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WHEN the Council of the Cambridgeshire and Huntingdon- 
shire Branch of the British Medical Association did me the 
honour of electing me president of the Branch, entailing as 
it did in this case the distinction of presiding over the meet- 
ing held conjointly with the East Anglian and South Midland 
Branches, I felt very seriously the responsibility of select- 
ing for your consideration some subject which lies within the 
field of my own work and yet may have an interest for those 
who, unlike myself, are engaged in the practice of their 
profession. 

The maladies which I hope to discuss lie upon the border 
line of medical practice. They interest the psychologist as 
much as the physician. They interest—and this is the reason 
for which I venture to claim your attention—everyone who 
studies the nervous system in even its simplest structural 


and functional aspects. 

When the histological structure of an organ departs from 
the normal type, local symptoms originating in the organ 
and constitutional symptoms due to the disturbance of the 
equilibrium of the whole organism make their appearance. 
If the part affected is—to use an indeterminate expression— 
the higher brain, however difficult it may be to identify the 
structural aberrations, mental disturbance, mania is the in- 
evitable result. How are we to classify those departures 
from harmonious action in which the transmuting machinery 
remains intact but yet appears to produce abnormal results 
owing not to any defect in it, the central mechanism, but to 
the disturbing influence of abnormal stimuli; in which the 
body remains capable of doing all that a healthy man can, 
and yet for some cause—a cause which may perhaps be re- 
moved by a word, a breath, a fancy—the wheels remain 
locked, and neither the patient nor his physician can induce 
the machine to meet the most ordinary requirements of every 
day life? Collectively these cases make up a large class, the 
— of which belongs to the physician rather than to the 
psychologist, for the phenomena pertain neither to the in- 
tellect nor to the emotions of a healthy man, of a man that 
is to say whose mind reacts logically to external circum- 
stance. For some years, when —— such cases as illus- 
trations of nervous action, I have used the expression 

hysical mania, allowing a very technical meaning to the 
atter term, and this is perhaps justifiable, for they resemble 
in many particulars the various forms of mental disturbance, 
and yet the mind remains perfectly clear. : 

I should like to go still further, and divide this class into 
two er : (1) that comprising cases in which the abnormal 
output of the central nervous system depends upon organic 
sensations, stimuli which arise in the organs of vegetative 
life, and fail as a rule to awaken consciousness ; and (2) the 
group of cases to which this paper is devoted, in which the 





abnormal action is due to impulses of intracerebral origin, 
which impede, enhance, or distort the commands of the will. 
The first group includes the many manifestations of hysteria, 
to which I would like to add all those physical and mental 
departures from sane action—all those cases in which the 
stimulus a from the outer world fails to produce, when re- 
flected through the central nervous system, the logical effect 
B because some other stimulus c, arising within the body, is 
blended with it—no matter in what organ the interfering 
stimulus originates. I should like to stretch the group— 
perhaps physicians would even allow the application of the 
term “hysterical’’ to all the cases—until it included on the 
one side the a dependent upon irritation of the ovary 
or the bladder, and, on the other, even the mental incon- 
sistences due to a loaded rectum. Few men are quite them- 
selves when they rise in the morning; most of us take an 
illogical, usually a depreciating, view of our surroundings 
and ourselves before the post-prandial pipe has done its 
benignant work. 

An attempt to define Class 2 would carry me far beyond 
the limits of this ae and your patience, but it includes 
the cases with which I wish more particularly to deal—cases 
which have been described under the definition ‘‘ paralysis 
dependent upon idea.’’ Nor doI wish to be understood as 
believin that sharp lines of demarcation separate the com- 
monest hysteria from a fancied paralysis, or an inability to 
make arms and legs obey the will from a genuine delusion. 
On the contrary, I wish to urge that common phenomena 
characterise all these conditions, and that, up to a certain 
point, all are susceptible of a common explanation. 

The literature of this subject is neither extensive nor im- 

ortant, although incidental mention of ideal paralysis is to 
és found in most systematic works. The most important 

aper which I have been able to find is one published by Dr. 

ussell Reynolds in the British MEpIcaL JouRNAL for 1869. 
Dr. Reynolds is interested chiefly in the diagnosis of imagined 
poseiyee from paralysis due to organic disease on the one 

and, and from consciously simulated paralysis on the other. 
Beyond this there is little for the physician to say; he can 
narrate cases which have come under his own observation ; 
he can point out that treatment must take the form, not of 
medicaments, but of an intellectual struggle with the patient's 
notion; the result will depend upon the tact and ingenuity 
with which the treatment is carried out. It is more li ely to 
succeed under the favourable conditions which obtain in a 
hospital than when the doctor has to manage, not only the 
patient, but also the patient’s friends. 

The diagnosis in these cases is extremely important, but 
usually easy, I imagine. There is a combination of paralysis 
and power of movement. For movements which the patient 
recognises as important, and upon which he therefore concen- 
trates his attention, the paralysis may be absolute, while only 
the physician recognises certain forcible well-directed move- 
ments of which the patient is apparently unconscious. There 
is no impairment of sensation or alteration in reaction to 
electricity. Reflex actions are normal. Nutrition is un- 
affected, showing the constant protective movements by 
which injurious pressure is escaped. There are no bedsores 
nor do the muscles atrophy to a greater extent than would 
necessarily result from disuse. In short, there are no indica- 
tions of central disease, and I need hardly point out the 
necessity of mes sure that all indications of nervous dis- 
ease are absent. The physician stands upon delicate ground 
and may be guilty of grave injustice if he fails to withhold 
his judgment in the presence of a single doubtful symptom. 
From a physiological standpoint there must be the widest 
difference between a hysterical paralysis in which, owing to 
some cause affecting the central nervous ein 1592] ow, 
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reflex action and even the excitability of the muscle to elec- 
tricity are depressed, and imagined paralysis, which, so to 
speak, affects the central nervous system from above, in the 
total absence of any indication of disease. In the former case 
it is true that a volitional impulse of unusual force may 
break its way through to the paralysed limbs ; but to attempt 
to generate such an impulse by rough mental treatment, 
which may be more than justifiable in neeane paralysis, is 
cruelly unjust in the presence of clear indications of func- 
tional disturbance in the lower part of the spinal cord. But it 
is neither the diagnosis nor the treatment which interests me, 
and I must ask you to forgive me if I show a certain timidity 
in dealing with the medical aspects of this class of cases. My 
interest lies in their explanation, and this I wish to reach, or 
— to approach, so far as may be, from the experimental 
side. 
The student of the nervous system needs to overcome man 
prejudices, for he first begins to look into himself when well 
acquainted with the complexities of his environment. In his 
brain he expects to find a microcosm in which are pictured 
all the manifold productions of its own activity in the outer 
world. Very gradually does he shake himself free from the 
illusion that the machinery of the mind is as complex as its 
roducts. Only after a struggle does he realise that, — 

e may use the highest powers of the microscope and the 
latest discoveries in histological method, he can find in the 
central nervous system nothing but cells and their processes. 
Of the processes, some are long, and termed “‘fibres.’’ They 
serve to convey the impulses through a long traject without 
subdivision, and special arrangements are made by their 
wrappings for the insulation and nutrition of the conducting 
strand. There is no essential difference between the fibres 
which carry my out to, and those which carry them in 
from, the periphery, down or up the central axis. The other 

rocesses ramify within the axis soon after leaving the cell, 

hus is constituted the network which serves to distribute 
afferent impulses along efferent paths. Upto the present 
time it has baffled histologists to say how these protoplasmic 
processes unite with one another, but such a union is a psy- 
chological necessity. I have elsewhere suggested that the 
naked protoplasmic processes may have possibly a consider- 
able power of extension and withdrawal, their molecules 
arranging themselves in lines under the influence of the 
nerve impulse; but such a provisional hypothesis is merely 
formulated for the sake of explaining the fact that, despite 
the extraordinary improvements made in histological method 
during the last few years, the existence of the network cannot 
be demonstrated. The processes branch until they are lost 
in what seems to be acommon homogeneous ground-sub- 
stance. 

Nerve fibres, cells, network make up the central nervous 
system. The cells are grouped apd at the points in the 
axis from which the fibres come off, and their size bears some 
relation to the size of the fibres over whose nutrition they 
a nage but the centres—the little offices filled with clerks 

usy receiving and transmitting messages, for which ana- 
tomists, whose minds were filled with ideas of organisation 
based upon commercial life, looked until recently—are no- 
where to be found. Anatomical study throws no light upon 
the manner in which the system works, or rather, I should 
say, it does not throw the light upon the subject which used 
to be expected. So, too, the. physiologist finds that the 
phenomena exhibited by the nervous system in action are, 
so far as he can investigate them, of the simplest kind. Re- 
flex action, transmission of impulses along lines of least 
resistance, delay in the passage of the impulse directly pro- 
portional to the distance it has to travel, and inversely pro- 

rtional to the openness of the track, which last, in its turn, 
epends upon the frequency with which it has been used in 
the individual and in his ancestors. Such is our knowledge 
of the fundamental functions of the nervous system, which 
increased research has done but litte to elaborate. 

Let me explain myself by an illustration. The movements 
most ne goer | performed are, probably, the movements by 
means of which the position of the body is adjusted, the con- 
tractions of the muscles which regulate the amount of flexion 
and extension of the joints. Instead of our muscles being, as 
one is apt to suppose, in a condition of absolute rest when 
they are not consciously set in action, they are, as the so 





called thought-readers have shown us, in a condition of 
almost perpetual movement. The hand appears to ourselves 
steady, but the hypersensitive thought-reader detects vibra- 
tions, from the variations in which he gains information as 
to the state of our emotions. When the nervous system is 
depressed or fatigued the rhythmic movements become ob- 
vious enough to ourselves. 

The maintenance of the erect position is due to the cease- 
less antagonism of the flexor and extensor muscles of the 
legs, of the gastrocnemius and soleus on the one side, and 
the quadriceps extensor cruris on the other. As the body 
sways forwards the gastrochemius is stretched; the stretch- 
ing acts as a stimulus, which brings about a reflex contrac- 
tion of the muscle, and the body is brought back again to the 
upright position. In the same way stretching of the quadri- 
ceps generates impulses which lead to the reflex contraction 
of the muscle and the swaying of the body forwards. The 
nerve routes along which these adjusting impulses travel are 
the most open in the body. Afferent and efferent tracts are 
in continuity. There is no = in the grey matter. The 
‘** patellar reflex ” follows so quickly upon the blow given to 
the ligamentum patelle that some physiologists have even 
failed to recognise it as a reflex action at all. 

The patellar or rectus reflex can be demonstrated in most 
healthy people. It is so well known and easily called into 
action that we are apt to forget that it is but an example of 
a pane of reflex actions, and that the ankle, the wrist, the 
elbow, the jaw are controlled by similar mechanisms, for the 
other tendon reflexes can only be exhibited in the same ex- 
cessive form as the knee-jerk when the nervous system is 
diseased. 

From these most reflex of all reflex actions to actions which 
are apparently voluntary stretches a series of gradations. The 
same plan holds good for all. Reflex action is the key to the 
physiology of the central nervous system. Imagine the 
afferent impulse delayed, combined with other reflexes, asso- 
ciated with dormant impulses, and a glimmer of light begins 
to fall upon the elementary phenomena of mental activity. 

In the case of the knee-jerk, another phenomenon which 
plays a most important part in nerve physiology can also be 
demonstrated, namely, the influence which the passage of 
one impulse or one reflex action has upon another. This 

henomenon is important in nerve physiology; still more 
important to the explanation of mental activity. The mole- 
cules of the central nervous system are never at rest; im- 
pulses are ceaselessly passing through it: its protoplasm is 
perpetually rippling under the influence of forces which react 
upon the body from the outer world. Further than this, the 
currents of nerve force which pass through any part influence 
the activity of all the rest. e knee-jerk affords us a singu- 
larly good opportunity of studying the dependence of one 
reflex action upon the condition of activity of the rest of the 
central nervous system, for although in this case the reflex 
route appears to be singularly well defined and independent, 
an impulse can hardly pass through any other | a of the 
— without modifying the knee-jerk. As Jendrassik was 
the first to show, the mere act of clenching the fist at the mo- 
ment when the tendo patellez is being struck suffices to cause 
an exaggeration of the knee-jerk. If, however, the muscular 
movement is made from half a second to two seconds before 
the tendon is tapped, the jerk is reduced instead of being re- 
inforced. 

This is merely a type of many reflex actions which might 
be quoted as showing that no part of the central nervous sys- 
tem works by itself, but, on the contrary, its activity is influ- 
enced by the events occurring in every other part of the sys- 
tem, however distant. 

In the case just quoted, the influence takes the form of ex- 
altation, but many qualifications are necessary before this is 
accepted as a direct result. Commonly, then, one impulse 
restrains, diminishes, or inhibits the other. If the finger is 
pees upon the pulse while a glass of water is being swal- 
owed, it will be found that during the sary of the swal- 
lowing reflex the cardio-inhibitory impulses are cut off; the 
pulse is quickened. In fact, the cerebro-spinal axis is worked 
upon the “‘block system.’’ Its molecules are never still; 
activity in or | part affects the movements in all the rest ; 
the passage of one set of impulses is accompanied by the 
blocking of neighbouring routes. It is for the sake of bring- 
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ing into prominence this aspect of nerve activity that the 
foregoing fragment of physiology has been introduced; for 
this conception of blocking may help us perhaps to realise 
the nature of the mental disturbance which causes the ap- 
pearance of fictitious paralysis; for while we look into our 
own consciousness for evidence as to the manner of working 
of the mind, the scaffolding upon which we apply the conclu- 
sions derived from introspection must be obtained from a 
study of the nervous system in its most primitive aspects. 

The case I am about to describe is such an one as most men 
have met in the course of practice, but it mn ges that I have 
watched it with intense interest for several years. I have 
been on the look out for other cases which might in any re- 
spect resemble it. Any facts which came to light in my 
work upon the nervous system have been applied to its 
elucidation. 

The subject is a man of remarkable health and muscular 
strength, of powerful inteilect and prodigious memory. The 
world would have been at his feet had he been blest with a 
little of the energy and strength of purpose which brings suc- 
cess to many a weaker man. If it had been possible for him 
to become engrossed in his business, and to lose himself ina 
desire to work out ideas, an active and enjoyable old age 
would have been his. It is unnecessary, however, for me to 
weary you with an analysis of his mental characteristics ex- 
cept so far as they show a predisposition to this malady. To 
state that he was timid, averse to exertion, inclined to post- 
pone decisions, emotional, would give a false impression 
of his character, unless it is understood that the good and 
endearing qualities are not mentioned as being immaterial 
to the history of the case. Although few men have lived so 
free from pain, he was always interested in stories of illness. 
At 67, six yezrs ago, he has aslight apoplexy, falls, is aphasic 
for a few days; recovers with a slight feeling of numbness or 
‘‘wooliness ’’ in the lip and right hand. Upon these trifling 
disorders of sensation his attentionis constantly centred. He 
ae himself that he is losing power, becoming para- 

ysed. Forsix years he has assured me at every meeting that 
he is weaker than he was when I saw him last. Although he 
measures seventeen inches round the calf, and has muscles 
which feel when set as firm as oak—although his patellar re- 
flex is quite normal, and every function of the body is per- 
formed like clockwork—although I have seen him when his 
attention was distracted perform actions which required con- 
siderable muscular strength and some agility, he sits still in 
his bedroom day and night, or shuffles along to another room 
upon the same floor with much show of needing help. 

To speak of this as a case of shamming would be to libel, 
cruelly to libel, amost upright man. Hecannot usehis limbs 
with freedom because he believes he is paralysed. It is dis- 
ease by mental suggestion. What treatment can one adopt ? 
If doctors had | pene rg ed power to do the best for the 
patient, a lighted match deftly dropped on to the skirts of his 
nightshirt just as one was leaving the room would undoubtedl 
produce the best results. It is a mistake to dismiss suc 
cases as instances of conscious deception even when, as in 
another case which came under my notice, the desire to walk 
became so irresistible, that the patient was known to have 
left his bath chair on the sly and to have “stretched his 
legs.’’ It is no more shamming than is the anger or despond- 
ency which may under suitable conditions overtake the most 
happy tempered amongst us shammed, because it does not 
bear a just and logical relation to the circumstances by which 
we are surrounded. 

It is my object to try and link this blocking by emotion 
with other every-day instances of blocking, and to show that 
it is merely an exaggeration of a normal neurai function. Let 
me give one other instance, which stands, as it were, midway 
between those which constitute disease and ordinary healthy 
control of actions by emotions. 

It happened to me once at the seaside to see a girl who was 
bathing and had wandered some 50 yards from the shore on to 
a sandbank—overtaken by the tide. The water was too deep 
for her to walk back to the shore; it filled her chest, and, be- 
fore anyone realised that she was in difficulties, she was 
floating insensible face downwards. Her father had been 

bathing with her, but had already entered his machine. He 
ran down the steps and, holding his towel in front of him, 
shrieked to the people on the beach to save his child, but, 





although a good swimmer—although, as he told me afterwards, 
he loved this his only child so dearly that he could not have 
lived had she been drowned—he made no effort to rescue her. 


Why not? because he had taken off his wry - drawers. 

The sentiment of modesty in this man—a clergyman—was 
so strong that it blocked the most urgent impulses to move- 
ment, backed, as they were, by parental love. 

It would be easy to miwrey A anecdotes of this kind. It is 

tempting to treat the subject from a psychological standpoint, 
but 1 wish to suggest for your consideration an explanation 
of many of the phenomena of mental life, both normal and 
—— without leaving the domain of elementary physi- 
ology. 
The central nervous system is an aggregation of similar 
elements or couples. Action is in origin reflex, that is, the 
transformation of an afferent into an efferent impulse. The 
character of the reflex depends, not only upon the nature of 
the stimulus, but also upon the number and character of the 
impulses which are passing through other parts of the nerve 
network at the same time. This is true, whether the im- 
pulses are originating without the body at the moment—con- 
current sensations—or are awakened sensations, memories, 
emotions, and thoughts. 

Life is the overflow of sensations into action. A sensory 
impulse which breaks upon the nerve network may pass 
straight across a well-defined well-beaten track, as in the case 
of the impulse which leads to the knee-jerk, or it may be dis- 
tributed through a large number of strands of the plexus, 
awakening memories by which it is reinforced in some re- 
spects, checked in others, combined, wom wre and finally 
woven into a product which bears no visible resemblance to 
the factors out of which it is formed. 

The influence of training is, in the main, to set going im- 
pulses which check. 

In the child action is the immediate obvious result of 
stimulus. In old age the nervous — reacts less vividly. 
The afferent impulse does not merely break across its appro- 
priate reflex path, but is unduly modified by emotion. 

Accumulated experience hampers action, disturbs the 
logical reaction of the individual to his environment. The 
want of control which marks the decadence of mental power 
is really undue control; a preponderance of the secondary 
over the primary impulses. The individual no longer reacts 
readily and logically to his circumstances but, machine-like, 
exhibits the habits of his mind just as he clings to the habits 
of his daily life. Interest is apt to be retracted from the 
world and other people and to centre in self. Fortunately 
we all know of instances in which preme, considerate, courtly 
habits continue to hold sway till the last moment of life; but 
in the majority of cases I fear that the protective instincts 
begin to preponderate as life loses its interest and the in- 
dividual his force. Thrift becomes parsimony; caution, 
timidity; vanity, peevishness; self-indulgence grows into 
greediness ; indolence into apathy. 

The patient whose case I have detailed to you cannot com- 
pel his sturdy limbs to do his bidding. When he was young, 
acts which required severe effort and much promptitude or 
courage were perhaps beyond his power. Now that he is old, 
the will to move is weak, and each stimulus which urges to 
movement awakens such fear of falling that its way is 
blocked, and this is a man whose mind, and muscles too, are 
unusually robust. 

It is dangerous to attempt to treat a subject which raises so 
many physiological and psychological questions in so brief 
a space; but after all there is not much in the thesis which I 
am trying to maintain, however much it may be capable of 
elaboration. I wish to submit to your consideration the idea 
that as the nervous system is simple in structure, so also is 
its mode of action simple; that laws learnt from a study of 
the spinal cord of a frog hold equally for the cortex of the 
human brain. To this I would add that when the disturbance 
of action, the want of rs proportion between circum- 
stance and conduct lies within the sphere of action of these 
laws, it should not be regarded as madness. A man is neither 
mad nor shamming because he is incapable of making an 
honest attempt to use his arms or legs, or if he make the 
attempt cannot overcome resistance to movement which his 
fears, whether of falling, or of less easily understood conse- 








quences of movement interpose, any more than he is mad 
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when he displays uncalled-for melancholy or anger, or owing 
to silly seli-consciousness fails to do tie healthy sensible 
action which occasion demands because his mind is preoccu- 
pied with wondering how his movements will look, and what 
others will think of their effect when he does perform them. 
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In 1788, Governor Phillip arrived with the first fleet of con- 
victs. The voyage had lasted eight months, and out of 212 
marines, only 1, and of 775 convicts, only 24, perished en 
route. The medical officer in charge of the new settlement 
was John White, Surgeon-General. With him were Dennis 
Considen, Thomas Arndell, and William Balmain, assistant- 
surgeons, the latter of whom gave the name to a suburb of 
Sydney. The comparative freedom from sickness whilst at 
sea is to be put down to the opportunities afforded of obtain- 
ing fresh provisions on the voyage, first at Teneriffe in June, 
Rio in August, and the Cape in October. After landing at 
Botany Bay and finding the spot unsuitable, the settlement 
adjourned to Port Jackson, and landed at Sydney Cove, where 
a fresh water stream flowed into the harbour. Although the 
sickness and mortality on the voyage had been inconsider- 
able, the community were not long ashore before dysentery 
and scurvy broke out in their midst, and the hospital accom- 
modation was strained to its utmost. The diet of the con- 
victs was still such as was used at sea, as the amount of live 
stock brought from the Cape was very small, and the few head 
of cattle possessed by the Government wandered away and 
were lost for many years. The medical men succeeded in 
finding wild parsley, celery, spinach, and other edible plants 
in abundance, which were of great service to the sick, and 
formed a pleasant variety to the mess of those who remained 
well. The leaves of the sweet tea (smilax glycifolia), the sar- 
saparilla of the country, were also in much request. 
he following year, 1789, we have an account of an out- 

break of small-pox, or disease resembling it, amongst the 
natives. William Charles Wentworth, in his work entitled 
A Statistical Account of New South Wales, writes as follows :— 
“‘ The small-pox at this epoch of the foundation of the colony 
by Governor —- and for a short time subsequently, com- 
mitted the most dreadful ravages amongst the aboriginal 
natives. This exterminating scourge was probably intro- 
duced by the crews of the vessels of M. de la Perouse, who re- 
mained for a short period in Botany Bay, whilst our fleet was 
lying at Port Jackson, and during his stay there established 
an intercourse with the natives. ~ 

“The recollection of this scgurge will long survive in the 
traditional songs of this simple people. The consternation 
which it excited is yet as fresh in their minds as if it had 
been an occurrence of but yesterday, although the generation 
that witnessed its horrors has almost passed away. The 
moment one of them was seized with it it was a signal for 
abandoning him to his fate. Brothers deserted brothers, 
husbands their wives, wives their husbands, children their 
parents, and parents their children; and in some of the caves 
of the coast heaps of decayed bones still indicate the spots 
where these ignorant and helpless children of Nature were 
left to expire—not so much probably from the virulence of 
the disease itself as from want of sustenance.”’ 

Dr. George Bennett, who I am happy to say is still amongst 
us, came out first to the colony in 1829, and in one of his 





works entitled Wanderings of a Naturalist in New South Waies, 
he describes a disease resembling small-pox which broke out 
in 1831 amongst the natives of Wellington Valley, on the 
Lachlan, Burragorang, the Cox River, and Goulburn Plains. 
Amongst the tribes of the Liverpool Plains it presented a 
near approach to confluent small-pox as seen in Europe. The 
disease was chiefly fatal to adults and old people, seldom to 
children. The aborigines made no objection to vaccination. 

Dr. Mair, who furnished a report to the Government, stated 
that it approached much more nearly in its symptoms the 
character of small-pox than any other disease with which we 
are acquainted; that vaccination seemed to possess a con- 
trolling power over it; and that it was not confined to the 
aborigines, but in one instance attacked a European in the 
form of secondary small-pox, and proved fatal to a child with 
symptoms resembling confluent small-pox. This report was 
followed by an official notice in the Gazette recommending 
vaccination. 

In 1790 it is recorded that Governor Phillip, whilst inter- 
viewing some natives, received a spear wound, which entered 
just above the collar bone and came out at the back of the 
neck. The weapon was skilfully extracted by Mr. Balmain, 
assistant surgeon to the hospital, who immediately pro- 
nounced the wound not fatal ; it was complétely healed in ten 
days. Another spear wound occurring soon after was of a 
more serious character. A convict, whilst out shooting game 
for the Governor, was speared by a native, and when the 
weapon was extracted, which was not until suppuration took 
place, it was found to have entered his body under the left 
arm to the depth of 7} inches. The spear was armed for 5 or 
6 inches from the point with rugged pieces of shell fastened 
in gum. Recovery was immediately pronounced by Mr. 
White to be very doubtful. The man died seven weeks after 
the injury. He seemed to be recovering, but on the afternoon 
of January 20th died somewhat suddenly. On opening the 
body the spear appeared to have wounded the left lobe of the 
lung, which was found adhering to the side. In the cavity 
were discovered some of the pieces of the bone and shells 
with which the weapon had been armed. 

On June 3rd, 1790, the good news was reported from the look- 
out at South Head that a ship was in sight. This turned out 
to be the transport Lady Juliana, bringing a fair amount of 
provisions, but far short of what was expected and needed. 
A second ship, the Guardian, a fast sailer, had left England at 
the same time with ample supplies on board to last for a year, 
but the Lady Juliana fell ix with her at the Cape wrecked on 
an iceberg. Some of the stores were saved and sent on months 
afterwards. The Lady Juliana, if she did not bring out much 
food, brought out 220 female convicts, but, much to the dis- 
gust of the settlers, they were for the most part old and de- 
crepit. She also brought tidings that when she left home 
there were 1,000 convicts to be sent at once to Sydney, and, as 
she had been about ten months at sea, they might now be ex- 
pected daily. 

In the course of the month accordingly the ships of the 
second fleet, as it is called, _ to drop in; first, the 
Justinian, five months from England, and on the day of her 
arrival full rations were allowed, and the settlement had rest 
from its anxieties. Afterwards arrived the Surprise, Scar- 
borough, and Neptune transports; and the harbour would have 
been in a state of enlivenment but for the state of health of 
the new comers; 261 deaths amongst the male convicts had 
—s on the three ships, and sickness still raged among 
them. 

The west side of the cove afforded a scene truly distressing 
and miserable. Upwards of fifty tents were pitched in front 
of the hospital, all of which as well as the hospital and ad- 
ee huts were filled with people, many of whom were 
abouring under scurvy and dysentery. Several of these 
miserable pee died in the boats as they were rowing on 
shore, or on the wharf as they were being lifted out of the 
boats. All this was to be attributed to confinement, and that 
of the worst species—confinement in a small space and in 
irons, not put on singly, but many of them chained together. 
On board the ships the masters, who had the entire direction 
of the prisoners, never suffered them to be at large on the 
deck, and but few at a time were permitted there. It was said 
that on board the Neptune many died in irons; and what 
added to the horror of such a circumstance was that their 
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deaths were concealed, for the purpose of sharing their allow- 
ance of provisions, until chance and the offensiveness of a 
corpse directed the surgeon or some one in authority on the 
ship to the spot where it lay. Parties were immediately sent 
into the woods to collect the acid berry of the country (lepto- 
meria acida), which, ‘‘ from its extreme acetosity, was deemed 
by the surgeons a most powerful antiscorbutic. On July 13th 
there were 488 persons under medical treatment at and about 
the hospital—a dreadful sick list.’”? During this last year of 
Phillip’s term the population was 3,739, mortality 478, or 
somewhat over 10 per cent. 

By the same unhappy ‘second fleet’? came out the 
notorious New South Wales Corps, a regiment of foot raised 
in England for service in the colony, and as surgeon to the 
corps, Dr. Harris, who for so many years took an active part 
in the administration of the affairs of the colony. He acted 
at different times as magistrate, naval officer to the port, 
deputy judge advocate, and in 1813 he was a member of 
Oxley’s exploring party into the interior. He died in 1838, 
at the age of 85, leaving amongst other valuable property the 
Ultimo estate, where his house, erected over eighty years ago, 
is still to be seen. 

In June, 1796, Surgeon George Bass, of H.M.S. Reliance, 
started for the Blue Mountains, and by dint of hard labour 
ascended the highest point, whence he saw only other ranges 
of mountains. 

In December, 1797, Governor Hunter entrusted him with a 
whaleboat and crew of volunteers from men-of-war. Shoal- 
haven, Jervis Bay, Twofold Bay, were seen, and the heart of 
Bass beat high with the assurance that comforted Palinurus, 
as he turned westward, after passing Cape Howe, and was con- 
vinced that he had discovered the Straits which bear his 
name. Hunter afterwards wrote: ‘‘A voyage expressly un- 
dertaken for discovery, in an open boat, in which 600 miles of 
coast was explored, has not, perhaps, its equal in the annals 
of maritime history.” 

In 1802, Bass undertook a voyage to Peru, with the ostensible 
object of importing the alpaca, but after sailing he was no 
more heard of. Some think his ship was captured, and he 
was sent to work in the Peruvian mines, where he died miser- 
ably, but this is only surmise. 

In the Sydney Gazette of May 12th, 1804, it is stated that the 
Governor had just ‘‘ received a pacquet of vaccine matter for 
inoculation, sent by the Royal Jennerian Society. Mr. Savage 
also received by that ship some of the same matter, sent by 
John Ring, Esq., member of the Medical Council, put up in 
a different manner from that sent by the Jennerian Society. 
Immediately on its receipt, His Excellency directed the 
principal surgeon to make an instant use of it on three of the 
orphan children, and Mr. Harris, surgeon of the New South 
Wales Corps, has done the same with several children belong- 
ing to the military.’’ The energy with which the matter was 
taken up by the authorities is shown by the appearance in 
the same number of the Gazette of ‘‘An address to be pre- 
sented by clergymen at the baptism of children to fathers and 
mothers, urging upon them the adoption of this preventive.”’ 
From a letter in the same paper on March 26th, 1804, it ap- 
pears that, ‘“‘in the children inoculated from the vaccine 
matter sent by the Royal Jennerian Society, it has failed, but 
out of the several children inoculated by Mr. Savage from the 
matter sent to him by Mr. Ring, the vaccine pock succeeded 

in one instance, namely, the child of Jackson, of Parramatta, 
from which pustule Mr. Savage inoculated four children in 
both arms, which succeeded in every instance. Some of this 
matter was introduced at Sydney, but from the advanced 
state of the pustule it has failed. However, from the children 
at Parramatta from forty to fifty others have been inoculated, 
and it is our decided opinion that the cow-pox is completely 
established in this colony.” 4 

On Phillip’s return to England in 1797, the government of 
the colony was for three years in the hands of officers of the 
New South Wales Corps. Every article of domestic use was 
at that time derived from the King’s Store, and these gentle- 
men had from time to time the privilege of laying in large 
——" at cost price and selling them at an immense profit. 

he commodity most in request was rum, and in course of 

time it became customary whenever the opportunity occurred, 
such as the arrival of a ship in port, that this article should 


rank of each. Rum thus became the currency, and the morals 
of the colony were at the lowest ebb. 

It appears to have been Governor King’s (1800) mission to 
abolish this unrestricted traffic in ardent spirits. We have 
] seen that the first hospital of the colony was erected between 

the present Circular Quay and Dawes’ Point. In 1800 the 

wooden huts were replaced by brick buildings, and quarters 

for the surgeons, nurses, and dispenser were added. A hos- 
ital for the military was also erected on the present site of 
ort Street School. 

The first stone of a new general hospital in the town of 
Sydney was laid by Governor Macquarie on October 29th, 
1811. Various delays took place in the execution of the work, 
and it was not until the month of March, 1816, that the 
= were removed from the old hospital. The principal 

uilding consisted of eight wards, four of which were on the 
ground floor and four upon the first floor. Each ward was 60 
feet in length, 24 feet in width, and 16 feet in height. Each 
ward held twenty-two patients, but if the beds were placed 
four feet apart from each other the number accommodated in 
each ward would be only sixteen. The situation was well 
chosen, airy, and free from damp. At each side of the prin- 
cipal building, and detached from it, were the houses of the 
principal and assistant surgeons. 

Great encroachments 4 to have been made upon the 
accommodation that the hospital was capable of affording to 
patients sent thither from the town and country districts, by 
the appropriation, in the first instance, of four wards at the 
north end of the principal building of the hospital to the use 
of the civil and criminal courts, two wards on the ground 
floor being converted into courts, and two on the first floor, 
immediately above, being used by the judges and members 
of the civil and criminal courts as retiring rooms. At a later 
period permission was also given to Mr. Lewen, an artist, to 
occupy one of these rooms for the pent of painting several 
large pictures. Another ward on the first floor of the hospital 
was also appropriated to the a of medical stores, by 
which means, out of cight wards that the hospital contained 
for the reception of patients, three only were appropriated for 
that purpose until the year 1819, when Governor Macquarie 
requested the judges to dispense with the retiring rooms that 
had been attached to each court, and two wards were then 
given over to the use of the patients. 

Two wards were appropriated for men and one for women. 
In the former there were sometimes placed four rows of cradles 
for sick patients, and-as many as ninety patients were 
crowded into three rooms which, according to the ordinary 
arrangements, were capable of receiving only half that 
number. 

No effectual separation took place of the women’s ward 
from those occupied by the men until the year 1818, when, in 
consequence of a discovery of circumstances that ought to 
have been anticipated as the result of unrestrained access, the 
very simple precaution of placing bolts on the outside of the 
door of the female ward was adopted, and the communica- 
tion between the wards was effectually stopped. Upon the re- 
moval of the women’s ward from the ground floor to the 
upper floor, and upon opening another ward for the men upon 
that flocr, it was found necessary to fix a boarded partition in 
the gallery that surrounds the hospital, and to place a con- 
stable at the door. But even by these precautions the separa- 
tion of the male and female patients was not so effectual as 
could be wished. 

The speaker then sketched the history of William Redfern, 
surgeon’s mate of H.M.S. Standard, who in 1797 was sentenced 
to death for being concerned in fhe mutiny at the Nore. In 
consideration of his youth (19) his sentence was commuted to 
transportation. He was appointed assistant surgeon on his 
arrival in New South Wales. He subsequently made a con- 
siderable reputation, and was recommended by the Governor 
to succeed the notorious D’Arcy Wentworth,' but his appoint- 
ment was not confirmed. 

In 1818 a gentleman not very high up in the medical ser- 
vice of the navy was concerned as secondin a duel which took 
place on the shores of the Persian Gulf. The British Govern- 
ment just at this time had become alive to the necessity of 


1 Surgeon “D’Arey Wentworth, who had amassed a fortune from a 
monopoly for the sale of rum, which he had obtained in return for assist- 








be issued to the officers in quantities proportionate to the 


ing in the erection of the General Hospital. 
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g, and adopted the extreme course of for- 
ing Dr. Bland, the surgeon in question, to return to Eng- 
land. Accordingly he selected Sydney as his future home, 
and was one of the first, if not the very first, private practi- 
tioners to settle in the city. After a time it was intimated to 
him that his sentence of banishment was removed, but at that 
time his interests were so identified with his new home that 
he declined to take advantage of the liberty granted him. 
Dr. Bland, although an enthusiastic and successful surgeon, 
became much interested in politics, and took side with tne 
“* Patriot”’ party, working hand in hand with W. C. Went- 
worth for the attainment of responsible government for the 
colony. It was Dr. Bland who in 1818 founded and liberally 
endowed the Benevolent Asylum, also the Sydney College, 
afterwards the University, the original building being now 
used as the Sydney Grammar School. 

Bland was also active in establishing the Sydney Dispen- 
sary in 1826, and was for many years a member of the staff. 
The General Hospital in Macquarie Street was at this time 
really a convict hospital, free persons being admitted only 
after a petition to the Governor, and on certain formalities 
which considerably restricted its use by that portion of the 
community. At the dispensary, which was in Pitt Street, 
persons recommended by subscribers were treated as out- 

tients and at their own homes. The city and suburbs were 

ter on divided into districts, each division being under the 
care of a different member of the staff. This. arrangement 
being unfavourable for the undertaking of capital surgical 
operations, and the hospital as we have seen not being 
———y available, Dr. Bland used his influence and induced 

e directors of the Benevolent Asylum to allow such cases to 
be treated in their institution, and we find in consequence 
that Dr. Bland got through large arrears of operations in con- 
sequence of the facility thus afforded. Amongst others are 
mentioned many cases of cataract, the accumulation of years, 
lithotomies, and operations on the large arteries. He also 
introduced scientific improvements in reducing dislocations 
and in the treatment of fractures. We have also recorded his 
successful treatment of snake bite (method not stated), of 
typhus (?) when raging in these colonies as it had done on 
three several occasions as a most fatal epidemic, and a fatal 
form of influenza which was prevalent between 1820 and 
1827. The doctor’s yellow carriage is remembered by many 
members of the profession still amongst us. He died in 1868, 


suppressing duellin, 
biddi 


79. 

Of the three blocks constituting the General Hospital in 
Macquarie Street, the northern block was then used as the 
executive council chambers ; and after the colony received its 
Constitution Act, which was brought out from England by the 
father of our Dr. Milford in 1843, it became the Parliament 
House, which it remains to this day. The central block was 
used at this date as the free and the southern block as the 
prisoners’ hospital. In 1845 the southern wing had for some 
time been used for hospital stores, and in consequence of a 
representation made by the directors of the Sydney dispen- 
sary, the Government now gave up that portion of the build- 
ing to that institution for the treatment of in- and outdoor 
patients, and it was henceforth called the Sydney Infirmary 
and Dispensary. The first honorary staff was as follows :— 
Physicians : George Fullerton, M.D.; John MacFarlane, M.D. 
Surgeons: Charles Nathan, Farquhar McCrae. 

In 1848 the Government altogether discontinued the main- 
tenance of the General Hospital, and entered: into an arrange- 
ment with the Sydney Infirmary and Dispensary for the 
latter to treat pauper patients upon payment of their expenses 
by the Government. The importation of convicts had, prior 
to this, ceased entirely, and patients of that class still remain- 
ing on hand were treated at the barracks at the top of King 
Street, afterwards the Immigration Depdt, now the District 
Court, and at: the hospital at Parramatta. At this time the 
Government gave a promise, which was not redeemed until 
1878, to confirm the possession of the present site to the 
infirmary and dispensary. The latter then vacated the old 
wing, now used as the Mint, and took in exchange the central 
block of the General Hospital, vacated by the Government. 
In 1859 the present stone south wing was built and reserved 
entirely for female patients. In 1879 the old building was 


ap down in consequence of its insanitary condition. 
en the building was removed it was found that the founda- 











tions were saturated with sewage. -It was understood that the 
materials of the old hospital were not to be used again for 
building purposes, but as a matter of fact they were nearly all 
utilised in building some stores at the lower end of Pitt 
Street, opposite C — Alley, where the pillars, both 
wood and stone, may still be recognised supporting the joists 
of the different floors, the wooden ones, with few exceptions, 
— as sound as they were the day they were cut down from 
the forest. The present wooden structure was erected as a 
temporary makeshift, but it was little thought at the time 
for how many years it would have to do duty as the principal 
hospital of the city. The work of erecting a new stone hos- 

ital was immediately commenced, but owing to want of 
unds and a change of ministry the work was stopped before 
the first storey was completed, and the building has remained 
at a standstill for many years. Whether the building of the 
hospital should now be resumed, and in what manner it 
should be completed is one of the burning questions of the 
hour in the Colony, and one to which the Sydney and New 
South Wales Branch of the British Medical Association has 
already recorded its answer. 








CEREBRAL SUPPURATION FOLLOWING ON 
INFLUENZA. 


By J. S. BRISTOWE, M.D., LL.D., F.R.S., 


Senior Physician St. Thomas’s Hospital. 





Tue recrudescence of influenza during the present year 
induces me to put on record two cases of abscess of the brain 
following on influenza, and apparently due to it, which came 
under my care in St. Thomas’s Hospital in the early part of 
last year. 

In both cases the patients were attacked, between two and 
three months before death, with symptoms which resembled, 
and were taken for, those of influenza. In the first case cere- 
bral symptoms came on early, and continued with variation 
and ingravescence to the end. In the second, headache was 
one of the early complaints, and never left her; but it was 
only latterly that the symptoms indicated the presence of 
grave cerebral disease. 

I need not discuss the clinical phenomena of my cases, 
which, although pointing definitely to cerebral mischief, were 
so far vague (as is so often the case in connection with cere- 
bral suppuration) that they did not suggest to me the presence 
of abscess of the brain. Indeed, the facts which led me to 
believe that the abscesses in these cases were referable to 
influenza are (1) acute onset with symptoms indistinguish- 
able from those of typical influenza, and (2) that none of the 
usual causes of abscess of the brain were, or had been, present. 
There was no history of accidental injury, there was no 
lesion of any part of the osseous walls of the skull or of the 
membranes, no ear or nose disease; there was no trace of 
acute inflammation or of suppuration in any other part of 
the system, and nothing whatever to suggest pyzemia. 

That cerebral symptoms and symptoms of affection of the 
spine and peripheral nerves are liable to occur in influenza is 
generally admitted; and such cases have come within my 
observation both in the last and in the present epidemics. 
From among these I venture, as an addendum to my paper, 
to give notes of three I have lately seen in which there 
is reason to believe that influenza was the starting point of 
cerebral disease which proved fatal, and which in each case 
may have been suppuration. 

But in none of these latter cases was the diagnosis confirmed 
by past-mortem examination, and their real nature, therefore, 
remains undetermined ; and I confess that I should not have 
ventured to suggest that their symptoms were due to cerebral 
suppuration but for the experience derived from my other 
two cases. 

CasE 1. Influenza(?) Abscess of Brain.—C. M., a carman, 
aged 24, was admitted under my care on February 25th, 1890. 

is present illness began suddenly about two months pre- 
viously with shivering, severe headache, and pains all over 
him. He was in bed a week, during which time he com- 
plained of severe pain in the back of the right thigh. Two 
days afterwards, in the morning, he had a fit, in which his 
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jaws were tightly closed, he frothed at the mouth, and his 
right hand was clenched. He struggled and would have 
fallen had he not been caught. He lost power of speech, 
but did not actually lose consciousness. The fit lasted about 
ten minutes. The following night he had another similar fit ; 
after which his speech was confused for some time, so that 
his mother could not understand him. For the next fort- 
night he remained free from fits, but, during this time, he 
suffered from pain in the head, with throbbing and tender- 
ness, pain in the right thigh, weakness, andfaintness. Subse- 
uently he had seven more fits, of which the last occurred about 
five weeks before admission. The last of the series was more 
severe than the others, and in it he bit his tongue badly, but 
did not pass his evacuations. Shortly afterwards he became 
paralysed on the right side and lost in great measure the 
power of speech. He has remained in this condition ever 
since, but, additionally, suffering from pain in the head 
(very severe at times, and then associated with partial coma), 
from progressive loss of flesh and strength, and more or less 
want of control over bladder and rectum. His mother states 
that he has appeared to understand all that has been said to 
him, that occasionally he has called his relatives by their 
names, and occasionally has uttered short appropriate sen- 
tences, such as ‘“‘Shut the window!” He has slept well, and 
has taken food readily. His bowels have been constipated. 

He is an emaciated man, with vacant expression and com- 
plete right hemiplegia. He is depressed and dull; hears 
what is said to him, and occasionally does what he is told to 
do, but does not speak or attempt to speak. There is slight 
ptosis on the left side, and the movement of the eye inwards 
is imperfect. The movements of the right eye are normal. 
He can see with both eyes. The left pupil is somewhat larger 
than the right, but both act to light. There is much swelling 
of both dises, which are greyish in colour and have no clear 
margins; bright white streaks covering up vessels in places and 
several small hemorrhages in both fundi. Veins swollen and 
tortuous. The lower part of the right side of the face is para- 
lysed, and the tongue is protruded markedly to the right. He 
is unable to move either the arm or the leg of the right side. 
There is no rigidity ; the tendon and plantar reflexes are pre- 
sent on both sides. So far as can be made out there is no im- 
pairment of sensation. The thoracic and abdominal organs 
appear to be quite healthy. The urine has a specific gravity 
of 1015, presents amorphous phosphates and a little triple 
phosphate, but neither pus nor albumen. He has inconti- 
nence of urine. 

Excepting that he became more and more apathetic and 
difficult to rouse, there was no change in his condition until 
the 28th; in the evening of which day his temperature 
(which had hitherto been normal or subnormal) rose to 100.2°; 
he became comatose, his breathing stertorous, and his face 
livid. This was at 6.30; at 9 he died; the coma and febrile 
rise of temperature continuing to the end. 

Necropsy.—The apex of the right lung presented two or 
three old caseous nodules. With this exception, there were 
no indications of disease either in the chest or in the abdo- 
men. The skull and dura mater were healthy. There was 
little or no subarachnoid fluid, and the surface of the mem- 
branes felt sticky ; the pia mater was congested ; the convolu- 
tions at the surface of the brain were flattened. On slicing the 
hemispheres about two ounces of tenacious greenish pus 
escaped from an abscess cavity. Further examination re- 
vealed the presence of an abscess about as large as a small 
tangerine orange in the upper past of the left hemisphere, and 
occupying the posterior part of the frontal, and the adjoining 
part of the parietal, lobe. It presented well-defined walls, 
and was evidently of not quite recent origin. The ventricles 
contained an excess of serous fluid, and their parietes were 
somewhat softened. Beyond congestion, nothing abnormal 
was observed at the base of the brain. There was no disease 
of the ear, nor any other condition tending to throw light on 
the origin of the abscess. 

Case 11. Influenza: Abscess of Brain—C. C., aged 14, 
a scholar at King Edward’s School, was admitted into St. 
Thomas’s on April 17th, 1890. During the last fortnight of 
January, 175 girls at the school and two mistresses were at- 
tacked with influenza, C. C. being one of the number. She 
was taken ill on the 19th, with headache and pains in the 
legs, watery discharge from the eyes and nose, cough, vomit- 


| strength, and headache never entirely left her. 








ing, and a temperature ranging from 100° to 101.4°. The at- 
tack was of short duration, most of her symptoms having sub- 
sided in the course of two days. But she did not se | are 

ut a 
month before admission her headache increased; about a 
fortnight later it became considerably aggravated, and she 
vomited; and from this latter date it continued severe. Two 
days before admission her symptoms became much more 
serious. She was again attacked with vomiting, and her 
headache became extremely intense, being referred to the 
temples and eyes, the back of the head and neck, and comin 
on in frequent severe paroxysms. She had neither rambl 
nor had any fits. 

She is a weakly-looking child, with an anxious expression, 
and from time to time uttering piensing shrieks, caused . by 
agonising pain in the head. This is constant, but presents 
paroxysmal exacerbations coming on every five or ten 
minutes. It is not now referred to any particular vere nor 
is there any tenderness. The muscles of the back of her neck 
are rigid, and at times she complains of pains along her 
spine and in her lower extremities. Her mind seems scanoely 
if at all, affected ; and she answers questions put to her readily 
and rationally. She has marked photophobia, and the pupils 
are unequal (the left being the larger); but both act to light 
and accommodation. There is no squint and no trace of optic 
neuritis. Her hearing is acute on both sides, and there is no 
evidence whatever of ear disease. She has no paralysis or 
ansesthesia, and her reflexes are normal. Tongue coated with 
brownish fur; sordes on teeth; evacuations passed normally. 
Heart and lungs healthy; F enone 80, weak and slightly irre- 
gular; respirations 22. Abdomen flaccid; no retraction of 
walls. Urine, specific gravity 1027 ; acid ; a trace of albumen ; 
no sugar. Temperature 99.6°. 

There was no material change in her symptoms during the 
next day. She went to sleep in the evening, and slept till 
1a.m. on the 19th. She then woke up screaming. Subse- 
quently she was very restless, and her sleep was interrupted 
by fits of screaming. At 10.15 4.m. she was lying on her 
back in a semi-comatose condition, with some arching of the 
spine, and arms flexed rigidly on the chest. The coma and 
rigidity became more pronounced, and at 11.30 a.m. she 
died. The temperature on the day of admission varied from 
99.8° to 98.4°; and subsequently never was above 97.8°. 

Necropsy.—All the thoracic and abdominal organs were 
healthy. The surface of the brain was generally pale, dry and 
sticky, but there was nowhere any inflammatory exudation. 
The large veins were distended, and the sinuses contained a 
little fluid blood and recent coagulum. The brain generall 
was healthy; but situated in the right occipital lobe, an 
adjoining part of the sphenoidal lobe was an abscess about as 
large as a tangerine orange. The parietes were well defined, 
their inner aspect being shreddy, and the brain substance 
immediately adjoining being softened and discoloured. The 

urulent contents were thick and somewhat ill-smelling. 
There was a small communication between the abscess and 
the descending cornu of the lateral ventricle, which con- 
tained about a drachm of thin pus. A smaller quantity of 
similar fluid was found in the left ventricle. The dura mater 
was perfectly healthy ; and there was no trace of disease in 
any part of the bony parietes of the skull. Both earsand the 
frontal sinuses were specially examined, and were found 
healthy. The spinal column, the membranes of the cord, and 
the cord itself, were also healthy. 

Cask 111. Influenza (?) Brain Rimapdane : Death: no Necropsy. 
—Miss H., aged 17, was seen by me with Dr. Joseph Lees, 
on April 13th, 1891. Her mother and sisters had, during the 
previous fortnight, been suffering from catarrhal symptoms 
which had been ascribed to influenza. She had been expos 
to cold-a few days before my visit; but her illness 
only on the morning of the llth; on the evening of which da: 
Dr. Lees saw her for the first time. She was then in bed A 
complaining of stiffness and retraction of the neck, pains in 
loins and fleshy parts of limbs, and some ‘difficulty in 
swallowing. The tongue was furred and white, the skin 
moist; the temperature at 8.45 p.M., 103,5°. The next day she 
was worse, her temperature in the morning was 104° ; in the 
evening, 104.5°. During the day, and the following night 
she was disposed to ramble ; and on one occasion she passed 
her water into the bed. She lost the use of her lower extre- 
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mities, but it is possible that this was due to the pain she 
experienced in endeavouring to move them. 

t the time of my visit she was quite sensible; she lay on 
her back holding her head somewhat stiffly; she had no 
headache, or affection of any of the organs of special sense: 
there was nothing the matter with the arms or hands; but 


» the thighs and calves were tender, as also were the knees, of 


which the left was a little swollen. There was also very 
slight «edema of the legs. No paralysis or anesthesia was 
discovered, and the tendon reflexes were all normal. She 
had been perspiring profusely, but the skin was now dry. 
Her respirations were quiet and of normal rate; her pulse, 
146, regular. There was no discoverable disease in any of her 
thoracic or abdominal viscera, or in her throat. 

I subsequently learnt from Dr. Lees that her temperature 
(taken by her father) during the following night was found 
on one occasion to be 103°, but that she afterwards became so 
restless that no further observation was made. At 11.15 the 
next morning Dr. Lees found her partially comatose, but 
restless and muttering at times, with half closed lids, and 
contracted and divergent pupils. Her pulse was weak and 
irregular, and her temperature 105.5°. The swelling of the 
left knee had almost completely subsided, and there was no 
cardiac murmur. Her coma gradually deepened, and she died 
at 6 the same evening. 

CASE IV. ne (2): Brain Symptoms: Death: no Ne- 
cropsy.—Miss H., aged 24 (seen May 8rd, 1891, with Dr. 
Cheadle and Mr. W. L. Webber) was attacked with cough 
about a year ago, at which time a murmur was detected in 
the cardiac area, but the lungs are said to have been healthy. 
Her present illness appears to have commenced two months 
ago, when she was attacked with chilliness and fever (but 
no definite rigors), pains in the eyes and head, chest and 
limbs. The symptoms, as described, [=r to be due to 
an attack of influenza. These subsided after a time, and she 
appeared to be fairly well until a month ago, when she began 
to complain of frontal headache, with occasional numbness 
and loss of power in the right arm and difficulty of speech, 
which seemed rather due to an impediment in articulation 
than to want of words. These symptoms have increased upon 
her, especially during the last —_ days. Her hemiplegia 
has become more pronounced, so that, although she has con- 
tinued able to move arm and leg a she has attempted to 
to write only with her left hand. er speech has become 
more and more affected, and for some days past she has only 
been able to say ‘‘ Yes” and ‘‘ No,” but she appears to have 
understood all that was said to her, and the few words which 
she has scrawled with her left hand have been correctly 
spelt. She has slept badly, has been very irritable and rest- 
less, and has been more or less constantly muttering to her- 
self, and from time to time crying out. She has not passed 
her evacuations unconsciously. Her temperature has been 
variable but feverish, and has occasionally reached 104° F, 

She is now lying in bed, seems to have general hyper- 
zesthesia and photophobia, is irritable and restless, and dif- 
ficult to examine. e moves the right arm and leg freely, 
but they are evidently weaker than their fellows. There is 
no obvious paralysis of the face or of the tongue. I am not 
sure that she raises the left eye so well as the other, and am 
inclined to think she closes this eye more perfectly than the 
other; but the movemeats of the eyes generally are normal. 
The pupils act to _ and accommodation, but the left is 

enerally the larger of two. Apparently she sees with both eyes. 
he makes vocal sounds, but produces no definite articulate 
words. She has no difficulty in swallowing. The lungs are 
healthy and her respirations normal. There is a musical 
systolic murmur in the pulmonic area (inorganic), but the 
heart appears healthy, and its action is regular and 84 in the 
minute. I cannot discover any evidence of disease in any 
other organ. 

I only saw this patient on one occasion ; but since her death, 
which occurred about nine days after my visit, I have re- 
ceived a note from her medical attendant, Mr. Webber, which 
carries on the history of the case down to that event. 

Her condition gra ually grew worse. The paralysis of the 
right side of the face and right arm varied from time to time, 


but sometimes seemed almost complete. It was not com- 
lete just before death. The control of the sphincters was 
ost about three days after I saw her. The stammering 





attempts at speech become less and less; the hyperzsthesia 

subsided, and coma, with inability to swallow, supervened. 

During the last few days of her life she had violent attacks of 

a lasting about five minutes each, and three days 
efore her death the temperature rose again to 104°. 

CasE v. Influenza (?): Brain Symptoms: Death : no Necropsy. 
—Miss 8. H., aged 18 (seen May 13th, 1891), had been anzemic 
of late, but otherwise seemed to have had good health. She 
began to be vaguely poorly twelve days ago, but her illness 
came on acutely five days later with pains in the limbs and 
other symptoms, which appeared to be identical with those 
which several other members of the family had been suffering 
from, and had been attributed to influenza. In the evening 
intense earache attacked the left ear, and before long the 
right ear also became involved. She passed a night of great 
agony, but by the morning the earache had entirely subsided, 
leaving her, however, deaf. The following day she remained 
very poorly, and was very sick, and towards the evening she 
complained of feeling intensely hot. During the ensuing 
night she was very restless. The next morning the tempera- 
ture was found to be 105°. Since then she has been very ill, 
and her temperature in the morning has usually been about 
106°. It has fallen, however, to 101° or so during the day, 
and her nights have been for the most part fairly comfort- 
able. Yesterday signs of pneumonia were for the first time 
detected, her headache became more intense, and she began 
to ramble a little. Later she became, and has continued, 
maniacal, and has suffered from hallucinations, her tempera- 
ture remaining uniformly high. She is now maniacal; her 
skin feels hot, and is perspiring slightly ; her temperature is 
106°. There is a systolic murmur at the apex of the heart, 
which I am inclined to believe is ‘“‘functional.’’ The pulse is 
136, regular. Her respirations are not rapid ; she has a slight 
cough at times but no expectoration. There is dulness on 
any with tubular breathing and crepitation over the 
ower half of the left lung behind. The tongue is somewhat 
coated, the pupils are normal, the special senses seem un- 
affected : there is no paralysis ; the skin is free from eruption, 
and there is noherpes on the lips. She died on the 15th. 





NOTES OF UNCOMMON CASES 


Shown to Illustrate Lectures delivered to the London Fost- 
Graduate Course. 


By JONATHAN HUTCHINSON, F.RS., 
Consulting Surgeon London Hospital. 
Amongst the cases shown before Mr. Hutchinson’s lecture 
on May 19th, were the following: 

Exemption of the Oculo-nasal Nerve in Herpes of the Forehead. 
—A case of herpes frontalis in an old man, who was nearly 
bald. The eruption covered nearly the whole of the fore- 
head, extending about to the middle of the scalp. On the 
nose it affected severely the right side of the bridge, but below 
this there was not the slightest trace of inflammation. The 
lecturer stated that his chief interest in the case was to 
demonstrate the limitation of the eruption by nerve distribu- 
tion, and more especially the important anatomical fact as 
to the oculo-nasal nerve, to which he had himself many years 
ago called attention. The oculo-nasal twig, as its name im- 
p ies, is distributed to the nose and to the eye. If it is affected 

1erpetic vesicles will appear on the tip of the nose, and the 
eyeball itself will inflame; whereas if the region referred to 
escape, so also in most cases will the eye. The case pro- 
duced illustrated this law most definitely, for although the 
eruption was very severe on other parts and in close proximity 
to the eye, the latter was itself entirely free from irritation. 
The fact that herpes is a disease of the nerves and not of 
the skin was strongly insisted on, and attention was asked to 
the circumstance that its inflammatory secretions are wholly 
incapable of infecting adjacent parts. 

Severe Symmetrical Gangrene of the Extremities.—The next 
case shown was a very remarkable one of symmetrical gan- 

ene of the extremities. The . oe a man, aged 37, 

ad lost the extreme tips of all his toes and the bor- 
ders of both his ears, whilst the ends of all his fingers on 
both hands were ina condition of mummified gangrene. They 
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were quite black, and looked at a little distance exactly as if 
he had drawn the finger ends of black kid gloves tightly over 
the distal third of each digit. Aline of demarcation had 
formed in all, and the gangrenous part, an inch to an inch 
and a half in length, was in very slow process of separation. 
Thus the fingers had been much more severely affected than 
either the ears or the toes. In the case of the latter the gan- 
grene had been long ree rte and the healing had been quite 
satisfactory. Mr. Hutchinson remarked that if Raynaud’s 
disease was to be defined as symmetrical gangrene of the ex- 
tremities no better example of it could possibly be found 
than in this instance. He had never himself seen an instance 
in which the gangrene was at the same time so extensive and 
so symmetrical; yet in some very remarkable features the 
case differed from the ordinary examples of what is counted 
as Raynaud’s malady. Thus until the present attack the 
patient had never revealed any peculiarities as regards his 
circulation. Nothing whatever of a paroxysmal character 
had ever occurred. The man had suffered from an acute and 
unexpected illness, which had commenced with vague sym- 
ptoms of rheumatism, and ended by confining him to bed for 
twenty weeks, with distressing pain in his chest and a state 
of such great exhaustion that it was thought he would die. 
From this he had wholly and completely recovered; his pulse 
was now of very tolerable Mp aang and it seemed likely that 
the parts which had suffered from gangrene would heal well, 
and that no particular enfeeblement of their circulation 
would result. The case certainly presented a most difficult 
problem as regards the cause of the gangrene. That it was 
arterial, and that in some way or other the supply of blood 
had been cut off from the affected parts, no one could doubt. 
Perhaps the most probable conjecture was that in some way 
the central organ of the circulation had been fora time ex- 
tremely enfeebled. Yet of this no evidences remained. The 
recovery was complete. It was certainly very difficult to sup- 
pose that a state of Lae wore spasm of arteries (the essential 
feature in Raynaud’s phenomena) occurred on one single 


occasion, and persisted for a period long enough to cause 
such extensive gangrene, and then passed wholly away with- 


out the slightest tendency to recurrence. It was not less diffi- 
cult to imagine the occurrence simultaneously of peripheral 
obliterative arteritis, which should involve the ears, the nose, 
and all four extremities. Mr. Hutchinson stated that he was 
indebted to Dr. Beale, of South Tottenham, for the oppor- 
tunity of bringing this remarkable case before his class. 

A Remarkable Case of Supposed Argyria.—Before proceeding 
with his lecture on May 26th, Mr. Hutchinson produced for 
the inspection of the class a very remarkable example of 
leaden tinted skin. The patient, a man of 63, had been sent 
to Mr. Hutchinson by Dr. Mathew Corner, of Mile End. The 
face, neck, ears, and scalp were of a tolerably uniform and 
deep leaden colour. The same tint extended over the whole 
trunk and limbs, but was much less marked on the covered 
parts, and least of all on the lower extremities. The mucous 
membranes of the eye and mouth were also deeply dis- 
coloured. The colour was everywhere exactly like that of 
lead, and the general po rary resembled that of a patient 
who had taken nitrate of silver in excess. It was not ‘‘bronz- 
ing” but ‘ black-leading.” One result of the discoloration 
was that all the hair follicles on the skin were made very 
conspicuous, as the tint was deepest just around their 
orifices. The same was seen very conspicuously on the 

alate, where all the gland orifices were picked out in black. 
Mr. Hutchinson stated that he brought the case forward as an 
example of a condition exactly resembling that of the deepest 
possible nitrate of silver staining which had yet been pro- 
duced without any such cause. The man had always denied 
having ever taken the drug named. He had however at the 
last moment, and whilst before the class, remembered that 
many years ago he used for a year continuously a gargle 
which he was told contained nitrate of silver. This was at 
least thirty years before the change in the colour of his skin 
attracted attention. The history which the man gave of his 
symptoms was that he had usually enjoyed good health. His 
colour had first been noticed by his employer about eight 
years ago. He had been married for the second time about a 
year previously, and neither his wife nor himself had 
noticed any discoloration of his skin. He was feeling 
quite well at the time, and had remained so ever since. 
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In speculating upon the diagnosis, Mr. Hutchinson said 
that quite clearly it was not an example of Addison’s disease. 
In all features it exactly resembled nitrate of silver staining. 
uestion was whether either in the manner which the 
man himself suggested or some other way nitrate of silver 
had been received into the system, or whether there was 
simulation or argyria under the influence of a totally different 
cause. If the man’s own suggestion were accepted, we then 
have the remarkable fact that the coloration of the skin had 
not been noticed until a long period of years after its use. Mr. 
Hutchinson avowed his own belief that the case was one of 
argyria. He could not conceive that any other cause would 
so closely simulate its appearances. 

Raynaud’s Phenomena with “ Thrombotic Warts.’’—Another 
case shown was a girl, one 24, sent by Dr. Balkwell, of ” 
Wandsworth. She presented a good example of the hereditary 
form of Raynaud’s phenomena; her hands were habitually 
dusky, and the fingers very liable to die. The condition had 
been present from childhood. There was no history of in- 
herited gout, but one of the patient’s parents was crippled by 
chronic rheumatism. The peculiar feature of the case, how- 
ever, was the formation on the fingers of little ‘‘ thrombotic 
warts ;’’ these consisted of little elevations or thickenings of 
epidermis, from the size of pin’s heads to that of large shot, 
and of a deep purple tint. They occurred chiefly on the sides 
of the fingers, especially on the index. The purple tint was 
clearly due to venous blood, but it was not felt in the vessels, 
and could not be removed by pressure. Mr. Hutchinson said 
that he had seen similar appearances in a few other cases, but 
= he was not prepared to give any definite explanation of 
them. 

A very severe Example of Favus, with Peculiarities—Another 
patient was brought to illustrate a most remarkable form of 
disease of the skin, nails, and mouth in connection with 
favus. The boy, aged 14, had been sent up from the Plymouth 
Hospital, where he had been under treatment for nearly two 
years. The whole of the scalp hair had been destroyed, and 
the scalp reduced to the condition of scar. The face, part of 
the scalp, and the fingers were covered with thick, horn-like 
crusts. The nails were thickened and broken up. On many 
parts of the body and limbs there were crusts and conspicuous 
sears. The peculiarity was that nowhere was there any crust 
in the least resembling those of favus. Nor was there any 
pf Ae to the peculiar odour of that malady, but the fungus 
of favus had been found both in the crusts and in scrapings 
from the nails. It was not found in great abundance, and on 
many occasions at Plymouth search had been carefully made 
without result. The boy’s lips were excoriated, and his 
mouth generally inflamed. His circulation was feeble, and 
his hands and feet were dusky. In connection with this 
case, a number of drawings were a illustrating 
very severe conditions of favus of the scalp and trunk, 
None of them, however, showed states in the least 
approximating to those which this poor boy exhibited. 
In all of them the yellow and characteristic cup crusts 
were easily identified, whilst in this there was not a 
single one. The boy had been seen by the members of the 
Dermatological Society, and the opinion was general that 
none of the naked-eye appearances in the least =e 
favus. Yet there was every reason to believe that such was 
the real nature of the case. The conditions had penne. 
been aggravated by peculiarities in the boy’s condition of 
health. Mr. Hutchinson added that Dr. Gifford Nash, the 
house-surgeon of the Plymouth Hospital, who had taken 
great interest in the case, and who had first detected the 
fungus, had informed him (Mr. Hutchinson) that while the 
boy was in the hospital ward two cases of favus had arisen 


in other patients. 


AccorpDING to a telegram from Constantinople, cholera has 
broken out in the village of Kili, in the Starim district of the 
vilayet of ——_. A medical commission despatched to the 
place reports that the disease is beyond doubt cholera. Two 
deaths have already occurred and five people are lying ill. 

A sum of £150 had been subscribed by friends in Bamburgh 
and the neighbourhood for presentation as a testimonial to 
Dr. Broadbent, of that village, on his 68th birthday ; but the 
kind intention has been arrested by Dr. Broadbent’s death 
after a short illness, 
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ON THE ESTIMATION OF URIC ACID IN 
THE URINE: A REPLY TO CRITICISMS 
UPON THE SILVER METHOD. 


By JOHN BERRY HAYCRAFT, M.D., D.Sc. 
{Physiological Laboratory, Edinburgh University.) 





I puBLIsHED in the British Mepicar Journat of December 
12th, 1885, a method invented by me for the easy and yet accu- 
rate estimation of uric acid. The method consists in pre- 
cipitating the uric acid as a silver salt, estimating the silver, 
and calculating the uric acid from the silver (168 uric acid to 
108 silver). As no process was then invented which had itself 
been tested, except as Salkowski’s, by the side of others 
acknowledged to be inexact, I did all my work with weighed 
quantities of uric acid, and tested my process—the only 
straightforward way of working—by adding known quantities 
of uric acid to one of two samples of a urine, finding, as a re- 
sult of my estimations of the uric acid in the two samples, 

ractically the same difference as the weight of acid added. 

ermann confirms my work,' and Czapek, working with Pro- 
fessor Huppert, proposes a modification of my method, while 
Camerer’s results* run on parallel lines. My results have 
been adversely criticised by Salkowski, who still maintains 
that uric acid and silver do not combine in a definite ratio. 
This observer published in 1872 twelve analyses which show, 
as he believes, that there is no constancy in the proportion 
between the silver and uric acid, and again in 1889 he re- 
affirms the same thing, bringing forward in proof of his asser- 
tion some dozen analyses made by his colleague, Professor 
Jolin, and himself. I was for some time unwilling to take up 
the controversy where Professor Salkowski had left it; being 
conscious of the care with which my own work had been done 
I was quite willing to let the matter be settled by others and 
less prejudiced workers, especially as such seemed willin 
enough to undertake the task. As, however, my method ha 
been widely used, especially for clinical purposes, and as I 
had frequently to answer queries concerning its accuracy, I 
felt it my duty carefully to examine once more the whole 

nestion, and, if there was any doubt about it, at once to set 
that doubt at rest. I was, I confess, agreeably surprised to 
find that Professor Salkowski had made a slight mistake, 
which, when rectified, places his own results and mine in 
complete accord. In order to make this point quite clear, I 
will venture to reproduce Professor Salkowski’s results, 
arranging his analyses in order, beginning with the one 
having the least uric acid. 


Salkowski’s First Table (1892). 





l 2 3 4 
| Urie Acid 


Ratio be- 





No. | Silver Uric Acid |Pifferencein i veen silv 
reckoned ; Milli- er bal 

obtained. from 1. obtained. gramme. and Urie 

1 0.029 0.045 0.033 —12 4.1 :3 
2 0.0385 0.054 0.040 —lt 4.09 23 
3 0.087 OST 0.042 —15 4.2 :3 
4 0.045 0.070 0.056 —I4 3.71 :3 
5 | 0.046 0.071 0.051 —20 4.03 33 
Gy 0.049 0.077 0.056 —21 4.02 33 
7 0.050 0.078 0.067 —11 3 43:3 
8 | 0,051 0.079 0.100 +21 2.24 33 
W 0.054 0.084 0.070 —l4 3.36 33 
10 0,060 0.094 0.053 —11 3.63 23 
ll 0.064 0.100 0.088 —12 3.41 233 
12. | 0.073 0.114 0.086 —28 3.96 23 


I think No. 8 is evidently a spoilt analysis, for no similar 
result is ever again to be found in the tables of Salkowski, 
Jolin, Hermann, or Czapek, and the last urine, No. 12, must 
be considered under the head of “‘ urine saturated with uric 
acid.”’” Such urines, and Czapek estimated some of these, 
stand by themselves and probably require dilution before the 
analysis is made. Omitting these two cases, and arranging 
the results as I have done, it is evident that there is in each 
case an excess of the uric acid estimated from the silver over 

1 Zeitach. f. physiol. Chemie, Bd. 12, 8..496, pervs 
* Zeitsch. J. Biologie, Bd, 27, 8, 115, 





that actually found by Salkowski’s own process of about 14 
milligrammes. (See Col. 4.). This difference is as constant as 
one can expect, for Jolin and Salkowski, in performing two 
check-analyses of the uric acid in one and the same urine by 
one and the same process, fail to make them coincide by 3 or 4 
milligrammes. hat Salkowski proves, therefore, is that by 
his method about 14 milligrammes less uric are found than by 
the silver calculation. 

The mistake he falls into in interpreting his results will be 
obvious on referring to column 5 of the table. He here calcu- 
lates the ratio between the silver and uric acid found by his 
method, and does not find it constant. The reason is very 
obvious, for in the weaker urines the loss of 14 milligrammes 
will be comparatively a heavy loss, making the ratio of the 
uric acid to the silver low, while in the stronger urines the 
loss will be less felt. A glance at the table will show this, for 
the silver in the upper part of the table is say 4.1 to 3, while 
in the lower part it sinks to say 3.4 to 3. The loss of a pound 
is much to a poor man, but will not inconvenience a rich one, 
because it bears a small ratio to the sum that he possesses. 

In Jolin and Salkowski’s recent pos the same error is re- 
peated without discovery, the table of estimation they give 
showing a “ constant difference ” as a result of their estima- 
tions. In the last two pages of his article this is shown very 
forcibly in the case of two final experiments Salkowski makes, 
estimating both the silver and the uric acid (by his method) 
in one and the same urine. 


Uric acid Uric acid Ratio 
reckoned directly Differ- between 
No. from the estimated ence. silver and 
silver. (Salkowski). uric acid. 
1 sos 0.0756 0.0556 ooo 19.1 3.99: 3 
er 0.0938 0.0757 one 18.1 3.66 2 3 


He says: ‘‘Das Aquivalentverhiltniss zwischen Harnsiure 
und Silber berechnet sich aus Versuch 1 = 3: 3.90 aus Ver- 
such 2=3:3.66. Auch diese Bestimmungen bestiitigen also 
lediglich meine friiheren Angaben.” It is obvious that a 
constant difference of about 19 milligrammes (more urine was 
used in this case, hence the greater deficit) was all he 
really proves, and this constant deficit tells most in the case 
of the weaker urine. . 

Salkowski would not have misinterpreted his results had 
he arranged them with sufficient care or put in a column of 
differences, which I have taken the liberty of adding. His 
results are therefore valuable evidence in favour of the silver 
process, for a constant difference, such as he obtains, would 
not be possible were the compound (we will call it urate of 
silver) of unfixed and varying composition, and therefore his 
own results prove the proposition he intended to destroy. 

The constant difference of 14 milligrammes is due at any 
rate in part to the imperfections of his own method, which 
he had never taken the trouble to test, merely comparing his 
results with those obtained by the inexact method of Heintz. 
This difference has been reduced to within the limits of 
manipulative error by Hermann and Czapek, when. com- 

aring the silver method with the method introduced by 

udwig. 

Mr. Denese has also criticised my method on the same 
grounds as Salskowski, but I am afraid that his results must 
suffer a totally different explanation. He gives five estima- 
tions in which he obtains the uric acid by the silver method 
and by Salkowski’s method. His results may therefore 
strictly be compared with the exactly similar ones of Sal- 
kowskiand Jolin. His average difference is 32 milligrammes, 
which is more than the extreme difference obtained by the 
other chemists (28 milligrammes). If we accept the results 
of Salkowski and Jolin as trustworthy we are forced to look 
upon Mr. Gossage’s analyses as untrustworthy, and indeed 
his least manipulative error is greater than the greatest ever 
quoted by them. (I have discussed this subject in detail in 
the last number of Hoppe-Seyler’s Zzitschrift fiir physiol. 
Chemie.) 








THe Guy Mepar,—At the fifty-seventh annual general 
meeting of the Royal Statistical Society, held last week, it 
was resolved to found a gold medal, to be called the Guy 
Medal, to commemorate the services of the late Dr. Guy, the 
eminent authority on forensic medicine. The medal will be 
awarded from time to time as a recognition of original sta- 
tistical work, 
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A NEW VESICAL SPECULUM FOR USE IN 
SUPRAPUBIC CYSTOTOMY. 
By W. BRUCE CLARKE, M.B., F.R.C.S5., 


Assistant-Surgeon to St. Bartholomew’s Hospital; Examiner in Surgery 
to the University of Oxford. 





CoNSIDERABLE difficulty is often experienced after the bladder 
is opened above the pubes in keeping it dilated sufficiently to 
get a complete view of its interior. When there is only a 
calculus to be removed, as a rule but little difficulty presents 
itself, but if the calculus is encysted, if a portion of the pro- 
state has to be removed, or if a vesical growth is the object of 
one’s search, the bladder oftentimes begins to contract so 
rapidly that the operator experiences the greatest possible 
difficulty in bringing his undertaking to a satisfactory 
termination. 

Various plans have been employed to get over the difficulty. 
Professor Trendelenburg, of Bonn, places his patients in such 
a position that the head and abdomen are much lower than 
the pelvis, by which means the intestines fall back against 
the diaphragm, and the atmospheric pressure in the bladder 
tends to keep its walls apart ; but there are difficulties in the 
application of this plan toall such cases. Owing to the inter- 
ference with the action of the diaphragm and the curvature of 
the body, which often results, respiration may be interfered 
with, the anesthetic is resented, and the operation consider- 
ably retarded, or finished with undue speed. Even if this is 
not the case, the position is an awkward one for the operator, 
and the bladder rarely remains dilated as long as it is desir- 
able that it should. 

Other surgeons endeavour to get over the difficulty by the 
use of large retractors, or they employ a vesical speculum. 
The best known of these are Watson’s and Keen’s, both 
American patterns ; but both are open to the same objection, 
namely, that they are only two-bladed, and do not keep back 
the posterior wall of the bladder. Keen himself admits the 
defects of these instruments in a paper inthe Medical News of 
Philadelphia, April 18th, 1891, ‘‘ Five Cases of Suprapubic 
Cvstotomy,” where, referring to a tumour of the bladder which 
he explored, he says: ‘‘ It was inspected with the electric 
light, though with some little difficulty. In doing so I used 
both Watson’s vesical speculum and my own, but each had to 
be supplemented by a long pair of forceps to push back the 
posterior wall of the bladder,” ete. 

The very same difficulty has occurred to myself, and to 
remedy it I have devised a speculum which was made for me 
by Messrs. Arnold and Sons, West Smithfield, and which I 
have had in use and tested on numerous occasions during the 
last eighteen months. It completely gets over the difficulty 
which is present with all two-bladed specula. 

_ As will be seen from the accompanying woodcut, it con- 
sists of three blades widely fenestrated, which converge 





towards a point. The two lateral blades diverge as the handles 
are approximated, whilst the third blade is drawn back by 
the straight bar which lies between the handles. A is placed 
near a small screw which fixes a ratchet, so that the handles, 
and consequently the blades as well, can be fixed in any posi- 
tion that may be necessary. The blades are seen separated 
from each other and from the rest of the instrument at B. 
When it is brought into use the instrument is introduced 
into the bladder wound closed, and is subsequently opened 
to any extent that may be required. The handles are placed 
uppermost over the belly, sal form with the blade an obtuse 





A CASE OF SARCINA! IN THE URINE. 
By GEORGE 8. MIDDLETON, M.D., 


.| Assistant to the Professor of the Practice of Medicine in the University of 


Glasgow. 


Dr. FInLAyson’s interesting communication on the subject of 
sarcine in the urine, published in the British MEDICAL 
JOURNAL of June 27th, has reminded me of a case that came 
under my observation in 1883. Specimens of the sarcinz were 
at the time shown at a meeting of the Glasgow Pathological 
and Clinical Society; but the case was not published, as the 
wegen a medical man, was rather nervous about the matter. 

he occurrence being a rare one, it may be worth while now 
to put on record the brief notes I have regarding it. 

Dr. A., about forty-five years of age, having noticed for some 
time that his urine was turbid on being passed, sent me on 
February 28th a sample for examination. The urine that first 

assed in the morning measured 14 ounces; it was examined 
in the afternoon, when it was found to be acid, pale, turbid, of 
aurinous odour, and with specific gravity of 1012. The tur- 
bidity was not displaced by heating, but gathered into small 





flocculi. There was no albumen. A whitish sediment was 
deposited, which contained numerous small pale sarcine, but 
nothing else worthy of note. 


Two other samples of urine were examined immediately 
after emission, on March Ist and on May 8th. Both were 
acid and turbid, but they were not so pale as the first 
specimen, their specific gravities being 1022 and 1018 respec- 
tively. Neither of them contained albumen. In both 
sarcine were found, but in the later one it was noted that the 
sarcine were less numerous. Circumstances prevented me 
from having any further opportunity of examining the urine. 

This gentleman had no urinary symptoms, no increased fre- 
quency of micturition, and no pain in the bladder region. He 
had never had any vesical or urethral disease. He did not 
suffer from dyspepsia. He had for many years been the sub- 
ject of an affection of the spinal cord referred by him to an 
accident in whicn his spine was injured more than twenty 
years before. At the time he sent me his urine the lesion had 
evidently extended up the cord to the medulla, but he was 
still able to walk about with assistance, and even to see 

atients. In the following year he died.from bulbar para- 
ysis, without, so far as I know, having suffered any incon- 
venience arising from the presence of the sarcine in his urine. 
I do not know whether he had ever had a catheter passed, but 
it is not at all improbable from the history of his case. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ete. 


TUBERCULOSIS OF THE PARACENTRAL REGION. 
THE discussion by MM. A. Souques and J. B. Charcot men- 
tioned in the SupPLEMENT to the British MepicaL JOURNAL 
of June 20th suggests that I should send a brief note of a case 
—the only one, however, I am able to recall—of tuberculous 
growth in the position said by them to be the most common 
of all in the brain for this lesion. 

W. N., aged 49, was admitted into the Leeds General Infir- 
mary under my care on April 28th, 1890, for an abdominal 
tumour which was subsequently foynd to be composed of 
greatly enlarged tuberculous prevertebral glands. On May 
2nd his temperature rose to 100.5°, and his left thigh was ob- 
served to be constantly jerking, except during sleep. The 
movements occurred at regular intervals of about three 
seconds ; the exact time was not taken. It is certain that at 
first the psoas and iliac muscles only were affected. Twodays 
afterwards the extensors of the knee were involved, so that 
the whole leg was raised sharply several inches from the bed 
at each contraction. The adductors of the thigh also visibly 
contracted together with the extensors. These movements 
continued with the same frequency until the day of the 





angle; by this means they can be more easily employed than 
would otherwise be the case with a fat abdomen, 


pate s death (May 6th). At the necropsy, which was made 
y Dr. Barrs, the pia mater was found to be adherent over a 
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art of the right paracentral lobule, and there was a yellowish 
uberculous deposit, about the size of a filbert, in the cortex 
beneath. The specimen was sent to Mr. Victor Horsley, who 
kindly informed me that the growth lay almost exactly in the 
osition of the ‘‘knee centre.’’ There was no other cerebral 
esion. There were very many small tuberculous growths in 
the liver. T. Cuurton, M.D., 
Physician to the Leeds General Infirmary. 


ON THE THERAPEUTIC VALUE OF INDIAN HEMP. 
I wAvE during the last few years been accustomed to pre- 
scribe Indian hemp in many conditions, and this drug seems 
to me to deserve a better repute than it has obtained. In one 
form of insanity, more common in women than in men, and 
brought on usually by mental worry, often owing to the ill- 
ness of a near saladive or by a moral shock, the drug acts 
almost as a specific. In this affection the patient is depressed 
and apprehensive, she imagines that animals are after her or 
that someone wants to injure her. There is great mental con- 
fusion and mental loss, the patient is unable to carry on any 
conversation, and sometimes is unable to dress herself, the 
eondition being one of acute dementia. I have notes of 
several such cases that have been cured by Indian hemp 
within a fortnight. I usually give 10-minim doses of the 
tincture thrice daily, combined with iron and strychnine. I 
a also complete rest and plenty of food. The Indian 

emp is an essential factor in the treatment, for without it 
the rapid recovery does not ensue; it seems to remove the 
mental distress and the restlessness. 

Indian hemp has proved very useful in my hands in the 
treatment of melancholia and mania. I have also found this 
drug of great value in the treatment of chorea when arsenic 
fails, as it frequently does. It may be combined with chloral 
with advantage in such cases. In migraine the drug is also 
of at value ;a pill containing } gr. of the extract with or 
without a } gr. of phosphide of zine will often immediately 
check an attack, and if the pill be given twice a day con- 
tinuously the covenity and frequency of the attacks are often 
much diminished. have met with patients who have been 
ineapacitated for work from the frequency of the attacks, and 
who have been enabled by the use of Indian hemp to resume 
their employment. This drug is also a valuable gastric seda- 
tive in cases of gastric ulcer and gastrodynia. It may be 
combined with nitrate of silver, and it increases the efficacy 
of the latter. Its value is well known to asylum physicians, 
but it does not appear to have obtained the confidence of the 
ae generally. Indian hemp is also a very valuable 

ypnotic. 

C. W. Sucxirne, M.D.(Lond.), M.R.C.P., 
Professor of Medicine to Queen’s College, Birmingham. 








TWO CASES OF SEVERE GUNSHOT WOUND OF 
LUNG: RECOVERY. 
Born these cases came under my care at the action of Mas- 
taon, Miranzai Field Force, on April 20th, 189). 

Casz 1.—Havildar, J. 8., 29th Punjab Infantry, aged 33, 
was shot by a Snider bullet between the second and third left 
ribs, just anterior to the posterior axillary fold. No wound 
of. exit. Much collapse, and signs of internal hemorrhage. 
Hemothorax and absence of respiratory sounds on left side 
below the level of the wound. He gradually improved, and 
on the morning of May 22nd the bullet was removed from be- 
tween the seventh and eighth ribs on the right side below 
the lower angle of the sgapula. He had a little rise of tem- 
perature for the first week, no suppuration, and beyond a 
slight attack of dysentery in the second week, he made an 
uninterrupted recovery. On May 16th both wounds were 
quite healed, and he was walking about. Dulness of left side 
of chest has now disappeared, and breath sounds are normal. 
He is still weak and anemic, but gaining strength daily. 
Both lungs were evidently wounded by the bullet, which 
must have passed in front of the spine. 

CasE 11.—Sepoy, B. S., of the same corps, aged 22, had a 
bullet wound of entrance between the third and fourthribs, half 
an inch above and 2 inches external to the right nipple, and 
the exit wound was between the sixth and seventh ribs be- 
hind, l inch to the right of the spine. From the wounds I 


think he was hit by a Martini-Henry bullet. He was much 
collapsed, and there was persistent and free hemorrhage 
from the posterior wound, the blood showing no signs of 
coagulation. Bleeding, which was becoming serious, was 
ultimately stopped by a strip of lint steeped in tincture of 
perchloride of iron inserted into the posterior wound, round 
which there was emphysema. There was hzemothorax with 
difficulty of breathing for several days. Temperature rose at 
nights for fourteen days. Thelocal condition of the wounds was 
allthat could be desired, with very slight suppuration from the 
posterior, and none from the anterior one. They were both 
completely healed by May 18th. Now the chests sounds are 
normal, and, though still aneemic from great loss of blood, he 
is rapidly gaining strength, and is walking about. : 

I think these cases are very satisfactory, considering the 
disadvantages a wounded man undergoes in the field, com- 
pared with an inmate of a civil hospital. 

R. CHARLES Macwart, M.B., 


Surgeon Indian Medical Service, 53 Native Field Hospital, 


Miranzai Field Force. 
Camp Mastaon, 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 
FOUR CASES OF ANNULAR CARCINOMA OF THE RECTUM IN 
WHICH INGUINAL COLOTOMY WAS PERFORMED. 
(Under the care of Mr. HEATH.) 
[For the notes of these cases we are indebted to Mr. G. B. M. 
Waite, F.R.C.S., Surgical Registrar. ] 

Case 1.—E.C., aged 59, was admitted on April 8th, 1889, 
There was a strong family history of consumption. She 
had suffered from attacks of ‘“‘stomach-ache and diarrhea” 
for twelve months ; previously there had been constipation. 
There was slight uniform distension of the abdomen; an 
ulcerated growth was felt in the rectum; it involved the 
whole circumference of the bowel, and its upper limit could 
not be reached. On the second day after admission vomiting 
and great pain followed a drachm of confection of senna. On 
the fourth day the first stage of inguinal colotomy was per- 
formed; the moderately distended sigmoid flexure presented 
in the opening. The temperature remained normal through- 
out. Onthe fifth day the gut was opened by excision of an 
elliptical piece, and the edges of the opening attached to the 
skin by three silk sutures. The motions escaped freely from 
the opening, and in small quantity from the rectum. She 
was discharged on the twenty-fourth day ; there was no pro- 
lapse; the openings into the bowel above and below were 
separated bya prominent spur.' This patient died in Sep- 
tember, 1890. Leave to make a post-mortem examination 
could not be obtained. 

Case 11.—E. E., aged 47, was admitted on May Ist, 1889. 
No family history of new growths ; for five months there had 
been increasing constipation, with painful defecation and 
occasional passage of blood. On admission he was slightly 
wasted; there was no distension of the abdomen; a hard 
growth could be felt in the rectum, reaching down to within 
1 inch of the anus; the upper limit could not be reached; it 
involved the whole circumference of the bowel except a 
narrow strip on the left side; the surface was hard and 
irregular; the edges were raised and everted; the lumen 
was very little narrowed; very little pain and no bleedin 
was caused by the examination. Operation was nbitpenbl 
and the patient discharged on the seventeenth day. He was 
readmitted three months and a half later. The growth had 
completely surrounded the bowel and narrowed the lumen to 
the size of the index finger. The first stage of inguinal colo- 
tomy was performed on the eighth day; the sigmoid flexure was 








1 From Surgical Registrar's Report, 1889, No. 803. 
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exposed by pushing up the omentum ; the parietal peritoneum 
was secured by eight silk sutures; the gut was sutured to the 
skin with silk sutures, gr only theserous and muscular 
<oats, except along the lower and outer part, where the peri- 
toneum passed directly from the gut to the abdominal wall ; 
the wound was powdered with iodoform and dressed with 
salicylic wool. On the second day the wound was dressed, 
and on the fifth day the gut was opened by cutting away an 
elliptical piece of its wall; no anzsthetic was used for this; 
the temperature rose a little above 100° on the three days 
after the first stage, but otherwise was normal; the motions 
escaped partly per rectum and partly from the artificial anus. 
He left his bed on the tenth day, and was discharged on the 
twenty-eighth day after the completion of the operation.? 

CasE 111.—S. S., aged 66, was admitted on March 10th, 1890. 
She had suffered for two years from constipation. For the 
last six months defecation had been difficult and frequent ; 
the motions generally contained slime, and sometimes blood. 
She was extremely stout; the subcutaneous tissue of the 
abdominal wall measured 2 inches in thickness. Abdomen 
quite flaccid. In the lower part of the rectum was a hard 
growth involving the whole circumference of the bowel; the 
lumen of the bowel was greatly contracted, and would not 
admit more than the tip of the index finger. The growth was 
ulcerated on its most prominent part, but was hardly painful, 
and did not bleed. Left inguinal colotomy was performed on 
the second day; the parietal peritoneum was secured to the 
skin by two silk sutures on each side of the wound. The great 
omentum presented in the wound, and when pushed aside 
the colon came into view. The bowel was fixed in the wound 
by twelve fine silk sutures piercing the serous and muscular 
coats only. The wound was dressed with iodoform wool. The 
bowels were opened on the fifth day after operation by 
snipping away with scissors all but the peripheral portion of 
exposed gut. The piece removed measured 2 inches by 1 inch. 
One artery required ligature. On the tenth day all the 
stitches were removed. On the fifteenth and seventeenth 
days the lower _ of the bowel was syringed out with 
warm water, and fecal matter washed out on each occasion. 
The temperature for the three days following the first stage of 
the operation reached 100°; it was sfterwards normal, with 
the exception that on the fifteenth day it reached 101°. She 
was discharged on the twenty-fourth day after completion of 
the operation. 

Case tv.—A. G., aged 41, was admitted on October 24th, 1889. 
She had suffered for six months before admission from in- 
creasing constipation. On admission she was much wasted, 
the abdomen not distended; a hard growth involved the 
whole circumference of the wall of the rectum, and projected 
downwards. On the sixth day the first stage of inguinal 
colotomy was performed. The temperature remained normal, 
and on the fifth day an elliptical piece was excised from the 
exposed bowel. On the eighth day an india-rubber pad was 
applied, having a plug on its surface intended to prevent pro- 
lapse. The motions escaped freely. She was discharged on 
the twenty-fifth day after the completion of the operation.*® 

The patient was admitted to hospitalagainon December 18th, 
1890, because the piece of india-rubber tubing through which 
she was accustomed to syringe out the lower portion of the 
bowel had slipped into the gut and could not be removed. 
Under an anesthetic attempts were made to remove the tub- 
ing from the colotomy opening; but those failing, the finger 
was forcibly introduced through the growth and the tube thus 
removed. The temperature on the evening of operation rose 
to 101.6°, and continued to rise each evening until the fourth 
day ; when the normal was reached. She was discharged on 
the fourth day, free from pain, which was severe after the 
operation. 

Cases 11, 111 and 1v have not been heard of lately. 

Remarks By Mr. Heatu.—In some clinical remarks upon 
the subject of colotomy, Mr. Heath pointed out that within 
the last few years surgeons had had offered to them the 
choice of two forms of colotomy, both of which were suitable 
to particular cases. Having had considerable and satisfactory 
experience of lumbar colotomy, Mr. Heath was a little un- 
willing to take up inguinal colotomy, but had become con- 
vineed that. in cases of cancer of the rectum without obstrne- 


2 Abstract from Surgical Reports, 13:9, NO. 947. 
3 Abstract from Surgical Report :, 13+". 








tion, it was at once the easiest operation for the surgeon, and 
the best for the patient. In cases of obstruction, and particu- 
larly when the disease was in the upper part of the rectum or 
in the sigmoid flexure, Mr. Heath still performed the lumbar 
operation, since immediate relief of the distended bowel was 
demanded, and he did not think it justifiable to run the risk 
of flooding the peritoneum with feecal matter. 





THE GENERAL HOSPITAL, BIRMINGHAM. 
CARCINOMA AT THE ROOT OF LEFT LUNG, EXTENSION THROUGH 
THE INTERVERTEBRAL FORAMINA: COMPRESSION AND 
SOFTENING OF SPINAL CORD. 


(Under the care of Dr. RicKarps.) 
[Reported by F. h. Simpson, Clinical Clerk. ] 

A. M., aged 27, a labourer, when admitted on April 23rd, 1891, 
saidthat he had had no illness until three months before, 
when he had what he considered a cold on his chest, cough 
and pain in his chest were the prominent symptoms, and he 
kept his bed three days on that account. He considered he 
had recovered from that illness, and went to work, though he 
had never felt quite so strong since. Five weeks before admis- 
sion he felt a pain which seemed to encircle his chest in the 
region of the costal arch, and this had continued on and off 
ever since. A week before admission, whilst standing still 
and coughing, he noticed a sudden painful sensation start 
from his back and travel down both legs; after this, though he 
could stand and walk, he experienced a weakness in his lower 
limbs, and two days before admission he lost all use of his 
legs, had retention of urine, and constipation. 

Un examination the following notes were made: Complete 
paralysis of motion of lower extremities, and considerable, but 
not complete, loss of sensation ; absence of reflexes, no ankle- 
clonus ; wasting and flaccidity of muscles; no twitching, no 
pain in limbs; retention of urine, constipation; no pain or 
tenderness on percussing and jarring the vertebre, no de- 
formity of spine. Over left chest behind slight loss of reson- 
ance on percussion; slightly diminished vocal fremitus and 
breath sounds. No “oo no pain on deep inspiration ; 
occasional dry cough. Temperature normal. Pulse 80. 

While in the hospital loss of sensation in the legs became 
complete, and extended upwards as high as the fourth pair of 
ribs, the arms being unaffected. The breathing became dia- 
phragmatic, the chest moved en masse. The chest symptoms 
altered but little. Bed sores developed on the heels and 
sacrum ; obstinate constipation was followed by involuntary 
passage of stools. Severe cystitis with pyrexia set in, and he 
died in an asthenic and septic condition May 24th. 

Necropsy.—In cutting through the muscles of the back in 
the dorsal region cancerous growths were found in them. On 
opening the spinal canal no adhesions were noticeable between 
the spinal cord and its membranes, but two distinct patches 
of softening of the cord were evident to the naked eye; they 
were of the consistence of butter, and were opposite the 
fourth and fifth dorsal vertebre ; the intervening cord was of 
normal firmness. On examining the chest a cancerous growth 
was found at the root of the left lung about the size of a hen’s 
egg; it compressed its bronchus, and extended into its lower 
lobe and backwards through the intervertebral foramina into 


the spinal canal, and caused softening of the cord by direct 


pressure. Secondary growths were found in the pectoral 
muscles on the right side, on the inner surfaces of the ribs, 
and the back of the manubrium sterni, and were similar to 
those found in the spinal muscles. 





CLINICAL TEACHING IN Maprip.—The Spanish Govern- 
ment is about to submit to the Cortes a proposal for the crea- 
tion of a Clinical Hospital in connection with the Faculty of 
Medicine of the Central University (Madrid). Additional 
facilities for clinical instruction are said to be urgently n 
in the Spanish yee and it is gratifying to know that the 
Government is showing symptoms of being alive to the fact, 
but those interested in the reform of medical education in 
—_ are not sanguine that the measure will be carried into 
effect, at any rate for a long time to come, past experience 
having shown that the powers that be in Spain act up to the 
spirit of Lord Melbourne’s favourite motto, never to do to- 
day what could by any possibility be put off till to-morrow. 
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REVIEWS AND NOTICES. 


Tue Mepicat Diesst, on Busy PRACTITIONER’s VADE MECUM. 
By Ricuarp Nga.e, M.D. Third Edition. London: Seager, 
Smith, and Co. 1891. Pp. 794. Index, Pp. exxxii. 

Is there any other medical work in the English language 

which represents four daily hours of honest work, conscien- 

tiously continued through forty consecutive years? And yet 
the demand for a third edition of his book is the only recogni- 
tion the author of this stupendous monument of industry 
has received. Dr. RicnHarp NEALE issued his first edition 
to the readers of the New Sydenham Society in 1877 and 
issues his third edition to the general public in 1891. And 
yet, during the fourteen intervening years, of what priceless 
value has his work been to his medical brethren and through 
them to the general public! What numerous authors have 
consulted the Digest in compiling the bibliographical indices, 
what numberless practitioners have depended on its informa- 
tion in the hour of their greatest difficulty and anxiety! In 
every country where English is spoken, in every land where 

British medical skill is valued and employed has Neale’s 

Digest done good work. And inthe time to come, when the 

host of present day medical publications lie in dusty neglect 

upon theshelves of ancient practitioners or of public libraries, 
it will be through Neale if the knowledge of to-day be used 
to illustrate the theories of fifty years hence. 

His work is a unique one. On a former occasion’ we pointed 
out its excellences and its value, both as an index to the peri- 
odical medical literature of the day, and also as a vade mecum 
for the busy practitioner in his daily round of anxious toil. 
What we then said of it we reiterate of this new edition with 
added emphasis. Its information is brought up absolutely to 
the knowledge of the day, and it is, as before, most admirably 
and lucidly arranged. 

Commendation of such an established standard work is 
superfluous, if not impertinent, while criticism would be both 
difficult and ungracious. We cannot, then, better occupy the 
space of our review than by answering one or two objections 
which are sometimes made to the usefulness claimed for the 
Digest. Its detractors say: ‘‘ It is true the work may be of great 
value in London, where such libraries as those of the British 
Museum, of the Royal College of Surgeons, of the Royal 
Medical and Chirurgical Society, of the British Medical Asso- 
ciation, and others, are at the service of the student, with 
their sets of bound periodicals for reference at the indications 
of the Digest. The same is true also in a greater or less 
degree of such provincial centres as Liverpool, Manchester, 
Bristol, Sheffield, Leeds, or Birmingham. But of what value 
is Neale’s work to the ‘busy’ country practitioner far from 
libraries other than his own modest collection of professional 
works? Can he get value for his money if he purchase a copy 
of the work?’’ We unhesitatingly answer ‘‘ Yes!” Not to 
mention the fact that most practitioners have a more or less 
complete set of such periodicals as the Bririse MeEpicaL 
JOURNAL, the Lancet, or the Practitioner, to which they can 
turn from the pages of the Digest with the greatest benefit, 
and of whose contents it forms at once a digest and an index, 
the positive information it contains is very great. 

In the first place, it is of much use in preventing the pre- 
cipitate publication of ‘‘ new discoveries ” in medicine, which 
are really only the reproduction of old ones, a form of error 
which has in the past encumbered the pages of the medical 
periodicals with much useless matter, and at the same time 
covered the authors of the same with some amount of ridicule 
and confusion,.more or less well deserved. 

The medical bibliographer and philologist are also greatly 
indebted to Dr. Neale. How many of the bibliographical 
lists appended in the present day to medical monographs owe 
their existence to the acknowledged use of his Digest? The 
philologist is able to trace in his pages the date of introduc- 
tion of almost every word which has entered into the ter- 
minology ofmedicine during the last fifty years and the name of 
its introducer, and by further search his reason for the adop- 
‘tion of the new name. As this may not be quite apparent on 
_the surface, we select a couple of examples to illustrate our 
“meaning. Take, for instance, the word ‘‘ myxcedema.’”’ When 
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and by whom was it introduced into our vocabulary ? We turn 
to the index of Neale for the word, and are referred to 1394: 4 
in the body of the work. Here we find the earliest reference 
given as ‘“‘Ord in Vol. ii of Lancet for 1877, p. 610.’’ Let us 
see what is the real history of the term. We consult Quatn’s 
Dictionary of Medicine, and find in an article signed by Dr. W. 
M. Ord, sub voce, ‘* Myxcedema,”’’ the following definition: ‘‘ A 
name given by the author of this article to a progressive 
disease,’ etc. Had we been content to trust the Dryest we 
should have obtained the information we required in a more 
accurate manner even than its inventor’s article, for Neale not 
only gives us the name of the introducer of the term, but also 
gives us the date and place of its probably first appearance. 
Again, take ‘‘athetosis,”’ given in the Digest at Section 1740: 2. 
Here, in the earliest example, we at once find the original 
observer’s and nominator’s name, and the place where the 
word probably first appeared in English (as distinguished 
from American) literature, for example, ‘‘ Hammond in vol. 2 
of Medical Times and Gazette for 1871, p. 747.’’ Of course a 
reference to the periodicals indicated would complete the 
evidence, and give the original etymology. 

It may nevertheless be objected, in reply, that the usual run 
of country practitioners are neither original authors, biblio- 
graphers, nor philologists, although very many exceptions to 
this objection would have to be admitted before it could ex- 
press the truth. But, granting this, what would remain for 
the use of the general practitioner of actual information in 
the Digest itself, as distinguished from its acknowledged use 
as a work of reference to other sources? In answer to this ques- 
tion again we prefer to trust to illustration rather than ex- 

lanation, and we make no selection for our illustrations, but 
just use the names of one or two conditions that happen to 
be in our own mind at the moment. Take the case of rigidity 
of the os uteri during parturition. A young practitioner turns 
to Neale for help in such a case ;_ he finds the information he 
seeks at 1569: 4, being guided thither by the excellent index. 
He finds the following indications on the subject, and as we 
have imagined him with neither time nor opportunity to con- 
sult the authorities indicated, we will in copying the para- 
graph leave out all the references to periodicals supplied, and 
show how much actual information he will have received 
from the work: ‘‘Two kinds, spasmod. mechan. Barnes’s 
dilators ; Playfair, ‘ possible ill effects of Barnes’s dilators ;” 
Calderwood, ‘ dilate with fingers ;’ laminaria and other tents; 
incise ; hot fomentations; antim. Tait, ipecac; belladonna, 
Barnes? Morphia, Wiglesworth ; gelseminum, chloral, castor 
oil.” Surely such suggestions as these to the inexperienced 
practitioner would be of golden use. Moreover, beyond the 
mere information given, he may see by the names of the 
suggestors the comparative weight of the advice given for the 
use of each remedy; while the date of publication will 
suggest to him which is the more modern treatment, the 
very number of the references to each method indicating its 
comparative popularity or rarity of use. 

Or, take the prevailing disease, influenza: After much 
valuable reference to its literature which in our present in- 
quiry goes for nothing, we come to a list of sequele, about 
seventeen in number, most suggestive and valuable, after 
which follows the section devoted to the therapeutics of the 
disease, where we get eleven methods, eight of these men- 
tioning drugs of the greatest value in the treatment of the 
epidemic, in one case the actual dosage being given. 

Dull indeed must he be of apprehension, and deficient in 
the very elements of the knowledge of his profession who 
cannot draw information and inspiration from such plain 
hints to treatment as these. There are doubtless prac- 
titioners to whom the bare suggestion ‘tr. aconite mj every 
hour,” or ‘‘eucalypt. inhal.,” would prove inadequate, who 
would require every detail of treatment to be written down at 
full length, before they could comprehend and apply it. But 
to the majority of our readers, to whom the constant thought- 
ful practice of their profession has taught routine methods of 
application of remedies, but has given minds alert to alter, to 
abandon, or to add to familiar modes of treatment in the 
presence of newer or more approved methods, this work will 
prove a very mine of valuable information and rich source of 
wisest suggestion. 

There have been writers famous in their day and genera- 
tion as the’men of one book, and this has often been because 
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amid many failures they have scored a solitary success ; but 
we know no man, with the single exception of Alexander 
Cruden, who, like Richard Neale, has cheerfully devoted the 
whole of his mature life to the production and perfection of a 
single work. 


All honour to him who, in this hurrying, capricious, super- 


ficial, effusive nineteenth century of ours has deliberately 
devoted himself to the preparation and issue of one good 
book—a book which has for its object neither the inculcation 
of a belief, the advertising of its author, the publication of a 
crude theory, nor the amusement of the masses, but rather 
the record and indication of medical knowledge for the use of 
his great profession and the ultimate benefit of his suffering 
fellow-men. Inthe long roll of medical writers none can 
claim a more honourable or useful position than the man 
whose title to recognition rests solely on the authorship of 
the one book, Neale’s Medical Digest. 


THe THERMAL SprinGs District oF NEW ZEALAND AND THE 
GOVERNMENT SANATORIUM AT Rotorua. By Dr. ALFRED 
GINDERS, Medical Superintendent. Wellington (by autho- 
rity): George Disbury, Government Printer. 1890. 

Tuis is an interesting and authoritative account, written for 

an appendix to the Report on the Statistics of New Zealand 

for the year 1889, of the thermal springs in that remarkable 
and extensive volcanic district in the North Island of New 

Zealand, extending from the slopes of Ruapehu and Tonga- 

riro in the South, northwards for some fifty miles, and com- 

prising an area of nearly 1,000 square miles. 

On the southern shore of the Lake of Rotorua, at an eleva- 
tion of 990 feet above the level of the sea, where many 
examples of the various classes of hot springs are grouped 
together, the government of New Zealand has wisely esta- 
blished a sanatorium. The hot springs of this district, which 
vary in temperature from 60° F. to 212° F., are so numerous 
that not one twentieth part have yet been analysed ; they are 
known, however, to differ widely in composition, and Sir 
James Hector, working in the laboratory of the Geological 
Survey Department in Wellington, has been able to divide 
the chief of them into the following five principal classes :— 

1. Saline, the chief constituent being sodium chloride. 2. 
Alkaline, containing sodic and potassic carbonates. 3. Alka- 
line silicious, containing much silicic acid but becoming 
alkaline on exposure to theair. 4. Hepatic or sulphurous, 
characterised by the presence of sulphuretted hydrogen and 
sulphurous acid. 5. The remarkable class of acidic waters 
in which there is found an excess of free sulphuric and 
hydrochloric acids. 

The sanatorium consists of an enclosure or “reserve’’ of 
fifty acres, laid out in walks and drives, planted with ever- 
greens and provided with fountains and flower gardens. Here 
also are buildings for the accommodation of invalids, includ- 
ing the Government Hospital for twenty-one inmates. The 
spring that has obtained the greatest repute, the ‘‘ Priest’s 
Bath,” is described as ‘‘sulphurous, aluminous, and 
strongly acid,’’ of a temperature varying from 91° F. to 
106° F. Each gallon of this curious spring is stated to con- 
tain 22 grains of pure sulphuric acid, and 3 grains of pure 
hydrochloric acid. “A patient emerging from the bath looks 
like a boiled lobster, the vascular and nervous apparatus of 
the skin are powerfully stimulated by it, and internal con- 
gestions relieved.” (p. 6.) 

The alkaline warm springs, some of which have a tempera- 
ture of 180° F., on the other hand, ‘‘have a soothing and 
emollient effect on the skin, and are of great value in eczema 
and other cutaneous ailments.’’ There is also a warm swim- 
ming or ‘‘ pleasure bath”’ in the sanatorium, and a sulphur 
vapour bath is provided by conveying steam from one of the 
hot springs, so strongly impregnated with sulphur gases as 
to be quite irrespirable. Dr. GInpERS has also at his service a 
well supplied ‘electrical room,’’ which he considers an in- 
dispensable adjunct tio thermal treatment. 

The cases that derive greatest benefit from treatment at 
these hot springs are “primary functional paralysis,” with- 
out organic change of nerve centres; rheumatism and rheu- 
matic gout, ‘‘where arthritic degeneration is not too pro- 
nounced; "’ sciatica and other neuralgias, and particularly 














certain forms of skin disease, as general chronic eczema, 
psoriasis, and ringworm. 

The popularity of Rotorua as a health resort seems to be 
steadily increasing ; the great need, however, is through rail- 
way communication with Auckland. At present invalids have 
to proceed from Auckland to Oxford by rail, and thence by 
coach to Rotorua. 





THE ELEMENTS oF Sanitary Scrence. A Handbook for 
District, Municipal, Local, Medical and Sanitary Officers, 
Members of Local Boards, and Municipal Councilsand others. 
By Surgeon-Major C. J. McNatiy, M.D., late Chemical 
Examiner to Government, Professor of Chemistry, and 
formerly Professor of Hygiene, Madras Medical College ; 
Acting Deputy Sanitary Commissioner, etc. Madras: 
Superintendent of Government Press. London: H. K. 
Lewis. 1889. 

THE systematic teaching of hygiene in our Indian medical 

schools, long before any attention was given to the subject in 

the British medical schools, is a fact to be noted. The 

Government of India not only sanctioned the establishment of 

professorships of hygiene in the Presidency medical colleges 

many years ago, but encouraged the preparation and publi- 
cation of suitable textbooks on the subject, by printing the. 
same, free of expense to the authors, at the Government 
rinting offices. Some years ago it offered a substantial prize. 
or the best medical b were suitable for the use of its servants 
when away from medical aid, which prize was awarded to Sir 

William Moore, K.C.I.E., for a very excellent compilation ; 

and more recently the Government of India offered a reward 

for the best sanitary primer suitable for teaching the ele- 
ments of hygiene in public schools. 

In a country where the densest ignorance prevails in regard 
to the most elementary knowledge of the laws of health, the 
Government of India has steadily or the practice of 
teaching the young, who pass through its schools, some ele- 
mentary principles of sanitation, and it is to be hoped that in 
course of time this teaching may bring forth a measure of 
fruit. The work of the late Dr. McNatty, which heads this 
notice, is published at the expense of the Madras Govern- 
ment, and ‘‘is addressed primarily to the educated classes.’’ 
The author in his preface observes that “many persons, who 
are otherwise well educated, have been taught little or 
nothing of the science of health, and suffer individually 
thereby; while general sanitary authority is vested in cor- 
porations whose members often feel the need of a guide to 
the principles of public sanitation, and who are, for want of 
it, unable always to spend the public money to the best ad-- 
vantage of the public.” 

‘“‘Tt has been his object to expound the principles of sani- 
tation, and to avoid dogmatic statements; for an appeal to 
educated and thoughtful men must be addressed to the in- 
tellect, and these pages are an appeal to the more educated, 
thoughtful, and influential members of the community, to 
awaken to the vastly important actualities of sanitary neglect 
and to the immense probabilities of sanitary a agovelt 

The objects of the work thus set forth have been most faith- 
fully carried out, and not only may it be read with profit by 
the educated Indians to whom it is specially addressed, but 
all persons engaged in sanitary duties in any country may 
peruse with advantage Dr. McNally’s observations on the 
principles of sanitation. 

The work includes an introductory chapter on Health and 
Disease; chapters on Food and Dirt; Water; Air; Removal 
of Waste; Soil, Climate, and Meteorology ; Houses; Personal 
Hygiene; Prevention of Disease; Physiological Diseases 
Parasitic Diseases, Microbic Diseases; Vital Statistics and 
Sanitary Law. , 

There is also an appendix, useful enough in a country 
where doctors are ‘‘few and far between,’’ on *‘ The Imme-~ 
diate Treatment of Accidents and Sudden I]Inesses.” 

The work of sanitary reform in India is necessarily of slow 
growth. In regard to sanitary law it is admitted that the pro- 
visions of the Indian Penal Code, the Municipal and Local 
Board Acts, are at least half a century in advance of the 
general education and intelligence of the people, And herein 
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lies a great danger, for laws unenforced are apt to be regarded 
with contempt. India does not yet possess the machinery for 
a complete system of sanitary administration. It is true that 
for nearly thirty years each centre of government has been 
provided with a sanitary officer, whose duty has been to in- 
spect and report, to. advise and instruct, regarding public 
health requirements, and that much good work has been 
done ; but the improvements actually effected are as nothing 
in comparison with what remains to be done accomplished, 
and which will remain undone until the natives themselves 
have been educated to demand and insist on a better sanitary 
service. 

The author of this useful work did not long survive its pub- 
lication. His career in India was one of great merit. In the 
arly days of his service he devoted himself to the study of 
mative languages with such success that he passed the ‘high 

roficiency’’ tests in Persian and Hindustani. The great 
Jamine of 1877 found him employed, under the Sanitary Com- 
missioner of Madras, in arrangements for the relief of the 
gamine victims in the district of Cuddapah, and in the dis- 
charge of these duties he was struck down by cholera, and 
narrowly escaped with his life. In 1882, while on furlough, 
he volunteered to accompany Sir W. Guyer Hunter in the 
sanitary campaign against cholera in Egypt. During the 
famine of 1889 in Gangam, Lord Connemara, the Governor of 
Madras, selected Dr. McNally to accompany him in his visit 
Ao the famine-stricken districts. The hardships and exposure 
of this last campaign were too much for a naturally delicate 
onstitution. and Dr. McNally died at sea, on his way to 
Europe, in February, 1890. In him the Madras Government 
has lost a most valuable public servant. 





Les Topercvuioses pu Prep, Les Risutrats Exorents pB 
Lever TRAITEMENT, OpéRATIONS EconomIQvEs, RisEcTIONS, 
AmpoutTaTions. Parle Dr. CoaritEs AuprRy, Ex-Interne des 
HoOpitaux de Lyon. Paris: Librairie J. B. Bailliére et Fils. 


1890. 

“Tus work deals at length with the various forms of tuber- 
culosis affecting the ankle-joint, and the bones and articula- 
tions of the foot. Although the whole subject is regarded from 
a practical point of view, the book, as its author candidly ac- 
knowledges, does not present the result of any original per- 
sonal investigation, but consists rather in an analysis and 
study of cases, 134 in number, that have been treated by Pro- 
fessor Ollier, of Lyons, in the course of the last 15 years. 
‘These classical records have been arranged with much in- 
dustry and care, and M. Aupry has described very lucidly the 
-views of his teacher with regard to the byes are and treat- 
gent of a group of frequently observed surgical affections. 
The volume so carefully prepared by our author cannot fail to 
be an instructive one, as it furnishes us with full records of 
the ripe experience of a surgeon who is a universally recog- 
nised authority on the treatment of osseous and articular dis- 
eases, and one who has always pursued his surgical work in 
a thoroughly scientific spirit. Moreover, it affords valuable 
information concerning the prognosis of tuberculous diseases 
of the foot, most of the recorded cases having been observed 
and followed up for long periods after the completion of 
active surgical treatment. 

By far the larger portion of the volume is devoted to the 
subject of treatment, relatively brief sections on the morbid 
anatomy and clinical features of diseases of the ankle and 
foot being followed by 144 pages, in which are described both 
the various methods of dealing with these forms of tubercu- 
losis and the indications and contra-indications of each. 
Under the heading of ‘‘ Operative Treatment,’’ M. Audry dis- 
cusses resection, amputation, and what he terms opérations 
économiques, such being “‘ procedures which aim at the de- 
struction of a more or less considerable amount of osseous 
tissue without interfering to any great extent with the general 
form and the relations of the diseased bone.’’ A short con- 
cluding chapter on prognosis is one of some interest. Dr. 
aT though holding with Professor Ollier that the views 
of Billroth and Verneuil as to the incurability of tuberculosis 


are far too pessimistic, still acknowledges that the prognosis 
of tuberculous disease of the foot is grave. Of 120 patients who 
were kept under observation subsequently to surgical treat- 





ment, 57—nearly one-half—suffered after varying intervals from 
some other manifestation of tuberculosis, and of these, just 
before the completion of the work, 35 were dead. 








NOTES ON BOOKS. 


Prelia Eboracensia. Battles fought in Yorkshire, treated His- 
torically and Topographically. By A.tex D. H. LEApMAN, 
F.A.8., L.R.C.P.Edin., etc. (London : Bradbury Agnew and Co. 
1891. Pp. 192.)—Although somewhat out of our field of 
criticism, we noticed this work favourably on its partial issue 
in pamphlet form some months ago.’ It is written by an 
antiquarian member of our own profession, and is a well ex- 
ecuted and original account of eleven more or less important 
battles fought in Yorkshire extending from a.p. 63% to 1644. 
The work originally appeared as separate articles in the 
Yorkshire Archeological and Topographical Journal; these 
have now been collected by the author. Without entering 
upon the historical subject matter, we may say that the 
author’s English is pure and good. the information conveyed 
appears tobe accurate, while the introduction of many original 
local traditions and careful topographical details makes the 
work of value to the future historian. No one need ask fora 
more entertaining and instructive hour’s reading than this 
book affords. There are sparsely scattered through it a few 
facts of interest to historical medicine. The dearth and 
pestilence of 1314 are noted. We geta glimpse of military 
surgery on p. 173, where Cromwell writing of his nephew, 
Captain Walton, tells how acannon shot ‘brake his leg,’’ 
which was amputated on the field—an operation which 
caused his death. We havea few mentions of other wounded 
officers, anda note of the burial of ‘George Brand, a surgeon’”’ 
a fortnight after the battle in one of the York churches. All 
this however is scanty enough, we hope one day to seea 
surgical history of the Civil War issued. There are plenty of 
materials available in such special works as the Marrow of Chi- 
rurgery of James Cooke of Warwick, in such local publications 
as fickmes’s Steges of Pontefract Castle, or in the more general 
contemporary or subsequent histories of the great struggle. 
It would be interesting, for instance, if Dr. Leadman or some 
other medical antiquary would examine the skulls which 
he mentions as pierced with bullet holes, and observe the size 
of the external and internal apertures, and the amount of 
splintering of the internal tables, comparing them with 
modern bullet-pierced skulls. Dr. Leadman may be con- 
gratulated on his successful archzeological researches and 


achievements, which, he says, “have helped to brighten’ 


the years spent in following the arduous profession of 
medicine.”’ 


Application de la Méthode Antiseptique aux Accouchements. 
Par le Dr. Just Lucas-CHAMPIONNIERE, Chirurgien de 
L’ Hopital Saint Louis. Notes sur les services de MM. Tar- 
nier, Budin, Bar, Maygrier, Champetier de Ribes, Pinard, 
Guéniot, et Porak. In 8vo, de 76 poe. (Paris : Alex. Coccoz. 
1891.)—This work is interesting but belongs to the class of 
ephemeral literature. It is, as the title page announces, an 
account of the application of antiseptics in labour and the 
lying-in period, as practised by the author at the Saint Louis, 
Professor Tarnier at the Maternité, Dr. Budin at the Charité, 
Dr. Bar at the Saint Louis, Dr. Maygrier at the Pitié, Dr. 
Champetier de Ribes at the Hépital Tenon, Professor Pinard at 
the Clinique Baudeloque, Dr.Guéniot at the Maternité, and Dr. 
Porak at Lariboisiére. All the details are fully described ; 
the differences not only in the antiseptics, their strength and 
their administration, but in the douche apparatus, the tubes, 
syringes, etc., are all clearly explained and illustrated. This 
is interesting and useful, but as in a few years’ time the 
details will very likely be considerably changed we cannot 
regard the work as one of permanent value. 


The Necessity of Pure Air for Health. By E. D. RowLanp 
M.B. (Argosy Office, Georgetown, British Guiana.)—A great 
poet calls fresh air ‘‘ the clear, dear breath of God that loveth 
us.”’ Dr. Rowland’s paper is full of common sense. He does 
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not believe measles is a disease to be encouraged, that a child 
‘‘may get it over.’’ He does not believe there is any danger 
in night air; on the contrary, he thinks that sleep of a resto- 
rative character is only possible when it is admitted. Dr. 
Rowland advocates the “ pail system ’’ for house refuse, espe- 
cially in the tropics. 








~ REPORTS AND ANALYSES 


AND 

DESCRIPTIONS OF NEW INVENTIONS 

IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


APPARATUS FOR CLINICAL DETECTION OF MICRO- 
ORGANISMS. 
Ir has occurred to me, in the course of ordinary work, that it 
would be very convenient—especially for those engaged in 
hospital practice—to have in a small compass and handy 
form all the materials necessary for the staining of micro- 
organisms in the excretions and in the blood. When the 
reagents are not thus gathered together there is often much 
time wasted in finding the particular ones required for a given 
investigation. 
At my suggestion Messrs. Ferris and Co., of Bristol, have 
devised a small box, which contains, conveniently arranged, 
the materials most commonly required. Briefly it contains the 





following : Ziehl-Neelsen fluid, with solution of nitric acid 
for decolorising, and methylene blue solution for ground 
stain (tubercle bacilli); the materials for making the Weigert- 
Ehrlich fluid, which requires to be freshly made, and is one 
of the most generally useful staining fluids; Gram’s solution 
of iodine and iodide of potash for use with the Weigert- 
Ehrlich fluid, and a solution of acetic acid (1-5) for use with 
the same staining fluid for the examination of blood after 
Gunther’s method ; the methylene blue is also very useful asa 
general stain for micro-organisms. The box also contains 
bottles of distilled water, absolute alcohol, and Canada 
balsam dissolved in xylol; vesuvin and Bismarck brown in 
powder, to be dissolved in water as required for use ; needles, 
pipettes, glass rod, forceps, glass measure of 10 cubic centi- 
metres’ capacity ; funnel and filter papers, watch glasses, test 
tubes, microscopic slides, and cover glasses. There is a spirit 
lamp, anda box with close-fitting cover, in which the cover 
glasses can be left to dry. A support for carrying a watch- 
glass above the lamp can be pushed out when the box is open. 
There is an extra bottle, which has been purposely left empty 
for the addition of any particular fluid that the owner may 
desire in addition to those enumerated above. 

I think that the box contains everything that is ordinarily 
required, and will be found a great convenience for the pur- 
poses for which it is intended. The box, fittings, and bottles 
are strongly made, and arranged so as to be portable, and to 





THE GENEVER LENS MEASURE. 
Ovr attention has been called in the pages of The Optician to 
this instrument, which was described by Dr. Tilley before the 


American Medical Association last year. In The Optician the 
construction of the instrument is well explained by a sectional 
drawing. The principle of its action is verysimple. The sur- 
face of the lens is brought into contact with three points, of 
which the centre one alone is movable. Variations in height 
of this affect an index on adial. By means of the instru- 
ment, the curvature of the surface in any diameter can be 
readily measured. 

As an ingenious piece of mechanism the instrument is to 
be commended, but, as a measure of the refracting power of 
lenses, it is misleading. The —— surgeon does not 
care to know the curvature of the lenses supplied by the 
optician, but their refractive power, and this will be affected 
by the refractive index of the glass, which is not a constant 
factor. Neutralisation with standard lenses gives this 
quickly and accurately, except in the case of very thick lenses, 
while the phakometer gives it accurately for all lenses. 





OLEUM EUCALYPTI OLEOS#. 
THE physical and chemical properties of the cils distilled 
from the leaves of the various species of eucalyptus differ to 
a great extent. Their therapeutic value is estimated gene- 
rally by the amount of eucalyptol which they contain. We 
have received a sample of eucalyptus oil from Messrs. J. W. 
Drysdale and Co., 8, Creechurch Lane, E.C., which has been 
distilled from eucalyptus oleosa. It is bright, limpid, with a 
light yellow tint, and possesses the characteristic odour of 
eucalyptus. It appears to be rich in eucalyptol, since it be- 
comes thick when placed in a freezing mixture. An analysis 
which has been made of the oil shows that three-quarters of 
the whole passes over upon distillation between 170° C. and 
180° C., and that this distillate corresponds in character with 
what is known as eucalyptol. It answers to the tests as 
given in the British Pharmacopeia under oleum eucalypti, and 
thus the sample may be regarded as a pure and good specimen 
of this oil containing an unusually large proportion ofeucalyptol, 





EXTRACT OF CLAMS OR CLAM JUICE. 

Somg further samples of this preparation, which we have pre- 
viously noticed, have been sent to us put up in earthenware 
and glass jars, on the ground that there is a ‘‘strong preju- 
dice” in England against the use of tinned foods. We find 
the clam juice to be of the same nature as that already exa- 
mined, and to be free from poisonous metals. The earthen- 
ware and glass were free from lead, which is sometimes pre- 
sent in the glaze on the former and in glass. It is un- 
doubtedly an improvement to use earthenware or glass 
vessels, but the method of closing them with corks and india- 
rubber caps is hardly satisfactory. The agent is Mr. G. H. 
Fuller, Tower Chambers, Moorgate Street, E.C. 


COCA WINE. 

WE have examined some specimens of Savar’s coca wine. 
It has the composition of a wine of fair alcoholic strength, 
containing cocaine, and the amounts of the wine suggested as 
suitable to take at one time would, as claimed by the mant- 
facturers, contain doses about equivalent to the lower ones 
which are recommended in the use of this drug.—60, Bar- 
tholomew New Close, E.C. 


KOLA WINE. 

WE have received and examined a bottle of this preparation. 
It is a wine of rather low alcoholic strength, approximating 
in composition to certain wines of the claret class. Caffeine, 
the important constituent of the kola nut, was separated and 
estimated, but no claim is made as regards strength in this 
substance ; a ‘“‘ wineglassful ’’ being recommended as a dose. 
The agent is Mr. J. Van Hargan, 26, Newman Street, W. 











HYPODERMIC SYRINGES. 

MESSRS. ARNOLD AND Sons write: We notice in the BRITISH MEDICAL 
JOURNAL of June 20th, a letter from Messrs. Lynch, in which they state 
that the mode of expanding the packing was introduced as far back as 
1884, by Messrs. Reynder, of New York: permit us to inform them that 





bear carrying about without injury. 
Clifton. J. MicHett CiarKe, M.A., M.B., M.R.C.P. 





we introduced this form of packing as far back as 1868, and it will be 
found fully described on page 126 in our catalogue of 1873. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 
Sunscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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SATURDAY, JULY 4rn, 1891. 
Se Soe 
THREE NEW BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION. 


Tux intelligence conveyed by the report in another column of 
the preliminary proceedings for the formation of three new 
Branches of the British Medical Association in Canada will be 
read with great interest and satisfaction by all our members. 
The vast territory of Western Canada has made gigantic strides 
in population and prosperity since the opening of the mag- 
nificent transcontinental Central Pacific Railways. The 
province of Manitoba alone, in whose capital city— Winnipeg 
—the first new Branch has been so auspiciously launched, has 
an area equal to that of England, Ireland, and Scotland ; its 
soil, climate, fuel, and minerals are alike rich in capabilities. 
Winnipeg is a city almost of yesterday, but twenty-four new 
members joined the branch there in one day, and accessions 
may be expected in the near future. At Montreal and 
Toronto—the greatest and oldest centres of commerce and of 
culture in the Dominion—the addresses delivered by Mr. 
Ernest Hart to meetings specially summoned of the medical 
men of those great cities were followed by equally satisfac- 
tory results. There had up to this time been some tardiness 
on the part of our Canadian fellow-citizens and brother prac- 
titioners to enter into the great medical organisation which 
the British Medical Association has created throughout the 
whole British Empire, although a Branch has existed since 
1887 in Nova Scotia. The explanations which Mr. Hart 
was able to afford and the mutual interchange of opinions 
for which his presence gave the opportunity smoothed away 
the. imaginary difficulties which have hitherto impeded the 
development of the Association in the great Dominion of 
whose loyal attachment Great Britain is so proud. With the 
cordial and unanimous consent of all present—including the 
most representative men and those whose names are best 
known and most honoured at home and abroad—vigorously 
constituted and fully equipped Branches were at once formed, 
subject, of course, to the approval of the Council of the 
British Medical Association, which will undoubtedly be given 
with great satisfaction and cordiality. Canada thus begins to 
fall into line with the other great British Colonies, and the 
imperial extension of the great social and scientific brother- 
hood of the British Medical Association continues to spread 
rapidly throughout Greater Britain, and wherever, indeed, the 
flag of Great Britain is unfurled. The federation of medical 
science and good fellowship is one which all must desire to see 








spread throughout the world, for it has only high objects 
in view, and can but aid the best progress of mankind. 

We shall hope that the Canadian Branches will flourish 
and rapidly extend. We shall welcome the contributions of 
our new associates, and shall hope to greet them in increas- 
ing numbers at our annual meetings. 





THE METROPOLITAN MEDICAL SCHOOLS AND 
A METROPOLITAN UNIVERSITY. 

THE inquiry which took place during the first three days of 
this week before the Privy Council, and of which a special 
report is published at page 28, is likely to become historical. 
The corporations and colleges interested were represented by 
a great array of legal luminaries. The case for the forma- 
tion of the teaching university in and for London was fully 
stated, and its inherent strength has never, perhaps, been 
more apparent. That there are difficulties in the way of 
carrying out any scheme is also apparent; but they are of a 
class to which we in this country, with our characteristic 
respect for vested interests, are well accustomed. 

The case for University and King’s Colleges was very fully 
set out; but the arguments were of a character with which 
readers of the British Mepicat JouRNAL are already tho- 
roughly familiar. In the extremely able statement put 
forward on behalf of the medical schools of the hospitals of 
the metropolis, however, there were several points particu- 
larly deserving of attention. The most important is the 
valuable suggestion that the charter of the proposed uni- 
versity should provide that the council of the university 
shall have power to deprive of his degree a graduate in 
medicine whose name has been removed from the Medical 
Register for infamous professional conduct, or, after due 
inquiry by the university council, has been found guilty of 
infamous conduct in a professional respect. This clause 
would give to the new university a power over its future 
graduates which unfortunately is not possessed by any of 
the existing universities, yet it is a power which, in the 
interests of the profession, it is most desirable that all univer- 
sities should possess, owing to the fact that the Act of 1886 
rendered them licensing bodies. 

Another point which led to prolonged discussion before the 
Privy Council was the suggestion that the title named in the 
charter should be ‘‘ The New University for London.” It is 
difficult to resist the force of the arguments in favour of em- 
bodying the word London in the title of the university, 
although it will be far from easy to prevent confusion in the 
use of the titles of the two different universities. This, how- 
ever, is a point to which the Privy Council will have spe- 
cially to address itself, and upon which it will act as umpire. 
It was to this point that the arguments of counsel repre- 
senting the Senate of the University of London were largely 
addressed. They also brought up the additional point that 
the Senate should be allowed to attempt to settle the ques- 
tion by forming a conjoint board with the Royal Colleges 
under Clause xix of the Act of 1858. 

The Royal Colleges in London did not offer any opposition 
to the general aim of the charter, but, on the contrary, 
expressed their anxiety to assist the petitioners in establish- 
ing a teaching university. On the other hand, they were of 
opinion that the governing bodies of the Royal Colleges 
should be the medical faculty of any such university; and 
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that provisions should be introduced to ensure that the Royal 

Colleges should retain their control of teaching and examina- 
tion in London. An attempt was made to show that the 
governing bodies of both Colleges were really teaching 
bodies. A good deal of legal ability would, however, be re- 
quired to maintain this contention if the phrase “teaching 
body ” were used in the same sense asit had been used by the 
colleges and medical schools. The Society of Apothecaries 
was also prepared to support the petition for a teaching 
university if the proviso that no ordinary medical degree 
should be conferred on any person who should not previously 
have obtained a qualification for registration were retained. 
But the Society claimed that it should have the same rights 
of representation on the council of the university as the 
Royal Colleges of Physicians and Surgeons, and upon the 
same grounds. 

An exhaustive reply on behalf of the petitioners was made 
by Mr. Rigby, Q.C., who, in response to a question by Lord 
Selborne, practically agreed that separate representation 
should be given to all the medical schools. But while every 
readiness was expressed to meet the objections as to the pos- 
sibility of confusion between the name of the new and the 
old university, no entirely satisfactory solution of the diffi- 
culty was suggested. Mr. Rigby resisted the plea of the 
Royal Colleges to be created a medical faculty of the new 
university while admitting their right to a reasonable amount 
of representation on the governing body. The inquiry has, 
for thejtime been adjourned in order that if possible some 
compromise may be effected on this point. 





THE USE OF TOBACCO AND ALCOHOL. 
Counr Totsror having imparted to the world his personal 
ideas on religion, and propounded some startling notions 
with? regard to marriage, has been exercising the minds of 
prominent Frenchmen on the use of tobacco and alcohol. It 
<ame about in consequence of his translator, M. Halpérine 
Raminski, hitting upon the idea of asking a number of 
Frenchmen prominent in letters, art, or science for their 
opinion of Count) Tolstoi’s theories, and a recent literary 
supplement of the Figaro gives a score of the replies received. 
Dr. Charcot’s opinion, as might have been expected, is cha- 
racterised by his admirable common sense and freedom 
from exaggeration. He writes: ‘I am compelled to admit 
that I do not find the article of Tolstoi very able. It is ex- 
aggerated, and therefore false. Alcohol and tobacco are in- 
jurious, but they can be used in moderation. There are nu- 
merous examples of this. Moreover, before alcohol and to- 
bacco there came into the world abominable things. Indeed, 

_ since their introduction civilisation has rather softened. 
Must one say, then, that tobacco and alcohol are moral 
forces? In everything [ hate extreme positions. I believe 
in common sense, and I do not see that the position of 
Tolstoi conforms to its dictates.” 

M. Gounod thinks that the will can be weakened by abuse 
of alcohol and tobacco, but the conscience is beyond 
their evil influence; he says that though he has smoked a 
great deal, he does not recall that it has ever modified the 
judgment of his conscience or the morality of his acts. M. 
Alphonse Daudet says: ‘Doubtless abuse of tobacco and 
alcohol is folly ; but after dinner nothing is so good as a 








brandy.” For his own part he has never sought, and never 
intends to seek, in alcohol a stimulant for work ; he was in- 
capable when, as a young man, he became intoxicated of 
writing a single line; he has, however, smoked a great deal 
while writing, and the more he smoked the better he worked, 
he has' never found that tobacco was in any way injurious 
tohim. M. Richepin writes that he cannot fully agree with 
Count Tolstoi’s views. The habit of intoxication is not to be 
explained by a desire to stifle the moral conscience; he be- 
lieves it is sought as a means of avoiding the essential con- 
science—the conscience without any name, the simple con- 
science of self. He thinks men get drunk that they may 
attain a temporary Nirvana. He admits that if this pleasure 
be abused it will blunt the will and paralyse activity, and he 
adds: ‘‘I believe that the individual and the raee if they 
are strong, can, without indiscretion, permit themselves these 
fugitive escapades, destructive—if carried to their logical 
conclusion—of self; and that, so far from being weakened 
thereby, they will gain a sort of strength, as in a dream of 
momentary forgetfulness from which one wakes with a keener 
taste than before.” 

M. Zola says: ‘‘It would be indeed to romance, to think 
with Tolstoi, that man goes from instinct to tobacco and 
alcohol from a necessity of putting to sleep his conscience 
before fatal sin. One drinks for pleasure, and one smokes 
first from ostentation and afterwards from habit. And, good 
heavens! Why not leave this pleasure and this habit to 
those who do not suffer from it ?” 

It will be perceived that all these brilliant writers and 
men of genius have said nothing new, nothing original or 
striking on the question of the use and abuse of alcohol and 
tobacco. The medical profession will probably be, on the 
whole, willing to accept the utterances of Dr. Charcot on the 
subject as the expression of the highest medical opinion on 
the alcohol and tobacco questions. It is perfectly true 
that many men have smoked for seventy consecutive 
years, and one at least has consumed (as in a case 
mentioned by the Times Paris correspondent on June 
26th) between eight and nine thousand pounds of tobacco, 
and yet retained perfect physical and moral health. 
It is also true that many men have indulged freely in 
the use of alcohol without apparent evil effects to body or 
mind. But these facts are no more to be accepted as guides 
of our conduct in respect to alcohol and tobacco, than are the 
facts that many men and women retain their health under 
sanitary conditions which could not be reeommended by any 
competent authority. No doubt Count Tolstoi goes too far 
when—desiring to be startlingly original—he maintains that 
the common effects of alcohol and tobacco, when moderately 
used, tend towards the destruction of the higher mental and 
moral faculties. So far as this we cannot follow the brilliant 
novelist, but we can heartily concede that the man who 
abuses either drug is in peril of damaging, if not of losing 
altogether, those diviner characteristics of our humanity 
which we are bound to conserve and develop to the utter- 
most of our power. 





CRIMINALS, ANARCHISTS, AND LUNATICS. 
Proressor Lomproso, of Turin, has recently published a 
paper giving briefly, and in an English dress,’ his most recent 
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views as to the physiognomy of criminals, lunatics, and 
anarchists. He proposes to furnish us with the means of 
distinguishing at. sight between the useful revolutionary, 
and the Utopian or anarchist. As in Lombroso’s book,’? we 
are asked to withdraw our attention from the crime to con- 
centrate it on the criminal, in the present paper we are taught 
not to look at the political changes proposed, but at the 
physiognomy of those who propose them, or try to get them 
carried out. 

Those who have been the authors of salutary revolutions 
have a noble physiognomy, soft eyes, fine foreheads, and if 
males, bushy beards, as illustrated by the portraits of Paoli, 
Mazzini, Garibaldi, Bandiera, Petrowskaia, Sassolich, and 
others ; whereas amongst the Anarchists and Communards 
Lombroso finds many of the stigmata of the born delinquent. 
The reader must bear in mind that thecriminal type is madeup 
of a collection of abnormalities, none of which are absolutely 
pathognomonic ; some may be absent; the more the indi- 


_ vidual has of them, the nearer he comes to the type existing 


in the professor’s mind. Prominent amongst these stigmata 
are want of symmetry of the cranium, receding forehead, un- 
equal size of the orbits, deformities of the jaw bones, abnor- 
mal shapes of the ears, and scanty beards. While Lombroso 
proclaims himself an extremist in applying the death penalty 
to criminals, he is disposed to let Anarchists off lightly, 
and does not approve of the shooting of the Communards, 
nor of the hanging of ‘‘ the Anarchist martyrs of Chicago.” As 
for the revolutionists, whose portraits show fine physiogno- 
mies he would treat them mildly ; appearances are in their 
favour, and ‘‘a generation cannot in its ephemeral life 
judge with certainty of the justice of an idea.” 

In 50 photographs of Communards, Lombroso found the 
criminal type in 12 per cent. and the insane type in 10 per 
cent. Out of 41 Parisian anarchists, whom he studied with 
Bertillon at the office of the police of Paris, the proportion of 
the criminal type was 31 per cent. Among 100 Turin anarch- 
ists he found the criminal type in 34, while in 280 ordinary 
criminals in the prison at Turin the type was 43 per cent. 
He explains that he does not mean that political criminals— 
even the most violent anarchists—are true criminals, but 
that they possess the degenerative characters common to 
criminals and the insane. 

Lombroso finds the criminal type very rare amongst the 
Italian revolutionists against Austria; it is somewhat more 
frequent amongst celebrated Nihilists ; but when he comes 
to political assassins, like Fieschi, Guiteau, and Nobiling, 
and to the monsters of the French revolution as Carrier, 
Jourdan, and Marat, he at once recognises the traits of the 
born delinquent. 

Lombroso’s studies on ‘‘the Chicago martyrs” have been 
mainly through photographs. All have ears without lobes 
(like Thomas Carlyle); all but one have high foreheads; 3 
have protruding ears; 1 has the jaw much developed ; 2 have 
a Mongolian cast of features—at least in the plates of a 
journal called Der Verbote. At the same time, the Professor 
candidly admits that these characters are much less apparent 
in the photographs; but, as he observes, ‘‘ perhaps these 
photographs were taken some time before the crime, when 
they were very young.” One of these chief anarchists, named 
Parsons, it is suggested, derived his unreasonable turbulence 
from a ‘‘very religious Methodist mother” and a father ‘“‘ who 
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had much to dowith the movement of the Temperance League.” 
When we add to this that a relation of his mother had 
been at the battles of Brandywine and Monmouth, and a 
Captain Parsons at the battle of Bunker Hill, we cease to 
wonder that Parsons gave trouble to the police at Chicago. 
Another martyr, Spies, was born in a chateau celebrated for 
feudal robberies called the Raubschloss, in which many 
generations must have been born before Chicago was built. 
But, perhaps, the funniest piece of heredity of all is the 
suggestion that one man’s anarchism stood in some sort of 
hereditary relation to the fact that his father was an Odd 
Fellow ! 

We do not deny the usefulness of a study of the degenerated 
classes to which habitual criminals, lunatics, and imbeciles 
often belong; and we are ready to own that Lombroso has 
contributed something to this research, but surely the dis- 
tinguished professor is getting looser and looser in his 
methods. It is doubtless true that the degenerated classes 
have certain deficiencies of structure which show a hereditary 
weakness of constitution ; but we are afraid of hasty conclu- 
sions and immature classifications, which seem to gain vogue 
merely because they are startling. From all that can be 
learnt by reading, it would seem that anarchists are much 
nearer lunatics than criminals. With keen desires and 
powerful antipathies they have a radical want of judgment, 
and a fatal tendency to run after chimeras. They would pulk 
down the fabric of society in order to put it up after an im- 
possible plan. Lombroso himself acknowledges that certain 
physical marks of degeneration are common to criminals and 
lunatics, but he does not tell us through what differential marks 
he has assigned so many anarchists to the criminal and somany 
to the insane type. Dr. Brierre de Boismont, who had good 
means of knowing, avowed his opinion that the vagaries of 
the Commune in 1871 were the result of insane delusions ; 
and gave reasons for his conviction that Lullier, Flourens,. 
Ferré, Delescluze, and other chiefs of the Commune were- 
lunatics. The excitement and privations of the siege of Paris 
drove into insanity those aiready disposed to it, and the 
type of their delirium was determined by the ruling political 
ideas. 


—_—- 
> 





ProFressoR MAx GRUBER will represent the Imperial Royal 
Society of Physicians of Vienna at the forthcoming Inter- 
national Congress of Hygiene and Demography. 


THE vacancies on the Senate of the University of London, 
occasioned by the death of Earl Granville and Sir R. N. 
Fowler, have been filled by the nomination by the Crown of 
Sir Mountstuart Elphinstone Grant-Duff and Professor 
Vines. 


From the Cambridge University Reporter of June 24th, it 
appears that during the past academical year there were con- 
ferred by the University of Cambridge 19 M.D. degrees, 72 
M.B. degrees, and 70 B.C. degrees. These figures are larger 
than in any preceding year. 


THE new buildings at the London Hospital, which com- 
prise a suitable approach and covered entrance, a receiving 
room, a clinical theatre, a new operating theatre, and a new 
chapel, were formally opened by the Duke of Cambridge on 
June 27th. The chapel was dedicated by the Archbishop of 
Canterbury, who is one of the vice-presidents. 
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THE LABOUR EXHIBITION IN PARIS. 
In the Labour Exhibition which is to be opened at the Palais 
de l’Industrie in Paris on July 23rd, the Section of Hygiene 
will be an important feature. The Section is under the 
management of a special committee, which includes among 
its members M. Pasteur, Dr. Berthelot, formerly Minister of 
Public Instruction, and now Perpetual Secretary of the Aca- 
demy of Sciences; M. de Quatrefages, M. Chauveau, and 
many other men well known in the medical and sanitary 
worlds. The Organising Secretary is M. Louis Bourne, to 
whom all communications should be addressed at 2, Rue de 
Provence, Paris, before July 10th. 
THE LATE SIR PRESCOTT HEWETT. 

Tue following is the text of the resolution moved by Mr. 
George Pollock, seconded by the Right Hon. the Earl of 
Cork and Orrery, supported by His Grace the Duke of West- 
minster, Dr. Dickinson, and Mr. Charles Hawkins, and 
carried unanimously, at the Weekly Board of St. George’s 
Hospital on June 24th: ‘‘That the Weekly Board of St. 
George’s Hospital beg to record the great loss that the 
hospital has sustained in the death of Sir Prescott Gardner 
Hewett, who for many years was one of its most artive, 
efficient, and distinguished medical officers, and who by his 
public character contributed largely to the prosperity and 
the well-doing of the institution. The Weekly Board beg to 
forward their condolence to the family of Sir Prescott Gardner 
Hewett on the sad occasion.” 


A LINCOLNSHIRE VILLAGE IN 1891. 

Dr. Harrison, medical officer of health to the Lincoln rural 
sanitary authority, has called attention to the village of Dun- 
holme. <A stream which supplies part of the village with 
water for drinking purposes is polluted by sewage from drains 
and cesspools; moreover, ‘‘it is fouled by cattle; in pig- 
killing season the water is stated to be unfit for consumption, 
and the people living on the banks know when it is wash day 
with their neighbours higher up the stream. . . . People living 
near state that they throw their slops into the beck, and their 
only drinking water is from the beck.” The rural sanitary 
authority can scarcely dispute Dr. Harrison’s conclusion that 
‘the drainage and water supply of the village are not satis- 
factory.” 


LIMITS OF RESIDENCE OF METROPOLITAN HEALTH 
OFFICERS. 


Mr. Ritcure has adhered to his decision that in future a 
metropolitan medical officer of health must live in his dis- 
trict, or within a mile of the boundary. In answer to Sir 
Guyer Hunter, he defended the restriction on the totally in- 
adequate ground that it was necessary ‘“‘to prevent an 
ordinary practitioner carrying on his practice in one district, 
and doing the duty of an officer of health in another.” He 
has certainly: secured this object in some degree, but at the 
absurd cost of excluding at the same time all other non- 
resident candidates, and among them, possibly, the men best 
fitted for the appointment. The remedy simply makes 
matters worse. The limitation, under existing conditions, is 
ill-advised ; and we trust that the Local Government Board 
will make free use of their discretionary power to suspend it 
in any given case. 


THE PASTEUR INSTITUTE IN CHICAGO. 
Dr. A. Lagorio, director of the Pasteur Institute of Chicago, 
states that since it was opened on July 2nd, 1890, fifty-five 
persons (thirty-six males and nineteen females) have been 
treated there. The youngest patient was 2} years old and 
the oldest 56. Fifty-one were bitten by dogs, three by cats, 
and one by a skunk. Thirty-one were bitten on the hands 
and arms, three on the face, and twenty on the body and legs. 
Twenty-four had their wounds cauterised with chemical 
agents, - thirty-one had not. Thirty-three were bitten by 





animals proved, experimentally or clinically, to be rabid, and 
twenty-two by animals ‘strongly suspected.” No case of 
death has occurred, and all the patients treated are in good 


health. Besides the fifty-five patients treated, ninety-six 
persons presented themselves for whom treatment was not 
judged to be necessary. None of these cases has shown any 
sign of disease. 


ORTHOPADIC SURGERY IN PARIS HOSPITALS. 

M. G. Berry, a member of the Paris Municipal Council, has 
brought before that body a proposal to establish in two of 
the Paris hospitals, one being on the left and the other on the 
right bank of the Seine, a spegial department of orthopedic 
surgery. These departments are to have the fullest possible 
equipment of gymnastic, electrical, and hydrotherapeutic 
apparatus, and they are to be officered by experienced 
specialists with trained assistants, whose whole time is to be 
given to the patients applying for treatment. An important 
part of the duty of the surgeons in charge of these depart- 
ments is to be the training of pupils, who it is hoped will in 
a relatively short time spread a knowledge of the scientific 
methods of treating deformities and diseases of joints 
throughout France, and effectually drive bone-setters and 
the legally qualified practitioners who “cover” them off the. 
field. 


DEATHS UNDER CHLOROFORM. 
Two deaths which recently occurred in the Royal Infirmary;, 
Manchester, were the subject of inquiries by a coroner’s jury. - 
The one case was that of a girl, aged 14, who died apparently - 
from shock after an operation for forcible flexion of a stiff © 
knee; the dangerous symptoms set in after the administra- 
tion of chloroform had been stopped, and when the patient 
was showing signs of consciousness. The other case was a . 
railway guard, aged 27, in whom reamputation of the arm 
was performed in consequence of secondary hemorrhage. 
Death in this case was due to impaction of a piece of orange in 
the air passages. The coroner is reported to have stated that 
five cases of death from chloroform had occurred in the infir- 
mary since the beginning of the year, and an impression 
seems to have existed that this large number of deaths might. 
be in some way connected with the fact that the chloroform 
recently employed had been obtained from a different manu-. 
factory. Of the five cases referred to, the anesthetist informs... 
us, two were cases of death from chloroform pure and simple,. 
two were cases of impaction of vomited matter in the larynx, 
and one was the case of the girl above mentioned, who died 
some hours after the operation. From inquiries we have- 
made, it would appear that there is no ground for supposing 
that the chloroform used was of inferior or dangerous 
quality ; on the contrary, it was probably of at least the . 
average purity. 


BACTERIOLOGY AT THE INTERNATIONAL CONGRESS.. 
Tue arrangements for the Section of Bacteriology of the 
International Congress, which will meet in the rooms of the-- 
Royal Society, are now in a very forward state, and the 
number of subjects put down for discussion is almost bewil- 
dering. Professor Laveran (Paris) will give a demonstra-- 
tion on malaria; Dr. Klein and Professor Hueppe (Prague), 
will deal with the bacteriology of cholera ; Professor Hamil- - 
ton (Aberdeen) with bacterial necrosis of the liver ; Professor- 
Babes (Bucharest) with hemorrhagic infection; Professor 
Gruber will describe a new pyogenic micro-organism. The 
discussion on immunity will be opened by Dr. Roux (Paris) 
and Dr. Hans Buchner (Munich). Professor Emmerich 
(Munich) will deal with immunity against croupous pneu- 
monia, and Dr. Weyl (Berlin) with immunity against 
anthrax. The discussion on tuberculosis, which will be held 


conjointly with Section III, will be opened by Professors 
Burdon Sanderson, Arloing (Lyons), and Klebs (Zurich). 
Dr. Behring (Berlin) will deal with the disinfecting proper- 





ties of the blood; and the subjects of psorospermosis and 
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eancer will be treated by Dr. Sheridan Delépine, Mr. 
Jonathan Hutchinson, jun., and Messrs. Ballance and 
Shattock. A good many other papers have also been pro- 
mised, and a full programme will be published in an early 
number. The formation of an exhibition of apparatus, with 
demonstrations of many objects of bacteriological interest, 
has thrown an immense amount of work upon the special 
committee of English bacteriologists, but it is believed that 
every species of pathogenic micro-organisms will be fully 
demonstrated. The museum and laboratory will be estab- 
lished in the Examination Halls of the University of 
London. 


PATENT MEDICINES IN THE UNITED STATES. 
In an address recently delivered by Dr. John 8. Billings on 
American inventions and discoveries in medicine, surgery, 
and practical sanitation, he stated that between the years 


‘1880 and 1890 the number of patents granted for medicines in 


the United States was 540. According to the census of 1880 
there were in the States 592 establishments devoted to the 
manufacture of drugs and chemicals, the capital invested 
being 28,598,458 dollars, and the annual value of the product 
38,173,658 dollars. In addition to these there were 563 estab- 
lishments devoted to the manufacture of patent medicines 
and compounds, the capital invested being 10,620,880 dollars 
and the annual value of the product 14,682,494 dollars. Dr. 
Billings went on to say: ‘‘ We are a bitters and pill-taking 
people. From the commercial and industrial point of view, 
the great importance of patent and proprietary medicines is 
connected with advertising. The problem is to induce people 
to pay 25 cents for the liver-encouraging, silent-perambulating, 
family pills, which cost 3 cents.” America is as pre-eminent 
in the number of its dyspeptics as it is in the number and 
variety of its medical degrees, and the philosophic mind 
might not unprofitably exercise itself in solving the problem 
whether the national indigestion is the cause of the pill-taking 
or the pill-taking is the cause of the indigestion. 


THE OPERATIVE TREATMENT OF SQUINT. 
Tux careful investigations by numerous observers, beginning 
with Donders, of the conditions which give rise to non-para- 
lytic strabismus, have, as might naturally have been antici- 
pated, led to considerable modifications in the treatment of 
this deformity. The very noticeable result of the increased 
knowledge of the pathogenesis of squint has been a great 
diminution in the number of cases subjected to operation. 
Not very many years ago cases of squint in children were 
treated by tenotomy with little or no attempt to correct the 
ametropia almost constantly present. The results of these 
indiscriminate tenotomies were often disastrous; the de- 
formity for which the operation was undertaken being 
followed by one even more noticeable. It was for the cor- 
rection of this latter condition that the operation of advance- 
ment or readjustment of the recti muscles of the eye was 
introduced. In recent years, however, this procedure, in one 
of its numerous modifications, has come into use as the pri- 
mary operation in the treatment of many cases of strabismus 
and, as indicated by a recent discussion at the Ophthalmo- 
logical Society, finds favour with many surgeons. The 
greater confidence with which a definite result can be fore- 
told, and the much greater effect which can be produced by 
this method of operating than by simple tenotomy, seem 
good reasons for advocating its adoption in high degrees of 
squint, especially in those cases, probably a large majority 
na! the total number, in which the deviating eye is am- 
yopic. : 


DEFECTS OF SPEECH IN PRUSSIAN SCHOOLS. 
At a meeting of the Berlin Society of Internal Medicine on 
June ist, Dr. Gutzmann communicated the results of an in- 
quiry he had made as to the number of children in Prussian 
schools whose speech was defective. From statistics which 





he had collected as to some 30,000 children thus affected, he 
drew the following conclusions: In the Prussian schools 
there is at least one child in every 100 that stammers ; stam- 
mering is three times as common in children attending the 
schools as in those who do not attend them ; there are more 
stammerers among the boys than among the girls. Dr. Gutz- 
mann went on to say that though defects of speech had been 
thought to be more common among the poor than among the 
well-to-do, there was no foundation for the belief. Geo- 
graphical position had nothing to do with stammering, and 
Kussmaul was mistaken in thinking that it was not found 
among Chinamen ; according to Dr. Gutzmann, they showed 
the same proportion of stammerers as other nations. Ade- 
noid growths of the naso-pharynx were often present in 
stammerers ; these should be removed, but this procedure 
must not be looked upon as a cure for stammering. 


CONSANGUINITY, CONCEPTION, AND MALFORMATIONS. 
Has the condition of the male parent, when begetting, any 
distinct influence on the offspring? A case related by M. 
Guéniot at the Paris Académie de Médecine would seem to 
favour the theory that there is such an influence; but in 
this case consanguinity must be also taken into account. <A 
woman married her nephew, a man three years younger than 
herself and for long addicted to absinthism and other forms 
of intemperance. She declared that he was always partially 
drunk when she admitted his embraces. The curse of the 
medizval Melusina fell on the offspring; seven children 
were born, of which only one survived and several were de- 
formed. The last child was of great size, causing labour to 
be difficult. It was anencephalous, with six fingers on each 
hand and six toes on each foot; the external genitals were 
absent. Two large serous cysts occupied the liver, and were 
the cause of the great bulk of the child. Considering how 
some of the most minute physical peculiarities and some of 
the most subtle mental characteristics are transmitted from 
father to child, it is not wonderful that the offspring may be 
influenced by the state of its sire when impregnating its 
mother. The influence is probably indirect in a case like the 
above. No doubt alsinthism and ordinary intemperance 
affect the nutrition of all cells and fluids, spermatic included. 
The nervous condition of the mother may be unfavourable 
under the circumstances. The share of consanguinity in this 
ease is doubtful. Recent researches tend to show that unions 
of consanguinity may keep up or intensify diseases and mal- 
formations already in the family, but there is no evidence 
that they cause new maladies and deformities. 


MENIERE’S DISEASE IN HORSES. 
Dr. GrorGE FLEmiIne, C.B., has, in the Veterinary Journal, 
June, 1891, raised the question whether Méniére’s disease 
occurs in horses. Symptoms which he has observed in two 
horses incline him to the belief that it does. The first case 
was that of a gelder, offside wheeler in the regimental drag. 
When being driven this animal was seized with attacks in 
which he shook his head and inclined it to the left, as if a 
fly had entered the ear and could not be dislodged. On 
several occasions the drag had to be stopped because the 
horse staggered to the left and could not proceed. Once, 
when urged onwards, the animal became greatly excited and 
fell; some time elapsed before he recovered sufficiently to be 
taken home. His position in the team was changed without 
effect. The second horse, used as the off-side one of a pair, 
when going along quietly suddenly started, grew excited, 
shook his head rapidly and convulsively towards the left, and 
pressed the pole with such force as to drive his companion 
into a hedge ; he then fell. He appeared to be stupefied but 
not unconscious; his eyes moved as though he were much 
startled. Ina few seconds he got up ; for several minutes he 
was too agitated to be reharnessed. The next time he was 
driven identical symptoms came on ; quick pulling up, how- 
ever, enabled the groom to prevent the horse from falling. 
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This recurred several times at intervals of afew days. In 
neither of these animals were the fits known to come on at 
any other time than during work. Observations have shown 
that certain parasites (epizoa) in the external ear of cats and 
dogs may produce epileptiform fits, or symptoms resembling 
the objective manifestations of labyrinthine vertigo as occur- 
ring in man, but no such cause could be found in these 
horses, nor could any clue to the etiology be ascertained. 
Dr. Fleming is satisfied that the condition was not ordinary 
vertigo, megrims, or epilepsy. He regards the sudden ex- 
citement, as if startled by loud noise or acute pain ; the per- 
sistent shaking of one ear and inclination of the head to that 
side ; the Joss of equilibration ; and the frightened, stupefied 
look as being very suggestive of labyrinthine vertigo. 


MICROBE HUNTING IN THE HOUSE OF COMMONS. 
Tue Ventilation Committee of the House of Commons held 
its first sitting on Monday, Mr. Plunket being in the chair, 
and began its proceedings by examining Mr. Taylor and Mr. 
Prim. Mr. Taylor stated very decidedly that if he were 
entrusted with the ventilation of an entirely new House of 
Commons, modern science could suggest no better general 
plan than that now in use, and that by the expenditure of a 
moderate sum improvements might be introduced which 
would meet all reasonable demands. Following up the same 
subject, Mr. Prim went somewhat more fully into detail, 
and explained away a very prevalent idea that the supplies of 
air for the interior of the House could be better drawn from 
the atmospheric reservoir on a level with the clock tower 
than from the terrace. Direct experiment has convinced 
him that sulphur and blacks and various aérial impurities 
freely float about aloft, whilst they are comparatively absent 
from the surface of the river and its bank down below, and 
that there is nothing to be gained by changing the present 
gathering ground for another of more doubtful quality. It is 
probable, however, that some still more exact evidence may 
be forthcoming before long about the quality of the air.which 
our legislators are called upon to breathe. A pupil of Sir 
Henry Roscoe’s has been microbe-catching on the terrace, 
and has cultivated numerous flourishing colonies in gelatine. 
We understand that he may probably be employed under 
the direct authority of the House to carry his researches into 
the committee rooms, and that some startling revelations 
may explain the lassitude and depression experienced by 
those whose ill-fortune compels them to frequent these 
“‘black holes ” in miniature. 


GENERAL PARALYSIS AMONG ECCLESIASTICS. 
Dr. J. Boucnwavup has made some curious observations as to 
the relative frequency of general paralysis among the regular 
clergy and the laity in certain parts of France. The observa- 
tions were made at the Lommelet Asylum, an establishment 
under the direction of the Brothers of St. John of God, where 
a considerable number of the patients belong to one or other 
of the religious orders of the Roman Catholic Church. Ex- 
cluding all cases of epilepsy, imbecility, and idiocy—forms 
of mental alienation which, according to Dr. Bouchaud, are 
not found among ecclesiastics—a comparison was instituted 
between the clerical and the lay patients as to their liability 
to general paralysis, and to other forms of mental disease not 
falling within the category of those that have been men- 
tioned. In this way it was found that while among the lay 
patients the ratio of general paralysis to other forms of insanity 
was 1 in 3.9, among the ecclesiastics it was only 1 in 47.7. Simi- 
lar statistics obtained from Dr. E. Carrier, medical director 
of a lunatic asylum near Lyons which is managed by a religi- 
ous confraternity, showed a ratio of general paralysis to 
other forms of mental disease of 1 in 72 among ecclesiastic, 
as against 1 in 27 among the lay, patients. In the Lehen 
Asylum, near Dinan, the corresponding figures are, according 
to the medical superintendent, Dr. Barbé-Guillard, 1 in 23 
for the ‘ religious,” as against 1 in 13 for the lay, patients. 
This comparative rarity of general paralysis .among the 








clergy Dr. Bouchaud attributes to the fact that the three 
great factors of the disease, namely, excessive venery, syphi- 
lis, and alcoholism, which are very common among the laity, 
are of altogether exceptional occurrence among the clergy. 
If Dr. Bouchaud’s observations are confirmed, they afford 
strong evidence, from an unexpected quarter, of the superior 
morality of the French clergy, and, it may be added, of the 
advantages of such morality to the health of the body. 


THE MOST OVER-DOCTORED COUNTRY. 

Dr. L. MERVEILLE, one of the editors of the Gazette Médicale 
de Liége, complains that Belgium is the most ‘‘ over-doctored ” 
country in the civilised world, and that, so far from the evil 
showing any signs of abatement, it is rapidly increasing. 
In 1884 the proportion of medical men to population was 42 
in 100,000, the corresponding ratio being at the time in 
France 39, in Austria 33, in Germany and Norway 32, in Spain 
31, in Hungary 24, in Portugal 18, in Russia 16, and in 
Sweden 16. The proportion of medical practitioners to area 
shows the overcrowding of the profession in Belgium in an 
even more striking manner. There was in that country 1 
doctor to every 13 square kilometres, the corresponding 
figures being for France 1 to 57, for Germany 1 to 40, for 
Austria 1 to 41, for Hungary 1 to 87, for Spain 1 to 96, for 
Portugal 1 to 114, for Sweden 1 to 774, and for Norway 1 to 
538. At the present time there are in Belgium 50 doctors to 
every 100,000 inhabitants. The rate of increase is shown by 
the fact that while in 1885 the total number of medical prac- 
titioners was 2,250, it had risen to 2,545 in 1889, being an in- 
crease of 13 per cent. in four years. During these four -years 
the average number of medical graduates turned out annually 
by the various Belgian universities was 74, but in the sum- 
mer of 1890 no fewer than 114 received the venta occidendt 
impune, the output being distributed as follows : Ghent 19, 
Liége 20, Brussels 34, and Louvain 41. The evil consequences 
to the profession of this overcrowding are forcibly dwelt on 
by Dr. Merveille, but the melancholy tale is too familiar 
to our own experience to need repetition. It all comes to 
this, we are told, that in the fierce struggle for life all the 
finer feelings and instincts are ‘‘ shed” as not merely useless, 
but as actual hindrances ; regard for professional honour and 
dignity is cast aside as a ‘‘creed outworn,” and men strive 
with each other in picking money out of the gutter, and con- 
tentedly pocket it, like the cynical old Roman, with a Non 
olet. 


THE MEDICAL SCANDAL IN PARIS. 
WHEN we read in the Echo de Paris of June 26th a paragraph 
headed ‘ Le Scandale de l’Académie de Médecine,” we hoped 
that the story which it told was either wholly untrue, or 
at the worst grossly exaggerated. The Bulletin of the 
Académie de Médecine, however, published on June 29th, con- 
tains the official report of a paper read by no less a person 
than M. V. Cornil, at the meeting on June 23rd... This 
paper reports proceedings which we can only characterise 
as an outrage, not only upon the unhappy persons 
therein referred to, but also upon the whole medical pro- 
fession. It is a paper to which, if proper supervision had 
been exercised by the officials, the fictitious importance. con- 
ferred on it by being read at the Académie would never 
have been given. The facts of the case are, briefly, 
that ‘‘un chirurgien étranger,” who conceals his iden- 
tity, took advantage of the insensibility of two patients, 
from each of whom he was removing a tumour of the breast, 
to graft a portion of each tumour into other, and apparently 
unaffected, parts of their bodies. He states that each of 
these grafts took effect ; in one case the patient died, but not of 
the grafting ; in the other case the patient was still living, at the 
time of the report four years ago, but she refused to undergo 
any further operation. We cannot reprehend too strongly 
such an abominable action as has been perpetrated in these 
cases ; the immorality is obvious, and the scientific result 
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obtained, in our opinion—in spite of M. Cornil’s contention 
to the contrary—quite valueless. The experiments of Hanau 
and Moreau have already shown us that certain forms of 
malignant growth are capable of propagation by inoculation, 
but only under exceptional conditions. In the present case 
the conclusion arrived at by the perpetrator of this system 
of grafting is vitiated by the fact that the experiment was 
performed on persons already predisposed to new growths. 
It is therefore impossible to say whether the particular 
growths supposed to be derived from the grafts might not 
have been produced in the ordinary course of the disease. 
We are glad to observe that the experiment was strongly 
condemned by M. Le Fort, Baron Larrey, M. Richet, and 
M. Moutard-Martin, and that M. Cornil himself said that 
he shared the opinion of the Academy, which was, according 
to the President, unanimous in condemnation. It is, how- 
ever, a matter for the deepest regret, that over-zealous and 
ill-informed surgeons should be thus allowed to injure the 
cause of legitimate research, and that their action should 
appear to be countenanced, even temporarily, by so illustrious 
a body as the Académie de Médecine. 


EARLY RECOGNITION OF TUBERCULOSIS IN 
CATTLE. 
A most remarkable observation has recently been made by 
M. Léon Mandereau,' of Besancon, which if corroborated 
must alter very considerably our ideas on the subject of the 
distribution of the tubercle bacillus in generalised and local 
tuberculosis. This observer removed from the eyes of cattle 
that had succumbed to tuberculosis a drop of the aqueous 
humour, stained it according to Ehrlich’s method, and found 
that the characteristic tubercle bacilli were present some- 
times in small, but always in sufficient, numbers to be 
readily identified. This opened up the way for the early 
diagnosis of tubercle, and M. Mandereau made careful exa- 
mination of more than a score of animals suffering from 
tuberculosis in various stages. As he expected, he found the 
bacillus in the aqueous humour in all cases where the condi- 
tion was generalised ; but, more remarkable still, he found 
them even in those cases where the disease was confined to 
the lungs and pleura, and even when it was present only in 
the liver. This being the case, the diagnosis of tuberculosis 
could be made comparatively easily during life. This ob- 
servation is so startling that much hesitation must be felt 
in accepting it; though made in perfectly good faith, it 
may be nullified by some undetected fallacy ; and until it has 
been shown that all sources of fallacy were eliminated, it 
will be well to suspend final judgment. Should it prove to 
be true, it would be difficult to understand how Cohnheim 
and Salomonsen’s experiments on the production of intra- 
ocular tuberculosis are to be explained, if tubercle bacilli in 
the anterior chamber, when introduced naturally along the 
lymphatics, do not give rise to any marked symptoms of 
tuberculosis. Of course, here it may be argued that a 
wound of the tissues was produced, and that the conditions 
arc therefore not the same. Another point for consideration 
is that, if these observations be correct, we shall have to 
revise all our notions as to the presence of tubercle bacilli in 
the blood and lymphatics of the system generally, even in 
eases of localised tuberculosis—conditions in which it has 
been held that tubercle bacilli were localised not only in 
their action, but also in their distribution. If the wound 
theory is to hold good at all, we should expect to find that 
after puncture of the cornea for the removal of the fluid, the 
tubercle nodules should make their appearance in the eye ; 
and if these nodules do not occur, it is certainly presumptive 
evidence that tubercle bacilli are not there. Of course upon 
such a point as this depends the possibility of the applica- 
tion of the method, even if other observers are able to sub- 
stantiate M. Mandereau’s observations. It is not now neces- 
sary to consider this question as regards the human subject. 
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except in those cases of acute general tuberculosis which fre- 
quently are indistinguishable from enteric fever or certain 
forms of pneumonia ; in such cases it might be valuable, but 
to the veterinary surgeons, who in their examination of cattle 
have to contend with numerous, and up to the present almost 
insuperable, difficulties, it would be of great value. 


THE PUBLIC HEALTH (LONDON) BILL. 

Tue Public Health Amendment (London) Bill, which is soon 
to take its place on the Statute Book, has now passed through 
the report stage without serious alteration, and Mr. Ritchie 
is to be congratulated on the skill and tact with which he 
handled the forces of thinly-veiled dislike and suspicion 
which might soon have blazed up into open revolt on his 
own side of the House. We cannot help regretting that, in 
the interests of peace and compromise and in deference to 
very strong opinions expressed from outside, he should have 
felt himself obliged to sacrifice in large measure the County 
Council element, and leave in the hands of the vestries those 
powers which they have not always used to the best advant- 
age. All through the Committee he stood firm to his originah 
proposition that many of the evils of London sanitary 
administration had arisen in the past from want of unity 
of action, and that the framing of by-laws should 
be carried out by a central and responsible authority. 
Although it has been found necessary, however, to abandon 
this sound and judicious principle, Mr. Ritchie was able to 
give the consoling assurance to the House that he intended to 
frame a set of model by-laws which sanitary authorities 
would be expected, if not compelled, to adopt, with judicious 
reference to the requirements of their varying localities. Sir 
Walter Foster’s proposal that the notification of infectious 
disease should be made to the head masters of schools met 
with a sympathetic reception from the President of the Local 
Government Board, who has promised, in conference with the 
hon. member, to do something to meet the wishes of the 
School Board; and Mr. Morton’s zeal for hygienic reform 
may receive some satisfaction next session, when a pro- 
posed alteration in the Building Act may meet to some 
degree his desire for the proper sanitary inspection and regis- 
tration of dwelling-houses. The Bill will now go to ‘‘ another 
place,” where it is not likely to undergo alteration, and before 
long we shall be able to welcome its accession to our law as a 
useful and practical measure, likely to be of real service to 
health and comfort in London. 
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SCOTLAND. 


DEATHS FROM INFLUENZA IN EDINBURGH. 
THE Medical Officer of Health for Edinburgh reports that 
since the beginning of May, when influenza first reappeared 
in Edinburgh, there have been nineteen deaths (eight males 
and eleven females) due, directly or indirectly, to the epi- 
demic. As to age, four cases were under 40 years, six under 
60, and nine were above 60 years. 


EDINBURGH POST-GRADUATE COURSE. 
ARRANGEMENTS are now being made for a post-graduate 
course in the autumn from September 21st to October Wth. 
Last year, it will be remembered, there was no definite or- 
ganisation ; a few of the teachers gave courses in their own 
departments and on their own responsibility, and these 
courses were well received. This year an attempt is to be 
made to resuscitate the broader course, and a committee 
consisting of Professors Annandale and Chiene, Drs. Clous- 
ton, Berry Hart, Littlejohn (Chairman), Muirhead, and 
Wyllie, has been formed. The joint Secretaries are Dr. 
James, 44, Melville Street, and Dr. George Mackay, 2 Ran- 
dolph Place. 
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SCOTTISH ASSOCIATION FOR THE MEDICAL 
EDUCATION OF WOMEN. 

In starting and equipping the Medical College for Women, 
the Scottish Association for the Medical Education of Women 
have necessarily incurred a very considerable expense, for 
which present funds are not sufficient. The increase in the 
number of students has been so marked that the accommoda- 
tion which has sufliced for two winters will next winter be 
quite inadequate. The students now in attendance at the 
College have taken up the matter enthusiastically, and have 
made arrangements for a bazaar in Edinburgh in the middle 
of December next. They have the support and encourage- 
ment of influential patrons and of strong committees. It is 
to be hoped that they will thus receive sufficient funds, not 
only to clear off existing debt, but to place the school on a 
basis of such stability as its great importance demands. The 
Bazaar Secretary and Treasurer is Mr. George H. Carphin, 
©.A., 51, Hanover Street, Edinburgh. 


SIR JAMES HECTOR. 

Sm James Hector, M.D., Director of the Geological Sur- 
vey of New Zealand, has been awarded the Founder’s Medal 
of the Royal Geographical Society of London, “ for the great 
services rendered by him to geography and the allied sciences 
by his various papers on the physical features, geology, and 
climate of British North America, the result of investigations 
pursued under great difficulties whilst serving as naturalist 
to the Palliser expedition of 1858 ; also for the long series of 
papers contributed by him to English and colonial journals, 
during his residence of upwards of a quarter of a century, on 
the geology, thermal waters, lake and fiord formations, 
earthquake waves, meteorology, and volcanic phenomena of 
New Zealand.” Sir James Hector is a native of Edinburgh 
and a graduate of the University of Edinburgh. 


A WINDFALL FOR INVERNESS’ INFIRMARY. 
Mr. JAMEs SmituH, a native of Inverness, has bequeathed 
the residue of his estate to the Royal Northern Infirmiary. 
The amount is between £7,000 and £8,000, and will be almost 
immediately available. This bequest will enable the man- 
agers to equip the hospital in the best manner which the 
latest experience can suggest. 


MEDICAL OFFICERSHIP OF ABERDEENSHIRE. 
Tue Public Health Committee of the Aberdeenshire County 
Council have selected the following as a short list to be sub- 
mitted to Council on July 3rd for the appointment of medical 
officer for the county :—Thomas Milne, M.A., M.D., Oakfield 
House, Accrington ; J. P. Watt, M.A., M.B., 9, Athole Place, 
Edinburgh ; and Robert Morrison Wilson, M.D., Old Deer. 


THE VACANT CHAIR IN ABERDEEN UNIVERSITY. 
THE number of candidates now in the field for the chair of 
Practice of Medicine in Aberdeen University is almost daily 
increased by the announcement of new names. Up till Tues- 
day the candidates were Dr. Angus Fraser, Aberdeen; Dr. 
Bruce, Edinburgh ; Dr. Macgregor, Aberdeen ; Dr. P. Blaikie 
Smith, Aberdeen; Dr. Philip ; Dr. J. Rodger, Aberdeen; Dr. 
Stevenson Middleton, Glasgow; Dr. David Finlay, London ; 
Dr. Hughes Bennet, Edinburgh. According to Dr. Hunter’s 
Parliamentary return, the emoluments of the chair including 
the endowments vary from £340 to £398 perannum. Should 
the professor be appointed a clinical lecturer at the infirm- 
ary, there would fall to be added from £60 to £95 per annum 
for clinical fees. .At the meeting of the infirmary directors 
last week, Dr. Fraser was promoted to be senior physician 
and lecturer, Dr. Blaikie Smith to be second physician and 
lecturer, and Dr. Rodger, at present assistant-physician, to be 
interim third physician. The clinical professional examina- 
tions are being conducted by Dr. P. Blaikie Smith and Dr. 








There appears to be a strong desire in Aber- 
deen that the appointment should be given to.a graduate of 
the University. 


Angus Fraser. 
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IRELAND. 


THE REGIUS PROFESSORSHIP OF SURGERY. 
Tue Academic Council will not refer the appointment of the 
Regius Professor of Surgery to the Chancellor of the Uni- 
versity of Dublin, Lord Rosse, until another effort has been 
made to remove the deadlock. Accordingly the Council will 
meet on October 12th to carry out an election. On this oc- 
casion, the ordinary rules in such cases will, it is believed, 
be observed, and it will be possible for some candidate to 
secure a majority of those present and voting. It is a pity 
that this resolution was not arrived at earlier, as the election 
might have been held before the Long Vacation. As it is, the 
candidates must endure a further three months’ suspensé. 





AN ANTHROPOMETRIC LABORATORY. 

THE new anthropometric laboratory at Trinity College was 
opened by Professor Haughton on Thursday, June 25th. The 
new department has been arranged and equipped by Profes- 
sor Cunningham, F.R.S., under whose able direction it will 
be, and it will be open to the public free of charge on three 
days in the week. Dr. Haughton gave an amusing address, 
in the course of which he stated that it was intended here- 
after to establish a travelling laboratory for Ireland. The 
Royal Irish Academy contributed £100 towards the purchase 
of instruments. 








THE ELECTION AT THE ROYAL COLLEGE OF 
SURGEONS. 


TuE election for members of Council took place on Thursday, 
July 2nd, Messrs. Battle and H. B. Robinson acting as scruti- 


neers. The ballot closed at 4P.m., and the result was as 
follows: 
Votes. Plumpers 

Srm WititrAM Mac CorMAc ....... TS ccdeocs 10 

BIR INI «55. css ccnaccobccnndedsechos A 9 

BER TEEPEMTON oni ccdscccccccsscccsses: BER! cicceaues 9 

BIOs GEO oder ccrsssecnncutcecsssesectnasis ee 0 

Bir: Temes TE scien csicsssdcesacdecs. Se sas 18 


Three hundred and twenty-two voting papers arrived in 
time, 1 being invalid; 13 were dispatched too late; 5 of the 
ballot papers placed in the box by the voters themselves were 
invalid. The President, Mr. Bryant, therefore declared Sir 
W. Mac Cormac, Mr. Jessop, and Mr. Rivington duly elected 
as members of Council, and thanked the scrutineers for their 
services. 








PRESENTATIONS.—A testimonial, consisting of a handsome 
liqueur stand in walnut wood and lock-up case, has been pre- 
sented to Mr. Edward Pope, M.R.C.S., by the members of 
the Loyal Sincerity Lodge, I.0.0.F., M.U. (Tring), as a small 
token of their appreciation of his services on his retirement 
after a period of over 48 yearsas lodge surgeon.—Dr. Hamil- 
ton, of Bury, Lancashire, has been presented by the Bu 
branch of the St. John Ambulance Association with a hand- 
some épergne, in recognition of his services as surgeon in- 
structor of a large class of women, 20 of whom gained certifi- 
cates.—Dr. Hills, who has been appointed medical officer to 
the Infant Orphan Asylum, Wanstead, and to the Forest 
Schools, Walthamstow, has, with Mrs. Hill, received from the 
inhabitants of Conisborough and district, where he has prac- 
tised for 25 years, a handsome silver salver, silver tea kettle, 
and salt cellars, as a token of i “" on their leaving the 
neighbourhood.—On June 23rd, Dr. Ringwood, of Kells, 
co. Meath, was presented with a pair of silver candlesticks 
and a very handsome massive silver inkstand, accompanied 
by an illuminated address, by the members of his afternoon 
ambulance class, as a token of their appreciation of the ambu- 
lance lectures recently delivered. 
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THE MEDICAL PROFESSION IN CANADA 
AND THE BRITISH MEDICAL 
ASSOCIATION. 


FoRMATION IN WINNIPEG OF A CANADIAN BRANCH OF THE 
ASSOCIATION. 


Address by Mr. Ernest Hart. 
At a meeting of the Manitoba Medical Society, held in the 
Town Hall, Winnipeg, on June llth, 1891, Dr. O'DonneLL 
in the chair, the President stated that Mr. Ernest Hart 
was present as a visitor, and that in the name of the Society 
he welcomed the presence of their distinguished colleague, 
and hoped that he would address the Society. 

Mr. Ernest Hart gave a short address, summarising his 
recent experience of the good work which is being done by 
British medical men for the advancement of knowledge and 
the promotion of the public welfare in the most distant 
colonies and throughout the world wherever the British flag 
is planted. He spoke especially of the excellent work by Dr. 
Simon, the colonial surgeon of Singapore, in the creation of 
model hospitals, the diminution and arrest of beri-beri and 
other tropical diseases; of the foundation of hospitals in 
Hong Kong and Canton, and of the creation by Mr. Cantlie, 
Dr. Thompson, and others of a promising centre of medical 
education for natives in Hong Kong. He entered into 
details also of the remarkable medical progress, scientific 
attainments, and educational institutions of the profession 
in Japan. 

_ Proceeding then to the especial interests of the profession 
in Manitoba and the North-West of Canada, he expressed his 
admiration of the remarkable city of Winnipeg, already a 

mes although only in its infancy, and his belief in its great 
uture. 

He knew that they were, many of them, well acquainted 
with the objects and organisation of the British Medical As- 
sociation, with the work of which great professional union he 
had for many years been closely associated. He found here 
in Manitoba a great and growing territory which had been 
aptly characterised by Lord Dufferin, alate Governor-General 
of Canada, as the keystone of the great arch of provinces of 
this continent, stretching from the Atlantic to the Pacific. 
It hada rich and virgin soil, far-stretching prairies, forests, 
and lakes, a healthy and agreeable climate, and might chal- 
lenge the world to offer equal attractions. It was but yester- 
day open to settlement by that great enterprise, the trans- 
continental Canadian Pacific Railroad. With an area of 
74,000,000 acres, comprising in this one province a territory 
of vast capabilities, and equal in size to England, Ireland, 
and Scotland, it had already a population of 150,000—a mere 
handful compared to the millions whom it could support and 
who would, in the course of years, flock toit. Already in a 
few years wonders had been achieved, as this city, with its 
fine buildings and busy commerce, all almost of yesterday’s 
date, could testify. He would like tosubmitto them the pro- 

sal to consider the formation of a Branch of the British 

edical Association. Such Branches had formed themselves 
throughout the empire. They existed in various parts of 
India and Australia, in Hong Kong and Singapore, in Gib- 
raltar, in Malta, the West Indies, and, indeed, wherever the 
British Empire extended. They interfered with no local as- 
sociation or institution, but formed a direct bond of social 
and professional union with the British profession through- 
out the empire. They had acommon organ of intereommu- 
nication in the weekly Journat of the Association, a com- 
mon professional home and centre in the metropolitan house 
of the Association, where they would find a library and read- 
ing-room, and facilities for receiving communications, etc. 
They would beable to keep themselves in direct touch with 
their medical brethren throughout the world, and to give and 
receive information of all that was doing of medical interest 
throughout the Empire. The Association in Great Britain 
found its colonial membership so largely extending—nearly 
2,000 out of 13,500 members now resided in other parts of the 
Empire than in Great Britain. 

Desiring to favour this Imperial brotherhood and union, it 
had recently resolved to place all its members living outside 





Great Britain on a like footing of privilege with those resid- 
ing within those limits. It had taken upon itself the extra 
cost of ocean postage, and had been a pioneer in establishing 
for its members—at a sacrifice of some hundreds of pounds— 
an Imperial penny postage, so that the JournaL of the 
Association was now transmitted to the most distant parts of 
the empire at the same cost as within its home territory. 
After dwelling further on the advantages of intimate personal 
and scientific communication and interchange of thought 
between medical men in the centre and the outlying countries 
of the Greater Britain, Mr. Hart mentioned that the annual sub- 
scriptiontothe Brrrisu Mepicat JouRNALfornon-members was 
for Canada seven dollars and a half; but to members the total 
annual cost ofsubscription tothe Association, including free de- 
livery of the Journat and all other privileges, was only five 
dollars. The organisation of the Colonial Branches was largely 
autonomous and self-regulated, and in no way interfered, as 
a wide experience elsewhere had shown, with any medical 
societies or institutions, however numerous and highly de- 
veloped. 

A cordial and unanimous vote of thanks was given to Mr. 
Ernest Hart, and he was elected an honorary member of the 
Manitoba Medical Association, and the meeting was sus- 
pended for an interval to afford members present the oppor- 
tunity of making his personal acquaintance. The proposals 
made were received with unanimous approval, and on the 
followingmorning a further meeting was held at the Clarendon 
Hotel, at which it was agreed to form a Manitoba Branch of 
the British Medical Association, and twenty-five members at 
once entered their names for election. The necessary resolu- 
tions were passed for transmission to Mr. Fowke, the General 
Secretary of the British Medical Association in London, and 
thus the first Branch of the British Medical Association in 
Canada was initiated under the most favourable auspices in 
Winnipeg. Dr. A. H. Ferguson was nominated as President; 
Vice-Presidents, Dr. Thornton and Dr. Lamont; Members of 
Council, Dr. Pennefather, Dr. Lacombe, Dr. Higginson, Dr. 
Blanchard, Dr. Gillies (with power to add to their number) ; 
Joint Honorary Secretaries, Dr. J. R. Jones and Dr. Hutton, 
ee. to whom all communications should be ad- 


dresse 





FoRMATION OF A BraANncH IN MONTREAL. 
Tue local papers of Montreal contain the following report of 
this interesting event :— 

A meeting of the leading medical men of Montreal was held 
at the rooms of the Medico-Chirurgical Society on the even- 
ing of June 19th, at which there were present, among many 
others: Drs. W. Hingston, W. Gardner, J. C. Cameron, George 
E. Armstrong, G. B. McConnell, James Perrigo, George Wil- 
kins, J. Johnson-Aliaway, J. A. Macdonald, A. Proudfoot, 
James 5. Guerin, F. M. R. Spendlove, G. W. Ross, F. E. Dev- 
lin, J. A. B. Allan, Herbert S. Birkett, T. G. Roddick, J. O. 
Cinloch, G. P. Girdwood, David J. Evans, G. W. Merrill, G. 
Gordon Campbell, G. A. Brown, John A. Springle, J. G. 
McCarthy, George T. Ross, Frank R. England, J. M. Elder, F. 
Buller, Francis J. Sheppard, and Douglas de Cow. 

Dr. SHEPPARD was voted into the chair. He said that it 
was not necessary for him to make any long preface. They 
had met to consider the propriety of forming a Branch of the 
British Medical Association in Montreal. They were favoured 
with the presence of Mr. Ernest Hart, the well-known editor 
of the British MepicaL JouRNAL, whom they were glad to 
welcome, and without entering into any details at the mo- 
ment, he would ask Mr. Hart to address the meeting. 

Mr. Ernest Hart, who was warmly received, in a brief 
statement, mentioned that the Association possessed a re- 
serve fund valued at £40,000, which was the joint property of 
the members, but could only be used for public professional 
purposes. It had a considerable annual surplus, part of 
which was employed in making grants for medical research to 
all suitable applications, whether from British or Colonial 
members. The metropolitan house of the Association con- 
tained reading rooms and library, to which all members could 
resort, and where they could have their correspondence ad- 
dressed when in England. They had full | perhbawe gw and the 
presence of Canadian members would at all times be warmly 
welcomed. The annual dues were 5 dollars 25 cents, in 
return for which, besides other privileges, every member re- 
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ceived a copy of the weekly JourNAL of the Association and of 
its new SUPPLEMENT, which afforded a weekly retrospect of 
the foreign medical literature of the world. Local Branches 
had a large latitude for autonomous government, organisation, 
and development, according to their various needs. They 
might hold their meetings once a year or once a month as they 
pleased, and cither in one centre or in various centres they 
might meet either as the whole Branch or in sections, accord- 
ing to locality. Where societies were numerous and well deve- 
loped they were not in any way interfered with, nor had it been 
found, in the oldest settled communities, that the prosperity 
of any local institution was in any way interfered with. Thus 
no local jealousies arose; while the Association fulfilled its 
great purpose of uniting the whole profession of this great 
empire in bonds of friendship, and brought them constantly 
into touch with each other, it aimed at fulfilling only such 
local needs as were found to ae supplementing. He con- 
eluded by expressing his gratification at the unanimous and 
cordial manner in which the proceedings had been taken. 

The following resolutions were then moved, and all of them 
pe _—— unanimously, the feeling throughout being 
cordial : - 

1. Moved by Dr. H1tnaston, seconded by Dr. GEorGE Ross : 
“That this meeting of members of the medical profession 
resident in Montreal cordially sympathises with the work of 
the British Medical Association in bringing the members of 
the medical profession throughout the whole extent of the 
British empire into direct union and frequent intercommuni- 
cation for the popes of promoting mutual friendship, ad- 
vancing scientific knowledge, and furthering the general in- 
terests of the medical brotherhood; and that it will use its 
best efforts to promote the extension of the membership of 
the British Medical Association throughout the Province of 
Quebec.” 

2. Moved by Dr. GEorGE ARMSTRONG, seconded by Dr. J. C. 
CamMERON, ‘‘ That it is desirable that a Montreal Branch of the 
British Medical Association be constituted, and it is hereby 
constituted, subject to the sanction of the Council of the 
British Medical Association, its laws and by-laws.” 

3. Moved by Dr. CAMERON, seconded by Dr. WILkr1ns, ‘“‘ That 
the following gentlemen be and they are hereby appointed 
officers of the Montreal Branch, pending sanction by the 
Council of the Association :—President: Dr. Hingston. First 

Vice-President : Dr. Geo. Ross. Treasurer: Dr. James Perrigo. 
Honorary Secretary: Dr. J. C. Cameron. Other Members of 
Council: Dr. T. G. Roddick, Dr. F. W. Campbell, Dr. Geo. 
Wilkins, with power to add to their number.” 

Dr. Cameron and Dr. Perrigo at once proceeded to enter 
upon their functions, and twenty-six of the gentlemen present 
signed forms of application to be admitted as members of the 
British Medical Association of its Montreal Branch, and the 
opinion was expressed that many more members of the medical 
profession resident in Montreal and in other parts and cities of 
the province of Quebec, would also join the Association as soon 
as the matter was brought to them and the evening’s proceed- 
ings made known. Congratulations were exchanged on the 
marked success of the proceedings, and on the cordiality with 
which all sections of the profession had joined in this inter- 
esting meeting, all the public institutions being represented 
among the members thus rapidly gathered at a few hours’ 
notice. The notice being so short, of course a great many 
were absent whose co-operation is desired and may be fully 
expected. It is understood that the officers and council hav- 
ing been at once appointed pro tem., new members can be at 
once enrolled on communication with Dr. J. Chalmers 
Cameron, the acting honorary secretary of the Branch, who 
will, of course, be glad to hear as soon as possible from intend- 
ing members in order that as full a list as possible may be at 
once forwarded to the Council of the Association for election, 
and thus a vigorous start given to this new Branch. 


On the subsequent day the leading members of the medical 
profession present in Montreal entertained Mr. Ernest Hart 
at the St. James’s Club. Dr. Hingston occupied the chair, 
and Dr. Fenwick the vice-chair. 

At the close of the entertainment Dr. Hingston rose and 
said: We cannot separate without expressing the pleasure 
which we have felt in welcoming among us the distinguished 
guest in whose honour we have met to-day. We welcome 





Mr. Hart for his own sake, and for his great life work. We 
greet him the more warmly because in our frequent visits to 
England we have always known him as the Colonists’ friend, 
and one whom Canadians have always found most accessible 
and desirous to do everything to make them feel at home. 
Nowhere is there a deeper feeling of loyalty to the British 
Crown than in Canada; not even in England itself. In assist- 
ing us to draw closer the ties which bind us in friendly union 
with our brethren of Great Britain and thoughout the 
Empire, Mr. Ernest Hart has rendered to us and to the 
Association for which he has done so much one more signal 
service. Dr. Hingston coneluded by proposing the health of 
the guest of the day, which was drunk with acclamation. 

Mr. Ernest Hart, in replying, referred to the vast future. 
which lay before Canada and its boundless prairies and agri- 
cultural lands as a cradle of future millions of the British 
race. He spoke of the progress of Manitoba and Winnipeg, 
and of the high educational standards in Montreal and 
Toronto. Referring to the McGill University, its magnifi- 
cent buildings, new departments, and the munificent endow- 
ments which it was receiving from private benefactors, he- 
said that it promised to outrival some of the greatest of British 
universities in its full development and modern appliances. 
He deeply appreciated the personal kindness and spirit of 
loyalty which had animated all the proceedings of the profes- 
sion in Montreal. This Branch promised to become by its 
rapid growth and development the most extensive of the 
Canadian Branches. He trusted that henceforth the Canadian 
and the home Branches would be more than ever in union, 
and looked forward to the time when, por at an early 
date, the Canadian membership would be so extended that 
they would be in a position to invite the Association to hold a 
meeting there, as the British Association had already done ; 
and the first meeting of the British Medical Association out- 
side the limits of the British Isles might be held in Canada. 
This suggestion was received with loud and unanimous ap- 
plause, and the feeling was generally expressed that sucha 
meeting would be auspicious, timely, and would be made a 
great success. The party shortly separated after drinking, on 
the proposition of Dr. Ropprcx, to the health of Dr. Hingston, 
the first President-elect of the Montreal Branch of the British 
Medical Association. 


FoRMATION OF A BRANCH FOR TORONTO. 

From Toronto also we have received, at the moment of going 
to press, the report of the formation in that great educational 
and commercial centre of a new Branch of the Association. 
The meeting was held in the Medical Library, Toronto, on 
June 18th, 1891, at 5.30 p.m. It was summoned at short 
notice by telephone, for the purpose of conferring with Mr. 
Ernest Hart on the advisability of instituting a Branch of the 
British Medical Association in Toronto. Among those pre- 
sent were: Dr. A. B. Macallum, in the chair; Drs. Geikie, 
Oldright, Powell, J. H. Cameron, McPhedran, Caine, Ma- 
chell, Thistle, Reeve, Wishart, Fergusson. Gordon, Button 
Winnett, J. P. Brown, J. C. Patton, W. P. Nesbitt, and 
others of the prominent professors and practitioners of the city. 

After hearing an address from Mr. Ernest Hart, and after 
some consideration. a resolution was moved by Dr. GErKIE, 
and seconded by Dr. Otprieut, and carried unanimously :— 

‘*That the meeting cordially favours the association of the 
members of the medical profession in the Dominion of 
Canada with their brethren throughout all parts of the 
British Empire in ties of close social and professional union, 
with a view to promoting frequent and direct intercommuni- 
cation and interchange of thought on subjects of common 
social and scientific interest, the formation of mutual friend- 
ships, and the advancement of knowledge.” ; 

he necessary further resolutions were then considered and 

carried with like cordiality, and the following officers were 
nominated: President, Dr. A. B. Macallum; . Vice-President, 
Dr. H. W. B. Geikie; Honorary Treasurer, Dr. H. Machell ; 
Honorary Secretary, Dr. W. B, Thistle. Members of Council, 
Dr. Powell, Dr. Reeve, Dr. Wishart, Dr. Cameron, and Dr. 
McPhedran. 

Nine new members were at once proposed for election, in 
addition to sixteen already on the fist. and the p 


ene with a vote of thanks to the President and to Mr. 
art. 
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THE ALBERT OR NEW UNIVERSITY FOR 
LONDON. 
INQUIRY BEFORE THE Privy CowuNcIL. 


Case for the Petitioners.—The Objections of the Senate of the 
University of London and the British Medical Association.—Re- 
fusal to Hear Convocation of the University of London.—The 
Royal Colleges of Physicians and Surgeons: Their Proposals 
with the View of Retaining their Present Control over Medical 
Education.—The Metropolitan Medical Schools.—The Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow.—The Royal 
Colleges of Physicians and Surgeons in Ireland ; Objections and 
Proposed Amendments.—The Incorporated Law Soctety.— Reply 
on behalf of the Promoters. 

Tue Lords of the Privy Council sat on June 29th to hear the 

petition of University and King’s Colleges, London, for a 

charter constituting an Albert University of London. The 

members of the Council present were Viscount Cranbrook, 

Earl Selborne, Lord Monk-Bretton, Lord Sandford, and Lord 

Basing. 

The counsel for the petitioners were Mr. John Rigby, Q.C., 
and Mr. Cunynghame. There were a number of petitioners 
against the proposal, and the counsel were: Mr. Lumley 
Smith, Q.C., and Mr. Gore for the Royal Colleges of Physi- 
cians and Surgeons in Ireland; Sir A. Watson, Q.C., and Mr. J. 
D. Fitzgerald for the Royal College of Physicians of London 
and the Royal College of Surgeons of England; Sir Charles 
Pearson, Q.C. (Solicitor-General for Scotland), and Mr. Charles 
Scott Dickson (Advocate of Edinburgh) for the Royal Colleges 
of Physicians and Surgeons, Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow; Mr. Dickson also ap- 
peared for the University of Edinburgh; Mr. Blake Odgers 
represented the Bedford College, London ; Mr. Crackenthorpe, 

.C., and Mr. G. Fitzgerald the Incorporated Law Society ; 
Mr. Asquith, Q.C., M.P., and Mr. B. J. Leverson the Society 
of Apothecaries of London; Mr. Cozens Hardy, Q.C., and Mr. 
Ingle Joyce the Senate; and Mr. Bompas, (.C. the Annual 
‘Committee of Convocation of the University of London; Mr. 
Muir Mackenzie represented the mvdical schools of the Lon- 
don hospitals; Mr. N. C. Macnamara, F.R.C.S., watched the 
ingpiry, or the British Medical Association. 

Mr. Riesy, in opening the case on behalf of the petitioners, 
went at length into the history of the movement to secure a 
teaching university in London, and remarked that a Royal 
Commission, which had sat and taken evidence as to what 
kind of new university or powers were required for the ad- 
vancement of higher education in London, had expressed the 
opinion that a general case for a teaching university in Lon- 
don had been made out. The scheme would be opposed in 
various details, but he believed that substantially the view 
was taken by all the bodies, which would appear by counsel, 
that there ought to be a teaching university in and for Lon- 
don. Several other schemes had been proposed, but prac- 
tically the one he was submitting was the only one which re- 
mained, having in its favour the authority of the Royal Com- 
mission, who reported that the existing University of London, 
“so long as it is a mere examining and degree-giving body 
for students, collegiate and non-collegiate from all parts of 
the kingdom, and even from the Colonies, is not a London 
University in any practical sense.” The petitioners, he re- 
presented, considered it had been shown that there was no 
university in London which united all the three great func- 
tions of a university—namely, the organisation of teaching, 
the stimulation of study by the mutual intercourse between 
the teacher and the students, and the examination of students 
with a view to the conferring of degrees. The severance of 
the work of examination for degrees from the work of teach- 
ing had an injurious effect upon university education. The 
difficulty of inducing students to undergo the discipline of a 
steady and regular attendance at lectures and laboratories 
was increased. It was proposed in the draft charter that 
before the final examinations there should be residence 
for a considerable period in some one of the colleges or in- 
stitutions connected with the university. The petitioners 
looked forward to the establishment of a medical faculty. 











Provision was made in the charter for the foundation of a 
university for a district with a radius of fifteen miles, with its 
centre at Somerset House, and comprising not only King’s 
and University Colleges, but all such medical schools claim- 
ing to be admitted as medical schools in the university, pro- 
vided they were recognised as efficient by any body having 
power under the Medical Acts to grant a qualification for re- 
gistration. The charter further provided for the admission, 
from time to time, of other colleges. Some of the opposing 

etitioners had suggested another name than that selected, 

ut it was of the utmost importance that the word ‘‘ London” 
should be retained, among other reasons because it would 
identify it with London, and also that it might in the future 
attract benefactions. In the case submitted by the Royal 
Colleges of Physicians and Surgeons, it was stated that they 
had no desire to offer opposition to the general aim of the 
charter, but that they were anxious to assist the petitioners 
in the general establishment of a teaching university, on the 
basis of a scheme which would involve little alteration in the 
existing arrangements. After alluding to the constitution of 
the governing bodies of the Royal Colleges of Physicians and 
Surgeons of England, Mr. Rigby dealt briefly with the 
petition of the Society of Apothecaries, who prayed for a 
modification of the charter, and urged that it should not be 
granted unless it provided for their proper representation on 
the council and on the board of studies in the faculty of 
medicine of the proposed new university. Coming to the case 
of the British Medical Association, Mr. Rigby said that that 
Association had pointed to the insufficient opportunities for 
obtaining medical degrees, which had been one of the main 
objections throughout to the existing system with reference 
to the present University of London. They asked—and in 
that respect they took the same view as the medical schools— 
that the medical schools be admitted to the university; and 
and they required also certain conditions as to residence ; and 
they asked that the present University should have its name 
changed. They asked, also—and this was a matter in which 
the other bodies he should have to mention took a great 
interest—that the university to be created should have power 
to license practitioners. To that, of course, he could have no 
objection, although they had in their draft charter limited 
their power of granting degrees to those who got licences to 
practise from the existing licensing bodies. Coming to the case 
of the Edinburgh University, he said that they had expressed 
sympathy and cordial concurrence with the general objects of 
the scheme, but objected to the limitation of their powers to 
those who had qualified under the Medical Acts, apparently 
on the ground that they would be creating a university of less 
power and less dignity than the existing ones, and that such 
a university would react prejudicially against the existing 
ones. The Colleges of Physicians and Surgeons of Edin- 
burgh supported his case, but they also objected to the 
same section, and asked that a course of study and examina- 
tion should be stereotyped and imposed upon the university 
by the charter. The Colleges of Physicians and Surgeons in 
Ireland submitted that the charter should not be granted to a 
university having power to grant degrees in the faculty of 
medicine, and they wished, in fact, to have a sort of favoured- 
nation clause and be placed on the same footing as the Royal 
Colleges of London, whatever it might be. The Incorporated 
Law Society asked to be represented on the governing body. 
At present his petitioners only asked that their university 
should be a university of the faculties of arts and sciences and 
medicine, but they provided that other faculties might be 
created as occasion arose, and in that they had followed the 
precedent which was sanctioned in the case of the Victoria 
University. Counsel then proceeded to explain in detail the 
various clauses of the draft charter, and, in the course of his 
remarks, he said it was proposed to have a governing body of 
thirty members, to include representatives of the Royal Col- 
leges of Physicians and Surgeons. Those Colleges should 
rank on the same level as regarded representation as the 
other colleges, and if they did not come into the representa- 
tion, it should be transferred from them to the medical 
schools, and in that way secure the representation of medi- 
cine, which would have ten out of thirty members. That the 
promoters considered a very fair representation, although, 
having regard to the importance of the medical faculty 
in London, it was, perhaps, not more than they ought to 
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have. But the promoters would be quite ready to consider 
any scheme of representation which was reasonable. That 
medical interests should have a very substantial representa- 
tion on the governing body would be entirely in accord with 
the views of the promoters of the scheme. The introduction 
of new faculties—laws, theology, or any other faculty—would, 
to a certain extent, increase the number of members. He 
then dealt with the question of the distribution of powers, 
the constitution of the board of studies, and the assemblings 
oi the faculties of arts and science, and said that the clauses 
referring to those subjects might be amended if really neces- 
sary. Itwas proposed to acquire power to raise funds by con- 
tributions from the medical schools in case the fees were not 
sufficient. The assembly of the faculty of medicine would 
consist in the first place of such of the teachers in the medi- 
cal schools as were designated by the governing body of each 
school. The university, it was proposed, should have power 
to confer degrees in the three faculties of arts, science, and 
medicine, but with the proviso that no ordinary medical de- 
gree should be conferred on any person who had not previ- 
ously obtained a qualification for registration under the Medi- 
cal Acts. The petitioners proposed the representation of the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England by six places on the Council, but sub- 
ject to the said colleges being associated with the university. 
And if they did not accept that position, or if it were con- 
sidered that the six places should be filled by representatives 
ef the London medical schools, the charter, it was hoped, 
might be amended in that respect. In praying Her Majesty 
to grant a Royal charter for the purposes he had set forth 
they did so for the following among other reasons :— 

‘*1. That it has been shown that London is without a uni- 
versity in the full sense of the word. 

“2. That it is desirable in the interests of higher education 
that such a university for London should be established by 
Royal charter with power to examine and confer degrees. 

“*3. That it is expedient that University and King’s Col- 
leges should be colleges in the said university, and that the 
efficient medical schools in London should be medical schools 
in the university, and that other colleges in London when 
properly qualified should be admitted into the university 
from time to time, and that the professors and teachers of 
such colleges and schools should be duly represented on the 
governing body of the said university. 

‘*4. That it is expedient that the powers of the said uni- 
versity should be confined to the London district proposed in 
the draft charter. 

**5. That no scheme whereby the constitution of the exist- 
ing University of London could be remodelled so as to fulfil 
the functions of a teaching university for London has met 
with the approval of the Senate and Convocation of the said 
University, nor has any such scheme been shown to be reason- 
ably likely to succeed if put into practice. 

‘*6. That the proposed draft charter affords a good basis for 
a teaching university for London, in which the interests of 
the various faculties and of the medical profession have been 
fairly satisfied and conciliated. 

‘*7, That it has been shown that, if the said draft charter 
be granted, a large and important university will be estab- 
lished in London. 

‘*8, That the form of the draft charter and the powers and 
constitution therein proposed to be conferred upon the uni- 

‘versity are such as will best conduce to the above objects, and 
to the true interests of the higher education of Her Majesty’s 
subjects. 

“9. That the grant of the said charter will in no way con- 
flict with the existing University of London, whose methods 
and aims are different from those of the proposed university, 
and whose examinations and degrees are not confined to 
London, but extend over the whole British Empire.” 

Mr. Rigby closed his address by submitting that, under all 
the circumstances, the charter was one which if not perfect 
could with some simplifications and suggestions, perhaps 
from their lordships, be made a reasonable charter, and such 
an one as could then be recommended to Her Majesty for 
acceptance on behalf of the new university ; and that as he 
had made out a clear case he was in a position to ask their 
lordships to advise Her Majesty to grant the charter. 

Mr. H. H. 8. Cunyneuams then briefly urged that, in order 





tosecure the assistance of the citizens of London, the word ‘‘ Lon- 
don ”’ should be embodied in the title; it would tend greatly to 
the success of the scheme. As to the area of the district, he said 
the university would cover an area almost the same as that of 
the Registrar-General, and embrace a population of 5,600,000, 
increasing at the rate of about 5 per cent. The university 
would be in fact an institution almost for a nation. If they 
could secure a university capable of giving degrees on reason- 
able terms to young men with fair ability and good diligence, 
a great step indeed would be made towards ry gate 
education in London. If the charter were approved it woul 
effect a considerable change in the whole aspect of education 
in London, and would be one more movement added to the 
noble educational movements which had distinguished Her 
Majesty’s reign. 

Mr. Cozens Harpy, Q.C., then opened the case on behalf of 
the University of London. The University desired to make 
representations to the Council on three points. The first was 
as to the name of the proposed new university. The Royal 
Commissioners had themselves reported that there would be a 
considerable amount of confusion arising if there were two 
universities both bearing the name “ London.’’ To avoid 
such confusion, and to obviate other difficulties, the word 
*‘London’”’ should be omitted from the title of the new 
university. 

The Council then adjourned. 


Upon resuming his address on Tuesday, Mr. Cozens Harpy 
stated that the position of the University of London in refer- 
ence to medical degrees was peculiar. In the first place, the 
University of London was bound to and did grant degrees in 
medicine only to students who had passed a regular certified 
course at approved medical schools. In medicine, therefore, 
the University had the combination of teaching with examina- 
tion which was urged as so important by the petitioners for 
the new university. It had not been disputed that the Uni- 
versity of London had done good work with reference to medi- 
cal degrees. According to the Medical Acts it was competent 
for the London University to do, in combination with the 
Royal Colleges, all that was necessary, for it was provided 
that any two or more colleges or bodies in the United King- 
dom might, under the direction of the General Medical Coun- 
cil, unite or co-operate in conducting the examinations re- 
quired for qualification. The medical degree of the London 
University was one of the qualifications for registration. The 
point he desired to place before their lordships was the fact 
that the University of London had now under its charter and 
under the Medical Acts power to do for medicine what was 
desired to be done by the charter of the proposed new uni- 
versity. If that were so, it was not right that the Albert 
University should have power given to it to confer medical 
degrees as suggested. In conclusion, he asked their lordships 
that there should be a proviso in the new charter to the 
effect that they should not grant degrees unless authority 
was obtained hereafter by another charter or by Act of Par- 
liament. 

Mr. IneLE Joyce also spoke in support of the same case, 
and dwelt particularly upon the question of the title, con- 
tending that great confusion would arise if the title were al- 
lowed to remain as now proposed. It was the practice of 
those who had obtained degrees to sign themselves M.A. or 
M.D.(London), and if the word ‘“‘ London”’ were used in the 
title of the proposed university there would be great confusion 
pues it were made compulsory that the title should be used 
in full. 

Mr. Bompas, Q.C., was about to address the Council on 
behalf of the Annual Committee of Convocation of the Uni- 
versity of London, when , 

Lord SELBORNE said that the Committee had no locus standi. 

Mr. Bompas contended that the general body of graduates 
were the persons most interested in the University. Since 
the charter of 1858 the University of London had abolished 
the requirement of the attendance of candidates for its degrees 
at certain recognised institutions, except in the Medical 
Faculty. The accessibility of its examinations to all persons 
had thus become a feature of its work, and had supplied a 
want and proved eminently useful to those unable to attend 
regular courses. In so far as it was proposed by University 
and King’s Colleges to admit to degrees students other than 
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those who had pursued their whole course of study in one or 
other of the colleges of the proposed university, the work of 
that university would conflict with the work of the University 
of London. It was submitted that such powers as would 
interfere with the present work of the University of London 
should not be conceded. The establishment of another uni- 
versity would weaken the value of the degrees, and surely, 
under the circumstances, the representative of the graduates 
ought to be heard in = of the contention that a reason- 
able time had not elapsed for them to consider the proposals. 

The Earl of SELnorne said that two years had elapsed, and 
no one could say that that was not a reasonable time. They 
had heard the University itself, and therefore did not want to 
hear the Committee of Convocation, which was in the same 
position as the University. 

Viscount CRANBROOK na observed that they might as well 
hear individual graduates as the Committee. 

Sir A. Watson, Q.C., in proceeding with the case for the 
Royal College of Physicians of London and the Royal College 
of Surgeons of England argued that if another charter were 
granted as prayed for by the petitioners, it should contain 
such provisions as should ensure that the students should 
have not only the same opportunities as they now enjoyed, 
but also the opportunity of getting a degree in London—in 
fact that the new advantages should not be obtained at the 
cost of losing the present. There were two distinct deficien- 
cies which had led to the petition for the new charter—one 
affecting the arts and science, and the other the medical 
faculty. The University of London had not gone so far in 
medicine as in arts and science. It did not profess to examine 
in medicine any one who applied, but made certain require- 
ments. The real matter for which a remedy was required in 
regard to the medical schools was, that it was felt as a hard- 
ship that students could not get a degree in London. The 
difficulty in getting a degree was so great in substance that 
they had to go away from London and reside at one of the 
northern universities. The Royal Colleges submitted : 

‘‘a. That from their long connection with the metropolis, 
the influence which they have exercised over the advance- 
ment of education, their high position in the profession and 
the prestige which their diplomas have obtained, they are 
entitled to hold, as heretofore, the foremost place in any 
new organisation for the granting of medical degrees in 
London. 

_“*6, That in any central teaching and examining univer- 
sity such as is sought to be constituted by the charter of the 
Albert University, it is submitted that the Royal Colleges 
should occupy such a position as shall enable them to con- 
tinue their control of medical education, within as well as 
without the university, and to utilise their experience in 
examination matters for the improvement of the medical pro- 
fession and the good of the public. 

‘ce. That the Royal Colleges possess at the present time 
complete arrangements with all the necessary buildings, in- 
cluding offices, examination rooms and appliances for con- 
ducting the business of the medical faculty.’’ 

Calling attention to the reasons why the application of the 
Royal Colleges to grant degrees was not favourably enter- 
tained by the Royal Commission, he said that the Commis- 
sioners in the first place did not think the Colleges a proper 
body to grant degrees, and in the second place they had never 
heard of a university in one faculty. It did not seem to the 
Royal Commissioners desirable to confer such a power on a 

dy which had no academical —", or to create a new 
university for a single faculty. The application of the Royal 

Colleges was not refused because it was unreasonable, or that 
it was thought that those bodies did not sufficiently represent 
the faculty of medicine, or that the schools did not think 
the Colleges were the proper body, for the members of both 
governing bodies were men of very great distinction. After 
specifying the names of some of the chief officers, and de- 
scribing the method of election, Sir A. Watson said that both 
the Colleges were presided over by persons of the highest 
eminence. Those bodies had at great expense instituted a 
system of medical education which they thought was an ad- 
mirable one, and one with which the profession was perfectly 
satisfied. Their system of examinations was also admirable. 
If there was to be a new university to give degrees in medi- 
cine, the Royal College desired to express their readiness 





loyally to assist the petitioners in the establishment of @ 
teaching university on the following basis :— 

‘* A, The medical faculty to consist of the governing bodies 
of the Royal Colleges. 

“B. All resolutions of that faculty to require the separate 
assent of both Royal Colleges before submission to the coun- 
cil of the university. 

*“*C,. That the decisions of the faculty shall be subject to 
the approval of the council of the university, which shall 
have the power of veto, but not of alteration. 

‘“*D. The Royal Colleges to be represented as the faculty 
of medicine on the council of the university. 

‘*E. A board of studies in the medical faculty to be formed, 
consisting of : 

‘*(a) Representatives in equal numbers chosen by the 
governing bodies of the Royal Colleges ; 

‘*(6) Examiners in the professional subjects for univer- 
sity purposes; 

**(c) Teachers in the professional subjects selected by the 
medical schools. 

‘The duties of the board of studies shall be to advise 
the faculty on all matters relating to the curricu- 
lum and the examinations, and to nominate ex- 
aminers for election by the faculty. 

‘*F, An administrative board for carrying out the regula- 

tions of the faculty shall be constituted ; its members to be 
chosen from among the representatives of the two Royal Col- 
leges and from the teachers represented on the board of 
studies.” 
The governing bodies of the Royal Colleges desired to retain 
that power of continuing the good work they had done in the 
past for the medical profession and the public, and to this end 
desired to retain that control over education and examina- 
tion in medicine which they at present exercised. They did 
not ask for any vetoing power over the governing body of the 
new university—they only wished to maintain the authority 
they had at present to direct the education. 

Lord SELBoRNE said that practically they desired to have 
absolute control over the whole thing except the veto. 

Sir A. Watson further said that the governing bodies of the 
two Colleges held that those who had taken in the past the 
main part in the teaching and examinations should take at 
least a very substantial part in regard to any further examina- 
tions. As at present advised he was instructed to say that, 
unless they got in substance that for which they asked as to 
the control of the course of education and examination, they 
would rather not be connected with the scheme. If they did 
not get what they wanted they would rather stand aside. 
It was said that the Royal Colleges were merely examining 
bodies, but they were really teaching bodies in a very prac- 
tical sense; not that they actually themselves taught, but 
that they controlled teaching. Of the 290 Fellows of the 
Royal College of Physicians at least 115 were now engaged in 
teaching in the medical schools, and there were 60 others 
who had for some time been engaged in teaching. As to the 
60, they were all persons who were eminently qualified, having 
been teachers and examiners, but retired. As to the 24 
members of the Council of the Royal College of Surgeons, 15 
were now actually teaching, and 8 of them had been teachers 
until quite recently. In referring to the evidence before the 
Royal Commission to show the relative position of the two 
Colleges, he said that the position taken up by the Royal 
Colleges with regard to the faculty of medicine was not un- 
reasonable. Having quoted at great length from the evidence 
before the Royal Commission, counsel said he had do so with 
the object of impressing upon their lordships the status which 
was held by the Royal Colleges. Having drawn attention to 
certain points in the charter which were considered objection- 
able, he proceeded to urge that the Royal Colleges should 
have power of making representations to the governing body 
of the new university as to the medical curriculum, the power 
of originating to be with them, and the power of vetoing to be 
with the governing body of the proposed university. They 
were = willing that their representation on that body 
should be reduced to four. 

Lord SzLBorNE: What I understand is that the whole of 
this plan should continue as it is, but that in addition there 
should be ten nominees from the medical schools and four 
from the Royal Colleges. 
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Sir A. Watson said that medicine would be represented on 
the Council by ten members, of whom four would be nomi- 
nated by the Royal Colleges acting as the faculty of medicine. 
According to their own scheme, the petitioners for the charter 
proposed that the medical profession should have.a substan- 
tial representation. In the report of the Royal Commission 
thirty-eight was suggested as the number. If, therefore, they 
took ten from the schools and four from the faculty of medi- 
cine, that would increase the number to forty-two. Of this 
number, one-third would be nominated by the medical pro- 
fession, three or even four by the colleges which were seeking 
for the charter, and the rest would be nominated by the 
Crown ; and as time went on there might be some nominated 
by Convocation. The Colleges desired to preserve as much 
as they could their position in regard to medical education, 
and on that condition would assist the university in becom- 
ing a success. He was instructed to say that if such a scheme 
as he had suggested were adopted, a great many of the 
medical schools would go hand in hand with the Royal 
Colleges ; they would be quite satisfied that the Royal Col- 
leges, so far as education and examination was concerned, 
should have a strong controlling influence over the governing 
body. They did not want to interfere with the power of the 
governing body to make regulations as to examinations in 
arts and science; but in that part of the education and exami- 
nation. which related strictly to medical subjects they ought 
to have a large and important influence. It had been said 
that the Royal Colleges did not admit women to examina- 
tions. That was quite true: but the reason for it was that 
their charter did not allow them to do it. But he did not 
know that that had any material bearing upon the points 
before their lordships. The medical schools in this country 
—or at all events those in London—would support the views 
put forward by the Royal Colleges. But there were others— 
the Scotch and Irish Universities and Colleges—and so far as 
they objected to the proposals of the Royal Colleges, it was 
evident why they did so. The result of the present state of 
things was that many who went to Scotland and Ireland to 
obtain degrees were obliged to reside there a certain time. 
Although they might wish the proposed new university to 
succeed, they would desire that it should not draw away from 
them those of the medical profession who came to them from 
London. As to the objections of the Society of Apothecaries, 
that was a small and unimportant body. They did not teach 
at all; in fact, they had nothing to do with teaching. They 
were originally a trading corporation. They did not teach in 
the sense that the Royal Colleges did; the teachers were not 
drawn from their own body, and the objection which they 
took was a matter of small importance. The position taken 
up by the Royal Colleges was that they were desirous of 
supporting the new university, but not that they should be 
= in the position of having their hands tied by being 
ound to accept the governing body of the university as it 
was now proposed. They could not accept such a medical 
examination as the governing body might select without any 
control on the part of the Royal Colleges themselves. They 
asked to have control as to the examinations in medical 
subjects, and if they did not get in substance that which 
they were asking for, they would be better pleased not to go 
into the body at all. 

Mr. Murr MACKENZIE next addressed the Council on behalf 
of the medical schools of the hospitals of the metropolis, 
which, he said, excluding King’s College and University 
College, and including the London School of Medicine for 
Women, which he also represented, numbered ten. He 
desired to say at once that as regarded the main objects of 
the petitioners for the charter, the London medical schools 
were cordially in agreement. They approved of the desire 
that there should be a teaching university in London, and 
that their students should be students of that university. 
The medical schools supported the proposal for a university, 
subject, however, to this—that they should be properly repre- 
sented in the medical faculty. They ought to have a larger 
Ja ae ee tae than was proposed. Each of the medical 
schools, except the School for Women, was an integral part 
of one of the hospitals, and each hospital was incorporated 
either by Act of Parliament or by Royal charter. After re- 





sity and King’s Colleges, London, should be constituted col- 


leges in the university; the following: Guy’s Hospital 
Medical School, London Hospital Medical School, St. 
Bartholomew's Hospital and College, St. Mary’s Hospital 
Medical School, and St. Thomas’s Hospital Medical School, 
should be constituted colleges in the university in the 
faculties of medicine and science; and the following: Char- 
ing Cross Hospital Medical School, Middlesex Hospital 
Medical School, St. George’s Hospital Medica] School, West- 
minster Hospital Medical School, and London School of 
Medicine for Women, should be constituted colleges in the 
university in the faculty of medicine. St. Bartholomew’s, 
St. Thomas’s, and Guy’s were institutions of considerable 
antiquity, and as medical schools in the faculty of medicine 
they were of greater antiquity and larger than either King’s 
College or University College. 

Mr. Rigsy: Our position is that we are quite willing to wel- 
come these as medical schools. 

Mr. Mackenziz then spoke of the growth and importance 
of the London School of Medicine for Women, which he said 
was connected with the Royal Free Hospital. The entries 
for each year had. increased and the honours taken 
by the students were exceedingly high. It was an institution 
which stood on a different footing to the others. He sub- 
mitted, on behalf of the metropolitan medical schools, that 
before the draft of the charter was approved certain altera- 
tions should.be made in reference to the following matters :— 
“(a) The charter should provide in clear terms that no medical 
degree other than a honorary degree shall be conferred on any 
person who shall not previously have obtained a qualification 
entitling him under the Medical Acts to have his name 
entered in the Medical Register. (b) The charter should also 
provide that the council of the university shall have power 
to deprive of his degree a graduate in medicine whose name 
has been removed from the Medical Register for infamous pro- 
fessional conduct, or who, after due inquiry by the council, 
has been found guilty of infamous conduct in a professional 
respect. (c) The provisions for the constitution of the assem- 
blies of the faculties should be altered as indicated in the 
schedule to this statement.” As to the representation of the 
faculty of medicine on the council, it was provided that 
there should be three representatives of King’s College, three 
of University College, six representing the Royal Colleges, 
and as regarded medicine four appointed by the assemblies of 
the faculties. He would at once say that that provision was 
eminently unsatisfactory to the bodies which he represented. 
They earnestly prayed their lordships to grant to them that 
there should be such a representation on the council as would 
secure to each of those bodies one member on the council. 
That was a far more vital and important matter in regard to 
the medical schools than anything as to the exact status they 
were to hold in the university body. They were teaching 
bodies, and they would form the constituent teaching body in 
the university.. They submitted that the council which was 
to prescribe the course of study and the course of examination 
would be incomplete and defective unless each institution 
was represented by one person on the council. They did not 
seek to have any exclusive representation of medicine, and 
he suggested that the total representation should be fourteen. 
There should be one to each of the teaching institutions. The 
charter should be remodelled to that extent. Then as to the 
name of the university, whatever name was — to it the 
word ‘‘London’”’ should form part of it, as those he repre- 
sented desired that in name, as well as in reality, there should 
be a teaching university for London. 

Mr. AsquiTH, Q.C., speaking for the Society of Apothecaries 
said that they were particularly desirous of seeing established 
such a university as was now proposed, and concurred in the 
proposal in the scheme that the university should have 
power to grant degrees in medicine on all persons, male and 
female, who should have pursued a regular course of study in 
a college or medical school in the university, and should sub- 
mit themselves for examination, provided that no ordinary 
medical degree should be conferred on any person who should 
not previously have obtained a qualification for registration 
under the Medical Acts. The only point as to which the 
Society of Apothecaries offered objection and desired to see a 
modification in the draft charter was as to the constitution of 
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presented on the council, the Society of Apothecaries had an 
equal claim to similar representation. 

he Earl of SELBorneg observed that the Society was not a 
teaching body. 

Mr. Asquiru said that that was so; but neither were the 
Royal Colleges of Physicians and Surgeons teaching bodies in 
the ordinary sense of the term. The connection of the Royal 
Colleges with teaching was indirect. The actual teaching 

ies by no means acquiesced in the view that they would 
obtain direct representation on the council of the university 
through the two Royal Colleges. The Apothecaries’ Society 
was constituted by a Royal charter in the reign of James I, 
and, in 1815, an Act was passed, and was still in force, which 
made the Society practically the sole licensing authority for 
the great body of general practitioners. It was not for many 
years after that that the Royal College of Physicians took any 
power to examine persons for a general qualification to prac- 
tise medicine, that duty being exclusively undertaken, so far 
as medicine was concerned, by the Society of Apothecaries 
until 1858. By the Medical Act of 1886 the Society had the 
same representation on the General Medical Council as the 
Royal Colleges, and, since the Society had been recognised 
as one of the examining bodies, it had summoned to its aid 
a body of assistant examiners in surgery, who had conducted 
the surgical part of the examination. It was idle to contend 
that there was any difference in the standard of qualification 
examination between that required by the Society and that 
by the Royal Colleges. The Society’s diploma entitled the 
holders to compete for appointments in the medical services 
of the army and navy. The number of candidates for that 
diploma was steadily increasing. The Licentiates of the 
Society now numbered upwards of 10,000, and the majority of 
them were general practitioners and practised both medicine 
and surgery. A body with its antecedents, and discharging 
by Act of Parliament its functions, clearly had a very direct 
vital, and permanent connection with the course of medica 
education. The Society recognised the need in London of a 
body competent to grant medical degrees on conditions less 
restrictive and prohibitive than those required by the Uni- 
versity of London, but submitted that, as the faculty of medi- 
eine was one of the most important features of the proposed 
new university, and would exercise a powerful influence on 
the medical schools of education in London, the Society, as 
one of the London bodies competent to grant a qualification 
to practise, ought to have a voice in the management of 
the teaching and examination of that faculty, and should be 
adequately represented in the council and on the board of 
medical studies of the university. The Society and its 
diploma had been treated by the Medical Acts in every re- 
spect as on an equality with the Royal Colleges and their diplo- 
mas, and should have representation in the said council and 
boards of medical studies equal to that of each of the Royal 
Colleges. If the Royal Colleges alone were represented the 
Society would be prejudiced and lose prestige. The Licenti- 
ates of the Society formed a large class of the medical profes- 
sion, many of whom now obtained further diplomas from 
other bodies, and would in the future seek to obtain the de- 
gree of the new university; and it was submitted that a 
scheme excluding the Society from all influence in the teach- 
ing and examining boards of the faculty of medicine would be 
illiberal and so imperfect as seriously to impair their effi- 
ciency. He therefore asked on behalf of the Society that pro- 
vision should be made in the charter for its proper repre- 
sentation. 

Mr. B. J. Leverson having briefly addressed the Council in 
by «aM of the claim of the Society of Apothecaries, 

ir CHARLES Pearson, Q.C. (Solicitor-General for Scotland) 
on behalf of the Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow, urged that whilst sym- 
pathising with the effort to draw the various isolated medical 
schools of London together into a great teaching and examir- 
ing university, the Scottish corporations considered that the 
charter might in some respects injuriously affect their in- 
terests and those of medical education. The effect of the regu- 
lation which proposed to empower the medical university to 
grant degrees in medicine on all persons, male or female 
(Clause 5 of the charter), would be that, with certain specified 
exceptions, the licences of the Royal Colleges in London 





would become practically the only portal to the degrees of the 
new university. 

The Earl of SEtpornE: Do you desire to be placed on the 
governing body of this new union ? 

Sir Caaries Pearson: Oh no, my lord. 

The Council then adjourned. 


Upon resuming on Wednesday, Viscount CRANBROOK informed 
Sir Charles Pearson that the Council had come to the 
conclusion that the bodies he (Sir Charles) represented 
had no locus standi. 

Mr. Lumiey SmairH, Q.C., then spoke in support of the 
joint case of the Royal Colleges of Physicians and of Sur- 
geons of Ireland, and pointed out that those bodies considered 
that one of the clauses of the charter of the proposed new 
university would very injuriously affect them. Possessing as 
they did, under their charters and letters patent, powers to 
give diplomas in medicine, surgery, and midwifery, in a simi- 
lar manner, and with equal authority to those diplomas con- 
ferred by the Royal Colleges of Physicians of London and of 
Surgeons in England, they viewed with some degree of alarm 
the clause which would give the new university power to 
grant diplomas which would affect the Royal Colleges of Ire- 
land. In one of the clauses of the charter there was a pro- 
vision that residence in other universities might be counted 
as part of the university curriculum. The result of that 
would be that students who in the ordinary course would 
attend the medical school at Dublin and take their diploma 
from one of the Royal Colleges in Ireland, would spend one 
or two years there, and would be able to come to London and 
take a degree. As they would thus suffer from a loss of 
students, they would ask for some words to be inserted in the 
clause of the charter which would protect them. If the 
charter were granted in its present form, students who had 
pursued the ‘courses of study, and passed the examinations 
necessary to obtain the diplomas of the Royal Colleges of Sur- 
geons of England and Physicians of London would be able at 
once to proceed to the degree of doctor of medicine in the 
new university without further examination or the payment 
of additional fees. But the students who had pursued simi- 
lar courses of study, and passed similar examinations neces- 
sary to obtain the diplomas of the Irish colleges would be 
deprived of similar opportunities for obtaining the M.D. 
degree either from universities in Ireland or the new uni- 
versity. The Colleges he represented would thus be placed 
in a very unfavourable position, and they consequently 
asked to be safeguarded. Not only would students residin 
in Ireland who desired to obtain the M.D. degree be deterre 
from seeking the diplomas of the Irish Royal Colleges, but 
the charter would act as a strong inducement to abstain from 
entering or to leave the schools of medicine in Dublin. It 
was not disguised by the counsel for the promoters of the 
charter that they intended to grant a large number of degrees. 
There were at least 800 holders of diplomas granted by the 
Irish Colleges in London at this time, and by the scheme 
they would have no share in the governing body. There 
would be an unfair premium granted to persons who had 
passed the course of studies in the London colleges. One of 
the main objects of the charter was to prevent men leaving 
London. The chief reasons why the prayer of the petitioners 
for the new university should not be granted were, in the 
opinion of the Irish colleges, as follows: 

1. A charter should not be granted to ary! body of persons to be ap- 
pointed as is described in the said petition of University College, London, 
and King's College, London, to be a university in and for the London 
district, having power to grant degrees in the faculty of medicine. 

2. But in the event of such charter being granted, the clause associating 
the Royal College of Physicians in London or the Royal College of Sur- 
geons in England with such university, or providing for their represen- 
tation upon the council of that university should not be sanctioned. 

3. In any case the proposed charter should not be granted without due 
provision being made for the enjoyment by the above-named colleges of 
equal — and privileges, nor without due safeguards against an 
Gatieees ing thereby occasioned to the interests of the above name 

Lord SELBoRNE observed that the Irish colleges appeared 
to be in the same category as the Scotch colleges. 

Mr. CRACKANTHORPE, Q).C., as representing the Incorporated 
Law Society, said that that body desired to have representation 
on the council of the new university. The Society would co- 
operate in any efforts of the university to improve legal 
education, due regard being had the views of the Society with 
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reference to its continued control over the | we sey legal 
education. By the charter large powers of conferring degrees 
would be granted, and that might seriously affect the present 
position and duties of the Incorporated Law Society as to the 
examination of candidates for their branch of the legal pro- 
fession. The draft charter did not recognise the society, and 
the Council, therefore, requested that they might be repre- 
sented on the Senate or other governing body of any such new 
university. 

Mr. Lumuey Smrirg, Q.C., then, on behalf of the Royal Col- 
leges of Ireland, handed in to their lordships the following 
proposed amendment of Clause 5 of the draft charter: 

“The university shall also have power in the case of students of the 
university to accept the examinations and periods of residence and study 
passed by them at any other university, or any body having power to 
grant a qualification for registration under the Medical Acts, or any 
medical school recognised as efficient by any such body as last aforesaid 
in our dominions, as equivalent to such examinations and periods of 
study in the university as the council constituted by this our charter 
shali from time to time determine.” 

Mr. BLAKE OpGERS, as representing the Bedford College for 
Women, followed, and asked that the college might be recog- 
nised as one of the constituent colleges of the new univer- 
sity. The Bedford College did not attempt to teach ladies 
either in law or medicine, but gave them a thorough educa- 
tion in arts and sciences. 

Mr. INGLE Joyce desired to add a statement with reference 
to the medical schools, and their attitude towards the scheme 
for the new university. The schools all agreed to accept the 

eneral principle of the charter. On February 18th, 1891, the 

oyal College of Physicians expressed cordial approval of the 
scheme. On February 16th, 1891, the Royal College of Sur- 
geons stated that after a full consideration of it they approved, 
and on March 3rd, 1891, a communication was received to the 
effect that the medical schools of Charing Cross, Guy’s, Mid- 
dlesex, St. Thomas’s, and Westminster Hospitals, having con- 
sidered the revised scheme for the constitution of the Uni- 
versity of London, desired to express their readiness to 
accept it. 

Lord SELBoRNE: Have all the medical schools which have 
appeared before us ? 

Mr. INGLE Joyce: Yes. 

Mr. Riesy, Q.C., then replied on the whole case, and said 
that the various bodies who had been represented had not 
been asked to assent to the details of the scheme, but only to 
the general principle. To those who were seeking to join, he 
would mention that the scheme was intended to be a compre- 
hensive one, and it was further shown by the charter that 
there was no desire to make any difference between men and 
women. The two Colleges for which he appeared were almost 
in a position to forma meng aap | by themselves. They gave 
a regular course of teaching in all the faculties. Both King’s 
and University Colleges had attached to them medical 
schools. As to the contention of the Bedford College for 
Women, that was a small institution, and not at all on the 
same level as the others which desired representation; and 
before their claim could be accepted, further consideration 
would have to be given. There was no objection to either 
direct or indirect representation being given to the London 
medical schools, and if their lordships thought they should 
come in at once, that would be introduced into the draft 
charter. But the medical schools were not colleges in the 
ordinary acceptation of the word. They were not incorpo- 
rated bodies. As regarded five of them, they differentiated 
themselves, and asked to be admitted to the faculty of sci- 
ence as well as medicine. 

Mr. Joyce: Some teach science quite apart from medicine. 

Mr. Riesy contended that if their lordships thought there 
should be an inclusion of those engaged in scientific teaching, 
it would not be against the principle of the charter. The 
promoters were perfectly willing to give the medical faculties 
directly and indirectly the most substantial interest in the 
new university—an interest, in fact, larger than that of any 
other faculty. But they could scarcel —— by giving—as 
was claimed—to each of the ten schools a direct representa- 
tive. He had included their own Colleges as part of the 
claim, but they were not asking for oe apr representation. 
If those not included in their.own body obtained one repre- 
sentative each, they must cut down that part of the scheme 
which was treated by the Royal Commissioners as a very 
important part—namely, that there should be a substantial 








representation of the faculties as such. Or else, if they con-- 
tinued at the same time the representation of the Royal Col-. 
leges, they would find representatives coming forward on 
behalf of the medical faculty in such numbers that they 
would have to increase the representation in another direc- 
tion, and that would make a most unwieldy council. 

The Earl of SELBoRNE said the question was worthy of con- 
sideration whether the charter, so far as it referred to repre- 
sentation, could not be modified so that there might be 
something like separate representation given to the schools. 
Their lordships would like to know if the promoters could 
not come to some terms of agreement with them on that 
point. If so, it would afford considerable relief to the- 
Council. - 

Mr. Riesy did not think there would be any real difficulty 
in arriving at some conclusion. 

The Earl of SztsporneE added that their lordships did not 
think it desirable that the question should be left open, but 
it was one of those important matters which should be settled 
in the charter. 

Mr. Riesy replied that those whom he represented would 
be prepared to propose what should be placed in the charter 
on that point. After opposing the claim of the Incorporated 
Law Society to be included in the bodies to be represented 
on the governing authority, Mr. Rigby said that in regard to. 
the existing University of London, nothing had taken place 
with reference to the faculty of medicine since the time they 
represented their case before the Royal Commission, and 
their claim wes not one which ought to be admitted. The 
case of the Royal Colleges was somewhat different. 

The Earl of S—tnorNnE: Do you not think it desirable to. 
say something about the proposed name of the university ? 
Could not some security be had in the charter or by Act of 
Parliament against the holders of degrees using the word 
“ London’”’ improperly ? ; 

Mr. Riesy: Difficulties might occur under an Act of Par- 
liament. ' 

The Earl of SzerporNeE: It might be made penal. You want 
the name “ London” because you think it would be easier to 
get money out of the City than otherwise ? 

Mr. Rigsy: We want “ London’”’ for the purpose of taking 
in every way the sentiment of local or municipal patriotism. 
It is to be a home university; but the other, although it is 
named “London,” is not really a local university. That 
they should be called the University of London is a mis- 
nomer. 

The Earl of SEtBoRNE: But you cannot alter it. 

Mr. Rigspy: No; but the only grievance possible to for- 
mulate is that our degrees may be confounded with theirs. 
There might be a mark of distinction which would be suffi- 
cient for the purpose. There was a regular method of distin- 
guishing the degrees of one university from another, and they 
were published in the Medical Register. They could never 

revent unscrupulous or careless men who were graduates 

rom putting themselves forward in an unfair way. He would 
suggest that all learned bodies and representatives of the pro- 
fession would adopt the distinction, and that even if an indi- 
vidual tried to make representations inconsistent with that, 
it would be a matter which would come before the profes- 
sional council, and might be made the cause of depriving the 
offender. Of course there might be aslight confusion involved. 
Hedidnot wish to underrate the professional value of the degrees 
of the present University. He submitted that practically 
there would be no confusion. Practically the University of 
London had no more to do with London than with any other 
ose in the kingdom ; and if the new university were estab- 

ished on the footing of the charter, they would be the local 
University of London; and it appeared rather hard—to say the 
least—that because there was a suggestion of confusion, they 
should be forbidden to put forward their name in their cor- 
se title. Dealing with the case of the Royal Colleges of 

hysicians and Surgeons, he said that they professed in their 
case to desire only to preserve control over degrees and educa- 
tion, and that from their long connection with London, the 
influence they had hitherto exercised, and the prestige of 
their diploma, they were entitled to hold, as heretofore, the 
foremost place in any new organisation for the granting of 





medical degrees. They claimed to have that power, which, 


without hearing the other side at any length, the Royal Com- 
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mission rejected. The foremost place in vee degrees 
they had never had. That they had an important licensing 
wer was true, but that licensing power was shared by other 
ies, and practically by every existing university since 1886, 
because their degrees always carried the licence to practise. 
That was shared to a great extent by the Society of Apothe- 
caries, which was numerically more important than the Royal 
Colleges as a licensing body. The Royal Colleges asked to 
continue their control of medical teaching. Such control as 
they had, those whom he represented did not wish to take 
away. No doubt the Colleges had a large number of persons 
teac ing in the different medical schools, and they would be 
accepted and welcomed as members of the faculty. But they 
did not accept that body of three hundred eminent phy- 
sicians scattered—at least a great many of them—over dif- 
ferent parts of Great Britain and other parts of the world. 
They were not the body who should practically be the faculty 
of medicine in and for London. It was said that there was a 
large number of teachers among them; but then there was no 
distinction between those teaching in London and in other 
places. There would be upon the Senate of the new univer- 
sity many of the most distinguished teachers in the metro- 
polis. And what did they want more? He considered the 
scheme was a practical one for the work intended to be done, 
and he objected to establishing a difference in principle be- 
tween the faculty of medicine and the faculties of law, sci- 
ence, and arts. A reasonable amount of representation might 
be granted to them if they were willing to come into the 
scheme, but it would be subversive of the whole plan drawn 
out in the charterand would not be at all consistent with 
anything recommended by the Royal Commissioners that 
they should have such a place and representation as they 
claimed to have accorded to them. The clauses of the charter 
admitted of modification, and he had already expressed his 
willingness to make certain alterations in it. Further, they 
would be ready to accept suggestions of their lordships with 
the view of placing it upon a basis such as they could recom- 
mend to Her Majesty. Inthat case the objects which had 
been sought for many years by a large proportion of the medi- 
cal faculty, by persons and bodies of great distinction in Lon- 
don and elsewhere, and which had received the sanction and 
approbation of the Royal Commissioners, might be attained. 
is instructions were to be comprehensive, but the Royal 
Colleges claimed in fact to a great extent to override the legis- 
lative powers which had oe the Society of Apothecaries a 
great place inthe medical profession. That was an argument 
against vesting in the Royal Colleges practically the entire 
power which they now claimed. The feeling, as he under- 
stood it, of those for whom he appeared was that they should 
share the power given to the Royal Colleges. 

The Earl of SELBorRNE: Supposing the two Royal Colleges 
desire to take the position which you offerthem. At present 
it strikes me that they have a connection far more important 
than that of the Society of Apothecaries. 

Mr. Riesy: I cannot suppose the possibility of the in- 
<lusion of the Society of Apothecaries should render any less 
difficult, but perhaps more difficult, the association with the 
Royal Colleges. That association we wish to have, and there- 
fore we do not feel ourselves in a position to put forward the 
<laim of the Society of Apothecaries. 

Sir A. Watson remarked that with regard to the point as 
to whether the Royal Colleges would be inclined to adopt the 
suggestion, he understood that it was to the effect that if they 
should take the scheme to be in effect what it now was, 
whether they would be satisfied if certain words were put in 
which would prevent the governing body making any regula- 
tions with regard to medical instructors without the recom- 
mendation of either the board of studies or the consent of 
three or four of the six nominees of the Royal Colleges. For 
those whom he represented he wished to say as to the sug- 
gestion that whilst they desired to take the suggestion into 
their consideration at the earliest opportunity there was a 

ractical difficulty in the way, and that was that until they 
ew what was tobe the constitution of the board of studies 
it would be very difficult for them to answer the question. 

The Earl of Sztpornz: You may very reasonably ask for 
some security. 

Sir A. Watson said he thought it only right that he should 
raise the question. 





The Earl of Sztsorne: If you can agree among yourselves 
it will save their lordships some trouble, and in that case you 
could communicate with us. 

Viscount CranBrooxk wished to know what time Mr. Rigby 
thought he would require to decide the question. 

Mr. Riesy thought the sooner it was done the better. 

The Earl of SELBoRNE: Can you tell us within what time 
you might come to some arrangement ? 

Mr. Riesy expressed the opinion that if there were any 
desire to come to an arrangement it should be done speedily. 

After some further conversation on this point, it was resolved 
to adjourn the proceedings until Monday week. 





THE HOSPITALS COMMITTEE. 
Hospital for Incurables.— South-Eastern Hospital.—General 
Practitioners’ Union. 

On the Committee reassembling on June 29th, Mr. F. ANDREW, 
Secretary of the Royal Hospital for Incurables, Putney, said 
that the hospital had 218 patients, of whom 38 were males. 
There were twenty members of the board of management, 
who met twice a month. The house committee met weekly. 
Several active members of the committee in the neighbour- 
hood were practically visiting governors. The matron, who 
was the supreme officer in the house, was a qualified Nightin- 
gale nurse. There were also five trained divisional nurses, 
and thirty-one untrained assistant nurses underthem. The 
expenditure at the hospital was £12,999, at the seaside home, 
where they had accommodation for 10 patients, £1,097, and in 
pensions £11,129. The expenses of management brought the 
total up to about £28,000. The receipts last year were 
£44,109. The pensions were part of the original scheme, 
which was that there should be a hospital, and pensions of 
£20 for those who were not in such a position as made it ne- 
cessary for them to become in-patients. 

In reply to Lord Catucart, the Witness said that he did 
not think a resident medical officer could find employment 
for a great deal of his time, even though the patients number 
218. There had been complaints in the papers in 1879, but 
it was not true that the Prince of Wales was going to the in- 
stitution, but refused to go until the institution was white- 
washed. He was going to lay the stone of a new building, but 
Mr. Hill wrote to him suggesting that he should not do so in 
consequence of certain complaints. The Archbishop of Can- 
terbury had the matter put before him, and eventually the 
Prince kept his appointment. Witness then added that the 
cost per patient was £65 11s. 3d., of which the seaside home 
bore £5 2s.1d. The cost of management was £3,425, which gave 
£7 133. 6d. per cent. of the total expenditure. 

Mr. Josppu E. ALLEN, Secretary of the Institution for De- 
fects of the Speech and Ear, stated that the institution had 
ceased to exist. 

Dr. Cromsrz, Medical Superintendent of the South Eastern 
Hospital of the Metropolitan Asylums Board, said it was for 
fever and a limited number of small-pox cases. When the 
hospital was full he would have two or three paid assistants. 
There were 460 beds, but at times there were only 150 or 200 
cases, the present number being 150, fewer than he had ever 
had before. They had untrained nurses who were under the 
control of the matron, subject to himself. She was a hospital 
trained nurse. He anticipated no difficulty from the admis- 
sion of students. Visitors were admitted only in extremely 
dangerous cases, but they put a hood over their clothes and 
washed their hands and faces before they left the institution. 
The nurses took a bath before going out; but in exceptional 
cases this rule was not obeyed. 

Mr. G. Brown, M.R.C.S., Chairman of the General Prac- 
titioners’ Union, said the Union commenced operations in 
March last. Its object was to consider the question of the 
abuse of medical charities and to deal with all matters affect- 
ing general practitioners. He was of opinion that medical 
charities were much abused, and many persons went to the 
hospitals who could afford to pay. He knew of cases in which 

ersons who kept several horses sent their children to 
ospitals by their servants ; one man, who held a good public 
position and was spending £1,000 to £1,500a year, didso. He 
would have a strict inquiry in all cases, and always demand 
a recommendation from a clergyman or the Charity Organisa- 
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tion Society. His experience at the Charing Cross Hospital 
was that many trivial cases came for information, and many 
of them were seen at the rate of 50 or 60 an hour. There was 
great waste of time and drugs. At the same time cases were 
improperly treated from the rapidity with which the patients 
had to be seen and from having been handed over in many 
eases to dressers and juniors. The special hospitals were 
abused more than the general, as the secretaries were too eager 
to swell the number of patients to make a big show in their 
advertisements. In the district in North London where he had 


had most practice 2s. to 2s. 6d. a visit was a fair fee, but now. 


the competition of dispensaries and hospitals had in many 
cases reduced the fees tols. and 1s. 6d. He should like to see 
lock hospitals maintained by the Poor Law. He thought 
hospitals an evil. If the hospitals opened in the evening it 
would crush out the general practitioners altogether. The 
General Practitioners’ Union advocated the formation of a 
central board, composed of representatives of the hospitals, of 
the public, as represented by the Charity Organisation 
Society, and by medical practitioners. There might be 60 
members, who could be drawn from six distinct sources—the 
Government, the Hospital Sunday and Saturday Funds, the 
Charity Organisation Society, the hospitals, and the practi- 
tioners. Such a body could have power to supervise the ex- 
penditure of the hospitals, and would have the effect of draw- 
ing more subscriptions from the public. He possessed a 
letter in which he was informed of a man who saw a prac- 
titioner, and was told that £50 would be required for private 
operation. He waited a little while, and then entered King’s 
College Hospital, where he was treated free of cost by the 
same practitioner as he had first seen. That man afterwards 
died worth £50,000. Knowing that, he would not subscribe a 
penny to that hospital. The medical staff at the hospitals were 
making inquiries about the position of their patients, and 
even refusing to treat some of them. In many cases a man 
was qualified without having seen a case of small-pox or 
various other infectious fevers. All special cases went to 
special hospitals; every special hospital should be affiliated 
with the general hospital nearest to it. There were more 
hospitals and dispensaries than were needed, but there 
were some districts, such as the Kent Road district, abso- 
lutely unprovided for. He did not consider the system ‘of 
hospital letters an admirable one. There were 150 or 200 
members of the Union out of 3,000 members of the medical 
profession in London, but fresh names were coming in every 
day. He thought £1 a week should be the highest limit of 
the wages of a single man to be admitted to an out-patient 
department. But it was not that class he complained of, it 
= the men who wished to save the two-guinea consultation 
ees. 

Mr. W. E. Dawson, L.R.C.P.I., L.S.A., a member of the 
Committee of the General Practitioners’ Union, complained 
of the dispensaries which took 2d. or 3d.a week from the 
working classes, and said that within about half a mile of 
Aldersgate Street Railway Station there were three maternity 
charities, eight public dispensaries, and St. Bartholomew’s 
Hospital. 

The Committee then adjourned until July 4th. 





THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


THE annual general meeting of the Association of Fellows of 
the Royal College of Surgeons of England was held at the 
rooms of the Medical Society, Cavendish Square, W., on 
June 25th, Mr. GzorGE Po.tock, President, in the chair. 

The auditor’s report was read and adopted, a small deficit in 
the funds of the Association being shown. 

The PresipEnt then deliveredhis annual address. He said 
that in pursuance of a resolution carried at the last annual 
meeting, a deputation from the Association had an interview 
with the Council at the College on October 30th, and re- 
quested the Council to obtain legal opinion upon the ques- 
tion whether meetings of the Fellows could be summoned at 
the College independently of the Members, and at the same 





the Fellows a common room in the College. The deputation 
also asked the Council to make certain alterations in the 
method of issuing the voting papers, the present plan of dis- 
tributing them entailing unnecessary trouble upon the Fel- 
lows, and even tending to prevent many of the latter from re- 


cording their votes. The deputation further represented to 
the Council that no arrangement between the University of 
London and the College for the purpose of conferring degrees 
should be concluded without the consent and approval of the 
se orn of the College specially convened to discuss the 
scheme. 

As the result of the deputation attending at the College 
the committee of the Association were subsequently informed 
by letter that (1) opinions of counsel would be taken to ascer- 
tain if the Council of the College of Surgeons had power to 
summon a meeting of the Fellows separately from the Mem- 
bers ; (2) that the consideration of providing a common room 
had been postponed ; @) that a committee would be en 
to consider the rules relating to voting papers; (4) that with 
respect to the proposal relating to the negotiations with the 
University of London, the Council had not the power to grant 
the request. In view of what had transpired in regard to 
these matters, since these opinions were communicated by the 
Council to the Association, it was interesting to observe that 
counsel’s opinion has been favourable to the meeting of Fel- 
lows at the College separately from the Members, while with 
regard to the arrangements which the Council made with the 
University of London in respect to the revised scheme, it was 
a matter of history that the day after the combined meeting 
of the Fellows and Members at the College, when the scheme 
was condemned by a large majority, Convocation administered 
the coup de grace, by which the revised scheme of the Uni- 
versity of London was irrevocably disposed of. After some fur- 
ther remarks in relation to the past work of the Association, 
Mr. Pollock concluded by expressing the hope that the nomi- 
nees of the association for seats on the Council at the election 
on July 2nd, namely, Mr. Rivington and Mr. Lawson Tait, 
would be successful. 

Dr. W. J. Cottrns proposed the following resolution :— 

That the Association of Fellows of the Royal College of Surgeons of 

England objects to the acquisition of any new powers 4 the College in 
the matter of conferring medical degrees unless and until the Fellows of 
the College shall have had an opportunity of expressing their opinion 
thereon. That copies of this resolution be forwarded by the Honorary 
Secretary to the Lord President of the Council, the Chancellor of the 
University of London, the Chairman of Convocation of the University of 
London, and the President of the Royal College of Surgeons. 
It was not definitely known what the Council had done or in- 
tended doing in regard to the suggested new university, or 
the latest movement of the Senate of the University of Lon- 
don, but before anything was accepted by the Council, the 
Fellows should have an opportunity of expressing their 
opinions with reference to the alternative schemes. 

Mr. J. H. Moraan seconded the resolution, which was car- 
ried unanimously. 

Mr. Hotmgs proposed a vote of thanks to the President, ex- 
pressing in warm terms the great indebtedness of the Asso- 
ciation to Mr. Pollock, and pointing out how much of what it 
had been possible to accomplish was due to the untiring in- 
terest which he had ever evinced in the work of the Associa- 
tion. 

Mr. TweEDy seconded, and the resolution was, with ap- 
plause, unanimously carried. 

Mr. Pottock briefly replied. 

Mr. Hotmgs proposed, and Mr. TwEEpy seconded :— 

That the Honorary Secre be instructed to write to the President 
and Council of the Royal College of Surgeons of England reminding 
them that, in = of arequest by the Association of Fellows, an 
authoritative legal opinion in favour of the summoning of meetings of 
the Fellows separately from the Members has now been obtained, and re- 
spectfully begging them for a definite answer upon the subject. 

nina) carried unanimously, and the meeting then ad- 
ourned. 

The following is the list of office-bearers elected for the en- 
suing year :— 

President : Mr. George Pollock. Vice-Presidents: Mr. Timothy Holmes, 
Mr. Walter Rivington. Treasurer: Mr. Tweedy. Honorary Secretary: Mr. 
H. Percy Dunn. Auditor: Mr. J. H. Morgan. Committee: Mr. William 
Adams, Mr. W. Allingham, Mr. Herbert Allingham, Dr. Robert Barnes, 
Mr Wickham Barnes, Mr. E. R. Bickersteth, Mr. Bruce Clarke, Dr. W. J, 
Collins, Mr. John Couper, Dr. Ward Cousins, Mr. W. T. Crosse, Mr. 
Richard Davy, Mr. Alban Doran, Mr. Gant, Mr. Victor Horsley, Mr. 


n, Mr. A. T. Norton, Mr. Mayo Robson, Mr. 
wson Tait. 


Jordan Lloyd, Mr. J. H. Morga 





time to urge upon the Council the great desirability of giving 


W. T. Square, Mr. Manley Sims, Mr. C. Steele, Mr. 
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MEDICAL DEFENCE UNION: 
East ANGLIAN AND MrIpLAnp Drvisron. 
Tue annual meeting of the East Anglian and Midland 
Division of the Medical Defence Union was held on June 18th 
in the new Theatre of Anatomy and Physiology, Cambridge, 
by permission of Dr. Alex Hill, President of the Cambridge 
and Huntingdon Branch of the British Medical Association. 

Dr. Barnes, President of the Division, gave a short 
address, in which he congratulated the members on the 
steady progress the Defence Union was making, and on the 
good work it had already accomplished. In doing this he 
referred to the last published annual report, that for 1890, 
the third year of the Society’s existence, and showed that 
the number of members at the end of that year had risen to 
1,446, and the amount of the guarantee fund to £2,173, whilst 
the ordinary income of the society had been amply sufficient, 
to meet its expenses without any call on the guarantee fund. 
The cases brought before the society and successfully dealt 
with by them were of various kinds, and included prosecu- 
tions of unqualified yee ecg anonymous charges of 
immorality, threatened actions for malpraxis, and other 
scarcely less important matters. The operations of their own 
division were not unimportant. The most urgent duty now 
before the society was to complete their organisation. They 
were now so far organised in the division that any member 
who had any matter affecting him personally, which he 
desired to bring before the society, was able to find within 
easy reach of him one or more officers of the society with 
whom he could communicate privately and consult before 
taking any step which might, by too early or undue publicity, 

pajuiiice his cause; and they had in addition a local council 
or the division, with whom rested the duty of deciding 
whether a case should be taken up by the society or not. It 
was clearly understood between the officers of the division 
and the central authorities that any case that the divisional 
council decided was a proper case to defend should be 
defended with the whole strength of the Union. So far good; 
but there were other points involving small financial matters 
which were still with some inconvenience entirely referred to 
headquarters, and which might, perhaps, be referred to a 
branch committee, on a similar system to that which worked 
so well in the British Medical Association. This, however, 
was a subject requiring much consideration and care in 
handling, as it was important above everything to do 
nothing whatever that would in the least degree tend to 
— the moral and material weight of the Union as a 
whole. 

Dr. Mgap (Newmarket), Honorary Secretary, read the 
annual report. The cases brought under the notice of the 
Council had been few but important. One in which a medical 
man had to complain of comments on his professional con- 
duct in an outbreak of diphtheria, which at the first onset 
was involved in considerable obscurity, had heen happily 
ended, owing to the good offices of their Council, by a com- 
= withdrawal of all imputations. In another case a 
hreatened action against a medical officer of health had, it 
was believed, been averted by the prompt resolution of the 
Council to request the Council of the Union to defend 
the threatened member. He wished to thank those 
members of the Council, through whose invaluable aid, given 
at considerable personal sacrifice and inconvenience, these 
happy results had been arrived at. Some of these gentlemen 
as Dr. Jones, of Northampton, and Dr. Gowe, of St. Ives, had 
travelled considerable distances to attend the meetings of 
the Council. Dr. Beverley, of Norwich, also had taken great 
personal trouble and given invaluable og on several points 
of importance. Dr. Mead continued he had had interviews 
with the editors of the leading medical journals, and thanks 
were due to them for the courteous and efficient help they 
had given. The Council looked forward with hope to a 
diminution in the number of cases requiring the intervention 
of the Medical Defence Union, for the reason that persons 
smarting under imaginary injuries, egged on by unscrupulous 
lawyers and possibly professional rivals, would be less likely 
to bring actions when they knew that instead of having only 
a very humble practitioner to deal with, they would have to 
fight a society including most of the principal members of 





the profession of a group of important counties. Nothing 
was more fearful for a man just starting on his professiona 
career, probably having sunk all his available means, than to 
be attacked professionally or morally. He had in his own 
limited sphere known several painful cases, in which severe- 
ecuniary loss, moral and social ruin, death, and even death 
rom suicide, had resulted from such attacks. A man joining 
this Society had at once to hand organised and skilled means 
of defence, and, instead of painful isolation, friends at once. 
ready and willing to help him in his hour of need. 

Dr. Jongs (Northampton), in proposing the adoption of the 
report, briefly expressed his satisfaction at the position and 
progress of the Society. He felt that very good and useful 
work had been done.—Dr. Mansy seconded the resolution, 
adding the thanks of the meeting to Dr. Barnes and Dr. Mead, 
and the Presidents, Vice-Presidents, and members of the 
Divisional Council, who had aided them in carrying out so 
efficiently the work during the past year. 

Dr. BEVERLEY thought it would be unwise, when all was 
working so well, in any way to disturb existing arrangements; 
he therefore proposed the re-election of the staff for the en- 
suing year.—Dr. Ex.iston (Ipswich), the President for Suf- 
folk, seconded the resolution, and congratulated the Society 
on having Dr. Barnes at the head of affairs. He was equally 
conscious of the debt they owed to their energetic Secretary.— 
The resolution was unanimously carried. 

Considerable discussion followed on motions standing im 
the names of Dr. Balding (Royston), and Mr. Abbott (Brain- 
tree), relating to the organisation and working of the Society, 
and it was ultimately resolved unanimously to request the 
President. and the Hon. Secretary to confer with the Presi- 
dent of the Union, Mr. Lawson Tait, on the points contained 
in the President’s address, the report of the Secretary, anc 
the motions of Drs. Balding and Abbott. 


The following is a report of the proceedings of a Council? 
meeting held on June 17th, at the offices of the British Medi- 


cal Association : 

Dr. Bridgwater occupied the chair. Nine new members were admitted,,. 
and the General Secretary (Dr. Leslie Phillips) reported that on that day 
(June 17th) the total number of members was 1,715, showing an increase 
of 269 since December 31st, 1890. 

Duties and Powers of Council.—A letter from the solicitors of the Union 
was read. The following paragraphs contain the pith of the advice con- 
tained therein : “‘ The powers of, and the principles which should guide, 
the Council in the conduct or defence of proceedings affecting members. 
are laid down with sufficient precision in Article 38 of the Articles of 
Association, which provides that ‘The Council may, after due investiga- 
tion, undertake the conduct or defence of any proceedings affecting any 
member of the Union,’ subject to conditions there specified. There is. 
nothing in the Memorandum or Articles of Association rendering it 
obligatory on the Council to undertake proceedings at all. Article 38 is 
most explicit. The expression there used is ‘may’ and not ‘must;’ and, 
further, there are the words ‘after due investigation.’” 

“If the Council were compeiled to take up any and every case which 
any member chose to lay before them, however trivial or absurd, the 
words ‘ after due investigation’ would be rendered a nullity. The lan- 
guage of Article 38 shows a that a wide discretion is given to the- 
Council ; and, in our opinion, it should be exercised on the principles 
above laid down, with a leaning towards a liberal construction in favour: 
of a member of the Union in any case which may fairly be considered as 
near the border line.” 

Dr. Rentoul’s Action against the Union.—A demand was received from 
Messrs. Seagrove and Woods, solicitors to Dr. Rentoul, for payment of 
£6 costs in the case of Coppin v. Rentoul. The demand was based on the 

resumption that Dr. Rentoul was entitled, as a member of the Union, to 
Be defended in the action by the Union. His application had been origi- 
nally refused by a unanimous resolution of the Council, following the 
advice consistently given by the solicitors of the Union, that cases of a 
debt-collecting character, where no question of malpraxis, etc., arose, did 
not fall within the scope of the Union. 

Dr. Hugh Woods moved: “‘ That the amount be paid.” This resolution 
found no seconder. It was then moved by Mr. Jessop, and seconded Lb 
Dr. Bantock: * That this Council refuses to pay the amount as request 
by Dr. Rentoul’s solicitors; and that the secretaries be empowered to 
instruct the solicitors to defend any action arising out of this refusal.” 
Dr. Hugh Woods voted against this resolution.. Mr. George Brown did 
not vote. All the remaining ten members present voted for the resolution, 
which was carried. 

Organisation.—An authority was given to the General Secretary to print 
15,000 copies of the next annual report for circulation for organising pur- 
peoee, and also to secure suitable advertisements for that issue, to reduce 

he cost of publication and circulation. 

Misrepresentation in Sale of Practice.—An application was received from 
a member who alleged }that he had been the victim of gross misrepre- 
sentations in the purchase of a practice. The Solicitors advised that it 
was a case which could be defended. On the motion of Mr. George Brown, 
seconded by Dr. Bantock, it was resolved to approve the action of the 
Secretaries in refusing to treat this application as an emer, +5 The 
applicant was directed to be informed that if he cared for the Union to 
take up the case it was prepared to do so. -(N.B.—This offer was accepted, 
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and in the police-court proceedings the defendant failed to put in an 
appearance on the adjourned hearing on June 24th. The magistrates 
thereupon granted a warrant for the apprehension of the defendant and 
directed his recognizances to be estreated.) 

Other Applications and Business.—The General Secretary suggested that 
a roy | Guarantee policy should be taken out by the Union on account 
of the clerk, and it was resolved “that the assurance as suggested be 
effected.” In the matter of an application from a member who com- 
plained of the drunkenness of his locum tenens, the Secretaries were 
instructed to inform the applicant that the Council did not see how it 
could assist him. The Secretaries were directed to report an advertising 
doctor to the General Medical Council. The Secretaries reported that 
Mr. F. C. Rideal had paid £71 1s. 11d. towards, but in settlement of, the 
costs already taxed and taxable against him, amounting to £90. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members in commodious apartments, at the Offices of 
the Association 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 














COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room 
of the Association, at No. 429, Strand (corner of Agar Street}, 
London, on Wednesday, the 8th day of July next, at 2 o’cleck 
in the afternoon. 

The following Committees will also meet :— 

Tuesday, July 7th, 1891.—3.0 p.m. Committee on the Exclu- 
sion of Seotch and Irish Diplomates from certain medical 
appointments.—3.30 p.m. Trust Funds Committee.—4.0 p.m. 
Parliamentary Bills Committee.—5.0 p.m. Scientific Grants 
Committee.—6.0 p.m. Medical Charities Committee. Wednes- 
day, July 8th, 1891.—11.30 a.m. Journal and Finance Com- 
mittee. 


July, 1891. Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The annual meeting will be held at Mary- 
port on the afternoon of Thursday, July 16th. The Presidential Address 
will be delivered by Dr. Crerar, ‘** On Natural Analogy, considered in re- 
lation to Diseases produced by Micro-organisms, with special application 
to the Effectual and Speedy Cure of Influenza.” Gentlemen desirous of 
reading papers, etc., are requested to communicate with JAMES ALTHAM, 
Honorary Secretary, Penrith. 





GLASGOW AND WEST OF SCOTLAND BRANCH.—Notice is hereby given 
that the summer meeting of the above Branch will be held at Bridge of 
Allan on Wednesday, July 8th. Itis proposed that the members of the 
Branch should be afforded an opportunity of visiting Dunblane and other 
places of interest in the neighbourhood under the leadership of Dr. Hal- 
dane, President of the Branch. Dinner will be served in the evening in 
the Royal Hotel, Bridge of Allan.—FREELAND FERGUS, Honorary Secre- 
tary Glasgow and West of Scotland Branch. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Witney, on Friday, July 31st. Gentlemen are requested to send notice to 
the Honorary Secretary of papers, etc., on or before July 17th.—W. Lewis 
MORGAN, Honorary Secretary, 42, Broad Street, Oxford. 


NORTH OF TRELAND BRANCH.—The thirteenth annual meeting will be 
held in the Museum, College Square North, Belfast, on Thursday, , July 
16th, at 11.30 A.M. Business :—To receive the Secretary’s Report and the 
Treasurer’s Statement. To elect Office-bearers for the ensuing year. To 
elect two members as representatives of the Branch on the Council of the 
Association, and also two representatives on the Parliamentary Bills Com- 
mittee. Address by the President (Dr. W. A. McKeown). Dr. J. A. 
Lindsay will read the notes of Six Cases of Asthma, and make some re- 
marks on the Etiology and Treatment of the Disease. Dr. E. C. Thomp- 
son (Omagh) will read Notes of a Successful Case of Abdominal Section 
for Intussusception, and will show the patient; and also Notes of the 
Removal of a Large Uterine Polypus Adherent to the Walls of the 
Vagina. Dr. O‘Neill will show several adult patients who suffered from 
severe Talipes Equinus and Equino-varus, successfully treated by opera- 
tion. Dr. Dempsey will give notes of a Successful Case of Ovariotomy, 
and also of a case of Removal of the Appendages ; he will show the speci- 
mens. Dr. Byers will give a short account of the subsequent history of a 
case in which he removed the Uterine Appendages in December, 1888, for 








Myoma, after the electrical treatment had failed. At the conclu- 
he meeting, luncheon will be provided for the members in the 
to read papers. 
ndly communi. 
as convenient, with the Honorary Secretary, JOHN W- 
wer Crescent, Belfast. 


Bleedin 
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large Hall of the Museum, at1.30P.mM. Gentlemen wietiee 
or to bring any other business before the meeting will k 
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Byers, M.D., 





BATH AND BRISTOL BRANCH. 
THE annual meeting of this Braneh was held at the Museum 
and Library, Bristol, on Wednesday, June 24th. 

Installation of President.—The retiring PrestpEnt, Dr. A. B. 
Brabazon, made a few remarks, and resigned the chair to Mr. 
F. Poote Lanspown, who delivered the Presidential Aildress. 
A vote of thanks to the President, for his interesting and 
valuable address was moved by Dr. BurDEN, seconded by Dr. 
SPENDER, and carried by acclamation. 

Report of Council.—Dr. E. MarkuamM SkKErrittr, Honorary 
Secretary for the Bristol District, read the report of the 
Council, which stated that the total number of members was 
248; 21 new members had been elected during the year, 5 in 
the Bath and 16 in the Bristol Section; there had been five 
resignations in the former district and 7 in the latter; and 
3 members, namely, Dr. H. Hensley, of Bath; Mr. J. T. 
Hyatt, of Shipton Mallet; and Mr. G. Watkins, of Chepstow, 
had died. An obituary notice of Dr. samen was published 
in the BririsH MEpIcaL JouRNAL of May 16th, p. 1103. Six- 
teen communications had been made at the ordinary meet- 
~— during the session, many of them illustrated by the 
exhibition of patients and pathological specimens; and the 
meeting at Bath was devoted to a discussion on Lateral Cur- 
vature of the Spine, which was ably opened by Mr. T. D. 
Ransford, F.R.C.S. The following gentlemen had been 
elected to fill the vacancies in the Branch Council. For 
Bath: R. J. H. Scott; H. F. A. Goodridge, M.D.; C. K. 
Green; T. B. Goss. For Bristol: E. L. Fox, M.D.; A. E. 
Aust Lawrence, M.D.; A. J. Harrison, M.B.; H. Marshall, 
M.D. The financial condition of the Branch was satisfactory, 
the balance-sheet showing a balance in hand of £15 4s. 2d; 
and the Council therefore recommended a donation of £5 5s. 
to the British Medical Benevolent Fund.—It was proposed by 
Dr. B. B. Fox, seconded by Mr. W. M. Beaumont, and re- 
solved unanimously: ‘‘ That the Report and Financial State- 
ment now read be received and adopted.”’ 

The late Dr. H. Hensley.—On the motion of Mr. R. 8. 
Fow er, seconded by Dr. A. B. Branazon, it was resolved 
unanimously: ‘‘ That the members of the Bath and Bristol 
Branch of the British Medical Association express their deep- 
regret at the loss which the Branch and the profession have 
sustained by the death of Dr. Hensley, and desire to offer 
their condolence with Mrs. Hensley and the family in their 
sad bereavement.”’ 

Officers.—On the motion of Mr. R. 8. Fow.er, seconded by 
Dr. A. L. Fox, Mr. T. B. Goss, of Bath. was unanimously 

elected President-Elect.—On the motion of Dr. J. G. Swaynz, 
seconded by Dr. E. Frexp, Dr. R. 8. Fowler, of Bath, and Dr. 
E. Markham Skerritt, of Clifton, were unanimously elected 
the Representatives of the Bath and the Bristol Sections of 
the Branch respectively on the General Council of the Asso- 
ciation.—On the motion of Mr. J. Hrnton, seconded by Dr. 
A. E. Aust-Lawrence, Dr. A. J. Harrison, of Clifton, was 
unanimously elected the Representative of the Branch on: 
the Parliamentary Bills Committee of the Association.—Dr. 
A. J. Harrison proposed, and Mr. 8. H. Swayng seconded, a 
vote of thanks to the Council and the Honorary Secretaries 
for their services during the past year, and a request to Dr. E. 
MARKHAM SKERRITT to continue in office. This was carried 
unanimously.—On the motion of Dr. J. K. SPENDER, seconded 
by Dr. A. B. Brasazon, Mr. W. M. Beaumont, F.R.C.S., of 
Bath, was unanimously elected Honorary Secretary for the 
Bath District, in the place of Mr. R. J. H. Scott, resigned. 
Votes of Thanks.—It was proposed by Dr. W. J. Fyrre, 
seconded by Mr. T. B. Goss, and carried by acclamation = 
“That the best thanks of the Branch are due, and are hereby 
tendered, to Dr. A. B. Brabazon for his able conduct in the 
chair during the past year.’-—On the motion of Dr. J. G. 
SwayNE, seconded by Dr. E. Frexp, a hearty vote of thanks 
to Mr. R. J. H. Scott for his able services as Honorary Secre- 
tary to the Bath Section for the last nine years was carried by 
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Dr. Rentoul’s Proposals.—The meeting declined to discuss 
Dr. Rentoul’s motions re the reform of the in-patient depart- 


ments of medical charities, etc. 
Annual Dinner.—The members of the Branch afterwards 


dined together at the Clifton Down Hotel. 





SHROPSHIRE AND MID-WALES BRANCH. 

Tue annual meeting of this Branch was held at the Salop In- 
firmary on June 26th. ; 

Election of or gs following were elected: President: 
Mr. R. W. O. Withers. President-Elect, 1892-93: Dr. Packer. 
Representative on Council of Association: Mr. J. D. Harries. 
Representative on Parliamentary Bills Committee: Mr.W. Bowen 
Davies. Honorary Secretary and Treasurer: Mr. J. Gray, 2, 
Belmont, Shrewsbury. 

Next Meeting, etc.—It was decided to hold the meeting for 
the reading of papers, etc., and the annual dinner in August 
or September. 





STAFFORDSHIRE BRANCH. 
Tue third general meeting of the above Branch was held at 
the Bell Medical Library, Wolverhampton, on Thursday, 
May 27th, Mr. Joun Aucock, President, in the chair. The 
minutes of the previous meeting were read and confirmed. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch, namely: Mr. Herbert H. Folker, Hanley; 
Mr. Arthur Goodwin, Hanley; Mr. Herbert Shipton, Stafford; 
Mr. Jonathan Steele, Kidsgrove. 

Dr. Rentoul’s Proposals—In the absence of Dr. Rerp, the 
Hon. Secretary (Mr. Vincent Jackson) brought forward cer- 
tain resolutions with reference to ‘‘ Reform of the In-patient 
Departments of Medical Charities ’’ that are to be proposed by 
Dr. Rentoul at the annual meeting of the Association. It was 
resolved that the said resolutions be referred to the Branch 
Council for consideration, the result to be reported at the next 
meeting of the Branch. A — of the scientific part of the 
proceedings will be published. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE annual meeting of this Branch was held in the Royal 
Society’s Room, Sydney, on Friday, March 6th, 1891. Present: 
Mr. G. T. Hanxrns, M.R.C.S., President; Drs. Worrall, Clune, 
Quaife, Crago, Knaggs, Scot-Skirving, Lyden, Fiaschi, Ed- 
wards, O’Reilly, Graham. Pockley, McDonagh, William 
Chisholm, West, Rennie, Hull, Clubbe, G. A. Marshall, Brady, 
and MacSwinney. The minutes of the previous annual meet- 
ing were read and confirmed. 

lection of Members.—The PreEstpENT announced that the 
following gentlemen had been elected members of the Branch: 
Drs. Francis Woods, Burkitt, Mills, Perey Wood, Edwards, 
and Hinder. 

President’s Address.—The retiring PrestpEnt (Mr. G. T. 
Hankins) read an address, an abstract of which is published 
at page 4. 

Vote of Thanks.—A vote of thanks to the retiring President 
for his address was proposed by Dr. Frascur and seconded by 
Dr. O’Rertty. It was put to the meeting by Dr. WorraLy 
«Honorary Secretary) and carried by acclamation. Dr. Han- 
KINS briefly acknowledged the compliment. 

Financial Statement.—Dr. Crago, the Honorary Treasurer, 
read the statement of account, which showed the Branch to 
be in a sound financial condition, there being a balance of 
£163 12s. 11d. The balance sheet was adopted. 

Election of Officers.—The following officers and Council were 
then elected: President: Dr. Scot-Skirving. Vice-President : 
Dr. Sydney Jones. Corncillors: Drs. Fiaschi, Jenkins, 
O’Reilly, Quaife, Hankins, Crago, Worrall, and Knaggs. 
Auditors : Drs. Clubbe and Ellis. 

Vote of Thanks.—Dr. Exuis proposed, and Dr. McDonaGu 
seconded, a vote of thanks to the officers and councillors, 
which was carried. 





WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE annual meeting of this Branch was held at Worcester 
Infirmary on Friday, June 26th. 

Officers.—Dr. Marriott Cooke. Worcester County Asylum, 
was elected President ; Dr. G. W. Crowe was re-elected Repre- 








sentative on the Counct!; and Dr. Crowe and Mr. Moore Secre- 
tartes. 

The late Dr. Strange.—A vote of condolence with the family 
of the late Dr. Strange, first President of the Branch, was 
carried unanimously. 

President’s Address.—The PrestpEnt delivered an address 
on ‘‘Some Points connected with the Causation of Mental 
Disease.”’ 

Dr. Rentoul’s Proposais.—Dr. Rentoul’s proposed notices of 
motion were then discussed with the following result: that 
Motions 1 and 3 were approved of, and the following modifica- 
tion of Motion 2 suggested, namely: ‘‘ That a reform of the 
provident dispensary system of insurance for medical treat- 
ment during sickness is urgently called for, and that a reason- 
able wage limit is desirable,” and ‘‘ That a reform of friendly 
societies, tontines, and medical aid associations is urgently 
called for, but this meeting wishes to point out that the 
motion shows no machinery for carrying out this reform.” 





WEST SOMERSET BRANCH. 
THE forty-eighth annual meeting of this Branch was held at 
the residence of Mr. Charles Randolph, Milverton, on Thurs- 
day, June 25th. Sixteen members attended, and were kindly 
entertained at luncheon by Mr. and Mrs. Randolph. 

Installation of President.—The retiring PrEstpENT (Mr. Kem- 
mis) having in appropriate terms addressed the meeting at 
the conclusion of his year of oflice, Mr. CoarLes RANDOLPH 
took the chair. 

Apologies for Non-attendance.—Letters of regret at being un- 
able to attend were submitted from Dr. Adams, Mr. Alford, 
Mr. Barker, Mr. Hunt, Mr. Sincock, and Mr. Winterbotham, 
and a telegram from Mr. Laxton. 

Minutes.—The minutes of the last meeting were read and 
confirmed. 

Report of Council—The report stated that the usual 
autumnal and spring meetings, which were held on Septem- 
ber 27th and April 9th respectively, were fairly well attended. 
At the former the use of ergot of rye in the second stage of 
labour was discussed ; and, at the latter, the question of the 
best method of disposal of the dead in England. The number 
of members we 7 to the Branch was the same as last 
year, namely, 59. No loss by death had occurred, but an old 
and much esteemed member, Mr. Prankerd, having gone to 
reside in London, had resigned his membership of the Branch, 
which for a number of years he had represented on the Par- 
liamentary Bills Committee of the Association. 

Treasurer's Report.—The Treasurer’s accounts. audited by 
Mr. Rigden, were presented, and showed a balance to the 
credit of the Branch of £8 13s. 10d. It was proposed by the 
PRESIDENT, seconded by Mr. Ottvey, and resolved: ‘‘ That the 
report of Council and the Treasurer’s accounts be received 
and adopted, and the thanks of the meeting be given to the 
Council and to the Treasurer for their services during the past 
year.” 

Next Annual Meeting.—It was proposed by Dr. MEREDITH, 
seconded by Dr. ALForp, and resolved : ‘‘ That the next annual 
meeting be held at Taunton.” 

Other Meetings.—It was proposed by Dr. Mrap, seconded 
by Mr. W. B. Cosens, and resolved: “ That the Council be re- 
quested to arrange for an autumnal and spring meeting as 
usual.’’ It was proposed by Mr. Coityns, seconded by Dr. 
Ketty, and resolved: ‘‘ That clinical meetings be held at 
intervals during the winter months at Taunton, and that such 
meetings shall be convened by the Secretary when he shall 
have obtained sufficient materials for a meeting. That Mr. 
W. B. Cosens be secretary for this purpos*.” 

Election of Ofcers.—The following gentlemen were elected 
office-bearers for the ensuing year:—President-Elect: John 
Currie, M.D. Branch Representative on Council of Association: 
W. M. Kelly, M.D. Branch Representative on Parliamentary 
Bilis Committee: Mr. John Prankerd. 

Members of Council.—Dr. Meredith and Mr. Winterbotham 
were re-elected, and Dr. Mead was elected in the place 
of the third retiring member, Mr. Alford, who wished to 
be excused from serving again. On the motion of Dr. MERE- 
DITH, it was unanimously resolved that the secretary be re- 
quested to convey to Mr. Alford the great regret which all 
felt on his finding it necessary from the state of his health to 
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retire from the Council, and their high appreciation of the 
valuable services he had rendered, and the cordial support 
which he had ever given to the best interests of the Branch. 
Dr. Rentoul’s Proposals.—Letters from Mr. Fowke dated 
April 23rd and June 19th, and the printed Bay enclosed 
therein were read, whereupon it was proposed by Dr. MERE- 
pItH and seconded by Dr. Kettiy, ‘‘ That in the opinion of 
this meeting a discussion on the subjects referred to in Dr. 
Rentoul’s proposed motions would be unlikely to lead to an 
practical solution of the questions raised.” To this anamend- 
ment as follows was proposed by Mr. W. B. CosEns, and 
seconded by Mr. Cottyns: “That this meeting is unable to 
give an opinion concerning Dr. Rentoul’s proposals, not hav- 
ing sufficient facts before it.” The amendment was put to 
the meeting and declared to be carried. 
President’s Address.—The PrestpEnt delivered an address 
on the Diagnosis and Treatment of Pleuritic Effusion, giving 
illustrative cases, and also demonstrating on a patient, who 
had been tapped, an easy plan for fixing on the best spot at 
which the operation of paracentesis should be performed. 
Vote of Thanks.—A vote of thanks to the President for his 
address was carried by acclamation. 
Communications.—Dr. ALForD read a paper on Ten Years’ 
Work at a Fever Hospital, which contained statistical infor- 
mation and remarks of much value, for which they accorded 
him a hearty vote of thanks.—Dr. CorpwEntT read a paper on 
Vital Conservatism. The matter contained in this thought- 
ful paper might have formed subject for interesting discus- 
sion, but there was not time; and after a vote of thanks had 
been passed to Dr. Cordwent for his paper, the meeting 
adjourned. 
Dinner.—The dinner was served at the White Hart Hotel. 
3esides fourteen members of the Branch, the Vicar of Milver- 
ton and some other friends of the President were present. 
The usual toasts were drunk, and a little before eight o’clock 
. very pleasant and successful meeting was brought to a 
close. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 
Tue fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President: W1LLouGHBY Francis WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Rosperts THomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: WituErs Moore, M.D., F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bot tin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LavupER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by JoHN CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Szaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely: - 





A. MEDICINE. 
Sanatorium—Room No. 1, Ground Floor. 

President: P. H. Pyg-Smiru, M.D., F.R.S. Vice-Presidents : 
Witt1am GEORGE VawpREy LusH, M.D.; THomas Bartow, 
M.D. Honorary Secretaries: WM. Frazer, M.D., ‘‘ Elmhurst,” 
Madeira Road, Bournemouth; H. Monracur Murray, M.D., 
27, Savile Row, W. 

The discussion on Wednesday, July 29th, on the Etiology 
and Prevention of Phthisis will be opened by the President. 


Sir Walter Foster, M.D., M.P.; J. B. Yeo, M.D.; J. G. 8 


Coghill, M.D.; T. W. Blake, M.R.C.S. ; R. Robertson, M.B.; M 
A. Boyd, M.B.; T. A. Vesey, M.B.; J. Moorhead, M.D.; E. 
Markham Skerritt, M.D.; A. E. Sansom, M.D.; Mr. A. Kinsey 
Morgan; James Cagney, M.D.; H. Handford, M.D.; C. R. 


Drysdale, M.D. 

The discussion on Thursday, July 30th, on Lupus will be 
opened by Dr. J. F. Payne. Speakers: T. Colcott Fox, M.B.; 
P. 8. Abraham, M.D. ; J. Moorhead, M.D. 

The discussion on Friday, July 31st, on the Effects of Al- 
cohol will be opened by Dr. Wilks, ¥.R.S. Speakers: Pro- 
fessor Gairdner; Dr. Ferrier, M.D., F.R.S8.; E. Symes Thomp- 
son, M.D.; Sir Walter Foster, M.D., M.P.; E. Long Fox, M.D. ; 
J.C. Bucknill, M.D., F.R.S.; I. Burney Yeo, M.D.; Isambard 
Owen, M.D.;'E. M. Skerritt, M.D.; J. Moorhead, M.D.; J. 
Watts Parkinson, M.R.C.S.; A. E. Sansom, M.D.; Norman 
Kerr, M.D.; J. J. Ridge, M.D. 

The following papers are announced : 

Bene. A. G., M.D. Clinical Observations upon the Cardiac Bruits of 

‘hlorosis. 

BLAKE, T. W., M.R.C.S. Cancer and Phthisis occurring in Different Mem- 
bers of the Same Family. 

CAGNEY, James, M.D. Raynaud’s Disease and Exophthalmic Goitre. 

CARPENTER, Alfred, M.D. (1) Alcoholic and Non-alcoholic Treatment of 
some Forms of Hemiplegia; (2) The Treatment of Diphtheria with or 
without Alcohol. 

COGHILI, J. G.S.,M.D. Sphygmographic Observations during Tuberculin 
Inoculation. 

HAIG, A., M.D. A Case of Raynaud’s Disease with Hemoglobinuria. 

HALL, F. de Havilland, M.D. Erysipelas of the Pharynx. 

ag me W., M.R.C.S. Epidemic Influenza, its Treatment, and its Allied 

*lagues. 

KERR, Norman, M.D. Some Points in the Treatment of Influenza. 

LANE, Hugh, M.R.C.S. Differentiation in Rheumatic Diseases. 

Lys, H. G.,M.D. Enteritis. 

MACKENZIE, Hector. Alcoholism and Tuberculosis. 

ROBERTSON, R., M.B. On the Heart Sounds in Pulmonary Phthisis. 

STEWART, James, M.D., of Montreal. The Association of Functional 
Hemianasthesia and Paresis with Organic Facial Paralysis. 

THOROWGOOD, J. C., M.D. A few Remarks on the Use of Drugs in the 
Treatment of Early Phthisis. 

TREVELYAN, E. F., M.D. Cerebro-spinal Meningitis with Cases illustrat- 

ing Bere Relations, particularly to Acute Pneumonia and Infective Endo- 

carditis. 

Vesey, T. A., M.B. Hydrophobia. 

YEO, I. Burney, M.D. Consumption ; the Conditions of its Cure. 


_ 8B. Surgery. 

: Sanatorium—Room No. 6, First Floor, 
President : Joun Warp Cousins, F.R.C.S. Vice-Presidents: 
J. D. G. Doveras, M.D.; Wm. Watson Cueyne, F.K.C.S. 
Honorary Secretaries: H. Gunton Turner, M.R.C.S., ‘‘ Holm- 
wood,’’ Bournemouth; A. A. Bow xsy, F.R.C.S, 43, Queen 
Anne Street, W. 

Arrangements have been made for the following important 

subjects to come under discussion: 1. The Value of Pro- 

fessor Koch’s Method in the Treatment of External Tubercu- 

losis, to be introduced by William Watson Cheyne, F.R.C.S.; 

Mr. C. B. Keetley and Mr. G. Barling will take part in this 

discussion. 2. Abdominal Surgery: (i) The Operative Treat- 

ment of Peritonitis; (ii) The Treatment of Strangulated 

Hernia by Median Abdominal Section, to be introduced 

by Lawson Tait, F.R.C.S. 3. The Present Position of Intra- 

nasal Surgery, to be introduced by W. J. Walsham, F.R.C.S. 

The following papers are announced : 

ALLINGHAM, Herbert W., F.R.C.S. Fifty Cases of Left Inguinal Colotomy 

with Remarks on their Points of Special Interest. 

BisHopP, Stanmore, F.R.C.S.Eng. The Radical Cure of Hernia. 

CooPER, Alfred, F.R.C.S. Cancer of the Rectum and its Surgical Treat- 

ment. 

FEsWICck, E. Hurry, F.R.C.S. Notes from an Experience of 100 Cases of 

Urinary Tuberculosis. 

GOLDING-BIRD, C. H., F.R.C.S. The Limits to the Curability of Scoliosis 

—A Clinical Inquiry. 

KEETLEY, C. B., F.R.C.S. On the Treatment of Peritonitis and of Hernia 

by Abdominal Section. 

Lockwoop, C. B., F.R.C.S. Onthe Treatment of Peritonitis and of Hernia 
by Abdominal Section. 

Lucas, R. Clement, M.B., B.S. 1. The Relation of Movable Kidney to 

Hydronephrosis. 2. A New and Certain Way of Obliterating Hernial 

Sacs and Performing Radical Cure for Hydrocele. 

MACDONALD, Greville, M.D. Intranasal Surgery in Relation to Sneezing 

and Hay Fever. 

MOULLIN, C. Mansell, M.D. On Prostatectomy for the Relief of Patients 

with Residual Urine. 

Reeves, H. A.. F.R.C.S.Ed. On the Treatment of Peritonitis and of 

Hernia by Abdominal Section 

STEWART, Donald, M.D.Glas., L.R.C §.Edin. 

puration, especially in connection with the Antrum of Hi 

Symonps, Charters J., M.S., F.R.C.S., and SPICER, Scanes, 


On Diagnosis of Nasal Sup- 
hmore. 
-D. On the 





Speakers: Professor Gairdner; E. Symes Thompson, M.D.; 





Present Position of Nasal Surgery. 
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Woakes, E., M.D. On the Pathology, Diagnosis and Surgical Treatment 
of Necrosing Ethmoiditis. 


C. OssteTric MEDICINE AND GYN2&XCOLOGY. 
Sanatorium—Room No. 2, Ground Floor. 

President: W. J. Smyty, M.D. Vice-Presidents: ALLAN 
McLean, M.D.; A. H. G. Doran, F.R.C.S. Honorary Secre- 
taries: H. A. Lawton, M.R.C.8., 74, High Street, Poole, 
Dorset ; or Hanprretp-Jonges, M.D. 35, Cavendish 

uare. W. 

he discussion on Puerperal Eclampsia will be opened by 
Dr. Galabin, and discussed by Dr. Braxton Hicks, Dr. Aust 
Lawrence, Professor Auvard (Paris), Dr. More Madden, Dr. 
J. W. Sinclair, Dr. A. W. Edis, and others will take part. 

The discussion on Uterine Polypi will be opened by Dr. 
Murphy, and discussed by Dr. Robert Bell, Dr. More Madden, 
Dr. Godson, Dr. Murdoch Cameron, Professor Auvard, Dr. 
J. W. Sinclair, Dr. A. W. Edis, and others will take part. 

The following papers are announced : 

AUVARD, Professor (Paris). The Medical Treatment of Cervical Metritis. 
BELL, Robert, M.D. The Treatment of Chronic Disease of the Uterine 


Adnexa. 
CAMERON, Murdoch, M.D. will show an Improved Crutch for Operations. 
Donovan, D. D., F.R.C.S. Eclampsia occurring in a Primipara, aged 15} 


ears. 

Doman. Alban, F.R.C.S. Case of Tubal Abortion with Double Hamato- 
salpinx. 

Epis, A. W., M.D. Cases illustrating the Cure of Sterility. 

Gopson, Clement, M.D. Two additional cases of Porro’s Operation. 

LAWRENCE, Aust,M.D. Early Incision and Drainage in cases of so-called 
Pelvic Abscess. 

MADDEN, More, M.D. On the treatment of Puerperal Convulsions. 

Parsons, J. Inglis, M.D. A case of Epithelioma of the Perineum treated 
by Electricity. 

PEARSE, T. Frederick. M.D., F.R.C.S. Our Means of Assisting Labour 
Apart from the Use of Instruments. 

Pursiow, C. E., M.D. Ona Case of Pelvic Abscess (Suppurating Pelvic 
Peritonitis) Treated by Combined Abdominal and Vaginal Incision and 
Through Drainage. 

RENTOUL, R. Reid, M.D. Midwives should be Ended not Mended, and the 
Public should be supplied with thoroughly Trained Obstetric Nurses. 

SINCLAIR, W. J.,M.D. Note on Uterine Dilators in Gynzcological Prac- 


tice. 
TRAVERS, William, M.D. Acase ofa Rapidly Recurring Uterine Polypus 


D. Prsiic MEDICINE. 
Cairns Memorial Hail, St. Peter’s Road. 

President: J. Born Russett, M.D. Vice-Presidents: H. F. 
Parsons, M.D.: Joun Comyns Lgacu, M.D. Honorary Secre- 
taries: C. H. W. Parxrnson, M.R.C.S., Wimborne Minster; 
P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” Christchurch Road, 
Bournemouth. 

After the Presidential Address 0n Wednesday, a discussion 
on ee will be opened by Drs. Spottiswoode Cameron, 
Alfred Carpenter, and William Thursfield. 

On Thursday, a discussion on the Communicability of 
Tuberculous Disease to Man, will be opened by Dr. G. Sims 
Woodhead, and Professor McFadyean. 

On Friday, a discussion on the Disposal of the Dead will 
—— by Sir Spencer Wells and Dr. J. Comyns 

each. 

The following have promised to take part in the discus- 
sions: Dr. Isambard Owen, Professor Wynter Blyth, Dr. 
Louis Parkes, Dr. Sims Woodhead, Dr. thee, R. Drysdale, 
Mr. G. Eastes, Dr. Thresh, Dr. Underhill, Mr. H. May, Dr. 
a at F. Willoughby, Dr. Mumby, Dr. H. Manley, and 
others. 

The following papers are announced : 

Tle Langley, F.R.C.S.Ed. Factory and Workshop Sanitary 

CURRAN, John J., U.R.C.S.1., L.R.C.P. Typhoid Fever in the Rural Dis- 
tricts of Ireland. 

DRYSDALE, Charles, R.,M.D. The Vital Statisties of Total Abstainers as 
shown by English Insurance Societies’ Reports. 

LITTLEJOHN, Harvey. The Notification of Diseases Act. Should Measles 
pan Diseases be added to the number of Compulsory Notifiable Dis- 

MANLEY, H., M.D. The Powers conferred on Sanitary Authorities with 
regard to Slaughterhouses, Bakehouses, and Milkshops. 

May, H., L.F..C.P., ang UNDERHILL, C. E., M.D. Vaccination. What Con- 
stitutes Efficient Vaccination ? 

Mumsy, B. H The Duty of the Medical Officer of Health with refer- 


ence to the Examination of Notified Cases of Infectious Disease and the 
Sanitary Inspection and Disinfection of Premises. 

PARKES, Louis, M.D. The Discharge of Town Sewage into the Sea near 
Watering Places and Seaside Health Resorts. 

PARSONS, nklin, M.D,V.P. The Influenza Epidemic and its Distribu- 
tion in the British Isles. 





THRESH, J. C., M.D. (Chelmsford), and WILLOoUGHBY, E. F., M.D. The 
Water Supply of Rural Communities where (a) Streams, (b) Ponds, or 
(c) Shallow Wells are relied on. 


E. PsycHo.oey. 
Sanatorium— Chapel Corridor, Ground Floor. 

President: P. Maury Deas, M.B. Vice- Presidents: HENRY 
JoHN ManntnG, M.R.C.S.; D. Nicotson, M.D. Honorary Secre- 
taries: P. W. MacponaLp, M.D., Dorset County Asylum, Dor- 
chester; W1~tL1amM HascGoop, M.D., Belmont, Sutton, Surrey. 

The President will give a short introductory Address on 
the Lunacy Act, 1890, to be followed by a discussion. 

Dr. T. Clifford Allbutt, F.R.S., will open a discussion 
On the Proposed Hospitals for the Treatment of the Insane. 

1. In conjunction with Dr. Allbutt’s paper, Dr. F. H. Walm- 
sley (Leavesden Asylum) will read a paper on the Desir- 
ableness of Throwing Open our Asylums for the Post-Graduate 
Study of Insanity. 

2. Dr. G. H. Savage, F.R.C.P., will initiate a discussion on 
the Influence of Surroundings on the Production of Insanity. 
A contribution on the Truth of the Idea of Heredity by Dr. 
Wm. Wallace (Glasgow) will form part of this discussion. 

3. Dr. T. Claye Shaw, F.R.C.P., will introduce for discus- 
sion the Surgical Treatment of General Paralysis. 

The following papers are announced : 

BAKER, J., M.B. (H.M. Prison, Portsmuvuth). Weak-Minded Criminals ; 
their Psychological and Anthropological Characteristics. 

BENEDIKT, Professor (Vienna). Spinal Adynamia. 

Ewan, J. A., M.B. (Dorset County Asylum). The Value of Sulphonal as a 

Mental and Motor Sedative. 

Hys top, Theo. B., M.B. (Bethlem). Psychopathic Epidemics. 

aageee, x my M.B. (Virginia Water). Some Unusual Forms of General 
NeRDaAM, F., M.D. A Visit to some Foreign Asylums. 

NICOLSON, D., M.D. The Criminal Acts of Criminal Lunatics. 

SmyTH, S. T., M.D. (Bournemouth). Puerperal Insanity. 

Snow, H., M.D. (London). Cancer in its Relations to Insanity. 

WARNER, Francis, M.D. (London). Association of Various Conditions of 

Development in Relation to Brain Power and Nutrition. 

The report of the Committee of Investigation on Hypnotism 
will be considered, and should it be decided to hold a discus- 
sion, special arrangements will be made. 

In addition to those gentlemen who are to open discussions 
and read papers, the following will take part in the delibera- 
tions of the Section: Professor Gairdner, Sir J. Crichton 
Browne, Dr. Hughlings Jackson, Dr. Batty Tuke, Professor 
Ferrier, Dr. Macewen (Glasgow), Dr. Bateman (Norwich), Dr. 
Fletcher Beach, Dr. Mercier, Dr. Wiglesworth, Dr. Outterson 
Wood, Dr. Gayton, Dr. Strahan, Professor Voisin, Dr. Mac- 
pherson (Stirling), Dr. Neech (Manchester), Dr. Kingsbury 
(Blackpool), Dr. Draper (Huddersfield). 


F. PATHOLOGY. 
Sanatorium—Room No. 3, Ground Floor. 

President : W. Howsurp Dicxtnson, M.D. Vice-Presidents : 
J. K. Fowrer, M.D.; W. Russeityt, M.D. Honorary Secre- 
taries: W. G. Spencer, M.B., 35, Brook Street, Grosvenor 
Square, W.; E. Hyta Greves, M.D., Rodney House, Poole 
Road, Bournemouth. 

Dr. J. K. Fowler will open a discussion on Arrested Pul- 
monary Tuberculosis, and Dr. Sidney Martin will take part. 

Mr. F. G. Eve will open a discussion on Senile Changes in 


the Bones. 

Dr. Phineas Abraham will give a demonstration on Micro- 
scopic Sections of Skin Diseases. 

Dr. Carey Coombs will give a demonstration with Hzmo- 
globinometer and Two Cytometers. 

The following papers are announced : 

ABRAHAM, P., M.D. Ona Peculiar Case of Melanotic Sarcoma of the Skin, 
illustrated by Microscopic Sections. 

a. W. H., M.D. On the Present Uses and Future Prospects of 

athology. 

Eppow.Es, Alfred, M.D. A short account of Herxheimer’s Spirals in the 
Epidermis and Mucous Membranes, illustrated by microscopical sec- 
tions of various skin affections. 

HANDFORD, H., M.D. Either (1) On Varicose Veins of the Colon (with 
specimens); er (2) The Pathology of the Stomach in Enteric Fever. 

HAWEINS, Francis, M.D. A series of specimens of Heart Diseases, with 
verbal demonstration of each specimen. 

JoNEs, E. Lloyd, M.B. Paper and specimens, The Specific Gravity of the 
Blood in Disease. 

MAGUIRE, Robt., M.D., will show specimens and make a communication 
on Lymphadgnoma of the Solar Plexus with Bronzed Skin. 

SAVILLE, Thos., M.D. On the Real Anatomical Nature of so-called Arterio- 
Capillary Fibrosis, its Symptoms during Life, andits Relation to Granu- 
lar Kidney (during Bright's disease). 
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Snow, Herbert, M.D. Paper and specimens, The Insidious Bone Lesions 
of Mammary Carcinoma (second paper). 

WILD, R. B., M.D. (1) The Pathology of the Coronary Arteries chiefly in 
relation to Disease of the Heart and Lungs; (2) Specimens of ** Brown 
Induration.” 

WILLIAMS, Roger, F.R.C.S. Paper and specimens, Gynecomastia. 
The following gentlemen have also <*> papers :—Dr. 


Sims Woodhead, Dr. W. Russell, and Dr. McMunn. 


G. OPHTHALMOLOGY. 
Sanatorium—Room No. 4, Ground Floor. 

President: N. C. Macnamara, F.R.C.S.  Vice-Presidents: 
RowLanp W. Carter, M.D.; Maccotm M. McHarpy, ¥.R.C.S. 
Edin. Honorary Secretaries: J. B. Lawrorp, M.D., 55, Queen 
Anne. Street, W.; BERNARD Scort, M.R.C.S., ‘‘ Hartington,’’ 
Poole Road, Bournemouth. 

The discussion on The Treatment of Infantile Cataract will 
be opened by the President, and Messrs. Argyll Robertson, 
McHardy, Snell, and Doyne have signified their intention of 
taking part in it. There will also be a discussion on The 
Treatment of Lachrymal Disease. 

The following papers are announced : 

BEAUMONT. W. M., M.R.C.S. Vision Tests as Applied to Railway Servants. 

BRAILEY, W. A.. M.D. Some Cases of Retinal Detachment. 

BRISTOWE, H. C., M.B. The Ophthalmoscopic Appearances in Hyperme- 
tropia and their Significance. 

Couns, W. J., M.S., M.D., and WILDE, L., M.D. The Pathology of the 

Ophthalmoplegiz. 

DoynF, R. W., M.R.C.S. The Use of the Solar Cautery. 

EDRIDGE-GREEN, F. W., M.D. A Review of the Tests for ‘Colour Blind- 
ness. 

FERDINANDS, Geo., M.B. Eyesight in School Children. 

GRIFFITH, A. Hill, M.D. Cases of Sarcoma of Choroid causing Death by 

Metastasis. 

JULER, Henry, F.R.C.S. The Operative Treatment of Strabismus. 

McHArpy., M. M., F.R.C.S.Ed. The Control of Railway Servants’ Eyesight. 

MACKAY, George, M.D. Vision Tests on the Scottish Railways. 

PERCIVAL, A. S., M.B. The Action and Uses of Prismatic Combinations. 

ROBERTSON, D. Argyll, M.D. (1) Modification of the Ordinary Operation 
for Advancement of a Rectus Tendon; (2) Case of Wound of Sclera 
with penetration of Eyelashes. 

Waray, C., F.R.C.S. Some Points in the Treatment of Lamellar Cataract. 


HI. DiszasEs oF CHILDREN. 
Sanatorium—Room No. 7, First Floor. 

President: J. F. GoopHart, M.D. Vice-Presidents: T. W. 
Trenp, M.D.; T. B. Scorr, M.R.C.S. Honorary Secretaries: 
Srpney Purires, M.D., 62, Upper Berkeley Street, W.; Den- 
nts C. EMBLETON, L.R.C.P., ‘‘ St. Wilfred’s,” Michael’s Road, 
Bournemouth. 

The two following subjects have been set down for special 
discussion: 1. The Feeding of Infants » to the Com Sion 
of the first Dentition. To be opened by Dr. Henry ‘hake, of 
Manchester; Dr. Cheadle, Professor Baginsky, of Berlin, Dr. 
Emil Pfeiffer, of Wiesbaden, Dr. Lewis Marshall, of Notting- 
ham, and Dr, Angel Money will take part. 2. The Treatment 
of Pleurisy and i. in Children, and their value. To 
be opened by Mr. R. J. Godlee; Mr. W. H. A. Jacobson, 
Mr. Watson Cheyne, Professor Baginsky, of Berlin. Dr. Emil 
Pfeiffer, of Wiesbaden, Dr. Angel Money, Dr. G. A. Carpenter, 
and Dr. Lewis Marshall, of Nottingham, will take part. 

The following paper is announced : 


EweEns, John, L.R.C.P. Osteotomy Generally ; with Special Reference to 
Tarsectomy in Advanced and Intractable Cases of Talipes Equino-Varus. 


I. THERAPEUTICS. 
Sanatorium—Room No. 8, First Floor. 

President: Wm. Vicary Snow, M.D. Vice-Presidents: Srp- 
NEY CoveLanD, M.D.; A. G. Barrs, M.D. Honorary Secre- 
éaries: CHRISTOPHER CHILDS, M.D., 2, Royal Terrace, Wey- 
mouth; JoHN Rosz Braprorp, M.D., 52, Upper Berkeley 
Street, W. 

The President of the Section (Dr. Snow) will deliver an 
Address on Koch’s Treatment, and a discussion will then take 
ay in which the following amongst others will take part: 

Ir. Coghill, Mr. Watson Cheyne, Mr. Odell, Dr. E. Markham 
Skerritt, Dr. Barrs, Mr. Fowler, etc. 

On July 30th, Dr. Lauder Brunton will give an account of 
his researches on the Action of Chloroform. Dr. Gaskell and 
Dr. L. E. Shore (Cambridge) will read a paper on the Action 
of Chloroform. A diseussion on Anesthetics from the clinical 
standpoint will then take place in which the following amongst 
others will take part: Dr. Dudley Buxton, Dr. Charles Shep- 
pane, Mr. Davis, Dr. Barrs, Mr. Hartley, Mr. Pridgin Teale, 
ete. 





The following papers are announced: 
Barrs, —, M.D. On the Use of Digitalisin Aortic Disease. 
BuxTon, Dudley, M.D. On Anesthetics. 
COUPLAND, S., M.D. On the Treatment of Pneumonia. - 
a hanes H. W., M.R.C.S. On the Treatment of Exophthalmic 
oitre. 
Woops, Hugh, M.D. On the Uses of Liquor Calcis Iodinate. 


Honorary Local Secretary: James Davison, M.D., ‘‘ Walder- 
slow,” Bournemouth. Honorary Treasurer WtILLIAM FRAZER, 
M.D., Elmhurst, Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council, Platform of Town Hall 
Ibert Road. 
11.30 A.M.—First General Meeting. ee peo of Council. Re- 
orts of Committees : and other business, Town 
all, Albert Road. 
4P.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester, St. Peter’s Church. 
8.30 P.M.—Adjourned General Meeting from 11.30 A.M. 
sident’s Address, Town Hall, Albert Road. 
WEDNESDAY, JULY 29TH, 189). 
9.30 A.M.—Meeting of 1891-92 Council, Platform of Town Hall, 
Albert Road. 
10 A.M to2 iin —~ om Meetings, Sanatorium, St. Stephen's 


oa 
3 P.M.—Second ‘General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S., Town Hall, 

Albert Road. 

THURSDAY, JULY 30TH, 1891. 

9.30 A.M.—Meeting of the Council, Platform of Town Hall, 

Albert Road. 
10 A.M. to 2 P.m.—Sectional Meetings, Sanatorium, St. Stephen’s 


Road. 
3P.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE, Town Hall, Albert Road. 
7 Pp.M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 ani a Meetings, Sanatorium, St. Stephen's 


oad. 
3 P.mM.—Concluding General Meeting. Addressin Public 
Medicine by Dr. EDWARD C. SEATON, Town 
Hall, Albert Road. e 
SATURDAY, AUGUST IST, 1891. 
Excursions. 





RECEPTION Room. 

It is particularly requested that members on their arrival 
will at once proceed to the reception room, which is at the 
Shaftesbury Hall, St. Peter’s Road, at which each member 
should enter his name and address, receive his member's 
card and daily journal, inquire for telegrams and letters, and 
consult the list of lodgings and hotels, etc. 





THE ANNUAL MUSEUM. 
Mont Dore Bali Room, St. Stephen’s Road. 
THe Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Sxction A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, etc. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Section B.—Pathology, comprising Casts, Models, Appa- 
ratus, Microscopical and Macroscopical Specimens, etc. 
Conrety Secretary, Dr. Bright, Roccabruna, Bourne- 
mouth.) 

Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Mr. G. 
Schofield, Durham House, Bournemouth.) 

Section D.—Surgical Appliances and Books, comprisin 
New Books, Atlases, Diagrams, Tables ; Medical and Surgi 
Instruments and Appliances, Ambulances, ete. (Honorary 
Secretary, Dr. Grabham Lys, Inglewood, Bournemouth.) 


St. Peter’s Schoolroom, St. Peter’s Road. 

Section E.—Sanitary Appliances, comprising Apparatus 
and Appliances connected with Sanitation, Equipment of 
Houses, Public Institutions, Hospitals, etc.; Improvements 
in Drainage, Water Supply, Ventilation, Illumination, and 
Clothing. Honorary Secretary, Mr. W. H. L. Marriner, 
Wsetbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiology 
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and Pathology. There is no hospital museum in the neigh- 
nom (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth.) 

The Museum will open on Monday evening and close on 
Thursday evening. 


To Non-Professional Evrhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 

The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space in Section E, and in Section D for ambulance appli- 
ances. 

In considering applications for space the Committee will 
give preference to 4 fide inventions and improvements not 
previously exhibited. 

A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. 


Regulations Regarding Exhibits. 

1. Intending exhibitors must communicate with the Secre- 
tary of each Section in which they propose to exhibit. 

2. Communications on general matters connected with the 
Museum should be addressed to Mr. G. Mahomed, Astolat, 
Bournemouth. 

3. Intimation of proposed exhibits must be made to the 
Honorary Secretary before June 20th. 

3a. A brief description of each exhibit must be forwarded 
to the Secretary of the Section concerned not later than 
June 30th. 

4. All exhibits should be addressed to the ‘‘ Secretary of 
the Museum, British Medical Association, Bournemouth,”’ 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

5. Exhibits must be delivered between July 15th and 2Ist. 

6. Every packet most bear a card showing the name and 
address of the exhibitor. 

7. The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

8. The arrangement of signs, placards, etc., will in every 
case be subject to the approval of the Committee. 

9. No exhibits will be received except on the understanding 
that the above regulations will be complied with. 

A. G. 8. Manomen, M.R.C.S., 
Honorary Secretary Museum Committee, 
Astolat, Bournemouth. 


Dr. HvueH Woops hereby gives notice that he will move an 
addition to By-law 17, subsection (a) in the words following, 
that is to say: 


And for the purposes of this election every member of the Association 
resident within the area of a Branch, whether attached to the Branch or 
unattached, shall be considered a member of the Branch, and entitled to 


vote accordingly. 


SPECIAL CORRESPONDENCE. 


PARIS. 


Responsibility for Sanitary Improvements.—The Society for As- 
sisting the Wounded.—M. Cornil and Cancer-grafting. 

THE Paris Comité Consultatif d’Hygiéne have adopted the 
following measures: When a dwelling or part of a private 
footpath or open space be in an insanitary condition danger- 
ous to the public health, the mayor of the arrondissement or 
commune shall call upon the owner to make the necessary im- 
provements. If after two months no steps are taken, the 
said owner has to appear before the magistrate, and the mayor 
is instructed to effect the necessary improvement at the ex- 
nse of the owner. In each case where the insanitary condi- 
ion is not remediable, habitation will be forbidden. In 
urgent cases, epidemics, etc., the prefect can act according to 
the direction oi the mayor of the locality. The tax levied on 











doors and windows will not be exacted during three years for 
those created for sanitary reasons. No dwelling can be 
built without the permission of the mayor testifying that the 
sanitary conditions exacted by the sanitary laws of the 
Comité Consultatif d’Hygiéne are fulfilled. 

The Society for Assisting the Wounded has distributed 
104,000 franes (£4,160) among the hospitals at Tonkin, Cochin 
China, Cambodia, Senegal, and Dahomey. The Society has 
organised 66 infirmaries at railway stations, created 11 
auxiliary country hospitals, has bought 88 sheds for im- 
promptu hospitals, and improved the permanent hospitals. 
The ambulance material to be used in time of war belonging 
to the Society popenesens an expenditure of £4,080. The lec- 
tures for hospital and ambulance nurses are thoroughly well 
organised. The Rheims branch lately obtained permission 
from the military authorities to join the ambulance manceu- 
vres, and furnished 208 brancardiers (male nurses). The sub- 
scriptions amount to £12,000. The capital, without counting 
the material, amounts to £200,000. 

M. Cornil’s recent communication at the Academy of Medi- 
cine concerning the experiments of a provincial surgeon in 
cancer grafting (see p. 23), has raised a storm of indignation 
here in the medical and lay worlds. A morning paper gives 
the name of the surgeon, and demands that legal proceedings 
should be instituted against him. 





LIVERPOOL. 

Memorial to the Bench concerning the Licensing Question.—An 
Epileptic Fit while Bathing.— The Water Supply from 
Vyrnwy. 

In view of the approaching session of city magistrates for 

granting licences for the sale of alcoholic drinks, a deputation 

lately waited on the Bench to urge upon it the need of greater 
stringency in the regulation of the traffic. A memorial was 
presented embodying certain recommendations, the chief of 
which were that fresh licences and renewals should only be 
granted where a public house was manifestly needed, and that 
the number of existing houses should be reduced by weeding 
out those whose record with the police showed any stain. 

Attention was also drawn to the undue facility afforded for 

secret drinking by the existence in many houses of back and 

side entrances, and astrong opinion was expressed against 
placing on the licensing committee any magistrate who was 
in any way connected with the drink interest. Dr. Wm. Car- 
ter, who accompanied the deputation, spoke to the great ex- 

enditure brought about in hospitals by the abuse of the 
ns traffic, and to the misery and degradation due to the 
same cause brought to light, more especially in the out- 
patient rooms, on Saturday nights. Dr. Nevins, who also 
accompanied the deputation, suggested that powers should 
be given to the Bench toenable it, when granting or renewing: 
licenses, to require provision to be made for the supply of 
food and non-alcoholic refreshments at the same rate as 
that at which alcoholic refreshments were supplied. The 
magistrates promised to weigh carefully the views of the 
deputation, but pointed out that the choice of magistrates to 
serve on the licensing committee was much limited by the 
law that prohibited from serving those who were shareholders 
in any railway company that had refreshment rooms in the 
city. 

A few days ago an unusual accident happened at the Lodge: 

Lane Corporation Plunge Bath. While a number of bathers 

were in the water a youth, aged 17, was noticed lying at the 

bottom of the bath. It might easily have been supposed that 
he was merely diving, but a police constable who was present 
judged that something was wrong, and, plunging in, brought 
up the apparently lifeless youth. Attempts were at once 
made to restore animation, and medical assistance was called 
in, but five and a half hours elapsed before consciousness re- 
turned. The youth is known to suffer from epilepsy, and it 
is supposed that he was seized with a fit while in the bath. 

He recovered completely. 

The new water supply from Vyrnwy, for which preparations 
have been made for some years, will soon be inuse. For 
some months great difficulty and delay have been experienced 
in constructing a tunnel to convey the pipes under the Mer- 
sey at a place called Fidler’s Ferry. Lately a temporsry 
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crossing has been effected, and the water is now pouring into 
the reservoir at Prescot. As soon as a fair supply has col- 
lected and the suspended matter has had time to subside the 
water will be admitted to the pipes. 


SHEFFIELD. 


The Influenza Epidemic in the Fir Vale Workhouse. 
At the request of the Local Government Board Dr: Hunt, 
medical officer to the Fir Vale Workhouse, has made a report 
on the recent influenza epidemic as far as the inmates of the 
workhouse are concerned. The report, which was presented 
at a meeting of the guardians on June 17th, states that be- 
tween April llth and May 29th there were 492 cases of in- 
fluenza under treatment, and the deaths numbered 67. Of 
the whole number 193 (40 per cent.) were admitted from out- 
side, the remainder being resident in the institution when 
attacked. A week from the first appearance of the disease 
on April 11th the number attacked had increased with such 
rapidity that there were 105 patients under treatment. In 
another week this number had doubled. The epidemic began 
to decline four weeks after its first appearance. A point 
dwelt upon in the report is the number of insane and neurotic 
inmates who suffered ; out of a total of 197 such individuals, 
117, or about 60 per cent., were attacked. Among the other 
inmates the ratio was not 50 percent. A circumstance worthy 
of note was the great number of cases that occurred simulta- 
neously in widely separated parts of the workhouse, as many 
as 20 having been stricken on the same day. Of the 67 who 
died 40 were over 60 years of age. Dr. Hunt regards the epi- 
demic as non-contagious, basing this view on the following 
points: a. The large number of people attacked simulta- 
neously ; 6, the wide separation of centres of origin; c, the 
absence of any marked period of incubation; and d, the 
rapidity with which the poison is eliminated from the sys- 
tem. Dr. Hunt regards the epidemic as due to atmospheric 
or miasmatic influences. The hospital accommodation at the 
workhouse is to be considerably increased, and extra beds 
will be provided for 120 infirm cases, 60 paralytic, and itch 
and lock wards for 10 or 12 each. 


CORRESPONDENCE. 


THE ‘BOUNDARY LINE.”’ 

Srtr,—I agree with Dr. Helme in thinking that the condi- 
tions present in his case were similar to those described in 
my paper five years ago; but notwithstanding his criticism, 
I do not think that my explanation of them was wrong in 
either particular. 

1. I think that the obstructing ring was the upper margin 
of the cervix, and was ‘‘ Bandl’s ring.”’ did not use the 
term ‘‘ Bandl’s ring,” because I did not, and do not, think it 
is yet absolutely certain what Bandl’s ring is, and I did not 
wish to burden my paper with debatable matter foreign to its 
immediate purpose. In my opinion there is evidence that 
‘*Bandl’s ring ’’ is sometimes identical with the internal os, 
but it has not yet been proved to be so in every case. There 
is a specimen in the London Hospital Museum having an impor- 
tant bearing on this, which I hope soon to exhibit and describe. 

2. I think the position of the child is correctly shown. One 
shoulder is below the ridge, the other above it. The one be- 
low the ridge prevented the revolution of the child. I never 
saw or heard of a case in which both shoulders presented.—I 
am, etc., G. Ernest HERMAN. 


Harley Street, W. 


MORE MEDICAL CHARITY. 

Srr,—I hope the evidence given by Dr. Bridges, Local 
Government Inspector, before the Hospitals Committee, has 
not escaped general notice. He suggests that an honorary 
medical staff to the Poor-law infirmaries should be established. 
Now, why honorary ? Are there honorary chaplains, solicitors, 
orclerks? Are there honorary aay Oy ? Surely the limits 
of unpaid medical services have been reached. The public 
do not ask for or appreciate our rant and cant about honorary 
medical work, but when we force it upon them they oblige us 




















will notice this proposal, for its only result must be to gradu- 
ally lower and finally do away with the os paid medical 
staffs ; and why not, if we, asa body of canting hypocrites, 
go about offering our “charity’’ for nothing? | 

There are two big lessons medical practitioners have to 
learn and practise: first, a thing is worth what it costs; 
secondly, that in purely business and national questions, 
such as treating Poor-law cases, business only, and not 
charity, should be transacted. The present cant of medical 
charity almost acts as an emetic to honest men, and it is ful} 
time the pious fraud ceased to push his pecuniary advantages. 
under the specious cloak of charity and texts from Scripture. 

I understand that in France and other countries, where the 
State controls the hospitals, the medical staffs are paid.' 
—I am, etce., Ropert R. RENTOUL. 


Liverpool. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


POLICE DIAGNOSIS. 
Am ost striking example of the unhappy consequences of 
ermitting the police to decide whether a person found help- 
ess in the streets is drunk or ill, is reported in the Western 
Morning News of June 20th. We could wish that there was 
the faintest possibility that it is not true, but that, unfortu- 
nately, seems to be beyond question. 

One evening in February a woman, aged 66, was found 
lying helpless in the street, and when picked up by a police- 
man, immediately fell to the ground, and a second attempt 
to make her stand up seems to have been followed by a like 
result. The er sag appears to have at once assumed that 
she was hopelessly drunk, and with the assistance, at first of 
a civilian and afterwards of other constables, he took her to 
the police station. Here she was charged with being drunk, 
and carried to a cell by one of the constables; her husband, 
who came to the station soon afterwards, was not allowed to 
see her, to bail her out, or to send for a surgeon. Next morn- 
ing she was taken home by her husband and a female friend, 
and at once seen by two medical men. They found that the 
left patella was fractured transversely, the lower part being 
comminuted and the right olecranon process was also frac- 
tured and the arm extensively bruised. 

The police proceeded against the woman for drunkenness, 
and after several adjournments, owing to her illness, the- 
case was taken and disposed of the other day, the medical 
men gery ang only that the woman was much too ill to. 
om. but that her recovery seemed somewhat unlikely. 
The magistrates considered the charge proved, but dismissed 
the case as one of first offence. The evidence of drunkenness. 
as testified to by the policeman, was that she smelt of drink, 
and could not stand, and the civilian who had assisted them 
also said he thought she was drunk. On the other hand, a. 
man and a girl who saw her on the ground did not consider 
her drunk, and it was proved that she had left home only a 
very short time before, and certainly was not then in a state 
of intoxication, and the remarks that the woman herself 
made to the policeman do not seem to have been in the least. 
like those of a hopelessly intoxicated person. The woman 
may have been drunk, but the report of the case we have seen 
does not at all dispose us to believe that she was. The in-- 
juries that were found by the medical witnesses were cer- 
tainly of some hours’ standing and could not, as was nquemer 
by the police, have been produced subsequently to her re- 
moval from the station. 1at is, medically speaking, as cer- 
tain as anything can be. It appears to us most probable that 
the woman was found lying on the ground in consequence of 
a fracture of her patella by muscular action, which may have 
occurred during a fit, not such a very rare occurrence in a 
person of her age; and here we may remark that she said she 
could not tell what was the matter with herself when first 
asked, and there was evidence that she subsequently com- 
plained of her leg. The comminuted fracture of the patella 
and the fracture of the olecranon may have both resulted 
from this first fall, or they may have been caused in the sub- 
sequent falls which she sustained while in the hands of the 
olice. At any rate the conduct of the police appears to have 

en highly reprehensible; because the woman smelt of 














by taking it. Why not propose honorary medical officers of 
health? I hope the Poor-law Medical Officers’ Association 
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drink and could not stand, they jumped to the conclusion 
that there was nothing but drunkenness the matter with her. 
Bad as the conduct of the police was, however, in this case, 
that of the magistrates was worse, and one of them (Mr. 
Matthews) conducted himself in a most reprehensible 
manner. When the solicitor for the defence remarked that 
his client should have been seen to at the police station, the 
Chairman (Mr. Matthews) said: ‘‘ You are only wasting your 
own breath and our time.” : 

We doubt whether such an outrageous prejudgment of a 
case has ever occurred in an English court of justice before, 
and may well raise the question whether Mr. Matthews is a 
suitable person to sit on a bench of magistrates. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

AN OFFICER OF MEDICAL Starr, home on leave from India, wishes to 

exchange to home roster with a brigade-surgeon or senior surgeon-major 

—three years of Indian tour completed.—Apply to Cabota, care of Messrs. 

Holt and Co., 17, Whitehall Place, 8.W. 





THE NAVY. 
Tae following appointments have been made at the Admiralty : GEORGE 
NEWSTEAD, M.D., to be Surgeon and Agent at Blyth Haven, June 24th; 
JONATHAN SHAND, M.B., Surgeon, to the Lapwing, June 26th ; SAMUEL W. 
JOHNSON, Surgeon, to the Buzzard, July 18th; HAROLD F. D. STEPHENS, 
Surgeon, to the Mistictoe, July 18th ; REGINALD T. A. LEVINGE, Surgeon, to 
the Aurora, June 27th; Horace B. MARRIOTT, Surgeon, to the /otspur, 
June 27th ; Henry J. C. GODFREY to be Surgeon and Agent at Bridlington 


Quay, June 27th. 


MEDICAL STAFF. 

BRIGADE-SURGEON C. F. CHURCHILL, M.B., who is serving in Bengal, is 

appointed to officiate on the Administrative Medical Staff of the Bengal 

veg Om — the temporary rank of Deputy Surgeon-General, from 
ay 13th. 

Brigade-Surgeon G. ANDREW, M.B., corving in the Madras command as 
@fliciating Administrative Medical Officer Her Majesty’s Forces, Madras 
District, is appointed to the medical charge of the North Station Hospital 
at Bangalore. 

Surgeon-Major G. LAFFAN, M.D., serving in the Madras command, doing 
Auty with the 28rd British Field Hospital, Burma Column, Manipore 
rs d Force, is directed to do duty in the Myingyan and Mandalay Dis- 
‘tricts. 

Surgeon-Major W. T. JOHNSTON, M.D., on arrival from England, is 
directed to do duty in the Myingyan and Mandalay Districts, Madras 
command. 

Surgeon C. R. Woops, M.D., doing ry Mee the 23rd British Field Hos- 

ital, Burma Column, Manipore Field Force, is directed to do duty in 
dhe Myingyan and Mandalay Districts, Madras command. 

Surgeon G. B. RUSSELL, M.B., doing duty with the Burma Column, 
Manipore Field Force, is instructed to do duty in the Rangoon District, 
Madras command. 

Surgeon T. H. CORKERY, doing duty at the British General Hospital at 
Tammoo, is directed to do duty in the Myingyan and Mandalay Districts, 
Madras command. 

Surgeon R. P. HETHERINGTON, M.B., doing duty in the British General 
Hospital at Myingyan, is ordered to do duty in the Rangoon District, 
Madras command. 

Surgeon L. Way. doing duty at the British General Hospital at Tammoo, 
as directed to do duty in the Rangoon District, Madras command. 


ARMY MEDICAL RESERVE. 
SURGEON-M4JoOR (ranking as Major) J. L. W. Warp, having resigned his 
volunteer appointment, has ceased to be an officer of the Army Medical 
rve. 


INDIAN MEDICAL SERVICE. 
“THE services of Surgeon J. C. C. SmirH, M.B., Bengal Establishment, 
which were placed temporarily at the disposal of the Government of the 
North-West Provinces and Oude, are placed permanently at the disposal 
-of that Government. 

Surgeon J. B. GipBons, Bengal Establishment, Resident Physician and 
Professor of Pathology, Calcutta Medical College Hospital, is appointed 
‘to officiate as Professor of Physiology, Calcutta Medical College. 

Surgeon A. W. ALCOCK, M.B., Bengal Establishment, Surgeon, Naturalist 
Marine Survey Department, is appointed to officiate as Resident Physi- 
-cian and Professor of Pathology, Calcutta Medical College Hospital. 

Surgeon-Major M. E. Reporter, Madras Establishment, in medical 
—- of the 11th Native Infantry, has leave of absence for 182 days from 
April 22nd, on medical certificate. 


Surgeon E. L. C. SmirH, Bombay Establishment, on general duty in the 
Bombay district. is directed to officiate in medical charge of the 1st 
Bombay Grenadiers, vice Surgeon-Major W. P. Carson, appointed Acting 
Medical Storekeeper, Bombay. 

Surgeon C. T. Hupson, Bombay Establishment, officiating in melJical 











charge of the 4th Cavalry, is appointed to officiate in medical charge of 
the lith Native Infantry, vice Surgeon A. F. Ferguson. 

Surgeon-Major A. J. STURMER, Madras Establishment, in officiatin 
medical charge of the 15th Native Infantry, is appointed to the medica 
charge of the 21st Native Infantry. 

Honorary Surgeon C. W. E. Foster, Rangoon Volunteer Rifles, is 
allowed one year’s leave on medical certificate. 

Surgeon-Major W. G. KING, M.B., Madras Establishment, District Sur- 
geon of Trichinopoly, is appointed District Surgeon aud Superintendent 
of the Gaol at Vizagapatam, to join on the expiration of his present 
special duty. a 

Surgeon- Major F. H. BLENKINSOP, Madras Establishment, District Sur- 
geon and Superintendent of the Gaol at Cuddapah, and Acting District 
surgeon and Superintendent of the Gaol at Vizagapatam, is appointed 
District Surgeon of Trichinopoly, but to continue to act at Vizagapatam. 

Surgeon A. F. Dopson, Madras Establishment, has returned from fur- 
lough out of India. 

The services of Surgeon R. R. Werr, M.B., Bengal Establishment, 
which were placed temporarily at the disposal of the Government of 
the North-West Provinces and Oude, are placed permanently at the 
disposal of that Government. 

Surgeon-Major P. A. WEIR, Bengal Establishment, Principal Assistant 
Opium Agent at Benares, is appointed Residency Surgeon and ex officio 
Assistant Resident in Nepaul. : 

Surgeon-Major P. J. FrEYeER, Bengal Establishment, Civil Surgeon of 
Moradabad, is granted special leave on urgent private atfairs for six 
months, from May 9th. : 

Surgeon L. G. FIscHER, Bengal Establishment, is appointed to the civil 
medical charge of the Manipore District. 


THE VOLUNTEERS. 

SURGEON and Surgeon-Major (ranking as Lieutenant-Colonel) J. R. 
JENKINS, Ist Volunter Battalion Royal Welsh Fusiliers (late the Ist 
Denbigh), has resigned his commission, with permission to retain his 
rank and uniform; his first appointment was dated July 30th, 1866; that 
of ay ore a February Ist, 1889. 

Mr. REGINALD KatTTLitz is appointed Acting Surgeon to the 2nd 
Volunteer Battalion Durham Light Infantry (formerly the 2nd Durham). 

Acting Surgeon CHARLES PYE OLIVER, M.8., Maidstone Division Volun- 
teer Medical Staff, is promoted to be Surgeon, June 27th. 





HOSPITALS AND PRISONS IN BURMAH. 

THE Times Correspondent at Rangoon says: On the occasion of the de- 
arture of Dr. Sinclair, Inspector-General of Prisons and Hospitals, for 
Surope on a two years’ furlough, the local press, endorsing the opinion 

of the local Government, bears testimony to the valuable work done by 
him, and to the efficient condition of his department. During the past 
five years; owing to the enormous increase in the number of prisoners 
and the establishment of prisovs in Upper Burmah, Dr. Sinclair’s work 
has been unusually arduous. Oue satisfactory feature in the administra- 
tion of prisons in Burmah by Dr. Sinclair is the decrease in the number 
of prison punishments, especially in the cases of flogging. 





THE CONCESSIONS. 

JusTITIA is sorry that those who have been fighting the battle of the 
medical officers with the War Office did not stand out for the forma- 
tion of a Royal Army Medical Corps, ‘as the only remedy for the full 
and just relief of the grievances of the Army Medical Officers,” as ex- 
—- in Sir Andrew Clark’s letter to Mr. Stanhope of March 7th. 

he almost unanimous opinion of medical officers against compound 
titles, which confer little more than the expression of the exploded 
relative rank merited some consideration. I trust that mere expedi- 
ency will never give place to justice. 

*,* Our correspondent has always been a consistentyjand uncompro- 
mising opponent of any concessions short of substantive military rank 
and title for medical officers in a Royal corps. We respect and sympa- 
thise with his views, but we cannot agree that concession of a part 
jeopardises the realisation ultimately of the whole. We would remind 
our correspondent that no wise statesman overlooks practical politics 
in the pursuit of the theoretical, nor in so doing does he necessarily 


sacrifice justice to expediency. 









THE PROPOSED WARRANT. 
COMMON SENSE says: We ought not to be too jubilant till we see the 
terms of the proposed warrant. Mr. Stanhope, as a civilian, cannot 
check military details, and these will be drafted by the parties hostile 
to the medical officers. Former experiences of the kind make us sus- 
picious. Already we learn the Warrant will “ny to the veterinary 
department. Why should the formation of a Royal corps be “ very 
costly,” as stated on page 1348 of the BRiTISH MEDICAL JOURNAL of 


June 20th ? 


INDIA AND THE COLONIES. 


INDIA. 

EPIDEMICS IN THE NORTH-WEST PRrovincEs.—We are glad 
to hear by this mail that the outbreak of cholera in the South 
Wales Borderers at Allahabad had subsided, and that when 
the post left, the troops had been several days free from the 
disease. In all, 53 men were attacked, and of these 30 had 
died, but probably there might be a few more deaths from 
secondary fever and uremic poisoning. The move into camp 
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was attended by the best results, though at first it appeared 
as if the disease had followed the regiment. During the first 
twenty-four hours there were 9 cases, during the second 6 
cases, in the third 3 cases, and during the fourth 1 case, since 
when there has not been an attack; in all, 19 cases and 10 
deaths. This would go to prove that the men who suffered 
from cholera in camp had actually been infected at Alla- 
habad, and took out the seeds of the disease with them. The 
steady decline in the number of attacks was most satisfac- 
tory, and as the case that occurred on the fourth day was in 
a man who had followed the regiment out two days after it 
left, it would appear that a period of three days is the limit 
in which the cholera poison may lie dormant before declaring 
itself. It seldom happens that such an opportunity occurs of 
testing such a theory, but here the proof seems plain. An 
infected body was removed by train toa place known to be 
quite free from disease, and on the fourth day attacks had en- 
tirely ceased. The wisdom of the immediate move was ex- 
emplified by the fact that cholera in a most severe epidemic 
form broke out in the bazaar of the regiment among the fol- 
lowers left behind, almost immediately after the regiment 
left, and in a few days there had been a heavy percentage of 
deaths. What a movement of this kind into camp means 
may be judged from the fact that the registered maxi- 
mum in the sun was 170°, and in the tents 110°, yet there was 
no sickness, though of course much discomfort from this 
cause. There is every probability of there being a great epi- 
demic of cholera all over the North-West Provinces this year ; 
indeed the deaths in some districts have been from 200 to 250 
a day. We regret to hear also that enteric fever in a most 
severe form has again appeared at Lucknow, and that the 
18th Royal Irish Regiment had a large number of cases with 
a heavy mortality. 
THE SALE oF Porsons IN BomBAy.—There has always been 
a difficulty in Indian Administrations in dealing with the sale 
of poisons. Some of the local Governments have steadily de- 
clined to legislate on the subject, while others which have 
attempted to deal with the matter have allowed the law to re- 
main pretty much in abeyance. It has been argued, on the 
one hand, that the restriction of the sale of poisonous drugs 
in a country where deadly poisons grow on every rubbish heap 
is impracticable; while the experience of judicial courts is ap- 
pealed to, on the other, to show that the majority of human 
and cattle poisonings are carried out by means of arsenic, 
bichloride of mercury, and other metallic poisons, the sale 
and traffic in which could be easily regulated by law. Bom- 
bay has had an Act regulating the sale of poisons ever since 
the year 1866; but looking at the facts brought out in the re- 
cent case of Queen Empress v. Hurkison Bhanabhoy, it would 
seem that its provisions are not very effectively enforced. The 
accused in this case was charged with selling poisons without 
a licence. He was originally a ‘‘ compounder,” that is, a dis- 
pensary assistant, and, on the strength of the knowledge thus 
acquired, set up as a medical practitioner. In this capacity 
he is alleged to have sold half an ounce of “liquor arsenic ”’ 
to a person who wrote hima note requesting that quantity 
might be ‘‘ given to bearer.’”’ The accused defended his action 
by pleading the privileges of a medical practitioner; and, 
secondly, by stating that the liquor arsenicalis, liquor 
strychniz, and extract of nux vomica were not specified in 
the schedule of the Bombay Sale of Poisons Act, although the 
crude drugs were so specified. The magistrate who tried the 
case, Khar Bahadur J. M. Cursetjee, in an elaborate judgment 
published in The Pioneer of India, overruled both these pleas. 
He decided that the defendant had no claim as a medical 
practitioner, and that medical men selling poisons or poi- 
sonous preparations in a wholesale way, or as druggists, were 
not exempt from the provisions of the Act, while as regards 
the inclusion of liquor arsenicalis and liquor strychnie in the 
schedule, the magistrate held that the statement of ‘‘ Objects 
and Reasons” of the Act showed them to be “‘ the prohibition 
of the unrestricted sale of poisons and poisonous drugs ;” and 
he found the accused guilty, and sentenced him to pay a fine 
of 100 rupees. The focal of this case seems to be that the 
schedule of the Bombay Sale of Poisons Act should be amended 
and enlarged, and that the Act itself should be more vigor- 
ously enforced as regards the native dealers in poisonous 
drugs. That anybody can be supplied with a deadly solution 
of arsenic or strychnine, without questions asked or note of 





the transaction, is not calculated to improve the security of - 
human life in Bombay. The judgment in the case by the . 
native magistrate seems to be marked by a sound common- 
sense appreciation of the intention of the Act. 





CANADA. 

FECUNDITY OF THE FRENCH Racz.—While statesmen and 
men of science in France are mingling their tears over the 
barrenness of French marriages and the slow but sure 
‘*depopulation’’ of their country, the French race in ‘ 
Canada is giving proof of a fecundity which might comfort 
even the pessimistic patriots of the Academy of Medicine. 
The Government of the province of Quebec having not long 
ago announced that a free grant of 100 acres of land would be 
made to every married man who could give satisfactory proof 
that he was the father of 12 children, applications at once 
began to pour in from all sides. A few of these may be given 
as specimens of the rest. At Trois Pistoles two farmers, 
named respectively Ouellet and Bellisle, have each 35 
children, while a man named Gingras is blessed with 34; 
a M. Chrétien has 21, while M. Vallencourt, of Kamouraska, 
heads the list with 37; a neighbour of this patriarch has 
13, and the maximum figure of 12 is reached by several heads 
of families. 





NEW ZEALAND. 

THE New ZEALAND MEDICAL AssocrATION.—The sixth 
annual meeting of the New Zealand Medical Association was 
held at Nelson on March 13th under the presidency of Dr. 
Boor. A good deal of the time of the Association was occu- 
pied by discussion on the proposed alterations in the Medical 
Act, and on the business arrangements of the Association. A 
resolution was passed appointing a committee to considerthe - 
advisability of introducing a Bill having the same object as 
the Imperial Indecent Advertisement Act (1889). <A discus- 
sion aoe took place on hospital management, and the 
necessity for amending the Hospitals and Charitable Aid 
Act. The following scientific papers were read during the 
course of the. meeting, which lasted four days:—By Dr. 
Truby King, on a Case of Procursive Epilepsy; by Dr. 
Fell, on a case of Eczema, with Trophic Changes in the 
Joints; by Dr. Mackie, on Pelvic Cellulitis ; by Dr. Hudson, 
ona Recent Epidemic of Typhoid Fever in Nelson ; andon 2,500 
cases of Midwifery in the Practice of the late Dr. Sealy; by 
Dr. De Zouche, on Ether as an Anesthetic. A paper read by 
Dr. Symes on <Actinomycosis, Tuberculosis, and Public 
Abattoirs was followed by a discussion, which ended by the 
adoption of a resolution in favour of the establishment of pub- 
lic abattoirs and the fs meer page of qualified local inspectors. 
The Association also adopted a resolution urging the advisa- 
bility of proper supervision of dairies. A resolution was 
adopted in favour of the creation of a department of public 
health under the supervision of a minister of the Crown. The 
annual dinner was held on April Ist. 





MALTA. 

MEDICAL INSPECTION OF STEAMERS. — Professor Pisani 
writes: “An article appeared in your issue of May 30th on the 
subject of medical inspection on arrivals at Malta. Your 
article was on the statements made in a letter from Messrs. 
Smith and Co., published in Fairplay. As the statements 
made in that letter are mostly incorrect or misleading, you 
will greatly oblige me by giving publicity to the following ex- 

lanations in the British MepicaL JourNAL: The Board of 

ealth in this possession is composed of the following mem- 
bers: Ex officio: His Excellency the Governor (President), 
the Chief Secretary to Government (Vice-President), the Crown 
Advocate, the Superintendent of Ports, the Chief Government 
Medical Officer, the Professor of Medicine, the Professor of 
Hygiene, the Military Principal Medical Officer, the Naval 
Senior Medical Officer; four members of the Council of 
Government, the President of the Chamber of Commerce, two 
local private medical practitioners, two local merchants, a 
private gentleman. It is needless to remark that a Board 
thus strongly constituted cannot fall under the sway of any 
one individual member, however “‘ despotic.” Medical inspec- 








tion was originally enforced to guard against a possible im- 
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portation of cholera and small-pox from countries within easy 
reach of this island. No quarantine is imposed against any 
arrivals from any part of the globe, with the exception of the 
Arabian Coast in the Red Sea, against which a period of 
twelve days’ observation was established on account of a dis- 
ease of unknown nature which had broken out in March last. 
Medical inspection in Malta is performed in just the same 
way as in England. No time is lost in giving pratique to 
vessels, a medical officer being always ready at hand to go on 
board vessels on arrival, be it by day or night. Within half 
an hour of arrival into harbour, as soon as a vessel is moored, 
whilst the boarding officer is examining the ship’s papers, 
the medical officer inspects her crew, and by the time the 
former ends his examination and the captain declares that all 
the answers given are correct, the medical officer will have 
concluded his inspection, and the ship is at once admitted to 
ratigue. The captain’s declaration that no disease exists on 
oard is not held sufficient, because it has often happened 
that such declarations have been found to be incorrect. Nor 
should this cause any wonder. Captains cannot be expected 
to detect disease amongst their crews and passengers unless 
itis reported to them, and even then they cannot decide 
whether it is an infectious disease or otherwise. Further, in 
the correspondence annexed to their letter, the instances 
quoted by Messrs. Smith and Co. in illustration of their 
ievances are incorrectly stated. The steamship Clan 
acIntosh had had a case of cholera three days after her de- 
rture from Calcutta, and not before leaving that port. On 
arrival here, however, the Port authorities referred the 
case to Government, and were speedily instructed to give 
ratique to the ship. There was scarcely the delay of an hour 
Som her arrival to her being given pratique, and it is doubtful 
whether she had yet cast anchor in the quarantine harbour 
into which she had been ordered pending the decision of 
Government. The steamship 7abor arrived here at 6.30 a.m. 
on April 19th last, and she was admitted to pratique at 
7.15 a.m. The steamship Sesostris arrived at 5.45 p.m. on April 
19th last, and was admitted to pratique at 6.15 P.M. In 
this case the medical officer could not at the time have been 
engaged in the quarantine harbour, or else he could not have 
iven the ship pratique within half an hour of her entry into 
Se hour. I should like to point out that a considerable num- 
ber of shipping agents have not signed Messrs. Smith’s letter. 
The agent of the Clan MacIntosh is conspicuous as having re- 
fused to sign it. In conclusion, I wish to point out that me- 
dical inspection is being maintained asa preferable substitute 
to quarantine, and that, even setting considerations of health 
wade: and keeping only trade interests in view, it is of para- 
mount importance that this island be well guarded against the 
introduction of any infectious disease; for as soon as there is 
even a suspicion of infectious disease here, the island is imme- 
diately put in quarantine by Mediterranean ports, to the 
serious injury of its trade, on which it is almost entirely de- 
pendent.” 

*.* The complaints, in which no fewer than fourteen ship- 
ping agents were unanimous, are so circumstantial that 
it is difficult to conceive that they are altogether without 
foundation, as our correspondent represents them to be. 
Should such, however, prove to be the case, the substance cf 
the complaint falls to the ground. On the other hand, it 
seems desirable that the notice of this very cumbersome me- 
dical board, which to us seems much too large and too hetero- 
geneous in its construction, should be directed to the ques- 
tion under consideration, with a view to es its action 
to the convenience of ships visiting that port, without at the 
same time imperilling in any way its sanitary security. 

We are glad to learn that no quarantine is imposed upon 
ships arriving in Malta from foreign ports (except from the 
Arabian coast in the Red Sea); this would seem to be an im- 
provement upon the former state of things. It would, how- 
ever, be satisfactory to know—presuming that the complaints 
are not to some extent without foundation—that medical in- 
spections were so managed as not to impose unnecessary de- 
tention on the ship and inconvenience on the passengers. 

In conclusion, we would remark that a complaint made by 
s0 many persons interested merits more consideration than it 
seems to have received, and we would suggest that preserva- 
tion of the island from disease is not incompatible with a less 
vigoyous administration of its sanitary laws and méasures, 





MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, June 29th. 

Factories and Workships Bill.—Lord DE RAMSEY moved the second read- 
ing of this Bill, which had been sent up from the Lower House.—Lord 
SANDHURST intimated that in Committee he would propose an amend- 
ment with the view of bringing laundrywomen within the scope of the 
Bill.—The Bill was read a second time. 

Public Health (London) Bill.—This Bill was brought up from the Com- 
mons, and read a first time. 





HOUSE OF COMMONS.—Thursday, June 25th. 

In Committee of Supply : The Army Estimates.—Dr. TANNER, on the vote 
of the Army Medical Service, congratulated the Secretary of State for 
War on the concessions made. There was a strong feeling that opportu- 
nities should be given for further study. It would entail no increase of 
expenditure and the plan was that carried out in Germany and some 
other countries. Thelength of foreign service had been increased a year, 
and he thought there was atendency to minimise the risks and the con- 
ditions of such foreign service, and home appointments were too fre- 
quently filled by half-pay officers. He hoped Mr. Stanhope would take 
into thorough consideration the suggestions offered by the Committee 
last year, one of which was the formation of a medical corps, putting the 
officers of the Army Medical Department on the same footing as officers 
of the Royal Engineers. He concluded by asking whether something 
could not be donein connection with the question of sanitary boards, the 
subject of sick leave had been brought before the House last year, and he 
did not think that a satisfactory answer was then given.—Sir W. GUYER 
HUNTER regretted the absence of the hon. member for West Aberdeen- 
shire (Dr. Farquharson) who had taken a very active part in the en- 
deavour that had been made to remove the grievances of the Army Medi- 
cal Department. He understood the officers of the department were ex- 
tremely grateful to the Secretary for War for having given them com- 
pound titles, and placed their leave on the same footing as that of other 
members of theservice. He thought it would be well if the Secretary for 
War could {see his way to modify the new title of the brigade-surgeon. 
Many medical officers coming home on leave spent a great deal of time in 
the hospitals and medical schools, thus gaining an increased knowledge of 
medical science. There were ment such opportunities both in this country 
and in India, which rendered it less necessary to ask for leave for study. 
He thanked Mr. Stanhope for the concessions he had granted and trusted 
he would, on a future occasion, give those which still remained behind.— 
Mr. E. STANHOPE: I have to thank the hon. gentleman for the way in 
which he has spoken of the concessions I have been able, consistently 
with my duty, to make to the demands of the officers of the Army Medi- 
cal Department. I am sure the hon. member for West Aberdeenshire 
(Dr. Farquharson), had he been here, would have said much the same 
thing, for although he has always taken a very strong line, I have always 
found him open to conviction. The discussion which has taken place on 
the — has been painful to me in many respects, and I am ages that 
some ofthe points that have been raised have n satisfactorily solved. 
I rejoice to find that the compound titles have been accepted as gene- 
rally satisfactory to the service, as I desire to work as harmoniously as I 
can with the medical branch of the profession. I can assure the hon. 
member for Cork (Dr. Tanner) that the same sick leave is given to medi- 
cal officers as to other officers. The hon. member has suggested that 
additional facilities should be given té medical officers for the purposes 
of study. I shall be very glad to consider this and the other points the 
hon. member has brought to my notice, and if I can meet the wishes of 
the medical service any further I shall be happy to do so.—Dr. TANNER: 
With regard to the sanitary boards ?—Mr. E. STANHOPE : The question is 
at present under consideration. 





Friday, June 26th. 

Public Health ;London) Rill.—This Bill, as amended by the Standing 
Committee, was considered._Mr. MORTON moved a new clause —s 
it unlawful to occupy any dwelling-house erected after the pessing ° 
the Act unless the sanitary authority of the district in which such 
dwelling-house is situate shall have issued a certificate that the said 
dwelling-house is properly drained and fit for human habitation.—Dr. 
FARQUHARSON pointed out that he had moved a clause of similar effect 
when the Bill was before the Standing Committee, but it was not very 
strongly supported. He admitted there were difficulties in the way of 
its adoption. He should, however, prefer to see a similar measure of 
ines on applied to large public buildings.—Mr. RITCHIE sympathised 
with the object, but was opposed to the introduction in this measure of 
a clause somewhat onerous and complicated. He hoped they would be 
able to deal with the question next year when they came to consider the 
whole question of building regulations.—Sir W. Foster said he was 
glad the right hon. gentleman had expressed his sympathy with 
the object of this proposal, and to this extent some amount of 
satisfactory progress in the consideration of the question had been 
achieved.—The clause was negatived without a division.—Mr. BARTLEY 
moved the reinsertion of a clause (struck out of the original Bill) 
to enable a sanitary authority to obtain from a patient (not a 
pauper), or from any person liable by law to maintain him, the ex- 
penses incurred by his maintenance in hospital.—Mr. RITCHIE said 
it was in the interests of the public generally that people who could not 
obtain isolation in their own homes, when suffering from infectious 
disease, should go into hospital and cease to be a danger to their neigh- 
bours.—Mr. T. H. BOLTON and Mr. DARLING pointed out that as the Bill 
read at present there was nothing to prevent the establishment of free 
dispensaries all over London, for there were no words restricting the 

owers to the case of epidemics or of infectious diseases.—Sir W. FOSTER 

oped the clause would not be pressed, as he believed its adoption would 
be injurious to public health. e great difficulty at present was to get 
people to go into these hospitals, and it was certainly not advisable to 
give them an additional excuse in the shape of the Pyeng x= 4 of being 
called upon to pay for their attendance in the institutions.—Mr. RITCHIE 
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said he would consider whether any amendment was required in the body 
of the Bill itself in order to make it clear that the provision should apply 
only to hospitals for infectious diseases.—The clause was negatived with- 
out a division.—Mr. CREMER moved a new clause, making the improper 
construction or repair of waterclosets or drains, so as to be a nuisance 
or injurious or dangerous to health, an offence punishable by fine.—The 
clause was read a second time and added to the Bill.—Mr. BOULNOIS 
moved an amendment in Clause 16, gc ytgenn J that ‘‘the sanitary autho- 
rity” and not “the County Council,” as proposed by the Bill, should 
make by-laws as to the prevention of nuisances.—Sir C. RUSSELL, Sir A. 
ROLLIt, and Mr. T. H. BOLTON supported the amendment.—Mr. RITCHIE 
aan out that it was necessary to secure uniformity of administration. 
e would endeavour to secure the desired uniformity by drawing up 
model by-laws for local authorities throughout London. By accepting 
the amendment he believed he would smooth many difficulties 
without producing any evil result.—Sir J. LuBsBock preferred that 
the County Council should have the power, so that some approach 
to uniformity should be secured.—Mr. STuarT pointed out that 
under the Act of 1888 the County Council of London was authorised 
to make the by-laws but lacked the power to enforce them.—After 
considerable discussion the amendment was agreed to.—On_ the 
motion of Mr. BOULNOIS, a provision was inserted in Clause 16 giving 
Tn to the County Council to make by-laws prescribing the times 
or the removal of offensive matter, etc.—Mr. RITCHIE proposed the 
insertion of a subsection in Clause 19 (prohibition and regulation of 
offensive trades) to the effect that where the Committee of the County 
Council determined to refuse, or recommended the County Council to re- 
fuse, the renewal of a licence under this section, the applicant, who 
might within seven days apply tothe County Council to be heard, should 
be heard against such retusal. This was agreed to.—Mr. WHITMORE 
moved an amendment providing that the occupier or owner of premises 
should keep the footways and watercourses adjoining their premises 
swept, cleansed, and free from snow, ice, dirt, and other accumulations. 
—Sir C. RUSSELL, Mr. RITCHIE, and Mr. CHAMBERLAIN were strongly in 
favour of the amendment, which, on being put to the vote, was lost by 15. 
lt was decided to alter the amount of the penalty in subsection 2, Clause 
23, from £50 to £20.—Mr. RITCHIE said there was no question of a common 
informer. Every fine levied under this Bill went to some public rate.— 
In respect to a proposed amendment of Clause 38 as to the working of 
sanitary by-laws by the County Council, Mr. RITCHIE said he proposed to 
move an amendment that would continue the powers under subsection A 
in the County Council, and under subsection Din the hands of the local 
sanitary authority. This it was thought would entirely meet the case.— 
On Clause 38, which proposed to empower the County Council to make 
by-laws as to water closets, etc., Mr. RITCHIE, in response to an 
appeal from Mr. T. H. BoLTon, moved that the clause should be 
varied so as to give the power asked for to the sanitary authority, 
instead of to the County Council.—The amendment was carried.— 
Sir W. FosTER, on Clause 59, which deals with the notitication of infec- 
tious disease, moved to insert words providing that the medical officer 
should immediately forward to the head master or mistress of public ele- 
mentary schools notification of infectious disease in the family of any 
child attending such school. In no place was the contiguity so close as 
at school, and these centres of education not infrequently became centres 
of infection. In many cases a whole school had had to be closed, owing 
to an epidemic among the scholars and teachers, and in the hope that 
this suggested notification might assist the head master or mistress in 
staying the spread of infection he moved this amendment.—Mr. RITcHIE 
said he should be very glad to discuss the matter with the hon. member 
with the view, if possible, of doing something to meet his wishes when the 
Bill reached another ee. FARQUHARSON recognised the sympa- 
thetic attitude adopted by the right hon. gentlemen towards the amend- 
ment, which, after all, was but the complement of the great Notification of 
Diseases Act, which had been generally adopted, and was doing such 
excellent work throughout the country. At a conference of medical 
officers of health recently held, the proposal in question received the 
unanimous approval of all the experienced sanitarians then present. The 
School Board for London had also expressed a strong opinion inp favour 
of such a power.—The amendment was withdrawn.—Mr. WEBSTER moved 
to omit subsection 6 of Clause 60 (power of sanitary authority to add to 
number of infectious diseases of which notification is required).—Mr. 
RITCHIE said the effect of the clause had been greatly exaggerated. It was 
not a matter of overriding the local authorities. Supposing, however, an 
epidemic suddenly broke out in one district, the local authority of the 
district, in virtue of the powers given to them, could add that particular 
disease to the others mentioned in the Act ; but without this amendment 
the other local authorities would have to meet and pass resolutions be- 
fore the law could be applied over the whole of the London area. It was 
clear that in the event of a great emergency it was essential that some 
authority should apply the law at once to the whole of London.—The 
amendment was withdrawn.— Mr. STEPHENS moved to insert in Clause 67 
(infectious rubbish thrown into ashpits, etc.. to be disinfected) an 
amendment providing that all rubbish which had been exposed to the 
infection of any infectious disease should be destroyed.—Sir W. FosTER 
and Sir G. HUNTER supported the amendment, which, however, was 
opposed by Mr. RITCHIE, and rejected.—Mr. T. H. BOLTON moved to leave 
out Clause 98, which confers power on the County Council to prosecute 
the sanitary authority in default of taking action with respect to the 
removal of any nuisance or the enforcement of any by-law.—The motion 
was negatived.—Sir G. HuNTER asked why it was necessary to retain in 
Clause 104 subsection (3), which required that the medical officer of a dis- 
trict should reside in such district or within one mile of the boundary 
thereof.—Mr. RITCHIE said that if he thought the time had arrived when 
he should receive such an amount of support as would enable him to 
carry a provision that medical officers of health should devote the whole 
of their time to their duties, he should be very much pleased. But this 
was astepinthat direction,and unless they made a provision of this 
kind they might have an ordinary practitioner carrying on his practice 
in one district and doing the duty of an officer of health in another.—Mr. 
MORTON moved to leave out the words ‘‘except in cases allowed by the 
Local Government Board.”—Sir W. Foster said he did not alto- 


when several districts would amalgamate for the purpose of obtain- 
ing the services of, an expert.—The amendment was withdrawn.— 
On Clause 106 (provisions as to medical officers and sanitary inspectors), 
Mr. J. R. KELLY moved an amendment providing that the medical officer 
of health only, and not the sanitary inspector as well, should be remov- 
able by the sanitary authority with the consent of the Local Government 
Board.—Sir W. FosTER said that he had constantly brought to his notice 
examples of medical officers being unable properly to perform their 
duties because of the action of the boards which they represented. Medi- 
cal officers, who were ornaments to their profession, often had to leave 
the service because of the conduct of their boards. The pers health 
would suffer a great blow if medical officers were not made independent. 
—The amendment to leave out the words ‘or sanitary inspectors” was 
then agreed to.—On the motion of Mr. RiTcuiE, the following proviso 
was inserted in Clause 106: “‘ Provided that the Local Government Board 
shall take into consideration every representation ‘made by the sanitary 
authority for the removal of any medical officer or inspector, whether 
based on the general interests of the district, on the conduct of such 
officer or inspector, or om any other ground; and (c) any such medical 
officer or inspector.”—The following addition to Clause 115 was agreed to 
on the motion of Mr. RITCHIE: ‘ (3) A» proceeding under this Act shall 
not be taken by the County Council against a sanitary authority save with 
the sanction of the Local Government Board, unless such proceeding is 
for the recovery of expenses or of money due from the sanitary authority 
to the Council.”—Mr. PICKERSGILL moved the omission of Clause 130, 
which excludes the City of London from the operation of the Bill with 
regard to the powers exercised by the County Council.—Mr. RitcH1£ said 
the Bill only carried out the principles of the Local Government Act, 
which omitted the City from its jurisdiction. He opposed the amend- 
ment.—The question was put to the vote, and the clause agreed. to.— 
Some consequential amendments having been agreed to, the report otege 
of the Bill was concluded, and on the motion of Mr. RITcHIE#, the B 
was read a third time amid cheers. 


Monday, June 29th. 

Mortality amongst Weavers.—Mr. MUNDELLA and Mr. SUMMERS asked 
Mr. Matthews if his attention had been called to the health report. of 
Dr. Barwise, medical officer of health for Blackburn, stating that of 100 
deaths over the age of 15, 22.5 occurred among weavers against 5.8 — 
labourers, and these mainly attributable to lung disease, partly acqui 
between the ages of 10 and 12, consequent upon the unhealthiness of the 
weaving sheds due to the temperature, the vitiated state of the atmo- 
sphere from respiratory impurity, and the ere non A and whether the 
Government were eneeees to consider the advisability of amending the 
Factories and Workshops Bill in accordance with Dr. Barwise’s recom- 
mendations.—Mr. MATTHEWS said, he had seen the report. The Cotton 
Cloth Factory Act was framed expressly to mitigate the evils complained 
of, but sufficient time had not elapsed to judge whether the safeguards 
were sufficient. The inspector (Mr. Osborn) gave a hopeful account of 
the operation of the Act, and he hoped that with the help of the Factory 
Bill of this year the health of weavers of all ages might be improved. 


Tuesday, June 30th. 

Boarded-out Children.—Mr. Norris asked the President of the Local 
Government Board whether the statements made by Miss Mason, the in- 
spector of boarded-out children, as to the existence of purpura anene 
boarded-out children, had been submitted to, and endorsed by, med 
or surgical] authority before Neng me by the Local Government Board ; 
whether he was aware that the BRITISH MEDICAL JOURNAL of May last 
and leading physicians and surgeons entirely differed from the diagnosis 
as given by Miss Mason, who attributed the existence of purpura to ill- 
treatment, neglect, and insufficient or improper food; and whether the 
Board would ascertain the opinion of leading members of the medical 
profession as to the symptoms and causes of purpura, and insert the same 
in their next report for the “yy of boarding-out committees.— Mr. 
RITCHIE said his answer to the first question was No. He was aware of 
the article which appeared in the BRITISH MEDICAL JOURNAL in May 
last stating that improper feeding would unquestionably be one of the 
main factors in the causation of purpura. It was suggested, however, in 
the article, that the inspector’s diagnostic differential ints between 
purpura and flea-bites might have sometimes paves her false. Dr. Live- 
ing, of the Middlesex Hospital, stated that he thought Miss Mason’s con- 
clusions were probably correct, and that while purpura was rare in a 
severe form, in a mild form it was not uncommon in poor badly-fed chil- 
dren. He had also received medical opinions opposed to the statements 
in the report, and these had been brought under the attention of the in- 
spector. As regarded the third question, he thought the course suggested 
unnecessary. 





PUBLIC HEALTH - 


AND 


POOR-LAW MEDICAL SERVICES. 


FLAT SEWERS. 

Tuer St. Pancras vestry are about to repave with wood certain 
streets which will presently become thoroughfares by the 
operation of the London Streets (Removal of Gates) Act. The 
chief surveyor to the vestry having examined the sewers be- 
neath these streets finds that they are in some parts out of 
repair, and that there is doubt whether they are of sufficient 
strength to withstand heavy traffic overhead. The gradients 
are often very flat, so that solid refuse accumulates in the 





gether approve this restriction, but he Jooked forward to the time 





invert, the liquid sewage forming a narrow channel beg heer 
the deposit. The surveyor, therefore, advises that the faulty 
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sewers should be reconstructed before the new paving is car- 
ried out. A zealous subcommittee personally inspected the 
sewers, but contented themselves with advising flushing, 
cleansing, and minor repairs and alterations, although they 
expressly disclaimed any reflection upon the accuracy of the 
surveyor’s statements, and indeed confirmed them in almost 
all respects. The collective wisdom of the vestry, by 73 votes 
to 9, declared in favour of pong up their flat sewers, one 
member observing gracefully that ‘‘ they all knew what pro- 
fessional advice was, and for his part he preferred the advice 
ofa man of sound common sense. If four vestrymen went 
down a sewer and made a report they were bound to take that 
report.’”’ The minority, including one of the members of the 
subcommittee, spoke up boldly in support of sanitary effi- 
ciency, and a memorial signed by eight of the leading medi- 
cal practitioners in the neighbourhood was also before the 
ny We had begun to hope better things from S&t. 
ancras. 


PROPOSED PUBLIC MORTUARY FOR EDINBURGH. 
Tue Public Health Committee of the Edinburgh Town 
Council are now considering the advisability of establishing 
a public mortuary for the city, and they have received a re- 
port on the subject from their medical officer. 








LOCAL GOVERNMENT (SCOTLAND) ACT: MEDICAL 
OFFICERS. 

A LETTER from the Scottish Board of Supervision was read at 
a meeting of the Dundee District Committee of the Forfar 
County Council on June 26th, in which that Board again 
stated that the county medical officer should not retain his 
private practice. The Board further indicated that they 
eould not meanwhile accede to the request for the dismissal 
of the medical officers who had served under the parochial 
boards as the local authorities of the various districts. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,552 
births and 3,680 deaths were registered during the week ending Saturday, 
June 27th. The annual rate of mortality in these towns, which had de- 
clined from 30.9 to 23.1 per 1,000 in the preceding four weeks, further fell 
to 20.4 during the week under notice. The rates in the several towns 
ran from 16.0 in Cardiff, 16.8 in Birkenhead, 17.6 in Portsmouth, and 
17.8 in Bradford to 24.1 in Plymouth, 26.8 in Liverpool, 27.8 in Leicester, 
and 28.3in Wolverhampton. In the twenty-seven provincial towns the 
mean death-rate was 21.6 per 1,000, and exceeded by 2.6 the rate recorded 
in London, which was 19.0 per 1,000. The 3,680 deaths‘registered during the 
week under notice in the twenty-eight towns included 339 which were re- 
ferred to the principal zymotic diseases, against 313 and 325 in the pre- 
ceding two weeks; of these, 117 resulted from whooping-cough, 72 from 
measles, 64 from diarrhcea, 36 from diphtheria, 26 from “fever” (princi- 
ey enteric), 24 from scarlet fever, and not one from small-pox. These 

eaths were equal to an annual rate of 1.9 per 1,000; in London the 
zymotic rate was 1.8, while in the twenty-seven provincial towns it 
averaged 1.9 per 1,000, and ranged from 0.0 in Birkenhead, 0.5 in Brighton 
and Norwich, and 0.6 in Wolverhampton and in Halifax to 2.9 in Ports- 
mouth, 3.3 in Leicester, 3.4 in Liverpool, and 4.6in Bradford. Measles 
caused the --. 5 proportional fatality in Liverpool, Hull, Sunderland, 
Leicester, and Bradford : scarlet fever in Bradford ; and whooping-cough 
in Manchester, Leeds, Liverpool, and Salford. The mortality from 
“fever” showed no marked excess in any of the twenty-eight towns. Of 
the 36 deaths from diphtheria in these towns, 31 occurred in London 
and2in Hull. No fatal case of small-pox was recorded, eitherin London 
orin any of the ee rovincial towns; 3 small-pox patients 
were under treatment in the Metropolitan Asylum Hospitals on Satur- 
bers June 27th. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital on the 
same date was 891, against 859 and 872 at the end of the preceding two 
week; 76 new cases were admitted during the week, against 61 and 84 in 
the previous two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 3.6 per 1,000, and_exceeded the average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, June 27th. 874 births and 561 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined in the preceding three 
weeks from 25.3 to 23.2 per 1,000, further fell to 21.8 during the week under 
notice, but exceeded by 1.4 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest rates were recorded in Perth and Dundee, and the highest in 
Aberdeen and Glasgow. The 561 deaths in these towns included 69 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 2.7 per 1,000, which exceeded by 0.7 the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic death- 
rates were recorded in Glasgow and Greenock. The 278 deaths registered 
in Glasgow included 12 from measles, 8 from whooping-cough, 6 from 
scarlet fever, and 4 from “fever.” The death-rate from diseases of the 
: roe ry organs in these towns was equal to 5.0 per 1,000, against 3.6 in 
ndon. 











HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, June 20th, were equal to an annual 
rate of 23.2 per 1,000. The lowest rates were recorded in Newry and Wex- 
ford, and the highest in Londonderry and Galway. The death-rate from 
the principle zymotic diseases averaged 1.3 per 1,000. The 170 deaths re- 
gistered in Dublin were equal to an annual rate of 25.1 per 1,000 (against 
20.1 and 27.0in the preceding two weeks), the rate for the same period 
being 23.0 in London and 20.7 in Edinburgh. The 170 deaths in Dublin in- 
cluded 10 which were referred to the principal zymotic diseases (equal to 
an annual rate of 1.5 per 1,000), of which 5 resulted from diarrhea, 4 from 
enteric fever, and 1 from whooping-cough. 





VACCINATION PROSECUTIONS. . p 

A WOMAN named Lydia Cook refused to allow the public vaccinator to 
take lymph from her child’s arm, and was fined 1s. and 25s. costs, the 
alternative being fourteen days’imprisonment. The defendant — 
that her family was consumptive; the child has since died. There is 
nothing new in opposition of this kind, although it does not usually fo 
to the length of actual defiance. Nevertheless, some more fitting penaltv 
should be devised for law-breakers who, like Mrs. Cook, have no means 
of paying even a nominal fine, if weighted by costs, and to whom im- 
prisonment is a punishment of undue severity, since yee | and ailing 
children are dependent upon their care. In the present case the money 
was raised by subscription. 

A medical man practising in Portsmouth has been committed for trial 
at the Portsmouth quarter sessions on the charge of having given a false 
certificate of successful vaccination. It was stated that the certificate 
was given at the same time as the vaccination was performed. 









DUTIES OF THE MEDICAL OFFICER OF HEALTH UNDER THE 
NOTIFICATION ACT. 

A MEMBER asks whether it is the duty of the medical officer of health to 
visit each patient suffering from an infectious disease on receiving 
notification of the same from a medical practitioner. The question 
has already been answered (by anticipation) in the negative, in the 
BRITISH MEDICAL JOURNAL for June 13th, 1891, p. 1298. 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 


Turrp M.B, Examination: Seconp Part.—On and after 
October Ist, 1892, the following additional certificates will 
be required of all candidates for the second part of the Third 
M.B. Examination: 1. A certificate of having during three 
months studied practical pharmacy and dispensing at a 
recognised school of medicine or hospital, or with a regis- 
tered medical practitioner or a duly qualified pharmaceutical 
chemist. 2. A certificate of having for three months attended 
the practice (with clinical instruction) in a recognised fever 
hospital or in the fever wards of a recognised general hospital. 

Pharmaceutical Chemistry.—A new schedule has_ been issued, which 
states that the examination will be practical, and will have reference 
(1) to the chemical properties of liquor arsenicalis, liquor arsenici hydro- 
chloricus, terri phosphas, liquor ferri persulphatis, ferrum redactum, 
potassi iodidum, calx sulphurata, hydrargyrum cum creta, hydrargyri 
perchloridum, hydrargyri subchloridum, liquor ammoniz, hydrargyrum 
ammoniatum, liquor antimonii chloridi, antimonii oxidum, antimonium 
tartaratum, bismuthi subnitras, chloral hydras, iodoformum, acidum 
hydrocyanicum dilutum, galle, krameriz radix; (2) the detection of any 
one of the following alkaloids in a mixture of it with other organic sub- 
stances by means of its characteristic reactions: morphine, quinine, 
conine, brucine, and strychnine; (3) the estimation by volumetric 
methods of arsenic in Fowler’s solution and the hydrochloric solution 
of arsenic of iron in ferrum redactum, and of hydrocyanic acid in 
acidum hydrocyanicum dilutum. A detailed knowledge of the special 
methods of preparation given in the British Pharmacopwia is not neces- 
sary, but a knowledge of the characters of and the qualitative tests for 
the foregoing substances will be required. Particulars as to the limita- 
tions and extent of the examination will be found in the schedule. 


EXAMINATIONS FOR MEpICAL AND SurGicat DEGREES, 
Easter TERM, 1891.—First Examination. Part I: Chemistry 
and Physics. The following were examined and approved: 
Auden, Christ’s Giles, Pet. Parker, Caius 
Baird, Caius Gilmore, Christ’s Pendlebury, Pemb. 
Barraclough, A. M., H. Gladstone, Joh. Pollitt, Trin. 

Cav. Halahan, Corpus Robinson, Caius 
Barton, P. F., Joh. Harrison, L. K.,Caius Sandilands, Trin. 
Betteridge, Caius Hughes, Caius Scaping, Clare 
Bodington, Caius Judd Selby, Down 
Bourne, H. Cav. Langdon, Caius Senior, H. Cav. 

Carter, Jesus McDougall, Joh. Shoyer, Trin. H. 
Collingwood, Caius Mathias, Christ’s Sing, Christ's 
de Havilland, Pet. Miller, Caius Smith, W. C. P., H. Cav. 


Draper. Joh. Molesworth, Caius Sturrock, Caius 
Edwards, Trin. Molineux, Emman. Weaver, F. K., Trin. 
Fleming, Sid. Muir, King’s Woolley, Christ’s 
Fletcher, Caius Paget 
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First Examination. Part II: Elementary Biology. The 


following were examined and approved: 
Adams, Pet. Harrisson, A. E., Magd. Reid, Joh. 
Auden, Christ’s Hawkins, Trin. Rigby, Caius 
Barraclough, A. M., H. Holmes, Joh. Roberts, Down 

Cav. Howitt, Caius Rowland, R. 8., Corpus 
Betteridge, Caius Hyde, E., Clare Salt, Emman. 
Blatchford, Sid. James, W. M., Christ’s Sapwell, Caius 
Bourne, H. Cav. Jephcott, Caius Scaping, Clare 
Briggs, G. F., Joh. Judd Selby, Down 
Bythell, Joh. Kershaw, E. B. H., Joh. Senior, H. Cav. 
Carter, Jesus King, H. Selw. Shoyer, Trin. H. 
Charlton, Caius Langdon, Caius Simson, C. C., Trin. 
Collingwood, Caius Lees, Caius Sing, Christ’s 
Crawley, Christ's on™ E. T., H.Aye.Smith, W. C. P., H. Cav. 
de Havilland, Pet. Lord, Joh. Stawell, Trin. H. 
Dove, Christ’s McDougall, Joh. Sturrock, Caius 
Edmonson, Clare MacGregor, Trin. Thomas, Caius 


Fletcher, Caius Mathias, Christ's Tuckett, Trin. 
Gaine, Emman. Moritz, Caius Ward, F. F., H. Selw. 
Gardiner, Trin. H. Naish, Trin. Watson, Pet. 


Weaver, F. K., Trin. 


Gaskell, L. S., Christ's 
—_ gham,A.H., Trin. 


Gillett, Down 
Gilmore, Christ's 
Graham, Trin. 
Green, Down 
Grosvenor, Trin. 

Halahan, Corpus Rae, Joh. Woolley, Christ’s 
Harrison, L. K., Caius Rawling, Caius Young, Caius. 


Second Examination. Part I: Pharmaceutical Chemistry. 
The following were examined and approved : 


Bond Jackson, T. L., Joh. Sedgwick, Clare 
Bowring, Caius Lance, King’s Seligman, Caius 
Brown, W. L., Joh. Leach Sheppard, Christ’s 
Bumsted, Joh. Lowe, Jesus Smith, J., Jesus 
Burnett, Joh. Maturin, Caius Stead, Caius 
Cundy, Trin. McCardie, Caius Stewart, C. B., Chr. 
Dashwood, Magd. Moore, Joh. Storrs, K. S., Emman. 
Edwards, C. D., Joh. Muriel, Down Thomson, Christ's 
Evans, Trin. Myers, Caius Thornely, Clare 
Godson, F. A., Joh. Pearce, Trin. Tyrrell, Clare 
Hanson, R. J. E., Trin. Renshaw, J. A. K., Trin.Verdon, Jesus 


Nicholson, G. B., Clare 
Parker, Caius 

Parsons, Corpus 
Paterson, Emman. 
Pendlebury, Pemb. 
Prince, Caius 


Wilkinson, Emman. 
Woodhouse, King’s 
Woolley, Caius 


Hey. Trin. Robinson, Emman. Watson, F. J., Trin. 
Hutchinson, Trin. H. Russell, Emman. Williams, H. F. B., Caius 
Hyde, Clare Salt, Caius Wills, Caius 


Second Examination. Part Il: Human Anatomy and 
Physiology. The following were examined and approved: 
Appleyard, Emman. Heaton, A. B., Trin. Peck, Trin. 
Atkinson, Clare Henry, Joh. Peters, Caius 
Bowes, Caius Hood, H. Cav. Petyt, Christ’s 
Burrell, Caius Hopkins, C.L.,Caius Sandall, Joh. 

Cotter, Trin. Menzies, Jesus Seccombe, Joh. 
Davis, H. J., Trin. Mitchell, Queens’ Smith, H., Trin. 
Delbruck, King’s Moysey, Caius Todd, Clare _ 
Ferguson, Caius Nachbar, Clare Trethewy, Caius 
Harding, L. N., H. Selw.Norris, Christ’s White, Sid. 

Hayne, Caius Ormerod, Trin. Wrangham, Emman. 


Third Examination. Part I. The following were examined 
and approved : 

Attlee, J., Joh. Glover, L. G., Joh. Senior, Queens’ 
Berkeley, G. H. A. C.,Grimsdale, Caius Simpson, H., Joh. 

Caius Kent, Trin. Stack, Pemb. — 
Bradford, Caius Law, Christ's Troutbeck, Caius 
Cropper, Trin. Lee, H. Cav. Wallace 
Daniel, Trin. Miller, Queens’ Ware, Joh. 


Phear, Trin. Watkins, Caius 
Perkins, J. J..Emman. Wilkinson, G., sen., 
Roberts, L., Caius Emman. 


Devereux, H. Selw. 
Dixon, Trin. 
Drake, Clare 
Edmondson, Joh. 
Third Examination. 
and approved : 
Abram, Caius Felce, Jesus 
Anderson, H. K., Caius Fisher, H. Cav. 
Beaumont, W. H., Down.Gimson, H. Cav. 
Bennetts, Caius Gornall, Cath. 
Calthrop, G., Caius Hall, R. H., Pemb. 
Carruthers, Christ's Head, Trin. 
Carter, Pemb. Latter, Pemb. 
Colclough, Caius Lea, J., Caius 
Colvin-Smith, Caius Lewis, S., Joh. 
Crosby, Caius Low, Clare 
Devereux, H. Selw. Morris, Trin. 
Dumbleton, Pet. Palmer, Down. 
Earl, H. Cav. Pethick, Down. 
Joun Lucas WALKER SruDENTSHIP IN PaTHoLoGy.—At a 
meeting of the managers of the John Lucas Walker Fund, 
which was held on June 20th, Mr. A. A. Kanthack was elected 
to the above studentship in place of Mr. J. G. Adami, who 
ceased to hold the post on being elected a Fellow of Jesus 
College. The managers of the Trust requested Professor Ro 
to inform Mr. Adami that they were entirely satisfied wit 
the research work which he had carried on during his tenure 


Part II. The following were examined 


Phear, Trin. 
Richards, Down. 
Richardson, Caius 
Roberts, H. Cav. 
Rowland, Caius 
Savory, H. Cav. 
Smith, A. H., King’s 
Surridge, Caius 
Thompson, A. H., Trin. 
Watts, Joh. 

West, Joh. 

Wilks, Caius 


scientific value of that work. Mr. A. A. Kanthack, F.R.C.S., 
B.A., B.Se.Lond., M.B. (with honours) Lond., etc., is at pre- 
sent at work in Simla as one of the members of. the Leprosy 
Commission, and his tenure of the John Lucas Walker Stu- 
dentship will date from the time of his aurencting. return to 
England. The managers also granted £60 to Mr. E. H. Hankin, 
of St. John’s College, to meet the cost of bacteriological ap- 
paratus required by him for his researches. ; 


UNIVERSITY OF LONDON. 

LECTURES AND CLINICAL DEMONSTRATIONS ON MENTAL PHYSIOLOGY 
FOR M.D., M.S.—By permission of the Governors of Bethlem Royal Hos- 
pital, Dr. Savage proposes to give acourse of instruction in ‘* Mental 
Physiology, especially in its Relation to Mental Disorder,” adapted to the 
ae of Candidates for the M.D., M.S.Lond. The class will be 
held during the months of October, November, and a part of December ; 
and the instruction pa will consist of one formal lecture a week, and 
two weekly clinical demonstrations in the wards of Bethlem Hospital. 
The lecture will be delivered on Mondays, at 2 o’clock, in the Chemical 
Theatre at Guy’s Hospital, and the clinical demonstrations will take 
place at Bethlem on Tuesdays and Fridays and Fridays, at 2 o'clock. The 
first lecture will be given on Monday, October 5th. The fee for the course 
is three guineas, which should be paid in advance at the office of the 
Medical School, Guy’s Hospital, 8.E. 


VICTORIA UNIVERSITY. 

THE graduation ceremonial or degree day in connection with 

Victoria University took place on June 27th in the Town 

Hall, Manchester. The degree of M.D. was conferred on two 

graduates, and the degrees of Bachelor of Medicine and of 

Surgery on seven graduates. The Vice-Chancellor, in his 

statement, referred to the substitution of five years for four 

as the statutory minimum of study, which, however, in Vic- 
toria University scarcely makes any change to the students, 

‘as heretofore nearly all candidates for medical degrees took 

five years of study. In the arts subjects exacted of aspirants 

to medical degrees it has been deemed expedient to widen 
the door of entrance. The choice lay between reducing the 
number or lowering the standard of subjects presented. The 
former of the two alternatives approved itself to the Univer- 
sity, and after October next five subjects only, in place of six, 
will be required at the entrance in arts examination. At the 
ensuing stage of the curriculum the first medical examination 
has been divided, as at other universities, into separate parts, 
and it will be possible henceforward to take biology apart 
from the companion subjects of chemistry and physics., At 
the final stages of the course a still more important innova- 
tion will in future sessions come into play. The present pass 

list, arranged in two divisions, will appear in the form of a 

lower pass division and a higher honours division, distributed 

in classes. The following is the list of degrees conferred :— 

Doctors of Medicine.—G. F. Edwards, M.B., Ch.B., Owens; C. F. Mar- 
shall, M.B., Ch.B., Owens. 

Bachelor of Medicine and of Surgery Piast Deveaies : H. A. Beaver, Uni- 
versity. Second Division: J. H. ae’ Owens; 8S. H. Fairrie, 
University ; W. J. Howarth, Owens; C. K. Rawes, Owens; F. Robin- 
son, Owens; J. W. Shannon, University. 








OweEns CoLLEGE.—Some time ago we had occasion to refer 
to the fact that the Council of Owens College, Manchester, 
had arranged to enlarge the present medical buildings. The 
work has now begun in earnest, and a large block of houses 
has already been removed and a site cleared for the erection 
of the new buildings. The work goes on apace, and ere long 
the —_ structure will begin to rise above the level of the 
ground. 





UNIVERSITY OF EDINBURGH. 

SrupENts’ REPRESENTATIVE CounciL.—A statutory meeting 
of this Council was held on June 19th, when various reports 
were handedin. The Student’s Song Book was stated to be 
almost ready for publication. The committee in charge of 
the journal of the Council, The Student by name, reported 
that since the date of last meeting five numbers had been 
published, and that there had been a loss of £7 or £8 on 
these. This was said to be due to a diminution in the 
number of advertisements in these numbers. But it was 
also stated that the sale in summer was so small that it did 
not seem advisable in future to publish The Student durin 

the summer session. It is highly to be desired that the nex 

number of The Student should be worthier of the reputation 
of the University of Edinburgh and of the ability of her 





of the studentship, and that they recognised the very high 
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students. Many of our great public schools produce a far 
abler magazine than this. 





UNIVERSITY OF ABERDEEN. 

Locat Examinations.—The local examinations in con- 
nection with Aberdeen University were held last week. In 
addition to Aberdeen, examinations were held at the follow- 
ing centres: Paris, Auchterless, Benbecula, Brechin, 
Bogudie, Buckie, Dufftown, Elgin, Keith, Fetterangus, Focha- 
bers, Forres, Fyvie, Huntly, Peterhead, Strichen, Turriff. 
The total number of entries in all centres were: Preliminary, 
ad pera 153; senior, 109; higher, 14; total, 489; com- 
pared with 455 last year. 

Swimmine Cius.—The annual competition, which was held 
in the Public Bathe last week, was highly successful. There 
was a large attendance of the professionate, and a good turn- 
out of ladies. Professor Minto presided, and he was sup- 
ported by Professors Cash and Japp, and Baillie Duff. The 

rizes were a by Miss Stephenson, daughter of the 

of the Medical omg The chief winners were Mac- 
leod, Kennedy, Harrison, Hossack, Ross, Condon, Mitchell, 
and Black. 

ATHLETIC AssociaTION.—The annual sports of this associa- 
tion, which were begun on June 12th, but were postponed 
owing to the death of Dr. Smith-Shand, were completed on the 
evenings of 25th and 26th. On Thursday, amid much enthu- 
siams, nine events—principally football competitions—were 


decided. Friday was the fashionable day, when, the weather . 


being delightfully fine, there was a large turn-out of specta- 
tors. Several finals and other events which were of special 
interest came off. A Volunteer band was on the ground, and 
greatly added to the enjoyment of the evening. For the 
00 yards and quarter-mile champion flat races Mr. P. Harper 
made good firsts; Mr. A. Wood was first for the 220 yards 
race; and, for the mile race, Mr. W. A. Milligan, who did the 
distance in 4min. 44sec., was first. In the tug-of-war, the 
Ambulance Corps easily pulled over the Gordon Highlanders. 
Trow jumped 5ift. 3in. in the high leap, and was also first in 
the hurdle race and obstacle race. In the mile bicycle race 
E. N. Townsend came in first in 3min. 553sec. Altogether, 
the meeting was most successful, and the handsome prizes 
which were distributed at the close by Mrs. Moir Milligan 
will do much to encourage the development of the muscle of 
the University. The Athletic Association is doing good work. 

Boat Civs.—For the third year in succession the Uni- 
versity boat has easily won the championship of the Dee. 
For a while the ’Varsity boat was run rather close by the 
Aberdeen Boat Club boat, but ultimately it came in fully 
three lengths ahead. The winning crew were—bow, E. A. 
Clark, P. Swaby, P. Henderson, B. W. Mudd, J. Maculloch; 
stroke, A. V. Trow; cox, C. Aiken, the average weight being 
ll st.31b. In the single sculls J. Maculloch made a good 
first. The regatta was held on June 27th, and the course was 
— Point Law to the Duthie Park. Mr. A. H. Liston was 
referee. 





SCOTCH UNIVERSITIES COMMISSION. 
General Regulations as to Evamination.— Medical Degrees at 
Edinburgh. 
Tux Scottish Universities Commission have already issued a 
draft ordinance with reference to the curriculum in Arts; and 
they now follow that by sending forth two further ordinances. 
The first of these last issued ordinances takes up the subject 
of general regulations with regard to examinations, and is 
applicable equally to the four Scotch universities. It ordains 
that a“ Joint Board of Examiners” shall be appointed for 
the purpose of conducting the Preliminary Examinations in 
Arts, Science, and Medicine. This Joint Board is to consist 
of one professor or lecturer from each of the universities and 
two additional examiners who are to be appointed by the 
Court of each university from among the members of the Ex- 
amining Board. The function of this Joint Board will be to 
prepare sets of examination questions, and to issue such in- 
structions along with these as shall ensure an adequate and 
uniform standard. The Joint Board shall sit in rotation at 
each university, and in the following order: Edinburgh, 
Glasgow, Aberdeen, St. Andrews. The standard for the Pre- 
liminary Examinations in Medicine shall correspond as nearly 





as possible to the higher grade leaving certificates of the 
Scotch Education Department in French and German, and to 
that of the second grade leaving certificates in Latin, Greek, 
and English ; and to that in the Preliminary Examination in 
Arts in the subject of mathematics. The Preliminary Ex- 
amination fee shall be in each case half-a-guinea. The ex- 
aminers for graduation in medicine, it is further ordained, 
shall be professors in each university whose subjects are em- 
braced in the qualifying curriculum, with such lectures in 
that university, and such additional examiners as each Uni- 
versity Court shall determine. The Court will be required to 
provide that each candidate shall be examined in every sub- 
ject by at least two examiners, one of whom shall not be a 
professor or lecturer in the university. Generally it is 
ordained that no examiner shall hold office for a longer period 
than four years, nor shall he be eligible for a in 
the same university till he has ceased to hold the office for at 
least one year. No one shall be appointed an additional ex- 
aminer, under the provisions of this ordinance who is a pro- 
fessor, lecturer, or assistant professor in any Scotch univer- 
sity. The appointment of an additional examiner to any such 
professorship, lectureship, or assistant professorship during 
the currency of his term of office shall be equivalent to vaca- 
tion of his office of examiner. 

The second ordinance now issued, and around which the 
keenest controversy will presently rage, relates to degrees in 
medicine in the University of Edinburgh. It is ordained that 
this University shall confer four degrees in medicine and 
rors gap namely, M.B., Ch.B., M.D., and Ch.M. Under cer- 
tain definite regulations the University may also confer 
diplomas in special branches of medicine ana surgery on its 
graduates. The Preliminary Examination shall be in the fol- 
lowing subjects :—English, Latin, elementary mathematics, 
along with French, or German, or Greek. A candidate whose 
native language is not English may substitute an examination 
in that native language for one in French or German, and for 
an examination in Latin or Greek he may substitute one in 
any other classical language. A degree in arts or science (not 
a degree honoris causé tantum) in any university in the United 
Kingdom, or in any colonial or foreign university specially 
recognised, shall exempt from the prelimina examination. 
Before admission to the degrees of bachelor of medicine and 
bachelor of surgery, candidates must give evidence of having 
complied with these main conditions. 

, 1. The candidate must have been engaged in medical study for at least 
ve years. 

2. In each of the first four years the candidate must have attended at 
least two courses of instruction, in one or more of the subjects of study 
specified in subsection 3 hereof—each course extending over a session of 
five or six months, either continuous or divided into two terms; or, 
alternatively, one such course, along with two courses, each extending 
over a session of three months ; provided always that if a candidate have 
obtained in a University of the United Kingdom, or other University 
specially recognised for the purpose by the University Court, a degree in 
science or in arts, — in either case after a course of study and an 
examination in physics, chemist (including practical Fre yee 
botany, and zoology, he shall be held to have completed the first of the 
five years of medical study. During the fifth or final year he shal] be en- 

aged in clinical study for at least nine months at the Royal Infirmary, 
£ inburgh, or at one or more of such public hospitals or dispensaries, 
—— = foreign, as may be recognised for the purpose by the Univer- 
sity Court. 

3. The candidate must, during his curriculum, have attended a course 
or courses of instruction in each of the following subjects of study, in- 
cluding such examinations as may be prescribed in the various classes, 
namely: anatomy, practical anatomy, chemistry, materia medica (in- 
cluding pharmacognosy, pharmacology, and therapeutics), physiology or 
institutes of medicine, practice of medicine, surgery, midwifery and the 
diseases peculiar to women and infants (two courses of midwifery of 
three months each, — different departments of obstetric medicine 
be taught in each of the courses, shall be reckoned equivalent to a six 
months’ course), general pathology, during courses of five or six months: 
and practical chemistry, physics os the dynamics of solids, fluids, 
and gases, and the rudiments of heat, light, and electricity), botany, 
zoology, practical physiology, practical a: medical jurisprudence 
and public health, during courses of three months. Provided always, in 
so far as regards the University of Edinburgh, that the Senatus shall de- 
termine from time to time the number of meetings of which such courses 
shall consist, and with respect to these courses it shall be open to the 
professors or lecturers to determine, under the sanction of the Senatus, 
what proportion of the courses shall be devoted to lectures, practical de- 
monstrations, examinations, and tutorial work respectively; and that 
the University Court shall not grant or continue recognition to any in- 
stitutions or teachers unless their courses of instruction shall be equiva- 
lent in respect of duration and character to the courses sanctioned in the 
universities of Scotland. 

4. The candidate must have attended for at least three years the 
medical and surgical practice either of the Royal Infirmary, Edinburgh, 
or of a general hospital elsewhere, which accommodates not fewer than 
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eighty patients, and possesses a distinct staff of physicians and surgeons, 
and is recognised for the purpose by the University Court. 

5. He must have attended clinical surgery during a course or courses 
extending over not less than nine months. [hese courses may be con- 
ducted by the Professor of Clinical Surgery, or by professors or lecturers 
appointed for the purpose by the Lt mares Court, or by the ordinary 
surgeons of the Royal Infirmary, Edinburgh, or of a general hospital 
defined and recognised as hereinbefore provided, and shall consist of 
regular instruction at the bedside, along with at least two clinical 
lectures a week during six of the nine months. 

6. He must have attended clinical medicine during a course or courses 
extending over not less than nine months, and similarly conducted. 

7. The candidate must have attended a course of instruction in mental 
diseases, of such duration and so apportioned as the Senatus may 
determine. 

8. He must have attended a course of not less than fifty hours’ instruc- 
tion im practical materia medica and pharmacy, or have been engaged for 
not less than two years in the compounding, dispensing, and preparation 
of drugs as an apprentice. 

9. He must have attended for at least six months the out-practice of a 
hospital or the practice of a dispensary; he must have studied fevers, 
diseases of children, and ophthalmology in a hospital or dispensary. 

10. The candidate must have attended for three months the practice of 
a lying-in hospital, and have attended personally not fewer than twelve 
cases of labour. 

11. He must have been properly instructed in vaccination. 

12. Where a candidate shall have attended a course in one or all of the 
subjects of physics, chemistry, botany, and zoology, deemed by the 
Senatus and University Court to be equivalent to qualifying courses in 
the University of Edinburgh, such attendances shall be held as qualify- 
ing for examination for a degree in medicine, provided that the examina- 
tion shall be passed at the time the candidate presents himself for the 
preliminary examination, and is of such a standard as shall suffice to 
exempt him from all further examination upon such subject, provided 
also that he shall not on account of such attendance be held to have com- 
pleted the first of his five years of medical study. 

13. No candidate for a degree shall be deemed to have attended a class 
as part of the curriculum necessary for that degree who does not present 
a certificate bearing not only that he has given regular attendance, but 
also that he has duly performed the work of the class. : : 

With regard to colleges and institutions at which a candi- 
date may prosecute his studies, the following are the regu- 


lations :— 

Two of the five years of medical study shall be spent in the University 
of Edinburgh. The remaining three years may be spent in any univer- 
sity of the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University Court, or in such 
medical schools or under such teachers as may be recognised for the 
purpose by the University Court. Of the subjects of study specified 
above, not less than eight shall be taken in the University of Edinburgh, 
or in some other university of the United Kingdom, or in some Foreign 
or Colonial university entitled to confer the degree of Doctor of Medi- 
cine, or in a college incorporated with or affiliated to a university en- 
titled to confer the degree of Doctor of Medicine recognised for the pur- 
pose by the University Court. The remainder of such departments of 
study may be taken in such medical schools or under such teachers as 
may be recognised for the purpose by the University Court. 

It shall be the duty of the professors so to conduct the course that 
students may receive suflicient instruction in any one of the subjects by 
attendance on one course of five or six months, or of three months as the 
case may be. 

In the professional examination for the degrees of Bachelor of Medi- 
cine and Bachelor of Surgery, each candidate shall be examined in writ- 
ing and viva vece in botany, zoology, physics, and chemistry, in pharma- 
cognosy and pharmacy, in anatomy and physiology, in materia médica, 
including pharmacology and therapeutics, pathology, and medical juris- 
prudence and public health, in surgery, practice of medicine, midwifery, 
and clinical medicine and clinical surgery; and the examinations shall, 
as far as each subject admits, be conducted practically. Candidates who 
profess themselves ready to submit to an examination in botany, zoology, 
physics, and chemistry may be admitted to examination in all or any 
two of these subjects at any examination held after they have attended a 
full course in each of the subjects professed. Every candidate must have 
completed his twenty-first year on the — of graduation. 

The degree of Doctor of Medicine shall be conferred on any candidate 
who has obtained the degrees of Bachelor of Medicine and Bachelor of 
Surgery of the University of Edinburgh, and is of the age of twenty-four 
years or upwards, and has produced a certificate of having been engaged 
subsequently to having received the Degrees of Bachelor of Medicine and 
Bachelor of Surgery for at least one year in attendance in the medical 
wards of .n hospital, or in scientific work bearing directly on his profes- 
sion, such as is conducted in the research laboratories of the University, 
or in the military or naval medical services, or for at least two years in 
practice other than practice restricted to surgery. Each candidate for 
the degree of Doctor of Medicine shall be required to pass an examina- 
tion in clinical medicine, and in such of its special departments as the 
Senatus shall determine ; and he may present himself for examination in 
clinical medicine at any period of examination subject to one year after 
he has received the degrees of Bachelor of Medicine and Bachelor of 
Surgery. Each candidate for the degree of Doctor of Medicine shall 
submit for the approval of the Faculty of Medicine a thesis, certified by 
him to have been composed by himself, on any branch of knowledge com- 
prised in the professional examinations for the degrees of Doctor of Medi- 
cine and Bachelor of Surgery, a which are exclusively 
surgical. A Bachelor of Medicine and helor of Surgery, who within 
twelve months after obtaining such degrees produces to the Senatus 
satisfactory evidence of his intention of entering on the practice of his 


rofession in a British possession or Colony or in a foreign country, may 
+ admitted to the examination in clinical medicine at any period of 
examination after he has received such degrees ; but the degree of Doctor 
of Medicine shall not be conferred on him unless he shall produce a cer- 
tificate that, subsequently to having received the degrees of Bachelor of 





ed for at least one 
year in attendance in the medical wards of an hospital or in scientific 
work Jeo pry hag vee | on his profession, and unless his thesisin the 


Medicine and Bachelor of Surgery, he has been en 


judgment of the Faculty of Medicine is of exceptional merit. 

The regulations for the degree of Master of Surgery are’ 
somewhat akin. An examination must be passed in surgical 
anatomy, operations on the dead body, and in clinical 
surgery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas; of Doctor of 
Medicine 5 guineas, of Master of Surgery five guineas. 

The provisions of this ordinance are to come into opera- 
tion at the beginning of the winter or summer session next 
after approval by Her Majesty. These regulations are, of 
course, only applicable to candidates who begin their medical 
studies after the ordinance has come into operation. Other 
candidates comply with regulations peevidenty in force. 

The sixth-fourth meeting of the Commission was held 
on June 24th, when evidence as to the medical educa- 
tion of women was heard from Dr. Sophia Jex-Blake. 
The sixty-fifth meeting was held on June 25th, when further 
evidence as to the medical education of women was heard 
from representatives of Queen Margaret’s College, Glasgow, 
namely, Professor Young, M.D. (Dean), T. H. Bryce, M.B., 
C.M. (Lecturer in Anatomy), and Miss J. A. Galloway (Hono- 
rary Secretary). The sixty-sixth meeting was held on June 
29th, when evidence as to the university education of women 
was heard from Principals Donaldson and Cunningham, Pro- 
fessors Knight, Butler, and Roberts, representing the Senatus 
of the University of St. Andrews ; from Professor Masson and 
Miss Louisa Stevenson, representing the Edinburgh Associa- 
tion for the University Education of Women ;..and. from Dr. 
Alexander MacKay (Treasurer), and Mr. Robert Marshall 
noe ve amen representing the Educational Institute of 
Scotland. 





UNIVERSITY OF DURHAM. 

MeEpicaL GrapvuaTEs’ AssocraTIon.—The annual meeting of 
this Association was held on June 26th, at the Café Royal, 
Regent Street, when the newly-elected President, Dr. R. H. 
Milson, was inducted into office by the ee Professor 
of Medicine, Dr. G. Hare Philipson, of Newcastle-on-Tyne, 
on behalf of the retiring President, Dr. David Drummond, 
who was unavoidably absent. After the transaction of a quan- 
tity of routine business, some fifty of the members and their 
friends dined together, the chair being occupied by the Presi- 
dent, who was supported by several visitors, among whom _ 
were Dr. J. Grey Glover, Dr. Frederick T. Roberts, and Dr. 
Stephen Mackenzie. After the Queen had been loyally 
honoured, the President proposed ‘‘The University of Dur- 
ham,’’ to which Professor Philipson responded. To ‘The 
Durham University Medical Graduates’ Association,” Dr. 
William Travers—a past President—responded. The health 
of the President was eloquently ae by Dr. C. J. Cul- 
lingworth, and was enthusiastically received. The toast of 
‘‘The Visitors’? was given by Dr. A. H. Robinson, and Dr. 
T. G. Glover, in replying, spoke in terms of high appreciation 
of the enlightened action of the University in promoting the 
teaching of science and medicine in the North, and of the 
value of its medical degrees. During the evening, Dr. F. T. 
Roberts, admirably accompanied by Mr. Charles Godfrey, of 
the Shaftesbury Theatre, quite electrified his audience by his 
fine rendering of Blumenthal’s song, ‘‘ My Queen.’’ Dr. C.J. 
Cullingworth also added to the pleasures of the evening by his 
excellent recitation of Oliver Wendell Holmes’s ‘‘ Stethoscope 
Song.” Altogether the réunion was a most agreeable one. The 
following is a list of the officers elected for the ensuing year: 
President : R. H. Milson,M.D. Vice-Presidents: C. J. Culling- 
worth, M.D.; A. Mantle, M.D. . Council: W. C. Arnison, M.D.,; 
R. C. Benington, M.D.; F. Carter, M.D.; D. Drummond, 
M.D.; G. P. Goldsmith, M.D.: Roderick Macdonald, M.D. ; 
T. H. Openshaw, M.B.; Professor Philipson; 8. K. Powell, 
M.D.; W Slater, M.D.; B. W. Walker, M.D.; W. T. Wilson, 
M.D. Honorary Secretaries: W. ©. Beatley, M.D.; A. H. 
Robinson, M.D. 





UNIVERSITY OF DUBLIN. 
At the Summer Commencements in Trinity Term, held in 





the Examination Hall of Trinity College on Thursday, June 
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25th, 1891, the following degrees in Science, Medicine, Sur- 
ry, and Midwifery, were conferred by the University Caput 
in the presence of the Senate. 
Doctores in Scientia (Honoris Causd).—J. E. Reynolds, D. J. Cunning- 
ham, J. M. Purser. 
Baccalaureus in Medicind.—A. K. F. M’Cutcheon. 
Baccalaurei in Medicind, in Chirurgid, et in Arte Obstctricid.—D. R. G. 
Corrigan, J. G. Gibbon, W. R. Griffin, H. Hunter (B. Ch. stip. cond.), 
J. 8. Jameson, R. P. Jones, 0. F. Joynson, G. A. Moore, R. A. Moy- 
nan, F. J. Myles, D. 8. Sleith. 
Doctores in Medicind.—E. A. C. Baylor, J. Craig, W. R. Dawson, H. H. 8S. 
Dorman, F. Isdell, E. P. Norman. 
In Absentid : Doctor in Medicind.—W. J. R. Nickson. 





Roya. Co.ttear or SurGgons 1n IrELAND.—Mr. Havelock 
Henry R. Charles, M.D. and M.Ch., Queen’s Univ., surgeon 
Indian Medical Service, having passed the necessary exami- 
nation, has been admitted a Fellow of the College. 





Royat CoLiteGe oF Puysicrans or Epinpureu.—The fol- 
lowing candidates have been elected by the College since 


December 3ist, 1890: 
Fellows.—J. W. Martin, 57, Ferry Road, Leith; G. Hunter, 33, Palmers- 
ton Place, Edinburgh; D. D. D. Turner, 6, George Square, Edin- 


burgh. 

igeaheet— A. H. Douglas, 6, West Maitland Street, Edinburgh; J. M. 
Balfour, Juniper Green; R. F. C. Leith, 129, Warrender Park Road, 
Edinburgh; G. M. Robertson, Royal Asylum, Edinburgh; R. «A. 
Fleming, 36, Drumsheugh Gardens, Edinburgh; A. L. Gillespie, 12, 
Walker Street, Edinburgh. f 

Licentiates.—V. F. Allen, co. Cork; G. Astin, Burnley; Margaret Ida 
Balfour, Edinburgh ; J. Banerjee, ig ot V. E. Barrow, Madras ; 
J. Barry, Ireland; A. H. Barstow, Harrogate; G. Billing, Man- 
chester ; H. D'A. Blumberg, Ventnor; 8. J. Bolton, Belfast; T. B. 
Brooke, Cambridgeshire; Edith Mary Brown, Whitehaven; W. 
Buck, Lancashire; W. F. Chevers, Cheltenham; C. J. V. Coller, 
Cape Colony; H. Collier, Sheffield ; R. J. Collier, Belfast; R. P. 
Cooke, Ballyfarnon ; G. 8. Crawford, co. Antrim; P. R. Crofton, co. 
Roscommon; G. K. Crossthwaite, Canada; W. H. Cuthbert, Os- 
westry ; T. J. Davies, Llanrwst; J. W. Davis, Freetown; A. Denni- 
son, 2ds; D. Doherty, Donegal; A. S. Duke, Dublin; C. R. Dun- 
hill, Madras; L. D. L. Ellis, Manchester; W. J. Evans, Limerick ; 
J.C. Fenwick, Bishopwearmouth ; J. A. Fink, Calcutta; J. Gilmour, 
co. Derry; P. J. Go —_ co. Tipperary ; M. B. Gorman, Cork; J. 
Grout, Londun; T. Hamilton, Tyrone; W. H. Harbison, Melbourne ; 
Beatrice Mary Harrison, Brighton; E. Hartley, Lancashire; P. J. 
Hatton, Birkenhead ; D. L. Heggie, Canada; J. Hodgson, Colne; T. 
E. Hughes, Rhyl; W. R. W. James, Bengalore; R. Johnson, York ; 
8. Kirkpatrick, Sligo; J. Lane, co. Cork ; T. Leahy-Lynch, Dublin ; 
Cc. G. Lester, Sydney; J. W. Lewis, Cardiganshire ; C. B. Lucas, 
Lanarkshire; J. M‘Cullough, co. Down; J. G. Mackintosh, Edin- 
burgh; R. Maclean, Ross-shire; A. A. Macleod, Greenock; C. N. 
Macquarie, Argylishire; E.G. MacSweeney, Cork; P. G. Mahony, 
Maliapuram ; E R. Mallet, Lancashire ; T. Marshall, South Shields ; 
Cc. K. Martin, Dublin; 8S. Martyn, Mazagon; A. B. Masani, Bombay ; 
R. Meggitt, Barton-on-Humber; W. Melville, Bo’ness; G. E. G. 
Metcalfe, Blackheath; R. W. Morrow, co. Down; E. R. Morton, 
Canada; J. B. Munro, Coatbridge ; W. H. Nash, Dublin ; F. Nuttall, 
Lancashire; J. Orr, co. Antrim ; J. E. J. Pegg, Birmingham ; Agatha 
Porter, Glasgow ; Jj. T. T. Ramsa , Dundee; J. Reid, Argyllshire ; 
C. Robson, Lincolnshire; W. B. Rotheros, Queenstown; CU. C. Sal- 
mon. Victoria ; R. Scott, Kinross-shire; P. A. Shore, Walsall; J. B. 
Smith, Montrose; C. E. Southwell, Leeds; A. W. Spinks, Bradford ; 
P. Stainsby, Saltaire; W. D. Sweeny, co. Mayo; H. E. Taaffe, Lon- 
donderry ; F. P. D. Thomas, Chester ; W. Thyne, London; B. Tom- 
kys. Bilston ; P. Ukarji, Bombay; W.H. B. Vanes, Worcestershire ; 
G. Vert, Haddington ; J. S. Wheeler, Fleet; J. Whyte, Argyllshire; 
A. E. Woodcock, Cleckheaton. 


Socrety oF APporTHECARIES OF Lonpon.—Pass-list, June, 
1891. Thefollowing gentlemen passed : 
In Surgery : 
F. J. Brown, Manchester, Owens A. Paling, Middlesex Hospital 
College E. M. Rooke, Guy’s Hospital 
A. C. Fenn, St. Bartholomew's Hos- J. H. Shroat, Birmingham Queen’s 


Pp Colle 
E. J. T. Jones, St. Thomas’s Hos- H. S. Ware, Cambridge and St. 
pital Thomas's Hospital 
C. P. Morgan, Guy’s Hospital G. W. Wickham, St. Bartholomew’s 
W. R. Nicol, Montreal 7 ’ Hospital : 
In Medicine, Forensic Medicine, and Midwifery: 
H. B. Bates, Liverpool University E.M. Dobinson, Guy’s Hospital 
College W. E. Reilly, University College 
G. T. B. Blick, St. Mary’s Hospital J. H. Sproat, Queen’s College, Bir- 
F. J. Brown, Owens College, Man- mingham 
chester * : ; 
In Medicine and Forensic Medicine: 
E. Lambert, Yorkshire College, Leeds 
In Medicine and Midwifery : 
H. powell, Charing Cross Hos- C. A. Ryde, London Hospital 
P 


ti 
{n Forensic Medicine and Midwifery : - 
C, ‘A, Lapthorn, Middlesex Hospital C.T. Standring, King’s ollege 





In Medicine : 
M. H. ny | St. Mary’s Hospital F. Spurr, Middlesex Hospital 
C. 8. Lewis, St. George’s Hospital 

In Midwifery: 

C. R. Harper,,Middlesex Hospital 


In Forensic Medicine : 
T. C. Hughes, Westminster Hos- L. Roberts, St. Mary’s Hospital 


ital 
To the following gentlemen was granted the Diploma of the 
Society entitling them to practise Medicine, Surgery, and 
Midwifery : 
Messrs. Bates, Blick, Brown, Dobinson, Hughes, Lambert, Lapthorn, 
Roberts, Rooke, Ryde, Sproat, and Standring. 


MEDICAL NEWS, 


THE Local Government Board have refused to assent to the 
reposed erection of a fever hospital at Tottenham by the 
Metropolitan Asylums Board. 

THE general assembly of the Order of St. John of Jerusalem 
in England was held at the Charterhouse on June 24th, after 
service at the Savoy Chapel and luncheon at the Albion 
Tavern. 

THE Transactions of the American Laryngological Association 
at its twelfth meeting held in May, 1890, have recently been 
eg in a volume published by Appleton and Co., New 

York. 

The annual camp of instruction of the metropolitan corps 
of the St. John Ambulance Brigade will be held from July 
25th to August 3rd, at Muswell Hill. On August Ist there 
will be an ambulance competition and display. 


UNIVERSITY OF FRANCE.—Among the candidates who passed 
the fifth (final) examination last week for the diploma of 
Doctor of Medicine of the Faculty of Paris was Mr. Alfred S. 
Gubb, of London. 

At the recent examination in Arts, held by the Apothe- 
caries’ Society, there were 171 candidates, of whom 25 passed, 
one being placed in the first class; 111 candidates passed in 
some subjects, but not in all. 

Tue ward for indoor patients at the St. Pancras Northern 
Dispensary, Euston Road, is now in full working order, and 
several cases have been admitted for treatment. The first 
major operation was pees on June 14th, when Dr. Leith 
Napier did a successful Czesarean section, as both mother and 
child have progressed favourably. 

Bequests sy Dr. JAMES StruTHERS.—The late Dr. James 
Struthers, of Leith, has Wd his will bequeathed among other 
sums to various charitable and‘ other bodies the following: 
To the Royal College of Physicians, Edinburgh, £1,000; the 
Leith Destitute Sick Society, £250; the Leith Association for 
Improving the Condition of the Poor, £250; and a large share 
of the residue, which it is believed will amount to several 
thousand pounds, to Leith Hospital. 


MIDDLESEX Hospirau _MepicaL ScuHoor.—Earl Spencer, 
K.G., distributed the prizes in the medical school at the 
Middlesex Hospital on June 30th. The following is a list of 
prizemen :— 

Entrance Scholarships: 1st (£100), Mr. A. E. Walter; 2nd (£60), Mr. H. 
P. Noble. Broderip Scholarships: ist (£60), Mr. A. Lawson; 2nd (£40), 
Mr. T. T. Cockill. Governors’ Prize: Twenty guineas, Mr. T. Carwardine. 
Hetley Clinical Prize: £25, Mr. T. Carwardine. Lyell Gold Medal: Mr. 
T. Carwardine. Exhibition in Anatomy and Physiology: £10 10s., Mr. 
A. P. Coker. Exhibition in Medicine: Messrs. H. W. Gibson and T. 
Carwardine. Exhibition in Surgery: Mr. H. W. Gibson. Exhibition in 
Practical Surgery: Messrs. H. W. Gibson and T. Carwardine. Exhi- 
bition in Practical Midwifery: Mr. T. E. Lloyd. Exhibition in Anatomy : 
Mr. R. A. Young. Exhibition in Physiology: Mr. R. A. Young. Exhibi- 
tion in Dissections: Mr. F. N. Cookson. Exhibition in Chemistry: Mr. 


C. H. J. Robinson. 

CuarineG Cross Hospirran Mepicat Scuoor.—Lord Car- 
rington presided on July Ist at the prize distribution to the 
students of the Charing Cross Hospital School. The Llewel- 
lyn Scholarship was won by Mr. D. C. Johnston, the Golding 
Scholarship by Mr. W. J. Robertson, Mr. A. W. W. Hoffman 
was awarded the Governors’ Clinical Gold Medal, Mr. H. D. 
Senior gained the Pereira Prize, and Mr. R. N. Gracey was 
awarded first prize for dental surgery. Lord Carrington, in 
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his address, referred to the success of the medical colleges in 
Australia, and said that the members of the medical profes- 
sion in that colony were the first to attempt to take in hand 
the difficult question of English federation. A cordial vote 
of thanks was afterwards accorded to Lord Carrington on the 
motion of Sir J. Fayrer. 


UnitEp Hospirats Rowine Citus CHALLENGE Cup.—The 
annual race for this cup was rowed from Putney to Hammer- 
smith, on June 26th. It was expected that four hospitals 
would compete, but at the last moment St. George’s decided 
not to enter their boat, on account of the absence of J. C. 
Gardner, who is training for Henley. Consequently the 
number of starters was reduced to three—Middlesex, St. 
Thomas’s, and London. The Middlesex men seemed in best 
form, and certainly pulled a great deal steadier, if somewhat 
shorter, than the other two. In the race they managed to 
get off clear of St. Thomas’s, who were in turn a Tittle quicker 
away than London. The latter, however, pulled very strong, 
took the lead after going about a dozen lengths, and, in spite 
of the efforts of Middlesex and St. Thomas’s, won easily by 
six or seven lengths. Middlesex and St. Thomas’s rowed a 
capital race for second place, which St. Thomas’s won by 
about a length. Time, 9 min., 1 sec. Crews—LZondon (Surrey 
Station): Bow, H. W. Evans, 10st.; 2, W. Bird, 12 st. 9 lbs. ; 
3, J. Moses, 12 st. 5lbs. ; stroke, G. Boyd, 10st. 101bs.; cox, E. 
C. Smith, 8st. 3. lbs. St. Thomas's (Middlesex Station): Bow, 
R. E. Nix, 11 st.; 2, J. Carver, 11 st. 7 lbs.; 3, H. J. Davis, 12 st. 
10lbs.; stroke, J. H. Haydon, 10st. 101bs.; cox, W. Allen, 
9st. 5Ibs. Middlesex: Bow, L. A. Williams, 10st. 11 lbs.; 2, 
C. E. Maude, 11 st. 4Ibs.; 3, A. F. Palmer, 12st. 41bs.; stroke, 
C. H. Nicholson, 11 st. 7lbs.; cox, W. H. Johnson, 8st. 51bs. 
Previous winners: 1885, London ; 1886, Middlesex ; 1887, Mid- 
dlesex; 1888, St. Thomas’s; 1889, St. Thomas’s; 1890, St. 
George's. 





MEDICAL VACANCIES, 


The following Vacancies are announced : 
ABBEY PAROCHIAL BOARD, Paisley.—Medical Officer for the Eastern 
(Newtown) District; must reside in or near the Newtown of Paisley. 
Salary, £35 per annum and vaccination fees. Applications to J. M. 
Compe, Inspector of Poor, Abbey Parish Office, Paisley, by August 
Ist. 


BIRMINGHAM GENERAL DISPENSARY.-— Resident Surgeon; doubly 

— Salary, £150 per annum (with allowance of £30 per annum 
or cab hire), and furnished rooms, fire, lights, and attendance. Ap- 
plications to Alex. Forrest, Secretary, by July 18th. 

BLOOMSBURY DISPENSARY, 22, Bloomsbury Street, W.C.—Dispenser ; 
must hold a dispensing diploma. Salary, £100 per annum. Applica- 
tions to the Chairman of the Medical Committee by July 8th. 

BOROUGH OF BLACKPOOL.—Medical Officer of Health. Salary, £300 
perannum. Must devote his whole time to the duties. Applications, 
endorsed “ Medical Officer,” to T. Loftos, Town Clerk, by July 6th. 

BRADFORD INFIRMARY AND DISPENSARY.— Dispensary Surgeon ; 
unmarried, doubly qualified. ——e. £100 per annum, with board. 
Applications, endorsed ‘“* Dispensary Surgeon,” to William Maw, Secre- 
tary, by July 21st. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House Sur- 
geon; doubly qualified. Salary, £80 per annum, rising £10 yearly to 
£100, with board and lodging. Applications to the Honorary Secre- 
tary, Oldbury Rectory, Bridgnorth, by July 11th. 

CAMBRIDGE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—As- 
sistant Medical Officer. Salary, 2120 perannum. Applications to the 
Secretary, 20, Mawson Road, Cambridge. 

CUMBERLAND INFIRMARY, Carlisle. — Assistant House-Surgeon. 
Salary, £40 per annum, with board, lodging, and washing. Appoint- 
ment for one year. Applications to the Secretary by July ilth. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointment for six months. Salary, £10 for first six months, 
and, if re-elected, £25 for second six months, with apartments, board 
and se Applications to Dr. C. H. Taylor, House-Surgeon, by 
July 15th. 

EAST SUFFOLK AND IPSWICH _ HOSPITAL, Thoroughfare, Ipswich.— 
Assistant House-Surgeon; doubly qualified: unmarried. eo 
£20 per annum, with board, lodgings, and washing. Applications to 
T. Edgar Mayhew, Secretary, by July 7th. 

ENERAL INFIRMARY AT GLOUCESTER AND GLOUCESTERSHIRE 
EYE INSTITUTION.—House-Surgeon ; double qualifications. —- 
£100 per annum, with board, lodging, and washing. Applications 
the Secretary by July 5th. 

GLASGOW MATERNITY HOSPITAL.—Out-door Physician for the South 
Eastern District. Applications (a copy of which must be sent to each 
of the Directors, a list of whom may be had on application) to Arthur 
Forbes, Secretary, by July 9th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster, 8.W.—Assistant Physician; must be Fellows or 





HORTON INFIRMARY, Banbury. — House-Surgeon and Dispenser. 
Salary, £60 er annum, with board and lodging. Applications to C. 
| my ge onorary Secretary, 27, Marlborough Ro Banbury, by 

uly 4th. 

IRVINESTOWN UNION (Ederney Dispensary).—Medical Officer. Salary, 
£135 per annum and fees. Applications to Mr. Robert Phillips, Hono- 
rary Secre Election on July 16th. 

KENSINGTON DISPENSARY. — Resident Medical Officer; unmarried, 
under 35 F pnw of age ; doubly qualified. Salary, £125 per annum, with 
furnished apartments, coals, gas, and attendance; must devote his 
whole time to duties. Applications to Frederick Leach, Esq., 
— Secretary, 7, Stanford Road, Kensington Court, W., by July 

KING’S COLLEGE, London.—Sambroke Surgical Registrar. Applica- 
tions from old students to J. W. Cunningham, Secre , by July 6th. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Live 1.—Assistant 
Medical Officer to act as Pathologist ; must devote his whole time to 


his duties. Salary, £200 per annum, with furnished a ments, 
board, attendance, and washing. Applications to the Medical Super- 
intendent by July 22nd. 


MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich, 
8.E.—Junior Resident Medical Officer. Appointment for six months 
with panes of re-election as Senior. Salary, £30 per annum, with 
board, attendance, and washing. Applications to the Honorary Secre- 
tary by July 10th. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—House-Surgeon and Secretary. Salary, 
£120 per annum, with board and lodging. Applications to the Chair- 
man of the Committee by July 15th. 

QUEEN’S COLLEGE, Birmingham.—Medical Tutor and Demonstrator of 
Anatomy; must devote his whole time. Applications to Professor B. 
C. A. Windle, Dean of the Medical Faculty, by July 4th. 

QUEEN’S COLLEGE, Birmingham.—Demonstrator of Anatomy. ~ yo 
[ene & Professor B. A. C. Windle, Dean of the Medical Fac , by 

y 4th. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant to the 
pomee Seen. Board and rooms provided. Applications to T. A. 
Fisher Hall, Secretary, by July 10th. 

ST. MARK’S HOSPITAL FOR FISTULA, etc., City Road, E.C.—House- 
Surgeon. Appointment for twelve months. Salary, £50 per annum, 
with board and residence in the hospital. Applications to Arthur 
Leard, Secretary, by July 11th. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Demonstrator of Phy- 
siology. Salary, £100. Applications to the Dean by July 13th. 

SKYE DISTRICT OF INVERNESS-SHIRE. — Medical Officer. Salary, 
£50 per annum. Applications to Messrs. MacLachlan and Rei 
Solicitors, Portree, by July 6th. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon and Sec- 
retary ; doubly qualified; unmarried. Salary, £100 per annum, with 
board, furnished apartments, . firing, and attendance. Applica- 
b= I E. W. Du Buisson, retary, by July 9th. Election on 

uly 15th. 

WANDSWORTH AND CLAPHAM UNION AND INFIRMARY, St. John's 
Hill.—Junior Assistant Medical Officer. Appointment for six months, 
board, lodging, and washing provided, and £25 at the end of term. 

Applications to the Medical Superintendent. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Second 
House-Surgeon; unmarried. Salary, £50 per annum, with board, 
residence, and attendance. ‘Applications to William Kimpton, Secre- 
tary, by July 4th. 

WOLVERHAMPTON EYE INFIRMARY.—House-8u Appointment 


for twelve months. Rooms, board and washing provided, and 
honorarium of £25 at endof term. Applicatfons to W. Blake Burke, 
Secretary, by July 13th. 


MEDICAL APPOINTMENTS. 

AITKEN, John, M.D., M.B., C.M.Glas., appointed Medical Officer of the 

newly-formed burgh of Buckhaven, Methill, and Innerleven. 

ALLINSON, H. Calthrop, M.R.C.S.Eng., L.8.A., appointed Senior fargeoe 
be —_— and Lynn Hospital, vice C. B. Plowright, M.D., J.P., 

resigned. 

BARNARD, J. H., M.D.Paris, M.R.C.8., agpeinted Honorary Physician to 

the Paris Branch of the Girls’ Friendly Society. 

BATELY, John, M.D.Durh., L.R.C.P.Lond., appointed Medical Officer for 

the Gorleston District of the Great Yarmouth Union. 

BLacK, George, M.B., C.M.Aberd., appointed Medical Officer for the 

Burrowby-cum-Gueldable Townships. 

BLAKISTON, A. A., M.R.C.S., ww 5 Medical Officer of the Court 
Central Somerset, No. 3,604, A. O. Foresters. 

BuTLER, Wm. Harris, L.R.C.P.Edin. MB.CA.Eae. appointed Medical 
Inspector Under the Factory Act for the Woolwich District. 

CARPENTER, A. B., M.B.Oxon., L.R.C.P.Lond., appointed Medical Officer 

to the Croydon General Hospital. 

CHADWICK, George R., M.R.C.S., L.S.A., 

and Lynn Hospital. 

Cottam, Francis H. W., M.R.C.8., L.R.C.P., 
Officer at the County Asylum, Prestwich 

EDRIDGE-GREEN, F. W., M.D., F.G.8., appointed Medical Officer for the 

Willesden No. 2 District. 





appointed Surgeon West Norfolk 
appointed Assistant Medical 


ForsTER, J. E., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer and 


Public Vaccinator for the Second Division of the Hougham District of 
the Dover Union. 


GIBB, William F., M.D., C.M., appointed Certifying Surgeon for one of the 





embers of the Royal College of Physicians, London.—Applications 
to the Secretary by July 18th. 
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Jackson, Arthur, M.R.C.S., reappointed Honorary Surgeon to the Shef- 
field General Infirmary. 

Kinesrorp, Edward, F.R.C.S.Eng., reappointed Medical Officer for the 
Shepperton Sanitary District. 

Laixc, Robert, L.R.C.P.Edin., M.R.C.S., D.P.H.Camb., reappointed 

Medical Officer for the Cowpen Sanitary District. 

LAKEMAN, Thomas, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
and Public Vaccinator for the Parishes of Ugborough and North 
Huish of the Totnes Union, vice J. H. Harris, M.R.C.S. 

LEAKEY, C. M., L.S.A., appointed Medical Officer for the Second Caistor 
District of the Caistor Union. 

LEeNprRvM, J. B., M.B., C.M.Aberd., appointed Assistant House-Surgeon to 
the York County Hospital, vice E. A. Edelsten, M.A., M.B., 
M.Ch.Oxon. 

Lewis, W. A. Aylmer, L.R.C.P., F.R.C.S.Edin., of Oswestry, appointed 
coyieg Surgeon under the Factories Act, vice Dr. Blaikie, 
resign 


MARRIOTT, C. W., M.D., M.R.C.P.Lond., F.R.C.S.Ed., appointed Honorary 
Consulting Surgeon to the Warneford Hospital, Leamington. 

Mrap, George B. Owen, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health to the Newmarket Urban District. 

Morcom, A., L.R.C.S., L.M.Edin., reappointed Medical Officer for the 
Luton Rural Sanitary District. 

Norris, F. L., M.B., M.S., appointed Clinical Assistant to the Parish of St. 
Leonard, Shoreditch. 

OLIVER, Matthew J., M.B., C.M., D.P.H., appointed Medical Officer for the 
County of Roxburghshire. 

rowss, L., M.R.C.S., reappointed a District Medical Officer of the Crediton 

nion. 

Ricz, Bernard, M.D.Lond., M.R.C.S.Eng., appointed Honorary Surgeon 
to the Warneford Hospital, Leamington, vice Dr. Marriott, resigned. 

Savory, Horace, M.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., appointed 
Resident Medical Officer to Haileybury College. 

Scott, A. W., M.D.Brussels, M.R.C.S., appointed Medical and Vaccination 
Officer for the Handsworth Urban Sanitary District. 

SNELL, Simeon, L.R.C.P.Lond., M.R.C.S8., yo gg Honorary Oph- 
thalmic Surgeon to the Sheffield General Infirmary. 

TAYLOR, Frank, M.A., M.B.Cantab., appointed Medical Officer to the 
Crystal Palace Gas Company, vice Dr..W. R. Brunton, resigned. 

TAYLOR, 8. T., M.B.Lond., L.R.C.P., M.R.C.S., reappointed Medical Officer 
for the Erpingham Rural Sanitary District. 

THOMPSON, J. A. B., M.D., L.M., F.P.S8.Glas., appointed Medical Officer for 
the Fourth District of the Ongar Union. 

TINDALE, W. R., M.B., C.M.Aberd., L.R.C.P.Lond., M.R.C.S., reappointed 
Medical Officer for Hampton Hill of the Kingston Union. 

Warp, George S., L.R.C.P., L.R.C.8. Edin., reappointed Medical Officer for 
the Stevenage Urban Sanitary District of the Hertford Union. 

WEBSTER, Trevor, M.R.C.S., sqpainted Medical Officer of Health for the 
Bewdley Urban Sanitary District of the Kidderminster Union. 





DIARY FOR NEXT WEEK. 





TUESDAY. 
SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos Street, Cavendish 
Square, W., 4 P.M.—Quarterly General Meeting. Chevalier 
Max de Proskowetz: On Ruthenian Inebriety, with the 
Story of the Cure and After-career of an Inebriate in 
North-Eastern Austria. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
DupGEon.—On June 17th, at Curwen Street, Workington, the wife of J. H. 
Dudgeon, surgeon, of a son. 

Cpneee—Ca June 24th, at Torquay, the wife of PercyjHerbert Gardner, 

of a son. 

PARKEHILL.—On June 23rd, at Church Gresley, Burton-on-Trent, the wife 

of Samuel J. Parkhill, M.D., of a daughter. 


MARRIAGES. 
HARRIS—SOPER.—On June 25th, at St. Saviour’s, Dartmouth, by the Rev. 
J. 8. Excell, M.A., Rector of Stoke Gav assisted by the Rev. H. F. 
, Vicar, John Henry Harris, M-R. “5 Eng., L.8.A-Lond., Dart- 
mouth, youngest son of Alfred Harris, M.R.C. Eng. of Forest Hill, 
London, to Amy Caroline, eldest daughter of the late John Brown 
Soper, of Dartmouth. 
WITHERS—ALLEN.—On the 24th of June, at the Parish Church, Bakewell, 
Derbyshire, by the Rev. J. Lawson, B.A., assisted b the Rev. R. 
Hi B.A., Oliver Withers, M.R.C.S., L.&.C.P., of Nottingham, to 
Mary Elizabeth, widow of the late John Vincent Allen, and eldest 
daughter of the late Joseph Bowman, of Bakewell. 
DEATHS, 


GARDNER.—On June 2th, at Torquay, Paul Percy, infant son of Percy 
erbert and Dagmar Gardner. 
MACLEAN.—On June 24th, at Greek Street, Stockport, Neil, son of Minna 
Crosse and Kenneth Maclean, F.R.C.S.Ed., aged 15 months. 


SHovuT.—On June 24th, at W: 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 

Editor, 429, Strand, W.C., London; those concerning business matters, 

non-delivery ofthe JouRNAL, etc., should be addressed to the Manager, 

at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


CANNOT 





Se” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL care devoted, will be 
found under their respective headings. 


QUERIES, 





D. P. H. asks : Are the Harz mountains in Germany to be recommended as 
a place of resort for one seeking a bracing up in health ? 


T. P. inquires whether Lewis's Digest of the Census will be published this 
ear. He found the 1881 issue to contain much useful and necessary 
nformation for medical officers of health. 


LIFBAULT’S METHOD OF HYPNOTISING. 
INQUIRER asks how the hypnotiser knows that his patient is sufficiently 
“influenced” to be capable of undergoing treatment without being re- 
called to a normal state of consciousness. 


TRICYCLES. 
YORKSHIRE G. P. is anxious to hear from tricycle riders which is the best 
machine for medical use—say for a radius of three miles, partly on 
granite and partly macadam roads; roads good, and not very hilly. 


TREATMENT OF ACNE. 
SUBSCRIBER asks for advice in the treatment of acne affecting the tip of 
the nose. Digestion is fairly good, consumption of alcohol almost nil, 
the plainest diet = partaken of, bowels regular. The rest of the face 
has cleared nicely, but the nose retains an unsightly red patch with 
constantly recurring spots of acne, which nothing seems to have any 
permanent effect on. 


TREATMENT OF URTICARIA. 
ENQUIRER asks for advice in the treatment of a case of chronic urticaria 
in a lady, aged 40, which has defied every known treatment, both gene- 
ral and local, for months. Cause cannot be traced; food of every 
nature likely to cause or perpetuate withdrawn. Atropine, bromides, 
arsenic, quinine, cocaine, etc., all tried without avail. 


HARROGATE. 

RHEUMATISM writes: A patient wishes to try ——e while at Harrogate. 

Would one of your correspondents let me know if she can do so at any 

of oe bathing establishments there, the Hydropathic Institution ex- 
cepted : 

*.* We learn on inquiry that masseurs and masseuses are tobe found 

at the Victoria Baths and the Montpelier Baths. There are also many 

trained rubbers who go to hotels and lodging houses when required. . 





ANSWERS. 





DISINFECTION AFTER DIPHTHERIA. 

G. W. I.—Immediate and thorough isolation of the patient is by far the 
most important precautionary measure in such cases. This appears to 
have been effected, although details are not given either as to the posi- 
tion of the infirm or as to the precautions adopted by the evemery 
nurse. It is not clear that carbolic acid, vaporised in an inhabite 
room, has any appreciable disinfecting power, but the subsequent dis- 
infection would, no doubt, be thorough. 


TREATMENT OF SCIATICA. 

MR. STANLEY B. DE Burts (Chichester Infirmary) writes: In answer to 
L.R.C.P., who asks for suggestions as to the treatment of obstinate 
sciatica, perhaps the following data may pew of service :— 

Hilton (Princi; and Practice of Medicine) states that “ arsenic 
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mends administering it in the form of liquor sode arsenicalis or liquor 
arsenicalis hydrochlor. combined with tinct. ferri perchlor. He also 
calls attention to gout as a not uncommon exciting cause for this pain- 
ful malady, and further —_ that left-sided sciatica ‘‘is not infrequently 
Papert md scybala in the dependent loop of the sigmoid flexure or the 
the rectum.” 

Anstie laid stress on the patient's diet, insisting on the use of fat in 
the shape of cod-liver oil, Devonshire cream, butter, or ‘“‘even cocoa- 
nut oil,” and forbade all but the very moderate allowance of wines or 


spirits. 

Prhe application of flying blisters along the course of the nerve is a 
remedy of the mg value, as I have found in treating old-standing 
cases amongst sailors. 

Dr. Buzzard (Quain’s Dictionary of Medicine) says the continuous vol- 
taic current sometimes effects a cure; twenty to forty cells may be 
used, one rheophore being applied over the sacro-iliac synchondrosis 
and the other dropped into a vessel of salt water, in which the patient 
places his foot. The current’s strength should be gradually arrived at 
and decreased to prevent unnecessary and undesirable shock. 

Nerve-stretching is the last resource which may be done by the blood- 
less method. Under an anesthetic, the thigh is flexed upon the abdo- 
ga the knee bent, and then the leg straightened gradually and 
orcibly. 

CHLOROFORM VAPOUR. 

Dr. EDGAR B. TRUMAN (Nottingham) writes : In answer to“ A Subscriber 
for Over Thirty Years,” and to his request as to conversion of 10 grammes 
chloroform in 100 litres of air, to English cubic inches, I give the fol- 
lowing figures :—1 litre of air weighs 1.29366 grammes, consequently 10 
grammes of air has the volume of 7.73 litres. The specific gravity of 
chloroform vapour being 4.2, in accordance with the law that the vol- 
ume varies inversely as the specific gravity, the volume which 10 
grammes of this vapour will occupy is as 4.2: 1 -- 7.73 : 1.84, that is, there 
will be in the quantities = 1.84 volumes of chloroform vapour, 
whether in cubic inches or litres, to 100 of air. 


STAINING OF TUBERCLE BACILLI. 

Dr. NORMAN WALKER writes: The most rapid method I know for the 
detection of tubercle bacilliis the following :—After Lay ope the cover 
, take hold of it with a pair of forceps. Drop on the glass several 

irops of anilin water gentian violet. Hold this over a Bunsen flame 
till it begins to steam, then decolorise with acid, wash in alcohol, and 
mount with a drop of the a | solution :—Take 3 drops of a satur- 
ated solution of picric acid in anilin oil, and add to a watch glass of 
anilin oil. The violet bacilli stand out very gy? from the yellow 
ground. The whole process can easily be done in less than five min- 
utes. I need hardly say that the specimen does not “‘ keep.” 





NOTES, LETTERS, Etc. 





INFLAMMATION AND win OF SOFT PALATE WITH HEART 
'AILURE. 

Dr. F. L. NICHOLLS (Fulbourn) writes : In the BRITISH MEDICAL JOURNAL 
for June 20th, Dr. Haddon expresses his opinion on the case I related a 
week or two back, that because there was heart failure it must neces- 
= have been a case of diphtheria; and so satisfied does he appear 
that heart failure in a throat affection signifies diphtheria, that he is 
evidently indifferent about other signs and symptoms. This may 
much simplify and make easy diagnosis, but I much question if it will 
tend to perfect it. 

The absence of the usual signs and symptoms, bey aed with the per- 
fect freedom from infection and the further causes for the heart failure, 
in any case should, I think, carry a little weight, and not be so en- 
tirely ignored. and they are quite sufficient to prove to me the absence 
of diphtheritic poison. 

I would ask Dr. Haddon a question, and thatis, How does he reconcile 
his belief with the total absence of infection, in a case in which, if he is 
correct, it should be so great ? 


SAWTELL FUND. 
Drs. V. D. HARRIS, G. T. PENNY, and H. TAYLOR desire to acknowledge 
— many thanks the following additional subscriptions to the above 
und :— 


£s. d. 
Mr. C. Barnett 110 
Dr. Sansom... ‘ian aa ies 33 0 
Dr. W. E. Steavenson (since deceased) ... 220 
Mr. H. F. Baker ti we 110 
Dr. C, C. Blades ai 110 
Dr. L. Gilchrist Thompson 100 


TESTIMONIAL TO Dr. R. R. RENTOUL. 
Dr. HuGH Woops (Highgate) writes : The following recent subscriptions 
to the Rentoul Testimonial Fund are acknowledged :— . } 

s. . 


Dr. E. F. Pratt, Gateshead one 0 
Dr. J. Lawton Andrew, Mossley 0 

Dr. Arthur Blackwood, Liverpool 1 

Dr. A. Grey, Dalton-in-Furness ake “en 

Dr. E. Adam, Liverpool om ioe —— 

Dr. Cecil Digby, Hednesford .... sid — 

Subscriptions should be forwarded at an early date to Dr. H 
11, Archway Road, Highgate, London, N. 
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ALCOHOL IN INFLUENZA. 

Dr. W. E. HADDEN (Portsdown) writes: In reply to Dr. Harkness’s com- 
munication with regard to the treatment of influenza in the BRITISH 
MEDICAL JOURNAL of June 20th, I to relate this incident: About 
three months ago a gentleman called ask my advice under the fol- 
lowing circumstances. A a of his, about 40 years of age, a 


demic was prevalent in this country. A medical man, whose name I do 
not know, living about twelve miles from this town, ordered for her, 
with other treatment, 10 or 12 ounces of brandy in the twenty-four 
hours. The attack of influenza soon got better; but alas! as too fre- 
quently happens, the stimulant was continued—“ because the doctor 
had ordered it”—long after the necessity for its use had ceased. At the 
time her friend spoke to me she had become a confirmed drunkard, and 
would not be satisfied with less than a bottle of brandy every day, and 
she threatened to burn the house if this was not procured for her. 

May 1 suggest for the consideration of my professional brethren the 

lan I adopt when I find it really necessary to administer alcohol in 
llness? namely, to give it in the form of rectified spirits of wine, in 
combination with the other medicines that may be prescribed ; in this 
way the patient does not know what he is taking, and the stimulant 
will not be continued longer than necessary, andthe medical attendant 
will have the satisfaction of knowing that he is not helping to make 
drunkards of his patients. 


PRACTITIONER AND COMPOUNDER. 

L.S.A. writes : When a man has graduated in medicine and holds either 
the M.B. or M.D. degrees, he has certainly been raised on to a platform 
above his fellow undergraduates or others. He is -at least a Sagres 
higher in position. Candidates cannot do better than aspire for these 
registrable qualifications, ‘‘ Excelsior” being their noble motto. But in 
order to protect them against being weeded out by wary examiners, let 
their examination papers be returned by numbers and not names. In 
this way only can fair play be hoped for in A.D. 1891. 

Your correspondent, “L.S.A., Medical Act, 1886,” thinks there is no 
need for the new L.S.A. Well, the mistake was,in my opinion, made 
when the Apothecaries’ Company Cyne power to grant licences to 
practise medicine. Had they limited themselves to granting licences to 
compound drugs and chemicals, they would have m more popular 
with the profession. Very soon we shall have the Pharmaceutical So- 
ciety treading on the heels of the a, and likewise knocking at 
the door for admittance. Already they are allowed to practise medicine 
over the counters. What I wish to know is this: Have members of the 
profession who are not licentiates of the Society of Apothecaries or 
members of the Pharmaceutical Society any = ge to dispense and com- 

ound medicines? I believe they have no such right. If they desire it, 
et them pass the necessary examination as I have done; otherwise what 
guarantee have the public of their fitness to handle drugs ? 


AN OBSCURE CASE OF MENINGITIS. 

Messrs. E. K. HOUCHIN, L.R.C.P. and S. (Stepney) and CHARLES HIRSCH 
L.S.A. (South Hampstead) write: The usua ee eumapcenns of 
tuberculous meningitis as given by standard textbooks being most 
conspicuous by their absence, in the following case we think it worthy 
of note. The onset, instead of poss | insidious, was so sudden as to be 
attributed to traumatism, the child, a boy, aged 10 years, having had 
a slight contusion of the leg some days before. On physical examina- 
tion, no signs of tubercle were found in either chest or abdomen. The 
patient was rather dull and there was some difficulty in getting him to 
answer questions, but when he did speak, the answers were intelligent. 
Decubitus was dorsal and there was no opisthotonos. There was some 
rigidity, the arms and legs being kept stiff, and occasional tremor of 
fingers. There was no vomiting, no head pain, no retraction of the 
head, and no grinding of teeth, the breathing was regular, the pulse 
small but not intermittent. There was no hyperesthesia nor intoler- 
ance of light or sound, the temperature was normal. There was some 
incontinence of urine and feces. The knee-jerks were exaggerated 
but equal, there was slight ankle-clonus, there was no nystagmus, and 
the pupils were regular, reacted in accomodation and sluggishly to 
light, the discs were normal. 

Ve came to the conclusion that the case resembled some form of 
spinal sclerosis more than aught else, eueh none of the symptoms 
were sufficiently marked to any a definite conclusion. The child 
continued in this condition for some six days. On the seventh day 
he was picking at the bedclothes, delirious, and giving utterance to the 
hydrocephalic cry at intervals, and in a position of marked pleuro- 
sthotonos. The pulse was rapid and thready, the temperature 102.4° F., 
and the breathing stertorous. There was some vomiting, the tongue 
was brown and very dry. The knee-jerks and ankle-clonus were as 
before. Tdches cérébrales were readily obtained. This condition con- 
tinued, the breathing became more stertorous, pulse more rapid, and 
eventually uncountable, and on the following morning the child died. 
These final symptoms of course suggested tuberculous meningitis, and 
such we believe the diagnosis to be. Unfortunately, we could not con- 
firm the diagnosis by post-mortem examination. 


BLOWS AND MENINGITIS. 
Dr. EDWARD P. FuRBER (Oxted) writes: Being the medical attendant on 
the case which gave rise to your note on the above subject in the 
BRITISH MEDICAL JOURNAL of May 30th, I a + that, perhaps, you 
would care to hear more accurate particulars. e boy returned from 
the village school on _— 28th, complaining that the assistant master 
had hit him on the back of the head with a ruler. On April 30th sick- 
ness commenced, and the boy said that his “head felt funny where the 
master had hit him.” On May Ist he commenced to get deaf, apparently 
equally in both ears. There was also a peculiarity in his walk. On 
May 4th I saw him for the first time, when I found him suffering from 
all the s toms of basic meningitis. Temperature, 104.4° ; 64. 
Pupils dilated, no optic neuritis ; head retracted ; could walk by cling- 
ing to the bedposts, with legs wide apart ; rolling the head from side to 
side; abdomen retracted. The most curious symptom was that he was 
now absolutely deaf in both ears. His parents stated that until the 
resent occasion he could hear equally well with either ear, but that 
curing the last four years he had complained at times of pela in the 
left ear. There had never been any discharge. He had not had scaria- 
tina or any acute febrile disease. Both pene a healthy. 
There was no tenderness whatever over either mastoid process, and 
no signs of external injury anywhere. The temperature remained most 
persistently at 104.4° F., rising to 105° occasionally, but never falling 
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lower than 103°4°. Swelling of tissues round right orbit commenced on 
May llth. The boy was conscious until May 12th, when convulsions 


commenced. Death occurred on May 15th, eighteen days after the blow 
was said to have been given. On May 17th I made a post-mortem examina- 


tion in conjunction with Dr. Oldman and Mr. Arthur Maude. The base 
of the brain, especially the cerebellum, was bathed in pus ; both internal 
auditory meatus were blocked with pus, surrounding the seventh pair 
of cranial nerves. The brain itself was healthy. There was a cavity in 
the left mastoid process containing carious bone and pus, which evi- 
dently communicated with the base through the auditory canal. The 
right mastoid prosese was poser. The right lateral and cavernous 
sinuses were filled with blood clot. At the inquest my evidence, of 
course, was that death might have been due to natural causes, but that 
a blow however slight might have accelerated death. My evidence was 
corroborated by Mr. Arthur Maude, who appeared for the school 
authorities. The schoolmaster was then sworn, and stated that the 
coy occasion on which he had struck the boy was once on the hand 
with a thin hazel stick about one foot long. Upon this evidence the 
jury refused to admit further evidence as to a blow having been given, 
although several witnesses were present for that purpose, and a verdict 
was returned in accordance with the medical evidence, the master 
being exonerated from all blame. 


PRESCRIBING IN NEWSPAPERS. 

Ir would seem that in all parts of the world there are people who like to 
find dissertations on medical subjects, and even prescriptions, in the 
lay press. During the recent epidemic of influenza we have seen some- 
thing of this in Great Britain, and the last mail brings us an extract 
from the Bermuda Royal Gazette containing a letter on ‘‘ La Grippe,” 
aapee by an M.D., who describes himself as “‘ late Government Medical 
Officer of Turk’s Island.” The writer states that negroés are not, as has 
been supposed by some, exempt from influenza, but that they generally 
consult “some old woman,” who bakes “ them before the fire, and gives 
them ‘herb teas’ until the attack wears off.” The writer, however, 
ventures to give prescriptions for some more potent remedies: ‘ Hy- 
drarg. chlor. nit., vj grains ; sodz bicarb., xij grains, M. ft. chart. No. ij. 
Directions : Give one every three hours. If bowels do not move in four 
hours from time of last dose. five a dose of oil.” It is curious that a 
“late Government Medical Officer” should write prescriptions in the 
lay press, and curious also that editors should care to insert them, and 
most curious that patients should care to make use of them. Do they? 
If so, what was the effect of “‘ hydrarg. chlor. nit., gr. vj” ? 


TERRIBLE EFFECTS OF READING A MEDICAL JOURNAL. 

Dr. JOHNSON loved a “ good hater” and in the same way it is refreshing 
to come across a critic who does not “hint a fault or hesitate dislike,” 
but speaks right out, like Brutus. A correspondent of the Journal of the 
American Medical Association after suggesting numerous improvements 
in that valuable periodical, thus expresses his opinion of the paper 
on which it is printed : “‘ 1t should be printed on plain and not on glazed 
paper, which from its reflection dazzles the eye, irritates the optic 
nerves, muscles, and lobes, brain and mind, and sympathetically other 
parts of the system, thus impairing the sight, causing eye-strain with 
spasm and twitching of muscles, ocular and cerebral hyperemia, dizzi- 
ness, headache, neuralgia, melancholy, petulance, irascibility, and other 
disorders of the oe mental, and moral nature, more or less 
serious.” We shudder to think what damages a sympathetic jury might 
award to the writer of this “catalogue of curses,” if he were to take 
his grievance into alaw court. But surely the victim can improve his 
mind and temper by reading the cheap reprints of pirated English 
books issued by enterprising American publishers instead of wasting 
his eyesight on a medical journal. 
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CASE OF RETURN OF KNEE-JERKS AFTER 
HEMIPLEGIA IN A TABETIC., 


By J. HUGHLINGS JACKSON, M.D., F.R.C.P., F.R.S., 


Physician to the National Hospital for the Paralysed and the Epil 
os Queen’s Square ; and to the London Hospital. santas 


AND 
JAMES TAYLOR, M.D., M.R.C.P. 





Tue following is the only case in which we feel certain of the 
restoration of the knee-jerks after their loss in a _ tabetic 
patient. One of us (J. H. J.) brought the patient before the 
Neurological Society in November, 1888, and again in January, 


1891. 

The patient (B.), then 49 years of age, was admitted into 
the London Hospital, February 11th, 1888, just three years 
ago, for hemiplegia of the right side. He was tabetic as well 
as hemiplegic. His case was used in clinical demonstration 
of both kinds of morbid affection. He had had syphilis 
twenty years before admission, but denied secordary sym- 
ptoms. He has been married three times, and has had four- 
teen children, of whom five survive; only one of seven by his 
first wife is alive. 


As to the tabes, he be to suffer from lightni i 
twelve years before his admission (February, Tass); é had 
been subject to occasional severe dyspeptic attacks "and had 
had occasional double vision for two years. Soon after the 
lightning pains began he noticed that on shutting his eyes 
he had “‘ swimming in the head” and a tendency to fall, and 
later, difficulty in walking. The tabetic symptoms discovered 
on admission (1888) were great diminution in the size of the 
pupils, the left being the smaller ; they did not act to light, but 
— pj me sede Gheniiaas (Argyll-Robertson pupils) : ab- 

ee-jerks (Jen ik’ ; 
tacks a hem en ssik’s test). He had had two at- 
e first hemiplegia began rather suddenl 

1888, 8 p.m., eleven days before admission : he toll doves hes 
could not speak for five hours, but was not insensible: after 
that time he could move his limbs, and next morning did 
some work. The second attack occurred on February 3rd 
1888, eight days before admission. As to the hemiplegia on 
~ x wo there was the common facial and lingual para- 
— ; : ~ arm was paralysed, and was so comaploter , except 
o - e reporter’s words, for “‘ the muscles going from e 
_—_ to the shoulder—namely, the trapezius, rhomboid, etc.” 
— eg ~~ be eed paralysed ; he could flex and extend his 

~ and had slight power of flexion at the knee: he could 
ex -_ the leg at the knee with considerable force. He was 
—e eto walk. There was “impaired tactile sensibility of 

e _ arm, and leg,’’ right side. There was no defect of 


According to the report the arm may be said 
to h - 
—_ —— than the leg, but the arm  Rendrcsane’ ca nin 
ah : i. — at his discharge from the London Hospital, May 
a ms 1e upper limb had advanced far more towards re- 
—— 1an the leg. He had 10 grains of the sodium iodide 
tote name 2 han fi The Gogo was  pnopeaned, so that by April 

§ ; ins i 
time of hs leaving Ages med Eres ily, and did so up to the 
act of importance is that by March 21st, forty-s 
cage after the onset of the second hemiplegia, return of the 
r ard regs we was noted. The note about it is ‘‘rather dif- 
eM elicit, and is ‘slower’ than normal in following 
oie meets e We could not elicit the left knee-jerk. We are 
em era ‘0 Dr. Hugh Smith, house-physician, for aid in the 
dues gation of ‘this case, and for most of the notes made 
ate ne — 8 stay in the London Hospital. 

€ patient was an’ out-patient, under the care of 
Brae Sw the National Hospital for the Paralysed, and the 
ptic. Dr. Ferrier noted that the knee-jerk could be got on 





the right—the paralysed—side, and observed the tabetic sym- 

toms. The man was admitted an gn mer of the National 

ospital for the Paralysed and the Epileptic, October 12th, 
1888. He could then walk a short distance without support, 
limping on the right leg ; he walked with his _ wide apart, 
and brought down both heels, it is noted, ‘“‘ with emphasis.”’ 
Standing with heels together and eyes closed, he tended to 
fall backwards at once. The right knee-jerk was readily ob- 
tained; the left not. There was weakness of all movements 
of the right arm, and slight blunting of tactile sensibility. 
With closed eyes he could not touch his nose with the tip of 
his index finger. No facial paralysis. Pupils small, no reac- 
tion to light. He complained of dimness of vision, but there 
were no abnormal ophthalmoscopical appearances. He left - 
the hospital in January, 1889. 

On January 20th, 1890, Dr. Colman, late pathologist and 
formerly house-physician to the National Hospital, made an 
a new and independent examination of the patient’s 
case. It will be observed that Dr. Colman found that by this 
time the left knee-jerk was obtainable by reinforcement; he 
= found optic atrophy. The following is an abstract of his 
notes : 

‘‘ The patient’s general condition was slightly better than it 
was at the time of his discharge from the hospital, the pains 
and unsteadiness having both diminished, but he had be- 
on blind in the right eye, and the vision of the left was im- 
paired. 

‘“‘In the upper limbs ordinary sensibility was natural, and 
there were no ‘subjective’ sensations. Muscular sense 
showed very slight impairment, He could touch his nose 
poe with the eyes open, and he came near it with his eyes 
closed. Muscular power in the right arm was less than that 
in the left. The triceps and wrist-jerks were much exagger- 
ated on the right'side, a short clonus bein readily obtained 
at the elbow. The triceps-jerk could not be elicited on the 
left side. Muscles of both upper limbs were irritable to direct 
percussion, particularly those on the right side. 

“He was able to walk without support, but he straddled and 
fequenty hesitated before putting either foot down, and then 
he did so with a jerk. There was a slight tendency to drag 
the right foot. He could stand for seventy-five seconds at a 
time with his eyes closed, a considerable improvement on his 
performance of a year before, and the impairment of power in 
the right leg was less than it was then. No sensory defect 
_ a but he still had occasional shooting pains in 
the legs. 

“The right knee-jerk was obtained readily, without rein- 
forcement. A slight but distinct jerk was repeatedly obtained 
on the left side by using Jendrassik’s method. No ankle- 
clonus was obtained on either side. All the muscles of the 
legs were extremely irritable to direct percussion, and this 
irritability was greater on the right side. The plantar reflexes 
were much exaggerated, that on the left more than that on the 
right side; the cremasteric reflex was present on the left, but 
was not obtained on the right side; the abdominal reflexes were 
present, and were equal on the two sides. Swallowing, mic- 
turition, and defecation were quite normal, and were accom- 
panied by the usual sensations. Sexual power and desire 
were said to be entirely absent. Sensibility on the trunk was 
natural. There was a feeling of constriction corresponding to 
the course of the last dorsal nerve. The pupils were — 
and very small. They contracted during accommodation, ut 
did' not react to light. There was scarcely any light percep- 
tion in the > eye, and the disc was atrophic with arteries 
much reduced in size compared with the veins. The left disc 
was normal in colour, and the arteries were about half the 
calibre of the veins. There was no aphasia, but the patient 
asserted that his ‘speech’ was'less fluent than it used to be. 
There were no gastric or laryngeal crises.’’ 

The patient again came under observation early in this year 
and was, for the second time, shown to the Neurol cal 
Society in J anny There was no noteworthy alteration in 
his condition. e “— knee-jerk was easily obtained ; the 
left was elicited with difficulty, but its presence was ified 
to by Dr. Bristowe, Dr. Buzzard, .- Ha » Dr. Beevor, 
and many others. Some choroidal change was now detected 
in the right fundus, and the left disc was paler than normal. 

We do not suppose that the hemiplegia in this case was & 
tabetic symptom ; but that it was hemiplegia 1593 in a 
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tabetic subject as it, unfortunately, often does in the non- 
tabetic. We have seen hemiplegia not a few times in patients 
already the subject of tabes, but the case of B., and that of 
another patient, are the only cases in which the knee-jerk 
was present after that paralysis. (In the other case it cannot 
be asserted, as it can in the case of B., that the knee-jerk was 
absent before the onset of the hemiplegia. All that can be 
said is that it was present on the hemiplegic side after the 
attack.) Hence it would not be wise to draw any decided in- 
ferences from the case of B. In a valuable and interesting 
thesis,’ Mademoiselle Edwards has collected a large number 
of cases in which hemiplegia occurred in the course of vari- 
ous other nervous disorders. Amongst them are several cases 
of tabes with this complication, but in only one case* are the 
knee-jerks noted as being present. It is not stated whether 
the knees had been tested before the onset of the hemiplegia. 

Presumably in the case of B., the return of the knee-jerks was 
contemporaneous with the establishment of sclerosis of fibres 
of the pyramidal tract, in the bundle of deep fibres of the 
lateral column. It is well known that in many cases of un- 
complicated hemiplegia, there is exaggeration of both knee- 
erks. It has been shown by Pitrés, Schifer, Sherrington, 

adden, Tooth, France and others, that at least in some cases 
of lesion of one internal capsule there follows degeneration of 
fibres in both lateral columns. If, in the case of B., there has 
been since January, 1890, double lateral sclerosis, his case 
anatomically is one of the “‘ ataxic paraplegia’’ of Gowers. 

Before the hemiplegia, or before the lateral sclerosis was 
well established, it may be that from the sclerosis of the pos- 
terior columns there were too few fibres left intact in those 
columns for strong enough or sufficiently numerous impulses 
to act on the anterior horns concerned, so as to produce the 
jerk. Upon the ensuing of lateral sclerosis, according to 
current doctrine, the anterior horns become more excitable. 
Thus it may be that after this change in the horns, the few 
fibres left intact in the posterior columns were sufficient for 
action on the horns so that the jerk could be elicited. If this 
be so, and if the posterior sclerosis increases, the presump- 
tion is that the jerks will be once more lost. It is not likely 
that the lateral sclerosis will increase, at any rate so far as 
the lesion causing the hemiplegia is concerned with it. 


PRESIDENTIAL ADDRESS 
THE ENERGY OF THE ANIMAL BODY. 


By W. F. CLEVELAND, M.D., 


President of the Metropolitan Counties Branch of the 
British Medicai Association. 











THERE seems to be in thoughtful minds a growing recogni- 
tion of the fact that medicine and therapeutics are but in 
other words applied physiology; and I take it that applied 
pnysioleey means, broadly, the effort to direct and influence 

ose chemical changes which are continually taking place 
in the tissues of the body, known under the term “ meta- 
bolism.’’ Metabolism is defined as a process which goes on 
in every part of the body by which energy is stored up as well 
as set free. There are two kinds of metabolism: First, that 
which refers to the building up of the living substance, and 
is called “‘anabolism ;’’ secondly, that which refers to the 
breaking down of the living substance, and is called ‘‘ kata- 
bolism.”’ 

Now, if it be admitted that disease is a deviation froma 
healthy metabolism, it is but reasonable to conclude that 
the closer we are acquainted with the working of our organs 
in a natural state, the better able shall we be to restore har- 
ery’ when they are out of tune. It is under this impression 
that I venture to lay before you some remarks on the subject, 
or I should say a portion of the subject, of the energy of the 
animal body or how work is done in the animal economy. 
But it may not be out of place to say a few preliminary 
words about energy in general, and especially about that 
great and inexhaustible source of energy—the sun. 





1 Thése de Paris. 
2 Obs. ix, p. 35. 








Although the sun may not initiate life, still it is the 
principal source through which life is maintained—directly 
in the plant and indirectly in the animal kingdom. Were it 
not for the energy of the sun, the carbon and hydrogen, or 
raw material which goes to make plant life, might continue 
their inorganic and barren existence in union with oxygen 
for ever. But there is a peculiar body in plants, called 
‘chlorophyll’? or green stuff, and although this is an 
exceedingly unstable body, and has perhaps never been suc- 
cessfully isolated, there can be no doubt, as Dr. Halliburton 
says, ‘‘it is always present in vegetable cells, in which the 
formation of organic matter from carbonic acid and water 
with elimination of oxygen, is going on.’’ What the ex 
function of chlorophyll may be is at present a moot question, 
but it may be confidently stated that, through the energetic 
action of the solar rays on the carbonic acid and water sur- 
rounding it, carbon is separated from carbonic acid and 
hydrogen from water, and fixed or stored up in the plant as 
a hydro-carbon. This may be called the first production of 
vital capital, as far as we are concerned, inasmuch as this 
— stuff, through being built up, for instance, into grass, 
urnishes food for sheep, and sheep, in the form of mutton, 
furnish food or transmit the capital to man. 

Animal life is permanently supported by what are called 
protein compounds, but these are only generated by plants, 
a can only generate them through the direct energy 
of the sun. 

Now the green stuff of plants consists of carbon, hydrogen, 
and nitrogen. This last named constituent, nitrogen, is a 
very important one, for although it forms such a e@ por- 
tion of the atmosphere, and is physically diffused through 
the bodies of plants and animals, still as free or uncom- 
bined nitrogen, it is inert and of no chemical use. But mark 
the difference when it enters into the composition of the pro- 
toplasm of a vegetable cell, or the proteid framework of 
muscle. Nitrogen then is the pivot on which their metabo- 
lism turns, and nitrogenous bodies appear more or less as the 
products of all metabolism. 

In the animal these products are cast out, but in the plant 
they are stored up, and may be often recognised as vegetable 
alkaloids, bearing a resemblance, if not closer relationship, 
to the nitrogenous product of animal metabolism, namely, 
urea. One word about the indestructibility of the sun’s 
energy. In a potential form it may be locked up for centuries 
in the wood of the tree; but when the wood is burned the 
carbon and hydrogen are capeemen from each other, and 
— unite, respectively, with oxygen. Energy is set free 
which may be utilised, as you are aware, in ordinary 
machinery. Carbonic acid and water are formed, which may 
be again acted on by the sun and green stuff of the plant. 
But the potential energy of the sun’s rays is likewise stored 
up in fruits, or food stuffs, and these undergo in the an 
economy a process of slow combustion, in which an analogous 
a effect is produced, as when the wood of the tree is 

urned. 

The word energy does not admit of a ready and off-hand 
detinition. It seems to be that which is known by its effect. 
But, for the sake of convenience, we may say it is the inherent 
power, or force which, under certain conditions, effects a 
given work or labour. Energy is of two kinds; actual on 
active, and potential or latent. It may be familiarly illus- 
trated as follows: The gunpowder in a loaded gun may be 
viewed as work-stuff, that is, something capable of yiel 
work, or, in other words ey psoas | olding within i 
energy, and here the energy is termed potential. Now when 
the gun is fired a great chemical change takes place in the 

npowder, and the energy or power, which was previo 

ormant and inert in it, is suddenly set free, or becomes 
actual, and is then called actual energy, because it actually 
does the work intended, or propels the bullet. 

Now, every living child that is born into the world is borm 
are oe pon of a certain capital, which may called its physio- 
ogical patrimony. This capital is sto up in its iid 
the form of potential energy. And no sooner is the child 
born, than it must of necessity begin to spend this capital. 
It is through the potential energy, which may vary ip 
amount according to the health and vigour of the parents 
that have supplied it, that the child is enabled to begin the 
great work of life, namely, to breathe. And this is a work, oF 
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labour, that must be continued till the day of its death, so 
that, as Professor Huxley has observed, ‘it is no mere meta- 
phor to say that man is destined to a life of toil; the work of 
respiration, which began with his first breath, ends only with 
his last. Nor does one born in the purple get off with a 
—,—- than the child who first sees light under a 
hedge. 

But where is this potential energy located, and how is it 
set free or made available? In the complex mechanisms of 
our bodies the nervous and muscular systems fill an impor- 
tant place, and it is in the muscular tissue for the most part, 
or in the work-stuff or muscle-dynamite as it has been called 
(the something that is analogous to the gunpowder in the 
gun), that potential energy has been stored up. Under the 
circumstances of the child entering upon a new mode of life, 
such as is involved in respiration, the work-stuff is made to 
explode, or, so to speak, the gun is fired off, and the potential 
energy becomes actual, or sets in motion the respiratory 
muscles, and thus enables the child to breathe. 

Now as respiration alone implies work that must be con- 
tinually performed, and as the performance of that work im- 
plies the continual a of energy, it is obvious that 
the capital of potential energy with which the child starts in 
life must be soon used up, and the machine come to a stand- 
still just as the action of a steam engine would cease if it 
were not from time to time supplied with fresh coal and 
water. But Nature, equal to her task, has contrived a plan 
by which the child may, through a further slight expenditure 
of its potential energy—namely, by sucking—enter upon a 

rofitable labour of taking into its organism materials, in the 
orm of milk, physically and chemically suited for conver- 
sion into that work-stuff which, we have seen, is so indis- 
pensable to its existence. The labour is profitable because 
the food-stuff of the milk more than compensates for the 
energy expended in obtaining it, and the surplus is appro- 
priated in adding to the child’s original energy and develop- 
ing its framework. 

But not only are there constant and irrepressible calls upon 
the exchequer of energy for breathing, feeding, circulation of 
the blood, and other functions of the economy, but soon there 
come active voluntary muscular movements, so that, in a 
healthy state of the body, the adjustment of supply of energy 
to the demand must be a matter of no mean importance. But 
this is greatly augmented under temporary or permanent 
derangement of those organs, whose duty it is to prepare and 
elaborate the food, and present it in the form of nutritious 
blood to the nervous and muscular systems, those master 
tissues of the body, in order that they may build it up into 
their own substance. They are justly called master tissues, 
for muscular movement under nervous government or direc- 
tion may be said to embody the principal function of life, 
and we may also be said to possess double nervous and mus- 
cular systems - namely, an external—by which we are known 
to the world while ‘we strut and fret our hour upon the 
stage ;’’ and an internal, by which the movements of the 
machines or internal organs, which conduce to the necessary 
changes in the blood, are carried out. 

Herbert Spencer has defined life as the continuous adjust- 
ment of internal relations to external relations. For the 
equivalent of this expression might I say that life is carried 
on by the continuous expenditure and renewal of energy; 
and as it is essential, in order that a lamp may burn with a 
steady light, that the supply of oil to the wick, and the ex- 
posure of the flame to the atmosphere, should be regulated 
with precision ; so, in order to enjoy an equable flow of health, 
the supply, in quantity and quality of the blood, must be 
adequate to the replenishment of energy and renewal of sub- 
stance, rendered necessary by the continual labour, volun- 
tary and involuntary, which it is our lot to perform. 

_ Before a learned and critical audience like this, it is not my 
intention to attempt more than a very brief outline of what 
are believed to be, at the present day, some of the facts con- 
nected with the nervous and muscular systems, grees , at 
the outset, that our knowledge continually fails to explain 


the “how ”’ in reference to what takes place. Thus a muscle, 
in contracting, is altered in form but not in bulk, and it is 
supposed that a translocation of its molecules takes place, 
but as to the manner in which such translocation is effected 
we are in ignorance ; nor is the use of the striation of muscle 








understood. But in whatever way translocation takes place 
it is believed to be the outcome of a chemical change, of an 
explosive decomposition of certain parts of the muscle re- 
sulting in tlre production of carbonic acid, in the increased 
acid reaction of the muscle, in the evolution of heat, and the 
setting free of muscular energy or the doing of mechanical 


work. 

We should have naturally thought that during the contrac- 
tion of a muscle, which, it must be remembered, is largely 
composed of proteid material, great nitrogenous waste would 
ensue, but this is not the case; and on this ground it is 
thought that the potential energy of muscle lies little in its 
nitrogen compounds, but mainly, if not exclusively, in its 
carbon compounds. If we could examine or analyse the 
muscles of a wrestler during a heavy match, where great ex- 
plosions of contractile material must be constantly taking 
place, we should find the nitrogenous metabolism but little 
increased, but there would be a large development of carbonic 
acid. Whence, then, is the carbon derived which furnishes 
this carbonic acid ? 

Before attempting to answer this question we must notice 
the changes which take place in all muscles after death, or 
when that peculiar condition called rigor mortis sets in. In 
addition to shortening and hardening of the muscle, there is 
an opacity about it which indicates its having undergone a 
species of coagulation. Then, when the muscle has been sub- 
mitted to chemical treatment, there is a certain proteid body 
found in it, named myosin, and this myosin is never found 
in living muscle. Now myosin is the result of coagulation of 
muscle plasma, just as fibrin is the result of coagulation of 
blood plasma, but there is this striking difference between. 
them—in the clotting of muscle there is a distinct!” acid re~ 
action, while in the clotting of blood there is none. 

‘* At the onset of rigor mortis,’’ writes Dr. Michael Foster,_ 
to whose admirable work on Physiology I am greatly indebted,_ 
‘there is a very large and sudden increase of carbonic acid,_ 
in fact an outburst, as it were, of that gas.” 

This is a startling assertion, and the explanation of it that. 
would probably occur to most minds is that it is due to the~ 
sudden oxidation of carbonaceous substances in the muscle. 
Not so, however, for it is found by experiment that the in~ 
creased production of carbonic acid during rigor mortis is not 
accompanied by a corresponding increase in the consumption 
of oxygen. The muscle of a frog placed in an atmosphere of 
pure nitrogen will not only give off carbonic acid while it is 
alive, but will also give it off at the onset of rigor mortis, 
showing conclusively that, as there is no oxygen present, the 
carbonic acid cannot be due to the direct oxidation of the 
muscle substance. 

The explanation of the phenomenon suggested is that 
during rigor mortis some complex body—which, by-the-bye, 
has never been isolated or its existence definitely proved— 
containing in itself ready-formed carbonic acid, is split up 
and the carbonic acid set free, but that the process of exida- 
tion, which led to its formation in the muscle, took place at 
some anterior date. That the complex body which gives rise. 
to the myosin clot, ete., of rigor mortis is the same stuff that 
gives rise to the carbonic acid, lactic acid, ete., of a muscular 
contraction seems beyond dispute; but the difference between 
them is this: In the living muscle the nitrogenous produet 
of the contraction, unlike the solid myosin, is a soluble 
proteid, and, as it still contains energy, may in some way be 
utilised in the economy when the contraction is over. The. 
theory, then, that is generally held at the present day—that 
of Hermann in regard to muscular contraction—is not that 
which was formerly taught, namely, that some nitrogenous 

ortion of the muscular tissue underwent disintegration, and 
by so doing set at liberty the energy which up to that time. 
had been | smeigencete employed in holding together the com~ 
ponents of the structure, but that it is effected through the 
chemical change involved in the splitting up or explosive 
decomposition of some complex body specially prepared for 
it, composed of carbon compounds, and that this body is 
lodged, so to speak, in the interstices of the living framework 
of the muscle. This is the contractile material that forms 
the newborn child’s capital of potential energy before alluded : 
to—the muscle dynamite, or ‘‘inogen,’’ as it is sometimes 
termed, 
It is through the chemical combination of oxygen—oxygen 
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conveyed by arterial blood and stored up in some mysterious 
way by the muscular substance within itselfi—with the inogen 
or carbonaceous constituent of the muscle that oxidation or 
explosive decomposition is effected. In other words, the 
living gun is fired off, the result being contraction of the 
muscle, evolution of heat, and the setting free of carbonic 
acid as an oxidation product. 

As that form of energy—or mode of motion, as it has been 
called by Professor Tyndall—which initiates the oxidation of 
wood or coal and sets it burning is heat, so that form of 
energy which starts the oxidation of muscle substance and 
brings about a muscular contraction is, broadly speaking, 
nervous impulse; but the steps that are taken by the oxygen, 
from the time that it leaves the blood to the time it issues 
from the system as carbonic acid are wrapt in obscurity. But 
we may inquire from whence the carbo-hydrates, that have so 
much to do with the potential energy of muscle, are derived. 
In the first place, fats, which have a varied chemical compo- 
sition, hold a prominent place. Then there are the food 
stuffs, or sugars and starches, which are ultimately con- 
verted into glycogen or animal starch; and there are also 
various salts brought by the plasma of the blood to the 
muscle, which, though they do not supply energy, exert an 
important effect on the irritability of the muscle and its 
metabolism. 

Now glycogen, on account of its intimate relation to the 
work stuff of muscle and its formation in the liver, deserves a 
little attention. It would seem that, under a carbo-hydrate 
diet, glycogen is accumulated in the liver. It is supposed to 
be manufactured by the hepatic cell, and lodged in its own 
substance in such a way that, under certain circumstances, 
it can leave the hepatic cell and re-enter the blood as sugar 
when required. t is thought that a very large part of a 
¢<arbo-hydrate meal is absorbed as sugar, and carried to the 
liver, where it is dehydrated by the hepatic cell into glycogen 
in a way the reverse of that by which starch in the alimentary 
canal is hydrated into sugar through the action of the sali- 
vary and pancreatic ferments. Sugar, you are aware, is a 
necessary constituent of the blood, for nearly all the tissues 
draw upon it for sugar, and yet the proportion of sugar in the 
blood is about the same when food is being taken as in the 
intervals between meals. This uniform proportion is ac- 
counted for on the supposition that when sugar is abundant, 
as during an amylaceous meal, the liver takes care of it and 
stores it up as glycogen, and when there is a want of sugar in 
the system the liver reconverts some of its glycogen into 
sugar, and discharges it into the hepatic blood. 

In connection with this glycogenic function of the liver I 
may remind you that when that part of the medulla oblongata 
of a rabbit, known as the diabetic area of the vasomotor 
centre, is punctured temporary diabetes is produced. This is 
supposed to result from a too rapid conversion of glycogen 
into sugar, for after the puncture the previously stored -” 
glycogen disappears moo the blood becomes loaded with 
sugar. How, in natural diabetes, the excess of sugar in the 
blood occurs is not clearly made out, but there are probably 
varieties of diabetes arising from various sources of excess of 
sugar. It may, however, be taken for granted that the glyco- 
genic function of the liver is subject to the influence of the 
cerebro-spinal nervous system. 

As we have seen that carbon metabolism is the chief source 
of muscular energy, are we to conclude that, if we wanted 
extra work done, we should only have to increase the allow- 
ance of carbon compounds in the diet? Certainly not, be- 
cause the muscle must not be viewed as a machine irrespec- 
tive of its connections with other parts of the body. The 
condition of the muscle—or, in other words, the amount of 
energy available in the muscle itself—is, it is true, a great 
factor as regards the work to bedone. The capital of potential 
energy in the muscle, it is thought, is not all exhausted in 
the most severe labour. Fatigue—muscular fatigue—is refer- 
able chiefly to the condition of the nervous system, and not 
necessarily to all the muscular energy having been expended. 
Still, it must be always borne in mind that the power to do 
work, especially hard and continued work, hangs upon the 
heart, the lungs, the nervous system, and the body generally. 
If we look for a moment at the connection between muscular 
contractions and their effect on the vascular and respiratory 
mechanisms, we tecoghise how, in violent exercise, the blood 








must be robbed of oxygen and loaded with carbonic acid; 
how, to meet this changed condition, there must be increased 
activity of the respiratory centre, and as a consequence in- 
crease energy of the respiratory movements ; how these are 
accompanied by increased cardiac activity, and a swifter or 
fuller stream of blood through the lungs. I say we cannot 
see these changes occur without admitting the necessity for 
there being such an efficient condition of the heart and lungs 
as would ensure the concerted action required for the work to 
be done by the muscles. 

At the commencement of these remarks I referred to the 
expenditure of potential energy for the purpose of acquiring 
fresh energy, as shown in the infant sucking at the breast, 
and how essential it was for the performance of the labour of 
life, which is involved in breathing, that this renewal of 
energy should be maintained. Permit me to mention a case 
which is of not uncommon occurrence. Last year I was 
called to see an infant, twelve days old, which, although con- 
sidered healthy at birth, had been troubled with constipation. 
It had been circumcised on the eighth day, and on the tenth 
there was diarrheea, and a strophulous rash on the skin. Two 
days after the child evidently was fast running down; its 
face was pinched, it was exceedingly weak, and passing 
eleven or twelve chopped-spinach stools in the twenty-four 
hours. It had been fed on Semaniond cow’s milk, with a few 
drops of brandy ; but, as no improvement had taken place on 
the following day, a healthy wet nurse was obtained. It was 
now thought the difficulty, as is frequently the case, had been 
surmounted; but not so. The child had become too weak 
to suck, it could not grasp the nipple. Its stock of potential 
energy was practically gone. The respiration must, ere long, 
cease unless the child’s energy could be renewed. How is this 
to be effected ? Only by the conveyance of appropriate food 
in some way to the digestive tissues or those servants which 
wait upon the muscles and nerves to enable them to furnish 
the energy required. Some of the breast milk, to which a 
few drops of brandy were occasionally added, was from time 
to time cautiously poured down the child’s throat, and, in 
twenty-four hours, the improvement was marked, the rash 
soon disappeared, amd in the course of a week the child was 
visibly filling out, and looking plump and healthy. 

We must not forget that food supply, necessary as we have 
just seen it to be for carrying on life, is equalled in importance 
by those organs being in a good working condition, whose 
duty it is to eliminate the waste products of metabolism. 

It is not easy to follow the food, closely, from its entrance 
into the body to what is eliminated of it as waste products, 
but it may be said in general terms that the proteids, fats, 
carbo-hydrates, together with salts and water, which compose 
our food, leave the body as waste products, under the form of 
urea, carbonic acid, salts and water, and that the principal 
channels by which this most important process is carried out 
are the lungs, the skin, and the kidneys. 

‘The lungs serve as the channel for the discharge of the 
greater part of the carbonic acid and a considerable quantity 
of water. Through the skin there leave the body a compara- 
tively small quantity of salts, a little carbonic acid, and a 
variable but on the whole large quantity of water. The 
kidneys discharge all or nearly all the urea and allied bodies, 
the greater portion of the salts, and a large amount of water, 
with an insignificant quantity of carbonic acid. They are 
especially important since by them practically all the nitro- 
genous waste leaves the body.”’ 

Although the source of animal heat is to be traced to the 
katabolism or destructive oxidation of every tissue of the 
body, there is no doubt that the muscles, from their bulk and 
the characters of their metabolism, are to be regarded as the 
chief sources of heat. In the total energy expended in a mus- 
cular contraction, the ratio of that which appears as work 
done to that which appears as heat is variable; but it is 
thought that it ranges from about one-fifth to one twenty- 
fourth of the total amount. We must remember there is one 
muscle which never rests and does more work than any other 
in the body—the heart. Its contribution of heat, according 
to the energy set free by it in the form of work, must be very 
large. It is calculated that the work done by the ventricles 
of an ordinary man’s heart in the course of a day is about the 
same in amount that he would have to perform in making the 
ascent of Snowdon. 
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But in addition to a chemical and thermal change taking 
place when a muscle contracts, there isa remarkable one of 
an electric character, which is supposed to be intimately con- 
nected with the irritability of the muscle, for it is found that 
these muscle currents, as they are called, diminish and dis- 
appear as the irritability of the muscle declines. 

Some years ago I removed a portion of a needle which had 
been embedded in a woman’s finger upwards of two years. 
This piece of needle, which is still in my possession, was 
found to be, and still remains, unattracted by an ordinary 
magnet, but easily attracted by a piece of steel, showing that 
it has become magnetic. Was it in some way rendered mag- 
netic through the agency of these electric muscle currents in 
the living body ? 

In regard to the setting free of energy by muscular contrac- 
tion, it may be stated broadly that the amount of contraction 
may be taken asa measure of the strength and amount of 
nervous impulse inducing it, but that no difference can be de- 
tected between the nature of an impulse originating sponta- 
neously in the central nervous system, and one excited by 
electric currents or mechanical stimuli. 

Another fact worthy of note is that a muscle is excited to 
increased action by increasing the work it has todo. Thus if 
a muscle raised a given weight to a certain height it would 
be naturally thought that, if the weight were doubled, it would 
raise it to only half that height, but this is not so. It is sup- 
posed that the stimulus of the increased weight leads toa 
more perfect explosion of the inogen in the muscle. Of course 
this is within limits, for it is obvious that there must be a 
point when no stimulus, however great, would enable the 
muscle to raise the increased load at all. And this remark is 
applicable to the heart as a muscle, for a full ventricle will 
contract more vigorously than one not so full, but an over- 
distended ventricle may cease to beat altogether. 

As evidencing the independent irritability or sensitiveness 
of muscle, it may be observed that when the sciatic nerve is 
divided its irritability, owing to degenerative changes, soon 
disappears, but as long as six or seven weeks afterwards 
there may be muscular hypersensitiveness, although the 
muscle may have lost all its connection with the nerve. Now 
muscular fibre, as a rule, responds like a nerve to an electric 
current, but it is more sluggish than nerve, and requires to 
be acted upon for a longer time, so that a constant current 
will induce contractions in a muscle deprived of its nerve 
connection when a transient induction shock will not. The 
condition of nerves supplying a muscle may be determined 
in medical practice by this test, inasmuch as if they have 
not lost their irritability the muscle as a whole will respond 
to single induction shocks, but if they have lost it the muscle 
will not so respond, although it may be easily thrown into 
contraction by the constant current. 

Blood supply is an important factor in maintaining irrit- 
ability of both muscles and nerves. When the abdominal 
aorta is ligatured the muscles of the lower limbs lose their 
irritability and become rigid. So when the circulation ceases, 
as at death, the same event follows in all the muscles of the 
body, although it should be noted that rigor mortis occurs in 
a fixed order, beginning in the jaw and neck first, then in the 
muscles of the trunk, then the arms, and lastly the legs. 

The sense of fatigue after prolonged exertion seems, as I 

have before remarked, to be referable to the nervous system, 
and, after the greatest exhaustion of the muscles, recovery 
takes place on rest. Perhaps nothing more rapidly produces 
muscular exhaustion than tetanus, and I have a distinct 
recollection of a case of traumatic tetanus in a young man 
where violent contractions were induced by touching the 
wound with a probe, but, after a short time, exhaustion 
would supervene, when further excitement ceased to have 
any effect, and yet, on waiting some minutes, the spasm 
could be reproduced by the same stimulus. 
_ Again, in contractions during labour, the uterus requires 
intervals of rest, and it is of common occurrence for a stronger 
pain than usual to follow a longer than usual interval of rest. 
Whether, in cases of temporary exhaustion, the effect is pro- 
duced by all the contractile material being used up, or by 
the accumulation of waste products in the tissues, or by both 
causes, may be open to conjecture. 

Many other points of interest connected with the muscles 
must be passed over. As regards the nervous system proper 





such a wide field is opened up by it, and the remarks I had: 
prepared in reference to it would occupy so much space that I 
am reluctantly compelled to defer the consideration of them 
altogether to some future opportunity. 
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AFTER reading my paper before the Ophthalmological Society, 
in 1884, on Miners’ Nystagmus, I wrote in the pages of the 
British MEpIcAL JouRNAL a letter, in which I earnestly 
solicited information from medical men attached to coal pits, 
and from others who might be interested in the affection, 
which would tend to elicit the truth whether it supported my 
observations or not. I concluded by saying: ‘‘My desire 
for facts is not merely to support the views I have expressed, 
but to arrive at the truth.” 

I have since availed myself of every opportunity to gather 
information which would aid in elucidating this, to me, most 
interesting malady. The result of all my investigations has 
been to corroborate in the fullest manner the observations I 
have previously published. It is my purpose in this article 
to set forth evidence in support of my contention that the 
prime cause of miners’ nystagmus is to be found in the con- 
strained attitude a certain proportion of the workers in a coal 
pit are compelled to assume at their work, and to show also 

10w the question of safety lamps and illumination can only 
occupy a secondary position. 

My conclusions are derived from an experience of more than 
500 colliers, who have at different times been under my care 
for nystagmus, and I have records of 120 cases with which I 
propose specially dealing in this paper. Many points of in- 
terest and importance will have to be omitted, or mentioned 
very briefly, for want of space. 

For the ome? understanding of the subject a knowledge 
of the working of a coal mine is almost necessary ; but, for its 
thorough investigation, it may be safely asserted that an inti- 
mate acquaintance with the detailed working of a pit and the 
different ways which men are employed underground is of 
the first importance. With this end in view, I have not 
only obtained the assistance of Government mine inspectors 
managers, and other officials, as well as the kindly help of 
many colliers themselves, but I have been down into the coal 
pits, seen the men at their work, and have by all these means 
become familiar with the interior of the mine and the various 
kinds of work in which the men are engaged. 

The nature of the peculiar oscillations of miners’ nystag- 
mus I have previously described. The ocular movements 
of a to and fro, and rotatory character are associated with a 
parent motions of objects, and the manner in which the 
collier so affected sees his lamp dance or spin round, has, I 
think, a great deal to do with his impression that the “‘ safety 
lamps” are the cause of his malady. The worker with can- 
— also makes a similar complaint as to the motions of his 
ights. 

The original Davy lamp consisted of a cylinder of wire 
gauze encircling a light whose illuminating power was con- 
siderably below one-fifth of a standard candle. Dr. Clanny 
introduced the use of glass for the lower part in place of the 
gauze, and these lamps have been used for many years. 
Further advances in the illuminating powers of safety lamps 
have also been made, and the Royal Commissioners on Acci- 
dents in Mines, who reported in 1886, speak favourably of the 
Marsaut lamp. This lamp is one of the four recommended 
by the Royal Commission, and is largely employed in the 
Midland district. Such a lamp gives two-thirds of the light ofa 
standard candle, and three times anda half the light of a Davy. 
In the modern safety lamp the gauze is bonneted by a sheet- 
iron casing, which not only protects it from strong currents 
of air, but causes the flame to burn with a steadier and more 
uniform light. I know the miners object to the shadow cast 
by the bonnet, among other things, of the safety lamp; but 
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as a miner, who had one time worked with a Davy lamp, 
speaking of a modern lamp, said very pithily, ‘‘ It is daylight 
to the old one.”’ 

The alternative to the use of safety lamps in a coal pit is 
the employment of naked lights. In some places open oil 
lamps—‘‘ torches,” as they are called—are in use; but when 
safety lamps are not employed, the illumination is generally 
effected by candles; for ordinary work these tallow candles 
are from sixteen to twenty to the pound. In the Derbyshire 
collieries the candles mostly used are eighteen to the pound ; 
they are thin and long, and have a thick wick. The candle is 
fixed in soft clay, which makes it easy of attachment to the 
place where it best throws a light on the work. The influ- 
ences of currents of air on the unprotected candle will be ap- 
wy. and in strong currents it becomes necessary for the 
ight to be shielded either by a prop or other protection, and 
the quantity of diffused light is materially diminished. 

A miner naturally, I think, prefers a candle. I have seen them 
both used ina mine. The candle is easier to handle,can be stuck 
in almost any — and exposes a naked flame with a 
more diffused light. Many persons, however, have an er- 
roneous idea of the comparative light-giving power of a safety 
lamp, and are apt to suppose that it refers tosuch candles as 
the miner uses, whereas the comparison is to the light emitted 
by a standard candle. 

Through the kindness of a friend I have been able to obtain 
an analysis, by an expert, of miners’ candles which were sub- 
mitted to him. All I can do here is to say that no two burnt 
with regularity or similarity, that candles 18 to the pound 
qualitod light varying from 36.80 to 73.60 per cent. of the 
standard candle ; and candles 16 to the pound 61.53 to 77.24 
per cent. of the light of the standard candle. It was only by 
snuffing and nursing the thick end of a 16 to the pound candle 
that a light was obtained exceeding that of the standard. 

It has been asserted that nystagmus is now more common 
than it was formerly. I am not aware of any statistical infor- 
mation on the subject. As far as my personal experience 
goes I certainly meet with more cases. This is not to be 
wondered at considering it is well known that I have paid 
- ney attention to the subject. I am not aware, however, 
that these miners’ cases have increased in any very undue 
atients which come 
isease, however, has 
become more diffused among medical men. It is important 
also to remember the large increase in the numbers working 
underground. In 1869 there were 300,000, and in 1890, 506,812. 

The advocates of the safety lamp theory, in insisting on 
the vreater prevalence of nystagmus, appear to overlook the 
improved illuminating power of modern protected lights. An 
increase under these circumstances is rather an argument 
against the prominent place it is asserted that safety lamps 
occupy in the causation of the malady. As long asI have 
been acquainted with nystagmus I have been equally familiar 
with the opinion of the collier that it is ‘“‘all the lamps.’’ 
There is a rooted prejudice, which sometimes is a hindrance 
to properly investigating a case; but, on the other hand, I 
have seldom failed to convince a miner coming for treatment 
that there was a more potent cause at work than the mere em- 
ployment of his safety lamp. 

It is often alleged by the advocates of the safety lamp 
theory that men suffering from nystagmus become improved 
when they leave a pit where safety lamps are used and obtain 
employment in a mine worked by naked lights. In view of 
the fact—which I shall be able to establish—that nystagmus 
is by no means infrequently met with in candle-lighted pits 
such a statement is not of much moment. Several times the 
tale has been reversed. Men working in safety lamp pits 
have become worse on going elsewhere where naked lights 
were used, and others have failed to improve. The statement 
is frequently made, however, and therefore it may be well to 
analyse it somewhat. The essential thing is to be clear that 
the work pursued under the two varieties of illumination is 
as nearly identical as possible. This is of vital importance. 
A change of work would also have been beneficial in a safety 
lamp pit. Reference will be made further on to the fact, 
borne out by several cases, that a man who has suffered from 
nystagmus may continue his work in the a as long as he 
discontinues the kind ui employment which I shall show to 
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I have investigated cases of alleged improvement by simply 
ames from one pit to another, or from safety lamps to 
naked lights. Last year a collier, the subject of well-marked 
nystagmus, told me that his brother had suffered, had gone 
to work in a ‘‘ candle pit,”’ and had got better. It turned out 
on investigation that formerly he had been a stall man doing 
‘“*holing ’’—work prejudicial, as will be presently shown. 
I went down into the pit, saw this man at his work, and 
now, as expected, it was different; crooked down on his 
haunches, with head upright, he was able to use his pick 
more directly forwards; he was, in fact, engaged at work 
which I should have permitted him to have done in a safety- 
lamp pit. No such cases of alleged improvement can be 
accepted unless the evidence is clear and distinct of a con- 
tinuance of employment similar with naked lights to that 
followed when using safety lamps. 

I come now to deal with the presence of nystagmus in men 
employing naked lights. The following interesting instance 
is among my cases :— 

G. H. came to the Sheffield General Infirmary on November 
25th, 1890. He was suffering from particularly well-marked 
nystagmus, and had been compeiled to leave his work. His 
age was 38 ; he had been employed in coal pits for twenty-four 
years. At first he worked with candles, then for fourteen years 
together with safety lamps. During that time he experienced 
no ocular discomfort. For the last three years and a half he 
had been working in another pit, with candles and not lamps. 
His work had been the same as it was when using safety 
lamps. He had been a coal getter; to use his own words, he 
would ‘‘drive a heading and get the coal down by holing 
three or four feet under ’’—that is, undercutting the seam of 
coal. He dates the earliest symptoms back fifteen or eighteen 
months, or, in other words, not until he had ceased the use 
of safety lamps and been employing candles for more than 
two years. e continued his work, however, until four days 
before first coming to me, when he was compelled to desist. 
There is thus no doubt in this case about the nystagmus 
——— during the time he used candles. 

In the districts around Sheffield safety lamps are very 
generally used. The pits in which candles or naked lights 
are employed are generally small ones, and the number of 
colliers engaged is small. The proportion also of the naked- 
light miners to the general body of colliers in this district is 
alow one. One of my cases, a youth, developed symptoms 
of nystagmus after working with “‘torches.’’ He had pre- 
viously worked with safety lamps without discomfort; but 
after three months with a ‘‘ torch” he developed the charac- 
teristic dancing of lights and sought my advice. I pass by 
without mentioning other instances to give a brief account 
of a most interesting series of cases, which were employed 
at a Derbyshire naked-light colliery. The man to be first 
mentioned having paid mea visit, promised if I would go 
over, to get together other men whom he knew to be suffering 
from nystagmus. This he did at very short notice, and the 
cases were examined by mein company with Mr. Hayes and 
another medical friend. 

Aman, aged 31, had worked in the pit since the age of 
6. He was a stallman, doing —— and other work. This 
man had never used safety lamps. He had suffered from sym- 
ptoms for eighteen months, and had been away from work on 
and off a great deal during the last twelve months, and had 
not workell for five weeks at the time when first seen by me. 
Including this man there were six at this time off work from 
his pit (in which the number employed was 350) in conse- 
quence of nystagmus. They were mostly well-marked cases. 
One had never used safety lamps; another had only worked 
with them for six months five years ago; a third had only used 
“lamps ” for twelve months seven years ago, and he had 
worked in a pit for thirty-nine years; another had been 
engaged in a coal pit for forty-six years, and, except for an 
occasional day when there was gas about in the pit, he had 
never worked with safety lamps. The same remark applies 
to another who had mon Be for thirty-seven years in a pit, 
and the sixth had never used “safeties” at all. With one 
exception all were stallmen, getting coal and doing hol- 
ing; that is, out of a total of 150 stallmen, five were off 
their work in consequence of nystagmus, and were examinea 
by me. The sixth was a loader, also, however, doing coal 
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Six other cases were also seen by me. One had been em- 
ployed in a pit for fourteen years. He had always used 
candles except two years ago, when he employed lamps for 
three months, and also for an occasional day when gas was 
about the workings. He was off work in consequence of nys- 
tagmus, and had been so for a week. Another man _ had 
worked in a pit for twenty-one years. He had never been 
obliged to leave his work, always used candles except for 
eighteen months, when he worked with safety lamps. This 
period ceased eighteen months ago, and it was aaa shown 
that it was not until he had returned to the use of candles 
for three months that he felt any discomfort as to his eyes. 

Another man, aged 45, had just returned to his work. He 
had suffered on and off for sixteen years ; he had worked in a 
pit for thirty-two years; for twenty-seven or twenty-eight 
years of this time he had used candles, but at different periods 
he had used lamps, the longest term for three years. ewas 
a decided partisan as to the injury from lamps, and I found 
it impossible to say with the use of which mode of illumina- 
tion his symptoms commenced. One thing, however, was 
quite clear—that with naked lights he was no better, for he 
had just returned to work after an absence of three weeks. 

Another man worked at first with naked paraffin lamps, 
then for four years with safety lamps, and for the last fifteen 
months with candles. As far as I could gather, his symptoms 
commenced when using the safety lamps. He was still em- 
ployed, and I do not think he had at any time left his work 
for nystagmus. The ocular movements were well marked, 
and work in the candle pit had clearly not improved him. 

Another man who was present was employed in a safety 
Jamp pit. He had worked fifteen years with candles, and 
later with safety lamps for ten years. His symptoms were 
quite recent, but he had not left work. 

A twelfth case was seen at this visit. He was a “ deputy,”’ 
and reference will be made to this interesting case further on. 
He worked in a candle pit but employed a safety lamp, as his 
work was to examine the workings for gas before the men 
entered the pit. 

I had another opportunity, in company with my friend Dr. 
Cocking, of examining most of these men; in fact, some I 
saw on three occasions. I saw, also, two other cases. One 
was a “deputy ”’ similar to the other already mentioned ; the 
second was a man aged 28, who had worked in a pit for eleven 
years. Up to twelve months ago he used safety lamps, since 
then he had been working with candles. The symptoms 
appear to have commenced about the time of ceasing the use 
of safety lamps; he has, however, been getting worse since 
using candles. Besides these cases I found that the occur- 
rence of nystagmus was well known among these men in 
candle-lighted pits. A father had a son afflicted, and a son a 
father ; and further definite evidence was given me of the ex- 
istence of several other cases which these men knew of, and 
which would have been gathered together for my inspection 
had circumstances permitted. 

The information gained by this investigation is most valu- 
able, and its bearing on the relation of safety lamps to the 
affection most important. Eleven cases were found among 
the candle men. Some had never used safety lamps at 
all, and the keenest advocate for the theory attributing 
the malady to their use could, in those other cases in which 
the use had been so little and so very occasional, hardly 
venture to suggest that they in any way owed their nystag- 
mus to this cause. In the judgment of most it will be, I 
think, evident that the existence of such cases as I have 
mentioned absolutely prevents the acceptance of the employ- 
ment of safety lamps as a prime cause, and they demonstrate 
clearly that nystagmus does occur, and that frequently, 
in circumstances where such a cause is wanting. 

Further evidence is furnished by the two cases to which refer- 
ence is now made, For the present it is merely necessary to say 
that they were not practical colliers, but were engaged at the 
bottom of the shaft as “onsetters” attending to despatching 
to the surface the tubs of coal. Now, anyone familiar with a 
coal pit knows that the bottom of the shaft is well lighted. In 
some collieries the electric light is employed, in others gas. In 
one instance a oil lamps were used; and in the other, 
- te patient said, ‘‘ there is plenty of light from big paraffin 
Here, again, nystagmus is found in circumstances in which 





the illumination can hardly be found fault with. A medical 
friend informs me of another similar case, but I have not yet 
seen the man. 

In this connection may be mentioned the case of a young 
compositor working under ordinary illumination (gas), who 
developed nystagmus, vertical in character, the causation of 
which can, in my opinion, be traced to his work (see page 74). 

I have now, I think, advanced evidence proving not only 
the existence of nystagmus in the miners employed in naked- 
light pits, but also in circumstances in which the illumina- 
tion can hardly be found fault with, and rendering it impos- 
sible for the employment of safety lamps to be regarded as 
the prime cause. My object has been to demonstrate the ex- 
istence of nystagmus in men cmpeging naked lights. It is 
on this point my views have been assailed, and I have given 
proofs for my opinion as to its occurrence under the circum- 
stances named. I am not now concerned with the greater or less 
frequency of nystagmus in pits using safety lamps or naked 
lights. I have, in allowing imperfect illumination a secondary 
place, deemed it not unlikely that, other things being equal, 
the disease would be more frequent under the worse condi- 
tions as to light. I am bound to say, however, that the rela- 
tively large number I found off work at the naked-light col- 
liery was more than I was prepared for. 

We must now pass on to consider in what way the nystagmus 
of miners is produced. I have no doubt the prime cause of 
nystagmus must be traced to the peculiar circumstances under 
which a collier’s work is accomplished. As long ago as 1875? 
I drew attention to this, and stated that ‘‘it seems to me this 
disease occurs chiefly, if not entirely, in those colliers who are 
obliged to do their work in the pit whilst lying on one of their 
sides.” Ina paper before the Ophthalmological Society in 
1884 I further elaborated this contention of the relation of 
position at work in causing the disease. All tended to show 
that nystagmus was associated with a particular class of 
colliers performing a particular kind of work. The kind of 
work alluded to is called ‘‘holing.” Among other evidence 
advanced in the paper mentioned was an account of a visit to 
a coal pit made by me to verify, by actual observation of the 
men at work, the impressions gleaned from clinical experi- 
ence. To put it briefly, the men whom one expected to find 
suffering from nystagmus were so afflicted, whilst others pur- 
suing different kinds of work were unaffected. My further 
observations will be found to support the views I have pre- 
viously set forth. Further experience and a better acquaint- 
ance with the working of coal mines have shown me that in 
others besides those ‘‘ working on their sides” (holing) an 
attitude is assumed necessitating a somewhat similar position 
of head and eyes, and cases will be mentioned in which nys- 
tagmus has occurred in men so employed. 

The workers in a pit are of various kinds. Thus there are 
labourers (datalers), whose employment is to attend to the 
roads, to keep them in repair, etc.; trammers or haulage 
men, who push the tubs or corves, full or empty, along the 
rails; there are also drivers or pony boys. Now all these 
men in pits, where poieee lights are used, employ safety 
lamps, and thus work under similar conditions of illumina- 
tion to others employed underground; yet it is not among 
these that nystagmus is found. Such is my opinion, and it 
is amply corroborated by others. 

Dr. Tatham Thompson,’ speaking of the South Wales col- 
lieries, mentions the ‘‘absence of nystagmus among the 
labourers and haulyers.” Mr. Jeaffreson, of Newcastle,‘ also 
says “it is equally certain that it is amongst this class (col- 
liers) confined to those that hew coal.’’ Nieden, after examin- 
ing the large number which he did, found nystagmus con- 
fined to the hewers. Dransart is of a similar opinion. 

The men employed in a pit who generally receive the name 
of colliers or miners are those engaged in coal-getting; on 
their labour all the others engaged depend. At the coal face 
we shall find men engaged in coal-getting and others em- 
ployed in filling the corves or tubs with the dislodged coal ; 
these latter are called “fillers” or ‘loaders ;’’ a are 
usually paid by the day, and if there are no corves to fill they 
not uncommonly lend their aid to the coal getters. Nystag- 
mus is exceptionally met with in these ‘‘ fillers.”’ 








2 Lancet, 1875. vol. ii, p. 81. 
3 Lancet, vol. i, p. 311, 1891. 
4 BRITISH MEDICAL JOURNAL, 1887, Vol. ii, 10. 
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The man engaged in winning the coal and the manner in 
which his work is accomplished possesses the most interest 
for us. His business is to detach the coal from the coal seam 
py by holing underneath the seam. To do this he has 

work in a peculiar position. He sits down with his legs 
crooked up, lying almost on his side, and strikes with his 
pick at the bottom of the coal, his object being to undermine 
or undercut the seam. He will clear away the coal thus toa 
height of 18 inches or 2 feet, and then, as he gets deeper in, 
he gets his body under the coal, lying on one or other of his 
sides. The distance he may undercut the coal varies con- 
siderably. The process is called “‘ holing,” and sometimes he 
may undermine the seam of coal for 2 or 3 feet to as much as 
6 or7 feet; this is called ‘‘ bottom holing.’”’ There are be- 
sides this, however, two other varieties. ‘‘ Middle holing”’ 
is carried on in the middle of a seam, just where shale or 
friable coal may occur; ‘‘top holing,’’ as the name suggests, 
is done at the top of the seam. In all these varieties the pick 
is swung to and froin a horizontal line. The coal is after- 
wards detached by wedges, or in some pits by explosives. 
Other men may be engaged in what is called ‘‘ cutting the 
headings.” This work will be done directly forwards with 
the pick swinging in a vertical line; the man will generally 
be kneeling or crooked down when he does it, but with 
the head straight; these men are not, I think, liable to nys- 

8 


us. 
Vhen holing is necessary, about 30 per cent. of the work at 
the coal face is holing, being equivalent to about 20 per cent. 
of the work underground. 

I will now advance evidence showing the intimate relation 
of holing to miners’ nystagmus. In 1883 I visited a large 
well-ventilated pit in which several hundreds of men were 
engaged underground. I have described this visit in detail 
in my paper before the Ophthalmological Society in 1884, I 
was taken to the coal getters. Three sets of these were ex- 
amined: (a) Those who were engaged in ‘cutting the head- 
ings,’’ working with the pick directly forwards in the manner 
already described. In none of these men was nystagmus 
found. (5) Then I was taken to those engaged in holing or 
undercutting the coal, and four of the six men working at the 
places I went to suffered from nystagmus. The two who were 
unaffected were young men. These were the particular class 
expected to be afflicted. (c) Trammers and men otherwise 
engaged in the pit were examined, and nystagmus was not 
found among them. 

My visit showed me the importance in investigating this 
question of a personal acquaintance with the interior of a 
pit. Such a visit goes far to convince one also that the posi- 
tion assumed by the miner must be an important factor in 
the causation of nystagmus. Dransart is of opinion that 
one visit is enough to comprehend the part played by work 
at the vein. 

I have made a calculation that at one time or another more 
than 500 cases must have passed under my notice for treatment. 
I lay particular stress upon this, for my clinical results are 

on cases that have sought me—a very different thing 
from cases which one has sought out himself. I have made 
no calculation of, and do not now take into account, a con- 
siderable number that I have casually noticed. At the time 
I commenced this article 14 cases were on my books at the 
Sheffield General Infirmary. For our purposes now I have 
collected together all the records preserved of cases. Some 
are under date several years back and others, the ma- 
jority, are recent, within the last year or eighteen months, 
and they vary much in completeness. The number of which 
I ean get records is 120. All of these have been under treat- 
ment except 14, which, as already mentioned, were examined 
when investigating the workers with naked lights. 

Taking now the 120 cases, and analysing the work per- 
formed by them, I find 112 were coal getters and doing 
*“*holing”’ more or less, 3 (there was also a loader included in 
the naked light series) were “ fillers,” which should be added to 
the first group, because, as I shall show, though not regular 
holers or coal getters, men of this class do work of this kind ; 
two were “deputies,” two were ‘“onsetters” at the pit 
bottom and é6ne was an “ engine man,” aterm which as will be 
seen -wegreoae very imperfectly describes his work. My ex- 
oo. teaches me that the summary as given above would 
true also of the cases of which I have preserved no records; 











besides those mentioned, I do not recollect any other excep- 
tional cases. 

Before considering some of these cases in detail it may be 
well to say a few words on the method to be pursued in in- 
vestigating the kind of work performed by a miner suffering 
from nystagmus. 

For years it has been my practice to avoid leading questions 
as to the kind of work pursued and to get the patient himself 
to demonstrate as much as possible his attitude at his work, 
the man going down on the floor and illustrating his mode of 
work ; in a doubtful case he has always to put himself in the 
attitude he would assume at his occupation. By adopting 
this method I have not only gone to the bottom of my cases 
as far as the kind of work pursued is concerned, but I have 
ascertained that in other kinds of work in the pit a position 
of the head and eyes is also assumed, which no doubt acts as 
eg gees as does the constrained position in holing. 

hus I learnt that a man suffering from nystagmus, who was 
a ‘‘ holer,’’ did also work which he called ‘‘ clodding,” that is, 
clearing the clod or rubbish off the top of the coal. It is a 
position not unlike “top holing.” I had a ng taken 
as he represented himself at this work. His height was 
5feet 9 inches, and he worked under 5 feet, and he did so as 
upright as possible with his head on one side. 

The association of nystagmus with the particular kind of 
workers which my cases have demonstrated has not escaped 
the notice of others. Dransart, whose painstaking observa- 
tions in this affection are well known, alludes in a foot-note 
attached to his paper in the Annales d’Oculistique, 1877, 
vol. ii, p.121, tothe man working in the shallow inclines 
constantly lying, and adds: ‘‘ We ought to note this fact that 
all our workers attacked with nystagmus worked in these in- 
clined bearings.”’ 

More recently Zieminski,* who “ has made a special study of 
nystagmus in England, attributes this muscular anomaly to 
the constrained attitude of the work of the miners, their look 
being forced to direct itself obliquely above either to the 
right or to the left.” 

n my paper before the Ophthalmological Society I quoted 
Neiden as assigning the cause of nystagmus to the use of 
‘‘safety lamps.” He kindly wrote pointing out that I had 
not quite correctly interpreted his views, as he had also 
found nystagmus in pits where the ordinary lamps were used. 
He said further: ‘In all my papers about nystagmus I 
stated as the first, prime, cause of this affection the particular 
kind of work which the hewers had to do in holing the coal 
in a stretched position of the body, head and eyes.’’® 

The pathology of miners’ nystagmus is similar, I believe, 
to writers’, pianists’ or telegraphists’ cramp. It is a locaP 
affection, and is the result of prolonged strain in an unusual 
and constrained position, chronic fatigue results, and atony 
of the muscles being induced, oscillation of the globes is 
caused. 

Dransart’ held that the disorder was due to the fatigue in- 
duced in the elevator muscles in consequence of the cramped 
position of the miner occasioning strain and a constant up- 
ward movement of the eyes. I have elsewhere’ fully dis- 
cussed these views. 

If we now consider the position of the miner engaged in 
‘‘holing ” we shall, I think, conclude that the position is not 
sufficiently described “as the constant upward movement of 
the eyes.” There is something more, and whilst Dransart’s” 
explanation accounts for many of the symptoms present, it 
——- meets the rotatory movements which are seldom 
absent. 

The constrained position of the miner in holing has been 
already mentioned. It is work common not only in this 
country but on the Continent. The French name—travail @ 
col tordu—expresses its cramped nature. A man lying on his 
side engaged in “‘ holing” either whilst making the hole or 
whilst continuing his work under the coal, will of course fix 
his gaze at different parts according to where it is necessary to 


5 Analysed in Rec. d’Opht., 1889, p. 637. 
6 The italics represent underlined words in the original. 
7 Annales d’ Oculistique, 1877, vol. ii, p. 128: 1882, vol. ii, p. 150. 
8 Ophth. Soc. Trans., 1884. 

9 In a recent paper before the French Ophthalmological Congress (Rec. 
7? May, 1891) Dransart speaks of ‘‘ the upperward and oblique gaze” 
of the miner. Out of 179 cases of nystagmus he says 92 used safety lamps 
and 87 naked lights. 
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strike, for his eyes will follow his pick point, but the ten- 
dency will be for the gaze to be directed more or less ob- 
liquely. I have satisfied myself on this point times without 
number. The miner will lie on his side, sometimes the left, 
sometimes the right, as is most convenient; his legs will be 
crooked up, his head thrown back and flexed more or less on 
the shoulder beneath, and the eyes will have the direction as 
just mentioned. 

The physiology of the ocular movements supports my con- 
tention, because when we incline the head to one side or the 
other by turning it on its antero-posterior axis,’® rotation of 
the two eyes upon their antero-posterior axes takes place 
probably by the instrumentality of the oblique muscles. 

A miner working on his left side will be using in the left 
eye the superior rectus, inferior oblique, and internal rectus ; 
and in the right the same two first named muscles, but sub- 
stituting the external for the internal rectus. If he be on the 
opposite side the arrangement will be reversed. The to-and- 
fro movements met with in nystagmus are thus accounted for 
by the weariness of the outer and inner recti, the rotatory 
by the inferior oblique, and the superior rectus aids here or 
in oceasioning the vertical movements. 

Before leaving this portion of my subject, I may mention as 
worthy of note the ready manner in which discomfort is occa- 
sioned and nystagmus rendered evident, even in cases that 
have improved by rest or change of work, by assuming before 
one the position required in holing. Also the oscillations 
become perceptible on directing the eyes upwards *’ and pe 
ticularly obliquely upwards, when otherwise they would be 
less evident or pass unnoticed. Some men are accustomed to 
do their work with one side down more than the other, and 
not infrequently the oscillations are more marked on looking 
to one side, and it is often possible thus to tell the patient on 
which side he is most accustomed to work. I find 10 such 
gs in my record, but the condition was not always looked 

or. 

Among the 115 cases that I have classified under the name 
of doing holing are included three ‘‘fillers.” These at first sight 
might appear as exceptions. Nystagmus is infrequently met 
with in fillers or loaders, and these are the only instances I 
recollect at any time coming under my observation. A filler’s 
work is to fill the corves or tubs with coal. He, however, 
aspires to be a collier, andis not unwilling to lend a hand at coal 
getting—in fact, when he has no tubs to fill he is expected to 
do so. One of these cases in particular I very carefully inquired 
into, and went some distance, in company with Mr. Wight- 
man, assistant house-surgeon at the Infirmary, to interview 
the men with whom the young man worked, and learnt that 
he never passed a day without holing. As to the others I 
also satisfied myself. 

For many years I have been on the look-out for exceptional 
eases. I have asked my friends in colliery districts to send 
me any they might observe. The five to be mentioned now 
are the only ones I have notes of or recollect. Of these, two 
were ‘‘ deputies.” Until quite recently I had not seen cases 
from this class of pitmen; it is, however, easy enough to 
understand why they should suffer. I found both instances 
when examining cases from a naked-light pit. The duty of a 
deputy is to enter the pit and examine the workings for the 
presence of gas before the men go to their work. He has also 
to ascertain carefully the condition of the roof. They are 
selected for this post for their steadiness and intelligence. I 
will give particulars briefly of one of these cases :— 

C. W., aged 32, has worked in a pit twenty-two years. He 
has worked at coal-getting and holing, but for the last eight 

ears he has been a ‘‘deputy.’’ He previously used candles, 

ut, though still working in a candle-lighted pit, it is neces- 
sary for him to employ a ‘safety lamp” for detecting gas, 
ete. He works a nine hours’ shift; that is, he is in the pit at 
work for eight hours. For about four continuous hours he is 
in the working places from 4 feet to 6 feet examining the roof. 
On finding out that he was suffering from nystagmus and 
learning he was a deputy, I at once asked him to put himself 
in the position for examining the roof. He placed himself 
with head on one side, and eyes directed upwards and ob- 
liquely, as expected. ‘'here were several colliers in the room, 
and they agreed as to the correctness of the position he assumed. 





10 Carpenter's Physiology, p. 896. as fs 
11 The motions cease on looking downwards, 


I have since had his photograph taken, and obtained the 
agreement of a fellow deputy and several of his fellow work- 
men to the correctness of the picture. He is a man of about 
5 feet 7 inches in height, and in the photograph he is repre- 
sented in the position assumed by him for examining the roo 
under 5 feet. It must be recollected that in the pit his head 
must be on one side, and if he raises it he will strike it 
against the roof. His symptoms date back to about twelve 
months, and for five weeks in the autumn he was off work. 
The oscillations were well marked. He finds stooping and 
looking up makes his eyes bad, and he tries to keep them 
directed downwards as much as possible. : 

The second patient had also used naked lights until he be- 

came a deputy ; he has had symptoms for two years. 

Both these men, it will be noticed, had previously been en- 
aged in “‘coal-getting and holing’’ and using naked lights. 
here is no evidence of their having suffered during this 

period from nystagmus, and I accept the cases as developing 
the malady during the time they have been deputies, and 1 
think the explanation I have given of muscular strain is the 
correct one. 

The next case is also one of considerable interest. He was 

a man aged 28 when he came to me in December, 1882. He 
had had iy ry of nystagmus for two years, but particu- 
larly for the last three months. He was an engineman at the 
bottom of the pit. My notes made at the time were suffi- 
ciently complete, but the characteristics of the case were un- 
usual, and I determined to try to find him again. I did so, 
and he-came to me quite recently. The facts are briefly 
these. The name given to his employment is misleading, 
and although the place where the engine was situated is lofty 
(20 feet), he had a lot of work to do attending to pipes under 
5 feet and less—his own height was about 5 feet 10 inches. 
He had to lie on his side attending to the pipes, and his work 
necessitated much turning of his head on one side, me similar, 
as he said, to that assumed by a man “‘holing.” He worked 
with paraffin lamps, but when it was necessary to go to the 
donkey engine, which was some distance away, he used a 
safety lamp. Acting on my advice (given in 1882), he had 
ceased to do this kind of work, and obtained employment on 
the pit bank. He still, however, has to go into the pit fre~ 
quently, and still uses a ‘‘safety lamp.’’ He travels with it 

1,000 yards down an incline, and 500 more to the workings 

(donkey engine). He does no work now noeeer oe such a 

position as was formerly the case, and, though he still uses a 


safety lamp a good deal, he is yo well, and has been so. 
a 


for several years. There are no oscillations of the eyeballs 
discoverable by any means, nor has he had any symptoms 
since shortly after changing his work. 

The remaining two cases are of peculiar interest, and I 
must direct special attention to them because they worked in 
a good light, and the question of safety lamps or imperfect 
illumination has therefore no place. They are both occupied 


at the bottom of the shaft; they have been previously men- - 


pore but it will be necessary now to go a little more into- 
etail. 

The light at the bottom of the pit shaft will he recognised’ 
to be good. As before mentioned, in some pits it is lighted 
by the electric light or gas, and in others by large paraffin or 
oil lamps. , 

One of these patients was a man, J. H., who came to me in 
October, 1890. He had suffered from the lights dancing for 
about three or four months ; nystagmus was present, but not 
very markedly. He worked at the bottom of the shaft as an 
‘‘onsetter.’”? There is, he says, ‘‘ plenty of good light from 
oil lamps.” He has never worked at the coal face or as a 
practical miner. 

I find he is ‘‘ head hanger on,” his work being to ring off, 
that is, when the tubs are full he signals to the top, and 
whilst these go up the cage comes down with the empty tubs. 
He stands at his work, and has to look up to the cage ascend- 
ing and coming down, his head and eyes being frequently 
turned in an obliquely upward direction, with his head on 
one side. Other men shove the tubs on to the cage. The 
facts here given as to this man’s work were supported by three 
other patients from the same pit, who constantly saw him at 
his post. Besides this, as the patient came up to one, he did 
so with his head on one side. 





The other, T. M., was a man, aged 28, He has nothing to 
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do with coal getting. He says ‘‘ There is plenty of light from 
big paraffin lamps.” I need not further detail his case. 

lew in these two cases the “light’’ question does not 
tome in. There are many or re above ground pursued 
in no better or even in worse light. I think the explanation of 
the causation of nystagmus given is correct. Viewing the 
five exceptional cases together, it is clear that there are in- 
stances of men working underground who suffer from nystag- 
mus, and though not working at coal getting, are pursuing 
their avocations in a manner that is not irreconcilable with 
the views I have set forth as to the prime cause at work in 
occasioning the disorder. 

I must pass by many interesting points connected with 
treatment, and allude only to some of the results, which lend 
valuable aid in support of the contention as to the part 
waped by the miner’s manner of work in causing his malady. 

ormerly itwas my practice, after a period of rest in severe 
cases, or more quickly in slighter ones, to advise the patient 
to seek some work outside of the pit, on the bank, or to obtain 
some other employment. Increased experience has taught 
me that leaving the pit, except temporarily, is unnecessary. 
I lay particular stress upon this. 

Included among the 120 cases with which I have dealt in 
this article—or really 106, because 14 were not actual patients, 
but were included ina special inquiry as to naked lights— 
will be found several instances which will bear out the 
statement that a change of work has been followed by im- 
provement, and they have been enabled to continue working 
underground. All that has been necessary is that any occu- 
= causing such a constrained position as holing should 

discontinued ; safety lamps have been used as before. 

The following is a particularly interesting case. W. B., 
a 29, came to me at the Infirmary on November 11th, 1890. 

e has worked in the pit for twenty years, and has used safety 
lamps for fourteen years. He has been suffering from sym- 

toms for about the last two or three months. Quite recently 

e became worse, and was compelled to leave his work, and, 
thereupon came tome. He was similarly afflicted five years 
ago. and was under my care then, and recovered. On my 

vice he obtained work outside the pit. He continued at 


this for twelve months, then he went into the pit, looking T 


after the roads and ponies. Then for six months he did 
getting coal down after it had been holed by others, and re- 
moving the ‘“‘spraggs” or wood supports. He did all this 
work with safety lamps, be it remembered, without finding it, 
as he says, trying to his eyes. He thought he might return 
to his old occupation of holing. He did so, and at the end of 
four months he was compelled to leave his work and again 
seek my aid, and this notwithstanding a respite of getting on 
for five years since he had done holing before. His was a hed 
specimen of nystagmus. By treatment, at first at my hands 
and then at the medical side of the Infirmary under my friend, 
Dr. Cocking (for he had also cardiac disease) he has again 
made a most satisfactory recovery. He will soon be fit, if he 
wishes it, to obtain employment underground again, but he 
will not do holing. When the man first came to me five 
years ago he was a ‘“‘lamp man.’’ Is it to be wondered at 
that he is now convinced that to the constrained position 
necessitated in holing is to be attributed his disorder ? 

It is unnecessary to give details of other cases. One of the 
most recent is a man I saw at Christmas last, of whom m 
friend Dr. Scott writes: ‘‘S. has changed his work to ‘ datal- 
ing ;’ he lays rails down for trams, and although he is work- 
ing in quite as bad a light—ordinary lamps (safety)—still his 
eyes are not so bad.”’ 

In conclusion, let me say that it has been impossible in the 
space at my command to have either dealt fully with the 
points mentioned, or indeed to bring out all the evidence 
and facts, which in the course of a long investigation have 
accumulated in my hands. Many important facts have been 
omitted ; so much, indeed, is this the case, that it is my pur- 
‘pose shortly to publish in book form my observations in a 
complete manner, and to illustrate by engravings and photo- 
grap s the various kinds'of work pursued in the pit. For 

e present, I think I have brought forward sufficient evi- 
dence to show that not only is nystagmus met with in the 
workers with naked lights, and that by no means infre- 
quently, but, further than this, instances have been given of 
jts occurrence in men, not practical miners, pursuing their 





work in a good light; that it is impossible to regard, there- 
fore, the use of safety lamps as a sole, or even essential, 
element in causation, and that even imperfect illumination 
may be absent. On the other hand, the evidence given as 
to the men seen at work in the pit, the analysis and considera- 
tion of the cases, supported as it is by the views of Dransart, 
Neiden, and Zieminski, point to the —— assumed at work 
as the prime element in causation. It has been further shown 
how such a theory is consistent with the symptoms present, 
and that the results of treatment so based are eminently 
satisfactory. 





TUBERCULOSIS OF THE CHOROID: A FURTHER 
CONTRIBUTION. 


By GEORGE CARPENTER, M.D.Lonp., M.R.C.P., 


Physician to Out-patients at the Evelina Hospital for Sick Children, 
Southwark. 


Stnce December, 1889, when I published an article on 
the above subject in the Illustrated Medical News, four 
additional cases have come under my observation, and 
two of these are of interest in so far as they illustrate 
the fact that tubercles in the choroid are to be found 
in cases other than those of general tuberculosis, both 
these cases occurring in patients who gave evidence of a 
localised tuberculous complaint. An account of the case 
suffering from general tuberculosis, of which the drawing of 
the fantios now appears for the first time, is to be found in 
the Illustrated Medical News. It is the case of E. 8., of which 
a full history will be found there ; and I content myself with 
detailing the fundal appearances, of which the drawing gives 
a very good idea. 


afi : 4% 
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E.S. Right eye. June 17th, 1889. 


Right Eye.—No neuritis, but vessels inclined to be “cork- 
screwy.” Between the descending veins is a patch irregularly 
oval, and a trifle smaller than the optic disc, which is a light 
fawn colour. It has a reddish-black irregular margin, the 
redness due to the red reflex showing through the retinal 
pigment, which is here a shade or two darker. At one spot 
the retinal pigment is, as it were, shaved off obliquely, and 
has the appearance of gradually thinning off towards its 
edge. Inthe centre is a minute narrow black ring of retinal 
pigment, and this ring is filled in with the same fawn colour 
which is seen in thc body of the tumour. This body is 
crossed in the centre by an artery, which runs due south; the 
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artery is in perfect definition, The vein passing S.E. crosses 
its margin, partly on the face of the patch, partly on the pig- 
mentary edge; it is well defined. At some little distance 
from this, and crossed by the vein running S8.E. is a fawn- 
coloured patch, circular in outline, but with an ill-defined 
margin; it gives one the idea of the retinal pigment having 
been stroked off with a camel’s hair brush. The vein passing 
across this body is well defined. Several other bodies are to 
be seen in different part of the fundus; they are either reni- 
form or bluntly triangular, very small, many times smaller 
than the optic disc, and of a fawn colour. They are quite 
defined from the retinal pigment, which next them is a trifle 
darker than elsewhere. When in the proximity of a vessel 
this crosses them with perfect definition. Two bodies similar 
to these were found in the fundus of the left eye. 

Case 1.—G. G., aged 2 years 5 moiiths, was brought 
to the Evelina Hospital, on January 23rd, 1890, for a 
cough and wasting. On examination he was found to be 
rachitic ; the physical —— were those of bronchitis, and he 
whooped. The liver and spleen were both enlarged. The 
abdominal walls were tense, prominent, and rounded. The 
child was emaciated. On February 3rd he was stated not to 



























G. G., aged 2 years 5 months. Left eye. 


keep his food or medicine down, and he passed a “lot of 
blood ” from the bowels on one occasion. He did not improve 
by February 10th, but was rather worse. An ophthalmo- 
scopical examination revealed the following: At the left 
yellow spot there was a raised quadrangular mass, with very 
ill-defined margin, in size about eight times that of the optic 
disc, and in colour of a dirty grey. The retinal pigment 
<rossed it, and covered it irregularly, being intensified in one 
spot, in another thinned out, and every here and there a 
Zigzag rift was noticeable in the darker portions. The retinal 
vessels crossed it; there were very — of them, and the 
were only fairly distinct, being blurred a little. A light strea 
on them could not be detected, and the retina was evidently 
«edematous. In both eyes there was slight optic neuritis. 
The patient died on March 7th of general tuberculosis. Grey 
tubercles were found in the lungs, liver, spleen, kidneys, and 
peritoneum. Along the small and large intestine multiple 
small punched-out ulcers were found, with enlargement and 
caseation of the mesenteric glands. Tubercles were discovered 
likewise in the meninges. A lerge grey tubercle was found at 
the ar spot region of the left eye. 





Cask 11.—R. P., aged 13 months, was brought to the out- 
patients’ on March 17th, 1890, for whooping cough. On 
examination the lower lobe of the right lung in front, and in 
the axillary region was found to be consolidated, and there 
was deficient resonance over both bases behind. Elsewhere 
rhonchi and non-consonating rdles were detected. The liver 
and spleen were enlarged. Temperature101°F. Theright optic 
disc was hyperemic, and the margin was blurred at the upper 
and nasal side. The left optic disc was blurred at the upper 
and inner side, and on the inner side of the disc, at some 
little distance from it, in the fork of a vessel, there was a 
white oval patch, the margin of which gradually faded into 
the red reflex with its overlying retinal pigment. The retinal 
vessels in its neighbourhood were ill-defined, and presented a 
muddy appearance (retinal cedema). The child subsequentl 
died, and at the necropsy grey miliary tubercles were foun 
thickly scattered throughout the lungs, liver, spleen, kidneys, 
and brain. In the eye a grey tubercle was found, as had been 
demonstrated ante mortem. 

CasE 111.—H. B., aged 3 years, a case under the care of Mr. 
Targett, who had had the left hip excised for tuberculous 
disease, and was suffering from an abscess of the right hip, 
was examined ophthalmoscopically on April 10th, 1890. In 
the left eye I found the following: Situate at some little dis- 
tance from the optic disc, which presented no signs of 
neuritis, was an oval body of paper-white colour, with its long 


H. B., aged 3 years. Left eye (indirect). 


axis lying at an acute angle with the horizontal meridian of the 
disc. This body was six seven times smaller than the 
optic disc, and presented in its centre seven isolated black 
pigment grains. The edge was fairly defined from the retinal 
pigment, giving much the appearance as if the immediate 
neighbouring retinal pigment had been thinned off witha 
camel’s hair brush. A main branch of the vein and ation 
passing 8.W., crossed its surface undisturbed. The chi d 
died on April 11th, 1890. There was old tuberculous mischief 
at the right apex of the lung, and the bronchial glands were 
enlarged. 

CasE 1v.—J. W., aged 3 years, was under the care of Mr. 
Makins for cervical caries. I examined the eyes on April 24th, 
1890, and found the following: In the right fundus, situate 
to the S.W. of the yellow spot, was a tubercie somewhat 
smaller than the optic disc. It was of fawn colour, and its 
margin was fairly defined from the surrounding retinal pig- 
ment. Midway between the centre and the circumference of 
this body was an irregular narrow ring of pons granules. 
Two small vessels crossed the face of the tumour quite 
undisturbed. The edge of the optic disc was a trifle hazy, 
but there was no bending of the vessels. In the left eye the 
north of the optic dise was a trifle hazy, but the rest of the 
margin was quite well defined. The patient went to a con- 
valescent home on August 20th, 1890, provided with a special 
support. The eyes were examined a few days before his dis- 
charge, when the optic discs and the tubercle remained in 
statu quo. This | pesereg subsequently Svener whoorens 
cough, and died of acute tuberculosis at the end of April, 1891 
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In the article previously mentioned I said, ‘‘ Tubercles of 
the choroid are excessively protean in their characteristics, 
and one must be prepared to find them under several guises. 


From choroidal atrophy, their proximity to the optic disc, 
and the fact that they are slightly raised, taken together 
with their often isolated character, ought to be sufficient dis- 
tinctions. To distinguish between choroidal and retinal pig- 
mentary disturbance confined to the deeper layer is, of 
course, quite impossible ; where they assume the appearance 
of localised patches of choroiditis, the absence of inflamma- 
tory symptoms in the eye, and their often close proximity to 
the optic disc, will serve to distinguish them; and the same 
may, perhaps, be said where the overlying retina is cedema- 
tous, and it is impossible to detect the underlying choroidal 





J. W., aged 3 years. Right eye (indirect). 


At any rate, these appearances met with in a case 
of possible acute tuberculosis should be sufficiently dia- 
gnostic of the tuberculous condition. When the body ap- 
pears like a grey tubercle, and more especially if this is 


mischief. 


noticed to be raised by a — or otherwise, it should not 
be possible to mistake the appearance for anything else. 
Though these bodies more often than not have a well-defined 
margin, yet, as has been seen, this is not always the case, 
and an indistinct and irregular margin should not be taken 
to contraindicate tubercle.”’ 

The views, then, that I expressed with regard to the oph- 
thalmoscopical a rances of tubercles in the choroid, and 
their diagnostic distinctions from other fundal diseases pre- 
senting somewhat similar characteristics, are in no way pre- 
judiced by this fresh narration of cases. 

I should have, perhaps, added that a peripheral situation in 
the fundus, although of less frequent occurrence, does not 
contraindicate the diagnosis of tubercle. 


THE ADMINISTRATION OF £THER IN OPERA- 
TIONS REQUIRING THE LATERAL OR 
THE PRONE POSITION. 


By C. E. SHEPPARD, M.D., B.S.(Lonp.), F.R.C.S., 


Second Chloroformist to the Middlesex Hospital ; Anzsthetist to Guy’s 
Hospital (Dental School) and the National Orthopedic Hospital. 





On three occasions recently I was called upon to administer an 
anzsthetic in cases where, from the nature of the proposed 
operation, a completely prone position was requisite. The 
patients were healthy middle-aged subjects, and nothing pre- 
sented itself either in their general condition or in the nature 
of the operation to contra-indicate the use of ether. This 
anesthetic was accordingly administered, Clover’s portable 
inhaler being used, and the patient lying at first in the usual 
supine position. As soon, however, as the prone position 
had been assumed, it was found that the aster use of the 


bility of the face, and chloroform was substituted for the re- 
mainder of the administration. Now, although the behaviour of 
these patients under chloroform was in every way satisfac- 
tory, | am well aware that a certain amount of risk was in- 
curred, and my object on the present occasion is to urge the 
preference to be given to ether under similar circumstances 
(that is, in cases where a completely or partially prone posi- 
tion is requisite, and where the general condition presents no 
eonhentndleation to its use), and to bring under notice a 
simple contrivance whereby the inconveniences thus attend- 
ant on its administration may be overcome. 
That mechanical interference with thoracic expansion is in 
itself able to bring about a fatal asphyxia is sufficiently de- 
monstrated by the numerous records of cases where suffoca- 
tion is to be attributed to this cause alone. An essential 
difference must, however, be noted between the operation of 
such interference in the ordinary state of consciousness and 
in the passive condition of artificial anesthesia respectively. 
In the former case the sensation of impending suffocation is 
recognised by the subject and increased muscular effort is 
put forth, sufficient or not, as the case may be, to counteract 
the effect of the opposing force; in the latter case there is no- 
longer consciousness of the need for increased respiratory 
effort and, furthermore, the action of the anesthetic in caus- 
ing the progressive relaxation of most of the muscles therein 
concerned will ultimately render such increase of muscular 
exertion physiologically impossible. Dastre, in his work on 
anesthetics,' gives the result of an experiment conducted on 
a dog weighing between 12 and 13 kilogrammes; before anes- 
thesia, a weight of 75 kilogrammes, applied to the sternum, 
was required in order to arrest respiratory movement; after 
insensibility had been produced by chloroform, 58 kilogrammes 
sufficed, whilst at the end of one hour a weight of only 25 
kilogrammes (or one-third of the original weight) was required 
to bring about the same result. The experiments conducted 
at Hyderabad point to a similar conclusion; in two cases 
where the chest was enclosed in a plaster-of-paris jacket, and 
the abdominal movements were also restricted, the animals 
are reported to have succumbed very quickly. As regards 
actual clinical experience, I have twice met with cases where 
under chloroform an absolute cessation of respiration occurred 
as the direct result of impeded thoracic and abdominal 
movement in the semi-prone position; this was at once 
rectified by simply replacing the patient in the supine posi- 
tion, and thus removing the mechanical impediment. 
Furthermore, several cases have occurred where a fatal result 
is to be attributed to a prolonged use of chloroform in the 
prone position, although unfortunately, as far as Iam aware, 
they have not been reported. 

A very brief consideration of the condition of things will, I 
think, render obvious the possible dangers which may be met 
with clinically. In the prone or ventral position the super- 
incumbent weight of the trunk acts directly upon the most 
mobile portion of the chest walls, and must necessarily inter- 
fere materially with their free expansion, whilst at the same 
time the descent of the diaphragm is similarly hampered by 
compression of the abdominal walls. If now, on the one 
hand, the narcosis induced bea deep one, the chances are 
greatly in favour of this mechanical embarrassment so far in- 
terfering with respiratory action that both it and the circula- 
tion are in a short time seriously, if not irremediably, com- 
romised. If, on the other hand, the narcosis be a light one, 
it may well happen that in the new position the range of in- 
spiration, and with it the intake of chloroform vapour, are so 
much interfered with that an actual retrogression of sym- 
ptoms occurs ; in this way a stage of narcosis which, although 
moderate in degree, is yet sufficient to guard against the oc- 
currence of reflex respiratory obstruction, masseteric spasm 
and the like, may pass gradually into one of a lighter degree, 
in which these dangerous complications are most liable to 
supervene. Such conditions occurring in the course of a 
shallow breathing may be readily overlooked by any but the 
most experienced and vigilant administrator, and in the par- 
ticular position which I am now considering, where the open- 
ings of the mouth and nose, the pupils, the eyeballs, and the 
face generally are more or less concealed from observation, 
there will be a great liability to fall into error as regards the 


1A. Dastre, Les Anesthésiques, Paris, 1890, p. 92. 








ether inhaler was rendered well-nigh impossible by inaccessi- 





2 Lauder Brunton, Med. Soc. Trans., vol. xiii, 1890, p. 271. 
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actual stage of narcosis present at any given moment. In 
this way, the one great safeguard of chloroform administra- 
tion—namely, the maintenance of a precise and uniform level 
of narcosis, accurately adapted to the exigencies of each par- 
ticular case—will be rendered difficult, if not impossible. 

It will be seen from a consideration of these points how 
important it becomes, if we are to work, so to speak, in the 
dark, that we should above all things secure a strong, deep, 
and easily audible respiration, for under these conditions we 
are at once alive to any impediment to the freedom of respira- 
tion however produced, and are able without delay to take 
steps for its correction. Such conditions may be counted 
upon with almost absolute certainty when ether is the anes- 
thetic employed, and although the character of respiration 
during the administration of chloroform no doubt in many 
instances fulfils these requirements, yet even in normal sub- 
jects placed in favourable positions we often find that, from 
some cause or another, the respiration will sink down to a 
quiet, almost inaudible, condition. It is then that mechanical 
obstructions become sources of the greatest danger—first, 
because they are practically inaudible, the difference between 
a very shallow breathing and no breathing at all being almost 
inappreciable to the sense of hearing ; and, secondly, , Seon 
the actual force of respiration being already at the lowest 
level compatible with efficiency, any mechanical impedi- 
ment, however slight, will be liable to cause a complete ob- 
struction—an obstruction which a stronger and deeper respi- 
ration would have easily overcome. It is scarcely necessary 
to point out that an oversight of this nature is, in the case of 
chloroform, much more liable to be followed by a speedy 
compromise of the circulation and general vitality of the 
patient than in the case of ether, where the time at our dis- 
posal to recognise and correct faulty conditions is a compara- 
tively long one. 

I consider it a point of great importance that, in operations 
conducted in the prone position, ether should be used in 
preference to chloroform, always supposing that the nature 
of the operation or the condition of the patient as regards 
age, lung conditions, etc., offers no contra-indication. The 
difficulties attending the administration of ether under these 
circumstances are simply mechanical, and as such are to be 
easily overcome. The use of Clover’s portable inhaler being 
so general, it seemed to me advisable to render this adaptable 
to altered positions. After experimenting with various inter- 
mediary tubes and modifications of the face piece, I have 
finally adopted a contrivance which appears to be at once 
simple and efficient. This is represented in Fig. 1, and con- 
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Fig. 1.—Angle tube (natural size) showing the inhaler and face piece 

: in dotted outline. 
sists of a tube bent on itself to a right angle, the postesting 
portion of the angle being somewhat rounded off. At one en 
the tube fits on to the keyway of the inhaler, and is notched 








in its circumference in order to receive the index arm; at the 
other it is made somewhat conical, so as to fit into the metal 
mount of the face piece. By the interposition of this tube 
the axis of the ether chamber is brought to a right angle with 
that of the face piece; this is clearly shown in the diagram, 
where the original portions of the inhaler are represented in 
dotted outline.* The actual position of the apparatus when in 
use will be readily appreciated by reference to Fig. 2. The 
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Fig. 2.—Drawing from a photograph, showing the use of the angle 
tube in the prone position. 

ec mee is here shown lying in the prone position, the face 

eing more or less buried in the pillow. If now there is pro- 
vision for the admission of fresh air to the interior of the 
inhaler (preferably by the use of a two-way cock as shown in 
Fig. 2), the administrator will require to exert little, if any, 
interference beyond the regulation of the amount of ether 
supplied, and an occasional removal of the apparatus for the 
purposes of refilling it, or for clearing the face piece. I have 
used it during the last few months in three cases of operation 
in the prone position, and have fully appreciated the contrast 
between the physical fatigue and inconvenience involved 
hitherto, and the repose both to patient and administrator 
obtained by its use. 

It is well, in cases where the position during operation is to 
be prone or semi-prone, to commence the administration in 
the supine position, leaving the patient himself to place his 
head in the position which is most comfortable. As soon, 
however, as tlre —— are somewhat blunted, the head 
should be turned over to one side or the other, preferably to 
that which it will assume during the operation. This turning 
over of the head is undoubtedly a detail of some importance, 
for it is just about this period that mucus and saliva begin to 
be produced in large quantity, and, if allowed to pass to the 
back of the pharynx, will certainly be swallowed. The irri- 
tating nature of this mucus is well known, and its free 
entrance to the stomach during a partial anesthesia is often 
the cause of a troublesome after-sickness. The necessary 
stage of narcosis having been arrived at and maintained for 
a few minutes, the patient may now be turned over into the 
position required for the operation, and it is at this time that 
the inhaler should be removed for five or six respirations in 
order to fit on the angle tube, care being taken that the face 
piece is put on in such a way that it corresponds to the direc- 
tion in which the patient is lying. As regards the actual 
amount of ether vapour supplied, I have not noticed that the 
addition of this tube makes any difference whatever. 

Operations conducted in the lateral position naturally pre- 
sent themselves with much greater frequency than those to 
which I have referred at the commencement of this paper, 
and it is in these cases that the angle tube will find its widest 
application. I have now used it in some thirty operations of 
this description. With regard to actual embarrassment of 
respiration, clinical observation seems to justify a very marked 
distinction between the two extremes of the lateral position, 
which may be called respectivelv the latero-prone and the © 


3 The angle tube is made by Messrs. Mayer and Meltzer, of ‘7, Great 
Portland Street. 
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latero-supine. In the former the weight of the body falls on 
a point anterior to the axillary line, the lowermost arm lying 
behind the patient ; in the latter it falls on a point posterior 
to this line and the arm lies in front. There is no doubt that 
a force which hampers chest movement by acting from with- 
out will do so with far greater effect if applied to a point 
anterior to the axillary line than if applied behind this 
point, and clinical facts certainly confirm this view. Nor is 
the mechanical embarrassment confined to the one side of 
the chest, as might at first sight be supposed; the super- 
incumbent weight of the uppermost shoulder and arm is a 
factor not to be overlooked, and exercises a most important 
influence, especially in cases where the limb is bulky and 
heavy and the chest walls weak and yielding. Here also the 
distinction between the two positions is maintained; in the 
former the arm is thrown forward, its weight compresses and 
impedes the action of the chest walls on which it rests, whilst 
the falling forwards of the scapula contributes still further 
to the inefficiency of expansion; in the latter the uppermost 
arm falls backwards, its weight acts little if at all on the 
chest walls, and the scapula and its muscles are in the most 
favourable position for action. 

In conclusion, I think that theoretical considerations, 
together with clinical experience, justify me in making the 
following statements: 

1. The prone and the latero-prone positions interfere 
materially with chest expansion, and are hence liable to bring 
about a condition of partial asphyxia. 

2. In these positions ether should be used in preference to 
hloroform if there is nothing in the nature of the operation or 
in the gener.l condition of the patient to contra-indicate it. 

3. If it is necessary to use chloroform, full narcosis should 
be induced in the supine position, and the patient then 
allowed to come back to a lighter stage, and kept there during 
the time that he is in the constrained position. 

4. On the first warning of respiratory failure the patient 
, Should be moved at once into the supine position until 
breathing is again satisfactory; the operation may then be 
safely completed in the latero-supine position. 

5. A possible retrogression of narcosis should always be 
borne in mind, and if the operation be one involving sensitive 
parts or otherwise liable to set up reflex spasm and mechanical 
respiratory obstruction it will be well, as a precautionary 
measure, to insert a small prop between the teeth, so that, if 
necessary, a gag may be introduced and the mouth widely 
opened without unnecessary delay. 

6. In the latero-prone position the arm and shoulder which 
are uppermost should, as a rule, be supported throughout 
the entire operation. 

7. In every case particular care should be taken that all 
constricting articles of clothing are loosened or removed. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


CHLOROFORM ADMINISTRATION. 
I was lately requested by Mr. J. Stuart Nairne, in the name 
of the staff of the Samaritan Hospital for Women of this city, 
to demonstrate the safety of chloroform in the case of, a 
atient who was believed to be dangerously susceptible to 
ts toxic action. She was the subject of a large ovarian 
tumour, which it was proposed to remove, and she suffered 
from some pulmonary or bronchial affection causing cough 
and dyspnea. A re attempt to chloroform her, during 
which only 1 drachm of the anesthetic had been used ina 
cautious manner, resulted in syncope within two minutes, 
and she was only resuscitated after about fifteen minutes of 
artificial respiration, while she suffered from severe and pro- 
tracted vomiting afterwards. 

The second attempt to chloroform this patient was made a 
few weeks after the frst, and in the presence of the majority 
of the staff. It was the first time I had seen the patient, and 
she was certainly very cachectic, while her pulse was by no 
means strong. The process was conducted as follows: 





The room had previously been raised to 65° F., and a towel 
thoroughly warmed and dried at the fire was employed for 
administering the chloroform. On this towel two measured 
drachms of the liquid were engey every minute for the first 
four minutes, and one drachm a minute for the next two, 
when the patient was thoroughly under. She was made to 
inhale the vapour without a single pause during these six 
minutes, and her countenance did not change throughout. 
There was a very mild excitement stage during the fifth 
minute. The operation was successfully performed by Mr. 
Nairne, and when I left, about ten minutes after its comple- 
tion, nothing abnormal was observed about the patient, 
although she was still drowsy. It appeared that when she 
fully recovered consciousness there was some respiratory em- 
barrassment, which got markedly worse at 1 a.m. next morning 
(thirteen hours after the operation), and of which she died at 
5 a.m. She was sick for a few hours, but did not vomit. There 
was no post-mortem examination. 

Cases which terminate fatally within twenty-four hours 
after such an operation as ovariotomy, and especially in 
cachectic subjects, are not so very uncommon, but whatever 
the cause of death in the above case it would appear that 
there was no syncope, either primary or secondary. The 
administration was conducted in accordance with what I re- 
gard as the first and most important rule in chloroform nar- 
cosis, namely, to keep a constant atmosphere of the vapour 
until deep anesthesia is reached. This rule is founded on the 
view I have advanced as to the cause of primary syncope, 
namely, that it is due to the reaction which ensues in the 
circulation when the inhalation is stopped at a certain early 
stage. I may be allowed to express surprise that it should be 
objected that I have no evidence in support of this view. The 
fact that if we stop the inhalation at the end of a single 
minute in the cat the pulse will rise in about ten seconds to 
200, and that this may be followed by a total cessation of car- 
diac action for a whole minute, and the further fact that this 
train of events will not ensue if the anzsthesia be made suf- 
ficiently deep in the first instance—these two facts are surely 
deserving of notice, and I believe they could be multiplied. 
lt is surely significant that a rapid running 5 has been 
sometimes observed to precede syncope in the human sub- 
ject. Experiments on dogs seem to show that syncope may 
occur in them in the same way, and not only so, but that it 
may prove fatal. Further, it can be demonstrated that the 
same form of syncope may ensue and prove fatal in a mouse, 
and that it is accompanied by the same gasping respiration 
which is so often described in the human subject. It can 
hardly be denied that numerous fatal cases in the latter cor- 
respond exactly to what was to have been expected according 
to this view of the matter. 

Rosert Krr«, M.D.Edin., F.F.P. & S.Glas., 
Physician to the Dispensary for Diseases of Women, 
Glasgow Western Infirmary. 





‘* SCARIFICATION ”’ IN DROPSY. 

Ir often occurs in the course of practice that a case of dropsy 
presents itself in which, although the constitutional sym- 
ptoms are greatly alleviated by appropriate medication and 
diet, the physical inconvenience resulting from the accumu- 
lation of a large quantity of fluid in the abdomen and other 
parts of the body is not proportionately relieved. In these 
cases the operation of paracentesis abdominis is the one that 
is usually resorted to. 

Besides requiring a special apparatus in the shape of an 
aspirator (which, by the way, is very likely to be out of order 
when most wanted), or at the least a trocar and cannula, the 
operation of tapping is not without its risks. On the other 
hand, the simple, and to my mind the most effectual, method 
of dealing with such cases is by linear scarification, which is 
done thus: the abdomen having been first washed over with 
clean warm water and soap, and then sponged over with a 
weak solution of hydrarg. perchlor. (1 in 3,000), a number of 
perpendicular incisions just deep enough to draw blood are 
made with a perfectly clean scalpel, the end of which should 
be sterilised by dry heat immediately before use. These 
incisions should be made rapidly with a light and firm touch, 
and should not be less than a quarter of an inch apart, or 
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more than half an inch long, and should be only deep enough 
to go through the cellular tissue. The number of incisions 
must vary according to circumstances and to the operator’s 
judgment, but from six to a dozen on either side of the abdo- 
men would be ample. The incisions are immediately fol- 
lowed by a drop of thick, dark blood at each point where the 
scalpel has made an opening, and in a very short time the in- 
ternal pressure forces a continuous stream of drops of fluid 
from each wound. By the application of warm cloths dipped 
in a hot solution of perchloride of mercury (1 in 3,000) the 
flow is encouraged, and in this way painlessly, gradually, and 
steadily large quantities of fluid may be drained away from 
the abdomen. The same line of treatment may be employed 
with great advantage in the case of patients with dropsically 
waterlogged legs. 

Particular stress is laid upon the necessity of using anti- 
septic precautions, and in no cases are they more required 
than in these dropsical patients. Inflammation of an ery- 
sipelatous nature is readily induced by the smallest breach of 
skin surface, and the inflammation in these cases is quickly 
followed by sloughing of the cellular tissue. - 

Swindon. H. W. McCavtity Hayes, M.R.C.P.E. 





ON THE DISCOVERY OF THE SEX OF THE FETUS 

DURING PREGNANCY. ° 
For some years I have been able, in many cases, to forecast 
the sex of the child before birth from the position in which 
the mother tells me she feels most distinctly the fetal 
movements. 

Most women can, but some cannot, differentiate the locality. 
In those who can I find the following rule applies with won- 
derful accuracy: If the mother describes the foetal movements 
as felt chiefly and most distinctly on the left side I confidently 
predict a male birth; if on the right, I as surely determine 
the sex to be female. Here are a few examples from my case 


book : 
St., foetal movements, matt, otiib-—anade. 


Cr., do. do. 0. male. 
M.L, do. do. do. male. 
Mi. do. do. do. male. 
Sm. do. do. do. male. 
R., foetal movements, right side—female. 
i do. do. do. female. 
Sto., do. do. do. female. 
Bn., do. do. do. female. 
Ma., do. do. do. female. 
Ma., do. do. do. female. 
Bk, do. do. do. female. 


Ihave asked myself the question, Could the greater de- 
velopment of the right over the left side of the mother, and 
the heavier weight of the male child, and the assumption of 
a different centre of gravity of the foetus in consequence, ex- 
plain the facts which I have observed ? 

The determination of sex becomes important if we accept 
Sir James Simpson’s proposition that 6,500 of the deaths of 
infants during and after birth, and 500 of the deaths of mothers 
in childbed, occurring annually in Great Britain, are referable 
to the direct or indirect agency of the sex and larger size of 
the head of the male child. 

Forewarned, forearmed. Having ascertained that we have 
a male foetal head to deal with, we infer a source of danger 
that we have not when the child is a female; and this know- 
ledge should guide us in the use and in the time of using in- 
struments, and in the general management of the woman in 
childbed in many ways. Ross, M.D., L.R.C.S.1., 

Physician Royal Hospital, Belfast. 





LOUD PERICARDIAL FRICTION SOUND. 
I was much interested on reading, under the above heading, 
the particulars of a case reported by Dr. Cecil Digby in the 
British Meprcat JourNaL of March 2lst, as a somewhat 
similar case has been under my observation for the past two 
years. 

My patient is a woman, aged about 58 years, of dark com- 
plexion and nervous temperament, married, with grown up 
family. She first consulted me about two years ago on ac- 
count of palpitation, and drew 4 attention to the loud 
grating noise in the region of her heart, which she stated 
she had noticed at intervals for at least eight or ten years. 








There is no history of rheumatism or fever, except scarlatina 
in childhood. 

The sound, which is of a dull creaking character, can te 
distinctly heard without the patient undressing at 10 or 12 feet 
distance. It varies in character and intensity according to cir- 
cumstances, beingrendered louderand more grating by emotion 
and exertion, and disappearing at times when quiet and at 
rest. On physical examination the sound is equally distinct 
over the whole cardiac area, but friction fremitus is best 
marked over the base and during systole. The impulse is 
well marked, but diffused over a larger surface than normal. 
The first and second sounds are distinct and normal. Cardiac 
dulness is slightly increased. The sound is not affected by ces- 
sation of respiration, but is louder in the upright than in the 
recumbent position. With the exception of occasional attacks 
of palpitation and the accompanying nervous prostration, the 
patient enjoys fairly good health, and is able to attend to her 
usual household duties. Her symptoms are generally re- 
lieved by the bromides, with digitalis, and attention to the 


digestive functions. 
allaarat, Australia. W. T. Motiatry, M.D., M.Ch. 





MELZNA NEONATORUM. 
E. T., primipara, aged 20, was delivered, on May 6th, of a 
living male child, after a natural and easy labour. Forty- 
eight hours after birth blood was found on the diaper, pro- 
bably amounting to a tablespoonful. The hemorrhage con- 
tinued till the third day, when the child died. On post-mortem 
examination all the organs were found natural, but Lapse x: 
blanched. The whole of the small intestines were congested, 
and contained a small quantity of grumous blood. In the 
lower third of the small intestines numerous small ecchy- 
moses were found. J. A. Rieee, L.R.C.P., M.R.C.S., ete. 
Henley-on-Thames. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
CASE OF COMPOUND COMMINUTED DEPRESSED FRACTURE OF 
SKULL: TREPHINING AND RECOVERY: SUBSEQUENT 
EPILEPSY : RETREPHINING AND RECOVERY. 

(Under the care of Dr. ARNISON.) 
[For the notes of the case we are indebted to Dr. 8. W. Prum- 
MER, House-Surgeon. ] 

R. W., aged 24, residing at Jarrow-on-Tyne, was admitted on 
July 17th, 1890, under the care of Dr. Arnison, having fallen 
thirty feet on to some ~e 9 On admission patient was 
in a state of deep coma, and breathing in gasps. He was 
found to have sustained, besides minor injuries, a compound 
comminuted depressed fracture of right parietal bone, situ- 
ated about two inches above external auditory meatus, into 
which the tip of the little finger could be introduced for about 
aninch andahalf. Placed under chloroform the —. wound 
was enlarged, and the skull trephined at seat of fracture. 
Five or six sharp spicula of bone were found embedded in 
the brain substance. These were removed, the wound 
drained, closed, and dressed antiseptically, ice to the head, 
and perfect quiet being ordered. Next morning patient was 
quite sensible, looked well, but complained of great pain over 
right chest. Temperature 101°, pulse 140, respirations 40. 
Though patient’s condition precluded any thorough examina- 
tion, some pleuritic effusion was detected, and chest was 
strapped in case of any fractured ribs. 

During afternoon of July 20th patient was very restless 
though quite sensible, and it being necessary to dress the 
wound, a small portion of brain substance was found lying in 
the dressings removed. There was some ptosis of left eyelid 
and paresis of flexors of left arm. Sense of taste and smell 
unimpaired. ; 

Next day (July 21st) ptosis had almost disappeared. There 
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were occasional facial twitchings and some drawing up of left 
corner of mouth, but this passed off in about twenty-four 
dours. He still complained of pain in right chest. Tempera- 
ture, 100; pulse, 104; ay So pe 40. 
_ On July 22nd, patient having progressed favourably, he was 
allowed to see visitors. After their departure, however, he 
was found insensible, eyes fixed, nostrils twitching, and skin 
covered with a cold perspiration. On regaining sensibility 
there was marked wrist-drop and paresis of left arm, grasp 
powerless, left leg slightly weaker than right. Next day 
patient was, owing to some temporary excitement, similarly 
attacked, but above comatene were not aggravated. The 
Tm paresis, etc., of left arm and leg gradually passed 
off. His left pupil remained somewhat dilated, and left knee- 
jerk exaggerated up to time of his discharge. The sensory 
powers were throughout undisturbed. He had no pain at 
seat. of injury, though for a day or two he complained of 
‘deep-seated pain in left ear. This soon abated. With the 
exception of some slight facial paralysis on left side all sym- 
toms passed off, and on September 2nd he was discharged as 
out-patient. The temperature, except where noted above, 
remained throughout practically normal. 

On December 8th patient returned to hospital, stating that 
since his discharge he had a fit about six weeks ago, and a 
second a fortnight afterwards, also that for some time he had 
been troubled with twitchings of the lips on left side. 

He was readmitted on December 10th, and two days after 
hada third fit, not so severe as previous ones. He stated 
that. he first felt twitchings of the lips and numbness over 
left side of face, next numbness in fingers of left hand, ex- 
tending up the arm. These were next followed by similar 
aura in left leg, and then he had only remembrance of sitting 
down on his bed before becoming unconscious. The fit lasted 
ten minutes, the convulsions were not severe, and were prin- 
cipally confined to left side of face, arm, and leg. 

On December 16th, after head had been shaved and 
cleansed; patient was placed under chloroform, and Dr. Arni- 
son made a free crucial incision through scalp at the seat of 
last operation. Whilst separating the scalp an alarming gush 
of .blood took place, only controlled by pressure with the 
ee in the wound. The scalp wound was rapidly enlarged, 
anda large trephine applied to skull immediately anterior to 
and encroaching upon the original trephine hole and over the 
course of the middle meningeal artery. On raising the disc 
of bone the hemorrhage was seen to proceed from that artery, 
which together with the torn edge of dura mater had become 
incorporated in the depressed cicatrix of first operation. The 
artery was tied, anda small splinter of bone discovered and 
removed from brain substance. Upon passing the finger tip 
between inner surface of parietal bone and dura matera de- 
pressed jagged portion of the inner table was felt correspond- 


~ Ing to. a emall depression on the exterior of skull, imme- 


diately posterior to.eriginal trephine hole. A small trephine 
was applied over this spot, and a disc of bone removed show- 
ing on its inner surface a star-shaped fracture with a sha 
projecting point irritating dura mater. After careful searc 
no other spicula were found. 

‘The wound was washed with carbolic lotion, a small drain 
inserted, closed with silkworm sutures, and dressed anti- 
septically. ‘Two days later tube was removed. The patient 
made an uninterrupted recovery, the wound healed perfectly 
by first intention, temperature and pulse remained normal, 
and patient was discharged again as an out-patient on De- 
cember 3lst, having had no symptom of any kind except a 
slight feeling of numbness on left side of face (lasting ealy a 
few hours) on December 26th. 

Patient returned about a week after discharge, stating he 
had had a slight fit the day before. He was ordered 15 grains 
of bromide of potassium, with 3 minims of liquor arseni- 
ealis three times a day, and requested to report himself 
regularly. He did so until June 14th, when he reported that 
he had a slight fit in the middle of April, but none since. 








TuE Siglo Medico of June 21st announces the first perform- 
ance.of Leopold’s modification of Sanger’s Operation in Spain. 
Lhe, operator. was Professor. Mariano Sancho y Martin, of 
Valencia, and the patient, according to latest advices, was 


ping as, well as could be desired, 





REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JuLy Ist, 1891. 
J. Watt Biack, M.D., President, in the Chair. 


Specimens.—Dr. LEweErs : Microscopical Sections of (1) Case 
of Squamous Epithelioma removed three years ago, no recur- 
rence; (2) Case of Columnar Epithelioma removed nearly two 

ears ago, no recurrence.—Dr. HERBERT PaGE (Redditch): a 
Mylace halous Acardiac Twin. : 

Five More Cases of Puerperal Eclampsia, Especially Illustrating 
the Temperature and Urine in this Disease— Dr. HERMAN read a 
paper on this subject, in which he related five cases, of which 
the chief features were as follows: Case 1. Fits and premature 
delivery in first pregnancy; symptoms three weeks, and 
injury producing unconsciousness three days, before end of 
third pregnancy ; spontaneous premature delivery of living 
child; fits beginning an hour after delivery; five fits; urine 
albuminous after first fits; nearly solid with albumen after 
last; diminished percentage of urea during fits, and probable 
diminution of the quantity of urine; rapid decrease of 
albuminuria and increase of urea percentage after cessation of 
fits, and, later on, slight diuresis: persistence of slight albu- 
minuria for a month after delivery ; subsequent cessation of 
albuminuria. Case 2. First pregnancy ; premonitory sym- 
ptoms a week before fits; fits coming on in middle of eighth 
month of pregnancy; spontaneous premature labour; twins, 
both living; eleven fits in all, the last three-quarters of an 
hour after delivery ; no retinal changes; sudden dyspnecea after 
last fit; steadily increasing dyspneea, and death by asthenia 
forty-seven hours after delivery. Irregular pyrexia through- 
out; diminution in quantity of urine and urea during fits; 
increase of albuminuria and further diminution of urea 
percentage during the six hours following delivery ; then de- 
crease of albuminuria and increase of urea percentage. Case 3. 
Ninth pregnancy; premonitory symptoms three weeks, fits 
beginning fourteen hours before delivery; eight fits in nine 
hours; slight*pyrexia; cessation of fits and fall of tempera- 
ture after morphine and before delivery ; intra-uterine death of 
child and premature delivery; urine solid with serum- 
albumen ; Emiantion of albuminuria following delivery; 
after delivery continuous rise of temperature, and death by 
coma ten hours after delivery ; diminished quantity of urine 
throughout ; steadily increasing diminution of percentage of 
urea throughout. Case 4. Second pregnancy; premonitory 
symptoms two days before fits; fits — on about end of 
seventh month; spontaneous premature delivery of living 
child three days after commencement of fits, and four hours 
after last fit; fits almost continuous for ten hours before ad- 
mission, ceasing after morphine and chloroform ; no retinitis ; 
= pyrexia before delivery; steadily increasing dyspnea 
and rising temperature ending in death fifty-two hours after 
delivery ; urine solid with albumen before delivery; some 
diminution in albuminuria after delivery; no diminution of 
urea percentage ; diminished quantity of urine and urea before 
delivery, rising, but not to normal amount, after delivery; 
acute degenerative changes in renal cortices ; pulmonary and 
cerebral hemorrhages. Case 5. Third pregnancy; fits begin- 
ning in first stage of labour; forceps delivery ; child living; 
six fits before delivery, within period of three and a quarter 
hours, the last half an hour before delivery ; then four and a- 
half hours without fits; then five more fits within period 
of nine and a-half hours; no retinitis; great and sudden 
fluctuations of temperature, not showing any relation 
to fits; urine before delivery solid with albumen (very 
little paraglobulin) ; diminution of albumen after delivery ; 
more rapid diminution after cessation of fits; no casts; 
slightly diminished quantity of urine and percentage of urea 
during second set of fits; slight diuresis and increased urea 
excretion during lying-in; deficient memory for at least a 
week after fits; recovery. Dr. Herman recapitulated the fol- 
lowing facts, seen on comparing these cases with one another 
and with those published by him in vols. xxix and xxxii oi 
the 7ransactions—in all twelve cases: (1) Four children out of 
ten died im utero. (2) The cases showed no direct effect of 
the fits on the temperature. (3) In all the cases observed at 
the beginning of the disease, except two, the quantity of 
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urine was lessened. Of the two exceptions, one died, and in 
the other renal disease persisted after childbed. (4) In all 
the excretion of nitrogenous matter in the urine was abso- 
lutely diminished, and in most the percentage was dimin- 
ished. (5) In all the urine was at one time nearly or quite 
solid with albumen. In three of the cases the fits appeared 
to increase the amount of albumen. The two cases in which 
the albuminous precipitate contained the largest proportion 
of paraglobulin both recovered. Of three in which the amount 
of paraglobulin was less than in the rest, two died, and in 
one renal disease persisted. (6) In all that recovered there 
was rapid increase in the amount of urine and the quantity 
of nitrogenous matter contained in it, and diminution in the 
amount of albumen. This restoration did not, as a rule, take 
place till some hours after the cessation of the fits, and went on 
more rapidly after delivery in the cases in which the cessa- 
tion of fits preceded delivery. This restoration of renal func- 
tion did not take place in the cases which died. (7) Retinitis 
was present in only two cases, both of which died.—Dr. Permr 
Horrocks alluded to the fact that in non-puerperal eclampsia 
the prognosis was grave if the temperature was high; also 
that sometimes the temperature would rise considerably for 
some hours after death. He asked if the same were true in 
puerperal eclampsia. He also asked whether the casts in the 
urine were epithelial as in tubal nephritis.—Dr. HERMAN, in 
reply, said the kind of casts seen in his cases was stated in 
the notes of each case. So far as he remembered, they were 
always hyaline or granular, not epithelial. His cases showed 
that the mode of death observed in some cases, with the tem- 
perature rising up to the time of death, was not the invariable 
one. The temperature had not been taken after death in any 
of his cases. 

Cysts of the Vagina: their Etiology, Pathology, and Treatment. 
—Dr. H. T. RurHerroorp read this paper. Only cysts with 
liquid contents were referred to, air cysts being purposely 
omitted. Cysts of the vagina were classified as submucous, 
interstitial, and circumvaginal, though the author preferred 
the classification of superficial and deep, as it expressed their 
situation more accurately from a clinical point of view. 
Reference was made to the number of cysts generally found in 
each case, and their site, shape, size, and rate of growth were 
all discussed. They were most frequently found in married 
women of middle age, but practically no period of life could 
be said to be exempt from them. The epithelium lining the 
interior of the cyst was most usually of the low cylindrical 
kind, but other varieties had been described. The question 
of vaginal glands was touched upon, and the opinions of 
different observers were quoted to show that in all probability 
there was an absence of glands in the vagina. The author 
figured a vaginal crypt as the nearest approach to a vaginal 
gland which had ever been observed by him. From these 
crypts it was possible that cysts might occasionally arise 
under pathological conditions. The origin of cysts from con- 
nective tissue spaces, either as serous or blood effusions, was 
discussed ; their derivation from dilated lymph channels, 
remnants of Miillerian ducts, Girtner’s canals, and urethral 
glands were all reviewed as shortly as possible; and, finally, 
the symptoms they gave rise to and the methods of treating 
them were given. The conclusions reached were that cysts of 
the vagina were derived from various sources, and might be 
divided into two classes: 1. Accidental: Cysts in this class 
originuted (a) in crypts of the vagina in a few instances, by 
occlusion of their orifices and subsequent dilatation; (6) as 
effusions of serous fluid or blood into the connective tissue ; 
(c) in dilated lymph channels; (d) in glands of the urethra; 
<e) in hydatid cysts; this variety ought not to be included 


~amongst vaginal cysts. 2. Congenital: (a) From persistent 


remains of Giirtner’s canals; (4) from persistent remains of 
Miillerian ducts. Four microscopical drawings were shown to 
aid in the description of certain points, and a list was given 
of the literature of the subject. Two circumstances had 
induced the author to bring the subject before the Society. 
In the first place, on looking through the Odstetrical Transac- 
tions, reports of isolated cases were to be found, but nothing 
attempting their etiology, pathology, and treatment; and, 
secondly, he had had an opportunity of observing fourteen 
cases during the past four years, most of which were operated 
on and their walls subjected to microscopical examination 





St. Thomas’s Hospital. Besides these cases he had collected 
others from medical literature since 1887, which, together 
with fourteen under his ownobservation, made a total of over 
fifty cases. Upon an examination of this series the present 
communication was based. ' 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Fripay, JuLy 3rp, 1891. 
Henry Power, M.B., President, in the Chair. 

Perchloride of Mercury in the Curative Treatment of Trachoma 
and other Conjunctival Diseases.—This paper (by Mr. KENNETH 
Scorr, Cairo) was read by the MerpicaL Secretary. Mr. 
Scott had met with a large number of cases of trachoma in 
Egypt, and after a trial of the ordinary methods of treatment, 
had had recourse to perchloride of mercury. He used a 4 
per cent. solution made by dissolving the salt in gvcomne, 
and then diluting with water. This was applied to the 
everted lids once a day, and in addition a} per cent. solu- 
tion given to the patient to be used thrice daily. Iron tonics 
were usually prescribed during the treatment. Most of the 
cases were treated as hospital out-patients; a few were ad- 
mitted to the wards. Mr. Scott had had very satisfactory 
results with this treatment, curing nearly all cases in about 
eight weeks. A similar treatment had proved very efficacious 
in ophthalmia neonatorum, in which the internal adminis- 
tration of iron was omitted.—Mr. MacKinuay referred to the 
fact that the use of the perchloride was by no means new. ~ 
The older writers nearly all recommended it, but the strength 
of thesolution used had differed at different periods.—Mr. JuLER 
was inclined to think Mr. Scott’s anticipations were too good 
to be true. He had used perchloride of mercury in the solid 
pencil combined with nitrate of potash with satisfactory re- 
sults, but his cases were not cured so rapidly as Mr. Scott’s.— 
Mr. 8. A. SrePHENSON said he had a rather large experience 
of trachoma, and had employed perchloride of mercury in 1 
per cent. solution. Although a valuable remedy, he did not 
think it could be considered a specific. He had invented the 
pencils referred to, their composition being 1 of perchloride 
and 4 of nitrate of potash.—Mr. S1tcock expressed his satis- 
faction with the perchloride in trachoma, but did not regard 
it in any sense as a specific for the malady. 

On a Peculiar Form of Retinal Pigmentation—Mr. SyDNEY 
STEPHENSON read a paper on a peculiar variety of pigmenta- 
tion, of which he had observed three cases during the exami- 
nation of 2,500 eyes. The ophthalmoscopic picture was 
characteristic of the conditioa, which consisted of variously 
shaped groups, composed of dark coloured spots, arranged 
over a sector-like portion of the fundus. In each patient (all 
of whom were males) one eye alone was affected; the sight 
and the visual fields were normal; night blindness was not 
present. Moreover, though the cases were under observation 
for a lengthened period, the pigmentary groups remained 
stationary. A similar condition, Mr. Stephenson stated, was 
described in Jaeger’s Hand Atlas, Jaeger sogending the change 
as an anomalous form of retinitis pigmentosa. r. Stephen- 
son, however, relying on the unimpaired visual fields and the 
non-progressive nature of the deposits, believed that the con- 
dition fell within physiological limits. He was inclined to 
think that the pigmentary changes described were allied to 
those small aggregations of retinal pigment which might be 
found in 8 per cent. of healthy eyes, and in explanation of 
both these conditions anagomes that the development of pig- 
ment cells in the proximal plate of the -— cup overstep 
its usual limits, and in this way produced the changes in ques- 
tion.—Mr. Jrssop asked the position of the pigmentation. 
From the drawings shown he thought the changes were chiefly 
in the region of the choroidal cleft.—Dr. ANDERSON referred to 
cases of his own mentioned by Mr. Stephenson, and showed a 
drawing of the right fundus oculi of a boy, aged 15, suffering 
from rheumatic endocarditis, which exhibited groups of pig: 
ment deposits, each deposit being angular in shape. The left 
eye of the same patient contained a large mass of homogeneous 
black pigment on the nasal side of the optic disc. e 
come to the conclusion that the changes were congenital and 
physiological—Mr. Frost said that the physiological.,, or 
pathological nature of the pigmentary changes. could. be 








determined only by noting whether they were progressive or 
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stationary.—Mr. Netriesuip thought that the normal appear- 
ance of the choroidal pigment epithelium in Mr. Stephenson’s 
cases was good evidence of the physiological nature of the 
pigmentation. He was not cognisant of any retinal or 
choroidal pigmentation of pathological origin in which the 
hexagonal pigment layer remained unchanged. 

On the Consensual Pupillary Light Refler in Cases Exhibiting 
the Argyll-Robertson Pupil Symptom in One Eye.—Mr. JEssop 
read notes of five such cases (three occurring in Dr. Ormerod’s 
practice); three were in cases of tabes, one doubtful tabes, 
and one probably sclerosis of posterior and lateral columns. 
In all these cases, though the contraction of the pupil asso- 
ciated with accommodation was present in both eyes, the 
direct and consensual light reflex was lost in one and the 
same eye. In all these cases, also, the consensual light reflex 
was present in the sound eye, thus showing that the optic 
nerve of the affected eye was capable of da to 
the light reflex centre of the opposite eye. he probable 
lesion in these cases was one affecting the light reflex centre 
for one eye near the endings of the afferent part of the reflex 
arc. These cases strengthened and upheld the theory of the 
decussation of the optico-pupillary fibres. 

Two Cases of Complete Blindness, with Good Pupillary Light 
Reflexes.—Mr. Jzssor related two cases. The first was a boy, 
aged 16, with a history of 2} years’ blindness, suffering ap- 
parently from ‘‘cerebral tumour.’’ Both optic discs were 
white and atrophied, with small arteries. The pupils were 
both very active to light, both direct and consensual, and 
also acted to accommodation and convergence. The second 
case was a man, aged 34, who had been blind for six months, 
with loss of knee-jerks. The optic discs were atrophied, with 
small retinal arteries; the pupils were active to direct and 
—— light reflex, and to convergence and accommo- 

ation. 

Nystagmus in a Compositor.—Mr. Snewu (Sheffield) brought 
forward this case. The patient, aged 21, had just completed 
his apprenticeship, and was engaged on the staff of a large 
daily paper. He came under observation on October 17th, 
1890. His work for some months had been heavier than usual, 
the hours from 7 P.M. to3 a.m. Two days before coming to 
Mr. Snell he returned home from work, went to bed, and 
rose as usual at 12 (noon). Then he noticed objects moving 
up and down, with some giddiness; no pain in head nor sick- 
ness. The nystagmus was found to be vertical, and the move- 
ments were rather jumping; there was quivering of eyelids. 
He was carefully examined for any central or other lesion, 
with negative results. The absence of any assignable cause 
and the resemblance in some particulars to miners’ nystagmus 
suggested inquiry as to the way his work was performed. He 
was visited at the printing office, which was of course well 
lighted, and it was found that when he looked up to his 
*‘copy,” instead of raising head and eyes together, he elevated 
the eyes only. This was fully described. Anyone trying it 
would find out how tiring it was. Other men at work raised the 
head with the eyes. The patient gradually recovered, oscilla- 
tions disappeared, and he returned to work on December 30th. 
He now worked with comfort, having adopted the suggestion as 
to raising his head at the same time that he looked up from the 
type to the “‘copy.”’ Quite recently he had developed ‘‘ com- 
positor’s cramp”’ in the right hand, and was incapacitated 
thereby from doing his work." Mr. Snell alluded to his views 
as to miner’s nystagmus having for its prime cause the con- 
strained position in which coalgetters worked. He mentioned 
instances occurring in men (not practical colliers) working at 
the pit bottom in good light, whose gaze was constantly 
turned -? as the cage ascended and descended. Nystagmus, 
Mr. Snell thought, would probably be found associated with 
other occupations occasionally. Writer’s cramp had been fol- 
lowed by the recognition of many similar conditions. The 
mention of this compositor’s case would perhaps lead others 
to recognise more the connection of nystagmus with occu- 
pation. 

Immediate Loss of Sight of Both Eyes after Injury to Head.— 
Mr. SnEtt (Sheffield) related this case. The patient, aged 19, 
was on December 12th, 1890, crushed under a cage in a coal- 
pit ; the cage weighed 5 or 6 tons; it struck his head and then 
pressed him down, laying him out almost flat. He lost con- 
sciousness, bled at the nose and ears; his face was swollen 
and eyelids too, and when he could open the eyes the con- 





junctive were deeply ecchymosed. On recovering conscious- 
ness he found he was perfectly blind, and he had remained 
so since. When seen first by Mr. Snell on March 24th the 
optic discs were decidedly whitened, but Mr. Jones, of 
Wath-on-Dearne, who’ had examined the patient with the 
ophthalmoscope between two or three weeks after the acci- 
dent, was unable at that time to detect any definite change in 
colour of the discs. Mr. Snell said the interest of this case lay 
especially in the loss of vision in both eyes. He alluded to 
Holder’s important data as to the frequent implication of the 
vault of the orbit and optic canals in fractures of the base of 
the skull. In this case the fracture would be far forwards, 
and at the time it involved the optic canals or body of the 
sphenoid ; it would also damage the optic nerve or chiasma. 

1e slow appearance of optic atrophy was mentioned as in 
accordance with experience when the injury to the optic 
nerve was behind the entrance of the central artery. 

Albinism: A Curious Family ns W. G. Sym (Edin- 
burgh) communicated notes of a family of seven children 
who were alternately albino and dark. The children, with 
the exception of the seventh, were all living and in good 
health. They had no mental defects. The parents and al} 
other relatives had dark complexions. 

Living and Card Specimens.—Mr. Sttcocx: Epithelioma of 
Upper Eyelid, Cheek, and Lip.—Mr. CowELi: Case of Acro- 
megaly with Atrophy of Optic Nerves.—Mr. CrircHEtTT: 
Knife for Division of Membrane in Pupil after Cataract. 
Extraction.—Mr. TrREAcHER Co..iins: Intraocular Growth in 
a Blind Glaucomatous Eye. 

Annual Meeting.—The annual general meeting was held at 
9.30 p.m., and the following officers were elected for the 
ensuing year:—President: Henry Power.  JVice-Presidents: 
James Bankart (Exeter); John Whitaker Hulke, F.R.S.; 
John Hughlings Jackson, M.D., LL.D., F.R.S.; William M. 
Ord, M.D.; D. C. Lloyd Owen (Birmingham); H. R. Swanzy 
(Dublin) ; John Tweedy. Treasurer: George Cowell. Secre- 
taries: Charles E. Beevor, M.D.; A. Quarry Silcock. Lvbra- 
rian: W.Adams Frost. Other Members of Council: James 
Anderson, M.D.; G. A. Berry, M.D. (Edinburgh); E. Treacher 
Collins; F. Richardson Cross (Bristol); Henry Eales (Bir- 
mingham); Robert Marcus Gunn; Gustavus Hartridge; 
Frank H. Hodges (Leicester); W. H. H. Jessop; Herbert 
William Page; J. A. Ormerod, M.D.; D. D. Redmond 
(Dublin). 


BRITISH GYNZCOLOGICAL SOCIETY. 
THURSDAY, JUNE lituH, 1891. 
Beprorp Fenwick, M.D., Vice-President, in the Chair. 


Repair of Female Perineum.—Mr. Lawson Tart read a paper 
on this subject. The serious proportion of failures, and the 
pain caused by the quilled sutures, led him in 1872 to at- 
tempt an improvement on the old method of operating by 
denudation (in a case operated on three times previously un- 
successfully) by displacing the anterior limbs of the rectal 
crescent backwards and inwards, and the posterior limbs of 
the vaginal crescent forwards and inwards. He had placed 
the crescentic edge of the septum on the stretch by pulling 
asunder the marginal folds of the nates, when he noticed that 
there was a very distinct white line ager ay | the union of 
the margins of the original tear. This white line ran along 
the whole of the crescentic curve of the new edge of the sep- 
tum, and ended by being joined by two well-marked white 
lines not quite at right angles to the main line, but touching 
it like the sides of an isosceles triangle, whose apex would be 
situated a little distance in front of the pubic arch ; the white 
line was never absent where the perineum had been torn to 
any extent. A careful study, based on new dissections, led 
Mr. Tait to the conclusion that the white line was the cica- 
trix of a tear originally antero-posterior in position, but 
which had become lateral from the traction of the muscular 
fibres of the levator ani and perineal muscles. Acting on the 
idea of a restitution in the position of parts, the author de- 
duced the details of the operation, which were laid before the 
Society in June, 1887. en there was no interference with 
the function of the sphincter the essential elements of the 

erineum were either not dissevered or not so separated as to 
Tead to the necessity for the major operation. All such cases 





he called ‘‘damaged”’ as contradistinguished from ‘“ torn” 
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perineum, for the same effects might be produced by mere 
stretching, the result of a vaginocele or uterine protrusion in 
eases where no labour had ever resulted. This damage of the 
perineum, even when due to mere stretching, might result in 
its almost total disappearance up to the outside of the ring of 
the sphincter. It required a minor operation for its treat- 
ment, to which he gave the name of ‘‘extension of the peri- 
neum,”’ a proceeding of great value in many different condi- 
tions. There were also exceptional cases of ‘‘ torn perineum,”’ 
with many of its inconveniences, where the sphincter was not 
even damaged. Casés were therefore divided into those of 
‘“‘torn’’ and “‘damaged’’ perineum, and to them were ap- 
plicable severally the operations for “‘complete repair” and 
“extension” of the perineum. The principles involved were 
three—(1) the principle of flap-splitting ; (2) the disinterment 
of divided structures, which was required only for cases of 
repair of complete rupture; (3) the method of insertion of 
the sutures, which was common to both. The principle of 
flap-splitting was clearly the invention of Dr. Maurice Colles, 
of Dublin, who invented and adopted it for cases of vesico- 
vaginal fistula. Mr. Tait then described in detail the opera- 
tion for the repair of a completely torn perineum, and gave a 
demonstration of the principles and method of operating 
upon a specially constructed model.—Remarks were made by 
Drs. Epis, FANcourt Barnes, Parsons, BEDFORD FENWICK, 
and Heywoop SmirH; and Mr. Lawson Tarr replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Fripay, May 157, 1891. 
H. G. Crory, F.R.C.S.I., President, in the Chair. 

Operations on the Thyroid Gland.—Sir Wi1Li1am StoxgEs read 
& paper on operations on the thyroid gland.—The PREsIDENT 
mentioned that in his experience interfering with the cervical 
fascia, as in tracheotomy, symptoms of collapse often set in. 
—Mr. THORNLEY STOKER stated that he had operated on a 
number of cases, having divided the isthmus in two and re- 
moved one lobe of the gland in others. He had come to 
tolerably definite conclusions as to this operation, which he 
summarised as follows:—l. That it was a proceeding of ex- 
treme gravity to remove even a part of the thyroid, as no one 
could be sure beforehand but that he might, even in an ap- 
arently simple case, have to encounter the most fearful 
vwemorrhage. 2. That in view of the subsequent occurrence 
of myxcedema, the removal of the entire gland was not 
justifiable unless a graft of the gland was then or subsequently 
inserted in some other part of the body, a proceeding which 
seemed to be one of much promise. 3. The division of the 
isthmus did not seem to produce much good, except such 
mechanical relief as it afforded to the trachea or other struc- 
tures it might have pressed upon. 4. That the operation of 
thyroidectomy was too grave a one to be undertaken for mere 
cosmetic purposes. 5. That undoubtedly, as in cases of his 
own, removal of half the gland had been followed by shrink- 
age of the remaining enlarged portion.—Mr. LENTAIGNE fully 
endorsed Sir W. Stokes’s account of the danger from hzemor- 
rhage during operations on the thyroid gland. He had per- 
formed Sydney Jones's operation in one case in which the 
isthmus practically consisted of a middle lobe separated from 
the lateral lobes by a shallow furrow on each side. He had 
with great difficulty succeeded in getting a silk ligature 
around the isthmus in the furrow on each side, and, after 
tightening the ligature, he removed the entire isthmus with 
the small middle lobe between the furrows. The operation 
was most difficult, and lasted several hours. The veins 
seemed to be of the thinnest, bleeding freely almost on the 
slightest touch. The result was most satisfactory, as both 
lateral lobes had since almost entirely a gg ate 
M‘ARDLE mentioned that of six cases one died, being one in 
which a process of the tumour passed deep into the media- 
stinum. In the cases of resection of the whole or part of the 
gland which came under his observation, collapse occurred 
whenever traction was made on the mass, which he supposed 
was due to stretching of the cardiac nerves. This collapse 
was on all occasions relieved by replacing the tumour. 
Thyroidectomy should not be carried out merely for the re- 
moval of deformity. In resection of the isthmus the ligatures 








should be slowly drawn, and the section made some distance 
therefrom. 


SECTION OF OBSTETRICS. 
Fripay, May 29rn, 1891. 
S. R. Mason, M.B., President, in the Chair. 

Exhibitions.— Dr. W.J. SMYLy exhibited a Portion of Intestine 
resected for cure of fecal fistula; also Three Ovarian Tumours. 
—Dr. Macan exhibited a Ruptured Uterus and Foetus at term 
removed from a woman whom he had previously successfully 
delivered by Ceesarean section. 

Ectopic Gestation.—Dr. W. J. Smyty said he had ‘met with 
six cases of ectopic gestation, all of them tubal. He accepted 
Mr. Tait’s view as to the causation of this accident as pro- 
bably correct in the majority of cases. In all the cases the 
tube ruptured early in pregnancy—five times into the peri- 
toneal cavity, and once into the broad ligament. The dia- 
gnosis of this condition before rupture was by no means im- 
possible, but he had never had the opportunity, and could 
only confirm Mr. Tait’s opinion that in these countries at 
least medical aid was not sought until after rupture had oc- 
curred. As to treatment, before rupture the enlarged tube 
should be extirpated, but after quickening he should follow 
Mr. Tait’s advice and wait until the child was viable. Ex- 
oe however, alone could decide whether it would not 

e better to wait until after the death of the foetus. The im- 
portant question was, Should extraperitoneal hematoceles be 
interfered with surgically? Out of the five cases one was 
hopelessly septic when admitted, one became so after three 
weeks, but three recovered without a drawback. 

Cysts in the Labia Minora.—Dr. BaGot showed photographs 
and microscopical preparations taken from cysts occurring in 
the labia minora and vestibule. The patient, who was aged 
23, and unmarried, was suffering from a tumour about the size 
of a small hen-egg, which projected from the vulva 
and caused her great inconvenience. The tumour involved 
both labia minora and the under surface of the clitoris. The 
urethra was quite free, and the vaginal orifice normal. 
The hymen was intact. Dr. Bagot enucleated the 
tumour, and closed the cut surface with a continuous 
catgut suture. The tumour consisted of a large cyst, 
in the wall of which were smaller cysts. All the cavities con- 
tained the same yellowish creamy material, consisting of 
cholesterine crystals, débris, globules of granular matter, and 
fat globules. The walls were thin, and lined on their internal 
surface by a glistening smooth mucous membrane. On micro- 
scopical examination these walls were found to consist of 
fibrous connective tissue, covered on the internal aspect by a 
stratified epithelium, and on the external surface by the 
ordinary stratified pavement epithelium covering the parts. 

Porro’s Operation.—Dr. Bacot showed a uterus removed by 
Porro’s operation from a woman for severe accidental hzemor- 
rhage occurring about the eighth month of pregnancy. The 
patient was almost collapsed, having had severe accidental 
hemorrhage, at first concealed. The pulse was 148, very small 
and compressible. Her lips were quite blanched, and her 
pupils dilated. The os, which was rigid and undilatable, 
admitted a finger easily. On pressing up the head the blood 
flowed freely out of the uterus. Labour had not set in, though 
she had all night suffered from severe distension pains in 
the uterus. He at once performed Porro’s operation, treating 
the pedicle extraperitoneally by means of Tait’s serre-naud, 
and pedicle pins made out of two Peaslee’s perineum needles, 
as he had not time to procure proper pedicle pins. The 
placenta was found at the operation to be completely detached, 
and the uterus was full of clots; the child, of course, was dead. 
Since then the patient had made a good recovery, being moved 
into the Rotunda Hospital on the fourth day after the opera- 
tion. It was three weeks since the operation, and she appeared 
perfectly well. This was, Dr. Bagot believed, the first suc- 
cessful Porro’s operation in Ireland. 


STAFFORDSHIRE BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 
Tuurspay, May 277TH, 1891, 
Joun Atcock, M.R.C.S., President, in the Chair. 
Cases and Specimens.—Dr. C. SmitH exhibited the following 
cases: 1. Intraocular Whitish Growth, the size of a small bean, 
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seen with the ophthalmoscope on the inner side of the eye, 
pushing forward the retina. The eye was enucleated on 
April 29th, when the growth was found to spring from the 
equatorial region of the choroid, and was covered by detached 
retina. Under the microscope it was found to be a mixed 
large round and spindle-celled sarcoma. 2. Detached Retina 
from yoy om Left eye myopia. Vision only remaining for 
e 


objects on side. The patient was kept in bed for three 
weeks, and bled from the left temple; also injection of pilo- 
carpin, j-grain daily. Field of vision now increased, and 
central vision restored. Some detachment still visible in 
lower part of fundus. 3. A case of well-marked Conical Cornea.— 
The PrestpENt showed the following specimens: 1. A Dermoid 
Cyst removed from a married woman aged 30, who had had 
three children and two miscarriages. She dated her present 
illness from the last miscarriage, eight weeks previous to her 
admission into hospital. The tumour, which contained a 
cheesy mass and hair, and also one well-formed tooth, was 
removed by median incision, and the patient left the hospital 
cured fourteen days afterwards. 2. A Cancerous Tongue, 
which had been entirely removed from a woman aged 48 by 
Whitehead’s method owing to recurrence of the disease. The 
first operation was performed two years ago, and the disease 
again appeared twelve months afterwards. After the second 
operation, which took place on May 16th last, the patient sat up 
in three days, and she was now quite well. 3. A Calculus weigh- 
ing 9 drachms, removed by suprapubic cystotomy from a boy 
aged 8 years. The patient made a speedy recovery.—Dr. 
Brown exhibited two cases showing the beneficial effects of 
injection of tuberculin: 1. A Boy, aged sixteen, had been 
suffering from lupus for six years; about half an inch of the 
right ala of the nose with the septum was invaded. There 
were also two patches on the cheek; 0.002 cubic centimetre of 
tuberculin were given at first. The reaction was most marked 
after the third injection, then became rather less; after six 
injections of 0.002 cubic centimetre it became necessary 
gradually to increase the dose in order to produce a reaction ; 
until, after the nineteenth injection, 0.1 olin centimetre only 
raised the temperature to 100° F. The lupoid tissue'entirely dis- 
appeared, and when exhibited, the patient, who had just 
returned from a stay of three weeks at a convalescent 
home, was apparently cured. Up to June 22nd there had 
been no recurrence. The treatment lasted fifty days. 
2. A Man, aged 24, suffering from phthisis. Expectoration 
about 3 ounces daily, containing tubercle bacilli. Injections 
of 0.002 cubic centimetre were given at first, but no general 
reaction took place until after the seventh injection of 0.01 
cubic centimetre, which raised the temperature to 100.4°. The 
dose was gradually increased up to 0.1 cubic centimetre. The 
injections were given as a rule at intervals of two or three 
days, and twenty in all were administered. Towards the end 
of the treatment the expectoration became very scanty, onl 

one small spot of sputum in the twenty-four hours, and‘ wit 

the exception of a slight cough on waking in the morning, 
there was none all day. The patient gained 6 pounds in 
weight eg his stay in the hospital (from March 9th to 
May 30th). There was still harsh breathing at the left apex, 
but no rd/es. He left the hospital for a convalescent home, 
to all appearance practically cured. Dr. Brown related a 
third case. The patient, who did not appear on admission to be 
suffering from an acute form of tuberculosis, was treated in the 
same way with injections of 0°002 c.c. tuberculin; there was a 
well marked rea:‘tion after each dose, but after the third it 
was discontinued; the temperature, however, continued to 
show a well marked evening rise, and the patient rapidly and 
steadily went down hill, and died shortly after leaving the 
hospital. In this case it would seem that the tuberculin had 
let loose bacilli into the system, and set up acute tubercu- 
losis.—Mr. T. Vincent Jackson exhibited the following 
eases: 1. A Girl, aged 17, who had, on account of tubercu- 
lous disease of the right hip and left knee-joints, undergone 
the operation of excision of the former joint, and amputation 
of the left thigh. The latter operation had been performed 
only twelve days previously, yet the patient was able to walk 
about on crutches. 2. A Man, aged 48, who for two years had 
suffered from hematuria. Suprapubic cystotomy was per- 
formed and a papillomatous tumour, weighing three ounces, 
was removed. The operation was performed six months ago. 
The patient is now in good health and pursuing the occupa- 


tion of an engineer. 3. Photograph of a Lad, aged 18, who 
had recently recovered after an amputation of the left lower 
limb through the hip, on account of a subperiosteal sarcoma 
of the upper third of the thigh. This was the second similar 
operation Mr. Jackson had successfully performed, and for 
the same cause, within the last twelve months. 

Evhibit— Messrs. Krevser exhibited a collection of Sani- 
tary and Surgical Appliances Enamelled in Steel. It was 
stated that they would stand wear and tear, and were per- 
fectly cleanly and, if kept so, aseptic. 

Abdominal Aneurysm.— Dr. RripLEY-BaILEy read notes on a 
case of aneurysm of the abdominal aorta, which caused death 
by rupture into the stomach. There was an attack of hemor- 
rhage three days before the one which proved fatal. A clot 
probably formed and plugged the opening until it was dis- 
placed on the occasion of the subsequent hemorrhage ; this 
disproved the view held by some, that in aortic aneurysm no 
preliminary hemorrhage took place, but that the rupture of 
sac occurred suddenly, followed at once by bleeding and 
death. Afterreferring to the different methods used, and the 
success each had had in the hands of different physicians, he 
especially referred to the administration of iodide of potas- 
sium and ergot, and criticised Dr. Ord’s paper upon ‘‘A Case 
of Aneurysm ” of the aorta treated by galvano-puncture, with 
some observations on ‘‘ Thoracic Aneurysm,’’ which ap- 
peared in St. Thomas’s Hospital Reports, vol. x, 1880, he par- 
ticularly pointed out the difficulties of accepting the theories 
given for the supposed beneficial actions of ergot in cases of 
aneurysm, and emphasised the great danger of the admini- 
stration of the drug—a danger which was greatest in cases 
where the walls of the sac were more than ordinarily 
attenuated, or where the tendency to atheroma was marked. 

Extrauterine Fetation.—Mr. Fo.xker read a paar on this 
subject. He said he thought it was now generally accepted 
that all cases were originally tubal, whether they remained so 
or whether they afterwards escaped and became abdominal. 
These cases might be divided into an early and late stage. 
The early stage was always one of great danger from the fact 
of its often being unsuspected and liable by its rupture to 
cause serious and generally fatal hemorrhage. He had never 
met with a case that had so ruptured, but should he ever do 
so he would at once cut down upon, tie, and remove the 
uterine appendages on that side. In the later stage the re- 
moval of the more advanced fcetus had to be considered. The 
treatment of these cases according to their size and advance- 
ment had been so well described by Mr. Lawson Tait and 
others that he thought it superfluous to say anything on the 
subject, but he wished to record some cases which he had met 
with. Seme years ago he saw a woman in Northwood, who 
was su. cing from severe pain in the rectum, with slight 
bleeding. On examination he found several foetal bones, 
nearly all separated, which he removed with very little diffi- 
culty, and all symptoms ceased. In May, 1866, he saw a 
married woman, aged 31, who was flooding. She had had five 
living children and three miscarriages almost alternately, 
when she again became pregnant and miscarried at about the 
third month, a foetus and afterbirth coming away. After this 
she remained very weak and poorly for eighteen months, oc- 
casionally flooding. Mr. Folker found two or three loose foetal 
bones in the vagina and others protruding from the uterus, 
which was very patulous. Nearly every day others presented, 
and it was not till the eleventh day that the last came away, 
when all symptoms ceased. She had since had a child, which 
was now 3 years old, but no miscarriages. The question was, 
Was this a twin to the foetus passed eighteen months pre- 
viously ? If so, in those eighteen months everything, includ- 
ing ligaments, was absorb2d, leaving only the bones all de- 
tached. Another case was that of a married woman, aged 34 
who complained of enlargement of the abdomen accompanied 
by pain and occasional bleeding from the vagina. She had 
not menstruated for eight months. Three months before 
coming under notice the abdomen began to increase in size, 
and she thought that she was pregnant. Some time later she 
suddenly flooded whilst in bed, but never had anything like 
labour pains. She had had two children, the first sixteen 
and the last fourteen years ago. No miscarriages. On 
examination a very distinct tumour, about the size of a 
baby’s head, was felt in the right iliac region. It was soft 








to the touch, but not fluctuating. It was very slightly mov- 
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able. There was milk in both breasts. The os was soft and 
patulous; the tumour was readily felt to the right of the 
uterus, and moved with it. The sound passed five inches. 
Nothing abnormal was found in the chest. The urine was 
acid, specific gravity 1028; no albumen. Theos uteri was 
dilated far enough to admit two fingers, and the uterus was 
foundempty. On August 14th, 1890, Mr.Folker performed lapar- 
otomy. The tumour appeared to be growing from the right 
side of the uterus. A small incision was made into it, which 
opened a cavity in which a foetus could be felt. As the bleed- 
ing had been considerable, the sac and its contents 
were removed whole, instead of enlarging the opeuing. 
The wound was stitched up with silk, and healed by 
first intention. Convalescence was delayed by the 
appearance of phlegmasia dolens in the left leg. This, 
however, ultimately cleared up, and the patient was dis- 
charged well on on October 7th, 1890. This foetus had not 
been dead more than a few days, as decomposition had hardly 
commenced. Another case was that of a married woman, 
aged 33. Six months previously, when she thought she was 
about four months advanced in pregni..cy, she began to have 
a discharge of blood from the vagina, no labour pains, and this 
continued for a fortnight, when she began to have continuous 
pain across the epigastrium, and had to take to her bed, where 
she remained six weeks. She thonght she felt the child move 
five months previously, that is, after the discharge had been 
going on forafortnight. The abdomen had decreased much in 
size during the last three months. She had had six children, 
the first twelve, the last two years and nine months ago; no 
miscarriages ; menstruation always normal. On examination 
of the abdomen, a hard irregular mass was felt in the left iliac 
region. It was freely movable. It could be readily felt from 
the vagina, and did not seem to be connected with the uterus. 
The sound passed half an inch too far. From the rectum the 
mass was easily detected, and the head and lower limbs of a 
child could be made out. Examination of the chest gave 
negative results. The urine was acid, specific gravity 1016; 
no albumen. On May 12th Mr. Folker made an incision 
through the linea alba four inches in length. The feetus was 
found lying loose in the abdomen, and was removed without 
difficulty. The abdominal wound was stitched up with silk ; 
no drainage ; no trace of placenta could be found. On May 
20th all stitches were removed, and the wound was found 
healed; the temperature never rose above 99°. In this case 
according to the patient’s statement, the foetus had been dead 
for six months, during which time everything but the bony 
skeleton was absorbed, for though it was enveloped in a kind 
of membrane it was no thicker than tissue paper, and broke 
down at the slightest touch. The foetus was exhibited. Mr. 
Folker pointed out that in these last two cases it was possible 
that the foetus might have found a way of escape as in the 
two former ones, but he would never be induced by the bare 
possibility to refuse to operate in any such case as might 
present itself. 


SOUTHERN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
THURSDAY, JUNE 18TH, 1891. 
JosEPpH Groves, M.B.Lond., President, in the Chair. 

Case.—Dr. HARMAN exhibited a woman, aged 68, suffering 
from Progressive Bulbar Paralysis. She was the mother of 
seven children ; the climacteric had occurred at 50. In Febru- 
ary, 1889, she was seized with giddiness, followed for a week by 
severe pain in ‘‘ the pole of theneck.” After this the symptoms 
gradually supervened and were now most typical, the tongue 
being completely collapsed, the saliva dribbling away, speech 
indistinct, deglutition difficult ; no pain or paresis elsewhere, 
but there was distortion of the palate. 

Radical Cure of Hernia.-Dr. Warp Covustns delivered a 
short address on 120 cases of radical cure of hernia in young 
children, and described his method of operating. 

Missed Labour.—Mr. C. H. Parxrnson read notes of a case. 
The patient was married in September, 1889, and menstruated 
for the last time on December 4th, 1889. In July, 1890, she 
had ‘‘a slight sign” for two days, but no pain. She thought 
she was about six months gone, and engaged Mr. Parkinson 
to attend her in October, 1890. He heard nothing from her 
until March 10th, 1891, when her husband came for him 











stating his wife was in labour. She was in violent pain. The 
abdomen was large, and there was a slight discharge of offen- 
sive matter, which was said to have existed since January. 
The os uteri was high up and undilated. The uterus was 
somewhat enlarged. She was given a mixture containing 
chloral, to be taken every four hours while the pain con- 
tinued. The patient was seen again on March 12th, when she 
had just passed a large fleshy mass. The pains ceased after 
the second dose of chloral, and the mass came away without 
pain while passing water. The woman stated that after July, 
1890, her abdomen had become gradually smaller. The mass 
was found to bea placenta (about five months) with mem- 
branes. On rupturing the membranes some serum escaped 
but nothing very definite in the form of afcetus. The foetal 
surface of the placenta was studded with large bosses and 
and blebs. The specimen was sent to Dr. L. Shaw, Guy’s 
Hospital, and pronounced by Dr. Galabin to be ‘‘ an unysual 
development of the pathological accident of hemorrhage into 
the placenta. As a result, perhaps, of some diseased condi- 
tion of the vessels much hemorrhage takes place into the 
placenta, the foetus dies, and an attempt is made to absorb 
the blood clots. The bosses and blebs on the placenta are 
blood clots ; some contracting and leaving the spaces beneath 
the covering of the placenta filled with serum.” The special 
points of interest seemed to Mr. Parkinson to be the large size 
of the protuberances, the fact that the membranes were not 
ruptured, and the great length of time the placenta was re- 
tained. The accident no doubt occurred in July, 1890, and 
the placenta must have been retained nine months after the 
death of the foetus and fifteen months after conception. 





REVIEWS AND NOTICES. 


CRIME AND ITs CausEs. By Wiit14m Doveras Morrison, 
of H.M. Prison, Wandsworth. London: Swan Sonnen- 
schein. 1891. 

THE opinions contained in this book, the author tells us, 
“are based on an experience of fourteen years in Orders, 
most of which has been spent in prison work.” He has thus 
the great advantage of knowing at first hand what sort of 
person the criminal is, and though the book is not so full of 
details as that of Ellis on The Criminal, it is much less of a 
compilation. In considering the causes of crime, Mr. Morri- 
son lays stress upon race and climate. He draws attention 
to the scarcity of crime in India, which he attributes mainly 
to the social and moral influence of the system of caste 
amongst the Hindus, and it must be admitted that many ex- 
perienced Anglo-Indians view with misgivings the attempts 
of proselytisers to break down the system of castes in which 
the whole fabric of Hindu morality is involved; it is even 
said that the recent great spread of drunkenness in India is 
more owing to the scepticism which they have succeeded in 
diffusing than to the Sovssumend licensing of stills. 

In order to learn the author’s estimate of Lombroso and his 
school, we naturally turn to the chapter on ‘‘The Criminal in 
Body and Mind.’’ Mr. Morrison shows that criminals fall 
considerably below the normal stature in height and weight. 
He gives the average height of the London criminal as 54.70; 
here the 5 is clearly a misprint for 6. He quotes the opinions 
of Se eye ne and Heger against Lombroso and Manouvrier, 
that the skulls of criminals do not differ from other skulls. 
He quotes Giacomini to the effect that the brain convolutions 
of normal men possess even more anomalies than the brains 
of criminals. ‘‘ According to Dr. Bardeleben, there is no such 
thing as a normal type of brain.’’ On looking over Giaco- 
mini’s Varieta delle Circonvoluziont Cerebrali dell’ Uomo, Turin 
1881, we find that he will not admit that there is a crimina 
type of brain, but cannot find the statement attributed to him 
that criminals have fewer abnormalities, which indeed would 
be admitting something peculiar in the brains of the delin- 
quent. Moreover, we suspect that Dr. Bardeleben will 
scarcely be rome at his views being put in this crude form. 
Assuredly there is a normal type of human brain, otherwise 
there could be no anomalies. 

Mr. Morrison asserts that what is distinctive in the phy- 
siognomy of the criminal is acquired by habit and wont, not 
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by birth. There is, however, good reason to believe that 
there are some fixed physical peculiarities commoner with 
the criminal class than with ordinary people, but these 
abnormalities are also commoner with people of a neurotic 
tendency, and with imbeciles and insane persons. Mr. Mor- 
rison is probably right when he says that the prime deficiency 
in criminals is a want of mental power and an inability to 
resist temptation which renders them unfit to earn their 
livelihood in the competition of honest industry. Many of 
Mr. Morrison’s remarks show good sense and a knowledge of 
human nature, and though on some points we disagree with 
him, it may be said that on such a complicated subject agree- 
ment is not easily reached. 





ScHemMe For A PATHOLOGICAL INDEx. By James C. HowpeEn, 
M.D., Montrose. Reprinted from the Glasgow Medical 
Journal, February, 1891. Glasgow: Printed by Alexander 
Macdougall. 

WE have always urged the importance of museum catalogues. 

A collection of specimens is all but useless without a cata- 

logue well up to date: it represents a mass of valuable infor- 

mation and evidence lost for ever. A museum with a good 
catalogue represents as much saved. After all, however, the 
book of life and the book of death, the ward and the mortuary, 
are more important than the book of “‘pickles.’’ Hence, cata- 
loguing of cases and post-mortems is an absolute necessity. 

Some specimens in a museum, such as repaired fractures, 

speak to a great extent for themselves. On the other hand, a 

case unrecorded is a case lost. Hence a good pathological 

index is needed for all hospital registrars’ tables. The 

amphlet under consideration includes a schematic index. 

t is really a pathological catalogue, where every particular 

feature of each case is entered and duly paged, so that it may 
be found by any worker in specia] or general pathology who 
uses the index. Thus under “ Liver,” the subheads “ Malforma- 
tions,” “ Fatty,” “‘ Waxy,” etc., are entered separately. Opposite 
the words are columns for entering the pages in the patholo- 
gical record where the corresponding condition is noted. Very 
wide columns would be needed in an index of this type at a 
large hospital. Dr. Howpen declares that this particular 
Index has stood the test of experience. On various occasions 
he has been applied to for statistical information as to certain 
pathological conditions, such as the frequency of gall stones 
or cancer. Instead of having to search through volumes of 
pathological reports, his assistant was able, with the aid of 
the Index, to draw up within half an hour a tabular statement 
of the cases in which the lesions occurred during the last thirty 
years. 

It is fair to add the the Inder has been revised by two well- 
known authorities, Professor W. T. Gairdner and Dr. Joseph 
Coats. The Index was specially prepared for the Montrose 
Asylum. We trust that some day we shall see not only cata- 
logues of post-mortem ferences in general use at hospitals, 
but also indexes of all definite clinical symptoms. 





REPORT OF THE EXAMINATION OF THE Eyes oF Coat MINERS 
IN DerBysHtIreE. By Dr. Court. 

In this report, which appears in the form of a smal] pamphlet, 
the author deals with the relative frequency of ocular sym- 
ptoms in miners who use the safety lamp and in those who 
use naked lights. We shall only refer to that part of the re- 
port which deals withnystagmus. Dr. Courrexamined 524 men 
working in safety-lamp pits, and found 164, or 31 per cent., 
affected with nystagmus ; out of 573 who worked in naked- 
light. pits, 32, or 5.6 per cent., were affected. Of these 32, 29 
had previously used safety lamps. He states that the 
work in the different pits is similar, and that “ holing ” is 
done in both. He, however, disputes the accuracy of Mr. 
Snell’s description of the position of the eyes in holing as 
being obliquely upwards and maintains that they are directed 
straight forwards. 

_ The figures further show that different classes of pitmen vary 
in their liability to nystagmus. Thus, taking the safety-lamp 
pits, none of the pony-drivers or day-men were affected, but 
it occurred in 38 per cent. of the stall men, 26 per cent. of 
the holers, and in 9.7 per cent. of the loaders.! We believe 





3 These figures are only approximate. 





that we are correct in stating that the first two classes are 
frequently employed in coal getting, and the last only very 
occasionally. 

Dr. Court is of opinion that the nystagmus is due, not to 
the position assumed by the miner in holing, as is main- 
tained by Mr. Snell, but to the defective illumination. But 
upon the question of a practical ay ene d Dr. Court does not 
throw more light than a Davy. ‘‘ Surely,” he says, ‘‘science 
can produce a safety lamp, which will be equally safe as the 
Marsaut, with much greater illuminating power, and at the 
same time cast a smaller shadow.” We do not see why science 
should cast even a small shadow, but we are quite sure that 
if science oranything else can produce a safety-lamp with better 
illuminating powss than that given by those now in use, 
such a lamp should be adopted, whatever may be the cause 
of miner’s nystagmus. 





TEXTBOOK OF MEDICAL JURISPRUDENCE AND ToxIcoLoey. By 
J.J. Reese, M.D. Third Edition. London: H. K. Lewis, 


1890. 

In no department of medicine is the common bond which 
holds medical men and medical practice more close than in 
the subject of forensic medicine, for there we have to deal 
almost solely with facts, and facts are apt to be much the 
same the world over; a wound which affords a strong pre- 
sumption of suicide in the old country will afford an equally 
strong presumption of suicide in the other hemisphere, and 
so it comes about that a work written in America may be con- 
sidered, for all practical purposes, as perfectly well adapted 
for the students and practitioners in this country. 

Professor Regesz has long been an authority in matters of 
forensic medicine in his own country, and the great success 
of his work cannot but have helped to make him widely 
known on this side of the water. One of the very few points 
in which American practice differs from English is in reference 
to medical experts. The custom with us, as is well known, 
is that no man can be compelled to go into the witness box 
merely to state opinions, but in America it would seem to be 
by no means uncommon to subpceena a man to testify as an 
expert, and, unless he looks very sharply after his own in- 
terests, to pay him as an ordinary witness. 

The two subjects upon which Professor Reese is entitled to 
speak with especial authority are on the antagonism of 
poisons and on their post-mortem imbibition. From experi- 
ments made by himself he has proved that between morphine 
and prussic acid, and between strychnine and prussic acid, 
there is no real antagonism, nor is there any between strych- 
nine and morphine; but between morphine and atropine, 
atropine and eserine, and atropine and strychnine there is 
true antagonism. 

As to the post-mortem imbibition of poisons, that is a subject 
to which American experts have been obliged to give their 
closest attention, owing to the fact that in one or two cases of 
suspected murder the body of the victim has been embalmed. 
Professor Reese believes that the microscope alone will be 
able to afford trustworthy evidence in these cases, but unfor- 
tunately the microscope is not always available. Altogether 
the book is one which we can confidently recommend as a 
reliable exposition of the subject in a concise form. 





BEITRAGE ZUR PATHOLOGIE UND THERAPIE DER GALLENSTEIN- 
KRANKHEIT. Von Dr. J. Kravs, Karlsbad. Berlin: A. 


Hirschwald. 1891. . 

TuHIs monograph is based upon some 2,000 cases which have 
been treated by the author. The proportion of men to women 
was as i to 2. In women the greatest number of cases oc- 
curred in the fourth and fifth decades of life, in men in the 
fifth and sixth. There were only 5 cases in young adults 
under 20, and none in children. After woe eri bn physical 
characters of gall stones, the author speaks of biliary gravel, 
and says that, if present in sufficient quantity, it may set u 

symptoms like those of gall stones. The predisposing as well 
as the direct causes are well discussed. uch stress is laid 
upon what is called the prodromal stage of the disease, for 
treatment is likely to be more efficacious at that time. A 
good summary of the symptoms of the actual attack is found 
on page 19, and the further behaviour of the stone traced out. 















~- —2o 1 ee D 


= ee ee YS 








July 11, 1891.] 





THE BRITISH MEDICAL JOURNAL. 79 








The differential diagnosis, especially from gastralgia, is con- 
sidered. The prognosis is said to be very favourable, except 
for certain dangers attending—though rarely—the passage of 
the stone. The relation between cholelithiasis and gout is 
pointed out, and the occasional supervention of diabetes 
mellitus alluded to. The medical treatment in all its aspects 
is given, including diet and treatment at suitable spas. It is 
much to be regretted that no mention whatever is made of 
cholecystotomy, at a time too when exact information as 
to the indications for operation as well as its results——re- 
mote and immediate—is greatly needed. The details of 12 
cases illustrating interesting points in the disease are then 
given, often at great length. Much useful information, put 
clearly and succinctly, will be found in this monograph, which 
is in every respect well worthy of a careful perusal. 











NOTES ON BOOKS. 


Ventilation, with a Septentory Chapter upon Air Testing. 
By W. P. Bucuan, R.P. (London: Grosby Lockwood and 
Son. 1891.)—Mr. Buchan’s name is so intimately associated 
with one of the best known systems of ventilation that the 
reader will not be surprised to find considerable prominence 
given to ‘“‘ natural” ventilation and fixed cowls. The author 
does not fail to describe other methods, however, or to do 
justice to Carnelley’s important researches; for example, he 
frankly concedes the necessity of mechanical ventilation of 
schools in certain cases. Upon the practical ventilation of 
drains and sewers, as well as that of houses and public build- 
ings, Mr. Buchan speaks from a large experience, and gives 
many useful hints and data. He seems to be upon less 
familiar ground when he comes to the more purely scientific 
— of his subject, including bacteriology and chemistry. 

ere there is room for greater clearness and precision, and a 
little care would have obviated such awkward sentences as 
the following (p. 82): ‘‘With a small pipe the friction is 
greater, and the air cannot get out quick enough and in suffi- 
cient volume, but with the larger pipe it may get out though 
rer in sufficient volume and quick enough to be satis- 
actory.” 





The Housing of the Poor. By F.H. Mrttrneton. (London: 
Cassell and Co. 1891.)—Mr. Millington’s essay, which has 
deservedly gained the Warburton Prize at Owens College, is 
a well written, able, and temperate statement of the present 
aspect of this vast problem. How far the writer’s conclusions 
are based upon personal observation and experience is not 
stated, but he has evidently carefully studied the authorities 
upon each branch of the subject, not omitting those whose 
views differ from his own. Mr, Millington has no new and 
startling remedies to advocate, but he puts in a clear light 
the practical outcome of the efforts already made and the 
lines upon which further progress is possible. In a few in- 
stances—notably on page 65—the author’s meaning is ob- 
scured by want of care in composition, but, as a rule, his 
style is exceptionally clear. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








TABLOIDS OF QUININE BISULPHATE. 
ORDINARY quinine sulphate is but slightly soluble in water. 
to the extent only of 1 in 740. To render it soluble, dilute 
sulphuric acid is added, which forms the acid sulphate or 
bisulphate, a salt soluble in about 1 in 12 of cold water. The 
rapidity of the action of quinine is greater when it is ad- 
ministered in the form of solution than in that of pill or 
powder. The compressed quinine tabloids, pre ared by 
Messrs. Burroughs, Wellcome and Co., Snow Hill Buildings, 
E.C., are composed of this soluble bisulphate. They are port- 
able, not difficult to swaJlow, and rapidly disintegrate. A 








tabloid when placed ina small quantity of water, forms in 
about two minutes a fine powder, which dissolves on the ad- 
dition of more water. 





KOLA WINE AND BITTERS. __ 

THESE preparations, made by Mr. T. Christy, 25, Lime Street, 
London, contain extract of kola nuts, of which the important 
constituent is caffeine., They are of fairly high alcoholic 
strength, the bitters containing about 3 per cent. more alcohol 
than the wine, and both are of good quality. It is stated that 
each dose—a dose being defined as a “‘ liqueur glass ” in the case 
of the wine,and an “‘ounce’’ in the case of the bitters—contains 
‘*the equivalent of 30 grains of kola.” This is a somewhat 
loose statement of claim, which cannot be satisfactorily put 
to the proof. Caffeine was, however, separated and deter- 
mined, and the preparations, which are both pleasant to the 
tasie, may be regarded as reliable. 





BANGOR MINERAL WATERS, 

A NUMBER of samples of the soda, potash, lithia, and seltzer 
waters, and of the lemonade and ginger beer manufactured by 
the proprietors of the Bangor City Mineral Water Works, have 
been sent to us. The sodaand potash waters are of specified 
strengths. The bottles we have received are labelled as 
‘‘ Medicinal,” and as containing 15 grains per pint of bicar- 
bonate of soda and of potash respectively. e find these 
claims to be correct. All the samples were well manufac- 
tured, and were free from poisonous metals; the water used 
is free from pollution. The samples examined by us were in 
every case correctly described by the labels upon them. 





A NEW INSTRUMENT FOR THE REMOVAL 
OF FOREIGN BODIES FROM THE 
CORNEA. 


Most ophthalmic surgeons have experienced some 
difficulty in removing foreign particles from the 
cornea, especially if these particles are flat or scale- 
like, and lie deeply in the corneal tissue. Under 
such circumstances a good deal of digging has to 
be done with the corneal spud or spatula to get the 
instrument well round the foreign body, in order to 
insinuate it beneath it. This effort may cause rup- 
ture of Descemet’s membrane, and escape of aqueous. 
In all cases it causes considerable destruction of 
corneal tissue, which may leave some degree of 
opacity or cause altered refraction after healing, with 
consequent impairment of vision. 

The instrument above figured I have found to be 
of considerable service in the removal of a ar- 
ticles, whether lying superficially or embedded in 
the corneal tissue. It consists of a fine rounded 
needle-like shaft. The terminal end of this which 
is very fine, is flattened at the expense of the 
anterior surface, which makes it slightl spoon-shaped. 
The very tip is minutely hooked. This hook can 
be distinctly felt as a ‘‘catch’’ when the point of the 
instrument is drawn across the palm of the hand. 
After the instillation of afew drops of a 4 per cent. 
solution of cocaine, the instrument may be used 
either as a tractor or as an elevator. J 

1. As a Tractor—Here the minute hook fixes on 
the edge of the foreign particle and picks it out. 
This is especially serviceable when tke foreign body 
lies deeply in the corneal tissue, as there is thus less 
risk of causing rupture. ‘ 

2. Asan Elevator.—By this means the minute hook 
is insinuated beneath the foreign particle, and it is 
lifted out of its bed lying on the hook. | 

In either case it is surprising how easily the hook 
lays hold of and removes the foreign body with the 
smallest amount of destruction of corneal tissue. 
The instrument has been made to my entire satis- 
faction by Messrs. John Weiss and Son, of Oxford 


Street, W. The cost js very moderate. ; 
Inverness, “J. Witson Buiack, M.B.Edin. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due on 

January Ist. Members of Branches are requested to pay 

the same to their respective Secretaries. Members of the 

Association not belonging to Branches are requested to 

forward their remittances to the General Secretary, 429, 

Strand, London. Post-office orders should be made pay- 
‘ able at the West Central District Office, High Holborn. 





British Medical Fournal. 


SATURDAY, JULY l1lrtn, 1891. 
——— 


CHLOROFORM AND ITS ACCIDENTS. 
For nearly half a century British manufacturers of chloroform 
have had a reputation for their product which they have 
endeavoured to maintain, in spite of the occasional accidents 
which have befallen its use as an anesthetic. During the 
last few months an unusually large number of patients have 
died while under its influence for surgical operations, and 
much attention has been publicly directed to its various 
effects and to its mode of manufacture. 

We do not at present intend to discuss the details of any of 
the deaths from chloroform. In the two Manchester cases it 
will be remembered that a suggestion was made by the 
coroner which tended to cast a reflection on the quality of 
the chloroform. In the present instance we merely desire 
to point out the process by which it is commercially prepared. 
Until recently we understood thatall the British manufacturers 
followed practically the pharmacopeceial process for its pro- 
duction, which consists of adding a mixture of chlorinated 
and slaked lime to alcohol, diluted and slightly warmed, and 
distilling with at first a gentle heat. When once established 
distillation proceeds without further application of heat. 
The lower stratum of distillate or crude chloroform is puri- 
fied by repeated washing with water and agitation with oil of 
vitriol. After separation and neutralising with an alkali, it 
is rendered anhydrous by chloride of calcium and quicklime, 
and redistilled. The chlorinated lime is supposed first to 
convert the alcohol into chloral, which is then decomposed 
by the lime present into formate of calcium and chloro- 
form :— 

8Ca0.Cl1,+2C,H,O=2C,Cl,HO+5CaCl, +3Ca0 +5H,O= 

= 2CCl,H+Ca(CHO,), +5CaCl,+2Ca0+4H,0. 

One per cent. by weight of absolute alcohol is then added to 
prevent it undergoing decomposition on exposure to light. 
According to the Pharmacopeia it should then have the 
specific gravity of 1497, but this amount of alcohol will 
reduce it a lower, and one-quarter per cent. is 
generally considered sufficient for the purpose of keeping it 
stable under ordinary conditions. Absolute chloroform has 
hitherto been considered to have a specific gravity at 60° F. 
of 1500.9, but as so produced it is exceedingly unstable, 
readily setting free chlorine or phosgene, and requires the 
addition of the trace of alcohol which the Pharmacopeia 
recognises, and which in no way interferes with its anesthetic 
action. 

The Pharmacopeia states that it may be made by this process, 





















but since the Excise have permitted the use of methylated 
alcohol for various purposes in the arts and some medicinal 
purposes, in which the methyl compounds are no longer con- 
tained in the educt, chloroform hasbeen largely manufactured 
from this so-called methylated spirit. Chemically, if puri- 
fied, the product so obtained is indistinguishable from that 
prepared from duty-paid spirit. Manufacturers have been in 
the habit of making it from both these varieties of alcohol to 
suit their purchasers. 

Latterly, as Liebig had shown that chloroform could be 
quite as readily prepared from acetone, and as this is now 
manufactured on a large scale at a low price and of great 
commercial purity in Germany, manufacturers have adopted 
this as a source of chloroform. 

The acetone is obtained by the careful distillation of acetate 
of lime and subsequent purification. For the manufacture 
of chloroform from this no admixture of slaked lime is neces- 
sary. The diluted acetone is forced into a still containing 
a mixture of chlorinated lime and water kept stirred by agita- 
tors, when the crude chloroform distils over spontaneously. 
It then requires further purification and admixture with a 
trace of absolute alcohol, like that obtained from alcohol. 
The reaction appears to be as follows: 

2C,H,0+6 CaOCl,=3 CCl,H+Ca (C,H,0,).+2Ca (OH), 
+3 CaCl, 

The chloroform obtained from ketones, under the patent 
No. 8523 of 1885, of American origin, is made from the crude 
ketones or mixed acetones obtained by dry distillation from 
crude acetate of lime rather than purified acetone ; by this 
method it is claimed a larger yield of chloroform is produced. 
The chloroform so obtained is purified by suitable treatment. 

A few years ago an attempt was made in Germany to pre- 
pare a pure chloroform by treating crystallised hydrate of 
chloral with a fixed alkali and distilling : 

C,Cl, HO+NafHO=CCl,H+Na CHO, 
But the cost of production was too great to compete with 
chloroform obtained from other sources, and the product was 
in no way superior. 

In Paris a certain amount of chloroform is prepared by the 
direct combination of the two gases, chlorine and methyl 
chloride, under suitable conditions. 

The relationship which ehloroform bears to the other 
chloro-methanes may be shown as follows : 

Chloro-methane, CC1H, = methyl chloride. 
Di-chloro-methane, CCl,H, = methylene chloride. 
Tri-chloro-methane, CCl,H = chloroform. 
Tetra-chloro-methane, CCl, = carbon tetrachloride. 

The principal impurity in chloroform is generally due to 
the chlorinated oily bodies, which are apt to contaminate it. 
They are less volatile than chloroform itself, and when pre- 
sent leave a disagreeable odour on volatilisation. 

M. Raoul Pictet claims to be able to purify chloroform by 
congelation, obtaining it perfectly stable and of specific 
gravity 1510. What impurity may be present in British 
chloroform of specific gravity 1500, which constitutes the dif- 
ference between this and that obtained by his process, re- 
quires further elucidation. British manufacturers, from 
whatever source they prepare chloroform, profess to sell it 
pure (except for the alcoholic addition which has been 
found necessary) and fit for all anesthetic purposes ; whereas 
the French and United States Pharmacopeias recognise a 
commercial and a pure chloroform, the French having specific 
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gravities of 1490 and 1500, and the United States of 1470 and 
1485 to 1490 respectively. The German Pharmacopeia gives 
the specific gravity as 1485 to 1489, and states that it should 
be free from the suffocating odour of phosgene. 





RECENT RESEARCH ON THE RELATION OF 
MENTAL TO CEREBRAL PROCESSES. 
| I 

In recent years physiology, not content with its victories in 
the realm of mere matter—shadowy and even doubtful as 
some of them must be admitted to be—and, sighing, like 
Alexander, for fresh worlds to conquer, has set itself the 
more difficult task of giving an account of the functions 
of the nervous system in relation to mental phenomena so 
complete as to amount to an entire reconstruction of mental 
processes on the plane of physical explanation. The ‘high 
a prirt way” having led philosophers into hopeless quag- 
mires, science has stepped in to rescue them, and the bold 
step has been taken of subjecting the intangible and impon- 
derable phenomena of mind to the experimental tests of the 
laboratory. ‘‘Whenever experiment has been introduced 
into science a rapid and almost sudden advance has followed, 
and there are good grounds for hoping that methods which 
have been so fruitful in physics will not prove barren in the 
study of mind.” So wrote Professor Cattell in 1839. The 
hope is everywhere being fulfilled. 

The application of experiment to this subject is most 
largely due to the genius of Professor Wundt, of Leipzig, 
Donders, Baxt, Auerbach, von Kries, and von Helmholtz are 
honoured names in this department. Professor Cattell, a 
pupil of Wundt, is also continuing important researches in 
the psycho-physical laboratory at Pennsylvania. But the 
most remarkable results have been achieved by Dr. Hugo 
Miinsterberg, of Freiburg, a young graduate in both medi- 
cine and philosophy. His results are noteworthy, not merely 
on account of their intrinsic value, but because—what is rare 
in Germany—they have been achieved outside the fostering 
supervision of scientific bureaucracy. 

One of the most important methods of this school has been 
an investigation of the time relations of mental phenomena. 
The instruments employed have been those in common use 
in the physiological laboratory or modifications of them. 
Thus some stimulus primarily due to electrical apparatus 
will make the appeal to sense ; the movement in reply to its 
perception will consist in making or breaking the current. 
The duration of the mental and neural operations involved is 
measured by the familiar revolving drum (the physiological 
kymograph) or by an electrical chronoscope. Such, in brief, 
is the general principle, subject to multiform modifications 
of the apparatus used in this class of experiment. 

It is evident that several physiological factors enter into 
the interval between a sense impression and its ackowledg- 
ment by muscular response. There is: 

1. The action of the stimulus on the terminal organs of 
sense, 

2. Conduction through afferent nerve, spinal cord, and the 
lower cerebral planes. 

3. Transference of the centripetal or sensory into the 
centrifugal or motorial impulse. 

4. Conduction through the efferent mechanism, 





The entire interval occupied by the operation of these 
factors is called the physiological or reaction time. A sensa- 
tion of standard quality and intensity is selected, the mo- 
ment of its appearance is expected, and its recognition is 
indicated by a simple muscular action to which the experi- 
mentee is well accustomed, This gives simple reaction time, 
which is found to vary a fraction of a second in different in- 
dividuals, and in the same individual under differing con- 
ditions. 

The personal equation of simple reaction time being 
known, it becomes possible to measure the period of latency 
(that is, the collective inertia of the terminal sense organ, 
nerve tracts, and brain). For since only so many separate 
excitations can be recognised by the experimentee in a given 
unit of time, it is obvious that the smallest interval in which 
he can discriminate between two successive stimuli will be 
the period of latency. Simple reaction time minus the 
period of latency is known as perception time. Simple reac- 
tion time is found to be shortened by the intensity of the 
stimulus, by use and expectancy. It is delayed by fatigue, 
epilepsy, and mental disease. It is markedly shortened by 
coffee, and would appear to be considerably delayed by alco- 
hol, though the subject of experiment always believes it to 
be hastened. But alcohol taken slowly in small sips ap- 
pears, like coffee, to diminish reaction time. On the basis 
of simple reaction time, it has been the work of Wundt, 
Donders, von Kries, and others to investigate the time taken 
up by the operation of the higher planes of the cerebrum. 
This so-called psycho-physical time is divided by them into 
(1) simple perception time ; (2) discernment time (that is, 
the time taken up in clear and discriminating perception) ; 
(3) will time, or the time occupied in choice. 

Discernment time has been investigated by means of many 

methods, not all of unassailable accuracy or indisputable 
worth. But the main principle involved is the same in all, 
namely, to submit to the subject of the experiment opportu- 
nities for the discernment of varying sensations more or less 
complex and of different intensities, and to subtract from the 
results thus obtained the simple reaction time which is pe- 
culiar to him. 
If the same series of experiments be repeated, but a choice 
of ways of reacting be permitted, it is obvious that the dif- 
ference in time results between the two series of experiments 
will be differences due to the operation of the will in choice. 
Up to this point these researches have indeed given pre- 
cision and exactitude to our knowledge, but they have told 
us little that we did.not know before. An account of the 
recent remarkable experiments of Miinsterberg,'with his own 
interpretation of them, and a review of the exact bearing and 
value of these investigations, must be reserved. 





CHOLERA AND SANITATION IN EGYPT. 

In a report addressed to Government by the head of the 
Sanitary Department, that official, in alluding to the escape 
of the country from cholera last year, lays stress on the 
fact that such an immunity should not be allowed to conduce 
to carelessness in the future. Cholera was present in the 
Hedjaz in 1881-82, but it was not till 1883 that it made its 
appearance in Egypt. It is therefore not impossible that it 
may still come, and should it do so he insists on the necessity 





5. Transference into muscular contraction, 


of the country being placed in a state to resist its attacks. 
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When an invasion from the Soudan is threatened, the duty 
of providing means of resistance is not hurriedly entrusted 
to special or extraordinary commissions, for a well equipped 
and efficient army is permanently maintained in view of such 
an eventuality ; and when the Nile menaces to overflow its 
bounds and devastate the land, the strengthening of the 
banks is not given into the hands of executive committees 
composed of amateurs, for the department of public works 
has a sufficient staff of experts and means in abundance at 
its command. 

Cholera is no less an evil than either of the above, and, 
once established in Egypt, its consequences would be just as 
disastrous as an invasion or an inundation. The officials of 
the Sanitary Department are the experts to whom in the 
case of a threatened epidemic the salvation of the country 
should be entrusted, but they ought to be given the means of 
assuring it. The most skilful general could do nothing 
without arms and impedimenta, even against dervishes, and 
no amount of moral influence alone would prevent the Nile 
from overflowing should it have a mind to do so. 

For the year 1891 the budgets of the three departments 
whose duty it is to protect Egypt against its three chief 
enemies—namely, invasion, inundation, and decimation—have 
been fixed as follows: War Department, £447,000; Public 
Works Department, £458,000 ; Sanitary Department, £70,000. 
In order to place the Sanitary Department on an equal foot- 
ing with the Army and Irrigation Departments, its Budget 
should be brought up to the level of those great administra- 
tions. Sanitary works, properly so called, could then be 
undertaken, and the country placed in the course of a few 
years in a position to resist, with some chance of success, the 
attacks of cholera and other epidemics. The putrid ponds 
surrounding villages could be filled up and rendered whole- 
some; cemeteries, which at present are simply foci of in- 
fection, could be improved and rendered innocuous; the 
filthy unventilated hovels in which the majority of the people 
live could be rendered by degrees fit for human habitation ; 
the watercourses, now defiled in an unspeakable manner, 
could be cleansed and kept pure; and efficient systems of 
house drainage could be introduced into all towns. 

If it be really desired to remedy the condition of the people, 
and in so doing strengthen and enrich the State, powers must 
be given to the sanitary authorities to enable them to remedy 
the existing deplorable state of things. It is worse than use- 
less to attempt superficial sanitary reform under local authori- 
ties ignorant of the first principles of the science. 

Eminent men have incautiously said that anyone of average 
intelligence would do for a sanitary inspector, but they are 
mistaken. A sanitarian is made, not born. There is nothing 
poetical about him, and he requires at least as much special 
training as a soldier or engineer in order to be of use. There 
must, of course, in each case be a substratum of brains, but 
instruction is equally essential. Misdirected sanitary efforts 
are fraught with more danger than absolute inaction—in this 
way resembling the remedies of savage countries, which 
generally maim, if they do not kill, the unfortunate patient. 

The general public has little idea what hygiene really 
means, and many educated people are equally ignorant. 
Mudirs and governors of provinces in Egypt must be sup- 
posed to have been educated, and yet in their reports we 
almost invariably find the stereotyped formula : “‘ L’état sani- 
taire est parfait” or “ L’hygiene publique ne laisse rien @ désirer.” 








MINERS’ NYSTAGMUS. 


In the BritisH MepicaL JouRNAL of February 14th attention 
was directed to an important communication made to the Oph- 
thalmological Society on this subject by Mr. Tatham Thomp- 
son. In this communication he urged that the cause of the 
nystagmus was the defective illumination, and not, as held 
by Mr. Snell, the position assumed by the miner at his work. 
We suggested at the time that Mr. Snell might be able to 
adduce further facts in support of his views than he was able 
to do in his rather hurried reply to Mr. Thompson’s paper. We 
now publish a paper from him on this subject. We have also 
received Dr. Court’s report on the Derbyshire collieries, and we 
give, in another column, an outline of the more important facts 
in that report. We have also received copies of the Leeds Tele- 
graph containing letters from both these gentlemen, in which 
the personal element seems to us to be unnecessarily promi- 
nent. There is no reason to doubt the competence and good 
faith of either observer. On the one hand, we cannot see 
that Mr. Snell’s contention that the safety-lamp does not 
cause nystagmus is in any way affected by his having certi- 
fied that a new form of lamp is an improvement. Mr. 
Snell’s practical experience of mines is known to be large, . 
and it was quite natural that the makers should ask his 
opinion. On the other hand, we do not see that the fact 
that Dr. Court takes part in social gatherings of the miners 
impairs his credibility as a witness; on the contrary, it en- 
ables us to obtain evidence from a rather different stand- 
point. 

It will be remembered that Mr. Snell looks upon nystag- 
mus as being due to the upward oblique position which, he 
says, the eyes assume when the miner is at his work. It 
will be noted that Dr. Court does not admit that this is the 
position of the eyes. This is a question of fact which there 
ought to be no difficulty in deciding. Mr. Snell has paid 
great attention to this subject, and has published illustra- 
tions of what he considers to be the miner’s position when 
holing. No pains appear to have been spared to make these 
accurate, and, if they are inaccurate, it is very strange that 
they have not been objected to before. The statistics given 
both by Mr. Tatham Thompson and by Dr. Court support the 
view that defective illumination is at any rate a factor in 
causing nystagmus. On the other hand all observers seem 
to be agreed that nystagmus only exceptionally occurs in 
those who are employed in the pit in other capacities than 
that of coal getting. Mr. Snell relies much on this to sup- 
port his theory of the cause of the affection, it must be 
admitted, however, that the workers with the pick have to 
use their eyesight much more than those employed in loading 
waggons, ete. It would be interesting to know whether nys- 
tagmus occurs in other occupations in which the eyes are 
turned in an upward oblique direction, as, for example, in 
painters working on ceilings. 

Whether defective illumination is the chief, or merely a 
subordinate, cause of nystagmus, or even if this symptom is 
due solely to position, no one who has visited a colliery will 
deny that the light given by a safety-lamp is wretched. Its 
comparison with that of a standard candle gives but an in- 
adequate idea of its effect, for very little light is reflected from 
the black walls, and the lamp must be placed not less than 
two feet from the furthest swing of the pick, while the naked 
light may be placed where most convenient. If anyone will 











ion 
ph- 
np- 
the 
eld 
rk, 
‘ to 
ble 
We 
lso 
we 
cts 
le- 
ch 
ni- 
od 
ee 
ot 
ti- 


‘is 











July 11, 1891.] 





THE BRITISH MEDICAL JOURNAL. 





83 














invent a lamp which will combine perfect safety with good 
illumination he will confer an incalculable boon on the 
miners ; whether he will at the same time diminish the fre- 
quency of nystagmus must at present remain an open 


question. 





a 
a 


Dr. R. Farquuarson, M.P., will distribute the prizes to 
the successful candidates of the Army Medical School on 
July 30th, at the Royal Victoria Hospital, Netley. 


Mr. Francis Gorcu, Lecturer on Physiology at Oxford 
University, has been appointed to the Chair of Physiology in 
University College, Liverpool, lately endowed by Mr. George 
Holt with £10,000. 


FounpERs’ day at Epsom College will be held on July 27th, 
when the prizes will be distributed to the successful stu- 
dents, and a sale of work will be held by the boys to clear off 
a debt on the cricket pavilion. 


On June 9th, the fiftieth anniversary of his having taken 
the degree of Doctor of Philosophy at the University of 
Ziirich, Professor von Kdélliker had a new doctor’s degree 
conferred on him by that seat of learning, and was presented 
with a Festschrift in honour of the occasion. The eminent 
—" celebrates his ‘‘jubilee” as a Doctor of Medicine 
in 1892, 


An appeal is made in the Berliner klinische Wochenschrift 


for funds for the restoration of the monument over the grave 


of the famous Arabian physician, Avicerna. Dr. Albu, who 
has recently returned from Persia, where he has been study- 
ing mountain fever, reports that the grave is in an utterly 
neglected state. Contributions may be sent to the German 
Ambassador at Teheran. 


A Lanvrgs’ Reception Committee has been formed to re- 
ceive ladies accompanying members of the International 
Congress of Hygiene and Demography. Mrs. Priestley is the 
President of this Committee, and Miss Lankester (Secretary 
of the National Health Society) Secretary. Messrs. Agnew 
and Sons have lent their galleries in Bond Street, and mem- 
bers of the ladies’ committee will attend there daily during 
the Congress, from August 10th to 17th. 


We publish at page 68 a paper received a few weeks ago 
from Dr. Charles Sheppard, whose untimely death has caused 
the deepest grief to a large circle of friends. Dr. Sheppard, 
whose brilliant early career is sketched in another column, had 
been for a few years practising as an anesthetist. On June 
30th he administered chloroform to a lady who was about to 
undergo an operation. The patient died before the operation 
was begun. This sad event produced a profound effect on 
the sensitive nature of Dr. Sheppard, who died during the 
course of the same night. 


TICKETS FOR THE INTERNATIONAL CONGRESS OF 
HYGIENE. 

THE Congress ticket is now ready, and intending members 
are strongly urged to obtain this ticket before the opening of 
the Congress. By so doing the work of the organising com- 
mittee will be greatly facilitated. The Congress will be 
opened on 3.30 p.m. on Monday, August 10th, and all who 
wish to be present at the opening ceremony must have ob- 
tained their Congress ticket and also a ticket for St. James’s 
Hall by 3 p.m. at the latest. It is feared that if members 
delay their application till Monday, August 10th, it may be 
found impossible to issue them with sufficient rapidity. 
Tickets may be procured through the post by letters addressed 
to 20, Hanover Square, and containing a remittance of £1. 








EXECUTION BY ELECTRICITY. 
TreLEGRrams from New York report that, in accordance with 
the recent law as to the execution of criminals, four convicts 
were put to death by electricity on July 7th. The apparatus 
used was of the type described and illustrated in the Britisu 
MEDICAL JouRNAL when the law was first passed, but the 
negative pole was, it is stated, attached to the leg, which 
ensured better contact than could be obtained at the base of 
the spine. The earlier telegrams state that in each case 
unconsciousness supervened immediately upon the applica- 
tion of the electric current, and only one shock was necessary 
in each case. Later telegrams cast some doubt on the accuracy 
of this optimistic view. 


RABIES AND THE MUZZLE. 

Mr. Artuur Nicots has reprinted from the Transactions of 
the Middlesex Natural History Society, a paper On Rabies; its 
Natural History and the Means of Extinguishing It, which 
he read before that body. The paper is an apparently irresist- 
ible argument for the need of the universal application of the 
muzzle to stamp out rabies, and corroborates everything that 
all the soundest authorities upon the subject have been say- 
ing for years. It seems now hopeless to expect that the one 
really effectual remedy will be adopted until another out- 
break of the disease occurs, but when that takes place, with 
the concomitant sufferings and deaths of human beings, the 
Board of Agriculture will at least not be able to plead that 
its action has been delayed through ignorance of the policy 
recommended by those best entitled to advise. Mr. Nicols’s 
paper is illustrated by a reproduction of a vigorous study of a 
rabid dog on the march, made by the distinguished animal 
painter, Mr. John T. Nettleship. 


THE NOTIFICATION OF INFECTIOUS DISEASE IN 
FRANCE. 


THE proposed new law regulating the practice of medicine in 
France, which is now before the Senate, contains a clause 
compelling practitioners, under penalty of a fine, to notify to 
the proper authorities all cases of infectious disease which 
they may meet with in their practice. A considerable pro- 
portion of the profession are opposed to this provision, inas- 
much as according to them such notification would be a 
violation of the secret médical, and would therefore render 
them liable to prosecution by the patients. The Paris Society 
of Practical Medicine and a local medical society have ad- 
dressed a petition to the Senate on the subject, in which they 
state that the notification of cases of infectious disease is use- 
less and impossible for medical practitioners to carry out, and 
they argue that the duty should devolve on sanitary officials 


appointed for the purpose. 


FILTERED AIR FOR THE HOUSE OF COMMONS. 
Tux evidence already taken before the Ventilation Com- 
mittee of the House of Commons goes to show that in various 
points of detail considerable improvements may be effected 
in the working of the system now in use. It is satisfactory 
to note that Shone’s ejectors have absolutely cut off the 
domestic drains from all communication from the neigh- 
bouring main sewer ; but smells are still occasionally com- 
plained of on the terrace, and it is more than probable that 
emanations from the open gratings close to the Chamber are 
carried by the wind to the river front and contaminate the 
air supply at its source. The condition of the Westminster 
drainage has long been a matter of unenviable notoriety, and 
one influential witness described it as so hopelessly and 
irremediably bad that nothing but entire reconstruction will 
remedy a state of matters which must seriously affect the 
health of the neighbourhood. We understand that direct 
evidence on this point will be given next Monday by the 
sanitary officials of the London County Council and the 
sanitary authority. The committee rooms have naturally 
engaged much attention, and the outcome of this part of 
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the investigation practically will be to ensure the admission 
of a freer supply of fresh air by means of perforations in the 
floor similar to those now in use elsewhere, and that some 
attempt will be made to regulate the temperature by double 
windows. In this way it is hoped that the cutting cold 
which attacks frequenters of these unhappily-constructed 
chambers in spring may be mitigated or removed. Mr. 
Prim’s cotton-wool respirator has been so successful in 
freeing foggy air of smoke and dust and germs that it seems 
probable that a further application may be made of this 
useful process ; and as it has been stated in evidence that 
the moderate sum of £150 will provide our senators with an 
ample supply of freshly-filtered air all the year round, we 
can hardly believe that the country will grudge an expendi- 
ture which may even give an indirect encouragement to 
beneficial legislation by supplying the nervous systems of 
members of Parliament with better blood, and aiding the 
er and integrity of purpose with which they do their 
wor 


THE PROPOSED METROPOLITAN UNIVERSITY. 
Arter distributing the prizes to the successful students in 
the Faculties of Arts and Laws at University College, Lon- 
don, on July 3rd, Lord Reay, who, before going to India, was 
one of the most active workers in the movement for a teach- 
ing university, sketched the history of the movement, which 
he traced back to the meeting of the International Education 
Conference in 1884. Speaking of the medical schools, he 
said that a cordial welcome would be given to them, and every 
guarantee would be afforded that they should be adequately 
represented on the governing body of the proposed new uni- 
versity. On the other hand, while recognising that the me- 
dical faculty was likely to attain a very prominent place, he 
thought that it would be undesirable to give a prepondera- 
ting influence in the governing body to its representatives. 


POISONING BY TINNED SALMON. 
Seven cases of irritant poisoning after eating tinned salmon 
occurred last week in the household of a gentleman residing 
in Gloucester Place, W. The father and mother, two 
daughters, a son, niece, and the cook partook of the contents 
of a tin of salmon cutlets on the evening of July 3rd. On 
the following morning the son, aged 12, complained of not 
being well, and remained in bed. Later in the day the other 
members enumerated above were taken ill. The next morn- 
ing all were worse, and on July 6th the boy died. Dr. C. T. 
Murray and Dr. Barlow, who saw the case in consultation, 
agreed that the death of the boy and the illness in the other 
members of the household were due to irritant poisoning. It 
is hoped that all the other patients will recover. An in- 
quest was held by Dr. Danford Thomas, and adjourned for a 
fortnight in order that an analysis of the contents of the tin 
may be made. Dr. Buchanan has also directed an investiga- 
tion to be made for the Local Government Board, and the 
— is already, we understand, engaging the attention of Dr. 
ein, 


LONDON WATER SUPPLY. 
Tur Committee on the Bills dealing with the London water 
supply met on July 8th for the consideration of their report. 
A draft report submitted by the Chairman, Sir M. White 
Ridley, was, it is reported, to the effect that a further inquiry 
was necessary, and that the London County Council was the 
proper body to carry out such an investigation. This is taken 
as anindication that the Chairman’s view is that the County 
Council is the body upon which the duty of controlling the 
water supply must ultimately devolve. The chief reasons for 
preferring this course to the establishment of a separate 
board were indicated in the British MEpIcAL JouRNAL a few 
weeks ago (June 13th, p. 1293). Water is the most important 
sanitary necessity, and there are many obvious advantages 
in placing its supply under the control of the one body which 
exercises authority in sanitary matters, among others, over 





the whole of the county of London. The question of gather- 


ing grounds is, however, one of great difficulty, involving 
many independent interests, and it will probably be neces- 
sary to refer the matter to a Royal Commission. 


ELECTION OF A RESEARCH SCHOLAR OF THE 

BRITISH MEDICAL ASSOCIATION. 
THERE were nine candidates for the vacant research scholar- 
ship of the British Medical Association—of which two are 
given, each of the annual value of £150. These applications, 
many of which were from men of conspicuous ability and 
promise, were considered at a full meeting of the Scientific 
Grants Committee, Sir Joseph Lister in the chair, and ulti- 
mately it was recommended that the scholarship be awarded 
to Ernest H. Starling, M.D.Lond., one of the teachers of physi- 
ology at Guy’s Hospital. This nomination was approved and 
confirmed by the Council. The line of research to be pursued 
will be in the Physiology and Pathology of the Blood, and espe- 
cially the question of the causation of thrombosis and embo- 
lism. The immediate subject of work selected by Dr. Starling 
is the Intracardiac Pressure, the Origin of the Secondary 
Waves of the Pulse Curve, and the Causation of Morbid 
Changes in the Pulse Curve. 


MEDICAL PROVIDENCE. 

At the quarterly Council meeting of the Medical Sickness 
Annuity and Life Assurance Society, held on July 8th, at 
the house of Dr. De Havilland Hall, Mr. Ernest Hart in the 
chair, Dr. Hall, Mr. Sibley, Dr. Herman, Dr. Greenwood, 
Dr. Gubb, Dr. Crowe (Brighton), Dr. Smith, Dr. Lord, Mr. 
E. Bartlett, Mr. B. James, and others, were present. The 
annual report and balance-sheet were presented for considera- 
tion, and it was satisfactory to find they were of the most 
prosperous character. The special question referred to the 
general committee—whether lives requiring a loading should 
be accepted—was, after full consideration, resolved in the 
affirmative, full additional precautions being taken in respect 
to such lives as are taken in all the best offices. This resolve 
enables the Society still further to extend its valuable and 
beneficial operations in the medical profession. Any gentle- 
men proposing to take part in the proceedings at the next 
annual meeting which will be held at Bournemouth during 
the meeting of the British Medical Association, and any 
others interested in the affairs of the Society and its benefits, 
can have full particulars and documents on communicating 
to Mr. C. J. Radley, 26, Wynne Road, Brixton, 8.W, 


ARE WE TOO CLEAN ? 
Not many years ago European civilisation was in an opti- 
mistic phase, and people went about saying that, what with 
railways, steamers, and telegraphs, we might thank Heaven 
that we were born in the nineteenth century. Satiety, disil- 
lusion, and the increase of the population have thrown a 
gloom over these old and happy notions. Thoughtful people 
wish to know if we are really better than our ancestors. One 
positive fact is ascertained—we are certainly cleaner. It is 
difficult to say that anybody can be too clean, but it is easy 
to understand that a man can clean himself in the wrong way. 
Dr. M. Ricketts has discovered a skin affection almost pecu- 
liar to women who wash and powder too frequently. There 
is redness, with scaliness and considerable burning. Expo- 
sure to draughts increases the symptoms. At times there is 
pain, causing loss of sleep. The zeal vf some American 
ladies in the practice of the virtue which is next to godliness 
is marvellous. One is said to have confessed to having ap- 
plied a well-known cosmetic powder thirteen times in twelve 
hours, each time after the face had been thoroughly washed 
with a yet more famous soap. Dr. Ricketts prefers good 
pure olive oil from the south of France, applied two or three 
times a day with some soft silk or linen fabric, to the 
blandest soap. We feel no surprise at the above information 
as to the evil effects of too much soap. There is such a 
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thing as'using too much water, especially if cold or very hot. 
In our profession frequent washing of the hands is an abso- 
lute duty and necessity ; yet how well we know that chaps 
once formed are aggravated by washing, and that glycerine 
often irritates the hand which’it whitens. The roughening 
of the hand by frequent ablutions is a grave matter, as it 
diminishes tactile sensibility and is very disagreeable to 
patients. Thorough drying of the hands after the use of 
tepid water and a bland soap is the surest way to keep them 
clean without inducing conditions which cause them to be- 
come dirty again with rapidity. As for the cold bath, 
its dangers are well known. The middle-aged man must be- 
ware of it ; nor feel ashamed to mingle with its flood half or 
more of the contents of his shaving-water jug. Otherwise 
he runs as much risk as he entails on his constitution by 
violent athletic contests with men twenty years younger than 
himself, if not more risk, as he always has to find time for 
his toilet, though his pursuits may keep him from frequent 
indulgence in sports. 


THE BRITISH GYNACOLOGICAL CONGRESS. 

Tux first congress of the British Gynecological Society, held 
in Newcastle, was well attended. Dr. Robert Barnes pre- 
sided, and delivered an address on Modern Gynecology. A 
discussion on the Surgical Treatment of Diseased Uterine 
Appendages was opened by Mr. Rutherford Morison, who ex- 
pressed the opinion that if suitable cases only were sub- 
mitted to operation prolonged and tiresome convalescence 
and doubtful results would soon cease to be heard of. The 
discussion was continued by Mr. Dunnett Spanton, Mr. 
Mayo Robson, Drs. Bell, Bantock, Murphy, Grigg, and Edis. 
On the second day of the congress Professor Oliver read a 
paper on Puerperal Septicemia. Drs. Grigg, Smyly, R. C. 
Benington, H. Bramwell, Redmond, Dolan, and J. H. Thomp- 
son contributed to the discussion which ensued. A paper by 
Dr. A. Morison, on a Case of Vaginal Hysterectomy, gave rise 
to a discussion, in which Drs. Fancourt Barnes, Edis, Smyly, 
Sinclair, H. Bramwell, Bantock, Drummond, Black, Hey- 
wood Smith, Grigg, and Mr. Mayo Robson took part. Other 
papers read and discussed were: The Zoological Position of 
the Human Endometrium, by Dr. A. W. Johnstone (U.S.A.); 
Hysterical Vomiting treated by Hypnotism, by Dr. Draper ; 
Fecal Fistula, by Dr. Smyly; The Influence of Surgery on 
Gynecology, by Dr. Murphy; The Delivery of the Shoulders 
in Head Presentations, by Professor Auvard (Paris); The 
Diagnosis of Some Tumours supposed to be Ovarian, by Mr. 
Mayo Robson. A vote of thanks to the Council of Durham 
University for the use of the hall in which the meetings 
were held brought the proceedings to a close. 


THE CASE OF MR. W. H. GLADSTONE. 
As teports, more or less inaccurate, have appeared in the 
daily papers concerning the illness of the late Mr. 
W. H. Gladstone, we are glad to be able to state the 
actual facts. Mr. Gladstone five years ago showed 
the symptoms of the commencement of the growth of 
& cerebral tumour. These symptoms consisted in the 
most remarkable localised epileptiform seizures, followed 
Y motor aphasia and paralysis of the right arm and 
leg. The hemiplegia and other symptoms gradually 
ecame more pronounced during the last few years. The 
history of the case tended to show that the growth was 
non-malignant, and a very prolonged course of iodide of 
potassium and mercury produced no amelioration in the con- 
dition. Quite recently a consultation was held between Sir 
Andrew Clark, Dr. Hughlings Jackson, Dr. Ferrier, Mr. 
Horsley, and Dr. Prickett. The result of this consultation 
was the opinion that an exploratory operation might be under- 
taken with the view of ascertaining whether the tumour 
could be removed, and to relieve pressure. At the same 
time it was pointed out that possibly it was too deeply 
Seated and too extensive for safe removal. On this under- 
standing the operation was performed, but, although Mr, 














Gladstone recovered from the effects of the chloroform his 
strength did not enable him to rally from the shock and 
he slowly sank. It was found that the severe and prolonged 
pressure had flattened the medulla oblongata and basal 
structures. 


MR. FURLEY’S AMBULANCE WORK. 

A very distinguished assemblage of persons eminent in 
social and philanthropic work gathered on Tuesday evening 
at the dinner organised to recognise the services of Mr. John 
Furley in connection with ambulance work in peace and war. 
That work began with the Schleswig-Holstein war in 1864, 
and was carried on with conspicuous self-devotion and success 
throughout the Franco-German campaign of 1870-1, and in 
subsequent campaigns. Mr. Furley has been one of the most 
original, thoughtful, and self-sacrificing organisers of the St. 
John Ambulance Association and of ambulance work through- 
out Great Britain. Lord Wantage, who presided, was the 
fitting mouthpiece of .the sentiments of friendship and 
esteem with which Mr. Furley ‘is regarded by all who know 
his life work. A valuable album, containing the portraits 
of a number of representative persons who signed an address, 
which was presented to him on the occasion, was handed to 
Mr. Furley. Among those presént were Sir Edward Lech- 
mere, Sir T. Crawford, Sir W.. Mackinnon, Sir Edward 
Sieveking, Director-General J. ‘-N. Dick, Sir Douglas 
Galton, Sir Vincent Barrington, Sir W. MacCormac, 
Drs. Farquharson, M.P., Roberts; ‘Franks, Priestley, and 
Hutton, Mr. Ernest Hart, and ‘other members of the 
medical profession, as well as Mr. Sutherland Edwards, 
Mr. Sydney Hall, and other war correspondents, together 
with a distinguished assemblage of ladies and gentlemen 
eonnected with ambulance work. Mr. Furley’s reply to 
Lord Wantage’s address was modest and brief. The whole 
proceedings were of a kind which must have been peculiarly 
agreeable to the highly meritorious recipient of this great 
compliment. Baron von Mundy, Professor von Esmarch, 
and other eminent Continental authorities telegraphed their 
congratulations, and associated themselves with the proceed- 
ings of the evening. The dinner was admirably organised 
by Colonel Young, and by its elegance, cordiality, and 
brilliance, was a model of what such occasions may be made 
with the aid of intelligence and good taste. 


THE ELECTIONS AT THE ROYAL COLLEGE OF 
SURGEONS. 
THE result of the elections on Thursday, July 2nd, was made 
known in the British MepicaL JourNAL of July 4th. Sir 
W. Mac Cormac, Mr. Sibley, and Mr. Sydney Jones, had 
retired in rotation, the third declining to offer himself for 
re-election. Sir William MacCormac came forward once 
more and headed the poll. Mr. Sibley was not re-elected, 
and there will, we think, be a widespread feeling of regret at 
the loss of a representative practitioner on the Council. Mr. 
Jessop came in second, Mr. Rivington third. Mr. Lawson 
Tait, like Mr. Sibley, was unsuccessful. He polled 188 votes; 
more than he received when he wasa candidate in 1889 and 
1890, and as many as 18 plumpers fell to his share. It would 
be interesting if the names, as they lay grouped on indi- 
dividual ballot papers, could be classified; for the informa- 
tion which might then be obtained can only be procured 
in a less satisfactory manner by those who, present at 
the election, are able to listen to the Secretary as he calls 
out the names on the papers. Thus, last Thursday the 
groups of names on the papers tended to show that a large 
proportion of voters favoured Sir W. Mac Cormac and Mr. 
Jessop, thus balancing a large London school representative 
with a provincial. Another large class supported Mr. Riving- 
ton and Mr. Tait, as a London and a provincial reformer 
respectively. Many of this class, as might be expected, also 
voted for Mr. Jessop, so as to increase the number of pro- 
vincial Fellows on the Council, in accordance with progres- 
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sive principles. A considerable number of the papers, 
especially those at first announced, bore the names of 
Mac Cormac, Sibley, and Jessop, but the second was unsuc- 
cessful rather through falling between the two combinations 
above described, than through any distinct attempt to leave 
him out; indeed, much surprise and regret was expressed 
after the declaration of the poll that Mr. Sibley had lost his 
election, and many who voted for others did so, taking for 
granted that he would succeed. Mr. Rivington is now a 
member of Council, and we trust that he will stoutly main- 
tain the principles of reform which he has steadily advocated 
for many years. The result of the election is especially 
satisfactory to the provincial Fellows, who have repeated 
tactics which proved eminently successfully last year. The 
judicious balancing of a pair of provincial candidates may 
very possibly result in a yet more complete result on a 
future occasion, by causing both, instead of one, to be 


elected. 


ANOTHER NEW TREATMENT .OF TUBERCULOSIS. 
At a meeting of the Académie de Médecine on July 7th M. 
Lannelongue presented a detailed communication on what 
he calls ‘“‘a method of prompt transformation of tuberculous 
products in the joints and certain other parts of the human 
body.” Having succeeded some time ago in greatly reduc- 
ing an enormous congenital hypertrophy of the arm in a 
child by deep injections of weak solutions of chloride of zinc, 
he conceived the idea of applying the same treatment to 
tuberculous and other alterations of tissue. The action of 
chloride of zinc was tested, in conjunction with M. Achard, on 
the tissues of animals in which tuberculous changes had 
been experimentally produced, and it was found to give rise 
to a condition of sclerosis fatal to the existence, or, at any 
rate paralysing to the activity, of the bacillus. The injec- 
tions are made not into the tuberculous tissues, but outside 
and round their spreading edge. The effect of the injections 
is said by M. Lannelongue to be to “‘ fix” and kill the ana- 
tomical elements of the tissues into which it penetrates, to 
obliterate some of the capillaries and smaller vessels, and to 
diminish the calibre of the arteries and veins by setting up 
inflammatory irritation of their walls. An enormous pro- 
liferation of new embryonic cells takes place not only at the 
seat of injection, but for some distance around it ; these infil- 
trate the tuberculous tissue, and M. Lannelongue sug- 
gests that they attack and destroy the bacilli. The 
morbid tissues ‘‘ fixed” by the chloride of zinc are slowly 
absorbed, whilst the young tissues become rapidly or- 
ganised into a dense fibrous structure. The injections 
cause considerable local pain and swelling, but as a rule 
no wdema if they have been made sufficiently deep; the 
integument is brought into a condition resembling the 
sclerema of newborn infants. In two or three days the 
granulation tissue is more resistant and more tense to 
the touch, and soon afterwards nodules of almost cartila- 
ginous hardness can be felt at the seat of injection. In 
course of time there is a tenden¢y for the sclerosed tissue 
to become looser and more like connective than fibrous 
tissue. In this way the parts may recover their natural 
shape and suppleness. The treatment has little or no 
effect on the general health; the temperature, as a rule, 
rises less than 1° C. after each injection, and soon returns 
to the normal point. Of 2,000 injections given during the 
last seven or eight months, not one has given rise to abscess, 
but in four cases they were followed by hematoma, which 
M. Lannelogue believes to have been due to rupture of 
small vessels owing to the irritation caused by the chloride 
of zinc. No eschar is produced if the injections are made 
into or under the muscular layers. For tuberculous disease 
of the joints, ribs, etc., and for tuberculous glands, M. Lan- 
nelongue recommends the use of a 1 in 10 solution, 2 drops 
to be injected in a number of places around the periphery of 
_ the diseased part ; suppurating glands should be washed out 
_ With an abundance of sterilised water, and in all cases the 





injections should be made with the most rigid aseptic pre- 
cautions. In tubercle of the epididymis and in spina ventoga 
a 1 in 20 solution was used, and two or three drops of a1 in 
40 solution were injected into the lungs. So far M. Lanne- 
longue has treated twenty-two patients by his method, some 
of whom he showed to the members of the Académie. All of 
them were under the age of 15. Twenty of them were suf- 
fering from osteo-arthritis of the limbs or spinal column, or 
from tuberculous glands, both non-suppurating and sup- 
purating, and in some cases open. Two were suffering from 
pulmonary tuberculosis. Of the former series several may 
be considered cured, and in all the morbid process has been 
favourably modified ; as regards the pulmonary cases, they 


‘have not been long enough under treatment for any reliable 


conclusion to be arrived at. 


SCOTLAND. 


FEES FOR ‘“ NOTIFICATION.” 
Tue threatened action by the medical practitioners of Coat- 
bridge against the Coatbridge Town Council for payment of 
2s. 6d. per case for reporting measles has been raised by 
Messrs. Borland, King, and Shaw, writers, Glasgow, the 
amount claimed for June being £72 12s. 6d. 








RETIREMENT OF DR. MURDOCH BROWN. 

Dr. Murpocu Brown’s retirement at the close of the present 
summer session from the post of Clinical Medical Tutor in 
the University of Edinburgh—the duties of which he has 
discharged for sixteen years with signal success—is to be 
chosen by his old pupils as a fitting opportunity for pre 
senting him, at a public dinner to be held at the commence- 
ment of the next winter session, with a substantial expres- 
sion of their regard and indebtedness. The presidents of 
committee are Dr. A. R. Simpson, Professor of Midwifery in 
the University, and Sir Douglas Maclagan, M.D., Professor of 
Medical Jurisprudence. ll subscriptions will be received 
by the treasurer, Mr. C. E. W. Macpherson, C.A., 28, St. 
Andrew Square, Edinburgh. 


A SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Ata meeting recently held in the rooms of the Royal Col- 
lege of Surgeons, Edinburgh, a Society of Medical Officers of 
Health for Scotland was formally constituted. Dr. Little 
john (Edinburgh) was elected President of the society. Mem- 
bers of Council: Drs. Christie (Hillhead), McLintock 
(Lanarkshire), Russell (Glasgow), McVail (Stirlingshire). 
Hon. Treasurer: Dr. Nasmyth (Fifeshire). Hon. Secretary: 
Dr. Campell Munro (Renfrewshire). After the transaction of 
the formal business, the following questions were discussed: 
1. A uniform system of vital statistics ; a uniform size of page 
for printed: reports. 2. The relation of county medi 
officers of health to police burghs. 3. Ought notification 
by the householder to be insisted upon under the Actof 
1889? 4, The position of district committees with reference 
to the scavenging of villages. 


SCOTTISH UNIVERSITIES COMMISSION. 
THE main provisions of the draft ordinance relating to Edit 
burgh were published in the British MepicaL JOURNAL 
July 4th. That applicable to Glasgow is practically identical 
with it. The Committee of Council of Glasgow University 
at present busily engaged considering the ordinances relating 
to degrees in Arts, Science, and Medicine. As soon as theif 
consideration has been completed, the results will be pub 
lished; and in the autumn special meetings of the Universi 
Council will be summoned to pass judgment upon them. 
would be premature to say what reception awaits the prope 
sals of the Commissioners, but already much hostile 
cism is threatened the regulations relating to graduation i 
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Arts and Science, which, it has been said, will create a revo- 
lution if nota reform. The sixty-seventh meeting of the 
Scottish Universities Commission was held on.July Ist. 
Evidence as to the position of assistants in the faculty of 
medicine was heard from the Edinburgh University Assist- 
ants’ Club, represented by Messrs. R. E. Allardice, M.A., W. 
H. Barrett, M.B., J. Gibson, Ph.D., F. -R. Jamieson, M.A., 
and J. Tillie, M.D. The sixty-eighth meeting was held on 
July 8rd. Evidence as to medical education of women was 
received from the following representatives of the Scottish 
Association for the Medical Education of Women, namely, 
Sir Alex. Christison, Bart., M.D., Mr. John Inglis, Mr. J. P. 
Coldstream, W.S., Dr. Philip, Mr. Ivison Macadam, and Mr. 
A. T. Hunter, Secretary. 


ST. ANDREW AMBULANCE ASSOCIATION. 

TuE annual meeting of this Association was held in Glasgow, 
under the presidency of Dr. Hector C. Cameron, on June 30th. 
The ambulance movement has taken deep root in Glasgow. 
The Glasgow centre has now three ambulance waggons, the 
annual cost of horsing which is over £450. During the year 
they answered 1,518 calls, an increase of 80 on the previous 
year. In the city and suburbs 29 classes had been held, 
with 816 enrolled pupils, of whom 615 passed the examina- 
tion. In connection with the Association there are now 29 
centres. Detached classes have been held in 40 towns, and 
since the formation of the Association 34,846 pupils have re- 
ceived instruction in “first aid.” 


CAITHNESS COUNTY COUNCIL AND THEIR MEDICAL 
OFFICER OF HEALTH. 
Tue County Council of Caithness appointed a medical officer 
on July 4th, and one at least of their members is of opinion 
that if the facts connected with the appointment are noised 
abroad the Council will be ‘‘in disgrace.” But the facts are 
too remarkable to be allowed to remain in obscurity—as that 
member desired they should be. On April 25th of this year 
the Council advertised for applications for the post of medi- 
cal officer of health, one of the conditions attached being that 
the applicant must be a registered medical practitioner who 
possessed ‘‘ a degree or certificate in sanitary science, public 
health, or State medicine,” and it was intimated that the 
officer appointed would be required to devote his whole time 
to the duties of the office. There were nineteen applicants ; 
among them men of high qualifications. From these a com- 
mittee made a short leet of four, and a meeting of the Council 
was held on June 6th to receive the committee’s report. 
Among the applicants was Dr. John Alexander, of Wick, who 
held no sanitary science qualification, and did not therefore 
fulfil the conditions of the advertisement. But, instead of 
making an appointment from the short leet, the Council de- 
cided, by a majority of one, to delay the appointment, and to 
issue a new advertisement providing that applicants not 
already qualified must ‘‘ undertake to procure within twelve 
months from the date of appointment a degree or certificate 
in sanitary science, public health, or State medicine.” This 
new advertisement was dated June 6th, and a printed letter 
was sent to each of the former applicants, asking if they de- 
sired again to apply. The Council met on July 4th, and ap- 
pointed Dr. Alexander, under the condition that he pro- 
mised to secure the required certificate. It is to be hoped 
that this curious way of making appointments to public 
offices may not be taken as a precedent by other county 
councils. 


a> 


IRELAND. 


~ Dr. Hackert, of Kilkenny, was badly injured at Carlow on 
Sunday last in a conflict between the mobs of the rival can- 
didates for election to Parliament. He was struck with a 
stone, which shattered his spectacles and drove some frag- 





advice, when Dr. Fitzgerald removed the foreign bodies. It 
is hoped that the eye will be saved. 


COUNTY .KERRY INFIRMARY. 

Ar a recent meeting of the North Kerry Ratepayers’ Associa- 
tiation, a resolution was passed requesting the grand jury to 
levy the charge for the maintenance of the County Infirmary 
on the different baronies, in proportion to the number of 
patients chargeable to each barony, so that each may be com- 
pelled to maintain its own patients if legally admissible. 
One of the speakers spoke strongly in reference to the 
management of the infirmary, which, he stated, was in a 
most disgraceful condition. 


THE LATE DR. O’CONNOR, OF BELMULLET. 

THE guardians of Belmullet Union recently adjourned with- 
out transacting any business, as a mark of respect to the 
memory of Dr. O’Connor ; and also passed a resolution ex- 
pressing their sympathy and condolence with his widow in her 
bereavement. Dr. O’Connor was medical officer of Binghams- 
town Dispensary district, and his successor will be appointed 
on July 16th. 


THE CATHOLIC UNIVERSITY SCHOOL OF |MEDICINE. 
TuE following resolution was adopted at the general meeting 
of the Archbishops and Bishops of Ireland held in St, 
Patrick’s College, Maynooth, on June 25th: ‘‘ That we 
authorise the expenditure of a sum of £3,000, being part of 
the bequest of the late Patrick Lynch, Esq., M.D., of Belfast, 
on the buildings and equipment of the medical school of the 
Catholic University.” It was also agreed to set aside a 
further sum of £1,000 for the purposes of the medical school 
with a view to meet the cost of additional educational ap- 
pliances that may be required from time to time. 


DEATH OF DR. WHYTE, DUBLIN CITY CORONER. 
Dr. NicHoLas WuyrteE, the city coroner of Dublin, died in 
London on Wednesday, July Ist. He was a Member of the 
English College of Surgeons, and he had served in the army. 
Dr. Whyte was a most popular man, of the kindest disposi- 
tion, and of great independence of character. His death is 
deeply regretted. Dr. Kenny, M.P., Dr. Kennedy, and Dr, 
Wade are candidates for the vacant coronership. The ap- 
pointment will be made by the Corporation on Monday, July 
13th. The salary is £600 a year. 


CECILIA STREET SCHOOL OF MEDICINE. 

A DusLIN morning paper says that in a few days a scheme 
for a new constitution of the Cecilia Street School of Medicine 
will be issued by the Educational Endowment Commissioners. 
Under the new arrangement very important changes will be 
effected. The institution will be incorporated. There will 
be a Board of Visitors; including the Most Rev. Dr. Logue, 
Archbishop of Armagh, and the Most Rev. Dr. Walsh, Arch- 
bishop of Dublin; the Lord Chief Baron, Sir J. Banks, and 
Mr. R. P. Carton, Q.C. The governors will comprise repre- 
sentatives of the medical profession and faculty. Amongst 
the names mentioned are Dr. C. J. Nixon, Dr. Cruise, Dr. 
More Madden, Dr. Hayes, Dr. Quinlan, Dr. Birmingham, and 
Dr. Tobin. 








PRESENTATIONS.—The members of the York police force have 
presented Mr. J. J. F. Marshall, M.R.C.S., with a handsome 
marble timepiece, as a token of their appreciation of his 
services.—On July 4th Dr. Ringwood, of Kells, co. Meath, 
was presented by the lady members of his ambulance 
class with a very handsome silver épergne, with suitable in- 
scriptions, alsoa silver gilt sugar bowl and sifter, accom- 
panied by an illuminated address, as atoken of their appre- 
ciation of his recent lectures. On the same occasion certifi- 





ments of glass into the eye. He came to Dublin at once for 





cates were presented to 32 of his pupils, who had successfully 
passed the recent ambulance first aid examination. 
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THE INFLUENZA EPIDEMIC OF 1889-90. 
REPORT TO THE LOCAL GOVERNMENT Boarp. 

The History of the Epidemic of 1889-90.—Non-identity of Dengue 
and Influenza.—Period of Incubation.— Theories as to Mode of 
Propagation.—Personal Infection.—Extent and Fatality of the 
Epidemic.—Its Cost.—The Epidemic in Public Institutions.— 
The Epidemic of 1891. 

THE report of the epidemic of influenza in 1889-90, prepared 
by Dr. Parsons for the Medical Officer of the Local Govern- 
ment Board, was issued last week. It is a volume of nearly 
350 pages, and the history it contains of the epidemic in this 
country is probably—as Dr. Buchanan claims in an intro- 
ductory note—founded on better evidence than any adduced 
as to the history of previous epidemics. The report is divided 
into thirteen chapters. The first contains a very brief sketch 
of previous epidemics, and the second is concerned with the 
history of the epidemic of 1889-90. Dr. Parsons does not con- 
fine himself to England and Wales, but gives a very interest- 
ing summary of the reports published in many different 
periodicals and official publications from all parts of the 
world. From this it would appear that the general course of 
the epidemic in the northern hemisphere was from east to 
west or from north to south, that is to say, in the direction 
contrary to the prevailing surface winds; while in the 
southern hemisphere its course was from south to north. It 
followed the lines of human intercourse, and appeared sooner 
in capitals and important cities than in provincial towns and 
rural districts. he epidemic has travelled faster on this 
occasion than in previous epidemics, but not faster than 
human beings, parcels, or letters could travel. 

Under the head of clinical history particular attention is 
given to the resemblance between the symptoms of influenza 
and dengue, and after full discussion Dr. Parsons rejects the 
theory that it is identical with that disease. The evidence is 
stated to prove that the period of incubation is undoubtedly 
short, varying from twenty-four hours or less to four or five 
days or more, but is most frequently two or three days. The 
infectiousness of the patient continues into the stage of con- 
valescence. 

The fourth chapter—that on etiology—is perhaps that 
which will be read with most interest. Dr. Parsons classifies 
the numerous hypotheses which have been put forward as to 
the mode of propagation of the disease, and then considers 
each seriatim. ith regard to the atmospheric hypothesis, 
he points out that the rapidity of the spread of the disease 
has probably been over-estimated, that attacks do not occur 
simultaneously over large tracts of country, and that the dis- 
ease has never been proved to travel faster than man can 
travel. Further, there is good reason to believe that the 
statements as to the sudden commencement of epidemic pre- 
valence of influenza are due to the earlier cases being mis- 
understood or overlooked. Lastly, he shows very clearly by 
many facts—which are illustrated by a report prepared by 
Dr. Bruce Low—that neighbouring communities may be at- 
tacked at different dates. 

The theory that the disease was in some way due to conta- 
mination of the atmosphere from the mud drying after the 

at floods of the Hoang-ho and other Chinese rivers in 1888 

18 finally disposed of by Dr. Parsons ; one particularly conclu- 

sive fact being that there was no such mud, the product of 

the Hoang-ho flood having been “‘ unmitigated sand,’”’ which 
for years refused to grow any crops whatever. 

The evidence which Dr. Parsons brings forward is 
strongly in favour of the view that influenza is commu- 
nicated from one person to another, and not by any other 
more mysterious agency. The chief arguments in favour of 
this view are (1) the frequent occurrence of multiple cases in 
succession in a household, (2) the numerous instances in 
which the first case in a household or neighbourhood can be 
traced to exposure to infection from a previous case or a visit 
to an infected locality, (3) the special incidence of the disease 
upon persons liable to come into contact with infection, as 
was particularly observed in the suburbs of London, where 
the first cases were commonly men who went to town on busi- 
ness every day, (4) the relative immunity of persons living 
under circumstances in which the possibility of infection 
could be excluded, These facts, taken in conjunction with 








those already enumerated, with regard to the rate and mode 
of spread, leads Dr. Parsons to the conclusion “ that the epi- 
demic has been propagated mainly, perhaps entirely, by hu- 

man intercourse, though not in every case necessarily from a 
person obviously suffering from the disease.’’ Dr. Buchanan 

ints to the extreme importance of this conclusion, since it 

rings influenza within the category of that ‘‘class of diseases 
over which we habitually exercise a measure of control.’’ Dr. 

Parsons points further to the difficulty of making a certain 
diagnosis until the epidemic has become well established—a 
difficulty which must for the present stand in the way of 
ay attempts at effectually preventing the spread of the 

isease. 

The question whether the influenza in the horse is the same 
as that which attacks the human species is also discussed and 
answered, with perhaps some hesitation, in the negative. 

A chapter is devoted to the extent and fatality of the epi- 
demic, but it does not appear to contain much new informa- 
tion. There is, however, the interesting note by Mr. Smee, 
medical officer of the Gresham Life Assurance Company, who, 
from statistics of lives on the Continent as well as in this 
country, has formed the opinion that over 8 per cent. of the 
total population of Europe have been attacked, and ‘hat in 
England alone the epidemic cost the insurance an: iriendly 
societies not far short of one million sterling. 

The conclusions arrived at by Dr. Parsons in the various 
chapters already mentioned are based in part upon replies 
sent to a circular letter to medical officers of health in Jan- 
uary, 1890. These replies are summarised here in Chapter 
VII, while Chapter VIII contains an account of the effect of 
the influenza epidemic on the public services, including under 
that head the prisons, the Trinity House, the Post Office, and 
most of the railways. 

A special chapter is given to the behaviour of the epidemic 
in public institutions. One significant fact which comes out 
is that though the proportion of inmates attacked varied 
greatly in institutions of different kinds, it has been similar 
in institutions of similar kinds. Thus it has been high in 
industrial and reformatory schools and in training ships, and 
low in prisons and lunatic asylums. The severity and 
rapidity of development of the epidemic appeared to depend 
upon the opportunity which the inmates had of coming in 
contact with one another. Chapter X contains notes on in- 
fluenza in Lincolnshire and East Yorkshire by Dr. Bruce Low, 
illustrated by a map which brings out very clearly the facts 
that neighbouring communities were often attacked at very 
different dates, and that there was no regular progression in 
space. 

Pthe last two chapters contain reports of epidemics in par- 
ticular localities, the main conclusions from which are em- 
bodied in other parts of the report. 

In an Addendum are notes by Dr. Parsons and Dr. Bruce 
Low on the epidemic of this year. The former observes that 
in this epidemic Hull has played the part of starting point, 
which was taken by London in the previous epidemic. ‘‘ We 
have not this year,’’ he adds, ‘‘any more than last year, wit- 
nessed the sudden development of the epidemic over a large 
tract of country ; on the contrary, taking Hull as the starting 
point, the disease seems to have taken a fortnight to develop 
in the neighbouring towns and villages, three weeks to form 
an epidemic in Sheffield, a month to show itself in Leeds and 
Bradford, and about six weeks to invade London.” The 
mode in which towns have been attacked also favours the 
hypothesis of distribution by personal contact. We do not . 
hear of the whole of the population of a town being struck 
down at a blow, according to the graphic phrase which has 
been used by older writers, but on the contrary, cases have 
made their appearance, sometimes with a history of introduc- 
tion, and have gradually increased untii they culminated in 
an epidemic. 








INSANITARY CONDITION OF BALLINCOLLIG AND CorK Bar- 
RACKS.—These barracks, more especially the former, have 
been in an insanitary condition for some time past, and the 
occasional outbreaks of typhoid fever which have occurred 
have been attributed to defective drainage, the water supply 
being admirable. The Government have promised to expend 
the requisite sum to place the barracks at Ballincollig in a 
thoroughly sanitary condition. 
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MEMORANDUM ON 
THE NEW MEDICAL LAW IN FRANCE. 


Prepared for the Use of the Parliamentary Bills Committee of the 

British Medical Association. 
In the BrrrisH MepicaL JouRNAL of April 18th, p. 871, and 
April 25th, p. 924, a summary was given of the principal pro- 
visions of the proposed new law regulating the practice of 
medicine, midwifery, and dentistry in France, which passed 
the Chamber of Deputies on March 19th, 1891. The Bill had 
been introduced into the Chamber by the French Government 
on January 5th, 1890, and was adopted by the Chamber with 
certain modifications. 

The points which have most interest for foreign practitioners 
are the following: Itis proposed to abolish the qualification of 
officier de santé (an inferior grade of practitioner with limited 
rights of practice within a particular district) and to restrict 
the right of practising medicine in France to those possess- 
ing a diploma of Doctor of Medicine granted by the French 
Government after examination before a French medical 
faculty. Foreign medical men will be allowed to practise in 
France only on complying with this condition, but exemption 
from part of the ordinary examination may in certain cases 
be granted by the Minister of Public Instruction. Foreigners 
wishing to obtain the diploma of Doctor of Medicine are to 
be on exactly the same footing as French students, but as 
regards the preliminary subjects of medical education, certi- 
ficates of proficiency obtained elsewhere may be accepted as 
equivalent to those required for “inscription” in a French 
faculty. Practitioners must, under penalty of a fine of 50 to 
200 francs, register their titles at the prefecture or subpre- 
fecture, and at the civil court of the district in which they 
wish to practise, within one month of taking up their resi- 
dence there. Removal to another district necessitates fresh 
registration. Practice without this formality entails a fine of 
25 to 100 francs. The simultaneous practice of pharmacy 
(that is the dispensing of medicines) and medicine is for- 
bidden. No practitioner can give expert evidence in a court 
of law unless he is a French citizen by birth or naturalisa- 
tion. The illegal practice of medicine and the usurpation of 
medical titles is made my ayy by fines and imprison- 
ment. The new law applies to Algeria and to all the French 
colonies. 

The Bill as passed by the Chamber of Deputies was 
submitted to the Senate by the French Government on 
May 22nd, with comments and suggestions as to some of 
the proposed modifications, which are interesting as being, 
as it were, the marks of the legislative chisel in shaping the 
law. Thus, while in the Government Bill the officiers de 
santé who had qualified before the passing of the new law 
were ‘to be allowed to practise under the same conditions 
as before—that is to say, only within a certain specified 
district—the Chamber extends their right of practice to 
the whole territory of the French Republic. The Govern- 
ment does not oppose this amendment. The Chamber 
further introduced a clause providing that, except in 
urgent cases, officiers de santé should always be required 
to have the assistance of a doctor of medicine in major 
surgical and obstetrical operations, a list of which is to 
be prepared by the proper authorities. The Government 
accepts this clause, with the exception of the words referring 
to the list of ‘‘ major operations,’’ which it says neither 
medical associations nor legal authorities nor courts of law 
have ever succeeded in defining in a practically satisfactory 
manner. 

With regard to the practice of medicine in France by doc- 
tors with foreign (that is, non-French) qualifications, the 
Government and the Chamber of Deputies agree in insisting 
that such practice shall be forbidden to all persons, whatever 
be their nationality, except such as have obtained a diploma 
of Doctor of Medicine granted by the French Government 
after examinations undergone before a State institution of 
superior medical education. The Chamber extended this 
restriction, mutatis mutandis, to midwives and dentists. The 
Government and the Chamber agree that in special cases ex- 
emption from part of the ordinary examinations might be 

ted by the Minister of Public Instruction, but the 
amber further specified that the exemption should in no 











case extend to more than three of the prescribed tests. The Go- 
vernment points out that, while they accept this amendment 
as regards doctors, it cannot apply to midwives and dentists, 
inasmuch as the former at present have only two examina- 
tions to pass, while the examinations required in the case of 
the latter have not yet been decided on. With respect to 
foreigners wishing to obtain the degree of Doctor of Medicine 
in France, the Government and the Chamber are agreed that 
the same rules as to curriculum and examination shall apply 
to them as to French students. The practical effect of this 
regulation is that nearly the whole medical curriculum will 
have to be gone through again by an English qualified man 
in a French school. 

The Chamber agrees with the Government in forbidding the 
simultaneous practice of medicine and pharmacy, even by 
— having a legal right to practise both these professions, 

ut extends the prohibition to midwives and dentists as well 
as to doctors. In the Government Bill it was provided that 
doctors of medicine and officiers de santé = in places 
where there was no pharmacy within a distance of less than 
4 kilometres might keep medicines exclusively for the use of 
their own patients, but by an accident of Parliamentary pro- 
cedure this provision disappeared from the Bill as passed by 
the Chamber. The Government urges its reinsertion on the 
ground that one-fourth of the rural cantons are without a 
pharmaceutical chemist, so that medicines prescribed by 
doctors would often not be procurable within a reasonable 
distance. 

In the Government Bill it was provided that only doctors 
of medicine should exercise the functions of medico-legal ex- 
perts in law courts and of physicians and surgeons to hos- 
pitals; the Chamber adds the further reservation that they 
must be French by birth or naturalised citizens of France. 
It also added a clause as to the revision of the tariff of fees for 
medical evidence, which has been accepted by the Govern- 
ment. With regard to the illegal practice of medicine the 
Chamber of Deputies gives a more extended definition than 
the Government had thought necessary. Any one not pos- 
sessing a diploma of Doctor of Medicine or officier de santé who 
‘“‘ takes part in the treatment of diseases or of surgical affec- 
tions or in the practice of midwifery or of the dental art, 
either by continuous direction or by operative manceuvres or 
the application of apparatus ;” any midwife going beyond the 
appointed limits of her profession, by gg medicines, 
using instruments, or neglecting to call in a doctor in diffi- 
cult cases; any person possessing a legal qualification who 
‘covers’? an unqualified practitioner; and any dentist not 
possessing a medical or dental diploma who administers an 
anesthetic, is to be held guilty of illegal practice. This 
clause, however, is not to be interpreted as applying to 
medical students acting as the assistants of a doctor, or 
placed by him in subordinate charge of his patients. 

The law — unqualified practitioners may be set in 
motion by doctors, dentists, midwives, or regularly con- 
stituted associations of medical practitioners interested in 
the prosecution. To this provision the Chamber added 
another to the effect that, illegal practice of medicine 
being a criminal offence, action for its repression and 
punishment should be taken by the Public Prosecutor. 
With regard to the penalties for illegal peneee, the Chamber 
somewhat mitigated them by fixing the limit of imprison- 
ment (for a second offence) at six months instead of one year, 
as proposed by the Government; and by making usurpation 
of the title of doctor or officier de santé punishable in the case 
of a second offence by imprisonment for three, instead of six, 
months to one year, rom reducing the maximum fine from 
4,000 to 3,000 francs. The Chamber also added clauses im- 
posing fines on persons practising midwifery or dentistry 
without legal qualification. With regard to medical titles 
the Chamber modified the definition of ‘‘ usurpation ’’ (wrong- 
ful use) given in the Government Bill so as to make the clause 
more stringent as against foreigners; it now reads as follows: 
‘« Anyone who prefixes or adds to his name the eee 
Doctor of Medicine without indicating its source shall be held 
guilty of usurping the French title of Doctor of Medicine, 
unless that title has been granted to him by the French 
Government.” The Chamber made the simultaneous practice 
of medicine, midwifery, or dentistry with that of pharmacy 

punishable by a fine of 100 to 500 francs (£4 to £20), and for 
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second offence by a fine of 500 to 1,000 francs (£20 to £40), and 
imprisonment from fifteen days to three months. The degree 
of Doctor of Surgery is abolished ; but that is not a matter of 
much practical importance, as Doctors of Surgery are as rare 
now in France as ‘‘ Commodores”’ in the British Navy. The 
notification of all cases of infectious disease is made com- 

ulsory on the medical man in whose practice they occur. 
The other provisions of the Bill, so far as they relate to 
medical men, are substantially the same as those proposed 
by the Government. 

The right to practise dentistry is restricted to those pos- 
— the diploma of doctor of medicine or officier de santé, 
or a dentist’s licence granted by the French Government 
after examinations passed before a State institution of 
superior medical education and after a course of study fixed 
by the proper authorities. Dentists who can prove that they 
have been one year in practice are proyisionally allowed to 
continue practising their profession, but persons practising 
under this clause must not administer anzsthetics. In the 
Government Bill two years of practice were required for the 

ting of this permission, but the modification proposed 

y the Chamber has been accepted. 

With regard to midwives, both the Government and the 
Chamber are agreed as to the advisability of retaining the 
two grades (first and second class) as at present. The Govern- 
ment Bill provided that the former should have the right to 
— throughout the length and breadth of the territory of 
he French Republic, whilst the latter should be restricted to 
rural districts and to towns of less than 10,000 inhabitants. 
The Chamber, however, while sympathising with the object 
of the Government, which is to replace midwives of the second 
by those of the first class as far as possible, thought the re- 
striction as proposed excessive. It therefore proposes to 
leave them their right of practising throughout French terri- 
tory, but subject indirectly to the control of the Councils- 
General, from which most of them receive small grants of 
money. By making these grants conditional on the second 
class midwives confining their professional activity to a given 
area, the Chamber thought the Councils-General could prac- 
tically keep their number within the desired limits. In the 
comments of the Government on this part of the Bill, it is 
mentioned that the number of midwives in France (according 
to official statistics collected in 1886) is 13,603. Not taking 
into account 1,787 practising in the Seine department, there 
are in the rest of France 11,816 midwives—3,552 of the first, 
and 8,264 of the second class. 

The points in this new law which chiefly affect English 
practitioners are the entire absence of reciprocity, and, in- 
deed, of any recognition of non-French medical degrees and 
qualifications of any further than as possible pleas for very 
partial exemption from the ordeal to be gone through for the 
acquisition of a French diploma. The door is impartially 
slammed in the face of all foreign practitioners wishing to 
pursue their profession in France unless they choose to 
comply with the somewhat onerous conditions imposed. 
Everyone without exception must, after the enactment of 
this law, obtain the degree of Doctor of Medicine in one of the 
Medical Faculties of the University of France, and this can 
only be done by going through the ordinary curriculum required 
from French students, and passing the examinations necessary 
for that purpose, subject tosuch slight deductions as theauthori- 
ties may think fit to allowin respect of the examinations he may 
have undergone at home. The proposed abolition of the 
diploma of offcier de santé closes a convenient side entrance 
by which several foreign practitioners have gained admission 
to the happy hunting grounds which the French doctors are 
now evidently bent on preserving for their own use. The 
words of the law are, ‘‘ No one is allowed to practise medicine 
in France,” and, strictly interpreted, they would subject Sir 
William Jenner to heavy penalties for giving professional ad- 
vice to his Sovereign at Grasse or Aix-les-Bains, or expose an 
English doctor on his travels to be brought before a magis- 
trate charged with the high crime and misdemeanour of pre- 
scribing for his own wife, as is said to have happened recently 
in Switzerland. Corresponding restrictions will be enforced 
in the case of non-French dentists and midwives, and when 
the proposed new law regulating the practice of pharmacy 
comes into force in the case of foreign pharmaceutical 
chemists also. In these respects the object of the proposed 











legislation may be summed up in one sentence—France for 
the French. 

Briefly stated, the situation at present is as follows: The 
Government, as already said, has formally presented the projet 
de loi to the Senate, and this body has referred it toa 
Committee, presided over by Professor Cornil. The majority 
of the Senate is said to be in the main favourably dis- 
posed towards the Bill, but it will probably undergo con- 
siderable modification at their hands. There is known to 
be a large minority, perhaps even a majority, opposed to the 
abolition of the offcier de santé, and the ‘‘ secondary ” medical 
schools, seeing their existence threatened by this proposal, 
will be sure to offer the most strenuous opposition to 
it. A memorial which the professors of these institutions 
has addressed to the Senate on the subject puts the case for 
two grades of medical practitioners very strongly. Other 
subjects on which there are more or less wide differences of 
opinion areas to the notification of infectious diseases, the re- 
lations of medical witnesses to the judicial authorities, ete. 





SOUTH OF THE ST. GOTHARD. 
By GEORGE THIN, M.D. 


THE country between the St. Gothard and the Italian lakes 
is a district which possesses certain special climatic advan- 
tages. From Airolo, at the southern end of the tunnel, to 
Bellinzona, which is not far from the head of Lago Maggiore, 
the railway makes a continuous descent, and between these 
two points considerable variety of climate can be obtained, 
the descent being so rapid that within half an hour a notable 
difference in temperature is appreciable. Airolo, with an 
elevation of 1,164 metres, is cool even in the heat of summer, 
and is sheltered by the mountains towards the east and north, 
but, towards the end of the summer, the time when this dis- 
trict seems to possess special advantages, Airolo becomes 
cold. Still, there is no doubt that when the weather has 
broken to the north of the Alps, sunshine and brightness may 
be got for a short time at Airolo. For persons in health it, 
however, offers little attraction for a lengthened stay; and 
for invalids, in summer and in fine weather, it shares, with 
many other places—in some respects more desirable—the ad- 
vantages of a pure air and a height of 3,000 feet. 

Towards the end of August and beginning of September the 
snow showers which fall from time to time drive the visitors, 
who are mostly Italians from Lombardy, rapidly southward. 
Travelling downwards and southwards from Airolo the train 
within an hour reaches Faido, a small town of considerable 
antiquity, which has an elevation of about 2,000 feet (721 
metres) above sea level. 

The scenery around Faido is magnificent. Towards the 
west a mountain covered with pines rises to a height of more 
than 1,000 feet, and down its side leaps a remarkable water- 
fall, which is used to supply the town with electric light. 
Towards the east and north precipitous ranges of mountains 
stretch upwards to heights of 7,000 and 8,000 feet. completely 
sheltering the valley from the north and east. The morning 
and midday sun shines on the valley, but the evening rays 
are intercepted by the mountain on the west. The elevation 
moderates the heat, and it is only about the middle of August 
that the days are at all warm, the nights being always cool. 
We have thus a combination singularly advantageous to cer- 
tain classes of invalids and very invigorating to healthy 
people—brilliant sunshine, pure air, shelter from the north 
and east, and a remarkably pure soft water, which is collected 
from the streams that pour down the mountain sides. 

Of the bracing and recuperative effects of a residence at 
Faido I had some experience. A patient of my own in a state 
of great debility from along exhausting illness. who could 
scarcely walk when he arrived there, was able within a month 
to ascend some of the highest mountains in the neighbour- 
hood. Italians from Lombardy, particularly from Milan. go 
there in August to escape the great heats, and amongst them 
are usually some invalids. Amongst these I noticed last year 
that a lady who arrived in a state of such extreme weakness 
from tuberculous pleurisy that she had to be carried from the 
station to her bedroom, was able within two months to take 
considerable walks; and an Italian gentleman who had long 
been suffering from chronic dysentery recovered his health 
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within a few weeks. Many of the resident population live to 
a great age, and in the mountain villages around Faido I 
found both men and women actively engaged in field work at 
the age of about 80. The children are remarkably healthy. 1 
was so much struck by the healthy appearance of the people 
and by their muscular strength, more particularly that of 
the women, that I obtained information from Dr. Maggini, 
who has lived at Faido for twenty years, regarding the ail- 
ments common and rare in the district. Heart disease is 

revalent. This he attributed to the custom of carrying 
heavy weights from the valley to the mountain villages on the 
back, both by men and women. The full load of a woman is 
from 140 to 150 lbs., and this she will carry twice in one day 
to one of the mountain villages 1,000 to 1,500 feet above Faido, 
the roads being for the most part excessively ee and rough, 
passable for men and women but not to horses, and sometimes 
with difficulty even to a mule. 

On the other hand tuberculous diseases seem exceedingly 
rare. Phthisis is uncommon, and is chiefly found amongst 
emigrants who have been in Lyons and Paris, and have re- 
turned home to seek the benefit of their native air. Lupus is 
so rare that in twenty years Dr. Maggini had seen only two 
cases, one of which underwent a perfect cure, the cure having 
been permanent for a number of years. Gout is very rare, as 
might be expected in a country district where the water is 
almost as pure as distilled water. He had only seen two 
cases in twenty-one years, one of the patients having brought 
it with him from New York, and the other being the curé of 
one of the neighbouring villages who had acquired it in the 
district. 

The testimony of Dr. Maggini to the absence of gout con- 
firms me in a theory that I have long held, that that disease 
and its allies, whatever may be the predisposing cause, are as 
regards their development largely due to the consumption of 
water which contains lime. In parts of Scotland with which 
I am familiar, and in which water ofa similar purity is drunk, 
gout is equally unknown. 

Faido 1s reached in twenty-seven hours from Charing Cross. 
I can recommend it in August and September to the wearied 
brain worker who wants rest and scenery of the grandest kind, 
t> persons with delicate chests, and to convalescents from 
pleurisy who wish a pure air, a dry soil, and a moderate 
elevation. Undoubtedly many persons who receive benefit 
from residence at greater heights would do equally well at the 
more moderate elevation of 2,000 feet. Above all I recom- 
mend it to persons who, wearied of the cold winds and rain 
with which we are only too aften afflicted in the latter half of 
August, wish to reach in a comparatively short time a bright 
sky anda warm sun. To the pedestrian who is fond of ex- 
ploring new mountain ranges Faido is an excellent centre for 
excursions. ! 

The special advantage of Faido as a centre point is the 
facility with which on a hot day greater coolness can be 
obtained by ascending to Airolo in the train, and when the 
weather becomes cold Lugano can be reached in a few hours, 
where a temperate climate with brilliant sunshine in the 
midst of lovely scenery can be enjoyed after Faido has 
become too cold. The train services are so excellent that 
an excursion can be made from Faido to the Lake of Como 
and the Lake of Lugano with an absence of only one night, 
which may be passed in one of the hotels on Lake Como. 
Similarly with an absence of one night at Pallanza or Stresa, 
the beautiful scenery on the Lago Maggiore may be visited. 





1In the town of Faido there are two good hotels, survivals of the old 
coaching days, when one of the posting routes into Italy was over the 
St. Gothard and along the banks of the Ticino; and worthy of recom- 
mendation, especially for invalids, are two newer hotels, managed and 
fitted up on a modest scale, close to the station, which have the advantage 
of being on higher ground, and a quarter of a mile away from the town of 
Faido. These hotels are both well kept and are conducted by excellent 
people, and, although they are what are usually designated hotels of the 
8>cond class, they are in every essential respect all that can be desired as 
regards cleanliness, attention, and a good table. 








Recent advices from Adelaide announce the death of Dr. 
Beaney, of Melbourne, at the age of 60, from paralysis. The 
deceased, who was a member of the Victorian Legislature, was 
anative of Canterbury, England, and has, it is stated, be- 
queathed a portion of his property to Canterbury charities, to 
which he liberally gave during his lifetime. 
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A MEMORIAL OF O. W. WIGHT, A.M.,M.D. 1890. 
Presented by the Author, 


GANT (F. J., F.R.C.S., London). The Science and Art of Surgery. 2 vols. 
Third edition. 1886. 
Presented by J. P. A. GABB, M,.D., Guildford, 
THE BRITISH AND FOREIGN MEDICO-CHIRURGICAL REVIEW. 6 vols. To 
compiete series. 
Presented by the GENERAL MEDICAL COUNCIL. 
THE MINUTES OF THE COUNCIL. 1890. 

Presented by ERNEST HART, Esq., London. 
ALLINGHAM (H. W.). Internal Derangements of the Knee-Joints. 1889. 
AMERICAN GYNZCOLOGICAL SOCIETY. Transactions. Vol. 15. 1890. 
ASSISTANCE PUBLIQUE A PARIS EN 1889 (Administration Général de). 
ASSOCIATION OF AMERICAN PHYSICIANS. Transactions. Vol. 5. 1890. 
Aubry (Dr. Chas.). Les Tuberculoses du Pied. 

AUSTRALASIAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 
Transactions. Vol.1. Sydney. 1887. 

BAUDOUIN (M.). Hystéropexie abdominale antérieure et opérations sus- 
pubiennes dans les rétrodéviations de l'Uterus. 1890. 

Baas (J. H.). History of Medicine and the Medical Profession. 1889. 

BALL (W. P.). The Effects of Use and Disuse. 1890, 

BALLON (W. R.). A Compend of Equine Anatomy. 1890, 

BENGAL CHARITABLE DISPENSARIES (Triennial Keport of the Working of). 
1879-90. 

Bombay (Annual Report of the Sanitary Commissioner for the Govern- 
ment of). 1889. 

BuEs (Howard). St. Raphael, with Valescure and Boulerie, as a Health 
Resort. 1890. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL. Pharmacopcia. 
1890. 

CLEVENGER (S. V.). Spinal Concussion. 1889. , 

CLIFFORD (E.). Father Damien: a Journey from Cashmere to his Home 
in Hawaii. 1889. 

CONGRES FRANGAIS DE CHIRURGIE (4th Ses.). Paris. 1889, 

Cook (Thos.). Aphorisms in Applied Anatomy. 1891. 

DALE (R.). An Epitome of Surgery. 1889. 

DowseE (T. S.). Lectures on Ma:sage and Electricity. 1890. 

meee (Surgeon-Major R. C.). A Guide to Health for the Use of folciers. 





1890. 
EDINBURGH OBSTETRICAL SOCIETY. Transactions. Vol. 15. 1889-fC. 
GARRETSON (J. E.). ASystem of Oral Surgery. 5th edition. 1890. 
GERHARDT (C ). Lehrbuch der Auscultation und Percussion. 189, 
GOoDcaHILD (J. A.). My Friends at Sant ’Ampelio. 1890. 
GRESSWELL (J. B. and A.). A Manual of the Theory and Practice of 
Equine Medicine. 1890. 
HEHIR (Patrick). Rudiments of Sanitation for Indian Schools. 18¢0. 
IRELAND (ROYAL ACADEMY OF MEDICINE IN). Transactions. Vol. 8. 


1890. 

KLINISCHES JAHRBUCH. Ergiinzungsband. 1891. Die Wirksamkeit des 
Koch’'schen Heilmittels gegen Tuberculose. 

LEVILLAIN (F.), , La Neurasthénie (Maladie de Beard). 1891. 

Luraup (Dr.). Etudes sur la Rage et la Méthode Pasteur. 1891. 
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Mapras (Twenty-Sixth Annual Report of the Sanitary Commissioner). 


1880), 

MADRAS PRESIDENCY (Annual Returns ofjthe ,Civil Hospitals and Dis- 
pensaries). 1889. 

MASSACHUSETTS (Forty-Eighth Report! Relating ‘to Births, Deaths, and 
Marriages). 1889 

MEDICAL STUDENTS’ REGISTER. 1889. _ 

MELBOURNE (Report of the Sanitary_Condition and Administration of). 
By D. A. Gresswell. 1890. ' ; 

NORTH-WEST PROVINCES AND OUDH (Annual Report on Vaccination). 
1889-90. 

(Annual Report of the Sanitary 





Commissioner of the). 1889. e 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. Transactions. 
1890. 

PATHOLOGICAL SOCIETY OF LONDON. Transactions. Vol. 41. 1890. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. Calendar. 1890-91. 

PRUDDEN (T. M). Dust and its Dangers. 1890. 

PUNJAB (Annual Report of the Dispensaries in the). 

Reeves (R. H.). Sewer Ventilation and Sewage Treatment. 1889. 

REGISTRAR- ie The (Fifty-Second Annual Report of Births, Deaths, 
and Marriage 1889. 

Sr. Gansmoaternw's HOSPITAL REPORTS. Vol. 26. 1899. 

St. TuHomas’s HospiraL (Descriptive Catalogue of the Pathological 
Museum). ByS8.G.Shattock. PartI. 1890. 

SANITARY INSTITUTE. Transactions. Vol. 10. 1888-89. 

SIBTHORPE (C.). Clinical Manual for India. 3rd edition. 

Simpson (W. J.). Report of the Health Officer of Calcutta. 

Société CLINIQUE DE Parts. Bulletins dela. 1883. 

STAFFORDSHIRE BRANCH, BRITISH MEDICAL ASSOCIATION. 
1874-90. 

Tuomas (Hugh Owen). Fractures, Dislocations, and Deformities of the 
Lower Extremities. 1890. 

TRAINED Nurses, Register of. 1891. 

UNIVERSITY COLLEGE. Laboratory Reports. No.6. 1887. 

(Descriptive Catalogue of Specimens illustrating 
Medical Pathology in the Museum of). 1890, 

WELLs (Sir Spencer), Modern Abdominal Surgery: 
Lecture. 1890. 

WESTMINSTER HOSPITAL REPORTS. Vol. 6. 1890. 


Presented by the Author. 


Hewitt (Graily, M.D., F.R.C.P.London). Severe Vomiting during Preg- 
nancy. 1890. 


1889. 


1890. 
1889. 


Proceedings. 


The Bradshaw 


Presented by the Authors, 
Hors ey (Victor, B.S., F.R.S.). (Gowers —_ quam ) A Case of Tumour 
of the 8 7 Cord, Removal, Recovery. 
Beevor (C. E.), and "HORSLEY (Victor). a. ‘ineertnanted Investigation 
into the Arrangement of the Excitable Fibres of the Internal Capsule of 


the Bonnet Monkey. 1890. 

A Record of the Results ob- 
tained by the Electrical Excitation of the so-called Motor Cortex and 
Internal nepeule in an Ourang-Outang. 1890. 

Semon (Felix) and Horsey (Victor). An Experimental Investigation of 
the Central Motor Innervation of the Larynx. 1890. 
Presented by the Autbor, 
Hate (Alex., M.A., London). Salicin compared with Salicylate of Soda. 
1890. 





Some Investigations regarding the Quantity 
of Uric Acid in the Blood and various Organs of the Human Body. 
Presented by the Author. 
LiLoypD-OWEN (D. C., F.R.C.S.I., Birmingham). The Elements of Ophthal- 
mic Therapeutics, being the Richard Middlemore Post-Graduate Lec- 
tures. 1889. 





Presented by the Translators. 

Law (Edward, M.D.) and JEWELL (Coleman, M.B.). Gruber’s Diseases of 

the Ear. 1890. 

Presented by GEORGE MAY, F.R.C.S., Caversham. 
MEDICO-CHIRURGICAL TRANSACTIONS. Vols. 1-55, to complete series. 
Presented by the Auttor. 

NAPIER (A. Leith, M.D., F.R.S., London). The Thermometer in Obstetrics 

and Gynecology. 1390. 

Presented by J. C. RIDGE, M,D., Enfield, 

THE ASSOCIATION MEDICAL JOURNAL, 1853, 1856. 
THE LANCET, 1835-1840, and 1844-1855. 
Tae MEDICAL CIRCULAR, 1854, 1860-1862. 

Presented by the SURGEON-GENERAL'S OFFICE, U.S. Army, 

Washington, 

THE INDEX CATALOGUE. Vol. xi (Phedronus-Régent). 1890. 

Presented by FRANCIS J. SPILSBURY, L.R.C.P., Cameliord, 

Cornwall, 
BRAITHWAITE’S RETROSPECT. Vol. 98, to complete series. 
HOOPER'’S SURGEON'S VADE MECUM. 1814. 
Presented by €. L. TAYLOR, Esq,, London. 
ALBINUS. De Ossibus Corporis Humani. 1726. 
BENNETT (J. H.). An Introduction to Clinical Medicine. 
CHARITIES REGISTER AND DIGEST, The. 1890. 
HARVEY (Wm.). The Earin Health and Disease. 
Moore (8. W.). Physiological Chemistry. 1874. 
WARD (F. O.). The Outlines of Human Osteology. 185s. 
WILLIS (Th.). De Fermentatione. De Febribus. De Urinis. 
Presented by the Author. 
VACHER (Francis, F.R.C.S., Shrewsbury). A Story told to a Child. 
Presented by Dr. THOMAS aT ATT cate London, 

BEASLEY (H.). The Pocket Formulary. 
Beck (J. B.). The Elements of Medical Jeroueadenee. 1833. 


1852, 
1856. 


1662. 


1891. 





Constipated Bowels. 1868. 
Sketch of the History of Medicine. 1835. 
Introduction to Practical Chemistry. 1861. 
Lectures on Electricism "in Operations for 
Cataract. 1883. 


CURLING (T. B.). Observations on Diseases of the Rectum. 1855. 
DOBELL (H.). Loss of Weight, Blood-spitting, and Lung Disease. 
—_—_—————. On Asthma, its Nature and Treatment. 1886. 
—_—— On Winter Cough. 1875. 
DRYSDALE (C. R.). Syphilis, its Nature and Treatment. 1873. 
FREY's COMPENDIUM OF HIsTOLOGY, translated by G. Cutter. 
HADDON (A. C.), Introduction to the Study of Embryology. 
HARLEY (G.). Albuminuria, with and without Dropsy. 1866. 
a Diabetes, its Various Forms and Different Treatment. 1866, 
Jaundice, its Pathology and Treatment. 1863. 
The Diseases of Women. 1872. 
On the Early Symptoms of Phthisis. 
MARTINDALE and Westcotr. The Extra Pharmacopeia. 
MEDICAL DIRECTORY, The. 1888. 
MULLER’S PHYSIOLOGY, by Baly. 2vols. 1842. 
NEw SYDENHAM SOCIETY (Biennial Retrospect). 1871-72. 
NIEMEYER’S LECTURES ON PULMONARY CONSUMPTION, 
Society. 1870. 
OwEN (Professor). The Principal Forms of the Skeleton and the Teeth 
as a Basis for a System of Natural History and Comparative Anatomy. 
Sara (P.). A Treatise on the Diseases of the Skin, translated by R. 
Willis. 1835. 

REYNOLDS (J. Russell). Address in Medicine delivered at the Annual 
Meeting of the British Medical Association, Norwich. 1874 

SANDERSON (J. Burdon). Syllabus ofa Course of Lectures on Physiology. 


1875. 
SmivH (Henry). Surgery of the Rectum. 1874. 
SQuIRE (Balmanno). On Rhinophyma or the Hammer Nose. 1889. 
TAYLOR (R. W.). Syphilitic Lesions of the Osseous System in Infants and 
Young Children. 1875. 
——— (Thomas). Lectures on the Principles and Practice of Physic. 
2vols. 1848. 
Wana no Spencer’. 


Brircu (S. B.). 
Bostock (J.). 
BOwMAN (J. E.). 
CRITCHETr (Anderson). 


1878, 


1876. 
1887. 


HEWETT eTT (Graily). 
LATHAM (P. W.). 1864. 


1885, 


New Sydenham 


On Excessive Mortality after Surgical Operations. 


Past and Present. 1877. 
West (Chas.). Rectuces 4 on Diseases of Infancy and Childhood. 
Wicks (S.). Lectures on Pathological Anatomy. 1859. 


Presented by Dr. DAWSON WILLIAMS, London. 
ALEXANDER (A.). Modern Gymnastic Exercises. 1887. ° 
ASHBY (H.). Notes on Physiology. 1884. 
BEASLEY (H.). Stammering; its Treatment. 1889. 

BEISSEL (Dr.). The Thermal Springs of Aix-la-Chapelle. 1882, 

BENNETT (A. H.). A Statistical Inquiry into the Nature and Tie.tment 
of Epilepsy. 1884. 

BENTLEY (R.). A Manual of Botany. 1870. 

BERLIN, MEDICAL GUIDE THROUGH. 1890. 

BOURNEVILLE and BRICON (Drs.). A Manual of Hypodermic Medica’ ion. 
Translated by A. 8S. Currie. 1887. 

BRUEN (E. T.). A Pocketbook of Physical Diagnosis. 1883. 

CARTER (A. H.). Elements of Medicine. 1886 

CLIFFORD-SMITH (J. L.). The Social Science Association, a Manual of 
Results. 1882. 

CREIGHTON (Charles). Bovine Tuberculosis in Man. 

Cyr (Dr.). Traité de l’Affection Calculeuse du Foie. 

DALTON (J.C.). Doctrines of the Circulation. 1884. 

Davis (N.8.). Lectures on the Principles and Practice of Medicine. 1884. 

EBSTEIN (Wilhelm). The Regimen to be Adopted in Cases of Gout. 
(Translated by J. Scott.) 1885. 

FéRE (Ch.). L’Anatomie Médicale du Systeme Nerveux. 1886. 

FOTHERGILL (J. M.). Diseases of Sedentary and Advanced Life. 18€5. 

Fox (Tilbury and T. C.). Epitome of Skin Diseases. 1876. 

FRIEDLANDER’S MICROSCOPICAL TECHNOLOGY. Translated by S Y. 
Howell. 1885. , 

GARRY (R.). Elocution, Voice, and Gesture. 1888. 

GEE (S.). Auscultation and Percussion. 1870. 

GENERAL MEDICAL COUNCIL (Minutes ofthe). Vol. 23. 

HASSALL (A. H.). The Inhalation Treatment of Diseases. 

HAVILAND (A.). Scarborough as a Health Resort. 1883. 

HEBERDEN (W.). History and Cure of Disease. 1806. 

HENRY (F. P.). Anzemia. 1887. 

HOOLE (H.). The Science and Art of Training. 1888. 

Hvuxtey (T. H.). An Introduction to the Classification of Animals. 

INTERNATIONAL HEALTH EXHIBITION HANDBOOKS, A Collection of. 

Jaccoup (S.). The Curability and Treatment of Pulmonary Phthisis. 
1885. 

JAMES (Prosser). 1884, 

JOHNSON (George). 

KEETLEY (C. B.). 

KYNSEY (W. R.). 


1865, 


1881. 
1884, 


1886. 
1885, 


1869. 


The Therapeutics of the Respiratory Passages. 
Albumen and Sugar Testing. 1884 
Index of Surgery. 3rd edition. 1885. 
Report on Anemia or Beri-Beri of Ceylon. 1887. 
LAENNIE (R. T. H.). Traité d’Auscultation Mediate. 1879. 
LANCET, THE. Vols. 1—11, and 1879. 1880. Vol. 2, 1882. Vol. 1, 1883, 
LANE (H.) and C. J. GRIFFITHS. The Rheumatic Diseases, so-called. 1890. 
LAWRENCE (W.). Medical Electricity and Massage. 1889. 
LEE’s LAWS OF SHIPPING AND INSURANCE. 1877. 
Leae (J. W.). Guide to the Examination of the Urine. 
LONDON MEDICAL RECORD, The. 1881. 
T.UNACY COMMISSIONERS (43rd Report ofthe). 1889. 
MACKENZIE (G. H.). Practical Treatise on the Sputum. 188 
——_—_—_———— (Morell). A Manual of the Diseases of the Throat and Nose. 
1884. 


MANSON (Patrick). The Filaria Sanguinis Hominis. 188?. 
MARCKWALD (M.). The Movements of Respiration. 1888. 
MAYNE (J.). The oo Remembrancer. 1882, 
MEDICAL ANNUAL, The. 18 

MITCHELL (S. Wier). Wear and Tear. 5th Edition. 1887. 
MURRELL (William). Massage as a Mode of Treatment. 1887. 
Massotherapeutics. 1889, 


1880. 
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Clinical Lectures by various 
Smellie’s Midwifery. Vol. 2-3. 


New SYDENHAM SOCIETY PUBLICATIONS. 
German Professors. Vol. 1-2. 1875-76. 





1877-78. 

OLIVER (George). Bedside Urine Testing. 18835. 

OstTROM (K. W.). Massage and the Swedish Movements. 1890. 

otis (F. N.). Stricture of the Male Urethra, its Kadical Cure. 

OWEN (Isambard). Materia Medica, a Manual for Students. 

PENDLEBURY HOSPITAL FOR SICK CHILDREN (Manchester). 
Medical and Surgical Cases. : 

PoorE (G. V.). On the Physical Examination of the Mouth and Throat. 
1881. 

PROGRES MEDICAL, LE. 1880. 

QuAIN (R.). The Healing Art, in its Historic and Prophetic Aspects. 
Harveian Oration. 1885. 

REGISTRAR GENERAL’S FIFTY-FIRST REPORT OF BIRTHS, DEATHS, AND 
MARRIAGES. _ 1888. 

ROBINSON (E. L.). Lectures for Nurses. 1888. 

ROYAL COLLEGE OF SURGEONS. Nomenclature of Diseases. 
1885. 

SAWYER (James). 


1880. 
1883. 
Abstracts of 


2nd edition. 


Contributions to Practical Medicine. 1886. 

SCHREIBER (J.). A Manual of Treatment by Massage. , Translated by W. 
Mendelsohn. 1887. 

SIEBERT and MULLER. Clinical Diagnosis. 1877. 

STEWART (T. G.). Lectures onthe Nervous System. 1884. 

SUCKLING (C. W.). Diagnosis of the Diseases of the Nervous System. 
1887. 

SYDENHAM (T. H.). Opera Omnia. 1844. 

THIN (George). Pathology and the Treatment of Ringworm. 1887. 

THOMAS (H. A.) and RUSHTON PARKER. On Intestinal Obstruction. 

- — On Abdominal Hernia. 1883. 

THOMPSON (R. G.). The Different Aspects of Family Phthisis. 1884. 

TREVES (Frederick). Intestinal Obstruction. 1884. 

TURNER (F.C.). Inflammation Regarded as a Reaction to an Infecting 
Lesion. 1885. 

TWISLETON (Hon. E.). 

UNIVERSITY COLLEGE (London). 





The Tongue not Essential to Speech. 1873. 

General Library Catalogue. 3 vols. 

Medical and Biological Catalogue. 

—_—_—__—_—————_—— The Registrar’s Reports. 187-8v. 

WARDELL (J. R.). Contributions to Pathology and Study of Medicine. 
1885. 

WARNER (Francis). 


Physical Expression. 1885. 

The Children, How to Study Them. 1887. 

een Student’s Guide to Clinical Medicine and Case Tak- 
ing. 1885. 

WATERS (A. T. H.). 
1887. 

WEBER (Hermann). Chronic Pulmonary Phthisis. 1885. 

WEsT (Charles). Mother’s Manual of Children’s Diseases. 

—— Lectures on Diseases of Women. 1858. 

WEstcoTr (W. H.). Suicide: its History, Jurisprudence, etc. 1885. 

WESTMINSTER HOsPITAL Reports. Vol. 1. 1885. 

— (8.). Lectures on Diseases of the Nervous System. 
883. 

WOODHEAD (G. Sims) and HARE (A. W.). 

YEARBOOK OF TREATMENT. 1884. 

YEO (Burney). Lectures on Pulmonary Consumption. 

And other Papers and Periodicals. 


BOOKS NEEDED TO COMPLETE SERIES. 


The Honorary Librarian will be glad to receive any of the 
following volumes needed to complete series in the Library : 


ALLAHABAD MEDICAL SOCIETY TRANSACTIONS, afterwards styled Indian 
Medical Journal. Nos. 2, 3, 7, 8, 9, 11, 21, 22, 35, 50, and since May, 1889. 
—— JOURNAL OF THE MEDICAL SCIENCES. Before vol. 31 and vols. 

0 76. 
Vol. 10. 


Contributions to Clinical and Practical Medicine. 


1885. 


2nd edition. 


Pathological Mycology. 1885. 


GYNECOLOGICAL SOCIETY. Transactions. 

ORTHOPEDIC ASSOCIATION. Vols. 1 and 2. 

BELL (Chas.). Surgical observations. Vol. 2. 1818. 

BRAIN. Vols. 1, 2, 3, 4, and since July 1888. 

BRITISH MEDICAL ASSOCIATION. South Indian] Branch”.Transactions. 
Vols. 1 and 2; and part 1 of vol. 3. 

Cooper (Sir Astley). Illustrations of {Diseases of the Breast. Part 2. 
4to, London. 1829. 

DUBLIN JOURNAL OF THE MEDICAL SCIENCES. 1868-1871, inclusive. 

EDINBURGH MEDICAL JOURNAL. 1880, part 2, vol. 25; 1880, part 1, vol. 26; 
part 2, vol. 29; and vols. 30 and 31. 

—— OBSTETRICAL SOCIETY. Transactions. Vol. 5. 
EPIDEMIOLOGICAL SOCIETY OF LONDON. Transactions. Vols. 3. 4, ¢, 7,8. 
Guy's HospiraL REPoRTs. The First and Second Series, and vols. 2, 4, 5, 

8, 11 of Third Series. 
JOHNS Hopkins HospiTaL REPORTS. Vol. 1. 

BULLETIN. No. 7, vol. 1. 
z ——— UNIVERSITY LABORATORY; REPORTS. 

Nos. 1 to 4 of vol. 4. 
LOCAL GOVERNMENT BOARD REPORTS. Vol. 18. 
LONDON MEDICAL RECORD. 1886, 1889, 1890. 
te (Richd.), The Works of. Vol. 1. Edin., 1863. 
rg SOCIETY OF LONDON. Proceedings. Vols. 5,’6, 7,9, 10, 11. 
MIDDLESEX HOSPITAL. Registrars’ Reports. 1872, 1878, 1874, 1377, 1882. 
QPHTHALMOLOGICAL Society. Transactions. Vols. 3 and 6. 

ATHOLOGICAL SOCIETY. Transactions. Vols. 1 to 20. 
omrvamas MEDICAL SociETy. Transactions. Prior to vol. 14, and 
PRACTITIONER. Title and contents. Vol. 16, being number for July, 1876. 
at INCIAL MEDICAL AND SURGICAL JOURNAL. 1840. 
peace HEALTH REPORTS. Vols. 1, 6, and 12. 

ANKING (Dr.). Half-Yearly Abstract of the Medical Sciences. 
f. and since 1872. 
mt we LONDON OPHTHALMIC HOSPITAL REPORTS: Any vols. 

T. BARTHOLOMEW’s HOspPITAL REPORTS. Vol. 8. 


Vols. 1, 2,'3, and 


Vol, 12, 





ST. BARTHOLOMEW’S HOSPITAL STATISTICAL TABLES. Before 1885, and 


1887, 1888. 
St. GEORGE’S HOSPITAL REPORTS. Vol. 10 and upwards. 
SANITARY RECORD, The. Any volumes. 
SIMPSON (Sir B.). Part 2 of Scientific Memoirs by Medical Officers of the 
Army in India, Calcutta. 
UNIVERSITY COLLEGE HOSPITAL REPORTS. 
YEARBOOK OF PHARMACY. 1888. 


THE MUSEUM OF THE ROYAL COLLEGE 
OF SURGEONS. 
THE annual exhibition of specimens added to the collection 
took place last week, and as usual was largely patronised by 
the Fellows, who came to vote for the elections on July 2nd. 
Some useful specimens illustrating disease relatively common 
have been added to the department of pathology, with the 
view of supplying some of the more obvious deficiencies in 
the Museum. A thickened skull from a child killed after a 
battle between natives in Zanzibar shows changes resulting 
from a severe degree of rickets, and corresponds with the form 
which is relatively common in animals. 
Two bay specimens illustrating spondylolisthesis have 
been added during the pest twelve months. Many of us are 
too apt to look with suspicion on rarities as mere ‘‘patho- 
logical curiosities,’ but the history of pathology is to a great 
extent the history of how supposed rarities prove to be com- 
mon, or else—what is more important—how reasons are found 
why certain conditions are rare whilst others are frequent. 
These observations especially apply to the study of pelvic 
and spinal deformities. Hence it is satisfactory to hear of 
additions to museums of rare specimens illustrating that de- 
partment of pathology. In the Conservator’s report, it is an- 
nounced that attention has been paid to the collecting of the 
histories of the patients from whom the specimens were de- 
rived, in order that the fullest clinical account of the cases 
that was obtainable might be preserved for future reference. 
With the further object of enhancing the value of the collec- 
tion, microscopical sections of all tumours, and such prepara- 
tions as need histological examination, have been made, and 
are kept in a cabinet to which access may be obtained by 
those desirous of consulting them. Pathological reports have 
also been made of specimens received at the College, but not 
permanently preserved in the Museum. As before, Mr. Tar- 
gett has prepared an Appendix (V) of the Pathological Cata- 
logue, including the additions made in 1890-91. Professor 
“tewart has prepared another series of his interesting speci- 
mens showing matters of deep interest to the biologist. In 
this case the series illustrates secondary sexual characters in 
insects, etc. Dr. Bowdler Sharpe has completed the section 
of the Osteological Catalogue, which includes birds, and the 
work is in the hands of the printer. 
We are glad to learn that Mr. Benjamin T. Lowne is pre- 
aring a new edition of the valuable Teratological Catalogue. 
Ve further wish that it might be illustrated. A sound, 
scientific English work on Monsters would supply a want, 
and would interest not vay men of science, but also prac- 
titioners. Memoranda on these cases published from time to 
time in the BririsH MEDICAL JOURNAL prove the interest that 
ractical obstetricians take in monsters and congenital mal- 
ormations. 

Amongst the specimens are two models in wax, executed 
by Messrs. Baillié¢re, Tindall, and Cox; one is from a case 
under the care of Mr. William Anderson, and is probably an 
example of rodent ulcer. The other model is from a case 
under the care of Mr. Morrant Baker, and depicts a large 
tumour of the scalp in a man, aged 26. 


Before 1885, 








THE HOSPITALS COMMITTEE. 
Evidence of Mr. H. C. Burdett. 
TuE Select Committee of the House of Lords inquiring into 
the administration of the metropolitan hospitals resumed its 
ee July 4th, Lord SanpHurRst presiding. 

Mr. H. C. Burpett stated that he was entirely opposed to 
rate-supported hospitals. The great interest which the 
public showed in hospitals was of recent growth. He con- 
sidered outside inspection unnecessary, because the public 
interest was sufficient to influence the managers. Rate-su 

orted hospitals were not so well manag although the 

oor-law infirmaries were divisible into two classes, one well 
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managed, and the other less so. At the Marylebone and 
Paddington infirmaries, and at the Birmingham infirmary, 
everything was as excellent as at any hospital in the world. 
With an ye to the rate-supported and voluntary hospitals, 
he thought that if they were affiliated it would do away with 
the present competition, and would also bring about a 
neces state of efficiency among both classes. In Dublin the 

ospitals were so badly managed some time ago, and the 
nursing was so bad that he would have laid himself open to 
actions of libel had he spoken at the time what he found to 
be their condition. State interference had no effect, but the 
Hospital Sunday Fund framed a system of bonuses by which 
the nursing was gradually worked up to its present high state 
of efficiency. He felt that in London the feeling of per- 
sonal service, which was as important as monetary assist- 
ance, was not so strong as it should be. The committees 
should be strengthened by the addition of the younger and 
more active men among the governors. Then he would have 
a voluntary body which should have the power of inspection, 
but not of control, and his experience was that such a body 
would have a very strong influence. He did not think that 
subscribers to hospitals would have any objection to a State 
inspection. 

Lord Krmpertey: Did you ever hear of an inspection by 
the State which did not also mean control ?—It might end in 
that, but the experience of the country with respect to the 
Poor-law infirmaries is such that such interference would not 
be likely to be accepted. [He then put ina series of tables, 
the summary of which showed that during the last year 6,143 
beds were occupied out of 8,094 in London; that 1,236,000 
patients were treated ; and the total expenditure was £600,258, 
and the income £522,085. The registration of out-patients 
was possible, and a very good system was in use at the Lon- 
don Hospital. He produced a plan which showed that there 
were districts as much as six miles from a hospital.] 

Lord Krwpertey remarked that there were many places in 
the country where there were not even cottage hospitals, and 
he.did not see why it should be so strongly insisted upon 
that in large towns the people should have a hospital close 
to them while in the country they were treated by local 
practitioners. 

Mr. Burpett replied that in the country it generally hap- 

ned that a man’s own cottage was the best. place he frown 7 

taken to in case of accident, while in large towns there 
were often many families crowded together in a small tene- 
ment. As for the erection of new hospitals, he thought an 
Act should be passed which would make it impossible for 
any promoters to build a hospital until they had proved the 
necessity for it and the eligibility of the site to the satisfac- 
tion of, say, the county council, which would then issue a 

rmit, after the receipt of which the management of the 
10spital should be totally free from any control by the county 
council. The growth of the attendance of patients was due to 
the increased confidence of the areal gy A brought about 
by the antiseptic system—and the general improvement in 
cleanliness. The mortality percentage in London hospitals 
was 41.6 in 1868, 37.8 in 1872, and in Germany in 1880 
it was reduced to 25.7, and was equally good in London. 
The en the out-patients were received was unfair to 
the medical profession and pauperising in its effect upon 
the patients. It would be a good thing as an experi- 
ment to close the yoy departments entirely for 
a time. He did not think it Satisfactory to limit the 
number of out-patients, but there should be a system 
of selection for teaching purposes. They might have a 
— by which a collecting box was placed in every work- 
shop in the neighbourhood, and in case of a workman requir- 


ing treatment he should be sent to the local practitioner, and 


then sent by him, if desirable, to the hospital. As for the 
ordinary trivial every-day cases which were required for edu- 
cational purposes, they would be found at the Poor-law in- 
firmaries—that was a question of organisation. The question 
of paying hospitals had been much agitated, and a pay hos- 
pital was started in Fitzroy Square, where they had proved 
that it was possible to Jfinance such an institution. The 

there charged three guineas a week for maintenance, and eac 

patient provided his own doctor. Between that and the 
voluntary hospital was the ward for those who could pay 
something, and he saw no objection to having paying and 


‘charitable patients in the same wards. 





Of course the cost of 
hospitals with medical schools was greater than that of those 
without schools, but even the difference of cost between the 
first-named was striking. Taking King’s College Hospital 
they found the cost per bed was £120 14s. 1ld., while at the 
London it was £68 18s. The relative costs under various 
heads were, taking the average of three years: provisions, 
£26 17s. 8d. and £17 Is. 7d. ; alcohol, £1 16s. 8d. and £1 15s. 8d.; 
domestic expenses, £25 13s. 3d. and £10 6s.; and salaries 
and wages, £23 9s. and £22 3s. 2d. 

Lord KIMBERLEY pointed out that the London Hospital was 
about twice as large as King’s College Hospital. 

Mr. Burpetr continued that the average cost per bed of 
hospitals without medical schools was £70 16s. 11d., and of 
those with schools £84 4s. 3d. He then went into the ques- 
tion as to the advisability of uniformity of hospital accounts 
and the matter of nurses’ funds. 

The Committee then adjourned. 





MIDWIVES IN AUSTRIA-HUNGARY. 


By NORMAN WALKER, M.D., 
President of the Carlisle Medical Society. 
UnpER the above heading something may be learned—some- 
thing, according to the taste of the observer, to use either as a 
good, or to shun asa bad, example. My information is de- 
rived from the very best possible souree—from one actually 
concerned in the working of the Act. Austria has for long 
had a Midwives Registration Bill, so long that my informant 
was unable to inform me as to whether there had been any 
provision for putting on the register those actually in practice 
at the time or not. 

There are in all the large towns—Vienna, Prague, Innsbruck, 
Briinn, ete.—maternity hospitals where the midwives must 
undergo their training. The course of training in Vienna is 
five months, here it is four. In each of these schools there 
is a “professor,” whose sole duty it is to instruct midwives. 
With the exception of Professor Gustav Braun, of Vienna, 
who, on the closing of the military medical school, was ap- 
pointed to the position of Instructor of Midwives in Vienna, 
they do not hold the university rank of professor, and, speak- 
ing generally, their position is on a distinctly lower grade 
than that of the university professor. Owing to their intimate 
association with the midwives, they have a very large share 
of the midwifery consulting work. 

The steps for obtaining the diploma of “ Practical Midwife” 
are the following. No certificate of moral character is required. 

1. An examination in the three R’s. 

2. They reside either in, or in the neighbourhood of, the 
hospital, and attend all the cases which take place in it. Here 
no outside work is done. 

3. They attend lectures by the professor on anatomy, phy- 
siology, and pathology, these lectures being, of course, 
specially devoted to the pelvis and genital organs. Their at- 
ae is particularly directed to the measurement of the 

elvis. 

. 4. They are taught clinically the examination of the cases 
in the hospital, a great deal of attention being devoted to the 
diagnosis of the position by external palpation, and before 
labour has setin. They are also taught to pass the catheter, 
make injections, ete. 

5. At the end of the course they are examined by their 
teacher, a university professor of midwifery, and a govern- 
ment commissioner, and, if successful, obtain their diploma. 

6. They must then register in the district in which they in- 
tend to practise. 

Each of these districts has at its head a government medi- 
cal officer, whose business it is to keep his eye upon the prac- 
tice of midwifery in his district, and, if he sees any cause for 
doing so, to hold an inquiry into the case. If he hears, for 
example, of a number of cases of puerperal fever in the prac- 
tice of any particular midwife, he must inquire into the 
matter and find out the cause. He is given full power to en- 
force his recommendations. If he considers the case more 
serious than he can deal with, he can report it to the unl 
versity which granted the diploma, and which has the power 
of removing it at its discretion. There is no appeal from tke 
university decision. 
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Each midwife must have a bag with a certain definite list 
of contents—an enema syringe, an irrigator with a glass tube, 
two catheters, one silver the other rubber; scissors and tape; 
anda strong brush for cleaning her hands; 100 g. of strong car- 
bolic acid, 50.0 g. of carbolic oil, 25.0 of tinct. of cinnamon, 
which is the only drug they are allowed to administer in- 
ternally. Asa matter of fact, however, ergot is a good deal 
= They are not allowed to give either chloral or chloro- 

orm. 

Each midwife must carry a thermometer, and take the tem- 
perature and pulse for a week after delive Apparently 
they ought to make an examination before labour sets in, as 
they are directed to give notice to a physician if the pelvis be 
deformed. 

Then comes a long list of directions, detailing the circum- 
stances under which they must call in a physician: During 
labour,. hemorrhage and abnormal position; they are not 
allowed to turn; under no circumstances are they allowed to 
use forceps ; during the puerperium—high temperature, quick 
pulse, stoppage of lochia, any bad smell in the discharge or 
any tenderness in the abdomen. If anything is wrong with 
the child a physician must be called in. They are directed to 
visit the patient — for ten days after the labour. 

The fees are ridiculously small in some cases, going as low 
as 8d. (40 kr.), while apparently a gulden (ls. 8d.) is not an 
uncommon fee. If a midwife refuses to attend a case, and 
anything goes wrong, she is liable to be punished for her 
refusal. 

Legally all other persons are forbidden to act in the capa- 
city of a midwife, but practically the law is a dead letter, and 
quite a number of women, especially in the country, are at- 
tended by their friends, just as with us. Accusations of mal- 
praxis are rare. When they are brought they are tried before 
the ordinary courts, and the punishment is summary. Un- 
necessary delay in sending for a physician is also punishable, 
but of course such a thing is difficult to prove. If it can be 
proved the midwife is severely punished. 

One point which I specially inquired about was the result 
to the perineum. My informant admitted that a very large 
proportion of ruptured perineums occurred and were con- 
cealed. The midwife is obliged to call in a physician to 
undertake the repair, and very frequently (and naturally) 
ignores its existence, lest the rupture should be considered 
due to her want of skill. He hoped, however, that as each 
succeeding class of midwives were better educated and real- 
ised more the ———— of the rupture that this proportion 
would grow much less. The mortality is very much higher 
than it is in the maternity hospitals. 

Regarding the public attitude to the system, he thought 
that the sex generally preferred to be attended by women, 
but he admitted that in the richer classes a physician was 
almost always present, although the midwife conducted the 
labour; and also that, year by year, the proportion of those 
who were adopting the — custom of being attended by 
a physician was becoming larger. 

With regard to ‘‘man midwifery ” in the lower classes, he 
said that a man who had time to attend to that class of 
patient (I presume he meant here) must be very hard up for 
work, and was much to be pitied. 

_I may say that the English ladies here are, without excep- 
tion, dead against the system, and complain bitterly of the 
extraordinary difficulty they have in getting a physician to 
consent to attend them. Attendance on such cases is con- 
sidered infra dig., even by a parochial medical officer. My 
informant, however, regretted that the custom prevented the 
young men from acquiring a real thorough experience of the 
difference between a normal and an abnormal case. 








Ir is announced that a hospital for female patients will 
shortly be erected in Bosnia, all the medical officers of which 
will be women. 

ConvVIcTION OF A MeEpicAL PRAcTITIONER.—On Saturday, 
July 4th, Caleb Charles Whitefoord, M.R.C.S.Eng. and 
L.S.A.London, was convicted at the Central Criminal Court 
on a charge of procuring abortion, and sentenced to five years’ 
pe servitude. The evidence made it abundantly clear that 
1is conviction was just, and the sentence is, in our opinion, 
not one whit too severe. The removal of his name from the 
Register will no doubt follow. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accomodation of 
the Members in commodious apartments, at the Offices of 
the Association 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The annual meeting will be held at Mary- 
port on the afternoon of Thursday, July 16th. The Presidential Address 
will be delivered by Dr. Crerar, ‘‘ On Natural Analogy, considered in re- 
lation to Diseases produced by Micro-organisms, with special application 
to the Effectual and Speedy Cure of Infiuenza.” Gentlemen desirous of 
reading papers, etc., are — to communicate with JAMES ALTHAM, 
Honorary Secretary, Penrith. 








OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Witney, on Friday, July 31st. Gentlemen are requested to send notice to 
the Honorary Secretary of papers, etc., on or before July 17th.—W. LEWwIs 
MORGAN, Honorary Secretary, 42, Broad Street, Oxford. 


NORTH OF IRELAND BRANCH.—The thirteenth annual meeting will be 
held in the Museum, College Square North, Belfast, on Thursday, : July 
16th, at 11.30A.M. Business :—To receive the Secretary’s Report and the 
Treasurer’s Statement. To elect Office-bearers for the ensuing year. To 
elect two members as representatives of the Branch on the Council of the 
Association, and also two representatives on the Parliamentary Bills Com- 
mittee. Address by the President (Dr. W. A. McKeown). Dr. J. A. 
Lindsay will read the notes of Six Cases of Asthma, and make some re- 
marks on the Etiology and Treatment of the Disease. Dr. E. C. Thomp- 
son (Omagh) will read Notes of a Successful Case of Abdominal Section 
for Intussusception, and will showthe patient; and also Notes ot the 
Removal of a Large Uterine Polypus Adherent to the Walls of the 
Vagina. Dr. O‘Neill will show several adult patients who suffered from 
severe Talipes Equinus and Equino-varus, successfully treated by opera- 
tion. Dr. mpsey will give notes of a Successful Case of Ova: y~~ i 
and also of a case of Removal of the Appendages ; he will show the spec 
mens. Dr. Byers will give a short account of the subsequent history of a 
case in which he removed the Uterine Appendages in December. 1888, for 
Bleeding Myoma, after the electrical treatment had failed. Dr. Palmer 
(Armagh) will show a successful case of Amputation through the Hip- 
joint for Sarcoma of the Thigh. Drs. Calwell and Killen will show a case 
of Elephantiasis Grecorum with Bacilli Lepre under the microscope 
and read a few notes of the case. Dr. St. George (Lisburn) will read 
notes of a case of Traumatic Tetanus treated successfully with Chloral 
Hydrate; also of a second case in which it was unsuccessful. Dr. T. A. 
Vesey (Rostrevor) will read a short paper on a case of Hemorrhage into 
Membranes of Spinal Cord, rapidly fatal. It is requested that members 
who wish to be present at the luncheon, at the conclusion of the annual 
meeting, and who have not already communicated with the Honorary 
Secretary, JOHN W. BYERS, M.D., Lower Crescent, Belfast, will do so on 
or before Monday, July 13th, so that the arrangements can be com- 


pleted. 


SOUTHERN BRANCH : SOUTH WILTsS DisTRICT.—The annual meeting of 
this District will be held at the Anes Hotel, Salisbury, on Wednesday, 
July 22nd, at2Pp.mM. The business will be: Statement of accounts, elec- 
tion of officers, and papers by Mr. Willcox and Mr. H. Coates. Luncheon 
at 1 P.M., at 3s. 6d. a head, not including wine or ale. Members intending 
to be present are requested to give notice to the Honorary Secretary, 
H. J. MANNING, Laverstock, Salisbury. 


METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE DISTRICT.—There 
will be a meeting of this District on Wednesday, July 15th, to appoint a 
local Secretary and other officers.—H. LESLIE BATES, Honorary Secretary, 


St. Albans. 


EDINBURGH AND STIRLING, KINROSS, AND CLACKMANNAN BRANCHES.— 
A joint meeting of these Branches will be held on Saturday, July 11th, at 
5 P.M., at the City Arms Hotel, Dunfermline.—G. A. Gipson, Honorary 
Secretary Edinburgh Branch ; C. J. Lewis and J. PEAKE, Honorary Secre- 
taries Stirling, etc., Branch. 


SOUTHERN BRANCH. 
THE annual meeting of this Branch was held at Winchester 
on June 18th, Dr. JosepH Groves, President, in the chair. 

Branch Representatives on Council of Association.—Drs. Trend 
and Ward Cousins were elected the representatives of the 
Branch on the Council of the Association. 

Next Annual Meeting and President-elect.— Dr. WARD 
Cousins moved that next annual meeting be held at 
Lyndhurst, and that Dr. Trend be the President-elect. The 
motion was seconded by Dr. W. England, and unanimously 
agreed to. 
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Retirement of President.—Dr. Groves, on retiring from the 

residential chair, after acknowledging the honour they had 

one him in choosing him as their President, went on to say 
that as the medical profession became more and more 
crowded he was convinced they would have to exercise in- 
creasing vigilance in the choice of representatives of every 
kind if the Association was to continue to hold the exalted 
position to which it had attained, and if the profession was 
to maintain its beneficent mission to humanity. The choice 
of representatives should be the result not of canvass and 
intrigue, but should fall upon high-minded men who had 
done good and faithful service to the Association, or to the 
profession, or to mankind. He was proud to know that his 
successor in the chair was pre-eminently such an one, who for 
many years had laboured earnestly for the Association and 
its Southern Branch, and whose labours must have relieved a 
vast amount of human suffering and misery. 

President's Address.—The new President, Mr. T. C. LANGpon, 
then took the chair and delivered an address in which, after 
thanking them for the honour conferred on him. and referring 
in feeling terms to the death of Dr. Elliott, of Andover, he 
es to speak of the way in which public health had 

een dealt with at Winchester. In enumerating the action of 
the local authority in respect to sanitary matters, they were 
carried back to the times of Henry V, of Edward VI, of Philip 
and Mary, and Queen Elizabeth. In the ancient records of 
that city were a number of quaint and interesting ordinances 
on these subjects ; some of them seemed to indicate a know- 
ledge of the connection between dirt and disease which ap- 
peared to have been quite forgotten in more recent times. In 
the time of Henry V, dyers were prohibited from throwing 
wodegore (or blue dye) into the King’s river in the daytime. 
In the first and second years of Philip and Mary (1553-54), ar- 
rangements were made for the annual scouring of the Brooks, 
streams supplying in those days some of the streets with 
drinking water. In the fourth of Elizabeth (1562), it was pro- 
hibited to lay any dead dog, or horse, or any dead “ carryon ”’ 
in any street or highway of the city. In the fourteenth of 
Elizabeth (1572), hogs were to be prevented from straying in 
the streets. In the fifteenth of Elizabeth (1573), butchers 
were allowed to throw entrails into the river if the pieces did 
not exceed four inches in length. These ordinances seemed 
mostly to have been inspired by fear of the plague or 
black death with which the city was frequently visited, and 
most severely in 1666, the date of the Great Plague. There 
were some good regulations as to scavenging, etc., and the 
filth was conveyed no further away than to avoid place to 
the north of the high street within the walls. The frequent 
references to the dirty state of the city in those days showed 
that these good regulations were little regarded. Coming to 
modern times, the citizens began to be uneasy about 1860, and 
from that time sanitary reforms began to be thought of. 
Although pigs did not then wander in the streets, and dead 
horses were not laid in the public highways, the place was 
even more dirty than in Tudor times. The rivers and streams 
were openly polluted both by day and night with sewage and 
all manner of a If the filth did not appear on the sur- 
face, still it was there, stored up in holes and pits in, under, and 
around the houses, and often these were connected with the 
interior of houses by ill-constructed and unventilated drains. 
In 1864 the Corporation adopted the Local Government Act, 
and set to work to make somc improvements, but it was not 
until the passing of the Public Health Act, 1872, that work 
began in asystematic manner. Systematic inspections began to 
be made, nuisances were abolished,and were not now permitted 
to exist. There had also been provided an apparatus for dis- 
infecting clothing and bedding, a mortuary for the reception 
of the dead, a hospital for the isolation of infectious diseases, 
as well as a suitable ambulance for their conveyance thither. 
Besides this the sanitary authority had adopted all the recent 
Acts of Parliament passed for the protection of the public 
health, namely, the Notification of Infectious Diseases Acts, 
the Infectious Diseases Prevention Act, the Public Health 
Amendment Act, and the Housing of the Working Classes 
Acts. The result of these improvements was that the annual 
death-rate gradually fell till last year it was only 15 per 1,000. 
The city seemed to have got rid of the danger of periodic out- 
breaks of epidemic disease, Enteric fever had now almost 
passed from among them. It appeared, however, that in 





Winchester, as in other places, there had been a slight in- 
crease in the number of deaths from diphtheria. The Pre- 
sident mentioned the interesting fact that when a case of 
diphtheria was taken to the hospital on the Downs the dis- 
ease seemed to be arrested at once. The percentage of deaths 
from phthisis had been reduced from 14.5 (1874-80) to 9 (1886- 
90). The system of subsoil drainage, which had accompanied 
the sewerage of the city, had no doubt done much towards 
bringing about that decrease. 

Vote of Thanks.—Brigade-Surgeon Gopwin proposed a vote 
of thanks to the President for his excellent and interestin 
address.—lhe motion was seconded by Dr. Ltoyp Owen, an 
carried by acclamation.—The PresipEnt briefly acknowledged 
the vote. 

Sight-seeing and Dinner.—Before leaving the hospital the 
members were photographed in the grounds by Mr. Newby. 
Visits were afterwards paid to the Castle and County Build- 
ings, over which the party was conducted by the Ex-Mayor 
(Mr. W. H. Jacob), and the Clerk to the County Council (Mr. 
G. A. Webb); to the Cathedral, where some organ pieces were 
played by Dr. Arnold; and to the College, where the Bursar 
(Mr. ramon fs kindly acted as guide. In the evening the mem- 
bers dine — at the Royal Hotel. 

{A report of the scientific part of the proceedings is pub- 
lished at p. 77.] 


LANCASHIRE AND CHESHIRE BRANCH. 
Tue fifty-fifth annual meeting of this Branch was held in the 
Town Hall, Birkenhead, on Wednesday, July 1st, Dr. LEEcu, 
President, inthechair. Sixty-eight members were present. 

Installation of New President.—The minutes of the last an- 
nual meeting, of the intermediate general meeting, and of 
the special general meeting having been read and approved, 
Dr. Leech, the retiring President, introduced his successor, 
Dr. Vacher. 

President’s Address.—The new PreEstpENtT delivered an in- 
augural address on the limitation of epidemic diseases in 
England and Wales during the last 24 years. 

Vote of Thanks to Dr. Vacher.—At the conclusion of the ad- 
dress Dr. WATKINS proposed a vote of thanks to Dr. Vacher 
for his interesting paper. This was seconded by Dr. CaRrTER, 
and carried. 

Report of Council and Financial Statement.—The report of 
Council, which was read by the Honorary SEcRETARY, stated 
that during the past year the Branch had lost 20 members 
owing to death and change of residence and other causes. On 
the other hand 71 new members had been admitted, being the 
largest increase since 1884. The total number of members 
now on the list was 947. The Council recorded their profound 
sense of sorrow at the loss which the Branch and the Associa- 
tion had sustained by the lamented death of Dr. Edward 
Waters, of Chester, that upright and indefatigable worker in 
the best interests of the medical profession. They had also 
lost by death Dr. Fernie, of Macclesfield, to whose active co- 
operation much ofthe success of the Macclesfield meeting was 
due. Dr. Haining, of Chester, and Dr. Leah, of Hyde, had also 
passed away. The question of legislation with regard to mid- 
wives had been first discussed in general meeting at Maccles- 
field on November 14th, 1890, and at that meeting a large and 
representative committee of medical practitioners, not con- 
fined to members of the Branch, had been appointed to ex- 
amine the clauses of the proposed Midwives Bill, and report 
to a special general meeting to be held in Manchester. The 
Committee held several meetings, alternately in Manchester 
and Liverpool, and deputed a subcommittee to draw up a re- 
port on the whole subject embodying the various amend- 
ments and changes suggested. At the general meeting called 
to consider the Midwives Bill the report of the Committee 
was presented along with a so-called minority report, drawn 
up by Dr. Rentoul. After some discussion the minority _re- 
port was adopted, but owing to the withdrawal of the Bill 
from the House of Commons it was found unnecessary to op- 
pose it in the manner indicated in the report. The inter- 
mediate meeting was held in Macclesfield Town Hall, in_No- 
vember, when a number of papers and communications of high 
scientific interest were read. Among the pleasantest me- 
mories of the past year was the enjoyable garden party at the 
house of the President, on September 6th, 1890, which was at- 
tended by 500 members and their wives and friends. The 
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financial statement showed a balance in hand in January, 
1891, of £372 10s. 10d., as against £336 8s. 3d. last year. 

Vote of Thanks to Dr. Leech.—On_the proposal of Dr. 
Barron, seconded by Dr. Jonnson Martin, and carriei: 
“‘That a hearty vote of thanks be hereby presented to Dr. 
Leech for the able manner in which he conducted the business 
as President of the Branch during the past year. 

Office-bearers.—Dr. JouHNsON Martin and Dr. BrapsHaw 
having been appointed Secretaries, the ballot for the office- 
bearers and Council was then taken, the following gentlemen 
being appointed: President: Francis Vacher, M.D., Birken- 
head. President-elect: Geo. Shuttleworth, M.D., Lancaster. 
Vice-Presidents: C. Thorpe, Todmorden; W. Walter, M.D., 
Manchester. Honorary Secretary: Chas. E. Glascott, M.D. 
Representatives in the Council of the Association: Geo. B. 
Barron, M.D., Southport; Wm. Carter, M.D., Liverpool; 
Charles E. Glascott, M.D., Manchester; D. J. Leech, M.D., 
Manchester; James Taylor, Chester. Council: Wm. Arm- 
strong, Manchester; W. C. Barnish, Wigan; J. Barr, M.D., 
Liverpool; E. H. Beaman, Southport; W. Berry, Wigan; 
H. W. Boddy, M.D., Manchester; G. Bowman, M.D., Man- 
chester; J. J. Bride, Wilmslow; John Brown, M.B., Bacup; 
H. A. G. Brooke, M.D., Manchester; J. E. Burton, Liverpool ; 
W. M. Campbell, M.D., Liverpool; J. Corns, M.D., Oldham; 
J. N. Cregeen, Liverpool; H. Coliey-March, M.B., Rochdale; 
A. Davidson, M.D., Liverpool; E. H. Dickinson, M.D., Liver- 
pool; A. Donald, M.D., Manchester; T. B. Eames, Stone- 
clough; W. H. Fitzpatrick, M.D., Liverpool, A. Godson, 
Cheadle ; F. Granger, Chester; T. B. Grimsdale, M.B., Liver- 
pool; W. Hall, jun., Lancaster; James Hardie, Manchester ; 
A. C. E. Harris, M.D., Birkenhead; E. W. Hope, M.B., Liver- 
pool; Leslie Jones, M.D., Manchester; T. Jones, M.B., Man- 
chester; G. A. Kenyon, M.B., Chester; J. Lambert, M.D., 
Birkenhead: B. J. Massiah, M.D., Didsbury; J. M. H. Mar- 
tin, M.D., Blackburn; K. Maclean, Stockport; E. D. MeNicoll, 
Southport: G. Mould, Cheadle; R. Patrick, Bolton; Chauncey 
Puzey, Liverpool; Edwin Rayner, M.D., Stockport; C. J. 
Renshaw, M.D., Ashton-on-Mersey; R. R. Rentoul, M.D., 
Liverpool; D. Lloyd Roberts, M.D., Manchester; John 
Robinson, Frodsham ; C. T. Street, Haydock ; Starkie Smith, 
M.D., Warrington; G.Thomson, M.D., Oldham; G. E. Walker, 
Liverpool; J. W. Watkins, M.D., Newton-le-Willows; F. P. 
Weaver, M.D., Frodsham; A. H. Young, M.D., Manchester. 

Next Annual Meeting and Intermediate Meeting.—In the un- 
avoidable absence of Dr. Shuttleworth, Lancaster was fixed 
upon as the place for the next annual meeting, and the invi- 
tation of Dr. Barron to hold the intermediate meeting at 
Southport was cordially accepted by the meeting. 

Proposed Additions to Laws of Branch.—Dr. RENTOUL, sec- 
onded by Dr. THoRNLEY, proposed the following addition to 
the laws of the Branch: ‘‘ That at any general or special 
meetings of the Branch votes be given either personally or 
by proxy, who shall be appointed in writing under the hand 
of the appointer. No person shall be appointed a proxy who 
is not a member, and the instrument appointing him shall 
be deposited with the Branch Secretary at his address not less 
than forty-eight hours before the time of holding the meeting 
at which he proposes to vote. That in Rule 4, after the words 
‘annual meeting’ the words ‘by a majority of the members 
present’ be omitted. That in Rule 7, after the words ‘the 
voting paper properly filled up shall be handed in’ the next 
word ‘ personally’ be omitted. That in Rule 8 and in other 
rules, after the words ‘by a majority of three-fourths’ the 
words ‘those present’ be omitted.”—It was proposed as an 
amendment by Dr. Wuirrorp, seconded by Dr. Carrer, and 
carried: ‘“‘That the meeting affirms the principle of proxy 
voting.’”’—Dr. Damer Harrisson then proposed, seconded by 
Dr. BrapsHaw: ‘That this Branch having accepted the 
principle of proxy voting, the question as to how it shall be 
carried out be referred to a subcommittee formed of the 
officers of the Branch, the four representatives on the Council 
of the Association, Dr. Rentoul, and Mr. Berry.—Carried. 

_ Communications.—Dr. MitcHELL BANnxKs read a paper on the 
Neglect of the Actual Cautery.—Mr. JoHnson Martin made 
. communication on the Present Epidemic of Pulmonic 

ever. 

Dinner.—Forty members dined together in the evening at 
Berry’s Grand Restaurant, under the presidency of Dr. VacHER, 
the toast of the evening, “The Lancashire and Cheshire Branch 





of the British Medical Association,’’ being proposed by the 
Mayor of BrrKENHEAD. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE annual meeting of this Branch was held at Bridge of 
Allan, on Tuesday, June 30th. 

Excursions—Members met at Stirling station and drove 
round the Abbey Craig and through the grounds of Airthrey 
Castle to Bridge of Allan, where a visit was paid to the wells, 
and the members were entertained at afternoon tea at the 
house of Dr. Haldane, President of the Branch. 

Business Meeting.—The business meeting was held in the 
Royal Hotel, at 5 p.m. Dr. HALpANE presided, and there 
were also present Drs. Strachan, Macpherson, Peake, Leslie, 
Baird, Fergusson, Linton, Kirkwood, and Lewis. Apologies 
were intimated from Drs. Galbraith, Spence, Oswald, Wick- 
ham, Mackintosh, and Highet, The minutes of last meeting 
were read and approved. 

Report of Council, ete.—The report of the Council for 1890-91 
was presented, and in the absence of the Treasurer, Dr. Spence, 
his report of the finances of the Branch was read by the SEcRE- 
ath and showed a balance to the credit of the Branch of 
£7 11s. 

Officers and Council.—The following were elected office- 
bearers for the ensuing year: President: Dr. Lewis. Vice- 
President : Dr, Leslie. Honorary Treasurer: Dr. Spence. 
Honorary Secretaries : Drs. Lewis and Peake. Members of 
Council: Drs. Haldane, Macpherson, Wickham, and Park. 
Dr. Strachan was chosen to represent the Branch on the 
Council of the Association and on the Parliamentary Bills 
Committee. 

Reform of In-Patient Departments of Medical Charities.—Let- 
ters were read from the General Secretary, dated April 23rd and 
June 19th, enclosing resolutions on this subject which were sub- 
mitted to the meeting, and after discussion the following re- 
solution, proposed by Dr. MacPHERSON, was unanimously 
agreed to: “That this Branch considers it proper, owing to 
the want of experience of its members of the system referred 
to and its alleged evils, to refrain from expressing any opinion 
on the question.” 

Meetings during the Ensuing Year.—It was decided to hold 
the next two meetings at Kilsyth and Grangemouth respec- 
tively. It wasintimated that ajoint meeting with the Edin- 
burgh Branch had beenarranged to take place at Dunfermline, 
on July 11th, under the presidency of Professor Annandale. 

Exhibit.—Messrs. Hilliard and Sons, Glasgow, exhibited a 
collection of surgical] instruments. 

Dinner.—The annual dinner took place in the hotel after the 


meeting. 


ADELAIDE AND SOUTH AUSTRALIA BRANCH. 
A MEETING of this Branch was held in Adelaide on April 23rd, 
Dr. J. A. G. Hamirton, President, in the chair. There were 
present: Drs. Lendon, Evans, Marten, Joyce, Morgan, Jones, 
Lewers, Ewbank, T. K. Hamilton, Todd, Lermitte, Robinson, 
Symons, A. A. Hamilton, Archer, Stewart, Hayward, Swift, 
Jay, and the Hon. Secretary, Dr. Poulton. 

New Members.—Messrs Frank Allworth, L.S.A., residing at 
Riverton, and Eugene Glynn, L.R.C.S.1L.,L.M., and L.R.C.P.L, 
were elected members, 

Communications.—Dr. LENDOoN showed a child, aged 5 years, 
upon whom he had operated for Psoas Abscess, due to ad- 
vanced spinal caries, by the flushing method advocated by 
Mr. Arthur E. Barker. The wound had healed by first 
intention, although small fragments of bone came away 
at the time. Barker’s flushing gouge was also shown. 
—Dr. J. A. G. Hamiiton related a case of Nephrectomy 
and Colotomy in the same patient. A woman, aged 27, had 
a smooth fluctuating tumour in the left side of the abdomen, 
extending downwards and inwards from the edge of the ribs 
almost over to the umbilicus. There was no history of renal 
colic. Pain had only been felt for about three weeks, and then 
not of a very severe character; and a small quantity of fluid 
withdrawn was odourless, and afforded no evidence of the 
presence of urea or uric acid. He cut down on the tumour 
over its most prominent part, which contained about half a 
pint of clear fluid. The edges were stitched to those of the 
wound. Several calculi (which were exhibited) were found, 
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The edges were brought together, a large drain tube inserted, 
and the wound dressed in the usual way. After a few days 
pus commenced to appear, and as time went on became pretty 
profuse. A counter-opening was made in the back, but the 
discharge still continued, and it was evident the kidney was 
omy disorganised. Dr. Hamilton determined to re- 
move the kidney. The usual lumbar incision was made. The 
kidney was found enormously large, and the peritoneum and 
a piece of intestine were found firmly matted to its surface. 
On account of its size and the adhesions great difficulty was 
found in removing it, and more pantioulanly in throwing the 
ligature round the pedicle. After a great deal of dragging the 
whole mass was removed. Upon examining the wound a 
large rent was found in the colon, probably caused by the 
adhesions. This was stitched to the edge of the wound, and 
an artificial anus was formed. The wound healed well, and 
on September 2nd, six months after the first operation, the 

tient was discharged, having a very useful artificial anus. 

r. Hamilton attended her in her confinement in January, 
1891; the bowel had never prolapsed, and she had 
-y control of it as long as she was careful in her diet.— 

r. A. A. LENDoN read notes of gastro-intestinal cases. In 
one of these gastrostomy was performed for cesophageal 
cancer ; the patient died on the twenty-third day. Another 
case was one of persistence and patency of the vitello-intes- 
tinal duct in an infant, which died of peritonitis three or four 
days after ligature of the protruding gut. A third was a case 
in which inguinal colotomy was performed on account of epi- 
thelioma of the rectum. The patient left the North Adelaide 
Private Hospital on the twelfth day after the operation. A 
fourth case was one of atresia ani vaginalis. After one or two 
ineffectual operations, the whole perineum was split up from 
the coccyx to the fourchette, and the rectum detached from 
the vagina and transplanted to its normal situation, and re- 
tained there by stitches. Owing to the sloughy condition of 
the walls of the new ischial fossa no union resulted. Gastro-en- 
teric catarrh set in, and the baby, who was brought up on the 
bottle, almost succumbed. Dr. Lendon stated that if the 
bowel remained in its new bed, which was rather doubtful, 
the perineum could easily be restored. 





ERRATUM.—In the report of the meeting of the Jamaica Branch, which 
was published in the BRITISH MEDICAL JOURNAL of May 9th, a Case of 
Rheumatic Fever with Hyperpyrexia was incorrectly stated to have 
been read by Brigade-Surgeon Maunsell ‘‘on behalf of Surgeon-Major 


Z - Gallwey.” 1t should have been “ on behalf of Surgeon G. A. Wade, 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 


Tue fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President: WrLLouGHBY Francis WapE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: Joun Roserts THomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: W1tumrs Moors, M.D., F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bot tn, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LavpER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by Joun CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Szaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 





; A. MEDICINE. 
Sanatorium—Room No. 1, Ground Floor. . 

President: P. H. Pys-Smrru, M.D., F.R.S. Vice-Presidents : 
WILi1aM GEORGE VAWDREY Lusx, M.D.; THomas Bartow, 
M.D. Honorary Secretaries: WM. Frazer, M.D., ‘‘ Elmhurst,” 
Madeira Road, Bournemouth ; H. Monracur Murray, M.D., 
27, Savile Row, W. 

The discussion on Wednesday, July 29th, on the Etiology 
and Prevention of Phthisis will be opened by the President. 
Speakers: Professor Gairdner; E. Symes Thompson, M.D.; 
Sir Walter Foster, M.D., M.P.; J. B. Yeo, M.D.; J. G. 8. 
Coghill, M.D.; T. W. Blake, M.R.C.S.; R. Robertson, M.B.; M. 
A. Boyd, M.B.; T. A. Vesey, M.B.; J. Moorhead, M.D.; E. 
Markham Skerritt, M.D.; A. E. Sansom, M.D.; A. Kinsey 
Morgan, M.R.C.S.; James Cagney, M.D.; H. Handford, M.D.; 
C. R. Drysdale, M.D. : 

The discussion on Thursday, July 30th, on Lupus will be 
opened by Dr. J. F. Payne. Speakers: T. Colcott Fox, M.B. ; 
P. 8. Abraham, M.D.; J. Moorhead, M.D.; H. Radcliffe 
Crocker, M.D.; F. Augustus Cox, M.B. 

The discussion on Friday, July 3ist, on the Effects of Al- 
cohol will be opened by Dr. Wilks, F.R.S. Speakers: Pro- 
fessor Gairdner; D. Ferrier, M.D., F.R.S.; E. Symes Thomp- 
son, M.D.; Sir Walter Foster, M.D., M.P.; E. Long Fox, M.D.; 
J.C. Bucknill, M.D., F.R.S.; I. Burney Yeo, M.D.; Isambard 
Owen, M.D.; E. M. Skerritt, M.D.; J. Moorhead, M.D.; J. 
Watts Parkinson, M.R.C.S.; A. E. Sansom, M.D.; Norman 
Kerr, M.D.; J. J. Ridge, M.D. 

The following papers are announced : 

BAHADHURYI, K. N., M.D. (Bombay). Dysentery. 

Bones, A. G., M.D. Clinical Observations upon the Cardiac Bruits of 
Chlorosis. 

BLAKE, T. W., M.R.C.S. Cancer and Phthisis occurring in Different Mem- 
bers of the Same Family. 

BOKENHAM, T. J., M.R.C.S. 
nine on the Course of Tuberculosis. 

CAGNEY, James,M.D. Raynaud’s Disease and Exophthalmic Goitre. 

CARPENTER, Alfred, M.D. (1) Alcoholic and Non-alcoholic Treatment of 
some Forms of Hemiplegia; (2) The Treatment of Diphtheria with or 
without Alcohol. 

CoGHILL, J. G. S.,M.D. Sphygmographic Observations during Tuberculin 
Inoculation. 

HaiG, A., M.D. A Case of Raynaud's Disease with Heemoglobinuria. 

HALL, F. de Havilland, M.D. Erysipelas of the Pharynx. 

oe, W., M.R.C.S. Epidemic Influenza, its Treatment, and its Allied 
Plagues. 

xaae Norman, M.D. Some Points in the Treatment of Influenza. 

LANE, Hugh, M.R.C.S. Differentiation in Rheumatic Diseases. 

Lys, H. G.,M.D. Enteritis. 

MACKENZIE, Hector, M.D Alcoholism and Tuberculosis. 

ROBERTSON, R., M.B. On the Heart Sounds in Pulmonary Phthisis. 

STEWART, James, M.D., of Montreal. The Association of Functional 
Hemianasthesia and Paresis with Organic Facial Paralysis. 

THOROWGOOD, J. C., M.D. A few Remarks on the Use of Drugs in the 
Treatment of Early Phthisis. 

TREVELYAN, E. F., M.D. Cerebro-spinal Meningitis with Cases illustrat- 
ing +) Relations, particularly to Acute Pneumonia and Infective Endo- 
carditis. 

Vesry, T. A., M.B. Hydrophobia. 

Yeo, I. Burney, M.D. Consumption ; the Conditions of its Cure. 


The Influence of the Administration of Hele- 


B. SuRGERY. 
Sanatorium—Room No. 6, First Floor. 

President : JOHN Warp Covstns, F.R.C.S. Vice-Presidents: 
J. D. G. Doveras, M.D.: Wm. Watson CHEyngE, F.K.C.S. 
Honorary Secretaries: H. GuNToN TurnER, M.R.C.S., ‘‘ Holm- 
wood,”’ Bournemouth; A. A. Bownsy, F.R.C.S, 43, Queen 
Anne Street, W. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. The Value of Pro- 
fessor Koch’s Method in the Treatment of External Tubercu- 
losis, to be introduced by William Watson Cheyne, F.R.C.S.; 
Mr. C. B. Keetley, Mr. G. Barling, and Mr. Jordan Lloyd 
will take part in this discussion. 2. Abdominal Surgery: (i) 
The Operative Treatment of Peritonitis; (ii) The Treatment 
of Strangulated Hernia by Median Abdominal Section, to 
be introduced by Lawson Tait, F.R.C.S., and Mr. Jordan 
Lloyd will take part in the discussion. 3. The Present Posi- 
tion of Intranasal Surgery, to be introduced by W. J. Wals- 
ham, F.R.C.S. 

The following papers are announced : 

ALLINGHAM, Herbert W., F.R.C.S. Fifty Cases of Left Inguinal Colotomy 
with Remarks on their Points of Special Interest. 


BisHopP, Stanmore, F.R.C.S.Eng. The Radical Cure of Hernia. 
CLARKE, W. Bruce, M.B. Clinical Conditions Simulating Disease of the 


Kidney. 
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Cooper, Alfred, F.R.C.S. Cancer of the Rectum and its Surgical Treat- 


t. 
FENWICK, E. Hurry, F.R.C.S. Notes from an Experience of 100 Cases of 


Urinary Tuberculosis. y ; 
GOLDING-BIRD, C. H., F.R.C.S. The Limits to the Curability of Scoliosis 

—A Clinical inquiry. ' : ; . 
EpwARrps, F. Swinford, F.R.U.S. Pruritus Ani and its Cure by Operation. 
KEETLEY, C. B., F.R.C.S. On the Treatment of Peritonitis and of Hernia 


by Abdominal Section. 
LocKkwoop, C. B., F.R.C.S. Onthe Treatment of Peritonitis and of Hernia 


by Abdominal Section. 

Lucas, R. Clement, M.B., B.S. 1. The Relation of Movable Kidney to 
Hydronephrosis. 2. A New and Certain Way of Obliterating Hernial 
Sacs and Performing Radical Cure for Hydrocele. 

MACDONALD, Greville, M.D. Intranasal Surgeryin Relation to Sneezing 


and Hay Fever. 
MOULLIN, C. Mansell, M.D. On Prostatectomy for the Relief of Patients 


with Residual Urine. 

REEVES, H. A., F.R.C.S.Ed. On the Treatment of Peritonitis and of 
Hernia by Abdominal Section 

STEWART, Donald, M.D.Glas., L.R.C S.Edin. On Diagnosis of Nasal Sup- 
puration, especially in connection with the Antrum of Highmore. 

SyMonps, Charters J., M.S., F.R.C.S., and SPICER, Scanes, M.D. On the 
Present Position of Nasal Surgery. 

WoakEs, E., M.D. On the Pathology, Diagnosis and Surgical Treatment 
of Necrosing Ethmoiditis. 


C. OssteTRIc MEDICINE AND GYNZXCOLOGY. 
Sanatorium—Room No. 2, Ground Floor. 

President: W. J. Smyty, M.D.  Vice-Presidents: ALLAN 
McLean, M.D.; A. H. G. Doran, F.R.C.S. Honorary Secre- 
taries: H. A. Lawton, M.R.C.8S., 74, High Street, Poole, 
Dorset; Montacu HanpbFIELp-Jonges, M.D. 35, Cavendish 
Square. W. 

The discussion on Puerperal Eclampsia will be opened by 
Dr. Galabin, and discussed by Dr. Braxton Hicks, Dr. Aust 
Lawrence, Professor Auvard (Paris), Dr. More Madden, Dr. 
J. W. Sinclair, Dr. A. W. Edis, and others will take part. 

The discussion on Uterine Polypi will be opened by Dr. 
Murphy, and discussed by Dr. Robert Bell, Dr. More Madden, 
Dr. Godson, Dr. Murdoch Cameron, Professor Auvard, Dr. 
J. W. Sinclair, Dr. A. W. Edis, and others will take part. 

The following papers are announced : 

AUVARD, Professor (Paris). The Medical Treatment of Cervical Metritis. 
a aes M.D. The Treatment of Chronic Disease of the Uterine 
CAMERON, Murdoch, M.D. will show an Improved Crutch for Operations. 
DONOVAN, D. D., F.R.C.S. Eclampsia occurring in a Primipara, aged 15$ 


years. 

—. Alban, F.R.C.S. Case of Tubal Abortion with Double Hzmato- 
salpinx. 

Epis, A. W., M.D. Cases illustrating the Cure of Sterility. 

Gopson, Clement, M.D. Two additional cases of Porro’s Operation. 

LAWRENCE, Aust,M.D. Early Incision and Drainage in cases of so-called 
Pelvic Abscess. 

MADDEN, More, M.D. On the treatment of Puerperal Convulsions. 

NAPIER, Leith, M.D. The Diagnosis of Spurious and Doubtful Pregnancy. 

PARSONS, J. Inglis, M.D. A case of Epithelioma of the Perineum treated 
by Electricity. 

PEARSE, T. Frederick. M.D., F.R.C.S. Our Means of Assisting Labour 
Apart from the Use of Instruments. 

‘PRINGLE, Robert, M.D. Surgeon-Major, (H.M. Bengal Army). Native 
Obstetric Operations in India. 

®PuRSLOw, C. E., M.D. Ona Case of Pelvic Abscess (Suppurating Pelvic 
Peritonitis) Treated by Combined Abdominal and Vaginal Incision and 
Through Drainage. 

RENTOUL, R. Reid, M.D. Midwives should be Ended not Mended, and the 

_, Public should be supplied with thoroughly Trained Obstetric Nurses. 

“saan, W. J.,M.D. Note on Uterine Dilators in Gynecological Prac- 


ce. 
TRAVERS, William, M.D. Acase of a Rapidly Recurring Uterine Polypus.- 


'  D. Pusrre MEDICINE. 
: Cairns Memorial Hail, St. Peter’s Road. 

President: J. Burn Russet, M.D. Vice-Presidents: H. F. 
Parsons, M.D.; Joun Comyns Leach, M.D. Honorary Secre- 
‘taries: C. H. W. Parxrnson, M.R.C.S., Wimborne Minster; 
iP. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” Christchurch Road, 
‘Bournemouth. 

After the Presidential Address on Wednesday, a discussion 
‘on Diphtheria will be opened by Drs. Spottiswoode Cameron, 
Alfred Carpenter, and William Thursfield. 

_, Jn Thursday, a discussion on the Communicability of 
Tuberculous Disease from Animals to Man, will be opened 
by Dr. G. Sims Woodhead, and Professor McFadyean. 

On Friday, a discussion on the Disposal of the Dead will 
be introduced by Sir Spencer Wells and Dr. J. Comyns 
_The following have promised to take part in the discus- 
Sions: Dr. Isambard Owen, Professor Wynter Blyth, Dr. 





Louis Parkes, Dr. Sims Woodhead, Dr. Chas. R. Drysdale, 
Mr. G. Eastes, Dr. Thresh, Dr. Underhill, Mr. H. May, Dr. 
— F. Willoughby, Dr. Mumby, Dr. H. Manley, and 
others. 

The following papers are announced: 
BROWNE, H. W. Langley, F.R.C.S.Ed. Factory and Workshop Sanitary 


Inspection. 
CURRAN, John J., L.R.C.S.1., L.R.C.P. Typhoid Fever in the Rural Dis- 


tricts of Ireland. 

DRYSDALE, Charles,R.,M.D. The Vital Statistics of Total Abstainers as 
shown by English Insurance Societies’ Reports. 

LITTLEJOHN, Harvey. The Notification of Diseases Act. Should Measles 
or other Diseases be added to the number of Compulsory Notifiable Dis- 


eases ? 
MANLEY, H., M.D. The Powers conferred on Sanitary Authorities with 


regard to woop Bakehouses, and Milkshops. 

May, H., L.R.C.P., and UNDERHILL, C. E.,M.D. Vaccination. What Con- 
stitutes Efficient Vaccination ? 

Mumpsy, B. H.,M.D. The Duty of the Medical Officer of Health with refer- 
ence to the Examination of Notified Cases of Infectious Disease and the 


aa and Disinfection of Premises. 
PARKES, uis, M.D. The Discha of Town Sewage into the Sea near 


Watering Places and Seaside Health Resorts. 
PARSONS, eee, V.P. The Influenza Epidemic and its Distribu- 


tion in the British Isles. ‘ 
PRINGLE, Robert, M.D., Sargesn Stet (H.M. Bengal ——_ (1) The 
7. —— from a Public Health Point of View; (2) Leprosy and 
Jaccination. 
THRESH, J. C., M.D. (Chelmsford), and WILLOUGHBY, E. F.,M.D. The 
Water Supply of Rural Communities where (a) Streams, (b) Ponds, or 
(c) Shallow Wells are relied on. 


E. PsycHoLoey. 
St. Stephen’s Schools. 

President: P. Maury Deas, M.B. Vice-Presidents: Henry 
JoHN MANNING, M.R.C.S.; D. Nrcotson, M.D. Honorary Secre- 
taries: P. W. Macponap, M.D., Dorset County Asylum, Dor- 
chester; Witt14mM Hascoop, M.D., Belmont, Sutton, Surrey. 

The President will give a short introductory Address on 
the Lunacy Act, 1890, to be followed by a discussion. 

Dr. T. Clifford Allbutt, F.R.S., will open a discussion 
On the Proposed Hospitals for the Treatment of the Insane. 

In conjunction with Dr. Allbutt’s paper, Dr. F. H. Walm- 
sley (Leavesden Asylum) will read a paper on the Desir- 
ableness of Throwing Open our Asylums for the Post-Graduate 
Study of Insanity. 

Dr. G. H. Savage, F.R.C.P., will initiate a discussion on 
the Influence of Surroundings on the Production of Insanity. 
A contribution on the Truth of the Idea of Heredity by Dr. 
Wm. Wallace (Glasgow) will form part of this discussion. 

Dr. T. Claye Shaw, F.R.C.P., will introduce for discus- 
sion the Surgical Treatment of General Paralysis. 

The following papers are announced : 

BAKER, J., M.B. (H.M. Prison, Portsmouth). Weak-Minded Criminals ; 
their Psychological and Anthropological Characteristics. 

BENEDIKT, Professor (Vienna). Spinal Adynamia. 

Ewan, J. A., M.B. (Dorset County Asylum). The Value of Sulphonal as a 

Mental and Motor Sedative. 

Hystop, Theo. B., M.B. (Bethlem). Psychopathic Epidemics. 

NEEDHAM, F., M.D. A Visit to some Foreign Asylums. 

NICOLSON, D., M.D. The Criminal Acts of Criminal Lunatics. 

SMYTH, S. T., M.D. (Bournemouth). Puerperal Insanity. 

Snow, H., M.D. (London). Cancer in its Relations to Insanity. 

WARNER, Francis, M.D. (London). Association of Various Conditions of 

Development in Relation to Brain Power and Nutrition. 

The report of the Committee of Investigation on Hypnotism 
will be considered, and should it be decided to hold a discus- 
sion, special arrangements will be made. 

In addition to those gentlemen who are to open discussions 
and read papers, the following will take part in the delibera- 
tions of the Section: Professor Gairdner, Sir J. Crichton 
Browne, Dr. Hughlings Jackson, Dr. Batty Tuke, Professor 
Ferrier, Dr. Macewen (Glasgow), Dr. Bateman (Norwich), Dr. 
Fletcher Beach, Dr. Mercier, Dr. Wiglesworth, Dr. Outterson 
Wood, Dr. Gayton, Dr. Strahan, Professor Voisin, Dr. Mac- 
pherson (Stirling), Dr. Neech (Manchester), Dr. Kingsbury 
(Blackpool), Dr. Draper (Huddersfield). 

Dr. Voisin (Paris) promises a contribution to the proceed- 


ings of the Section. 


F. PaTHoLoGy. 
Sanatorium—Room No. 3, Ground Floor. 

President : W. Howsure Dickinson, M.D. Vice-Presidents: 
J. K. Fowrzr, M.D.; W. Russert, M.D. Honorary Secre- 
taries: W. G. Spencer, M.B., 35, Brook Street, Grosvenor 
Square, W.; E. Hyra Greves, M.D., Rodney House, Poole 





Road, Bournemouth. 
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Dr. J. K. Fowler will open a discussion on Arrested Pul- 
monary Tuberculosis, and Dr. Sidney Martin will take part. 
Mr. F. G. Eve will open a discussion on Senile Changes in 
the Bones. ; 

Dr. Phineas Abraham will give a demonstration on Micro- 
scopic Sections of Skin Diseases. ; 

Dr. Carey Coombs will give a demonstration with Hzmo- 
globinometer and Two Cytometers. 

The following papers are announced : 

ABRAHAM, P.,M.D. Ona Peculiar Case of Melanotic Sarcoma of the Skin, 
illustrated by Microscopic Sections. 

Dees. W. H., M.D. On the Present Uses and Future Prospects of 

10logy. 

EppoweEs, Alfred, M.D. A short account of Herxheimer’s Spirals in the 
Epidermis and Mucous Membranes, illustrated by microscopical sec- 
tions of various skin affections. 

HANDFORD, H., M.D. Either (1) On Varicose Veins of the Colon (with 
specimens); er (2) The Pathology of the Stomach in Enteric Fever. 

HAWEINS, Francis, M.D. A series of specimens of Heart Diseases, with 
verbal demonstration of each specimen. 

Jones, E. Lloyd, M.B. Paper and specimens, The Specific Gravity of the 
Blood in Disease. 

MAGUIRE, Robt., M.D., will show specimens and make a communication 
on oa of the Solar Plexus with Bronzed‘Skin. 

SAVILLE, Thos., M.D. On the Real Anatomical Nature of so-called Arterio- 
Capillary Fibrosis, its Symptoms during Life, andits Relation to Granu- 
lar Kidney (during Bright's disease). 

Snow, Herbert, Paper and specimens, The Insidious Bone Lesions 
of Mammary Carcinoma (second paper). 

WILD, R. B., M.D. (1) The Pathology of the Coronary Arteries chiefly in 
relation to Disease of the Heart and Lungs; (2) Specimens of ** Brown 
Induration.” 

WILLIAMS, Roger, F.R.C.S. Paper and specimens, Gynecomastia. 

The following gentlemen have also promised papers :—Dr. 


Sims Woodhead, Dr. W. Russell, and Dr. McMunn. 


G. OPHTHALMOLOGY. 
Sanatorium—Room No. 4, Ground Floor. 

President: N. C. Macnamara, F.R.C.S.  Vice-Presidents : 
Row anv W. Carter, M.D.; Maccotm M. McHarpy, F.R.C.S. 
Edin, Honorary Secretaries: J. B. Lawrorp, M.D., 55, Queen 
Anne Street, W.; Bgrnarp Scort, M.R.C.S., ‘‘ Hartington,” 
Poole Road, Bournemouth. 

The discussion on The Treatment of Infantile Cataract will 
be opened by the President, and Messrs. Argyll Robertson, 
McHardy, Snell, and Doyne have signified their intention of 
taking part in it. 

The following papers are announced : 

BEAUMONT, W. M., M.R.C.S. Vision Tests as Applied to Railway Servants. 
BRAILEY, W. A., M.D. Some Cases of Retinal otechment. 
BrRIsTOWE, H.C., M.D. The Ophthalmoscopic Appearances in Hyperme- 


tropia and their Significance. 
CHARNLEY, W., M.D. Notes on a Rare Tumour of the Iris removed by 


Operation. 
Couns, W. J., M.S., M.D., and WILDE, L.,M.D. The Pathology of the 


Ophthalmoplegiz. 
EDRIDGE-GREEN, F. W., M.D. A Review of the Tests for Colour Blind- 


ness. 
FERDINANDS, Geo., M.B. Eyesight in School Children. 
GrirrFiTH, A. Hill, M.D. Cases of Sarcoma of Choroid causing Death by 


Metastasis. 
JuLER, Henry, F.R.C.S. The Operative Treatment of Strabismus. 
McHAarpy, M. M., F.R.C.S.Ed. TheControl of may ke neal Eyesight. 
MACKAY, George, M.D. Vision Tests on the Scottish Railways. 
PerRcivat, A. 8.,M.B. The Action and Uses of Prismatic Combinations. 
ROBERTSON, D. Argyll, M.D. (1) Modification of the Ordinary Operation 
for Advancement of a Rectus Tendon; (2) Case of Wound of Sclera 
with penetration of Eyelashes. 
Wray, C., F.R.C.S. Some Points in the Treatment of Lamellar Cataract. 


' Hi, Drszaszs oF CHILDREN. 
Sanatortum—Room No. 7, Firgt Floor. 

President: J. F. GoopHart, M.D. Vice-Presidents: T. W. 
Trenp, M.D.; T. B. Scorr, M.R.C.S. Honorary Secretaries : 
Srpngy Puriires, M.D., 62, Pper Berkeley Street, W.; Dzen- 
nis C. Empreton, L.R.C.P., ‘‘ St. Wilfred’s,” Michael’s Road, 
Bournemouth. 

The President, Dr. Goodhart, will give an Address on The 
Child is Father to the Man. 

The two following subjects have been set down for special 
discussion: 1. The Feeding of Infants up to the yo: etion 
of the first Dentition. To opened by Dr. Henry Ashby, of 
Manchester; Dr. Cheadle, Professor Baginsky, of Berlin, Dr. 
Emil Pfeiffer, of Wiesbaden, Dr. Lewis Marshall, of Notting- 
ham, and Dr. Angel Money will take part. 2. The Treatment 
of Pleurisy and mayeus in Children, and their value. To 
be opened by Mr. R. J. Godlee; Mr. W. H. A. Jacobson, 
Mr. Watson Cheyne, Professor Baginsky, of Berlin, Dr. Emil 











Pfeiffer, of Wiesbaden, Dr. Angel Money, Dr. G. A. Carpenter, 
and Dr. Lewis Marshail, of Nottingham, will take part. 
The following paper is announced : 
EweEns, John, L.R.C.P. Osteotomy Generally ; with Special Reference to 
Tarsectomy in Advanced and Intractable Cases of Talipes Equino-Varus. 


I, THERAPEUTICS. 
Sanatorium—Room No. 8, First Floor. 

President: Wm. Vicary Snow, M.D. Vice-Presidents: Stp- 
NEY CoupLAND, M.D.; A. G. Barrs, M.D. Honorary Secre- 
taries: CHRISTOPHER CuILps, M.D., 2, Royal Terrace, Wey- 
mouth; JoHN Rosz Braprorp, M.D., 52, Upper Berkeley 
Street, W. 

The President of the Section (Dr. Snow) will deliver an 
Address on Koch’s Treatment, and a discussion will then take 
og; in which the following amongst others will take part 

r. Coghill, Mr. Watson Cheyne, Mr. Odell, Dr. E. Markham 
Skerritt, Dr. Barrs, Mr. Fowler, etc. 

On July 30th, Dr. Lauder Brunton will give an account of 
his researches on the Action of Chloroform. Dr. Gaskell and 
Dr. L. E. Shore (Cambridge) will read a paper on the Action 
of Chloroform. A discussion on Anesthetics from the clinical 
standpoint will then take place in which the following amongst 
others will take part: Dr. Dudley Buxton, Dr. Charles Shep- 
pard, Mr. Davis, Dr. Barrs, Mr. Hartley, Mr. Pridgin Teale, 
ete. 

The following papers are announced: 

BARRS, —, M.D. On the Use of Digitalis in Aortic Disease. 

Buxton, Dudley, M.D. On Anesthetics. 

COUPLAND, 8., M.D. On the Treatment of Pneumonia. 

DENTON-CARDEw, H. W., M.R.C.S. On the Treatment of Exophthalmic 


Goitre. 
Woops, Hugh, M.D. On the Uses of Liquor Calcis Iodinate, 


Honorary Local Secretary: James Davison. M.D., ‘‘ Walder- 
slow,” Bournemouth. Honorary Treasurer W1LLIAM FRAZER, 
M.D., Elmhurst, Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council, Platform of Town Hall 
Albert Road. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
ports of Committees : and other business, Town 
Hall, Albert Road. 
4P.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester, St. Peter’s Church. 
4.45 P.M.—Garden Party given by the Rev. Dr. and Mrs. 
West at Ascham House, Gervis Road. 
8.30 P.M.—Adjourned General Meeting from 11.30A.M. Pre- 
sident’s Address, Town Hall, Albert Road. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.— Meeting of 1891-92 Council, Platform of Town Hall, 
Albert Road. 
10 A.M. aii ~~ Meetings, Sanatorium, St. Stephen’s 
oad. 
3 P.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. Presenta- 
tion of Stewart Prize. Town Hall, Albert 


Road. 
4 P.M. to 6 P.M.—Garden Party given by Mr. Russell Cotes, F.R.G.S., 
and Mrs. Cotes at the Royal Bath Hotel. 
8.30 P.M.—Reception by the President and Joint Committees 
at the Royal Bath Hotel. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Meeting of the Council, Platform of Town Hall, 
Albert Road. 
10 A.M. to 2 eatin ey Meetings, * Sanatorium, St. Stephen’s 
oad. 
12 noon. — Excursion to Swanage. 
3P.mM.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE, Town Hall, Albert Road. 
4.30 P.M. to 6.30 P.M.—Garden Party given by Dr. and Mrs. Roberts 
Thomson at Monkchester, Manor Road. 
7 P.M.—Public Dinner of the Association. 
FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.m.—Sectional Meetings, Sanatorium, St. Stephen’s 


Road. 
3 P.M.—Concluding General Meeting. Address in Public 

Medicine by Dr. EDWARD C. SEATON, Town 
Hall, Albert Road. 

8.30 P.M.—Reception by the Mayor and Corporation of 
Bournemouth at the Hotel Mont Dore. 

SATURDAY, AUGUsT IST, 1891. 
Excursions. 





REcEPTION Room. 
It is particularly requested that members on their arrival 
will at once proceed to the reception room, which is at the 
Shaftesbury Hall, St. Peter’s Road, at which each member 
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should enter his name and address, receive his member’s 
eard and daily journal, inquire for telegrams and letters, and 
consult the list of lodgings and hotels, etc. 

RAILwAy ARRANGEMENTS. 

The London and South-Western Railway Company, through 
Mr. C. Scotter, their general manager, have shown every 
courtesy and assistance in making arrangements for the 
convenience of members of the Association attending the 
annual meeting at Bournemouth. They have offered to pass 
members and their friends over their whole system at the 
single fare for all classes for the double journey, on presenta- 
tion of members’ visiting cards, and explaining that they are 
desirous of attending the annual meeting of the British Medi- 
cal Association at Bournemouth as members, at their ticket 
office. This is the first time the meeting of the Association 
has been so fully and generously recognised by any railway 
company. 

Members of the Glasgow and West of Scotland Branch who 
intend being at the Bournemouth meeting are informed that 
the Glasgow and South Western and Midland Railway Com- 
panies are prepared, should a sufficient number offer, to pro- 
vide special through accommodation vid Bath and Temple- 
combe or vid London. Gentlemen who intend being present 
are requested to communicate at once with the Secretary of 
the Branch, stating the night on which they intend to travel 
— route they prefer, when special arrangements will be 
made. 





THE ANNUAL MUSEUM. 
Mont Dore Ball Room, St. Stephen’s Road. 
Tue Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, etc. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Section B.—Pathology, comprising Casts, Models, Appa- 
ratus, Microscopical and Macroscopical. Specimens, etc. 
(Honorary Secretary, Dr. Bright, Roccabruna, Bourne- 
mouth.) 

Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Mr. G. 
Schofield, Durham House, Bournemouth.) 

Section D.—Surgical Appliances and Books, comprisin 
New Books, Atlases, Diagrams, Tables ; Medical and Surgica 
Instruments and Appliances, Ambulances, ete. (Honorary 
Secretary, Dr. Grabham Lys, Inglewood, Bournemouth.) 


St. Peter’s Schoolroom, St. Peter’s Road. 

Section E.—Sanitary Appliances, comprising Apparatus 
and Appliances connected with Sanitation, Equipment of 
Houses, Public Institutions, Hospitals, etc. ; Improvements 
in Drainage, Water Supply, Ventilation, Illumination, and 
Clothing. (Honorary Secretary, Mr. W. H. L. Marriner, 
Wsetbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiology 
and Pathology. There is no hospital museum in the neigh- 
a (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth. 

The Museum will open on Monday evening and close on 
Thursday evening. 


To Non-Professional Exhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 

The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space in Section E, and in Section D for ambulance appli- 
ances. 

_In considering applications for space the Committee will 
give preference to bond fide inventions and improvements not 
previously exhibited. 





A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. sso 


On Monday, July 27th, at 8 o’clock in the evening, an in- 
spection of the Museum by invitation of President and 
Museum Committee. 

All exhibits should be addressed to the “ Secretary of 
the Museum, British Medical Association, Bournemouth,” 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

Exhibits must be delivered between July 15th and 21st. 

Every pocmt most bear a card showing the name and 
address of the exhibitor. 

The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

The arrangement of signs, placards, etc., will in every 
case be subject to the approval of the Committee. 

No exhibits will be received except on the understanding 
that the above regulations will be complied with. 

A. G. 8. Manomen, M.R.C.S., 
Honorary Secretary Museum Committee, 
Astolat, Bournemouth. 





Dr. HucH Woops hereby gives notice that he will move an 
addition to By-law 17, subsection (a) in the words following, 
that is to say: ' 

And for the purposes of this election every member of the Association 
resident within the area of a Branch, whether attached to the Branch or 
unattached, shall be considered a member of the Branch, and entitled to 
vote accordingly. 


State Registration of Midwives.—Dr. R. R. Rentout gives 


notice that he will move :— 

That this meeting—while anxious to improve the education of obstetric 
nurses, and believing such improvement can be effected without the in- 
tervention of the Legislature—records its emphatic protest against any 
efforts made to ae | about State registration of midwives. It earnestly 
requests the Council and Parliamentary Bills Committee of the Associa- 
tion to oppose any Bills which may be introduced into Parliament having 
for their aim the registration of midwives by State authority. 


Increase in the Number of Direct Representatives on the Generai 
Medical Council.—Dr. Rgentovt also gives notice that he will 


move :— 

The members of the British Medical Association (numbering over 
13,000 practitioners) earnestly request the BX! Council to exercise the 

ower vested in them by Section 19 of the Medical Act, 1886, and order 

hat Section 8, subsection 10, Lee yew c, of that Act be put into opera- 
tion, so that the registered medical practitioners in the three divisions of 
the United Kingdom be given the power of returning an additional direct 
represeatative for each of the three divisions; and that this prayer be 
granted forthwith, as the next quinquennial election of direct representa- 
tives takes place in November, 1891. 

This meeting also earnestly requests that—when the Privy Council next 
year exercises the power, vested in it by Section 7 (1) of the Medical Act, 
1886, to nominate five persons to serve on the General Medical Council— 
the Privy Council will be __ to nominate three persons, who shall 
be representatives of medical practitioners in general, and not of the 
examining bodies and colleges. 

That a copy of this resolution be forwarded forthwith by the General 
Secretary to the Lord President of the Privy Council. . 

Payment of Branch Representatives on the Council of the Asso- 
ciation.—Dr. RENTOUL also gives notice that he will move: 

This meeting, anxious to make the representation of each Branch on 
the Council of the Association as perfect as possible, taking into con- 
sideration the long distances which members from Scotland, Ireland, 
and the provinces have to travel, and the great loss of time and money 
incurred in so yey: E and having regard to the irregular attendance of 
some members on the Council, resolves to adopt the scale of payments 
made to members of the General Medical Council, and to order: 

a. That each member attending a Council meeting be paid five guineas 


a day. 

b. That each member who resides more than 200 miles from London 
shall receive five guineas for the day of coming and five guineas for the 
day of his return. 

c. That members not residing in London shall each be paid one guinea 
a day for hotel expenses. 

d. That the above rates of payment be made to each member of the 
Parliamentary Bills Committee attending, and also that each be paid 
first-class railway fare—thus following the rule relating to the payment of 
railway fares to members of the Council of the Association. 

Opening of Poor-law Infirmartes for Clinical Instruction of 
Students.—Dr. RENTOUL also gives notice that he will move : 

This meeting, recognising that Poor-lawjinfirmaries contain a large 
amount of clinical material which should be used to forward the better 
training of medical students, requests the President of the Local Govern- 
ment Bo to take steps to repeal Section 20 of the Metropolitan Poor 
Act (1867) Amendment Act, 1869, so that the metropolitan Poor-law infirm- 





aries shall be opened for the training of students ; also to arrange that 
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all Poor-law infirmaries outside the metropolitan area be made available 
for the training of students. ; 

That a copy of this resolution be forwarded forthwith by} the ‘General 
Secretary to the President of the Local Government Board. - 

Foreign Laws relating to the Suppression of Irregular Practi- 
tioners and Quacks.—Dr. Rentovut also gives notice that he 
will move: 

That the Council of the Association be authorised to obtain a copy of 
the laws of Germany, France, — ¢ and Spain, relating to the suppres- 
sion of irregular practitioners and quacks, and that a translation of such 
be published in an early issue of the JouRNAL, for the use of members. 

Foreign Laws relating to Prescribing and Dispensing of Medi- 
cines by Medical Practitioners and Chemists.—Dr. RENTOUL 
also gives notice that he will move: 

‘That the Council of the Association be authorised to obtain a copy of 
the laws of Germany, France, Italy, and Spain, relating to the duties of 
medical practitioners and chemists in so far as such duties relate to 
the prescribing and dispensing of medicines, and that a translation be 
published in an earlyjissue of,the=J OURNAL, for the use of members. - 

me ~~ a ES 
Repeal of the Act}relating to Stamp Duties on Patent Medi- 
cines.—Dr. Rentovt also gives notice that he will move: 

This meeting, recognising the many evils associated with the use of 
patent medicines and their deleterious effects on infants, earnestly re- 

uests the Council of the Association to petition Government to repeal 
the a of George III, 1812, relating to the stamp duties on patent 
medicines. 


SPECIAL CORRESPONDENCE. 


MELBOURNE. 
A New “ Cure” for Typhoid Fever and Diphtheria.—Koch’s 
Treatment in Tuberculosis.—Inconsistencies of Quarantine. 


At the present moment there are an unusual number of medi- 
cal matters exciting public interest. Foremost is the an- 
nouncement of a supposed cure for typhoid and diphtheria. 
It is stated that during an operation for hydatids the fetid 
odour was instantaneously removed by the accidental wound- 
ing of the chyle duct, and so allowing the chyle to reach the 
cause of the offensive smell. The conclusion arrived at was 
that the chyle was a powerful disinfectant, and some of the 
fluid was collected and forwarded for analysis to a gentleman 
with some knowledge of bacteriology who is engaged as a 
scientific brewer’s expert. Over the brewery this gentleman 
has his laboratory, and here after some lapse of time the in- 
vestigations were carried on. It was proved that the chyle 
submitted contained a yeast and that when placed in contact 
with typhoid germs, cultivated apart from the human body, 
it destroyed them. It was also ascertained that the cere- 
viscea could be taken into the human body without any 
danger. It was then used clinically by its discoverer, who 
claimed that it not only cured yee as no other remed 
could, but also severe forms of diphtheria. Its mode of ad- 
ministration consisted in giving the chyle mixed up with 
food frequently during the day. The curious and entertain- 
ing part of this affair now begins. The results, I must ex- 
plain, were asserted to have been obtained by experiments at 
the Alfred Hospital. Immediately on the publication of the 
statements of cure by the — interested, a special meet- 
ing of the staff of the hospital was called to discuss the sup- 
posed remedy, and after some discussion and examination of 
charts of the patients so treated, it was resolved as follows: 
“That this meeting of the honorary medical staff regrets that 
sensational statements should have been made in the dail 
apers in association with the name of: the Alfred Hospital. 
hat two members of the medical staff have made some trials 
of this supposed remedy, on the express condition that no 
premature publication should be made, but the results so far 
obtained have been negative.” The new cure has been severely 
criticised in the daily press by a competent writer who 
conceals his identity, who says that the accounts as originally 
published were misleading from a scientific point of view, and 
some of the expressions used were ambiguous. The mention 
of chyle in the matter at all was virtually irrelevant, because 
it is now obvious that chyle per se had nothing to do with the 
results. The germs were the result of fermentation going 
on in the chyle some time after its removal from the body. 
It is significant that before the organism was found, the 
chyle was exposed to the atmosphere of a brewery, and that 
after this exposure one of the yeasts was found to grow in it. 











Moreover, the medium of cultivation selected was malt ex- 
tract. 

The other matters exciting public interest are connected 
with the return from Europe of Professor Allen and Dr, 
Springthorpe, each neingine with him a good supply of Koch’s 
lymph. The first-named has presented his report to the Go- 
vernment, in which he gives his opinion of the new remedy, 
His report is asummary of’everything which has so far ap- 

eared on the subject, with copious extracts from journals 

earing on i points. He lays stress"on the great ad- 
vantage and help to surgeons a course of Koch’s treatment 
will have in advanced cases prior to operation. He refers to 
the deaths while under treatment, but considers that very 
few could be attributable to the treatment. Much remains to 
be done respecting the treatment, and early Papigncet of 
it must be laid aside. At a special meeting of the Melbourne 
and Victoria Branch, called for the purpose, Dr. Springthorpe 
delivered his address on the same subject. He dealt with 
the matter in an altogether different aspect to that of Pro- 
fessor Allen. He dwelt a good deal on his own experience, 
gathered during a three weeks’ stay in Berlin. He was criti- 
cal in his remarks, and gave an excellent summary in tabular 
form of the results of 90 investigators. Dr. Springthorpe 
believes that experiments with Koch’s lymph have un- 
doubtedly produced permanent immunity in animals. The 
time so far is insufficient to ascertain to what effect it has 
in human beings of modifying the diathesis. In the dis- 
cussion that followed the reading of the address the principal 
speaker was Dr. James Robertson, who upheld the posi- 
tion taken by Professor Virchow. Owing to the lateness of 
the hour further discussion was postponed to another 
meeting. 

The inconsistency of our mode of exacting quarantine regu- 
lations was not long ago exemplified in a somewhat unusual 
manner. The R.M.S. Victoria received pratique at Adelaide on 
her way out from London to Melbourne; but om arriving here 
she was at once placed under the quarantine laws. or it 
appeared that one of the Lascar sailors had exhibited before 
reaching Colombo a pustular affection of the skin, which the 
medical officer was unable to determine as between chicken- 
pox and small-pox. Although the man was carefully isolated 
and no further case occurred on board, and notwithstanding 
the further fact that the Adelaide authorities had not con- 
sidered it ooo A to take any extra precautions, all the 
passengers booked for Melbourne and any official who came 
in contact with the vessel had to submit to vaccination or 
else go into a six weeks’ quarantine. It need hardly be said 
that everyone submitted to be vaccinated. But the absurd 
part of the matter was that those passengers who got out at 
Adelaide and came on to Melbourne by train were not only 
walking about Melbourne, but many of them were on the pier 
sympathising with their less fortunate fellow-passengers 
who had to be vaccinated while they had escaped scot-free. 
On the arrival of the Victoria at Sydney she was boarded by 
the health officer, who, after carefully examining the Lascar 
suspected of having had variola, came to the conclusion that 
the affection the man had gone through was varicella. This 
diagnosis was further borne out by the history of the attack 
given by the ship’ssurgeon. A special meeting of the Board 
of Health having been held, at which the reports from Ade- 
laide and from Melbourne were discussed, it was decided to 
—_ pratique. The Sydney Board of Health failed to see 

ow the Victorian Board’s action could be consistent if the 
man were suffering from variola in any form. The Victorian 
Board described the affection as varioloid. They felt that if 
there were any symptoms of small-pox the action taken in 
Victorian waters was altogether inadequate; and that if, on 
the other hand, there were no symptoms of virulent disease, 
the precautions of the Victorian Government were unneces- 
sary. These or of opinions expressed by the offi- 
cers of health of the different governments of Australia only 
show the necessity for some federal system of quarantine so 
that a uniform mode of procedure might be determined on. 








THE disused burial ground of St. Giles, between Oxford 
Street and St. Martin’s Lane, et a “a hospital, 
enry i, 


built in 1117 by Matilda, the consort of has, by the 
action of the St. Giles Board of Works, been secured as a 
public recreation ground. 
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LEEDS. 
Assisted Emigration of Pauper Children.—The River Aire.— The 
Election of Mr. Jessop at the College of Surgeons.—Death- 


Rate. 

Axott fifty-five ey children have been assisted to emi- 
grate to Canada by the Leeds Board of Guardians, the first 
batch going in 1888. The precautions taken to ensure that 
the children shall not fall into bad hands seem to be all that 
could be désired. In the first place they are sent out under 
the care of persons who undertake the work from philanthropic 
motives, and on arrival they are placed in the receiving homes, 
which are open to the agents, and to the inspection of Govern- 
ment officers. From these homes they are drafted to the 
houses of farmers willing to receive them ; they are annually 
visited by Government officials, who report the result to our 
Local Government Board, and these reports are forwarded to 
the guardians. In addition to this the agents report fre- 
quently; letters are received from the farmers in whose houses 
the children are placed, and from the children themselves. 
Without exception the latter bear testimony to the happiness 
of the children in their newlife,and in their childish simplicity 
are both amusing and pathetic. A gratifying point is that it 
seems to be a more economical way of dealing with destitute 
children. Mr. King, the clerk to the Board, estimates that 
had they been kept at home the cost would have been over 
£1,300, whilst the cost of sending them has only been about 
£700. 

Summer is again drawing the attention of the public to the 
offensive condition of the Aire and some of its tributaries, and 
although there has been much talk of its being rectified, the 
desirable end seems no nearer. The odour of the river as it 
flows near the Leeds station is very evident to strangers 
passing through, but to those families residing near the stream 
the condition of the river is not only a nuisance, but a 
danger; the wonder is that the town is as healthy as statistics 
show it tobe. The drought is said to be answerable for its 
present state; but, apart from this exceptional circumstance, 
the river is always a source of danger, and must influence the 
general health of the borough. 

Great satisfaction is expressed at the election of one of the 
— surgeons of the Leeds Infirmary to a seat on the 
Council of the College of Surgeons. The Council will gain by 
the electiona colleague whose view are broad and liberal, and one 
who will well represent the feeling of the Fellows and Members 
of the College. Of the three consulting surgeons to the in- 
firmary, two are on the General Medical Council and one on 
the Council of the College of Surgeons; thus Leeds may feel 
itself very well represented. 

The Leeds death-rate of last week rose to 18.8, from the un- 
usually low one of 15.1 for the previous week. 


CORRESPONDENCE, 


THE ELECTION AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Smr,—Permit me to offer my hearty thanks to the 261 
Fellows who recorded their votes for me at the College on 
July 2nd. It may interest some, and it cannot fail to be 
instructive to a few, to learn that this result has been ob- 
tained without my having asked, directly or indirectly, for 
a single vote. My election under these circumstances, I do 
not hesitate to say, is more honourable to the Fellows, and 
certainly is more esteemed by myself.—I am, etc., 

Leeds. T. R. Jessop. 











__ ABUSE OF THE PROVIDENT PRINCIPLE, 

Srr,—Allow me to thank you for inserting my letter in the 
British MEpIcat JouRNAL, which was, I am oy to say, 
followed by others on the same subject, so vital to the interest 
of the practitioner, more particularly the ‘‘ club doctor.” I 
am sorry to say the matter at present rests i statu quo. If 
the position of the practitioner is looked upon with indiffer- 
ence by the Medical Council, I should have thought that 
those accidentally more fortunate and placed higher in the 
medical world would have raised their voices, as the present 


state of things degrades them in the eyes of the public. We 
are told to unite; this might be initiated by the members of 
the British Medical Association. It is a large body, supposed 
to be a power working for the good of the practitioner, and 
not merely for the display of erudition by some gifted orator. 
Now that this society is about to hold its annual meeting, 
cannot there be found—if not amongst its leaders, yet in its 
ranks—a champion who will advance a scheme to raise the 
profession from its present degraded, impoverished position 
induced by too severe competition and the abuse of hospitals, 
charities, gratuitous advice, clubs, dispensaries, open sur- 
geries, medical aids, friendly societies, etc. >—I am, etc., 
GRADUATE No. 1. 





THE HOSPITALS COMMITTEE. 

Srr,—In the report of my evidence before the Lords Com- 
mittee on Hospital Management, published in the Bririsx 
MeEpiIcat JourNnAt of July 4th, I am made to say that I think 
“hospitals an evil.’”” What I said was that I regarded special 
hospitals as an evil, as they are worked at greater average 
cost than general hospitals, and take away from the latter 
move 4 of the most interesting and instructive cases which are 
much needed for the education of students.—I am, etc., 

GEORGE Brown, 
Chairman, General Practitioners’ Union. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


“THE TRADE OR BUSINESS OF A MEDICAL DISPENSARY.” 
M.B. writes: A. and B., both tradesmen, have conjointly rented a place, 
and, under the cloak of a benevolent society, have started a dispensary. 
They have engaged with a medical man, who receives a weekly salary, 
to attend to the work, but he has no power whatsoever in the manage- 
ment or other duties pertaining to the concern. The proceeds, if any, 
are shared by A. and B., between whom there exists a deed of partner- 
ship, stating ‘“‘that they mutually agree to carry on the trade or busi- 
ness of a medical dispensary,” at a certain address, on the usual terms 
of share and share alike. Is such a concern a legal one, andis the 
medical officer justitied in rendering his services to A. and B., and 
assist them in pushing the concern ? 
*.* We understand that the General Medical Council does not con- 
sider such cases as coming within its jurisdiction. So long as the lay 
members do not practise, the combination, though far from desirable, 


does not appear to be illegal. 





PROSECUTION UNDER THE — DISEASE NOTIFICATION 
AC 


AT Wandsworth Police-court, a practitioner recently appeared to answer 
a summons for failing to send a notification in a specified case to the 
medical officer of health. The charge was admitted. The magistrate 
said it was absolutely essential that the provisions of the Act should be 
strictly adhered to, and imposed a penalty of 20s., with costs. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE VOLUNTEER AND RESERVE FORCES. 
WE are enabled to announce that the Minister of State for 
War has decided that ‘the titles of officers in the Army 
Medical Reserve and of the Volunteer Medical Staff will fol- 
low the lines to be laid down in the forthcoming Warrant for 
the Army Medical Staff.” 





THE NAVY. 
THE Greenwich Hospital Pension of £50 a year for fleet or staff-surgeons 
vacant by the death of Deputy Inspector-General Charles H. Fuller has 
been conferred on Deputy Inspector-General JOHN T. Cappy, M.D. 
— ARTHUR H. HOWELE has been appointed to the Northampton, 
July 8t 


MEDICAL STAFF. 
SURGEON-MAJOR JAMES SHAW MCCUTCHAM, M.B., has quitted the service 
on retired pay, July 4th. He was appointed Assistant-Surgeon, March 
31st, 1866; Surgeon, March Ist, 1873; and Surgeon-Major, March 3lst, 
1878. 
Brigade-Surgeon J. B. KELty and Surgeon W. D. A. COWEN, serving in 
the Madras command, has leave of absence, the former for three months 
on medical certificate, the latter to England for six months on urgent 
private affairs. 
Surgeon-Major F. Lyons, serving in the Bombay command, has leave to 
England for six months on private affairs. 








Surgeon-General J. SINCLAIR, Principal Medical Officer, Ireland, has 
leave of absence ; Brigade-Surgeon A. A. Gore will officiate for him. 
Surgeon-Major W. JOHNSTON, Commanding the Depot and Training 
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Sehool at Aldershot, has been granted leave of absence, Surgeon-Major 
W. B. Allin taking command meantime. 

Surgeon-Major W. P. BRIDGES has 
Station Hospital at Parkhurst, Surgeon- 
his stead. 

Surgeon-Major HENRY A. FoGErtTy, M.D., died at Limerick on the 29th 
ultimo, aged 41. He was appointed Surgeon, September 30th, 1874, and 
became Surgeon-Major, September 30th, 1886. He retired on half-pay so 
recently as April 15th last. 


roceeded on leave from the 
ajor P. J. McQuaid officiating in 





INDIAN MEDICAL SERVICE. 
SURGEON-MAJoR J. F. P. MCCONNELL, Bengal Establishment, civil sur- 
geon 24th Pergunnahs, is appointed to officiate as Surgeon Supcrinten- 
dent Residency General Hospital, Calcutta. 

The services of Surgeon W. G. THOROLD, Bengal Establishment, Deputy 
Sanitary Commissioner, North West Provinces and Oude, are placed tem- 
porarily at the disposal of the Military n—o 

Surgeon-Major F. W. WRIGHT, M.B., D.S.O., Bengal Establishment, offi- 

\ating medical officer 35th Native Infantry, is appointed to the medical 
‘ ~~ of the Bundelcund Political Agency. 

Brigade-Su n J. H. CONDON, M.D., Bengal Establishment, has retired 
from the service, which he entered as Assistant-Surgeon, February 10th, 
1859, attaining the rank of Brigade-Surgeon, October 19th, 1886. 

Surgeon-Major W. CoaTEs, M.D., Bengal Establishment, civil surgeon, 
Simla, is appointed Honorary Surgeon to the 2nd Punjab (or Simla) 
Usuatece Rifles, vice Surgeon C. J. Addison, who vacates the appoint- 
ment, 

The services of Surgeon F. J. DewrEs, Madras Establishment, are placed 
at the disposal of the Government of India, Home Department. 

Surgeon F. E. Murray, Bombay Establishment, lst Bombay Grenadiers, 
is appointed to the medical charge of the Baroda Residency, in addition 
to his own duties. 

The privilege leave granted to Surgeon-Major W. K. HatcH, M.B., Bom- 
bay Establishment, is cancelled. 

Surgeon J. CRIMMIN, V.C., Bombay Establishment, is appointed Hono- 
rary Surgeon to the Bombay Volunteer Artillery. 

The undermentioned officers have leave of absence as specified :— 
Surgeon-Major G. E. E. BurrovuGHs, Bombay Establishment, for six 
months, on medical certificate: Surgeon C. C. MANIFOLD, Bengal Esta- 
blishment, officiating medical officer Central India Horse, and of Western 
Malwa Political Agency, privilege leave for ninety days; Brigade-Surgeon 
H. B. Purves, Bengal Establishment, civil surgeon of Howrah, for one 
year, on medical certificate; Surgeon-Major A. S. REID, M.B., Bengal 
Establishment, to Simla for six months, on medical certificate: Surgeon- 
Major E. W. YounG, Bombay Establishment, civil surgeon of Poona, for 
one year, on private affairs. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Acting-Surgeons to the 
corps specified, all ~wey | dated July 4th:—CHARLES SANDERSON, 2nd 
Cinque Ports Artillery (Eastern Division, Royal Artillery); ANDREW 
Gray, M.B., 2nd Volunteer Battalion South Lancashire Regiment (late 
the 21st Lancashire) ; JoHN OsBERT WILSON, M.D. 4th Volunteer Batta- 
lion Gordon Highlanders (late the 4th Aberdeenshire); and JosEPH 
MCGREGOR ROBERTSON, M.B., CHARLES OLIVER HAWTHORNE, M.B., 
WILLIAM FRANCIS SOMERVILLE, M.D., and ANDREW Moyes, M.B., Glasgow 
Division Volunteer Medical Staff. 

Surgeon E. GAILEY, Ist Volunteer Battalion North Staffordshire Regi- 
ment (late the 2nd Staffordshire) is granted the rank of Surgeon-Major 
(ranking as Major). 





ARMY MEDICAL RESERVE. 
SURGEON THOMAS LOWE LAXTON, 2nd Volunteer Battalion Somerset Light 
; ~=° the 2nd Somerset) is appointed Surgeon, ranking as Captain, 
uly 8th. 





THE NEW TITLES. 

A CORRESPONDENT, writing from India, says the om conveying the 
new titles for medical officers aroused considerable merriment in the 
military messes. Chaff and badinage were freely dispensed. This was 
even carried to the band stand and the evening drive among the ladies 
—the worse the taste. Especially was the absurd title pages for 
brigade-surgeons a source of mirth. What could medical officers say 
in its defence? Nothing. Am I to be driven in disgust to call myself 
plain Mr. X. ? 

SURGEON-MAJOR, writing from India, suggests: (1) that the milita: 
should precede the medical title; (2) puties should rank wit 
Brigadier-Generals ; (3) Brigade-Surgeons should rank with Colonels. 
These points are important, both socially and in the field. 





SUGGESTIVE. 

A CORRESPONDENT points out that while reduction of deputies, cheese- 
paring, and petty economies are constantly making the medical ser- 
vices less lucrative and desirable, it is quite otherwise in some military 
departments. It is announced that Lord Wolseley, Commander-in- 
Chief in [reland, will draw £3,588 3s. 9d. as compared with £2.588 11s. 8d. 
drawn by his predecessor in command per annum. He will also be 
allowed two paid aides-de-camp instead of one. 





CLASSIFIED TITLES. 

VERBUM SapP writes : Surely your correspondent, “ T. E. H.,” has forgotten 
that at one time much dissatisfaction existed when staff-surgeons were 
arrayed with first and second class. This would never again be toler- 
ated. Fancy a second class surgeon lieutenant-colonel! Has he not 
heard of the railway booking clerk objecting to issuing a first class 
ticket to a second class staff ew reg on the ground that his letter of 
service indicated the class of carr’ age by which he should travel? The 
wiery significance of classes is quite incomprehensible to the civilian 
mind. 





THE MILITIA MEDICAL STAFF CORPS. 

A ROYAL Warrant is ex ted shortly announcing the formation of a 
corps with the designation of ‘‘The Militia Medical Staff Corps.” The 
permanent staff of the corps will receive pay, corps pay, extra duty pay 
and allowances at the same rates, and under the same conditions, as if 
serving with the medical staff corps. The pay, corps pay, extra duty pay, 
and allowauces of the other officers, non-commissioned officers, and 
men of the corps will be as follows: Pay during preliminary drill and 
training—surgeon-major, ordinary pay 16s., corps pay 5s. ; surgeon. ordi- 
nary pay lls. 7d., corps pay 2s. 1d.; sergeant, corporal, and private, Is. 9d., 
1s. 3d., and 1s. respectively, with a corps pay of 4d. Extra duty pay will 
be allowed during preliminary drill and training—in the case of the ad- 
jutant 2s. 6d., quartermaster 2s.,and non-commissioned officers and men 
the same as in the Medical StaffCorps. The surgeon-major and surgeon 
will receive the same allowances as for field officers and captains in 
other branches of the militia. 





MANCHESTER MEDICAL STAFF CORPS. 

THE annual inspection of the 4th Manchester Division Medical Staff Corps 
took place at Old Trafford on July 4th. The inspecting officer was Sur- 

eon-General A. Archer, of the Army Medical Service, inspector for the 

ivision. The corps was | equipped for field duty, with two ambul- 
ance waggons, two pack horses, hospital tent, and 24 stretchers. 
There was a muster of 198 ofall ranks. The “search for the wounded” 
and other interesting movements were gone through in a highly credit- 
able manner. 








OBITUARY. 


CHARLES E. SHEPPARD, M.D., B.S.Lonp., F.R.C.S. Ene. 
Tue sad news of the untimely death of Dr. Charles E. Shep- 

ard, on June 30th last, has come as a shock to all who knew 
iim, and has plunged his friends in the greatest grief. 

Dr. Sheppard was 35 years ofage. Asa student his career 
was most brilliant. In 1873 he gained the Exhibition in 
Zoology at the Preliminary Scientific Examination in the 
University of London, and in the same year entered as a 
student at St. Thomas’s Hospital, where he carried all before 
him, taking prize after prize at the sessional examinations. 
At the end of his fourth year he was awarded the Treasurer's 
Gold Medal, and in the following year the Solly Medal and 
Prize. In 1879 he took the degree of M.B.Lond. with honours 
in medicine. and the B.S. with honours in 1880. In 1881 he 
took the M.D. degree, being awarded the Gold Medal, and in 
the same year he became a Fellow of the Royal College of 
Surgeons. At St. Thomas’s he filled all the house appoint- 
ments in succession, and in 1881 was appointed resident 
assistant-physician and medical registrar. The latter two 
appointments are now separated, and wisely so, for the former 
post alone is a very arduous one. Charles Sheppard was not 
the man to do anything by halves, as the marvellously com- 
plete and beautifully written register he kept during his year 
of office testifies. He believed that whatever was worth doing 
was worth doing well. The strain of the two wf gen 

roved to be too much for him, and at the end of the year his 
realth gave way, so that for a time he was obliged entirely to 
give up professional work. 

One of the causes which helped to hasten the breakdown of 
his health was the loss of his mother, whom he loved with a 
rare devotion. For her he had worked; the thought of the 
pleasure his success would give her had ever stimulated him 
to exert himself, and when he lost her he felt his successes 
were nothing—his guiding star was gone. — 

For several years he gave up the medical profession en- 
tirely. When he took it up again he showed that little he 
had learnt had been forgotten. He spent a year or two in 
active clinical work at St. Thomas’s, the Children’s Hospital, 
and the National Hospital for Paralysis, and after a time de- 
termined to commence practice as an anesthetist. He had 
always been specially interested in the subject of anzesthetics, 
and it was the success which had attended him as an admin- 
istrator while a house officer, which determined him to devote 
himself to this speciality. Once his mind was made up he 
took up the subject with the keenest enthusiasm, and made 
it his foremost thought. He soon obtained numerous public 
hospital appointments, and at the time of his death was an- 
wathetist to Guy’s Hospital Dental School, the Middlesex 
Hospital, the National Orthopedic Hospital, the Victoria 
Hospital for Children, and the St. Thomas’s Hospital Dental 
Department. 

e was constantly busy devising improvements in the ap- 
paratus end the methods for administering anesthetics ; and 
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his last paper on the subject, which had been corrected by him, 
is published in this number of the BririsH Meprcat Jour- 
nat. He kept notes of all his cases. He studied deeply the 
literature of the subject, both home and foreign, and he often 
talked of publishing a work of his own. He soon became 
greatly in request as an anministrator of anesthetics, and al- 
though at the time of his death he had been barely two years 
in this line of practice, he had built up a considerable pro- 
fessional connection. 

Charles Sheppard has left but few published writings, a 
fact to be attributed principally to the long period during 
which he abstained from professional work, but also to his 
great natural diffidence. is Solly Medal Prize Essay, pub- 
lished in St. Thomas’s Hospital Reports for 1877, and a few 
recentcommunications on anesthetics to periodicals, are prob- 
ably all that can be mentioned. 

He was an accomplished draughtsman, as the two plates 
pantiches with his essay testify. But brilliant as Charles 
Sheppard was in his profession, he had the most surprising 
all-round knowledge. He seemed to know everything. It 
was no ordinary superficial knowledge, but one extending to 
the most abstruce and technical details. It would have oc- 
casioned no surprise to be told that he could read Chinese or 
decipher the Egyptian hieroglyphics. His mind was a com- 
plete encyclopedia. 

His knowledge of literature was wide. He was a great 
book collector, and probably knew as much about rare books 
as many professed bibliophiles. During the time when he 
had given up professional work he made a complete glossary 
to Burns, and for this purpose he studied very thoroughly 
the early Scotch poetry. His wonderful versatility was, how- 
ever, nowhere more apparent than in music. Few professional 
pianists could excel him in brilliancy of execution, in light- 
ness of touch, or in depth of feeling. Of late he frequently 
oe at private concerts, but he was always at his best when 
1e had only a friend or two to listen to him. His impromptus 
were then sometimes marvellous. His fantasias on popular 
airs will always live in the memory of those who heard them. 
How many instruments he could play probably no one but 
himself knew. He was no mean performer on such an un- 
likely instrument as the Scotch bagpipes. He was not satis- 
fied with being able to play on instruments, but he learnt the 
principles of their construction. He built an organ at one 
time entirely with his own hands. No evening passed for 
him without music, and generally an hour after dinner was 
devoted to it. Chopin was probably his favourite composer, 
and his interpretation of his works was wonderfully sympa- 
thetic and original. He had a most thorough knowledge of 
harmony, counterpoint, and composition, and it was surpris- 
ing how quick he was to detect the smallest error in printed 
scores. He often used to say that his musical talent was not 
to him an unmixed good. It made the discords of the world 
more jarring and more obtrusive, and increased his natural 
sensibility. 

Although naturally extremely retiring, such was his 
amiability that he had many friends and no enemies. His 
advice was always valuable, and he never seemed happier 
than when he was doing an act of kindness. 


WILLIAM HENRY STONE, M.A., M.B.Oxon., F.R.C.P. 
WitiraM Henry Strong, consulting physician to St. Thomas’s 
Hospital, died at his residence in Geraldine Road, Wandsworth, 
after a long illness, but somewhat suddenly, on his 61st birth- 
day, on the evening of Sunday, July 5th. He was the only son 
ofthe late Rev. Wm. Stone, Canon of Canterbury, rrotooe: A for 
some time rector of Spitalfields ; was porn in London, and was 
educated mainly atthe Charterhous where he passed a highly 
distinguished career. In due course he went to Oxford, and 
while there fully maintained the reputation he had acquired 
at school. He especially distinguished himself in classics, 
in which subject he took a first class at the final examina- 
tion, and became a scholar of Balliol. He proceeded to M.A. 
and M.B. In the year 1854 he entered as a student at 
St. Thomas’s Hospital, where again the period of his pupilage 
was remarkably brilliant. He obtained the entrance matricu- 
lation scholarship, and in each successive year took the highest 
place in the examinations, and yes | had awarded to him 
the Treasurer’s Gold Medal for good conduct and general 
proficiency. 











He remained at St. Thomas’s for a few years after the 
completion of his pupilage, and for a time filled the office 
of medical registrar, and became both a Member of the College 
of Physicians and a Fellow of the College of Surgeons. After 
this his career for a time was somewhat erratic. For a short 
period he devoted himself to medicine; for several years he was 
superintendent inspector to the Board of Health, Trinidad ; 
and he was also for a time assistant physician to the Brompton 
Hospital for Diseases of the Chest. During the years which 
elapsed between the leaving St. Thomas’s and his appoint- 
ment on the staff in 1871, he devoted much time to music and 
to physics, both of those subjects in which he had always been 
deeply interested. 

In 1871, when the present St. Thomas’s was opened, Dr. 
Stone and some other physicians and surgeons were added to 
the staff. He became assistant physician, and in the course 
of a few years was raised to the physiciancy, from which post 
he retired in the summer of last year on attaining the age of 
60. During his connection with St. Thomas’s he was for some 
years lecturer on materia medica and on physics, which 
latter post he continued to hold down to his death. Dr. Stone 
was elected to the Fellowship of the College of Physicians in 
1863. Hewas one of the examiners in medicine for several 
years; was Censor in 1884 and 1885; was Croonian Lecturer 
in 1879, Lumleian Lecturer in 1886, and Harveian Orator in 
1887. He was also for many years physician to the Clergy 
Mutual Assurance Society, and was a vice-president of the 
Physical Society of London. 

Dr. Stone was in many respects a remarkable man. His 
classical attainments were of a very high order, and he kept 
up his knowledge. He had not distinguished himself highly 
in mathematics at his school or at the university, but he was 
extremely fond of physics, and during the term he was un- 
attached to St. Thomas’s he devoted himself largely to ma- 
thematics, and acquired an excellent knowledge of the subject, 
with the cbject of aiding him in his study of physics. He 
had not a good ear for music, but he was very fond of it, and 
knew a great deal of the science of it; he was a good 

erformer on the clarinet and bassoon, and indeed he be- 
onged for many years to the Amateur Orchestral Society, 
and not infrequently played in concerts at the Crystal Palace 
and elsewhere. He also invented and played a bassoon 
which yielded notes much lower than any other ordinary 
bassoon is capable of. He was, as has been said, a medical 
student of great ability and promise ; andasaphysician showed 
somé exceptional qualities. But perhaps his greatest gifts 
were those of oratory and of wit. He was a ready and elo- 
quent speaker, and, had he cultivated the art, might hive 
been a really great orator; he was overflowing with wit 
which sparkled both in his speeches and in his ecnversation. 

Yet, notwithstanding Dr. Stone’s great natural gifts and 
varied attainments, it must be acknowledged that his 
latter career did not altogether fulfil his early promise. 
He was unmarried, and, though attached to scientific re- 
search, never so devoted himself to any one subject as 
to become really great in it. He might have en a 
great physician, but after his.student days his interests 
were diverted in other directions. He might have been 
a great clinical teacher, but his visits to the wards will be 
chiefly remembered for amusing stories and jokes rather than 
for the expounding of the cases before him. His class lectures 
were always eloquent and well delivered, but in his lectures 
at the Royal College of Physicians (which were on physics 
in relation to physiology and esa y) he was quite at his 
best; his courses excited no little admiration, and special 
reports of his Lumleian lectures were published in the BritisH 
MeEpIcAL JOURNAL. 

No one who knew Dr. Stone intimately could fail to recog- 
nise that, notwithstanding his failure to do justice to himself 
before the world, he was a man of exceptionally brilliant in- 
tellectual powers; and that, ne certain faults 
of character which he rarely cared to conceal, he was a man of 
great unselfishness and honesty of purpose, and a very warm 
and sincere friend to all whom he regarded as worthy of his 
friendship and whom he respected. 

Dr. Stone had a very serious illness some nine or ten years 
ago, which left him permanently damaged in health. And 
during the last year or two his friends have observed growing 
impairment, both of mental and of bodily powers. tterly, 
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indeed, he had become so weak and ill that his death hard] 
came asa surprise. It may be added that, though an excel- 
lent master of literary English, he wrote but little. His best 
known writings are a paper on the the Physical Basis of 
Auscultation, and (in conjunction with the actuary, Mr. 
Helder) the Medical History of the Clergy Mutual Assurance 
Company. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, July 8rd. 

Mortmain and Charitable Uses Amendment Sill.—The House went into 
Committee on this Bill. Clauses 1, 2, and 3 were agreed to. On Clause 4 
a verbal amendment was proposed by Lord HERSCHELL and agreed to.— 
Lord COLCHESTER moved an amendment to provide that land left toa 
charity should not necessarily be sold except with the approval of the 
Charity Commissioners. There were cases in which, inthe course of a 
generation, land might rise in value, and where, therefore, the retention 
of the land might greatly increase the resources of acharity. In such a 
case the Charity Commissioners ought to be able to say whether a sale 
should be carried out or not.—Lord HERSCHELL said he shared the ob- 
jection that would be taken elsewhere to permitting large accumulations 
of land in the hands of charities, and as for the first time they were 
giving a general power to devise land by will to charities, he did not 
think it was desirable to enable charities to hold large quantities.—The 
LORD CHANCELLOR said he had received a number of letters protesting 

ainst the condition that the land must be sold within a year, and he 
thought this restriction a little too narrow.—The amendment was nega- 
tived without a division, and the clause, as amended, was agreed to.—In 
Clause 5, line 23, Lord HERSCHELL moved to leave out all the words after 
* official,” and to insert the following: ‘*‘ Trustee of charity lands and the 
Charity Commissioners shall thereupon take all necessary steps for the 
sale or completion of the sale of such lands to be effected with all reason- 
able speed by the administering trustees for the time being thereof, and 
for this purpose the said Commissioners may make any order under 
their seal directing such trustees to proceed with the sale or completion 
of the sale of the said lands or removing such trustees and appointing 
others, and may provide by any such order for the payment of the pro- 
ceeds of sale to the official trustees of charitable funds in trust for the 
charity, and for the payment of the costs and ou incurred by the 
said administering trustees in or connected with such sale, and every 
such order shall be enforceable by the same means and be subject to the 
same provisions as are applicable under the Charitable Trusts Act, 1853, 
and the Charitable Trusts Amendment Act, 1855, respectively, to any 
orders of the said Commissioners made thereunder.”—The amendment 
was agreed to, and the clause as amended was ordered to stand part of 
the Bill, as was Clause 6.—The following new clause, to follow Clause 6, 
on the motion of Lord HERSCHELL, was agreed to: “It shall be lawful 
for the High Court of Justice, or any judge thereof sitting at Chambers, 
or for the Charity Commissioners, if satisfied that land assured by will 
to or for the benefit of any charitable use, or proposed to be purchased 
out of personal estate by will directed to be laid out in the purchase of 
land, is required for actual occupation for the purposes of the charity 
and not as an investment, by order to sanction the retention or acquisi- 
tion as the case may be of such land.”—The remaining clauses, as ver- 
A amended, having been agreed to, the Bill passed through Com- 
mittee. 








Tuesday, July 7th. 

Lunacy Act Amendment Bill.—The Lorp CHANCELLOR presented a Bill 
to amend the Lunacy Act, 1890, and it was read a first time. 

Public Health (London) Bill.—Viscount Cross, in moving the second read- 
ing of this Bill, observed that it was quite time that the law, with regard 
to the public health of London, should be consolidated, for at present 
there were no fewer than twenty-nine Acts of Parliament dealing with the 
subject, and the Public Health Act of 1875, which contained a great many 
useful provisions applicable to the peg did not apply to London. 
The effect of passing the Bill would be that the public health of the 
metropolis would be very much improved. After some remarks from 
Earl ForTEscvE and Lord BastnG, the Bill was read a second time, and 
will be referred to the Standing Committee. 


HOUSE OF COMMONS, Wednesday, July 8th. 
Public Health (Scotland) Acts Amendment Bill.—This Bill passed through 
Committee. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 

FINA EXAMINATION FOR THE DEGREES OF M.B. anv C.M. 
—The results of this examination, which has been going on 
since the beginning of last May, were posted on the Univer- 
sity boards on Monday morning. The following is the list of 
successful candidates :— 

W. Adam, A. J. Anderson, A. W. Anderson, J. Anderson, M.A., J. An- 
derson, R. J. Ashton, B.A., F. R. B. Atkinson, J. Atkinson, L. G. 
Barbeau, J. H. Bayley, H. Bennett, R. J. A. Berry, O. J. Bieneman, 
eye A op, H. Blundell, J. W. Bone, G. E. Bowkar, J.J. Brennan, 
J. B. Brierley, J. B. Broadfoot, 8. C. Brush, W. M. Cairns, K. M. 











Cameron, D. Campbell, T. Capper, E. J. W. Carruthers, C. W. Chap- 
man, H. A. Clark, G. E. Clemons, C. Cochrane, R. T. Cockburn, 
J. Van Coller, J. Ww. 


Compton, J. Cowan, R. Cram, J. H. Crawford, 











J. F. Crombie, H. W. Crosse, G. D. Darlington, J. Davidson, M.A., 
H. R. L. Davis, R. G. Dempster, *W. D. Drummond, A. Duke, M.A., 
J. A. H. Duncan, S. Edgerly, M.A., *G. Elder, A. C. Elliot, M. Emin, 
F. W. Enrich, J. L. Fenton, B.A., L. G. Fink, E. C. Fischer, J. L. 
Fletcher, W. D. Forsyth, F. T. Foster, E. J. Fox, J. Francis, H. E. 
Fraser, M.A., C. Frier, E. B. Fuller, W. M. D. Gallie, D. Gibb, H. J, 
Glover, F. Gourlay, F. C. H. Grenier, W. Griffith, W. C. Grosvenor, 
M.A., H. B. Hall, A. A. S. Harris, S. H. Harkley, A. J. Haslam, P. J. 
Hatton, E. Hay, W. P. Hay, R. A. Heath, G. E. Helme, 7. R. Hen- 
derson, M.A.,G. Hennan, S. Hillier, G. J. P. Hope. M.A., J. V. Hulme, 
R. Huxtable, P. R. H. Jagennabham, B.A., H. S. M. Jones, B.Se., 
A. B. Kingworthy, E. Kinmont, R. Lamb, M.A., L. J. Lamrock, 
E. P. T. Von Landsberg, H. E. Lee, B.A., C. Lewis, J. Lewis-Jones, 
J. Livingstone, A. J. M‘Callum, J. M‘Clymont, T. F. Macdonald, 
H. M. MacGill, W. MacGill, T. N. Macgowan, F. W. Mackay, J. T. 
M‘Kay, T. M‘Kellar, D. J. Mackenzie, M.A., F. J. M'Kettrick, 
A. J. Macintosh, A. Macintosh, J. Maclaren, 8. Maclean, W. B. 
Macleod, C. Macmaster, D. Macmillan, M.A., J. L. Macrae, F. R. 
Mallett, C. Martin, T. G. Mathews, J. S. Maynard, G. Melville, W. 
Mill, B.A., J. Miller, T. H. Milroy, W. C. Milroy, M.A., G. H. Mit- 
chell, E. C. More, L. P. More, P. St. Clair More, F. W. Moss, J. D. R. 
Munro, J. A. Murison, W. Murray, A. J. Van Niekerk, B.A., 8. 1 
Oddie, W. H. Ogilvie, J. Orr, T. L. Parry, W. Peart-Thomas, G. H. 
France, R. G. Price, *H. Rainy, M.A., J. M. Renton, M.A., E. H. 
Ridley, J. H. Roberts, A. G. Robertson, J. F. Robertson, M.A., W. F. 
Robertson, F. A. Rodriguez, J. C. Rossie, A. Rutherford, A. Rutler, 
J. B. Scott, R. W. L. Scott, S. A. Shiach, E. W. Slayter, J. B. Smith, 
*J. Spurway, E. M. Steven, T. Stodart, A. Stodart-Walker, C. Stuart, 
D. Stuart, C. A. Sturrock, M.A., C. D. Sutherland, J. Sutherland, W. 
8. Syme, *G. Templeton, B. Thomas, W. Thyne, M.A., D. D. Tindal, 
H. 8. Walker, T. D. Walker, B.A., W. J. Walker, B.A., D. H. Walsh, 
G. 8. Walton, G. G. Watson, N. P. Watt, M.A., A. I. Webster, J. H. G, 
Whiteford, B.A., D. Wield, M.A., R. 8. Wilde, J. C. Williams, J. W. 
Williams, G. Wilson, M.A., G. R. Wilson, J. T. Wilson, J. D. Wil- 
liams, T. A. M. Wilson, J. M. Wood, D. Young, J. Y. S. Young, R. J. 
E. Young, F. S. Zaytoun. ; ea 

Those marked with as asterisk have passed “‘ with distinction.” 





UNIVERSITY OF ABERDEEN. : 

THE VACANT CHAIR OF MEDICINE.—Dr. R. W. Philip (Edinburgh) 
writes : In the considerable list of candidates for the Chair of Practice of 
Medicine in Aberdeen University, which you detail in the BRiTISH 
MEDICAL JOURNAL of July 4th, you have been good enough to include my 
name; at least I presume that this is the case, as I cannot find, on refer- 
ence to the Medical Directory, that there is anyone else to whom your 
reference applies. As Iam not, nor have I proposed to become, a candi- 
date for that rightly coveted office, I beg you will be good enough to 
correct the trifling inaccuracy, which might, however, give rise to mis- 
apprehension. 

Dr. A. Hughes Bennett (London) writes: Allow me to correct an error 
in the BRITISH MEDICAL JOURNAL of July 4th. I am not, and never have 
been, a candidate for the Chair of Practice of Medicine at the University 
of Aberdeen. , 

Dr. Alex. Bruce (Edinburgh) is not a candidate for the vacant chair. 





EXAMINING BoARD IN ENGLAND BY THE RoYAL COLLEGES OF 
PxysIcIans AND SurGEons.—The following gentlemen passed 
the Second Examination of the Board in Anatomy and 
Physiology at a meeting of the Examiners on Monday, 


July 6th : ; 

H. E. Firth, R. A. Lewty, E. Welch, and L. B. Todd, Students of York- 
shire College, Leeds; J. A. Eatock and J. R. Ambler, of University 
College, Liverpool; E. A. Purcell and A. W. Joynson, of Dublin; 
F. E. Peake, of Bristol Medical School; A. Young, of Sheffield 
Medical School; G. A. Jelly, F. W. Hartley, and A. P. Shaw, of 
Owens College, Manchester; H. M. Pentreath, of St. Bartholomew’s 
Hospital; N. H. Hobart, of Cambridge University, and W. T. Pugh, 
of Middlesex Hospital. 

Passed in Anatomy only: 

A. R. Hitchfield, of Guy’s Hospital ; G. A. Child, of Oxford University; 
L. Lowe and K. F. Cherry, of Queen’s College, Birmingham; E. 
Moore, of St. Thomas’s Hospital and Mr. Cooke’s School of Anatomy 
and Physiology; I. Watts, of Owens College, Manchester, J. D. 
McD. Newlands and F. W. Bailey, of University College; E. Bra- 
bazon, of Dublin; C. J. P. T. Gibbons, of London Hospital ; and M. 
C. Barber, of Bristol Medical School. : 

Passed in Anatomy and Physiology on July 7th: 

J. W. Haigh and H. Stonehouse, of Yorkshire College, Leeds: A. D. 
Roberts, J. Foster, and B. H. Woodyatt, of Owens College, Man- 
chester; A. L. Reid, of St. Bartholomew's Hospital; T. Longmore 
and H. G. Nichols, of Queen’s College, Birmingham; R. P. Wilson, 
of Liverpool; and J. Watson, of Glasgow University. 

Passed in Anatomy only: 

F. Yumbado, of Guy’s Hospital; 8. C. Legge and G. R. Northwood, of 
Queen’s College, Birmingham ; F. R. Gibbs, F. A. Cooke, and S. 
Langton, of St. Mary’s Hospital ; A. D. Griffiths, of Bristol Medical 
School; B. E. Edge, H. W. Pritchard, and R. Goulden, of Owens 
College, Manchester; J. Challice, of London Hospital ; T. D. Bell 
and G. W. Gostling, of University College; and J. E. Gordon, of 
Glasgow University. 

Passed in Physiology only: 

L. Bostock and J. Tait, of Owens College, Manchester; A. P. Wooll- 
right and W. Wyllis, of St. Bartholomew's Hospital; P. Slack, of 
Sheffield Medical School; J. Tilsley and W. A. A. P. Price, of Bristol 
Medical School ; W. H. Cooper. of Bristol and Mr. Cooke's School of 
Anatomy and Physiology; A. H. Palmer and T. Astbury, of Queen’s 
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College, Birmingham ; R. 8. Olver, of King’s College ; C. H. Nichol- 
son, of Middlesex Hospital ; and’ H. G. Larnder, of St. Mary’s Hos- 
pital. 





SocreTy oF APOTHECARIES OF Lonpon.—Past List. Primary 

Examinations, July, 1891. The following candidates passed : 
In Anatomy and Physiology: ; 

N. B. Baker, St. Bartholowmew’s H. M. Greene, Royal Free Hospital 
Hospital A. Harding, Royal Free Hospital 

A. H. A. Boyle, Royal Free Hospital L. F. C. Hughes, Leeds, Yorkshire 


H. E. Davis, St. Thomas’s Hospital College 
E. T. Dodson, Royal Free Hospital H. D. N. Mackenzie, Edinburgh Uni- 
Hl. Exell, Sheftield Medical School versity 


A. M. Weir, Royal Free Hospital 
pital W. A. Westlake, Royal Free Hos- 
P. D. Fethers, St. Mary’s Hospital pital 
In Anatomy : 
W. F. Campbell, King’s College 
W. R. Fisher, London Hospital 
In Physiology: 


C. Bayley, Edinburgh Universit D. F. Maunsell, St. Thomas’s Hos- 
Ss. Foster, St. Bartholomew’s Hos- ital 


pi 
pital G. W. Pauli, Bristol Medical School 
J. Garner, St. Thomas's Hospital A. J. Pollard, Leeds, Yorkshire Col- 
J. B. Hodgson, Manchester and ege 
Glasgow W. Ranson, St. Thomas’s Hospital 
H. F. Humphris, Edinburgh Uni- M. Le H. Roberts, Middlesex Hos- 
versit pita 
E. S. J shacen, St. Mary’s ewe ye A. W. Robertson, St. Bartholomew’s 
M. Martin, Sheffield Medical School — Hospital 
; : _ G.C. Schultz, St. Mary’s Hospital 
In Chemistry, Materia Medica, Botany, and Pharmacy : 
R. Crawford, Belfast Rukhmabai, Royal Free Hospital 
Cc. T. Green, Royal Free Hospital G. E. H. Sargent, London Hospital 
J.C. MeWalter, Dublin _ L. E. V. Saville, Royal Free Hospital 
In Chemistry and Pharmacy: 
E. Bentham, Royal Free Hospital K. M. Hunter, Royal Free Hospital 
C. A. S. Fitter, Royal Free Hospital G. Steel, Cambridge University 
M. Harman, Royal Free Hospital 
In Pharmacy : 
L. M. Blake, Royal Free Hospital 


R. J. Farman, Charing Cross Hos- 


T. Homer, Edinburgh University 
8. Langton, St. Mary’s Hospital 


H. D. N. Mackenzie, Edinburgh Uni- 








W. A. King, Charing Cross Hos- wee. 
pital E. L. Mitcheson, Royal Free Hospital 
PUBLIC HEALTH 
AND 
POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,744 
births and 3,197 deaths were registered during the week ending Saturday, 
July 4th. The annual rate of mortality in these towns, which had de- 
clined in the preceding five weeks from 30.9 to 20.4 per 1,000, further fell 
to 17.7 during the week under notice. The rates in the several towns 
ranged from 13.1 in Birkenhead, 13.2 in Nottingham, 14.7 in Portsmouth, 
and 14.8in Cardiff to 22.6 in Bolton, 22.9in Blackburn, 23.1 in Manchester, 
and 24.6in Wolverhampton. In the twenty-seven provincial towns the 
mean death-rate was 18.5 per 1,000, and exceeded. by 1.7 the rate recorded 
in London, which was 16.8 per 1,000. The 3,197 deaths registered during 
the week under notice in the twenty-eight towns included 309 which were 
referred to the principal zymotic diseases, against numbers increasing 
from 313 to 339 in the preceding three weeks ; of these, 97 resulted from 
whooping-cough, 75 from diarrhcea, 67 from measles, 27 from scarlet 
fever, 23 from “fever” (principally enteric), 20 from diphtheria, and not 
one from small-pox. These 309 deaths were equal to an annual rate of 1.7 
per 1,000; in London the zymotic death-rate was 1.8, while in the twenty- 
seven provincial towns it averaged 1.6 per 1,000, and ranged from 0.0 in 
Brighton and in Birkenhead, 0.4in Oldham, and 0.5 in Nottingham to 
2.51n Plymouth, 2.7 in Manchester, and 2.9 in Liverpool and in Bradford. 
Measles caused the highest proportional fatality in Preston and Liver- 
pool; and whooping-cough in Salford, Liverpool, Huddersfield, New- 
castle-upon-Tyne, Leicester, Bradford, and Plymouth. The mortality 
from scarlet fever and from “fever” showed no marked excess in any of 
the twenty-eight towns. Of the 20 deaths from diphtheria in i towns, 
18 occurred in London. No fatal case of small-pox was record@&@, either 
in London or in any of the berg my eg tm provincial towns ; 5 small-pox 
patients were under treatment in the Metropolitan Asylum Hospitals on 
Saturday, July 4th. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital on the same 
date was 866, against numbers increasing from 859 to 891 at the end of the 
preceding three weeks ; 91 new cases were admitted during the week under 
notice, against 84 and 76 in the previous two weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 2.9 per 1,000, 
and slightly exceeded the average. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday, July 4th, 867 births and 530 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined in the preceding four 
weeks from 25.3 to 21.8 per 1,000, further fell to 20.6 during the week under 
notice, but exceeded by 2.9 per 1,000 the mean rate ene | the same period 
in the twenty-eight large English towns. Among these Scotch towns the 


lowest rates were recorded in Greenock and Glasgow, and the highest in 
Dundee and Leith. The 530 deaths in these towns included 46 which 


were referred to the principal zymotic diseases, equal to an annual rate 
of 1.8 per 1,000, which slightly exceeded the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Edinburgh and Glasgow. The 215.deaths 
registered in Glasgow included 11 from measles, 7 from whooping-cough, 
and 2 from “fever.” The death-rate from diseases of the respiratory 
organs in these towns was equal to 4.1 per 1,000, against 2.9 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of lreland the deaths registered 
the week ending Saturday, June 27th, were equal to an annual rate of 
21.1 per 1,000. e lowest rates were recorded in Sligo and Armagh, and 
the highest in Lurgan and Drogheda. The death-rate from the principal 
zymotic diseases averaged 1.3 per 1,000. The121 deaths registered in 
Dublin were equal to an annual rate of 17.9 per 1,000 (against 27.0 and 25.1 
in the preceding two weeks), the rate for the same period being 19.0 in 
London and 18.9 in Edinburgh. The 121 deaths in Dublin inc uded 5 
which were referred to the principal zymotic diseases (equal to an annual 
rate of 0.7 per 1,000), of which 3 resulted from whooping-cough, 1 from 
typhoid fever, and 1 from diarrhcea. 





VACCINATION AND ANTIVACCINATORS. 

R. W.—Much useful official information on the <= of vaccination in 
Treland, and recent occurrences of small-pox in that country, is to be 
found in the evidence given before the Royal Commission on Vaccina- 
tion by Dr. Grimshaw, the!lrish Registrar-General, and Dr. McCabe, the 
Medical Commissioner to the Irish Local Government Board. The evi- 
dence is contained in the second report of the Commission, which was 
published in July of last year. 


MEDICAL NEWS. 


Tue Metropolitan Hospital Fund amounted on July 7th to 
nearly £41,500. 


THE new Italian Pharmacopeceia is now ready. 
three years in preparation. 

THE death is reported of Dr. Wm. Creagh Downing, from 
pneumonia, aftera short illness, at Queenstown. He was 42 
years of age. 

A coTTaGE hospital and institute is about to be built at 
Almondbury, near Bristol, at a cost of £4,000, borne by Mr. 
Sholto Vere Hare. 


Dr. Jounston, of Bolton, was recently thrown from his 
phaeton, and sustained injuries which, however, we are glad 
to learn are not of a serious nature. 


THE visit of the Prince and Princess of Wales to St. Mary’s 
Hospital, fixed for July, will not now take place till next sum- 
mer, as they have acceded to the request of the hospital 
authorities that they would postpone their visit till the ar- 
rangements for laying the foundation stone of the new build- 
ings are in a more forward state. 


THE London Gazette publishes the following order by the 
Board of Agriculture: ‘‘1. So much of Article 16 (Slaughter 
in Rabies) of the Rabies Order of 1887, dated the 3lst day of 
January, 1887, as relates to dogs is hereby revoked. 2. A local 
authority may cause any dog affected with or suspected of 
rabies, or having been bitten by a dog affected with or sus- 
pected of rabies within their district, to be slaughtered.” 


Art the Central Criminal Court on July 8th Mary Griffiths, 
— 56, and Mary Walters, aged 58, following the occupation 
of midwives, appeared before the Recorder charged with the 
manslaughter of Lucy Edmunds, a married woman living at 
Stepney, whose death, it was alleged, was caused by their 
negligent treatment. Walters was sentenced to three months’ 
hard labour; Griffiths was acquitted. 


EprmpEMiIc OF MEASLES AT CoATBRIDGE.—In Coatbridge 
during the month of June, 168 deaths occurred. This is equal 
to the extraordinarily high death-rate of 62 per 1,000. Of 
these half were due directly to measles, while affections of 
the lungs following measles were responsible for many more. 
During the month 581 fresh cases of measles were reported, 
but the epidemic is now on the decline. This death-rate is. 
said to be the highest since 1847 and 1854, when cholera was. 
prevalent. 


LitERARY INTELLIGENCE.— The Climatologist is the name of 
a new journal, which, as the prospectus informs us, wiil be 
devoted to subjects connected with climatology, mineral 
springs, diet, race, occupation, etc. It is to be edited by 
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Hertwig, Director of the Second Anatomical Institute of the 
University of Berlin, has in the press a work on the action 
of Koch’s remedy, entitled ‘‘ Ueber die physiologische 
Grundlage der Tuberculinumwirkung,’’ and containing a 
theory of the mode of action of the metabolic products of 
bacilli. The book will be published by Gustav Fischer, of 
Jena. 

Brquests.—Miss Mary Bradford, late of Marlborough Villa, 
Higher Broughton, Manchester, and Birkdale, bequeathed the 
following charitable legacies: Owens College, Manchester, 
£5,000; orthern Counties Hospital for Incurables, £5,000; 
Manchester Royal Infirmary, £2,000; St. Mary’s Hospital and 
Dispensary for Diseases of Women and Children, £2,000; 
Clinical Hospital and Dispensary for Children, Park Place, 
Cheetham, £1,000; and Mr. William Scott Brown, late of the 
firm of Jewsbury and Brown, chemists, the following sums: 
Manchester Royal Infirmary, £500; St. Mary’s Hospital, 
Manchester, £100; Hospital for Incurables, Mauldeth, £100; 
Royal Eye Hospital, Manchester, £100; Manchester Ware- 
housemen and Clerks’ Orphan Schools, £100; Royal Albert 
Asylum, Lancaster, £100; Chorlton-on-Medlock Dispensary, 
Manchester, £50. 


MEMORIAL TO THE LATE Drs. MATTHEW AND ALFRED 
Jackson.—A very handsome memorial window to the late 
Drs. Matthew and Alfred Jackson (father and son), who for 
over 50 years had consecutively practised in Market Weigh- 
ton and the neighbourhood, has been placed in the south 
aisle of Market Weighton Church by members of their family 
and several other friends. The subject of the window is 
Christ healing the sick, and the details are beautifully 
worked out in exceptionally good and well-toned colours, and 
has been executed by Messrs. Powell Brothers, who have dis- 
played very great taste indeed in the performance of their 
task. At the unveiling of this work a dedication service was 
held, at which the Vicar, the Rev. R. D. French, M.A., Canon 
Wilton, of Londesborough, and the Bishop of Beverley took 
part. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
bers of the medical profession in foreign countries who have 
died recently are Dr. Joao Xavier de Oliveira Barros, Emeritus 
Professor in the Medico-Chirurgical School of Oporto; Dr. 
David Philips, Professor of Chemistry in the New York Col- 
lege of Physicians and Surgeons; Dr. A. R. Smart, Professor 
of Physiology in the North Western Medical College, Toledo, 
Ohio; Dr. Flamm, Director of the large lunatic asylum at 
Ffullingen; and Professor Wilhelm Weber, of Gittingen, the 
distinguished medical physicist. so well known for his works 
on the mechanics of the human body, the pulse, the theory of 
waves, etc., in many of which his brothers Heinrich and Ed. 
Friedrich, collaborated with him; his fellow countrymen 
claim for Wilhelm Weber the invention (in association with 
Gauss) of the electric telegraph—Dr. Weiss, Professor of 
Surgery in the Czech Medical Faculty of the University of 
Prague ; Dr. Lourenco de Almeida e Azevedo, Professor of 
Midwifery and Clinical Surgery, and Dean of the Medical 
Faculty of Lisbon, aged 58; and Dr. Richter,of Pankow, Director 
< — —_— Asylum, established in that place by Professor 

endel. 


SocrETY FOR THE Stupy oF INEBRIETY.—<A quarterly meet- 
ing was’ held on Tuesday last in the rooms of the Medical 
Society of London, Dr. Norman Kerr, President, in the chair. 
An interesting account of Ruthenian Inebriety was read by 
Chevalier Max de Proskowetz, of Quassitz, President of the 
Austrian Inebriety Society. The author presented the clauses 
in the Austrian Penal Code, which discriminate between in- 
tentional and unintentional intoxication as regards criminal 
responsibility for acts done in a state of drunkenness. These 
legal provisions were aptly illustrated by the story of the life 
of a small farmer called Lagodin. Lagodin had killed his best 
friend under the influence of drink, and received only one anda 
half year’s imprisonment, on the plea that there had been no 
criminal intention. While in prison Lagodin forswore liquor, 
and, on his discharge, headed a nephalian campaign against 
the rampant intemperance of the Ruthenians, who are a 
simple, primitive, pastoral, and agricultural people inhabit- 
ing Galicia and Bucovina, and speaking a Russian dialect, 
though Austrian subjects. In the discussion which ensued the 








President, Dr. Williams, Mr. John Hilton, Mr. Joseph Smith, 
Mr. Gray (of Walsall), and Dr. Paramore took part; anda 
— vote of thanks was passed to Chevalier Max de Pro- 
skowetz. 


MEDICAL VACANCIES, 


The following Vacancies are announced : 

ABBEY PAROCHIAL BOARD, Paisley.—Medical Officer for the Eastern 
(Newtown) District; must reside in or near the Newtown of Paisley, 
Salary, £35 per annum and vaccination fees. Applications to J. M. 
— Inspector of Poor, Abbey Parish Office, Paisley, by August 

st. 

ANCOATS HOSPITAL, Manchester.—Junior House-Surgeon. Salary, £50 

r annum, with board and lodging. Applications to Alex. Forrest, 
Lonorary Secretary, by July lith. 

APPLECROSS PAROCHIAL BOARD.—Medical Officer. Salary, £95 per 
annum, with free house and garden. Applications to Mr. D. Bain, 
Applecross, Ross-shire, by August 4th. 

BELMULLET UNION (Binghamstown Dispensary).— Medical Officer 
Salary, £110 per annum and fees. Applications to the Honorary 
Secretary of the Dispensary Committee. Election on July 16th. 

BIRMINGHAM GENERAL DISPENSARY.— Resident Surgeon; doubly 
qualified. Salary, £1£0 per annum (with allowance of £30 per annum 
for cab hire), and furnished rooms, fire, lights, and attendance. Ap- 
plications to Alex. Forrest, Secretary, by July lsth. 

BOOTLE BOROUGH HOSPITAL.—Assistant House-Surgeen and Dis- 
penser. Salary, £40 per annum, with board, lodging, washing, etc. 
Applications to the Secretary by July 15th. 

BRADFORD INFIRMARY AND DISPENSARY.— Dispensary Surgeon; 
unmarried, doubly qualified. Salary, £100 per annum, with board. 
Applications, endorsed ‘** Dispensary Surgeon,” to William Maw, Secre- 
tary, by July 21st. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House Sur- 
geon; doubly qualified. Salary, £80 per annum, rising £10 yearly to 
£100, with board and lodging. Applications to the Honorary Secre- 
tary, Oldbury Rectory, Bridgnorth, by July 11th. 

CUMBERLAND INFIRMARY, Carlisle. — Assistant House-Surgeon. 
Salary, £40 per annum, with board, lodging, and washing. Appoint- 
ment for one year. Applications to the Secretary by July 11th. 

DERBYSHIRE ROYAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointment for six months. Salary, £10 for first six months, 
and, if re-elected, £25 for second six months, with apartments, board 
and washing. Applications to Dr. C. H. Taylor, House-Surgeon, by 
July 22nd. 

GENERAL HOSPITAL, Birmingham.—Three Assistant House-Surgeons ; 
must hold surgical qualification. Appointment for six months. 
Board, residence, and washing provided. Applications to Dr. J. D. M 
Coghill, House Governor, by August Ist. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster, S.W.—Assistant Physician; must be Fellows or 
Members of the Royal College of Physicians, London.—Applications 
to the Secretary by July 18th. 

HAMPSTEAD PROVIDENT DISPENSARY, New End, N.W.—Medical 
Officer ; doubly qualified; must reside in Hampstead. Applications 
to J. W. Fenn, Secretary, 23, High Street, Hampstead, by July 3lst. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Assistant Physician ; must be F.R.C.P. or M.R.C.P.Lond. Applica- 
tions to Adrian Hope, Secretary, by July 28th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Two Casualty Medical Othcers. Appointment for one year. Appli- 
cations to Adrian Hope, Secretary, by July 28th. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
PENSARY.—Senior House-Surgeon ; doubly qualified. Appointment 
for two years. Salary, £60 per annum, ane to £70, with board and 
residence. Applications to James R. Wheldon, Secretary, 17, King 
Street, South Shields, by July 21st. 

IRVINESTOWN UNION (Ederney Dispensary).—Medical Officer. Salary, 
£135 per annum and fees. Applications to Mr. Robert Phillips, Hono- 
rary retary. Election on July 16th. 

KENSINGTON DISPENSARY. — Resident Medical Officer; unmarried, 
under 35 years of age ; doubly qualified. Salary, £125 per annum, with 
farnished apartments, coals, gas, and attendance; must devote his 
whole time to duties. Applications to Frederick Leach, Esq., 
Honorary Secretary, 7, Stanford Road, Kensington Court, W., by July 
17th. 

LANCASHIRE COUNTY ASYLUM, Rainhill, near Liverpool.—Assistant 
Medical Officer to act as Pathologist ; must devote his whole time to 
his duties. Salary, £200 per annum, with furnished apartments, 
board, attendance, and washing. Applications to the Medical Super- 
intendent by July 22nd. ‘ 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant- Medical 
Officer ; unmarried; doubly qualified. Salary, £100 per annum, with 
board, apartments, attendance, and washing. Applications to Dr. 
Tate, Medical Superintendent. 

METROPOLITAN ASYLUMS BOARD.—Clinical Assistant for the South- 
Eastern Fever Hospital, New Cross Road, S.E. Appointment for three 
months. Board, furnished apartments, and washing provided. Ap- 
plications to the Medical Superintendent. 

MIDDLESEX HOSPITAL, W.—Second Chloroformist. Applications to 
F. Clare Melhado, Secretary-Superintendent, by July 17th. 

NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES OF 
THE CHEST, Bournemouth.—House-Surgeon and Secretary. Salary, 
£120 per annum, with board and lodging. Applications to the Chair- 
man of the Committee by July 15th. 
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"ARK HOSPITAL AND DISPENSARY.—House-Surgeon. Salary, 
ee aoe annum, with board and residence. Applications to the 
Secretary by July 16th. 
NORFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to House- 
Surgeon. Appointment for six months. Board, lodging, and washing 
provided. Applications to the House-Surgeon by J uly 21st. 


PARISH OF ST. LEONARD, Shoreditch.—Resident Assistant Medical 
Officer for the Workhouse and Infirmary ; doubly qualified. Salary, 
£100 per annum, increasing £10 annually to £120, with rations, fur- 
nished apartments, and washing. Applications to Robert Clay, 
Clerk to the Guardians, 213, Kingsland Road, N.E., by July 13th, of 
whom application forms can be obtained. 

PAROCHIAL BOARD OF MORVERN, Argyllshire.—Medical Officer. 
Salary. £130 per annum. Applications to J.«'. Gordon, Esq., Chairman 
of the Board, Drimnin-by-Oban, by July 27th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and washing pro- 
vided. Applications to the Chairman of the Medical Committee by 
July 22nd. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan. 
—Senior House-Surgeon ; doubly qualified. Salary, £100 per annum, 
with apartments and rations. Applications to Will Taberner, Secre- 
tary, by July 29th. 

ST. MARK’S HOSPITAL FOR FISTULA, etc., City Road, E.C.—House- 
Surgeon. Appointment for twelve months. Salary, £50 per annum, 
with board and residence in the hospital. Applications to Arthur 
Leard, Secretary, by July 11th. 

ST. THOMAS’S HOSPITAL MEDICAL SCHOOL.—Demonstrator of Phy- 
siology. Salary, £100. Applications to the Dean by July 13th. 


SALFORD ROYAL HOSPITAL.—House-Surgeon for the Pendleton Branch 
Dispensary ; doubly qualified. Salary, £80 per annum, with beard 
and ‘nace Applications to Alexander Hay, Secretary, by 
July 14th. 

SHEFFIELD GENERAL INFIRMARY. — Assistant House-Surgeon ; 
doubly qualified. Salary, £80 per annum, with board, lodging, and 
washing ; appointment for three years. Applications to the ** Medical 
Staff, care of the Secretary,” by July 18th. 

SHEFFIELD GENERAL INFIRMARY.—House-Surgeon; doubly quali- 
fied. Salary, £120 per annum, with board, lodging, and washing; 
with a prospective advance of £10 per year for the second and third 
oe ag App ications to the ‘ Medical Staff, care of the Secretary,” by 
July 18th. 

SHEFFIELD SCHOOL OF MEDICINE.—Tutor to take charge of dissect- 
ing room and hold classes in Anatomy and Physiology. Salary, £100 
perannum. Applications to the Secretary by July 21st. 


TUNBRIDGE WELLS GENERAL HOSPITAL.—House Surgeon and Sec- 
retary ; doubly qualified; unmarried. Salary, £100 per annum, with 
board, furnished apartments, gas, firing, and attendance. Applica- 
one A E. W. Du Buisson, Secretary, by July 9th. Election on 

uly 15th. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, Newcastle-on- 
Tyne.—Demonstrator of Anatomy. Salary, £10) perannum. Appli- 
cations to Dr. R. Howden, Lecturer on Anatomy, by July 22nd. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior 
House-Surgeor ; unmarried. Salary, 250 per annum, with board and 
apartments. Applications to W. Kimpton, Secretary, by July 20th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Appointment 
for twelve months. Rooms, board and washing provided, and 
honorarium of £25 at endof term. Applications to W. Blake Burke, 
Secretary, by July 13th. 





MEDICAL APPOINTMENTS. 

ALFXANDER, John, M.D.Durh., L.R.C.P., L.R.C.S.Edin., appointed 
Medical Officer of Health for the County of Caithness. 

Brooks, C., L.R.C.P., M.R.C.S.Eng., appointed House-Physician to the 
Liverpool Northern Hospital, vice T. Cunning Askin, M.D., resigned. 

COLLINS, William Job, M.S., F.R.C.S., appointed Honorary Assistant 
Surgeon to the Royal South London Ophthalmic Hospital, vice A. 8. 
Morton, F.R.C.S., M.B. 

DICKINSON, Frances May, M.B., Anesthetist to the Alexandra Hospital 
for Diseases of the Hip, vice Edgar Willett, M.B., F.R.C.S., resigned. 
FoRsbROOK, William Henry Russell, M.B.Lond., M.R.C.S.Eng., L.S.A., 
appointed Consulting Medical Officer in London to the Government 

ot the Cape of Good Hope. 

FRASER, Angus, M.A., M.D., C.M.Aberd., appointed Senior Visiting 
Physician to the Aberdeen Royal Infirmary, vice Dr. J. W. Fraser 
Smith-Shand, deceased. 

GARRY, W. A. M., L.K.Q.C.P., L.R.C.S.Irel., appointed Assistant Medical 
Otticer to the Infirmary of the Salford Union. 

HARTLEY, Alfred, M.D., M.B., C.M.Edin., appointed Medical Officer and 
Public Vaccinator for the Bulmer District of the Malton Union, vice 
Dr. Parker A. Smith, deceased. 

HASWELL, W. C., M.B., B.S.Durh., appointed Junior House-Surgeon to 
the Ingham Infirmary and South Shields and Westoe Dispensary, 
vice A. M. Martin, M.B., B.S.Durh., resigned. 

HEATON, George, M.A., M.B., F.R.C.S., appointed Assistant Surgeon to 
the General Hospital, Birmingham, vice G. A. Barling, made Honorary 
Surgeon. 

HENsTock, J. L., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 

a. Medical Officer at the Belmont Road Infirmary, L’ verpool 

OPSON, “Montagu F., L.D.S.Eng., appointed Dental House-Surgeon to 
Guy's Hospital. , vista _ 








HUTCHEON, John Watson, M.B., C.M., D.P.H., appointed Medical Officer 
to the Parochial Board of St. Nicholas, Aberdeen. 

JACKSON, Mark, M.D.Irel., M.R.C.S., reappointed Medical Officer of Health 
for the Urban Sanitary District of Barnstaple. 

PALEY, J. F., M.D., M.R.C.8., L.R.C.P., appointed Assistant Surgeon to 
the Sussex County Hospital, Brighton, vice T. Jenner Verrall, 
L.R.C.P., M.R.C.S. 

PALEY, William E., F.R.C.S., L.R.C.P.Lond., reappointed Medical Officer 
of Health for the Rural Sanitary District of Peterborough. 

PALMER, S. J., M.B.Durh., M.R.C.S.Eng., appointed Assistant House- 
Surgeon to the Liverpool Northern Hospital, vice C. Brooks, L.R.C.P., 
M.R.C.S.Eng. 

PARTRIDGE, S., M.D., C.M., L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer for the Darlaston Sanitary District. 

PLUMMER, Selby W., M.B., B.S.Dunelm, appointed House-Surgeon to the 
County Hospital, Durham, vice Dr. Pogson, resigned. 

ROWLANDS, J. D., M.R.C.S., L.S.A., elected Coroner for the Borough of 
Carmarthen, vice John Hughes, F.R.C.S., resigned. 

RUSHER, James Golby, M.R.C.S.Eng., L.S.A., reappointed Medica] Offices 
of = Grafton-Flyford and Upton-Snodsbury Districts of the Pershore 
Union. 

Simpson, Francis O., L.R.C.P., M.R.C.8., appointed Third Assistant 
Medical Officer to the Hants County Asylum, Knowle, Fareham. 

SmiTH, Alfred J., M.B., M.Ch., M.A.O.Roy.Univ.Irel., appointed Professor 
in Midwifery to the Catholic University Medical School, Dublin. 

SmITH, Patrick Blaikie, M.D., M.B., C.M.Aberd., appointed Second 
Visiting Physician to the Aberdeen Royal Infirmary, vice Dr. Angus 
Fraser. 

SOMERVILLE, Thomas A., L.R.C.P.Edin., M.R.C.S., reappointed Medical 
Officer of Health for the Winslow Urban Sanitary District. 

STANLEY, Charles J., M.B.Durh., M.R.C.S., L.R.C.P.Lond., appointed 
House-Physician to the Hospital for Diseases of the Chest, Brompton. 

TERRY, Henry G., M.R.C.S.Eng., F.R.C.S.Ed., appointed Assistant Sur- 
geon to the Royal United Hospital, Bath. 

TuHomAS, Augustus William, L.R.C.P., L.R.C.8.Edin., reappointed Medical 
Officer ot Health to the Swaffham Urban District. 

THURSFIELD, T. W., M.D.Aberd., F.R.C.P.Lond., M.R.C.S., appointed 
Medical Visitor of Licensed Houses for the Insane in Warwickshire, 
vice Dr. Tibbits, deceased. 

VERRALL, T. Jenner, L.R.C.P., M.R.C.S., tt Surgeon to the Sussex 
County Hospital, Brighton, vice F. A. Humphry, F.R.C.S.Eng. 

WARD, Walter F., L.R.C.P.Lond., M.R.C.S., appointed{Medical Officer for 
the Bawtry District of the Doncaster Union. 

WATT, James P., M.A. Aber., D.P.H., R.C.S.Edin., appointed Medical Officer 
of Health for the County of Aberdeen. 

WILKINSON, Philip, appointed Assistant to the House-Surgeon of the 
Southport Infirmary, vice H. R. Bellamy. . 

WILLOUGHBY, Edward F., M.D.Lond., D.P.H.Lond.&Camb., appointed 
Medical Officer to the Mansion House Council on the Dwellings of 
the Poor, vice L. Parkes, M.D., resigned. 

Witson, A. C. J., L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer 
for the Thurlstone Urban Sanitary District. 

WOODWARD, Martin, EE CAEae. L.8.A., reappointed Medical Officer of 
the Eckington and Fladbury District of the Pershore Union. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 
MyYDDELTON-GAVEY.—On July 3rd, at Brooks Hall, Ipswich, the wife of 
E. H. Myddelton-Gavey, M.R.C.S8., of a daughter. 

OrvD.—On July 2nd, at Halesowen, Worcestershire, the wife of W. Theo- 

philus Ord, M.R.C.S.Eng., L.R.C.P.Lond., of a daughter. 


MARRIAGES, 

LusH—ANDERSON.—On July 7th, at Trinity Presbyterian Church, Hamp- 
stead, by the Rev. James R. Gillies, M.A., assisted by the Rev. F. B. 
Meyer, B.A., of Regent’s Park Chapel, Percy John derick Lush, 
M.A., M.B., B.Ch.Oxon., M.R.C.8., of 8, Fitzjohn’s Avenue, Hamp- 
stead, youngest son of the late Right Hon. Lord Justice Lush, to 
Lydia, second daughter of the late W. D. Anderson, Esq., of The 
Ferns, Frognal, Hampstead. 

Woop—IRELAND.—At St. Anne’s Church, Belfast, on June 30th, by the 
Rev. J. H. Mervyn, M.A., Surgeon-Major Oswald G. Wood, M.D., Army 
Medical Staff, to Sarah, eldest daughter of the late Robert Ireland, 
Belfast. No cards. ' 


DEATHS. 

FoGErRTY.—On June 29th, at 61, George Street, Limerick, Henry A. 
Fogerty, M.D., Surgeon-Major Medical Staff, aged 41. 

MANBY.—On July Ist, at Guernsey, Frederic Edward Manby, F.R.C.S.Eng.. 
of Wolverhampton, aged 46, eldest son of the late Frederic Manby, of 
East Rudham, Norfolk. 

STONE.—On Sunday, July 5th, at 24, Geraldine Road, Wandsworth, S.W. 
William Henry Stone, Esq., F.R.C.P., Consulting Physician to St 
Thomas's Hospital, only son of the late Rev. Wm. Stone, Canon o 
Canterbury, on his 6ist birthday. 

TRENHOLME.—On may 2nd, at.the Hospital, Michigan, U.S.A., suddenly 
of apoplexy, Dr. E. H. Trenholme, Professor pad go mnoy ade Bishop's 
College University Faculty of Medicine, Montreal, Canada. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PusLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





(= Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





MEMBER BRITISH MEDICAL ASSOCIATION asks: What are the best books 
to read for the examination for M.D.Durham for practitioners of 15 
years’ standing ? 

M. B. M. A. would be obliged by advice. He must leave Scotland because 
his wife shows a phthisical tendency. He isa Fellow of his college, and 
has done some special work in midwifery and gynecology. Could any- 
one direct him where, in America or the colonies, there is room for a 

neral practitioner wishing to develop a speciality on these lines in a 
igh altitude, bracing climate, suitable to such a patient ? 


F. HAROLD CARLYON asks : Can you tell me of an institution where a boy, 
ed 5} years, who is somewhat idiotic, would be taken charge of and an 
ditempt made to educate him. Asmall payment could be made. 
*.* The Earlswood Asylum, Surrey, or the Royal Albert Asylum, 
Lancaster. See alsoan answer to a similar question in the BRITISH 
MEDICAL JOURNAL of December 6th, 1890, p. 1339. 


MOsQviTo BITEs. 

J. P. asks for a recipe for keeping off mosquitos. He has used a solution 
of various salts, carbolic acid, camphor, and sulphur with little or no 
effect. 

PROGNOSIS WANTED. 

M.D. desires an opinion as to the future probabilities of the following case : 
Miss A., aged about 55, having suffered for three years from Paget's 
disease of nipple, developed a well-marked scirrhus, for which the 
breast was amputated. Nine months have elapsed since then, and 
there is no visible return of the affection in either scar or axillary 
glands. 

ENGAGEMENT OF MONTHLY NURSES. 

MEMBER asks whether a monthly nurse can demand any portion of her 
fee agreed uponin the case of a premature birth six weeks before time 
which she is unable to attend by reason of a previous engagement, an 

of which she has received due notice ? 

*.* An engagement made for a definite date, not broken by the nurse, 


must be held as entitling her to compensation. 


PREL. ScI. EXAMINATION LONDON. 
PATERFAMILIAS asks: What are the best books on biology, experimental 
hysics, and chemistry to read forthe London Preliminary Scientific 
Examination, not for honours, but for an ordinary pass ? 

*.* Biology : Practical Zoology, by Marshall and Hurst ; The Frog, by 
Milnes Marshall ; Elementary Physiology, Huxley ; Tezt-book of Botany, by 
Prantl and Vines. Chemistry: Elementary Chemistry, by Roscoe. 
Physics : Deschanel’s Physics. 





ANSWERS. 


M.D.—Any toxicological textbook will afford adequate information on the 
subject. 


G.—The compound in question is apparently a secret remedy and adver- 
tised nostrum. Weare unable to express on opinion of its merits or 
demerits. 

TREATMENT OF ACNE. 

Dr. C. R. ILLINGWORTH writes: “Subscriber” will find the following 
prescription of great service in acne, eczema, herpes, and any and every 
ulcerative skin affection. Take of glycerine of borax (made without 
water, and having the borax dissolved by the aid of heat after tritura- 
tion in the glycerine) two ounces, and of oxide of zinc ointment six 
ounces. Mix thoroughly ; apply night and morning. 











CYCLES. 
Dr. J. C. POLLOCK MUIR (94, Ladbroke Grove, Notting Hill, W.) writes to 
recommend to * Yorkshire G. P.” the No. 8 tricycle of the Quadrant 
co Company, Birmingham. He offers tu give further information if 
dressed direct. 


W. writes: If “ Yorkshire G. P.” has much granite pavement on hig 
round, I should not recommend him to get a tricycle at all. The 
jarring on this odious form of road surface is so great as to make rid- 
ing any kind of tricycle a misery, besides knocking the machine to 
pieces. 


Mr. M. J. HovuGuHtTon, L.S.A. (Birmingham), writes: In answer to your 
correspondent “‘ Yorkshire G.P.,” I have now been a cyclist for eight 
years, and have lately bought a Quadrant No. 8 tricycle, which I ccn- 
sider undoubtedly the best machine for good all round wear. If he 
will write to Quadrant Cycle Co., Birmingham, stating full particulars, 
age, height, weight, etc., and for what purpose required, he can rely 
upon being suited. Personally I suggest small wheels and ball steering; 
cushion tyres have not yet been proved the best for tricycles. My own 
has solid } inch red rubber tyres. 


TREATMENT OF URTICARIA. 

Mr. PERCY NEWELL (Crowborough, Sussex) writes: In answer to “‘ En- 
quirer” as to a case of urticaria, I had a similar case some time since, 
and I found quinine fiven with an alkali relieve more than anything 
else. Mr. Jonathan Hutchinson, in his Archives of Surgery, vol. i, page 
286, describes a case, and says the late Mr. Startin never found the 
above fail ; he also recommends silk to be worn next the skin so as to 
avoid irritation. I give the quinine in pill of 2 grains, with a dose of 
the following mixture :—Magnes., sulph., 3j ; sodii bicarb., grs. 60; inf. 
vent. co. ad 35viij; M. Fiat mist.: 3] ter in die sumend.antecibos. Weak 
otions of liq. carbonis detergens will alleviate local symptoms. 


M. writes : In response to the request of ‘‘ Enquirer” for suggestions for 
the treatment of a case of obstinate chronic urticaria, I may, perhaps, 
call his attention to the statementin Whitla’s Pharmacy, Materia Medica, 
and Therapeutics, that in acute and chronic urtiearia in the adult the 
use of the liquor es carbonatis “‘ will give satisfaction more 
frequently than any other remedy.” 


THE HARTZ MOUNTAINS AS A HEALTH RESORT. 

Dr. ROBERT W. FELKIN (Edinburgh) writes: In reply to “D. P. H.,” I 
would say that the Hartz mountains in Germany are admirably suited 
as a bracing health resort. They are easily accessible, and quite a 
number of places there are largely frequented by German visitors. I 
can especially recommend Lauterberg and Andreasberg. At both 
places the accommodation is fairly good; many excursions can be made, 
and they are decidedly cheaper than the towns in the northern district 
of the Hartz. I can speak from personal experience. 


Dr. PAUL Q. KARKEEK gs ome Ly writes: In answer to the query of 
“D. P. H.,” respecting the Hartz mountains, I beg to reply that he can 
hardly send his patients to a better spot for bracing effects. He should 
try Hartzburg first, and afterwards St. Andreasberg as a finish. The 
climate is splendid, the scenery delightful, the food in the best hotels 
excellent, and the charges very moderate. 


THE TITLE OF DR. 

SUBSCRIBER (Weybridge).—From p. 85 of the Medical Register, 1891, we 
gather that the *‘ M.D. Univ. Brussels,” is registrable as an additional 
qualification if obtained prior to June 25th, 1886. A practitioner who 
possesses the degree may apparently call himself “‘ Dr.,” or append the 
words **M.D.Brux.” to his name. He would probably contravene the 
law ifhe gave himself out as “M.D.” without specifying the source of 
the degree. This at least has been maintained in the case of an Ameri- 
can degree. In the BRITISH MEDICAL JOURNAL of May 16th, p. 1100, 
will be found the opinion of the Secretary of the Society of Apothe- 
caries as to the right of an L.S.A. to call himself‘ Dr.” In the Calendar 
of the University of London M.B.’s are said to have no right to the 
title of ‘‘ Doctor.” M.B.’s of Oxford and Cambridge are said to be styled 
**Doctor ” by courtesy. 


TREATMENT OF INFLUENZA. 

Dr. ALEX. HARKNESS (Stamford Hill, N.) writes: Dr. C. R. Illingworth 
asks why I give both aconite and alcohol. In reply to which I would 
point out that the teachings of experience are often opposed to those of 
theory. Bromide of potassium and strychnia counteract one another, yet 
I know of no better combination, and so it is with aconite and alcohol. 
The more we have regard to clinical experience in the administration 
of drugs, and the less to their so-called physiological actions, the more 
likely are we to be successful in treatment. 

My mortality was one death in six hundred cases, but probably my 
epidemics were not so severe as Dr. Illingworth’s. 


TREATMENT OF SCIATICA. 

L.R.C.P.ED., M.R.C.S.ENG. writes : Having been a martyr to sciatica from 
October, 1887, to about June, 1890, and failing to get permanent relief from 
pot. iod. morphine, mist. guaiaci, ammon. alkali, salicin, salicylate of 
soda, quinine, antipyrin, antifebrin, exalgine, hydrobromate of hyo- 
scine, local applications, blisters, sulphur, and almost every drug that 
could be suggested, I tried the Turkish bath, at first with temporary 
relief — but when I discovered the secret of its use to be free ven- 
tilation, the highest temperature possible, the most prolonged ex- 
posure possible compatible with comfort, and the daily repetition of 

he bath, I was cured. As I have tried nearly all the London and some 
of the best provincial baths, I can strongly recommend Bartholomew’s- 
Baths, College Green, Bristol, where the ventilation is without doubt 
the best, and consequently the necessary heat and duration of it can 
be borne with comfort. These baths are now under the care of a resi- 
dent physician, the owner. If ‘‘L.R.C.P.” wishes to know the rationale 
of the bath he can have no better answer than Lauder Brunton’s lec- 
ture on Elimination and its Uses, etc., in BRITISH MEDICAL JOURNAL 
of June 20th, 1891. In the bath elimination is carried on with the 
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greatest rapidity and ease through the skin and lungs, and subse- 
uently by the kidneys and bowels, while the digestion is im roved, 
the system braced up, and eee the yore of waste pro- 
ducts in the blood and tissues is checked. If ‘“L.R.C.P.” choose to 
= ” to me I shall be glad to give details. I enclose my ad- 
ess to you. 





NOTES, LETTERS, Etc. 





CEREBRAL SUPPURATION FOLLOWING ON INFLUENZA. 

Dr. GRAHAM STEELL (Manchester) writes: With reference to the paper on 
Cases of Cerebral Abscess following Influenza by Dr. Bristowe, which 
appeared in the BRITISH MEDICAL JOURNAL of July 4th, may I be 
allowed, as cases of the kind are rare, to call the attention of those in- 
terested in the subject to a case which occurred in the Manchester 
Royal Infirmary in the spring of last year, and which was fully reported 
by Dr. Williamson, the medical registrar of the infirmary, in the March 
number of the Medical Chronicle for the present year. 


_,. MEDICAL DEGREES FOR LONDON STUDENTS. 

JusTICcE writes: The injustice which London students past and present 
suffer from could immediately be remedied by Durham University doing 
away with the age limit for medical practitioners desirous of taking a 
medical degree. Let St. Andrews or Durham admit qualified men to a 
modified examination at a moderate fee, or Lan oe ed students who 
have finished the mage ge course of study without any limit as to 
age, and the injustice ill disappear. At ‘* 40 years of age,” or after 
“fifteen years in practice,” a man is practically indifferent to degrees; 
he has either succeeded or failed in life, and justice for him has been 
too long delayed. Should a teaching university be established in 
London, I would propose that its graduates be known as M.D.Lond., and 
graduates of the present University be known as M.D.Lond.Honours. A 
graduate of Oxford or Cambridge in Arts, who has taken the Honour 
course, though having passed through an infinitely more difficult 
course, is content to write “‘ Honours” after his B.A. 


WHOLESALE CHEMISTS: LITERARY DEPARTMENT. 
M.B. writes: In the BRITISH MEDICAL JOURNAL for May 23rd there was 
inserted the following advertisement : 

by a large firm of manufacturing chemists, a young man 
of good education and literary ability. well informed in medicine and 
pharmacy, to take charge of literary department, apply, etc., to R. B. 
A. and Co., care of Crossley, Moir and Co., 57A, Coleman Street, E.C.” 

I was asked to submit specimens of literary work which I accordingly 
did, forwarding a MS. of which I have no copy, which I wished to retain 
for my M.D. Thesis, should 1 proceed to that a. Weeks passed 
and I got no reply either from R. B. A. and Co., or from Crossley, Moir 
and Co., to whom I wrote asking them to forward a second communica- 
tion to R. B. A. and Co. Iam now left minus my MS., and cannot get 
at the interim possessors thereof. 

Can you advise me how to Pe in order to obtain my lost pro- 
perty. Anyhow, I should feel obliged if, by inserting this letter, you 
can give publicity to this. 


PAROTITIS AS A COMPLICATION OF INFLUENZA. 

RUSTICOLA writes: Dr. Hellier’s note on the complications of mumps 
suggests to me the inquiry to what extent parotitis has been observed 
as a complication of influenza. I have had three cases of it, allin old 
women. In each of them there was intense swelling of the gland, with 
great pain, ee of the jaw, and general prostration. In two, death 
occurred speedily without suppuration. In the third, death seemed 
imminent, but the case has lingered on with bronchitic and pneumonic 
complications. Both glands have suppurated twice, and now after two 
months, recovery is still doubtful. 


INFLUENZA AND PNEUMONIA. 

Mr. T. B. FRANKLIN EMINSON, M.R.C.S. (Scotter) writes: The relation- 
ship between influenza and pneumonia is a subject “yy interest and 
importance, and the present time seems opportune for an attempt to 
solve some of the following questions : 

1. Is pneumonia, arising in the course of influenza, due to the in- 
fluenzal or to a distinct poison ? 

2. If due to a distinct poison, can the disease be conveyed to animals 
by feeding them on the sputa, and is the bacillus pneumoniz of Dr. 
Klein present ? 

3. If the posumenia is not grafted on influenza, but due to the same 
poison, is it probable that this poison produces simple pneumonia in 
ordinary years, and that epidemic influenza proper is a rare manifesta- 
tion of the virus, due possibly to an unusual sequence of reasons. _ 

The theory of the specific nature of croupous pneumonia is becomin 
widely entertained ; indeed, in the case of the Middlesborough epi- 
demic of 1888, the disease has been a shown by Drs. Ballard and 
Klein to be an ally of enteric and other similar fevers. 

The character which pneumonia apparently exhibits of grafting 
itself upon other diseases is not peculiar to it, but is observed in ma- 
larial diseases, diphtheria, and several others, including influenza it- 
self. The latest cases of influenza seen by me have been associated 
with an epidemic of mumps (in same subjects), and this also occurred 
in the 1890 epidemic. 


PARENTAL CONSANGUINITY. 

Dr. GEORGE CORDWENT (Milverton) writes : Experience convinces me that 

consanguinity in parents produces great evils in the offspring, and asthe 

subject is of much social importance, I would remark on an article in the 

BRITISH MEDICAL JOURNAL of July 4th, quoted from M. Guéniot, and 

state that, in my experience, intoxication in either parent is not at all 
necessary to an evil result to the offspring. 

In the year 1849 a healthy and temperate young man, aged 26, impreg- 
nated his mother’s sister, a temperate and healthy widow, aged 37. 
who by her husband had four healthy, vigorous, and well formed 
children. Of the sexual union between the maternal nephew and his 
aunt, was born at full period, aguarled, hydrocephalic, male child, who, 











though carefully nursed, died at the age of three years. By another- 
man, not related to her, the woman I speak of had subsequently a 
health vigorous female child who continued to live. 

Of nine cases of chorea at various periods under my care, six were- 
in children of married cousins; of the other three, one was a girl 

ed 14, who drank too freely of cider; another, aged 9, the daughter- 
of an innkeeper; the third, aged 13, was a mother, affected by pul-- 
monary tubercle. In children born of consanguineous — 
nervous instability is more frequent than in others, though the gene 
health be intact. 


PRACTITIONER AND COMPOUNDER. 


K. writes: With reference to the doubt expressed by ‘'L.8.A.” as to- 


whether members of the profession other than licentiates of the- 
Apothecaries’ Hall or members of the Pharmaceutical Society have an 
right to dispense or compound medicines, I beg to inform him 
members having the double qualification of the Conjoint Board, Lon- 
don, and those holding medical degrees of the London University, have- 
every bit as much right to dispense as an L.S.A., as they have to attend! 
three months’ dispensing, and also pass an examination in materia 
medica and therapeutics. 

Now, in conclusion, I should like to ask what more has an L.S.A. 
done in order to entitle him to compound drugs, and why is three- 
months’ Ceneneing imposed by the Colleges I mention if the gentlemen. 
who take their diplomas are not supposed to dispense ? 


CEREBRAL CYsT. 


Dr. ERNEST ATKINS (Plumstead, Kent) writes : A few days ago 1 was called 
s 


to a child, 8 years old. I found her unconscious; pupils rather con— 
tracted, but equal ; slight uneasiness about hands ; breathing quick an@ 
irregular. She died about two hours afterwards. I heard t she 
been insensible for a few hours. The previous day she had been sick 
and feverish, but on the day previous to that had been to a school treat. 
On making a post-mortem I found right basic pneumonia; and, on open- 
ing the skull, a cyst containing about half an ounce of wa’ fluid con- 
nected with the seventh nerve. The sac was — tough, and un-- 
doubtedly not recent. On making further inquiries I found that 
deceased had been treated two years ago for earache and discharge, and 
since would not lie on that side ; otherwise she didnotcomplain. Death 
was undoubtedly due to pressure — the medulla by the cyst, together 
with the congestion caused by the fever. 


AMATEUR ANATOMISTS. 


R. N. writes : In the BRITISH MEDICAL JOURNAL of May 9th, there is m 


good story anent the confusion in a lady visitor’s mind of the words 
uterus and bladder. I can give you a somewhat similar and a true one 
which I heard lately at a certain British naval and military station. 
Not long since an officer died at the place in question, and shortly 
afterwards one of the “leading ladies” gave a tea party, which hap— 

ned to be attended only by members of the fairsex. The death of 

aptain —— peepee ym on the tapis, and the hostess, who, of 
course, from her exalted position, ‘“‘ knew all about it,” said, ‘“ Ah nr 
Poor Captain Dash! He died of disease of the ry ;” and then, 
turning her company. with some unction and a little bashfulness, 
added, ‘‘ How thankful we all ought to be that we have no kidneys. 
Her anatomy was mixed, but she did not mean renal organs ! 


A GOLFING CONTEST. 


Dr. P. A. YouNG (Treasurer Royal Colleges Golf Club, Edinburgh» 


writes : A pleasant interlude in the work and worry of medical p' ce 
took place on June 20th at Alnmouth, in Northumberland, when a 
team of eight members of the Edinburgh Ro Colleges Golf Club. 
(composed of Fellows of the Royal Colleges of Physicians and Surgeons) 
met an equal number of medical men from Newcastle, and played a 
match at golf with them. 

The match was two rounds of the links eighteen holes, and was most: 
keenly contested. The Newcastle team, considering the com 
few golfing medical men they have to choose from, made a plucky 
—. and showed that amongst them are some skilful and strong 

olfers. 
. The Edinburgh team was entertained at luncheon by their opponents, 
and Dr. Black afterwards pro the toast of ‘The Victors.” Dr. 
John Duncan, President of the Royal College of aeons of Edin 
suitably replied. A return match will be played in Scotland in 
autumn. 

Such friendly trials of skill amongst professional brethren should be- 
encouraged, as bay promote good feeling and fellowship, improve the 
health, and show the public that when doctors order their patients tor 


take such splendid outdoor exercise as golf, they can practise what. 
‘ details of the mateh > 


they preach. The following are the ‘ 

Edinburgh. oles. Newcastle. Holes:. 
Dr. Blaikie «. O Dr. Ridley ... pre a i 
Dr. Haultain 3 Dr. Black _... oée os «. O 
Dr. Wallace ies 0 Dr. W.T. Wilson ... ae | ol 
Dr. John Duncan se. on 2 Dr. J. F. Thomson o  jenrke 
Dr. Still Thomson __.. -. © Dr. Limont ... ose ne ooo 
Dr. P. A. Young oon ae Dr. Howden . oe O 
Dr. James Carmichael aw O Dr. Robson... .. « «ws @# 
Dr. Ballantyne ... cco - Dr. Lightfoot oe! | ae ee 


22 
Majority for Edinburgh, 13 holes. 


SALICIN AND SALICYLATES IN INFLUENZA. 


Dr. WM. RUSHTON PARKER (Kendal) writes: In the BRITISH MEDICAL. 


JOURNAL for June 13th and 27th Drs. Henry and Clemow call attentiom 
to the rapid relief eftected in the early stages of influenza by a few 
5-grain doses of phenacetin. I have had a very similar ex ence with 
7}-grain doses of salicylate of sodium, repeated every half hour till the- 
pains have venished--uanally four or five hours—and then rapidly 
reduced to every one, two, three, or four hours, not wholly discon— 
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tinuing the drug for twenty-four or thirty-six hours. In the great 
majority of cases all aches and pains are relieved most promptly and 
satisfactorily; and fortunately the relief comes and the frequent doses 
are cut down before any intolerable salicylism is produced. I became 
so confident of the remedy as to frequently promise relief from all pain 
within four hours, and was not often disappointed. 

In glancing over the references in last year’s BRITISH MEDICAL 
JOURNAL to influenza, I find Dr. Maclagan (Jan. llth, p. 103) speaks 
strongly of salicin in 20 to 30-grain doses every hour for four or five 
hours, and then every two or three hours ; but says he had not ventured 
to use full doses of salicylate of sodium in so prostrating a disease. Dr. 
Hunt (Jan. 11th, p.95) speaks well of salicylates and antipyrin, and both 
combined. Professor Eichhorst, of Zurich (April 12th, p. 864), recom- 
mended l-gramme doses of salicylic acid hourly until noises were heard 
in the ears; and Dr. Batten (June 14th, p. 1411) speaks very highly of 
sodium salicylate (7 to 10 gr.) combined with antipyrin (5 to 8 gr.) every 
one to three hours. On the other hand, several adverse remarks 
appear about the danger of using salicylates, antipyrin, antifebrin, 
ete., in so depressing a complaint. We have surely had sufficient 
experience during 1890-91 to claim some definite advance for the future 
in the treatment of influenza; and my own observation points most 
decidedly to the view that salicylates diminish rather than increase 
the depression, both by promptly relieving pain and by apparently 
rapidly cutting short the disease. 


MEDICAL PRACTICE IN THE ARGENTINA. 

Dr. JOHN O'CONOR, M.A. (Resident Medical Officer of the British Hos- 
pital, Buenos Ayres) sends the following particulars as to the regula- 
ions governing the practice of medicine in Argentina. Assuming a 
man has a double British qualification (medical and surgical) ; (a) it 
is necess. for him, before setting out, to present his diplomas at the 
ntine Consulate for inspection and a by the Consul, for 
which a fee of £1 4s. 0d. is usually charged; (>) on arrival in Buenos 
Ayres, the diplomas must be taken to the Foreign Office, in order that 
the signature of the Argentine Consul at home may be verified by the 
Minister for Foreign Affairs, the fee for this is two dollars; (c) suppos- 
ing the medical man is not sufficiently acquainted with Spanish to 
present himself for the examinations, he must proceed to the Governor 
of the province in which he intends to practise,and obtain his per- 
mission to practise his profession for a period not exceeding six 
months, such permission is usually conceded, in order that the oe 
medical man may have an opportunity of making up sufficient Spanish ; 
<{d) it is compulsory on all medical men to pass the necessary examina- 
tions in the University of Buenos Ayres, or in the University of 
Cordoba, the entrance fee is 300 dollars. The subjects of the three ex- 
aminations are (1) General anatomy with dissections, physiology, 
pathology, diseases of the eye, and diseases of women; (2) Clinical sur- 
cal case, operations on the cadaver, eaten surgery, histology, 
materia medica, mental pathology; (3) Clinical medical case, general 
medicine, pathology, midwifery, toxicology, and hygiene. These exami- 
nations may be a assed together, usually a week or ten days inter- 
peng o or singly with a session or more elapsing. The examinations 
are all vivd voce, and conducted in the following manner ; a commission 
of six examiners is appointed, they all sit together at one table,and 
é@ach examiner h1s ten minutes at the candidate, of course all answers 
must be given in Spanish. The pass standard is 50 per cent., failing to 
score in any one subject disqualifies. The class of questions are pre- 
cisely similar to those asked by the “examining bodies” in Great 
Britian and Ireland, and are of a very searching character, especially 


in patholo 7 
‘ ¢ examiners, as a rule, show the most marked politeness to stran- 
gers, and (let not this be forgotten) they expect the samein return. It 
S necessary to have a fair conversational knowledge of the language 
before presenting oneself for the examinations, but according to the 
rience of some English medical men in Buenos Ayres, if a can- 
didate shows himself efficient in the subjects of his examination, the 
examiners show every consideration to his shortcomings in Spanish. 
If a candidate fails to pass the first examination, he loses half the en- 
trance fee, and cannot present himself again for six months. 

(e) After passing the three examinations, he is sworn in to conform 
with the ordinary rules of professional etiquette, and then has to pro- 
ceed to La Plata to have his name enrolled on the list of those duly 
qualified to practise their profession in the Argentine Republic. 

The object I have in view in bringing these regulations before the 

fession,is to prevent men coming out to this ——- without first 
aving their diplomas properly legalised by the Argentine Consul at 
home, for it causes much inconvenience to a medical man to have to 
wait, say in Buenos Ayres, for three or four months until his diplomas 
are sent home to be legalised. 
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CLINICAL REMARKS 


THE RELATION BETWEEN EMPYEMA AND 
CROUPOUS PNEUMONIA.’ 


By DAVID DRUMMOND, MD., 


Physician to the Royal Infirmary, Newcastle-on-Tyne, etc. ; 
President-elect of the North “ En aa Branch of the British Medical 
ssociation. 


For some time past I have instituted very careful inquiries 
into the earlier history of all cases of empyema that have 
come under my notice, with a view to determine the nature 
of the lesion that preceded the pus formation in the pleural 
cavity. This was done owing to a growing dissatisfaction 
with the theory, so commonly accepted, that empyema results 
as a rule from simple pleurisy. The task has proved an ex- 
ceedingly difficult one in many instances. In some it was 
impossible to come to a decision as to the nature of the 
lesion; in others the necessary information was supplied by 
medical friends who watched the cases from the commence- 
ment, and in a considerable number of cases, in which the 


pus formation took place after the admission of the patients 
into the infirmary, the point was determined by a special 
mode of investigation. As it was the intention to consider 
only what may be called the ordinary cases of empyema, 
those, for example, in which the classical treatment is so 
satisfactory, the cases having an undoubted tuberculous, 
traumatic, or septic origin were excluded from the inquiry ; 
not because they are necessarily fatal, but because the 
naturally fall into distinct groups, and their nature is suffi- 
ciently obvious. 

The result of the inquiry has gone to support the view en- 
tertained by the late Dr. Wilson Fox,? who held the opinion 
that empyema does not result from a slow and gradual change 
in an effusion primarily serous, or, in other words, that a 
simple pleurisy has no tendency to go on to pus. This ob- 
server ascri the pus formation to the special character of 
the inflammation; and up to this point Iam in agreement 
with his views, but I entirely differ when he attempts to show 
that the ope character of inflammation is supplied ina 
large number of cases by operative interference, as in tapping. 
Whatever might have been the result of this measure in pre- 
antiseptic times, it is reasonable to suppose that with the 
ordinary pg taken in every good hospital no such 
catastrophe can happen at present, save in the rarest in- 
stances. I was next compelled to take the view, which I 
wish now to advocate, that in some way croupous pneumonia 
was associated with the a formation; that, indeed, the 
urdinary empyema, generally supposed to result from a serous 
or sero-fibrinous — effusion (simple pleurisy), is, in the 
great majority of instances, a consequence of pleuro-pneu- 
monia. That purulent pleurisy is not uncommonly preceded 
by pneumonia is proved by the fact that, during the past two 
years, the period over which the inquiry has specially ex- 
tended, seven cases of empyema have, to my knowledge, de- 
veloped in the wards of the Royal Infirmary after pneumonia. 
The total number of pneumonias admitted during that period 
was about 130, so that upwards of 5 per cent. of the cases of 
croupous pneumonia were followed by empyema. In some of 
these cases pus was detected as early as the tenth day of 
disease, whilst in others three weeks elapsed before the con- 
dition was suspected. The following case is a fair example of 
the group: 

Ws MG. aged 25,a steelworker, living in a healthy and 
comfortable home, and a very moderate drinker, was admitted 
into the Royal Infirmary on March 8th, 1890. According to 
the statement of the patient and his friends, he went to work 
on March 2nd, feeling ill. During the day he shivered, and 
was obliged to return home. Next day he suffered from 
cough, with stabbing pain in the left side. The breathing be- 
vame hurried, and the expectoration blood-tinged. On admis- 


1 Read before the Branch on October 7th, 1890. 
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sion (seventh day of disease) the usual signs and gyaptonns of 
pneumonia were present. The respirations were 50, pulse 120, 
temperature 101°. The cough frequent; the expectoration 
rusty ; marked eruption of herpes on lip. The left base was 
dull posteriorly, with tubular breathing and friction sound. 
Traube’s space in front was resonant; the heart was in. its 
normal position. On the morning of the ninth day of disease 
the pulse was 108, the temperature 100°, and, the respirations 
50. The dulness as marked as before. On the tenth day the 
pulse was 100, the ge Nee 99°, the respirations still 
rapid; dulness and tubular breathing much the same as be- 
fore; friction sounds gone. Some effusion was now sus- 
pected. On the sixteenth day the pulse was 96, the tempera- 
ture 100°, the respirations 40. The physical signs indicated 
fluid, and, on the introduction of a hypodermic explorin 
needle, pus was drawn off. Dr. Hume incised and drain 
The patient made a good ees 6 

During the past two years I have traced, without doubt, 
fourteen cases of empyema to an antecedent attack of pneu- 
monia. Inseveral other cases the history justified the opinion 
that there had been an attack of pneumonia, but this could 
not be proved. And I may state that during that time I have 
not met with a single case of simple pleural effusion that 
went on to pus, notwithstanding, in some instances, frequent 
tapping. In my attempt to procure information upon this 
subject—in which I have been largely aided by the employ- 
ment, with strict antiseptic precautions, of the tf cme gene 
needle used as an explorer—I have satisfied myself that, as a 
rule, croupous pneumonia is accompanied by a slight degree 
of pleural effusion. It is true that the quantity is generally 
small, the layer of fluid being usually from } to 1 centimetre 
in thickness. It is generally reddish in colour, though at 
times orange yellow. This fluid is usually exuded about the 
third or fourth day, and is generally at its height about the 
fifth or sixth, and disappears very speedily. In some cases it 
can only be demonstrated at the extreme base, and may be 
absorbed at once, and in others it appears to be absent 
throughout. Its presence seems in no sense to influence the 
course of the attack. It would appear to be absorbed almost 
invariably during the last few hours in fatal cases, as it is 
seldom to be found at 703t-mortem examinations. I am unable 
to say what the relation is between this fluid and the subse- 
quent empyema, In cases in which empyema follows pneu- 
monia it is common to meet with an extension of the consoli- 
dation about the time the crisis is expected. A new area is 
affected, in which tubular breathing with friction sound can 
be detected—say on the ninth or tenth day. An examination 
now of the part first affected—the base, for example—reveals 
the presence of rdles, whilst the breath sounds are less tubular, 
though dulness on percussion still remains, or has become 
more pronounced. The introduction of the exploring needle 
at this stage will often demonstrate the presence of pus. The 
temperature and pulse keep up, the former reaching 101° in 
the evening, and the latter running from 90to 100. The re- 
spirations also continue high, and are seldom lower during 
the next few days than 35 or 40 in the minute. By Cegrecs 
the breath sounds are diminished in intensity, the vocal fre- 
mitus is lessened, and the dulness assumes the flat, toneless 
quality so characteristic of fluid. 

The importance of recognising the pneumonic origin of 
empyema cannot well be overstated. The transition from 
acute pleuro-pneumonia to empyema is often so gradual that 
the practitioner may be pardoned, as time advances, for 
regarding the case as one of lingering consolidation, and the 
patient may die with his pleural cavity nearly filled with pus, 
Again, the early discovery of pus has in some cases so far 
simplified the treatment as to do away with the necessity of 
incising and draining; witness the following case, treated 
sudcesstilly by my colleague, Professor Philipson, who has 
kindly given me permission to refer to the notes. I am san- 
guine enough to believe that before long it will be the rule, 
and not the exception, to cure empyema by a single tapping, 
provided the condition be recognised at the outset. 

T. M., aged 19, a sailor, was admitted into the Royal 
Infirmary for rightsided pleuro-pneumonia on the fourth day 
of an illness ushered in, in the usual way, by a severe rigor. 
On examination, dulness on percussion, tubular breathing 


and exaggerated vocal fremitus were evident over the righ 
h pain of pleuritic character. a TY f se, 
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rature were 56, 100, and 103° respectively. On the 
seventh day the respirations rose to 72, the pulse to 116, and 
the thermometer stood at 104°. There was some delirium, 
and marked restlessness. On the eighth the face was cyanosed 
delirium more pronounced, and physical examination revealed 
the fact that the pneumonia had extended to the middle and 
upper lobes. The expectoration was rusty, but very scanty. 
During the next few days the temperature varied from 99° to 
101.5°, but was seldom above 101°; the pulse from 95 to 105, 
and the respirations from 32 to 60—average 45. On the 
eleventh day the delirium subsided, and the patient’s general 
condition improved, and crepitus redux was to be heard at the 
base of the right lung. After the fourteenth day the tempera- 
ture and pulse, though still indicating the febrile state, 
moderated considerably, but the breathing remained about 40 
in the minute. Dulness continued at the right base, and the 
breath sounds and crepitations gradually became more feeble 
and distant. On the twenty-first the chest was explored, and 
pus drawn off by means of the hypodermic syringe. On the 
twenty-eighth day paracentesis was performed, and thirty 
ounces of pus withdrawn. On the forty-second day, as the 
base was still relatively dull, the needle was introduced once 
more, but with negative result. Eight days later the chest 
was again explored at the point of maximum dulness, and the 
result was the same. By degrees the dulness disappeared, 
and the patient made an excellent recovery. 

This case cannot certainly be said to be unique, and I am 
disposed to think that if practitioners who have met with 
instances of empyema cured by one tapping will endeavour 
to recall the earlier history of the case they may be 1 par ite 
to admit a pneumonic origin. In conclusion, I would venture 
to suggest that some, at least, of the recorded cases of abscess 
of the lungs nay mate neumonia have been limited em- 

yemas that have found their way through the visceral pleura. 
e abscess of the lung, apart from sepsis or tubercle, I have 
never seen, and I have now for upwards of thirteen years 
SS - the post-mortem examinations at our Royal 
Infirmary. 


and tem 
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Onz of the most striking points in regard to infective diseases 
is the degree in which animals resist their attacks or succumb 
to them. The direction in which an explanation of this 

henomenon is at present chiefly sought is the powers of 

iving cells to destroy intruding microbes, or of albuminous 
substances in the blood or lymph to destroy the invading 
microbes and to neutralise the action of their poisonous pro- 
ducts. The differences which exist between albuminous sub- 
stances are probably due in part to their different molecular 
weight, but we also know that the reactions of many albu- 
minous bodies are greatly modified by the various eens 
of inorganic constituents, such as soda, potash, or lime, in the 
fluid which dissolves them, or from which they may be pre- 
cipitated by heat or by various reagents. 

Tt has been found by Gilbert and Lawes that the ashes of 
different animals are not alike in their composition, and it 
seems therefore possible that a difference in the mineral in- 

edients of an animal’s body may be one of the factors in 
Tianaining the amount of resistance it may present to in- 
fective diseases. 

In a research made by one of us (Brunton), along with 
Cash, it was found that not only was the effect of barium on 
the frog’s muscle counteracted by potash, but by feeding an 
animal for some time with potash the poisonous action of 
barium could be to a considerable extent counteracted, the 
potash appearing to have accumulated in the body to such 


JT taining 


an extent as partially to antagonise the barium, which was 
afterwards administered. By treating an animal with per- 
chloride of mercury, Cash succeeded in conferring immunity 
against anthrax, so that when subsequently inoculated it 
remained alive, while a control animal died in a few days. 
These facts seemed to render it worth while to undertake a 
research into the effect of the administration of potash, soda, 
or calcium in increasing or diminishing the resisting power 
of animals to anthrax. The effect of sodium bicarbonate has 
already been tested by Fodor, but his experiments were 
directed to the effect of it upon the alkalinity of the blood, 
and not to the effect of the base as compared with other 
alkalies or alkaline earths. His experiments seemed to show 
that sodium bicarbonate tended to confer immunity, for of 
nineteen rabbits treated by injection of its solution and then 
inoculated with anthrax, seven survived, three developed the 
typical disease, while in the remaining nine the cause of 
death was uncertain. M. Chor' has performed similar ex- 
periments, but with different results, for he found that ani- 
mals thus treated not only did not recover from the disease, 
but died almost uniformly before control animals inoculated 
without previous preparation. He found, also, that by using 
the alkali, as recommended by Fodor, death might ensue from 
this alone without subsequent inoculation. These experi- 
ments seem to show that the alkalinity of the blood is not the 
important factorin resistance, and it is possible that the contra- 
dictory results of these observers may have been partly due 
to the nature of the food which the animals received before and 
during the experiments. But in all probability the soda salts 
were kept rather in excess in the animal by the administra- 
tion of the drug, and we may regard them as indicating that 
an increased proportion of sodium does not tend, to any great 
extent at least, to confer immunity, although the increased 
resistance observed by Fodor might be explained on this 
hypothesis as well as on that of increased alkalinity. 

n the present paper we intend to consider the effect of 
otash, reserving for another communication the effect of 
ime, magnesium, and alumina, asourexperimentson them are 

not yet concluded. In February of this year we commenced 
the research by feeding a number of guinea-pigs with bran con- 
otassium chloride (30 to 60 grammes per kilo.). 
They took this food readily, and were fed on it and on cabbage 
for periods varying from three weeks to three months. They 
all maintained excellent health and in no case lost weight. 
The animals were then inoculated with anthrax, controls 
being also inoculated with the same virus. We think our 
method of feeding the animals preferable to that adopted 
by MM. Fodor and Chor, as in every case the animals re- 
mained in perfect health till inoculated. The results were 
as follows :— 

(a) Six guinea-pigs, fed with potassium chloride for periods 
varying from three to six weeks ; three control animals fed in 
the ordinary manner. Inoculation with a virus (proved to be 
fatal to rabbits in three days) caused development of anthrax 
= all the animals, so that all died in from forty to forty-eight 

ours. 

(6) Six guinea-pigs were fed with potassium chloride during 
two months; six control animals were fed in the usual way. 
Inoculation with a feebly virulent anthrax (Pasteur’s second 


vaccine) proved fatal to all in from forty-four to seventy 
ner wel our of the prepared animals died before any of the 
controls. 


(c) Two guinea-pigs, fed (with a short intermission) with 
potassium chloride for three months, and one control animal, 
were inoculated with the second vaccine anthrax. One of the 
prepared animals was moribund in forty-four hours, the other 
two being found dead next day. Typical cultures of anthrax 
were obtained from all the animals mentioned above. 

The result of our experiments is that saturation of guinea- 
pigs with potassium chloride in no way confers immunity 
against anthrax—in fact, that in animals thus prepared death 
occurs more rapidly than in control animals. his result 
may be due either to a positive action of the potash itself or 
its having tended to cause elimination of other bases, such 
as sodium orcalcium. We think it is just possible that if 
the food of Fodor’s animals happened to contain a large pro- 

ortion of potash salts, the comparative immunity produced 
in them by the injection of soda might be due, not to any 








1 Annales de UTnstitut Pasteur, May, 1891. 
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positive action of the soda, but simply to its tending to dis- 
place a certain proportion of potassium from the body. 

Our experiments upon the action of calcium, magnesium, 
and aluminium are now in progress, and we hope shortly to 
communicate the results of them. 





THE ACTION OF SOME RECENT HYPNOTICS 
ON DIGESTION. 
By JOHN GORDON, M.D., 


Assistant to the Professor of Materia Medica, Aberdeen University; 
Assistant-Surgeon Aberdeen Sick Children’s Hospital, etc. 

Havine observed that certain gastric disturbances such as 
distaste for food, flatulence, vomiting, and diarrhcea occa- 
sionally followed the exhibition of chloralamide, paraldehyde, 
urethane, and sulphonal, the following investigations were 
undertaken to elicit their action on digestion. For example, 
when sulphonal was given, and when vomiting polemic 4 it 
appeared that though the food had been in the stomach for 
several hours little digestion had taken place. Again, after 
the exhibition of paraldehyde there frequently followed 
diarrhcea. 

These investigations, which, it must be observed, attempt 
to deal only with one of the phases of digestion, may help to 
throw some light on the action of the drugs on the ferment. 
It has to be remembered that they may have a further action 
on gastric secretion, and that the whole of the muscular and 
nervous mechanism of the stomach may be influenced directly 
or indirectly by them. Atany rate, paraldehyde does not 
seem to interfere with digestion, because of its influence on 
the peptone-forming power of pepsin; for when employed 
both in large and small quantities, it distinctly accelerated 
the digestion of the fibrin. 

To ascertain this, the method employed was that of 
Griitzner, and consisted in preparing fresh fibrin from blood, 
which was carefully washed with cold water until the wash- 
ings were free from blood colour; the washed fibrin was then 
allowed to stain in a weak ammoniated solution of carmine 
for twenty-four or thirty-six hours; the stained fibrin was 
again washed in a slowly-running stream of cold water till 
the washings were colourless. The rate and amount of diges- 
tion were estimated by the liberation of colour from the 
stained fibrin, and by its diminished bulk. Four test tubes 
of equal size and shape were selected; No. 1, which was the 
control test tube, as a rule contained } gramme stained fibrin, 
2 decigrammes pepsin porci, 2 cubic centimetres 2 per cent. 
hydrochloric acid, and 15 cubic centimetres of water. The 
other three test tubes contained, in addition to the preceding 
ingredients, varied and graduated quantities of the drug 
under observation. The fibrin was suspended in the test 
tubes either loosely tied by silk threads, or enclosed in small 
muslin bags. The set of test tubes were then placed in an 
incubator, the nye gerne of which was kept as nearly as 
possible to that of normal body heat. The liberation of 
colour and the bulk of fibrin were recorded from time to time. 
Morson’s pepsin porci was used throughout. An acid solu- 
tion of pepsin supplied by Barron, Harveys, and Co., London, 
was also employed to control the results obtained by Morson’s 
pepsine. 

any series of experiments were made with each of the 
drugs, both in strong and weak solutions. To avoid repeti- 
tion one experiment illustrative of the action of drug in a 
strong and in a weak solution is given. 
Chloralamide: Strong Solution. 
Test Tubes. ‘Temperature 0 Incubator 36° C. 





i pA 3. 4. 
Control Control plus Control plus Control plus 
as already 0.075 gramme 0.15 gramme 0.3 gramme 
indicated. chloralamide. chloralamide. chloralamide. 


Experiment was set going at 11.30 A.M. ; at 1.30, two hours after, the fol- 
lowing was noticed : 
: 1. 2. 3 4. 
Slight liberation Less liberation No No 
of colour. than 1. liberation. liberation. 
At 3.30 P.M., four hours after, the following was observed : 
» *» 


Less liberation 
of colour and 
digestion 
retarded. 


4. 
Less liberation 
than 3, and di- 
gestion more 
retarded. 


Marked libera- 
tion of colour 


1. 
Free liberation 
of colour and 


considerable di- and active diges- 
tion of fibrin. 


gestion of fibrin. 








At 6 P.M., six hours and a half after, the following was observed: 


i. 2. 3. 4. 
Fibrin quite Fibrin quite Fibrin two-thirds Fibrin about 
digested. digested. digested. half digested. 
At 11.30 a.M., twenty-four hours after, the following was observed: 
1, 2. 3. 4. 
_ a Fibrin nearly Fibrin two-thirds 
digested. digested. 


It being evident from experiments with strong solutions of chloral- 
amide that digestion was retarded, it was then desired to ascertain what 
might be the results with weak solutions. : 

Chloralamide: Weak Solutions. 
Test Tubes. Temperature of Incubator 36° C. to 40° C. 


1. 2. 3. 4. 
Control Control plus Control plus Contrul plus 
as alread: 0.01 gramme 0.02 gramme 0.03 gramme 
indicated. chloralamide. chloralamide. chloralamide. 


In this and simiJar control experiments, it was found that up to 0.02 
gramme there was not any evident change in the rate of digestion by the 
presence of chloralamide, but that when the strength of 0.03 gramme was 
used, retardation in the rate of ~ yy began. was noticed that this 
retardation was in direct ratio with the strength of the solution of the 


drug. 

The result of the experiments showed that :— 

1. Large quantities retarded the digestion of fibrin in the 
ratio of the quantity employed. 

2. Small quantities, for example, up to 0.02 gramme, did 
not have any marked influence either in accelerating or in 
delaying the digestion of fibrin. 

3. Putrefaction was not retarded by either large or small 
quantities. 
Paraldehyde : Strong Solution. 


This being a volatile body. the test tubes, besides being plugged with 
cotton-wool, were capped with india-rubber tc prevent a on. 


Test Tubes. Temperature of Incubator 36° C. 
i, 2. 3. 4. 
Control Control plus Control plus Control plus 
as alread 0.3 ee. 0.75 cc. 1.25 cc. 
indicated. paraldehyde. paraldehyde. paraldehyde. 


Experiment was set going at 11.30 A.M. 
At 1.30 P.M., two hours after, the following had taken place :— 


i. 2. 3 4. 
Least liberation Next More Distinctly 
of colour and advanced advanced more advan 
digestion. to No. 1. than No. 2. than No. 2. 


At 3.30 p.M., four hours after, the following was observed : 


1. 2. 3. 4. 
Still least More active More active Still distinctly 
action. than No. 1. than No. 2. the most active. 


At 8.30 p.m , nine hours after, the following was noticed: 


i. 2. 3. 4. 
Action distinctly Action well Digestion Digestion 
delayed. advanced. completed. completed. 
The result of numerous experiments showing that large quantities acce- 
lerated the digestion of fibrin, investigations to elicit the action of small 


quantities were undertaken. 
Paraldehyde: Weak Solution. 
Test Tubes. Temperature of Incubator 36° C. 


1. 2. 3. 4. 
Control Control plus Control plus Control plus 
as alread 0.00075 ec. 0.0015 ec. 0.003 cc. 
indicate paraldehyde. paraldehyde. paraldehyde. 


The conclusion drawn from a number of experiments made with paral- 
dehyde of similar strengths to the above was that its presence, even in 
minute doses, accelerated the digestion of the fibrin, and that the greater 
the amount of the paraldehyde present so much the quicker was the 
digestion of the fibrin. 

The result of the experiments showed that : 

a. Large quantities considerably accelerated the digestion 
of fibrin, and that the rate of this acceleration was distinctly 
in ratio with the quantity used. 

b. Small quantities also increased, but to a less degree the 
digestion of fibrin. 

c. Putrefaction was presented by the larger quantities of 
paraldehyde, and was delayed by the smaller quantities. 

Urethane. 

The result of experiments which were conducted in similar 
manner showed that: 

a. Strong solutions, that is, 0.5 gramme, 0.25 gramme, 0.175 
gramme delayed digestion ; that the stronger the solution the 
greater was the delay. 

6. Weak solutions, that is, 1, 2, and 3 milligrammes, neither 
delayed nor accelerated digestion. 

c. Neither strong nor weak solutions retarded decompo- 


sition. 
Sulphonal. 
Similar conducted experiments showed that : 
a. Strong solutions, saturated or half saturated, consider- 




















116 


THE BRITISH MEDICAL JOURNAL. 


[July 14, 1991. 

















ably delayed digestion, and that the stronger the solution the 
greater was the retardation. 

4. Weak solutions, such as y, or } of a saturated solution 
or delaying pare pew 


had little effect either in acceleratin 
solution was employ 


but when a solution of } of a satura 
amy | in digestion took place. 

c. Strong or weak solutions had no marked effect in retard- 
ing putrefaction. 





THE IMPORTANCE OF PERFORMING THE 
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my and Operative Surgery in St. Bartholomew's Hospital. 


ON 


Ir is now the established custom amongst surgeons to com- 
plete the operation for strangulated hernia by a and 
removing the hernial sac. Others go further, and in addition 
to removing the sac, endeavour to repair the abdominal wall, 
and thus effect a, cure. There is little doubt but that the 
mere removal of the sac has had a favourable influence upon 
the mortality of the operation, whilst the further proceeding 
of repairing the abdominal wall has effected many cures. In 
what follows I merely propose to bring together the kind of 
evidence which has induced surgeons to supplement kelotomy 
with removal of the sac or with a curative operation. 

Of course patients with strangulated hernia are sometimes 

so critically ill that the idea of performing a prolonged opera- 
tion, such as that of repairing the abdominal wall, cannot be 
entertained, or it may be forbidden by the condition of the 
intestine. Butin the absence of such contra-indications it 
will be allowed that the ligature and removal of the sac is 
imperative, and the repair of the abdominal wall most expe- 
dient. The correctness of this proposition is very clearly 
borne out by the records of cases which were operated upon 
a years ago, and before removal of the sac was practised. 
Whilst working at another branch of this subject, I 
collected a number of such cases from the surgical re- 
cords of St. Bartholomew’s Hospital, to illustrate the acci- 
dents which used to happen. It is to be remembered, how- 
ever, that these cases have been chosen from the records of a 
very large number of cases of strangulated hernia, because of 
their unusual character; and further, it is to be remembered 
that nearly all of them occurred before the operation of radical 
cure had taken its present position, and before antiseptic sur- 
gery had attained its present degree of perfection. And here I 
wish to thank the surgeons who have most kindly allowed me 
to mention the cases under their care, and my friend Mr. 
me gd for the assistance he has given me in obtaining the 
notes. 
__As far as possible the cases have been arranged so as to 
illustrate the accidents which used to happen, and which 
may reasonably be put down to non-removal of the sac, in 
the order in which they occur. Of course Iam aware that 
the inferences which I have drawn from the facts are not 
always the only ones which could have been arrived at; but 
I trust that, even if the inferences be not accepted, the facts 
themselves may not prove uninteresting. 

Taken thus in what may be called chronological order, we 
find that, when the hernial sac is not ligatured and removed, 
the intestine not infrequently comes down‘again. When this 
happens a few hours after the operation, there is no doubt 
but that the recurrence has taken place into the original 
sac. For instance,a man aged 59 was operated upon for a 
strangulated femoral hernia,* the sac having been opened 
but not removed. Soon afterwards the bowel descended 
again, and a finger had to be introduced into the sac to push 
the bowel back into the abdomen. This patient afterwards 
died of general porientite, and it seems reasonable to sup- 
pose that, had the neck of the sac been ligatured and fixed in 
the manner described later on, the ‘‘ recurrence” at least 
might have been prevented. 

1 Read before the North London Branch of the British Medical 
Association. 


2 1 regret that I have not always been able to ascertain the names of the 
surgeons who performed the operations. 








In another case an accident similar to the last happened. 
A woman aged 63 had been operated upon for a strangulated 
femoral hernia of the right side, and reduction was effected 
without opening the sac. The obstruction seems to have 
been relieved, but next day the hernia recurred; the patient 
afterwards died, and, although the return of the hernia was 
not the actual cause of her death, yet it was a source of 
anxiety,and might have been prevented by acurative operation. 

This case opens the question whether, when reduction can 
be effected without opening the sac, a curative operation 
would not be an unjustifiable addition to the risks. In the 
first place, we must not begin by assuming that reduction with- 
out opening the sac is in itself free from risk. The condition of 
the returned bowel or omentum is an uncertain factor, and 
they may have suffered so much from strangulation as to be 
in a dangerous state. Next it has been ascertained® that the 
fluid which is effused into the sac of a strangulated enterocele 
becomes after awhile septic and capable of causing peritonitis, 
and ought not, when it can be avoided, to be squeezed into the 
abdomen. My own experience is that aseptic surgery has made 
the risks of opening and dealing with the hernial sac so trivial 
that they need hardly be taken into account; at all events, 
they are less than those of prolonged taxis. But, to continue 
with the question of recurrence, we find that when the neck 
of the sac is not ligatured the tendency of the hernia to recur 
may be very persistent. For example, a woman, aged 53, was 
operated upon for an inguinal hernia of the right side. The 
sac was opened and the bowel replaced, but next day the 
bowel came down again and was again replaced, only to re- 
turn on the following day. The sac also became highly in- 
flamed and full of purulent fluid, and there was general _peri- 
tonitis. Sometimes it is the omentum and not the bowel 
which comes down again into the unobliterated sac. For in- 
stance, the sac of an oblique inguinal hernia of the left side 
was opened for the reduction of its contents, which consisted 
of bowel and omentum. These were replaced, but the 
omentum returned and protruded from the wound. There’ 
was also suppuration in the sac, but the man recovered. As 
might be expected when the hernia recurs, the loop of intes- 
tine which comes down into the unobliterated sac is not 
always that which was —— strangulated. A woman, 
aged 56, was operated upon for a right femoral entero-epiplo- 
cele which had been strangulated for four days. The strangu- 
lated bowel was deeply congested and covered with lymph. 

It was returned into the abdomen, but the patient sank, and 
it was afterwards ascertained that a fresh loop of ileum had 
entered the hernial sac, where it lay free from strangulation ; 
whilst the damaged loop was within the abdomen, close to 
the femoral ring. In reading the notes of the examination of 
similar cases it is by no means an infrequent thing to find it 
noted that the sac contained a fresh loop of intestine. 

The above extracts are, I trust, sufficient to show that when 
no attempt has been made to obliterate the hernial sac, or to 
perform a curative operation, a recurrence of the hernia is not 
a very improbable event. But, inasmuch as the hernial aper- 
ture has usually been enlarged, this accident is not of 
necessity followed by a return of the obstruction. Never- 
theless, itis not devoid of immediate risk and anxiety, and 
may be the source of future dangers. 

Another very rare complication may supervene when the 
sac is not removed. Mr. Morrant Baker operated upon a 
woman aged 20 for a right femoral epiplocele. Next day the 
sac protruded from the wound, but it shortly afterwards 
granulated over, and the patient recovered. It is to be 
expected that this accident, when it does occur, will usually 
a Me in cases of femoral hernia, because in them the sac 
lies loosely in its bed, and has no firm connections. 

I will now proceed with another accident which has already 
been incidentally mentioned, namely, suppuration within the 
sac. But first it is to be remembered that this accident is not 
always attributable to the operation. For instance, a woman 
aged 58 came in with an inflamed femoral hernia of the right 
side. The tumour gradually increased in size, and the skin 
over it became red and cedematous, with clear signs of fluctua- 
tion. The sac was opened, and found to be full of pus, 

3 Bonnecken : Ueber Bakterien des Bruchwassers eingeklemmter Her- 
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together with an adherent coil of intestine. The patient re- 
covered, and left the hospital wearing a truss. 

Or, again, in the following case, the suppuration in the sac 
may not have been altogether due to the sac having been left 
behind, as will be seen from its history. A young man of 19 was 
operated upon for astrangulated inguinal hernia of the right 
side. The sac was opened, and afterwards there was orchitis 
and suppuration, but the patient was suffering from gonorrhcea. 
More often, however, suppuration of thesac followed operations, 
and, as the cases show, does not seem to have been a very 
dangerous complication. For instance, it happened in a man, 
aged 51,.who was operated upon for a congenital inguinal 
hernia of the left side, which, curiously enough, had only 
existed eight years. The operation was done in the usual 
way, and without dealing with the sac, which afterwards sup- 
eos but without preventing a safe recovery. It woul 

e disingenuous to argue that acurative operation could have 
prevented suppuration in such a case as this, for it is obvious 

that the sac, consisting as it did of tunica vaginalis, could not 
have been taken away. But it is also evident that a curative 
operation would have greatly diminished the danger of infec- 
tion of the peritoneum. That this is not an imaginary danger 
is shown bya case which has already been mentioned, in 
which, it may be remembered, the hernia twice recurred, and 
in which there was suppuration in the sac, together with 
general peritonitis. Therefore, inasmuch as the lower tes- 
ticular part of a congenital inguinal sac cannot be removed, I 
am accustomed to irrigate it very freely with perchloride of 
mercury lotion (1 in 2,000), and afterwards sew it up with a 
continuous suture. Sometimes fluid collects in it, but I have 
never seen this kind of ‘“ hydrocele’’ give any trouble, and it 
soon subsides. 

As a further instance of suppuration in the sac, and of the 

comparatively slight danger which seems to attend it, the 
case of an old man, aged 76, may be mentioned. He was 
operated on for a strangulated inguinal hernia of the right 
side. The sac was opened but not removed, and it afterwards 
suppurated, but the old man recovered. Other cases of sup- 
puration in the sac might be mentioned, and they suggest 
that if the sac be not taken away—as can be done without 
risk in most inguinal and all femoral hernia—special care 
ought to be taken to irrigate and perhaps to drain, and thus 
guard against infection. 
_ Sloughing of the sac is another complication which 
is to be apprehended, especially after rough taxis, and 
quite apart from any ligatures having been applied 
to its neck. For instance, in the case of a man, aged 
34, who had had a right congenital inguinal hernia for ten 
months, which had been acutely strangulated for sixteen 
hours, rough taxis had been used before admission. This had 
been quite fruitless of good results, because the strangulation 
was due to bands within the sac. The intestine was quite 
black, and was returned, but the patient was constantly sick 
afier the operation, and died twenty-eight hours after it had 
been performed. It was afterwards found that the bowel— 
which was quite black, thin, and rotten—had relapsed into 
the sac, but was neither perforated nor constricted. The sac 
itself had partially sloughed. 

Should a patient survive the immediate danger of the 
operation of kelotomy, and should no attempt have been made 
to perform a curative operation, there is still danger of the 
hernia relapsing. There seems to be an idea abroad that 
after hernia operations the sac becomes obliterated and that, 
therefore, when the rupture forms again, it manufactures for 
itself an entirely new sac. That this belief is far from true is 
easily proved by reference to cases of congenital inguinal 
hernia such as the following : 

A man, aged 29, had a right inguinal hernia, which came 
down into the sac of an undescended testicle.. Upon four oc- 
casions this rupture became strangulated; on the first it was 
reduced by taxis; on the second the sac was opened, and its 
contents, which consisted of gut and omentum, returned; 
and on the third and fourth occasions he was again so fortu- 
nate as to escape with the aid of taxis. I suppose that now- 
a-days there would be no question about the propriety of per- 
forming the operation of radical cure upon such a case as 
this. Nor can we conceive that fresh sacs can have been 
formed in many of the following instances, which also ex- 

emplify the dangers of relapse. 





A femoral hernia of the right side appeared suddenly in a’ 
woman, aged 48, and at once became strangulated. Sir Wil- 
liam Lawrence operated, and put it back. She wore a truss, 
but fifteen months later the hernia was strangulated again, 
and the same distinguished surgeon operated successfully. 
Twice afterwards the rupture became strangulated, and was 
each time reduced by taxis. We may suppose that by this 
time the femoral ring was large enough to render the latter 
an easy procedure. 

But when the hernia relapses a long time after kelotomy, 
then it seems not unreasonable to suppose that sometimes a 
fresh sac may have been formed. For instance, Mr, Thomas 
Smith performed a successful herniotomy upon an old woman, 
— 70, for a strangulated femoral hernia. The rupture, 
which had existed for forty years, had been operated upon 
twenty years previously for strangulation. 

Another woman had been operated upon twelve years be- 
fore at St. Thomas’s hospital for strangulated femoral hernia. 
Most probably the sac was not removed, for although she 
wore a truss, the hernia came down four times afterwards, 
and was reduced on three of these occasions by the late Mr. 
Callender, by Mr. Thomas Smith, and by Mr. Willett re- 
spectively ; but the last time it was only reduced after an 
operation, performed by a surgeon whose name I do not 
know, which resulted in the patient’s death from peritonitis. 

It is curious to note the way in which these patients go 
from one hospital to another. Another woman had been 
operated upon by Mr. Hutchinson at the London Hospital, 
and when, some time after, the hernia relapsed, she came to 
St. Bartholomew’s, where it was reduced by taxis. 

The foregoing cases illustrate the dangers of relapse after 
ordinary kelotomy, and it may be assumed that a curative 
operation would have prevented many of these accidents. 
But it is not to be supposed that all could have been pre- 
vented, because, as I have shown, in my Hunterian Lectures 
on Hernia, in older people hernia is frequently due to pro- 
lapse of the mesentery. Now, when owing to this prolapse 
the excursion of the intestines out of the abdomen is many 
inches more than normal, and when the abdominal contents 
have gravitated into the lower part of the abdomen, it seems 
unreasonable to suppose that an operation on the aperture in 
the abdominal wall could always resist unusual strains. How- 
ever, the curative operation is, under ordinary circumstances, 
no addition to the dangers of kelotomy, but quite the con- 
trary; and, if it does not. cure, it at all events prevents imme- 
diate recurrence of the hernia, suppuration in the sac, slough- 
ing of the sac, prolapse of the sac, and infection of the peri- 
toneum, should the wound have become infected. Indeed, 
the cases which have been mentioned seem fully to justify 
the present line of practice amongst surgeons. 

Nor ought curative operations to be restricted to femoral 
and inguinal hernie. This applies with especial force to con- 
genital umbilical herniz, for these, as is well known, are par- 
ticularly dangerous when strangulated. 

A woman was operated on at the age of 39 for a strangulated 
congenital umbilical hernia. The sac was not removed or its 
mouth closed, and strangulation occurred again seven years 
after. An operation was performed, but she died of periton- 
itis. Another case of umbilical hernia was operated upon 
for strangulation without removing the sac. The hernia 
came down again six years later and became strangulated, 
but was reduced by taxis. A curative operation was success- 
fully performed upon another woman, aged 49, who suffered 
from a relapse of umbilical hernia a year after having had 
it operated upon for strangulation. 

It may not be amiss to remark that relapse is more espe- 
cially to be feared in cases of double or multiple hernia, such 
as the following, because the existence of several herniz is in- 
dicative of prolapse of the mesentery. For instance, a woman, 
aged 63, had a right inguinal hernia, which had been operated 
upon for strangulation, and afterwards came down again. 
She also had a left inguinal hernia, which had to be operated 
upon, but which again became strangulated and was fortu- 
nately reduced by taxis. Also a patient of Sir William 
Savory had three hernize, namely, a left oblique inguinal 
enterocele, a right irreducible inguinal epiplocele, and a right 
femoral hernia. This man was 64 years old and 20 years before 
his femoral hernia had been operated upon by Sir William, 
but had afterwards relapsed. In such cases as these it seeins 
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improbable that the abdominal wall could be made strong 
———_ to resist the pressure of the prolapsed intestines, 
therefore, in them obliteration of the hernial sac and suture 
of the abdominal wall should be followed by the wearing of 
a truss. 

In conclusion I ought, perhaps, to refer to the operations of 
radical cure which may be on after ketotomy. But so 
much has been written and said upon this subject that this 
may be done very briefly. First, however, it is not to be ex- 
pected that any of these procedures can be undertaken with- 
out danger unless perfect aseptic precautions are used and at- 
tained, and too much stress cannot be laid upon the import- 
ance of sterilizing the sponges, ligatures, instruments, and 
materials used in the operation. 

No operation for radical cure can be relied upon which does 
not achieve two things: first, absolute obliteration of the sac 
without leaving a depression at its opening into the peri- 
toneum; and secondly, the repair of the abdominal wall. 
Macewen’s operation fulfils these conditions, and, as he and 
others have shown, can be practised with safety. 

However, I have found that as regards the treatment of the 
sac it has not always seemed wise to fold it into a pad, as 
Macewen recommends. In femoral hernix the sac is some- 
times in such a condition that it has been impracticable to 
convert it into a pad, and therefore [ myself have usually 
dealt with it as follows. Its neck is transfixed and then en- 
circled with a long and moderately thick silk ligature, and 
securely tied. Next the ends of the thread are passed sepa- 
rately, about an inch apart, through the abdominal wall, well 
above Poupart’s ligament, so that when they are pulled upon 
the neck of the sac ascends the crural canal and is fixed by 
tying the ligature. Afterwards Hey’s ligament and the 
pubic portion of the fascia lata are brought together by suit- 
able sutures, and the wound closed after having been irri- 
gated with perchloride. 

The operation for the eure of inguinal hernia is more diffi- 
cult to perform, and is now described in all the recent works 
on eeere cone. However, before undertaking its per- 
formance, it is highly desirable to take opportunities to prac- 
tise its several steps. Macewen’s operation, as regards its 
difficulties, seems comparable to staphyloraphy and requires 
a good knowledge of anatomy and considerable dexterity for 
its efficient execution. 





OVARIOTOMY PERFORMED FOR THE THIRD 
TIME IN THE SAME PATIENT. 


By GEORGE BUCHANAN, M.A., M.D., LL.D., 
Professor of Clinical Surgery in the University of Glasgow. 


OvanrroTomy has never been the monopoly of gynecologists in 
Glasgow. Indeed, the first successful case was performed hy 
myself in 1864. Since that time it has been done by the 
operating vy erry in the hospitals as one of the ordinary 
operations of their service ; and of late years with an amount 
of success equal to that of the gynecological operators in 
special hospitals or wards elsewhere. All the particulars with 
re to preparation, operation, and after-treatment are so 
well known and practised that we look forward to an ovari- 
otomy with less apprehension than to most of the major 
operations of surgery. , 

In consequence, there is little written about it at the 
pe day unless when some  emme desires to compare 

is results per hundred or per thousand with those of some 


other —— or when a case which has been seen by one 


gynecologist, or become known to him, appears among the 
cases of another, with, perhaps, a slight difference of phase 
from that which it appeared to possess when first seen, or the 
— has been somewhat different from what appears in the 
report. 

As, however, the following case appears to me, if not unique, 
at least most unusual, I shall report it in a few lines. 

Miss F., a patient of Dr. Robert Pollok, Pollokshields, is at 
present aged 42. 

In December, 1877, with Dr. Pollok’s assistance, I removed 
a large unilocular cyst. The pedicle was tied with a silk liga- 





ture, and dropped into the cavity. Recovery wasrapid. She 
continued to menstruate. 

In October, 1882, I again operated, and removed a large 
multilocular ovarian tumour from the left side. Recovery 
was rapid; menstruation continued afterwards, but gradually 
became somewhat irregular. 

About January, 1891, she again became aware that the 
lower part of the abdomen was becoming fuller, with 9cca- 
— pains. An ovarian cyst was again diagnosed by Dr, 
Pollok. 

On June 30th, I again operated, and removed a cyst about 
the size of an adult head—thick-walled, with limpid fluid 
contents—but with a number of cysts projecting into the in- 
terior from the walls, and also a few thin-walled cysts on the 
exterior, near the pedicle, which was long. There were no 
adhesions, and no difficulty was experienced in the manipu- 
lation. The third day after the operation menstruation came 
on; thereafter the progress to recovery was regular. 

Remarks.—I presume that the first cyst was parovarian, 
and that the pedicle being long and slender, the ligature was 
applied to it distal to the substance of the ovary. The second 
cyst was decidedly the ovary; either the one not formerly in- 
volved, or the other, from which the unilocular cyst had pro- 
ceeded. The third cyst was multilocular, and therefore pro- 
bably ovarian. The menstruation which occurred on the third 
day was imminent before the operation. 





A METHOD OF PERFORMING INGUINAL 
COLOTOMY, WITH CASES. 


By F. T. PAUL, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 


OnLy a few years ago lumbar colotomy was regarded as one of 
the most satisfactory of surgical operations. Its mortality 
was low, and the relief granted by it in some cases almost 
unequalled. Now the advocates of the inguinal operation 
give us a host of reasons intended to show how many may be 
the causes of failure in the lumbar operation. Strange that 
one practically meets with them so seldom. In re experi- 
ence the only marked source of failure, in either right or left 
lumbar colotomy, has been the difficulty in completely cut- 
ting off the passage of feces per rectum in some cases in 
which it was very important to do so. In the light of recent 
experience, I consider that when it is only necessary to open 
the bowel to relieve urgent distress the extraperitoneal opera- 
tion is the more prompt, safe, and suitable; but that when it is 
desirable to divide the bowel, cutting off all communication 
with the part below, the inguinal operation is safer, easier, 
and better than Madelung’s modification of lumbar colotomy. 

The inguinal operation is undoubtedly easier to perform 
than the lumbar, but it has a source of danger from which the 
other is or ought to be free, and that is the danger of allowing 
fecal discharge to bathe a wound directly communicating 
with the peritoneal cavity. So serious is this that the pio- 
neers—Messrs. Harrison Cripps, Jessett, and H. Allingham— 
all counsel delay in opening the bowel until adhesion has 
taken place between it and the wound. Each has his own 
special method of performing the operation, but the varia- 
tion is directed in each case chiefly towards the ultimate 
opening of the bowel without risk of contaminating the 
peritoneum. 

The object of the present communication is to point out 
how, by a very simple plan, this desirable result may appa- 
rently be safely accomplished without the usual delay. 

Case 1.—In February, 1890, Dr. T. Eyton Jones, of Weenhents 
sent me a case of extensive cancer of the rectum, occurring ina 
man, aged 46. His illness began in May, 1889, with diarrhea, 
which continued off and on until he was operated on. In 
June he firsi noticed blood and slime in the motions. Some- 
times they consisted of slime alone. He often suffered 
severely from pain over the lower part of the abdomen and 
back, which was usually relieved by the passage of motion. 
The constant loss of blood had rendered him very weak and 
anemic. On admission he was well nourished, but very 
pallid. The rectum was painful and irritable. There was a 
copious discharge of mucus and a daily loss of blood, On in- 
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troducing the finger the anus was found to be normal; but 
1 inch above a mass of cancer was met with surrounding 
the bowel and constricting it. Beyond the thick cancerous 
margin was a smooth, hard-walled cavity corresponding to 
the base of the malignant ulcer. The roof could be touched 
with the finger, but its limits were beyond reach. The 
growth was fixed posteriorly to the sacrum, but was slightly 
movable anteriorly. 

Having ascertained that the full extent of the growth could 
not be determined previous to operation, I thought it best to 
eut off all communication with the alimentary canal above 
before excising the rectum. Consequently, on March 3rd, the 
patient was prepared for operation. An incision was made 
in the left inguinal region, through which the sigmoid 
flexure was withdrawn. With the usual precautions the 
bowel was divided in the middle, the distal end invaginated 
as in Senn’s operations, and returned into the abdominal 
cavity. Into the upper or proximal end a glass tube of 
an inch in diameter was tied, its fore end being attached to 
arubber tube to convey the fecal discharge away from the 
the wound. This piece of bowel was sewn to the edges of the 
wound by green catgut sutures passing through its musculo- 
serous coats, and the rest of the wound closed with the same. 
About 2 inches of bowel projected beyond the wound, which 








_ 


A. Diagram illustrating a method of performing inguinal colotomy. 
(1) The —~ end of the divided sigmoid flexure brought out of 
the wound. (2) A glass tube tied into the bowel. (3) Rubber 
tube for conveying feces away from the wound. B. Improved 
form of glass tube. 

was then dressed with iodoform and salicylic wool. The 
patient did remarkably well. Each day more or less motion 
passed through the tube, while the wound remained aseptic. 
After three days the projecting piece of bowel was cut away, 
good union having taken place, and in a short time a very 
satisfactory artificial anus resulted. 

The rubber tube in the diagram was found to be incon- 
veniently heavy, and was changed for a bag of jaconet filled 
with absorbent wool, which is preferable except for the first 
copious discharge of feces in obstruction. 

The patient was much benefited by the diversion of the 
feeces from the cancerous rectum, and was in somewhat better 
condition when three weeks afterwards he submitted to the 
second operation of excision of the entire rectum. This was 
performed on March 24th, after the manner recommended by 
Dr. Wm. Alexander.' It was, of course, necessary to open the 
peritoneal cavity, but no harm resulted from this, and in six 
weeks he returned to Wrexham. He lived about twelve 
months after the first operation, the artificial anus continuing 
ye ga throughout, there being no tendency to proci- 

Cask 11.—In February, 1891, my colleagues, Dr. Davidson and 
Mr. Bickersteth placed under my care a man, aged 57, suffer- 
ing from cancerous disease at the junction of the rectum and 
sigmoid flexure. The symptoms commenced six months 


before admission with abdominal ‘pain, and blood and mucus 
in the stools. Soon afterwards asausage-like tumour was dis- 
covered in the left groin, which varied in character, and would 
almost entirely disappear on manipulation. A diagnosis of 
cancer in the region of the sigmoid flexure of the colon hay- 
ing been made, it was decided to open the abdomen in the 
left inguinal region and explore the growth. If not suitable 
for removal a colotomy was to be done, but if suitable the dis- 
eased portion of bowel would be excised, and the cut ends 
either reunited or treated as in inguinal colotomy according 
to circumstances. 

On February 20th the patient was put under chloroform, 
the incision made, and the parts explored with the finger. 
It was at once ascertained that excision was out of the ques- 
tion cn account of the extent of the growth and its attach- 
ments at the brim of the pelvis. Consequently the upper free 
part of the flexure was brought out of the wound, and treated 
as has just been described in the last case. This time wind 
only passed through the tube, the patient having suffered 
less from obstruction, and the bowels having been emptied 
by diarrhcea before “yop: On February 24th the project- 
ing portion of bowel was cut off and further sutures intro- 
duced. On the 26th the bowels were first moved by enema of 
warm water. On March 10th he was allowed up, and a week 
later was discharged. 

Caskz 111.—On April 14th Mr. Bickersteth placed another 
case of extensive cancer of the rectum under my care. It was 
quite beyond the limits of excision, as the bladder was 
already affected. There was very little obstruction, but the 
state of the bladder called for complete diversion of the feces 
from the rectum. 

On April 20th, with Mr. Bickersteth’s assistance, I performed 
inguinal colotomy, as in the previous cases, with the excep- 
tion that the flexure being here very extensive it was thought 
advisable to excise 8 inches of it. In this case repair was very 
slow, and there was a great want of plastic adhesion about the 
wound, which suppurated. For this reason the glass tube 
was retained in situ for seven days, and before cutting off the 
projecting end of the bowela curved needle was passed through 
it from one side of the wound to the other. This was done in 
case it might be retracted into the abdomen. The cut edges 
were then well sutured to the wound, anda warm water enema 
given, for in this case also nothing but wind had passed by 
the tube. There proved to be very Tittle in the colon. From 
this time healing progressed slowly,and he was discharged well 
on May 20th. 

These cases, I take it, are quite sufficient to show that the 
bowel bears very kindly what at first appears to be somewhat 
rough treatment. If it has the disadvantage of using the living 
intestine too much like a piece of hose pipe, it has the manifest 
advantage of not interfering with its function, whilst securing 
an aseptic wound. Besides colotomy, there are other conditions 
in which this treatment might be useful. Thus, in cases of 
excision of the rectum, where the peritoneum has been freely 
opened, and a good deal of bowel pulled down, it would surely 
be safer to tie in the tube and carry the feces clear of the 
wound. Also, in cases of excision of cancer at any other part 
of the large intestine, if it were found not te be practicable to 
reunite the bowel, the upper end could at once be brought out 
of the wound in this manner, and enterectomy under such 
circumstances ought to be but little more fatal than colotomy. 

It might also be worth putting this plan into practice as a 
temporary means of averting death when a patient is i 
extremis from internal strangulation. I think it might be 
done with much less immediate danger than opening a dis- 
tended coil of bowel in the usual way, though there is the 
serious consideration that it would render a subsequent opera- 
sen ‘eee to re-establish the continuity of the small 
owel. 








HybropHosia IN AvusTrra.—Oflicial statistics show that the 
number of cases of rabies in dogs which occurred in Austria 
in the decennium 1880-1889 was 7,800. The number of human 
beings bitten by these dogs was 3,021, of whom 822 died of 
hydrophobia. This high rate of mortalit; omens a striking 
contrast to the figures recently —=— y the Pasteur In- 
stitute (see BririsH MepicaL JourNAL, June 6th, 1891, p. 
1244), which show that of 9,433 persons treated there during 





1 Liverpool Medico-Chirurgical Journal, July, 1887, page lL 





the five years 1886-1890, only 58, or 0.61 per cent., died. 
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CASES OF SUPPOSED PERIPHERAL NEURITIS 
OF LARYNGEAL NERVES. 
By PROCTER 8. HUTCHINSON, M.R.C.S., 


Assistant-Surgeon to the eee for Diseases of the Throat, Golden 
quare. 


Wueruer peripheral neuritis of laryngeal nerves ever occurs 
is at present not definitely proved. The cases which appear 
to be of this nature do not afford the opportunity of confirm- 
ing the diagnosis by post-mortem examination, as the disease 
does not tend to cause a fatal result. The following cases 
seem, however,; to point, as far as clinical evidence goes, to 
the existence of a peripheral neuritis of the motor laryngeal 
nerves, possibly similar to what occurs in cases of paralysis 
of the portio dura (Bell’s paralysis), and due to the same 
causes, that is, exposure to cold and ‘“ rheumatism.’’ 

(For permission to publish the following case I am indebted 
to the kindness of my colleague, Dr. Wolfenden, under whose 
care at the Throat Hospital I had the opportunity of examin- 
ing the patient.) ; ; 7 ; 

‘ASE I. Complete Paralysis of Right Vocal Cord: Rapid 
Onset.—C. C., aged 25, in good general health, came for 
hoarseness and loss of tone in the voice. The history was 
of rapid onset after a severe cold, due to getting wet; she 
had rheumatism in the shoulder at the same time. There 
was subsequent dysphagia, due to swelling of the tonsils, but 
there was no pain in the throat at the time of onset of the 
aphonia; the condition has remained the same since. On 
laryngoscopic examination, the right cord was seen to be 
paralysed, both for adduction and abduction. The right 
ventricular band moved on adduction so as to somewhat 
cover the cord. The left vocal cord moved across the middle 
line on phonation, compensating for its fellow. The voice 
was slightly hoarse and deficient in tone. During the several 
months this patient wes observed no change took place in the 


larynx. 


Fig. 1.—Showing the position of the cords on phonation. 


The subject of the following case came to see my father on 
February 4th, 1891, by whom I was afforded the opportunity 
of examining the patient.) 

Case 11. Complete Paralysis of the Left Vocal Cord; Rapid 
Onset.—Mr. N. came on account of hoarseness of four months’ 
duration. There was a history of former syphilis, several 
eye previously. He had also had rheumatism, and had 
ost the sight of the right eye from it. 

The history of his aphonia was that he had lost the voice 
suddenly in November, 1890, while out for a walk in a cold 
wind. There was no pain in the throat at the time of onset 
or subsequently. The voice improved again slightly, but 
subsequently became worse some months later. On laryngo- 
scopic examination, complete paralysis of-the left vocal cord 
was found, both for adduction and abduction. The left ary- 
tenoid moved slightly on phonation ; there was no swelling 
of the latter, but it stood out more rigidly than the opposite 
side. There was no sign of syphilitic disease in the throat. 
aoa voice was hoarse and somewhat forced, but was quite 
oud. 

Case 111. Complete Paralysis of the Left Vocal Cord; Rapid 
Onset.—Miss J., a girl, aged 15, from Edinburgh, came to ae 
in July, 1890, on account of alteration in the tone of the voice. 
She was otherwise in very good health. She had former] 
suffered from enlarged tonsils and post-nasal growths, which 
had both been removed. The history was that the voice be- 
came rapidly affected after exposure to cold winds in the 
. north of Scotland. No pain in the throat was experienced at 
the time. On laryngoscopic examination the left vocal cord 





was seen to be completely paralysed, both for abduction and 
adduction. The right vocal cord moved across the middle 
line on phonation to compensate for the other side. The 
larynx was in every other respect healthy. Her voice was 
a little ‘‘whistling” in character, and she stated that she 
took breath less easily when reading aloud. It was on ac- 
count of the deficient tone, and the fact of the voice easily 
tiring, that the mother brought the child. 


Fig. 2.—Showing the position of the cords on phonation. 

(For permission to publish the two following cases I am 
indebted to the kindness of my colleague, Mr. Mark Hovell, 
under whose care at the Throat Hospital I had the opportu- 
nity of observing the patients.) 

CasE Iv. Complete Paralysis of Right Vocal Cord: Sudden 
Onset.—W. P.,'aged 45 (?), came August Ist, 1889, for weakness 
of voice. The history was that the voice went suddenly in 
March while travelling by train from Oxford to Cheltenham, 
and being exposed to a draught from the window. The voice 
remained quite absent for three hours. On laryngoscopic 
examination the right vocal cord was seen to be completely 

aralysed, there being no manifest abduction or adduction. The 

eft cord adducted, but failed to compensate fully for the op- 
posite side, and the ventricular band moved beyond it on 
phonation. His voice was, at the time of his visit, clear, but 


Fig. 3.—Showing the position of the cords on phonation. The dotted 
line indicates the position assumed by the ventricular band after 
the cord had adducted as far as possible. 

weak and rather forced. In this case it was difficult to be 
certain how much the left vocal cord was affected as well as 
the right. The latter was gp egy J paralysed, but the left 
adductor failed (unlike the other cases) to compensate fully 
for its fellow’s want of movement, and the ventricular band 
came into play on phonation. The left vocal cord also ap- 
peared to abduct feebly. _ 

Cask v. Complete Paralysis of Left Vocal Cord : Sudden Onset 
of Aphonia.—J. B., aged 58, an apparently healthy man, came 
May 5th, 1890, on account of inability to sing. He had 
formerly been a singer, bass voice, but now “could not sing a 
note.’ There was a doubtful history of syphilis thirty-five 
years previously. He had suffered from an almost constant 


Fig. 4.—Showing the position of the cords on quiet inspiration. The 
left arytenoid was situated more anteriorly than the right, but this 
difference was lost during phonation. 

pain in the back for some time previous to his throat trouble. 
The history of his aphonia was that the voice went suddenly 
while singing. On laryngoscopic examination the left vocal 
cord was seen to be completely paralysed, both for adduction 
and abduction. On phonation the right cord moved across 
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the middle line to compensate for its fellow. His voice was 
now slightly husky. Nothing was found in the chest to ac- 
count for the paralysis or for the pain in the back. 

Summary.—All these five cases present the same features— 
of rapid onset, of complete paralysis of one cord (in one case 
probably partially of both), of absence of pain or other sym- 
ptoms in the throat beyond the aphonia, and failure of the 
condition to recover itself after several months. In no case 
was the patient seen till some time after the onset of the 
aphonia, so that it has to be assumed that paralysis was 
present from the first. The suddenness and completeness of 
the condition, the absence of pain or signs of inflammation, 
seem to point to the nerve origin of the disease. No explana- 
tion such as fixation of the arytenoid joint seemed probable, 
as there was no sign of implication of that region, and pain 
would have been sure to accompany the onset. There would 

robably besides have been some subsequent improvement. 

n three cases the paralysis was on the left side, in the other 

two on the right ; in none of them was any chest sign present 
to suggest pressure on the nerve trunk. Enlarged thoracic 
glands might exist without being detected by physical ex- 
amination, but the rapidity of the onset and want of chest 
symptoms seemed to negative this supposition. The absence 
of pain would be accounted for by the fact that the nerve 
involved is a motor one, unaccompanied by sensory fibres. A 
history of rheumatism was present in the first two cases, and 
in the last the pain in the back may have been of a rheu- 
matic nature. Whether it isa rheumatic inflammation of the 
fibrous sheath of the nerve must remain at present unde- 
cided. Why laryngeal paralyses, other than of a functional 
nature, fail to recover, is so far unexplained ; but such seems 
to be almost invariably the fact, except perhaps in cases of 
pressure on the nerve in which occasionally some slight im- 
provement may take place wit: amelioration of the cause. 
Cases of bilateral paralysis of abductors with rheumatic 
history, present the same permanent character, and a trache- 
otomy tube can rarely be dispensed with after having been 
once inserted. 

As regards other possibly allied forms of paralysis occur- 
ing elsewhere in the body, paralysis of the facial nerve would 
seem to present the most similar features. Dr. Gowers states:' 
‘‘Neuritis is the cause of the common facial paralysis due to 
cold, and often termed ‘rheumatic.’ The majority of cases 
of facial om ene seem to be of this nature, but very often 
no special exposure to cold can be traced...... There is little 
doubt that this condition is a neuritis within the Fallopian 
canal. The inflammation probably affects the sheath of the 
nerve, which swells and compresses the fibres, expansion 
outwards being prevented by the rigid bone......In more than 
half the cases a special and considerable exposure to cold can 
be traced; generally a draught of cold air has blown on the 
side of the face and head, as in sitting in a railway carriage 
opposite an open window.” Pain about the ear is very com- 
mon at the onset. Dr. Bristowe also states :* ‘‘ Inflammatory 
or so-called ‘rheumatic’ paralysis, is generally of rapid de- 
velopment, and is not necessarily attended with any pain or 
constitutional disturbance. Yet not infrequently the draught 
which caused the paralysis causes also earache or some neu- 
ralgic symptoms referable to the fifth nerve.’’ It has been 
pointed out that the facial nerve in the aqueduct of Fallo- 

lus is exposed more than any nerve in the body to the in- 

uence of cold air blowing directly in the ear.* No such ana- 
logy exists as regards the trunk of the laryngeal nerves, 
though the terminations of the latter are specially exposed to 
the influence of cold in respiration. In both the facial and 
the recurrent laryngeal the analogy exists of their being motor 
nerves, unaccompanied by sensory fibres. As regards pro- 
gnosis, facial paralysis usually recovers, whereas laryngeal 
paralysis seldom if ever does so; in the former, however, 
nd is very often incomplete, and, in rare cases, perma- 
nent. 

Cases of motor paralysis in other parts of the body have 
also been met with, such as the adductors and extensors of the 
thigh, after chilling of that region. In the eye, though para- 
lysis of individual muscles not infrequently occurs from 





1 Diseases of the Nervous System. 
2 The Theory and Practice of Medicine. 


8’ Hutchinson’s Archives of Surgery, vol. iii. 


4 Gowers, loc. cit. 





syphilis, cases, it would seem, are never met with of sudden 
onset which could be properly classed as rheumatic or catar- 
rhal. 

As regards compensines athology it appears that the horse 
is also subject to laryngeal paralysis of rapid onset after ex- 

osure to cold or great exertion. Mr. J. Penberthy, of the 

al Veterinary Gollege, has kindlyfurnished me with the 

following facts concerning it. He writes: ‘I have known 
roaring follow very rapidly after exposure to cold; by very 
rapidly I mean to be observed ina week. Also horses pulling 
up roarers after extreme exertion, that were never regarded as 
such previously. Iam not, however, inaposition tostate thatim- 
mediately before being so exerted the breathing was normal, 
There is an often quoted instance of Brigantine, a race horse. 
I have had two cases of extreme roaring occurring in an 
animal manifesting itself without exertion and passing off 
again after a few hours, to become observable again in a 
short time. This has been described as ‘laryngismus stri- 
dulus.’ My experience of post-mortem examination of 
roarers is that I have most rarely been able to discover any 

ressure cause. The fact of horses which have been roarers 
for any considerable time in the vast majority of cases show- 
ing —— changes on the left side of the larynx only has 
naturally caused pathologists to regard of greatest import- 
ance the anatomical differences of the left and right recurrent 
laryngeal nerve, and consequently to locate the mischief in 
that part of the left nerve (recurrent) below the situation cor- 
responding to the giving off of the common root of the pos- 
terior cervical and the anterior dorsal arteries. Here, I am 
bound to say, Ihave looked, most often in vain, for any pres- 
sure cause.’ f 

The horse thus seems to furnish the pathological evidence, 
which is difficult to obtain in man, that paralysis of one of 
the recurrent laryngeal nerves may occur without any pres- 
sure cause being found to account for it. In chronic cases the 
nerve presents a shrunken appearance. 
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Dr. White stated that his attention was first directed to this 
subject by his experience with the operation of trephining for 
so-called traumatic epilepsy. 

rym | the past five years—with Dr. D. Hayes Agnew—he 
had trephined in fifteen cases of supposed traumatic epilepsy. 
All but one recovered from the operation. The patient who 
perished was an imbecile, and a confirmed drunkard as well 
as an epileptic. Death occurred from suppression of urine, 
probably secondary to etherisation. 

In one case a bullet was found imbedded in the brain sub- 
stance, in another an irregular portion of the internal table 
was dissected out from beneath the dura mater, to which it 
was attached by cicatricial adhesions. In another there were 
projecting spicules of bone on the internal surface of the but- 
ton removed and the adjacent portions of the skull. In two 
marked sclerosis and thickening of the cranium were ob- 
served about the field of operation. In the remaining cases 
nothing abnormal was seen. Although this was the case, they 
were, without exception, markedly improved by trephining ; 
in two instances even to the point of apparent cure, no return 
of symptoms having been observed for eighteen months and 
for two years after the operation. In the other seven the re- 
sults were strikingly favourable, convulsions disappearing for 
1 The full text of the address will be published in the Annals of Surgery 

for August, 1891, 
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weeks or months, although previously of more than daily 
occurrence. 

Dr. White had, in so far as this was possible, classified the 
cases in which operation per se seemed to be the main factor 
in bringing about acure. These cases were divided into three 
groups, in accordance with the anatomical seat of the sym- 
ptoms or of the supposed disease. This brought them under 
the following heads: (1) Operations for the relief of nervous 
phenomena, as epilepsy, insanity, paralysis, ete. ; (2) opera- 
tions for abdominal and pelvic disorders, as peritonitis, 
tumours, etc.; (3) miscellaneous operations. 

This classification was further carried out by grouping to- 
gether (a) those cases in which nothing whatever was found 
explanatory of the symptoms; (6) those in which some de- 
parture from normal conditions was observed, but was so 
slight as to be apparently inadequate to explain the sym- 

toms; (c) those cases in which an apparently grave and 
irremediable condition was disclosed by an exploratory ope- 
ration, but notably improved or altogether disappeared after 
mere inspection or handling, no further surgical interference 
having been thought justifiable. 

Under the heading of Operations for the Relief of Nervous 
Phenomena Dr. White had tabulated, including his own ser- 
vice, 154 cases. Many of these were given in detail. 

In fifty cases of trephining for epilepsy nothing abnormal 
was found to account for the symptoms. Nineteen cases were 
reported in six months or less after operation ; eleven cases 
were reported from six to twelve months after operation; six 
cases were reported from one to two years after the operation; 
and one was reported eight years after the operation. 
Twenty-five of these cases were reported as cured; eighteen 
as improved; in three cases it was mentioned that a relapse 
occurred later. 

In thirty cases of ligation of blood vessels for epilepsy, four- 
teen were reported as cured, fifteen as improved, one died 
seven days after the operation. In the fatal case the right 
common carotid artery was tied. No fit occurred after the 
operation. 

In ten cases of castration for epilepsy, all were reported as 
cured. One case was reported four months after operation ; 
four cases were reported more than two years after the opera- 
tion; in five the time when reported was not mentioned. 

In nine cases of tracheotomy for epilepsy, two were reported 
as cured, six as improved, one as much improved, though 
death in this case followed in two months after the operation. 

In twenty-four cases of removal of the superior cervical 
ganglia of the sympathetic nerves, six remained well at the 
end of three years, ten were improved, five remained unim- 
proved, two died soon after the operation, but not from its 
direct effect. 

In six cases of incision of the scalp for epilepsy, nothing 
was found to account for the symptoms. Three of these cases 
were reported as cured at the end of three months or less; 
one was reported as cured at the end of one year; two were 
reported as cured at the end of two years; two other cases 
almost similar were reported as cured. 

Twelve cases of epilepsy were reported as cured by such 
operations as stretching of the sciatic nerve, excision of the 
musculo-cutaneous nerve, cauterisation of the larynx, cir- 
cumcision, application of a seton to the back of the neck, 
tenotomy of the exte:nal recti muscles, burning of the scalp, 
puncture of the heart, ete. Thirteen cases of spontaneous 
or accidental cures of epilepsy were also reported, at a time 
varying from two months to five years after the traumatism, 
which was a fall, a burn, a wound, an amputation for inter- 
current injury or disease, etc, 

Passing frcm the cerebral to the spinal region, Dr. White 
cited an illustrative case of his own. A man, aged 55, was 
attacked on December 25th, 1887, with severe pains in his 
arms and shoulder. A few days later there was weakness of 
the thighs, spreading rapidly down the legs to the feet and 
upward on the body tothe nipple line. In eight days there 
was absolute paralysis of the parts involved, including both 
sphincters, while at the same time the paralysed parts be- 
came the seat of profound anesthesia. Girdle pains de- 
veloped, bedsores made their appearance, percussion of the 
spine over the third and fourth vertebree became painful. The 
reflexes were exaggerated, and light blows on the head in the 
( irection of the spinal axis gave rise to frightful exacerbations 





of the girdle pains. In spite of every remedial measure these 
symptoms increased in severity for ten months. An explora- 
tory operation was then undertaken. Dr. White removed the 
spines and laminz of the first five dorsal vertebre, opened 
the slightly thickened dura, separated some firm adhesions to 
the subjacent pia mater, explored the cord, and having failed 
to discover any serious pathological changes closed the 
wounds in the dura and soft parts. The girdle pain had en- 
tirely disappeared by the following day; sensation began to 
return in the feet the day after; voluntary motion in the 
toes after the eighth day, and so one symptom after another 
disappeared until the patient completely recovered and is 
now earning his living by manual labour. 

In the list of abdominal and pelvic disorders apparently 
cured by operation per se, a number of extraordinary cases 
are cited. The experience of Tait, who had more than once 
drawn attention to the astonishing disappearance of tumours 
often of large size, after a mere exploratory incision, and the 
corroborative testimony of von Mosetig were cited at length. 
Koenig’s analysis of 131 cases of peritoneal tubercle treated 
by abdominal incision was discussed. 

In response to letters of inquiry upon the subject, Dr, 
White received many replies from prominent operators, the 
great majority of them containing notes of cases not pre- 
May wd ong Among the signers of these letters were to 
be found the names of Goodall, Hirst, Battey, Roswell Park, 
Lusk, Cheever, Chas. T. Parkes, Cabot, Hunter, McGuire, 
Nancrede, Weir, Stimson, and many others of equal note. 

Under the heading of miscellaneous operations the author 
gave several of very diverse character. First were quoted 
eases of osteomalacia, cured, after weeks or months of con- 
finement to bed, by either ojphorectomy or Cesarean sec- 
tion. 

Passing to another subject, the question of graduated teno- 
tomy for the relief of severe nervous symptoms was carefully 
discussed. The author freely acknowledged the value of 
tenotomies, both complete and graduated, in the restoration 
of equilibrium in badly-balanced ocular muscles, but he was 


none the less convinced that in numbers of instances of re- . 


ported cures of chronic chorea, petit ma/, and even delusional 
insanity, the effect of the operation per se was in large measure 
the potent cause of the supposed cure. This belief was founded 
not alone on theory, but upon the fact that in certain cases 
of reflex nervous troubles a cessation of the symptoms had 
followed the tenotomy, although this had not produced per- 
fect equilibrium. Again, the relapses which may take place 
after a perfectly successful series of tenotomies would indi- 
cate that the nervous phenomena attribuiel to the insuffi- 
ciency, for the relief of which the operations were made, were 
not correctly so attributed, and that the temporary relief 
must be ascribed to some cause other than the restoration of 
an imperfect balance of the external ocular muscles. 

In seeking for a reasonable explanation of the phenomena 
observed in the above cases, Dr. White formulated the condi- 
tions which are common to nearly all of them; these were: 
(1) Anesthesia; (2) psychical influence or so-called mental 
impression; (3) relief of tension; (4) reflex action or the 
‘reaction of traumatism.”’ 

These influences were operative in the majority of cases, 
although not one of them, except the last, applied to the 
whole list. 

With the idea that it was conceivable that a disease of the 
nerve centres, not reached by ordinary drugs, might be 
affected by agents of such volatility and diffusibility as ether 
and chloroform, the author instituted a series of observa- 
tions upon a number of epileptics in various stages of the 
disease. All other treatment was withdrawn, ether was 
given to the production of full anesthesia at intervals of from 
forty-eight to seventy-two hours. The results were either 
entirely negative or in consequence of the withdrawal of their 
bromides the patients grew worse. 

Since, in the great majority of cases upon which Dr. White 
based his address, there were either undoubted symptoms such 
as are habitually associatid with organic disease, or there 
was demonstrable and unmistakable evidence of such disease, 
it was necessary to believe, in considering the psychical in- 
fluence of operation, that powerful impressions acting upon 
the emotional or intellectual nature might affect the organic 
processes of secretion, nutrition, etc., and might arrest patho- 
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logical changes, and bring about reparative or recuperative 
action. Cases were cited in which such influences were 
clearly set forth. 

Dr. White maintained that the normal equilibrium be- 
tween the cerebro-spinal and the sympathetic systems as 
respects their influence upon the blood vessel was obvious!ty 
more or less interfered with when the brain transmitted a 
more than wonted impulse, allowing the unrestrained action 
or paralysing the influence of the sympathetic vasomotor 
nerve. In this relation he narrated some remarkable cases 
of hypnotism, and quoted some striking examples of the 
effect of the central nervous system upon the body. 

He believed that in many of the cases described there 
could be little doubt that relief of tension was an important 
factor in amelioration orcure. If it were assumed that preter- 
natural tension existed in the cranial cavity, this would be re- 
lieved to an extent by trephining, and there would be but 
few exceptions to the rule that in each case something was 
done which lessened tension in a cavity or organ of the body. 
There were other cases, however, in which no such relief was 
obtained, and yet cure resulted from operation. A diminu- 
tion of the tension would manifestly alter the blood supply 
to any important organ in the body, and with it the nutritive 
processes local and general. Beyond this nothing definite 
could be said except as it applied to cases of ascites in which, 
as in cases of hydrarthrosis, one tapping might prove perma- 
nently curative, because the original source of irritation and 
hypersecretion had already disappeared. 

Under the head of reflex action Dr. White included the 
“reaction of traumatism” as wellas the effects of revulsion 
and counter-irritation. Verneuil had long since shown that 
very slight traumatism sometimes excited in the entire 
economy a general perturbation, and sometimes, by selection 
of the weak point, a sudden aggravation of lesions that were 
only slight or were slumbering. This same excitement, usually 
prejudicial, might occasionally be curative. In the case of 
spinal surgery above detailed Dr. White believed that the 
local shock of the operation was promptly followed by a cor- 
responding reaction, in which the vitality of the tissues was 
raised sufficiently high to determine a return to the normal 
state. In this relation the reciprocal influence of one portion 
of the body on another was briefly discussed. 

In considering abdominal tumours, attention was called to 
the possibility of the spontaneous disappearance of such 
tumours, the relation of this disappearance to the operation 
being coincidental. Cases were cited in point. As to the cure 
or amelioration of growths thought to be malignant by merely 
exploratory operation, a long search through the literature of 
the subject had met with but little success. The cure of tuber- 
culosis of the peritoneum as the result of exploratory incision 
was explained on the ground that the removal of ascitic fluid 
allowed the peritoneal surfaces to fall together and to acquire 
adhesions. The tubercles were thus shut in between the coils 
of intestine, the omentum, and the abdominal wall; sur- 
rounded by tissues in a _— degree of activity, limiting zone 
of young cells and eventually fibrous tissue might be thrown 
around them, and,if the tuberculous process was not too far 
advanced, might effectually resist it and might cause it to 
retrograde, 

Dr. White drew the following conclusions :— 

1, There are large numbers of cases of different grades of 
severity and varying character which seem to be benefited by 
operation alone, some of them by almost any operation. 

2. These cases include chiefly epilepsy, certain abdominal 
tumours, and peritoneal effusions and tubercle, though the 
improvement in the latter is, perhaps, to be explained on 
general principles. 

3. Of the possible factors which, by reason of their con- 
stancy, must be considered, anesthesia seems least likely to 
have been effective. The other three, namely, psychical in- 
fluence, relief of tension, and reflex action may enter in vary- 
me degrees into the therapeutics of these cases, and taken 
ogether serve to render the occurrence of occasional cures 
less mysterious. 

4. The theory of accident or coincidence scarcely explains 
the facts satisfactorily. 











An Exchange Company’s telegram from Alexandria states 
that typhus fever has broken out among the Mecca pilgrims, 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


AN EASY AND EFFECTUAL METHOD OF PLUGGING 
FOR EPISTAXIS. 

A prece of old, soft, thin cotton, oiled silk, or silk, about 6 
inches square—a piece of an old handkerchief will answer— 
is taken, and by means of a probe, metal thermometer case, 
or penholder is pushed ‘‘umbrella’’ fashion into the nostril, 
the direction of pressure, when the patient is sitting erect, 
being backwards and slightly downwards. It is pushed on 
until it is felt that the point of the “ umbrella’”’ is well into 
the cavity of the nasopharynx. 

The thermometer case is now pushed on in an upward 
direction and then towards the sides, so as to push more of 
the ‘‘umbrella’’ into the pharynx, and is then withdrawn. 
The closed end of the sae protrudes well into the pharynx, 
and its open end protrudes at the anterior nares. The inside 
of the sac may be brushed with some astringent, such as 
alum, turpentine, etc. 

A considerable quantity of cotton wool is pushed well back 
to the bottom of the sac in the pharynx. Then, the thermo- 
meter case being held well against the packed wool, the mouth 
of the sac is pulled upon, and thus its bottom is drawn for- 
ward, and forms a firm, hard plug wedged into the posterior 
nares. The sac may now be packed full of cotton wool, dry 
or soaked in some astringent solution. The mouth of the sac 
is tied just outside the nostril, trimmed with scissors, and the 
ends of the thread secured outside. 

It might be suggested to oil the cotton or silk, but I have 
never found any difficulty without the oil, as the blood ren- 
ders the material wet and easy of introduction; while the oil 
does not facilitate removal, and may modify the effect of any 
hemostatic employed. 

In removing the plug, open the mouth of tke sac, and, with 
small dressing forceps, gently remove the cotton-wool bit b 
bit. If there is bleeding, ane “ae the sac with wea 
earbolic lotion or Condy’s fluid, and repack with clean cotton 
wool. If there is no bleeding when the wool is picked out, 
gently pull out the sac, or if it be adhering to the mucous 
membrane of the nostril, apply a little warm water, and it 
may then easily be removed. 

There are many advantages in this method: (a) It is easy, 
quickly accomplished and effectual, and the materials used 
are to be found in every house, and, indeed, about everybody’s 
es (I have plugged in this manner, simply using a hand- 

erchief, one part of which was used as the sac, and the other 
torn into narrow strips, in place of cotton wool); (4) no dam- 
age is done to the floor of the nose or back of soft palate by 
strings, etc.; (c) no disagreeable hawking, coughing, or vomit- 
ing takes place during introduction; (d) no disagreeable 
strings are left hanging inside the mouth causing coughing 
and vomiting; (e) The plug can be removed without any 
force, so that no damage is done to the mucous membrane, 
and no return of hemorrhage caused, 

I employed this method frequently when in country prac- 
tice, and do so now in bleeding after operation on the nares, 
and have always found it to be satisfactory. 

Belfast. A. A. Putiip, M.B., C.M.Aberd. 


, APYREXIAL INFLUENZA. 

TuE two following cases, from their peculiarity and similarity 
to one another, are worth recording: 

Cask 1. B. W., aged 32, got u oe quite well: She had 
been nursing a fatal case of the epidemic for three weeks ; 
during the afternoon she began to feel unwell, and this was 
followed by vomiting and diarrhcea, which lasted about an 
hour and a half; faintness came on, and about 8 P.m. she 
went to bed; soon after another atiack of fainting occurred. 
Several more similar attacks happened. About midnight, 
instead of rousing from the faintness as previously, she passed 
into delirium. I found the following conditions : Face rather 
pale, pupils widely dilated, but sensible to light ; breathing 
shallow, with an occasional sigh ; knitting of the brows; con- 
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stantly aris out, ‘Oh! my head,”’ and putting the hand 
there. When asked as to pain, said there was none; other 
2 were unheeded, or answered in monosyllables. 
ith the exception of attempting to get out of bed once or 
twice, she lay perfectly still, the eyes would close, as if going 
to sleep, and she would remain quiet for a minute or two, 
then the wandering would recommence, during which she 
veaclear and intelligible account of what had occurred 
uring her nursing; the tongue was moist, flabby, and 
coated ; the pulse at first was 58, after some stimulant it rose 
, to 62; the temperature was 95° F. In this condition the pa- 
tient remained four hours, when she gradually came to. The 
four hours were a complete blank to her; she only remem- 
bered, just before the delirium set in, feeling very bad, and as 
if sinking through the bed. The next day loud complaints of 
headache were made, particularly over the parietal and 
frontal regions; the eyes ached, were suffused, slight coryza 
was noticed, lumbar pain rather severe, general achings of the 
limbs, loss of taste, no a and marked prostration. 

The patient continued to improve slowly during the next 
three days, when, owing to asudden fright, she went again 
into the same delirious state, talking in the same way as on 
the first occasion ; this time the delirium did not last so long, 
though the symptoms were exactly similar, the pulse was 60 per 
minute, temperature 96°, and, on regaining consciousness, 
she had no knowledge of what had happened. 

In about ten days from the onset of the attack the patient 
was fairly well, but exhaustion was still noticeable, any exer- 
tion caused shortness of breath, and a symptom never before 
complained of—palpitation. She is still in a nervous state. 

Case rr. A. R., aged 40, had felt well during the day; on 
going to bed, she complained of her head aching. Her daughter 
noticed she talked a little strangely, and was giddy; two or 
three times in the early part of the night she seemed to faint, 
but rallied soon after ; the fainting again occurred, and merged 
into delirium. In this state I saw her. The eyes were 
open ; she was turning from side toside, only answered ‘‘ Yes” 
to anything asked her, and that occasionally only. She did 
not talk or mutter; the temperature was 96.5°; the pulse was 
67. She regained consciousness in about three hours, and, as 
in Case 1, her mind was a perfect blank as to what had hap- 
ae. She felt ill, complained of pains all over; frontal 

eadache was severe; the prostration was most marked: all 
the next noe | she was in a drowsy state, feeling too tired to 
move in bed. The case did well, and was convalescent by the 
end of a week. 

The treatment adopted in both cases was stimulants, beef- 
tea, eggs, milk, with a mixture containing ammonia, cinchona, 
with strophanthus. 

There are points in the cases mentioned so closely re- 
sembling the course run in influenza that it seems scarcely 
possible to attribute them to any other cause. There is the 
usual history: sudden onset, no reasonable cause for attack 
(except Case I) ; the subsequent symptoms are in each case dis- 
tinctly of the influenza type and there is the prolonged stage of 
prostration. During the epidemic of 1890 a similar instance 
came under my notice; the — was unusually slow, the 
temperature subnormal, and the patient was in a condition of 
stupor, lasting many hours, broken only by attacks of cough- 
ing; there was considerable difficulty in getting answers to 
questions, and then they had to be loudly and often re- 
peated. 

A symptom which I have failed to see mentioned, and 
which among my own cases has been ¢olerably common in 
both sexes, is frequency of micturition. The urine is abundant, 
straw-coloured, often non-febrile, sometimes lithates have 
been present; in two cases only has a faint trace of albumen 
been found ; this looks also of a nervous origin. 

Ventnor, I.W. H. W. Goprrey, M.B. 


SALICYLATE OF SODA IN DIPHTHERIA. 
I nAvE lately had two cases of diphtheria under my care; I 
gave salicylate of soda. In both cases the temperature became 
normal, and the exudation cleared off after twenty-four hours’ 
treatment. I substituted chlorate of potash, and, after 
twenty-four hours, the exudation had slightly returned in one 





case with a small rise in temperature ; in the other the exuda- 
tion returned as extensive as ever, and the temperature rose 
to 103°, On returning to the salicylate treatment the tempera- 








ture was again normal twenty-four hours after, and the patch 
is dually disappearing. The milder case is convalescent 


without returning to the salicylate. Some years ago I made 
some observations on the treatment of scarlatina with salicy- 
late of soda, and from my experience I should recommend 
that if salicylate be administered at all it should be continued 
in more or less quantity during the first week. My experience 
in diphtheria has been very extensive; seven years ago a 
persistent epidemic ravaged this neighbourhood. 
James Covutprey, M.R.C.8.Eng. and L.S.A.Lond, 
Seunthorpe, Doncaster. 


MENTHOL IN HAY FEVER. 

Hay FEVER has so many remedies that I almost hesitate to 
bring forward a simple remedy for relieving the nasal form of 
that ailment. The drug I have found most useful is menthol, 
and it acts best when placed in an ordinary smelling bottle 
mixed with carbonate of ammonia, and used as smelling 
salts. Patients say all irritability disappears, and in many 
cases they get no return of the symptoms. 

Lennox Warnwricut, M.R.C.S., 

L.R.C.P.Lond., M.D.Brux. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CANCER HOSPITAL, BROMPTON. 
CASE OF ACTINOMYCOSIS WITH TUBERCULOSIS. 

(Under the care of Dr. HERBERT SNow.) 
M. A. B., aged 30, was admitted on June 17th, 1890. She was 
the wife of a hawker, and had been subject to much privation 
and ill-usage. In the previous November a ‘‘ lump ”’ had ap- 
peared in the right breast, had subsequently softened and 
discharged. On admission the right breast was hard and 
fixed to the parietes; at the inner side of the nipple the skin 
was red, and fluctuation was perceptible. Below the right 
scapula was a diffuse puffy swelling, tender on pressure, but 
not red ; over this and the vicinity the percussion note, vocal 
fremitus, and breath sounds were much impaired. At the 
eee part of the same lung moist rales were present. Cough 
had existed about a month; the temperature was slightly 
raised, especially at night, and there were profuse night 
sweats. 

On June 19th an incision was made into the fluctuating 
spot in the breast, and a very small quantity of pus evacuated. 

On July 8th the patient was anzsthetised, and the organ 
thoroughly explored. A cavity was found filled with curdy 
material, blood clot, and a little pus; bare bone was felt in 
the floor ; the walls were scraped, and the abscess washed out 
with zinc chloride solution. 

On July 22nd another sinus was found in the lower part of 
the mamma; being opened on a director, it was found to lead 
to a small cavity at the junction of the sternum with the 
sixth costal cartilage. The puffy swelling in the back was 
aspirated with a hypodermic syringe; but nothing could be 
thus drawn off, though at a later period a small quantity of 
curdy material was evacuated by incision. 

From this date till the patient’s death on February 5th, 
1891, the main points in the case were as follows: In spite of 
treatment, the incisions in the breast, etc., obstinately re- 
fused to heal, a sinus always remaining, and the scar tissue 
assuming a keloid appearance. Small additional abscesses 
kept continually forming ; when these burst or were opened a 
very scanty discharge of shreddy pus took place. There was 
evident tuberculosis, abundant tubercle bacilli being present 
in the sputum. Very considerable tenderness on pressure 
existed over the sternum, and the whole of the right half of 
the thorax both back and front. The patient made constant 
complaints of pain in the same region. Ultimately the voice 
was lost, but no laryngeal lesion except congestion of the 
cords could be detected. The liver enlarged nearly to the 
umbilicus. Beyond its scantiness, nothing abnormal was 
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noticed in the pus discharged. When the patient was ad- 
mitted some suspicion of an infiltrating malignant growth 
was entertained; subsequently the extreme tenderness on 
pressure over the thoracic parietes induced the temporary 
view of a syphilitic periostitis attacking the sternum and 
ribs. The pain and hyperesthesia were obviously incom- 
patible with a diagnosis of pure tuberculosis, and not the 
least remarkable feature in this puzzling case was the mani- 
festation in September of a well-marked systolic Jdrutt, 
loudest over the third right costal cartilage, thence heard for 
about 2 inches upwards and downwards, not attended by 
pulsation. Another drut (or perhaps the same ?) was also 
audible at a localised spot in the back, half way between the 
inferior angle of the scapula and the spine of the ninth dorsal 
vertebra. These were attributed to pressure, but their cause 
was never clearly made out. 

At the necropsy the right lung was found to be so com- 
pletely incorporated with the parietes that it had to be ex- 
tracted en bloc with the ribs and clavicle attached. In front 
several sinuses passed from the situation of the mamma into 
the lung substance; one of these eres: arib. The pleura 
was everywhere greatly thickened ; at the base a large belt of 
yellowish inflammatory-looking tissue, continuous with the 
pleura, passed through the diaphragm to the under surface 
of the right lobe of the liver, forming a mass of considerable 
size in the transverse fissure. This new growth was broken 
down into small cavities containing blood and scanty pus; 
one of these passed into the lower lobe of the lung. Similar 
cavities, together with abundant tubercle nodules, were 
present in the lung substance. The left lung was studded 
throughout with miliary tubercle; the bronchial glands were 
enlarged and pigmented. The liver weighed 5 lbs. 8 ozs., 
was dark coloured, of firm consistence, contained no 
tubercles ; in the right lobe was a round tumour, 3 inches in 
diameter, of similar colour and consistence to the pleural 
new growth. What appeared to be pus welled from the cut 
surface. There was some ascitic fluid. The other organs 
contained nothing of consequence. On microscopic exami- 
nation, in addition to abundant tubercle, the characteristic 
rays of the actinomyces were discovered in the lung sub- 
stance and in the newly-formed yellow tissue by Mr. Cecil F, 
Beadles, resident surgeon. 





HERTFORD BRITISH HOSPITAL, PARIS. 
A CASE OF SYMMETRICAL GANGRENE FOLLOWING UPON AN 
ATTACK OF INFLUENZA. 
(Under the care of J. FAuRE Miter, M.D.) 
[By Hueu Hieuet, M.B., C.M.Glasg., Resident Medical 
Officer. ] 

TuE following case, so far as I have been able to find, is 
almost a unique one in the annals of the present and late 
epidemics of influenza. The only two cases reported of a 
similar nature are a case of gangrene,' very like the one about 
to be described, but much graver and terminating fatally, and 
a case of phlebitis of both arms,* both cases apparently the 
result of influenza. 

_The patient, a girl aged 20, four weeks prior to admis- 
sion, suffered from influenza, of which the main symptoms were 
great weakness and pains in the trunk and limbs. She made 
a good recovery, and by the end of a week she was able to be 
out of doors. She was staying at Nice at the time, and the 
first day out she was climbing rather a steep hill when she 
suddenly experienced a severe pain in the calf of each leg, 
especially the right. It was so severe that she was forced to 
sit down and wait until a vehicle could be procured to take 
her home. She remained in bed for three days, and was 
scarcely on her feet again when once more pain suddenly 
arose in the right leg, from the front of the knee to the toes. 
There was a sense of stiffness and numbness, and soon the 
foot began to feel quite cold. The left leg was unaffected. 
By the following morning the foot was swollen and stiff, 
while the skin over the instep was blue and painful to the 
touch. The discoloration extended to the dorsum of the toes, 
but the foot did not now feel so cold. The next day pain, 
numbness, and stiftness arose in the left foot, although these 

1 BRITISH MEDICAL JOURNAL, March Ist, 1890. : 
2 Ibid., April 26tn, 1890, 











symptoms were never so severe as in the right. Three days 
after this second attack in the right leg the skin over the 
instep had become red, but over the toes, and especially 
upon the dorsum of the fourth toe, it was quite black. 

On her admission, three weeks after the onset of the pain 
the appearance of the feet may be thus described: The en 
of the fourth toe of the right foot was dark and livid, while 
the extreme end and under part were quite black. The skin 
was loose, and there was a distinct line of separation across 
the middle of the plantar surface of the toe. Upon the dorsum 
and to the outer side of the little toe, as well as upon the sole 
of the foot across the roots of the toes, there were blebs con- 
taining a serous fluid. Over the dorsum of the great toe the 
skin was mottled and loosened, as if here also there had been 
a blister. Sensation seemed to be distinctly impaired, and, 
according to the patient, it was much more so at an earlier 
part of her illness. The extremity of the fourth left toe was 
red and rather inflamed, but did not present anything else 
abnormal, with the exception of a "oy: ulcerated surface 
on its inner aspect. The nail, as in the other affected toes, 
was loose. Sensation in this foot seemed to be quite 
normal. There was no cedema in either feet, and no 
swollen or blocked veins could be felt. The patient was well 
nourished, though slightly anemic. She had never suffered 
from any serious illness, and never from rheumatism or any 
of its manifestations. The lungs were healthy, and the only 
abnormal cardiac symptom was a slight, soft, systolic 
murmur heard best towards the left base, with slight accentu- 
ation of the second sound in this region. There were none of 
the typical signs of chlorosis or syphilis. The urine con- 
tained nothing abnormal, and the evening temperature was 
99° F. upon admission. 

The toes were rendered as aseptic as possible, and iron and 
ammonia, full diet, and wine were prescribed. At the end of 
three weeks the sloughs had separated and the raw surfaces 
had healed. The temperature never rose above 99°. 

RemaArks.—As to the cause of the gangrene, there was no 
undue pressure exercised by tight garters, nor can it be one 
of those cases of chlorosis accompanied by thrombosis of 
arteries or veins such as M. Me gaa Professor Hyem and 
M. Ozenne describe,*® although it would seem ‘to be very simi- 
lar to these in its origin. The reports upon the state of the 
blood and circulatory organs during and after influenza afford 
an explanation of this case of multiple embolism as it might 
be described. 

In an attack of influenza the heart, asa rule, is primarily 
affected, and so gravely in some cases as to have led to sud- 
den death from cardiac syncope.‘ M, Drasche, of Vienna,’ 
says, ‘‘ The cardiac symptoms are of great importance.’’ The 
patient may become suddenly cold and cyanotic, the pulse 
stops, and certain cases of sudden death are attributable to 
influenza.* The left ventricle is almost constantly dilated,’ 
and irregularities in rhythm are very frequent, while in un- 
complicated cases the pulse has been described as slow, and 
that not only during the period of fever, but also during 
convalescence." 

That the state of the blood vessels has been altered is shown 
by the frequency of such forms of hemorrhages *-as epistaxis, 
hemoptysis, hematemesis, metrorrhagia, hematuria, hemor- 
rhage into the retina and into the ears, and even some cases 
of purpura, as well as hemorrhages demonstrated by post- 
mortem examination in the lungs, the mucous membrane of 
the stomach and in the cerebro-spinal system.’® Klebs, writ- 
ing upon the state of the blood in influenza,’ describes the 
presence of parasitic monads within the red blood corpuscles. 
These flagellata, as he calls them, are found two, three, an 
even four or five at a time in the red globules which undergo 
certain modifications. They become spherical, their contents 
become pale, and they only take on slightly the stain of 
methyl-blue. The same observer showed that in number the 





3 Journal de Médecine de Paris, June 29th, 1890. . 
+ M. Burlureaux in Gazette Hebdomaire de Médecine et de Chirurgie, No. 4, 
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5 Imperial and Royal Society of Vienna, March 7th, 1890. 
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red blood corpuscles are only very slightly below the normal. 
Therein Dr. Renzi coincides with Klebs, although he also 
draws attention to the important diminution in the amount 
of hemoglobin present in the red cells.'? 

M. E. Gautrelet has demonstrated a state of organic hyper- 
acidity during influenza, a condition which, according to him, 
is highly favourable to the development in large proportions 
of fibrin in circulation.’* 

Taking all these facts into consideration then—the weakened 
heart muscle, and probably an altered state of its intima, 
the dilatation of the ventricles, the slow pulse, the condition 
of the vessels themselves, as well as the physical and chemi- 
cal changes in the blood—we see presented a pathological 
state of the circulation most favourable to the formation of 
thrombi, especially in the recesses of such a heart. In the 
case in point, one —— readily venture upon the theory of 
thrombosis either within the heart itself or in some of the 
larger arteries, and that the violent exertion in climbing a 
steep hill had disturbed the clots, which were then dislodged 
in various sizes. The first one in the right leg must have been 
a small one, but these emboli which produced the symptoms 
of oo were more frequent and larger. 

The patient made an excellent recovery, and when she left 
us a month after admission there had been no recurrence, and 
her general health was very much improved. I have since 
heard of her, and the improvement seems to be continuing 
steadily. 








REPORTS OF SOCIETIES, 


EAST SUSSEX DISTRICT OF THE SOUTH-EASTERN 
BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

THurspAY, May 28ru, 1891. 

W. H. Spencer, M.D., in the Chair. 

Abdominal Tumour following Injury.—Dr. HEwWLAND related 
the case of a boy, aged 11, who, while riding a bicycle, was 
knocked down by a carriage. He could stand after the acci- 
dent, but had bruises on the left side of the abdomen and 
chest, and a fractured clavicle. He vomited once. The urine 
passed was clear and free from blood, nor was there at any 
time any hematuria. Seven + aftera superficial swelling 
was noticed on the left side of the abdomen—diagnosed as a 
hematoma. Eleven days after left pleuritic effusion, which 
was tapped. Eight days later chest symptoms were again 
urgent, with displacement of heart. The abdominal swelling 
had also become more prominent and globular. Twenty-four 
ounces of serous fluid were removed from the chest. Thirty- 
two days after the accident abdominal swelling aspirated 
(under chloroform) on the left loin, removing 45 ounces of 
pale yellow, non-odorous, faintly-alkaline fluid — specific 
gravity 1010, with one-third albumen, one-fourth chloride of 
sodium and a very small quantity of urea (less than 1 per 
cent.) Aspiration was twice repeated. The subsequent treat- 
ment consisted mainly in the restriction of the fluid taken by 
mouth to one pint daily. The tumour refilled after the 
third tapping, but gradually disappeared, and was gone in ten 
weeks. The author discussed the diagnosis as between rup- 
ture of kidney substance, rupture of ureters, and rupture of 
kidney pelvis, and gave his reasons for choosing the last.—Dr. 
Spencer had seen the case, and described the similarity of 
the chest symptoms to those of oy ee se due, he thought, 
to the forward displacement of the lungs in a young subject. 

Urethral Polypus.—Mr. VANCE related a case of urethral 
polypus lately removed from a girl, aged 5. In early infancy 
the symptoms had been those of ee of the bladder, 
treated at the Sussex County Hospital. The growth was 
flattened and had a long pedicle, the whole length being about 
two inches. | ; 

Inhalation in Pulmonary Disease.—Dr. SpENcER discussed the 
treatment of chest diseases by inhalation and insisted that 
the vapours must be breathed for a long time continuously 
to be of any avail. Many patients finding it irksome or im- 
possible to use the orinasal inhaler for long together Dr. 











12 Rivista Clinica e Terapeutica, February, 1890. 
13 Médecine Moderne, February 20th, 1890, 





Spencer had devised a form of vaporiser by which various 
agents might be diffused at an even rate for a long period (24 
hours) without any attention. The temperature of the heated 
fluid was taken with a fixed thermometer, and charts record- 
ing the temperature every ten minutes during these long 
trials showed hardly any variation. 


REVIEWS AND NOTICES. 


Qvatn’s ELEMENTS oF ANATOMY. Edited by A. E. Scuirer, 
F.R.S., and G. D. THane. In three volumes. Vol. 1. 
Part ii, General Anatomy or Histology, by Professor 
Scuirer. Tenth edition. London: Longmans, Green, 
and Co. 1891. 

Turs is the third instalment of the tenth edition of Quain’s 
Anatomy, which is now in process of publication. The high 
standard of excellence to which the two parts poy issued 
(on Embryology and Osteology respectively) attained has 
been mentioned in former reviews, and no higher praise can 
be bestowed on the present part than to say that it is in every 
respect fully equal to its predecessors. (Quain’s Anatomy is 
so well recognised as a standard manual for medical students 
that all belonging to this numerous class will wait with in- 
terest or even anxiety for the speedy completion of the 
edition. 

The work is thoroughly up to date, and although much is 
necessarily a repetition of what appeared in the last edition, 
we may safely say that no important recent histological work 
is omitted. The general characters of the book, the clear and 
interesting manner in which the subject is presented to the 
reader, the excellence of the illustrations, and the copious 
bibliography to recent researches, are in the main the same as 
in the two parts already published. 

Professor SCHAFER is so well known as an accomplished 
histologist that nothing short of the best would have been 
expected from him. This expectation has been amply ful- 
filled. Most readers, however, to whom Quain’s Anatomy 
is an old friend, will be more interested in learning what is 
new in the present volume rather than in hearing that it pos- 
sesses all the good qualities of former editions. According to 
the plan on which this textbook is written the term general 
anatomy or histology does not include the microscopic 
anatomy of the majority of the organs. The naked eye 
anatomy of the organs is reserved, we presume, fcr the third 
volume, and we shall also have to wait for a description of 
their microscopic structure until that volume is ready. We 
suppose that experience has shown this arrangement to bea 
useful one. It is, however, right that students should know 
that although this part is entitled histology, it does not pre- 
tend to be a complete treatise in that department of science. 
The subjects discussed in the present volume are the simple 
tissues, the vascular system (the heart excepted), secreting 
glands, mucous membranes, and the integument. 

In connection with the cell, the recent voluminous re- 
searches on the structure of protoplasm and of the nucleus, 
especially during cell division, have produced a great expan- 
sion of what was before necessarily somewhat meagre. Many 
new figures illustrating karyokinesis are borrowed from the 
publications of Rabl and Waldeyer. 

In connection with the epithelial tissues, the most note- 
worthy new point is the introduction of a rational theory of 
ciliary movement, which has been deduced from Professor 
Schiifer’s own observations. Histologists have long taught, 
and long believed, that the various movements of contractile 
protoplasm (amceboid, ciliary, and muscular) are all essen- 
tially the same in nature, though differing in degree and in 
specialisation. The newtheory to which we have just alluded 
is briefly as follows: Protoplasm consists of two parts— 
spongioplasm, a network of hollowtubules ; and hyaloplasm, 
a more liquid material, which is able to flow in, out of, and 
around the spongioplasm. If the hyaloplasm flows out of the 
spongioplasm toward a certain part of thecell the result is the 
extrusion of an amceboid process; if it flows into a curved 
expansion of the spongioplasm, the reenlt is the straightening 
of a cilium ; the curving of the cilium is produced by a flowin 
the opposite direction. In muscle there is a definite arrange- 
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ment of the spongioplasm into hollow sarcous elements; the 
flow of hyaloplasm into these produces contraction, out of 
them lengthening of the muscular fibres. Professor Schifer 
has definitely thrown over the reticulum theory of muscular 
structure advanced by Carnoy, Marshall, and others. Like 
Rollett, he looks upon the so-called active reticulum of these 
authors as a passive interfibrillar material. The space at our 
disposal prevents us from doing full justice to Professor 
Schiifer’s discovery ; we may, however, state that he regards 
the simple wing muscles of insects as furnishing the key to 
the proper understanding of the structure of muscle; and 
from a study of these, he has been able to extend his theory 
in one direction to include the contraction of the apparently 
more complex muscular fibres of mammals, and in the other 
to explain the simpler varieties of protoplasmic movement. 

Under the heading ‘*‘ Connective Tissues’’ we note that blood 
is now definitely included as one of them; we find, also, a new 
description of retiform tissue. The fibres of this tissue have 
been usually described as non-existent, and although the dis- 
covery of their presence is attributed in the text to Bizzozero, 
we believe we are right in saying that observations to the 
same effect were made quite independently by Professor 
Schiifer himself. 

In connection with the nervous system, recent improved 
methods of staining and preparation have taught us much 
that was before a closed book. We have only space to men- 
tion that full justice is done to Golgi’s method and its results, 
to Gaskell’s observations in medullated and non-medullated 
nerve fibres, to Gedoelst’s researches on the axis cylinder, to 
Kiihne’s amplification of his former work on neurokeratin, 
and to the discoveries of Krause and numerous others in the 
realm of nerve endings. 

The last chapters of the book, relating to the vascular sys- 
tem and the integument, call for no special notice; they con- 
tain allusions to all recent work on the subjects, but are 
chiefly a repetition of what was published -in the ninth edi- 
tion. The student with examinations in view will doubtless 
think no less highly of them on that account. 

A number of new terms, introduced throughout the book, 

such as epimysium, sarcostyles, and sarcomeres, may, per- 
haps at first, bother students, but, when mastered, such 
words will be found really to simplify and not complicate 
matters. Physiological nomenclature admits of much im- 
rovement. The dreadful, but convenient, word ‘‘ endothe- 
ium” has, we notice, taken firm root in the present volume, 
and os Sharpey’s footnote protesting against its use is now 
omitted. 





EVIDENCES OF THE COMMUNICABILITY OF CONSUMPTION. By 
G. A. Heron, M.D.Glas., F.R.C.P. London: Longmans, 
Green, and Co. 1890. 

In this volume Dr. Heron is to be congratulated on having 
brought together a mass of exceedingly valuable evidence 
bearing on the important subject of the communicability of 
consumption, and by so doing directing attention to a subject 
which is no longer one of merely theoretical but also of great 
practical importance. 

The belief that consumption is a communicable disease has 
long had its advocates. So long, however, as little or nothing 
was known regarding the essential nature of the disease, it 
was at most but a belief, capable neither of scientific proof or 
disproof. Its revival in the present day is the direct outcome 
of the researches of Koch; the evidence accumulated during 
recent years tending to prove the communicability of phthisis 
in contradistinction to its acquisition by inheritance, has be- 
come so weighty as to be no longer capable of being over- 
looked. 

In the present volume, Dr. Heron has made the most sys- 
tematic attempt that has yet been made to consider this evi- 
dence impartially on its own merits, and he has done so with 
fairness and impartiality. In one respect, indeed, exception 
may be, in the opinion of some, taken to this well-deserved 
tribute of praise. If in his account the author may be 
deemed to have attached too little importance to the influ- 
ence of predisposition in the production of the disease, the 
oversight may well ke pardoned, considering the exclusive 
importance so long attached to predisposition by those who 









still decline to admit the bacillary nature of tuberculosis, and 
its most common manifestation—consumption. 

The differences of opinion which exist between the two 
‘schools ”—if we may venture so to dignify them—are merely 
differences of opinion regarding the relative importance of 
the seed and the soil in favouring growth. Both are essential 
and indispensable—the proper seed as well as the suitable 
soil—and to attach too — an importance to either of them 
is only expressing a half truth, readily convertible into a fal- 


acy. 

The method Dr. Heron has adopted to bring home to his 
readers the truth of his thesis—the communicability of con- 
sumption—lacks nothing either in clearness or in force. He 
prefaces his remarks by a clear and detailed account of the 
researches of Koch, which form the basis of the whole subject. 
With reference to these he appositely remarks that none of 
the numerous adverse criticisms evoked by these researches 
have had the slightest effect in checking the steadily growing 
belief in their accuracy, and thus places the responsibility of 
pores their inaccuracy on those who refuse to accept what 
1as now come to be established doctrine regarding the nature. 
of the disease. Dealing then with the evidence proper, he. 
first shows what evidence there is that consumption is a com- 
municable disease transmissible to persons previously- 
healthy. A special interest attaches to this portion of the. 
evidence from the circumstance that it is supported by an 
appendix containing a clear and succinct account of all the 
cases recorded between the years 1867 and 1889 inclusive, in 
which local or general tuberculosis in the human subject has. 
been clearly traced to local infection with tuberculous 
material. This synopsis was prepared by Professor, Koch, and 
sent to the author for the purpose of his work. 

Amongst the various alleged sources of infection dried 
sputum is the most important, the evidence afforded on 
this i by the investigations of Dr. Cornet with regard to. 
the distribution of tubercle bacilli in the air of confined com- 
partments being both striking and conclusive. Thus, of - 
twenty-one hospital wards examined by this observer, fifteen 

ielded dust capable of conferring tuberculosis when inocu- 
ated into animals, and the dust from walls in lunatic asylums 
and from the floors and walls of rooms occupied by a. 
tive patients proved similarly infective. This was only the 
case, however, when the patients were in the habit of spitting - 
upon the floor or into handkerchiefs. In the dust of rooms 
where the patients used spitoons for their expectorations no 
tubercle bacilli could be found. 

As to the part taken by the breath in disseminating the 
virus, the results of the author’s own observations here re- 
corded were mostly negative, the evidence going to show that . 
it was in the pellets of mucus coughed up that tubercle ba~ 
cilli are to be found—not in the breath itself. 

A chapter is devoted to a consideration of the valuable 
statistics collected by Cornet relating to the prevalence of - 
consumption in the Catholic nursing orders of Prussia. From 
these it appeared that in communities whose individualh 
members were selected with special regard to their health 
the average age at death was lower by ten years or more than 
that of men engaged in notoriously unhealthy occupations, 
the deaths from tuberculosis alone being 60 to 70 per cent. of* 
the whole. 

Facts like these require little or no comment; they speak 
for themselves, and they are in entire accord with the data 
contained in the report of the Collective Investigation Com- 
mittee of the British Medical Association presented in 1883, 
and with the well-known experiences of military surgeons. 
with regard to the former prevalence of consumption amongst 
our own soldiers. In all cases alike the bad conditions 
constantly present are those which would be most liable to 
favour the spread of an infective disease, namely, frequent 
and close association of the healthy with the consumptive, 
and deficient ventilation. 

Other chapters deal with such important subjects as the 
spread of tuberculosis by the ingestion of the milk and meat 
of tuberculous animals; and, in the same connection, the 
alleged immunity enjoyed by the Jews against this disease. 

With reference to this point the evidence is carefully 
weighed, and the conclusion drawn that while under natural 
conditions a certain degree of immunity is enjoyed by the 
Jewish race, traceable, perhaps, to their careful observance of 
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dietary laws, this has disappeared under the new conditions 
ef overcrowding and its concomitants, which recent de- 
velopments have forced on the Jewish race in all parts of the 
world. 

We have said enough, however, to indicate the nature and 
the value of the evidence collected from the most various 
source which Dr. Heron has here presented tous. It only 
remains to add that the result is both a ciear and a valuable 
eontribution to the subject, and that its perusal will tend 
more and more to strengthen the view now widely prevalent 
that the time has come to give more practical effect to our 
views regarding the communicability of the disease than has 
hitherto been done. 





On Srertror, APOPLEXY, AND THE MANAGEMENT OF THE 
Apoptectic State. By Rosert L. Bow es, M.D., F.R.C.P. 
London: Bailliére, Tindall and Cox. 1891. 

Tue author’s name has been so long associated with the in- 

vestigation of stertor, that we are glad to see his various con- 

tributions to the subject collected together and added to, in 
this work before us. After defining and classifying stertor, 

Dr. Bowxzs at once points out that after the apoplectic 

seizure, the patient in most cases has or has not stertor, ac- 

cording as to whether he is lying on his back or not, and that 
if the stertor persist when he is on his side, it is due to the 
ehin being too near the sternum, or to some local cause such 
as cedema, etc. The pathology of stertor is fully dealt with. 

Of the different forms of stertor the palatine, pharyngeal, and 

mucous stertor have a most important connection with the 

apoplectic state. Pharyngeal stertor is caused by the falling 
back of the tongue, and this in turn obstructs the breathing. 

The apoplectic state is thus made up of the cerebral affec- 

tion, together with symptoms of suffocation. Again, this 

ebstruction to the breathing hinders the return of blood from 
the head, hence the turgid face and laboured pulse, and even 
an aggravation of the cerebral lesion. The falling back of the 
tongue may be remedied by placing the patient on his (para- 

sed) side. The author justly points out that the superven- 
tion of this obstruction to the breathing, signalised by stertor, 
may be sufficient to turn the scale against the patient. The 
importance of this is evident in cases where the patient 
might recover from the disease actually responsible for the 
eoma. The treatment of stertor by position is applicable to 
all cases allied to the apoplectic state, and to those with fluid 
er secretion in the lungs, as in drowning or bronchitis. In 
the fifth chapter Dr. Bowles speaks of the anesthetic sleep 
being like the apoplectic state. The danger of the falling 
back of the tongue is discussed and illustrated. The treat- 
ment by turning the patient on his side is dwelt upon. Very 
little mention, however, is made in this place of elevating the 
ehin, and none of extending the head. The author showed 
long ago that pulling at the tongue would not always raise 
its base, nor will it clear away mucus or vomited matters. 

In anesthesia, as well as in drowning, the author prefers the 

Marshall Hall method of artificial respiration. In the appen- 

dix a series of experiments made for Dr. Marshall Hall by 

the author and Mr. Hunter, are described, as also a remark- 

able case of stertor in an infant, due to defective develop- 
ment of the lower jaw. The tongue was thus allowed to fall 
back, almost obliterating the pharyngeal cavity. 

The information in this book before us is both practical 
and useful, and based on extensive clinical and experimental 
investigation. The principles advocated by the author de- 
serve to be more widely known and acted upon than they are 
at present. We notice one lapsus calami. The well known 
name of Professor Striimpell appears more than once as 
Strumpfel. 





INTUBATION OF THE LaRynx. By James B. Bari, M.D.Lond., 
Physician to the West London Hospital. With illustra- 
tions ; 8vo, pp. 54. London: H. K. Lewis. 1891. 

Ata time when intubation of the larynx for diphtheria is 

attracting so much attention, this little treatise on the sub- 

ject will prove welcome to many. The author commences 
with an interesting historical summary of the subject from 
its earliest inception to the present time. In the sense in 

which we now use the word intubation it may be said to be a 





new operation, for Bouchut’s method (1858), which was the 
first real attempt at intubation, never passed the experi- 
mental stage, and was never practised except by himself; all 
credit is therefore justly given to Dr. O’Dwyer, of New York, 
for its introduction. Even this newer operation failed to 
attract serious attention until O’Dwyer and his immediate 
pupils and colleagues could count their cases by the score. 

he author describes the old and the newer instruments, 
and shows how those at gee used have been slowly and 
carefully developed in the endeavour to meet the require- 
ments of actual cases, and that they are not the outcome of 
any chance or ae invention. The method of perform- 
ing intubation is fully described, and the position of all 
parties concerned is illustrated in a woodcut. 

We are told that some surgeons do not use the gag, but 
that there are no compensating advantages for the greater 
facility and security afforded by the use of a gag. Our author 
is evidently unacquainted with the fact that occasionally a 
young child dies outright in consequence of the gagging, and 
that, short of dying, the dyspnoea in many is seriously in- 
creased by the gag. Our experience would lead us to think 
more highly of intubation in diphtheria if it could be sys- 
tematically practised without previous gagging. 

In Chapter v the after-management of the cases is briefly 
described; to the uninitiated (for whom the book is pre- 
sumably written) it will appear rather short and scanty. The 
author is probably correct in urging that though there are 
some advantages in the daily removal of the tube, they are 
counterbalanced by the danger of injury to the parts, espe- 
cially if the operator is not very expert. So long as the 
patient is quiet and comfortable, and is breathing easily, it 
is better to let well alone. More details as to the feeding of 
these cases would have been welcome. 

Chapter vr is a summary of statistics and other published 
papers, eed of which have, at one time or another, been 
independently dealt with in the British MEpicaL JouRNAL. 
For cases of chronic stenosis, arising from almost any cause, 
intubation is probably the best remedy. 

The author is to be congratulated on his timely publication, 
and on the general excellence of the work. 





THe SpecrAL TEMPTATION OF 
WHEELHOUSE, F.R.C.S., ete. 
Walker and Laycock. 1890. 

Tus little book was originally published at the request of the 
Ripon Diocesan Conference held in Leeds in 1885. Those 
who know most about the prevalence and the power of the 
besetting temptation of adolescence will most thoroughly ap- 
preciate the difficulties of the subject with which Mr. WHEEL- 
HOUSE tries to deal, and cannot fail to recognise the single- 
minded and affectionate earnestness which has been here 
brought to bear upon the task. They willadmit the wisdom of 
his aim in endeavouring at once to reach the young child—the 
wisdom, in short, of trying to prevent evil instead of merely 
being ready to step in. with the hope of arresting it, only 
after mischief has been done. 

The pamphlet itself is accompanied by a brief preface, ad- 
dressed to the parent or guardian, in the shape of a separate 
loose slip; for it is. the author’s intention that the body of 
the little work should be placed in the hands of the child by 
his parent—to whom it shall be returned after it has been 
read. Thus some provision—probably the best available 
under the circumstances—is made for ensuring an adequate 
understanding of some physiological terms and phrases 
which would often be otherwise barely intelligible, or which, 
if careful explanation were not obtainable from the proper 
quarter, might beget prurient suggestions, or lead to undesir- 
able amplifications by older and ill-instructed companions. 

The problem of what to say to a child on these matters—of 
when and of how much—is one of the most difficult of all 
those which a parent has to face, and it is certain that in these, 
as in other respects, no two children are to be treated quite 
alike. On the parent, however, such a duty primarily and 
rightly falls ; yet the majority of parents shirk it altogether, 
and few, perhaps, are qualified, or believe themselves to be 
qualified, to discharge it with wisdom and success. To such 
~ to their children, Mr. Wheelhouse’s book may be of real 

elp. 


Earty Lire. By C. G. 
Second edition. Leeds: 
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Notes oN PatworoGy (GENERAL PatuHoLoGy). By J. RyLanp 
WaitrakeR. Edinburgh: E. and §S. Livingston. 1890. 
Tuts little book is one of which we find it difficult to speak 
with much approval, since we greatly doubt whether it is 
likely to be of any real utility. The author modestly pro- 
fesses that his work is nut intended as a textbook of the 
subject, but merely as a guide to the student in attending 
Jectures, or reading any of the standard works on pathology. 
Now, the student who should use this as a companion to some 
standard textbook would be apt to get confused between the 
two, and would do better, therefore, to stick to one author. 
For the purpose of accompanying a course of lectures this com- 
endium would be, no doubt, better adapted; and if the 
ecturer followed the same plan and took the same views as 
the author, it might pone serve as the syllabus of such a 
course. But, when the professor and the writer are, as in this 
ease, not identical, these conditions are not likely to be ful- 

filled, and such a purpose will hardly be served. 

In fact, when all is said and done, the only possible use of 
a book of this kind is to take the place of a larger textbook, 
and especially to be used for cramming for examinations. 
Students have a passion for small books, and, no doubt, con- 
sidering the shortness of life, there is much excuse for this 
weakness. But, really, it is not nearly so easy to assimilate 
knowledge in this extremely condensed form as in a more 
copious exposition, and the fugitive acquisitions thus gained 
will serve at best to defeat the assaults of the examiner 
rather than to be of any practical utility. 

It is only fair to say that Mr. WHITaKeEr’s book is, on the 
whole, carefully done, and contains, in an arid categorical 
form, a large mass of facts, for the most part brought up to 
date. It is fairly accurate, though the language leaves much 
to be desired. Such very ugly misprints as “leison’’ for 
lesion (always), ‘‘facicylated,” ‘chirrhosis,’’ lupus “ ex- 
eedens,”’ ‘ arachinda,” etc., ought not to occur; and the term 
“follicle” for tubercle does not seem a happy one. In fine, 
we must pronounce this to be a cram book, and only a pass- 
able specimen of the kind. 





ON THE TREATMENT OF DISEASES OF THE NERVOUS SyYSTEM. 
By C. W. Sccxirne, M.D., M.R.C.P. London: H. K. 


Lewis. 1890. 

TuE author states in his preface that this volume is intended 
to supply the deficiency in his book on the Diagnosis of 
Diseases of the Brain, Spinal Cord and Nerves, in which the 
subject of treatment was not included. 

The present volume is arranged in the form of a dictionary, 
in alphabetical order, beginning with abscess of the brain, 
and ending with wry neck. In this list are included not only 
the well-known diseases affecting the nervous system, such 
as epilepsy and progressive muscular atrophy, and the vari- 
ous symptoms occurring therein, but also the diseases which 
have been known to be associated with nervous diseases, and 
in this group we have the treatment to be pursued after 
measles—as it is stated that nervous diseases occasionally 
but rarely follow after measles—intermittent fever, pneu- 
monia, mumps, scarlet fever and small-pox. 

Taking first the diseases of the nervous system; a very 
good account is given of the treatment of brain tumours 
where is stated the view which has been urged by several 
writers that if the growth can be localised and it is ac- 
cessible, an operation should be recommended if there is no 
marked improvementafter an antisyphilitic course of a month 
or six weeks. Under epilepsy, locomotor ataxy, pseudo-hyper- 
trophic paralysis, the different modes of treatment are fully 
described ; there is a particularly good account of the various 
drugs useful in Méniére’s disease. 

In the above mentioned diseases the author has started each 
article at once with the treatment of the disease, but under 
other headings so much space has been gee to symptoms 
and diagnosis, that it almost seems as if the author had for- 


gotten that he was writing a book on treatment. For instance, 
under paralysis agitans all the symptoms and the diagnosis 
of the disease are given occupying nearly a page and a half, 
and only fifteen lines are given to treatment; while under 
syphilis of the nervous system, no less than seven pages are 
devoted to symptoms ds 

to treatment. 


diagnosis, and only two and a half 









The heading comprising symptoms of, and diseases asso- 
ciated with, nervous disorders is exceedingly large, and 
might with advantage be curtailed: under the latter we have 
all the acute specific diseases, pneumonia and pregnancy, the 
nervous disorders of which can hardly require special treat- 
ment; in fact, the author tells us that the treatment of para- 
lysis occurring from pregnancy is the same as for that arising 
apart from this condition; gout and glycosuria also have 
separate headings for the treatment of nervous symptoms 
which may occur in the course of these diseases. Now, 
although no doubt every disease can be associated more or 
less with the nervous system, it seems hardly necessary to 
give special headings to small-pox, pregnancy, and gout, for 
treatment of the nervous system occurring after them. 

Under symptoms we have colic, exhaustion “from diar- 
rheea, starvation or other causes,’’ the treatment of which is 
given as it my simulate (it is printed stimulate) menin- 
gitis, fractures, hepatalgia, nausea, pruritus, etc., all of which 
have their special treatment when they occur, as symptoms 
of diseases of the nervous system. It is, however, going rather 
too far too put down the patellartendon reflex, retropulsionand 
propulsion as candidates for special treatment, and the 
author radars | agrees with us with regard to the two last 
symptoms, as although he describes them, he omits to give 
any treatment. 

While a judicious pruning would make the volume more 
handy, a fuller account might have been given of some forms 
of treatment, and especially of that originated by Weir Mit- 
chell, to which only one page is allotted. 

The alphabetical method presents the difficulty that the 
same disease is liable to be described twice over, as for in- 
stance, Jacksonian epilepsy and unilateral convulsions, irrit- 
able testis and neuralgia of testis. 

The treatment advocated throughout is thoroughly sound 
and reliable, and quite up to date, and the utility of the 
piney nr is enhanced by a well selected posological table and 
an index. 





ANAToMy, PHystoLogy, MorpHOLoGy, AND DEVELOPMENT OF 
THE BLtow Fry. By B. Tuompson Lowne, F.R.C.S., ete. 


London: R. H. Porter. 1890. 

Tus is an extension of asmall book On the Anatomy of the 
Blow Fly by the same author, published some years k. 
The present contribution is only Part I of the work, and deals 
chiefly with the larva. 

The first chapter contains an epitome of the life history of 
the blow fly. The eggs are deposited in packets on exposed 
parts of dead animals, ete. The larva is hatched in about 
twenty-four hours, and then promptly buries itself in the 
carrion in which it has been hatched ; here it feeds for four- 
teen days, or less in warm weather. When it ceases to feed 
it is about two-thirds of an inch in length. It leaves the 
carrion, and buries itself in the earth; and after a variable 
period (two or three days in warm weather) becomes trans- 
formed into the pupa, the skin becoming hardened, the tis- 
sues of the larva undergoing histolysis, and becoming fluid. 
Certain groups of cells, or imaginal discs, unite again and 
form the ‘‘nymph,”’ which then escapes after a fortnight from 
the pupa case as a youngimago or fly. The sexual organs of a 
female are fully developed in about three weeks, those of a 
male in afew hours. Impregnation only occurs once. The 
eggs, gradually maturing within the ovary, are fertilised as 
they pass down the oviduct, and some even undergo develop- 
ment within the body. It is comforting to know that, accord- 
ing to the author, the blow fly rarely deposits ripe eggs in our 
10uses. 

The next chapter deals with the general anatomy of, and 
and terms used in describing, insects and their development. 

In the third chapter he deals with the systematic position 
of the Diptera, the families of this order, and diagnostic 
characters of the two species of Cailiphora found in England. 
It appears that the old genus Musca is now sub-divided, 
and contains only two species, the common house flies; the 
blow fly is Calliphora erytherocephala. 

In estimating the relative intelligence of bees and flies, the 
author ranges himself on the side of the flies, which he re- 
gards as ‘‘ more clever ’’ than bees or wasps. 

In the fourth chapter we come to the mere immediate pur- 
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ong of the book—a description of the anatomy of the larva. 
he ‘‘ development within the egg is spoken of as embry- 
ology.’’ Now, this word is used for the science of develop- 
mental phenomena, whilst ‘‘embryogeny’’ would be the 
more appropriate term to use for the actual process of develop- 
ment. 

Amongst other ambiguous phrases we are further told 
that the ‘‘ovum consists of a germ and a vitellus,’ 
the ‘‘germ consists of a germinal vesicle and a germical 
spot,” and ‘corresponds to the cicatricula of the bird’s 
egg.” As all students. of elementary embryology know, 
the cicatricula consists of a patch of protoplasm (that is, 
vitellus) containing what the author terms the ‘‘ germ,’’—a 
very misleading word, in ouropinion. He also uses the word 
vitellus as synonymous with food yelk. 

There are four — of figures and about twenty woodcuts 
scattered about the ninety-eight pages. 











NOTES ON BOOKS. 


Carlsbad, its Thermal Springs and Baths, and How to Use 
Them. By J. Krnavs, M.D. Fourth edition, revised and en- 
larged. (London: Kegan Paul, Trench, Triibner and Co., 
Limited. 1891.)—Dr. Kraus has prefixed to this the fourth edi- 
tion of his well-known monograph on Carlsbad a letter from 
Sir Joseph Fayrer, which is intended to assist in removing 
the ignorant prejudice which exists in the minds of many 
that the Carlsbad cure is essentially a reducing and depress- 
ing one. Sir Joseph, who appears himself to have profited by 
the cure, notes ‘ that, while natives of other European nations 
and Americans are numerous, comparatively few English 
avail themselves of this most desirable health resort.’’ No 
doubt many of the English patients who are sent in such 
numbers to Homburg, Kissingen, and Royat would derive 
greater benefit from the Carlsbad course, especially those who 
are the subjects of chronic gastric and hepatic disorders. 
This volume will afford ample and trustworthy guidance to 
the proper selection of cases for the Carlsbad cure. 


The Maybrick Case. By ALEXANDER WILLIAM MacDovuGALt. 
(London : Bailliére, Tindall, and Cox. 1891.)—This a bulky 
volume of some 600 and odd pages devoted to a minute ana- 
lysis of the evidence in this celebrated case, and intended to 
convince the readers of it that the unfortunate lady now being 
driven along the road ‘‘ to madness or death” at Woking is an 
innocent and deeply wronged woman. We shall not weary 
our readers b ey this case; suffice it to say that 
having carefully read a good deal of the book, especially the 
= relating to the statement made by the prisoner, the 
ood at the office, and the use of arsenic for a face-wash, we 
are more than ever convinced that the jury arrived at the 
truth, and if there are any who have a lingering suspicion 
that justice was not done in this case a perusal of this book 
will probably disabuse them of that idea. 


Cookery for the Diabetic. By W. H. and Mrs. Poors. 
(London : Longmans, Green and Co. 1891.)—This is a very 
useful little book, and will afford the means of providing a 
surprising number of changes of diet for those afflicted with 
diabetes. It is, however, written only from the point of the 
well-to-do, and we could wish that the authors had devoted 
more attention to the other substitutes for bread than almond 
cakes ; a few recipes for bran biscuits and cakes, for instance, 
would have been a great boon toa large number of patients 
to whom the delicacies herein described are forbidden by 
arguments quite as potent as those that prohibit ordinary 
articles-of food. 


St. Thomas's Hospital Reports. New Series. Edited by Dr. 
Happen and Mr. ANpErson. Vol. XIX. (London: J. and A. 
Churchill, 1891.)—The new volume of these well-known 
reports opens with a short obituary notice of the late Dr. 
George Gulliver; thereupon an article by Dr. Hawkins on 
“The Influenza Epidemic of 1890, which contains a study of 
the symptoms illustrated by a series of temperature charts. 
Dr. Ord describes some ‘‘ Recent Cases of Myxcedema.,”’ Dr. J. 


Michell Clarke contributes an illustrated article ‘‘ On a recent. 
Case of Total Transverse Lesion in the Upper Dorsal Region 
of the Cord.” Dr. Hadden and Mr. Ballance report the result 
of experiments on the brain of the monkey, towards the ex- 
penses of which a grant was made by the Scientific Grants: 
Committee of the British Medical Association. Mr. Battle 
has a good clinical paper on ‘‘ Operation for Injury to the 
Cranial Vault,’ and Messrs. Makins and Abbott on ‘‘ Acuté- 
Infective Osteo-myelitis.”. Drs. W. W. Ord and H. G. Turney 
contribute papers on ‘‘ Intubation of the Larynx,’’ and Drs. 
Hadden, Mackenzie, and W. W. Ord an elaborate study of 
over seven hundred cases of acute pneumonia. In addition to 
a number of other interesting cases, there are the usual 
medical and surgical reports by Dr. Mackenzie and Mr. Solly 
respectively, and a report on the in-patient department for 
diseases of women by Dr. Cullingworth. 





A Manual of Medical Jurisprudence. By A. Y. NARAYANIAH.. 
(Madras: Addison and Co. 1891.)—We must confess to having 
been a little disappointed in this work. We supposed we had. 
before us an original work which would deal with some of the 
special features of Indian medical jurisprudence; but we 
found instead simply a careful annotation of the textbooks in 
ordinary use in this country, such as any student might and 
ought to make for himself, and no reference whatever to any 
of the special features the subject presents in tropical 
countries. 


Philadelphia Hospital Reports. Vol. I. 1890. Edited by 
CHARLES K. Miiis, M.D. (Philadelphia: Detre and Black- 
purn.)—This, the first volume of what is designed to be a 
series resembling the reports with which we are familiar in 
this country, was issued last month. A good deal of spaee in 
this first volume is devoted to historical memoranda, tracing 
the growth of the Philadelphia Hospital and Almshouse. 
These articles are contributed by Dr. D. Hayes Agnew, Dr. 
Alfred Stillé, Dr. Bush, and Dr. Mills. In addition there are 
a number of essays on clinical subjects, and a few patholo- 
gical papers. Some of the cases are of considerable interest, 
especially perhaps the series of three nervous cases of Dr. 
Wharton Sinkler, and a case of operation for cerebral tumour, 
by Drs. Dercum and Hearn. It is to be hoped that if this 
system of publishing the best cases from a hospital in a sepa- 
rate volume is to spread, that special care will be taken that 
abstracts shall appear in periodical works of reference which 
are ordinarily consulted by clinical investigators. 

Minor Surgery and Bandaging. With an appendix on 
Venereal Diseases, arranged in the Form of Questions and 
Answers. By Epwarp Martin. (London: H. K. Lewis. 
Pp. 164.)—This is a work compiled ‘to enable the over- 
worked student to formulate his knowledge upon subjects 
usually treated as of minor importance in the surgical 
course.” Without admitting that any of the information given 
in this work is not given in our courses of instruction, we 
may say that some very useful information has been brought 
together. Why that information is conveyed in the form of 

uestions and answers is not apparent, but it seems rather 
the fashion at present amongst the writers of minor works. 
Some of the expressions, too, will sound unusual to English 
readers. The reef knot is called the “square knot,’’ and the 
capeline bandage is called the ‘ recurrent scalp ;” the che- 
mist’s shop the ‘‘ drug stores,” and so forth. The use of the 
expression the ‘initial end ’’ of the bandage is a clue to the 
literary style, but the directions given are otherwise clear and 
concise. It is satisfactory to find explicit directions given 
for the sterilisation of skin, sponges, silk, catgut, and other 
materials used in operations. Of course everything cannot 
be included in such a work as this, but nevertheless we 
should have expected something to have been said about 
hemorrhage. The chapter on venereal diseases gives a fair 
amount of useful information in a small compass. The text. 
is illustrated with 82 woodcuts. 


On Varicocele: a Practical Treatise. By Wm. H. BENNETT. 
3 a 105. (Longmans, Green and Co.)—In this monograplr 
Mr. Bennett gives a clear and well considered account of 
varicocele and of its treatment. It is natural that such a 
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common affection should have attention paid to it, but we 
confess that we are surprised at the statement that as many 
as 5or6 per cent. of all classes of subjects have varicocele, 
though this is said to be less than the percentage given by 
other observers. The inconvenience and pain which may be 
associated with varicocele are pointed out, and the method of 
eure described. This consists in the removal of a portion of 
the veins below the external abdominal ring. In doing this 
the spermatic artery is said by the suthor to be frequently 
included, and without ill effect. The evidence upon which 
the first part of this statement is based is that the section of 
the artery can be seen in the excised portion of the cord. 
However, our own experience inclines us to think that this 
method of observation cannot be relied upon, as it is easy to 
mistake the mouth of a thickened vein for that of the artery. 
Further, we think it is rather a dangerous doctrine to teach 
that division of the spermatic artery entails no danger to the 
testis. It is not very difficult to separate the artery from the 
veins, and we have not the slightest doubt that it ought to be 
done. With this exception, we agree with the method of 
treatment recommended in this small work. We also wish 
that whilst discussing the pathology of varicocele, some light 
had been thrown upon its development and origin, and also 
that allusion had been made to the internal cremaster, which 
is obviously divided in Mr. Bennett’s operation. Those who 
are not familiar with the open operation for varicocele can in 
afew minutes learn what they wish to know from this book, 
and they will find that, with aseptic precautions, good results 
can be obtained. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CUCA COCOA. 

We have examined some specimens of this preparation. It 
is claimed by the proprietors that ‘the extractive value of a 
certain weight of the dried leaves of Erythroxylon coca’’ is 
added to a given weight of pure cocoa. This is a statement 
of claim which cannot, of course, be accurately put to the 
proof, although the weights referred to are specified. Cocaine 
is present in the samples, and the cocoa used is of good quality 
and free from adulteration, a certain proportion of the fat 
having been removed, as is usual in the manufacture of cocoa 
essences. The preparation may be useful to those who desire 
to recommend a small amount of cocaine in such a beverage 
as cocoa. The preparation is manfactured by Root and Co., 
38, Great Russell Street, W.C. 


HYDRONAPHTHOL PASTILLES. 

WE have examined several specimens of these pastilles, from 
which, on burning, the manufacturers claim that ‘ hydro- 
naphthol ”’ is liberated and diffused through the air. The pas- 
tilles contain the substance known in commerce under this 
name, and the naphthol compound is diffused on burning 
them. a-naphthol, 8-naphthol, and the commercial hydro- 
naphthol have been recommended as antiseptics. The pas- 
tilles are in the form of cones, and are readily ignited by 
means of & match. The odour is agreeable, and they will 
therefore be found useful for purposes of deodorisation. They 
are sold by Messrs. Seabury and Johnson, of New York, and 
46, Jewin Street, E.C. 











IODOFUME AND BROMOFUME NIGHTLIGHTS. 
Turse nightlights are made by incorporating definite amounts 
of organic compounds of iodine or bromine with the candle- 
wax or fat. On burning they give off the vapour of iodine or 
bromine in small amounts. It is proposed that they should 
be used for air purification purposes. Inasmuch as the vapour 


through a room by the use of these lights, they may certainly 


scribe to the very strong claims made by the proprietors as to 
the “ disinfecting ’’ powers of the nightlights. The agents are 
Messrs. Hertz and Collingwood, 4, Sussex Place, E.C 





NOTE ON SOME MODIFICATIONS OF BARNES’S 
CAOUTCHOUC DILATORS. 

TuE following modifications of Barnes’s caoutchouc dilators 
have met with a favourable reception from Edinburgh obste- 
tricians, and I venture to introduce them more generally to 
the notice of the profession through your 
columns. A full statement of the considera- 
tions which led me to alter the dilators will 
be found in the Zdinburgh Medical Journal 
for July, 1891. 

1. Ihave reduced the size of the pouch or 
eye intended to facilitate their introduction 
till it fits a uterine sound, it being so 
strengthened that perforation is impossible. 
: The smallest bag may thus be used to in- 
{ — duce labour as soon as the cervix will admit 

_— the index finger. (a Fig. 1). 

2. A stopcock with a double bulbous en- 
largement enables one to fit them to the 
ordinary Higginson by a piece of rubber 
tubing, and thus the usual special adaptor 
is dispensed with. (6 Fig. 1.) 

3. The dilator in situ is divisible into 
three segments: A uterine portion, sup- 
ported by the uterine walls and waters; a 
cervical portion, supported by the cervical 
tissues; and a vaginal portion, unsupported, 
— Ae ae towards the vaginal outlet. (See 

ig. 2.) 

In the ordinary bags the attempt to dis- 
tend them with fluid results in overdisten- 
sion of the vaginal, and very imperfect 
distension of the uterine (and more 
important) portion of the bag. I have 
strengthened the vaginal portion by an 
extra thickness of rubber, and the result is 
that the uterine and cervical segments alone 
are markedly dilatable, and the bag remains 
better in its place, and acts more efliciently 

b as a tampon and dilator; each uterine pain 

having no effect in overdistending the 

; vaginal segment, but exerting its whole 

Fig. 1. force on the cervical tissues. With the 
modified bags it is, of course, doubly important that the 
capacity of the bag be tested with the syringe before its intro- 
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duction, as if rupture were to take place it would be in the 


uterine segment. 
W. Keriier, F.R.C.S.Edin., 





these substances in this form. We cannot, however, sub 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


| British Medical Journal. 


SATURDAY, JULY 18TH, 1891. 
——@——— 


THE PRIVY COUNCIL AND THE 
METROPOLITAN UNIVERSITY. 

Tue agitation in favour of the creation of a teaching univer- 
sity for London has now been on foot for eight years. In its 
inception it was largely due to the growing needs of the govern- 
ing bodies of University and King’s Colleges, but it was early 
reinforced and converted into a public movement of great 
momentum by the formulation of the demands of the medical 
profession that London students should have greater facili- 
ties for obtaining degrees in medicine. It has all along been 
recognised that the removal of the medical grievance ought 
to be not the least important result of any reform or innova- 
tion. The proposals and schemes put forward have been 
very numerous, and at length we are presented—in the 
statement made by Lord Selborne on Monday last, an 
official verbatim report of which is published at page 128 
—with what must be considered to be, unless vigorous 
steps are taken without delay, a final decision on the 
subject. Not all the parties interested will, we appre- 
hend, be satisfied to let the matter rest where it is. As at 
present advised, we are driven to the conclusion that the case 
of the metropolitan medical students will be left largely un- 
touched ; their grievance, in the main, unremoved. Owing to 
the secrecy with which the business of the Royal Colleges is 
transacted we are unable to give official reports of the proceed- 
ings of the recent meetings at which the question has been dis- 
cussed, but it is generally understood that the medical 
schools in London have resolved to throw in their lot with 
the Royal Colleges and only to accept a place in the new 
university if the Royal Colleges are constituted the medical 
faculty. This condition has now been refused specifically 
by the Committee of the Privy Council. The attitude 
of the medical schools is the more remarkable since 
they presented a case and appeared by counsel before 
the Privy Council in support of the petition of University 
and King’s Colleges, merely suggesting certain amerd- 
ments in detail. It is easy to understand that a senti- 
ment of loyalty to the Royal Colleges exists among the 
teachers of the medical schools, who are many of them mem- 
bers of the governing bodies of these Colleges, and it is easy 
to see that a laudable desire to prevent the creation of a fresh 
licensing body in London must have had great weight, but 
‘in the public life of this country little can be effected with-: 
out compromise. In the present instance the position 
proposed for the. Royal Colleges in the draft charter 
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was, in fact, one which merely involved that they should 
share with those who are actually engaged in teaching 
the task ofarranging the curriculumand settling the examina- 
tions of medical students in London who might be desirous 
of obtaining a medical degree on reasonable terms. The Royal 
Colleges demanded that they should control the whole. As 
matters at present stand medical students at University and 
King’s Colleges will be able to obtain the degree, but medica} 
students at, for instance, St. Bartholomew's, at Guy’s, or at St. 
Thomas’s, to mention only the older foundations—schools 
of medicine at least equal to those already mentioned—will 
not. This injustice will be done, cwing, it would seem, to 
the conservative scruples of the authorities of the schools, 
It is to be hoped that wiser counsels will prevail. The 
door is still open—wide open—and there is really no good 
reason why they should not enter. The vote of Convocation 
put the University of London practically out of the running, 
for it is hardly to be supposed that the suggestion to forma 
conjoint medical board between the Senate and the Royal 
Colleges will be entertained until all hope of a teaching uni- 
versity is abandoned, and when we have reached that stage 
who shall say that the Senate will be equally complaisant > 
At the best it was but a makeshift proposal, very distasteful 
to many members of the Senate, and only made in order to 
avoid the creation‘of,a second university in London. It was 
well worth while to make sacrifices to prevent the springing 
up of a competing interest, but when this new university is 
constituted the circumstances will be altered in a material 
respect. The medical schools ought to reconsider their posi- 
tion under the altered circumstances produced by Lord Sel- 
borne’s statement. There have been too many secrets de 
polichinelle during the latest phase of this question, but we 
believe that no confidence is violated by stating that the 
decision to stand or fall with the Royal Colleges was arrived 
at after considerable hesitation and at a very late stage of the 
proceedings. The suggestion made by a correspondent to the 
effect that a meeting of the teachers in all the sehools should 
be called at an early date appears to be a good one. A little 
general open discussion would clear the air. If the labours 
of so many men for so many years are to be thrown away, 





let us at least know the reasons which have aetuated metro- 
politan teachers in refusing the opportunity offered to them, 
and through them to medical students. At present the 
reasons are not very apparent. 


THE NEWEST LUNACY BFLL. 
AttuovueH five Lunacy Bills were before the Houses of Par- 
liament in as many successive years before the last one be- 
came law, and little more than a year has elapsed since the 
Lunacy Act came into force, yet the Lord Chancellor has 
found it necessary to bring forward a new Lunacy Bill in the 
House of Lords, amending the one so recently passed. 
Among the provisions of this new Bill we are pleased to 
find that some deal wiih the question of procuring orders 
for the reception of private patients, as to which there has 
been some inconvenience, friction, and delay. It is now 
proposed to enlarge the jurisdiction of the ‘judicial 
authority ” signing such orders, so that he can act when he 
has not jurisdiction in the place where the alleged lunatic is. 
The ‘judicial authority ” is also empowered to transfer to 
another judicial authority a ‘‘ petition ” which has been pre- 
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sented to him. Moreover, it is provided in the Bill that an 
order of reception made by a justice who is not specially 
appointed shall be valid if approved by a judicial authority 
within fourteen days, and that all orders signed after 
the passing of the Act of 1890, by justices appointed under 
the Act of 1889, shall be valid; and that specially appointed 
justices shall remain in office until their places have been 
filled by fresh appointments ; also, that the Lord Chancelior 
may empower the chairman of a board of guardians to sign 
orders for the reception of persons as pauper lunatics in insti- 
tutions for lunatics. Besides these, it is also provided prac- 
tically, although in roundabout phraseology, that the justices 
of a county or borough may specially appoint all the justices 
thereof to sign orders of reception for private cases. This 
last meets the recommendation of the Subcommittee of the 
Parliamentary Bills Committee, and adopted by the latter, 
although some details also recommended, and which would 
be found very useful in practice, are not present in the new 
Bill. 

Another provision is to the effect that private patients in 
hospitals and licensed houses who become paupers may be 
removed by order of a justice, obtained on application of the 
manager of the hospital or licensed house, to any institution 
for lunatics to which pauper Junatics may legally be sent who 
are chargeable to the authority which has now become charge- 
able for those who have thus become paupers in hospitals 
or licensed houses. 

In order to clear up a doubt it is also provided that lunatics 
sent to anasylum because they are not under proper care and 
control or are cruelly treated or neglected or are wandering 
at large shall be classified as paupers until it is ascertained 
that they are entitled to be classified as private patients. 

An expense-and-trouble-saving provision is that a pauper 
lunatic in a workhouse at the commencement of the Lunacy 
Act, 1890, may be detained in the workhouse without an 
order by a justice, if a report had already been made as to 
him or her (before the commencement of the Lunacy Act, 
1890) under Section 22 of the Poor Law Amendments Act, 
1867. The medical superintendents of the Metropolitan 
Asylums are also relieved from the duty of certifying that the 
accommodation is sufficient. 

Where a workhouse is in a county other than that in which 
the union to which the workhouse belongs is situate, it is 
provided in the new Bill that a justice of the county in which 
the workhouse is situate may make an order for the re- 
moval ofa pauper lunatic to the county asylum. 

Relieving officers are also empowered to appoint substitutes 
to perform the duty of conveying a lunatic to an institution 
for lunatics ; and if the guardians (under sanction of the 
Local Government Board) appoint one relieving officer to 
discharge throughout the union the duties of a relieving 
officer with respect to lunatics, every other relieving officer 
of the union shall give him the necessary information as to 
cases of lunatics. Another provision is to make clear that 
the report of the medical officer a month after the patient's 
admission, and the special visits of Commissioners, are not 
necessary in the cases of lunatics received under an order of 
removal, or to lunatics so found by inquisition. 

An equitable arrangement is also provided under which a 
borough in a county may participate both in the building ex- 
penses and in the legal use, on equal terms with the county, 
of the county asylum. Reference of questions arising be- 





tween such county and borough to the Court or to arbitration 
is also provided for. Minor matters dealt with in the new 
Bill are chiefly explanatory of the Act of 1890, or alterations 
in phraseology. 

On the whole, the proposed amendments are to be com- 
mended, as far as they go. 





RECENT RESEARCH ON THE RELATION OF 
MENTAL TO CEREBRAL PROCESSES. 
II. 

‘‘ ConscIousNEss is like to a fixed eye before which its com 
tents play.” The mind may be regarded as a sort of inactive 
retina, the passive screen of multiform varying impressions. 
This is tantamount to regarding man as in Very truth an 
automaton, albeit an automaton aware of its own movements, 
and even conscious, in a dim and imperfect manner, of the 
springs and motive powers by which those movements are 
determined. Such an attitude may conceivably be proper 
and indispensable to the scientific inquirer gud scientist. 
Of this more may be said lateron. Whatat present concerns 
us is that, dominated by this conception, Dr. Hugo Miinster- 
berg has already given us three parts of a great work' filled 
with painstaking and ingenious observations. His. experi- 
ments support suggestive and pregnant views. Moreover, 
theories based on experiment are brought in turn to the ex- 
perimental test. The first series of observations require the 
prearrangement and practice of particular movements in 
response to particular stimuli. This being done, Minster 
berg finds that, if consciousness is directed to the particular 
movement required in response to the stimulus, and not te 
the stimulus itself, the time of the operation is considerably 
shortened. 

Experiments, graduated so as to require a.serially in- 
creasing complexity of perceptive and discriminating acts 
serve to show that the cerebrum is of itself quite competent 
to effect work of a nature and quality that is often supposed 
to require the active co-operation of conscious thought. For 
the reaction-time is found not to increase proportionally te 
the increasing complexity of the operations involved. The 
inference lies to hand that the physical processes which must 
take place overlap in time, some steps not being represented 
in consciousness. Further, it is suggested that this physical 
chain of nerve processes is the real causal activity which lies 
behind the phenomena of consciousness. Prosecuting the 
inquiry along these lines, Dr. Miinsterberg proceeds to 
experiment on intellectual acts implying the exercise of the 
judgment and of choice or will. The result of these experi- 
ments is again to show that, when attention is directed to the 
answer to be made, reaction-time is so shortened that it does 
not correspond to the ordinary mental analysis of the psy- 
chologist as measured in the Leipzig laboratories. 

So far there is not much in these researches (except the 
suggestion of a metaphysical theory) which is so very new 
to the “plain man.” It is true that we have a wealth 
of illustration, and a considerable degree of precision giver 
to the subject, but every casualty physician or busy practi- 
tioner is aware that when he is chiefly intent on what has te 
be done and that quickly, he relies on a judgment, of the 
steps of which he could not, off-hand, give a lucid account. 





1 Reitriige zur experimentellen Psychologie. Von Hugo Miinsterberg, Dr. 
rae. " a. Privat-docent der Philosophie an der Universitit Freiburg* 
eite i, ll, 
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‘* Men of experience” are just the men who depend in large 
measure on the results of unconscious cerebration and a 
truncated judgment. All such judgments are, indeed, asso- 
ciations of thought, but they have been set up by previous 
real judgments. Asked ‘‘who have been the most intelli- 
gent people in history ?” a man may at once and unhesitat- 
ingly reply ‘‘ the Athenians ;” but he formed this judgment 
long before, and if a speedy answer be required, he does not 
re-judge but produces as an answer the associated ideas, 
‘* Athenians most intelligent,” which are none the less the 
result of a prior reasoned reflection. Dr. Miinsterberg will 
have to show that a brand new judgment can take place in 
shortened reaction-time before he can reduce the judgment 
to a mere association of ideas. In fact, so eager is he to re- 
duce all mental operations to the association of ideas, and so 
render possible the exactly equivalent relation of neural 
tremors with mental facts, that he would appear to conceive 
of all consciousness as the result of impressions associated 
by contiguity in time. The task commenced by Hume of 
reducing consciousness to a mere series of mental states is 
impossible and has broken down again and again. In its 
failure it carries with it the attempt to force an exact 
parallelism between mental states considered as nothing but 
a series and the chain of molecular changes. The two series 
are undoubtedly correlative, they cannot wholly coincide. 
Of course much of mental phenomena may be more and more 
resolvable into cases of association by contiguity, and may 
be shown to depend on the simultaneous stimulation of 
ganglia, either of which on restimulation tends to excite the 
accustomed synchronous movement in the other. But even 
so, on the physical plane, the development of new ganglia 
and the preference exhibited in the selection of new com- 
missural paths would remain unaccounted for ; while on the 
mental side, apart from the difficulty of judgment, there re- 
mains the fact of memory which can find no explanation in 
the category of mechanism. 


LONDON WATER SUPPLY. 
Tue Report of the Select Committee on the metropolis 
water supply was submitted to the House of Commons on 
July 14th. After a short sketch of the result of previous 
inquiries, the report recommends that the London County 
Council, as the responsible municipal authority of London, 
should be empowered to make a thorough examination into 
the whole position of the metropolitan water supply, and 
subsequently to introduce a Bill into Parliament constituting 
themselves the water authority, acting through a statutory 
committee, appointed either wholly by the Council, or jointly 
by the Council and the City Corporation. It is suggested 
that this committee should comprise a certain number of 
experts. The main contention of the London County Council is 
thus fally admitted, and it is recognised that the controi of 
the water supply must be in the hands of the true executive 
municipal body for all London. We ventured to point out 
some time ago that this was the only logical conclusion that 
could bearrivedat, and that this necessarily involvedasan ante- 
cedent condition that the County Council should have a hand in 
settling the constitution of the Water Committee, which will 
be in fact a committee of the two municipal bodies which 
- now exist in London. 


So far, so good; but the report attacks the great question } 





of the acquisition of the waterworks and of the necessary 
additional sources of supply in a somewhat half-hearted way, 
It recommends that the London Council should, under the 
above-mentioned circumstances, be required—acting alone or 
in conjunction with the authorities of the outside areas 
—to purchase the undertakings of the eight water com- 
panies ‘‘by agreement; or, failing agreement, by arbi 
tration within a fixed period.” But before any bar- 
gain can be struck there must be some agreement be- 
tween the parties as to the things sold. The companies 
maintain that what they have to sell is the right and the 
means of supplying good water to London, whereas there is 
grave reason to doubt whether the quality of the water is 
up toa reasonable standard of purity at the present time; 
and, as has been shown by the series of articles published in 
the British MepicaLt Journat last spring, a certainty that 
the present sources of supply are already overtaxed, and 
cannot be further drained. 

The Committee “have found it impossible, within the 
limits of time at their disposal, to conduct satisfactorily any 
examination into the quality and quantity of the London 
water supply.” It would appear that this most essential 
matter is to be referred to the statutory Water Committee 
above mentioned for investigation. The report further speaks 
of the ‘‘ possibility ” of its being ultimately established that 
the present sources of supply cannot be extended, and that 
additional sources of supply are required. 

We may assume, without much fear of error, that the word 
possibility has been used from excess of caution, and that 
new sources of supply will have to be found. This will in- 
volve two further considerations—a large, probably a very 
large, capital expenditure ; and possibly encroachment on 
areas upon which other towns have prior actual or potential 
claims. It may be doubted whether a committee appointed 
by the municipalities of London is the best tribunal to which 
the first of these questions—as to the quality of the 
present supply—could be referred; while as to the 
second, the adequacy of the present and the sources 
of future supply, the report apparently intends to 
suggest that the decision must be left to follow the result of 
some inquiry to be held by Parliament after the London 
County Councils Committee has reported. The quality and 
adequacy of the present supply, however, are of the essence 
of the bargain which is to be made, and if London is not to 
be driven into buying a pig in a poke, the facts must 
be ascertained before the bargaining commences. It would 
be iniquitous to compel London to buy out the present 
water companies on the assumption that they are worth their 
present nominal value, if it be true that in order to maintain 
their present powers and privileges they would have to incur 
—should they continue to exist—at no distant date a huge 
capital expenditure. Before London buys, or goes before 
arbitrators to settle a price, we ought to know exactly what 
is offered for sale, and this would be best ascertained by 
some independent tribunal. 





> 
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Porro’s operation was performed on July 11th in the 


Sunderland Infirmary by Dr. James Murphy. The patient, 
who had been fourteen hours in labour. was doing well at 
the date of the last report—July 15th. The antero-posterior 
diameter of the pelvis was 13 inch. 
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Revorts as to the spread of cholera in Asia Minor have 
compelled the Porte to active precautionary measures for the 
watching of ships arriving from the Syrian ports. 





Mr. Tuomas Bryant has been re-elected President of the 
Council of the Royal College of Surgeons; Mr. Hulke and 
Mr. Hill have been elected Vice-Presidents. . 


At the last meeting of the Council of the Royal College of 
Surgeons it was resolved to reaffirm the position previously 
taken up with regard to the proposed university, namely, 
that the Royal Colleges should control the medical curricu- 
lum and examinations. 


LEPROSY IN SOUTH AFRICA. 
In the House of Assembly of Cape Colony, the Premier (the 
Hon. Cecil Rhodes) stated recently that in regard to the 
leprosy question it was the policy of the Cape Government to 
co-operate with their neighbours, for the purpose of collect- 
ing the lepers of South Africa in one place. 


PATRICK STEWART PRIZE. 
Ar the last meeting of the Council of the British Medical 
Association, the report of the adjudicators of the prize 
founded by the late Dr. Patrick Stewart for important work 
regarding the origin, spread, and prevention of epidemic dis- 
ease was adopted. The prize of £50 was awarded to James 
Burn Russell, LL.D., M.D., Medical Officer of Health for 
Glasgow, principally for his work in connection with the 
spread of scarlet fever from milk, and other diseases from food. 


THE PHYSICAL CONDITION OF LANCASHIRE 

OPERATIVES. 
Dr. Torropr, the certifying surgeon at Heywood, has written 
to confirm the opinion expressed by Mr. Mundella that the 
factory population of Lancashire was inferior in height, 
weight, and physique to the average population of England. 
Dr. Torrop. writing from a twenty-five years’ observation of 
factory life, states: ‘‘I have no doubt that the height, 
weight, and physique of Lancashire factory hands is below 
the average of Evgland. The deficiency is greater in full 
than shorter timers, and is not made up in adult life, but 
goes on in an accelerating ratio. A specialised population of 
factory workers less muscular, but more highly strung, is 
being evolved.” 


A PLEA FOR THE MICROBES. 

A CORRESPONDENT sends us a cutting from the Penrith Herald 
containing an account of a meeting of the local board of that 
town. In the course of a debate upon the water supply the 
Chairman is credited with the expression of some original 
views in regard to microbes. He attributed a recent epidemic 
of enteric fever to the persistent north and east winds, and 
not to any impurity in the air or water. Indeed, he was con- 
vinced that the air was too much denuded of microbes and 
bacilli, and that owing to their absence the tree and plant 
foliage were kept back, and the herbage and flowers blighted ! 
There is nothing new in the ever-popular ‘‘chill” theory as 
applied to enteric or any other fever, but the suggestion that 
bleak winds may be tempered by the much-abused microbe is 
novel/and striking. It only lacks proof. 


BY-LAWS FOR TENEMENT DWELLINGS. 
From the sanitary point of view joint tenancies are a fruitful 
source of trouble, since it is often difficult to fasten responsi- 
bility upon the right shoulders. When the joint tenants are 
of the uneducated class, the tact and patience of the sanitary 
inspector are subjected to many trials. It is always the 
other tenants to whose misdeeds or neglect the nuisance 
is due. The Model By-laws for Tenement Houses solve the 





problem, by making the owner responsible for the cleanly 
conditions of all portions of the premises which are not let 
for the sole use of one tenant, including therefore common 
passages, staircases, yards, and closets. Another plan has 
been adopted in the new Glasgow by-laws. The duty is cast 
upon the tenants in prescribed rotation, each in turn being 
required (under penalty) to cleanse the common stairs, 
passages, closets, etc., at stated times and in a specified 
manner. This will greatly facilitate the work of the in- 
spector, and the hint might with advantage be followed in 
other towns. 


SMALL URBAN SANITARY DISTRICTS. 

TuE President of the Local Government Board was recently 
questioned in the House of Commons as to the refusal of his 
department to confirm an order of the County Council of 
Merioneth constituting the township of Corwen an urban 
sanitary district. He explained that, the order having been 
appealed against, a formal inquiry was held by one of the 
Board’s inspectors; but that, as the population of the pro- 
posed district was only 1,300 and its rateable value under 
£3,500, the Board had decided not to confirm the order of the 
County Council unless the rural sanitary authority, under 
whose jurisdiction the area is at present, show that they are 
not prepared to discharge their duty to provide for the sani- 
tary requirements of the locality. Those requirements are 
undoubtedly numerous and serious, but the rural authority 
have already undertaken considerable improvements and 
contemplate others. We are not sorry to find that the Local 
Government Board are disinclined to encourage the multi- 
plication of very small urban sanitary districts. Experience 
has shown that the best interests of local government and 
sanitary improvement are not furthered by excessive sub- 
division of local administration, and in many very small 
urban districts which were formed at a time when the owners 
and ratepayers were empowered to form a district without 
the consent of a central authority, sanitary administration 
exists only in name. 


** SQUISH.” 

AN inquiring stranger who was being shown over a British 
wine manufactory was struck by several high mounds of 
crimson dust. These he was told were the refuse of the wine 
presses in which the juice oj raspberries, currants, and other 
fruit used in the business was extracted for making the wine, 
As it is seldom that anything is wastedin an English factory 
an inquiry was made:as to the form in which these mounds 
of dust would re-enter the market ; the visitor was promptly 
told that it was disposed of to jam makers to give the ap- 
pearance of fruit to the pulp of turnip, vegetable, apple, or 
what-not which forms the basis of the confection. It would 
seem that almost anything will do to make jam of, as the 
chemist can producea flavour to imitate every kind of fruit, 
It is commonly supposed that orange peel is picked up in the 
streets wherewith to make marmalade; probably this is a 
slander on the preserve maker, but according to the report of 
a case heard this year in a metropolitan police-court, rotten 
oranges in the condition of a ‘“‘ black pulpy substance,” and 
‘‘ quite unfit to eat,” as the inspector very sapiently re- 
marked, are considered by the owners of the fruit as good 
enough to be ‘‘ chopped up for marmalade.” Oranges for this 
‘‘ excellent substitute for butter at breakfast,” it was shown, 
cost only 4s. a box, whereas fruit for eating costs 12s. A dis- 
quieting fact indeed. 


HYSTERIA AND TREMULOUSNESS IN MALES. 
HysTERIA in men is apparently not rare in other countries, 
but in this it is, relatively speaking, very uncommon. Not 
many years ago a Russian physician observed that true 
hysterical fits were common amongst young Circassian men, 
and the disease might reasonably be suspected to prevail 
where men of an imaginative and impressionable stock pre- 
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dominate. Judging by the evidence of French medical pub- 
lications, Frenchmen are far more subject to hysteria in 
adult life than Englishmen. Occasionally certain cases re- 
corded in French medical newspapers must cause us to 
reflect; are such cases hysterical at all, or are certain 
nervous affections common in England really forms of 
hysteria? The doctrine that hypochondria is in males the 
homologue of hysteria must be accepted by the French on 
the evidence of what prevails in England. For hypochon- 
dria, low spirits, or ‘“‘spleen,” is proverbially common here, 
and the French hold exaggerated opinions on the subject. 
In a more excitable race, more acute nervous symptoms 
might be expected. M. Debove has recently had under his 
care in the HoOpital Andral two cases of hysterical trembling.' 
The first patient was aged 54; he was well till last summer, 
when he was knocked down by a mounted trooper at a re- 
view. Violent tremors set in, simulating disseminated scle- 
rosis, and he could not do his work at a sugar refiner’s. He 
had plantar and pharyngeal anesthesia and other symptoms 
of hysteria. Fifteen grains of bromide of sodium were given 
daily, and, with moral treatment, the patient recovered. The 
cure was sufficient to counterindicate sclerosis. The second 
patient was aged 38, but the case seems doubtful. He fell 
from a roof about a year since, and remained for over five 
months hemiplegic and aphasic. A fortnight before admis- 
sion into M. Debove’s wards, the patient, returning heme 
from work, found that his wife had deserted him. He fell 
down unconscious, and on recovering his senses he found 
that the limbs and body trembled violently. The tremors 
remained very severe in the right arm. The case, being 
compared to similar instances in women—held by Dr. Debove 
to be truly hysterical—was reported as hysterical trembling 
in a male subject. The history of an injury, with symptoms 
indicating, indeed proving, very definite cerebral lesions, 
may make many readers sceptical about the hysteria in this 
case. Yet it would be interesting to determine how far 
tremulousness in sober fairly-nourished men may be an 
evidence of true hysteria. 


MILK AND SCARLET FEVER. 
At a recent meeting of the Birmingham and Midland Branch 
of the Society of Medical Officers of Health Dr. Bostock Hill 
gave an interesting account of an outbreak of scarlet fever 
which occurred at Sutton Coldfield in February, March. and 


April last. The outbreak was explosive in character, and the 
houses invaded had, almost without exception, the same milk 
supply. The infection of the milk could not be traced to any 
human case of scarlet fever, nor was there any very a 
sign of illness to be found among the cows at the dairy Tm- 
plicated. One of them, however—a new arrival which had 
recently calved—was in poor condition, and Dr. Hill dis- 
covered some indications of recent ulceration on the teata 
The sanitary authority declined to interfere beyond orderin 

disinfection and lime washing. Late in March a number o 
fresh cases occurred, and upon a second visit to the dairy on 
April 5th Dr. Hill found that the suspected cow had become 
more emaciated, and had now extensive patches of desqua- 
mation. There was an ulcer on one teat, and also an erup- 
tion on the udder. A second cow presented slight indica- 
tions of the same condition. Even at this stage the sanitary 
authority refused to adopt compulsory measures for stopping 
the sale of the milk. The dairyman produced the usual 
veterinary certificates that all the cows were healthy and in 
normal condition. Nevertheless he consented to discun- 
tinue selling the milk, and with the exception of onetor two 
sporadic attacks no further cases arose in that part of the 
borough. Unlike that of most recorded milk epidemics the 
type was somewhat severe. Five out of the 40 attacks ended 
fatally, whereas there had been no deaths among the 200 
cases notified in Sutton during the two previous years. The 
age-incidence was also exceptional. Only 8 of the 40 suf- 


1 Gazette des Hépitauz, January 6th. 








ferers were under 5 years of age, and 6 were over 20. Dr, 
Bostock Hill regards the outbreak as similar in character to 
that which occurred at Hendon in 1885. 


ASSOCIATION FOR THE ADVANCEMENT OF MEDICINE 
BY RESEARCH. 

WE publish elsewhere a letter asking for the assistance of 
the profession in favour of this Association. We desire 
to support this appeal very earnestly. The matter is. 
one of peculiar interest to medical science and to medi- 
cal men desirous to aid those engaged in prosecuting 
medical research. Medical research is carried on now 
in this country under peculiar disadvantages, though 
its disadvantages would be very much more strongly 
felt but for the quiet and valuable labours of this Association, 
and for the great influence which, owing to its constitution, 
it justly carries with the Government. Its work is done 
quietly, and consists not only in aiding research and in de- 
fending it from unjust attack, which was its first object, but 
as a committee of unimpeachable qualification it has on cer- 
tain occasions, and, in fact, almost regularly, served as a 
friendly court of reference where any undue difficulties 
seemed likely to arise as to necessary physiological experiment. 
in pursuance of research. The Association has been largely 
supported by the munificence of a few of the leading members 
of the profession, amongst whom must be especially named 
Sir William Bowman, but for whose liberality the operations 
of the Association could hardly have been carried on. The 
committee are well advised, we think, in making now a 
wider appeal for general support in the profession, and it may 
be hoped that that support will be liberally accorded. 


CONGRESS OF AMERICAN PHYSICIANS AN 
SURGEONS. 

THE arrangements for the second triennial session of the 
Congress of American Physicians and Surgeons, which will be 
held in Washington on September 22nd to 25th, are now, we 
are informed, sufficiently complete to assure the success of 
the meeting. The Congress comprises the following societies 
and associations: the American Surgical Association, the 
Association of American Physicians, the American Climato- 
logical Association, the American Gynzcological Society, the 
American Laryngological Association, the American Neuro- 
logical Association, the American Orthopedic Association, 
the American Otological Society, the American Ophthalmo- 
logical Society, the American Physiological Society, the 
American Dermatological Association, and the American 
Association of Andrology and Syphilology. In addition, the 
Association of American Anatomists and the American Predi- 
atric Society will meet in Washington at the same time: 
This long list of learned societies almost takes the breath 
away, but it yet remains to be added that the American 
Pomological Society and perhaps other societies not directly 
concerning physicians and surgeons will meet in Washington 
that week. Many invitations have been sent to foreign phy- 
sicians and surgeons, and it is expected that not a few will 
travel from this country. 


ALBUMINURIA AND INSURANCE. 
Writtne on the varieties of functional albuminuria, Dr. J. 
W. Brannan argues that they are due to the same general 
conditions that are active in the production of pathological 
albuminuria. The dyscrasic forms are all caused by changes 
in the composition of the blood; the mechanical form or 
cyclical albuminuria may be referred to changes in the blood 
pressure in the kidneys ; the neurotic forms may be attri- 
buted to disturbances in the circulation in the kidneys, and 
he expresses the belief that all varieties of functional albu- 
minuria will, unless arrested ultimately, result in changes of 
renal structure. He records an interesting case of a mam 
who applied for life assurance and in whom albuminuria was 
only found once out of eight examinations spread over @ 
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period of six months, and yet some months later, when the 
man committed suicide, the necropsy showed commencing 





nephritis as well as marked degeneration in the vascular: 


system. An editorial article in the New York Medical Record 
states that few, if any insurance companies, in America, will 
accept a risk if albumen has been demonstrated to exist in 
the applicant’s urine, and while the examining surgeon may 
personally be convinced of the trifling nature of the cause 
which has produced a trace of albumen, the company con- 
siders it inexpedient to discriminate, and hence places all 
such cases in the same class as undesirable. Dr. Lewis, of 
Hartford, Connecticut, has found that although from 6 to 10 
per cent. of persons who apply for life insuranee have more 
or less albumen ir their urine, still the mortality rate, 
“both of selected lives and the general public,” rarely ex- 
ceeds 3 per cent., from which he infers that only about 30 to 
40 per cent. of albuminuria cases terminate fatally. 
THE STATUTE OF LIMITATIONS. 

TuE ease with which the law may be successfully eluded has 
seldom received a more apt illustration than was afforded at 
atrial at Lincoln this week. The defendant, an unqualified 
practitioner named Steedman, was indicted for making a 
false declaration under the Registration Act. It appeared 
that in or about the year 1882 he assumed the name of a 
qualified friend of his, who had retired from practice owing 
to ill-health, and from that time to the present has practised 
under the assumed name. The deception was only found out 
when the Irish Branch Registrar removed the name from the 
Register, owing to no reply being sent to his circular. Both 
Macredy the real man and Steedman applied tu have the 
name restored, and at once the fraud was discovered. Steed- 
man pleaded that more that three years had elapsed since 
the offence with which he was charged, and that, therefore, 
he was absolved by the statute of limitations, and the judge 
ordered the jury to return a verdict of not guilty. Has the 
law been rightly expounded on this occasion? Every time 
the man signed a certificate he virtually made a false declara- 
tion. As the matter now stands, it would appear that the 
law will allow a man to go on practising under these extra- 
ordinary conditions. We trust that the General Medical 
Council will look into the matter. “They had a somewhat 
similar case a few years ago, when a man named 
O’Hare, who had been struck otf the Register, possessed 
himself of the diploma of a man named O’Hara, who 
was believed to have died in one of the colonies. In this 
case the fraud was hot detected for some little time, and if 
we remember rightly the culprit committed suicide whilst in 
prison awaiting his trial on another charge. 


SECRET REMEDIES IN FRANCE. 
In the Journal d’ Hygiene of June 11th is published the reply 
of M. Crinon to a letter from Sir Edward Sieveking to the 
French Society of Hygiene, asking for precise information on 
the subject of secred remedies in France. It runs: ‘‘ There 
are a very considerable number of secret remedies in France ; 
but one must remember that the majority of these medicines, 
with very few exceptions, present themselves in a more 
fitting garb than in England, where the stamp which enwraps 
‘patent medicines’ has had the effect of multiplying secret 
remedies. One can foresee that a similar stamp, if intro- 
duced into France, would have a similar effect. With regard 
to an international treaty to stop this flow of nostrums, I do 
not think such a course possible, as many physicians have 
certain specialities which they cause pharmacists to make and 
sell. On the other hand, certain special preparations are 
largely used by physicians. A small work by Dubrac' con- 
tains an account of the laws relating to pharmacy, and with 
regard to secret remedies the regulations are extremely 
simple, as they are simply interdicted. Améng secret 
remedies are included every drug not contained in the French 


17 raité de Jurisprudence Médicale et Pharmaceutique. 














Pharmacopeia, or not approved by the Academy of Medicine. 
Since the publication of the last edition of the Pharmacopeta 
no drug has been formally approved by the Academy, and 
therefore every non-official drug comes under the heading of 
‘secret remedy.’ Slight variations of official formule do not, 
however, come under this heading, as they are allowed in 
practice to be legal.” This comprehensive and sweeping 
definition of a secret remedy may have the virtue of sim- 
plicity, but it has the drawback of including those new drugs 
which are in nosense secret. It bans all new therapeutical 
substances with an unpleasant name, until they have been 
formally received into the French Pharmacopawia, even 
although their formule and mode of preparation are as well 
known as those of any official drug. 


La 


SCOTLAND. 


SCOTTISH UNIVERSITIES’ COMMISSION. 

THE sixty-ninth general meeting of this Commission Was 
held in Edinburgh on July 8th, when several proposed draft 
ordinances were further considered and adjusted, and ordi- 
nances numbers ¥ and 10, referring to the General Council, 
were passed. The seventieth meeting of this Commission 
was held on July 14th, when further consideration was given 
to a proposed draft ordinance dealing with the Reid Profes- 
sorship of Music. 





ROYAL SOCIETY OF EDINBURGH. 

At a special meeting of the Royal Society a com- 
munication was read by Prince Albert, of Monaco, 
on a New Ship for the Study of the Sea. He de 
scribed the structure of his new yacht, the Princess Alice, 
and indicated some of the work that he had done on his 
former ship, /’ Hirondelle. although it was merely a schooner 
equipped with some scientific apparatus. He spoke of his 
method of determining the rates of surface currents by drop- 
ping floats at various places, and watching these. Baron 
Jules de Guerne (one of the Prince’s suite) read a paper on 
the Zoological Results of the cruises. Dr. H. R. Mill ex- 
hibited an Improved Self-locking Water Bottle, and Professor 
M‘Intosh reported some Additional Observations on the De- 
velopment and Life-histories of the Marine Food-fishes and 
the Distribution of their Ova. There was a large and distin- 
guished audience. 


THE EDINBURGH MEDICAL MISSIONARY SOCIETY. 
In connection with the approaching jubilee of this Society 
two public meetings were held on Sunday evening, one pre 
sided over by Professor A. R. Simpson and the other by Prin- 
cipal Sir William Muir. Professor Simpson is the President 
of the Society. Accounts of their work in various foreigu 
lands were given by Dr. Christie, Manchuria ; Dr. H. Mar- 
tyn Clark, from Amrisour; Dr. Edwards, from Centraf 
China ; Dr. Main, from Hangchow; Dr. Arthur Neve, from 
Kashmir; Dr. Scholls, from the Congo ; and Dr. G. P. Smith, 
from North China. Both meetings were crowded. 


EDINBURGH UNIVERSITY COURT. 
TuE draft ordinances received from the Scottish Universities 
Commissioners were considered at the meeting of the Edin- 
burgh University Court on July 13th. The Committee on 
the proposed Charter of Incorporation of King’s College and 
University College, London, as ‘‘The Albert University of 
London,” reported their proceedings. Various awards of 
scholarships, accounts, etc., were reported as having been 
passed for payment. The Court appointed the Rev. E. A. 
Claxton, and Mr. Charles Hunter Stewart, M.B. and C.M., 
to be assistant registrars for the revisal in December next af 
the Register of the General Council for 1892. 
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IRELAND. 


Tue legal business at Armagh Assizes was last week ad- 
journed in consequence of the insanitary condition of the 
court caused by defective sewerage. 


DUBLIN CITY CORONER. 

At a meeting of the Dublin Corporation on July 13th the 
election of a successor to the late Dr. N. C. Whyte took place. 
There were many candidates, and in the final round Dr. J. 
Kenny, M.P., was chosen by 29 to 24 votes. Dr. Kenny is 
medical officer to the North Dublin Union, and he must 
vacate that appointment. The salary fixed upon for the new 
coroner is £500 a year, but he will be allowed to practise. 


LEPROSY IN ULSTER. 

Tux Lisburn guardians, at a recent meeting, received an 
application for relief of a young man named Evans, who 
resides near Hillsborough, who is suffering from leprosy. 
His father, who was in the army, was stationed in Rangoon, 
where the patient was born, and resided there for some 
years. It was rumoured that a younger brother of the 
patient, who lives with him, had also become affected ; but 
he has been examined by three medical men, who have 
failed to discover any symptoms of the disease. The guar- 
dians have communicated with the Local Government Board 
as to the action they should take; but the announcement 
that a case of leprosy exists in this country has naturally 
created considerable alarm in the neighbourhood. 


BELFAST LYING-IN HOSPITAL. 

WE notice that this hospital is advertising for an assistant 
physician, and that one of the conditions of the election is 
that the applicants must be married men. We deprecate 
such an invidious distinction as this, which is unworthy of 
a charitable institution. No one can justly say that an un- 
married man is pro tanto disqualified in any way from 
attending midwifery cases, and such a stipulation as that to 
which we refer is only pandering to an unworthy prejudice 
among the vulgar. The committee of the Belfast Lying-in 
Hospital occupy a particularly indefensible position, inas- 
much as they within the last year elected an unmarried man 
as one of their assistant physicians. What new light, it may 
be asked, has dawned upon them in the meantime ? 


ULSTER MEDICAL SOCIETY: ANNUAL MEETING. 
THE annual meeting of the Ulster Medical Society was held 
in the Museum, Belfast, on Wednesday evening, July 8th, the 
ex-President, Dr. MeConnell, inthe chair. The report for the 
year was presented by the Honorary Secretary, Dr. McCaw, 
and showed that the Society was in a most prosperous condi- 
tion. The meetings during the year had been uniformly 
well attended, and many papers and communications of great 
value had been brought forward. Among the most important 
items in the year’s work were the following: A discussion 
upon the treatment of intestinal obstruction, introduced by 
Professor Sinclair ; a discussion upon puerperal fever, intro- 
duced by Dr. Byers; a discussion upon the treatment of 
pleural effusion and empyema, introduced by Dr. Lindsay; a 
discussion upon puerperal eclampsia, introduced by Dr. Alex- 
ander; a case of true leprosy, shown by Drs. Calwell and 
Killen ; a case of ectopia cordis, shown by Professor Cuming ; 
a case of extroversion of the bladder, shown by Mr. Fagan; 
a series of cases of fracture of the patella, shown by Dr. 
O'Neill; a case of Raynaud’s disease, shown by Dr. 
MacKisack. A pleasing feature in the programme of the 
year was the visit of Professor Gairdner, LL.D., of Glasgow, 
who delivered before the Society an able and scholarly ad- 
dress upon ‘‘ Remedies New and Old : Some Errors and Falla- 
cies in their Administration.” Professor Gairdner was enter- 





tained by the Society at a dinner, at which sixty-three gen- 
tlemen, including the Mayor of Belfast and the President of 
the Queen’s College, sat down. The report recorded with 
regret the death of a former president of the Society, Dr. J. 
W. T. Smith. Many new members had been enrolled during 
the year, and the membership was now at a higher point 
than at any preceding period in the history of the Society. 
The financial report showed a deficit on the year’s income and 
expenditure, due to some heavy extraordinary items of ex- 
pense. On the motion of Dr. Cecil Shaw, it was decided to 
print the Proceedings of the year. The election of office- 
bearers for the coming session was then proceeded with, the 
results being as follows: President: Dr. Henry O'Neill. Vice- 
Presidents: Dr. W. Calwell and Dr. Joseph Nelson. Honorary 
Secretary: Dr. McCaw. Honorary Treasurer: Dr. Kevin. 
Honorary Librarian: Dr. Cecil Shaw. Honorary Pathological 
Secretaries: Mr. McQuitty and Dr. John Campbell. Council: 
Dr. Byers, Dr. Lindsay, Dr. MacKisack, Professor Sinclair, 
Dr. Ferguson, Professor Dill. 








PROCEEDINGS 


BEFORE THE 


COMMITTEE OF HER MAJESTY’S MOST 
HONOURABLE PRIVY COUNCIL, 


At the Council Chamber, Whitehall, on the Petition of King’s 
College and University College, London, Praying for the Grant 
of a Charter to a Teaching University for London. Fourth 
Day. Monday, July 13th, 1891. (Transcript from the Skort- 
ha d Note’, corrected by Lord Selborne.) 

PRESENT: 
Tue Lorp PRESIDENT, in the Chair. 
EARL OF SELBORNE. 
Lorp Monk BRETTON. 
Lorp BasIn@. 
Lorp SANDFORD. 

The Earl of SELBoRNE: Their lordships have heard that com- 
munications have passed with reference to the new charter 
between the petitioners and the representatives of the Royal 
Colleges and the medical schools, and they regret to find 
that there is no prospect of any arrangement being come 
to between them. Under those circumstances their lordships 
have no alternative but to deal with the points which have 
been argued before them as well as they can in the absence 
of such an agreement. It will, of course, be understood that 
what is now about to be said is merely said in an intermediate 
stage of the matter, inasmuch as a new draft charter will 
necessarily have to be prepared, and their lordships can give 
no final decision upon the matter till that has been done. 
But for the assistance of those whose duty it will be to pre- 
pare the new draft charter their lordships, as they held out 
expectation they would do, think it expedient to inform 
counsel of the view which they take of the different matters 
which have been argued before them, and perhaps one or two 
others besides. 

First of all, with regard to the opposition of the University 
of London, two of the objections that were made their lord- 
ships practically treated as disallowed, because as to one of 
them—namely, that which goes to the option which the peti- 
tioners for the charter desire to take to allow time to be reck- 
oned for the degree which may have been spent in another 
university — their lordships understood the petitioners to 
agree that a minimum of a two years’ bond-fide course in the 
new university in the latter part of the time necessary for de- 
grees should be required; and their lordships were under the 
impression that this satisfied the University of London so far 
as that objection went. If that impression were wrong, their 
lordships would be satisfied that this is a sufficient guarantee 
to prevent any abuse of that power. Therefore upon the un- 
derstanding that two years’ minimum residence for a course of 
study in the new university will be required, and that in the 
latter portion of the time, their lordships think it unnecessary 
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to say more upon that objection. With regard to the third 
objection of the London University, as to the medical faculty, 
which was of a general nature, their lordships also disallow 
that. 

There remains however, the poet about the name, and it is 
not without some regret that their lordships have come to the 
conclusion that they ought not to sanction anything which 
interferes with the present name of the University of London 
as now constituted by charter and by law, and that therefore 
the name ‘‘ London ’”’ must be omitted from the title of the 
new university. It may be considered whether it should be 
called ‘‘ The Albert University” or ‘‘The Albert Metropolitan 
University,’’ and those who prepare the new charter will con- 
sider that point. 

So much for the opposition of the University of London. 
Then I come to the opposition of the Royal Colleges of Phy- 
sicisns and Surgeons, and after the communications which 
have passed, theirlordships think it may be convenient to 
deal at the same time with the opposition of the medical 
schools. Their lordships think that the claim of the 
Royal Colleges to a control of the medical faculty in the 
new university is not admissible. They also think that 
the admission of so many as ten members upon the 
Council as direct representatives of the ten medical schools 
will be too great if the Royal Colleges are also repre- 
sented on the Council as it is now proposed. They suggest 
that it should be offered to the medical schools to fill five 
places upon the Council by alternate elections in such order 
as they may agree upon; or, as an alternative, that the mem- 
bers of the medical faculty belonging to each school may 
elect one member each to the medical board of studies. 
Kither of those two alternatives, whichever is most accept- 
able, their lordships would be disposed to approve of. 

Then their lordships think that in either case the power of 
making regulations as to medical studies and examinations 
should be safeguarded in one or other of the two ways (the 
option being left open) which the petitioners for the charter 
in their recent communications with the medical bodies have 
declared themselves willing to accept. If the Royal Colleges 
and medical schools agree to come in upon the terms so 
offered the total number of the members of the Council might 
be raised. Their lordships do not mean to preclude the con- 
sideration of that number in settling the revised charter, but it 
has occurred to them that perhaps 40, including the Chancellor, 
might be asufficient number in the event supposed, in which 
case their lordships would suggest that the other four mem- 
bers should be given to a faculty of laws (and they understood 
Mr. Rigby, in his reply, to express the willingness of his 
clients at once to introduce a faculty of laws) who should 
be elected by the legal faculty, unless the Council of Legal 
Education and the Incorporated Law Society should both 
agree to come in, in which case each of those bodies might 
electone member of the Council and the legal faculty two. 
If the Royal Colleges should decline to come in upon those 
terms then their lordships think that the six places now pro- 
posed to be given to them on the Council and four more 
might be offered to the ten medical schools, so giving them 
the amount of representation on the Council for which they 
ask. In that case the total number of the Council might 
be 39, if in the other case it would be 40. 

Their lordships think that asit is the desire of the medical 
schools, if they are associated with the new university, to be 
called colleges rather than schools, they may be called col- 
leges of medicine in the university ; but their lordships think 
that none of them should be also described as schools or 
colleges in science; but that the teachers in any branch of 
general science should be admitted as members of the science 
faculty of the university. 

If the medical schools decline to come in upon those terms, 
and the Royal Colleges also decline, their lordships think 
that the six places on the council which it is now proposed to 
give to the Royal Colleges may be supplied in the manner 
Suggested in the twenty-ninth paragraph of the Royal Com- 
missioners’ report; and that the same principle, so far as 
necessary, may be applied to some sufficient number of mem- 
bers of the medical board of studies in the same event. 

While itis their lordships’ opinion that the present necessity 
should, inthat case, bemetin one of the ways which has been sug- 
gested, they think that provision should be made for the case, 








which is a possible one, of the subsequent accession of the 
Royal Colleges and the medical schools, or any of them, if 
they now decline ; and for any modification of the constitu- 
tion and the numbers of the Council which may be in that 
case agreed upon. 

With respect to the opposition of the Apothecaries’ Society, 
their Lordships think it sufficient to give to the Council of 
the new university, when constituted, power, if it should be 
thought well, to assign a place or places upon the Council to 
the Society of Apothecaries, but they are not disposed to in- 
sist at the present time upon that being done. 

With respect to the petition of Bedford College for Women, 
their lordships also think that their claim to be admitted asa 
college of the new university should be dealt with by the 
authorities of the new university when constituted, and that 
it cannot at present be satisfactorily determined. 

With regard to the petition of the Incorporated Law Society, 
their lordships do not think it necessary to add anything to 
what has already been said. In the law faculty, as to be now 
constituted, their lordships have suggested that if they and 
the Council of Legal Education come in, representation 
should be offered to each, but not otherwise. 

The other points which their lordships think it necessary 
to notice particularly are these: As to the question of hono- 
rary degrees which was discussed, their lordships are of 
opinion that no honorary degrees should be granted in medi- 
cine; and therefore, in the clause of the proposed draft 
charter, which proposes that ‘‘ ordinary ’’ degrees in medicine 
should only be granted after the necessary conditions for 
practice have been fulfilled, their lordships think that the 
word ‘‘ordinary” should not stand, but that the clause 
should be extended to all medical degrees. 

Then in the draft charter as proposed, it is suggested that 
not only ad eundem degrees (to which their lordships see no 
objection), but also honorary degrees, may, with certain con- 
sents, be treated as a qualification for a place in the convoca- 
tion of the new university. Their lordships think that no 
honorary degrees should in any case be so treated. In the 
clause giving power to confer honorary degrees there is at 
ac paps language pointing particularly to persons who have 
1ad a certain connection with the colleges which will be col- 
leges in the new university. ° Their lordships are of opinion 
that the reference to those colleges, or any other particular 
institutions, should be omitted, and that the power to confer 
honorary degrees should be general, according to the words in 
the latter part of that clause. 

Their lordships desire to remind the learned counsel who 

represent the petitioners for the new charter that they were 
understood to agree that the faculties should be electoral 
bodies only, as recommended by the Royal Commissioners, 
and that the consultative functions should be given to boards 
of studies only; and their lordships take it for granted 
that the revised draft charter will be prepared in that man- 
ner. 
With regard to the area, their lordships see no reason why 
it should not be the area of the county of London, which they 
think should be adopted in the new draft charter in preference 
to the 15-mile radius which is now proposed. 

Their lordships observe, that in a place of great import- 
ance, a question was recently put upon the supposition 
that, without some special provision to the contrary, tests 
might be imposed in the new university as to those faculties 
which are to be included in it and the candidature for degrees 
in those faculties. Their lordships suggest that care be taken 
in the revised draft charter to remove, as to the university, 
any question upon that point, in accordance with the prece- 
dent that the law has established in the older universities. 

There were some other details which were not the subject 
of argument, and as to which objections to the form of the 
present draft charter were mentioned by their lordships, or 
some of them, in the course of Mr. Rigby’s argument. As 
to these their lordships think it sufficient now to say that 
they take it for granted that they will be properly con- 
sidered when the draft of the proposed charter is revised. 
That is all their lordships think it necessary to say on the 
present occasion. 

Perhaps it ought to be added that, when the revision of the 
draft charter does take place, their lordships would desire some 
time to consider it, but they would wish to dispose of the 
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matter, if pee. before the time comes in the ordinary 
eourse of things for their lordships to disperse. 

Mr. Gwyn Jerrries: Would your lordships allow me to 
mention I have been instructed on behalf of Queen’s College, 
London? I fear it is very late in the day for them to appear, 
but I would say that the Queen’s College has received no 
notice of these proceedings, and only knew of them when it 
was almost too late. Queen's College has been mentioned in 
the course of these proceedings, and if I had the opportunity 
I should like to address to your lordships a few words with 
regard to the claim of Queen’s College to be admitted as a 
eollege in this university. 

The Ear. or SELBORNE: It is too late. Their lordships 
must deal with Queen’s College, under those circumstances, 
as they proposed to deal with Bedford College for Women. 

Mr. Gwyn Jerrries: I cannot press the matter further at 
this time, my lord. 

The Earu or Seisorne: Mr. Rigby, you will, of course, 
eommunicate with the Clerk of the Council as soon as the 
sevised draft charter is ready. 

Mr. Riesy: No time shall be lost, my lord. 


[Paragraph 29 of the Report referred to above runs as 
follows :— 

We have assumed, so far (we trust not erroneously), that 
the several bodies whose co-operation would be necessary to 
the complete constitution of the Senate, the electoral boards, 
and boards of studies, in the manner suggested, would be 
willing to accept the positions which it has been proposed to 
assign tothem. But the case of some delay in acceptance by 
those bodies, or some of them, may also need to be provided 
for. In such a case the power of acceptance at a future time 
should be left open; and if there should be any faculty for 
which an electoral board cannot be in the meantime consti- 
tuted, it might be expedient that the Crown should nominate 
for that faculty, as long as the impediment continues, so 
many members of the Senate as under the proposed constitu- 
tion would represent that faculty, and also a board of studies; 
ehoosing them by preference from among the teachers 
specially qualified of the body or bodies whose acceptance 
would be necessary to bring the proposed constitution into 
eomplete effect. In like manner, if either the President of 
University College, the Principal of King’s College, the Presi- 
dent of the Royal College of Physicians, the President of the 
Royal College of Surgeons, the Chairman of the Council of 
Legal Education, or the President of the Incorporated Law 
Society, should be unwilling to accept, or to nominate for, a 
place on the Senate as proposed, the place thereby vacant 
might be supplied in the meantime by the Crown, by nomina- 
tion of some fit person, a member by preference of the college 
or body whose ag ramps principal, or chairman (as the case 
may be) is for the time unwilling to accept as aforesaid. ] 





THE HOSPITALS COMMITTEE. 


Matrons and Nurses.— King’s College Hospital. 
THE penultimate public sitting of the Committee of the House 
of Lords for inquiring into the administration of the metro- 
Hower ah hospitals was held on July 13th, when Lord SanpyuRsT 
i 


Mr. W. Rarusong, M.P., said he was for 30 years a member 
of the executive committee of the Liverpool Infirmary, Presi- 
dent of the Liverpool Training School for Nurses, a member 
ef the Liverpool Board of Guardians, and a trustee of the 
Nightingale School for Nurses. Thirty years ago hospitals 
were in a very wretched state, and there were only two in 
England at which a proper system of training for nurses was 
inexistence. One was St. Thomas’s, which trained only for 
hospital purposes, and the other was King’s College. With 
those exceptions there was no means of training nurses, and 
the result was that hospital managers chose the most pro- 
mising woman, and she trained herself on the patients. He 
then went into the method of management at the Liverpool 
Infirmary. The matron engaged or dismissed probationers 
without reference to the Committee, although in the case of 
nurses and sisters a report had to be made. He would as 
soon sail in a ship in which the captain was under the control 





of a committee of the passengers as be a patient in a hospital 
where the matron’s discipline was interfered with. In both 
cases it was one of life or death. 

In answer to Lord Turina, Mr. RatHsone said that the 
capabilities of a nurse were only to be judged by those who 
had to deal with her constantly, and no committee could pos- 
sibly deal with such a question. He regretted that while 
there was ample opportunity for training nurses there was no 
means for yee superintendents. With respect to the 
long hours, if they had succeeded, as he believed they had, 
in making their profession one which strengthened rather 
than weakened those engaged in it he thought they had done 
all they were justified in doing. They could not adopt a three 
shift system if the public did not find the means. 

The Rev. NATHANIEL Bromiey, Warden of King’s College, 
asked to be permitted to correct certain figures which had 
been given by Mr. Burdett in his evidence. The average cost 
per bed occupied was stated by Mr. Burdett to be £120 14s. 1d. 
at King’s College Hospital and £68 18s. at the London, while 
the truth was that the average should have been £93 16s. Mr. 
Burdett had struck the mean of three years—1888-90—and his 
figures therefore included an extraordinary expenditure of 
£9,000 incurred in 1887 for raising the roof and building anew 
floor toaccommodate the nurses. Again, Mr. Burdett said 
that the cost of provisions, taking the three years’ mean 
averaged £17 1s. 7d. per bed at the London Hospital and 
£26 17s. 8d. at King’s. He (Witness) had very carefully gone 
into the figures and found the cost at King’s to be £16 1zs. 9d., 
and he could only account for Mr. Burdett’s error by assum- 
ing that he had includedin his figures the cost of the nurses’ 
board in the case of King’s but not in the case of the London. 
Domestic expenses also were stated in a manner unfavourable 
to King’s College Hospital, as while the London Hospital 
had a large laundry King’s College Hospital had no such con- 
venience. 

The Committee then adjourned to July 18th. 





PUBLIC HEALTH IN JAPAN. 
THE Japan Daily Mail of May 20th and 2ist and the Hiogo 
News of April 28th contain reports of addresses by Mr. Ernest 
Hart, delivered by request before large medical audiences 
in Tokyo and Osaka respectively—on medical education 
and examination, at Osaka—and on the prevention of cholera 
by medical inspection of ships and by improved house sani- 
tation and water supply, at Tokyo. The Osaka address was 
followed by a magnificent banquet in the old Japanese style 
of the Genroku period; the dresses of the dancers, provided 
by one of the nobles of the province, and the serving of the 
dinner, with its floral and musical accessories, were on the 
most lavish and picturesque scale of splendour and beauty. 
The Tokyo banquet was preceded by an exhibition of swords- 
manship and singlestick by old Japanese experts in the time- 
honoured manner, and by a display of artistic skill by well- 
known lady artists in the rapid production of pictures on 
silk, which were subsequently presented to Mr. and Mrs. 
Hart. This banquet, to which 120 of the chief practitioners 
of Tokyo subscribed and were present, whose names are given 
in the Japan Mail, was served in European style. Speeches 
were male and addresses read by Dr. Hashigawa, member of 
the Japanese Parliament; and by Dr. Sasaki, President of 
the Tokyo Medical Society. Dr. Hashigawa is reported as 
having said that ‘‘ he thanked Mr. Ernest Hart on behalf of 
the profession in Japan for the able addresses which he had 
delivered at the Koyo-kan and that night. His presence in 
Japan had been welcomed by the medical men and the 
country generally, for his fame had preceded him, and his 
love of Japanese art and great knowledge of the subject were 
well known in Japan, where his writings had been translated 
and were much esteemed. They trusted his journey had been 
agreeable, and they wished him and Mrs. Hart health and 
prosperity.’’ Dr. Sasaki, President of the Tokyo Medical 
Society, followed in a like strain. ‘‘Some of the counsels 
which Mr. Hart gave, he said, might be quickly followed, but 
others were not so easy to carry out at present. The medical 
profession highly appreciated the ability with which he had 
studied in so short a time their institutions, and the candour 
and courtesy with which he criticised them. The visit was a 
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memorable one, and the Medical Society of Tokyo felt 
honoured by his presence and that of Mrs. Hart.” 

It is stated—and we understand correctly—that Mr. Hart 
is preparing, by official request, memoranda summarisin 
the various suggestions made in his addresses at Osaka an 
Tokyo for the use of the Ministers in the various departments 
of Government relating to education and examination of 
medical practitioners ; quarantine and medical supervision 
of ships; house sanitation and water supply. Japan has 
suffered from cholera severely; altogether, during the last 
thirteen years, she has lost 313,000 lives from imported 
cholera epidemics. Mr. Hart believes that by an inexpensive 
organisation this great loss may, under the peculiar con- 
ditions of Japanese life, be almost wholly averted, and is pre- 
paring proposals which may carry out the broad outlines of 
the suggestions made in his speeches. He condemned algo 
the too exclusive devotion to German medicine, and the 
neglect of clinical study; the deficiency of hospital beds ; the 
inadequate tests and teaching in some of the minor provincial 
schools which contrast unfavourably with that at Tokyo. He 
has proposed a costless remedy for some of these defects, and a 
new organisation founded upon British experience, of which 
the details are to be submitted to the Ministry of Education 
at an early date. 

All of the addresses are published with much compli- 
mentary comment in the native Japanese newspapers and the 
leading medical journals, two of which also published por- 
traits of the lecturer. The information given and the sugges- 
tions made in the address at Tokyo have been reproduced 
from the British Mepicart JourRNAL in the Medical Record 
and the Medical Journal of New York; and the Journal of the 
American Medical Association points out in a leader the interest 
attaching to these revelations of the progress of medical sci- 
ence in the Far East, and the lines of research which may be 
expected to be followed there. 


INDIA AND THE COLONIES. 


MALTA. 

MeEpIcaL INSPECTION OF STEAMERS.—Dr. Reginald H. Lucy 
(Plymouth) writes: In reference to the granting of pratique at 
Malta, about which Professor Pisani replies in the Bririsu 
MepicaL JourNAL of July 4th, I quite concur with your re- 
marks on the above from personal experience, which has 
shown me that the whole proceeding is hedged about with 
as much petty official obstruction and red-tapeism as it is 
possible for a boarding officer to apply. The latter official is 
a Maltese. He endeavours to let you know that he has power 
to keep all the passengers waiting till he chooses to leisurely 
scan and criticise your bills of health, makes trivial objec- 
tions that the initials of a certain passenger on the list are 
not specified (and withholds pratique till the said initials are 
discovered and inserted), or if a death on the voyage home 
has occurred he asks sharply what the person died of. When 
told he eyes you suspiciously, evidently thinking you are 
giving a fanciful name to cholera or ‘‘ pestilence’”’ to avoid 
quarantine. Ina case of the kind I replied ‘ malaria.” He 
shook his head (although, as the pratique depositions are 
printed in Italian and English, he should have known), and 
it took me fully a quarter of an hour to convince him that 
malaria was not usually regarded in the same category as 
cholera, etc. Finally, he graciously allowed us pratique after 
a full hour’s delay. As to the port medical officer and the 
medical inspection, I never saw anything of either or we 
might have fared better. It is the experience of ship sur- 
geons calling at Malta that pratique is withheld for an uncon- 
scionably long time as compared with that obtaining at other 
ports. We good-natured Englishmen allow the Maltese to 
override us in the officialism of the island in a way which is 
simply incredible. 











CEYLON. 

CEYLON HospitTats.—A correspondence in the Ceylon Examiner of May 
would seem to indicate considerable friction in the administration of 
Ceylon hospitals. On the face of it, we think that —— surgeons being 
appointed to a hospital they should do the surgical duties, and that phy- 
sicians are not jnstitied in calling upon outsiders to do the surgeons’ 
work. Any other system of hospital administration must lead to dis- 
organisation of the staff. 








GRANTS FOR SCIENTIFIC RESEARCH. 


Tue Scientific Grants Committee of the British Medical 
Association desire to remind members of the profession en- 
gaged in researches for the advancement of medicine and the 
allied sciences, that they are empowered to receive applica- 
tions for grants in aid of such research. Applications for 
sums to be granted at the next annual meeting should be 
made without delay to the General Secretary, at the office of 
the Association, 429, Strand, W.C. Applications must in- 
clude details of the precise character and objects of the re- 
search which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be return- 
ed to the General Secretary on the conclusion of the research 
in furtherance of which the grant was made. 








Mr. JoserpH Loangz, one of the public vaccinators of the 
Whitechapel Union, has been appointed by the Local Govern- 
ment Board, to succeed the late Mr. W. E. G. Pearse as the 
official teacher and examiner of vaccination at the Tottenham 
Court Road Chapel, London. 

THE LATE Dr. WeExsB.—The many friends of the late Dr. 
Webb will be glad to learn that a tablet has been placed in 
the nave of Wirksworth Church to his memory by his friend 
Mrs. Wright, of Albert House, Wirksworth. The tablet is of 
white marble and bears the following inscription: ‘‘In me- 
mory of William Webb, M.D., F.R.C.S., J.P., who died August 
27th, 1890, aged 59 years.”’ 

THE Committee of the Alexandra Hospital for Children 
with Hip Disease have appointed Miss Frances May Dickin- 
son, M.B.Lord., as anesthetist. We believe that this is the 
first occasion on which a lady has been appointed to such a 
post at any hospital in London, with the exception of the 
New Hospital for Women. 

New Mepicat CoLtLteGE at New OrveEAns.—On June 13th 
the medical department of Tulane University (New Orleans) 
received a donation of 100,000 dollars from Mrs. Richardson, 
wife of Dr. T. G. Richardson, Dean of the College. The entire 
sum is intended to be used in building a new medical college 
in New Orleans, on a site which was recently purchased by 
the Educational Board for 35,000 dollars. 


Hyerenic ExuHIBITION AT ViENNA.—<An international exhi- 
bition of food supply and domestic hygiene will be held at 
Vienna from September Ist to December Ist, 1891. The 
organising committee includes the names of Professors Lud- 
wig, Vogel, Max Gruber, F. von Gruber, Kratschmer, and 
Résler, besides Drs. Hamelkoos, of Amsterdam, Reichardt, of 
Jena, Monin, of Paris, and Bein, of Berlin. 


PRESENTATIONS.—Dr. F. Clarke, of Boyle, co. Roscommon, 
has been presented with an illuminated address and hand- 
some gold watch by his Masonic brethren.—Dr. H. N. Joynt 
was presented by the matron and nurses of the City Hospital, 
Birmingham, with a handsome dressing case and cigarette 
case on the occasion of his leaving to take up the duties of 
medical superintendent of the Bradford Fever Hospital. 


A Narrionat Retreat FoR ConsumprTives. — It is stated 
that application has been made to President Harrison for the 
appointment of a commission to visit the abandoned army 
posts at Southern Colorado and Northern New Mexico, with the 
view of selecting the best site for a National Retreat for Con- 
sumptives. The climate of these regions is believed by some 
authorities to be the most favourable within the area of the 
United States for persons suffering from lung disease. 


Leprosy IN CanapAa.—Owing to the increase of ever J in 
British Columbia, the inhabitants recently memorialised the 
Canadian Government, — that some steps should be 
taken to check the progress of the evil. It has wagers +f 
been resolved to found a leper colony in D’Arcy’s Island, 
which lies off the coast. As soon as the arrangements are 
complete all the lepers in the — (most of whom are 
Chinamen) will be transferred to this island. Dr. F. H. Smith, 


the superintendent of the well known lazaretto at Tracadie. 
New Brunswick, has been requested to investigate the alleged 
increase of leprosy in the towns of the Pacific Slope of the 


Dominion. 
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ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
Notice.—Members are requested to take notice that the 
Library is closed till the 21st instant, for the annual cleaning. 
July 14th, 1891. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held on the platform of 
the Town Hall, Albert Road, Bournemouth, on Tuesday, the 
28th day of July next, at 9.30 o’clock in the forenoon. 
JulyZiéth, 1891, Francis Fowxke, General Secretary. 


NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 22st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Francis Fowkr, General Secretary. 





BRANCH MEETINGS TO BE HELD. 

OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Witney, on Friday, July 31st. Gentlemen are requested to send notice to 
the Honorary Secretary of papers, etc., on or before July 17th.—W. Lewis 
MORGAN, Honorary Secretary, 42, Broad Street, Oxford. 


SOUTHERN BRANCH: SOUTH WILTS DisTrRicT.—The annual meeting of 
this District will be held at the Angel Hotel, Salisbury, on Wednesday, 
July 22nd, at2p.m. The business will be: Statement of accounts, elec- 
tion of officers, and papers by Mr. Willcox and Mr. H. Coates. Luncheon 
at 1 P.M., at 3s. 6d. a head, not including wine orale, Members intending 
to be present are requested to give notice to the Honorary Secretary, 
H. J. MANNING, Laverstock, Salisbury. 

NORTH OF ENGLAND BRANCH.—The annual meeting of this Branch will 
be held at Newcastle-upon-Tyne on Thursday, July 23rd. Dr. Drummond, 
the President-elect, will deliver the annual address.—G. E. WILLIAM- 
=, F.R.C.S., Honorary Secretary, 22, Eldon Square, Newcastle-upon- 

yne. 





YORKSHIRE BRANCH —The annual meeting of this Branch will be held 
at the Town Hall, Huddersfield, on Wednesaay, July 22nd, at 3 p.M., when 
the usual business will be transacted and communications from members 
discussed. The members will dine at the George Hotel at 6 p.M., after the 
meeting.—ARTHUR JACKSON, Secretary. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE twenty-first annual meeting was held at the Swansea 
Hospital on July 3rd, where refreshments were kindly pro- 
vided by the local members. 

Installation of New President.—The PrestpEnt (Dr. Price, 
Cardiff) resigned the chair to the Prresipent-Evect (Dr. D. 
Arthur Davies, Swansea), and a hearty vote of thanks was 
= to the retiring President for his conduct in the 
chair. 

Report of Council—The minutes of the previous meeting 
having been read and confirmed, the Report of Council, with 
statement of account, was read and adopted. The report re- 
ferred to the cordial reception given at the last annual meet- 
ing to the proposal to form a partial medical school at Cardiff, 
in connection with the South Wales and Monmouthshire Uni- 
versity College at Cardiff, and to the liberal donations of 
£1,000 each promised by Drs. Edwards and Price towards the 
scheme. It also recommended that, out of the surplus fund, 
ten guineas should be given to the Epsom College and five 
guineas to the “ Rest” at Porthcawl. The statement of ac- 
count showed a credit balance of £62 17s.4d. The Branch 
now numbered 220 members. 

New Members.—The following gentlemen were elected mem_ 





bers of the Association and Branch: John Evans; C. §, 
Anderson, M B., Swansea; A. L. Perkins, Sketty (already a 
member of the Association); W. E. Thomas, M.B., Ystrad 
Rhondda; E. H. Jones, M.B., Dowlais; Jabez Thomas, 
Swansea; T. Mitchell, M.D., Gorseinon. 

Election of Officers.—T. J. Webster, Merthyr, was unani- 
mously elected President-Elect; Messrs. W. T. Edwards, M.D., 
R. F. Nell, Eben Davies and Joseph Davies were elected mem- 
bers of Council; Drs. A. Sheen and D. Arthur Davies were 
elected Honorary Secretaries ; Dr. Sheen and Mr. Evan Jones 
were elected representatives on General Council. 

Resolutions Rescinded.—_Two resolutions passed at the pre- 
vious annual meeting referring to the registration of attend- 
ances of members of Council, and the non-eligibility for re- 
election of retiring members, were rescinded ; and Mr. J. T. 
Tuomas gave notice that he would propose these two resolu- 
tions at the next meeting. 

President's Address.—The PREstpEnt delivered an interesting 
address on ‘‘ Some of our Troubles.”’ 

Future Meetings.—The autumn meeting will be held at Pont- 
ypool, and the spring meeting next year at Brecon. 

Dinner.— After the meeting the members and visitors drove 
to Langlane Bay, where at the hotel an excellent dinner was 
provided. About thirty-five members and friends were pre- 
sent, and the outing was much enjoyed. 





BRITISH MEDICAL ASSOCIATION. 
FIFTY-NINTH ANNUAL MEETING. 


Tue fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 50th, and 3lst, 1891. 

President: WILLoUGHBY FRANCIS WADE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Roperts Tuomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: Witrurrs Moore, M.D., F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bort ttn, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by TxHos. LaupEB 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by JoHn CHIENE, 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Sgeaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 


A. MEDICINE. 

Sanatorium—Room No. 1, Ground Floor. 
President: P. H. Pyg-Smira, M.D., F.R.S. Vice-Presidents : 
WittramM GEoRGE VawpreEy LvusH, M.D.; THomas Bartow, 
M.D. Honorary Secretaries: WM. Frazer, M.D., ‘‘ Elmhurst,” 
Madeira Road, Bournemouth ; H. Monracur Murray, M.D., 
27, Savile Row, W. 
The discussion on Wednesday, July 29th, on the Etiology 
and Prevention of Phthisis will be opened by the President. 
Speakers: Professor Gairdner; E. Symes Thompson, M.D 
Sir Walter Foster, M.D., M.P.; J. B. Yeo, M.D.; J. G 
Coghill, M.D.; T. W. Blake, M.R.C.S.: R. Robertson, M.D.; M. 
A. Boyd, M.B.; T. A. Vesey, M.B.; J. Moorhead, M.D.; E. 
Markham Skerritt, M.D.; A. E. Sansom, M.D.; A. Kinsey 
Morgan, M.R.C.S.; James Cagney, M.D. ; H. Handford, M.D.; 
C. R. Drysdale, M.D. 
The discussion on Thursday, July 30th, on Lupus will be 
opened by Dr. J. F. Payne. Speakers: T. Colcott Fox, M.B. ; 
P. S. Abraham, M.D.; J. Moorhead, M.D.; H. Radcliffe 
Crocker, M.D. ; F. Augustus Cox, M.B.; G. Barling, M.B. 
The discussion on Friday, July 3lst, on the Ettects of Al- 
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cohol will be opened by Dr. Wilks, F.R.S. Speakers: Pro- 
fessor Gairdner; D. Ferrier, M.D., F.R.S.; E. Symes Thomp- 
son, M.D.; Sir Walter Foster, M.D., M.P.; E. Long Fox, M.D. ; 
J.C. Bucknill, M.D., F.R.S.; I. Burney Yeo, M.D.; Isambard 
Owen, M.D.; E. M. Skerritt, M.D.; J. Moorhead, M.D.; J. 
Watts Parkinson, M.R.C.S.; A. E. Sansom, M.D.; Norman 
Kerr, M.D.; J. J. Ridge, M.D. 
The following papers are announced : 


BAHADHURII, K. N., M.D. (Bombay). Dysentery. 
Barrs, A. G., M.D. Clinical Observations upon the Cardiac Bruits of 


Chlorosis. - 
BLAKE, T. W., M.R.C.S. Cancer and Phthisis occurring in Different Mem- 


bers of the Same Family. 
BOKENHAM, T. J., M.R.C.S. The Influence of the Administration of Hele- 


nine on the Course of Tuberculosis. : 
CAGNEY, James,M.D. Raynaud’s Disease and Exophthalmic Goitre. 
CARPENTER, Alfred, M.D. (1) Alecholic and Non-alcoholic Treatment of 
some Forms of Hemiplegia; (2) The Treatment of Diphtheria with or 


without Alcohol. ; ‘ 
COGHILI, J. G.S.,M.D. Sphygmographic Observations during Tuberculin 


Inoculation. ; j ; 
HaiG, A., M.D. A Case of Raynaud’s Disease with Hemoglobinuria. 


HALL, F. de Havilland, M.D. Erysipelas of the Pharynx. ’ 
HOLDER, W., M.R.C.S. Epidemic Influenza, its Treatment, and its Allied 


Plagues. 
Kane, Norman, M.D. Some Points in the Treatment of Influenza. 
LANE, Hugh, M.R.C.S. Differentiation in Rheumatic Diseases. 
Lys, H. G.,M.D. Enteritis. 
MACKENZIE, Hector, M.D Alcoholism and Tuberculosis. 
ROBERTSON, R., M.D. On the Heart Sounds in Pulmonary Phthisis. 
STEWART, James, M.D., of Montreal. The Association of Functional 
Hemianasthesia and Paresis with Organic Facial Paralysis. 
THOROWGOOD, J. C., M.D. A few Remarks on the Use of Drugs in the 


Treatment of Early Phthisis. SE 
TREVELYAN, E. F., M.D. Cerebro-spinal Meningitis with Cases illustrat- 


ing its Relations, particularly to Acute Pneumonia and Infective Endo- 
carditis. 

Vestry, T. A., M.B. Hydrophobia. = : 

YEO, I. Burney, M.D. Consumption ; the Conditions of its Cure. 


B. SurRGERY. 
Sanatorium—Room No. 6, First Floor. 

President : JoHN Warp Cousins, F.R.C.S. Vice-Presidents: 
J. D. G. Dovetas, M.D.; Wm. Watson CHEyNgE, F.R.C.S. 
Honorary Secretaries: H. GuNTON TuRNER, M.R.C.S., ‘‘ Holm- 
wood,’’ Bournemouth; A. A. Bowxsy, F.R.C.S, 43, Queen 


Anne Street, W. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. The Value of Pro- 
fessor Koch’s Method in the Treatment of External Tubercu- 
losis, to be introduced by William Watson Cheyne, F.R.C.S.; 
Mr. C. B. Keetley, Mr. G. Barling, and Mr. Jordan Lloyd 
will take part in this discussion. 2. Abdominal Surgery: (i) 
The Operative Treatment of Peritonitis; (ii) The Treatment 
of Strangulated Hernia by Median Abdominal Section, to 
be introduced by Lawson Tait, F.R.C.S., and Mr. Jordan 
Lloyd will take part in the discussion. 3. The Present Posi- 
tion of Intranasal Surgery, to be introduced by W. J. Wals- 
ham, F.R.C.S. 

The following papers are announced : 

ALLINGHAM, Herbert W., F.R.C.S. Fifty Cases of Left Inguinal Colotomy 
with Remarks on their Points of Special Interest. 

BISHOP, Stanmore, F.R.C.S.Eng. The Radical Cure of Hernia. 

CAMPBELL, Colin Geo., M.R.C.S. A Demonstration on the Comparative 

Merits of Absorbent Dressings. 

Cees, W. Bruce, M.B. Clinical Conditions Simulating Disease of the 
vidney. 

Cooper, Alfred, F.R.C.S. Cancer of the Rectum and its Surgical Treat- 
ment. 

FENWICK, E. Hurry, F.R.C.S. Notes from an Experience of 100 Cases of 

Urinary Tuberculosis. 

GOLDING-BIRD, C. H., F.R.C.S. The Limits to the Curability of Scoliosis 

—A Clinical Inquiry. 

Epwarps, F. Swinford, F.R.U.S. Pruritus Ani and its Cure by Operation. 

Heuston, F. T., M.D. (1) Traumatic Epilepsy. Aphasia, and Paralysis, of 
six years’ standing cured by Trephining; (2) The Operative Treatment 
of Vesico-Intestinal Fistula. 

KEETLEY, C. B., F.R.C.S. On the Treatment of Peritonitis and of Hernia 
by Abdominal Section. 

Locxwoop, C. B., F.R.C.S. Onthe Treatment of Peritonitis and of Hernia 
by Abdominal Section. 

Lucas, R. Clement, M.B., B.S. The Relation of Movable Kidney to 

Hydronephrosis. ’ ; ’ 
MACDONALD, Greville, M.D. Intranasal Surgery in Relation to Sneezing 


and Hay Fever. 

MOULLIN, C. Mansell, M.D. On Prostatectomy for the Relief of Patients 
with Residual Urine. 

NEvITT, John George. M.R.C.S. Notes on Pott’s Disease, with New Aids 
in the Treatment thereof. = 

O'CALLEGHAN, R., FR.C.S. Hot Water Flushing applied to General 
Surgery. 


O'NEILL, Henry, M.Ch Q.U.I.. A Simple and Efficient Method of Treating 
Transvere Fracture of the Patella. 











REEVES, H. A., F.R.C.S.Ed. On the Treatment of Peritonitis and o 
Hernia by Abdominal Section 

RENTON, J. Crawford, M.D.Edin.,etc. Notes of a Case of Gastro-enteros- 
tomy for Pyloric Tumour, with Gradual Disappearance of the Tumour 


after Operation. 
STEWART, Donald, M.D.Glas., L.R.C S.Edin. On Diagnosis of Nasal Sup- 
puration, especially in connection with the Antrum of Highmore. 
Symonps, Charters J., M.S., F.R.C.S., and SPICER, Scanes, M.D. On the 
Present Position of Nasal Surgery. 
WoaAKEs, E., M.D. On the Pathology, Diagnosis and Surgical Treatment 
of Necrosing Ethmoiditis. _ its! : 4 
Mr. Noble Smith will give an exhibition of simplified ortho- 
peedic apparatus and — and will demonstrate various 


methods of treatment of deformities by means of models. 


C. OssteTRIC MEDICINE AND GyYN#&COLOGY. 
Sanatorium—Room No. 2, Ground Floor. 

President: W. J. Smyty, M.D.  Vice-Presidents: ALLAN 
McLean, M.D.; A. H. G. Doran, F.R.C.S. Honorary Secre- 
taries: H. A. Lawton, M.R.C.S., 74, High Street, Poole, 
Dorset; MonraGu HANpDFIELD-Jongs, M.D. 35, Cavendish 
Square. W. 

The discussion on Puerperal Eclampsia will be opened by 
Dr. Galabin, and discussed by Dr. Braxton Hicks, Dr. Aust 
Lawrence, Professor Auvard (Paris). Dr. More Madden, Dr. 
J. W. Sinclair, Dr. A. W. Edis, Dr. J. G. Swayne, Mr. H. A, 
Lawton, and others. 

The discussion on Uterine Polypi will be opened by Dr. 
Murphy, and discussed by Dr. Robert Bell, Dr. More Madden, 
Dr. Godson, Dr. Murdoch Cameron, Professor Auvard, Dr. 
J. W. Sinclair, Dr. A. W. Edis, Dr. Wm. Walker, and others. 

The following papers are announced: 


AUVARD, Professor (Paris). The Medical Treatment of Cervical Metritis. 
BELL, Robert, M.D. The Treatment of Chronic Disease of the Uterine 


Adnexa. 
CAMERON, Murdoch, M.D. will show an [Improved Crutch for Operations. 


Doran, Alban, F.R.C.S. Case of Tubal Abortion with Double Hemato- 


salpinx. 
Epis, A. W., M.D. Cases illustrating the Cure of Sterility. 
Gopson, Clement, M.D. Two additional cases of Porro’s Operation. 
LAWRENCE, Aust,M.D. Early Incision and Drainage in cases of so-called 


Pelvic Abscess. 
MADDEN, More, M.D. On the treatment of Puerperal Convulsions. 
NAPIER, Leith, M.D. The Diagnosis of Spurious and Doubtful Pregnancy. 
O’DonovaN, J., F.R.C.S.1. Eclampsia occurring in a Primipara, aged 15$ 


years. : 
Parsons, J. Inglis, M.D. A case of Epithelioma of the Perineum treated 


by Electricity. 

PEARSE, T. Frederick. M.D., F.RC.S. Our Means of Assisting Labour 
Apart from the Use of Instruments. 

PRINGLE, Robert, M.D. Surgeon-Major, (H.M. Bengal Army). Native 
Obstetric Operations in India. 

PursLow, C. E., M.D. Ona Case of Pelvic Abscess (Suppurating Pelvic 
Peritonitis) Treated by Combined Abdominal and Vaginal Incision and 


Through Drainage. 
RENTOUL, R. Reid, M.D. Midwives should be Ended not Mended, and the 


Public should be supplied with thoroughly Trained Obstetric Nurses. 
SINCLAIR, W. J.,M.D. Note on Uterine Dilators in Gynecological Prac- 


tice. 
TRAVERS, William. M.D. Acase of a Rapidlv Recurring Uterine Polypus. 


———— Wm., M.D. A Case of Multiple Fibroid Polypus of the Cervix 
eri. 
D. Prsiic MEDICINE. 
Cairns Memorial Hail, St. Peter’s Road. 

President: J. Burn Russett, M.D. Vice-Presidents: H. F. 
Parsons, M.D.: Joon Comyns Leacu, M.D. Honorary Secre- 
taries: C. H. W. Parxrnson, M.R.C.S., Wimborne Minster; 
P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” Christchurch Road, 
Bournemouth. 

After the Presidential Address on Wednesday, a discussion 
on Diphtheria will be opened by Drs. Spottiswoode Cameron, 
Alfred Carpenter, and William Thursfield. 

On Thursday, a discussion on the Communicability of 
Tuberculous Disease from Animals to Man, will be opened 
by Dr. G. Sims Woodhead, and Professor McFadyean. 

On Friday, a discussion on the Disposal of the Dead will 
be introduced by Sir Spencer Wells and Mr. Ernest Hart. 

The following have promised to take part in the discus- 
sions: Dr. Isambard Owen, Professor Wynter Blyth, Dr. 
Louis Parkes, Dr. Sims Woodhead, Dr. Chas. R. Drysdale, 
Mr. G. Eastes, Dr. Thresh, Dr. Underhill, Mr. H. May, Dr. 
ee F. Willoughby, Dr. Mumby, Dr. H. Manley, and 
others. 


The following papers are announced : 
BROWNE, H. W. Langley, F.R.C.S.Ed. Factory and Workshop Sanitary 


Inspection. 
CURRAN, John J., U.R.C.S.I., L.R.C.P. Typhoid Fever in the Rural ‘Dis- 


tricts of Ireland. 
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DRYSDALE, Charles,R.,M.D. The Vital Statistics of Total Abstainers as 
shown by English Insurance Societies’ Reports. 

Eape, Sir Peter, M.D. Influenza in 1891. 

LITTLEJOHN, Harvey. The Notification of Diseases Act. Should Measles 


or other Diseases be added to the number of Compulsory Notifiable Dis- ’ 


eases ? 

MANLEY, H., M.D. The Powers conferred on Sanitary Authorities with 

ard to Slaughterhouses, Bakehouses, and Milkshops. 

May, H., L.R.C.P., and UNDERHILL, C. E., M.D. Vaccination. What Con- 
stitutes Efficient Vaccination ? 

Moumnpey, B. H., M.D. The Duty of the Medical Officer of Health with refer- 
ence to the Examination of Notified Cases of Infectious Disease and the 
Sanitary Inspection and Disinfection of Premises. 

Parkes. Louis, M.D. The Discharge of Town Sewage into the Sea near 
Watering Piaces and Seaside Health Resorts. 

Parsons, Franklin, M.D., V.P. The Influenza Epidemic and its Distribu- 
tion in the British Isles. 

PRINGLE. Robert, M.D., Surgeon-Major (H.M. Bengal Army). (1) The 
Opium Question from a Public Health Point of View; (2) Leprosy and 
Vaccination. 

THrReEsH, J. ©., M.D. (Chelmsford), and WitLouGcHsy, E. F.,M.D. The 
Water Supply of Rural Communities where (a) Streams, (b) Ponds, or 
(c) Shallow Wells are relied on. 


E. PsycHo.oey. 
St. Stephen’s Schools. 

President: P. Maury Deas, M.B. Vice- Presidents: HENRY 
Joun ManninG, M.R.C.S.; D. Nrcotson, M.D. Honorary Secre- 
taries: P. W. Macpona.p, M.D., Dorset County Asylum, Dor- 
chester; Wi~tLt1amM Haseoop, M.D., Belmont, Sutton, Surrey. 

The President will give a short introductory Address on 
the Lunacy Act, 1890, to be followed by a discussion. 

Dr. T. Clifford Allbutt, F.R.S., will open a discussion 
On the Proposed Hospitals for the Treatment of the Insane. 

In conjunction with Dr, Allbutt’s paper, Dr. F. H. Walm- 
sley (Leavesden Asylum) will read a paper on the Desir- 
ableness of Throwing Open our Asylums for the Post-Graduate 
Study of Insanity. ; 

Dr. G. H. Savage, F.R.C.P., will initiate a discussion on 
the Influence of Surroundings on the Production of Insanity. 
A contribution on the Truth of the Idea of Heredity by Dr. 
Wm. Wallace (Glasgow) will form part of this discussion. 

Dr. T. Claye Shaw, F.R.C.P., will introduce for discus- 
sion the Surgical Treatment of General Paralysis. 

The following papers are announced : 

BAKER, J., M.B.(H.M. Prison, Portsmouth). Weak-Minded Criminals; 
their Psychological and Anthropological Characteristics. 

BENEDIKT, Professor (Vienna). Spinal Adynamia. 

Ewan, J. A., M.B. (Dorset County Asylum). The Value of Sulphonal as a 

Mental and Motor Sedative. 

Hystop, Theo. B., M.B. (Bethlem). Psychopathic Epidemics. 
NEEDHAM, F., M.D. A Visit to some Foreign Asylums. 
Nicoitson, D., M.D. The Criminal Acts of Criminal Lunatics. 
SmyTa, 8S. T.. M.D. (Bournemouth). Puerperal Insanity. 
Snow, H., M.D. (London). Cancer in its Relations to Insanity. 


WARNER, Francis, M.D. (London). Association of Various Conditions of 
Development in Relation to Brain Power and Nutrition. 


The report of the Committee of Investigation on Hypnotism 
will be considered, and should it be decided to hold a discus- 
sion, special arrangements will be made. 

In addition to those gentlemen who are to open discussions 
and read papers, the following will take part in the delibera- 
tions of the Section: Professor Gairdner, Sir J. Crichton 
Browne, Dr. Hughlings Jackson, Dr. Batty Tuke, Professor 
Ferrier, Dr. Macewen (Glasgow), Dr. Bateman (Norwich), Dr. 
Fletcher Beach, Dr. Mercier, Dr. Wiglesworth, Dr. Outterson 
Wood, Dr. Gayton, Dr. Strahan, Professor Voisin, Dr. Mac- 
pherson (Stirling), Dr. Neech (Manchester), Dr. Kingsbury 
(Blackpool), Dr. Draper (Huddersfield). 

Dr. Voisin (Paris) promises a contribution to the proceed- 
ings of the Section. 


F. PaTHoLoey. 
Sanatorium—Room No. 3, Ground Floor. 

President : W. Howsurpe Dickinson, M.D. Vice-Presidents: 
J. K. Fowrer, M.D.; W. Russeiyt, M.D. Honorary Secre- 
taries: W. G. Spencer, M.B., 35, Brook Street, Grosvenor 
Square, W.; E. Hyta Greves, M.D., Rodney House, Poole 

ad, Bournemouth. 

Dr. J. K. Fowler will open a discussion on Arrested Pul- 
eeery Tuberculosis, and Dr. Sidney Martin will take part. 

Mr. F. G. Eve will open a discussion on Senile Changes in 


the Bones. 


Dr. Phineas Abraham will give a demonstration on Micro- 
scopic Sections of Skin Diseases. 








Dr. Carey Coombs will give a demonstration with Hemo- 
globinometer and Two Cytometers. 
The following papers are announced : 

ABRAHAM, P., M.D. On a Peculiar Case of Melanotic Sarcoma of the Skin, 
illustrated by Microscopic Sections. 

DICKINSON, W. H., M.D. On the Present Uses and Future Prospects of 
Pathology. 

EppowEs, Alfred, M.D. A short account of Herxheimer’s Spirals in the 
Epidermis and Mucous Membranes, illustrated by microscopical sec- 
tions of various skin affections. 

HANDFORD, H., M.D. Either (1) On Varicose Veins of the Colon (with 
specimens); er(2) The Pathology of the Stomach in Enteric Fever. 

HAWKINS, Francis, M.D. A series of specimens of Heart Diseases, with 
verbal demonstration of each specimen. 

JoneEs, E. Lloyd, M.B. Paper and specimens, The Specific Gravity of the 
Blood in Disease. 

MAGUIRE, Robt., M.D., will show specimens and make a communication 
on Lymphadenoma of the Solar Plexus with Bronzed Skin. 

SAVILLE, Thos., M.D. On the Real Anatomical Nature of so-called Arterio- 
Capillary Fibrosis, its Symptoms during Life, andits Relation to Granu- 
lar Kidney (during Bright's disease). 

Snow, Herbert, M.D. Paper and specimens, The Insidious Bone Lesions 
of Mammary Carcinoma (second paper). 

WIitp., R. B., M.D. (1) The Pathology of the Coronary Arteries chiefly in 
relation to Disease of the Heart and Lungs; (2) Specimens of ** Brown 
Induration.” 

WILLIAMS, Roger, F.R.C.S. Paper and specimens, Gynecomastia. 

The following gentlemen have also promised papers :—Dr. 


Sims Woodhead, Dr. W. Russell, and Dr. McMunn. 


.G. OPHTHALMOLOGY. 
Sanatorium—Room No. 4, Grourd Floor. 

President: N. C. Macnamara, F.R.C.S. Vise-Presidents : 
Rowtanp W. Carter, M.D.; Matcotm M. McHarpy, F.R.C.S. 
Edin. Honorary Secretaries: J. B. LAwFrorp, M.D., 55, Queen 
Anne Street, W.; Bernarp Scort, M.R.C.S., ‘‘ Hartington,” 
Poole Road, Bournemouth. 

The discussion on The Treatment of Infantile Cataract, 
which has been fixed for Thursday, July 30th, will be opened 
by the President, and Messrs. Argyll Robertson, McHardy 
and Doyne have signified their intention of taking part in it. 

The following papers are announced : 

BEAUMONT. W. M., M.R.C.S. Vision Tests as Applied to Railway Servants. 

BRAILEY, W. A.. M.D. Some Cases of Retinal Detachment. 

BRISTOWE, H. C., M.D. The Ophthalmoscopic Appearances in Hyperme- 
tropia and their Significance. 

BRONNER, Adolf, M.D. The Use of Fluorescin in the Diagnosis and Treat- 
ment of Diseases of the Cornea. 

CHARNLEY, W., M.D. Notes on a Rare Tumour of the Iris removed by 

Operation. 

Couns, W. J., M.S., M.D., and WinpE, L., M.D. The Pathology of the 

Ophthalmoplegie. 

EDRIDGE-GREEN, F. W., M.D. A Review of the Tests for Colour Blind- 
ness. 

FERDINANDS, Geo., M.B. Eyesight in School Children. 

GRIFFITH, A. Hill, M.D. Cases of Sarcoma of Choroid causing Death by 

Metastasis. 

JuLER, Henry, F.R.C.S. The Operative Treatment of Strabismus. 

McHarpy, M. M., F.R.C.S.Ed. TheControl of Railway Servants’ Eyesight. 

MACKAY, George, M.D. Vision Tests on the Scottish Railways. 

PERCIVAL, A. S., M.B. The Action and Uses of Prismatic Combinations. 

ROBERTSON, D. Argyll, M.D. (1) Modification of the Ordinary Operation 
for Advancement of a Rectus Tendon; (2) Case of Wound of Sclera 
with penetration of Eyelashes. 

Wray, C., F.R.C.S. Some Points in the Treatment of Lamellar Cataract. 


H. Diseases oF CHILDREN. 
Sanatorium—Room No. 7, First Floor. 

President: J. F. Goopwart, M.D. Vice-Presidents: T. W- 
Trenpd, M.D.; T. B. Scorr, M.R.C.S. Honorary Secretaries : 
Srpngy Pures, M.D., 62, Upper Berkeley Street, W.; DEn- 
nis C. EMBLETON, L.R.C.P., ‘‘ St. Wilfred’s,’”’ Michael’s Road, 
Bournemouth. 

The President, Dr. Goodhart, will give an Address on The 
Child is Father to the Man. 

The two following subjects have been set down for specialk 
discussion: 1. The Feeding of Infants up to the Completion 
of the first Dentition. To be opened by Dr. Henry Aabhe, of 
Manchester; Dr. Cheadle, Professor Baginsky, of Berlin, Dr. 
Emil Pfeiffer, of Wiesbaden, Dr. Lewis Marshall, of Notting- 
ham, and Dr, Angel Money will take part. 2. The Treatment: 
of Pleurisy and Empyema in Children, and their value. To 
be opened by Mr. R. J. Godlee; Mr. W. H. A. Jacobson 
Mr. Watson Cheyne, Professor Baginsky, of Berlin, Dr. Emil 
Pfeiffer, of Wiesbaden, Dr. Angel Money, Dr. G. A. Carpenter, 
and Dr. Lewis Marshail, of Nottingham, will take part. 

The following paper is announced : 

EweEns, John, L.R.C.P. Osteotomy Generally ; with Special Reference to 

Tarsectomy in Advanced and Intractable Cases of Talipes Equino-Varus. 
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I. THERAPEUTICS. 
Sanatorium—Room No. 8, First Floor. 

President: WM. Vicary Snow, M.D. Vice-Presidents: Srp- 
ney CoupLAND, M.D.; A. G. Barrs, M.D. Honorary Secre- 
taries: CHRISTOPHER CuILps, M.D., 2, Royal Terrace, Wey- 
mouth; JoHN Rosgk Braprorp,' M.D., 52, Upper Berkeley 


Street, W. 

The President of the Section (Dr. Snow) will deliver an 
Address on Koch’s Treatment, and a discussion will then take 

lace, in which the following amongst others will take part: 

r. Coghill, Mr. Watson Cheyne, Mr. Odell, Dr. E. Markham 
Skerritt, Dr. Barrs, Dr. Fowler, etc. 

On July 30th, Dr. Lauder Brunton will give an account of 
his researches on the Action of Chloroform. Dr. Gaskell and 
Dr. L. E. Shore (Cambridge) will read a paper on the Action 
of Chloroform. A discussion on Anesthetics from the clinical 
standpoint will then take place in which the following amongst 
others will take part: Dr. Dudley Buxton, Dr. Charles Shep- 
pard, Mr. Davis, Mr. Hartley, Mr. Pridgin Teale, etc. 


The following papers are announced: 

Barrs, —, M.D. On the Use of Digitalisin Aortic Disease. 

BUXTON, Dudley, M.D. On Anesthetics. 

COUPLAND, S., M.D. On the Treatment of Pneumonia. 

. - ~ ee H. W., M.R.C.S. On the Treatment of Exophthalmic 

oitre. 

Hart, Ernest. A Note on Popular Chinese Medicines, with specimens of 
their various ingredients. 

MoRDHORST, Dr. (Wiesbaden). On the Treatment of Gout and Chronic 
Rheumatism. 

ScuoTt, Theodor, M.D. (Bad Nauheim). On the Therapeutic Action of 
the Nauheim Mineral Waters. 

Woops, Hugh, M.D. On the Uses of Liquor Calcis Iodinatz. 


Honorary Local Secretary: James Davison, M.D., ‘‘ Walder- 
slow,” Bournemouth. Honorary Treasurer: WILLIAM FRAZER, 
M.D., Elmhurst, Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council, Platform of Town Hall 
Albert Road. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
orts of Committees : and other business, Town 
all, Albert Road. 
4P.mM.—Sermon by the Right Rev. the Lord Bishop of 
Winchester, St. Peter’s Church. 
4.45 P.M.—Garden Party given by the Rev. Dr. and Mrs. 
West at Ascham House, Gervis Road. 
8.30 P.M.—Adjourned General Meeting from 11.30A.M. Pre- 
sident’s Address, Town Hall, Albert Road. 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.—Meeting of 1891-92 Council, Platform of Town Hall, 
Albert Road. 
10 A.M. to 2 P.m.—Sectional nanny Sanatorium, St. Stephen's 
Road. Public Health, Cairns Memorial Hall. 
Psychology, St. Stephen's Schools. 
3 P.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. Presenta- 
—, of Stewart Prize. Town Hall, Albert 
oad. 
4 P.M. to 6 P.M.—Garden Party given by Mr. Russell Cotes, F.R G.S., 
and Mrs. Cotes at the Royal Bath Hotel. 
8.30 P.M.—Reception by the President and Joint Committees 
at the Royal Bath Hotel. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Meeting of the Council, Platform of Town Hall, 
Albert Road. 
10 A.M. to 2 P.M.—Sectional Meetings, Sanatorium, St. Stephen’s 
Road. Public Health, Cairns Memorial Hall. 
Psychology, St. Stephen’s Schools. 
12 noon.— Excursion to Swanage. 
3 P.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE, Town Hall, Albert Road. 
4.30 P.M. to 6.30 P.M.—Garden Party given by Dr. and Mrs. Roberts 
Thomson at Monkchester, Manor Road. 
7 P.M.—Public Dinner of the Association. 


FRIDAY, JULY 31ST, 1891. 

10.30 A.M. to 1.30 P.m.—Sectional Meetings, Sanatorium, St. Stephen’s 
Road. Public Health, Cairns Memorial Hall. 
Psychology, St. Stephen’s Schools. 

3 P.M.—Concluding General Meeting. Addressin Public 
Medicine by Dr. EDWARD C. SEATON, Town 
Hall, Albert Road. 
8.30 P.M.—Reception by the Mayor and Corporation of 
Bournemouth at the Hotel Mont Dore. 
SATURDAY, AUGUST IST, 1891. 
Excursions. 





RECEPTION Room. 
It is particularly requested that members on their arrival 
will at once proceed to the reception room, which is at the 
Shaftesbury Hall, St. Peter’s Road, at which each member 








should enter his name and address, receive his member’s . 
card and daily journal, inquire for telegrams and letters, and 
consult the list of lodgings and hotels, ete.. The Reception 
Room will be open on Monday from 4 to 9 o’clock; and every 
other day of the meeting from 9 to 6 o’clock. 





RaItway ARRANGEMENTS. 

The London and South-Western Railway Company, through 
Mr. C. Scotter, their general manager, have shown every 
courtesy and assistance in making arrangements for the 
convenience of members of the Association attending the 
annual meeting at Bournemouth. They have offered to con- 
vey members and their families accompanying them, any 
class, to Bournemouth and back from any of their stations at 
a single fare for the double journey, the tickets being avail- 
able for two calendar months, on presentation at the booking 
office of members’ visiting cards, and explaining that they are 
desirous of attending the annual meeting of the British Medi- 
cal Association at Bournemouth as members; and the Com- 
pany will also issue return tickets at single fare at Bourne- 
mouth on July 29th, 30th, and 31st, and August Ist, to any 
station to enable members and their families to make excur- 
sions to places of interest in the neighbourhood. 

[For particulars of arrangements on the Midland line, see 
advertisement page 7. | 

Through the kindnesss of Mr. Dykes, General Manager of 
the Somerset and Dorset Railway, return tickets to Bourne- 
mouth at single fares will also be issued to members on pre- 
sentation of an address card at stations on this line during 
the week of the meeting. 

Members of the Glasgow and West of Scotland Branch who 
intend being at the Bournemouth meeting are informed that 
the Glasgow and South Western and Midland Railway Com- 
panies are prepared, should a sufficient number offer, to pro- 
vide special through accommodation vid Bath and Temple- 
combe or vid London. Gentlemen who intend being present 
are requested to communicate at once with the Secretary of 
the Branch, stating the night on which theyintend to travel and 
the route they prefer, when special arrangements will be made. 





Excursions ON SaturpDAy, AvuGusT Ist. 

THE London and South-Western Railway Company will issue 
return tickets at single fares to any station on their system. 

Weymouth and Portland (limited to 150; tickets, 10s., in-. 
clusive).—Members will proceed by steamer at 10 a.m. from. 
Bournemouth pier, and arrive at Weymouth about 12.30 p.m. 
Luncheon will be provided at the Royal Victoria Jubilee Hall,. 
1 p.m., by members of the medical profession of Weymouth. 
The 2.12 p.m. train will be taken to Portland, where the- 
quarries, the Convict Prison, and Verne Fortress will be 
visited, and tea will be provided by the members of the 
medical profession of Portland. Arrangements are made to 
enable members to reach London and Bournemouth the same 
evening, a special train leaving Weymouth at 6.5 p.m. 

Southampton and Netley (limited to 200; railway fare only). 
—A special train will leave Bournemouth West Station at 
10 a.m., calling at the East Station at 10.5 a.m., and arriving 
at Southampton at 11 4.m. A drive will be made through the 
town past the old walls to the Ordnance Office, which will, by 
the courtesy of the Director, Sir Charles Wilson, K.C.B., be 
thrown open. Luncheon will be provided by the members of 
the medical profession of Suuthampton. After luncheon brakes 
will be ready to drive members to Netley Abbey, after visit- 
ing which the drive will be continued to Netley Hospital, 
where, after inspecting the hospital, members will be enter- 
tained by Surgeon-General Madden, P.M.O., and staff. A 
return train will leave Netley about 6.30 to enable members: 
to proceed to London or Bournemouth. 

Salisbury and Stonehenge (limited to 100; railway fare, 3s. 3d.; 
brakes, 3s. 6d.).—To leave Bournemouth West at 9.20 a.m., 
arriving at Salisbury at 10.46. Members will be met at the 
station. The Cathedral will be shown, and all points of in- 
terest explained by the Hon. and Rev. Canon Gordon and 
Mr. Doran Webb. The Bishop’s Palace and grounds will be 
open to members by the courtesy of the Bishop. The organist, 

r. South, will play a selection on the organ about noon. 
Luncheon will be provided by the members of the medical 
profession of Salisbury at 12.45 in the Council Chamber. 
After luncheon carriage: will be ready to drive members to 
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Stonehenge, the Druidical Circle, and then to Amesbury, 
where tea will be provided by Mr. Barcroft, F.R.C.S. After 
tea the drive back to Salisbury will be begun, calling to in- 
spect Old Sarum on the road. Members will be able to take 
trains to London or Bournemouth the same evening, leaving 
at 7.15 p.m. for Bournemouth and at 8.11 p.w. for London. 

New Forest and Lyndhurst (limited to 100; tickets, 10s. 6d., 
inclusive).—To leave Bournemouth West Station at 10 a.m., 
ealling at the East Station at 10.5 a.m., arriving at Brocken- 
hurst about 10.35 4.m. Brakes will be ready to drive mem- 
bers through the Forest to Boldre Wood, where luncheon will 
be served, weather permitting, on the grass at 12 45. Splendid 
views of the Forest will be seen en route. Brakes, after 
luncheon, will convey members to Lyndhurst, where the Ver- 
derers’ Hall, etc., will be thrown open by the courtesy of the 
deputy surveyor, Hon. G. Lascelles, and the Church may be 
inspected. The members will then return to the brakes to 
proceed to the residence of Mr. Lawson Tait, near Lyndhurst 

oad Station, who has kindly asked members to accept of his 
hospitality. Train to London at 7.40 p.m.; train to Bourne- 
mouth about 7 p.m. Alternative Route, 2s. 6d. extra, if suffi- 
cient number of tickets are taken: Drive from Bournemouth 
by Bistern to Ringwood, where the party will be met by Dr. 
Dyer, and conducted to Stoney Cross, Rufus’s Stone, and 
Boldre Wood, joining the other party for lunch. On return- 
ing members are invited to accept of the hospitality of Dr. 
Dyer, at Ringwood. 


SHort Excursions. 

On Tuesday afternoon there will be an excursion to Christ- 
church; limited to 50, conveyance, 2s. Chars-a-banc will 
leave the Square at 2p.m. The party will be conducted 
through the Priory Church by the vicar, the Rev. T. H. Bush, 
who has kindly undertaken to describe the architectural 
features of this ancient pile, and has also asked members to 
accept of his hospitality. The return drive will be through 
Southbourne. 

On Wednesday afternoon there will be an excursion to Wim- 
borne and Canford ; limited to 50; conveyance, 2s. 64. Chars- 
a-bane will leave the Square at 2 p.m., and will drive through 


Talbot Village and Bear Cross to Canford Magna, the seat of 
Lord Wimborne, who has kindly thrown open his grounds; 
the drive will be continued to Wimborne, where time will be 


allowed to inspect the old Minster Church. Tea will be pro- 
vided at Wimborne by the members of the medical profession 
of the town. The return drive will be through Longham and 
Kinson. 

On Thursday there will be an excursion to Swanage and 
Corfe Castle; limited to 100. Special steamer, 2s. carriages 
and train. The steamer will leave Bournemouth Pier at 
11.30 a.m. and arrive at Swanage at 12.15 p.m. The party will 
then proceed in carriages to Durlston Castle, where luncheon 
will be provided at 12.30 p.m., by the hospitality of Mr. 
George Burt. Members will return to Swanage to take the 
1.55 p.m., special train to Corfe Castle, where the guide will 
show the fine old ruins. Members must return to Swanage 
Pier not later than 5p.m., to take the special steamer to 
Bournemouth. There is a return train at 3.55 p.m. from Corfe 
Castle. 

On Friday afternoon there will be an excursion to Wimborne 
and Badbury Rings ; limited to 50, conveyance 33. 6d. Chars- 
a-banc will leave the Square at 2 p.M., and drive by Constitu- 
tion Hill to Wimborne, where time will be allowed for in- 
specting the Minster. The drive will then be continued to 
Badbury Rings—an old British fortification—and after in- 
specting this, the return will be made through the grounds of 
Ralph Bankes, Esq., of Kingston Lacy, and to Bournemouth 
through Longham and Kinson. 

There are numerous other chars-d-banc excursions daily, 
starting from the Square. The longer drives which take the 
whole day are to the New Forest and to Wareham and Corfe 
Castle. Shorter afternoon drives are made to Branksome 
Chine, Canford Cliffs, and Parkstone; Southbourne, Christ- 
church and Heron Court (the seat of Lord Malmesbury); and 
Wimborne and Canford Manor (the seat of Lord Wimborne). 

By sea, there is a regular daily service to Swanage. The 
following are among the usual day excursions; to Yarmouth, 
Ryde and Portsmouth, round the Isle of Wight, to Wey- 
q mouth, Portlend, Ventnor, Southampton, or Lulworth. 





RaAILway ARRANGEMENTS. 

The following special arrangements have been made by the 
London and South Western Railway Company: 

1. Return tickets at single fares to be issued to medical 
gentlemen and their families accompanying them to Bourne- 
mouth East and West from any Station on the London and 
South-Western Railway, on presentation of an address card or 
voucher from the Association. 

2. Return tickets at single fares to be issued at Bourne- 
mouth East and West to any station on the London and 
South-Western Railway to medical gentlemen attending the 
meeting, or to any member of their families accompanying 
them, on July 29th, 30th, and 3lst, and August Ist, on pre- 
sentation of an address card or voucher from the Association. 

3. A special train to leave Bournemouth West for Ware- 
ham, Dorchester, and Weymouth, at 10.35 p.m., calling at 
Poole, and connecting with the up night mail at Broadstone 
Junction. 

4. On Saturday, August Ist, a special train for the convey- 
ance of those attending the meeting to leave Bournemouth 
West at 10 a.m., calling at the East Station, for Brockenhurst 
and Southampton. 

5. On Saturday, August Ist, a special train to leave Wey- 
mouth at 6.5 p.m. for London, calling at Lyndhurst at 7.40 P.M. 
for the convenience of medical gentlemen and their friends, 
some of whom will have made excursions to Weymouth and 
the New Forest on the morning of that day. 

6. On Saturday, August Ist, the 4.55 p.m. train from London 
to call at Lyndhurst Road at 7.5 p.m. to take up passengers 
for Bournemouth. 

7. On Saturday, August Ist, a special train to leave Bourne- 
mouth West at 9.22 a.m. for Salisbury, for the conveyance of 
members making the excursion to that place. 


PROGRAMME AND ARRANGEMENTS FoR LADIES. 

A ladies’ room and cloak room, with attendant, is provided 
in the Havergal Hall, Beckford Road. Afternoon tea will be 
provided each day in this room for ladies and members ac- 
companying them, from 330 to 4.30 P.M. 

Ladies are invited to attend : 

TUESDAY.—4 or Service in St. Peter's; Sermon by the Bishop of Win- 
chester. 
4.45 to 6.30 p.m. After the Bishop's address.—Garden Party 
at Ascham House, Gervis Road, given by the Rev. Dr. and 
Mrs West. 
WEDNESDAY.—4 to 6 P.M. Garden Party at the Royal Bath Hotel, by 
Mr. Merton Russell Cotes, F.R.G.S., and Mrs. Russell 
Cotes. The Band of the Grenadier Guards will play in the 
grounds. 
8.30 P.M. Reception at the Royal Bath Hotel, by the Pre- 
sident and Joint Committees. 
THURSDAY.—11.30 A.M. Excursion to Swanage. (See previous column.) 
* 4.30 to 6.30 P.M. Garden Party at Monkchester, Manor 
Road, given by Dr. and Mrs. Roberts Thomson. ~° 
9PM. The speeches after the Annual Dinner at the 
Royal Bath Hotel. Light refreshments will be provided. 
Tickets will be limited to fifty, and may be obtained by 
Members when purchasing their dinner tickets. 
FRIDAY.—4 to 6.30 P.M. Garden Party at Kiverstone Grange, Manor Road, 
given by Mr. and Mrs. Levezon Scarth. 
8.30 P.M. Reception by the Mayor and Corporation of 
Bournemouth, at the Hotel Mont Doré. 
SATURDAY.—Excursions. (See page 145.) 
Daily short excursions to pees of interest in the neigh- 


bourhood. (See previous column.) 


THE ANNUAL MvusEvUM. 
Mont Dore Bali Room, St. Stephen’s Road. 
THe Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, etc. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Section B.—Pathology, comprising Casts, Models, Appa- 
ratus, Microscopical and Macroscopical Specimens, ete. 
Goon Secretary, Dr. Bright, Roccabruna, Bourne- 
mouth. 

Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Mr. G. 
Schofield, Durham House, Bournemouth.) 
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Szction D.—Surgical Appliances and Books, comprisin 

New Books, Atlases, Diagrams, Tables ; Medical and Surgica 
Instruments and Appliances, Ambulances, etc. (Honorary 
Secretary, Dr. Grabham Lys, Inglewood, Bournemouth.) 


St. Peter’s Schoolroom, St. Peter’s Road. 

Szction E.—Sanitary Appliances, comprising -Apparatus 
ani Appliances connected with Sanitation, Equipment of 
Houses, Public Institutions, Hospitals, etc. ; Improvements 
in Drainage, Water Supply, Ventilation, Illumination, and 
Clothing. (Honorary Secretary, Mr. W. H. L. Marriner, 
Westbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiology 
and Pathology. There is no hospital museum in the neigh- 
et a (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth.) 

The Museum will open on Monday evening and close on 


Thursday evening. 


To Non-Professional Evhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 

The charge to exhibitors (other than members of ‘the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space jn Section E, and in Section D for ambulance appli- 
ances. 

In consilering applications for space the Committee will 
sve preference to dond fide inventions and improvements not 

eviously exhibited. 

A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. 


On Monday, July 27th, at 8 o’clock in the evening, an in- 
spection of the Museum by invitation of President and 
Museum Committee. 

All exhibits should be addressed to the ‘Secretary of 
the Museum, British Medical Association, Bournemouth,”’ 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

Exhibits must be delivered between July 15th and 21st. 

Every packet most bear a card showing the name and 
address of the exhibitor. 

The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

The arrangement of signs, placards, etc., will in every 
ease be subject to the approval of the Committee. 

No exhibits will be received except on the understanding 
that the above regulations will be complied with. 

A. G. 8. MAHoMED, M.R.C.S., 
Honorary Secretary Museum Committee,. 
Astolat, Bournemouth. 





Dr. Hvuegu Woops hereby gives notice that he will move an 
addition to By-law 17, subsection (a) in the words following, 
that is to say: 

And for the purposes of this election every member of the Association 
resident within the area of a Branch, whether attached to the Branch or 
unattached, shall be considered a member of the Branch, and entitled to 
vote accordingly. 

State Registration of Midwives—Dr. R. R. Rentovur gives 


notice that he will move :— 

That this meeting—while anxious to improve the education of obstetric 
nurses, and believing such improvement can be effected without the in- 
tervention of the Legislature—records its emphatic protest against any 
efforts made to eon about State registration of midwives. It earnestly 
requests the Council and Parliamentary Bills Committee of the Associa- 
tion to oppose any Bills which may be introduced into Parliament having 
for their aim the registration of midwives by State authority. 

Increase in the Number of Direct Representatives on the General 
Medical Council.—Dr. Rentovut also gives notice that he will 
move :— 

The members of the British Medical Association (numbering over 
13,000 practitioners) earnestly request the Privy Council to exercise the 
power vested in them by Section 19 of the Medical Act, 1886, and order 
that Section 8, subsection 10, paragraph c, of that Act be put into opera- 








tion, so that the registered medical practitioners in the three divisions of 
the United Kingdom be given the power of returning an additional direct 
representative for each of the three divisions; and that this prayer be 
granted forthwith, as the next quinquennial election of direct representa- 
tives takes place in November, 1891. 

This meeting also earnestly requests that—when the Privy Council next 
year exercises the power, vested in it by Section 7 (1) of the Medical Act, 
1886, to nominate five persons to serve on the General Medical Council— 
the Privy Council will be pleased to nominate three persons, who shall 
be representatives of medical practitioners in general, and not of the 
examining bodies and colleges. 

That a copy of this resolution be forwarded forthwith by the General 
Secretary to the Lord President of the Privy Council. 


Payment of Branch Representatives on the Council of the Asso- 
ctation.—Dr. RENTOUL also gives notice that he will move: 

This meeting, anxious to make the representation of each Branch on 
the Council of the Association as perfect as possible, taking into con- 
sideration the long distances which members from Scotland, Ireland, 
and the provinces have to travel, and the great loss of time and money 
incurred in so doing ; and having regard to the irregular attendance of 
some members on the Council, resolves to adopt the scale of payments 
made to members of the General Medical Council, and to order: 

¢ That each member attending a Council meeting be paid five guineas 
a day. 

b. That each member who resides more than 200 miles from London 
shall receive five guineas for the day of coming and five guineas for the 
day of his return. 

c. That members not residing in London shall each be paid one guinea 
a day for hotel expenses. 

d. That the above rates of payment be made to each member of the 
Parliamentary Bills Committee attending, and also that each be paid 
first-class railway fare—thus following the rule relating to the payment of 
railway fares to members of the Council of the Association. 

Opening of Poor-law Infirmaries for Clinical Instruction of 
Students.—Dr. REntovt also gives notice that he will move: 

This meeting, recognising that Poor-law infirmaries contain a large 
amount of clinical material which should be used to forward the better 
training of medical students, requests the President of the Local Govern- 
ment Board to take steps to repeal Section 20 of the Metropolitan Poor 
Act (1867) Amendment Act, 1869, so that the metropolitan Poor-law infirm- 
aries shall be opened for the training of students; also to arrange tha 
all Poor-law infirmaries outside the metropolitan area be made available 
for the training of students. : 

That a copy of this resolution be forwarded forthwith by_the General 
Secretary to the President of the Local Government Board. 


Foreign Laws relating to the Suppression of Irregular Practi- 
tioners and Quacks.—Dr. RENTOUL also gives notice that he 


will move: 

That the Council of the Association be authorised to obtain a copy of 
the laws of Germany, France, Italy, and Spain, relating to the suppres- 
sion of irregular practitioners and quacks, and that a translation of such 
be published in an early issue of the JOURNAL, for the use of members. 


Foreign Laws relating to Prescribing and Dispensing of Medi- 
cines by Medical Practitioners and Chemists.—Dr. RENTOUL 


also gives notice that he will move: 

That the Council of the Association be authorised to obtain a copy of 
the laws of Germany, France, Italy, and Spain, relating to the duties of 
medical practitioners and chemists in so far as such duties relate to 
the prescribing and dispensing of medicines, and that a translation be 
published in an early,issue of the JOURNAL, for the use of members. 


Kepeal of the Act relating to Stamp Duties on Patent Medi- 
cines.—Dr. Rentovut also gives notice that he will move: 

This meeting, recognising the many evils associated with the use of 
patent medicines and their deleterious effects on infants, earnestly re- 
quests the Council of the Association to petition Government to repeal 
the Act of George III, 1812, relating to. the stamp duties on patent 


medicines. 
Dr. R. R. Rentovr gives notice he will move that the fol- 
lowing memorandum be forwarded forthwith to the Lords 


Committee on Medical Charities : 
Memorandum of the British Medical Association to the Committee of the House 
of Lords on Medical Charity Administration, ete. 

The British Medical Association beg to offer the following reeommenda- 
tions for the consideration of the Lords Committee upon Medical 
Charities : 

I. That an Act be passed through Parliament providing for the forma- 
tion of a Central Board of Supervision of the Voluntary Medical Charities 
of England and Wales; such Board to form a Department under the 
Local Government Board. 

Il. That the same Act provide for the formation of local voluntary 
medicai charity boards in every city and town, these to be elected yearly 
and by the committees of the voluntary medical charities, medical prac- 
titioners, the clergy, Poor-law guardians, Hospital Sunday fund, and 
other charities. 

11I. That the same Act give the Central Board power to draw up, issue, 
and enforce general instructions relating to voluntary medical charity 
administration, deciding as to the persons who shall be eligible for treat- 
ment; providing for the recovery from patients, their relatives, or 
guardians of expenses incurred on behalf of those who have received 
treatment when such patients are found to be ineligible for relief or 
when relatives or their guardians are able to pay for them. 

IV. That the same Act provide, not only for the recovery of expenses 
from out, in, home, and accident patients who have received tempora 
treatment, but that it enact that all medical charity committees an 
officials of the medical charities who grant treatment to ineligible appli- 
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cants shall be made to refund to the charity the expenditure connected 
with the treatment of such patients. 

Vv. That the same Act provide for the opening of the metropolitan and 
other Poor-law infirmaries and Poor-law dispensaries for the training of 
medical students. 

VI. That it provide for the adoption of a uniform system of annual 
medical charity reports by each local medical charity board; also of a 
uniform system of balance sheets, cost of in- dnd out-patients, and cost of 
each bed ; and that a Blue-book containing full information relating to 
all voluntary medical charities be yearly presented to both Houses of 
Parliament. 

VII. That it provide for the use of a system of election of medical prac- 
titioners, and the payment of the same, to the out and home patient 
medical staffs of voluntary medical charities ; that such be elected by ex- 
amination and for a limited number of years only; and that no practi- 
tioner hold more than one appointment in the voluntary medical charities. 

ViLI. That it provide for the provision of lock hospitals by each muni- 
cipal authority for the treatment of primary and secondary syphilis, 

eacernane, and local venereal diseases, and for the detention of patients 
erein. 

IX. That it provide that those in receipt of Poor-law relief and mem- 
bers of friendly societies and provident dispensaries be ineligible for 
treatment at the voluntary medical charities. 

X. That the Central Board provide for the adoption of a uniform system 
of inquiry into the pecuniary circumstances of all applicants for relief 
from the voluntary medical charities. (The Association would recom- 
mend ~ adoption of a modification of the ** Manchester system” of 
enquiry. 

As regards the qualifications for the receipt of medical relief from the 
voluntary medical charities, the Association recommend the adoption of 
the following *‘ wage limits” and suggestions :— 

(a) For Out, Home, and Accident Patients.—That all those making under 
78. per week, from all sources, with an allowance of 1s. per week for each 
member of the family under 14 years of age, be eligible for relief as out, 
home, and accident patients—thus adopting the “wage limit” of the 
Preston Infirmary. 

(b) In-patients : (1) Single Wage-earners.—When single wage-earners have 
been in receipt from month immediately preceding the application for 
a eee —~ continue . be during sickness in receipt of an 

me not exceeding 15s. per week from all sources, such applica 
shall be eligible for in-patient treatment. ecstipesditad 

(2) Families.—When the combined weekly income of a family does not 
exceed 25s. per week from all sources for one month immediately pre- 
ceding the application for relief and continues so during sickness, any 
member of such family shall be eligible for in-patient treatment. Pro- 


vided that when an illness has existed for more than three weeks and 
when the relatives refuse to support the patient, th i 
may be subject to some modification. " naenst aieeteraus 
(ce) Temporary Treatment for those making over the Wage Limits. —Whenever 
any in, out, home, or accident patients in receipt of weekly incomes over 
the above-mentioned wage limits have received treatment from a medical 
sieeky, sock patients shall be made to pay to the charity a sum of money 


equal to that charged by practitioners to such class of patients, a 
the amount expended upon them by the charity. ’ icin 

In-patients making over the wage limit shall receive continuous treat- 
ment only until they can be removed with safety from the charity; while 
+) cree accident cases shall receive treatment on the first occa- 

(d) That the system of pay beds, pay patients, or the farming of beds is 
derogatory to the true aims of voluntary medical charities, ond abould be 
abolished. Moreover, there is little hope of charities being exempted 
from taxation if they become business undertakings. 

(e) That the atom of home hospitals—self-supporting and absolutely 
distinct from charity, and in which pay patients would be treated by 
their own medical adviser)—should be extended into every city and large 
town, so that pay wards in the charities would be uncalled for. 

(f) That the resident medical staffs of the voluntary medical charities 
receive only board and attendance, their services being more in the 
nature of an apprenticeship: but that such recommendation do not apply 
to those in fever hospitals and Puor-law intirmaries. 

(g) That, believing compulsory charity is not charity, it strongly dis- 
approves of any proposals made for the levying of either an imperial or 
municipal tax for the support of voluntory medical charities. 

(4) That the growth of * special” hospitals should be severely restricted, 
and the existing special hospitals be diminished in number, and that 
special departments should be attached tothegeneral hospitals. It, how- 
ever, must be noticed that so long as the majority of medical practitioners 
are excluded from the staffs of voluntary medical charities, and so long 
as the public consider the practitioners attached to a charity possess 
oupesios knowledge to those who are not so attached, no reasonable 
h oepitale be placed to the further increase of medical charities and special 

(i) That as charity cannot be sold, the system of givin so many “‘letters 
of recommendation” for an amount of money subscribed to the funds of 
r} medical charity should be discontinued. The payment of poor rate 

oes not entitle the donor to “letters of recommendation,” or the right 
to obtain medical relief from the Poor-law. 
mY The Association also recommend that a public medical service of 

ngland be established ; that it be composed of two departinents (1) a 
paseinent department, at which medical, surgical, obstetric, and dental 

reatment and medicines shall be obtainable by persons who make peri- 
odic payments during health and sickness ; and (2) a cash, or immediate 
payment department, at which treatment shall be given on the payment 
of asmall cash fee. Such a service should embrace only that portion of 
the industrial classes whose income from all sources amounts to for 
single persons 145s. per week, for families 30s. per week. The rules of 
such a service should be registered under the Friendly Societies Act. 
Ay clauses introduced, so that those who wilfully abuse it be 

(k) Lastly, it is recommended that all the voluntary medical charities 

in England and Wales combine to form a * voluntary medical charities 


: 


association,” and that conferences should be held in different towns. 





[The following Reports of the Council, and of the Committees, 
will be presented at the Annual Meeting to be held at Bourne- 
mouth, on July 28th, 29th, 30th, and 31st, and are pubiished in ac- 
cordance with the regulations for the conduct of Annual Meetings, 
which require that all Reports of Committees of the Association 
shall be printed in the JOURNAL before the Annual Meeting. ] 


REPORT OF COUNCIL. 


In pursuance of By-law 19, your Council has pleasure in pre- 
senting its yearly report. 1t will be remembered that at the 
last annual meeting your Council was empowered to ar- 
range for an invitation for 1891, and to appoint a Presi- 
dent-elect. At the October meeting three invitations were 
received, namely, from Scarborough, Bournemouth and 
Portsmouth. Having regard to the fact that the Association 
had met at Leeds in 1889, and that it is some years since it 
had held the annual meeting so far south as Bournemouth, 
the invitation to the latter town was accepted, and Dr. 
Roberts Thomson appointed President-elect. 

The cordial thanks of the Council were given to Scar- 
borough and Portsmouth for their courteous invitations, and 
a hope expressed that they would be renewed, and thus 
enable the Association to visit these towns at no distant date. 
Your Council has since received from the members at Scar- 
borough an expression of satisfaction at the receipt of this re- 
solution. 

The President-elect, at the Council meeting at which the 
invitation was presented and accepted, reminded the mem- 
bers present that this would be the first meeting held in the 
Dorset and West Hants Branch; and from the exertions that 
have been made your Council anticipates a most successful 
and pleasurable meeting, and trusts that it will be the means 
of largely increasing the importance and useful work of the 
Branch. 

The number of members on the books last year was 13,360. 
During the year 978 have been elected, 132 have died, and 345 
resigned, leaving on the books the unprecedented total of 
13,861. 

The financial statement which is appended to this report is 
fairly favourable considering the large and increasing ex- 
penditure. The revenue for the year amounted to £31,815, 
while the expenditure, including an amount written off on 
subscriptions from deaths and resignations, was £29,438, leav- 
ing a surplus for the year of £2,376, which sum has been in- 
vested in 3 per cent. Local Loans Stock. The total amount of 
invested funds in railway debenture, Bank of England, Eng- 
lish Corporation, Local Loans, and India Stocks is £26,871. 
The excess of assets over liabilities is £41,333. 

The Treasurer, having drawn the attention of the Journal 
and Finance Committee to the rapid and large increase in 
the expenditure of the Association, was requested to furnish 
areport. On the presentation of this report, the Journal and 
Finance Committee appointed a subcommittee to consider 
the various details, and to suggest such measures as might 
seem desirable to check the growing expenditure. This sub- 
committee has held several meetings, and has made certain 
suggestions which are under the consideration of the Journal 
and Finance Committee. 

The Branches, both home and colonial, have been greatly 
augmented in number during the past year, more especially 
the Australian Branches. The Melbourne and Victoria 
Branch now numbers 173 members, and the Sydney and New 
South Wales Branch has 151 members, while Adelaide and 
South Australia has an active and ably worked Branch of 97 
members. Large and important colonial Branches have been 
formed in Burmah and Hong Kong. Your Council cannot 
leave the subject of the colonial Branches without drawing 
attention to the brilliant inauguration of the Leeward Islands 
Branch held in St. John’s, Antigua. The Governor-General 
of the Leeward Islands, Sir William F. Haynes-Smith, 
K.C.M.G., in January last delivered an address of welcome, 
in which he expressed his pleasure in being able to take part 
in. the inauguration of the Branch. After entertaining the 
members at dinner and, together with Lady Haynes-Smith, 
ata garden party, the Governor proposed that all papers and 
discussions of interest to the colonies should be published in 
pamphlet form at the Government expense. The reports of 
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the transactions of the colonial Branches are becoming 
numerous and most interesting. 

The Council have had the pleasure of receiving, in the 
month of July, three applications almost simultaneously for 
the recognition of three new Branches of the Association in 
the Dominion of Canada. They come from the great central 
cities of Montreal (Province of Quebec), Toronto (Province of 
Ontaria), and Winnepeg (Province of Manitoba). Accompany- 
ing them was a considerable number of new applications for 
membership, and leading members of the profession in each 
locality have signified their willingness to accept office in the 
respective Branches. The meetings for constituting these new 
Branches were held at the instance of Mr. Ernest Hart, who 
was visiting Canada, and were addressed by him. The Council 
have had great pleasure in cordially sanctioning the formation 
of the Branches, subject to suitable by-laws. They welcome 
this large accession of fellow-members in the great Canadian 
Dominion, and hope that the anticipations expressed by the 
founders of a considerable further accession of members will 
be fulfilled, and that thus the union of medical practitioners 
throughout the Empire in a common bond in furtherance of 
the great objects of the Association will be provided. The 
Council feel that thanks are due to Mr. Hart for his successful 
exertions in this matter. 

The number of members attached to the Home Branches 
has also largely increased during the past year, their meet- 
ings have been numerous, and the work done most satisfac- 
tory. The numerical augmentation of the Branches is mainly 
due to the earnest and untiring exertions of the Branch Sec- 
retaries, and to those gentlemen your cordial thanks are due. 

Dr. Cleland, of the South Australian Branch, has resigned the 
duties of Secretary, which he had performed zealously and ably 
since the formation of the Branch ; also Dr. J. D. Macdonald, of 
the Colombo and Ceylon Branch; Dr. Saundby, the Birming- 
ham and Midland Counties Branch; Mr. J. A. Bratton, the 
Shropshire and Mid-Wales Branch ; and Dr. Alex. Napier, the 
Glasgow and West of Scotland Branch. The vacancies thus 
made have been filled by Dr. Poulton, of Adelaide; Dr. H. 
Marcus Fernando, of Colombo; Dr. Simon, of Birmingham; 
Mr. John Gray, of Shrewsbury ; and Mr. R. H. Parry, of Glas- 
gow, respectively. 

At the annual meeting an animated discussion took place 
in the Psychological Section, on hypnotism, and a resolution 
was carried protesting in the strongest manner against the 
public exhibition of the phenomena of hypnotism, and a com- 
mittee was appointed to consider the subject in all its bear- 
ings, with Dr. Needham as chairman, and Dr. Outterson Wood 
as honorary secretary. Your Council hopes that the committee 
will be able to report upon this important subject during the 
ensuing meeting. 

The question also arose at the meeting at Birmingham 
as to whether foreigners could be legally elected members 
of the Association, seeing that a large number then and 
there presented themselves with that end in view on their 
way to the Berlin International Congress. The Solicitor to 
the Association was consulted, and a report upon the subject 
was made to the Council by Mr. Lawson Tait at its request. 
Whereupon the following resolution was carried by the 
Council : 

That while recognising it as both a duty and a pleasure to accorda 
hearty welcome to foreign medical practitioners attending the annual 
general meeting of the Association, the Council is of opinion and is ad- 
vised that it cannot extend to such practitioners the privilege of actual 
membership, having regard to the origin and constitution of the Associa- 
tion, and to the fact that in the opinion of the Council the word 
“ qualified” by By-law No. 1 means British subjects who are registered in 
the Medical Register of Great Britain and Ireland, or British subjects re- 
siding in any part of the British dominions who are legally entitled to 
practise in such dominions, and that such definitions cannot be further 
extended. 

At the last annual meeting a resolution on the increase of 
direct representatives on the General Medical Council was re- 
ferred to the Council, which passed a resolution, a copy of 
which is as follows, namely : 


Resolved : That the elected members of the General Medical Council be 
respectfully requested to move that Council to represent to the Privy 
Council the desirability of exercising the powers conferred by Section le, 
Clause 10, of the Medical Act, 1886, and to increase the number of elected 
representatives. 

“‘ At a meeting of the General Medical Council held on No- 
vember 25th last, Sir Walter Foster, in an exhaustive speech, 








which was formally seconded by Dr. Glover, moved the fol- 
lowing resolution : 

That in the opinion of the Council the time has come when it would be 
expedient to confer upon the registered medical practitioners resident in 
the United Kingdom the power of returning an increased number of 
direct representatives to the General Medical Council as provided for in 
Section 10, subsection 1, paragraph c of the Medical Act, 1886. 

After some discussion of this motion by the Council, an 
amendment was proposed by Sir Dyce Duckworth and 
seconded by Dr. Bell Pettigrew: 

That the Council, instead of proceeding to vote on the question origin- 
ally proposed, do pass to the next order of the day. 

The amendment was carried. Upon these steps being re- 
ported to your Council on April 15th last, it was 


Resolved : That the Council of the British Medical Association regret 
much that the representation made to the General Medical Council by 
Sir Walter Foster, as coming from the British Medical Association, did 
not receive the scrious consideration that it deserved, and that a Com- 
mittee be appointed to consider the best means of furthering the object 
of securing an increased direct representation of the profession on the 


General Medical Council.” : 4 
The number of members visiting the Library during the year 


— December 31st last was 1,612. During the past year 
more than 500 volumes have been presented, also some valuable 
Public Health Reports by the Right Hon. the Speaker of the 
House of Commons. The thanks of the Association are due 
to the gentlemen who have given these works, either as 
authors or from their shelves, and who have thus materially 
added to the value and usefulness of the Library. Many du- 
plicate volumes having been received, 687 of these volumes 
were, upon application from the Bristol Medico-Chirurgical 
Society, presented to their library, and 269 to that of the 
Medical Institute for Women. The grant made towards the 
expenses of the Library for the year was £200. 

The prize founded by the late Dr. Stewart for the recogni- 
tion of important work regarding the origin, spread, and pre- 
vention of epidemic disease has been awarded to Dr. James 
Burn Russell of Glasgow. Your cordial thanks are due to 
Professor Gairdner, Dr. Klein, F.R.S., and Dr. Saundby for 
having acted as adjudicators of the prize. 

Your Council regrets to have to report the death of Mr. 
Richard Middlemore, who it will be remembered founded 
the Middlemore Fund, the interest of which is awarded tri- 
ennially for the best work or essay on the science of ophthalmic 
medicine. 

The prolonged efforts which the Association has made, 
through its Parliamentary Bills Committee, to obtain 
substantive rank for army medical officers, which was 
so seriously impaired by the warrant of 1887, have at length 
been crowned by a large measure of success. The promise of 
the Minister for War to grant substantive rank and compound 
titles and to redress several other minor grievances must be 
taken as great a step in advance, and as marking a stage in 
ae evolution of the Medical Staff into a Royal Medical 

orps. 

The subject which has mainly engaged the attention of the 
Parliamentary Bills Committee has been the proposal in the 
Government Factories and Workshops Bill to abolish the 
system of certifying the fitness of children for employment 
in factories. This would have involved the abolition of cer- 
tifying surgeons. Largely owing to the representations made 
by the Parliamentary Bills Committee to the Grand Com- 
mittee on Trade, to which the Bill was referred, this clause 
was struck out = a large majority. 

The unfavourable influence of the provisions of the Mort- 
main Acts upon the medical charities has been the subject of 
consideration and inquiry, and memoranda by the Chair- 
man and Sir John Simon "bieviing been submitted to the Com- 
mittee and to several eminent lawyers, a Bill was drafted 
upon the lines ry ome: and was introduced into the House 
of Lords by Lord Herschell on May 29th. 

With regard to the Midwives Bill great differences of 
opinion were found to exist within the profession, and a special 
subcommittee of the Parliamentary bills Committee was ap- 
pointed, which, with the assistance of counsel, drafted 
amendments, but the Bill never advanced beyond the initial 
stage. 

A special Committee was appointed to watch the course of 
the Public Health (London) Bill, which is an amending as 
well as a consolidating Bill, and affects medical interests in 
several respects. Amendments in the direction recommended 
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by the Council have been introduced in the Bill as reprinted 
in its present form. 

The representations on the question of habitual intem- 
perance made to the Government and the Legislature by 
the Association, in concert with the Society for the Study 
of Inebriety, have aided in the securing of practical legis- 
dative effort. Mr. Ernest Hart’s exhaustive paper on Ether 
Drinking in Ireland, read to the Society for the Study of 
Inebriety, drew attention to the extraordinary development 
of ether intoxication over a considerable area in Ireland, and 
emphasised the growing demand for prompt and effectual 
legislation to arrest, and if possible stamp out, this now 
rapidly increasing and cheap form of intemperate indulgence. 
The authorities adopted the drastic measure of scheduling 
ether as a “‘ poison,”’ with the excellent result that in Ireland 
the sale has declined some 90 per cent. For years past the 
Association has actively taken part in impressing on the Home 
Secretary and the Cabinet the urgent need for amended legis- 
dation for more effective dealing with inebriates. A valuable 
result of this action has been the appointment of a committee 
of the House of Lords, on the motion of Lord Herschell, to 
inquire into the causes of the failure of our present procedure 
with inebriate criminals, and into the best method of amend- 
ing the Inebriates Acts, so as to ensure proper and efficient 
treatment of such cases with a view to reformation and cure. 
The country is now oe for really efficient legislation. 

The amount granted by the Scientific Grants Committee for 
aid in scientific research was £700, and was divided amongst 
eighteen gentlemen, most of whom have reported upon the 
investigations in which they have been engaged. 

Dr. Ralph Stockman, who was appointed one of your 
research scholars in 1888 to investigate the chemical changes 
which menthol, camphor, and similar bodies undergo after 
absorption, the action of the camphor group on the heart 
and circulation, and other researches, having now held the 
appointment for the three years, retires, and Dr. Ernest H. 
Starling has been appointed to fill the vacancy. He proposes 
to investigate intracardiac pressure, the origin of the 
secondary waves of the pulse curve, and the causation of 
morbid changes in the pulse curve. 

Dr. Monckton Copeman was appointed last year in the 
place of Dr. Sidney Martin (who retired upon completing his 
third year of appointment) to investigate the etiology, 
pathology, and treatment of diabetes. 

During the past year the Therapeutics Committee have con- 
tinued the investigation of the action of various new hyp- 
notics—sulphonal, paraldehyde, urethan, chloralamid. A 
report on this subject was presented to the Council last year 
and published in the British Mepicat JournaL. The Com- 
mittee will complete the report on hypnotics this year. An 
investigation into the action of the nitrites of ethyl and 
sodium in relieving various forms of dyspnoea and in pro- 
ducing diuresis has been conducted by observers in different 
parts of the country. It is not yet completed, but a short 
report will be presented to the Council. Under the Com- 
mittee, Professor Cash, of Aberdeen, and Mr. T. J. Bokenham, 
of St. Bartholomew’s Hospital, have been engaged in pharma- 
cological researches. Mr. Bokenham contemplates bringing 
forward his results at the annual meeting at Bournemouth. 

It is with grief your Council has to report the loss by death 
of two of your vice-presidents—Dr. Edward Waters and Dr. 
William Strange, both active members of the Council. Dr. 
Edward Waters was President in 1866. His name will 
be honourably remembered in connection with the successful 
institution of direct representation on the General Medical 
Council, and which now the Association desires to see ex- 


tended. Dr. Strange, President in 1882, when the Associa-. 


tion met at Worcester in its Jubilee year, was an active 
member of the Council, and attended the last meeting just 
before his death. Amongst other members of the Associa- 
tion who have died during the past year are Dr. J. W. T. 
Smith, of Belfast, who was president of the North of Ireland 
Branch several years ago; Dr. Alexander Boggs who was the 
senior member of the English medical colony in Paris; Mr. 
©. H. Rogers-Harrison, in his 80th year, and one of the 
oldest members of the Association ; Dr. Anthony H. Corley, of 
Dublin, who was ex-president of the College of Surgeons 
of Ireland; Dr. Walter Strang, of Alloa; Mr. A. F. McGill, 
of Leeds; Dr. John Armstrong, of Dartford, who was an old 





and much respected member of the South-Eastern Branch; 
Mr. John Marshall, F.R.S.. president of the General Medical 
Council; Mr. Edward Bellamy, who was Lecturer on 
anatomy at Charing Cross Hospital; Dr. W. Orlando Mark- 
ham, a former editor of the British MEepIcaL JOURNAL; Mr. 
H. M. Fernie, of Macclesfield; Mr. Richard Middlemore, of 
Birmingham, in his 87th year, one of the oldest members 
of the Association; Dr. F. W. O'Connor, of Limerick; Mr. J. 
E. Kershaw, Dr. Peter Hinckes Bird, Dr. W. Royston Pike, 
Dr. G. B. Hoffmeister, Mr. John Spear, Dr. Stephen Winter 
Fisher of Brighton; Mr. T. H. Bartleet, of Birmingham, who 
rendered valuable service as one of the local secretaries at the 
annual meeting held in Birmingham in 1873, and at the 
annual meeting last year was president of the Surgical See- 
tion: Dr. A. J. Manson, Dr. Henry Hensley, of Bath; Dr. W. 
W. Young, of Aldershot; Dr. William Burnie, of Bradford, 
vice-president of the Yorkshire Branch; Dr. Geo. Rae, of New 
Pitsligo; Dr. Robert Martin, Dr. Henry Tizard, of Weymouth; 
Dr. M. R. O’Connor, of Limerick; Dr. W. FE. Steavenson, Dr. 
Henry Monro, Dr. Fordyce Barker, of New York, who was an 
honorary member of the Association; Dr. John Tibbits, of 
Warwick, who was president of the Birmingham and Midland 
Branch in 1877-8; and Dr. William Haining, of Chester. 
W. WitHers Moore, President vf Council. 





REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 


Iris satisfactory to be able to report that the work of the 
Parliamentary Bills Committee in respect to more than one 
matter which has engaged its attention for successive years 
has been crowned with a large measure of success. 

Army Rank Question.—The Parliamentary Bills Committee 
during the past year did not relax the efforts made during 
previous years to obtain some intelligible settlement of the 
military rank accorded to medical officers of the army. They 
continued to urge the question upon the War Minister both 
by direct representation through its Chairman, and by free 
discussion in the pages of the BrrrisH Meptcat JournaL. It 
is not too much to say that it was mainly through their per- 
sistent efforts that the Camperdown Commission was ap- 
pointed, and that at last Mr. Stanhope has largely adopted 
the recommendations of that Commission, even after they 
had been set aside through the unreasonable but determined 
hostility of his ‘‘ military advisers.’’ The able and even en- 
thusiastic advocacy of the claims of army medical officers by 
Sir Andrew Clark, both as the representative of the schools 
and the profession at large, must be fully acknowledged in 
the varying stages of the controversy. To him army medical 
officers owe a deep debt of gratitude. The delay of the War 
Office in offering any reasonable settlement of the question 
was not an unmixed evil, as it enabled it to be fully dis- 
cussed, and to undergo that evolution so necessary to final 
issues. How far Mr. Stanhope’s promised concession of sub- 
stantive rank and compound military titles will meet the fair 
requirements of the army position and duties of the medical 
officers remains to be tested. We hope it will have a fair trial. 
Should it prove insufficient, then army rank in a Royal 
Medical Corps is probably not far distant. 

Factories and Workshops Bill.—Farly in the year a series of 
Bills for the amendment of the law relating to factories and 
workshops was introduced into the House of Commons, the 
most important of which was the Government Bill backed by 
Mr. Matthews. By Clause 19 of this Bill it was proposed to 
abolish summarily the whole system of medical certificates of 
fitness of children and young persons for employment in fac- 
tories and workshops. The immediate effect of this would 
have been to remove the only safeguard imposed by the State 
for preventing the employment of those who, by reason of 
ange ailment or imperfect development, are unfit for such 
abour, and to deprive a valuable body of medical officers of 
a considerable portion of their income without compensation. 
The Bill, which was introduced on February 10th, was on 
February 26th, after an important debate, read a second time, 
and referred to the Standing Committee on Trade. The Par- 
liamentary Bills Committee, which had the advantage of the 
co-operation of the Association of Certifying Factory Sur- 
geons, and the active assistance of Sir Walter Foster, M.P., 
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was enabled to render most effective service both in the way of 
organisation and_ by the weight of its influence as a repre- 
sentative body. Dr. Farquharson, M.P., championed the cause 
of the factory surgeons in the Standing Committee with un- 
tiring zeal, and to him was very largely due the rejection by a 
large majority of Clause 19, which the Home Secretary to the 
last fought vigorously to retain. 

The Law of Mortmain.—After a correspondence with Sir 
John Simon on the subject of the effete and ancient law of 
mortmain and its effect on hospitals and charities, the Chair- 
man, Mr. Ernest Hart, put himself into communication with 
the governing bodies of many of these institutions, from whom 
he elicited information showing in an unmistakable manner 
how largely hospitals and medical charities are sufferers under 
the existing statutes. This information, together with sugges- 
tions for the amendment of the law, was embodied in a memo- 
randum laid before the Committee on October 14th, 1890, and 
subsequently printed in the Brrrish MEpIcAL JouRNAL. This 
memorandum was accompanied and supplemented by a 
valuable minute by Sir John Simon on “‘ Charitable Bequests 
forbidden by Law.’’ Copies of these documents were for- 
warded to the highest legal authorities, including the Earl of 
Selborne, Lord Herschell, Sir Horace Davey, and Sir Edward 
Clarke, from whom replies were received expressing great in- 
terest in the subject, and an earnest desire that in some way 
the suggestions made for diminishing the injury to hospitals 
should be carried out. The Committee authorised the draft- 
ing by counsel of a Bill on the lines indicated, copies of 
which were sent to Lord Selborne, Lord Herschell, and others. 
It is satisfactory to report that this Bill was, with certain 
modifications in detail, introduced by Lord Herschell into 
the House of Lords on May 29th, and read a second time on 
June 18th, Lord Selborne supporting the motion. 

Lunacy Law.—Some hitches having been found to occur in 
the working of the New Lunacy Act, the Parliamentary Bills 
Committee appointed a subcommittee to consider the subject 
and make a report. The subcommittee consisted of Dr. 
Needham, Dr. Deas, Dr. Langdon Down, Dr. Jones (Earls- 
wood), Dr. Bower (Bedford), Mr. Whitcombe, Dr. Alfred Car- 
penter, Mr. Galton, and Dr. Mickle (Convener). The chief 
difficulties in the working of the new Lunacy Act, as actually 
brought before the subcommittee, related to the justices 
“specially appointed’’ to sign reception orders in the cases 
of private (that is, non-pauper) lunatics. Owing to the dif- 
ferent ways in which the justices in quarter sessions acted in 
different parts of the country, in relation to the appointment 
of such specially appointed justices, it was found that some 
districts were inadequately supplied. In some instances, 
also, the appointed justices did not know the limits of their 
own jurisdiction; in others, difficulty was found by friends of 
lunatics in ascertaining who were the appointed justices and 
where they lived; in others the justices deferred much to the 
clerk of the justices, and thus and otherwise made great 
delays in acting, or put the friends and medical men concerned 
to much trouble or inconvenience ; so that some modification 
of the existing arrangements appeared to be desirable for some 
parts, especially, perhaps, for the metropolis. The subcom- 
mittee met and made the following recommendation, which 
was brought by the Convener before, and adopted by, the 
Parliamentary Bills Committee, and at his suggestion copies 
of it were sent to the Lord Chancellor, the law officers of the 
Crown, and the medical and legal members of the House of 
Commons. The recommendation was: “It is suggested that 
in each county or borough all the justices in the county or 
borough be especially appointed by the justices at the 
Michaelmas Quarter Sessions to act under the Lunacy Act, 
1890; or if this recommendation be not adopted, it is sug- 
gested that all the justices be specially appointed by the said 
justices of the said sessions, except such as have previously 
during that year intimated their objection to so act by letter 
to the clerk of the peace for the county or borough, and that 
the justices appointed in either of these ways be appointed to 
act, under the Lunacy Act, 1890, for the year following, 
beginning on the 1st day of January and ending on the 31st 
day of December thereafter following. And that between the 
date of the said appointment of the said ——— at the 
Michaelmas Quarter Sessions and the Ist day of December 
following it be a duty of the clerk of the peace for each 
respective county or borough to prepare and have printed a 











list. of the justices thus specially appointed, together with 
their addresses and a statement as to the area within which 
each of them’ is appointed” to act, and that such printed list 
be by him sent to any person who at any time may make: 
application for the same.”’ ° 

Midwives Bill.—With regard to the Midwives Bill, great 
difference of opinion had existed within the profession, but. 
the Committee took the view that as the proposed legislation 
had originated outside the profession it was desirable to 
attempt to obtain such modifications in the Bill as would. 
bring its provisions into accord with suggestions made at an 
earlier period. With this view a special subcommittee was: 
appointed, which, with the assistance of counsel, drafted 
amendments, but the Bill never advanced beyond the initial 
stage. The Lord President, upon whom a_ deputation 
waited, was understood to consider that the Bill was not at 
the present time within the scope of work which Parliament 
could undertake this year. 

Public Health (London) Amendment Bill.—Two Bills were 
introduced into Parliament by the President of the Local 
Government Board, the Public Health (London) Amendment 
Bill and the Public Health (London) Consolidation Bill. A 
subcommittee was appointed to consider these Bills, and 
with the assistance of counsel various amendments were: 
drafted, which were placed in the hands of Sir Guyer Hunter. 
During the passage of the Bill through the weer sw, Com- 
mittee it was modified in directions recommended by the 
subcommittee, and the Bill in its present form, which con- 
sists of an amalgamation of the two Bills above-mentioned, 
embodies these alterations. One of the most important is- 
the enactment of a clause which provides that no medica: 
officer of health shall be removed except with the consent o*: 
the Local Government Board. The importance of such ua 
provision has more than once been represented to the Presi- 
dent of the Local Government Board by the Committee. It 
may be hoped that at an early date this principle will be- 
extended throughout the country. Other matters not dealt 
with in this Bill the President of the Local Government 
Board has promised to consider at the earliest opportunity,. 
probably next session. 

Medical Practice in Sierra Leone.—The attention of the Com- 
mittee having been called by correspondence to the absence 
of any satisfactory medical ordinance in the colony of Sierra: 
Leone, Dr. Lamprey, who was acquainted with the ciresn: 
stances of the colony, attended the meeting of the Committee 
on April 28th, and made a statement, as an onteom cf 
which a Bill was drafted by the Committee, and forwarded to- 
the Colonial Office with a covering letter. The Committee is 
informed that Lord Knutsford is now taking steps to bring, 
about an improvement in the regulations existing in the 
colony. 

Ernest Hart, Chairman. 
S. Srpiey, Vice-Chairman. 





REPORT OF 
INEBRIATES LEGISLATION COMMITTEE. 


Your Committee has much pleasure in recording the prompt 
action of the Government in grappling boldly with the recent 
rise and progress of the baneful habit of intoxication by ether, 
to which Mr. Ernest Hart drew general attention in an 
exhaustive paper read by him in October, 1890, to the Society. 
for the Study of Inebriety. Your Chairman, acting by your 
authority and also on behalf of the Society for the Study om 
Inebriety, held repeated communications on this subject with 
the Home Secretary, the Chancellor of the Exchequer, and the 
President of the Board of Inland Revenue. The authorities, 
alive to the serious expansion of this form of inebriety, which 
had spread with remarkable rapidity, mainly owing to the 
cheapness of ether _——— from methylated spirit, took the- 
effective course of scheduling sulphuric ether as a “‘ poison,’’ 
to.be sold only by chemists and druggists under the pro- 
visions of the Pharmacy Act. The result has been most satis- 
factory, the sale of ether in Ireland having decreased 90 per 
cent. <A still more recent development, overa more restricted 
Irish area, of methylated spirit drinking is to be dealt with 
also by Government. 

For years past your Committee has, with the Society for- 
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the Study of Inebriety, been urging upon the Government 
the need for an inquiry into the working of the Inebriates Act, 
1879. An Amendment Act was passed in 1889, which made 
permanent the previous temporary Act, in addition to one or 
two minor improvements. For this the community is greatly 
indebted to the good offices of Mr. Matthews, the Home Secre- 
tary, whom your Chairman has always found sympathetic and 
ready to render legislative help so far as the exigencies of 
parliamentary work would allow. 

Existing legislation has these chief defects: There is no 
rovision for the poor; admission of a voluntary applicant 
or reception in a licensed retreat is rendered forbidding by 

an enforced appearance before two justices; and an inebriate 
can be received and detained in such a retreat only at his 
own request. 

It is essential that well equipped retreats for the treatment 
of the disease of inebriety, on such lines as those on which 
the Dalrymple Home is conducted, should be established, in 
which the poorest could be treated under conditions most 
favourable to a permanent cure. All obstacles to the admis- 
sion of voluntary applicants should be removed, cases being 
received and detained on a simple request in writing, without 
appearance before magistrates, due care being taken to safe- 
guard the liberty of the subject. Above all, compulsory powers 
should be vested in properly constituted authorities, in order 
that inebriates of all classes, whose will has been so broken 
down that they are unable to apply for admission of their own 
accord, might be secluded for sound treatment in the hope 
of cure. 

Police-court and other criminal inebriates, with whom 
our present judicial procedure has been a conspicuous failure, 
should be similarly treated as diseased individuals, whereby 
a substantial proportion of such offenders against the law 
might be converted into healthful, useful, and orderly 
citizens. 

Your Committee, therefore, gladly notes that a Committee 
of the House of Lords has been appointed, on the motion of 
Lord Herschell, to se into the present treatment of 
—~ criminals and into the working of the Inebriates 

cts. 

Your Committee regrets that Mr. Morton’s proposed Re- 
storative Homes (Scotland) Bill has not been introduced 
into Parliament, and reaffirms its formerly expressed ap- 
proval of this legislative proposal in so far as it provides for 
compulsory reception and detention, for the reception and 
detention of voluntary inebriate patients without magi- 
= proceedings, and for contributions from the public 

unds. 

The Committee recommend its re-election as follows: 
the President and President-elect ex officio; Dr. Withers 
Moore, President of Council; Mr. D. B. Balding, J.P.; Dr. 
T. Bridgwater, J.P.; Dr. C. Cameron, M.P.; Dr. Alfred Car- 

nter, J.P.; Dr. G. B. Clark, M.P.; Dr. C. R. Drysdale; Mr. 
eo. Eastes; Dr. J. W. Eastwood, J.P.; Dr. R. Farquharson, 

M.P.; Sir Walter Foster, M.P.; Dr. W. T. Gairdner; Mr. W. 
©. Garman; Dr. J. Hill Gibson; Dr. A. Grant; Mr. F. J. 
rn 4 Dr. C. J. Hare; Dr. Norman Kerr; Mr. H. R. Ker; Mr. 
R. N. B. Nicholson; Surgeon-Major G. K. Poole, M.D.; Mr. 
J. Prankerd ; are -Major R. Pringle, M.D.; Fleet-Surgeon 
Geo. Robertson, M.D.; Dr. G. Danford Thomas, Coroner; Dr. 
H. W. Williams; Dr. Wynn Westcott, Deputy Coroner; and 
Dr. E. Hart Vinen. 
NorMAN Kerr, M.D., Chairman. 





REPORT OF THE 
SCIENTIFIC GRANTS COMMITTEE. 


‘Tue Scientific Grants Committee have to report that durin 

the past year 1890-91 the sum of £750 has been granted in ai 
of scientific research, of which the following are particulars :— 
2£s8.d 
Ballance, Dr. C. A., 56, Harley Street, W.— For continuing Investi- 
gations into the Pathol of Cancer obo sos « 3000 
Bayliss, Mr. W. M.—Physiological  mmempwany ? S University Col- 
lege. W.C.—1. For an Investigation onthe Course of the 
Cardiac Contraction Wave in the Mammalia. and Photo- 
graphic Apparatus. 2. Fora Research on the Nervous Sup- 
ply of the Pancreas, and its Relation to Diabetes ... oe 50 O 


es 


£80 0 





2s8.d. 

Forward 80 0 0 
Brinck, Dr. Julia, 30, Devonshire Street, Portland Place, W.— 
An Investigation of the Nutritive Action of Muscle of dif- 


ferent kinds of Proteids a sais pe sit oe 2 © 
Brown, Dr. John, Bacup.—To determine the Factors which 
chiefly Influence Moorland Water in Dissolving Lead, such 
as—\. (a) Softness ; (b) Acidity ; (c) Temperature ; (d) Seasonal 
Influences ; (e) Dissolved Gases; (f) Influence of Fish, etc. 
2. Methods of Preventing the Plumbo-solvent Action of 
Moorland Water. 3. To determine the Primary Action of 
Lead by Experiments on Rabbits, Frogs, etc. oad - 
Clarkson, Dr. A., the Owens College, Manchester.— Proposes to 
work on the Structure Development and Functions of the 
Suprarenal Capsules... ie ods aa ons ie 
Delépine, Sheridan, M.B., 6, Chapel Place, W.—For the purpose 
of carrying out some Investigations in pee rm oped 
Edington, Dr. Alexander, 44, Great King Streei, Edinburgh.— 
To prosecute Inquiries into the | of Suppuration, the 
action of Micro-organisms on the Blood, etc. on ees 
Edkins, Dr., the Owens College, Manchester.—Proposes to work 
on Pancreatic Digestion ne we = a mee 
Halliburton, Dr. W. D., 25, Maitland Park Villas, Haverstock 
Hill, N.W.—A research into the Regeneration of Albumin, 
namely, the Reconversion of the Peptone formed in the 
Stomach and Intestine into the Proteids of the Blood. The 
first experiment would be a repetition of those which Kron- 
ecker’s pupils have recently poser re and toamplify these 
by a more complete chemical! examination of the materials 
obtained, and to attempt to discover the agent by which the 
so-called regeneration is accomplished * she wad 
Hankin, Mr. E. H., St. John’s College, Cambridge.—1. Continu- 
ation ofan Investigation into the Nature of an Albumose that 
has been obtained from Anthrax Cultures under certain 
conditions, which has been already found to possess highly 
interesting Poisonous Properties. 2. To find out whether 
the changes in the Suprarenal Capsule that has been noticed 
in Animals poisoned with this albumose are or are not 
causally connected with its injection. 3. To find out 
whether the difference between Virulent and Attenuated 
Anthrax depends on the power that the former has of pro- 
ducing a Ferment; for evidence has been found of the exist- 
ence of this power in Virulent Anthrax, and no such evi- 
dence with the Attenuated Bacilli a ae - 000 
Horsley, Professor V.—Prosecuting research in Epilepsy, Com- 
pression and other Disorders of the Central Nervous 
System (with Dr. Beevor, Mr. Spencer, Mr. Gotch, and Dr. 
Semon) oi ‘én on eos ans nen eco 
Jones, E. Lloyd, M.B.—For prosecuting research on Varia- 
tions of Specific Gravity of Blood in Health and in Disease, 
and some special points connected with the last named _... 
Martin, Mr. C. J., Physiological Laboratory, King’s College, 
W.C.—Inquiry into the Mechanism by which Co, passes 
from the Blood into the Air in the Pulmonary Alveoli . 
Mott, Dr F. W., Charing Cross Medical School, 60, Chandos 
Street, W.C.—Continued Investigation upon Bilateral Asso- 
ciated Movements, especially in reference to their return 
after Hemisection of the Spinal Cord ooo sen ‘ie 
Reid, E. W., M.B., Physiological Laboratory, University Col- 
lege, Dundee.—Continued Investigation to determine to 
what extent the Vitality of the various 7 coverin 
the Cavities of the Body influences the Absorption of Dii- 
ferent Substances wa ‘ik <a faa ae oa 
Symes, William L., M.R.C.S., Physiological Laboratory, St. 
Mary’s Medical School.—Towards the expenses of a series of 
Experiments with the view of Elucidating the Properties of 
Hemoglobin andits Derivatives tte ans ose too 
Starling, E. H.,, M.B., Physiological Laboratory, Medical 
School, Guy’s Hospital, S.E.—In aid of aresearch on the Re- 
action of Degeneration <n oan ae ee aad 
White, Dr. W. Hale, 65, Harley Street, W.—Required towards 
the expenses of continuing the Investigations upon the Con- 
trol of the Nervous System upon Heat Regulation and Pro- 
duction ~ we ae “ae een wed a @ 
£700 
Savage, Dr. G.—Amount spent out of grant of £100 for expenses 
of committee for investigating State of Children Unfit from 
Mental and Nervous Conditions for Ordinary School 
Teaching ooo eee eee ove oe oes wo. §=6 5B 
£750 0 0 
i cnneenieaneeneeenel 
The following amounts have been returned as unused :— 
Mr. W. M. Bayliss... eee a o ae oad ose 
Dr. Brown oes on wile ob ie ote o00 
Mr. J. 8. Edkins ... one obs it on om ans 
Dr. W. D. Halliburton _... des nes o eee 
Mr. E. H. Hankin = Sei ue os ode wn 
Professor V. Horsley eee ° doo ose o 
7 E. Lloyd Jones es on “ on oes coe 
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SHATTOCK, on a series of experiments to determine whether 
an infective disease, and possibly carcinoma, could be in- 
duced by the inoculation of psorospermial material from the 
rabbit’s liver. Experiments were made on the ears of 
rabbits, monkeys, and dogs by way of intravenous injection 
into the jugular veins of dogs. In all cases the results were 
negative, although the experiments themselves were in all 
respects satisfactory. A portion of the grant has been spent 
in another branch of the same research, a record of which will 
be published at some future date. 

Mr. W. M. Baytiss and Dr. E. H. Startine give the main 
results of their research on the mode of contraction of the 
mammalian heart as follows: The contraction of the mam- 
malian heart is in the form of a wave travelling from the 
auriculo-ventricular groove to the apex. The cause of the 
deceptive appearance of contraction at the apex before that 
of the base has been shown to be due to abnormal conditions, 
namely, local cooling of the base. The statement of Frédericq 
that the contraction is of a tetanic nature has been found to 
be totally unsupported by the character of the electrical 
changes in the ventricle, which consist in a single wave of 
negativity travelling from base to apex. A large number of 
measurements of latent periods under artificial stimulation 
has been made, partly with the view of elucidating the nature 
of the transmission of the contraction from auricle to ven- 
tricle, whether by direct muscular continuity or by nervous 
tracts; the results show a large delay at the auriculo- 
ventricular groove, but the authors are inclined to look upon 
a nerve network, such as has been shown to exist in the 
ventricle by Dogiel and others, as the medium of, trans- 
mission. 

Miss Jutta Brincx, M.D., has been carrying out some 
experiments on nutrition of muscle. The results of these 
experiments on excised frog’s muscle indicate that solutions 
of peptone, casein, egg albumin, and glycogen are incapable 
of restoring to activity the exhausted skeletal muscle, and 
that serum albumin is the nutritive proteid par excellence. 
This result is in accordance with previous results obtained 
by Kronecker and his pupils on cardiac muscle, to the effect 
that even a minute addition of serum albumin to any cir- 
culating fluid speedily restores the heart’s beat. In the same 
way an exhausted voluntary muscle, after immersion in a 
solution of serum albumin, regains its contractility from zero 
to its normal amount; this restoration can be effected re- 
peatedly. The various proteid fluids and solutions of muscle 
extractives and of neutral salts, which are ineffective in. sus- 
taining the ventricle, are equally incapable of restoring the 
contractility of skeletal muscle. The substances which have 
been examined in this respect are egg albumin, albumose, 
peptone, g!ycogen, creatin, creatinin, Liebig’s extract of meat, 
and Ringer’s fluids 1 and 11. 

Dr. JouN Brown has been conducting experiments to de- 
termine the factors which chiefly influence moorland water 
in dissolving lead. He says the following are the main con- 
clusions which he has formed: 1. That the acidity in moor- 
land water is more marked in winter than in summer. That 
no definite free acid has as yet been isolated. That the 
acidity may be due to an acid salt; possibly and probably a 
double salt of alumina and iron derived from the shale. 2. 
That the plumbo-solvent action is lessened with the increase 
of the temperature of the water. That this is probably due to 
the fact that less gases are held in solution with increase of 
temperature. 3. That oxygen held in solution is an impor- 
tant factor in the plumbo-solvent action of moorland water. 
4. That powdered chalk and bicarbonate of soda will lessen, 
if not altogether destroy, the plumbo-solvent action of water. 

Dr. CLArKsoN has been working on the comparative histo- 
dogy and functions of the suprarenal capsules, and states that he 
has found (inter alia) the presence of a duct to the gland in the 
case of the crocodile and flamingo, a fact of great interest, as 
the cells of the suprarenal capsule have all the characters of 
arrangement and form which we are accustomed to find in 
glands with ducts, whereas the suprarenal is always regarded 
as a ductless gland. 

Dr. S. DELEPINE says that his investigation on the meaning 
of the cardw-pneumatic impulses, etc., is not yet completed. 
It is composed of three parts: (1) a search for improved 
methods ; (2) an inquiry into the meaning of the movement: 
(3) a study of its physiological and pathological variations. 











Under the first head he is able to say that, after trying all the 
methods which seemed to him likely to yield any result at 
all, and after modifying them in the ways indicated by cir- 
cumstances, he has been able to obtain both the means of 
demonstrating the phenomenon in almost any person, and 


also of recording it in a simple way. Secondly, by chromo- 
graphic measurements and by the comparison of simulta- 
neous tracings of the cardio-pneumatic waves and of the 
carotid and cardiac pulses obtained by others and himself. 
He has been able to connect clearly certain parts of the 
cardio-pneumatic waves with certain events taking place 
during the passage of the blood through the heart and blood 
vessels. As his results are not in perfect agreement with 
those of certain observers, he has been obliged to go into a 
critical comparison of their and of his own results, in which 
he believes he has fully proved the correctness of his conten- 
tions. Thirdly, the study of the physiological and patho- 
logical variations has so far been only tentative, and the re- 
sults which he has obtained not capable of application yet. 
When he began this investigation, he was aware that Cera- 
dini and Landois had already studied the subject, but since, 
he has found that the question had also been treated by 
Régnard and Francois Frank. According to Beaunis, Voit 
and Lesser were the first to notice the phenomenon. 

Dr. Eprneton, who has gone to Capetown upon his appoint- 
ment as Government Bacteriologist, has been written to, but 
there has not been time at present for a reply. 

Mr. Epx1ns has endeavoured to show the changes produced 
in casein by the action of pancreatic and rennet extracts. 
The chief results obtained were as follows: 1. There exists 
in pancreatic extracts a ferment which has the power of causing 
an alteration of the casein of milk, and this may be made mani- 
fest by a clotting of the milk. The action of the ferment may 
be to some extent differentiated from the proteolytic ferment, 
and it appears quite comparable to the recent ferment of gas- 
tric extracts. 2. The presence of neutral salts has a consider- 
able influence in determining the clotting of milk by this 
change in the casein. 3. Though no clotting occurs, yet the 
change in the casein may be recognised by the application of 
heat, which causes heat coagulation, or by the addition of an 
equal bulk of saturated solution of sodium chloride, which 
causes a precipitation of the altered casein. 4. If minimal 
quantities of calves’ rennet be added to milk, the changes re- 
ferred to in (3) will occur, and the milk will resemble that 
treated with specimens of pancreatic extracts to some 
extent. 

Dr. W. D. Hatirecrton, during the last year, has com- 
pleted his researches on mi/k, and published a report on the 
Proteids of Milk in a recent number of the British Meprcan 
JouRNAL. Owing to the pressure of other work, he has been 
unable to do little more than start his investigation on the 
regeneration of albumin from peptone, but hopes to continue 
the work next year. 

Mr. HanxIn has continued his researches on defensive 

roteids. A short account of his earlier work on this subject 
1as already . -E™ in the BritisH MEpIcaL JouRNAL (July 
12th, 1890). Mr. Hankin has latterly confined his attention 
to the defensive proteid of the rat. This substance is a 
globulin having an alkaline reaction, and a power of killing 
anthrax bacilli which enables it to prevent the development 
of anthrax in mice. A paper dealing with this subject, en- 
titled ‘‘ Ueber der schiitzende Eiweisskérper der Ratte,” has 
appeared in the Centralblatt fiir Bacteriologie und Parasiten- 
kunde for March of this year. The researches on defensive pro- 
teids in reference to infectious disease are being continued. 

In the research on the mammalian nervous system; its 
functions, and their localisations determined by an_ electrical 
method, which is being published im ertenso by the Royal 
Society, Messrs. GorcH and Horstzey have employed the 
existence of the negative variation as both a qualitative 
and quantitative index of the localisation and extent of de- 
velopment of nerve function, in the spinal cord and in the 
peripheral nervous system, when the brain or spinal cord and 


ripheral system are excited. As soon as the full paper has 
a. published a comprehensive abstract will appear in the 
BritisH MEDICAL JOURNAL. E 
Mr. C. I. Martin has been appointed to the Physiological 
ery weeny loner 6 where he now is. He has been written to, 
not been time at present for a reply. 
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Mr. E. Lioyp Jonxs states the objects of his investigations 
as (1) to attempt to define as accurately as possible the causes 
leading to variations in the specific gravity of the blood in 
healthy persons; (2) to investigate the variations of the 
specific gravity of the blood in diseases of various kinds ; (3) 
to pay attention to the diagnostic value of such observations 
upon persons suffering from nervous diseases, the specific 
gravity of the blood in chlorosis and the other forms of ane- 
mia. Some parts of the subject are not dealt with in the 
report, because he has not been able to cover so large a ground 
in so short atime. He proposes to devote more attention to 
these points as time and opportunity may permit. A full 
report of the investigation, so far as it has gone, will appear 
in the next number of the Journal of Physiology. 

Dr. F. W. Morr says the result of his researches on hemisection 
of the spinal cord m monkeys may be summarised as follows: 
1. Return of associated movements in the lower limb on the 
side of injury. 2. The sensory disturbances were not found 
to accord with the dictum of Brown-Séquard and Ferrier. 
(3) Vasomotor disturbances on the side of the lesion. 
(4) Degeneration above and below the section on the side of 
the injury. 5. Stimulation of cortex cerebri on both sides 
after hemisection. A full report of the experiments and the 
inferences deduced was sent to the Royal Society. He has 
—_ commenced some other work on the tracts of the 
cord. 

Professor WAymoutH Rerp has continued during the past 
year his work upon vital absorption. The facts elucidated 
in the course of the osmosis experiments with frog skin—an 
abstract of ithe results of which appeared in the Britisu 
MegpicaL JournNnAL early last year—have been studied by 
another method, and it has been found possible to demon- 
strate the passage of fluid across living frogs’ skin by virtue 
of its own unaided activity in cases where osmotic transfer is 
excluded. The results of this work will shortly be ready for 
publication. In addition to the above, experiments of a 
similar kind have been instituted with the alimentary 
mucosa of both cold and warm blooded animals. So far as 
these experiments have proceeded it has been found 
that a very active transfer of fluid, independent of osmotic 
and dependent upon vital action, is capable of demonstra- 
tion. 

In consequence of the great importance of mapping out the 
so-called cardiac and respiratory centres in the medulla 
oblongata, Mr. W. G. SpENcER has commenced an elaborate 
series of excitation experiments, and has presented a paper 
on the subject to the Royal Society, but inasmuch as that 
has not yet been published, only the briefest outline can at 
present be given of his work on the changes produced in the 
circulation and respiration by electrical excitation of the 
floor of the fourth ventricle. The method employed was to 
make an accurate plan of the floor of the ventricle by mea- 
surement on paper ruled with one millimetre squares, and 
each of these little areas was then stimulated, blood pressure 
and respiratory tracings being taken simultaneously. In this 
way the representation of respiratory and cardiac movements 
has been distinctly localised in cats, dogs, and monkeys. A 
full account will be given in the British Mepicat JourNAL, 
as well as the modes in which it directly bears on clinical 
research, as soon as the publication of the paper is completed. 

Mr. E. H. Sraruine has returned the amount of grant made 
to him, not being able to prosecute his research, as he has 
been so fully occupied working with Mr. Bayliss at the 
electro-motive phenomena of the mammalian heart. 

The experiments in which Mr. W. L. Symes is engaged 
are concerned with the histological changes that occur in 
nerves after severance from their trophic centre. He says 
the experiments are in full progress, but not yet far 
enough advanced to enable him to make a report this 
summer. 

Dr. Harz Waite has continued his work on the effect of 
cerebral lesions on bodily temperature, and has shown that 
in the rabbit lesions of the corpus striatum and septum 
lucidum will cause a considerable rise, but that lesions of the 
optic thalamus, if care be taken to avoid the corpus striatum, 
do not cause any rise. Experiments on the cortex cerebri 
show that only the posterior part has any thermic influence. 
Lesions of the cerebellum do not alter the body temperature. 
JosEPH ListER, Chairman, 








REPORT OF THERAPEUTIC COMMITTEE. 


HyYPNortIcs. 


Dvurine the past year the Therapeutic Committee have con- 
tinued the investigation on the therapeutical effects of 
hypnotics, which formed the subject of a report in the Brittsu 
MeEpricaL JouRNAL of last year. The drugs selected for in- 
vestigation were sulphonal, paraldehyde, urethan, and chlo- 
ralamid. 

The report this year deals only with sulphonal and chloral- 
amid, and is the result of investigations undertaken by Drs. 
Charles Angus, William Bullock, and John Gordon, under 
the direction of Professor T. Cash, F.R.S., of Aberdeen. 

The Committee also present a preliminary report on the 
action of nitrites of ethyl and sodium in dyspnecea of various 
origin. The great part of this investigation has been done 
by Professor Leech, of Manchester, and by gentlemen under 
his direction, namely, Drs. J. Hervey Jones, Alex. Duncan, 
and A. E. Pownall. 

SULPHONAL. 


Melancholia.—In three cases of melancholia sulphonal was 
given in doses of 40 to 45 grains. Sleep followed in froma 
quarter of an hour to one hour, and lasted from six to nine 
hours. In one case it was sound and refreshing and in 
another interrupted, and in the third continuous but not re- 
freshing. In one case the patient had not slept for seventy- 
two hours. The after-effects noticed were: Giddiness in two 
of the cases, drowsiness and confusion of mind, inco-ordina- 
tion of gait in two cases. In one of these cases (acute suici- 
dal mania) sulphonal was given over thirty times, and always 
with good effect. Chloralamid was not so beneficial in this 
ease, the sleep being more interrupted. In another of the 
cases (melancholia) bromides in 20-grain doses produced little 
or no effect. In the third case (acute suicidal mania) chloral- 
amid in 40-grain doses produced a better effect than sul- 
oe lia Charles Angus, Royal Lunatic Asylum, Aber- 

een.) 

Various Diseases.—A case of insomnia in Dyspepsia with 
general debility and emaciation, in a middle-aged woman, 
was treated with sulphonal in 20 and 40-grain doses; in am 
hour to an hour and a half a dreamless refreshing sleep was 
produced and lasted for five to six hours and ahalf. In- 
somnia had lasted many months. The patient slept for 
twelve hours after the 40-grain dose, and she suffered from pro- 
nounced giddiness and headache, with vomiting and a foclines 
of faintness. 

In a case of Heart Disease (mitral and aortic regurgitation 
with dropsy) in a man, aged 40, sulphonal was given in 10, 
20, 30, and 40-grain doses. A ten-grain dose produced only @ 
slight sleep ; a 20-g rain dose, inan hour and a half, produced 
sleep lasting four to six hours; the dose of 30 grains caused 
profound sleep for three hours, drowsiness for four hours, 
followed by three hours more refreshing sleep; after 40 
grains the patient slept eight hours, and was drowsy the 
whole of the next day. There was no giddiness, headache, or 
other bad after-effect. 

In a case of Mitral Regurgitation with bronchitis and emphy- 
sema, in a patient aged 72, the patient rarely slept more than 
two hours atatime. Ten grains of sulphonal had no effect ; 
15 grains produced a sleep lasting five hours; 20 grains pro- 
duced sleep lasting six to seven hours. Sleep was easy and 
refreshing, and came on in from one to two hours. Dyspnee» 
was relieved. Drowsiness was noticed after the 20-grain dose. 
In the same patient 10 grains of chloralamid induced sleep 
lasting five hours, one hour after administration. 

In a case of Cancer of the lung in which insomnia was.due 
to aviolent cough and had lasted three months, morphine 
gave only slight relief, and chloralamid in 20 and, 30-grain 
doses had no effect. Sulphonal in 40 and 60-grain doses pro- 
duced in half an hour sleep lasting from thirty minutes to 
two hours anda half. Both the pain and the cough were 
relieved, but drowsiness was a well-marked after-effect.— 
(Dr. W. Bullock, Aberdeen.) 


CHLORALAMID. 
Cardiac Disease.—In two cases of dilated heart with dropsy, 
in which insomnia had lasted some months, chloralamid 
was given. In one case 25 grains produced in half an houra 
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Action or Nirrites' In RELIEVING Dyspna:a. I.—JIn Organic Lung Disease, with or without Cardiae Disease. 















































































: , ws memadins , , Pye armcn A of | 
Nature 0 Ce reviously = ? Jose O ministration . 
2. een os Prced for | Their Effect. Nitrite. ond Lonathet | Result. | Bad Effects. 
<£ Dyspnea | | Treatment. | 
| 
| | | 

1 Bronchitis and 38 Alcohol | ae Ethyl nitrite Three doses at in- After the first dose dyspncea relieved in) None. 
emphysema with 5jss tervals often | seven minutes, after the third dose re-| 

spasmodic minutes on three | lieved for the rest of the day 
attacks ; mitral successive days | 
disease | 
2 Double mitral dis- 44 Diffusible Morphine gave Ethyl nitrite Some months Slight relief for a few minutes None. 
ease: secondary stimulants, | most reliet 3j 

renal, and pul- digitalis, Nitrite of so- Two doses No relief , None. 
monary conges- morphine, pot. dium gr.v | | 
tion iodid. 

8 Bronchitis with 70 Tr.camph.co.,| Effectsoon Ethyl nitrite |Seven days. and at Relief for oy thirty minutes, but the} None. 
asthmatic attacks senega, inha- | lost 40minims | intervals for six | result varie 

lations, amyl- | every three months | 
nitrite hours | | | 

4 Chronic bronch- 70 Ordinary None Ethyl nitrite Five weeks Relief obtained in fifteen minutes, and) None. 

itis bronchitic 60minims | | lasted an hour; after five weeks the| 
remedies —_ four | | drug lost its effect | 
1ours | 

5 Bronchitis with 65 Amzyl-nitrite No effect Ethyl nitrite Four weeks Slight relief in fifteen minutes, of very None. 
asthmatic attacks. inhalations 60 minims | 4 variable duration | 
dilatation of right three times a | | H 

side of heart ay 
6 Bronchitisand 36. Stramonium Nomarked = Ethy! nitrite Some weeks’ /[Zreater relief than from any previous! None. 
emphysema cigarettes and reliet 3jss remedy ; in half an hour patient could! 
lobelia | walk upstairs easily 
; } 
7. Bronchitisand — None —- /Ethyl nitrite 3j, When dyspneea | Relief in five to ten minutes, lasting some Occasional nausea. 
emphysema, | . | was troublesome :| hours; drug did not lose its effect 
hemoptysis, | fourteendays | 
phthisis (?) j } 

§ Bronchitisand 36) Stramonium,} Verylittle Ethylnitrite3j) Givenforthe Relief in two to three minutes: in five) Beating sensation 
emphysema with lobelia, and |relief obtained | attackstwoto | totenminutesrhonchi ceased to be heard in the head, some- 
severe attacks of many other ‘three times weekly; over chest; drug did not lose its; times severe; 

dyspnea remedies | lor six weeks to | effect jpatient a neurotic 
two months. female. 

® Bronchitis with | 37 Various —— Ethyl nitrite | Two to three Both drugs relieved the dyspnea in al Sodium nitrite 
asthmatic attacks remedies 3j: sodium weeks | few minutes, the ethyl nitrite being the caused a feeling of 
chiefly at night, nitrite gr. 1} | | most effective: bronchitis and dyspnea! contraction at 

lasting one to | much better in three weeks |epigastrium; but 
three hours ; food | | | not the ethyl 
excites attacks | | } nitrite. 
10 Bronchitis with 41 None —= Etby] nitrite Some time During severe dyspnoa, while ascending) None; did not 
great dyspnaa | 3jss stairs, the drug relieved in five minutes | lose its effect. 
on exertion ; in fifteen minutes so completely that he! 
cardiac dilatation | could ascend stairs without difficulty | 
11 Bronchitis 42 Ordinary Not Ethyl nitrite Occasionally threc | Reef obtained in a few minutes, Jasting) None; drug did 
stimulantsand|! immediate 40 minims or fourtimes daily| several hours; wheezing removed bj not lose its eflect. 
auti-spas- if necessary; afew) drug | 
modics ays | . 
12 Bronchitisand 55 Himrod's Very slight | Ethyl nitrite | For the attacks | [wo doses of ethyl nitrite relieved dys None; drugs did 
emphysema: powder, 3j; sodium durirg two phoea in ten minutes, relief lasting) not lose their 
slight cardiac stramonium, nitrite 2 grains mouths twenty-four hours ; sodium nitrite acteo effect. 
dilatation ; etc. just as well; both drugs acted well iu; 
paroxysmal | | the slight attacks | 
dyspnea | 
13 Bronchitisin (50 Amyl nitrite, | Relief ofthe | Ethyl nitrite Five days Not much relief None after cthyl 
angina pectoris iso-butvl dyspneaand  3j: sodium nitrite ; severe 
without organic nitrite theangina | nitrite } gr. ‘headache and ful- 
cardiac disease to 4 grs. ness in head after 
lt grains of sodium 
nitrite. 
14 Bronchitis with | 25 ? ? Ethyl nitrite Three doses of | Not mucheffect from ethyl nitrite; much age 
spasmodic attacks 3j, sodium ethyl nitrite for | more relief from the sodium nitrite. 
of asthma in nitrite 2 grs. the attack at inter 
winter vals of five min- 
utes ; two doses 
of sodium nitrite | 
at an interval of 
half an hour | 
II.—In Spasmodie Asthma, with or without Bronchitis. 
15 Asthmaforseveral, 21! Etherand | Slight relief |Ethylnitrite5j Every three hours Relief after second dose; relief con- No lots of effect; 
years, acute belladonna | forfour days | tinued during administration of drug ; cyanosis after four 
bronchitis | | night attacks of dyspnoea have disap- or five doses, gra- 
| peared. dually disap- 
| pearing on re- 
ducing dose. 

16 Asthma with 20 Etherand | Noeffect Ethyl nitrite3j Every three hours Relief after first dose ; in six hours dys- None; no loss of 

severe bronchitis ; | belladonna for four days nea relieved markedly ; permanent re- effect. 
| fiet on continuing the drug 





partial collapse 
17 Asthma and 
bronchitis 





Noeffect | Ethyl nitrite Twoto threetimes Relief in a few minutes after admini-| Drug had to be 
| 3jto3jss | daily fora week | stration, but drug appeared to loseits discontinued for 
| effect nausea, which 
| 





35 | Lobelia and 
| various reme- 
dies 






came on fifteen to 
| thirty minutes 
after taking it. 
Nene. 










Ethyl nitrite5j Every four hours In twenty minutes dyspnoea relieved for 
bronchitis, car- | forseven days | two hours after each dose ; drug did not 
diac dilatation | lose its effect 
1 Ethyl Nitrite was administered in a 3 per cent. solution in absolute alcohol. Dose 3j to 5ij. Where ethyl] nitrite is written in the tables, this solution 
is meant. Sodium Nitrite was given in solution in doses of 1 to3 grains. In one case 4 grains and in another 5 grains were given, 


18 Asthma and 52, Not known — 
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Action or Nrrrires In RELIEVING DyspNa:A—continued. I1.—In Spasmodic Asthma, with or without Bronchitis—continued. 

















a res . ' 

; 32 —~ — « | - ‘ Prin wen A of | 

7 Nature 0 revious ose O ministration 

No. Disease. 25 ved or” Their Effect. Nitrite. and Length of Result. | Bad Effects. 

<£' Dyspnmwa. | | Treatment. 

| i 

—_e SS | ~— 
None. 


donna, Him- 


Spasmodic asthma! 16 | Ether, bella-| Very slight Ethyl nitrite3j Every three hours Relief in half a day; gradual improve- 
| for three days 


ment under drug; drug did not lose its 


} rod's powder | effect 
20 Spasmodic asthma 29 | Belladonna, | Slight relief; Ethyl nitrite 3j| These two doses Breathing easier in ten minutes, when Throbbing in head 
'* from bronchial | pot. iod., pot. not immediate followed in given | dyspncea returned | and nausea, so 
catarrh” brom. fifteen minutes | that drug had to 
| by 3ss be discontinued. 
21 Spasmodicasthma 34 Belladonna, _Noimmediate Ethy! nitrite3j Every one or two Relieved after third dose; relief not per-- Faintness after 
ammonia | relie | hours for the manent, as drug appeared to lose its first dose, but not 
attacks effect | after the later 
} } I ones. 
22 Spasmodic dys- 29 /|Variousreme-; Norelief Sodium nitrite) Every four hours No relief; ethyl nitrite also gave no None. 
pnoa, (?) asthma ies \ 3 grains for three weeks _ relief 
III.—In Cardiac Dyspnea. 
23 Cardiac dyspneea,| 75 'Strophanthus, Strophanthus Ethyl nitrite3j; Every four hours |Shortly after administration breathing None. 
with no organic digitalis, etc. | steadied car- for a week on three relieved and heart more regular 
disease; death | diac action, occasions 
from hemiplegia ‘but did not re- 
during third at- lieve dyspnoea 
tendance | 
24 | Aortic regurgita- 36 Ammonia Norelief |Nitriteofethyl) Several weeks (Ethyl nitrite relieved very slightly, if at Disagreeable eruc- 
tion, with dys- 3j doses; | all: sodium nitrite gave relief to pain tations from ethyl 
pnoea sodium nitrite and dyspncea nitrite, no bad 


1 grain to 1} | 
and 2 grains 


effects from 
sodium nitrite; it 
did not lose its 
effect. 








refreshing sleep of six hours, with no bad after-effects. The | 


drug was frequently given to this patient, with always a 
beneficial result.—(Dr. John Gordon.) 

In the second case, 30 and 40 grains produced in two to four 
hours a deep and refreshing sleep lasting two to twelve hours. 
Drowsiness was pronounced after the 40-grain dose. This 
patient was also treated with strophanthus.—(Dr. W. Bullock, 
Aberdeen.) 

In a case of Phthisis in a man of middle age, insomnia had 
lasted for six weeks; 30 grains of chloralamide produced in 
half an hour a tranquil sleep lasting five hours, with no bad 
after-effects. In this case several drugs had been tried; 
15 grains of sulphonal and 13 grains of ammdnium bromide 
produced no effect, 14 grain of opium produced a restless 
sleep, and 15 grains of chloral with 30 grains of ammonium 
bromide produced about an hour’s sleep.—(Dr. John Gordon.) 

In a case of Neuralgia in a young woman, in whom insomnia 
had lasted seventy-two hours in consequence of neuralgia, 
antifebrin in 5-grain doses and quinine in 3-grain doses were 
tried, and produced no effect. A 30-grain dose of chlorala- 
mid produced in forty minutes a sound and refreshing sleep 
of eight hours’ duration, no bad after-effects being noticed. 

In a case of Acute Melancholia in a young married woman 
in whom insomnia had lasted for forty-eight hours, sulphonal 


in 40-grain doses produced five to eight hours’ sleep, while | 


35 grains of chloralamid in eighty minutes produced a light 


sleep lasting only one hour, giddiness and vomiting en- | 


suing, with a feeling of constriction in the back and the 
thighs and legs.—(Dr. Charles Angus.) 


W. T. GarrpNER, Chairman. 





REPORT OF COMMITTEE ON THE EXCLUSION 
OF IRISH AND SCOTCH DIPLOMATES 
FROM HOSPITAL AND OTHER 
APPOINTMENTS. 


In accordance with the resolution of the Council on the ex- 
clusion of Scotch and Irish diplomates from Scotch and Irish 
universities and colleges from certain hospital appointments, 
the Committee have held two meetings. Considerable delay 
has necessarily occurred in investigating the question. 


In reply to the Chairman’s letters, the information tabulated 
as follows has been obtained: Number of medical charities 
applied to, 268; of these, 28 have not replied, 150 admit 
Irish and Scotch diplomates, 89 do not state the qualifica- 
tions necessary, 6 admit Irish and Scotch diplomats in sur- 
gery, while 15 state in their by-laws that diplomates of the 
Colleges of Physicians and Surgeons of London only are 
eligible. 

The Committee consider that it is unnecessary to continue 
the inquiry further. 

The Committee believe that the restrictions at present 
existing were not intended to act unfairly, but were originally 
meant to provide what the authorities of the various hos- 
pitals, etc., believed to be securities that none but properly 
qualified practitioners shall be appointed as officers. The 
exclusion of persons holding qualifications which in the pro- 
fession are known to be of the best possible character was 
probably owing to the ignorance of those who originally 
drafted the rules, and probably the restrictions are main- 
tained for similar reasons. \ 
W. T. GArRDNER, pro Chairman. 





REPORT OF COMMITTEE APPOINTED TO 
CONSIDER A TEACHING UNIVERSITY 
FOR LONDON. 


THs subject has received the serious attention of a Com- 
mittee of Council, appointed during the annual meeting 
of the Association at Birmingham. The Committee, after 


| the publication of the third revised scheme of the London 


University, addressed a letter to the Lord President of the 
Council on the subject, informing his lordship that in the 
opinion of the Committee “the proposals embodied in the 
draft charter of the London University were unsatisfactory as 


| far as the medical faculty is concerned, since they do not 


| 


The Chairman undertook to correspond with the various | 
ublic hospitals, infirmaries, and medical charities in Great | 


ritain. 


The Committee are aware that in Ireland such re- | 


strictions as formerly existed on the holding of Irish medical | 





afford facilities by which London medical students can obtain 
degrees in Medicine and Surgery corresponding to those 
obtainable at other Universities.” Convocation subsequently 
threw out this scheme, and the Lord President having detei- 
mined to submit the charter prepared by University College 
and King’s College, London, to the Lords of the Privy Council, 
the Association was called on to give its opinion on this 
scheme to the Privy Council. The Committee met and 
adopted the following resolutions, which were forwarded to 
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the Privy Council:—1. That the establishment of a uni- 
versity, with powers to grant degrees and licences in Medi- 
cine and Surgery, to meet the requirements of the London 
medical schools, is urgently required. 2. That the new 
university should include as constituent bodies the medical 
schools, as scheduled and recognised by the University of 
London, and that these schools should rank equally as col- 
leges. 3. The third resolution, which was carried by the 
casting vote of the Chairman, was to the effect, that candi- 
dates for degrees in Medicine and Surgery in the new univer- 
sity should reside during a part of their period of study in 
the metropolis. 4. That the name of the present University of 
London should be changed to the ‘‘ Imperial, or the British 
University,” and that the new University should be called the 
University of London. These resolutions were forwarded to 
the Privy Council, and at the same time the Chairman of the 
Committee expressed his own views on the subject more 
fully to the Lord President in Council. The Lord President, 
in acknowledging the receipt of these communications, 
requested that twenty-five printed copies should at once 
be forwarded to the Council, which request was complied with 
on June 20th. 
N. C. MacnamMara, Chairman. 





REPORT OF THE COMMITTEE ON HYPNOTISM. 


THE Committee appointed to investigate the subject of 
hypnotism regret that the time at their disposal has been too 
limited to allow of their completing their researches into a 
subject of such width and complexity. They are, therefore, 
as yet unable to express any definite conclusiens to the 
Council. So far as their investigations have gone they seem 
to prove that the phenomena of hypnotism are such as to 
favour the belief that it may prove of service as a therapeutic 
agent when employed legitimately by properly qualified 
scientific persons. 

They have no doubt, and they desire to give emphatic ex- 
pression to this conviction, that the use of hypnotism by per- 
sons who are not so qualified, or without due precautionary 
restrictions, is greatly to be deprecated, and might properly 
be limited by legal enactment. 

The Committee would suggest their reappointment. 

Frep. NEEDHAM, M.D. Chairman. 





REPORT OF COMMITTEE ON THE SCIENTIFIC 
INVESTIGATION OF THE CONDITION OF 
SCHOOL CHILDREN. 


Your committee has seen 50,027 children in schools. 
Much interest has been taken in the investigation, and 
it is hoped that the work in hand will establish many 
points of importance to the profession; detailed statistics 
are being prepared. The large number of cases noted may 
enable us to determine with some accuracy the value of the 
signs observed in their respective correlation with mental 
dulness, low nutrition and other defects. It appears that the 
nerve-condition of pupils varies greatly in different schools, 
while certain defects in development appear to be local in 
different districts around London. Defects and diseases of the 
eye are common; the number of cripples will be determined. 
Children definitely exceptional in mental status are about 
1 in 250: the percentage of those feeble in development and 
brain power will be determined ; epileptics appear to be about 
1 to 1,000 of the school population. 

GrorGE H. SavaGeE, Treasurer to Committee. 

FRANCIS WARNER, Hon. Secretary. 








BIRMINGHAM MEDICAL BENEVOLENT Socrety.—The sixty- 
ninth annual report just published shows that this Society 
fully maintains its useful function of affording help to those 
of its members or their widows and families who are in need 
of assistance. During the year sixteen annuitants received 


help from the Society, the yearly value of the grants ranging 
from £40 to £20, and the total sum expended in grants was 
£460. The invested funds now amount to £11,267. At the 
annual meeting Mr. H. M. Morgan, of Lichfield, was elected 
President, Sir James Sawyer and Dr, Savage Treasurers, and 
Mr. W. F. Haslam Secretary. 





SPECIAL CORRESPONDENCE, 


LEEDS. 
Leeds Workpeople’s Hospital Fund.— Treatment of Cancer of the 
Stomach.— Report of Medical Officer of Health. 

A SACRED concert on Woodhouse Moor, in aid of the medical 
charities, afforded pleasure to about 12,000 or 14,000 people of 
all ranks on Sunday afternoon. From speeches by Alderman 
Spark and other gentlemen it appeared that the contributions 
to the Workpeople’s Hospital Fund amounted in 1888 to 
£4,326, in 1889 to £5,170, and in 1890 to £5,261. Towards these 
totals the North West Ward concerts produced in 1889 £71, 
and in 1&90 £56 net. 

In the Leeds Infirmary at the present time are two interest- 
ing cases illustrating the treatment of cancer of the stomach. 
In one case pylorectomy was successfully performed three 
weeks ago, the patient having recovered without a bad sym- 
ptom; whilst in the other case, the disease involving the 
whole of the stomach, jejunostomy was performed, and 
through the opening in the jejunum the patient is being fed. 
It is said that this is the first case of successful pylorectomy 
which has been performed in England by the ordinary method 
of suture, the only other case being the one by Dr. Rawdon, 
where apposition was effected by decalcified bone plates. 

The annual report of the medical officer of health, Dr. J. 8. 
Cameron, has just been presented to the Sanitary Committee. 
The annual death-rate for 1890 was 22.7, or 1.53 in excess of 
the previous five years. The death-rate from the seven com- 
mon infective diseases was slightly below the rate of the five 
years, but that from bronchitis, pneumonia, and pleurisy was 
5.32 as against 3.92 for the previous years. The report drew 
attention to the fact that though the houses erected at the 
present time are well built and in airy situations, sufficient 
attention was not given to through draught. The report 
stated that the whole question of accommodation for the 
working classes, and the putting in force of the Act of 1890 
would come up for consideration with a report which the 
medical officer proposed to present at an early date. 


CORRESPONDENCE, 


THE IRISH DISPENSARY DOCTOR. 

Srr,—As one of a class which largely supports the BritisH 
MepicaL JouRNAL, I ask for a little space to bring under 
notice one of the many grievances of the Irish dispensary 
doctor. He receives, on an average, £100 a year to attend 
the poor of his district. As the area is large a horse, car, and 
groom are essential. This means at least a deduction of £60; 
so that really all we receive for our services is £40 a year. It 
is quite obvious that this is entirely an inadequate sum for 
the labour entailed. The districts are large—rarely under 12 
miles in length, by the same number or more in width; so 
that scarcely a day passes but we have a few visits to make, 
and often at night we have to rise, as we are bound to attend 
a visiting ticket whenever presented. Besides, we have to 
attend at an appointed station at least three days in each 
week for two hours each day to give advice and medicine to 
the poor; so that our days are well occupied, and we have 


little time for aught but to mourn over the sad fatality which 
made us take up our present position. Fifteen shillings a 
week is, indeed, nice remuneration for men invested with 
great responsibility, and who are liable at all hours to make 
long journeys and to have a cleat head and a steady hand. 
How long will we continue to give our services at less than 
the remuneration of a healthy labourer? So long as we have 
no association. Let us form a union; herein is the remedy. 
We are a numerous body, and if we pulled together and in 
sympathy, the profession, the journals, and the medical 
schools would support us; and what their influence can do 
the favours that haye been granted to army surgeons amply 














prove.—I am, etc., A Country Dispensary Doctor. 
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THE ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 

Srr,—Will you allow us to bring before the notice of the 
medical profession the important association known by the 
above name, and remind them of the nature and value of the 
work in which it is engaged? It may be remembered that the 
Association was called into being at the time of the passing 
of the Cruelty to Animals Act, when a sudden hindrance was 
thrown in the way of physiological and pathological investi- 
gators. It was therefore deemed advisable by many of the 
leaders of the profession in London to form an association to 
protect and assist those who were engaged in these important 
pursuits. 

The contributions allowed us for a time to assist these 
gentlemen by pecuniary grants, but of late we have 
been able to do little more than aid intending inves- 
tigators by advice and help in obtaining their licences. 
These gentlemen have expressed themselves thankful for 
the assistance thus afforded them. The Association has 
hitherto been mainly supported by those who have been in- 
terested in scientific work, but now that researches are tak- 
ing a wide range, including many subjects in practical 
medicine, an appeal for assistance is made to the profession 
at large. The valuable results already obtained from the 
pathological laboratories are too well known to need any 
comment. Our old friends and supporters have already come 
to our aid and forwarded the following contributions. Dr. 
George Johnson, £5 5s.: Dr. Sydney Ringer, £3 3s.: Dr. 
Lauder Brunton, £5 5s.; Dr. Pye Smith, £10 10s. ; Dr. Wood- 
head, £1 Is.; Dr. Sherrington, £2 2s.; Dr. Wilks, £2 2s.: Mr. 
Bryant, £3 3s.; Mr. Durham, £5 5s.; Sir James Paget, £5 5s. 
—We are, etc., 

ANDREW CLARK, Pres. of R.C.P. | Presidents of the 
Tuomas Bryant, Pres. of R.C.S.{ Association. 
JAMES PaGeEt, Chairman of Committees. 

SAMUEL WILKS, Treasurer. 

STEPHEN PaGeEt, Secretary. 

Contributions may be sent to the Treasurer, 72, Grosvenor 
Street ; or to the Secretary, 57, Wimpole Street. 

THE PROPOSED NEW UNIVERSITY. 

Str,.—The perusal of Lord Selborne’s judgment advising 
that University and King’s Colleges should be formed into a 
university granting degrees in medicine must have struck 
dismay into the hearts of many who are deeply interested in 
the status of the medical profession in this country. The 
proposal to limit the granting of the degrees in medicine to 

ersons who hold registrable diplomas is but illusory. How 

ong will it last? Even while it lasts, why should the medi- 
cal students of University and King’s Colleges be in a better 
position as to degrees than those of other schools ? The Royal 
Colleges of Physicians and Surgeons wish to conserve their 
influence and their fees. Is this the way to doit? If it be, 
are medical students in London to suffer in order to save the 
dignity or the pockets of the Councils of these institutions ? 
I hope that the medical schools will see their way to accept 
the offer still made, and so take their due place from the be- 
ginning with their rights clearly defined in the charter.—I am, 
etc., M.R.C.S. 





Srr,—In sending you an expression of my views on the deci- 
sion arrived at by the Privy Council on the above question, I beg 
to say that in the first place, I apprehend, it will take no onevery 
much by surprise. I would still maintain, most respectfully, 
that Convocation has never had an opportunity of saying 
** Aye”’ or ‘‘No” to a charter based upon the Royal Commis- 
sion —— of 1888; therefore the eventuality contemplated 
by the Commissioners of further consideration by them before 
the establishment of a second university was advised has 
never arisen. It is the more to be regretted, on this account, 
that the Annual Committee, as the advising body of Convo- 
cation, was ruled to have no locus standi, and that Convoca- 
tion should not have been informed by the Senate of the 
hearing before the Privy Council in time to express its 
opinion upon the matters under review. 

I do not find, in the judgment delivered by Lord Selborne, 
much that forebodes harm to the present University. Being 
convinced neither of the perfection nor of the futility of the 











examination test of a man’s knowledge, but accepting it as 
the best test yet devised, I regard the practice of the Univer- 
sity of London since 1858, with open examinations by inde- 
pendent examiners, as having been of inestimable value to 
higher education, and I am glad that practice will pursue the 
even tenour of its way alongside the novel principle of ac- 
cepting a teachers’ word as part-evidence of what his pupil 


knows. The present University will, I apprehend, cordially 
welcomeits junior colleague, whether ‘‘ Albert” or ‘‘ Metro- 
politan,’’ and will not hesitate to test the knowledge of those 
of its alumni who are not satisfied with the new brand. Of 
course, if the superabundant teaching facilities which are 
about to be showered upon us will operate in the direction of 
causing students to rest satisfied with lower standard degrees, 
Othello’s occupation may be gone. Under these circum- 
stances it would be better for the present University to die 
than to degenerate. Its fifty years of useful work would be- 
come a pleasant reminiscence of what less educated times 
could effect, in spite of the fact that at the end of that period 
it was proclaimed, upon Royal authority, to be a body emi- 
nently qualified to promote learning throughout Her Ma- 
jesty’s dominions. 

It is to be devoutly wished that the new university will 
adequately provide for all that is real and necessary in what 
has been compassionately termed the medical grievance. It 
is difficult to see why, if a single eye to the medical student’s 
welfare is the sole object aimed at, the medical degrees of 
the Albert or Metropolitan should not confer a qualification 
to practise without the multiplication of examinations and 
fees which a recourse to the corporations may imply. Pro- 
bably the student’s welfare, again, is not the motive of the 
jealousy between the medical colleges and the medical schools 
for ‘‘dominant ’’ powers. 

Should the medical colleges stand out of the arrangement 
I sincerely trust there will be no attempt on their part to co- 
operate with the University of London under Section XIX of 
the Medical Act of 1858, as Sir Richard Quain prophesied. 

As a Fellow of the College of Surgeons and a member of the 
University of London, and with strict regard to the welfare 
of each, I would protest against such unholy alliance; and I 
venture to say Convocation would have nothing to do with it 
except to condemn it. 

It is curious to remark that while the Fellows of the College 
of Physicians are consulted in these negotiations, the Fellows 
of the College of Surgeons are, as usual, ignored, and the four- 
and-twenty elders manage the whole arrangement. Even 
with the assistance Mr. Rivington’s presence must afford 
them, I would urge their responsibility might be shared by 
all the Fellows of the College.—I am, etc., 

W. J. Coxrztins, M.S.Lond., F.R.C.S. 

Albert Terrace, N.W. 


Srr,—It appears to me that the medical schools in London 
are in aconsiderable dilemma. If all would agree to stand 
out it might be well, but already rumours are heard on all 
sides of an intention to go into the new university; and if 
some do, all must. It is impossible not to regard the pro- 
posed charter with considerable distrust, and it will appa- 
rently have a most unfortunate. financial result on some of 
the smaller schools. What appears to me to be the most im- 
portant practical step to adopt at the present time is to call 
a full meeting of the teachers of all the ten schools to con- 
sider the matter. No such meeting has yet been held, and it 
seems to me that it would be a far more desirable method of 
conducting the business than the present mode of communi- 
cation through delegates. The result ofthe investigation be- 
fore the Privy Council was a foregone conclusion, but there is 
still time for the teachers to make their voices heard.—I am, 
etc., ONE oF THEM. 





Srr,—The decision of the Privy Council has this week been 
made known. The medical schools of London now have 
offered to them an opportunity of coming into the new uni- 
versity, which they ought to accept with a cordial determina- 
tion to make the medical part of the Albert University a 
credit to the city which contains the best field in the world 
for clinical instruction. As the Roval Colleges of Physicians 
and Surgeons have not been allowed to constitute the medical 
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faculty they ought to stand out altogether. They each have 
important functions which they will continue to fulfil well. 
Such ancient and powerful bodies will work much better and 
with much greater dignity independently of the Albert Uni- 
versity, as the only connection that the Privy Council can 
allow them is six members out of a council of thirty-nine. If 
the Royal Colleges stand out each of the medical schools will 
have a representative on the Council; this will bring them 
into close harmony with,and make themanimportant part of, 
the new teaching university. 

All the teachers that I have spoken to are agreed that this 
is the right course; I must earnestly hope that it will be iol- 
lowed, and that the Royal Colleges will release the schools of 
their promise not to come into the university unless the col- 
leges constitute the faculty of medicine.—I am, ~, — 





INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

Srr,—Will you permit us very briefly to call attention to the 
fact that the International Congress of Hygiene and Demo- 
graphy will open on August 10th next, under the presidency 
of his Royal Highness the Prince of Wales ? 

The various sections of the Congress are now busily engaged 
in completing their programmes, and the names of upwards 
of 700 delegates from various corporate and scientific bodies 
at home and abroad have already been received. 

While the success of the Congress is in a great measure as- 
sured by the arrangements already made, we have tv point out 
that the contributions towards the cost of organisation are 
not yet equal to the anticipated expenditure, and we have 
reason to believe that a sum of £1,500, in addition to the 
amount already contributed or promised, will be required. 

Hitherto the meetings of this Congress have been held in 
countries in which the State has defrayed a portion of the 
cost, but on this occasion a Government grant not being 
available we are obliged to appeal for help to public bodies 
and private individuals interested in sanitary progress. We 
shall be thankful if those who are willing to help us will send 
their contributions with the least possible delay. 

Tickets are now ready and can be obtained on application 
tothe Honorary Secretary-General, 20, Hanover Square, W 
(Member’s ticket, £1; ticket for lady accompanying a gentle- 
man, 10s.). Ladies and gentlemen who intend to be present 
at the Congress will greatly facilitate the work of the officers 
by applying for their tickets at once. 

Subscriptions will be received by the Honorary Secretary- 
General, Dr. G. V. Poore, or by the following bankers: Sir 
Samuel Seott and Co.,1, Cavendish Square, W.; Messrs. 
Prescott. Dimsdale, Cave, Tugwell and Co., 59, Cornhill, 
E.C.'—We are, ete., 

DovuGLas GALTON, 

Chairman of the Organising Committee. 
W. Rost. CornisuH, 

Chairman of the Finance Committee. 


Co) G. V. Poorr, 


Honorary Secretary-General. 





AGAINST HONORARY MEDICAL SERVICES. 

Str,—In some things I do not agree with the opinions 
of Dr. Rentoul, but in relation to his last letter on 
the above subject I am quite of his opinion. Since 
the year 1859 I have been an honorary surgeon of 
our local infirmary; and in an honorary capacity—such 
as town councillor and magistrate, etc.—have performed 
the duties of several offices for many years, but the longer I 
live the more convinced am I of the fact that honorary medical 
service isa grand mistake. Though the profession is now so 
rapidly swelling its ranks, and medical men (with their pre- 
carious incomes) are in no way exempted from income-tax, 
rates, rents, ete., and the heavy incidents of education, 
station, and appearances, yet the struggle to secure honorary 
appointments is apparently greater than ever. There is no 
reason in the world why all these appointments should not, as 
in France, be under Government control, and paid for. It 
does not in France give the appointments to inferior men; 
for, when a student in Paris in 1856-57, I witnessed as able 





1 Further particulars will be found in an advertisement. 


and successful go by Trousseau, Velpean, Nélaton, 
Jobert de Lamballe, Ricord, Malgaigne, and a host of others 
as I ever witnessed in any English hospitals. The curse of 
the position rests with ourselves. We must in these struggling 
times agitate for payment for our labour, and the placing of 
all hospitals, infirmaries, and — medical and surgical 
institutions under State control, and then that the niggard 
public be taxed to pay for medical services to the poor. This 
gratuitous attendance presses harder on those practising in 
small towns than in the large, where the physicians and sur- 
geons not only get the fees of students, but the stepping- 
stone toa more lucrative practice; but even they would not, 
I believe, object to be paid. 

What I would like to suggest to Dr. Rentoul and other 
young men of energy and ability is that, through the medium 
of the British Medical Association, they should start the 
question at the annual meeting ; and though, no doubt, cold 
water will be thrown on it, it will grow. I would not suggest 
a strike: first, too undignified; second, the profession is so 
full of knobsticks that every vacancy would be immediately 
filled. Agitate, and create a public feeling in our favour, for 
we must bear in mind that now Democracy rules.—I am, etc., 

Wrexham. T. Eyton-JONES. 

P.S.—A well-known Liverpool man once told me that, 
though the population is about 600,000, only 2,000 subscribe 
to the general charities. Then why should not the others be 
taxed? Hard as it may appear, it is less so than gratuitous 
medical attendance. 





MINERS’ NYSTAGMUS. 

S1r,—The following test for miners’ nystagmus seems to 
have a distinct bearing on the position theory of causation. 
A miner with an apparently slight or even doubtful nystag- 
mus, if made to bend his head low for a few moments without 
flexing his knees, will at once exhibit it in a very marked 
degree. So constant is this, that I have made ita test with all 
miners consulting me for doubtful eye affection.—I am, etc., 

Justin MeCattum McCarruy, 
Surgeon, Lilleshall Collieries, Salop. 





PROPOSED INCREASE IN THE NUMBER OF DIRECT 
REPRESENTATIVES ON THE GENERAL MEDICAL 
COUNCIL. 

Sir,—I wish to ask (through your columns) each registered 
medical practitioner who approves of the petition relating to 
the above, and which appeared in the British Mepicat Jour- 
NAL of June 20th, to write his name, qualification, and address 
ona piece of foolscap paper, and forward it to me at the 
earliest. I have soeuned' the permission of the Privy Council 
to gum on signatures to the petition sheet, as if this were 
done without permission it would render the petition useless. 
A halfpenny stamp will be sufficient postage. This and the 
above plan of signing the petition should encourage the 
majority of the profession to sign.—I am, etc., 

Hartington Road, Liverpool. Rogpert Rem RENTOUL. 








NAVAL AND MILITARY MEDICAL SERVICES. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of if a have been officially notified as having taken place during the 
past month : 


From To 
Deputy Surgeon-General G. E. Will... Aldershot . Devonport. 
Surgeon-Major R. N. Mally ... .- Belfast... «. Londonderry. 
~ M. M. Gallwey, M.D... Londonderry . Woolwich. 
99 H.Charlesworth ... Dover... . Brighton. 
” J.L. Peyton, M.B. ... Buttevant .. Enniskillen. 
we H. L. Donovan, M.D... Bengal .. Buttevant. 
Surgeon J. M‘M. Bolster » Buttevant .. Nenagh. 
pa R. W. Ford ... . «. Cork ae .. Colchester. 
ea Hi. W. Hubbard “ «. Devonport «. Exeter. 
° J. M‘Laughiin, M.D. «+. Sierra Leone «» Dublin. 
~ 8. J. Rennie i «» Enniskillen «. Belfast. 
» 3B. M. Skinner av «. Lydd .. Canterbury. 
‘eo J. R. Mallins oni -. Bengal .. Home District. 
»  L. R. Colledge ose SS .. Shorncliffe. 
a A. De C. Scanlan «. Shorncliffe ot Lydd. 
»  W. Turner ... “es «. Lichfield... .. Warwick. 
“ M. O’Halloran, M.D. os Oe .. Hythe. 
J.H. Daly ... . Dublin .. Athlone 


Quartermaster T.Connor :.. on Egypt... “a Dublin. 
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THE NAVY. 
STAFF-SURGEON GERARD JAMES IRVINE is promoted to be Fleet-Surgeon, 
June l4th. He was appointed Surgeon March 7th, 1871; and Staff-Surgeon 
March 7th, 1883. 

The following Ye have been made at the rey :—JAMES 
H. MARTIN, D.S.O., Fleet-Surgeon, to the Royal Marine Artillery, East- 
ney, August lith; Ernest E. P. TINDALL and BaAsiL R. CLARKE, Surgeon, 
to the Pembroke, July 8th ; NORMAN L. RICHARDs and ERNEST A. PENFOLD, 
Surgeon, to the Vivid, July 8th; Ernest E. Bray, Surgeon, to the Jnvin- 
cible, July 8th ; GEORGE F. WALES, Surgeon, to the Vivid, July 5th ; GEORGE 
T. COLLINGWOOD, Surgeon, to the Pembroke, July 5th ; DONALD T. HOSKYN, 
Surgeon, to the Wallaroo, July 14th, and for the Curacoa, in lieu of a Stalf- 
Surgeon, when recommissioned, undated ; WILLIAM A WHITELEGGE, Sur- 
geon, to the St. Vincent, July 14th. 





MEDICAL STAFF. - 
SurRGEONS T. BROWNING and C. A. LANE, M.B., who are serving in the Ben- 
gal command, have been permitted to exchange places on the Indian 
roster of service. 

Deputy Surgeon-General T. WALSH is brought on the administrative 
medical Staff of the Bengal Army, vice Deputy Surgeon-General W. Collis, 
transferred to the Home Establishment. 

The services of Surgeon W. L. Gray, who is serving in the Madras 
command, are replaced at the disposal of the Commander-in-Chief. 

Surgeon-Major W. T. JoHNSTON, M.D., on arrival from England, is 
directed to do duty in the Belgaum and Bangalore districts, Madras 
command. 

Surgeon M. KELLY, M.D., on arrival from England, is ordered to do 
duty in the Madras district. 

— Cc. R. Woops, M.D., Going duty with the 23rd British Field 
Hospital, Burma Column, Manipore Field Force, is directed to do duty in 
the Rangoon district, Madras command. 

Surgeon L. Way, doing duty at the General Hospital (British) at Tam- 
moo, is directed to do duty in the Myingyan and Mandalay districts, 
Madras command. 

Surgeon-Major A. KIRWAN has been transferred from Barbadoes to St. 
Lucia, to assume medical charge of troops. 

Surgeon J: FALLON has joined at Barbadoes from Demerara, on the 
occasion of the withdrawal of the preens from the latter station. 

Surgeon T. MOYNIHAN has been invalided home from Sierra Leone. 

Surgeon C. E. FAUNCE has been attached to the Coldstream Guards for 
duty, vice Surgeon W. A. Carte, M.B., recently promoted Surgeon-Major in 
the Grenadier Guards. 

The following is an extract from a General Order, dated Port Louis, 
May 2ist, 1891, issued by the general commanding at Mauritius: “The 
major- general commanding congratulates the garrison on the fact of the 
epidemic of enteric fever having entirely ceased. Twelve non-commis- 
sioned officers and men, chiefly young and promising soldiers, were car- 
ried off by this dangerous disease. The major-general much regrets this 
severe loss, but at the same time he is confident that there would have 
been more fatal cases had it not been for the great assiduity and care 
which was = to the patients by the senior medical officer, Brigade- 
Surgeon C. A. Maunsell, M.D., and the officers of the Medical Statf serving 
under him. He desires to record his _— appreciation of, and thanks 
for, their services, not forgetting the good work done by the non-com- 
missioned officers and men of the Medical Staff Corps.” 


ARMY MEDICAL RESERVE. 
SURGEONS CHARLES PYE OLIVER and HERBERT FREDERIC HENRY BAR- 
HAM, of the 5th Division Volunteer Medical Staff Corps, are appointed 
Surgeons, ranking as Captains. 


INDIAN MEDICAL SERVICE. 
Tuez services of Surgeon F. J. Dewes, Bengal Establishment, are placed 
temporarily at the disposal of the Chief Commissioner of Burma. 

Surgeon-Major P. W. DALZELL, M.B., Bengal Establishment, civil sur- 
geon of Bassein, is appointed to officiate as Inspector-General of Gaols, 
Sanitary Commissioner, and chief of the Medical Department of Burma, 
during the absence on furlough of Surgeon-Major D. Sinclair. 

Surgeon R. H. Castor, Madras Establishment, is transferred from 
Katha to the civil medical charge of the Pokokku District, vice Surgeon 
H. M. Hakim, who reverts to military duty only. 

Surgeon C. F. FEARNSIDE, Madras Establishment, doing duty in the 
a oy District, is directed to do duty in the Myingyan and Mandalay 

stricts. 

Surgeon F. BuURNESS, M.B., Bombay Establishment, medical officer 28th 
Pioneers, is appointed to the medical charge of the Central Gaol at Yer- 
rowda during the absence of Surgeon-Major 8. M. Salaman, M.D. 

The promotion of Surgeon-Major GEORGE BAINBRIDGE, Bombay Estab- 
lishment, to be Brigade-Surgeon, and of Surgeons W. F. THomas, H. G. L. 
WORTABET, M.D., E. P. FRENCHMAN, R. JAMES, M.B., S. C. SARKIES, and 
D. 8. E. Barn, Madras Establishment, to be Surgeons-Major, and which 
have been already announced in the BRITISH MEDICAL JOURNAL, have re- 
ceived the approval of the Queen. 

Her Majesty has also sanctioned the retirement of Brigade-Surgeon 
WILLIAM Morr, Bengal Establishment, and of Surgeon-Major H. G. HALL, 
Madras Establishment, and that the date of the retirement of Brigade- 
Surgeon W.S. Fox, of the Madras Establishment, be altered to May 7th, 
1891. These announcements have all previously appeared in the BRITISH 
MEDICAL JOURNAL. 


THE VOLUNTEERS. 
SURGEON AND SURGFON-MAJoR (ranking as Lieutenant-Colonel) R. 
MeNICOLL, 2nd Volunteer Battalion South ncashire Regiment (late the 
2ist Lancashire) has resigned his commission, with permission to retain 
his rank and uniform; his appointmeut as Surgeon dates from July 5th, 
1860 ; that of oo? A from February Ist, 1889. 
Mr. JAMES STRANG, M.B., is: appointed Acting-Surgeon to the 3rd 


Volunteer Battalion Argyll and Sutherland Highlanders (late the 3rd Ren- 
frewshire), July lith. . . 


REDUCTION OF ADMINISTRATIVE OFFICERS. 

Critic writes : Although the reduction of deputies in India was found to 
be impracticable, yet the authorities have succeeded in reducing the 
deputy in Dublin. The Surgeon-General in Ireland will perform all the 
duties. Now, if there be any consistency or sincerity in these reduc- 
tions, why not remove the Major-General commanding in Dublin, and 
let the Commander-in-Chief in Ireland perform his duties ? 

*.* Just so; but our correspondent must bear in mind that in military 
medical matters the sauce for the goose and the gander is by no means 
the same. Has the pay saved by the reduced deputy been added to the 
emoluments of the Commander-in-Chief? We have seen it stated th 
he has just received an addition of an extra £1,000 a year. 


! MIXED BOARDS. 

INQUIRER writes: Mr. Stanhope informed Dr. Tanner that the relation ot 
medical officers to mixed boards was under consideration. It is to be 
hoped that medical officers will now take their places according to 
their rank ; in no other way can they bring their influence and know- 
ledge on sanitary matters duly to bear. Combatants must learn that 
the days of overbearing precedence are over. 

*.* We presume that as medical officers are promised bond fide sub- 
stantive rank they will take their places on mixed boards according to 


rank as a matter of course. 





EXAMINATION FOR ACTING-SURGEONS FOR VOLUNTEERS. 
ACTING-SURGEON.—The work referred to for the Examination of a 
Surgeons of Volunteers is Parkes’s Practical Hygiene (De Chaumont) 
Book II, ‘The Service of the Soldier,” contains much that is useful. 
The list of books given on March lith (p. 609) contains all that are 
necessary. 





MADRAS MEDICAL ESTABLISHMENTS. 

WE learn that, owing to the demands of Burmah, stations in the Madras 
Presidency have been dangerously denuded of both the medical and the 
subordinate medical staff for some time past. The medical establish- 
ments, especially the subordinate one, have been grievously overtaxed, 
andthe sick soldier has had to put up with the untrained services of 
poor bazaar coolies. Ifsucha strain upon medical officers and men was 
unavoidable at first, it is out of the question that it can be allowed to 
continue. The establishments must be augmented to meet the increased 
duties, or a complete breakdown is certain on the first emergency. It 
would seem to be held in India that great provinces can be annexed and 
administered without increase of establishments; the sooner this de- 
lusion is dissipated the better, before a catastrophe occurs. 


A MILITIA MEDICAL STAFF CORPS. 

R. M. C. writes: In this month’s Army List the new Warrant for the 
formation of the ** Militia Medical Staff Corps” is published. A clause 
in the warrant shows the medical officers as forming an organic part of 
the corps, and drawing regimental and corps pay according to their 
different grades, as in the case of the Royal Engineers. This at once 
stamps the objections raised to the consolidation of the Medical Staff 
and Medical Staff Corps into a Royal Medical Corps on the same lines as 
groundless. Now is Mr. Stanhope’s opportunity, and it is to be sin- 
cerely hoped he will have the courage to rise above the unworthy 
prejudices of his ** military advisers” in a matter so closely affecting 
the efficiency of a most important branch of the army.: 

REFERRING to the statement of a service contemporary, quoted in the 
BRITISH MEDICAL JOURNAL of July llth, that a Royal Warrant forming 
a militia medical staff corps will shortly be issued, a correspondent 
writes: In stating the rates your contemporary begins with surgeon- 
major and ends with corporal and private, treating the whole as officers 
and men of a consolidated corps. Ifthe above information be correct, 
it is certainly remarkable that Mr. Stanhope should hesitate to con- 
solidate the regular medical service into a Royal Medical Corps, and 
yet at the same time contemplate a like consolidation of the Militia 
Medical Staff. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


JUSTICES UNDER THE LUNACY ACT. 

Tue following replies have been furnished us on good legal 
authority in reply to queries considered at the recent meeting 
of the Parliamentary Bills Committee:—Have the magis- 
trates appointed under the Lunacy Act for a Petty Sessional 
District authority to act in that capacity outside the district 
to which they have been appointed ?—Yes, over the whole 
county. 

Have lunacy justices in district A authority to act in 
their lunacy capacity in the districts B and C ?—The lunacy 
justices have jurisdiction over the whole county within which 
and for which they act, but it is unusual for them to act out- 
side the Petty Sessional Division in which they usually act, 
it might be open to observation if they went into another dis- 





trict, unless, of course, the other justices were away. 
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MEDICO-ETHICAL QUESTIONS. 
Rusticus writes: Would you kindly Tp! me the name and address of 
ublishers of some books on medical etiquette, and at the same time 
indicate in your next issue the proper conduct of a young man (who 
wishes to act correctly towards his professional brethren) under follow- 
ing circumstances ? : 

Just come to town as assistant—very recently qualified—am I sup- 
posed to call on my professional neighbours, or notice them in any way, 
all being total strangers to me ? 

*.* Our correspondent will find the needed information in the Code of 
Medical Ethics, published by Mr. H. K. Lewis, 136, Gower Street, W.C., to 
which he may add, with instructive advantage, The Young Practiticner, 
issued by the same publisher. 

Meanwhile, we quote for his information the following extract from 
the Code, chap. iv, rule 3, in reference to intraprofessional etiquette : 

‘*N.B.—It may be prudent to note, in passing, that practitioners in 
the position of ‘assistants’ are, as such, exempt from making or 
receiving the call; and, in either case, it should be omitted.” 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, July 13th. 

Factories and Workshops Bill.—On the order for going into Committee on 
this Bill, the Earl of DUNRAVEN pointed out that byit the sanitary 
inspection of workshops was taken out of the hands of the inspectors and 
handed over entirely to the local boards. There would be — tempta- 
tion in many cases to the local authorities not to do their duty, as their 
members would often be personally interested, and it would be practic- 
ally impossible for the Secretary of State to learn of any neglect of duty. 
Who was to give him information ? The inspectors could not, for at the 
present time the only ground on which an inspector could enter a work- 
shop where men only were employed was that the sanitary provisions of 
the , As were not being carried out. Under this Bill they would have no 
power whatever to enter such workshops, their duties of sanitary inspec- 
tion being taken away. He would not at that late stage of the session 
do anything that would jeopardise the passing of the Bill; at the 
same time, there were some amendments of very great importance 
to which he would ask Her Majesty's Government to give full con- 
sideration with a view to allowing them to be added to the Bill.— 
Lord DE RAMSEY thought local authorities should not be denied the 

ower to look after sanitation in their own districts; the expense of a 
arge increase in the number of factory surgeons or officers, which would 
otherwise be necessary, would be so enormous that it would not be com- 
mensurate with the benefit that would be derived. The Secretary of 
State would, on receiving information through the inspectors as to the 
insanitary condition of workshops, at once take steps to enforce the law. 
—The House then went into Committee; Clauses i, 2, 3, 4 and 5 were 
agreed to after a short discussion.—Lord THRING proposed, after Clause 
4, anew clause to the effect that “‘the County Council of every county, 
except the County of London, shall be charged with the duty of superin- 
tending the inspection of workshops within their jurisdiction, and of 
seeing that the sanitary inspectors perform their duties efficiently.”— 
Lord DE RAMSEY opposed the clause, whieh after a discussion was with- 
drawn.—The Earl of DUNRAVEN moved a new clause providing that the 
factory or workshop should be deemed to be overcrowded in all cases 
“where less than 250 cubic feet of space is allowed to every person em- 
ployed by daylight, and where less than 400 cubic feet of space is allowed 
to every person employed therein by gas light.”"—Lord DE RAMSEY could 
not accept the amendment, which was negatived, as was a proposal of 
the noble earl to extend to underground } wig met gor gy provisions which 
now applied to underground dwellings.—The Earl of ABERDEEN moved 
that ‘** the Secretary of State may, if he thinks fit, appoint female inspec- 
tors for the inspection of factories and workshops wherein any women, 
young persons, or children are employed.”—The amendment was con- 
sidered unnecessary, and was negatived.—Lord MONKSWELL moved an 
amendment to Clause 17 to provide that the prohibition of women four 
weeks after confinement from employment in factories should be ex- 
tended to laundries.—The amendment was rejected by 82 to 33.—The Earl 
of DUNRAVEN proposed that on and after January, 1895, ‘‘no child under 
the age of 12 years shall be employed in a factory or workshop.”—The 
amendment was withdrawn.—The Earl of DUNRAVEN said there was prac- 
tical unanimity amongst the laundry women in the desire that the 
laundries should be placed under the Bill.—Lord DE RawsEy deprecated 
any interference with laundries as unnecessary and undesirable. It was 
a factory and workshop Bill, and the Government did not want to extend 
itsscope. They wanted it to be a practical measure, and therefore he 
opposed the proposal.—The Marquis of RIPON was in favour of including 
the iaundries in the Bill.—The Marquis of SALISBURY said that if the sup- 
orters of the amendment were right, the women might be saved from 
ong hours, but they would be condemned to starvation. Before such a 
step were taken something more ought to be done than moving an 
amendment in a Bill which was directed to another purpose. There 
ought to be aspecial inquiry and a special measure introduced.—The 
amendments were rejected by 49 to 19—30. All the clauses were agreed 
to, and the Bill passed through Committee. 

Mortmain and Charitable Uses Amendment Bill.—The report of amend- 
ments to this Bill was brought up and agreed to. 


Tuesday, July 14th. 
Py my and Charitable Cases Act Amendment Bill.—This Bill was read a 
rd time. 

Lunacy Bill.—The LORD CHANCELLOR, in moving the second reading of 
this Bill, said that its object was to effect some small amendments ren- 
dered necessary in the lunacy laws, chiefly affecting local government. 
He believed that there were some amendments put down which he hoped 
would be considered, but if there were any real Opposition it would be 








HOUSE OF CORNOMS.—-Eheatte, July 9th. 
Public Health (Scotland) Acts Amendment Bill.—This Bill was read a third 


me. 

Mr. MATTHEWS, in reply to a question put by Mr. M‘LAREN with refer- 
ence to the report of the Inspector of Vivisection, said he was informed 
that Dr. Klein’s experiments as tending to prove that diphtheria might 
be communicated from cats to human beings were of first-rate import- 
ance for the prevention of a disease which was on the increase. It was a 
condition of the licence under which they were performed that if severe 
pain be induced the animal should be immediate ly killed under anesthe- 
tics. He had no reason to believe that this condition was disregarded, 
and he did not propose to interfere with the lawful exercise by scientific 
men of methods of experimentation which might result in great benefit 


to the human race. 
Tuesday, July 14th. 

Influenza.—Mr. RITCHIE stated, in reply to Mr. VINCENT, that some 
further inquiries were being carried on by the medical staff of the Local 
Government Board, but he was advised that they must mainly rely upon 
clinical and ay oe og observation for the increase of our knowledge 
concerning the disease. 

Ship Surgeons.—On the vote of £111,213 for the Board of Trade, Dr. 
TANNER moved a reduction of £500 to call attention to the unsatisfactory 
position of the medical officers on board the Transatlantic liners and 
other mercantile vessels, and to the pressure under which they were 
placed to prevent their a aor gan upon proper sanitary arrangements or 
pointing out sanitary defects. It was, he said, as much as the medical 
officer's post was worth to report any cases of overcrowding or insanitary 
conditions ; and from his own personal knowledge he knew it was abso- 
lutely out of their power to remedy any defect. The position of medical 
men on board the steamers to America (unlike those on the Australian 
vessels, who were responsible only, to the Board of Trade) was not such 
as to enable them to discharge the duties required of them by the Board 
of Trade. Vessels proceeding from Liverpool to America were inspected 
by Board of Trade officials at Liverpool and Queenstown. Nothing could 
be more ridiculous than these inspections. The medical men stood in 
the gangway and looked at the emigrants as they entered the ship. How 
could anyone detect in such circumstances a case of zymotic disease? It 
was frequently found, shortly after a ship had put to sea, that there was 
an outbreak of one of these diseases. It was ascertained, on making in- 
quiries on the American side, that a great mass of disease was frequently 
imported into America in consequence of the sanitary regulations of the 
Board of Trade not being sufficient. The regulations of the Board of 

Trade with respect to hospitals were often disregarded. The hospitals 
were made use of forall sorts of pene. He knew of one case when 
the hospital was turned into a sort of mortuary. A distinct place, he con- 
tended, should be set apart on board the vessels for keeping the medicine 
chest, and also for the compounding of medicines, which ought not to be 
done in the hospital. The situation of the hospitals, too, should be 
altered. At present they were generally established in the most out-of- 
the-way and inconvenient places, whereas they ought to be on the main 
deck, and placed amidships. It was of great importance, likewise, that 
the Board of Trade should take steps to insure a sufficient supply of fresh 
water on board the steamers that carried large complements of eoreae 
passengers. At present the state of things in this respect was deplorable. 
—Sir M. HickKs-BEACH said that he was as anxious as the hon. member 
himself to ——- the evils of which he had complained. But although 
the hon. member had called attention to the matter both last year and 
the year before, he had not given any details of cases, and although he 
(Sir M. Hicks-Beach) had caused inquiries to be made, he had not been 
able to discover that the alleged evils did really exist on board the Trans- 
atlantic liners.—The amendment was then withdrawn. 

The Muzzling Order.—Mr. CHAPLIN, in reply to Dr. TANNER, said the best 
answer he could give would be to state the results. In 1889, when the 
muzzling order was first put into force, there were 218 outbreaks through- 
out the country generally, 61 of them being in the metropolis. In 1890 
there were 90 outbreaks, 25 being in the metropolis. In the first quarter 
S 1891 oe was oply 1 outbreak in the metropolis, and 13 throughout 

1e country. 








OBITUARY. 


JOHN GEORGE HALL, M.D., C.M., 
Aberdeen. 
On Saturday morning, Dr. J. G. Hall died at his residence, 
Union Street, Aberdeen. For some years Dr. Hall complained 
of a kidney disorder; this grew worse, uremic symptoms 
developed, and after a very short illness he was carried 
away. 

Dr. Hall was a son of the late Mr. John Hall, merchant, 
Aberdeen. He studied at Aberdeen University, and graduated 
M.B., C.M., in 1873. After graduation he proceeded to the 
Continent, and studied for some time in the hospitals at 
Prague, Vienna, and Paris; and, before returning to Aberdeen, 
spent a time in the — of the metropolis. Aftercoming 
back to Aberdeen, Dr. Hall began the practice of his profes- 
sion, and shortly thereafter he was appointed a physician in 
the General Dispensary. Having a leaning towards surgery, 
he was in 1880 appointed visiting assistant surgeon at the 
Royal Infirmary. Last year, on the resignation of Dr. Ogilvie 
Will, he was elected third visiting surgeon and one of the 
lecturers on clinical surgery. For several years he held the 
important appointment of assistant to the late Dr. Dyce 





impossible to pass the Bill.—The Bill was read a second time. 





Davidson, Professor of Materia Medica, Dr. Hall took a keen 
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interest in Volunteering, and he was surgeon to the local 
Engineer Battalion, and was accustomed to give special lec- 
tures to the corps on ainbulance work, while he also held the 
post of surgeon to the Boys’ and Girls’ Hospital under the 
old régime. Possessed of marked literary and fine musical 
tastes, Dr. Hall was an active member of the Choral Union, 
Philharmonic Society, and other kindred bodies. He hada 
good knowledge of harmony and counterpoint, and on the 
*cello especially he was no mean performer. 

Dr. Hall was.a man of an amiable and unobtrusive disposi- 
tion, and was quietly and gradually growing into esteem as a 
painstaking and conscientious general practitioner and sur- 
geon. Naturally rather reserved and retiring, and much de- 
= to his invalid mother, he took little interest in public 
affairs. 

Dr. Hall was unmarried,and was 39 years of age. Much re- 
gret is felt at his being snatched away in the prime of life 
and on the threshold of what promised to be a successful 
career. 





UNIVERSITIES AND COLLEGES, 
UNIVERSITY OF OXFORD. : 

BacTERIOLOGY.—A new department for the study of bacteri- 
ology has been inaugurated by_the Regius Professor of 
Medicine, who has appointed Dr. Menge, of the University of 
Munich, to take charge. Several students are working at the 
subject practically, and a larger class, consisting of about 
twenty practitioners, has been formed to attend Dr. Menge’s 
demonstration. 

Seconp M.B. Examination.—The following have passed : 

Cc. P. Lovell, St. John’s College; A. B. Roxburgh, Exeter College; F. 

H. Burton-Brown, Magdalen College; A. M. Possage, Magdalen 
College; G. Jones, Oriel College: E. J. Moore, Christ Church; L. 
E. Parkhurst, Jesus College; G. E. Pritchard, Hertford College ; 
E. T. Withington, Balliol College. ; B 

Frrst M.B, Examination.—The following have passed in 
Anatomy and Physiology : 

A. Butler-Harris, Trinity College; G. J. Conford, Christ Church ; H. 
Cooper, Queen's College; H. R. Hickman, Christ Chureh; L. L. 
Jenner, Trinity College ; W.J. Maurice, Keble College; R. J. Porter, 
Pembroke College ; F. C. Poynder, St. John’s College ; W. Ramsden, 
Keble College; E. H. Saunders, St. John’s College; F. W. Walton, 
Keble College. 


UNIVERSITY OF EDINBURGH. 
GRADUATION IN Pusitic Heattu.—The following gentlemen 
have passed the examination necessary for the degree of B.Sc. 
in Public Health, end will be admitted to graduation on 
August Ist next: 
R. Cattley, M.B.; C. C. Douglas, M.B.; H. C. Gordon, M.B.; A. C. Hous- 
ton, M.B.; J. Smith, M.B.; H. M. Wilson, M.D. 


UNIVERSITY OF ABERDEEN. 

Dr. WiiitAm Frintay, M.A., has been appointed after com- 
etitive examination to the Thomson Fellowship in Aberdeen 
niversity. 

THe Vacant Cuatrn.—The only candidates now in the 
field for the chair of Practice of Medicine are Dr. Finlay, 
London; Dr. Angus Fraser, Aberdeen; Dr. Alex. Macgregor, 
Aberdeen; Dr. Middleton, Glasgow; Dr. Blaikie Smith, 
Aberdeen. Memorials are being signed by their former 
pupils in favour of each of the local candidates. It is rumoured 
that the appointment will probably be made before Parlia- 
ment rises. . 

INSPECTION OF THE AMBULANCE Corps.—The University 
Volunteer Medical Staff Corps were inspected at the Recrea- 
tion Grounds recently, by Deputy Surgeon-General Irwin, 
Principal Medical Officer for the North British District. Sur- 
geon A. Macgregor, M.D., was in command, and the other 
officers present were Surgeon Scott-Riddell, Quartermasters 
A. A. D’Lessert, and Chaplain Rev. James Smith; Surgeon- 
Major Macguibbard and Commander Davies of the Coast 
Guard were also present in uniform. Sergeant-Instructor 
Humphries, 3 staff-sergeants, 3 sergeants, and 84 rank and 
file were on parade. The equipments were minutely inspected, 
and the men were put through the various drills and exercised 
in giving assistance to supposed wounded men in the field. . 
It is understood that the inspecting officer was much satisfied 
with the condition of the corps. 














UNIVERSITY COMMISSION ORDINANCES.—Within the last 
month the Universities Commission have issued draft ordi- 
nances dealing with regulations for degrees in Science, 
Degrees in Medicine in Aberdeen No. 1, regulations for 
degrees in Arts, and for the constitution of Boards of Studies ; 
regulations for the General Council. These have been sent 
down to the University Court, General Council, and Students’ 
Representative Council, and are now being discussed by com- 
mittees of these bodies, who will report in course of the early 
autumn. 

EXTENSION OF MariscHat CoLtieGe.—The joint committee 
of the University Court and the Senatus have approved of 
plans for the extension of Marischal College, and the Town 
Council have passed them over to their _ Improvements Com- 
mittee for consideration. The Medical Faculty is to be fully 
accommodated with laboratories, lecture rooms, and space for 
museums. Rooms are to be provided for the Law Faculty, and 
for the classes in English history and literature. The old 
Chemical Department is made available for agriculture. with 
a laboratory, lecture room, museum, and workshops. Within 
the buildings it is proposed to have a students’ room, profes- 
sors’ room, two secretaries’ offices, University Court Room, a 
Faculty room, inquiry office, and two dwelling-houses for 
the sacrists. It is intended to acquire the Greyfriars Church 
for a graduationand examination hall. The total cost is esti- 
mated at £61,450, of which £27,450 is put down for the pur- 
chase of buildings. The University authorities suggest that 
the Town Council should contribute £13,800 to the cost of 
acquiring the buildings, and that would make the outlay to 
the University £47,650. It is hoped that the whole may be 
completed before the quatuor-centenary of the University in 
1894. 

CiosE oF Sgssron.—The summer session of the medical 
classes closed on July 10th. The professional examinations 
began on the 11th, and will continue for a fortnight. 





EXAMINING BoarD IN ENGLAND BY THE Royat COLLEGES 
oF Puystcrans AND SurGrons.—The following gentlemen 
passed the Second Examination of the Board in Anatomy and 
Physiology at a meeting of the Examiners on July 8th: 

J. Griffiths and J. G. Williamson, students of Edinburgh University; 
E. Michels, of Berlin University; A. S. Barrow and W. R. Trythall, 
of Middlesex Hospital; C. M. Perry. of King’s College and Edin- 
burgh University ; R. M. Wood, of King’s College; R. H. Fletcher, 
H. P. Miles, and J. I. Johnson, of University College: F. C. James, 
A. W. VY. Clarke, and W. G. Stone, of St. Thomas's Hospital; J. P. 
O’Hea, C. J. MacDonald, and S. E. Rigg, of St. Bartholomew's Hos- 
pital; and H. W. Beach, of Guy’s Hospital. 

Passed in Anatomy only: 

S. S. Wallis, T. M. Nicholson, F. A. Evison, and J. W. Sweetlove, of 
Guy's Hospital ; W. Royden and M. N. J. Rigby, of St. Bartholo- 
mew’s Hospital; M. J. Longinotto, of St. Thomas’s Hospital; and 
A. H. P. Crosby and A. T. Davey, of Middlesex Hospital. 

Passed in Physiology only: 

G. =. 8. Marshall, of Middlesex Hozpital; W. A. B. Smith, of King’s 
College; and A. M. Cowie, of McGill College and St. Thomas's 
Hospital. : 

Passed in Anatomy and Physiology on July 9th; 

L. Feaver, G. Cawley, W. J. Codrington, and A. Kennington, of St. Bar- 
tholomew’s Hospital ; J. S. Pearse, J. F. W. Waters, and F. W. Lewis, 
of Middlesex Hospital: J. H. Bennett, F. W. Barrett, E. P. R. Tre- 
gaskis, and J. C. Spillane, of London Hospital ; J. Phillips, of Uni- 
versity College ; C. R. Lucas and W. H. Peake, of Guy’s Hospital; 
W. R. Hanbury, of St. Thomas’s Hospital ; and E. V. R. Fookes, of 
Charing Cross Hospital. 

Passed in Anatomy only: 

V. Graham, W. Pomeroy, A. D. Cowburn, and §&. B. Stedman, of St. 
Thomas's Hospital; T. Rhind and P. Best, of University College: 
L. Bensted, W. M. Price, and E. & Roberts, of Guy’s Hospital ; T. 
Barker, of St. Bartholomew's Hospital; E. W. Gregor. of Middle- 
sex Hospital; P. L. Watkin-Williams, of Middlesex Hospital and 
Mr. Cooke's School of Anatomy and Physiology; and 8. M. Mey- 
rick, of St. Mary’s Hospital. 

Passed in Physiology only: 

B. J. Collyer, of St. Bartholomew’s Hospital; and L. T. Wells, of St. 
Mary’s Hospital. ’ 

Passed in Anatomy and Physiology on July 10th: 

F. Pershouse, of St. Thomas’s Hospital: R. Ballard, of St. Bartholo- 
mew’s Hospital; J. B. Bayfield, of King’s College: L. C. Bean, of 
University College ; and W. G. Mumford, of Guy's Hospital. 

Passed in Anatomy only : 

L.A, Williams, L. J. A. de Gébert, T. H. P. Morris, and H. Williams, of 
Middlesex Hospital; J. 8. Williams, of London Hospital; A. J. 
Campbell and G. R. Harcourt, of St. Thomas’s Hospital ; J. E. Man- 
love, W. E. Lee, and F. E. Feilden, of St. Bartholomew’s Hospital ; 
E. G. Annis, H. Hewetson, and A. J. Mathison, of Guy's Hospital; 
Reginald Willie Lake and A. M. Watts, of University College; A. 
Barnes, H. W. Whitley, and W. J. Robertson, of Charing Cross 
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Hospital ; E. rie. and John Grech, of St. Mary’s Hospital ; and 

A. W. Austen, of Westminster Hospital. 

Passed in Physiology only : 

W. C. Pitt and R. Serjeant, of Guy’s Hospital; W. H. Armit, H. A. 
Andrews, A. A. Humphrys, and H. C. Wimble, of St. Bartholomew’s 
Hospital ; C. H. Ackland, of Charing Cross Hos ital; A. E. Syme. 
of Melbourne University and Mr. Cooke’s School of Anatomy an 
Physiology ; Alick C. Strand and H.J. W. Barlee, of Middlesex Hos- 
pital; B. Saul, of Charing Cross Hospital and Owens College, Man- 
chester ; H. A. Madge and E. J. Rowbotham, of Charing Cross Hos- 
pital ; S. E. Price, of London Hospital and Mr. Cooke’s School of 
Anatomy and pace A W. S. Newton, of London Hospital; C. C. 
Parsons, J. W. Summerhayes, J. E. B. Wells, and H. J. Kinahan 
Bamfield, of St. Mary’s Hospital; and H. M. Harrison, of St. 
Thomas’s Hospital. : 

Passed in Anatomy and Physiology on July 13th: 

A. K. Matthews, Frank Cowan, and T. Burrow, of Guy's Hospital; T.O. 
Halliwell and A. L. Fuller, of St. Thomas’s Hospital; T. G. Wake- 
ling, of St. Bartholomew's Hospital: F. J. Clowes, of St. Bartholo- 
mew’s Hospital and Mr. Cooke’s School of Anatomy and Physiology ; 
and G. D. Kettlewell, of London Hospital. 

Passed in Anatomy only: 

E. D. J, O'Malley, of Middlesex Hospital; J. N. Hall and R. D. Evans, 
of St. Mary’s Hospital; F. V. Denne, of Westminster Hospital and 
Mr. Cooke’s School of Anatomy and Physiology; David Evans, of 
University College ; W. C. Hutley and A. C, B, Casson, of St. Bartio- 
lomew’s Hospital ; and E. R. Badcock, of London Hospital. 

Passed in Physiology only : 

S. R. Hallam, of St. Thomas’s Hospital; Frank Romer, of St. George's 

Hospital ; and H. Harrison, of London Hospital. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns, including London, 5,719 
births and 3,029 deaths were registered during the week ending Saturday, 
July 11th. The annual rate of mortality in these towns, which had de- 
clined in the preceding six weeks from 30.9 to 17.7 per 1,000, further de- 
clined to 16.8 during the week under notice. The rates in the several 
towns ranged from 12.4 in Norwich, 12.8 in Shefiield, 13.2 in Derby, and 
13.6 in Bristol to 20.4 in Liverpool and in Cardiff, 21.3 in Salford and in 
Oldham, and 21.7 in Preston. In the twenty-seven provincial towns the 
mean death-rate was 16.9 per 1,000, and slightlyexceeded the rate recorded 
in London, which was 16.7 per 1,000. The 3,029 deaths registered during 
the week under notice in the twenty-eight towns included 310 which were 
referred to the principal zymotic diseases, against 339 and 309 in the 
preceding two weeks ; of these, 98 resulted from whooping-cough, 78 from 
diarrhea, 66 from measles, 28 from diphtheria, 22 from scarlet fever, 











‘17from “fever” (principally enteric), and one from small-pox. These 


310 deaths were equal to an annual rate of 1.7 per 1,000; in ndon the 
zymotic rate was 2.0, while in the twenty-seven provincial towns it aver- 
aged 1.5 per 1,000. No death from any of these principal zymotic diseases 
was recorded in Bristol, Birkenhead, and Bolton, while in other towns 
the zymotic death-rates ranged upwards to 2.2 in Liverpool, 2.4 in 
Preston, 2.5 in Plymouth, and 2.8 in Sunderland. Measles caused 
the highest proportional fatality in Plymouth, Cardiff, Preston, and 
Sunderland; and whooping-cough in Manchester and Plymouth. 
The mortality from scarlet fever and from “fever” showed no 
marked excess in any of the twenty-eight towns. Of the 28 deaths 
from diphtheria in these towns, 21 occurred in London. One fatal 
case of small-pox was recorded in London, but not one in any of 
the twenty-seven provincial towns; 3 small-pox patients were under 
treatment in the Metropolitan Asylum Hospitals on Saturday, July 11th. 
The number of scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital on the same date was 857, against 
491 and 866 at the end of the preceding two weeks; 79 new cases were ad- 
mitted during the week under notice, against 76 and 91in the previous 
two weeks. e death-rate from diseases of the respiratory organs in 
London was equal to 2.3 per 1,000, and was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, July 11th, 837 births and 484 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined in the yey | five 
weeks from 25.3 to 20.6 per 1,000, further fell to 18.8 during the week under 
notice, but exceeded by 2.0 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest rates were recorded in Perth and Aberdeen, and the highest in 
Paisley and Glasgow. The 484 deaths in these towns included 44 which 
were referred to the principal zymotic diseases, equal to an annual rate 
of 1.7 per 1,000, which corresponded with the mean zymotic death-rate dur- 
ing the same period in the large English towns. The highest zymotic death- 
rates were recorded in Edinburgh and Glasgow. The 235 deaths registered 
in Glasgow included 10 from measles, 7 from whooping-cough, and 6 
from diarrhea. The death-rate from diseases of the respiratory organs 
in these towns was equal to 3.0 per 1,000, against 2.3 in London. 

HEALTH OF IRISH TOWNS. 

Ix sixteen of the principal town districts of Ireland the deaths registered 
—- the week ending Saturday, July 4th, were equal to an annual 
rate of 21.3 per 1,000. The lowest rates were recorded in Cork and Wex- 
ford, and the highest in Armagh and Limerick. The death-rate from 
the principle zymotic diseases averaged 1.0 per 1,000. The 143 deaths re 














stered in Dublin were equal to an annual rate of 21.1 per 1,000 (against 

-land 17.9in the preceding two weeks), the rate for the same period 
being 16.8 in London and 16.7 in Edinburgh. The 143 deaths in Dublin in- 
cluded 9 which were referred to the principal otic diseases (equal to 
an annual rate of 1.3 per 1,000), of which 6 resulted from whooping-cough 
and 3 from different forms of “fever.” 





DOUBTFUL writes to ask who should have the fee in the following case : 
A. and B. are union medical officers of adjoining districts, and each 
acts as substitute for the other. During A.’s absence B. is called to A.’s 
patient to certify to lunacy. On A.’s return B. thinks A. should have 
the fee, A. thinks B. is entitled to it. 

*,* We are not aware of any general rule which can be made applic- 
able to this case, and if there is no understanding between the parties 
the fee may be very properly divided. 





AWARDS TO PUBLIC VACCINATORS. 

PUBLIC VACCINATOR.—A large number of vaccination grants have been 
made throughout the country from time to time, and paid by the 
County Councils under the certificate of the al Government 
Board. But there has been much greater delay under the new arrange- 
ment than there formerly was, as the Local Government Board only 
forward the necessary certificates to the County Councils “from time 
to time, when,” in the words of their circular letter of October 16th, 
1889, ‘‘the Board are in a ition to make them in res of a suffi- 
cient number of unions, wholly or partially situate in the country, to 
render it desirable that they should be forwarded to the Council.” 
Hence ey of awards have sometimes not been made until up- 
wards of a year after the Government Inspector’s visit. We would sug- 
gest —— direct to the County Council or to the Local Govern- 
ment Board in case of undue delay. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


BRADFORD EYE AND EAR HOSPITAL. 

THE annual report for 1890 states that 3,462 cases of disease 
of the eye and 490 cases of diseases of the ear were treated ; 
1,935 came from Bradford, and 2,017 other places. The attend- 
ance of out-patients was 14,740; the number of in-patients 
424; the average stay in the hospital was 17.72 days. Four 
hundred and thirty-two major operations were performed, of 
which 70 were extraction of sessile cataract. In nearly all 
these cases preliminary iridectomy was done about six weeks 
before the extraction. There was not a single case of suppu- 
ration after operation. The mastoid antrum was opened with 
Schwartze’s chisel five times. The expenditure was £1,983. 





SALFORD INFECTIOUS HOSPITALS. 

THE annual papens of the hospital department of the county 
borough of Salford for the year 1890, prepared by the Medical 
Superintendent, Dr. J. W. Mullen, has recently been issued. 
It appears from it that there was a marked diminution in the 
number of cases coming under the notice of the department 
in 1890 as confpared with 1889, the total number of issions 
being 939, as against 1,127. Dr. Mullen believes that the sen- 
timental objection to a fever hospital is rapidly giving way, 
especially among the wage-earning classes, who are beginning 
to realise the advantages which such a oe my with its ap- 
pliances and trained nurses, affords, especially in the manage- 
ment of infectious disease in children. Three probationer 
nurses contracted enteric fever —_ the year, and one pro- 
bationer nurse died of diphtheria. The report is illustrated 
by charts of the incidence of infectious diseases, and by a 
map showing the position of houses from which cases of in- 
fectious disease had been removed. The chief diseases which 
had to be dealt with were scarlet fever, diphtheria, and enteric 
fever; 30 cases of measles were treated during the year. 
There was a marked decrease in the number of cases of typhus 
fever and small-pox. 





HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK. 
At the annual meeting of the Hospital for Epilepsy and Para- 
lysis, Regent’s Park, on June 13th, Lord Robartes stated that 
the Committee had recently been enabled to purchase the re- 
maining unexpired term of ten years of the lease of the build- 
ing, and expressed the hope, in which he was joined by Canon 
Barker, that the hospital — eventually be able to acquire 
the site, which was peculiarly well adapted for its purpose, 
being in a healthy and cheerful locality, 
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MEDICAL NEWS. 


Dr. Tucker Wisk has received permission from the Sani- 
titsrath of the Grisons to practise in Davos. 


Tuomas Goprrry, M.D., J.P., died recently at his resi- 
dence, Broom Hill, Dripsey, co. Cork, aged 89 years. 


Tue death is reported of Dr. George Montray, which oc- 
curred at his residence, Ballygawley, co. Tyrone, after a few 
days’ illness, on July 12th. 

THE summer general meeting of the Irish Medical Schools’ 
and Graduates’ Association will be held in Bournemouth on 
Wednesday, July 29th, that is to say, during the annual meet- 
ing of the British Medical Association. 


A serizs of articles by Dr. R. R. Rentoul on the German 
laws of insurance against sickness, accident, infirmity, and 
old age are now appearing in the Liverpool Daily Post, be- 
ginning in the issue of July 3rd. 

Dr. NacutTgi, who is pretty well known in London and in 
Paris for his persevering and able support of the organisation 
of urban ambulances and of night relief for the sick, has re- 
ceived the cross of the Legion of Honour. 


TuE prizes of the Dental Hospital of London will be distri- 
buted on Wednesday, July 22nd, at a conversazione at the Royal 
Institute, Princes’ Hall, Piccadilly, by the Ven. Archdeacon 
Farrar, D.D., F.R.S. 


Breqvests.—Mr. Thomas Keay Tapling, late M.P. for the 
Harborough Division of Leicestershire, has by his will 
} cee £1,000 to the Royal Hospital for Diseases of the 

est. 

Tue Duchess of Albany will be present at the Sanitary 
Institute on July 25th, at 3 p.m., to present the certificates 
awarded to ladies in a course of lectures on domestic 
hygiene. 

Tue Middlesex County Council, after considering what 
steps should be taken to provide a separate asylum for idiots, 
have decided to build the necessary accommodation on the 
Wandsworth Asylum estate as an annexe to the existing 
asylum buildings. 

Surceon O. L. THEOBALDs, of the Eastern Telegraph Com- 

y’s 8.8. Amber, has been awarded the bronze medal of the 
yal Humane Society for.the assistance he rendered in sav- 
ing life at the wreck of the Utopia at Gibraltar on March J7th 

t. 





INDIAN PRINCES AND SAnrTARY REFoRM.—It is satisfactory 
to note that other Indian princes have shown the deep in- 
terest they take in the subjects of hygiene and sanitation by 
making similar donations to the funds of the International 
Congress of Hygiene. The Maharajah of Cooch Behar, 
G.C.I.E., Honorary A.D.C. to the Prince of Wales, has sub- 
scribed £50, and the Dewan of Jeypore £100. 


Tue Duke of Westminster, accompanied by the Duchess, 
will visit the National Hospital for the Paralysed and the Epi- 
leptic (Albany Memorial), Queen Square, Bloomsbury, on 
July 18th, to inaugurate the new surgical wing. It was 
hoped the building would have been fully completed by the 
day named ; but the carpenters’ and joiners’ strike has pre- 
aes this, and the opening ceremaqny therefore will be 
ormal. 


We have received a specimen page of Dr. C. R. Illingworth’s 
Medical Practitioner’s Cashbook. It has been prepared with 
care, and is very comprehensive; the various details of re- 
ceipts and expenditure are neatly arranged, and the Cashbook 
will, we believe, be found useful by — medical man de- 
sirous of keeping his accounts in a simple and businesslike 
manner. It is manufactured and sold by Jas. Broadley, 
Gutenburg Works, near Accrington. 


Matiock.—The inhabitants of Matlock are showing signs 
of a desire to turn to better advantage their famous scenery 
and not less famous waters. New baths, built on Continental 
models, were formally opened on July 7th. The arrange- 
ments are in duplicate in order to facilitate the treatment of 
patients of both sexes, and experienced attendants have been 














oo for the purpose. Those interested are doing well to 
endeavour to restore to Matlock the prestige which it enjoyed 
even in the time of the Romans. 


Dr. CrooKsSHANK Pasua, at a private audience with the 
Khedive on July 3rd, explained to His Highness his pro- 
posals for the establishment of a boys’ home for juvenile 
criminals under 15 years of age, which His Highness warmly 
supports. His Highness, in view of Dr. Crookshank’s ap- 
proaching marriage, presented him with a magnificent scarab 
and gold necklace as a wedding present to his fiancée, and 
cordially wished him every happiness. 


Guy’s Hospitat Mepicat ScHoot.—The prizes were dis- 
tributed on July 8th by Mr. J. A. Shaw Stewart. The 
treasurer’s gold medals for clinical medicine and surgery were 
gained by Mr. J. H. Bryant, who also secured the Beaney 
gy for pathology. The Gurney Hoare prize was won by 
Mr. A. 8. Wohimann, the Golding-Bird prize and medal by 
Mr. A. T. Rake, and the Michael Harris prize by Mr. G. E. 
Manning. 


Socrety FoR RELIEF OF WIDOWS AND CHILDREN OF MEDICAL 
MeEn.—The quarterly court wus held on July 8th, the Presi- 
dent, Sir James Paget, in the chair. Three new members 
were elected, and the deaths of Dr. Monro and Sir Prescott 
Hewett (a Vice-President) reported. It was resolved that 
£1,366 should be given to the 63 widows, 12 orphans, and 4 
orphans in the Copeland Fund as grants for the current half- 
year. The expenses of the quarter were £45 16s. On the 
recommendation of the Committee of Visitors the grants to 
two widows were increased by £10 per annum each. 


A Vistr to scuLapivs.—The Berlin Photographic Com- 
pany, 43, New Bond-street, have reproduced by photogravure 
the famous picture by Mr. E. J. Poynter, R.A., entitled a 
Visit to Asculapius. This beautiful picture, which is of 
special interest to the members of the medical profession, is 
likely to find a place in many a study and drawing-room. As 
a delicate reproduction of an interesting scene of classical 
life, it takes a high place in contemporary art, and has won 
great fame. Special terms are, we are told, allowed by the 
publishers to medical men, whether for artist proofs or India 

= Of the artist’s proofs on Japanese paper very few are 
eft. 


MeEpicaL TEMPERANCE ON THE CONTINENT.—In the struggle. 


to check inebriety, which has of late so occupied the most cul- 
tured intellects on the Continent of Europe, very little has 
been done in the advocacy of abstinence. The prevailing 
idea, even among Continental members of the medical pro- 
fession, has been that the increase of insanity and of other 
evils from drinking has arisen from the heavier alcohols, and 
that pure unsophisticated spirits, wines, and beers are really 
temperance beverages. A new departure has, however, been 
taken by a few of our Continental confréres. Professor Forel 
of Zurich, Professor Bunge of Basle, and Dr. Wilhelm Bode 
of Dresden, have established strictly abstinence societies in 
— cities, and these associations are now vigorously at 
work. 

GENERAL PRACTITIONERS’ UNIon.—A meeting of the executive 
committee of the above Society was held on Friday, July 3rd. 
Present : Mr. George Brown (Chairman), Messrs. F. H. Alder- 
son, M.D., T. R. Atkinson, Campbell Boyd, F. H. Corbyn, W. 
E. Dawson, and Hugh Woods, M.D. The following registered 
medical practitioners were elected members of the Associa- 
tion: G. J. Eady, J. P. Granger (Walsall), A. O. Grosvenor, 
W. W. Hall, R. E. Hardwicke, J. C. Maddever (Brownhills), 
J. W. J. Oswald, W. H. Platt, R. R. Rentoul (Liverpool), E. H. 
Roe, W. J. Scott (Lucan, co. Dublin), H. T. Wharton, O. K. 
Willis, and Julian Willis. The Chairman reported that Mr. 
W. E. Dawson and himself gave evidence before the Lords’ 
Committee on the Management of Hospitals, etc., on Monday, 
June 29th, and read extracts from the evidence given, where- 
upon it was moved by Dr. Alderson, seconded by Dr. Hugh 
Woods, and resolved: ‘‘ That the best thanks of this Com- 
mittee, as representing the members of the General Practi- 
tioners’ Union, be given to the Chairman and to Mr. W. E. 
Dawson for their able and effective evidence before the Lords’ 
Committee; and they would suggest that the same should be 
published in pamphlet form, and extensively circulated 
amongst the profession in the metropolis.” 
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MEDICAL VACANCIES, 
The following Vacancies are announced : 

ABBEY PAROCHIAL BOARD, Paisley.—Medical Officer for the Eastern 
(Newtown) District; must reside in or near the Newtown of Paisley. 
Salary, £35 per annum and vaccination fees. Applications to J. M. 
Campbell, Inspector of Poor, Abbey Parish Office, Paisley, by August 
Ist. 

APPLECROSS PAROCHIAL BOARD.—Medical Officer. Salary, £95 per 
annum, with free house and garden. Applications to Mr. D. Bain, 
Applecross, Ross-shire, by August 4th. 

BIRMINGHAM GENERAL DISPENSARY.-— Resident Surgeon; doubly 

ualified. Salary, £150 per annum (with allowance of r annum 
or cab hire), and furnished rooms, fire, lights, and attendance. Ap- 
plications to Alex. Forrest, Secretary, by July 18th. 

BRADFORD INFIRMARY AND DISPENSARY.— Dispensary Surgeon ; 
unmarried, doubly qualified. renee £100 per annum, with board. 
Applications, endorsed “‘ Dispensary Surgeon,” to William Maw, Secre- 
tary, by July 21st. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Honorary Surgeon- 
Dentist for the Western Branch. Applications to the Assistant 
Secretary before July 29th. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Demonstrator of 
Physiology. Honorarium, £100 per annum. Applications to Stanley 
Boyd, Dean, by July 21st. 

CHELSEA, BELGRAVE, AND BROMPTON DISPENSARY, 41, Sloane 
Square, S.W.—Physician ; must be M.R.C.P.Lond. Applications to the 
Secretary by July 22rd. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Anesthetist. 
Applications to A. C. Davies, Secretary, by July 21st, of whom applica- 
tion forms can be obtained. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester. — Resident 
House-Surgeon ; doubly qualified. Salary, £100 per annum, with 
furnished rooms and attendance. Applications to the Honorary 
Secretary by July 28th. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Honora 
Medical Officer for the out-district of Rusholme; doubly qualified. 
Applications to the Honorary Secretary by July 28th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications to 
the Secretary at the office, 24, Finsbury Circus, E.C., by July 3lst. 


CORK UNION (Queenstown No. 2 Dispensary).— Medical Officer. Salary, 
£125 per annum with fees. Applications to Mr. Thomas Miller, 
a f Secretary, Harbour Row, Queenstown. Election on 
July 23r 

DERBYSHIRE ROYAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointment for six months. Salary, £10 for first six months, 
and, if re-elected, £25 for second six months, with apartments, board 
~~ ws Applications to Dr. C. H. Taylor, House-Surgeon, by 
uly 22nd. 

DEVON COUNTY LUNATIC ASYLUM.—<Asgsistant Medical Officer, un- 
married. Salary, £120 per annum, with board, lodging, and washing. 
Applications to Arthur E. Ward, Clerk to the Visitors, 9, Bedford 
Circus, Exeter, by August Ist. 

DEVON AND EXETER HOSPITAL, Exeter.—Two Resident Pupils. Ap- 
plications to G. A. Townsend, Secretary. 

GENERAL HOSPITAL, Birmingham.—Three Assistant House-Surgeons 
must hold surgical qualitication. Appointment for six months. 
Board, residence, and washing provided. Applications to Dr. J. D. M 
Coghill, House Governor, by August Ist. 


GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer; 
doubly qualified. Appointment for two years. meron £120 per 
annum, with an addition of £10 a year up to £150, with board, resi- 

ence, and washing. Applications to the Chairman of the Weekly 
oard by July 20th. 

GENERAL HOSPITAL, Nottingham.—Junior’ Resident Medical Officer ; 
doubly qualified ; appointed for two years. Salary, £100 per annum 
with an addition of £10 a year up to £120, with board, residence, an 
Lae Applications to the Chairman of the Weekly Board by July 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N. House 
Physician. Salary, £50 per annum, with board and lodging. Ap- 
plications to W. T. Grant, Secretary, by July 28th. 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent 
Square, Westminster, 8.W.—Assistant Physician ; must be Fellows or 
Members of the —— College of Physicians, London.—Applications 
to the Secretary by July 18th. a 

HAMPSTEAD PROVIDENT DISPENSARY, New End, N.W.—Medical 
Officer ; doubly qualified; must reside in Hampstead. Applications 
to J. W. Fenn, Secretary, 23, High Street, Hampstead, by July 31st. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Assistant Physician ; must be F.R.C.P. or M.R.C.P.Lond. Applica- 
tions to Adrian Hope, Secretary, by July 28th. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Two Casualty Medical Officers. Appointment for one year. Appli- 
cations to Adrian Hope, Secretary, by July 28th. 

HOSPITAL FOR WOMEN, Soho Square, W.—House-Physician ; doubly 
qualified ; appointment for six months. Salary, £30, with board, etc. 
Applications to David Cannon, Secretary, by July 23rd. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DIS- 
PENSARY.—Senior House-Surgeon ; doubly qualified. Aupciaimens 
for two years. oz, £60 per annum, rising , with board and 

cations don, 


LANCASHIRE COUNTY ASYLUM, Rainhill, near Live 1.—Assistant 
Medical Officer to act as Pathologist ; must devote his whole time to 
his duties. Salary, £200 per annum, with furnished apartments, 
board, attendance, and washing. Applications to the Medical Super- 

sintendent by July 22nd. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried, Salary, 
£30 per annum, with apartments, board, and attendance. Applica- 
tions to R. R. Greene. Secretary, Liverpool Leith Offices, Moorfields, 
Liverpool, by July 27th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Two 
Clinical Assistants. Appointments for three months. Applications 
- Honorary Secre of the Medical Commissioners by July 
30th. 


LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical 
Officer ; unmarried; doubly qualified. Salary, £100 per annum, with 
board ———— attendance, and washing. Applications to Dr. 
Tate, Medical Superintendent. 

MANCHESTER ROYAL INFIRMARY.—Junior Administrator of Anzs- 
thetics ; appointment for twelve months. Salary, £50 per annum. 
Applications to W. L. Saunder, General Superintendent and Secretary, 
by July 28th. 

METROPOLITAN ASYLUMS BOARD.—Clinical Assistant for the South- 
Eastern Fever Hospital, New Cross Road, S.E. Appointment for three 
months. Board, furnished apartments, and washing provided. Ap- 
plications to the Medical Superintendent. 

NORFOLK AND NORWICH HOSPITAL, Norwich.—Assistant to House- 
Surgeon. Appointment for six months. Board, lodging, and washing 
provided. Applications to the House-Surgeon by July 2ist. 

NOTTINGHAM BOROUGH ASYLUM.—Locum Tenens, qualified, for a 
month from the middle of August. Remuneration, 2 ineas a 
— — travelling expenses. Applications to the Medical Superin- 

ndent. 

PARISH OF ST. LE »NARD, Shoreditch.—Medical Officer of Health. 
Salary, £200. Applications, endorsed ‘Medical Officership” on 
forms to be provided, to H. Mansfield Robinson, LL.D., Vestry Clerk, 
Town Hall, Old Street, Shoreditch, E.C., by July 27th. 

PAROCHIAL BOARD OF MORVERN, Argylishire.—Medical Officer. 
Salary, £130 per annum. AP lications to J. C. Gordon, Esq., Chairman 
of the Board, Drimnin-by-Oban, by July 27th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Appointment for six months. Board, lodging, and pew a 
vided. a to the Chairman of the Medical Committee by 

uly 22nd. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan. 
—Senior House-Surgeon ; doubly qualified. eh £100 per annum, 
with apartments and rations. Applications to Will Taberner, Secre- 
tary, by July 29th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Resident Medical Officer ; appointment for six months. Salary at the 
rate of £100 per annum,, with furnished apartments and board. 
Applications to the Secretary by July 23rd. 

8ST. SAVIOUR’S UNION, Surrey.—Medical Superintendent for the Infirm- 
ary at East Dulwich Grove; doubly qualified. 5S , £400 per 

annum, with unfurnished house, coals, gas, and water. Applications 

marked outside ‘Applications for Medical Superintendent” to 

Howard C. Jones, Clerk’s Office, John Street West, Blackfriars Road, 

8.E., by July 20th. 

SHEFFIELD GENERAL INFIRMARY. — Assistant House-Surgeon ; 

doubly qualified. Salary, £80 per annum, with board, lodging, an 

washing ; copeintmens for three years. Applications to the ** Medical 

Staff, care of the Secretary,” by July 18th. : 


SHEFFIELD GENERAL SRPIRM ARS — Bouse teamen: doubly quali- 
fied. Salary, £220 per annum, with board, lodging, and washing; 
with a prospective advance of £10 per ser for the second and third 
years. Mat cations to the ‘‘ Medical Staff, care of the Secretary,” by 
July 18th. 
SHEFFIELD SCHOOL OF MEDICINE.—Tutor to take charge of dissect- 
ing room and hold classes in Anatomy and Physiology. Salary, £100 
perannum. Applications to the Secretary by July 21st. 
UNIVERSITY COLLEGE. London.—Assistant Physician to the Hospital. 
Applications to J. M. Horsburgh, M.A., Secretary, by July 20th. 
UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, Newcastle-on- 
Tyne.—Demonstrator of Anatomy. Salary, £100 ag annum. Appli- 
cations to Dr. R. Howden, Lecturer on Anatomy, by July 22nd. 
WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior 
House-Surgeor ; unmarried. Salary, £50 per annum, with board and 
apartments. Applications to W. Kimpton, Secretary, by July 20th. 





MEDICAL APPOINTMENTS. 

ANDERTON, William, M.R.C.P., F.R.C.8. Edin., reappointed Medical Officer 

for the Ormskirk Urban Sanitary District. 

Bapcock, J. H., M.R.C.S., L.R.C.P., L.D.8., appointed Assistant Dental 

Surgeon to Guy’s Hospital. 

Baker, A. E., M.R.C.S., L.R.C.P., L.D.S., appointed Assistant Dental 

Surgeon to Guy’s Hospital. 

BarRitt, G. L., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 

for the Workhouse and the Spalding Eastern Sanitary District of the 

Spalding Union. 

BROOMFIELD, Humphrey John, L.R.C.P., L.R.C.S.Irel., appointed Assist- 

ant Physician to the City of Dublin Hospital. 

Boreas, * O., L.D.8., appointed Assistant Dental ‘Surgeon to Guy's 
osp 





residence. Appli to James R. Wh Secretary, 17, King 
Street, South Shields, by July 2ist. 








CaUDWELL, E., M.R.C.S., L.R.C.P., appointed Assistant Medical Office 
to the Norwich City Asylum, Hellesdon, vice Dr. Paxon, resigned. 
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CHEEVERS, Mr., appointed Resident Medical Student to the City of Dub- 
lin Hospital. 

Cow1z, Dr., appointed Medical Officer for the Eastern District of the 
Macduff Parish. 

DALGARNO, J. J. Y., M.B., C.M.Aberd., appointed Parochial Medical Officer 
for St. Nicholas, Aberdeen. 

Davis, Arthur Holdsworth, M.B.Lond., M.R.C.S., L.R.C.P., appointed 
Honorary Su n to the Monkwearmouth Hospital, Sunderland, vice 
H. Shapter Robinson, M.R.C.S., L.R.C.P., resigned. 

Du Butsson, E. W., M.R.C.S.Eng., L.R.C.P.Lond.. appointed Honora 
Assistant Medical Officer to the Home and Infirmary for Sic 
ree and South London Dispensary for Women, Lower Syden- 

1am, 

Finpiay, George, M.B., C.M.Aberd., appointed Medical Officer for the 
Brailes District of the Shipton-on-Stour Union. 

Gint, John, L.R.C.P.Lond., M.R.C.S.. reappointed Medical Officer. for the 
Guildfield District of the Llanfyllin Union. 

GRAVES, William Robert, L.R.C.P., L.R.C.S.Irel., appointed Pathologist 
to the City of Dublin Hospital. 

GREETHAM, P. W., L.D.S.Eng., appointed Honorary Assistant Dentist to 
the Home and Infirmary for Sick Children, Lower Sydenham. 

Harris, P. Traer, M.R.C.S., L.S.A., L.D.S., appointed Assistant ,Dental 
Surgeon to Guy’s Hospital. 

HARRISON, J. F., L.F.P.S., L.M.Glasg., appointed Medical Officer to the 
Independent Order of Oddfellows, Stockport District, vice H. Hegin- 
botham, M.R.C.S. 

Hart, F. J. Lorimer, M.B. and C.M.Edip., appointed Honorary Assistant 
Surgeon to the Home and Infirmary for Sick Children and South 
London Dispensary for Women, Lower Sydenham, rice H. K. Roper 
M.B., M.R.C.S., deceased. 

HASLAM, William F., F.R.C.S., Consulting’ Surgeon to the Hammerwich, 
District and Cottage Hospital, near Walsall, vice T. H. Bartleet, 
deceased. 

HICKMAN, H. V., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Ophthalmic 
Assistant to Guy’s Hospital. 

HunTER, Edwin John, L.R.C.P., L.M.Edin., L.F.P.S.Glas., reappointed 
Medical Officer of Health to the Gosport Local Board. 

Lownps, H. A., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
East Sanitary District of the Doncaster Union. 

PALETHORPE, Wm., L.D.S.Eng., appointed Honorary Dental ‘Surgeon to 
the Birmingham Dental Hospital. 

PALMER, Harold Lewis, M.R.C.S.Eng., L.S.A.," reappointed Medical 
Officer of Health to the Newtown Urban District. 

PENFOLD, Frederick William Henry, M.R.C.S.Eng. appointed Medical 
Officer for the Rainham District of the Milton Union, rice Dr. Pen- 
fold, deceased. 

ROBOTHAM, J. H., M.R.C.S., appointed Medical Officer and Public Vacci- 
eter for the Newton-on-Trent Sanitary District of the Gainsborough 

nion. 

SCATCHARD, Walter, L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer 
for the Boughton District of the Faversham Union. 

SHIEL, Wm. Patrick, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer 
for the Enfield and Longwood Dispensary. 

Simpson, Francis O., L.R.C.P., M.R.C.S., appointed Third Assistant 
Medical Officer to the Hants County Asylum, Knowle, Fareham. 

STANFIELD, William, M.D.St.And., L.R.C.P.Edin., M.R.C.S., appointed 
Medical Officer for Lees, Oldham. 

_THOMAS, Angus William, L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer of Health to the Swaffham Urban Dist rict. 

TURNER, F. Charlewood, M.A., M.D.Cantab., F.R.C. P.Lond., M.R.C.S.Eng., 
appointed Physician to the London Hospital, vice Dr. Sutton, 
deveased. 

WALKER, H. U., L.R.C.P., L.R.C.S. Edin., reappointed Medical Officer and 
a Vaccinator for the Carlton Sanitary District of the Worksop 

nion. 

WitHers, John Sheldon, L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health for the fownship of Sale. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 

BonTor.—On July 10th, at Great Berkhamsted, Herts, the wife of Sidney 
Algernon Bontor, M.D., of a son. 

BonpD.—On July 9th, at Welford Place, Leicester, the wife of C. J. Bond, 
F.R.C.S., of a daughter. 

CHEYNE.—On July 10th, at 59, Welbeck Street, the wife of Watson Cheyne, 
M.B., of a daughter. 

DEATHS, 

HILLIARD.—On July 8th, at St. Leonards, Robert Harvey Hilliard, M.D., 
F.R.C.S.Edin., of Aylesbury, Bucks, in his 53rd year. 

OLIPHANT.—At 8, High Cross Street, Leicester, on July 11th, John Oli- 
phant, M.D.Ed. and M.R.C.S.E. Friends will please accept this 
intimation. 

RvueG.—On July 12th, suddenly, at the WAX . Pontefract, Yorkshire, 
William John Rugg, freemen f L.R.C. P.Lond., Resident Su n, 

ed 26, younger son of George Philip Rugg, M.D., of Stockwell villa, 
Clapham Road, S.W, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Britisx 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTs not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





Ee Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, v .il be 
found under their respective headings. 


QUERIES, 


CYCLES. 
Novice asks any practitioner who has used a safety bicycle in his prae- 
tice to give particulars as to price, repairs needed, applicability to hilly 
districts, and winter use ? 


“THE DOLOMITES” AS A HEALTH RESORT. 
F.R.C.S. asks for information concerning “The Dolomites,” especially as 
to the kind of cases likely to benefit by a stay there, and the accom- 
modation afforded. 


INCONTINENCE OF FECES AFTER RUPTURE OF PERINEUM. 

M.B. would be grateful for any suggestions as to treatment of the follow- 
ing case: A young married woman was attended by a midwife in her 
first confinement, three years ago. She sustained a laceration of the 
perineum extending through the sphincter ani. She has been most 
success{ully operated on so far as the restoration of the perineal body is 
concerned, but there is just as complete incontinence of feces as before 
the operation. 

WINTER CLIMATES. 

A MEMBER writes : Many of our members have without doubt been very 
glad of the information conveyed through the BRITISH MEDICAL JouR- 
NAL relating to health resorts. The statements bearing on Madeira and 
the Canaries have been of much interest, giving certain valuable de- 
tails ; it will be further useful to know whether the climate of Madeira 
was genial throughout the past severe winter, or whether it was cold 
and unpleasant, as in the case of Algiers, etc. It would be necessary to 
ascertain the minimum temperatures, ior the mean may give a wroD 
impression by being raised on account of a little hot sun for a sho 

art of the day. I conclude that for cases of rather inflammatory and 
irritable mucous membrane, in pace phesyugee laryngeal catarrh, 
aggravated by any exposure to cold air or wind, Madeira would be the 
best climate to be found. Perhaps someone would kindly furnisha 
reliable account as to climate and accommodation at Scilly? 


ANSWERS. 


M.B., M.A.—Dr. Louis Starr (Philadelphia) informs us that all essays 
should be type-written (if possible) and not signed, but marked with a 
motto for ‘‘the Jenks Prize.” 


H. P. MICHIGAN.—We are informed that homeopathic practitioners are 
not eligible to the Fellowship of the British Gynzcological Society. If 
one has been elected, the disqualification must have been unknown to 


the Society. 
HOME FOR INEBRIATES. 

H. C.—We cannot undertake to recommend any particular person or in- 
stitution. 

CONSANGUINITY IN MARRIAGE. 

R.—In the BRITISH MEDICAL JOURNAL of July 6th, 1889, P. 53, will be 
found a note by Dr. George Shuttleworth in reply to a similar question 
as to the intermarriage of cousins. Huth’s Marriage of Near Kin, and Dr. 
an Allen’s Intermarriage of Relations are useful works on the 
subject. 

BROMIDE OF ETHYL. 

SUBSCRIBER.—.\s far as we know, bromide of ethyl has never been used 
hypodermically. There is, we are advised, no reason why it might not 
be, in doses of 10 minims at the outside. There is little necessity for 
such a plan being tried, however, as the constitutional effects of the 
ors are easily obtained by inhalation and the local effects by spray or 
by simple contact, by placing the substance upon lint, under oiled silk, 
over the part. 
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FRIENDLY SOCIETIES. 

G. H. D.—We are not acquainted with the system upon which the society 
referred to does its business, but we think it extremely undesirable 
that any medical man should allow his services to be proffered from 
door to door at fixed rates by paid canvassers. We are informed that 
the society referred to is, for a society of the collecting class, financi- 


ally respectable. 





NOTES, LETTERS, Ete. 


Mr. A. BEDBOROUGH (Secretary, West End Hospital for Diseases of the 
Nervous System, Paralysis, and Epilepsy) writes: I am requested by 
the Committee of this I —s to notify to you that Dr. Tibbits’s official 
connection with this charity ceased from July 3rd. 


ADVERTISING DENTISTS. 

Mr. ARTHUR STOCKEN (Endsleigh Gardens, N.W.) writes to call attention 
to the unfortunate consequences of the custom into which many medi- 
cal men have fallen, of recommending patients to advertising dentists. 
He considers that the medical o—- should assist the dental pro- 
fession in its efforts to rid itself of quackery. 


THE GUINCHARD PRIZES. 
THE French Academy of Medicine has received a legacy from the late M. 
* Théodore Guinchard, of property sufficient to yield an income of 2,000 
francs (£80). This is to be applied to the foundation of a prize of £160 
to be awarded every two years to the author of the best work on croup, 
and the croupal angine, and the treatment of these diseases. 


THE ANTI-TOBACCO MOVEMENT IN FRANCE. 

THE French Society against the Abuse of Tobacco offers a pe of 300 
francs (£12) for the best report of at least six unpublished observations 
of affections exclusively attributable to the abuse of tobacco. Full 
details must be given as to the etiology, symptoms, progress, and ter- 
mination of the cases. Further particulars may be obtained from the 
President of the Society, 38, Rue Jacob, Paris. 


PHARMACISTS AND FIRST AID. 

THE Society of City Ambulances of Bordeaux has organised a series of 
lectures intended for the instruction of pharmaceutical chemists in 
first aid treatment of accidents and sudden illness. Forty-four phar- 
macists have entered their names for the course, and the first lecture, 
which was recently delivered by Dr. Léon, of the French Naval Medical 
Service, was well attended. 


FEMALE MEDICAL PRACTITIONERS IN JAPAN. 

SINCE 1884, 86 women have passed the primary and 8 the final examina- 
tion for the licence to practise medicine. The examinations have in all 
eases been held at Tokyo, and the gradual progress of the movement is 
shown by the fact that while in 1884 only 1 woman passed the primary 
examination, the number of successful candidates in 1889 was 15. In 
1890, however, the number fell to 7. The number of those obtaining 
the licence to practise has never exceeded 2 in any one year. 


CONSULTING-ROOM VAGRANTS. 

WiLIAM NOTTINGHAM, described as a medical student, and giving an 
address at Portland Chambers, Oxford Street, has been charged at 
Marylebone Police Court with stealing a case of surgical instruments, 
and with obtaining money by false pretences. The prisoner was sen- 
tenced under the Vagrant Act to three months’ imprisonment. It was 
intimated that there were other charges against him. 


DEPRESSED FRONTAL BONE. 

Dr. H. T. BATCHELOR (Queenstown, Cape Colony) writes: An adult Kaffir 
caine to see me whose frontal bone on the left side was so markedly de- 
pressed that it at once attracted attention. The vey portion 
measured about 2 inches in length, 14 inch in breadth, and } inch in 
depth at the deepest part. He told me he had a blow from a stick there 
about a year ago. After the blow he was very iil for three weeks with 
pain in the head and vomiting; no delirium. Now he suffers no pain, 
and can drink a great deal without getting drunk. 


PRACTITIONER AND COMPOUNDER. 

L.S.A. writes: Your correspondent K. assures me members having the 
double qualification of the Conjoint Board, London, and also graduates 
of the London University are qualified to dispense and compound 
drugs equally with the L.S.A. Are there any others who can claim the 
same right? I had to serve an apprenticeship of several years in an 
establishment where there were one or two assistants and several ap- 
prentices under a L.S.A. What a short time-—three months only—to 
acquire practical knowledge in materia medica and compounding of 
drugs! It seems ridiculous. 


, A NEW CANCER TREATMENT. 

It is always to be regretted when medical men resort to the lay press to 
announce any remarkable success they may believe themselves to have 
attained by treatment. Such methods may well be left to irregular 
practitioners. A statement has been going the round of the daily press 
that Dr. H. J. Hardwicke, described as Surgeon to the Sheffield Public 
Hospital for Skin Diseases and the Ear and Throat Hospital, after 
studying “ for twenty years the treatment of cancer and apes, believes 
that he can now cure both diseases without resorting to the surgeon’s 
knife.” ‘ For various reasons” he is stated ‘‘to have refrained from 
publicly explaining his treatment, but having now almost brought his 
method to a state of perfection he is said to be anxious and wi ing to 
place the details before such of his medical brethren as express to him 
any desire to be acquainted with them.” But why this limit to those 
who are to be favoured with knowledge of such a discovery? Surely,the 
importance of ‘a cure without the surgeon's knife” renders it worthy of 
being more widely brought under the notice of the medical profession. 


with which Dr. Hardwicke is connected. At the Skin Hospital he ap- 
— to be the only acting medical officer (phyetaian); at the Ear and 

hroat Hospital, whilst he is physician, Mr. R. Jones is reported as 
surgeon ; the name of this latter = do not find among the 
medical men resident in Shettield. The consulting staff is composed 
also of practitioners from other parts. Sheffield is a large town, with 
many well-known medical men; and it might have appeared —- 
but perhaps for the notice to which our attention is drawn that their 
support should be absent from the hospitals mentioned. 


VIRCHOW TESTIMONIAL FUND. 
THE following additional subscriptions have been received by the Hono- 
rary Treasurer :— nae 
8. d. 


£ s.d. | 
W. S. A. Griffith,M.D. ... 1 1 6/| John Evans, Treasurer B.S. 2 2 6 
W. Vawdrey Lush, M.D. : 3 | W. Marcet, M.D., F.R.S. ... 1 1 0 
Edgar M.Crookshank,M.D.1 1 0| J. 8. Bristowe, M.D.,F.R.S. 2 2 0 


A NEw COMPLICATION OF INFLUENZA. 

INFLUENZA is now generally recognised as the Achitophel of pathology — 
‘a thing so various that it seems to be not one but all disease’s 
epitome ”—but it has been reserved for our lively contemporary, Truth, 
to discover a complication which sounds as formidable as it is mys- 
terious. Speaking of Mr. Gladstone’s relapse, it says his “ broncht 
chords” were affected. It is in accordance with the fitness of things 
that an exceptionally gifted orator should rejoice in the possession of 
organs undreamt of in mere human anatomy, and we can only ho 
that the right honourable gentleman may recover from his remarkable 
ailment as speedily as General Boulanger did from the “ hematuria of 
the windpipe,” which was the result of his duel with M. Floquet. 


TESTIMONIAL TO Dr. R. R. RENTOUL. 
Dr. HuGu Woops writes: The following subscriptions to the above testi- 
monial have been received : 


2 s.d. 
Dr. E. J. Sheppard, Clifton a did o 0 5 0 
Dr. W. E. Dawson, oer Cypene oe wo © 6-0 
Dr. E. Hargreaves, Shettel aan wi «+» 010 6 


Dr. 8. T. Parker, Latchford Hospital $e oi 2 ee 
As the amount subscribed is still considerably short of the amount 
expended by Dr. Rentoulin opposing the obnoxious Midwives Bills, it 
is hoped that efforts will be made by all interested to render the Testi- 
monial Fund a success. a should be forwarded at an early 
date to Dr. Hugh Woods, 11, Archway Road, Highgate, London, N. 


PNEUMONIA AND INFLUENZA. 

Dr. P. M. DAvipson (Congleton) writes: In connection with the points 
raised in Mr. Franklin Eminson’s letter, will you permit meto make the 
following suggestions and remarks :—That every case of influenza is at- 
tended witha catarrhal condition of thethroat ; thatthe pneumonia is due 
to the extension of this condition oe respiratory tract ; that there 
was in 1883 an epidemic, extending pretty generally over the country, of 
what came to be called follicular sore throat ; that in a short time the fol- 
licular character was replaced by a simple inflammatory or catarrhal 
condition, exactly the same as the present, and continued to be very 
common ever since; and that when pneumonia became epidemic here 
in March, 1887, the cases were attended with the same kind of throat. 
This cannot be traced and discussed, or placed in such a way as to be 
very intelligible within the limits of a short letter, but I hope to be 
afforded an opportunity of doing this at no very distant date. In a 

eat many examined during last = epidemic, and in over five 
1undred consecutive cases in this, the condition of throat referred to 
was never once absent, and from this | infer it isto be found in all cases 
of influenza. 
*.* This correspondence must now cease. 


EXAMINAPIONS OF THE APOTHECARIES’ SOCIETY. 

STUDENT writes: A few weeks ago you kindly allowed me space in your 
columns for a few lines in regard to the examinations in anatomy of 
the Apothecaries’ Society. I was glad to see at the last examination 
that the bodies were not only well injected but were beautiful specimens 
of dissection. This isa great boon to candidates, and makes the test a 
very fair one. 

Perhaps the Society, with its usual consideration for the interests of 
the students, will make them another small concession, namely, that 
they should be required to attend for the oral in batches (alphabetically 
or otherwise) at different times. It does not conduce to the chances of 
peouins of those who feel the necessity of having a clear head to be con- 

ned in a room with 60 or 70 others, all engaged in conversation, from 
2 o'clock in the afternoon until, in some cases, 7 or 8 P.M., before being 
examined. This was a very general cause of complaint last time. 


No Doctors NEED APPLY. 


YounG medical men in search of fresh fields and pastures new will do 


well to give a wide berth to Scott County, Kansas. The population of 
this happy valley is given at 1,260, and but one natural death has oc- 
curred during the past year. Births are apparently not much more 
frequent, accidents are few and far between, and disease is almost un- 
known. Its one medical practitioner has just shaken the dust of it off 
his feet and betaken himself to some place offering more scope for the 
utilisation of his “te knowledge.” It has been said “ Happy is the 

ople that has no history!” How much happier is the peop le that 

as no vital statistics! Scott County recalls the English village in 
which John Arbuthnot, Queen Anne’s famous physician, first tried to 
flesh his virgin lancet. After waiting for a patient and saying, like 
Mariana in the Moated Grange, ‘‘He come not,” for some weary 
months, he left the place in disgust, saying, a man could neither live 
nor die there. Montaigne tells of a village in the south of France in 
which disease was unknown, and old age was the only cause of death, 
till, in an evil hour, a doctor settled amongthem. Diseases of all kinds 
soon followed in his train, and the little empire of health was soon 





Curiosity has led us to turn to the Medical Directory for the hospitals 





overthrown as by the irruption of barbarians. 
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ITALIAN APOTHECARIES. 

d with the organisation of the Seventh Inter- 
national Pharmaceutical Congress, which was to have been held at 
Milan, have issued a circular announcing the postponement of the 
meeting. Italian pharmacists seem to think the time is out of — 
since a tyrannical Government insisted on controlling the sale of pro- 
prietary medicines, and otherwise interfering with their rights and 
privileges ; and they are too busy fighting pre aris et focis, or, in other 
words, for their counters and galtipots, to have time to spare for scien- 
tific gatherings. The organising committee oe state that in 
spite of repeated announcements and invitations published in the 
principal Italian and foreign journals, and in spite of 25,000 circulars 
having been sent out, the number of adhesions received has hardly 
amounted to thirty. Under the circumstances, no one can doubt that 
the committee have been well advised in deciding to wait for quieter 
times. ° 

THE CLIMATE OF NEW ZEALAND. 

Dr. ALBERT J. GARLAND (Oamaru, New Zealand) writes: In the BRITISH 
MEDICAL JOURNAL of November 24th, 1890, I pointed out the mistake of 
placing the whole of the middle island of New Zealand in the same 
zone for purposes of climatology, and spoke of the advantages to be 
derived by phthisical cases by residence in the sub-alpine climate of 
Central Otago. Dr. Cullimore, in the JOURNAL of January 3rd, falls 
into the error I spoke of by quoting the climate of Dunedin in refuta- 
tion of my assertion ; to compare the climates of Queenstown and 
Dunedin is like comparing the climate of the Isle of Wight and that 
of Glasgow. E 

Unfortunately I cannot obtain meteorological observations from 
Queenstown, as none appear to have been taken for many years; but I 
have them for this place, which is in the same latitude as Queenstown, 
or nearly so, and about seventy miles north of Dunedin. Dr. Cullimore 
quotes the number of rainy days in Dunedin as 182; the average number 
of days on which rain fell here for the last twenty-four years to 
December, 1890=95.6; the rainfall for the year 1888 was 29.10 inches ; 
1889= 14.33 ; 1890=14.15; and I believe the rainfall at Queenstown is very 
similar. Reference is made to the necessity of good houses. The hotel 
accommodation at Queenstown leaves little to be desired, or very good 

rivate sodgings can be had; orif that is not good enough, I know ofa 
ouse which cost over £10,000, which is now vacant in consequence of 
the death of the owner, and I have no doubt could be obtained at a 


small rental. Y ; 
I quite with Dr. Cullimore in condemning laudation of unsuit- 
able climates, but 1 spoke from personal knowledge of the climate. I 


have now before mea letter from alady with cavities in both lungs, 
who has been at Queenstown for about three months. She says: “ My 
cough is better, I am glad to say ; I have not many night perspirations, 
only one within the last three weeks; and as for my appetite, it is 
always very good. I am feeling much stronger than 1 did a few 
weeks ago.” And every patient that I have sent to the interior has 


benefited. 
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THE NATURE, ACTION, AND THERAPEUTIC 
VALUE OF THE ACTIVE PRINCIPLES 
OF TUBERCULIN. 


An Investigation 
By WILLIAM HUNTER, M.D., M.R.C.P., F.R.S.E., 


Assistant Physician to the London Fever Hospital; Research Scholar of 
the Grocers’ Company. 


(From the Laboratory of the Royal College of Surgeons of England.) 





Kocu’s remedy for tuberculosis is a glycerine extract of pure 
cultivations of the tubercle bacillus. The remarkable pro- 
perties possessed by it, unfortunately for evil as well as for 
good, are, according to Koch, due to one active principle pre- 
sent in such small quantity as to constitute probably little 
more than a fraction of 1 per cent. of the whole. The follow- 
ing is his description of the chemical properties and be- 
haviour of this substance. 


Kocu’s STATEMENTS AS TO THE NATURE OF THE ACTIVE 
PRINCIPLE. 

It can be precipitated from the impure extract by abso- 
lute alcohol—still, however, impure and associated with 
various other insoluble extractive substances which are 
also alleged to be present along withit. By suitable methods 
it can be freed from these latter, so that it is possible to 
obtain it in a comparatively pure condition. As _ these 
other substances have, it is stated, no action at all, still 
less any injurious action on the organism, this process of 
purification has no practical advantage and only adds un- 
necessarily to the expense of its preparation. 

As regards the nature of this active principle, its complete 
precipitation by absolute alcohol points to it being of albu- 
minous nature, perhaps belonging to the class of bacterial 
—— of that nature recently described by Brieger and 

raenkel under the name of ‘‘toxalbumins.” It differs from 
these, according to Koch, in two important respects—first, 
in being able to withstand high temperatures without losing 
its poisonous properties; secondly, in dialysing quickly 
and easily through parchment membrane. Koch concludes 
therefore that it is not a toxalbumin; that its nature must 
be left for the present a matter for conjecture. He prefers 
to describe it as ‘‘ a derivative of albuminous bodies.”’ 


COMMENTS ON THE FOREGOING. 

This definition of it as a ‘‘ derivative” of albuminous mate- 
rial leaves, in truth, the question of the chemical nature of 
this substance entirely open. I need hardly point out that it 
is as fitly applicable to any of the more remote derivatives 
of albuminous metabolism, such as tyrosin, leucin, or urea, 
as it is to the more immediate derivatives such as albumoses, 
or peptones ; and that it is equally applicable to such widely 
different classes, chemically speaking, of bacterial products 
as toxalbumins on the one hand, and alkaloids or toxines on 
the other. 

I do not think that the description given by Koch of the 
behaviour ot this hypothetical principle can possibly apply 
to any one chemical substance yet known to us. It is easy 
to understand an albuminous body being precipitated by 
absolute alcohol. But to no albuminous body, with the single 
exception of peptones, can the further statement possibly 
apply—that it is easily dialysable through parchment mem- 
brane. This behaviour is more that of a crystalloidal, as 
distinguished from a colloidal substance ; of a crystalline as 
distinguished from an albuminous body. If we assume for 
the moment that it is a product of bacterial action, its be- 
haviour as thus Aesestned is more that of a toxine (poisonous 
alkaloid) than of a toxalbumin (poisonous proteid). 

There is, however, another ann of bodies standing in a 
different and even closer relation to bacteria than the above- 
mentioned products, namely, the proteins. These are albu- 
minous substances derived from the plasma of the bacteria 


themselves, and are thus to be distinguished from toxines 
and toxalbumins, which are products of the fermentative 
action of bacteria on the surrounding tissue. First described 
by Nencki in 1880,these bodies have recently received great 
attention, and have been shown by Buchner and others to 
possess properties even more remarkable than those of tox- 
albumins. In particular, in this relation they have a remark- 
able power of resisting the action of heat. The behaviour of 
the active principle of tuberculin in this respect conforms, 
therefore, to that of a protein. On the other hand, such a 
body would not be dialysable in the way ascribed by Koch to 
his active principle. 

The only substance capable of fulfilling, although still 
with difficulty, all the conditions laid down by Koch for 
his active principle would,.in my opinion, be one of crys- 
talloidal nature—presumably a toxine. Such a body might 
(1) be in sufficiently close association with one of proteid 
nature as to be carried down when the latter was preci- 
pitated by absolute alcohol, and yet (2) at the same time 
sufficiently loosely attached to be dialysable away. Fur- 
ther, it might (3) be able to resist the action of high tem- 
perature without losing its poisonous properties. On the 
other hand, a protein substance which would readily fulfil 
the first and third conditions could not possibly fulfil the in- 
termediate one of dialysing easily through parchment mem- 
brane. And, lastly, a poisonous peptone which could fulfil 
the condition as regards precipitation by alcohol, and might 
also fulfil the one as regards easy diffusibility, could with dif- 
ficulty fulfil the third one of being unaffected by heat. 


ACTIONS OF TUBERCULIN. 

Before describing my own observations, which will be 
found in some important respects to be directly opposed to 
those of Koch, I would touch upon one other point having 
reference more to the action than to the alleged properties of 
this active principle. Koch expressly states that the various 
substances present in tuberculin other than its active prin- 
ciple have no action at all on the organism. All the activity 
of tuberculin is, on this view, bound up with the presence of 
this one body. 1 conclude, then, that this activity must 
manifest itself in very diverse ways: (1) partly in inducing 
local inflammation around tuberculous areas, (2) partly in pro- 
ducing a general constitutional disturbance, the chief feature 
of which is fever, and (3) partly in favouring the growth of 
tubercle bacilli, and thus favouring the recurrence of the 
disease. For such I regard as the three chief effects of tuber- 
culin, established both io clinical and pathological observa- 
tion. They vary considerably both in their character and 
intensity, according, first, to the extent, character, and seat 
of the tuberculous lesion; and, secondly, independently of 
all these, according to what can only be described as individual 
idiosyncrasy. * 

LocaL EFFECTS. 

Both the focal and the general action of this substance 
carries with it its own peculiar dangers. The dangers con- 
nected with its local inflammatory action are those incidental 
to the softening amd absorption of tuberculous tissue, more 
especially the danger which Virchow’s observations, amply 
confirmed as they are by clinical observation, have conclu- 
sively proved, in my opinion, to be a real, although fortu- 
nately apparently a rare, one—namely, the increased activity 
and further dissemination of active bacilli. 


GENERAL EFFECTS. 
The general effects include, in addition to fever, such gene- 
ral phenomena as headache, drowsiness, feelings of sickness 
po malaise, aching pains in back and limbs, and occa- 
sionally severe depressant action on heart, indicated by weak 
and rapid pulse. Most of these unpleasant. effects are as fre- 
quently noteworthy by their absence as by their presence, if 
the dose be small, so that the dangers connected with them 
might well be passed over as of relatively little importance. 
These general effects have however, in my opinion, a signifi- 
cance of their own apart from any dangers that may accompany 
them ; they indicate, in my opinion, in a special manner, the 
action of an albuminous poison. This is particularly true of 
the nausea, aching pains in back, and weak action of heart, 
which are perhaps the most characteristic. These symptoms 





find their closest parallel, in my estimation, in a0 aa 
9) 
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‘effects occasionally seen to follow the intravenous injection 
of defibrinated blood—blood, that is to say, containing various 
rc upeeany bodies, including certain of Wooldridge’s “ tissue 
fibrinogens.” 


The fever is, however, by far the most constant and charac- 


‘ teristic phenomenon next to the local inflammation itself. It 


is so striking as at first sight to Shpets to have an altogether 
special relation to the more specific local action of the sub- 
stanee. This was, I judge, the view held by Koch, for he 


‘attached an altogether special importance to it; the main 


details of his treatment being regulated by him according to 
its presence or absence. According to this view, then, any 
active principle possessing all the active properties of tuber- 
culin would need to possess, in a special degree, the power 
of inducing, as two of its most characteristic effects, the 
local inflammation and fever characteristic of tuberculin. 


My Own OBSERVATIONS. 
My own observations, commenced early in January of the 
present year, have had for their object: 
1. To isolate the chief constituents of tuberculin, and to 
determine their chemical nature. 
2. To ascertain their action with special reference to their 
power of inducing the two most characteristic effects of tuber- 


‘culin—namely, local inflammation and fever. 


3. To ascertain how far it was possible to eliminate all sub- 
stances having an injurious action, and thus to obtain its 
remedial without any of its injurious effects. 

The results I have up to the present obtained I shall de- 
scribe under the three headings of—I. Composition; II. Ac- 
tion ; III. Therapeutic Value. 


I. COMPOSITION. 

The fluid is a concentrated glycerine extract of golden 
brown colour possessing a well-marked odour, recalling that 
of meat extract. Its reaction, when diluted, is faintly alka- 
line. In any dilution above 1 in 10 it is liable, unless suit- 
able precautions be taken, to undergo ordinary putrefactive 
decomposition, in which ordinary putrefactive products, such 
! indol and skatol, are recognisable by their characteristic 

our. 

The following are the results of my observations with re- 
gard to its composition :— 


SERUM ALBUMIN. 
On acidulating slightly with acetic acid and boiling, no 
coagulation occurs. No serum albumin is therefore present. 


ALBUMOSES. 

The extract is nevertheless very rich in proteids, these 
constituting, indeed, its chief solid constituent. On adding 
it drop by drop to absolute alcohol, a heavy white floccu- 
lent precipitate at once falls. The greater part of this pre- 
sently takes the form of viscid masses, which float to the 
top or adhere to the sides of the vessel, leaving the fluid 
turbid. Within a short time, varying in different instances 
from half an hour to twenty-four hours, the remaining finer 
precipitate which occasions the turbidtty is likewise de- 

osited, leaving a clear, yellowish, supernatant fluid. If the 
atter be decanted or filtered off, and the precipitate be taken 
up in distilled water—in which it is, with few exceptions 
to be ow noted, readily soluble—a solution is ob- 
tained having much the colour of the original solution. This 
gives the following reactions: . 

Nitric acid, added to dilute solutions, produces no change. 
When added to more concentrated solutions, or, better, 
if the solution be poured down the sides of a test tube so as 
to form a layer on the top of the acid, a well-marked cloudi- 
ness ensues, the precipitate being soluble in excess of acid, or 
on heating. ; 

Picric acid in saturated solution causes a well-marked cloudi- 
ness even in dilute solutions, and brings down a heavy floc- 
culent precipitate in stronger solutions. This is readily dis- 
solved on adding a few drops of dilute caustic soda, or on ap- 
plying heat. In the latter case the cloudiness rapidly reap- 
pears on cooling. 

Biuret Reaction.—On adding a slight excess of strong caustic 


soda solution, and then allowing a single drop of dilute cupric 


sulphate to fall on to the top of the mixture, a well-marked 





rose-violet colour appears; the presence of albumoses or pep- 
tones, or both, is thereby indicated. 

Ammonium Sulphate.—On saturating with neutral ammo- 
nium sulphate in the cold, a dinty viscid precipitate of con- 
siderable bulk soon falls out, followed by a further precipitate 
on allowing the fluid to stand over the salt for twenty-four 
hours. On filtering off this precipitate, and taking it up in 
distilled water, a solution is got which gives the same biuret 
reaction, and almost to the same degree, as the original solu- 
tion. The clear filtrate, however, also gives a_ similar, 
although a much fainter biuret reaction. On acidulating 
this slightly with dilute acetic acid, adding more ammonium 
sulphate, and heating, a further cloudiness ensues. On re- 
moving this further precipitate by filtration, the clear filtrate 
obtained no longer gives any biuret reaction. 

I conclude then that no peptones are present in tuberculin, since 
all proteids, with the single exception of peptones, are pre- 
cipitated on complete saturation of their solutions with am- 
monium sulphate after the addition of acetic acid (Kiihne). 

In respect of its action towards heat (absence of coagula- 
tion), nitric acid (precipitation), picric acid (precipitate dis- 
appearing on heating and reappearing on cooling), ammo- 
nium sulphate (complete precipitation), and, lastly, the rose- 
violet biuret reaction, the chief proteid constituent of tuber- 
culin, has all the characters of an albumose. Certain of the 
above reactions I would note a little more in detail. 

The absence of cloudiness on adding a drop of nitric acid 
to a dilute solution of albumoses is noted by Neumeister’ as 
specially characteristic of these bodies. According to this 
observer, who has recently made a special study of the reac- 
tion of albumoses and peptones with various reagents, the 
whole group of primary albumosesare not precipitated by nitric 
acid unless they are present in a greater degree of concentra- 
tion than 1 to 300; while deuteroalbumose is not precipi- 
tated by this reagent even in strong solutions. If, how- 
ever, a trace of salt (NaCl) be added to such a dilute solution, 
precipitation at once ensues. In the case of the primary 
albumoses, this is necessary when the dilution is greater than 
1 in 300, while with deuteroalbumose it is essential with any 
strength of solution. 

In the case of the albumoses of tuberculin this’ behaviour 
was very marked, addition of a crystal of NaCl sufficing 
almost at once to produce cloudiness where the previous 
dilution had been too great to allow of it occurring at once 
on adding nitric acid. ; 

The reaction with picric acid, which I had noted early in 
my observations, I subsequently found was regarded both by 
this same observer and Dr. Sidney Martin as also peculiar to 
albumoses, namely, complete precipitation, dissolving on 
heating, and reappearing again on cooling. 


NATURE OF THE ALBUMOSES. 

The albumoses present are chiefly protoalbumose and 
deuteroalbumose, with a variable proportion of heteroalbu- 
mose. Occasionally, also, a trace of the least soluble of 
all the albumoses—namely, dysalbumose—is to be found. 
These three albumoses are distinguished from deuteroalbu- 
mose in being precipitated from their solutions on saturation 
with ammonium sulphate or chloride of sodium, whereas ad- 
dition of a few drops of acetic acid with the aid of heat is 
necessary to bring down the whole deuteroalbumose. 

Protoalbumose.—This forms, I conclude, the chief bulk of 
the albumoses ——. On saturating with chloride of 
sodium in the cold the great proportion—I should judge not 
less than nine-tenths—of the total albumoses present were 
thrown down, and the precipitate proved—with the exceptions 
presently to be noted—easily soluble both in distilled water 
and in saline solutions of all degrees of strength short of the 
point of saturation. Solutions freed from salts by dialysis 

ve a distinct cloudiness with HNO,, provided, as already 

escribed, they were not too dilute. 

Deuteroalbumose.—The precipitation on saturation with am- 
monium sulphate was, as we have seen, incomplete. A trace 
remained in solution, and was not thrown down until a few 
drops of acetic acid were added, and the solution was further 
saturated with ammonium sulphate with the aid of heat. ‘ 

Heteroalbumose and Dysalbumose.—(1) I have stated that in 


| a few cases the precipitate thrown down by absolute alcohol 





1 “ Ueber Albumosen und Peptonen,” Zefts. 7. Bidl., 190. 
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did not prove entirely soluble in distilled water. A slight 
insoluble residue remained on the filter. This proved, how- 
ever, to be easily soluble in ? per cent. NaCl solution; and 
on adding the solution so obtained to absolute alcohol a fine 
flocculent precipitate fell out. Furthermore, on saturating a 
portion of it with NaCl the solution became cloudy and 
threw down a finely granular precipitate. 

(2) In another instance (Observation IV) a portion of the 
precipitate thrown down on saturation with ammonium sul- 
phate was taken up in distilled water, placed in a sausage-skin 
dialyser, and dialysed for an hour against a running stream of 
water. At the end uf this time the solution was found neutral 
in reaction, and was evaporated to dryness over a water bath, 
the residue taken up in a few drops of distilled water, and 
precipitated in two portions by absolute alcohol. The pre- 
cipitate from one portion on being filtered off proved to be only 

artially soluble in 3 per cent. carbolic acid solution. A slight 
insoluble residue remained on the filter. In the second por- 
tion the albumose precipitate was allowed to lie under alcohol 
for two months. It was then filtered off, and, like the other, 
proved only partially soluble in distilled water. A slight in- 
soluble residue remained on the filter. This was readily taken 
up by # per cent. NaCl solution, and could be again pre- 
cipitated from its solution on adding more sodium chloride. 

(3) In another instance (Observation XX) 5 cubic centi- 
metres of tuberculin were thrown into 50 cubic centimetres 
of absolute alcohol. The alcoholic filtrate was rapidly evapor- 
ated over a water bath at atemperature of 70° C. The residue 
which remained was taken up in 10 cubic centimetres of a 1 
per cent. carbolic acid solution and proved only partly soluble. 
On standing for twenty-four hours a granular Rceulent pre- 
cipitate of considerable bulk fell down. This was filtered off, 
and — to be soluble in ? per cent. NaCl solution, from 
which it could be again thrown down on saturation with 
chloride of sodium. 

(4) Lastly, if instead of being subjected to the action of 
alcohol alone as in (1), or aleohol and heat as in (3), or to the 
combined effects of alcohol, dialysis, and heat as in (2), the 
fluid were subjected simply to dialysis, a granular precipitate 
occasionally fell out with the same characters as above, 
namely, insoluble in distilled water, almost completely 
soluble in ? per cent. solution, insoluble in concentrated 
solutions of some salt. Thus (Observation XIII), 1 cubic 
centimetre of tuberculin diluted with 7 cubic centimetres of dis- 
tilled water, placed in a sausage-skin dialyser, a few crystals of 
thymol being added to prevent putrefaction, dialysed for two 
hours against a running stream of water, then for eighteen 
hours against distilled water, on being removed no appreci- 
able precipitate was visible. Bulk of fluid made up to 10 cubic 
centimetres and a crystal of thymol added, and placed ina 
glass stoppered bottle. Three days later the solution looked 
a little cloudy and opaque, but still no definite precipitation. 
This change steadily went on till finally, after several weeks, 

a very distinct granular precipitate fell out, leaving the super- 
natant fluid perfectly clear. This change on dialysis I soon 
satisfied myself was in no way a putrefactive one, as I was at 
first inclined to think it might be. It never went any further 
than the granular precipitation I have described. Moreover, 
an entirely similar change occurred in solutions containing 
1 per cent. of carbolic acid, while other solutions equally 
albuminous could be preserved for an indefinite period by 
adding carbolic acid in the proportion of } per cent. On fil- 
tration, the filtrate passed through cloudy and opaque. 

The granular precipitate proved to be partly soluble, 
although not completely, in 3 per cent. NaCl solution; its 
solution was helped by gentle heat. On saturating with 
NaCl it again fell out as a cloudy precipitate. 

In all the above cases it is to be noted that following on 
certain procedures an insoluble proteid substance was ob-. 
tained having much the same characters—namely, insolubility 
in distilled water, solubility in # per cent. NaCl solution, 
insolubility in saturated NaCl solutions. In all these re- 
spects its behaviour was that of a globulin, and as such I 
was at first inclined to regard it, more especially as dialysis 
appeared to have an important action in bringing this body 
down. If a globulin, however, it was necessary, in order to 
explain its behaviour under different circumstances, to as- 
sume that it was present in exceedingly small quantity, since 
no appreciable coagulation occurred on boiling after slight 





— 


) acidulation with acetic acid. The alternative view to it being 


a globulin was that it was a modified albumose. Hetero- 
albumose in particular shares'with globulins—and also, as I 
am informed by Dr. Sidney Martin, with alkali albumen— 
the properties of being insoluble in distilled water, soluble in 
dilute saline (NaCl) solutions, and insoluble in saturated 
saline solution. Under certain circumstances—for example, 
prolonged contact with absolute alcohol or after drying—it 
may lose its property of being soluble in saline solutions of 
any strength, and it then becomes, according to Kiihne and 
Chittenden,? indistinguishable from the substance termed 
dysalbumose. The only point as regards solubility in which 
heteroalbumose differs from globulins is that while the former 
are soluble in saline (NaCl) solutions of any strength from 

per cent. up to and short of the point of saturation, and are 

st soluble in solutions of 10 per cent. strength, globulins 
are only soluble in dilute salines, and are precipitated when 
the concentration rises above 15 per cent. 

On testing the substance I had obtained from tuberculin 
with special reference to this point, I found that it was -not 
precipitated from its solutions (in # per cent. NaCl) by 
chloride of sodium till the saturation point was nearly 
reached. 

My conclusion, then, with regard to this body is that it is 
heteroalbumose, with a trace of dysalbumose adhering. As 
ee confirming this conclusion, I would note the fol- 
owing: 

1. T found it impossible to obtain a clear filtrate in cases 
(for example, after dialysis) in which it had been thrown 
down. The filtrate had a whitish slightly milky appearance, 
and this is one of the characters of heteroalbumose specially 
noted by Kiihne. 

2. Its appearance after prolonged dialysis is also readily 
explained, since the effect of dialysis would be to remove the 
small proportion of salts necessary to retain it in solution. 

3. Its pene under the influence of prolonged ex- 
posure to alcohol, of heat, and other agents, is in my opinion 
to beascribed partly to the conversion of heteroalbumose into 
the more insoluble dysalbumose, es perhaps, to a change 
of protoalbumose into heteroalbumose. It is noted by 
Kiihne as a point peculiar to protoalbumoses that while they 
are rarely if ever affected by dialysis, their solutions always 
remaining clear, it is not uncommon for deuteroalbumoses 
under such circumstances to throw down a trace of hetero- 
albumose. 

This sensitiveness of albumoses to outside influences, 
marked as it is in the case of their physical properties, is still 
more marked in their physiological relations. An albumose 
previously soluble in dilute saline solution becomes for some 
reason or other insoluble. In the same way an albumose pre- 
viously active for some reason or other may lose its poisonous 
properties without any recognisable change in its physical 
characters. This peculiarity of these bodies is one of prime 
importance in considering to what extent they can ever be 
extensively used as ordinary safe therapeutic agents. 

Peptones.—For the reasons already stated I conclude that 
no peptones are present in tuberculin; if present at all it 
must be in the minutest trace, since the quantity is too small 
to give any appreciable biuret reaction. 

Mucin.—This is present in quantity sufficient to give a dis- 
tinct cloudiness on adding acetic acid to strong solutions of 
tuberculin. The precipitate is insoluble in excess of the re- 
agent, and is not affected by heating; it dissolves readily on 
alting a few drops of caustic soda solution. 


OTHER SUBSTANCES PRESENT IN TUBERCULIN. 

In addition to glycerine and the colouring matter which gives 
it its peculiarcolour, tuberculin alsocontains aconsiderable pro- 
portion ofsaltsand othersubstances whose preciseaction itis not 
so easy to ascertain. Thus, on dialysing it, the dialysate some- 
times has a peculiar odour recalling that of meat extract, and 
probably due to soluble extractive substances both of solid 
and volatile nature similar to some of those present in’ such 
extracts. As regards the salts, these are both of organic and 
inorganic nature. I have not thought it worth the trouble to 
ascertain by chemical analysis what the latter are, since in no 
case could they possibly be regarded as lending to tuberculin 
its characteristic properties. Salts are present, however, in 


“4 2 Ueber Albumosen, Zeits. f. Biol., 1884, p. 39. 














172 THE BRITISH MEDICAL JOURNAL. 





[July 25, 1891. 





-. 
- 





considerable quantity. On evaporating the substance to such 
a degree of concentration as the presence of the glycerine will 
permit, a considerable crop of a salt crystallises out, having 
very definite crystalline characters, namely, in the form of 
truncated octohedral crystals. These dissolve but slowly in 
absolute alcohol; hence, if the residue be extracted with 
absolute alcohol, a considerable proportion of these crystals 
may be carried down in the precipitate. If taken up in water 
and allowed to recrystallise they take the form of large square 
crystals with concentric markings, and at the same time 
smaller crystals of irregular rhomboidal or of ellipsoidal form 
make their appearance. I attempted to obtain the hydro- 
chlorate salts of any bases present in tuberculin by removing, so 
far as possible, all the proteids by precipitation with absolute 
alcohol after previous acidulation with dilute hydrochloric 
acid, and then allowing the remaining solution slowly to 
crystallise out. No crystalline forms other than the above 
mentioned were obtained. 

Alkaloids.—The alcoholic filtrate, after removal ofall the pro- 
teids, so far as that was possible by repeated evaporation 
and extraction with absolute alcohol, yielded a heavy precipi- 
tate with platinum chloride. This was filtered off, washed 
with rectified spirit till the filtrate passed through colourless, 
and then taken up in a minimal quantity of warm water. On 
cooling, an amorphous deposit at first fell out. The remaining 
solution on crystallising yielded definite and constant crystal- 
line double platinum salts. Of these, two could be recognised 
—one in bef small quantity, which crystallised out in 
form of colourless prisms of small size; the other, when per- 
fectly pure in form of elongated prisms or beautiful clus- 
ters and rosettes of irregular prisms of a deep golden 
brown colour. On being broken up with H,S this platinum 
salt yielded a hydrochlorate salt, which was only partially 
soluble in absolute alcohol, and easily. soluble in rectified 
spirit. This substance could be again made made to yield a 
platinum salt whose crystalline characters were identical with 
those obtained in the first instance, only that the coloured 
double salt crystallised out in rhombs instead of elongated 
prisms or rosettes. I have not as yet ascertained further the 
nature of these salts, the material available for this purpose 
being too small. 


SuMMARY OF RESULTs. 

In their order of importance, as well as of amount, the chief 
substances present in tuberculin are, according to these 
observations : 

1. Albumoses ; chiefly protoalbumose and deuteroalbumose, 
along with heteroalbumose, and occasionally a trace of dys- 
albumose. 

2. Alkaloidal substances; two of which can be obtained in 
acd form of the platinum compounds of their hydrochlorate 
salts. 

3. Extractives; small in quantity, and of unrecognised 
nature. 

4. Mucin. 

5. Inorganic salts. 

6. Glycerine.and colouring matter. 

So far as my observations go, the following substances are 
absent from tuberculin, namely, serum albumin, globulin, 
peptones. 


II. ACTION. 

The result of my chemical investigations was thus to show 
that the only substance present in tuberculin with which its 
active properties could be connected were albumoses, organic 
bases of alkaloidal nature, and probably various extractives. 
My next object, therefore, was to ascertain to which of these 
bodies, or groups of bodies, tuberculin owed its characteristic 
properties, remedial and otherwise. Observations to this end 
were made in the first instance on animals—mice and guinea- 
pigs. Having in this way satisfied myself that the various 
modifications of tuberculin I had prepared were physiologic- 
ally active—that their active properties had not been de- 
stroyed by the methods I had employed in preparing them—I 
suggested to Professor Watson Cheyne that the results I had 
obtained might be utilised in the treatment of tuberculous 
patients. He agreed to this suggestion, and since the end of 
April has carried out treatment with this modified tuberculin 
ia King’s College Hospital and in Paddington Green Chil- 





dren’s Hospital, using it in place of the parent material—tu- 
berculin. 

The patients treated have up to the present time been com- 
paratively few in number, and have been mostly cases of 
lupus, of joint disease, and of bone disease; it has not yet 
been used in internal tuberculosis. 

Mr. Watson Cheyne will next week record our conjoint ex- 
periences and opinion as to the therapeutic value of this modi- 
tied tuberculin as compared with that of the parent substance. 
In the present communication I propose merely to describe 
its nature and methods of preparation, and to deal with cer- 
tain points relating to its mode of action which have come 
out in the course of the treatment. 

The modifications used have been four in number, and im- 
provement more or less marked was recorded with each of 
them. With certain of these, as will be seen by the accom- 
panying charts (Chart IV), a considerable degree of fever oc- 
curred in the first instance, similar to that met with in the 
early stages of treatment with tuberculin. Since our object, 
however, was not only to get the remedial, but at the same 
time to get rid of the injurious action of the substance, these 
modifications were discarded in favour of the others, which 
seemed best to fulfil these requirements. In attaining this 
most desirable object, we have had a considerable amount of 
success, so far at least as regards the avoidance of the consti- 
tutional disturbances, so commonly met with in the course of 
treatment with tuberculin. To what extent the success ap- 
plies to the more remote dangers as well—dangers of the re- 
currence of the disease—the limited period (three months) 
during which the treatment has been carried out does not per- 
mit us to state. Up to the present time, however, no indica- 
tions of any such occurrence have been observed. 


MODIFICATIONS OF TUBERCULIN AND THEIR METHODS OF 
PREPARATION, 

The following are the modifications of tuberculin I have 
prepared, with regard to the value of which it is possible to 
speak. I shall, for convenience sake, continue to designate 
them in the same way (by letters) as I have done through- 
out. 


MoprricatTron <A. 

1. This contained the total precipitate thrown down 
from tuberculin by the action of absolute alcohol. It 
was prepared by adding tuberculin to absolute alcohol 
(specific gravity, 795) in the proportion of 1 cubic centi- 
metre of tuberculin to 10 cubic centimetres of alcohol. As 
regards the composition of this precipitate, I found that 
its solutions contained every constituent of tuberculin itself: 
albumoses, mucin, glycerine, colouring matter and salts. 
The proportion of these substances present were, however, 
altered, albumoses being relatively increased, the salts rela- 
tively diminished in amount. I estimated that about nine- 
tenths of the albumoses in tuberculin were contained in it. 
The albumoses were thus, even more than in tuberculin itself, 
its chief constituent. I found it impossible to ‘free them 
from the other substances present by repeated precipitation 
with absolute alcohol. Traces of glycerine, colouring matter, 
salts still adhered. If, however, weaker solutions of alcohol 
were employed, for example, 80, 70,60, or 50 per cent., all 
these impurities passed into the filtrate, along with, however, 
a correspondingly larger and increasing proportion of the 
albumoses. Fifty per cent. alcohol threw down, in fact, a 
very small proportion of the albumoses present. 

Solution A,.—I found that this purification could for all 

ractical purposes be efficiently effected—that is, with least 
fess of albumose, and greatest removal of other substances— 
by precipitating with 70 per cent. alcohol, the tuberculin 
being added to alcohol in the proportion of 1 cubic centi- 
metre of tuberculin to 7 cubic centimetres of absolute alcohol 
and 2 cubic centimetres of water. The solution of albumoses 
obtained in this way (Solution A,) was almost colourless; 
whereas, if 80 per cent. alcohol was used, the solution still 
retained a good deal of colouring matter. The action of Solu- 
tion A, proved in certain important respects to be different 
from that of A. In particular. as will afterwards be seen, it 
had lost its power of causing the slight degree of fever usually 
produced by A. 
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MoptFication C., 

2. This was the counterpart of A, and contained all the 
constituents of tuberculin not present in the latter. It 
was prepared by evaporating the alcoholic filtrate (after 
removal of A) over a water bath at a temperature pre- 
ferably not exceeding 40° C. The residue was then taken up 
in } per cent. ‘carbolic acid solution. This preparation like- 
wise contained all the constituents of tuberculin, but in 
reverse proportion to that in A; the salts and other soluble 
substances being relatively in excess, while the amount of 
albumose was relatively small. The composition neither of 
A nor C, as regards salts, was absolutely constant. This arose 
from the circumstance that, as has been stated, certain of the 
salts were only slowly taken up in solution by absolute alco- 
hol. If therefore the precipitate (A) was filtered off quickly 
(within a quarter of a hour), it was liable to contain a greater 
proportion of salts, and the filtrate: a correspondingly less 
ee ne than if it were allowed to stand for twenty-four 
1ours. It was best therefore to allow a fixed period to elapse 
before separating A from C. I found reason to believe that 
the action of the two solutions varied in certain particulars 
if this rule were departed from. 


1} | 
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Dose 


May 2 3 4/65 8 g 10 





Date 


Chart I. Caseof Lupus.—Female aged 22. Acti mof Modification A: Severe 
local reactiou aiter rst iujectiun of t milligramme; fever slight 
and delayed, probably purely inflammatory; no constitutional 
disturbance. After second injection of same dose five days later, 
local disturbance more, reaction less than before; fever more 
marked, of the tuberculin type, namely, reaching its maximum 
eight to ten hours atter the injection ; well marked constitutional 
disturbance, including headache, feeling of illness, severe aching 

ains, and restlessness during the night; pulse 130. A fortnight 
ater the brown discoloration around the affected area as the 
result of the first inflammatory congestion was still well marked. 


The most interesting contrast was afforded by the action 
of these two modifications, A and C. Both of them had 
remedial properties, causing absorption and disappearance 
of tuberculous tissue; but while in the case of A this was 
attended by decided and occasionally severe local inflamma- 
tory reaction, even with small doses, accompanied by com- 
paratively little, sometimes no, fever (Chart I), in the case 
of C the improvement was attended with no local inflamma- 
tion and nevertheless high fever (Chart II). 

These facts seemed to point to the existence of a fever- 
producing substance in tuberculin independent of the one 
that had the remedial action. The chief difference between 
A and C as regards their composition was one of degree rather 
than of kind, the former containing most of the albumoses, 
the latter most of the salts. This seemed to point to the 
salts rather than the albumoses as the substances responsible 
for the fever. This conclusion was confirmed in the following 
way: On removing from A the small proportion of salts it 
contained, it was found to have lost its power of inducing 
fever, even in a slight degree; solution A, proved, in fact, 
when tested on animals, to have none of the slight fever- 
producing action of A. With this fact in mind, my next 
endeavour was to remove the fever-producing agents and at 
the same time obtain if possible the whole.of the remedial 
substance present in A or C. 





MopiFIcaTion B. 

3. To this end I precipitated the whole of the albu- 
moses of tuberculin by means of ammonium sulphate, so 
far at least as that was possible (v.a.) without the aid of 
heat or the addition of acid. The precipitate was taken up 
in distilled water, placed in a sausage skin dialyser, and 
dialysed for 24 hours, first in running water (2 hours) then in 
distilled water (22 hours). At the end of this time it con- 
tained the merest trace of ammonium sulphate. 
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Chart II. pale yn te 24. Extensive lupus of face involving upper 
and back part of ear, and causing great «edema of lobe of ear ; latter 
swollen and pendulous, reaching as low down as the level of the 
angle ofthe jaw. Action of Modisication C : Temperature reactions 
after third and fourth injections, the maximum in each case being 
reached between the sth and 10th hour; fever, preceded each time 
by a rigor; typical tuberculin fever ; tolerance rapidly acquired ; 
subsequent action of this substance unattended with any fever. 
At no time was there ever the slightest evidence of local reaction 
other than increased scaling, and rapid improvement. 


The solution thus prepared I found to possess in an eminent 
degree the power of inducing local reaction, followed by healing 
change around tuberculous lesions, unaccompanied by any constitu- 
tional disturbance whatever. (See Charts [II and IV.) 
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Chart III. Lupus.—Woman, aged 47. Extensive lupus of face and 
neck, with ulcers on right cheek, below this, and on back of neck. 
Action of Modification B: Temperature reactions of the first eight 
injections. Marked local reaction after first injection, the face 
and neck being red and swollen, and discharging freely. Tempe- 
rature after first injection delayed (twenty-four to thirty hours), 
probably, therefore, purely inflammatory. Afte: wards, notwith- 
standing that a considerable degree of local reaction was main- 
tained, temperature had tendency to be subnormal. Dose since 
increased upto 10 milligrammes twice daily. Condition now, a 
month after injection, obviously improved; ulcers healed ; cica- 
tricial tissue of face and neck softer. Not the slightest constitu- 
tional disturbance from first to last. 


The following are the details of the preparation of this ma- 
terial as regards the exact proportions of tuberculin em- 
ployed: 1 cubic centimetre of tuberculin, 5 cubic centimetres 
of distilled water, saturation with preferably large crystals of 
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ammonium sulphate for 24 hours in the cold, the precipitate requirements, since ¢t proved to be capable of inducing very dis- 
filtered off and freed so far as possible from any crystals of tinct local improvement unattended with fever, and, still more 
ammonium sulphate, placed ia small sausage skin dialyser | markedly, accompanied by scarcely any noticeable inflammatory 
(previously carefully tested) and dialysed just so long and no_ reaction. (Chart V.) 
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Chart IV. Hip Discase with Sinus.—Boy, aged 10. Case of hip-joint ‘hart V : , , : v 

disease with breaking down of wound afterarthrectomy. Actienof sag Re — > a on lesb de at vey 
Modification B : Temperature reaction after first eight injections, by Sin : soft ulcer quar ofan of septum and ao te ” bo | sey a “~ 
commencing at once with 5 milligrammes. Entire absence of con- ear sealy behind, with small heer on lower ed PP etio a Wott. 
stitutional disturbance. After first injection distinct and well- fication CB: Temperature reactions of the dat tessen tntdionn 
. * ‘ . : * : sy0: ™ ? 
maraes 7 al en oe OH eS a commencing with 5 milligrammes. Rig aap ong hours after first 
on of unhealthy atin ein teelindt heel anaes mn shoneee injection felt slight burning sensation in face, with slight head- 
1ealthy appearance, and sinc , B as g : ; y- ache; slight degree of reddening of face. Since then improve- 
longer in running water and then in distilled water until all Nee Cie ae een Sege meee one Snesere- 

’ "pe x ; 1atever, 
trace of ammonium sulphate has disappeared. Crystals" of although dose raised to 5 milligrammes twice daily on third day, 
thymol added to the ae ea - prev ~ any pees and 10 milligrammes twice daily on sixth day. 
change, the remaining solution then made up to such bu . : P 
that 10 cubic centimetres shall correspond to each cubic centi- be ey are the exact details as to the proportions 
metre of tuberculin employed. (Title—B 10 per cent.) employed in preparing this fluid: 2 cubic centimetres of 

tuberculin dropped into 20 cubic centimetres absolute al- 


Up to the present this modification has, in my opinion, ; “nd - 
ielded the oak constant and satisfactory seule both in Chol; heavy precipitate filtered off in a quarter of an hour; 
upus and in joint disease with open sinuses. filtrate evaporated over water bath at a temperature prefer- 

p J _— ably not exceeding 40° C., and just sufficiently long to drive 

Moptirication C B, off all the alcohol; residue taken up in 12 cubic centimetres 
4. The healing action of C differed from that of A _ distilled water; placed in sausage-skin dialyser, and dialysed 
or B in one important respect, namely, that it was un- fortwo hours ina running stream of water. At the end of 
attended with any local inflammation or any sign of local this time its previous yellow colour much lessened. Quantity 
reaction other than the scaling followed by steady improve- made up to 20 cubic centimetres, including 2 cubic centi- 
ment in the affected area. This difference I regarded to the metres of pure glycerine used for preservative purposes. A 
advantage of C, since the chief drawback to the use of the few crystals of thymol also added. (Title—CB 10 per cent.) 
substance in internal tuberculosis is its tendency to produce I have stated that C B as thus prepared ‘‘seemed ” at first to 
inflammation. I therefore next endeavoured to isolate the fulfil all the requirements—remedial action without inflam- 
remedial apart from the fever-producing substances present. mation and without constitutional disturbance or fever. Up 
At first I had regarded C as free from any trace of albumoses, to the present the statement holds true as regards the reme- 
assuming erroneously, as it turned out, that all the albumoses_ dial action without local inflammation. If pushed very 
would be precipitated by the absolute alcohol. I soon found rapidly, however, as in the case of a child with lupus of the 
that this was not the case, avery considerable proportion, _ thigh now under treatment, there is a slight tendency to 
which I have estimated as high as one-tenth of the whole, fever, the temperature rising as high as 100° F. or 100.5°. In 
always pare into the filtrate. I first discovered the pre- this case improvement at first was slow, and the dose was 


sence of this material in the following way: raised in the course of the first week of treatment from 5 


On drawing off the alcohol from the filtrate, 1 found that _ milligrammes twice daily up to 20 thrice a day. The im- 
the. residue, on further extraction with absolute alcohol, provement since then is distinct, and has been unattended 

ielded a further flocculent precipitate of considerable bulk. with any noticeable inflammation. This rapid increase of 

removed this by filtration, and believed at first that Ihad dose was, in a child aged 10, however, a very severe test of 
a comparatively pure albumose in hand. I soon found that the temperature-producing properties of the preparation, 
this was not so. The behaviour of this substance towards ab- and might fairly be regarded as an unfair one. I am 
solute.alcohol was peculiar, in so far as after separating out nevertheless disposed to believe that the slight: degree of 
in flocculent masses, it was liable to become redissolved, not | fever indicates the presence of a trace of the fever-producing 
the slightest trace of it remaining. This I judged to be due substance. I propose, therefore, to modify the method of 
to the glycerine and traces of mucin still remaining in the reparation of C B as follows, namely, to dialyse for at least 
residue. To obtain it at all by this method it was therefore four hours instead of two, and to use } per cent. NaCl solu- 
necessary to filter it off at once. This procedure was, how- tion instead of distilled water. In this way I hope to remove 
ever, attended with the disadvantage that in so doing I ob- more completely all the injurious substances, and at the same 
tained, also a considerable proportion of the less soluble salts, time prevent by means of the saline solution any alteration 
which it was my aim to get entirely rid of. These salts were in the physiological characters of the albumoses, or any pre- 
also naturally thrown down by the absolute alcohol, and re- | cipitation of heteroalbumose. 
mained adherent to the precipitate. 

As the most effective way of getting rid of these salts, and 
at the same time obtaining the albumose material in a suffi- | 
ciently pure condition, I ultimately resorted to dialysis. My | 
experiences in preparing B, as well as other experiences which 
I need not here record, satisfied me fully that Koch was 


entirely in error in his statement as to the easy diffusibility | 29th). 
of the or remedial principle of tuberculin. I shall conclude my remarks at present by summarising 


I hoped by dialysis to be able to remove, in great part at | very briefly the conclusions I have arrived at, based on the 
least, the substances responsible for the fever. The result | ors ame and many other observations, with regard to the 
more.than justified my hopes. I prepared in this way from C | nature of the various active substances in tuberculin, and 
a solution (C B) which gave all the reactions characteristic of | their distribution amongst the various modifications just 


albumoses (v.q@.). This solution seemed to fulfil the necessary |, described. 


SUMMARY. 

My further experiences and observations with regard 
to these and many collateral points I shall reserve for a 
later and more detailed communication at the forthcoming 
annual meeting of the Association at Bournemouth (July 
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1, Tuberculin owes its activity not to one principle but to at 
least three, and probably more, different substances. 

2. Its action in producing local inflammation, fever, and 
general constitutional disturbance is not a simple but an ex- 
tremely complex one. 

3. Its active ingredients are of the nature of albumoses, 
alkaloidal substances, and extractives. The action of these 
is in certain instances antagonistic. 

4. Its remedial andinflammatory actions are connected with 
the presence of certain of its albumoses, while its fever-pro- 
ducing properties are chiefly associated with substances of 
non-albuminous nature. 

5. The albumoses are not lost by dialysis, the latter are. By 
the adoption of suitable methods it is thus possible to remove 
the substances which cause the fever, while retaining those 
which are beneficial in their action. 

6. The fever produced by tuberculin is thus absolutely un- 
essential to its remedial action. 

7. The same holds true, I would fain believe, with regard to 
the inflammation produced by it. Inflammation is certainly 
not absolutely necessary for the manifestation of its remedial 
action. It is in some cases, however, beneficial, and helps, 
under certain circumstances, the action of the remedial sub- 
stance. 

8. The difference between the substance which causes the 
inflammation and the one which possesses the remedial pro- 
perties as regards their action is not merely one of degree. 
The local reaction which occurs with small doses of the 
former is much greater than that producible by large doses 
of the latter. 

9. Nevertheless the remedial substance has as truly a local 
action as the one which tends to produce inflammation. This 
is evidenced in two ways—first, by distinct and obvious 
shrinking of the tuberculous tissues ; and, secondly, increased 
scaling, pointing to the existence of a certain amount of deep 
local congestion. In some cases this congestion becomes 
obvious by slight superficial reddening. 

10. The power of favouring recurrence, which tuberculin 
possesses, 1s connected partly with the non-albuminous sub- 
stances removable by dialysis, possibly also with a portion of 
the albumoses present. 

11. The remedial substance resists the action of high tem- 
peratures. Its action is, however, lessened if exposed toa 
temperature above 70° C. in a dry condition. Its properties, 
moreover, can be altered in other ways, sometimes, for 
example, materially by dialysis. This change is not due to 
the passage of the substance through the membrane, but to 
changes occurring in it within the dialysator. Its sensitive- 
ness in this respect I regard as one of its chief features, and 
causes its preparation to be attended with special difficulties. 

12. Both it and the albumoses present probably belong to 
the class of proteins—albuminous substances derived from 
the plasma of the bacilli themselves, and not merely formed 
by the action of these bacilli on the surrounding tissues. 


III. THERAPEUTIC VALUE. 

The main object of the investigation was to ascertain 
to what extent it was possible to obtain the remedial with- 
out any of the injurious action of tuberculin. It will be 
noted that I have throughout employed the term “ remedial ”’ 
in contradistinction to “curative ’’ to signify the therapeutic 
action of the various modifications described. I have done so 
purposely. Considering how many factors are usually con- 
cerned in the production of disease, some connected with 
heredity, others relating to the individual, others to his sur- 
roundings, to apply the term curative to the action of any 
remedy, least of all in connection with so complex a disease as 
that denoted as phthisis, is utterly misleading. It is not, 
in my opinion, essential that the action of any substance 
should be curative in order that it may be classed amongst 
the list of our other remedial substances. Any substance 
which claims to be so classed should, however, fulfil the fol- 
lowing simple requirements: 1. Its action must in a suitable 
proportion of cases be beneficial. 2. In competent hands its 
action must not at the time produce any immediate ill effects. 
3. Its action must not be followed by remote ill consequences 
directly traceable to it, still less by consequences which may 
endanger the life of the patient. 7 


As examples of remedial substances which fulfil these con-: 





ditions I would mention, among more acute diseases, salicy- 
late of sodium in acute rheumatism ; for more chronic diseases, 
iodide of potassium in syphilis. 

Judged by the above standard, tuberculin cannot, in my 
opinion, be regarded asasafe remedy. It fulfils in a large 
number of cases the first condition, so far as its immediate 
action is concerned ; it does not completely fulfil the second, 
and it sometimes fails to fulfil the last. Any modification of 
tuberculin must be subjected to the same test, and fulfil the 
same requirements before it can be regarded as a safe reme- 
dial agent. 

As regards the Modification A above described, its action 
differs but slightly from that of tuberculin. It has the same 
uncertainty both as regards its immediate effects and the ulti- 
mate beneficial improvement. Its remedial action is, if any- 
thing, lessened, and the only advantage it offers over tuber- 
culin is that it produces less fever. It partially fulfils the 
first, incompletely the second, and probably, also—although 
as to that there has as yet been no indication—behaves like 
tuberculin as regards the last. For these reasons it is not, 
in my opinion, to be recommended for use. 

Modification C differs from tuberculin in being almost com- 
pletely freed from the substance which gives rise to local in- 
flammation. It contains, however, in a special degree the 
fever-producing agents. Its remedial properties are inter- . 
fered with bythe presence of the latter substances, which, 
there is reason to believe, from observations on animals, 
have a favouring rather than a retarding influence on the 
growth of the bacilli. At least this is their action when freed 
from the remedial substance (C B). On this account I can- 
not recommend this modification for use. 

Modification C B.—This contains the remedial substance 
present in C, freed from the fever-producing and other bad 
properties of the latter. It fulfils the first condition in 
having a remedial action, the second in its action being, so 
far as yet observed, free from any ill effects, and for the reasons 
above stated its power of favouring recurrence of the disease is 
materially lessened—I would fain hope abolished. 

Its remedial action is unattended with any local reaction 
other than a slight degree of reddening, and that not_always. 
It is slower probably for this reason than that of B. This 
absence of inflammation gives it however great advantages if 
it be employed for internal tuberculosis. My investigations 
with regard to this modification are not yet complete. I hope 
to strengthen its remedial properties without adding to its 
very slight power of producing local reddening. ; 

Modification B.—This contains the remedial properties of 
C B with the additional property of inducing local inflamma- 
tion. Its action is free, so far as has yet been seen, from any 
ill effects, It contains, in addition to albumose C B a con- 
siderable amount of albumose (A,) which is either inert or 
from certain observations now being made on animals ma 
possibly prove to be injurious. This can be removed, 
whether. however, without at the same time impairing the 
remedial action of B, Icannot yet say. My investigations with 
regard to this modification are not yet complete. It fulfils the 
first condition; so faras yet observed the second also, with the 
above-mentioned exception of producing local reaction, which 
may be injurious or beneficial according to circumstances. 

To what extent as at present prepared it fulfils the third I 
cannot yet say. There has been no evidence of failure in 
this respect up to the present date. As at present prepared it 
has, in my opinion, advantages over C B in certain cases. 

The crucial condition which must be fulfilled by these and 
every other modification of tuberculin is, I consider, this 
third one. Should they failin this respect they cannot, in my 
opinion, be considered as being safe remedial agents. Further 
chuerentiat with regard to these and other points will follow 
in a later communication. ‘ 

I would merely add one word in conclusion with regard to 
the dosage employed. In all cases the doses given are not 
those of the substances themselves but are expressed in terms 
of the original tuberculin. In most cases, therefore, I con- 
clude that the action of the various substances has been 
materially intensified by the process of purification. 

For convenience I shall continue for the present to refer 
to these substances by the titles 1 have hitherto used 
speaking thus not of “the albumose of tuberculin,” as i 
only one albumose were present, but of Preparations B 
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= C B of tuberculin, or, more shortly, Tuberculinose B and 


This nomenclature will serve, I trust, to avoid confusion 
arising in any further investigations which may be car- 
ried out either by myself and others with regard to the ac- 
tions and properties of these substances. 
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PRELIMINARY REPORT ON 
THE MEANING OF CARDIO-PNEUMATIC IM- 
PULSES AND ON THE MODIFICATIONS 
OF THESE IMPULSES IN DISEASE.’ 


By SHERIDAN DELFPINE, M.B.Eprn., B.Sc. LAvsaNNeE, 
Lecturer on Pathology at St. George’s Hospital. 





PRELIMINARY REMARKS. 


A SLIGHT sound, corresponding to each heart beat, can be 
heard in the breath of some persons after they have taken 
violent exercise, or when they are under the influence of some 
emotions. My attention was attracted to that fact during the 
winter 1880-81 by one of my fellow-students in Edinburgh, 
who had noticed the phenomenon in himself, and thought it 
a sign of disease. It seemed to me, however, that the sound 
was produced by the rushing of air from the trachea into the 
pharynx, and vice versd, through the narrow glottis, and that 
this motion was due to the contraction of the heart. I there- 
fore attempted to find the conditions under which the sound 
was produced, and after finding them I got a number of per- 
sons to repeat the experiment, and satisfied myself that the 
phenomenon was a purely physiological one. It then oc- 
curred to me that if these impulses could be recorded, one 
might by their means obtain some useful information regard- 
ing the state of the thoracic contents. I communicated 
my results to Dr. Anderson Stuart, then Demonstrator of 
Physiology in Edinburgh (now Professor of Physiology in 
Sydney), who informed me that he had, during the same 
winter, observed the same facts in some dogs after the ope- 
ration for tracheotomy. We made together some experi- 
ments, but on hearing from Professor Rutherford that this 
subject had been already worked out by Ceradini and Landois, 
we allowed the question to drop.? 

On reconsidering the matter I, however, have come to the 
conclusion that these observers had not realised fully the 
meaning and the practical bearing of the phenomenon. It 
was with the object of getting some apparatus made for the 
purpose of overcoming the difficulties experienced in record- 
ing the impulses that I applied for a grant from the British 
Medical Association. 


I. NATURE OF THE RESEARCH. 

My investigations can be subdivided into*three parts :— 

1. A study of the best methods for observing and recording 
the phenomenon in question. 

2. A study of the meaning of the phenomenon itself. 

3. A study of its variations under the influence of various 
physiological and pathological factors. 

am able to give at the present time definite results regard- 

ing the first two sections, but 1 will not attempt to deal at 
any length with the third, my results being so far insufficient 
to warrant any definite statement. 











* I hoped to have been able to give a series of tracings obtained from 
persons suffering from various chest troubles (chiefly pulmonary and 
cardiac), but not being able to do this yet by means of one method only. 
I have thought it advisable to defer this part of my investigation until 
comparable results could be obtained. 

# Beaunis (Physiologie Humaine, p. 994, 1881) says that Voit and Lesser 
were the first to observe the phenomenon. 





II. Mernops. 

The special conditions under which the cardio-pneumatic 
impulses are produced and transmitted to the cavity of the 
mouth have to be well understood before one can fully realise: 
the importance of the selection of a method. 

Each contraction of the heart causes, not only a consider- 
able displacement of blood, but also a great alteration in the 
shape of the organ, and at the same time the thoracic wall is- 
slightly thrown forward. 

The heart being surrounded in almost every direction by 
the elastic pulmonary tissue, the alveoli of which are full of 
air and communicate more or less directly with the main. 
bronchi, any alteration of shape of the heart will cause dis- 
placement of air, which will produce movements or waves in 
the air passages. These impulses will travel along these 
passages with considerable rapidity. Marey has shown that 
such waves travel along narrow tubes at the rate of 280 metres 
per second. The air passages are not uniform in size, but, 
with the exception of the terminal ones, have, on an average, 
a larger diameter than the tubes with which Marey experi- 
mented (this diameter was about 4 millimetres). It is there- 
fore probable—in fact, practically certain—that the rate of 
transmission of the impulses from the neighbourhood of the 
heart to the opening of the mouth must have been much 
quicker than that of the!p.ilse wave from the heart to the 
arteries of the neck, or even of most of those of the lungs. 

This wave, although bulky and moving with considerable 
velocity, is under low pressure. To attempt to record such a 
wave by means of an ordinary mercury, or even water, mano- 
meter is practically impossible, owing to the resistance 
offered by tubes of suitable diameter to the flow of the liquid, 
and also owing to the slight momentum of the air communi- 
cating the impulse, which momentum is incapable of over- 
coming the inertia of the fluid contained in the the tube. This. 
difficulty led me to have recourse to various forms of 

as manometers, among which Marey’s tambours and 

oenig’s manometric flames may be considered as the most. 
convenient, and I succeeded in demonstrating the cardio-pneu- 
matic impulses by these instruments. Most of them have 
had, however, to be more or less modified. 

I have met with greater difficulty when attempting to 
record my results permanently, but have already succeeded in 
a way which leaves me no doubt as to the possibility of ob- 
taining practical results applicable to diagnosis. I will now 
enumerate those methods which have proved useful, and 
explain the modifications which have been rendered neces- 
sary by the nature of the experiments. 

1. Marey’s tambours give very good results after the subject 
experimented upon has learnt to fix his chest walls and dia- 
phragm, to stop breathing, and at the same time to keep the 
glottis widely oper. This method has been used by Landois 
and Francois-Frank, both of whom have obtained tolerably 
good curves, those of the latter observer being very similar to 
mine. Both these observers, however, have failed, to my 
mind, to understand the conditions under which these im- 
— are produced, but I will refer to this lateron. I have 

een obliged to have a special mouthpiece made by which 
the pressure of the air during respiration can be regulated. 
By causing ed to breathe under pressure through a small 
opening, it becomes possible to receive the cardio-pneumatic 
impulses by means of a tambour during the act of respira- 
tion. In this way, persons who cannot learn to steady their 
chest walls and open their glottis without breathing can be 
made to give tolerably good tracings. The arrangement of 
this mouthpiece and of the recording apparatus will be best 
understood by the adjoining diagram (Fig. 1). 

2. Koenig’s manometric flames have not yielded very good 
results, probably owing to the small size of the openings and 
the tension of the elastic membrane in the apparatus de- 
signed for the analysis of sounds which I had at my disposal. 
Landois speaks of having used a similar system. 

In order to improve this method, I replaced the india- 
rubber membrane by athin layer of water, used very large 
transmission tubes, regulated the size of the gas inlet and 
outlet, and obtained an apparatus by which the slightest 
motion of a gas, even under very low pressure, became mani- 
fest by very extensive flame oscillations. This apparatus is 
shown in the second diagram (Fig. 2). 

The use of water being, however, inconvenient, I had 
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another apparatus constructed without any interposed mem- 


brane or fluid, and which has given me very satisfactory re- 


sults, as can be judged by the fact that even the pulse of the 











Fig. 1.—Mouthpiece constructed for the purpose of this Investi- 
gation. —1. Glass mouthpiece with large aperture. 2. Brass 
capsule into which the glass mouthpiece fits tightly (the glass 
part of the apparatus can, however, be easily removed and re- 
placed by another). 3. Tubethrough which respiration is effected 
when the mouthpiece is used; by turning the stopcock more or 
less inspiration and expiration may be rendered more or less 
ditticult, and the air of the capsule may be put under positive or 
negative pressure. 4. Tambour with a thin loose india-rubber 
membrane. 5. India-rubber tube connecting this part of the ap- 
paratus with the recording part. 
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Fig. 2.—Wanometric Flame Appparatus constructed for the purpose 
of this Investigation.—1. Tube connecting the apparatus with the 
buccal cavity or the mouthpiece. 2. Gas reservoir. 3. Water just 
oveluding the lower end of the tubel. 4. Burner with a small 
opening. 5. Tube bringing the gas into the reservoir 2. 6. Stop- 
cock regulating the gas supply. 7. Flame. ‘ 


tip of the little finger can be clearly demonstrated when the 





capillaries of the skin are dilated by gentle heat or the use of 
alcohol (Fig. 3). 
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Fig. 3.—Manometric Flame Apparatus constructed for the purposes 
of this Investigation.—A. Gas apparatus. B. Oil ———— ath 
Gas supply. 2. Stopcock regulating the gas supply to the mano- 
metric tube. 3. Stopcock regulating the gas supply to the small 
side burner7. 4. Manometric tube directly coutinuous with the 
wide india-rubber tube connecting the apparatus with the small 
tambour 5. This tambour is covered with a loose membrane, and 
can be directly applied to any part of the body or fixed in a mouth- 
piece 6. B: 1. Manometric tube in the middle of the wick. 2. The 
wick. 3. The outer case yoo | the oil 4. 5. The tube con- 
necting the apparatus with the mouthpiece. 8. The fiame. 


Iknownothing surpassing the sensibility of these flames, but 
they are inconvenient when it is wanted to record their mo- 
tion in any other place than a well-fitted physiological labo- 
ratory. Cyanogen flames cannot be used freely without 
serious inconvenience. I have also been obliged to discard 
several other devices on one ground or another. I have still 
1t least one method which may prove geiurally applicable, 
but it is as yet too early to speak of it. 

3. The difficulties connected with the flames caused me to 
revert to the other manometric methods, that is, I tried to 
use opaque columns of fluids moving in tubes; but, in order 
to overcome the effects of gravitation and friction, in one set 
of experiments I used opaque vapours, and in another short 
columns of water or some lighter fluid. 
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Fig. 4.—Vapour Manometer constructed for the purposes of this In- 


vestigation.—1. Constant supply of air. 2. Tube containing 
— saturated with ammonia. 3. Tube containing sponges or 
an asbestos plug saturated with hydrochloric acid. 4. Tube with stop- 
cock bringing the mixed vapours (instead of one, two tubes may 
be used, bringing the separate vapours) to the reservoir 5. 6. 
Manometric tube with a small opening through which a jet of 
ammonium chloride vapour escapes (7).: 8. Tube of exit for the 
mixed air and ammonium chloride vapours. 9%. Tube bringing air 
into the outer manometric tube 6’, to ~ the jet of vapours 7 at 
aconstant height. 10. Tube connecting the apparatus with the 
buccal cavity. 


| The most suitable vapours which I could think of were 
those of chloride of ammonium, which would, I thought, in- 
| terrupt light almost completely. I therefore constructed an ap- 
| paratus. I give here a drawing which will explain its nature 
(Fig. 4). With this I obtained results which did not entirely 
confirm my expectations. The difficulties arose chiefly from 
the variability of density of the vapours, and from the ten- 
dency they had to form crystalline deposits on the tubes, and 
to obstruct them. When everything was new and fresh, the 
apparatus worked very well, but this did not last very long, 
so that, although theoretically this should be a very perfect 
form of manometer, since it almost entirely does away with 
| the effects of momentum and friction, yet I have been obliged 
to abandon it for the present on practical grounds. I will, 
however, repeat the experiments with heavy-coloured gases, 
and hope to obtain good results if I can find a sufficiently 
non-irritating coloured vapour. 


III.—MEANING OF THE CARDIO-PNEUMATIC CURVE. 

Both from a careful study of the manometric flames, and of the 
tracings obtained by means of Marey’s tambours, I have come to 

| the conclusion that thecardio-pneumatic curve is nearly, though 
| not entirely, the reverse of the ordinary cardiogram. Francois- 
| Frank,’ whose investigations I had not noticed till —_ lately, 
and after I had obtained my results, is of opinion that the two 
curves are exact counterparts cf each other. This, I think, is 
a rather serious error, although it is not so great as that of some 
others who have imagined that the pulse wave and the cardio- 


*. Fig. 5 a.—The length of the 
levers being taken in ac- 
count the two curves are 
rojected upon a single 
ine. It is then found 
that the ventricular sys- 
tole corresponds to avery 
slight expansion wave (A) 
followed immediately by 
a deep receding wave (B), 
i / the lowest part of which 


oo? 


is reached a little before 
the dicrotic wave occurs. 

6 A considerable rise (BC) 
corresponds to the dic- 
rotic wave and is followed 
by two smaller curves. 
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Fig. 5.—A. Line parallel] to the abscisse line drawn at the level of the axis of the recarding lever which traced the cardio-pneumatic curve. B. 


g 
Similar line drawn in connection with the carotid pulse tracing. C. Abscissz line on which the chronographic as well as the two other curves 


are projected. This ~reeme is intended to show the relations of the various parts of the pneumo-cardiographic curve to the various parts of 


the cardiac revolution. [A 


lowing a delay of ,,th of a second for the transmission of the pulse wave from the basis of the heart to the point 


where the carotid pulse was taken (the distance between the two being about 0m. 22cm. in the subject experimented upon), the carotid curve 
© in be used to indicate the time of the ventricular systole.) 
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pneumatic impulse were of the same nature. On carefully | parts of the carotid or cardiac pulses and those_of the cardio- 
examining curves which are here reproduced, and which corre- | pneumatic movemeuts is difficult to follow. Frangois-Frank 
spond to the cardio-pneumatic impulse and 
the carotid pulse taken simultaneously with 
levers of the same length, it is evident that 
the upper curve is neither parallel to, nor 
absolutely the reverse of, the lower one. 

For the purposes of comparison and dis- 
cussion it will be convenient to consider the 
cardio-pneumatic curve as composed of three 
upstrokes corresponding to expiratory, and 
three downstrokes corresponding to inspira- 
tory, movements of the air. There are, there- 
fore, three apices and three depressions, which 
I “Ty eee consecutively 1, 2, 3, 4, 5, 
an 1g. 9). —_ ; 7 -persec. Curv wing the effects of stretching ofthe lun 

In the carotid pulse, which has been ob- Fe Aways tho nring vas ‘Suialaeed fooee the eames person as the one represented 
tained simultaneously on the same revolv- in Fig. 5, the chest wall being expandedas far as possible. The wave (4), correspond- 
ing surface, the elements of the pulse wave ing to the dicrotic wave of the pulse, is considerably exaggerated. I have tracings in 


are indicated by the letters a, b,c, d, e, f. which this exaggeration is still more marked. 
. ’ , ’ ’ ’ 


a 6 corresponds to the first part of the ventricular systole | has also entirely overlooked, in comparing the carotid and the 


and the first sound. 4c tothe second part of the ventricular cardio-pneumatic curves, the importance of allowing for the 
systole during which the blood is still Howing into the aorta. | difference in the rate of transmission of waves rte ye 
ed to the third part of the ventricular systole, and the succes- | air and through the blood. It is true that owing tothe size o 
sive closure of the aortic and pulmonary semilunar valves. l 
deto the recoil (systole?) of the walls of the arteries which | ‘ ‘ 
have just been forcibly distended by the ventricular systole. ! s 

e f to the beginning of the dicrotic wave. 4 — 

By studying these tracings it will be evident, even before | ** (22%; | 
making corrections necessary to compensate the retardation | 
of the cardiac impulse during its transit from the heart to the | 
carotid, that the parts marked 1 2 and ad closely correspond | 
in the two tracings; 1 precedes a by less than ;, of a second, 
and 6 precedes 2 by about the same amount of time. The 
great downstroke 2 3 corresponds in part with the interval / d 
in the carotid pulse, and ends before the occurrence of the 
dicrotic wave. By thus comparing the various segments of 
the two curves, it is possible to come to the following 
conclusions : 

The small expiratory impulse 1 2 is synchronous with the 
first part of the ventricular systole (a) in the pulse wave. 
The large inspiratory impulse 2 3 is synchronous with the 
greater part of the second and third portions of the ventricular 
systole, corresponding in the pulse wave with the parts 
marked 4cd. The large expiratory movement 3 4 begins a 
little before or at the time of the second sound, and, therefore, 
at or just before the beginning of the relaxtion of the ven- 
tricles ; the dicrotic wave ef begins during that ascent of the 
lever. The apex of that wave corresponds with the end (4) 
of the expiratory wave. 

The rest of the tracings can for the present be left unnoticed. 

As this is only a statement of the facts I have observed I 
will not go more minutely into their explanation at the pre- 
sent time, but will now refer to the observations of Landois 
and Francois-Frank, which at first sight seem to be in opposi- 
tion to my results. 

Regarding Landois’s curves,‘ I may say that although they re- 
semble more or less Francois-Frank’s and my own curves, the 
appearance is more apparent than real. Before Landois’s 
curves can be compared they have to be reversed, because 
owing to the disposition adopted in his apparatus and which 
differs from that generally in use all the upstrokes correspond 
to down strokes of other tracings and vice versd. There is : : 
























v 








another difficulty in understanding the meaning of Landois’s pastacece | CLOSURE OF eta TE ne 
results, due to the fact that the explanations given in two moce wre | SEMILONAR ; a 
parts of the text are contradictory, at any rate apparently so. — ye : 

The explanations given in small print (text-book)’ agree Vewrarcoraa Conrnacrien +“ Vanrasewsan Rewanarren 
fairly with my results, but in order to understand them it is K Rie ac. Rinleey eae Seok Bin, tesctecoensyporeten 


necessary to change the place of one of the numbers of refer- 


ence in the tracings which accompany the text. Landois Fig. — Coto nnnas poor port Dalecs! peed cleaner 
has used the sounds of the heart as terms of comparison, but cnshpdrancets Weemk). 1 iL. Compositecardio weadbentean 
this is not the vest way to establish the synchronism of circu- | measurements (Marey, Landois, Gibson). Diagrams reduced : 
latory phenomena, as it introduces serious sources of per- | the enane sonia, So oo arieon. “ Ie is, however, mpostant 
oan nee ’ . eal . . capable of minute comparison. III is only a curve of te 
Francois-Frank’s tracings are similar to mine, but owing and gives sunply the means of interpreting the other curves. In 


i i , y the I and III the curves correspond to chronographic measurements, 
to their being very small the correspondence between T and III the curves correspond to chronographie mes 


Landois : Textbook of Human Physioiogy. Translation by Stirling. his tracings such corrections would have been difficult to make, 
= Feet 8 tsand comparisons of his 
By means of careful measurements an par 








irst edition, i, p. 110. 
5 English translation by Stirling, first edition. | 
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curves I have, however, been able to find that they are in per- 
fect accordance with my results. 

I am. however, obliged to take exception to his interpreta- 
tion. Hethinks that the main inspiratory current is pro- 
duced by the systole of the ventricle, and is synchronous with 
it, this view, from what I have said above, and can show in 
Francois-Frank’s own tracings as wellas in my own, is only 
partly correct. 

If one wants to realise the full meaning of the cardio-pneu- 
matic movements, a much more minute analysis than that 
given by this observer is necessary. 

1 have in the adjoining diagram (Fig. 7) reduced all the 
tracings to the same scale in order to facilitate theircomparison. 
I may say that although these curves are intentionally diagram- 
matic, they are based on accurate chronographic measure- 
ments, some of which are found in Landois’s Physiology, and 
others have been obtained by myself. (In the case of Francois- 
Frank’s tracings I have obtained the proportions by direct 
measurements of the curves published by cin. I have, un- 
fortunately, not been able to use his cardiographic tracings 
because of their remarkable want of uniformity, the same event 
in one curve sometimes preceding, sometimes following, a cor- 
responding point on the other curves ; this is evidently the 
result of the alteration produced by printing.) 


IV. VARIATIONS IN THE CARDIO-PNEUMATIC IMPULSES. 

These variations, which form the main object of my re- 
search, can be demonstrated best by means of manometric 
flames, or of the apparatus which is at the present time con- 
structed, and of which, so far, I have only used rough models. 
By means of Marey’s tambours it is also possible to obtain 
results in a certain number of persons. The chief variations 
‘which I have obtained so far are: (1) An exaggeration of the 
small systolic wave; (2) an exaggeration of the small dia- 
stolic wave synckr nous with the dicrotic wave (see Fig. 6); 
(3) an obliteration, more or less complete, of either of these 
waves ; (4) a more or less complete obliteration of the large 
systolo-diastolic wave. These I have, so far, studied in con- 
nection with the degree of stretching and elasticity of the 
lung tissue in individuals otherwise healthy. I have not, 
however, collected a sufficient number of data to allow of 
generalisations being made. 


REPORT ON 
SOME OF THE CHEMICAL AND PHYSICAL CON- 
DITIONS WHICH INFLUENCE THE ACTION 
OF MOORLAND WATER ON LEAD AND 
LEAD COMPOUNDS, AND HOW TO 
PREVENT ITS PLUMBO- 
SOLVENT ACTION. 


By JOHN BROWN, M.D., D.S.Scr., 
Bacup. 





In connection with the epidemics of plumbism which have 
been so general in many of the towns of Lancashire and York- 
shire many reasons have been given why the moorland water 
acts so freely on lead. It has been attributed to a free acid 
in the water. The moorland water supplies that I have exa- 
mined have an acid reaction. The absencé of silica and the 
softness of the water have been given as causes for its 
plumbé-solvent action. With a view to clearing up some of 
the obscure problems connected with this question, and also to 
show how to prevent the plumbo-solvent action of moorland 
water, I have carried on my researches under the sanction 
and by the assistance of the Scientific Grants Committee. 
Owing to pressure of private practice I have been unable to 
devote all the time that I could have ‘desired. The results, 
however, will help to clear up some points, and lay the basis 
for further observations. 

The moorland water which I have used has been from the 
reservoir of the Rossendale Waterworks Company. My ana- 
lysis shows that it is practically the same as that of the high- 


level reservoir at Sheffield, which was made by Mr. Allen, 
borough analyst. In all the experiments, unless otherwise 








stated, sheet lead with polished surfaces, 8 square inches to 
1 fluid ounce of water, has been used. 


Causes of the Acid Reaction. 

It has been generally attributed to a free acid, but opinions 
differ as to the nature of the acid, also if mineral or organic. 
The acid has never been isolated. Three years ago I believed 
it was free sulphuric acid. The acid reaction is probably due 
to an acid salt, as the following experiments tend to prove 
possible; also that it may be an acid salt of iron or of iron 
and alumina. Iron can always be found in the moorland 
water, and it exists as a ferrous salt. 

ExpPERIMENT I.—Sulphide of iron was placed in pure distilled 
water ; neutral reaction; for seven days. [ron was dissolved, and 
gave an acid reaction, but not so marked as the moorland 
water. The acid reaction was probably due to an acid salt of 
iron. The water was evaporated down, and tested by BaCl, 
which gave a white precipitate, insoluble when boiled in 
HCl and HNO,. Was the acid reaction due to free H,SO, as 
this test would indicate? Veratria test was nil, NaHCO, 
gave no effervescence, also the ultramarine test proved that 
there was no free acid present. 

ExpeRIm™ENT II.— Moorland water was evaporated down. 
This gave results precisely similar to that in the previous 
experiments. The water was evaporated down from 500 c.c. 
to 15 ¢.e. 

Expr rRImMENT III.—Sulphide of iron was placed in moor- 
land water for seven days. The acidity was increased, also 
the amount of iron. The iron was a ferrous salt. 

ExpERIMENT IV.—Distilled water was boiled to drive oft 
the oxygen held in solution. The sulphide of iron was placed 
in the water for seven days. The water gave acid reaction, 
and iron as ferrous salt was present. Moorland water under 
like conditions gave the same results. 

If the acid reaction should prove to be an acid salt of iron, 
the cause will be the following: In this district and other 
parts of Lancashire and Yorkshire the rain falls on the 
moors, and flows or percolates through the shale above the 
coal ; this shale is rich in iron, and is very readily acted upon 
by rain water. 

ExpertmMENtT V.—Shale was placed in a vessel containing 
moorland water for seven days. The water dissolved iron to 
the extent of 2 grains per gallon. The iron was a ferrous 
salt. The acid reaction was also increased. 

Pure ferrous sulphate, when dissolved in distilled water, 
gives an acid reaction as in the previous experiment. 

EXPERIMENT VI.—Moorland water in which shale was 
placed had its plumbo-solvent action considerably increased. 


The Influence of T mnpeives on the Plumbo-solvent Action of 
‘ater. 

EXPERIMENT I.—Sheet lead was placed in moorland water 
for twenty-four hours at 56° F. Lead was freely dissolved. 

EXPERIMENT II.—Sheet lead under the same conditions as 
in the previous experiment, except that the temperature was 
110° F. Only a trace of lead was dissolved. 

ExpERIMENT III.—Sheet lead under the same conditions as 
in No.1. The temperature of the water was from 90° to 125° 
F. Only one-third of the amount of lead was dissolved. 

EXPERIMENT IV.—Moorland water at 56° F. was kept for 
twenty-four hours in ordinary desilverised lead pipe 3-inch 
diameter. Lead was dissolved freely. 

ExpERIMENT V.—Moorland water at 85° F. under the same 
conditions as in the previous experiment. Only the faintest 
trace of lead could be detected. 


The Influence of Dissolved Gases on the Plumbo-solvent Action of 
Moorland Water. 

ExpPERIMENT I.—Moorland water was boiled to expel gases 
held in solution. Sheet lead was kept in the water for six 
days. Lead was dissolved to the amount of }-gr. per gallon. 

/XPERIMENT [1.--Moorlaud water. not boiled. Other con- 
ditions the same as in No. I. Lead was dissolved to the 
amount of 3-gr. per gallon. 

ExpEerIMENT III.—Moorland water, boiled to expel gases. 
Sheet lead was placed in the water for five days. To prevent 
the absorption of oxygen from the air, mineral oi! was poure 
on the water. Freshly prepared H,S showed that no lead had 
been dissolved. 
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EXPERIMENT IV.—Moorland water, boiled as in No. 3 ex- 
periment, except that the water was exposed to the air. Lead 
was dissolved. This experiment would seem to prove that 
exposure to dir is of importance in the plumbo-solvent action 
of boiled water. 

EXPERIMENT V.—Sheet lead was placed in distilled water 
which had been boiled for five days. Air was excluded by 
mineral oil. No lead had been dissolved. A subsequent ex- 

eriment under similar conditions showed the presence of 
ead, but in less proportion than in unboiled distilled water. 

EXPERIMENT VI.—CO, was passed through distilled water 
at 56° F., at ordinary atmospheric pressure. Sheet lead was 
placed in the water for twenty-four hours. Lead was dis- 
solved. 

ExpPerIMeNT VII.—Oxygen pooene through distilled water, 
as in No.6 experiment, and sheet lead placed in the water 
for twenty-four hours. Lead was dissolved to the extent of 
50 per cent. more. This would show that oxygen in solution 
increases the plumbo-solvent action of distilled water. 


Solubility of Lead Compounds in Moorland Water. 

The following compounds of lead were exposed to the 
action of moorland water. The lead which is found in moor- 
fand water supplies is probably a hydrate of lead. The order 
of their solubility was as follows: 


1. Sulphate of lead, slightly soluble 

2. Carbonate of lead * as } equal. 
3. Sulphate of lead ‘a ia 

4. Oxide of lead a Me 

5. Bicarbonate of lead - “4 

6. Bichromate of lead more oe 

7. Iodide of lead - me 


Acidity of Moorland Water, and Temperature. 

In winter the water at 39° F. was perceptibly more acid 

than in the spring at 52° F. 
The Action of Lime Ca (HO), on Moorland Water. 

Lime when added to moorland water increases its hardness 
and also increases its plumbo-solvent action. Moorland 
water saturated with lime acts powerfully on lead; as you 
decrease the amount of lime, so in proportion its action on 
jead is lessened. 


To Prevent Moorland Water from Acting on Lead. 

EXPERIMENT I.—Bicarbonate of soda 1 in 2,000, exposed to 
sheet lead for forty-eight hours, showed a trace of lead. 

ExPERIMENT II.—Bicarbonate of soda1 in 1,000, after forty- 
four hours, did not show a trace of lead. 

ExpeERIMEnt III. — Bicarbonate of soda 1 in 1000, after 
twenty-four hours, a trace of lead. 

EXPERIMENT IV.—Sulphate of alumina 1 in 1,000, in forty- 
eight hours, acted freely on lead. 

ExpgRIMENT V.—Sulphate of alumina 1] in 2,C00 dissolved 
lead freely. 

EXPERIMENT VI.—Powdered chalk added to moorland 
water destroys its plumbo-solvent action. 

Experiment VI[.—Powdered chalk added to distilled water 
destroys its plumbo-solvent action. 

EppERIMENT VIII.—Moorland water passed through carbon 
filter, when exposed to sheet lead for twenty hours, did not 
dissolve so much lead as the unfiltered water. 

EXPERIMENT IX.—Moorland water filtered through loose 
sand rock did not act so freely on lead as the unfiltered water. 
Its plumbo-solvent action was not decreased to the same ex- 
tent as that filtered through carbon. 

EXPERIMENT X.—Moorland water filtered through carbon, 
as in Experiment VIII, if protected from the air by mineral 
«il, dissolves less lead probably because it cannot take up 
oxygen from the air. 

From the foregoing experiments and others which I have 
not published, the following are the main conclusions which 
I have formed, although I would not be dogmatic on all the 

oints. 

. 1. That the acidity in moorland water is more marked in 
winter than insummer. That no definite free acid has as yet 
been isolated. That the acidity may be due to an acid salt 
—possibly and probably a double salt of alumina and iron 
derived from the shale. , 


2. That the plumbo-solvent action is lessened with the |. 


7 





increase of the temperature of the water. That this is prob- 
ably due to the fact that less gases are held in solution with 
increase of temperature. 

3. That oxygen held in solution is an important factor in the 
plumbo-solvent action of moorland water. 

4. That powdered chalk and bicarbonate of soda will lessen, 
if amg altogether destroy, the plumbo-solvent action of 
water. 

5. That the iron and alumina present in moorland water 
increase its action on lead. That the treatment by chalk 
and bicarbonate of soda destroys their action by forming 
insoluble compounds of iron and alumina, also by neutral- 
ising the acidity of the water. Iron as derived from the shale 
considerably increases its action on lead; alumina also does 
the same. 

6. It is well known that moorland water when filtered 
through carbon has its plumbo-solvent action almost entirely 
destroyed. Its action onleadis very slight. Filtered througn - 
sandstone rock its action on lead is lessened but not to the 
same extent. There are two causes which may account for 
this (a) the oxygen held in solution is enormously decreased ; 
carbon will use up, or remove in some way which I cannot 
fully explain, from 70 to 80 per cent. of the oxygen ; (+) prob- 
ably carbon removes the iron and the alumina held in solu- 
tion by moorland water. Carbon filters remove lead from 
lead-polluted water. The iron derived irom the shale in the 
millstone grit considerably increases the plumbo-solvent 
action of moorland water; alumina also increases its action 
on lead. 

7. That nearly all the towns where epidemics of plumbism 
have occurred are on the carboniferous system. The water 
derived from the water-bearing rocks is generally of great 
ee eh and well suited for dietetic purposes. It contains very 

ittle oxygen in solution, but CO, is abundant, being about 
seven times more than is found in moorland water. Having 
tested several samples of water derived from springs and bor- 
ings in the millstone grit (with one or two exceptions, and 
these were slight), they have no action on lead. It is prob- 
able that a pure, safe, and sufficient supply of water could be 
obtained by all the authorities if artesian wells were put down 
into the water-bearing rocks in the millstone grit. 





REPORT ON | 
EXPERIMENTS ON NUTRITION OF MUSCLE. 
By JULIA BRINCK, M.D.Bern, L.R.C.P.I. 





THE object of these experiments was to test on skeletal mus- 
cle the nutritive action of various proteid fluids in continua- 
tion of the results which Kronecker and his pupils' have 
obtained on cardiac muscle. These results are to the effect 
that solutions of myosin, syntonin, | poaree casein, egg-albu- 
min, and glycogen are incapable of restoring to activity the 
‘“‘washed out” frog’s heart, and that serum albumin is the 
only known nutritive proteid. 

Ringer? attributes the resuscitating effect of a circulating 
fluid not to the albumin which it contains, but to the influ- 
ence of minute traces of sodium, potassium, and calcium 
salts present. 

Dr. T. J. Mays, of Philadelphia,’® also working with the ex- 
cised frog’s heart, was led to the conclusion that the restorat- 
ive power of beef extract was to be found neither in the pro- 
teids nor in the salts, but in the extractive substances. He 
states that solutions of creatin and creatinin are equal to 
milk and blood in their power of sustaining the ventricle. 

After careful and numerous experiments with uniform re- 
sults, I became fully convinced of the efficacy of serum 
albumin in restoring to activity the completely washed-out 

1 Martius “‘ Erschépfung und Erniihrung des Froschherzens”; Du-Bois- 
Reymond’s Archiv, 1882, p. 543. Von Ott, ‘Ueber die Bildung von 
Serumalbumin im Magen und iiber die Fihigkeitder Milch das Frosch- 
here toetungnne zu halten,” Du Bois-Reymond’s Archiv, 1883, p. 1; 
Nadine Popoff, ‘* Ueber die Bildung von Serum albumin im Darmcanale 
Zeitschrift fiir Biologie, 1889, p. 427; Julia Brinck, ‘“‘ Veber synthetische 


Wirkung lebender Zellen,” Zeitschrift fiir ee ayo 1889, p. 453. 
2 * Regarding the Influence of the Organic Constituents of the Blood 
on the Contractility of the Ventricle,” Journal of Physiology, vol. vi, 


. 370, 
Py The Physiological Action of Kreatin. Kreatinin, and their Allies,” 
: P-actitioner, vol. xx xix, No. 4. 
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frog’s heart. Even a trace of serum albumin added to a pre- Time. Height of Contraction, Hei:ht of Contraction. 
viously inactive circulating fluid will restore the action of the Muscle a. Muse as 
heart while solutions of proteids such as egg albumin, casein, | °),,,;°  " }@™™-(inserumsolution) = — 3) mm. ‘in salt solution). 
myosin, peptone, etc., or circulating fluids consisting of a yee, 17 3, ) 
normal saline solution to which had been added either a} #hours .. 28 ,, \ gerum albumin 9 } Saline. 
am, potassium, or calcium salt produced no restorative Ky ” a » ” | : * 7 
effect. 3. a ° 

Ringer’s fluids ‘ were in my hands completely inefficacious af ” ... (Solutions reversed) , 
to restore the contractility of a “washed-out” ventricle, | 4, » oe 3 mm. 0 - 
which, on the other hand, regained its full contractility on 4 - — ao Bs 
treatment with dilute blood, or serum, or milk. I am at a] 53 ,, 9) Saline Oe Serum albumin 
loss to account for this difference of result, which, however, | 6 » we Boy 9, 
must obviously be due to some difference in the conditions of Ss * “ 2° . * 
experiment. Perhaps it is to be found in a difference of | 7 ” (Solutions reversed) vs 
meaning attached to the term ‘‘ washed out.” By a washed- | 7 ,, 2mm. ' Mm « Bux 
out heart I understand a ventricle perfused by normal saline | §, » -- 7 » ( Serumalbumin ae | Saline. 


until it has ceased to respond to strong induction shocks, and 
I find that it is often necessary to wash the heart for two 
hours or more before this state is reached. . 

Ringer apparently considers that the heart is ‘‘ washed 
out ’’ when it has ceased to contract spontaneously, and finds 
that this washed-out state is ‘‘ reached in a few minutes.’’’ 
I was not satisfied to use the heart as a reagent for the nutri- 
tive power of either proteid or of saline solutions until it was 
washed out in the sense I have defined above; short of this 
condition it appeared to me that the possibility remained 
that restored contraction might be due to what may be more 
eaeeny regarded as a stimulant than a true nutritive pro- 
perty of the solutions used. ; 

It now seemed of interest to ascertain how far skeletal 
muscle could be influenced by solutions which affect cardiac 
muscle. In cardiac muscle there remains the possibility that 
restorative fluids act upon ganglia as well as upon muscle,’ 
whereas in voluntary muscle this possibility is entirely ex- 
cluded. Naturally one might therefore be justified in making 
the assumption that if a thoroughly exhausted voluntary 
muscle after immersion in a certain solution regained its con- 
tractility, the muscle was influenced by the surrounding 
fluid. On the other hand, considering the thickness of 
skeleta! muscle as a with the spongy structure of 
the frog's ventricle, much slower diffusion is to be expected 
in skeletal than in cardiac muscle. The sartorius muscle 
was chosen as being the most suitable for such experiments. 

Description of Experiments.—Both sartorii of a frog were carefully sepa- 
rated from the rest of the muscles, and the bones cut through at the 
pelvis and at the knee in order to leave both origin and insertion of the 
muscle intact. They were then suspended in two vessels, each contain- 
ae Sevres fluid—namely, glass tubes, provided at their lower ends 
with glass stoppers, through which passed a platinum wire bent at its 
upper end into a hook. The tibial end of each muscle was fixed to this 
platinum hook, whilst the pelvic end, by means of a fine platinum wire, 
was attached to a recording lever above. Great care was always taken 
that_the muscle was not subjected to any stretching, but merely sus- 
pence. The muscles were excited by single induction shocks from a 

ubois-Reymond’s induction machine with a single Daniell’s cell, and 
tracings were taken on the surface of a smoked cylinder. At first experi- 
ments were undertaken with only one muscle pair at a time, but later on 
arrangements were made for working with as many as three pairs in a 
single circuit. As a preliminary experiment I suspended one sartorius 
muscle in a vessel containing distilled water, and its fellowin a similar 
vessel filled with a normal salt solution. The muscle immersed in dis- 
tilled water contracted at first considerably, but in a few minutes the 
contractions grew weaker, and in less than a quarter of an hour they 
entirely stopped, whereas the contractions of the sartorius suspended in 
saline persisted until the observation was discontinued. Peale: 

This was merely an illustration of the well-known injurious 
action of distilled water on animal tissues, which served to 
show that diffusion and consequent modification of excit- 
ability occurs in muscle with a rapidity which I had not an- 
ticipated, and which encouraged me to pursue the inves- 


tigation. 


Serum ALBUMIN AND NoRMAL SALINE SOLUTION. 

I next compared normal saline solution with a solution of 
serum albumin about 1 per cent. The result of this experi- 
ment is shown in the following table. 

* Both his first fluid consisting of Na Cl, 6 per mille, 100 cc ; NaH, COsz, 1 


per cent., 1 cc. ; Ca Cle, 1 per cent., 1 cc. ; KCl, 1 per cent. 0.75. ce. ; and his 
second fiuid of the following composition :—Na Cl, 6 per mille, 100 ce. ; 





Cay; (PO,4)o, 1 per cent., 1 cc. ; KCl, 1 per cent., 1 cc. 
5 Journal of Physiology, vol. xi, PB; 80. 

6 Dr. Waller tells me that the embryonic chick’s heart (four to seven 
days) reacts to nutrient and non-nutritive fluids ; the beats, after havin 
died out in saline solution, — be renewed by serum albumin. I inten 
to take an early opportunity o 


methodically examining this point. 





his is only one of many experiments of the same kind, all 
plainly demonstrating the capability of the serum solution 
to restore the muscle to activity. 
Bioop SoLuTIoN AND NoRMAL SALINE. 

In experiments on the excised frog’s heart serum albumin 
in solution proved itself in no wise inferior in nutritive power 
to a solution consisting of one-third of defibrinated mam- 
malian blood in two-thirds of normal saline. I therefore pro- 
ceeded to test this solution on skeletai muscle. 

In this experiment the sartorii were both exhausted by frequent con- 
tractions, whereupon one muscle was immersed in blood solution, the 
other in normal salt solution. 


Height of Contraction. Height of Contraction. 


Time. Muscle A. Muscle B. 
50 min. - 10mm. 0mm. 
ishour.. 17 , ¢ : 2» Vga 
2hours |... 19 | Blood solution » ” Saline. 


0 


3 ” 


a ... (Solutions reversed) 

1 ae ae) ae 3 os ) 

4}, 11 » | galine 0 +» '. Blood solution. 
OF ll 5, 3 4 

6 9 eo 


” ose ” 


It may be noticed how very gradually the contractions of 
the muscle, already strengthened by immersion in blood 
solution, diminish in height when the solutions are reversed, 
and with what difficulty the other muscle, which, after its 
previous exhaustion, has been kept in a normal saline solu- 
tion for three hours, regains its contractile power upon its 
immersion in the more nutritive fluid. 

SeruM ALBUMIN AND EaG ALBUMIN. ; 

In my previous experiments on the heart egg albumin and 
peptone proved to be without effect. The following experi- 
ments show that they are equally devoid of action as regards 
voluntary muscle. In the first of the adjoining tables it is 
seen that the experiment extended over sixty-eight hours, 
and that the solutions were changed eight times, in each case 
with the result—decline of contractility in the egg albumin 
solution, recovery of contractility in serum albumin solution. 


: Height of Contraction. Height of Contraction. 
Time. . Muscle A. Muscle B. 


0 pon 20 mm. (in serum solution) 20mm. (inegg solution) 
2 hours 99. eee ma one “i 3 ws 

2 » (Solutions reversed) 

S « «. 18mm, 4 ) 

4 a a os. © 

43. 4 ¢ Eee oe as —* 
Ss, > 15 i 

BA 4 (Solutions reversed) 

ei ” -. 8mm, mw f 

. ww ose 14, > Serum 14 , ¢ Egg. 

9 ” 7 ” 2 ” \ 

oS «= (Solutions reversed) 

183 4, -. Omm. Egg one 20 » Serum 
- -* .«. (Solutions reversed) ai 

” : ps — Serum oo” L Egg. 
= .. (Solutions reversed) 

293 ,, +» 17mm.) 18 ., } 

Sw wx Egg 18 ,, ,» Serum 
Dts = is 5, J 

- « .. (Solutions reversed) , 

41 .» 14mm. “eS 

e > 14 yf SOTUm o ” 5 Ess. 
oS « .. (Solutions reversed) ‘ , 

50 -. Omm. 5 

ie es “ | Egg 16 ” ¢ Serum. 
= ” ooo 6 ” ‘Serum 4 ” i Egg. 


99 wo 6 yg ” e 
This is in perfect accordance with the results obtained on 
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cardiac muscle, where it was proved that a solution of egg 
albumin used as circulating fluid was incapable of restorin 
the heart beat, whereas a trace only of serum albumin adde 
to such a solution readily induced contractions. 
PEPTONE. 

The following table shows the negative effect of peptone. 
Neither this proteid nor glycogen were able to sustain or to 
restore contractility of skeietal muscle. 


Both Muscles previously Exhausted by Tetanisation. 


Time Height of Contraction. Height of Contraction. 
Muscle A. Muscle B. 
: ——_ = mm. } Peptone es =m. \ serum albumin. 
eee ” ” 
oe «. (Solutions reversed) 
2hours .. 4mm.) Il yy Q 
- “i TE ( Serum albumin oe an \ Peptone. 
‘+... oe ‘a 0» 
4 z ... (Solutions reversed) ; 
5b ” ove — \ peptone = ” \ Serum ajibumin. 
” eee ” ” 
. «© .. Peptone solution removed and 


vessel filled with serum albu- 


min 
After 46 hrs. No contraction Slight contraction. 


RINGER’s SOLUTIONS. 

For the following experiment I arranged three muscle pairs. 
AB, CD, EF. After having exhausted them all, the muscle a 
was immersed in Ringer’s circulating fluid No. 1, and into the 
vessel in which muscle c was suspended I poured about 50 ce. 
of Ringer’s circulating fluid No.2. The muscle £ was treated 
with milk, and the other three muscles, B, D, and F, were im- 
mersed in normal saline solution. 




















S84 S8i S85 S8d SSH SEH 
23s #88 #88 s82 #88 #32 
wep wey BSS BSS BSS BWeS 
: — be — he — — ew 2 == 2 — te D 
= “sq Sen sen Gea See Sen 
& msa asa RSS WEA mas msa 
& =) 2) o ba o =) 
mm. mm. mm. mm mm. mm. 
3hour ... 0 0) 0 \ 0 | 0 \ 0 
. & 0 0 0 0 0 0 
1 am 0 0 0 1) 0 0 
Ib 45 Oo; Ol 6 i153 Oo 0 Ol» 
| ae 0; 8 Oo;|a oO; & Olga 31 22 Olga 
li 4g owe oe OF OFS OF} SB OFS ZFS OF8 
2 hours... .. 0}/8 o/& oO|8 oO|}|f% 2)}8% o18 
a st 0 a e--} 0 3 | 0 
— 0 0 0 0 5 0 
2t ow 0 0 0 0 4 0 
3 a 0 6 0 0 5) 0 
vie All solutions carefully removed with a pipette, and in 
their place introduced a solution of serum albumin. 
ew 0 2 2 0 8 3 
- o 0 2 0 2: 7 0 
tS ” 0 ° 0 0 21 5 
a 0 6 5 0 11 6 
x so an 6 9 15 6 
oe 6 » 2 10 ll 3 19 10 
53 os . Theserum albumin solution removed from all the ves- 
sels into which the original solutions were again in- 
troduced. 
— . 0 3 3 0 20 0 
6t on 0 0 2 0 17 0 
6h i 0 0 0 0 10 0 


CREATIN AND CREATININ. 

Lastly, I tested the extractives creatin and creatinin in 
solution. The effect on skeletal muscle was the same as on 
the heart, that is, mz/. A solution of Liebig’s extract of beef 
proved to sustain the contractility of the sartorius longer than 
that of its fellow immersed in saline, but after exhaustion the 
muscle treated with Liebig’s extract cid not recover when the 
beef solution was exchanged for a solution of serum albumin, 
whereas the muscle which had been kept in saline solution 
gradually improved its contractions after an hour in a solu- 
tion of serum albumin. 


Creatin and Salt Solution. 
Time. Height of Contraction. ‘Height of Contraction. 
th F - Muscle A. - + ae B. 
our... 20mm. > 19mm. 
Creatin (1 partin 1,000 57 
” : . 2 { of normal saline) a » Saline, 
2° hours . > - s 
2 ” ; » Serum albumin : » Saline 
” ” 
3 ” . ” ) 10 ” 
” , 
a ” : ” ac 
. ” 
55 ow» ow =O 





Creatinin and Salt Solution. 
Height of Contraction. Height of Contraction. 








Time. Muscle A. Muscle B. 
+ hour 17MM. ) Creatinin (1 part in 2)™™. 
ey 1,000 of normal saline) 2° a 

’ eee ” 
2 hours ... 1 , . 

” ~ 1s Serum albumin 12 » >Normal saline, 
‘ oc ” ” 
ing’. at: Oem ~ ed 

Liebig’s Beef Extract and Salt Solution. 

Ti Height of Contraction. Height of Contraction. 

mme. Muscle A. Muscle Be 
0 .. 85mm. 38 mm. 
1 hour ves, ie , 
a oe ssw a ee = 
2 hours... 2 4, 21 4, 
2 ‘“ wre OT gy 15 ,, . 
os ~» 27 » \riebig 4 » ‘Saline, 
33 ” + 16 yy eo” 
4 ” ons ED gs 2 
455 wee ee o « 
5 99 ae a 0 5, 
53 ” aoe : ” : ” 
6 - *) Both muscles immersed in s2rum ae solution. . 
6 Cs, a S « 
7 pe ine 2 
78 oy re 4 
8 99 stile 0 . 
e anal D ww 

CoNCLUSIONS. 


The conclusions to which I have up to this point arrived ~ 
are: (1) that skeletal muscle, like cardiac muscle, is ‘‘ nour- 
ished” by serum albumin; (2) that skeletal muscle, like - 
cardiac muscle, is not “nourished” by eee albumen, peptone, 
albumose, glycogen, creatin, creatinin, Ringer’s fluids, Lie- 
big’s extract. With regard to this negative statement, I 
would expressly add that its accuracy turns upon the defini- 
tion of the words ‘‘ washed out ”’ (vide supra) and ‘‘ nutritive.” 
Unless the muscular tissue has lost all excitability, it is not 

ossible to test the ‘‘ nutritive” action of a fluid. I will not, 

owever, deny that, failing this preliminary condition, many 
salts and other substances may exercise ‘‘stimulative” 
effects; but these are, in my opinion, not sufficient evidence 
of nutritive action. 





REPORT ON HAMAL GLANDS. 


By ARTHUR CLARKSON, M.B., 
Demonstrator of Physiology, Yorkshire College, Leeds. 





THE above name seems to be a suitable one for certain 
hitherto undescribed glands which are to be found accom- 
panying the renal artery in some herbivora, inasmuch as after 
microscopic examination it appears almost certain that they 
have avery important relation to the formation of the red 
blood corpuscles. 

Macroscopic Characters.—These glands, as already stated, 
exist in certain animals—for example, the horse, sheep, and 
pig—accompanying the renal artery and its branches. They 
do not, however, appear constantly in the horse, sheep, and 
pig, but are to be found in the great majority of cases. I 

ave not had the chance of examining the ox, but should ex- - 
pect to find them there. I have looked for, but not observed 
them, in other mammals (camel, leopard, dog, cat, rabbit, 
rat), nor in birds (flamingo and common fowl), amphibians 
(crocodile and frog), nor reptiles (grass snake). 

If these observations are correct, it is a very curious thing” 
that an organ which has such an important ‘tenatien as that 
of blood formation should be found only in a limited number 
of mammalian species. 

These glands number from one or two up to a dozen or 
more. In size they vary, but as a general rule are rather 
smaller than the lymph glands of the animal from which 
they are taken. When seen in situ, they a r as dark, 
venous-looking bodies, in fact, nearly black. In consistence 
they are extremely pulpy, and often give the idea that they 
will break down between the fingers unless extreme care is 
used. Nevertheless, with a sharp and moist razor they may 
be cut across without any destruction occurring. The section 
presents very much the appearance of a venous blood clot, 
and blood readily exudes on gentle pressure. 
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They are emg | intimately associated with the arteries 
they accompany, often embracing the vessel, and half sur- 
rounding it. In one or two cases they were observed entirely 
surrounding the vessel, the ends of the gland meeting at the 
other side. Fig. la showed a naked-eye sketch of these 
glands in position. The drawing is from a dissection of the 
branches of the renal artery of a Rese. Fig. 16 represents one 
of these glands, natural size, and Fig. le a lymph gland from 





~ Fig. 1.—a, renal artery entering hilum of kidnev; b, a hemal gland, 
natural size, situated on vessel: c, lymph gland from same 
animal; d, hemal gland in shape of S. 
the same animal showing the relative proportions of each. 
Very possibly, with more careful searching, these glands may 
be found elsewhere than in the neighbourhood of the renal 
artery. Their dimensions vary very much; some may be no 
bigger than a pea, others may be the size of large lymph 
glands, but, as observed before, the average in the cases ex- 
amined has shown them to be usually under that of an ordi- 
nary lymph gland. The shape, too, is very various. Allu- 
sion has been made to the glands surrounding an artery; 
they may be quite round or oval, or they may be drawn out 
still more, becoming attenuated at the ends. Fig. 1d shows 
one somewhat in the form of an §. 

Microscopic Anatomy.—Under a low power (x50) a section 
‘of one of these glands reveals the following characteristics: 
They are invested by a fibrous capsule similar to that of an 
ordinary lymph gland but thinner, and to this in part may be 
ascribed the feeling of non-resistance experienced in handling 
these glands. It is, in fact, remarkable for its thinness and 
also for there being fat cells beneath it. The fat cells do not 
form a continuous layer but are frequently interrupted. They 
may bein twos or threes or aggregated in larger masses. They 
—one, two, or three together—may be found often in small 
numbers imbedded in the pulp of the organ, though they do 
not usually extend far in. 





2,.— rom a specimen stained with methyl- 
2 at ee yh . & peripheral sinus; ¢, iymphold 
tissue; d, fat cells beneath capsule; ¢, perirenal fat. 

Fig. 2 shows a small part of the capsule of the section from 
which this description was taken, with a few fat cells beneath 
it, and on the other side of it fat cells, doubtless belonging to 
the peri-renal fat in which these glands are embedded. These 
fat cells appear to be in direct contact..with the pulp sub- 
stance. ‘The capsule sends in trabecule very much resemb- 





ling those sent into the substance of the organ by the capsule 
of the spleen. These trabeculz anastomose one with another, 
and evidently form an ordinary supporting network for the 
rest of the gland. Blood vessels and lymphatics can be seen 
running in the trabecule. The intertrabecular portion of the 
gland appears to be made up for the most part of a mass of 
innumerable lymph corpuscles, in fact of what is ordinarily 
called lymphoid tissue, such as is to be found constituting 
lymph follicles in lymph glands and other situations in the 
body. But even under a low power a peculiarity in this 
ly mphoid tissue may easily be made out. , 

In some situations (as shown in Fig. 3) there is an appear- 
ance in a mass of these corpuscles as if some of them had be- 
come so altered in character as to refuse to stain with the 
staining reagent—in this case methyl-blue. On looking over 
the whole gland, it will be found that this process is in vari- 





Fig. 3.—Hemal gland x 50 (from a specimen stained with methyl- 
blue); a, trabecula; b, globular lymph mass; ¢, sinus; d, lym- 
phoid tissue unaltered ; ¢, lymphoid tissue altered, so that it does 
not stain with methyl-blue. 

ous stages at different parts. In some places the lymph cells 
appear to have all of them undergone this change, with the 
result that here and there we have large patches of tissue 
which are unaffected by the staining reagent, and which have 
a faintly yellowish tinge. In other parts no change may have 
taken place; we may simply have, apparently, a dense mass 
of lymph corpuscles. 

By far the most striking characteristic under this power is 
the arrangement of part of the lymphoid tissue. Here and 
there, scattered throughout the gland, as Malpighian bodies are 
in the spleen, are to be found round masses of lymphoid 
tissue, such as are seen in Fig.4. These masses, in fact, re- 





Fig. 4.—Hemal gland x 15 (from a specimen stained with methyl- 
blue) ; a, globular lymphoid masses ; b, trabecule ; c, lymph folli- 
cular tissue. 

call nothing so much as the splenic corpuscles. On first 
looking at one of these glands one would be very liable, if ex- 
amining only one portion of the gland, to fall into the error 
of ane to be the spleen of some small mammal, such 
as the cat. The trabecular arrangement, the general arrange- 
ment of the pulp, and the occurrence of these rounded bodies 
is very suggestive indeed of the spleen. There are, however, 
certain characteristics which distinctly mark it off from this 
category. In the first place the extraordinary variations in 
the power of taking up staining reagents exhibited by diffe- 
rent parts of the gland is sufficient to strike the observer at 
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once. Secondly, these rounded masses of lymph corpuscles 
do not a ang to have an artery running in their centre or 
eccentrically, as in the case of the splenic corpuscles. Thirdly, 
round each concentric mass is to be seen a narrow area, oue- 
sixteenth or one eighth inch under this power, which shows 
inability to stain with methyl-blue, and appears as a light 
faintly-yellowish band, suggestive of blood. Fourthly, the 
the arrangement of these bodies is a little different. They 
tend to be arranged rather irregularly ; often in groups, vary- 
ing very much in size, and are always round. In the cat’s 
spleen the blood vessel, with its surrounding corpuscle, may 
often be cutlongitudinally. Here, however, these bodies appear 
to be round, and consequently always present thesameoutline. 

Undera higher power( x 300) the appearances described above 
may all be confirmed. Even under this power the capsule of 
the gland is obviously very thin, as are also the trabeculz 
passing from it to join the larger and stronger ones nearer 
the centre. There is nothing to suggest the presence of any 
non-striped muscle fibres in either the capsule or trabecule. 
If the arrangement of the pulp structure be again studied, it 
will appear to be not unlike that of a lymphatic gland, in 
consisting of masses of lymph follicular tissue surrounded by a 
sinus. The lymph follicular tissue appears to be composed of a 
number of deeply stained cells similar to those constituting 
corresponding tissue in a lymphatic gland, that is to say that 
they are small, more or less round, granular nucleated cells; 
sometimes there are two nuclei. The sinus is found beneath 
the capsule surrounding the trabecule and also the cireular 
lymph bodies; but it differs in character slightly in these 
different places, and from that of alymph gland sinus in all 
of them. Immediately beneath the capsule it varies very 
much in breadth, in some cases being very broad, in others 
scarcely appreciable. The sinus surrounding the trabecul 
and lymph bodies is narrow but uniform in breadth. All the 
sinuses are in communication with each other. 

Fig. 5 shows a, the capsule; 4, the peripheral sinus: c, the 
sinus round lymph body; d, the sinus surrounding trabecule; 
e, lymph body; f, trabecule; so that in the arrangement 
one is strikingly reminded of the sinuses in the lymphatic 
glands. But it is when we study their contents that the dif- 
ference between these sinuses and those of a lymphatic 
gland appears most strongly. In this case the sinuses con- 
tain blood. All that is to be made out under this power is a 
dense mass of red blood corpuscles, with a few cells, appa- 


woe CL 





Fig. 5.—Hemal gland x 50 (frem a specimen stained with tmethyl- 
blue’. a, capsule ; b, peripheral sinus ; c, sinus round lymph body ; 
d, sinus round trabecule ; e, globular lymph body; /, trabecule. 
rently white corpuscles, scattered among them. If the blood 
be removed from the sinus by washing, a network of adenoid 
tissue, similar to that traversing the sinus of the lymph 
gland becomes revealed. Ifa part of the gland be now ex- 
amined where the lymph follicular tissue has undergone the 
change above referred to by which it no longer takes up the 
staining reagent, it will be seen on passing from a part which 
is entirely composed of deeply stained cells to a part compa- 
ratively unaffected with the stain, that the change in the 
staining po largely results from the appearance between 
the cells of an immense number of red blood corpuscles ; 
but, in addition to this, the cells have undergone a 
change by which they become larger, the nuelei cease to be 
apparent, and they present the appearance shown in Fig. 
6a. They stain with the methyl-blue, but toa much slighter 





degree than those which have not undergone this change. 
Little more can be made out under this power and ina 
section ; one thing, however, is very noticeable, a good deal 





Fig. 6.—-From a cover-glass preparation of hamal gland stained with 


methyl-blue, ,; immersion len>, a, large faintly stained, non- 
nucleated cells ; b, large cells also faintly stained, but nucleated ; c, 
small cells, nucleated; d, small cells, non-nucleated ; e, body being 
extruded from cell. 
of free pigment of a golden colour may be seen studding the ° 
parts which have undergone change, apparently situated be- 
tween the cells. To see the ultimate constituents of these 
glands to more advantage it is advisable to make dry cover- 
glass preparations after the manner of the bacteriologist. The 
specimen from which Fig. 6 was taken was obtained by mak- 
ing a section of the gland and moving the cut surface over a 
cover glass. A thin film is thus produced on the glass, econ- 
taining many of the cellular elements of the gland so treated 
in separated form ; for in a section they are so heaped up to- 
gether, they are so en masse, in fact, that it is almost an im- 
possibility to study them completely and satisfactorily. The 
film on the cover glass is allowed to dry, and the whole then 
placed in a solution of methyl blue; after a minute washed in 
water, allowed to dry and mounted in balsam. The first. 
thing observable is that the field is covered over with 
granular-looking cells stained more or less deeply with the 
methyl-blue. These cells vary considerably in size and cha- 
racter. Some, as at Fig. 6a, are large cells which exhibit no 
nucleus, and which stain faintly. Their shape is various, 
they may be round, oval, polygonal or irregular. 

Others, as Fig. 6 6, present the same appearance with the 
additional one of showing one or more nuclei. Then there is. 
a third variety also nucleated but smaller than either of the 
foregoing, and in it there is less tendency to irregularity in 
shape. They are more often round or oval, and frequently 
exhibit three nuclei. There is a fourth variety similar to the 
last but non-nucleated. On more careful examination, how- 
ever, and with a higher power and condenser, another charac- 
teristic can be observed. Nearly all those cells contain bodies. 
presenting much the same appearance as vacuoles. They are 
round, clear, and unstained, or if stained very faintly with 
methyl-blue, so faintly as to be practically unappreciable. 
These bodies vary in size and in their number. They may be 
small and numerous, or they may be large and single, or there 
may be a large one and one or more small ones in the same cell. 

There appears to be no rule as to the situation of these in 
the cell. They are sometimes situated centrally and some- 
times scattered irregularly through its substance. ‘They often 
present also the appearance of being extruded as at Fig. 6¢. 
‘These clear bodies are seen especially in the larger and more 
faintly stained cells, and not in the smaller deeper stained 
cells. The question as to the nature of these is of great 
interest. They might be (1) vacuoles, (2) effect of drying, @) 
bodies produced in the corpuscles. The first of these, the 
vacuoli, are almost negatived by the appearance shown at 
Fig. 6 e, where we have one of these bodies released from the 
parent cell, if it may provisionally be so called, and aaa | a 
contour of its own, and this appearance to some extent also 
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- negatives the second supposition; against it also is the 


usually round and regular contour of these bodies. It is 
difficult to conceive how by retraction of protoplasm in drying 
such beautifully regular spaces could be obtained. But there 
is another reason, aswe shall see immediately. why we should 
regard these bodies as produced in the cell. If we now, hav- 
ing examined these corpuscles, proceed to examine the field 
between them, we can observe a vast number of very faintly 
stained small round bodies. They are the size of a red blood 
corpuscle. They are very uniform in size, and much more 
numerous than the large white corpuscles already described. 
They are no doubt red blood corpuscles. 

If we now make a similar preparation, but stain it with 
fuchsin instead of methyl-blue, we obtain the appearances 
observed in Fig.7. Here we have the same cells formed of 





. 7.—From a cover-gl*<s preparation of hamal gland stained with 
uchsin, jinchimmersi n, a, granular cells ; b, red blood corpuscles. 
eer protoplasm, and exhibiting the same features as in 
ig. 6, but with one important distinction ; whereas in the 
methyl-blue ae we see clear spaces or unstained 
bodies in the cells ; here we have these bodies stained by the 
fuchsin, but to a less extent than the surrounding granular 
protoplasm. 

We also see that in the place of numerous free unstained 
round cells scattered over the field, we have cells similar in 
shape and size to these, but in this case stained tolerably 
deeply with the fuchsin, more lightly and delicately than the 
protoplasm of the white cells. 

ConcLupinc Remaris.—It has been attempted in the above 
short sketch to draw attention to the chief characteristics of 
a series of glands which have not been described before, and 
the description has been limited to the records of observations 
without the drawing of any inferences. It may, however, be 
permitted to make some suggestions as to the significance of 
the appearances noted above. In the first place the one 
appears to be very much like an ordinary lymphatic gland. 
It differs principally in the presence of the round collections 
of cells, and in the lymph sinus being replaced by a sinus con- 
taining blood. However, this is itself all-important, and 
would justify a strong opinion as to the functions of these 
glands, namely, that their function is that of the production 
of the red blood corpuscles, and that we have here the oppor- 
tunity for successful research into the exact mode of their 
formation. 

With regard to the result of preparing specimens by the 
dry cover-glass method, there is, perhaps, always some danger 
of the result obtained being to some extent artificial. Per- 
haps it would not be safe without further careful investiga- 
tion to make any suggestion as to the inferences to be drawn 
from the cover glass-preparations described. At the same 
time I may draw attention to the fact that the two bodies 
unstained by the methyl-blue, namely, the unstained cor- 
puscles scattered over the field and the unstained bodies in 
the white corpuscles, are both stained in the fuchsin prepara- 
tion. This appears to be very ey ee pe of arelation between 
them, and such a relation would be of great interest. 

When Mr. Robertson’s paper! on prevertebral hemolymph 
glands appeared, I was myself engaged in a research upon 
them ; in fact, it was in prosecution of this research that the 
glands described above were observed. It may be of interest 
to noint out that. eaver-glass preparations of the two kinds of 
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glands yield almost the same result, thus indicating that 
their functions are probably identical. 

Fig. 8 shows the appearance I have found one of these 
hemolymph glands to usually present. It will be seen to 
differ slightly from Mr. Robertson’s excellent description in 
the arrangement of the peripheral lymph sinus and also of 





Fig. 8.—Section of hemolymph gland of sheep x 50 (from a speci- 
men stained with borax carmine). a, capsule ; b, peripheral sinus ; 
c, central blood sinuses ; d, lymphoid tissue. . ; : 
the lymphoid tissue of the gland, this being, if anything, 
less in quantity towards the centre of the gland than the 
periphery. I have not been able to confirm Mr. Robertson’s 
observations as to the existence of non-striped muscle fibres 


in the lymphoid tissue. 





REPORT ON 
THE ELECTROMOTIVE PHENOMENA OF THE 
MAMMALIAN HEART. 
By W. M. BAYLISS, B.A., B.Sc., 


AND 
ERNEST H. STARLING, M.D., M.R.C.P., 
Joint-lecturer on Physiology at Guy's Hospital. 
(From the Physiological Laboratory of University College, London.) 





Object.—The objects that we set before us when we com- 
menced the present work, were to determine :—1l. Whether 
there is evidence of a wave of contraction in the ventricle. 2. 
The course of the wave, if present. 3. The latent period of 
stimulation of auricle and ventricle. 4. The time taken for 
the excitatory process to travel. a. From auricle to ven- 
tricle. 56. From one point of the ventricle to another. (Ra- 
pidity of transmission in ventricle). 5. Whether there is 
any evidence that each contraction is composed of several 
single twitches fused together, that is, is atetanus (as Fredericq 
maintains). 

Method.—Our method of research was as follows :—The 
heart being exposed, two points of its surface were connected 
by means of non-polarisable electrodes, with the terminals of 
a capillary electrometer. An image of the meniscus was 
thrown on to a moving er plate, on which were 
also recorded the contractions of the ventricle, a time tracing 
(8 or 100 per second), and in many cases the time of stimula- 
tion (when artificial stimuli were used), or the period of exci- 
tation of the vagus (when it was desired to slow the heart). 
In nearly all experiments we used dogs. In all cases the 
animal was deeply anzsthetised with chloroform, and a large 
dose of morphine. We have also made experiments on the 
excised heart. In these the heart, immediately after the 
chest was opened, was placed in a warm moist chamber. The 
wires of the electrodes and the tube going to the tambour 
recording the heart beats passed through holes in the side of 
the chamber. 

Results.—As to the wave of negativity in ventricle, we find 
that in animals whose hearts are in as normal a condition as 
possible, the variation is always diphasic, the negativity at 
the base preceding that at the apex. The result is the same 
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whether the pericardium be intact or opened, or from what- 
ever points of the ventricular surface we lead off. This result 
is opposed to that obtained by Dr. Waller, who, in the 
majority of cases, observed apex negativity to precede base 
negativity. Most of Fredericq’s curves appear to have been 
monophasic. In some there is a small diphasic variation, 
but this was variable in direction, sometimes base, sometimes 
— becoming negative first. In our earlier experiments we 
obtained similar results to Waller’s, namely, apex negativity 
first, though this was by no means an invariable result, our 
curves often being triphasic (base, apex, base). During this 
period we were using air at the temperature of the room for 
artificial respiration. We thought, however, that the animal 
would probably be ina more normal condition and the cir- 
culation better kept up if we used warmed air instead. For 
this purpose the air was warmed by passing through a spiral 
tube surrounded by boiling water before reaching the trachea. 
From the time that this procedure was adopted we have 
always been able to rely upon getting a diphasic variation 
from the ventricles showing basal negativity first, that is to 
say, the wave of negativity in the mammalian heart, as in 
the heart of the frog or tortoise, travels from base to apex. 

_ Effect of Change of Temperature of Inspired Air.—The follow- 
ing experiment illustrates the sensitiveness of the direction 
of the electrical variation to changes in the temperature of 
the respired air: 

June 27th, 1899. Dog; operation as already described ; artificial respira- 
tion carried on, using warmedair. Base of right ventricle (anterior surface) 
to acid, apex of left ventricle to capillary. irection of variation.—a. Be- 
fore opening pericardium : diphasic—base, apex. 0. After opening peri- 
cardium : diphasic—base, apex. The hot water was now poured out of 
the vessel surrounding the spiral, and this was filled with ice. After five 
minutes another ry 9 was taken of the variation. c. Triphasic— 
base, apex, base. d. Aiter another five minutes: diphasic—apex, base. 
«<. The ice was now replaced by hot water. After ten minutes more the 
variation was found to be once again diphasic, the base becoming nega- 
tive first. Cold air was then used again, with same result as before. 
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We found that it was possible to imitate this result by 
placing a lump of ice in close proximity to either base or apex 
of the ventricles. It is evident, then, that the change in the 
direction of the variation brought about by using cold air in 
respiration is due to the cooling of the base of the heart. These 
experiments threw some light on the very variable results ob- 
tained by Waller and Reid on the excised heart. These were 
mostly allowed to get cold after they were extracted from the 
body; or, inthe cases where they were examined zn situ, they were 
no longer kept warm by a current of blood. It is evident 
that the thin wall at the base of the ventricle would cool 
more quickly than the dense mass of muscle forming the 
apex, and so the end result would be the same as when we 
are using cooled air in the living body. In the cases in 
which the heart is examined in situ, the proximity of the apex 
to the liver would tend to keep it warmer than the base. Of 
course in these cases the ventricle is presumed to be beat- 
ing in regular sequence to the auricles. When this is not the 
case, as Waller has shown, the wave of contraction may prob- 
ably start from any point in the ventricles, and generally 
from any spot that is warmer than the rest. We have found 
that it is quite possible to obtain a normal diphasic variation 
in an excised heart. The heart, which must be beating well, 
is removed as quickly as possible, and put at once into a 
moist chamber, kept at a temperature of about 38° C., the 
electrodes are immediately applied to two ints of the 
surface of the ventricles, the tambour arranged so as to show 
the heart beats, and the moist chamber closed. We then 
got a diphasic variation showing negativity starting at the 
base and travelling down to the apex. 

Time Measurements.—Some point of tne auricles or ven- 
tricles was stimulated three times a second by means of an 
induction shock. In this way an artificial rhythm is induced, 
the heart contracting to every stimulation. This is the only 
way in which we can get time measurements in the mamma- 
lian heart, since we cannot put this organ into a prolonged 
standstill, as we can the frog’s heart by means of the Stannius 
ligature. 

The latent period of electrical response of auricular 
and ventricular muscle to direct electrical stimulation is so 
short, that we could not measure it accurately with the means 
at our disposal. It is certainly not more that 0.005". 

We have sought to measure the rapidity of propagation of 
the wave in the ventricle of the mammalian heart in the same 
way as Engelmann, Sanderson, and Page estimated it in the 
frog’s heart, namely, measuring the time interval between 
the beginning and the culmination of the initial phase. In 
the exposed heart of a dog breathing warmed air the rate is 
generally about 30 mm. in 0.01", that is, about 3 metres per 
second. But the sensitiveness of the form and direction of 
the variation to slight changes in temperature of different 
parts of the heart surface must make us hesitate in taking 
these figures as the correct ones. 

As to the rapidity of propagation of the wave from 
auricles to ventricles, there is along period of delay in the 
passage across the auriculo-ventricular groove. A mean of 
observations gave 0.15" as the time elapsed after stimula- 
tion of the auricles before the development of negativity at 
the base of the ventricles. Nearly the whole of this time is 
taken up in the passage from auricles to ventricles, since it 
makes very little difference to the time interval whether we 
stimulate an auricular appendage or the auricles close to the 
auriculo-ventricular groove. 

In conclusion, we may mention that we have obtained no 
evidence of the supposed tetanic nature of a cardiac contrac- 
tion, and that all our results point conclusively to the con- 
traction being a single wave passing from one end of the 
heart toanother. Fredericq in most cases worked with injured 
hearts (as shown by the monophasic character of the varia- 
tion), and itis evident that the vibrations on his curves are 
due to shakings of the whole apparatus, and not to any tetanic 
character of the ventricular contraction. 





MeEpico-PsycHOLOGICAL ASsocraTION.—The following candi- 


dates passed the examination in psychological medicine at 
Bethlem Hospital on Jul 16th : Archibald Robertson 


| Douglas, L.R.C.P. and S.Edin., L.F.P.S.Glasgow; William 


Henry Kelson, M.D.; James Macdonald Gill, M.B. ; Howard 
Distin, M.R.C.8., L.R.C.P. 
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OFFENSIVE LEUCORRHC®A ASSOCIATED WITII 
ACUTE ANTEFLEXION. 
By GRAILY HEWITT, M.D., F.R.C.P., 


Emeritus Professor of Obstetric Medicine, University Colleze. 

Tue following case is one of great interest, both from a theo- 
retical and from a practical point of view. A. B.. single, 
aged 27, was brought to me for consultation on October 8th, 
189). Sheisa general servant, and has worked extremely 
hard. She is very conscientious, and during the last 
year she has frequently sat up at night to do extra work; 
namely, washing. During the last two years her health has 
been failing. The symptom which is the most distressing is 
the presence of a terribly offensive odour and discharge from 
the vagina. This has existed for nearly two years, being 
always very much worse during the week following menstru- 
ation. She is now obliged to have repeated change of linen, 
and the greatest difficulty is experienced in getting rid of the 
offensive smell from the rooms used by the patient. She 
looks ill and pale, there is pain at the epigastrium, also pain 
in the pelvic region, and she can only sit on the edge of a 
chair. On examination it is found that the uterus is large 
and broad, and anteflexed. The body of the uterus forms a 
retort-shaped mass, which lies low down behind and below 
the symphysis pubis. By means of the sound the uterus can 
be straightened, but doing this occasions much pain. The 
size of the uterus is that of a small orange. 

The diagnosis formulated was: retention of menstrual 
débrixs with decomposition of same due to a pouched ante- 
flexed uterus. 

Treatment: Insertion of a cradle pessary and plenteous 
earbolic injections of hot water.. Diet: Milk in large 
quantity. 

October 15th. Much better as regards pain and offensive 
leucorrheea. October 3lst. Very much better. Wearing 
cradle, which controls the position of the uterus satisfac- 
torily. The last period more as it should be. Has now be- 
gun to doa little. April, 1891. The offensive discharge has 
now ceased, the position of the uterus good. Local treatment 
eontinued. Takes food well, and in all other respects ma- 
terial improvement. 

Whatever view may be taken of the above case, it is the 
fact that the reposition of the uterus at once produced an 
alteration in the vaginal discharge. The patient had previ- 
ously been treated by injections, etc., unavailingly. By ele- 
vation of the body of the uterus the contents of the organ 
(retained menstrual products) more easily escaped, and their 
decomposition was prevented. The intensity of the ante- 
flexion in this case was very noticeable, and I have never 
seen such acute anteflexion except in cases where very un- 
usual exertion, or a violent shock from an accident had been 
experienced. It is my belief that retention of menstrual pro- 
ducts in cases of acute anteflexion is common. The rarity of 
the case above related is the long-continued putrescent cha- 
racter of the discharge. 

The explanation of the putrescence is probably the det«n- 
tion of menstrual shreds in the cervical canal in contact with 
air passing into the vagina, or even possibly passing into the 
uterus. As regards the presence of air in the vagina, it occurs 
to me to mention that some years ago I saw a case in which, 
whenever the patient sat down to table flatus was expelled 
from the vagina in a most annoying manner. It was found 
that the uterus was large and heavy, and markedly ante- 
flexed. The vagina was distended like a ball. The opinion 
formed was that the air entered the vagina consequent upon 
exaggeration of the displacement, and a sort of suction action 
set up thereby. At all events the reduction of the ante- 
flexion put an end to this disagreeable symptom. There was 
no such escape of flatus in the case above related, but the 
putrescence implies rather free admission of air into the 
vegies, which admission was probably favoured by the ante- 

exion. 








THE prizes awarded to the successful students of the London 
School of Dental Surgery were distributed by Archdeacon 
Farrar at a conversazione held in the Royal Institute Galleries 
on July 22nd. : 





A CASE OF ACROMEGALY. 
By A. A. KANTHACK, M.B., B.S., F.R.C.S., Erc., 


Member of the Leprosy Commission, Simla (Purjab). 





Hosunakt,a Ghirth by caste, aged 16-18 years, comes from the 
Kangra Valley. He has a slight cystic goitre, more marked 
on the left side—an exceedingly common affection in this 
valley—is 5 feet 4 inches high and of only moderate muscular 
development. The most striking part of his body is his left 
foot, which is much enlarged. The second toe is immensely 
hypertrophied, all constituents—bones and subcutaneous 
tissue—being much increased, but chiefly the latter. The 
third or middle toe is likewise considerably enlarged, and the 
other toes are all thickened. The right foot is just com- 
mencing to be affected, all the toes becoming thickened, and 
thus looking *‘ stumpy.” His left hand is apparently normal, 
but his right hand is beginning to show early sigus, all the 





fingers becoming thickened, due to increase ef the subcuta- 
neous tissue, and already recall to one’s mind the condition 
of the fingers described by Virchow as “ tatzenartig”’ — 
like). The lower part of his face is broadening out and the 
angles of the lower jaw becoming prominent. He himself has 
noticed these changes. . 

Otherwise his limbs are perfectly natural. It is very in- 
teresting that this patient is suffering from goitre, as by seve- 
ral authors absence of the thvroid gland has been considered 
of etiological importance. Here, on the other hand, we have 
a hypertrophy of the thyroid. This condition of things has, 
however, also been noticed in some other recorded cases of 
acromegaly. A hereditary taint could not be traced, as was 
the case in Virchow’s case—Mennig. 


I gy the various measurements of the affected parts = 
(a) Height, 5 ft. 4 in. (160 em.). 
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(6) Length of left foot, from heel to tip of second toe, 14 in. (37 cm.). 
right pa as 9} in. (23 cm.). 
Left Foot. 


(ce) Right Foot. 
(1) Length of second toe .- 5in. (12.5 cm.) 2? in. (6cm.). 
Circumference of second toe 6¢ in. (17 cm.) 23 in. (6.5cm.). 
(2) Length of third toe . 1fin. (43 cm.) 2? in. (6 cm.). 
Circumference of same - 4in. 22 in. (6 cm.). 
(3) Circumference at base of 
metatarsals e 1lf in. (29.5 em.) 


” ” 


10 in. (25 cm.). 


(d) Left Hand. Right Hand. 
(1) Length of thumb ... «. 22 in. (6cm.) 23 in. (6 cm.). 
Circumference of same «. 2¢ in. (6.5 cm.) 3 in. (8 ¢m.). 


(2) Length of middle finger 
Circumference of same 

(3) Length of little finger . 2tin. (7 cm.) 2} in. (7 cm.). 
Circumference of same . 2bin. (53 cm.) 23 in. (6.5¢m.). 

Unfortunately, I had no means of taking head measure- 
ments with any degree of accuracy, nor did I find an oppor- 
tunity of examining his urine for sugar. In several cases 
lately it has been observed that sugar at times in apparently 
large quantities exists in the urine; the latter, however, re- 
maining always of adark colour. Thus, when I had an op- 
portunity a few months back to examine the urine of 
“Goliath ’’ (case Westphalen of Virchow), Fehling’s solution 
was copiously reduced. 

I think, from the whole appearance of the youth, there can 
be no doubt that this is a genuine case of acromegaly. The 
hand measurements do not seem astonishing at first sight, 
but there is (1) a marked disproportionate difference between 
the two hands in favour of the right hand, (2) the thickness 
of the fingers and toes becomes especially apparent on com- 
paring them with those of other natives, who have notably 
thin fingers and toes. He cannot remember when the changes 
began, but states that ever since he can recollect the left foot 
has been affected and gradually increasing, having now, how- 
ever, become stationary. He does not acknowledge any 
changes in his righ’ foot, though he confesses that he has 
noticed the difference between the two hands, which has 
lately become more marked. 

For the photograph I am indebted to my friend Surgeon- 
Major A. Barclay, and I take this opportunity of thanking 
him for his kind assistance. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


THE DIFFERENTIAL DIAGNOSIS OF TUBERCLES IN 
THE CHOROID. 
I am much interested in the differential diagnosis of tuber- 
cles of the choroid, referred to by Dr. Carpenter in his in- 
— sta paper in the British Mepicat Journat of July 
th. 

Last year I examined for tubercles the eyes of a child sus- 
pected to have general tuberculosis, and I found two small 
white patches, on one of which was a typical ring of pigment, 
such as one so often finds in patches of aceasabtel atrophy, and 
similar, but rather thicker, than the one figured in Dr. Car- 
penter’s first drawing; and I was inclined to think they were 
patches of atrophy after absorption of the tubercles, espe- 
cially as the other was very irregular in outline. I did not 
see the child again, but soon after symptoms of tuberculous 
meningitis developed, and at the post-mortem examination I 
found a typical raised tuber¢éle in another part of the fundus. 
The white spots seen before with the ophthalmoscope were 
not raised, and I am still in doubt as to whether they were 
not simply atrophy after absorption of tubercles, though now 
I think it is quite possible they were tubercles also. 

During the last year I have made drawings of two cases of 
miliary tubercles in the choroid in tuberculous meningitis, in 
both of which there were distinct pigment spots on the tu- 
bercles—in one case several small but fairly dark pigment 
spots ; in the other a distinct spot of central pigment like a 
large nucleus, but not quite so dark as his multiple pigment 
spots. With regard to the number of tubercles that may be 
present, in one case I found post mortem twenty-five in one 
choroid and seventeen in the other, in a case of general tu- 
berculosis. Cuares A. Morton, F.R.C.S., 

Registrar Bristol General Hospital; Pathologist Bristol 
Children’s Hospital. 
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THE INFLUENCE OF DIET ON THE GROWTH OF 


SEVERAL cases of shedding of hair after influenza have con- 
firmed my opinion that diet has much to do with the produc- 
tion and with the cure of a alopecia. Hair contains 
5 per cent. of sulphur, and its ash 20 per cent. of silicon and 
10 per cent. of iron and manganese. Solutions of beef, or 
rather, part of it, starchy mixtures, and even milk, which con- 
stitute the diet of patients with influenza and other fevers 
cannot supply these elements, and atrophy at the root and 
falling of hair result. The colour and strength of hair in 
young mammals is not attained so long as milk is their sole 
food. As to drugs, iron has prompt influence. The foods 
which most abundantly contain the above-named elements 
are the various albuminoids and the oat, the ash of that grain 
yielding 22 per cent. of silicon. With care these foods are 
admissible in the course of febrile diseases, when albumen is 
the constituent suffering most by the increased metabolism. 
I have often found a dietary largely composed of oatmeal and 
brown bread greatly promote the growth of hair, especiall 
when the baldness was preceded by constipation and Sluggis 
—- circulation. 

hose races of men who consume most meat are the most 
hirsute. Again, it is well known in the Zoological Gardens 
that carnivorous mammals, birds, and serpents keep their 
hair, feathers, or cuticle in bad condition unless fed with - 
whole animals and the egesta contain the cuticular appen- 
dages of their prey in a digested or partly digested state. It 
is also an old well proven fact that a — restricted diet, 
cheese for example, soon produces in dogs a loss of hair. 

In treating fevers a long course of non-nitrogenous diet may 
promote seborrhcea, which is so often a concomitant of the 
alopecia. When the special nutritive supply is secure, the 
depressed condition of the vasomotor and trophic nerves pro- 
ceeding from the cervical ganglia to the scalp may be stimu- 
lated by blisters and liniments at the back of the neck. I 
have always found that friction of the scalp with pomades and 
lotions dislodges many hairs which might otherwise remain, 
and that cold or tepid baths with salt added and rough rub- 
bing of the rest of the body will flush the capillaries of the 
affected part more effectually. Besides, when pomades are 
used, frequent washing becomes necessary, and this is con- 
ducive to baldness. 

Cavendish Square, W. 


THE INCUBATION PERIOD OF INFLUENZA. 
Havine attended considerably over 500 cases of influenza 
since November, 1889, I have had frequent opportunities of 
tracing the disease to its infective source, and have invariably 
found the incubation period to last from two to three days. 
An interesting series of cases nnn ey this observation is 
one in which I was included among the sufferers. 

On April 22nd a lad, R., called on friends of mine at High- 
gate, and complained of being unwell. It has been ascer- 
tained since that next day he was confined to bed with 
marked influenza. On April 24th the eldest son of his host 
H. 8S. (who had been his chief companion on the 22nd), fell ill 
of what his family supposed to be a bilious attack; and on 
the 26th Mr. S., this lad’s father, was taken with what was 
also supposed to be a bilious attack. On the 27th H. 8. had 
so far recovered that he brought his little sister, D. 8., who 
had hitherto held little communication either with Mr. §., 
H. S., or R., to stay a few days with us. She slept with my 
eldest dau hter, and fell ill at our house on the evening of 
the 29th. The same day we received a note from Highgate to 
say that all the other members of the family were down with 
influenza. D.S. was removed to her home on April 30th. On 
May 2nd my eldest daughter and I felt ill, and on the 3rd we 
kept our beds. My wife, who nursed us, was seized on the 
5th ; and on the 7th our housemaid, who was in close attend- 
ance on her, sickened. On the 8th we secured Nurse A. from 
the Hampstead Home Hospital. She came late at night. On 
the 11th she also was seized, and went back to the hospital. 
The matron informs me that on the 13th Nurse G., who 
nursed A., manifested the disease, and so on the 15th did D., 
who had slept in the same room as G. On the 16th R., who 
had nursed G. and A. for two nights, and on the 19th P., who 
had attended to all these cases for two nights exactly, were 
taken ill. A fortnight after our iJlness I got a woman in to 
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wash the blankets, etc., we had used during the illness, and 
on the third day after doing this she came to me with a tem- 
perature of 101° and the usual symptoms. 

I may add that since November, 1889, I have never been 
two whole months without having a case of well-marked in- 
fluenza under my care. Of late I have treated cases with all 
the precautions due to an infective fever, and have had them 
nursed, where possible, by some one who has had the disease 
recently. Under these conditions the disease has never once 
spread. On the evening of the third day after the tempera- 
ture has become normal I order an antiseptic hot bath and 
complete change of bedding and clothing. 

As to treatment, I have used antipyrin in doses varying 
from 10 to 20 grains every four hours, with marked relief to 
the headache but less to the backache, without any evil 
results. I think cough without marked chest symptoms is 
best controlled by such nerve sedatives as bromide or chloral. 

Hampstead. Witt1aM Bouttine, L.R.C.P.Lond. 





. PHENACETIN. 

Havine seen the letters of Drs. Henry and Clemow in the 
British Mepicat JourNAL, I write to add my testimony to 
the value of phenacetin as an analgesic and antipyretic. 
I have now been using it for nearly two years, and have pre- 
scribed it in almost every variety of pain, from migraine and 
neuralgia to abscess of the ear, with invariably good results. 
In influenza it is the nearest thing to a specific we have yet 
discovered, and for children’s diseases I know nothing supe- 
rior, as while ceoetenng Be beneficial effects on allaying pain 
and fever, in no case have I seen unfavourable after-sym- 
ptoms. It is difficult to understand why, in these days of 
new remedies, the attention of the profession has not been 
more drawn to it, especially in view of the many dangers that 
attend the use of antipyrin; and I think our thanks are due 
to Drs. Henry and Clemow for having brought the subject 
under discussion. 


Bournemouth. Niett MacGiiiycuppy, M.R.C.S. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


MANCHESTER ROYAL INFIRMARY. 
SUPRAPUBIC PROSTATOTOMY FOR RETENTION OF URINE. 
(Under the care of Mr. SouTHAmM.) 

J. B., aged 69 years, was admitted on June 11th, 1890, in an 
extremely feeble and exhaused condition, suffering from 
rerio retention of urine. For about twelve months he had 

n troubled with difficulty in micturition, but had been able 
to pass water until about a fortnight previously, when he was 
suddenly seized with complete retention. Since then he had 
lost all power over his bladder, the urine continually dribbling 
away. On examination by the rectum the prostate was felt 
to be much enlarged, almost occluding the bowel. A soft 
catheter could be introduced into the bladder, but not without 
some difficulty. The urine, 1012, was alkaline, and contained 
a quantity of muco-pus. A mixture containing boric acid was 
given internally ; the urine was drawn off regularly night and 
morning, and the bladder was washed out daily with boric 
lotion. This treatment was continued for nearly three weeks, 
but without any improvement in the patient’s condition. 
Though the urine contained less pus, and became neutral in 
reaction, there was complete inability to pass water, the 
patient being unable to dispense with the catheter, which he 
could not be taught to — himself. It was accordingly re- 
resolved to open the bladder from above the pubes, and, if 
—. remove the obstructing portion of the prostate 

and. 

July 1st, 1890.—Suprapubic cystotomy was performed in the 
usual way. On introducing the finger into the bladder the 

rostate was found much enlarged. It projected into the 


the size of an orange, in the centre of which the orifice of the 
urethra could be both felt and seen. As it was thought that 
the patient, on account of his feeble condition, was not likely 
to bear the somewhat severe — of removal by enuclea- 
tion of the large intra-vesical projection, it was decided to 
simply make a vertical section of the portion of the gland 
which lay behind and below the vesical orifice of the urethra. 
This was effected with the finger without any difficulty, and 
with very slight hemorrhage after the investing mucous mem- 
brane had been divided with ascalpel. Themembranous urethra 
was then opened from the perineum on a groved staff, and one of 
Watson’s vulcanite tubes was introduced through the open- 
ing, and left with its end projecting in the bladder, so that it 
lay at the bottom of the groove which had been made in the 
prostate. An india-rubber tube was also left in the supra- 
pubic wound. 

The after-treatment consisted in washing out the bladder 
daily with borie acid lotion. The suprapubic tube was re- 
moved on the fourth, and the perineal tube on the sixth, day. 
The perineal wound was healed at the end of a fortnight,but the 
suprapubic ane was somewhat slow in closing, urine 
escaping until the end of the sixth week, after which date 
it was all passed by the urethra. 

The patient left the hospital on August 30th, having re- 
gained complete power over his bladder, being able to hold 
his water for several hours, and also to pass it without 
difficulty. 

July, 1891.—The patient enjoys fair health, and has not 
poamees the use of a catheter since the operation. He can 
hold his urine for two or three hours, and passes it in a good 
stream, slight pain being sometimes experienced at the ter- 
mination of the act. 

Remarks.—The case is a good example of the benefit which 
may be obtained by operative treatment when a patient is 
suffering from prostatic retention of urine. It also illustrates 
the conditions which call for active surgical interference, 
namely, (1) where palliative treatment—regularly drawing off 
the urine and washing out the bladder—has been given a fair 
trial and has failed to afford relief; (2) when self-catheterism 
is impracticable. Under these circumstances opening the 
bladder from above the pubes, and either removing or dividing 
the obstructing portion of the gland is usually followed by 
good results. In the above case twelve months has now elapsed 
since operation, and the relief still continues. 

In the British Mepicat JourNAL of August 30th, 1890, I 
recorded a very similar case, where the retention was due to 
an enlarged middle lobe, which was removed through a supra- 
pubic opening. In this instance the operation was performed 
a year and a-half ago, and the relief which followed continues 
at the present time. 


REPORTS OF SOCIETIES, 


NORTH OF IRELAND BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 
Tuurspay, Jury l6rH, 1891. 
W. A. McKeown, M.D., President, in the Chair. 

Abdominal Section for Intussusception.—Dr. THOMPSON 
(Omagh) showed a young lad, aged 10, upon whom, in March 
last, laparotomy had been performed for intussusception, by 
the house-surgeon to the Tyrone County Infirmary, Dr. 
Richard Thompson. The intussusception had lasted for four 
days, and the abdomen was opened as a last resort. The boy 
made an uninterrupted recovery. Dr. Thompson referred 
shortly to the use of purgatives in cases of intestinal obstruc- 
tion, strongly urging their cautious use in conjunction with 
—, and the early opening of the abdomen in case of their 
ailure. 

Large Uterine Polypus.—Dr. THompson also brought under 
the notice of the Branch a peculiar case in which a large 
uterine polypus was adherent for three-quarters of its cir- 
cumference to the walls of the vagina. The tumour filled and 
considerably distended the vagina, and the patient was 
greatly weakened and blanched by repeated and severe 
attacks of hemorrhage. The question of the means to be 











interior of the bladder, forming a uniform roundish mass, 





adopted for removal of the tumour was a serious one. There 
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was no room to work in, and no possibility of applying any 
instrument. After a prolonged and careful dissection the 
polypus was freed from its vaginal connections by a series of 
repeated nippings with a pair of scissors. The écraseur was 
then easily applied, and the growth removed in the usual 
way, the vagina being subsequently — plugged with 
iodoform gauze, which effectually restrained the rather severe 
hemorrhage. The case made an uninterrupted recovery. 

Asthma.—Dr. Linpsay read notes of six cases of asthma. 
Without adopting the extreme view of Rostau and other 
French authorities that there is no such disease as pure 
idiopathic asthma, he had been struck with the rarity of the 
primary affection, and the frequency of its association with 
other maladies. In one of his cases plastic bronchitis proved 
to be the explanation of the asthmatic paroxysms, in asecond 
aortic regurgitation was present, a third had tuberculous in- 
filtration at one apex, a fourth suffered from chronic bronch- 
itis before the onset of the asthma, and in a fifth case tubercle 
was suspected. He also believed that asthmatic attacks were 
often due to renal disease and to growths in the naso-pharynx. 
While admitting that asthma occurred, though rarely, asa 
primary and uncomplicated affection, of which the pathology 
was unknown, he urged the importance, both for prognosis 
and treatment, of searching for associated morbid conditions. 
He had found remedies given by the mouth—stramonium, 
belladonna, cannabis indica, etc.—almost inert, while the 
same medicaments burnt as powders and inhaled had suc- 
ceeded well in his hands, but seemed to do best of all when 
smoked in the form of cigarettes. 

Ovariotomy.——Dr. DEMpsgEy read the notes of a succcessful 
ovariotomy performed on a girl of 18 years of age. Capillary 
bronchitis set in after the operation and became very severe, 
the respirations being on the third evening 42 in the minute 
and the pulse 146. She was treated for this attack on ordi- 
nary principles, and made a good recovery. Though the 
cough was almost incessant, it in no way interfered with the 
healing of the wound. 

Removal of Uterine Appendages.—Dr. Dempsey also read the 
notes of a case of removal of the uterine appendages, in 
which metrorrhagia, dysmenorrhea, insomnia, extreme irrit- 
ability of the bladder, frequent attacks of vomiting, almost 
constant pelvic and ovarian pain, with occasional attacks of 
localised peritonitis, were poe, No treatment was of any 
avail to relieve her, and she was losing flesh and becoming 
very prostrate. There was a rather profuse discharge of pus 
from the uterus at intervals. The ovaries were felt to be 
mc ry | enlarged and exquisitely tender. Almost immediate 
relief from these distressing symptoms occurred after the 
operation, and had continued. The ovaries were found to be 
cystic, the tubes somewhat enlarged and tortuous, and their 
interior surface bathed with a creamy ne peter fluid. 
The condition of the tubes would scarcely account for the 
uterine discharge, and was not that of pyosalpinx, though 
the symptoms strongly pointed in that way. There were no 
adhesions and no trace of pelvic inflammation. 

Elephantiasis Grecorum.—Dr. CALWELL gave an account of 
a case of co pee The patient was a young man, aged 27, the 
second child of a family of ten, all of whom except the eldest 
were born in India; his father was a soldier; both parents 
were Irish; there was no history of any affection at all 
resembling leprosy in the family. The patient was born 
in Rangoon, and lived there and near Madras and Bombay 
for some time. While in India he often ate dried fish raw; 
he-left that country when 11 years of age; his skin was then 
sound, and his health good. On the voyage home and for 
eight or nine years after, he suffered from ‘‘ague fits.’’ At 
the age of 13 or 14, while in Ireland, he noticed pimples on 
the face, then blisters came on his limbs in crops, and left 
anesthetic patches; this was the. so-called: pon higus of 
leprosy ; then the hands and feet became dark and the face 
became steadily worse, and sight was affected. At present he 
presented the characteristic nodulated folds of tubercles on 
the face and ears, and the discoloured brown earthy tint of 
skin. He had no eyebrows and no hair on the face., The 
hands and legs were dark and anesthetic, with glossy skin. 
The fingers were swollen, livid, and some of the nails were 
affected. Both corneze were opaque; both ulnar nerves were 
enlarged. The leprosy bacillus was found in serum expressed 
from tubercle on the chin. Dr. Calwell then made some 





general remarks on the nature of the disease, especially as 
regards the contagiousness; he affirmed there was much 
stronger proof of the danger of mixing with phthisical patients 
than of mixing with those suffering from leprosy, and sug- 
gested that it might possibly hold a position between tubercle 
and cancer. 

Talipes Equinus.—Dr, Henry O’Ner1t (Belfast) read notes of 
three cases of chronic acquired talipes: (1) double talipes 
equino-varus of twenty years’ standing; (2) talipes equinus of 
twenty-three years’ standing; and (3) talipes equinus of 
twelve nae standing, successfully trea by operation. 
One of t tients and the casts of the others-were shown. 

Traumatic Tetanus.—Dr. St. GzorGE (Lisburn) read two 
cases of acute traumatic tetanus treated with chloral hydrate. 
8. B., aged 8, was admitted into County Antrim Infirmary on 
May 23rd, 1891, suffering from tetanus, the result of a wound 
from barbed wire on the middle finger (right) a week previ- 
ously. He had been ill three days when admitted. He had 
well-marked opisthotonos, and the teeth were tightly clenched. 
He was placed on 3 grains of chloral hydrate every hour during 
night, and this dose was increased to 10 grains next day as he 
had not slept. He was freely purged with castor oil. On 
May 25th he had slept six hours at intervals, the spasms not 
being so severe, and while asleep complete relaxation of 
rigidity took place. Hot pack was ordered every second day. 
From this date he slowly but steadily improved. On June 15th 
the chloral was omitted during the daytime, and on June 18th 
altogether omitted. Counter-irritation was then applied to 
the spine to relieve the inflammatory state of the cord, as there 
was still rigidity of the extensor muscles of the legs and of 
the spine. He was able to sift up on July lst, and was dis- 
charged on July 14th quite cured. The second case, R. B., 
aged 30, was admitted on June 12th, 1891, suffering from 
tetanus, the result of a wound of his left thumb by a hook 
four days previously. When admitted he showed all the 
usual symptoms. He was placed on 20 grains of chloral 
hydrate every hour, but no relief was obtained until the next 
day. His breathing then became much embarrassed during 
the spasms, and he died on June 14th, apparently from ex- 
haustion and asphyxia from the severity of the spasms. The 
advantages to be derived from chloral hydrate in not only 
giving relief to the pain, but also subduing the severity of the 
spasms, were well marked in the first case, and though not so 
plainly in the second, yet still in a marked degree. e drug 
saved life, no doubt, by relieving the patient from death by 
exhaustion, or by spasm of the respiratory muscles causing 
asphyxia. 

Treatment of Uterine Myoma.—Dr. ByERs gave an account 
of the subsequent history of a case in which he had removed 
the uterine —— on December 20th, 1888, for bleeding 
myoma, after the electrical treatment had failed. A reference 
to the case appeared in the British Meprcat Journal of 
July 26th, 1890. It was now over two years and a-half since 
the operation, and, with the exception of a little red dis- 
charge twenty months ago, she had had no further menor- 
rhagia of any kind. She passed through the artificial meno- 
pause, having suffered from flushings, etc. She was at work 
as a domestic servant, and in robust health. The tumour, 
which at the time of operation—when the patient was 35 

ears of age—reached -way between the pubes and um- 
Pilicus, was now entirely intrapelvic, and about the size of 
an orange. [On January 25th, 1889, Dr. Byers, at a meeting 
of the Branch, showed the uterine appendages removed in 
this case, and promised at a future time to report the result. 
The subsequent history now related fully justified the pro- 
priety of the operation in this case. ] 


Tue establishment in Plymouth ofa private home for the 
reception of patients, where. they can a the services of 
trained. nurses qualified to carry out ‘the orders of the 
medical man with strict accuracy, meets a pressing want. In 
a large centre like Plymouth, with a rapi st cater — 
tion, such a home as that provided at Woodside House, 
which, both in its situation and its fitting up is everything 
that can be desired, has long been needed. The home com- 

rises the usual reception roonis, seven bedrooms available 
patients, accomodation for the lady superintendent and 
nurses, including excellentkitchen offices. . Architecturally, 
the entire building is an attractive one. 
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REVIEWS AND NOTICES, 


PRINCIPES FONDAMENTAUX D’OssTE£TRIQUE, vVérifiés, rectifiés 
ou établis a l’Aide de l’Expérimentation sur le Mannequin 
naturel et de l’Observation sur la Parturiente. Introduc- 
tion a l’Etude clinique et & la Pratique des Accouchements. 
Par le Professeur L. H. Farasecr, et le Docteur HENRI 
VARNIER. Préface de M. le Professeur A. PInarRpD. 362 
illustrations. Pp. 475. Paris: Georges Steinheil, 1891. 

Tus work is well described in Professor Pinarp’s preface as 

** a didactic book, written by pedagogues.’’ It has been con- 

ceived in the classroom, executed in the laboratory, and then 

tested at the bedside. The 362 illustrations are all from the 
hand of Professor FARABEUF, and are exceptionally good. 

The authors, in the first two chapters, go over the familiar tale 
of anatomy of the pelvis and the mechanism of labour, testing 
and verifying or setting right each current statement as they 
goon. We may quote a few of the points that strike us. In 
some textbooks the oblique diameter at the brim is stated to 
be that between one sacro-iliac synchondrosis and the op- 
posite ilio-pectineal eminence. Anyone who looks at a pelvis 
will see that this is incorrect. A recent and more accurate 
book gives it asa measurement from a little in front of one 
sacro-iliac synchondrosis to the opposite ilio-pectineal emin- 
ence. This is correct in so faras that it is an oblique dia- 
meter of the pelvis. But Farabeuf and Varnier point out 
that an obstetrical oblique diameter should be one passing 
through the centre of the foetal head, and therefore receiving 
its greatest diameter. The measurement above quoted does 
not do this. The true oblique diameter is one taken from the 
sacro-iliac synchondrosis to about a finger’s breadth in front 
of the ilio-pectineal eminence. 

Students find it hard to understand why it is that in the 
most common breech — what appears to be the 
largest diameter of the breech, the bis-iliac, is not in the 
same diameter as that occupied by the long diameter of 
the head in the first vertex position. In this work it is 
pointed out that in the ordinary breech presentation not 
the bis-iliac, but what they denominate the “ sacro-tibial,’’ is 
at the beginning of labour the largest diameter; so that the 
analogy between the first vertex and the first breech positions 
is made clear. The measurement, commonly known as the 
** cervico-bregmatic,’’ they call the ‘ hyo-bregmatic,’”’ a 
change which seems to us hardly necessary. In the mechan- 
ism of labour the chief point of novelty is the full recognition 
of the importance of the part of the genital canal formed bg 
the soft parts beyond the outlet of the pelvis. This part the 
authors call the ‘‘ soft pelvis,’’ and they describe the entry of 
the fcetal head into it as a distinct stage of labour. They 
divide delivery into five stages, thus: 1, entry into the brim; 
2, descent into cavity; 3, engagement in outlet; 4, passage of 
outlet and entry into soft pelvis; 5, passage of vulva. 

The third chapter treats of the diagnosis of the fetal 
position by the vaginal touch; and the fourth of artificial 
delivery in breech presentations. The authors give a very 
clear demonstration of the advantage of bringing down the 
anterior leg in preference to the posterior, even early in the 
case. Some practical hints which they give may interest our 
readers. In bringing down a foot when the leg is extended 
and the foot up near the head, they say it is only necessary 
to pass the hand up as far as the knee. Place the index and 
middle finger along the thigh, so that the pulp of the fingers 
is opposite the popliteal space. Then, with a finger in the 
popliteal space or on the tendons which bound it, press the 
thigh backwards towards the flank of the child. This will 
put the flexor muscles on the stretch, and cause them to flex 
the knee, bringing the foot within reach of the fingers. When 
the arms are up by the side of the head, the best way of 
bringing them down is to pass up the hand with its palm 
— the back of the child, and then place the index and 
middle fingers along its upper arm, and then press it down 
with the point of one finger in the fold of the elbow, the 
humerus being thus protected from fracture by a finger on 
each side of it. When the breech is so low down that it is 
not safe to try and bring down agpg, put one finger in the fold 
of the groin which is anterior, and pull it down as far as 








possible, and then two fingers in the posterior groin. For the 
rapid delivery of the after-coming head the authors recont- 
mend the method which they denominate that of “Champetier 
de Ribes,”’ namely, traction on the lower jaw combined with 
pressure on the forehead exerted by an assistant through the 
abdominal wall. 

The fifth chapter is on version. Internal cephalic version, 
the authors tell us, is abandoned ; and internal version to-day 
means podalic version. It is now in Paris only practised for 
shoulder presentations. Internal version and shoulder pre- 
sentation are terms one of which requires the other. But in 
shoulder presentations with the membranes intact the ac- 
coucheur can and ought to substitute the head for the 
shoulder by external cephalic version. The authors discuss 
very fully the question of choice of the leg in podalic version. 
They admit that when the child is small it is not of moment 
which leg is taken, but when the child is large they think it 
is of considerable importance. When the back is anterior 
they hold that the leg on the same side as the presenting 
shoulder should be taken; but that in dorso-posterior posi- 
tions it should be the leg opposite to the presenting shoulder’ 
They support this opinion by an elaborate description of the 
mechanism in each case. 

Two-fifths of the book are devoted to theforceps. The prin- 
ciple of axis traction is very clearly described. It is almost 
needless to say that the directions given suppose the patient 
to be in the dorsal position, and that the instrument used is 
one with the French lock. No less than 114 pages are given 
to the application of the forceps when the head is at the out- 
let of the pelvis. The authors recommend that the operator 
should make a point of feeling an ear, and should apply the 
forceps to the sides of the feetal head. From this view as to 
the proper practice springs the necessity under which they 
have felt themselves of giving detailed instructions as to the 
mode of adjusting the instrument in every possible position 
of the head. For ourselves we think that the practice gener- 
ally followed in this country, and the popularity of which is 
largely due to the teaching of Dr. Robert Barnes, is simpler 
rome better ; we mean the application of the forceps in relation 
to the sides of the pelvis, and not with regard to the position 
of the foetal head. Drs. Farabeuf and Varnier recommend 
the application of forceps to the sides of the fcetal head at the 
brim of the pelvis as well as at the outlet, on the ground that 
the compression of the head in the diameter seized by the for- 
ceps when applied in the sides of the pelvis produces increase 
of the diameter opposed to the conjugate. But Baudelocque, 
and more lately Milne Murray and Cohnstein, have shown 
that in the majority of cases no such elongation results, and 
the elongation that is in a few cases produced is very slight, 
not equal to the thickness of the forceps blades; and Robert 
Barnes has pointed out that the pressure of the pelvis will 
mould the head as effectually as the blades of the forceps. 
This section of the work seems to us to smack more of the 
laboratory than of the bedside. Thus, in relating the mode in 
which the head presents at the brim of a flattened pelvis, 
posterior obliquity with the sagittal suture nearer the sym- 
physis is depicted and described. Whatever may be the case 
at an early stage of labour or in exceptional cases, we believe 
that in practice, at the period of labour at which the question 
of applying forceps has to be considered, the opposite 
obliquity, with the sagittal suture near the promontory, is 
present in the great majority of cases. 

Although we have ventured to criticise some points, we 
cannot in justice refrain from saying that the work is one of 
great merit, and one which no teacher of midwifery should 
omit to reed. It is original, methodical, and clear. But we 
must confess that we are surprised at the small acquaintance 
with the work of English and German obstetricians which the 
authors seem to possess. 








Ir is announced that a deputation of medical men, including 
Sir Richard Quain (President of the General Medical Council), 
Dr. Glover, and Sir Walter Foster, M.P., had an interview 
this week with the Home Secretary to urge that greater 
facilities and aid should be afforded in the prosecution of ir- 
regular practitioners. The Home Secretary suggested that 
application might be made to the Public Prosecutor to exer- 
cise his power of allowing the costs of such prosecutions. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Supscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 


¥ British Medical Journal, i 


SATURDAY, JULY 25rn, 1891. 


——— 
SEA SICKNESS. 


SgA sickness is one of those minor miseries of existence for 
which there appears to be no cure. Many have been loudly 
trumpeted but none have really succeeded in susceptible 
persons. «sa matter of fact very little serious study has been 
given to the subject ; persons who do not suffer are apt to 
despise those who do, and persons who do suffer are too glad 
to forget their misery to be disposed to give any thought to 
its source. Professor Rosenbach, of Breslau, has recently 
published a small monograph,' the outcome of observations 
and study of the phenomena of sea sickness extending over 
ten years. He gives his experiences in the form of theses, 
which he uses as the basis of his explanations and arguments 
as to the nature of the disease. 

His arrangement of facts is as follows: (1) The malady 
commences as soon as the vessel pitches, that is rotates on 
its transverse axis. (2) The rolling, that is rotation on its 
long axis, is less severe, but the combination of the two is 
very unfavourable. (3) Thephenomena appears more quickly 
and are more severe the further the patient is from the 
middle of the ship. Persons sleeping are attacked, also small 
children and animals. In small boats without sails very 
sensitive persons may be affected, when sails are used sick- 
ness is more likely to occur. (5) A moderate amount of food 
in the stomach and a small quantity of alcohol is more likely 
to act asa preventive than anempty stomach. (6) The hori- 
zontal position on the deck acts in some degree as preventive. 
(7) Anxiety and apprehension precede sickness, a certain ex- 
hibition of energy and resolution may in short voyages and 
with slight vessel motion control the tendency to sickness. 
Soft winds (for example sirocco), strong odours, etc., are un- 
favourable. (8) There are two categories of the affection de- 
pendent on individual predisposition ; in one the head, in the 
other the abdomen is principally affected. Cases where both 
are affected are common. 

In regard to intensity : (2) Some women begin to feel un- 
easy from the beginning of the voyage, in perfectly smooth 
conditions of the surface ; they are pale, and have no appe- 
tite. There is a certain dread also. It is questionable if 
they are cases of sea sickness. Perhaps they represent the 
purely psychical form. (4) In another variety there is a 
general irritation of the nervous system during the whole 
voyage. Thedigestive organs are unfavourably affected. (c) This 











1 Studienciiber die Seekrankheit. Von Dr. O. Rosenbach, Professor an ¢ . 
Univ. in Breslau. Pp. 60. Berlin: Hirschwald. 1891. am 








series forms a transitional variety. Slight motions of the vessel 
affect. sensitive persons and produce sickness with general 
loss of appetite, indisposition to move or speak, and painful 
sensations in the head or abdomen. These symptoms are a 
delicate reagent to the disturbing action of the vessel. 

As to the theories of the disease, they are arranged under 
three heads: (1) The psychical theory (so named by the 
author), according to which all the symptoms are produced 
through the action of certain sensory organs upon the con- 
sciousness, giving rise to uncomfortable or unwonted sensa- 
tions of disturbed equilibrium. (2) The theory of disturbed 
equilibrium, according to which the permanent disturbances 
of equilibrium act as painful irritations to the contents of the 
skull and of the abdomen, and are thus the causes of the 
phenomena. .(3) The theory of the disturbance of the circu- 
lation, according to which the disturbances of equilibrium and 
the swinging motions of the body produce circulatory dis- 
turbances in certain parts. 

As regards the psychical theory, the arguments generally 
adduced in its favour are: (1) That the sight of the pitching 
vessel and of the up and down motions of the vessel favour 
the occurrence of sickness. (2) That the abnormal effects do 
not oceur with the eyes shut. (3) That sleepers generally 
escape. This conclusion the author rejects, for he states that 
energetic will and closure of the eyes do not quite succeed 
in warding off the attack. 

The action of visual disturbances in inducing the sickness 
he considers very important, but only secondary as factors in 
the result. That the sufferer may be roused from sleep in a 
full paroxysm. of the attack ; that children at the breast and 
young children suffer, though less than adults; and that 
horses, who in their boxes do not see the movements, also 
suffer—these facts prove, the author states, that the external 
mechanical influences alone must be the cause of the sick- 
ness. These facts, on which the author seems to rely for his 
conclusions as to the secondary importance of visual disturb- 
ances, if in themselves correct, do not appear to demonstrate 
that visual disturbances were absent in the cases mentioned, 
and it is to be remarked that in a note the author speaks of 
closure of the eyes or avoidance of the sight of the mast and 
bulwarks of the ship as being of great assistance in prevent- 
ing the attack. 

The third theory—that of circulation-disturbances—the 
author rejects. The second theory is particularly developed, 
and the disturbing effects of various kinds of unwonted move- 
ment are described and analysed. Thus, it is shown that 
backward travelling may produce illness, pains, even vomit- 
ing. The motion in swings, the effects of circular motion 
are next described. The effects of rapid upward or down- 
ward motion have been particularly experimented on by the 
author in the rapidly-moving American elevators. The author 
thinks that he has discovered a new and substantial 
explanation of. the action of external movement impulse 
by the phenomena observed in rapid elevators. It is 
found that in ascending with the eyes closed, no noise 
being heard, there is experienced a peculiar feeling at the 
epigastrium which goes off during the rise, say, of four or 
five floors, but reappears the moment the elevator stops. 
The same thing occurs when the elevator moves downwards, 
the sensation being felt only at the outset and on the arrest 
of the motion. In the motion of the elevator there occurs 
a sudden movement and sudden arrest of the movement, and 
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the effect of this in producing the epigastric disturbance is 
held to be analogous to the effect of the motion observed in 
the vessel at sea. This explanation furnishes a theory which 
the author accepts, because it covers the ground to the ne- 
cessary extent. Further, the author is led to the conclusion 
that the complex symptoms of sea sickness are due to the 
molecular disturbances produced by rapid movements arising 
from sudden change of direction of the motion, whereby a 
severe intramolecular shaking and irritation primarily acting 
on the cells and the protoplasm of particular organs is pro- 
duced. 

The immediate transition from one movement to another 
movement in a different direction is assumed to be the cause 
of the disturbances experienced. Thus the painful sensations 
in sea sickness, in the act of swinging, in the oscillation 
liable to occur in rapid railway journeys, agree in this, that 
the peculiar symptoms of irritation, the distressing feeling at 
the epigastrium, the cold sweats, the general feeling 
of illness, and the headache, appear at the moment 
when the direction of the mcvement changes. 

As regards the cure of sea sickness, the authors consider 
that the only real cure is ‘‘custom.” He speaks favourably 
of certain medicines as being often operative for very short 
sea voyages—quinine, antipyrin, bromide salts, cocaine, 
morphine, chloral, and other anesthetics. He speaks with ap- 
proval of the advice of older writers that the horizontal posi- 
tion at mid-deck should be taken before the voyage begins, 
and that a bandage should be tightly placed over the liver, 
whereby the intensity of the motion is diminished, anda 
certain degree of fixation of the abdominal contents pro- 
moted. 

Professor Rosenbach has made a most valuable and sug- 
gestive contribution towards the solution of the much-vexed 
question as to the nature and cause of sea sickness ; and, no 
doubt, his views will excite discussion calculated materially 
to advance our knowledge of the subject. 





RESEARCH ON KOCH’S TUBERCULIN. 

Ir may be anticipated that for some time to come Koch’s 
tuberculin will be the subject of most careful investigation, 
and now that the stage of feverish excitement, set up in 
those of us who were only tod anxious to believe, has abated 
somewhat, we are in a position to consider not only the de- 
fects (which have recently been so prominently brought 
under our notice) but the possibilities for good that are con- 
tained in Koch’s method of treatment. Much has been 
written against tuberculin, but are we not justified in still 
hoping that it may have within it an agent to be used with 
effect in our warring against tuberculous disease ? 

In view of the recent developments in the chemistry of 
tuberculin, most observers have arrived at the conclusion 
that they have to deal with a substance prepared by an able 
biologist, but not a skilled organic chemist, a substance 
therefore in which, though the required necessary therapeutic 
material may be present, there is every possibility, and even 
probability, that various deleterious substances may exist 
side by side with it. That it is to the presence of these latter 
substances the evil effects that have followed the use of tu- 
berculin are’ due there seems to be little room for doubt ; 
so strongly has this feeling become impressed on workers 


have either set to work themselves, or have set others to work 
to try to determine the exact chemical composition of tuber- 
culin, and the physiological effects of single constituents 
or groups of constituents on healthy and on tuberculous in- 
dividuals. 

Numerous attempts have already been made to solve some 
of the points involved in these questions, not only in Koch’s 
own laboratory and by his assistants but also by Hueppe, 
Scholl, Dr. Crookshank and Mr. Herroun and other 
observers. The paper by Dr. Hunter, published at 
page 169, is the most important contribution hitherto 
made to our knowledge of the chemistry of tuberculin. 
He agrees with most observers that from the chemical re- 
actions the substance or substances supposed to be the active 
part of Koch’s tuberculin cannot be looked upon as a toxal- 
bumin. It is precipitated in absolute alcohol, but on the 
otherhand it is dialysable—a character absentin all albuminoid 
bodies except the peptones and the albumoses which resemble 
them in molecular constitution. On precipitation with am- 
monium sulphate little or no albuminoid material is left in 
solution, therefore, as Dr. Hunter maintains, peptones are 
entirely absent, or are present in such small quantities that 
they may be left out of account. Recent observations by 
Sidney Martin on the anthrax poison, by French and Italian 
workers on the diphtheria and tetanus poisons, all confirma- 
tory of the work of earlier observers, have made it evident 
that a poisonous or active material may be extremely dialys- 
able and at the same time may be carried (not thrown) down, 
when, along with proteid substances, it is thrown into absolute 
alcohol. It may be, of course, that it is carried down me- 
chanically, entangled in the precipitate, but on the other 
hand it is just possible that it may be held loosely in com- 
bination and is readily separated on the addition of any 
solvent, suchas water. One feature is evident, the biuret re- 
action, depending as it does for its characteristic manifesta- 
tion upon the fact that these albumins are in a highly un- 
stable condition, may from its presence lead us to expect that 
the albuminoid substances, fixed as it were in the presence of 
alcohol, may pass into a condition of unstable equili- 
brium when they are again brought into solution. The potent 
factor in tuberculin is characterised by its property of with- 
standing in a most remarkable degree the action of high tem- 
perature. In this respect it resembles Nencki’s protein, the 
albuminous substance of the bacteria themselves and not the 
secreted or excreted products of these organisms. 

It is evident that no one substance at present known will 
give all the reactions above mentioned. If it is precipitated 
by aleohol, it is not dialysable unless it be a peptone or one 
of the albumoses, and these, so far as we know at present, 
will not withstand any great degree of heat. 

By various methods of precipitation and washing, Dr. 
Hunter is able to separate the salines, the extractives, and 
some other constituents from the proteid groups, and even 
some of these proteids he has been able to obtain in a more 
or lees pure condition. With these he has obtained certain 
definite results ; how far these results can be accepted as con- 
clusive it is as yet exceedingly difficult to judge, and we 
shall await with interest the promised list of cases to be 
communicated to the Section of Surgery at the annual 
meeting of the Association next week. 

In view of the failure of tuberculin to come up to all our 





both at the bedside and in the laboratory that most of them 
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therefrom, it will be well for us not to pitch our hopes in too 
high a key ; whilst at the same time we must hail with satis- 
faction any step that gives promise of an improved method 
of treating tuberculosis. The subject is ripe for experi- 
mentation if not for discussion, and we gladly welcome 
Dr. Hunter’s able paper as a valuable contribution. 





RECENT RESEARCHES ON THE RELATIONSHIP 
OF MENTAL TO CEREBRAL PROCESSES. 
ITI. 

OnE of the most interesting of Dr. Miinsterberg’s researches! 

is that which relates our sense of time duration with the 

respiratory act. After a most laborious investigation ex- 
perimental results as to the perception of duration were 
found to be quite contradictory. There had been no want of 
ingenuity or precision in the observations. Miinsterberg 
perceived that the discrepancy in the results must depend 
on the investigators themselves. He discovered that the 
cause is due to the fact that inspiration increases and ex- 
piration diminishes the power of attention, and that the 
respiratory rhythm is affected by attention. He thus de- 
monstrates a wholly unsuspected relation between our esti- 
mate of the passage of time and muscular sense. Nor is this 
all. Reasoning on the lines of natural selection and the 
evolutionary hypothesis, he says: ‘‘An external stimulus 
can only have significance in ‘preserving the organism if it 
have a centrifugal effect.” Sense stimulus issues, for the 
most part, in muscular contraction ; it issues in contraction, 
but not necessarily in movement, for we may have, of 
course, equilibrium due to the opposed contraction of antago- 
nistie muscles. Thus, even when we sit down in the 
easiest position in our most comfortable armchair, and, 
letting the muscles go flaccid, set ourselves to think, we shall 
nevertheless be able to recognise the strain of antagonistic 
muscles, and discover a certain rigidity of the neck. His 
attention being thus directed to the importance of the mus- 
cular sense, Dr. Miinsterberg instituted an elaborate series of 
experiments which would tend to show that all our capacity 
of measuring quantity is dependent on feelings of strain 
which arise from muscular tension. Feelings of quantity 
differ from feelings of quality, in that the greater contains 
the less. Dr. Miinsterberg thus resolves all measures of 
duration in time and extension in space into dependency on 
the varying quantity of muscular sensation. The small 
muscles of the eye and ear would thus come to play an im- 
portant part in acquainting us with varying intensities of 
visual and auditory phenomena, Dr. Miinsterberg, there- 
fore, boldly proceeds on this basis of muscular strain to 
measure and reduce to a common standard the intensities of 
the different senses. Unfortunately, in this series of experi- 
ments, Dr. Miinsterberg allowed himself to become the sub- 
ject of experiment. It remains to be seen, by a careful 
repetition of these experiments in other hands, how far sub- 
jective expectation was a factor in the results. 

Like Herbert Spencer-and many others, Miinsterberg 
would appear to desire to resolve our notions of time and 
space into simpler elements. But, as Professor Ladd ob- 
serves: ‘‘To describe the rates and order and duration of 
successive ideas is a very different thing from explaining the 
idea of succession,” we may show what contributes fo the 





developed notion of time and space in the evolution of the 
individual, but the Kantian position would certainly appear 
to be impregnable. No collocation of sensations can possibly 
amount to the forms of ;time and space, for they are asso- 
ciated only in time and space, and to attempt to derive that 
in which they inhere from them is what is popularly called 
‘putting of the cart before the horse.” 

Valuable as it is to correlate the physical chain with con- 
scious experience, it should ever be remembered, to use 
Miinsterberg’s own metaphor, that the physical chain is 
known only within the ‘fixed eye” of consciousness. When 
we use the phrases “cause,” ‘‘ external world,” ‘‘ matter,” 
etc., we use terms which have a meaning in consciousness 
alone. In referring the consciousness of the individual man 
to that which lies without him, we establish a relation. But 
what meaning has relation except as for that which ex- 
periences the relation, namely, conscious thought? A re- 
lation divested of all known quality is non-existent. When 
all our psycho-physical labours are concluded the criticism 
of consciousness remains. 
forms us, it is idle to seek in physiology a meaning for the 
fact of consciousness itself. The criticism of the nature of 
consciousness must be found, if anywhere, within conscious- 
ness itself. Such a criticism, so far as it has been made, has 
long recognised the impossibility of an entity or thing-in- 
itself which neither thinks nor feels. But of course this is 
caviare to those who eagerly swallow a cheap and easy ma- 
terialism. Those who identify a physical with an ontolo- 
gical explanation are the worst of metaphysicians, because 
they are wholly unsuspicious of the fact that they are so. 
They adopt a hypothesis the presuppositions of which they 
have never attempted to analyse. They remind one of the 


famous personage who: 
Was certain that the world is square, 
Because she'd travelled fifty miles and found 
No sign that it is circular anywhere, 





THE PROPOSED NEW UNIVERSITY FOR 
LONDON. 

Tue Annual Committee of Convocation of the University of 
London were met with the objection that they had no locus 
standi when their counsel recently endeavoured to address 
the Committee of the Privy Council respecting the proposed 
new university. In consequence they invited Sir John 
Lubbock, M.P. for the University, to meet them and to 
confer on the present position of the University and the pro- 
posals affecting the interests of its members. The meeting 
took place on July 22nd, and a long conference ensued. 
There was a full meeting of the Committee, and many 
members spoke. It was stated in the course of the dis- 
cussion that the new charter of King’s and University 
Colleges will probably be sent to the Lord President of the 
Council within the next few days; it must, however, lie on 
the tables of both Houses of Parliament for thirty days be- 
fore it can receive the assent of the Queen. As it is believed 
that Parliament may rise for the autumn recess in about a 
fortnight, the new charter cannot apparently receive the 
Royal assent before March next at the earliest. Under these 
circumstances, the Annual Committee resolved to refer the 
charter of the new university, as soon as printed, to a small 
subcommittee for report. Sir John Lubbock expressed him- 
self as ready to co-operate with the Committee in any way that 





1 BRITISH MEDICAL JOURNAL, July 18th, p. 133. 


might be practicable, and gave it as his opinion that there 
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need be no fear as to the future of the University of London, 
though he admitted that the formation of another university 
could not be to the advantage of the present university. 
He argued that the new university would be a teachers uni- 
versity, not a teaching university, as it was constantly called. 
As to the future, he feared the matter had gone beyond the 
point of being remitted once again to to the Royal Commis- 
sioners, as had been recommended in their report, in the event 
of a failure on the part of the Senate and Convocation 
of the University of London to agree to a scheme of re- 
constitution. There is no doubt, however, that the action of 
the Government has caused a strong feeling of irritation in 
many quarters, and this will find expression when the charter 
comes before Parliament. 

Meanwhile, we understand that the Royal Colleges of Physi- 
cians and Surgeons have practically decided to maintain their 
previous attitude, that is to say, to take no part whatever in any 
scheme which does not give to them the entire control of the 
curriculum and examinations for medical degrees. At the 
same time full liberty of action has been restored to the 
medical schools to take what course they choose as to the new 
university. The Royal Colleges, it is further understood, 
have held out the olive branch so far as to express a willing- 
ness to consider any proposal made by the promoters of the 
proposed new university which shall be in substantial 
accord with the principle that the Royal Colleges should 
perform the functions of the Medical Faculty. 

The agitation in London has had its inevitable result in 
Dublin, and Sir Charles Cameron has written to a Dublin 
daily paper suggesting that, in view of the effect which the 
new university in London may have on Irish licensing bodies, 
an effort should be made to constitute the Colleges of Physi- 
cians and Surgeons a faculty of the Royal University.’ 

It isnot improbable that some effort will be made in the 
direction indicated. The Senate of the University, however, 
it is said, would be unwilling to hand over its medical ex- 
aminations to any other body, no matter how constituted. 
It might recognise certain examinations and then subject 
candidates for the M.B. to its own “final;” but the arts ex- 
amination would, it is said, be held to be imperative. 

The subject raises many very complicated and difficult 
questions in connection with medical education in Ireland, 
and no plans has yet been formulated for discussion. 


> 
os 


Dr. D. J. Leecu, Professor of Materia Medica and Thera- 
peutics in Victoria University, Manchester, has been ap- 
pointed Croonian Lecturer at the Royal College of Physicians 
for the year 1893. 





- 


WE understand that Brigade-Surgeon C. H. Y. Godwin, 
now Assistant-Professor of Military Surgery at the Army 
Medical School, Netley, will probably succeed to the oftice of 
Professor after the retirement of Sir Thomas Longmore. 


A MEETING of the Fellows and Members of the Royal Col- 
lege of Surgeons of England will be held at the College on 
Thursday, July 30th, at 2 p.m,, for the purpose of receiving a 
report from the Council in relation to the present position of 
= — with regard to the proposed new university for 

ondon. 








1 “The Faculty,” he writes “might conduct the whole medical exami- 
nations of the university, me ay itself licences to practise as a minor 
qualification, and examining for the M.B. and M.D. degrees, which, of 


course, would be conferred by the Senate of the University. The Colleges 
would still possess the power of electing after examinatio 
their own Fellows.” 


n, or by vote, 





Proressor Kocn’s successor as Director of the Hygienic 
Institute is Professor Rubner, of Marburg. Dr. Rubner is only 
37 years old; he belongs to the old physical and chemical 
school of bacteriology as represented by Pettenkofer and 
Voit. 





Tue Preliminary Report and Tables of the Population and 
Houses Enumerated in England and Wales and in the Islands 
in the British Seas at the recent census has been issued. 
The total number of persons living in England and Wales 
was 29,001,018, which was about 700,000 below the estimated 
population. 


INFANT LIFE INSURANCE BILL. 
Tue Committee of the House of Lords on this Bill met for 
the first time since the death of the Archbishop of York on 
July 16th. After a brief sitting the Committee decided that 
they would not take any further evidence, and the Bill will 
not be further proceeded with. 


MEDICAL HYDROLOGY. 

Tue Minister of Instruction of France has created a depart- 
ment for the teaching of hydrology in the Faculty of Medicine 
of Toulouse, and M. F. Garrigou has been named Professor. 
That department is, we understand, intended to form young 
physicians desiring to act at thermal stations. Toulouse will 
be the only university in France provided with this depart- 
ment of instruction. Professor Garrigou possesses well- 
known qualifications for the post, and his first lecture wags 
highly appreciated. 


GROWTH OF THE ASSOCIATION. 
Ar the last meeting of the Council it will be seen that three 
new Branches were recognised, and ninety-nine new members 
were elected. 


FURTHER INCREASE IN THE ISSUE OF THE 
BRITISH MEDICAL JOURNAL. 
Ir will be observed that the circulation of the British MEDI- 
cAL JouRNAL has again undergone a considerable increase. 
In our columns of January 3rd last it was noted that the 
‘‘igsue of the JournaL had been increased by 500, raising 
the total weekly issue from 16,000 to 16,500.” It has since 
been found necessary to raise the number printed yet further, 
and we have the pleasure of announcing that the present 
weekly issue of the British MEpicaL JouRNAL amounts to 
17,000, a remarkable result which, looking to the total number 
of practitioners in active practice on the British Register, 
could hardly at any time have been anticipated. 


THE LIBRARY OF THE ASSOCIATION. 


TuE valuable nucleus of books already obtained by purchase 
and donation for the library of the Association is rapidly 
attracting to itseli—as was anticipated—further generous 
donations which enhance the value of the collection far 
beyond the limited outlay made in purchases. Thus the 
Speaker of the House of Commons has—on application and 
after due inquiry as to the character and status of the 
library—authorised the presentation of the series of Public 
Health reports since the commencement, with the exception 
of three volumes which are out of print. This is a rare and 
valuable collection, hardly to be obtained by purchase. It 
will be found of great use to many for purposes of reference. 
Dr. Rigden, of Canterbury, has generously presented the 
Reports of the Registrar-General from the commencement, a 
series of upwards of fifty volumes; Dr. G. H. Brandt, of 
Nice, a series of The Practitioner from the commencement ; and 
other donors have done much to complete imperfect series in 
response to the list of desiderata printed in our columns 
from time to time. The Index Medicus (12 vols.) has been 
purchased, and some other needed volumes; not much, 
however, bas been done this year in the way of purchase. 
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Some very valuable series of books have, however, been 
generously presented by executors and other donors ; promi- 
nent among such important additions being the balneological 
collection of Dr. Macpherson by his widow. The number of 
readers is considerably on the increase, and the Library and 
Reading-room are largely used, and appear to be felt as a 
great convenience by members. 


READING PATHOLOGICAL SOCIETY. 

THE Reading Pathological Society celebrated its jubilee last 
week by a dinner, at which a number of local practitioners 
were present, and many distinguished medical men were 
present by invitation. from London. Mr. O. C. Maurice, 
president, presided. The toast of the ‘‘ Medical Profession ” 
was proposed by Mr. Murdoch, M.P., and responded to by 
Sir Dyce Duckworth and Mr. Power; Sir Spencer Wells gave 
‘*Suecess to the Reading Pathological Society,” referring to 
the excellent work done during the last fifty years by mem- 
bers of the Society ; and the President, in reply, mentioned 
especially the late Mr. George May, Dr. Cowan, Dr. Wood- 
house, Dr. Wells, Mr. Moxhay, and Mr. Harrinson, as among 
the leading members who had helped to make the Society’s 
work successful in the past. Sir George Humphry and Dr. 
Stephen Mackenzie replied for ‘‘ London Medical Societies.” 
Dr. Ord proposed ‘‘ The Chairman ; and ‘Hon. Secretary,” 
Dr, Phillips. 


A DANGEROUS LUNATIC. 
THOSE persons—and they are many—who believe, and are 
constantly proclaiming their belief, that doctors frequently 
declare people insane who are really sane, will do well to 
study the particularly distressing case which has just been 
brought to a termination in North Wales. The prisoner, a 
young American named Duncan, was tried for feloniously 
wounding his wife, to whom he had been married but a very 
shoritime. Of the fact that he hadattacked his wife and inflicted 
most grave injuries to her head with a stone there could be 
no doubt, and the medical witnesses for the Crown testified 
that he was unquestionably of unsound mind, and, in accord- 
ance with that opinion, the jury found him guilty, but insane. 
The noteworthy point is that a medical man in New York 
had some time previously pronounced him insane, and had 
advised his relatives to place him in an asylum—advice, 
which, unfortunately, was not adopted. His wife owes no 
gratitude to these relatives for their grievously mistaken 


policy. 


LEAD IN THE SHEFFIELD WATER SUPPLY. 
Ir will be remembered that, as the result of a local inquiry as 
to prevalence of lead poisoning by the water supply from 
Redmines, the pian of mixing chalk with the water was 
adopted as a preventive measure. A further report was pro- 
mised, and the expert members have now furnished one to the 
Lead Poisoning Subcommittee of the Water Committee of 
Sheffield. It is signed by Dr. J. 8S. Bristowe, Professor 
Dewar, Mr. T. H. Hawksley, and Mr. E. M. Eaton. ° Since 
the inquiry in March last year, the water supply has been 
continuously treated with chalk for the purpose of preventing 
any action uponlead. The report further says: ‘‘ In response 
to our inquiries, we have recently received communications 
from the medical and chemical experts who appeared before 
the subcommittee, expressing their unanimous satisfaction 
with the means since successfully adopted in accordance with 
the recommendation of the subcommittee to effect the re- 
moval of the cause of complaint, and their approval of the 
permanent continuance of the process now in operation. 
They add that their own investigation and experience lead 
them toa similar conclusion. The report recommends the 
permanent continuance of the process now in use, of treating 
the water by carbonate of lime in the form of chalk, or such a 
modification thereof as experience may show to be an im- 
provement. Those medical men through whose action the 








necessity for an inquiry into the deleterious effects of this 
water supply on lead was in the first instance demonstrated 
may well be congratulated on the results set forth in this 
report, and on the benefits accruing to the community. 


THE MAYBRICK INSURANCE TRIAL. 

SHortLy before his death the late Mr. Maybrick made what 
was practically a will, in which he directed that his widow 
should have the interest derived from a policy of life in- 
surance which he had effected. After the conviction of Mrs. 
Maybrick, her solicitor brought an action against the in- 
surance company to recover the amount of this policy. This 
was resisted by the company on the ground that, as she had 
murdered her husband, Mrs. Maybrick had forfeited all claim 
to themoney. The case was tried this week before two judges, 
and the contention of the company was upheld. The action, 
though not in her name, was unquestionably for her benefit, 
and whether she knew of the existence of the policy or not, 
it seems to be obvious that she could not be allowed to benefit 
by her husband’s murder. Whilst we think the company did 
only their duty in resisting the claim, we hope they will see 
their way to carry out the ultimate intentions of Mr. May- 
brick, for he directed that the money should be invested in 
the names of his brothers as trustees for his children, his 
widow, meanwhile, during her life, receiving the interest. 


GOUT AND FRUIT EATING. 

In the last number of his Archives of Surgery Mr. Jonathan 
Hutchinson says that he has for many years been in the 
habit of forbidding fruit to all patients who suffer from 
tendency to gout. In every instance in which a total 
abstainer of long standing has come under his observation 
for any affection related to gout he has found on inquiry that 
the sufferer was a liberal fruit eater. Fruits are of course by 
no means all equally deleterious ; cooked fruits, especially if 
eaten hot with added sugar, are the most injurious, the addi- 
tion of cane to grape sugar adds much to the risk of dis- 
agreement. Fruit eaten raw and without the addition of 
sugar would appear to be comparatively safe. Natural 
instinct and dietetic tastes have already led the way in this 
direction, few wine drinkers take fruit or sweets to any 
extent, and Mr. Hutchinson suggests asa dietetic law that 
alcohol and fruit sugar ought never to be taken together, 
and he believes that the children of those who in former 
generations have established a gouty constitution may, 
although themselves water drinkers, excite active gout by the 
use of fruit and sugar. 





THE STATUTE OF LIMITATIONS. 

From a perusal of a fuller report of the case referred to under 
this heading on July 18th, we find that there were two 
charges against the prisoner Steedman, one of making false 
statements for insertion in the parish register in 1887 when 
he married in his assumed name, the other of a fraudulent 
attempt to procure himself to be registered as a medical 
practitioner under the Medical Act. It was in answer to the 
first of these charges that the statute of limitations was suc- 
cessfully invoked, and the judge with much regret decided in 
his favour. On the other—and, to our thinking, much more 
serious—charge Mr. Dugdale, Q.C., who appeared for the 
defendant, objected to this count in the indictment (with 
regard to the registration of the defendant as a medical prac- 
titioner) and contended that nowhere in either of the two 
counts of the indictment was it alleged that defendant pro- 
cured, or attempted to procure, himself to be registered under 
the Act—that the offence was not stated. After a legal argu- 
ment, his lordship quashed the indictments relating to the 
charge against defendant of attempting to have his name 
registered under the Medical Act, 1858. Our comments, how- 
ever, still hold good, and it seems incredible that the law can- 
not touch him. We suppose the usual difficulty will arise, 
namely, that it is nobody’s business to put the law in 
motion. 
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A STUDENT’S GRIEVANCE. 

Ovr attention has been called to a statement in a recent 
number of The Student, a periodical published by the Stu- 
dents’ Representative Council of the University of Edin- 
burgh. It is complained that no certificates of having 
passed the intermediate examinations in medicine are given ; 
lists of successful candidates are published, but these, it is 
stated, are often inaccurate, and a student presenting him- 
self for his Second Professional Examination may find 
himself ineligible owing to a mistake in the pass list of 
the First. Unsuccessful candidates are given a ‘blue 
paper” specifying the subject in which they have failed ; it is 
complained that mistakes are sometimes made in issuing 
or filling up this paper. From inquiries we have made it 
would appear that these are old standing grievances with 
Edinburgh students, and that the mistakes have certainly 
not tended to diminish lately. Two recent cases have been 
brought to our notice. In one a student was referred in 
Natural History; on presenting himself again after the 
prescribed interval of six months, he was told that there 
had been a mistake, and that he need not proceed further 
then as he had passed on the previous occasion. In the 
other case a candidate at the Final Examination was in- 
formed that he had failed in Medical Jurisprudence and 
Public Health ; at the end of the prescribed three months 
he presented himself again, but was told that there had 
been a mistake ; he had failed in Midwifery, not in Medical 
Jurisprudence and Public Health. He was given ten days 
to cram Midwifery, and then succeeded in getting through. 
Such mistakes undoubtedly inflict great hardship, and are 
of a kind which might be prevented by better organisation 
of the clerical work of the University. 


A RECENT CRIMINAL TRIAL. 
Dr. Austin Firnt has placed on record ' his share in a curious 
and very important trial for murder recently held in New 
York. The prisoner was a native of Algeria, and was in- 
dicted for the murder of a woman under the following 
circumstances. The victim was a prostitute, who, on the 
night of April 25rd and 24th occupied a certain room (No. 31) 
in a low class hotel, with a man not the prisoner; this man 
disappeared during the night, and up to the time of the trial 
nothing had been heard of him. The prisoner entered the 
hotel about an hour after midnight alone, and went to room 
No. 33 across the hall from the other room. At about 5 a.m. 
he left the hotel, and at 10 a.m. the body of the murdered 
woman was found on the bed in No. 31. The lower part of 
the abdomen was slashed open and several inches of the 
lower part of the ileum were cut open, and one ovary was 
pulled out ; the stomach and large intestine were uninjured. 
A blood-stained knife was found close by, and the bed- 
ticking was soaked with blood. Three or four spots of blood 
were found in the hall between the two rooms, and a spot of 
blood was found on a chair and on the bed in Room No. 33; 
bloody finger-marks were found by the side of the door of 
this room and on the wall near the door. The medical 
evidence was to the effect that death had been due to strangu- 
lation. The prisoner was arrested the day after the murder ; 
his shirt and both socks were stained with blood, and four 
days after his arrest matters were taken from beneath his 
nails, which it may be noted were unusually long. The 
defence was that the woman had been murdered by 
the unknown person who had entered the hotel with 
her. The jury found the prisoner guilty of murder in 
the second degree, and there can be no doubt that the 
evidence which convicted the prisoner was that the various 
specimens examined contained blood mixed with matters 
which must have come from the small intestine, and which by 
no reasonable theory could be on the prisoner’s clothing and 
person unless they came from the body of the murdered 
woman. The defence on this part of the case was, of course, 
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that the prisoner was a person of filthy habits, ard that the 
matters found came from the large and not the small intes- 
tine. In the specimens examined taken from the following 
situations, namely, matters under the prisoner’s nails, front 
flap and right sleeve of shirt, wall-paper from hall, wood from 
door, casing of door, chair, socks of prisoner, knife found in 
room, bed-ticking, and sheet from Room No. 31, blood was 
found with more or less admixture of the following: (1) 
biliary colouring matter unchanged ; (2) fat globules and 
crystals ; (3) tyrosine ; (4) cholesterin ; (5) triple phosphates ; 
(6) colamnar epithelium; (7) eggs of round worms; (8) 
starch granules ; (9) partially digested muscular tissue, with 
a few fibres perfect, and partially digested vegetable matters ; 
(10) molecular detritus. Dr. Flint’s testimony was to the 
effect that the tyrosine and bilirubin must have come from 
the small intestine, whilst the other substances might exist 
in the large intestine ; that the tyrosine was due to the pro- 
longed action of the pancreatic juice upon albuminoids, these 
matters being first converted into trypsine peptones, and 
afterwards into tyrosine, the change into tyrosine being aided 
by the action of intestinal micro-organisms; and that the 
bilirubin which strongly coloured the epithelial cells and the 
molecular matters was characteristic of the contents of the 
small intestine. We know of no previous instance in which 
a differential diagnosis between the contents of the large and 
small intestine has been of vital importance. The whole case 
for the prosecution turned on this point; and Drs. Flint, 
Formad, and Edson have, by their minute and scientific in- 
vestigation, performed a great public service in enabling a 
conviction to be obtained. 


OPHTHALMIA IN THE HANWELL SCHOOLS. 
OPHTHALMIA has been endemic for many years in these 
schools, and we are glad to see by a report which we have 
recéived from Mr. Stephenson that substantial progress has 
been made in checking the disease. The schools have never 
been free from disease, although the number and severity of 
the cases have varied much. It is difficult to compare these 
in this respect with other schools of the same class, because 
the standard taken is very different in different schools, and 
there is no doubt that the medical officer (Dr. Littlejohn) has 
classed many cases as diseased which would have been passed 
over in other schools; still, making allowance for this, the 
amount of ophthalmia in these schools has been alarmingly 
high for many years. Serious exacerbations of the disease 
and the pressure of public opinion have led the managers 
from time to time to make a show of great activity, or even 
to adopé for a short time measures which might have proved 
effectual had they been persevered in. It was not, however. 
till about two years ago that, moved by a strong report of 
Mr. Nettleship’s, and urged on by the Local Government 
Board, they took really effective measures, which so far have 
been persisted in. These consisted mainly in building a 
complete isolation school consisting of detached iron build- 
ings, so that all children whose eyelids were not healthy 
could be separated from the rest of the school as long as was 
considered necessary, and in appointing a resident medical 
officer to attend solely to these cases. Meanwhile steps are 
being taken to improve the sanitary condition of the main 
school by cutting right through the block of buildings in 
several places so as to provide cross ventilation. Mr. 
Stephenson, the medical officer appointed, was formerly 
in a similar position at the South Lambeth schools, 
and he is therefore in an _ exceptionally favourable 
position to judge of the causes of the prevalence of 
ophthalmia at these schools. The class of children is 
the same, and is one which is particularly prone to granu- 
lar ophthalmia, the hygienic conditions of the two schools 
present no very marked difference, and the same precau- 
tions against contagion were taken in both. Yet Mr. 
Stephenson tells us that relapses have been much more fre- 
quent at Hanwell than at Norwood, even since the new isola- 
tion schoo] has been erected, That these buildings, how- 
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ever, have been a great success is evident from the fewer 
relapses that have taken place since they were opened, the 
comparative mildness of the cases, and the absence of other 
diseases. It is evident that climatic influences (using the 
word in its widest sense) have more to answer for in oph- 
thalmia than is generally believed. Mr. Stephenson makes 
the significant remark that in no case has he been able to 
trace a relapse to the effect ofcontagion, and that during the 
prevalence of strong easterly winds relapses were more fre- 
quent, and would break out in wards which were separated 
from each other. That the difference was not due solely to 
difference in weather is shown by the fact that during the 
time covered by this report there had been few relapses at 
Norwood. One interesting feature of Mr. Stephenson’s re- 
port is, that he has followed up twenty-nine out’ of thirty- 
two girls who had ophthalmia and were afterwards sent to 
service ; in none of these had any relapse oecurred, and in 
only three was there threatening mischief. Considering 
the intractable nature of the disease, this is an extremely 
satisfactory result. Owing to the fact that pending the 
completion of alterations in the main school, cured cases 
are still kept in the isolation school; it is impossible to 
state numerically the amount of improvement, but the 
managers may certainly be congratulated upon the very 
iatisfactory progress made. 


SIR THOMAS LONGMORE. 

WE publish in another column an extract from the closing 
lecture in the course of military surgery at the Army Medi- 
cal School given by Sir Thomas Longmore on July 17th. It 
will be seen that he announces his retirement after nearly 
thirty-one years of office as Professor of Military Surgery. 
He does so in terms of characteristic modesty, and express- 
ing that high sense of public duty which has throughout his 
whole career made him a model officer and professor, and a 
teacher whose influence and example has been invaluable to 
successive generations of young officers. Nothing could be 
in better taste, nothing more true and instructive than the 
whole tenor and gist of his observations. It is unnecessary 
to add a word to them, for as they stand they are a model of 
brevity, point, and faithful exhortation. We fulfil a public 
duty in expressing what we well know to be the sentiment 
of the whole of the Army Medical Service and of the profession 
at large in congratulating Sir Thomas Longmore on having 
reached the term of his long, active, and useful career with- 
out a cloud in the sky and without a single reflection which 
could tarnish the glory of the past or diminish the pleasure 
with which the remaining years of his career may still be 
looked forward to by himself and his friends. He has served 
his country well ; he has done honour to his department and 
to his profession ; his scientific services have left a mark on 
the education and training of many hundreds of useful and 
valuable officers, and he carries into his retirement the 
esteem, the admiration, the affection and good wishes of a 
host of past pupils and of friends known and unknown to 
him in every part of the globe. It may be hoped that he 
will still continue, by his counsel and friendly presence, to 
assist unofticially in guiding the course of the service which 
he represents and which he has served so well. 


SMALL-POX AT DEWSBURY AND BATLEY. 
DEwsBURY cannot be congratulated on the foresight of its 
Board of Guardians. As is well known, that Board has dis- 
couraged vaccination, and thus defied small-pox — It has, 
however, also treated with scant respect the advice of the 
Local Government Board inspectors as to the unsuitability 
of the workhouse hospital for the isolation of small-pox cases. 
The urban sanitary authorities in the locality are also to 
blame. Ten out of the twelve urban districts situated within 


the Dewsbury Union have hitherto ignored the advice given 
them to provide themselves with some proper hospital ac- 


disease occurring in their respective districts, and have been 
satisfied with an arrangement for the reception of any such 
cases into the unsuitable and officially condemned hospital 
at the workhouse. Consequently, when in May last a case of 
small-pox occurred in a non-pauper at Batley, the unfor- 
tunate patient was sent to-the Dewsbury workhouse hospital, 
and thus the even more unfortunate inmates of the infirmary 
and workhouse had the infection of this disease brought into 
their midst. The result followed which might have been ex- 
pected, especially as a similar result followed similar action 
on a former occasion—cases of small-pox developed amongst 
the inmates of the workhouse, the infection having, without 
much doubt, spread from the adjacent hospital. The Local 
Government Board once more reminded the guardians of the 
illegality of admitting non-pauper cases into the workhouse 
hospital, repeated the warning given in 1889 that that build- 
ing was utterly unsafe for the reception of any small-pox 
cases whatever, and pointed out the responsibility which the 
guardians would incur if they persevered in their course. 
Fortunately some good to the locality is likely to ensue, as a 
committee of the guardians have invited the representatives 
of the several urban authorities within the union to “‘ submit 
a scheme of federation for the purposes of hospital accommo 

dation for all the sanitary authorities in the union.” 


-™= 


SCOTLAND. 


Dr. Matruew Hay, medical officer of health for Aberdeen, 
reports that 19 deaths from influenza occurred in the city in 
May and 33 in June, making a total of 52, which is abso- 
lutely the highest death-rate from influenza of any city in 
Scotland. 








SCOTTISH UNIVERSITIES COMMISSION. 

TuE seventy-first meeting of the Scottish Universities Com- 
mission was held at Edinburgh on Thursday, July 16th, when 
evidence was heard from Professors D’Arcy Thompson, Percy 
F. Frankland, and Patrick Geddes, of University College, 
Dundee, as to the admission of women to university degrees, 
and other matters allied. There will be no further meetings 
of this commission till October next. 


POISONOUS LEMONADE. 
In spite of the recent convictions, aérated water manufac- 
turers have evidently not taken steps to improve their 
machinery, for the City analyst recently reported to the 
Aberdeen Town Council that of the thirty-one specimens of 
lemonade sent to him for examination during the last quarter, 
only ten specimens were found to be genuine. The remain- 
ing twenty-one specimens were all contaminated, some very 
seriously. Thus, one sample of lemonade contained 4.30 grains 
of lead per gallon; another, 2.25; a third, 1.95; a fourth, 
1.29; whilst the rest ranged from 0.90 to 0.04. 


QUEEN MARGARET COLLEGE, GLASGOW. 

A very gratifying degree of success has already attended the 
experiment, begun last winter by the Council of Queen 
Margaret College, of providing in Glasgow a complete medical 
education for women. Since the classes opened last winter 
ten students have gone up for the first professional examina- 
tion for the triple qualification of the Faculty of Physicians 
and Surgeons of Glasgow, four in April and six this month, 
and all have been successful. 


ABERDEEN STUDENTS’ TRIBUTE TO DR. 
STRUTHERS. 

In reply to the resolution of the Students’ Representative 

Council in reference to his retirement Dr. Struthers has 





commodation for isolating non-pauper cases of infectious 


written as follows; ‘Allow me to return my very sincere 
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thanks to you for your very kind minute. I fear it is ex- 
pressed in far too flattering terms. But I may say that in my 
long connection with the University of Aberdeen I have at 
least aimed at what I thought to be best for the interests of 
the students and of the university, and that I endeavoured 
to keep in view that a professor’s duty is not merely to teach 
his subject but to bear in mind, as of higher importance, that 
he has the opportunity of influencing the unformed mind of 
the youth entrusted to his direction. In regard to this sacred 
responsibility I feel that I have nothing to regret. There can 
be no greater pleasure to an old teacher than to find that he 
enjoys the respect and attachment of his former students. 
The years of life that you kindly hope may stil! remain for 
me may or may not come. If they do my chief desire is to 
get on with that scientific work in anatomy for which I have 
had much less time than I would have liked; but whatever 
time for work or of memory may ever remain to me I assure 
you that I shall ever remember with pleasure my relation to 
the students of Aberdeen, 


- 
ao 


IRELAND. 


TESTIMONIAL TO DR. CHAPMAN. 

A cOMMITTEE has been formed to present Dr. J. H. 
Chapman with a testimonial in recognition of the services 
which he has rendered the Irish Medical Association during 
seventeen years as its honorary secretary. His devotion to 
the cause of the dispensary medical officers has been specially 
noteworthy, and it must be said that he has managed the 
affairs of the Association with great wisdom and prudence, 
and with remarkable self-denial. It is a misfortune that 
_ Association has now lost his services. The fault is not 
iis. 











A Birt for the repression of inebriety is being prepared at 
Berlin and will shortly be laid before the Federal Council. 


THE Boston Medical and Surgical Journal states that the 
Board of Censors of the College of Physicians of Philadelphia 
has resigned because the college, by a vote of 45 to 40, post- 
poned the censors’ recommendation that a member of the 
college should be censured for slandering a Fellow of the 
college. The matter will be reconsidered at a meeting of the 
college next September. 


THE President of the Republic of Venezuela has conferred 
upon Mr. Walter Bridgeford, M.R.C.S.Eng. and L.R.C.P.Edin., 
Medical Officer of the Yuruari and Potosi Gold Mining Com- 
panies, Venezuela, the decoration of the fourth class of the 
Order of the Liberator (Simon Bolivar), in recognition of the 
many services which he has rendered to the Government. 


Boat Racz.—An interesting boat race took place on the 
river Dee at Aberdeen on July 18th between crews represent- 
ing Edinburgh University and Aberdeen Boat Club. An ex- 
citing contest was expected, and numerous friends of both 
crews drove along the north bank of the river in vehicles 
watching the progress of the race. A capital start was 
effected, but the Aberdeen crew, rowing a quicker, if shorter, 
stroke than their opponents, at once forged ahead, and after 
a keen contest won by three lengths. 


West Rrprne Mepicat CHARITABLE Socrety.—A most suc- 
cessful meeting of the West Riding Medical Charitable Society 
was heldat Bradford on July 16th. The condition of the society 
was stated to be most flourishing. The funds had been in- 
creased during the past year by £2,435, the result of legacies 
and donations. The subscriptions amounted to £447, and 
receipts from investments £765. The cases for relief were 
dealt with as usual, in a kindly and liberal spirit. The society 
in every way merits the extended support of the profession 
in the West Riding. 

West Lonpon Mepico-CurmurGicaL Socrery.—The annual 
general meeting was held on July 10th, Mr. T. Gunton 
Alderton, president, in the chair. The report and balance- 
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sheet were adopted, and the following officers were elected 
for 1891-2 :— Vice-Presidents: Drs.Clippingdale and Abraham, 
Mr. Rickard Lloyd, and Dr. Ball; Council: Messrs. R. F. 
Benham, Blenkinsop, Edwards, Clemow, Batten, Mark 
Dunn, Schacht, Masters, Fennings, Mansbridge and Coutts ; 
Treasurer: Mr. Gunton Alderton; Secretaries: Dr. Symons 
Eccles and Mr. J. H. Menzies; Librarian; Dr. Schacht. 


Betrast District Lunatic Asytum.—At the usual monthly 
meeting of this institution, held on July 13th, the com- 
mittee appointed to investigate the overcrowded condition 
of the asylum reported that there was great need for the 
construction of a detached building for the accommodation of 
such patients as suffer from other than purely mental affec- 
tions. The board approved of the erection of the separate 
building at Holywell, for the accommodation of country 
cases. 


Hypno.Locy.—The annual meeting of the French Society of 
Hypnology was held in Paris on July 20th and following days. 
The society includes, in addition to physicians, many magis- 
trates, lawyers, and men of science. M. Dumontpallier pre- 
sided. M. Bernheim opened a discussion on the connection 
between hysteria and hypnotism; he combated the idea that 
the two conditions were identical, or even analogous, his main 
argument being founded on the large proportion of persons 
who can be hypnotised. He stated that he had been able to 
hypnotise 69 patients out of 72 in hospital under his care for 
various diseases, and urged that it was absurd to suppose that 
so huge a proportion could be hysterical. M. Bérillon followed 
with the somewhat astonishing statement that almost all 
children could be hypnotised except those who were idiotic or 
hysterical. 


Tue New Exptostves.—Workmen employed in manufac- 
turing the new explosive melinite, as to the composition of 
which there has recently been so much discussion, are liable 
to present serious symptoms of poisoning. The earlier sym- 
ptoms are itching of the conjunctiva, loss of ———— cough, 
and sometimes hemoptysis. The patient then begins to suffer 
from severe asthmatic attacks, during which the heart’s action 
becomes very rapid. The face, hands, and hair are stained 
yellow, and picric acid is found in the urine also. In one man 
who died of intercurrent influenza, parenchymatous nephritis 
was found after death, and picric acid was present in the 
liver. The part of the process of manufacture which produces 
these effects is that in which carbolic acid is -added to 
nitric acid ; nitrous fumes are liberated, and at the same time, 
owing to the heating of the mixture, some picric acid is 
volatilised. 


Barnwoop Hovss Hospital FORTHE INSANE NEAR GLOUCES- 
TER.—Theauthorities of this institution havereason to be satis- 
fied with the results of the year 1890. From their annual report 
we gather that the recovery rate has been for both sexes at. 
the high figure of 68 percent. This percentage is calculated 
upon the number of admissions, which means that for 1€0 
patients admitted into the institution 68 would be discharged 
recovered. The popular notion seems to be that very few per- 
sons who are sent to lunatic asylums ever get out again, and 
it is well to call attention to these high percentages of re- 
coveries, which we are glad to observe are occurring more 
frequently in connection with our institutions for the insane. 
Another point for favourable comment is the extremely low 
death-rate. During the 12 months covered by the report the 
proportion of deaths to the average number of patients resi- 
dent was only 2.6 per cent. The natural result of this satis- 
factory condition of things has been that the applications for 
admission have been so numerous, many patients have been 
refused admission owing to the hospital being constantly full. 
Weare glad to observe the committee continue to bear in 
mind that they are administering a charitable institution. 
They tell us that 61 patients were treated at rates greatly 
below the cost of their maintenance, and of these 11 abso- 
lutely gratuitously. In concluding his report Dr. Needham 
makes some temperate but appropriate remarks upon the 
working of the new Lunacy Act. He believes that were it 
not for numerous weak places in the Act it would be quite 
unworkable and he ventures to hope that after further experi- 
oe cee will consent to remedy its most obvious 

efects. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


E1gutH Report oF THE COMMITTEE TO THE MEMBERS 
FOR THE YEAR ENDING JUNE 30TH, 1891. 


GENTLEMEN,—In reporting for the eighth time upon the 
affairs of the Society, it is the good fortune of your Commit- 
tee to be able to congratulate you on the progress it has made, 
and the position attained. The result achieved is the more 
noteworthy from the fact that the year just closed has, like 
the preceding one, been marked by exceptional pressure in 
the most important and difficult branch of the work—that of 
providing sickness pay during periods of incapacity. If any 
proof were needed of the policy of adopting adequate pre- 
miums as the basis of the Society, it has been amply afforded 
by the comparative ease and complete freedom from financial 
anxiety with which a pressure of claims has been met that cer- 
tainly could not have been anticipated at the time the Society 
was formed, with only ordinary and normal sickness conditions 
in view. 
NUMERICAL PROGRESS. 

During the year just closed 119 new proposals were received, 
as compared with 121 in the preceding year. Of these it has 
been found necessary to decline 3, as against 5 last year, 
leaving the net addition of members in each year equal, 
namely, 116. If these be added to the number of members 
when we last reported (1,067), the present total would be 
1,183. From this total, however, must be deducted 23 mem- 
bers who have allowed themselves to become excluded under 
the rules by non-payment, 4 who have withdrawn, receiving 
70 per cent. of the surrender value of their insurances, 4 who 
have withdrawn after a brief membership without compensa- 
tion, and 7 who have died. If the total of these losses (38) be 
allowed for, there remains an effective membership of 1,145, 
or anet increase on the year of 78. The 7 seven deaths are 
1 fewer than in the preceding year, and include 3 members 
who succumbed after short illnesses to complications arising 
from influenza, The general death-rate (7 on an average of 
1,100 at risk) is a very light one, and seems to prove either 
that the mortality-rate of the medical profession is a low one, 
or that the Society has been fortunate in securing exception- 
ally good lives. The number of lapses, which may appear 
large, is not really so when compared with the ratio in other 
and similar organisations. So far as can be ascertained, this 
item does not represent any dissatisfaction with the system 
or rules of the Society, or the mode in which it is conducted, 
but is the result of the change of opinion and circumstances 
and want of care that seem always to be present in such 
matters to a certain and average extent. 


FINANCIAL STATEMENT AND ACCOUNTS. 

The history of the operations of the Society is really shown 
in the abstract of its accounts for the year, which will be 
found in the report. To these figures we invite your care- 
ful attention ; and, to render them as interesting as possible, 
the corresponding item is in each case shown for the pre- 
ceding year, so that a ready means of comparison for the two 
years is afforded. It may, however, be useful to here deal 
with some of the more important factors in the work. 


SICKNESS AND ACCIDENT Pay. 

The work of the Sickness Fund is, of course, of considerable 
importance, representing, as it does, the largest and most 
active branch of the Society’s operations, and the one most 
likely to be affected by any fluctuations in the health of the 
community. As was the case last year, an epidemic of in- 
fluenza has made it quite impossible to make any trustworthy 
comparison between the sickness-rate and that of preceding 
years. The effect of this may be gathered in some degree 
from the fact that during the quarter ending June 30th— 
when its influence was chiefly felt—71 sickness claims were 
traceable to this disease, involving a total of 158 weeks 1 day’s 
illness, at an expenditure of £586 2s. The average duration 
of illnesses from this particular cause was two weeks two 
days. Altogether during the year payment has been made 
for 224 separate cases of sickness to 211 distinct claimants, the 
total period claimed for being 990 weeks. 

It is, of course, important to consider what proportion this 





experience bears to that anticipated in and provided for under 
the Society’s tables, as on this must obviously depend, to a 
+ degree, the soundness and safety of the Society and the 
ae abilities of its future. This proportion is shown in the 
ollowing statement : 


' Full pay. Half pay. Total. 
Sickness expected......... 1,028 weeks ... 307 weeks ... 1,335 weeks. 
» experienced... 796 ,, 194 ,, 990 4, 
Margin in favour.........  _ " “113 rl 345 yy 
It will thus be seen that, notwithstanding a very excep- 


tional state of things during a portion of the period, the year 
shows an ample margin in favour of the Society. 

Of course, the exceptional rate of sickness - added con- 
siderably to the administrative work of the Society, and 
largely increased the honorary labour of the officers who care- 
fully examine the claims each week. It is pleasant, however, 
to be able to state that there has been a minimum of dispute 
or trouble in connection with the work, and, considering the 
number and variety of the claims, payments could scarcely 
have been made with greater promptness and punctuality. 
At the same time, this opportunity may be taken to remind 
the members of the necessity of strictly complying with the 
provisions of the rules in all cases of claim. These regula- 
tions are such as experience has shown to be requisite, and 
it must be remembered that the efficient management and 
success of the Society depend very much on a close and con- 
stant supervision of the details of this part of the work. Such 
duties must, of course, be entrusted chiefly to the Secretary, 
the only paid official, and obviously he cannot exercise any 
discretionary power outside the registered rules, which, in- 
deed, are equally and absolutely binding on the officers, Com- 
mittee, and the whole of the members. 


ANNUITY AND LIFE ASSURANCE Fonps. 

The work of the Annuity Fund calls for little comment, 
consisting, as it does, of the steady accumulation of reserves 
and interest to meet liabilities which will not arise for a 
number of years. It may, however, be noted that the pro- 
vision under which a proportion of the premiums are re- 
funded to a member's representatives in case of his death 
before the annuity age has already come into operation— 
amounts of £30 193.10d.and £46 13s. 9d. (a total of £77 13s.7d.) 
having been paid on the deaths of two members. 

The Life Assurance Fund continues to make steady pro- 
gress. This is the smallest branch of the Society’s work— 
probably owing to the numerous rival agencies which exist 
for this class of insurance, and the limitation under the 
Friendly Societies Acts of theamountinsurableto £200. Though 
comparatively small, however, the Fund is in a satisfactory 
position, and the rate of claim in proportion to the income is 
of a favourable character. 


MANAGEMENT Fenn. 

The cost of management continues to be on an unusually 
low scale, and the 10 per cent. deduction from the premium 
income, settled by the actuary, leaves a considerable margin 
of saving; although, at the time the Society was founded, 
doubts were expressed as to whether it would be sufficient to 
cover the requisite expenses. Taking the figures as they 
stand, the total expenditure for the year has been £649 12s. 11d., 
while there has been an addition to the balance of accumu- 
lated saving of £572 16s.1d. About one-half the deduction of 
£1,147 1ls. Od. from the premium income has been saved, 
leaving the apparent charge for management 5 per cent., a 
rate that has no parallel in any similar work. 

Favourable as is this result, however, the true facts are 
more s0, if allowance be made for an exceptional item,namely, 
£137 10s. ‘Premium on Purchase of Stock.” This was in- 
curred when it was decided to purchase £2,500 Canada 4 per 
cent. stock at a premium, and was done in order that the in- 
vestment might return a clear 4 per cent. to the Assurance 
Funds, and there should be no loss when the stock became 
repayable at par some years hence. While this was doubtless 
a sound policy, the charge can scarcely be included in any 
fair estimate of the proportionate cost of management, and, if 
it be put out of consideration, the rate of expense is reduced 
below 4 per cent. on the premium income. 

With reference to the present balance in the Management 
Fund (£3,704 3s, 11d.) it is satisfactory to note that this is un- 
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doubtedly an accumulation which represents a realised profit 
tothe credit of the members, as it is not in any sense depen- 
dent on actuarial calculations. At the same time, it is right 
to remember that its creation has been largely helped by the 
constant and efficient services ee rendered by the 
officers and committees of the Society—often at a very con- 
siderable sacrifice of valuable time. 


INCREASE OF RESERVES. 

Although there have been some heavy demands on the 
Society during the current year, the growth of the reserve 
capital continues in a very satisfactory manner, and whether 
regard be had to the gross total, or to the substantial balance 
in each of the separate funds, this progress cannot fail to 
command the confidence of those interested in the future of 
the Society. The following table exhibits the annual growth 
of the funds and the present total :— 


Date. Amount of Reserves. 
£2 s.d. 


Annual Increase. 
s. d. 


June 30th, 1884 
” ” 1885 
he/, iia > 
” » 1887 
” ” 1888 


seo 
oi @ ae 
Thus there is now a total fund of £48,766 0s. 9d., while the 
saving for the year (£8,306 Os. 11d.) is the largest yet obtained. 
It may safely be asserted that the income for the year and the 
ee ermert a amount added to reserves accumulated for 
uture contingencies will compare favourably with the figures 
of any similar society or company, although the sickness 
rates of our Society are more favourable to the members than 
those of any organisation undertaking insurance against sick- 
ness and accident. With a continuation of such results, 
which may be fairly expected, the members can await the 
next actuarial valuation (which will deal with the quinquen- 
nium ending December 31st, 1893) with full confidence. 


APPOINTMENT OF Honorary Locat SECRETARIES. 

A resolution was adopted by the last annual meeting affirm- 
ing the desirability of appointing honorary local secretaries 
to assist in the work of the Society. When, however, we 
attempted to give effect to this resolution, we found there 
were many difficulties in the way of carrying it out, and, after 
careful consideration, came to the conclusion that it would be 
in the interests of the Society not to attempt to go on with 
the matter. We would, however, remind the members that 
there is already a ear in the rules for the creation of 
local committees. We venture to think this will be found the 
better and more workable method of bringing about respon- 
sible local co-operation where it is possible to do so, and shall 
be glad to assist in helping to do this in any way possible. 
At the same time, members may be reminded that the Secre- 
jee | will promptly sends papers and information to any name 
and address if desired, or carry out any practical suggestion 
for forwarding the work of the Society, on receiving a com- 
munication from any of their number. 

It is our duty to acknowledge many services of this descrip- 
tion rendered by members in all parts of the country, and to 
express our sense of the great assistance given to the Society 
by members of the profession in examining candidates and 
furnishing certificates and information as to the condition of 
sick members. Thanks are also due to the medical press for 
the readiness with which they have given publicity to the 
reports and announcements of the society, and especially to 
the Editor of the British Mepicat JourNnat, who has ren- 
dered efficient and continuous help from the commencement. 
Such assistance has had much to do with the inexpensive 
manner in which the work has been spread and promoted. 
Our Rae uy has also been materially helped by the facilities 
afforded by the British Medical Association for holding the 
past seven general meetings in various towns, and the means 
courteously provided by it for obtaining increased promi- 
nence and publicity for a comparatively novel but useful and 
important undertaking. 

n compliance with the expressed desire of several of the 
members, an alphabetical list of the whole of the members 
accompanies the report. Pains have been taken to render 








this as accurate and complete as possible, and it is hored it 
may be found useful for many purposes. 

In conclusion, the Committee are glad to be able to ex- 
press their continued and unabated confidence in the useful- 
ness and security of the Society’s work. As to its financial 
soundness, the figures may well be left to convince the most 
critical ; but the intimate supervision of the operations of the 
sickness fund, at all events, enables them to state that it has 
been of the greatest service to a large number of the mem- 
bers. Indeed, testimony to this effect is frequently received 
in letters from gentlemen who have had to claim on account 
of illnesses, frequently of the most sudden and unforeseen 
character ; or for the effects of accidents—to which members 
of the profession seem to be liable in more than an average 
degree. They desire to remind the members that while the 
executive work can and must be done from the centre, ser- 
vice can be well rendered by members in their various loca- 
lities in making the aims and objects of the Society known to 
their fellow practitioners. They think wy 4 are justified in 
ae asking for co-operation of this kind, as by such 
means the importance and area of usefulness of the Society 
can be considerably increased, while it is more than probable 
that valuable service may be rendered to those who are in- 
duced to join a prudent, prosperous, and entirely independent 
and self-managed organisation. (Signed 
By Order of the Committee, 

Ernest Hart, Chairman. 
C. J. Raptey, Secretary. 





THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

A MEETING of the committee of the Association of Fellows of 
the Royal College of Surgeons was held on July 17th, Mr. 
GEorGE Pottock, President, in the chair. The Honorary 
Secretary read the following letter from the Secretary of the 


Royal College of Surgeons :— 
Royal College of ee of England, 
ncoln’s Inn Fields, W.C., 
July 10th, 1891. 

Si1r,—I have to acquaint you that your letter of the 6th instant com- 
municating resolutions adopted by the Association of Fellows was sub- 
mitted by the President to the Council on the 9th instant.! _ 

The Council observe that the ineccurate statement respecting counsel's 
opinion being in favour of separate meetings of Fellows, contained in your 
letter of March 12th last, and to which your attention was called by my 
letter of April 11th, is repeated in Resolution No. II, and for your in- 
formation on this point I have again to forward you a copy of the opinion 


of the Attorney-General and Mr. Paget. 

With regard to the request for a definite answer as to the summoning 
of separate meetings of Fellows, I am to refer you to my letter of Febru- 
ary 19th last, addressed to Mr. H. W. Allingham, in which the following 
resolution adopted by the Council was communicated to you, namely :— 
“That in accordance with counsel’s opinion the Council take no action 
in reference to separate meetings of Fellows until the decision of the 
action in the Court of Chancery of Steel v. Savory.” 

I am to add that the Council, while desirous of meeting the Fellows 
separately for consultative purposes, cannot act against the advice of the 
eminent legal authorities whom they have consulted in the matter by 
summoning aseparate meeting of the Fellows at the present time.—I am, 
Sir, your obedient servant, EDWARD TRIMMER, Secretary. 


H. Percy Dunn, Esq. 

After some discussion it was unanimously resolved to send 
the following reply to the foregoing communication, namely, 
that ‘‘in stating that counsel’s opinion was in favour of 
separate meetings of Fellows, the committee of the Associa- 
tion referred to the first words of that opinion, namely, ‘that 
no a objection exists’ to such meetings. The committee, 
therefore, still regarding their statement as accurate, hope 
that they may be favoured with an assurance that the Coun- 
cill will shortly grant the request of the Association.” 

Letters were read from Mr. W. P. Crosse, Mr. Gant, Mr. 
Mayo Robson, Mr. Jordan Lloyd expressing their inability 
to attend, and a letter was also read from a member resigning 
his membership of the Association. A unanimous vote of 
congratulation was  paseed to Mr. Rivington, one of the vice- 
presidents of the Association, on account of his election to 
the council of the College, on July 2nd. Formal letters of 
acknowledgment were also read from the Chancellor of the 
University of London and the Lord President of the Council 
with reference to a resolution which was passed at the annual 
general meeting on June 25th. 

1 See BRITISH MEDICAL JOURNAL, July 4th, p. 35. 
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THE ARMY MEDICAL STAFF AND THE PAR- 
LIAMENTARY BILLS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


WE have been requested, on behalf of the Army Medical Staff, 
to publish the following official communication, addressed to 
the Chairman of the Parliamentary Bills Committee when 
passing through Hong Kong, expressive of their appreciation 
of the services rendered by that Committee and its Chair- 
man to their department, and the circumstances which made 
it impossible at the moment to offer other than a docu- 


mentary recognition of them. 


To Ernest Hart, Esq., Chairman of the Parliamentary Bilis 
Committee and Editor of the British MEDICAL JOURNAL. 
Queen’s Gardens, Hong Kong, March 4th, 1891. 

MY DEAR Srr,—On behalf of the officers of the Medical Staff serving in 
this command, I write to welcome you on your ‘passing through Hong 
Kong, and to wish Mrs. Hart and yourself a pleasant voyage and a safe 
return to England. 

We have learned with extreme regret that your stay is to be so very 
short as to putit out of our power to offer you our hospitality, or to 
prove to you in any other way than by writing how much we appreciate 
all you have done for the Medical Staff of the army. It was only yester- 
day evening that we knew of your arrival, and on my suggesting to the 
medical officer who mentioned it to me that we should at once take steps 
to give you a proper welcome, I was informed that you would be here 
only for Thursday evening, and that Dr. Cantlie had forestalled us by 
securing your presence at an entertainment to be given at the Hong Kong 
Hotel that evening. Now, as it so happens, the Medical Staff on Thurs- 
day evening are giving a dinner to some of their naval friends returning 
in the troopship Tyne, and others of them have to be present at an even- 
ing party at Government House, so that they are unable even to join in 
the entertainment which, we understand, Dr. Cantlie proposes should be 
given on that evening. We regard it as most unfortunate that we are 
thus debarred the opportunity of testifying our esteem for you as a lead- 
ing member of our profession, as the distinguished Editor of the BRITISH 
MEDICAL JOURNAL, and especially as a most tried and consistent friend 
of the medical officers of the army. 

As Presidentof the local Branch of the British Medical Association also 
I feel assured that I can write in the name of our whole body, and tell 
you that, asa Branch of the great parent Association, we would have 
one and all been most enthusiastic in our endeavours to receive you ina 
becoming manner. But both as senior officer of the Medical Staff and 
President of the local Branch I am prevented by the circumstances which 
I have explained from doing more thanjexpressing our good wishes so 
inadequately in writing.—Believe me, yours very truly, 

H. F. PATERSON, M.D., 
Deputy Surgeon-General M.S., President Hong Kong Branch 

Ernest Hart, Esq. British Medical Association. 

We understand that similar expressions of recognition were 
tendered personally by officers of the department at other 


ports and stations. 





ROYAL INFIRMARY, MANCHESTER. 


We have received the following communication from the 
Chairman of the Medical Board of the Manchester Infirmary, 
Dr. J. Hardie : 

**As the recent deaths at the Royal Infirmary here have 
caused some public comment, I am desired by the Medical 
Board to send you for publication the enclosed report pre- 
sented to them by a subcommittee appointed to investigate 
the matter.’’ 

REPORT OF THE CHLOROFORM FaTatity SUBCOMMITTEE. 

We have to report: 

1. That, of the five deaths referred to by the coroner at the 
recent inquest, two only were due to the direct effects of the 
anesthetic; and that, of the other three, two were due to 
vomited matter getting into the larynx and producing suffoca- 
tion, and one to collapse suddenly supervening after the 
operation had been concluded, and the patient had nearly 
recovered from the effects of the anesthetic. 

2. We have been informed by Mr. Alexander Wilson, the 
anesthetist, that he has used the chloroform in question 
about 800 times, and had observed nothing unusual in the 
behaviour of the patients, either during or after its adminis- 


tration. 
3. We have learned, also, that the chloroform is largely 





used in other hospitals, and that no difference has been 
observed between it and others. 

. 4, A report on the quality of the chloroform by Professor 
Attfield was laid before us, in which it is stated that ‘‘ it pos- 
sesses all the characters and reponds to all the tests of pure 
chloroform of the British Pharmacopeia; and, in short, is 
perfectly pure chloroform.” He also certifies that it is ‘‘ of 
excellent quality for anzesthetic purposes.” 

5. Under these circumstances we are satisfied that the 
chloroform in question is a good and reliable article ; that the 
deaths were not attributable to any peculiarity belonging to 
it, but would probably have equally occurred under the use of 
chloroform manufactured by any other process. 


THE PROPOSED NEW UNIVERSITY FOR 

LONDON. 
TuHE following correspondence has passed concerning a very 
important point in the arrangements of the proposed uni- 
versity, by which it is intended to confine its degrees 
entirely to those who have passed a curriculum of which 
there is two years’ compulsory residence within the area of 
London :— 

“Birmingham, July 15th, 1891. My Lorp,—I have seen 
in the daily newspapers a brief record of the decision of 
their Lords in Council concerning the new teaching uni- 
versity for London. The report is so brief as not to be 
intelligible, and I should be glad, on behalf of the bodies 
whom I represent, to obtain from your lordship informa- 
tion as to whether the claim that we placed under their 
consideration for the admission of our students without 
residence in London as candidates for degrees has been 
admitted by their lordships in Council.—I have the honour 
to be, your lordship’s obedient servant, Lawson Tart. The 
Right Hon. the Lord President of Council, Whitehall, 8.W.” 

**Council Office, July 16th, 1891. Srr,—I am directed by 
the Lord President of the Council to acknowledge the 
receipt of your letter of the 15th inst., and to inform you in 
reply that the understanding of the Lords of the Committee 
of Council was that the minimum residence for a course of 
study in the teaching university for London should be two 
years, such residence to take place in the latter portion of 
the time.—I am, Sir, your obedient servant, (Signed) C. L. 


PEEL.’’ 








THE HOSPITALS COMMITTEE. 
TuE Select Committee of the House of Lords for inquiring 
into the administration of the metropolitan hospitals held its 
final public sitting on July 18th. 

Dr. Beprorp Frnwick appeared for the purpose of correct- 
ing some statements of Mr. Burdett, which he characterised 
as absurd or misleading, with respect to the registration of 
nurses by the British Nurses’ Association. The object of the 
register was to give the public protection. The Registration 
Board consisted of medical men and matrons in actual work 
in training nurses. Three thousand nurses were on the books 
of the Association. The Association wished to do the same as 
was done in the case of the Medical Register, in which case a 
voluntary register was formed until the Legislature was in- 
duced to take the matter up, and enfcrce registration. With 
the exception of those who were allowed to be entered on the 
register during a pore of grace, every nurse had had three 

ears’ training. In the case of the name of any nurse appear- 
ing in the public press in connection with any bad conduct 
on her part, she would be called upon to resign. They did 
not register midwives, but they did register monthly nurses. 
If a nurse held a diploma of the Obstetrical Society, the fact 
would be mentioned on the register. 

Lord Trine said anyone could see the objects of the Asso- 
ciation were most desirable, but he noticed that the register 
stated that the nurse had been in hospital so many years. 
But it might be that she had been dismissed at the end of the 
time as incompetent. In the cases of hospitals where no cer- 
tificate was given, the registration was therefore no guarantee. 
— WITNESS pone that no nurse would be registered unless 
she satisfied the Board that she was competent.—Lord THRING 
considered that an explanation ought to be affixed to the re- 
gister, that the public might not be misled by the statement 
that the nurses had had three years’ training in a hospital 
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when the Association did not guarantee that that training had 
made the nurse efficient. 

Mr. C. H. Locu, Secretary of the Charity Organisation So- 
ciety, gave evidence with respect to the out-patient depart- 
ments of the hospital. There were several plans intended to 
make the out-patient departments work well, one of which 
was that of the inquiry officer, which he thought was defi- 
cient, as it did not lead to any division of the patients among 
the Poor-law and other organisations. The out-patient de- 
partment was thus left much as it was. He thought the pay 
system also was objectionable. It led to the belief that me- 
dical assistance was to be had as a right, because something 
was paid for it. Inthe case of hospitals started as private 
enterprises, those payments were often the chief source of 
income. He advised limitation of the numbers of patients. 
Tke principle was that anyone, with the exception of those 
who were Poor-law cases, should in the first instance be 
allowed to go to a hospital. It could only be left to individual 
inquiry to ascertain who would be a proper person. The Poor- 
law system should be kept distinct, and not merged in the 
voluntary one. He could raise no objections to the removal 
of a patient from the Poor-law infirmary to the hospital for an 
important operation, or the admission under the same circum- 
stances of a person who might have been able to pay for any 
ordinary treatment. An arbitrary wage limit could not be 
fixed, as there might be a dozen factors to be taken into con- 
sideration in each individual case. A soup kitchen attached 
to an out-patient department was a great mistake. An 
almoner might find out whether some of the cases were such 
as ought to be referred to the relieving officer. He would not 
exclude from hospital treatment a poor professional man, such 
as a clergyman with a large family. 

In answer to Lord Carucarrt, Wrrunes said that, taking the 
matter in the gross, there was likely to be an injury to the 
poor practitioner ; but it would be difficult to get individual 
proof of that. He was not sure that many of the out-patient 
cases were of no value to practitioners. There were cases of 
a meng running up a bill with a local practitioner, and then 

ing forced back upon the hospitals in consequence of 
inability to pay more. Witness continued that there had been 
a great increase in Poor-law medical relief. It was, however, 
impossible to come to any definite conclusion without a 
minute inquiry, but the medical relief was probably equal to 
the needs of the metropolis if it were only better adjusted. 

The Witness, in answer to the CHAIRMAN, said there must 
be a central hospital board if there was to be any organisa- 
tion. The Hospital Sunday Fund had done a very good work, 
but he did not ballove it would be a suitable body as it was 
not sufficiently representative, and had not the power over 
the hospitals which would be required. There were many in- 
stitutions which did not come under the operations of the 
fund at all. Neither did he think the Saturday Fund would be 
suitable, nor the twofunds combined. He would not like the 
individuality of the hospitals interfered with, but he thought 
the Assistance Publique in Paris might supply them with 
ideas as to the formation of a body in London. He would 
suggest thirty-three members, of whom a third would retire 
every two years. The interests to be represented would be 
the professional ones such as the Royal Colleges, ; ete. the 
hospital schools; the municipal—the City Corporation; the 
general public, as represented by the Funds, and other 
persons who might be co-opted. Their duty would be 
visiting and reporting, either by officials or the members, and 
the objects would be to issue an annual report containing 
specific information respecting the various hospitals. The 
body might also receive legacies for hospitals generally, and 
an Act might be passed empowering it to require contribu- 
tions from the City charities. He rather looked forward to 
the formation of local hospitals, and did not, therefore, agree 
with Mr. Burdett’s proposal to form outpost hospitals. 

This concluded the inquiry so far as regarded the public 
sittings of the Committee. 





GENERAL PRACTITIONERS’ ALLIANCE. 
A NUMEROCSLY attended meeting of the above society (hitherto 
known as the General Practitioners’ Union) was held at 
Exeter Hall on July 7th. On being elected the first President 





of the Alliance, Mr. George Brown, M.R.C.S.Eng., took the 
chair, thanking the members for the honour a had con- 
ferred upon him, and explained the objects of the society. 
Discussion then took place as to the name, and it was re- 
solved to change the name to “General Practitioners’ Alliance.” 
The following officers were elected :—Vice-Presidents for the 
woe | year: Messrs. F. H. Alderson, M.D.; G. Jackson (Ply- 
mouth); W. ner Mason, J.P. (Sudbury); G. B. Mead, M.D. 
(Newmarket); J. W. J. Oswald, M.D.; and R. R. Rentoul, M.D. 

Liverpool). Members of the Council: Messrs. T. R. Atkinson, 

ampbell Boyd, J. B. Cook, F. H. Corbyn, Sydney Davies, 
M.D., J. Dawson, M.D., A. C. Dove, M.D., G. J. Eady, M.D., 
P. Rose, H. C. C. Shaw, Warwick C. Steele, M.D., and Hugh 
Woods, M.D. Honorary Treasurer: James Savage, M.R.C.S., 
11, Avonmore Road, W. Dr. Dove wishing to resign his posi- 
tion as Honorary Secretary, he being unable to devote suffi- 
cient time to the duties, Dr. W. E. Dawson, 83, Chiswell 
Street, Finsbury Square, E.C., was unanimously elected to 
the office. A vote of thanks to the Executive Committee for 
their successful exertions was carried with acclamation. i 

The meeting was then declared open to all general practi- 
tioners to discuss the questions of hospital abuses and repre- 
sentation on the General Medical Council. After a few 
remarks from the PRESIDENT, it was moved by Dr. ALDERSON, 
seconded by Dr. JAmEs Dawson, and carried nem. con.: 

That this meeting of metropolitan general medical practitioners un- 
hesitatingly states that the benefits of hospitals and other medical chari- 
ties are largely made use of by persons who are not fit subjects for 
charitable relief, and this meeting considers that the establishment of a 
Central Board to prevent the abuse and mismanagement of many of our 
hospitals is most desirable. 

Moved by Dr. F. H. Corspyn, seconded by Dr. H. C. C. 
Suaw, and carried unanimously : 

That, in the opinion of this meeting, the present method of admission 
to the out-patient department of hospitals leads to gross abuse of medical 
charity, and, through risk of spreading infectious disease, is a danger to 
the public; and this meeting recommends that, with the exception of 
casualty or emergency cases, admission to the out-patient departments 
should only be obtainable by written recommendation from a medical 
man, a minister of religion, or an officer of the Charity Organisation 
Society, stating that the applicant is a proper subject for medical charity. 

Moved by Dr. CAMPBELL Boyp, seconded by Dr. J. R. Bark- 
WELL, and carried unanimously : 

That, in the —— of this meeting, the special departments of general 
hospitals should be extended so as to obviate the necessity of establish- 
ing new special hospitals, and existing special hospitals should be 
afliliated to neighbouring general hospitals so as to afford the necessary 
material for the education of medical students. : 

Moved by Dr. Huau Woops, seconded by Dr. Aypon Sir, 
and carried unanimously : 


That this meeting totally disapproves of the paying and part-paying 
system as now adopted by many hospitals and dispensaries as being sub- 
versive of all medical charity, and demoralising in its results. 


Moved by Dr. J. 8S. Epex, and seconded by Dr. J. B. Coox : 


That this meeting, recognising that Poor-law infirmaries and fever 
hospitals are not systematically used for clinical instruction, recom- 
mends that these institutions be utilised for the education, under proper 
supervision, of medical students. 


This resolution was carried unanimously, as also one em- 
powering the President to forward a copy of the above to the 
Committee of the House of Lords on Hospital Management. 


Moved by Dr. ALDERSON, seconded by Dr. CorbyN, and sup- 
ported by Dr. Ropert BENTHAM, and carried nem. con. :— 

That this meeting considers that the general practitioners of the United 
Kingdom are not adequately represented on the General Medical Council, 
and would respectfully ask the Lord President of her Majesty’s Privy 
Council to consider the claims of general practitioners to increased re- 
presentation in future appointments to seats on the Medical Council as 
Crown nominees. 


A vote of thanks to the President terminated the meeting. 





ASSOCIATION INTELLIGENCE: 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held on the platform of 
the Town Hall, Albert Road, Bournemouth, on Tuesday, the 
28th day of July next, at 9.30 o’clock in the forenoon. 
July 16th, 1891, Francis Fowke, General Secretary. 
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NOTICE OF QUARTERLY MEETINGS FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


OXFORD AND DISTRICT BRANCH.—The annual meeting will be held at 
Witney, on Friday, July 31st. Gentlemen are requested to send notice to 
the Honorary Secretary of papers, etc., on or before July l7th.—W. LEWIs 
MORGAN, Honorary Secretary, 42, Broad Street, Oxford. 








EDINBURGH, STIRLING, KINROSS, AND CLACK- 
MANNAN BRANCHES. 

A COMBINED meeting of these Branches was held at Dunferm- 
line on Saturday, July 11th; Professor ANNANDALE, of Edin- 
burgh, was in the chair, and the following members were 
resent :—Drs. Bairstow, Edinburgh; Ballantyne, Dalkeith ; 
3rewis, Edinburgh ; Clouston, Edinburgh ; Elder, Edinburgh; 
Fairlie, Dunfermline; Gibson, Edinburgh; Lewis, Stirling; 
Mackintosh, Stirling ; Macpherson, Larbert ; Morris, Dunferm- 
line; Ritchie, Edinburgh ; Argyll Robertson, Edinburgh ; Rus- 
sell, Edinburgh; Spence, Burntisland; Smart, Edinburgh ; 
Strachan, Dollar; Thomson, Edinburgh; Webster, Edin- 
burgh ; and Duddingstone Wilson, Edinburgh. 

Communications.—Dr. STRACHAN, of Dollar, read a paper on 
Health in regard to Education, which was discussed by Pro- 
fessor ANNANDALE and Dr. C.uovuston, after which Dr. 
STRACHAN replied.—Dr. THomson, of Edinburgh. read a com- 
munication on Hydrocephalus, which was illustrated by 
drawings of frozen sections lately made in a case which had 
come under his notice. Professor ANNANDALE, Drs. MorRris, 
Exper, CLouston, RITCHIE, ARGYLL RoBERTSON, SMART, 
WesstTerR, and Russet. joined in the discussion; and Dr. 
THOMSON replied.—Dr. RussELL showed some casts of Mor- 
bid Lungs, and Dr. Grisson (for Dr. Catucarr) submitted 
Casts taken from Surgical Diseases. 

Sight-seceing and Dinner.—The members afterwards visited 
the ancient Abbey and the picturesque Palace Grounds, under 
the guidance of Mr. Robertson, custos of the Abbey, paying 
especial attention to the tombs of Queen Margaret (wife of 
Malcolm Canmore), and of King Robert the Bruce. They 
afterwards sat down to dinner, Professor Annandale, President 
of the Edinburgh Branch, occupying the chair, and Dr. Lewis, 
President of the Stirling, Kinross, and Clackmannan Branch, 
acting as croupier. After the usual loyal toasts, the CHarr- 
MAN in felicitous terms proposed ‘‘ Prosperity to the British 
Medical Association,’? which was duly responded to by the 
Crovupier. Dr. Morris, of Dunfermline, proposed the health 
of the Chairman ; and the meeting was brought to a termina- 
tion after a very enjoyable evening. 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE summer meeting of the above Branch was held at Bridge 
of Allan on July 8th. The President (Dr. Haldane) met the 
members at the railway station at 3 p.m. and drove them to 
Dunblane, by Keir and Kippenross grounds, and back to 
Bridge of Allan. On arrival at the latter place the far-famed 
mineral wells were duly inspected. At six o’clock the Branch 
met at the Royal Hotel, Dr. HaLpane being in the cheir. The 
minutes of the last meeting (January 23rd) were read, ap- 
proved, and signed by Dr. Haldane. 

. _ Election of Officers.—The Secretary intimated that Dr. 
Robert Perry was unable to sons the offiee of President- 
elect, and proposed that Dr. Alex. Napier, of Crosshill, 





should be elected to the office. This was seconded by Dr. 
Mac.LeEop, of Kilmarnock, and unanimously agreed to. A 
vacancy having thus been created in the Council it was filled 
up by the unanimous election of Dr. J. C. Renton, on the mo- 
tion of Dr. YELLOWLEEs, seconded by Dr. HALDANE. 

Vote of Thanks.—On the motion of Dr. WHITELAW, of Kirk- 
intilloch, a very hearty vote of thanks was given to Dr. 
Haldane for the trouble he had taken in connection with the 
visit of the Branch to Bridge of Allan. 

Address.—A dinner was then served, after which Dr. Hat- 
DANE read an interesting paper on the Character and Thera- 
peutic Value of the Bridge of Allan Waters. On the motion 
of Dr. Renton, seconded by Dr. Macieop, Dr. Haldane was 
awarded the unanimous thanks of the Branch. 

Hypnotism.—Dr. Howatson, of Dunblane, gave a short but. 
interesting demonstration of the phenomena of hypnotism. 

NORTH OF IRELAND BRANCH. 
Tue thirteenth annual meeting of this Branch was held in 
the Museum, Belfast, on Thursday, July 16th, Dr. W. A. 
McKeEown, President, in the chair. There was a very large 
attendance of members. 

Report of Council and Financial Statement.—The minutes of 
the last annual meeting having been read and approved, the 
report of the Council and the talance sheet were submitted 
and passed. From these it appears that at no time since its - 
formation was the North of Ireland Branch in such a flourish- 
ing condition. During the last year there was a large increase 
in its numbers, and at present (counting those elected at the 
annual meeting) there are 87 Belfast and 150 country mem- 
bers, making a total of 237. The North of Ireland is now the 
largest Branch of the British Medical Association in Ireland. 
The Council reported, with sincere regret, the death of a 
former highly-respected president—Dr. J. W. T. Smith—who 
died in August, 1890. Four meetings were held during the 
past year, which were largely attended, and at which numerous 
communications were brought forward. The statement of the 
Treasurer (Dr. G. Gray) showed that he had a balance of 
£61 17s. O3d. in hand. 

Election of Office-bearere.—The following were then elected 
office-bearers for the year 1891-92:—President: Dr. H. George 
(Lisburn). JVi%ce-Presidents: Dr. Dunlop (Helywood) and Pro- 
fessor Whitla. Members of Council: City of Belfast: Professor 
Cuming, Mr. John Fagan, Dr. Dempsey, Dr. J. A. Lindsay, 
Professor Sinclair, Dr. J. W. Browne, Dr. McKeown, Professor 
Dill.—Country: Dr. Palmer (Armagh), Dr. Thompson (Omagh), 
Dr. Kidd (Ballymena), Dr. Maconchy (Downpatrick), Dr. 
MeAlister (Carrickfergus), Dr. Stuart (Ballymena), Dr. 
Gaussen (Dunmurry), Dr. J.C. Hall (Monaghan). Treasurer. 
Dr. G. Gray (Castlewellan). Secretary: Dr. John W. Byers. 
Representatives of the Branch on the Council of the Association : 
Dr. Byers and Dr. Dempsey. Member of the Parliamentary 
Bills Committee: Dr. Stuart (Ballymena) and Dr. H. O’Nei 
(Belfast). 

Reform of In-patient Departments of Medical Charities.—The 
SecrETARY having read a communication from the General 
Secretary in reference to reform of in-patient departments of 
medical charities, the following resolution, moved by Dr. 
DempsEy, seconded by Dr. Mowsray (Newtown Stewart), was 
passed unanimously: *‘ That the letter be marked read.” 

New Members.—The following were elected members of the 
Branch: Dr. Thomas C. Taylor (Brookborough, co. Fer- 
managh), Dr. H. J. Boyd (Hillsborough, co. Down), Dr. 3 
ney Brice Smyth (Belfast), Dr. James Mc Mordie (Belfast), Dr- 
W. B. McQuitty (Belfast), and Dr. J. 8. Morrow (Belfast). 

The President’s Address.—The Presipent delivered a vale- 
dictory address, in which he referred to the important cha- 
racter of the work in abdominal and brain surgery accom- 
plished during the past year. He sketched the extreme 
rarity with which even the operation of ovariotomy was per- 
formed at the time that he was a student twenty years ago, 
and observed that at that time very great value was attached 
to speed. Even at that time M. Pean at Paris was, by his 
example, showing that care and accuracy were of superior 
advantage to speed. Now operations of this character were 
frequent in the north of Ireland. No fewer than nineteen ak- 
dominal sections had been reported to the Branch during the 
_~ year. Brain surgery had also come prominently to the 

ront, six cases of trephining having been reported, all with 





205 


THE BRITISH MEDICAL JOURNAL. 


[July 25, 1891. 








most gratifying results. With regard to medical subjects, he 
referred to papers on Koch’s tuberculin, and expressed the 
opinion that it was wise not to forget it, for, irrespective of 
the present failure, its selection of diseased tissues for the 
exercise of its energy was an extraordinary therapeutic fact ; 
and if Koch, of whose genius and honesty there could be no 
doubt, should fail to reap fruit from its research, it was not 
too much to hope that in time to come, near or re- 
mote, some experimental genius might take up that work, 
and attain happier results. He then brie y discussed 
the relation of the members of the medical profession 
with each other and to the public and said he de- 
sired to see the profession a great professional com- 
monwealth. ‘‘ We are,”’ he said, ‘‘members of this great Me- 
dical Association—great in point of numbers and great in in- 
fluence. The Association is the medium for bringing together 
members of the profession in happy and brotherly intercourse. 
‘We come to know each other better. Asperities are rubbed 
off, misunderstandings and misconceptions removed. We add 
to each other’s knowledge, and advance the general usefulness 
of the profession. We have a Parliamentary Bills Committee, 
and we advise the State, whether we are asked for our advice or 
not. We look to all the interests of the public services, and 
the interests of the Army, the Navy, and Poor-law Medical 
Service ; but the Association has, so far as I see, done little 
to elevate the general professional tone. I do not know of 
any province or city in the empire where the profession 
has attained to even moderate unity of purpose or of 
interest.” The financial question was one that touched 
every member. The great social upheaval now going on led 
to a demand for shorter hours of labour and higher remunera- 
tion. Was there a greater slave than the doctor? Was there 
one, considering his long period of labour and study, worse 
remunerated? The only condition necessary for the improve- 
ment of his position was hearty co-operation. Young men 
should not compete with each other in matters of fees, and 
senior men should have larger fees. The mixing of general 
with consultation practice, the seeing of well-to-do people 
without fees or with very small fees, the yen to payin 
of visits of inquiry, were evils under which the profession ha 
long laboured ; they all lowered the profession. The relation 
of the profession to the public should be purely professional. 
The fees of seniors of long standing were frequently too low, 
and it would be to their mutual advantage if the younger 
men resorted more often to consultation, and the fees of the 
senior were raised. 

Vote of Thanks.—At the conclusion of the address Dr. 
McKeown was presented with a hearty vote of thanks, moved 
by Dr. Patmer (Armagh), and seconded by Dr. Kipp (Bally- 
mena). 

Iunchson.—At the conclusion of the annual meeting the 
members present lunched in the large room of the Museum, 
under the presidency of Dr. W. A. McKeown. There were two 
toasts: ‘‘ The Queen,’’ proposed by the PRESIDENT, and ‘‘ The 
North of Ireland Branch,” proposed by Dr. E. C. Tompson 
<Omagh), to which Dr. W. A. McK gown responded. 

(A report of the scientific part of the proceedings is pub- 
lished at page 190.) 





PROCEEDINGS OF THE COUNCIL. 
AT a meeting of the Council, held at the Office of the 
Association, 429, Strand, London, W.C., on Wednesday, 
July 8th, 1891 :— 
Present: 


==> Wirners Moore, President of the Council, in the 
chair. 

Dr. W. F. Wang, President. 

Dr. J. R. Toomson, Bournemouth, President-Elect. 

Mr. H. T. Burin, Treasurer. 


Mr. Grorce Eastes, M.B., 
London. 

Sir B. Watrer Foster, Bir- 
mingham. 

Mr. R. 8S. Fowxer, Bath. 

Dr. J. H. Gatton, Upper Nor- 
wood. 

Dr. C. E. Guascott, Man- 
chester. 

Dr. Bruce Gorr, Bothwell. 

Surgeon-General R. GRIEVE, 
Bedford. 

Dr. T. W. GrimsHaw, Carrick- 
mines. 

Dr. H. Hanprorp, Notting- 
ham. 

Mr. James Harpre, Manches- 


ter. 

Mr. J. D. Harries, Shrews- 
bury. 

Mr. J. H. Hemmine, Kimbol- 


ton. 
Mr. G. F. Hopeson, Brighton. 


Mr. T. R. Jessop, Leeds. 

Mr. N. C. Macnamara, Lon- 
don. 

Mr. W. Jones-Morris, Port- 
madoc. 

Dr. F. NEEDHAM, Gloucester. 

Mr. C. H. W. PaARKINSON, 
Wimborne Minster. 

Dr. R. SaunpBy, Birmingham. 

Dr. A. SHEEN, Cardiff. 

Mr. S. W. Srstey, London. 

Dr. E. MARKHAM SKERRITT, 
Clifton, Bristol. 

Mr. Nose Situ, London. 

Mr. T. Sympson, Lincoln. 

Mr. Lawson Tart, Birming- 
ham. 

Mr. J. Taytor, Chester. 

Dr. T. W. Trenp, Southamp- 
ton. 

Mr. F. Waxace, London. 

Dr. G. E. Wriiramson, New- 
castle-on-Tyne. 





Dr. B. ANNrnGson, Cambridge. 

Dr. Henry Barnges, Carlisle. 

Dr. G. B. Barron, Southport. 

Dr. F. Bateman, Whitchurch. 

Dr. T. Bripgwater, LL.D., 

~ Harrow-on-the-Hill. 

Dr. J. S. Bristowe, F.R.S., 
London. 

Dr. W. Carter, Liverpool. 


Dr. J. Warp Covustns, Ports- 
mouth. 

Dr. H. R. Crocker, London. 

Mr. T. W. Crossz, Norwich. 

Dr. G. W. Crowe, Worcester. 

Dr. J. L. H. Down, London. 

Dr. D. Drummonp, Newcastle- 
on-Tyne. 





Dr. C. Homan, Reigate. 


The minutes of the previous meeting having been printed 
and issued to members of the Council, and no objection having 
been received, were signed as correct. 

Read letters of apology for non-attendance from Dr. Alfred 
Carpenter, Surgeon-General W. R. Cornish, Mr. Evan Jones, 
Mr. Vincent Jackson, and Mr. Jordan Lloyd. 

The President introduced Surgeon-General R. Grieve, the 
President of the British Guiana Branch. 

Read letter from Mr. Rae, the Secretary National Tempe- 
rance League, asking permission to hold a meeting during the 
week of the Association meeting at the Town Hall, Bourne- 
mouth. 

Resolved: That the President-elect be authorised to make 
such arrangements with the National Temperance League as 
he may think fit without compromising the Association. 

Resolved: That the Liquor Carnis Company be requested to 
refrain from issuing their proposed programme. __ 

Read communications from Dr. J. R. Jones, of Winnipeg, of 
which the following are copies : 

DeEAR S1r,—At a meeting of the Manitoba Medical Society held in the 
Town Hall of Winnipeg, on Thursday, June 11th, 1891,-under the pre- 
sidency of Dr. J. H. O’Donnell, Winnipeg, Mr. Ernest Hart, of London, 
being present, and having addressed the members of the Society on the 
subject of the organisation of the British Medical Association and its ex- 
tension —— the Empire, twenty-five members of the Society ex- 
pressed their desire to become members of the British Medical Associa- 
tion, and to form a Branch for the Province of Manitoba, and duly entered 
their names as candidates for election. 

At a meeting held on the following day to take the necessary pre- 
liminary steps, resolutions were passed which I have the honour to 
transmit herewith [Enclosure I). I forward also the names and addresses 
of the first list of proposed members as above mentioned, together with a 
form of nomination. 

I would ask you to lay these documents before the next meeting of the 
Council of the Association, and as the proceedings have been taken with 
rapidity in order to avail of Mr. Hart's presence in the city to request 
that any informality due to the absence of printed forms of application 
or otherwise may be excused. 

I shall be glad to receive from you any communication from the Coun- 
cil hereupon, and will attend to any documents with which you can 
favour me for the purpose of the formal organisation of the Branch when 
recognised and its extension. 

I have no doubt that at an early date I shall be able to announce you a 
considerable growth of membership, and I trust that. the formation of 
the Branch may be of or omen for the growth of mutual friendship 
between the members of the British and Canadian medical professions 
and the increase of scientific and social intercommunication, for their 
common welfare and pleasure, and the advancent of professional interests 
and honour and the public good.—I am, Sir, your obedient servant, J. R. 
JONES, Hon. Sec. : 

_Resolved: That the Council of the British Medical Asso- 
ciation has pleasure in recognising the Manitoba and West of 
Canada Branch of the British Medical Association, subject to 
consideration and approval of the by-laws of the Branch, and 
on their being in order. The Council trusts that the new 
Branch will be the means of the social and scientific advance- 
ment of the medical profession in the Dominion, and of 
cordial co-operation in uniting its members with the medical 
profession of the whole of the British Empire. 

Consider communication from Dr. W. B. Thistle, of Toronto, 


as follows, namely :— 
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160, McCaul Street, Toronto, June 19th, 1891. 

DEAR Str,—I beg to inform you of the organisation of a Branch of the 
British Medical Association in this city, to be known as the Toronto 
Branch. I enclose resolutions carried at that meeting, also a list of 
twenty-five names. This list includes sixteen names already on the rolls 
of the Association. The remaining nine have filled out the necessary 
application forms which you will find enclosed. Awaiting further in- 
structions.—I remain, Yours truly, W. B. THISTLE. 


Resolved: That the Council of the Association recognise 
with pleasure, subject to the approval of the by-laws, the pro- 
posed Branch of the Association for Toronto, and trusts that 
the new Branch may be the means of promoting friendly 
intercourse and the advancement of medical science in the 
Dominion, and uniting its members with the whole of the 
medical profession of the British Empire for these objects. 

Read communication from Dr. J. C. Cameron, of Montreal, 
of which the following is a copy: 

Montreal,’ June 20th, 1891. 


DEAR SIR,—I have the pleasure toinform you that at a meeting of mem- 
bers of the medical profession of Montreal, held on June 19th, in the 
rooms of the Medical and Chirurgical Society, summoned at short notice 
to meet Mr. Ernest Hart, of London. and to confer with him on the ad- 
visability of establishing a Branch of the British Medical Association in 
Montreal, proceedings were unanimously taken for that purpose, after 
hearing a short address and explanations from Mr. Hart. I beg to en- 
close herewith a copy of the resolutions passed, together with the names 
of new members proposed for election into the British Medical Associa- 
tion, and a duly signed recommendation for their election. with the 
names of five members of the Association resident here, and who are 
able to recommend them from personal knowledge. 

As you will see, twenty-six new members at once signed the form of 
application, which, together with the members already resident here, 
will make a good beginning for the new Branch. I shall be glad if you 
will lay these documents before the next meeting of the Council of the 
British Medical Association, with a view to the formal recognition of the 
new Branch. There is good reason to expect that the list of new mem- 
bers will before long receive further additions so that I shall be able to 
send you a supplementary list, meantime I shall be much obliged if you 
will forward me a supply of forms of applications and recommendation, 
and copies of laws and suggested by-laws, and any other documents 
which will assist me in organising the Branch, and extending the mem- 
bership of the Association and the Branch. I have, as you will observe, 
been appointed Honorary Secretary, and shall be gl of any informa- 
and advice as to the best mode of fulfilling the functions of the office.— 
I am, Dear Sir, Yours faithfully, J. CHALMERS CAMERON, Hon. Sec. 


Resolved: That the Council desire to record the pleasure 
with which they recognise the proposed Branch of the Asso- 
ciation for Montreal, subject to the approval of the by-laws. 
The Council cordially reciprocates the wishes of the mem- 
bers that the connection may be of mutual benefit in the 
advance of medical science, and in promoting the interests of 
the medical profession in the Dominion of Canada. 

Resolved: That the cordial thanks of the Council be given 
to Mr. Hart for so successfully prosecuting the interests of 
the Association in the Dominion of Canada. 

Resolved: That 99 candidates of the 100, whose names ap- 
pear on the list convening the meeting, be and they are hereby 
elected members of the British Medical Association. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and 
the recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the report 
on the accounts for the quarter amounting to £6,664 15s. 4d., audi- 
tors’ quarterly report, and editorial matters. 

A deputation then attended from the Therapeutic Com- 
sion asking permission of the Council to communicate with 
the Branches direct on the subject for which they were = A 
pointed, stating that the cost of such communications would 
not be charged to the Association. 

Resolved: That the desired permission be granted upon 
the understanding that it involves no cost to the Association. 

Read letter from Dr. Marcy, the President of the American 
Medical Association, proposing that there should be an inter- 
change of membership with the British Medical Association. 

Resolved: That a copy of the resolution passed at the 
last meeting of the Council be forwarded to Dr. Marcy, 
and that he be informed that the Association cannot enter- 
tain his proposal, but that they always desire to treat the 
delegates from America and the American Associations with 
the greatest consideration and respect. 

Resolved: That the Report of the Council be received and 
approved, and published in the Journat for presentation to 
the annual meeting at Bournemouth on the 28th instant (see 
page 148). re 

Resolved: That the Report of the Parliamentary Bills Com- 
mittee be received and approved, and published in the 





JouRNAL for presentation to the annual meeting at Bourne- 
mouth on the 28th instant (see page 150.) 

Resolved: That the minutes of the Scientific Grants Com- 
mittee of the 7th instant be received and approved, and the 
recommendations contained therein carried into effect. 

Resolved: That the Report of the Scientific Grants Com- 
mittee be received and approved, and published in the 
JouRNAL for presentation to the annual meeting at Bourne- 
mouth on the 28th instant (see page 152). 

Resolved: That the poe of the Committee on Legislation 
for Inebriates be received and approved, and published in the 
JOURNAL for presentation to the annual meeting at Bourne- 
mouth on the 28th instant (see page 151). 

Resolved: That the Report of the Therapeutic Committee 
be received, approved, and published in the Journat for pre- 
sentation to the annual meeting at Bournemouth on the 28th 
instant (see page 154). 

Resolved: That the Report of the Committee on the Scien- 
tific Examination on the Condition of School Children be 
received and approved, and published in the Journat for pre- 
sentation to the annual meeting at Bournemouth on the 28th 
instant (see page 157). 

Resolved: That the Report of the Committee on Exclusion 
of Irish and Scotch Diplomates from Hospital and other ap- 
pointments be received, approved, and published in the 
JOURNAL for presentation to the annual meeting at Bourne- 
mouth on the 28th instant, with the omission of the last para- 
graph (see page 156). 

Resolved: That the Report of the Committee appointed to 
consider a Teaching University for London be received, ap- 
proved, and published in the Journnat for presentation to the 
annual meeting at Bournemouth on the 28th instant (see 
page 156). 

Resolved: That the Report of the Committee on Hypno- 
tism be received and approved and published in the JouRNAL 
for presentation to the Annual Meeting at Bournemouth on 
the 28th instant (see page 157). 

Resolved: That permission be granted to hold a meeting of 
the Medical Sickness, Annuity, and Life Assurance Society, 
on Wednesday, the 29th instant, at 2 o’clock, and the Irish 
Graduates’ Association, on Wednesday, the 29th instant, at 
half-past four o’clock in the afternoon. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-NINTH ANNUAL MEETING. 


Tue fifty-ninth Annual Meeting of the British Medical Asso- 
ciation will be held at Bournemouth on Tuesday, Wednesday, 
Thursday, and Friday, July 28th, 29th, 30th, and 31st, 1891. 

President: WILLOUGHBY Francis WapE, B.A., M.B., F.R.C.P., 
J.P., Senior Physician, Birmingham General Hospital, 27 
Temple Row, Birmingham. 

President-elect: JoHN Rosperts THomson, M.D., F.R.C.P., 
Consulting Physician, Royal Victoria Hospital, Bourne- 
mouth, Monkchester, Bournemouth. 

President of the Council: WrtHErs Moors, M.D., F.R.C.P., 
J.P., Consulting Physician, Sussex County Hospital, Burgess 
Hill, Sussex. 

Treasurer: HENRY TRENTHAM Bot tn, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew’s Hospital. 

An Address in Medicine will be delivered by THos. LaupER 
Brunton, M.D., F.R.S., Lecturer on Materia Medica and 
Therapeutics at St. Bartholomew’s Hospital, London. 

An Address in Surgery will be delivered by JonHn CHIENE 
M.D., F.R.C.S.Ed., Professor of Surgery at the University of 
Edinburgh. 

An Address in Public Medicine will be delivered by Epwarp 
Cox Szaton, M.D., Lecturer on Public Health at St. Thomas’s 
Hospitai, London. 

The scientific business of the meeting will be conducted in 
nine Sections, as follows, namely : 


A. MEDICINE. 
Sanatorium—Room No. 1, Ground Floor. 
President: P. H. Pye-Smrru, M.D., F.R.S. Vice-Presidents : 
Writ1am GEorGE Vawprey Lvusu, M.D.; THomas Barlow, 
M.D. Honorary Secretaries: Wm. , M.D., ‘* Elmhurst,” 
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Madeira Road, Bournemouth ; H. Monraeuz Murray, M.D., 
27, Savile Row, W. 

The discussion on Wednesday, July 29th, on the Etiology 
and Prevention of Phthisis will be opened by the President. 
Speakers: Professor Gairdner; E. Symes Thompson, M.D.; 
Sir Walter Foster. M.D., M.P.; J. B. Yeo, M.D.; J. G. 8. 
Coghill, M.D.; T. W. Blake, M.R.C.S. ; R. Robertson, M.D.; M. 
A. Boyd, M.B.; T. A. Vesey, M.B.; J. Moorhead, M.D.; E. 
Markham Skerritt, M.D.; A. E. Sansom, M.D.; A. Kinsey 
Morgan, M.R.C.S.; James Cagney, M.D.; H. Handford, M.D.; 
C. R. Drysdale, M.D. 

The discussion on Thursday, July 30th, on Lupus will be 
opened by Dr. J. F. Payne. Speakers: T. Colcott Fox, M.B. ; 
P. 8. Abraham, M.D.; J. Moorhead, M.D.; H. Radcliffe 
Crocker, M.D. ; F. Augustus Cox, M.B.; G. Barling, M.B. 

The discussion on Friday, July 3lst, on the Effects of Al- 
cohol will be opened by Dr. Wilks, F.R.S. Speakers: Pro- 
fessor Gairdner; D. Ferrier, M.D., F.R.S.; E. Symes Thomp- 
son, M.D.; Sir Walter Foster, M.D., M.P.; E. Long Fox, M.D. ; 
J.C. Bucknill, M.D., F.R.S.; I. Burney Yeo, M.D.; Isambard 
Owen, M.D.; E. M. Skerritt, M.D.; J. Moorhead, M.D.; J. 
Watts Parkinson, M.R.C.S.; A. E. Sansom, M.D ; Norman 
Kerr, M.D.; J. J. Ridge, M.D.; J. Stewart, F.R.C.S.Ed.; A. 
Smart, M.D. 

The following papers are announced : 

BAHADHURIJI, K. N., M.D. (Bombay). Dysentery. 
gy = M.D. Clinical Observations upon the Cardiac Bruits of 
BLAKE, T. W., M.R.C.S. Cancer and Phthisis occurring in Different Mem- 


bers of the Same Family. 

BOKENHAM, T. J., M.R.C.S. The Influence of the Administration of Hele- 
nine on the Course of Tuberculosis. 

ee Adolf, M.B. The Influeuce of the ‘‘Seaside” on Diseases of 

1e Ear. 

CAGNEY, James,M.D. Raynaud's Disease and Exophthalmic Goitre. 

CARPENTER, Alfred, M.D. (1) Alcoholic and Non-aleoholic Treatment of 
some Forms of Hemiplegia; (2) The Treatment of Diphtheria with or 
without Alcohol. 

CoGHILL, J. G.S.,M.D. Sphygmographic Observations during Tuberculin 
Inoculation. 

HaiG, A., M.D. A Case of Raynaud’s Disease with Hemoglobinuria. 

HALL, F. de Havilland, M.D. Erysipelas of the Pharynx. 

meena, W., M.R.C.S. Epidemic Influenza, its Treatment, and its Allied 

agues. 

KERR, Norman, M.D. Some Points in the Treatment of Influenza. 

LANE, Hugh, M.R.C.S. Differentiation in Rheumatic Diseases. 

Lys, H. G.,M.D. Enteritis. 

MACKENZIE, Hector, M.D Alcoholism and Tuberculosis. 

Morton, Charles A., F.R.C.S. The Pathology of Tuberculous Meningitis 
} Sey - an to its Treatment by Tapping the Subarachnoid Space of 

1e Cord. 

RINGWooD, John, L.R.C.P.I. Dengue or Influenza. 

ROBERTSON, R., M.D. On the Heart Sounds in Pulmonary Phthisis. 

SMITH, Noble, F.R.C.S.Ed. Spasmodic Wry-neck from a Neurological 
Point of View. 

STEWART, James, M.D., of Montreal. The Association of Functional 
Hemianasthesia and Paresis with Organic Facial Paralysis. 

THOROWGOOD, J. C., M.D. A few Remarks on the Use of Drugs in the 
Treatment of Early Phthisis. 

TREVELYAN, E. F., M.D. Cerebro-spinal Meningitis with Cases illustrat- 
ung i Relations, particularly to Acute Pneumonia and Infective Endo- 
carditis. 

Vesey, T. A.. M.B. Hvydrophobia. 

Westcott, W. Wynn, M.B. Sudden Death. 

Yeo, I. Burney, M.D. Consumption ; the Conditions of its Cure. 


B. Surgery. 
Sanatorium—Room No 6, First Floor. 

President : Joun Warp Covstins, ¥F.R.C.S. Vice-Presidents: 
J. D. G. Dovetas, M.D.; Wm. Watson Curyne. F.R.C.S. 
Honorary Secretaries: H. Gunton Turner, M.R.C.S.. ‘* Holm- 
wood,’”’ Bournemouth; A. A. Bow1py, F.R.C.S, 43, Queen 
Anne Street, W. 

Arrangements have been made for the following important 
subjects to come under discussion: 1. The Value of Pro- 
fessor Koch’s Method in the Treatment of External Tubercu- 
losis, to be introduced by William Watson Cheyne, F.R.C.S. 
Mr. C. B. Keetley, Mr. G. Barling, Mr. Jordan Lloyd, 
Mr. Lennox Browne, and Dr. Pringle will take part in this 
discussion. 2. Abdominal pag (i) The Operative Treat- 
ment of Peritonitis; (ii) The Treatment of Strangulated 
Hernia by Median Abdominal Section, to be introduced by 
Lawson Tait, F.R.C.S., and Mr. Jordan Lloyd will take part 
in the discussion. 3. The Present Position of Intranasal 
Surgery, to be introduced by W. J. Walsham, F.R.C.S. 

The following papers are announced : 


ALLINGHAM, Herbert W., F.R.C.S. Fifty Cases of Left Inguinal Colotomy 
with Remarks on their Points of Special Interest. 





BALL, C. B., M.D. A New View of the Pathology of Fissured Anus with a 
Simplified Treatment based thereon. 

BisHopP, Stanmore, F.R.C.S.Eng. The Radical Cure of Hernia. 

BROWNE, Lennox, F.R.C.S.Ed. The Present Position of Intranasal Surgery. 

CAMPBELL, Colin Geo., M.R.C.S. A Demonstration on the Comparative 
Merits of Absorbent Dressings. 

Cheese, W. Bruce, M.B. Clinical Conditions Simulating Disease of the 
Kidney. 

CoopPER, Alfred, F.R.C.S. Cancer of the Rectum and its Surgical Treat- 
ment. 

Fenwick, E. Hurry, F.R.C.S. Notes from an Experience of 100 Cases of 
Urinary Tuberculosis. 

GOLDING-BIRD, C. H., F.R.C.S. The Limits to the Curability of Scoliosis 
—A Clinical Inquiry. 

EDWARDS, F. Swinford, F.R.U.S. Pruritus Ani and its Cure by Operation. 

Heuston, F. T., M.D. (1) Traumatic Epilepsy. Aphasia, and Paralysis, of 
six years’ standing cured by Trephining; (2) The Operative Treatment 
of Vesico-Intestinal Fistula. 

HoskeEr, J. A., M.R.C.S. Case of Spontaneous Fracture of Femur. 

KEETLEY, C. B., F.R.C.S. On the Treatment of Peritonitis and of Hernia 
by Abdominal Section. 

Lockwoop, C. B., F.R.C.S. Onthe Treatment of Peritonitis and of Hernia 


by Abdominal Section. 
Lucas, R. Clement, M.B., B.S. The Relation of Movable Kidney to 


Hydronephrosis. 

MACDONALD, Greville, M.D. Intranasal Surgery in Relation to Sneezing 
and Hay Fever. 

MOULLIN, C. Mansell, M.D. 
with Residual Urine. 

NEVITT, John George, M.R.C.S. 
in the Treatment thereof. 

O'CALLAGHAN, R., F R.C.S. 
Surgery. 

O'NEILL, Henry, M.Ch Q.U.I. A Simple and Efficient Method of Treating 
Transvere Fracture of the Patella. 

REEVEs, H. A.. F.R.C.S.Ed. On the Treatment of Peritonitis and of 
Hernia by Abdominal Section 

RENTON, J. Crawford, M.D.Edin.,etc. Notes of a Case of Gastro-enteros- 
tomy for Pyloric Tumour, with Gradual Disappearance of the Tumour 
after Operation. 

STEWART, Donald, M.D.Glas., L.R.C S.Edin. On Diagnosis of Nasal Sup- 
puration, especially in connection with the Antrum of Highmore. 

Symonps, Charters J., M.S.. F.R.C.S., and SPICER, Scanes, M.D. On the 
Present Position of Nasal Surgery. 

WALLACE. John, M.D. Local Peritonitis causing General Ascites, incura- 
ble by Tapping, Cured by Free Exploratory Incision, Flushing an@ 
Drainage. 

WoakeEs, E., M.D. On the Pathology, Diagnosis and Surgical Treatment 
of Necrosing Ethmoiditis. a ath , i 
Mr. Noble Smith will give an exhibition of simplified ortho- 

pedic apparatus and splints, and will demonstrate various 


methods of treatment of deformities by means of models. 


On Prostatectomy for the Relief of Patients 
Notes on Pott’s Disease, with New Aids 


Hot Water Flushing applied to General 





C. Osstetric MEDICINE AND GYN#ZCOLOGY. 
Sanatorium—Room No. 2, Ground Floor. 

President: W. J. Smyty, M.D.  Vice-Presidents: ALLAN 
McLean, M.D.; A. H. G. Doran, F.R.C.S._ Honorary Secre- 
taries: H. A. Lawton, M.R.C.S., 74, High Street, Poole, 
Dorset; MontraGu HaANDFIELD-JonEs, M.D. 35, Cavendish 
Square. W. 

The discussion on Puerperal Eclampsia will be opened by 
Dr. Galabin, and discussed by Dr. Braxton Hicks, Dr. Aust 
Lawrence, Professor Anvard (Paris). Dr. More Madden. Dr. 
J. W. Sinclair, Dr. A. W. Edis, Dr. J. G. Swavre, Mr. H. A. 
Lawton, Mr. C. H. Watts Parkinson, Dr. J. W. Byers, and 


others. 

The discussion on Uterine Polypi will be opened by Dr. 
Murphy, and discussed by Dr. Robert Bell, Dr. More Madden, 
Dr. Godson, Dr. Murdoch Cameron. Professor Auvard, Dr. 
J. W. Sinclair, Dr. A. W. Edis, Dr. Wm. Walter, and others. 


The following papers are announced: 

AUVARD, Professor (Paris). The Medical Treatment of Cervical Metritis. 

— Robert, M.D. The Treatment of Chronic Disease of the Uterine 
Adnexa. 

Byers, John W., M.D. Puerperal Eclampsia. 

CAMERON, Murdoch, M.D. will show an improved Crutch for Operations. 

CorpDEs, A., M.D. (Geneva). (1!) An Aseptic Female Catheter; (2) An 
Aseptic Uterine Irrigation Tube. 

Sone Alban, F.R.C.8. Case of Tubal Abortion with Double Hzemato- 
salpinx. 

Eps. A. W., M.D. Cases illustrating the Cure of Sterility. 

Gopson, Clement, M.D. Two additional cases of Porro’s Operation. 

LAWRENCE, Aust,M.D. Early Incision and Drainage in cases of so-called 
Pelvic Abscess. 

MADDEN, More, M.D. On the treatment of Puerperal Convulsions. 

—— M.D. Two Cases of Amputation of the Uterus during 

abour. 
NAPIER, Leith,M.D. The Diagnosis of Spurious and Doubtful Pregnancy. 
O’ DONOVAN, J., F.R.C.S.1. Eclampsia occurring in a Primipara, aged 15$ 


years. 

Parsons, J. Inglis, M.D. A case of Epithelioma of the Perineum treated 
by Electricity. 

PEARSE, T. Frederick. M.D., F.R.C.S. Our Means of Assisting Labour 
Apart from the Use of Instruments. 

PRINGLE, Robert, M.D. Surgeon-Major, (H.M. Bengal Army). Native 
Obstetric Operations in India. 
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fURSLOW, C. E., M.D. Ona Case of Pelvic Abscess (Suppurating Pelvic 
Peritonitis) Treated by Combined Abdominal and Vaginal Incision and 


Through Drainage. 
RENTOUL, R. Reid, M.D. Midwives should be Ended not Mended, and the 
Public should be supplied with thoroughly Trained Obstetric Nurses. 
SINCLAIR, W.J.,M.D. Note on Uterine Dilators in Gynvslogical Prac- 


ce. 
TRAVERS, William, M.D. Acase of a Rapidly Recurring Uterine Polypus. 
VEIT, T., M.D. (Berlin). Operation in Advanced Cases of Cancer of the 


Uterus. 
WALLACE, John, M.D. Note on the Differential Diagnosis of Kidney Tu- 


mours from some other Tumours of the Abdomen. 
WALTER, Wm., M.D. A Case of Multiple Fibroid Polypus of the Cervix 


Uteri. 


D. Prsiic MEDICINE. 
Cairns Memorial Hall, St. Peter’s Road. 

President: J. Burn RussEtt, M.D. Vice-Presidents: H. F. 
Parsons, M.D.; Joun Comyns Leacu, M.D. Honorary Secre- 
Zaries: C. H. W. Parkinson, M.R.C.S., Wimborne Minster; 
P. W. G. Nunn, L.R.C.P., ‘‘ Maplestead,” Christchurch Road, 
Bournemouth. 

After the Presidential Address on Wednesday, a discussion 
on Diphtheria will be opened by Drs. Spottiswoode Cameron, 
Alfred Carpenter, and William Thursfield. 

On Thursday, a discussion on the Communicability of 
Tuberculous Disease from Animals to Man, will be opened 
by Dr. G. Sims Woodhead, and Professor McFadyean. 

On Friday, a discussion on the Disposal of the Dead will 
be introduced by Sir Spencer Wells and Mr. Ernest Hart. 

The following have promised to take part in the discus- 
sions: Dr. Isambard Owen, Professor Wynter Blyth, Dr. 
Louis Parkes, Dr. Sims Woodhead, Dr. Chas. R. Drysdale, 
Mr. G. Eastes, Dr. Thresh, Dr. Underhill, Mr. H. May, Dr. 
— F. Willoughby, Dr. Mumby, Dr. H. Manley, and 
others. 


The following papers are announced: 
BROWNE, H. W. Langley, F.R.C.S.Ed. Factory and Workshop Sanitary 


Inspection. 
CURRAN, John J., U.R.C.S.1., L.R.C.P. Typhoid Fever in the Rural Dis- 


tricts of Ireland. 
DRYSDALE, Charles, R.,M.D. The Vital Statistics of Total Abstainers as 


shown by English Insurance Societies’ Reports. 
EaDE, Sir Peter, M.D. Influenzain 1891. 
LITTLEJOHN, cece The Notification of Diseases Act. Should Measles 

or other Diseases be added to the number of Compulsory Notifiable Dis- 


eases ? 
MANLEY, H., M.D. The Powers conferred on Sanitary Authorities with 


regard to Slaughterhouses, Bakehouses, and Milkshops. 
May, H., L.R.C.P., and UNDERHILL, C. E., M.D. Vaccination. What Con- 


stitutes Efficient Vaccination ? 
Monsy, B. H The Duty of the Medical Officer of Health with refer- 


ence to the Examination of Notified Cases of Infectious Disease and the 
Sanitary Inspection and Disinfection of Premises. 

PARKES, Louis, M.D. The Discharge of Town Sewage into the Sea near 
Watering Places and Seaside Health Resorts. 

Parsons, Franklin, M.D., V.P. The Influenza Epidemic and its Distribu- 


tion in the British Isles. 

PRINGLE, Robert, M.D., Surgeon-Major (H.M. Bengal Army). (1) The 
Opium Question from a Public Health Point of View; (2) prosy and 
Vaccination. 

THRESH, J. C., M.D. (Chelmsford), and WILLOUGHBY, E. F.,M.D. The 
Water Supply of Rural Communities where (a) Streams, (0) Ponds, or 


(c) Shallow Wells are relied on. 


E. PsycHoLoey. 
St. Stephen’s Schools. 

President: P. Maury Deas, M.B. Vice-Presidents: HENRY 
Joun Mannin@G, M.R.C.S.; D. Nicotson, M.D. Honorary Secre- 
taries: P. W. Macpona.p, M.D., Dorset County Asylum, Dor- 
chester; Witt1aM Hascoop, M.D., Belmont, Sutton, Surrey. 

The President will give a short introductory Address on 
the Lunacy Act, 1890, to be followed by a discussion. 

Dr. T. Clifford Allbutt, F.R.S., will open a discussion 
On the Proposed Hospitals for the Treatment of the Insane. 

In conjunction with Dr. Allbutt’s paper, Dr. F. H. Walm- 
sley (Leavesden Asylum) will read a paper on the Desir- 
ableness of Throwing Open our Asylums for the Post-Graduate 
Study of Insanity. 

Dr. G. H. Savage, F.R.C.P., will initiate a discussion on 
the Influence of Surroundings on the Production of Insanity. 
A contribution on the Truth of the Idea of Heredity by Dr. 
Wm. Wallace (Glasgow) will form part of this discussion. 

Dr. T. Claye Shaw, F.R.C.P., will introduce for discus- 
sion the Surgival Treatment of General Paralysis. 

The following papers are announced : 

Weak-Minced Criminals ; 


BAKER, J., M.B. (H.M. Prison, Portsmuuth). 
their Psyehological and Anthropological Characteristics. 








Spinal Adynamia. 


BENEDIKT, Professor (Vienna). 
The Value of Sulphonal as a 


EwANn, J. A., M.B. (Dorset County Asylum). 

Mental and Motor Sedative. 

HORSLEY, Professor V. On Brain Surgery. 
HysLop, Theo. B., M.B. (Bethlem). Psychopathic Epidemics. 

NEEDHAM, F., M.D. A Visit to some Foreign Asylums. 

NICOLSON, D., M.D. The Criminal Acts of Criminal Lunatics. 

SmyTH, S. T., M.D. (Bournemouth). Puerperal Insanity. 

Snow, H., M.D. (London). Cancer in its Relations to Insanity. 

WARNER, Francis, M.D. (London). Association of Various Conditions of 

Development in Relation to Brain Power and Nutrition. 

The report. of the Committee of Investigation on Hypnotism 
will be consi lered, and should it be decided to hold a discus- 
sion, special arrangements will be made. 

In addition to those gentlemen who are to open discussions 
and read papers, the following will take part in the delibera- 
tions of the Section: Professor Gairdner, Sir J. Crichton 
Browne, Dr. Hughlings Jackson, Dr. Batty Tuke, Professor 
Ferrier, Dr. Macewen (Glasgow), Dr. Bateman (Norwich), Dr. 
Fletcher Beach, Dr. Mercier, Dr. Wiglesworth, Dr. Outterson 
Wood, Dr. Gayton, Dr. Strahan, Professor Voisin, Dr. Mac- 
pherson (Stirling), Dr. Neech (Manchester), Dr. Kingsbury 
(Blackpool), Dr. Draper (Huddersfield). _ 

Dr. Voisin (Paris) promises a contribution to the proceed- 


ings of the Section. 


F. PaTHoLoey. 
Sanatorium—Room No. 3, Ground Floor. 

President : W. Howsuie Dicxtnson, M.D. Vice-Presidents : 

. K. FowLer, M.D.; W. Russett, M.D. Honorary Secre- 
taries: W. G. Spencer, M.B., 35, Brook Street, Grosvenor 
Square, W.; E. Hyta Greves, M.D., Rodney House, Poole 
Road, Bournemouth. 

Dr. J. K. Fowler will open a discussion on Arrested Pul- 
monary Tuberculosis, and Dr. Sidney Martin will take part. 

Mr. F. 8. Eve will open a discussion on Senile Changes in 
the Bones. 

Dr. Phineas Abraham will give a demonstration on Micro- 
scopic Sections of Skin Diseases. 

Dr. Carey Coombs will give a demonstration with Hemo- 


globinometer and Two Cytometers. 
The following papers are announced : 

ABRAHAM, P., M.D. (1) On a Peculiar Case of Melanotic Sarcoma of the 
Skin. illustrated by Microscopic Sections ; (2) Leprosy Bacillus, culti- 
vated by Drs. Rake and Buckmaster. 

Dickinson, W. H., M.D. On the Present Uses and Future Prospects of 
Pathology. 

EppowEs, Alfred, M.D. A short account of Herxheimer’s Spirals in the 
Epidermis and Mucous Membranes, illustrated by microscopical sec- 
tions of various skin affections. 

FoKKER, A. P., M.D. (Griéningen). Some Experiments on the Fermenta- 
} men of Milk in connection with the Prevailing Doctrine of Lactifica- 

on. 

HANDFORD, H.,M.D. Either (1) On Varicose Veins of the Colon (with 
specimens); er (2) The Pathology of the Stomach in Enteric Fever, 

HAWEINS, Francis, M.D. A series of specimens of Heart Diseases, with 
verbal demonstration of each specimen. p 

HOwpDeEN, R., M.B.Edin. Pathological Records during Thirty Years. 

Jones, E. Lloyd, M.B. Paper and specimens, The Specific Gravity of the 
Blood in Disease. 

MAGUIRE, Robt., M.D., will show ete and make a communication 
on Lymphadenoma of the Solar Plexus with Bronzed Skin. 

SAVILLE, Thos., M.D. On the Real Anatomical Nature of so-called Arterio- 
Capillary Fibrosis, its ws og during Life, andits Relation to Granu- 
lar Kidney (Chronic Bright's disease). 

SMITH, Walter G.,M.D. Cases (Illustrated by Specimens) of Lymphoid 
Swelling of Solitary and Agminated Glands of Intestines, associated 
with Cerebral Symptoms. . 

Snow, Herbert, M.V. Paper and specimens, The Insidious Bone Lesions 
of Mammeary Carcinoma (second paper). i ; 

WILD. R. B., M.D. (1) The Pathology of the Coronary Arteries chiefly in 
relation to Disease of the Heart and Lungs; (2) Specimens of ** Brown 
Induration.” 

WILLIAMS, Roger, F.R.C.S. Paper and specimens, Gynecomastia. 

WoopuHeEapD, G. Sims, M.D. On the Pathology of Tuberculosis. 

The following gentlemen have also poe. papers :—Dr. 


Sims Woodhead, Dr. W. Russell, and Dr. McMunn. 


G. OPHTHALMOLOGY. 
Sanatoriivm—Room No. 4, Ground Floor. : 
President: N. C. Macnamara, F.R.C.8. Vice-Presidents: 
RowLanp W. Carter, M.D.; Mactcotm M. McHarpy, F.R.C.S. 
Edin. Honorary Secretaries: J. B. Law¥orp, M.D., 55, Queen 
Anne Street, W.; Bernarp Scort, M.R.C.S., ‘‘ Hartington, 


Poole Road, Bournemouth. , 
_ The discussion on The Treatment of Infantile Cataract, 


' which has been fixed for Thursday, July 30th, will be opened 
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by the President, and Messrs. Argyll Robertson, McHardy 

and Doyne have signified their intention of taking part in it. 
The following papers are announced : 

BEAUMONT. W. M., M.R.C.S. Vision Tests as Apptiod to Railway Servants. 

BRAILEY, W. A., M.D. Some Cases of Retinal Detachment. 

BrisTowe, H.C.,M.D. The Ophthalmoscopic Appearances in Hyperme- 
tropia and their Significance. 

BRONNER, Adolf, M.D. The Use of Fluorescin in the Diagnosis and Treat- 
ment of Diseases of the Cornea. 

CHARNLEY, W., M.D. Notes on a Rare Tumour of the Iris removed by 


Operation. 
CoLuins, W. J., M.S., M.D., and WiLpE, L., M.D. The Pathology of the 


Ophthalmoplegiz. 
EDRIDGE-GREEN, F. W., M.D. A Review of the Tests for Colour Blind- 


ness. 
FERDINANDS, Geo., M.B. Eyesight in School Children. 
GRIFFITH, A. Hill, M.D. Cases of Sarcoma of Choroid causing Death by 
Metastasis. 
JuLER, Henry, F.R.C.S. The Operative Treatment of Strabismus. 
McHarpy, M. M., F.R.C.S.Ed. TheControl of Railway Servants’ Eyesight. 
MACKAY, George, M.D. Vision Tests on the Scottish Railways. 
PERCIVAL, A. S., M.B. The Action and Uses of Prismatic Combinations. 
ROBERTSON, D. Argyll, M.D. (1) Modification of the Ordinary Operation 
for Advancement of a Rectus Tendon; (2) Case of Wound of Sclera 
with penetration of Eyelashes. 
Wray, C., F.R.C.S. Some Points in the Treatment of Lamellar Cataract. 


II. Diseases oF CHILDREN. 
Sanatorium—Room No. 7, First Floor. 

President: J. F. Goopuart, M.D. Vice-Presidents: T. W. 
Trenp, M.D.; T. B. Scorr, M.R.C.S. Honorary Secretaries: 
Srpnzy Puriurps, M.D., 62, Upper Berkeley Street, W.; DEN- 
nis C. Empieton, L.R.C.P., ‘* St. Wilfred’s,” Michael’s Road, 
Bournemouth. 

The President, Dr. Goodhart, will give an Address on The 
Child is Father to the Man. 

The two following subjects have been set down for special 
discussion: 1. The Feeding of Infants = to the Completion 
of the first Dentition. To be opened by Dr. Henry Ashby, of 
Manchester; Dr. Cheadle, Professor Baginsky, of Berlin, Dr. 
Emil Pfeiffer, of Wiesbaden, Dr. Lewis Marshall, of Notting- 
ham, and Dr. Angel Money will take part. 2. The Treatment 
of Pleurisy and Empyema in Children, and their value. To 
be opened by Mr. R. J. Godlee; Mr. W. H. A. Jacobson, 
Mr. Watson Cheyne, Professor Baginsky, of Berlin, Dr. Emil 
Pfeiffer, of Wiesbaden, Dr. Angel Money, Dr. G. A. Carpenter, 
and Dr. Lewis Marshall, of Nottingham, will take part. 

The following paper is announced : 


Ewens, John, L.R.C.P. Osteotomy Generally ; with Special Reference to 
Tarsectomy in Advanced and Intractable Cases of Talipes Equino-Varus. 


I. THERAPEUTICS. 
Sanatorium—Room No. 8, First Floor. 

President: Wm. Vicary Snow, M.D. Vice-Presidents: S1p- 
NEY CovupLaANnpD, M.D.; A. G. Barrs, M.D. Honorary Secre- 
taries: CHRISTOPHER CuiILps, M.D., 2, Royal Terrace, Wey- 
mouth; JoHn Rosz Braprorp, M.D., 52, Upper Berkeley 
Street, W. 

The President of the Section (Dr. Snow) will deliver an 
Address on Koch’s Treatment, and a discussion will then take 

lace, in which the following amongst others will take part: 
Dr. Coghill, Mr. Watson Cheyne, Mr. Odell, Dr. E. Markham 
Skerritt, Dr. Barrs, Dr. Fowler, etc. 

On July 30th, Dr. Lauder Brunton will give an account of 
his researches on the Action of Chloroform. Dr. Gaskell and 
Dr. L. E. Shore (Cambridge) will read a paper on the Action 
of Chloroform. A discussion on Anesthetics from the clinical 
standpoint will then take place in which the following amongst 
others will take part: Dr. Dudley Buxton, Dr. Charles Shep- 

ard, Mr. Davis, Mr. Hartley, Mr. Pridgin Teale, Mr. G. 

astes, etc. 

The following papers are announced : 

Barrs, —, M.D. On the Use of Digitalisin Aortic Disease. 
Buxton, Dudley, M.D. On Anesthetics. 


COUPLAND, S., M.D. On the Treatment of Pneumonia. 
a N-CARDEW, H. W., M.R.C.S. On the Treatment of Exophthalmic 
re. 

EastTeEs, George, M.B., F.R.C.S. Notes on Anesthetics. 

Hart, Ernest. A Note on Popular Chinese Medicines, with specimens of 
their various ingredients. 

MorpnHokrstT, Dr. (Wiesbaden). On the Treatment of Gout and Chronic 
Rheumatism. 

Scuott, Theodor, M.D. (Bad Nauheim). On the Therapeutic Action of 
the Nauheim Mineral Waters. 

WALLACE, John, M.D. Note on the Therapeutic Action of Sea Water in 
Diseases associated with the Gouty-Rheumatic Diathesis. 

Woops, Hugh, M.D. On the Uses of Liquor Calcis Iodinate. 





Honorary Local Secretary: James Davison, M.D., ‘‘ Walder- 
slow,” Bournemouth. Honorary Treasurer: WILLIAM FRAZER, 
M.D., Elmhurst, Bournemouth. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, JULY 28TH, 1891. 
9.30 A.M.—Meeting of 1890-91 Council, Platform of Town Hal) 
Albert Road. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
ports of Committees : and other business, Town 
Hall, Albert Road. Notices of motion. 
4P.M.—Sermon by the Right Rev. the Lord Bishop of 
Winchester, St. Peter’s Church. 
4.45 P.M.—Garden Party given by the Rev. Dr. and Mrs. 
West at Ascham House, Gervis Road. 
8.30 P.M.—Adjourned General Meeting from 11.30A.M. Pre- 
sident’s Address, Town Hall, Albert Road. 
Adjourned business from meeting of 11.30 
WEDNESDAY, JULY 29TH, 1891. 
9.30 A.M.—Meeting of 1891-92 Council, Platform of Town Hall? 
Albert Road. 
10 A.M. to 2 P.M.—Sectional Meetings, Sanatorium, St. Stephen’s 
Road. Public Medicine, Cairns Memorial Halk 
Psychology, St. Stephen's Schools. 
3 P.M.—Second General Meeting. Address in Medicine 
by Dr. T. LAUDER BRUNTON, F.R.S. Presenta- 
_. of Stewart Prize. Town Hall, Albert. 
oad. 
4 P.M. to 6 P.M.—Garden Party given by Mr. Russell Cotes, F.R.G.S., 
and Mrs. Cotes at the Royal Bath Hotel. 
8.30 P.M.—Reception by the President and Joint Committees 
at the Royal Bath Hotel. 
THURSDAY, JULY 30TH, 1891. 
9.30 A.M.—Meeting of the Council, Platform of Town Hall 
Albert Road. 
10 4.M. to 2 P.m.—Sectional Meetings, Sanatorium, St. Stephen’s 
Road. Public Medicine, Cairns Memorial Hall. 
Psychology, St. Stephen’s Schools. 
3P.M.—Third General Meeting. Address in Surgery by 
Professor J. CHIENE, Town Hall, Albert Road. 
4.30 P.M. to 6.30 P.M.—Garden Party given by Dr. and Mrs. Roberts 
Thomson at Monkchester, Manor Road. 
7 P.M.—Public Dinner of the Association, Bath Hote’. 


FRIDAY, JULY 31ST, 1891. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings, Sanatorium, St. Stephen’s 
Road. Public Medicine, Cairns Memorial Hall 
Psychology, St. Stephen’s Schools. 
3 P.M.—Conciuding General Meeting. Addressin Public 
Medicine by Dr. EDWARD C. SEATON, Town 
Hall, Albert Road. 
4.30 P.M. to 6.30 P.M.—Garden Party given by Mr. and Mrs. Leveson 
Scarth at Keverstone, Manor Road. 
8.30 P.w.—Reception by the Mayor and Corporation of 
Bournemouth at the Hotel Mont Dore. 
SATURDAY, AUGUST IST, 1891. 
Excursions. 





RECEPTION Room. 

It is particularly requested that members on their arrival 
will at once proceed to the reception room, which is at the 
Shaftesbury Hall, St. Peter’s Road, at which each member 
should enter his name and address, receive his member’s 
eard and daily journal, inquire for telegrams and letters, and 
consult the list of lodgings and hotels, ete. The Reception 
Room will be open on Monday from 4 to 9 o’clock; and every 
other day of the meeting from 9 to 6 o’clock. 

RaItway ARRANGEMENTS. 

The London and South-Western Railway Company, througl» 
Mr. C. Scotter, their general manager, have shown every 
courtesy and assistance in making arrangements for the 
convenience of members of the Association attending the 
annual meeting at Bournemouth. They have offered to con- 
vey members and their families accompanying them, any 
class, to Bournemouth and back from any of their stations at 
a single fare for the double journey, the tickets being avail- 
able for two calendar months, on presentation at the booking 
office of members’ visiting cards, and explaining that they are 
desirous of attending the annual meeting of the British Medi- 
eal Association at Bournemouth as members; and the Com- 
pany will also issue return tickets at single fare at Bourne- 
mouth on July 29th, 30th, and 3lst, and August Ist, to any 
station to enable members and their families to make excur- 
sions to places of interest in the neighbourhood. 

[For particulars of arrangements on the Midland line, see: 
advertisement, pase 7, in the JourRNAL of July 18th.] 

Through the 
the Somerset and Dorset Railway, return tickets to Bourne- 
mouth at single fares will also be issued to members on pre- 
sentation of an address card at stations on this line during 
the week of the meeting. 


indnesss of Mr. Dykes, General Manager of: 
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Members of the Glasgow and West of Scotland Branch who 
intend being at the Bournemouth meeting are informed that 
the Glasgow and South Western and Midland Railway Com- 
panies are prepared, should a sufficient number offer, to pro- 
vide special through accommodation vid Bath and Temple- 
combe or vid London. Gentlemen who intend being present 
are requested to communicate at once with the Secretary of 
the Branch, stating the night on which they intend to travel and 
the route they prefer, when special arrangements will be made. 


EXCURSIONS. 
AMENDED PROGRAMME. 

1. Christchurch (Tuesday, July 28th. Limited to 50. 2s.).— 
Chars-a-banc will be ready in the Square at 2 p.M., to convey 
members to Christchurch, where they will be conducted 
through the Priory by the vicar, the Rev. T. H. Bush, who 
has kindly undertaken to describe the architectural features 
of this ancient Church, and has kindly asked members to 
accept of his hospitality. The return drive will be through 
Southbourne. 

2. Studland (Wednesday, July 29th. Limited to 150. 3s.).— 
A steamer will leave Bournemouth Pier at 7.45 for Studland. 
Breakfast will be served on board free. On arriving at Stud- 
land the visitors will land by small boats and will then pro- 
ceed to the curious ancient Norman Church, which will be in- 
spected. Visitors will afterwards be conducted over the 
picturesque village, and will then return to the steamer, 
which will arrive at Bournemouth Pier at 10 a.m. 

3. Wimborne and Canford Magna (Wednesday, July 29th. 
Limited to 50. 2s. 6d.).—Members will leave the Square, 
Bournemouth, in chars-a-banc at 2 p.m. This drive will be 
through Talbot Village and Bear Cross to Canford Magna, the 
seat of Lord Wimborne, who has kindly thrown open his 
grounds and gardens for the inspection of visitors. After- 
wards the drive will be to Wimborne Minster. Time will be 
allowed for inspecting the Minster. The organist, Mr. J. 
Whitehead Smith, R.A.M., will give a recital on the organ; 
and the vicar, the Rev. F. J. Huyshe, Rural Dean, will ex- 
emer the points of interest in the Minster. Members are 

indly invited to partake of tea by the members of the 

rofession of Wimborne, and will afterwards be driven to 
ournemouth by Longham and Winton. 

4. Swanage and Corfe Castle (Thursday, July 30th. Limited 
to100. 4s.).—The steamer will leave Bournemouth Pier about 
11.30 a.M., arriving at Swanage about 12.15 p.m. Members 
will then proceed to Durlston Castle, where luncheon at 12.30, 
provided by the hospitality of George Burt, Esq., will be 
partaken of. Those members who desire to see Corfe, will 
return to Swanage to take the 1.35 p.m. special train to Corfe 
Castle, where the guide will show the fine old ruins. There 
is a return train at 3.55 p.m. from Corfe Castle. Those mem- 
bers who desire can walk over Ballard Down back to Swanage, 
a distance of about five miles. Members must return to 
Swanage Pier not later than 5 p.m., to take the steamer to 
Bournemouth. 

5. Wimborne and Badbury Rings (Friday, July 31st. Limited 
to 50. 4s. 6d.) At 2p™M., members will take brakes at the 
Square, Bournemouth, and drive by Constitution Hill to 
Wimborne, and thence to Badbury Rings. After in- 
specting this ancient British fortification, members will 
return through the grounds of Kingston Lacy, the seat 
of Ralph Bankes, Esq., who has most kindly invited the 
party to inspect his valuable collection of pictures, and to 
partake of afternoon tea. The drive will be continued back 
to Bournemouth through Wimborne, Longham and Kinson. 

6. The New Forest (Saturday, August Ist. Limited to 100. 
8s.)—The train will leave Bournemouth West at 10 a.m., call- 
ing at the East Station at 10.5 a.m., arriving at Brockenhurst 
about 10.354.M., where brakes will bein readiness to drivemem- 
bers through the New Forest to Boldre Wood, where, weather 
permitting, luncheon will be spread on the grass at 12.45, 
after which members will walk to the end of the enclosure, 
where carriages will be taken for the drive to Lyndhurst, the 
capital of the New Forest. Members may inspect the Church. 
The Verderers’ Hall will be open by kind permission of the 
Hon. G. Lascelles, deputy surveyor. Carriages will then be 
taken for Lyndhurst Road, and the residence of Lawson Tait, 
Esq., who has kindly asked members to accept ‘of his hospi- 
tality. The Lyndhurst Road Station is close by, where a 








special train at 7.40 will call to convey members to London. 
Bournemouth train at 7 p.m. Alternative Route, 2s. 6d. extra, 
if sufficient number of tickets are taken. Drive from Bourne- 
mouth by Bistern to Ringwood, where the party will be met 
by Dr. Dyer, and conducted to Stoney Cross, Rufus’s Stone, 
and Boldre Wood, joining the other party for lunch. On 
returning members are invited to accept of the hospitality 
of Dr. Dyer, at Ringwood. 

7. eee and Portiand (Saturday, August lst. Limited 
to 150. 8s.).—The steamship Victoria will leave Bournemouth 
Pier at 9.45 A.M., arriving at Weymouth about 12.30, where a 
luncheon will be provided by the members of the medical 
profession of Weymouth, in the Royal Victoria Jubilee Hall, 
at 1 p.m. precisely. After luncheon, carriages will be pro- 
vided which will convey the visitors to the railway station 
for Portland, and thence to the celebrated Quarries, where 
Dr. Moorhead will give a short descriptive address. They 
will then be driven to H.M. Convict Establishment. After 
inspecting this it is proposed to walk through the Govern- 
ment Quarries to the Verne Citadel, where tea will be pro- 
vided by the members of the medical profession of Portland. 
Afterwards visitors will return by carriage to Portland Station, 
taking the 5.30 train to Weymouth in time to catch the 6.5 
= train for Bournemouth, Lyndhurst Road, Southampton 

est and London. 

8. Southampton and Netley (Saturday, August Ist. Limited 
to 200. 8s.).—A special train will leave Bournemouth West 
at 10 a.m., calling at the East Station at 10.5 a.m., for South- 
ampton West, where brakes will be waiting to drive members 
round the town, viewing the Old Walls, ex route for the 
Ordnance Office, where arrangements have been made, by the 
courtesy of the Director, Sir Charles Wilson, K.C.B., for 
visitors to be shown over the Office and works. After which 
an adjournment will be made for luncheon, provided by the 
members of the medical profession of Suuthampton. After 
lunch Netley Abbey will be visited, ex route for Netley Hos- 

ital, where members will be entertained by Surgeon-General ~ 
Madden, P.M.O., and staff. A return train for Bournemouth 
will start from Netley at 6.30 p.m., arriving at Southampton 
West in time to catch the train from Weymouth for London, 

9. Salisbury and Stonehenge (Saturday, August Ist. Limited to 
100. 8s.). Visitors will leave Bournemouth West on Satur- 
day, August Ist, by train at 9.20 a.m. On arriving at Salis- 
bury, 10.46 a.m., visitors will be conducted to the Cathedral, 
walking or driving as they may prefer. The Hon. and Rev. 
Canon Gordon and Doran Webb have kindly offered to 
describe the Cathedral. The Right Rev. the Bishop has 
kindly consented to throw the palace and grounds open to 
visitors. The organist, Mr. South, will play a selection on 
the organ at noon. The Luncheon, provided by the members 
of the medical profession of the South Wilts District, will 
be held at 12.45 in the Council Chamber. Carriages will be 
ready at2p.m. to drive members up the beautiful valley of 
the river Avon, through the Durnfords, to Stonehenge. av- 
ing examined this ancient Circle, the journey will be resumed 
to Amesbury, where members are invited to accept the hos- 
pitality of P. J. Barcroft, F.R.C.S. After which members. 
will drive over Salisbury Plain to Old Sarum, and thence back 
to Salisbury, arriving in time for the 7.59 p.m. train for Lon- 
don, and the 7.15 p.m. train for Bournemouth West. 

10. Round the Isle of Wight, per Steamship ‘‘ Brodick Castle.” 
(Saturday, August Ist. Number limited. 8s.).—The steamer: 
will leave Bournemouth Pier at 8.30 a.m., and proceed up the 
Solent to Southampton Water, passing the Needles and Hurst 
Castle. The steamer will then pass Norris Castle, Osborne 
House, and Ryde, and return outside the Isle of Wight to 
Bournemouth. Breakfast, lunch, and cold meat suppers will 
be provided on board free. 

ere will be short afternoon excursions, particulars of 
which may be obtained of the Excursion Clerk, at the Recep- 
tion Room. Dennis C. Empieton, Honorary Secretary. 





RAILwAyY ARRANGEMENTS. 

The following special arrangements have been made by the 
London and South Western Railway Company : 

1. Return tickets at single fares to be issued to medical 

gentlemen and their families accompanying them to Bourne- 

mouth East and West from any Station on the London and 
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South-Western Railway, on presentation of an address card or 
voucher from the Association. 

2. Return tickets at single fares to be issued at Bourne- 
mouth East and West to any station on the London and 
South-Western Railway to medical gentlemen attending the 
meeting, or to any member of their families accompanying 
them, on July 29th, 30th, and 3lst, and August Ist, on pre- 
sentation of an address card or voucher from the Association. 

3. A special train to leave Bournemouth West for Ware- 
ham, Dorchester, and Weymouth, at 10.35 p.m., calling at 
Poole, and connecting with the up night mail at Broadstone 
Junction. 

4. On Saturday, August Ist, a special train for the convey- 
ance of those attending the meeting to leave Bournemouth 
West at 10 a.m., calling at the East Station, for Brockenhurst 
and Southampton. 

5. On Saturday, August Ist, a special train to leave Wey- 
mouth at 6 5 p.m. for London, calling at Lyndhurst at 7.40 P.M. 
for the convenience of medical gentlemen and their friends, 
some of whom will have made excursions to Weymouth and 
the New Forest on the morning of that day. 

6. On Saturday, August Ist, the 4.55 p.m. train from London 
‘to call at Lyndhurst Road at 7.5 p.m. to take up passengers 
for Bournemouth. 

7. On Saturday, August Ist, a special train to leave Bourne- 
mouth West at 9.22 a.m. for Salisbury, for the conveyance of 
members making the excursion to that place. 


PROGRAMME AND ARRANGEMENTS FOR LADIES. 

A ladies’ room and cloak room, with attendant, is provided 
in the Havergal Hall, Beckford Road. Afternoon tea will be 
provided each day in this room for ladies and members ac- 
<companying them, from 3.30 to 4.30 P.M. 

Ladies are invited to attend : 

‘TuespDAay.—4 P.M. Service in St. Peter’s; Sermon by the Bishop of Win- 


chester. 
4.45 to 6.30 p.m. After the Bishop's address.—Garden Party 


at Ascham House, Gervis Road, given by the Rev. Dr. and 
Mrs West. 
‘WEDNESDAY.—1 to 6 P.M. Garden Party at the Royal Bath Hotel, by 
Mr. Merton Russell Cotes, F.R.G.S., and Mrs. Russell 
Cotes. The Band of the Grenadier Guards will play in the 
grounds. 
8.30 P.M. Reception at the Royal Bath Hotel, by the Pre- 
sident and Joint Committees. 
“THURSDAY.—11.30 A.M. Excursion to Swanage. (See previous column.) 
4.30 to 6.30 P.M. Garden Party at Monxchester, Manor 
Road, given by Dr. and Mrs. Roberts Thomson. 
lilumination of Pier and Gardens. 
FRIDAY.—4 to 6.30 P.M. Garden Party at Kiverstone Grange, Manor Road, 
given by Mr. and Mrs. Levezon Scarth. 
8.30 P.M. Reception by the Mayor and Corporation of 
Bournemouth, at the Hotel Mont Doré. 
SATURDAY.—Excursions. (See page 145.) 


Daily short excursions to places of interest in the neigh- 
hourhood. (See previous column.) 








THE ANNUAL MUSEUM. 
Mont Dore Ball Room, St. Stephen’s Road. 
THe Museum in connection with the fifty-ninth annual 
meeting of the British Medical Association will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Prepared Foods, 
Pharmaceutical and Chemical Preparations, Antiseptic 
Dressings, etc. (Honorary Secretary, Mr. MacGillicuddy, 
Pendennis, Bournemouth.) 

Ssection B.—Pathology, comprising Casts, Models, Appa- 


fatus, Microscopical and Macroscopical Specimens, etc. 
«Honorary Secretary, Dr. Bright, Roccabruna, Bourne- 
¢anouth.) 


Section C.—Anatomy and Physiology, comprising Speci- 
mens and Apparatus as above. (Honorary Secretary, Mr. G. 
Schofield, Durham House, Bournemouth.) 

Section D.—Surgical Appliances and Books, comprisin 
New Books, Atlases, Diagrams, Tables ; Medical and Surgica 
Instruments and Appliances, Ambulances, etc. (Honorary 
Secretary, Dr. Grabham Lys, Inglewood, Bournemouth.) 


St. Peter’s Schoolroom, St. Peter’s Road. 
Section E.—Sanitary Appliances, comprising Apparatus 
and Appliances connected with Sanitation, Equipment of 


Houses, Public Institutions, Hospitals, etc.; Improvements 





in Drainage, Water Supply, Ventilation, Illumination, and 
Clothing. (Honorary Secretary, Mr. W. H. L. Marriner, 
Westbourne Tower, Bournemouth.) 

The Secretary of the Museum will be glad to hear from 
members of the profession who are willing to send objects 
for exhibition in the Sections of Anatomy and Physiology 
and Pathology. There is no hospital museum in the neigh- 
bourhood. (Address, Mr. George Mahomed, Astolat, Bourne- 
mouth.) 

The Museum will open on Monday evening and close on 
Thursday evening. 


To Non-Professional Evrhibitors. 

Inventors and manufacturers wishing to exhibit in the 
annual Museum are invited to apply for space early to the 
Honorary Secretary of the Museum, Mr. George Mahomed, 
Astolat, Bournemouth. 

The charge to exhibitors (other than members of the 
medical profession) will be 2s. per square foot of table space 
in Sections A, B, C, D, and 6d. per square foot of floor 
space jin Section E, and in Section D for ambulance appli- 
ances. 

In considering applications for space the Committee will 
give preference to dond fide inventions and improvements not 
previously exhibited. 

A Catalogue will be printed, prepaid advertisements will be 
inserted in the Catalogue. 


On Monday, July 27th, at 8 o’clock in the evening, an in- 
spection of the Museum by invitation of President and 
Museum Committee. 

All exhibits should be addressed to the ‘Secretary of 
the Museum, British Medical Association, Bournemouth,”’ 
with the name of the Section for which they are intended. 
Packages should not be addressed to a firm’s representative 
at the Museum. 

Exhibits must be delivered between July 15th and 21st. 

Every packet most bear a card showing the name and 
address of the exhibitor. 

The Committee will exercise every care regarding the 
objects entrusted to them, but all risks and expenses must 
be borne by the exhibitor. 

The arrangement of signs, placards, etc., will in every 
case be subject to the approval of the Committee. 

No exhibits will be received except on the understanding 
that the above regulations will be complied with. 

A. G. S. MAHOMED, M.R.C.S., 
Honorary Secretary Museum Committee, 
Astolat, Bournemouth. 





NOTICES OF MOTION, 

Dr. Hveu Woops hereby gives notice that he will move an 
addition to By-law 17, subsection (a) in the words following, 
that is to say: 

And for the purposes of this election every member of the Association 
resident within the area of a Branch, whether attached to the Branch or 
unattached, shall be considered a member of the Branch, and entitled to 


vote accordingly. 
I. State Registration of Midwives.—Dr. R. R. RENTovL gives 


notice that he will move :— 

That this meeting—while anxious to improve the education of obstetric 
nurses, and believing such improvement can be effected without the in- 
tervention of the Legislature—records its emphatic protest against any 
efforts made to | about State registration of midwives. It earnestly 
requests the Council and Parliamentary Bills Committee of the Associa- 
tion to oppose any Bills which may be introduced into Parliament having 
for their aim the registration of midwives by State authority. 


Il. Increase in the Number % Direct Representatives on the 
Generai Medical Council.—Dr. REntov. also gives notice that 


he will move :— 

The members of the British Medical Association (numbering over 
13,000 practitioners) earnestly request the Privy Council to exercise the 

ower vested in them by Section 19 of the Medical Act, 1886, and order 

hat Section 8, subsection 10, paragraph c, of that Act be put into opera- 
tion. so that the registered medical practitioners in the three divisions of 
the United Kingdom be given the power of returning an additional direct 
representative for each of the three divisions; and that this prayer be 
granted forthwith, as the next quinquennial election of direct representa- 
tives takes place in November, 1891. 

This meeting also earnestly requests that—when the Privy Council 
next year exercises the power, vested in it by Section 7 (1) of the Medical 
Act. 1886, to nominate five persons to serve on the General Medical Council 
—the Privy Council will be pleased to nominate three persons, who shall 
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be representatives of medical practitioners in general, and not of the 
examining bodies and colleges. 
That a copy of this resolution be forwarded forthwith by the General 


Secretary to the Lord President of the Privy Council. 


ITI. Payment of Branch Representatives on the Council of the As- 
sociation.—Dr. RENTOUL also gives notice that he will move: 

This meeting, anxious to make the representation of each Branch on 
the Council of the Association as perfect as possible, taking into con- 
sideration the long distances which members from Scotland, Ireland, 
and the provinces have to travel, and the great loss of time and money 
incurred in so yoy and having regard to the irregular attendance of 
some members on the Council, resolves to adopt the scale of payments 
made to members of the General Medical Council, and to order: 

a. That each member attending a Council meeting be paid five guineas 


a day. 

b. That each member who resides more than 200 miles from London 
shall receive five guineas for the day of coming and five guineas for the 
day of his return. 

c. That members not residing in London shall each be paid one guinea 
a day for hotel expenses. 

d. That the above rates of payment be made to each member of the 
Parliamentary Bills Committee attending, and also that each be paid 
first-class railway fare—thus following the rule relating to the payment of 
railway fares to members of the Council of the Association. 


IV. Opening of Poor-law Infirmaries for Clinical Instruction of 
Students.—Dr. RENTOUL also gives notice that he will move: 

This meeting, recognising that Poor-law infirmaries contain a large 
amount of clinical material which should be used to forward the better 
training of medical students, requests the President of the Local Govern- 
ment Board to take steps to repeal Section 20 of the Metropolitan Poor 
Act (1867) Amendmeut Act, 1869, so that the metropolitan Poor-law infirm- 
aries shall be opened for the training of students; also to arrange that 
all Poor-law infirmaries outside the metropolitan area be made available 
for the training of students, 

That a copy of this resolution be forwarded forthwith by the General] 
Secretary to the President of the Local Government Board. 


V. Foreign Laws relating to the Suppression of Irregular Practi- 
tioners and Quacks.—Dr. ReEntovut also gives notice that he 


will move: 

That the Council of the Association be authorised to obtain a copy 
of the laws of Germany, France, Italy, and Spain, relating to the suppres- 
sion of irregular practitioners and quacks, and that a translation of such 
be published in an early issue of the JOURNAL, for the use of members. 


VI. Foreign Laws relating to Prescribing and Dispensing of 
Medicines by Medical Practitioners and Chemists.—Dr. RENTOUL 


also gives notice that he will move: 

That the Council of the Association be authorised to obtain a copy 
of the laws of Germany, France, Italy, and Spain, relating to the duties of 
medical practitioners and chemists in so far as such duties relate to 
the prescribing and dispensing of medicines, and that a translation be 
published in an early issue of the JOURNAL, for the use of members. 


VII. Kepeal 4 the Act relating to Stamp Dutves on Patent 
Medicines.—Dr. RENTOUL also gives notice that he will move: 

This meeting, recognising the many evils associated with the use 
of patent medicines and their deleterious effects on infants, earnestly re- 

uests the Council of the Association to petition Government to repeal 
the Act of George III, 1812, relating to the stamp duties on patent 
medicines. 

VIL. Dr. R. R. Rentovr gives notice he will move that the 

following memorandum be forwarded forthwith to the Lords’ 
Committee on Medical Charities : 


Memorandum of the British Medical Association to the Committee of the House 
of Lords on Medical Charity Administration, ete. 

The British Medical Association beg to offer the following recommenda- 
tions for the consideration of the Lords Committee upon Medical 
Charities : 

I. That an Act be passed through Parliament providing for the forma- 
tion of a Central Board of Supervision of the Voluntary Medical Charities 
of England and Wales; such Board to form a Department under the 
Local Government Board. 

II. That the same Act provide for the formation of local voluntary 
medicai charity boards in every city and town, these to be elected pesos 
and by the committees of the voluntary medical charities, medical prac- 
titioners, the clergy, Poor-law guardians, Hospital Sunday Fund, and 
osher charities. 

1lI. That the same Act give the Central Board power to draw up, issue, 
and enforce general instructions relating to voluntary medical charity 
administration, deciding as to the persons who shall be eligible for treat- 
ment; providing for the recovery from patients, their relatives, or 
guardians of expenses incurred on behalf of those who have received 
treatment when such patients are found to be ineligible for relief or 
when relatives or their a are able to pay for them. 

IV. That the same Act provide, not only for the recovery of expenses 
from out, in, home, and accident patients who have received temporary 
treatment, but that it enact that all medical charity coramittees and 
officials of the medical charities who grant treatment to ineligible appli 
eants shall be made to refund to the charity the expenditure connected 
with the treatment of such patients. 

V. That the same Act provide for the opening of the metropolitan and 
other Poor-law infirmaries and Poor-law dispensaries for the training of 
medical students. — 

VI. That it provide for the adoption of a uniform system of annual 
medical charity reports by each local medical charity board; also of a 
uniform system of balance sheets, cost of in- and out-patients, and cost of 





each bed ; and that a Blue-book containing full information relating to 
all voluntary medical charities be yearly presented to both Houses of 
Parliament. 

ViI. That it provide for the use of a system of election of medical prac- 
titioners, and the payment of the same, to the out and home patient 
medical staffs of voluntary medical charities ; that such be elected by ex- 
amination and for a limited number of years only; and that no practi- 
tioner hold more than one appointment in the voluntary medical charities. 

VILI. That it provide for the provision of lock hospitals by each muni- 
cipal authority for the treatment of primary and secondary syphilis, 
ne gee and local venereal diseases, and for the detention of patients 
therein. 

IX. That it provide that those in receipt of Poor-law relief and mem- 
bers of friendly societies and provident dispensaries be ineligible for 
treatment at the voluntary medical charities. 

X. That the Central Board provide for the adoption of a uniform system 
of inquiry into the pecuniary circumstances of all applicants for relief 
from the voluntary medical charities. (The Association would recom- 
mend the adoption of a modification of the ‘‘ Manchester system” of 
enquiry.) 

As regards the qualifications for the receipt of medical relief from the 
voluntary medical charities, the Association recommend the adoption of 
the following ** wage limits” and suggestions :— 

(a) For Out, Home, and Accident Patients.—That all those making under 
7s. per week, from all sources, with an allowance of 1s. per week for each 
member of the family under 14 years of age, be eligible for relief as out, 
home, and accident patients—thus adopting the “wage limit” of the 
Preston Infirmary. 

(b) In-patients : (1) Single Wage-earners.—When single wage-earners have 
been in receipt from one month immediately preceding the application for 
in-patient treatment and continue to be during sickness in receipt of an 
income not exceeding 15s. per week from all sources, such applicants only 
shall be eligible for in-patient treatment. ° 

(2) Families.—When the combined weekly income of a family does not 
exceed 25s. per week from all sources for one month immediately pre- 
ceding the application for relief and continues so during sickness, any 
member of such family shall be eligible for in-patient treatment. Pro- 
vided that when an illness has existed for more than three weeks and 
when the relatives refuse to support the patient, the above wage limit 
may be subject to some modification. 

(c) Temporary Treatment for those making over the Wage Limits. -Whenever 
any in, out, home, or accident patients in receipt of weekly incomes over 
the above-mentioned wage limits have received treatment from a medical 
charity, such patients shall be made to pay to the charity a sum of money 
equal 6 that charged by practitioners to such class of patients, as well as 
the amount expended upon them by the charity. 

In-patients making over the wage limit shall receive continuous treat- 
ment only until they can be removed with safety from the charity; while 
al ua accident cases shall receive treatment on the first occa- 
sion only. 

(d) That the system of pay beds, pay patients, or the farming of beds is 
derogatory to the true aiins of voluntary medical charities, and should be 
abolished. Moreover, there is little hope of charities being exempted 
from taxation if they become business undertakings. 

(e) That the — of home hospitals—self-supporting and absolutely 
distinct from charity, and in which pay patients would be treated by 
their own medical adviser)—should be extended into every city and large 
town, so that pay wards in the charities would be uncalled for. 

(f) That the resident medical stafts of the voluntary medical charities 
receive only board and attendance, their services being more in the 
nature of an apprenticeship: but that such recommendation do not apply 
to those in fever hospitals and Poor-law infirmaries. 

(9) That, believing compulsory charity is not charity, it strongly dis- 
approves of — proposals made for the levying of either an imperial or 
municipal tax for the support of voluntory medical charities. 

(h) That the growth of * special” hospitals should be severely restricted, 
and the existing special hospitals be diminished in number, and that 
special departments should be attached to the general hospitals. It, how- 
ever, must be noticed that so long as the majority of medical practitioners 
are excluded from the staffs of voluntary medical charities, and so long 
as the public consider the practitioners attached to a charity possess 
superior knowledge to those who are not so attached, no reasonable 
wee oe be placed to the further increase of medical charities and special 
hospitals. 

(i) That as charity cannot be sold, the system of giving so many “‘ letters 
of recommendation” for an amount of money subscribed to the funds of 
a medical charity should be discontinued. The payment of poor rate 
does not entitle the donor to “letters of recommendation,” or the right 
to obtain medical relief from the Poor-law. : 

(1) The Association also recommend that a public medical service of 
England be established ; that it be composed of two departments (1) a 

rovident department, at which medical, surgical, obstetric, and dental 
Peatment and medicines shall be obtainable by persons who make peri- 
odic payments during health and sickness ; and (2) a cash, or immediate 
payment department, at which treatment shall be given on the payment 
of a small cash fee. Such a service should embrace only that portion of 
the industrial classes whose income from all sources amounts to for 
single persons 145s. per week, for families 30s. per week. The rules of 
such a service should be registered under the Friendly Societies Act, 
—. —- clauses introduced, so that those who wilfully abuse it be 

unished. 
4 (k) Lastly, it is recommended that all the voluntary medical charities 
in England and Wales combine to form a “ voluntary medical charities 
association,” and that conferences should be held 1n different towns. 


Surgeon-Major IncE hereby gives notice that he will pro- 
pose the following amendment to the motion of Dr. Rentoul 
respecting payment of Branch representatives on the Council 
of the Association : 


That the payment of fees to members of the Council, or any of the Com- 
mittees, is alike inimical to the spirit and disparaging to the dignity of 
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our fraternal and professional Association, and that therefore they be at 
once abolished and henceforth forbidden, and the rules relating thereto 
rescinded accordingly. 


Dr. Lovett DraGe gives notice that he will move: 


That during each annual meeting of the Association no sectional meet- 
ings, den peewee, excursions, or other form of business or entertain- 
ment takes place on the Fridav from the hours of 4 to 8 P.m.; that only 
notices of motion be discussed between these hours at the general meet- 
ing held — that day; priority being given to notices of motions as 
they have been set down in the JOURNAL. 








SPECIAL CORRESPONDENCE. 


BERLIN. 
The Charges against Professors von Bergmann and Hahn.— 
Invalid Railway Carriages.—Hufeland Prizes. 


THE question whether a surgeon is justified in inoculating a 
patient with minute particles of cancer is being as much 
discussed in medical circles in Berlin as it is in Paris. A 
Dr. Leidig—not a medical man, by the way, but a lawyer— 
has in the public press accused Professors Hahn and von 
Bergmann of having inoculated carcinomatous patients with 

icles of cancer in places that were not diseased, and of 
1aving thus artificially produced new cancerous foci. In 
proof of his accusation Dr. Leidig quoted the following pas- 
sages from the Deutsche medicinische Wochenschrift: (1) 
Meeting of the Berliner Medicinische Gesellschaft of No- 
vember 2nd, 1887: ‘‘Herr E. Hahn believes that he has 
proved by experiment that cancer is transferable. He had 
removed particles of three nodules from a female patient 
suffering from carcinome disséminé with scissors and had 
implanted them in different spots of the body. All three 

articles increased in size, developing into cancer.” (2) 

ighteenth Congress of the German Surgical Society meeting 
of April 25th, 1889: “ Herr E. Hahn called attention to the 
experiment performed by him two years ago, in which an 
excised piece of cancer nodule from a female patient with 
incurable cancer was eens. at a distant part of the body 
and covered with healthy skin; the nodule developed and 
increased to three times and even five times its size; the sur- 
rounding tissue showed clearly the typical structure of cancer. 
Herr von Bergmann (Berlin) has repeated Hahn’s experiment 
with a similar result.’’ No answer having been made to Dr. 
Leidig’s “accusation” by Professors Hahn and von Bergmann, 
Herr von Zedlitz, the Cultus Minister, intervened, and a few 
days ago demanded an immediate answer from both gentle- 
men. These answers have not been made public as yet. The 
Berliner klinische Wochenschrift, in a short article on the 
subject, comes to the conclusion that scientific experiments 
of this sort should be made, if at all, only by men like von 
Bergmann and Hahn, whose standing in the scientific world 
places it beyond doubt that the ethical principles of medical 
science have not in any way been violated. 

A new saloon carriage for the transport of invalids has been 
laced in one of the terminus stations in Berlin, where it can 
e engaged by simply taking twelve ordinary first class tickets. 

The carriage consists of two compartments; in one is the 
invalid’s bed, which can also be used as a stretcher for car- 
ring the ae on to the platform in front of the carriage ; 
the second compartment is fitted with a bed for the attend- 
ant. The carriage also contains a dressing room, water-closet, 
ice cupboard, and a small compartment for a servant. Similar 
carriages have been placed in the stations at Altona, Elberfeld, 
Wiesbaden, Erfurt, and Cologne. 

Two prizes were given on July 11th by the Hufeland Gesell- 
schaft, one for a paper on “ The Legal Responsibility of the 
Physician in Chloroform Narcosis,” by Dr. Jean Boentriger, 
Salingen (Hanover), and the other for a paper on ‘‘ The 
Influenza Epidemic,’’ by Dr. J. Ruhemann (Berlin). 





Tue custom of holding Hospital ‘‘ Sundays,” or “demon- 
strations” in the larger villages and outlying districts in 
South Yorkshire appears to be growing. Several such have 
been reported lately, and the sums collected} varying of 





course in amount, are distributed between the different 
medical charities in the locality. 


| 





CORRESPONDENCE, 


THE PROPOSED NEW UNIVERSITY. 

Srr,—The draft charter submitted to the Privy Council by 
University and King’s Colleges contained the well-known 
proviso, ‘‘ that no medical degree shall be conferred on any 
erson who shall not previously have obtained a qualification 
or registration under the Medical Acts.’? This was inserted 
to meet the objection that it was undesirable that a new 
qualifying body should be created in London, and also per- 
haps to conciliate the Royal Colleges. It has failed in the 
latter purpose, and as to the former it has been said the safe- 
guard is illusory, because either it would soon be set 
aside or it would be inoperative, owing to Clause 15 and 
Schedule A, par. 10, of the Medical Act, 1858. This Act 





gave the right of registration to, among others, any 
‘doctor or bachelor of medicine of any university 
of the United Kingdom.” It is contended that this 


would give the medical graduates of the new university the 
right to registration. The Act of 1886 enacts (Clause 2) that 
no person shall be registered unless he has passed ‘‘such 
qualifying examination in medicine, surgery, and midwifery, 
asin this Act mentioned’’; and Clause 3 enacts that “a 
qualifying examination shall be an examination in medicine, 
surgery, and midwifery, held for the poe of granting a 
diploma or diplomas conferring the right of registration under 
the Medical Acts by,’’ among other bodies, ‘‘ any university 
in the United Kingdom, or any medical corporation, legally 
qualified at the passing of this Act, to grant such diploma or 
diplomas in respect of medicine or surgery.’’ The words in 
italics will apparently have the effect, not only of preventing 
the registration of the degree of the new university as a 
qualifying diploma, but also its registration even as an 
additional qualification.—I am, etc., M.D. 





Srr,—As a medical officer of the Indian army it does not 
appear to me that the creation of a new university on the 
lines proposed by Lord Selborne’s committee will bring us 
nearer to the settlement of the great question which those of 
us who have been London students wish solved, namely, that 
our sons should be able to obtain a degree in medicine on the 
same terms as the Irish and Scotch and at the same age. 

At any rate, during the past five-and-twenty years Irishmen 
have been able to enter the Indian Medical Department at 
the earliest age—22, now 21, years—with the degree of M.D. 
A London man, in order to obtain the same end, has been 
compelled either to wait several years longer—thus sacrificing 
all prospects of promotion—or to spend part of his curriculum 
in the north. 

Unless promoted to the post of deputy surgeon-general at 
55 years of age, Indian medical officers must retire, and, as 
now on the average a man must serve from thirty-one to 
thirty-two years before the necessary vacancies occur, it is 
obvious that a youth who enters the service when 24 years of 
age or more has no chance of occupying the highest positions, 
to say nothing of nag Sean throughout his professional 
life junior to men who began their education at the same 
time as himself. 

Careful examination of the Indian army and Netley lists 

roves that the possession of a degree has made no difference 
in the position taken at the entrance examinations. 

The M.D. of the Queen’s or Royal Universities, the M.B. of 
Edinburgh, and the L.R.C.P. of London, all of which diplo- 
mas may be obtained at the age of 21, are of equal educational 
value, yet the general public look upon the first named as the 
only one which is of real worth, and pay the holder and give 
him social position in accordance with that estimate. 

The titles of M.D. and M.B. are entered in the Army List, 
thus endorsing the popular misconception, to the prejudice of 
all London men, many of whoin alone may have really ful- 
filled the only true condition of university life, that is, resi- 
dence in a college such as is attached to some of our large 
medical schools. 

There is absolutely nothing to show that an M.D. who has 
passed out of some of the smaller Irish schools is better edu- 
cated or more oy md qualified than the M.R.C.S. or L.R.C.P. 
of London, who has, at all events, enjoyed the advantage of 
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having worked in medical schools attached to hospitals of far 
— size than any in Ireland. 

nder these circumstances, I consider that justice will not 
be done until London students can obtain a degree at 21, and 
present holders of the double English qualifications are 
granted a similar title.—I am, etc., SurGEoN-MaJor. 


AGAINST HONORARY MEDICAL SERVICES. 

Srr,—There is no doubt that in England hospital physicians 
and surgeons are elevated in social and professional position 
because their gratuitous services suit the pockets of wealthy 
men. These people, very likely, would grant an equal status 
to their — assistants or cowboys if they acted as we do for 
the niggardly public. 

As one who studied under the same medical and surgical 
staff mentioned by Dr. Eyton-Jones in the British MEpIcAL 
JOURNAL of July 18th, when at Paris about the same time as 
therein stated, I can endorse his statements; but I am of a 
different opinion with regard to medical men being paid as 
**servants.” I think they ought to be masters of the situa- 
tion, and thus avoid any kind of contract system, as in the 
Poor-law service. If respectable bodies of men could work 
syndicates so as to divide off the several departments, such 
as surgery (several branches), midwifery the same, abdominal 
— diseases of the eye, ear, throat, nose, etc., we could 
work like machinery for what we are entitled to—I mean 
gains and profits sufficient for a living to supply ourselves 
and families. There might be a separate department for 
pharmacy and the like. By these means combined skill and 
experience—jealousy, that green-eyed monster, being cast to 
the winds—should be brought to bear, and not as now lost by 
the death of any individual member of the profession. A 
common purse, with efficient security, would make us inde- 
pendent of any wealthy employers, and we could laugh at the 
impotence for want of means to buy the necessary instru- 
ments and supplies of any honorary or contract opposition 
men. I heard of a gentleman who employed assistants to do 
his work efficiently while he enjoyed himself upon the Con- 
tinent.—I am, etc., 

Cheltenham. 


SHIP SANITATION AND SHIP SURGEONS. 

Srr,—When so far back as July 14th, 1888, you directed 
public attention in the Brirish Mepricat JourNAL to this 
subject of international importance, you showed that the Pre- 
sident of Her Majesty’s Board of Trade tried in Parliament to 
shift the blame of evasions of the Board’s sanitary require- 
ments in Atlantic passenger steamships on to the ship sur- 
geons, they having. in his opinion, failed in their duty by not 
reporting evasions if any such evasions had occurred. 

Yow, again, on the same day of the month three years 
after—July 14th, 1891—fhe same President of the Board of 
Trade in the same sceptical spirit calls for facts in proof of 
such evasions, triumphantly asserting before the world that, 
when in 1888 he directed an inquiry to be made at Liverpool 
by “‘ one of the highest officers of the Board,”’ he was then, as 
he is still, utterly unable to discover any evidence that the 
steamship companies had broken the sanitary regulations of 
the Board of Trade. 

I was in the medical service of one of the most fashionable 
and experienced Atlantic passenger steamship companies in 
1888-1889. May I then beg for a little space to submit to that 
Liverpool inspector one or two questions relative to his in- 
quiry, and taking for discussion the Board’s printed docu- 
ment of sanitary instructions’ which is handed by the Liver- 
pool emigration officer to every ship surgeon on appointment 
under the provisions of Section 42 of the Passengers’ Act 
1855? This document requires the surgeon to ‘‘ keepa record 
of any sickness on the voyage, whether among saloon passen- 
gers, emigrants, or crew. Making special mention of the fol- 
lowing particulars’? (amongst others): Has the ship been 
disinfected after infectious or contagious disease ? as the 
ventilation sufficient? If not, state where it was defective. 
Were any complaints made by emigrants? If so, state what 
complaints, and what steps were taken in each case. z 

I would ask the inspector, did he examine at the Emigra- 
tion Office of the Board of Trade, Liverpool, these medical 


1 BRITISH MEDICAL JOURNAL, November 23rd, 1889. 





Samvue. W. SmirH. 














reports from each of the great Atlantic lines? If so, did he 
carefully take note of the serious fact that the reports from 
one company were conspicuous by the absence of special 
mention of the three above-named subjects, namely, Disinfec- 
tion, Ventilation, Complaints of Emigrants ? Did the general 
manager of that company inform him that he ‘ was angry 
with me on May 14th, 1888, for inserting in my report of the 
April-May voyage of ss. —— that the ship had been disinfected 
after an outbreak of measles, and, further, that he said to me 
on that occasion, ‘ We don’t give any information on sanitary 
matters to the Board of Trade.’?”? Did the inspector trace 
back these omissionsin the surgeon’s reports to September, 
1885? Did the general manager read to the inspector out of 
the company’s printed book of instructions (copy is handed 
to each of their ship surgeons on appointment) that the 
ships’ hospitals, when unoccupied, are to be at the captain’s 
disposal ?—implying that they may be, and are, appropriated 
to passengers or members of the crew. 
would now ask the President of the Board of Trade the 

following questions: Why were the hospitals of ss. ——, 
December, 1888, to January, 1889, mpnmenenes by 

assengers embarked in excess of the regulation number? ~ 
i, - me, as surgeon of that ship, to turn them out for 
the admission of sick steerage passengers sent home to 
Europe by the Boston State Charity, one of whom, on arrival, 
died at the Bootle Borough Hospital, too ill to proceed to 
Norway. 

I would further ask when my report of that voyage was 
received by the Liverpool emigration officer—since it was 
conspicuous for the three omissions above alluded to—why 
was there no correction of that irregularity ? 

Lastly, I would ask the President, has he not read my letter 
to Mr. Swanston, Assistant Secretary Marine Department, 
Board of Trade, dated August 15th, 1889 (M 15,933 and 15,990), 
practically charging the emigration officers at Liverpool with 
conniving at this irregularity since 1885 ?° 

Why should not a medical M.P. ask in the House for copies 
of my reports while ship surgeon in that Atlantic line in 1888- 


1889 ?—I am, etc., 
Seaforth. C. H. Lzzr, F.R.C.8, 





JOHN HUNTER’S HEIGHT. 

Srr,—As any details relating to John Hunter cannot be 
other than acceptable, I venture to think it will be of interest 
to your readers to know that I have just discovered a note by 
William Clift giving Hunter’s exact height. 

The note in question is in Clift’s copy of Hunter’s Treatise 
on the Blood, which has just been purchased for the library of 
the Royal College of Surgeons. On page lix., in adescription 
of Hunter’s illness, it is stated that ‘‘ objects were also smaller 
than the natural recollection of them: his idea of his own 
size was that of only being 4 feet high.’’ In the margin 
opposite this Clift has written: ‘‘ He was 5 feet 2 inches in 
height.”” Again, on page Ixv., the biographer states: ‘ Mr. 
Hunter was of a short stature.” Against this Clift has added 
as a marginal note, “5 feet 2 inches.”’ 

There is no doubt from these entries that John Hunter was 
a shorter man than has hitherto been supposed. The 
biographies, however, point to the fact of his being a short 
man. Sir Everard Home, in the biographical notice prefixed 
to the Treatise on the Blood, speaks of Hunter as “ of a short 
stature,’? and Adams describes him as “below the middle 
stature.’’ In his recently published Echoes from the College of 
Surgeons (Hospital Gazette, March, 7th, 1891), Mr. T. M. Stone 
throws comme Habe on this subject. Speaking of the drawing 
of Hunter by Sir Nathaniel Holland, he says that Sir John 
Doratt, a ner pee of Hunter, on being asked if the 
picture was a good likeness, replied: ‘‘Yes ... . only 
it gives you the idea of a large man, which Hunter was not ; 
he was a little man.”’ : 

Jesse Foot describes Hunter as being “about the middle 
stature,”’ and this description is copied exactly by Drewry 
Ottley. No doubt it is from this latter that the general idea 
of Hunter’s size has been taken. 

It must not be forgotten that Home, Adams, Doratt, and 


2 Ship’s Surgeon of To-day, p. 41, 
3 Ibid., p. 22-27. 
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Clift all had seen Hunter, and therefore spoke from personal 
knowledge. 

The figures in the margin of the book are in Clift’s well- 
known neat handwriting, so that there is no possibility of 
mistaking them, and the fact that the note occurs twice on 
different pages renders it very unlikely that Clift made a 
mistake in his entries.—-I am etc., Jas. B. BarLey. 

Library, Royal College of Surgeons. 








NAVAL AND MILITARY MEDICAL SERVICES. 


RETIREMENT OF SIR T. LONGMORE, C.B., 
Professor of Military Surgery at Netley. 
At the close of the course of lectures on military surgery at 
the Army Medical School on July 17th, Sir T. Longmore 
announced his resignation of the professorship in the follow- 
ing terms: 

This, gentlemen, is the last time I shall have the pleasure 
of meeting you, or any others, in this room in my capacity of 
lecturer. I gave the first lecture that was given in the Army 
Medical School in October, 1860, in the presence of its 
founder, Sydney Herbert, a statesman of no})le aspirations and 
of most enlightened intellect—removed too early from his 
high position and wide sphere of usefulness. Now I have 
given my last. 

In quitting the professorship of military surgery which I 
have had the honour of holding for nearly thirty-one years, my 
thoughts naturally revert to things as they were when I en- 
tered upon the post and as they are now-—-not as regards my- 
self individually, for that is a matter of small moment—but 
rather as regards the special branch of the public service with 
which we are all connected. 

The period when the Army Medical School was instituted 
will be looked back upon in the future as a period of transi- 
tion in respect to the Army Medical Department. Old things 
were passing away, a new state of things commencing. The 
Army Medical Service had always been, as it is now, a most 
henourable and useful calling, as well as a pleasant one to 
those who were ready to find things pleasant anywhere. But 
the demands then made on medical officers were very different 
from what they are now. 

In the old days, before this school was instituted, so long 
as a surgeon was a man of gentlemanly bearing, prudent in 
general conduct, exhibiting a fair amount of tact and con- 
sideration in dealing with his superior officers and comrades, 
a eomgenivey moderate amount of professional knowledge 
was all that was required for a successful career in the public 
service. Knowledge is much or little in the intellectual part 
of our being by comparison with other knowledge, just as 
things are great or small in the material world by comparison 
with the dimensions of other things; and when I say that 
comparatively little knowledge of professional subjects was 
required by army surgeons in former days, I mean by compari- 
son with the knowledge which is now required. 

It is not only that knowledge in subjects common both to 
old and modern days has advanced to a marvellous extent— 
in physiology, medicine, surgery, chemistry, and other sci- 
ences—but knowledge of professional subjects then almost 
entirely uncultivated, is now essential. Hygiene was not a 
science then, it was only what some persons outside the me- 
dical profession still seem to consider it to be, a sub,ect un 
derstood intuitively—a mere matter of common sense; the 
world of the microscope was then a terra incognita - no special 
attention was given to the condition of sight necessary for 
qualifying the officers and soldiers of the army for the right 
performance of their military duties; instruments of preci- 
cision as aids in professional practice were, generally speak- 
ing, as little employed, and, indeed, were as little available 
for use. as arms of precision were in the old days in the com- 
batant ranks. 

Moreover, while the range and area of knowledge of purely 
professional subjects have been greatly increased, demands 
or fresh kinds of knowledge, for which no occasion existed 
in former days, have been added to them. In old days almost 
everything in military medical concerns that was not strictly 
surgical or medical was managed independently of the medi- 
cal officers. Others were responsible for the distribution and 





conduct of the men who were ordered to help them in their 
professional work, as well as for the discipline, rewards, and 
punishments of these assistants. The men selected to do 
the subordinate hospital duties, whether at home or in the 
field, had no set training for the service. Now the responsi- 
bility for all such matters rests on the medical officers them- 
selves, and hence the necessity for an acquaintance on their 
part with such subjects as military law, service regulations, 
military movements, ambulance drill, and the duties apper- 
taining to the management and command of enlisted men. 
The education and training of the non-commissioned officers 
and men of the Medical Staff Cops in the various special and 
important functions which they have to discharge in the ser- 
vice of the sick and wounded of the army are nowin the hands 
of the medical officers. It is obvious enough, then, that every- 
onewho seeks a commission as anarmy surgeon nowadays must 
be prepared to devote great activity—in fact, his best efforts 
—to acquire the information and practical exercises which 
alone can enable him to perform rightly the various duties 
which the position entails. It is no position for the listless, 
no Castle of Indolence. 

It is not to be forgotten, too, that as the demands on the 
knowledge of the medical officers has increased, the educa- 
tion of the officers in all other branches of the military ser- 
vice has been advanced in probably equal proportion. Their 
capacity for forming a correct judgment on the manner in 
which the duties of the medical officers are done has become 
greatly extended. All the more necessary is it for heed to 
be taken that no occasion is given for disparaging remarks 
on their part. But quite irrespective of what others may see 
or think, you have a suflicient stimulus to be and to do your 
best in looking to the good of the service at large, to the wel- 
fare of the men and patients who depend on you, and in the 
reflection that the honour and credit of the particular branch 
of the service to which you belong are more or less in the 
keeping of each one of its members. I feel assured that all 
of you who are now listening to me will do all in your power 
not only to maintain, but also to try and increase, the reputa- 
tion of the honourable and important department of the 
public service you are shortly about to enter. 

It has been my duty, and 1 may say it has been my en- 
deavour, by constant study and observation, to keep myself 
on a level with the progress incessantly taking place, in 
other countries as well as in our own, in all matters concern- 
ing the interests of military surgery and the work of military 
surgeons. I have done so for the sake of those who could not 
have the same opportunities as myself for obtaining such 
knowledge. I am well aware of my shortcomings in the 
directions to which I am alluding, and, in now resigning my 
professorship, it is a source of satisfaction to me that it will 
pass into the hands of a successor who, with the same sin- 
cere desire that I have had to do credit to the office, will have 
the advantage of the greater energy and power for work that 
belong to a younger period of life than mine now is. 

And now, with the heartiest wishes that you may all be 
long spared to have the enjoyment of good health and abun- 
dant happiness in your future careers, I take my leave of you 
as a teacher, and, at the same time,I retire altogether from 
the service in which [ have so long worked, and in which, on 
looking back, I can gratefully say it has been my lot to meet 
with the utmost consideration and kindness. 


MEDICAL STAFF. 
SURGEON-MAJOR E. A. H. Ror, Retired List, has been taken on the 
strength of the Home District and posted to the London Recruiting Depot 
at St. George’s Barracks for duty. 

Surgeon H. M. Ramsay has joined the station hospital, London, for 
duty, from Pirbright, and Surgeon W. C. BEEvoR has joined the latter 
camp from London. 

Surgeon E. D. FaRMAR-BRINGHURST, serving in the Madras command, 
has leave to England for six months on urgent private affairs. 





INDIAN MEDICAL SERVICE. 

SURGEN-MAtTOR R JAMESON. M.1)., Ber gal Establi-hment, is promoted 
to be Brigade-Surgeon, trom March Ist, vice Brigade-Surgeon ). H. Condon, 
retired. Dr. Jameson entered the service as Assistant-Surgeon October 
2nd, 1865, being made Surgeon-Major 12 years therefrom. He served in 
Abyssinian war in 18¢8, and received the medal granted for that cam- 
aign. 
Pperecone-Maior W. P. WARBURTON, M.D., and E. A. BrrcH, M.D., who 
joined as Assistant-Surgeons March 3ist, 1s6, are also promoted to be Bri- 
gade-Surgeons, the former from April Ist, vice Brieade-Surgeon W. Moir, 
— and the latter from April 3rd, vice Brigad2-Surgeon &. Gray, re- 
ired. 
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Surgeon D. PRAIN, Bengal Establishment, Curator of the Herbarium, 
Calcutta Botanic Gardens is appointed to act as Superintendent of that 
garden and of the Lloyd Botanic Garden at Darjeeling, and as Director of 
the Botanical Survey of India, during the absence of Brigade-Surgeon G. 
King, U.1.E., who has been allowed privilege leave for two months and 26 
days from July 15th. 

Surgeon-Major E. BOVILL, Bengal Establishment, is appointed Honorary- 
Surgeon to the Central Bengal Light Horse, vice Surgeon-Major E. 
Sanders, retired. 

Surgeon J. L. POYNDER, Madras Establishment, officiating Superinten- 
dent of the Central Gaol at Nagpore, is reposted to Sumbulpore as Civil 
Surgeon and Superintendent o1 the Gaol. 

Surgeon J. C. C. SMITH, M.B., Bengal Establishment, whose services 
have been permanently placed by the Government of India at the dis- 
posal of the Government of the North West Provinces and Oude, is ap- 
— second class Civil Surgeon, with Shahjehanpore as his grade 
station. 

Surgeon J. T. CALVERT, Bengal Establishment, officiating in medical 
charge of the 42nd Goorkha Rifles, is directed to hold medical charge of 
a ga of Kohima in addition to his military duties, vice Surgeon E. 

. Hore. 

Surgeon-Major P. W. DALZELL, Bengal Establishment, is appointed to 
officiate as Inspector-General of Gaols, with civil medical administra- 
tion, during the absence on furlough of Surgeon-Major D. Sinclair. 

Surgeon- Major E. C. FRENCHMAN, Madras Establishment, is transferred 
from Thayetmo to be Civil Surgeon of Bassein. 

Surgeon A. G. E. NEWLAND, Madras Establishment, is appointed to be 
Civil Surgeon of Thayetmo in addition to his military duties. 

Surgeon-Major H. A. F. NAILER, M.B., Madras Establishment, District 
Surgeon of Chingleput and Acting District Surgeon of Tanjore, is ap- 
pointed District Surgeon of Tanjore from September 23rd, 1890. 

Surgeon-Major J. J. MORAN, M.D., Madras Establishment, has been 
granted an extension of leave for six months on medical certificate. 

Surgeon-Major J. MAITLAND, M.D., Madras Establishment, is appointed 
Honorary Surgeon to the Nilgiri Volunteer Rifles, to fill an existing 
vacancy. 

Surgeon-Major E. R. DA Costa, Madras Establishment, doing duty in 
the Madras district, is appointed to the Officiating Medical Charge of the 
2yth Native Infantry. 

Brigade-Surgeon H. Cook, M.D., Bombay Establishment, who entered 
the Service as Assistant-Surgeon March 31st, 1865, and rose to be Brigade- 
Surgeon April Ist, 1887, is promoted to be Deputy Surgeon-General trom 
September 18th, 1890. 

Surgeon-Major J. E. V. Foss, M.D., serving in the Bombay command, 
has leave of absence to England from April 27th to September 26th, the 
first sixty days on private affairs, the remainder on medical certificate. 

Surgeon R. W. BARNEs, also serving in the Bombay Command, has 
leave to remain in Australia in extension, from August 26th to Octo- 
ber 26th, on private affairs. 

Surgeon R. ROBERTSON, Madras Establishment, in officiating medical 
charge - the 29th Native Infantry, is directed to duty in the Southern 
District. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Acting-Surgeons to the 
corps specified from July 18th: JOHN JuSEPH A. V. C. RAYE, Ist Durham 
Artillery (Western Division Royal Artillery) ; WILLIAM SYMINGTON, M.B., 
ist Volunteer Battalion Border Regiment (late the Ist Cumberland) ; 
FRANCIS FREDERICK JONES, 2nd Volunteer Battalion Wiltshire Regiment 
(late the 2nd Wiltshire). 

Acting-Surgeon A. J. THORNTON, 2nd Volunteer Battalion Lincoln Regi- 
ment (late the 2nd Lincoln), has resigned his appointment, which was 
dated February 2nd, 1889. 





COURT AND SOCIAL PRIVILEGES. 

OBSERVER points out that when the German Emperor landed at Port 
Victoria all the military staff of the district were present except the 
Principal Medical Officer; again, at the dinner given to His Majesty by 
the Commander-in-Chief, while the heads of the War Office were pre- 
sent, the Director-General Army Medical Department was conspicuous 
by his absence ; the same state of things happened at the Court ball. 
The “grand and noble profession of medicine,” to which Court and 
other officials are ever ready to pay lip service, is steadily ignored when 
a practical opportunity for recognising it occurs. 





THE NEW TITLES. 

M.S. writes to show how the new titles are understood by our combatant 
brethren : I was lately addressed by a senior staff officer as follows: 
Surgeon-Major Lt.-Col. ——- —-. 

*.* The senior staff officer was possibly poking fun at our cor- 
respondent ; it would have been better had he waited until the new 
titles were officially promulgated before attempting the use of them. 





MEDICAL STAFF writes : Every advance made and every concession wrung 
for the medical officer have always been a source of assumed merriment 
in the combatant. This happened when surgeons of regiments received 
brass spurs and scabbards ; when they assumed command of their own 
men and in military hospitals; and now in the promised new titles. 
Medical officers must look for this ; in time matters will settle down, 
as they have done before, but it behoves them to look well to their 
ways under the new circumstances, and give their merrymakers no 
handle for scofting. 





THE MILITIA MEDICAL STAFF CORPS. 
WITH reference to the Royal Warrant promulgating the rates of pay, etc., 
in the Militia Medical Staff Corps, the Broad Arrow says that it has been 
decided to form the first company, as an experimental measure, in the 
Aldershot district, with headquarters at the depdt of: the Medical Staff 
Corps, and subsequently to raise other companies in different districts. 





The establishment of the company has been fixed at 3 officers, 4 sergeants, 
6 corporals, 1 bugler, 86 privates ; total, 100. In addition the permaneot 
staff will consist of an adjutant and a quartermaster from the Army Medi- 
cal Staff and two staff sergeants or sergeants from the Medical Staft Corps. 
Candidates for commissions must have a qualification to practise medi- 
cine and surgery recoguised by the General Medical Council, and be re- 
gistered under the Medical Act in force at the time of their application. 
They will be required, in addition to the duties connected with this corps, 
to perform such duties as are laid down for militia medical officers who 
have elected to be placed on the Cogeatneaen list. On appointment 
officers will be gazetted as surgeons with the rank of captain, and after 
12 years’ service will be eligible, after examination in drill, interior 
economy, etc., for promotion to surgeon-major, ranking as major,and all 
officers will retire at the age of55. With the view to obtaining the neces- 
sary qualification for promotion and acquiring practical experience in 
their duties surgeons will be required during thelr first year of service to 
undergo two months’ instruction at the preliminary drill of the company, 
or pass satisfactorily through a course of instruction at the Trainin 
School, Medical Staff Corps, Aldershot. The arms, accoutrements, a | 
clothing of the non-commissioned officers and men will be of the same 
pattern as worn by the Medical Staff Corps, and qualification for promo- 
tion will be determined by examination. 





H. M.T. asks for particulars of the new Militia Medical Staff Corps. Is 
the post permanent, that is,not only during the training; and par- 
— as to examinations, etc., and means of obtaining a surgeoncy 
in it. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


DRUNK OR ILL. 

AT a City police court a few ent ago a hansom cabdriver was charged 
with being drunk during his employment. An officer stated that he had 
made inquiries, and found that the accused was subject to fits, and that 
two half-pints would make him drunk. Alderman Green: But did you 
not have a doctor? The officer: No, sir. The Alderman: | wish the 
inspector to note this. I have no wish to be understood as complaining: 
against the police. But this I do say—when a man is charged with drun- 
kenness he ought not, on the ipse dizit of a constable, to be sent to the 
cells if he desires that a doctor should be called in, more especially if he 
shows any signs of illness. 

Police inspectors generally throughout the country ought to take note 
of these weighty observations of the worthy Alderman, which we heartily 
endorse. If such sound common sense was generally exercised on the 
bench we should have much less occasion for complaint. 











CHARGES FOR SERVICES OF UNQUALIFIED ASSISTANTS. 

‘* PUZZLED.”— No charge made by our correspondent for the services in 
question rendered by his unqualified assistant could be recovered in an 
action, if payment were refused. This was settled not long since by the 
Court of Appeal in the case of Howarth v. Brearley. 

The following report of a case, heard recently in the Barnsley Count 
Court, is apropos. A practitioner sought to recover £20 4s. 6d. ior medi- 
cal attendance and medicines. It appeared that a good deal of the at- 
tendance had been by means of unqualified assistants. The judge dis- 
allowed £7 of the sum sought to be recovered for this reason. For the 
defence it was contended that medical men had no right to have un- 
qualified assistants and to charge for them, and the judge said he had 
been trying to impress this upon the public for some time past. 





MEDICAL GRADUATES AND OPEN SURGERIES. 

X. X. asks whether an M.B., C.M., or M.D. of any Scotch or English uni- 
versity is debarred from keeping an open surgery or shop for the sale 
of drugs in England, or to carry on the business of an apothecary, un- 
less he at the same time holds the license of the Apothecaries’ Society.. 
Is there any difference as between England and Scotland in this 


respect ? 

*.* So far as the Society of Apothecaries is concerned, there would 
be nothing to prevent the holder of the degree of M.B., C.M., or M.D.. 
of an English or Scotch university, from keeping an open surgery or 
shop for the sale of drugs; and the Pharmacy Acts in restricting to 
certain persons the right to keep an open shop for such purpose, save 
the rights of the legally qualified apothecary, within which definition 
the holder of any degree above mentioned would, we think, be held to 
come ; such qualification necessarily embracing pharmacy. 





STUDENTS AS DISPENSERS. 

STUDENT asks: Can the Apothecaries’ Society proceed against a fourth: 
years’ student (who has passed his Chemistry, Materia Medica, ands 
harmacy Examination at the Conjoint Board) for dispensing medi- 

cines for a medical man as his assistant, although he may not have- 
their “ Assistant’s Diploma”? It seems to me that having passed that 
examination (which is a guarantee that he is proficient in pharmacy),. 
it would not be fair of them to do so, as that examination would ualify 
him so far as the subjects are concerned for his diploma. I should like 
your opinion, as I have heard the question often raised. 

*,* It is enacted by the Apothecaries’ Act, 1815, that it shall not be 
lawful for any person or persons ‘except persons who have actually 
served an apprenticeship of five years to an apothecary) to act as an 
assistant to any apothecary in compounding or dispensing medicines 
without undergoing the examination and obtaining the certificate of 
the Society of Apothecaries therein mentioned; and a certai penalty 
is imposed for any infringement of that provision. The Society of 
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Apothecaries, however, does not now, as a general rule, take proceed- 
ings against unqualified assistants acting simply as such; and there- 
fore we feel sure would not interfere with an assistant who has passed 
the examination to which our correspondent refers ; unless, of course, 
he practised as an apothecary, that is, as a qualified medical practi- 
tioner. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

SECOND PROFESSIONAL EXAMINATION FOR THE DEGREES OF 
M.B. and C.M.—The following gentlemen have passed this 
examination : 

W. B. Bell, W. J. W. W. Borthwick, A. S. Boyd, D. K. Cameron, W. Carr, 
J. E. Cattenach, J. N. Craig, D. P. Foulkes, G. O. Godwin, H. H. 
Hadden, C. J. Hugo, J. E. Leslie, W. F. Macarthur, J. Marsh, G. B. 
Mathieson, G. A. Macdonald, T. M. Nair, G. Newman, J. M. Nicoll, 
H. A. E. Noble, F. S. Park, T. W. Pattinson, A. Rutherford, E. S. 
Shirt, T. E. Sloan, P. M. Stork, C. Thompson, J. R. Whait,’ A. 
White, J. Wilkie, M.A.: T. B. Barber, H. P. Barlow, G. Bell, H. 
M. Browne, A. W. Cameron, J. E. A. Chatelier, G. H. Cock, A. 
Collins, G. Crarer, D. R. Crow, C. B. Dobell, W. E. Dubourg, W. 
Foggie, A. W. B. Livesay, T. E. Nuttall, J. Penny, W. Simpson, © 
B. Stewart, J. Macmillan, W. C. Macknight, D. A. Turkhud, J. B. 
Yeoman (with distinction), A. Baxter, D. H. Beegling, R. A. G. 
Constantian, 8. Davidson, J. K. Drysdale, J. D. R. Duncan, F. M. 
Fellows, T. Fentem, R. A. Fox, A. M. Fraser, J. H. Glover, G. 
Halley, J. R. Higson, G. P. Humphery, L. F. B. Knuthsen, J. T. C. 
Laing, H. Latham, W. D. Lawrie, P. V. Locke, A. H. Lowe, A. V. 
MacGregor, A. Mackintosh, J. Michael, E. A. Mills-Roberts, G. 
Peterkin, G. W. Pollard, W. Sproule, E. E. Stephens, F. H. Watling, 
R. H. Watson, T. R. Williams, J. M. Wilson, L. U. Young, W. A. 
Alexander, M.A.; L. B. Beddie, M.A.; F. Belcroft, W. Brunton, F, 
H. A. Clayton, V. M. Daly, A. M. Easterbook (with distinction), T. 
Farthing, R. W. Fell, D. M. Ferguson, D. Findlay, W. C. Fraser, M. 
Gillespie, H. B. Gladstone, W. Gray, R. Hanton, R. Hoggan, L. G, 
Irvine, M.A. (with distinction); G. F. Longbotham, A. R. Moon, M. 
A. Naidu, B.A.; W. H. Parkes, M. B. Ray, J. Reiach, R. Rendall, G, 
Cc. Sandford, C. W. Williams, J. H. Furnis, R. C. Jameson, L. B, 
Keng (with distinction), J. E. Knox, J. M'Gibbon, A. J. M‘Intyre, 
J.D. P. M*Latchie, J. D. M‘Millan, R. T. Mitchell, C. K. Millard, J. 
Morison, M. Parkinson, J. V. Paterson (with distinction), G. 
Phillips, W. M. Robertshaw, E. Robinson. O. D. Robson, M. Sande- 
man, H. Schmitz, W. Simpson, A. A. S. Skirving, W. Somerville, F. 
W. M. Stephenson, F. W. Sydeham, C. Thomson, F. J. du Toit, R. 
he H. Walker, M.A. (with distinction), W. J. White, R. A. 

ilson. 

The amped | gentlemen have passed the first part (that in 
Anatomy and Physiology) of the same examination : 

W. Bannerman, P. Campbell, R. C. Dun, W. E. Fothergill, 8. B. Gay, H. 

H. Gill, J. K. D. Ingram, R. L. MacKirdy, A. H. H. Sinclair, G. 
Smith, D. R. Welsh, H. W. V. Williams. 


UNIVERSITY OF ABERDEEN. 

New Bursary.—The late Dr. Lyon, Charlotte Street, Edin- 
burgh, has left about £1,400 to establish a bursary for the 
best medical student of the year at Aberdeen University. 

ABERDEEN UNIveEeRsIty Cocrt.—At a meeting of the Uni- 
versity Court held on June 15th, it was agreed to acknowledge 
receipt of the ‘‘ Struthers Medal and Prize in Anatomy ’”’ for 
the best dissection or series of dissections, or for original re- 
search. The Court accepted the foundation, which amounts 
to £400, on the terms offered, and it was unanimously agreed 
to thank Dr. Struthers and those who were associated 
in the collection for it. The Court instructed their archi- 
tect to report on the condition of the new buildings which 
have been erected at Marischal College, Dr. Stephenson, Dr. 
Hay, and others suggesting that the Government had con- 
structed them in rather a cheap manner. Special meetings 
of the Court will be held in the beginning of October to con- 
sider the recently-issued draft ordinances. It is provided by 
#pecial ordinance that the assessors to be elected in room of 
the Rev. James Smith and Dr. Angus Fraser shall be elected 
at the second statutory half-yearly meeting of the General 
Council, which will be held in the autumn. The successors 
to Dr. W. Dey and the late Mr. Edmond shall be elected at the 
second half-yearly meeting in 1893. 
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EXAMINING Boarp IN ENGLAND BY THE RoyAL COLLEGES OF 
PHYSICIANS AND SurGEons.—The following gentlemen passed 
the Second Examination of the Board in Anatomy and Physi- 
ology at a meeting of the Examiners on July 14th :— 

C. H. J. Lockyer, student of Charing Cross Hospital; W. D. Knocker, of 

St. Thomas’s ome ae W. E. N. Dunn, H. W. Southey, and G. A. 
Harrison, of St. Thomas’s Hospital; H. J. Dean, J. W. Sames, and 


R. H. Townend, of London Hospital; L. H. D. Hale and E. J. 
poet of St. George’s Hospital; and C. Ryall, of Westminster 
ospital. 





Passed in Anatomy only: 

H. F. Humphreys, W. W. Henson, and F. H. L. Cloud, of Guy’s Hos- 
ital; W. 8. Webb and G. A. Hayden, of London Hospital; G. 
ewis, of St. Mary’s Hospital and Mr. Cooke’s School of Anatomy 

and Physiology ; J. C. Young, of Buffalo University, U.S.A 

Passed in Physiology only : 

O. Challis, of St. George’s Hospital ; D. F. Maunsell, F. W. Waters, and 
M.A. Teale, of St. Thomas's Hospital; R. W. Gilmour, ot St. Bar- 
tholomew’s Hospital; and 8. H. L. Archer, of London Hospital. 

Passed in Anatomy and Physiology on July 15th : 

S. Hughes, A. Miller, and J. C. V. Wilkins, of Guy’s Hospital; W. J. 
Evans, R. K. Hamilton, L. E. Dartnell, C. A. Jones, RK. Jones, and J. 
H. Jolley, of London Hospital; H. H. P. Cotton and R. Nitch- 
Smith, of Westminster Hospital; G. R. Baldwin and C. D. Dawes, of 
St. George's Hospital; A. H. P. Dawnay and C. H. Dissent, of Uni- 
versity College. 

Passed in Anatomy only: 

J. E. Jones and A. W. Lamb, of St. Bartholomew's Hospital; W. Drake 
and F. H. E. Anning, of University College; H. H. Thomas, of 
Charing Cross Hospital; and R. G. Jones, of London Hospital. 

Passed in Physiology only: 

G. Lewis and J. E. S. Old, of London Hospital; Walter Mawer, of St. 
Bartholomew's Hospital ; and M. Carter, of Charing Cross Hospital. 

Passed in Anatomy and Physiology on July 16th: 

J. E.S. Peatson, of Guy’s Hospital; C. B. Simpson, of St. Thomas’s 
Hospital ; F. C. Simpson and H. R. Andrews, of London Hospital ; 
F. W. Kerbey, of London Hospital and Cooke's School of Anatomy 
and Physiology; A. O. Bobart, of Melbourne University ; C. H. 
Russell, of Charing Cross Hospital; C. A. Newbald, of St. Bar- 
tholomew’s Hospital ; and R. H. Hogg, of Otago University. 

Passed in Anatomy only: 

F. J. Loveday, of London Hospital; F. V. Elkington, of St. Bartholo- 
mew’s Hospital and Mr. Cooke’s School of Anatomy and Physi- 
Chow i W. L. Roberts, of St. Mary’s Hospital; W. H. Morgan and 
W. R. Larbalestier, of Charing Cross Hospital. 

Passed in Physiology only: 

E. G. Frederick, of King’s College; C. W. Lanphier, W. Escombe, and 
A. G. Ince, of Charing Cross Hospital; F. E. Bromley, P. G. 
Williams, and D. Davies, of London Hospital; W. L. Stuart, of 
Guy’s Hospital; J. H. Campbell and J. B. Yelf, of St. Mary’s Hos- 
pital; A. M. Wilkinson, of Westminster Hospital ; and L. Harman, 
of St. Thomas’s Hospital. 


Royat CoLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH AND THE FACULTY OF PHYSICIANS AND SURGEONS, 
Giascow.—The following is the list of successful candidates 
in the various examinations just held: 

First Examination.—Of 54 candidates, the following 43 passed: A. V. C. 
Holt, Cheshire; T. O. Jones, Anglesea; H. F. J. Graves, Birming- 
ham; M. Ryan, Dripsey; Kate Isabel Clutterbuck, Somerset; Ella 
Stewart Caldwell, Edinburgh ; Elizabeth Taylor Gilchrist, Greenock ; 
J. S. 8. Maher, co. Tipperary; Mary Ross M‘Dougall, Strathpefter ; 
Elizabeth Marianne Erskine, Glasgow; Lillias Jane Thomson, 
Montrose; C. S. Edwards, Staffordshire; Amy Gordon Lillingston, 
Australia; J. F. Sutcliffe, co. Kildare; E. C. Hayes, Dublin; Mar- 
garet Ferooza Macnaughton, Edinburgh ; Isabella Beattie Venters, 
Blairgowrie: D. Alexander, Jamaica; W. H. Ferrier, Inveresk; A. 
O'Leary, co. Cork; Mary Buchanan Lee, Liverpool: R. B. Sandiford, 
Durrus, co. Cork: Minnie Ethel Bowlby, Sandhurst: R. S. H. Fuhr, 
Belfast ; Martha Florence Armitage, Staffordshire ; Beatrice Ritchie, 
Perth ; H. Gillies, Argyllshire; Holland May Harrison, Liverpool ; 
W. H. Griffith, Flintshire: Beatrice Garvie, Perth; D. D. Muir, 
Edinburgh; J. Prichard, Bangor; C. Purdon, Belfast; W. E. Vice, 
South Africa: W. E. Duckworth, India; W. Kirkby, Lincolnshire: 
Henrietta Kate Cornford, Gloucestershire ; M. Wilson, Linlithgow- 
shire; R. Dagger, Lancashire; A. H. R. Porter, New Zealand; L. 
T. Jones, Anglesey; D. C. Rowlands, Swansea; and J. J. Healy, 
Victoria. 

Second Examination.—Of 53 candidates, the following 30 passed: P. 
M‘Elwaine, Cavan; H. H. Isherwood, Preston; N. G. Douglas, 
Crewe; J. L. S. Sherlock, Worcestershire: S. P. Smith, Swindon ; 
G. B. Thompson, Edinburgh ; J. Kitchin, Elgin; M. a B. M’Carthy, 
Sydney; D. J. Buckley, Cork ; J. Noonan, Cork; E. Jeffery, Fal- 
mouth; W. Lawson, Hull; J. H. D. Stephenson, Blackburn; W. 
Dill, Cork; J. F. C. Hossack, London ; Catherine Mabel Blackwood, 
Edinburgh; R. Fair, co. Galway; W. Yeates, co. Down; H. A. 
Howes, Sale, Cheshire; J. Larwill, Sussex; P. Sullivan, Cork ; M. 
Ryan, Cork; J. B. Wilson, Cork: T. F. Roche, Cork; W. Somer- 
ville, Cumberland; J. Martin, Lanarkshire ; Louisa Charlotte Nash, 
Bombay; E. S. Forde, Cork; G. F. Jackson, Kingstown; and J. M. 
Rendall, Torquay. 

Final Examination.—Of 84 candidates, the following 43 passed and were 
admitted L.R.C.P.&S.E. and L.F.P.€8.G.: J. H. Hart, Yorkshire; 
M. R. Rich, Clonmel; D. A. Rose, Montreal; H. Danvers, Cape 
Town; A. T. Kember, South India; E. Edwards, Anglesea; C. F. 
Weeks, Hull; A. H. D. Salt, India; A. P. Ardagh, Canada; W. C. 
Ellis, Stoke, Devon; N. P. Cadel, Faringdon; D. K. Muir, West 
Hartlepool; A. Jackson. co. Cork; J. Fox, co. Tyrone ; Emily Char- 
lotte Thomson, India; H. A. Howes, Sale, Cheshire; F. W. Marsden, 
Russia; Jane Marsh, Hilton, Dorset: ©. A. Macnab, Lanarkshire; 
Elizabeth Christie, Glasgow ; T. B. Kelly, Galway; J. D. R. Watt, 
Leamington Spa; H. B. Brown, Bangalore; E. C. Moore, Bristol; 
G. Bidle, Fochabers; H. Chestnut, Tralee; Alice Margaret Moor- 
head, Maidstone: Florence Gertrude Wells, Hésur; H. A. G. Had- 
den, Wexford: S. H. Merryweather, Yorkshire; J. D. Hadden, 
India; E. D. Dunn, Redcar, Yorkshire; E. G. Salt, Norfolk: W. 
Fingland, Liverpool; E. W. Sharman, Rutland; P. D. Minchin, 
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Kilkenny ; T. White, Ballymena; S. M. Giffen, Belfast! J. Gordon- 
Smith, St. Andrews, Jamaica; W. F. Bauchop, New Zealand; J. C. 
Walker, Helensburgh; J. H. Boland, Dundee; and E. Hughes, 
Carnarvon. 





SocrIETY OF APOTHECARIES OF Lonpon.—Pass List, July, 
1891. The following candidates passed : 
In Surgery: 
¢c. C. 8. Barry, St. George’s Hospital ; E. H. Bingley, St. Mary’s Hospital ; 
F. Dove, London Hospital; W. F. L. Green, King’s College; A. E. 
E. Jones, Middlesex Hospital; J. Kyffin and M. C. Langford, Lon- 
don Hospital; F. W. Pogson, Leeds (Yorkshire) College ; E. G. 
Renny, St. Thomas's Hospital; A. Richardson, Edinburgh Univer- 
sity ; P. J. Ryan, University College; D. Sims, St. Thomas’s Hos- 
pital: C. C. Vigurs, Cambridge University and St. Mary’s Hospital ; 
G. C. W. Williams and E. H. Willock, St. Thomas's Hospital. 
In Medicine, Forensic Medicine, and Midwifery: 
W. Adderson, California University; A. C. Dornford, London Hos- 
pital; J. George, King’s College; W. C. Hinde, Middlesex Hos- 
ital; E. J. Steegmann, St. Mary’s Hospital. 
In Medicine and Midwifery : 
E. H. Bingley. St. Mary’s Hospital; R. A. Earle, Middlesex Hospital ; 
T. H. English, London Hospital; H. J. Forster, Westminster Hos- 
ital; A. F. Gervis, St. Thomas’s Hospital ; T. W. Smith, King's Col- 
ege ; C. F. Warren, St. Mary’s Hospital. 
In Forensic Medicine and Midwifery : 
A. G. Haydon, St. Bartholomew's Hospital ; A. W. C. Herbert, St. Mary’s 
Hospital ; 8. Melville, University College. 
In Medicine: 
H.C. Coopland, St. Bartholomew’s Hospital; C. O'Sullivan, London 
Hospital. 
In Midwifery: 
S. A. E. Griffiths, Middlesex Hospital ; G. F..Knipe, University College, 
Liverpool; P. G. Laver, St. Thomas's Hospital. 
In Forensic Medicine: 
R. Jackson, London Hospital; G. C. W. Williams and E. H. Willock, St. 
Thomas's Hospital. . ae 
The diploma of the Society entitling them to practise Medi- 
cine, Surgery, and Midwifery was granted to: 
Messrs. Anderson, Coopland, Dornford, George, Jackson, Knipe, Mel- 
ville, Richardson, Ryan, Williams, and Willock. 


OBITUARY, 


INSPECTOR-GENERAL JOHN BERNARD, R.N. 
INSPECTOR-GENERAL JOHN BERNARD died in London on July 
17th. His commissions were dated: Surgeon, October 8th, 
1841; Staff-Surgeon, February 25th, 1852; Fleet-Surgeon, 
May 12th, 1864; Deputy Inspector-General, April 21st, 1875; 
and Inspector-General, ‘April Ist, 1881. He retired from the 
service, October 16th, 1882. 

He served in the Madagascar,on the west coast of Africa, 
in 1842-44, during which time he was frequently on detached 
duty in medical charge of boats employed for the capture of 
slavers, and was landed at Quail Island, Cape de Verdes, in 
medical charge of small-pox patients, during a serious out- 
break of that epidemic on board. Served in the Dedalus, on 
the China station, and during the operations against the 
pirates on the coast of Borneo in 1844-48, and was the senior 
medical officer in charge of the expedition of the boats of the 
fleet sent up the Sampasooth River, for the destruction of 
piratical forts. Was senior medical officer of the Royal Naval 
Hospital, Cape of Good Hope, from 1868 to 1873, and was 
ennlewel as medical inspector under the Contagious Diseases 
Act on that station, for which service he received the special 
thanks of the governor of that colony. Was deputy inspector- 
general in charge of the Royal Naval Hospital, Malta, during 
the Russo-Turkish war, from 1875 .to 1878, and of Melville 
Hospital, Chatham, from 1880 to 1881. 


J. E. MANBY, F.R.C.S., J.P. 

THE announcement which we recently made of the death of 
Mr. Manby, of Wolverhampton, comes as a shock to many 
of his friends and acquaintances in the Association. Mr. 
Manby had for many years taken an active interest in the 
work of the British Medical Association, and was a member 
of the Council, representing the Birmingham and Midland 
Counties Branch from 1874 to 1883. 

He was one of the most popular and active public men of 
Wolverhampton, where he was not only an alderman and 
magistrate, but had also been mayor. He was a very active 
volunteer, holding the rank of Brigade-Surgeon in the Wol- 
verhampton or 3rd Battalion of the Staffordshire regiment. 
Mr. Manby was a bachelor, 46 years of age, the son of Mr. 

















Frederick Manby, surgeon, of East Rudham, in Norfolk. He 
was educated at Epsom College and Guy’s Hospital; was a 
Fellow of the Royal College of Surgeons of England by 
examination. 

He went to Wolverhampton twenty-five years ago, to join . 
with Mr. C. A. Newham, J.P., one of the leading practitioners 
of the place, in partnership. He was a Fellow of the Obstet- 
rical Society of London and of the Midland Medical Society. 
At one time medical officer of the Cannock Rural District and 
Wolverhampton Borough, he took a leading part in the pro- 
fessional life of the town and district. He was prominent in 
ambulance work, giving lectures at various centres of the 
district, and ambulance instruction to railway servants, to 
which latter work he sacrificed the leisure of his Saturday 
afternoons, being the only day in the week on which railway 
servants were able to attend. As one of the honorary surgeons 
of the a General Hospital he was well known 
for his surgical skill and for his kindness to the poor. 

He became a member of the Town Council in July, 1879, 
and was unanimously elected Mayor in 1889. As a member 
of the Sanitary Committee, he was prominent in improving 
the dwellings of the poor and of the working classes, taking a 
considerable part in erecting artisans’ dwellings and in the 
foundation of the infectious diseases hospital. He was 
founder of the Wolverhampton Branch of the Society for the 
Prevention of Cruelty to Children, and took great interest in 
the Wolverhampton Nursing Institution, established as a 
permanent memorial of the Queen’s Jubilee. 

His funeral was an impressive scene ; the municipal autho- 
rities took part officially, and the volunteers attending gave a 
military character to the funeral. The coffin was borne on 
the military waggon, and volunteers mustered to the number 
of between 300 and 400. The thoroughfares were thronged, 
the crowd numbering some thousands of persons. The coffin 
was covered with masses of flowers sent by mourning friends, 
of whom a large number attended. Votes of condolence were 
a by the Wolverhampton School Board and other public 

odies, and a special allusion was made to the sad event by 
the magistrates on the Bench and the members of the legal 
profession in the Wolverhampton Court. Mr. Manby will be 
much missed as an able, public-spirited, and kind-hearted 
citizen of the town in which he lived, and a valued member 
of the British Medical Association and its local Branch. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, July 17th. 

Public Health (Scotland) Acts Amendment Bill.—Lord HAMILTON, of Dal- 
zell, moved the second reading of this Bill altering the law of rating with 
regard to water in Scotland. The reason for its introductions was that 
the present law was unworkable. The Bill was not compulsory ; it could 
take effect only when a county council should on the ———— of a 
district committee have passed a resolution in favour of its adoption.— 
The Earl of CAMPERDOWN opposed it.—Lord WaTSON said there were ham- 
lets without a supply of water to which the Bill was most applicable.—Lord 
HERSCHELL drew attention to the fact that the Bill had passed through the 
other House, which contained sixty representatives of Scotland. The 
county of Lanark strongly desired that the Bill should pass in order that 
the trouble caused by the want of water might be removed.—The Bill was 
read a second time. 











Factory and Workshops Bill.—Lord_ THRING, at the Committee consider- 
ing the Factories and Workshops Bill, expressed bitter disappointment 
at the form in which the Bill had been presented to the House. Instead 
of strengthening, the Bill would absolutely weaken, the law dealing with 
the sanitary condition of workshops. He moved an amendment, giving 
the Home Secretary power to enforce the provisions of the law with re- 
spect to effluvia —s from any drain or other nuisance.—Lord de 
RAMSEY (representing the Home Office) accepted the amendment, which 
was agreed to,—On Clause 3, which relates to the enforcement by the sani- 
tary authority of the sanitary provisions of the lawas to werkenens. the 
Marquis of RIPON expressed great regret that workshops were, under the 
Bill, to be excluded from the purview of her Majesty’s inspectors, and 
handed over to the sanitary authority.—Lord THRING regarded this as a 
most extraordinary piece of legislation. Ifa factory inspector went into 
a workshop and found the place fouled he would have to go to the sani- 
tary authority before the law could be enforced.—The noble marquis chal- 
lenged a division, and the clause was rejected by 15 to 13.—Lord de 
RAMSEY moved the insertion. in Clause 28, of words requiring lists of cut- 
workers to be kept, not only by the occupier of the factory, but by the 
contractor or middleman.—The amendment was agreed to, and the Bill 
ordered to be reported as amended. 

Lunacy Bill.—The Grand Committee of the House of Lords sat on July 
21st, Lord Herschell in the chair. On consideration of the Lunacy Bi =| 
the LorpD CHANCELLOR moved the omission of Clause 13, which provid 
that any question as to lunatics arising between authorities having the 
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care of those unfortunate persons might be submitted, at the request of 
either party, for the summary decision of the High Court, or referred to 
an arbitrator. He objected to such exceptional jurisdiction being given 
to the High Court.—The EARL of KIMBERLEY urged the retention of the 
power of arbitration, and with the assent of the Lord Chancellor the 
clause was simply amended in accordance with Lord Kimberley’s sugges- 
tion. — Other alterations having been made, the Bill was ordered to be re- 


ported to the House. 


HOUSE OF COMMONS.— Thursday, July 16th. 

Supervision of Lunatics in Asylums.—On the vote to complete the sum of 
£13,944 for the Lunacy Commission, Dr. TANNER drew attention to the 
large number of suicides that took piace in asylums ; he thought the fact 
furnished ground for believing that sufficient supervision was not exer- 
cised over the patients. He also commented on the large number of cases 
of fractured ribs and of patients suffering from epileptic fits who 
smothered themselves in their sleep, and were returned as having died 
from suffucation. In all the reports complaints were made by the Com- 
missioners of the limitedspace in the asylums. Lunacy was on the in- 
crease, and in the existing asylums there was not sufficient accommoda- 
tion.—Dr. FARQUHARSON thought that the attendants in the asylums did 
their work extremely well and charges of inhumanity had ey 
broken down. Mechanicat restraint, it was well known, was discouraged, 
but in some cases of physical violence and convulsions mechanical re- 
straint was absolutely necessary, and saved the sufferer, perhaps, from 

rsonal injury. He complained that too mavy pauper lunatics were 
Coondied out and sent away from their friends into the oe. thus 
losing the civilising influence of home and friends. As to the Lunacy 
Act, which had only been a single year in operation, it was found neces- 
sary in the House of Lords to introduce a Bill amending that Act. He 
should like to know whether it was proposed in this Billthat all the 
justices in a district could act.—Mr. STUART WORTLEY thought the fact 

hat there had been 18 suicides out of 86,000 lunatic paupers could not be 
dwelt upon as a matter which showed so grave a proportion as to indicate 
great defect inthe administration connected with these cases. It was 
shown by the lunacy reports that the Commissioners had done their 
work efficiently during the past year, while an approach to a more satis- 
factory and more perfect treatment of the insane was constantly being 
made. 

Local Government Board Reports.—Mr. ROWNTREE asked whether the 
Local Government Board could not extend the practice of sending their 
reports on sanitary matters, which were extremely valuable, to medical 
ellcers generally throughout the country. -Mr. RITCHIE said that when- 
ever a strong desire was expressed by any medical officer of health to be 
sent a copy of a report, eopemety where he had himself contributed, a 
copy was almost invariably sent. If, however, those reports were dis- 
tributed wholesale they would not be much regarded, and the local 
authority had full power to purchase anything of the kind out of the 


rates. 
Friday, July 17th. 

A Teaching University in London.—sir A. ROLLIT asked the First Lord of 
the Treasury whether, and if so when, the proposed charter of the Albert 
University in London would be placed upon the table prior to its grant in 

ursuance of the Colleges Charter Act, 1871.—_The CHANCELLOR OF THE 
ecanqurr : The draft charter of the Albert University is still under con- 
sideration by the Privy Council Office, and has had to be returned to the 
titioners for amendment. As soon as it is settled it will be laid before 
arliament in accordance with the provisions of the College Charter Act, 
1871, and previous to its being submitted to Her Majesty. 

County Medical Officers of Health in Scotland.—On the vote to complete 
£9,846 for the Board of Supervision, Mr. MARJORIBANKS asked whether 
the Government supported the Board in urging county councils to ap- 
point medical oflicers who should devote all their time to their public 
duties.—The LORD ADVOCATE said the Board could only enforce their 
views indirectly by withholding grants in cases in which they thought 
such appointments ought to be made ; but they exercised a discretion in 
accordance with the latitude allowed by the Act, the policy of which, of 
course, had the general approval of the Government. 


Monday, July 20th. 

Retiring Pensions of Medical Officers in Ircland.—Colonel NOLAN called 
attention to the question of the retiring pensions of medical officers. At 
the present time the boards of guardians would not retire any medical 
officer so long as he was fit for work at all, because they had to pay the 
whole of his pension. He thought that some system should be adopted 
under which the State might contribute a certain portion of these pen- 
sions. If the Chief Secretary would take the question into his prec # mal 
tion and introduce some scheme of that sort, he would be effecting a 
very valuable change.—Mr. A. J. BALFoUR thought it would be felt that it 
was avery large change which had been suggested, and to which it would 
be necessary, first of all, to obtain the consent of the Chancellor of the 
Exchequer. lt was not a change which could be confined to Ireland. 
The question was a large one, and if the money was forthcoming a very 
zood object would be served in carrying out the suggestion, but it would 
Be rash of him to give any pledge in the absence of the direct sanction of 
the Chaneellor of the Exchequer. 

Pablic Health (Interments) Act (1879) Amendment Bill.—The order for the 
second reading of this Bill was read and discharged, and the Bill with- 
drawn. 

Drugs supplied to Irish Medical Dispensaries.—Mr. JORDAN complained of 
the lack of care exercised by the Board in regard to the supply of medical 
stores to the boards of eaemene, —Colonel NOLAN thought that the Local 
Government Board might fairly be called upon to analyse the drugs sup- 
plied at the Irish dispensaries free of charge.—Mr. A. J. BALFOUR was of 
opinion that the Local Government Board ought to analyse the drugs gra- 


tuitously. 











Tue metric system of weights and measures has been 
sanctioned for use in pharmacy in Russia, and five years 
hence will become compulsory. 

* 
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THE TRUE DEATH-RATES OF LONDON DISTRICTS. 

DURING THE SECOND QUARTER OF 1891. 
In the accompanying table will be found summarised the 
vital and mortal statistics of the forty-one sanitary districts 
of the metropolis, based upon the Registrar-General’s returns 
for the second or spring quarter of 1891. The mortality 
figures in the table relate to the deaths of persons actually 
belonging to the respective sanitary districts, and are the 
result of a complete system of distribution of the deaths 
occurring in the institutions of London among the various 
sanitary districts in which the patients had previously 
resided. 

The 33,498 births registered in London during the three 
months ending June last were equal to an annual rate of 31.9 
per 1,000 of the population of the metropolis, as enumerated 
in April last, amounting to 4,211,056 persons; this birth-rate 
showed an increase upon that recorded in the second quarter 
of 1890, but was below the average rate in the corresponding 
periods of the preceding ten years. The birth-rates last 
quarter in the various sanitary districts showed, as usual, 
wide variations, owing principally to the differences in the 
age and sex distribution of the population. In Kensington, 
St. George Hanover Square, St. James Westminster, Hamp- 
stead, St. Martin-in-the-Fields, and London City, the birth- 
rates were considerably below the average; while in Fulham, 
St. Luke’s, Whitechapel, St. George-in-the-East, Mile End 
Old Town, St. George Southwark, St. Olave Southwark, and 
Bermondsey, the birth-rates showed a marked excess. 

The 24,636 deaths of persons belonging to London registered 
during the quarter under notice were equal to an annual rate 
of 23.5 per 1,000, which considerably exceeded that recorded 
in the corresponding period of any of the preceding ten years, 
owing to the fatal prevalence of influenza. The lowest death- 
rates among the various sanitary districts during the second 
quarter of this year were 14.4in Hampstead, 16.7 in Wands- 
worth, 18.0 in Fulham, 18.5 in Paddington, 18.9in Plum- 
stead, and 19.1 in Kensington. In the other districts the 
rates ranged upwards to 29.0 in St. Olave Southwark, 29.3 in 
Bethnal Green, 30.8 in London City, 31.0 in St. Giles, 31.8 in 
St. Luke, 32.2 in St. Saviour Southwark, 35.4 in St. George- 
in-the-East, 36.3 in Strand, and 37.1 in Holborn. During the 
quarter under notice 2,012 deaths were referred to the prin- 
cipal zymotic diseases in London ; of these, 758 resulted from 
whooping-cough, 471 from measles, 302 from diphtheria, 215- 
from diarrhcea, 140 from different forms of ‘fever ’’ (includ- 
ing 3 from typhus, 119 from enteric or typhoid fever, and 18 
from simple and ill-defined forms of continued fever), 122 
from scarlet fever, and 4 from small-pox. These 2,012 deaths 
were equal to an annual rate of 1.9 per 1,000, which was con- 
siderably below the average rate in the corresponding periods 
of the preceding ten years, 1881-90. The lowest zymotic death- 
rates during the three months under notice in the various 
sanitary districts were 0.9 in Westminster, in Hampstead, 
and in London City, and 1.0 in Fulham, in St. George Hanover 
Square, and in Lewisham (excluding Penge). In the other 
districts the zymotic death-rates ranged upwards to 2.5 in 
Islington, 2.6in Shoreditch, 2.7 in Woolwich, 2.8 in St. George- 
in-the-East, 3.2 in Bethnal Green, 4.7 in Clerkenwell, and 7.6 
in Holborn. 

Four deaths from small-pox were recorded in London during 
the three months ending June last; of these, 2 belonged to 
Mile End Old Town and 2 to Greenwich sanitary areas. 
Forty-nine small-pox patients were admitted into the Metro- 
politan Asylums Hospitals during last quarter,and 5 remained 
under treatment at the end of June last. Measles showed the 
highest proportional fatality in Islington, Holborn, Clerken- 
oan. St. Luke, Shoreditch, Bethnal Green, Wandsworth, 
Woolwich, and Plumstead; diphtheria in Hammersmith 
Cerkenwell, Shoreditch, Whitechapel, and Battersea; and, 
whooping-cough in Holborn, Clerkenwell, St. George South- 
wark, Newington, Lambeth, Battersea, and Woolwich. The 





1e 
ts 
1s 


y 
ly 
1e 
1S 
lS 


otis 3 OD me OOD 


wy 


’ 





July 25, 1891.] 


THE BRITISH MEDICAL JOURNAL. 221 








Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 


occurring in Public Institutions, during the Second Quarter of 1891. 
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mortality from scarlet fever and from ‘fever’? showed no 
marked excess last quarter in any of the sanitary districts. 


Infant mortality in London last quarter, measured by the | 


proportion of deaths under 1 year of age to registered births, 
was equal to 138 per 1,000, and exceeded the mean rate in the 
corresponding periods of the preceding ten years—1881-90. 
Among the various sanitary districts the rates of infant mort- 
ality were lowest in Paddington, Hammersmith, Fulham, 
Hampstead, London City, and Wandsworth ; while they 
showed the largest excess in St. James Westminster, St. 
Martin-in-the-Felds, Strand, Holborn, Stepney, St. Saviour 
— St. George Southwark, Newington, and Rother- 
11the, 


HEALTH OF ENGLISH TOWNS. 


1,000; in London the zymotic death-rate was 2.6, while it averaged 2.0 per 
1,000 in the twenty-seven provincial towns. No death from any of these 
—— zymotic diseases was recorded in Derby, while in the other towns 
he rates ranged upwards from 0.5 per 1,000 in Brighton, Norwich, Birken- 
head, Bolton, and Huddersfield to 3.2 in Sunderland, 3.7 in Liverpool, 
and 4.3in Plymouth and in Preston. Measles caused the highest pro- 
portional fatality in Sunderland; scarlet fever in Preston; whooping- 
cough in Preston, Liverpool, Portsmouth, Cardiff, and Plymouth, and 
diarrhcea in Preston and Leicester. The mortality from “ fever” showed 
no marked excess in any of the twenty-eight towns. Of the 36 deaths 
from diphtheria in these towns, 25 occu in London, 3 in Manchester, 
3 in Salford, and 2in Liverpool. No fatal case of small-pox was record 
either in London or in any of the twenty-seven provincial towns ; 2small- 


| pox patients were under treatment in the Metropolitan Asylum Roos 
ese 


IN twenty-eight of the largest English towns, including London, 5,690 | 


births and 3,159 deaths were registered during the week ending Saturday, 
July 18th. The annual rate of mortality in these towns, which had de- 
clined in the preceding seven weeks from 30.9 to 16.8 per 1,000, rose again 
to 18.5 during the week under notice. The rates in the several towns 
ranged from 8.8 in Derby, 11.8 in Bolton, 12.3 in Nottingham, and 12.4 in 
Portsmouth to 21.3in Oldham, 223 in Salford, 22.5 in Newcastle-upon- 


| DURING the week ending Saturday, Jul 


Tyne, and 24.5in Liverpool. In the twenty-seven provincial towns the | 


mean death-rate was 17.9 per 1,000, and exceeded by 0.9 the rate recorded 
in London, which was 17.0 per 1,000. The 3,159deaths registered during 
the week under notice in the twenty-eight towns included 404 which were 
referred to the principal zymotic diseases, against numbers declining 
from 338 and 310 in the preceding three weeks ; of these, 166 resulted from 
diarrhea, 99 from whooping-cough, 67 from measles, 36 from diphtheria, 
20 from scarlet fever, 16 from “fever” (principally enteric), and not one 


from small-pox. These 404 deaths were equal to an annual rate of 2.2 per | 


| 


on Saturday, July 18th. The number of scarlet fever patients in 
hospitals and in the London Fever Hospital on the same date was 859, 
against numbers declining from 891 to 857 at the end of the pees 
three weeks ; 101 new cases were admitted during the week under notice, 
against 93 and 79 in the previous two weeks. The death-rate from dis- 
eases of the respiratory organs in London was equal to 2.3 per 1,000, an 


was slightly below the average. 
HEALTH OF SCOTCH TOWNS. 

y 18th, 822 births and 487 deaths 

were registered in eight of the principal Scotch towns. The annual rate 

of mortality in these towns, which had declined in the preceding six 

weeks from 25.3 to 18.8 per 1,000, was 18.9 during the week under notice, 

and 1.4 per 1,000 above the mean rate during the same period in the 


twenty-eight large English towns. Among these Scotch towns the lowest 
death-rates were recorded in Edinburgh and Glasgow, and the highest 
in Dundee and Greenock. The 487 deaths in these towns included 62 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 2.4 per 1,000, which slightly exceeded the mean zymotic death-rate 
during the same period in the large English towns. The h hest otic 
death-rates were recorded in Greenock and Dundee. The 192 deaths re- 
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zistered in Glasgow included 9 from measles, 5 from whooping-cough, 3 

m scarlet fever, and 2 from diphtheria. Six fatal cases of whooping- 
cough occurred in Dundee, and 2 of “fever” in Greenock. The death- 
rate from diseases of the respiratory organs in these towns was equal to 
2.8 per 1,000, against 2.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, July llth, were equal to an annual 
rate of 17.2 per 1,000. e lowest rates were recorded in Dundalk and 
Lisburn, and the highest in Lurgan and Kilkenny. The death-rate from 
the principle zymotic diseases averaged 1.0 per 1,000. The 127 deaths re- 
= in Dublin were equal to an annual rate of 16.4 per 1,000 (against 

l.land 18.8in the preceding two weeks), the rate for the same period 
being 16.7 both in London and in Edinburgh. The 127 deaths in Dublin in- 
cluded 7 which were referred to the ay zymotic diseases (equal to 
an annual rate of 1.0 per 1,000), of which 3 resulted from whooping-cough, 
3 from “fever,” and one from diphtheria. 





UNION SUPERANNUATION. 

Dr. HENRY TERRY (late medical officer RerGngsond Union Werkbouscend 
Milton District) writes : The Hardingstone Board of Guardians on May 
25th granted me a pension of £39 a year after a service of forty-five 
years. This was found to be illegal from the fact that the clerk had 
only given a notice of fourteen days. Consequently a fresh notice had 
to be given, and at their meeting on July 20th the same board cut my 

nsion down to £20 a year. I wish to ask you and your readers is this 
air and honest treatment of an old servant? I am afraid there is no 
redress for me. 











MEDICAL NEWS. 


Tue Belgian Academy of Medicine will celebrate its jubilee 
next December. 


Tue contributions to the Metropolitan Hospital Sunday 
Fund had reached on July 20th a total of £43,600. 


Ir is stated that two candidates at the recent second exa- 
mination held at the London Examination Hall presented 
themselves in full Salvation Army costume. 


Dr. St. Crarr THomson has obtained the Swiss State 
diploma of medicine after examination, and intends to practise 
at St. Moritz and Pontresina during the summer. 


Tue Corporation of London intend to invite several thou- 
sand guests to the conversazione in honour of the Inter- 
national Congress of Hygiene and Demography next month. 


. THE eighteenth annual street collection in connection with 
the Metropolitan Hospital Saturday Fund was made on 
July 18th; 2,600 collecting stations were established. The 
street collection realised £5,000, and the workshop collection 
—a collection carried on systematically almost throughout 
the year in 4,000 business and industrial establishments— 
produced £15,000. 


Dr. Ravucu, the Secretary of the Illinois State Board of 
Health, whose comprehensive report of medical education 
and regulations in the United States and Europe was recently 
reviewed in these columns, has resigned! his appointment. 
He has occupied it for twenty-five years, and during that 
period has done much useful work in the cause of sanitary 
science which is now bearing fruit. 


Cuotzera.—Telegrams from Alexandria, under date of July 
21st, state that cholera is increasing at Mecca and Mouna in 
consequence of the massing of pilgrims ; 140 deaths occurred 
on July 18{h and 380 on July 19th, chiefly amongst Turks. 
Rigorous measures are being adopted to prevent contagion 
reaching Egypt. No Egyptian pilgrims have been attacked, 
which is considered to be due to the wise measures taken in 
connection with the annual pilgrimage to provide as far as 
possible for the health and food supply, especially amongst 
the poorest. 








MEDICAL VACANCIES, 
The following Vacancies are announced : 
ABBEY PAROCHIAL BOARD, Paisley.—Medical Officer for the Eastern 
(Newtown) District ; must reside in or near the Newtown of Paisley. 


Salary, £35 per annum and vaccination fees. Applications to J. M. 
— Inspector of Poor, Abbey Parish Office, Paisley, by August 


, APPLECROSS PAROCHIAL BOARD.—Medical Officer. Salary, £95 per 
“annum, with house and in. Applications to Mr’. Bain, 
Applecro ss, Ross-shire, by Aunt ath, ad pit dito tenn 





BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Honorary Surgeon- 
Dentist for the Western Branch. Applications to the Assistant 
Secretary before July 29th. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Anesthetist. 
Applications to A. C. Davies, Secretary, by July 31st, of whom applica- 
tion forms can be obtained. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester. — Resident 
House-Surgeon; doubly qualified. Salary, £100 per annum, with 
furnished rooms and attendance. Applications to the Honorary 
Secretary by July 28th. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Honorary 
Medical Officer for the out-district of Rusholme; doubly qualified. 
Applications to the Honorary Secretary by July 28th. 

CITY ASYLUM, Birmingham.—Resident Clinical Assistant. Board, etc., 
provided. Applications to the Medical Superintendent. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications to 
the Secretary at the office, 24, Finsbury Circus, E.C., by July 3st. 

CLERGY MUTUAL ASSURANCE SOCIETY.—Physician. Applications 
=A na Secretary of the Society, The Sanctuary, Westminster, by July 
30th. 

DERBYSHIRE ROYAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointment for six months. Salary, £10 for first six months, 
and, if re-elected, £25 for second six months, with apartments, board, 
= ee. Applications to Dr. C. H. Taylor, House-Surgeon, by 

uly 27th. 

DEVON COUNTY LUNATIC ASYLUM.—Assistant Medical Officer, un- 
married. Salary, £120 per annum, with board, lodging, and washing. 
ro agg ne to Arthur E. Ward, Clerk to the Visitors, 9, Bedford 
Circus, Exeter, by August Ist. 

DEVON AND EXETER HOSPITAL, Exeter.—Two Resident Pupils. Ap- 
plications to G. A. Townsend, Secretary. 

GENERAL HOSPITAL, Birmingham.—Three Assistant House-Surgeons ; 
must hold surgical qualitication. Appointment for six months. 
Board, residence, and washing provided. Applications to Dr. J. D. M 
Coghill, House Governor, by August Ist. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N. House 
Physician. Salary, £50 per annum, with board and lodging. Ap- 
plications to W. T. Grant, Secretary, by July 28th. 

HAMPSTEAD PROVIDENT DISPENSARY, New End, N.W.—Medical 
Officer ; doubly qualified ; must reside in Hampstead. Applications 
to J. W. Fenn, Secretary, 23, High Street, Hampstead, by July 31st. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
ica ce Applications to H. Dobbin, Secretary, by August 
6th. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Assistant Physician ; must be F.R.C.P. or M.R.C.P.Lond. Applica- 
tions to Adrian Hope, Secretary, by July 28th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Two Casualty Medical Otticers. Appointment for one year. Appli- 
cations to Adrian Hope, Secretary, by July 28th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried, Salary, 
£80 per annum, with apartments, board, and attendance. Applica- 
tions to R. R. Greene. Secretary, Liverpool Leith Offices, Moorfields, 
Liverpool, by July 27th. 

LONDON HOSPITAL, Whitechapel Road, E.—Assistant-Physician. Ap- 
plications to the Secretary by July 27th. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—Two 
Clinical Assistants. Appointments for three months. Applications 
4 — Honorary Secretary of the Medical Commissioners by July 
30 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical 
Officer ; unmarried; doubly qualified. Salary, £100 per annum, with 
board, apartments, attendance, and washing. Applications to Dr. 
Tate, Medical Superintendent. 

MANCHESTER ROYAL INFIRMARY.—Junior Administrator of Anzs- 
thetics ; appointment for twelve months. Salary, £50 per annum. 
Applications to W. L. Saunder, General Superintendent and Secretary, 
by July 28th. 

METROPOLITAN ASYLUMS BOARD.—Clinical Assistant for the South- 
Eastern Fever Hospital, New Cross Road, S.E. Appointment for three 
months. Board, furnished apartments, and washing provided. Ap- 
plications to the Medical Superintendent. 

NEWPORT AND COUNTY INFIRMARY AND DISPENSARY, Newport, 
Mon.—House-Surgeon; doubly Ree ay Salary, £100 per annum, 
= board and residence. Applications to the Secretary by July 
31st. 

NOTTINGHAM BOROUGH ASYLUM.—Locum Tenens, qualified, for a 
month from the middle of August. Remuneration, 2 guineas a 
pew - —e travelling expenses. Applications to the Medical Superin- 

endent. 

ra OF ST. LE NARD, Shoreditch.—Medical Officer of Health. 


alary, £200. Applications, endorsed ‘Medical Officership” on 
forms to be provided, to H. Mansfield Robinson, LL.D., Vestry Clerk, 
Town Hall, Old Street, Shoreditch, E.C., by July 27th. 


PAROCHIAL BOARD OF MORVEN, sae. — Medical Officer. 
Salary, £130 per annum. Applications to J.C. Gordon, Esq., Chairman 
of the Board, Drimnin-by-Oban, by July 27th. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative Surgery. Ap- 
—— to B. C. A. Windle, M.A., M.D., Dean of the Medical Faculty, 

y September 12th. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan. 
—Senior House-Surgeon ; doubly qualified. —7 £100 per annum, 
with apartments and rations. Applications to W i Taberner, Secre- 
tary, by July 29th. 
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ST. LUKE’S HOSPITAL FOR LUNATICS, Old Street, E.C.—Two Clinical 
Assistants. Board and lodging provided. Appointment for six 
months. Applications to the Secretary by July 30th. 

SALISBURY INFIRMARY.—House-Surgeon; unmarried. Salary, £100 
per annum, with board, lodging, and washing. Applications to G. 
Smith, Secretary, by August Ist. 

SEAMEN'’S HOSPITAL SOCIETY, Greenwich, 8.E.—Junior House-Sur- 
geon; doubly qualified. Salary, £60 per annum, with board and 
residence. Applications to P. Michelli, Secretary, by July 27th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
heey yoy quella | Surgeon. Applications to the Secretary 
by August 6th 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Physician, to act also as Chloroformist, 
Pathologist, and Medical Registrar. Salary, £100 per annum, with 
board, lodging, and washing. Applications inscribed “ Application 
for House-Physician ” to the Chairman of the Medical Committee by 
August 6th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Surgeon, to act also as Surgical Registrar. 
Salary, £100 per annum, with board, lodging, and washing. Appi: 
cations inscribed “‘ Applications for House-Surgeon” to the Chair- 
man of the Medical Committee by August 6th. 





MEDICAL APPOINTMENTS, 

Bricut, Archibald L., M.R.C.S..Eng., L.R.C.P.Lond., appointed Second 
— to the Middlesex Hospital, vice Dr. Sheppard, de- 
ceased. 

BRIGSTOCKE, C. A., M.R.C.S.Eng., appointed Medical Officer of Health for 
the Haverfordwest Urban Sanitary District of the Haverfordwest 
Union, vice W. John, M.R.C.S.Eng , resigned. 

Bury, George, L.R.C.P.Edin., M.R.C.S., appointed Resident Surgeon to 
the North Cambridgeshire Hospital. 

DONALD, Archibald, M.B., C.M.Glas., appointed Medical Officer of Health 
and = Surgeon for Paisley, vice J. T. Donald, L.R.C.S.Edin., de- 

ased. 

suse. George, M.D.Cantab., M.R.C.S., appointed Medical Officer for 
the Highgate District of the Edmonton Union. 

FREELAND, R.S., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy’s 
Hospital. 

GORDON, John, M.D., C.M.Aberd., appointed Medical Officer to the Sick- 
ness and Accident Assurance Association, Aberdeen. ‘ 

GREEN, H. W. Gordon, M.R.C.S.Eng., L.R.C.P.Lond., appointed Senior 
House-Surgeon to Westminster Hospital. 

HaiG-Brown, C. W., M.D., appointed Medical Officer to the Post Office at 
Godalming. 

Harpy, C. M., M.B., B.S.Durh., reappointed Medical Officer for the 
Heighington District of the Darlington Union. 

HARING, Nathan C., M.B.Lond., M.R.C.S., appointed Assistant Medical 
Officer to the Manchester Hospital for Consumption and Diseases of 
the Throat. 

Hopason, H., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to 
Guy’s Hospital. 

Hunt, RosBERrt, L.R.C.P.Lond., M.R.C.S., appointed pro tem. Medical Offi- 
cer for the Third District of the Blackburn Union. 

McCRACKEN, J. E., L.R.C.S.Irel., appointed Assistant. Medical Officer, 
Bootle, vice — Williams, deceased. 

McCraITH, Richard, B.A., M.B., B.Ch.DublinUniv., appointed House-Sur- 
geon, vice Henry Langdale, L.R.C.P., M.R.C.S., resigned. 

MCcNIDDER, James, M.B. and C.M.Edin., appointed epee Surgeon to 
to the Hull Seamen’s and General Orphan Asylum and Schools. 

NIGHTINGALE, P. A., M.B.Edin., appointed Junior Medical Officer at 
Johore, Singapore. 

RIcHARDS, J. S., M.B., B.S.Lond., appointed House-Physician {to Guy’s 
Hospital. 

Roperts, Francis Henry, L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer for the Llandrindod Wells Urban Sanitary District. 

RoceErs, W. G., M.B.Lond., appointed Assistant House-Surgeon to Guy's 
Hospital. 

ROLLESTON, H. D., M.A., M.B.Cantab., M.R.C.P.Lond., appointed Assis- 
tant-Physician to the Victoria Hospital for Children, Chelsea. 

Rupp, W. A., M.B., M.R.C.S., L.R.C.P., appointed Assistant Medical Offi- 
cer Dorset County Asylum. 

RyGate, H. B., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy’s 
Hospital. 

SANDELL, H. W. A., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical 
Officer for the Leighton-Buzzard Union District. 

Simpson, James B., M.B., C.M.Edin., reappointed Parochial Medical 
Officer, Ballachulish. 

STeit, J. W. H., M.B., C.M.Glas., appointed Medical Officer for the Col- 
sterworth District of the Grantham Union, vice C. T. Heaven, 
M.R.C.S.Eng., deceased. 

STEPHENSON, F., L.F.P.S.Glas., reappointed Medical Officer of Health for 
the Prestwich Urban Sanitary District. 

TuRTON, William Henry, M.B.,C.M.Edin., appointed Medical Officer for 
the Heanor and Codnor Districts of the Bradford Union. 

WINDLE, J. D., L.R.C.P.Irel., L.R.C.S.Edin., appointed Medical Officer of 
Bee for the Southall-Norwood (Middlesex) Local Government 
District. 

Wrnstow, W., M.B., B.C.Cantab., appointed House-Physician to Guy’s 
Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Ma es, and Deaths is 
5s. 6d., which sum should be forwarded in Post Office or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 

ALEXANDER.—On July 21st, at_Gatefield House, Faversham, the wife of 
Sidney R. Alexander, M.D.Lond., of a daughter. 

GRANT.—On July 11th, at 17, Finsbury Square, London, E.C., the wife of 
Dundas Grant, M.A., M.D., F.R.C.8., of a son. 

TATHAM.—On July 20th, at Halesowen, Worcestershire, the wife of Ernest 
J. Tatham, M.D.Cantab., M.R.C.8.Eng., of a daughter. 

WaTson.—On July 18th, at Hendre, Overton Park, Cheltenham, the wife 
of Deputy Surgeon-General George Alder Watson, Bengal army (re- 
tired) of a son. 

MARRIAGES, } 

GODDING—DENING.—On July 16th, at St. Margaret's, Ifield. near Crawley, 
by the Rev. W. Loveband, M.A., James Godding, L.R.C.P., M.R.C.S., of 
747, Commercial Road, Limehouse, to Charlotte Ethel, second daughter 
of Charles William Dening, of Whitehall, Crawley, Sussex. 

RING—BAKER.—On July 15th, at_St. Paul’s Church, Old Charlton, Kent, 
oy the Rev. C. Witherley, William Ring, Esq., L.R.C.P.Ed., etc., to 
Florence Thorne, eldest daughter of John Baker, Esq., solicitor. 


DEATH. 


FoGARTY.—July 12th, off Aden, on board the Peninsular and Oriental 
steamship Sutlej, homeward bound, Surgeon T. F. W. Fogarty, Medical 
Staff, aged 35 years. 


LETTERS, NOTES, AND ANSWERS TO 
‘CORRESPONDENTS. 


KE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 











O. C. O. will be glad to know if any clinical instruction in skin diseases 
and diseases of women can be obtained in London during August ? 

W. W. S. asks if a society exists for sending gentlewomen to winter in the 
Engadine, where they could contribute part of their expenses ? 

PRACTITIONER asks how an appointment as surgeon on an ocean steamer 
(preferably an American liner) for a voyage or two could be obtained ? 
Is there any medical or other agent who undertakes this class of 
business ? 

M.B.,C.M.EDIN. asks for suggestions as to the best treatment of a case of 
myxedema. Arsenic has been tried with no benefit ? ‘ 

*,* The most complete work dealing with this disease is the Report of 

the Committee of the Clinical Society, over which Dr. Ord presided. 


QUALIFICATION OF MIDWIFERY NURSE. 

W. M. O. asks : Where would you recommend a workhouse nurse who has 
certificate for monthly nursing from the British Lying-In Hospital, and 
who has attended twenty cases of midwifery under my care, to apply 
for a fortnight’s practical work and a certificate ? 

*,* The nurse cannot get a certificate from a lying-in hospital under 
three months’ residence. Any medical man can give her a private 


certiticate. 





ANSWERS. 





ENQUIRER.—We have seen no reliable medical report of the alleged ex- 
traordinary series of ‘‘cures,” to which you refer. Strychnine is, how- 
ever, at times, stated to be useful when administered by the mouth. 


MOLAR.—It is doubtful, under the circumstances, whether the fees 
charged would be considered excessive. ‘ Molar” had better consult 
Messrs. Bowman and Crawley-Boevey, 21, Bedford Row, W.C., solicitors 
to the British Dental Association, who will be able to advise him. 


STAMMERING. 
ENQUIRER.—There is, we are informed by the kindness of Dr. Fletcher 
Beach, a good treatise on Speech and its Defects, by Samuel D. Potter, 
M.D., published by P. Blakiston, Son and Co., 1012, Walnut Street, Phi- 
ladelphia. There is also a a on Stammering, its Treatment, by B. 
Beaseey. presented by him to any medical practitioner who chooses to 
apply for it. His London address is Sherwood, Willesden Lane, Bron- 
desbury, N.W. The management of the breath is the chief thing, but 
attention to hygiene is also important. The treatment is fully given in 


Dr. Potter's book. 
CYCLES. 


CYCcLisT writes: In answer to “‘ Novice’s” query regarding cycles, I ma 
say that I have used a machine called the Western, manufactured by J. 
Edwards and Co., Hillhead, Glasgow, and I can recommend it as the 
best ever I sat on, as I have tried almost all makers’ machines,‘and I 
find none to equal this one for hill climbing; if has a 34-inch’ front 
wheel and fitted with cushion tyres and quadrant saddle ; it is equal to 
any pneumatic made ; the price, complete, is ‘£16'168., and it is a ma- 
chine which is very easily kept up i mine has not cost me for repairs 
more i Ww in —? years, -, e sy aig them a ms 

. WwW a cape an go out, both summ 
winter, in all weather, nnd ay 7 4 visits much quicker than on 
horse % 
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NOTES, LETTERS, Etc. 





Dr. R. R. Renrovur (Hartington Road, Liverpool) wishes to enter into 
communication with “Graduate No. 1” and * Graduate No. IJ.’ 


MATTHEWS DUNCAN MEMORIAL, ST. BARTHOLOMEW'S HOSPITAL. 
Dr. W.S. A. GRIFFITH (114, Harley Street, W.) writes: Will you kindly 
insert the enclosed in the next issue of the BRITISH MEDICAL JOURNAL ? 
Executive Committee.— Sir Sydney Waterlow, Bart. (Chairman); Sir 
Joseph Lister, Bart.; Sir Dyce Duckworth, Sir William Turner, Dr. 
Brunton, Mr. W. St. Cross, Mr. Howard Marsh, Pr. Champneys; Dr. 8. 
Gee and Mr. Alfred Willett (Treasurers); Mr. Bruce Clarke and Dr. 
Walter Griffith (Honorary Secretaries). 


First List of Subscriptions promised and received. 


2 s. . £s. d. 
Dr. Andrew .. —— Dr. Herman ... ~ m 22s 
Mrs. Garrett ‘Anderson we 2 9 ° Mr. F. W. Jowers 1010 0 
A. -. 2 2 0 Mr. R. F. Jowers 220 
Dr. Lauder Brunton 5 5 0 Mr. J. Langton 5 5 0 
Mr. Morrant Baker 5 5 0 Mr... B. Keetley ° 110 
Mr. H. T. Butlin 3 3 0 Mr. C. B. Lockwood... et. 
Dr. G. B. Brodie 3 3 0 Dr. Edward Little 110 
Mr. A. Bowlby % 3 0 Dr. H. Marsh ... “i . 1010 0 
Sir W. Bowman 2 2 0 Pr. Norman Moore. 3.3 ~«0 
Mr. Henry Bott... 2 2 0 Mr. J. Mills eo 3.3 0 
Mr. E. E. Bousfield «» 1 1 0 Dr. Malins . Sts 
Mr. J. Kingston Barton ... 1 1 0 Mr. W. Meredith 220 
Mr. James Berry -» 1 1 0 Dr. D. MacAlister... im aoe 
Dr. Boxall 1 1 O Lady Stafford pogeepaees man 
Dr. Church 5 5 0 Dr. Ormerod ... a 4 3 @ 
Dr. Champneys -. 5 5 O Sir James Paget 5 5 0 
Mr. A. E. Cumberbateh -» & 5&5 O Mr. W. B. Paterson ... 220 
Mr. H. a . «» 3&3 3 0 Dr. Prickett ae § & 0 
Mr. Bruce Clarke ... 3 3 0 Mr. H. Power ... 5 5 0 
Dr. Calvert... 2 2 0 Dr. Priestley ris 
Mr. W. H. Candler. - 1 1 0 Mr. D’Arcy Power 110 
Sir Dyce Duckworth - 5 5 O Dr. Bedford Pierce ... ee 
Mr. Alban Doran ... - 11 0 Dr. A. Routh ... 110 
Mr. McAdam weates 1 1 0 Dr. F. Rushworth 110 
Dr. Fergus ... - 2 2 0 Mr. H. G. Read 223s 
Mrs. Everett Gray... - 2 2 0 Sir William Savory . 5 5 0 
Dr. Gee - 1010 O Mr. T. Smith ... 5 5 0 
Mr. Myddelton Gavey - 2 2 0 Mr. George Stibbard ” 1010 0 
Dr. R. A. Gibbons ... - 5 5 0 MissSarson ... § 5 0 
Dr. W. s. A. — 5 5 O Dr. Slater = 2-0 
Mr. J. H. Gwynne .. 1 1 0 Dr. Claye Shaw , 200 
Dr. Hensley | .. & 8 0 Mr. G. Saunders, C.B. 232 0 
Mr. James ‘Hozier, "MP... 5 5 0 Mr. J. Knowsley Thornton 5 5 0 
Dr. Charles Hill _... «. 2 2 0 Dr. Bezley Thorne ... 110 
Mr. Cornelius Hanbury... 2 2 0 Dr. Tooth wo 1 1 0 
The Hon. Lady Hay . 1010 0 Sir Sydney Waterlow at 6 
Dr. Herringham - 1 1 0 Mr. A. Willett. .. 1010 0 
Dr. Lenton Heath .. 1 1 0 Dr. Perey W hite ee 3 3 0 
Dre Berry Hart ios 1 1 0 Mr. W. J. Walsham ... 22s 2 
Mr. Charles Heath 1 1 0 Dr. 8. West a aan 220 
Dr. Vincent Harris 1 10 Mr. F.C. Wallis 110 
Mr. H. Huxley 1 1 0 Mr. E. W. Willett ee 
Dr. L. Humphry 1 1 0 Dr. A. Wynter... one mu tie 
Rev. G. Henslow : sy 


i) 





LETTERS, COMMUNICATIONS, Etc., received: 
A’ Messrs. Allen and Hanburys, London: Mr. H. W. Allingham, 
London; Mr. G. P. Aston, Birmingham; Another Correspondent. (3B) 
Dr. Lauder Brunton, London ; Mr. A. Bedborough, London; Dr. W. 
Boulting, Hampstead; Mr. T. H. Bokenham, London; Dr. Berdoe, 
London; Dr. J. W. Ballantyne, Edinburgh: Mr. M. M. Bowlan, New- 
castle-on-Tyne ; Dr. F. Barnes, London ; Dr. Fletcher Beach, Dartford; 
Mr. J. H. Bailey, London; Dr. Byers, Belfast ; Mr. L. Browne, London ; 
Mr. H. Bullivant, Derby; Mr. A. Best, Bournemouth. (C) Dr. W. J. 
Collins, London ; Dr. Ward Cousins, Southsea; Mr. J. Crerar, Mary- 
port; Mr. J. Cantlie, Hong Kong; Mr. P. D. Cozhill, London. (®) 
Mr. Alban Doran, London; Mr. H. P. Dunn, Iondon; Mr. W. R. 
Deeping, Leicester. (3%) Sir Peter Eade, Norwich: Mr. H. E)liot- 
Baker, Leeds. (F) Dr. W. S. Fenwick, London; Miss Fosse, Scar- 
borough; Mr. E. F. Flynn, London; Mr. C. Fuge, Taunton; Sir J. 
Fayrer, Carlsbad; Dr. Fergus, Glasgow. (@) Mr. H. W. G. Green, 
Tondon ; Dr. F. Garrigan, Luchon; Dr. J. F. Goodhart, London; G. 
F. Grant, M.B., London; Dr. D. Greig, Dundee; Mr. A. Greenwood, 
London. (8) Dr. J.F. Horne, Barnsley; Mr. A. H. Huth, London; 
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PRESIDENT’S ADDRESS, 


DELIVERED AT THE 
FIFTY-NINTH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 
BY 
J. ROBERTS THOMSON, M.D., F.R.C.P., 


Consulting Physician to the Royal Victoria Hospital and to the 
National Sanatorium for Consumption, Bournemouth. 





ON BOURNEMOUTH AND ON THE PRESENT POSITION 

OF MEDICAL OFFICERS OF HEALTH. 
My first duty—in the name of the Dorset and West Hants 
Branch of the Association, in the name of the local members 
of the profession, in the name of the Corporation of Bourne- 
mouth, and in the name of my fellow townsmen—is to bid 
you all a very hearty welcome, and to express the hope that, 
favoured by Bournemouth weather, your sojourn here may be 
a very enjoyable one; that you may obtain refreshment and 
strength from our health-giving breezes; and that you may 
thus carry away pleasant memories of your visit to this de- 
lightful neighbourhood. We trust that the arrangements 
which have been made for the more serious work of the an- 
nual meeting will be found such as to promote your comfort 
and lead to a satisfactory conduct of the business. And we 
also hope that the various outings which have been organised 
for your amusement when the scientific and business parts 
of the meeting are over will prove attractive and minister to 
your enjoyment. 

I have heard it ramoured that some memberof the Association 
(I do not know his name) had proposed to give notice of his 
intention to move ‘“‘ that the President’s Address be taken as 
read.” His courage, however, seems to have failed him at the 
last moment, and I am left in possession of the field. I can, 
however, assure the member—should he happen to be present 
—that I am very considerably in sympathy with his opinion, 
and that I shall so far consult his views, and those who may 
think with him, as to trespass for only a short period upon 
your patience and time. 

At the annual meetings of such an Association as this there 
must ever be matters of great importance to discuss—questions 
upon which it is highly proper that members should take 
counsel together—subjects the adequate discussion of which 
is somewhat difficult in the time into which the general 
meetings must be compressed. I for one, therefore, have no 
desire to see the President unduly encroach upon the time at 
the disposal of the Association by delivering a lengthy ad- 
dress. But, may I—as a fair recompense to ask for giving up 
time which I might have occupied—venture to suggest that 
members will, in all business matters which may have to 
to come before us, remember the value of our time and put 
bounds upon their eloquence ? 

The place in which you find yourselves would not, a few 
years ago, have been large enough for the annual meeting of 
our Association. The history of Bournemouth does not go 
back into the dim and distant past. There are those among 
us, by no means very advanced in years, who can remember 
when it was little more than a village, and when the nearest 
station—then called Christchurch Road, now Holmsley—was 
twelve miles off. Now we are within two hours and a half of 
London, and three lines of rail find a terminus here. By one 
route you may travel to Birmingham, York, Bradford with- 
out change of carriage ; by another Shrewsbury, Chester, even 
Birkenhead may be reached without leaving the carriage in 
which you began your journey. Comparatively, a few years 
ago, it was but a tiny place, now the population of the 
borough and the immediately surrounding district exceeds 
40,000. What are the causes which have brought about this 
large increase? We have had but little enlightened action 
on the part of the large owners of property. It is true that on 
more than one estate there has of recent years been a wiser 
policy pursued of meeting public wants, and anticipating to 
some extent the needs of an advancing population; but this 





has been the exception. It is not in consequence of en- 
couragement from the landowners that the place has grown 
and flourished. How then is it that this has taken place? 
A locality may increase in consequence of the large-hearted 
action of ground landlords—parks laid out and presented 
to the people, estates developed in a wise and generous 
spirit, public movements and public institutions fostered 
and lavishly helped; or, on the other hand, there may bea 
development from the nearness of large manufacturing popu- 
lations, which, as a result of their growth and prosperity, 
cause vigorous offshoots to spring up and expand; but here 
you have none of those things. No large-hearted action on 
the part of landlords tended, in the first instance, to cause 
Bournemouth to develop. There are no centres of large 
manufacturing interests at all near us to cause an overflow 
into our town. Whence then has this great expansion arisen ? 
The answer is threefold : ; 

1. The medical results of residence during the winter and 
spring months in Bournemouth have been so satisfactory 
that invalids have returned here winter after winter, and 
have brought their friends. Doctors in less favoured climates 
have been so satisfied with the effects of a sojourn here on 
such patients as they may in the first instance have sent, 
that they have recommended the place to others, and so a 
Jarge and ever-increasing winter popelsien has come here. 
It is certainly due from me, in this connection, to mention 
the name of the late Dr. Burslem, who five-and-twenty years 
ago was in the zenith of his fame, and whose reputation un- 
doubtedly attracted a large number of invalids here to receive-- 
the benetit of his skill and experience. He was suddenly cut 
down in the midst of a life of much usefulness, and was 
called upon to endure, which he did with much patience, 
seventeen long years of weakness and suffering. And I must 
also mention my revered colleague, the late Dr. Falls, whose’ 
removal from among us when many years of active work 
might still have been looked for, we so much mourned, and 
whose loss at such a time as this we so much deplore. 

2. The discovery which people have made for themselves, 
that though a mild winter climate, it is also a delightful 
summer climate, and thus we have had a steadily progressive 
summer season. When I first knew Bournemouth the sum- 
mer season was very small. Go to Bournemouth in July! 
‘Why you could cook chops in the sand,” was the exclama- 
tion which would be made. But people now know that this 
is the reverse of the truth, that it is in reality a cool and 
bracing seaside change—for the south coast—in summer,‘ nd 
now we have, as I have said,a large and steadily increasing 
summer population. 

3. That care has been taken to preserve, and when possible 
to improve, the natural advantages of the district. I have 
spoken of the apathy which, more especially in the earlier 
history of Bournemouth, existed on the part of the owners of 
the land; and therefore it is in large measure to the action of 
the governing body of the town that this care in its develop- 
ment is due. For many years the government was carried on 
by a Board of Commissioners; a well-abused but, for the 
most part, an earnest and hard working, set of men. In 
November last we blossomed into the full blown dignity of a 
mayor and corporation, and it will be a matter of some pride, 
for the town in future days to remember, that the most im- 
portant event of the first year of the municipality was the 
visit of the British Medical Association. 

Did time allow, or were this the fitting place, there is much 
that could be said upon each point in this threefold answer. 
With regard to the second and third points I will not detain 
you. Suffice it to ~ that for our summer visitors—be they 
invalids seeking health, or persons jaded and overdone, seek- 
ing restoration of strength or refreshment only—much is 
done in the way of catering for their recreation and amuse- 
ment. A fine fleet of steamers daily provides charming sails 
of much variety, while an endless diversity of drives is offered 
to those who prefer land excursions, and who do not care ‘‘ to 
go down to the sea in ships.” : 

For the geologist there are many attractions, both _physio- 
graphical and paleontological. ‘he Portland and Purbeck 
Beds are close at hand, to the west, while the famous Barton 
Beds are within easy reach to the eastward. 

For the botanist, within the compass of a day’s excursion, 
either on the heaths and moorlands, in the a 596) of 
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the Stour and Avon, or in the New Forest, rich and interest- 
ing fields of investigation are to be found. 

For the antiquary there are a great variety of objects of 
interest. Badbury Rings, an old British encampment, and 
Maiden Castle, one of the most perfect and most elaborately 
fortified early British camps, are within no great distance. 
Corfe Castle stands pre-eminent amongst the castles of Great 
Britain as a grand and noble example of medieval military 
architecture, although it is chiefly noticed in history as a 
State prison. The incident which has most contributed to 
the notoriety of Corfe is the murder of King Edward the 
Martyr, but this is associated with the spot only, and not 
with the fortress as we now see it, for the event took place 
before the existing castle was erected. We have in connec- 
tion with Corfe Castle, the earliest record, so far as I know, 
ef a London consultation in these parts. In the reign of 
King Henry III, Master John de Beauchamp was sent 
from London to see a princess who was ill. His journey was 
probably a hurried one, and the distance being long, the 
»palfrey on which the doctor rode seems to have been over- 
worked, for it died on its way back to London. The Treasurer 
and Chamberlains of the Exchequer were ordered to pay to 
tts master out of the King’s treasury 3 marks (£2) in com- 
pensation. Nags were either very cheap in those days, or else 
the King’s physician was content to ride a very second rate 
animal. A consultant from London visits us under some- 
what more favourable circumstances nowadays. For those 
who love ecclesiastical architecture, the Priory Church of 
Christchurch is only five miles off, and the Minster of Wim- 
borne may be reached in little over half an hour. 

But I must not dwell on such subjects, neither shall I dilate 
on the excellence of our water supply, the admirable cha- 
racter of our drainage system, or the manifold arrangements 
carried out, or now being anxiously considered, by the 
governors of the town, to keep it in the first rank as a health 
nesort. 

The motto chosen by the corporation is ‘‘ Pulchritudo et 
Salubritas.’’ The classical character of this motto has been 
called in question, and is open to discussion. But as to the 
truth of it there can be no two opinions. We have here the 
beauty of Nature supplemented by the careful development 
of the best features of the district ; and we have health as the 
combined result of climate, soil, shelter, and the absence of 
those insanitary conditions which arise from crowded and 
confined habitations. These are all-important. Many of 
them you will be able to appreciate during your stay among 
ms, and I will not further refer to them. 

But I may be pardoned if I dwell for a few sentences on 
the purely medical aspect of the subject. It will, I trust, 

rove of interest to you, and may also, I venture to think, 

e useful. 

There are few subjects to my mind more difficult from a 
therapeutical point of view than that of medical climatology, 
and yet it is one the importance of which it is difficult to ex- 
aggerate. Every day it is taking a stronger hold upon the 
minds, not only of medical men, but of the general public. 
Side by side with sanitary science, it has been developing 
jnto a subject of the utmost importance. Both as a preven- 
tive measure and as a means of alleviating and curing disease 
the question of change of climate is fostered by the remark- 
able facilities which now attend the traveller in his wander- 
ings over every part of the world. Invalids travel much more 
than in former times, when the wealthy alone could enjoy the 
privilege. 

**Where must I go is a question put much more fre- 
_quently to the medical practitioner than it used to be, and is 
a form of interrogation which every one should be prepared to 
answer without hesitation. And yet it is the branch of thera- 
peutics which has received the least attention from practi- 
tioners, as an ordinary rule, and about which their views are 
often to a large extent hazy and indefinite. This arises in 
great measure from the difficulty of the subject, and from the 
perplexities which present themselves when one desires to 
obtain precise information as to any given climate. Thedata 
from which an opinion is to be formed are not always forth- 
coming, and such as are to be had are not always reliable. 

Meteorological observations are, of course, very valuable, 
but they are not infallible guides as to the climate of any 
given locality. Personal observation and experience also are 
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valuable, but one cannot, unless they cover a very long 
eriod, implicitly follow their teachings. The greatest 
iving British authority on climate—Dr. Walsh—told me, 
for example, that if there is anything more certain than 
another about the climate of Pau it is that it is a very still 
oe and remarkably free from wind; yet on the occasion of 
iis first visit there the storm shutters were blown off the win- 
dows of the room he occupied ; and so his personal experience 
. Pau was that it was the very windiest place he had ever 
een 1n. 

People believe that weather affects them. They speak of 
its influence—sometimes commendingly, more frequently 
with censure—on the most trivial occasions; but beyond a 
few commonplace ideas, the result of careless observation, or 
perhaps acquired only traditionally, — seldom seek a closer 
acquaintance with the subject. Our language teems with 
medico-meteorological apothegms, but they are notoriously 
vague. The words which are most commonly employed to 
signify the state of the weather at any given time possess a 
value relative only to the sensations of the individual utter- 
ing them. The general and convertible terms—bitter, raw, 
cold, bleak, inclement, or fine and bracing—convey no definite 
idea of the condition of the weather; nay, it is ~~ possible 
that we may hear these several expressions used by different 
persons with reference to the weather of one and the same 
place and point of time. In order to render medico-meteoro- 
logical researches more trustworthy, it is necessary to supply 
—in the expression of facts—such symbols only as have a cor- 
responding value in every nation. I need not say that we are 
very far from having reached this point. 

Relatively to the amount of labour which has been bestowed 
upon other branches of medical science, that which has been 
bestowed upon this may be described as meagre, and much 
further research is wanted. I do not for one moment ignore 
the valuable contributions to this department which have 
been made by physicians of distinction. On the Continent of 
Europe and in America, as well as in the United Kingdom, 
many physicians by their labours have enriched this branch 
of medicine; but very much still remains to be done, and it 
is a field which offers rich results to those who will patiently 
cultivate it. 

There is, in my opinion, a tendency in these modern days 
to neglect such lines of study, and to concentrate attention 
more on concrete matters of therapeutic interest. As an il- 
lustration of what I mean, let us look at what has happened 
during the last few months, in relation to the questions 
opened up by Koch’s great discovery. I do not, of course, 

ropose to enter into a consideration of this question. De- 
nates of great interest are promised both in the Section of 
Medicine and in the Section of Therapeutics, in which this 
subject will receive due attention, and it is not for me to an- 
ticipate these. But I want to refer to the way in which not 
only the general public (that we can understand), but large 
numbers of the profession, seemed to lose their heads in this 
matter. The daily press contained daily telegrams, announc- 
ing alleged fresh discoveries in pathological knowledge, or 
fresh advances in therapeutic expedients. It would seem as 
if men had nothing to hold by, and as if the beliefs and the 
practice of yesterday were to be upset by the telegrams of 
this morning. 

And where is it allnow? I would be the last to under- 
estimate the immense value and importance of all bacterio- 
logical research. As our knowledge in this department in- 
creases, so will increase in like ratio the precision of our 
knowledge of the true nature of many diseases and processes, 
and the only rational methods of dealing with them. But 
bacteriological research must go hand in hand with clinical 
observation and with a study of all collateral subjects which 
may affect the life history of bacilli, through modification of 
the soils in which they live, or in other ways. The effect of 
climate as a powerful factor in modifying the soil in which 
bacilli thrive is a subject which for the moment was for- 
gotten, but it will be found that however important methods 
may be discovered—chemical or otherwise—in dealing with 
such terrible agents of disease, the assistance of climate and 
of other things cannot or ought not to be overlooked. Car- 
lyle wrote in 1866: ‘“‘ It is evident that whatever is not made 
of asbestos will have to be burnt in this world. It will not 
stand the heat it is getting exposed to.’’ A good deal that 
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was believed on this matter has been found not to be asbestos, 
and the heat of further scientific discussion is showing us 
that we cannot throw over things we formerly trusted to, 
among which climate holds a very high place. 

As a winter resort for the phthisical patient, and for all 
those invalids whose vitality gets lowered by confinement to 
the house, Bournemouth offers many advantages. There are 
many to whom a journey is an impossibility, or who dislike 
the separation from home and friends which going, say, to 
the Riviera involves. They do not escape an English winter 
by coming here, but they will get the driest climate which 
England has to offer, and they will thus be able to get a 
large amount of out-of-door exercise. 

The climate of Bournemouth is influenced by the geological 
formation on which the town is built, by the geographical 
position, and by the pine woods which surround the district. 
The geological formation is sand and gravel of the most 
porous character. The sand lies on the top of clay, but the 
clay is from 100 to 120 feet below the surface. The natural 
drainage is therefore admirable, and the surface of the soil is 
dry very soon after the heaviest rain. Our geographical posi- 
tion also influences the amount of cloud. With the sea to the 
south, two rivers to the east of us, the Purbeck Hills, and the 
inland waters of Poole Harbour to the west and north-west, 
the clouds get attracted away from the town, and we often 
are, as it were, in a basin with little cloud, while there may 
be a considerable amount of cloud all round us. Less cloud, 
of course, means more sun, and if there is one line of meteor- 
ological record in which we excel more than another, it is in 
the absolute amount of sunshine which we have. Being ina 
deep bay, also, we are out of the sweep of the Channel, and 
so escape the fogs which hang more over the swift tidal cur- 
rent. When they come from the south-west (as they often 
do) the Purbeck Hills form an effective screen and frequently 
detain them, giving us a clear atmosphere on the further side. 
The pine woods affect the climate by giving shelter without 
drawing damp. We know nothing about the fall of the leaf, 
it always seems dry under fir trees; and they also medicate 
the air by their balsamic exhalations. During the spring 
months when the fresh shoots are being formed, and under 
the influence of the sun’s rays, a very large amount of tere- 
binthinate vapour is given off. The peculiar tides—or rather 
absence of tides—makes the bay a most excellent place for 
bathing. There is no period of the day when bathing may 
not be indulged in so far as the tide is concerned, and the 
absence of current makes it of course still more safe. 
To sum up briefly, we offer a climate which in the winter is, 
for England, dry, with a fair amount of sun and sheltered 
from all quarters except the south. Invalids therefore get 
out a great deal, and can in the inner roads escape the wind 
while still keeping in the sunshine. In the summer we have 
a beach available at all times for bathing. shade to an extent 
which can seldom be found at the seaside—where is there a 
seaside resort in England with more trees ?—and the climate, 
because of the dryness, not relaxing; also, as the result of 
being in a bay, we always have a breeze in warm weather. 

_ Persons must not, of course, expect too much. They some- 
times speak as if they anticipated a subtropical climate 100 
miles south of London, and as if they were prepared to find 
that our woods consisted of palm trees and cocoa nuts. They 
have not left England, and so must be prepared for the un- 
certainties of an English climate. But they will find these 
modified in a marvellous way by local causes, and will obtain 
medical results from residence here not inferior to what may 
be got by journeys much further afield. They will also avoid 
the discomforts and disadvantages which result therefrom. 

It follows, of course, from all this that there are classes of 
cases for which our climate is not suitable and which do not 
get on well here. Those bronchial cases with very irri- 
table cough, which require a moister and more soothing cli- 
mate, are better elsewhere. Many throat cases, with very 
irritable mucous membrane, also do better in moister cli- 
mates, and away from the sea. And there are some forms of 
neuralgia which seem to be aggravated either by the dry air 
or by proximity to the sea. But this short list has nearly ex- 
hausted the forms of invalidism which may not receive benefit 
from a sojourn here. 

When I first began work in Bournemouth a very large ma- 
jority of the patients one saw were cases of lung trouble. 





Now we see persons broken down in health from every pos- 
sible cause. Even with an extended experience, I do not feel 
called upon to enlarge the list of unsuitable cases. And it 
will be evident that the direct salutary influence on many 
chronic maladies, such, for instance, as Bright’s disease, is 
very marked, and may be confidently looked for. 

One word as to our hospitals. We have a large number of 
institutions here, some of which are special; of these I shall 
only refer to three. 

The National Sanatorium for Consumption and Diseases of 
the Chest has for many years done a large work among con- 
valescent cases of this class. The results have persistently 
been of a very encouraging character. There are sixty beds, 
and it is closed for only two months during the summer. 
This has led to the building being available for the sectional 
meetings ; and our best thanks are due to the Committee of 
that institution for their kindness in allowing us to use it for 
that purpose. 

The Firs Home for cases of advanced consumption has ex- 
isted for twenty years, and fora long time was unique in the 
country. Many cases of chest disease which, perhaps, had 
better never have left home, become unsuitable for the insti- 
tutions to which they had been sent. This home provides a 
shelter in which they are encouraged to stay, and where 
everything that can be suggestea to alleviate their sufferings 
or to soothe their last days is provided on a generous scale 
by the management. 

The third special institution to which I would refer is the 
Sanitary Hospital, which is the property of the town. Here 
every effort is made to keep it abreast of all modern ideas, 
and there is no need to expatiate in such an assembly as this 
on the value of such a building to deal, by way of complete 
isolation, with cases of zymotic disease which require removal 
from their surroundings. 

As regards general hospitals, we have the Royal Victoria 
Hospital, the first block of which—now in use for two years— 
was erected by the town as the Jubilee Memorial of our be- 
loved Queen. With a large medical staff we have there com- 
plete arrangements not only for in-patients, but for out- 
patients, and for the home visiting of our sick poor. There 
is also the Provident Infirmary at Boscombe which does a 
large work among the poorer classes in the eastern parts of 
the town. These and many other institutions are all open 
for your inspection, and it will afford the Committees of each 
much gratification if you will go and look at them. 

But I have dwelt long enough on matters local, and I wish 
now to turn to another subject. I desire to discuss with you, 
very briefly, a question of very vast importance in connection 
with sanitary progress, and with the relations of our profes- 
sion to preventive medicine, to the Legislature, and to the 
public. I refer to the present position of medical officers of 
health in England, and to the working of the most recent 
legislation in this matter as found in the Local Government 
Act of 1889, which established county councils througheut 
the land. It is not my intention to trench in any way upon 
the work which will be undertaken by the Public Health 
Section, nor to traverse any of the ground which may be 
occupied by the able Officer of Public Health who will address 
you on Friday. But we have now had some experience of 
how this receni Act is working, or is likely to work as it at 
present stands, and the subject has a further interest and im- 
portance in view of the International Congress which is to 
meet so soon in London. : 

An investigation of the present position will convince us, I 
think, that so far as the English Act is concerned the result 
is not satisfactory. Local government has been very largely 
extended by that Act, and there is no doubt that, as time 
goes on, the powers given to county councils will be very much 
increased. So far as the appointment of medical officers of 
health is concerned the power is optional, and consequently 
the result is as yet practically nothing. é 

In the Act for Scotland, the Section says the Council shall 
appoint a medical officer of health. In the Act for England, 
the section says may. Let us inquire what is the effect of 
that one word. A few months ago I sent a letter containing 
a few queries to 48 county council authorities. This was done, 
not with any idea that we might discuss the question to- 
night, but to get information for the guidance of the Council 
of Hampshire, which was considering the question. In 37 
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counties nothing whatever was being done; in 4 counties 
the subject was under consideration ; in 7 counties appoint- 
ments had been made under the Act, at salaries from £800 a 
year and £200 allowance for expenses, in Staffordshire, down- 
wards. 

It cannot therefore be said that the county councils have, 
for the most part, taken any active steps; in most cases we 
have shown that they have taken no steps whatever in the 
direction of appointing county medical officers of health. 
This apathy may have a triplecause. It may arise from (1) 
a want of interest about sanitary work ; (2) satisfaction at the 
present state of sanitary supervision and the present .position 
of medical officers of health ; or (3) from the feeling that the 
powers vested in the councils are not such as to make it worth 
while to appoint any such officials. 

Let us look at each of these a little in detail. We have to 
acknowledge that in our small towns and country districts 
there is a want of enthusiasm in sanitary work. Much of 
this is no doubt due to general causes, a disinclination to in- 
terfere with property, a certain scepticism as to results, an 
aversion to laying out money for a distant object, a hopeless 
kind of apathy which justifies itself by saying that things 
are not so bad as they were. The existence of such feelings 
will only too powerfully help to maintain the present state of 
matters. No one can study the history of sanitary effort in 
the building up of sanitary institutions without profound 
emotion ; the interests imperilled are so vast, ignorance and 
prejudice so fatal. We, in our individual capacities, dealing 
with men; we—a great Association, using wisely the great 
powers of which, in combined action. we are possessed—may 
do much to remove this apathy; may do much to instruct 
this ignorance; may do much to destroy these prejudices. 
Much ignorance, which seemed to be invincible, has been 
overcome. Many obstacles, arising out of human will, have 
been removed, and in the words of that true friend to sani- 
tary progress, the late Dr. Farr, “it will well become Eng- 
land to employ the powers science and wealth have placed 
in her hands for healing men, and for developing the physical 
and divine faculties of the human race. Should her example 
excite emulation in other countries we shall see, besides the 
great struggle for the supremacy of races, common efforts to 
improve the conditions of life, to diffuse knowledge, to miti- 
gate human suffering, to increase virtue, to elevate intelli- 
gence, and thus to conquer the standing armies of disease 
and death-—-works of vaster amplitude and greater diffi- 
culty than the capture of cities or the subjugation of 
nations.”’ 

The second cause I have stated to be satisfaction at the 
present state of sanitary supervision, and with the present 
position of medical officers of health. 

lt is to be noticed that from its earliest beginnings to its 
latest development sanitary administration has been linked 
with the Poor Law, and at the present day, in almost all cases, 
the rural sanitary authority is the Board of Guardians, and 
the area is the Poor-law union. This is not an arrangement 
that could be permanently satisfactory. The Local Govern- 
ment Board, as constituted by the Act of 1871, was to all in- 
tents and purposes the Poor-law Board with certain sanitary 
powers and responsibilities added to it. The secretariat of 
the new Board, to whom is delegated the power to act in all 
but the most important matters, was formed out of the secre- 
tariat of the Poor-law Board, without any admixture of a 
medical element, and so it remains to this day. The medical 
department has no secretariat of its own; it is purely con- 
sultative without any independent initiative. Hence follows 
the curious result that sanitary matters are administered by 
persons having no special knowledge of the subject at all, 
‘whose endorsement of an official paper carries no additional 
weight with it whatever. I do not fora moment suggest that 
the Public Health Act, with its 343 sections, which consoli- 
dated no fewer than twenty-two Acts of Parliament, was not a 
most important Act, and constituted a great advance on the 
previous state of things ; but I wish to urge that no finality was 
reached, or was indeed likely to be reached, on these lines. 
The difficulties of dealing satisfactorily with this subject are, 





of course, immense, but these must not deter us from seeking | 


to perfect our machinery, and from striving to arrive at better 
results. There are difficulties from the side of the legislator ; 
there are difficulties from the side of the medical officer. 
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I quote from an address on this subject, delivered in 
1887 , one of our greatest living authorities as a politician 
and an administrator, though not as a man of science, 
and who himself had a good many years’ experience at 
the head of the Local Government neaet—t mean Lord 
Basing. He says: ‘ We are evidently face to face with 
two powerful currents of sentiment and opinion running 
counter to each other; on the one hand, the true-born 
Briton is apt to resist and resent wndue interference with 
himself, his personal freedom in things indifferent, and 
with the self-governing authority of which he is a member 
or elector. On the other hand, there is certainly a grow- 
ing tendency to look to the Government for help, for direc- 
tion, and pecuniary assistance in the hour of difficulty and 
danger, and moreover to hold the Government responsible for 
all calamities which occur, local as well as imperial.’’ And 
again, he says, “ How long and to what extent will the medical 
profession be satisfied to sit at the feet of Gamaliel in White- 
hall, and to accept without question the inquiries and reports 
published at the public charge by persons who, as time 
goes on, will be under the disadvantage of standing more 
and more outside of the regular practice of their profes- 
sion ?” 

In an address referring to the past suggestions of our 
Association and the necessity for further reforms Mr. 
Ernest Hart spoke of our present sanitary administra- 
tion as an incoherent jumble. It seems scarcely credi- 
ble, but it is a fact that many medical officers are ap- 
pointed by their enterprising districts at salaries of 
£20, £15, £10, and even £5 a year, and, what is worse, are often 
reproved if they make their office, which ought to be a dis- 
tinguished and beneficent one, anything but asinecure. This 
condition of things under the Public Health Act cannot, 
therefore, be called satisfactory ; but the Local Government 
Act gives the county councils no real powers, and hence it is 
that in most cases no action has been taken. Section 17 of that 
Act provides that the council of any county may, if they see 
fit, appoint and pay a medical officer of health or medical 
officers of health, who shall not hold any other appointment, 
or engage in private practice without express written consent 
of the council. I have already shown that the large majority 
of county councils have not seen fit, and so have not made 
any appointments under this Act. 

But the further provisions of this Act are a little curious. 
English medical officers of health for a district in any county 
are bound under Section 19 to send to the council a copy of 
every periodical report which is required by the regulations 
of the Local Government Board to be sent to that Board ; and 
if any medical officer fails to send such copy, the council may 
refuse to pay the contribution which otherwise it is bound to 
give towards the salary of such medical officer. In such case 
the council retains such money, and may apply it to any 
other purpose; but if the Local Government Board reports to 
the council that a medical oflicer of health has not sent to it, 
that is, the Local Government Board, a copy of his report, 
then the contribution is forfeited to the Crown. 

These reports having been received by the council of any 
county, it may, if it finds anything unsatisfactory therein, 
cause a representation to be made to the Local Government 
Board on the matter ; but it is not bound to do anything, and, 
as a matter of fact, in most councils no machinery exists for 
dealing in any way with these reports, and so they lie on the 
table—more correctly, perhaps, they are put underit. In this 
county these reports are now referred as a matter of course to 
a particular committee whose duty it is to deal with them, 
and a sum of money is voted by the council to procure skilled 
professional assistance to enable this Committee so_ to 
do; but in many counties no such step even as this has 
been taken, and the sections of the Act dealing with the ques- 
tion remain a dead letter. Ought this condition of things to 
be allowed to continue? No thoughtful man among us will, 
I think, be of opinion that it should; and if that be so, then 
it is our duty to give the Legislature no rest until these clauses 
have been reformed, and the whole subject put on a more 
satisfactory basis. I commend to your consideration such 
modifications as the following :— 

1. That the appointment of medical officers of health by 
county councils be obligatory in England as it is in Scotland. 

2. That these appointments once made shall not be upset, 
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except by the central authority, as has been provided by the 
Public Health Act for London. 

3. That the salaries attaching to such office be sufficient to 
attract highly educated and efficient men, and that they be 
—_ upon to devote their whole time to the duties of their 
office. ' 

4. That every part of the kingdom be brought into sympa- 
thetic communication with the Central Board, upon which 
the medical element shall have real and substantial power. 
These modifications I find on reference to historic documents 
in complete accord with the report and memoranda of the 
State Medicine Committee of the British Medical Association 
drawn up by Rumsey, Acland, Farr, Patrick Stewart,and Sibson. 

I have given you, crudely and hurriedly, some of the ideas 
which have lately been passing through my own mind. 
Everyone must at least admit the importance of the subject. 
On the medical officer of health depends in a very large 
degree the motive power of sanitation, and for this purpose 
he should not only be highly trained, but he should be ap- 
pointed over an area large enough to require his whole time, 
and he should occupy a position independent of all local 
jealousies, and freed from such restraints as the present un- 
certain tenure of his office inevitably causes. 

It is not Utopian to declare that with improved organisa- 
tion, and increased scientific control, zymotic diseases would 
in a few years be reduced to very small proportions, and 
every district in the land would be relieved from ever 
threatening causes of trouble and distress. 

Among the many avenues which are continually opening 
up through which our great Association may exert its in- 
fluence, by educating public opinion and bringing pressure to 
bear upon the Legislature, I know of none more important 
than this. It is a grand and a glorious work, to battle with 
disease and to alleviate human suffering, but it is a grander 
work still to prevent disease from spreading its dire effects 
upon the population, and in helping to forward that time 
when maladies which are classed as preventable shall be 
stamped out in their very beginnings, and shall be known 
only as matters of historical interest. 

Is there any disease that would excite a greater interest, 
were a case exhibited at our meeting, than one of leprosy? Yet 
‘there was a time when leper hospitals in England were 
numbered by the hundred, and at the Priory Church of 
Christchurch, not five miles off, you will see a leper’s squint. 
Let us look forward to the time when many of these maladies 
will be as rare as leprosy is now. One of the most powerful 
means in bringing this to pass will be the wise application, 
through sanitary legislation, and through an improved 
medical officer of health service, of those advances in scien- 
tific knowledge, which are being gained by the patient and 
painstaking researches in preventive medicine. 

But I have detained you too long; the British Medical 
Association is met in another annual congress. These 
annual meetings are calculated to do a vast amount of good. 
An organisation now 13,800 strong and with ramifications 
throughout the British Empire must be powerful. Let us see 
to it that we exercise these powers for good. We have here 
representatives whom we welcome from our Branches beyond 
the seas. In distant lands our members are uphelding the 
honour of British physic, and through their delegates they 
are stretching out to us a hand of brotherly affection and in- 
terest. We have also here friends whom we heartily wel- 
come of other nationalities. We are all met to spread the 
truths we know, and to hear from others the truths they have 
to tell. In the giving, as well as in the receiving, we shall 
increase our own store. By our discussions we shall help to 
elicit the truth from the conflicting statements of what is the 
truth. Weare knit together by the common brotherhood of 
a great and grand profession, we are still further knit to- 
gether by the bonds of membership of this Association. 
Meeting each other socially, as well as in our scientific en- 
counters, prejudices are removed, old friendships spring 
afresh, new friendships are formed, our professional labours 
receive a higher consecration, and we return to our respective 
spheres stimulated to devote ourselves with increased 
earnestness to the work given us to do. 


IT went my way, and as I went I felt 
How well it was that the work-weary soul, 
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TWENTY-FIVE YEARS OF MEDICAL PROGRESS. 
WHEN friends meet again after a prolonged separation they 
almost invariably begin to talk about the changes that have 
occurred since they parted. In a few weeks more it will be 
just a quarter of a century since the President of this Asso- 
ciation and I occupied adjacent rooms in hospital as fellow 
resident physicians, but since then our spheres of work have 
kept us much apart. It is therefore natural that I should 
take as my subject of address to-day the changes that have 
occurred in the profession to which we both belong during 
the time that has elapsed since we were comrades together. 

Perhaps there is no period in the whole history of medicine 
in which such rapid changes have taken place as in the last 
five-and-twenty years. It is impossible to give anything like 
a complete account of these in the brief space of one hour, 
and I shail therefore restrict myself to a few of the more pro- 
minent points, and especially those that have come directly 
under my personal cognisance ; for, like the man who made 
one-half of his fortune by attending to his own affairs and 
the other half by leaving other people’s alone, I may | gore 
utilise the time at my disposal best by speaking of what 
know myself and leaving other things out. 

Advances in Knowledge and Teaching due to Experimental 
Method.—These changes have occurred both in the profession 
itself and also to some extent—in this country at least—in 
the education and training of the men who enter it. We 
notice, first, that a very great increase has occurred in the 
knowledge of the nature, causation, and treatment of diseases 
possessed by the profession as a whole, but perhaps a still 
greater gain is the general adoption of the experimental 
method by which most of our recent knowledge has been 
acquired, and from which we may hope for even greater advant- 
ages in the future. {n correspondence with the acquirement 
of knowledge, we notice also a great alteration in the teach- 
ing of medicine, and especially prominent is the tendency to 
make such teaching practical instead of theoretical by train- 
ing men to place their dependence upon objective facis, and 
not to receive without experimental data the theories or 
speculations of any master, however great he may be. 

Practical Training.—Five-and-twenty years ago, not only 
was practical training such as we now find in the scientific 
departments of medicine—chemistry, physiology, pathology, 
and to a certain extent also pharmacology—almost entirely 
wanting, but even in general clinical medicine, not to mention 
the special departments of the throat, eye, and ear, it was 
very deficient as compared with what it is now. ; 

Direction of Advance.—The greatest advance made in the last 
25 years has been in the direction of the accumulation, co-or- 
dination, and teaching of facts instead of theories, of the pheno- 
mena of Nature as opposed to the fancies of the human mind. 

Co-ordination of Facts.—But the mere accumulation of facts 
is of little use unless they can be so arranged, compared, and 
grouped as to bring them into relationship with some general 
law, and this we find in the world’s history has been done 
from time to time by some master-mind. In the case of 
medicine, this has also occurred toa great extent during the 
last five-and-twenty years. _ ae. ie 

Influence of Darwin.—Medicine, both in its principles and 
practice, is really a subdivision of biology, and this, like all 
other branches of knowledge, has been most profoundly 
modified by the general acceptance of Darwin’s great 
thoughts—the doctrine of evolution, the struggle for existence 
and the survival of the fittest. Wherever we turn we find 
that Darwin’s influence has modified the direction of thought, 
and whether the study concerns the evolution of the ele- 
ments, the evolution of the planetary systems, of living 
beings, of communities, of customs, of laws, of literature, 
science or art, in every department of human knowledge we 
find that men, consciously or unconsciously, are influenced 
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by Darwin’s work. It is with shame I confess that five-and- 
twenty years ago, although I had taken a university degree 
not only in medicine but in science, and might therefore be 
supposed to be acquainted with his work, I did not even 
know of the existence of his Origin of Species, and I first heard 
its name in Vienna from the lips of an Austrian who was 
speaking of it in terms of the highest praise. ‘‘ What is it »”’ 
I asked, and my question then seemed to cause my foreign 
friend as much astonishment as it causes myself now, when 
the possibility of such ignorance seems to me, as it must to 
you, almost incredible, and yet such was the fact. The publi- 
cation of Darwin’s Orivin of Species, in 1859, has done more to 
change the current of human thought than anything else for 
centuries, but while its influence is everywhere felt, biology 
and all its subdivisions have been more especially affected. 

Changes in Medical Students.— But great as the changes have 
been during the last five-and-twenty years in the profession 
itself, they are perhaps quite as great in the men who enter 
it. The days when Bob Sawyer was taken as a type of a 
medical student have long since gone by, and I should think 
in all probability there is no class in which one can find so 
many gentlemanly, thoroughly well educated, and hard work- 
ing men as amongst the medical students of the present day. 
The change began rather more than twenty-five years ago, for 
it was in 1861 that the regulation of the General Medical 
Council to the effect that before entering on the medical pro- 
fession each student should pass a preliminary examina- 
tion in general education came into force. While our 
President and I were at college together we had amongst 
our fellow-students two classes, one consisting of men 
who had not passed a preliminary examination, and 
called Old Statutes, and the other of those who had passed, 
called New Statutes men. The class of Old Statutes men was 
a very mixed one: many of them, of course, were exceedingly 
good, able, energetic, and industrious, but a number were also 
lazy and idle, while some of them were distinctly dissolute 
and disreputable. The New Statutes men, on the contrary, 
were, upon the whole, steady and hardworking. The reason 
of this was that under the old statutes parents frequently 
thought that when a boy failed to learn anything at school 
and was too unsteady to hope for success in commerce, he 
was good enough to make a medical student of. The pre- 
liminary examination at once cut out all those who, by their 
idleness or stupidity at school, were unable to come up to the 
required entrance standard. Some of the idlest of our fellow- 
students under the old statutes, after studying for several 
years and failing to pass their examinations, drifted into 
other occupations. Others, again, after repeated trials, man- 
aged to scrape through their examinations and entered the 

rofession. Probably some of those who have supplied the 
ack of book knowledge by experience gained in practice still 
survive and flourish, but most of the Old Statutes men now 
engaged in practice belonged to the better class, and would 
have gained access to the profession no matter how difficult 
their examinations might have been. There may he a very 
few exceptions, but I think we may be quite sure that nearly 
all those who are now thriving have either thorough know- 
ledge or much savoir faire, for incompetent men get weeded 
out in the struggle for existence, which in the medical pro- 
fession is a very hard one, and of late years has been getting 
harder and harder. 

Struggle for Evistence in the Profession.—I was much struck a 
year or two ago with the evidence of this severity which I saw 
in the house of a medical man residing in the neighbourhood 
which had gradually deteriorated. This doctor had a large 
practice, and was very hardworked, but his fees were small; 
and in order to educate his children, some of whom were in 
the profession, expenses had to be greatly retrenched at 
home. The house was large, and at one time had been taste- 
fully decorated, but the paint was faded on the walls, the 
carpets were worn threadbare, and the furniture was poor and 
old. The severity of this struggle is, no doubt, due to the 
excessive number of men who have been entering the profes- 
sion notwithstanding the barriers raised by the entrance 
examination; for this very barrier, by raising the quality of 
the men, has naturally raised the estimation in which the 
oar see is held, and has, therefore, made it more attractive. 

ut the excessive severity of the struggle, on the other hand, 
has a tendency again to lower the profession by rendering it 





so difficult for medical men to make a bare living that they 
are sometimes tempted to think more of their fees than of the 
welfare of their patients, and occasionally to resort to such 
means of making money as tend to — discredit both om 
themselves and on the profession to which they belong. It is 
possible that the new regulation of the Medical Council re- 
quiring a five years’ curriculum may tend to lessen this evil 
by preventing so many men from entering the profession. 
This longer curriculum is becoming absolutely necessary on 
account of the rapid progress which is being made in medi- 
cine and the time required to master the increased know- 
ledge, not only regarding the nature of disease and the means 
of treating it, but regarding the means of ascertaining its 
presence. : . } . 

Long ago the doctor’s means of diagnosis consisted in 
inspecting the tongue, feeling the skin, counting the pulse, 
shaking the urine, and looking at the motions and the 
sputum. But now, in addition to a thorough training in 
auscultation and percussion, students have to learn the use 
of the laryngoscope, ophthalmoscope, and otoscope, and the 
application of electricity. They have to acquire a knowledge 
of the chemistry of the urine and its alterations in disease, 
and, what takes still more time, they have to learn the 
microscopical appearances, not only of the tissues and 
excretions in health, but their alterations in disease, and 
must be acquainted with the methods of staining so as to 
detect tubercle bacilli and other disease germs. 

Apparent Change in Disease.—Increased knowledge of dia- 
gnosis has led toan apparent change in the mortality from 
different diseases. Thus, the frequency of deaths from heart 
disease appears to be much greater, and that from apoplexy 
much smaller now than fifty years ago. In all probability 
this difference is not real but only apparent, and is due to 
the more accurate diagnosis by which the presence of cardiac 
disease is now ascertained. The supposed increase in the 
frequency of cancer is probably in great measure due to a 
similar cause, for lam quite certain that many cases which 
were formerly classed as chronie diarrhcea, dysentery, 
jaundice, or dropsy were really due to malignant disease of 
the abdomen, while others probably depended upon unrecog- 
nised disease of the kidney. For up to a recent date so little 
attention was paid to the condition of the urine that about 
fifteen years ago, when examining proposers for life assur- 
ance in place of a friend who was away on his autumn holiday, 
I was astonished to find that there was no apparatus at the 
office for examining urine, and I believe that it is only within 
the last ten or twelve years that an examination of the urine 
for life assurance has become general. 

Real Changes in Disease.—But real changes as well as ap- 
parent ones have occurred in diseases. Some have become 
more frequent and others are rarer. Thus, typhoid fever is 
almost certainly more common, because the increase of our 
sewage system has given greater facilities for its spread. 
Typhus fever, on the other hand, has become comparatively 
rare, and the story of its extermination in Edinburgh is very 
interesting. Five-and-twenty years ago your President was 
constantly wearing a smoking-cap because his head had been 
shaved during an attack of typhus, and afew months later one 
of the physicians and two of the house physicians to the 
hospital in Edinburgh died of the disease, while another just 
escaped with his life. There were, I believe, at the end of 
1867 nearly 150 typhus patients in the hospital at onee. A few 
years later the disease was completely exterminated by the 
alterations in the town necessitated by the new university 
buildings. A certain narrow lane called Hastie’s Close, 
which was a hotbed of typhus fever, and from which the disease 
used to make periodical excursions into the neighbouring dis- 
tricts, was pulled down, and since then typhus has almost 
entirely disappeared. Pyzmia is another disease which, 
although not totally extinct, is very greatly lessened in viru- 
lence. When I was astudent it was the dread of the surgical 
wards, and I remember one patient dying of tt who had been 
admitted simply for a slight injury to the finger tip, which 
necessitated amputation of the last phalanx. Now, thanks 
to the antiseptic treatment introduced by Lister, such cases 
are almost unknown. 

Departments of Greatest Advance.—Five-and-twenty years 
ago we knew only too well that typhus was infectiovs, and that 
pyemia and erysipelas were likely to spread r #verd when 
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once they got into it, but we did not know then the causes of 
these diseases as we do now, nor had we the same means at 
our disposal wherewith to combat them. The departments 
in which the greatest advances have been made within the 
last five-and-twenty years are in those of fevers and diseases 
of the nervous system. A new era in the study of the latter 
was foreshadowed by the experiments of Fritsch and Hitzig 
on the brain of the dog, but it can only be said to have fairly 
begun with Ferrier’s localisation of the cortical centres, both 
motor and sensory, in the brain of monkeys. For the brain of 
the dog was too unlike that of man for experiments upon it 
to be of much practical use in the diagnosis of human ail- 
ments, while the likeness in the brain of the monkey to that 
of man at once allowed conclusions drawn from the experi- 
ments upon the former to be transferred upon the latter. Yet 
if we try to describe in one word the department in which 
medicine has made the greatest progress within the last 
quarter of a century, that word must be “ fevers ;’ for during 
this time we have learned to recognise fever by the use of the 
thermometer in a way we never did before; we have learned 
the dependence of the febrile process in the great majority of 
cases upon the presence of microbes in the organism, and we 
have become acquainted with an immense number of che- 
mical substances which have the power both to destroy the 
microbes and to regulate the febrile process. 

Introduction of the Thermometer.—lt is true that the ther- 
mometer was used by Danielssen, in leprosy, before the year 
1848, and its more general use began with Wunderlich’s ob- 
servations nearly thirty years ago, but it is only within the 
last five-and-twenty years that its use has become at all 
general. It was only during the latter period of my service 
as house-physician, that the clinical thermometers intro- 
duced into this country by Aitken came into use in the Edin- 
burgh Infirmary, and cumbersome instruments they were, 
for they were nearly a foot long, and I used to carry them 
about the wards under my arm in a case big enough to have 
held a set of amputating instruments. Their size and brittle- 
ness combined were a complete obstacle to their general em- 
ployment in practice, whereas the small, accurate and yet 
moderately priced thermometer is now to be found in every 
doctor’s waistcoat pocket. During one of the last years of my 
student life I saw a man suffering from double pneumonia 
nearly die, his life being saved by the accidental presence of 
a Swedish doctor. The man was completely comatose, and 
everyone thought he would die; but the Swede, who had seen 
similar cases saved by bleeding and cold affusion, procéeded 
to apply these remedies with complete success. No one who 
witnessed the wonderful way in which the man was snatched 
from the jaws of death could fail to be deeply impressed by 
the scene, but no one knew then why the man was dying or 
how the remedial measures acted. Now the use of the ther- 
mometer enables the merest tyrc to recognise such a case as 
one of hyperpyrexia saved by the abstraction of heat. 
The constant employment of the instrument shows everyone, 
nurses as well as doctors, when the temperature of a patient 
is rising so high as to be dangerous, and allows them in 
many, perhaps in most cases, to prevent a further rise by the 
use of antithermic measures, such as cradling, cold sponging, 
cold affusion, cold baths, or by the administration of anti- 
pyretic remedies. 

Nature of Fever.—The thermometer has not only enabled us 
to detect the onset and to watch the progress of fever, but in 
conjunction with microscopical research, physiological experi- 
ment, and chemical analysis it has enabled us to gain a fuller 
knowledge of the nature of the febrile process itself. We 
know that during it the organism is consuming rapidly, or, 
as Dr. Donald MacAlister graphically says, it is like ‘a candle 
burning at both ends,” and we have learned scientifically the 
reasons for the practical treatment, of which Graves was so 
proud that he wrote as his own epitaph “ He fed fevers.” We 
have learnedalso, toagreatextent, the necessity for the elimina- 
tion of the waste products, or ashes as we may term them, 
which the excessive combustion produces, and thus we know 
why the surgeon is so anxious regarding the result of an 
operation when the kidneys of his patient are inadequate. 
For if any febrile attack following the operation should lead 
to increased demands upon these secreting powers, they 
might fail to meet it, and the retained excreta would poison 
the patient. 
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New Methods.—The rapid increase in our knowledge has 
been due not merely to the constant use of old methods, but 
to the introduction of new ones, and more especially to the 
general recognition of the fact that the same strategy which 
has often proved so successful in war is to be applied in 
attacking complex problems. They are to be separated as far 
as possible into their several components and each of these is 
to be overcome in detail. As presented to us by observation 
at the bedside, the problems of disease are too complex for us 
to solve, and we are only succeeding in doing it by examining 
the various factors one by one in the laboratory. The greatly 
increased powers of the microscope and the better methods of 
illumination have been of the greatest service, but their 
utility would be very much less than it is had it not been 
for the general introduction of the microtome and the inven- 
tion of new methods of staining. When I wasa student the- 
microtome was only used for cutting sections of wood in the~ 
class of practical botany. About that time it was employed 
by Mr. Stirling, Professor Goodsir’s assistant, in the pre-- 
paration of animal tissues, but I believe that we owe ita 
general introduction to Professor Rutherford. .The facility 


with which sections are made by it has made microscopical’, 


research much less tedious, and has enabled trained histolo-- 
gists to do more work in a given time, and medical students 
to acquire knowledge more rapidly. But without the method: 
of staining introduced by Weigert and Ehrlich, we should, 
even with the best microscopes, be unable to recognise most 
of the microbes which are so important in the causation of 
disease. 

Good Out of Evil.—It is very interesting to see how good 
may come out of evil, and a striking illustration of this is 
afforded by the history of medicine in the period we are now 
considering. For it seems to me that we can trace a great 
part of our knowledge of disease germs and of the antiseptic 
remedies we use in treatment to the cupidity and stupidity 
of the Spaniards of the Cordilleras. Their cupidity led them 
to cut down the cinchona trees of the Andes in order to fill 


their pockets with the gold they received in exchange for the - 


precious bark, while their stupidity prevented them from, 
planting new trees to replace those which they felled. The- 
consequence of this was that quinine became so dear that i. 
was evident that anyone who could produce it artificially 
would make his fortune. Amongst others Perkins tried to do 
this, and, although he failed, yet in the attempt he discovered 
the anilin dyes, whose staining powers have not only helped 
us so much in ordinary histological research, but have made 
it possible to distinguish disease germs which without them 
would have been invisible. But the discovery of the anilin, 
colours was only one outcome of the attempt to make quinine 
synthetieally, for the impulse which it gave to the study of - 
aromatic compounds has led to the production of salicylic 
acid and acetanilide, antipyrin, phenacetin and all the other 
antipyretic remedies whose number is probably legion, and: 
whose names already have become so numerous as to be 
troublesome. Here we see good has arisen out of evil; for if 
the price of quinine had not been so high, the researches which 
have proved so usefal might not have been begun even yet. 
Small and Great, Foolish and Wixe.—In looking at another of. 
the greatest advances which medicine has made—namely, the. 
knowledge of infective disease—-we can see how enormous re-_ 
sults can arise out of very small beginnings, and the safety of 
nations may be consequent upon a research which many men 
would have termed useless or even frivolous. I can hardly 
fancy any better illustration of St. Paul’s observation about 
the foolish things of this world confounding the wise than 
Pasteur’s researches on tartaric acid; for what could seem 
more foolish to the so-called practical man than the question, 
‘‘Why does a erystal of tartaric acid sometimes take one 
shape and sometimes another?” Yet from an attempt to 
answer this question has arisen the whole of Pasteur’s work 
on fermentation in general, and on that of wine, beer, and 
vinegar in particular, whereby he has been able to save mil- 
lions to his country by accelerating the production of vinegar 
and preventing the souring of wine and beer. His observation 
that tartaric acid sometimes turned the ray of polarisation to 
the right, sometimes to the left; that, indeed, there were two 
crystals apparently alike, but really different ; and that these 
could be combined so as to form a symmetrical crystal having 
no power of rotation, led him to look to life and living beings 
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as the source of asymmetry. He tried to produce this asym- 
metry in salts of tartaric acid by fermentation, and found that 
during the process an organism developed which eats up the 
dextro-tartaric acid, and leaves the levo-tartaric acid behind. 
This led him to investigate such minute organisms, and, by 
simplifying the soil in which they grew, and separating the 
organisms one from another, he learned the conditions of 
their growth, and showed that most processes of fermentation 
were } to the presence of living organisms. It is true that 
while Pasteur was still a boy at school, Peyen and Persoz had 
shown that the liquefaction of starch and its conversion into 
sugar was due to diastase, and that Dumas in a report ona 
ao by Guérin-Varry had pointed out that, although unlike 
iastase, the active principle of the gastric juice had not been 
isolated, it was probably a ferment of a somewhat similar 
kind. Dumas classed yeast as a ferment along with diastase, 
and the fact that such a process as conversion of starch into 
sugar could be effected without a living organism naturally 
rendered it all the more difficult for Pasteur to prove his 
thesis that most fermentations were due to living organisms. 

Chemical and Biological Views of Fermentation.—The two 
views of the action of ferments—namely, the chemical and 
the biological—may, I think, fitly be likened to Pasteur’s two 
kinds of tartaric acid, each by itself being lopsided and 
incomplete, forming a symmetrical whole only when 
united. There can be no doubt of the truth of the chemical 
view that diastase is not a living organism, and yet converts 
starch into sugar. There can be as little doubt of the bio- 
logical view that yeast and other organisms which cause fer- 
mentation are living bodies, and that without the presence 
of these living bodies alcoholic, acetic, and other forms of 
fermentation would not exist. 

Microbes and Enzymes.—But recently we have come to re- 
cognise that these living organisms may produce their effect 
by manufacturing chemical ferments, and that these ferments 
may occasionally do the work, although the organisms which 
form them may be absent. It is quite true that it is difficult 
—perhaps impossible—to get fermentation from the dead 
yeast ~ all but we may finda parallel for this in the fact 
that the pancreas of the higher animals sometimes yields an 
active ferment and sometimes not. Nor need we wonder that 
the ferments produced by microbes have but a slight action 
compared with those of the microbes themselves, if we re- 
member how very little power of digestion a dead pig’s 
stomach has as compared with the amount which can be 
digested not by the live animal itself only, but by the herds 
of swine consisting of its ‘‘ fathers and mothers, its brothers 
and sisters, its cousins and its aunts,” during all the term of 
their natural lives; for in the process of fermentation 
microbes are growing, fermenting, and dying with great 
rapidity, and many generations occur ina fermenting fluid 
in the space of a few hours, so that the total effect they pro- 
duce will be out of all proportion to any which can be got 
from the microbes themselves at a single instant. 

Microbes and Disease.—From organisms as a cause of fer- 
mentation and of the diseases of wine and beer, Pasteur went 
on to investigate their action as causes of disease in living 
beings—first in the silkworm, next in the lower animals, and, 
lastly, in man. He established the dependence of the silk- 
worm disease and of anthrax upon the presence of specific 
microbes which could be transmitted and communicate the 
disease, and by destroying the infected eggs of the silkworm 
he eradicated the disease and restored the silk industry to 
France. 

Weakening of Diseas: Germs.—But while this investigation 
is interesting to us as illustrating the probable cause of the 
disappearance of typhus fever, to which I have already 
alluded, Pasteur’s researches on anthrax are still more 
important as bearing upon the question of protective inocu- 
lation ; for he found that the disease germ could be cultivated 
outside the living bod; and grown in flasks under varying 
conditions, some of which were favourable and others un- 
favourable to its growth, High temperature enfeebled the 
virus, so that it no longer killed an animal with the same 
certainty, and by inoculating first with a weak virus and then 
with one successively stronger and stronger, he found that 
animals could be completely protected either from inocula- 
tion by the strongest virus or by infection from other animals 
suffering from the actual disease. 





Increase in Virulence of Disease Germs.— Another extraordi- 
nary fact which he made out was that the virus thus weak- 
ened so that it will not kill a guinea-pig a year old, and still 
less a sheep or ox, may again be rendered most potent by 
oma ag a feeble animal, such as a guinea-pig a day or 
two old, from this older and stronger guinea-pig’s, the 
strength of the disease germs increasing with every inocula- 
tion, until finally sheep and cows may be killed by it. We 
can thus see how an epidemic of disease beginning sporadic- 
ally and attacking weak individuals may gradually acquire 
such strength as to attack and carry off the strongest. 

Pure Cultures.—Pasteur’s plan of growing disease germs 
outside the body in broth, although of the utmost value, did 
not allow a convenient separation of different germs; but 
this can now readily be done by Koch’s plan of sowing them, 
not ina liquid medium but on solid gelatine spread on glass 
plates, so that the growth of the germs can be daily watched 
under the microscope and inoculations made from single 
colonies on other plates until pure cultures have been 
obtained. By thus isolating the different microbes we learn 
their life-history, the mode in which their growth is influ- 
enced by differences of soil, of temperature, of moisture, by 
the addition of various substances which either favour or 
retard their growth, and, last but not least, the effect which 
one microbe has upon another when they are grown together 
at the same time. 

Struggle for Existence amongst Microbes.—For even amongst 
these minute organisms the struggle for existence and the 
survival of the fittest exists, like that which Darwin pointed out 
so clearly in the case of higher plants and animals. When 
two microbes are growing together, one may choke or de- 
stroy the other, just as weeds in a garden may choke the 
flowers, or, on the other hand, successive generations of 
one microbe may render the soil suitable for another, just 
as decaying algze and mosses may furnish mould in which 
higher plants can grow. 

Struggle for Evistence between Microbes and the Organism.— 
But it is not merely between different species of microbes 
or different cells in an organism that this struggle occurs. 
It takes place also between the disease germs and the cells 
of the organism which they invade, and the result of the 
struggle may be determined, not by some powerful agency 
which weakens or destroys either the organism or the mi- 
crobe, but by some little thing which simply inclines the 
scale in favour of one or the other. Thus, in the potato 
disease the victory of the invading microbe and the destruc- 
tion of the potato, or the death of the microbe and the 
health of the tuber, may depend upon some condition of 
moisture or possibly of electrical change in the atmosphere 
which aids the growth of the microbe disproportionately to 
that of the potato. These atmospheric conditions need not 
necessarily be antagonistic to the potato, they may even in 
themselves be advantageous to it; but if they help the 
micrébe more than the plant, the microbe will gain the 
victory and the plant be destroyed. 

Fight between Cells in Higher Organisms.—The fight between 
the organs which sop describes in his fables actually oc- 
curs between the cells in some vertebrate animals, and the 
schism predicted by St. Paul as the result of such a fight 
actually takes place. For in the tadpole, at one stage of its 
existence some of the cells at the base of the tail begin to 
eat up others, with the result that schism occurs and the tail 
falls off. 

Phagocytosis.—This struggle for existence between the cells 
of an organism and microbes has been beautifully shown by 
Metschnikoff in the daphne or water flea, where the process 
of the cells eating up the microbes or the microbes destroying 
the cells can be actually observed under the microscope. 
This process of phagocytosis is now regarded by many as only 
a small part of the struggle between an organism and a 
microbe, but it is impossible to see one part of a microbe half 
digested by the cell in which it is imbedded, while the part 
outside part remains unaltered, without believing that the 
process is one of great importance. At the same time, it 
seems that the process of phagocytosis, where the microbe 
and the cells meet in close conflict, bears about the same re- 
lationship to the total struggle that a bayonet charge bears to 
a modern battle. The main part of the fight is really carried 
on atsome distance by deadly weapons, by bullets in the case 
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of the soldier, and by ferments, poisonous albumoses, and 
alkaloids on the part of the cells and the microbes. In some 
of Metschnikoff's observations we can almost see this process, 
for he has figured leucocytes dead, and apparently burst by 
the action of conidia, lying close to but yet outside them, as 
if these conidia, like the dragons of fable, had spit out some 
venom which had destroyed them. 

Venom of Microbes.—Within the last few years attention has 
‘been gradually becoming directed less to microscopical ex- 
amination of the microbes themselves and more to chemical 
investigation of the ferments and poisons which they pro- 
duce; yet, strangely enough, the very moment when chem- 
istry is becoming more important than ever has been chosen 
to minimise the teaching of it in medical schools, and ex- 
amination in it by licensing bodies. It is now possible to 
separate the albumoses and poisons from the microbes which 
produce them either by filtration, or by destroying the 
microbes by graduated heat ; for, as a rule, they are » swe aa 
by a lower temperature than the albumose or poisons which 
they form. 

Microbes and Enzymes.—As the albumoses produced by 
microbes are nearly allied, chemically and physiologically, to 
those formed in the alimentary canal of the higher animals by 
digestive ferments, itis natural to suppose that microbes, like 
the higher animals, split up proteids, starches, and sugars by 
enzymes, which they secrete, and which in both cases may be 
obtained apart from the living organisms which produce 
them; that, in fact, we should be able to isolate from 
microbes bodies which correspond to pepsin or trypsin, just 
as we can isolate these from the stomach or pancreas of an 
animal. In some, although not in all cases, this attempt has 
succeeded.! 

Poisonous Albumoses.—-The albumoses produced by microbes 
resemble those formed during normal digestion in being 
poisonous when injected directly into the circulation, although 
they may not be so greatly absorbed from the intestinal canal. 
One of the most remarkable discoveries in regard to albu- 
minous bodies is the fact that some of them which are per- 
fectly innocuous, and, indeed, probably advantageous to the 
organism in their own place, become most deadly poisons 
when they get out of it. Thus the thyroid and thymus glands, 
which are perfectly harmless and probably useful, were found 
by Wooldridge when broken up in water to yield a proteid 
which instantaneously coagulated the blood if injected into a 
vein, so that the animal died as if struck by lightning, while 
Schmidt-Miihlheim, under Ludwig’s direction, found that 
peptones had an exactly opposite effect, and prevented 
coagulation altogether. 

Neutralisation of Poisonous Albumoses.—Perhaps the analogy 
is too vague, but we seem to find here something very like 
Pasteur’s two kinds of tartaric acid, one rotating polarised 
light to the right, the other to the left, but, when united to- 
gether, having no action at all} for here we have two bodies, 
one of which destroys coagulability entirely, the other in- 
creases it enormously; while many albuminous bodies have 
no action upon coagulation whatever. This view would lead 
us to —- that one form of albumose may neutralise the 
action of another, thus rendering them both completely in- 
nocuous, whilst either one or other alone might be a deadly 
poison. The albumoses formed by microbes appear frequently, 
if not always, to have a double action, destructive and protec- 
tive on the higher animals. Pasteur’s treatment of hydre- 
phobia is based on the idea that the spinal cord of rabid ani- 
mals contains a virus, and its antidote—Koch’s tuberculin— 
may be similarin this respect,and may yet, by suitable altera- 
tions, fulfil the hopes of its able and single-minded discoverer. 

Zymogens and Enzymes.—Perhaps a similar process of split- 
ting up and recombination may explain the formation and 
disappearance of the enzymes, such as pepsin and trypsin, 
by which digestion is carried on. The pancreas of a fasting 
animal will not digest albuminous bodies like fibrin, while 
the pancreas of an animal killed during full digestion will do 
so rapidly. Yet the fasting pancreas contains the zymogen, 
or mother substance, which yields the digestive ferment, and, 
as Kiihne has shown, by treating it first with acid and then 
with alkali, it becomes active. Again, to recur to the analogy 

1 Vide Brunton and Macfadyen, Croonian Lectures on Chemical Struc- 
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of Pasteur’s tartaric acid, we seem to find that the inactive, 
and possibly symmetrical, albuminous substance of the fast- 
ing pancreas is split up by this treatment after death or 
during the process of digestion in life, and yields the lopsided 
and active pancreatic ferment. But, if this be so, what be- 
comes of the other half which has been split off? We do not 
at present know, but curiously enough Lépine has lately 
shown that while the pancreas is pouring into the digestive 
canal a ferment which will form sugar, it is at the same time 
pouring into the circulation another ferment which will 
destroy sugar. 

Immunity.—We must be very careful in our speculations 
and test them by experiment, but such observations as these 
may tend to throw some light upon the nature of immunity. 
Immunity is probably a very complex condition, and is not 
dependent altogether upon any single factor, but we can now 
understand that if a microbe has gained an entrance into an 
organism, and produces a proteid or an albumose poisonous 
to the organism which it enters, it may grow, thrive, and 
destroy that organism, while the injection of some other pro- 
teid which would neutralise the poison might save the animal 
while the microbe would perish. 

Cure of Anthrax.—Thus Hankin has found tHat while a 
mouse inoculated with anthrax will die within twenty-four 
hours, a rat resists the poison altogether; but if the mouse 
after being inoculated with the disease has a few drops 
of rat’s serum injected into it, instead of dying, as it would 
otherwise certainly do, it survives just like the rat, and from 
the spleen of the rat Hankin has isolated a proteid which has 
a similar protective action to that of the serum. 

Cure for Tubercle.—W orking on similar lines, Bernheim and 
Lépine used the injection of goat’s blood in phthisis so as to 
stop, if possible, the progress of tubercle, and Richet has used 
the serum of dog’s blood, for the goat is quite immune, 
and the dog is to a great extent, though not entirely, im- 
mune from attacks of tuberculosis. The injection of goat’s 
blood in somewhat large quantities has been given up, while 
dog’s and goat’s serum in small quantities of 15 to 20 minims 
at intervals of several days is still under trial. 

Action of Blisters.—But if immunity can be insured by such 
slight changes in the organism as a few drops of serum from 
arat will produce in the body of a mouse, it is natural to 
suppose that a similar change might possibly be effected by 
removing the albuminous substance from one part of the 
body and introducing it perhaps after it has undergone slight 
change, into another. As I have already mentioned, the 
albumoses of ordinary digestion are poisonous when they are 
injected into the circulation, and so are the proteid sub- 
stances obtained from the thyroid and thymus glands. Why 
then may not the serum of one’s own blood, withdrawn from 
the vessels by a blister and reabsorbed again, not to be as 
good as the serum obtained from the blood of an animal ? 
We all know that in many diseases, such as inflammation of 
the lungs either pneumonic or tuberculous, in inflammation 
of serous cavities such as the pleura, pericardium, and arach- 
noid, and of solid organs like the liver, or of nerves like the 
sciatic, the application of blisters is one of the most useful 
therapeutic means we can employ. In spite of all the changes 
in medical theory, blisters have always maintained an im- 

ortant place in practice. We have hitherto been in the 
habit of explaining their action by supposing that they 
caused derivation of blood from the inflamed part or reflexly 
caused the vessels to contract, and lessened the pressure 
upon the nerves of the inflamed tissues. But it is quite 
possible that this may be only a part of the truth, and that 
the good derived from blisters may be due to this form of 
treatment being really a form of endermic administration of 
proteid matters derived, no doubt from the blood, but altered 
in their passage from the vessels to the surface of the skin, 
and thus having an effect upon the body entirely different 


from what they would have had if they had remained in their . 


ordinary place. It might form an interesting point for in- 
vestigation how far the beneficial action of blisters is increased 
or diminished by leaving the bleb untouched so that the serum 
may be reabsorbed, or opening it and allowing the serum to 
drain away. 

Bleeding.—It is quite possible, too, that the good effects of 
bleeding may be due to a similar cause. There can be no 
doubt that this practice has fallen much into disuse, and I 
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think there can be as little doubt that those who used it in 
former times were not fools, but were led to use it by the 
marked relief which in many cases it afforded. Experiments 
upon animals have shown that withdrawal of blood from the 
veins causes absorption of proteid matters from the tissues, 
and these may have an action of theirown upon the blood 
and tissues generally with which they are thus brought into 
contact. Indeed it is possible that free purgation may be 
partly due to a similar action. 

Speculation and Experiment.—The human body is a most 
complex piece of mechanism. We learn its action bit by bit 
very slowly indeed, and we are “yf too apt to regard the little 
piece which attracts attention at the moment as all-important 
and to leave the other parts out of sight. But this is not 
true of our study of the body only, for the same tendency 
manifests itself in the pursuit of knowledge ofall kinds, yet 
it isin medicine more especially that this tendency comes to 
be a matter of life or death, for upon the medical view pre- 
vailing at the moment medical practice is apt to depend and 
erroneous views may lead to the death of many patients. So 
long as practice depends upon theories, unchecked by experi- 
ment, so long will medical practice prove fluctuating, un- 
certain, and dangerous. One of the greatest gains of the last 
five-and-twenty years is the general introduction of the ex- 
perimental method and the habit which has been growing up 
during it of accepting no statement unless based upon experi- 
mental data. Speculations such as those in which I have 
been indulging in regard to blisters and blood-letting are use- 
ful as indicating lines of experimental research, but until 
these have been thus tested it is foolish and may be danger- 
ous either to accept and act upon them as true or to scout them 
entirely as false and absurd. Imperfect knowledge is almost 
sure to lead to one-sided practice, and thus diverging further 
and further from the truth, ends at last in falsehood and folly. 

Antisepsis.—Perhaps no better example of this can be found 
than antiseptic surgery, from the time of the good Samaritan 
down to Ambroise Paré and Sir Joseph Lister. The good 
Samaritan bound up the wounds of the poor traveller, pour- 
ing in oil and wine, which, only a few years ago, was recom- 
mended inan Italian journal as an excellent antiseptic. Am- 
broise Paré, when his ointments ran out, could not sleep for 
thinking of the miserable soldiers to whom they had not been 
applied, and was greatly astonished to find in the morning 
that these wretched neglected ones were better and happier 
than their comrades who had been treated secundum artem. 
I have no doubt that Paré’s predecessors in trying to improve 
upon the methods of the good Samaritan and upon the still 
useful friars’ balsam, which is a powerful antiseptic but 
stings the wound or sore, had tried to make their applications 
more and more irritating, not knowing that it was the anti- 
septic power and not the irritant qualities which were desired. 
Paré abolished the ointments with the irritation they caused, 
and thus did great service to surgery. But a greater one yet 
was rendered by Lister when he recognised that the danger 
of operations was due to the entrance of germs, and by pre- 
venting this has completely revolutionised surgical practice ; 
nay, more, he has toa great extent revolutionised medicine, 
for the diseases of the internal organs, which were formerly 
entirely under the physician’s care, are now becoming amen- 
able to surgical treatment, and diseases of the stomach, in- 
testine, liver, kidney, and lungs, and even of the brain and 
spinal cord, are now successfull} treated by surgery when 
medicines are powerless tohelp. The most remarkable of all 
the recent triumphs of surgical operations upon the brain in 
which Mr. Horsley has gained such well-deserved fame, would 
have been impossible without Ferrier’s localisation of cortical 
centres, and would have been equally impossible but for 
Lister’s antiseptic method. 

Disinfection —But it is not only in surgery that recognition 
of diseased me as a source of danger to the organism has 
led to their destruction outside the body, and insured safety 
from their attack. This occurs in all infective diseases, and 
this term now includes many which were not formerly regarded 
as such, for neither consumption nor pneumonia was formerly 
regarded in this light; but just about twenty-five years ago 
tubercle was shown to be inoculable, and since then the dis- 
covery of the bacillus of tubercle by Koch, and of pneumonia 
by Friedlinder, has caused us to class both these diseases as 
not only infectiv:, but as caused by definite organiems. 








Prevention of Epidemic Diseases.—So long as people were 
ignorant of the causes of epidemic diseases, they were utterly 
unable to combat them, and they either in fury slew defence- 
less people for poisoning the wells, as in the Middle Ages, or 
appointed days of fasting and prayer, as in our own times. 
But once an epidemic is known to depend upon the presence 
of a certain organism, precautions can be taken for destroying 
the organism outside the body by means of disinfectants, or 
for lessening the susceptibility of the organism to its ravages 
inside the | bea by inoculation, or combating its hae br 
means of antipyretics. A knowledge of the life-history of 
microbes has enabled us to ascertain the power of different 
substances, either to destroy them completely, or to arrest or 
retard their germination and growth, and in this way to pre- 
vent the occurrence of the diseases which these microbes 
might otherwise produce. 

Old and New Remedies.—In comparing the drugs at our dis- 
posal now with those we possessed twenty-five years ago, we 
are at once struck by two facts, namely, that we not only have: 
a very much larger number of powerful remedies than before, 
but that we also know better how to use the old ones. Both of 
these gains we owe to experimental pharmacology, to the test- 
ing of drugs upon the lower animals. 

Antivivisection.— Every now and again a loud outcry is raised 
against this method, partly from ignorance and partly from 
prejudice. Many—probably most—of the opponents of ex- 
periments on animals are good, honest, kind-hearted people,, 
who mean well, but either forget that man has rights against. 
animals as well as animals against man, or are misled by the: 
false statements of the other class. These are persons who,,. 
blinded by prejudice, regard human life and human suffer- 
ing as of small importance compared with those of animals, 
who deny that a man is better than many sparrows, and who, 
to the question that was put of old, ‘‘ How much then is a 
man better than a sheep °”’ would return the reply, ‘“‘ He is no 
better at all.” Such people bring unfounded charges of cruelty 
against those who are striving, to the best of their ability, to. 
lessen the pains of disease both in man and also in animals,. 
for they, like us, are liable to disease, and, like us, they suffer: 
from it. I may perhaps be allowed to quote two sentences: 
from a paper which I wrote twenty-four years ago, and there- 
fore a considerable time before any antivivisection agitation. 
had arisen, for they expressed then and they express now 
the objects of experimental pharmacology. * ‘‘ Few things 
are more distressing to a physician than to’ stand beside a. 
suffering patient wno is anxiously looking to him for that 
relief from pain which he feels himself utterly unable to 
afford. His sympathy for the sufferer, and the regret he feels 
for the impotence of his art, engrave the picture indelibly on. 
his mind, and serve as a constant and urgent stimulus in his 
search after the causes of the pain, and the means by which 
it may be alleviated.” 

Gains by Experiment on Animals.—It is said that our mouths: 
are full of promises, but our hands are empty of results. The 
answer to this is that anyone who doubts the utility of experi- 
mentation upon animals should compare the Pharmacopeia of 
1867 with our present one. Toit we owe, in great measure, 
our power to lower temperature, for to it is due not only the 
introduction of new antipyretics such as salicylate of soda, 
antipyrin, antifebrin, and phenacetin, but the extension of 
the use of quinine from a particular kind of fever—malaria— 
to other febrile conditions. To it also we owe our greatly in- 
creased power to lessen pain by the substances just men- 
tioned, which have not only an antipyretic but an analgesic 
action, and give relief in the torturing pains of neuralgia and 
locomotor ataxy when even morphine fails to ease, unless 
pushed to complete narcosis. The sleeplessness, too, which 
is such a frightful complication in some fevers can now be 
combated by other remedies than opium and antimony; and 
we have the bromides, chloral, sulphonal, paraldehyde.. 
urethane, chloralamide, and others which, either by them- 
selves or added to opium, enable us to quiet the brain in- 
stead of exciting it to further action, as opium alone so fre- 
quently does. Our whole ideas regarding cardiac tonics also 
have undergone a complete revolution within the last quarter. 
of a century, for I was told when a student that digitalis was 
a cardiac sedative, and was apt to depress the heart, whereas 
now we know that it and its congeners—strophanthus and’ 
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erythrophlceum and spartein—increase the heart’s strength, 
raise the vascular tension, and are useful not only in sustain- 
ing the circulation, but in aiding elimination. This view of 
the action of cardiac tonics, which has revolutionised the 
treatment of heart disease, we owe chiefly to the experiments 
of Traube, although my own experiments, made in the labora- 
tory of Sir Douglas Maclagan under the direction and by the 
help of my teacher and friend, Dr. Arthur Gamgee, may have 
helped towards its general acceptance in this country. 

Future of Pharmacology.—But perhaps the most promising 
‘thing about pharmacology is that we are now just beginning 
to gain such a knowledge of the relationship between chemi- 
‘cal structure and physiological action that we'can, to a certain 
extent, predict the action of a drug from its chemical struc- 
ture, and are able to produce hew chemical compounds having 
a general action such as we desire, for example, anesthetics, 
soporifics, antipyretics, and analgesics, although we have 
not yet arrived at the point of giving to each one the precise 
action which would make it most suitable in any particular 
ease. HKven when we do not know the chemical structure of a 
drug we may be able, from noticing one of its actions, to infer 
that it possesses others. We are, indeed, getting a know- 
ledge of the action of drugs both of known and unknown 
chemical structure and a power of making new remedies 
which wiil, I believe, enable us within the next five-and- 
twenty years to cure our patients in a way that at present we 
hardly think. 

Training of Medical Students.—But the excessively rapid de- 
velopment of medicine and medical sciences requires’ that 
men who are entering the profession should not only be 
taught the things that we know now, but should be so 
trained as to enable them to keep abreast more or less with 
medical progress. This, I believe, can only be done by giving 
them a thorough grounding in chemistry, physiology, general 
pathology, and pharmacology ; and this training must be 
essentially of a practical nature, not only in the way of demon- 
strations, but of actual work on the part of the student him- 
self. It is, as I have already said, most extraordinary to find 
that at the time when chemistry is becoming most essential 
to medicine, some medical boards should so reduce their re- 
quirements in the examination on this subject as to render the 
student’s knowledge of it both limited and superficial. But 
while chemistry may be regarded as at present badly treated, 
the same cannot be said of histology, and while five-and- 
twenty years ago comparatively few students possessed a 
microscope, there is hardly one now who has not only got one 
at his disposal, but is also able to use it. 

The introduction of training in practical physiology, which 
we Owe in great measure to Professors Burdon Sanderson and 
Michael Foster, has given to the student a basis for his 
medical studies, such as practical anatomy affords surgery. 
When I took my degree in medicine I had never looked into 
an eye oran ear or down a throat; but now we have depart- 
ments for these specialities, and for others, such as skin and 
electrical treatment, at most hospitals. I am, unfortunately, 
unable to give an account of the development of special de- 
partments in different hospitals throughout the country, but 
at St. Bartholomew’s there was none for the throat until 1874, 
when 1 went to Vienna for six weeks to learn the laryngo- 
scope, and, by the kindness of the Governors, on my return I 
was provided with everything requisite for opening a special 
department. But this department, while I held it, was used 
almost entirely for the simple treatment of patients ; whereas, 
by my successor, Mr. Butlin, it has been converted 
into a means for the instruction of students. It is not, 
however, in this department only that the cases at hos- 
pitals are better utilised for instruction. The same thing has 
gone on in ali departments both general and special, and the 
change in this respect which I have noticed in the twenty 
years during which I have seen out-patients at St. Bartholo- 
mew’s has been very great. Everywhere we find men eager to 
learn, and the desire for knowledge which they show as stu- 
dents they carry with them into practice, where they read 
and work in a way that makes one frequently astonished that 
men, the greater part of whose time is taken up in seeing 
their patients, can manage to keep themselves so well abreast 

‘of all the new discoveries. In doing this, great aid has been 
afforded to men unacquainted with French and German, by 
the abstracts of foreign papers published in medical journals 








and yearbooks, and re ag perhaps, by the Medical Re- 
cord, now unfortunately defunct. Its place, however, has 
been already filled, and shortly, we hope, will be much more 
than filled by the Suprrement to the BritisH’ MgepicaL 
JouRNAL. Nor is it only in supplying the members of this 
Association with an epitome of current literature that the 
Council have shown both wisdom and liberality, for, by 
granting aid to scientific research and to the investigation of 
therapeutic questions the British Medical Association has 
shown a farsighted policy and a most praiseworthy desire not 
to be content with merely keeping abreast with medical pro- 
gress, but to push onward in the van and further by every 
means in its power the rapid advance of medical knowledge, 
which is practically the power of rendering aid to suffering 
humanity. Nor are the periodical meetings of the members 
of this Association without advantage, for journals may re- 
main unread or be laid aside for a convenient season which 
never comes, but the stimulus of personal contact and inter- 
change of ideas tends greatly to further the object which we 
all have at heart, the prolongation of life, the preservation of 
health, the alleviation of pains and the cure of disease. 
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ON REST AS A THERAPEUTIC AGENT IN SURGERY. 
Mr. PRESIDENT AND GENTLEMEN,—“ There are duties difficult 
of fulfilment pertaining to every position in life, and there 
are duties attached to public professional life from which no 
man can assume to himself the right to shrink, with what- 
ever diffidence and incapacity they may be undertaken.”’ 
These are the opening words in one of my favourite books, 
and they express my feelings so well to-day that I do not 
hesitate to adopt them. Some years ago a friend of mine was 
sitting in the Surgical Section at a British Medical Associa- 
tion meeting. He overheard a conversation near him. ‘* Who 
is that sitting at the table ’’’ said one, pointing to an office- 
bearer. The answer was, “I do not know him, but he must 
be a wise man—he has never opened his mouth since I en- 
tered the room.” The person under discussion was then Sec- 
retary of the Surgical Section; he now occupies a more im- 
portant position, and his first thought this afternoon in 
addressing you is that he is throwing away his best chance of 
being considered a wise man. The silent people in this 
world, as a rule, have the best of it, but silence is not per- 
missible to me to-day. ‘ 

In the Address on Surgery I come before you with a free 
hand. The burden that is upon me is by no means lessened 
by the thought that the invitation is mainly intended as a 
compliment to the school with which I am proud to be con- 
nected, and that many of my audience, who are Edinburgh 
men, hope that, speaking in the name of the school, I will 
not speak unworthily. The mode, the method, and the sub- 
ject lie solely with me, and I trust I have not erred in the 
choice that I have made. De 

Since my student days the importance of principles has 
ever been before me, due, as every old Edinburgh student in 
the sixties will acknowledge, mainly to the teaching of Good- 
sir and Syme. Since my student days, when Carlyle was our 
rector, hero worship has been to me an incentive and an en- 
couragement. 

My hero for to-day, whom I never saw, but whose one 
great work has been to me a classic, taught me to value a 
great principle, and I cannot but think that those present 
who knew him personally, who worked with him and were 
taught by him, will be the first to acknowledge that in taking 
him, and the great idea which he loved to inculcate, as my 
mainstay to-day, I am leaning on a strong staff, and that it 
will be entirely my own fault if I do not make the subject an 
interesting one. To those present who knew him not—there 
are not many present who do not know his work—it is an ab- 
solute pleasure to me to be the imperfect medium of an intro- 
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duction. My hero is John Hilton, and my principle is rest 
as a therapeutic agent in the cure of surgical ailments. 

Judging from the catalogue of Hilton’s writings given in 
the great Medical Dictionary, which we owe mainly to the 
untiring energy oi a not infrequent visitor at these meetings, 
Dr. J. 3.° Billings, of Washington, John Hilton must have 
been a silent man. Apart from those who were his imme- 
diate pupils, he seems to have given others only two oppor- 
tunities of judging of his worth. On both occasions—thanks 
to the Royal College of Surgeons of England, who called on 
him to give the Hunterian address in 1867, and to deliver the 
lectures at the College in 1861, 1862 and 1863—he was pushed 
into positions which compelled him to put his ideas in 

rint. It is to these lectures I owe so much, and my ob- 
igations are so great that I am compelled to embrace this 
opportunity of inculcating Hilton’s great idea of the value of 
rest in surgical practice. I read the book by Mr. Joseph 
Bell’s advice in my student days, and after I became a teacher 
in surgery I again renewed my interest in it, from reading a 
short paper by that master in surgery Sir James Paget, who 
gave his own personal experience of the value of Hilton’s 
method of opening an abscess. I have ever since given 
Hilton a principal place amongst my teachers. I have 
made constant reference to his worth in my daily work as a 
teacher, and recommended all my students to make part of 
themselves the great principle with which Hilton’s name is 
so honourably associated. Bacon says there are books to 
skim over, books to read parts of. books to absorb; Hilton’s 
book on Rest and Pain is one to absorb. Since Hilton’s time 
—born in Essex in 1804, died in 1878—many changes have 
taken place in the practice of surgery. I ask, and wish to try 
and answer the question, What bearing has Hilton’s main 
idea—good for all time—on our present work as surgeons ? 
While I gladly grant that in this audience there are those 
who could, from more extensive knowledge, bring Hilton 
more vividly before you, yet I will yield to no one in my in- 
tense admiration for the man, and for the principle. 

In estimating the impression which Hilton’s book has 
made on my mind, and the effect it has had on my teaching and 

ractice, it is very evident that I must draw largely for my 
illustrations upon my personal work ; and, if I choose simple 
things, I have in a predecessor, Mr. Teale of Leeds, an 
example of a surgeon who took in great part the simples as 
the subject of, in my opinion, one of the most interesting 
addresses in surgery recently delivered to this Association. I 
will not only speak of things which illustrate the value of 
rest, but of things which cause unrest, the removal of which 
is the main aim of the surgeon. I am not going to attempt to 
define rest, or its opposite—unrest. There is always some 
molecular movement going on during life; a part can never be 
in a state of absolute rest. The term must always be a rela- 
tive one. It has been divided into mechanical and physio- 
logical, but this division is a purely arbitrary one. It has, 
however, a mental and a ——- aspect ;—a psychical and a 
physical side; and without further preface I will take up first 
the mental, and afterwards the bodily aspects of rest and 
unrest. 

I estimate, year by year, more highly, the mental aspects 
of rest. The late Mr. Goodsir divided physiology into two 
divisions, anatomical and psychological, and in his gradua- 
tion address in 1859 he laid down this axiom, “that the 
greater liability of. man to disease is intimately related to 
his higher conscious intelligence;”’ he also says “that in 
the treatment of disease the adjustment may require to be, 
and in general must be, directed more or less to the psychical 
as well as to the physical conditions of the case.” 

Weall know, it is not werk, but worry—mental unrest—whith 
kills, so a person will bear much physical discomfort in order 
that he may be relieved of the mental discomfort of his con- 
dition. I take into consideration in my practice and in my 
operations the effect that my decision in recommending any 
special treatment will have on the mind of my patient. 
In operations for cancer we all know how frequently they 
are unsatisfactory, but I think we hardly estimate the 
great mental depression which often follows on our refusal 
to attempt to give relief, more especially after the recurrence 
of the disease—after the primary operation has taken place. 
An attempt—even if unsuccessful—to remove a tumour 
will often give the patient a feeling of mental rest 





in the very thought that no stone has been left 
unturned in the endeavour to give relief. I desire 
as far as I can to give my patient mental rest, and for 
this reason I am often impelled to make the endeavour by 
operative means to give that relief which, looked on simply 
from the physical side, it may be impossible to underesti- 
mate, but, looked at from the psychical side, it may be impos- 
sible to overestimate. For example, there is a class of cases 
which I have sometimes termed the ‘ phobias ”—syphilo- 
phobia, cancerophobia—in which the whole disease is psychic, 
and I know no condition in which I have more pleasure in 
giving relief, because the condition of these patients is a most 
unhappy one. There is one aspect of the mental side of dis- 
ease which has, in my opinion, not received the attention 
which it deserves. When a patient is confined to his bed, 
away from his work, he is often suffering as much from the 
worry of mental inactivity as from the physical disease for 
which he is under treatment. I feel sure that the prescrip- 
tion ‘‘don’t worry ’’ might with advantage be burnt, and that 
‘do some work ”’ should take its place. I have seen patients 
suffering from aneurysm who have shown decided improve- 
ment by encouraging them to do some light mental work. 

This is an age of diagnostic incisions on the part of 
surgeons, and faith on the part of patients that after the inci- 
sion has been made, and the part thoroughly examined, the 
surgeon will have more light, and be best able to judge as to- 
what should be done. The patient may come out of the 
anesthetic minus a limb, but he will feel that it was taken off 
only’after the most careful examination and the fullest pos- 
sible light had been thrown on the diseased area by free 
diagnostic incisions. One is reminded in this connection of 
a song by Sir Douglas Maclagan, the Nestor of medicine in 
the capital of the North. 

Case Second. An unhealthy lad 
To Duncan's Ward came in, Sir, 
And showed to him a shocking bad 

Affair upon his shin, Sir. 
Says Duncan, twirling of his probe, 
I fear that this won't cobble ; 
‘Twill never make a decent job, 
And all your life you'll hobble. 
He gave theether. Off the leg 
Was snipped before their noses ; 
Chap woke and found a wooden peg 
Where there had been necrosis. 

The limb at that time was taken off because the surgeon 
said it should come off; now a limb is taken off because the 
surgeon feels and sees physically, not psychically, that it 
must come off. In diagnostic incisions I believe we have @ 
valuable aid in avoiding psychical unrest. These diagnostic 
incisions are the direct outcome of the minimised danger of 
such incisions. A new diagnostic power has been placed in 
our hands. The first step in the operation is the diagnosis, 
and the surgeun has no hesitation in taking this step. He 
requires from his patient a free hand, he takes less on faith 
and more on sight. He avoids the necessity and uncertainty 
of guessing, which perhaps gave to the surgery of the past 
much of that something which made great diagnostic sur- 
geons but we must remember that this diagnostic power was 
the direct outcome of an experience largely founded on mis- 
taken diagnosis. The present method trains the ready sur- 
geon, and is in my opinion the method which best attains the 
object desired, namely, that the best is done for the patient. 

I need not dwell on anesthesia as a cause of rest in our 
patients, except to say that I still adhere to the views I ex- 
pressed in a paper on Chloroform. read at the Cardiff meeting 
in 1885. I still hold that chloroform is the best anesthetic ; 
and I cannot help, as a pupil of Syme, feeling pride that the 
decision of the Hyderabad Commission, presided over by Dr. 
Lauder Brunton, so fully bears out the views held by that far- 
seeing man. Cocaine as a local anesthetic is, in my opinion, of 
great value in adults. I have never seen any of the evil 
results, local or general, which have been described. We must 
take care to use a pure solution, and see that we do not inject. 
it directly into a vein. These are the precautions which I 
have taken; and I use it either as a solution of salicylate of 
cocaine, or kept in pellets, and dissolved when required in 
camphor water or distilled water. I never inject more than 
half a grain. In the passage of bougies, in phimosis, in 
tracheotomy. in fissure, and in simple cases of fistula in 
ano, in excision of tonsils, before injecting iodine into 
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a hydrocele, in small wounds before stitching, I have 
found the drug valuable. I allow four minutes to elapse 
after injection before performing the operation. To pre- 
vent urethral fever—a purely nervous lesion—before pass- 
ing an instrument I oe used it in the form of a 
cocaine bougie. It is right to say that the use of local 
anzesthetics, such as cocaine, ether, or chloride of ethyl, may 
be overdone. The work of the surgeon may require to be 
done in too hurried a manner, not altogether satisfactory 
either to the patient ortothe surgeon. Mental unrest, arising 
from a feeling of work imperfectly done, worries the surgeon ; 
and in any operation requiring time chloroform is to be pre- 
ferred to the local anesthetic. 

Pain given to a patient, whether in the dressing of a 
wound or in the examination necessary to make a dia- 
gnosis, is a most fertile cause of unrest. Confidence is 
lost between patient and surgeon; this is more especially 
true in children. When I hurt a patient I always feel 

am doing or have done wrong. Healthy wounds are 
not painful; the healing of a wound is a _ physiological 
process closely allied to—in fact, it is—growth. Inflam- 
mation in our wounds can be avoided, and, if avoided, 
then pain as a cause of unrest is unknown. Pain is to be 
avoided by every means in our power. Any movement of the 
patient is apt to cause pain, and every endeavour should be 
made, in the examination of the patient, to avoid pain. 
Also in the dressing of the wound the avoidance of movement 
is all-important, and in this connection I can speak very con- 
fidently of the value of the many-tailed bandage; the wound 
can be exposed without moving the limb. It is sometimes 
used to take the place of an ascending spiral; it can, how- 
ever, be arranged as a spica or figure-of-8 bandage; any 
portion of the body can be covered with a many-tailed 
bandage. It always reminds me of the main character- 
istic of the British army, each turn working well in 
unison with the neighbouring turns, and each turn having 
an independent power in itself—for turn read soldier. In 
fracture of the pelvis it is infinitely preferable to a roller 
bandage; it can be tightened and loosened without moving 
the patient. 

One of the most frequent causes of local unrest in wounds and 
the free serous oozing which accompanies it is the use of unne- 
cessarily strong antiseptics. Wecannot avoid them altogether. 
We must use them ina thorough manner for the purification of 
our hands, of the skin of our patient, and for our instruments 
if we have not a sterilising apparatus; but as regards the 
wound itself, given an aseptic wound to begin with, the less 
of the antiseptic the better; it is an irritant. A good many 
years ago, a smart writer in a medical journal said, ‘‘ Lister’s 
arguments are getting stronger, his solutions are getting 
weaker.”’ If he had said, ‘‘his arguments are getting 
stronger because his solutions are getting weaker,’’ he 
would have been nearer the truth. Asepticism is taking the 
place of antisepticism. The extent to which this can be car- 
ried out will depend on the security we feel when we operate 
on unbroken skin that we have not introduced any causes of 
fermentation. If we have not this security, we must wash 
out our wound, after stitching, with an antiseptic, but let it 
be followed by an aseptic fluid in order to remove the anti- 
septic—the irritant—or at any rate see that no antiseptic is 
left in the wound. It has ever to be borne in mind—and this 
renders the work of the surgeon a more responsible one —that 
the main danger of contamination is from what is directly 
put into the wound, rather than from what falls into the 
wound. I am not prepared to allow that a wound is never 
contaminated from the air, but I am prepared to acknow- 
ledge that dirty skin, dirty instruments. and dirty hands 
are the main factors which cause fermentation in our wounds. 
In an investigation recently conducted in my wards by Dr. 
Hutton, fifteen different organisms have been found in the 
air; most of these are undoubtedly innocuous, but some may 
behurtful. Never, use a sponge twice in an operation, or, 
better still, never use a sponge at all; gauze which has been 
boiled and then placed in weak corrosive lotion is better than 
any sponge. 

Another aspect of Hiltonism is the use of absorbable drains, 
so that dressing of the wound is not required in order to re- 
move the drain. Pressure and careful apposition of the 
edges and surfaces, combined with the absence of any 











irritating antiseptic, have, to a great extent, done away with 
drainage of any sort; but here I think I have overshot the 
mark, because if any bleeding occurs, and if the pressure is 
not accurate, accumulation of blood takes place, and delayed 
healing is the result. This has lately been one of my main 
troubles in wounds, and I recall three cases of excision of the 
mamma within the year in which this has occurred and de- 
layed union. I think the safer plan is drainage for twenty- 
four hours during the time when reactionary hemorrhage is 
likely to happen. If india-rubber tubing is used it can be 
arranged so that it can be removed without disturbance or 
exposure of the wound; cause the tube to project beyond 
the wound surface, then the blood and serous discharge 
pass into the substance of the dressing, and have no ten- 
dency to pass along the skin surface to the edge of the dress- 
ing. Free evaporation through the dressing is all-important. 
Dr. Wearne Clarke has recently brought under my notice a 
corrosive dressing, in which the outer layer is impermeable 
to liquids, although it allows of free evaporation. This 
dressing is made by Robinson and Co., Chesterfield, and 
from the trial which I have made of it, I think it will take 
a place in surgical practice. Free drainage and its accom- 
paniment, rest, is best attained in psoas abscess by a pos- 
terior opening at the lewest point of the abscess cavity 
(patient recumbent), in the angle between the outer edge of 
the erector spine and the crest of the ilium. From this open- 
ing we can sometimes reach the diseased area in the bodies. 
of the vertebrie, and remove necrosed fragments of bone. So 
also in retropharyngeal abscess; an openirg posterior to 
the sterno-mastoid muscle acts in the sameway. In both 
these forms of abscess the aseptic management of the case 
is more easily carried out than when the opening is anterior. : 
I have followed this method of treatment since 1876, and beg 
to recommend it to the profession. 

Use leaden splints to steady limbs after amputation and 
excision. Shape the splint so that it can be unfolded with-) 
out moving the limb. Anchor the arm by the side with a 
leaden splint after excision of the mamma. Apply your pres- 
sure firmly, but always leave a distal portion of the limb ex- 
posed, so that, if it swells, then the pressure is overdone and 
the bandage must be loosened. We know pressure is properly 
applied to any part if it fulfils two conditions, painlessness 
and non-interference with the blood current through the part. 

Horsehair stitches are valuable, combining rigidity and 
elasticity—rigidity acting as a splint steadying the edges, 
elasticity enabling them when cut to be removed without 
pain. After cutting a stitch, lay hold of the knot and pull 
towards the side on which the loop has been cut; in this way 
all strain on the edges of the wound is avoided. 

A plaster applied overa boil in its early stages acts as a 
splint, steadies the part, and relieves pain. The boil is fre- 
quently aborted by this simple means. ; 

These, gentlemen, are simple things, and I feel as I write 
that I owe an apology for their simplicity. They are, however, 
all illustrations of the effect which Hilton’s work has made 
on my practice, and I hope they will be pardoned. 

The value of extension in the treatment of - fractures 
of the lower extremity is universally acknowledged : 
we have only to take care that it is not overdone. I 
do not think it is sufficiently often used im fractures 
of the upper extremity or after excision of the knee 
and elbow. In fractures, injuries, and diseases of the 
spine, in sacro-iliac disease, and in fractures of the pelvis, 
the use of double extension is also of undoubted value. I 
have used it since 1877 in these conditions, and I can recom- 
mend it with confidence. It may be used in three ways: (1) 
the patient horizontal, and a weight applied to the limbs, 
with a counter-extending weight to the head; (2) the head of 
the bed raised, a weight to the head, and the body ‘acting as 
the counter-extending force; (3) the foot of the bed‘ raised, 
a weight applied to the limbs, and the weight of the body 
acting as the counter-extending force. It is most valu- 
able in the mobile portions of the spine—the cervical 
and lumbar regions. In dorsal disease, the first method 
is mainly used. In cervical disease the second method 
is used; in lumbar disease, in sacro-iliac disease, and im 
fractures of the pelvis, use the third method. As the pain 
subsides, rotation must be prevented by the double lon 
splint when the disease involves the lumbar, dorsal, an 
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lvic segments. In the cervical region fix the head with a 
10llowed sand pillow or with a poroplastic splint, or with 
Fleming's india-rubber collar. Treves has demonstrated the 
value of rest in enlargement of the lymphatic glands in the 
neck by a similar contrivance. 

In all cases in which complete rest of the trunk is called 
for, use a thick and firm mattress made in three pieces, the 
central portion of which can be withdrawn for the perform- 
ance of the acts of defecation in both sexes, and the act of 
urination in the female. The prevention of bedsores by the 
facility with which the sacrum and buttocks can be examined, 
and the dressing of these sores, when they do occur, is greatly 
facilitated by the triple mattress. In the diagnosis of in- 
— in the region of the hip, the use of Nélaton’s line has 

een given up in my practice, because in order to reach the 
ischial tuberosity necessary for estimating the line the 
patient has‘to be moved. Its place is taken by noting the 
want of parallelism between two tapes, one passing through 
the anterior superior spinous processes, and the other through 
the tips of the great trochanters of the femur. 

On the arrest of hemorrhage we have a valuable paper by 
Dr. Milne Murray in the Edinburgh Medical Journal of August 
and September, 1886, on the explanation of the action of hot 
water, which well illustrates rest. He shows that the general 
shock and the local reaction are greatly lessened after using 
hot water, as compared with the former method by means of 
cold. In epistaxis prevent the air passing through the nasal 
eavity by tightly grasping the nose, and the epistaxis will 
frequently cease, the part being kept at rest. 

In cranial surgery, in the curved incision, as suggested by 
Mr. Victor Horsley, we have a means of restoring a flap to 
cover and give support to the denuded brain tissue or dura 
mater. In intracranial hemorrhage, intra- and extradural, 
we now feel justified in cutting down and arresting the 
hemorrhage by ligature, or by the hot douche, and from one 
ease in which I operated on a person, comatose, with Cheyne- 
Stokes respiration, and a pulse of forty to the minute and on 
the point of death, I feel justified in recommending that, in 
apoplexy, an opening into the cranial and dural box is a jus- 
‘tifiable surgical procedure, giving rest by relieving tension. 
This patient was shown by Dr. Smart at the Medico-Chirurgical 
Society of Edinburgh in June of this year. 

In spasmodic wry-neck we have the patient in constant un- 
rest. What relief is given by excision of a portion of the 
spinal accessory nerve! In March, 1881, I showed a case at 
the Medico-Chirurgical Society of Edinburgh. From the 
fesult in that patient, and from similar cases which I have 
seen since 1881, I think the operation well worthy of more 
extended trial. 

In rectal surgery gradual dilatation of the sphincter ani be- 
fore operations gives rest after the operation, as it is followed 
by a temporary paresis. In colotomy the inguinal region is 
preferable to the lumbar, because mental worry is avoided by 
making an artificial anus in a situation which the patient 
himself has under command. In lumbar colotomy the cu/ de 
sac between the rectal stricture and the opening in the colon 
fills with feces and causes unrest. In inguinal colotomy, if 
the epenies is intended to be a permanent one, I bring 
the whole lumen of the sigmoid flexure out as a loop through 
the wound in the wall, and fix it there with long pins passed 
through the abdominal wall and mesocolon, and again 
through the abdominal wall, bringin’g the parietal peritoneum 
in contact with the visceral peritoneum. Stitches are a 
source of unrest; simple apposition is all that is necessary 
to obtain firm union. 

In the ligature of internal piles the division of the mucous 
membrane at the anus with scissors before transfixion and 
digature and tying the ligature tightly so as completely to 
strangulate the pile are both means which diminish pain 
after the operation. The pile mass dies without any inflamma- 
tion, it dies of dry painless gangrene. If this had been more 
frequently attended to, we should have heard less of other 
methods of treating internal piles. WhileI say this I desire 
most emphatically to express my complete accordance with 
Whitehead’s view, that in cases in which the whole cireumfer- 
ence of the gut is affected excision is the most thorough 


and satisfactory method of treatment. 
There is no organ in which the value of rest is better illus- 
In disease its systole and diastole 


trated than the bladder. 





ean be checked in different ways, and the cystitis caused by 
the unrest, as evidenced by frequency of micturition, is re- 
lieved. This canbe done by fixing a gum elastic catheter in 
the bladder, taking care that the eye ofthe instrument is just 
within the cavity and attaching to the catheter an indiarubber 
tube which passes into a vessel at the side of the bed. In 
1876 I showed that ifthe tube passes under water and if the 
instrument and tube are full of fluid there will be, by the 
siphon action of the arrangement, if the water in the vessel is 
at a lower level than the bladder, a head of water, which, by 
its suction, will remove the water from the bladder as it passes 
from the ureters. The amount of suction will depend on the 
difference of level, and I have found by experience that a foot 
of fall is generally sufficient to keep the bladder empty. If 
the fall is greater, then the mucous membrane is apt to be 
sucked into the eye of the instrument, anda block takes place, 
the bladder filling with urine. When this happens pain will 
at once be felt by the patient; in fact his sensations are the 
best guide to the height at which the vessel at the side of the 
bed should be placed. By this simple means we can give the 
bladder rest. In external division of stricture of the urethra 
the same means can be used to keep the wound absolutely 
dry and facilitate healing. Wecan also rest the bladder by 

erineal or by suprapubic cystotomy. In either case the 
Saher collapses and the viscus gets rest. In intractable 
cases of cystitis in the female the suprapubic opening deserves 
further trial. In connection with the bladder may I remind 
those present of the debt we owe to Bigelow for showing us 
that the unrest after lithotrity is due to fragments of stone 
left in the bladder after crushing, and how important it is to 
crush and remove entirely all the fragments at one operation? 

In hemorrhage from the bladder or prostate a suprapubic 
opening arrests the hemorrhage, the cause of which is the 
contractions of the bladder, which at once cease when the 
bladder is opened. The hemorrhage during the operation may 
be checked by the use of the hot douche. 

In vesical hemorrhage the mere washing out of the 
bladder with hot boracic lotion often checks the bleeding—in 
fact, hemorrhage from any cavity is most easily and satis- 
factorily checked by the hot douche. 

In tracheotomy, Hilton points out the value of rest to the 
inflamed larynx. One of the main objects of the surgeon is 
to prevent any blood getting into the trachea, and thence to 
the lungs, where it is the most fertile source of unrest, set- 
ting up pneumonia, the common cause of death after tracheo- 
tomy. when the death is not due to the disease for which the 
operation was performed. 

In the treatment of cut throat, if we perform tracheotomy 
at once, and accurately unite the wounded surfaces, we obtain 
more rapid healing, because the wound is not used as a 
funnel through which the air is admitted to the lungs. 
Movement of the parts is reduced to a minimum; the part 
in fact is kept ina state of rest encouraging and facilitating 
healing. 

In the application of a bandage to varicose veins, let us see 
that it is applied before the patient gets out of bed, and 
taken off after he is in bed; so also in the application of a 
truss in hernia the same rule must be constantly followed. 
Allow the veins to fill, or the hernia to come down once in 
twelve hours. and the bandage or truss ceases to act as a 
curative, and only acts as a palliative agent. We allow, by 
the vein filling or the hernia coming down, a temporary un- 
rest which does away with the good of the previous twelve 
hours’ support of the retentive apparatus. It is well to note 
that continuous gentle elastic pressure will often act most 
efficiently, painlessly, and restfully in reducing an irreducible 
hernia, a prolapse of the rectum or a paraphimosis. 

I might multiply examples, but I have given enough to 
illustrate my subject. I have endeavoured, to expound 
the healing doctrine of rest. It has been my privilege 
to point to John Hilton as one of its great expounders, 
who has, more than any one else, impressed me with its 
value in surgery. am anxious that anything I may 
have said will in no way interfere with the necessity, for 
those who have not done so, of a careful perusal of his work. 
You will not agree with many things he says. Take comfort 
in the thought that it must be a poor book with which you 
are entirely in agreement, its stimulating effect on you will 
be absent. After you have read the book you will grant that 
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in him we have a careful observer and a conscientious worker, 


and one whose methods we will do well to imitate. 

Before I conclude I would wish it to be understood that 
there is another side to this picture, or perhaps it may be the 
same picture looked at from a different standpoint. It is 
that much harm may be done by too excessive attention to 
rest. Evil may result from too prolonged rest. Mechanical 
rest may, in one sense, be antagonistic to physiological rest. 
Mechanical rest, in many cases, must be interfered with in 
order to attain physiological rest. An example will best 
show my meaning. Immediately after an injury the 
effusions into the tissues may, by their presence, interfere 
with the normal blood current through the part. At a 
later date these effusions are replaced by organised ma- 
terial which will also act in the same way. The nerve equi- 
librium will also be altered. The part will then be, from the 
vascular and nervous side, in a state of physiological unrest, 
and this unrest will be intensified by prolonged mechanical 
rest, because, unless there is a normal blood current, the 
effasions and fibrous material will not be removed. It 
is therefore necessary that, while we maintain mechanical 
rest after a part is injured, we should at the same time adopt 
some means to remove these products. It is here that mass- 
age is so valuable; lightly applied it has a marked soothing 
influence on the nerve disturbance; more strongly, though 
still gently applied, it will get rid of the effusions by 
causing a temporary congestion and free flow of blood 
through the part; still more strongly applied, it breaks down 
fibrous adhesions and gets rid of the pain felt in certain 
movements of the limb. While the massage interferes with 
the mechanical rest, it acts directly in relieving the physio- 
logical unrest. Experience alone will tell how far we can go 
with massage in order to attain the one object—the physio- 
logical rest—while at the same time we avoid doing harm by 
its over-use by interfering with the mechanical rest. In 
acute sprains and strains it may be begun at once, gently 
night and morning, using elastic pressure with wadding and 
a flannel bandage in the intervals of the massage. In sub- 
acute cases it may be used more freely, wearing an elastic 
bandage in the intervals, along with limited use of the in- 
jured limb. In chronic cases, which are non-tuberculous, ad- 
hesions may be freely broken down, often giving immediate 
relief after months of partial impairment of usefulness. 

I am also strongly of opinion that in fractures near joints, 
as in Colles’s and Pott’s fracture. massage may with advan- 
tage be begun within a week, with the result that while 
the repair of the broken bone is in no way interfered with 
(Lrather think it is aided), the limb is a useful one at a 
much earlier period than is the case if, as in the orthodox 
treatment, the limb is kept absolutely quiet for three or four 
weeks. If we think only of the broken bone and forget the 
injury to the surrounding soft parts, the result is a stiff and 
useless limb, which will for a long time be a source of 
discomfort and helplessness to the individual. It is a 
question exercising my mind whether we should not apply 
gentle massage in all fractures, asa matter of routine prac- 
tice, so long as we can do so without displacing or causing 
movement between the broken fragments of the bone. The 
use of extension during the massage applied to the limb 
beyond renders this method much more feasible than it for- 
merly was when we depended entirely on splints we pes at 
the seat of fracture commanding the joints above and below. 
It is interesting to note in this connection that no fractures 
heal more kindly and quickly than broken ribs, in which it 
may truly be said that during the whole process of cure the 
act of breathing is keeping up a constant gentle movement, a 
nature’s massage, which in no way interferes with the union 
of the broken bone. 

In breaking down adhesions in old standing cases of frac- 
ture, sprain, or strain, one must act ina decided manner. 
Their presence is associated with limited movement, pain on 
movement, or pain on pressure, and the use of firmly applied 
rotatory massage, or the sudden stretching of the tissues 
bag are matted together, often gives immediate and lasting 
relief. 

In the case of nerve stretching in sciatica, the cases which 
are benefited are, in my opinion, those which may be called 
trade sciaticas, due to some special position adopted in the 
special trade pressing on and irritating the sciatic nerve. 

‘ 





You freely stretch the nerve, but do not interfere in any way 
with the sensory and motor functions, and the pain is re- 
lieved by breaking down the fibrous adhesions in the nerve 
sheath and among the nerve fibrils. May I say in passing 
that the operation is sometimes a source of psychical unrest 
to the operating surgeon if he does not easily find the nerve ? 
This unrest is avoided if, in operating, the patient lying on his 
face, the surgeon will stand on the opposite side to the limb 
to be operated upon. If he then makes an incision over the 
nerve at the lower border of the gluteus maximus large 
enough to enable him to introduce his forefinger, which, using 
as a hook, he draws towards the middle line of the patient, he 
will at once find the nerve lying external to the muscles 
arising from the tuber ischii. : 

New lamps may have been iggy of me to-day; if so, my 
hearers have been disappointed. ‘‘ Let us make astand on 
the ancient ways, and then look about us and discover what is 
the right and straight way, and so walk in it.”’ Bacon was 
fond of quoting this passage, and it has been my motto. I 
have taken my stand on an ancient way ; I have tried to polish 
and refill an old lamp. 

James Hinton, another of my heroes, in one of his letters, 
writes: ‘‘ Let me advise just once. I don’t like an adviser 
much; but just this one thing—be reverent where you are 
ignorant, and attach no weight at all to your naturally feeling 
sure. We almost always feel sure wrongly—it is our own 
fate, it is our very being.’’ The speaker to-C@ay may be too 
sure, and may place too much reliance on rest as the most 
powerful therapeutic agent in surgical practice, but he can 
assure you that he has had Hinton’s words constantly in his 
mind as he spoke, and what he has said is offered to this 
audience in the same spirit in which they were written by that 
philosophic surgeon. I began with a sentence from Hilton; 
Tend with one ‘bean Hinton. These men had something in 
common. Hilton taught rest; Hinton sought it. In one of 
his last letters he writes these sad words: ‘I have tried for 
too much, and failed; but yet, perhaps, in that my failure 
God is giving me more than even I tried for. He has opened 
my eyes, at least a little, though I am blind and foolish still, 
no doubt. I will try and be wiser and look more, and care 
more what others feel.’’ Strange words from one who spent 
his whole life for the good of others. 

At a time fertile in unrest in religion, politics, and surgery, 
in the county in which Gilbert White spent his days, in the 
county in which he wrote one of the most restful—I had 
almost said the most restful—book I know, rest as a thesis is 

erhaps not altogether out of place, especially when I remem- 
Soe that to many of us this meeting is our annual holiday, our 
resting stage, and still more especially when I remember that 
we are enjoying the generous hospitality of the inhabitants of 
one of the main resting places in this country, where so more 4 
get that rest which enables them to go back to work wit 
energies renewed and restored by the fresh air and restfulness 
of one of the most attractive rest resorts in Great Britain. 
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GENTLEMEN,—My first pleasing duty is to thank the Council 
for the honour they have conferred upon me in ——— 
me President of this Section. At the same time, I do not 
flatter myself that this selection has been made because of 
any peculiar fitness on my part to fill such an important 
post, but rather as a token of esteem for that great institu- 
tion over which I have the good fortune to preside. The 
reputation of the Rotunda Hospital is due, I believe, not 
so much to its being the oldest and largest institution of 
its kind in these countries, but to the number of pupils 
which it attracts and sends forth annually to all parts of 
the world. The institution consists of four departments, and 
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the numbers annually treated in each are about as follows :— 
Delivered in the Lying-in Hospital ... ose coe §=1,200 
Attended in their own homes ows ove ee. 2,800 
Admitted to Gynecological Hospital ose oss 450 
Out-patient Department ose eee 8,000 


A good teaching institution must, in my opinion, comprise 
these four departments. Midwifery and gynecology must 
go together; they are sciences which God has joined together 
and should never be put asunder. In this I am quite aware 
that I differ from some who have occupied this chair before 
me, who have expressed a hope that this Section may soon 
split into two—a wish which I most earnestly hope may 
never be realised. I would especially refer to the opening 
address of my immediate and much respected predecessor, 
Dr. Savage, of Birmingham, and to the arguments and illus- 
trations which he used in support of his views—which to 
my mind, so far from proving the necessity for such a 
separation, most conclusively show that gynecology and 
obstetrics are inseparable, and that the obstetrician must 
also be a skilled gynecologist. 

In the first place, he says: ‘‘ An obstetrician, having failed 
to extract the foetus per vaginam, might hesitate to send 
for his friend, expert in abdominal operations, to perform 
Cesarean section.’’ But Cesarean section should be per- 
formed in the first instance, after carefully weighing the 
indications for it, and not after unsuccessful attempts at 
extraction, since in the latter case the risk to mother and 
child would be enormously increased. 

Some months ago a woman came to the Rotunda Hospital 
with a kyphotic pelvis, the tuberosities of the ischia being 
separated by an interval of only 2 inches; her former labour 
had been terminated by craniotomy, and she was very anxi- 
ous to have a living child. I did not think that induction 
of 1 labour would give any prospect of a living 
child, so I advised waiting until term and then Czsarean 
section. To this she readily assented, so six weeks ago I 
performed the operation with a favourable result to mother 
and child. An exact diagnosis and careful measurement of 
the pelvis are essential preliminaries to scientific treatment, 
and these are the duty of the obstetrician and not of the pure 
gynecologist. For accurate pelvimetry I most strongly com- 
mend to you Skutsch’s pelvimeter, which I now show, and 
which is the only instrument by means of which accurate 
measurements can be obtained. 

He (Dr. Savage) next cited a caseof puerperal fever, and asked 
who should be called in as a consultant—a general physician, a 
gynecologist, or an obstetrician? Well, I should certainly 
say the man who combines the greatest amount of skill with 
the widest familiarity with the disease in question, that is the 
man who practises both midwifery and gynecology. “ Dif- 
ficulty,”’ he admits, ‘‘ might arise in drawing the line ” that is 
between midwifery and gynecology. I would go further and 
declare it an impossibility. 

Let us now endeavour to define this line. A woman presents 
herself for examination. The first duty of the examiner is to 
determine the presence or absence of pregnancy—that is 
obstetrical; but if she happen to be sterile in consequence of 
endometritis she should, of course, be treated by a gynzcolo- 
gist. Under his judicious treatment she so far improves as 
to become pregnant; provided the pregnancy be uterine her 
case is obstetrical, otherwise gynecological. Even if the 
ovum be situated in the uterus her position is still uncertain ; 
for if the conjugate diameter of her pelvic brim be 2} inches 
or less she should go to the gynecologist, otherwise to the 
obstetrician. Her pregnancy probably ends in abortion, 
which does not improve the endometritis, and she acquires 
the habit of aborting, and again requires the gynecologist ; 
becoming pregnant again she goes to term, but has placenta 
previa. If this be partial the obstetrician is in place, but if 
complete abdominal section is, according to Mr. Tait, advi- 
sable, and so a specialist in this department is called in; but 
after delivery by the obstetrician she may be attacked with 
septic peritonitis, when, according to Dr. Savage, the gynzco- 
logist is again required. Should her perineum be ruptured 
the obstetrician may at once sew it up, but if primary union 
be not obtained she is once more handed over to the gynzco- 
logist. But, gentlemen, such a course would not only be 
absurd and contrary to the dictates of common sense: it would 
frequently be fraught with danger. 





A few weeks ago my assistant, Dr. Bagot, was called to a 
atient in the extern maternity. In a tenement house not 
ar from the hospital he found a poor woman, almost col- 
lapsed from severe accidental hemorrhage, which had been 
at first concealed. The pulse was 148, very small and com- 
pressible; her lips were quite blanched, and her pupils 
dilated. There was jactitation and sighing respiration. ‘The 
uterus was larger than the term of pregnancy, though the 
membranes had been ruptured before his arrival, in order to 
check the bleeding. The child presented in the first position, 
vertex; no foetal heart could be heard. The os, which was 
rigid and undilatable, admitted one finger only. On pushing 
up the head the blood flowed freely out of the uterus. Labour 
had not set in, though she had all night suffered from severe 
distension and pains in the uterus. Believing that owing to 
her collapsed state it would be impossible to deliver her alive 
by perforation followed either by version or extraction with 
the cranioclast, he at once performed Porro’s operation, treat- 
ing the pedicle extraperitoneally by means of a serre-neud 
and pedicle pins made out of two Peaslee’s perineum 
needles, as he had no time to procure proper pins. The pla- 
centa was found at the operation to be completely detached, 
and the uterus was full of clots; the child of course was dead. 
She was removed to the Rotunda Hospital on the fourth day 
after the operation, and has made an excellent recovery, 
though still very anemic. Great credit is due to Dr. Bagot 
for his pluck and promptness in performing an operation 
under such disadvantageous circumstances, but credit is also 
due to Mr. Lawson Tait, who had pointed out to us this 
method of saving life in ante-partum hemorrhages, which 
would otherwise prove fatal. 

The arbitrary division between midwifery and gynecology 
is peculiar to this country, and is due to their separation in 
special hospitals, so that the gynecologist has come to des- 
pise midwifery, and the obstetric physician is often a poor 
operator. In his introductory address at Cardiff, the late Dr. 
Meadows, in recommending this separation, stated that the 
recent advances, especially in abdominal surgery, were due 
to the pure gynecologists, a statement, in my opinion, alto- 
gether contrary to fact. I do not wish for one moment to 
ignore the valuable and original work done by Mr. Lawson 
Tait and others in this country, but if we take gynecology 
as a whole and include our Continental brethren, the obste- 
tricians can show quite as good gynecological work as the 
pure gynecologists. ; 

I would not deny to any man the right to limit his practice 
as he may see fit; he may treat piles only, or fistula, or 
cancer, or may confine his attention to abdominal surgery, 
but what I do maintain is that, in teaching, gynecology must 
not be separated from midwifery, and their isolation places 
such difficulties in the way of students, that practical mid- 
wifery is not efficiently taught, and the study of gynecology 
is more or less optional. Clinical teaching can be efficiently 
earried out only in the wards of a hospital, where too a 
limited material can be utilised in teaching a number of 
pupils. In extern maternities each student requires a num- 
ber of cases, and it is therefore not to be wondered at that we 
hear so much of the lack of cases for the instruction of medi- 
cal students as well as midwives. This appears to me to be 
the true difficulty in the midwives question; they must first 
be taught before they can be registered. Ido not deny that 
there are excellent lying-in hospitals in this country, but 
they are altogether insuflicient in number, and their value is 
diminished by the want of a gynecological department. In 
order to appreciate the value of good midwifery, the student 
must also be shown the evil results of bad midwifery, and 
that he can only learn in a gynzcological hospital. 

Another important matter is accurate clinical observation, 
and this can only be carried out in hospitals. It was from 
observing the comparative mortality in two lying-in hospitals 
that Semmelweiss first got on the track which led to his dis- 
covering the cause of puerperal fever, and pointed out its 
proper prophylaxis. I am a firm believer in the doctrines of 
that great observer. I believe that puerperal fever is a pre- 
ventable disease, and therefore a greater responsibility rests 
upon me in conducting a great lying-in hospital. 

Let me now in conclusion illustrate this by giving you an 
account of a septic outbreak which we experienced in the 
Rotunda Hospital during the spring and summer of last year, 
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and of the measures taken to eradicate the disease. When I 
was appointed to the hospital on November Ist, 1889, there 
had not been one death from any septic cause for 18 months, 
that is, out of 2,000 deliveries. These results were so brilliant 
that I thought it inadvisable to make any changes in the 
methods employed for the prevention of septic infection. I 
will briefly state what the routine practice then was. A 
patient was permitted to be examined abdominally by any 
number of students, but vaginally by three only and one 
pupil midwife. Previous to examination the external genitals 
were carefully washed with soap and water, irrigated with 
plain water, and finally bathed with corrosive sublimate solu- 
tion, 1 in 500. The examiners’ hands were thoroughly cleansed 
with soap and waterand a good nailbrush, the soap removed 
by irrigation with carbolic lotion, and the hands then washed 
in the sublimate solution. Prophylactic douching was only 
employed in cases of purulent or septic discharges and where 
operation was required. Douching after delivery was em- 
ployed only when specially indicated, for example, in 
hemorrhage, after the introduction of the hand or instru- 
ments, after the birth of a putrid foetus, for putrid or purulent 
discharge, and in fever. For some months prior to my ap- 
pointment plain water alone was used for uterine douching, 
and though personally I was in favour of the use of antisep- 
tics in such cases yet with such good results I felt that the ex- 
periment might be continued. ‘This favourable state of affairs 
continued up to January, 1890, when a patient, sent up from 
the country for induction of premature labour, died of acute 
septiceemia. It was exceedingly difficult in this case to excite 
uterine action, the catheter had to be inserted several times, 
and on one occasion caused some hemorrhage, having evi- 
dently caused a partial separation of the placenta. Hot 
douches, Barnes’s bags, and rupture of the membranes had to 
be resorted to in order to procure delivery. Acute septiczemia 
set in the next day with a measly rash, and she died within 
aweek. The health of the other patients during this month 
was excellent; in one other case only did the temperature 
reach LOL°F, 

In February there were 73 deliveries, and in 7 the tempera- 
ture reached 101°. In March there were 108 deliveries, with 
13 morbid eases in which the temperature reached 101°. This 
grect increase in the morbidity alarmed me, and I exhorted 
the pupils to increased care in disinfection, but still the mor- 
bidity inereased, twelve cases of high temperature—101° and 
occurring in the first fortnight. I therefore stopped all 
vaginal examinations, and all trouble ceased. It may seem 
strange to those who place reliance for information upon 
vaginal exploration only to hear that in a great institution 
where deliveries average 100 a month, we would give up this 
method of examination; but by abdominal palpation all 
necessary information can be obtained, excepting only as re- 
gards prolapse of the funis and the condition of the os uteri: 
but the frequent examinaticn of the foetal heart minimises the 
danger of the former case, and the latter is of quite secondary 
amportance. 

-In April vaginal examinations were resumed, and there were 
12 morbid cases out of 96 deliveries. 

In May 119women were delivered, with 24 morbid cases and 
1 death. In that case fever set in on the fifth day, and she 
died on the fifteenth. On looking over the bed cards I found 
that one gentleman who had examined her had also examined 
two other patients the same day, both of whom became dan- 
gerously ill, but finally recovered. I accordingly prohibited 
his attending the hospital for one month, and again forbade 
vaginal examinations, excepting only in particular cases 
when they were made by myself or one of my assistants. 

In June vaginal examinations were again permitted, but 
only by one student, my object being to increase the sense of 
personal responsibility. During this month 106 women were 
delivered. 
were unimportant; that one died on the fourteenth day. We 
now returned to antiseptic douching, but in July, out of 110 
cases, there were 14 morbid, most of them severe, and 1 death. 
This patient had a normal delivery, and was not examined 
vaginally. Her convalescence was normal up to the fifth day, 
when her temperature rose to 102°. Her uterus was washed 
out with carbolic acid lotion, 1 in 40, and some putrid clots 
came away. She was again douched out on two successive 
days, but pysemic symptoms set in, and she died at the end of 
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There were 21 morbid cases, but all excepting one’ 





a week. Towards the end of August there were seven cases of 
severe illness, and I again resorted to the plan which I had 
previously found so successful, namely, stopping vaginal ex- 
aminations altogether, but on this occasion without the former 
good results. Two cases proved fatal. On September 2nd 
another woman was confined, and ultimately died. The first 
of these three cases had been examined by one student only. 
Her temperature continued normal up to the fifth day, when 
it rose to 104.4°, with headache and shivering. The uterus was 
washed out, and the temperature sank to normal, and con- 
tinued so until the eighth day, when she left the hospital, 
having signed a declaration that she did so contrary to our 
wishes. The same evening she had a rigor, and her tempera- 
ture rose to 106°. A week later she was readmitted to hos- 
pital with pyzemia, of which she died six weeks from the date 
of delivery. 

The second case was not examined vaginally. Her tem- 
perature continued normal up to the fifth day, when it rose to 
100.4° F, Septic symptoms set in with diarrhcea, and she 
died on the fifteenth day. 

The last case was delivered on September 2nd. Her labour 
was normal, and she was not examined vaginally. Her tem- 
perature continued normal until the fourth day, when she 
also became septic and died on the twenty-sixth day. 

In considerirg these cases the following points were im- 
portant: One only had been examined vaginally, and in all 
infection was late, and was due apparently to some error in 
the management of childbed rather than of the labours. The 
method adopted up to this time during convalescence was 
introduced by my predecessor, Dr. Macan. Each patient was 
given abasin night and morning containing water, and a 
large piece of tenax,and was directed to wash herself, the 
object being to prevent the carrying of infection from one 
patient to another by the nurse. It struck me that this 
method was faulty because it would be impossible for an 
ignorant woman lying in bed thoroughly to disinfect her 
fingers, and I therefore directed that the probationer who at- 
tended a patient during her delivery should continue to do 
so afterwards, washing her carefully twice a day, and using 
the same antiseptic precautions as if she were making a 
vaginal examination. Each patient was also to have her 
basin placed over her bed, and to have it carefully disinfected 
with corrosive sublimate, both before and after using it ; they 
had previously been kept on a dresser, and washed with 
warm water. Since that date we have had upwards of 1,000 
deliveries in the hospital, but not one death from any septic 
cause, nor even one case that gave us anxiety. 

I hope that Ihave not wearied you with these minute 
details. I have entered into them to show that puer- 
peral fever can be prevented, and that the cause is generally 
something so obvious that when it is discovered we are sur- 
prised at our own blindness in having overlooked it. It is 
generally held that septic infection is uncommon in private 
practice, but this I believe to be a dangerous mistake, and 
the same precautions are as absolutely necessary in private 
as in hospitals. 

If in these remarks I have been able to show the inad- 
visability of separating our Section into two, and the 
advantages that.would result from the union of obstetric and 
gynecological hospitals, my purpose has been accomplished. 








Stroup UrBAN AND RvurRAt (Population, 9,725 and 28,485), 
Bis.ey (Population, 5,331).—These districts, which are under 
the supervision of Dr. T. Partridge, enjoyed comparative 
immunity from epidemic diseases during 1890; but Dr. 
Partridge’s reports contain abundant evidence of good and 
useful sanitary work. Scarlet fever became somewhat trouble- 
some in the rural districts, and necessitated the closing of 
schools in two villages, but no deaths were caused by this 
disease. The chief factors in the zymotic death-rates were 
diarrheea and whooping cough. Special attention was given 
to the surroundings of each case of diphtheria and typhoid 
fever, most of them being found in connection with defective 
sanitary arrangements. One or two cases of the former disease 
were, doubtless, the result of contagion. The death-rates 
from all causes were as follows: Stroud Urban District, 16.2 
per 1,000; Stroud Rural District, 14.7 per 1,000; Bisley, 15.0 


per 1,000. 
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DELIVERED AT THE OPENING OF 
THE SECTION OF PSYCHOLOGY. 
At the Annual Meeting of the British Medical Association, held 
in Bournemouth, July, 1891, 
By P. MAURY DEAS, M.B.Lonp., 
Medical Superintendent to the Wengees House Hospital for the Insane, 
~xeter. 

LUNACY LEGISLATION AND THE LUNACY ACT, 1890. 
GENTLEMEN,—My first duty, which is also a pleasure, is to 
give you a hearty welcome to the meetings of the Section, 
and to express the hope that you will find the programme 
provided for your consideration a source of both pleasure and 
profit. Your Honorary Secretaries—and I may perhaps be 
ermitted to refer more especially to my old friend and col- 
eague, Dr. Macdonald, with whom it has been a great 
pleasure to me to co-operate—have worked hard to render 
the meetings of the Section attractive, and have succeeded 
both in arranging subjects for discussion which are of great 
interest and importance, and also in having the discussions 
opened by men well qualified to do justice to them. And now 
just one personal remark: When I was invited to take the 
very honourable position of President of the Psychology 
Section, I hesitated to accept the invitation, honestly feeling 
how little claim I had to the honour; and I finally only did 
accept as feeling myself in some way representative of the 
many among us who have made the practical study of insanity 
and the care of the insane their life's work. Circumstances 
have made my range of experience more varied than usual, 
having filled in succession the posts of medical officer in a 
Scottish chartered asylum, medical superintendent of an 
English county asylum, and medical superintendent of a 
registered hospital—a vombination of experience, such as it 
is, which is, 1 believe, unique. 

It was this sort of representative character which led me to 
think that there would bea certain fitness of things in de- 
voting my introductory remarks to the latest form of legal 
sanctions and restrictions, under which most of us carry on 
our daily work. I may here point out, too, as a somewhat 
curious coincidence, that the tive officers of the Section are 
representatives of the chief divisions of lunacy practice. Your 
President represents the registered hospitals; Mr. Manning 
and Dr. Nicolson, in whose support as Vice-Presidents I feel 
myself still further honoured, represent respectively the 
private licensed houses and the great national institution for 
the care and custody of criminal lunatics; while in our 
worthy secretaries, Dr. Macdonald and Dr. Habgood, we have 
representatives of the county and borough asylums—the 
former as medical superintendent, the latter as one of the 
now large and important body of assistant medical officers. 
As we hope also to have taking part in our proceedings at 
least one representative of the Commissioners, on whom de- 
volve the duties of inspection and of seeing to the due carry- 
ing out of legal provisions, as well as representatives of the 
general body of the profession, I feel that the occasion is 
opportune for eliciting more formally than by means of scat- 
tered criticisms expressions of opinion as to the form into 
which lunacy legislation has crystallised itself at the end of 
the nineteenth century. 

Scope of Discussion——For myself, my desire is, as far as 
possible, to lead the discussion into a somewhat broad 
channel, by not merely considering this or that particular 
provision, or the practical difficulties which may arise in 
carrying them out, but by endeavouring to answer the ques- 
tions—Are the statutory provisions as to the care of the in- 
sane sufficiently medical in their basis and their spirit? Do 
they correspond with the immense advance made during the 
present century in the medical view of insanity and its treat- 
ment? And have the latest changes shown any progress or 
otherwise in this direction ? 

History of Lunacy Legislation—It is almost essential to 
po this inquiry by a sketch of former lunacy legislation, 
and a review of the circumstances which led up to the passing 
of the Amendment Act of 1889, the alterations made by which 





were incorporated in the Lunacy Act, 1890, which was really a 
Consolidation Act. 

Ido not wish to trouble you with much ancient history. 
But it is necessary to bear in mind that it is only within the 
last hundred years that insanity and its treatment have been 
practically recognised as a branch of medical science. Before 
that time, with few exceptions the general idea of the “‘ treat- 
ment’’ of the insane, based to some extent no doubt on the 
demoniacal possession theory fostered by the religious teach- 
ing of the Middle Ages, consisted in confining them, and re- 
straining them by brutally harsh means, and in applying 
various forms of punishment or torture. The same general 
treatment was accorded to the insane as to prisoners accused 
of or condemned for crimes; and hence, probably, in part 
arose a feeling of horror and aversion on the whole subject, 
and that tendency to regard insanity almost as a crime, the 
subjects of it as prisoners, and those having the care of them 
as gaolers, which has not yet entirely disappeared. 

Under the egis of the law itself prisoners were cruelly 
treated and neglected, and in their case, as in that of the in- 
sane, reform was not inaugurated by legal enactments, but 
the exertions of individuals gradually developed an altered 
public opinion on the subject, which, when strong enough, 
called upon the Legislature to interfere to repress abuses and 
encourage reform. 

The closing years of the eighteenth century saw practically 
the first dawnings of a better state of things, and the waking 
up was soon signalised by efforts in various parts of the 
country to establish by voluntary effort hospitals for the care 
and treatment of the insane on more humane and enlightened 
principles. Pinel, in France, gave the first ‘great impulse to 
the new ideas, but in this country the year 1796 must be re- 
garded as the Hegira of the insane, when the Society of 
Friends, prompted by the wise and benevolent ideas of 
Samuel Tuke, founded their hospital for the insane at York. 
A few years later the hospital with which I am now connected 
was founded by private subscription, and on the same lines: 
others followed, and the older foundations for the insane were 
influenced more or less by the rising tide of progress. With- 
out boasting, it may be truly said that these hospitals have 
kept well in the van of the great strides made during the pre- 
sent century ; and conducted on the admirable principle that 
no individuals should derive any pecuniary benefit from their 
working, but that any surplus funds should be devoted to 
giving charitable assistance or to improving the institution, 
under local management and untrammelled by too much 
legislative restriction, they have gained and retained the con- 
fidence of the public. 

General progress was, however, from the very nature of the 
case, but slow. Prejudices, the growth of centuries, and of 
religious origin, had to be overcome; the temptation to un- 
scrupulous persons to make profit out of the custody of 
insane, or supposed insane, persons was enormous, and 
neglect and cruelty could go on with impunity: secrecy and 
concealment being easy—indeed, often courted by the “ pa- 
tient’s ’”’ friends. 

At length, after various Parliamentary inquiries and various 
tentative Acts, the Act of 1845 was passed, following on the 
Special Report of the Commissioners in 1844; and that Act, 
amended as to details in subsequent Acts, constituted the law 
regulating the custody and care of the insane in private 
asylums and houses and in registered hospitals till the Amend- 
ment Act of 1889. 

As regards the pauper insane, no provision of any kind was 
made for their care and treatment till the year 1808, when the 
first steps were taken towards the establishing of county and 
borough asylums. Before that date the only legal provision 
as to pauper lunatics gave power to ‘‘two justices to cause 
them to be apprehended, and to be locked up in some secure 
place, and there chained; and if the pauper’s settlement 
should prove to be in another parish then he was to be for- 
warded thither, there locked up and chained by the justices 
of that district.”” Could there be any more vivid illustration 
of the enormous gulf which separates us by little more than a 
lifetime from such a state of matters ? 

The same gradual process of development as regards legis- 
lation took place with regard to the pauper insane, as I have 
indicated in the case of those possessed of means. Various 
inquiries were held and various Acts passed until the Act of 











7 £6 @ 2h @e A Gk 6h) tet ok oO Oe eee ee 


off weet hee eH 





nme 














Aug. 1, 1691.] 


THE BRITISH MEDICAL JOURNAL. 


243 











1853, with some subsequent amending Acts, placed the legal 
provisions affecting the pauper insane on what seemed, on 
the whole, a very solid and satisfactory basis. 

Further Parliamentary Inquiries.—Since the passing of these 
two main Acts of 1845 and 1853, two Parliamentary inquiries 
by Select Committees have been held as to the working of 
existing provisions and the necessity or not of further legis- 
lation. The first Select Committee was appointed in 1859, 
and presented their report in the following year, the result 
of their recommendations being the Lunacy Acts Amendment 
Act of 1862, which, while it did not alter the main provisions 
of the existing Acts, introduced several new ones, the most 
important of which were: (1) Provision to meet the grave 
abuse by which the insane poor were detained in workhouses 
without legal authority, and at the same time deprived of 
the benefits of treatment in the county asylums; (2) the first 
provision sanctioning the reception of boarders or voluntary 
patients ; (3) extension of the powers as to sending patients 
out on trial;' (4) the first provision for dealing with the letters 
of patients. From that time no further alteration was de- 
manded in the lunacy laws for many years; but the feeling 
was felt and expressed that their consolidation, on the ac- 
count of the number and complexity of the statutes, and the 
at times conflicting nature of the enactments, was most de- 
sirable. 

During these years steady progress continued to be made in 
the knowledge and rational treatment of insanityin its various 
forms. Asylums had become more and more in reality hos- 
pitals and homes for the insane, and the system of treating 
patients with as little restraint as possible (a system so bene- 
ficial in its spirit and so far-reaching in its results) had been 
carried so far in some directions as to be in danger of going 
to the opposite extreme. ° 

Agitation Against the Lunacy Laws.—At the same time, how- 
ever, an agitation was begun by a section of the public 
against what was regarded as the insufficient protection 
atforded by the existing law against persons being unneces- 
sarily or wrongfully placed in asylums, and unduly detained 
therein. So persistent werethe allegations, backed up as they 
were by a section of the medical press, that a feeling of uneasi- 
ness arose on the subject in the public mind, easily engen- 
dered by a recollection of old abuses, and fostered not a little 
by highly coloured narratives in certain works of fiction, the 
authors of which made out by the aid of scattered facts col- 
rected from ancient history and a good deal of imagination, 
that it was an everyday occurrence for perfectly sane persons 
to be sent to and detained in asylums, and that the latter 
were the scenes of all sorts of abuses. The matter was at 
Jast brought up in the House of Commons, and the result 
finally was the appointment of another Select Committee in 
1877 “to inquire into the operation of the Lunacy Law so far 
as regards the security afforded by it against violation of per- 
sonal liberty.” The committee, after hearing a great deal of 
evidence, presented a report, which was of a reassuring 
character. Their general conclusion was that “although the 
resent system was not free from risk, which might be 
essened though not wholly removed by amendments in the 
existing law and practice, yet, assuming that the strongest 
cases against the present system were brought before them, 
allegations of mada fides or of serious abuses were not sub- 
stantiated.’? The committee also considered that no cases of 
“undue detention * had been proved. The committee, while 
not considering any sweeping change in the existing laws 
necessary, made a number of more or less valuable sug- 
gestions. 

_While not pronouncing for or against the continuance of 
licensed houses, they advocated the extension of institutions 
of the character of the present registered hospitals. Their 
other suggestions included provision for placing urgent cases 
more speedily under treatment by means of emergency cer- 
tificates ; removal of restrictions on the reception of voluntary 
boarders ; medical certificates to take the form of statutory 
declarations ; second report to be sent to the Commissioners 
at the expiration of amonth after the admission of a patient ; 
and as protection aguinst the risk of unduly prolonged deten- 
tion they recommended more frequent personal visitation by 
the Commissioners, after the manner of the Lord Chancellor’s 
* I find from the records of Wonford House Hospital ‘that this valuable 
plan was practised there as early as 1803. 





visitors, and more general adoption of probationary discharge. 
They also suggested that the duration of certificates should be 
limited; not to exceed three years. 

No immediate attempt was made to legislate on the basis of 
this report; but, in spite of its generally reassuring nature, 
the agitation for ‘‘ lunacy law reform ”’ continued, the system 
of the existence of private proprietary asylums being chiefly 
attacked. 

Private Asylums.—On this much-vexed question, while I am 
not prepared to say that in the abstract such a system is to be 
defended from a high medical point of view, or one that could 
be recommended if we were beginning de novo, the following 
points cannot, I think, be disputed: first, that no real evi- 
dence has ever been adduced for many years, that less care is 
shown as to the reception of patients into private than into 
public asylums, or less anxiety shown for their discharge; 
secondly, that there is a distinct demand for private asylums, 
and that for some cases they may be better adapted than 
— ones; and, thirdly, that whenever the public cease to 
1ave confidence in private asylums, they will cease to have re- 
course to them. 

Actions against Medical Men.—A further impulse towards 
some fresh legislation came from quite another quarter—that 
of the general body of the medical profession—on account of 
the increasing frequency of actions at law against medical 
men for discharging the duty, practically imposed upon them 
by the law, of giving the certificates which the law requires 
before an insane person can be placed under treatment, but in 
the discharge of which most responsible duty the law afforded 
them no protection whatever. : 

The exaggerated ideas as to the liberty of the subject char- 
acteristic of the age, and the frequent statements in the press 
as towrongful confinement in asylums gave a great impulse 
to these actions. They could be brought on most frivolous 
grounds, and even when the medical man gained his cause he 
had to suffer grievously from the publicity, the anxiety, and 
the expense. 

Medical men who had signed certificates lived in a_sort of 
nightmare, and many absolutely declined to do so at all. This 
natural, if not altogether praiseworthy, reluctance to discharge 
a public duty interfered with patients being placed under 
treatment, and for their sake as well as for that of the medical 
men protection against frivolous and vexatious actions was 
urgently needed. 

This was one of the main reforms which, from a medical 
point of view, was required. Further improvement was also 
needed in the restriction as to detaining recent cases of in- 
sanity in workhouses, and facilities for establishing depart- 
ments for private patients in connection with county and 
borough asylums were very desirable, but mere tinkering at 
the existing main provisions was to be deprecated, unless a 
wide and comprehensive measure could be evolved which 
would place the legal provisions as to the insane more on a 
par with medical opinion and at the same time prevent the 
periodical outbursts of uneasiness in the public mind. 

Attempts at Legislation.—The first attempt to pass another 
Amendment Act was made in 1881, by a Bill introduced by 
Mr. Dillwyn, who had taken a prominent part in connection 
with the agitation, and the fate which befel it as well as other 
Bills introduced by the Government in succeeding sessions, 
of being sacrificed to the exigencies of public business and in- 
cluded among the slaughter of the innocents, was a fitting 
one. They were lukewarm Bills and received lukewarm sup- 
port. They pleased no one and excited no enthusiasm. They 
tried to do things but just fell short of doing them, “‘ letting 
‘I dare not’ wait on ‘I would.’ ” — dragged on a miser- 
able existence for a few months and sank, regretted by no one, 
not even, Iam inclined to think, by their authors, into an 
early grave. 

The Lunacy Acts Amendment Act of 1889.—At length in 1889 
the Lord Chancellor succeeded in getting a Bill to amend the 
Lunacy Acts passed into law. y 

Admitting freely that the intentions of the framers of this 
Act, from their point of view, were excellent, and that 
there are some good enactments in it, it is impossible, from a 
medical point of view, not to regard it as a disappointing and 
retrograde measure. The spirit in which the subject was 
approached was rather too plainly indicated in a speech of the 








Lord Chancellor in introducing the Bill of 1887, in which he 
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alluded to rsons being “accused” of lunacy, and of the 
‘** supposed ” examination which they underwent at the hands 
of medical men. A spirit of distrust and suspicion runs 
through the new enactments, such as was not exhibited even 
in the earlier Acts, when it would have been not unnatural. 
As it was, from the nature of the case and the circumstances 
leading up to the demand for legislation for the insane, there 
was much in these Acts that related to what one may call the 
prehistoric period of the medical treatment of insanity, when 
the chief things to be borne in mind were the checking and 
revention of abuses by means of stringent provisions for 
egal control and supervision. But during the last forty or 
fifty years a great advance had been made, and surely some- 
thing had been done to engender more confidence in those 
responsible for the management of asylums and the care of 
the insane. Insanity had become a distinct branch of medical 
science and practice, and it might fearlessly be asserted that 
asylum physicians regarded persons placed under their care 
as patients to be studied and treated just in the same way as 
physicians in general hospitals did their patients. The con- 
ditions are different, of course; but practically the legal 
aspect is put On one side as much as possible. Would not all 
of us act as regards our patients exactly as we do now sup- 
posing there were no legal restrictions > Would we not prefer 
that, like patients suffering from other maladies, they should 
place themselves under our care’ And would we not, at the 
earliest moment, declare them convalescent, and remove the 
splints, as it were, as soon as they were sufficiently recovered ? 
Is not that the ideal state of matters, and is it not the one 
which practically exists now in very many cases, and which 
we hope, with the growth of more enlightened ideas in the 
minds of the public and the gradual wearing out of old preju- 
dices and traditions, will become more and more common ? 
Legal restrictions are essential in the case of the insane for 
the safety of the publie and for the protection of the indi- 
vidual’s liberty und property. They are also necessary for 
the safety and proper treatment of the individual himself, in- 
asmuch as but few, from the nature of case, recognise the 
nature of their malady and the need for treatment. 
jut surely we have some claim to ask that legislative re- 
strictions should now be as light and simple as possible, and 
should interfere as little as possible with the desired mutual 
relation of patient and doctor; also that the physician’s at- 
tention should not be diverted from the weightier matters of 
the law by having to waste his time and energies on taking 
tithe of mint and cummin in the shape of reports, certificates, 
returns, and other legal red tape. If any reconstruction and 
consolidation of the existing statutes should have been con- 
sidered necessary, it might reasonably have been expected 
that it would have been in the direction of recognising more 
fully the medical view of insanity, of admitting some of the 
former restrictions to be obsolete and unnecessary, and of 
dropping to a great extent the attitude of distrust which 
lurked in many of the statutory provisions, and was often 
reflected in the attitude of those responsible for seeing them 
carried into effect. Is it not notorious that the new Act, far 
from showing any advance in this direction, shows distinct 
retrogression, so that its authors have practically addressed 
us in the language of Rehoboam: ‘‘ Whereas ye were beaten 
with whips, lo, now ye shall be beaten with scorpions ?’’ One 
of the professed objects of the new Act was to introduce 
greater safeguards against the possibility of persons being 
improperly placed in asylums; and this was proposed to be 
effected by the introduction of the ‘judicial authority,’’ who 
is not even required to see the alleged insane person. Could 
anything be more ineffective for the purpose? The effective 
motor power for placing a person in an asylum remains, and 
must remain, with the medical examination and the medical 
opinion, and if any reform was deemed necessary, it should 
have begun by making these more effective and trustworthy. 
Indeed, through the responsibility pivot having been shifted, 
as it were, and the introduction of “urgency orders,” the 
medical link in the chain is distinctly weakened. Except 
that the process is cumbrous and not so speedy (although the 
use of ‘‘ urgency orders’’ annuls this to a great extent), I 
consider that it is easier to get a person placed under treat- 
ment by the new method than by the old; and though this, 
from a medical point of view, may in some cases be an ad- 
vantage, it was not exactly what was intended. 





By a curious inconsistency, once a person has been placed 
in an asylum and under the care of a specially experienced 
medical man, the presumption, from the provisions of the 
Act, appears to be that he is not insane and will be detained 
without due cause. The medical officer has to be constantly, 
if one may say so, proving himself innocent, and by frequent 
reports satisfying the Commissioners that the patient is 
insane ; and the patient himself is encouraged to think that 
he is illegally detained, and that his doctor is his gaoler— 
witness the regulation giving right to demand to see a jus- 
tice, and that by which at the end of amonth he must be 
visited by one or more visitors or members of the committee, 
also the information brought before him in the printed 
notice as to correspondence, practically inviting him to 
appeal to various high authorities. The more complicated 
procedure before admission and the multiplication of regula- 
tions, reports, and certificates after admission will not, I 
believe, diminish in any way the supposed risk of improper 
detention ; while they must tend to interfere, directly and 
indirectly, with treatment—directly by unsettling the pa- 
tient’s mind and disturbing the feeling of being a patient 
under medical care; indirectly by taking up with worrying 
and useless work a great deal of the time and attention of 
the medical officer which should be devoted to his patients. 

Efforts to Amend the Bill—PBefore the Bill of 1889 became 
law, and a!so while the abortive Bills of the previous sessions 
were before Parliament, strenuous efforts were made by the 
Parliamentary Bills Committee of the Association, through 
the Lunacy Subcommittee, to have some of the more ob- 
noxious provisions modified, and the Bill brought more into 
harmony with medical opinion; the Lunacy Bill Committee 
of the Royal College of Physicians, and the Parliamentary 
Committee of the Medico-Psychological Association also 
using their influence in the same direction. These efforts 
were, however, only attended with very partial success ; and 
it cannot but be regretted that those responsible for the Bill 
showed so little inclination to be guided by such weighty 
and combined representations of medical opinion. It was 
also an open secret that many of the provisions were not in 
accordance with the views of the Commissioners in Lunacy, 
and the determination to press the introduction of orders by 
justices for the admission of private patients had been the 
cause of the resignation of their venerable Chairman, Lord 
Shaftesbury. P 

Whatever opinion may be formed as to the provisions of 

the Amendment Act of 1889, there can only be one opinion in 
regard to the usefulness of the Consolidation Act of 1890, 
with which the new provisions of the former Act were incor- 
porated. The unification of the numerous complex, and in 
some respects contlicting, Lunacy Statutes had long been re- 
cognised as a great desideratum, and it cannot be denied that 
this difficult work has been, on the whole, admirably carried 
out. 
Alleged Difficulties in Working.—Since the new Act came 
into operation, on May Ist, 1890, criticism has been mainly 
devoted to alleged defects in some of the enactments, leading 
to serious practical difficulty and inconvenience in many 
cases. While fully admitting that such difficulties have been 
experienced, especially in connection with large centres of 
population and Teens institutions (and Dr. Percy Smith has 
drawn forcible attention to them in connection with Bethlem 
Hospital, where the number of admissions of private patients 
is very large), I think too much has been made of them. A 
short Amendment Act would easily remove most of them, and 
with any new measure there must be at first a certain amount 
of difficulty and friction, more or less according to particular 
circumstances not easily foreseen. Much of this will, how- 
ever, disappear with more experience. While reserving the 
right fully to criticise and object to any of the new provisions, 
the only wise and dignified course seems to be to endeavour 
to carry them out loyally, and to minimise rather than ex- 
aggerate any difficulties which may arise. That is a duty 
which we owe to ourselves, to our patients, and to the law. 
For the purpose of discussion, I propose now to attempt to 
classify the new enactments, as they present themselves to 
my judgment, into: 1. Those which seem good and useful. 
2. Those which seem unnecessary or useless. 3. Those which 
seem positively hurtful and objectionable. 

Good and Useful Enactments.—In the first category I should 
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include (a) Section 330, which gives protection to medical 
men against actions at law for carrying out their duties under 
the Act, if they have acted in good faith and with reasonable 
care. It would appear, however, that the view is taken that 
upon summary application to the High Court or a judge 
thereof to stay any proceedings, the onus probandi as to hav- 
ing acted in good faith and with reasonable. care rests with 
the defendant. If this be so the protection is insufiicient, 
for frivolous or vexatious actions would be much less likely 
to be laid if the burden of proof lay with the plaintiff that the 
defendant had not acted in good faith and with reasonable 
care. Section 331, limiting the period within which such 
actions can be brought to twelve months, is also a valuable 
provision. 

(4) Section 241. This is one of the shortest and most valu- 
able sections of the Act, under which “a local authority may 
provide asylum accommodation for pauper and private pa- 
tients, together or in separate asylums, and may provide 
separate asylums for idiots or patients suffering from any 
particular class of mental disorder.” Section 271 also gives 
full powers to asylum committees to receive private patients 
without any restriction as,to terms and accommodation. 
Twenty years ago I proved by experience the practicability 
and tle value of wards for private patients in a county 
asylum. The Act of 1853 only permitted private patients to 
be admitted into county asyiums provided they received ‘‘ the 
same accommodation in all respects as the pauper lunaties.’’ 
To receive private patients and not give them something dif- 
ferent in the way of accommodation, diet, etc., seemed to me 
unfair, and I got over the little difficulty by putting some of 
the pauper patients of a superior class (paupers only through 
their insanity) into the private wards. The system worked 
well for both classes of patients. It is to be hoped that be- 
fore long many county and borough asylum committees will 
avail themselves of these provisions, for the demand for such 
accommodation and treatment is great for persons above the 
class of pauper patients, who cannot pay the charges in 
private asylums, and who are often not eligible for the assist- 
ance afforded by the registered hospitals. 

(ec) Sections 20, 21, 24,25 and 26, regulating and restricting 
the reception of insane persons into workhouses, are evidently 
drawn with a full perception of the needs for such restrictions, 
and are a decided advance on the provisions of Section 20 of 
the Lunacy Amendment Act, 1862. These were notoriously 
evaded, especially before the plan was begun of repaying to 
the unions from the Consolidated Fund a portion of the cost 
of maintenance for all pauper lunatics in asylums. 

In many parts of the country great harm and injustice re- 
sulted from the detention of recent cases of insanity in work- 
houses; and I gave evidence on this subject before the Select 
Committee in 1877. But the provisions in the present Act are 
very complicated, and do not go far enough. They still leave 
the door open for the old abuse of the workhouse being prac- 
tically used as an asylum to which recent and urgent cases of 
insanity may be sent and, under Sections 20 and 24 taken to- 
gether, detained there for at least twenty-eight days. Section 
20 is also very unsatisfactory, in that it allows a constable, re- 
lieving officer, or overseer to decide at his own discretion, 
without any medical opinion, if it is necessary that the 
alleged lunatic should be placed at once under care and con- 
trol, and, if so, to remove him, not to an asylum, but to the 
workhouse. To meet such cases, why should the benefit of 
‘‘urgency orders’’ not be extended to pauper as well as _ to 
private patients? The only completely satisfactory provision 
would be that all paupers deemed to be lunatic and proper 
persons to be placed under treatment should be sent direct to 
an asylum in the first instance; Sections 25 and 26 giving the 
necessary facilities for transferring from the asylum to the 
workhouse patients who no longer require or can benefit by 
treatment in an asylum, the decision on that point then rest- 
ing with the proper authorities—namely, the medical superin- 
tendent and the committee of visitors of the asylum. 

(7) Section 11, making provision for private patients being 
placed without any delay, in urgent cases, under treatment, is 
an unqualified boon. The only drawback is that it inevitably 
throws a good deal of responsibility in regard to the future 
proceedings on the medical superintendent, who is compelled 
in many cases to take a more active part in them than is in 
the abstract desirable. There seems to be an omission in the 





Act as to how patients are to be dealt with who have been ad- 
mitted on an urgency order, but for whom at the end of seven 
days a reception order has not been obtained, nor a petition 
presented. No provision is made as to the mode of dis- 
charge, and it is quite conceivable that serious difficulty 
might arise, as the patient might be in a most unfit condi- 
tion to be discharged. 

(e) Section 229, this igs a valuable improvement, giving in- 
creased facilities to persons desirous of placing themselves 
voluntarily under treatment; but the previous consent re- 
quired of two commissioners or two justices detracts from its 
usefulness and seems quite unnecessary. 

Unnecessary or Useless Enactments.—Let us now consider, 
secondly, those enactments which seem unnecessary or 
useless, 

a. The primary and radical change made by Section 4, under 
which a reception order by a justice is required in the case 
of private patients, I feel bound to pronounce unnecessary 
and useless. The patient is not benefited by it, and the 
patient’s friends certainly are not, more trouble and more 
publicity being involved. This fear of publicity may, indeed, 
in some cases have a very injurious effect, perhaps turning 
the scale in deciding whether a patient should or should not 
be placed under treatment. ‘The reason adduced for the 
change is that it will afford greater security against the pos- 
sibility of a person being sent to an asylum improperly or 
unnecessarily. Noone who has the slightest practical ex- 
perience could ever suppose that the intervention of a 
judicial authority would give any additional security. 
Especially so in this case, as the justice is not obliged to see 
the alleged lunatic ; and if he does not do so his function is 
then purely ministerial, and he is practically bound to be 
guided by the medical certificates. I imagine that a return of 
the number of petitions dismissed since the Act came into 
operation would be found to bea very small one. At the 
same time no great objection (beyond the fear of publicity) 
can be urged against the orders being signed by a justice, 
acting ministerially. It relieves relatives of the patient from 
the burden of signing the order, and to a certain extent it 
relieves medical men of responsibility. The system has 
worked well in Scotland for many years, where actions for un- 
lawful detention are less frequent than in England. In any 
case, it seems to me that if the justice is to act, he should be 
responsible for all the papers being in proper and legal form, 
and that for any amendments, verbal or otherwise, the Com- 
missioners in Lunacy should deal directly with the judicial 
authority, not with the medical superintendent of the 
asylum. Such a procedure would relieve the latter from a 
good deal of work quite outside his proper sphere. As regards 
the justice seeing the patient, there should be no option: he 
should either be required to do so before granting the order, 
or not required to do so at all. 

b. Section 39, as-to reports after reception, may fitly be 
described as a masterpiece of useless and unnecessary Cir- 
cumlocution; and is in itself a perfect embodiment of the 
spirit of distrust and suspicion, which I alluded to before as 
running through the Act. I will only ask one question, How 
can one or more members of the committee of an asylum 
possibly decide from a visit to a patient at the end of a 
month after admission, whether his detention is or is not- 
proper? They must be guided by the opinion of their medi- 
cal officer, The latter has already sent two medical reports 
to the Commissioners, a copy of the second of which has 
been sent by the Commissioners to the Committee for their 
consideration ; and the Committee must then, no matter 
what the nature of the medical report has been, appoint one 
or more of their number to visit the patient, when they will 
be enabled to decide whether the patient’s detention is 
proper or not, by obtaining from their medical officer the 
same information which the latter had already furnished to 
the Commissioners, and a copy of which the latter had for- 
warded to the Committee. 

c. Section 38, as to the duration of reception orders, is 
another instance of the want of confidence in the bona fides 
and integrity of medical officers of asylums; for if it means 
anything it means that they regard their duties as to the dis- 
charge of patients in a most perfunctory spirit. The state of 
mind which could regard the provisions of this section as of 
the smallest practical value is almost inconceivable. 
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Is it not the fact that the question as to the fitness for dis- 
charge of any of his patients is one that is daily demanding 
the best attention of the asylum physician, and often one of 
the most difficult and delicate which he has to decide ? And 
yet the ee age of this section is that he will only be 
driven to consider this question by the fear that the reception 
order will lapse unless at the end of certain irregular periods 
he sends a special report and certificate that the patient is 
still of unsound mind and a proper person to be detained under 
care and treatment. Especially in regard to the medical 
officers of private asylums the obligation thus thrown on them 
is most invidious and anomalous, for it practically makes 
them the medical certifiers of their own patients and also the 
authority by which they are in future to be detained in the 
asylum. It would be interesting to have a return of the num- 
ber of patients who have been discharged through lapse of 
the reception order in consequence of the renewal certificate 
not having been signed, save where this has been accidentally 
overlooked. 

This accidental omission must have happened in many 
cases, for this section isa veritable trap for the unwary and 
one which has probably caused more trouble and waste of 
energy to the medical officers of asylums than any other. 

As in the section as to urgency orders, no provision is made 
as to howa patient discharged under this section by acci- 
dental omission is to be dealt with. The position in which 
the medical officer may thus be placed in relation to the 
friends of a patient is one csleuiated to cause much trouble 
and difficulty. It is a matter indeed, I think, for grave con- 
sideration whether medical officers of asylums ought not to 
take an opinion as to how far they are compelled to carry out 
the provisions of this section and on whom the responsibility 
would rest for the compulsory discharge of a large number of 
patients dangerous to themselves or others, failing these 
special reports and certificates being sent. 

Practically this section must be a dead letter. If at the ex- 
piry of one of the prescribed periods a medical officer could 
not give the necessary certificate he would probably report the 
patient as convalescent and shortly to be discharged, and if 
there should be a case of want of bona fides it is not likely that 
the having to sign this certificate would prove an obstacle. 

This section is also calculated to interfere with the very 
valuable plan of probationary discharge. : 

_d, Section 207, subsection 6, practically prohibiting the 
licensing of any new private asylums, seems unnecessary, and 
is the result of a compromise which can give no satisfaction 
to anyone but the present licensees of private asylums, who 
are thus established in a most valuable monopoly. Any sup- 
posed feeling of uneasiness as to private asylums cannot be 
allayed by preserving all the existing ones; and to prevent 
new ones being established does away with the certain amount 
of good which results from free trade and competition. 

e. Section 32, subsection 3, prohibits a member of the man- 
aging committee of a registered hospital from presenting a 
etition for the reception of a patient into the said hospital. 
This restriction seems most unnecessary, and contrary to 
justice and common sense. Why should the members of the 
managing committee be prevented from placing relations of 
their own for treatment in the institution with which they 
are most familiar, and in which they have confidence ? 

J. Sections 230 to 237. These also relate to registered hos- 
pitals, and contain provisions of which some seem quite un- 
necessary, while others are distinctly objectionable. I have 
alluded before to the development of these institutions; to 
the valuable part which they played in providing, by volun- 
tary effort, improved treatment for the insane; to the steady 
progress which, under local government, has characterised 
them, and to the general efficiency with which they have 
been conducted. In former Acts of Parliament they were not 
subjected to undue restriction; their semi-independent posi- 
tion was respected, and they were wisely left to the local 
management which had been so successful hitherto. 

The general object of the new enactments is to bring the hos- 
pitals as regards general management under the authority and 
control of the Commissioners in Lunacy to an extent in ex- 
cess even of other institutions. It is well known that this 
has long been the wish and aim of the Commissioners them- 
selves. 

Section 237 in particular is of a most objectionable and in- 


quisitorial character. By it, ‘‘The Commissioners may re- 
quire the superintendent or any other officer of a registered 
hospital to give them such information as the Commissioners 
think fit as to the mode in which the regulations of the hos- 
pital are carried out;” and the Commissioners have further 
power to order the closing of the hospital if, in their opinion, 
the regulations are in any particulars not properly carried 
out. 

Hurtful and Objectionable Enactments.—(3) In the third 
category—enactments that seem positively hurtful and objec- 
tionable—I would include the following :— 

(a) I would first mention what may seem a small point, 
namely, the use of the word ‘‘manager” to designate the 
medical superintendent of an asylum. Such a term, however, 
is very objectionable; it has never been used before ; it is re- 
trograde in spirit, and seems to carry with it a distinct lower- 
ing and ignoring of his professional positien. 

(6) Section 8, as to the right of a patient to be examined by 
a justice, is distinctly objectionable in several respects. It is 
calculated to have an injurious and unsettling effect upon the 
patient. It is objectionable, as regards the medical ofticer, to 
force upon him, on the one hand, the duty of giving the pa- 
tient notice of his right under this section and of ascertaining 
whether he desires to exercise the right, and, on the other 
hand, the invidious duty of signing a certificate, preventing 
the patient being visited by a justice. In regard to sub- 
section 4, there seems no adequate reason whiy the justice 
who made the reception order should be specially prohibited 
from being chosen to visit the patient. On the contrary, he 
having had all the circumstances already before him, seems 
the most proper person to do so. 

(c) Section 42, as to notices being posted in asylums as 
to the correspondence of patients, is calculated to be hurtful 
and disturbing to the patients, inducing feelings of distrust 
and suspicion as to those under whose care they have been 
placed. In connection with this the question might be 
asked why pauper patients should be excluded from the bene- 
fits which the provision is supposed to confer. 

(d) Sections 47 and 49 are distinctly hurtful and objection- 
able. The former gives power to any one Commissioner to 
give an order for the admission to any patient of any relation 
or friend, or of any medical or other person whom any rela- 
tion or friend, desires to be admitted to him, and, either for a 
single visit for a limited number of times, or for admission 
generally, at all reasonable times and with or Without any 
restrictions as to the presence of an attendant or otherwise ; 
and the latter section gives power to the Commissioners, upon 
the application of any person, whether a relative or friend, or 
not, to give an order for the examination of the patient by 
two medical practitioners. 

Nothing can be more damaging to publie confidence in 
those having the responsible medical care of the insane than 
that two such enactments should find a place in the Act. The 
responsible medical ofticer should have the sole discretionary 
power to deal with the question of visits by friends or of call- 
ing in further medical opinion. Should he prove himself un- 
worthy of trust in these respects there are ample means for 
dealing with such a contingency. The provisions, it is true, 
are permissive only, but that might not prevent harm being 
done, and the real grievance is their existence in the Act 
at all. 

(e). Section 46, giving power under certain circumstances 
(vaguely defined) for more than one patient to be received 
into a house as a ‘single patient” must, I think, be con- 
sidered objectionable as well as illogical, as it seems to open 
the door to a system which is neither one thing nor another. 
A single patient is a single patient ; a house containing more 
than one constitutes by lawa private asylum, and needs a 
licence, and it might be argued that the power to license any 
more houses is taken away from local authorities with one 
hand and given to the Commissioners with the other. The 

clause, too, mentions no limit as to number. 

(f) Section 40, as to mechanical restraint, must be con- 
sidered both hurtful and objectionable, and mainly on the 
same general grounds on which I have objected to Sections 
47 and 49. If mechanical restraint is admitted to be a legiti- 
mate means of treatment, necessary and advisable in certain 
cases, the use of it should be left to the judgment of the 





medical man having charge of the patient, acting with a full 
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sense of his responsibility to his patient to do the best in his 
power for him, and of his responsibility to the law, which has 
entrusted the patient to his care. From this point of view I 
can see no real difference between mechanical restraint and 
any Other form of restraint which he constantly employs in 
his treatment of his patients, or the use of powerful drugs 
and other means of treatment. Under such circumstances I 
maintain strongly that at this time of day regulation by 
statute of a particular form of treatment is undesirable. In 
the earlier lunacy statutes, when the abuses of restraint were 
much nearer, no attempt was made to restrict it by statute; 
the matter was left as it should be—to the general progress of 
medical opinion. If it is maintained, on the other hand, that 
no right should be allowed ever to use mechanical restraint, 
that it should be absolutely forbidden by statute, that would 
be an intelligible position to take up, but one which, I think, 
any legislator would refuse to assume. I do not wish to 
enter into a discussion as to the use of mechanical restraint : 
for my purpose it is sufficient that I think we are nearly all 
agreed that it is in certain cases a justifiable method of treat- 
ment. Then all I plead for is freedom—freedom to use it as 
we use other means of treatment, without being branded with 
doing something which it needs an Act of Parliament to re- 
strict, and which is associated in the public mind with all 
sorts of abuses and horrors. 

The modern mild forms of mechanical restraint and the 
medical uses to which they are put are as distinct from the 
old forms of ‘‘ coercion’’ as a modern hospital for the insane 
is from the old ‘‘ madhouse’’; and it is much to be regretted 
that this section, which gives colour to confounding the two 
and to perpetuating old ideas and prejudices, should have 
found a place in the latest Act of Parliament as to the care of 
the insane. 

(g). Section 338, subsection 1, empowering the Commis- 
missioners in Lunacy to make rules is objectionable as being 
very dangerously wide in its terms, and opens the door (in- 
deed, has already opened it, as is evident from the rules 
issued by the Commissioners, onthe Act coming into opera- 
tion) to the Commissioners under the head of rules, making 
enactments which in no sense differ from statutory ones, and 
have equal force. Throughout the Act, indeed, there is a 
distinct tendency to increase the powers and authority of the 
Commissioners, and to draw more tightly the reins of official 
control, a tendency which, in my humble opinion, is in the 
wrong direction as regards the influence of medical ideas, 
especially if we bear in mind the great preponderance of the 
legal and lay element in the composition of the Board, and 
the growing tendency to appoint as medical commissioners 
men who, however eminent and distinguished, have had no 
special experience of insanity and its treatment, or of the 
practical questions and difficulties connected with the man- 
agement of asylums. 

I have now, gentlemen, finished my task of criticism. It is 
‘for you to say whether I have or have not substantiated the 

eneral opinion which I ventured to express, that the latest 
‘form which lunacy legislation has assumed is, on the whole, 
retrograde and disappointing. 

I should like, before I close this address, which has already 
tun to a greater length than I intended or than I fear is 
acceptable to you, to say a very few words as tothe future. It 
may be hoped that in time amendment will be obtained to 
some of the more objectionable provisions ; but medical effort 
should be devoted to laying the foundations for a wider and 
sounder scheme of lunacy legislation when the time comes 
that the Lunacy Act, 1890, will, in its turn, be found wanting. 
i would venture, with diffidence, but still, with some confi- 
dence, to predict that in future legislation, if the medical 
profession is true to itself and the best interests of the insane, 
medical opinion and medical influence will have far more 
weight than they have at present. The following rough heads 
are indications of the directions in which I think reform 
should go:— 

1, Insanity and its treatment ought to form an integral part 
of medical education and of medical examination. 

2. No one should be allowed to grant a lunacy certificate 
‘without being possessed of satisfactory evidence of com- 
petency. 

3. The same should apply, in a higher degree, to all seeking 
appointments as medical officers of asylums. 


4. The appointment of district medical inspectors, and of 
official certifiers, who should act in, consultation with the 
medical attendant. : 

5. Inspection should take more the form of provision being 
made for more frequent visitation of, individual patients by 
independent medical authority, and léss of mere inspection 
of the asylum itself. 

6. Diminution of the bureaucratic character of the Board of 
Commissioners, and restriction of their powers, which are 
now extraordinary and unparalleled ; and the Commissioners 
to form more a medical board, composed of men of special 
experience in the treatment of the insane, who should as- 
sume more responsibility in dealing with individual cases. 

8. Great simplification in legal formalities, a vast number 
of which at present arise practically from doubt as to the 
efficiency of medical opinion and medical care. Medical 
officers of asylums ought to be relieved from all responsi- 
bility as to the correctness of certificates, orders, etc. 

9. The cumbrous and costly method of finding a person 
insane by inquisition to be done away with or much simpli- 
fied, and the visitation of those so found to be secured by 
the same means as are provided for the insane generally. 

These ideas may seem very Utopian and more adapted for 
1991, but, after all, even now, the medical opinion is the 
motor power, without which the most complicated legal 
machinery is practically a dead letter; and I feel satisfied 
that for the sake of the insane themselves, as well as for the 
more effectual protection of their friends and the public 
generally against the consequences of insane conduct and 
impulses, the proper course is to a less on legal forms and 
restrictions, and more on the careful competent medical exa- 
mination of the patient before admission, and the judgment 
and experience of the medical man to whose care he is en- 
trusted, supplemented by the visitation of and opportunity 
of consultation with an independent medical authority. 

The diagnosis of insanity, and the proper treatment needed 
for its varying forms are medical questions, although they 
must be carried on under legal restrictions. May we not hope 
that the time will come when these legal restrictions will be- 
come more sanctions and helps to proper treatment, and not, 
as they too often are now, hindrances and obstacles ? 
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ON THE USES AND PROSPECTS OF PATHOLOGY. 

THE science before us, that of pathology, must be regarded in 
its widest sense, not as concerning only the results of disease, 
but also its processes. In times not very remote, little was 
known of pathology but rough morbid anatomy, and very 
little of that. A few of the larger facts—the nature of em- 
pyema, for example—were known to the ancients, but I can- 
not find that conditions to us so obvious as hepatisation of the 
lung and cerebral hemorrhage were recognised before the 17th 
century, though the symptoms in connection with them had 
long been known. Large morbid anatomy has advanced so 
much, especially during the last hundred years, that it may 
be believed that there are now few changes obvious to the naked 
eye which have escaped notice. This line of research may be 
thought to be nearly exhausted, but let us not neglect the old 
in the interest which attaches to the new. Rough morbid 
anatomy is the groundwork of medicine, and must ever be 
essential to the physician as presenting results in a com- 
pendious form. It may even een that results thus broadly 
presented may be evident to the practised eye which the 
microscope might fail to make equally clear. Giving, therefore, 
full value to simple modes and broad results, let us briefly esti- 
mate what has been accomplished in other ways; see what 








has been done, and what we may reasonably hope for, 
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Something, what seems to us much, of minute morbid 
anatomy has been displayed with regard to most organs and 
tissues, but it is possible that those who come after us may 
regard our knowledge at best as absurdly incomplete, and 
exercise towards us the. sort of charity which grown persons 
extend to a child. Of the more substantial organs, we probably 
know something which, though rough, cannot be aibcontines 
wrong. But what shall wesay about the nervous system? We 
may say that within the last half century the minute morbid 
anatomy of the nervous system has been begun, and some 
lines of light, however dim and narrow, projected into places 
dark since the creation. If we have not seen all, we have at 
least seen that there is more to see; we have made darkness 
visible. Diseases once thought to be functional or without 
organic change, have been provided, some like essential 
paralysis, chorea, and diabetes mellitus, with something of 
morbid anatomy, however incomplete, while others, Tike 
tetanus and the paralysis of Landry, have been suspected, if 
not convicted, of being connected with poisons which, though 
less visible, are not less material. The mystery of the nervous 
system has not yet been solved, but, at any rate, we are upon 
its traces. Let us hold by what we have acquired while we 
hope for more, and trust to morbid anatomy to save us from 
such blindness as discerns behind the symptoms of cerebral 
heemorrhage or meningitis nothing more material than a 
change in the electric condition of the nerve cells. 

To pathological results—bare observations in morbid ana- 
tomy, whether large or small—it must be added that we have 
acquired some insight, however incomplete, into certain 

athological processes so as to see, as through a glass darkly, 

y what means and in what way Nature, ever actuated by the 
best intentions, does the harm which it is the province of our 
Section to investigate. Foremost among such modes of going 
wrong comes the embolic, which is too well known to need 
further notice here than the bare reminiscence of how much 
of our present knowledge, especially of cerebral disease, is 
due to it. Next may be mentioned the suppurative, which 
has a double interest both in what it takes away and what it 
leaves behind. The loss of leucocytes, under the name of pus 
corpuscles, explains the relation of blood and pus—hitherto a 
mystery; and the lardaceous deposit as a consequence gives 
a morbid interest in what is left. We see in this something 
which may be expressed roughly, but perhaps not altogether 
untruly, by an elementary rule of arithmetic, that of subtrac- 
tion—take pus from blood and lardacity remains. This is 
important to the surgeon, for it shows how organic change is 
consequent upon a process which his art can often put a sto 
to; and it enhances the use of antiseptic methods by whic 
this injurious exit may be prohibited. I do not imply that 
lardaceous disease has no other origin, for it is often Coouaie 
about by syphilis, which is attended with a deficiency of 
blood corpuscles. It is to be suggested that, whether by 
escape or other modes of diminution, the balance of the blood 
is similarly disturbed. 

Among pathological processes we may pause for a moment 
on the results which have been attributed to the excessive 
and deficient action of oxygen. The physicians who followed 
upon the great chemical discoveries of the end of the last 
century and the first half of this, and were, so to speak, 
brought up — Liebig, dwelt tipon oxygen as the paramount 
agent in pathology, attributed most diseases to either too 
much of it or too little, and considered it with too little 
regard to the vital action of the organism. Bence Jones, great 
as he undoubtedly was—and here let me contribute my 
humble branch towards keeping his memory green—posed too 
simply as the Apostle where Liebig had been the Precursor, 
and preached chemistry im partibus infidelium with a single 
eye to abstract material, to the neglect of the properties of 
living tissues and living organisms. The chemical school 
saw in inflammation only excess of oxidation or combustion, 
which may truly exist, and of which the increase of tempera- 
ture may be a result; but they took too little account of what 
may be antecedent to this in tissue and vessel. In diabetes 
they saw little more than a deficiency of oxidation, which 
indeed there may be, but which must be secondary to changes 
- a structure which as yet we have seen but imper- 
ectly. 

_ With regard to gout and uric acid as products of suboxida- 
tion, the chemists got to results which seem to embrace the 





truth less incompletely, though even there there is probably 
something to learn of organic lesion or disturbance outside 
the domain of pure chemistry. We know something of hepa- 
tic disturbance in connection with uric acid. What more will 
be added, and to what organs and tissues it will relate, is 
work for the future. 

As a definite result of suboxidation, I may point to what 
has been advanced with regard to hemoglobinuria. This is 
closely allied to the symmetrical gangrene of Raynaud, and 
is associated with localised lividity of the skin. Professor 
Murri has found reason to believe that this lividity is due to 
the cutting off of the arterial current and the oxygen which 
belongs to it by vascular spasm (one of the recognised results 
of malaria), and that the Sesheustion of corpuscles is due to 
the carbonic acid in the parts from which the oxygen is thus 
shut off. If this be so, we have a result of suboxidation 
which deserves a prominent place in chemical pathology. In 
corroboration of this theory I may mention a fact which came 
within my own knowledge. A young man who had never 
had any malarial affection, and was apparently in good health, 
ran in a race until he fell down from dyspneea and exhaustion. 
The first urine passed afterwards was loaded with the disin- 
tegrated products characteristic of hemoglobinuria. 

A disease which presents itself as of chemical origin, if one 
due almost certainly to a specific deficiency in the constitu- 
ents of the food may be so regarded, is scurvy—one of which 
the chemical secret has apparently been so nearly exposed 
that we ought to be almost within grasp of the chemical anti- 
dote. The conditions which give rise to sea scurvy are gene- 
rally known. It.is not probably as widely recognised that 
scorbutic affections are so common on shore—among infants 
brought up by hand—that this form of land scurvy is scarcely 
less important. It is to be attributed to the exclusion of 
fresh milk by various artificial preparations of it. Not that 
these preparations are in themselves injurious, but they are 
insufficient. 

Milk in its fresh state, and of good quality, whether from 
biped or quadruped, is antiscorbutic ; preparations or sophis- 
tications of it are not so, or not so to a sufficient extent. 
Scorbutic hematuria and scurvy rickets are but too frequent 
consequences of this substitution. We know the broad result, 
which is enough for practice, but we do not know the isolated 
want. What does fresh milk contain which is so essential 
and so difficult to preserve? We no more know this than 
what there is in lemon juice to be antiscorbutic, while neither 
citric acid nor potash is so. The problem is attractive, like 
a puzzle; some day it will be solved, and then we shall 
wonder why it was not solved before. 

We now approach a field so vast and so imperfectly seen, 
that we cannot even discern its extent. So many disorders— 
it is enough to mention relapsing fever, anthrax, tubercu- 
losis, and leprosy—have been shown to have foreign organ~ 
isms associated with them, that we may be sure that before 
long many more will be in the same position. We may—in- 
deed we must—find the essential principle of malaria, pro- 
bably grossly vegetable: we may find that of syphilis, and 
can scarcely fail to find those of the infective fevers. But if 
we find a micro-organism for each disease, the question may 
still remain, what is the relationship between the two? Does 
the organism cause the disease, or the disease the organism ? 
And if the organism be the cause of the disease, is it the im- 
mediate cause, or is the immediate cause something which 


the organism produces? Presuming that the bacillus is the’ 


essential cause, with or without an intermediary, it will still 
remain to consider the soil as well as the seed. Some seed 
falls on suitable ground and bears fruit an hundredfold, other 
seed falls on unsuitable ground with a negative result. In- 
dividual differences in the liability to disease play a large 
part in it. 

Probably every person who walks a hospital or lives in a 
city receives habitually and abundantly the bacillus of tuber- 
cle; some become tuberculous, others do not. The difference 
must be in the man notin the microbe. The condition of 
the soil would seem to be of more practical importance 
with regard to tuberculosis than the presence of the seed. Why 
the bacillus sets up tuberculosis in one and not in another 
must be due to the fitness of the tissues for its retention and 
maintenance, in regard to which fitness we can discern 
hereditary influence, that of chronic inflammation, and of 
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what we must be content to express as lowered vitality. How 
common it is for an attack of pneumonia, which there is no 
reason to suppose was tuberculous at the outset, to be suc- 
ceeded by caseation, and that bytuberculosis. The hepatisa- 
tion has provided the fitting soil. Dr. Delépine'! gives simi- 
lar illustrations of the value of tissue change in determining 
tuberculosis. In the course of a case of low pneumonia 
dependent on pressure on the vagi, bacilli presented them- 
selves in the sputa, which at first were free from them. In a 
case of hemorrhagic disease of the lung in a drunkard bacilli 
were found in the affected regions, and these only, evidently 
as a superaddition. Thus, with all respect for the bacillus, 
let us attach some importance to the receptivity or power of 
resistance of the major organism. 

With regard to bacilli in general, we find that these which 
so recently were the ultimate results of research are now the 
bases for further advance. There is no finality in Nature orin 
human curiosity. Outside the micro-organisms is a patho- 
logical system which, though we recognise its existence and 
its importance, we understand but imperfectly. If the 
present rate of progress is maintained, we must be on the 
eve of discoveries in the physiology of disease which can 
searcely fail to be of transcendent importance. The dis- 
coveries of Pasteur, Wooldridge, Hankin, and Sidney Martin 
take us beyond the micro-organism into a new field of organic 
chemistry, beyond the bacterium to its products. 

The discoveries of Wooldridge and Hankin with regard to 
the chemical products of the anthrax bacillus open a vista to 
new fields of view, while they show much that is old in a new 
light. The anthrax bacillus has been shown to engender a 
substance of the nature of an albumose, which is supposed to 
be fatal to the bacillus itself, while upon the ethehed enienal 
it has a duplex action; in large doses it produces the sym- 
ptoms of the disease, in small doses it confers immunity from 
it. The study of the bacillus has given us antiseptic surgery ; 
the study of its products may lead to we know not what in 
medicine, whether preventive or curative. Old truths grow 
and new ones gather round them. Jenner’s vaccination may 
prove but the prelude to many similar modes of prevention. 
immunity from anthrax and from hydrophobia can be brought 
about by the introduction of a harmless dose of a poison which 
in large quantity or a more active form is deadly. Why should 
not tuberculosis be prevented in a similar manner? The pre- 
vention of tubercle would seem to be more feasible than the 
curing of it ; but I will not enter upon a subject which is sure 
to be fully dealt with elsewhere. 

In the fact—if it prove so—that the bacillus is killed by its 
own products we might see something hopeful, were it not 
that these products, if sufficiently active and abundant to do 
so, are likewise noxious to the host. The evil bringing its own 
cure is the realisation of the old superstition, according to 
which a viper’s bite is cured by its fat, and virtue found in 
the hair of the dog that bit you. It may, indeed, be thought 
that the life-products of every organism are injurious to itself. 
The atmosphere which man creates around him is fatal to 
him ; a fish poisons its own element; and even plants render 
their soil unfit for their maintenance, not only by exhaustion, 
but, as some have thought, by excretion. The rotation of 
crops has been thought to have some such warrant. But 
when we come to the preventive agency of bacterial pro- 
pucts, we come to what is less easy to understand. Small- 
pox and scarlatina smite once and smite no more. The old 
idea of something in the blood on which the disease flourished, 
which was used up by the first attack, does not explain why 
an anthrax product prevents anthrax, for it does so without 
any such development of the disease as could be supposed to 
exhaust its pabulum. Provisionally we are driven to the 
experience of toleration from use, which is as old as Mithri- 
dates, and of which there are many ancient and modern 
instances, among which may be mentioned alcohol, opium, 
and more especially tobacco. Custom doth make it a property 
of easiness. A small dose would seem to produce a tolerance 
which only a very large dose can overcome. 

The influence of pathology, that is, of the habitual consider- 
ation of the nature and results of disease, has been hitherto 
to confer that most extensive of all knowledge—a knowledge 
of what we cannot do. A study of the results of disease and 


2 An Opinion on Dr. Koch’s Treatment of Tuberculosis, BRITISH MEDICAL 
JOURNAL, November 22nd, 1890. 














of its natural laws is a continual warning against the super- 
ficial fussiness of the shallow practitioner, who claps on here 
a poultice and there a blister, and somewhere else rubs in an 
embrocation assiduously, with a greater faith in the pene- 
trating effects of such applications than knowledge of the 

rofound nature of disease. Pathology teaches humility. 

ut it does something if it teaches the physician that his 
place is often that of the judicious bottle-holder. He takes 
no part in the fight, but he supports the combatant in whom 
he is interested. If he cannot cure the disease he does some- 
thing if he prevents the patient dying of it. 

Such is the present position ; but who can say what is before 
us’? Pathological discoveries which revolutionise our know- 
ledge of the nature of disease are not likely long to remain 
without practical results in the cure or prevention of it. In 
the conflict between man and the bacterium, between the 
highest of animals and the lowest of vegetables, it must be 
allowed that so far the vegetable has the best of it; but the 
animal though the more vulnerable is the more inventive, 
and it may happen in the future as it has in the past that 
science will prevail against numbers. Bacteriology is in its 


infancy, but it is gigantic, at least in possibility. To isolate. 


the organic germs of tubercle, leprosy, and other diseases 

which have similar pathological associations may be but the 

first steps towards results which may prove to be of importance 

to humanity beyond all politics, beyond all conquest, beyond 

‘on the appliances which minister to ease, comfort, and 
uxury. 

Before I quit these great subjects, the anatomy and phy- 
siology of disease, I must glance at an aspect of them which 
can never be better presented than toa meeting like this 
gathered from all parts of the kingdom. I refer to what may 
be called the geography of pathology, the effects of climatic 
and other local influences in promoting and preventing morbid 
processes. The therapeutical effects of climate are beyond 
our proper scope, but nevertheless it is impossible to avoid 
some inferences which spring directly from its pathological 
effects. The Father of Medicine wrote a treatise on “Airs, 
Waters, and Places,” but there is still much to be learned. Of 
local influences, though we know comparatively little, yet we 
know enough to suggest that of the means under our com- 
mand of modifying chronic disease change of place is the 
most important. To treat by —_ of place is to invoke the 
great laws of Nature which act without ceasing and upon the 
whole body, and are the ever-present regulators of all life and 
growth. To see as much of this as we can we must look from 
two points of view, not only at what locality prevents but at 
what it produces. To know that there is little stone in Ireland 
and much in Norfolk, little in the western counties, much in 
the eastern; that while in England it is most frequent in the 
colder parts, it is so prevalent in India that lithotomy has 
long been a native accomplishment; to discern the laws which 
underlie these facts, as we can partially do, cannot fail to 
throw light on the origin of the disease and help in its 
prevention. ; 

The frequency and severity of diabetes in some parts of 
India and Ceylon cannot but suggest the influence of an op- 
posite climate in its amelioration. I am told that among 
the meat-eating Parsees of India both diabetes and gout 
present a frequency which transcends anything of which we 
have experience in this country. If the climate of India 
promotes these conditions, what will be the effect upon them 
of that of the north of Europe or of America? If scorbutic 
affections are invited by cold, presumably by way of tissue 
waste and oxidation, what will be the result of the same 
agency upon the uric acid diathesis, gout,and the disorders in 
which oxidation is wanting ? It might be better to shudder 
in the frigid zone than to suffer arthritic tyranny in the tem- 

erate. 
* The infrequency of the granular kidney as originating in 
subtropical districts has already had its influence in the 
treatment of the disease. Short of such great changes as be- 
tween zone and zone, even within the limits of these islands, 
more may be in our power than has yet been recognised. 
Between the Scilly Islands and Aberdeen are many varieties 
of hot and cold and moist and dry, many differences of water 
and of altitude. There is much phthisis in Scilly under 


warmth and moisture. Is this due to race, to intermarriage | 


—as has been thought—or to location? Where within these 
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islands does phthisis least prevail? Where is oxidation so 
keen that gout is burnt and purged away? Let us know 
what diseases are promoted and what are prohibited by the 
genius /oci ; let us take the great forces of external Nature into 
our confidence, and we shall be able to control disease by 
greater agencies than the druggist can supply. 


AN ADDRESS 
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ON CERTAIN POINTS IN OPHTHALMIC PRACTICE. 
GENTLEMEN,—Our President and the Nomination Committee 
of the Association having kindly invited me to preside over 
this Section during our meeting in Bournemouth, I wish to 
open our proceedings with a few remarks on subjects con- 
nected with the practice of ophthalmic surgery, which, so far 
as I know, are not referred to in any of the papers to be 
brought before us on the present occasion. 

The Treatment of Immature Cataracts.—With reference to 
this subject, the question I wish to propose is: Are there any 
valid reasons why we should not treat immature in the same 
way as we treat cases of matured cataracts? The answer 
commonly given to this question is, Yes; because in imma- 
ture cataracts, a portion of the cortex of the lens being 
transparent, it follows that during the extraction of such 
a lens some of this transparent matter is likely to be 
left in the anterior chamber of the eye, and will pro- 
bably excite inflammation of the iris with all its con- 
sequences. There can be no question as to the fact 
that violent inflammation of the iris frequently follows 
injuries inflicted on the eye by which the capsule of the lens 
is ruptured, and, the soft cortex being liberated, comes to rest 
on the iris. But in these cases there is often a wound in the 
outer covering of the eyeball through which septic matter 
enters the eye, and causes inflammation in the damaged 
tissues independently of any influence which the soft cortical 
substance may exercise on the iris. It may be a traumatic 
eataract is produced without a wound either in the cornea or 
sclerotic; nevertheless violent inflammation occurs in the 
eye, which must therefore have arisen independently of septic 
matter. In many cases of this description, the aqueous gains 
access to the substance of the lens, and causes its cortex to 
swell to such an extent that it exerts abnormal pressure upon 
the angle of the anterior chamber, and leads to symptoms of 
avute glaucoma. Lastly, in all cases of traumatic cataract, it 
is most probable after the capsule is ruptured that some of 
its cells escape, and, becoming attached to the iris, grow, ex- 
citing hyperemia and not infrequently inflammation of the 
iris. But, granting all this, it does not follow that inflamma- 
tion of the iris results from the presence of aseptic cortical 
matter in the anterior chamber after the operation of extrac- 
tion. In every such proceeding we should keep the eye abso- 
lutely free of septic matter, and by far the larger portion of 
the lens, even in immature cataracts, being removed, that 
which remains cannot well exercise injurious pressure upon 
the angle of the anterior chamber. So that, in the extraction 
of an immature cataract, two of the most frequent causes of 
inflammation as met with in traumatic cases may be avoided, 
for we can keep the anterior chamber aseptic, and also avoid 
intraocular tension produced by the pressure of the lens on 
the spaces of Fontana. 

I have long taught that the operation of extraction is suc- 
cessful in proportion to the completeness with which we re- 
move the lens and its capsule from the eye. But I cannot un- 
derstand why soft aseptic lenticular matter should cause 
iritis, although it remains in contact with the iris; there is 
no evidence in support of the views held on this subject by 
Pagenstecher and Graefe, that soft lenticular matter acts che- 
mically as an irritant when applied to the iris. On the other 
hand, we frequently find clots of blood and pus pass from the 





anterior chamber, and there is no reason why cortical matter 
should not be carried away through the lymphatics of the 
eye. I can understand this soft material plugging the lymph- 
atics in its passage outwards, and so, perhaps, impeding the 
circulation of lymph, and in this way producing glaucoma ; 
but we have no evidence of any such pathological changes. 
Doubtless, if the capsule with its living cell protoplasm comes 
to rest on the iris, it may form connective tissue, and produce 
an after-cataract; but an accident of this kind is as liable to 
occur in the extraction ofa mature as it is after the removal of 
an immature cataract. 

If from considerations such as these, and above all from 
the results of practice, we arrive at the conclusion that there 
is no special reason why we should not extract an immature 
cataract, I need hardly dwell on the great advantage which 
may be derived from such a proceeding in cases of advancing 
cataracts in both eyes. How frequently we are consulted by 
persons who may have reached the age of 60 and upwards, 
complaining of failing sight caused by opacity of the lens. 
Such a person may be able to get about by himself; he may 
be able to count fingers with both eyes, and even read No. 4 
Snellen with the best eye, and No. 7 with the other eye, never- 
theless he can no longer read ordinary type with comfort, 
and has an ever present feeling that with the loneliness of 
advancing years he is doomed to suffer loss of sight. The 
mental depression arising from a state of things such as this 
can hardly be realised unless by those who have gone through 
it. To tell a man in these circumstances that he must wait, 
it may be for two or three years, until the cataract has fully 
formed in one eye, is a sentence which none of us would pass 
if it were in our power to remove the cause of the impaired 
vision without serious risk to the eye. 

The idea I wish to enforce is that it is a mistake to con- 
demn a patient suffering from cataracts in both eyes to wait 
for an operation until the cataract in one eye has become 
matured. I would go a step further, and state my convic- 
tion that the results following the extraction of immature 
cataracts are more favourable on the whole than those of fully 
formed cataracts, because in the former the lens escapes from 
the eye with less damage to surrounding structures than it 
does when a large hard cataract has to be extracted. But in 
making this statement I would guard it to the extent that I 
hold it necessary for the successful extraction of an immature 
cataract that a sufficiently large opening should be made in 
the cornea to allow the lens to pass through it with ease ; that 
an iridectomy is performed, and this is best done at the time 
of the extraction ; lastly, after rupturing the capsule of the 
lens, gentle and continued pressure with the curette must be 
made upon the lower portion of the cornea, the curette follow- 
ing up the lens as it passes outwards through the section 
made in the cornea. Unless the cataract in its passage out- 
wards is followed up in this way, it is apt to get entangled by 
the iris or between the lips of the wound, and some of its 
cortex with the cells lining the capsule remain in contact 
with the iris. 

I do not propose to prop up the views I have expressed by 
parading before you the results of my own practice, but I am 
much indebted to my assistant, Mr. Urquhart Black, for a 
list of cases and their results, which he has carefully compiled 
forme. The study of these cases has been useful in that it 
reminds me of patients who have been under my care, and 
enables me confidently to recommend the proceeding, which 
is far from being a novel one, of extracting an immature 
cataract when both eyes are affected, so soon as the patient is 
inconvenienced by the increasing opacity of his lenses. I 
make the degree of impairment of vision depending on the 
changes in the lens my guide as to the advisability of recom- 
mending extraction rather than the stage of maturity at which 
the cataract has arrived. 

Among the upper classes. especially those over 65 years of 
age, I believe it is safer, having first applied a solution of 
cocaine to the eye, to get a thoroughly competent person to 
administer an anesthetic to the patient before operating. If 
an anzsthetic is administered the eyelids should, after the 
operation, be smeared over with an ointment of vaseline and 
iodoform, and a carefully adjusted pad of antiseptic wool ap- 
plied over the eye with a linen bandage, our object being to 
keep some pressure on the eye for twelve hours, or until all 
inclination to sickness has passed away, when a light cotton 
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pad and elastic bandage should be substituted for the first 
dressings. Unless symptoms arise indicating the use of 
atropine, eserine, or cocaine, I never drop a solution of either 
of these drugs into the eye after the operation for extraction. 
The patient can sit up on the third day after the operation, 
but I am sure that the greater the care we take of the eye, for 
at least a fortnight, the better will be the result. 

Hypermetropia and Glaucoma.—We are in a position now to 
state that glaucoma depends either upon some mechanical 
obstruction to the escape of fluid through the lymphatic sys- 
tem of the eye, or upon an excessive secretion of lymph within 
the globe of the eye. Probably in some cases of acute glau- 
coma both these conditions are present. Landolt and other 
observers describe the circular fibres of the ciliary muscle as 
being hypertrophied in cases of hypermetropia. Changes of 
this kind might have some significance with reference to the 
circulation of lymph through the ciliary region, but Mr. E. 
Treacher Collins—from measurements he has made—is dis- 
posed to think that the breadth of the ciliary muscle varies at 
different periods of life, and that other circumstances must 
be taken into consideration before we attempt to found a 
theory regarding hypertrophy of the ciliary muscle as result- 
ing from the increased work which it is called upon to per- 
form in cases of unrelieved hypermetropia. Nevertheless, in- 
creased muscular action necessitates an augmented supply of 
blood to the part, and so to serous effusion, and in the course 
of time to pathological changes in the tissues involving the 
lymphatic structures, and, probably, also to branches of the 
nerves passing through the ciliary body. Consequently, long- 
continued hypermetropia tends to produce obstruction in the 
lymphatie system of the eye, and in this way we may form 
some idea of the connection between cases of hypermetropia 
and glaucoma. It tends to confirm this idea when we find, 
in specimens made from glaucomatous eyes in the early 
stages of this disease, that the blood vessels in the ciliary re- 
gion are notably increased in size and number; beyond this, 
the tissues forming the angle of the anterior chamber are 
crowded with round cells, and, in not a few instances, the 
lymphatics in this situation are blocked to a greater or less 
extent. 

As a general rule, in cases of hypermetropia, the curvature 
of the cornea is not below the average, but ther2 are excep- 
tions to this, and I have met with instances of hypermetropia 
in which the patients have had a distinctly flat cornea and a 
very shallow anterior chamber, the tension of the eyeball 
being perfectly normal. In one instance of this description 
several members of the same family had this shallow an- 
terior chamber and hypermetropia, and it is remarkable that 
this formation of the eye seems to have been hereditary. The 
ne to whom I refer, when about 57 years of age, deve- 
oped symptoms of glaucoma, and there is good reason to 
believe that in previous generations his predecessors had 
also suffered from this disease. This is by no means an 
exceptional case. I have other patients—and some of them 
have been under my observation for a considerable time—in 
whom glaucoma has supervened in hypermetropias in con- 
junction with a flat cornea and shallow anterior chamber, so 
that I no longer question the connection that exists between 
this form of eyeball and glaucoma. 

In eyes such as those to which I have referred, not only 
does the angle of the anterior chamber differ in form from 
that of the normal eye, but the hypermetropia is apt to lead 
to pathological changes in the tissues constituting the ciliary 
body, and so to impaired circulation of lymph in the eye, 
and to faulty innervation of the iris; the pupil, therefore, 
acts imperfectly, and remains somewhat dilated. Given 
these conditions, if from any exhausting cause the contrac- 
tile fibres of the iris are still further relaxed, and the pupil 
becomes widely dilated, the iris shrinks upon its attachments, 
and so tends further to obstruct the already embarrassed 
lymphatic circulation through the ciliary body. In these cir- 
cumstances an attack of acute glaucoma may occur at any 
moment, and be as quickly relieved by the application of 
eserine to the eye, which, as the pupil contracts, draws the 
iris from the angle of the anterior chamber, and so frees the 
spaces of Fontana and the passage of lymph from the eye. 

I am anxious to draw attention to this subject because 
the experience I have gained in the treatment of cases 
such as those referred to is that the glaumatous symptoms 








may be posnaies by making the patient constantly wear 
proper glasses, and applying eserine to the eye once or twice 
a week if the pupil is inclined to remain dilated or the 
patient has a tendency to increased intraocular tension. Our 
object is to give the ciliary muscle rest, and to keep the 
pupil contracted. A person with a flat cornea and hyper- 
metropia, or hypermetropic astigmatism, which most fre- 
quently exists in these cases having a tendency to glaucoma, 
may, if treated in this way, continue his work with impunity, 
often for many years; which he certainly would not have 
done had we performed an iridectomy at an early stage of the 
disease for the relief of the increased tension and other sym- 
ptoms of glaucoma. 

Influenza and Optic Neuritis.—I wish very briefly to refer to 
this subject, with the object of eliciting information from 
practitioners who may have met with cases of affections of 
the eye in connection with this zymotic disease. Since the 
early part of 1890 up to the present time, I have seen three 
male patients and one female suffering from double optic 
neuritis, which came on while they were passing through an 
attack of influenza. In these cases the patients’ sight had 
been perfectly good until they were seized with influenza, and 
there was no evidence of any intracranial affection, albu- 
minuria, or any other cause with which we could associate 
the affection of the optic papilla from which they suffered. 

In the first ease that came under my observation, the 

atient had been absolutely blind for some six weeks before 
on him. The appearances presented were those of intense 


papillitis, together with numerous hemorrhages into the- 


retina. This man has not regained the slightest perception 
of light, and the papilla in both eyes are atrophied. The 
other three cases might be described as recent instances of 
uncomplicated papillitis with great impairment of vision; the 
dises in all three cases have gradually cleared, and the pa- 
tients regained perfect vision. : ; ant 

These cases of papillitis, occurring in conjunction with in- 
fluenza, appear to me to be analogous to those which I have 
elsewhere described as malarial peripheral neuritis.’ It seems 
to me that they depend upon either direct local irritation 
produced by microbes on the optic nerve, or on the ptomaines 
secreted by these micro-organisms. In the first case I have 
referred to, the local disease was not only of ene severity, 
but had also ex:.red for so long a time before he came under 
treatment, that the papilla and retina were irreparably dam- 
aged. In the other three cases, whether from the effects of 
the mercurial treatment under which the patients were 

laced, or from other causes, the papillitis entirely cleared up. 
if shall be glad if these few remarks on this peculiar form 
of neuritis should elicit further information on the subject. 
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THE CHILD IS FATHER TO THE MAN. 
GENTLEMEN,—It was not without much consideration that I 
determined to inflict an address upon you, at this, the com- 
mencement, of our session to-day; for it has always seemed 
to me that an introduction of this kind is much more of an 
opportunity for the ‘‘ addressor’’ than for the ‘‘ addressee,” 
if f may venture to coin words which seem to convey their 
meaning well. So I put myself into the hands of the vicar’s 
churchwarden, that is to say, of that honorary secretary of the 
section who was at my elbow, and he turned the scale in 
favour of unstopping my tongue. As he said, the responsi- 
bility I put upon him was great, as I fear you will presently 
know, but I must ask you to deal leniently with his error of 


7, 1 Discases of the Eye, fifth edition, p. 255, 
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judgment on account of the eminent services rendered to the 
Section by him and his brother secretary, for I can assure you 
that they have well combined the masterfulness of the parson, 
with the humbleness and subserviency of the clerk—a com- 
bination which I need not say is most essential to the best 
interests and success of a meeting like this. 

It has often been said, gentlemen, and said truly, that 
great events may issue from small beginnings, and in some 
sense this is so here, for the thing that in the main de- 
termined the subject of this address to you was the one word 
** pediatrics.’’ I hate the word as being the embodiment and 
the product of specialism, and, meeting here to-day, as we do, 
as specialists, it is the aim and object of the few words that 
I shall address to you to insist that we are not so. 

These may be called the days of local disease. With our 
many enthusiastic, and patient, scientific explorers in the 
region of disease, thirsting, as they do, for something tangible, 
something that can be put to the proof by experiment, the 
constitution, as a factor, has received some hard blows, and 
the idea of a predisposition would seem, in the minds of many, 
to be antiquated and puerile. Who can say otherwise, when 
the whole of the pathology of the present day is absolutely 
eaten up by bacilli of some shape or another? This needs no 
reminder when it is within the knowledge of all that not 
tuberculous disease only, but abscesses of all kinds, syphilis, 
rheumatism, some forms of heart disease, blood diseases, such 
as purpura, atrophic changes, such as acute yellow atrophy, 
chronic hypertrophic skin disease, such as leprosy, and some 
forms of new growth, cancerous tumours of all kinds, 
pneumonia, acute bronchitis. tetanus are some of the many 
maladies that have been attributed either to microbic growth 
or to microbic influence. It is really no exaggeration to say 
that no single disease has been discussed or re-discussed of 
recent years in which bacilli in some form or other have not 
beenimported intothe question. And,although I have nothing 
but admiration for the far-reaching value of the work that has 
been done in this direction, and have no wish to question the 
advances that will certainly be made along the same lines in 
the future, I do wish that the arts of prospecting and assay 
were more liberally followed and cultivated, instead of, as now, 
everything being considered as a nugget because it has been 
found in a claim. The length to which we now go is often 
ridiculous. Why, only the other day there was almost a 
scare because the daily papers proclaimed the fact that there 
was one poor leper loose in the east end of London. And the 
hysterics of the press were by no means of commiseration for 
the leper, but for the contamination he was supposed to be 
spreading broadcast amongst the populace; and I believe 
some public institution took credit to itself, no doubt with an 
eye to a pocketful of subscriptions, for having hunted him out 
and a 1im into a place of safety. As if the presence of a 
single case of leprosy in a huge population such as that of 
London were any uncommon thing, or his mixing with the 
public were any great public risk! I have seen, too, another 
microbic fad of late, and, to my mind, both a disgustingand a 
cruel one. Now that phthisis is proved to be associated with 
a germ, it is also assumed that it must be contagious, and 
some original-minded brethren have recently been preaching 
the noxious nature of the sputa of the phthisical, and have 
urged that every poor patient so affected should carry about 
with him what they are pleased to call by the very euphonious 
name ofa spit-pot. I have no doubt that an article of this 
nature is being exhibited in the museum hard by, for surely 
the genius loci has not been lost upon our enterprising instru- 
ment makers. I was, indeed, shown the other day the newest 
thing in this line, and I noticed that for facility of disinfection 
it had wide mouths top and bottom for all the world like a 
lady’s smelling-bottle, with, perhaps, remembering where I 
am, a soupcon of a hygienic feeding-bottle in addition. Now 
I say, without fear of contradiction, that this new interpreta- 
tion of the spread of phthisis is an idea born of a too limited 
vision as becomes the mites that have begotten it. As if, 
admitting the necessity of the disinfection—which I will do 
for the sake of argument, and out of respect for opinions 
which are worthy of all deference—as if a eucalyptolled 
handkerchief (eucalyptus oil is just now the fashionable 
antiseptic, I believe, for I hear say that the clergy recommend 
it as a safe cure for the influenza), or a pocket earth-closet on 
the principle of the Gamgee pad were not a kinder and a more 





sanitary thing. Every case of phthisis should carry a spit- 
pot! Why, Bournemouth, at any rate, ought to socially 
decapitate the originator of such a thought. 

Ideas of this calibre are born of the method of investigation 
and study now in vogue, and that method is the intense con- 
centration of thought upon the local process of disease. In 
the trained mind this encourages narrow views, and therefore 
imperfect views of disease ; in the untrained mind, that is in 
the layman, it encourages the demand for specialism, and an 
ever-increasing specialism of specialism. Yes, an ever- 
increasing specialism of specialism which the following case, 
a true one, will amusingly illustrate :—A friendly physi- 
cian a short time ago sent a lady with her child to me. 
You must know, he said, that this lady is gone on specialists. 
She has been to me to cure one portion of her body; she 
has been to an obstetric physician for another part of 
her person; she has taken a baby to a specialist for nurs- 
lings, and now she comes to you as a specialist for a child of 
about nine. I need hardly say that I cherished that quali- 
fying word ‘‘ about,”’ for in its somewhat liberal interpretation 
lay my only hope in the future of making a living, if that is 
what we are coming to. Nor is it the public only that is to 
blame. I think that we as a profession are almost as much to 
blame, for we run in grooves, indulge in fashions, almost as 
much as the public does. Witness the bewildering craze for 
— drugs and that wonderful pilgrimage of last Christmas to 
Berlin. 

All this I say is taking us away from the human organism 
as a whole, and yet it is this whole, this ‘‘ constitution ”’ as it 
is called by the outside world, that fixes the external factor, 
moulds it to its own model, and presents it to our gaze and 
study. And I venture to say that there is no one here to-day 
who has approached to anything near middle age, and who 
has been in the position to observe, and to think over the facts 
as they have presented themselves to him, not in the labo- 
ratory only, but at the bedside, in family life, in other worlds 
than ours, whether as a matter of evolution, of heredity, of 
cultivation under varying conditions of environment, or what 
not, who has not become more deeply impressed with the 
importance of the constitutional element in the production of 
disease as the years have glided on, and added to his expe- 
rience of men and things. 

Such at any rate is my feeling, and in looking about for 
some subject which might fitly introduce you to your labours 
of the next two days it seemed to me that I might usefully 
say something upon this element from one and not quite from 
the usual point of view. 

The child is father to the man. I never think of child life 
as special. Its diseases are as the early eruption we the 
skin is to the mature affection, and they must be studied not 
only as they are seen but in the light of what they will 
become; they are an embryonic stage; but they are the 
mature disease modified only by the physiological conditions 
and activities existing at the time. Disease as it manifests 
itself at one time and at the other does but complete the 
picture of the one disease, and some are children in some 
respects to old age, while others, though being yet young, 
have known no childhood. 

Now it has long been a matter of interesting question to me 
how certain adult diseases appear in childhood, for in some 
form or other I assume that they do so appear. Take the 
most crucial case possible first, viz., gout. Practically we do 
not recognise gout as one of the diseases of childhood, 
although as I have said the child occasionally, even in this 
respect, foregoes the pleasurable exemptions of his age. The 
explanation that is considered sufficient is that some diseases 
attach themselves to particular times of life, and to those 
only, and that a certain stage of existence is required to pro- 


duce the conditions requisite for the due causation of the. 


disease. And this is obviously true of particular symptoms. 
But particular symptoms do not constitute the disease, and 
gout being a remarkably hereditary disease there is in all 
probability some representative of it in childhood. If it be 
studied from this point of view I am sure you do not go far 
without finding that this is so. In the first place, I hold that 
gout in children is not to be discriminated from acute 
rheumatism. It attacks the larger joints ; is attended with free 
sweating; it certainly attacks the heart, and is also relieved 
by the salicylates; though whether it attacks the heart so 
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frequently, and is relieved so certainly by the salicylates as 
is acute rheumatism, I am not prepared to say. It may be 
said, of course, that this is all acute rheumatism. So be it. 
But if so, I think that in summing up what gout is, we must 
say that under some circumstances or at one period of its 
life gout is acute rheumatism—a very important fact in the 
history of the two diseases, if it be true. At any rate, of this 
I am certain, that the records of hospital life show it to be by 
no means uncommon that a patient comes in in his early 
years with what is looked upon as acute rheumatism, and he 
reappears in later life with distinct evidences of gout, and 
gouty parents beget rheumatic children, and vice versd. 

But there is another bit of the life-history of gout which, I 
fancy, only comes out clearly by the study of child life as it 
bears upon the diseases of adults. I have no doubt that 
this is one of childhood’s ways of showing gout but 
that is not my point now. I allude to the excretion 
of uric acid. I suppose there is no one here who has not seen 
time after time the man or woman in the declining third of 
life a martyr to gout who has been forbidden to eat butcher’s 
meat, and often meat of any kind after the most rigid fashion. 
There was a discussion not long ago at one of the medical 
societies in London, where this question came up; and I was 
intensely interested to find that Sir Alfred Garrod made some 
such remark as that he had not observed that the meat eaters 
were those that were most addicted to passing uric acid. Now 
surely you must all agree with me that you have long known 
from the observation of this very point in childhood that it is 
certainlyinot the meat-eating children who pass uric acid ; but 
it is the largely farinaceous feeders. And if you want to con- 
trol this defect of assimilation, you will do so very little by 
the exclusion of meat from the diet; you will improve 
matters very much by curtailing the starchy material. And 
this is strongly confirmed by what I think used to be a matter 
of common teaching when I was a student, that stone was so 
prevalent in Norfolk because of the largely farinaceous diet 
that the agricultural labourer lives upon. The enormous. 
frequency of stone in India amongst the natives is, I imagine, 
still more strongly to the point. I do not deny, of course, 
that the prescribed restriction of diet often does much good 
in plethoric subjects advanced in years, but I do believe that 
the good comes by the general reduction of quantity that is 
brought about, and not by the exclusion of meat as meat. 
Indeed, I believe that the end is accomplished by directions 
of this kind with a quite disproportionate amount of dis- 
comfort, and often of real harm from the sudden alteration in 
the habits of a life that are quite unnecessary. We are all so 
inclined to do what our fathers have told us to do—I think 
this applies perhaps to Medicine only of all the other walks 
of life—because they have told us. A good common sense 
dietary for such as require it can never be a matter of printed 
tables ; it ought always to be a matter of personal considera- 
tion, the subject with his adviser, the one doing his best to 
unfold the special features of his individual kiln, the other 
trying to apply his physiological knowledge to the special 
needs of the case as they are unfolded to him. To order every 
one that comes to you to leave off wine of all sorts and take a 
stipulated quantity of whiskey; to abstain from all butchers’ 
meat; from bread, butter, sugar, etc., is advice that in the 
greater number of instances has no physiological knowledge 
at its bottom—though far be it from me to suggest that the 
prescriber does not think so, except that he does not think at 
all about it—and if the public thought at all about it, it is sel- 
dom worth the sum that is usually paid for it. 

So much for the uric acid diathesis in childhood, as far as it 
elucidates the adult disease. Let me say before quitting it, 
although not quite relevant to my special point, that renal 
colic is far commoner in children than is usually supposed, 
but it passes for stomach ache pure and simple, and goes 
unrecognised. 

I should like to allude, while addressing myself to the 
urinary excretion, to say that some children habitually pass a 
urine of abnormal concentration, and in such albumin may 
occasionally appear, and it has always seemed to me worth 
consideration whether such a condition may not foreshadow 
a risk of the supervention of granular kidney. I donot mean 
to say that it is any immediate risk, but that, if it were a 
matter of custom with us that insurances were effected in 
early life, it might be a matter of consideration whether 


the average duration of life is as long for such a one as for the 
more natural state of things. And the question is none the 
less important because it is outside the range of practical 
medicine, as it is from the difficulty of obtaining evidence 
for its settlement. As about the only sort of evidence that is 
obtainable, I may mention that I have seen on and off for 
several years a lady of 60 years, who comes of an unusually 
healthy and long-lived stock, who tells me that she has all 
her life been in the habit of drinking very little fluid, and of 
assing hardly more than half the usual quantity of urine. 
er urine—and [ have examined it time after time—has 
always been of a high specific gravity, and it is always 
albuminous in'slight degree. She has lately passed through 
an acute attack of nephritis, and there cannot be a doubt, 
from all the symptoms of the case, that she suffers from a 
granular kidney, for which an habitual concentration of the 
urine seems the most adequate cause; for she has never had 
gout. This is by no means a solitary piece of experience. 

I next come to a large group of cases that must be called 
nervous, although they are of a somewhat varied nature. And 
first I will remark upon the shape of the head in children 
and how much it suggests of the future of the man, and 
actually tells of the functions of the brain itself. On the 
latter subject I may remind you that not much has come out of 
experiment as to the use of the front part of the brain, and in 
correspondence with the negative results therefrom obtained 
there are several remarkable cases of injury to the frontal 
lobes that have from time to time been recorded, which have 
completely recovered after much loss of substance of those 
parts, where the mental operations of the patient have shewn, 
while under observation, no appreciable departure from a 
healthy standard. The late Mr. Callender, I remember, re- 
corded a case that happened at St. Bartholomew’s Hospital 
where the frontal lobes, and the skull over them, were so 
much smashed in and destroyed that it was not considered 
worth while to remove the pieces of bone, so certainly mortal 
was the injury considered to be. Body and mind the man got 
quite well. Dr. Ferrier removed the frontal lobes of monkeys, 
and all he could say of the animals afterwards was that they 
were apathetic and dull, or dozed off to sleep. Now for the 
last ten or fifteen years I have been much addicted to taking 
cyrtometric tracings of the heads of children, and if it has 
taught me anything, it has taught me this, that in children 
and from them you can carry on the observation to men and 
women, that if you see a head with an ill-developed and small 
frontal segment, you may know of a surety that that brain 
will give evidence, if we search for it, of some want of balance 
or control. I know that the brain of that stamp is very likely 
to take on the epileptic habit; it is a brain which slight 
provocatives stir to frenzy; it is likely to be cunning; it is 
likely, as time goes on, to exhibit one or other of the common 
vices of nervous action—to be intensely self-conscious, or 
painful; to be impulsively incoherent in its action; to be 
mad; or worse, criminal. Yes! I think I have learnt from 
the study of heads in children that the whole order of our 
being is enwrapped in our frontal lobes, and I have learnt that 
such children require the most judicious management, and 
are fit objects of anxiety as regards their future. : 

I do not mean to say that they always turn out badly, for if 
on the one hand it is right to be anxious, one does, on the 
other hand, see very good results emerge from most uncanny 
looking heads. But what I do mean is that, to borrow an idea 
of Professor Drummond’s, they are the children whose nervous 
capital is small, and who consequently need to have chosen 
for them the best investments. And I do not doubt that if 
we could see our way aright in these many-sided psychical 
homologues of,convulsion, it would be possible in the many, 
as it is now possible in some, to perform for them a service, 
such as is performed by bromide of potassium in curing the 
convulsive tendency, and to steer them through life with 
happiness and even credit. This will never be an easy matter 
though, for each case opens up large and difficult questions 
all its own, and difficult indeed is it to anticipate and to treat 
the intricate workings of individual minds. But this I know. 
and I imagine that my own experience is only a sample of 
that of every one else, that it falls to my lot to see in the men 
and women of the present day far more of nervous breakdown 
than of any other form of disease. I do not mean the definite 








organic diseases of the nervous system—the tumours, the 
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grey degenerations, the paralyses, and so forth—these cases 
go to the specialists; but I mean—if I may so call them 
—the petty ailments of the nervous system, the nervous 
hearts, the people with livers (perhaps you will say they are 
not nervous, but they mostly are), the headaches, the neu- 
ralgias, the ennui, the lassitude, the want of appetite, and so 
on. These go to the general physician, and these are the 
troubles that make life miserable in the yn | of cases, 
and which I believe make for insanity in no small number. 
These are the cases that follow on from the nervous child- 
hood, and which, if they are to be cured, must be prevented 
by looking after the children. But then we must alter all our 
notions of education, and each child must be made a study. 
Nothing is to be expected in an age of keen competition like 
the present from a system which insists that the weaker- 
sieiled and the strong must equally take their part in public 
school life, a struggle for existence which is wasteful in the 
extreme, and which cannot be afforded in the present tight 
circumstances of the nation’s life. Mind I am not con- 
demning public school life. On the onnoney, there is no 
doubt that the rough-and-tumble there entailed is good for 
the formation of much that is best in the English character ; 
but it is a life that is not suited to every child, and many more 
are sent to particular schools because of the prestige that 
attaches to them, and to the associations that they bring 
about, than are fitted for such discipline. England is not 
becoming robuster as she grows older. How can she if we 
look at the question physiologically? Nations like indi- 
viduals cannot but look for their periods of decline and fall ; 
and I think that the evidence of England’s age is beginning 
to show itself in a weakening of stamina in her younger 
offspring. 

But I must hurry on; there are several minor conditions 
that have their interest, and must have their meaning as 
regards the life-history of the adult organism that I have not 
time to linger over even if I were ina position to say what 
that meaning is. Such are the tendency to boils that some 
children show ; the curious contrast that erysipelas gives at 
one time of life and at the other—in the one so -requent and 
withal so often transitory ;in the other, so uncommon, so 
prone to assume a migratory form of indefinite duration and 
almost invariable in its fatality. Another is the epistaxis of 
childhood ; another that curious condition of the pupil in 
children where it is widely dilated aud temporarily insen- 
sitive to even the strongest light, but the light removed 
immediately the iris acts. I have seen this many times in 
the course of ophthalmoscopic examinations, and have once or 
twice before 1 knew better been near committing myself to 
the suggestion of cerebral disease in consequence. 

Intussusception is another ailment allied to this in the 
sense that it is a disorder of involuntary muscle which I 
cannot think is the mere accident it is often supposed to be. 
I suspect that it—equally with the stomach ache, which occurs 
in some children, asa sort of resentment at the intrusion of 
food, and which subsides when the stomach has found out, 
so to speak, that it is no use to grumble—has its meanings, 
and when I see such things my mind carries me into the 
child’s future and I find myself peering longingly into that 
mist of years which would seem to be veiled only by to- 
morrow. 

Again, what does that common condition, the frequent 
passage of — feces mean? <A most important matter, 
clothed in the garb of the veriest commonplace it is, for 
there are few greater sources of anxiety to the fond—shall we 
say, too fond >—mother, and, inasmuch as it generally leads to 
active physicking, it cannot be held to be uninteresting to the 
child. NowI must at once admit that a symptom of this kind 
may mean anything—a disproportionate amount of milk food, 
for instance—and unquestionably, in some cases, such as 
cholera infantum, it is due to suppression of bile. 1 do not 
allude to such, but to a large class of cases—you all know 
them well—where the child habitually passes these colourless 
evacuations, and is brought to the doctor for his liver. And, 
by-the-bye, in passing, it occurs to me that they are not 
taken to the liver doctor. No, the liver doctor is only the 
attendant of adult livers; there are as yet no specialists for 
nine-year-old viscera. Children have to do without luxuries 
of that kind, except in the case of that enlightened lady who, 
forsaking the guide of her youth, the great man at sucklings, 








fell into the hands of someone else, because, with the,usual 
irony of fate, he was not great at anything. But these children 
are brought, case after case, to be iiontell for their livers, and, 
what is more, the request is granted, and, sitting at the 
receipt of custom, they take their mercury and chalk, 
euonymin, soda, sulphur, and so on—the treatment, in fact, of 
riper years, save only the blue pill. But, unless I am very 
much mistaken, it is bad treatment to go for the liver in 
these cases: first, because it does very little good; and, 
secondly, because it habituates the child to the use of medicine, 
and mostly of aperient medicine, and thus is introduceda 
risk into its life of acquiring a faulty habit of the abdominal] 
viscera, or a constitution, to keep to the term I have made 
use of, and about acquired constitutions of this kind I shalt 
have a word or two to say directly. 

But if the pallor, the sallowness, the lassitude, the character 
of the dejecta, do not indicate a sluggish liver, what do they 
mean’? I would like to say that their interest lies in what 
they foretell for the man and woman of the future, for I think 
I see in such children, unless wisely treated—or, I may ih 
managed or guided—the coming dyspeptic, the morbidly 
sensitive, the depressed, the neuralgic, the physic-swallower, 
the patent medicine machine, in short, the unhappy army of 
the self-martyred, who think they are liverish and are not; 
who can tell you every detail of the daily variation of their 
uncomely functions, but of weightier matters, such as the 
happiness they get out of life, the happiness they impart to 
life, their objective relations to the world in which they were 
born to take a part, they have nothing to say or to think; 
whose end is destruction, for they suffer many things of many 
physicians, and in the end are made worse. If this indeed be 
the ending of the small beginnings I have “—— who will 
say that the child-parent is not worth a study. 

There is, however, another disease which is considerably 
illuminated by attempting to trace it back from adult age to 
childhood. I allude to spasmodic asthma. Now this is a 
disease that is never seen in babies, as such. Does it, there- 
fore, not occur? If it does not occur as asthma, I venture to 
think that it has a representative in an exceedingly common 
ailment. You all know well how from babyhood upwards, 
but certainly diminishing largely as the child grows older, to 
be seven or eight years old—about the age when in my expe- 
rience spasmodic asthma begins to appear, although it cannot 
be said to be common even at so early an age as tlhat—certain 
children and certain families are prone to sudden attacks of 
what is apparently acute pulmonary catarrh. Some of these 
cases are supposed to be due to chill, and the brains of the 
poor parents are racked to discover how and where the ex- 
posure took place, that the risk may be avoided in the future. 
And over and over again have I heard it said that the risk 
was run in going from one room to another, and sometimes 
within the limits of the four walls of one room. The child is 
therefore watched with the most vigilant care, it is packed in 
many additional layers of clothing, it is swathed in shawls 
and neck apparel, it is closely shielded from every breath of 
air. Fora bath a lick and a promise suffice, and—ay, there’s 
the rub !—the child still catches cold, with an ever-increasing 
readiness. Or another view is taken of the malady according 
to the light of the mother and the doctor. From this point of 
view the pulmonary disturbance in this case is all due to the 
stomach, and there is I think less difficulty in establishing a 
more reasonable probability of an origin of this kind, for these 
cases are no doubt as much as asthma is, explained in some 
few cases by an absolute indiscretion in diet, and in many 
others there is some little stomach disturbance as well; so 
that if the stomach be the parent’s scapegoat—for I need not 
say that with some it is all stomach, with some all liver, with 
others all mucous membrane—the assigned cause readily 
passes current as a reality. But again the child is dieted with 
the most scrupulous care and yet the attacks recur. They 
may be a little better or less frequent, but the improvement 
is nothing to be proud of. NowIam certain that this class 
of cases is not in the main due either to chills or to indi- 

gestion, to put it in the most general terms; although, no 
doubt, these children have unusually sensitive stomachs, and 
good wholesome food sometimes makes a disturbance 1 
them which would have no effect in those of more healthy 
parentage. 

These cases are of the nature of paroxysmal neuroses, and 
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they are the asthma of babyhood, and they are not to be 
treated, any more than asthma is, by shielding the sensitive 
periphery from all stimuli, because now and then such and 
such things seem to excite an attack—I speak, of course, on 
the assumption that the healthy infant is exposed only to 
normal influences. Asthma was never cured by coddling, 
nor are these attacks. They may be much relieved by a 
wholesome routine, and by remedies directed to reducing the 
irritability of the nervous centres. 

The nature of spasmodic asthma has often been discussed, 
and of late I notice that its nervous origin is beginning to be 
admitted. No onewho has seen the disease in children could 
have any doubt upon that point, and if Iam right in including 
these cases in the same category, the ground for such an 
opinion is much widened and strengthened. 

I have already mentioned rheumatism in relation to gout, 
and there is little need to say much more, because the substi- 
tutions of that disease have received a good deal of attention, 
and we now know that the rheumatic are the subjects of 
varied ailments because of their constitution, ailments which 
have very little likeness to the typical disease. But although 
rheumatism has had much new light thrown upon it in recent 
years, we are yet far indeed from any full knowledge of it or 
its relations, and I cannot help thinking that one disease of 
infant life not hitherto brought into relation with the 
rheumatic family of diseases, has some, as yet undiscovered, 
connection with it. J allude to that common, curious, and 
terrible affection, the so-called essential paralysis of child- 
hood, that storm or frost of early life, which, sweeping over 
the nervous centres with its withering blast, leaves them in 
the condition of the old Egyptian story: ‘‘ And there was not 
a house where there was not one dead.”’ 

Then, too, the subject of rheumatism reminds me that, as 
regards that common disease, mitral stenosis, it is persistently 
taught that there are two forms of the disease, the congenital 
and the acquired. But I donot read the facts thus. I have 
hunted for years for aspecimen of mitral stenosis in an infant, 
both in the post-mortem room and museums, and have not 
found one. I have never met with anyone else who has, and 
I say, as I have done before, but do so again to-day, since such 
an unrivalled opportunity has come to me of asserting myself, 
that mitral stenosis does not occur in babies. The disease is, 
in fact, a case in point of my argument to-day. If you want 
to explain the origin of mitral stenosis, you must look for it, 
as the pathologist cannot but expect to find it, in the mitral 
incompetence which is the common, the only, form of mitral 
disease in early infant life. Mitral stenosis does not occur as 
a malformation, and it cannot occur as a result of in- 
flammatory processes, for the few months of intra-uterine 
life are not long enough to allow of its production under those 
conditions of the circulation, in the teeth of which it is pro- 
ducec., It takes years for the scar tissue in the mitral valve to 
makc neadway against the opposition that is entailed by the 
heart muscle pumping its blood stream to and fro, and thus 
it is that mitral stenosis first begins to obtrude itself upon 

our attention at the most, as anything other than the rarest 
of occurences, at the age of seven or eight years. Common it 
cannot be said even then to be, but thence onwards it appears 
with increasing frequency, and from 15 to perhaps the age of 
35 or 40, it is unhappily one of the commonest, as it is one of 
most intractable affections with which we have to deal. In 
the end it gains the mastery and slays its victims, and so it is 
that the disease becomes comparatively rare again in later 
years. 

Thus I come to what must be my last suggestion, for you 
will see that in combating the notion of a congenital form of 
mitral stenosis I have necessarily been treating of an acquired 
disease. We are only what the Fates have ordained us to be, 
through, it may be, the agency of the unconscious goodfellow- 
ship of some sinful progenitor; but we are also what our 
mothers make us, or still worse, or better, what we make our- 
selves. Yes, there is such athingas an acquired constitution, 
and happy would it be for many of us if we could but have 
recognised it, or even had it impressed upon our attention by 
some wise man who knew our tendencies while yet we were 
in the plastic stage of childhood’s years. And from this point 
of view it has often been a matter of much speculative interest 
to me—which any of you who know London well will under- 
stand—to gaze into a particular shop window in Regent Street 





where chickens are hatched and nurtured by a patent incu- 
bator, in wonder whether those chickens are really as good 
chickens as if they had been sat upon by their mother. 

I hope the proprietor of that incubator is studying the 
subject from my point of view, as well as from that more 
properly his own, for it is a vital matter for the fowls of the 
future. Nor is it so trivial, as it might seem to be, to ask the 
question as regards ourselves whether infants taken from 
their natural aliment, and from the hundred and one sensa- 
tions which no doubt crowd in upon them as they nestle in 
their mother’s arms, are really as fit for the struggle for 
existence, as those who are bred in the good old ways. I am 
not of course talking of any mere superficial deterioration. 
That windowful of chickens hatched by the incubator would 
never have been exhibited if the fancier were able to detect 
demerits ; and I am able to certify after repeated visits that 
no Gallinaceze could strut more instinct with the pride of 
race; but we deal with strains of far subtler penetration with 
quips and cranks of action for which there is no gauge, but of 
which the sum total makes all the difference between the 
happiness or unhappiness, the waste or the success, of a life. 

I must not trench upon the province of my friend, Dr. 
Ashby, and possibly this line may be considered somewhat 
out of the range of practical medicine, but I fancy that at the 
present day our artificial foods are so at every one’s door, and 
are so deftly concocted with 

A little bit of this and a little bit of that, 
A particle of soda and a little bit of fat,' 

that the coming generation is in danger of forgetting that 
after all we cannot beat Nature, and that in every un- 
thoughtful and ill-considered rejection of the mother’s supply 
there is, at any rate, just the risk that foreign reactions may 
be set going, which in years to come may so alter the constitu- 
tion of our being as to interfere with the results which we should 
have expected, and which it is our special function as physi- 
cians to anticipate in their course, and to deal with it in their 
maturation. And the dislike of milk, which is really quite a 
common thing at the present day, is an acquired constitution 
of this kind and of this origin, and an exceedingly bad one it 
is if the subject of it happens to get acutely ill. I know 
nothing more depressing to me on seeing a patient acutely ill 
with grave disease than to be told he cannot take milk; it 
seems at first as if there were nothing else to keep him going 
upon. And although it is not quite so bad as this, it is a very 
large slice out of a sick man’s dietary to be obliged to forego 
its use. I believe that this inability to take milk when 
real is almost absolutely due to a faulty education of the 
particular stomach in childhood and infancy, and that it 
ought never to be allowed to take place. ‘ 

There are many other points along the same lines upon 
which I might no doubt have dwelt @ propos of this subject 
had I not come to the limits of my time and of your patience. 
I have, however, done enough to carry out my purpose, which 
was to suggest that those who devote themselves to the study 
of the diseases of children will, I think, make themselves 
most useful to mankind, and make their study: more interest- 
ing and instructive to themselves if they come to their work 
not as specialists, who are men of single eye, but as those 
who are accustomed to look all round a case before going 
special; for, if we except the particular cunning of the 
hand in the manipulative treatment and management of 
disease, there is no organ with which, at any rate, physicians 
are concerned that is not constitutional. There is no part, 
for instance, more constitutional than the eye, none more so 
than the nose, none more so than the larynx, none more so, 
if you like, than the big toe. It is the old story, indeed, that 
the eye cannot say to the hand I have no need of thee, and 
local disease—we may well remind ourselves of it at the 
present day—is a resultant of innumerable physiolegical 
forces which require in some measure to be gauged before it 
can be thoroughly understood. It is not enough to know 
that there is a bacillus tuberculosis, and that its presence 
works certain destructive processes in our tissues. We want 
also to know why it affects some people, some families, and 
not others ; and it is conceivable at any rate that the cure or 
prevention of the ill effects may, after all, come by under- 
standing or unravelling the meaning of individual proclivity, 


1 Adapted to the occasion from a political speech—I think of Sir 





William Harcourt—of a year or two ago. 
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and not by destroying or starving the invading germ; and 
this is never more true or more obvious than in children. If 
I might be inclined to qualify what I have said even ever so 
little as regards adult life, and perhaps more so during the 
period of its decline than for any other, I believe it to be 
absolute for the periods of growth and development, and I 
shall venture to say that in the diseases of children there is 
nothing that gives the smallest countenance to specialism ; 
they are rather to be considered as the grammar of disease. 








AN ADDRESS 


THE SECTION OF THERAPEUTICS. 


At the Annual Meeting of the British Medical Association, held 
in Bournemouth, July, 1891. 


By WILLIAM VICARY SNOW, M.D.Lonp., M.R.C.P., 
Senior Physician to the Royal Victoria Hospital and the National 
Sanatorium, Bournemouth ; President of the Bournemouth 
Medical Society. 

ON THE TREATMENT OF CONSUMPTION. 
GENTLEMEN,—On behalf of my medical brethren resident in 
Bournemouth, as President of this Section, I have a pleasant 
duty to perform, to give a most hearty welcome to our foreign 
guests and all members of the British Medical Association on 
this their first visit to our town ; allow me also to thank the 
Council of the British Medical Association for the honour 
conferred in allowing me to address you frum the chair of this 

meeting. . 

In consequence of our more accurate knowledge of disease, 
and especially of those affections attended by febrile pheno- 
mena, since the introduction of the clinical thermometer, 
much progress has been made in therapeutics. We have 
been able more correctly to estimate the action of remedies, 
not only in health, but in disease, and hence treatment has 
become more scientific and rational. It is not, however, too 
much to expect that the greatest triumphs of the future may 
arise from the new study of animal chemistry and bacterio- 
logical research. 

In specific disease we have learnt that it is not only the 
micro-organisms present which have to be considered, but 
that it is probable the chemical changes they set up play a 
most important part in causing the phenomena of disease. It 
is well established that certain zymogenic organisms give 
rise to a chemical product inimical to their own growth, and 
when of a certain strength sufficient to stop the process. The 
mortality from consumption is now in England not more than 
one-half of that existing during the first fifty years of this 
century, while the death-rate from this disease has increased 
in many countries. This grand result has been obtained by 
improved methods of treatment, sanitation, improvement in 
the workshops and dwellings of the labouring population, 
and especially by the subsoil drainage of towns. ™ the year 
1882 the tubercle bacillus was discovered, and it was proved 
that consumption could be produced in animals by the in- 
oculation of a pure cultivation of it. Briefly it has been 
demonstrated that without the bacillus no lung affection can 
be considered consumption. True, however, as this statement 
is, to my mind it is not sufficient to account for the produc- 
tion of the disease. The bacillus and its spore have great 
vitality, and must be, as a rule, present in our houses, and 
especially in our hospitals for consumption. Further, an ap- 
preciable percentage of animals slaughtered for food are said 
to be tuberculous, nor is the bacillus destroyed by imperfect 
cooking. Granted that it has been proved that this disease is 
occasionally produced by contagion, yet we do not find those 
coenyes in our consumptive hospitals more liable to infec- 
tion than the ordinary population. I must hold, then, that 
the bulk of mankind are proof against the attacks of the 
bacillus, and that it can only fasten on the tissues of those 
weakened by bad hygienic or climatic conditions, repeated 
lung congestions, or hereditary taint. So far no drug has 
been menver capable of destroying in the human body the 
tubercle bacillus, or arresting its development by action on 
the diseased tissues in which it finds its pabulum. For years 





I have used carbolic and other inhalants, and found decided 
benefit arise in soothing cough and other symptoms, but no 
evidence whatever could I discover of their exercising any 
influence on the growth of bacilli. In cultures a moderate ad- 
vance above the natural heat of the body prevents the growth 
of the bacillus. and it was assumed that consumption might 
be cured by the inhalation of heated air; but in practice it 
was found impossible to raise sufficiently the temperature of 
the air in the lungs, and this treatment has now fallen almost 
into oblivion. The insufflation of sulphuretted hydrogen 
into the intestines has entirely failed, nor has any drug yet 
been proved to be able to influence the growth of the bacillus 
when injected subcutaneously, but trials are now being made 
in this direction. 

At the International Medical Congress last year, it was 
announced by Koch that a remedy had been discovered which 
conferred on the animals experimented on an immunity 
against inoculation by the tubercle bacillus, and which would 
arrest tuberculous disease, and that the remedy would be tried 
on human beings. In spite of all precautions exaggerated 
reports of the value of the remedy were propagated, and the 
public impatience, and, it is even hinted, Government pres- 
sure, induced him to make a partial disclosure of the nature 
of the remedy and the method of its use before any sufficient 
experience had been obtained of its effects on the human body. 

When this discovery was first announced it was compared 
to that of vaccination and Pasteur’s treatment for hydro- 
phobia, but several very marked distinguishing points in- 
ae most reflective minds not to anticipate equally good 
results. 

Jenner was dealing with small-pox, a disease as a rule oec- 
curring only once during life, and rendered the system in- 
capable of an attack by the substitution of a form of the same 
disease weakened by transmission through the cow. In hy- 
drophobia the remedy is introduced into the system after the 
contagion, but before the symptoms of the disease have mani- 
fested themselves. In Koch’s method the remedy is not ap- 
plied until after the disease is established, and can only 
arrest its further progress, but cannot repair the damage 
already effected. 

The public excitement was increased by a not unnatural 
mistake of the daily press in calling the remedy a ‘ cure” 
for consumption, instead of a “new remedy ’”’ for the treat- 
ment of that affection. The medical profession were also 
greatly impressed by the immediate beneficial effects pro- 
duced on some surgical affections, and notably on lupus; suf- 
ficient time had not then elapsed to prove that the results 
were not always of a permanent character. Hence, even be- 
fore the manufacture was perfected (and I have reason to be- 
lieve that the first tuberculin produced more serious symptoms 
than supplies subsequently sent out), a treatment requiring 
the greatest care was initiated in the middle of almc’t the 
most severe winter of the century, and mainly in the _oggy, 
crowded, and in many instances insanitary large cities of 
Europe. 

One result only could follow: the unreasoning belief of the 
multitude in a new remedy was disappointed, cases of mis- 
chief from its use were reported, statements against it, often I 
believe beyond what science would justify, were made, and a 
danger existed, and still exists, that a discovery, which at 
any rate merits a fair trial, may be discredited and even con- 
signed to oblivion from the rash way in which it was intro- 
duced. In consumptive people, even when not much tissue 
is affected, a small injection of tuberculin—as little as 0.002 
cubic centimetre—may cause intense febrile reaction, and, 
from the frequency with which stained expectoration has 
been noted, we may infer that active congestion is set up 
wherever tuberculous tissue exists, whether in the lungs, 
kidney, or brain membranes; hence the danger of its use 
where complications either exist or, as in the very young, 
may be feared. Would any physician, if he had the choice, 
wish to treat a case of pulmonary phthisis in theair of a 
large city during the time of smoke fogs, much less put him 
on treatment which, for the time at least, must produce con- 
siderable febrile reaction? It appears to me that, instead of 
in Berlin, the treatment should have been initiated in good 
country air, and when completed the patients should have 
been removed to an approved climate. 

Before the injection of tuberculin can be adopted as a re- 
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cognised method of treatment for consumption, the following 
question must be answered in the affirmative: Can this treat- 
ment be carried on with reasonable safety ? In very weakly 
patients and those with extensive and advanced disease, such 
a treatment must be attended with risk, and it is not sur- 
prising to hear that fatal results have directly followed the 
injection of tuberculin. The ten cases treated at Ventnor, the 
similar number treated in the Sanatorium, coupled with the 
experience of Dr. Coghill at Ventnor in private practice and 
my own, inclines me to believe that tuberculin may be safely 
used in cases judiciously selected, under favourable circum- 
stances. I will now as briefly as possible call your attention 
to the only three cases I treated in the Sanatorium in the year 
1890, and I do so because I have been able to trace the results 
over a period of seven months from the first injection. 

E. M. was admitted on November 6th, 1890. She had lost 
three sisters from consumption and other relatives, had been 
ill more or less for three years, and had had one attack of 
hemoptysis. Her afternoon temperature ranged from 99° to 
100°. The expectoration measured 3 ss, was muco-purulent, 
and contained bacilli. The resonance was imperfect at the 
apex of the right lung, and the respiration bronchial; the 
left lung was affected to a less extent. The treatment was 
commenced on December 6th and completed on January 30th. 
Twenty injections in all were given. The patient had lost 
4 lbs. in weight in the previous fortnight, and lost 6 lbs. 
more during the first four weeks of treatment. On January 
30th the patient had very little cough or expectoration; did 
not react to 0.01 cubic centimetre, but bacilli were still pre- 
sent. She continued to improve steadily, and left the hospi- 
tal on April 21st, having lost all cough and expectoration and 
gained 12 ]bs. in weight from the lowest point. Her tempera- 
ture was normal, and, on examination, the physical signs 
were found to have improved. The last expectoration ob- 
tained contained no bacilli. She had been previously living 
at home without occupation ; she now writes—July 2nd—that 
she has remained perfectly well, and has entered domestic 
service as nurse. As the patient was losing weight before, 
and for a month after, the commencement of the treatment, 
and had an exceptionally bad family history, and, as no sym- 
ptoms of relapse have been observed up to seven months from 
the commencement of treatment, I think we may fairly claim 
that the disease has been arrested: no case of consumption 
can be considered cured until all symptoms have ceased for 
two years. 

A. D. (dressmaker), 18. Admitted November 3rd. Duration 
of illness nine months. A sister consumptive. Had gained 
2 lbs. in weight before treatment commenced on December 
6th. Beyond slight dulness and prolonged expiration at the 
left apex, no physical signs existed; the expectoration was 
scanty, and contained a few bacilli; evening temperature, 
99.8°. Eighteen injections were given but, in consequence of 
the severity of the reactions (104.8°) the amount was not carried 
above 0.005 cubic centimetre. January 30th.— Patient feels per- 
fectly well; has no expectoration or cough, and has gained 
5lbs. Physical signs unchanged. She continued to improve, 
and gained from the commencement of the treatment 12 Ibs.. 
and was discharged on April 22nd. She writes, July 2nd: ‘I 
think I am about the same weight as when I came home, 
having neither cough nor expectoration, nor do I perspire at 
night; I am, also, able to follow my employment without 
difficulty.” You will observe that tolerance of the tuberculin 
could not be established, and that the amount of the disease 
was very slight. It is quite possible that to the change of 
climate and rest from work the improvement is due. 

W.H. (footman), aged 23. Three years before pleurisy with 
effusion, expectoration Zss.; muco-purulent, containing 
numerous bacilli. Considerable consolidation existed at the 
apex of the right lung, weak breathing was noted at the base, 
and dry friction in the right axilla. The left lung was only 
slightly affected at the apex. Sixteen injections were given 
from December 4th till January 17th, and then discon- 
tinued in consequence ofa very severe attack of dyspneea. 
Three times the expectoration was stained with blood, six 
times dyspnoea was noted. The febrile reactions were mode- 
rate. The treatment was resumed with a fresh supply of 
tuberculin on February 17th, and continued until on March 19th 
no reaction followed’ the use of 0.01 cubic centimetre. The 
patient was discharged on April 9th. He was feeling much 





better. The percussion note had improved and the breathing 
became more vesicular. The temperature was normal and 
the cough and expectoration slight. No bacilli could be 
found in the expectoration. He gained 4lbs. in weight be- 
fore the treatment was resumed, and during it lost 3 lbs. He 
shall speak for himself as to his after-progress. In a letter to 
the Lady Superintendent, June 12th, he says: 

MADAM,—I am very pleased to tell you I have improved in health very 
much since I left the Sanatorium. I have gained in weight seven pounds, 
and I have been in work a fortnight now, and able to do it with pleasure, 
and feel it only right for me to let you know the good I got at the Sana- 
torium through Dr. Koch’s treatment. I have hardly any cough and I 
get no pains at all. I am pleased to say I am going to the Capein ay. so 
as to get out of England before the winter comes on, as my doctor thinks 
the fogs might strain my chest too much. I am pleased to tell you he 
gave me a good account of myself; he said of all the cases he had seen, 


mine was the best. k 5 ; 
Subsequent reports confirm the improvement in this case. 


I will now allude to the result of the only three cases I ven- 
tured to treat after softening had taken place. 

E. M., 44, had a slight attack of hzmoptysis five years 
since ; softening had commenced at both apices. First in- 
jection February 6th, 1891; discharged May 12th. This 
patient improved in strength, and gained in weight 10 lbs., 
po I could detect no signs of improvement in the lung con- 

ition. 

E. K., 22. Two months since a slight attack of hemopty- 
sis. In this case also softening had commenced on both 
sides, and a small cavity existed at the right apex. First in- 
jection February 24th; discharged June 15th ; gain in weight 
10 lbs. The improvement in the physical signs was slight. 
Numerous bacilli were found in the sputum. : 

These two patients, when admitted, were almost normal in 
temperature, and I am inclined to think much of the im- 
provement in weight was due to rest from employment, better 
food, and change of climate. I am fortified in my opinion by 
the result of the third case. 

C. H., 21, had been resident in Bournemouth, and under 
observation two years, and had done clerical work at the 
Sanatorium. The treatment was carried out at his home 
without difficulty, although before, and when he first came 
to Bournemouth, hemoptysis had been been a feature in his 
case. The physical signs improved, but he did not gain 
weight. . 

The treatment was carried out with the antiseptic precau- 
tions recommended, and no evil consequences followed the 
punctures. The patients were placed under the best hygienic 
conditions possible—kept in bed during the febrile reactions, 
and fed mainly on a milk diet. It may be asked, What un- 
pleasant symptoms were observed, and is previous hemoptysis 
a bar to the treatment? Although stained expectoration was 
frequently noted, it was never sufficient to cause anxiety, 
and never more than a temporary intermission of the treat- 
ment. Pain in the lungs, and especially where old pleurisy 
had existed, often occurred; in one case severe dyspncea was 
observed. I have already mentioned that it did not recur 
when the treatment was continued with the fresh tuber- 
eulin. 

Limits of space debar me from entering on the pathology of 
the remedial effects of the treatment, and I am pleased to tell 
you I have had no opportunity of studying post-mortem 
appearances. : 

Stimulated by Koch’s discovery, the inventive faculty of 
the profession has been at work, and, as I write, new methods 
of treatment are under trial, especially in Paris. May they 
be tried under more auspicious circumstances, and not pre- 
maturely introduced. Whether this discovery be a success or 
a failure, I feel that a line has been indicated pregnant with 
grand results, not only for the arrest of consumption, but also 
for the treatment of other diseases. 








CuoreRA.—According to Dr. Brouardel’s last monthly re- 
port upon cholera in the East, the epidemic of a month ago 
in the Caza de Harim (about a day’s march from Mecca) re- 
sulted in 72 deaths between June 9th and July 5th, 
a mortality which is probably understated. At Mecca there 
were 35 deaths on July 15th, and 140 at Jeddah on July 18th, 
and the Sanitary Council of Alexandria has taken the usual 
preventive measures to reduce the risk of the epidemic being 
— by the pilgrims, who are this year more numerous 
usual, 
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FIFTY-NINTH GENERAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 





Held in BOURNEMOUTH, July 28th, 29th, 30th, 
and 31st. 


First GENERAL MEETING OF MEMBERS: TUESDAY, 
JuLY 28TH, 1891. 
Tue first general meeting was held in the Town Hall, on 
Tuesday morning, July 28th; Dr. Wang, the retiring Presi- 
dent, in the chair. 

The minutes of the previous annual meeting were taken as 
read and confirmed. 

Retirement of President.—Dr. WADE said he desired to return 
his best thanks to the representatives of the Association for 
the honour which they had done him in appointing him to the 
high and important office of President of the Association. He 
had also to thank them for the support which he had received 
in carrying on the business of the Association during the last 
annual meeting. His next duty was to retire from the chair, 
and to induct into it their new President, Dr. Roberts 
Thomson. He had only made the acquaintance of Dr. 
Thomson since his election as President for that year, but 
from what he had seen of his services on the Council of the 
Association and on the various subcommittees he felt con- 
vinced that they had made a most admirable choice. That 
Dr. Thomson would conduct the business of the meeting 
satisfactorily he had no doubt, and when his term of 
office as President expired, and he was as usual elected a 
Vice-President, with a seat on the Council for life, he hoped 
that they would have sufliciently excited his interest in the 
Association to induce him to continue for many years to give 
attendance to the business of the Council and to the various 
— He would now ask Dr. Thomson to take the 
chair. 

Installation of New President.—Dr. JoHN Roserts THomMson, 
the President for 1891-2, then took the chair. He said: 
Where all words are vain the simplest words are best. Believe 
me I am very sensible of the great honour you have done me 
in calling me to this high office. To be the President of the 
British Medical Association is a position to which any mem- 
ber of the profession may be proud to aspire. Of course, I do 
not forget that it is due to what I may call a local accident, 
and not to any intrinsic merit of my own that I am here. 
Nevertheless, I do not value the honour one whit the less for 
that. I am fully conscious that I bring no special capabilities 
to fulfil the duties of the post or to carry its responsibilities, 
but I can say that I will do my best, and I can promise that 
no effort shall on my part be wanting in order that neither 
the office nor the Association shall suffer anything at my 
hands. I must anticipate your kind indulgence for my short- 
comings, and I look with confidence for the loyal support of 
every member of the Association in upholding the authority 
of the chair. I shall strive to’ exercise that authority with 
the strictest impartiality and also with such despatch of the 
business as may be consistent with a thorough discussion of 
whatever subject may be in hand. 

Vote of Thanks to Retiring President.—Dr. J. 8. BristowE 
then moved the following resolution: ‘‘ That the cordial 
thanks of the Association be presented to Dr. W. F. Wade 
for his able services as President during the past year and for 
his continued interest and valuable aid in the affairs of the 
Association.” He need scarcely remind the meeting that the 
President of the British Medical Association must needs be a 
man ofeminence. He must be the foremost man, or at any 
rate one of the foremost men in the locality from which he 
was chosen. Dr. Wade was well known as a man of great 
eminence and as one of the most distinguished physicians of 
Birmingham, and even of Great Britain. Both as a gentle- 
man, asa medical practitioner, and as a writer he was a man 
of whom the British Medical Association might well be proud. 
On the present occasion, however, they had to deal with him 


chiefly as a member of the Association, and in that capacity 





he had a record of which he might certainly be proud. He 
believed he had been on the Council for 20 years, and was one 
of the ablest and most trusted and active members of that 
Council. He also for three years held the responsible position 
of treasurer of the Association, and everyone knew how well 
he discharged the functions of that office. In proposing the 
resolution he would only add, what he was sure all would 
agree with, the hope that he would have health and strength 
for many years to do his best for the benefit of the Association, 
and that the Association might enjoy the benefit of his ser- 
vices in the future as they had done in the past. 

Dr. Frazer said he had much pleasure in seconding Dr. 
Bristowe’s warm vote of thanks to Dr. Wade, who for 20 years. 
had been a most active member of their body. 

The PreEsrpENtT remarked that the usual addendum to this 
resolution, that of electing the retiring President a Vice- 
President for life, was not necessary in this case, because 
Dr. Wade, on account of the long and valuable services he- 
had rendered in connection with the work of the Association, 
already occupied that position. 

The resolution was then carried by acclamation. 

Dr. WApgE, in reply, said he desired to tender his most 
hearty thanks to the meeting for the resolution just passed. 
He was deeply sensible that Dr. Bristowe’s kind estimate of 
his strvices had been a good deal over-coloured. He could 
only thank him for the spirit and the kindness with which 
he had proposed the resolution, and thank the seconder 
and the meeting for the kind manner in which it had been 
seconded. , 

Report of Council.—The Report of Council. which was pub- 
lished in the BririsH MEpicaL JouRNAL of July 18th, having 
been taken as read, 

Dr. WirHERs Moorr, in moving its adoption, said he 
wished, in the first instance, to congratulate the Association 
upon its choice of a President. It was always an important 
matter that they should be well captained, and, on the pre- 
sent occasion as in the past, they had every reason to look 
forward to being well conducted and their battles being well 
fought in all matters connected with the wellbeing of the As- 
sociation. They had good reason to be satisfied with the ad- 
mirable arrangements made by the local committee, and could 
fairly anticipate a very pleasant and profitable meeting. 
There were a few points in the report which might be noticed. 
One was the gratifying fact that their numbers were increas- 
ing. He hoped they would go on increasing until they in- 
cluded in their list all the members of the profession in the- 
three kingdoms, and then they could not go much further 
than their Colonies and what they might call Greater Britain. 
Branches were now being formed in the Colonies, largely due 
to the active efforts of their admirable editor of the Jour- 
NAL, who had been making a tour in those parts, and had 
certainly been most successful in founding new Branches, 
which, it was hoped, would add additional strength to the: 
Association. It was a matter of regret that some of the Branch 
secretaries had resigned their appointments. The strength of 
the Association was due to the activity of the various hono- 
rary secretaries. Its grateful thanks were therefore due to 
the secretaries for their exertions, and their resignation was a 
matter of regret. Happily other men had come forward who 
would tread in their steps, and he hoped that they would re- 
ceive the support of their predecessors in conducting the- 
business of the various Branches. He moved: ‘ That the- 
report of Council, together with the financial statement for 
the year ending December 31st, 1890, be received and adopted.” 

Mr. H. T. Burtrn seconded the resolution. The only thing 
he had to refer to was the one paragraph which spoke of the 
rapid and large expenditure of the Association, with re- 
gard to which hesaid it had been decided by the Council that 
day that the report of the Journal and Finance Committee on 
this question should be completed, and brought up at the 
meeting of the Council in January next. 

The Hospitals Committee—Mr. GrorGE Brown wished to 
call attention to the absence of any mention from the report. 
of the Hospitals Committee which was appointed at the last. 
annual meeting to deal with the question of hospital abuses. 
The question was one largely appealing to the whole profes- 
sion, and it was greatly to be regretted that no report on this- 
subject was made by the Council. The House of Lords had 
been considering this matter, and he did hope that the Coun- 
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cil would have taken steps to have elicited and crystallised 
the opinion of the profession upon the means which should 
be recommended to that House for putting a stop to the 
abuses complained of. As a member of the Hospitals Com- 
mittee he, after some months, wrote to the General Secretary, 
and was informed that the chairman of that Committee did 
think it needful to call the Committee together. He wished 
to protest against the time being allowed to pass by without 
calling together a committee appointed by a general meeting. 
The result was that a meeting of medical practitioners in 
London was summoned, and the Medical Defence Alliance 
was formed. Circulars were sent out to elicit the views of 
practitioners, and the results were laid before the Committee 
of the House of Lords. They had done their best, but the 
sense of the profession had not been made as effectual as it 
might have been through the action of the Committee ap- 
pointed by the Association. 

Dr. Huau Woops, endorsing the remarks of the last speaker, 
said they had been told that the chairman did not wish the 
Committee to be called together. The fact was, at that time 
there was no Chairman of the Committee. The chairman who 
was supposed to have prevented the Committee from meeting 
was the chairman of last year. The view taken was that the 
whole business of the Committee was to consider the report 
of the Branches on the questions referred to them at the 
instance of Dr. Rentoul. That was an entirely gratuitous 
assumption. The Committee was appointed by the Council 
before those proposals had been referred to the Branches at 
ail. It was appointed to consider the questions which had 
been before the House of Lords Committee, and also to deal 
with suggestions which it was wished to discuss and bring 
before the general meeting. It was a matter for the gravest 
regret that the action of the Medical Charities Committee had 
been nugatory. 

Dr. WADE said he must accept the technical responsibility 
as chairman of the annual meeting when the resolution was 
passed, for not having called the Committee together. He 
sympathised with Mr. Brown and Dr. Woods, and regretted 
that through inadvertence the Committee was not called 
together at the proper time. He would like to bring forward 
a general resolution instructing the President of the Council 
to see that all committees appointed at the annual meeting 
of which a chairman was not appointed at the same time were 
called together at some early and convenient time. If such a 
rule had been in existence it would have prevented that 
regrettable omission. 

Mr. GrorGE Brown asked if he was in order in moving the 
reappointment of the Committee. It had very important 
work to do, and, if reappointed, would complete its labours 
during the next year and bring up a report. 

Dr. NorMAN Kerr asked what duties were assigned to the 
‘Committee ? 

The GENERAL SECRETARY said the Committee was not ap- 
pointed by the general meeting, but by the Council. The 
reason it was not called together earlier was because the 
President of the Council was absent from England. As soon 
as he returned the resolution of the last annual meeting was 
immediately carried out. 

Dr. WaApE said he would undertake to propose to the 
Council to reappoint the Committee. He would subsequently 
propose that all committees appointed by the Council should 
be called together within a definite period. 

The motion was then agreed to. 

Parliamentary Bills Committee.—Mr. Ernest Hart said it 
usually fell to his lot to move: ‘‘That the report of the Par- 
liamentary Bills Committee be received and adopted,” and he 
had great pleasure in doing so on this occasion. Not many 
words were usually required in moving this resolution, and 
this year perhaps fewer than usual were necessary. He could 
only sean one occasion in his experience of their annual 
meetings on which this report had not been received, adopted, 
and confirmed, intact and unaltered, and that occasion was 
particularly interesting in connection with the first paragraph 
of the present report. That occasion was at the Dublin 
meeting. He had then brought forward for the considera- 
tion of the Association the propriety of urging on the Govern- 
‘ment certain claims of army medical officers for the improve- 
ment of their position, and for giving them substantive rank 
cand titles. On that occasion the then Director-General of the 





Army Medical Department rose and said that the statements 
that he (Mr. Hart) had made were ill founded, and that no 
such complaints had ever been made to him. Similar 
views had been expressed by the Secretary of State 
for War, and under these circumstances this matter was re- 
ferred to a special committee for further inquiry. That special 
committee was appointed by the Council, with the result 
that they confirmed what, as Chairman of the Parliamentary 
Bills Committee, he had alleged and acted on the measures 
which he recommended. They continued to urge the matter 
upon the attention of the Government and the War Office. As 
the result of those further steps they obtained what had been 
known as the Camperdown Commission. That Commission, 
which was appointed by the War Office, again confirmed the 
statements in that report of the Parliamentary Bills Com- 
mittee, and recommended that the claims for redress which 
the Committee had put forward should be accepted by the 
Government. Nevertheless, although his own departmental 
Committee had confirmed the claims and recommendations 
of the Parliamentary Bills Committee, the Secretary of State 
for War stated that as his military advisers were still op- 
posed to the carrying out of those recommendations, he 
was not prepared to carry them out. Under these con- 
ditions, they had made a further appeal to the great cor- 
— medical bodies to support the action of the Par- 
iamentary Bills Committee, and it must be very satisfactory 
to all the members of the Association to know that all the 
great corporate medical bodies of the United Kingdom joined 
in pressing these recommendations on the Government; and 
one of the most influential deputations that ever went from 
the medical profession was sent to the War Office under the 
leadership of Sir Andrew Clark. Those claims were then con- 
ceded, and the first paragraph of the report showed that they 
were now happily able officially to state that the Secretary of 
State had expressed his willingness to adopt their recom- 
mendations, not only with reference to giving improved and 
more expressive titles, but also as to substantive rank, which 
was a matter of great importance, and to give something like 
fair play to army medical officers in respect of sick leave, etc. 
That had been a most satisfactory result, and during his re- 
cent visit to many of the military stations abroad he had seen 
how grateful the medical officers were to this Association. 
Since his return he had written to Sir Andrew Clark, con- 
gratulating him on the brilliant result which had been 
achieved ; and in his reply the President of the College of 
Physicians wrote: ‘“‘I congratulate you; without whose 
earnest, persistent, and judicious efforts nothing would have 
been fought and nothing won.’’ That was a characteristically 
generous statement on the part of Sir Andrew Clark, show- 
ing how thoroughly he in his official capacity recognised in 
this matter the work of the Association as well as the work of 
the Committee. He (Mr. Ernest Hart) had Leg Aa to say 
with regard to the Factories and Workshops Bill; but Sir 
Walter Foster, who would second the resolution, would 
no doubt mention the energetic influences which he 
and other members were able to bring to bear upon 
the Government in order to prevent the system of cer- 
tifying factory - being entirely swept away. Through 
the persistent efforts of Dr. Farquharson, Sir Walter 
Foster, and others, the clause which was to abolish the cer- 
—s surgeons was ae by the Committee, and so a 
reat boon had been conferred not only on the medical pro- 
ession but also on the public. It was, indeed, always the 
effort of the Parliamentary Bills Committee to support the 
claims of the medical profession in such a way as might be 
advantageous not only to the profession—they never lost 
sight of that—but also to the general public. As to the law 
of mortmain, the matter was first brought to his attention by 
Sir John Simon, who pointed out the injury that the hos- 
pitals were suffering in consequence of the existing state of 
the law of mortmain. It was anomalous in the extreme; no- 
body knew with certainty what property could be left and 
what could not. The loss of money under this law to the 
hospitals was sometimes very great, and very frequently the 
intention of the testator was defeated. Before dealing with 
the matter he had sént out a circular with a schedule of ques- 
tions to all the hospitals of Great Britain, and, as a result, 
had obtained some very curious and valuable information as 
to the large sums of money lost to charities of this kind Ly 
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the anomalous action of the mortmain law. He then com- 
municated a memorandum which he drew up, based upon the 
information they collected, to the Lord Chancellor, Lord 
Herschell, Sir Horace Davey, Sir Charles Russell, and others, 
and he was glad to say that gentlemen on both sides agreed 
with the suggestions made for some change in the existing law. 
The Parliamentary Bills Committee adopted this memorandum, 
and agreed thata Bill should be drafted on the basis of the 
recommendations. A Bill for this purpose had been introduced 
into the House of Lords by Lord Herschel in May, and if it 
did not pass this year it would only be for want of time. On 
the other side, an eminent Conservative lawyer had drafted 
a Bill with a like object, and it was not at all likely to be de- 
feated, although it might be lost this year from want of 
time. There was, therefore, very good reason to hope that if 
not this session, at any rate in the next, an important 
measure would be passed which would relieve hospitals from 
their present great disadvantages. Then as to the last para- 
graph in the report, with reference to medical practice in 
Sierra Leone, representation had been made to the Committee 
as to the unsatisfactory state of medical ordinance in that 
colony. Communications were then opened with the Colonial 
Secretary, Lord Knutsford, on the matter, who, recognising 
the importance of the representation made, was engaged in 
doing his best to put the matter in a satisfactory position. 
In conclusion, he desired to express his deep regret that Mr. 
Sibley, who had acted as Chairman for several months in 
his absence, was not there. He ought also to mention how 
eatly they were indebted to Dr. Dawson Williams, Assistant 
Editor, for the great assistance he had rendered in preparin 
the documents for this Committee, and for the loyalty an 
soundness of all his work. He now had great pleasure in 
roposing the adoption of the report of the Parliamentary 

ills Committee for 1890-91. 

Sir WALTER Foster, M.P., in seconding the report, said it 
contained a record of very useful and valuable work done in 
the interests of the medical profession. Mr. Ernest Hart had 
shown already how successful he had been in connection with 
the Army Medical Department in obtaining, through the 
agency of the Association, a recognition of the claims of 
medical officers, which it was hoped would for a long time to 
come prevent any discontent and agitation in the department. 
With reference to the Factories and Workshops Bill, in that 
matter the profession was saved from very grave danger. It 
came at a time when Mr. Ernest Hart was out of the country, 
and when the Association were not prepared with any organ- 
ised action to prevent the special clause doing away with 
factory surgeons being passed into law. The Parliamentary 
Bills Committee was called together by Dr. Dawson Williams 
and the Secretary, and the factory surgeons spent a con- 
siderable time in putting documents before the Committee, 
enabling them to approach the Ministers with some show of 
acase. The result at first was a complete repulse. The Home 
Secretary would not budge an inch with reference to the 
position of the factory surgeons. The debate that took place 
in the House, however, opened his eyes, protest after protest 
being raised from both sides against the abolition of these 
most useful officers. The result was that the clause was 
struck out in the committee to which the Bill was referred. 
He (Sir W. Foster) thought heshould not do right if he did 
not recognise the valuable services rendered to the medical 
profession in that Committee by Mr. Mundella, who 
= weeks of work to getting up the case for the 
actory surgeons, and stated it with a cogency and 
force sufficient to convince the Committee and to carry 
the abolition of the clause. To Dr. Farquharson also their 
thanks were largely due. As to the Lunacy Law, the Com- 
mittee would do all they could to bring about a better condi- 
tion of things than the present. They were saved from the 
Midwives Bill at present. He had obtained the withdrawal 
ofthat Billat the earliest opportunity, persuading the pro- 

ser to take it off the papers of the House as a hopeless at- 

mpt at legislation. He hoped that any Bill introduced in 
the future would have the grave consideration of the medical 
profession, and certainly with his consent it would not be 
_— into law until it had the approval of the majority of 

is medical brethren. The Public Health (London) Amend- 
ment Bill was a most important measure for the metropolis, 
and contained the germs of important reforms in connection 








with public health all over the country. They were able to 
obtain a clause making officers of health practically inde- 
pendent of the local boards and vestries, which was a great 
reform. It was attacked in the House by certain members 
sitting on the Liberal benches, and he (Sir W. Foster) was 
told that while he was a Radical in many things he was a 
great Conservative as to the medical profession. He hoped 
always to be conservative of the interests of the medical pro- 
fession in every condition, because he believed that in serving 
its interests in such an office as that of medical officer of 
health he was doing the best he could for the health and com- 
fort of the people. They wanted in all medical oflices of 
health that independence of the local authority which ad- 
ministered the health department which would enable them 
to-do what was scientifically and hygienically right without 
reference to those other considerations which must affect every 
public body. This was now done in the case of London. As 
to the Parliamentary Bills Committee he was convinced that 
it was one of the most potent forces for safeguarding their in- 
terests and for looking after legislation. Itdid its work with 
great care, appointing experts on nearly every question that 
had to be discussed, and bringing before both Houses when 
necessary such full information as to ensure a fair and im- 
partial consideration of whatever was before them. 

Dr. Lovett DraGk said they were all very glad to hear what 
Sir Walter Foster had said as to the Midwives Bill. The 
reference in the report was, however, not quite full enough on 
the subject, and he should like it to be added that the Coun- 
cil would oppose any Bill which might be introduced into 
Parliament having for its aim the registration of midwives by 
State authority. If that was added the Association would 
have a guarantee that the Parliamentary Bills Committee 
would keep its eye on legislation connected with this subject, 
and not eles any Bill to be taken through Parliament with- 
out proper discussion. He called the attention of members 
to a very valuable article written by Dr. Norman Walker, 
which appeared in the Bririsw Mepicat Journat of July 
llth, giving the results of State interference in this matter in 
Hungary, showing the extraordinary difliculty there was in 
getting any attendance on midwifery cases, such attendance 
being considered infra. dig. even by the parochial medical 
officer. The result was that young men were prevented from 
acquiring a realand thorough experience in the difference 
between an abnormal and normal case simply by State inter- 
ference. He need not point out the absolute necessity for 
special practice in order to give that confidence which could 
alone lead to successful resuits. He was sure the profession 
did not wish the position of midwifery to go back to what it 
was before they took the subject in hand; on the contrary, 
they might be proud of what had been done in advancing 
the science of midwifery in the last fifty years. The profes- 
sion had been accused by Dr. Holman of opposing this Bill 
from such motives as those of cupidity. He would ask on 
whose side was the cupidity? A reference to the article he 
had referred to would show that it was not on the side of the 
opponents of the measure, but rather on the side of those 
who ran the midwives’ schools, and would have the granting 
of certificates. With regard to Dr. Grigg and his address to 
the Gynecological Society, he thought the profession could 
afford to pass it over, seeing that it was scarcely a fair thing 
for members who occupied important positions on the Coun- 
cil in discussing a question to throw stones at people who had 
honest convictions on the subject. 

Dr. RicHarpson (Torquay) seconded the amendment. He 
said he had been asked to do so by Dr. Rentoul. Whatever 
they might think of the Midwives Bill, he only hoped that 
the controversy would be carried on by both sides in a proper 
and fair manner. They must all believe that Dr. Rentoul 
had the good of the profession at heart and not his own 
entirely, and he quite agreed with what his friend had said, 
that it was hard to impute to members of their honourable 
and high standing profession such ideas as cupidity. It was 
a pity that people should use words like these, and he felt 
sure that those who had used them would be the first, were 
they there, to say that they were sorry that they did so. He 
was extremely glad to hear from Sir Walter Foster that this 
Bill had been withdrawn. Before any Bill was pushed in 
Parliament, it was only right that the profession should have 
the chance of saying whether they thought it right or wrong. 
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He therefore hoped that if in future any measure as to the 
increased education of midwives was brought forward it would 
be referred to a select committee not only of specialists, but 
also of general practitioners, in whose interests they were 
there that day. It was the duty of the specialist more especi- 
ally to do everything he could to forward the interest of the 
general practitioner. He thought the best thing they could do 
would be to support Dr. Drage’s motion, and it would be also 
a good thing if Sir Walter Foster would undertake that no 
Bill in relation to this matter should come on without the 
support of the Council to it. 

Sir WaLTeR Foster said he could not undertake to speak 
for anyone else. All he could undertake to say was that the 
Bill was dead and withdrawn, and that no Bill would have his 
support which had not the approval of the great majority of 
the medical profession. 

Dr. Rrcuarpson thought that Sir Walter’s reply was emi- 
nently satisfactory. 

Mr. GEorGE Brown charged the Parliamentary Bills Com- 
mittee with having disregarded the resolution of the Associa- 
tion passed in Birmingham in regard to the Midwives Bill. 
This report on the Midwives Bill showed that they did not 
appreciate the resolution come to on that occasion. He there- 
fore trusted that Dr. Drage’s amendment would be carried. 
He also hoped that in future they would hear nothing 
of sanction from the medical professsion to any Mid- 
wives Bill. If the Bill was poe gape a Bill as it was—it 
would be a great calamity not only to the profession but also 
to the public, and he trusted that it would never receive the 
sanction of the legislature. Midwives Registration Bill, 
indeed—who required it » Not the medical profession, at any 
rate. The public did not demand it. Who was the father of 
such a measure ? He believed it was fatherless ; the paternity 
of the measure had never been claimed. At whose behest had 
it been brought? It could only have been by those persons 
who were interested in the sale of diplomas. There was cer- 
tainly someone very interested in pushing this Bill, and it 
could only come from some body abiteiotedl or gynecological 
who had some interest in the sale of these diplomas. The 
public did not want it ; the profession did not want it, and the 
Association as a body should be unanimous in opposing any 
measure which sought to legalise the practice of midwifery by 
these Sairey Gamps. 

Mr. Ernest Harr said Mr. Brown was entirely wrong in 
saying that the Parliamentary Bills Committee disregarded 
any resolution of the annual meeting. What the Committee 
had done in the matter was not in opposition but in entire 
accord with the resolution. He could not accept the rider 

ledging the Committee to oppose any and every Bill brought 
into Parliament for the purpose of registering midwives. Mr. 
Brown seemed to be unaware of the historical facts. There 
had been certainly two, if not three, deputations, including 
many of the leaders of the British Medical Association, act- 
ing in accordance with resolutions and reports which had 
been submitted to the Branches and approved at annual 
meetings. There were also representatives of other bodies 
who had waited upon Presidents of the Privy Council within 
the last fifteen years, and, with the then approval of the Asso- 
ciation at large, had asked for a measure for the registration 
of midwives. The Bill therefore could not be said to have no 
paternity. It was brought forward by Mr. Rathbone, one of 
the most disinterested and liberal of men, whose interest in 
the matter was purely public, and therefore a gentleman as 
to whom no imputation could be made that he was acting 
from any desire to make money by giving diplomas. This 
Bill or a previous one was also endorsed by two medical mem- 
bers of Parliament, who saw in it, at any rate, sufficient primd 
Jacie merit to deserve consideration with regard to the future 
of the profession and the public. The course suggested by 
the rider was very unusual. The Parliamenta Bills Com- 
mittee, to whom he had submitted the matter, had declined 
to themselves to reject any measure before seeing a 
Bill; but if it was understood, as it should be, that they 
would not support any Bill that had not been previously sub- 
mitted to the Branches and approved, he should have no 
hesitation in accepting the instruction. But in a meeting 
such as that he thought it would be very inadvisable to say 
that no Bill should be accepted. They must see the Bill 
first. He would recommend, therefore, that the rider should 








be modified so as to provide that the Parliamentary Bills 
Committee should not support any measure introduced into 
Parliament until that measure had previously been sub- 
— by them to the Branches and approved by a majority 
of them. 

The PrEsIpENT said, as reference had been made to the use 
of the word “‘ cupidity,’’ attaching to it Dr. Holman’s name, 
he wished to state that he had received a letter from Dr. 
Holman, expressing his regret at not being able to be present, 
= repudiating any such motive as had been imputed to 

11m. 

Dr. DraGez said he was willing to accept the rider as altered 
by Mr. Ernest Hart. 

The rider as originally proposed was put to the meeting: 
‘‘That it be an instruction to the Parliamentary Bills Com- 
mittee to oppose any Bills which may beintroduced into Par- 
liament having for their aim the registration of midwives by 
State authority.’’ This was rejected by a large majority. 

On the original motion being put, 

Dr. S. FetcE moved the adoption of the rider as amended 
by Mr. Ernest Hart: ‘‘ That the Parliamentary Bills Com- 
mittee be instructed not to support any Bill introduced into 
Parliament for the registration of midwives unless and until 
a majority of the Branches shall have approved it.”’ 

Dr. JAMES STEWART seconded the motion, which was agreed 
to with one dissentient. 

The original resolution for the adoption of the report, to- 
gether with the rider as adopted, was then carried. 

Inebriates Legislation Bill.—Dr. NorMAN KERR moved the 
adoption of the report of the Inebriates Legislation Com- 
mittee for 1890. He referred with satisfaction to the fact that 
as the result of an able paper read by Mr. Ernest Hart before 
the Society for the Study of Inebriety, on the subject of 
Ether Drinking in Ireland, the Government had considered 
the question, with the result that the drastic measure had 
been adopted of at once scheduling ether asa poison. The 
sale of ether had diminished to the extent of nearly 90 per 
cent. Human nature, however, was human nature, whether 
in the doctor or in the patient, and they might have some- 
thing else spring up to take its place which perhaps would be 
as difficult to fight against. The profession and the public 
should be fully alive to the danger underlying the use of all 
narcotics. A matter which they might soon have to fight 
against was the —, of methylated spirits, which had been 
introduced into the North of Ireland by some painter, who 
had been rather fonder of his instruments than of his employ- 
ment. He was pleased to say, however, that the Govern- 
ment had taken active steps in the matter, and good work 
was being done. They might also congratulate the Associa- 
tion and the Committee on the great practical steps taken in 
regard to the whole matter of legislation as to narcotics. Only 
the other day the Reformatory and Refuge Union, and various 
bodies of magistrates throughout the country, memorialised 
the House of Lords, and, on their memorial being presented, 
on the motion of Lord Herschell, a Committee was ap- 
pointed to inquire into the question of dealing with 
criminal inebriates. The position now was this, that police- 
court procedure in the matter of criminal inebriates 
was an utter failure. Lord Herschell hadcited the example of 
a woman only 35 years of age who had been imprisoned for 
drunkenness 700 times. That rather put him in mind of a 
drunken woman of whom he had heard in Glasgow, who had 
been so often in prison, that when she happen occasionally 
to be out she sang ‘‘ Home, Sweet Home,’’ as she passed the 
prison walls. There were those amongst them who said that 
nothing could keep down the desire for drink in some people. 
The present policy in regard to such persons was, ‘‘ Let them 
go on, let them pursue their way ; we cannot do anything for 
them.” He was there that day to say most distinctly, after a 
very long experience on these matters, that it was in such 
persons a disease; and to say that nothing could be done for 
them was a position that no intelligent man in the nineteenth 
century ought to take up. He regarded it entirely as a 
disease. He did not mean to say that drunkenness as a mere 
symptom was a disease; but when a man was incapable of 
resisting this tendency to intoxication by some narcotic or 
other, when a man had no more power to resist this tendency 
than a man had power to resist a fit of shivering when he had 
ague, that person was really as much the subject of disease as 
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if he were insane. Such persons had as much right from the 
medical profession and from the community at large to be 
treated as diseased persons, as anyone who was insane, and 
who was, therefore, relieved from criminal responsibility. 
The Government of the country, by its abundant temptations 
to drink and the many measures which it had passed with a 
tendency to that end, made a condition of things in the 
country which rendered inebriety almost a matter of absolute 
necessity. Then when a crime had been committed by a 
man in a state of intoxication, he was executed for his 
deed. Such a state of things as that surely required 
achange. For some twenty or — eee the members of 
the Association had loyally supported the proceedings of this 
Committee and all the researches it had made, and now gradu- 
ally throughout this and other countries in the civilised world 
there was beginning to be a recognition of the fact that there 
was a certain physical disease in inebriety, and therefore that 
certain duties devolved upon the profession, upon the pubiic, 
and on the State. They could now very thankfully record the 
fact that the time could not be very far distant when more 
effective steps would be taken to render the present imperfect 
and incomplete Inebriates Act a real and genuine measure, by 
which men and women in the community who were unable to 
resist the tendency to intoxication should be put in a proper 
condition of seclusion, so that he or she might have a chance, 
under a proper scientific treatment, of being restored toa 
proper condition to carry out the ordinary duties of life—a 
position in which many such persons would now be very 
glad to find themselves. He looked forward with the greatest 
hope and confidence to some real and permanent legislation 
which would render their treatment of inebriates more suc- 
cessful in the future than in the past. 

Mr. P. Nunn (Bournemouth) seconded the resolution. 

Dr. Bucknrt said he was sorry to have to rise up to op- 
ose the adoption of this report. To be in form, he shoal 
esire to move an amendment to the effect that the whole of 

this subject of ‘‘inebriety,’’ as it was called, should be re- 
ferred to that powerful and judicious Committee which pre- 
sided over all other departments of medical legislation in the 
Association, namely, the Parliamentary Bills Committee. He 
entirely endorsed all that Sir Walter Foster had said with regard 
to the able conduct and excellent work of that Committee. 
Why, then, onesubject should be referred to a special committee 
and no other subjects of legislation should be referred to it 
he entirely failed to see. Surely it could not be because there 
was so little merit in this question of the treatment of ine- 
briates. It was an enthusiasm with some of their worthy 
members, for many of whom he entertained great personal 
respect, but whose opinion upon this matter appeared to him 
to have little weight, to say that there was an element of dis- 
ease in all forms of drunkenness. He used the word “ drunk- 
enness ” in preference to the newly-coined word ‘ inebriety,”’ 
because all knew what that meant. There were, however, 
very many medical men who, having met with a very great 
many cases of drunkenness, would say that it was not a dis- 
ease, but a vice. In the beginning of the report it was re- 
ferred to as a ‘“‘baneful habit ’”’ of intoxication. It was a 
baneful habit, and therefore it ought to be dealt with, not by 
medical men but by magistrates. He did not deny that there 
were cases in which the craving for drink was the symptom of 
a morbid condition, and those cases, when they could be dis- 
criminated, came very properly under the cognisance and 
treatment of the medical man. The point, however, was to 
discriminate them. In this report they were discriminated, 
and in those cases it was called the baneful habit and in 
others drunken persons were spoken of as ‘ diseased indivi- 
duals.” Criminal inebriates were to be treated as diseased 
individuals. He (Dr. Bucknill) contended that criminal 
drunkards should be treated by magistrates, as diseased in- 
dividuals were treated by the physician. He could not agree 
with what Dr. Norman Kerr had said about Lord Herschell, 
when referring in the House of Lords to the interesting case 
of that old lady who had been in person so many times. 
Lord Herschell spoke not of the medical treatment of 
that old lady, but of her punishment, and said he wanted 
to know how such persons were to be punished That was 
his view of it.. Baneful habits required punitive measures. 
Lord Herschell in his speech referred entirely to the 
people who required to be punished. He (Dr. Bucknill) 





would not go into the merits of the question, but the point he 
took was this. Some years ago there was an enthusiasm 
going throughout the country through the action of that 
worthy man, Mr. Dalrymple, that there were purely diseased 
drunkards in the United States who ought to be cured by 
compulsory —— by being shut up whether they would 
or not ; but a more sober and just opinion had taken its place. 
It was now considered that although there were cases which 
were distinctly medical the majority of cases were per- 
functory, and should be dealt with by magistrates. He 
thought that legislation ought to be managed which would 
enable them to distinguish between the two class of cases. 
He therefore moved that the whole subject should be referred 
to the Parliamentary Bills Committee, and that the Inebriates 
Eegislation Committee should not be reappointed. 

Dr. CLtFFoRD ALLBUTT seconded the amendment. He said 
he agreed entirely with nearly all that Dr. Bucknill had said, 
and did not know that he could add anything to his forcible 
statement. He also agreed with him in his respect and re- 
gard for the Committee who had dealt with this question of 
inebriety. If there was any point of difference, it was on the 
question between the baneful habit and the disease. Though 
cases in which drunkenness was a disease were perhaps not 
always easy to discriminate, he believed they could be dis- 
covered in nearly all instances, and also that they were, 
comparatively speaking, extremely few. A very large majority 
of cases could not be described as disease. It might be said, 
Why not so describe them? Why should they not say ina 
certain sense that the will had become so weakened by per- 
petual indulgence in vice as to become diseased? For this 
reason: that it would be a very serious weakening of respon- 
sibility if they were to express any opinion of that sort. It 
would also be a very serious weakening of individual responsi- 
bility if every tippler was to come and say he was nota vicious 
person, but was the subject of disease. There was also the 
curative point of viewand the reformatory point of view. The 
question how far the State, in its governing capacity, might 
choose to undertake any set of measures for the reform of 
vicious persons in this way was a matter not to be discussed 
simply as a medical, but as a reformatory question, in the 
same way as with regard to young thieves or any other 
criminals. They could not have listened to the reports with- 
out having great pride in the enormous power of the Associa- 
tion. Without flattering themselves, he could not help com- 
paring what had been done by the old guilds of their profes- 
sion on the one hand, and what was done by this Association 
on the other hand—a comparison which was certainly not to 
the credit of those guilds. Having that very strong feeling, 
one also had a constantly increasing sense of responsibility 
that opinions should not go forth from them without very full 
consideration, knowing the great power it was theirs to wield. 
He ventured therefore to second, in as urgent terms as he 
could command, the amendment Dr. Bucknill had brought 
forward. 

Dr. Stewart said it was with very great reluctance he rose 
to controvert almost every statement that had been made by 
his old and life-long friend Dr. Bucknill. He was very sorry 
to do so because there was no man in the profession who was 
more respected or whose opinion was more sought in reference 
to affections connected with the brain. They must be very 
slow, therefore, before repudiating any opinion put forward 
by such a high authority. He (Dr. Stewart) was there to ex- 
press an opinion after an observation perhaps as great as 
that of Dr. Bucknill upon that point directly at variance with 
his. He would ask Dr. Bucknill to remember what was his 
own opinion a good many years ago, when as a young man he 
stood up almost against the whole world in describing in- 
sanity as a disease that the poor unfortunate victims were 
suffering from, but not acrime. If insanity was a disease of 
the brain which had gone so far as to affect a man’s mind, 
should it not also be said that inebriety was a disease in the 
brain which had gone so far as to affect the will power? 
Where were they to find the pathological facts which dis- 
tinguished between that portion of the brain used in the ex- 
ercise of will power and that portion used in the exercise of 
what Dr. Bucknill, in his learned and excellent ideas of things, 
called the mind ? 

The PREsIDENT said this was hardly relevant to the motion 
before the meeting, namely, that the question of legislation 
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for inebriates should be referred to the Parliamentary Bills 
—— and that the special Committee should be dis- 
solved. 

Dr. Stewart thought it was too large a subject for the Par- 
liamentary Bills Committee to take up. Besides it was very 
largely engaged in matters connected with thewellbeing of the 
profession in its relation to the public. Here they were deal- 
ing with asubject affecting diseased individuals in relation to 
the public. The Parliamentary Bills Committee dealt with 
matters affecting the profession in their dealings with the 
public, and the two things should be separated. He therefore 
asked the Association to pause before, even at the suggestion 
of two such distinguished scientists as Dr. Bucknill and Dr. 
Clifford Allbutt, they ignored practically the desires of a com- 
mittee which had done much good in advancing legislation 
up to the present time. 

Mr. Ernest Harr said the Parliamentary Bills Committee 
would, he believed, be exceedingly Joth to accept this reference. 
The Committee on Legislation for Inebriates was very strongly 
constituted, and if Dr. Bucknill and Dr. Clifford Allbutt, for 
whose opinions they must all have the very greatest respect 
on this and other kindred questions, would go on tothe Com- 
mittee they might be able to correct any differences of opinion 
which might exist as to whether inebriety was or was not 
wholly a disease ora crime, or partly one and partly the other. 
He hopedthat the Council would reappoint that Committee 
with the addition of the names of Dr. Bucknill and Dr. Clifferd 
Allbutt, and not put upon the Parliamentary Bills Committee 
work for which the Special Committee was far better fitted. 

The amendment was then put to the meeting and lost. 

The motion was put and declared to be carried unanimously, 
the names proposed to be added by the Council on reappoint- 
ing the Committee. 

Scientific Grants Committee.—Dr. MARKHAM SKERRITT, in 
moving ‘‘ That the report of the Scientific Grants Committee 
for the year 1890 be received and adopted,” said it was not 
necessary to say more than a word in support of the resolnu- 
tion. The Association had special interest in the promotion 
of scientific work, and they had before them a record of the 
scientific work which had been done by that Committee dur- 
ing the past year. 

Dr. ALLBUTT seconded the resolution. He said when a 
young man he felt the utter impossibility of getting practical 
experimental knowledge on account of the difliculties which 
could not be overcome of getting proper apparatus, or other- 
wise meeting the great expense of scientific work. The ex- 
cellent work done by this Committee went to supply that 
need, and the continuance of its researches was of the greatest 
interest to the profession. He referred to Mr. Hankin’s re- 
searches on defensive proteids, in which matter le was doing 
very excellent work. 

The resolution was agreed to. 

Therapeutic Committee.—Dr. G. H. Putttpson, in moving the 
adoption of the report of the Therapeutic Committee, said it 
was a continuation of the report presen‘ed last ye’r upon a 
special range or class of therapeutic remedies. The report 
contained a very valuable table for reference. It would be 
the general desire that the Committee should continue its 
work, especially seeing that they had been aided by such 
men as Professor Cash, of Aberileen, Professor Leech, of 
Manchester, and that it had for its chairman, Professor 
Gairdner, of Glasgow. 

Dr. J.C. THorowGoop seconded the motion. He wished, 
on behalf of practitioners, to say how gratefully they re- 
garded the patient, persevering, and successful researches of 
this Committee in bringing out so many details in the action 
of hypnotics and remedies for dyspnea. They sometimes 
had to treat cases of dyspnoea in members of their own pro- 
fession, and they knew the anxiety to find remedies to relieve 
those distressing cases. It was therefore that he looked with 
special gratitude at the very interesting table contained in 
the report, a glance at which showed the work done in this, 
which was one of the most progressive departments of medi- 
eal art. 

The resolution was agreed to. 

Trish and Scotch Diplomates.—Dr. WALTER Situ (Dublin) 
said, as President of the Dublin Branch, he had great pleas- 
ure in moving: ‘‘That the report of the Committee on the 

exclusion of Irish and Scotch diplomates from hospital and 





other appointments for the year 1890 be received and adopted.” 
The Council had added a rider to the report by which they 
undertook ‘‘to communicate with the authorities of the 
various hospitals and infirmaries which exclude Irish dip- 
lomates from their medical and surgical appointments, invit- 
ing their attention to the nature of such restrictions, and re- 
questing them to take such steps as are necessary for their 
removal.” This was only an extension of the resolution 
passed by the Association in 1887. The association of their 
Scotch brethren in the matter prevented it being considered 
as merely a sentimental Irish grievance. It might seem a 
strange thing in these days of free trade, but the fact was 
there were a great many regulations still existing excluding 
a member of the Royal College of Physicians in Ireland from 
holding appointments in England. There were no restric- 
tions in Ireland with regard to English and Scotch diplo- 
mates, and he claimed that the same reciprocity should be 
shown to the Irish diplomates in England. There was no 
question as to the status and qualification of the Irish licens- 
ing bodies, and the removal of these restrictions was asked for 
as a matter of simple justice. He was confident that, in answer 
to the appeal, a restriction for which no valid reason could be 
assigned, and which operated a upon certain classes 
of persons, would in the future be frankly and unreservedly 
withdrawn. 

Dr. Farquuarson, M.P.. said that his friend who had just 
spoken came from the other side of St. George’s Channel. 
He, however, lived north of the Tweed, and he begged leave 
to join with the mover of the resolution in an emphatic pro- 
test against what he might call a narrow and illiberal policy, 
which was a real and considerable grievance to the practi- 
tioners in their two countries who were now looking to this 
great Association for some measure of redress. It was ex- 
tremely unjust that well-educated and oo gp ere men 
should not be able to come over here, and, without taking 
other qualifications, enter into free competition for public ap- 
pointments in hospitals and elsewhere. He was in favour of 
free trade in qualifications, always assuming that they were 
of equal standing and importance; and it would not for a 
moment be contended that corresponding diplomas of Ire- 
land and Scotland were not equally good as—he would not say 
superior to—those now required from anybody who wished to 
hold hospital appointments in this country. In Scotland, as 
in Ireland, no such narrow feelings existed; and any practi- 
tioner properly qualified was permitted to enter into competi- 
tion for hospital appointments in Edinburgh. He was very 
glad that this strong body had now taken up this question, 
and he hoped the effect of their influence would be that this 
injurious and absurd restriction would be swept away before 
long. 

The resolution was agreed to. . 

Committee to consider a Teaching University for London.—Dr 
E. H. Greves (Bournemouth) moved the adoption of the 
report of the Committee appointed to consider a teaching 
university for London. It would be seen, he observed, by the 
report that the following resolutions were adopted by the 
Committee, and forwarded to the Privy Council: 1. That the 
establishment of a university with powers to grant degrees 
and licences in medicine and surgery, to meet the require- 
ments of the London medical schools, is urgently required. 
2. That the new university should include as constituent 
bodies the medical schools, as scheduled and recognised by 
the University of London, and that these schools should rank 
equally as colleges. 2, The third resolution, which was carried 
by the casting vote of the chairman, was to the effect that 
candidates fer degrees in medicine and surgery in the new 
university should reside during a part of their period of study 
in the metropolis. 4. That the name of the present Univer- 
sity of London should be changed to the “‘ Imperial, or the 
British University,’’ and that the new university should be 
called the University of London. Whilst they all acknow- 
ledged that the London student was provided with an ex- 
amining university which was second to none, he still 
laboured under a very great disadvantage in the matter of 
teaching. Although he had received a greater part of his 
education north of the Tweed, he had spent a certain amount 
of time in London, and the first thing that struck him on 
arriving south was that the London student suffered greatly 
from the want of teaching in what might be culled elementary 
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scientific subjects, in which he might be engaged. He 
thought the resolution spoke for itself, and he would there- 
fore content himself with simply moving it. 

Dr. W. Russeiit (Edinburgh), in seconding the resolution, 
said that the students of the Edinburgh school fully recog- 
nised the efforts which were being made in London to obtain 
a teaching university, and if such university came on the 
lines of this report he felt sure that all in Edinburgh would 
rejoice that London had been able to add one more to its 
many useful institutions. 

The resolution was then carried unanimously. 

Committee on Hypnotism.— Dr. P. M. Deas (Exeter) moved the 
adoption of the report of the Committee on Hypnotism. He 
said that he did so in the absence of Dr. Needham, the Chair- 
man of the Committee, who would have been able to explain 
the proceedings of the Committee. The report which was 
now presented to the members for adoption was only of an 
interim character, but the Committee had expressed a very 
careful and accurate opinion as to the value of this new 
method of treatment, and they also expressed a most em- 
phatic opinion as to the dangers which its use by unqualitied 
persons might lead to. They, however, stated that the time 
at their disposal had been too limited to allow of their com- 
pleting their researches into a subject of such width and 
complexity. He thought that the investigation of this sub- 
ject was one that should be conducted with the utmost care 
and with the absence of anything like undue haste. He 
thought, therefore, all the members would agree that the sug- 
gestion that the Committee should be reappointed was only 
a reasonable one, and one with which he had no doubt the 
Council would comply when the matter came before them. 
Meanwhile, he had great pleasure in moving the adoption of 
their report. 

Dr. MacponaLp seconded the resolution, which was then 
carried unanimously. 

Committee on Scientific Investigation of the Condition of School 
Children.—Dr. BripGwaTer moved the adoption of the report 
of the Committee. He observed that the report very briefly 
mentioned a great deal of work which had been done, also 
spoke of a great deal of work as yet to be done. The Com- 
mittee had now been in existence for two years. Latterly it 
had been working in conjunction with the Charity Organisa- 
tion Society. A very interesting paper containing a great 
deal of detail would be read during the meetings of the 
Children’s Section, and the Charity Organisation Society 
had written to say that they were so satisfied with the work 
done that they were prepared, when the time came, to pay 
the whole cost of the printing of any result of the meeting. 
The Scientific Grants Committee, too, were only awaiting the 
results of the meetings there and in London during the next 
week to settle what amount they could recommend the Council 
to grant for the objects of the Committee. 

Dr. Lanepon Down seconded the resolution, which was 
carried unanimously. 

The meeting then adjourned till the evening. 

ADJOURNED GENERAL MEETING: TvEspAY EVENING, 
JULY 28TH. 
In the evening Dr. Roperts THomson presided over the meet- 
ing held in the Town Hall, when there was a very large 
gathering. . 

Foreign Members and Delegates.—The PREsImDENT said they 
had amongst them colleagues of other nationalities whom 
they desired cordially to welcome, and also many dele- 
gates from the Colonial Branches of the Association. He 
could not make sure that the list was complete, but if 
there were any omissions it would afterwards be rectified, 
so that their guests would understand that there was no 
intentional oversight. The foreign members and delegates 
were then called to the platform and introduced to the 
meeting, the President shaking hands with each of them, 
and tendering to them the welcome of the Association. The 
following is a list of the gentlemen so received :—Dr. Auvard 
(Paris), Dr. M. Benedikt (Vienna), Dr. Auguste Cordes 
(Geneva), Dr. A. P. Fokker (Holland), Hon. G. Le Fevre, 
M.D. (Melbourne), Professor Lennander (Upsala, Sweden), 
Dr. Madhorst (Wiesbaden), Sigur Avery, M.D. (Brooklyn, 
New York), Dr. James Steward Nunhead (Canada), Dr. Joseph 
Ranshoff (Cincinnati), Dr. W.M. Palk (New York), The Hon. 











C. B. Mosse (Jamaica); from the Leeward Islands Branch, 
Drs. W. H. Fretz, St. Kitts, Dr. A. C. Gomes, Antigua, and Dr. 
T. Freeland, Antigua; from the Barbadoes Branch, Surgeon- 
Major Anthonisz, Aldersliot, Dr. C.C. Shepherd, Kidderminster ; 
from British Guiana, Surgeon-General R. Grieve ; fromthe Bom- 
bay Branch, Brigade-Surgeon Hojel ; from the Malta and Medi- 
terranean Branch, Brigade-Surgeon O’ Dwyer; from New Zea- 
land, Dr. Frankish; from South Australia, Drs. Morier and 
Gregerson. 

President’s Address.—The Prestpent then delivered his 
annual address, which will be found on page 225. 

Dr. Wrrners Moors said he could on no occasion rise with 
greater pleasure than he did that evening to propose a hearty 
vote of thanks to Dr. Thomson for his truly able and thought- 
ful address. He certainly might congratulate the Dorset and 
West Hants Branch on the choice of a President, and he also 
might congratulate Bournemouth on having such an able ex- 
ponent of the advantages to be gained from a residence in the 
town. Their President had dwelt on the beneficent effects 
of a residence in Bournemouth, and he (Dr. Moore) could 
readily, from the little he had seen, believe his tale to be a 
true one. He confessed he was rather upset when their Pre- 
sident alluded to Dr. Koch’s discovery, for after the literary 
diarrheea from which they had been suffering on this subject 
for the last nine months, he was somewhat appalled at the 
question being opened at all, but his equilibrium was restored 
when he found him alluding to the advocates of that wonder- 
ful discovery—for he might to a certain extent call it so 
having lost their heads, and that it was necessary that the 
discovery should be checked by clinical observation. That 
was avery important remark coming from a person of the 
President’s ability and great experience in the disease to 
which Dr. Koch’s discovery more particularly applied. He 
(Dr. Moore) thought it was of the last importance that they 
should not give an unqualified acquiescence to the discovery 
until it had stood the test of clinical observation, for, after 
all, their great object was to cure disease, and if the discovery 
should not turn out to be what it was represented, the sooner 
they had done with it the better. He ventured to think that 
as yet they had not suflicient data to express an opinion 
whether or no it had any claim to the greater ad- 
vantages which had been set forth as due to it. Their 


President had dwelt upon the advantages to be gained 
from a residence in Bournemouth, and nobody would 


be disposed to question his dictum on that head, for 
Bournemouth had long enjoyed a deserved reputation for the 
advantages to be gained by those who were suffering from 
chest diseases. He hoped it would continue to have that 
reputation, and if Koch's discovery stood the test of ex- 
perience he thought Bournemouth would be one of the very 
best places in which to give it a fair trial. The President 
had also dwelt upon the important duties of sanitary authori- 
ties in improving the condition of human life. That was a 
very important matter, but he did not think it would be 
thoroughly carried out until the State saw that the most im- 
portant possession it had was man, and that it ought to do 
all it could to preserve his life. There was no doubt that 
there was an enormous amount of preventable disease oc- 
curring in this country which the State ought to see should 
not occur. He would now move that the best thanks of the 
Association be given to Dr. Roberts Thomson for the very 
able and interesting address he had delivered before the 
Association. 

Mr. WueEELnovsE said that after what had fallen from Dr. 
Moore it would need very few words from him in seconding 
the resolution. If there was one thing more than another 
which was of value to the Association beyond the political and 
other advantages which accrued from it, it was that they went 
about from place to place, and not only heard about the place 
they visited, but they saw what it was like; they tested its 
capabilities, and they went home with increased practical 
knowledge of it, which they brought to bear in the way in 
which they sent their patients from one part of the country 
to another according to the various necessities of their cases 
and complaints. He felt sure that all who were now privi- 
leged to see Bournemouth would go away with the feeling that. 
they could send patients there whose cases were fit for it with 
the utmost confidence that they would find everything they 
required in the way of accommodation ; that they would have 
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everything] in the way of sanitation thought out for them as 
perfectly as it could be, and, above all, they would know that 
they were sending them to the care of gentlemen who not only 
were masters and past-masters in the art of treating the 
various diseases for which patients were sent there, but who 
were capable of doing for them everything that could be done, 
and of sending them home all the better for their visit, where 
such a possibility existed. Dr. Thomson had given them a 
great deal of quiet information about Bournemouth, not only 
the history of its climatology and its geology, and a number 
of complaints which it would suit, but they had to thank him 
for mentioning a number of things which it would not suit. 
Some persons seemed inclined to think that if they sent their 
patients to this sunny, dry atmosphere, no matter what their 
disease might be, they were doing the best they could for them, 
and they hadtothank Dr. Thomson for mentioning certain cases, 
such as dry bronchial irritation and so forth, for which the 
air of Bournemouth was not so good as that of a moister 
climate. Those medical men, too, who had come to Bourne- 
mouth had to thank their President for his very thoughtful 
consideration of this question of medical oflicers of health. 
He was glad to find that there were some who thought and 
who continued to think that the time would come when the 
preventive cure of disease would be so far accomplished as 
almost to take the bread out of the mouths of everybody 
except the surgeons who had to deal with broken bones and 
things of that kind. He trusted that they would yet live to 
see the day when leprosy and small-pox were stamped out, 
and when all other zymotic diseases were fairly under control, 
when they could cultivate the germs of all diseases down to a 
condition of absolute freedom from mischief. The day would 
come when the seeds of those diseases would be cultivated 
down so that they would be rendered absolutely harmless, and 
zymotie disease would be a nomenclature of the past. He 
felt sure that all present would join him in thanking the 
President for his very able and thoughtful address. : 

The resolution was then put by Dr. WirHers Moore and 
earried by acclamation. 

The PRESIDENT, in acknowledging the compliment, thanked 
the meeting for the very cordial way it had accepted the two 
kind expressions of Dr. Moore and Mr. Wheelhouse. He 
thought » is thanks were rather due to those present for the 
very patient manner in which it had listened to his rather 
discursive remarks. 

Vithdrawal of Motion.-r. Htau Woops then brought for- 
ward a motion of which he had given notice, namely, that 
for the purpose of the election of members of Council every 
member of the Association resident within the area of a 
Branch, whether attached to the Branch or unattached, should 
be considered a member of the Branch, and entitled to vote 
accordingly. He said his intention was to withdraw the 
motion, and to request the Council to discuss the matter and 
bring up a report at a subsequent meeting. 

The PREsIDENT said the motion could not be withdrawn 
under a condition. It must either be moved or abandoned. 

Dr. HuGaH Woops said he would withdraw the motion. 

Direct Representatives.—The PReEstpENT said that on the 
agenda there were several notices of motion on this and other 
subjects sent in by Dr. Rentoul. Dr. Rentoul had telegraphed 
to say that he was unable to attend the meeting, and asking 
that the motions might be moved by other gentlemen who 
had promised todo so. It was in the hands of the meeting 
whether they would allow the resolutions to be moved in Dr. 
Rentoul’s absence. If the matter was one on which he (the 
President) had to rule, he should allow the motions to proceed. 

The meeting having signified its assent, 

Dr. ALDERSON moved the following resolution on the ques- 
tion of the increase in the number of direct representatives 
on the General Medical Council: ‘‘The members of the 
British Medical Association (numbering over 13,000 practi- 
tioners) earnestly request the Privy Council to exercise the 
power vested in them by Section 19 of the Medical Act, 1886, 
and order that Section 8, subsection 10, paragraph ec, of that 
Act be put into operation. so that the registered medical 
practitioners in the three divisions of the United Kingdom 
be given the power of returning an additional direct repre- 
sentative for each of the three divisions ; and that this prayer 
be granted forthwith, as the next quinquennial election of 
direct representatives takes place in November, 1891.’’ He 





said since the Medical Act was passed the number of the 
profession had increased from about 23,000 to 30,000; that was 
one reason why they should have an increased representa- 
tion. Again, though the profession were fairly represented, 
some of their representatives were not those who knew the 
wants of the general practitioner; they were scientific men, 
and no doubt believed in the dictum of Auguste Comte, that 
scientific men made the best statesmen. Tf they wished to 
discover microbes no doubt it would be well to send scientific 
men, but what general practitioners wanted was to live and 
to become an honour to their profession, and they wanted 
men who could represent their aspirations. The expenses of 
the General Medical Council were paid out of the hard earn- 
ings of the general practitioner, and as in general politics so 
in medical, representation and taxation should go hand-in- 
hand. The general practitioner should, therefore, be repre- 
sented by those who understood his requirements, and 
would by their action add to the dignity and prestige of that 
Association, and of the profession at large. They had some 
very worthy direct representatives. The Privy Council 
selected six members of that Council, and he would ask why 
they should not select six worthy general practitioners—at 
least, they might select one or two of that class. He appealed 
to the members to help those who were trying to initiate this 
matter of medical reform in sending representatives to the 
General Medical Council who would support Mr. Wheelhouse 
and Dr. Glover in their efforts on behalf of their professional 
brethren. 

Mr. BrinpLey JAMES seconded the motion. 

Dr. WADE said that a similar question had been brought for- 
ward at Birmingham last year. Having had the matter before 
him during the last twelve months, he believed that the 
Privy Council had no power whatever to do what they were 
asked to do by this resolution. The resolution carried at Bir- 
mingham was to ask the representative members on the 
Medical Council to do that which they had an undoubted 
right to do, namely, to ask the Council to represent to the 
Privy Council that the number of representative members 
should be increased. Sir Walter Foster took charge of the 
matter, and brought it before the General Medical Council in 
a very able and suitable speech. He was seconded by Mr. 
Wheelhouse and supported by Dr. Glover, but the Council 
treated the matter with what might be called contempt. 
After reading the clauses of the Act bearing upon the election 
of representatives, Dr. Wade said the Privy Council had no 
power whatever to increase their number unless the General 
Medical Council themselves applied to them todoso. He 
was sure that this resolution, if passed, would necessarily re- 
ceive from the Privy Council the answer that they had no 
power to interfere. Under such circumstances, to pass such 
a resolution would be to put the Association into a ridiculous 
and absurd position, and would tend very greatly to cast con- 
tempt upon any steps that might hereafter be taken with the 
view of promoting this most desirable object. 

Dr. MacDONALD moved asan amendment that instead of the 
Association making a representation to the Privy Council, the 
General Medical Council should be asked to approach the 
Privy Council in this matter. 

The amendment having been seconded, 

Dr. Dovetas asked Dr. Wade if his opinion was that the 
Privy Council had no power. 

Dr. WADE said he thought they had not, except upon the 
application of the General Medical Council itself. 

Dr. ALDERSON said in that view he should be happy to with- 
draw his motion on condition that the Association should 
petition the General Medical Council to apply to the Privy 
Council for an increase in the number of direct representa- 
tives. 

Dr. BrInGWATER suggested that as Sir Walter Foster had, 
at the request of the Association and the Council, taken a 
very active part in this matter, he should be asked to state 
what he “ted pr wing and the results of the action taken. 

Sir WALTER Foster said the Association at its Birmingham 
meeting very wisely determined to petition the General 
Medical Council to reform itself. Bodies did not like reform- 
ing themselves, and the Council of the Association, taking up 
the matter as directed by the annual meeting, requested the 
direct representatives to move in the General Medical Coun- 
cil for an increase of the members representing the profession. 
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He took charge of the resolution, believing it to be a right 
one, and that the profession by every moral and financial 
right ought to have a larger number of representatives. He 
had felt that strongly for many years past. When the last 
Medical Act was passed he obtained an increase in their 
number, and he hoped at some time or other to get a still 
further increase. In the meantime the profession should use 
every effort in this direction. He brought the matter before 
the General Medical Council, and was backed up by his col- 
leagues. What was the result? The Council went practically 
solid against him, and when it came to the question of 
moving a resolution, the previous question was moved and 
carried, and only one member of the Council in addition to 
the direct representatives supported him.—[‘‘ Bring it on 
again.’’}—He had no objection to do so every year as long as 
he was on the Council, and if the Association wished it he 
would with a light heart, with great pleasure, and with all 
the energy that he possessed again bring forward the 
question. 

The resolution having been withdrawn, it was resolved to 
adopt Dr. Macdonald’s resolution, that the General Medical 
Council should be again asked to approach the Privy Council 
on this subject. 

Dr. ALDERSON moved as follows: ‘‘This meeting also ear- 
nestly requests that when the Privy Council next year exercises 
the power, vested in it by Section 7(1) of the Medical Act, 
1866, to nominate five persons to serve on the General Medi- 
eal Council, the Privy Council will be pleased to nominate 
three persons, who shall be representatives of medical practi- 


tioners in general and not of the examining bodies and 
colleges.” The resolution was, in his opinion, a most im- 


portant one, it being absolutely necessary that general prac- 
titioners should have the power to vote in their medical par- 
liament. 

Mr. GeorGE Brown seconded the resolution. He said if it 
was passed and sent to the Lord President it would be a 
quicker way of achieving the object they all so much desired 
and with which their worthy and able representatives were 
not, perhaps, quite so conversant as were the general prac- 
titioners. He felt that as general practitioners bore the heat 
and burden of the day they really ought to have as their repre- 
sentatives those who worked shoulder to shoulder with them. 
He had no complaint to make as to the ability with which 
the battle had been fought on the General Medical Council. 
but their representatives needed more support. He believed 
that the resolution, if passed, would have very great effect with 
the Lord President of the Privy Council. Let them strike 
the nail on the head once more, and the Privy Council would 
no doubt yield and would select general practitioners to fill 
the next vacancies occurring. He was very glad to know that 
this resolution was in entire accord with the wishes of the 
Council of the Association. 

The resolution was then agreed to. 

On the motion of Dr. Dovaias, seconded by Dr. Brina- 
WATER, it was resolved ‘‘ That a copy of this resolution be for- 
warded forthwith by the General Secretary to the Lord Presi- 
dent of the Privy Council.”’ 

Medical Charities.—Dr. HveH Woops then moved, in the 
absence of Dr. R. R. Renrovut, in whose name the notice of 
motion stood, that a memorandum prepared by Dr. Rentoul 
on medical charity administration should be forwarded forth- 
with to the Lords’ Committee on Medical Charities. The 
memorandum referred to filled considerably over two pages 
in the Daily Journal, and consisted of ten clauses with a 
large number of subsections. In moving this resolution Dr. 
Woods referred to the fact that a full report from the Medical 
Charities Committee was not forthcoming this year, and 
therefore Dr. Rentoul was to have brought forward this mem- 
orandum of hisown. He might say that the general tenour 
of it was exceedingly good, and taken as a whole he thought 
he might lay it before the meeting as a thoroughly excellent 
memorandum to forward to the President of the Lords’ Com- 
mittee on Medical Charities, although details might be 
excepted to. He regretted it was not brought forward by the 
Medical Charities Committee but by an individual. 


Mr. GrorGe Brown seconded the resolution. Although 


he could not agree with the memorandum in its entirety, 
as the Medical Charities Committee had not done their work, 
it would do no harm to pass the-resolution. 








Dr. NoRMAN KERR moved as an amendment that the matter 
should be referred to the Medical Charities Committee. 

Mr. WHEELHOUSE seconded the motion. 

Mr. Ernest Hart, as a member of the Medical Charities 
Committee, observed that a considerable part of the proposi- 
tions in the memorandum had, in fact, been considered on a 
previous occasion by the Medical Charities Committe in docu- 
ments printed, prepared, and issued at the cost of the Associ- 
ation. They had been printed, sent out to the Branches, and 
either laid aside or rejected by a majority of the Branches. 
It would therefore be very unwise to refer them again to the 
Committee, and he trusted they would be dealt with as they 
stood by this meeting. 

Dr. MARKHAM SKERRITT endorsed what Mr. Ernest Hart 
had said as to the rejection of most of the clauses of this me- 
morandum by the Branches as being impracticable, and the 
objection they would have to the further reissue. 

The amendment moved by Dr. Kerr was then put, and lost 
by a large majority, as was also the original resolution moved 
by Dr. Hugh Woods. 

Procedure at Annual Meeting.—The PrestpEnt then called 
on Dr. Lovell Drage to move the following resolution of 
which he had given notice: 

That during each annual meeting of the Association no sectional meet- 
ings, garden parties, excursions, or other form of business or entertain- 
ment take place on the Friday from the hours of 4 to8 P.M.; that only 
notices of motions be discussed between these hours at the general meet- 
ing held upon that day, priority being given to notices of motions as 
they have been set down in the JOURNAL. 

Dr. Lovell Drage not answering to his name, the matter 
dropped, and the meeting terminated. 


SECOND GENERAL MEETING. 
THE second general meeting was held on Wednesday, July 
29th, at the New Town Hall, the President, Dr. J. R. THomson, 
in the Chair. 

The Annual Meeting, 1892.—Dr. W1rHers Moore said he had 
the pleasure to inform the Association that the Council had 
that day received a very cordial invitation from the Midland 
Branch, very warmly seconded by the authorities of the town 
of Nottingham. Nottingham was a very important town, the 
centre of a large industry. There werein the Midland Branch 
other large towns such as Leicester, Derby, and Lincoln, 
which would no doubt furnish large experience for their sur- 
gical friends, and he believed, therefore, that the Association 
would reap a very rich harvest of surgical experience. The 
district was peculiarly rich in woodland scenery, and also in 
places of great interest, so that it might be anticipated that 
at that meeting pleasure, profit, and popularity would be 
joined together. The Midland Branch had been peculiarly 
happy in selecting as its President a man who not only held 
a prominent position in the profession as consulting surgeon 
to the hospital at Leicester, but, which was equally important, 
possessed the respect and esteem of all his professional 
brethren; in fact he had heard it said that the more that was 
seen of him the better he was liked. The Association was 
especially fortunate in having such a President. It must be 
a great satisfaction to Dr. Thomson to realise that the honour 
and dignity of that chair which he now so worthily occupied 
eeu Ge amply carried on by his successor. He had great 
pleasure in proposing that the next annual meeting be held at 
Nottingham,and that Mr. Joseph White be the President-elect. 

Sir Water Foster, M.P., said in the absence of the 
Treasurer he had much pleasure in seconding the resolution, 
the more so as he knew Nottingham very well. He also knew 
the town of Derby and the city of Lincoln, which would take 
an active part in entertaining the members at the annual 
meeting. They would have on the one side the town of 
Nottingham, with its University College as a place of meet- 
ing, and also the hearty welcome of the municipal authorities. 
They would be welcomed by the medical men of Derby and of 
the old city of Lincoln, where Roman remains and other 
antiquities would be found of great interest. They would also 
be able to enjoy the beauties of the Dukeries, showing some 
of the finest woodland scenery that this island could boast of. 
Apart from that, in Nottingham itself they would have a 
meeting not only characterised by the generous hospitality 
for which the town was famous, but also by the high scien- 
tific work which it might be expected would be done there. It 
was the centre of a large number of the profession gathered 
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together, men of good standing and high repute, and they 
had selected as their head Mr. Joseph White, who was known 
to many of the profession by the great exertions he made as 
Secretary to carry to a successful result the meetings of the 
Association in that town some thirty-five years ago. It was 
peculiarly fitting that they should have to preside over the 
meetings of the Association a man who had won his spurs as 
its secretary, and who since doing so had deservedly won the 
position in which he would now be placed as the head of the 
profession in that district, and who was also so worthy by 
scientific reputation, and by his personal and social qualities, 
to occupy that position, and to succeed the able President 
who now occupied the chair. 

The resolution was carried by acclamation. 

The PRESIDENT said he had very much pleasure in convey- 
ing to the President-elect and to the members of the Notting- 
hamshire Branch the fact that the invitation had been cor- 
dially accepted by the general meeting. They would look 
forward with mueh pleasure to the meetings to he held under 
the presidency of Mr. White at Nottingham next year. 

Mr. Josepu Wuite (President-elect) said he could scarcely 
find words to express his gratitude to the Association for, in 
the first place, accepting the invitation which he could 
assure them was most cordially offered by the members of 
the Midland Branch and of the profession in Nottingham, 
and also for their great kindness in electing him to occupy 
the important position of President. It was the greatest 
honour that could be conferred upon a medical man to be 
asked to take so prominent a position in the meetings of an 
association which was so rapidly gaining in importance, not 
only numerically, but also scientifically, sccially. and politi- 
eally in the direction of State medicine. The Midland Branch 
eould not offer the members the beauties of Bournemouth, 
but they could offer a very cordial welcome, and would do 
everything possible to make the meeting a success. 

The Council, 1891-92.—The GENERAL SECRETARY reported 
that the new members elected on the Council were Dr. J. 
Mackenzie Booth (Aberdeen Branch): Surgeon-General 
Grieve, M.D. (British Guiana Branch); Mr. H. Stear (Cam- 
bridge Branch); Mr. R. H. Nicholson (East York Branch); 
The Hon. C. B. Mosse, Deputy Surgeon-General (Jamaica 
Branch) ; Dr. Leech (Lancashire Branch) ; The Hon. G. 
Le Fevre, M.D. (Melbourne Branch); Dr. John Rolston 
(South-Western Branch). 

The Address in Medicine.—The address in medicine, which is 
printed at page 229, was then delivered by Dr. T. LaupEr 
Brenton, F.R.S. 

Dr. J. B. Brappury (Cambridge) said he had been asked to 
move a resolution which required no words from him to com- 
mend it. It was ‘‘ That the cordial thanks of the Association 
be given to Dr. T. Lauder Brunton for his admirable address 
in medicine.” They would all agree that Dr. Brunton had 
been very happy in the selection of a subject. Of course, in 
Dr. Brunton’s hands, the scientific character of the address 
was guaranteed ; but everyone must confess that, in ad- 
dition to its scientific character, it was extremely interest- 
ing. A more thoughtful and more amusing and entertaining 
an address it would have been impossible for anyone to have 
delivered. With regard to the changes which had taken place 
in medical education during the last twenty-five years, it was, 
perhaps, not inappropriate that he (Dr. Bradbury) should 
have been asked to move this resolution, seeing that the Uni- 
versity of Cambridge, to which he belonged, had done a good 
deal in that direction. The names of Hankin and Michael 
Foster had been mentioned, and he believed that in the 
struggle for existence in years to come the graduates of Cam- 
bridge would make it much more difficult for the Old Statute 
practitioner to make his way. 

Dr. Frepertck T. Roperts (London), in seconding the 
resolution of thanks, said he found it applied the word 
‘‘admirable’’ to the address, and it expressed most tho- 
roughly its character. It was admirable, first, in the fact 
that it could be heard; secondly, that it conveyed a tremend- 
ous amount of information ; thirdly, that the information was 
conveyed in a most interesting and amusing fashion; and, 
fourthly, it was not too long. Dr. Brunton had shown that 
they were most fearfully and wonderfully made, that there 
were contests going on inside them of the most terrible cha- 

acter every day. He only hoped that Dr. Brunton’s leuco- 





cytes might be able to compete with any organisms that at- 
tempted to invade his body, and that twenty-five years hence 
he might again meet their friend Dr. Thomson to celebrate 
their jubilee, having defeated all those animals that tried to 
work them harm. 

The PrEsiDENT, in putting the resolution, said Dr. Brunton 
referred at the beginning of his address to reminiscences 
which were interesting to them both. It was true, as they 
had been told, that when he (the President) came into the 
hospital he had typhus, and swam for his life for many days, 
and that he was present now was due to the devotion of his 
colleagues, who, though up to the hilt in work, were ready to 
sit up at whatever danger or risk to themselves to pull their 
friend through. 

The resolution was carried amid loud and continued 
cheers. 

Dr. LAUDER BRvNTON, in response said: Your President 
last night said that a member had thought it would be 
advisable to have the President’s address taken as read. 
Before I began to-day, and whilst reading my address, I 
could not help thinking how very appropriate such a motion 
would have been to the Address in Medicine. I do not think 
you owe me any thanks, but that, on the contrary, I owe you 
my most cordial thanks for having listened to meso patiently 
and having conveyed me your thanks so sincerely. 

The Stewart Prize—The PRrEstpENt said that about ten 
years ago Dr. Alexander Patrick Stewart, who was such a 
loyal member of the Association, put a sum of money at the 
disposal of the Association, first, for the recognition of im- 
portant work already done, and, secondly, for researches in- 
stituted and promising good results regarding the origin, 
spread, and prevention of epidemic disease. The prize fell 
to be adjudicated this year, and Professor Gairdner, Dr. 
Klein, and Dr. Robert Saundby were appointed as adjudi- 
cators, and they had, after due consideration, unanimously 
awarded this prize to a gentleman well known for his numerous 
researches and writings on the origin, spread, and prevention 
of epidemic disease. He held in his hand the original report of 
the adjudicators, and the record of this gentleman’s work ex- 
tended to three pages and a bit of very close writing, so that 
he did not think that the winner would take it as at all dis- 
respectful of his work if the report was taken as read. He 
had very much pleasure in calling upon Dr. J. B. Russell, 
LL.D., Medical Officer of Health for Glasgow, to receive the 

rize. 

. Dr. Russeit then came to the platform amid cheers, and 
received the cheque and engrossed certificate constituting the 
rize. 

The Calling together of Cummittees.—Dr. WADE then moved 
the following resolution, of which he had given notice: 

That in the case of any committee being appointed by an annual meet- 
ing, or by the Council during the annual meeting, the chairman of which 
shall not have been designated in the resolution of appointment, it shall 
be the duty of the President of the Council to call that committee to- 

ether before the end of the month of October following. 

e said that there transpired at the meeting on the previous 
day what he thought most of his colleagues would call a de- 
ficiency in their regulations, since it happened that a com-. 
mittee which had been appointed, or rather reappointed, at 
the last annual meeting had not been called together at a 
sufficiently early date to enable the members to discharge 
properly and efliciently the duties cast upon them. e 
scarcely thought it was necessary to enter into any discus- 
sion on the matter, as it was one of simple business and 
purely and utterly non-contentious. 

Dr. WitHERS Moore seconded the resolution, which was 
carried unanimously, and the business of the meeting con- 


cluded. 





Tue RapciirFe INFIRMARY.—The governors of the Rad- 
cliffe Infirmary, Oxford, after consultation with Sir Douglas 
Galton, have decided to erect a new male ward, and to re- 
arrange the old block for administrative purposes, at a cost of 
£10,000, for which a public appeal will be made. Mr. Waddi- 
love, of University College, has offered £1,000 for the erection 
e . children’s ward, to be called the Lizzie Waddilove 

ard. 

THE proposal that the whole business of preparing and dis- 
Te drugs should be taken over by the State has again 

een brought before the German Reichstag. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-oflice orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Journal, 


SATURDAY, AUGUST Isr, 1891. 
a 
THE BOURNEMOUTH MEETING. 


Tue visit of the Association to Bournemouth for its fifty- 
ninth annual congress has been in every way successful. 
Bournemouth has natural advantages and special medical 
interests which pointed it out as a most agreeable centre for 
such a meeting. Its position gives it the advantage of a 
climate boasting of a large amount of sunshine and shelters 
it from all quarters except the south. It has a beach suit- 
able at all times for bathing, a porous soil of gravel anc sand, 
and a wealth of pine trees which give shelter without damp, 
and medicate the air by their balsamic exhalations. These 
natural advantages have, without any adventitious aid, been 
turned to the best purpose by the public spirit of the in- 
habitants and their local authorities, and Bournemouth has 
thus rapidly grown into a position of constantly increasing 
importance as one of the most favoured and most favourite 
sanatoria of Great Britain. The resident profession there in- 
cludes many eminent men, who, as the results of the meeting 
will have shown, are well capable, not only of conducting the 
administrative business of such a meeting but also of taking 
a large and useful share in its scientific proceedings. Never 
has the Association been received with larger generosity or 
more hospitable welcome, never have the arrangements for 
the meeting been made with greater energy and skill. The 
difficulties of concentrating the business oflices, the sec- 
tional meeting places, and the reception hall ina locality not 
abounding in great buildings have been met very successfully 
with the aid of the good will of all those who control the build- 
ings suitable for these various purposes. Private hospitali- 
ties have been abundant, and the exceedingly generous ex- 
ample set in this respect by the President of the year, Dr. 
Roberts Thomson, has been largely followed by the resident 
profession and by the Corporation. 

As was to be expected, in a district so full of natural attrac- 
tions and affording facilities for so many pleasant excursions by 
sea and land, the lighter and more restful aspects of such meet- 
ings have been very prominent ; and certain sections have not 
shown so large and constant an attendance of devout students 
and debaters as in some past meetings held in populous cities 
where the surroundings were less seductive. It will be found, 
however, that the list of work set down in the sections has 
included a considerable amount of very important matter, and 
that many topics of permanent interest, and specially oppor- 
tune for discussion at the moment, have been put before 
audiences thoroughly expert in dealing with them and capable 











of appreciating and throwing light on the most debatable 
points in modern research and clinical study. 

The opening address by the President was not only excel- 
lent in matter, but, as such addresses may best be, it was 
devoted to topics of general and local interest to the profes- 
sion and to the community at large, as well as to opening 
up large questions for public consideration. It will be a 
satisfaction and a first cause for congratulation to the citizens 
of Bournemouth, that while the annual meeting has attracted 
so large a concourse of medical men to their beautiful town 
as cannot fail to be advantageous to it by making better 
known its well-established claims to medical favour as a 
sanatorium, those claims were explained and discussed 
by Dr. Thomson with admirable skill, judgment, and fair- 
ness. The unanimity and liberality with which the citizens 
of Bournemouth have combined to do honour to the British 
Medical Association and to its members will not, therefore, 
it may be anticipated, be without its just and fair reward. 
Dr. Thomson’s address was throughout delivered with clear- 
ness, which made every word well heard in the theatre. It 
was listened to with great attention, and received with 
general applause. The business of the meeting, which judg- 
ing from the voluminous notices on the paper might have 
been somewhat tedious and protracted, was conducted, under 
his excellent business management, with celerity and good 
temper. <A gentleman who had put on the paper a good 
many notices of portentous length, and bearing upon a con- 
siderable variety of subjects, did not personally attend to put 
them forward, but solicitations had been profusely issued to 
others to assume the responsibility of moving or seconding 
them, and most of them were brought up in some form or 
other for discussion. Those which were so discussed were 
debated satisfactorily, and they were all dealt with in the 
course of the first two business meetings. It is always ad- 
vantageous when this can be done, as remnants of business 
having an unsettled date of appointment are apt to be incon- 
venient in the management of the business of the later days 
of the meeting. 

There was a good attendance of members of our Colonial 
Branches and representatives of those Branches, and such 
representatives were specially named to the meeting and 
invited to the platform—a special recognition of the pleasure 
of the Association in greeting the representatives of its 
Colonial Branches which will, we believe, be appreciated in 
Greater Britain. Thus at the moment of writing it is pos- 
sible to say that the Bournemouth meeting has been, largely 
owing to the exertions of the Honorary Local Secretary, Dr. 
Davison, thoroughly well organised, conducted with generous 
hospitality, and marked by an excellent series of addresses, 
papers, and discussions, which will certainly for several weeks 
to come afford interesting reading to those members of the 
Association who have unfortunately been unable to share in 
the pleasures of this most agreeable and useful congress. 





ADDRESS IN MEDICINE. 
In his Address in Medicine it was inevitable that Dr. Lauder 
Brunton should take an optimistic view of the history of the 
science during the last quarter of a century. 

It is unspeakably pleasant and cheering to receive so 
triumphant a message concerning the progress of the battle 
from so prominent a combatant, and to note him in the joy of 
victory ignoring the hardships and difficulties of the advance. 
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To leave metaphor, for over a hundred years there has been 
the most stubborn opposition and resistance by the leaders of 
the profession against the application of the sciences of che- 
mistry and biology to the solution of the problems of medicine ; 
against any specialisation of single branches of our art, and 
against the admission of any new principles of treatment 
into our conservative practice; and those only who have 
borne the brunt of the fray can know how fierce the persecu- 
tion and opposition have been. If Dr. Brunton can boast 
that the trammels of tradition are at last broken, and that 
every man, of whatever apparent influence, must submit his 
theories, traditions, and practice to the crucial analysis of 
practical experimental demonstration before they can even be 
considered, much less adopted. it is because the forces of 
traditional conservatism and public dogma have at last been 
definitively routed after tremendous conflicts, in which the 
balance of success has not always inclined in one direc- 
tion. 

The storm of opposition which the attempts of Lister, 
of Pasteur, of Koch, and others to adapt the results of bio- 
logical discoveries to the practice of medicine and the ex- 
planation of disease has hardly yet ceased to roar round us, 
so that the quotation of specific illustrations is not necessary, 
but a reference to the writings of authors whose personality 
had hardly ceased to dominate the profession when Dr. 
Lauder Brunton commenced his career, would illustrate the 
opposition the pioneers of scientific medicine had to meet 
and to overcome in their advance to their present position. 

It was by no flowery paths that advance was made, 
and, standing on the comparatively easy vantage ground of 
to-day, Dr. Lauder Brunton may most justly exult at the 
great discoveries and immense advances attained, concerning 
a certain definite portion of which he has an equal right to say 
with pride, ‘‘of which I have been a great part.” And truly 
the story he relates is a gloriously inspiriting one. Twenty- 
five years ago no man knew what a fever was; Liebig’s 
doctrine of fermentation was the most enlightened theory 
offered, and even this was not very widely accepted, although 
the partial support of such writers as Sir Thomas Watson and 
Sir (then Mr.) John Simon secured for it a certain amount of 
acceptance. But generally the view was held that all such 
theories were clinically unprofitable ; that fever was like some 
terrible storm, which it was impossible to prevent or 
diminish ; that the utmost the skilful pilot could do was to 
steer his ship through the tempest as he best could, laying 
it to the wind, and allowing it to run unchecked, and that he 
was lucky indeed and to be congratulated who had plenty of 
sea room wherein to drive before the storm, and to whom 
some terrible and unexpected coast did not suddenly rise 
out of the darkness on which his vessel should dash in hope- 
less and final wreck. Now all such mythological imagery is 
discredited, all such ‘‘ expectant ” treatment abandoned. It 
was, however, therapeutics which made the first emergence out 
of the darkness. Wearied of watching patients die unhelped, 
the Germans, reinventing and adding to a treatment which 
had been adopted from Germany and abandoned in British 
practice sixty years before,’ cured the patients by the ab- 
straction of heat, as was first witnessed by Dr. Lauder Brunton 
in the salutary action of the Swedish practitioner which he 


2 Cf. passim, Ziemssen’s Cycl. of Med. I., 8.v., Typhoid Fever by Lieber- 
meister, and Duncan's Annals of Med., I, Art. viii.,1796, JJ, Art. i-1798, and 
IV, Art. xii-1799, ete., etc. 





saw and appreciated in the case of pneumonia which he 
quotes.” 

The story which the lecturer goes on to tell of Pas- 
teur’s researches is truly a marvellous one; it is only 
pity that our contemporaneous proximity to the event 
dwarfs the importance of his work; we cannot see as 
clearly as our children will the grandeur of his dis- 
covery. First, the observations of the symmetry and asym- 
metry .of tartaric acid, then the deduction that certain 
forms of life were the cause of asymmetry, then the careful 
observation of these organisms, and so on in that wonderful 
chain of inductive reasoning and closest observation which 
Dr. Lauder Brunton so well describes, until finally the mys- 
tery of the causation of fever has been cleared up, and 
Henle’s contagium vivum is identified with the microzymes 
which are now recognised beyond possibility of doubt as the 
efficient causes of fevers, the explanation of infection and 
the final solution of that medical riddle of riddles. Wonder- 
ful as the revelation undoubtedly is, taking rank with such 
landmarks as Harvey’s discovery of the circulation, our 
achievements stop not here. From the bacterium we pro- 
ceed to its method of action, to its environment, to its 
interaction with living tissues, until we find ourselves on the 
verge of even more wonderful discoveries. The action of the 
albumoses and other physiological products of bacterial life 
have already half solved such problems as the cause of the 
sequel and fatality of diphtheria, and bid fair quite to clear 
away the difficulties which have been so long and provokingly 
insoluble—the reason of insusceptibility to infection, the 
meaning and physiological uses of pyrexia in fever, the 
causation of rapid death. The discoveries of Metschnikoff 
in phagocytosis partially help also to solve the question of 
insusceptibility, while Pasteur’s observations on the weaken- 
ing and increase of virulence in disease germs will pro- 
bably finally settle the relations of insanitary environ- 
ments to the spread and fatality of infectious diseases, 
and will enable an explanation to be posthumously supplied 
to the historico-pathological questions of the cause of the 
disappearance of plague, of leprosy, and, partially, of typhus 
fever from Europe, and of the probable essential environ- 
mental defects which were the forerunners of such an epi- 
demic as the Black Death. 

None of the other subjects of Dr. Lauder Brunton’s ad- 
dress—gains by vivisection, discoveries of nerve centres and 
functions and consequent improvement in practice, or even 
his own speciality, pharmacological advances—are so mentally 
stimulating and keenly interesting as that of the discoveries 
based upon, and giving rise to, the science of bacteriology ; 
as Dr. Lauder Brunton relates them, he tells a very fairy tale 
of surpassing wonder and interest. 

But while the general tenour of the orator’s remarks is 
highly congratulatory and optimistic, he is too good an 
artist to paint a picture of his profession without any 
shadows, and truly the shadow he reproduces is a dark 
one if, as he says, it is true that in the consequence of 
the struggle for existence being such a severe one, ‘‘ medical 
men are sometimes tempted to think more of their fees than 


of the welfare of their patients, and occasionally to resort to 


2 We almost wish, however, in connection with the subject of fever, that 
the speaker had placed on record among the list of distinguished Scot- 
tish, German, and French physicians whom he mentions, the name of the 
Englishman, Clifford Allbutt, whose improvement in the clinical thermo- 
meter has done so much for antipyretic medicine. 
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such means of making money as tend to bring discredit both 
on themselves and on the profession to which they belong.” 
If this be so, whatever the advances we have made scientific- 
ally during the past quarter of a century, we have really 
retrograded, for no amount of knowledge or attainments can 
compensate for the loss of honourable and self-respecting con- 
duct. It is a subject worthy of the most serious attention of 
our governing body and of the great Association to which we 
belong, and Dr. Lauder Brunton deserves our thanks for 
calling notice once more to the evil. To some of us the ex- 
istence of sixpenny and even penny doctors, of proprietary 
branch provident dispensaries, of slightly veiled advertise- 
ments, of unprofessional depreciation of others, are greater 
evils than any amount of merely scientific advance can 
neutralise in the story of ourprogress. Surely some remedy 
such as courts of honour with disciplinary powers, social and 
professional ostracism, definite teaching of ethics at our col- 
leges and schools, unions for the equalisation of charges 
could be discovered whereby the reproach might cease from 
our great profession. Let us not sink from the high place 
we at present occupy by inheritance from our fathers, into 
mere scientific tradesmen, and tradesmen, too, of an in- 
different reputation. 


THE ADDRESS IN SURGERY. 

Tur Address in Surgery is always a great feature of our an- 
nual meetings, and those of our associates who have not had 
the advantage of hearing Dr. Chiene’s address will turn to 
the report of it in our present issue with interest enhanced 
by the reputation and experience of the speaker. Nor will 
they be disappointed ; for Dr. Chiene, while avoiding or 
hardly touching the more recondite and dubious questions 
of surgery, has given us a very thoughtful and extremely 
useful essay on a subject which lies at the root of all success 
in surgical practice—the importance of rest as a therapeutical 
agent. In doing this he has paid homage, as deserved as it 
is gracefully expressed and generously rendered, to the 
memory of one who will long be held in honour by anato- 
mists and surgeons—John Hilton. And, in these days of 
hurry and unrest, it is one of the most agreeable and not 
one of the least useful functions of these addresses to bring 
back to the recollection of the living those of our colleagues 
who have “ ta’en their wages’ and gone home. Of all these 
our predecessors none deserves grateful commemoration 
better than Hilton, nor is there any work which will better 
repay perusal and reperusal’ than his celebrated Lectures on 
Rest and Pain, a work on which Mr. Jacobson has bestowed 
so much loving labour, and added to its value by so many 
excellent annotations. 

Dr. Chiene looks at the general question of rest from a 
somewhat different point of view from that of Hilton. He 
somewhat ignores the distinction which Hilton drew between 
mechanical and physiological rest, and prefers to speak of 
the mental and the physical effects of rest ; and no doubt the 
mental effects of treatment are of the greatest importance, 
and the following dictum of Dr. Chiene will be confirmed by 
all surgeons of experience : 

** An attempt, even if unsuccessful, to remove a tumour will 
often give the patient a feeling of mental rest in the very 
thought that no stone has been left unturned in the endeavour 
to give relief. I desire as far as I can to give my patient 





mental rest, and for this reason I am often impelled to make 
the endeavour by operative means to give that relief which, 
looked on simply from the physical side, it may be impos- 
sible to underestimate, but, looked at from the psychical 
side, it may be impossible to overestimate. For example, 
there is aclass of cases of which I have sometimes termed the 
‘phobias ’—syphilophobia, cancerophobia —in which the 
whole disease is psychic, and I know no condition in which 
I have more pleasure in giving relief, because the condition 
of these patients is a most unhappy one.” 

Still, the distinction drawn by Hilton between mechanical 
and physiological rest is most important, and Dr. Chiene 
must forgive us (being not less ardent admirers of Hilton than 
he is) for pointing out to him that the division between 
mechanical and physiological rest is not, as he rather hastily 
says in the early part of his address, ‘‘a purely arbitrary one.” 
In fact, he has himself refuted his own mistake by the more 
correct teaching of the following sentences : 

‘*There is another side to this picture, or perhaps it may be 
the same picture looked at from a diflerent standpoint. It is 
that much harm may be done by too excessive attention to 
rest. Evil may result from too prolonged rest. Mechanicah 
rest may, in one sense, be antagonistic to physiological rest. 
Mechanical rest, in many cases, must be interfered with in 
order to attain physiological rest.” 

But even if we think that in this minute particular Dr. 
Chiene has done some injustice to his model, we must allow 
that in most respects he has very successfully enlarged the 
application of Hilton’s leading idea, and has done good ser- 
vice by directing our attention to the great benefits which 
patients derive from the mental rest produced by judicious 
treatment, and, on the other hand, the hurtfulness of all 
avoidable pain, as ‘‘a most fertile cause of unrest” whereby 
‘confidence is lost between patient and surgeon,” especially 
in the case of children. 

Under the head of ‘‘ Local Unrest,” Dr, Chiene has the fol- 


lowing remarkable passage : 

“One of the most frequent causes of local unrest and its 
accompanying free serous oozing is the use of unnecessarily 
strong antiseptics. We cannot avoid them altogether. We 
must use them in a thorough manner for the purification of 
our hands, of the skin of our patient, and for our instruments 
if we have not a sterilising apparatus; but as regards the 
wound itself, given an aseptic wound to begin with, the 
less of the antiseptic the better; it is an irritant... .. \sep- 
ticism is taking the place of antisepticism. The extent to 
which this can be carried out will depend on the security we 
feel when we operate on unbroken skin that we have not in- 
troduced any causes of fermentation. If we have not this 
security, we must wash out our wound, after stitching, with 
an antiseptic, but let it be followed by an aseptic fluid in 
order to remove the antiseptic—the irritant—or at any rate 
see that no antiseptic is left in the wound. It has ever to be 
borne in mind—and this renders the work of the surgeon a 
more responsible one—that the main danger of contamina- 
tion is from what is directly put into the wound, rather than 
from what falls into the wound. Iam still not prepared to 
allow that a wound is never contaminated from the air, but I 
am prepared to acknowledge that dirty skin, dirty instru- 
ments, and dirty hands are the main factors in causing fer- 
mentation in our wounds.” 

This passage is, we say, remarkable, for it shows that evem 
in Edinburgh the germ theory is being, if not given up, at. 
least very greatly modified. After all the teaching, not of 
Sir J. Lister only, nor of medical men only, but also of scien- 
tific experts like Professor Tyndall, as to the dire conse- 
quences produced by atmospheric dust on wounds, it is satis- 
factory to have it admitted on all hands that dirt is the main 
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‘factor in causing wounds to go wrong—a view which some 
‘surgeons have always supported. 

Many valuable hints and directions on various points of 
practice will be found in this Address, for which we must 
refer the reader to its text, but one application of Hilton’s 
‘doctrine by Dr. Chiene is so original and peculiar, and at 
the same time deals with so important a point of practice, 
that we must note it for our readers’ special consideration. 
After the passage quoted above in which Dr. Chiene tells us, 
strictly after Hilton’s teaching, that mechanical rest must 
‘sometimes ‘‘be interfered with in order to attain physio- 
dogical rest,” he proceeds : 

‘*An example will best show my meaning. Immediately 
after an injury the fluid effusions into the tissues may, by 
their presence, interfere with the normal blood current 
through the tissues. Ata later date these fluid effusions are 
replaced by organised material which will also act in the 
same way. The nerve equilibrium will also be altered. The 
part will then be, from the vascular and nervous side, in a 
state of physiological unrest, and this unrest will be in- 
sensified by prolonged mechanical rest, because, unless there 
is a normal blood current, the fluid effusions and fibrous 
material will not be removed. It is therefore necessary that, 
while we maintain mechanical rest after a part is injured, we 
should at the same time adopt some means to remove these 
products. It is here that massage is so valuable; lightly 
applied it has a marked soothing influence on the nerve dis- 
<urbance ; more strongly, though still gently applied, it will 
get rid of the fluid effusions by causing a temporary con- 
gestion and free tlow of blood through the part; still more 
strongly applied, it breaks down fibrous adhesions and gets 
vid of the pain felt in certain movements of the limb ;” 
and he goes on to suggest this among other uses of massage : 


‘*T am also strongly of opinion that in fractures near joints, 
as in Colles’s and Pott’s fracture, massage may with advan- 
tage be begun after a week, with the result that while the 
repair of the broken bone is in no way interfered with (I 
eather think it is facilitated), the limb is a useful one at a 
enuch earlier period than is the case if, as in the orthodox 
treatment, the limb is kept absolutely cuiet for three or four 
weeks. If we think only of the broken bone and forget the 
dnjury to the surrounding soft parts, the result is a stiff and 
useless limb, which will for a long time be a source of dis- 
<omfort and helplessness to the individual. It is even nowa 
question exercising my mind whether we should not apply 
gentle massage in all fractures, as a matter of routine prac- 
tice, so long as we can do so without displacing or causing 
movement between the broken fragments of the bone.” 

It is evident from the above extracts that Dr. Chiene uses 
the term ‘rest’ ina somewhat wide sense—a sense in which 
:a partof the body may be said to find its most perfect rest in 
‘healthy action ; and we take it that our author would accept 
cand defend sucha use of the term. For our own part we 
would cordially agree with him, although we must allow that 
we look on massage in the treatment of fractures in general 
“with considerable doubt, while prepared to admit that in 
those near joints it may be worthy ofa cautious trial. Yet 
Dr. Chiene dees not say that he has had any definite experi- 
ence of its value even here. But the suggestion is a striking 
one, and especially as the outcome of a treatise on rest. 

Another of our departed contemporaries for whom Dr. 
Chiene has a word of sympathy and admiration is that gifted 
writer Hinten—a man of more rare genius, perhaps, than any 

-other who has practised any branch of medicine in our day, 
though his genius was to a great extent neutralised for the 


‘*T have tried for too much, and failed; but yet, perhaps, 
in that my failure God is giving me more than even I tried 
for. He has opened my eyes, at least a little, though I am 
blind and foolish still, no doubt. I will try and be wiser and 
look more, and care more what others feel.” 

If Dr. Chiene intends the words to apply to himself his 
audience will repudiate the application. He has not tried 
for too much, and we are sure that the general voice of the 
Association will agree with us in pronouncing his address 
eminently successful. We may fitly close this imperfect 
notice of the address with its final paragraph : 

‘* At a time fertile in unrest in religion, politics, and sur- 
gery, in the county in which Gilbert White spent his days, 
in the county in which he wrote one of the most restfual—I 
had almost said the most restful—book I know, rest as a 
thesis is perhaps not altogether out of place, especially when 
I remember that to many of us this meeting is our annual 
holiday, our resting stage, and still more especially when I 
remember that we are enjoying the generous hospitality of 
the inhabitants of one of the main resting places in this 
country, where so many get that rest which enables them to 
go back to work with energies renewed and restored by the 
fresh air and restfulness of one of the most attractive resorts 
in Great Britain.” ‘ 

We trust that many of our associates have found rest and 
pleasure in the Bournemouth meeting, and we believe that 
Dr. Chiene’s address will have proved one of its most useful 
and most agreeable features. 
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Proressor pu Bors-Reymonp, the distinguished physi- 
ologist of Berlin, has been awarded the Gold Medal for 
Science. 


Sir JosepH Fayrer has been elected a Corresponding 
Member of the Royal Italian Society of Hygiene. Sir Joseph 
has also been promoted from the grade of Foreign Correspond- 
ing Member to that of Foreign Associate of the French Aca- 
demy of Medicine. 


Ir is stated that a memorial is about to be presented to 
the United States Congress asking for the creation of a 
Government Department of Public Health, with a Cabinet 
officer at its head, to be known as the Medical Secretary of 
Publie Health. 


Dr. Rospert Kocu, though he has resigned his Professor- 
ship of Hygiene on his appointment as Director of the 
newly-founded Institute for Infectious Diseases at Berlin, 
still retains the title of Honorary Professor Ordinarius, 
which gives him the power of lecturing in the University 
if he sees fit. 


Ata meeting of the Committee of the Privy Council on the 
petition of University and King’s Colleges for a Charter to a 
new university in and for London, on July 29th, Lord Selborne 
announced that all the medical schools in London have now 
agreed to associate themselves with the medical faculties of Uni- 
versity and King’s Colleges to form the medical faculty of the 
proposed new Albert or Metropolitan University. The Royal 
Colleges have declined to be representedon theCouncil. Owing 
to delays, entailed by the necessary forms of procedure, the new 
university cannot come into existence before February, 1892, 
at earliest. 

Dr. Joun SuTHERLAND, one of the pioneers of hygienic 
progress in this country, and a prominent member of the 
famous Royal Commission on the Sanitary State of the Army 
in 1858, and author of numerous official reports on matters 





world at large by incurable eccentricity. Dr. Chiene ends 
this eddress with “these sad words” from Hinton : 


concerning the public health in various parts of the Empire, 
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died at Norwood on July 14th, at an advanced age. We hope 
to publish a more extended notice of his useful and distin- 
guished career in an early issue. 


THE ANNUAL MEETING AT BOURNEMOUTH. 

A SERVICE was held in St. Peter’s Church on Tuesday after- 
noon ; there was a crowded congregation. The sermon was 
preached by the Rev. Canon Wilberforce, Rector of St. Mary’s, 
Southampton, who took for his text the following from the 
Epistle to the Romans: “ For the earnest expectation of the 
creature waiteth for the manifestation of God—because the 
creature itself also shall be delivered from the bondage of 
corruption into the glorious liberty of the children of God.” 
The world, he said, was to be saved by the active individuality 
of brave-hearted, God-fearing men and women. The medical 
profession was the most influential force which touched the 
life of suffering men. At no time of his existence was the 
human being so receptive, so plastic, so open to impressions 
as when in trouble, and when he placed himself in their hands 
for healing. There was no antagonism between science 
and true religion ; to heal the sick was as divinely inspired a 
command as to preach the Gospel. Knowledge and skill 
might make the surgeon or doctor, but only the power of love 
could make the true physician. Sympathy was a direct force 
in therapeutics; a physician stricken with disease would 
never treat himself—an acknowledgment he felt for sympathy 
to go with the prescription. Want of compassion in the 
medical profession would be the precursor of its decay. The 
offertory, which amounted to £21 5s. 10d., was divided 
between the British Medical Benevolent Fund and the 
National Sanatorium, Bournemouth. 

THE meeting place of all the Sections, with two exceptions, 
was the National Sanatorium. The institution, which occu- 
pies a commanding position above the main valley, is a 
hospital for consumption and diseases of the chest. Some of 
the beds are free, but the majority of the patients contribute 
6s. a week. The number of endowed beds is being steadily 
increased, and it is hoped that all the beds may eventually 
become free. 

Mr. Bickey, of Cardiff, gave a demonstration of his life 
and swimming jacket, jumping into the sea from the pier- 
head. The jacket is an air jacket in numerous sections, so 
that if one compartment is injured the others continue to 
support the swimmer. 


Tue Annual Museum was mainly located in a building at- 
tached to the Mont Dore Hotel, and close to the meeting 
place of the Sections. In the division of the Museum devoted 
to Pathology, Dr. Mahomed showed some interesting patho- 
logical specimens, the nucleus of a collection which the 
Bournemouth Medical Society has recently commenced to 
form. Dr. Radcliffe Crocker exhibited drawings, and Mr. F. 
Augustus Cox a series of wax models, of skin diseases. Pro- 
fessor Victor Horsley and Mr. R. W. Boyce exhibited a col- 
lection of the chief pathogenic, chromogenic, and saprogenic 
bacteria on various nutrient media, and some microphoto- 
graphs from the pathological laboratory of University College, 
London. Messrs. Lawson Tait and Christopher Martin 
showed a collection of specimens of ectopic gestation, pyo- 
salpinx and uterine ovarian tumours. Specimens were also 
shown by Drs. P. W. MacDonald and Spencer Smyth. Mr. 
Herbert Lund exhibited some casts and photographs illus- 
trating the operative treatment of talipes. Dr. Mahomed had 
prepared and exhibited some interesting historical and geolo- 
gical maps of the neighbourhood of Bournemouth, illustrating 
changes in the conformation of the coast line, especially in 
the neighbourhood of estuaries, within historic times. Mr. 
Carus-Wilson exhibited some musical sand, the existence of 
which near Bournemouth has only recently been established ; 
the same gentleman had sent a very curious series of draw- 
ings made by a madman. 





Berore the hour of the sectional meetings, Mr. Noble 
Smith gave each morning a series of demonstrations of the 
treatment of orthopedic cases. He first dealt with general 
principles, and then proceeded to illustrate their application 
by means of models, casts and apparatus. In describing the 
various plans of treatment, he especially urged the import- 
ance of simplicity in the use of apparatus ; a second demon- 
stration was devoted to the treatment of knock-knee and 
diseases of the hip and other joints ; anda third to spinal 
disease. 


In the Section of Medicine on Wednesday, a spirited dis- 
cussion took place on the etiology and prevention of phthisis, 
introduced by the President, Dr. Pye-Smith, and continued 
by Dr. Burney Yeo, Dr. Walker of Glasgow, Sir Risdon 
Bennett, Dr. J. 8. Bristowe, Dr. Lush, Dr. Thorowgood, Dr. 
William Hunter, and others. Tuberculosis was also the 
main subject of discussion in the other Sections. In the 
Therapeutic Section the President, Dr. Snow, devoted his in- 
troductory address to Koch’s treatment; Dr. Sinclair Cog- 
hill followed with an interesting account of his observations 
on sphygmographic tracings taken during treatment with 
tubereulin. The discussion was well maintained by nume- 
rous speakers. 

In the Surgical Section the proceedings were opened by an 
address by the President, Dr. Ward Cousins, who was fol- 
lowed by Mr. Watson Cheyne, who, in a paper on the Value 
of Professor Koch’s Method in the Treatment of External 
Tuberculosis, gave an account of the clinical action of the 
derivatives of Koch’s fluid described by Dr. William Hunter 
in the paper published in the British Mepicat JouRNAL of 
July 25th. Dr. J. J. Pringle followed on the same subject, 
and a brief discussion ensued. 


Tue greater part of the time of the Section of Obstetrics on 
Wednesday was occupied by a discussion on Puerperal 
Eclampsia. In the Ophthalmological Section the colour 
vision of railway surgeons was the topic of most’ general in- 
terest. 


In the Section of Psychology there was a crowded attend- 
ance to hear the President’s address on Lunacy Legislation, and 
the discussion on proposed hospitals for the treatment of the 
insane, introduced by Dr. Clifford Allbutt and Dr. F. H. 
Walmsley. A large number of. members, including Dr. 
Farquharson, M.P., Dr. Savage, Dr. Langdon Down, and Dr. 
Bucknill, took part in the prolonged discussion of these 


papers. 


In the Section of Diseases of Children, after the President 
(Dr. Goodhart) had delivered his address (published at 
p. 251), Dr. Henry Ashby introduced a discussion on infant 
feeding, which excited a good deal of interest, and led to the 
assembling of alarge audience. The majority of the speakers 
spoke strongly in favour of the use of sterilised milk. 





BETWEEN 200 and 300 persons accepted the invitation of 
the President and Vice-Presidents of the National Tempe- 
rance League to breakfast on Thursday morning at the Hotel 
Mont Dore. Addresses were delivered by Dr. Norman Kerr, 
Dr. Nunn, medical officer of health for Bournemouth, Drs. 
Murdoch Cameron, James Stewart, J. J. Ridge, Aldridge, and 
Crespi. The reception given by the President and Joint 
Committees at the Royal Bath Hotel on Wednesday evening 
was attended by nearly 3,000 people. The entertainments 
provided for the amusement of the guests were of the most 
varied description, and were highly appreciated. The garden 
parties given by the Rev. Dr. West on Tuesday and by Mr. 
Merton Russell Cotes on Wednesday were very largely 
attended. 
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GREAT interest was shown in the discussion raised in the 
Section of Psychology on Thursday on the question whether 
a crime or an offence can be committed under the influence 
of hypnotic suggestion. In the Section of Therapeutics Dr. 
Brunton gave a lantern demonstration of the tracings ob- 
tained by the Hyderabad Chloroform Commission, and ex- 
plained his views on the action of chloroform. The interest 
at present taken in tuberculous diseases was shown by the 
fact that again on Thursday a great part of the time of three 
sections was devoted to their discussion. 

PRESENTATION TO DR. A. E. MAHOOD. 

On Thursday, July 23rd, a meeting of the medical students 
of Queen’s College, Birmingham, was held in the Anatomical 
Theatre, Professor Bertram Windle in the chair, for the pur- 
pose of presenting a handsome carriage clock and a gold 
pencil case to Dr. Allan E. Mahood, on the occasion of his 
resigning the post of Medical Tutor and Senior Demonstrator 
of Anatomy in the College, which he has held for three years. 
The presentation was made by Mr. Ryland on behalf of his 
fellow students, with a few appropriate words expressing 
their sense of the great value of Dr. Mahood’s services and 
their heartiest wishes for his future success. 


A MEDICO-LEGAL INSTITUTE FOR PARIS. 

Ata recent sitting the General Council of the Seine Depart- 
ment passed a resolution that the Prefect of the Seine 
should be requested to prepare, ‘‘with the least possible 
delay,” a scheme for the establishment of a medico-legal 
institute in Paris. The institute is to be in the neighbour- 
hood of the Morgue, but entirely distinct therefrom. It is 
to include mortuaries, post-mortem rooms, a lecture theatre, 
chemical and microscopical laboratories fitted with all neces- 
sary appliances, together with rooms for judicial interroga- 
tories, etc.—in short, everything required both for legal pur- 
poses and for the teaching of forensic medicine, 


MEDICAL DEFENCE UNION. 

Ata meeting held on July 28th at Bournemouth, Mr. Law- 
son Tait in the chair, the objects of the Medical Defence Union 
were briefly explained by the organising secretary, Dr. Leslie 
Phillips, who said that by the payment of a small premium 
(10s. annually) the members of the union were insured for 
defence in any case improperly brought against them in- 
volving a question of professional principle. The total mem- 
bership of the union was nearly 1,800, and the guarantee 
fund amounted to £2,500. The progress of the union had 
been uninterrupted, and instances were given of recent cases 
in which members were defended. The case of Dr. Square, 
of Sunderland, was mentioned. At the last Durham Assizes a 
conviction was obtained against a woman who had systemati- 
cally libelled Dr. Square by the circulation of infamous 
letters and reports. ‘The cost to the union of this case would 
be about £120. It was resolved that a local branch of the 
union be formed to be termed the Dorset and West Hants 
Branch, and that the constitution of the executive should be 
left in the hands of the local members of the union. 








BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 
In consequence of the influential deputation of medical and 
scientific men which waited upon him on June 5th, Sir 
Michael Hicks-Beach, President of the Board of Trade, has 
granted the required licence to register the British Institute 
of Preventive Medicine as a limited liability company, with 
the omission of the word ‘‘limited.” The licence, however, 
is not to be construed as implying approval by the President 
of the Board of Trade of experiments on animals. The 
Articles of Association were duly signed on Tuesday, July 
2lst, at Sir Joseph Lister’s residence. Among the signatures 
are those of Sir Joseph Lister, Sir Spencer Wells, Sir Henry 
Roscoe, Sir George Humphry, Mr. Watson Cheyne, and 
others. The official licence has also been received, and the 





Institute has now been registered as a limited liability com- 
pany, with the omission of the word “limited.” The follow- 
ing gentlemen have already expressed their willingness to 
serve on the Council: Sir Joseph Lister, Chairman; Sir 
Charles Cameron, Sir Henry Roscoe, Sir William Roberts, 
Sir Jacob Wilson, Professor Michael Foster, Mr. Ernest Hart, 
Professor Victor Horsley, Professor C. 8S. Roy, Professor 
Burdon Sanderson, Dr. Pye-Smith, Professor Ray Lankester,, 
Mr. Watson Cheyne, and Dr. Armand Ruffer. The last- 
named gentleman will act as Honorary Secretary until the 
first meeting of the Council. 


VIRCHOW TESTIMONIAL FUND. 

A FINAL meeting of the Committee of the above Fund took 
place on Thursday, July 16th, at 1, Harewood Place, Sir 
James Paget, Bart., F.R.S., in the Chair. The Treasurer 
gave an account of the monies received, which amounted to 
about £175. It was resolved to send this sum to the Generah 
Treasurer of the Fund, and to present Professor Virchow on the 
occasion of his birthday with an illuminated address, con- 
veying to him the congratulations of the Committee and 
subscribers. This the Honorary Secretaries, Dr. Semon and 
Mr. Horsley, were directed personally to transmit to Berlin 
on the occasion of the celebration. 


THE INTERNATIONAL CONGRESS OF HYGIENE. 
THE number of members of the seventh International Con- 
gress of Hygiene and Demography already exceeds 1,000. 
The opening meeting of the Congress will be held in St. 
James’s Hall, at 3.30 p.m. on August 10th. The Prince of 
Wales will preside, and the meeting will transact chiefly 
formal business in addition to welcoming foreign delegates. 
The scientific work of the Congress will be done entirely in 
the sections which will meet on August llth, 12th, 13th, and 
14th, from 10 to2. Saturday will be devoted to excursions ; 
on Monday, August 17th, at 11 a.m., the closing meeting will 
be held in the University of London, and the place of meet- 
ing of the eighth congress will be formally settled. Pro- 
grammes and full particulars can be obtained from the Gene- 
ral Secretary of the Congress at 20, Hanover Square. 


THE VENTILATION OF THE HOUSE OF COMMONS. 
THE Select Committee of the House of Commons appointed 
to inquire into the ventilation of the House have reported in 
favour of certain alterations, which are estimated to cost in 
the aggregate about £5,000. It recommends that the num- 
ber of inlets for taking in air from the Terrace should be 
increased, and that those already in use should be enlarged. 
The ventilation of the chamber itself is to be improved by 
making new openings, and by arranging that the air shall 
enter at a higher level. A larger supply of air is to be given 
to the committee rooms, and the extraction shafts are to be 
fitted with back-pressure valves to prevent down draugbts. 
Further, the committee rooms are to be provided with double 
windows, and the corridor into which they open is to be 
ventilated independently of the rooms. The water closets 
and urinals in the library corridor are to be abolished. As 
to the general principle of the ventilation, the committee 
have unearthed the historical fact that previous to the year 
1854 the whole of the air was taken from the summit of the 
Clock and Victoria Towers, but that at that date, for reasons 
which can now only be surmised, the whole system was 
reversed, and these two towers became upcast shafts. The 
system of drainage is reported to be satisfactory, but the 
London County Council is to be asked to improvethe ventila- 
tion of their main sewers in the neighbourhood, 


POISONING BY TINNED SALMON. 
Wits regard to the cases of irritant poisoning after eating 
tinned salmon, which were referred to in the British MEDICAL 
JouRNAL of July llth, p. 84, we have received the following 
particulars from Dr. C. Stormont Murray, of Gloucester Place, 
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W.: “On June 28th, 12 a.m., I was summoned to a house in 
the neighbourhood with a message that a whole family had 
been poisoned. On my arrival I found six persons in bed— 
a lad aged 12 years (since deceased), three daughters, and 
mother, and the cook. I ascertained that the patients had 
all partaken of tinned salmon for supper on the previous 
evening, and were seized towards early morning with violent 
pains in the stomach, sickness, and headache, with profuse 
diarrhcea. The daughters were apparently in great pain, with 
temperature varying from 102° to 103°; pupils dilated ; tongue 
dry, and of a brownish colour ; intense thirst, and violent 
diarrheea; the pulse rising from 110 to 160, respirations 
quick. The mother also complained in a similar manner, 
Aut with not quite such severe pain; she seemed to 
have recovered a little. I found the lad in a semi- 
unconscious and very collapsed condition, with tempera- 
ture 104°; pulse almost imperceptible ; respirations very 
quick; skin cold and clammy; pupils widely dilated, 
and very restless; in fact in a dying condition, feces and 
urine being passed unconsciously. Dr. Barlow kindly met me 
in consultation, and we agreed that it was a case of poison- 
ing, presumably from the salmon. In spite of all that could 
de done, after getting more restless, he gradually sank, and 
died at 3 o’clock next day. At the necropsy all the organs were 
healthy, with the exception of the brain, which was very 
<ongested on the surface ; and the stomach, which was found 
to be in a highly inflamed condition, as were also portions of 
‘the intestines, one piece of which was inflamed to such an 
extent as to be almost in a gangrenous state. Dr. Luff, who 
kindly made an analysis of the above, reports that the stomach 
was highly inflamed, as if it had either been inflamed or 
attacked by some irritant substance previous to death. The 
intestines also were in a very inflamed condition, but he 
could not find any trace of any animal or mineral poison 
in either of the viscera. He examined very carefully the 
solder round the tin, and found it in a perfect condition, 
and a specimen of salmon similar to that which was sup- 
posed to have caused the mischief; this he found quite 
fresh, and in good condition, and absolutely free from any 
poison that could be detected. All the remaining members 
of the family have recovered. Altogether, the symptoms 
pointed to irritant poisoning, and in the absence of any 
metallic poison being detected, the only explanation 
that can be offered is that death occurred from the presence 
of ptomaines.” 

THE CARE AND TREATMENT OF THE _ INSANE. 
At its last annual meeting the Medico-Psychological Associa- 
tion appointed a Committee to formulate propositions as to 
the care and treatment of the insane. This Committee has 
recently presented its report, signed by Dr. Yellowlees, Pre- 
sident of that Association and Chairman of the Committee. 
The scope of the report is very wide. It includes a number 
of propositions as to insanity and various matters of import- 
ance connected with its prevention and treatment ; also pro- 
positions regarding patients in asylums, regarding special 
classes of patients, and regarding the staff and the adminis- 
tration of asylums. With this report as a whole we cordially 
agree. Generally, the propositions as to insanity and the 
recommendations as to the methods of disposing of lunatics 
are sound and reasonable. There is, nevertheless, here an1 
there a tinge of the Utopian or over-sanguine; as, for 
example, where it is set forth that the occurrence of insanity 
may be lessened ‘* by the preservation of a calm and equal 
mind amid the cares and perplexities of life.” Here we seem 
to see a concomitant of mental soundness mistaken for a 
causative agency of that soundness and a preventive of in- 
sanity. Itis the stable mind, the one most difficult to de- 
range, which alone can preserve that equability and calm. 
diow can the unstable mind, the one so liable to insane per- 
version, preserve a calm and equal state ‘‘amid the cares 
and perplexities of life?” Can the Ethiopian change his 
skin, or the leopard his spots? We do not quite agree with 








the Committee that the consent of the proper authorities 
should be obtained after, and not before, the admission of 
the patient to an asylum, when he has voluntarily placed 
himself under asylum treatment, in a case where the mental 
disturbance is such as to render home treatment inadvisable, 
but yet not such as to demand certification. We think, also, 
that the Committee would have made clearer what we take 
to be their meaning, if to their proposition that seclusion and 
restraint are needful and beneficial in exceptional cases, and 
should then be used, ‘‘ but only as a means of treatment,” 
they had added ‘‘and not of punishment.” Some of the 
propositions as to asylum management would add consider- 
ably to the burdens of the ratepayers. We absolutely agree 
with the proposition that for a necessitous class of the insane 
who are not paupers, and whose means cannot procure for 
them in asylums the comfort and the care to which they were 
accustomed in health, the existing institutions, which were 
mostly founded for such cases, are limited in their charitable 
sphere of action. Indeed, the Committee might well have 
put it more strongly, and have said that, to a considerable 
extent, the funds of such institutions are diverted from the 
uses for which, and the persons for whose benefit, they were 
intended. 


THE INJURIOUSNESS OF ARSENIC AS A DOMESTIC 
POISON. 

Dr. J. J. Putnam, ina paper read before the Massachusetts 
Medical Society,' urges the importance of this subject. His 
first point is that the actual absorption of arsenic in conse- 
quence of the exposures of daily life is extremely common. 
He caused the urine of a number of his hospital out-patients 
to be examined, some of whom presented symptoms which 
might possibly have been due to arsenical poisoning, though 
they were not characteristic of it, whilst others were selected 
as not presenting such symptoms. Of more than 150 such 
cases, arsenic was found in the urine in about 380 per cent. 
This would indicate a very widespread exposure on the part 
of the community at large, as of many of these patients it 
could be positively stated that they had taken no arsenic as 
medicine, and it may further be stated that the discovery of 
arsenic in the urine does not prove that a given patient’s 
symptoms are of arsenical origin. The next point is that 
arsenic accumulates in the tissues, so that the elimination 
of a certain quantity implies the presence of a far larger 
quantity in the body. The daily elimination represents only 
a small fraction of that present in the body, and arsenic has 
been discovered in the bones and liver six months after the 
cessation of medicinal treatment ; it is, therefore, not rapidly 
eliminated from the body. Clinically Dr. Putnam divides cases 
of poisoning into three groups: those where arsenic causes 
acute irritation of the mucous membrane without necessarily 
being present in the tissues in any large quantity; those 
where the accumulated arsenic exerts all at once a poisonous 
action; and those where simple disorders of the general or 
local nutrition are gradually set up through the action of 
minute and repeated doses. Under this head he deals chiefly 
with neuritis, and he points out that paralysis is only the 
final and gross symptom of a neuritis which may have been 
going on fora longtime. The next point is that poisoning 
is liable to occur during the therapeutic use of arsenic ; here 
he particularly warns against the dangers that may arise in 
those who are peculiarly susceptible to arsenic, in whom ordi- 
nary doses may prove highly dangerous. The exact mode 
in which the poison enters the body, that is, whether in the 
gaseous form or not, is still uncertaim 








CoNGRESS OF GERMAN NATURALISTS.—Among the medical 
communications promised at the Congress of German Natu- 
ralists and Physicians at Halle (September 2Ist-25th) are 
addresses by Professor Nothnagel, of Vienna, on “ The Limits 
of Medical Art;” by Professor Ebstein, of Géttingen, on “ The 
Art of Prolonging Human Life;” and by Dr. Ackermann, of 


Halle, on ‘* Edward Jenner and the Question of Immunity.” 


1 Boston Med. and Surg. Journ., June 25th. 
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SCOTLAND. 


HIGH CHILD MORTALITY IN ST. KILDA. 

For some time visitors to this lonely island in the West 
Hebrides have remarked on the high infant mortality which 
was generally conjectured to be due partly to the inter- 
marriage of the natives and partly to the effect of the oily 
nature of the food (sea birds and fish almost entirely) on the 
mothers’ milk. So great has the mortality become that the 
missionary of the island (Rev. Mr. Fiddes) and the nurse 
have been sent across to Glasgow for medical advice. It has 
been observed that the firstborn only survives, or at most, 
but in rare instances, two in each family. So general has 
this unfortunate condition become that one family has lost 
12 children, while almost all the others in the island have 
lost from 2 to 8 children. The symptoms of the disease be- 
come apparent on the eighth day after birth, when the hands 
of the child suddenly close up and remain in that condition 
perfectly rigid. This is followed by a general tetanic condi- 
tion, and death invariably ensues within 24 hours. There is 
no medical man on the island. 


<> 
~ 


IRELAND. 


Dr. Kenny, M.P., the new coroner at Dublin, has resigned 
his position as medical ofticer of the North Dublin Union. 





CASE OF LEPROSY AT LISBURN. 

THE case of Evans, the man afflicted with leprosy already 
referred to in these columns, came before the Lisburn 
guardians last Tuesday. The Local Government Board wrote 
that, in their opinion, a room or ward in the small detached 
building in the workhouse grounds could be made available 
for the patient suffering from leprosy, and that ordinary pre- 
cautions such as the medical officer of the workhouse would 
indicate for avoiding contact might be readily observed. A 
committee of the guardians, together with Drs. Mackenzie 
and Boyd and a Local Government Board inspector, were ap- 
pointed to superintend all arrangements for having the house 
prepared for the patient. 








THE EIGHTH GENERAL MEETING OF THE 
MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 

THE eighth general meeting of the Medical Sickness, ‘Annuity, 
and Life Assurance Society was held at Bournemouth on 
Wednesday. The past year, it was stated, had been one of 
great prosperity in spite of the prevalence of influenza. Last 
year the Society had had 91 claims from influenza with 160 
weeks of sickness. This year they had received 71 claims with 
158 weeks of sickness, so that though the claims were fewer 
the sickness was more protracted. The influenza epidemic of 
last year had made a run upon the funds of the Society to the 
extent of £583 and this year of £586. But even in spite of the 
large number of cases of influenza the sickness claims only 
twice exceeded the ‘‘ expected rate.’’ The financial position 
of the Society was in a very flourishing condition, the present 
amount of reserves being £48,766, showing an annual increase 

of £8,306. 

Letters were read from several members who had un- 
fortunately found themselves through sickness or accident in 
the position of having to avail themselves of the benefits the 
Society offered, expressing their great indebtedness, and their 
sense of the great value of its operations. 

The question of admitting second class lives for sickness as 
well as insurance was discussed, and it was ultimately 
decided to refer it back to the Committee. 

Mr. Ernest Hart was re-elected president. The vice-presi- 
dents and committees were reappointed. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES” 
ASSOCIATION. 


THE summer general meeting of the above Association, which 
now numbers nearly 700 members, was held on Wednesday, 
July 29th, at Bournemouth. The chair was occupied by Dr. 
y A Suman Smirtu, President. There was a large attendance of: 
members. 

On the proposal of Dr. E. D. Mapotrurr, Chairman of 
Council, an alteration was made in the rule as to the date of 
termination of the financial year. 

A resolution was adopted heartily approving of the action of 
the Council in electing as honorary members three such dis- 
tinguished scientists as Sir a M. Humphry, F.R.S., Sir 
James Paget, Bart., F.R.S., and Inspector-General J. Denis. 
Macdonald, R.N., F.R.S. 

A warm vote of thanks was accorded to Dr. Macnaughton 
Jones for his valuable services to the Association during the 
seven years just concluded, during the last three of which he- 
held the office of Chairman of Council. 

The following resolution, proposed by Dr. R. Hearn (St. 
Leonards), and seconded by Dr. DovuGias (Leamington), was 
passed unanimously: ‘‘ That this meeting records it regret 
that the Hospitals Inquiry Committee of the House of Lords 
concluded its public examination of witnesses without the 
monopoly of honorary hospital appointments by the London 
Colleges of Physicians and Surgeons having been brought—as 
was promised—under its direct cognisance by representatives 
of this Association appointed for the purpose by the Council, 
— Sir Thomas Crawford, K.C.B.,and Dr.H. Macnaughton 

ones.”’ 

The Honorary PROVINCIAL SECRETARY (Dr. Stewart) stated 
that a great point had been gained in their struggle against. 
monopoly by the report adopted at the previous day’s meet- 
ing of the British Medical Association, in which it was reecom-- 
mended that a courteous letter should be addressed by the- 
Council of that body to the committee of each hospital in 
which Fellows of Irish and Scotch colleges were ineligible for 


‘honorary staff appointments, drawing attention to the hard-. 


ship inflicted by the restrictive rule on a large number of 
highly qualified members of the profession practising in 
England. 

A vote of thanks for the use of the hall in which the meeting. 
was held terminated the proceedings. 





JUBILEE MEETING OF THE MEDICO-PSYCHO- 
LOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND. 


Tue fiftieth annual meeting of this Association was held at 
Birmingham on July 23rd, under the presidency of Mr. E. B.. 
WuiItcomBE, the medical superintendent of the City Asylum. 
at Winson Green. The members were received in the large 
hall of that institution, which was elaborately decorated for 
the occasion. The meeting, which was thoroughly repre- 
sentative of the alienist physicians of this country, proved in 
every way an unqualified success. The chief feature of the 
morning meeting was the consideration of the propositions 
formulated by the Committee of the Association, with regard 
to the care and treatment of the insane. The report of the 
Committee was freely discussed and finally adopted. 

The report of the Honorary Treasurer, Dr. J. H. Pavt, 
showed the funds of the Association to be in a highly flourish- 
ing condition. The important work recently inaugurated by 
the Association, of granting certificates of proficiency to nurses. 
and attendants upon the insane after having gone through 
courses of lectures and practical instruction, evidently meets. 
a requirement of the day, no fewer than one onde 
additional applications for examination having been presented 
at this meeting. A goodly number of candidates had passed the 
special examinations held for the diploma of the Association, 
the candidates being chiefly assistant medical officers of 
asylums. An application for leave to establish Colonial 
Branches of the Association was warmly approved by the 
meeting. After an excellent address from the President, 
which was followed by a discussion upon certain subjects 
connected with lunacy matters, the members dined together 
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at the Great Western Hotel, when the jubilee banquet was 
served. Many of the leading practitioners of the town and 
district were present, whilst the Mayor of Birmingham (Mr. 
Alderman Clayton), Sir Thomas Martineau, Sir Walter 
Foster, M.P., Mr. Alderman Lloyd (the Chairman of the 
Asylums Committee), and others were also present as guests. 

The following officers were appointed for 1891-92 :—Presi- 
dent: E. B. Whitcombe, M.R.C.S. President-Elect: Robert 
Baker, M.D. Ev-President: D. Yellowlees, LL.D., M.D., 
F.F.P.S.G. Treasurer: John H. Paul, M.D. Editors of Jour- 
nal; D. Hack Tuke, M.D.; George H. Savage, M.D. Auditors: 
Ernest White, M.B.; Henry Rayner, M.D. Henorary Secre- 
taries: (for Ireland) Conolly Norman, F.R.C.S.I.; (for 
Scotland) A. R. Urquhart, M.D.; (General) Fletcher Beach, 
M.B. Members of Council: T. 8S. Clouston, M.D., F.R.C.P.; 
A. Campbell Clark, M.D. ; J. Wiglesworth, M.D. ; S. H. Agar, 
L.K.QC.P.; H. F. H. Newington, M.R.C.P.Ed.; J. B. Spence, 
M.D; W.R. Nicholson, M.R.C.S.; D. Nicolson, M.D.; Oscar 
Woods, M.D.; J. G. MeDowell, M.B.; H. Gardiner Hill, 
M.R.C.S.; B. B. Fox, M.D.; J. E. M. Finch, M.D.; C. Hether- 
ington, M.B.; T. Outterson Wood, M.D.; F. C. Gayton, M.D.; 
F. H. Walmsley, M.D.; H. T. Pringle, M.D. 





INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 


An Honorary Council of the British Empire has been formed 
in connection with the forthcoming International Congress 
of Hygiene and Demography. The Councillors appointed for 
India are as follows:—Surgeon-General W. R. Rice, M.D., 
Sanitary Commissioner and Surgeon-General with the Govern- 
ment of India; Surgeon-General W. F. de Fabeck, M.D., 
Surgeon-General with the Government of Madras; Surgeon- 
General J. Pinkerton, M.D., Surgeon-General with the Govern- 
ment of Bombay; Surgeon-General Sir Benjamin Simpson, 
M.D., K.C.I.E., late Sanitary Commissioner with the Govern- 
ment of India; Surgeon-Major D. D. Cunningham, M.B., 
Bengal Medical Service; the Hon. Dr. Mohendra Lal Sircar, 
C.L.E., member of the Legislative Council of Bengal ; Brigade- 
Surgeon T. J. McGann, of the Madras Establishment, Senior 
Surgeon and Sanitary Commissioner with the Government of 
‘Mysore. 

A meeting of the Council of Section III was held on July 
27th, at 12, Hanover Square, Sir Niget Krinescore, President, 
in the chair. 

Mr. J. Drummond Lambert, C.B.. the newly appointed 
President of the Royal College of Veterinary Surgeons, was 
elected a Vice-President of the Section, and Mr. Matthew 
Hedley, F.R.C.V.S8., Chief. Inspector of the Veterinary De- 
partment of the Irish Privy Council, an additional member of 
the Council. 

The following distinguished foreigners, who were likely to 
be attending the Congress, were elected Honorary Vice-Presi- 
dents: Dr. Arloing, Lyons; Professor Bang, Copenhagen ; 
Professor Bollinger, Munich; Dr. B. Carsten, Amsterdam; 
Professor Chauveau, Paris; Dr. Davaux, Brussels; Dr. Johne, 
Dresden; Dr. Ostertag, Berlin; Professor Perroncito, Turin ; 
Professor Ralliet, Alfort; Dr. Roux, Paris; and Dr. D. E. 
Salmon, Washington. 

eed ge mE programme of the Section was further con- 
sidered, and it was resolved that Tuesday, August 11th, 
should be devoted to the discussion of “The Propagation and 
Prevention of Rabies,” to be opened by papers to be read by 
Dr. Roux, of the Pasteur Institute, Paris, and Dr. Fleming, 
©.B., LL.D., of London; and of ‘‘ Animal Parasites Com- 
municable to Man,’’ Professor Ralliet, of Alfort, Dr. Blan- 
chard, of Paris, and Dr. Carsten, of Amsterdam, contributing 
papers. Professor G. T. Brown, C.B., Director of the Veteri- 
mary Department of the Board of Agriculture, will open the 
discussion on this subject, and will give lantern demon- 
strations of the chief animal parasites communicable 
to man. Wednesday, August 12th, will be allocated 
to papers by Dr. ‘Edward Ballard, F.R.S., London, on 
** The Infection of Food ;” to a paper by Dr. E. Klein, F.R.S., 


of London, on ‘‘ The Infectious Udder Diseases of the Cow in 
Relation to Epidemic Diseases in the Human Subject;”’ and 
also to pouers by Dr. Ostertag, Berlin, and Mr. Francis 

{.R.C.8., Birkenhead, on the inspection of milk 


Vacher, 





and meat respectively with regard to the prevention of 
disease. Thursday, August 13th, will be devoted to the con- 
sideration—in conjunction with Section II (Bacteriology)—of 
the question of tuberculosis in all its bearings. This discus- 
sion will be opened by Professor Burdon Sanderson, and 
popes on ** The Alleged Danger of Consuming the Apparently 

ealthy Meat and Milk of Tuberculous Animals ” will be con- 
tributed from Section III by Professor Bang, Copenhagen, 
Dr. J. F. MacFadyean, M.B., B.Se., F.R.S.E., of the Royal 
Veterinary College, Edinburgh, and Dr. G. Sims Woodhead, 
M.D., F.R.S.E., London. On Friday, August 14th, Professor 
E. Perroncito, Turin, and Dr. Edgar Crookshank, London, 
will read papers on “The Infectious Diseases of Animals 
Communicable from Animals to Man, or Vice Versd,’’ Profes- 
sor Perroncito making particular reference to the outbreak 
amongst the workers in the St. Gothard Tunnel. Papers will 
also be contributed by Professor Chauveau, Paris, and Mr. W. 
Duguid, F.R.C.V.S., of London, on ‘‘ Anthrax and its Relation 
to Workers in Various Trades;” and on “‘ Veterinary Hygiene,” 
by Professor Fred. Smith, M.R.C.V.S., F.1.C., of the Army 
Veterinary School, Aldershot. There will be each day an 
exhibition of specimens, slides, diagrams, etc., appropriate to 
the subject under discussion, and also lantern demonstra- 
tions. The meetings of the Section will be held in the rooms 
of the Geological Society, Burlington House. A large attend- 
ance of medical men, veterinarians, agriculturalists, and others 
interested in the work of the Section is expected. 


GENERAL PRACTITIONERS’ ALLIANCE. 

A MEETING of the Council of the above Society was held at 
the offices, 29, Threadneedle Street, E.C., on July 24th. Mr. 
GEORGE Brown, President, was in the chair, and Messrs. T. 
R. Atkinson, Campbell Boyd, J. B. Cook, James Dawson, 
M.D., A. C. Dove, M.D., G. J. Eady, M.D., Percy Rose, Hugh 
Woods, M.D., James Savage (hon. treasurer), and W. E. 
Dawson (hon. secretary), were present. Letters were read 
from the Lord President of the Privy Council, and from Lord 
Sandhurst, Chairman of the Select Committee of the House 
of Lords on Hospital Management, acknowledging the receipt 
of copies of the resolutions passed at the meeting of general 
medical practitioners, held at Exeter Hall on July 7th, on 
the subject of the representation of general practitioners on 
the General Medical Council, and on hospital abuses and 
their prevention. A letter was also read from Dr. A. Smith, 
of Dublin, giving details of the excellent work which had been 
accomplished by a Society of General Practitioners, having its 
head-quarters in Dublin. 

The following registered medical practitioners were formally 
elected members of the Alliance: Messrs. W. J. Noel Bell, 
A. F. G. Codd, M.B.. C. E. Dumbleton, Hope Grant, George 
Jackson, George Locke, J. Wallis Mason, W. Inglis Mason, J. 
Orford, R. Richardson, M.D., E. T. Ayden Smith, and R. 
Smith. 

The PRESIDENT submitted draft of a circular letter, setting 
out the objects of the Society and inviting general prac- 
titioners to become members, and it was resolved that it 
should be printed and circulated. 


MEETING OF FELLOWS AND MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Tue President of the Royal College of Surgeons of England 
(Mr. THomas Bryant), on Thursday, July 30th, occupied the 
chair at a specially convened meeting of the Fellows and Mem- 
bers, held in the Theatre of the College, Lincoln’s Inn Fields, 
‘* for the purpose of receiving a report from the Council on the 
present position of affairs in relation to the proposed Albert 
University.”’ 

Le PRESIDENT opened the proceedings by the following re- 
marks : 

Gentlemen, on May llth, when we last met in this theatre, it 
was with reference to the reconstitution of the University of 
London, and had not the scheme been wrecked by the Convo- 
cation there would have been no necessity for the Council of 
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this College to have called you together to-day to lay before 
you their proceedings with reference to the formation of anew 
aniversity. The attention of the College was first called to 
this matter in a letter from Sir C. Lennox Peel, dated 
May 26th, in which he announced that the Lords of the Coun- 
cil proposed to take into consideration, at some date shortly to 
be fixed, the petition of King’s College and University 
College, praying for a grant of a charter for a teaching uni- 
versity for London. The Royal Colleges were at the same 
time requested, in the event of their desiring to be heard upon 
the matter by their lordships, to lodge their case at the Privy 
Council Office on or before June 22nd. This letter was read 
at our Council meeting of June llth, with another from the 
Registrar of the University of London dated June 4th, in 
which he stated ‘‘ that the Senate, although unable to proceed 
with the scheme for the reconstitution of the university in 
consequence of its rejection by Convocation, have by no means 
abandoned the idea of making such an arrangement as will 
maintain the essential principles which have been agreed to; 
and that they believe that, under the provisions of the exist- 
ing charter of the university and of the Medical Acts, that 
closer relation between the University and the Royal Colleges 
and medical schools, which has been so earnestly desired on 
all sides, may be brought about.’’ Both these letters were 
carefully considered and their subject matter discussed by the 
members of the Council, together with some recommenda- 
tions of the delegates of the College on the University for 
London question, these delegates having met on the 10thinst. 
—the day before the Council meeting—and agreed to recom- 
mend the Council to join with the Royal College of Physicians 
inasking the Privy Council for an extension of time. At this 
meeting of the Council, held on June 11th, the following resolu- 
tions were then considered and carried: (1) ‘‘ That the Council 
join with the Royal College of Physicians in asking the Privy 
Council for an extension of time, and that the Privy Council 
be informed that, until the scheme for the reconstitution of 
the University of London had been finally disposed of, the 
Council had not been in a position to take into consideration 
the proposed charter for the Albert University ;’’ (2) ‘‘ That 
the delegates of this College be empowered to meet the dele- 
gates of the Royal College of Physicians for the consideration 
of the proposed charter;’’ (3) ‘‘ That the delegates of this 
College, or such number of them as may be thought desirable, 
be empowered to consult with representatives of King’s and 
University Colleges, together with delegates of the Royal Col- 
dege of Physicians, if that College should deem it desirable to 
join in the conference.’’ With this authority the delegates of 
the two Royal Colleges at once set to work, and with a spirit 
of unanimity and mutual consideration which is not likely to 
be effaced they reached certain conclusions which were 
brought respectively before a meeting of the Comitia of the 
Royal College of Physicians on June 20th, and before our own 
College Council on June 25th at a special meeting called for 
the purpose. At this meeting of our Council the whole sub- 
ject was debated, and eventually the following report, dated 
June 22nd, and which emanated from the delegates of the Col- 
lege, was approved, adopted, and entered on the minutes: 
‘**That the two Royal Colleges do assist in the formation of a 
new university for London, provided they themselves form the 
Assembly of the Faculty of Medicine of the University on the 
following conditions, namely: 1. Each College shall de- 
liberate by itself. 
both Colleges before being submitted to the Council of the 
‘University. 3. The Council of the University to have the 
ower of veto only on the decisions of the Faculty. 4. The 
‘Royal Colleges as the Faculty of Medicine to be represented 
on the Council of the University. 5. A Board of Studies to be 
formed, consisting of (a) representatives of the Royal Colleges 
in equal number appointed by their governing bodies; 
(6) of examiners in the professional subjects for university 
purposes ; (c) of teachers in the professional subjects selected 
by the medical schools. 6. The duties of the Board of Studies 
shall be to advise the Faculty on all matters relating to the 
curriculum and examinations, and to nominate examiners for 
election by the Faculty. 7. An administrative Board for car- 
rying out the regulations to be constituted from representa- 
tives of the two Royal Colleges and from the teachers repre- 
sented on the Board of Studies.—And the delegates, havin 


2. All resolutions to require the assent of | 


the Council to consent to assist in the formation of a new 
university on the foregoing conditions. The delegates further 
report that they are strongly of opinion that in the event of 
these conditions not being conceded, the Royal Colleges should 
take no part whatever in the University, although at the same 
time they recommend that no opposition should be made to 
the grant of a charter.” Upon this basis the counsel of the 
two Royal Colleges (Sir Arthur Watson, Q.C.) received 
his instructions, aided by a personal interview of the 
Presidents of the two Royal Colleges and two other 
representative members of each College. On Tuesday, 
June 30th, the case of the two Royal Colleges was 
argued before the Committee of the Privy Council, and 
as the Lords of the Council were unfavourable to the claims 
of the two Royal Colleges, the decision of the Lords was 
postponed for a few days with the view of the two Royal Col- 
leges and the two petitioning Colleges coming, if possible, to 
some satisfactory understanding. With this object, the presi- 
dents and delegates of the two Royal Colleges had an inter- 
view with the representatives of University and King’s Col- 
leges on July 6th, and after much discussion the following 
proposals were finally made as embodied in the following re- 
port: ‘‘1. The representatives of the two Royal Colleges said 
that their Colleges had at present resolved that they must 
have a dominant voice in the medical affairs of the Univer- 
sity. Had the University Colleges any alternative to pro- 
pose? It was suggested that the proposed veto on the 
Council should not be that of the representatives of the Royal 
Colleges, but of the medical members of the Council. Agreed, 
that this suggestion might be taken into consideration for 
submission to the two Royal Colleges. 2. The question of 
the representation of the medical schools on the Council was 
then considered. It was explained on behalf of University 
College and King’s College that they accepted without re- 
serve the recognition of all the ten medical schools named in 
their case in the charter. It was suggested that the ten 
schools might be specified in Clause X, in the order stated in 
the case of the schools, and not fewer than (say) four or five 
members assigned to them. It was, however, suggested, on 
behalf of University College and King’s College, that in this 
case, in order to avoid undue enlargement of the Council, and 
considering that the interests of the two Royal Colleges 
would be in some measure represented by the medical 
schools, there should be some reduction in the numbers 
at present assigned to the two Royal Colleges.’’ Furnished 
with these proposals, the delegates of the two Royal Colleges 
again met, and after full consideration of the report as laid 
out above, unanimously came to the following resolution: 
‘‘That the delegates of the Royal Colleges reafiirm the posi- 
tion previously assumed—namely, that the Royal Colleges 
would make it essential to their taking part in the formation 
of a new university that they should have the entire control 
of the medical curriculum and examinations for the medical 
degrees. And whilst not willing to make any further 
proposition to the promoters of the charter of the 
Albert University, are not unwilling to consider any pro- 
posal substantially in accord with the principle asserted.’’ 
I must tell you now that whilst the meeting of the delegates 
of the two Royal Colleges above referred to were considering 
their position, a meeting was held of the delegates of the 
medical schools to consider theirs, and the delegates of the 
schools, having arrived at certain conclusions, subsequently 
requested a conference with the delegates of the Royal Col- 
leges. This request was at once granted, and the chairman of 
the delegates of the schools then presented the following 
resolution as the result of their deliberation, and as express- 
ing the collective opinion of all the schools: ‘* That the dele- 
gates of the schools agree to support the scheme of the Royal 
Colleges as set forth in their case, the Colleges undertaking 
on their part to support the case of the schools, as stated. 
The case of the schools requires (1) each school to have a 
representative on the Council of the University; (2) the 
Council to have a veto to, but no power of alteration in, the 
decisions of the Faculty; (3) the schools to have full repre- 
sentation on the Board of Studies; (4) the recognition of each 
school as a college of the University. Their names to be re- 
cited in the charter. The case of the Royal Colleges requires 
(1) the Colleges to form the assembly of the Faculty of Medi- 





carefully considered the above proposition, now recommen 








cine, taking the representation of that Faculty on the Coun- 
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cil; (2) the Colleges to be represented on the Board of 
Studies.’’ The delegates of the Royal Colleges subsequently 
agreed to accept the proposals of the schools, and to recom- 
mend their adoption by the Colleges. Ata meeting of the 
Council of the College held on July 9th the report of the dele- 
gates of the two Colleges was considered, and, after full dis- 
cussion, the report as a whole was approved, adopted, and 
entered on the minutes. The conclusions of the Council 
were then forwarded to the delegates of University and King’s 
Colleges, and by them communicated to the Privy Council. 
We now come to the termination of the matter. On July 
13th, or four days after the decision of the Council of this 
College, the Lords of the Council met for final judgment on 
the petition of the two Colleges, and on July 20th, ata special 
meeting of the Council called for the purpose, it became my 
duty to report that the Lords of the Privy Council on July 13th 
announced their intention to recommend her Majesty to 
grant the prayer of the petitioners for a charter for the forma- 
tion of the Albert University, declared the claim of the Royal 
Colleges to a control of the medical faculty of the University 
to be inadmissible, refused to grant to the medical schools 
more than five direct representatives in the Council of the 
University, and suggested alternative arrangements which 
they would approve by which the Council might be partly 
constituted of representatives of the Royal Colleges and the 
medical schools, or of the medical schogls alone in the event 
of the Royal Colleges not consenting to the terms offered to 
them. It was subsequently agreed upon by the Council that, 
subject to agreement by the Royal College of Physicians, the 
medical schools, if they so desire, be released from the en- 
agement made througl: their delegates to act with the Royal 
Jolleges in relation to the new university scheme; and that 
a meeting of Fellows and Members besummoned for 2 o'clock 
P.M. on Thursday, July 30th, to receive the report of the 
Council on the present position of affairs in relation to the 
proposed Albert University. Under these circumstances, 
gentlemen, we have called you together, and I have laid be- 
fore you the facts of our case, upon which we shall be pleased 
to have your opinion. I can assure you that every step we 
have taken has been made under a full sense of the responsi- 
bility of our position, and after as careful and deep conside- 
ration as time permitted; that we have acted in everything 
in full accordance with our sister College the Royal College 
of Physicians; and that we have had ever before us what we 
believed to be the best for the interest of the public we serve, 
of the profession we represent, and of the Royal Colleges we 
are bound to support. 

At the conclusion of the President’s address, Mr. Lawson 
Tair said that, up to the present moment, they had been 
working to a large extent in total ignorance of the actions of 
the Council. He was, therefore, in a condition almost of 
bewilderment; but, from what he had gathered from the 
speech of the president, he (Mr. Tait) thought that the Coun- 
cilin this matter was ina large measure in accord with his 
views. Thescheme for the new university seemed to him to 
be as ill-considered in the interests of the medical education 
of London as it was ill-advised in the interests of medical 
education throughout the country. He urged that the action 
of the Council should not be confined in this matter to Lon- 
don. It was, he thought, necessary to urge this, because 
there was a disregard of the interests of those out of the 
metropolitan area. The creation ofa university at Blackfriars 
was now a matter of necessity. Whatcould the new university 
do bereft of the Colleges of Surgeons and Physicians? By 
their action they had no power to confer a qualification in 
medicine, and they were bound to fall into the already open 
arms of the Apothecaries’ Society. A Metropolitan Univer- 
sity and an Apothecaries’ Company might and would work 
way well, and therefore he asked the College of Surgeons to 
be less ambitious than they had hitherto been. He hoped 
they would be less grasping. The functions of the College of 
Surgeons was to develop the art and science of surgery, and 
not the attendance at the bedside of scarlet fever and measles. 
They ought to drop that function now that they had 


the opportunity of doing so decently. It was the 
College of Surgeons of England, and not alone of 
London. He then moved the following resolution: — 


“That in the opinion of this meeting it would be incon- 
sistent with the position and destructive of the functions of 








the Royal College of Surgeons of England to constitute itself 
any part uf a university for London.”’ 

Mr. Craven said that in order that there might be a discus-— 
sion he would second the resolution, although he did not 
agree with all that Mr. Tait had stated. He (the speaker) re- 
gretted the small attendance considering the very importan’ 
subject to be discussed. Being a member of the Society of 
Apothecaries, he had always considered a great mistake had 
been made somewhere in not admitting the Apothecaries into- 
the joint examination. 

Mr. JosepH SMItH was not surprised that there was a smalb 
attendance, because their meetings always resulted in iv: 
If the Council had taken their constituents into their counse} 
by doing what the members had been asking them to do for 
years past they would never have been landed in their de- 
plorable position in regard to the university scheme. The 
Council was entirely out of touch with the general practi- 
tioner. He agreed that if the College had joined the new uni- 
versity it would altogether have obliterated itself, and not 
have been the College of Surgeons of England, but of London.. 
The time had come when they should take the Members into 
consultation, and give them that which nine-tenths of the 
Members had been fighting for for the last few years. 

Dr. W. J. Corttns said he wished to move, in whatever form 
he could, the following: ‘‘ That in view of the disabilities 
under which the body politic of the Royal College of Surgeons- 
of England labours in comparison with other similar bodies, 
this meeting regards the representation accorded to the 
Council in the governing body of the new university would 
be adequate.’’ The Council of the College had, he said, lost 
an opportunity of Coing something for the so-called grievances- 
of medical students, and he hoped in the new university pro- 
vision might be made to meet all substantial grievances. The 
Council had allowed all the power to go into the hands of the 
medical schools, which might do their duty. But it would be- 
wise if an outside body like the College of Surgeons could 
have exercised a beneficial influence on behalf of the medical’ 
students. No attempt would be made by this College or the 
Physicians co-operating with the University of London in 
conferring degrees. He then complained of the striking dif- 
ference in the actions of the Councils of the two Colleges, the- 
one consulting its members and the other—the College of 
Surgeons—not doing so. 

Mr. ARTHUR GREENWOOD seconded the proposal of Dr.. 
Collins, and argued that the new university must ultimately 
be formed after the decision of the Privy Council. 

After some further remarks the following words were pre- 
fixed to Dr. Collins’s proposal: *‘ But that in the event of the: 
acceptance of a position in the proposed university by this. 
College, this meeting is of opinion.” 

Mr. Tarr accepted as a rider Dr. Collins’s proposal with the- 
added words. 

Mr. Netson Harpy said that there was an undoubted 
grievance, and that the impossibility of obtaining medicaF 
degrees such as could be got at Edinburgh or Dublin. The 
Council of the College was entitled to gratitude for their 
endeavours to remove certain grievances. There were many 
points in the charter for the new university which he believed 
could be successfully opposed, and he could without much. 
effort get 1,000 signatures to appeal to the College of 
Physicians to further consider the matter of the charter before- 
it was granted by her Majesty. One of those points raised’ 
the odium theologium—namely, the question of King’s College 
requiring certain professions of religion in the professors who 
belonged to the College. It was absured that a college to be- 
one of the ruling powers of the medical education of London 
should require a man to say to what religion he belonged.. 
He did not also wish to see the great bulk of the profession 
rushing to the Apothecaries’ Society, and then going from: 
that Society and taking the M.D. over the heads of men who» 
had worked their way and gained their diploma at the Col- 
lege of Surgeons and Physiciaris. There were strong grounds: 
for opposing the charter, and plenty of reasons for further 
investigating the matter; and he believed they could stop it 
from being proceeded with. He quite approved of the Coun-- 

cil of the College not having agreed to take a subordinate 
place in the new scheme. 

Mr. Tuomas SmitrH (a member of the Council), upon Mr. 
Lawson Tait complaining of the treatment of the Members by: 
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the Council, stated that the reason why others on the Coun- 
cil than the Chairman did not speak was because they would 
not be speaking with authority, and would be only expressing 
their individual opinion. He, however, could not sit still 
and hear such complaints made. Further, it was unreason- 
able that the Council should be asked, as it had been, to 
create an opposition in Parliament, and try and pick holesin 
the charter. The Council had decided not to oppose the new 
university. If the present Government remained in power, 
men would be able to take a diploma in the new university 
next November. 

The motion of Mr. Tait with the rider of Dr. Collins was 
then submitted, and carried by 15 to 3. 

Mr. JosgepH Smitu; Now that this resolution is passed by a 
large majority, will the Council see fit to abide by it ? 

The PrestpEnt: It is perfectly consistent with the paper 
we have laid before you. 

Mr. Josern Situ: Of course, if it is consistent, you will 
abide by it. 

The PRrEsIpENT: I am not speaking for the Council. 

Mr. Lawson Tarr proposed, Mr. J. Smiru seconded, and the 
meeting terminated by according a hearty vote of thanks to 
the President for his courtesy. 


THE ASSOCIATION OF FELLOWS OF THE 

ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons of England was held on 
July 29th, at 36, Grosvenor Street, W., Dr. Roserr BARNEs, 
in the unavoidable absence of Mr. Pollock, in the chair. The 
minutes of the last meeting were read and confirmed. The 
meeting was called for the purpose of discussing the steps to 
be taken with regard to the meeting at the College of the 
Fellows and Members which the Council had summoned for 
July 30th. 

Letters regretting inability to be present at the meetings 
both of the Committee and at the College were read from Mr. 
Pollock, Mr. T. Holmes, and Mr. Gant. A letter was also read 
from Dr. W. J. Collins, stating his views upon the subject of 
the policy which the Association of Fellows should adopt in 
regard to the College and the university question. A letter 
was also read from Mr. Lawson Tait, regretting that his pre- 
sence at Bournemouth would prevent him from being present 
at the meeting, but at the same time intimating his intention 
to be present at the College meeting, for the purpose of moving 
the following resolution: ‘‘ That in the opinion of this meet- 
ing it would be inconsistent with the position and destructive 
of the functions of the Royal College of Surgeons of England 
to constitute itself any part of a university for London.”’ 

This resolution was fully discussed by the Committee, and 
cordially approved of, and it was agreed to suggest to Mr. 
Lawson Tait that he might embody in it the following addi- 
tional words: ‘‘and in the opinion of this meeting the Coun- 
cil, as at present constituted, does not represent the views of 
the body politic and corporate of the College.’’ 

The Honorary Secretary was directed forthwith to con- 
vey to Mr. Lawson Tait this conclusion of the Committee. It 
was also decided to inform the Committee of the Association 
of Members of the course which the Committee had decided 
on with regard to the College meeting. 

A letter was read from Mr. T. B. Coombe, of Twyford, 
Berks, a member of the Association, containing certain sug- 
gestions for the purpose of improving and enlarging the ob- 
jects of the Association. An acknowledgment, with thanks, 
was directed to be sent to Mr. Coombe. This concluded the 
business of the meeting, and the Committee adjourned. 

















THE Algerian Council of War has recently condemned a 
soldier to death for having struck on the face the surgeon of 
his regiment who had refused to place him on the sick list. 

THE Mexican Pharmacopeia, which was issued in 1884, is 
undergoing revision at the hands of the Mexican Pharma- 
ceutical Society, with a view to the “incorporation of new 
remedies which have found acceptance in the medical profes- 
sion since the date of its publication. 








ASSOCIATION INTELLIGENCE. 


BRANCH MEETINGS TO BE HELD. 


NorTH WALES BRANCH.—The annual meeting will be held on Tuesday, 
August 11th, at the Wynnstan Arms Hotel, Ruabon. Members having any 
communications to make should at once address W. JONES MORRIS, 
Honorary Secretary, Portmadoc. 


CORRESPONDENCE, 


BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 

Srr,—It will be within your recollection that on May 12th, 
1891, the President of the Board of Trade, without giving any 
reason for his decision, refused to register the British Insti- 
tute of Preventive Medicine as a limited liability company, 
with the omission of the word ‘‘limited.’”’ In consequence of 
this refusal, I, as a Chairman of the Executive Committee of 
the British Institute of Preventive Medicine, wrote a letter 
which was printed in your columns, asking the medical pro- 
fession to help the Committee in their struggle against preju- 
dice and ignorance. 

As the result of the influential deputation which supported 
us on June 5th, Sir Michael Hicks-Beach consented to recon- 
sider his decision, and I am glad to be able to inform you 
that he has now granted the required licence. 

I take this opportunity of conveying through you our best. 
thanks to all those who supported us on this important occa- 
sion.—I am, etc., JOSEPH LISTER. 











THE INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

Srr,— May I call attention to a matter affecting subscribers 
to the above Congress? Being isterested in the subject of the 
Congress, and anxious to become a member, I sent a sub- 
scription of a guinea to the Secretary as long ago as August 
of last year, when the first announcements appeared, quite 
expecting—and nothing was stated to the contrary—that I 
should thereby become entitled to attend the meetings. I 
now discover that, not only have I to pay a further subscrip- 
tion of £1, but I am totally ignored, after doing my little best 
to assist the financial side of the undertaking, and, unless I 
had written to inquire, might have found myself at the open- 
ing day or any other meeting unprovided with the necessary 
pass. Probably there are others in the same position, and I 
write, therefore, to call their attention to this matter.—I am, 
ete., JOHN GAY. 


Putney. 





ABUSE OF THE PROVIDENT PRINCIPLE. 

€1r,—It is highly evident, from the number of letters you 
have received bearing on the subject of medical grievances, 
that the time has now come when actions should take the 

lace of words. That our profession is grievously wronged 
public bodies generally must be admitted by all medical 
men who have the interests of their profession at heart. The 
question comes to be: ‘‘Can our wrongs be rectified, and, if 
so how?”’ 

It must be apparent to all who have considered the matter 
that it is hopeless to look for redress from the public. The 
remedy is in our own hands, and the evil can be successfully 
overcome only by our own united efforts. This is not a 
matter that can be safely entrusted to the Medical Defence 
Union, or the Medical Practitioners’ Union, or any other 
body, but to the entire British Medical Association. 

The Bournemouth meeting should not be allowed to pass: 
without a determined effort being made to deal with this 
highly important question. I have no doubt that if a_meet- 
ing were called it would be well attended, and_ in all pro- 
ability ‘‘a champion ” would be forthcoming sufficiently en- 
dowed with eloquence to arouse our profession to a proper 
realisation of the many hardships and even indignities which 
so many of its members suffer at the hands of public bodies. 
Suggestions can then be made as to the best means of bring- 
ing about redress.—I am, etc., UNION JACK. 
















































































280 


THE BRITISH MEDICAL JOURNAL. 





[Aug. 1, 1891. 








A MEDICAL NIGHT SERVICE. 

Srr,—At the inquest in the recent sad case of carbolic acid 
poisoning—that of Caroline Coleman, who died early on the 
morning of ay 17th, after being conveyed to St. Bartholo- 
mew’s Hospital—it was stated that a private practitioner had 
been sent for, but that he had refused to attend without first 
receiving a fee of 5s. Such cases are discreditable to the 
medical profession, and also to the civic authorities who 
make no provision for them. It is, gee unreasonable to 
e t medical men to go out in the night and undertake 
arduous duties without even a remote prospect of a fee. 
Unreasonable or not, it is certain that they cannot be com- 

lled to attend, and therefore some adequate provision—as 
in police cases—should be made for those who, at unseason- 
able hours and without means, are in immediate want of 
medical or surgical assistance. Our constitutional sluggish- 
mess is surely not a sufficient excuse for continuing to slumber 
over the matter while others, in consequence of our inactivity, 
may be dying. Not long since, in an editorial article, you 
spoke favourably of a Medical Night Service, and described 
the system as existing in Paris and New York. Is not the 
consideration of such a scheme for London and other Eng- 
lish towns particularly deserving of the attention of the 
British Medical Association ?—I am, etc., L. 








NAVAL AND MILITARY MEDICAL SERVICES. 


SUGGESTIVE. 

TRAVELLER writes: While the administrative ranks of the Medical Staff 
have undergone steady reduction, to the great detriment of medical 
officers, it is otherwise with the combatant branch. Up to a recent 
date the artillery at Malta and Gibraltar were commanded by colonels 
on the staff, but now by brigadier-generals, which permits the employ- 
ment of major-generals, with of course increased emoluments, etc. This 
may be, and probably is, perfectly right, but it shows that reductions 
and savings, so-called, are but very one-sided affairs. 





THE OPERATIONS IN MANIPORE. 

THE despatches on the recent field operations in Manipore have been pub- 
lished in the Gazette of India. The Governor-General cordially endorsesthe 
approval expressed by the Commander-in-Chiefin India of theindomitable 
energy displayed by the troops. Major-General Collett, who commanded 
the Kohima Column, describes the advance on Manipore, and concludes 
by singling out the names of officers deserving of special mention, 
among whom we find Deputy Surgeon-General C. P. Costello ; Surgeon H. 
©. Banerji, Civil Surgeon of Seebsangor; Surgeon-Major C. H. Beatson, 
10th Bengal Cavalry: Surgeon E. Hudson, 15th Bengal Lancers; all these 
officers being of the Bengal Establishment. 

Major-General Graham, detailing the advance of the Tammoo Column, 
says that the behaviour of the troops was all that could be desired, and, 
among others, mentions Surgeon R. O. Cusack, of the Medical Staff, as 
being specially deserving. 





THE NAVY. 

THE following appointments have been made at the Admiralty : JoHN K. 
ROBINSON, Surgeon, to the Indus, August 1st; HuGH CLIFT, Surgeon, to 
the Vivid, August Ist; GEORGE MCGREGOR, Surgeon, to the Vernon, 
August Ist ; Eric E. KeErsHAw, Surgeon, to the Asia, August Ist; JosEPH 
C,. Woop, Surgeon, to the Victory, August Ist; ARTHUR H. HOWELL, Sur- 
geon, to the Wildfire, August Ist ; Mr. OLIVER Eaton, Surgeon and Agent 
at Torrcross and Hallsands, July 22nd; ERNEsT J. FINCH, Surgeon, to the 
Wildjire, July 9th; JOHN MACKIE, Staff-Surgeon, to the Boadicea, July 
27th ; RICHARD F. Bate, Surgeon, to the Pembroke, August Ist; HENRY H. 
M. SEDGWICK, Fleet-Surgeon, to the Victory, August Ist; GEORGE T. 
(IBROACH, FREDERICK A. BRICE, THOMAS MEIKLE, ROBERT W. SENIOR, 
Ernest C. LOMAS, GEORGE C. BARRETT, GEORGE EDMONDS, FREDERICK 
FEDARB, Surgeons, to the Victory, August Ist; CHARLES B. D’E. CHAMBER- 
LAIN, Surgeon, to the Jndus, August Ist; JoHN LOWNEY, Surgeon, to the 
Seagull, August lst; HeENkY W. FINLAyYsON, Surgeon, to the Ganges, 
August Ist. 





MEDICAL STAFF. 
SURGEON J. G. 8S. Lewis, from half-pay, is reappointed Surgeon, rice J. 
M‘D. Stewart, deceased, Juiy 6th. Surgeon Lewis entered the service 
March 6th, 1880, and was placed on hali-pay on account of ill health in 
March last. 

The undermentioned officers, serving in India, have leave of absence as 
specified: Surgeon-Major A. A. MACROBIN, M.B., Bengal command, for 
three » nths on private affairs ; Surgeon G. E. HALE, Madras command, 
to Eng'and for six months on medical certificate; T. F. W. FOGARTY, 
M.B., Bombay command, to England for six months on medical certifi- 
cate; Surgeon J. W. COCKERILL, Madras command, to Europe for 182 days 
on me lical vertifivate. 

Brigade-Surgeon G. A. DAVIDGE died at Rathmines, co. Dublin, on June 
23rd. His commissions were dated: Assistant-Surgeon, April 20th, 1859; 
Surgeon-Major, August 12th, 1874. He was granted retired pay, with the 
honorary rank of Brigade-Surgeon, March 20th, 1880. 


r INDIAN MEDICAL SERVICE. 
SURGEON A. W. D. Leany, Bengal Establishment, Agency Surgeon in 
Dlwar, is appointed Civil Surgeon of Quetta from April 29th. 





Surgeon-Major A. 8S. FAULKNER, Bombay Establishment, Medical Officer 
19th Native Infantry, is confirmed in the appointment of Agency Surgeon 
in Ulwur from April 29th. 

Surgeon-Major R. D. MurRAy, Bengal Establishment, Civil Surgeon of 
Gra. is appointed to act as Civil Surgeon of Howrah, during the absence 
of Brigade-Surgeon H. B. Purves. Mie 

Surgeon-Major W. BEATSON, Bengal Establishment, Civil Surgeon of 
Bhangulpore, is appointed to act as Civil Surgeon of Gya, during the ab- 
sence of Surgeon-Major R. D. Murray. 

Surgeon-Major M. Ropinson, Madras Establishment, has retired from 
the service, which he entered as Surgeon April Ist, 1873. 

Surgeon E. L. C. SmitH, Bombay Establishment, Ist Grenadiers, is ap- 
pointed to the medical charge of Baroda Residency, in addition to his 
own —, and assumed charge of his duties as Residency Surgeon on 
June l4th. 

Surgeon W. H. QuicKE, Bombay Establishment, received charge of the 
Kaira District Gaol on June 20th. 

Surgeon-Major C. T. PETERS, Bombay Establishment, received charge 
of Bejapore District Gaol on June 19th. 

Surgeon M. B. BRAGANZA, Bombay Establishment, in medical charge of 
the 24th Native Infantry, is directed to officiate in medical charge of the 
9th Native Infantry, vice Surgeon C. F. Willis, transferred. 

Surgeon M. A. KER, Bengal Establishment, assumed charge of the civil 
medical duties of Jhelum District on June 5th. 

Surgeon C. E. SUNDER, Bengal Establishment, assumed charge of the 
civil medical duties of the Bunnoo District on June 10th. 

Surgeon T. R. MACDONALD, M.B., Bengal Establishment, reported his 
arrival at Bombay on June sth, and assumed charge of the office of 
Superintendent of the Central Gaol, Nagpore, on June 16th. 

Surgeon E. W. Hore, Bengal Establishment, Medical Officer 43rd 
Goorkha Light Infantry, is appointed to the temporary charge of the 
civil medical duties of the station of Kohima, in addition to his military 
duties, during the absence of Surgeon J. T. Calvert. 

Surgeon-Major P. R. MARTIN, M.D., Madras Establishment, is promoted 
to be Brigade-Surgeon from May 7th. He was appointed Assistant Sur- 
geon April Ist, 1868; and Surgeon-Major twelve years thereafter. He 
served in the Burmese campaign in 1886-87 (medal with clasp). 

The undermentioned officers have leave of absence as specified :— 
Surgeon-Major J. O'NEILL, Bengal Establishment, Civil Surgeon of 
Ferozepore, privilege leave for three months from May 29th; Surgeon- 
Major M. L. BARTHOLOMEUSZ, M.B., Bombay Establishment, Civil Surgeon 
of Ahmedabad, privilege leave for three months from August $th, or such 
subsequent date as he may avail himself of it; Surgeon H.C. L. ARNIM, 
Bombay Establishment, privilege leave for three months from July 27th ; 
Surgeon-Major A. H. LEAPINGWELL, Madras Establishment, for six 
months on medical certificate, in extension ; Surgeon R. J. BAKER, M.D., 
Bombay Establishment, Resident Surgeon of the European General 
Hospital, for seven months on medical certificate, in lieu of special leave 
on urgent private affairs for six months, dated November 19th, 1890. 








THE VOLUNTEERS. 
ACTING-SURGEON G. MILES, 2nd Devon Artillery (Western Division Royal 
Artillery), has resigned his appointment, which was dated September 5th, 
1888. 

Acting-Surgeon T. B. CARLYON, Ist Volunteer Battalion Duke of Corn- 
wall’s Light Infantry (late the lst Cornwall), has-also resigned his appoint- 
ment, dated July 2nd, 1887. 

Acting-Surgeon JOHN RITCHIE, M.B., 5th Volunteer Battalion Argyll 
and Sutherland Highlanders (late the Ist Argyll), is promoted to be 
Surgeon, July 25th. 

The undermentioned gentlemen are appointed Acting Surgeons to the 
corps specified:—DAVID CRAIGIE BELL, Ist Orkney Artillery; EDWARD 
Lioyp WILLIAMS, 4th Middlesex (West London) Rifles; ISRAEL JAMES 
EDWARD RENSHAW, Manchester Division Volunteer Medical Staff; all 
bearing date July 25th. 





OBITUARY. 


JOHN BURTON, M.D., L.R.C.S.Eprn. 
Dr. Burton, whose death occurred after a week’s illness at 
his residence, Forest Lodge, Kelso, was in his 87th year. He 
had resided in Kelso for nearly twenty years after he retired 
from theactive practice of his profession at Walsall. “ Twenty, 
thirty, and forty years ago,’’ says the Walsali Free Press, 
‘¢ Dr. Burton was a striking personality, and one of the best- 
known citizens.’”? He went to Walsall as the partner of Dr. 
Spilsbury, to whose extensive practice he shortly after suc- 
ceeded. Beneath a brusque exterior and strange uncere- 
moniousness of manner, he was a singularly kind man, to the 
suffering considerate and sympathetic, and to children affec- 
tionate and tender. His concern for his patients was mani- 
fest. He was first medical officer of the Cottage Hospital, 
which he assisted largely in erecting. He was a prominent 
Freemason, entrusted with the highest offices and honours of 
the order. He was deeply read, and kept himself well abreast 
of the scientific thought and discovery of his time so far as it 
concerned his work. He was medical officer for many years to 
the workhouse, and here the same care and efficiency which 
characterised his other labours were visible in the manner in 
which he performed his parochial work. ‘‘There was,” says 
our contemporary, ‘‘ much in Dr. Burton that was singularly 
attractive to those who were permitted to be his most inti- 
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mate friends. Full of fun, a master of dry humour, and a 
thorough despiser of cant and humbug, he throughout a long 
life humorously cultivated the arts of a cynic, was eccentric 
in some things even to awkwardness, and mischievously 
enjoyed the luxury of saying slightly disagreeable things. 
Many prized most highly his friendship, admired alike the 
ruggedness and beauty of his character, and held in reverence 
his high moral nature, which had no taint of the ignoble or 
the mean. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, July 23rd. 

Public Health (Scotland) Acts Amendment Bill.—This Bill passed through 
Committee. 

Monday, July 27th. 

Public Health (London) Bill.—This Bill having been read a third time, 
Viscount Cross moved the insertion of some verbal amendments, which 
svere agreed to. Viscount Cross moved in Clause 108, page 56, line 20, to 
leave out “sanitary inspector.” Bythe Bill as it came down from the 
Standing Committee the assent of the Local Government Board was re- 
quired for the dismissal of a sanitary inspector, and the object of the 
amendment was to remove the necessity for that assent.—Earl FORTESCUE 
opposed the amendment, and contended that a sanitaryinspector, having 
very invidious and difticult duties to perform, would require as much 
protection as a medical officer.—The KARL OF KIMBERLEY and Lord 
MONK BRETTON opposed the amendment.—On being put to the vote the 
amendment was carried. 

The Vaccination Acts.—Lord HERSCHELL asked her Majesty’s Government 
whether, in recent cases. persons committed to prison for breach of the 
Vaccination Acts had not been treated as criminals. and not as persons 
committed to prison for non-payment.of a sum of money. He urged 
upon the Home Office the expediency, by some regulation, of altering that 
practice, and pointed out to the Government the inexpediency of treat- 
ing as criminals persons convicted under these Acts, because he held that 
such treatment, instead of doing good, only injured the cause of vaccina- 
tion.—Lord DE RAMSEY said that persons were treated as ordinary 
«criminals who had been convicted and fined, but who neglected to pay the 
fine, while those detained for non-payment of costs were treated as 
debtors.— Lord HERSCHELL wished to kvow whether it would not be ex- 
pedient to treat such persons who had jailed to pay fines as debtors.— 
Lord De Ramsey asked for notice of the question. 





HOUSE OF COMMONS, Tuesday, July 28th. 

Public Health (Scotland) Acts Amendment Bill.—This Bill was read athird 
time and passed. 

Rank of Army Medical Officers.—Mr. E. STANHOPE, in reply to a question 
put by Mr. EssLeEMonT, said: “If the warrant be approved by her 
Majesty it will, I expect, be issued early next month.” 

Thursday, July 23rd. 

The London Water Bill.—Sir J. LUBBocK asked whether her Majesty's 
Government would give him facilities to enable him to pass the London 
County Council (Water Supply, etc.) Bill in the form recommended by 
the Select Committee.—The CHANCELLOR of the EXCHEQUER said he 
understood that the Bill was highly contentious, and it would be con- 
trary to their pledges to give such facilities. 

Colour Vision.—Sir HENRY ROSCOE asked the President of the Board of 
Trade whether the Committee on Colour Vision, appointed by the Royal 
Society at his suggestion, was about to issue a report before the end of 
the present Session.—Sir MICHAEL HICKs-BEACH said he was informed 
that the Committee had prepared a draft report; but the subject had 
been found so diflicult that the Committee considered it still necessary to 
make further inquiries and practical experiments, and it was not pro- 
bable that the report would be presented until next year. 


UNIVERSITIES AND COLLEGES, 


THE ROYAL UNIVERSITY OF IRELAND. 
Tur Examiners have recommended that the following 
should be adjudged to have passed the undermentioned 


Examination, held in July, 1891 :— 

First Examination in Medicine.—D. F. Blanchard, Queen's College, 
Cork; J. Booth, Queen’s College, Cork: J. MeA. Boyd, Queen’s 
College, Cork; W. 8S. Carroll. Queen’s College, Galway; R. W. 
Clements, Queen’s College, Galway; J. A. Craig, Queen’s College, 
Belfast; S. M. Dowling. University College, Dublin; T. Downard, 
B.A., Queen's College, Galway: R.S. A. Drought, Queen’s College, 
Cork; D. P. FitzGerald, B.A., Queen's College, Cork; L. J. Forrest, 
University College, Dublin; J. P. Frengley, University College, 
Dublin; D. Henry, Queen’s College, Belfast: F. T. Heron, Queen’s 
College, Belfast ; R. F. Huston, Queen’s College, Belfast ; M. Hynes, 
Queen’s College, Galway; G. M. Irvine, B.A., Queen's College, 
Belfast; R. G. Kelly, Queen’s College, Belfast; J. Kennedy, Queen’s 
College, Belfast ; T. J. Kennedy, Queen’s College, Cork ; D.T. Luke, 
Queen’s College. Belfast; J. McCarthy, Queen's College, Cork ; 
J. W. McHenry, Queen's College, Belfast ; W. D. McMurtry, Queen’s 
College, Belfast; W. A. McWilliam. Qveen’s College, Belfast; G. J. 
Maguire, Queen’s College, Belfast; J. H. Moag, Queen’s College, 
Belfast ; A. 8. Moore. Queen’s College, Belfast: A. E. Moore, Queen’s 
College, Cork; M. Moran, Queen’s College, Galway; H. 8S. Orr, 
Queen’s College, Belfast ; R. L. Patterson, Queen's College, Belfast ; 

P. M. Quinn, University College, Dublin; H. J. Ritchie, Queen’s 














College, Belfast ; J. A. Roughan, University College, Dublin; G. K. 
Smiley, Queen’s College, lfast; T. Thomson, Queen’s College, 
Belfast ; J. C. Warwick, B.A., Queen’s College, Belfast ; R. Watson 
Queen’s College, Belfast ; Clara L. Williams, B.A., Royal College of 
Science, Dublin. 





The following candidates may present themselves for the 
further examination for honours in the subjects mentioned 


opposite their names: 

J. Booth, botany, chemistry, and physics; W. 8S. Carroll, zoology, 
chemistry, and physics; R. M. Clements, physics; J. A. Craig, 
botany, zoology, chemistry, and physics; 8. M. Dowling, zoology ; 
T. Downard, B.A., physies; D. FitzGerald, B.A., botany, 
chemistry, and physics; L. J. Forrest, zoology; J. P. Frengley 
zoology and physics; D. Henry, botany; F. T. Heron, zoology and 
physics; M. Hynes, chemistry and physics; G. M. Irvine, B.A., 
zoology; T. J. Kenny, physics; T. D. Luke, botany and physics; 
G. J. Maguire, botany; A. E. Moore, ees H. S. Orr, zoology ; 
R. L. Patterson, botany, zoology, and physics; P. M. Quinn, 
zoology, chemistry, and physics; J. Roughan, zoology, 
chemistry, and physics; G. K. Smiley, physics; T. Thompson, 
botany and zoology; J. C. Warwick, B.A., botany; R. Watson, 

botany ; Clara L. Williams, B.A., zoology. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 








HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,701 
births and 3,183 deaths were registered during the week ending Saturday, 
July 25th. The annual rate of mortality in these towns, which had been 
16.8 and 17.5 per 1,000 in the preceding two weeks, further rose to 17.6 
during the week under notice. The rates in the several towns ranged 
from &.6 in Brighton, 11.7 in Portsmouth, 13.4 in Oldham, and 14.0 in Not- 
tingham to 19.6 in Huddersfield, 19.9 in Derby, 20.7 in Liverpool, and 26.6 
in Sunderland. In the twenty-seven provincial towns the mean death- 
rate was 17.3 per 1,000, and was 0.8 below the rate recorded in London, 
which was 15.1 per 1,000. The 3,183 deaths registered during the week 
under notice in the twenty-eight towns included 456 which were referred 
to the principal zymotic diseases, against 310 and 404in the preceding 
two weeks ; of these, 251 resulted from diarrhea, 65 from measles, 61 from 
whooping-cough, 35 from diphtheria, 23 from scarlet fever, 21 from “fever” 
(principally enteric), and not one from small-pox. These 456 deaths were 
equal to an annual rate of 2.5 per 1,000; in London the zymotic death-rate 
was 3.2, while it averaged 2.0 wel 1,000 in the twenty-seven provincial 
towns. Nodeath from any of these diseases was recorded in Brighton, 
while in the other towns the rates ranged upwards from 0.45 in Bristol, in 
Bradford, and in Huddersfield to 3.4 in Salford and in Preston, 4.3 in 
Plymouth, 4.8 in Sunderland, and 5.] in Leicester. Measles caused the 
highest proportional fatality in Liverpool, Derby, Plymouth, and Sun- 
derland; and diarrhcea in Salford, London, Leeds, Plymouth, Preston 
and Leicester. The mortality from scarlet fever, whooping-cough, and 
‘fever ” showed no marked excess in any of the twenty-eight towns. Of 
the 35 deaths from diphtheria in these towns, 26 occurred in London, 3 
in Manchester, 2 in Salford, 2 in Norwich, and 2 in Sheffield. No fatal case 
of small-pox was recorded either in London or in any of the twenty-seven 
provincial towns ; | smail-pox patient was under treatment in the Metro- 
politan Asylum Hospitals on Saturday, July 25th. The number of scarlet 
fever patients in these hospitals and in the Londoh Fever Hospital on 
the same date was 869, against 857 and 859 at the end of the preceding 
two weeks; 98 new cases were admitted during the week under notice, 
against 79 and 101 in the previous two weeks. The death-rate from dis- 
eases of the respiratory organs in London was equal to 2.2 per 1,000, and 
was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, tn | 25th, 855 births and 465 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 188 and 18.9 per 1,000 in 
the preceding two weeks, declined to 18.0 during the week under notice, 
but slightly exceeded the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the lowest 
death-rates were recorded in Aberdeen and Edinburgh, and the highest 
in Perth and Glasgow. The 464 deaths in these towns included 47 
which were referred to the principal zymotic diseases, equa] to an annual 
rate of 1.8 per 1,000, which was 0.7 below the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Paisley and Perth. The 231 deaths re- 
gistered in Glasgow included 5 from scarlet fever, 5 from “fever,” and 3 
from measles. Three fatal cases of diphtheria were recorded in Edin- 
burgh. The death-rate from diseases of the respiratory organs in these 
towns was equal to 3.1 per 1,000, against 2.2 in London. 


HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, July 18th, were equal to an annual 
rate of 19.1! per 1,000. The lowest rates were recorded in Sligo and 
Lurgan, and the highest in Galway and Armagh. The death-rate from 
the principle zymotic diseases averaged 1.2 per 1,000. The 112 deaths re- 
gistered in Dublin were equal to an annual rate of 16.4 per 1,000 (against 
21.1and 18.8in the preceding two weeks), the rate for the same period 
being 17.0 in London and 17.1 in Edinburgh. The 11z deaths in Dublin in- 
cluded 3 which were referred to the principal zymotic diseases (equal to 
an annual rate of 0.4 per 1,000), all of which resulted from whooping-cough. 
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MEDICAL NEWS. 


Tue Municipal Council of Paris has voted a sum of £20 
towards the erection of amonument to Ricord. 


Proresson TRENDELENBURG, the well known surgeon of 
Bonn, celebrated the 25th anniversary of his graduation as 
Doctor of Medicine on July 19th. 


New legislative enactments as to public disinfection in 
Prussia are under the consideration of a special committee of 
representatives of the medical profession. 


University oF Muntcu.—The foundation festival of* the 
University of Munich was held on June 27th, when the Reetor 
Magnificus, Professor von Ziemssen, delivered an address on 


** Teaching, Learning, and Research.” 


ProFessor Pao.o Postempskt, the distinguished surgeon of 
the Consolazione Hospital in Rome, has been created a Knight 
of the Italian Order of SS. Maurice and Lazarus. 


HosprraL SunpAay Funp.—At a meeting of the Council of 
the Metropolitan Hospital Sunday Fund, held on July 27th, 
the contributions available for distribution this year was 
stated to be £43,157 1is.4d. The payment of £40.907 15s. 4d. 
to 120 hospitals and 56 dispensaries was authorised. 

A Spanisu Fasttne Woman.—Dr. Vergara, of Villacienzo, 
in the province of Burgos, states that there is in that village 
a married woman, aged 48, who for the last seventeen years 
has taken no nourishment of any kind; in fact, we are asked 
to believe that nothing whatever has passed her lips except a 
— amount of water, which she takes every three or four 

ays. 
single moment; she lies there in a state of lethargy, which 
might be mistaken for death but for occasional slight move- 
ments of her body and a feeble moan which she utters when 
disturbed, as by light falling on her face. There seems to be 
no question of making the case a paying exhibition, as the 
husband resolutely shuts his door against mere sightseers. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession who have recently died in foreign 
countries are Dr. Adrian Isebee Moens, a well-known phy- 
siologist of Leyden, aged 44: Dr. Aloys Martin, Extraordinary 
Professor of Forensic Medicine in the University of Munich 
since 1840, aged 73; Dr. Angelo Orsini, Sanitary Secretary to 
the municipality of Genoa, and (according to the Gazzetta 
degli Ospital:) the last survivor of the political conspirators of 
1833, aged 84; and Dr. George F. May, of Washington, U.S.. 
Professor first of Anatomy and Physiology, and afterwards of 
Surgery in Columbia College until 1858, when he was elected 
to the Chair of Surgery in the Shelby Medical College at Nash- 
ville, which he héld till the outbreak of the Civil War. After 
the war he removed to New York. Hewas one of the first sur- 
geons in America who amputated at the hip-joint with success, 
and was the first in Washington to perform ovariotomy. Dr. 
May had all but completed his 79th year when he died. 


MEDICAL VACANCIES, 
The following Vacancies are announced : 

ABBEY PAROCHIAL BOARD, Paisley.—Medical Officer for the Eastern 
(Newtown) District; must reside in or near the Newtown of Paisley. 
Salary, £35 per annum and vaccination fees. Applications to J. M. 
Campbell, Inspector of Poor, Abbey Parish Office, Paisley, by August 
Ist. 

ANCOATS HOSPITAL, Manchester.—Resident Junior House-Surgeon. 
Salary. £50 per annum, with board and washing. Applications to 
Alex. Forrest, Honorary Secretary. 

APPLECROSS PAROCHIAL BOARD.—Medical Officer. Salary, £95 per 
annum, with free house and garden. Applications to Mr. D. Bain, 
Applecross, Ross-shire, by August 4th. 

BUNTINGFORD UNION.—Medical Officer and Public Vaccinator for the 
North-East and South-East District of the Union. Must reside within 
the district. Salary, £80 per annum and medical and vaccination 
fees. Applications, endorsed ** Medical Officer,” to the Clerk to the 
Guardians. Board Room, Union House, Buntingford. Herts, by 
August 11th. ; 

CHESHIRE COUNTY ASYLUM, Macclesfield.—Junior Assistant Medical 
Officer ; doubly qualified, unmarried. and under 30 years of age. Ap- 
pointment for three years. Salary, £105 per annum, rising £10 yearly 
to £125, with board, lodging, and washing. Applications to the 
Medical Superintendent, by August 12th. 

CITY ASYLUM, Birmingham.—Resident Clinical Assistant. 

provided. Applications to the Medical Superintendent. 


Board, etc., 


During all that time she has not left her bed fora | 





DERBYSHIRE ROYAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointments for six months. Salary, £10 for first six months 
and £25 for second six months, if reappointed, with apartments, 
board, and washing. Applications to the House-Surgeon. 

DEVON COUNTY LUNATIC ASYLUM.—Assistant Medical Officer, un- 
married. Salary, £120 per annum, with board, lodging, and washing. 
Applications to Arthur E. Ward, Clerk to the Visitors, 9, Bedford 
Circus, Exeter, by August Ist. 

GENERAL HOSPITAL, Birmingham.—Three Assistant House-Surgeons ;. 
must hold surgical qualitication. Appointment for six months. 
Board, residence, and washing provided. Applications to Dr. J. D. M 
Coghill, House Governor, by August Ist. 

GENERAL INFIRMARY at Gloucester and the GLOUCESTERSHIRE 
EYE INSTITUTION.—House-Surgeon ; doubly qualified. Salary, £100 
per annum, with board, lodging, and washing. Applications to the 
Secretary, by August 15th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
House-Physicians. Applications to H. Dobbin, Secretary, by August. 


6th. 

LIVERPOOL STANLEY HOSPITAL.—Junior House-Surgeon; doubly 

qualified. Salary, £70 per annum, with board, etc. Applications to 
. E. Bennett, Honorary Secretary, by August 6th. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Regis- 
trar Pathologist and Anesthetist: doubly qualified. Salary 50 guineas 
annum. Applications to E. Wilson Taylor, Secretary, by August 
ith. 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medica) 
Officer ; unmarried; doubly qualified. Salary, £100 per annum, with 
board, apartments, attendance, and washing. Applications to Dr. 
Tate, Medical Superintendent. 

NOTTINGHAM BOROUGH ASYLUM.—Locum Tenens, qualified, for a 
month from the middle of August. Remuneration, 2 guineas a 
— = travelling expenses. Applications to the Medical Superin- 
endent. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Medical Assistant.. 
Appointment for six months. Board, lodging, and washing provided. 
Applications to the Secretary by August 12th. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistants. 
Appointment for six months. Board, lodging, and washing provided. 
Applications to the Secretary by August 12th. 

QUEEN'S COLLEGE, Birmingham.—Lecturer on Operative Surgery. Ap- 
ions to B. A. C. Windle, M.A., M.D., Dean of the Medicai Faculty, 
»y September 12th. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging, and washing provided. Appointment for six months. 
Applications to the Chairman of the Medical Committee by August 
19th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of 
Wight.—Resident Medical Officer. Salary, £100 per annum, with 
board and lodging. Applications to the Board of Management, 34, 
Craven Street, Charing Cross, by August 5th. 

SALISBURY INFIRMARY.—House-Surgeon; unmarried. Salary, £100 
per annum, with board, lodging, and washing. Applications to G. 
Smith, Secretary, by August Ist. 

SOCIETY OF APOTHECARIES OF LONDON.—Secretary to the Medica¥ 
Examiners and Secretary of the Board of Arts combined. Applica- 
tions to James R. Upton, Clerk to the Society, Apothecaries’ Hall, 
Blackfriars, E.C., by August 10th. 

STOCKPORT INFIRMARY.—House-Surgeon: doubly qualified. Salary, 
£100 per annum, with board and apartments. Applications to Lieut.- 
Colonel S. W. Wilkinson, Honorary Secretary, by August lsth. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior 
House Surgeon; unmarried. Salary, £50 per annum, with board and 
apartments. Applications to the Secretary by August loth. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Honorary Surgeouv. Applications to the Secretary 
by August 6th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Physician, to act also as Chloroformist, 
Pathologist, and Medical Registrar. Salary, £100 per annum, with 
board, lodging, and washing. Applications inscribed ** Application 
for House-Physician ” to the Chairman of the Medical Committee by 
August 6th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Surgeon, to act also as Surgical Registrar. 
Salary, £100 per annum, with board, lodging, and washing. Appli- 
catious inscribed ‘Applications for House-Surgeon” to the Chair- 
man of the Medical Committee by August 6th. 


MEDICAL APPOINTMENTS. 


BLoomerR, F. W., L.S.A., appointed Assistant Medical Officer to the 
Shardlow Union. 

Bristow, G. Hamilton, M.D., M.R.C.S., L.S.A.. appointed House-Physi- 
cian to the Hospital for the Diseases of the Chest, Brompton. 

Croom, John Halliday, M.D., F.R.C.S.Edin., appointed Physician to the 
Edinburgh Royal Maternity and Simpson Memorial Hospital, vice 
Dr. Underhill. 

EGLINTON, G. W., L.R.C.P.Edin., L.F.P.S.Glas., appointed Medical Officer 
for Street, Somerset. 

GossaGE, A. M., M.B.Oxon., appointed House-Physician to Westminster 
Hospital. 

GowInG, B. C., M.R.C.S., reappointed Medical Officer of Health for the 
Penistone Urban Sanitary District. 

HAMILTON, S., M.D., M.Ch.. M.A.O., appointed House-Surgeon to County 
Donegal Infirmary, Lifford. 
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HEPBURN, W. A., M.D.St.And., F.F.P.S.Glas., reappointed Medical Officer 
of Health for the Rural Sanitary District of the Durham Union. 

HORSFALL, Thomas, M.R.C.S.Eng , L.S.A., reappointed Medical Officer for 
the Northern District of the Bedale Union. 

JOHN, H. Walter, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer 
for the Rock Castle Colliery, Ammanford. 

JORDAN, J. F., M.B., B.Ch.Irel., appointed Demonstrator of Anatomy, 
Queen’s College, Birmingham. 

KERR, W.S., M.B., C.M.Edin., appointed Third Assistant House-Surgeon 
to + Infirmary, Sheffield, vice H. T. Wightman, L.R.C.P., 
M.R.C.S. 

LITTLETON, P. R., M.R.C.S.. reappointed Medical Officer of Health for the 
Rural and Sanitary Districts of Ashbourne. 

McCRAITH, Richard, B.A., M.B., B.Ch.Dub.Univ., appointed House- 
Surgeon to the Oldham Infirmary, vice Henry Langdale, resigned. 

MACDONALD, T. F., M.B., C.M.Glas., appointed House-Surgeon to the 
Edinburgh Royal Maternity and Simpson Memorial Hospital, vice H. 
G. Langwill, M.B., C.M. 

MARSTON, F. E., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer of 
Health for the Borough of Welshpool, vice Dr. Barrett, resigned. 

MILLER, A. C., M.D., C.M.Edin., appointed Medical Officer of Health for 
the Burgh of Fortwilliam, Inverness-shire. 

PARSONS, F. J. C., L.R.C.P.Lond., M.R.C.S., reappointed Medical Officer 
for the Bridgwater Urban and Rural Sanitary Districts. 

RHODES, Hugh, M.B., C.M.Glas., appointed Senior House-Surgepn to the 
Sheffield General Infirmary, vice — Robinson. 

RIDDELL, J. Scott, C.M., M.B., M.A.Aberdeen, appointed Assistant-Sur- 
geon to Aberdeen Royal Infirmary. 

RovseE, Ezekiel, L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health to the Barnstaple Sanitary Authority. 

@yan, R. P., L.R.C.S., L.R.C.P.Irel., L.M., appointed Second Assistant 
Medical Officer to the Norfolk County Asylum, Thorpe, near Norwich. 

SHARMAN, E. H., M.R.C.S., L.R.C.P.Lond., appointed House-Physician to 
Westminster Hospital. 

SHIELDS, George, M.B., C.M.Edin., appointed Medical Officer for the 
Greystoke Sanitary District, Penrith. 

Tebss, W. H. A., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
Westminster Hospital. 

THOMSON, William Tweeddale, L.A.St.And., M.B., C.M.Edin., appointed 
House-Surgeon to the Edinburgh Royal Maternity and Simpson 
Memorial Hospital, vice J. S. Balfour, M.B., C.M. 

VALENTINE, John, M.B., C.M.Aberd., appointed House-Surgeon to the 
Pendleton Branch Dispensary of the Salford Royal Hospital, vice 
John Farrington, M.R.C.S.Eng., resigned. 

WIGHTMAN, H. Temple, L.R.C.P.Lond., M.R.C.S.Eng., appointed First 
— House-Surgeon to the General Infirmary, Shettield, vice H. 
thodes, M.B. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

EytTon-JONES.—On July 23rd, at Ash, near Sandwich, Kent, the wife of 
Thomas Eyton-Jones, jun., Surgeon, of a son. 

ForDEN.—On July 22nd, at Ashcott, Bridgwater, the wife of George 
Forden, M.R.C.S., L.S.A., of a son. 

FOWLER.— On July 24th, at Trevor Lodge, Thornton Heath, the wife of C. 
Owen Fowler, M.D., of a daughter. 

SmitTH.—On July 22nd. at St. Heliers, poe « the wife of Herbert Smith, 
L.R.C.P.Edin., M.R.C.S.Eng., of a daughter. 


MARRIAGES. 

BRODIE—BURRELL.—On July’ 22nd, at Lowestoft, by the Rev. W. A. 
McAllen, M.A., assisted by the Rev. S. B. Driver, M.A., Frederick Car- 
den Brodie, M B., B.S., M.R.C.S., L.R.C.P., L.S.A., second son of 
Frederick Brodie, J.P., of Fernhill Park, Wootton, Isle of Wight, to 
E. Margaret Burrell, the second daughter of the late Alexander Bur- 
rell, of Edinboro’. 

EyTon-JONES—MILNE.—On July 28th, at St. Phillip’s Church, Kensington, 
by the Rev. C. Gallacher, John Arthur Eyton-Jones, Surgeon, second 
son of Dr. Eyton-Jones, of Wrexham, North Wales, to Annie Isabella 4 
Shand, elder daughter of Thomas Stodart Milne, Esq., of Mercedes, 
South America, and J.P. for the county of Midlothian. 

MonckToN— BROWNE.—On July 14th, at Las Palmas, Grand Canary, Mar- 
maduke John,third son of the late Colonel the Honourable Edmund 
Gambier Monckton, to Kathleen Ewan, youngest daughter of Deputy 
Surgeon-General James Browne, M.D., Bengal Medical Service (re- 
tired). 

DEATHS. 

GoDFREY.—On July 6th, at Broom Hill, Coachford, Ireland, Thomas God- 
frey, Esq., M.D., J.P., aged 89. 

McGowan.—On July 22nd, at his residence, 12, King Street, Oldham, 
Samuel Alexander McGowan, M.D., aged 64. No cards. 

TAYLOR.—On July 28th, at Lightburne House, Ulverston, James John 
Blackburn Taylor, M.B. 

WaTson.—On July 18th, at Gorleston, Great Yarmouth, Charles John 
Watson, M.R.C.S., L.S.A., late of Heigham Hall, Norwich, aged 37. 
WALLIsS.—On July 2ist, at Whitingham, Preston, Lancashire, from the 

result of an attack of influenza, M. L., the beloved wife of John A. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





STUDENS (Guy’s Hospital) has not enclosed his card. 


P. M. asks whether a M.D. Heidelberg can put M.D. on his door without 
specifying the university from which the degree is obtained; if not, 
can he be compelled to remove it ? 


A RARE FORM OF URTICARIA. 

VIATOR writes : I have lately seen a boy who invariably suffers from a 
form of urticaria whenever he touches with his fingers certain hai 
caterpillars, especially the woolly bear, odonestis potatoria. The rash 
is not confined to the fingers but is rather severe on the face. I should 
be glad to know ifany of your readers have met with similar cases, and 
whether this is a recognised cause of urticaria. I can find no mention 
of it in any of the literature at my disposal. 





ANSWERS. 





TEXNERIFFE AND GRAND CANARY. 

BURNETT HITCHKOCK (Manchester).—Mr. Ernest Hart’s articles in 
the BRITISH MEDICAL JOURNAL on Teneriffe and Grand Canary Islands 
have been republished in pamphlet form, and can be obtained through 
any bookseller from Messrs. Smith, Elder, and Co. 





NOTES, LETTERS, Etc. 





A NEw DANGER. 

Dr. H. M. LAWRENCE (Hadlow, Tunbridge) writes : I should like through 
you to call the attention of the public to a source of danger to life 
which has been brought to my notice lately—that is the use of glass 
jars for holding jam. Twice within the last two months have my 
children found pieces of glass in their mouths, and fortunately got it 
out again ; one piece was half an inch long and very sharp. If this has 
happened twice in so short a time to me, how often must it occur to 
others, and how often must the children swallow a piece without know- 
ing it! It makes one look back to the obscure cases of enteritis one 
has met with which could not be accounted for as to the cause. The 
jams my children had were from different makers, so the accident must 
be not uncommon. 


THE CLIMATE OF NEW ZEALAND. 
Dr. D. H. CULLIMORE (Welbeck Street,) W. writes :Dr. Garland, in the 
BRITISH MEDICAL JOURNAL of July 18th states I have fallen into the 
common error of quoting the climate of Dunedin as representing that 
of Queenstown on the plains of Otago. A reference to my letter of 
January 3rd will show that Imadeno such mistake. After speaking 
of the damp and rather harsh climate of Dunedin, although situated 
on the drier side of the island, I continued as follows: ¥ 
Comparing this with the south-west coast of England, the interior 
plain, at an elevation of 1,000 feet, might be compared to the highlands 
of Devon, and this is hardly a climate of election for poitrinaire Eng- 
lishmen with all the world to choose from. To understand this ques- 
tion fully it is necessary to know that Dunedin is the capital of the 
province of Otago, and is on the sea on the east and drier coast, that 
the breadth of the island is about 200 miles, and that a chain of moun- 
tains runs along the western and wet side of the south island, and 
assumes the form of table lands, covered in many parts with forests 
and isolated peaks towards the east. Between these, and more towards 
the east, are many extensive plains well adapted to pasturage and 
tillage. On these —— is Queenstown; and though the climate is 
somewhat drier alike from elevation and, in some situations, from the 
protection of hills, still I maintain that it is not sufficiently so to in- 





Wallis, M.D. 


duce us to recommend it as a suitable place for young mea in England 
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with an hereditary taint or incipient consumption, who are anxious, 
while improving their health, to strike out a career. This class, | be- 
lieve, are better in a dry warm climate, as South Africa, South Aus- 
tralia, or South California. At the same time, I do not contradict Dr. 
Garland’s assertion that patients removed from the coasts of New 
Zealand do well on the plains of Otago. Far from it, | distinctly 
stated that'consumptive well-to-do patients generally would find those 
plains beneficial during the warm months of the year. 

I wish, in conclusion, to say that in condemning the inconsiderate 
laudation of unsuitable places as health resorts I did not refer to Dr. 
Garland, and that this would probably have appeared in my letter but 
for that limitation of space which necessitates the cutting down of 
communications to the lowest possible degree. 


CHLOROFORM AND ITS ACCIDENTS. 

Messrs. J. F. MACFARLAN AND Co. (Edinburgh) write: Looking at this 
subject from a chloroform manufacturers’ point of view, we~would 
preface the few remarks we have to make by saying that the medical 

rofession might always insist on being sapenee with chloroform of 
he highest degree of purity and unmercifully reject all that does not 
come up to the proper standard. : 

We think it will be generally admitted by the profession that they 
can secure a _ of almost perfect purity ; there are still, how- 
ever, some who magnify the injurious effects of the minute trace of 
impurity sometimes found in chloroform, ascribing to it even the 

wer of death, to whom we would point out that if they are correct, 
his impurity must be the most powerful poison known. There is no 
evidence in existence which will support this view, but our own expe- 
rience shows that the concentrated impurities may be inhaled with no 
other bad effect than a slight headache; we are therefore compelled to 
look elsewhere for the cause of accidents. 

{t is well known that under certain conditions pure chloroform does 

roduce death, and it is equally well known that under other condi- 
ions the same chloroform may be and is employed with benefit to 
some and injury to others; in other words, that the same substance 
produces opposite effects on different subjects, clearly pointing to 
some radical difference between those subjected to its influence, and 
leading us to ask to what degree of perfection the medical profession 
can diagnose the fitness of a patient for chloroform ? why it is that the 
same chloroform is injurious to some and beneficial to others? and 
lastly, is there no way by which this difference, revealed by chloroform, 
may be recognised before the administration of the anesthetic ? 


SALICYLATE OF SODA IN DIPHTHERIA: MENTHOL IN HAY FEVER. 
Mr. LENNOX BROWNE (Weymouth Street, W.) writes: I am happy to offer 
a note of confirmation of the experience of Mr. Couldery as to the value 
of salicylate of soda in diphtheria, and of that of Mr. Lennox Wain- 
— of the value of menthol in hay fever. 
ith regard to the first, the salicylate of sodais of most value in 
those milder cases of faucial and tonsillar exudation with hardly 
appreciable physical distinction from so-called “follicular tonsillitis,” 
which, as Dr. Jacobi was the first to point out, is much more frequent] 
insanitary and diphtheritic in its nature than is generally believed. 
The mixture of the salicylate with chlorate of sodium—less depressing 
than the chlorate of potassium—and cinchona was recommended by me 
as an internal remedy for diphtheria in the second edition of my book, 
published four years ago, and for tonsillitis in the first, published in 
1878. The salicylate, which ‘“‘should be given in very moderate doses, 
should be discontinued if there is any symptom of cardiac complica- 
tion.” The salicylate of soda is valueless in the graver forms of diph- 
theria, and especially when there is exudation either in the nostrils 
or larynx. In these cases biniodide of mercury with bark is the remedy 
I now employ. 

As to ménthol in hay fever, I have employed this drug for many 
years, and find that, preferably to its combination with ammonia to be 
used as a smelling salts, it is best administered either as a spray— 
30 grains to the ounce of liquid vaseline; as a portable inhaler of the 
crystals; or as a snuft—l0 to 15 grains in a medium of powdered 
spermaceti or sugar of milk. 


THE DOLOMITES AS A HEALTH RESORT. 


Dr. WALTER G. WALFORD (Finchley Road, N.W.) writes: I have twice 


visited the Dolomites, and, while I have found that region agreeable 
enough to the tourist in rude health, I should hardly like to recom- 
mend it as a health resort. I should not like to be illthere. I have 
stayed there each time in August and September, and, on the Italian 
side of the frontier, the stenches were of the worst and the accommoda- 
tion not much better. Matters are decidedly better on the Austrian 
side, but there, as a rule, the hotels are small and comfortless for those 
not in good health. 1 imagine that the rainfall must be large there, and 
at times of heavy rains all communication with the surrounding dis- 
trict is likely to be shut off. In the winter of 1888-9 there were 15 feet of 
snow in a compact mass at Cortina, while some 22 feet of snow fell, so I 
was informed by a friend residing at that place. I should not think 
b= ae was a medical man who understood English in the whole 
strict. 








LETTERS, COMMUNICATIONS, Etc., received: 

(A) Mr. V. Ardagh, Metlakatla, British Columbia; Dr. Abercrombie, 
London ; Mr. J. P. Aston, Eccleshill. (B) Mr. G. T. Bates, Builth Wells; 
Messrs. Burroughs, Wellcome, and Co., London; Mr. G. Brodie, Lon- 
don ; Mr. Ernest Birt, Wakefield ; Dr. H. Boyland, Paris; Dr. R. Bow- 
den, Ramsgate; Mr. T. W. Bentley, Vrede, Orange Free State; Better 
Days; Mr. P. B. Bentlif, Jersey; Mr. C. 8. Buck, Milverton; Mr. J. 
Brown, Liverpool; Dr. Cresswell Baber, Brighton. (C) Dr. C. W. 
Chapman, Hampstead; Dr. J. Crerar, Maryport; O. J. Currie, M.B., 
London ; Dr. D. H. Cullimore, London; Mr. F. H. W. Cottam, Newton- 
le-Willows ; Dr. T. J. Compton, Norwich; Professor Corfield, London ; 





Mr. H. N. Custance, London; Mr. J. F. Cobb, Melbourne ; Dr. Cooney,. 
Fulham ; Dr. J. Christie, Hillhead; R. H. Clarke, M.B., Redhill. (QD) 
Surgeon-Major H. L. Donovan, Buttevant; Dr. A. Duke, Dublin; A 
Dentist ; Dr. M. C. Dulles, Croydon; The Director-General of the Me- 
dical Department of the Navy; Mr. P. Dunn, London. (¥F) Mr. Adams 
Frost, Loudon ; Dr. G. Forden, Ashcott; The Frame Wood Company, 
London. (G) Mr. T. ©. Grey, Swansea; Dr. A. C. Godfrey, Freemantle ; 
Dr. C. F. Grindrod, Malvern; Mr. J. Gibson, Greetland; Mr. G. D. 
Goman, Guildford; Mr. J. Gay, London. (BH) Mr. A. Haviland, Ox- 
ford; Mr. A. D. Hughes, Kenchester; Mr. E. Hughes London; Mrs. 
B. Hitchcock, Winchester; Mr. V. Horsley, London; H. J.; Dr. Halli- 
burton, London ; Surgeon G. E. Hale, Paignton. (J) Dr. J. R. James,. 
Pentre; Mr. Arthur Jackson, Huddersfield; Dr. A. Johnston, 
Monsall; Mr. W. Jones, Nantyglo. (EH) Mr. W. Kiddle, Dublin; 
Messrs. Krohne and Sesemann, London; Mr. J. Kenworthy, Tenby. 
(ZL) Mr. E. Lydon, Derby; Mr. A. E. B. Love, Bournemouth; Mr. H. K. 
Lewis, London; Mr. C. S. Loch, London; Dr. R. A. Lundie, Edin- 
burgh ; Mr. H. W. Lawrence, Hadlow; Mr. Love, Bournemouth ; Sur- 
geon-Major E. Lawrie, Hyderabad; Dr. A. E. Leeson, Monte Video ; Mr. 
J. Lawrence-Hamilton, Brighton; Sir J. Lister, London. (M) Medicus; 
Messrs. J. F. Macfarlan and Co., Edinburgh; Dr. W. A. McLachlan, 
Dumbarton ; Dr. C. S. Murray, London; Sir W. A. Mackinnon, London ; 
Dr. J. W. Moore, Dublin; Dr. D. MacVail, Glasgow; Mr. W. W. Millard, 
Edinburgh; Dr. Mickle, London; M.B., C.M., L.R.C.P.E.; Dr. R. C. 
McCullogh, Shankhill; Surgeon G. E. Moffet, Glasgow; Dr. C. S. 
Murray, London ; H. Manley, M.B., West Bromwich ; M.B., C.M.; Dr. 
A. E. Mahood, Birmingham; Mr. M. Macfarlane, London. (N) Mr. P. 
Newell, Crowborough. (QO) Surgeon P. W. O'Gorman, Miranzai Field 
Force, India. (RP) A Poor-law Guardian; Dr. Pye-Smith, London; 
Dr N. A. Powell, Toronto; Mr. H. P. Pike, Gloucester; Mr. H.C. 
Pauli, Luton. (Q) Sir Richard Quain, London. (®) Mr. L. Ricketts, 
Harrogate; Mr. R. O. Ryan, Thorpe; Mr. K. Roberts, Bishops Lydeard; 
Mr. H. S. Robinson, London; Mr. J. 8. Riddell, Aberdeen ; Mr. A. W. 
Mayo Robson, Leeds; Dr. W. Robertson, Newcastle-on-Tyne; Dr. A. 
Ruffer, London. (8S) Professor William Smith, London ; Dr.T. Savage, 
Birmingham ; Dr. Stewart, Nottingham ; The Secretary of the Royal 
Agricultural Society of England, London; The Secretary of the Gene- 
ral Practitioners’ Alliance, London; Mr. H. Smith, Jersey; Dr. Sykes, 
Gosport; Student; The Secretary of the Victoria University, Man- 
chester. (T) Mr. E. O. Tardy, Tunbridge; Dr. R. Thomson, Bou.ne- 
mouth; Dr. G. Thin, London; Mr. J. Tyrrell, London; Dr. H. Thorn- 
hill, Badulla, Ceylon; T. G.; Mr. A. V. Trow, Cults; Surgeon Tre- 
herne, Stonehouse ; C. H. Taylor, M.B., Derby. (WV) Mr. Vernon, Lon- 
don. (W) Mr. E. White Wallis, London; Dr. H. Woods, London; Dr. 
A. Whitelegge, Wakefield ; Mrs. F. Winslow, St. Leonard’s-on-Sea; Mr. 
J. F. Wood, Gloucester; Dr. O. Wood, London; Mr. W. Roger Wil- 
liams, London ; etc. 


BOOKS, Erc., RECEIVED. 





Prichard and Symonds in especial relation to Mental Science. By D. 
Hack Tuke, M.D., LL.D. London: J. and A. Churchill. 1891. 

Atlas der Cystoskopie. Von Dr. Emil Burckhardt. Basel: Benno 
Schwabe. 1891. 

The Pharmacopceias of Twenty-nine of the London Hospitals. By Peter 
Squire. Sixth edition. Revised by Peter Wyatt Squire and Alfred 
Herbert Squire. London: J.and A. Churchill 1891¢ 








SCALE ©% CHARGES FOR ADVERTISEMENTS IN THE 
SRITISH MEDICAL JOURNAL 


’ 3even lines and under oe 20 3 6 
Zach additional line... on on 004 
A whole columr ‘ 115 0 
A page 6 6 0 


An average line contains seven words 
When a series of insertions of the same advertisement is ordered a dis 

2ount is made on the above scale in the followin’ proportions, beyon@ 

which no reduction can be allowed ; 


For 6 insertions, a deduction of ... ‘ 0 per cent 
» lorie me es 
9 20 - os 26 
59 02 : 30 
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ADDRESS IN PUBLIC MEDICINE, 


BY 
EDWARD SEATON, M.D., F.R.C.P., 
Lecturer on Public Health, St. Thomas’s Hospital; and Medical 
Officer of Health for the Administrative County of Surrey. 


At the Annual Meeting of the British Medical Association, held 
in Bournemouth, July, 1891. 





THE EVOLUTION OF LOCAL SANITARY 
ADMINISTRATION. 

Scope of the Address.—State of Things before 1872.—The Public 
Health Act.—Legislation as to the Construction of New Houses. 
—The Model By-laws of the Local Government Board.—Provi- 
ston for the Enforcement of By-laws.— Notification of Infectious 
Diseases.— How Actual Causes of Disease should be Combated. 
— Other Things required besides Notification.— The Metropolitan 
Asylums Board.—The Formation of County Councils.— County 
Sanitary Administration.—Lines of Future Evolution. 

Scope of the Address.—W hen the Councilofthe British Medical 
Association conveyed to me their wish that I should deliver 
the address in public medicine, it was, I confess, with some- 
what mixed feelings that I received the invitation. While 
fully sensible of the honour done me by so important a duty 
being entrusted to my hands bya body which has always 
taken a leading part in the furtherance of sanitary progress, I 
was too conscious of my own deficiencies to be able to under- 
take the task with a light heart. An additional cause of 
embarrassment was the difficulty of choosing a subject which 
should be in some degree worthy of such an occasion and of 
such an audience. I have selected the ‘‘ Evolution of Local 
Sanitary Administration” as the theme of my discourse, 
because the subject, though not perhaps inspiring to an orator, 
is one with which a considerable and varied official experience 
has made me tolerably familiar. Furthermore, in respect of 
ene important part of sanitary administration, namely, the 
management of isolation, epidemic, or, as they are sometimes 
called, infectious hospitals, I may claim to have taken my 
share of voluntary work during the past few years in the 
metropolis. The interest which a subject so closely connected 
with the health and well-being of the public must necessarily 
have for all those engaged in active warfare, public or private, 
against disease will, I hope, dispose you to overlook any 
shortcomings in my treatment of it. 

Sir John Simon, in the very remarkable work entitled 
English Sanitary Institutions, which he gave to the world at 
Christmas, 1889, has traced, with the brilliancy of literary 
eolouring and the lucidus ordo in the marshalling of facts of 
which he is an acknowledged master, the beginnings of 
sanitary administration in this country. This will form 
a lasting record of the way in which our local and 
central systems of sanitary administration came into exist- 
ence. Subsequent explorers in the same field will, I venture 
to predict, find little else to do but to follow in the ineffaceable 
“footprints in the sands of time ” left by Sir John Simon. It 
is not, I need hardly say, my intention even to attempt in 
this address to approach the subject from the wide stand- 
point which our great medical philosopher, the maestro di color 
che sanno in the domain of sanitary science, has taken in his 
¢lassical work. My aim is a comparatively humble, though 
not, I trust, an altogether useless one. 

Leaving out of consideration the earlier stages of our sani- 
tary development, I propose in the short time at my disposal 
to touch only on what has taken place during the last two 
decades under the eyes, as I may say, of the majority of my 
hearers. Speaking from actual and continuous experience of 
‘what has been done since the passing of that most important 
of all sanitary measures, the Public Health Act of 1872, it may 
not be unprofitable if I bring before you a few points which 
seem to me in an especial manner worthy of the consideration 
of the medical profession in general, and of that larger world 
outside it which looks to us for guidance. 

State of Things before 1872.—Let me first briefly recall the 
state of things which existed before 1872. Before the passing 
¢f the Public Health Act there were very few medical officers 
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of health outside London. There were, indeed, medical men 
who nominally occupied that position and performed the 
duties now recognised as appertaining thereto, but they did 
so on the understanding that their advice and assistance were 
to be given only as occasion seemed to call for them. The 
municipal authorities in those days appear to have thought, 
like a distinguished general of the present time, that medical 
advice is an excellent thing ‘‘when it is asked for;’’ they 
looked upon their officers of health as mere sanitary referees, 
whose opinion might be taken under certain circumstances 
as a sacrifice to official propriety without in any way in- 
fluencing their decision. In the larger towns the greater 
part of the sanitary. administrative work was performed by 
an Official who was generally called the sanitary inspector. 
From my own experience I can testify that these posts were 
sometimes held by men of very high intelligence and inte- 
grity of character, who performed their difficult duties in a 
manner worthy of great praise. Owing, however, to their not 
being possessed of medical and scientific knowledge or pro- 
fessional position they could not be expected to exercise the 
influence the need of which was beginning to be felt in the 
counsels of the sanitary authorities. In the smaller towns 
and in the rural districts, notwithstanding the existence of 
the Nuisances Removal and other Acts, there was yet but 
little attempt to carry out their provisions. 

The Public Health Act.—By the Public Health Act of 1872, 
a new order of things was created, and in particular the 
sphere of medical and scientific influence in local sanitary 
administration was very largely extended. One most im- 
portant and far-reaching effect of that Act was the policy 
adopted in consequence of it by the corporations or town 
councils of certain large towns, notably in the North and in 
the Midlands. The municipal authorities appointed medical 
officers of health of a type altogether different from the sani- 
tary referees to whom allusion has already been made. In- 
stead of professional Balaams called in to bless or curse as 
the corporation might require, or at best to deliver them- 
selves, like a Greek chorus, of edifying sentiments to which 
no one gave heed unless it suited him to do so, the medical 
officers of health of the new creation were intended to be 
skilled advisers with whom authorities should take counsel 
circa ardua regni, and by whose opinion on matters within their 
province they should be guided in taking action. The medical 
officer of health was to be at his post constantly on the look out 
for ways in which the public interest, present and future, 
might be served in his own sphere. He was to be ever on the 
watch, ne guid detrimenti respublica capiat, and his chief 
function was to be the exercise of a continuous pressure in 
all the important branches of municipal work relating to the 
health of the community. The influence thus obtained by 
men of medical and scientifie education in the shaping of the 
policy of local authorities, and the recognition of this kind of 
professional advice as an essential factor in sanitary adminis- 
tration, have been of incalculable advantage to the public 
health, and it is not too much to say that by the Act of 1872 
a peaceful revolution was accomplished which has done more 
for the greatest happiness and welfare of the greatest number 
in this country than all the political subversions recorded in 
our annals. The policy of giving so important a part in sani- 
tary administration to scientific experts was the object of 
much criticism at the time. It was argued even in those 
days, as it is sometimes argued now, that it is unnecessary to 
engage the whole services or whole time of a medical officer 
of health, the subjects with regard to which the special know- 
ledge possessed by such an official is required being so 
few. To the question of ‘‘whole service,’’ 1 may refer inci- 
dentally later on. 

What I am chiefly concerned with here is to point out that 
in my opinion the essentially good thing in these early ap- 
pointments to which I have referred was that they secured for 
the public authorities which made them the continuous in- 
fluence of specially educated medical men, an independent 
power of themselves, in the organisation and direction of 
local sanitary administration. Without that influence, which 
was something entirely different from the intermittent, 
and one might almost say casual, advice, which was all 
that so-called medical officers of health could render 
before, the vast progress that has been made in_ the 
sanitary condition of this country could never have been. 
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achieved. Let anyone examine the reports that have 
been published annually and on special occasions since 
1872 by the authorities of the larger English towns and com- 
bined districts, from Newcastle-on-Tyne in the north to Ports- 
mouth in the south, and he will find abundant evidence that 
it is through the exercise by medical officers of health of the 
continuous influence to which I have referred, that we are in- 
debted for some of the most important advances in local sani- 
tary administration which have subsequently produced their 
effect in a much wider sphere. Taking one of these reports as 
an illustration, the subjects dealt with included the following: 
The building regulations for new houses; the sanitary improve- 
ment of old houses ; the arrangements for public water supply 
both as to quantity and quality ; sewerage and drainage ; re- 
moval of excreta and refuse; the regulation of cowsheds, 
dairies, and milkshops ; the prevention of smoke from fac- 
tories ; effluvia from noxious trades and nuisances from 
stables, etc. ; the provision for public vaccination and re- 
vaccination ; the enforcement of the powers of the Public 
Health Act relating to infectious diseases ; the action taken 
by the local authority with regard to the prevention of the sale 
of unwholesome food and the adulteration of food, drugs, etc.; 
the securing recreation grounds, baths, and washhouses ; the 
regulation of burial grounds and cemeteries ; the action of the 
sanitary authorities with regard to uncertified deaths ; and the 
neglect of infants. 

Reports of this kind may not unfairly be said to cover the 
whole field of practical sanitation, and it needs no argument 
to show that they must necessarily have a great and legitimate 
influence in shaping the policy and guiding the action of the 
sanitary authority which receives them. 

Legislation as to the Construction of New Houses.—The most 
important result of the continuous influence of medical ad- 
vice on those responsible for local sanitary administration is 
seen in the enactments relating to the construction of new 
dwelling houses, which have been passed since the Public 
Health Act of 1872 became law. Before that time the central 
and inhabited poorer quarters in most of the great towns of 
England were mere ‘‘ rookeries,’’ the denizens of which lived 
under conditions of overcrowding and insanitary environment 
which nowadays are only to be seen in the more squalid parts 
of London and some of the seaport towns. To take as an 
example a town of which, from long oflicial connection, I 
have special knowledge, the older part of Nottingham was 
twenty years ago one of the most densely populated in Eng- 
land. The authorities had done their best to cope with the 
evil, and so far back as in 1845 an Enclosure Act had been 
passed by which the legal restrictions which formerly pre- 
vented the green fields and pastures surrounding the town 
from being encroached upon for building purposes, were re- 
moved. Impressed with the necessity of preventing over- 
crowding on space, they unfortunately, like most early re- 
formers, went too far in the opposite direction, and imposed 
conditions as regards the number of rooms and the amount 
of curtilage to each house which went a long way to defeat 
the purpose they had in view. The new houses were used to 
accommodate two families instead of one, or people went to 
live in the suburbs, wheré the jerry builder had things all his 
own way, and where, consequently, the houses soon became, in 
point of sanitary condition, about on a par with those of the 
old town. What that was I myself had to describe in forcible 
terms in a report ‘* On the Sanitary Condition of the Borough 
of Nottingham,” which I presented to the Health Committee 
in 1873. The houses were built very close together on a com- 
eae aed small area, large numbers of them being ‘“‘ back to 

ack ;’’ many of them were situate in narrow yards or closely 
confined courts and alleys, and a large proportion of them 
were very dirty and dilapidated; they were, moreover, ren- 
dered specially unhealthy by the old midden system, which 
evailed in its worst form. During the following ten years 
he condition of things rapidly and materially improved. 
The structural defects which made houses in the crowded 
parts specially unhealthy were entirely altered, and some of 
the worst areas of crowded dwellings were dealt with in a 
comprehensive way ; but the most important improvements 
were in the direction of the homes of the future. In 1874 the 
Nottingham Improvement Act was obtained, whereby the 
details of construction and sanitary arrangements of new 
buildings were strictly regulated, and in 1878 a further Act 





was obtained by which it was provided that every owner of a 
new building shoald be liable to heavy penalties if he allowed 
it to be inhabited without first having had it inspected and 
certified as free from sanitary defect by the building sur- 
veyor, who was in daily communication with the health 
officer. During the five or six years following 1874 what was 
practically a new town came to be built, capable of housing a 
population at least equal to the whole of Nottingham before 
the Enclosure Act, and, speaking from my own experience as 
medical officer of health during the period referred to, I can 
say that all reasonable sanitary requirements, in the case of the 
new buildings, were, on the whole, met in a satisfactory manner. 

Between 1873 and 1878 local Acts of Parliament were ob- 
tained by the authorities of several other important towns, 
which defined the conditions under which new buildings 
could be erected; these conditions related to the sites to be 
used for building purposes, the width of streets, the provision 
of light and air about houses, the prevention of dampness, ar- 
rangements for efficient drainage,and the ventilation of drains. 
It cannot be denied that London is far behind many less im- 
portant centres of population in these respects; to take only 
one example, the overcrowding of narrow spaces with the 
huge so-called “model blocks” which have sprung up like 
architectural weeds, if I may use the expression, in various 
parts of the metropolis during the past fifteen years, would 
certainly not have been allowed in many provincial towns 
where ground is equally valuable. 

The Model By-laws of the Local Government Board —The bene- 
ficial results of these local Acts can scarcely be exaggerated, 
seeing that they not only improved the healthiness of the towns 
to which they particularly related, but they influenced public 
opinion elsewhere, and finally led to the promulgation of the 
complete ‘‘ Model By-laws of the Local Government Board,’” 
which are now in process of being generally adopted through- 
out the country. It may be useful here to enumerate these 
model by-laws, which have a wide scope, and the adoption 
and enforcement of which is so immensely important. The 
series may be summarised as follows :—1. By-laws for scaveng- 
ing, removal of house refuse, keeping of animals, and the pre- 
vention of nuisances generally. 2. By-laws for promoting the 
cleanliness and ventilation and for the general well ordering 
of common lodging houses. 3. By-laws relating to new streets 
and buildings: (a) with respect to the width, level, and con- 
struction of new streets; (6) with respect to the structure of 
walls, foundations, roofs, and chimneys of new buildings, for 
securing stability and the prevention of fires, and for pur- 
poses of health ; (c) with respect to the sufficiency of space 
about buildings to secure a free circulation of air, and with 
respect to the ventilation of buildings; (d) with respect to 
the drainage of buildings, and to the closing of buildings or 
parts of buildings unfit for human habitation, and the pro- 
hibition of their use for such habitation; (e) as to the giving 
of notices; as to the deposit of plans and sections by persons 
intending to lay out streets or to construct buildings; as to 
inspection by the sanitary authority; and as to the power of 
such authority to remove, alter, or pull down any work begun 
or done in contravention of such by-laws. 4. By-laws re- 
lating to the licensing, registering, and inspection of slaughter 
houses, for the purposes of cleanliness, ete. 

Provision for the Enforcement of By-iaws.— But it is not 
enough to have model by-laws; regulations which on paper 
breathe the very spirit of administrative wisdom are useless 
if not strictly enforced. A most important step, therefore, 
was taken by some of what I may call the “‘ pioneer’ corpora- 
tions, when in addition to obtaining building Acts and 
framing by-laws they made really adequate provision for 
giving due effect to them. This they did by not only appoint- 
ing a special building surveyor, but by further making the 
officer of health responsible with that official for the 
manner in which those most important duties were dis- 
charged. Having regard to the paramount importance of 
securing that the sanitary arrangements of all new buildings 
shall be as perfect as possible, the provision that had just. 
been indicated was indeed a necessary complement of the 
by-laws. Here I should like to dwell for a moment ona point 
to the importance of which the public mind is, even in these 
days of a new sanitary dispensation, perhaps hardly suffi- 
ciently alive. From what has been said, it will be obvious that 
in respect of the efficient carrying out of these by-laws 
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and similar administrative functions, the medical officer of 
health is the very keystone of the administrative arch. In- 
deed, no phase of sanitary administration illustrates with 
greater force the necessity of an exceptional combination of 
qualities for the thoroughly efficient discharge of such duties 
as those which should of right belong to the office. To the medi- 
cal officer of health the public has especially to look for protec- 
tion from ignorant obstructiveness on the one hand, and from 
unscrupulous greed on the other. An ideal officer for such an 
important post would necessarily be aman of exceptional quali- 
ties, for he must have a wide and accurate knowledge of medical 
and sanitary science, and be possessed of sufficient strength, 
guided, or ‘‘informed,’’ as the scholastics say, by tact, to 
withstand the hostility, secret or declared, of some of those in 
authority, and the subtler influences of social environment. 
But in order that the medical officer of health may discharge 
his arduous duties with the fullest possible advantage to the 
public, the office which he holds should in itself confer dignity 
commensurate with the heavy responsibilities which it puts 
upon him. With a competent and independent medical 
officer, such as I have sketched in my ideal, in a position 
giving his voice the authority which should belong to it in 
local administrative councils, there would be far greater 
security than there is at present that no selfish indifference to 
the common weal, no neglect of obvious precautions for the 
safety of the community, no tampering with the public health 
would be allowed to go unexposed or unresisted, however 
wealthy or influential the offenders might be. 

Notification of Infectious Diseases.—The supporters of the 
principle of local self-government point with natural pride 
and satisfaction to the fact that it is through the operation of 
this principle that some of the more important parts of recent 
sanitary legislation have been brought about. No better 
illustration of the effect on the whole nation of the efforts of 
those authorities who, of their own accord, undertake the im- 
mensely difficult task of experimental legislation, can be 
given than the local legislation of 1872-82. I need only 
instance the Act requiring the notification of infectious 
diseases—a measure which was first introduced by the Town 
Council of Bolton, in Lancashire, in 1877, and which by the 
Imperial Act of 1889 was applied to London, and has since 
become very generally adopted throughout the whole country. 
That Act has, as you all know, given rise to a good deal of 
controversy into which it would be inappropriate to enter 
here ; I mention it only as a striking example of the far- 
reaching effect which the tentative legislation of a local 
authority may have outside its own limits, and of the 
important influence which the advice of medical experts has 
had in the development of sanitary administration. 

How Actual Causes of Disease should be Combated.—I may also 
point to notification as illustrating the great advantage of 
directing sanitary administrative action to the suppression or 
neutralisation of the actual, as well as the potential, causes 
of disease. The public have not yet learnt the lesson—which 
is a pregnant truth, though it sounds like a truism—that 
different diseases require to be controlled by different methods. 
They are still under the dominion of what Carlyle would have 
called a ‘‘ formula ’’—which was most useful in its day, though 
hardly adequate to our present needs—that the cause of all 
disease is dirt, and that sanitary salvation is, therefore, only to 
be found in well-flushed drains. The danger of this simple 
creed is that when the faith which has been pinned too abso- 
lutely on cleanliness as a universal safeguard is shaken by the 
discovery that there are diseases which the most ingeni- 
ously devised system of drainage is powerless to prevent, 
sanitary science as a whole may be unjustly discredited, and 
runs the risk of being treated as the savage treats the fetish 
which has failed to produced the desired effect. The chief 
value of the notification of infectious diseases is, in my 
Opinion, that it enables sanitary authorities, basing their 
action on medical and scientific knowledge, to wage war 
directly against the actual causes of the mischief that are in 
operation in any given case (such as a water supply, a milk 
supply, a school, etc.) instead of wasting their energies in 
twirling the sanitary mop among potential causes. It 
should be clearly understood that notification in itself is only 
a means to an end, and that it can be useful only when the 
immediate causes of the diseases notified are accurately 
known, and amenable to control. But within its legitimate 











sphere it is invaluable. Taking the diseases included in the 
schedule, a well organised y trem health department might 
deal with them effectively from the preventive point of view 
in the following manner: Smaill-pox, by increased activity 
of primary vaccination as provided for by statute; by isola- 
tion of the sick person as far as practicable, and by formation 
of a cordon of revaccinated persons around. Typhus, by hos- 

ital isolation and vigorous sanitation in the infected loca- 
ity. Scarlet fever and diphtheria, by skilled and systematic 
inquiries followed, if necessary, by directions respecting milk 


supplies; by the limitation of school attendance, and by the. 


offer of suitable hospital accommodation. Enteric fever, by 
skilled inquiries respecting the possibilities of contamination 
of water or milk supplies, by inspection and testing of house 


drains, by general attention to the sanitary surroundings of 


the dwellings, etc. 
The advantages of notification from the official standpoint 


may be summed up in general terms as follows: 1. It affords. 
early and complete knowledge of a — epidemic. 2. It, 
1e 


allows of the exercise of the powers of t ublic Health 


Acts, especially with regard to the spread of infection. 3. It. 


enables the officer of the authority to offer hospital isolation, 
and, in the case of small-pox, revaccination, when and where 
these are most needed. 4. It leads to inquiry by skilled per- 
sons into the drainage of houses and localities. 5. It affords 
the means of controlling schools, factories, and workshops, 


by whose agency epidemics may arise. 6. It makes at once. 


apparent the grouping of cases round water supplies, milk 
supplies and schools, and thus becomes a powerful agency in. 
limiting the spread of disease. 

Other Things required besides Not ification.—It is not, however; 
sufficiently understood that the mere notification of infectious 
diseases cannot produce any very remarkable results in 
checking their spread, unless it is complemented by the pro- 
vision of an eilicient sanitary staff with an experienced medi- 
cal officer at its head,and by adequate isolation hospital accom- 
modation together with measures of disinfection. The first of 
these requirements, namely, the sanitary staff or health de- 
partment, is a matter of administration in which, generally 
speaking, it cannot be denied that there is still a great deal 
to be done in the way of medical improvement. The question, 
however, of how this needed reform is to be effected is hardly: 
yet ripe for discussion, and I therefore pass on to the second 
requirement, namely, the provision of isolation hospital ac- 
commodation. As an illustration of what the needs of a very 
large town are in this respect, and of how they have been 
met, I may take the work of the Metropolitan Asylums 
Board. As the work of that Board is comparatively little 
known, a brief sketch of what it has done and is now doing, 
may not be out of place here. 

The Metropolitan Asylums Board.—Twenty-five years ago 
very few even of the large towns had any means at all of 
isolating cases of fever in separate buildings. In London 
there were the Small-pox and Vaccination Hospital at High- 
gate and the Fever Hospital in the Liverpool Road ; neither 
of these institutions, which still have independent existence 
however, have ever been in any sense municipal. The former 
was open to bad cases of small-pox, while the latter received 
cases of typhus, which was then endemic, and severe cases of 
enteric fever and scarlet fever. Patients suffering from these 
diseases were also admitted to the general hospitals. But the 
great majority of fever cases, especially those of a mild char- 
acter, which are so important from a public health point of 
view, were treated at theirown homes, where proper isolation 
was often out of the question. The Metropolitan Asylums 
Board was constituted by the Metropolitan Poor Act of 1867, 
the purpose of which was to establish in London “ asylums 
for the sick, insane, and other classes of the poor.” The pass 
ing of this Act, it should be mentioned, was largely due to 
the efforts of members of our Association, the late Dr. Anstie 
and Mr. Ernest Hart being the chief movers. The in- 
tention of the Legislature at that time is clearly indicated 
by the name of the Act and by the use of the term “‘ asylums.”’ 
It was to relieve the workhouses of the infectious sick and 
the insane and to provide means of isolation for cases which 
could not be safely and conveniently received within the work- 
house walls. The Board was almost entirely composed of re- 
poesensetives of Poor-law authorities, and though it was 

stined later on to have important sanitary functions the 
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sanitary authorities, as such, had noplace init. The vestries, 
which in other respects were sanitary authorities, have been 
blamed for not taking independent action in establishing 
hospitals for the infectious sick, but few who have had prac- 
tical experience of the difficulties of hospital provision and 
administration, or who are acquainted with the intricacies of 
the boundaries of the London parishes, can doubt that this 
work is far better left in the hands ofa board or central autho- 
a which can look to the needs of London as a whole. 
he following is a list of the hospitals which have been 
established by the Metropolitan Asylums Board : —The Eastern 
Hospital at Homerton, occupying a site of 9 acres, and afford- 
ing accommodation for from 400 to 500 persons attacked with 
fevers. This hospital serves one of the poorest quarters of 
London, the population of which is estimated at over a 
million. The South Eastern Hospital in the Old Kent Road, 
Deptford, occupying a site of 11 acres, and affording accom- 
modation for between 400 and 500 cases of persons attacked 
with fevers, together with provision for doubtful cases of 
small-pox “ under observation.” This hospital serves a popu- 
lation of nearly a million. The South Western Hospital at 
Stockwell, occupying a site of 8 acres, and affording accom- 
modation for between 300 and 400 persons attacked with fever. 
This hospital serves a population of about half a million. 
The Western Hospital at Fulham, occupying a site of 6 acres, 
and affording accommodation for between 200 and 300 persons 
attacked with fever. This hospital serves a district of nearly 
three-quarters of a million, but it is a part of London where 
the need for hospital isolation is not so frequent as in the 
east. The North Western at Haverstock Hill, Hampstead, 
beautifully situated, and occupying a site of 11 acres, afford- 
ing accommodation for between 400 and 500 persons attacked 
with fevers, and serving a population of over three-quarters of 
amillion. In connection with three of these hospitals the 
Eastern, South Eastern, and Western—there are very per- 
fectly appointed ambulance stations, which serve for the 
wholeof London. Then there is the river ambulance for the 
communication with the small-pox hospital ships lying in 
the river Thames at Long Reach. There are three ambulance 
wharves at Wandsworth, Blackwall, and Rotherhithe, and 
five ambulance steamers admirably adapted for the convey- 
ance of sick persons down the river. The hospital ships are 
moored in the river Thames at Long Reach. They comprise 
the Endymion, which is used for administrative purposes and 
the accommodation of the staff, and the Atlas and Castalia, 
which are appropriated for the treatment of small-pox 
atients. The total accommodation for patients is 350—200 
ing on the At/as and 150 on the Castalia. Abreast of the 
ships is a piece of ground, 8 acres in extent, belonging to the 
Board, upon which the laundry attached to the ships and 
other administrative buildings have been erected. A pier has 
also been constructed, and is used for purposes connected 
with the ships, and the transfer of patients to and from the 
Convalescing Hospital at Gore Farm, Darenth, which has ac- 
commodation for 600 persons. The Endymion is in telephonic 
communication with the chief offices. There is also the Con- 
valescent Hospital for fever cases at Winchmore Hill, which 
provides for about 400 cases in the stage of convalescence. 

It will be seen, therefore, that the total amount of provision 
of hospital accommodation is not far short of one hate every 
1,000 of the population, which is the standard requirement for 
public health purposes. This is, of course, not taking into 
account the admirable and most useful establishment at the 
Liverpool Road, Islington, which has 200 beds, or the 100 
beds at the Highgate Small-pox Hospital. 

The excellent example set by the Metropolitan Asylums 
Board in providing suitable hospital accommodation for the 
infectious sick has been followed by several large towns, and 
before long no town of any importance will be without such 
means of isolation. The Epidemic Hospital at Bagthorpe, 
near Nottingham, is one of the latest and most perfect ex- 
amples of a “ome of this kind. 

On the other hand the Asylums Board has not been above 


taking a lesson from the provincial sanitary authorities in 
respect of the free admission of all cases of infectious disease, 
whether the patients might be paupers or not, into rate-sup- 

rted hospitals. The wisdom of this policy is beyond all 
question, for to make the order of the relieving officer the 
necessary passport to the isolation hospital is to render the use 





of the accommodation offered by it a badge of social disgrace 
which the respectable wage-earning classes would do every- 
thing in their power to avoid. It need not be pointed out 
how seriously this would interfere with the immediate isola- 
tion of infectious cases, which is the only effectual way of 
preventing the first sparks of an epidemic from spreading 
into a destructive conflagration. It is largely due to the in- 
fluence of Dr. Brewer, Sir Edmund Currie and Sir Edwin 
Galsworthy, former and present chairmen, together with that 
of several other influential members, that the Metropolitan 
Asylums Board was led to ad pt a public-spirited policy 
which many of their colleagues thought to be outside the 
proper province, if notalso beyond the legal powers, of that body. 

The Metropolitan Asylums Board was, as has been said, 
established for a specific purpose, and it must, I think, be 
admitted that it has not only discharged the functions 
originally assigned to it, but has instituted much other work 
of the highest public utility. Its position, however, has been 
greatly changed by recent legislation. 

The Formation of County Councils.—Mr. Ritchie’s Local 
Government Act led to the formation of county councils. 
These councils were intended, among other things, to be the 
chief sanitary authorities of counties, and they will doubtless 
become so in future. Here we are met by the question of 
‘*sanitary units,” which will have to be determined before 
very long ; at present, however, it is hardly sufticiently ripe 
for discussion. Leaving out of view for the present the de- 
tails of sanitary administration, attention may with advan- 
tage be directed to certain points in which the influence of 
county councils is already to some extent, and ought to be 
still further, exercised. There is clearly no province of sani- 
tary administration in which that influence can be exerted 
with more immediate benefit to the community than that 
connected with the control of epidemic or isolation hospitals. 
Indeed, the county councils already have the control of the 
large lunatic asylums ; what more natural then than that they 
should also have relegated to them the other asylums (already 
in London under a central body), and the special epidemic 
hospitals in which we, as sanitarians, are interested? This 
arrangement would, in one most important particular, sim- 
plify our present very complicated system of sanitary ad- 
ministration ; and in London the County Council seems in 
some measure to have anticipated this proposal by the ap- 
pointment of a medical officer, who, in addition to his other 
eminent qualifications for that important post, has had 
special experience in the organisation and management of 
isolation hospitals. Tue fact that the London County Coun- 
cil already has a responsible medical adviser, while the 
Metropolitan Asylums Board—a second central body—with 
its thousands of sick persons passing annually through its 
hospitals, has to depend, for the indispensable help which 
such an officer can give, on casual and necessarily irrespon- 
sible counsellors, forms a strong argument in favour of trans- 
ferring to the former body the powers at present possessed by 
the latter with regard to the provision and regulation of 
isolation hospital accommodation. It would be easy for me 
to give abundant illustrations of the great disadvantage to 
the public of the Metropolitan Asylums Board being cast 
adrift, as I may say, on the troubled waters of sanitary ad- 
ministration, with no medical pilot to help in guiding their 
course, but as the subject does not, strictly speaking, come 
within the scope of this address, I need not enter on it here. 

On the whole, it appears to me that the time has now ar- 
rived when the Metropolitan Asylums Board might be allowed 
to fade out of existence, like an organ that has served its pur- 
pose and can only be an encumbrance if it survives. The 
process of evolution would then be complete in London so 
far as one important part of sanitary administration—namely, 
the provision of hospital accommodation for infectious dis- 
eases—is concerned. 

County Sanitary Administration.— Turning next to the ques- 
tion of county sanitary administration, on which I have as yet 
touched very slightly, I may indicate, as a first step towards 
its development, that county councils may, with immediate 
advantage, undertake that part of sanitary administration 
which is evidently much better in the hands of a central 
authority. This need involve no int: rference with local or 
district authorities as regards sanitary administration, and 
the precedent of London shows that it would not be regarded 
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as infringing the sacred principle of local self-government. 
As things are at present, the arrangements for the isolation of 
infectious diseases in many parts of the country can only be 
described as an administrative chaos. Many towns of con- 
siderable size are still without proper accommodation of any 
kind for such cases, while in others such provision as has 
been made is utterly inadequate. Moreover, owing to the 
division of authority and the absence of efficient control by 
local centres, administrative anomalies—in the highest degree 
absurd, if they were not deplorable—have arisen. This is ex- 
plained by the fact that the rural sanitary authorities have, 
in some instances, erected hospitals for their own use, while 
the towns in the district have not shown the same foresight. 
Thus we find hospitals situated near to large populations, the 
most important sections of which are excluded from the use of 
them. In this way it has happened that a hospital admirably 
adapted for the reception of infectious cases has stood empty 
when almost at its doors were patients of the very kind it was 
designed to accommodate, who, owing to the intricate ma- 
chinery of local self-government which is a part of our exist- 
ing constitution, could not be admitted within its walls. I 
need not dwell on the inconvenience and injury to indivi- 
duals and the dangers to the community at large that may 
arise from administrative pedantry of this kind. The trans- 
ference of the power of regulating the provision of isolation 
hospital accommodation to the county councils is the only 
means of remedying the state of things which I have here at- 
tempted to describe, and of saving’ the unnecessary suffering 
to patients and the expense to ratepayers entailed thereby. 

_ Lines of Future Evolution.—With regard to the future evolu- 

tion of sanitary administration, there is not much that can 
be profitably said at the present moment. The important 
questions now floating in the legislative atmosphere as to the 
advisability of transferring vaccination powers to the county 
councils, and as to the formation of sufficiently large areas 
for administrative purposes, must be left for solution till 
the opinions of men of light and leading on these subjects 
have had time to condense into practical conviction, and to 
infiltrate the minds of sanitary authorities. It may be said 
in general terms, however, that it is desirable that future evo- 
lution should be in the direction of greater simplicity in 
organisation, and a nearer approach to uniformity in the size 
of sanitary districts and in the methods of administration 
than exists at present. Here let me remind you that the 
question of “ whole service” or other restrictions must obvi- 
ously depend on considerations of administrative areas. The 
absurdity of considering them apart, as Parliament has done 
this session, is best illustrated by taking an extreme case, one 
of the tiniest and most impracticable areas. For example. 
Ham, near Richmond, in Surrey—the ‘‘ umbrageous Ham ”’ of 
the author of the Seasons—isa separate sanitary administrative 
area, with its own sanitary staff. The population is only 1,400, 
that ofa mere hamlet. Now, if there could be found a medical 
officer willing to sacrifice his ‘‘ whole time’’ and actually to 
reside on the spot, there would still be difficulty as to the 
emolument. This amounts to £21 perannum! Of course the 
remedy for this is the creation of workable districts for sani- 
tary purposes within counties, and until that has been done 
it is premature to adopt the whole-service formula. I would 
not, however, be understood as advocating a cut and dry 
system, in which the country should be parcelled out into 
trim parterres like a magnified Dutch garden, governed by 
authorities acting with the rigid uniformity of mechanical 
puppets. There is something very distasteful to the English 
mind in anything that savours of centralisation or the re- 
straint of administrative individualism by cast-iron rules ; 
but, on the other hand, I think, most thoughtful sanitarians 
agree in considering that the present freedom of local authori- 
ties from all control is sometimes rather apt to degenerate 
into administrative licence, with serious consequences to 
ae immediately affected thereby, and to the community at 
arge. 

In conclusion, while thanking you for your kind attention 
to these somewhat desultory remarks, I would express a hope 
that no one will think the subject of this address unimpor- 
tant, though it is too likely that I may have failed to make it 
attractive. The details I have touched on ave the framework 
of a vast living structure, all the parts of which should work 


ture, the clothing of the dry bones of sanitary administration 
with the flesh of scientific knowledge and well-directed prac- 
tical action, should be the aim of all legislators and authori- 
ties, and of all practitioners of curative, not less than of 
preventive, medicine. 
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RECENT ADVANCES IN THE TREATMENT OF 
TUBERCULOUS DISEASES OF THE JOINTS. 

Historical Notes.—During the past thirty years very remark- 
able development has taken place in all departments of our 
art, and although I think the expansion of our knowledge in 
connection with diseases of the joints has been less brilliant 
than in many other directions, still it has not been less 
radical as regards the system of treatment. Until the time 
of the late Sir Benjamin Brodie confusion and uncertainty 
surrounded this class of disorders, but by the labours of this 
distinguished surgeon many of these diseases were disen- 
tangled from each other, and the affections of the articulating 
apparatus, which had been grouped together under the com- 
mon designation of ‘‘white swelling,” were clinically sepa- 
rated. In the fourth edition of his work on Diseases of the 
Joints, published in the year 1836, he graphically described 
tuberculous disease of the bones as commencing by the deposi- 
tion of a transparent material in the cancelli, and afterwards 
undergoing transformation into a yellow cheesy substance. 
He drew a correct picture of the slow progress of the inflam- 
mation, the caries of the bone, the recurrent centres of sup- 

uration, and the final termination either in imperfect anky- 

osis or complete disorganisation of the joint, associated too 
often with pulmonary disease or some other visceral af- 
fection. 

Brodie and Liston investigated the morbid alterations in 
articular cartilage and synovial membrane. They regarded 
the cartilages as prone to primary alterations of structure, 
and they initiated the doctrine that suppuration was a rare 
result of their primary ulceration, and that it took place only 
in the advanced stages of the disease, with caries of bone and 
destructive changes in the synovial membrane. They re- 
garded the presence of capillaries as an essential condition of 
the inflammatory process, and they laboured to demonstrate 
the vascularity of cartilage in disease. The pathological 
doubts and difficulties of these eminent surgeons occupied 
the attention of many of their followers, and their clinical 
observations were marked by clearness and accuracy, but their 
minds were prevented from forming correct interpretations 
of their facts by their strange prejudices and imperfect views 
of the healthy and morbid processes. 

Some of the problems surrounding this structure were, how- 
ever, at length solved by the labours of Redfern, Goodsir, and 
Rainey. These observers clearly demonstrated the changes 
which took place in cartilage by the perverted activity of 
disease. They asserted that it remained entirely non-vas- 
cular, and that its disorganisation was always accompani 
by changes in the size and form of the corpuscles, and the 
softening and breaking up of the intercellular substance, 
During the process of repair they discovered that fibrous 
tissue had formed, and that into this new substance vessels 
were projected from the vascular system of the bone and 
synovial membrane, and thus the difficulties concerning the 
vascularity of inflamed cartilage were cleared away. 

The Old Pathology of Tubercle.—The loss of substance in ar- 
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ticular cartilage long occupied a prominent place in the 
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pathology of joint disease, and observations on the wear and 
tear of this texture in the joints of men and animals were 
utilised in support of a mechanical theory of incipient dis- 
ease. At length, however, these narrow doctrines languished 
under the expanding power of broader views. The belief soon 

me general that joint disease could have an origin in 
any of the joint structures, and that most frequently the error 
commenced in the bone or the synovial membrane. In a 
large proportion of chronic affections the morbid changes 
were found to be the results of a peculiar inflammation, at- 
tended by the deposition of a semi-transparent exudation, 
which had a tendency to unhealthy suppuration, and to un- 
dergo fatty transformation. Pathologists diligently studied 
the scrofulous affections of bone, and for a long period of 
years the essential element in the process was described as a 
deposit of tubercle—a formation of low type which sooner or 
later excited destructive changes in the surrounding struc- 
tures. In one case a synovitis issued in a gelatinous degene- 
ration which ultimately extended to the bone and cartilage ; 
in another case, the deposition of tubercle in the cancellous 
structure caused an expansion of the bone which insidiously 
progressed towards softening and caseous changes, inflamma- 
tion of the fibrous capsule of the joint, and hopeless destruc- 
tion by suppuration and caries. 

The Scrofulous Diathesis and Tubercle.—Now, the universally 
accepted theory of all these changes was the unfortunate pos- 
session of a bodily or constitutional condition which was 
styled the strumous cachexia. This was explained as an 
altered direction of the normal nutrition of the system, which 
could make itself visible on slight provocation in any of the 
structures or organs of the body. Scrofula was regarded as 
an inherited or acquired constitutional condition, which 
might at any moment assume the appearance of a distinct tu- 
berculous disease. On the other hand, tuberculosis was 
always manifested by a wider departure from normal nutri- 
tion, and presented new and lowly-organised formations 
which were deposited somewhere in the organism in the 
course of chronic strumous inflammation. Virchow described 
scrofula as a disease of the lymphatic system, and tubercle 
as a new product derived from the lymphatic elements of con- 
nective tissue. 

Universally, then, tuberculosis was defined as an inherit- 
ance very variable in individuals; at the same time, outside 
influences were recognised as powerful factors in kindling the 
smouldering flame into activity. For many years the nature 
of tubercle received profound investigation, and on every 
hand the results of research tended to establish the time- 
honoured theory. The microscope failed to detect in it a spe- 
cific element. All the histological constituents were in turn 
considered the essential ingredient in the deposit. Cells and 
granules, epithelial elements, and cells of giant form, were 
searched for some characteristic quality. Some of them ap- 
peared embedded in a fine homogeneous stroma, while others 
were either shrivelled or drowned in particles of oil, or else 
buried in molecular matter. The morbid changes in bone 
were searched over and over again, but in the process of de- 
generation and caseation only negative elements were dis- 
covered. In one part the osseous structure was observed un- 
dergoing destruction, in another the osteoblasts were at work 
forming masses of protecting bone. With one voice the mi- 
croscopists declare that they could find no specific element, 
and that tubercle was so indefinite in structure that it could 
be recognised by negative rather than by positive characters. 

Now these were the opinions which for more than half a 
century were confidently taught in all the schools. Surely 
the experience of our day is sufficient to convince us that 
there is no part of our pathology which may not be trans- 
formed, and no theory which may not be pulverised by pro- 
gress. These doctrines were considered orthodox for many 
years, and by the profound investigations of many eminent 
men all difficulty appeared to have passed away. Tubercle 
had been examined by the best observers in the civilised 
world; thousands of clever eyes had gazed at it with intense 
persistency and curiosity, and with a remarkable unanimity 
they pronounced the opinion that it really contained nothing 
but cells. 

The Modern Pathology.—In the year 1882 the whole patho- 
logy of tuberculosis underwent a great evolution by the com- 
plete demonstration of the life-history of the tubercle 





bacillus. The disease occurring in any tissue of an organism 
must now be regarded as a specific disorder, the bacilli as the 
direct cause of all the morbid changes, and their presence as 
the distinctive sign of the disease. 

Now it is only by drawing a comparison between the old 
and the new pathology that we can really decipher the magni- 
tude of the revolution in our conceptions. We no longer 
fight about the primary seat of the disease, for it is now cer- 
tain that it may commence in any of the tissues of a joint. 
At the onset it may be synovial or osseous, and when the 
origin is in the latter structure it may select its surface or its 
substance. Strumous disease of the bones and joints is the 
same disease as tuberculous disease of the bones and joints ; 
for in all these affections a specific deposit can be detected. 
Tubercle bacilli are never found but in this special product, 
and wherever the tuberculous tissue is discovered this microbe 
has obtained a resting-place. Their number may vary in the 
diseases of different structures, and also at different periods 
of the same disorder; still, when only a few are present they 
will be found by careful scrutiny. 

The new pathology of tubercle is sustained by a mass of 
evidence derived from microscopic research, the artificial 
cultivation of the parasite, and experimental inoculation, so 
that the old notions which had long surrounded the disease 
have been numbered with the things of the past. The long- 
accepted causes, too, have been dislodged from their position, 
and are rightly grouped as morbid tendencies. The inheri- 
tance of constitutional peculiarities, the liability to chronic 
inflammations, and the susceptibility to external influences 
are thus regarded as essential conditions which help the 
microbe to establish itself within the body. Still, these 
factors are not less potent because the specific character of 
tuberculosis has been recognised. Hereditary proclivities 
and physical peculiarities of structure have not fallen into 
insignificance, but in their new position it will be possible to 
better estimate their potency. ; 

Hereditary Transmission—As regards the old doctrine of 
hereditary transmission, must we abandon it altogether? 
How is it possible for the disease to be conveyed from the 
parent te the embryo unless the spores of the bacilli are 
themselves actually transmitted? The living particles have 
in themselves no penetrating power, still their vitality is cer- 
tainly intensified by contact with living tissues. As a general 
rule they make an entrance into the body by the mucous sur- 
faces, and then their diffusion is secure through the ever 
flowing streams of blood and lymph. We know that they find 
their way into the bones and joints, andthere appears no- 
thing likely to prevent them getting entangled with equal ease 
in the placental structures. I believe, however, that there is 
at least some evidence in support of the assertion that the 
microbe can pass freely from the mother to the foetus.’ 
The great discovery of. Koch may have around it many pro- 
blems yet to be unravelled. It is, however, a fact of history 
that by his profound research he brought to light from the 
microscopic elements of tubercle a living atom which no 
human eye had seen before. Some have been so generous as 
to call it a lucky hit, but let us remember that the accident 
happened to a man of untiring energy and prodigious power 
of mental concentration, and these are qualities as essential 
for success in science as the full activity of the higher intel- 
lectual forces. I regard this power of mental concentration as 
the noblest element of genius. Do not the histories of men 
illustrious in science exhibit a passion amid their solitary 
labours? Every line of eternal truth that has been added to 
our knowledge, every new fact that has been brought to light 
from the deep secrets of the universe, every noble success in 
the onward march of science, every triumph achieved over 
the mysteries of the natural world are the offspring of unceas- 
ing devotion. 

Arrest Possible in the Early Stage.—The modern pathology of 
tuberculosis has already exercised a salutary influence over 
surgical treatment and the progress of conservative surgery. 
Its distinct recognition as a specific and infectious disorder, 
in all its various manifestations, has placed the hope of arrest 
ona very different basis to that which it previously occupied 
under the old constitutional theory. During the early stages 
of joint disease the morbid action is often localised, and, 
1 Birch-Hirschfeld and Schmill, Beitrége zur path. Anat. und zur allg. 
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therefore, arrest is at least possible. There can be no reason 
why a joint or a bone should not recover, and the tuberculous 
infiltration atrophy, and ultimately shrivel into a fibrous scar 
just like a similar deposit in the apex ofa lung. If the num- 
er of bacilli found by microscopic examination in a part are 
to be taken as any indication of the activity of the disease, 
then repeated observations are favourable to the conclusion 
that incipient disease in the articulating apparatus is more 
——v situated than incipient disease in the pulmonary 
issue. 

It is true that the early arrest of tuberculosis has long been 
the result aimed at by treatment. Half a century ago Brodie 
described the slowness of the process. The cure in the 
advanced stages, he said, began when the sinuses closed and 
the cedema of the limb subsided, but the morbid changes in 
the joint generally terminated in more or less ankylosis 
caused by the destruction of the articulating surfaces. The 
diseased limb should be kept ina state of perfect quietude, 
not that this alone would restore the bones to a healthy condi- 
tion, but it would do much to prevent the inflammation ex- 
tending to other structures. He recommended constitutional 
treatment, residence at the seaside, nutritious diet, and ex- 
posure to fresh air. 

We now restrict the term tuberculosis to those local and 
general changes which are directly caused by the irritation of 
a specific bacillus. Under favourable conditions isolated 
patches of tuberculous formation may undergo atrophy, and 
the infiltration around them cease to extend. This arrest 
is the result of the timely death of the micro-parasite, for 
surely by its destruction alone the morbid action in the tis- 
sues can be localised, and the individual delivered from the 
danger of a diffused tuberculosis. What, then, constitutes 
the grave difference between this curative process and the 
insidious progress of the disorder? Does it depend upon the 
strength of the inoculation and the number and vitality of the 
bacilli; or is it due to the intensity and persistency of the 
predisposing conditions or other factors in the causation 
which may be vital, or chemical, or structural peculiarities of 
blood and tissue? Inthe light of new facts I think we must 
admit that the case is really dependent upon the complete 
destruction of the specific cause within the affected struc- 
tures. At the same time, experience teaches us that arrest is 
possible, and that this fortunate issue may be obtained by 
the healthful influence of sunlight, pure air, and good food 
upon the whole organism. I wish some philanthropic mil- 
lionaire, for the sake of humanity and science, would try the 
experiment of submitting five hundred scrofulous children 
living in the slums of our large centres, and suffering from 
incipient joint disease, to the renovating power of good food 
in combination with seaside purity and brightness for at least 
eighteen months, and I am sure some of them would by these 
potent remedies, and the applicationof asimple splint, escape 
from more serious surgical treatment. 

_Value of Evpectant Measures.—In the management of joint 
disease we must take care to select the right moment for sur- 
gical interference. It is often an anxious question to decide 
when expectant measures ought to be abandoned. In the 
early stages the diagnosis may be open to question. Some- 
times the threatening symptoms may be traced to a traumatic 
cause. There rhay be nothing in the local condition to indi- 
¢ate its specific character, and the general conformation and 
nutrition may not point to any predisposition to tuberculous 
inflammation. The affected joint may be swollen and occa- 
sionally painful and tender. Its outline may be altered and 
the normal movements impaired, and these slight indications 
may be marked by a persistent tendency to recurrence. In 
some cases the morbid action appears to have subsided, and 
the joint structures to have regained their healthy condition, 
but this favourable quiescence may be disturbed by the 
slightest injury, and any trivial accident may rouse again the 
dormant malady. Occasionally we obtain evidence of arrest 
many years after the favourable issue has occurred. I have 
seen several cases in which slight shortening of a limb has 
not been recognised until puberty, the period of life when 
the skeleton is in a condition of active development. The 
osseous deficiency is the result of latent mischief near the 
growing line, and the remnant of bygone epiphysial inflam- 
mation which happened during early life. 

The late Hugh Owen Thomas.—A few years ago strumous 





children labouring under chronic joint disease were kept in 
bed for many months, but now expectant treatment can be 
carried out more hopefully by combining rest and protection 
of the limb with fresh air and exercise. The management of 
incipient joint disease has fortunately undergone a silent 
revolution through the mechanical genius of the late Hugh 
Owen Thomas, of Liverpool. His surgical appliances are 
admirably adapted for taking off concussion, arresting fric- 
tion, and imparting support and protection without pressure ; 
at the same time they are so simple in construction that the 
patient can adjust them without assistance. Thomas’s splints 
have been utilised by surgeons in all parts of the world, and 
the name of our old colleague will long have an honourable 
place in the surgical records of our times. 

Tuberculin.—When, a few months since, the celebrated an- 
nouncement reached us that a new remedy had been dis- 
covered which possessed the remarkable power of causing the 
necrosis of living tuberculous tissue, a new method of arrest 
appeared probable in recent cases, and material improvement 
in others of greater severity which would prepare them for 
surgical treatment. It is not my intention, however, to in- 
vade the arena of my distinguished colleague, Mr. Watson 
Cheyne, who has promised to-day to tell us the results of his 
elaborate investigations with tuberculin, but I feel bound to 
mention that although I have used the remedy in many cases 
of joint and bone disease without decided benefit, it will still 
receive from me a full and impartial trial. It is certain that 
it contains an agent which is capable, even in almost an in- 
finitesimal dose, of exciting active changes in the body con- 
taining any traces of active tuberculosis. In the chemical 
aspects of microbial life, and in the complex bodies which 
are formed by the artificial cultivation of the bacilli them- 
selves, we discern the direction from which we may antici- 
pate future discoveries. I regard the search for a remedy 
amid the growth of these living particles as a splendid effort 
to reduce the magnitude of a world-wide pestilence, for which, 
up to the present moment, no really scientific treatment has 
ever been propounded. The great German investigator has 
not yet finished his work; let us patiently wait for his re- 
sults, and keep ourselves free from prejudice, hoping that his 
daring assault upon the most deadly of diseases may ulti- 
mately be crowned with success. 

Surgical Treatment of the Past.—The recognition of the local 
character of tuberculosis in diseases of the joints has opened 
up the high road to many of the recent advances in surgical 
treatment. Sixty years ago these disorders were described by 
Sir Benjamin Brodie as having their origin in the cancellous 
structure of the bones, or as a consequence of inflammation 
extending from the synovial membrane to the osseous tissue. 
Morbid action, he said, commenced sometimes in one and 
sometimes in another texture, and in the advanced stages all 
the structures of the joint became involved in the disease. 
At that time, however, the surgical treatment was really little 
else than splints and plasters, incisions and punctures, and 
at length amputation asa final remedy. The constitutional 
theory of tuberculosis blocked the road of progress. 

Fergusson and Butcher.—Between the years 1830 and 1840, 
Syme in Scotland, and Liston in London, revived with 
energy the resection of joints for disease—an operation which 
had been occasionally performed by British surgeons half a 
century before. But it was not until Sir William Fergusson 
had successfully practised it that excision became an estab- 
lished manipulation on all the joints, and professional 
prejudices were vanquished. Only a few months since, Richard 
Butcher, of Dublin, passed away after a long and brilliant 
career. He laboured, too, in his day to resuscitate the prac- 
tice of excision, and devised the well known saw especially 
for joint operations, and this ingenious instrument has cer- 
tainly assisted the progress of conservative surgery. 

Early Efforts.— Until the last few years early operations 
in joint disease had scarcely received any attention. In 
1878, Volkmann, the inventor of the cutting spoon, performed 
several partial excisions in recent cases of hip-joint disease, 
but his results did not stimulate him to further trials. Since 
the year of the pathological revolution (1882) many favour- 
able cases have been recorded, and I feel confident the 
practice, although still regarded by some as experimental, has 
already saved many limbs from graver operations. = = 

Advantages of Early Operation.—Whenever the indications 
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for surgical interference are clear, early operation must be 
attended with many advantages. The risk of delay is 
always in proportion to the progressive and obstinate 
character of the disease, and timely aid will often prevent its 
extension, and at the same time deliver the patient from the 
danger of deep infection and the development of secondary 
tuberculous centres. The only hope of cure must depend 
upon the complete removal of the diseased tissue, and the 
facility with which this can be accomplished rests entirely 
— the extent of the local mischief. The preservation, too, 
of useful mobility in the joint may be anticipated when the 
morbid process is well localised, so that the manipulation 
involves only a limited excision of synovial membrane and a 
partial division of the fibrous capsule. 

Partial Arthrectomy.— For the successful performance of a 
artial arthrectomy there must be clear evidence of a loca- 
ised deposit. In some cases children have exhibited very 
little pain or lameness, but the joint has been in some part 
swollen, with the capsule thickened and the bones enlarged, 
but without any indication of softening or suppuration. By 
a well directed operation, near the neck of the femur or the 
head of the tibia, search has been made for a spot of tubercu- 
lous infiltration, with the result that a carious cavity has 
been found and small sequestra successfully removed. Surely 
these are examples of the enormous gain obtained by early 
operation.? If the latent disease had not been detected and 
eut out, the issue must have been irreparable injury of the 
articulation in every instance, and a more serious mani- 
pulation under conditions far less favourable. 

Another recommendation for early arthrectomy is the little 
danger that attends the operation. With ordinary surgical 
precaution the risk may be fairly considered trifling, even 
when a portion of bone has to be resected. After a full in- 
cision in the most convenient position for exploration and 
cearefuliy defining the disease, the infiltrated tissue must be 
excised with the scissors or cutting spoon, and the cavity 
thoroughly flushed with hot water. To insure rapid union, 
the surface should be then dried. and the wound closed with 
deep and superficial sutures. The limb must be kept at rest 

“until the healing process is complete. Up to the present 
time a great many partial arthrectomies have been performed 
in this country by different surgeons, but I am not prepared 
to state the exact proportion of their permanent successes ; 
and it appears to me that a report of the results of early 
operations from many hospitals would prove at the present 
time a very valuable Bonvon 4 

Advancing Local Tub rculosis—The articular cartilages are 
seldom the seat of primary disease, for as a general rule the 
morbid process has its origin either in the synovial structure 
or the articular extremity of the bone. When the osseous 
tissue is the seat of a tuberculous infiltration the evidence of 
its existence is often wanting until softening occurs within 
it, and inflammatory reaction takes place around it. As 
soon as these infective changes reach the synovial mem- 
brane they extend to all the structures of the joint. Some- 
times they make their way through the superficial cancelli 
to the outer layer of the bone, and then superficial caries and 
slow suppuration are the result. At another time the morbid 
process advances in the direction of the articular cartilage, 
softening and erosion of this structure follow, and then in- 
flammatory changes which issue, unless checked by surgical 
treatment, in chronic abscess. caries of bone, imperfect arrest of 
the disease, and finally ankylosis. Now in all these forms of 
advancing tuberculous disease, surgery offers the only 
scientific method of treatment, and we can safely repeat our 
incisions, scoopings, scrapings, and cleanings, until the dis- 
order is eradicated and a useful joint preserved. 

Sudden Infection of the Joint.—But instead of a slow disor- 
ganisation, the tuberculous centre may be suddenly dis- 
charged into the capsule, diffusing the infective material over 
the whole synovial surface, and kindling suppurative inflam- 
mation with great rapidity. A few months since I performed 
arthrectomy on a child for acute infection of the knee-joint. 
In 1889 the little patient was under my care, in the Royal 
Portsmouth Hospital, labouring under a small sub-periosteal 
abscess over the head of the tibia, cluse to the reflection of 
the svnovieal membrane. The ewelling was freely incised, 
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and a considerable deposit of caseous material cleaned out 
with the spoon. The bone was roughened perilously near 
the articular edge, and the parents were specially warned of 
the danger. Soon after the child left the hospital the 
swelling slowly recurred without either pain or lameness. In 
the month of July last she hurt her knee during a game of 
play. Acute pain immediately followed the accident, at- 
tended with rapid swelling of the joint, and fever. Three 
days after she was readmitted to the hospital under my care. 
The knee was at once freely opened on both sides, and the 
inner incision was carried through the abscess cavity over the 
head of the tibia. The capsule contained about three ounces 
of a turbulent fluid with many flakes. The infiltrated syno- 
vial membrane was freely excised with scissors, the joint 
thoroughly cleansed, and the limb carefully placed on a back 
splint. Irrigation was continued for a week. The child was 
discharged quite well in January. The movements of the 
knee are now normal, a result due to immediate treatment 
and the limited injury of the synovial membrane. (Figs. 3 
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Complete Arthrectomy.—Permit me now to offer a few re- 
marks on the surgical treatment of more advanced cases in 
which the morbid process is too extensive for any partia? 
operation. In the performance of complete arthrectomy a 
free division of the ligaments and capsule is necessary for the 
exploration of all the recesses of the articulation and the ex- 
cision of deep infiltrations of the synovial and osseous struc- 
tures, so that the preservation of only a limited mobility 
must be anticipated. The whole of the pulpy granulation 
tissue must be dissected off, and the ligaments and cartilages 
carefully scraped. It is absolutely necessary to remove every 
particle of the diseased synovial membrane, and all tuber- 
culous foci in the bones must also be cleanly cut out with 
the gouge. Care must be taken to prevent any remnants of 
the infective tissue being left behind on the raw surfaces, 
and the accidental reinoculation of the disease through the 
medium of the fresh incisions. I regard the method advo- 
cated by Mr. Arthur Barker, of flushing the seat of operation 
with hot water, to be the best way of carrying out these im- 
portant precautions, and for the rapid performance of this 
part of the operation his ingenious scoop and irrigator will be 
found of great practical utility. The operation of arthrec- 
tomy of the hip can be readily performed by the anterior and 
vertical incision and division of the neck of the femur with the 
saw, and then the excision of the infiltrated tissues. Aftera 
simple protective treatment for a few weeks, and the applica- 
tion of a Thomas's splint during convalescence, the results 
are often very satisfactory. 

Surgical Treatment in the Advanced Stage of Hip Disease.— 
With reference to the old method of operating in the ad- 
vanced stages of the disease, after suppuration has been pro- 
ceeding for months and sinuses have long riddled the soft 
parts, and when the unfortunate patient has been exhausted 
by a general tuberculosis, I sincerely hope it will soon be cast 
into the shade for ever by the light of modern progress. It is 
my experience that these distressing cases recover more fre- 
quently by simple measures, consisting of free incision, 
scooping, irrigation, and drainage, and that the ultimate re- 
sults are more satisfactory than those which follow the prac- 
tice of severe and dangerous operations. 

Complete Arthrectomy of the Knee-joint——In_ performing 
complete arthrectomy of the knee-joint I consider the old 
horse-shoe incision, and an oblique division of the igamentum 
patelle, better than any other method for obtaining free 
access to the interior of the cavity. The practice of lifting 
up the tuberosity of the tibia instead of division of the 
tendon may be found very useful in some cases. It is important 
to clean the lateral and crucial ligaments carefully, and to 
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avoid damaging the cartilages and articulating surfaces. 
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Sometimes carious bone can be removed with the gouge out- 
side the capsule of the joint. It must always be our object to 
secure the-complete extirpation of the diseased structures, 
and to preserve as far as — the mobility of the articu- 
lation. Fortunately the limb is not shortened, and the de- 
velopment of the bones is scarcely impaired. The articulat- 
ing surfaces are in a great measure preserved, and the opera- 
tion, when compared with resection of the joint, is attended 
with less risk of life. After arthrectomy I have seen a sound 
and useful limb with movement to the extent of 45°, and the 
patient capable of standing and walking many hours every 
day without fatigue. So good a result can only be anticipated 
under favourable conditions and early surgical interference. 
I have received from my colleagues in different places very 
varying — of their successes. Sometimes they claim 
firm ankylosis, but at other times their operations have 
issued in weak limbs and joints, tending to serious flexion 
and displacement. Many of them were, no doubt, too late 
arthrectomies, and the careful excision of the bony surfaces 
would have been followed by firmer and better results. 

The Old Operation of Excision.—With reference to my own 
practice, I prefer at once complete resection in all cases 
marked with old sinuses and the carious remnants of old in- 
filtrations. My method is to freely open the joint and to re- 
move as thin a layer of bone as possible from all the articu- 
lating surfaces. The gouge is used for cleaning out any infil- 
trations, and then the patella is divided vertically with the 
saw. After cleaning every recess in the capsule, the bones 
are jammed together as tightly as possible, the periosteum is 
carefully sutured, and the wound closed, except at the ex- 
treme ends of the incison. Now, I do not presume for a mo- 
ment that my results are exceptionally good, but I submit 
sketches from photographs of some of my patients upon 
whom operations were performed many years ago (Figs. 3, 4, 
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5,6, and 7). Ihave often questioned them with reference to 
the inconvenience of the ankylosis, and, without exception, 
they have regarded it with indifference. One patient volun- 
teered the remark that the only annoyance her stiff limb 
caused her arose from the necessity, when sitting in com- 
pany, of crossing her legs. 

Conservative Surgery in the Advanced Stages of Tuberculous 
Disease.—I am no advocate for any attempt at conservative 
surgery in the advanced stages of the disease, not from the 
dread of deepening the general and local infection from re- 
inoculation through the seat of operation, but rather from 
the feebleness of the vital power which has been slowly un- 
dermined by prolonged suffering and suppuration. The in- 
tensity of the disease has been quickened by a chronic 
septic condition of the system, and it is the danger of its 
sudden aggravation, even with every possible precaution, 
which adds to the risk of surgical interference. The micro- 
organisms of septicemia, or their poisonous products, exert 
a marked influence over the course of tuberculosis, for their 
posentne reduces the resisting power of the system, and 
1elps on the local and constitutional spread of the disease. 

But itis not only septic infection in its various forms 
that we have to combat, but every other kind of acute dis- 








order of the blood. Children especially are liable to be 
attacked with any of the infectious fevers: and these are all 
attended with peculiar risks. Measles, from its disturbing 
influence over nutrition, is prominent among the group for 
its power of rekindling tuberculous inflammation. 

Occasionally, however, I think that my experience has 
seemed to point in the opposite direction, and that an acci- 
dental blood storm has exercised a remarkable effect on the 
course of the malady. A young woman, who for many years 
had suffered from old disease of the knee, came under my 
care in consequence of acute inflammation of the joint, which 
she attributed to injury. Prior to this event she had under- 
gone a good deal of surgical interfence. Some years since I 
did a plastic operation for her, and in 1887 performed 
abdominal section for pelvic suppuration and chronic periton- 
itis. A few days after her admission to the hospital her dis- 
tress was so great and the constitutional disorder so acute, 
that I decided to amputate the leg. She was, however, I 
think very fortunately attacked with severe erysipelas of the 
head and face, and after a few weeks’ dangerous illness her 
recovery all round was so remarkable, and the joint sym- 
ptoms so much reduced, that I did an excision. The wound 
healed with rapidity, and she is now earning her livelihood 
on two legs instead of one. 

Now, notwithstanding the opinion I have expressed con- 
cerning the risk of late operations, exceptions occasionally 
occur in practice when interference appears to be the better 
course. There are certainly cases of chronic tuberculous joint 
disease marked by secondary centres and general infection, 
and even aggravated by a chronic septic condition of the sys- 
tem, in which the vitality of the tissues and the residue of 
constitutional vigour appear sufficient to warrant an effort in 
the direction of conservative surgery. 

The accompanying drawings (Figs. 8 and 9) are two ex- 
amples. Fig. 8 shows the back and side of the elbow of a 
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girl taken a few months after excision of the joint. At the 
time of the operation she was labouring under partially 
arrested hip disease with still one discharging sinus, and 
tuberculous deposit in many parts of the glandular system. 
She is now able to follow any occupation. Fig. 9 repre- 
sents the elbow of a young woman, an orphan, with strong 
tuberculous history, upon whom I did a similar operation on 
a joint riddled with sinuses and surrounded with infiltrations. 
She had distinct physical indications of pulmonary compli- 
cation, old disease of the opposite knee, and a persistently 
elevated temperature. She has now recovered with a useful 
arm, and is enjoying apparently good health. I am quite 
aware that these may prove only temporary successes, but it is 
our duty to look always on the hopeful side. I am, however, 
quite certain that their future prospects have been improved 
by surgical interference. 

In conclusion, I have endeavoured to indicate some of the 
improvements which have taken place in the treatment of 
joint affections during the last few years, and to trace this 
progress to the influence of recent advances in pathology. 
Our science is destined to progress ; before us there are great 
possibilities. It is true that to-day the pathway of scientific 
enterprise is still rugged and thorny, but obstruction is often 
a kindly foe, and prejudices are the secret friends of progress— 
like the rocky banks in the river’s bed, which only display 
the resistless force of the flowing stream. 

In reviewing the progress of the past we must not give way 
to wonder and surprise, but rather calmly cultivate a spirit 
of confidence and anticipation, and be ready to accept fresh 
light from whatever age it may fall upon us. ay we, 
like Sir Benjamin Brodie, desire, above all ihiede, the attain- 
ment of the truth, and be ready to pulverise our most 
cherished convictions, and to cast them away for ever, when 
truth and progress demand of us the sacrifice. 
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A DISCUSSION 


ON 
TUBERCULIN IN RELATION TO SURGICAL 
TUBERCULOUS DISEASES. 
In the Section of Surgery at the Annual Meeting of the British 
Medical Association, held in Bournemouth, July 1891. 





I.--W. WATSON CHEYNE, M.B., F.R.C.S., 
Joint Professor of Surgery in King’s College: Surgeon to King’s College 
Hospital and te the Paddington Green Children’s Hospital, ete. 

To some it may seem an unnecessary expenditure of time and 
energy to discuss the relation of tuberculin to surgical tuber- 
culous diseases, seeing that this remedy has of late fallen 
into great disfavour, and has been practically given up in 
practice. I think, however, that most of those who have em- 
ployed it will agree that, although it has many very objec- 
tionable qualities, it also possesses remarkable selective and 
—within certain limits—remedial properties, and in so far, 
therefore, is deserving of further study. At the end of April 
I discussed the whole matter very fully in a paper which I 
read at the Royal Medical and Chirurgical Society; and, with 
regard to tuberculin itself, I have but little to add to what I 
said on that occasion, seeing that I have not treated any 
fresh cases since that time. I can therefore only speak on 
the subject with three months’ further experience of the cases 
which were then under treatment. My remarks to-day will 
fall under three headings: 1, The beneficial effects of tuber- 
culin ; 2, its hurtful action; and, 3, its future. 


1. THe BENEFICIAL EFrrects oF TUBERCULIN, 

The first effect of the injection of a moderate dose of tuber- 
culin—say from 2 to 8 milligrammes—is, apart from the con- 
stitutional disturbance, marked inflammatory action at the 
seat of the tuberculous disease, indicated clinically by red- 
ness, swelling, and exudation, and, microscopically, by infil- 
tration of the tuberculous tissue with numerous leucccytes. 
This effect is usually, though to a constantly lessening de- 
gree, seen at each of the subsequent injections till from 3 
to 10 have been given, when it becomes, as a rule, hardly 
noticeable. After the lapse of two or three weeks improve- 
ment can generally be observed in the local condition, thick- 
ening subsides, pain, if previously present, becomes less or 
may disappear altogether, and in most cases the local condi- 
tion, after four to six weeks’ treatment, is better than it was 
previously, the result depending largely on the dosage and 
the method of administration. And now, as a rule, where 
Koch’s method of dosage is employed matterscome toa stand- 
still; indeed, they not uncommonly begin to go back, and if 
the treatment is left off at this stage relapse almost always 
occurs at once and with much greater rapidity than is usually 
the case where relapse takes place after a corresponding 
degree of improvement under other methods of treatment. 

As regards the ultimate results, the following is my experi- 
ence. I have treated 38 cases of surgical tuberculosis alto- 
gether, and 3 cases fora time by Koch’s original method of 
administration, namely, by intermittent dosage, these cases 
being chiefly lupus, disease of bones and joints with and 
without suppuration or sinuses, strumous glands, etc. Of 
these 38 cases 5 have benefited directly and to a marked degree, 
while 3 others have also much improved, but how far the 
improvement in the latter cases was due to the tuberculin 
and how far to other treatment I cannot say. Of the 5 cases 
which benefited directly as the result of the treatment 4 re- 
main well, and in 3 of them two months at least have elapsed 
since the treatment was stopped. Of these 2 were cases of 
well marked and progressing synovial disease of the knee- 
joint in children, and at the present time the joints are 
normal in all respects, and the patients are running about. 
The third was a case where disease recurred after arthrec- 
tomy of the hip, and showed no tendency to improve, and 
where I was more than once on the point of excising the 
joint. Here the sinus healed up in a few weeks, and the part 
1s now pA amgeee 4 sound. The fourth case was that of a 
medical man with tuberculous laryngitis complicated with 
phthisis. The ulceration of the larynx healed and remains 





healed, but the patient is still going on with the injections 
on account of his phthisis (which, however, is also very much 
improved). I saw him a fortnight ago on his return from 
a voyage to New Zealand. The fifth case was also one of 
tuberculous laryngitis, likewise complicated with phthisis, 
in which the laryngeal trouble healed, and remains healed. 

As I have said, these cases showed very marked improve- 
ment—indeed, apparent disappearance of the disease. Whether 
this improvement will be permanent, in other words, whether 
the disease is cured or whether there will still be a relapse, I 
cannot, of course, at present say. Some of the other cases 
improved for a time, but the disease recurred on stopping the 
treatment, or various operations were performed as soon as 
it was found that improvement had ceased. These results are 
certainly not brilliant, especially when we bear in mind the 
risks of the treatment to which I shall presently refer. 

It may be remembered that at the meeting to which I have 
alluded, I suggested another mode of administering the 
remedy which seemed to me to promise better results. It 
consisted in giving the injections at least twice, and better 
thrice, daily, and so regulating the dose as to avoid febrile 
and general reaction as far as possible. I do not lay so 
much stress on the amount to be given at each injection 
as on the frequency, but I think that where it can be 
done a fairly full dose should be reached soon, and in my 
eases I went up slowly or rapidly, according to circum- 
stances, till a decigramme was given at each injection, and 
in two instances I got as high as 3 decigrammes three 
times a day. [I have treated by this plan of continuous 
dosage 9 cases from the beginning, and 3 cases after pre- 
vious unsuccessful treatment by the intermittent method. 
Of the 9 cases 6 have improved to such an extent that at 
present there is no evidence of disease, and that although the 
treatment has been stopped for some weeks. One was a case 
of lupus of the face, where the injections were continued for 
four months and no local treatment was used. Two months 
have now elapsed since the treatment was stopped, and there 
is as yet norecurrence of the lupus, but some enlarged glands 
in the neck have since suppurated. A second case of very bad 
lupus is also still without recurrence six weeks after the 
cessation of the treatment. In this case, the nose and both 
cheeks were affected; one cheek was scraped, and one cheek 
was treated with Unna’s salicylic and creasote plasters, 
but the nose was not treated locally. At the present time the 
result is equally satisfactory in all parts, but the skin over 
the nose and lips is much softer than that on the cheeks. 
The third case was one of spinal disease, without abscess, 
but with marked tenderness, ete., in which the treatment was 
continued for two months; since that time the patient has 
been free from pain in the back, but she still wears a spinal 
jacket. There were also two cases with sinuses after 
operation for tuberculous joint disease, where the sinuses 
have closed and remain so. And the sixth case was one of 
ulceration of both cornez, which healed. Further, one case 
of lupus has been under treatment in this way for five months, 
and is steadily improving. In this case portions were scraped, 
etc., but a considerable part could not be satisfactorily dealt 
with in this way, and here, curiously enough, as in the first 
case, although the lupus has been steadily improving, several 
enlarged glands in the neck have suppurated. Finally, one 
ease of lupus, which had relapsed under Koch’s method, 
steadily improved on adopting this plan. 

I am far from saying that these cases are really cured, but 
they have certainly improved very marke‘ly, and the results 
are much better than those which I obtained with the inter- 
mittent method. It is true that the cases submitted to this 
plan were to a certain extent selected, while the others were 
not ; but, nevertheless, I think that the results support my 
contention that the best, and indeed except in rare cases the 
only, method of administration which promises a favourable 
issue is the continuous plan. The great objection to it, apart 
from the trouble, is the expense, which almost debars its use 
in hospital. I have seen no dangerous phenomena in the 
cases where it was employed, and the patients have certainly 
— less general disturbance than by Koch’s original 
plan. 

One great question with regard to the improvement after 
the administration of tuberculin is whether it is due to a 
specific remedial action of the drug on the tuberculous dis- 
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ease, or whether it is merely a secondary result of the in- 
dammation set up in the first instance in and around the 
affected parts. That a transient acute inflammation involving 
a part which is the seat of tuberculous disease may produce a 
temporary and sometimes very marked improvement has 
been long known in connection with the effect of an attack 
of erysipelas on lupus, and, indeed, so great has been the 
benefit in some instances that surgeons have actually inocu- 
lated erysipelas in cases of inveterate lupus with the view of 
curing the disease. That a great part—probably the greater 
part—of the early improvement after the injection of tuber- 
¢culin is due to the acute inflammation which is set up in the 
first instance I have no doubt, indeed we see in cases of 
lupus that the more marked the local reaction at first the 

reater and more marked is the subsequent improvement. 
Nevertheless, I think that tuberculin has a distinctly reme- 
dial action apart from this acute inflammation. For example, 
I have seen that while cases which were being treated by 
Koch’s method have been going back improvement took place 
on increasing the frequency of the dose in the way I have 
described, anc that without the occurrence of any marked 
acute inflammation ; and microscopically we find at the later 
stages, in cases where improvement is still going on, that the 
changes are no longer those of acute inflammation so much 
as of atrophy and disappearance of the tuberculous elements. 

To sum up what I can say as to the good effects of tuber- 
culin, I have nothing to add to what I said at the Royal 
Medical and Chirurgical Society—namely, that it is only 
rarely that we can expect a complete cure by tuberculin 
alone; that the best—indeed, the only promising—mode of 
administration is by giving frequent doses in the way which 
I described, and that the treatment must be continued for a 
long time, and must in most cases be directed rather to keep- 
ing the disease in check than to getting a final cure. And as 
regards the position of tuberculin in surgery, that it is ef use 
in cases of lupus in combination with other methods of treat- 
ment, and in cases of bone and joint disease after operation 
where healing has not taken place, or where the diseased tis- 
sues have been only partially removed. 


2. THe Hurtrrvut ACTION oF TUBERCULIN. 

In considering the remedial properties of tuberculin, we 
must not omit to consider also its hurtful action, which in 
many cases outweighs its good effects to such an extent as to 
lead to its abandonment or precjude its employment. The 
most striking of the bad effects of tuberculin are the fever 
and the illness which accompany the early injections, unless 
very minute doses are administered. The fever, which is 
sometimes very high, is accompanied by sickness, headache, 
pains in the limbs, cough, and renee Be j general depression, 
and although these effects do not usually last longer than one 
or two days, yet recurring frequently even in a lessening 
degree, they pull down the patient very much, so that after 
the first fortnight of treatment it is usually found that 
he has lost weight, is thinner, weaker, anemic, and al- 
together in a worse condition generally than before. No 
doubt, once this stage is past, the patient rapidly picks up, 
but its occurrence is a serious matter, and the symptoms 
have, in some cases, been so severe as to necessitate the 
suspension of the treatment. 

The local inflammation which occurs at the early period of 
the treatment may also lead to serious complications, more 
especially where the disease is located in internal organs. 
Where the tuberculous disease is extensive, or scattered 
throughout an organ such as the lung, the inflammation 
occurring around the deposits may of itself lead to very 
Serious consequences—for example, pneumonia. And not 
only is the inflammation dangerous per se, it is also dangerous 
as tending in various ways to aid the spread of the disease. It 
is, however, possible that this spread might not occur to any 
serious degree as the result of the inflammation alone were it 
not that, as I shall presently point out, tuberculin apparently 
in some cases predisposes the tissues to fresh infection, and 
thus while the inflammation may open the way for fresh in- 
fection, it is not improbable that that accident might not 
occur at all, or only to a very limited extent, but for this pre- 
disposing action on the part of the remedy. 

Among the ways in which it is conceivable that the local re- 


seem to me to be not unlikely. In the case of the lung, for 
example, the increased amount of fluid sometimes poured out 
into the bronchi after the early injections, carrying with it, as 
it must, cheesy material and tubercle bacilli, may be imper- 
fectly expelled, and consequently reinhaled into healthy 
parts of the lung, where it starts fresh foci of disease. Again, 
where the tuberculous deposit involves the pleura, the inflame 
matory action may lead to its communication with the 
pleural cavity, and consequently to infection of the whole 
serous surface. Similarly where the tuberculous disease in- 
volves the wall of a blood or large lymphatic vessel, a 
communication may be established with the circulation 
with the consequent occurrence of secondary deposits else- 
where, or of an acute general tuberculosis. And, further, 
the exuded fluid, distending the tuberculous foci and the 
tissues around them, may carry tubercle bacilli — with it 

and deposit them in the neighbouring parts, and thus lead 
to the occurrence of fresh disease in previously healthy 
parts. These views probably apply also to tuberculous joint 
disease and other surgical affections, as well as to disease of 
internal organs, although not to the same degree, on account 
of the different structure of the parts. So far as my own 
experience goes these dangers are almost entirely theoretical. 
Except in one instance—a case of tuberculous laryngitis—I 
have not seen any evidence of infection of previously healthy 
parts during the treatment, and none of my patients have 
developed acute tuberculosis. Nevertheless, it is clear from 
the experience of others that such accidents can occur, and it 
seems to me most probable that they take _ in one or 
other of the ways which I have just mentioned. 

Another objection to the general employment of tuberculin 
is its danger in cases where sepsis is present. Where a tuber- 
culous sinus or cavity contains also pyogenic organisms, the 
increased amount of fluid exuded as the result of the early 
injections supplies pabulum for these organisms, while the 
weakening and possible necrosis of the wall of the sinus or 
cavity enables them to penetrate into the tissues, and, it may 
be, set up very grave septic troubles. No doubt, by providing 
free exit for discharge, these dangers may be avoided to acon- 
siderable extent, but by no means altogether; and in several 
of my cases where septic sinuses were present I have been 
compelled to give up the treatment on account of the in- 
creased septic trouble. Indeed, I regard the presence of 
sepsis as a very grave complication, and one contraindicating 
in most cases the use of tuberculin. At one time I thought 
that this substance actually predisposed the body generally to 
septic processes, but I have not been able to obtain any sup- 
port to this view from experiments on animals. Thus I have 
treated rabbits with tuberculin before and after injection of 
pyogenic organisms, and have at the same time in a corre- 
sponding number of animals injected the pyogenic organisms 
without employing tuberculin; and on the above view I ex- 

ected that the septic processes would be more marked in the 
ormer than in the latter animals. This, however, did not 
prove to be the case; in fact, on the contrary, the suppuration 
was less and more limited in the animals treated at the same 
time with tuberculin than in the others. 

The last objection to the use of tuberculin to which I 
need allude is one which had not impressed me to the 
same extent in April that it has since, because I was at 
that time continuing the treatment. It is that tuber- 
culin not only does not produce immunity, but actually 
in some cases apparently predisposes the body to the 
tuberculous infection. Hence, unless the treatment is 
continued till the bacilli have died out (and even in some 
cases while the treatment is being continued), recurrence 
may take place with startling rapidity, and the disease may 
extend locally more quickly than before the treatment, and 
may also break out in other parts of the body. In cases of 
lupus more especially I have been much struck with the 
rapidity of the relapse after the cessation of the treatment, 
and not only with the relapse in parts where the disease for- 
merly existed, but also with the rapid extension of the dis- 
ease into previously healthy skin. Lupus is, as we all know, 
a slowly progressing disease, and yet in one case I saw the 
disease make such rapid progress after the cessation of the 
injections, that distinct extension could be made out in two 
days. In spring I made some experiments to see whether 
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berculin. For example, three guinea-pigs were treated with 
tuberculin and twenty-one days after treatment was com- 
menced were inoculated with tuberculous material. During 
that time one had thirteen doses of 2 centigrammes every 
day; a second had eighteen doses also of 2 centigrammes 
every day; and a third had six doses of about 2 decigrammes 
every third day. From three to eight days after the last dose 
these three animals were inoculated with tuberculous tissue, 
and at the same time three other guinea-pigs which had not 
been treated were inoculated with the same material. In 
those animals which had been treated with tuberculin, the 
disease appeared earlier and progressed more rapidly than in 
the others: in other words, not only was Nnmunity not pro- 
duced, but the animals were actually rendered more liable to 
the disease. The clinical observations on man are for the 
most part in accord with this experiment on guinea-pigs, 
especially where the doses given have been very large. 

Ve have therefore in tuberculin a substance which on the 
one hand possesses certain remedial properties, but which on 
the other hand exposes the patient to a series of risks which 
are of grave importance; and though these risks may be 
minimised to a certain extent by modifications in the mode 
of administration and in other ways, yet they must be care- 
fully considered before the treatment is commenced in any 
given case. 


3. THE FcTcrReE oF TUBERCULIN. 

Dr. Koch has told us that tuberculin is a glycerine extract 
of the tubercle bacillus, and that although the remedial prin- 
ciple is not the only substance present, yet that the others 
are of no importance as regards their action on the body. 
This is a view which I have never been able to accept. The 
tubercle bacillus, like other bacteria, must produce its effects 
by virtue of the chemical products of its growth, and if tuber- 
culin contains everything which can be obtained from the tu- 
bercle bacillus by extraction with glycerine it must contain a 
variety of substances, some of which may be the agents by 
virtue of which theorganismexerts its pathogenicaction. Hence 
I concluded my paper at the Royal Medical and Chirurgical 
Society by expressing my hope that when the efforts to iso- 
late the remedial substance had proved successful, it would 
be found that a good deal of objectionable action of tuber- 
culin had been got rid of. This supposition was much more 
speedily confirmed than I had expected. Two days after 
reading that paper, Dr. William Hunter came to me and told 
me of work which he had been doing in the way of analysing 
Koch’s fluid and studying the action of the substances so 
obtained on certain of the lower animals. He asked me to 


“assist him in testing the effect of some of these sub- 


stances on tuberculous guinea-pigs, and, in the event of 
any of them showing a special remedial action, to employ 
them in treatment ; and since that time we have been engaged 
in making observations in this direction. Dr. Hunter has 
already given an account of his work in the BririsH MEpiIcaL 
JOURNAL of July 25th, I shall therefore only refer to our 
observations as to the action and remedial value of the sub- 
stances used. In wirat I say I express our joint opinions. 

If tuberculin is dropped into absolute alcohol a heavy pre- 
cipitate falls, while certain substances remain in solution; 
the precipitate may be designated by the letter A, the 
filtrate by the letter C. According to Dr. Hunter, the Pre- 
cipitate A ecnsists, for the most part, of proteid materials, 
with, in addition, traces of glycerine, colouring matter, and a 
small quantity of salts. The Filtrate C, on the other hand, 
contains the great bulk of the salts present in tuberculin 
along with a small quantity of proteid material. Both of 
these substances were found to possess certain remedial 
properties. 

We have treated several patients with the Filtrate C with re- 
sults which I shall state immediately. In the first place, 
however, I may mention that it causes the elevation of tem- 
perature typical of Koch’s fluid, but without any noticeable 
inflammatvry action. Thisis best seen in man. If a dose of 
C corresponding from 2 to 5 milligrammes of tuberculin is in- 
jected into a patient suffering from lupus, we find that after 
the lapse of aout six hours the temperature begins to rise 
rapidly, even reaching 104° F., and then falls again in a 
few hours. In two cases this elevation of temperature was 
preceded by a rigor, and it is accompanied by slight headache 





and drowsiness, but there is no nausea, pains in the limbs, 
etc. ; in fact, none of the general depressing effects character- 
istic of tuberculin. If now the administration of this sub- 
stance is continued, we have, as with tuberculin, a repetition 
of the pyrexia. This gradually becomes less marked, and ulti- 
mately entirely subsides, although the temperature may be 
somewhat irregular for some time. As regards the effect on 
the lupus itself, there is. as 1 have said, no noticeable local 
inflammatory action, but increased scaling takes place; and 
if the treatment is continued, the lupus patch gradually dries 
up and becomes depressed. This was especially well marked 
in the first case in which we used this substance. This was 
the case of a boy, aged 18, who had a large patch of lupus on 
the right cheek, with a small ulcer in the middle, a thickened 
edge, and nodules around the edge. The lupus had also 
spread on to and involved the whole ear, and the lobule of 
the ear was greatly cedematous, hanging as low as the angle of 
the jaw, the cdema being evidently due to pressure on and 
blocking of the lymphatics ; towards the upper and back part 
of the ear there was an ulcer laying bare the cartilage. There 
were also numerous lupus nodules over the soft palate and 
in the upper part of the larynx, but without ulceration. 
After this patient had been treated with C for about three 
weeks, the ulcer on the cheek had healed, the previously 
thickened edge had become depressed, and the separate 
nodules were less marked; at the same time the lobule of the 
ear had very distinctly diminished in size. At the present 
time the improvement, both as regards the face and the 
palate, is very considerable.' Wealso treated four other cases 
for some time with this substance ; one a case of scrofuloderma, 
and three cases of joint disease with sinuses. In some respects 
there was improvement in the case of scrofuloderma, and in 
one case where there were sinuses in connection with disease 
of the spine and knee-joint ; but in the other two cases with 
sinuses we cannot say that there was any alteration. We did 
not, however, go on long with C in the latter cases, and we 
have not pushed the doses as we would have done with tuber- 
culin, the usual dose given being equivalent to 5 milligrammes 
of tuberculin twice daily. We soon came to the conclusion that 
though this substance evidently possesses certain remedial 
properties, it is objectionable on account of the pyrexia which 
accompanies its use at first, and also because it seems to con- 
tain something which is antagonistic to its remedial action. 

Accordingly, Dr. Hunter set to work to separate the salts 
from the proteid materials, and we then found that the reme- 
dial substance resided in the proteid, while the temperature- 
producing substance had been lost in the process of removing 
the salts. Tuberculous guinea-pigs have been treated with 
the pure alkaloidal salts, but have shown no improvement. 
Gn the contrary, the disease has steadily progressed, and ap- 
parently more rapidly than if it had followed its natura) 
course. With this fact before us it was evident that it was. 
not desirable to employ this substance in treatment. Having 
arrived at these conclusions we substituted! the proteid, 
which Dr. Hunter considers to be a pure albumose, and which 
we may designate as C B, for the Filtrate C in most of the 
above cases. We have also commenced the use of C B from: 
the first in a case of lupus of the face and nose at King’s 
College Hospital, and a case of lupus of the thigh and neck 
and one of synovial disease of the knee-joint, without suppu- 
ration, in Paddington Green Children’s Hospital. These cases 
have only been under treatment for three weeks, and we can- 
not, therefore, say much about them at present. In the first 
case of lupus, a woman aged 50, the tip of the nose had been 
destroyed and there were ulcers on the remains of the nose 
and the upper lip, and also ulcerating patches on the cheek, 
with a number of discrete lupus nodules. During the treat- 
ment most of the ulcerated patches have healed and the no- 
dules are somewhat less visible. After the first injection 
in this case (the amount being equivalent to 5 milligrammes 
of tuberculin) there was a little redness of the patches on the 
cheeks, and lately, when‘We increased the dosage up to 0.012 g.. 
three times a day, there was slight swelling of the patches and 
distinct redness around them for about halfan inch.? The 
improvement is most marked in the child at Paddington 
Green, where there was a large patch of hypertrophic lupus 
1 See Chart lI in:Dr. Hunter's paper in the BRITISH MEDICAL JOURNA2 

of July 25th, p. 173. 
2 See Chart V in Dr. Hunter’s paper. 
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on the back of the left thigh. In this case we pushed the 
remedy, so that in the course of a week we got up to 2 centi- 
grammes thrice daily, but beyond somewhat increased fleshi- 
ness of the lupus at first there has been no sign of local in- 
flammatory reaction nor any general disturbance. The 
surface of the lupus is now paler in colour, with no granu- 
lar appearance, and, level with the surrounding skin. In 
the third case, that of synovial disease of the knee, the 
joint, which measured 1 inch more than the other at the level 
of the lower border of the patella, has now decreased ,*,; inch, 
and there has been no pain or other evidence of local inflam- 
mation; in this instance the original dose of 5 milligrammes 
twice a day has been adhered to. The presence of the slight 
local reaction in the first case, and the increased succulence 
of the lupus in the second, are interesting as compared with 
the action of Solution C, where no signs of inflammation were 
present. This, taken along with other circumstances, seems 
to imply that the alkaloidal salts, or some other substance 
lost during the preparation of C B from Solution C, exercise a 
restraining influence in this respect. As regards the general 
effect of C B in these cases there has been no fever or general 
disturbance after the injections, the highest temperature, 
even in the child, where the doses were rapidly increased, 
having only on three occasions been just ahove 100° F., the 
average varying between 97.4° and 99.4°. This elevation of 
temperature seems to imply that in these specimens of C B 
the temperature-producing material had not been altogether 
got rid of. It is possibly also that these albumoses may 
«ause slight pyrexia when the initial dose is large or is 
rapidly increased; this is not, however, their characteristic 
action. The remedial action of this substance, though dis- 
tinct, is decidedly slower than that of the materials to which 
I shall immediately refer. In order to obtain the improve- 
ment mentioned above we have found it necessary to steadily 
increase the amount administered, and this may be due in 
part to the fact that a considerable portion of the total C B 
present in tuberculin is lost in the method of preparation, 
and in part to the absence of the initial inflammation. 

Leaving the Filtrate C, let us now turn our attention to the 
Precipitate A. If a dose of A equivalent to 1 or 2 milli- 
grammes of tuberculin is employed the patient has all 
the depressing effects characteristic of Koch’s fluid—the 
nausea, vomiting, pains in the back and limbs, weak action 
of the heart, ete.—and at the same time the typical local re- 
action, namely, redness of and around the part, swelling and 
exudation. As regards the temperature, the results have 
been somewhat variable.? It usually rises a little, and some- 
times considerably, but as a rule this rise occurs at a later 
period than after the injection of tuberculin or of the Filtrate 
C, and is probably partly dependent on the degree of local in- 
flammation and partly, and probably mainly, on the amount 
of the temperature-producing substance carried down with 
the precipitate. The temperature is not, however, the charac- 
teristic feature of the action of this material as it is of Solu- 
‘tion C ; what is so characteristic of A is the general illness 
and the local reaction. If, now, the injections are continued 
tolerance is gradually established both as regards the local and 
general reaction. in fact, A acts in a very similar manner to 
tuberculin, with the exception mentioned above as regards 
the pyrexia. We have only continued this material in three 
eases. The first was the case of a girl,aged 19, with extensive 
lupus of the face, neck, and palate, ulcerated in several places, 
This patient has been under treatment since June 8th, and 
has very distinctly improved. All the ulcerated patches have 
healed, and although lupus tissue is no doubt. still present 
the whole appearance of the part is markedly better, the 
result being very much the same as one would probably have 
‘obtained with tubereulin itself. The second ease, one of 
scrofuloderma, also improved considerably at first without, 
‘curiously enough, any general or marked local reaction, but it 
has of late made no progress. The third case was that of a 
Septic sinus connected with spinal disease, and here there 
has heen no noticeable benefit. 

It was evident from our experience that there was a certain 
amount of the remedial substance present in A, but it had 
‘associated with it the substances which caused the inflam- 
matory and depressing, and, indeed, all the bad effects of 
Koch's fluid, and it was clear that in it we had nothing better 
% See Chart I in Dr. Hunter’s paper. 


than tuberculin itself. As all the facts pointed to the view 
that the remedial substance was an albumose, Dr. Hunter 
proceeded to obtain the total albumoses present in tuberculin 
in the manner which he described in his paper. The solu- 
tion of these albumoses we shall speak of as B. We have 
employed B in treatment, and so far with satisfactory 
results. This substance, even in an initial dose correspond- 
ing to 5 milligrammes of tuberculin, produces no general 
effect; there is no sickness, nausea, pains in the bones, or 
depression, such as is caused by tuberculin or by A; nor is 
there any elevation of temperature unless the local action is 
severe, when there may be a slight secondary rise as occurred 
on one occasion in the first case. But after the first injection, 
and sometimes after the second and third, there is 
marked local redness, and swelling—in fact, the local re- 
action of tuberculin. We have used this substance from the 
first in two cases, and in both there is distinct improvement. 
One was a case of extensive lupus of the neck and face with 
ulceration, in a woman, aged 47, who has now been under 
treatment since June 17th, the dose, which at first was 2 
milligrammes, being gradually raised to 10 milligrammes 
thrice daily. In this case the ulcers have healed, and 
the condition of the face and neck has very considerably im- 
proved, with a total absence of bad symptoms. After the 
first injection there was marked local reaction, and the tem- 
perature rose to over 101° from 24 to 30 hours later, but at once 
fell again. Since that time it has not risen above the normal.* 
The other case was that of a child, where I performed 
arthrectomy of the hip in spring, removing a sequestrum 
from the neck of the femur, and clearing out 2 large abscess, 
and where after healing had taken place, the greater part of 
the anterior scar broke down. At the time when the admini- 
stration of this substance was commenced, namely, on July 
3rd, the wound was looking unhealthy and typically tuber- 
culous. After the first injection there was considerable red- 
ness around the wound; in a very few days the sore lost its 
unhealthy appearance, became covered with healthy, rosy 
granulations, and is now almost healed.° Two other cases 
with sinuses have since been put on B, and are also im- 
proving. 

If now we summarise these facts we find that all the sub- 
stances which we have used, namely, C, C B, A, and B, have a 
certain amount of remedial action, but some of them have 
also very objectionable properties. Thus C leads to improve- 
ment in the local condition in a very satisfactory manner, 
by gradually drying up and dwindling away of the tuberculous 
tissue; the objections to C are, however, the presence of a 
temperature-producing substance, and probably also of one 
which is opposed to the remedial action. These injurious 
substances are got rid of in the process of dialysing the 
material as described by Dr. Hunter, and in the substance 
left, namely, CB, we have a certain amount of remedial 
action without the objectionable symptoms. A _ has 
also a certain tendency to produce’ improvement, 
but it causes serious general disturbance, violent local 
reaction, and probably all the bad effects of tuberculin. By 
obtaining the total albumoses pure as in B we get a material 
which does not cause any general disturbance nor, so far as 
we have seen, of itself raise the temperature, while it pro- 
duces local reaction and, subsequently, distinct improve- 
ment. 

It is clear that neither A nor C are suitable for practice, but 
that on the other hand the remedial substance is present in 
Band C B in a condition, so far as we have yet observed, free 
from the objectionable properties of tuberculin. In the albu- 
moses B, as prepared by Dr. Hunter, we have a substance 
which has been freed from the temperature-producing agent, 
and from that which causes the depression and illness. 
Whether, at the same time, the substance which predis- 
poses the body to relapses, if such a material exists sepa- 
rately, is also lost we cannot as yet say, but we think it pro- 
bable that the main part of this action resides in the 
alkaloidal salts themselves, or in some other substanees 
removed along with them. Our chief reason for this view is the 
fact previously alluded that when these substances were em- 
ployed in the treatment of tuberculous guinea-pigs the disease 
seemed to progress more rapidly than in others not so treated. 
~~ See Chart II] in Dr. Hunter's paper. 





5 See Chart IV in Dr. Hunter's paper. 
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In B, however, we still retain the substance which produces 
the local i: flammation, and there are circumstance especially 
in connection with internal tuberculoses in which this inflam- 
mation is most undesirable. On the other hand, in external 
tuberculoses, the transient acute inflammation in the first 
instance is sometimes a good thing, so that there are certainly 
cases where B will be of greater use than C B for this very 
reason. Where no primary inflammation is permissible we 
have in C Ba substance in which this has been reduced to a 
minimum, and from which, as far as we can judge, all the 
other hurtful properties of tuberculin can be removed. The 
disadvantage of C Bis that, as compared with B, it has a 
much slower remedial action ; and this is no doubt partly due 
to the absence of the primary inflammation, and partly also 
to the fact that a considerable amount of this substance is lost 
in the present method of preparation. Dr. Hunter is of 
opinion, however, that a larger quantity of C B may be 
obtained by another method of preparation which he is at 
present working out. In these remarks as to the action of 
these various substances we have of course only pointed out 
the broad characteristics. There is no doubt that, as more 
cases are treated, various idiosyncrasies will be found, just as 
in the cases of tuberculin, as we have noted for example in 
regard to A, where one of the cases did not show the illness 
or temperature characteristic of that substance. 

At present we can, of course, only speak of the more or less 
immediate action of these albumoses, and we do not wish to 
raise any hopes or express any opinion as to whether the im- 
provement which occurs in the first instance will be perma- 
nent. That is a matter for more extended experience. 
What is of importance is that from these solutions, the hurt- 
ful agents in tuberculin have apparently been removed. 

You will naturally ask, in conclusion, what are my views as 
to the relation of these facts to the treatment of surgical 
tuberculous diseases. On that matter I can only express a 
provisional opinion, but this I will say definitely that I shall 
not use tuberculin again, but as far as I can judge I think 
that the solutions B or CB should be employed in future 
in place of tuberculin itself. At the Royal Medical and 
Chirurgical Society I mentioned certain cases in which 
tuberculin, in spite of its disadvantages, really pro- 
mised to be of use, and in these circumstances I should 
now employ Bor C B. These were cases of intractable and ex- 
tensive lupus, where this substance would be used in combina- 
tion with other measures, and of disease of bones and joints 
after operation, where healing did not occur or where the 
whole disease has not beenremoved. How far it may be of use 
in the cases in which I said that employment of tuberculin was 
not advisable must be decided by experience, but I am in- 
clined to think that it can be employed with advantage in 
some of these cases, and that the conciusions drawn from the 
action of tuberculin itself may have to be somewhat modified. 
For example, in genito-urinary tuberculosis I came to the 
conclusion that tuberculin was too dangerous a remedy to 
use, but I now think that in some of these cases, where ope- 
rative measures cannot be adopted, it would he only right to 
employ C B, perhaps changed after a time for B; at any rate, 
I do not think that any harm would result. 

The decision as to their exact place in surgery will depend 
very much on whether it turns out that the early im- 
provement is more ordess permanent and is obtained fairly 
rapidly. In our surgical work we aim at, and can hope for in 
many cases, a more or less speedy and satisfactory cure, if 
not by general treatment, then by operative interference ; and 
unless these substances will produce a rapid and permanent 
result they can only have their place in cases where our 
other means are unable to effect our purpose. For example. 
no one would dream of subjecting a patient with a small 
or even moderately large patch of lupus in certain situations 
to an injection treatment which must last for months, when 
by means of the knife he can cut out the disease, and close 

the wound by stitches or skin grafts. On the other hand, where 
the lupus affects parts more or less inaccessible to satisfactory 
surgical treatment, while one would get rid of as much as 
possible in that way, these substances would be of very 

at assistance in bringing about the arrest of the disease. 
hus in surgery this treatment will probably take a 


place secondary to the more rapid and thorough operative 
In medicine, on the other hand, I cannot 


measures. 





etting rid of the noxious 
e to place this treatment 
in a prominent position among the means at the disposal 
of the physician, and I look to the work of physicians for the 
final determination of the place which these substances shall 
occupy in the list of remedial agents for tuberculosis. 


but think that the result of the 
constituents of tuberculin will 


II.—WILLIAM HUNTER, M.D., M.R.C.P., 
Assistant Physician to the London Fever Hospital. 

Dr. Wittram Hvnter said that he gladly availed himself of 
the opportunity afforded by the discussion on Mr. Watson 
Cheyne’s paper to supplement in a few particulars the ob- 
servations he had already recorded. He desired to endorse 
every word of caution contained in that paper. Tuberculin 
showed remarkable idiosyncrasies in its action, and he con- 
sidered it not unlikely, although as to that he had as yet no 
information, that this peculiarity might be found to apply to 
the modifications of it he had described. It had certainly 
been found to apply very markedly to the Modification A, 
and also, although to a less extent, to C. The experience 
gained with these two preparations was longer than that with 
Modifications B and C B, and he felt quite prepared to meet 
the contingency that the behaviour of Band CB might also 
be found to vary when tried over an extended series of cases. 
In recording the results obtained with these latter he had 
therefore described the exact method of preparation he had 
employed, so that his results might be controlled by others. 
He considered these methods to be still imperfect, and he 
was now engaged in modifying them in such a way as to 
render them applicable to the preparation of the modified 
material in large quantities. One of the chief difficulties to 
be contended with was, as he had already pointed out, the 
relative instability of albumoses as compared with substances 
of crystalline nature. In this connection he would note one 
point which had forced itself on his attention during the 
course of his investigations—namely, the constancy in com- 

osition of different samples of tuberculin. His observations 
1ad been carried out on the material of some ten or twelve 
bottles of tuberculin, and with the exception of a slight dif- 
ference in consistency and colour of different samples, he had 
found nothing to suggest that the composition was not fairly 
constant. Considering the nature and source of the material 
this seemed to him a remarkable circumstance, and one 
which reflected not a little credit on the care which Koch had 
bestowed on the details of its preparation. 

As regards the therapeutic value of the modifications he 
had prepared, he could add nothing to what Mr. Cheyne had 
said in the account he had just given, embodying as that did 
their conjoint experiences. He wished, however, to direct 
attention to certain points in which his own results differed 
from those of Koch. Instead of the remarkable properties of 
tuberculir—of inducing fever, constitutional disturbance, in- 
flammation, etc.—being all connected with one substance, as 
Koch alleged, his observations had shown that they were distri- 
buted amongst several—in particular, that the one which caused 
the characteristic fever of tuberculin was not the one which 
caused the equally characteristic local inflammatory reaction. 
The results went even further, and tended to show that the 
substance in tuberculin which possessed the specific reme- 
dial action was not the same as the one which caused the 
local inflammation. According to his observations, both of 
them were of albumose nature, the remedial substance con- 
stituting but a small proportion of the whole. He thought 
that Koch had been led into error by attaching too much im- 

ortance to the fever. Only in this way could he explain 

<och’s statement that the active principle passed easily and 
quickly through parchment membrane. His observations: 
showed that this description applied to the substances which 
caused the fever, but it certainly did not apply to the albu- 
moses which possessed the inflammatory and remedial pro- 
perties of tuberculin, since it was always by dialysis that he 
obtained these latter free from the fever-producing agents. 
The practical outcome of these observations was that it was 
possible to free tuberculin, at least to a very great extent, 
from its fever-producing properties, and thus to remove one 
of the barriers to its more extended application. 

To what extent it was also possible to dissociate its 





remedial ;specific action from its power of inducing local 
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inflammation was a point not so clearly established. He had 
expressed the opinion that the two actions were dissociable 
from each other, and were distinct in their character, basing 
this opinion solely on the differences observed clinically. 
Whether this distinction would be confirmed pathologically 
must be left for future observations to decide. So far as he 
could as yet judge, the difference in the action of these two 
substances would probably be found to be that while the 
remedial substance acted mainly on cells, and only toa slight 
extent on the vessels, the substance which caused the 
inflammation acted more directly on the vessels favouring 
not only diapedesis but also exudation. The slight degree of 
congestion occasionally observed to accompany the action of 
the remedial substance for the first few days was quite differ- 
ent from the reddening, swelling, and exudation which 
marked the action of the inflammatory substance. 

It was not only, however, with regard to the nature and 
properties of the remedial substances, but also with regard to 
the character of the other substances present in tuberculin, 
that his observations gave results differing from those of 
Koch. These latter were described by Koch as harmless. 
He had shown, on the contrary, that certain of them were 
responsible for the fever, and he concluded from his observa- 
tions that the power possessed by tuberculin of inducing 
widespread constitutional disturbance as well as of favouring 
the jrecurrence of the disease were to be ascribed to others, 
and that these could also be got rid of. 

With regard to the latter point more particularly, observa- 
tions were made on tuberculous guinea-pigs. Two of the 
latter were inoculated with the material from Modification C 
after removal of its albumose constituent, so far as that was 
possible by repeatedly concentrating and extracting with 
absolute alcohol. At the same time two other tuberculous 
guinea-pigs were injected daily with the same dose (0.02 
gramme daily) of Modification A. In the first two the glands 
underwent a steady enlargement, while in the latter they 
underwent an equally steady diminution. The enlargement 
in the former case was more rapid and marked than would 
have occurred in the natural course of the disease. He con- 
cluded for this reason that by the removal of this material from 
tuberculin (and it had been removed in great part from 
both B and CB by the process of dialysis), a distinct gain had 
been achieved, since one of the chief drawbacks to the use of 
tuberculin was, in his opinion, the power it undoubtedly 
possessed of favouring the recurrence of the disease. 

In one of the other animals the dose of A was raised from 
0.02 to 0.1 gramme daily. The course of the disease was not 
materially atlected thereby, since the animal died five weeks 
after the commencement of treatment and three months after 
its original inoculation with tuberculous material. Modifi- 
cation A, therefore, although capable of causing diminution 
in the size of the afiected glands, seemed to possess no power 
of conferring immunity. In this respect it agreed with tuber- 
culin, since all observers who had tried had hitherto failed 
to confer immunity against tuberculosis by means of tuber- 
culin. This result was of practical as well as scientific im- 
portance; for he considered that the idea that a certain 
degree of protection against tuberculosis could be conferred 
on the body underlay much of Koch's system of treatment 
with tuberculin. It was this idea that led Koch to push the 
treatment as rapidly as possible with increasingly large 
doses. If, then, as seemed to be the case, it was impossible 
to confer immunity against the disease, the use of these large 
doses was unnecessary ; and for his own part he concluded, 
from his experience of the action of C B as well as of B, that 
good results could be obtained with smaller doses, admin- 
istered, however, according to Mr. Cheyne’s plan, twice or 
thrice daily. In this way the dose need rarely exceed 20 
milligrammes at a time. 

The last point he would notice was the mode of action of 
the remedial substance on tuberculous tissue. He con- 
sidered the action of the substance as regards the marked 
affinity which it showed for tuberculous tissue to bea truly 
specific one. Attempts had been made to prove that any 
remedial action the fluid possessed was due to its power of 
inducing local inflammatory reaction; and some support was 
lent to this view by the experience of Mr. Cheyne and many 
others that the amount of improvement was usually propor- 
tional to the degree of inflammation originally set up. Some 








had even ascribed part of the beneficial result to the fever. 
He thought the observations he had recorded disposed con- 
clusively of both these views, in so far as they showed that 
improvement was independent of either fever or inflamma- 
tion, and took place sometimes to a very marked degree 
without the occurrence of either. 

As to the nature of its action, Koch had described it as a 
“necrosis,” the tuberculous tissue being so acted upon by the 
substance as to become ‘‘ necrotic.’’ He considered the use 
of these terms, ‘‘ necrosis ’’ and ‘‘ necrotic,” most unfortunate. 
Certainly the changes produced in lupus, when treated with 
large doses, were sufficiently marked to be well described by 
these terms. But he did not regard these as representing the 
normal mode of action on tuberculous tissue any more than 
he would regard convulsionsas representing the action of medi- 
cinal dosesofstrychnine. With tuberculin, as with strychnine 
and other strong poisons, there was a medicinal as well as a 
poisonous action according to the dose given; in the case of 
tuberculin he regarded necrotic changes as amongst the effects 
of poisonous doses. In his investigations he had been 
specially well able to watch the more specific ‘‘ medicinal ”’ , 
action of the remedy, inasmuch as he had been able at will to 
produce remedial change unaccompanied by any fever or any 
obvious inflammation. The action of the remedial substance 
as thus observed was, he considered, mainly on the cells of 
the affected part; and the chief result of their increased 
activity was to cause absorption of the tuberculous tissue. If 
the tuberculous had blocked up lymphatics, leading to local 
cedema, as in one of the cases treated, the remedial action of 
the substance became very evident in the rapid subsidence of 
the edema. The absorption of nodules was also sometimes 
very evident, the skin becoming wrinkled where previously it 
had been raised. While these changes pointed to increased 
activity of leucocytes, just as arapid disappearance of a blood 
clot pointed toa similar activity, the specific action of the 
substance on cells was evidenced in another way in open tuber- 
culous wounds. The red, protuberant, unhealthy granulations 
soon assumed a paler and more dusky avpearance, and be- 
came rapidly covered over with healthy epithelium. At the 
same time, the surface lost its unhealthy look, and became 
paler, a circumstance in itself which bore out the view already 
advanced, that the action of the remedial substance was in no 
way necessarily an inflammatory one. 


III.—J. J. PRINGLE, M.D., M.R.C.P., 
Assistant Physician to the Middlesex Hospital. 
ALTHovGH it takes place ina section devoted to surgery, I 
venture to participate in this debate on two grounds, that, 
although I have been greatly interested in, and even rather 
intimately connected with, the subject of the treatment of 
lupus by tuberculin since its earliest commencement, I have 
hitherto abstained from expressing, either in public or in 
private, any definite opinion as to its value. At the very 
start it was obvious that the subject, far from being settled 
by Koch’s researches, was only broached or opened up by 
them. Since then much knowledge has been acquired by the 
abundant clinical investigation which has been carried on ; 
but I venture to think that no real scientific advance has 
been made with the exception of the observations of Dr. 
Hunter and Mr. Watson Cheyne reported in the BritisH 
MeEpicaL Jovrnat of July 25th, or. at all events, that no 
article comparable in importance and lucidity to Dr. Hunter’s 
has appeared. It is only fair, however, to point out that the 
results he has obtained were, to a certain extent. fore- 
shadowed in an excellent address to the Medical Society of 
Hamburg by Dr. Unna of that city in the month of March, a 
translation of which appeared in the June and July numbers 
of the British Journal of Dermatology. Unna pointed out that 
neither local reaction nor general reaction are essential factors 
in the amelioration of lupus, which undoubtedly takes place 
when that disease is treated by small doses of tuberculin, and 
that both are non-essential, regrettable, dangerous, but avoid- 
able incidents. These observations have, I think, received 
ample clinical confirmation, my own experience, at all events, 
confirming them to the full. Unna also clearly indicated that 
the desideratum to be searched for was the constituent of 
tuberculin, which caused absorption of lupus tissue apart 
from local or general reactions. Dr. Hunter, working inde- 
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pendently on the same lines, has almost achieved the object 


in view, and this leads to my second reason for venturing to 


address you, namely, that I have facts to lay before you. 


A certain amount of the fluids named by Dr. Hunter 


Tuberculinose C and CB were entrusted to my care, and I 
have had the opportunity of using them in four cases of lupus 
in the wards of the Middlesex Hospital. 
the nature of the fluids (although cognisant of the fact that 
they were derivatives of tuberculin), unaware of their source 
and of the results they had produced in other cases; in 
other words, I did not know the results I was expected to 
obtain. 

CasE 1. Lupus of Nose and Immediately Adjacent Parts. 
The tuberculin reactions were characteristic and moderately 
severe. Although Tuberculinose C caused no rise of tempera- 
ture—probably owing to the antecedent employment of 
tuberculin—and no constitutional symptoms, the absorption 
of lupus tissue went on satisfactorily; and after forty days 
of inoculation treatment- (thirty-nine inoculations), the 
oon gm left hospital with no visible lupus remaining. He 
1ad been scraped previous to use of tuberculin. He now re- 
ceives an inoculation of Tuberculinose C B daily. 

Case t1.—A girl, with very extensive and angry scrofulous 
ulceration of the arms and legs, exhibited a very marked 
idiosyncrasy to the toxic elements of tuberculin, which was 
inoculated in minimum doses on three occasions. The 
serious symptoms therehy produced peremptorily contra- 
indicated its further employment. A pleasing contrast was 
offered by Tuberculinose C, which on one occasion only 
caused any serious rise of temperature, and then unattended 
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Chart 1.—A portion of the temperature chart of Case It, showing the 
reaction after the third dose of tuberculin (reduced to 3 milli- 
gramme), and the reaction at subsequent dates (June 23rd, vith, 
and 25th) after Tuberculinose © solution. After June 25th the 
injection of Tuberculinose C was not followed by pyrexia. 
*Tuberculin 0.000 g.; + Tuberculinose C v.W005 g.; ] Tubercu- 
linose C v.001 g. at these dates. 

by malaise or other general symptoms. The improvement 
inaugurated by Solution C had been continued under the 
use of Solution CB. All the scrofalous ulcers have now cica- 
trised. The healing of those on the feet enable her to walk 
about, which she had not done for months previously. She 
has still tuterculous nodules in the sear tissue, and remiins 
under treatment. 

CASE tris the only one of which Iam unable to give a 
definitely favourable report. He was a lad, aged 19, kindly 
sent to me by Dr. C. M. Campbell, and had been treated at 
another hospital in the early part of the year with tuberculin 
with temporary amelioration, but severe relapse had oc- 
curred. The lupus occupied the face, neck, gums, and larynx, 
and was of very active suppurating “‘scrofulous’”’ type. “His 
temperature reactions to Tuberculinose C and CB have been 
fairly typical. 

Case Iv.—A horribly disfiguring, acutely suppurating, lupus 
of the fae and neck, involving the gums and larynx, with 
suppurating cervical glands, in a man, aged 28, sent to me by 
Mr. McOscar of Chinnor, Oxon., has made very remarkable 
improvement under Tuberculinose C and C B, although still 
far from being cured. His temperature reactions have been 
fairly characteristic, Tuberculinose C having on three ocea- 
sions shown marked pyrogenic effect, but from neither fluid 
has he ever had a moment’s discomfort. On admission on 


June 10th, his mouth was co contracted that he could not 


I was unaware of 


even protrude his tongue through it. On July 20th, I was 
easily able to examine his larynx. He still remains under 
treatment. 

In the three cases (11, 111, tv) treated by Tuberculinose C B, 
some slight rise of temperature has after a certain time fol- 
lowed the inoculations, although the dosage has not been in- 
creased. This, although atypical, has been observed also by 
Hunter. I cannot but think that it is due to some imperfec- 
tion in the preparation of the fluid, all the alterations of tem- 
— in my cases being produced by ‘‘a fresh supply ” 
of it. 
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Chart 2.—A portion of the temperature chart of Case iv, showing the 
reactions after the nineteenth (003 g.), twentieth (0.025 g.), and 
tweuty-first (0.03 g.) injections of Tuberculinose C solution, and 
the absence of any reaction after the injection of Tubercu- 
linose C B solution. The dates and hours of injection are shown 
by * Tubereulinose C, and 7 Tuberculinose C B. The quantity of 
the last named injected on each occasion was 0.005 g. 

It would be premature, especially in the face of recent ex- 
perience of tuberculin, to pronounce definitely upon the value 
of those derivatives of tuberculin. Time alone will show 
whether relapse occurs, as it admittedly generally does 
after the employment of Koch's original liquid. I would, 
however, point out that relapse does not necessarily or in- 
variably occur even in cases thus treated. At least, I have 
under observation two cases in which no sign of relapse has 
occurred after the cessation of inoculation treatment two 
months ago, both these cases having been treated by oft 
repeated minute doses, no local or constitutional reaction 
having ever been evoked by them. 

However that may be, I carnot but express my conviction 
that we are at length on the true path towards the solution of 








the problem of the life and death history of the tubercle ba- 
cillus, and I very heartily congratulate my distinguished 
compatriots on the brilliant work they have contributed to- 
wards that end. 


IvV.—C. B. KEETLEY, F.R.C.S., 
Surgeon to the West London Hospital. 

Tre number of cases of surgical tubereulosis which I have 
treated with Koch’s fluid has been small (fourteen), but as 
half that number have been under observation from almost 

immediately after the first introduction of the fluid into this 
country, and as, individually, some of them have proved very 
instructive, they have been suflicient—studied by the light of 
the published experience of others and by that of Koch’s own 

papers—to justify me in making certain deductions. It is of 

primary importance to learn whether the treatment is dan- 

gerous. Excessive local reaction could scarcely have involved 

danger in any of my cases, as in only one was any internal or‘ 
vital organ diseased. Not after any one of the many scores of 

infections which my cases received was any sign of local 

spreading, much less of local infection at a distance, ob- 

served. 

In a case of lupus under the care of one of my colleagues 

tuberculin was credited with producing a diseased ankle; but 

as the patient noticed the local reaction in that joint as early 

as the second time of injection, the chances are great that 

this was an instance of discovery, and not of causation. It 

may be taken as certain that Koch’s fluid has been occasion- 

ally blamed for producing what it has merely brought to 








light. No case injected at the West London Hospital has de- 
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veloped general tuberculosis, and the surgeon who had treated 
twenty tuberculous joints by excision or by expectant treat- 
ment would be happy at the end of half a year if he found 
that no fresh local infection and no general infection had oc- 
curred in either series. 

Of the general reaction, justice requires us to admit that it 
is capable of making some patients very ill, and the repeated 
attacks of illness were injurious to the general well-being of 
two or three of the cases. In only one of my cases was the 
lesion cutaneous pure and simple. Less than a dozen injec- 
tions practically healed it—a singular case of tuberculous 
ulceration of one forefinger in a lad of about 16. The disease 
had resisted other treatment at various hospitals for six years. 
It is now nearly six months since treatment ended, and the 
patient writes this week a most thankful and contented letter 
about the present condition of the finger. If any relapse 
have taken place, it can only be such as would yield to 
treatment. 

Most wonderful is the change produced in the tuberculous 
soft parts in and about a strumous joint or abscess. They are 
cedematous, softened to a pulp, and have something of the 
appearance and consistence of the grey sloughed tissue in 
some large carbuncles, or of exceedingly fine vermicelli 
matted together and very wet with water. They require no 
sharpness in the edge of the instrument which scrapes them 
away ; and, bearing in mind the difficulty hitherto occasion- 
ally found in distinguishing diseased from healthy tissue, 
the value of the property under notice will be recognised. As 
bearing on the possibility of absorption of this necrosed 
tissue, an abscess in connection with a diseased hip, from 
which large quantities were afterwards scraped out, bo 
less rather than more tense under the influence of the injec- 
tions. When operated on its contents consisted almost 
entirely of the grey pulp in question. 

There can scarcely be any doubt about the advisability of 
combining the injections and operative treatment ; henceforth 
also every condition beneficial to tuberculous patients ought, 
so far as is practicable, to be combined with the injections. 

All the joint cases in an early stage did well, even the wrist 
of a boy with advanced hip disease and a large abscess, who 
had a very severe general reaction even with small doses, and 
with whom the injections seemed on the whole to agree badly. 

Twins, girls of 6, had each disease of the left knee in an 
early stage, but sufficient to lead to enlargement and flexion 
of the joints and wasting of the limbs. After two months’ 
injections one has left the hospital, walking without pain, 
limp, or tenderness. Rest and plaster-of-paris cases were 
used for these children; but I have used the same remedies 
for many children, and never remember having seen so quick 
and so complete a result. 

Where I suspected the existence of sequestra I did not try 
the remedy. Its use was for many months a great tax on the 
resident medical officers and nurses; it would have been folly, 
therefore, to have selected cases a prior: unlikely to be bene- 
ficial. But one such case was injected on account of its very 
pitiableness. At the first injection nightly pain, which had 
been severe for weeks, was increased. At the second and 
henceforward the pain ceased, but otherwise no improvement 
was perceived. 

On operation cases, with one exception, the influence of 
the lymph, though difficult to distinguish from other influ- 
ences, has appeared to be favourable. One hip erosion, two 
excisions of the anterior tarsal bones, and an operation for 
(lisease of the metatarso-phalangeal joint of the great toe have 
convalesced well and quickly; but one hip erosion, in the 
boy referred to as having suffered from too severe a general 
reaction, first healed under the injection, and then, a month 
afterwards, the whole cicatrix broke down, and the wound, of 
course, reopened. In this case I suspect the treatment was 
overdone, but, as a rule, only very small doses, frequently 
repeated and very slowly increased, have been employed. 
With only two exceptions the general health and appearance 
of the patients improved. One boy has put on flesh in a 
striking manner. One patient, an adult with phthisis and 
disease of the tarsus, was not doing badly under the injec- 
tions, when he suddenly refused to have them continued. 
He went out, and last week I heard he had since died. This 
death can scarcely be in any way associated with the in- 
jections. 





The practical value of tuberculin is as great to the surgeon, 
at all events, as a fair and cautious person could expect, 
making due allowance for the eagerness and excited hope- 
fulness of even a modest man who had just made an im- 
mortal discovery. 


V.—JORDAN LLOYD, F.R.C.S., 
Surgeon to the Queen’s Hospital, Birmingham. 

Mr. JorpANn Lioyp had treated seventeen patients suffering 
from surgical tuberculosis with tuberculin between the months 
of November and March last, and came to the conclusion that, 
as a curative agent, the remedy was of no real value. Im- 
provement followed in a certain number of the cases, but 
when the injections were discontinued relapse always 
occurred. As a diagnostic agent tuberculin was not to be de- 
pended on, for it had failed him in two directions: (1) Re- 
action had occurred in three non-tuberculous patients, 
namely, a woman with recurrent cancer of the breast, in a 
healthy boy with an extroverted bladder, and in a sturdy 
young man who had suffered for many years from granular 
lids. (2) Reaction had not occurred in the markedly tubercu- 
lous: in one case of a phthisical woman whose sputum 
teemed with bacilli, and in another of tuberculous fistula, in- 
jection was not followed by reaction, although a quiescent 
pulmonary lesion became actively peat a week or two 
after the injections had been given. The remedy was danger- 
ous and had, in his opinion, killed more than it had cured. 
He referred to the case of a strong well-nourished young man, 
aged 16, who had suffered for several years from suppurating 
cervical glands, but whose general health continued in the 
most satisfactory condition. Only two injections of 3 milli- 
grammes were given, as the general reaction following them 
was unusually severe. The symptoms of acute miliary tuber- 
culosis soon followed, from which, eleven or twelve weeks 
later, the patient died. A post-mortem examination was made, 
and the appearances were exactly those described by Virchow. 
The practical dangers of tuberculin were not imaginary, and 
more than counterbalanced the theoretical advantage which 
had been claimed for the remedy. He had listened with in- 
terest to Mr. Cheyne’s references to the conjoint work of Dr. 
Hunter and himself. Their results were too recent and their 
observations too few for any opinion to be arrived at on their 
value, but he would remind them of the claims which were 
put forth for Koch’s remedy in October last, and would 
caution them against too hastily leading either the profession 
or the public into another false position. 


VI.—WILLIAM ODELL, F.R.C.S., 
Torquay. 
Mr. OpELL mentioned one case of lupus, one case of tuber- 
culous knee-joint, and one of tuberculous wrist with pul- 
monary affection, under his care, in which markedly good re- 
sults had been obtained from treatment by tuberculin, and 
said that he believed much of the failure of the remedy was 
due to its being used too frequently and in too large doses. 


VII.—CHARLES A. MORTON, F.R.C.S., 
Bristol. 

Mr. Morton referred to the diffusion of the bacilli in the 
blood after reaction. He had examined the blood in fourteen 
cases of lupus and phthisis directly after the height of the 
reaction, and had never found any bacilli. He mentioned a 
case in the Bristol Children’s Hospital, which was handed 
over for the Koch’s treatment by Mr. Ewens, one of the sur- 
geons to the hospital ; and after the treatment had been con- 
tinued for many weeks, the case went on from bad_ to worse, 
an abscess formed, and the joint was excised by Mr. Ewens. 
The condition of the joint at the time of excision was prac- 
tically the same aswas so often found in cases of morbus coxe, 
in which tuberculin had not been used. Microscopic section 
of the pulpy tissue showed no peculiar change. There were 
twenty-four reactions; on six occasions the temperature 
ranged between 102° and 103° F., and on eleven between 101 


and 102°. 

Tur discovery of a case of leprosy in New York in the per- 
son of a Chinese laundryman has caused no little consterna- 
tion in that city. 
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DELIVERED AT THE OPENING OF 
THE SECTION OF PUBLIC MEDICINE. 
At the Annual Meeting of the British Medical Association, 
held in Bournemouth, July, 1891. 
By J. BURN RUSSELL, M.D., LL.D., 
Medical Officer of Health Glasgow. 





ON THE SCOTCH TICKETING SYSTEM. 
GENTLEMEN,—I have been given to understand that it would 
be agreeable and might be useful to my brother medical 
officers in England who preside over urban districts if I 
were to say something in explanation of the nature and re- 
sults of what is known in Seotlandas the “ticketing system” 
for the prevention of overcrowding in private houses. 

Overcrowding was first differentiated as a special form of 
“nuisance ” in Scotland in 1862, by Section 443 of the General 
Police and Improvement (Scotland) Act. A certain propor- 
tion of inmates to the cubic space of a house, which must be 
such as to be injurious to their health, but was not otherwise 
defined, was declared to be a “‘ nuisance.’’ In administering 
a law so expressed, certain practical difficulties are obvious. 
How were the facts to be ascertained—(1) the cubic contents 
of the house, (2) the number of inmates? The latter is the 
chief difficulty. One wishes to know how many sleep in the 
house, and that can only be discovered by getting inside 
during the night and counting the inmates. But if by some 
means these facts have been obtained, then comes the proof 
of injury to health. Itis an axiom in sanitary administration 
that where a question of “ nuisance’’ depends upon special 
evidence, and that form of nuisance is of frequent occurrence, 
no progress can be made in suppressing it until the nuisance 
has been constituted by legal definition, and summary 
powers obtained to remove the conditions so defined on mere 
proof of their existence. 

No doubt these were the considerations which led the pro- 
moters of the Glasgow Police Act (1862) to go further than 
the general Act of the same year, and to introduce for the 
first time the method of measuring and ticketing private 
houses. The suggestion of the idea came from the old 
method of extraordinary procedure under Order in Council, 
and its adoption and expression in a perpetual ordinance is 
worth remark in passing as an example of evolution in sani- 
tation. Epidemics having been the first teachers of sanitary 
method, it is not surprising that pupils in such a school 
learned a system of spasm and cataclysm. When the epi- 
demics went away the pupils betook themselves to play. 
When they returned they evoked the Privy Council order, 
under which everything could be turned upside down—the 
Habeas Corpus Act suspended, the Englishman’s house no 
longer his castle, sweeping the cobwebs out of the sky, and 
the like oy ~ proceedings. If you look at the powers 
conferred upon local authorities by those old-fashioned 
** Orders in Council,’’ you will see that now we are familiar 
with them all as the ordinary routine of the daily work of our 
sanitary departments. The powers spasmojlically used for 
crushing epidemics are used from day to day to prevent them. 

Among the directions and regulations which authorities 
were empowered to issue under those orders was one “ for 
preventing the overcrowding of private dwelling-houses by 
fixing the maximum number of persons who shall live or be 
lodged therein, in the same way as is provided with reference 
to lodging-houses.’’ It was a step forward to add overcrowd- 
ing to the number of defined “‘ nuisances,’’ but the Glasgow 
Act went further, and devised and obtained power continu- 
ously to enforce the practical method of dealing with over- 
crowding private houses described in general terms for use 
under Order in Council. Just as we now employ “house to 
house visitation” every day; cleanse ashpits and privies, 
courts and closes every day; maintain hospitals constantly 
and accommodate the sick there every day; disinfect and 
wash every day, so now we prevent overcrowding every day. 
It is remarkable that while in all other respects this evolu- 
tion of sanitation from the spasmodic to the usual has ad- 
vanced co-extensively in England and Scotland, it has not 











done so in respect of overcrowding in atv houses. There cer- 
tainly are no general powers in England to such effect as those 
which I am about to describe, and I am not aware of any such 
local powers. In Scotland they were acquired by Glasgow in 
1862, and subsequently by Edinburgh, Aberdeen, and 
Greenock, and although they are not yet general, no doubt the 
will be made so at the first opportunity, as they are include 
in the provisions of that huge Scotch Burgh Health Bill 
which has for so many years been prevented by its own mag- 
nitude from getting through Parliament. 

Let me now give the gist of the Glasgow enactments. 1. A 
principle of measurement of cubie space in dwelling houses is 
laid down. No lobbies, closets, presses, ‘‘recesses not ex- 
ceeding 4+ feet in depth and not having a separate window 
therein, and not perfectly clear from floor to ceiling and from 
wall to wall,’ or in which there is any fixture, are to be in- 
cluded. 2. A minimum size of house thus measured is fixed. 
A one-room house if in use before 1862 must contain at least 
700 cubic feet, if not at least 900, otherwise it cannot be in- 
habited. A two-room house must in like manner contain 
either 1,200 or 1,500 cubic feet; and in three-room houses 
either 1,800 or 2,000. Penalties may be imposed both upon 
owner and occupier. 3. Powers are conferred to enter and 
measure any dwelling-house which consists of not more than 
three apartments, and if the cubic contents are found not to 
exceed 2,000 cubic feet, to affix a tin-plate ticket on or over 
the outside of the door, on which are marked the total con- 
tents and the proporticned number of inmates allowed. A 
penalty attaches to the removal or defacement of this ticket. 
4. A standard of occupancy is fixed, namely, one person, aged 
8 years or upwards, for every 300 feet, or two persons aged 
below 8 years. A penalty not exceeding 5s. for every day 
during which there is an excess over the legal number is in- 
curred, and any authorised person may from time to time 
enter dwelling-houses which are so ticketed “if they believe 
that these provisions are being contravened.” By the Glas- 
gow Police (Amendment) Act of last year the original Act was 
altered in certain important details. 1. The standard was 
raised from 300 to 400 cubic feet. and the half rate fixed at less 
than 10 instead of 8 years. 2. The mode of measurement was 
altered so as to include bed recesses when perfectly open in 
front, the object being to put a premium on such bed spaces 
as against the abominable “‘ box-bed ’’’ which used to be pro- 
vided. The standard, 400 cubic feet, is made applicable to 
“any dwelling-house,’’ whether ticketed or not. It would be 
difficult to prove a case of overcrowding except in a ticketed 
house, but I have found this extension useful in giving point 
toa friendly warning. The folks living outside the ticketing 
limit are quite open to advice, and if sent for and spoken 
kindly to, will see that their own interest requires a change. 
In the last resort a hint to the landlord will procure it. 4. 
Lastly, the possible penalty is raised from 5s. to 10s. 

Such is the Glasgow ticketing system. As adopted in the 
other towns, there are sundry differences. The chief are that 
the standard is still 300, but in Edinburgh without distine- 
tion in respect of age; that in Greenock power is taken to 
close a house after two convictions, and slight variations in 
the mode of measurement. The result in all is the same, 
namely, that the smaller houses, occupied by householders 
who will buy as little house space as they can, and use that 
little as much as they can, are let with the conditions of oc- 
cupancy declared, and subject to night inspection to see that 
these conditions are kept. You will observe that this 1s 
quite different from the method applied to common lodging- 
houses and houses let in lodgings. The regulation adheres 
to the house, not to the use made of it by the tenant. 

The ticketing clauses of the 1862 Act did not become effec- 
tive until May, 1863. At that time my predecessor, Dr. 
Gairdner, was in close grips with a severe epidemic of typhus. 
Reading his graphic and instructive reports now makes one 
feel like the house-surgeon of a city hospital when he begins 
country practice, and misses the ready appliances and the 
skilled nurses. None of the helps we regard as absolutely 
necessary were at hand. These were all potentially in the 
clauses of the new Act, but long years were required to drag 
them out into actuality. Guided by the fever to the localities 
where overcrowding prevailed, in little more than a year over 
6,700 houses were measured, ticketed, and put under police 
inspection, with the exception of between 5 and 6 per cent, 
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which were found undersized and shut up. This process was 
gradually extended over the city. In a report dated March, 
1866, ‘‘ submitted with documents showing the relation of 
epidemic fever to overcrowding,’’ Dr. Gairdner says: ‘‘ These 
figures undoubtedly show that it is possible, by legal inter- 
ference, to do a good deal towards mitigating some of the 
worst evils connected with over-population ; and it is very 
satisfactory to note that the fever rate in these three districts, 
formerly so high, seems persistently declining; while in the 
northern and western districts, notwithstanding much greater 
natural advantages of situation, and a much superior class of 
population, the increase of fever has kept pace with the over- 
occupation of the ticketed houses, which has been permitted 
in these districts.’’ The same argument has been adduced 
from time to time up to this day. Typhus has never been 
epidemic since 1864-65, but it has never been for a single day 
extinct, and whenever the magistrates grow lax in their 
treatment of the overcrowders brought before them, the cur- 
rent history of typhus affords illustrations of the fact that it 
at any rate consistently inflicts punishment; although un- 
happily from one aspect, but happily from another, the 
punishment may involve the innocent with the guilty. 

Extensions of the ticketing process are still guided by such 
isolated outbreaks of typhus as occur; but in new localities 
landlords are always warned before their property is ticketed. 
The general result is that the offending families are warned 
off. Partly from the extensive demolitions of inferior houses 
of late years, partly from the increased size of the apartments, 
which places houses above the 2,000 cubic feet limit, the pro- 
portion of the number of ticketed houses to the total houses 
in the city is less now than it was some twenty years ago. 
There are over 23,000, of which about 11 per cent. are found 
unoccupied on inspection. There are thus at one time 20,800 
inhabited ticketed houses, the inhabitants numbering 75,100. 
There are 14,640 houses of one room and 6,160 of two rooms— 
none of three—the former inhabited by 46,400 persons, the 
latter by 28,700. The probability is that 35 per cent. of the 
whole inhabitants of one-room houses live in ticketed houses 
and 14 per cent. of the whole inhabitants of two-room houses. 
In this way the proportion of the population living under 
inspection in the different statistical divisions of the city 
varies very much. Taking the houses as an index, I find 
that the proportion ticketed begins at nothing in two dis- 
tricts, and rises to 51, 55, and even 57 per cent., the propor- 
tion over the city generally being 18. 

The inspection of these houses was taken out of the hands 
of the police, and placed under the sanitary department in 
1870. There are six men who go out in pairs in different 
parts of the city during the night, provided with lanterns and 
ruled notebooks. They knock at the door of each house on 
which a ticket is fixed, having first made a note of the num- 
ber shown on the ticket. When the door is opened—which it 
always is with little delay—they count the inmates, carefully 
examining every press or place where anyone could hide. 
Persons have been found up chimneys, in trunks or out upon 
the roof. The result is noted in detail, distinguishing lodgers 
from the members of the family. Notes are also taken of any 
facts observed which seem to throw light on the habits and 
circumstances of the people, for the guidance of the magis- 
trate. If the excess belongs to the family, and is small, the 
officers warn the householder of what will follow another de- 
tection. If there are lodgers, or the case is aggravated, a sum- 
mons is subsequently served. If they do not respond, a war- 
rant for apprehension is issued. The magistrates deal sharply 
with overcrowding arising from lodgers. Since the erection of 
the model lodging houses by the Corporation, the proportion 
of these cases has fallen from 71 per cent. to about 25 per cent. 
Of the one-room houses inspected, between 13 and 14 per cent. 
are found overcrowded ; of the two-room houses, 6 to 7 per 
cent., or about 11 per cent. of the domiciliary visits result in 
the detection of overcrowding. The number of such night 
visits runs from 50,000 to 60,000 a year, so that each house is 
visited at irregular intervals two or three times in the course 
of the year. This is only an average, however. The men 
follow the hints of disease, and will visit an infected tene- 
ment until it is rectified. Indeed, there are grades among the 
dwellers in ticketed houses, as in every other class of human 
beings. Some occupy them all their lives, and never trans- 
gress or even approach the limit. Hence it happens that, on 














the average, ticketed houses are not overcrowded if we put 
their total inmates against their total capacity. But this class 
comprises not only the honest poor bravely breasting the waves 
of adverse fortune. The majority are the débris of the social 
fabric—the criminal, the vicious, the outcast. They do not at 
all represent the artisan class. The workers are unskilled, 
mostly labourers, hawkers and thelike. They have little fur- 
niture, the most primitive methods of cooking and eating, and 
they are nomads. They contribute little or nothing to the 
public rates, and they are a heavy drain on the resources of 
the parochial boards and the sanitary department. Lastly, 
the ticketed house contains elements from each of Booth’s 
three circles of Darkest England, and like them it is ‘‘ sodden 
with drink.”’ 

So much for the ticketed houses and their inmates. What 
about the advantages of this system? I have to say in general 
that in the opinion of the Commissioners of Glasgow as well 
as.of myself there is no power we possess which we consider of 
greater practical value. Having among our population such 
a large proportion of both Irish and Scotch Celts we can only 
form a conception by the help of past history of what would 
happen if we could not restrain that propensity to overcrowd- 
ing. Under no other system could it effectually be done. 
As to particular results, it is hard where so much active sani- 
tary work has been going on to apportion to each section of 
it the due share of the total result. I find, however, that the 
death-rate from the 7 chief infectious diseases has fallen 
steadily from 610 per 100,000in the 10 years 1861-70 to 310 in 
the last 10 years, and that next to small-pox the most remark- 
able declension ofall has been in the case of typhus, from 
which, in place of an annual average of 151 deaths per 100,000 
in the 10 years 1861-70, there have been only 4 in the last 10 
years. 

I think also the existence and exercise of these measuring 
and ticketing powers have kept the attention of the whole 
population, landlords and tenants alike, more keenly alive 
than it would otherwise have been to the importance of space 
in the house. The conditions of measurement have no doubt 
discouraged the box-bed and unventilated dark recesses in 
general. My experience of the Glasgow artisan is that he 
likes a good house, with a ceiling not less than 9 feet high, 
and that you never find him with less cubic space per head 
of his family than 700 or at least 600 feet. I cannot but 
ascribe to these powers some share in the improvement in 
the housing of the people of Glasgow, which is shown by the 
diminution of the proportion of the population living in 
houses of one room from 31 per cent. at the census of 1871 to 
25 per cent. in 1881, and 18 per cent. in 1891, and a correspond- 
ing increase in the proportion living in houses of two, three, 
and four rooms. 


THE INFLUENZA EPIDEMICS OF 1889-90 AND 
1891, AND THEIR DISTRIBUTION IN 
ENGLAND AND WALES. 


Read in the Section of Public Medicine at the Annual Meeting of 
the British Medical Association held in Bournemouth, 
July, 1891. 


By H. FRANKLIN PARSONS, M.D., 

Vice-President of the Section. 
THE year 1889 and following years have witnessed the re- 
currence and world-wide extension of epidemic influenza—a 
disease which had not occurred, at any rate with the same 
prevalence and universality, for upwards of forty years. The 
last great epidemic in this country was in 1847-8, in which 
years 4,881 and 7,963 deaths from influenza were recorded in 
England and Wales. A certain number of deaths ascribed to 
‘*influenza,’’ indeed, have been recorded every year since 
then, but this number has been a steadily diminishing one. 
Up to 1860 the number of deaths in England and Wales from 
influenza was always over 1,000 annually, and was greatly 
above this figure in the years 1851, 1855, and 1858; but between 
1860 and 1890 it never again attained 1,000, growing smaller 
and = year by year, until in 1889 only 55 deaths were so 
recorded, 
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It is difficult to say whether and how far the deaths from 
‘‘influenza’’ in the years since 1848 have been from the same 
disease as the influenza of the recent and previous epidemics. 
No one doubts that the comparatively quiescent small-pox 
of the present time is the same disease as that which pre- 
vailed in such a wide and virulent epidemic in 1871, or that 
the usually mild scarlet fever of recent years is essentially 
the same as that which was so fatal twenty-five years ago. 
But not only does influenza lack the conspicuous characters 
of small-pox and scarlet fever, but a habit has unfortunately 
obtained of dignifying by the name of “influenza” or “ in- 
fluenza cold’’ cases of ordinary catarrh attended with some 
febrile disturbance and depression.' It seems not unlikely 
that the name ‘‘influenza’’ became fashionable in former 
epidemics in which catarrhal symptoms seem to have been a 
more conspicuous feature than in the recent ones, and that 
the gradual diminution in the number of deaths recorded 
from “influenza” may have been due to the decline of this 
fashion of speech, or to the dying out of the generation of 
medical practitioners who were accustomed to it. When epi- 
demic influenza returned in 1889 it was an unfamiliar disease 
to the great majority of the present generation of practi- 
tioners, who—misled by the perverted use of the word to 
which I have referred—looked upon catarrh as an essential 
feature of “ influenza,’’ and were not prepared to recognise as 
such a disease in which these symptoms were often absent. 
Hence some medical men maintained that the, to them, new 
epidemic was not influenza at all, but some other disease, as 
dengue, malarious fever, or relapsing fever. A perusal of the 
ample literature of previous epidemics leaves, however, no 
doubt that the recent disease is the same as that which 
has prevailed at so many former periods in history, and 
which—being ascribed to the influence of the stars, at a time 
when the celestial bodies were universally believed by the 
learned as well as the unlearned to exercise a powerful con- 
trol over human fortunes—received the Italian name of in- 
fluenza, a name which should accordingly be restricted to the 
epidemic disease. 

The recurrence of epidemic influenza in 1889 seems also to 
have found the minds of medical men prepossessed with a 
belief in the atmospheric causation and non-contagious nature 
of the disease, this belief being founded upon traditions of 
its previous behaviour. Thus it was stated that the epidemic 
travelled from place to place with a speed far outstripping 
that of human communications ; that it commenced abruptly 
by the simultaneous attack of a large proportion of the in- 
habitants of an invaded place; and that it attacked persons 
so situated—for example, on board ships at sea far from land 
—that its transmission by personal communication was out 
of the question. Whether the discrepancy be due to errors 
of observation or to an actual difference in the behaviour of 
the disease in the recent and in former epidemics, I have 
failed to find in the recent epidemics any sufficient evidence 
of the truth of either of these propositions. 





1A circumstance which seems to point to a difference between the 
epidemic infiuenza and what goes yy the name of influenza in non- 
epidemic years is the difference in the incidence of the mortality on 
persons of different ages ; the deaths ascribed to “influenza” in ordinary 
ears being chiefly those of young infants and of elderly persons, whereas 
he deaths during epidefnics are more numerous in proportion to the 
whole at the middle periods of life. Different epidemics, however, have 
differed as regards age mortality, the epidemic of 1891 agreeing with that 
of 1847-8 in showing the highest proportion of deaths among persons of 60 
to 80, whereas in 1890 the highest proportion was at ages 40 to 60. 
Proportion at Different Ages to 100 Deaths from “* Influenza” at all ages in 
London at Different Periods. 


Percentage at the Several Ages. 
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The origin of the epidemic of 1889-90 is unknown. The 
earliest recorded occurrences of influenza in that year were 
in May, in Greenland, in British North America (Athabasca), 
and at Bokhara, in Central Asia, where it was very prevalent 
before the middle of July, and from whence it seems to have 
spread to other parts of the Russian Empire. It was at 

omsk in Siberia, and in Astrakhan in the middle of October, 
and at St. Petersburg by the end of that month. Its preva- 
lence in that city first attracted the notice of Western Europe 
in the middle of November, the alarm being increased by the 
prediction made by some Russian medical men that it would 
prove the precursor of cholera, a prophecy happily not ful- 
fided as regards this and most other parts of the world. In 
the northern hemisphere the course taken by the influenza 
was at first from east to west. It was first reported at Berlin 
and Vienna on November 30th, and became epidemic there 
about the second week in December. At Paris it was first 
reported November 17th, becoming epidemic November 26th. 
It was somewhat prevalent in western London in the second 
week of December, and a few cases are said to have occurred 
earlier, but the epidemic may be said to have begun on Janu- 
ary Ist. Cases were recorded in Dublin on December 2lst, 
and the epidemic began there on January llth. By the end 
of December or the first half of January the epidemic was 
present generally over Europe. In New York cases were re- 
corded on December 17th, and the epidemic began about 
December 2ist. In January it was general over the United 
States and British North America, and it had reached the 
Sandwich Islands by January 14th. 

From Europe the epidemic also extended in a south-easterly 
direction. In Malta, Cyprus, and Egypt the first cases were re- 
corded in the end of December, and the epidemic began in 
January. Inthe end of February influenza had occurred at 
Bombay and Lucknow, and was epidemic there and at Cal- 
cutta, and many places in the north-west provinces of India 
in March, at Madras in the beginning of April, in Lower Bur- 
mah at the end of April, and at Mandalay in May. In the 
beginning of April it was reported from Arabia, many of the 
pilgrims arriving from India and the Straits having had it on 
the voyage. 

In the southern hemisphere the course of the epidemic was 
from south northwards. It occurred in the beginning of 
January in Cape Town, being believed to have been 
imported on board steamers; thence it travelled north- 
wards, reaching Mauritius in August, the Shire Highlands in 
September, and Abyssinia in November, 1890. It was 
prevalent on the west coast of Africa at various places from 
February to July. 

At Buenos Ayres and Chili influenza began to be epidemic 
about the end of January, and travelled northwards up the 
coasts of South America, reaching Brazil and Canada in April. 
It occurred at Otago in the south of New Zealand in the first 
week of March, being thought to have been introduced by 
steamers from San Francisco. It spread northwards, reaching 
Auckland in the north of New Zealand about May 9th. In 
Australia it began in Melbourne and Sydney the middle of 
March, and herealso took a northward course, being prevalent 
in Queensland in May to July. In Iceland it occurred in 
July, and at some remote places in China and Kashmir in 
September and December, 1890. 

hus, assuming the epidemic to have started from Russia 
in October, it took about six weeks or two months to spread 
over Europe and reach North America, rather more than two 
months to reach the Cape, three months to reach South 
America, four months to reach India, five months to reach 
New Zealand and Australia, nine months to reach Iceland, 
ten months to reach Mauritius, and nearly a year to reach 
some remote places in Africa and Asia. 

From this sketch of the general course of the influenza epi- 
demic of 1889-90 through the various countries of the world, 
we will turn to consider more particularly its distribution in 
our own. And, first, a few words as to the difficulties met 
with in the inquiry. It is often not easy to ascertain the date 
of the commencement of the influenza epidemic in a particu- 
lar place. Influenza is not one of the diseases which are re- 


quired by law to be reported to the local authority, nor one 

of those causes of death which are specially recorded by the 

a > ean in his weekly reports, except in the case of 
ndon. 
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The information in the possession of the Local Government 
Board as to the dates at which the influenza epidemic of 
1889-90 occurred at different places has been mostly obtained 
in reply to a circular sent out to the local medical officers of 
health of the different districts in England and Wales. In 
the smaller towns and in rural districts these officials are 
usually engaged in medical pare. in addition to their 
sanitary duties, and many of them have been able, from the 
results of experience thus acquired, to give valuable infor- 
mation. But in the large provincial towns and in “combined” 
districts the medical officers of health do not usually engage 
in private practice, and are thus less in a position to give 
information about influenza at first hand. Nor can the date 
of the epidemic in the large provincial towns of England and 
Wales be ascertained from an inspection of a table of weekly 
death-rates; in the first place, because the deaths from influ- 
enza do not take place from the direct effects of the disease 
so much as from complications occurring later; in the second 
place, because the direct fatality of the disease is compara- 
tively small, and the towns of England—especially the 
northern ones—in 1889-90 suffered lightly as compared with 
those of Continental countries, so that any increase in the 
death-rate caused by influenza was often obscured by fluctua- 
tions due to other causes. 

Another difficulty in fixing the commencement of the 
epidemic influenza in different localities is the habit already 
alluded to of applying the name of “influenza ”’ or “influenza 
cold’’ to severe cases of ordinary catarrh, such as occur every 
year. Many of the cases of ‘‘influenza’’ recorded at excep- 
tionally early dates were doubtless of this non-specific kind. 
In two districts the earliest cases of ‘‘influenza’”’ are said to 
have occurred in September, 1889, and in a good many districts 
—chiefly in the north and east of England—in the latter half 
of November. 

Speaking generally, the course of the epidemic of 1889-90 
in England and Wales was from east and south to west and 
north. In London and some districts in the south-east of 
England the epidemic had established itself in the last few 
days of December and the beginning of January. By the 
middle of January most districts in the southern and mid- 
land counties had been attacked, but some districts in the 
west of England were not reached until the latter part of 
January, and a good many in the north of England—especi- 
ally in the hilly parts of Lancashire and Yorkshire—not until 
February, some not until the middle of the month; whilea 
few remote villages in the mountainous parts of Devonshire, 
Yorkshire, and South Wales were not invaded until March. 

As there are hardly any places in England and Wales which 
cannot be reached within twenty-four hours by a traveller 
from London, and as in most towns and villages a letter 
posted in London at 6 p.m. is delivered early next morning, 
it cannot be said that there is any evidence that in this 
country the epidemic has travelled faster than human means 
of communication could carry it. 

The general course of the epidemic as above sketched out 
is, however, subject to very numerous exceptions. In many 
instances local centres of infection were early established in 
remote localities, some of these being distinctly traceable to 
imported contagion; in other instances certain villages 
escaped for a time, although others around them were at- 
tacked. As a general rule, in the rural parts of England the 
market town of the district was attacked before the surround- 
ing villages, and different villages in the same neighbourhood 
were not necessarily attacked at the same time, an interval of 
three weeks being in some instances recorded between the 
date of commencement of the epidemic in different villages 
in the same district. 

As already stated, there was a distinct prevalence of true 
influenza in some of the western suburbs of London in the 
second and third weeks of December, but the epidemic began 
on January Ist. The larger provincial towns, however, do 
not appear to have been attacked earlier than the smaller 
towns. Manchester, Derby, Sheffield, Bolton, and Halifax 
were not attacked till late, though all of them are more or less 
imvortant railway centres. 

In many instances histories are given of the importation of 
the disease from other places, most frequently from London 
(where, as before mentioned, it was early present), in some 
instances from France or other Continental country. In some 









instances influenza thus introduced could be traced to have 
spread by personal communication until it developed into a 
local epidemic ; often, however, it could not be traced to have 
spread from these imported cases beyond the household first 
invaded. 

A circumstance favouring the widespread dissemination of 
influenza was the increased number of persons travelling 
from London into the country at Christmas time (that is, a 
few days before the general commencement of the epidemic 
in southern England). Among such travellers may be men- 
tioned shopmen, clerks, and other persons employed in 
London who went down to spend a few days’ holiday with 
their friends in the country; boys and girls returning from 
schools in or near London ; farmers returning from attending 
the December cattle market, etc. On some of the railways 
leading out of London the number of passenger tickets issued 
on December 24th was double that on ordinary days, and 
there was an excess on other days immediately before and 
after Christmas Day. In many places the Post Office officials 
were the first persons to be attacked with influenza, and 
several instances are recorded of other persons being attacked 
in places previously free from the disease after having re- 
ceived a letter from an infected household. The sorters of 
foreign mails between Dover and London were not, however, 
attacked earlier than other branches of the London postal 
service. 

In the suburban districts around London it has generally 
been observed that the earliest persons to be attacked were 
business men going up daily to the City ; that their wives and 
families suffered next; and, lastly, the locally employed 
tradesmen and artisans. In some districts the wealthier 
classes are said to have suffered first, in others the labouring 
classes ; the former has generally been the case in residential, 
rural, and seaside districts ; the latter in manufacturing dis- 
tricts where many workmen are employed together in large 
workshops. Which class was attacked first appears to have 
depended upon which had most opportunities of coming in 
contact with other persons. 

In many districts it has been noticed that persons going 
about in the open air have been first or especially attacked. 
But with most persons going about in the open air means 
coming in contact with other people; where such contact does 
not take place, exposure to the air per se does not appear to 
have increased liability to contract influenza. 

From returns furnished me from four of the largest railways 
leading out of London—namely, the Great Western, London 
and North-Western, Great Northern, and Great Eastern—of 
the number of influenza cases among their employés, it appears 
that of 7,942 clerks, 792, or 10 per cent., suffered from in- 
fluenza; whereas of 9,693 engine drivers and firemen, 522, or 
5.4 per cent., suffered. The engine drivers are much exposed 
to the air in all weathers, but they suffered in little more than 
half the proportion that the clerks did, who are employed in 
offices, but are brought much in contact with one another or 
with the travelling public. On the London and North- 
Western Railway, in the steamboat department (plying be- 
tween Holyhead and Ireland), of 586 employés, only 35 suffered 
from influenza, while in the hotel department of the same 
railway, out of 751 persons (mostly domestic servants), 104 
suffered from influenza. 

Of several thousand persons employed in the deep sea 
fisheries on the Dogger Bank and Skilling Bank in the North 
Sea, not one is known to have contracted influenza at sea, in- 
dependently of a previous case; the few outbreaks that have 
occurred having commenced within two or three days after 
leaving port, or in one case after communicating with another 
vessel which had influenza on board. 

A similar immunity from influenza was observed among 
some 400 men employed as keepers on lightships, and in 
lighthouses on insulated rocks on the coast of England and 
Wales; only one case of influenza having occurred on a light- 
ship, and that within two or three days after leaving the 
shore. 

Persons exposed to great heat and changes of temperature, 
for example, those working in iron and steel works, cement 
works, etc., are said to have suffered severely from influenza. 
Medical men suffered from influenza in 1889-90 in very large 
proportion ; in one town it is stated that out of eleven resi- 
dent medical men ten had influenza. Nurses in hospitals 
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also suffered considerably, but the disease generally showed 
little tendency to spread among the patients. 

In large establishments where sick persons are received 
(such as asylunis and hospitals) attendants suffered from 
influenza in larger proportion than the patients, but in 
institutions for healthy inmates, for example, prisons and 
schools, this was not so often the case. In institutions the 
first cases were also often among the staff. 

Several prisons were attacked. The isolation of prisoners 
in prisons is not sufficient to exclude all opportunity 
of contagion, which may be introduced by the warders, 
who commonly sleep outside, or by newly admitted prisoners ; 
and even those prisoners who work in solitary confinement in 
their cells are visited by warders at frequent intervals during 
the day. The epidemic, however, appears to have been longer 
in running its course in prisons than in institutions such as 
training ships, in which the inmates are in closer association 
one with another. At Birmingham the prison and a large 
lunatic asylum stand side by side about 100 yards distant one 
from the other. The inmates of both suffered from influenza, 
but at the interval of nearly a month, the outbreak in the 
prison beginning early in January, that in the lunatic asylum 
not until February. 

In the British army on home service the influenza epi- 
demic first made its appearance towards the end of December, 
1889, and attained its height in the middle of January, 1890; 
it had greatly declined at most stations by the end of January, 
but a few cases still occurred week by week up to May. It 
was not universal, however, for at 45 military stations, with 
an aggregate strength of 14,102, no cases were reported. The 
stations which escaped were mostly in the Midlands and 
north of England and in Scotland and Ireland ; most of them 
were comparatively small, but many were at populous towns, 
in some of which influenza is known to have prevailed ex- 
tensively. At 122 military stations influenza was reported to 
have broken out; 10 of these stations were first attacked in 
December, 99 in January, 11 in February, 1 in March, and 1 
April. The stations attacked before the end of December 
were London and 6 other stations in England, all in the 
south-eastern counties, also Aberdeen, Edinburgh, and Dub- 
lin. Those not attacked until February or later were all in 
west or north of England. 

Of the military stations in the British Isles the first to be 
attacked was Dover Western Heights, where cases of in- 
fluenza occurred in the household of an officer on December 
2ist, the disease being believed to have been introduced by 
children returning from school in London. The epidemic at 
Dover developed first among the troops, and afterwards amon 
the civil population. The troops in Dover Castle, separate 
from the Western Heights by an intervening valley, were not 
attacked till January 10th, or nearly three weeks later. A 
similar interval was noticed between the dates of attack at 
Portsmouth and at the neighbouring station of Hilsea. 

The information obtained from returns of influenza in the 
army on home service may be summarised as follows:— 

1. The rise of the epidemic was very much more rapid than 
its decline. 

2. The acme was-reached a week earlier in England and 
Scotland than in Ireland and the Channel Islands; in the 
two former the greatest number of cases occurring in the 
week ending January 10th, in the two latter in that ending 
January 19th. 

3. The proportion of cases to the strength at the affected 
stations was 69 per 1,000; in Ireland the proportion was 
somewhat above the average, and in Scotland much 
below it. 

4. The proportion of influenza cases to strength in Great 
Britain was highest in the eastern counties and around 
London, lower in the west, and lowest of all in the north. 

In Ireland the distribution was similar, the proportion of 
influenza cases to strength being highest at Dublin and in 
the east, high also in the south, lower in the midland and 
western counties, and lowest of all in the north. 

[The report of the Local Government Board for Ireland, 
however, does not show a similar low incidence of influenza 
rele on the class of the population requiring Poor-law 
relief. 

5. Officers and men were attacked most numerously about 
a week earlier than women and children, the greatest 








number of cases in the two former classes being in the 
week ending January 10th, in the two latter in that ending 
January 19th. 

6. Officers suffered in larger numerical proportion than non- 
commissioned officers and men, these in larger proportion 
than women, and women than children. 

7. The mortality in the army ascribed directly to the 
epidemic was very small, being only 9 (8 men and 1 child), 
or at the rate of 77 per million strength at the affected 
stations, or 1.1 per 1,000 cases. 

This small mortality is probably to be attributed to the 
bulk of the cases being in persons of ages at which the mor- 
tality from influenza is low; also to the opportunities which 
in the army the patients possessed for securing rest and 
early treatment. Tt is to be observed, however, that only 
the direct mortality from influenza is here given, and not the 
indirect mortality, which is usually far higher. 

It is impossible to say with any approach to exactness what 

roportion of the general population of this country suffered 
rom influenza in the epidemic of 1889-90, ior one reason be- 
cause, as already mentioned, there is no notification of cases 
of influenza; for another, because different parts of the 
country have suffered in different proportions, so that an 
estimate based on London experience would probably give an 
exaggerated idea of the extent of the epidemic in the country 
at large. For institutions and public services exact figures 
can often be given, but upon persons living massed together 
the incidence of influenza is greater than upon the general 
population. 

In certain reformatories, industrial schools, and training 
ships the percentage attacked was as high as from 50 to 75 
per cent. These, however, cannot fairly be taken as an index 
to the prevalence of influenza among the general population. 
Using the figures of certain public services and large estab- 
lishments as the basis of a rough guess, we may estimate the 
proportion of persons in and near London disabled by in- 
fluenza as about 25 per cent., or 1 in 4,among those employed 
in large offices, and about 12} per cent., or 1 in 8, among those 
employed out of doors. If the army returns may be taken as 
a criterion, the proportion of cases was smaller among women 
and children than among men, but ‘in some elementary day 
schools the proportion of children absent from school through 
the influenza epidemic was as high as 50 per cent. 

For the kingdom generally these figures will probably be 
too high, as the epidemic was much less severe in the north 
of England than it was near London. In the locomotive de- 

artment of the Great Northern Railway, a return which em- 
ee the period to the end of February, and includes the 
northern sections of the line, shows that 17 per cent. of the 
staff in the London district were disabled, while over the 
whole line the percentage was only 6.5, and in some of the 
northern districts nz/. This distribution agrees with the 
figures for the army already given. 

The influenza epidemic of 1889-90 was severe in London and 
neighbourhood, and generally in the southern, south-eastern, 
and eastern counties, also in West Cornwall, South Wales, 
the Black Country of South Staffordshire, at Nottingham, in 
Leicester and Lincolnshire; in the mining districts of Dur- 
ham, and at Newcastle and the populous region near the 
Tyne. It seems to have been less severe in the South Mid- 
land and West Midland counties, in the West of England 
(except West Cornwall) and North Wales (except the slate 
quarrying districts), while Cheshire, Lancashire, Westmore- 
land, Cumberland, Yorkshire, and North Northumberland 
escaped oe 

Taking ten days as the average duration of a case, the loss 
of working power occasioned by the influenza epidemic in and 
near London may be roughly estimated as from one to three 
days for each individual. 

The mortality in London in 1890 ascribed directly to in- 
fluenza was 648 deaths, or ata rate of 146 per million of the 
estimated population; these 648 deaths were distributed 
through the several quarters of the year as follows—namely, 
558 in the first quarter, 47 in the second quarter, 16 in the 
third quarter, and 27 in the fourth quarter. 

The deaths from influenza in London in the first quarter of 
1891 were 35, and in the second quarter, which witnessed a 
return of the epidemic, 2,015. } 
In the last quarter of 1847 the deaths from influenza in 
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London, with its then much smaller population, were 1,161, 
and in the first quarter of 1848, 578. 

The mortality ascribed directly to influenza is, however, 
but a small part of that occasioned by the presence of the 
epidemic. During the four weeks ending January 25th, 1890, 
which may be taken as the period over which the epidemic of 
that year lasted, the deaths registered in London from all 
causes taken together were 2,258 above the average of the cor- 
responding weeks during the previous ten years. This ex- 
cess is equal to a rate of 6,638 per million inhabitants per 
annum. In the week ending February Ist the total deaths 
in London had fallen to 211 below the average, although the 
deaths ascribed to influenza were still numerous, and con- 
tinued so till the end of the quarter. The explanation is, 
perhaps, that the deaths ascribed to influenza were due for 
the most part to sequelz or complications occurring at a late 
stage in the case, whereas the influeuce of the presence of 
the influenza poison in bringing about a fatal issue in other 
— would be greatest when the epidemic was at its 

eight. 

The principal causes contributing to the excess of deaths in 
the four weeks ending January 25th, besides influenza, were 
whooping-cough, phthisis, bronchitis, pneumonia, other 
diseases of respiratory organs, diseases of circulatory system, 
alcoholism. The greatest excess of deaths from bronchitis 
and diseases of the circulatory organs occurred in the week 
ending Jannary 11th ; that from influenza, phthisis, and pneu- 
monia a week later—namely, the week ending January 18th. 
The deaths from phthisis continued somewhat above the 
average until the middle of March, but those from bronchitis 
and pneumonia fell below the average in February. 

The mortality from influenza in 1890 in the rest of the king- 
dom cannot be worked out until we are in possession of the 
Registrar-General’s annual report for that year. 


The epidemic of 1891 has differed from that of 1889-90 in its 
course, not in its method of extension. 

There seems to have been a smouldering on of influenza in 
London and elsewhere through the latter half of 1890. I have 
knowledge of a local outbreak in one Yorkshire village in 
December, 1890. 

Hull seems to have been the starting point in this country 
of the epidemic of the present year. Cases of influenza were 
recognised there in the end of February, and the disease began 
to be epidemic in the middle of March. Influenzais reported, 
also, to have been prevalent at Guisborough, in North York- 
shire, at the end of February. From Hull the epidemic spread 
to the towns and a in the nchiibaatael. The market 
towns of Driffield and Malton and the villages around on both 
sides of the Humber were attacked about a fortnight later 
than Hull, the market towns being attacked a few days before 
the villages, and the places in Yorkshire a few days before 
those in Lincolnshire. Sheffield was attacked about three 
weeks, Leeds and Bradford about four weeks, Nottingham, 
Birmingham, and London about six weeks later than Hull. 
The epidemic, when it had become established in London, 
soon became general in all parts of the kingdom. I attribute 
its more leisurely spread at first as compared with the pre- 
vious year to the fact of its having begun in a provincial town ; 
whereas that of 1889-90 began, or was early established, in the 
capital, which is in more direct communication with all parts 
of the country; and at Christmas time, when more inter- 
communication than usual was going on. 

Abroad influenza recurred as an epidemic in Chicago, 
Pittsburg, and other towns in the United States early in 
March, and at New York in the beginning of April. We have 
not heard this year of its early prevalence in Russia, though 
on April 24th it was reported as epidemic in the towns of 
Southern Russia, and on May 15th in Russian Poland. A 
larger number than usual of Russian emigrants began to pass 
through Hull at the time when the epidemic commenced, 
but against the view that influenza was introduced by them 
is the circumstance that at Hamburg, the port of embark- 
ment, it was not epidemic until June. 

The number of deaths in London attributed to influenza 
was 35 in the first quarter of 1891, but began to rise in April, 
39 being registered in the four weeks ending April 25th, 16 of 
them being the last of those weeks. In the Gicuine weeks 
the numbers have been : 


Week ending May 2nd . 37 


me iin 9th ois 148 
= », 16th .. 266 
- », 2ord sis 319 
i », 30th i 310 
a June 6th wF 303 
oe », 138th jae 249 
a », 20th ‘i 182 

» 2th bad 117 

July 4th . 5 


The deaths in London attributed primarily to influenza in 
the thirteen weeks ending July 4th, 1891, have been 2,015, 
equal to an annual rate of 1.9 per 1,000 inhabitants. In the 
first quarter of 1890 the deaths from influenza were 558, or 0.5 
per 1,000 perannum. In 1891, as in 1890, the influenza epi- 
demic has been accompanied by an excess of total mortality 
above that ascribed directly to influenza. In the four weeks 
ending January 25th, 1890, as already mentioned, the deaths 
registered in London above the average were equal toa rate 
of 6.6 per 1,000 per annum. In the eight weeks ending June 
20th, 1891, 4,584 deaths above the average have been registered 
in London, equal to an annual rate of 7.0 per 1,000 inhabitants. 
Thus the epidemic of the present year has been more pro- 
tracted and more fatal than that of last year, though it seems 
to have been less sudden in its incidence; we do not hear of 
large proportions of the staff of establishments. being in- 
valided at the same time, or of hospitals being besieged with 
such crowds of applicants. 

A very interesting and important question, in the solution 
of which I shall be glad to have the assistance of my medical 
brethren, especially those who are in practice, is to what ex- 
tent, if any, one attack of influenza is protective against 
another. That it is not a complete protection is clear, for 
many persons have suffered both this year and last. Accord- 
ing to some medical men, however, second attacks in persons 
who have suffered before are rare, while others think that 
such persons are even more liable than those who have not pre- 
viously suffered. Dr. Turney, medical registrar of St. Thomas’s 
Hospital, tells me that of the influenza patients treated there 
this year, about 1 in 20 had had the disease last year. If 1 
person in 4 suffered last year (which was about the proportion 
met with in large establishments in London), and 1 in 5 this 
year, the chances of a person suffering in both years would be 
1 in 20, on the assumption that ome attack neither protected 
against nor predisposed to another. 

As regards localities, no rule is at present apparent. Some 
places which suffered severely last year have been lightly 
affected this year, and vice versd some places which escaped or 
were lightly affected last year have suffered severely this 
year; for example, several of the Yorkshire and Lancashire 
towns. Sheffield, however, and London have suffered heavily 
in both years, and the same has happened in other communi- 
ties, as among the mechanics at the railway carriage works at 
Wolverton, and the slate quarrymenin Carnarvonshire. 

I shall be glad also to learn whether there is any difference 
in the clinical features of the disease this year and last year. 
There would seem to have been a greater tendency to pul- 
monary complications, but nervous symptoms are said to 
have been less prominent. : , 

Reviewing the knowledge gained during the late epidemics 
respecting the etiology of influenza, we may dismiss with Sir 
Thomas Watson the idea that it is the direct result of season, 
climate, or weather. We may also, I believe, look upon as 
mythical the old notions already alluded to of the epidemic 

rogressing from place to _— with a speed outstripping 
Suslen communications, and commencing by striking down 
at a blow a large proportion of the inhabitants of an affected 
place. Nor does it appear to attack persons debarred from 
any communication with their fellows. On the other hand, 
the persons first attacked in a locality are often those who are 
most likely to be brought into contact with affected persons. 

For these and similar reasons I regard human intercourse as 
the essential factor in the spread of the disease. That it is 
directly communicable from person to person many instances 
of its spread from an imported case prove without room for 
doubt. It is known, too, that the incubation period of in- 
fluenza is short, usually, perhaps, two days, though it may be 
longer, or may be under twenty-fourhours. This explains the 





rapid development of an epidemic, the disease multiplying ina 
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geometrical ratio, and reproducing itself several times in the 
time which it takes measles or small-pox to reproduce itself 
once. On the other hand, there are irregularities in the be- 
haviour of the disease difficult to reconcile with the view that 
the disease is propagated solely direct from person to person, 
and which lead me to think that co-operating circumstances of 
some kind are necessary for it to take on an epidemic form, 
and that some form of mediate infection is possible. What 
those circumstances are, and what the medium may be in 
which the materies morbi can multiply, are questions which I 
shall be grateful for your assistance in answering. 





INFLUENZA IN 1891. 
Read in the Section of Public Medicine at the Annual Meeting 
of the British Medical Association held in Bournemouth, 
July, 1891. 


By Srr PETER EADE, M.D., F.R.C.P., 


Consulting Physician to the Norfolk and Norwich Hospital. 





ALTHOUGH the disease, influenza, appears to be now again 
rapidly abating, yet it has recently prevailed so extensively 
and has occupied so large a portion of our professional atten- 
tion that we may well at the present time give it the very 
fullest consideration ; and this the more because not only 
does its study throw light upon other epidemic diseases, but 
the disease itself will probably soon have disappeared and so 
the opportunity of investigating it will have gone for an 
indefinite period. 

Influenza has been so widely and severely present, both 
this year and last year, that medical thought has necessarily 
been largely concentrated upon it; and, thanks not only to 
the efforts of the medical officers of the Local Government 
Board, but also to those of many other observers, our exact 
knowledge and understanding of the disease have been very 
materially increased. In one notable respect, however, our 
knowledge has not yet become so exact as could be wished, 
for, although Drs. Jolles, Weichelbaum, and others have 
claimed to have defined and differentiated the bacillus of 
influenza, yet I fear we are unable to say that its special 
identification is yet assured, although we must all feel cer- 
tain that the specific bacillus is present awaiting demonstra- 
tion, inasmuch as a contagious and multiplying germ must 
be a living one and have a material presence. 

In East Anglia we last year suffered largely and widely 
from influenza, and we have again in the present year (1891) 
been visited with an extensive outbreak of the disease, after 
a distinct and prolonged period of quiescence. Although 
similar in general features, yet in many respects this year’s 
visitation has differed from that of 1890. In the first place, 
the period of its recrudescence in a widely-diffused or epi- 
demic form was considerably later in the present year. In 
1890 it began to prevail in January and February, and in 
scattered cases as early as December and November of 1889, 
But in this year in this district the disease did not become 
common or severe until the months of April, May, and June. 
On the other hand, its epidemic prevalence in 1891 was pre- 
ceded by severe influenzal, or ‘‘ pink-eye,”’ disease amongst 
horses, which was not the case last year. Further, I think 
that, although the influenza of last year showed far less affec- 
tion of the lachrymal and naso-oral mucous membranes than 
had been observed in several previous epidemics—and I can 
well remember the profuse nasal and bronchial catarrhs so 
common in 1847—yet that this special symptom has this year 
been still less prominent than even in 1890. 

_ Lhave said that there has been less pure catarrh in the 
influenza cases this year. But, on the other hand, the irri- 
tative affection of the bronchial mucous membranes has been 
very constant, and often very extensive. In my experience, 
it has varied from the slightest development of wheeziness 
or scattered sibilant rd/es to the most extensive and general 
affection of the bronchial tract—often so general and pro- 
ducing so much mucous and nervous irritation that it caused 
profuse bronchorrheeal osmosis; or, on the other hand, 
the attack might almost have been mistaken for one of acute 
but dry spasmodic asthma. Often the bronchial affection has, 


-here as elsewhere, been accompanied or followed by inflam- 


mation of the lung tissue or of the pleural surface, the 








pulmonary inflammation being generally lobular, of the 
congestive form, and not very prone to run into dense con- 
solidation; whilst the pleurisy has often been acute, and 
very often leading to considerable pleural effusion, frequently 
of a purulent character. 

In considering these inflammatory cases no doubt some 
caution is necessary. Doubtless most of them are true influ- 
enzal inflammations, and probably all of them are influenced 
or modified by the specialised condition of the atmosphere. 
Still, we should remember that pneumonias and pleurisies 
are common in England in the earlier half of every year; and 
possibly not every chest inflammation lately seen has been of 
this class. On the other hand, the type of these cases, where 
no special guiding symptoms have been present, has usually 
been such as to incline to the influenzal view. And certainly 
the disastrous results which I have occasionally witnessed 
where depleting measures and other such attempts to ‘‘cure” 
the inflammations have been resorted to have influenced my 
mind to the strong conviction that the only safe course at 
present is to regard them as all of the epidemic type and to 
act accordingly. 

In this year, as in the last, the special influence of the in- 
fluenzal poison appears to have been very variously exerted. 
Almost any organ or function of the body has seemed liable 
to be affected, that special tissue or organ suffering the most 
according to the varying susceptibility of the individual or 
the weakness or peculiarity of the part. But as in other 
epidemics, not only of this but of other widespread dis- 
orders, the entire resistance of many human organisms to 
the disease has been very remarkable, certain individuals 
having very constantly escaped in a house quite full of the 
disease; and from this entire immunity to extreme suscepti- 
bility there would appear to have been every degree of 
liability. As an example of the susceptibility of weakened 
tissue to such infection, I have recently seen a case of an 
elderly lady suffering from one-sided chronic emphysematous 
bronchitis, limited to the base of one lung, and who, on being 
suddenly seized with influenza, developed the usual moist 
and sibilant bronchial rales over the whole of the rest of this 
ae, Se other lung remaining unaffected throughout the 
attack. 

In another and very important respect our experiences of 
this year differ materially from those of 1890, namely, in 
the far lesser prominence of acute nerve pains of the trunk 
at the commencement of the illness, and the less frequency 
and severity of those nervous sequelz which were then so 
common and so distressing. Many of those specialised ner- 
vous sequels were described by me at length in a paper which 
I read before the East Anglian Branch of this Association, 
and amongst others I mentioned painful local affections or 
neuralgias ; hyperesthesia or anesthesia of the arms, hands, 
back, legs, feet, gums, nose, or other portions of the skin; a 
sleepy or dulled condition of the brain; and many other 
secondary or allied affections. 

On the other hand, it has appeared to me and to those with 
whom I have conferred, that during the present year primary 
disorders of the brain and mind have been exceptionally 
common, much more so than in 1890. Every degree of mental 
disturbance has been observed, from simple apathy, drowsi- 
ness, or dulness of mind, through various degrees of mental 
depression or of excitement, up to delirium and absolute 
mania, and this latter so frequently as to constitute a special 
feature of this year’s epidemic. 

It is here worthy of notice that these nervous sequelz were 
almost entirely of the sensory nerves, in this respect forming 
a marked contrast to the paralytic sequele of diphtheria, in 
which disease the motor system is more especially involved: 
also, whilst in diphtheria the paralysis of the throat and head 
often showed themselves early after the commencement of the 
illness, and in the extremities usually within six weeks, in 
influenza the truly nervous sequel rarely appeared before 
eight weeks after seizure. 

From the remarks of various writers upon influenza, I 
judge that after many of the epidemics these nervous 
phenomena have not been very prominent conditions, as, 
although generally mentioned, they are scarcely described at 
all fully by any modern author except Dr. Theophilus 
Thompson, writing in 1840 in the Library of Medicine. 

Then as to the fatality. Although, if anything, more 
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general and diffused, I think the disease has this year been 
sensibly milder, and has claimed on the whole fewer victims. 
Pulmonary inflammation, so-called, has been the most com- 
mon cause of death, but in the very old and the previously 
diseased, unquestionably cardiac and general nervous 
asthenia has been often the apparent cause of failure. But 
neither as to 1890 or 1891 do I think we should be justified in 
repeating the assertion made by one writer on this subject as 
to the epidemic of 1738, that ‘‘ the influenza was specially 
fatal in Norwich.” 

It has been observed by several most competent practi- 
tioners in this district that although one atleck has not ap- 
peared absolutely to protect those who suffered last year from 
illness again this season, yet that in the most remarkable 
way villages in which the influenza prevailed extensively in 
1890 have been almost or quite free from the disease in this 
—— year, whilst adjacent villages scarcely affected 

efore have quite recently been generally and severely 
attacked. 

The question of the communicability of influenza has been 
so fully and so ably discussed by Dr. Parsons in his recent 
report to the Local Government Board, that I will only say 
that the general experience of the epidemic in this eastern 
district tends to confirm the views he has there expressed. 
No doubt many peculiar facts connected with its propagation 
remain to be explained; but, beyond this, the mere dis- 
cussion of its contagiousness or of its infectiousness is clearly 
superfluous, seeing that these two terms merely imply a 
varying volatility of the seeds or germs. 

A very curious circumstance bearing upon this point was 
mentioned to me a few days ago. A gentleman called upon 
me suffering from distinct but mild influenza, who told me 
that he traced his attack to having licked with his tongue for 
the purpose of sealing it the gum of an envelope sent to him 
for return in a letter from a correspondent, who wrote that he 
was suffering severely from the disease. He said that he im- 
mediately felt that he had donea foolish thing ; and curiously 
enough in about forty-eight hours from this time he was him- 
self seized with influenza. If he was correct in his view, this 
simple incident would show positively (1) that the disease- 
germ is capable of adhering to solid substances, which may 
thus become the medium of its communication; (2) that it is 
communicable by contact with the mucous membrane of the 
mouth ; and (3) that the period of its incubation is, or may be, 
about two days. 

The experience of us all has doubtless shown the most in- 
finite variety of so-called seizures. As last year, and as 
always, I believe sudden headache, pain of the back and lower 
limbs, fever, and more or less irritation of the respiratory 
membranes, have been the usual initial signs, with not infre- 
quently some nausea, vomiting, or diarrhcea, superadded. 
But none of these have been absolutely constant, and they 
severally have varied greatly in degree and intensity. Chills 
and rigors have been not infrequent at the commencement of 
the attack, but these have not been necessarily present, 
although a sense of shock, of great prostration and debility 
have been so nearly always, in greater or less degree. Neither 
has any special lachrymal irritation been observed, as stated 
by Dr. Besly Thorne. 

These introductory or primary symptoms have, as usual, 
been followed after an interval of hours or days by other signs 
which may well be called secondary; such as catarrh, ton- 
sillitis, bronchitis, pneumonia, pleurisy, or, indeed, irrita- 
tion or inflammation of almost any or every viscus, as well as 
of the skin and of the nerves or nerve centres. An excellent 
summary of these various affections has recently been given 
in the British MeEpicaL JourNAL by Dr. Nicholson. 

Amongst the rarer secondary atfections of which I have re- 
cently seen examples may be mentioned profuse bronch- 
orrhcea ; inflammation and swelling of the throat glands; a 
scarlatina-like eruption; swelling of and effusion into the 
knee-joint ; acute alopecia (?); intense sleepiness—the so- 
called ‘‘nona;’’ and puerperal symptoms, scarcely distin- 
ar onager from those of ordinary septicemia; whilst other and 

ater affections have been not uncommon, though scarcely so 
much so as last year, such as empyema, purulent mucous 
discharges from the nose or ear, albuminous or bloody urine, 
a recrudescence or revival of the disease from slight causes, 
and a markedly abiding cardiac and general asthenia. 





Several cases of a most distressing nature have recently oc- 
curred in this district, and in the practice of different and 
widely separated medical men, where the patient was located 
in a house or district in which influenza was prevalent, and 
who developed symptoms indistinguishable from ordinary 
puerperal septicemia or so-called ‘“‘ puerperal fever” within 
one, two, or more ~e after a prosperous confinement. The 
seizure was attended with shivering, high temperature, more 
orless altered uterine discharges aa mammary secretions, and 
other indications of blood contamination ; and in at least one 
of these cases the termination was a fatal one. In these pa- 
tients no ordinary cause of septic poisoning could be de- 
tected, and the infection papeerce to be fairly attributable to 
the prevailing epidemic influence. 

As to the probable causes of these variations of the disease 
as seen in 1890 and 1891—as we have not yet had time to forget,, 
the winter and spring of this year, have been singularly cold 
and dull, the temperature has been persistently low, and 
there has been a minimum of sunshine; and these assumed 
unfavourable atmospheric conditions may very possibly have 
modified the vitality and the infecting power of the germ 
cause. They may, in fact, have delayed its appearance by 
lowering its vital activity. Or, again, other possible causes 
more referable to the human subject may have been the 
potent factors in the case. Suitable and abundant food, no 
doubt, are as essential to the full activity and potentiality of 
minute germs as of larger animated beings. And how such 
matters as appropriate food and other conditions do affect and 
modify some bacillary growths will be well remembered by 
those now present who were able to attend the demonstration 
on this subject in the Cambridge laboratory at the con- 
joint meeting of the East Anglian, Cambs and Hunts and 
South Midland Branchesin June; for we were there able to 
see with our own eyes the remarkable differences of colour 
and appearance produced by growing certain bacilli under 
different conditions and in different media. So that it may 
well be thata different condition of the human em may have 
had the larger influence over the variability of this year’s phe- 
nomena. 

This disease being doubtless, like other infectious dis- 
orders, due to the implantation = the mucous membrane 
of living germs, which subsequently multiply, and infect the 
system after a period of so-called incubation—this being the 
case, it would appear to be highly probable that the so-called 
seizure, the sudden attack, is due rather to a commencing 
secondary poisoning of the blood, nerve centres, and tissues, 
than to the mere shock from the reception of the living cause 
upon the surface membranes. 

We all know that the ordinary’symptoms of an influenzal 
attack are headache, pains of the back and lower limbs, fever, 
and various other indications of systemic irritation and 
alarm ; and Dr. Theodore Williams quite recently, in describ- 
ing the effects of the injection of Koch’s tuberculin, stated 
them as “rigors, fever, pain in the limbs, languor, great 
fatigue, often vomiting, increase of cough and expect ration, 
and occasionally an eruption like measles ; ’’ whilst Virchow 
has further spoken of ‘‘catarrhal pneumonia’’ as one of the 
effects of the injection. : 

Professor Koch tells us that this tuberculin is a “ glycerine 
extract of pure cultivation of tubercle bacilli in which the 

arasites have been killed.” In other words, the product of 
Pacilli is the active material injected as tuberculin. 

As the symptoms of these two morbid conditions are so 
similar, indeed, almost identical, I suggest that this fact 
lends strong probability to the view that the secretion of 
these bacilli is the lethal agent in producing the severe re- 
sults both in influenza and in other allied diseases, and that 
the early life and multiplication of the infecting parasite is 
represented by the comparatively innocuous incubation 
period, which in the case of the influenza germ has. been 

assed on the mucous membrane of the invaded individual, 

ut in the case of the tuberculin-bacillus has been passed in 
a prior host. Andit is a further point for notice that as the 
injection of tuberculin appears often to set free tubercle 
bacilli, and to promote the fresh advance of phthisical dis- 
ease 80 pag mp ewe last year in the experience of practi- 
tioners in this district, phthisis was infinitely more prevalent 
than in many previous seasons. If this is the true order and 
sequence of the phenomena, and if the apparently primary 
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symptoms are really but secondary, and the sign of absorption 
of bacillary products, then doubtless the same holds with 


the numerous other diseases due to these minute living 


es. 

I fear that our increased experience has not shown us any 
specific remedy capable of controlling the disease, unless 
salicin or the salicylates may in some degree possess this 
power. Asits main effect is to depress nervous vitality, so 
the avoidance of any debilitating treatment has been the first 
essential principle, and all measures calculated to rest 
and comfort and support the patient the second. Of 
drugs, I think that antipyrin in five-grain doses has 
held its ground as the most effective remedy for the primary 
headache ; whilst for the bronchial irritation and inflamma- 
tion, nothing has appeared to be so generally useful as the 
carbonate, or the spirit of ammonia with tincture of bark, 
combined with chloric or sulphuric ether as_ required, 
Champagne, or other wine, or some spirit, has been most 
valuable ; and warmth externally, anodyne embrocations, and 
inhalations of carbolic acid with conium have proved most 
useful in suitable cases; also, after the existence of the dis- 
ease for some days or longer, the tincture of iron with quinine 
and a mineral acid has occasionally given distinct relief. 
The treatment by iron has of late been specially recom- 
mended, but we must not forget that in 1847 Sir Thomas 
Watson wrote: ‘‘ I know no tonics so good as the sulphate of 
quinine or of iron for these patients.” The iron salt would 
appear to be specially useful in those cases where a sup- 
purative or alkaline tendency has shown itself. 





THE DISCHARGE OF TOWN SEWAGE INTO 
THE SEA IN THE VICINITY OF 
WATERING PLACES. 


By LOUIS C. PARKES, M.D., D.P.H.Lonp., 


Assistant Professor of Hygiene University College, London ; Lecturer on 
Public Health at St. George’s Hospital ; Medical Officer of Health 
and Public Analyst for Chelsea. 


WHILST a majority of those who are engaged in public health 
work are ready to admit that the water-carriage system of 
removing sewage from towns is far superior as regards health, 
comfort, and decency to any conservancy system, it cannot 
be denied that water-borne sewage is more difficult to dis- 
pose of satisfactorily than the waste refuse obtained by the 
more primitive methods. In the case of towns on or near 
the seashore, the problem looks simple enough. The sea is 
close by, the volume of water in it is immeasurable ; there- 
fore why not cast the sewage into the sea? Many towns, in- 
cluding a good many noted health resorts, pursue such a sys- 
tem to the greater or less satisfaction of their residents and 
visitors ; why should not all do so? This, then, is the con- 
sideration I wish to bring before you on this occasion, in a 
town whose popularity is so immense, that its future asa 
successful rival of Brighton, the queen of English watering 
places, is only a matter of time. 

First, if the sewage is discharged by an outfall sewer or 
sewers close to the confines of the town, unless the period of 
discharge is very limited, and the site of the outfall very 
carefully chosen, it is more than probable that the sewage, or 
part of it, will be cast back — the beach within the town, 
or will traverse more or less of its frontage. If the sewage is 
conveyed outside the town, even for a considerable distance— 
two, three, four, five, or six miles—there is still a risk of such 
occurrences during certain states of tide and weather, for it 
must be remembered that on our coasts sea currents and 
tides flow only in one direction for a certain time, and then 
flow back again, so that it is peeee that when spring tides 
are giving place to neap, or the reverse, and when aided by 


strong and persistent winds from the right quarter, the sew- 
age discharged on any one tide may be carried back by the 
next, or those following it, and so reach the beach, the pro- 
menade, and the pier of the town from which it came. Such 
sewage is, of course, much diluted with sea water, but the 
mixing action between sea water and sewage is not so quick 
or intimate as between sewage and fresh river water, and it 


may well be that under certain circumstances the mixing and 
dilution has not been sufficient in amount to destroy and 
render innocuous the harmful matters of the sewage. 

Again, the effect of the sea salts upon the dissolved matters 
of the sewage is to cause their partial precipitation, and upon 
the suspended and solid matters to harden them and cement 
them by a sort of pickling action. Human feces have much 
the same specific gravity as fresh water. When not buoyed 
up by gases entangled in their meshes they usually, however, 
sink in water. Owing to the greater specific gravity of sea 
water feces come to the surface and float when sewage is dis- 
charged into the sea, and the lumps of solid feces not broken 
up by the flow of sewage in the sewers are hardened by the 
salt, rise to the surface, and, floating there, are liable to be 
acted upon by the winds and propelled in directions and to 
distances which often seem impossible. Probably many 
bathers at a great number of seaside resorts, especially if 
long swimmers, have been surprised, when at a considerable 
distance from shore, to come across some of these unwelcome 
visitors which seem to have come from no one knows where. 
I myself have had such unpleasant experiences, and pro- 
bably some of my audience could corroborate me. 

Now, if such things can and do happen, what are the con- 
sequences? We all know that people who bathe, especially 
the inexperienced bathers—the women and children—are 
very apt to swallow involuntarily at times some of the fluid 
in which they disport themselves. Does there not lie here 
an explanation of some of that illness—attacks of diarrhcea, 
vomiting, headache, etec.—which visitors at some seaside 
resorts appear to suffer from, whose cause is often very 
doubtful, but which is generally attributed to the strength 
of the air, the heat of the sun, or some other fanciful origin ? 
And if such cases, why not those 5 ge? unaccountable 
cases of typhoid fever, which are so often said to have been 
incubating since the patient left his or her home, and which 
nothing in the sanitary condition of his lodgings or of the 
town generally can satisfactorily account for? I do not wish 
to lay too much stress upon this point, but to ask my hearers 
who are medical men at seaside resorts, when they meet with 
suspicious cases of illness simulating drain poisoning, or 
even with attacks of typhoid fever for which they cannot 
find a cause, to inquire as to the bathing habits of the 
patient, and as to his ever having found himself in the 
neighbourhood, when bathing, of floating sewage. 

Besides this danger, which is a hidden and insidious one, 
there is of course the obvious and recognisable offence of 
sewage matters cast up on the foreshore in or near the town. 
The nuisance here, and the danger to those who make the 
beach their playground, is so obvious and tangible that I 
need not allude to it further. A remedy is sure to be sought 
and applied by the responsible authority for the good name 
and material interests of the town. My intention is rather 
to indicate the hidden and unseen dangers of discharging 
crude sewage into the sea, and to sound a note of warning to 
the authorities of those towns who—relying upon the advice 
of engineers and the evidence of float experiments carried on 
usually under normal conditions of wind and weather—are 
prepared to assert that the method of discharge which they 
are about to inaugurate is absolutely incapable of allowing 
any sewage to find its way back to the town and its beach. 
No one believes now that sewage discharged into the sea is 
carried away at once to mid-channel, there to disappear. 
What usually happens is that the.tidal currents setting along 
the shore carry the sewage a certain distance up the coast, 
and then bring it back again, more or less diluted it is true, 
and not generally recognisable as sewage, but still possibly 
pregnant with danger from non-destruction of its harmful 
qualities. 

The general conditions I would formulate under which 
town sewage may be discharged into the sea are briefly as 
follows :— 

1. The spot chosen for discharge should be some miles from 
the town or from any part of the beach usually resorted to by 
visitors. 

2. The ee must only be discharged for three hours of 
every tide, and of course with the tidal current carrying it 
away from the direction of the town. If discharged for mych 
longer than three hours some of the sewage will be borne 





back past the outfall with the flowing or ebbing tide, as the 
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case may be, aconsiderable distance in the direction of the 
town. 

3. Reservoirs must be constructed to store the sewage await- 
ing discharge. Tank sewers, that is, long lengths of large 
outfall sewer designed to accumulate the sewage when the 
tide is unfavourable, are insanitary abominations. The solid 
matters deposit from the stagnant sewage, putrefy and give 
rise to offensive gases which no amount of ventilation can 
render innocuous. If the gradients are insufficient to allow 
of the sewage being conveyed by gravitation to the proper 
distance outside the town, pumping must be resorted to. 
Shone’s system of sewage ejection has answered well in 
several seaside resorts, and the sewage is delivered fresh and 
undecomposed at the outfall. 

4, and lastly. The sewage should be treated with sufficient 
chemicals in the reservoirs at the outfall to cause the deposit 
of the greater part of the suspended and solid matters in it. 
If this is done there will be no danger of solid floating feces 
finding their way back to the bathing grounds. If such 
chemical precipitation is considered too costly, at least the 
sewage should be thoroughly well strained through sieves of 
small mesh, so as to arrest those solid matters which are at 
once the most offensive and the farthest travelling con- 
stituents of the sewage when ejected into the sea. 

These remarks are applicable to the cases of all towns dis- 
charging their sewage into the sea, but mainly so in the case 
of towns of some size, say, exceeding 10,000 in population, 
where the volume of sewage to be got rid of is considerable. 


A DISCUSSION 
ON THE 
WATER SUPPLY OF RURAL COMMUNITIES 
WHERE (a) STREAMS, (8) PONDS, OR (c) SHALLOW 
WELLS ARE RELIED UPON. 
In the Section of Public Medicine at the Annual Meeting of the 
British Medical Association, held in Bournemouth, July, 1891. 








I.—JOHN C. THRESH, M.D. (M.O.H. Essex). 

TuIs is one of the important subjects which has been selected 
for discussion by the members of this Section of our Associa- 
tion. ‘To medical officers of health for rural districts it is of 
the greatest interest from its practical character. Probably in 
all large rural districts a certain number of villages or ham- 
lets were supplied with drinking water from such sources, 
and in the great majority of cases analysis would show that 
the waters were more or less seriously polluted either with 
vegetable or animal matter, or with both. From time to 
time outbreaks of diarrhea or of typhoid fever are traced to 
the use of such waters, but as a rule, in the intervals between 
such epidemics, the most careful examination of the mortality 
statistics fails to discover any effect upon the death-rate either 
from all causes or from any particular cause. 

Quite recently I published the results of my inquiries into 
the water supplies of the sixty-five parishes in my districts, 
and the tables exhibited, which are based upon that report, 
show that the influence of the character and quality of the 
water supply could not be traced. That it has a prejudicial 
influence | feel convinced, but it is so masked by others, that 
as yet I have been unable to demonstrate it. There is no 
doubt that the system adopts itself to the use of such waters, 
and unless some specific poison gains access to the supply, 
the evil effects produced are but slight and escape detention. 
That this is the case is, I think, proved by instances such as 
the following, which I have recently observed. A family ac- 
customed to drink the water of a sewage-polluted well re- 
moved into another portion of the district, where a pond was 
the nearest available water supply. The children all suffered 
from diarrhoea. The family ealead permission to take water 


from a well ona neighbouring farm which I had condemnedas 
dangerously sewage polluted. The diarrhcea at once ceased, 
and the children again enjoyed good health. In another case 
a labourer, having removed to a cottage on the marshes where 
water could only be obtained from a pond, a child was attacked 
with ‘‘marsh ”’ fever, and the general health of all the other 
members of the family was affected. After a few months he 





was obliged to remove to another portion of the marshes 
where a shallow well water was available, and in a very short 
time the effect of the change was most marked. Pond waters 
almost invariably contain much vegetable matter. In shallow 
wells, on the other hand, the polluting matter is of animal 
origin. In rivers there is usually both. 

Given that supplies from such sources are alone available, 
how can the risk necessarily attendant upon their use be 
reduced toa minimum? Domestic filters, and the boiling 
of water in all cases before use, naturally suggest themselves. 
In my experience neither are practicable. Supply a number 
of cottages with filters, as I have seen done, and in twelve 
months’ time most of them will be broken or unused and 
the remainder totally unfit for use. As for boiling, it is quite 
impossible to insure that all the water taken by children 
shall have been boiled. If the water is to be purified, or if 
any attempt is to be made to purify it, this must be done 
before the water enters the house. iver or pond water may 
be caused to filter through sand or some purifying material 
into a well from which it can be drawn by a pump. My 
experiments with filtering media for this purpose, other than 
sand and gravel, have so far all been failures. Recently a 
filter bed containing a layer of a certain compound of iron 
had to be removed and simple sand substituted, as after a 
time the people asserted—and rightly—that the pump water 
was worse than the pond water. Such filtering materials 
unfortunately require constant aération if their purifying 
properties are to be maintained, and this as yet I have been 
unable satisfactorily to accomplish on a small scale. If 
the filter bed could be freely exposed and the river or pond 
water discharged automatically from a siphon at such inter- 
vals as to allow of the aération of the filter bed between each 
discharge the result might prove asuccess. As yet I have 
not had the opportunity of testing such an arrangement. 

Shallow wells are almost invariably defective in construc- 
tion. No portion of the brickwork is cemented, and, if the 
water is raised by a pump, the top is often covered by old 
railway sleepers and a few inches of earth. I invariably 
recommend such wells, after being thoroughly cleaned, to be 
rebuilt for a number of feet proportionate to the depth—4 or 
5 feet at the least—the new brickwork to be set in cement 
and well puddled behind with stiff clay; the top should be 
domed over and similarly protected. In this way access of 
surface water is prevented. All the water which reaches the 
well must have percolated through 4or 5 feet at least of 
earth, and have had its organic impurities more or less oxi- 
dised by the nitrifying organisms or the oxygen occluded in 
the soil. 

Wherever practicable there should be a public supply, for 
the purity of which the sanitary authority is responsible. 
Where the expenditure necessary to obtain such a supply 
would be too great for any one village, it has sometimes been 
found possible to obtain sufficient water from one source to 
meet the requirements of a group of villages, amongst which 
the expense could be divided. 


Il.—E. F. WILLOUGHBY, M.D. 
Dr. WILLovGHBY said that in a somewhat extensive acquaint- 
ance with the dairy farms of the midland counties from Berks 
to Somersetshire in the west and to Bedfordshire in the north, 
and on every geological formation from the Reading beds to 
the lower oolite, his attention had been specially directed to 
the frequently unsatisfactory and sometimes sadly deficient 
water supply of the rural populations. He criticised the 
term ‘shallow’’ wells as equivocal, for depth per se was of 
little importance, since one of 20 feet deep fed by percolation 
from the surface might be dangerous, and another of 15 feet 
beneath a superficial bed of clay 6 feet thick would be per- 
fectly safe. The efficiency of mere mechanical filtration was 
proportioned to the thickness of the mage | stratum, but 
the purifying process dependent on the nitrifying action of 
bacteria did not take place to any appreciable extent beyond 
6 feet from the surface. Ten feet of homogeneous sandy loam 
surmounted by clean turf formed an ideal filter on which 
= might be thrown with impunity, but the pollution of 
wells most often resulted from horizontal percolation from 
cesspits, and on a plane beneath the bacterial zone, especially 
in rocky strata in which the masonry of both was apt to be 
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neglected. Dr. Willoughby then described the proper mode 
of construction of wells so as to avoid pollution, whether 
from above or below. 

The direction of the ground water should, he maintained, 
be the first consideration; all estimates of the radius of the 
zone drained by a well, and of safe or dangerous distances 
from possible polluting sources he held to be fallacious, 
since, as in the parallel case of the intake of a water company 
and the outfall of a sewer, all depended on their relative 
positions in respect of the direction of the stream, whether of 
a river or of the ground water. He indicated the means of 
determining this direction, and distinguished between true 
and false ground water—that is, whether the ground water 
fed the river or the river the ground water. Ponds, he in- 
sisted, were totally unfit for drinking, being stagnant, often 
fed by surface drainage and storm waters from manured land, 
and charged with decomposing organic matter. Even those 
on chalk hills were no better, being fouled by cattle, concen- 
trated by evaporation, and generally deficient in vegetable and 
animal life, to which, rather than to oxidation, the so-called 
self-purification of rivers was due. 

Running streams, if strictly conserved, furnished excellent 
water—such were mountain rivulets and trout streams; but 
he had seen one bursting out from the foot of a chalk hill, 
clear as crystal, fouled within 200 yards of its source by the 
drainage of a cowyard, though providing farms and cottages 
lower down with their sole supply. But the worst conditions 
under which the rural populations laboured were to be found 
in districts where the soil was a stiff clay of perhaps 100 to 
300 feet in depth, such as the gault, the Oxford, and the Kim- 
meridge beds. Here were neither springs nor wells, and no 
water was obtainable except by boring to the rocks beneath. 
The poor were dependent on what they called “ brooks,” fed 
by the surface washings of the impermeable soil, and charged 
after heavy rainfalls with every description of filth, while 
during droughts they were driven to have recourse to ow 
or to canals rendered stagnant by locks and fouled with the 
excreta of the floating population. In many places the land- 
owners had indeed made arrangements with the water com- 
panies of the nearest town, or undertaken the construction 
of reservoirs on neighbouring hills, from which they brought 
the water in pipes; but such reservoirs existed on the Wilt- 
shire downs for the supply of the canal, while the cottagers, 
and even the farmers, on the intervening gault, unless so 
placed as to be gble to draw surreptitiously on the open 
channels, were dependent on the so-called ‘‘ brooks’’ and 
ponds. 

By the Public Health Act of Italy local authorities were 
now required to provide ‘‘ an adequate supply of pure water” 
to all villages where such did not already exist, and this duty 
should be imposed on our county or district councils. Urban 
communities would take care of themselves, but one of the 
greatest benefits that could accrue from the unification of 
county aes would be the provision of an adequate 
supply of pure water to the villages and farmhouses where 
geological conditions were such as to render it impossible to 
obtain wholesome water on the spot. 








SECTION OF PUBLIC MEDICINE. 
J. Burn Russert, M.D., President, in the Chair. 
EprIpEMIC INFLUENZA. 
Tue papers by Dr. Franklin Parsons and Sir Peter Eade, 
published on pages 303 and 308, were read. 

Dr. Dryspate believed that influenza was contagious 
just like measles and scarlet fever. In his opinion the great 
question in all diseases was whether they were or were not 
contagious. If contagious, they could be combated by isola- 
tion. If not, we had to trust to therapeutics, which in the 
case of zymotics was most imperfect. 

Dr. Norman Kerr had from the first, in both epidemics, 
treated influenza as a contagious disease, with as strict anti- 
septic precautions as he enforced in cases of scarlet fever. 
Yet at the same time he believed influenza was really the 
effect of a malarial poison, acting directly upon the nervous 
system, the varying symptoms being determined by the indi- 
vidual idiosyncracy and the surrounding conditions. There 
was no contradiction between these two beliefs. He felt 
sure that by the adoption of strict antiseptic precautions he 


had diminished the mortality and checked the extension of 
the disease to other members of the family. 

Dr. E. F. Wrt.ovexusy said that to prove ‘‘ communicability” 
would be a waste of time, but a striking illustration was pre- 
sented in the fact that Norway did not receive its influenza 
from Sweden, but round from Holland and England, vid Hull 
to Christiania. This was simply because men did not cross 
the Dovrefeld in winter. So, again, the Carpathians deflected 
or opposed the course of the epidemic, which, after ravaging 
Germany, turned eastwards south of the Carpathians to Hun- 
gary, and down the Danube. Again, having reached Calcutta, 
it travelled with fair rapidity up the Ganges, taking a few 
weeks to reach the North-West, but did not reach Assam for 
six months, a distance of 600 miles only, but with little inter- 
course for most of the year; when, however, it did, the out- 
break was intense. Dr. Ringwood’s theory of the identity of 
influenza and dengue was disproved by the consecutive occur- 
rence of the two in the Levant in 1889-90; dengue in the sum- 
mer having for the first time passed from Alexandretta to 
Saloniki, and influenza following in the opposite direction in 
the ensuing spring. The symptoms of dengue were far more 
intense, but the mortality was everywhere much less. 

Surgeon-Major Prineie, M.D., observed that the name— 
influenza—had no doubt led public attention into side 
issues. Had it been called specific malarial fever without 
doubt the line of observation would have been more centred 
on the true disease, namely, a wave of malarial fever, differing 
from all other types of the disease by its peculiar nervous 
prostration, unequalled by that of any other disease he had 
met with, not even excepting cholera. In India he had seen 
this malarial fever, in 1879, passing in a wave over four dis- 
tricts, with an appalling mortality, not from the disease it- 
self, but from its universality and utter prostration, prevent- 
ing the inmates from cooking or giving food. Thus he had 
seen in houses the dead and dying with food at hand, but 
no one able to cook it. It was this prostration which in this 
country had produced the high mortality. 

Dr. R1inawoop, from careful observation, extending over the 
last five years, was convinced that the present form of influ- 
enza was really an eight-day malarious fever divided into 
three equal stages: Primary fever, with the usual well-known 
symptoms of influenza, followed by a febrile period of about 
two days; if proper precautions were not taken, a relapse fol- 
lowed with dangerous complications—pulmonary and cutane- 
ous. In the first stage the frequent appearance of a triangu- 
lar red patch on the cheeks and across the bridge of the nose 
pointed thoroughly to the close connection of the disease 
with dengue fever, while the intense pain in the bones and 
limbs connected it with American breakbone fever. He had 
diagnosed some cases of this disease in Ireland in 1885, and 
reported them as such. He had had a series of cases in con- 
stant succession ever since, and had no doubt that the present 
epidemic of influenza was dengue modified by the climate of 
our northern latitude. 

Brigade-Surgeon O’ Dwyer (Medical Staff) pointed out with 
reference to Dr. Parsons’s figures regarding the proportion of 
attacks among soldiers that the oflficial figures could only re- 
present the number of men affected by influenza who had 
been admitted to hospital, but did not include the much 
larger number of men who were not so ill as to require to 
report themselves as sick. The mortality among soldiers in 
Valletta Hospital from influenza was ni/, and the complications 
few, namely, a few cases of inflammation of the external and 
middle ear and one case of erysipelas. It must be added, 
however, that pulmonary diseases were mild among soldiers 
in that garrison. He thought it a pity that the term malarial 
fever should be applied to any fever not cured by quinine. It 
was likely to cause confusion. Having himself suffered from 
dengue, he contended that that disease was quite different 
from influenza. 

Sir Wrt1i1am Moors said that with regard to the contagious- 
ness of malarial fever, there was as good reason for calling it 
contagious, as in many other maladies, if it were allowed 
that a disease was contagious because it prevailed, and 
attacked large numbers. As regards similarity with dengue, 
he observed that dengue, as seen in India, had no similarity 
whatever with the influenza seen in England; the triangular 
spot on the face mentioned by Dr. Ringwood he had never 





seen in dengue. As regards ‘‘relapsing,’’ as a phase of in- 


eZ 45 se 9b it a 


as 


~~ = ee 


—_ 


——- eet Oe Ke 


oh rH¥Q cto moO a7 


(~—a alo hone) 








Aug. 8, 1891.] - 


THE BRITISH MEDICAL JOURNAL, 313 








fluenza, a book had been written to prove that all fevers were 
relapsing, which was certainly true to a certain extent. Sir 
W. Moore was inclined to attribute influenza to atmospheric 
a rather than to any specific microbe germ, or 
bacillus. 
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FIFTY-NINTH GENERAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in BOURNEMOUTH, July 28th, 29th, 30th, 
and 31st. 








Tutmrpd GENERAL MEETING OF MEMBERS: THURSDAY, 
JuLy 307TH, 1891. 


Tue third general meeting of members was held in the Town 
Hall, on Thursday, July 30th, the President, Dr. J. Roperts 
THOMSON, in the chair. There was a large attendance. 

The PRESIDENT said that as there was no formal business 
on the agenda, he had the great pleasure of at once calling 
upon Professor Chiene to deliver the Address in Surgery. 

Professor J. CHIENE, M.D.Edinburgh, then delivered the 
Address in Surgery, which appeared in the British MEpIcAL 
JouRNAL of August Ist, p. 235. 

Mr. H. T. Burirn, in moving a vote of thanks to Professor 
Chiene for his address, said that he had thought that while 
Professor Chiene was speaking he would consider what com- 
pliment he could pay him, but the speaker had kept him in 
such a state of ‘‘mental unrest,’’ that he had not had one 
moment to think what he should say at the end of this most 
admirable address they had just listened to. Professor Chiene 
had brought Mr. Hilton’s work back to their memories, not 
as he (Mr. Butlin) remembered him—as an examiner, a most 
gruff old man, when he more than once wished he was “at 
rest,’’ but he had brought back Hilton’s work in so admirable 
a manner, as to make quite a new creation of his work. It 
was very pleasant to hear so many things stated with so much 
certainty, and put forward in such a way as inclined one to 
think and say, ‘‘ There is something to think about, there is 
something to work out.” Ifhe could not pay Professor Chiene 
all the compliments he desired to pay him, he could at least 
tell him how delighted he had been with his address, and that 
he had the greatest pleasure in moving: ‘That the best 
thanks of the Association be given to Professor Chiene for 
his able and interesting Address in Surgery.”’ 

Dr. J. Luoyp (Birmingham), in seconding the resolution, 
said he had listened with the greatest possible pleasure and 
he knew with immense profit to the very delightful address 
given by Professor Chiene. The theme of his address was 
one which appealed to them at once. Their attention had 
been rivetted on the many topics the speaker had introduced, 
but what had chiefly struck him was that they were listening 
to the practical observations of a practical man, a distin- 
guished successor of an equally distinguished predecessor. 
Professor Spence, who, he believed, was Professor Chiene’s 
predecessor, was a man after his own heart, and he believed 
that Professor Chiene was also a man after Professor Spence’s 
own heart. Professor Chiene worked with great energy and 
enthusiasm in his own department, and he was able, after 
very keen observations, to give the members of the Associa- 
tion afterwards the advantages of his great labours. He (Dr. 
Lloyd) was delighted to have the opportunity of supporting 
the vote of thanks, and he highly appreciated the honour that 
had been conferred upon him in asking so young a member 
of the profession to undertake so responsible a duty. 

The resolution was then put from the chair, and carried by 
acclamation. 

_ The Presrpent: It would almost seem more natural to me 
im conveying your unanimous vote of thanks to say John 
Chiene—Professor Chiene does not seem quite natural. I am 
taken back to our old student days. It was I who took John 
Chiene to show him the theatre to see his first operations. 
Little did I think then that I should be conveying a vote of 
thanks to him now as Professor of Surgery in Edinburgh. 


Professor Chiene, I have very much pleasure in conweying to 
you the unanimous thanks of the British Medical Association 
for your address. 

Professor CHIENE: Mr. President and Gentlemen, I thank 
you very heartily for the kindly welcome given me, and I can 
say no more than that I shall go back encouraged to go on 
working, trying to help on surgery. 

Before the meeting concluded, the President introduced to 
the meeting Professor Auguste Voisin, of the Salpétriére, 
Paris, who was heartily welcomed. 


CoNCLUDING GENERAL MEETING. 
TueE President, Dr. J. Roperts THomson, occupied the chair at 
the concluding general meeting, which was held at the Town 
Hall on Friday, July 31st. 

Dr. Epwarp C. Seaton delivered an address in Public 
Medicine, which is published on page 285. 

Dr. Farquuarson, M.P., in moving a vote of thanks to Dr. 
Seaton, said: It would almost seem like bringing coals to 
Newcastle for anyone to come down here to this eminently 
hygienic town and address its inhabitants on matters of 
public health, because here we have an atmosphere composed 
of a judicious mixture of ozone and antiseptic material, which 
must make any microbe which is foolish enough to come 
down here make up its mind to at once give up the futile 
struggle, which we are told goes on amongst that class of 
animal. The town is so eminently hygienic, that, as Sir 
Walter Foster told us last night, he was obliged, in the in- 
terests of the town, to oppose the construction of a cemetery 
as an addition to its attractions, which he considered to be 
entirely unnecessary. The only thing that Dr. Seaton has 
omitted to tell us is the effect on the public health of the 
members of this Association of the profuse and admirable 
hospitality which the town has given us. I have just been 
thinking whether it would not be necessary for me, a8 one 
good turn deserves another, to give a turn to some other 
hygienic health resort by going to Carlsbad or Homburg, to 
recover from the profuse and admirable hospitality to which 
I have been treated in the house of poe President. I must 
not trespass upon your attention. I think we have had avery 
successful meeting, but I am not going to refer to 
the reasons for that success. One reason is that, though 
we have been devoting ourselves to pleasure, we have also 
kept business strongly in view. The sections have been well 
attended, and the meetings have been of a very high quality, 
and the three addresses to which we have had the pleasure of 
listening on three successive days from this platform have 
been of very high tone. Dr. Brunton was good, Professor 
Chiene was equally as good, and Dr. Seaton is as good as any 
of them. His address is full of good history and suggestive 
hints upon the various legislative proceedings of the last ten 
years. I am not going to be led away to say anything about 
the political part of Dr. Seaton’s remarks, except that I 
believe he used the word ‘‘ absurdity ’’ in a very excellent 
way with respect to the kind of sanitary legislation which is 
too often put before the public through the medium of the 
House of Commons. I think his address is a very admirable 
and complete one. Hygiene has increased the value of our 
lives by a considerable number of years. We all wish to live 
as long as we can, and although it is a question for you who 
are practising the medical profession whether it is desir- 
able that these addresses should be given at all, and 
that human disease should be abolished, still, although 
lawyers are grumbling that there is less litigation and crime, 
although our pockets are being picked every day by hygiene, 
I think we cannot grumble aboutthat. I believe we are only 
too glad to be able to add to the saving of life by the treat- 
ment of disease; at being able to prolong it and render it 
happier, better, and more useful by these hygienic means 
which Dr. Seaton has so well spoken about, and in further- 
ance of which his address will be of great, and, I believe, per- 
manent value. I have very -- pleasure in moving this 
resolution: ‘That the cordial thanks of the Association be 
given to Dr. E. Seaton for his able and interesting Address in 
Public Medicine.” 

Surgeon-General Sir W1LL1AM Moore: IJ have great pleasure 
in seconding this resolution because I think that Dr. ton’s 
address was a very able one. He epitomised what has been 





done, and he epitomised what should be done. To myself it 
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is very ihteresting because I have to open a discussion on 
sanitation in India at the International Congress on Hygiene, 
and [ think I have got a few wrinkles from Dr. Seaton, of which 
Iam very glad. Dr. Seaton compared the sanitation of the 
country at the present time with that of 1872; but if you want 
to know what the advance of sanitation has been in England, 
I think you might read with advantage a book published by 
the Rev. Dr. Jessop, entitled, Country Life in England 300 
Years Ago. 1 was very sorry indeed to hear Dr. Seaton 
say that a general of the present day had said to a medical 
officer that medical opinions were very good when they were 
called for. Now I recollect that that answer was given twenty- 
five or twenty-seven years ago to a very eminent medical 
officer, no other than the late Sir R. Martin; but I do not 
think, and my experience does not lead me to suppose, that 
any general of the present day would give such an answer to 
any medical officer Although he might not approve of the 
recommendations, and they might not be carried out, my 
experience leads meto believe they would be received cordially. 
I now beg to second the resolution which has been proposed. 

The resolution was then carried by acclamation, Dr. SEATON 
briefly thanking the meeting for the cordial manner in which 
the resolution had been received. 

Dr. T. Groves then moved the following resolution, of 
which he had given notice: 

That itis desirable that nurses, medical, surgical, obstetric, etc., shall 
in the performance of their duties be entirely under the control of the 
medical profession, and that the Council be requested to consider and 
report as to the best means to attain this end. 
He said that this was a question which would have to be 
grappled with sooner or later by the medical profession. It 
seemed to him that it would be more easily grappled with 
this year than next year, and next year than the year after. 
There had grown up alongside of their profession a power 
and influence which was ever growing, which was nurtured 
in the most exalted circles, which was being protected out- 
side of them altogether, whose interests were becoming 
exceedingly strong. His opinion was, and it was an opinion 
held by very many others, that unless the medical profession 
managed to control this influence it would very quickly 
control the medical profession. (‘‘ They cannot do it.’’) For 
the general good, for the good of the profession, for the good 
of the great profession of nursing, and for the good of the 
people, it was very desirable that the nurses and those of the 
public who supported them should not go to the Legislature 
of the country to give them a legal position, but that the 
medical profession should give obstetric, medical, and sur- 
gical nurses that position. Nursing was an instrument in 
their hands which should be under theircontrol. If they 
had a knife, they controlled that knife; it was one that they 
could use without risk to themselves or their patients—in 
short, the best possible instrument they could get; and in 
nursing they desired the very best nurse for the duties she 
had to perform. They did not require persons who were 
skilled physicians or surgeons, but they required nurses. They 
had the greatest possible sympathy for the nurses; if there was 
a soft place in any medical man’s heart, it was for the nurse 
who did her duty simply and obediently. There was not a 
man in that toom who did not wish well to the nurses, and 
who did not wish her to be well skilled in her particular 
duties. His attention had been called especially to this sub- 
ject by an incident which occurred not very long since in a 
town in the South of England. That town had a population 
of about 10,000 inhabitants; there were eight medical men 

ractising in or close to the town. Certain philanthropic 

adies announced to the medical men that they had engaged 
a district nurse who would be available for the nursing of 
poor people. They formed themselves into a committee, and 
requested the medical men to apply to them if they wished 
any poor person nursed. After a little time, some of the 
medical men began to talk to one another about the inter- 
ference of the district nurse with their cases. One man said: 
“‘That nurse went to acase of mine of enteric fever; the 
patient was becoming moribund. She was sent for because 
the people were frightened at the muttering delirium, and she 
cut off the patient’s hair, put icebags to her head, and soon 
finished her off.’”” He might say that the nurse was an edu- 
cated person, the daughter of a professional man. She very 
quickly got to know every lady in the town. She was at 
every function. Shortly after, however, the medical men 





began to talk about the nurse interfering with their treat- 
ment, suggesting treatment, and so on, the committee passed 
a resolution to the effect that the nurse be requested not to 
criticise the medical men or their treatment. He (Dr. Groves) 
found afterwards that some of the ladies of the committee, 
feeling that the nurse was a great deal too talkative 
about the medical men and their methods, wished to 
change her, but she had made so many friends that 
it was impossible to carry the resolution of notice to 
leave. The nurse beame still more unmanageable as 
her influence increased socially, and the committee asked 
the medical men to come on the ladies’ committee 
to try and then control the nurse. Some of the men said, 
‘*Tf you cannot control the nurse surely it is your duty to dis- 
miss her.’’ But they said, ‘‘ We are not able to dismiss her 
because the majority refuse to call upon her to resign, refuse 
to give her notice to leave, so will you come on?” Four of 
them then went on the committee. The committee having 
told the medical men of their difficulties, No. 1 said he must 
at once insist if he remained on the committee upon the 
nurse being obliged to keep the rules she contracted to work 
under. No. 2said: “I do not see that. Let the nurse havea 
free hand. I daresay she will do a great deal better than 
some of the doctors.’’ No.3 did not open his mouth. No. 4 
told No.1 privately that he did not want to give the nurse 
any offence, because she had got a great number of friends, 
and he was not going to get his own and his partner’s practice 
damaged, for it he went dead against the nurse, the worse it 
would be for himself and his partner. By-and-by No. 1 com- 
plained of the misbehaviour of the nurse to one of his people, 
and announced to the committee that she would not be again 
permitted to go to any of his poor people. When the other 
medical men in the place heard what No. 1 had done, they 
also announced that they would no longer employ the nurse, 
The committee then found themselves with a majority of the 
medical men opposed to their nurse. They said: ‘“‘ We can- 
not go on; wemust get ridof the nurse.” She was called upon 
to resign, but she said: ‘‘Oh, dear, no, I am not going to 
resign; why do you call upon me to resign?” Then they 
gave her a month’s notice under the rules. The two medical 
men—the one who did not speak and the other who thought 
she should have a free hand—resigned their position on the 
committee, and authorised one to write to the local papers 
to tell the public that they disapproved of her dismissal. 
Then an agitation was got up. All the parsons sided 
with the nurse, several of the lawyers put their spoke in 
the wheel; and one who had held the position of town clerk 
was very active in her interest. The town was divided into 
two hostile camps. The principal newspaper took up the 
nurse’s cause with great vigour, and letters which were sent 
representing the committee, from those who sympathised 
with them, were not inserted. By-and-by a transference of 
patients took place. Those who supported the nurse man- 
aged to get some of the patients of the men who did not sup- 
port her. And then, little by little, there leaked out stories 
of imperfect diagnosis, bad treatment, and so on. The nurse 
still remained in the town. Another association was then 
started with a council only, and not a committee to control it. 
Another district nurse was engaged, and it was easy to ima- 
gine the state of things in the town; the tittle-tattle and 
everlasting talk about how this and that case was treated, 
how the doctor was wrong in this case or in that. An inquiry 
was demanded, but it was impossible for an inquiry to be 
consented to, because it was no business of anybody’s. They 
contracted to accept a month’s notice, but the nurse had very 
particularly observed what she conceived to be errors of dia- 
gnosis and treatment, and if there had been an inquiry at 
which subscribers would have been present it was easy to 
imagine the detriment which would have been done, not to 
any particular man, but to the profession of the district. It 
seemed to him (Dr. Groves) that such a condition of things 
ought not to be. Since then he had heard from different 
parts of England of cases even worse. He had been called in 
consultation to a case where the medical man did not dare to 
tell the nurse to do her duty, because she would tell the patient 
that the other man, the opposition, was a much better man, 
and the next time it would be wise to employ him. He was 
called recently to a case where most injudicious feeding was 
being carried on. He (Dr. Groves) asked the medical man if 





ec 62 OD tet FA ttn te ot othe ot, 


eal on alll al 


T 











Aug. 8, 1891.] 








THE BRITISH MEDICAL JOURNAL. 315 

















it was done with his consent. ‘‘ No,” he said, ‘‘ but I dare 
not try to control the nurse; she would at once do all she 
knew to prejudice me.” He (Dr. Groves) thought that this 
was a matter well worthy of the consideration of the Associa- 
tion. He did not suggest any method by which any improve- 
ment could be effected, but he thought the Council might 
well try to thresh the matter out. He had great pleasure in 
moving the resolution. 

Dr. M. F. Broox (Fareham) seconded. 

Dr. H. A. Lawron (Poole) said that the picture Dr. Groves 
had painted was no fanciful one. He often found the dis- 
trict nurses interfering in treatment without the slightest 
permission or consent on the part of the medical man. Per- 
sonally he took very little notice of district nurses, nor did he 
encourage them in any way. He believed that medical men 
from nearly every town in Dorset could tell the same tale of 
interference on the part of the nurses. 

Surgeon-Major INncE said that the subject was one of the 
very greatest importance. He should like to say a few words 
on the question of nursing. 

The PreEsIpENT pointed out that the subject under discus- 
sion was the control of nurses by medical men. 

Surgeon-Major Incr: ‘‘ The control of nurses ’—that is to 
say, the control of women. I think I have said enough to 
convince you that the attempt to control nurses is as likely 
to succeed as would the experiment of trying to send the sea 
from these shores to the shores of Cherbourg. 

Mr. Ernest Harr asked whether the resolution was pro- 
posed in a serious spirit. It was a very humorous and in- 
teresting tale that they had listened to—another story of 
‘‘our village’’—but the chief moral of it, so far as it had a 
moral, was that all the medical men in the town he mentioned 
was unable to control one nurse. And on that basis it was 
proposed that the Medical Council, which could be the only 
possible body to deal with the matter, should undertake to 
control the whole body of nurses of Great Britain. If four 
medical gentlemen could not control one nurse, how could 
the few gentlemen assembling at the General Medical Council 
only for a few days in the year be supposed to control 10,000 
nurses? The matter had at various times been considered, 
but he did not think that a resolution in such vague terms 
ought to be carried by the meeting. 

Dr. J. RANKIN (Kilmarnock) said that in the little town he 
came from they had three district nurses. The association 
which had been formed was founded by a number of ladies 
who made it a rule that the nurses were not in any way what- 
ever to interfere with the medical men. The result was that 
when there was a patient to be treated the nurses would not 
do anything until a doctor’s opinion had been taken. He 
thought if that system was generally adopted there would 
be no difficulty about the other arrangements. He had always 
seen the nurses and medical men working most harmoniously 
together, and had found the nurses most obliging. He had 
not heard of a single complaint. 

Mr. P. W. Nunn (Bournemouth) trusted the resolution 
would not be seriously considered. He thoroughly agreed 
an a resolution ought not to be put before the 
meeting. 

As no one rose to propose an amendment the PrEstpENT 
put Dr. Groves’s resolution and on a show of hands declared 
it carried. 

Votes of Thanks.—The PrestpENt: There is now a little 
formal business to be transacted. It is usual at the closing 
general meeting of the Association to pass some votes of 
thanks to those bodies, corporations, and other individuals to 
whom the Association is indebted either for the use of build- 
ings, for the more serious and scientific part of the meeting, 
for the hospitality which may have been shown to the Asso- 
ciation during its visit to the town. Sydney Smith defined 
gratitude as the expectation of favours to come, and although 
I have always thought that he must have been suffering from 
some hepatic derangement when he made that remark, I must 
ask you to agree with that definition so far as one or two of 
the resolutions Iam going to submit to you are concerned. 
These resolutions are very long and it is quite unnecessary 
to deal with them individually. So I propose to submit them 
to you en bloc. The first has to deal with the reception which 
the mayor and corporation are kindly giving you to-night. 
That is a favour to come and I ask for your gratitude for that 






in the Sydney Smith sense. Also there are votes of thanks to 
many who have taken great trouble and who have shown great 
kindness to the members of the Association, who will avail 
themselves of the various excursions which have been pro- 
vided for their delectation. I only hope that the weather is 
beginning to be a little ashamed of itself and will make up on 
Saturday, which is devoted entirely to outdoor work, for its - 
lack during the week, and that you will have a splendid day 
for the excursions arranged. The resolutions are :— 


‘‘That the cordial thanks of the Association be given to the 
Worshipful the Mayor and Corporation of Bournemouth for 
their kind hospitalityin giving a grand reception in the Hotel 
Mont Dore at the close of this the fifty-ninth annual meeting 
of the British Medical Association, and for the aid they have 
given in rendering the meeting such a signal success.”’ 


‘‘That the hearty thanks of the Association be given to the 
President, Dr. J. Roberts Thomson, and the joint local Com- 
mittees of the meeting for the brilliant reception given by 
them at the Royal Bath Hotel on Wednesday, July 29th.” 


‘‘ That the Rev. Canon Wilberforce be warmly thanked for . 
his able and eloquent sermon preached, in the unavoidable 
and regrettable absence through illness of the Right Rev. the 
Lord ae of Winchester, in St. Peter’s Church, at the 
opening of the meeting.”’ 


‘“That the best thanks of the Association be accorded to the 
committees of the Club, Bournemouth, and the Bournemouth 
Chess Club for having granted privileges to the members of 
the Association.” 


‘‘That the best thanks of the Association be given to the 
members of the Reception Committee, the Dinner and Enter- 
tainment, the Museum, and the Excursion Committees for 
their work in organising the various departments of the 
meeting.” 


‘‘That the Honorary Local Secretary, Dr. James Davison, 
be very warmly thanked for his devoted and arduous labours 
in organising this brilliant and successful meeting.” 


‘‘ That the cordial thanks of the members be given to Dr. 
William Frazer, Honorary Local Treasurer; Dr. E. H. Greves, 
Mr. T. Frederick Gardner, the Honorary Secretaries to the Re- 
ception Committee ; Dr. Lys, the Editor of the Daily Journal; 
Mr. Mahomed and others for their labours in connection with 
the very successful Museum; Mr. Embleton, the Honorary 
Secretary to the Excursion Committee, and Dr. Hitchcock, 
the Honorary Secretary to the Dinner and Entertainment 
Committee.”’ 


“That the warm thanks of the Association be given to Dr. 
and Mrs. J. Roberts Thomson, the Rev. Dr. and Mrs. West, 
Mr. and Mrs. Merton Russell Cotes, to Mr. and Mrs. Leveson 
Searth, and to Mr. and Mrs. Lawson Tait for their very enjoy- 
able garden parties.” 


‘“‘That the members of the Association visiting Bourne- 
mouth desire to offer their cordial thanks to the Rev. T. H. 
Bush for his kind attention and hospitality to those attending 
the excursion to Christchurch, to the members of the profes- 
sion of Wimborne for their hospitality, and to the Vicar and 
Organist of Wimborne for their attention to members visit- 
ing the Minster, to Mr. George Burt for his hospitality to 
members visiting Swanage, to Mr. Ralph Bankes for his atten- 
tion and hospitality in giving members an opportunity of 
visiting his grounds and seeing his valuable collection uf pic- 
tures ; to Director Sir Charles Wilson, K.C.B., for the — 
tional privilege of viewing the Office and Works of the Ord- 
nance Department; to Surgeon-General Madden and the Staft 
of Netley Hospital for their kind hospitality to the members 
on their visit to Netley; to the Right Rev. the Bishop of 
Salisbury for throwing open the Palace Grounds; to Canon 
Gordon and Mrs. Doran Webb for their kind attention, and 
to Mr. P. J. Barcroft, F.R.C.S., for his hospitality, to members 
visiting Stonehenge.”’ 

‘That the Association desire to record their grateful thanks 
to the directors and to Mr. Scotter, General Manager of the 
London and South-Western Railway, for their great courtesy 





in granting very exceptional privileges to members attending 
. 
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the annual meeting; and to Mr. Dykes, of Bath, General 
ae of the Dorset and Somerset Lines for similar privi- 
eges.”’ 
‘* That the warm thanks of the Association be given to the 
Committee of the National Sanatorium for the free use of the 
building for the purposes of the meeting.’”’ 


‘* That the Vicar and Churchwardens of St. Peter’s and St. 
Stephen’s Churches, and the Minister and Deacons of the 
Congregational Church, be thanked for placing their respec- 
tive schoolrooms at the service of the Association during the 
meeting.”’ 

“That the best thanks of the meeting be given to the 
Bournemouth, Swanage, and Poole Steamboat Company, and 
to the Weymouth Steamboat Company, for placing their 
steamboats at the service of members of the Association for 
various excursions.”’ 

I have now much pleasure in moving those resolutions. 

Dr. Wirners Moores, in seconding the resolutions, felt 
sure that no words of his were needed to commend such votes 
of thanks. The whole meeting would no doubt cordially 
accede to them. 

‘‘A cordial vote of thanks is also due to the Ladies Com- 
mittee for the very excellent arrangements made for the com- 
fort and amusement of the ladies accompanying members 
in their visit to Bournemouth.”’ 

The resolutions were then carried by acclamation. 

Vote of Thanks to the President.—Dr. W1tHERS Moore said 
he was not going to send the hat round, but he was going to 
explain their great indebtedness to their President. None 
would be wishful to leave that pleasant place without paying 
their hotel charges, and he therefore wished to impress upon 
members that there was a debt of gratitude due to their most 
able and genial President which it was impossible for them 
to pay. Earnestness, firmness of purpose, promptness of 
decision, a desire to do justice to all who might address the 
chair, and above all, cordial geniality had been the charac- 
teristic of their President during the past week. They all 
owed to Dr. Thomson a deep debt of gratitude for his ser- 
vices. But even all those qualities which he had feebly 
attempted to depict would not have made the meeting such 
a success had the President not been seconded by an able 
band of lieutenants. And there another quality of their able 
President came into force. Major Thomson had been able 
to utilise the forces placed at his disposal, and to carry them 
through so that he had obtained a victory in the heart of 
every grumbler who had visited the town. Therefore he (Dr. 
Moore) felt that they owed to their President a deep debt of 
gratitude, for he had been a model President, and one who 
would be very difficult to follow. He had the greatest pos- 
sible pleasure in moving: 

‘** That the hearty thanks of the Association be given to Dr. 
John Roberts Thomson for the very efficient and able way in 
which he has conducted the business of this the fifty-ninth 
annual meeting of the Association, as President. 

Dr. Brrp@waTeErR thought that such a resolution hardly re- 
quired a seconder; but he did not desire that it should fail in 
one atom from that courtesy which was paid to every other 
motion brought before the chair. The task, however, of 
seconding such a motion was a difficult one, because, if he 
said everything he wanted to, it was just possible he might 
offend the sensibility of the President. He desired, however, 
to say that some twelve months ago, when the matter was 
mooted as to the possibility of meeting in Bournemouth, the 
earlier proposers were met, as they were in most places, by a 
great feeling of diffidence lest they should not be able to suc- 
ceed in doing justice to the Association; but there was this 
to be heard, even in the early whisperings, that if it were pos- 
sible to get Dr. Thomson to take the lead, there would be no 
doubt of the success of the meeting. History had proved 
itself ; and he thought they might look upon that meeting as 
one of the most successful they had ever held. It was impos- 
sible to have had a president who could have shown more 
geniality, more courtesy, and, above all, more firmness—a 
virtue which had contributed in no slight degree to the suc- 
cess of their meetings. He felt sure he need say no more, be- 
cause the experience of all present would fill up any blanks. 
He only wished to say that they owed their hearty thanks to 








the President, and he had great pleasure in seconding the re- 
solution. 

The resolution was then carried by acclamation, the audi- 
ence rising to their feet. 

The PresipEnt: Gentlemen, when the flattering and honour- 
ing proposal was made to me that I should identify myself 
with the fifty-ninth annual meeting, and take part in the in- 
vitation to bring it to Bournemouth, I felt very great hesita- 
tion and diffidence, largely from this cause—that, from cir- 
cumstances over which I had no control, I had been unable to 
attend the meetings of the Association for many years, and, 
with the exception of about two days at Birmingham last 
year, I have not been toa meeting of the Association for a 
very long time. That was not because I am not deeply inter- 
ested in the Association and in its work—for [ have been a 
member of the Association since the first day I entered the 
profession—but it was because it so happened that every year 
during that week other duties which I could not put aside led 
me to be doing other work. During the greater part of the 
year in the practice of medicine I suppose I am taking away 
work from my surgical brethren; and therefore, during what 
I consider the pleasantest part of my annual holiday, I am 
trying to perfect myself and others in that art which gives so 
much work to the surgeon. To-morrow, the work here being 
over, I shall join my battalion, and for the week to come I 
shall be sleeping under canvas, and forgetting the little 
weariness which may now and then have come during the 
enormous amount of detail one has had to grapple with during 
the week past; because, of course, as you understand, being 
out of touch with the meetings, I had necessarily an in- 
creased anxiety. It was all strange work to me; and if from 
that strangeness I have adopted methods to which, perhaps, 
you have not always been accustomed, I ask you to forgive 
me. Perhaps I have been looking forward to next week, and 
have been thinking rather of the highly-disciplined men I 
shall be dealing with, who, when I say ‘‘Go,’’ go; and when 
I say ‘‘Come,”’ come. I thank you very much for the very 
cordial way in which you have received this vote of thanks ; 
and I can assure you these are no formal words, for it has 
been one of the = weeks I have ever spent, and one 
which I am sure will leave one of the brightest spots in my 
memory. I am glad to think that our general meetings have 
been so cordial and pleasant; and I can only say that 1 hope 
you will have a charming day to-morrow, and that your 
closing work will leave a very bright recollection upon your 
memories. 


THE ANNUAL BANQUET. 

The annual banquet of the Association was held on July 
30th at the Royal Bath Hotel. The PrestpEnt (Dr. Roberts 
Thomson) was in the chair, and was supported by the Earl of 
Malmesbury, the Earl of Portarlington, the Mayor of Bourne- 
mouth, the Hon. Ralph Dutton, Sir Risdon Bennett, Sir 
Walter Foster, M.P., br. Farquharson, M.P., Professors Sem- 
mola, Voisin, Auvard, Benedikt, Hon. Dr. Le Fevre, the hono- 
rary officers of the Association, and about 350 members and 
visitors. The band of the Grenadier Guards was in attend- 
ance and played a choice selection of music. Glees were also 
given by members of the Bournemouth Quartette. 

On the removal of the cloth, 

The PrestpENt gave ‘‘The Health of Her ye my! the 
Queen, the Prince of Wales, and the members of the Royal 
Family,’’ which was enthusiastically responded to. 

The PRESIDENT announced that letters had been received 
from a large number of gentlemen, members of the Associa- 
tion and others, expressing their regret at not being able to 
be present. Amongst them were the Lord-Lieutenant of the 
county (the Earl of Northbrook), Lord Alington, Lord Wim- 
borne, the Bishop of the Diocese, and Sir Andrew Clark, Pre- 
sident of the Royal College of Physicians. 

Dr. WapeE proposed *“ The Army, Navy, and Reserve 
Forces.’’ Whilst having the greatest respect for the com- 
batant members of those forces, it was legitimate in the As- 
sociation to connect the toast specially with those who en- 
abled those combatants to a large extent to fight, and who, 
after they had fought, healed their wounds. In his student 
days he had, amongst other intimate companions, two or three 
gentlemen of very great ability, and on several occasions 
urged them to make greater efforts in the acquisition of 
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knowledge than they were prepared to make. Their answer 
was that they were ‘‘on Smith’s List.’’ ‘‘Smith” was the 
Director of the Army Medical Service, and at that time any 
man who was a friend of the so-called ‘‘ Smith” was sure, as 
soon as he got a qualification of whatever character, to get an 
app>intment. Things were very much altered now and for 
the better. There was no ‘‘ Smith,” who could put any man 
he chose, who was the son of his friend, as in those instances, 
into the Army Medical Department. That department was at 
the present time one of the most highly cultivated and most 
highly qualified branches of the profession. He was glad to 
think that recently, and very much in consequence of steps 
taken by the Association, army medical officers had been put 
in a position which was more consonant with their deserts 
than it had ever been before. He hoped itwas one that would 
satisfy their legitimate desires and ambitions, and if not he 
was sure the British Medical Association would help to im- 
prove it until it was such as they were entitled to and would 
c satisfied with holding. He coupled with the toast the 
name of Brigade-Surgeon O’ Dwyer. 

Brigade-Surgeon O’ DwYER (Malta), in responding, said the 
members of the services were fully aware that they had the 
sympathies of their countrymen. They had their sufferings 
and their difficulties, but they were very much alleviated 
by that knowledge. 

Mr. C. G. WHEELHOUSE (Leeds) said the next toast was 
one which would be drunk not only with enthusiasm but 
with gratitude. It was ‘‘The Health of the Houses of 
Lords and Commons,”’ to whom they were indebted for 
sound government, for national progress, and for those 
great blessings which the country enjoyed in greater mea- 
sure than almost any other country in the world. The 
present session had been fruitful; but the measure which 
most nearly touched his hearers was the Factories and 
Workshops Bill. In simple gratitude he asked them to 
drink the health of the Houses of Lords and Commons, 
coupling with the toast the names of the Earl of Malmes- 
bury, Dr. Farquharson, and his good friend, Sir Walter 
Foster. 

The Earl of MALMEssBuRy said that it seemed to him that 
he might be called upon to return thanks, not for the House 
of Lords, but to the members of the Association who were 
present, for, no matter what their principles—whether Home 
Rule, Radical, Liberal, or anything else—there was not a 
member of the House of Lords who had not had cause at 
some time to thank God that he had had a medical man to 
attend him. It was a great thing to say that they belonged 
to the noble medical profession; to say that they were able 
to do what must be the proudest thing a man could do—that 
they could often save life, and that they could in very many 
cases soothe pain. Could there be a prouder duty for man 
to do? He had seen the medical profession both on service 
and in the midst of epidemics, and had always known that 
the doctor had done his duty and had done it right nobly and 
well. He believed there was no profession that did their duty 
in every way as the members of the medical profession, and 
he took this opportunity of saying so both as a soldier and 
asapeer. He begged to thank them for the way in which 
the health of the House of Peers had been responded to at 
that convivial meeting. 

Dr. Farquuarson, M.P., said the response to this toast 
would come more appropriately from Sir Walter Foster. He 
was not going to say very much about political matters; but 
he might say, however, that they who had tried to do a little 
in Parliament were glad to feel that they had at their back 
this great Association. Nothing could be done without com- 
bination and co-ordination and without having a strong 
healthy public spirit outside. An Association numbering 
13,000 members could give great assistance to those who, 
like Sir Walter Foster and himself, were endeavouring, how- 
ever imperfectly, to impress public health questions on the 
House of Commons. 

Sir WALTER Foster, M.P., said that since he had sat in the 
Houseof Commons, endeavouring to represent as faras he could 
not only the wishes of those who sent him there, but the 
wishes also of that great medical Association and of the great 
profession to which they all esteemed it an honour to belong, 
he had found, as year by year had gone on, that in the House 
of Commons on both sides there was an increasing tendency 











to pay respect and regard to the wishes of medical men as to 
legislation. In the recent session they had a splendid illus- 
tration of how the Association and the profession generally 
had been able to influence the deliberations of the House by 
saving it from the disgrace of abolishing the factory surgeons 
by the new Factory Acts Amendment Act. They were all 
proud of the House of Lords and the House of Commons. 
Those Houses had a great and venerable past; that past was 
full of great and noble traditions, and they as Englishmen 
honoured those two branches of the Legislature, and were 
glad to have them. He would now pass from the House of 
Commons and the toast which had been proposed to submit 
to them another toast, which was that of the governing 
body connected with the town in which they were met—a 
governing body which had none of the hoary antiquity of the 
House of Lords or the House of Commons, but which had the 
great vigour of youth and the great promise of the future. He 
referred to thé Mayor and Corporation of the town of Bourne- 
mouth. It was a matter of no mean pride for the Corporation 
in its first year of existence to have had the opportunity of 
welcoming medical menfrom all partsof the Empire. He hoped 
their visit would leave an impression on the future history of 
the town and would make its Corporation ever most careful 
to regard what were the first interests of the people, namely, 
the sanitary administration of the country. He knew of no 
greater satisfaction than having to do with a municipal 
government of an enterprising community. He had some 
experience of that in the town of Birmingham, and knew how 
much might be done to beautify the life of the people, to add 
to the healthiness of their surroundings, and to cultivate the 
higher intelligence and the higher mental aspirations of even 
the poorest classes. These were great and noble duties ; and 
any man might well give the best of his thought, the best of 
his talent, and the best of his time to carry out the honour- 
able duty of local self-government. In Bournemouth they 
had now their Corporation, and he was glad to see that one 
who had had long experience in the Town Commissioners 
was now their first Mayor. They had as their first Mayor one 
of their ablest citizens, and he hoped that he would long pre- 
side over the Council. Bournemouth was a great and sronteg : 
place. They had a population of some 40,000; they had al 
that Nature could give to make it a healthy locality, and he 
hoped as time went on they would make it not only more 
healthy but more beautiful. It was his unfortunate lot in 
the House of Commons recently to question the wisdom of 
some of the Acts of their Corporation. He was doubtful 
whether they ought to take a certain piece of public land for 
acemetery. The fact was he was doubtful whether Bourne- 
mouth wanted a cemetery at all. When, however, it was 
shown that there was some little need for such an institution 
he was very glad to withdraw his opposition, because he was 
confident that the Corporation, under the guidance of its in- 
telligent and able Mayor, would conduct that work to a proper 
and legitimate issue, and would endeavour, by making the 
town healthy, to make that cemetery as little as possible a 
place of interment for the dead and as much as possible a 
place of recreation for the living. He gave with all hearti- 
ness ‘‘ The Health of the Mayor and Corporation of Bourne- 
mouth.”’ 

The Mayor (Mr. T. J. Hankinson) said he owed the Asso- 
ciation thanks for this opportunity of representing the new 
and youthful Corporation of Bournemouth. He would not 
trouble them with anything of past history or even with any 

romises of the future ; nor would he say anything as to what 
iad been done, because their President in his address said 
all that could be said both for and against their beautiful 
town. The President had then spoken of the institutions 
which had grown up around and amongst them; but there 
was one thing which he avoided most carefully, and that was 
the question of the cemetery. He did not know whether 
their President had any 0 ose in doing that. The town in 
which he had lived for the last thirty-two years had grown 
very rapidly and py. and he attributed that in 
great measure to the excellent community of medical men, 
which had also grown and increased. He remembered the 
time when there was only one. Unlike another profession, 
it was a profession that grew singly. One lawyer in a place, 
it was said, would starve ; they must put in two in order that 
a living might be made. But it was not so with the medical 
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profession, which he looked upon as the highest possible 
profession. In Bournemouth they were doing their best to 
carry out sanitary measures to their utmost perfection. He 
would not say that their town was better than any other town 
in every respect, but he knew personally that their sanitary 
arrangements were generally excellent, and in a short time 
he hoped they would be as perfect as possible. They were 
going toa great expense in bringing the water from the sea 
to such a level that every dead end in their sewers could 
have a daily or an hourly flushing if needed. When com- 
pleted they would have the most perfect system of drainage 
that was possible. He hoped the members of the Associa- 
tion would go away with a good impression of the town 
altogether and of those who governed it: 

The PrestpEent-E.ect (Mr. Joseph White), in proposing 
‘The Universities and Medical Schools,’’ said members would 
agree that as a profession they owed a very deep debt of grati- 
tude to the universities and medical schools. Universities 
which had educated so many illustrious members of the me- 
dical profession had exercised a strong and lasting influence, 
and the cultivation and the scientific training which they 
afforded had produced an influence of the most favourable 
kind upon the medical profession. As to the medical schools, 
he need only leave it to individual members to express the 
feelings they entertained towards their own medical schools 
in particular. He was sure it would be one of respect, grati- 
tude, and affection. Coupled with this toast were the names of 
two eminent men connected with the Universities of Edin- 
burgh and London. The University of Edinburgh had exer- 
cised upon the profession a lasting influence of the most bene- 
ficial kind. To the University of London no one could look 
without the greatest possible respect and gratitude for its 
elevating influence. Other universities were pursuing a 
similar course. He had great pleasure in proposing this 
toast, and coupling it with the names of Professor Chiene of 
Edinburgh, and Dr. Pye-Smith of London. 

Professor CHIzNE said there was nothing that the univer- 
sities and medical schools esteemed more highly than the re- 
gard of the medical profession as represented by that great 
Association. They endeavoured as far as possible to educate 
the — ofthe country in those branches of knowledge 
which would in the future be valuable to them as medical men. 
The Association had within recent years been in the com- 
mercial capital of Scotland, and under the able presidency of 
his friend Dr. Gairdner had had an opportunity of observing 
the good work being done there in relation to medical educa- 
tion. He hoped the time was not far distant when they would 
visit the capital on the opposite side with which he was 
specially associated, and might there see what had been done 
in the samedirection. Dr. Lauder Brunton had in his ad- 
dress let them into a few of the secrets of the medical educa- 
tion in relation to the Edinburgh University, and had pointed 
out that in 1858 great changes took place, the students being 
divided into two great groups, the old statutes men and the 
new statutes men. He had since had the opportunity of dis- 
cussing whether Dr. Brunton was altogether correct in what 
he had said, but he did not wish to raise any controversial 
question. The universities of Scotland at the present 
moment were passing through a new phase. They were now 
under the bright eye of a Royal Commission which was sitting 
on the universities and medical schools of Scotland, and they 
were endeavouring to improve upon the new statutes men. In 
other words, within a year or two they would have three gene- 
rations, they would have the old statutes men, represented by 
his friend the President and others present; they would have 
the new statutes men, represented by Dr. Lauder Brunton; 
and they would have the still newer statutes men, who, no 
doubt, would be greater men than their predecessors. He 
thanked the members for their response to the toast and 
hoped that it would not be long before the Association would 
visit Edinburgh. 

Dr. Pyz-Smiru also responded. The University of London 
had, he said, been suffering from the same incubus which 
Professor Chiene had felt in Edinburgh. They, too, had been 
going through the ordeal of a Royal Commission. He hoped 
that it might emerge from that Commission with a stronger, 
a more symmetrical, and more youthful vigour than that 
which had done such good work for the last fiftv years. With 
respect to the great medical schools, he was glai to find that 
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they had so warm a share in the sympathy of that great 
assembly. They owed much to what they had learnt there, 
and must all desire that those schools should continue strong 
and powerful in healthy and honourable rivalry to train up 
men for the profession. He believed that there was nothing 
but honourable rivalry among the schools in London. When 
the scheme for the reform of the University of London was 
brought forward, there was a universal decision in that Uni- 
versity that, notwithstanding the distinction which the Royal 
Commission had attempted to draw between what they called 
great schools and little schools, they would recognise no such 
distinction, but that every school should be on equal terms. 
He hoped that state of things would long continue. But 
there was another university and other medical schools whose 
prosperity they now wished; he referred to the university of 
their great profession typified by the assembly within those 
walls. In that university they were all graduates, in its pro- 
sperity they were all interested. There were also medical 
schools where, he ventured to say, they might all learn more 
than they learnt in their youth. They were students to their 
dying day, and in the Branches of that great Association 
scattered throughout this country and the colonies they had 
medical schools where they learnt to know, to esteem, and to 
respect one another: where local jealousies were 7 away, 
and medical men learnt to esteem one another, and thus keep 
close the bonds which should bind them together in indis- 
soluble brotherhood. He hoped the Association would long 
continue and flourish, and that when Bournemouth had 
doubled its numbers, and had welcomed a still greater meet- 
ing than the present, there might be the same feeling amongst 
them, the same union, the same objects, the same confidence 
in the nobility of their profession, the same good feeling of 
brotherhood amongst them all. 

The Hon. Ratpu Dutton proposed the toast of ‘‘ The British 
Medical Association.’’ It was established fifty-five years ago 
by the late Sir Charles Hastings, and from small beginnings 
it has assumed its present large proportions. Those institu- 
tions which assumed large proportions from small beginnings 
had in them the greatest elements of success. The Association 
now numbered over 13,000 members, and had a total income of 
£30,000 a year. A great deal had been said about the town of 
Bournemouth in which they had met, and he was glad to hear 
how highly it had been appreciated in every essential respect. 
He wished to express the interest he took in the Association, 
and how much obliged he was for having been invited to be 
present on an occasion to which he should always look back as 
one of the pleasantest reminiscences of his life. He coupled 
with the toast the name of the President of the Council, 
Dr. Withers Moore. 

Dr. WirHERS Moore wished to thank the members for the 
most kind and cordial way in which the toast had been re- 
ceived. He hoped that was an indication that they approved 
the manner in which the Council had conducted their busi- 
ness. TheCouncil had but one desire, namely, to consolidate 
the position of the Association, and to further in all ways pos- 
sible those high aspirations which were entertained by its 
founders. It had been customary on those occasions for his 
predecessors to tell the tale of the year’s proceedings. The 
Association had increased in numbers, and, thanks to theable 
way in which the British Megpicat JouRNAL was conducted, 
it had increased in influence. Their influence had so in- 
creased that they were beginning to be reckoned with in all 
matters pertaining to the health of the country. They had 
another item of increase to deal with, and that was the increase 
of expenditure. He could assure them that this great ques- 
tion was under the consideration of the Council with a view, 
if possible, to its reduction ; at the same time, they fully real- 
ised the difficulties of their position, and the necessity of not 
interfering in any way with the progress of the Association. 
or loosening in any way the foundation upon which it had 
been so laboriously built up through more than half acentury. 
It had often been a pleasant fancy with him to compare their 
great Association to some one of the noble cathedrals scat- 
tered throughout the land. It would be remembered that a 
cathedral fitted for its high and noble purpose exceeded in 
height and magnitude all the buildings that surround it; and 
he ventured to think that their Association, with purposes 
scarcely less high, exceeded in development all the other 
scientific institutions of the world. The cathedrals were up- 
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held in their loftiness by high and massive buttresses, which, 
surmounted as they were by pinnacles, added grace and orna- 
ment as well as stability to the structure. They, too, as an 
Association, had their large and massive buttresses, com- 
prising the thews and sinews of their profession—the general 
practitioner—and they were quite equal to upholding the 
Association in its loftiness. But they had also their pinnacles 
—to wit, the numerous consultants, medical and surgical, 
who were to be found in every large town and city, to speak of 
whom, with Dr. Thomson in the chair, would be superfiuous 
indeed. Cathedrals had also their sustentation funds, by 
which they were able to repair the damages occurring from 
time and exposure. They, too, as an Association, had their 
sustentation fund, but it was not large enough to render them 
independent—he did not say of ill nature—but certainly of un- 
reasonable criticism, and also of the apathy which often came 
of success. He hoped some of their younger members would 
live to see the day when they had a sustentation fund 
amounting to something like £50,000 or £100,000 ; ‘and, further 
than that, that in imitation of their clerical brethren, they 
would have their own home. He fully realised that they had 
already a home in the hearts of all their members, but he 
hoped they would in time have a visible home in London, so 
that the Association might take its place amongst the perma- 
nent institutions of the country as one whose object was the 
promotion of all matters which conduced to the well-being of 
men. 

The Treasurer (Mr. H. T. Butlin) proposed ‘ The Health 
of the President.’’ He said that when he first heard that the 
Association was to meet at Bournemouth, and that Dr. Roberts 
Thomson was to be President of the year, he naturally 
inquired as to what kind of a man he was, and what were his 
qualifications for the office. Everyone told him that he was 
a man of ability, an honest and upright man, that fortune had 
smiled upon him, and that he deserved everything which 
fortune had given to him. ° Very shortly afterwards he made 
his personal acquaintance, and learned to like him as a man 
who seemed to him everything that had been said of him. 
Still it might have been that such a man would not make a 
good President, but he confessed that his work during the 
week in the capacity of President had filled him with admira- 
tion and respect. He had seen presidents conduct their work 
from time to time, sometimes well and sometimes badly, but 
he had never seen the work of an Association like theirs 
carried on with such intelligence and celerity, as he thought 
some of them would admit, and with such impartiality as had 
been the case that week. He had come to the conclusion that 
they could not possibly have had a better President of the 
British Medical Association. Hecould not say any more than 
this, and he could not say anything less. If he said less he 
would conceal the truth, and to say anything more was im- 
possible. The toast was drunk amidst loud and continuous 
cheering. 

The PrestpEnt said that to stand up and respond for this 
toast, especially after the too flattering terms in which his 
friend Mr. Butlin had proposed it, and after the hearty and 
cordial way in which they had responded to it, would try the 
nerves of a very much calmer man than he was. He was glad 
to hear from the remarks that had heen made, originated by 
his friend Sir Walter Foster, that he, as President, had been 
successful in instilling into them a due regard for the chair. 
Very early after he began his professional life it fell to his lot 
to see much of a very aged dignitary of the church, and when 
he thought that perhaps he (Dr. Thomson) was a little too 
dogmatic, and sought to guide him with perhaps too strict a 
hand, he used to extinguish him by saying, “ You are of yes- 
terday and know nothing.” Well, from one point of view no 
doubt that was true, but from another point of view he hoped 
it was not true. So far, as the one was a young man only be- 
ginning his life and the other was an aged man closing a long 
career of usefulness, of course it was true that he, as compared 
with the other, was “of yesterday’; but he hoped that the 
other part was not true, and that although, unfortunately, an 
old statutes man, yet as the result of his training in Edin- 
burgh, he did know something that was able to help him in 
his trouble. He would apply that to his position that night. 
He could not say that he was of yesterday, but he was of the 
day before yesterday. He only began his presidency then, 
and he must ask them to excuse his youth in the matter and 








his ’prentice hand, and he hoped that his shortcomings would 
be overlooked and forgiven. So far as the knowing nothing 
was concerned, he could say this, that if he knew nothing he 
knew little of the anxieties which beset a President-elect in 
the very serious responsibilities and duties which he assumed 
in getting the preliminary details of a meeting ready. And 
the reason why he knew but little of them was that, coming 
as a perfect stranger to the Association work, he received from 
the officials and from the members of the Council, and from 
everyone with whom he came incontact, the greatest courtes 
and kindness, and help of every kind in every minor detail, 
and to them he desired that night to offer his warmest ac- 
knowledgments of the way in which they had helped him. 
He had also had a most enthusiastic and loyal band of 
workers around himthere. He had never had any trouble, and 
as a result of that he hoped that the meeting, which so far as he 
could judge had gone on very well, would finish as it began. 
He thanked the members very much for the way in which 
they had received this toast. Their anxieties as regards the 
meetings were that they should seek to combinethe maximum 
of scientific work with the maximum of social enjoyment, and 
he hoped that when they were concluded it would be felt that 
perhaps they had been able, to a certain extent, to attain the 
ideal which they set before them. 

Dr. BripGwaTER proposed the ‘“‘ Officers of Sections.’’ He 
said it was this toast which approached more nearly than any 
other to establishing their reputation as ascientific and work- 
ing body, seeking wherever they went to derive knowledge 
and to find solutions of many of those problems of life which 
it was their duty, as medical men, to try and solve. He 
thought that on no preceding occasion could it have been pos- 
sible for the Sections to have been better attended or more 
ably represented than they had been at Bournemouth. It was 
difficult when all had done so well and all had been doing 
their best to select one more than another. Happily that diffi- 
culty had been solved for him and it was his duty to associate 
with the toast the names of two gentlemen well known as 
earnest and successful workers. He gave the toast of the 
‘* Officers of Sections ” coupled with the names of Dr. Snow 
and Dr. Ward Cousins. 

Dr. Snow, in responding, said that Bournemouth being a 
very new town they had no school of medicine and no muni- 
cipal buildings, and it was a matter of some anxiety as to 
where the Sections could be located. Thanks, however, to the 
kindness of the Committee of the Sanatorium that building 
was placed at their disposal, and they had at any rate been 
able to carry on the business of the Association with success. 
Steps had already been taken to erect municipal buildings 
which would not only be equal to the wants of Bournemouth 
but would enable them when the Association paid them a 
second visit to receive them with greater facility than now ; 
but he could say this, that a warmer welcome it would beimpos- 
sible to give. The Corporation had already chosen a motto for 
the town, a motto in recent Latin, unknown to old Roman 
utterance, ‘‘ Pulchritudo et Salubritas.’’ That must all be 
changed before they meet again, and it was with joy that he 
heard a rumour that before the municipal buildings were com- 
pleted a fresh motto would be sought for more appropriate 
to the place. 

Dr. Warp Covstns also responded. He said the South 
Hants Branch had undoubtedly done its best to sustain the 
character of their Branch. The officers of the sections had 
also done all in their power to collect together the results of 
recent researches and bring them before the members for 
their information and kindly criticism. He thought the work 
done during the present meeting would well sustain the char- 
acter of the transactions of the Association, especially the ad- 
dresses. The Association promoted a hearty union of their 
fellow members and bound them together in bonds which 
each year became stronger and stronger. They had also a 
most powerful Journal and a most able Editor. Medical and 
surgical science never stood as high as now, and the British 
Medical Association had been the great lever which had 
effected these results. 

Mr. Ernest Hart, in proposing ‘‘ Our Colonial Branches,” 
said that when statesmen and orators from time to time ap- 
pealed to the denizens of Greater Britain to help forward that 

reat federation of the world which Tennyson saw in his 
p oeed and which the great Anglo-Saxon race were bringing 
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rapidly within view, the vehemence or the eloquence of their 
words was far less important than the response which they 
elicited. And in like manner, when it was his duty to as 
them to make an appeal by way of welcome to the delegates 
from their members beyond the seas to take their part in 
gving en imperial character to the British Medical Associa- 
tion the fitness or choice of his words was far less important 
than the heartiness of the response which would be made. 
He need therefore only remind them that these Branches, 
numerous as they were, were but of recent origin. Out of the 
23 Branches of which they could boast, 19 had been formed 
within the last five years, so that they could only be looked 
upon as giving some earnest of thosé imperial dimensions 
to which the brotherhood of the British Medical Association 
might yet extend. Three of those Branches had been formed 
within the last six weeks, and one was now being formed in 
the Windward Islands> The gentleman who would respond 
to this toast was.a member and a worthy representa- 
tive of the oldest of their Branches—the Melbourne and 
Victoria Branch. So rapidly had that Branch extended 
itself that at this moment the oldest medical society 
of Australia—a Society thirty years old—was at this moment 
considering the best way of joining itself to the quite recent 
Branch of the British Medical Association there, and there 
was every reason to suppose that before long the Australian 
Branches would practically include the whole of the working 
profession in Australia. He had just been round the 
world, and would only say this, that in every part of 
Empire he went he found a Branch of the British 
Medical Association formed or in process of formation. 
In Canada, where there had been serious local diffi- 
culties as to the formation of Branches, those difficul- 
ties were easily overcome when he was able to tell them 
that the British Medical Association neither desired, on its 
own part or on their part, any interference with local societies 
or associations, but only to make an appeal to their loyalty 
as citizens of the great empire and to furnish means by which 
every medical man throughout that empire might come into 
immediate and direct association with his brethren at home. 
So immediate was the response in every city in which the 
appeal was made that within the hour in which it was made 
almost every medical man present joined the Association. In 
Montreal, within an hour, thirty new members joined, and this 
week they had received notice that twenty more desired to 
join. The enthusiastic loyalty and the spirit of brother- 
100d which those Branches would foster was not one of the 
smallest benefits which the Association conferred on Great 
Britain. He would ask all present to drink to “The Pro- 
sperity and Extension of the Colonial Branches,” coupling 
with the toast the name of a representative of the most 
numerous and oldest of those Branches, the Hon. Dr. Le Fevre. 
The Hon. Dr. Le Frevre said the colonies would take it 
as a high compliment that Mr. Ernest Hart should have been 
selected to propose this toast. Mr. Ernest Hart was respected 
throughout the length and breadth of Australia, and it was 
due to him in large measure that their Branches had been 
such a grand success in the new colonies. The BritisH MEpr- 
CAL JOURNAL, Which he had for so many years most ably 
edited, had been the means of keeping them in touch with 
the fatherland. They looked forward to it regularly week by 
week, and it enabled them to keep abreast of modern science 
in days when science was making such grand strides. The 
amalgamation to which Mr. Ernest Hart referred would be one 
of the grandest events that had happened in the Colonies for 
very many years. It would give them a power over legisla- 
tion much stronger than they had ever possessed before. 
Already tgrough the strength of the Branches they were able 
to make their influence felt, so much so that when the Gov- 
ernment last session introduced a Medical Bill, they most 
courteously sent it to the representatives of the medical 
societies in Melbourne to ask their opinion on it, and for any 
suggestions they might wish to make. They had great hopes 
that the Bill would this session become law, and carry out 
all that was desired for the advancement of the profession and 
the good of the general public. They were in Australia in 
many respects considerably in advance of Great Britain. He 
was rather astonished to hear of medical officers of health re- 
ceiving the paltry sum in some cases of £5 perannum. The 
Victoria Public Health Act provided that every municipality 











must provide a medical officer of health, and that even in the 
poorest municipalities the salary should not be less than £25; 
in many cases it amounted to hundreds. Having a smaller 
Parliament, with much more time at its disposal, and their 
medical societies also being smaller bodies, they could prob- 
ably take more steps in the direction of reform than was 
possible with a large Association and a large Parliament such 
as had to be dealt with here. He had arranged to send copies 
of Victorian Acts bearing on public health to the Editor of 
the British Meprcat JouRNAL and also to the President of 
the Association for the time being, hoping by that means to 
keep up their kinship and also further the interests of his 
English brethren. The Branches in Australia were proud to 
belong to the mother Association, which had done such good 
work, and felt that in doing so they belonged to one of the 
greatest confederations of the world. 

Dr. Davison (the Hon. Local Secretary) then proposed 
‘The Health of the Guests.’’ He said Britons, he believed, 
were renowned for their a yee and the section of Britons 
to which they belonged—the medical profession—were not 
willing to admit inferiority in this respect. He was sure they 
would all join in giving a very hearty welcome to the guests 
who had honoured the meeting with their presence—repre- 
sentatives from the great French Republic, from Germany, 
Austria, Italy, and the United States. He coupled with the 
toast the names of Professor Benedikt of Vienna, of Senator 
Semmola of Naples, and of Dr. Voisin of Paris, hoping that 
they would leave Bournemouth with many pleasant recollec- 
tions of their visit. 

Professor BENEDIKT, in responding, said that were he fully 
to describe his love for the British school, his speech would 
be a very long one, first, because the President had not 
been cautious enough to limit him, and secondly, because it 
was customary, when a member of the Psychological Section 
spoke of sentiment, to enter at some length into the analysis 
of it. His first intellectual love was for the British school, 
and before entering on his medical studies he had a great. 
fondness for British thinkers. Michael Faraday was tlie 
master of his life, and from the Philosophical Transactions he 
derived much inspiration and instruction. He entered upen 
his medical studies in the schools of Vienna, and whilst 
there he had been much impressed by his teachers. Subse- 
quently he was greatly attracted by the French schools, and 
also by the American school, which attacked diflicult pro- 
blems with great boldness, and solved them. After all this, 
however, his love turned back to the British school, and he 
would tell them why. He had accepted from his first youth 
as amodel the system of thought and research carried out 
in the British school, sympathising as it did with every 
effort to discover truth, with every conviction honestly enter- 
tained, and with all means used to benefit mankind. He 
drank with all the sentiment of his heart to the prosperity 
of the British school, and of its offspring, the British Medical 
Association. 

Professor SeEmMota, of Naples, Italian Senator, speaking in 
French, said that he greatly regretted to be unable to respond 
to the toast in English, but he thought that the members 
would rather hear him in French than in indiflerent English. 
He thanked them for the honour which they had been so good 
as to do him by inviting him to take part in the annual meet- 
ing of the British Medical Association. He was happy to 
find himself once more in the midst of those who fee pA 
made their annual tribute to the progress of medicine. 
English medicine had always been distinguished by its suc- 
cess in harmonising scientific interest with humanitarian 
objects. L’union fait la force, and the objects of the Associa- 
tion, which was one of the greatest levers for the good of the 
people in this country, was sincerely appreciated by the 
whole of the medical profession ; the prosperity of that great 
Association was consequently assured. As an Italian phy- 
sician he was happy to join with them with all his heart in 
wishing prosperity and good fortune to the Association, for 
he was proud to say that in Italy the profession was travers- 
ing the same road, being fully persuaded that a nation which 
desired to prosper and grow great should recognise the large 
part which the medical profession must take in the march of 
civilisation. He would also add a few words in his capacity 
as Member of the Italian Parliament. The work of medicine 
in the State could only be fruitful so long as the nation re- 
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mained at peace, for the extraordinary development of the 
art of war could in a few hours destroy a thousand times more 
than all the noble efforts of medicine could accomplish for 
the preservation of life. England was the great nation which 
took the lead in the march of civilisation, of liberty, and of 
scientific progress, and had been able to give to Italy in recent 
times marks of sympathy with the great object of all humani- 
tarian governments, which was the maintenance of peace. 
There was no country where he felt that his own aspirations 
for the progress of medicine, the object of which was to con- 
serve and not to destroy, would be better received than in 
England. Inconclusion, he drank to the health of the Queen of 
England, the Prince of Wales, King Humbert of Italy, the 
Queen of Italy, and the Prince of Naples. 

Professor Votstn (of Paris) also responded, and the pro- 
ceedings were then brought to a close. 





PROCEEDINGS OF SECTIONS. 
THE following minutes of the proceedings of the Sections of 
the fifty-ninth annual meeting of the British Medical Associ- 
ation at Bournemouth have been prepared from the notes kept 
by the Honorary Secretaries of Sections. Full reports of the 
proceedings will be published at the earliest possible dates. 


Section A.—MEDICINE. 

President: P. H. Pyg-Smiru, M.D., F.R.S. Vice-Presidents : 
WILLIAM GEORGE VAWpDREY LusH, M.D.; THomas Bartow, 
M.D. Honorary Secretaries: Wm. Frazer, M.D.; H. Mon- 
TAGUE Murray, M.D. 


Wednesday, July 29th. 

A discussion on the Etiology and Prevention of Phthisis 
was introduced by the PrestpEnT; Dr. T. W. BLAKE read a 
paper on Cases of Cancer and Phthisis occurring in Different 
Members of the same Family; and Dr. BurNgy YEo a paper 
on Consumption: the Conditions ofitsCure. The discussion 
was continued by Dr. William Walker, Sir Risdon Bennett, 
Drs. Sansom, Moorhead, Kinsey Morgan, Handford, Drysdale, 

sristowe, Lush, Thorowgood, William Hunter, Dale, Solomon 

Smith, Brookhouse, Humphreys, Thursfield, Cox, Tyson, 
— (Monte Carlo); the President and Dr. Blake 
replied. 

Dr. JaAmMEs StTEwART (Montreal) described the Association 
of Functional Hemianesthesia and Paresis with Organic 
Facial Paralysis; the President and Dr. Wardrop Griflith 
made some remarks; and Dr. Stewart replied. 

Cases of Cerebro-spinal Meningitis illustrating its relations 
particularly to Acute Pneumonia and Infective Endocarditis 
were communicated by Dr. E, F. TREVELYAN, 

Dr. H. G, Lys read a paper on Enteritis, and Dr. Hate re- 
lated a case of Raynaud’s Disease with Hzemoglobinuria. 


Thursday, July 30th. 

A discussion on Lupus was opened by Dr. J. F. PAYNE, and 
continued by the President, Drs. Coleott Fox, Abraham, Moor- 
head, Radcliffe Crocker, Cox, Messrs. Barling, Startin, 
Clement Lucas, Dr. Norman Kerr, Messrs. Morton, Blake, 
Drs. Allfrey and Drysdale; and Dr. Payne replied. 

Dr. THoRowGoop read a note on the Use of Drugs in the 
Treatment of Early Phthisis; Mr. T. J. BokeNHAM made a 
communication on the Administration of Helenine on the 
course of Tuberculosis; and Mr. CHARLES A. Morton read a 
paper on the Pathology of Tuberculous Meningitis with re- 
ference to its treatment by Tapping the Subarachnoid Space 
of the Cord. These papers were discussed by Mr. Blake and 
Drs. Drysdale and Norman Kerr ; and Mr. Bokenham and Dr. 
Thorowgood replied. 

A paper on Sudden Death was read by Dr. W. Wynn WEst- 
cort, and discussed by Drs. Wilberforce Smith, Norman Kerr, 
Lush, and Drysdale. 

Papers by Dr. R. Ropertson on the Heart-Sounds in Pul- 
monary Phthisis, and by Dr. W. HotpEer on Epidemic In- 
nr ee its Treatment and its Allied Plagues, were taken as 
read. 

Friday, July 31st. . 

Professor SemMoa (Naples) related a case of Intestinal Ob- 
struction Cured by the Constant Current. 

Professor S—mMMoLA also read a paper on the Toxicity of 












Urines considered as an element in Diagnosis. The President 
complimented Dr. Semmola, and thanked him in the name of 
the Section. 

A discussion on the Effects of Alcohol was opened by Dr. 
SAMUEL WILKS, F.R.S., and continued by Drs. J. C. Bucknill, 
F.R.S., Markham Skerritt, Norman Kerr, J. J. Ridge, Sir 
Risdon Bennett, Professor Semmola, Drs. Drysdale, Allfrey, 
the President, Drs. Robertson, Odell and Cumming; Dr. 
Wilks replied. 

The following papers were taken as read: by Dr. ANDREW 
Smart, (1) a Note on Undescribed Cardiac Sounds liable to 
be mistaken for Murmurs of Valvular Origin, (2) on Pseudo- 
pneumothorax; by Dr.. NorMAN KERR, on Some Points in the 
Treatment of Influenza; by Dr. Hector MAcKENzIEg, on Alco- 
holism and Tuberculosis ; by Mr. Huau Lang, on Differentia- 
tion in Rheumatic Diseases; by Dr. Emin Prerrrer (Wies- 
baden), on the Treatment of Gout; by Dr. Joun Rinawoop, 
on Dengue or Influenza; and by Dr. ALFRED CARPENTER, on 
(1) Aleoholic and Non-alcoholic Treatment of some Forms of 
en (2) the Treatment of Diphtheria with or without 

cohol. 


Section B.—SurGeEry. 

President: JoHN Warp Cousins, F.R.C.S. Vice-Presidents: 
J. D. G. Dovetas, M.D.; Wm. Watson CHEyNE, F.R.C.S. 
Honorary Secretaries: H. Gunton TuRNER, M.R.C.S.; A. A. 
Bow sy, F.R.C.S. 

Wednesday, July 29th. 

The PrestpENT having delivered his address on Recent 
Advances in the Treatment of Tuberculous Diseases of 
Joints, Mr. Watson CHEYNE proceeded to discuss the value 
of Professor Koch’s method in the treatment of external 
tuberculosis, and Drs. William Hunter and J. J. Pringle 
spoke on the action of the chemical derivatives of Koch’s 
fluid. Messrs. C. B. Keetley, Jordan Lloyd, Odell, Morton, 
and J. McNeill related their clinical experience in the use 
of Dr. Koch’s fluid. 

Mr. Gotp1nG-Brrp read a paper on the Limit of the Cura- 
bility of Scoliosis, upon which Mr. Noble Smith made some 
remarks. 

Dr. J. G. Nevitt contributed some notes on Pott’s Disease, 
with New Aids in the Treatment thereof, which were discussed 
by Messrs. Noble Smith, Frere, and Watson Cheyne. 


Thursday, July 30th. 

A paper on the Relation of Movable Kidney to Hydrone- 
phrosis was read by Mr. CLEMENT Lucas. 

Papers on the Present Position of Nasal Surgery by Mr. W. 
J. WALSHAM, on the Present Position of Intranasal Surgery 
by Mr. Lennox Browne, on the Pathology, Diagnosis, and 
Surgical Treatment of Necrosing Ethmoiditis by Dr. E. 
Woakes (upon which Dr. A. Hill made some remarks), and 
on the Diagnosis of Nasal Suppuration, especially in connec- 
tion with the Antrum of Highmore, were read. 

Mr. StanMoRE Bisuop read a paper on the Radical Cure of 
Hernia, which was discussed by Messrs. Odell, Stanley Boyd, 
Watson Cheyne, Manley, and the President. 

A case of Spontaneous Fracture of the Patella was reported 
by Mr. J. A. Hosker, and Mr. Anthony Bowlby made some 
remarks upon it. 

Mr. CoLin CAMPBELL gave a demonstration on the Com- 
parative Merits of Absorbent Dressings. 


Friday, July 31st. 

A discussion on the Relief of Impacted Hernia and the 
Radical Cure of Hernia by Median Abdominal Section was 
opened by Mr. Lawson Tart, and continued by Messrs. 
Keetley, Jordan Lloyd, Barling, Greig Smith, Bennett May, 
Maunsell, O'Callaghan, Stanley Boyd, Stanmore Bishop, and 
Manley. The President briefly summed up the discussion, 
and expressed to Mr. Tait the thanks of the Section. 

Dr. C. B. Batu read a paper on the Pathology of Fissured 
Anus, with a Simplified Treatment based thereon, on which 
Mr. Maunsell made some remarks. : 

Dr. O’CALLAGHAN read a paper on Hot Water Flushing 
applied to General Surgery, and the President spoke in 
favour of the method. 

Dr. Crawrorp Renton read notes of a case of Gastro- 
enterostomy for Pyloric Tumour, in which gradual disap- 
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penmence of the tumour was observed after operation. 
essrs. Maunsell and Manley commented on the case. 
This brought the business of the Section to a conclusion. 





Section C.—Onstetric MEpICINE AND GYNZCOLOGY. 

President: W. J. Smyuty, M.D. Vice-Presidents: ALLAN 
McLzgan, M.D.; A. H. G. Doran, F.R.C.S. Honorary Secre- 
taries: H. A. Lawton, M.R.C.S.; Montagu HANDFIELD-JONES, 


M.D. 
Wednesday, July 29th. 

The PrEsIpENT opened the proceedings by delivering the 
address on the Unity of Obstetrics and Gynecology, which 
was published in the BririsH MEepIcAL JouRNAL of August 
Ist, p. 239. 

A discussion on Puerperal Eclampsia was introduced by 
Dr. GALABIN and Dr. Byers, and continued by Professor 
Auvard, Drs. Lawton, “Aust-Lawrence, Edis, Swayne, Bell, 
Godson, William Donovan, Wallace, Macdonald, Cleveland, 
Heywood Smith, Brigade-Surgeon Harvey, Dr. Murdoch Came- 
ron and Dr. P. White. Dr. Galabin briefly replied. 

A paper on two additional cases of Porro’s Operation by Dr. 
Gopson, and on two cases of Amputation of the Uterus during 
Labour by Dr. James Murpuy were read, and were discussed 
by Drs. Leith Napier, Heywood Smith, Murdoch Cameron, 
en Handfield-Jones, and the President. Dr. Godson 
replied. 

Mr. ALBAN DorAN read a paper on a case of Tubal Abortion 
with Double Hzmatosalpinx, upon which Drs. Aust-Law- 
rence and Dr. Cullingworth made some remarks; and Mr. 
Doran replied. 


Thursday, July 80th. 

A discussion on Uterine Polypi was opened by Dr. Mcurpuy 
(Sunderland) and continued by Drs. Robert Bell, Murdoch 
Cameron, Edis, Heywood Smith, Leith Napier, Aust-Law- 
rence, Inglis Parsons, Godson, and Mr. Alban Doran. A paper 
on Rapidly Recurring Uterine Polypi was read by Dr. 
TRAVERS, and discussed by Drs. Purslow, Godson, and 
O’Callaghan, Professor Auvard (Paris), and the President. 
Dr. Murphy replied on the whole discussion. 

Dr. Aust-LAWRENCE read a paper on Early Incision and 
Drainage in Cases of So-called Pelvic Abscess, and Dr. 
Purstow related a case of Pelvic Abscess (Suppurating Pelvic 
Peritonitis) treated by combined abdominal and vaginal in- 
cision and thorough drainage. The papers were discussed by 
Drs. Heywood Smith and Edis and the President; and Drs. 
Aust-Lawrence and Purslow replied. ‘ 

A paper on the Medical Treatment of Cervical Metritis was 
read by Professor AuVARD, and discussed by Mr. Alban Doran, 
Drs. Heywood Smith, Travers, Bell, Inglis Parsons, Culling- 
worth, Wallace, Aust-Lawrence, and Handfield-Jones. Pro- 
fessor Auvard replied. 

Dr. Mcurpocu CAMERON showed an improved Crutch for 
operations, and Dr. CorpEs (Geneva) an Aseptic Catheter, 
and a Uterine Irrigation Tube. 


Friday, July 31st. 

Dr. A. W. Enis related a series of cases illustrating the 
Cure of Sterility, and the subject was discussed by Drs. Aust- 
Lawrence, Inglis Parsons, Swain, Leith Napier, Murphy, 
Robert Bell, Draper, Cordes, Surgeon-Major Pringle, and the 
President ; and Dr. Edis replied. 

A case of Epithelioma of the Perineum treated by electri- 
city was reported by Dr. In@i1s Parsons, and discussed by 
Drs. A. W. Edis and Aust-Lawrence; and Dr. Parsons replied. 

A paper on the Diagnosis of Spurious and Doubtful Preg- 
nancy was read by Dr. Lerru Naprer, and discussed by Drs. 
Leith Napier, J. W. Parry, Robert Harvey, J. G. Swayne, J. 
Murphy, Byers, and Surgeon-Major Pringle, and Dr. Leith 
Napier replied. 

r. Ropert Bett read a paper on the Treatment of Chronic 
Disease of the Uterine Adnexa, and Dr. Lerrn Napier ex- 
hibited a new instrument. 

Dr. CLEMENT Gopson showed a set of Uterine Dilators 
modified from Hegar’s pattern. 

Surgeon-Major BERT PRINGLE read a paper on Native 
Obstetric Operations in India, upon which Drs. Robert 
Harvey, Swayne, Allan McLean made remarks; and Dr. 
Pringle replied. 





Papers by Dr. T. FREDERICK PEARSE, on the Means of Assist- 
ing Labour apart from the Use of Instruments, and by Dr. T. 
Vert (Berlin), on Operations in Advanced Cases of Cancer of 
the Uterus, were taken as read. ; 


Section D.—Pvusiic MEDICINE. 
President: J. Burn Russett, M.D. Vice-Presidents: H. F. 
Parsons, M.D.; Joun Comyns Leacu, M.D. Honorary Secre- 
taries: C. H. W. Parkinson, M.R.C.S.; P. W. G. Nunn, 


L.R.C.P. 


Wednesday, July 29th. 

The proceedings of the Section were opened by the Presi- 
DENT, who gave an address on the System of Ticketed Houses 
in use in Scotland. A vote of thanks was adopted unani- 
mously on the motion of Dr. Comyns Leacu, seconded by 
Dr. FRANKLIN PARSONS. 

A paper on Diphtheria by Dr. ALFRED CARPENTER was read 
in his absence by Dr. Comyns Leacu. A discussion ensued, 
in which Drs. H. Manley, Butterfield, Franklin Parsons, Sir 
William Moore, Dr. Thresh, Surgeon-Major Pringle, Dr. P. W. 
G. Nunn, the President, Dr. Groves, Mr. Steel, Dr. Mumby, 
Mr. Parkinson, Dr. Comyns Leach, and Brigade-Surgeon 
O’ Dwyer took part. 

The recent Influenza Epidemics and their Distribution was 
the subject of papers by Dr. FRANKLIN Parsons and Sir PETER 
EapE (the latter read by Mr. Nunn in the absence of the 
author). The discussion of the subject was continued by Drs. 
Drysdale, Norman Kerr, Willoughby, Surgeon-Major Pringle, 
Drs. Ringwood, Kealey, Brigade-Surgeon O’Dwyer, Mr. P. W. 
G. Nunn, and Sir William Moore. Dr. Parsons replied. 

A paper on Leprosy and Vaccination was read by Surgeon- 
Major PRINGLE; and on Vital Statistics of Total Abstainers 
by Dr. C. R. DryspAa.e. 

Thursday, July 30th. 

A discussion on the Communicability of Tuberculous Di- 
sease from Animals to Man was opened by Dr. G. Stus Woop- 
HEAD, and continued by the President, Drs. Brook, Ridge, 
Savill, Rhodes, Franklin Parsons, Ed. Haughton, Groves, 
Thresh, Surgeon-Major O’Dwyer, Drs. Sidney Davies and E. 
Willoughby. 

A paper on the Powers Conferred on Sanitary Authorities 
with Regard to Slaughterhouses, Bakehouses, and Milk Shops 
was read by Dr. H. Manrey, and discussed by Drs. Kealey, 
Willoughby, C. H. W. Parkinson, and Brett. 

Papers on the Water Supply of Rural Communities were 
read by Drs. TuresH and WILLovGrpy, and the subject was 
further discussed by the President, Surgeon-Major Pringle, 
Drs. E. Haughton, Franklin Parsons, and Groves. 

Dr. J. J. CurrAN (Killeagh) read a paper on Typhoid Fever 
in the Rural Districts of Ireland. 

A paper on the Opium Question in India from a Public 
Health Point of View was read by Surgeon-Major PRINGLE, 
and discussed by Sir William Moore and Dr. Kealey. 


Friday, July 81st. 

A discussion on the Disposal of the Dead was opened by Sir 
SPENCER WELLS and continued by Drs. Rhodes, Farquharson, 
M.P., Sir William Moore, Dr. Groves, Brigade-Surgeon 
O’ Dwyer, Drs. Franklin Parsons, J. J. Curran, P. W. G. Nunn, 
T. W. Thursfield, Haynes, Tomkins, Comyns Leach, Messrs. 
Ernest Hart and T. W. Blackie; and Sir Spencer Wells re- 

lied. The following resolution, proposed by Sir SpENcER 

VELLS, seconded by Dr. Comyns Leacu, was adopted: ‘ This 
meeting of the Public Health Section of the British Medical 
Association disapproves the present custom of burying the 
dead, and desires to substitute some mode which shall 
rapidly resolve the body into its component elements by a 
process which cannot offend the living, and shall render the 
remains absolutely innocuous. Until some better method is 
devised, we desire to adopt that usually known as cremation, 
and to encourage public bodies in obtaining power to erect 
crematoria out of public funds.” 

The following resolution, moved by Dr. P. W. G. Nunn, and 
seconded by Dr. FarquHARrson, M.P., was also adopted: ‘‘That 
this Section, learning that public corporations and other local 
authorities desiring to erect crematoria are impeded or pre- 
vented from doing so by the present state of the law, request 
the Parliamentary Bills Committee to take that subject into 
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consideration, and to adopt necessary measures to procure a 
change of the law.” 

The question ‘“‘ What constitutes Efficient Vaccination ?”’ 
was raised by papers by Drs. H. May and A. UNDERHILL, and 
discussed by Drs. E. Haughton and Parkinson. 

A paper on the Infectious Disease Notification Act was 
read by Dr. Harvey LirrLesoun, and led to a discussion in 
which Drs. H. May, Franklin Parsons, Butterfield, Sydney 
Davies, Parkinson, Nunn, and the President took part. Dr. 
Littlejohn replied. 

A paper by Dr. Lovrs Parkes on the Discharge of Town 
Sewage into the Sea near Watering Places and Seaside Re- 
sorts was taken as read. 

A vote of thanks to the President, moved by Dr. H. May, 
seconded by Dr. ButrERFrELD, and carried by acclamation, 
brought the proceedings to a close. 


Section E. PsycuHonoey. 
President: P. Maury Deas, M.B. Vice-Presidents: HENRY 
JoHn MAnntnG, M.R.C.S.; D. Nrcotson, M.D. Honorary Secre- 
taries: P. W. Macpona.p, M.D.; Wriit1am Haseoop, M.D. 


Wednesday, July 29th. 

The PrestpENT opened the proceedings by reading an ad- 
dress on the Lunacy Act, 1890,and the topics thus raised were 
discussed by Drs. Nicolson, Farquharson, M.P., Bucknill, 
Draper, Rolston, Savage, Clifford Allbutt, Needham, Lang- 
don Down, Stanley Haynes, Wood, Aldridge ; and the Presi- 
dent replied. 

A prolonged discussion was raised by two papers, the one 
by Dr. CLirrorp ALLBuTT, F.R.S., on the proposed Hospitals 
for the Treatment of the Insane, and the other by Mr. F. H. 
WALMSLEY, on the Desirableness of throwing open Asylums 
for the Post-graduate Study of Insanity. The following took 
part: Drs. Savage, Macpherson, Mercier, Bucknill, Howden, 
Macdonald. Dr. Allbutt replied. 

Dr. D. Nicotson read a paper on the Criminal Acts of 
Criminal Lunatics. The lateness of the hour prevented any 
discussion of this paper, and Dr. SPENcER SMyTH’s paper on 
Puerperal Insanity was taken as read. 


Thursday, July 30th. 

Papers on the Influence of Surroundings on the Production 
of Insanity by Dr. GEorGE SAVAGE, and on the Truth of the 
idea of Heredity by Dr. Wit~t1AM WaLLacE (Glasgow), were 
read, and were discussed by Professor Benedikt (Vienna), 
Drs. Mercier, Neech, Fletcher Beach, Warner, and Nicolson. 

A paper by Dr. Vorstn was read, which raised the question 
whether a crime or an offence can be committed under the 
influence of hypnotic suggestion; a discussion ensued, in 
which Professor Benedikt, Mr. Ernest Hart, Drs. Draper, 
McRae, Douglas, Wilberforce Smith, Outterson Wood, Neech, 
Bridgwater, Nicolson, and the President took part. 

On the motion of Dr. Savage, seconded by Dr. FLETCHER 
Beacu, it was resolved : ‘‘ That this meeting is of opinion that 
a scientific commission of inquiry should be appointed by the 
Government for the purpose of determining the conditions of 
portions of the school population, as to the average develop- 
ment and brain power among them, ascertaining the number 
of such as are imperfectly developed, their distribution, and 
the probable causes of such defects.’’ A form of memorial to 
the Government was also adopted. 

Friday, July 31st. 

A paper on Craniectomy was read by Professor Victor 
Horstxy, F.R.S., and discussed by Drs. Hack Tuke, Voisin, 
Fletcher Beach, and H. Snow. 

_A discussion on the Surgical Treatment of General Paraly- 
sis of the Insane was opened by Dr. T. CLayE SHaw, and con- 
tinued by Professors Victor Horsley and Benedikt, Dr. 
Mercier, the President, Drs. Hack Tuke, Macpherson, Her- 
bert Snow, Mr. John Ewens, Drs. Nicolson, and Needham. 
Dr. Claye Shaw replied. 

Dr. Hersert Snow read a paper on Cancer in relation to 
Insanity, upon which Drs. Hack Tuke and Douglas and the 
President made some remarks. 

The following resolution was proposed by the PRESIDENT 
and seconded by Mr. Ernest Harr: “ That in the opinion of 
this Section, popular exhibitions of hypnotism and of per- 
Sons under the influence of hypnotic suggestion should be 











prohibited, and that the Council of the Association be re- 
quested to make representations to the proper authorities 
urging the necessity of such restrictions.” Dr. FARQUHARSON 
and Surgeon-Major IncE having made some remarks, the 
following amendment was moved by Dr. Nicorson and 
seconded by Dr. FarquHarson: ‘ That although we ere all at 
one on the subject, the time has not yet come to take action 
in the matter.’? After some further discussion, in which 
Drs. Claye Shaw, Douglas, Hack Tuke, ‘and Needham, and 
Professor Benedikt took part, the amendment was put to the 
vote and rejected by 18 votes to 13. The original motion was 
then put and adopted. 

Professor BENEDIKT read a paper on Spinal Adynamia, upon 
which Dr. Nicolson made some remarks. 

A paper on the value of Sulphonal as a Mental and Motor 
Sedative by Dr. J. A. EwEns was taken as read. 

At the close of the sectional work, Dr. Lanapown Down 
proposed and Dr. Hack TuxKeE seconded a vote of thanks to 
the President and other officers for the able and courteous way 
in which the duties of the chair had been discharged, and the 
work of the Section organised and carried out. In returning 
thanks, the PrestpENT said it was in itself a reward for any 
trouble that had been taken to find that the members so 
kindly acknowledged their appreciation of the work. It was 
gratifying to find that the Section had been attended by so 
many members outside the special rf oan pe of Lae roman «fe 
He acknowledged the assistance that he had received from his 
brother officers, but more especially did the great success of 
the Section depend upon the earnest and indefatigable exer- 
tions of Dr. Macdonald, who with his brother secretary (Dr. 
Habgood) had in no way spared themselves in their determi- 
nation to have an interesting programme and a successful 
meeting. 


Section F.—PatTHoLoGy. 
President : W. Howsure Dickinson, M.D. Vice-Presidents: 
J. K. Fowrirer, M.D.; W. Russert, M.D. Honorary Secre- 
taries: W.G. Spencer, M.B., E. Hyta Greves, M.D. 


Wednesday, July 29th. 

The PrEsIDENT gave the address, which was printed in the 
British Mepicat JourNAL of August Ist, p. 247. A vote of 
thanks to Dr. Dickinson was adopted on the motion of Dr. 
J. K. Fowier, seconded by Mr. F. 8. Eve. 

A discussion on Senile Changes in the Bones and on some 
Senile Diseases of the Osseous System was opened by Mr. F. 
S. Eve, and continued by Mr. Spencer, Mr. Snow, and the 
President; and Mr. Eve replied. 

A paper on Insidious Marrow Lesions in Mammary Car- 
cinoma was read by Dr. HErBert Snow, and discussed by 
Mr. Eve and Drs. Sims Woodhead and J. K. Fowler. Dr. Snow 
replied. 

Dr. ABRAHAM related a peculiar case of Melanotic Sarcoma 
of the Skin, upon which Mr. Spencer and Dr. Snow made 
some remarks. Dr. Abraham also demonstrated some Micro- 
scopic Sections of various Skin Diseases. 

Dr. Fokker (Gréningen, Holland) related some experi- 
ments on the Fermentation of Milk in relation to the Pre- 
vailing Doctrine of Infection, and Mr. Spencer made some 
remarks thereon. 

Dr. Water G. Smit related some cases of Lymphoid 
Swelling of Solitary and Agminated Glands of the Intestine, 
associated with Cerebral Symptoms. The paper, which was 
illustrated by specimens, was discussed by Drs. J. 
Fowler, Cuming, and Alfred Eddowes, and the President ; and 
Dr. Smith replied. 

Thursday, July 30th. 

Dr. J. K. Fow.er read a paper on Arrested Pulmonary 
Tuberculosis ; and Dr. Sipngey MarrTIN a paper on Arrested or 
Retrograde Tuberculosis. 

Dr. Sts WoopHEAD demonstrated specimens and drawings 
illustrating Some Points in the Pathology of Tuberculosis. In 
the discussion which ensued, Drs. Wilks, Bristowe, Russell, 
Bagshawe, Wilberforce Smith, and A. Wilson, and the Presi- 
dent took part. Dr. Fowler replied. 

A paper, illustrated by drawings, was read by Dr. Hanp- 
FORD, on the Pathology of the Stomach in Enteric Fever, and 
the subject was discussed by Drs. Wilks, King, A. Wilson, and 
Russell ; and Dr, Handford replied. 
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Dr. A. Eppowes read a paper on Herxheimer’s Spirals in 


the Epidermis and Mucous Membrane; Dr. Wilks and Mr.. 


8 ih made some observations; and Dr. Eddowes re- 
ied. 

4 Dr. A. WILson read a paper, illustrated by drawings, on the 

Microbe of Diphtheria, with experiments on pigeons, upon 

bl a Dr. Russell made some remarks; and Dr. Wilson re- 
ied. 

“ paper on Lymphadenoma of the Solar Plexus was read 

on Dr. MaGurre, and discussed by Drs. Wilks and Snow, and 

r. Spencer. 

Friday, July 31st. 

Dr. THomas SAVILL read a paper on Arterial Thickening in 
Old Age as distinct from Renal Disease; the paper was dis- 
cussed by Drs. Richardson, Lloyd Jones, Russell, Mr. Spencer, 
and the President ; and Dr. Savill replied. 

Some specimens ef Heart Disease were exhibited by Dr. 
Hawkrns, and commented on by Drs. Greves and Jones and 
Mr. Spencer ; and Dr. Hawkins replied. 

Dr. Liroyp Jones made a communication on the Specific 
Gravity of the Blood in Disease, which was illustrated by 
lantern photographs; observations were made by _ Drs. 
Shingleton Smith, Hyla Greves, and Copeman, and the Presi- 
dent ; and Dr. Lloyd Jones replied. 

Dr. HowpEN explained a scheme for a Pathological Index. 

Dr. Wrup read two papers (1) on the Pathology of the 
Coronary Artries, and (2) on the Nature of the Pigment in a 
Case of Brown Induration of the Lungs. 

This concluded the business of the Section. 





Section G.—OPpHTHALMOLOGY. 

President: N. C. Macnamara, F.R.C.S.  Vice-Presidents: 
Row Land W. Carter, M.D.; Matcoutm M. McHarpy, F.R.C.S. 
Edin. Honorary Secretaries: J. B. Law¥rorp, M.D., and Bgr- 
NnaRD Scort, M.R.C.S. 


Wednesday, July 29th. 

The Presrpent read the address, which was published in 
the British Mepicat Journat of August Ist, page 250. 

Papers on Vision Tests as applied to railway servants, by 
Mr. W. M. Beaumont; on the Control of Railway Servants’ 
Eyesight, by Mr. M. M. McHarpy; and on Vision Tests on 
Seetch Railways, by Mr. Grorce Mackay, were read, and 
the subject was further discussed by the President, Dr. 
Brailey, Messrs. Mackay, McHardy, Hill Griffith, and Argyll 
Robertson. 

Dr. ArGytt Rosertson described a Modification of the 
Ordinary Operation for Advancement of a Rectus Tendon, 
which was discussed by Messrs. Juler, Brailey, and Bronner. 

A ease of Wound of the Sclerotic with penetration of two 
eyelashes into the anterior chamber was related by Dr. 
ARGYLL RoBERTSON, and discussed by the President and Dr. 
Hill Griffith. 

Dr. ARCHIBALD PERCIVAL read a paper on the Action and 
Uses of Prismatic Combinations. 

The question of whether Iridectomy should or should not 
be performed in cataract extraction was introduced by Mr. F. R. 
Cross and discussed by the President, Drs. Tosswill and Argyll 
Robertson, Messrs. McHardy, J. Elliot Square, Mackin- 
lay, and Dr. Hill Griffith. Mr. Cross replied. 

Pre on the Pathology of the Ophthalmoplegiz, by Drs. 
W. J. Cottrns and LEoNARD WILDE was read, and the Presi- 
dent and Mr. Mackay made some observations thereon. 

A Review of the Tests for Colour Blindness, prepared by 
Dr. EpripGz-GRreEEN, was read by the SgcreTAry. 


Thursday, July 30th. 

The following resolution, proposed by the PrestpEnt and 
seconded by Dr. Hrit Grirritu, was adopted: ‘‘ That a com- 
mittee, with power to add to its number, be appointed to pro- 
mote the efficient control of railway servants’ eyesight in the 
United Kingdom and to report thereon from time to time to 
the British Medical Association ; that such committee be 
designated the ‘Committee on the Control of Railway Ser- 
vants’ Eyesight,’ and that the following ten be appointed to 
serve thereon: Messrs. W. M. Beaumont, T. Bickerton, W. J. 
Collins, G. A. Critchett, C. E. Fitzgerald, D. Little, M. M. 
McHardy, N. C. Macnamara, George Mackay, and Argyll 
Robertson.”’ 

This concluded the business of the Section. 





Section H.—DIsSEASES OF CHILDREN. 
President: J. F. Goopuart, M.D. Vice-Presidents: T. W. 
Trenp, M.D., T. B. Scorr, M.R.C.S. Honorary Secretaries : 
Sipney Putuires, M.D., Dennis C. Empieron, L.R.C.P. 


Wednesday, July 29th. 

The PrestpEnt delivered the opening address, which was 
published in the British MepicaL JOURNAL on August, Ist 
p. 251. A vote of thanks, proposed by Dr. Lewis MarsHati 
and seconded by Dr. T. Easrss, was carried unanimously. 

A discussion on the Feeding of Infants up to the Comple- 
tion of the First Dentition was opened by Dr. HENry Asnpy, 
and continued by Drs. Ewens, MacGillycuddy, Lewis Marshall, 
Emil Pfeiffer (Wiesbaden), Masters, T. W. Trend, Byers, 
Sidney Phillips, T. B. Scott, and the President; Dr. Ashby 
briefly replied. 

Thursday, July 30th. 

Mr. Joun Ewens (Bristol) read a paper on Osteotomy with 
special reference to Tarsectomy and Intractable Cases of 

alipes Equino-varus. Mr. Thomas made some remarks, and 
Mr. Ewens replied. 

A discussion on the Treatment of Pleurisy and Empyema 
in Children was opened by Mr. RicKMAN GODLEE, and con- 
tinued by Dr. Cheadle, Mr. W. Thomas, Drs. Lewis Marshall 
and de Havilland Hall, Mr. Golding-Bird, Dr. T. Eastes, Mr. 
Dobson, Dr. J. W. Smith, Mr. Ewens, Dr. Wardrop Griffith. 
The President and Mr. Godlee replied. 

This concluded the business of the Section. 

Section I.—THERAPECTICS. 

President, Wm. Vicary Snow, M.D. Vice-Presidents, Stv- 
NEY CoupLANbD, M.D.; A. G. Barrs, M.D. Honorary Secretaries, 
CHRISTOPHER CHILDS, M.D.; Joun RosE Braprorp, M.D. 


Wednesday, July 29th. 

The PrestpENt gave the address on Koch’s Treatment of 
Consumption, which was published in the Britisu Mepica. 
JOURNAL, on August Ist, page 256. 

Dr. SINCLAIR CoGHILL read a paper on Sphygmographic 
Tracings during Tuberculin Inoculation, and the subject was 
further discussed by Sir Walter Foster, Dr. Markham Skerritt, 
Dr. J. K. Fowler, Mr. Odell, Dr. E. Haughton, Dr. Bradbury, 
Dr. R. Robertson, Dr. Shingleton Smith, and Dr. Richardson. 

The Treatment of Consumption by Injections of Guaiacol 
and Iodoform was the subject of a paper by Dr. Ronertson, 
which was discussed by Dr. Shingleton Smith, Dr. Markham 
Skerritt, and Dr. Coghill ; and Dr. Robertson replied. 

A paper on the Treatment of Gout and Chronic Rheumatism 
in Wiesbaden was read by Dr. Morpuorst of that place. 

Dr. Wiser (of Wiesbaden) read a paper on the Internal 
Administrations of the Mineral Waters of Wiesbaden. 

Dr.Scnort, of Nauheim, communicated a paper on Nauheim: 
its Mineral Waters ; their Actions, Uses and Results. 


Thursday, July 30th. 

A Lantern Demonstration was given by Dr. LaupDER Brunton 
in explanation of the tracings obtained during recent re- 
searches on Chloroform. Dr. L. E. SuorgE made some observa- 
tions on the physiological action of Chloroform, and Dr. 
Dvupiey Buxton and Mr. GeorGeE Easrtes read notes on Chloro- 
form as anesthetic agent. The discussion was continued by 
Mr. Pridgin Teale, F.R.S., Dr. Copeman, Mr. Harsant, Mr. A. 
Neve, Dr. Horsfall, Dr. Renton, the Hon. Dr. le Fevre, and 
Dr. Childs. 

The following resolution, moved by Dr. Cutips, seconded by 
Dr. RrcHarpson, and supported by Dr. CopELAND, was adopted 
unanimously: ‘‘ That a committee be formed to investigate 
the clinical evidence with regard to anesthetics, the best 
methods of administering them, and the best methods of re- 
storing a patient in case of threatened death ; and that the 
committee consist oi the President of the Section (Dr. Snow), 
Dr. Lauder Brunton, F.R.S., Mr. Pridgin Teale, F.R.S., Dr. 
Dudley Buxton, Mr. George Eastes, and Dr. Childs, with 
power to add to their number. 


Friday, July 31st. 

Dr. Beretta read a paper in conjunction with M. RicHET 
on tne Use of Dog’s Serum in the Treatment of Tuberculosis, 
upon which Dr. Lauder Brunton made some remarks. 

Mr. Ernest Hart communicated a note on Pc palar Chinese 
Medicines, and showed specimens of their various ingre- 
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dients. Drs. Francis Parsons, Lauder Brunton, Wilberforce 
Smith,and Mr. Lennox Browne made some observations on the 
subject. 
A paper on the Treatment of Pneumonia was read by Dr. 
StpNEy CoupLAND, and discussed by Drs. Sansom, Barrs, and 
Hugh Woods. 
Dr. A. G. BArrs read a paper on the Use of Digitalis in 
Aortic Disease, upon which Dr. Sansom made some remarks. 
A paper on the Treatment of Exophthalmic Goitre by Elec- 
tricity was read by Dr. Renton CarpEw, and discussed by 
Drs. Sansom and Wilberforce Smith. 
Dr. HuGu Woops read a paper on the Uses of Liquor Calcis 
Todinate. 
Dr. F. A. Cox made a communication on the Choice of 
Arsenical Preparations. 
A paper by Dr. George R. Morray on the Treatment of 
Myxcedema by Hypodermic Injections of an Extract of a 
Thyroid Gland of a Sheep brought the proceedings to a close. 


REVIEWS AND NOTICES, 


REPORT OF THE STATE OF THE BLOOD AND THE BLOOD VESSELS 
IN INFLAMMATION; and on other Points relating to the 
Circulation in the Extreme Vessels, together with a Report 
on Lymphatic Hearts, and on the Propulsion of Lymph 
from them through a Proper Duct into their Respective 
Veins. By T. WHarton Jongs, F.R.S. London: Bailliére, 
Tindall and Cox. 1891. 


THE many friends and pupils of Mr. WHARTON JonEs will 
find in this volume that, although it is now nearly half a 
century since he published his important physiological dis- 
coveries, his power of clear reasoning and vigorous writing 
has by no means diminished. It is well known that Mr. Jones 
distrusts many of the discoveries and theories of modern 
physiological science. The doctrine of the emigration of 
leucocytes through the vascular walls in inflammation he 
has especially singled out for attack in previous communica- 
tions; but this is only briefly treated in the present volume. 
The greater part of the book is taken up with the behaviour 
of the red corpuscles during inflammation and the causes of 
stasis in the vessels. One of Mr.Jones’s chief contentions is 
the existence of a constriction of the arteries at the com- 
mencement of the inflammatory process; and in this he 
=— into conflict with one of his old pupils, Sir Joseph 
ister. 

All interested in the pathology of inflammation should read 
Mr. Jones’s views. So many modern scientists are in the 
habit of neglecting the older writers that they will perhaps 
be surprised to find that we know so little more about inflam- 
mation now than was set down in the early papers pubiished 
about 1850 by Mr. Jones in the Philosophical Transactions. His 
chief facts and experiments are recapitulated here. 

The second part of the book relates to the peculiarities of 
the circulation in the bat’s wing, the eel’s tail, and the 
rabbit’s ear. The presence of lymph hearts in the lower 
vertebrates and their method of action will, however, excite 
less interest than the part of the book relating to inflamma- 
tion. The existence of rhythmically contractile veins in the 
bat’s wing is, so far as is at present known, a unique pheno- 
menon. It is, as Mr. Jones puts it, a crucial fact in Nature, 
and it is no wonder that he feels rather sore at the way in 
which the matter is neglected, or more often incorrectly 
described in the modern textbooks. The leaders of physi- 
ology in this country at the present time, including Foster. 
Burdon Sanderson, McKendrick, Stirling, and Lister, are all 
<7 rebuked for the way they have dealt with this and 
related subjects. 

Looking at the matter from an impartial point of view, we 
cannot help seeing that the physiologists mentioned have in- 
correctly appreciated the fact, or else have described it with- 
out that precision which is, or ought to be, demanded in 
scientific writings. But it is after alla small matter, especi- 

ally if the other and more important phenomena of the circu- 
lation are given correctly. 











inclined to accept all Mr. Jones’s reasonings. There are, on 
the contrary, several statements which we should feel dis- 
posed to question, or which we consider only partially true. 
For instance, Mr. Jones does not seem to have realised what 
a very small constituent of blood plasma fibrin really is. In 
round numbers the percentage of total proteid in the plasma 
is 8, that of fibrin 0.2, so that although Mr. Jones regards 
the fibrin as the chief colloid in the plasma, yet it must be 
remembered that the serum is almost equal to it in the amount 
of colloid matter it contains, and is certainly not a crystalloid 
solution, though it is a solution which contains a very small 
percentage of crystalloids. 

We are not concerned here, however, with enumerating 
what we do and what we do not agree with. The book is 
addressed to physiologists, and from them it demands care- 
ful and respectful attention. They will no doubt take strong 
adjectives like blundering, misleading, ignorant, and illiter- 
ate in a strictly Pickwickian sense. Some of us are no doubt 
inclined to make our facts fit in with our theories rather than 
our theories or excogitations account for our facts. Those 
who are in such danger of forgetting the nature of an induc- 
tive science will find the present volume a useful corrective. 
Its constant text is that physiology is a science of observa- 
tion, and that we must scrupulously direct our attention to 
the phenomena of Nature in their sequence and correlations, 
while we as scrupulously refrain from excogitations. 








NOTES ON BOOKS. 


Supplement to a Textbook of Pharmacology and Therapeutics 
and Materia Medica. By T. LaupER Brunton, M.D., ete. 
(London and New York: Macmillan and Co. 1891.) Notes 
on the Additions made to the British Pharmacopeia, 1890. By 
FrepErIcK T. Roperts, M.D., ete. (London: H. K. Lewis. 
1891.) Yew Official Remedies, B.P., 1890: Supplement to 
Materia Medica and Pharmacy. By A. W. GERRARD. (Lon- 
don: H. K. Lewis. 1891.)\—These pamphlets are intended as 
supplements to the works, published by the _ respective 
authors, on pharmacology, before the publication of the 
Additions Made in 1890 to the British Pharmacopeta of 1885. 
That of Dr. Lauder Brunton is of the same character as his 
philosophical textbook on the subject. The chemical descrip- 
tions of the new antipyretics are illustrated by graphic 
formule, and recent therapeutic notes on their uses have 
been added. A slip occurs on the title page in which it is 
said the supplement contains the Additions (1891) to the 
British Pharmacopewia. These “‘ additions ’’ were published in 
1890. In Dr. F. T. Roberts’s Notes, the therapeutic references 
are shorter and suitable for the student’s use; an index or 
table of contents is needed. -Mr. Gerrard reprints the 
original formule in a tabular form with notes of the uses of 
the preparations, their pharmacy and mode of dispensing 
them. By way of correction it may be said that the crystal- 
line principle readily obtainable from euonymus bark, some- 
times called atropurpuria, or euonymite, has been identified 
as dulcite, not asparagin, as stated by Mr. Gerrard. 


Plumbing Practice. By J. Wrigut CLARKE. (London: En- 
gineering and Building Record. 1891.)\—This work, which has 
now reached a second edition, is primarily intended for the 
use of plumbers, but contains much that may be read with 
rofit by medical men, and especially medical officers of 
ealth. The details of house drainage are made clear by the 
aid of plentiful diagrams. The advantages and disadvantages 
of the various forms of traps, water-closets, sinks, baths, lava- 
tories, urinals, and hot-water apparatus receive due conside- 
ration, and the more common defects and their remedies are 
pointed out. The author expresses a decided preference for 
closets of the valve and short hopper types, as compared with 
the wash-out pattern, but it would add to the clearness of his 
descriptions if distinctive names were given to each variety. 
In opposition to the views now held by many sanitarians, he 
still advocates the provision of slop-sinks apart from water- 
closets, but upon this and all other points he is careful to give 
reasons for his contention. The style of the book is simple 





It must not be supposed from the foregoing that we feel 


and practical throughout. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 
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SATURDAY, AUGUST 8ra, 
—— 


THE ADDRESS IN PUBLIC MEDICINE. 
Tue evolution of local sanitary administration is a matter of 
more than ordinary interest at the present time. We have 
been making sanitary history rapidly during the last two or 
three years, and further developments are imminent. Dr. 
Seaton’s admirable Address comes most opportunely, and, as 
the outcome of an exceptionally wide and varied experience, 
has a practical value which is by no means limited to the 
medical profession. Taking the Public Health Act of 1872 as 
a starting point, he traces the rapid progress made in certain 
of the large provincial towns as the result of the appointment 
of skilled medical officers of health under the Act. Their 
influence was not merely local. Various sanitary powers were 
obtained by these towns, by means of local Acts, and their 
experience served as the basis of fresh legislation, and also of 
the model by-laws, to which Dr. Seaton justly attributes an 
important share in the improved sanitation of the present 
period. Compulsory notification is cited as a conspicuous 
example of a principle tried experimentally in this way, and 
subsequently embodied in an Imperial Act. 

One of the pressing questions of the day is the reform of the 
sanitary administration of the rural and smaller urban dis- 
tricts, so as to bring them nearer to the standard of the large 
towns. Upon this point Dr. Seaton speaks guardedly, but 
offers certain practical suggestions which deserve serious con- 
sideration. One of them is that isolation hospitals should be 
under the control of county councils. The need for such 
hospitals is common to all localities in proportion to their 
population ; and if they were so distributed as to be avail- 
able for every district, there would be no injustice in throw- 
ing the cost of their erection and maintenance upon the 
county rates. Hitherto the responsibility for providing means 
of isolation has been left to the local authorities, who have, 
as a rule, ignored it, often with disastrous results. Dr. Seaton 
gives a sketch of the invaluable work of the Metropolitan 
Asylums Board, but even here he recognises the advisability 
of transferring this most important part of the sanitary ad- 
ministration of London to the central sanitary authority— 
that is, to the County Council. It has also been suggested 
that the supervision of vaccination should be transferred from 
the Local Government Board to the county councils. That 
the Local Government Board would be glad to be relieved of 
this troublesome charge is more than probable, but it is 
doubtful whether county councils—including, of course, the 
town councils of county boroughs—would carry out the Acts 





as efficiently as a powerful Government department. Insuch 


matters decentralisation is not always wise. 

Dr. Seaton urges forcibly the view that the medical ofticer 
of health is “‘the keystone of the administrative arch,” and 
that in order to attract competent men the position should be 
one of independence and dignity. He points out that it is 
only possible to exclude private practice if the administrative 
area is sufliciently large to demand the whole services of the 
medical officer, and if the authorities concerned are prepared 
to offer sufficient inducements in the way of salary and status. 
Sanitary authorities have power to combine for the purpose 
of making such appointments, and the Local Government 
Board has power to compel them to do so, but hitherto com- 
paratively little use has been made of either of these powers. 
Moreover, the only too notorious history of certain combined 
districts is calculated to make cautious men hesitate before 
they cut themselves adrift from,'other work, and risk their 
future upon a coalition of authorities which may fall to pieces 
at any time. As regards sanitary administration in villages 
and small towns, the shibboleth of local self-government and 
decentralisation has in may cases been pushed to a mis- 
chievous extreme, and the central control of the Local Govern- 
ment Board has hitherto been powerless to enforce any 
reasonable degree of efficiency. 

There are many ‘‘ urban” sanitary districts with a popula- 
tion of less than 1,000, and several which find themselves un- 
able to offer more than £5 per annum for the services of a 
medical officer. The coming District Councils Bill should 


weld these detached fragments into workable sanitary dis- 
tricts, and secure for each, singly or in combination, a sani- 
tary administration not inferior to that of the large towns. 





THE TREATMENT OF SURGICAL TUBER- 
CULOSES. 

Ir is not surprising that at the annual meeting of the Asso- 
ciation so much attention was directed to the treatment of 
surgical tuberculoses. This, which must always be an im- 
portant subject, presents itself at the present time as one also 
of special interest to practical surgeons. Much has been done 
of late to upset former views of the pathology and thera- 
peutics of these affections, and to suggest novel and more 
promising plans of treatment. Recently acquired knowledge 
concerning the origin and nature of tuberculosis, whilst 
favouring operative rather than constitutional and expectant 
treatment of its local manifestations, has at the same time 
led surgeons to restrict the range of the knife in dealing with 
such lesions in their early stages, and to refrain altogether 
from operative interference in cases of advanced disease with 
widely-diffused infection. How far such modifications in 
treatment may enable surgeons to confer real and permanent 
good on their patients, and to avoid the performance of use- 
less and, it may be, hurtful operations, remains to be proved 
by large and varied experience. Another matter of interest 
connected with the treatment of tuberculous disease is the 
influence of tuberculin. 

In the opening address delivered before the Section of 
Surgery, Dr. Ward Cousins indicated some of the improve- 
ments which have taken place in the treatment of tuber- 
culous diseases of joints during the last few years, and traced 
this progress to the influence of recent advances in path- 
ology. These latest developments have exercised a 
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salutary influence on our knowledge of this subject, 
over surgical treatment and the progress of conservative 
surgery. Dr. Ward Cousins recognised the difficulty of the 
subject, and pointed out that in the early stages of articular 
disease the diagnosis may be open to question, and that 
sometimes the threatening symptoms may be traced to a 
traumatic cause. Dr. Ward Cousins is an advocate of early 
operative interference in cases of articular tuberculoses ; and 
most surgeons of experience will give their assent to this 
view. As examples of the great gain that can be obtained 
by early operation. reference was made to recorded instances 
of partial arthrectomy near the neck of the femur and the 
upper extremity of the tibia, in which carious cavities had 
been exposed and small sequestra successfully removed. 
Very little was said in this Address to lead surgeons to re- 
gard with much favour the operation of complete arthrec- 
tomy. Allusion was made to one very successful case ob- 
served by Dr. Ward Cousins himself, but the results of in- 
quiries made in different places showed that the operation 
had resulted in most instances either in firm ankylosis, or in 
weak limbs and joints with tendency to serious flexion and 
displacement. 

In Mr. Watson Cheyne’s paper on Tuberculin in Relation 
to Surgical Tuberculous Diseases, published this week, we 
have an authoritative statement of all that is now known 
concerning the action of this fluid on the diseased organism. 
This is in many respects a contribution of great value. It is 
a candid report of the results of prolonged and careful 
investigation, and fully justifies the choice made by Koch of 
a.British surgeon well fitted by his opportunities to test the 
action of the supposed remedy, and by his scientific learning 
to estimate its real value. 

In the first portion of this paper dealing with the beneficial 
effects and hurtful action of tuberculin, Mr. Cheyne has little 
to add to what he stated in a paper read in April. Here he 
confirms and again insists on conclusions which, together 
with those of Virchow and other authorities, have, it must be 
confessed, brought tuberculin into bad repute. We have in 
this fluid, it is asserted, a substance which, though it pro- 
fesses certain remedial properties, exposes the patient to a 
series of risks of grave importance. Its hurtful action, we 
are told, ‘‘in many cases outweighs its good effects to such 
an extent as to lead to its abandonment or preclude its em- 
ployment.” The constitutional reactions caused by the early 
injections are sometimes so severe as to leave the patient in 
a worse condition than before. The local reactions which 
also occur at the commencement of the treatment may, it has 
been found, lead to serious inflammatory complications, 
and in a tuberculous lung may set up pneumonia, which is 
not only dangerous in itself, but may also aid the spread of 
the original disease. Then, again, when sepsis is present 
tuberculin seems to favour the spread of this morbid condi- 
tion, and to excite very grave septic troubles. This result, 
Mr. Cheyne states, was so well marked in some of his cases, 
that at one time he was led to think that the fluid actually 
predisposed the body to septic processes—an assumption, 
however, which was not supported by subsequent experi- 
ments on animals. A fourth and very serious objection to 
the use of tuberculin, of which Mr. Cheyne has only of late 
been fully convinced, is that this fluid not only fails to pro- 
duce immunity, but actually in many cases apparently pre- 
disposes the body to the tuberculous infection. 








Notwithstanding all these serious objections, Mr. Cheyne 
has not despaired of the future of tuberculin, or been dis- 
posed to join with a prominent American surgeon in the indig- 
nant ery of ‘‘ Away with Koch’s fluid!” At the conclusion of 
his paper read at the Royal Medical and Chirurgical Society 
a hope was expressed that in the chemical laboratory some 
way might be found of isolating the remedial element of the 
fluid and of eliminating such elements. as are hurtful. Mr. 
Cheyne’s expectation was speedily realised, as it was soon 
known that considerable progress had already been made in 
this direction, and that Dr. William Hunter had for some 
time been engaged on the series of investigations the results 
of which were given in the important paper published in the 
British Mepicat JouRNAL of July 25th, on the Nature, 
Action, and Therapeutic Value of the Active Principles of 
Tuberculin. Mr. Cheyne subsequently took part in these 
investigations, and, at the request of Dr. Hunter, utilised 
the results that had already been obtained in the treatment 
of tuberculous patients. The clinical portion of these 
investigations has been described in the concluding and 
most interesting part of Mr. Cheyne’s paper, under the 
heading of the “‘ Future of Tuberculin.” The whole subject, 
though very lucidly expounded in these two papers, is a very 
complicated one, and demands, in order to be fully under- 
stood, very careful study. 

According to Dr. Hunter, tuberculin owes its activity, not 
to one principle, as has been asserted by Koch, but to at 
least three different substances, which are of the nature of 
albumoses, alkaloidal substances, and extractives. With the 
first of these, it is held, the remedial and inflammatory 
actions of the fluid are connected, whilst the fever-producing 
properties are chiefly associated with the substances of non- 
albuminous nature. Taking advantage of the fact that 
albumoses are lost by dialysis whilst the other elements are 
not, Dr. Hunter has been able to separate the substances 
which cause the fever from those which are strictly remedial 
in their action. 

Four modifications of tuberculin, designated by the letters 
A, B, C, and C B, have up to the present time been fully 
studied. The first of these, which consists for the most 
part of proteid substances, possesses the remedial properties 
of tuberculin, and also causes well-marked local inflamma- 
tion, but very little, if any, fever. On the other hand, C, 
which contains very little albumose, has a remedial action 
with no local inflammation, but with high fever. B, which 
contains the whole of the albumoses without any other sub- 
stance, was found to possess “in an eminent degree the 
power of inducing local reaction, followed by healing change 
around tuberculous lesions, unaccompanied by any consti- 
tutional disturbance whatever.” 

In the preparation of C B, Dr. Hunter eliminated the fever- 
producing substance present in C, and obtained a modifica- 
tion ‘‘ capable of inducing very distinct local improvement 
unattended by fever, and still more markedly accompanied 
by scarcely any noticeable inflammatory reaction.” Mr. 
Cheyne concludes from his own investigations of the action 
of these different modifications on tuberculous subjects that 
neither A nor C are suitable for practice, but that the re- 
medial substance is present in B and C Bin a condition, so 
far as has yet been observed, free from the objectionable pro- 
perties of tuberculin. The practical value of these investi- 
gations has yet to be determined by very careful and ex- 
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tended clinical work, and Mr. Cheyne speaks guardedly and 
not very hopefully of the prospects of the modified treat- 
ment which he thinks will in surgical practice take a second- 
ary place to the more rapid and thorough operative measures. 
In medicine, on the other hand, the outlook is held to be 
more promising, as it is imagined that ‘‘the result of Dr. 
Hunter’s work will be to place this treatment in a prominent 
position among the means at the disposal of the physician.” 


THE OPPORTUNITIES OF THE MEDICAL LIFE. 
** Even in science,” it has been said, ‘‘all roads lead to the 
mouth.” The cynical individualist declares that after all 
the best of mankind even are not so very far removed from 
the Ascidians from which Mr. Darwin suggested that we 
might be developed. To turn all the tide of circumstance 
to make it yield some contribution to our well-being is not 
widely different from the life purpose of a tunicated mollusc, 
and yet it is that which animates most of us. But the 
Ascidian stage has in all ages been left far behind by an 
ever-increasing multitude who have learned in the school of 
philosophy that ‘it is more blessed to give than to receive.” 
The physicist in Mr. Besant’s novel, who looked forward with 
longing to the time when “the last illusions of pity and love 
will be thrown away,” was a young and foolish man, who had 
to learn that altruism is in fact the most profitable form 
of egoism. In Browning’s quaint poem, Date and Dabditur, 
the old monk protested that Dabitur was so lean because 
the community had been starving Date. 

The opportunities and duties of the medical life, properly 
understood and lived up to, tend to develop—perhaps more 
than any other—large-heartedness and a true nobility of 
character. Dr. Thomas Oliver, in the Presidential address 
delivered some time ago before the University of Durham 
Medical Society, very forcibly inculcated this truth. ‘‘Is it 
simply,” he asked, ‘‘to earn a livelihood that you leave 
these walls equipped with all the knowledge obtainable in 
a medical curriculum? Surely not!” 

In giving health to the people we thereby promote happiness, 
and the energy we expend in alleviating suffering is never 
sterile—what we expend in one direction comes back to us in 
another. As every particle of air is a luminous centre receiv- 
ing the sun’s light and radiating it in every direction, so is 
it the high mission of every member of our profession— 
especially blessed himself by the very conditions of his 
education—to diffuse around him some of the blessings he 
has received. A selfish medical man ought to be impossible, 
and, in proportion as he is comprehensively educated and 
possesses high culture, so will he gradually be capable of 
strong sympathy. His daily contact with suffering and 
sorrow will tend to this, and the love and pity which Mr. 
Besant’s young physicist thoughtlessly termed “illusions ” 
will be the natural products of the ‘comprehensive educa- 
tion” for which Dr. Oliver so ably pleaded. The driest 
medical education will enable any man to go into a sick room 
and prescribe for a patient, but brain p/us heart in the 
presence of the seething mass of humanity yearns to be more 
helpful than that. And the heroes of medicine have suc- 
ceeded. Their success was never measured by their profes- 
sional income; many of them, in a commercial sense, 
miserably failed. Some of them gained neither money nor 
happiness ; but their problem was not howto make themselves, 








but others, happy. Unrealised aspirations and unfulfilled 
hopes often make us doubt if life be worth living. Apparently, 
we may have failed; but the secret of internal peace is the 
fulfilment of duty, not that of our aspirations. 

The preacher of the annual sermon at St. Paul’s Cathedral 
for the Guild of St. Luke spoke almost with a touch of envy 
of the doctor’s opportunities for high and noble service in the 
cause of humanity, and the manner in which they are com- 
monly responded to, ‘‘by day and night speeding on his 
errand of mercy, healing disease, restoring rest, sucking the 
diphtheritic poison from the suffocating sufferer, and by his 
cheerful presence giving confidence to the failing spirit.” 

The reward may not come at the time expected ; this is not 
usually Nature’s way. The messengers of reward, like those 
of punishment, are often leaden-footed, but their steps are 
sure; the recompense will be paid, though probably not in 
the form expected. The large income not made, the proud 
position not achieved, the respect and admiration of one’s 
fellows perhaps withheld, yet a patience and resignation, a 
calm sense of duty done, a soul disciplined by experience, a 
sense of having—in some degree, however small—lessened 
the awful sum of human pain and sorrow ; these things at 
least shall be his guerdon who acts well his part and does the 
duty lying immediately around him. Never—as Dr. Oliver 
pointed out—have medical men left college and infirmary so 
well equipped for the diagnosis and treatment of disease as 
now. Thus it is that more is expected of us. The tasks of 
most of us must be performed in comparative obscurity ; yet 
to every one they may be stepping stones to higher and yet 
higher planes of character. It is the use made of them which 
makes the difference between the happy pig and Socrates. 


—_*s 
— 





Dr. THORNE THORNE, F.R.S., has been elected a Correspond- 
ing Member of the Royal Italian Society of Hygiene. 

By command of the German Emperor, Dr. v. Coler, 
‘*General-stabs-arzt”’ of the German Army, will attend the 
International Congress of Hygiene and Demography. 

Tue Library of the Royal College of Surgeons will be 
closed on August 8th, 10th, and llth, and on and after 
August 17th. The Library will also be closed as usual during 
September. 








WE deeply regret to have to announce the death of Dr. J. 
Henry Bennet, of Mentone, which occurred on July 28th, at 
La Bolléne, Alpes Maritimes, in his 75th year, after a long and 
painful illness. 


ProFEssor DU Bots-REyYMonpD, the physiologist, has been 
elected Dean of the Medical Faculty of the Berlin University 
for this year. He has already more than once filled this 
post. Professor Foerster, the astronomer, has been chosen 
Rector of the University. 


WE understand that at the last meeting of the Senate of 
the University of London the proposals with reference to 
the possible formation of a Conjoint Board with the two 
Royal Colleges were again mentioned, but their further con- 
sideration was postponed until after the Long Vacation. 





Dr. LAuDER Brunton writes to us to point out in reference 
to the address of Professor Chiene that not he, but Surgeon- 
Major Lawrie, was President of the Hyderabad Commission, 
and that to his energy the Commission owed its existence, 
whilst it was supported by the liberal and public spirit of 
the Nizam himself. 
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Tue German Institute for the instruction of army surgeons 
—the ‘‘ Pepiniére,” as it is called—recently celebrated the 
anniversary of its foundation. Nearly all the members of the 
Medical Faculty were present, and an address on ‘‘ The Pro- 
gress in our Knowledge of Electricity ” was delivered by Pro- 
fessor Kundt. 


Dr. Wev1t, of the Berlin Hygienic Institute, and two others 
have been sent by the municipal authorities on a journey 
through France, Belgium, Holland, and England, in order to 
study various methods of street-cleaning, and especially of 
the elimination, utilisation, and destruction (by fire) of rub- 
bish, dirt and waste products. 


A TELEGRAM from Calcutta announces the death, at Simla, 
from typhoid fever, of Surgeon-Major A. Barclay, secretary to 
the surgeon-general of the Government of India, and a mem- 
ber of the Oriental Leprosy Commission. Dr. Barclay, it will 
be remembered, joined the other commissioners on their arrival 
in India, and while awaiting the completion of their labora- 
tory had been engaged with Mr. Kanthack in cultivation 
experiments. 


AT a meeting of the Academy of Medicine of Paris, on 
July 28th, Sir Joseph Fayrer of London and Dr. Bateman of 
Norwich were elected Fellows of the Academy (Associés). 
These gentlemen had both been for some years Correspond- 
ing Members of the Academy, but they share the Fellowship 
with only six other members of the profession in this 
country, namely, Sir James Paget, Bart., Sir Richard Owen, 
Sir Joseph Hooker, Sir Thomas Longmore, Dr. West, and Sir 
Spencer Wells, Bart. 


THE DELAY IN THE ISSUE OF THE NEW 
WARRANT. 

Ir was satisfactory to have Mr. Stanhope’s assurance, in reply 
to a question from Dr. Farquharson in the House of Commons, 
that the Army Warrant will be issued early in the present 
month. A rumour has, however, reached us that it is con- 
templated since Mr. Stanhope gave his answer to interpose 
some further delay on a collateral issue. The mere rumour 
is causing a good deal of uneasiness ; and, if it should in any 
way be realised, considerable and reasonable discontent will 
be generated on a matter which ought to be handled as not to 
give rise to any. Concessions of this kind, when made by a 
Government department, should, in order to have their proper 
effect, be made promptly and gracefully. 


INTERNATIONAL HYGIENE AND SHIP SURGEONS. 
Dr. Witt1am W. Smiru, in his report to the Commissioners 
of Quarantine of the State of New York, has again called at- 
tention to the evils which are liable to arise owing to the 
want of inefficiency of ship surgeons. As has been fre- 
quently pointed out in these columns, if international hygiene 
is to be brought to a reasonable degree of perfection, it is 
essential that the medical officers of passenger ships should 
be ensured a fair tenure of office ad vitam aut culpam. They 
ought to be responsible to the health authorities of the 
countries between which their vessels trade, and not to the 
shipowners ; it is the interest of the former to discover, of 
the latter too often to conceal, defects in the hygienic admin- 
istration of ocean-going steamships. 


POLICE DIAGNOSIS. 
ANOTHER instance of the calamitous results that occur when 
policemen undertake the diagnosis of cases of sudden and 
dangerous illness is reported in an inquest at Clerkenwell. 
An old man, aged 75, was seen to stagger and fall in the 
street; on being picked up he was conscious, and gave a 
name and address, which subsequently proved to be incorrect. 
The police decided that he was drunk, and took him in an 
ambulance to the police station, where he was detained for 





about five hours (till 3 a.m.), when his sons were allowed to 
take him home, where he was found to be suffering from the 
effects of apoplexy, from which he died in less than twelve 
hours. The constant occurrence of such cases is nothing 
short of a public scandal and disgrace. Of course in this case 
it is possible that even had the real nature of the illness been 
recognised the fatal result might still have happened ; but 
that is no reason why the police should be allowed to continue 
to refuse to call in medical aid. 


PARLIAMENTARY SANITATION. 

By a curious coincidence the defective sanitary arrangements 
of the Chamber in which the French Deputies meet has been 
engaging the attention of a special committee at the same 
time that similar defects in the House of Commons have been 
occupying the leisure of a Parliamentary Committee in this 
country. The French Chamber seems, however, to be in a 
worse state than our own, for Professor Emile Trélat, who has 
written a special report on the subject, for the Committee, 
expresses the opinion that the only way to remedy matters 
is to pull the present building down and erect another on an 
adjacent site. The Chamber, he says, is defective in every 
respect ; it is, in particular, too small, Deputies are so crowded 
that they are bored (génés) by their neighbours, have no place 
to keep their papers, are unable to communicate with each 
other, and cannot hear the speakers. The chamber, he says, 
‘ig unhealthy, for the occupants are condemned to breathe a 
foul atmosphere, and to endure too high a temperature.” It 
is impossible to read M. Trélat’s report, which is published 
in the Revue d’Hygitne, without perceiving that he believes 
that the work of the Chamber would be carried on with less 
heat, and with fewer of those ‘‘scenes” which now some- 
times detract from its dignity, if the surroundings of the 
deputies were more healthy and more conducive to comfort 
of body and tranquillity of mind. 


FRENCH MEDICO-PSYCHOLOGICAL CONGRESS, 
Tue second Congress of French alienist physicians was 
opened at Lyons on August 3rd; the members were wel- 
comed by the Préfet of the Department of the Rhone, and 
Dr. Bouchereau, of Paris, was elected President. The first 
topic discussed was the place of alcohol in the etiology of 
general paralysis. Dr. Rousset, who introduced the discus- 
sion, expressed the opinion that chronic alcoholism was the 
determining cause in only a small minority of cases. M. 
Magnan made a most interesting speech, and summed up 
his arguments by saying that chronic alcoholism as a rule 
led to dementia, and only occasionally to general paralysis. 
The discussion was continued by Drs. Régis, Marie, Com- 
bemale, Christian, Mairet, Charpentier, Mordret, and La- 
dame (of Geneva). The Congress sits for the whole of the 
current week. 


LEPROSY IN JAMAICA. 

Dr. Donovan, in his annual report to the Governor on the 
Lepers Home, Jamaica, estimates the leper population of the 
island at 450, or 1 leper to 1,380 of the population. Pending 
general ,legislation on the question of isolation, he recom- 
mends a prohibitive enactment against lepers keeping pro- 
vision stores or being employed therein, or in the prepara- 
tion of food; that no leper be allowed to engage in any of 
the following vocations, namely, baker, butcher, fisherman, 
tailor, school teacher, etc. In a synopsis on the treatment 
by Gurjun oil, internally and externally, in a few selected 
cases, it is shown that the treatment had little or no effect in 
some cases, whilst in some there was a decided improvement. 
In one case of tuberculous leprosy in a boy, aged 13, it is 
stated that after about two months’ use of the oil the general 
health was materially improved, the finger nails had become 
sound, the tubercles on the forehead had all but disappeared, 
whilst the eyebrow hairs had grown to a marked degree. 
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EXCURSIONS AND ENTERTAINMENTS AT 
BOURNEMOUTH. 

THE excursions as a whole went off exceedingly well, and 
were much enjoyed. Most of the places of interest around 
Bournemouth were visited, amongst which may be mentioned 
the splendid Priory Church of Christchurch, a most instruc- 
tive and interesting account of which was given by the Vicar, 
the Rev. T. H. Bush; Canford Magna, the seat of Lord 
Wimborne, was visited ; also Swanage, where the members 
were most hospitably entertained to lunch by Mr. George 
Burt ; and Corfe Castle, a magnificent remnant of feudal 
architecture. Milford-on-Sea was much enjoyed, the hos- 
pitality of Colonel and Mrs. Cornwallis West adding much 
thereto. The collection of pictures, etc., at Mr. Bankes’s 
house, Kingston Lacy. was, as far as time would allow, tho- 
roughly enjoyed, under the able guidance of the steward. 
Those who went on the steamship Brodrick Castle round the 
Isle of Wight had a delightful trip, and a splendid view of 
the Isle. The Weymouth excursion was a great suc- 
cess; her Majesty’s convict establishment, which was in- 
spected with much interest, was thrown open to the mem- 
bers. The tickets for the Salisbury and Stonehenge excur- 
sions were early in the week all taken, and those who went 
certainly were well repaid. The Southampton and Netley 
excursion was thoroughly enjoyed by the large party who 
assembled at the Southampton Station ; the interest evinced 
during the inspection of the Ordnance Office was great, and 
the courtesy and attention of the staff at Netley much appre- 
ciated. The New Forest excursion, both by road and rail, was 
much enjoyed, and the lunch in Boldre Wood, the caterer 
for which was Miss Ings, Rose and Crown Hotel, Brocken- 
hurst, was excellent in every way.—A garden party was given 
on Thursday afternoon, July 30th, by Dr. J. Roberts Thomson 
and Mrs. Thomson at Monkchester. About 1,200 persons were 
present, who keenly enjoyed the excellent programme of music 
and the delightful and extensive grounds, where ample pre- 
parations had been made. The garden parties given on Friday 
at Keverstone, Boscombe, by Mr. and Mrs. Leveson Scarth, 
and that given by Mr. and Mrs. Lawson Tait on Saturday, at 
Buskett-Fletchwood, Lyndhurst Road, were attended by a very 
large number of guests, who thoroughly appreciated the music 
and the arrangements provided for their ente.tainment. 


THE CATHCART CASE. 


AFTER an investigation of most portentous length, and an 
amount of public attention quite disproportionate to the 
merits of the case, thirteen out of a jury of seventeen have 
declared themselves satisfied that Mrs. Cathcart is of sound 
mind, and capable of managing her own affairs. We trust 
that subsequent events may prove that their opinion is well 
founded. If it is the fact that she is now sane all we can 
say is that the case affords the most striking and conclusive 
evidence of the benefits of asylum treatment ever publicly 
demonstrated, for that up to a few months ago she was insane 
was put beyond all question by her letters and actions, as 
was acknowledged by the eminent specialist who was called 
on her behalf. If delusions so numerous and varied as were 
held by this lady up to last February can be completely 
dispelled by a few months’ treatment in a private asylum, 
the action of those who took the responsibility of signing the 
certificates has been most amply justified. Atthe same time 
we cannot refrain from saying that we regard the decision of 
questions relating to that most difficult of all medical pro- 
blemg, insanity, by the rule-of-thumb standard of common 
sense (so-called) as by no means free from danger. In 
the well-known Wyndham case in 1861 the jury found the 
respondent capable of managing his own affairs, and he took 
the earliest opportunity of affording a practical demonstra- 
tion that they were wrong by reducing himself to poverty in 
a few months. Our American confréres have lately passed 
through a similar experience, a well-known merchant having 
just been liberated by order of the Court after being pro- 
nounced insane by competent medical advisers, 





THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 
WE are requested to draw attention to the alteration in the hour 
of the opening meeting of the Congress on Monday next, which 
has been changed from 3.30 to 3. The first business of the 
meeting, which it is expected will be very brief, will be the 
reading of a report by Sir Douglas Galton from the Perma- 
nent International Committee. The Prince of Wales will 
deliver an address of welcome, to which replies will be made 
by Dr. Brouardel, of Paris ; Dr. Roth, chief medical officer of 
the Saxon army ; and Professor Corradi, of Pavia, on behalf 
of the hygienic members, and by Professor Kérési of Buda- 
Pesth, on behalf of the demographic members. A vote of 
thanks to the Prince of Wales will be moved by Sir James 
Paget and seconded by Dr. George Buchanan. The reception 
room of the Congress will be the Library of the University of 
London. The Sections will sit on Tuesday, Wednesday, 
Thursday, and Friday, from 10 A.M. to 2 p.m. each day. The 
medical officers of health for the various divisions of London 
are arranging to conduct parties of members of the Congress 
to see objects of sanitary interest belonging to their several 
districts, and these expeditions will not be the least interest- 
ing or the least useful part of the work of the Congress. The 
social arrangements are now practically complete. Conversa- 
stones will be given by the Royal College of Surgeons on Mon- 
day, by the Corporation of the City of London on Tuesday, 
and by the Royal College of Physicians on Wednesday ; on 
Wednesday evening also the Society of Foreign Consuls in 
London will give an entertainment to 2,000 guests. On 
Thursday a dinner will be held at the Crystal Palace, and 
the foreign guests will be invited to visit the Royal Naval 
Exhibition on Friday. The Ladies’ Committee will hold a 
reception at the house of the National Health Society on 
Wednesday, and the Sanitary Institute will receive members 
at the Parkes Museum on Thursday. A dinner to the dis- 
tinguished foreign guests will be given at the Royal College 
of Physicians by the President. The Public Health Medical 
Society will give a dinner in honour of the Congress on Wed- 
nesday, August 12th, at 7 p.m. in the Venetian Chamber of 
the Holborn Restaurant. The President (Sir Charles A. 
Cameron) will take the chair and be supported by Sir 
Douglas Maclagan, P.R.S.Edin.; Sir Douglas Galton, Dr. 
Brouardel, and Dr. Buchanan. Many of the most interest- 
ing private houses in London will be open to members, as 
also the Botanical and Zoological Gardens. Garden parties 
will be given by Sir Spencer Wells, Dr. Langdon Down, 
Baroness and Mr. Burdett Coutts, and others. Surgeon- 
General W. Robert Cornish, Chairman of the Finance Com- 
mittee, and Dr. G. V. Poore, Honorary Secretary-General, 
write: Weare much indebted to Mr. Gay for directing attention 
to the fact that he (and possibly others) have received no 
acknowledgment (other than a receipt and insertion in our 
list of donors) of generous support given to the Congress 
at a time when it was greatly needed. This omission we 
shall do our best to rectify. Mr. Gay’s £1 1s. was given as a 
donation ‘‘ towards the fund for organising” the Congress, 
and such sums we have regarded as free gifts to enable us 
to sustain the national character for hospitality, and to re- 
ceive our guests in a suitable manner. The members’ sub- 
scription, on the other hand, is a sum paid for purchasing 
the results of our organisation, and in return for it members 
will, we trust, receive rather more than full value in the 
shape of volumes of Jransactions and other books, badges, 
programmes, the use of meeting rooms with attendance, 
ete. The expenses of organising a large Congress are neces- 
sarily very heavy, and we trust that British members of the 
Congress who have not as yet made any subscription to the 
organising fund will reconsider the matter, and enable the 
organising committee to easily discharge its liabilities. 
For some months we have clearly stated that members are 
required to pay £1 sterling in addition to any sum which they 
may have contributed towards the Congress fund. If Mr. 
Gay’s donation was given under a misapprehension on this 
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head, we shall be happy to transfer his name from the list of 
donors to that of members. 


THE MIRANZAI EXPEDITION. 

THE despatches of Brigadier-General Sir William Lockhart, 
K.C.B., C &.1., with refererence to the two Miranzai expedi- 
tions have been published in the Gazette of India. After 
detailing the object of the second expedition, the Governor- 
General in Council concludes that he heartily concurs with Sir 
F. Roberts, the Commander-in-Chief, in his high appreciation 
of the vigour and ability with which Sir William Lockhart 
conducted these operations, and of the gallantry of the troops 
under his command. In Sir William Lockhart’s despatch 
the services of the commanders of the columns and of the staff 
and regimental officers are brought to notice. Among others 
Sir William mentions the valuable work done in the first expe- 
dition by Brigade-Surgeon R. Harvey, the Principal Medical 
Officer. and this officer also receives honorable mention for 
his services during the second expedition. Brigadier-General 
Lockhart endorses the favourable mention made by com- 
manders of columns in the case of Surgeon-Major J. T. B. 
Bookey of the Bengal Establishment, and of Surgeon L. T. M. 
Nash of the Medical Staff. Extraordinary success was, it is 
said, achieved by the surgeons in the treatment of the 
wounded in connection with this expedition. Of the seventy- 
six officers and soldiers hit all are reported to have recovered 
except three. 


CHEMICAL EVIDENCE OF PURITY OF WATER. 
SANITARY authorities are slow to accept Dr. Buchanan’s some- 
what pessimistic dictum that the chemical analysis of drinking 
water ‘‘can tell us of impurity and hazard, but not of purity 
and safety.” The discovery of a leaking drain in close prox- 
imity to a well is still too generally regarded as a reason for 
having the water analysed, and not as an imperative indica- 
tion for prompt interference. Where there is some obvious 
contamination or danger of contamination, the verdict of the 
analyst is of comparatively little moment, though invaluable 
where the physical indications of risk of pollution are am- 
biguous or absent. It may be conclusive as to contamination, 
but never as to safety, since the pollution may be inter- 
mittent, or so slight in degree as not to exceed the empirical 
standard of purity. It is well that the public should be re- 
minded from time to time of the limited scope of analysis in 
such matters. This has been done very concisely and clearly 
by Mr. Adams, medical officer of health and public analyst 
for Maidstone, in a recent report upon certain wells which he 
had condemned. He protests against the tendency to refer 
disputed water cases to the Laboratory at Somerset House as 
if they came under the Sale of Food and Drugs Act. This 
practice, as Mr. Adams shows, is open to several objections. 
The verdict of Somerset House naturally carries extreme 
weight, and is usually final, although given without know- 
ledge of the surroundings of the well or the normal character 
of the local water supply, and without information as to the 
grounds upon which the water is suspected to be polluted or 
to have spread disease. In one of Mr. Adams's cases the well 
was close to the site of an old privy, and analysis yielded 
strong confirmatory evidence of pollution. The Bench de- 
cided to have a second sample taken and sent to Somerset 
House. In this instance the second analysis confirmed the 
first, but had it been otherwise it is to be presumed that the 
case would have been dismissed—the purely negative evidence 
would have been allowed to outweigh the positive. 


THE UNIVERSITY OF PENNSYLVANIA. 
Ir has been decided to perpetuate the memory of the con- 
nection of Dr. Leidy with the University of Pennsylvania by 
raising a fund to endow the Chair of Anatomy and to found 
amemorial museum, Dr. Leidy was Professor of Anatomy 


for thirty-nine years, and his devoted services will be suit- 
ably recognised by connecting his name with the chair 





which he so long adorned. As we recently announced, the 
University of Pennsylvania has decided to lengthen the 
medical course to four years. It has, of course. always 
seemed a little surprising that American schools should ever 
have attempted to give a complete medical curriculum in 
three or even in two years. We have seen this accounted 
for on the ground of the superior “ brightness” of native 
American youth; but a suspicion has remained that 
the shortness of the course in certain universities 
and colleges in the United States was not altogether 
unconnected with the number of such bodies which compete 
for students. It will be readily understood that the decision 
to lengthen a university course entails a certain amount of 
self-sacrifice on the part of the medical faculty, who must be 
prepared to see the number attending their classes fall off, at 
least for a time So strongly has this been felt in Phila- 
delphia that, as already stated, an annual guarantee fund of 
20,000 dollars for five years has been raised, towards which 
the medical faculty contributed 10,000 dollars. There can, 
we should hope, be no doubt that this honourable step in the 
interests of medical education will in the end meet with a 
suitable reward. The adoption of the four years curriculum 
by all the principal universities of the United States is only 
a question of time, and the true value of their degrees will 
before long be appreciated not only by the public in America, 
but by the profession throughout the world. 


AUSTRALASIAN REPORT ON KOCH’S TUBERCULIN. 
A Report to the Government of New South Wales, South Austra- 
lia and New Zealand on the Koch Method of Treating Tubercu- 
losis, by Professor J. P. Anderson Stuart, has recently been 
presented to both Houses of the New South Wales Parlia- 
ment. The report briefly sketches the circumstances which 
led up to Professor Koch’s recent researches, describes the 
enthusiasm with which his first announcement was received, 
and the doubt and scepticism by which it was toosoon replaced. 
Professor Stuart visited Berlin both during the ‘ period of 
enthusiasm ” and the ‘‘ period of disbelief” to quote his own 
words. His general conclusion is that, although ‘‘ we can- 
not at present regard the lymph as a successful curative 
agent, yet it is the first substance that has directly and spe- 
cifically affected tuberculous matter within the living body. 
Further, it is the first example of a new method of treat- 
ment which opens up a wide field of medical activity, and by 
which eventually, not only tuberculosis, but also such dis- 
eases as diphtheria, tetanus, and others may possibly be pre- 
vented, cured, or even annihilated. Thus I regard the Koch 
lymph as a great discovery or invention, and that, not so 
much from what it actually accomplishes as from what it 
promises for the future.” Appendices to the report contain 
articles on tuberculosis and the tubercle bacillus, full ac- 
counts of Professor Koch’s method, the statistical results in 
various countries, a collection of documents tracing the de- 
velopment of interest in the subject from month to month 
last year, and a series of coloured plates illustrating the hist- 
ology of tuberculosis. 





SCOTLAND. 


THERE has just been formed in Edinburgh a society of medi- 
cal officers of health for Scotland, with Dr. Littlejohn as 
President ; Dr. Naysmith (Fifeshire), Honorary Treasurer ; 
and Dr. Campbell Munro (Renfrewshire), Honorary Secre- 


| tary. The members of Council are Drs. Christies (Hillhead), 


M‘Lintock (Lanarkshire), Russell (Glasgow), and McVail 
(Stirlingshire). 


GLASGOW ROYAL INFIRMARY. 
At the last quarterly meeting of the managers of the Royal 





Infirmary held on August 3rd, Dr. John Dougall, dispensary 
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physician, was appointed physician to the hospital ; and Dr. 
Alexander Morton, M.A., was appointed physician for skin 
diseases. The hospital staff were re-elected. 


MEDICAL MISSION SMACK. 
THE medical mission smack Sophia Wheatly, which is en- 
gaged in mission work among the deep-sea fishermen, is 
presently lying in Victoria Dock, Aberdeen. An opportunity 
is being afforded to persons interested in the mission to visit 


and inspect the vessel. 


OUTBREAK OF TYPHOID FEVER IN WICK. 
TuRkeE cases of typhoid fever have been reported in White- 
house Lane in the east end of the burgh of Wick. The Town 
Council, as local authority, held a special meeting to con- 
sider the medical officer’s report, and various methods were 
proposed for dealing with the rather alarming state of affairs. 
Attention was called to the fact that no provision exists for 
attendance and nursing in the fever hospital, and it was 
agreed that this should be remedied at once. 


SANITARY REGISTRATION OF PLUMBERS. 
Ex-Bartiz Crawrorp, Chairman of the Health Committee of 
the city of Glasgow, in presiding at the second annual Con- 
gress of Scottish District Councils at Glasgow, said any en- 
couragement that could be given to the movement for the 
sanitary registration of plumbers on behalf of the authorities 
in Glasgow might be relied upon ; they were thoroughly in 
sympathy with this movement. 


OUTBREAK OF MEASLES IN A MILITIA CAMP. 
Tur members of the 2nd Battalion Cameron Highlanders 
affected with measles, who on the disbanding of the regiment 
were left at Muir of Ord, have now recovered, and on July 
3lst the last detachment left the camp hospital. Tents were 
then struck, and the ambulance corps, which had been 
specially sent down, left for Netley. Over 100 men were in 
hospital, and although many cases were of a dangerous 
nature there were only two deaths of militiamen from the 
western isles, where the disease originated. 


atti. 


IRELAND. 


IRISH LUNATIC ASYLUMS. 
Sim Argtaur MircHe.., Mr. Holmes, and Dr. MacCabe, who 
were appointed by the Lord-Lieutenant to report on the 
management of Irish lunatic asylums, have just issued their 
report. They recommend that the inspection of these insti- 
tutions should be transferred to the Local Government 
Board, byt that an entirely new system should be created. 
They think there ought to be an improved classification, that 
is to say, that certain asylums should be set apart for the re- 
ception of certain classes of patients—the curable, the dan- 
gerous, etc. With regard to the lunacy laws, they think the 
existing laws do not sufficiently guarantee the treatment of 
the insane, nor do they safeguard the public against unneces- 
sary detention in asylums. Lunatics in asylums in Ireland 
increased from 8,587 in 1875 to 12,383 in 1889, but this in- 
crease they do not regard as an increase of mental disease, 
but rather that it is due to the sending of persons to asy- 
lums who would not be sent under other circumstances. As 
to taxation, the Commissioners think that the maintenance 
of the poorand of the insane ought to fall on one and the 


same tax. 





VACCINATION IN IRELAND. 
Durtne the year ended September 30th, 1890, the number of 
persons vaccinated by medical officers of dispensaries 1 year 
old and under amounted to 75,425 ; above 1 year, 13,058 ; and 
revaccinations, 1,795, making a total of 90,278 persons vac- 
cinated during the year, or an increase of 1,283 as compared 





with the previous year. The number of cases of vaccination 
performed in workhouses during the year was 872. The 
Local Government Board, in their annual report, drew atten- 
tion to the numerous cases of small-pox contracted early this 
year in the North of Ireland by parties who had been vac- 
cinated. These cases all occurred from a person who had 
modified small-pox ; and the Board urge upon vaccinators 
the absolute necessity of producing four or five typical cica- 
trices in each infant vaccinated by them. They add that the 
protection afforded by primary vaccination is, as to its extent 
and duration, in direct ratio to the number and typical cha- 
racter of the vesicles produced. 


QUEEN’S COLLEGE, GALWAY: ANNUAL MEETING. 
DurineG the session 1890-91 the total number of students on 
the books of the College was 111, of whom 37 were in the 
Faculty of Medicine. Taking into account the position of the 
College, the pursuits, state of preliminary education, and the 
means and circumstances of the people, it may claim to have 
achieved a reasonable measure of success. The President 
points out that the efficient working of the County Galway 
Infirmary is a matter of vital consequence to the Medical 
School of the College, to which it has always afforded the 
principal means of clinical instruction ; and he is of opinion 
that the scheme of reorganisation, if carried out, cannot fail 
to be of signal benefit to the community, and more particu- 
larly to the Medical School of the College. By the scheme 
the medical professors of the College will act as honorary 
surgeons and physicians to the Galway Infirmary. The 
library and museums are in a very satisfactory condition, and 
are, in many sections of their respective subjects, most 
valuable collections. 








MonvuMENT TO DurAND-CLAYE.—At the meeting of the In- 
ternational Congress of Hygiene in Paris, it was resolved to 
erect a monument to the memory of Durand-Claye. A sum 
of 14,000 francs was collected, and the Committee, casting 
about for a suitable site, has found one in the Place Voltaire 
at Gennevilliers, in the neighbourhood of which Durand- 
Claye’s greatest works were accomplished. The Committee, 
however, has now been encountered by a fresh difficulty, for 
the Place Voltaire is so large and the site so fine, that the 
monument must be of commensurate proportions. Conse- 
quently fresh subscriptions are asked for, which may be sent 
to M. Louis Masson, 6, Avenue Victoria, Paris. 

Leprosy IN New SoutH WatEs.—The first report on the 
working of the Act making the segregation of lepers com- 

ulsory in New South Wales has recently been issued. A 
azaretto was opened at Little Bay on April Ist, and the num- 
ber of lepers under care on the last day of that month was 
fifteen. In all, since 1883, nine Europeans are known to have 
suffered from leprosy. The Europeans had all been born in 
New South Wales, and, with the exception of two (brother 
and sister) who resided for several years in South Australia, 
had never left the colony. In the Chinese cases the disease 
seems to have appeared at dates after arrival in the colony 
varying from six months to ten years. 

SALTLEY (Population, 9,200). — Influenza Epidemic. The 
death-rate of this district for the year 1890 (16 per 1,000) was 
higher than that for 1889. This increase can be partially ac- 
counted for by the epidemic of influenza that swept over the 
district in the early months of the year. It is true that no 
deaths were registered as occurring from this cause, but Mr. 
Cresswell thinks there can be no doubt that many of the 
deaths from pulmonary complaints (and perhaps some others 
also) were indirectly due to that very depressing and enerva- 
ting disease. The total number of deaths from zymotic dis- 
eases, including a large proportion of diarrhoea and dysentery, 
was 24. This gives a zymotic death-rate per thousand per 
annum of 2.6. The report shows a good record of routine sani- 
tary work. The district appears to be in a healthy condition, 
and to be energetically supervised. An illustration of this is 
to be found in the closure of seven private sewage-polluted 
wells, and in the adoption by the sanitary authority of the 
Infectious Disease Notification and Prevention Acts, and the 
sanitary provisions of the Public Health Acts Amendment Acts 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
TueE quarterly meeting of the College was held at 4 P.M. on 
Thursday, July 30th, Sir ANpREw CLARK, Bart., President, in 
the chair. 

The following gentlemen were admitted Members:—W. 
Anderson, M.D.; G. Bainbridge, L.R.C.P.; R. D. Brinton, 
M.D.; F. W. Burton-Fanning, M.B.; F. F. Caiger, M.D.; J. 
Elliott, M.D.; W.S. Fenwick, M.D.; H. M. Fletcher, M.B. ; 
A. Gaster, M.D.; F. P. Haviland, M.B.; J. 8. R. Russell, M.B.; 
F, La Coque Thorne, M.D.; W. B. Thorne, M.D.; S. A. Tidey, 
M.B.; H. Walsham, M.B.; W. A. Wills, M.D. 

The Licence of the College was granted to 130 gentlemen, of 
whom only 9 did not present themselves before the Conjoint 
Board. 

Communications were received from the representative of 
tl.e College in the General Medical Council and from the 
Registrar of that body relating to a resolution that it was de- 
sirable that candidates for the Diploma in Public Health 
should receive instruction in the diseases of animals, and also 
requesting that the regulations of the College at present in 
force should be sent to the General Medical Council at the 
end of October. These communications were referred to the 
Committee of Management. 

A letter was read from Dr. Mitchell Bruce on behalf of the 
examiners in materia medica suggesting that certain drugs, 
introduced to the Addendum to the British Pharmacopeia, 
should be scheduled for the examination. This was likewise 
referred to the Committee of Management. 

A letter was read from Dr. Hermann Weber offering, for the 
acceptation of the College,a group of the Greeco-Roman period 
of about the second century A.D. representing Asclepias. It 
was resolved to accept it with the best thanks of the College. 

Correspondence with the solicitor to the College and the 

‘ . 7 . : . ° 
Charity Commissioners was next read. in which the change 
of date of the Bradshaw Lecture was officially sanctioned. 

a : ; 

The Diploma of Membership was restored to a gentleman 
who had some years previously voluntarily resigned it on 
going into partnership, he having since relinquished his 
partnership. 

A communication from the College of Surgeons respecting 
the Albert University was ordered to be entered on the 
minutes. 

The following were elected to the various offices for the en- 
suing year: 

_ Censors: Frederick William Pavy, M.D.: Octavius Sturges, M.D.; Wil- 
liam Selby Church, M.D.; William Overend Priestley, M.D. Treasurer: 
Sir Dyce Duckworth, M.D. Emeritus Registrar: Sir Henry Pitman, M.D. 
Registrar: Edward Liveing, M ).; Harveian Librarian: William Munk, 
M.D. Elected Members of the Library Committee: Joseph Frank Payne, 
M.D.; Isaac Burney Yeo, M.D.; Robert Farquharson, M.D.: Norman 
Moore, M.D. Curators of the Museum; William Wegg, M D.; William How- 
ship Dickinson, M.D.; William Cayley. M.D.: Norman Moore, M.D. Fi- 
nance Committee: Charles John Hare, M D.; William Selby Church, M.D. ; 
Thomas Tillyer Whipham, M.D. Evaminers: Chemistry and Chemical 
Physics: William Odling, M.B.: John M. Thomson, F.C.S.; William 
Ramsay, F.R.S.; Charles Meymott Tidy. M.B.; C. W. Heaton, F.C.S. 
Materia Medica and Pharmacy: John Mitchell Bruce, M.D. : Herbert 
Isambard Owen, M.D.; Walter Baugh Hadden, M.PD.; William Hale 
White, M.D.:; Cecil Yates Biss, M.D. Elementary Physiology: Henry 
Lewis Jones, M.D.: Frederick Walker Mott, M.D. Physiology: E. A. 
Schiifer, F.R.S.; Arthur Gamgee, M.D.; Charles Scott Sherrington, M.B. 
Osteology and Anatomy: Seymour Taylor, M.D.: Humphry Davy Rolles- 
ton, M.B. Medical Anatomy and Principles and Practice of Medicine: 
Alfred Baynard Duftin, M.D.; Joseph Frank Payne, M.D.; Thomas Henry 
Green, M D.: John Cavafy, M.D.; Frederick Thomas Roberts, M.D. ; 
Arthur Ernest Sansom, M.D.; William Henry Allchin,-.M.B.: Sidney 
Coupland, M.D.: James Frederick Goodhart, M.D. ; David Bridge Lees, 
M.D. Midwifery and Diseases Peculiar to Women : John Braxton Hicks, 
M.D.; John Williams, M.D.: Charles James Cullingworth, M.D. ; Thomas 
Crawford Hayes, M.D. Surgical Anatomy and Principles and Practice of 
Surgery: Nottidge Charles Macnamara, F.RC.S.; John Neville Colley 
Davies-Colley, F.RC.8. Public Health: Part I: Arthur Pearson Luff, 
M.B.; Part Il: Edward Seaton, M.D. Murchison Scholarship: Walter 
Butler Cheadle, M.D. ; —— .vacant). 

The Baly Medal was awarded to Professor Michael Foster 

\ ; ys ~ 

of Cambridge, and the Moxon Medal to Sir Alfred Garrod. 

A report from the Council on the proposed five years 
course of medical study and examinations was received and 
entered on the minutes ; and on the proposal of Dr. ALLCHIN, 
seconded by Dr. Norman Moors, the consideration of it was 
deferred until October. 

On the motion of Sir RicHarp Qvary, seconded by Dr. 
Moore, it was resolved that copies of this report be sent to 


A recommendation of the Committee of Management that 
Mr. Cooke’s school be recognised as a place of instruction for 
elementary anatomy and physiology was deferred for con- 
sideration in October. 

The quarterly reports of the examiners for the licence, of 
the Laboratories Committee, and of the Finance Committee, 
and the annual reports of the Library Committee and of the 
Carators of the Museum, were received and adopted. 

The thanks of the College were passed to the donors of 
books during the preceding quarter. 





THE CONGRESS ON TUBERCULOSIS IN PARIS. 
[FROM OUR OWN CORRESPONDENT. | 

THE Congress for the Study of Tuberculosis, which held its 
second bi-annual meeting, is the only feature of medical 
interest during the ‘‘ dead season,’”’ which extends from July 
to the end of September. The meetings took place in the 
amphitheatre of the medical school; M. Villemin presided. 
The Congress was closed on August 2nd. 

The President, in his opening address, summarised the 
clinical anatomo-pathological and bacterivlogical researches 
that have been made in connection with tuberculosis. He 
rapidly reviewed his own researches concerning the contagious 
character of tuberculosis, also those of M. Grancher. Koch’s 
discovery of the bacillus tuberculosis was duly insisted on, 
likewise his therapeutic attempts to treat the disease with 
‘‘tuberculin.’’ The sclerogenic method recently adopted by 
M. Lannelonge, consisting of chloride of zine injections into 
the affected area, was also alluded to. 

The last words of the presidential address were by no means 
encouraging, though they may stimulate research : ‘‘ We must 
for along time,” said this learned investigator, “ be content 
with incomplete success.”’ 

One of the most interesting questions discussed was the 
identity of human and animal tuberculosis. M. Chauveau 
and M. Vignal contributed two interesting papers. M.Chau- 
veau demonstrated the identity of human and bovine tuber- 
culosis, and M. Vignal demonstrated the non-identity of 
human and avian tube-culosis. M. Chauveau had made three 
series of experiments —infection by ingesta, by venous injec- 
tions, and by subcutaneous injections. He chose three ani- 
mals, one of 6, one of 11, and another 12 months old. To the 
one of 6 months old he gave a piece of tuberculous lung tissue 
reduced to pulp, to that of 11 months he gave a mixture of 
caseous and miliary lung tissue, and to the one of 12 a frag- 
ment of caseous lung tissue. These three animals became 
tuberculous, manifesting the same condition as three others 
inoculated with bovine tuberculosis. Venous injection and 
subcutaneous injections of the products of human tuberculin 
resulted in producing bovine tuberculosis. 

M. Vignal’s experiments, which were quite recent, were 
made known for the first time. A few years ago M. Nocard 
and M. Roux published some experiments made with a view 
to demonstrate that the tuberculosis of gallinacee is an 
attenuated form of human tuberculosis. M. Vignal, in order 
to test the definite value of this hypothesis, made a series of 
experiments at the Collége de France. In order to ascertain 
whether the bacillus of Kosh, by passing through several 
generations in the bodies of gallinaceze lost its virulence and 
presented the character of the tuberculosis of gallinacez, he 
inoculated a pheasant with pure human tuberculous cultiva- 
tions (not sputa, as some papers have erroneously reported). 
At the same time a guinea-pig was inoculated with an identi- 
cal cultivation. This animal became infected and died rapidly, a 
proof of the virulence of thecultivation used for inoculation, but 
the pheasant two months subsequently was in perfect health. 

M. Vignal inoculated the bird a second time with a stronger 
dose of virus, this time also inoculating a guinea-pig, but with 
one-fifth of the dose given to the pheasant; the guinea-pig 
died, the pheasant remained in good health. A third inocula- 
tion was made, pure bacilli being again used. The guinea-pig 
died, and the condition of the pheasant was unaltered. In 
this experiment the dose injected into the guinea-pig was the 

twentieth part of that injected into the pheasant. The result 

of these experiments demonstrated the non-identity of human 

and avian tuberculosis. The bacillus of Roux and Nocard 

cannot, therefore, be considered as an attenuated form of 
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have succumbed. M. Vignal does not consider Nocard and 
Roux’s bacillus identical with Koch’s bacillus of tuberculosis, 
although in certain animals it produces lesions identical with 
those produced by this bacillus. 

This fact, however, is not the only one of its kind. M. 
Malassez and M. Vignal, in 1883, demonstrated that tubercu- 
lous lesions can be produced by various micro-organisms. 
MM. Strauss and Gamaleia, by inoculating guinea-pigs with 
the products of avian tuberculosis, arrived at the same results 
as those obtained by M. Vignal. 

MM. Cadiot, Gilbert, ma Roger have made experiments on 
rabbits and guinea-pigs with avian and human tuberculosis. 
The results of their experiments demonstrated the non- 
identity of these two bacilli. They, nevertheless, maintained 
that they had the same origin. MM. Cormont and Dor followed 
in the footsteps of MM. Cadiot, Gilbert, and Roger. Their 
experiments demonstrated the non-identity of the bacillus of 
human and avian tuberculosis, but they likewise maintain 
that there is a unity of origin. 

M. Daremberg did not read any original paper, but rendered 
good service by summing up the evidence furnished by the 
different papers read. His judgment embodied M. Vignal’s 
conclusions, namely: Human tuberculosis and avian tuber- 
culosis are not produced by the same bacillus. Furthermore, 
the experiments made with avian tuberculosis are valueless 
in furnishing data concerning human tuberculosis. 


MIDWIVES IN GERMANY. 
By NORMAN WALKER, M_.D., 
President of the Carlisle Medical Society. 

CoNTINUING my inquiries into the regulations regarding mid- 
wives in other countries, I now briefly note my further 
observations under this heading. 

_ Each of the countries composing the German Empire has 
its own regulations, and my information is specially in regard 
to Prussia and Baden. In this case my information is not 
derived from a teacher, but from several practising physicians. 
In every university town, and in most other large towns, 
midwives can obtain instruction anda licence to practise. 
A certificate of moral character is requisite. The period of 
study is four months, during which they reside in the hos- 
pital. Instruction is given in the university clinics by 
the assistant to the professor, and in other towns by a specially 
appointed chef de clinique, who is styled ‘ Oberhebarzt.” 
During the first month or so the instruction is theoretical, 
with practical demonstration on the phantom. Each country 
has a midwives’ textbook on midwifery, written usually by a 
ne ag of the subject in a popular, scientific style. This 

ook is taken as the syllabus of the course of lectures. 

After some instruction they goto the wards, where they are 
taught external palpation, auscultation of abdomen, vaginal 
examination, passing of catheter, administering douches and 
enemata, etc. Before obtaining the licence they are supposed 
to have conducted twelve cases from beginning to end, 
always, however, under the control of the interne. For the 
daily lecture they have to learn a certain number of pages of 
their textbook, on which they are questioned. The mechan- 
ism of labour is fully gone into, and bony preparations of 
normal and abnormal pelves are demenstenked 

Having completed their course they are examined by the 
professor, or ‘‘ Hebarzt,”’ as the case may be, and obtain their 
diploma. Having decided where they will practise, they 
must register their diploma with the “physicus,”’ or govern- 
ment medical officer of the district. From him they obtain a 
journal for the entry of cases, which they must keep most 
strictly, entering after every birth the fullest particulars, just 
as is done in maternity hospitals. If a doctor is called to 
give further assistance in a case, he must also enter the 
nature of this assistance in the journal. 

Every midwife must have in her bag tinct. cinnam. spirit. 
ether., carbolic acid 96 per cent., carbolic oil, scissors, a 
catheter (glass or metal), an enema syringe, and a vaginal 
douche (in many cases this must be of glass), with several 
glass irrigation tubes and a brush to clean their inside ; two 
thermometers, one clinical and one bath thermometer, a 
small syringe for administering enemata to children, and, 
finally, shields for sore breast. The use of ergot or subli- 
mate is strictly forbidden. 








Every year every midwife must bring her journal to the 
“‘ physicus ” for inspection, and undergo an examination as to 
her retention of the knowledge she has acquired. She cannot 
recommence practice till she has passed this examination. 
For long and successful practice medals are awarded. 

For the conduct of her practice there are an enormous num- 
ber of guiding rules. She must go toa case if sent for, and 
after delivery must visit every case, and take the temperature 
twice a day for a week, and occasionally for another week. 
She is recommended to count the pulse, but not compelled to 
do so. She must wash the parts, and in some countries must 
wash out the vagina at each visit. She must in every case 
support the perineum during the passage of the head, and in- 
spect it after the labour is over. 

The majority of the instructions, however, are as to when it 
is necessary to send foradoctor. The first instruction is if 
the child’s life isin danger. I presume this means both be- 
fore and after its birth. In any case departing in any way 
from the normal, they are instructed to send at once for a 
medical man. They are forbidden to turn or even to assist de- 
livery in a breech case, but this is constantly done, and no 
notice is taken of the matter. If the perineum is ruptured, 
which is very common, they must cant he a doctor, but they 
very rarely do, and the proportion of ruptures is very much 
larger than in England. They are strictly forbidden to stitch 
them up themselves. They are also directed to send for the 
doctor if during the puerperium there is ‘‘ high fever ;” and if 
the doctor decides that the case should be included in the 
elastic term of puerperal fever, he must intimate its existence 
to the “‘physicus.’’ Ifa patient dies without a doctor having 
seen her, the midwife can be tried for manslaughter, or simply 
for non-compliance with the rules, according to the nature of 
the evidence against her. 

lf the midwife has neglected for some time to send for the 
doctor, but he sees the patient before death, the consequences 
to her depend entirely on the doctor. If he does not com- 
plain, nothing more will be heard of the matter, and this is 
the usual termination. The various punishments are accord- 
ing to the nature of the offence—fine, suspension, or removal 
of diploma, and in serious cases imprisonment. These are 
all inflicted through the legal courts on the information of 
the ‘‘physicus,’’ to whom complaint must be made either 
by the doctor or the patient, but a complaint by the latter is 
almost unknown. Accusations of malpraxis are very rare, 
and are tried under the common law of injuries to the person. 
The average charge, inclusive of everything, is about 12s. In 
towns it is higher than this, and of course varies much ac- 
cording to the circumstances of the patient. In the better 
classes a doctor is usually present, and often conducts the 
whole case, and in curious contrast to what is being brought 
forward in our country, this custom becomes every year more 
commop. Inthe towns most ladies are attended by a doctor, 
and engage a midwife as a monthly nurse, but in the country 
the announcement of the necessity of sending for a doctor is 
received as a bad sign for the patient. The average mor- 
tality in the — of midwives is 0.8 percent. Women 
may have only the attendance of their neighbours if they 
choose, and, as was naively remarked to me, “It is so easy to 
become a midwife, that no one would dream of endeavouring 
to practise before gaining the licence.’’ 

I fear I have hardly made sufficiently clear the connection 
between the midwife and the medical man. It is the doctor 
who has to intimate the existence of puerperal fever; it is 
only the doctor who can report on the competence or incom- 
petence of a midwife, and on him lies the onus of making 
what is practically a charge of manslaughter in the event of 
the patient’s death. 

The results of this are not difficult to foresee. It results in 
a sort of partnership arrangement between the worst class of 
medical men and the midwives, for the midwives have prac- 
tically the direction of the medical midwifery practice. They 
stand in the position of one of our medical men wishing @ 
consultation, and naturally patients allow them to choose 
their consultant. The point is best indicated by the relation 
of two incidents, the truth of which I can vouch for. A friend 
of mine reported to the physicians of his district the case of 
a midwife who, being intoxicated, applied to the vulva of @ 
patient 20 per cent. carbolic acid, causing a large slough, an 
nearly costing the patient her life. The midwife was 
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£5, and my friend never had another case of midwifery in 
that village. 

The other was that of a young medical man who com- 
menced practice in a suburb of one of the largest cities of 
Germany. For about a year he had a large midwifery 
practice. At that time two other medical men settled in 
the neighbourhood, and his midwifery practice suddenly 
and entirely disappeared. On making cautious and guarded 
inquiries, he found that his new opponents gave the mid- 
wives a commission or every case in which they were called 
in. This is no single instance. Almost every medical man 
with whom I have spoken admits that it is a very widespread 
custom to allow some commission to the midwives. 

Considering all this, one can see that the temptation must 
be very great to conceal the incompetence of a midwife, espe- 
cially when the patient is beyond mortal help. The more I 
inquire into the working in other countries the more I am 
convinced that, if we are to have any legislation on the 
subject, it must be no rash sentimental Act, but one which 
is carefully constructed, and which has been submitted not 
only to the heads of the profession but to representatives of 
the practitioners with whom it is most intimately concerned, 
and through whom the practical working of any scheme must 
be carried out. 


THE LUNACY BLUE BOOK. 

THE Forty-fifth Annual Report of the Commissioners in 
Lunacy has just been published, and contains full statistical 
and other information connected with the changes in numbers 
and local disposition of the unsound in mind who are under 
official cognisance in England and Wales, and connected with 
the management of institutions for persons of unsound mind. 
The report contains numerous statistical tables dealing with 
the officially cognised mental unsoundness in this country 
under very many of its possible relations, and also special 
reports on county and borough asylums, lunatic hospitals, 
metropolitan district asylums, licensed houses for reception 
of the insane, and workhouses (so far as concerns the insane), 
and several other institutions. 

The total number of persons of unsound mind under official 
cognisance in England and Wales on January Ist last was 
86,795, being an increase of 728 in the year preceding. This 
total is divided into 8,200 private patients, 77,884 pauper 
patients, and 711 criminal patients. During the year the 
orivate patients have increased by 105 and the pauper by 627, 

ut the criminal class has lessened by 4. The total increase 
of the year is considerably below the average increase of most 
previous years. 

The noteworthy changes during the year in the distribution 
of the persons of unsound mind amongst the different insti- 
tutions for. their reception have been in relation to the pauper 
class, and have consisted on the one hand of an augmentation 
of the number of pauper cases residing in county and borough 
asylums by as many as 1,481, and, on the other, a decrease of 
pauper insane cases in workhouses by 867. These changes 
have not consisted at all solely in a transfer of pauper cases 
from workhouses to county and borough asylums, they are 
partly to be accounted for by an alterationin the classifi- 
cation of some of the workhouse inmates, owing to the opera- 
tion of the new Lunacy Act. For it appears that some of the 
milder cases among such inmates, formerly classified as being 
of unsound mind, have for convenience and to save trouble 
and expense ceased to be so classified, ‘‘though often con- 
tinuing to receive the same extra supervision in special 
wards ”’ as before. 

The report bears evidence of the sedulous care with which 
the Commissioners in Lunacy perform their numerous and 
important duties. 








Mrs, T. G. Ricuarpson, whose husband was connected with 
the Tulane University in New Orleans for thirty-seven years, 
first as Professor of Anatomy and then as Professor of Surgery, 
has given 100,000 dollars to the medical school. The money 
will be devoted to the erection of new college buildings, and 
Dr. Edmond Souchon, the present Professor of Anatomy, is 
about to make a tour, accompanied by an architect, through 
the chief cities in America, to examine the details of the best 
medical schools. 





ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 





BRANCH MEETINGS TO BE HELD. 





NORTH WALES BRANCH.—The annual meeting will be held on Tuesday, 
August 11th, at the Wynnstay Arms Hotel, Ruabon. Members having any 
communications to make should at once address W. JONES-MORRIS, 
Honorary Secretary, Portmadoc. 


SPECIAL CORRESPONDENCE. 


SHEFFIELD. 
Lunacy Reform.—Death-rate after the Influenza Epidemic. 


At the recent Leeds Summer Assizes a woman was tried on @ 
charge of murdering herson. The nature of the case called 
forth severe remarks from the judge (Mr. Justice a 
The woman had administered tincture of opium to herself 
and two children, one a girl aged about 3 or 4, and the othera 
boy of 17 months. The mother and the elder child recovered 
under medical treatment, but the little boy succumbed to the 
nareotic. Evidence was given of her insanity, and in the 
course of the trial it transpired that she had been an inmate 
of the Wadsley Asylum from September 19th to October 7th. 
She was discharged, because under the new Act the certificate 
under which she was admitted was illegal, as the medical man 
must declare he had read a portion of the Act before signing. 
Her condition was stated to be the same on discharge as it 
was on admission. She was sent home, to be re-sent on a 
fresh certificate. This was understood to be done under an 
order of the Lunacy Commissioners. The relieving oflicer was 
informed before she was taken away of the circumstances 
under which she was removed. The judge was perfectly satis- 
fied that the woman had not been in her right mind since last 
September, and proceeded to make the following remarks: 

‘They now understood how it was that this woman was liber- 
ated from the asylum, and, as he had said, it was one of the 
grossest pieces of bad management and red-tapeism that had 
ever been brought before his notice. Some order was made by 
the Lunacy Commissioners, and by this order this woman was 
allowed to be at liberty, with no one to take care of her, and 

no one to see that she did nothing dangerous to herself or to 

anyone else. It was clear that it was dangerous to set this 

woman at liberty, and there was no pretence whatever for 

saying that she was in a fit state to be at liberty. There was 

not even anything to show that the very next day she would 

not go and murder everyone she came in contact with. He 

thought it was the duty of the Commissioners in Lunacy, 

they made new regulations, under which people were to» 
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discharged, that they should also take care that proper forms 
should be supplied, so that persons who were not fit to be at 
large could be confined again under a new certificate.”’ 

The death-rate of Sheffield has reached recently the low 
level of 12, and each weekly return has been moderate. The 
neighbouring town of Rotherham has gone down one week 
even to 10.6. The sanitary condition of the town may not 
be, and indeed is not, all that could be desired ; but the pre- 
sent low death-rate comes as a good commentary on attempts 
made in some quarters to paint the town as more unhealthy 
than it truly is. 


CORRESPONDENCE. 


OVARIOTOMY PERFORMED FOR THE THIRD TIME 
IN THE SAME PATIENT. 

Srr—Dr. George Buchanan’s remarkable case! deserves 
consideration, as it is liable to be quoted in systematic works. 
Dr. Buchanan does not state whether the unilocular cyst 
removed in 1877 grew on the right or on the left side. In 
1882 he removed ‘‘a large multilocular ovarian tumour from 
the left side.’’ In 1891 he removed another multilocular 
eyst, ‘‘ probably ovarian,” but he does not say on which side 
it grew. In the ‘‘remarks’”’ the author says: ‘‘I presume 
that the first cyst was parovarian, and that the pedicle being 
jong and slender the ligature was applied to it distal to the 
substance of the ovary.’’ Surely such a simple question 
might have been settled when the first operation (in 1877) 
was performed, and recorded at the time. A mere pre- 
sumption is insufficient. ‘‘ The second cyst,’’ he continues, 
‘“‘was decidedly the ovary; either the one not formerly 
involved or the other from which the unilocular cyst had 
proceeded.”’ Now, the second cyst grew, according to the 
report, ‘‘ from the deft side.’’ Hence he is clearly uncertain 
as to the side whence grew the tumour which he removed at 
the first operation. The character of the pedicle—relations 
of the tube and broad ligament and uterus—is not noted in 
any case. 

As far as the reader can judge from so incomplete a record, 
it is most probable that the tumour removed at the third 
operation arose in some minute secondary cysts left in the 
stump of the pedicle after the second ‘‘ovariotomy.”’ P. 
Miller and Pozzi have noted that cystic tumours may even 
develop in a piece of normal ovary left behind after amputa- 
tion of the appendages for the relief of fibroid disease of the 
uterus. 

Cannot Dr. Buchanan enlighten us on these points, with- 
out which his communication is likely to lead his readers to 
€rroneous conclusions? He operated three times, and he 
saved his patient after all, and this is to his credit. But 
none of the “‘ gynecological operators in special hospitals or 
wards ’’—of whom he writes rather slightingly—would have 
allowed such grave omissions in a similar report.—I am, ete., 

Granville Place, W. ALBAN DORAN. 








DEATH BY CHLOROFORM. 

Srr,—Hardly a week passes but such is the heading of a 
paragraph in our daily papers. However, the many deaths 
reported recently and the tragic death of the anesthetist in 
one case, called special attention to the daily-increasing mor- 
tality from chloroform, and cannot but impress those of us 
who are daily brought in contact with, know the value of 
anzesthesia, and how useless our art would be without it; that 
the time has come when some control, and in my opinion 
complete prohibition, if necessary, be put upon the use of 
this uncertain and dangerous vehicle. 

For my part I cannot understand why men will persist in 
its use when they have such a safe and efficient substitute in 
ether. During fifteen years’ experience as house surgeon, 
anesthetist, and operating surgeon, I have had considerable 
trial of all anvesthetics, and the only one of these that has 
¢eaused trouble and alarm was chloroform, and this in 
the hand of a skilled administrator. I now use ether 
absolutely in my operative work, given in Ormsby’s in- 
haler, and during the past ten years have noted that 





have taken it with good results, and with none of the alleged 
objections to it, which Iam sure whenever they are present, 
are due to maladministration. Were it not taking up too 
much of your valuable space I could cite many instances, 
especially in primary amputations after severe accidents, 
where I am certain to have given chloroform would have meant 
peaceful euthanasia, but where the stimulating properties 
of ether have relieved shock and collapse; and give statistics 
to show that we should not use any other anesthetic, or a 
mixture in which it is the predominant constituent. I leave 
this, however, to you and to abler hands, who will I trust take 
this matter up and legislate upon it at once; for I feel con- 
vinced if it is not done it will in a very short time pass out of 
our hands into those of that powerful and uncompromising 
organ, the public press, which is supported by the palpably 
interested public, whose confidence in our noble profession 
will receive a rude shock when confronted with the fact that, 
in the face of daily evidence of the fatality of chloroform and 
safety of ether, the use of the former is persisted in by those 
who should from practical knowledge have condemned it.—I 
am, ete., 


Carlow. Rosert O’CALLAGHAN, F.R.C.S. 


MINERS’ NYSTAGMUS. 

Srr,—I have received the BririsH MEpIcAL.JouRNAL of 
July ilth, 1891. I have read with pleasure Simeon Snell’s 
paper on Miners’ Nystazgmus, and especially his very interesting 
note, Nystagmus in a Compositor. The last case is a very im- 
portant one. I will publish it in the Journal d’ Oculistijue du 
Nord de la France, where | must publish my paper on Miners’ 
Nystagmus read at the Paris Congress. I completely agree 
with the views Simeon Snell has expressed as to the upward, 
more or less oblique. manner a hewer of coai throws his eyes 
when at work, and believe with Snell that the miners’ nystagmus 
is similar to writers’ cramp -that is to say, that miners’ 
nystagmus isa myopathic disease. 

Having observed many cases of nystagmus amongst miners 
working with naked lights, | cannot accept the theory of 
safety lamps as a prime cause. I have read with pleasure in 
Snell’s paper that Neiden has also found nystagmus in pits 
where the ordinary lamps were used, and he has stated as the 
first prime cause of this affection the peculiar kind of work 
which the hewers had to do in holing the coal in a stretched 
position of the body, head, and eves. 

Thus Neiden in Germany, Sneil in England, and I in France, 
who are known to be much acquainted with miners’ nvstag- 
mus—we have all three the samestatements on this interesting 
disease. 

I think it would be useful to ascertain the geography of 
miners’ nystagmus. If we are not mistaken, the disease will 
will be found rare and light (embryonic or latent) in the pits 
where the seams are high; on the contrary, it will be found 
frequent and grievous in the pits where the seams are low. 
think it will be so whatever be the mode of illumination. 
Nevertheless, I believe that the safety lamps, with the same 
conditions, increase the number and the gravity of the 
nystagmus. The geographical information I have gathered 
in France is corroborative of our statements.—I am, ete., 

Dr. DRANSART. 

Institut Ophtalmique, Somain, Nord, France. 


Srr,—Mr. McCarthy’s interesting note on page 159 of the 
British MepicaL JouRNAL prompts me to contribute my 
little quota to this subject. Some years ago I assisted in a 
night school for lads engaged in the pits near Mold, in Flint- 
shire; and I was struck by the persistence with which these 
lads, though anxious to learn to read, mistook certain letters 
for others. The class was conducted by books, ete., on the 
table, not by a black board. 

Perhaps someone interested and living amongst pits will 
try to find out (1) whether the same letters are always mis- 
taken; (2) whether daylight gives a different result from that 
ina night school; (3) whether an erect attitude alters the 
case. 

I fear, however (or hope ?), that the School Boards have 
almost improved away the class which I tried to teach—lads 
aged 14 to 18 who did not know their letters.—I am, etc., 





patients varying in age from four to eighty-two years 
BRITISH MEDICAL JOURNAL, July 18th, p. 118. 
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THE IRISH DISPENSARY DOCTOR. 
Srr,—Having read with much interest the letter in the 

British MEDICAL JouRNAL of July 25th by ‘‘ An Irish Dis- 

pensary Doctor,’ I beg to offera few remarks in reply. 

There can, I think, be no second opinion but that the posi- 
tion ought to be improved of the many Irish dispensary medi- 
eal officers who devote their sole time and attention to the 
wants of the sick poor—men who conscientiously discharge 
their onerous duties and toil day and night to relieve human 
suffering. 

There are others, however, who by their conduct tend to 
prejudice the interests of their fellows by engaging in pur- 
suits ofan unprofessional nature and giving very little atten- 
tion to the sick poor. If the position of Irish dispensary 
medical officers is to be improved, as it ought and must, then 
it should be compulsory for them to give all their time to pro- 
fessional work. 

That there are Irish dispensary medical officers holding 
such positions as land agents, assurance agents, and farmers 
I am prepared to prove to your satisfaction.—I am, etce., 

A Poor-LAW GUARDIAN. 





PROPOSED INCREASE IN THE NUMBER OF DIRECT 
REPRESENTATIVES ON THE GENERAL MEDICAL 
COUNCIL. 

Srr,—As your readers are aware that I have at the last two 
last meetings of the British Medical Association brought up a 
motion in favour of the above, I should like to call attention 
to the statement made by Dr. Wade, namely, that the Privy 
Council has no right to order an increase in the number. Let 
us remember that we have asked the General Medical Council 
to petition the Privy Council on this subject, and that the 
Medical Council has refused. 

I shall call attention to Section 19 of the Medical Act on 
which we base our action. It is as follows :—‘‘ If at any time 
it appears to the Privy Council that the General Council has 
failed to secure the maintenance of a sufficient standard of 

roficiency at any qualifying examination, or that occasion 

1as arisen for the General Council to appoint assistant ex- 
aminers under this Act for the purpose of examinations held 
by any medical co-operation, or to exercise any power, or per- 
form any duty, or do any act or thing vested in or imposed on 
or authorised to be done by the Generai Council under the 

Medical Act or this Act, the Privy Council may notify their 
opinion to the General Council; and if the General Council 
fail to comply with any directions of the Privy Council 
relating to such notification, the Privy Council may 
themselves give effect to such directions, and for that purpose 
may exercise any power or do any act or thing vested in or 
authorised to be done by the General Council, and may of 
their own motion do any act or thing which under the Medi- 
eal Act or this Act they are authorised todo in pursuance of a 
representation or suggestion from the Medical Council.” 

Let me add there is no time to lose, for the election comes 
on in three months, and we shall not have another oppor- 
tunity for five years. We cannot be beaten in a fair fight. 
No doubt as much obstruction and quibbling will be raised as 
is possible.—I am, etc., 

Liverpool. Rospert Retp RENTOUL. 

P.s.—A copy of the Medical Act, price 6d., can be obtained 
from Messrs. Eyre and Spottiswoode, East Harding Street, 
E.C. 

Increase of Direct Representatives on the General Medical Council. 
LEGAL OPINION. 

As the General Medical Council have refused to move in the matter I 
am of opinion that the Privy Council may now give them directions to do 
so, and, in case of their further refusal or neglect to act on such directions, 
may of their own motion increase the direct representation of the medi- 
cal profession on the General Medical Council to the extent provided by 
the Act of 1886, 

, The law stands thus: The 7th section of that Act provides for the elec- 
tion of 5 direct representatives of the profession on the General Council, 
namely, 3for England, 1 for Scotland,and 1 for lreland. Section 8 provides 
the mode ofelection of these members. Section 10, subsection 1 (c) gives 
power to the General Council to represent to the Privy Council that it is 
expedient to confer upon the registered medical practitioners resident 
in any part of the United Kingdom (which parts have been already fixed 
by Section 7, as England, Scotland, and Ireland), the power of returning 
an additional member to the General Council. Section 19 provides that 
ifit appears to the Privy Council that the Medical Council have failed to 
exercise any power or perform any duty or doany act which they ought 
or are authorised to do under the Medical Acts, the Privy Council may 
notify to them their opinion upon the matter and give them directions 
thereupon, and if they fail to comply with such directions the Privy 









Council may itself then give effect to such directions and for that purpose 
may of their own motion do any act which under the Medical Acts it is 
authorised to do in pursuance of the representation from the General 
Medical Council. And Section 10, subsections 2 and 3, prescribes the 
modus operandi by which the Privy Council may proceed to do any such 
act. As by the same section increasing the direct 1epresentation of the 
medical practitioners resident in any part of the United Kingdom is one 
of the acts which the Privy Council may do upon the representation of 
the General Medical Council, and as that Council refuses to make such 
representation, the Privy Council may therefore do it of its own motion 
in the prescribed manner. A. COMMINS, Barrister-at-Law. 
Eldon Chambers, Liverpool, August 4th, 1891. 





INGUINAL COLOTOMY. 

Srr,—Mr. Paul, in an interesting communication on this 
subject, says that Messrs. Harrison Cripps, Jessett, and H. 
Allingham are pioneers in this operation, which I now call 
sigmoidostomy, but which I originally termed inguinal colo- 
tomy, though the term iliac is more correct. The gentlemen 
named will, I have no doubt, disclaim having originated the 
method for cancer and incurable stricture of the rectum, 
though each of them and others besides have adopted various 
modifications. The operation is usually understood to be 
that of Littré, but, though I have previously pointed it out, 
surgeons do not seem to be aware that Littré suggested it for 
imperforate rectum only, and, so far as I have been able to 
find, it was not previously recommended in the cases to which 
I advised its adoption. Slowly taken up at first, but so 
rapidly during the last few years that lumbar colotomy is now 
only performed in rare cases and by surgeons of the older 
school, this operation has abundantly proved its superiority. 
Many modifications, such as those of Cripps, Allingham, 
Jessett, Rose, Maydl, Madelung, and others have been intro- 
duced, but in my experience most of them are unnecessary 
and considerably prolong a proceeding which in itself is sufti- 
ciently simple. Its mortality, if undertaken at the proper 
time, should be ni/; and having during the past fifteen years 
done nearly 100 in public and private practice I am prepared 
to prove that, in the very few cases that were unsuccessful, 
the fault was not in the operation. 

I hope shortly to be able to demonstrate a simple 
plan of operating in which, if rapidity be desired, the 
operation can be completed in five minutes. I have. already 
shown that in most cases of obstruction the bowel above the 
stricture can be safely relieved without having resort to com- 
plicated plans, such as dividing bowel or removing portions 
of it, which increase the risk to the patient and needlessly— 
as it seems to me—prolong the operative steps.—I am, ete., 

Grosvenor Street, W. H. A. REEVEs. 


S1r,—It was with much interest I read Mr. Paul’s ingenious 
suggestion with regard to the operation of inguinal colotomy, 
but it should be borne in mind that it is merely a modifica- 
tion of Madelung’s operation, and is therefore subject to the 
same disadvantages as that operator’s method. 

These disadvantages, which I pointed out in my first paper 
on this subject—read before the British Medical Association 
in 1887—are as follows: ‘‘ While the intestine is being 
divided and then sewn to the skin, there is a danger of faces 
escaping, especially if the intestine is at all distended or the- 
feeces liquid. In fact, if the intestine is greatly distended, 
this operation is very dangerous and hardly practicable. It 
is, moreover, essential that the feces accumulated in the 
lower portion be removed before the gut is sewn up and re- 
turned into the abdomen. This, however, is extremely diffi- 
cult to do; and if the feeces are allowed to remain, the can- 
cerous growth prevents them passing by the rectum, ulcera- 
tion will ensue, and the discharge wi!l find its way into the- 
peritoneal cavity. Again, unknown to the operator, tl e in 
testine may be twisted when drawn up into the wound, and 
if this is not discovered, the upper instead of the lower end 
of the gut may be closed and returned, and the lower end 
alone stitched to the abdominal wall, in which case the feces 
must burst through the closed end of the gut into the peri- 
toneal cavity, and death ensue. In seven out of my first fifty 
cases I found after the operation that the gut had been 
twisted, as feces came away from the lower of the two open- 
ings in the groin, and had I operated by Madelung’s method, 
my patients must have died. I know this catastrophe has 
happened in several cases in which Madelung’s method has 








been adopted. 
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The quickness of performauce, the minimum amount of 
risks, and the satisfactory results obtained, convince me that 
the methods of operating employed by Mr. Cripps and myself 
(although differing in minor details) are superior to any sug- 
gestions since advocated.—I am, etc., 

Grosvenor Street, W. Herspert W. ALLINGHAM. 


EARLY RECOGNITION OF TUBERCULOSIS IN 
CATTLE. 

Srr,—In the Brirish Mepicat Journat of July 4th, there 
was published an account of ‘‘A most remarkable observation 
recently made by M. Léon Mandereau, of Besancon, which, if 
corroborated, must alter very considetably our ideas on the 
subject of the distribution of the tubercle bacillus in general- 
ised and local tuberculosis ;’’ for the observer “ always found 
them...... in sufficient numbers to be readily identified” in the 
aqueous humour of the eyes obtained from cattle which had 
succumbed to the disease. It is needless to emphasise the 
importance of such a discovery if suitable corroboration be 
forthcoming, because it would at once place the inspectors of 
markets and those who have to do with the sale of meat in a 
position of certainty when carrying out their frequently disa- 
greeable duties in condemning tuberculous carcasses. To vete- 
rinary surgeons it would be of the greatest service when called 
upon to give professional advice to stock owners and others, 
and, as you state, it would very much alter our ideas of the 
distribution of the organism of this disease. Acting upon 
instructions received from Professor G. T. Brown, principal 
of this institution, I at once made arrangements to secure the 
eyes from tuberculous carcasses which might come under the 
notice of the market inspectors in the ordinary course of their 
duties, so that we might test the matter. 

In the first instance, however, we decided to examine the 
aqueous humour of eyes obtained from cattle free from any 
trace of the disease, and in no case did we discover the ba- 
cillus tuberculosis to be present. Next, on various dates 
since the publication of this observation in your paper, we 
have examined in all about twenty eyes obtained from car- 
casses which showed the most pronounced tuberculous lesions 
in the lungs, glands, and other organs, and from six to twelve 
mar 4 toe were made from the aqueous humour of each, 

oth Ehrlich’s and the Ziehl-Neelsen methods being employed; 
here, again, however, we have to report negative results, for 
in not one single instance did we find the tubercle bacilli to 
be present, while we had no trouble in demonstrating them 
in scrapings from the ordinary lesions. It is to be noted that 
the work was done with due precautions against accidental 
contamination of the preparations, and we are sorry to con- 
clude that the early recognition of tuberculosis in cattle yet 
remains a subject of considerable difficulty.—I am, etc., 

Royal Veterinary College, London. P. D. CoGHILL. 








THE RULES AND USAGES OF THE ROYAL COLLEGE 
OF PHYSICIANS AND ITS LICENTIATES. 
Srr,—I send you a reply which I have received from the 
—_ College of Physicians. It seems to me that the power 
and credit of the medical profession is not worth mentioning 
if the medical bodies refuse to take notice of such a disgraceful 
amatter.—I am, etc., 
St. Ives, Cornwall. GrEorGE T. A. STAFF. 


Royal College of Physicians, London, 8.W. 
NATIONAL MepicaLt Arp Company, Ltp. 

Dear Str,— Your letter of June 8th last and its enclosures, 
with reference to Mr. J. M. Nicolls, a Licentiate of this College, 
and his connection with the above Provident Trading Company, 
were submitted to the President and Censors at their meeting 
on the 10th instant. 

After fully considering them, the Censors’ Board resolved 
unanimously, that the connection of a Licentiate with such an 
association does not amount to violation of the rules and 
usages of the colleges which would justiiy their interference. 
—I am, dear Sir, faithfully yours, 

George T. A. Staff, Esq. Epwp. LIvEInG, Registrar. 


WILLIAM TUKE. 
Srm,—In the very excellent address delivered by Dr. Mau 
Deas, as President of the Psychological Section of the Britis 
Medical Association meeting at Bournemouth, there isa slight 








inaccuracy, which, although of no great moment, may as well 
be corrected. 

The York Retreat originated with William, not Samuel 
Tuke, the latter (his grandson) being the author of the work 
on its history and the system of treatment adopted there, 
which was published in 1813, one-and-twenty years after its 
projection in 1792. 

I may add that the centenary of this event will be cele- 
brated at York in the summer.of next year. The annual 
meeting of the Medico-Psychological Association of Great 
Britain and Ireland will be held in the same year in that 
ancient city, and, in accordance with the eternal fitness of 
things, the Medical Superintendent of the York Retreat (Dr. 
Baker) will preside over the meeting.—I am, etc., 


D. Hack TuKE. 
63, Welbeck Street, W. 





DELAY IN OBTAINING JUSTICE’S ORDER IN A 
LUNACY CASE. 

Srr,—Having had occasion this week to remove to an 
asylum a non-pauper lunatic I sought the services of a magis- 
trate. Before obtaining the signature of one of these gentle- 
men I made no fewer than eight applications to seven justices, 
the seventh consenting to do what was required. 

In order to obtain this favour the patient and I had to travel 
13 miles out. The lunatic spent five hours in the carriage and 
I seven hours on the road. The nature of the case did not 
demand the urgency order. 

This search for a justice who would act occupied a period of 
two days. I need hardly say how it affected the physical com- 
fort of the patient and the working of my practice.—I am, etce., 

PROVINCIAL F.R.C.S. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

In connection with the visit of the International Congress of 
Hygiene and Demography to Cambridge on Saturday, August 
15th, it is proposed to offer the honorary degree of LL.D. to 
Paul Brouardel, M.D., President of the Permanent Inter- 
national Committee on Hygiene, Dean of the Faculty of 
Medicine of Paris; Carl Theodor von Inama-Sternegg, M.D., 
President of the Permanent International Committee on De- 
mography, President of the Imperial Royal Statistical Cen- 
tral Commission, Professor in the University of Vienna; 
Baron Friedrich von Esmarch, M.D., Prcfessor in the Uni- 
versity of Kiel; Alfonso Corradi, M.D., Professor in the 
Royal University of Pavia; Josef von Fodor, M.D., Professor 
in the University of Buda-Pesth. 





THE VICTORIA UNIVERSITY. 
Facutty oF Mepicine.—The following have satisfied the 


examiners: 

First Examination.—Part II—Biology : T. W. Arnison, Owens College ; 
S. R. Christophers,  niversity College ; Harold Coates, A. V. Davies, 
J. L. Gardner, Alfred Greenwood, and Harry Hamer, Owens Col- 
lege ; John Hay, University College; F. B. Holmes and W. F. Jack- 
son, Owens College; R. B. Jones, University College ; C. E. Ligert- 
wood, Yorkshire College ; T. H. Miller, Owens College; F. W. 
Morris, University College: Newman Neild, Owens College; P. 
Nelson, University College ; W. A. Newall, G. S. Nickerson, and 
Thomas O'Neill, Owens College; C. J. Palmer and C. J. L. Pal- 
mer, University College: J. H. Renshaw, Owens College ; J. V. 
—— E. A. Smith, R. H. Trotter, and H. de C. Woodcock, Yorkshire 
College. 

Second Examination.—First Division : J. H. Crocker and Alan McDou- 
gall, Owens College; H. T. Nixon, University College. Second 
Division: J. H. Ashworth, Owens College: R. E. Bickerton, Uni- 
versity College; H. A. Bold, Owens College; D. E. Darbyshire 
and F. H. Day, University College ; W. D. Hayward, Owens College ; 
E. H. L. Lindon, University College; V. E. H. Lindesay, Owens 
College; E. D. Minshall, University College ; M. R. Rhodes, Owens 
College: H. A. Robinson, University College ; C. F. Thompson, 
Yorkshire College. 

Final Examination.—Part I: W. E. Barker, Owens College ; Arthur 
Bicknell, University College; J.C. Buckley, F. J. H. Coutts, J. L. B. 
Dixon, andC. C. Garfit, Owens College; J. H. Lightbody, Univer- 


sity College ; C. E. M. Lowe, E. C. McCarthy, C. R. Marshall, Alfred 
Murgatroyd, C. H. G. Ramsbottom, C. B. Taylor, R. T. Turner, and 
W. A. Wilkinson, Owens College. 
Distinguished in Pharmacology and Therapeutics: 
F. J. H. Coutts and C. R. Marshall, Owens College. 
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Distinguished in Obstetrics : 

E.C. McCarthy andC. R. Marshall, Owens College. 

Final Examination.—Part 11: First Division: Samuel Crawshaw and 
W. B. Warrington, Owens College. Second Division: Alfred Harris, 
University College; G. F. Jones, Owens College; S. R. Knight, 
University College ; H. K. Ramsden and W.C. Rigby, Owens Col- 
lege ; J. H. Shaw and A. C. Wilson, University College. 

Examination for Diplomas in Sanitary Science.—The follow- 

ing have satisfied the examiners : 

N. F. H. Fitzmaurice, Andrew Gray, W. H. Hewlett, F. J. Monaghan, W. 
D. Prendergast, and E. A. Rawson. 





UNIVERSITY OF EDINBURGH. 
GRADUATION CEREMONY. 
THE graduation ceremony was held in the Synod Hall, Edin- 
burgh, on August Ist. The Vice-Chancellor, Principal Sir 
William Muir, presided. The gentlemen undernamed were 
in turn presented to the Vice-Chancellor by Professor 


Rutherford, and were by him duly capped. 

The Degree of Doctor of Medicine.—*J. W. Anderson, Scotland; *R. 
Arthur, Scotland; **T. Borthwick, Scotland; F. O. Buckland, Eng- 
land ; ***E. W. W. Carlier, England; H. G. Critchley, England ; **T. 
W. Eden, England; R. Fullerton, Scotland; *W. C. Garman, Eng- 
land; *A. Grant, Scotland; W. T. Grant, Scotland; A. Gray, Scot- 
land; ***V. B. Harley, England; *A. C. Hartley, England; *L. A. 
Hawkes, New Zealand ; ***D. Hepburn, Scotland; T. D. H. Holmes, 
England ; *J. Hunter, Scotland; **R. Jones, Wales; T. Luson, Eng- 
land ; **T. Mackenzie, Scotland ; *E. J. Maclean, Wales ; ***A. Miles, 
Scotland; B. Moir, England; J. Nivison, Scotland; C. P. Parry, 
Wales ; E. O. Price, Wales; G. S. Pullon, England ; *A. Raimes, Eng- 
land; ***J. Ritchie, Scotland: C. Robertson, India; W. Scott, Eng- 
land ; *W. D. Scott, Scotland ; ***G. N. Stewart, Scotland ; **J. Thom- 
son, Scotland; N. G. Trotter, New Zealand: *J. P. Tulloch, Scotland 
(in absentia); E. B. C. Walker, England; *Q. M. Wallace, Scotland; 
***J.C. Webster, Canada; *T. Whitelaw, Scotland; A. H. Williams, 
New Zealand. 

*** Those who have obtained gold medals for their dissertations. 
** Deemed worthy of competing for the dissertation gold medals. 
* Commended for their dissertations. 

Laéielor of Medicine and Master in Surgery.—W. Adams, Scotland; A. 
J. Anderson, Scotland; W. A. Anderson, Scotland; J. Anderson, 
M.A., Scotland; J. Anderson, Scotland; *R. J. Ashton, B.A., Eng- 
land; F. R. B. Atkinson, England; J. Atkinson, Ireland; L. G. 
Barbeau, Mauritius; J. H. Bayley, England; H. Bennett, India; J. 
A. Berry, England; A. J. Bienemann, England; T. H. Bishop, 
England; H. Blundell, England; *J. W. Bone, England; G. E. 
Bowker, England; J. J. Brennan, Australia; T. B. Brierley, Eng- 
land; J. D. Broadfoot, Scotland; S. C. Brush, Scotland; W. M. 
Cairns, England; K. M. Cameron, Scotland; P. Capper, England ; 
E. J. W. Carruthers, Scotland; C. W. Chapman, England; H. A. 
Clark, India; G. E. Clemons, Tasmania; C. Cochrane, England; R. 
P. Cockburn, Scotland; C. J. V. Coller, South Africa; J. W. Comp- 
ton, England; J. Cowan, Scotland; *R. Cran, Scotland; J. H. 
Crawford, Australia; J. F. Crombie, Scotland; H. W. Crosse, 
England; G. D. Darlington, Scotland; J. Davidson, M.A., Scot- 
land: H. R. L. Davies, England; R. G. Dempster, England; *W. B. 
Drummond, Scotland ; A. Duke, M.A., Scotland; S. Edgerley, M.A., 
Seotland ; *G. Elder, Scotland; A.C. Elliott, Mauritius ; M. Emin, 
India; *F. W. Eurich, Saxony; J. L. Fenton, B.A., Australia; L. G. 
Fink, India: E. C. Fischer, Scotland; J. L. Fletcher, England: W. 
D. Forsyth, Scotland; F. T. Foster, New Zealand; E. J. Fox, Eng- 
land; J. Francis. England; H. E. Fraser, M.A., Scotland; *E, B. 
Fuller, Africa: W. M. D. Gallie, West Indies; D. Gibb, England ; 
H. J. Glover, Scotland; F. Gourlay, Scotland; F. C. H. Grenier, 
Ceylon ; W. Griffith, Wales; W.C. Grosvenor, M.A., England; *H. 
B. Hall, England; 8S. A. Harriss, India; S. H. Hartley, England; 
A. J. Haslam, England (in absentid); P. J. Hatton, England; E. 
Hay, Poland; W. P. Hay, Scotland; R. A. Heath, America; G. E. 
Helme, England; T. R. Henderson, M.A., Scotland; *G. Hennan, 
Scotland: S. Hillier, England; G. J. B. Hope, M.A., Scotland; J. V. 
Hulme, England; R. B. Huxtable, Tasmania; P. R. H. Jaganna- 
dham, B.A., India; *H. S. W. Jones, B.Se., Wales; J. L. Jones, 
Wales; A. B. Kenworthy, England; E. Kinmont, Scotland; R. 
Lamb, M.A., B.D., New Zealand; L. J. Lamrock, Australia; E. P. 
T. von Landsberg, Cape Colony; H. E. Lee, B.A., Australia; 
C. Lewis, Wales; J. Livingstone, Scotland; A. J. M‘Cellum, 
Scotland; T. F. Macdonald, Scotland; H. M. MacGill, Scotland ; 
W. Macgill, Scotland: T. M. Macgowan, England; J. T. M‘Kay, 
Scotland; T. G. M‘Kellar, New Zealand; *D. J. Mackenzie, 
M.A., Scotand; F. J. M‘Kettrick, Scotland; A. Mackintosh, Scot- 
land; J. Maclaren, Scotland; S. Maclean, Scotland; W. B. Macleod, 
Scotland; C. Macmaster, Scotland; D. Macmillan, M.A., Scotland; 
J. L. Macrae, Scotland: F. R. Majlett, England; C. Martin, Eng- 
land; T. G. Matthews, England; J. S. Maynard, England; G. Mel- 
ville, Scotland; W. Mill, B.A., New Zealand (in absentia); J. Miller, 
Scotland, T. H. Milroy, Scotland; W. C. Milroy, M.A., Scotland ; 
G. H. Mitchell, Scotland; E. C. Moore, England; L. P. More, Eng- 
land; P. St. C. More, England; F. W. Moss, India; J. D. R. Munro, 
England; J. A. Murison, India; W. Murray, Scotland; A. J. van 
Niekerk, B.A., South Africa; S. I. Oddie, England; W. H. Ogilvie, 

Scotland ; *J. Orr, Scotland; T. L. Parry, Wales ; W. Peart-Thomas, 
India; G. H. Prance, England; R. L. Price, Wales; *H. Rainy, 
M.A., Scotland; J. M. Renton, M.A., Scotiand; E. H. Ridley, Eng- 
land; J. H. Roberts, England; A. G. Robertson, Scotland: J. FB 
Robertson, M.A., Scotland ; W. F. Robertson, Scotland ; F. A. Rod- 
riguez, Trinidad; J. C. Rossie, Scotland; A. Rutherford, Scotland; 
A. Rutter, England; J. B. Scott, Scotland; R. W. L. Scott, Aus- 


tralia; S. A. Shiach, Scotland; E. W. Slayter, Canada; J. B. Smith, 


Scotland; J. G. Smith. Scotland; J. Spurway, England; E. M. 
Steven, Scotland; T. Stodart, Scotland; A. Stodart-Walker, Eng- 
land; C. Stuart, Scotland; *D. Stuart, Scotland; C. A. Sturrock, 
M.A., Scotland; C. D. Sutherland, Scotland ; J. Sutherland, Scot- 
land; W. S. Syme, Newfoundland; B. Thomas, Wales; W. Thyne, 
M.A., England; D. D. Tindal, Scotland; H. 8. Walker, England ; 
T. D. Walker, B.A., Canada; *W. J. Walker, B.A., Australia; D. H. 
Walsh, England; G. 8. Walton, England; G. G. Watson, Scotland ; 
*N. P. Watt, M.A., Scotland; A. I. Webster, England; J. H. G. 
Whiteford, B.A., Scotland; D. Wield, M.A., Scotland; R. 8. Wilde, 
England; J. C. Williams, Wales; J. D. Williams, Wales; J. W. Wil- 
liams, New Zealand; G. Wilson, M.A., Scotland: *J. T. Wilson, Tas- 
mania; T. A. M. Wilson, Scotland: J. M. Wood, Scotland; D. H. 
Young, Australia ; J. Y. &. Young, Scotland; R. J. E. Young, Scot- 
land; F. S. Zaytoun, Syria. 
* An asterisk indicates that the candidate has passed the examinations 
with First-class Honours. 
Master in Surgery.—T. Gray, M.B., England (ia ubsentid). 
Scholarships and Prizes.—The Ettles Scholarship was awarded to H. 
Rainy, M.A., M.B., C.M. 
The Beaney Prize in Anatomy and Surgery was divided between H. 
Rainy, M.A., M.B., C.M., and G. Hennan, M.B., C.M. 
The Syme Surgical Fellowship for the best Thesis on a Surgical Subject 
was awarded to A. Miles, M.D. 
. The — Scholarship in Gynecology was awarded to W. M. Cairns, 
M.B., C.M. 
The James Scott Scholarship in Midwifery was awarded to R. Cran, 


M.B., C.M. 
The Wightman Prize in Clinical Medicine was awarded to Douglas C. 


Watson. 

Professor R. Fraser then presented Dr. David Ferrier, 
F.R.S., for the Cameron Prize. He said that Dr. Ferrier’s re- 
searches had gained for him a well-merited fame throughout 
the whole civilised world. He had contributed to the allevia- 
tion of suffering in some of its most distressing and painful 
manifestations, and therefore the Senatus had thought that 
they were fully justified in awarding to him the prize, which 
had been founded for the —— of important and valu- 
able contributions to practical therapeutics. He had much 
pleasure in announcing further that Dr. Ferrier would, early 
next session, communicate to the university a paper describ- 
ing some portion of his researches into this important -sub- 
ject. Professor Ferrier, on appearing upon the platform to 
receive the prize, was received with most enthusiastic cheers. 

Professor RutHERFORD then delivered an address to the 
graduates. He congratulated them in the name of his col- 
leagues on having brought their student days to a close, and 
on having, without a shadow of favour and by dint of ability 
and application to study, won the place they now held as 
graduates of the University of Edinburgh and members of the 
medical profession. He then proceeded to dwell on, the 
favourable influences of experimental research on the pro- 
gress of medicine, and dwelt at length on the services rendered 
by bacteriology to medicine and to hygiene. But although 
medical science had advanced so rapidly in a century, and 
although great progress was yet to be made, too much must 
not be expected from the resources of medicine. The pheno- 
mena of life in health and disease depended on intricate causes 
which science would never be able completely to fathom. No 
power of science could alter the fixed law of Nature by which 
every living bodily system must in due time dissolve and dis- 
appear. The highest aim of medicine could only be to pre- 
vent or ameliorate its troubles and lengthen life to the 
normal span. 


UNIVERSITY OF GLASGOW. 
GRADUATION CEREMONY. 

THE summer session of Glasgow University was brought toa 
close on July 30th ult., by the graduation ceremony and an 
address by Professor Ferguson. For the degree of M.D., ten 
Bachelors of Medicine and Masters of Surgery were presented, 
of whom one graduated with honours and three with high 
commendations. For the degrees of M.B. and C.M., eighty- 
six were presented, of whom two received the degrees with 
honours, seven with high commendation, and nine with 
commendation. 

In his address, Professor FerGuson spoke of the additional 
year to be added to the curriculum, and urged that, the age of 

aduation being still retained at twenty-one, its effects would 
be to bring students up a year earlier, when they were less 
mature, less able to understand and to follow generalisations, 
less able to assimilate the ideas of science. If the extra year 
were to be devoted to acquiring more practice, he feared it 





would be productive of little. But the history of medicine 
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showed that advancement was due to scientific investigations 
and discovery, and more and more medicine would require to 
follow the lead of the scientific investigator in chemistry, 
physics, anatomy, physiology, and natural history. The 
obvious conclusion was that the more full the academic 
course was of these fundamental sciences, the more thoroughly 
would the student be furnished with the essential training 
needful for him asa medical practitioner. The demand for an 
extended curriculum had arisen from the greatly extended 
character of medical science, due largely to scientific investi- 
gation made without reference to medical applications. Pro- 
fessor Ferguson’s plea, therefore, was that any extra time at 
the disposal of the student should rather be employed for 
more thoroughly training him in methods and instructing him 
in the facts and generalisations of science. 
Tue following candidates have passed the Fourth (final) 
Professional Examination for the Degrees of M.B. and C.M.: 
A. Candidates who have Passed in Pathology in Third Professional Exami- 
nation.—W. C. Allardice, W. Anderson, J. G. Bain, P. O. W. Browne, 
D. Coutts, J. F: ew, H. Galt, E. A. Gibson, J. Gilmour, D. W. Girvan, 
J. A. Green, W. B. Hastings, R. H. Henderson, R. R. Kilpatrick, 
P. A. Laird, D. Lamb, J. W. Logie, R. M. Malcolm, E. L. Marsh, T. 
M. Martin, J. K. Muir, W. Murray, D. N. Macfarlane, R. M‘Ghie, J. 
M‘Gregor, C. H. M‘Ilraith, M.A., D. M*Kenzie, P.G M‘Reddie, R. 
W. Nairn, P. Patterson, R. Sharp, D. Smith, G. C. Stewart, R. Stobo, 
G. M. Sydenham, J. Todd, E. Turner, W. Watson, J. L. White, J. W. 
White, J. A. Wilson, R. Wilson, W. Young, J. Yuill. 
B. Candidates who took Pathology in Fourth Professional Examination.— 
J. Aitken, J. A. Aitken, J. F. Burr, B.Sce., J. A. Boyd, A. Campbell, 
N. Campbell, D. Christie, 8S. Cockburn, J. A. Creighton, W. Crichton, 
J. David, H. C. Donald, W. Doyle, J. G. Duncanson, A. E. Evans, 
W. B. O. Furguson, A. Goldie, R. Hamilton, Y. Hamis, J. A. Harri- 
son, A. Inglis, W. Jackson. R. James, J. H. Jones, O. G. Jones, C. 
Lavery, D. Lloyd, M. Lockhesd, B.Se., J. Marr, W. Mason, J. W. 
Mathie, J. Miller, R. W. Moir, D. Muir, D. Macdougall, N. Macin- 
tyre, W. J. M'Kendrick, B.Se., A. L. M'Leod, M.A., J. H. Naismith, 
G. Park, H. H. Park, W. Park (Beith), R. A. Paton, B. Riddell, A. 
Robertson, R. C. Robertson, M.A., J. G. Ronald, W. D. Rose, A. G. 
Sanders, A. T. Scott, M.A., C. Symington, D. M. Taylor, M.A., L. D. 
Temple, W. T. M. Wallace, D. Watson, M. Whyte. 


UNIVERSITY OF ABERDEEN. 
GRADUATION CEREMONY. 
THE medical graduation ceremony at Aberdeen University 
was held at Marischal College on July 29th. Principal Geddes 
presided, 

In his very felicitious congratulatory address the PrrncrPa. 
pointed out that Bacon three hundred years ago had suggested 
the inclusion of physics in the medical curriculum—the 
latest proposal of the concentrated wisdom of the Medical 
Council. In The Advancement of Learning Bacon states *‘ that 
the science of medicine if it be destitute and forsaken by 
natural philosophy is not much better than empirical prac- 
tice.”” Admission to the ceremony was by ticket, and conse- 
quently there was absent the element of rowdyism which has 
lately disgraced the proceedings. The degree of M.D. was 
conferred on three candidates, the degrees of M.B., C.M. on 
forty-one, and the degree of B.Sc. on one candidate. 


ROYAL UNIVERSITY IN IRELAND. 
Tue following Honours and Exhibitions have been awarded 
in connection with the First Examination in Medicine 
recently held :— 

Honours in Zoology: 

First Class.—Roughan, J. A.. University College, Dublin. 

Second Class.- Frengley, J. P., University College, Dublin. 

Honours in Chemistry: 

First Class.—None. 

Second Class.—Roughan, J. A., University College, Dublin; Booth, J., 

Queen’s ¢ ‘ollege, Cork. . 

Honours in Experimental Physics: 

First Class. —Quinn, P. M., University College, Dublin: Heron, F. T., 
Queen's College, Belfast ; M*Donald, E , University College, Dublin ; 
Roughan, J. A., University College, Dublin; Frengley, J. P., Uni- 
versity College, Dublin. 

Second C’ass.—Booth, J., Qieen’s College, Cork; Moore, A. E., Queen’s 
College, Cork. 

Exhibitions: 

First Class, £20.—Roughan, J. A., University College, Dublin. 

Second Class, £10.—Quinn, P. M., University College, Dublin. 

RoyaL CoLLEGE ofr ScrGEons oF EnNGLAND.—The followin 
gentlemen having passed the necessary examinations, an 
having conformed to the by-laws and regulations, were, at an 
ordinary meeting of the Council, on Thursday, July 30th, 
admitted Members of the College : 





eo E. H., L.R.C.P.Lond., Albert Street, Dunedin, New Zea- 

lan 

Anderson, W., M.D.California, 1, Portman Mansions, Baker Street 

Angus, H. B., L.R.C.P.Lond., North Ashfield, Neweastle-on-Tyne 

Archdall, H. 8., L.R.C.P.Lond., Fairholme, Manor Road, S.E. 

Arthur, F., L.R.C.P.Lond., 32, Sandmere Road, Clapham, S.W. 

Atkins, J. F., L.R.C.P.Lond., $1, Camden Street, Birmingham 

Atwool, W. T., L.&.C. P.Lond., 32, Gloucester Crescent, Hyde Park 

Badcock, H. J. F., L.R.C.P.Lond., White House Farm, Southend 

Bamford, T., L.R.C. P.Lond., 38, St. George’s Square, Regent’s Park 

Banks, A., L.R.C.P.Lond., 3, St. Luke’s Road, Clapham, 8.W. 

Barnes, L. S., L.R.C.P.Lond., 5, Bladon ‘Terrace, Streatham Common 

Berkeley, G. H. A. C., L.R.C.P.Lond., 42, North Side, Clapham 
Common 

Black, A. C., L.R.C.P.Lond., 33, Kensington Gardens Square, W. 

Rlomftield, E. E., L.R.C.P.Lond , 51, Foulden Road, Stoke Newington 

Bond, F. S., L.R.C.P.Lond., St. Mary’s Hospital, Paddington 

Broadbent, J. F. H., L.R.C P.Lond., 34, Seymour Street, Portman 
Square 

Broadhurst, W. J., L.R.C.P.Lond., 6, St. George’s Road, West Hamp- 
steac 

Brook, T. S., L.R.C.P.Lond., ‘‘Iddesleigh,” St. Lawrence Road, Ply- 
mouth 

Burnett, J. R., L.R.C.P.Lond., Scotby Vicarage, Carlisle 

Burton, W. E., L.R.C.P.Lond., Royal Southern Hospital, Liverpool 

Byass, T. S., L.R.C.P.Lond., Town Villa, Cucktield, Sussex 

Carolin, G., L.R.C.P.Lond., 74, Sheen Park, Richmond, 8.W. 

Carter, T. M., L.R.C.P.Loud., Dorset House, Alfred Hill, Bristol 

Chalmers, A. J., L.R.C.P.Lond., 259, York street, Cheetham, Man- 
chester 

Chidell, C. C., L.R.C.P.Lond., 2, Ladbrooke Gardens, W. 

Ciarke, H. W., L.R.C.P.Lond., Onslow House, Richmond 

Clemmey, W. N., L.R.C.P.Lond., 45, Oriel Road, Bootle 

Cockill, T. T., L.R.C.P.Lond., Middlesex Hospital, W. 

Craig, M., L.R.C.P.Lond., 52, Dartmouth Road, Forest Hill 

Dalton, F. J. A., L.R.C.P.Lond., 6, Caroline Place, W.C. 

Davies, P. E., L.R.C.P.Lond., 11, Montpelier Terrace, Liverpool 

Davies, T. B. P., L.R.C.P.Lond., Observatory, Miiford Haven 

Dixon, A., L.R.C.P.Lond., Heaton Norris, Stockport 

Dobinson, E. M., L.R.C.P Lond., 5, Handen Road, Lee 

Dowling, N., L.R.C.P.Lond., 57, Eims Road, Clapham, S.W. 

Eccles, H. A., L.R.C.P.Loud., 100, Church Road, Upper Norwood 

Elsworth, R. C., M.B.Edin.. 10, Lauriston Park, Edinburgh 

Emmett, J. W., L.R.C.P.Lond., 19, Stodart Road, Anerley 

Fooks, W. P., L.R.C.P.Lond., Grove Place, Crayford, Kent 

Francis, H., L.R.C. P.Lond., Lock Hospital, Harrow Road 

Frazer, J. E. 8., L R.C.P.Lond., 22, Croxted Road, Herne Hill 

Fuller, J. R., L.R.C.P.Lond., St. Mary’s Hospital 

Gane, A. G., L.R.C.P.Lond., 65, Torrington Square, W.C. 

Greaves, H., L.R.C. P.Lond., 4, The Broadway, Twickenham 

Griffith, J., M.D. Edinb., 17, FitzWilliam Street, Cambridge 

Grosvenor, A. A., L.S.A., 9, Greville Place, Maida Vale 

Haig, P. B., L.R.C.P.Lond., Dollarfield, Dollar, N.B. 

Harris, P. S., L R.C.P.Lond., 27, South Villas, Camden Square 

Haye, v., L.K.C.P.Lond., 48, Myddelton Square, W.C. 

Hemingway, J., L.R.C.P.Lond., 6, Beaconstield Road, Ealing 

Hern, G., L.R.C.P. Lond., 12, Hamilton Road, Ealing 

Hogarth, R. G., L.R.C.P.Lond., Milford House, Salisbury 

Holmes, C. D., L.R.C.P.Lond., 1, Wesley Street, Liverpoo! 

Holst, 0. L., L.R.C.P.Lond., 22, Mornington Koad, N.W. 

Hope, H. L. C., L.R.C,P.Lond., Rockholme, Hastings 

Hotchkis, R. D., L_R.C.P.Lond., Crookston, Paisley, N.B. 

Hulbert, J. G., L.R.C.P.Lond., Colnehurst, Watford 

Humphry, A.D., L.R.C.P.Lond., 25, Marine Parade, Brighton 

Ingall, F. E., L.R.C.P.Lond., 42, High, Street, Ashtord 

James, R., L.R.C.P.Lond..6, Mornington Place, N.W. 

Jewell, J. W. F., L.R.C. P.Lond., 34, Peckham Kye, S.E. 

Johnson, H. 0., L R.C.P. Lond., 49, Philpot Street, Mile End 

Johnston, D. C.. L.R.C.P.Lond., 61, Byrne Road, Balham 

Jones, A. S., L.R.C.P.Lond., Crescent House, Mornington Road 

Jones, G., L.R.C.P.Lond., 21, Stepney Green, E. 

Kelly, C. E. M., L.R.C.P.Lond., Seymour Grove, Old Trafford 

Kennedy, W. W., L.R.C.P.Lond., ** Ormonde,” Woodlands, Lewishan 

Knott, E. M., L.R C.P.Lond., Infirmary House, Castlebar, Ireland 

Lane, H. A., L.R.C.P.Lond., 83, Turner Street, E. 

Lathbury, A. E. A., L.R.C.P.Lond., 36, City Road, E.C. 

Lawrence, J., U.R.C.P.Lond., 51, Millman Street, W.C. 

Leeder, F. B., L.R.C.P.Lond., University College Hospital, W.C. 

Longden, D. U., M.D.Edinb., 137, Warrender Park Road, Edinburgh 

Lucey, S. H., L.R.C.P.Lond., 5, Melville Road, Redlands, Bristol 

MacLeod, C. E. A., L.R.C.P.Lond., 37, Deronda Road, Herne Hill 


MacLeod, E. C., L.R.C.P.Lond., 43, Alderney Street, Pimilco € 
McNeal, James, L.R.C.P.Lond., Haslemere, South Norwood & 

Madge, A. E., L.R.C.P.Lond., 4, Upper Wimpole Street, W. an 
Maidlow, W. H., L.R.C.P.Lond., Elm Lodge, Park Hill Rise, Croydom th 
Manknell, A., L.R.C.P.Lond., 197, Hyde Park Road, Leeds A 
Marson, C. D., L.R.C.P.Lond., Ear] Street, Stafford A 
Mayo, W.C., L.R.C.P.Lond., 49, Otley Road, Headingley, Leeds * A; 
Michels, E , M.D.Berlin, 13, Montague Place, Russell Square A} 
Miles, W. E.. L.R.C.P.Lond., 31, Ampton Street, Gray's Inn Road. Al 
Mills, H. H., L.R.C.P.Lond., 6, Fulham Park Gardens, Fulham Al 
Moore, E. J. F.. L.R.C.P.Lond., 22, Gore Road, Victoria Park, N.E. At 
Moxey, V., L.R.C.P.Lond., 10, King Square, Bristol At 
Muir, R. D., L.R.C.P.Lond., 11, Nettleton Road, New Cross Ba 
Mulvany, J., L.R.C.P.Lond., 381, Holloway Road Ba 
Naden, J. B., L.R.C.P.Lond., 96, Talbot Street, Manchester Ba 
Nathan, E. A., L.R.C.P.Lond., 61A, Portsdown Road, Maida Vale Ba 
Norway. N. E., L.R.C.P.Lond., 16, Somerset Road, Ealing Be 
Orr, J., L.R.C.P.Lond., 3, Fingal Place, Edinburgh Bl: 
Ouston, T. G., L.R.C.P.Lond., Woodhouse Cliff, Leeds Bl 
Peters, A. E. D. R., L.R.C.P.Lond., 85, Talgarth Road, West Kensingtop Bo 
Preston, F., L.R.C.P.Lond., Ivy Green, Wymondham, Norfolk Bri 
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L.R.C.P.Lond., 38, Royal Hill, Greenwich 
R.C.P.Lond., 17, South Hill Park, N.W. 

Rielly, W. E., L .P.Lond., 57, Carleton Road, Tufnell Park 

Rix, F. W., L.R.C.P.Lond., 1, Mount Ephraim Road, Tunbridge Wells 

.C.P.Lond., Cressey House, Barnes Common 

}.P.Lond., Bingley. Yorkshire 

‘ P.Lond., 41, Wimpole Street, W. 

L.R.C.P.Lond., 11, Colville House. Bayswater 

., L.R.C.P.Lond., Westcombe Park Road, Blackheath 

Shore-Smith, S., L.R.C.P.Lond., Embley, Romsey, Hampshire 

Smale, J ,L.R.C.P.Lond., 12, Inverness Terrace, Bayswater 

Smith, G. S. S., L.R.C.P.Lond., 4, Aldebert Terrace, Albert Square 

Soutter, D. W. L., L.R.C.P.Lond., 8, Cumberland Terrace, N. 

Soutter, M. K..L.R.C.P.Lond., 8, Cumberland Terrace, N. 

Stephens, H. N., L.R.C.P.Lond., The Gorse, Knutsford 

Stephenson, F. J. O., L.R.C.P.Lond., 111, St. Mark’s Road, North 

Kensington 

Stevens, W. M.,L.R.C.P.Lond., 43, Great Coram Street, Russe}l Square 

Stonham, H. A., L.R.C.P.Lond., 3, Cowley Street, Westminster 

Symes, J. O., L.R.C.P.Lond., 10, Leamington Road Villas, W. 

Taylor, F. H. A., L.R.C.P.Lond., 34, Beauchamp Road, Lavender Hill 

Thomas, D. O., L.R.C.P.Lond., Minneapolis, U.S.A. 

Thompson, C., L.R.C.P.Lond., 9. Almeric Road, 8 W. 

Thomson, A. E., M.D.,R.U.I., Royal National Hospital for Scrofula, 

Margate 

Thornton, G., L R.C.P.Lond., 36, Bernard Street, W.C. 

Waddelow, J. J., L R.C.P.Lond., King’s College Hospital 

Ward, J. P. S., L.R.C P.Lond., 10, Molesworth Terrace, Devonport 

Watson, G. A., L.R.C.P.Lond., High Road, Tottenham 

Watson, J., M.B.Edin., 104, Raleigh Street, Nottingham 

Weaver-Bridgman, H. M., L.R.C.P.Lond., 22, Hill Street, Rutland Gate 

Webster, P. L., L R.C.P.Lond., Caufield Gardens, South Hampstead 

Willans, W. H., L.R C.P.Lond.. 46, Grafton Street, Mile Eud 

Windle, J. D., L.R.C.P.1., Sonth Road, Southall 

Wintle, C., L.R.C.P.Lond., Belgrave Road, Bristol 

Witham, E. W., L.R.C.P.Lond., 24, Hellett Road, Brixton 

Worsley, R. C., L.K C.P.Lond., 32, Fitzroy Road, Regent’s Park 

Worth, F. J., L.R.C.P.Lond., 24, St. Charles Square 


Purvis, W. P. 
Richards, H. M. 


. 





EXAMINING BOARD IN ENGLAND BY THE Royals COLLEGES 
oF PHYSICIANS AND SurGEoNsS.—The following gentlemen, 
having passed the necessary examinations, were admitted 
Diplomates in Public Health at the last meeting of the two 
Colleges : 

Acton, C. J., L.R.C.P.Lond., M.R.C.S.Eng., 15, Scarisbrook Street, 
Southport 

Bain, D. S. E., M.R.C.S.Eng., Madras. India 

Collins, H. B., M.R.C.S.Eng., 16, Little Grosvenor Street, W. 

Coxwell, C. F., M.B.Cantab., M.R.C.P.Lond., 1, Fopstone Road, Earl's 
Court 

Cropley, A., M.R.C.S.Eng., Naval Medical Service 

Dickinson, W. G., L.R.c.P.Lond., M.R.C.8.Eng., 1, Wimbledon Park 
Road, S. W. 

Evans, E., M.R.C.S.Eng., “* Tynant,” Cilian Aeron, Cardiganshire 

Farmer, S., M.R.C.8 Eug., L.R.C.P.Edin., 18, Edith Grove, S.W. 

Frost, F T., L R.C.P.Lond., M.R.C.S.Epg., Western Bank, Derby 

Gregory, A. J., M.D.Durh., M.R.C.S. Eng., 55, Saltoun Road, Brixton 

Hobson, J M., M.D.Edin., L.R.C.P.Lond., M.R.C.S.Eng., Glendalough, 
Moreland Road, Croydon 

Hope, W. M., M.R.C.S.Eng., The Limes, Barton Street, Gloucester 

Hormusji, S. C., L.R.C. P.Lond., M.R.C.S.Eng., 3, Upper Bedford Place, 
Ww.c 


Cc, 
Irwin, F. D., M.B.Lond., M.R.C.S.Eng., Longridge, near Preston 
Ledingham, A. N., M.B.Glasgow, Murroughs Park, Glasgow 
Matihews, C. E., M.B.Oxon., L.R.C.P.Lond, M.R.C.S.Eng., South- 
Eastern Hospital, New Cross 
Piessa, C. H., M.R.C.S.Eng., 2, Dorneliffe Road, S.W. 
Pires, G., L.R.C. P.Lond., M.R.C.S. Eng., 6, Woburn Place, W.C. 
Shadwell, St. C. B., L.R.C.P.Lond., M.R.C.S.Eng., Lynhurst, Waltham- 
stow 
Stawell, R. R., M.D. Melbourne, Melbourne, Victoria 
Stevens, F. J.. M.R.C.S.Eng., 124, Liverpool Road, N. 
Wade, C. H., L.R.C.P.Lond., M.R.C.S.Eng.. Chudleigh, Devon 
Whiston, P. H., L.R.C. P.Lond., M.R.C.S.Eng., The Palace, Rochester 
Wood, W. A., M.D.Melbourne, Melbourne, Victoria 





Royat CoLLeGE oF PuysicraNns oF Lonpon.—The following 
gentlemen, having conformed to the by-laws and regulations 
and paszed the required examinations, were, at a meeting of 
the College on July 30th, admitted Licentiates: 

Alexander, E. H., Edinburgh *Broadhurst, W. J., University Col- 
, Anderson, W., California lege 

Andrew, B. H., King’s College Brook, T. S., St. Bartholomew's 
Angus, H. B.. Newcastle-on-Tyne Burnett, J. R., Edinburgh and 
Archdall, H. S., Guy’s Middlesex 

Arthur, F., St. Bartholomew’s Burton, W. E., Liverpool and Lon- 
Atkins, J. F., Birmingham don 

Atwool, W T., St. Mary’s Byass, T. S., University College 
Badcock, H. J. F., Charing Cross Carolin, G., University College 
Bamford, T., University College Carter, T. M., Bristol 

Banks, A., St. Thomas’s Chalmers, A. J., Liverpool and 
Barnes, L. 8., St. Bartholomew's London 

Berkeley, G. H. A. C., Middlesex Chidell, C. C., University College 
Black, A. C., University College Clarke, H. W., Charing Cross 
Blomfield, E. E., London Clemmey, W. N., Liverpool 

Bond, F. S8., St. Mary’s ' Cockill, T. T., Middlesex 
Broadbent, J. F. H., &t. Mary’s *Collinson, T. A., King’s College 





Craig, M., Guy’s 
Dalton, F. J. A., St. Bartholomew's 
*Davies, P. E., Liverpool 
Davies, T. B. P., Guy’s 
Dixon, A., Manchester 
Dobinson, EK. M., Guy's 
Dowling, N., St. Bartholomew’s 
Eccles, A. N., St. Bartholomew’s 
Emmett, J. W., Guy's 
Fooks, W. P., Cambridge and St. 
Thomas’s 
Francis, H., St. Mary’s 
Frazer, J. E. S., St. Bartholomew's 
Fuller, J. R., St. Mary’s 
Gane, A. G., St. Bartholomew’s 
*Graham, S. D., St. George’s 
Greaves, H., St. Thomas’s 
Haig, P. B., Edinburgh 
Harris, P. S., Middlesex 
Haye, C., St. Bartholomew’s 
Hemingway, J., St. Thomas's 
Hern, G., Middlesex 
Hogarth, R. G., St. Bartholomew's 
Holmes, C. D., Liverpool and Edin- 
burgh 
Holst, O. L, St. Bartholomew's 
Hope, H. L. C., Middlesex 
Hotchkis, R. D., St. Bartholomew’s 
and Newcastle-on-Tyne 
Hulbert, J. G., St. Bartholomew’s 
and Cambridge 
Humphry, A. D., St. Bartholomew’s 
Ingall, F. E., London 
James, R., University College 
Jewell, J. W. F., Guy’s 
Johnson, H. O., London 
Johnston, D. C., Charivg Cross 
Jones. A. S , University College 
Jones, G., London and Oxford 
*Kelly, C. E. M., Manchester 
Kennedy, W. W., St. Bartholomew's 
Knott, E. M., St. Mary’s 
Lane, H. A., London 
Lathbury, A. E. A., St. Bartholo- 
mew’s 
Lawrence, J., St. Bartholomew's 
Leeder, F. B , University College 
Lucy, 8. H., Bristol 
*Mack, H. H., London 
MacLeod, C. E. A., Westminster 
MacLeod, E. C., Westminster 
MacNeal, J., London 
Madge, A. E., London 
Maidlow, W. H., St. Bartholomew's 
Manknell, A., Leeds 





Marson, C. D., Birmingham 
Mayo, W. C., Leeds 
Miles, W. E., St. Bartholomew’s 
Mills, H. H., Westminster 
Moore, E. J. F., London 
Moxey, V., Bristol 
Muir, R. D., Charing Cross 
Mulvany, J., London 
Naden, J. B., Manchester 
Nathan, E. A., St. Mary’s 
Norway, N. E., St. Mary’s 
Orisadipe Obasa of Ikija (George 
Samuel S. Smith), St. Thomas’ 
Orr, J., Edinburgh 
Ouston, T. G., Leeds 
Pearman, T. E. A., London 
Peters, A. E. D. R., St. Bartholo- 
mew’'s 
Purvis, W. P., St. Thomas's 
Richards, H. M., University College 
Reilly, W. E., University College 
kix, F. W., Westminster 
*Roper, H. J., Leeds 
Salter, C. E., Guy’s 
Severs, G., St. Mary’s 
Sewill, J. 8., Guy's 
Sharp, P., King’s College 
Shaw, F. B., Middlesex 
shore-Smith, S., St. Bartholomew’s. 
Smale, J., St. Bartholomew’s 
Soutter, VD. W. L., King’s College 
Soutter, M. K., King’s College 
Stephens, H. N., Manchester 
Stephenson, F. J. ©., St. Mary’s 
Stevens, W. M., University College 
Stonham, H. A., Westminster 
Symes, J. O., St. Mary’s 
Taylor, F. H. A., Charing Cross 
Thomas, D. O., St. Bartholomew’s. 
and Inciana 
Thompson, C., Charing Cross 
Thornton, G., Edinburgh 
Waddelow, J. J., King’s Vollege 
Ward, J. P. S., St. Bartholomew's 
Watson, G. A., University College 
Weaver-Bridgman, H. M., St 
George's 
Webster, P. L., King’s College 
Willans, W. H., Loudon 


*Williams, D. L., London 


Wintle, C., Bristol 

Witham, E. W., Westminster 
Worsley. R. C., University College 
Worth, F. J., St. Mary’s. 


* Candidates who have not presented themselves under the Regulations 
of the Examining Board. 





Roya CoLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH AND THE Facutty OF PHYSICIANS AND SURGEONS, 
GuLascow.—The following is the result of the July sittings of 
the examiners for the triple qualification held in Glasgow: 

First Examination.—Of 47 candidates entered, the following 28 passed - 
A. E. J. Ward, India; H Mackay, Glasgow ; Lydia Ann Leney, Sux- 
sex; J. F.W. Ward, India; Marion Gilchrist, Bothwell; Alice L. L. 
Cumming, Renfrewshire; Marion C. Horner, co. Derry; Flora A. 
Holt. Yorkshire: W. H. Penrose, Cork; Elizabeth D. Lyness, co. 
Antrim ; G. Gibson, co. Cork ; T. W. Smyth, co. Cork ; Charlotte R. 
Hodgins, co. Tipperary; Margaret C. Dewar,Ceylon: Amy C. Dewan, 
Ceylon ; J. H. Holmes, Llanidloes; L. J. Quigley, King’s co. ; Janet 
M. Kay, Castle-Douglas ; D. Walker, Glasgow : A. S. Rose, Morpeth ; 
J. Tibbits, Kinver, Staffs. ; W. L. Norwood, Ireland: W. A. Reidy, 
Ireland; E. Ellan, Scotland; C. Peddie, Scotland; D_ Dinwoody, 
Scotland; W. Watson, Scotland; C. E. Moody, Scotland. 

Second Examination.—Of 59 candidates entered, the following 28 passed: 
G. J. Willis, King’s co.; J. J. Fanning, co. Tipperary; J. F. Camp- 
bell, Athlone; J. Russeli, Aberdeenshire; G. E. Macleod, India; 
D. Stephen, co. Down: W. D. Anderson, London; W. Owen, Car- 
narvon ¢co.: P. J. O'Keeffe, Cork; J. P. Roberts, Ruthin; W. C. 
Paterson, Wetherby; J. Livingston. Glasgow; L. Burgess, Banff- 
shire; J. C. Lynd, Limavady ; P. T. Tolputt, Folkestone; S. M‘Nair, 
co. Antrim; H. W. Stewart, co. Tyrone; H. R. Wolfe, Glasgow; C. 
Rutherford, Northumberland; J.C. Hamilton, co. Tyrone: P. J. 
Murphy, Cork; W. R. Thompson, Australia; C. R. Huxley, Kent; 
H. P. Weston, Manchester; B. Wiggins, Ayrshire: A. E. Downey, 
Glasgow ; W. C. Alexander, Glasgow; J. Clark, Glasgow. 

Final Examination. — Of 56 candidates entered, the following 18 passed, 
and were admitted Licentiates of the three Colleges: J.C. Fergu- 
son, Edgehill, Forres; M. Gepp, Chelmsford; H. B. Ord, Darlipg- 
ton; D. M‘Crorie, Glasgow; P. Mackin, Glasgow: F E. Williams, 
Edinburgh; M. Sutton, M.D., Edinburgh; W. A. Gosford, Liver- 
pool; M. Murchison, Edinburgh; J. Lamont, Partick; H. Part, 
Wigan; H. A. Holmes, Manchester; T. L. Wilson, Glasgow; G. R.. 
Cadell, Edinburgh ; T. G. Carr, Preston; J. Wardrop, Glasgow ; W. 
G. Searth, Leeds ; J. B. H. Beatty, London. 





ConJoInt EXAMINATIONS OF THE RoyaL COLLEGES OF PHy- 





SICIANS AND SURGEONS OF IRELAND.—The following cand} 
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dates have been successful at the July Examinations under 


the Conjoint Scheme :— 

First Professional Exramination.—S. A. Beaumont, E. D. Bennett, R. 
Coffey, T. Conlon, J. J. Considine, J. J. Cormack, B. Coyle, G. E. 
Creighton, J. H. J. L. Davys, J. J. Grittin, K. Delany, M. Delany, J. 
Dwyer, D. W. Goggin, A. M. J. Halligan, P. Heanen, T. J. Jordan, 
R. K. Joyce, H. T. J. Kennedy, E. F. L’Estrange, A. Leventon, J. 
Lynch, D. R. Love, W. E. P. V. Marriott, H. G. Martin, J.C. Martin, 
E. A. Meeke, P. F. Morrissey, W. J. Murphy, C. J. O'Gorman, J. F. 
O'Keeffe, E. F. Power, J. E. P. Shera, R. E. Smith, J. F. Smyth, W. 
Stratton, M. S. Walsh, F. W. Woods. 

Second Professional Examination.—G. H. Ayres, J. Benaric, J. G. Berne, 
M. Betty, J. F. A. Bultin, J. Campbell, W. Coneys, J. J. Costello, T. 
E. Cottu, W.S. Crosthwait, M. J. Cuffe, J. J. Dolan. C. P. Hannen, 
R. J. Harvey. G. J. Houghton, R. D. Jephson, P. .K. voyce, F. J. 
Matthews, H. H. Moffatt, D. Molyneaux, J. R. O'Brien, J. H. 
Power, W. F. Roe, C. Skelly, R. Somerville, H. R. Sweeney, W. 
er pe E. A. Tennant, A. R. F. Twigg, H. G. Thompson, J. R. 
C, Whitley. 

Third Professional Examination.—A. Aikin, W. H. Anderson, W. Black, 
M. Brick, 8. E. M. Butler, E. L. Cambre, A. 8. Cooper, W. J. Cor- 
bett, C. F. L. Corvell, J. J. Cullen, M. Ferguson, A. A. Gibbs, T. E. 

_ Goode, G. Hamilton. W. H. Hornibrook, H.G. P. Le Fanu, F. C. 

~ Lenehan, H. B. Ludlow, J. P. Marnell, T. E. B. Meyler, C. A. 
Molony, A. R. Moore, P. P. A. Murray, R. M‘Combe, A. C. 
M‘Cutcheon, J. M. O'Callaghan, R.H. Oliver, A. W. Power, G. Q. 
Richardson, T. Smyth, F. U. Stoker, W. J. Trewhella, J. Trumbull, 
E. H. Tweedy, F. Warren, G. Whyte, J. C. Woodside. 

Fourth or Final Professional Fxamination.—P. Barragry, W. Butterly, 
A. R. D. Carbery, F. W. Condon, Miss E. W. Dickson, J. Dowling, 
P. J. Fagan, M. L. Fisher, J. J. Hopkins, T. C. Lenehan, W. E. 
Moore, D. A. M‘Curdy, P. J. Quinlan, W. Smartt, J.G. R. Symes, A. 
W. Tabuteau, G. F. Woodroffe. 

The following presented themselves in portions of the 
examination only, and were allowed credit for such por- 
tions :— 

J. J. Cullen, J. O’C. Donelan, F. W. Foott, E. F. Frazer, S. A. Jameson, 

G. Q. Richardson, W. Russell, H. E. Stone. 





ERRATUM.—In the Pass List of the Conjoint Beard of the Royal Colleges 
of Physicians and Surgeons of Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow in the BRITISH MEDICAL JOURNAL of July 25th, 
p. 218, column 2, line 5 from bottom, for G. Bidle read G. Bidie. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, Auqust érd. 

Lunacy Bill.—The Commons’ amendments to the Lords’ amendments 
were considered and agreed to. 

Tuesday, August 4th. 

Public Health (London) Bill.—_The Commons’ amendments to the Lords’ 
amendments to this Bill were agreed to. 

Factory and Workshops Bill.—The Commons’ amendments to the Lords’ 
amendments were considered.—On the Commons’ amendment disagree- 
ing with the new clause added by the Lords, enabling county councils, 
except the London County Council, to superintend sanitary inspectors in 
the enforcement of the law relating to public health in workshops and 
workplaces, the Earl of KIMBERLEY said he did not think the action of 
the Home Office would be as efficient in seeing the requirements of public 
health carried out as that of the county councils. He could not imagine 
any real sound objection to place the power in the hands of county 
<ouncils.—The Commons’ amendment was agreed to, as were also the 
other Commons’ amendments to the Lords’ amendments. 

Wednesday, Auguat Sth. 

Mortmain and Charitable Uses Amendment Bill_—The Commons’ amend- 

ments to this Bill were considered and agreed to. 








HOUSE OF COMMONS.—Monday, August 8rd. 

Factories and Workshops Bill.—The Lords’ amendments to this Bill were 
considered.—Mr. MATTHEWS moved that the House disagree with the 
new clause passed by the Lords with reference to the power of county 
councils to provide for the inspection of workshops and the enforcement 
of sanitation therein. He explained that the Bill provided for the in- 
spection of workshops by the local sanitary inspectors, ard that if the 
sanitary authorities should be remiss in performing their duties the 
Home Secretary was empowered, under Clause 1, to send Government in- 
spectors to dothe work. By this new clause it was proposed that the un- 
happy occupier of premises used as a workshop should be worried and 
harried by another set of inspectors. This would, in his opinion, be un- 
reasonable and vexatious.—Mr. Buxton thought the Home Secretcry 
sympathised more with the occupier than the unfortunate workpeople 
who were expected to work in ill-ventilated rooms. He held that the new 
clause ought to be retained. A clause of a similar character had been in- 
serted in the London Public Health Bill.—The House divided, when the 
numbers were: For the rejection of the Lords’ amendment, 66; against, 
45; majority, 21.—Sir H. JAMEs moved to add in page 10, Clause 25, after 
“* pounds,” in line 6 of the Lords’ amendments, the words “ provided also 
that any one who shall solicit or procure a person so engaged in any fac- 
tory to disclose such particulars with the object or purpose aforesaid, or 
shall pay or reward such pérson, or shall cause such person to be paid or 
rewarded for so disclosing such particulars, shall be guilty of an offence, 
and shall be liable for each offence to a fine not exceeding £10. He was 


willing to accept the Lords’ amendment to this clause, provided the 
Home Secretary would assent to the amendment he now proposed, which 
would punish the tempter as well as the man who yielded to the tempta- 
tion.—Mr. MaTTHEws accepted the right hon. and learned gentleman’s 








amendment.—The amendment was agreed to, and the Lords’ amendment 
as amended was agreed to. 

Public Health (London) Bill.—The Lords’ amendments requiring the 
sanitary authority to give notice of the time at which refuse would be 
removed, and that subjecting to penalties any person constructing or 
repairing closets and drains negligently so as to be injurious to public 
health were, after some discussion, adopted. The amendment with re- 
gard to possession of unwholesome food was also adopted. The amend- 
ment providing for the qualification of the sanitary inspector was er pre 
by Mr. J. R. KELLY and supported by Sir GuyER HUNTER, who said that 
the Sanitary Institute was composed of some of the leading sanitarians of 
the country. The amendment was agreed to without a division.—The 
remainder of the Lords’ amendments were agreed to 

The British Institute of Preventive Medicine.—Sir M. H1cKs-BEACH, in reply 
to Mr. S. Smiru, said he had granted a licence to the British Institute of 
Preventive Medicine to register the institution as a limited liability com- 
pany, with the omission of the word “limited,” but the licence did not 
convey the power to practise vivisection. 

Tuesday, August 1th. 

Mortmain and Charitable Uses Act Amendment Bill.—This Bill passed 

through Committee, and was then read a third time and passed. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


OF ACCIDENT INSURANCE 
COMPANIES. 

Tue recent discussion at the Derbyshire Summer Assizes in 
the case of Holmes v. The Scottish Life Assurance Com- 


THE LIABILITY 


pany is not calculated to raise the spirits of directors 
of companies for insurance against accident. The facts 


these. Mr. H. J. Holmes, a 
coachbuilder, 66 years of age, had an insurance policy 
for £1,000 against accidents in the company in ques- 
tion. On November 27th, 1890, he slipped down in the road; 
on returning home he was nearly doubled up with pain. He 
went to bed, and never left his room till he died. On cross- 
examination of the widow it was elicited that her husband 
had suffered from sickness and flatulence, and that he had 
been gradually getting thinner for some little time before the 
accident. 

Mr. C. B. Dalton, who had attended Mr. Holmes for eight 
or nine years, deposed to the existence of bruises on the right 
ear and right shoulder. These marks were consistent with 
his having had a heavy fall. He gave instructions to those 
who were nursing Mr. Holmes to watch for the appearance of 
blood in anything that came from him. He sawa motion 
that was passed by Mr. Holmes a few days after the accident, 
which contained digested blood. Vomiting of altered blood 
shortly afterwards set in. The patient contined to vomit and 
pass blood for about three weeks; and then the hemorrhage 
completely ceased. After this the patient improved slightly, 
but constipation and nausea existed. He died on January 24th. 
At the post-mortem examination the liver was found slightly 
fatty ; the stomach showed no signs of organic disease, but 
was slightly dilated. At the pylorus there was a scirrhus 
mass, which, however, did not obstruct the passage. 

Dr. Samuel Wilks, who was called on behalf of the defen- 
dants, attributed Mr. Holmes’s death to disease—cancer of 
the stomach. ‘In his opinion it was not due to the fall, but 
was an ordinary simple case of cancer in the stomach...... The 
state of this cancer was sufficiently advanced to kill, and it 
Fer ae at all necessary to bring in the fall to account for his 

eath. 

Mr. Justice Vaughan Williams, in summing up, said the 
jury had a very simple statement of fact to try, namely, 
whether Mr. Holmes came to his death by reason of a per- 
sonal injury caused by accident, or whether it was due to pre- 
viously existing disease dangerous to life. If they thought 
that death was due to the accident, although Mr. Holmes 
was in delicate health at the time, arising from cancer, then 
their verdict would be for the plaintiffs. If, however, they 
thought that death was due to previously existing disease, 
although hastened and accelerated by the accident, then their 
verdict would be for the defendants. 

The special jury, after a very short consultation, gave a ver- 
dict for the plaintiffs. 

This case certainly seems to stretch the liability of com- 

anies insuring against accidents to a most serious extent. 
ere we have a man stricken with a mortal disease which 
had already made considerable progress, as was shown by the 
ost-mortem examination. He meets with an accident which 
is followed by hematemesis and melena—very common sym- 


of the case are briefly 
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ptoms of cancer of the stomach. As Dr. Seymour Sharkey 

(who gave evidence on behalf of the defendants) pointed out, 

had it not been for the existence of cancer of the stomach, the 

deceased might have fallen down repeatedly in the way de- 
scribed, and recovered. The medical evidence indicated very 
clearly that death was due to cancer of the stomach, and the 
utmost that can be said for the accident is that it may have 
determined the onset of the hemorrhage. 

SOLICITOR OR CLIENT. 

HovsE-SURGEON writes: As house-surgeon I was subpcenaed to the 
assizes. A man who was in hospital, having lost one arm and fractured 
the other as the result of a machinery accident, took action for damages 
against his employer. His solicitors served me with a subpcena, and pro- 
mised my fee andexpenses after trial. At the trial I was called, but not 
sworn, as the judge said he was quite satisfied as to the acident. The 
claim was dismissed. The solicitors after trial disclaimed their lia- 
bility, and referred me to the plaintiff for fee and expenses. 

Can I recover from either? Could I have refused to accept the sub- 
prena without previously having my fee ? 

*,* The solicitor usually issues subpoenas ‘ostensibly as.agent for his 
client, and the latter is, therefore, the person liable to pay the expenses 
due to his witnesses. An action may be maintained for the money due 
to a witness, but in the present case it would not be much use to sue the 
injured and probably impecunious man. The solicitor may have made 
himself personally liable to pay the witnesses’ costs, but it is not pro- 
bable that he‘did so. 

A witness in a civil case can always insist on prepayment of his proper 
fees ; in a criminal case he has not the same right, but the country pays 
the fees, such as they are. 





MEDICAL ETIQUETTE. 

OvrR attention has been called to an inquest recently held at Hull on the 
body of a woman who died of kidney disease, and who, according to the 
published reports, had been attended only by an unqualified assistant 
named Booker, who testified that he had been anxious that his principal 
should see the patient, but the patient declined to see any other doctor. 
The husband stated that had he known Booker was not a qualified man, 
he would certainly have called someone else in. Dr. Healey, the principal 
in question, said it would have been contrary to medical etiquette for him 
to push himself into a house when the patient was perfectly satisfied with 
the treatment, and did not wish for other advice. The coroner evidently 
thought that medical etiquette was rather peculiar, and, if it had been 
rightly expounded by Dr. Healey, it certainly would be very peculiar ; but 
we are entirely unable to see any question of etiquette in the matter. If 
the patient did not wish to be under Dr. Healey, he had no business to 
attend her by deputy, for that is unquestionably what he was doing, since! 
Booker testified that he consulted Dr. Healey every day about her. We 
understand that Booker’s case is occupying the attention of the Apothe- 
caries’ Society. 


SURGERY OR DISPENSARY. 

M.B., C.M., L.R.C.P.ENG. would be obliged if he were informed of 
the essential differences between a “surgery” and a “dispensary”? 
Also in what legitimate and proper manner he can call the attention of 
the public to the fact that he has started practice ? 

*.* In reply to the first of our correspondent’s exceptional questions, 
“surgery” may be roughly defined as a more or less convenient ap- 
pendage to the residence of a general practitioner, wherein are com- 
pounded the necessary medicines, etc., for his private patients ; anda 
legitimate *‘ dispensary.” (1) as ahouse or place in which gratuitous 
professional advice is given and medicines dispensed to the poor ; also 
(2) an institution to which paid medical officers are appointed, advice 
rendered,!and medicines dispensed to the industrial classes on pre- 
payment of an annual or other specified sum. 

For a solution-of his second query we would refer him to The Young 
Practitioner, His Code and Tariff, published by Mr. H. K. Lewis, 13¢, 
Gower Street, W.C., and by a careful study of the suggestions embodied 
therein, and a conscientious practice of the principles inculcated, he 
can scarcely fail to sooner or later acquire the object of his legitimate 
ambition. 

















NAVAL AND MILITARY MEDICAL SERVICES. 


THE COMING ROYAL WARRANT. 
THE expected Royal Warrant giving substantive rank to the 
Officers of the Medical Staff, as has been already stated, will 
include the Veterinary Department, and the ranks will be as 
follows : 
Surgeon Major-General Veterinary Colonel 
Surgeon-Colonel Veterinary Lieutenant-Colonel 
Brigade Surgeon Lieutenant-Colonel Veterinary Major 
Surgeon Lieutenant-Colonel Veterinary Captain 
Surgeon-Major Veterinary Lieutenant. 
Surgeon-Captain 
Surgeon-Lieutenant 
These ranks will carry precedence and other advantages 














attaching to the rank indicated by the military portion of 
the title, but will not, it is understood, entitle the officer to 
military command outside his department, or to the presi- 
dency of courts-martial, courts of inquiry, committees, or 
boards of survey. 





ARMY MEDICAL SCHOOL, NETLEY. 

THE distribution of prizes at this school, which took place on 
July 30th, at the close of the 62nd session, had a special sig- 
nificance, and will be long remembered as the occasion of the 
last official act of Sir Thomas Longmore, in his capacity of 
Professor of Military Surgery, a position he had held for 
nearly thirty-one years with the greatest satisfaction to the 
Senate and the medical school in general. The proceedings 
in the lecture theatre commenced about 3 o’clock. The fol- 
lowing were the list of successful candidates :— 


BRITISH MEDICAL SERVICE.—List of surgeons on probation of the 
Medical Staff of the British army who were successful at both the London 
and Netley examinations. The prizes are awarded for marks gained in 
the special subjects taught at the Army Medical School. The final posi- 
tions of these gentlemen are determined by the marks gained in London 
added to those gained at Netley, and the combined numbers are accord- 
ingly shown in the list which follows: 

July 30th, 1891. 


Combined Marks. | Combined Marks. 
és sce «-- 4,760 


1Porter, F.J.W....  ... «- 5,940 | Tait, G. W. ... ; 4 
Robinson, O. L. ... poe oe §,870 | Faichnie, N. ‘ie uae we» 4,745 
2Stalkartt, C. E. G. -- 5,235 | Lenehan,T. J. ... . 4,795 


Gibbard,T. W.... a a 5,160 | McDowell, F. ae an ooo. Sanne 
Healy, C. J.... Ken nee .. 4,992 | Begbie, F. W. ots be eae 
Burtchbaell, C. H. isk coe 4,975 | MacCarthy, J.A.O. ... ee 4,656 


Buist, H.J.M._... wai ee 4,970 | Austin, J. H. E. ... os «-. 4,610 
Stanistreet, G. B. ‘ai .. 4,930 | Duggan, C. W. _... ons eee 4,595 
Brown, F. J. ee oie «. 4,910 | Gerrard, J.J. ... ‘a «» 4,565 

oy 


Hardy, W. E. sna pees --. 4,900 | Jameson, J.C. ... Ses «. 4,425 
Brogden, J.E. ... .. .. 4,777 | 

1 Gained the Herbert Prize of £20, with the Montefiore Medal and Prize 
of 20 guineas, with the De Chaumont Prize in Hygiene. 

2 Gained the Montefiore Second Prize. 

INDIAN MEDICAL SERVICF.— List of surgeons on probation in her 
Majesty’s Indian Medical Service who were successful at both the London 
and Netley Examinations. The prizes are awarded for marks gained in 
the special subjects taught at the Army Medical School. The final posi- 
tions of these gentlemen are determined by the marks gained in London 
added to those gained in Netley, and the combined numbers are accord- 
ingly shown in the list which follows: 

July 20th, 1891. 


Combined Marks. Combined Marks. 





1Burton-Brown, F. H.... 6,292 | Wood, H. 8. 5,465 
Deare, B. H. ah aed .. 5,880 Irvine, T. W. pes pas .. 5,413 
Oldham, B.C. ... i .. 5,820 Entrican, J. sia ae -. ©5,395 
SiG, BR. a. ; 5,775 Pridmore, W. G. ... — ... 5,360 
“Smith, S. B. Donovan, C. ee Sis .. 5,235 
Henvey, W. : Penny, J. ... sie aa os See 
Lumsden, J. S. 8. Brown, A. T. _ ies occ, Se 
3’frost, G. H. sos Graves, D. H. McD. __... so See 
Wilkinson, E. _... Dallas, S. A.C. ... Pe .. 5,065 
Ewens, G. F. W. Palk, C. H. L. ae iat .-- 4,905 


Duer,C._... ven one 5,480 | 

1 Gained the Prize in Pathology presented by Sir William Aitken, F.R.S. 

2 Gained the Parkes Memorial Bronze Medal in Hygiene. 

3Gained the Martin Memorial Gold Medal and the Prize in Clinical 
Medicine presented by Surgeon-General W. C. Maclean, C.B. 

Dr. Farquharson having presented the prizes, briefly ad- 
dressed the students, comparing the position and duties of 
the army medical officer of to-day with those in 1859, when he 
knew Theodore Schnitz, whose name he saw first on the 
honours board in that theatre. At Netley they had a great 
place and good opportunities. He had heard words mentioned, 
especially from economists and Treasury clerks who were 
cheeseparing to a microscopic degree, as to abolishing the 
place altogether. But he was happy to say they had heard 
nothing of that lately, and he thought if anything of the sort 
was proposed by the Government a storm would get up which 
would sweep away not Netley but those who proposed to do 
away with such an admirable institution. He knew well 
from reputation, what good work was done there. They had 
an opportunity of knowing tropical diseases, of learning dis- 
cipline, and acquiring esprit de corps, and no doubt in future 
years they would be able to take pride in recalling the old 
days at Netley. They had as examples such men as Parkes, 
de Chaumont, Maclean, Aitken, and Longmore. In the 
presence of Sir Thomas Longmore, it would ill become him to 
say anything about him. They knew his character, how high 
he stood inthe profession, and what good work he had done. 
They would know better some day than now that the progress 
of military surgery for the last thirty years was more inti- 
mately associated with the name of Longmore than any other, 
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It would indeed be impossible to calculate how many lives 
the labours of such a man had saved in the general com- 
munity. Dr. Farquharson went on to congratulate the sur- 
geons on their choice of a profession—adorned by so many 
noble names—and their position. He alluded to his own 
efforts in the House of Commons in the interests of the pro 
fession, spoke in complimentary terms of Sir Joseph Fayrer, 
and, in concluding, thanked them for the invitation to 
Netley, and assured them of his readiness to do anything in 
his power in the future for their benefit. 

Sir Joseph Fayrer expressed his congratulations to the 
medical officers and referred to Dr. Farquharson’s strenuous 
and successful advocacy of their claims and rights in the 
Legislature. He concluded by paying a high compliment to 
Sir Thomas Longmore, wishing him every happiness and pros- 
perity, and trusted that he and his friend Dr. Maclean and 
others would still extend the benefit of their counsel and 
sympathy to them in the future. He congratulated them 
sincerely on the choice of Professor Longmore’s successor— 
Brigade-Surgeon Goodwin. Sir Joseph Fayrer concluded by 
congratulating the medical officers on their success. 

Professor Longmore, whose rising was the signal for long 
and continued cheering, expressed his grateful thanks to Dr. 
Farquharson—who had done so much, and who had used 
his political influence to so great an extent to promote the 
interests of the service—and to Sir Joseph Fayrer. who for 
many years had worked with him in the administration of the 
affairs of the school. He had tried to do the duties which had 
devolved upon him in the position in which he had the honour 
to be placed. It was asource of great satisfaction to be assured 
by those who he knew were the most competent to judge, that 
the manner in which his duties had been fulfilled had met 
with their appreciation. The only drawback to his satisfaction 
was the absence of his old friends and colleagues who had 
worked with him from the time of the foundation of that 
school, and those who lived now only in memory, who had 
done so much to create and promote the reputation of the 
school. He alluded to Professors Maclean and Aitken, and 
they would all join with him in hoping that the illnesses 
which had prevented them being present that afternoon 
might be of very short duration and pass, leaving them un- 
scathed. It only remained for him to say once again that 
familiar word, so often uttered among them, and so deep in 
its meaning—farewell. The proceedings then concluded. 





THE VOLUNTEER MEDICAL STAFF. 

THE annual mess dinner of the Volunteer Medical Staff took 
place at the Holborn Restaurant on July 16th. There was a 
good gathering of medical officers, representing every branch 
of the volunteer force, and their friends. The chair was taken 
by Sir Thomas Crawford, K.C.B., in the unavoidable absence 
of the Director-General of the Army Medical Department. 
During dinner the Bijou Orchestra played a selection of 
music. The handsome silver challenge shield offered by the 
Volunteer Medical Association for competition amongst the 
regimental stretcher bearers of corps throughout the kingdom 
as an encouragement to ambulance work was placed on 
— table, and attracted considerable interest and admira- 
ion. 

In proposing the toast of the medical services the Chairman, 
in an able and eloquent speech, sketched briefly the changes 
in the organisation and development of the Volunteer Medical 
Service whch had been already carried out, and expressed a 
hope that further progress in the same direction might be 
made at no distant date. He congratulated the Volunteer 
Medical Staff on the extension to its members of the terms of 
the new warrant, now daily expected, and which will, it is 
hoped, satisfy the legitimate aspirations of the medical ser- 
vices and of the profession. 

Deputy Inspector-General Norbury, C.B., R.N., responded 
for the Naval Medical Service, and Surgeon Banatvala, Army 
Medical Staff, replied for the army. Surgeon Duncan, Mid- 
dlesex Yeomanry. represented the Yeomanry, and for the 
Volunteer Medical Service Brigade-Surgeon A. Clark, South 
London Infantry Volunteer Brigade ; Surgeon-Major Matthew 
Baines, M.D.. 1st Middlesex Engineers; and Surgeon J. E. 
Squire, M.D., Volunteer Medical Staff Corps, septiet. 


MEDICAL STAFF. 
DEPUTY SURGEON-GENERAL &. ARCHER, Principal Medical Officer North- 
Western District, and commanding the 17th Division, Medical Staff Corps, 
has received orders to hold himself in readiness to proceed to Canada for 
duty, vice Deputy Surgeon-General E. G. M‘Dowell, C.B., who returns to 
England with a view to retirement from the service, on account of age, in 
November next. 

Surgeon R. J. WINDLE, doing duty at the station hospital, Bermuda, 
has proceeded to England on leave for four months. 

Surgeon- Major G. LAFFAN, M.D., doing duty in the Myingyan and Man- 
dalay districts, is appointed to the medical charge of the station hospital 
at Thayetmyo, Madras command. 

Surgeon K. P. HETHERINGTON, M.B., doing duty in the Rangoon district, 
is ee to do duty in the Myingyan and Mandalay districts, Madras 
command. 

Surgeon W. L. Gray, M.B., on arrival at Rangoon from Kyaington 
pn mw frontier, is ordered to do duty in the Rangoon district, Madras 
command, 

Surgeon H. V. DILLon, who embarked in the Tamar at Malta for duty on 
board with invalids, has been granted leave till October 10th. 

Surgeon P. H. WHIsTON, doing duty at the station hospital, Fort Pitt, 
Chatham, has been ordered to be transferred to the Home District for 
duty with the Coldstream Guards, vice Surgeon C. E. Faunce, whose 
transfer from the Woolwich District has been cancelled. 

Deputy Surgeon-General G. E. WILL, Principal Medical Officer at Devon- 
port, was, the Times says, thrown from his horse on July 31st, when 
riding in the neighbourhood of Plymouth, and sustained such severe in- 
juries that he shortly afterwards expired. He was appointed Assistant- 
Surgeon January 19th, 1860; Surgeon, March Ist, 1873; Surgeon-Major, 
April Ist, 1875; Brigade-Surgeon. June 15th, 1885; and Deputy Surgeon- 
General, November 13th, 1890. Heserved throughout tue New Zealand 
war of 1863-36, including the Waikato and Taranaki campaigns (medal); 
in the Egyptian war of 1882 with the lst Battalion of the Cameron High- 
landers, being present at the battle of Tel-el-Kebir (medal with clasp, 
and Khedive’s star; with the Nile expedition in 1884-85 as_ Field Medical 
Inspector on the lines of communication (mentioned in despatches and 
promoted Brigade-Surgeon, clasp). 

INDIAN MEDICAL SERVICE. 
SURGEON G. T. MOULD, Bengal Establishment, on return from field ser- 
vice with the Manipore expedition, is reappointed to the officiating me- 
—— charge of the Ist Bengal Cavalry, rice Surgeon-Major J. E. C. Ferris, 
on leave. 

Surgeon H. F. WuHitcucrcn, Bengal Establishment, is appointed to the 
officiating medical charge of the 24th Native Infantry, vice Surgeon-Major 
H. J. Linton, on leave. 

Surgeon-Major W. BEATSON, Bengal Establishment, received charge of 
Gya Gaol on June Ist. 

Surgeon-Major J. A. NELIs, Bengal Estabiishment, assumed charge of 
the civil medical duties of Abbottabad on June lth, relieving Surgeon 
H. M. Brabazon. 

Surgeon W. J. BUCHANAN, Bengal establishment, officiating in medica} 
charge of the 36th Sikhs, is directed temporarily to hold civil medica} 
charge of the station of Shillong, in addition to his military @uties, rice 
Surgeon J. T. Daly. 

Brigade-Surgeon D. E. HuGHEs, M.D., Bombay Establishment, is ap- 
pointed Civil Surgeon of Poona, vice Brigade-Surgeon H. Cook, M.D., who 
is confirmed as Deputy Surgeon-General, but to continue in the Military 
Department until relieved. 

Surgeon-Major J. O.GRrEANY, M.D., Bombay Establishment, is appointed 
civil surgeon of Belgaum, vice Brigade-Surgeon Hughes 

Surgeon-Major D. UC. DAVivson, Bombay Establishment, is appointed 
Civil Surgeon of Sattara, vice Surgeon-Major Greany. 

Surgeon W. H. QuICKE, Bombay Establishment, is appointed Civil Sur- 
geon of Kaira, vice Surgeon-Major Davidson. 

Surgeon-Major H. W. B. Boyp, Bombay Establishment, Superintendent 
of the Lunatic Asylum at Colaba, is allowed furlough for six months, from 
such date as he may avail himself of it. 

Surgeon-Major G. BAINBRIDGE, Bombay Establishment, is promoted to 
be Brigade-Surgeon from September 19th, 1890, vice H. Cook, promoted to 
be Deputy Surgeon-General. Brigade-Surgeon Bainbridge was appointed 
Assistant-Surgeon April Ist, 1867. 

Surgeon M. B. BRAGANzA, Bombay Establishment, is appointed to the 
medical charge of the 24th Native Infantry, but to officiate in medical 
charge of the 9th Native Infantry, as previously notified. 

Surgeon-Major A. W. MACKENZIE, Bengal Establishment, assumed 
charge of the civil medical duties of Kohat District on June 10th, reliev- 
ing Surgeon D. T. Lane. 

Surgeon T. W. STEWART, Madras Establishment, is transferred from 
Sagaing, Burma, to be Civil Surgeon of Shwebo District. 

Surgeon-Major P. N. MOOKERJEE, Madras Establishment, whose ser- 
vices have been placed at the disposal of the Chief Commissioner of 
Burmah, is appointed to be Civil Surgeon of Sagaing District. 

Surgeon C. J. FEARNSIDE, Madras Establishment, is appointed to the 
medical charge of the Marine Hospital and Store, Mandalay, in addition 
to _~ military duties, vice Surgeon-Major R. V. Power, M. D., who proceeds 
on leave. 

Surgeon J. P. BARRY, M.B., Bombay Establishment, is appointed 
Superintendent of the Lunatic Asylum at Colaba, during the absence af 
Surgeon-Major H. W. B. Boyd. 

Surgeon-Major H. D. MASANI, Bombay Establishment, is directed to- 
officiate in medical charge of the 3rd Belooch Battalion. ; 

Surgeon-Major W. G. W. CLEMENGER, M.B., retired Bengal Establishr 
ment, died on the 26th ult. at Carnarvon, aged 69. 


ARMY MEDICAL RESERVE. 
SURGEON T. J. Compron, Ist Norfolk Artillery Volunteers (Eas3term 
Division Royal Artille ‘y), is appointed Surgeon rai king as Captain. 
Acting-Surgeon J. J. A. V.C. RAYE, lst Durham Artillery Volunteers 
(Western Division Royal Artillery), is appointed Surgeon ranhinz a& 





Captain. 






2) ab ap en Oe ak Oo a .® oo Oe ee ee ee 


AEA e ne ao - en a 














Aug. 8, 1891.] 





THE BRITISH MEDICAL JOURNAL. 





315 








THE VOLUNTEERS. 

Mr. EDMUND DOWNES, M.D., is appointed Acting-Surgeon to the 2nd 
Sussex Artillery, August 5th. 

Acting-Surgeon R. J. M. COrFIN, 3rd Volunteer Battalion West Surrey 
Regiment (late the 6th Surrey), is promoted to be Surgeon, August 5th. 

Surgeon C. P. SKRIMSHIRE, Ist Volunteer Battalion South Wales Bor- 
derers (late the Ist Brecknockshire), is granted the rank of Surgeon- 
Major, ranking as Major, August Sth. 

Acting-Surgeon E. A. HUGHEs, Ist London (City of London Rifle Volun- 
teer Brigade), is promoted to be Surgeon, August 5th. 


PUBLIC HEALTH 


AND 


MEDICAL SERVICES. 








POOR-LAW 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns, including London, 5,748 
births and 3,544 deaths were registered during the week ending Saturday, 
August Ist. The annual rate of mortality in these towns, which had in- 
creased in the preceding three weeks from 16.8 to 17.6 per 1,000, further 
rose to 19.6 during the week under notice. The rates in the several 
- towns ranged from 9.9 in Brighton, 10.3 in Bristol, 12.3in Nottingham, and 
14.7 in Blackburn to 22.7 in Leicester, 23.0 in Leeds, 24.6 in Liverpool, and 
35.8 in Preston. In the twenty-seven provincial towns the mean death- 
rate was 18.9 per 1,000, and was 1.6 below the rate recorded in London, 
which was 20.5 per 1,000. The 3,544 deaths registered during the week 
under notice in the twenty-eight towns included 643 which were referred 
to the principal zymotic diseases, against numbers increasing from 310 
to 456 in the preceding three weeks; otf these, 410 resulted from diarrhea, 
92 from bene, oy Aen 46 from diphtheria, 44 from measles, 31 from 
scarlet fever, 30 from ‘“fever” (principally enteric), and not one from 
small-pox. These 653 deaths were equa! to an annual rate of 3.6 per 1,000; 
in London the zymotic death-rate was 4.6, while it averaged 2.8 per 1,000 
in the twenty-seven provincial towns, and ranged from 0.2 in Nottingham, 
6.4 in Blackburn, 0.6in Plymouth, and 0.7 in Bristol to 49 in Leeds, 5.2 
in Birkenhead and in Sunderland, 7.7 in Leicester, and 12.1 in Preston. 
Measles caused the highest proportional fatality in Birkenhead and 
Sunderland; scarlet fever in Bradford and Halifax ; whooping-cough in 
Norwich, Newecastle-on-Tyne, Manchester, and Cardiff; “fever” in 
Birkenhead; and diarrhcea in Birkenhead, Hull, London, Leeds, Leices- 
ter, and Preston. Of the 46 deaths from diphtheria in the twenty-eight 
towns, 30 occurred in London, 4 in Manchester, 3 in Portsmouth, 2 in 
Liverpool, and 2in Birmingham No fatal case of small-pox was recorded 
either in London or in any of the twenty-seven provincial towns ; and no 
small-pox patients were under treatment in the Metropolitan Asylum 
Hospitals on Saturday, August Ist. The number of scarlet fever patients 
in these hospitals and in the-London Fever Hospital on the same date 
was 899, against nitmbers increasing from _ 857 to 86a at the end of the 
preceding three weeks ; 121 new cases were admitted during the week under 
notice, against 101 and 99 in the previous two weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 2.2 per 
1,000, and was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, August Ist, 889 births and 436 deaths 
were registered in eight of the princi al Scotch towns. The annual rate 
of mortality in these towns, which had been 18.9 and 180 per 1,000 in 
the preceding two wecks, further declined to 16.9 during the week under 
notice, and was 2.7 per 1,000 below the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Aberdeen and Edinburgh, and the 
highest in Glasgowand Perth. The 43s deaths in these towns included 51 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 2.0 per 1,000, which was 1.6 below the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Paisley and Perth. The 202 deaths re- 
gistered in Glasgow included 10 from whooping-cough, 9 from diarrhea. 
and 3 from “fever.” A fatal case of diphtheria was recorded in Edin- 
burgh and onein Paisley. The death-rate from diseases of the respira- 
pt Pm pe in these towns was equal to 2.5 per 1,000, against 2.2 in 
ondon. 


. HEALTH OF IRISH TOWNS. 
In sixteen of the principal town districts of Ireland the deaths registered 


during the week ending Saturday, July 25th, were equal to an annual. 


rate of 18.9 per 1,000. The lowest rates were recorded in Armagh and 
Dundalk, and the highest in Cork and Newry. The death-rate from 
the principle zymotic diseases averaged 2.0 per 1,000. The 145 deaths re- 
gistered in Dublin were equal to an annual rate of 21.2 per 1,000 (against 
18.8 and 16.4in the preceding two weeks), the rate for the same period 
being 18.1 in London and 16.1 in Edinburgh. The 145 deaths in Dublin in- 
cluded 9 which were referred to the principal zymotic diseases (equal to 
an annual rate of 1.3 per 1,000), of which 3 resulted from whooping-cough, 
3 from typhoid fever, and 3 from diarrhea. 


MEDICAL NEWS. 


THE late Sir Prescott Hewett has left personalty valued at 
£44,547. 

THE New Orleans Medical and Surgical Journal will in future 
Le iss ed and edited by Dr. Augustus McShane. 


















Dr. A. Brownine@ Paterson, of Butterknowle, Darlington, 
has been presented by his friends, as a token of regard upon 
his leaving the district, with a gold watch, and Mrs. Paterson 
with a handsome silver tea and coffee service. 


Proressor SEMMOLA, of Naples, who attended the annual 
meeting of the British Medical Association at Bournemouth, 
requests us to state that he has been compelled by domestic 
affairs to leave England, and will thus be unable to attend 
the International Congress of Hygiene. 

THE Paris Municipal Council, on the motion of M. Strauss, 
has decided to build a pavilion in connection with the Mater- 
nité Hospital, for the reception of newborn children who, after 
the recovery of the mothers, require special attention (couveuse, 
ete.). Accommodation is in the first instance to be provided 
for twenty infants. 

Mr. James Monro, C.B., late Chief Commissioner of Police, 
has expressed the wish that the testimonial on his retire- 
ment, subscribed to by all ranks of the force, shall be applied 
to the endowment of a bed in the Brighton Convalescent 
Home, to be called the ‘‘ Monro Testimonial Bed,’”’ and to be 
reserved for the use of the Metropolitan Police Force. 


In connection with the seventh International Congress .of 
Hygiene and Demography, wliich is to be inaugurated on 
August 10th by his Royal Highness the Prince of Wales, Pre- 
sident of the Congress, Messrs. Cassell and Co. will publish, 
by arrangement with the Executive, a Handbvok to London in 
English and French, speciaJly prepared for the use of mem- 
bers. The book will be illustrated with eight plans, and deal 
not merely with the sights and amusements of London, but 
also with its public services and government, besides giving 
a mass of information of special interest to medical men. 


The Australasian Medical Gazette states that at a recent in- 
quest on the body of a patient who died under chloroform in 
the Melbourne Hospital, the city coroner condemned the 
practice of permitting students to administer chloroform 
without supervision, and the jury added a rider to their ver- 
dict to the effect that chloroform should be administered 
under the supervision of an expert. 


THe Fatat Patrent.—A story went the round of the press 
lately that there was a woman in New York whose visits to 
obtain medical advice were always followed by the death of 
the physician ; this was said to have occurred on three occa- 
sions. The story has very slender foundation; one physician 
who saw the woman died some time after of pneumonia, 
the second did die suddenly, but the third is still alive. 


THE LIVERPOOL AND LEEDS MurpErs.—The conviction of 
the Liverpool and Leeds murderers must have been antici- 
pated by all who had read the reports of the magisterial pro- 
ceedings. The crime was in each case thoroughly brought 
home to the prisoner, and in each instance the prisoner unin- 
tentionally supplied valuable evidence against himself by his 
own admissions, notably in the Leeds case, where the ac- 
cused, when first charged, said, ‘‘ You’ll have to prove it,” a 
remark almost incredible in the mouth of an innocent per- 
son at such a time. The cases resemble each other in that 
in each instance the victim was a child, and that there 
seemed to be an almost entire absence of motive for the 
crime, especially in the Liverpool case. In each instance the 
police did their work quickly and well. 


THe CuiinicaL Hosprrat, MANCHESTER.—The Committee 
of Management of the Clinical Hospital for Women and 


Children, Cheetham, Manchester, through the kindness 
and aid of the Proctor trustees, have been able to pur- 
chase two large houses for the enlargement of the hos- 


pital. For a considerable period a great want has been felt in 
consequence of the congested state of accommodation at the 
Clinical Hospital, especially in the out-patient department. 
It is now intended to pull down the back part of the premises 
and erect thereon suitable buildings for dispensary purposes, 
including a large waiting room. The front portion of the new 
premises will be adapted so as to provide consulting and 
waiting rooms for the medical and surgic:1 staff of the hos- 

ital, and it is intended to refront and suitably alapt them 
or the purpose. The cost of the new portion and the altera- 
tions will be about £2,000, and towards this about £1,700 has 
been contributed by friends and patrons. ‘ 
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Gvuy’s Dinner At BovurnemovutH To Dr. SaAmvEL WILKs, 
F.R.S.—Guy’s being well represented in Bournemouth it was 
only natural that the presence of Dr. Wilks at the meeting of 
the British Medical Association should have suggested the 
idea of giving him adinner. A committee of local Guy’s men 
was at once formed to carry out this object by bringing the 
matter before the notice of all Guy’s men likely to be present, 
Within the space of a few days as many as possible were com- 
municated with, and some 50 men, with Dr. R. H. Pye-Smith, 
F.R.S., in the chair, joined in doing honour to their old and 
esteemed friend and teacher. The dinner was a great success, 
and, though it was not an occasion for speech, the chairman, 
in a few well-chosen words, admirably expressed the feelings 
both of those present and absent towards one whom they all 
so much delighted to honour. Indeed, as Dr. Wilks said in 
reply, no words of hiscould adequately express his surprise 
and pleasure in meeting so many old faces brought together 
asit were by a magic wand. 





MEDICAL VACANCIES, 


The following Vacancies are announced : 

BUNTINGFORD UNION.—Medical Officer and Public Vaccinator for the 
North-East and South-East District of the Union. Must reside within 
the district. Salary, £30 per annum and medical and vaccination 
fees. Applications, endorsed *‘ Medical Officer,” to the Clerk to the 
Guardians, Board Room, Union House, Buntingford. Herts, by 
August 11th. 

CHESHIRE COUNTY ASYLUM, Macclesfield.—Junior Assistant Medical 
Officer ; doubly qualified, unmarried, and under 30 years of age. Ap- 
pointment for three years. Salary, £105 per annum, rising £10 yearly 
to £125, with board, lodging, and washing. Applications to the 
Medical Superintendent, by August 12th. 

CLOGHER UNION (BALLYGAWLEY DISPENSARY).—Medical Officer. 
Salary, £90 per annum, with fees. Applications to David G. Smyth, 
Honorary Secretary, The Manse, Ballygawley. Election on August 
21st. 

COVENTRY AND WARWICKSHIRE HOSPITAL. — House Surgeon; 
doubly qualified; appointment for two years. Salary, £100 per 
annum, with board, lodging, and attendance. Applications, marked 
io oe for House-Surgeon,” to Arthur Seymour, Secretary, 10, 
Hay Lane, Coventry, by August 26th. 

DERBYSHIRE ROYAL INFIRMARY.—Resident Assistant House-Sur- 
geon. Appointments for six months. Salary, £10 for first six months 
and £25 for second six months, if reappointed, with apartments, 
board, and washing. Applications to the House-Surgeon. 


GENERAL INFIRMARY at Gloucester and the GLOUCESTERSHIRE 

EYE INSTITUTION.—House-Surgeon ; doubly qualified. Salary, £100 
r annum, with board, lodging, and washing. Applications to the 
cretary, by August 15th. 

LEEDS UNION.—-Assistant Medical Officer for the Workhonse Schools ; 
doubly qualified; unmarried, and not more than 35 years of age. 
Salary, £100 per annum, with board, washing, appartments, and 
attendance. Applications, endorsed * Assistant Medical Oflicer,” to 
J. King, Clerk, Union Office, East Parade, Leeds, by August 17th. 


NOTTINGHAM GENERAL HOSPITAL.—Resident Medical Assistant. 
Appointment for six months. Board, lodging, and washing provided. 
Applications to the Secretary by August 12th. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistants. 
Appointment for six months. Board, lodging, and washing provided. 
Applications to the Secretary by August 12th. 

PONTEFRACT GENERAL DISPENSARY AND ACCIDENT WARD.— 
Resident Medical Officer; doubly qualified. Salary, £130 per annum, 
with furnished rooms, fire, lights, and attendance. Applications to 
a P. Wood, Secretary, The Dispensary, Pontefract, by August 
8th. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative Surgery. Ap- 
—— to B. A. C. Windle, M.A., M.D., Dean of the Medical Faculty, 

y September 12th. 

ROTHERHAM HOSPITAL.—Resident House-Surgeon ; doubly qualified ; 
unmarried. Salary, £i00 per annum, with board, furnished apart- 
ments, and washing. Applications to F. L. Harrop, Hon. Sec., by 
August 21st. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging, and washing provided. Appointment for six months. 
macanaas to the Chairman of the Medical Committee by August 
19th. 


SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. Salary, 
300 dols. per mensem, and house allowance. Applications to Dr. W. 
Gilmore Ellis, St. Bartholomew's Hospital, E.C., or to Mr. C. C. 
cAndsay, M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 


SOCIETY OF APOTHECARIES OF LONDON.—Secretary to the Medical 
Examiners and Secretary of the Board of Arts combined. Applica- 
tions to James R. Upton, Clerk to the Society, Apothecaries’ Hall, 
Blackfriars, E.C., by August 10th. 

STOCKPORT 1NFIRMARY.—House-Surgeon ; doubly qualified. Salary, 
£100 per annum, with board and apartments. Applications to Lieut.- 
Colonel S. W. Wilkinson, Honorary'Secretary, by cagast isth. 





WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior 
House-Surgeon; unmarried. Salary, £50 per annum, with board and 
apartments. Applications to the Secretary by August 10th. 





MEDICAL APPOINTMENTS. 

ANDERSON, A. J., M.B.Oxon, M.R.C.S., D.P.H.Camb., appointed Medical 
Officer of Health for the Borough of Blackpool, vice Welch, re- 
signed. 

BARBER, G. T. Congreve, M R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed 
Resident Surgeon to the Birmingham General Dispensary, vice G. D. 
Kirby, M.D., resigned. 

Beiipy, J. H., M.B., C.M.Edin., appointed Resident Physician io the 
Royal Hospital for Sick Children, Edinburgh. 

BLACKER, G. F., F.R.C.S., appointed Senior Demonstrator offAnatomy at 
University College, London. 

Boask, R. D., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer of 
Health for the Paul Local Board District. 

Brock, Ernest H., M.B., B.S., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
House-Physician to the Hospital for Woman, Soho Square. 

CLEMMEY, W. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Assistant 
House-Surgeon to Bootle Borough Hospital. 

CLOTHIER, Henry, M.D., L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi- 
cal Ofticer Health for Hornsey. 

CRAIG, William Wallace, L.R.C.P.Lond., M.R.C.S.Eng., appointed House- 
Surgeon to the Bridgnorth and South Shropshire Infirmary, vice F. M. 
House, resigned. 

DRYLAND, J. W., M.R.C.S., reappointed Medical Officer of Health for the 
No. 1 Sanitary District of the Kettering Union. 

FOTTRELL, W. J., L.R.C.P., L.R.C.S.1rel., appointed pro tem. Visiting Sur- 
geon to the North Dublin Union Hospital. 

FOWLER, James Kingston, M. A., M.D.Cantab, F.R.C. P.Lond., M.R.C S.Eng., 
appointed Physician to the Clergy Mutual Assurance Society, vice Dr. 
W. H. Stone, deceased. 

GILCRIEST, Thomas, L. and L.M.R.C.S.1., L. and L.M.R.C.P.I, appointed 
Senior House-Surgeon to Bootle Borough Hospital. 

GREEN, Fred. J., B.A., M.B., B.Ch., B.A.O.Dub., appointed House-Surgeon 
to the Kidderminster Intirmary and Children’s Hospital. 

MACDONALD, Thomas F., M.B., C.M., appointed Resident Obstetric House- 
Surgeon to the Edinburgh Royal Maternity aud Simpson Memorial 
Hospital. 

MoRTON, Alexander, M.A., M.D.,appointed Physician for Skin Diseases to 
the Glasgow Royal Infirmary. 

RINGROSE, Ernest, M.R.C.S., L.R.C.P.Lond., appointed Resident Medical 
Otlicer to the Newark Hospital, vice D. W. Liebstein, resigned. 

ROBERTSON, J. A., M.B., C.M.Glas., appointed Resident Physician to the 
Royal Hospital for Sick Children, Edinburgh. 

RyAwn, R. P., L.R.C.S., L.R.C.P.Irel., appointed Junior Assistant_Medical 
Officer to the Norwich County Asylum, Thorpe. 

THOMSON, William Tweedale, L.A., M.B., C.M.Edin., E.R.C.P.Lond., ap- 
pointed Resident Obstetric House-Surgeon to the Edinburgh Royal 
Maternity and Simpson Memorial Hospital. 

TWAMBy, H. J., L.R.C.S., C.M.Irel, appointed Medical Officer for the 
Second Sanitary District of the Halstead Union. 

WILLEY, Charles Henry, M.D.Edin., M.R.C.S.Eng., appointed Medical 
Officer to the Second District of the Eccleshall Union, vice Dr. Hard- 
wick, resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

HvuGHEs.—At Coalville, Utah, U.S.A., the wife of Samuel Hughes, M.B., 
M.R.C.S., ete., of a son, on the 2nd August, 1891. (By cable). 

KERSHAW.—On July 23rd, at Wellington House, Bruce Street, Leeds, the 
wife of John C. Kershaw, M.R.U.s.Eng., etc., of a son. 

McSwiny.—On July 11th, at the Royal Naval Hospital, Ascension, the wife 
of Stafi-Surgeon M. O’C. McSwiny, R.N., of a son. 

MARRIAGES. 

ANDREWS—WISDEN.—On the 5th instant, at St. Mary’s Church, Broad- 
water, Sussex, by the Rev. W. R. Andrews, father of the bridegroom, 
assisted by the Rev. E. K. Elliott, rector of the parish, Launcelot 
Andrews, M.B.Lond., of Stamford, to Maud, eldest daughter of Lieut.- 
Col. Wisden, of the Warren, Broadwater. 

BERRY—DICKINSON.—On the 5th instant, at St. Ann’s, Wandsworth, James 
Berry, B.S., F.R.C.S., of Welbeck Street, London, to Frances May 
Dickinson, M.B.Lond., of Bramblebury, Wandsworth Common. 


LopGE—GARBUTT.—On the 30th ult., at Christ Church, Dunston, by the 
Rev. J. Jones, vicar, Samuel Lodge, jun., M.D., of Bradford, to 
Wynifred Durham, second daughter of Wm. Garbutt, Esq., Dunston 
Lodge, Gateshead-on-Tyne. No cards. 

WILLIAMS—RICE.—On the 30th July, at the Parish Church, Boston, by the 
Rev. J. M. Williams, M.A., Rector of Burnby, East Yorks., father of 
the bridegroom, assisted by the Rev. Canon Blenkin, Vicar, Arthur 
Williams, M.A., M.B., B.G.Cantab, M.R.C.S.Eng., to Harriett, youngest 
daughter of the late Charles Rice, Esq., Boston. 


DEATH. 


Lyon.—At Manor House, Houghton-le-Spring,’ on the 4th inst., aged 7$ 
years, Norman Ditchfield Lyon, only son of Walter Lyon, M.D.& 9: 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE KECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 

GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoied, will be 
found under their respective headings. 


QUERIES, 





MEMBER will be glad to know the address of some institution where a 
atient in poor circumstances can be lodged for the cure of the opium 
iabit. 


PRACTITIONER writes: A patient had his left eye extracted about two 
years ago for gonorrhceal conjunctivitis ; he now wears an artificial eye, 
but is troubled with excessive secretion from the glands. Would any 
of young readers offer a suggestion as to the probable cause of this ex- 
cessive secretion and the best mode of treatment ? 


TINEA DECALVANS. 
E. T. asks for advice in the treatment of an intractable case of tinea 
decalvans of six months’ standing. Mercurial ointments, chrysophanic 
acid, blistering, and cantharides lotions, have been tried without avail. 


HOME FOR EPIL#PTIC. . 

M.B. asks: Will any practitioner inform me of any hospital or home 
where epileptic patients can be received permanently. Patient, a boy, 
aged 11 years, and parents willing to go up to 12s. per week, including 
everything. 

| HOME FOR INEBRIATE. 

M.O.H. writes: A person, an inebriate, with only limited means, who 
wishes to reform, wouid thank any of your readers ii they would kindly 

ive him information where moderately comfortable lodgings could 
be obtained for a year,in an isolated farmhouse, a long distance out of 
the reach of temptation. 

Snes p NIGHTMARE. eet 

Hi. M. asks for information as to the causes and indications of the pecu- 
liar distress, occurring frequently in sleep in a patient otherwise ap- 
parently healthy, commonly called “nightmare”; also treatment re- 
commended, and if there is anything published recently bearing on the 
matter. 

GALVANISED COOKING VESSELS. 

M.D. would be glad to inquire through the medium of the BRITISH MEDI- 
CAL JOURNAL whether tea, boiled in a galvanised iron copper, would 
be likely to produce any ill effects on those partaking of it. 

*.* To use galvanised iron vessels for the preparation of food of any 
kind would certainly be highly inadvisable under any circumstances. 
In some instances it would be exceedingly dangerous. Galvanised iron 
is iron coated witha thin layer of zinc, and the latter metal is very 
liable to be dissolved by various liquids, especially, if the coating is in 
any way defective, minute portions of the ironareexposed. To prepare 
tea in a vessel made of this material would be attended with great risk, 
and ought, therefore, in no circumstances to be allowed. 





ANSWERS. 





A : ’ THE L.F.P.S.GLASGOW. 
JUSTICE.—We are informed that the L.F.P.S.G. is a surgical qualifica- 
tion only, and gives no right to the title of physician. 


LECTURES ON HYGIENE, NURSING, AND AMBULANCE. 
Dr. J. BRowN (Liverpool).—The following books will be found useful tor 
lectures to amateurs. Hygiene: Manual of Hygiene, by A. T. Schofield, 
M.D. (Allman and Son, Limited, 67, New Oxford Street). This is in two 
parts, and deals very thoroughly with the subject, including a certain 
amount of physiology. The price is about four or five shillings. Notes 
on Domestic and Personal Hygiene, published for the National Health 
Society by the same publisher (Allman and Son) is concise, and con- 











tains the main points of the Society’s lectures on hygiene, price 1s. 
Nursing: Sick Nursing, published for the National Health Society, by 
Allman and Son. Sick Nursing, published by the St. John Ambulance 
Association, St. John’s Gate, Clerkenwell. Either of the above cost. 
about a shilling. Ambulance: Accidental Injuries, by James Cantlie,. 
M.A., M.B., etc., published by Messrs. Clowes and Son,.Charing Cross, 
pricels.6d. First Aidto the Injured, published by the St. John Ambulance 
Association, price 1s. Aids to the Sick and Injured, National Health 
Society (Allman and Son), price 6d. There is a cheap form of this latter 
for distribution amongst the poorer classes, price 2d. 


APPOINTMENT OF SHIP SURGEON. 

A LATE SURGEON, Ocean Steamship Company,writes, in answer to “ Practi- 
titioner” : | may say that Messrs. Harrower and Workman, 23, Lime 
Street, London, E.C., are agents for obtaining appointments as ship’s: 
surgeon. I may mention that it is difficult to obtain an appointment. 
for a voyage or two on an American liner without some previous sea 
experience, or having strong influence with one of the companies either: 
by letter or personal introduction. I would recommend “ Practitioner” 
to go Liverpool and make personal application at the different shipping. 
oflices, as a man is appointed occasionally on short notice if he is ** on. 
the spot,” and available at once. : 


REGISTRABLE FOREIGN DEGREES. 

SCRUTATOR writes: Permit me to point out in reply to-the query of 
“P.M.” in the BRITISH MEDICAL JOURNAL of August Ist, that the de- 
gree of M.D. obtained from the University of Heidelberg, prior to June 
25th, 1886, by a registered practitioner, is registrable as an “ additionahb 
title,” under the Medical Act of 1886 (see Section 16 and Table 1). If so 
registered, the title (M.D.) is clearly one recognised by law, and as such 
may be used without necessarily stating its source, the Medical Council 
having approved the degree as one “ obtained after proper examina- 
tion.” The propriety of using the title of an unregistered foreign de- 
gree, without specifying the university granting it, may be open to ques- 
tion, and should the recent magisterial decision at Aston in the case 
of Smith be confirmed, may be held to contravene Section XL of the 
Medical Act of 1858, even in the case of a registered practitioner. 





NOTES, LETTERS, Etc. 





ERRATUM.—In the report of the meeting of the College of Surgeons in the 
BRITISH MEDICAL JOURNAL of August Ist, by an obvious error, the 
words ‘College of Physicians” are substituted for ‘‘ House of Com- 
mons,” in Mr. Nelson Hardy’s remarks. 


Dr. HENRY STEVENS’S TESTIMONIAL FUND. 
THE following subscriptions are acknowledged in response to the appeal 
published in the BRITISH MEDICAL JOURNAL of May 22rd, 1891, p. 1159 :— 
£s. d. £s. d. 


Simon, Sir John, K.C.B., Blandford, Dr. G.F.,London. 2 0 
London nite sas .. 8 8 0 Bark, John, Esq., Bootle ... 2 0 
Tait, Dr. W. B., Nottingham 2 2 0 Kent, J. C., Esq., Wrotham 0 
Turner, A. C., Esqy., St.Neots 010 0 Hayward, J. H., Esq., Whit- 
Adams, Dr. J., Barnes -— se stable ... Bite is ves o 
Bloomfield, Dr. J.,Peckham 1 1 0 Taylor, John, Esq., Tice- . 
Webb, E. L., Esq.. London... 1 1 0 hurst ... i pee a“ 
Harrison, H. F. E., London 1 1 0 Sinclair, Dr. ... ba 
Swindale, J., Esq., Brack- Maudesley, Dr.,London ... 
nell te sc be .. 010 6 Price, T., Esq., Manchester 
Stone, J. Madden, Esq., Badcock, Dr., Brighton ... 
Wimbledon ... ” .- 2 2 0 Buist, Dr. G. B., Edinburgh 
Aveling, Dr. C. F., Upper Chapmell, Dr. ... ae ob 
Clapton ve ee sie 1 0 George, H. E., Esq. ... oe4 
Fisher, Geo., Esq.,Guilford 010 6 Dalgleish, M. 8., Esq. 


Taylor, H. &., Esq., Guilford 


Harlock,H.,Esq.,Chichester 0 5 


Beale, Dr. Lionel, London.. 0 Rowland, W., Esq., Great 
Buchanan, Dr. G.,London.. 2 2 0 — Crosby... me er oss OD 
Lubbock, Sir J. Bart. .. 5 0 O Manning, J., Esq.. Ashford 
Stear, H., Esq., Saffron Nicholas, Dr., Mansworth... 

Maldon se ede .. 010 6 Johnson, Dr. T. M., Man- 
Fitzmaurice, R., Esq., Hay- chester... sos ed bs 

ward’s Heath ae .. 010 6 Skinner, W. C., Esq., Shef- 
King, A. H., Esq., Turner’s - field 


Hill si im .. 1 1 0 Lowsley, O., Esq., Reading 
Angus, J. A., Esq., New- 
castle-on-Tyne = sont 
Baylie, W. E., Esq.,Yoxford 0 
Bloomfield, N.,Esg.,London 2 2 0 Fisher, Dr. an ine 
White, Dr., Lutterworth ... 1 1 0 Kay, Dr. J. W., London 4 
Maples, R.. Esg., Kingsclere 010 6 Fear, Wm., Esq., Brenchley 
0 
1 


Clouting, J. R., Esq.... ses 
1 0 Procter, J. C., Esq., Lydd... 
10 6 Bishop, W. E., Esq., Eltham 


eee 


a Reel kk al ee eae he hk ee ee) 


PS SESS 9 & FOR SEgocEeseso 


Harday, G., ‘Esq., West Roberts, Dr. N. E., Liver- 
Haddon doa 7 ai 10 6 pool .,. oa a oan 

Bloxall, Dr., London 1 0 Claremont, C. C., London... 

Frost, Charles,tondon ... 1 1 0 Pete, 
The Secretary is Dr. L. B. Claremont, 31, Malden Cresent, N.W. 


THE LATE DR. FISHER, OF CHELSEA. 

Tus gentleman, who died from influenza last June, although a most in- 
dustrious practitioner, and the inventor of valuable surgical appli- 
ances, was unable to make provision for his widow and daughters. A 
committee has been formed for the purpose of placing these ladies in a 
position whereby a livelihood can be obtained. Subscriptions will be 
received by Sir Joseph Lister, Bart., 12, Park Crescent, W.; Mr. T. 
Bryant, P.R.C.S,, 65, Grosvenor Street, W.; and Dr. Mapother, 32, Caven- 
dish Square. 


A CAUTION. 
Dr. W. Prercy Fox (Clapham Road, 8.W.) writes: I write this as a note 
of warning to my brother practitioners in London concerning & man 
who calls, stating that the doctor has “sent this parcel,” with so much 
to pay on delivery, which unfortunately in my cas¢ was paid by my 


ee heel lA de eee Cee Ce ™ bobo 


noe 


















| 
| 
| 

























































348 THE BRITISH MEDICAL JOURNAL. 





[Aug. 8, 1891. 








surgery bop. On my arrival I found the parcel contained about six- 
pennyworth of cigarette papers. Of course this “ gentleman ” calls out 
of hours. I hear my case is not the only one against this individual. 


CONSANGUINEOUS MARRIAGE. 

Mr. ALFRED H. Hutu (Bolney House, Ennismore Gardens, S.W.) writes : 
Is it not time that medical men should begin to learn that the citation 
of a few cases from their personal knowledge is, in nearly every in- 
stance, quite useless? In your last number a correspondent cites a few 
cases of consanguinity in parents producing bad effects in the off- 
spring, apparently in entire ignorance that thousands of cases have 
been noted only to prove that sucb a system of observation is valueless. 
No one will blame a man in practice for ignorance on any special 
question, but when he attempts to teach before learning, he then does 
lay himself open to blame. 


CHLOROFORM AND ITS ACCIDENTS. 

Mr. ALFRED Hy. MASON (agent for the Warrington Chemical Company, 
Jewin Street, E.C.) writes: In reference to the article on this subject in 
the British M¥DICAL JOURNAL of July llth, I should like to be per- 
mitted to state that whilst commercial chloroform (chloroform venale) 
is recognised in the United States Pharmacopwia, and may be used for 
linimentum chloroformi in that country, there is no instruction therein 
as to the process for its manufacture, and, as a matter of fact, it is 
simply intended as a starting point for the manufacture of chloro- 

~formum purificatum. Commercial chloroform is never sold there, nor 
is chloroform manufactured from alcohol in that country. 

It is not in mv province to discuss aay particulars in reference to the 
increased mortality in cases where chloroform has been administered. 
All manufacturers are more or less interested in such cases, but there 
is little doubt in my mind that all the chloroform which is manufac- 
tured in this country is chemically pure, in so far thatit answers to all 
the requirements of the British Pharmacopewia, and is certainly suitable 
for anesthetic purposes when it leaves the manufacturer, but I wish to 
lay down definitely the fact that when once such an article has been 
handed to the distributor, the responsibility of the manufacturer ceases 
absolutely. : 

It is the custom with most of the authorities of infirmaries and such 
institutions to send out tenders for their half-yearly supplies of drugs ; 
amongst these chloroform is named. After prices are approved an 
order is given at once for the whole six months’ supply An average 
order for a fair sized institution would be about twelve Winchester 
quarts of chloroform. When required for use, one of these bottles is 
put upon the dispensary shelf, and used indiscriminately for all pur- 
poses as the dispenser has calls for it. 

I would now respectfully suggest, in every case where an anws- 
thetist requires chloroform, that he insists upon having an unopened 
quarter of a pound bottle, with the manufacturer's label and band upon 
it, takes from it what he requires for the operation, and gives instruc- 
tions for what remains in the bottle in every instance to be used up in 
the dispensary for other purposes. Sucha bottle of pure chloroform 
would cost one shilling at the outside, bottle included, and this arrange- 
ment, if carried out, would be a protection to the manufacturer, and 
give the operator better assurance and security that no change 
could possibly have taken place in the chloroform either from lengthy 
exposure, or frequent unstoppering of the bottle. 


BAD BERTRICH. 


Dr. A. GREENWOOD (Hornsey Rise Gardens, N.) writes: In a notice of a 


recent book on Carlsbad, published in the BRITISH MEDICAL JOURNAL 
of July 18th, a wonder is expressed that more English people suffering 
from chronic gastric and hepatic disorders do not avail themselves of 
that health resort. Perhaps one reason for this is the distance; three 
days or thereabouts are consumed in the journey, and the wearisome 
slowness of Continental trains is very fatiguing, even for those who are 
not invalids. A place suitable for similar cases, very much nearer 
‘home, does not appear to have been generally noticed by English phy- 
sicians; I refer to Bad Bertrich, known as “the mild Carlsbad on the 
Mosel.” Bertrich is about five miles from Alf, on the Mosel, and situa- 
ted in a deep ravine amongst richly-wooded hills. The valley of the 
Alf, with its numerous side branches, is one of the most beautiful on 
the Mosel. Bertrich is now becoming other than a local health resort, 
as it is more accessible than formerly. It possesses two thermal 
springs, giving a large supply of water at 92° F., and having very similar 
composition to the Carlsbad water. It is less concentrated, not alto- 
getirer a disadvantage, asin the opinion of Dr. Lauder Brunton the 
amount of water consumed is a very important factor in the treatment 
of certain diseases. Particularly is this the case in biliary concretions, 
a class of diseases which derive marked benefit by treatment at Ber- 
trich. The town possesses good hotels and boarding houses, the 
charges being exceedingly low. There are open-air concerts morning 
and evening. and I believe réunions and other entertainments are fre 

quently given. 

Bertrich can be reached by train from either Coblence or Trier in 
about three hours. Bullay is the nearest station, from which omnibuses 
run to the chief hotels. It can also be reached by steimer from 
‘Coblence or Trier, the journey from either of these places to Alf being 
very charming. 

For those who require perfect quiet, and to whom economy is an ob- 
ject, Bad Bertrich is to be warmly commended. 


LETTERS, COMMUNICATIONS, Erc., received : 


(A) Mr. B. Aspland, Barton-on-Humber; Dr. F. J. Allan, London. 
(B) Surgeon-General G. Bidie, Rosneath ; W. T. Burr, M.B., Grays; 
Messrs. A. Bishop and Sons, London; Dr. Broom, Clifton; Mr. C. S. 
Buck, Milverton; Dr. E. K. Bourne, Kenilworth; Mr. R. D. Boase, 
Penzance; Mr. G. F. Blacker, London; Mr. G. F. W. Braide, Punjaub ; 
Mr. J. E. Briscoe, London; Bengal Medical Service; Mr. W. T. H. 
Blandford, London; Dr. C. Beretta, Paris; Mr. W. Brown, Northal- 
lerton. (©) Messrs. Cassell and Co., London; Lieutenant-Colonel 8. 





Cargill, Lancaster; Dr. A. Carpenter, Croydon; Mons. A. G. Carlier, 
Norwood; Surgeon-General Cornish, London; Mr. W. C. Clarkson, 
Ripley, Yorks; Mr. A. Cooper, London; Mr. W. A. D. Cooper, London. 
(D) Dr. G. F. Da Costa, Kingston, Jamaica; Mr. A. F. L. Doyle, San 
Francisco; Mr. J. Donaldson, Secunderabad; Dr. Langdon Down, 
London ; Mr. T. G. Drake, Thornton; Messrs. Down Brothers, London; 
Mr. J. D’'Oyly-Watkins, Bangor; Mr. J.S. Doman, Lymington. () Mr. 
J. B. Fleuret, London; Dr. C. O. Fowler, Thornton Heath; Sir J. 
Fayrer, London; Mr. W. P. Fox, London. (G) Mr. E. C. Greenwood, 
London; Mr. T. F. Gardner, Bournemouth; Mr. E. F. Griin, London. 
(Hf) Dr. J. Holmes, Radcliffe; Dr. de H. Hall, London ; Hovse-Surgeon ; 
Dr. G. Harley, London; Mr. F. G. Hallett, London; Mr. K. M. Heanley, 
Boston; Mr. F. G. Heath, Kew; Mr. Nelson Hardy, London; Dr. C. 
Hirsch, South Hampstead. (I) Dr. C. R. Illingworth, Accrington. 
(K) Mr. J. J. Keane, Blackwood. (%) Dr. J. B. Lawford, London; 
Professor E. Ray Lankester, London; Mr. F. W. D. Long, London. 
(M) Dr. W. Jones-Morris, Portmadoc ; Mr. J. Menzie3, Worksop; Dr. W. 
R. Moorhead, Bray; Mr. A. Mackean, Stalybridge; Mr. C.-H. Milburn, 
Hull; Dr. Mapother, London; Dr. T. H. Manley, Bournemouth; Mr. 
A. Kinsey Morgan, Bournemouth; Dr. A. Morton, Crosshill; Dr. J. W. 
Moore, Dublin; Mr. Bennett May, Birmingham. (N, Mr. F. Norman, 
Brixton; Dr. G. Nieuwoudt, Darling, Cape Colony. (QO; One Who 
does not Toady. (BP) Mr. D'Arcy Power, London; Messrs. Pridham 
and Co., London; Dr. M. Prince, Tarbet; Mr. T. G. Phillips, Pul- 
borough; Dr. J. F. Payne, London. (RR) Mr. J. Roberts, Hull; Dr. J. 
Rains, Milton ; Surgeon W. S. Reade, Plymouth; Dr. Rentoul, Liver- 
pool; Mr. W. J. Reed, Wolverhampton. () Dr. J. E. Squire, London ; 
Dr. J.T. Skrimshire, Holt; The Secretary of the Union Steamship 
Company, London; Dr. Sykes, Gosport; Mr. T. A. Spalding, London ; 
The Secretary of the Hospital for Women, London; Mr. W. R. Speirs, 
Carlisle; Mr. F. Stokes, London; Mr. T. F. H. Smith, Farningham ; 
Surgeon M.S.; Scrutator; F. O. Simpson, M.B., Fareham; Mr. W. 
Johnson Smith, London; Mr. G. Smith, Bristol: Dr. R. Stockman, 
Edinburgh; Dr. G. T. A. Staff, St. Ives; W. A. Smith, M.B., Newport; 
Dr. F. A. A. Smith, Cheltenham; Mr. C. E. Sutton, Dublin; Dr. Steele, 
London; Dr. Sherrington, London. (T) Mr. J. Tulloch, Eday; Mr. J. 
W. Towse, London; Dr. Batty Tuke, Edinburgh ; Sir Ralph Thompson, 
London; Mr. G. H. Thorne, Brynmawr; Dr E.B.Thomson, Plymouth; 
Mr. C. H. Thompson, London; Dr. Thorne Thorne, London. (WU) Mr. 
J.B. Unwin, Dunchurch. (W) Mr. M. B. Wedgwood, King’s Lynn; 
Mr. G. Westby, Liverpool; Miss C. J. Wood, London; Sir Spencer 
Wells, London; Dr. A. Whitelegge, Wakefield; Dr. R. W. O. Withers, 
Shrewsbury. (YW) Mr. P. M. Yearsley, Kingsbury; Dr. Burney Yeo, 
London ; etc. 


BOOKS, Erc., RECEIVED. 


Ueber das Stottern. Von Dr. J. A. Ssikorski. Berlin: A. Hirschwald. 
82 





Power through Repose. By Annie Payson Call. London: Sampson Low 
Marston and Co. 1891. 

Lehrbuch der organischen Chemie fiir Mediciner. Von Dr. Theodor 
Weyl. Berlin: A. Hirschwald. 1891. 

Epidemic Influenza. By Richard Sisley, M.D. London: Longmans 
Green and Co. 1891. 
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SEVENTH 
INTERNATIONAL CONGRESS OF HYGIENE AND 


DEMOGRAPHY. 
Held in LONDON, August 10th to 17th, 18591. 





INAUGURAL MEETING. 


| Wales graciously accepted the post of President to the Con- 
| gress, and presided at a meeting of the General Committee 
' neld in London, at which Professor Corfield was elected 


Tue Seventh International Congress of Hygiene and Demo- | Honorary Foreign Secretary, and Dr.G. V. Poore, Honorary 


graphy was opened by the Prince of Wales at a general meet- 
ing in St. James’s Hall on Monday, August 10th, at 3 p.m. 

The Hall!was crowded, about 2,300 persons, among whom 
were many, ladies, being present. The Prince of Wales was 
received by Sir Douglas Galton (Chairman of the Organising 
Committee), Dr. G. V. Poore (Honorary Secretary-General), 
Dr. W. H. Corfield (Honorary Foreign Secretary), and other 
members of the Executive Committee; and among those pre- 
sent on the platform were Lord Basing, Lord Wantage, the Earl 
of Feversham, the Greek Ambassador, Sir Joseph Lister, Sir 
Andrew Clark, Sir Spencer Wells, the Lord Mayor. Sir W. 
Wedderburn, Sir Richard Quain, Sir John Banks, Sir Douglas 
Maclagan, Sir A. Bloomfield, Sir E. Sieveking, Sir T. Crawford, 
the Sheriffs of London,Sir Wm. Mac Cormac. Sir Henry Acland, 
Sir Philip Magnus, Sir Henry Thompson, Sir R. Rawlinson, 
Sir F. Abel, Sir J. Coode, Sir T. Sutherland, Sir Nigel a 
cote, Sir E. Saunders, Sir Owen Burne, Sir C. Cameron, the 
President of the Royal College of Surgeons (Mr. Bryant), the 
President of the British Medical Association (Dr. Roberts 
Thomson), the President of Council of the British Medical 
Association (Dr. Withers Moore), Dr. Russell Reynolds, Mr. 
Burdett Coutts, M.P., Prof. Erichsen, Prof. Grainger Stewart, 
Dr. Langdon Down, Dr. Priestley, Mr. Ernest Hart, Mr. Mal- 
colm Morris, Archdeacon Farrar, Profs. Cornil, Chauveau, Dr. 
Rochard, Prof. Finkelnburg, Dr. Roux, Profs. Buchner, Em- 
merich, Babes, Laveran, Drs. Metschnikoff, Martin, Profs. 
Fédér, Celli, Ralliet, Mr. Shimpei Gotoh, Dr. Oberlich von 
Meyer, Dr. Salmon, U.S.A., Dr. weeny) Ee Dr. Covernton, 
Toronto, Dr. Ashburton Thompson, N.S.W., and many others. 

On the Prince of Wales entering the hall, the audience rose, 
and remained standing while the National Anthem was 
played on the great organ. 

Dr. G. V. PoorE stated that letters expressing regret at 
their inability to be present -had been received from the Duke 
of Edinburgh, the Duke of Connaught, the Duke of Clarence 
and Avondale, the Duke of Cambridge, Prince Christian, the 
Duke of Westminster, and the Right Hon. C. J. Ritchie, Pre- 
sident of the Local Government Board. 

Sir Doveias Gatton presented the report of the Permanent 
International Committee, which was as follows :— 

“The Permanent International Committees of Hygiene and 
Demography, appointed at the Congress held in Vienna in 
1887, beg to report that the English members entrusted with 
the organisation of the present Congress, namely, Sir Douglas 
Galton, Professor Corfield, and Mr. Shirley Murphy, together 
with other English members of the Vienna Congress, namely, 
Sir yew Wells, Bart.; Professor (now Sir George) a: 
Dr. Charles Cameron, M.P.; Professor Frankland, and Dr. 
Mapother, issued a letter inviting co-operation in the forma- 
tion of a General Committee. This ommittee at its first 
meeting elected an Organising Committee, of which Sir 
Douglas Galton was elected Chairman, and Professor Corfield 
and Mr. Shirley Murphy Honorary Secretaries. 

_“‘A public meeting was held at the Mansion House, by the 
kind permission of the late Lord Mayor of London, to make 
the Congress more widely known, and was largely and influ- 
entially attended. 

7S. meeting of the Permanent Committee was held in Paris 
at the time of the International Exhibition in 1889, at which 
there were present Dr. Brouardel (Chairman), Sir Douglas 
Galton, Professor Corfield and Mr. Shirley Murphy as members; 
and also Dr. Napias, Dr. A. J. Martin, and Dr. Mapother. 

“Subsequently to this His Royal Highness the Prince of 


General Secretary of the Con 
having resigned his position as Secretary of the Organising 
Committee, on account of the pressing nature of his duties as 
Medical Officer of Health of the London County Council. It 
having been left to the English Committee to select repre- 
sentatives for Egypt and Japan on the Permanent Committee, 
— have elected Dr. H. R. Greene Pasha to represent Egypt 

and Dr. Shimpei Gotoh to represent Japan. A number o 

to the committee 


ess, Mr. Shirley Murphy 


additional members have also been elect 
for the purposes of the present Congress. 

‘‘ The work of the Congress has been arranged in two divi- 
sions, namely, hygiene and demography, and it has been 
found necessary to divide the former into nine sections, each 
under a separate president, and with separate organisation. 

‘*Committees have been organised in foreign countries to 
further the interests of the Congress in a more direct man- 
ner than could be done from England. 

‘* Delegates have been —— by all the Governments of 
Europe, and also by the United States, Mexico, Venezuela, 
Japan, Persia, Egypt, by the Provinces and Native States of 
the Empire of India, by the most important colonies, and 
also by numerous municipal authorities, universities, scienti- 
fic and medical societies, and other institutions throughout 
the world, and large numbers of the most important authori- 
ties on the subjects to be treated of have sent communications 
to be laid before the Congress. 

“‘The Permanent Committee have, therefore, every reason 
to believe that, under the presidency of your Royal Highness 
the Congress will be in every way worthy of the occasion, an 
will contribute largely to the promotion of sanitary science in 
all parts of the world.”’ 

Sir Douglas Galton added that, in consequence of the 
ready aid of the Prince of Wales, the Congress had enjoyed 
the advantages of an unparalleled amount of support from 
every part of the British Empire. Delegates were present 
from nearly all the great Colonies, and he desired particularly 
to mention the support received from India; the Government 
and the Native States were represented by over seventy dele- 
gates ; probably so large a number of our Indian fellow-subjects 





had never before attended a European Congress. 


PRESIDENTIAL ADDRESS. 

His Royal HiGHNESS THE PRINCE OF WALES (who was very 
warmly received), then, as President of the Congress, delivered 
the following inaugural address: It gives me great pleasure 
to open the proceedings of this Congress and to offer a hearty 
greeting to all its members, especially to those whom it has 
induced to come from distant countries. Many as have been 
the meetings for good purposes over which it has been my 
good fortune to preside, there has very rarely, if ever, been 
one of which the object has been approved by a greater weight 
of authority. 

The importance of our Congress is proved, not only by the 
large number of members who have assembled here to-day, 
but by the names of those who are on the list of its officers, 
both honorary and active. Under the Queen’s patronage this 
list includes, together with several members of my family, 
some ofthe principal members of Her Majesty’s Government, 
the presidents of nearly all the medical corporations, repre- 
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scientific societies in the United Kingdom, delegates from 
nearly every great country in the world and from all our sani- 
tary institutions and medical schools, many official represen- 
tatives of our colonies and India, the Lord Mayor and Sheriffs 
of the City of London, the masters of several of the city com- 
panies, and a great majority of those who, here or elsewhere, 
have gained the highest renown in the study of public health 
or of the sciences most nearly allied to it. All these approve 
of the design of the Congress, and they may well do so, for in 
so far as its object can be fulfilled it will everywhere bring 
good to all classes of society. 

As one looks through our programme it is impossible not to 
feel distress and even horror at the multitude of dangers to 
health in the midst of which we have to live. Some of them 

—appear at present to be inevitable, but the great majority may 
certainly with due care be averted. 

Ican pretend to be able to judge only of a few of these 

dangers, but I would take as examples those to which my 
attention was especially drawn when I was a member of the 
Royal Commission on the Dwellings of the Working Classes. 
I learned much there of the dangers to health which may be 
ascribed to the constant increase of our great manufactories 
and to other industries from which especially come the over- 
crowding of our towns, the building of huge factories, the 
pollutions of our atmosphere, the accumulations of refuse, 
the fouling of rivers, the impurities of earth and air and 
water. I learned not only these dangers, but the immense 
difficulty of increasing or even maintaining our activity in 
all branches of trade without incurring heavy risks to health, 
more particularly in our chief centres of population. The 
task of averting them might have appeared hopeless, but I 
have rejoiced to see how much has already been done in 
diminishing them, and to observe how our registers bear 
witness to the decreasing mortality in our large towns, to the 
increasing average length of life in the whole population, and 
to many facts proving the good influence of our sanitary in- 
stitutions; but on them I do not now propose to dwell. I 
.will only conclude from them that the good already done, 
and the constantly increasing knowledge of the whole sub- 
ject, may make us sure that much more good may still be 
attained, and that neither this nor any other nation should 
be content until prosperity in business and all other things 
desirable for the national welfare are made consistent with 
national good health. 

How the many dangers which our programme indicates may 
best be dealt with will, of course, be discussed in the several 
sections. It will be no trivial work if their sources and 
probable remedies can be clearly pointed out, and, especially 
if this can be done, as in a Congress such as this it should be, 
in a strictly scientific manner, calmly and dispassionately, 
without any reference to either general or municipal politics, 
or for any other purpose than the promotion of health. It is 
only on conviction such as may thus be produced that the ap- 
pointed sanitary authorities can compel the changes neces- 
‘sary to be made, for such changes are almost always incon- 
venient or injurious ta some, and might even seem unjust to 
them, unless it be made quite clear that they would be very 
beneficial to the community. But my hope is that the work 
of this Congress may not be limited to the influence which it 
may exercise on sanitary authorities. It will have a still 
better influence if it will teach all people, in all classes of 
society, how much everyone may do for the improvement of 
the sanitary conditions among which he has to live. 

I say distinctly ‘all classes,’ for although the heaviest 
-penalties of insanitary arrangements fall on the poor, who are 
themselves Jeagt able to prevent or bear them, yet no class is 





free from their dangers or sufficiently careful to avert them. 
Where could one find a family which has not, in some of its 
members, suffered from typhoid fever, or diphtheria, or others. 
of those illnesses which are especially called ‘‘ preventable 
diseases ?’’ Where is there a family in which it might not 
be asked, ‘‘ If preventable, why not prevented ?”’ I would add 
that the questions before the Congress, and in which all 
should take personal interest, do not relate only to the pre- 
vention of death or of serious diseases, but to the main- 
tenance of the conditions in which the greatest working 
power may be sustained. In this I include both mental and 
bodily power; for the highest possible prosperity must be 
when men and women of all classes, rich and poor alike, can 
safely do such good and useful work as they are fit for, and for- 
which they are responsible to those among whom they live.. 
To this end it is essential that they should enjoy the best pos-- 
sible health and vigour, and to obtain these it is necessary 
that everything possible should be done for the promotion. 
and maintenance of the national health. 

Such, then, is to be your work; let me say our work; for 
though I cannot further contribute to the proceedings of the 
Congress, I shall watch them with much interest, and shal? 
always strive to promote whatever may be here plainly showm 
to be useful for the public health. 


RESPONSE ON BEHALF OF THE FRENCH DELEGATES. 

Dr. BrovarpEL (Président du Comité Consultatif d’Hy- 
giéne Publique de France, Doyen de la Faculté de Médecine 
de Paris) spoke in French. He said: In the name of the 
French members of the Congress of Hygiene and Demography 
I offer our respectful homage to His Royal Highness the Prince 
of Wales. We pray that he will convey to Her Majesty the 
Queen of England the expression of our most heartfelt thanks. 
Her Majesty has graciously deigned to accord to this Congress. 
her Royal patronage, and we hope that the work achieved by 
it will justify this mark of her gracious approbation. 

We are aware that in England public opinion is ready to 
second our efforts; we have a sure guarantee of this in the 
history of the last half century. In the year 1837, the year of 
the coronation of Her Gracious Majesty, appeared the Act. 
which rendered obligatory the registration of deaths. This. 
Act inaugurated the era of administrative reforms concerning: 
the public health, which our valued colleague of the Loca 
Government Board has rightly called “The Victorian Era.” 
This Act did not long remain alone. Under the impulse given 
by two of your most illustrious patriots, William Farr an 
Edwin Chadwick, you have organised a system of registration 
of the causes of diseases and of deaths. 

Certain important cities—before the law made it obligatory 
—obtained supplies of water beyond all suspicion of pollu- 
tion, and adopted systems of removal of foul water and waste- 
matters. In these cities, whose action cannot be too much 
praised, the sickness and death-rates diminished rapidly ;, 
this furnished the necessary proof—it was time for reform. 

Twenty years ago the Local Government Board was esta» 
blished, and in 1875 had submitted to Parliament a Bill for 
the protection of the public health. During its discussion im 
Parliament one of your greatest ministers (Disraeli) pro- 
nounced in the House of Commons these memorable words,. 
which should be repeated in all countries and in all parlia~ 
ments: ‘‘The public health is the foundation on which 
repose the happiness of the ple and the power of a 
country. The care of the public health is the first duty of 
astatesman.” Since this each year you have made fresh 
improvements in your sanitary laws; if in your eyes they are 
not perfect, in the eyes of the nations who surround you they 
are an ideal towards which all their most ardent .aspirations 
tend. It is your example they invoke when they claim from 
the public authorities the powers necessary to oppose épir 
demics, to combat the scourges which decimate their popu- 
lations. You have taken the first rank in the art of formu- 
lating laws for the protection of health; this is not all that 
you have done in the domain of hygiene. . 

Among the diseases which one can an term _pestir- 
lential, there are—thanks to the work of the hygienists of 
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all countries—certain ones which from the present times may 
be considered as preventable: such are small-pox, typhoid 
fever, dysentery, and cholera. For one of these, the most 
terrible, the immunity conferred by vaccination is absolute. 
The person upon whom this immunity is conferred can pass 
through the most severe epidemics, and expose himself to all 
sources of contagion without being affected. Whois it who 
thus preserves from death, from blindness, from infirmity, 
millions of human beings of all countries and of all races ? 
On May 18th, 1796, a date which might well be the date of a 
great battle, Jenner inoculated with vaccine matter by means 
of two superficial incisions the youth James Phipps. 

Protection against small-pox belongs to you: the world 
will be to you for ever obliged. 

Let us consider two other epidemic diseases. Is it possible 
to establish the conditions of propagation of typhoid fever 
without quoting the names of Budd and Murchison? I am 
aware that in 1855 Dr. Francois de Chaumont had for the 
town in which he lived experimentally established the ré/e 
played rd drinking water in the propagation of this disease; 
unhappily public opinion was not prepared, and his discovery 
was not listened to. In the work which we are considering, 
the efforts of the English school were most fruitful. 

May I recall the fact that it was the epidemic of cholera in 
1866 in England which gave birth to the’ theory of its propa- 
gation by drinking water? Was it not at that date, that under 
the influence of your hygienist Sir John Simon, the Lords 
of the Privy Council issued an order formulating the laws of 
prevention which we adopt to-day ? 

Certain it is that even in England these discoveries have 
not immediately borne all their fruit. The anti-vaccination 
leagues are not yet dead. Proofs accumulated during a cen- 
tury have not sufficed to open all eyes; it is not only phy- 
sically that persons are born blind. 

After the enthusiasm which each discovery receives come 
the difficulties of application, doubts, reactions. 

In the country of the great Harvey it is not necessary to 
recall the laws which govern the human mind. Has the 
glory of him who discovered the circulation of the blood been 
lessened by the rudeness of strife? Be assured that that of 
the English hygienists will survive present difficulties. It 
will survive, because the benefits derived from these dis- 
coveries is international, and is not limited to a single people. 
We all of us praise the success of our neighbours; we know 
that our compatriots will find in it an advantage to their 
comfort, their health, and their lives. In this career there 
are rivals, but not enemies. 

But if the benefit is to all, the glory is to one alone, and 
that country has the right to be proud of the moral authority 
which the genius of one of her children gives her. 

For the last fifteen years medical doctrines, especially those 
most concerned with hygiene, have undergone a revolution 
which surpasses in importance all those of which history has 
taken notice. Can France be represented in a congress of 
“yr without recalling the name of M. Pasteur ? 

or centuries we have asserted that epidemic diseases 
were propagated by means of contact, by the air, by effluvia, 
by miasmata. he idea of morbific germs, if not the 
name, is found even in the works of Hippocrates, but in what 
an uncertain sense! 

The theory of contagion has passed from century to centu 
with strange modifications; the uncertainty of the methods 
of research and the difficulties of observation bound up to- 
gether truth and error. It remained for Pasteur to prove the 
existence of these germs, their form, their life, their mode of 
action, and by their attenuation to solve the problem of im- 
munity. Thanks to his works, and thanks to those of his 
Pupils, realities have succeeded to contingent possibilities. 

e know some of our enemies, their habits, and their mode 
of penetrating the body; up to this time man was conquered 
by these infinitesimal Loteae, but thanks to recent discoveries 
ke will be their conqueror. 

When at the beginning of a century one can inscribe the 
name of Jenner, and at its end that of Pasteur, the human 
race may rejoice; more has been done for it against misery, 
disease, and death, than in any one of the centuries which 
have preceded it. 

You, gentlemen, you have been the initiators; this title will 
never be disputed with you. When a great people has given 
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such an example; when by her gracious patronage Her 
Majesty the Queen, and when, by his presence, His Royal 
Highness the Prince of Wales testify that for them this era 
of reforms is not closed, it is only right that those who try to 
imitate them and to give their country similar institutions, 
should come to bring to that people and to their Sovereign 
the homage of their profound respect. 

Gentlemen, I will finish by addressing to the City of Lon- 
don our sincere thanks for the gracious reception which she 
has given to her guests. Thanks to you, we shall bring to- 
gether here an association of ideas and of men. This task 
will be made easy for us by the preparations of the Organis- 
ing Committee. If the success of the Congress answers, as I 
have no doubt that it will, to our expectations, it is to the 
Organising Committee that we must assign the honour. 

We beg Dr. Corfield, who has undertaken the severe task 
of conducting the foreign secretarial work of the Congress, to 
accept our personal thanks. 

Gentlemen, France hopes that the London Congress will 
occupy a place of honour in the lists of the Congresses of 
Hygiene. + 


RESPONSE ON BEHALF OF THE PrussIAN DELEGATES. 

Dr. Von Corer, Director-General of the Medical Depart- 
ment of the Prussian Army, who spoke in German, said: 
Charged by the German Governments, especially by that of 
Prussia, and in the name of all those from the German Em- 
pire who, with me, followed your call to the Congress, I have 
to offer you the warmest thanks for your kind invitation, and, 
I need hardly add how highly I appreciate the great honour 
thus conferred upon me. The great number of delegates 
alone, who have been sent from my native country to attend 
this Congress, clearly prove the lively interest felt at home in 
all the tasks and future resolutions of this distinguished 
assembly. Indeed, it is with a feeling of joyous pride, if from 
this place and in this country where we have to trace the very 
cradle of all modern science of public health, Iam permitted 
to point out how the many efforts made in the direction of 
hygiene, radiating from England, were, especially in Germany, 
hailed with much delight, where they received the most care- 
ful attention, and where they have ever since been most ac- 
tively promoted. And for all that has been done in this do- 
main there existed some very sound reasofhs. 

Mankind has to resist in a continual struggle with the 
forces of Nature, the subjection of which forms, after all, the 
final aim of all human efforts. In fact, the highest degree of 
culture is only to be found where man has, in the most perfect 
manner, succeeded in subjecting Nature by an intimate union of 
human genius and force. But in that formidable struggle it is 
again the science of hygiene which forges, for the fights for 
culture and civilisation, the most efficacious weapons. 

Of eminent usefulness, refreshing and invigorating ie the 
spring which gently flows from the bosom of every science, 
but so full of blessings, so benefiting to the common welfare 
and to individual happiness scarcely another science exists 
as that of hygiene. Germany has herself gone through that 
experience. Yes, could I lead you from ovr most mag- 
nificent palaces to the most humble homesteads of the toiler, 
show to you the arrangements of our metropolis and those of 
a lowly workman’s shop—in all and everywhere the observing 
eye would meet with valuable hygienic efforts and improve- 
ments, all serving to benefit the individual as well as the 
community. 

The dearest to the heart of the German nation is its army, 
formed by its sons from all ranks of the people; and it is 
this grand institution which, independent of a rarely occur- 
ring war, in times of peace and for the furtherance of peace- 
ful purposes, has become the national school of physical and 
intellectual development, a source of the highest virtues of 
mind and body, a source of our sublimest ideals. It is in 
this fine national institution that the blessings of hygienic 
science have abundantly been received, that the greatest 
success of hygiene may daily be distinctly observed. | ott 

We must ek above all hygiene and her teachings if it 
has been possible to lessen considerably from year to year 
the number of patients in the army, and to reduce the num- 
ber of deaths to a minimum. Indeed, I can confirm that in 
the year of 1888-89 alone 79,500 men less applied for surgical 
or medical treatment than we could expect when judging 
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from the average of the ten preceding years. Consequently 
many hundred thousands of days of sickness, which formerly 
had to be passed under medical treatment, have now been 
won for better physical and intellectual education of the 
man. The death-rate has sunk by two-thirds in the same 
time (from 6.9 per cent. in 1868 to 2.3 per cent. of the present 
force in 1888-89), and during the last year we counted at least 
1,500 deaths less than in 1868, comparing these figures with 
the numerical strength of the army of the present day and of 
that year. What an amount of national fortune and human 
happiness we trace in summing up these events ! 
very single man, when he attains’ the age to serve in the 
army, represents a pretty fair-sized capital, which to secure in 
the national interest has been the successful task of hygiene ; 
and incalculable are the beneficial consequences which lie in 
the fact that in every year ten thousand of our men more re- 
main now healthy and free from germs of disease—men who, 
after completion of their military service, return home, 
cefully settle down, and offer in their robust state of 
ealth the best guarantees of becoming fathers of a healthy 
rising family. ' 

Verily, considered in this light, the costs for- hygienic 
arrangements are, through the fruits they bear, more than a 
hundredfold repaid, a fact to which already some years ago an 
illustrious savant of this country has especially alluded in 
a letter to the august Empress and Queen Frederick, who had 
early devoted her deep interest and given her highest patron- 
2 to hygiene. And, further, the question may be raised 
whether, in consideration of the blessings a nation undoubt- 
edly receives through keeping such a national army that 

es every single man strong in health, rationally educates 
him to improve his mind and body, and raises him toa higher 
standard of intelligence, carefully trains him to increase his 
physical powers, abilities and efficiencies, which in after-life 
must help such men to follow their civil occupation ona 
sound basis and for a prolonged number of years; whether 
those immense national advantages do not by far outweigh 
the sum necessary for the maintenance of such an army ? 

If diseases like malaria, small-pox, and dysentery have com- 
pletely or almost completely disappeared from our army, if 
typhoid fever and trachoma become more and more diseases of 
the past, we have to be thankful for those attainments to the 
development and appliances of hygiene. Under this reign of 
His Majesty the Emperor and King William II, who with a 
truly royal heart and a stron etermination secured for 
hygiene in our country the rightly deserved place, the most 

nificent results have crowned this work, results which 
until recently were thought to be almost impossible to attain. 
Proved by experience it is now an established fact that in- 
fecting diseases are by no means a necessary evil in the army. 
They are simply diseases which can be avoided, which can be 
—, opposed, and against which the science of our 
ays battles victoriously with ever-increasing success. 

From this experience and conviction that like in our Ger- 
man army and in the German Empire the juvenile goddess 
Hygiéne will, all and everywhere, become a lavishing bene- 
factress and friend to mankind, results the highest appre- 
ciation with which we hail her glorious science and her con- 
gresses. 

We have, therefore, with a joyous and thankful heart, fol- 
lowed your call to co-operate with you on the path of an in- 
ternational exchange of knowledge and experience, and to give 
our help to the solution of all still open sanitary questions. 

Weall fervently hope that the councils and resolutions of 
this Congress may lead to the advancement of science, to the 
ae of men, and to the glory of this great and hos- 
pitable country. 


RESPONSE ON BEHALF OF THE ITALIAN DELEGATES. 
Professor Corrapt, of Pavia, who spoke in Italian, said: I 
bring you the homage and the salutations of Italy. Ancient 
are the chains which bind my country with England, and 
science has made them more lasting. 
ne of Pavia, and Anselm of Aosta, restored, in the 
eleventh century, learning to og aes G and from among 
the students of our universities the English nation took them. 


But ‘already Robert of Anglia was among the rectors who 
opened, in the woes 1205, our University at Vicenza, having 
ologna, where, a little before the poet Gual- 


removed from 





frida had taught literature with great success, and where, a 
little afterwards, Alano, the universal doctor, rendered 
famous the chair of Canonical Law. 

The teachings and the discipline of the Italian schools en- 
tered with scholars become teachers into Oxford and Cam- 
bridge, and the traditions were maintained. But, if these 
had become chains of habit, a more intimate connection fol- 
lowed in the sixteenth century. William Harvey reunited 
indissolubly in the field of science the names of the two 
nations by giving the demonstrations of a fact of which, in 
the Anatomical School of Pavia, the fundamental principles 
were found ; but, instead of partial fragments and scattered or 
uncertain ideas, he evolved a complete system, under which 
all is known in the greatest simplicity. The discovery of the 
circulation of the blood is the most solemn testimony that. 
one begins great things and another finishes them. 

This remarkable event signalised one of the greatest mo- 
ments in the history of science, not only by the fact itself, 
but by the new spirit which it induces into biology, in which 
is the foundation of hygiene. Moreover, to recall here the 
names of the Doctor of Folkestone and of the Hospital of St. 
Bartholomew, the stator perpetuus of the Royal College of 
Physicians of London, is to presage well of the Seventh In- 
ternational Congress of Hygiene; the glory of Harvey is re- 
flected upon his predecessors, his masters; to salute him is 
to salute both Italy and England, who affectionately join in 
celebrating his immortal name. 


RESPONSE ON BEHALF OF THE GERMAN COMMITTEE. 

Professor Dr. W. Rorn, Corpsarzt des xii (K. $8.) Armee 
Corps, speaking in German, said: It is with the greatest 
pleasure that I comply with the request to address this meet- 
ing on behalf of the German Committee for the International 
Congress of Hygiene. A hygienic congress in England is an 
event strikingly in accordance with the character of English 
life. It is unquestionable that, in the whole field of hygiene, 
England has been foremost in practical work, thanks to the 
great number of eminent men who have devoted their powers to 
this subject. But while fully acknowledging the preponderating 
importance of their work, it must be confessed that it is the 
wealth of this great country which enabled them to create 
their sanitary institutions we have before us, and the gigantic 
scale of which is a surprise to us. It is quite a peculiarity of 
— gory to conduct experimental researches on a grand scale, 
and we may say truly that England saves us the trouble of 
experimental investigation. And while we in Germany fully 
acknowledge the splendid sanitary work done in England, we 
cannot fail to see how all the work in this branch of science 
is facilitated by the character of the English people, who, 
conservative as they are, apply themselves zealously to every- 
thing new the practical necessity of which they are convinced 
of, and do away with all minor obstacles, especially the 
financial ones. No book reading can give us a full idea; we 
have to come and look ourselves, to become acquainted with 


the numerous institutions devoted to the welfare of mankind, . 


and to become familiar with the great questions of self-govern- 
ment, the deficiencies of which, especially the frequently con- 
tradictory character of its local institutions, we must, how- 
ever, not overlook. Certainly it is with the highest interest 
that we study the institutions of England. 

But besides the practical work done in England, we have 
to admire the progress in the science of hygiene, flourishing in 
England at a timewhen the German universities had just begun 
to give their attention to the subject. We are in duty bound 
— to acknowledge the great progress in the science of 

ygiene, which is due to the influence oi the school at Netley. 
And of the many eminent men who worked there I mentiom 
one, who is no longer among us, but whose memory will be 
dear to everyone who takes an interest in the welfare of our 
soldiers and in the progress of our science—Edmund Alex- 
ander Parkes. Till his death in 1876 his lectures at Netley 
attracted all those who took an active interest in the progress. 
of hygiene. Aman of the highest faculties, with an almost 
womanly tenderness of heart, and with the purity of a child, 
he was sure to make the deepest eee upon his fellow- 
workers. A lasting monument of Parkes is his Manual of 
Practical Hygiene, which has become the basis for extensive. 
ae work. And we must not forget to mention his friend 
and successor, De Chaumont, who proved to be his best 
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fellow-worker, and who did some ‘eminent work in questions 
of practical hygiene. On this important occasion 1 thought 
it right to recall the memory of these two eminent workers in 
our branch of science. 

I conclude by expressing the wish that it will be the spirit 
of Parkes which will guide the transactions of this Congress. 
The Parkes Museum was the first institution to allow of a 
practical instruction in hygiene; at the same time it shows 
what his ideas and his aims were as to the generalisation of 
hygienic knowledge. 

May this Congress follow his steps, and its work tend to 
impart to wider and wider circles that which Parkes called 
the aim of his life—purity and light! 


RESPONSE ON BEHALF OF THE AUSTRO-HUNGARIAN 
DELEGA1ES. 

Herr JosepH Ko6r6sr, Director of Municipal Statistics, 
Budapest, said:—As a representative of Statistical Demo- 
graphy in Austria-Hungary, I beg to be allowed to express in 
a few words our sense of deep gratitude for the honour which 
has been bestowed upon us by the patronage of Her Majesty 
the Queen, and by the presidency of His Royal Highness the 
Prince of Wales. 

It is not the first time that the representatives of sta- 
tistical science have been called upon to meet under the 
patronage of your great Queen, and to work under the pro- 
tection of her illustrious throne. Thirty years have passed 
since the International Statistical Congress met in this hos- 
pitable town to do its fruitful work. Your place, your Royal 
Highness, was taken then by your illustrious father, who 
spoke to us those ever-memorable words of wisdom and bene- 
volence which have shone upon the path of statistical 
science ever since, and which are still gratefully remembered 
by us. While deeply moved by gratitude towards our Royal 
President for the interest taken by him in our work, we 
cherish in our hearts as well the memory of the illustrious 
deceased. ‘ 

But it is not to single persons only that our gratitude is 
due; we have to thank all England, the genius of the great 
English nation, for it is England whom, among all nations of 
the world, we must consider the mother country of statistics, 
especially of demography. This branch of science, the very 
nucleus of statistical work, which, in fact, is quite a science 
in its own right, has chosen the task of investigating the 
laws which regulate the life, increase, and decrease of nations. 
Its work, therefore, comprises three main parts: statistics of 
natality, of mortality (this part including biometry, the 
science of measuring the duration of human life), and of the 
increase of population. 

And when inquiring now who were the founders of this 
new science, we shall hear unanimously quoted the names of 
England’s sons—Graunt, Petty, Halley, Malthus. 

Gentlemen, to-morrow, when we are about to begin our 
work, we shall meet within the venerable hall of the Royal 
Society. It was in the old room of this Society, then in its 
very first youth, but soon rendered conspicuous to the world 
by the genius of Newton, that Graunt, 230 years ago, esta- 
blished for the first time the problems of demography, and 
that the King himself, admirably appreciating the work done, 
recommended that the author should be received as a mem- 
ber of the learned society. The Congress of Hygiene and 
Demography will continue his work in the very birthplace of 
demography. It was there that, shortly afterwards, Sir 
William Petty, by the eminent power of his genius, raised 
the new science to political importance and to popularity, 
and it was again there that in 1693 the famous Halley became 
the founder of biometry, the most important part of demo- 
graphy, by working out the first “table of mortality.” 

And now the young science, which two centuries ago left 
those halls shy, and even without a name, passing through 
the world under the pseudonym of “ Political Arithmetic,” 
has found its way over the whole globe. Having been worked 
out in Germany, having received a name and new ideas in 
France, and having been enlarged and imbued with a more 
scientific character in Belgium by Quetelet, having got well- 
equipped offices.in every country of the civilised world, 
we are proud to see its numerous representatives meet at the 
same place, where two centuries ago the science was born. 
Yes, after a triumphant career of 230 years it returns to its 





home in which it awoke to light, and again the throne of 
England receiyes it with favour and benevolent interest. °- | 

For demographic, not less than for all statistical work, it is of 
the highest importance that its representatives, scattered as 
they are, over the whole globe, should fully understand each 
other, for only so can we accomplish what we aimed at, that 
our observations should comprise equally all countries in the 
world, that our researches should be conducted and worked out 
on the same principles everywhere, and that we may combine 
the incomplete and often discrepant observations of single 
nations in a full descriptive history of all civilised mankind. 

This was the highest aim of past Statistical Congresses; this. 
was the chief inheritance of the subsequent Demographical. 
Congresses and the International Institute of Statistics, and 
it must be recognised that both scientific bodies have done a. 
great deal for the unification of demographical statistics, and 
especially for that of census results. 

This great aim fully deserves the praise the illustrious. 
Prince Consort bestowed upon it thirty years ago. He said: 
“The importance of congresses cannot be overrated ; they not. 
only awaken public attention to the value of these pursuits, 
and bring together men of all countries who devote their lives: 
to them, and who are thus enabled to exchange their thoughts 
and varied experiences, but they pave the way to an agree- 
ment among different Governments and nations to follow dp 
these common inquiries in a common spirit by a common 
method and for a common end.” 

May we, the statisticians of a second generation, add a little 
during this Congress to the great international work before 
us, and may to our successors the memory of this Congress 
and the name of its Royal President be as dear to us as 
pr memory of the former Congress and its illustrious Presi-: 

ent. 


Sir James Pacer said that he was sure that the members of 
the Congress would desire to offer their most cordial thanks’ 
to the Prince of Wales for acting as their President, and for 
the manner in which he had conducted their business that 
day. None knew better than he how much such a Con 
might owe to the presidency of His Royal Highness, for none 
could remember more clearly the great advantage which was 
derived by the International Medical Congress in 1881 from 
His Royal Highness’s influence. If he were to attempt to de- 
fine the purpose of the Congress, it might be said to be the 
endeavour to find out the means by which the population of 
every nation in the world might attain as soon as possible the 
highest possible level of health both of body and mind. Every 
section of the Congress was a part of one great design; its. 
work was undertaken in concord with that of all the other 
sections, was open to the criticism of every other division of 
the Congress, and was ready to work in concord with all 
others toa commonend. There was a constant tendency toa. 
loss of interest in work of those engaged in different lines of 
work, but it was a mischievous tendency, and such meetings 
as these helped to counteract it. It might be that many men 
who called themselves practical men might see in the pro-- 
gramme many subjects set down which they might think. 
could never come to be of any utility. But the whole history’ 
of science taught that the most brilliant practical results were- 
sometimes obtained from most unpromising fields of labour... 
The discoveries of Pasteur, which had afforded facts and 
lessons of the highest pennants importance to medicine and. 
hygiene, grew out of his study of alcoholic fermentation. 
It was curious to reflect that the study of a process which was: 
responsible for so large a part of the disease and of the suffer- 
ing of the human race had resulted in discoveries which had 
done so much to diminish the sum of suffering in the human 
race andin the animals. Much had been done to increase our 
control over disease; much admirable work in our own: 
country had been done by the medical department of the 
Local Government Board, first under the die ztion of Sir John 
Simon, and then of Dr. Buchanan, but much remained to:be 


done; and he hoped that the unanimous voice of that great, ~ 


Congress would make it clear to every Government in the: 
world that it was part of its duty to promote the cultivations 
of the deepest scientific research, as much as it was to prow 
mote the wo enng Engg mee work necessitated by sanitary pro-i 
an, Perhaps His Royal Highness would believe that the. 
t proof of the thanks that they could render to him weuld: 
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be in the good works which that Congress might carry 
through. He concluded by moving a vote of thanks to the 
Prince of Wales for presiding. 


Dr. GeorGe BucHanan (Chief Medical Officer to the Local 
Government Board) said that he would not detain the meet- 
ing long in seconding the resolution, which reflected the 
opinion of every person present. 


The resolution was then put by Sir JAMEs Pacer, and carried 
iy acclamation. 


The Prince of WALEs said, in reply: If I have to undergo 
‘the ordeal of returning thanks for the proposal which has been 
‘made to you, the ordeal has been made a very pleasant one by 
the very kind terms in which my old and valued friend Sir 
James Paget hasintroducedit. Imustalso offermy most sincere 
acknowledgments for the very kind way in which you have 

—received it. We have all heard with the deepest interest the 
addresses which have fallen from the lips of those distin- 
uished foreign delegates who have addressed us to-day. 
hose who are familiar with the languages in which they 
spoke cannot but have been deeply impressed by what they 
said. It would be superfluous in me to hark back, if I may 
use the term, to the subject that is before the Congress and to 
allude further to what I had the honour to say to you, and 
what has fallen from the lips of much abler men. But most 
heartily do I congratulate the Congress on the large attend- 
ance of to-day; which augurs well for the work that they have 
before them. If the time they have before them is unfortun- 
ately not long, I am sure we have reason to be very grateful to 
those distinguished men from all the different countries in 
the world who have attended here to-dayand intend togivetheir 
valuable assistance during the work of the Congress. The outside 
ublic may occasionally sneer at the word ‘‘ Congress,’’ but I 
ave little doubt that the interchange of ideas between our- 
selves and our friends on the matters of importance which 
will be discussed will, if we can arrive at a just conclusion, 
benefit not only our own country and our own cities, but other 
countries also, by introducing such sanitary measures as shall 
decrease disease throughout the world. If this result be at- 
tained we shall not have lost time in the work which we are 
going through this week. 





PROCEEDINGS OF SECTIONS. 
Tuesday, August 11th. 
SECTION I.—PREVENTIVE MEDICINE. 
“Sm Josep Fayrer, K.C.S.I., M.D., F.R.S., President. 
PRESIDENTIAL ADDRESS. 

Tax Presipent said: My first duty on occupying this seat is 
to make fitting acknowledgment of the honour which has been 
conferred on me, and to assure those to whom I am indebted 
for it, that as I appreciate the distinction highly, so, with the 
aid of my colleagues in this Section, and the support of the 
many eminent men of science who will take part in its 
work, | hope to discharge faithfully the important trust re- 
posed in me. 
Greeting. 

My next and most agreeable: duty is to offer to all who 
honour us with their presence, or who propose by co-opera- 
tion to forward the objects of the Congress, a most hearty 
welcome and cordial recognition of the interest in it mani- 
fested by their presence; to express a hope that the delibera- 
tions and conclusions which result from their wisdom and 
experience may advance our knowledge, and tend to enhance 
the welfare of the human race. This hope is based upon the 
universal recognition of the need of, and capacity for, im- 
provement in the conditions upon which physical well-being, 
immanity from disease, and ene of life depend ; and 
thie is evinced by the assembling together in this Congress of 
men of science from all parts of the world, who have devoted 
themselves to the great international humanitarian purpose 
of.ameliorating the conditions of mankind everywhere, so far 
at least as the application of the laws of health, and to some 
extent those of sociology, can effect this consummation. To 
all, then, we in this great city who are interested in the pro- 








gress of hygiene and yey offer our cordial greeting, 
and express an earnest desire that our visitors may derive 
pleasure and benefit from their sojourn in London, and from 
the proceedings of the great assembly of which they form so 


important a part. 
The Scope of the Section. 

Before I invite Dr. Cuningham to open the first subject for 
discussion, it is right that ia should make a few preliminary 
remarks on the general scope and objects of the work com- 
prised in this Section. I do not intend tooccupy much of the 
short and valuable time at our disposal by discussing any 
special subject, or by anticipating that which those who fol- 
low me may have to say, but shall confine myself to a brief 
notice of the present aspects of preventive medicine, its recent 
development, how much it has operated and is now operating 
for the public good, how slowly but surely it is dispelling the 
cloud of ignorance and prejudice which has overshadowed 
and impeded the progress of sanitation, and how it is gradu- 
ally imbuing the public mind with the conviction that pre- 
vention is better and often easier than cure, that health may 
be preserved, disease avoided, and life prolonged by the study 
and observance of certain well-known laws, which, correlating 
the individual with his surroundings, determine his well- 
being when conformed to, deteriorate or prevent it when 
——. and should enforce the maxim “ venienti occurrite 
morbo.”’ 

Unprecedented progress in human knowledge characterises 
the present century, and has not been wanting in preventive 
medicine; it is, however, during the last half of it that ad- 
vance has been most remarkable, whilst it is in the later part 
of that period that it has so established itself in the popular 
mind as to have passed from the region of doubt and specula- 
tion into that of certainty. 

The Mortality from Preventable Disease. 

It is now pretty generally understood that about one-fourth 
of all the mortality in England is caused by preventable disease, 
that the death-rate of large communities may be reduced much 
below that at which it has been wont to stand, that the average 
duration of life may be made to approximate more nearly to 
the allotted four score, and that the conditions of living may be 
greatly ameliorated. The chief obstacles to improvement 
have been ignorance and want of belief; a better knowledge 
of the laws of life and health, more rational comprehen- 
sion of the nature and causes of disease, are gradually but 
surely entailing improvement in the conditions of living and 
in the value of life, and the diminution and mitigation, if not 
extinction, of morbid conditions which have in past times 
proved so injurious or destructive to life. In short, as Dante 
says: 
° Se’ 1 mondo laggiti ponesse mente 
Al fondamento che natura pone, 


Seguendo lui avria buona la gente. 
Paradiso, viii, 142. 


Such are the subjects contemplated in the work of this 
Section, and, as far as time permits, the most interesting of 
them will be discussed. Those selected are of great import- 
ance ir their relations to public health; let us hope that 
observers who have formed their opinions from experience in 
other countries and under different circumstances may throw 
new light on them. 

The Present Position of Preventive Medicine. 

In the brief space of time at my disposal it would be im- 
possible to give a continugus outline of the progress of pre- 
ventive medicine during the past, or to trace its growth and 
development out of ignorance and superstition to its present 
well established foundation on a scientific basis. It is of 
happy augury for mankind that the subject of public health 
is now fairly grasped by popular sentiment, and that, —- 
ignorance, opposition, and vested interests still contest the 
ground, ~~ oy is sure, and the light of science is illumi- 
nating the dark places. It is now better appreciated than it 
ever has been that the causes which induce disease and 
shorten life are greatly under our own control, and that we 
have it in our power to restrain and diminish them, and to 
remove that which has been called ‘‘ the self-imposed curse 
of dying before the prime of life.’’ 

It is indeed only recently that the resources of medical 
science have been specially devoted to the prevention as dis- 
tinguished from the cure of disease, and how far successfully, 
I hope in a few words to show, whilst I trust the proceedings 
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of the various sections of this Congress will indicate how 
much remains to be done. 
Elizabethan England. 

Did time permit, I might illustrate the progress of 
preventive medicine by contrasting the state of England 
with its population of more than_ 29,000,000 during the 
Victorian, with the England of the Elizabethan age with 
its 4,000,000. I might remind you of the frightful epidemics 
which had devastated the land in the forms of black death, 
sweating sickness, plague, petechial typhus, eruptive fevers, 
small-pox, influenza, and other diseases, such as leprosy, 
scurvy, malarial fever, dysentery, etc., of the wretched mode 
of living, bad and insufficient food, filthy dwellings, and ill- 
built towns and villages, with a country uncultivated and 
covered with marshes and stagnant water. [According to 
Defoe, one-fifteenth part of England consisted of standing 
lakes, stagnant water and moist places, the land unreclaimed, 
and with the chill damp of marsh fever pervading all.] The 
homes of the people were wooden or mud houses, small and 
dirty, without drainage or ventilation, the floors of earth 
covered with straw or rushes, which remained saturated with 
filth and emitting noxious miasmata. The streets were 
narrow and unpaved, with no drains but stagnant gutters 
and open cesspools, while the food was principally salted 
meat with little or no vegetable. To this may be added a 
large amount of intemperance and debauchery. As it is, I 
can only just allude to trem. 

In such conditions disease found a congenial nidus, and by 
a process of evolution assumed the various epidemic forms 
which proved so destructive to life. Some of these have gone 
—let us hope never to return-and the conditions which 
fostered, if they did not cause them, have gone also. Can we 
venture to hope that it will be the same with those that 
remain? Our immunity during the last diffusion of cholera 
gives some ground for thinking it may be so—if, indeed, the 
Legislature and popular intelligence should be in accord on 
the subject. 

Victorian England. 

If we turn to the present, we find that great improve- 
ments have gradually been made in the mode of living. 
The houses are better constructed, the drainage and venti- 
lation are more complete, the land is better cultivated, and 
the subsoil better drained; marsh fever and dysentery, at 
one period so rife, are unknown, and leprosy has long since 
disappeared. The death-rate is considerably reduced, and the 
expectancy of life enhanced. Water is purer, food is more 
varied and nutritious,clothing is better adapted to the climate, 
the noxious character of many occupations has been miti- 
gated, and the mental, moral, and physical aspects of the 
people altogether improved; education is general, a better 
form of government prevails, and the sociak conditions are far 
in advance of what they have been; but still the state of our 
cities shows that improvement is demanded, and one object of 
this Congress is to point out whv and how this may be 
effected, not only in this country but throughout the world. 

Zymotic Death- Rate ss, 

If we inquire into the effeots of certain well-known diseases, 
we find they are less severe in their incidence, if not less fre- 
quent in their recurrence. 

With regard to small-pox, since the passing of the first 
Vaccination Act in 1840, the death-rate has diminished from 
57.2 to 6.5 per 100,000 for 1880-84, though for the five years 
1870-74 it was 42.7, thus showing that there was still much to 
be learnt about vaccination. 

Enteric fever was not separated from typhus before 1849, but 
since then the death-rate has decreased from 0.39 to 0.17 per 
1,000, and it has been shown that this improvement was syn- 
chronous in different parts of England with the construction 
of proper drains. 

The diminution in the death-rate from typhus is quite as 
striking, and this also is shown to have run parallel with im- 
proved sanitation in more than one large town. 

The death-rate from scarlatina fluctuated between 97 and 
72 per 100,000 between the years 1851 and 1880, and though it 
has diminished considerably of late years (17 per 100,000 in 
1886), a corresponding increase in the death-rate from diph- 
theria has taken place; this may be due in part to a better 
differentiation of the two diseases. 

In 1858 it was reported that phthisis killed annually more 


than 50,000 people ; the death-rate from this disease has not 
decreased very much for England and Wales, but it has done 
so in some large towns, notably in Liverpool, and Dr. 
Buchanan and Dr. Bowditch, of Massachusetts, both showed 
a striking parallelism between the diminution of the death- 
rate from this cause and the drying of the soil resulting from 
the construction of sewerage works. 

Cholera first appeared in England in 1831, and there were 
epidemics of it in 1848-49, 1853-54, and 1865-66, but the num- 
ber of deaths diminished each time it appeared, and though 
it has been present since, it has never reached the height of 
an epidemic. This is fairly attributable to local sanitary 
rather than to coercive measures. 

Preventable disease still kills yearly about 125,000, and con- 
sidering the large number of cases for every death, it has 
been calculated that 78} millions of days of labour are lost 
annually, which means £7,750,000 per annum; this does not. 
include the days lost by the exhaustion so often induced by 
the still too numerous unhealthy houses of the poor. 

Towns, villages, and houses are still built in an insanitary 
way; the death-rate is still higher, and the expectancy of life 
lower than it should be, and though we have got rid of the 
terrible plagues of the Middle Ages, yet in this century, now 
closing, other epidemics have made their appearance; cholera 
ha3 four times visited us; fevers, eruptive diseases, and diph- 
theria have prevailed ; influenza has appeared several times, 
even recently, and after leaving us last year only to return 
with renewed viruience, caused in the United States a mor- 
tality almost equal to that of the plague. 

Much has been done, and a great deal of it in what is called 
the pre-sanitary age, but much remains to be effected; let us 
hope that the future may be more prolific of improvement 
than the past; international philanthropy seems to say it. 
shall be so. 

That we can exterminate zymotic disease altogether is not 
to be expected, but there cannot be a doubt that we may 
diminish its incidence, and though we may never be able to 
reach the fons et origo mali, yet we can make the soil upon 
which its seed is sown so inhospitable as to render it sterile. 


The Control of Non-infectious Diseases. 

The scope and objects of preventive medicine are not 
limited to the removing of conditions which give rise to 
zymotic disease, nor even of those which compromise other- 
wise the physical welfare of mankind, but should extend as 
well to a consideration of the best means of controlling or 
obviating those which, attending the strain and struggle for 
existence, involve over-competition in various occupations, 
whether political, professional, or mercantile, by which wealth 
or fame is acquired or even a bare livelihood is obtained, and 
under the pressure of which so many succumb, if not from 
complete mental alienation, from breakdown and exhaustion 
of the nervous system, which give rise to many forms of 
neurotic disease and add largely to the numbers of those laid 
aside and rendered unfitted to take their due share in the 


paatugal raighepointsig th le a mame 2 afin 
mig oin the escemee | 10se-psychica 
j Ma Nee manifested by the_ so-called hypnotism or 


raidism—morbid conditions arising out of the influence of 
one mind upon another; this is a subject which demands not 
only further investigation, but great precaution as to its _ 
plication, and claims the watchful notice of preventive medi- 
cine on account of the dangerous consequences which may 
ensue from it. 

Again, the abuse of alcohol, opium, chloral, and other 
stimulants and narcotics, and the evil consequenees which 
may result therefrom, is also a subject worthy of considera- 
tion, and will no doubt receive it in a communication which 
is to be brought before this Section. 


Education and Overpressure. 

The possible deleterious influence of mistaken notions of 
education, as evinced in the overpressure which is exercised 
upon the young, the predominance of examinations, their in- 
creasing multiplication and severity, and the encouragement 
of the idea that they are the best test of knowledge, whilst 
true mental culture is in danger of being neglected, and phy- 
sical training, if not ignored, left so much to individual in- 
clination—this is another subject which demands the jealous 








scrutiny of preventive medicine, whose duty it is to safeguard 
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the human race from all avoidable causes of either physical or 
mental disease. 
Sanitary Administration of Gaols. 

Though preventive medicine in some form has been prac- 
tised since: the days of Moses, yet it has received but little re- 
cognition until a comparatively recent period ; when science 
developed and observation extended, medical men and others 
became impressed with the influence of certain conditions in 
producing disease, and thus it was forced upon the public 
conscience that something must be done; and when philan- 
thropists like John Howard devoted life and property to the 
amelioration of such awful conditions as existed, for example, 
in our gaols, where the prisoners not only. died of putrid 
fever, the result of ochletic causes, but actually infected the 
judges before whom they came reeking with the contagion of 
the prisons, rude sanitary measures gradually came into 
operation and partially obviated these evil conditions, but it 
was not before the middle of this century that any scientific 
progress was made ; it was when Chadwick, Parkes, and others 
initiated the work by which they have earned the lasting 
gratitude of the human raze, that preventive medicine be- 
came a distinct branch of medical science. 

Permissive Legislation and Public Opinion. 

The sanitary conditions of towns and communities is not 
dependent on the views or exertions of individuals alone, for 
they are and have been for the last fifty years largely cared 
for eee Legislature, and a variety of Acts have been passed 
which deal with questions concerning the public health; 
indeed, were all the provisions enforced, little would remain 
to be desired on the part of the Executive Government, but 
as many of them are permissive, not compulsory, the benefit 
is less complete than it might be. The old difficulty of pre- 
judice combined with ignorance still too often stands in the 
way, and despite evidence which on any other subject would 
be. conclusive, the most obvious sanitary requirements are 
often ignored or neglected. Many thousands of lives have 
been saved by the sanitary Acts now in force; but there is 
little doubt that more thorough organisation under State 
control, as under a Minister of Public Health, would have 
most beneficial results, and would save a great many more. 

We must acknowledge, however, that we are much indebted 
to the action of the Go-rernment Local Board, under whose 
able administration the most crying evils are gradually being 
rectified. Through the wise precautions enacted by it against 
the-importation and diffusion of epidemic disease, when 
other parts of Europe were affected by cholera, this country 
escaped, or so nearly so as to suggest that it was to sanitary 
measures we owed our immunity. 

That there is something in the nature of epidemics which 
brings them under the dominion of a common law as to their 
extension seems certain; that there is much about them we 
do not yet grasp is equally true, but it is as surely the case 
that local sanitation is the preventive remedy as it is that 
coercive measures to arrest their progress are unavailing. 

Under the improved system of sanitary administration 
which now obtains, and is gradually developing to a greater 
state of perfection, the sanitary administration of every dis- 
trict in the country is entrusted to the care of duly qualified 
health officers—a system from which excellent results have 
ay accrued, and from which better still may be antici- 
pated. 

Influence of Sanitary Reforms on Vital Statistics: 
In England 

The records of the past fifty years prove the influence 
exerted by sanitary measures on vital statistics. The first 
reliable tables from which the expectancy of life may be de- 
rived show that in 1838 to 1854 it was for males 39.91, for 
females 41.85 years; by the tables of 1871 to 1880 it had in- 
creased to 41.35 for males, and 44.66 for females. It is shown 
also that the expectation of life increases every year up to the 
‘fourth year, and decreases after that age. For males up to 19 
ome itis higher by the last tables, but after that age it is 
higher by the old table; for the females it is greater by the 
new table up to 45, but after that age it is less. 

The improved sanitation saves more children’s lives, but 
the. conditions of gaining a living are harder than they were 
-at the time of the first table, which accounts for the expec- 
‘taney of life for adult men being less. Women remain more 
‘at home, where the better sanitation tells, and are not sub- 








ject to quite the same conditions as men, so that their ex- 
apd of life is greater than by the old tables up to the age 
of 45 


A further proof of the effects of sanitary work is a decreased 
death-rate. Let us compare the death-rates of England dur- 
ing past times with the present; whether they be equally, 
significant for other countries I cannot say, but these at all 
events sufficiently prove the point in question. 

Death-rate. 


1660-79 ... aa en 80 per 1,000. 
Sc et thle, * pee SE thie 
SE tC), ‘ceca tcada cha). tae 
1846-55 ... 8 
1866-70 ... 4 © 4, 
1870-75 .. 20.9 ,, 
1875-80 ... 00 . s, 
1880-85 ... ae is 
1885-88 eee 18.7 ” 
1889... 17.8 ,, 


In some parts of England, where the main object is the re- 
covery or maintenance of health, the death-rate is down to 
9 per 1,000, while in others, where the main object is manu- 
facture and money-making, it is as high as 30 per 1,000. 

In India. 

Nowhere, I think, have the beneficial results of sanitary 
work been better illustrated than in India during the past 
thirty years. A Royal Commission was appointed after the 
Crimean war to inquire into the sanitary condition of the 
British army, and this, in 1859, was extended to India. The 
European army was the special subject of it, but the native 
troops were referred to incidentally. Here the inquiry had to 
deal with a large body of men, concerning whom—their con- 
ditions of existence being well known—reliable information 
was accessible. It was ascertained that, up to that time, 
the annual death-rate over a long period had stood at 69 per 
1,000. The inquiry resulted in certain changes and improve- 
ments in the housing, clothing, food, and occupation of the 
soldier. Since these have been carried out there has been a 
steady decline in the death-rate, and the annual reports of 
the Sanitary Commissioners to the Government of India give 
the rates as— 


Sa UC 
1887... . 6 on 
1888. 14.84 


During some years it has been even lower, down to 10 per 
1,000, whilst the general efficiency of the troops has increased. 
It is not easy to estimate the money equivalent of this, but if 
we take the rough standard which values each soldier at £100, 
a simple calculation will show how great is the gain, and who 
can estimate the value of lives saved and suffering avoided ? 

As to Native soldiers, with whom the European troops may 
be compared, I find that the death-rate was :— 

In 1886 oa “sd “¥ ... 13.27 per 1,000 
In 1887 sen wl she ths ia ae ows 
In 1888 __... ee ie see ss: Se. ae 

Famine, cholera, and other epidemic visitations in some 
years disturb the regularity of the death-rate; under less 
favourable conditions of living, as in the case of prisoners in 
the gaols, it is somewhat higher. 

In the Indian gaols, for example, it was :— 


In 1886 31.85 per 1,000 
In 1887 \ ke 
In 1888 35.57 


On the whole, all this indicates improvement,' and as 
regards the civil population progress also is being made; but 
here, from so many disturbing causes, the figures are neither 
so easily obtained nor so reliable. The comparatively large 
mortality is due to neglect of the common sanitary laws, 
added to extremes of climate, which favour the incidence 
and diffusion of epidemic disease, and intensify it when it 
has once appeared. ; 








1“ Tt is to be noticed with regret that during the last five years there 
has been a tendency to revert toa higher death-rate and percentage of 
sickness. Let us hope this will prove only transitory; the attention of 
sanitary authorities, both at home and in India, is anxiously directed 
towards the removal of whatever may be the cause of it. It is shown, 
both by the vital statistics and the history of the chief diseases, that 
there is in India an enormous amount of preventable sickness 4n 
death,” but “that the local insanitary conditions or local disease 
causes are well known and widespread.”—A. 8. C.’s Reports for 1889. 
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: A Sanitary Department has existed in India since 1866, and 


every effort is made by Government, at no small cost, to give « 


effect to sanitary laws; there can be little doubt that the 
results, so far, are good, that disease generally is diminish- 
ing, and that life is of longer duration. 

An important result of the observations of the able medical 
officers of the sanitary service of India has been to show that 


cholera is to be prevented or diminished by sanitary pro- ' 


ceedings alone, and that all coercive measures of quarantine 
or forcible isolation are futile and hurtful. Here I may say 


that, large as may appear the death-rate from cholera in India | 


—that is, in 1888, 1.99 per 1,000 for the European army and 
1.35 for the civil population—it is small compared with that 
of fevers, which caused, in 1888, 4.48 per 1,000in the Euro- 
pean army and 17.09 in the civil population: but there is 
very reason to believe that these also are becoming less 
fatal under the influence of sanitary measures. 

The Study of Etiology. 

In preventive as in curative medicine, knowledge of causa- 
tion 1s essential. It is obvious that any rational system of 
eer ae must have this for its basis. A certain empirical 

nowledge may be useful as a guide, but no real advance can 
be expected without the exactitude which results from careful 
scientific observation and induction; the spirit of experi- 
mental research, however, is now dominant, and progress is 
‘inevitable. How much we owe to it is already well known, 
whilst, under its guidance, the reproach of uncertainty which 
attaches to medicine as a science is disappearing. Recent 
advances in physiology, chemistry, histology, and pharma- 
cology have done much to throw light on the nature and 
causes of, and also on the means of preventing or of dealing 
with, disease. 

It is impossible to exaggerate the value of the scientific re- 
searches which have led to the antiseptic methods of prevent- 
ing the morbific action of micro-organic life, whether the 
toxic effects produced by them, or those induced autogeneti- 
cally in the individual. Theory has here been closely fol- 
lowed by its practical application in prevention and treat- 
ment of disease, whilst the study of bacteriology, which is of 
such remarkable pre-eminence at the present time, is opening 
out sources from which may flow results of incalculable im- 
portance in their bearing on life and health. That the con- 
<lusions arrived at are always to be depended on I doubt, and 
it seems that scientific zeal may perhaps sometimes outrun our 
discretion. Is it too much to recall the caution uttered by 
Dante, to beware of 

Immagini di ben seguendo false 
Che nulla promission rendono intera. 
Purgatorio, xxx, 131. 

That_it might be wiser to postpone generalisation has, I 
think, been more than once apparent, whilst the expediency 
of further investigation before arriving at conclusions which 
may subsequently prove to be erroneous should not be lost 
sight of; but it has probably ever been so in the course of 
scientific progress, that in the enthusiasm of research, which 
is rewarded 7 such brilliant results, early generalisation 
has too often been followed by disappointment, and it may 
be by temporary discouragement of hopes which seemed so 
promising. 

Experimental Medicine. 

It would be well to bear in mind a caution recently given 
by the Duke of Argyll, ‘that we should be awake to the re- 
tarding effect of a superstitious dependence on the authority 
of great men, and to the constant liability of even the great- 
est observers to found fallacious generalisations on a few 
selected facts.”* Still it is in the region of scientific research 
by experiment that we look for real progress, and we can 
only deplore the mistaken sentiment, the false estimate, and 
the misconstruction of its aspirations and purposes, which 
have place an embargo on experiment on living animals, ren- 
dering the pursuit of knowledge in this direction wellnigh 
impossible, if not criminal; whilst for any other purpose, 
whether of food, clothing, ornament, or sport, a thousandfold 
the pain may be inflicted without question. The inconsis- 
tency of the sentiment which finds unwarrantable suffering 
in an operation performed on a rabbit, when the object is to 
preserve human or animal life or prevent suffering, but 
which raises no objection to the same animal being slowly 


2 Nineteenth Century, April, 1891. 





tortured to death in a trap, or hunted or worried by a dog, 
needs no comment; whilst the spirit which withholds from 
the man of science what it readily concedes to the hunter 
is, to say the least, as much to regretted as it is to be 
deprecated. 

t must be remembered that, important as are the Te- 
searches into microbiology, there are other factors to reckon 
with before we can hope to gain a knowledge of the ultimate 
causation of disease. It is not by any one path, however 
closely or carefully it may be followed, that we shall arrive 
at a full comprehension of all that is concerned in its etiology 
and prevention, for there are many conditions, dynamical 
and material, around and within us which have to be con- 
sidered in their mutual relations and bearings before we can 
hope to do so; still I believe we may feel satisfied that the 
causes of disease are now being more thoroughly sought out 
than they ever have been—all honour to those who are prose- 
cuting the research so vigorously—and that though individual 
predilection may seem sometimes to dwell too pe vgsomas on 
specific objects, yet the tendency is to investigate everything 
that bears upon the subject, and to emphasise all that is im- 
plied in the aphorism, salus populi suprema lex. 


DISCUSSION ON THE MODE OF PREVENTING THE SPREAD OF 
EprpEMIc DISEASE FROM ONE COUNTRY TO ANOTHER. 
SurGEON-GENERAL J. _M. Cuntnevam, C.S8.I., after referring 
to the ambiguity attaching to the word epidemic, said that 
there were three modes of preventing the spread of epidemie 
disease from one country to another. The first method, that 
of quarantine, was of two kinds, land and sea. Land quaran- 
tine, although occasionally resorted to, had proved imprac- 
ticable. Sea quarantine had done no good. There were no 
cases where an exemption from cholera had been proved as 
due to quarantine. Quarantine was a tyranny obstructing 
commerce and interfering with personal liberty. The second 
method, medical inspection, consisted in the medical inspec- 
tion of every ship arriving in port, action being taken on the 
presence of illness. If infectious illness were present isela- 
tion and disinfection were to be resorted to. This method 
was a great benefit to the sick, but could not be credited with 
preventing epidemics of cholera. The third method was the 
only method for preventing the spread of epidemic disease 
from one country to another. It consisted in the enforcement 
of sanitary improvement, that is, the better drainage of towns 

and the better water supply, food supply, etc., of a — 
Inspector-General RoBpert Lawson said that to draw'up a 
plan to prevent the extension of a disease—say cholera—from 
one country to another, with any prospect of success, it was 
necessary to have at least a general acquaintance with the 
different factors which contributed to the result, and with their 
mode of operation. The existing information on these points 
fell far short of these requirements, and its increase had 
been enormously impeded by the belief that man himself was 
the chief agent in diffusing the disease, and by interpreting 
the evidence obtained from various sources with an undue 
bias in favour of the theory. There had been, in short, and 
still remained, a most serious error in assuming that per- 
sonal communication was the principal factor; and a no less 
extensive error in the methods and reasoning by which the 
central idea of diffusion by man was advocated. There was 
need for a complete change in all these respects ; the charac- 
ter and causes of cholera must be derived from a critical exa- 
mination of all the evidence Nature presented, and from a 
study of the methods she herself adopted instead of from 
a priori deductions. Cholera occurred in two different forms 
—simple cholera or cholera nostras, of little severity, and at- 
tributed to local causes; and Asiatic epidemic or malignant 
cholera, always a serious disease, and by many attributed to 
a poison given off by those labouring under it, and so dif- 
fused until it became epidemic. Since 1832, when cholera 
visited Europe in the epidemic form, cholera nostras had 
been observed to fluctuate every few years, and with the 
milder cases occurred a certain number presenting all the 
characters of the malignant disease; these cases occ 
singly or in small groups, but in every instance they accom- 
panied epidemics of varying severity at no very great dis- 
tance off, and were under the same “epidemic influence. 
Those who supported. the theory that man diffused chole 
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were necessarily required to show that persons suffering from 
the disease must arrive at points where it had not yet ap- 
peared before it commenced in these latter, and that the first 
attacks in the new locality had been in persons exposed to 
the imported cases; but there were now a good many in- 
stances of epidemics springing up in localities at a distance 
from where the disease was already prevailing, and without 
any trace of importation, and where those first attacked had 
resided in the country for many months in succession with- 
out communication with any previous case. Such were the 
outbreaks at Southampton in 1865, and New Orleans in 1873, 
and at Toulon and South of France in 1884, all of which were 
most carefully investigated on the spot. The only other con- 
clusion open was that the necessary factors were supplied by 
epidemic influence, and if supplied in one instance, supplied 
in all ; where there appeared to have been importation at the 
commencement of the outbreak it must not be assumed that 
the disease was communicated by man, unless the epidemic 
influence could be excluded, as at present it could not. It 
seemed probable that the exciting factors were conveyed by 
the air, whether fully or only partially developed, and conse- 
quently it was not in our power to exclude them; but much 
might be done by hygienic and other local means to limit 
their development in the localities they reached, and so to 
avoid excessivé mortality. 


Dr. AsHpurton THompson, Chief Medical Inspector, Board 
of Health, New South Wales, described the work of the 
Australasian Sanitary Conference which met in Sydney 
in 1884. He maintained that medical inspection, while 
exactly suited to the local conditions in England, was 
not necessarily suitable to other countries. The degree 
of protection which quarantine could afford varied inversely 
with the ease of communication between the infected 
country and the country to be defended. It could only 
yield a protection commensurate with its cost in countries 
where internal sanitation was good. The function of quaran- 
tine was not to exclude infection, but to lessen the number 
of sources of infection entering the country. In Australasia 
limited quarantine was advisedly used against ships carrying 
cases of exotic disease. The vessel was cleansed and delivered 
to owners at the earliest possible date, but the ship’s com- 

y was detained in isolation for periods beyond the incu- 
tion periods ; in the case of scarlatina and other like infec- 
tious diseases, where the conditions ashore resembled those 
in England, medical inspection was used. The patients were 
removed to isolation hospitals, their quarters cleansed, and 
the ship discharged, after, usually, five or six hours’ deten- 
oon. These principles were rigidly adhered to in New South 
ales. 


Dr. Rocuarp (Paris) said that the means of preventing the 
transmission of epidemic diseases from one country to anvther 
were three: (1) Isolation; (2) disinfection; (3) sanitation. 
The first was.simplest, and the most radical. It was also the 
most difficult to use, because the intervention of public 
enactments and an entente internationale were necessary. It 
was the system of quarantine and of sanitary cordons. The 
second was more modern, and was the result of the develop- 
ment of contemporary science. The third rested on the pro- 
gress of urban hygiene. It was probable that if all towns 
were in a thoroughly sanitary condition we might brave epi- 
demics. England had spent five millions since the commence- 
ment of the century, and it therefore did not fear the cholera 
during the last epidemic. He thought, however, that some of 
England’s resistance to the cholera should be ascribed to its 
great distance from the source of cholera. M. Rochard 
next proceeded to submit the measures taken at the frontier 
by the French authorities during the last cholera epidemic, 
and he concluded by expressing the belief that it was neces- 
sary to persevere in the employment of those measures which 
responded to the necessities of the moment and to our present 
knowledge. 


Dr. FeLxrn said that a method of inoculation for syphilis 
was in use among Central African tribes, and had resulted in 
the virtual stamping out of syphilis among the tribes. 


_ Dr. Stwpson (Calcutta) said that India had three popula- 
tions—the Hindus, the Mohammedans, and the Europeans. 





The Europeans who travelled were not very subject to cholera ; 
the Hindus, who were immensely subject to cholera, did not 
travel at all, because they would lose their caste. The Mo- 
hammedans were the real danger, and Mecca or Medina might 
be looked upon as a permanent threat to European security.. 


Dr. Hewitt (Minnesota) urged the necessity for an inter- 
national organisation for mutual notification among healtl» 


authorities. 


Professor BrovaRrDEL criticised the arrangements at Malta 
and Gibraltar; and Sir JosgpH Fayrer admitted that 


nothing could be said in their defence. 


Professor Stoxvis (Amsterdam) praised the sanitary mea- 
sures of the English Government in India. The discussion 
was continued by Surgeon-General Cook, Dr. Robert Grieve 
(British Guiana), Dr. Ruijsch (The Hague), and Surgeons- 
General Staples, Beatson, Ewart, and Cayley; and Surgeon- 
General Cuningham replied. 


SECTION II.—BACTERIOLOGY. , 
Sir Josep ListEr, Bart., F.R.S., LL.D., ete., President. 


PRESIDENTIAL ADDRESS. 

THE PRESIDENT said: Gentlemen,—The International Medica? 
Congress which was held in London in 1881 was graced by the 
presence of the two foremost bacteriologists—Pasteur, the 
father of the science, to the splendour of whose work from 
first to last I could not trust myself to do justice; and Koch, 
who has rendered such signal service to the science. Would 
that the health of one of these men and the engagements of 
the other had permitted them to be present with us to-day. 
During the ten years that since have elapsed great work has 
been accomplished. On the occasion of that Congress 
Pasteur formulated his position with respect to the attenu- 
ation of virus and preventive vaccination. Koch demonstrated 
the use of his method of cultivation of solid media, while we 
had also an opportunity of seeing here in London for the first. 
time the tubercle bacilli which he had discovered. Since then 
Pasteur has done all his wonderful work regarding rabies, an@ 
Koch has extracted from the bacillus which he had discovered 
a substance which he has employed for diagnostic and thera- 

eutic purposes in tuberculous disease; and, whatever may 
- the ultimate judgment arrived at regarding the therapeutic 
action of tuberculin, there can be but one opinion as to the 
transcendent interest, pathologically, of its effects. 

Other men meanwhile have been assiduously cultivating 
the wide field of bacteriology and have arrived at results not 
unworthy of the masters whom they have followed. Without 
attempting even to notice all the work that has been done I 
may refer to the separation of the virulent chemical poisons 
secreted by some bacteria from the organisms that produced 
them, as was done by Roux with diphtheria, the elaboratiom 
of the phagocyte theory by Metschnikoff, the conferring of im- 
munity against tetanus by Behring and Kitasato, by injecting 
an inorganic chemical substance into the circulation, and the 
eames that the serum of an animal on which immunity had 

een conferred in this way would itself produce immunity in 
anotheranimal. The observation of Hankin that a little of 
the serum of the blood of a rat introduced into the circulation 
of a mouse will confer immunity in that animal against 
anthrax, and the beautiful proof given by Messrs. Vaillard 
and Yersin, that the bacillus of tetanus when washed with 
the poison that it produced is incapable of developing among 
healthy tissues—these, gentlemen, are but samples of the 
work that has been accomplished during the last ten years. 
Those who wish to be convinced of its enormous value and 
extent have only to visit our museum, which consists of two 
parts. One department is devoted tothe exhibition of ap- 
paratus employed in bacteriological research, and the other 
containing the most beautiful series—or set of series rather— 
of cco, of all the micro-organisms that have been dis- 
covered. 

In the name of the Council I beg to thank those gentlemen 
who have brought together, at very great trouble to them- 
selves, a collection so beautiful and instructive. 
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THE Etrotogy oF MALARIA. 

Professor A. LAVERAN gave an account, illustrated by lantern 
demonstrations, of the heematozoon described by him in 1880. 
It had, he said, since that date been recognised by many other 
observers. Its morphology was now well known. The chief 
forms which it assumed were described, namely:—1. The 
spherical bodies. 2. The flagella. 3. The cruciform bodies. 
4. The rosette-like bodies. The flagella could only be demon- 
strated in fresh blood; the other forms, however, were well 
seen in preserved blood. The blood in paludism was easily 
studied by rapid drying and fixation of the specimen by heat, 
followed by staining with a concentrated solution of methyl 
blue or gentian violet ; a double staining could be effected by 
successively immersing the specimen of dried blood in con- 
centrated aqueous solutions of eosin and of methyl blue, 
whereby the red cells assumed a rosy hue, and the leucocytes, 
together with the parasitic bodies, were coloured blue. Nuclei 
had been observed in both the spherical and the cruciform 
bodies. Two, and even three, different varieties of this hema- 
tozoon had been described (polymorphism). Similar hema- 
tozoa had been found in different animals—frogs, lizards, 
marsh-tortuvises, birds. In many species of birds there was to 
be found a heematozoon so similar to that of paludism, that 
most observers regarded the two forms as identical. The 
similarity was very marked, yet several: points of difference 
existed ; thus—in the blood of birds the cruciform bodies 
were not found; the parasitic elements were endoglobular, 
and never became free, as was often the case with the true 
paludic hematozoon; and the amceboid movements of the 
spherical bodies were much less notable in the case of the 
organism found in birds’ blood. On the other hand, this 
latter heematozoon had been observed in birds living in non- 
marshy regions ; it frequently caused no inconvenience to its 
host, and the inoculation of. blood containing this hematozoon 
had given only negative results. Yet the study. of this 
organism might be expected to throw light upon many obscure 
points in the life-history of the true hematozoon of paludism, 
with which it presented so many points of similarity. 


Professor CRooKSHANK said that the evidence was in favour 
of the bodies described by M. Laveran being the cause of 
malaria, but it must not be forgotten that bodies of a similar 
nature had been met with in healthy animals. 


After some remarks from Professor HvEPPE (Prague). who 
accepted M. Laveran’s views, Dr. E. ANDERSON (Mau- 
ritius), advanced evidence in favour of the view that 
Mauritius had been infected with malaria from without. 


AsIATIC CHOLERA. 

Professor HuEPPE (Prague) gave the result of his observa- 
tions on the growth of Koch’s cholera bacillus in artificial 
media. He had obtained positive results in his experiments 
on animals. He also described certain of the chemical 
changes produced by cholera bacilli in the media in which 
they grew. 


Dr. KLEtn did not accept the view that the bacillus de- 
scribed by Koch was the active agent in the production of 
cholera. He demonstrated the several species of comma 
bacilli isolated from typical acute cases of cholera by Dr. D. 
D. Cunningham (Calcutta). 


Professor Max GRUBER supported Koch’s conclusions. 


Dr. Bruce (Netley) said that he had found the injection of 
a pure cultivation of Koch’s bacillus killed guinea-pigs but 
not rats. He did not agree with Professor Hueppe in think- 
ing that the comma bacilli formed spores. He found that 
comma bacilli grew well inside eggs, and would live there 
longer than anywhere else. It had been stated that 5 cubic 
centimetres of such an egg cultivation killed guinea pigs in 
forty minutes, but he found that many guinea pigs did not 
die even after several days. This was mentioned to show 
how experiments by different authorities diftered in their es- 
sential points. He pointed out how seldom it was that other 
authorities differed from Koch’s published experiments. 


| present in the mouth and lodged around the teeth. 





Foop AND Arr PassaGEs IN RELATION TO INFECTION. 

Professor MILLER (Berlin) read a paper on the mouth as a 
source of infection. He enumerated the local and general 
diseases traced to the action of bacteria in the mouth. These 
were a formidable list :—1. Caries of teeth ; 2, diseases of den- 
tal pulp ; 3, diseases of the pericementum ; 4, alveolar abscess 
(cases were related with fatal termination); 5, ostitis, osteo- 
myelitis, periostitis, necrosis (the frequency of cases termi- 
nating fatally was mentioned); 6, dental fistule; 7, septic- 
zemia of dental origin ; 8, pyzemia of dental origin ; 9, mening- 
itis of dental origin; 10, complications produced by impeded 
eruption of wisdom teeth; 11, pyarrhcea alveolaris; 12, dis- 
turbances of the alimentary tract; 13, diseases of the lungs 
(a) croupous pneumonia, (6) gangrene; 14, chronic swelling of 
the lymphatic glands: 15, the infectious angine ; 16, angina 
Lucovici; 17, diseases of the maxillary sinus; 18, pneumo- 
coccus abscesses; 19, disturbances through resorption of 
products of putrefaction from the mouth; 20, stomatitis. 
ulcerosa, scorbutica, etc.; 21, actinomycosis; 22, noma; 
23-29, pharyngomycosis, stomatomycosis, thrush, stoma-- 
cace, aphthz, herpes labialis, parotitis: 30, diphtheritis ; 
31, tuberculosis; 32, syphilis; 33, infections following 
operations in mouth; 34, infections through wounds with 
dental instruments. The pathogenic bacteria of the 
mouth were enumerated, with special reference to the 
micrococci of sputum'septiczemia to micrococcus tetragenus, 
spirillum sputigenum, and certain new pathogenic kinds. 
The method of examining saliva for pathogenic bacteria was- 
described. The results of inoculations with the saliva of 11k 
healthy persons were stated; death of the animal followed in 
101 cases. Two groups of pathogenic bacteria occurred in the 
mouth, one producing speedy death through septiczemia, the 
other producing extensive suppuration. The comparative 
frequency of different pathogenic bacteria of the mouth was 
then discussed. The various species of micrococci which pro- 
duced sputum septicaemia were micrococcus of sputum septic- 
emia, No. 1 (pneumococcus) ; micrococcus of sputum septic- 
zemia, No.2; micrococcus of sputum septiczemia, No. 3; micro- 
coccus of sputum septicemia, No. 4; micrococcus tetragenes, 
megacoccus buccalis muciferens, bacillus buccalis muciferens, 
bacillus buccalis septicus, bacillus pneumoniz. Prophylactic 
measures were next discussed. e had employed various 
methods of determining the action of antiseptic solutions 
upon the bacteria of the oral cavity (a) by incorporating the 
antiseptic with the secretions of the mouth, and determining 
the time necessary for complete sterilisation; (4) by deter- 
mining approximatively the number of bacteria in the mouth 
before and after the use of the antiseptic; (c) by determining 
the action of the saliva upon animals, before and after rinsing 
the mouth with the antiseptic. Photomicrographs of diverse 

athogenic bacteria of the mouth were demonstrated by the 
antern. 


Mr. Henry Sewit, M.R.C.S., L.D.S., read a paper on the 
bacteriology of dental caries, which, he said, was a process of 
disintegration commencing invariably at the surface of the 
tooth, and due entirely to external agents. Caries traceable 
to the same series of causes, remote and direct, and accom- 
panied by similar tissue changes, occurred in teeth and in 
blocks of ivory refixed in the mouth by artificial means. By 
subjecting extracted teeth to the action of the same agents 
under the same conditions as to temperature, moisture, and 
presence of micro-organisms as existed in the mouth, caries 
could be artificially produced. The active agents in caries 
were acids and micro-organisms. The great bulk of acid was 
the product of fermentation of the organic matter comneaeeer 

nese 
acids were often assisted in their action by acid secretions. 
Fermentation being due to action of micro-organisms, 
bacteria must be considered a prime factor in the causation 
of caries. Proliferation of organisms amidst the fibrils and 
in the organic basis of dentine was an essential feature of the 
disease. The predisposing causes of caries were: (1) inherent 
defects in enamel, which render the tissue at parts, or 
ee ay easily acted upon by acids; (2) crowding and 
— arity of the teeth, which gave rise to retention of débris 
on their surfaces; (3) vitiation of the buccal secretions. The 
first and second of these causes governed the incidence of 
decay. The rapidity of progress of caries was mainly 
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governed by the inherent qualities of the tissues. These 

ried extremely. A number of slides were then exhibited 
Hustrating the progress of dental caries and its relation to 
micro-organisms. The prophylaxis of dental caries was to be 
accomplished by prevention of the pans causes. Pro- 
duction of faultless dental tissues could only be brought 
about by mnprevessens of the race and of the hereditary 
qualities of the individual. Little or nothing could be done 
to influence the structure of the teeth in the individual after 
birth, or in the foetus through the mother. Crowding and 
i larity of the teeth were due to smallness and malfor- 
mation of the maxilla—a characteristic of civilisation. Vitia- 
tion of the secretions of the mouth was to be prevented by 
attention to health and local hygiene. 


Professor ALLAN MacFapyEN made a communication on 
the behaviour of bacteria in the small intestine of man. A 
female patient in the hospital of Berne was operated upon for 
strangulated hernia. The strangulated and gangrenous por- 
tion of the intestine was removed and an artificial anus esta- 
blished. The mouth of the fistula was at the lower part of 
the ileum opening into the cecum. The intestinal contents, 
instead of passing into the cecum, flowed out through the 
fistula. The discharge was, therefore, the foodmass after it 
had passed the entire length of the small intestine. The pa- 
tient was six months in hospital, and the bacteriological in- 
‘vestigation of the discharge from the fistula was undertaken 
with the view of elucidating the following points: (1) The 
nature of the bacteria present in the normal small intestine. 
(2) The function of the bacteria in the small intestine and 
their relation to the digestive processes. Three series of in- 
vestigations were made of the discharge: (1) During a diet 
mainly proteid ; (2) during a diet consisting chiefly of carbo- 
hydrates ; (3) once more during a diet mainly proteid (aé@robic 
and anaérobic plate cultures were made and a series of micro- 
organisms isolated). All forms of bacteria were found to be 
represented in the small intestine—fungi, yeast, and schizo- 
mycetes. No forms were found to be constantly present or 
to be localised there, as, for example, the bacterium coli com- 
munis in the large intestine. The bacteria varied after a 
lapse of time and after a change in diet. The bacteria iso- 
lated were facultative anaérobic. The bacteria in the small 
intestine decomposed, especially carbohydrates; proteids 
.were not, or only to a very slight degree, decomposed. Asa 
result of the decomposition of carbohydrates acids were 
formed (especially acetic acid), which limited the activity of 
the bacteria in the small intestine. These acids also hindered 
the development of putrefactive organisms. No putrefactive 
bacteria were isolated from the contents of the small intestine, 
but they were always to be found in the large intestine where 
the reaction was alkaline. The decomposition-products of 
carbohydrates were ethyl-alcohol, acetic acid, succinic acid, 
the two lactic acids (active and inactive), carbonic acid, and 
hydrogen. The formation of these products out of dextrose 
must be regarded asaloss forthe organism. Theactivity of 
bacteria in the small intestine could not therefore be regarded 
as an aid or an extension of the normal digestive processes, 
-on which alone the body must rely for the maintenance of 

ife. 


PyoGENIC ORGANISMS. 

Professor Max GruBER described and demonstrated a new 
. pyogenic micro-organism—micromyces Hoffmanni; it be- 
longed to the hyphomycetes, which morphologically closely 
resembled the actinomyces. Like the latter, this fungus was 
made up of delicate branching hypheze with thickened and 
oczasionally clavate ends. When grown on sugar it pro 
duced acetic acid, and when injected into the subcutaneous 
tissue of rabbits it gave rise to a suppurative inflammation 
with abscess formation. 


Professor CRooKSHANK read a paper, illustrated by photo- 
graphs shown with the lantern, on streptococcus pyogenes, 
and on the question of the identity of streptococcus pyogenes 
and streptococcus erysipelatosus. Streptococcus pyogenes 
he said was found in abscesses, and it had now been defi- 
.-nitely established by the researches of Friinkel and Freuden- 
. berg, and more recently by those of Raskin, Prudden, Bayard, 
Holmes, and his own, that the same organism was frequently 





found in scarlet fever and diphtheria, and in other diseases 
associated with septic complications. He had frequently 
isolated this streptococcus from ‘‘pus’’ of abscesses, from 
suppuration after ——— operations, from pyzemia, from 
pyzmia after scarlet fever, and from purulent peritonitis. 
Some of these cultures had been kept up for very long periods 
extending over some years, so that an opportunity occurr 
fcr a complete investigation into the life-history of this 
micro-organism. Variations in the appearances of cultures 
had been observed from time to time, and to still further in- 
vestigate this he had more recently started a fresh series of 
cultivations from a case under the care of Sir Joseph Lister. 
A great number of cultures were pases on gelatine and 
agar, made according to the usual receipt, but at different 
dates, and therefore varying slightly in composition and 
quality. Subcultures on gelatine were also started in 
nutrient gelatine of precisely the same composition, but from 
primary cultures of the same micro-organisms in different 
media—agar-agar, milk, and broth. Under these circum- 
stances the descriptions of the streptococcus hitherto pub- 
lished proved inadequate. The different cultures and sub- 
cultures presented striking variations in the microscopical 
and macroscopical appearances. Some subcultures on gela- 
tine, for example, exhibited the finely dotted appearance, 
others showed every variety in the size and degree of opacity 
of the colonies. Cultures in broth also varied in appearance, 
owing to slight variation in the composition of the medium, 
to slight differences of temperature, and other conditions dif- 
ficult to determine. The addition of glycerine to broth mate- 
rially altered the appearance of the culture. Professor Crook- 
shank insisted upon the necessity of recognising these minute 
differences under different conditions of the cultivating 
media. He was led to study equally exhaustively the strep- 
tocoecus of acute suppuration in bovines. Primary cultures 
of streptococcus pyogenes from man and primary cultures 
from a case of purulent peritonitis in a Jersey cow were car- 
ried through subcultures under exactly similar conditions. 
Cultivations of the streptococcus pyogenes bovis exhibited 
variations in microscopical and cultural characters which 
were even more marked than in the case of the streptococcus 
pyogenes hominis. By selecting certain cultures from both 
series there was a striking similarity if not identity between 
them, but, under exactly identical conditions, there was 
more difference in cultural characters between the strepto- 
coceus pyogenes bovis and the streptococcus pyogenes 
hominis than between the streptococcus pyogenes hominis 
and the streptococcus erysipelatosus. Professor Crookshank 
concluded that they were distinct varieties. 


CANCER AS AN INFECTIVE DISEASE. 

Messrs. SAMUEL G. SHATTOCK, F.R.C.S. (Lecturer on Surgical 
Pathology and Curator of the Museum, St. Thomas’s Hospital), 
and CHares A. BaLuancg, M.S., F.R.C.S. (Lecturer on Prac- 
tical Surgery, St. Thomas’s Hospital), contributed a paper 
ee out reasons for considering cancer to be an infective 

isease. 

Failure to Cultivate a Microbe.—It was stated that at the pre- 
sent time no specific micro-organism had been cultivated from 
malignant tumours.' Although failure had attended all such 
experiments they were still firmly of the opinion, from con- 
siderations of their | germeny that malignant tumours were 
due to the growth of some micro-organism, not native to the 
body, and had little doubt that the culture of an organism 
from cancer wouid be effected. 

Failure to Transmit Cancer from one Species to Another.—They 
had made experiments to infect the lower animals, their hope 
being that if an organism could be cultivated from malignant 
tumours, or animals infected therefrom, the attempt might 


1 The alleged discovery of a specific bacillus by Scheuerlen (Medical 
Society of Berlin, 1887) was, soon after its publication, shown to be fal- 
lacious. Kubasoff’s assertions (Proceedings of the third general meeting 
of Russian medical men at St. Petersburg, 1889, No. 2, p. 41) to the same 
effect have not been confirmed. More lately the announcement by Rus- 
sell (BRITISH MEDICAL JOURNAL, December, 1890) of the discovery of 4 
specific fungus in cancer, has attracted attention. In common with 
others they had satisfied themselves that the appearances described by 
that author were met with in many other conditions, nor did they believe 
that the bodiesin question were micro-organisms. Senger had, since the 
publication of their paper in the Path. Soc. Trans., similarly recorded 4 
series of negative results in the same direction. (Med. Soc. of Berlin, 
February, 1888.) , 
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be made to treat cancer successfully on the established prin- 
ciple of employing an attenuated or mitigated virus. 

The results in inducing infection had been negative, but ex- 
periments showed that the animals used, weep monkeys, 
dogs, rats, cats, and sheep, could not be infected with carci- 
noma or sarcoma from the human subject.” 

By injecting cancer juice triturated and mixed with dis- 
tilled water into the jugular vein of dogs certain results had 
followed in the hands of Langenbeck, Follin, and Lebert. 
Nodules had been found in some of the internal organs, but 
the results were of no value owing to the lack of sufficient 
histological investigations as to their nature. For it was well 
known that inert solid particles, if lodged in internal organs, 
excited a local inflammation and the production of fibroid 
tissue. 

Senger*® and Senn‘ had failed in inducing tumour forma- 
tion in the lower animals by the practice of grafting portions 
of tumours from the human subject. At present there was no 
instance of the experimental transmission of malignant dis- 
ease from man to the lower animals, or rather, none that had 
been sufficiently authenticated to satisfy the requirements of 
modern criticism. But a few cases were forthcoming in which 
infection had been experimentally induced between animals 
of the same species. 

Dr. Hanau, of Zurich, had successfully transferred squamous- 
celled carcinoma from a rat with such a growth on the vulva 
to a series of other rats; and Wehr® had transferred vaginal 
carcinoma from one dog into the subcutaneous tissue of the 
abdomen of another. Nerinsky also was successful in inocu- 
lating one dog from another. Dr. Eiselberg had also success- 
fully grafted fibrosarcoma from one rat to another.®, Hahn 
had shown that in the human subject it was possible to trans- 
plant a carcinomatous nodule from one spot to another in the 
same person. This practically amounted to the artificial pro- 
duction of metastasis, and could hardly be said to do more 
than ay contirm what was already known in this 
regard. 

llessrs. Shattock and Ballance considered that, like tuber- 
culosis, cancer might be sometimes a purely local disease in 
the strict sense of the term ;7 that at others, it might have, 
like tuberculosis, a constitutional origin, that is, it might 
happen that the individual presented a certain predisposition 
or fitness of soil, or was possibly infected with the virus with- 
out presenting any local lesion. For the transference of car- 
cinoma or sarcoma it would appear necessary that the tissue 
introduced should itself live, and that this was as requisite as 
was the introduction of the hypothetical contagium. The 
grafting of infective tumours from the human subject to the 
lower animals would on this account fail; the graft would as 
surely die as did the corpuscles of lamb’s blood when trans- 
fused into the human subject. Nevertheless, the mere trans- 
ference of normal epithelium would not account for the meta- 
static growth of a carcinoma. The epithelium so transferred 
in the metastasis of tumours, and from which the secondary 
growths arise, must, as a matter of deduction, be essentially 
abnormal ; either intrinsically or by reason of its containing 
within or having associated with it some microbe or micro- 
zoon, the presence of which constituted the true cause of its 
morbid properties. 

The observations of Darier and of Wickham on Paget’s dis- 
ease of the nipple could not as yet be said to establish any 
direct causal relation between this condition and carcinoma 
of the breast, even if it were allowed that the cutaneous disease 
was a form of psorospermosis. In rabbits, monkeys, dogs and 
rats, subcutaneous and intravenous injection, and vaccina- 
tion of emg ar age material from the livers of recently 
killed rabbits had in their hands failed to produce either local 
od general psorospermosis, much less any cancerous forma- 

ion. 

The Reasons for regarding Cancer as a Parasitic Disease.— 
Carcinoma must be regarded as having sometimes a purely 
local origin, in the same way that the tuberculous infection 
process might arise by direct inoculation, and remain a local, 


2 Experiments of this nature were reported by the authors in the 
BRITISH MEDICAL JOURNAL, March 14th, 1891, p. 565. 
3 Berlin. klin, Wochenschrift, 1888. 
4 Transactions of the American Surgical Association, vol. vi, 1888. 
5 Transactions of the Eighteenth Congress of German Surgeons, Berlin, 1889. 
6 Wiener klin. Wochenschrift, 1890. 
7T Path. Soc. Trans., 1887. 





though a spreading, disease. Examples of squamous-celled 
carcinoma of the lip in smokers, the early and free removal of 
which might be followed by complete cure of the disease, 
should thus be regarded. The case, in fact, was exactly com- 
arable to one of local tuberculosis arising from direct inocu- 
ation, or to external anthrax whilst it was yet a local process, 
and might be termed one of local carcinomatosis. Against 
this view, thus A gwd illustrated, the main argument ad- 
duced was that all those exposed to the local irritation arising 
from smoking should become, therefore, the subjects of car- 
cinoma. But the efficient cause lay beyond the mechanical 
irritation, which was but the partial cause of the disease ; and 
the question resolved into this: Why are some persons in- 
fected under such circumstances whilst others escape ? 

Reflection would suggest possible answers—the irregular 
distribution of the virus, the dependence of its efficacy upon 
the various elements of environment, personal predisposition, 
etc. Tetanus was more common in certain parts of the globe 
than others. The same was true of tubercle, to say nothing 
of those specific diseases which, like malaria or cholera, were 
endemic. And cancer had in the same sense a geographical 
distribution. The authors proceeded to illustrate this by re- 
ference to the distribution of cancer mortality in England as 
stated by Haviland, whose conclusions were borne out by the 
Collective Investigation Report,* which showed the prevalence 
of cancer in low-lying districts, especially towns near rivers 
and on clay soil. 

There was fair proof of the local inoculability of squamoue- 
celled carcinoma in the well known cases of infection of one 
labium arising from contact with a carcinomatous ulcer on 
the other. An excellent example of the same class was given 
by Mr. Harrison Cripps in his paper on carcinoma of the 
rectum, in which he mentioned a case of carcinomatous in- 
fection of the skin of the arm from contact with an ulcerating 
scirrhus of the mamma. Reference was also made to a speci- 
men from a case of carcinoma of the csophagus under the 
care of Dr. Ord. It appeared that the infecting material in 
its transport along the cesophagus from the ulcerating tumour 
had directly inoculated the most prominent portions of the 
ruge. The patient had been for several weeks treated by 
catheterisation, and was for some time fed by this means. 
As supporting the view that many cases of carcinoma arose 
by direct infection from without, might be quoted thestatistics 
drawn up by Edmund Andrews, of Chicago.® The author col- 
lected 7,881 cases of primary carcinoma of different parts; 
these showed that the parts most exposed were most prone 
to disease. The disease of the lymphatic pants, in anato- 
mical relation with a carcinoma, admitted of no other expla- 
nation than that it resulted secondarily from infection con- 
veyed from the primary focus. The instances of general in- 
fection occurring through the lymph or blood stream from a 
local carcinomatous or sarcomatous lesion had many parallels 
in the history of other specific diseases. 

The foregoing included only the simpler of the patholo- 
gical peewee involved in the history of malignant new 
growths; and far more abstruse problems arose in connection 
with the more numerous cases in which the disease, though 
first manifested locally, had a ‘constitutional origin ;’’ 
amongst parallel diseases tubercle again offered itself for con- 
sideration. When tuberculous arthritis, for instance, was set 
up by a local injury the problem had yet to be solved as to 
how the local disease derived its specific characters. What 
was true of tubercle was almost certainly true of cancer. , 

The authors held the view that certain forms of cancer, 
whether shown first by a primary tumour, or by an appa- 
rently simultaneous outbreak of new growths, depended upon 
a specific diathesis comparable to that of tuberculosis; and 
the many recorded cases in which cancerous tumours had 
rapidly grown after injury bore comparison with the specific 
local tuberculous lesions arising under similar circumstances 
in ‘ scrofulous subjects.” 

Again, there appeared to be cases of a simultaneous out- 
break of malignant tumours in various parts of the body 
(‘‘ general sarcomatosis ”) ; and such cases might be compared 
with those of general tuberculosis. The epithelium was 
probably the necessary habitat of the parasite concerned in 
the production of carcinoma. The excitant of sarcoma might, 


8 BRITISH MEDICAL JOURNAL, February, 1887. a 
9 Journal of American Medical Association, November 23rd, 1889. 
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however, be identical with that of carcinoma. The two 
classes of tumours might be the specific results of causes 
which were not identical, as the various kinds of galls marked 
as many specific modes of infection; but Sir James Paget in 
his wadnewn address on *‘ Elemental Pathology,’’’® had 
cited a few cases in which the same insect produced different 
kinds of galls according to the different sites of oviposition. 
And so in hereditary cancer, there might arise variations in 
the kind of morbid growth, the essential cause of the disease 
remaining the same. 
The chief difficulty to be met in regard to the secondary 
wths in carcinoma was the resemblance which these some- 
times presented to normal structures. In columnar-celled car- 
cinoma of the rectum, the secondary growths in the liver 
might resemble the crypts of the intestine; in thyroid can- 
cer the metastatic growths might resemble the thyroid gland. 
As to this it might be ehonvel that in the normal process of 
development the epithelial element determined the general 
anatomy of any particular gland. Hence it followed that 
when epithelium from one of the diseased crypts of the intes- 
tine was transported to the liver, it would tend to produce by 
its inherited capacities a structure resembling that of which 
it primarily formed a part. 
ncrease tn the Prevalence of Cancer.—From the year 1851 to 
1860 the mortality from cancer of males in England was 195 
r 1,000,000, in females 434 per 1,000,000. From 1871 to 1880 
it was, in males, 315 per 1,000,000; in females, 622 per 
1,000,000. This was arise of 62 per cent. in the male, and 
43 per cent. in the female. On the basis of statistics for 1887, 
1888, 1889, of males over 35 years of age, 1 in 21 would die of 
eancer; of females, 1 in 12. 
In the year 1889 the total number of deaths in England 
ascribed to cancer was 18,654; this gave a proportion of 643 
r 1,000,000 of living persons. There was clearly, therefore, 
a decided increase of this disease, which was not to be ac- 
counted for merely on the hypothesis that this increase in 
numbers had resulted from increased accuracy in making the 


return. 


PsOROSPERMOSIS AS A PossIBLE CAUSE OF EPITHELIAL 
TUMOURS. 

Dr. SHERIDAN DELéprIneE (Lecturer on Pathology, St. George's 
Hospital, London) said that if epithelial tumours were 
the effects of the growth of a micro-organism this parasite 
must have certain specific relations to epithelial tissues. 
It was important to remember that one of the chief tests 
of the malignancy of an epithelial tumour was meta- 
stasis. Any cause capable of causing the local overgrowth of 
any epithelium must also be capable of inducing the produc- 
tion of such a growth in organs where the epithelium in ques- 
tion was not present normally. 

So long as we were dealing with connective tissue tumours 
only the difficulties raised by this criterion were slight, for by 
metaplasia almost any variety of connective tissue might be 

roduced out of one kind; but in the present state of our 
weapon it was impossible to admit that any kind of irrita- 
tion might give rise to the formation of epithelial cells out of 
connective tissues. The metastasis of epithelial tumours was 
the result of the migration through one channe! or another of 
epithelial cells which had become separated from the original 
growth, and continued to grow in the midst of new surround- 
ings. In order to reconcile such a view with the belief that 
epithelial tumours were the result of the growth of a parasite, 
it was therefore essential to admit that this parasite was a 
cellular parasite ; that in its pathogenic stage of existence it 
lived within the epithelial cells which had become affected, 
and that it might be carried away with these cells and con- 
tinue to stimulate them to growth in the midst of other sur- 
roundings than the original ones. Moreover, unlike most 
vegetable parasites, it must be capable of causing such an 
amount of irritation as would lead toa great increase of pro- 
liferation with a comparatively slight mortality of cells. It 
must not interfere much with the nutrition of the cells. All 
these conditions were fulfilled by none of the known bacteria. 
There was, however, a peculiar class of parasites generally 
‘placed among the protozoa, and which seemed to possess 
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almost all the properties enumerated—psorospermiz or 
gregarine. 

A study of psorospermosis of rabbits showed that amceboid 
bodies liberated from egg-like organisms in the stomach and 
intestine might from the duodenum ascend into the liver 
through the bile ducts. These amceboid bodies were capable 
of multiplying rapidly, and gave rise to a large number of 
small amceboid masses, which penetrated into the epithelia) 
cells and became indistinguishable from their protoplasma. 
Within the cells they continued to grow, and after a time 
reached a considerable size; the host cell was, however, 
apparently not killed, for nearly all the cells lining a bile 
duct might become affected without there appearing to be 
any distinct trace of products of the degeneration of these 
cells. The cells might, however, become separated from the 
basement membrane, after being almost entirely replaced by 
the parasite. 

Tumours Similar to Papilliferous Adenomata Produced by 
Psorosperms.—The presence of the parasite seemed to induce 
a very rapid proliferation, not only of the epithelial cells, but 
at the same time of the supporting connective tissue, so that 
a small duct might become after a time transformed into a 
large tumour almost entirely composed of branching papillary 
outgrowth lined with columnar epithelium containing the 

arasite. The tumour had exactly the structure of a papilli- 
erous cyst, or ofa columnaradenoma. Through the effects cf 
pressure these tumours might ulcerate into the veins and the 
cells containing parasites as well as free parasites might be 
carried to any part of the body. These points were illustrated 
by beautiful photomicrographs made by Mr. A. Pringle. 

Secqndary growths had been described in the tissues by 
more than one authority, but the available anatomical details 
were not quite satisfactory, and he would confine himself to 
a consideration of the foregoing data. 

If these ——— tumours were examined without any 
regard to the presence of psorosperms they would be classified 
among the adenomatous tumours not infrequently found in 
the intestine, ovaries, mamma, and other glands. Between 
these adenomatous tumours and columnar-celled epithelio- 
mata there was only a question of degree, and the only an- 
atomical criterion of any importance that could serve to dis- 
tinguish the one from the other was the presence or absence 
of an invasion of the tissues into which the epithelial struc- 
ture did not normally penetrate. Putting all these things 
together it was not unreasonable to suspect a possible rela- 
tion between psorospermiz and epithelial neoplasms. 

Results of a Search for Psorospermiea in a Number of Tumours 
Observed in Man.—Dr. Delépine said: I have therefore looked 
for psorospermiz in the epithelial tumours which have come 
under my notice at St. George’s Hospital, taking note of any 
appearance which might suggest the ong ey of the parasites. 
The work of Darier, soon followed by that of Wickham, in 
France, has proved that suspicious bodies resembling psoro- 
sperms may be found in Paget’s disease of the breast. Several 
canereens have taken up the subject in this country, among 
others Eve and Sutton, who have given good demonstrations 
of psorospermial lesions in man, without, however, proving 
their relation to tumour growth ; whilst Silcock, Hutchinson, 
Sibley, Bowlby, and D’Arcy Power have tried to connect their 
presence in some way or other with processes which have beem 
more or less closely associated with tumour formations. I 
have three ey ago tried to prove that this question is not 
a new one, but there has evidently been here a recrudescence: 
of interest in the subject during the last two years. Mr. 
J.Hutchinson, jun., and Mr. Bowlby have both shown that the 
bodies described carefully by Darier and Wickham in Paget’s 
disease of the nipple were generally present in that disease; 
so that, if the French authors are not mistaken as to the 
nature of these bodies, their contention should be received 
as proved. I have seen all the specimens exhibited by these 
gentlemen, and I am also satisfied that, if the bodies which 
they have demonstrated be psorosperms, these psorosperms 
are common enough in certain varieties of epithelial tumours. 

Mr. Pringle has taken beautiful photographs of one of the 
epithelia) tumours to which I refer,and through his kind- 
ness Iam able to show some of the appearances to which I 
allude. The tumour here demonstrated is an epithelioma of 
the vagina from a case under Dr. Dakin’s care at St. George’s 
Hospital ; it shows these bodies neither at their best nor at 
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their worst, that is, they neither look more nor less like 
psorosperms than similar bodies observed in the other epi- 
thelial tumours to which I am going to refer. 

I have shown these bodies to others, who have recognised 
their similarity to those described or demonstrated by Darier, 
Wickham, Bowlby, and Hutchinson. The tumours which I 
have found to contain such bodies have been either squamous- 
celled epitheliomata, columnar-celled epitheliomata (malig- 
nant or progressive adenomata), and duct cancers (practically 
columnar epitheliomata). Medullary and scirrhous carcino- 
mata have seldom yielded very clear specimens. I have, of 
course, looked specially for psorosperms among the tumours 
of the skin, gastro-intestinal tract, and other superficial 
mucous membranes; but I have also examined numerous 
other tumours, specially of the mamma, with or without 
affection of the nipple. Psorospermoid bodies have been 
found by me in the following cases :— 

One epithelioma (squamous) of the lip (Mr. Dent’s case). 

Four epitheliomata (squamous) of the tongue (Mr. Rouse’s, Mr. Haward’s 

and Mr. Dent’s cases). 

Two epitheliomata (squamous) of the mucous membrane of cheeks or 

gums (Mr. Pick’s cases). 

‘One epithelioma (squamous) of the cesophagus (Mr. Rouse’s case). 

One malignant adenoma (columnar epithelioma), cancer of stomach (Dr. 

Cavafy’s case). 

‘One epithelioma (squamous) of vulva. 

‘One epithelioma (squamous) of cervix uteri (Dr. Champneys’s case). 

One epithelioma (squamous) of vagina (Dr. Dakin’s case). 

One epithelioma ,squamous) of inguinal gland, secondary to the above 

tumour of vulva. 

One epithelioma (squamous atrophied of inguinal gland), secondary to 

chimney-sweep’s cancer (Mr. Pick’s case). 

One epithelioma of ena penis (Mr. Rouse’s case). 

Two or three epitheliomata of skin (Mr. Pick’s and Mr. Turner’s cases). 
‘Two carcinomata of mamma (Mr. Pick’s and Mr. Haward’s cases). 

Two cystadenomata of the mamma (Mr. Pick’s and Mr. Turner’s cases). 
One duct cancer of the liver, extending from the opening of the common 

bile duct in the duodenum to all the main biliary ducts and the gall 

bladder, and from these to various ~— of the organ, giving rise to soit 
cancerous nodules, some of which resembled Se my lesions. 

This case was under Dr. Dickinson’s care, and is undoubtedly the most 

interesting of the whole series. This is, however, the only one I have 

been able to discover out of a number of cancerous lesions of the liver 
which had any bearing on the question. : 

[ have therefore found psorosperm-like bodies in about 
twenty-two cases of epithelial tumours out of a much larger 
aumber of such cases. 

I do not wish to give exact proportions here, because I have 
not examined all the tumours sufficiently carefully to be able 
to say that they were free from psoropermoid bodies, 

Absence of Definite Proofs of the Psorospermic Nature of these 
Lesions.—While fully recognising the resemblance between 
these bodies and certain developmental stages of psorosper- 
mix, Dr. Delépine had not been able to satisfy himself that 
they were certainly psorosperms. The more he had studied 
them the greater had grown his doubts. Still, it would be 
admitted that the life-history of psorospermiz rendered it 
difficult to be dogmatic on such a subject. It was only in 
the stage which corresponded to that of encystment in gre- 
garine that they had features which could be considered as 
unmistakable. 

_ Cultivation of Psorospermie.—Psorospermia, Dr. Delépine con- 
tinued, obtained from the rabbit’s liver can easily be culti- 
vated in nutrient gelatine or in the clear serum obtained in 
some of the psorospermial cystictumours. The subdivision 
of their protoplasmic contents into two, four, six, and even 
more spore-like bodies can then be observed. The number 
of these is generally four, and there is ucually a short stage 
during which a hooked or sickle-shaped body is evident. 
These appearances, which have been described more or less 
completely by Kauffmann, Enner, Schneider, and others, are 
very typical. I have as yet not been able to observe them in 
any epithelial tumour, with one exception. In Dr. Dickin- 
Son's case I have observed some large oval bodies, somewhat 
arger than rabbit’s psorosperms, and containing several 
rounded amceboid-looking bodies. These I have figured as 
they appeared to me when quite fresh, but I certainly would 
not feel justified in affirming that they were psorospermiz 
(this part of the subject will be found treated in the Patho- 
logical Traxsactions for this year). 

Conclusions.—I am obliged . to conclude, after a somewhat 
careful study of the question, that the evidences which I have 

en able to collect are against the psorospermial nature of 


bodies observed in Paget’s disease of the breast. I am, how- 
ever, fully alive to the possibility of my having overlooked 
the very things I have been looking for; and were it shown 
to me that the evidences which I have not been able to dis- 
cover do really exist, I would, of course, be quite ready to 
alter my judgment. 


Professor Stmon Duptay and Dr. Maurice Cazin contri- 
buted a paper on the same subject. 

Coccidia.—The importance recently attached to the occur- 
rence of bodies believed to be parasitic in epithelial tumours 
had led these observers to examine sixty epithelial cancers 
(epitheliomata or carcinomata). In the first placethey directed 
their inquiries to the question whether these parasitic bodies 
described in these tumours really presented the principal 
characters known to belong to the coccidia. These bodies in 
the course of their development went through twostages: (1) 
a period of vegetative increase, during which the parasites 
presented simply an ameeboid condition ; (2) a reproductive 
period, during which the amceboid masses became encysted, 
and spores were found in the interior of each cyst, which 
spores eventually gave origin to falciform bodies, destined in 
their turn to eventually become ameeboid. 

Absence of Coccidia in Cancer.—In the majority of the pave- 
ment epitheliomata examined they had found it easy to de- 
monstrate a series of appearances evidently pennies | 
with those described, and certainly recalling those presen 
by encysted parasites, especially during the amceboid stage. 
But in no one case, in spite of very numerous examinations, 
had they been able to observe any appearances corresponding 
to the stage of reproduction. They concluded therefore that 
even in those instances inwhich it showed that the bodies 
were truly parasitic there were no sufficient grounds for de- 
scribing them as coccidia. Further, in more than 30 of the 
epitheliomata examined the parasitic nature of the bodies did 
not appear to be by any means established. In 15 carcinomata 
examined no appearance at all resembling coccidia had been 
discovered. p 

Fuchsin Bodies.—The authors believed that the fuchsin 
bodies described by Dr. Russell as characteristic of cancer 
were products of hyaline degeneration described by them in 
1890. Similar appearances were to be encountered in non- 
cancerous pathological lesions of a chronic character. The 
general conclusion to be arrived at was, therefore, that the ob- 
servations made up to the present time did not afford any 
positive evidence as to the parasitic nature of cancer. 


BACTERIAL NECROSIS OF THE LIVER. J 

Professor D. J. Hamriiton (Aberdeen) said that bacterial 
necrosis of the liver was a condition described by Eberth, 
Schiitz, McFadyean, and the author, in the lower animals, and 
alike condition had been recorded by Wilks in the liver of 
man. It had been found in the cow, sheep, donkey, guinea- 
pig, and badger. The disease was characterised by rounded 
or irregular-shaped deposits in the liver suubstance, either 
lying deeply or projecting on the surface. The masses were 
hard, as a rule, yellow coloured, and had a close resemblance 
to neoplasms. On microscopic examination they were found 
to be masses of liver substance in a state of necrosis, but in 
which the outlines of the liver lobules and cells were, as a 
rule, perfectly retained. The necrotic area often ran through 
the middle of a lobule, or cut off an irregularly-shaped seg- 
ment of it, showing that the necrosis was not occasioned by 
interference with the blood supply. Within the blood vessels 
(portal vein), or invading the side of the necrotic mass, were 
dense collections of micro-organisms, usually bacilli. It was 
evidently the influence of these organisms which caused the 
necrosis of the tissue. A peculiarity of their action seemed 
to be that they did not induce suppuration; nor did they 
secondarily affect other organs. No cause could be assigned 
for the occurrence of the disease in the cases which had been 
ut on record. Schiitz stated that he succeeded in inoculat- 
ing the disease upon rabbits and mice. 








From the annual reports of the Bangar (co. Down) Cottage 
Hospital and Home, it appears that the institution is doing a 





the bodies which I have observed in epithelial tumours, and 
ZIthink that the same conclusion must also extend to the 


great amount of useful work under the direction of Dr. R 
Bolton, Honorary Medical Attendant. . 
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SECTION IIL—THE RELATIONS ‘OF THE DISEASES 
OF ANIMALS TO THOSE OF MAN. 
Colonel Sir Niezt Kinescorg, K.C.B., President. 


PRESIDENTIAL ADDRESS. 


Tue PRESIDENT said: My first duty, in taking the chair of this 

very important and interesting Section of the first meeting of 

the International Congress o aan held in the United 
N 


Kingdom is to ofler you all, on behalf of the Organising Com- 
mittee and the Council of the Section, a cordial welcome to 
our meetings, and to express to you our sincere thanks for 
our presence and co-operation in the work that is before us. 
e subjects that we shall have to discuss are of the greatest 
and most immediate importance to all classes of the com- 
munity in every country; and I think myself happy in having 
been honoured with the presidency of the first assemblage of 
medical men, veterinarians and agriculturists that have ever 
met on common ground to discuss questions of the profoundest 
interest to them all, and to the world at large. 

The title of our Section is sufficiently indicative of its scope 
and object. The relations of the diseases of animals to those 
of man have been the subject of more or less vague specula- 
tion by observers from an early period of the world’s history ; 
but it is only of late years that such relations have been sys- 
tematically and scientifically studied. It would be in the 
highest degree inappropriate for me—who owe my position 
here to the accident of being somewhat intimately associated 
with the business management of two important institutions, 
which devote much of their energies to the study of animal 
life and animal diseases—to attempt to summarise the stages 
of development of this great question, or to pass in review the 
various diseases which have been shown to be intercommuni- 
cable between men and animals. As to some of,these—as, for 
instance, rabies and anthrax—the evidence appears absolutely 
conclusive. A few others are, perhaps, still within the range of 
speculation, or at least can hardly claim to have been proved 
to demonstration. On all these diseases and disorders, and 
the consequences which they involve, we are fortunate in 
having some of the highest living authorities here to instruct 
us, and I shall not abuse your good nature by standing 
between you and the study of their researches and experience. 

There can be no doubt that the anatomical and physiologi- 
cal relations between the lower animals and the human being 
are sufficiently close to justify the presumption that they are 
liable to the same class of diseases; and one ag Symon part 
of the subject which will be considered during the meetings 
of our Sectioa is the question of susceptibility, without which 
it would seem that the individual ceases to be responsive to 
the attack of the malignant virus. 

In short, as will probably appear in a very prominent form 
in the discussion of the a on parasitic diseases, the 
whole question seems to resolve itself into the survival of the 
fittest, and it must be for this Congress to consider and dis- 
cuss the best ways of combating the invasions of the human 

-body by the many varieties of self-multiplying alien germs 
and external morbific influences which prevent the individual 
life from compléting its normal course. 

THE PREVENTION OF HyDROPHOBIA. 


Dr. E. Roux, of Paris, delivered an address on the preven- 
tion of hydrophobia after infection by the bite of a rabid 
animal, and gave an account of the results obtained at the 
Paateur Institute. 

The Pasteur Treatment. 

It was, he said, little more than six years since M. Pasteur 
had made the first inoculation in man. Since then thousands 
of persons bitten by mad dogs had applied for treatment at 
the institute. At the last Congress of Hygiene in Vienna 
(1887) M. Chamberland had given an account of the results 
obtained by the then recent discovery of M. Pasteur. At the 
present day the number of persons treated was large enough 
to enable a jadament as to the value of the Pasteurian me- 
thod to be formed. The application of antirabic inoculation 
to man had been rendered justifiable by the observations 
which M. Pasteur had made that dogs could in this way be 
pea from developing the disease after inoculation. This 

, Which could be easi — by any competent experi- 
menter, had been verifi y the special commission ap 
pointed by the Government of England. Encouraged by his 








success with fowl cholera, anthrax, and swine plague, M. 
Pasteur had endeavoured to obtain the virus of rabies in an 
attenuated form. He had been defeated in his attempts to 
create virus by artificial media, but he had succeeded by in- 
oculating rabbits in the brain. After a certain series of inocu- 
lations, the disease developed itself in rabbits after an inter- 
val which could be exactly fixed. In this way it was possible 
to have, on any given day, the central nervous system from 
these animals which contained pure cultures of the rabic 
virus. That this was so was shown, not as in ordinary culti- 
vations, by the character of the culture, but by the fact that. 
the disease developed with a regular course, and because the 
central nervous organs did not show any obvious lesion. So 
completely successful had this method of maintaining virus 
been that the inoculations had been carried on ever since the 
year 1883 without interruption by a single accident. ‘ 

The spinal cord from an animal thus inoculated contained a 
virus of high but constant virulence. If exposed in a steril- 
ised flask containing fragments of potash at a temperature of 
23° C., the cords during the process of a | Yoon lost 
their virulence, until after fourteen days they had completely 
lost it. In the treatment of persons bitten by rabid dogs 
this cord dried for fourteen days was first used, then the cord 
dried for thirteen days, then for twelve days, and so on, going 
from the weaker to the stronger virus, until the cord which 
had only been dried for three days was employed. In this 
way immunity was produced. For the purposes of injection 
the cords were rubbed down in some sterilised bouillon which 
had been rendered slightly alkaline. Some difficulty was at 
first found in ascertaining the exact quantity which should be 
used for injection in man. At the first the strongest virus 
used was that from a cord dried for five days. The immunity 
thus conferred was sufficient in most cases, but was not ade- 
quate in the treatment where the bites were numerous and 
serious. The method of treatment had been varied severa} 
times in consequence, but for several years that adopted con- 
sisted in giving at first large quantities of emulsion of cords 
of feeble virulence followed by the injection of more active 
emulsion. The actual quantity used varied from 3 cubic cen- 
timetres for the weaker virus to 1 cubic centimetre for the 
stronger, the quantity of dried nervous substance employed 
corresponding pretty nearly to a centigramme for each injec- 
tion. The duration of treatment varied slightly according to 
the severity of the bites. 

In the case of ordinary bites the following scheme was 
followed :— 


TABLE I. 
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In bites about the head the incubation period was often 
ve:y short; it was therefore necessary to act with prompti- 
tule, and to increase the number of injections in the earliest 
davs, in order to save time. Further, the treatment was 
prolonged for twenty-one days, according to the following 
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6th day cord of 4 days, dose 2 cc. of emulsion 
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The large quantities of spinal cords of feeble virus injected 
during the first three days had the effect of bringing the 
patient quickly into afit condition for being inoculated with the 
more active cord. The two schemes described above could of 
course be altered to suit varying circumstances ; for instance, 
in numerous and deep bites on the limbs a line of treatment 
was adopted intermediate between the two above-named 
schemes. Persons treated at the Pasteur Institute were 
divisible into three categories. The first included those per- 
sons bitten by animals which were proved by experiment to 
be suffering from rabies; the second class included those 
persons bitten by animals recognised to be rabid by veteri- 
nary surgeons ; while the third class consisted of those bitten 
by animals only suspected of suffering from rabies. 

The following table (III) contains the results of the anti- 
rabic vaccinations of each category for the five years 1886-90. 
The results of the present year were not stated, because sufli- 
cient time had not yet elapsed. 


TABLE III. 
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1890. vee we | 1,830) 9 | 0.67, 216) 2 | 0,921,546] 11 | 0.71 
Grand Totals... | 7,925! 73 | 0.92 |1,540| 17 1.1 | 9,465} 90 | 0.95 
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It would be seen that the general mortality among these 
9,465 persons was 0.95 per cent. as compared with 12 or 14 per 
cent., which was the mortality of persons not treated. These 
figures included all the cases which died after treatment ; but 
to be absolutely just, the persons who had died a few days 
after the treatment ought to be excluded, for in them the dis- 
ease had broken out before the preventive inoculations had had 
time to produce their effect. If these deductions were made, 
the mortality would be reduced to 0.61 per cent. 

In order, however, to study more exactly the efficacy of the 
treatment it was desirable to exclude patients bitten by ani- 
mals only suspected of being rabid, and to confine attention 
to Classes A and B. Further, he would take out of these those 
pasents who had been bitten on the head. The gravity of 

ites in this situation was well known; it produced among 
peoeate not treated a mortality of 80 per cent ; 710 persons 

itten about the head had been treated at the Pasteur In- 
stitute and 24 had died—that is to say, there had beena 
mortality of only 3.38 per cent. Further, it should be re- 
membered that in this proportion of 3.38 per cent. were in- 
cluded those cases in which the disease broke out imme- 
diately after the inoculation had been made, and which might 
very properly: be excluded from the list. Was it possible to 
give a more convincing proof of the efficacy of the antirabic 
treatment? What one among all the methods of treatment 
known to medicine could claim to have fewer failures ? 








' 1 Nine pexeeme had died of hydrophobia within fifteen days after treat- 
this number was deducted the rate of mortality would be 2.14, 


ment. I 





Pasteur might therefore reply to his detractors by asking 
them .another question: Have you anything better to pro- 
pose ?, Among the 9,465 persons treated 1,551 were not French ; 
24 had died, a proportion of 1.29 per cent. The. somewhat. 
higher mortality among those patients had to be attributed. 
to the longer period which had elapsed before they came 
under treatment. The number of English patients treated 
had been 389, and the mortality among them was 1.8 per 
cent. This high rate was due to the considerable number of 
patients who had been severely bitten, but who had only 
presented themselves for treatment several days after the 
injury. It was most important to remember that the shorter 
the interval the greater was the prospect of success. 

The nature of the change produced in the cords by the pro- 
cess of drying was questionable. It was certainly due to 
combined action of the air and of the desiccation, for cords. 
kept at the same temperature in a moist atmosphere of car- 
bonic acid or hydrogen, retained their virulence for a lohg 
time. The change was probably not a true attenuation such’ 
as was observed in anthrax vaccine. It was more probable 
that the vitality of the rabid virus was first modified and 
then destroyed. Since the process of desiccation affected the 
various parts of the cord unequally, it was desirable always 
to employ rabbits of the same weight, those used being of the- 
weight of 2 kilogrammes. M. Pasteur believed that, in 
addition to the living virus in the cords, special chemical 
bodies were formed by the rabid microbe, which bodies pro-- 
bably had some part in producing immunity. In certain 
cases which had been treated at the Pasteur Institute a long 
time after the infliction of the bites, it was thought that the 
earliest symptoms of hydrophobia were already developing, 
and in certain of these cases these symptoms, such as pain 
along the course of the nerves and hyperesthesia, had disap-- 
peared under treatment. In certain cases also in dogs it ap- 
peared probable that rabies had been aborted by vaccination 
after inoculation. A point to which much importance ouglhit 
to be attached was that during the process of preparation a 
cord should be kept absolutely pure and free from contamina- 
tion by microbes. This could only be ascertained by inocu- 
lating with particles two days before the cords were inocu- 
lated for vaccination. By taking these precautions, the dan- 
ger of producing an abscess at the point of ‘inoculation was 
almost completely avoided. 

Since the method of treatment was first adopted the rate of 
mortality had declined: thus, in 1886 it was 1.34, but in 1889 
it had fallen to 0.54, and in 1890 to 0.71. It might be asked 
whether even this mortality might not disappear. He feared, 
however, that this could not be. In the first place, most of 
the deaths were among persons who died within a fortnight 
after the completion of the inoculations, that is, persons who 
were already developing the disease when the treatment was 
commenced. Another reason why success could never be ab- 
solutely complete was that the virus might remain latent in 
the system for months or even for years. The condition..of 
immunity produced by the preventive inoculations might <in 
fact disappear before the virus itself had perished, and in 
this way the cases of development of hydrophobia at a'very 
late period would continue to occur. 


The Prevention of Rabies in Dogs... 
Dr. GeorGE FLEMING, C.B., F.R.C.V.S., said that it wasnow 
generally accepted by those who had most carefully studied 
the subject, that rabies was a purely contagious disease, due 

to a virulent principle or specific agent. ¥ ol 
Of all the domesticated animals, the dog was pe > the 
one which was by far the most frequently attacked, and. per- 
petuated the malady. In the interests of mankind, no. less 
than in those of the domesticated animals, and particularly.of 
the dog itself, this very alarming, most painful, ani always 

fatal disorder should be suppressed. +4 
The measures necessary for the extinction of the disease 
must be based on the fact that the dog was the chief, in fact 
the sole, propagator of rabies ; that the contagium or infecting 
material was conveyed from the diseased to the healthy by 
means of bites (other means being so exsouting’s rare. that 
they might be left out of consideration); and that to free a 
country from it, all. rabid and suspected dogs should be de- 
stroyed,.certain restrictions maintained for a limited period, 
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and only dogs from other countries exempt from rabies al- 
lowed admission. 

That the disease could be limited, or altogether suppressed 
by the enforcement of proper measures, there was an abund- 
ance of evidence to prove. Sweden, Norway, Switzerland, 
Baden, Prussia, Bavaria, Wiirtemberg, and other countries 
had been freed from it by such measures; while countries in 
which it had never been seen. such as Australia and New Zea- 
land, were preserved from its invasion by such precautionary 
measures as quarantine of imported dogs, or, as in Sweden, 
total prohibition of importation of dogs. 

That the dog was the sole propagator of the disease was well 
seen from recent English statistics. In 1888 and 1889, 90 and 
91 per cent. of the animals reported as rabid were dogs, and in 
1890 the percentage was more than 96. The animals other 
— dogs were infected by rabid dogs, and these infected each 

ner. 

He then procnetes to discuss the preventive measures 
which should be adopted, taking them in the order of impor- 
tance, in the following terms :— 

‘L Destruction of Rabid Dogs.—The necessity for the destruc- 
tion of all rabid dogs is so self-evident that it need not be 
further insisted upon. The disease is incurable, causes much 
suffering, and the affected dog is, so long as it lives, so great 
danger to other creatures that its speedy destruction is im- 

rative. Dogs which are suspected of being rabid, or of 
oming so through contact with those which have been 
affected, must always be a source of grave apprehension and 
danger, and unless they can be kept under close and safe ob- 
servation for a considerable time should also be destroyed, 
seeing the risks incurred in allowing them to live. A suspected 
-dog oy 4 be defined to be one that presents symptoms resem- 
bling those of rabies, or which has been in conditions that 
have rendered infection probable or possible. 

2. The Control of Ownerless Dogs.—Wandering dogs are the 
chief agents in the propagation of rabies, for the reason that 
they are more exposed to contamination than those which 
are properly cared for, and also because rabid dogs, even when 
carefully guarded, seek to wander from home. In proportion 
as wandering dogs abound in infected countries, so is the 
disease prevalent. This is a well established fact. In Eng- 


dand in 1888, of 160 rabid dogs, 64, or 40 per cent., were re-, 


turned as stray ones ; in 1889, of the 312 rabid dogs reported, 
121, or more than 38 per cent., were evidently ownerless ; 
~while in 1890, 64 out of 129, or more than 51 per cent., were so 
returned. Therefore, in order to limit the propagation of 
rabies, all wandering dogs should be secured, and, if not 
laimed within a certain period, destroyed. 

3. Muzzling.—The value of the muzzle in suppressing rabies 

thas been demonstrated on many occasions; and in serious 
outbreaks of the disease its introduction has always coincided 
with a diminution in the number of cases and the eventual 
extinction of the scourge. Its use is also coincident with a 
decrease in the number of cases of hydrophobia occurring 
among people during such outbreaks and their ultimate 
cessation. The evidence in support of this statement is so 
voluminous and explicit that anyone examining it must be 
convinced as to the certainty of the fact. After referring to 
the experience of Berlin since the severe outbreak in 1852, 
which led to the issue of a decree that all dogs should be pro- 
vided with a wire muzzle positively preventing the animal 
from biting, and empowering special persons appointed by the 
police for that purpose to seize and destroy all dogs not so 
muzzled, Dr. Fleming continued: 
‘In Vienna we are informed that rabies was entirely 
suppressed by 18 months of stringent muzzling, but in the 
summer of 1886 the muzzling order was rescinded and 
badges had to be warn on dogs’ collars instead. In the 
following half-year there was only one case of the dis- 
ease, but in the next half year rabies became epizootic and 
the muzzle had again to be worn, with the result that the 
malady soon subsided and disappeared. Consequently the 
‘muzzling order is stillrigidly and most beneficially enforced 
in Vienna. 

In Holland, before 1875, rabies was prevalent to a very 
‘serious extent ; but in June of that year the use of the muzzle 
was ordered, with the result that in the autumn the number 
of cases fell to 41; in the next whole year they were 55; in 
1877 they were 14, in 1878 they were 4, and in 1879 they were 3. 














These, and the cases which have since been por map only 
occurred on or near the frontier of Belgium, in which country 
the muzzle is not in use though rabies is always prevalent. 
To such a degree, indeed, does the disease exist in Belgium 
that in 1889 there were brought to the Veterinary School at 
Brussels no fewer than 94 really rabid dogs, 49 having been ad- 
mitted during the winter quarter and 45 during the summer 
quarter; and from January Ist to April 24th, 1890, 16 were 
taken there. 

In the Grand Duchy of Baden, during the years 1871, 1872, 
1873, 1874, and 1875, the number of cases of rabies was re- 
spectively 18, 37, 37,50, and 43. Then the muzzle was rigor- 
ously applied, and in 1876 there were 28 cases; in 1877, 
3; in 1878, 4; in 1879, 2; in 1880,2; in 1881, 2; in 1882, 
3; in 1883, 2; in 1884,2. Since that year only one case has 
been observed and that was a dog from Metz, where there were 
no proper regulations and which had been contaminated be- 
fore its arrival at Baden. 

In Sweden rabies was at one time a somewhat common 
disease, and from 8 to 10 people died annually of hydrophobia, 
but on muzzling being enforced and the importation of dogs 
prevented, rabies has been unknown for many years, and no 
deaths from hydrophobia have occurred since 1870. 

In England the value of the muzzle has been as well ex- 
emplified as elsewhere, though its application has always been 
extremely partial, being only employed in towns or districts 
when rabies has increased to such an extent as to create 
alarm, and removed immediately when the disease had for the 
time disappeared. No effective action has at any time been 
taken to suppress it in England or Ireland; in the latter 
country it is always more or less prevalent, and ever since it 
was first legislated for in England it has maintained a per- 
manent existence in the following 14 counties, namely, 
Chester, Derby, Essex, Hants, Kent, Lancaster, London, Mid- 
dlesex, Notts, Surrey, Sussex (East), Sussex (West), Warwick, 
and York (W.R.). During the pas year cases of rabies were 
reported for the first time in three counties previously free 
from it; these were Bucks, Norfolk, and York (£.R.); and it 
was reintroduced into Leicester after an absence of two years, 
and into Stafford, which had been free for one year. 

The extent to which rabies has prevailed in this country 
may be judged from the loss of human life through bites 
from rabid dogs. It is stated that in England (including 
Wales), there have been 939 deaths from ‘ipdecphebia re- 
corded during the past thirty-eight years, the yearly average 
for the first sixteen years being 8, for the next sixteen years 
15, and for the remaining period, ending in 1885, 45.. Thus, 
the mortality has steadily advanced through more than 400 
per cent. On the other hand, the Prussian preventive mea- 
sures have reduced deaths from hydrophobia to a remarkable 
degree ; for while in the decade ending in 1819 there was a 
yearly average of 166 deaths, in a similar period ending in 
1886 there was a yearly average of 43. 

The value of the muzzle in suppressing rabies has been, 
perhaps, best demonstrated in London on several occasions, 
and especially in 1885. In the previous years hydrophobia 
had increased to a very alarming extent, as has just been 
mentioned, in England, and no steps worthy of note had 
been taken to check the mortality. For London alone in that 
year no fewer than 27 deaths of people were reported as due 
to the bites of rabid dogs. A muzzling order was then en- 
forced, and at the end of 1886 not a death was recorded. 
Unfortunately, the order prescribing the use of the muzzle 
was then rescinded, and in a few months a case of hydropho- 
bia occurred in the south of London, soon to be telleue by 
others, and in 1889 10 deaths were registered. In July of that 
year the muzzling order was again issued and stringently 
es out, and rabies and hydrophobia once more disap- 
peared. 

In other countries where rabies prevails and dogs are not 
muzzled, though other measures—as the dog tax, medal on 
the collar, leading by a leash, etc.—are enacted, the malad 
continuously manifests itself, and numbers of people peris 
from hydrophobia every year. We may give Belgium and 
France as examples. In the latter country the monthly 
sanitary bulletin shows to what an extent it is prevalent, and 
I need only refer to the last two which I have to hand those 
for March and April of the present yeas. In March, 132 dogs 
and 8 cats were destroyed as rabid, besides those sacrificed as 
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a preventive measure; while 32 oe were bitten by mad 
dogs, as well as cattle and pigs. In April, 151 dogs and 4 cats 
were destroyed because of being rabid, and a large number 
were killed because they had been bitten by mad dogs or were 
wanderers ; and 47 persons were wounded by mad dogs. The 
reports of the Pasteur Institute show that by far the largest 
proportion of persons protectively inoculated are French. 
There can be no doubt that if the use of the muzzle were 
enforced generally and strictly throughout France rabies 
would quickly vanish from the sanitary bulletins. 

Belgium has tried all the other recognised measures except 
the muzzle, and yet the malady is as rife and deadly as ever. 
A Royal Commission was recently appointed to inquire into 
the subject, and the report addressed to the Superior Council 
of Hygiene in April last states that the regulations in force 
are insufficient, and, while not contesting the value of Pas- 
teur’s preventive inoculations with regard to people bitten by 
rabid dogs, it is urged that there is something far more de- 
sirable, and that is the extinction of the disease in the canine 
species. For this object the Commission insists upon the 
immediate adoption of the muzzle. 

4. Dog Tax and Registration.—The imposition of a dog tax 
and registration is necessary to limit the number of dogs and 
to ensure that every one has an owner, who should be held 
responsible for any damage it inflicts. From this measure no 
dog owner should be exempt. If an entire country is infected 
with rabies then suppressive measures should be applied to 
the whole area, uniformly and energetically, until the malady 
is perfectly extinct. If only a portion of a country is visited 
by it, then it is questionable whether such measures should 
be limited to that portion only. If it were possible to keep 
all the dogs it contains within its boundaries, then such a 
step would suffice, if a certain zone around it were established 
beyond which no infected animals should pass. But it would 
be extremely difficult, if not impossible, to establish such a 
barrier; and, to effectively rid a country of rabies, though 
only partially infected, the sanitary police measures should 
be applied to the whole. That such a result is possible has 
been proved by the experience of the countries I have named, 
anc, from these examples and what we know of the disease, it 
may certainly be affirmed that rabies need only exist ina 
country which does not desire to get rid of it. 


Dr. J. BaArpAcH (Odessa) gave the results of the Pasteur 
method of treatment in the bacteriological institute of that 
town during four years. Between 1887 and 1890, 2,243 patients 
had been treated, and of these only 16 had died, giving a mor- 
tality of 0.72 per cent.; and if, following the statistics of the 
Pasteur Institute, they collected only those that died after 
the treatment had been carried on for two weeks, they ob- 
tained the following figures : 2,238 treated, 11 of which died, 
giving a mortality of 0.49. He gave a number of statistics of 
the more severe injuries of the head, ete., from which it might 
be gathered that in these cases the results were not so favour- 
able, especially where the wound was such as to implicate the 
brain or central nervous system, or the tissues closely asso- 
ciated with them, the mortality in these cases rising as high 
as 1.51 per cent. Where the hands were affected it was as low 
as 0.69 per cent., and where the lower limbs and trunk were 
affected it fell to 0.61 percent. These results, he thought, 
might be considered exceedingly satisfactory, and would com- 
pare favourably with any other statistics. 


Dr. Hime (Bradford) said all who had studied the Pasteur 
method were satisfied that it was established on a scientific 
basis; and he gave an example in the case of a dog of his own 
of the eflicacy of the remedy. He thought, however, that it 
would be an advantage, in spite of what Dr. Fleming had said, 
to have the name and address of the owner of a dog on its 
collar, as at any rate it would enable the veterinary surgeon 
to ascertain the district from which any dog had come, and 
would enable him to grapple more readily with the disease 
at its source. He thought that the law might be made more 
stringent as regards owners of dogs, and that it should be possi- 
ble to proceed against them more readily than at present ; the 
onus should be placed on the owner, and not upon the bitten 
person. The present system of muzzling dogs in certain areas 
only was radically bad, and was manifestly useless and ab- 
surd; it was not only stray dogs that required muzzles, for 








all dogs were liable to become rabid. It had been demon- 
strated by MM. Roux and Nocard that even three days before 
the slightest symptom of rabies showed themselves in an in- 
fected dog under careful observation, its saliva was infective, 
and, when inoculated, would cause rabies in other dogs and 
other animals; this showed how very important it was to 
know whence a rabid dog came, so that extra precautions 
might be taken throughout the area. That rabies could be 
entirely eradicated was indubitable, and that it was still ex- 
isting among us was characteristic of our apathy. As pithily 
said by His Royal Highness in his opening address, ‘‘ If pre- 
ventable, why not prevented ?’’ Dr. Hime asked, in conclu- 
sion, whether there were any facts available as to the question 
of how far the dogs of Australia, where rabies was unknown, 
were less susceptible to rabies than the dogs of other coun- 
tries, or whether the fortunate immunity of Australian dogs 
was due entirely to the measures of quarantine of three 
months carried out there against all imported dogs ? 


M. Nocarp (Alfort) mentioned a prophylactic treatment 
which was applicable to domestic aiiimals, at least to herbi- 
vores. M. Galtier had some time ago announced that the 
injection of rabic virus into the veins of the sheep and the 
goat did not produce hydrophobia, but rather conferred 
immunity. He himself had quite recently made a number 
of experiments, by which he had been able to show (1)-that 
the intravenous injection of rabic virus would not produce 
rabies in horses ; (2) that if the quantity of virus injected was 
sufficient, these inoculated equines acquired an immunity 
against rabies; (3) that it was possible to protect equines 
inoculated by intraocular injection when there were intro- 
duced into the veins certain quantities of dilute rabid 
nervous material. From these experiments he thought it 
might be hoped that a prophylactic treatment might arise 
out of the labours of M. Galtier. Upon the question of the 
prophylaxis of canine hydrophobia, he was in principle 
entirely at one with Professor Fleming, and he considered 
that muzzling would be exceedingly useful; but it must be 
remembered that no muzzle would prevent a mad dog from 
biting. Anyone who had seen a foaming mad dog tearing at 
the bars of his cage would understand how useless the muzzle 
would be. The muzzle, however, would indicate that a dog 
had a place in which to live and was well looked after, and 
that if all others were destroyed the greater number of candi- 
dates for madness would be exterminated. Of course a leash 
would serve equally well, and he gave examples of how these 
would work. ‘The truth was, there was no necessity for new 
sanitary measures for the suppression of rabies; it would be 
quite sufficient to determine and to apply exactly and 
rigorously the most simple measures that were already 
actually prescribed in all civilised countries. 


Dr. C. R. Dryspate (London) said that, having frequently 
attended the inoculations at the Institut Pasteur, he could 
speak with the very greatest admiration of the immense care 
and intelligence shown in the carrying out of the treatment. 
As to the issues of Pasteur’s plan, he considered it now 
clearly proved that, when only 0.92 per cent. of deaths had 
occurred after this treatment, as compared with —— 
more than 20 per cent. in similar cases, it was an indulgence 
in an improper amount of scepticism to deny it any longer. 
Consequently, he thought it was high time that a Pasteur 
Institute should be formed in London, for it was not fair for 
English people to send over all their patients to Patis and 
then to abuse Pasteur and his noble-minded assistants. “As 
to the prevention of rabies, a muzzling law could be applied 
in England better than any other European country because 
it was surrounded by the sea, and, if muzzling were attended 
to for a year, the disease might be stamped out of the United 
Kingdom, and when once stamped out it might, as in Aus- 
tralia and New Zealand, be kept out by means of quarantine. 
There was no doubt that rabies was an eminently preventable 
disease, and being so, it was extremely immoral in anyone to 
refuse to help forward such a salutary law in this and other 
countries as the muzzle law of Prussia. 


Professor REDFERN (Belfast) agreed that ees in cer- 
tain areas only was so ridiculous that it was wonderful how it 
could be thought of as being likely to bring about useful re- 
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sults. He thought that this matter was one that should be 
brought officially before the Congress, and that no uncertain 
voice should be ~~ by a vote of the whole Section, if neces- 
sary. They would then go to members of both Houses with 
their hands strengthened, and be able to place the matter in 
a very strong light, so that they might obtain satisfactory 
legislation, but he wished it to be understood that, as the 
matter had been brought up, a very great responsibility rested 
on every member of the Section, and he hoped that both 
publicly and privately they would do all in their power to 
put this question on a satisfactory basis. 


Dr. OsteRTAG said it had been suggested that the muzzle 
was ineffectual because cats and wolves carried the disease as 
well as dogs, but that cases of this sort were rare was proved 
by the experience of Germany. Since the passage of the laws 
regulating the contagious diseases of animals rabies had be- 
come a rare disease and only occurred along the French and 
Russian borders. These laws provided that all mad dogs, 
and those suspected of rabies, or even of having bitten, were 
to be killed, and all dogs and cats within a radius of fifteen 
miles must be kept in confinement during three months each 
year. In Berlin all dogs wore muzzles, and a case of hydro- 

hobia had not been reported for ten years. As a result of these 
aws a Pasteur Institute in Germany was unnecessary. 


Sir Henry Srwpson (Windsor) said that no doubt they 
would all agree with Dr. Fleming that muzzling was an 
efficient remedy. He wished to call attention to the practical 
carrying out of a muzzling order, and to warn the Section if 
they made a recommendation to the Legislature to endeavour 
to make some exemptions, or they were likely to reeommend 
in vain. He would say exempt sporting dogs, because for 
seven or eight months in the year these were used for hunt- 
ing purposes. Hunting and sporting led to the employment 
of many persons, many horses, and expenditure of money. If 
men of wealth were asked to sacrifice their hunting for a 
couple of years they would not do it, and the country would 
not sanction a measure which would result in such a loss of 
revenue to the trade of the country. Considering that sport- 
ing dogs were well cared for, and that their owners were true 
lovers of dogs, it appeared to him that they need not be muz- 
zled, but that it should be a recommendation that they be 
kept in charge of competent persons, and that any deviation 
from health should be at once noted, and an inspection made 
by a properly qualified veterinary surgeon, and, if necessary, 
the animals kept in quarantine. 


Dr. ExizaspetH BLACKWELL begged to call attention to the 
suffering of dogs made mad to produce virus ; she herself had 
visited the Pasteur Institute and seen a series of dogs in the 
various stages of induced madness. 


Professor Brown said that as the head of the department 
which was charged with the duty of checking the progress of 
contagious diseases of animals, he wished to refer to some of 
‘the questions which had been dealt with in the course of the 
discussion. He agreed with every word which Dr. Roux had 
uttered as to the value of M. Pasteur’s method, and with all 
that Dr. Fleming had urged in favour of preventive measures, 
but he wished to emphasise the difficulties which arose from 
the sentimental objections of owners of animals, who, as Dr. 
Roux had remarked, were quite incapable of realising that their 
dogs might become mad, although they were keenly alive to 
the risk incurred by their neighbours’ dogs, and believed in 
the necessity of imposing restrictions on them. He could 
assure the meeting that if they by a strong expression of 
opinion induced the vor to insist that all the dogs in 
the United Kingdom should be muzzled fora certain time, 
everyone in his department would be gratified; but he need 
hardly remark that an order to that effect emanating from the 
Board of Agriculture, even if they had power to pass one, 
would excite unusual opposition. 


Professor PERRoONcITo indicated that in the municipality of 
Turin they had a laboratory for the Pasteur antirabic treat- 
ment that gave exceedingly good results, as published by the 
director, and he also mentioned that an experimental inquiry 
upon the same method of treatment had been commenced in 
connection with such animals as oxen, horses. etc., with most 
encouraging results. 





DEMONSTRATION OF ANIMAL PARASITES. 

Professor Brown gave an exceedingly interesting demon- 
stration of animal parasites, first treating the subject gener- 
ally, and taking up the questions of symbiosis, mutualism, 
commensualism, and — That the subject was not 
quite as simple as mig it at first sight appear was evidenced 
when he stated that Van Beneden had described no fewer than 
400 species of strongules. He then gave a demonstration of 
the developmental stages of certain of the fluke or trematodes 
and of the cystic worms or cestodes. 

ACTINOMYCOSIS. 

Professor PERRONCITO, after mentioning some cases of direct 
infection of the skin with actinomycosis, said that he should 
reserve the greater part of what he had to say until Friday. 


PARASITES TRANSMISSIBLE FROM ANIMALS TO MAN. 

Professor Ratuiet (Alfort) observed that the parasites 
transmissible from animals to man were either vegetable or 
animal. The vegetable parasites included besides the bac- 
teriaciz or microbes and divers saprophytes that were only 
accidentally parasitic, the fungi (tricophyta) which caused the 
several affections designated by the name of ‘‘tinea.” The 
animal parasites might be divided into external and internal 
parasites. 

Of the internal parasites some were common to man and 
animals, or, living more especially in animals, might de- 
velop accidentally in man; they were often transmitted in- 
directly, while others must necessarily penetrate into the 
human organism in order to complete their evolution, and 
hence their transmission was always direct (Tenia solium, 
Tenia saginata). 

Indirect transmission took place very generally through the 
medium of drink or food, polluted or infected by the deposi- 
tion of ova or embryos. 

Direct transmission was brought about by the consumption 
of the flesh of infected animals. In this case the parasites 
living in the larval state in animals attained their complete 
development in man (Tenia solium, Tenia saginata, Bothrio- 
cephalus latus, Trichina spiralis). 

Prophylaxis must be regulated by the indications furnished 
by the preceding data: 1. So far as concerned external para- 
sites, man ought, as far as possible, to avoid contact with 
animals suffering from parasitic affections transmissible to 
his species; he ought to endeavour to destroy the parasites 
and their progeny, not only in those animals themselves but 
also in all spots which might have been infected. 2. Since 
internal parasites were introduced generally through the 
medium of food or drink, it was expedient only to consume 
these substances after a careful examination and after having 
purified them, where necessary, by boiling, filtration, or other 
means. 3. Certain sanitary measures might contribute 
effectively to the completion of the protection. 


TRICHINOSIS IN THE NETHERLANDS. 

Dr. B. Carsten said that the first trace of trichinosis in the 
Netherlands was discovered in 1883, at Jerseke, a village near 
Goes, in South Beveland, one of the islands forming the pro- 
vince of Zeeland, whence, by means of the pigs kept at and 
the rats infesting a tannery and storage for offal, the disease 
spread till 140 persons in 7 different parishes on the island 
were affected, one succumbing. The disease, which threatened 
to become enzootic in this district, was stamped out, thanks 
to the energetic measures adopted. A Royal decree was issued 
prohibiting the removal of pigs and pig manure from an in- 
fected district, and a special veterinary inspector was sta- 
tioned temporarily in the neighbourhood as supervisor; the 
local authorities instituted a strict search for trichinz, order- 
ing thatall pork before consumption should be submitted for 
inspection to a competent committee appointed for that pur- 
pose, that all pig yards should be overhauled, and that when- 
ever any trace of trichinz was found the infected swine and 
all vermin found in the neighbourhood thereof should be 
killed and, together with the offal, consumed by fire. The 
only other appearances of trichinosis in the Netherlands were 
in 1888, at Leyden and Noordwyk, two places in close proxi- 
mity in the province of South Holland, where prompt action 
stopped its spread. Since 1889 there had been no return of 
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the disease in the Netherlands. In March, 1888, trichinosis 
was included among infectious cattle diseases, and conse- 
quently all infected pork became liable to seizure and destruc- 
tion by order of the local veterinary official. That trichinosis 
was now a thing of the past in the Netherlands was due to the 
thorough organisation and the persistent enforcement of pre- 
cautionary measures. 





SECTION IV.—INFANCY, — AND SCHOOL 
The Rev. JosrpuH DieGuz, M.A., President. 
THE SCIENTIFIC OBSERVATION AND Stupy oF CHILDREN IN 
ScHOOLS. 
Dr. FRANcIS:‘ WARNER read a paper on the scientific observa- 
tion and study of children in schools, and the classes into 


* which they might be grouped. The interest of the paper was 


rather sociological than medical. In this direction Dr. 
Warner observed that there was a large percentage of irregular 
attendance due to physical weakness; that low nutrition ap- 
peared to be largely dependent upon conditions of low 
development. He found that many children with small 
heads, especially girls, appeared to be intelligent and sharp, 
but delicate. He noted that aclass of children presenting 
certain nerve signs were ill-balanced and over-mobile, but were 
usually mentally bright; whilst certain other nerve signs were 
ordinarily associated with low mental status. He found that 
eye affections were very numerous, and that ophthalmia in 
all stages was present in some day schools. He was of opinion 
that physical examination by inspection was useful in the 
first instance as a means of selecting cases for special mental 
report, and secondly as either supporting or confuting a report 
founded on mental tests only. His paper was founded on ob- 
servations made on 50,000 children in schools. 

Jn the discussion which followed, and which related chiefly 
to the best methods of training and educating feeble-minded 
children, Dr. J Acopr made the practical suggestion that feeble- 
minded children should be trained apart, so that they might 
not impede the progress of the stronger-brained children, 
nor, on the other hand, suffer from undue pressure by compe- 
tition with the latter. 


_Mr. Nosig Siru said he had noted a large amount of phy- 
sical deformity, such as bent legs and curved spines, amongst 
the working classes in all parts of London, which he attri- 
buted to bad nutrition during childhood. He thought that 
much of this was to be attributed to the ignorance and care- 
lessness of mothers, and urged that means should be taken to 
teach women their home duties in respect of the bringing up 
and feeding of their children. 


THe Earty RECOGNITION AND PROBABLE ARREST OF Sr. 
Vitus’s DaNcE IN ScHooL CHILDREN. 

Dr. Ocravius Sturees (Physician to the Hospital for Sick 
Children) read a paper on the early recognition and probable 
arrest of St. Vitus’s dance in school children. The object of 
this paper was to direct the attention of school teachers to 
nervous disorder in children, and especially in girls, due to 
circumstances of school life. He had made notes of forty 
cases of chorea admitted to the hospital in six months, and 
he had come to the conclusion that the exciting causes were 
chiefly examinations, puzzling over sums, and punishments. 
Children were frequently kept at school after the disease had 
commenced showing itself by restlessness, and thus entail- 
ing unmerited and injudicious punishment. Chorea often 
manifested itself also by the child becoming ill-tempered, 
restless, and untidy. The early want of nerve control was 
first expressed in the hand, and was shown in bad writing 
and bad ciphering, which entailed punishment, until the 
child became really ill. Thus the disease had two distinct 
phases—the teacher’s and the doctor’s. The teacher punished 
unwittingly and ignorantly, and then the doctor stepped in. 
If he had been called in when the nerve symptoms com- 
menced proper treatment would have set the child right, but 
things were allowed to go on until the case became one for 
hospital treatment. St. Vitus’s dance was first detected by 
observation of the muscles of the face, which twitched ; then, 
if the child became ill-tempered and untidy in his appear- 





ance, inquiries should be made of the mother if the child 
slept well and had sufficient food. Dr. Sturges believed that 
the chief causes of chorea arising in the school itself were 
examinations, unexplained sums which the child did not 
know how to work, and punishment before other children. 
He said if there were any muscular infirmity the hand test 
was infallible. If the child could hold up both hands straight 
with the fingers open, and there was no falling back of the 
hands nor quivering of the muscles, he was free from any 
danger of chorea. 


In the discussion which followed, Dr. CHEADLE said that 
there was another cause besides the wear and tear of learn- 
ing and nervousness, and that wasexcitement. He instanced 
a case in which a lad, who had recovered from chorea and re- 
turned to a | gue school, had a fight with one of his school- 
fellows, and had a recurrent and persistent attack of an 


aggravated character. Dr. Cheadle did not agree with Dr. 
Sturges in not thinking St. Vitus’s dance a disease of a 
serious character. He thought it a very grave disorder, as 
being often allied with heart disease and its complications. 


RINGWORM IN ELEMENTARY SCHOOLS. 

Mr. Matcotm Morris read a paper on ringworm in ele- 
mentary schocls. He said he was particularly struck by the 
prevalence of ringworm in London, it being much greater 
than in any other city of which he had cognisance. Ring- 
worm was due to a fungus invading the upper layer of the 
skin, a mycelium of which the spores were diffused through- 
out the hair. The obstinacy of the complaint when it at- 
tacked the scalp was due to its diffusion round the roots of 
the hair, and to the carelessness of the poorer classes in not 
carrying out the proper isolation method of treatment. He 
lamented that there was no uniform method adopted in Board 
schools in presence of this disease. Some schools would not 
admit children suffering from ringworm, others took no notice 
of it, thus spreading the disease by actual contagion. His 
recommendations were that in every school a trained person 
should inspect the children’s heads every week, and that a 
separate school or class room should be established where 
the children suffering from ringworm could be isolated and 
treated. By these means there would be no interruption of 
education, and the spread of the disease would be prevented. 


Dr. T. Cotcott Fox said he was in complete agreement with 
Mr. Malcolm Morris’s plan for stamping out ringworm. Its 
great contagiousness and the frequent spread from head to 
head by the children putting on each other’s caps made it 
extremely difficult to limit its spread, which was further in- 
creased by the want of systematised and orderly action on 
the part of Board School trachers. Some did look out in- 
fected cases, and sent them to dispensaries and infirmaries 
for treatment. The only way to keep the disease out of 
schools was to make sure, by constant inspection, that no 
child had it. He said there were three alternatives for the 
stamping out of ringworm in schools. The first was taking 
the children away and placing them in isolated schools; the 
second, to admit them to schools, but to place them in a 
separate room; the third, that children suffering from ring- 
worm should attend school in the same way as the others, 
but should be strictly isolated on separate forms. Germicides 
should be applied to the scalp, and a cap worn during school 
hours. Inspection should be strictly carried out by skilled 
persons, and the precautions above indicated by nurses at- 
tached to the school. 


EPIDEMICS IN SCHOOLS. Rua 

Dr. SHetty, of Hertford, read a paper on epidemics in 
schools. He pointed out that such epidemics usually origin- 
ated outside the school, and were favoured by the aggregation 
of susceptible material; the amount of this existent in any 
given case being proportionate ce. the age of the 
scholars, that was, practically to the numbers who were or were 
not already protected by a previous attack, and the attain- 
ment of what he called “ explosive ratio.” By this he meant 
that when the number of ‘‘ unprotected”’ reached a certain pro- 
portion of the total scholars an epidemic outbreak might be 
expected with certainty. He proposed, as checks to the in- 
troduction of epidemic disease into schools, an efficient sys- 
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tem of health certificates, the enforcement of efficient quaran- 
tine, and disinfection after exposure. As checks to the spread 
of the disease, Dr. Shelly proposed early notification of dis- 
ease, early and effective isolation and disinfection of patients, 
absence of day scholars, separate masters’ houses, subdivision 
of the school into a senior and a distinct and separate junior 
establishment.— Dr. CHEADLE expressed his sense of the value 
and interest of Dr. Shelly’s paper, which did not evoke any 
discussion. 





SECTION V.—CHEMISTRY AND PHYSICS IN RELA- 
TION TO HYGIENE, 

Sir Henry Roscor, M.P., F.R.S., LL.D., D.C.L., President. 
PRESIDENTIAL ADDRESS. 


THe Prestpent delivered the following address : 

The branch of the great subject of hygiene with which we 
in this Section have to deal—namely, that of the relation in 
which it stands to the sciences of chemistry and physics, is 
one of primary importance and interest. Indeed, taken in its 
most general sense, the relation of the science of health to 
chemistry and physics will be found to include almost all the 
varied subjects which come under the cognisance of this Con- 
gress, for all vital processes are regulated by chemical and 
physical laws, and physiology may be defined as the chemistry 
and physics of the animal ae Hence the preservation of a 
normal condition, or of health, being dependent upon these 
laws, it is clear that our Section is the most important of all, 
for it is by obeying chemical and physical laws that health is 
maintained, whilst by neglecting to follow them we court dis- 
ease and death. 

But whilst as chemists and physicists we may claim credit 
for laying the foundations of the edifice of hygienic science 
we gladly admit that portions of the building have been raised 
by other hands, and heartily do we welcome the successful 
efforts which the biologist, the physician, the engineer, and 
the statesman have made to help us to complete the building 
i of a condition of things by which the amount of prevent- 
able disease is reduced to its possible minimum, and that of 
health and well-being increased to the maximum possible 
under the necessary circumstances of our lives. 

The Progress of the last Fifty Years. 

As to the progress which during the last half-century has 
been made towards the attainment of this end—he who runs 
may read. Those who can carry their minds back fifty years will 
be free to confess that at that time, whether in England or 
abroad, the principles of sanitary science were recognised only 
by a very few men of light and leading, and that any attempts 
to carry out these principles were, indeed, few and far be- 
tween. Fifty years ago our notions of the nature of contagion, 
of the causes which lead to the spread of epidemic diseases 
were of the crudest and vaguest description. We then had no 
idea of the fact now not -_ proved beyond doubt, but 
strongly impressed on the public mind, that both water and 

- milk are fertile carriers of disease if contaminated even ever 
so slightly with infectious material. 
Water Supplies then and now. 

In those days “‘ pump ”’ water was believed to be wholesome 
if only it was cool and sparkling, and water from a source 
now recognised as dangerously impure was preferred to the 
pve article which came from a distance in the city mains. 

ow the sanitary authority closes all doubtful wells, and 
municipalities incur vast expense in bringing home to every- 
one a pure supply of this necessity of life. Still much re- 
mains yet to be done for an adequate supply, especially in 
rural districts, where the village pump is too often the sole 
means of existence, and where that pump is not infrequently 
in close proximity to sources of dangerous impurity. More- 
over, even where the supply is of good quality, its quantity 
often fails in dry seasons from lack of any impounding sys- 
tem of the flood waters. That fifty years since our know- 
ledge of these matters was limited is due to the fact that in 
those days chemists were unable to decide whether a water 
was harmless or dangerous. The methods of analysis were 
then crude and insufficient, and even now, when these 
methods have been greatly improved, the most expert 
analysts may find themselves in disagreement, on a mere 
chemical examination, as to whether a given water is fit to 
drink or not. The discussion of these methods of examina- 








tion on Thursday next may, I should hope, contribute to the 
elucidation of these doubtful points. 
Disposal of Excreta. 

Fifty years since no one realised that the existence of cess- 

ools under their houses, of which there were then thousands 
in London, was a source of danger to the inhabitants. The 
idea of getting rid of and of utilising fecal matter was laid 
hold of ages ago by nations, such as the Chinese, whom we 
in our wisdom term barbarians, whilst the civilised European 
waited till the middle of the nineteenth century before he 
discovered that if he would preserve his life he must remove 
from his neighbourhood the refuse which accompanies that 
life, and even now, at the end of the century, he is far from 
having solved the question of the best way of its removal, 
much less that of its utilisation. We shall have an oppor- 
tunity of learning the opinion of those competent to give it 


on the much-vexed questions of the chemical and physical , 


principles involved in the treatment of sewage; and if we 
can lay down, even in outline, what these principles are, our 
Section will not have met in vain. 

Air Pollution. 7 

The question of air pollution, which will come on for dis- 
cussion during our sittings, is a much more difficult though 
equally important one. e can bring pure water into our 
houses by pipes, we can also take away the polluted water by 
sewers ; we can see the fresh water running in, and we know, 
if our drains are in order—an assumption, it is true and per- 
haps a bold one—that our dirty water at least goes away from 
us. In the case of theair, we cannot regulate the fresh supply 
so easily ; Nature, indeed, does much for us—indeed if she did 
not we should be badly off. We cannot see the air, whether 
pure or otherwise ; our sense of smell may, if it be sensitive— 
which is again an assumption, often incorrect—possibly tell 
us that something is wrong, though it by no means follows 
that an odourless air is pure and healthy, but to ascertain 
how far the air is impure and to express it in figures was so 
far as concerns many of the most important of these im- 
purities, impossible 50 years ago, and is only now beginning 
to be understood. But even were we able to detect the pre- 
sence in the air of the spores of the as yet undetected in- 
fluenza microbe we should be far from having a means of 
freeing the air from it. By filtration through cotton wool air 
can be obtained practically free from microbic life as well as 
from dust particles and fog, but such air filtration can only 
be adopted in a very limited number of cases and is altogether 
useless for general purposes. One of these few instances is 
that of the House of Commons, where a system of air filtra- 
tion has been successfully adopted by which the air of the de- 
bating chamber has been preserved perfectly free from fog as 
well as from microbic life if the doors are kept closed. = 

The discussion on town fogs and their prevention, which is 
to be introduced by Dr. Russell, will enable us at any rate to 
form an idea of the causes and possible mode of preventing 
these serious drawbacks to a city life. A scientific inquiry, if 
it does not at once succeed in finding a cure for the evil, may 
at least point the way to prevention, and I shall be surprised 
if we do not find that the ultimate panacea will consist in 
using gaseous fuel and the electric light. ; 

Another source of air pollution, more easy to grapple with, 
lies in the escape of deleterious gases from chemival works 
and other manufactories. The removal of many causes of such 
pollution has been satisfactorily accomplished in this country 
under what are known as the Alkali Acts, or more roperl 
the Noxious Vapours Acts. Thanks to the care with whic 
these Acts have been worked both by the Government inspec- 
tors and the manufacturers themselves, the serious complaints 
which arose of nuisance due to the escape of acid and other 
noxious vapours are now no longer heard; and not only has 
the public been the gainer by the stoppage of the escapes 
which formerly occurred, but the manufacturers themselves 
have also benefited, inasmuch as they have had their atten- 
tion directed to improvements in their processes which have 
proved remunerative. : 

The great smoke question is one upon which I hope some 
light will be thrown by the discussion which will take place 
during our meeting. Much, doubtless, can be done in pre- 
venting the output of smoke from factories and other 
places in which large quantities of coal are burnt ; hot, oe 
all, the smoky atmosphere of our towns is caused chiefly by the 
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thousands of domestic fires, and at once to alter these so as to 
revent smoke, or to insist upon gaseous fuel being used 
instead of coal, is to expect the impossible. 
hemical Products of Bacterial Action. 

I have said that the foundation of hygienic progress is to be 
sought in the application of chemical and physical principles. 
This is true not only of the matters of every day experience 
to which I have already referred, but also of the most recent 
and astounding discoveries, showing the dependence of the 
health of the community on the actions of microbic life. 
Thus Pasteur and his pupils have proved that these actions on 
the host or body receiving the microbes as guests are to be 
attributed rather to definite chemical products formed by the 
living micro-organisms than to the organisms themselves. 
For just as in the well-known instance of the vinous fermen- 
tation, the products of the action of the yeast plant on sugar 
are alcohol, carbonic acid, and subsidiary compounds, so each 
definite micro-organism—such, for example, as that peculiar 
to ro map Pn. yee certain active chemical principles 
which are capable of effecting serious or fatal changes, cha- 
racteristic of this disease, within the animal body. Hence 
the ultimate causes of epidemic disease rest upon a chemical 
basis, and as we find in a simple chemical an antidote for 
poisoning by any of the commoner chemical poisons, so it 
would appear that an antidote for hydrophobia, for example, 
is to be found in the complicated chemical products of the 
life of the micrococcus characteristic of this disease. How 
these antidotes—except in the most simple cases, such as 
acid and alkali and the like—act is as yet unknown. We do, 
however, know that the growth and life functions of this 
yeast plant are stopped in presence of an excess of the poison, 
alcohol, which it secretes, and this fact may help us to ex- 
plain, to some extent, the protective action exerted by the 
chemical poison developed by many pathogenic micro-organ- 
isms. The elucidation of this subject, all-important for the 
health of the community as well as of the individual, is one 
of the most pressing scientific needs of the day. To isolate 
the various chemical products, to study their actions, both 
chemically and pathologically, is a necessary step towards 
the attainment of the end which we all have in view, namely, 
the prevention and cure of disease. Hence, it will be ad- 
mitted by all, that whilst the determination of the morpho- 
logical characters of micro-organic life is an essential preli- 
minary, it is to the examination of the life functions of the 
organism, and especially to those connected with the pro- 
duction of its peculiar chemical poison, that we must look 
for the complete solution of the problem ; and therefore it is 
in the laboratory of the chemist, and by the application of 
chemical and physical methods of research that progress in 
these matters will, in the coming time, be made. So again, 
Isay that the foundations of hygienic progress are to be 
sought in the application of the principles of chemistry 
and physics. 

The British Institute of Preventive Medicine. 

And now, gentlemen, I know that all well-wishers to this 
poamane, whether English members or the foreign guests who 

ave honoured the Congress by their presence, will rejoice to 
learn that we in England, determined no longer to lag behind 
our Continental friends, are about to establish a National In- 
stitute of Preventive Medicine, in which not only researches 
of the kind I have alluded to can be satisfactorily carried out, 
but where instruction in the numerous special branches of 
science, upon which the health of the nation depends, can be 
given. Those who have interested themselves in this move- 
ment feel that!it is no less than a national disgrace, that 
whilst almost every other civilised nation has established an 
institute of the kind in its midst, we in England should stand 
alone inactive and supine. We believe that the necessity for 
such a national institute only requires to be made generally 
known to be universally acknowledged, and we feel confident 
that now having obtained the first step towards the attain- 
ment of our object, namely, recognition under licence of the 
Board of Trade, the Council of the institute will only have to 
ask in order to obtain the considerable amount of pecuniary 
Support necessary for carrying on the work of the institute on 
a scale worthy of the country. This support must come 
wholly from private sources, for our Government, unlike that 
of many countries, as yet holds aloof from supporting in- 
stitutes of this kind, however necessary they may be to the 











eneral well-being of the country. The time may not be far 

istant when different views will prevail, and when Parlia- 
ment will consider it one of its first and’“most binding duties 
to support by Imperial grant an institution whose sole aim is 
that of increasing our knowledge of the conditions upon which 
the health of the nation ultimately depends, and of diffusing 
that_knowledge widely throughout the land. 


Vote of Thanks. 
Dr. W. J. RussEtt moved a vote of thanks to Sir Henry 
Roscoe for his address. This was seconded by Professor 
OpLING, and carried by acclamation. 


Town Foes. 

Dr. RusseLtt then read a paper on town fogs and their 
effects. He detailed the circumstances which led to the form- 
ation of fogs, pointing out that while dust particles were, as a 
rule, necessary for their production, the products of complete 
combustion were also capable of acting as fog producers. The 
‘* anticyclonic condition ’’ of the atmosphere—a moist air and 
high barometer—were the favouring conditions, and a sudden 
fall in temperature the main determining causes of fogs. Dr. 
Russell detailed the variations in the characters of fogs, and 
gave an account of the experimental results which had been 
obtained in determining the nature and amount of the im- 
purities present in fogs, and which were derived from the 
polluted air of towns. The paper published by the Manchester 
Committee on the Air of Towns contained the most complete 
analyses yet made, and included analyses of deposits obtained 
on glass houses at Kew, Chelsea, and Manchester, which 
when collected, resembled a thick brown paint, and contained 
large percentages of organic matter—of sulphates, chlorides 
and oxides of iron—and was evidently largely composed of 
substances derived from the imperfect combustion of coal. 
The increase of black fogs in London was shown to bear a 
direct relation to the increased consumption of coal. Mr. 
Brodie’s observations on the number of fogs observed during 
the past twenty years in London were quoted by the author. 
From 1870 to 1875, 93 fogs occurred; from 1875 to 1880, 119; 
from 1880 to 1885, 131; and from 1885 to 1890, 156. There were 
no data to show whether the density of the fogs had increased 
with their number. It was generally admitted that town fogs 
were most injurious both to animal and plant life. Injurious 
effects had been specially studied of late in regard to plants. 
Fogs acted injuriously mainly in two ways: first by the stop- 
page of light, and, secondly, by the toxic effect produced by 
the impurities retained in them. These toxic effects were 
chiefly due to sulphurous acid and empyreumatic products of 
carbonism. Fogs had a great pomes of light absorption, and 
the difference in the amount of sunlight registered in London 
from November to February and that registered in the 
country at Apsley Guise, near Woburn, afforded an apt illus- 
tration ; the number 95.8 represented the London sunlight 
during one such period, and 205.9 the country sunlight during 
the same period. Some experiments as_ to the distances at 
which objects were visible during a London winter were then 
mentioned by the author, who finally discussed the question 
of the possible abolition of fogs, advocating the suppression 
of heating by means of coal. 

Experiments at Manchegter. " 

Mr. Harroe then read a short paper on the methods of air 
analysis adopted by a committee of the Manchester Field 
Naturalists’ Society, whose work had been referred to by Dr. 
Russell in his paper. A general and systematic investigation 
was being made of the composition of the air of Manchester 
in the different parts of the city, svecial attention being paid 
to the following points: (a) the differences of ones in 
the air of thinly and of densely populated areas ; (4) the rela- 
tions between atmospheric impurity and prevalent sickness 
and mortality; (c) the extent to which smoke and noxious 
vapours were dueto factoriesand dwelling houses respectively ; 
(d) the character of the air during the prevalence of fog. A 
special and simple form of apparatus, devised by the com- 
mittee for the Seteumiaction of sulphurous and sulphuric 
acids in air, was exhibited and explained by Mr. Hartog. By 
its aid it had been shown that during fog the proportion of 
sulphurous acid present in the atmosphere was enormously 
increased, the ratio of the minimum to the maximum found 
being as 1 to 26, the Jatter figure corresponding to a very 
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foggy day. Analysis showed that ee a three days’ fog 
Pp 


rather more than 14 ewt. vf sulphuric acid per square mile 
was deposited in the centre of Manchester, while at an outlying 
station 1 ewt. of sulphuric acid and 13 ewts. of ‘‘ blacks’ per 
square mile were deposited during the same time. The solid 
deposits on leaves and shrubs had also been analysed, and 
the results amply explained the difficulty experienced in 
growing trees and plants in the town. 


The epee of Town Fogs on Health. 

Dr. THEopoRE WILLIAMs said that fogs were well known to 
cause a large increase in mortality from certain chest affec- 
tions and from anzemia. Persons suffering from bronchitic 
asthma were, however, benefited by London fogs, and he had 
found that certain patients suffering from this disease im- 
proved in health rapidly when living in a London fog and 
when exposed to the air of the Metropolitan Railway. 


Mr. Ernest Hart said that he was sure that Dr. Williams 
did not mean to imply that the experience of a few persons 
subject to a disease so capricious as asthma had any general 
value for the decision of the question in hand. To create or 
tolerate London fogs for the sake of a few asthmatics would 
be to burn down the house for the sake of roasting the pig. 
The mortality of London during the previous great fogs had 
been as great as ina cholera season. He mentioned several 
examples of the methods by which smoke might be dimin- 
ished in private houses. Private houses were the main 
sources of smoke in towns such as London, and this affected 
not only the purity of air, but the amount of light, so that all 
London, Manchester, Sheffield, Wolverhampton, and other 
large towns were now, for a considerable period of time, 
gigantic cellar dwellings. A few years ago roses would grow in 
in London; they would not do so now. The bleaching of wax 
was carried on in London twenty or thirty years ago, but this 
industry could not be carried out there now. Mr. Hart re- 
ferred to the legislation proposed by the Smoke Abatement 
Society and approved by many local authorities. This sug- 
gested legislation had also been approved of by a Committee 
of the House of Lords, but was rejected at the instance of 
Lord Wemyss. He hoped the Section would carry a resolu- 
tion on the subject. This he proceeded to draft, and it was 
subsequently submitted and carried. 


Dr. Trrpz (Hackney), in the course of a few remarks, empha- 
sised the mortality due to fog and smoke. 


Dr. E. HavGuton (Norwood) said that he agreed with Mr. 
Ernest Hart that there was an urgent need of legislation in 
regard to smoke abatement. He advocated the compulsory 
use of closed grates and the imposition of a tax on open fire- 
places. 


Injury to Vegetation by Town Fogs. 

Professor F. W. OLIVER (Kew) drew attention to the nature 
‘and extent of the injuries caused by fog to vegetation, and 
gave some account of his experiments on the subject. He 
exhibited a series of highly-interesting diagrams, showing the 
injuries caused to the various organs of plants by fogs and by 
very dilute mixtures gf sulphurous acid with air, the injuries 
caused by the latter method being identical with those 
observed with fogs. 


Mr. Pringin TEALE (Leeds) said that the domestic smoke 
caused by imperfect combustion could be, to a great extent, 
reduced by burning coal in as hot a bed as — by mak- 
ing grates into what were virtually crucibles by means of 
firebrick, and that air should be admitted only on the surface 
of the coal and not through it. Grates of this kind could be 
and were easily constructed. 


Dr. LEHMANN and Mr. HARGREAVES RAFFLES having made 
a few remarks, ; 


Resolution. 
The PrestpEent, Sir H. Roscoe, moved, and Mr. Ernest 
Hart seconded, the following resolution : 
“* International Congress of Hygiene and Demography.—That 
this Section of Chemistry and Physics in relation to‘ Hygiene 
requests the President of the Local Government Board and 





the Home Secretary to take into consideration whether legis- 
lative measures cannot be introduced to lessen the amount of 
smoke produced from dwelling-houses in towns, and thus 
diminish the density and mitigate the evil effects of town 


fogs.”’ 
The resolution was carried unanimously by the Section. 


A paper was then read by Mr. A. E. Fretcuer, Chief In- 
spector of Alkali Works, on the Means at Our Disposal for 
Preventing the Emission of Smoke from Factories and Dwell!- 
ing-houses, and a short discussion took place. 


SMOKE AS A DISINFECTANT. 

Dr. SHERIDAN DELEPINE and Mr. A. B. Gomess exhibited 
an interesting and ingenious apparatus designed to show the 
“possibility of removing the smoke of fires from the air of 
towns and of using it for disinfecting sewers.’ By means of 
a small amount of water falling from a moderate height (a 
few feet) it was possible to produce a displacement of a large 
amount of air, and to divert the smoke of a fire from a 
chimney into a system of pipes running in any direction, and 
by a very simple combination of channels and chambers the 
sewage itself might be used for the purposes of displacing the 
smoke and causing it to mix with the sewage. 





SECTION VIII—NAVAL AND MILITARY HYGIENE. 
Tue Rr. Hon. Lorp WantaGE, K.C.B., President. 


QUARANTINE. 

A PAPER on modern quarantine in Canada and the United 
States, by Dr. F. Mont1zamMBERT, Medical Superintendent of 
the Canadian Quarantine Service, was read by Dr. CoLLine- 
RIDGE (Honorary Secretary). The term quarantine was no 
longer strictly applicable to the systemin use. ‘‘ Medical in- 
spection’’ to detect actual cases of illness; and what was 
known as ‘‘ maritime sanitation” to destroy the micro-organ- 
isms of disease in vessels, clothing, etc., with, in some cases, 
the detention under quarantine of observation of ‘‘ suspects ”’ 
for a term varying with the period of incubation of the par- 
ticular disease, constituted the practice covered by the ex- 
pression ‘‘ maritime quarantine.’’ Disinfection was, as a rule, 
carried out by steam, the mercuric chloride drench, and fumi- 
gation with sulphur dioxide. The mercuric chloride solution 
was stored in a tank on the pier to which the infected vessel 
was moored, and brought on board the vessel by hose. On a 
single vessel from 1,500 to 3,000 gallons might be used in drench- 
ing and spraying all attainable surfaces of the vessel except- 
ing cargo, but including ballast, hold, saloons, forecastle, 
decks, etc. The process required from half an hour to two 
hours, according to circumstances. The bilge water also was re- 
placed by this solution. Clothing, bedding, hangings were 
disinfected in chambers in which they were first exposed to a 
dry heat of 190° F., and then to steam until the thermometer 
rose to 230°, at which it was maintained for twenty minutes or 
half an hour. Sulphur dioxide fumigation was effected by 
driving the fumes - powerful fans into the closed holds and 
other parts of vessels. The diseases to which this modified 
system of ‘‘ maritime quarantine’’ was applied in Canada 
were ‘ Asiatic cholera, fever, small-pox, scarlatina, measles, 
or any other infectious and dangerous disease.’’ In some 
parts of the United States the list was limited to yellow fever, 
— cholera, and small-pox. At ports, however, where 
there was immigration the list was more extensive; thus at 
Boston it included also diphtheria, scarlet fever, typhoid fever, 
and measles; and at New York, with all the above, relapsing 
fever was also mentioned, ‘‘and any diseases of a contagious, 
infectious, or pestilential character which shall be considered 
by the health officer dangerous to the public health.’’ Within 
the last two years leprosy had been added to the list, both in 
Canada and the United States; and in the latter country, 
since April Ist, consumption was classed amongst the dan- 
gerous and contagious diseases, barring admission, immi- 
grants suffering from it being now ordered to be returned to 
the ports from whence they came. In Canada the regulations 
were under the National Government; in the United States 
under the States, and in some cases the seaboard cities ; the 
local quarantine stations were supplemented by national 
quarantine or refuge stations. 
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Dr. VALENTIN VIGNARD (Ancien Directeur du Service Sani- 
taire des Bouches du Danube) discussed the relative value and 
inconveniences of quarantine and medical inspection. Both 
symptoms relied upon isolation and upon disinfection, but 
each attached a very different value to these two measures, 
In quarantine the dominant idea was isolation, in medical in- 
spection it was disinfection. The progress of international 
sanitary prophylaxis demanded that disinfection should 
occupy amore prominent place in attention than isolation. 
He hoped the word quarantine, which was misleading, might 
pass out of use; its use involved a series of traditional mea- 
sures, having for their object isolation, and since the method 
had disappeared, or ought shortly to disappear, before more 
enlightened sanitary ideas, the word quarantine ought to be 
abandoned also. In conclusion, he urged that experiments 
ought to be made with scientific precision to ascertain the 
safest and quickest methods for the disinfection of ships and 
their cargo. 


Dr. J. Stoprorp Tay Lor desired to point out the want of 
system in the medical supervision of the mercantile marine 
in Liverpool. In an old country where regulations had been 
made to meet the requirements of a growing population and 
an extending commerce, some of them would become obsolete, 
and others, if they did not conflict, would certainly not work 
harmoniously. These regulations required to be consoli- 
dated. The inspection of emigrants and the sanitary arrange- 
ments of emigrant ships were conducted by medical men ap- 
pointed by and acting under the Board of Trade. The visita- 
tion of ships having infectious diseases on board was made by 
a medical officer of the Customs, who had power to place any 
infected ship (except cholera ships) in quarantine; but by a 
recent order of the Customs he was directed to inform the 
port sanitary authority of any case of small-pox, fever, scarla- 
tina, measles, ete., on board ship, and to quarantine vessels 
only when infected with plague or yellow fever. If, however, 
any vessel was placed in quarantine, the Customs had no 
means of dealing with it in the port of Liverpool, as was evi- 
denced some years ago, when a large steamer was kept in 
quarantine for five days, and then had to be handed over to 
the port sanitary authority to be dealt with. The proceed- 
ings of the Board of Trade surgeons and of the Customs 
quarantine surgeon were opposed to the satisfactory working 
of the port sanitary authority, and were altogether unneces- 
sary; for Section 110 of the Public Health Act; 1875, as 
amended by the Public Health (Ships) Act, 1885, gave power 
to the port authority to deal with infectious disease and 
nuisances on board a ship as if it were a house, and the master 
the chief occupier or tenant. The medical officer of the port 
sanitary authority had no power to place a ship in quarantine 
for plague or yellow fever, but he had power to detain a ship, 
under an order of the Local Government Board, if infected 
with cholera, until he had examined the passengers and crew, 
and made arrangements for the removal of the sick if possible. 
Passengers not suffering from sickness were allowed to land, 
and the vessel was then thoroughly disinfected and cleansed. 
During the prevalence of cholera in Marseilles, in 1884, several 
vessels infected with cholera arrived in the Mersey from that 
port, and were treated according to the regulations without 
any extension of the disease to the crew, passengers, or in- 
habitants of the port. In conclusion, it was suggested that 
all medical and sanitary matters appertaining to ships 
should be under the control of the port sanitary authority ; 
that medical inspectors of emigrants and emigration ships 
should be officers of the port sanitary authority ; that the ship 
surgeons should report to the port sanitary authority allcases 
of sickness occurring during the outward and homeward voy- 
ages; that the Quarantine Act should be repealed, and that 
if it were necessary to retain any of its powers, they should 
be transferred to the Local Government Board, who could 
then make regulations for the management of ships infected 
= plague or yellow fever, similar to those made for 
cholera. 


Dr. BeRANGER-FéRAUD (Président du Conseil Supérieur de la 
Marine Francaise) said that he thought it desirable to ex- 
plain that the views expressed by M. Vignard were personal to 

im. Though quarantine was retained, France had not 
failed to follow the advance of scientific knowledge, and 





the period of detention of apapeetat ships or persons was 
governed by considerations of this nature. The whole ques~ 
tion of quarantine should be referred to an International Com- 
mission composed of scientific experts. 


Mr. Henry E. Armstrong (M.O.H. Newcastle) asked why, 
since the system to which it applied was obsolete, should the 
term quarantine be retained? His experience at Newcastle 
had taught him to place implicit confidence in the efficiency 
of the arrangements in operation on shore for the prevention 
of infectious disease, and he was equally confident that the 
corresponding arrangements afloat accomplished all that was 
necessary. The conflict of authority between the Board of 
Trade and the Local Government Board as to cholera on ship- 
board was much to be regretted. 


Dr. J. Wriagut Mason (M.O.H., Hull) described the pre- 
cautionary measures adopted in dealing with emigrants pass- 
ing through Hull, to the number of forty or fifty thousand 
annually, en route for America vid Hull. Any illness, however 
slight, was notified by telegraph by the pilots from the board- 
ing station at Spurn. All ships were inspected on arriving at 
the port, and the emigrants were inspected both on their 
arrival and departure. A Port Hospital with all modern ap- 
pliances had been established in Hull; they had no Customs 
officer or Board of Trade inspector, as in Liverpool. He was 
of opinion that the medical inspection should also be vested 
in the Port Sanitary Authority. 


Dr. AtrreD E. Harris (M.O.H., Sunderland) urged that 
arrangements ought to be made with British consuls abroad 
to notify the occurrence of epidemic disease by telegraph to 
the Local Government Board, who could warn port authori- 
ties. 


Colonel ALFRED A. WoopHILL (Medical Department, United 
States Army) said that this system was practically in force in 
the United States. The United States consuls at foreign 
ports telegraphed to the Government at Washington the 
name of the ship and the disease with which it was believed to 
be infected. This information was immediately communicated 
to the health officer of the port. 


SANITATION OF THE MopERN BATTLESHIP. 

Dr. R. W. CopprinGEr, R.N., said that the provision of air- 
space accommodation for the crews of men-of-war on the same 
lines as those laid down by sanitarians for dwellers in houses, 
was practically not attainable owing to the large amount of 
space occupied by fighting material, and the importance of 
restricting the length of the vessel with a view to quickness 
in maneeuvring. The adaptation of ventilating appliances to 
the small air space available was rendered very difficult— 
first, by the great number of watertight bulkheads in modern 
war vessels, and, secondly, owing to the small number of 
apertures for natural ventilation available in vessels carrying 
their armaments in barbettes and turrets. In the modern 
battleship the only reliable system of ventilation was by 
artificial means—namely, by the circulation of air pro- 
duced by up-draught through funnel and funnel casing, and 
by air set in motion by rotary fans driven by steam. 
In regard to the relative merits of mechanical vente 
‘* supply ”’ and by ‘‘ exhaust,’’ or by both methods combined, 
the tendency at the present day among naval constructors ap- 
peared to be to introduce the ‘‘ supply method” only; and as 
our vessels were at present constructed, in respect of 
berthing accommodation for the crew, Dr. Coppinger was in- 
clined to thing that their view was correct. Exhaust ventila- 
tion by means of the induced draught set up by compressed 
air, when allowed to escape at a low tension from jets pl 
inside a ventilating shaft, seemed worthy of trial. The use of 
compressed air for the purpose of driving rotary fans seemed 
to be especially desirable in those vessels where reduction of 
temperature (as well as ventilation) was a desideratum. The 
warming of men-of-war (more especially ironclads) in cold 
weather was a very important matter, not as yet sufficiently 
provided for. The present method by open bogie fires was in 
many ways objectionable. The object in view might be at- 
tained by having a system of steampipes disposed throughout 








the berthing deck. In order to facilitate ventilating arrange- 
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ments, as well as adjustment of temperature, he suggested 
that in the construction of ships a single clear space, uncom- 
plicated by bulkheads, should be set apart for the accommo- 
dation of the crew. In turret and barbette ships such a space 
might perhaps be provided inside the breastwork on the main 
deck, and in some other classes of ships under a long and 
roomy forecastle. 


Dr. Paut Hyapes, Principal Medical Officer of the French 
Navy, desired to emphasise the reference made by Dr. Cop- 
pinger to the difficulty of warming ironclads during the 
winter. In France the method of heating by steam had been 
tried, and experiments were now in progress for applying it 
to all classes of ships, but he believed that it had been 
already successfully adopted in the United States. 


Dr. CoLLINGRIDGE said that the present system of warming 
the forecastle and crew's quarters by bogie fires was most 
dangerous and extravagant. There was a great difficulty in 
keeping up the fires and consequently a temptation to over- 
heat ; they led, moreover, to the free passage of all the pro- 
ducts of combustion into the quarters, and were easily broken 
and thrown out of order. From experiments he had made he 
had come to the conclusion that the only effective and eco- 
nomical stove was a wrought iron pattern lined with fire- 
clay. The enormous bulkheads in men-of-war undoubtedly 
rendered ventilation extremely difficult, but in merchant 
vessels the extraction system could be more easily applied. 


Professor J. L. Norrer (Netley) thought that it would be 
desirable to make systematic investigations as to the com- 
position of the air of warships. No one system of ventilation 
was applicable to all ships. In ships carrying cargo venti- 
lation of the hold was necessary, and might be effected 
through hollow iron masks acting as ventilators. He doubted 
whether it would be desirable to place all the crew in one 
part of the ship, since it increased the difficulty of effective 
ventilation. 


Mr. H. E. Anmstrone said that the Board of Trade had laid 
the minimum of 72 cubic feet per person in the British Mer- 
cantile Marine; the Public Health Act gave power to deal 
with overcrowding ; but what sanitary authority could hope 
to deal with overcrowding on shipboard in face of such a re- 
gulation? The opens sy mey Io the crews’ quarters was great, 
and pointed very much to the prevalence of respiratory dis- 
ease among seamen. He coincided with Dr. Collingridge’s 
objections to bogie fireplaces. He referred to the serious effect 
of defective ventilation of stokeholes on the health of firemen. 
The smoke nuisance was another evil ; the Public Health Act 
applied only to vessels lying in the district of a port sanitary 
authority, and not to vessels in motion. Another source of 
ill health in the crews was the imperfect protection in their 
quarters from exhalations of foul cargoes. 

Dr. CopprnceR replied. 


SECTION IX.—STATE HYGIENE. 
The Right Hon. Lord Basing, President. 
PRESIDENT’S ADDRESS. 


THE PRESIDENT said that though he made no pretensions to 
the character of an expert, he had great pleasure in accepting 
the presidency of this Section, having, when President of the 
Local Government Board, been associated with the growth of 
our sanitary legislation and administration ‘‘such as it was.’’ 
We had never had any complete code; our system had grown 
and ripened from experience, beginning with the grant of 
special ——— to the greater municipal authorities, especially 
that of borrowing money for public works, and ending with 

neral Acts conferring like powers on all local authorities. 

e traced the progress of sanitary legislation from 1832 tothe 
present time, observing how each successive visitation of 
cholera had given a fresh impulse to public opinion, and re- 
ferred to the services of the late Sir E. Chadwick and Sir John 
Simon. His own connection with the work dated from the 
passing of the Public Health Act of 1875—the first attempt at 
a codification of the law for the whole country, with the ex- 
ception of London, which had to wait until the present 
session. 

We had now in the President of the Local Government 











Board a Minister of Health in spirit if not in name,-assisted 
by a body of able experts, and he was inclined to prefer the 
existing association of the Poor Law and Public Health Ser- 
vices to the separation advocated by some. The British 
public was opposed to anything that savoured of bureaucracy, 
and, however desirable from a scientific point of view, Par- 
liament would not concede further centralisation, assuming 
the sufficiency of local administration; but he, as a states- 
man, was in favour of compromise, being convinced that de- 
centralisation was not applicable to those departments of 
administration that demanded uniformity, and were more or 
less unpopular. State control was thus indispensable in the 
cases alike of Poor-law and sanitary administration ; in the 
former he was convinced that it could not even now be re- 
laxed, and without it we should never have attained the 
progress or the results that we had. The unwillingness of 
the county councils to appoint medical officers of health and 
to assume the control of the sanitary supervision of the 
counties afforded evidence of this, as did the unsatisfactory 
character of the clause in the Act which conferred on them 
permissive powers. Indeed, he did not think that the time 
had yet arrived to hand this control over to them, and, as the 
Times recently observed, patience was the great need of all 
reformers. 
VorEe oF THANKS. 

Dr. DupFIELD, in proposing a vote of thanks to the Presi- 
dent, observed that fad he, as Mr. Sclater-Booth, had his own 
way, London would have waited not sixteen, but only two, 
years for a consolidation of its sanitary Acts. 

The motion was seconded by Dr. LirrLesoun, who referred 
humorously to Lord Palmerston’s celebrated reply to the 
Edinburgh Presbytery on the right way of averting the visi- 
tation of cholera in 1853. 


ORGANISATION OF LocaL Boarps oF HEALTH. 

Dr. Stuon (Breslau) then read in English a paper on the 
organisation of local boards of health, which he maintained 
should be distinct from, though subject to, those of local 
self-government, and under the direction of a physician 
giving his whole time to the work. In towns with over 
300,000 inhabitants there should be several such boards, iden- 
tical in constitution, but under the direction of one central 
board and its chief. Each board should be divided into sec- 
tions dealing respectively with (1) sewerage, water supply, 
and public and private buildings ; (2) food supply and adul- 
teration, with, if possible, a bacteriological station; (3) the 
notification and repression of infectious diseases, and the 
hygiene of dwellings and schools; and (4) vital and noso- 
logical statistics. 


Dr. WILLovGHBY, while observing that Dr. Simon approved 
of the subordination of sanitary to local administration, sub- 
ject to State control, wished to direct special attention to his 
other position that the boards of health should be composed 
more or less of experts. This idea—familiar enough to our 
American cousins—seemed never to have entered the heads 
of our people. So long as the sanitary authority was identical 
with, or was constituted of a mere subcommittee of the local 
board, little or no real progress could be hoped for. It was owing 
to the fact that the so-called sanitary authorities were com- 
posed of men always ignorant of the laws of health, often op- 
posed to improvement, and not seldom themselves the 
—_—- offenders, that the River Pollution Acts were a dead 

etter in the manufacturing districts, and that such difficul- 
ties were met with in dealing with insanitary dwellings in 
towns. Boards of heaith, however elected, should be com- 
posed of experts and distinct from, though subordinate to, 
the local governing bodies. 


SANITARY ADMINISTRATION IN ONTARIO. 

Dr. Casstpy next gave an account of sanitary administra- 
tion in Ontario, which elicited a warm discussion. Based on 
that of the mother country, it was marked by a vigour and 
thoroughness unknown here, especially in the repression of 
infectious diseases, as seen in the measures taken to prevent 
the extension of the appalling epidemic of, small-pox from 
Montreal, which led to the ultimate adoption of like energetic 
administration in Quebec, where previously all had been per- 
missive and advisory only. ; 
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Drs. CovERNTON (Ontario), Prince (Boston), and others took 
part in the discussion. 


SANITARY ADMINISTRATION IN DUBLIN. 

Sir C. CAMERON next read an account of ten years’ experi- 
ence in Dublin, where he held a position of authority unique 
among medical officers of health. Nowhere, perhaps, had the 
internal migration of the better classes and the conversion of 
their houses into tenements been more productive of insani- 
tary conditions. Even now, of 54,000 families, 32,000 occu- 

ied 3,000 houses, and 22,000 the remaining 16,000. The 
ormer had on an average but one room and a half. Extensive 
demolition and—though to a less extent—reconstruction had 
been effected, the total cost of the improvements having been 
over £600,000; but the results were most satisfactory, the 
general death-rate having been reduced by 14 and the zymotic 
by 45 per cent. Typhus fever had almost disappeared. The 
mean corrected death-rate for the whole district, with 357,000 
inhabitants, was 26.3. 


Dr. GRIMSHAW said that thirty years ago half the popula- 
tion lived in grossly insanitary houses, and the large fever 
hospital was always full, though now deemed by the public 
an almost useless and costly establishment. The chief oppo- 
sition to improvements came from the tenement-mongers, 
and the abuses of subletting were such that there were to his 
knowledge instances of fourteen intermediate interests in a 
paves’ and of houses valued at £7 for rateable purposes 
ringing in £40 to the rack-renting jobber. 


Sir J. Banks testified to the general improvement in Irish 
towns, such that typhus and relapsing fever were now almost 
unknown, and Ireland was no longer, as it had once been too 
—_ described by Virchow, ‘‘the land of famine, fever, and 
exile. 


Sir C. CAMERON, in replying, gave a humorous picture of the 
habits of the Irish poor, and of their appreciation of the high- 
handed administration of the law. The demolitions were 
mostly carried out under the Public Health Act, which cost 
the authorities nothing, instead of those of Cross and Torrens. 
He deprecated the erection by the municipality of tenements 
at rents of five shillings or over for the better class of citizens, 
but those for the really poor were for the good of the public 
health, and might be built at the public cost. Two blocks 
of two-storeyed buildings, each tenement—entirely of con- 
crete, fire and damp proof—of two rooms, besides scullery and 
w.c., and letting at 2s., or 3s. 6d. with large garden, had been 
financially an entire success. Altogether, by public and 
private enterprise many thousands of the population hdd been 
rehoused, but some idea of the state of things to be dealt with 
might be formed from the fact that side by side with the rack- 
renting referred to, rooms were occupied in such a state of 
— as to leave the jobber a margin out of eightpence 
a week, 


THE STATE AND SCIENTIFIC INVESTIGATION. 

Drs. Tomkins and Wricur then read papers on the duties 
of the State to undertake scientific investigations, and to pro- 
vide and support laboratories for hygienic and pathological 
research ; but time forbade anything like a fair consideration 
of the subject by the meeting. 


DEMOGRAPHY. 
Francis GAtton, F.R.S., President. 


PRESIDENTIAL ADDRESS. 
AFTER some preliminary observations the President said: 
The whole question of fertility under the various conditions 
of civilised life requires more detailed research than it has 
yet received. We require further investigations into the 
truth of the hypothesis of Malthus, that there is really no 
limit to over-population beside that which is afforded by 
misery or prudential restraint. It is certain that the pro- 
ductiveness of different marriages differs greatly in conse- 
quence of unexplained conditions. The variation in fertility 
of different kinds of animals that have been captured when 
wild and kept in menageries is, as Darwin long since pointed 
out, most notable and apparently capricious. Most of those 





which thrive in confinement, and enjoy apparently excellent 
health, are nevertheless absolutely infertile; others, often of 
closely allied species, may have their productivity increased. 

As an example of what could be sought with advantage, let 
us suppose that we take a number, sufficient for statistical 
purposes, of persons occupying different strata or classes 
those who are the least efficient in physical, intellectual, an 
moral grounds forming our lowest class, and those who are 
the most efficient forming our highest class. The question 
to be solved relates to the hereditary permanence of the 
several classes. Enough is already known to satisfy us that 
the productiveness of both the extreme classes, the best and 
the worst, falls short of the average of the nation as a whole. 
Therefore, the most prolific class necessarily lies between the 
two extremes, but at what intermediate point does it lie ? 

The amount of the effect produced in particular instances 
by natural selection acting on the human race during a few 
successive generations well deserves strict demographic in- 
vestigation. Natural selection may act simultaneously under 
at least three different conditions that are as yet imperfectly 
distinguished. So far as the selected individuals are ordinary 
varieties of the race, in the sense that their qualities are 
merely blends of those of their ancestors, the average racial 
qualities will tend to reassert themselves in their descendants, 
and after the period of selection has come to an end the race 
will soon regress to its ancient character, like the once 
familiar pedigree wheat. Or again, the race may be of an es- 
sentially stable type, showing that a strong tendency exists 
in the descendants of those who had widely departed from the 
central and securest form to regress towards it. Or, on the 
other hand, the national type may be unstable, tending to 
split into sub-types, or else to form what the breeders call 
‘‘sports,’’ each of which is the possible origin of a variety 
that may become firmly established in the future. 

The frequency in history with which one race has sup- 
planted another over wide geographical areas is one of the 
most striking in the evolution of mankind. The denizens of 
the world at the present day form a very different human 
stock to that which inhabited it a dozen generations ago, and 
to all appearance a no less difference will be found in our 
successors a dozen of generations hence. But principally the 
change of which I spoke is due to great alterations in the pro- 
portions of those who belong to the old and well-established 
types. The negro now born in the United States has much 
the same natural faculties as his distant cousin who is born 
in Africa; the effect of his transplantation being ineffective 
in changing his nature, but very effective in increasing his 
numbers, in enlarging the range of his distribution, and in 
destroying native American races. There are now some eight 
millions of negroes in lands where not one of them existed 
twelve generations ago, and probably not one representative 
of the race which he displaced remains there; on the other 
hand, there has been no corresponding diminution of num- 
bers in the parent home of the negro. Precisely the same 
may be said of the European races who have during the same 

eriod swarmed over the temperate regions of the globe, form- 
ing the nuclei of many future nations. 

It seems scarcely — as yet to assure ourselves as to 
the impossibility of any variety of white men to work, to 
thrive, and to continue their race in the broad regions of the 
tropics. Much more care is taken to select appropriate varie- 
ties of plants and animals for plantation in foreign settle- 
ments, than to select appropriate types of men. What I now 
desire to point out is the importance of a more exact exami- 
nation and careful record than is now made of the physical 
qualities and hereditary antecedents of candidates for em- 
ployment in tropical countries. We desire to judge how far 
medical forecast is justified by the result, and more especially 
to find out the conditions in youth that are prevalent among 
those whose health subsequently endures the change of cli- 
matic influence satisfactorily, and conversely as regards those 


who fail. 


On THE RELATION OF OCCUPATION TO DISEASE AND 
MorrTAtiry. 
Dr. W. Oc (Superintendent of Statistics, General Regis- 





ter Office, after pointing out the importance of the subject 
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and the large space taken by occupations in determining 
death-rate, stated that satisfactory statistics of the mortality 
in different industries could only be obtained in countries 
where, as in England, the census returns gave the ages of 
rsons engaged in each industry. He then explained how 
is statistics were obtained, and gave the following table of 
comparative mortalities of men, between 25 and 65 years of 
, in different occupations; the death-rate of clergymen, 
the lowest of all, being taken as the standard of comparison, 
and represented by 100. 


Comparative Mortality of Men, 25 to 65 Years oy Age, in 
different Occupations—1881-2-3. 


Com- } Com- 
| parative Occupation. parative 


Occupation. 
P ortality. Mortality. 





| 


Clergymen, priests, mini- Carpenters, joiners ios 
sters... oan oti aie Cabinet makers, uphol- 
Lawyers one ons ine 5: sterers ae aia esa 
Medical men “a : Plumbers, painters, gla- 
Gardeners ... on ihe ziers... aa a Ae 
Farmers i a ua Blacksmiths ae aia 
Agricultural labourers ... : Engine, machine, boiler 
Fishermen ... on sei : makers ... A ee 
Commercial clerks . Silk manufacture ... va 
- travellers ... Wool, worsted, manufac- 
Innkeepers, liquor ture ... ia ail lia 
dealers... ia iad Cotton manufacture 
Inn, hotel, service Cutlers, scissors makers 
Brewers . ae Gunsmiths ... ve ae 
Butchers ~ a File makers... 
Bakers nos ove ian p Paper makers 
Corn millers Glass workers ed 
Grocers : Earthenware makers 
Drapers _ “ ps3 Coal miners... 
Shopkeepers generally ... | Cornish miners ~ 
Tailors ose ona ane Stone, slate, quarriers ... 
Cab, omnibus, service ... 
; Railway, road, clay, etc., 
Printers we aie labourers ... on sa 
Bookbinders om ais Costermongers, hawkers, 
Builders, masons, brick- || streetsellers.... jon 
layers we ate wee | 7 | 


Shoemakers... 
Hatters 


The causes on which the wide differences shown on the 
table depended were then considered and grouped under 
seven general headings, as follows: (1)Working in a cramped 
attitude, and especially in one that interferes with the action 
of the thoracic organs. (2) Overwork, and especially sudden 
muscular efforts and strains. (3) Dealing with noxious sub- 
stances, such as lead, phosphorus, mercury, infected hides, 
ete. (4) Working in ill-ventilated and overheated rooms. (5) 
Alcoholic excess. (6) Liability to accident. (7) Exposure ‘to 
inhalation of dust of various kinds. These causes were seve- 
— considered and statistical tables given illustrating their 
action. 

Among these tables were the three following, illustrating 
respectively the 4th, 7th, and 5th causes :— 
vg, em Mortality of Men Working in Air of Different 

egrees of Purity from Phthisis and Respiratory Diseases. 





Mortality from 





Phthisis 

| Diseases of and Dis- 

Phthisis. |Respiratory| eases of 
Organs. Respiratory 

| Organs. 


| 
Occupation." | 
| 
| 





Fishermen vee | 4 100 

| Farmers ion'l 53 } AC 102 

Gardeners so 56 117 

Agricultural la- iy ¢ 141 
bourers on 





... | Grocers... ~ 143 
Drapers... eve | 5 217 


Highly vitiated... | Tailors ... wn 238 
Printers ove | 317 


Confined 











Comparative Mortality of Males in Certain Dust-inhaling Occu- 
pations from Phthisis and Diseases of the Respiratory Organs. 





Comparative Mortal .cy from 





| | Phthisis 

| Diseases of; and Dis- 
Phthisis. Respiratory'eases of the 
Organs. (Respiratory 

Organs. 


Occupation, 





166 
170 
201 


Coal miners saa 
Carpenters, joiners 

Bakers ss ‘an 2 

Masons, bricklayers, builders 

Wool, worsted, workers 

Cetton workers 

Quarrymen 

Cutlers 

File makers ins an sed 

Earthenware makers eee a 236 326 
Cornish miners... bain a Bas 231 





Fishermen ... sae eco “ai . 45 


Mortality of Dealers in Liquor (25 to 65 years of age) from 
Various Diseases, Compared with that of Men Generally of the 
Same Ages. 


Mortality of 


Diseases. 
Liquor | Men 
Dealers. generally. 





Alcoholism... on sie sais ssa its) 
Liver diseases = “aa ida me 240 
Gout nae acs ies on ia 13 
Diseases of nervous system se aes 200 
Suicide om ate as ‘en ne 26 
Diseases of urinary system ~~ a 83 
Diseases of circulating system... ae 140 
Other diseases am we i“ sa 764 
All causes ... 1,521 | 1,000 

Dr. BERTILLON read a paper showing the rate of mortality in 
different a in Paris, and comparing it with similar 
tables published in England by Dr. Farr and Dr. Ogle, and in 
Switzerland. 

Considerable discussion followed these papers, in which Dr. 
Kresz, of Buda Pesth, Dr. Korést of the same city, M. V aIL- 
LANT, M. Mruret of Berne, Dr. Bacu, and others took part. 


THRIFT. 

Mr. RowLanp HAmitton introduced the interesting discus- 
sion on thrift as regards Great Britain, whilst Mr. F. Wuym- 
PER dealt with the benefits offered to workers by their em- 

loyers and by others.—Dr. von Mayer (Munich) referred to 
insurance societies of the working classes, and Mr. B. H. 
TuwailrteE, C.E., to the ‘‘ Economic Advantages of Industrial 
Hygiene.’’—Mr. HAmitton in his paper stated that the pre- 
vailing feeling in this country was strongly in favour of spon- 
taneous action in all matters affecting social life, and averse 
to the extension of departmental government in local affairs. 
The problem of the appropriate sphere of State and indepen- 
dent action was engrossing considerable attention throughout 
the country. 

Mr. THWAITE pointed out that the passing of the new Fac- 
tory Acts containing fuller and wider hygienic measures was a 
valuable index of the state of the public mind. Employers, 
however, had not yet recognised the enormous importance 0 
the heathful condition of their workshops as a first-class eco- 
nomic factor of production. On the Continent, especially in 
France, sanitary structural precautions had in several in- 
stances been adopted with marked success. In one instance 
these sanitary improvements resulted in an increased output 
efficiency equal to 6 per cent. This substantial value, applied 
to an annual output of a value of £100,000, meant an increase 
of £6,000. We had not, it was thought, any comparable 
statistics of the kind in this country. 
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SECTION IL—PREVENTIVE MEDICINE. 
Wednesday, August 12th. 


Tue Chair was taken successively by Sir JoszepH Fayrer, 
Dr. Pistor (Berlin), General-Arzt RotH (Saxon Army), Pro- 
fessor Fop0r (Buda-Pesth) and Dr. BentzENn (Christiania). 


Discussion ON DIPHTHERIA. 

A DISCUSSION on diphtheria was opened by Dr. Epwarp 
SeaToN, who said that while no climate gave immunity, the 
tropics suffered less than cold and temperate climates. In 
Europe France, and in America Minnesota appeared to be 
the principal centres. He referred to Dr. Longstaff’s reports, 
and to the tendency shown during recent years to a greater 
incidence on the centres of denser population. He com- 
mented on the increased mortality in England since the 
adoption of extensive works of water supply and sewerage, 
and he reiterated his opinion that diphtheria was uninfluenced 
by general sanitary conditions. He urged the necessity for a 
comprehensive inquiry in countries marked by freedom from 
the disease, as well as in those which suffered much from it 
in order to ascertain the local conditions and circumstances 
which account for the disease being endemic, and becoming 
epidemic with so much greater frequency and severity in 
eo countries than in others with similar climatic condi- 
ions. 


Dr. ScHREVENS, of Tournai, followed with a paper on 
the same subject founded upon the statistics of Belgium 
for 1871-1880. He pointed out that in these statistics 
the curve of mortality .from diphtheria was of the same 
form as that from enteric fever, the largest number of deaths 
occurring from both diseases in the same districts. He be- 
lieved that both diseases were, as Dr. Russell of Glasgow had 
stated, fecal diseases. The bacillus of Liffler (diphtheria) 
and Eberth (enteric fever) both found excretory refuse favour- 
able sites for development, the only difference being that the 
bacillus of Léffler grew better on the surface, and that of 
Eberth in the deeper parts of collections of filth. This con- 
nection between diphtheria and fouling of the surface would 
account for the greater prevalence of the disease in country 
communities. The only exception to the rule observed in 
Belgium of similar incidence between enteric fever and diph- 
theria was Eastern Flanders, where, from the formation of 
the land and the number of rivers, the surface was kept 
cleaner than in other districts of Belgium. The transmission 
of diphtheria from animals to man was now well established, 
and the number of susceptible animals kept in any locality 
would influence the incidence of the disease upon the popula- 
tion. He was strongly in favour of notification of diphtheria, 
which should be followed by the withdrawal of all the 
children of the family from school. <A _ thorough dis- 
infection ought also to be carried out by skilled hands. 


Dr. S. W. Ansort, of Boston, U.S.A., read a paper on diph- 
theria in Massachusetts. After describing the topographical 
and climatic features of the State, he gave statistics as to the 
growth of the population and as to the prevalence of infec- 
tious disease. He gave the mortality from diphtheria by 
counties for a term of seventeen years, and deseribed the 
characteristics of the counties as to topography and popula- 
tion. He then classified the towns and cities according to 
their death-rates from diphtheria, and pointed out the special 
characters of those having especially high and especially low 
rates. In conclusion, he deait with the effect of sanitation 
and of legislation as to infectious disease upon diphtheria 
prevalence. 


Mr. M. A. Apams, of Maidstone, discussed the relation- 
ship between the occurrence of diphtheria and the move- 
ment of the subsoil water. His observations were founded 
upon a series of observations made during a period of 
Six years and a half in the Maidstone Urban Sanitary 
District. The range and kind of movement of the subsoil 
water varied in different years. A high tide occurred gene- 
rally during the first quarter and a low tide during or at the 
end of the third quarter; in other years the fluctuations 
were much more regular and the range between the extreme 


these irregular years that diphtheria prevailed in an epidemic 
form, whereas it did not prevail in those years in which there 
was a single high and a single low tide. He believed that the 
organism of diphtheria inhabited organically-polluted surface 
soil, and was liable to displacement and to dispersal into the 
superincumbent air. Sudden rainfall, rise of subsoil water, or 
lowering of barometric pressure would tend to drive out the 
germs in the soil and distribute them into the atmosphere. 


Dr. G1BERT, of Havre, said that diphtheria appeared in that 
town about 1860 in one district. In 1864 it appeared in 
another district, and since that date the number of deaths 
had ee on constantly increasing, and the disease had 
spread throughout the whole town. The severity of the dis- 
ease had continued to increase down to 1885. In that year a 
brigade de salubrité had been formed in connection with the 
health department; since thorough disinfection had been 
carried out by it, there had been so distinct a fall in the mor- 
tality that it seemed reasonable to hope that the disease 
might be extinguished, if all the physicians in the town noti- 
fied promptly. 


Dr. Jcutes BrrcEeron, of Paris, said that it would be 
extremely valuable to have statistics with regard to diph- 
theria in Europe during the last fifty years, and that if 
this was impossible it would be very desirable to have them 
since 1860; the progress of the disease in France had since 
1860 become rapid and continuous. Further information was 
still required as to the probable causes of the extension of the 
disease in various countries, and he presented statistical ab- 
stracts showing that in France the progress of the disease 
had been for a considerable number of years uninterrupted. 


Dr. C. E. Paget (M.O.H. Salford), related the results of an 
inquiry directed to detect any difference in susceptibility to 
diphtheria which might be observed between the old residents 
of unkealthy places in towns and new-comers, such as had 
been observed in country places. The inquiry was made in 
Salford during an epidemic which lasted from 1888 to 1890, 
The paper was illustrated by statistical tables. Dr. Paget 
said that the figures pointed to a correspondence between the 
diphtheria on the one hand, and the general mortality-rates 
and general sanitary circumstances on the other. As the 
people of a district were more subjected to a continuous in- 
fluence of insanitary surroundings they were less fitted to 
resist diphtheria infection. The relative incidence of diph- 
theria during an epidemic period was in respect of length of 
residence dependent to no small extent on general sanitary 
circumstances. 


Dr. C. N. Hewitt (Minnesota) stated that the results of his 
experience of diphtheria in Minnesota, covered eighteen years 
of sanitary service with the disease in an interior State of the 
American Union by avery complete public health service, 
consisting of 1,575 local boards of health, with a State Board. 
Notification of infectious disease by physicians, householders, 
hotel and inn keepers, was obligatory since 1883 with penalty 
as was also isolation and disinfection by the local boards of 
health. The facts believed to be proved in Minnesota were 
that the disease was very infectious, that it was communicable 
by persons and things, that the infection lived and grew outside 
the body and below its temperature, that it was very tenacious 
of life as against measures of disinfection, and lived for long 

eriods in clothing and bedding and on floors and walls. 

solation and systematic disinfection, with the most perfect 
sanitary regulation, were most efficient at present in the con- 
trol of the disease. Since they had been in efficient use the 
prevalence had assumed a family character, limiting itself to 
one or more associated families, and rarely going beyond ex- 
cept by evasion of the law on the part of an infected person. 
What was needed now was more careful collection of the facts 
of each outbreak with a view to more knowledge of the dis- 
ease, not neglecting the preventive and controlling measures 
now found to be most efficient as above. 


In the discussion that followed, Professor D’Espinx 
(Geneva), Dr. JAnssENs (Brussels), and Dr. EscuERrIcH (Graz) 
took part. The tendency of the discussion was to the 
effect that local disinfecting measures were effectual, or at 





of high and low tides was less. In his experience it was in 


least of great use in preventing the spread of diphtheria. 
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Dr. THursrretp (Shrewsbury) said that during the last 
eighteen years he had been called upon to investigate 
numerous outbreaks of diphtheria. He had long ago arrived 
at the conclusion that the ordinary accepted ideas as to the 
etiology of the disease were one-sided and misleading. He 
believed that the failure of sanitary improvements to stop the 
increase of diphtheria was to be attributed to the dissemina- 
tion of the disease by very mild, medically unattended, and 
therefore not notified cases eer | acting through school 
agency. Further, more importance should be attached to the 
fact that the chief influence favouring the incidence of the 
disease was personal susceptibility. e had some years ago 

ublished papers which took the view expressed by Dr. 
Hewitt, who had laid considerable stress on the connection 
of the disease with damp houses. He had met with cases in 
which a very prolonged period of infection had been observed. 
He thought they might be explained by the fact that 
relapses might occur in diphtheria. In investigating diph- 
theria epidemics under favourable conditions for tracing its 
spread, in an overwhelming number of instances the spread 
was plainly traceable to direct personal infection, and it was 
safe to infer that the same influences were at work in epi- 
demics under more complicated conditions of society. 


Dr. Trrpg, as the result of his thirty-five years’ experience 
at Hackney, stated that it was noticeable that good drainage 
had but little effect in diminishing the virulence and extent 
of epidemics of diphtheria. The best method of preventing 
the spread ofan epidemic was _ the destruction by fire of all 
rags infected by secretions. He believed the affection was 
spread by contact, and he had found that closing the play- 
ground was as effectual as closing the school. 


Resolution. 

The opinion was expressed by the Section that it was ex- 
tremely expedient that the European governments should 
make a comprehensive and systematic inquiry into the causes 
of diphtheria. 


SECTION II.—BACTERIOLOGY. 
Sir Josern Lister, Bart., F.R.S., LL.D., etc., President. 
Discussion ON IMMUNITY. 

Dr. Rovx, in an introductory address, indicated the scope of 
the scope of the discussion. He began by saying that, in in- 
viting a pupil of M. Pasteur to open the discussion on this 
subject, the organising Committee had reminded the Section 
that the great amount of interesting work which had recently 
been done on the subject had had one point in common, 
mange the attenuation of virus and preventive inocula- 
tion, the two subjects with which M. Pasteur’s name would 
for all time be honourably associated. With the single no- 
table exception of vaccination, the only way of conferring im- 
munity against any disease was the inoculation of the virus of 
the disease. To the old dangerous method of producing im- 
munity by inoculation Pasteur had added the less dangerous 
one of preventive inoculation by means of an attenuated 
virus, to which he had applied the term vaccination. The 
designation “attenuated” virus ought to be reserved for virus 
weakened without being attenuated, for example, by artifici- 
ally lowering the vitality of the organisms for producing it. 

Methods of Attenuation.—Two methods of attenuation had 
been described by M. Pasteur, that is, the prolonged expo- 
sure ofa culture to air at a suitable temperature, and the 
passage of the organisms through the bodies of different 
species of animals. Other methods had also been employed ; 
for example, the action of heat, the use of antiseptics, of com- 
pressed oxygen and light. 

In all cases, whatever the metnod employed, it was found 
to be necessary that the attenuation should be effected slowly 
and gradually ; rapid attenuation rendered a virus altogether 
inactive without impressing on it any hereditary weakness. 
In whatever way the virus was prepared it must, in order to 
confer immunity, be brought into direct contact with the 
tissues of the animal, In the early experiments the virus 
employed was always living, the living microbe, itself attenu- 
ated as to its virulence, was used. Another possible method 
of conferring immunity was the inoculation of the chemical 
products produced by the micro-organisms. 

Phagocytosis.—Dr. Roux next dealt with the doctrine of 
phagocytosis associated with the name of Dr. Metschnikoff. 








This observer had proved, by a study of the amceboid move- 
ment of certain cells, that they possessed the power of in- 
cluding other cells and bodies in their substance. The 

hagocyte cells originated in the mesoderm. They possessed, 
urther, the property of being able to digest the bodies which 
they had included. They were, in fact, the only cells which 
manifested in the human body any cellular digestion. If the 
history of a bacterium in the interior of a phagocyte were fol- 
lowed, it would be seen that it underwent a peculiar series of 
alterations very different from what took place when a microbe 
died under cultivation. Whether a virulent virus was intro- 
duced into the bodies of animals which resisted inoculation, 
or whether attenuated microbes were injected into sensitive 
animals, the greater the degree of refractoriness shown by the 
animal, the more rapidly the microbes were consumed by 
the leucocytes. In a non-resistant animal the microbes re- 
mained free; no such phenomena of phagocytes could be 
observed. It seemed, therefore, that the phagocytes were 
charged with the defence of the human organism, and entered 
into conflict with the parasites which infected the human 
frame. It might be said that there were diseases in which the 
microbes were to be met with in the cells specially, and that 
these microbes were nevertheless death-dealing to the cells. 
In tuberculosis and in leprosy the bacilli were to be found in 
the cells, and the results were of the most serious kind 
in spite of the intense bg ory my induced in these 
diseases. This fact proved that the phagocytes and all 
the other means of defence were, under certain conditions 
and at certain times, powerless to effect wn bag result ; they 
had done their best to take up the microbes, but these had 
adapted themselves to the interior of the cells, and they had 
conquered. It was not sufficient that the microbes should be 
included, it was essential that they should be digested also 
by the phagocytes. Even in those cases where the struggle 
was going against the human organism these phagocytes 
were still the aggressors. It had been frequently observed in 
tuberculosis and leprosy that the bacilli had been killed in 
the interior of certain of these cells. The theory asserted 
that a struggle occurred between the microbes and the cells, 
but it did not imply that the bacilli always won the day. 
Phagocytosis only occurred in refractory animals ; in animals 
susceptible to the disease it was either not to be observed or 
it was incomplete. 

The Nature of Immunity.—He then proceeded to discuss the 
questions whether immunity was the consequence of this 
power of the cells to include the virulent microbes, or 
whether immunity might not be due to the absorption of the 
virus by the cells. As had been said, the cells of a refractory 
animal took up the microbes, which, it would appear, under 
favourable circumstances, remained inert in the interior of the 
cells. Numerous facts had been alleged to show that the mi- 
crobes contained within the phagocytes were not degenerated, 
but were, on the contrary, in a condition of full activity. 
Thus, to take only one example, it had been found that in 
frogs the bacilli which had been taken up by the leucocytes 
remained alive within the protoplasm of the cell; this was 
apparent from their movements. In lymph taken from the 
body of a pigeon, or a rabbit which had been inoculated with 
virulent bacteria, numerous bacilli were to be seen imprisoned 
in the leucocytes, and these bacilli could be watched growing 
actually under the eye of the observer within the interior of 
dead phagocytes ; they could be seen to elongate, to push out 
the protoplasm, distort the form of the cell, and finally to 
make their escape. Another demonstration of the import- 
ance of the action of the phagocytes was afforded by the 
fact that even in refractory animals the microbes were 
found to increase when kept out of the reach of the 
leucocytes ; thus if a rabbit were inoculated in the anterior 
chamber of the eye, where there were no cells, the bacteria 
grew freely and their development was only checked when 
the leucocytes had after a time migrated in large numbers, 
and began to include the microbes. It thus appeared that 
phagocytosis was a very general phenomenon, and one which 
was very efficacious in checking the advance of the organ- 
isms; when it failed, the individual succumbed to the viru- 
lence of the bacteria; but the question remained, What 
was the mysterious force which attracted the cells towards 
the microbes? Why were the leucocytes, which in refractory 
animals destroyed the microbes, incapable of seizing upon 
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them in susceptible animals? In 1883 Metschnikoff pro- 
pounded his theory of phagocytosis. This theory rested on 
two assumptions: the first was that the cells were attracted 
to the microbes in virtue of a special sensibility which they 
manifested towards all foreign bodies introduced into the tis- 
sues ; the second was that this power of seizing upon the viru- 
lent microbes in immune animals originated in a habit 
formed during the earlier struggle with the attenuated virus 
with which the animal had been formerly inoculated. These 
preferences of the leucocytes might be more readily ex- 
plained by assuming that leucocytes had a special chemical 
property, analogous to that possessed by the zoosperms of the 
myxomycetes, namely, that they were attracted by certain 
bodies and repelled by others. MM. Massaert and Bardet 
had proved that the products of the microbes exerted a very 
marked chemical action on the phagocytes. When a virus 
was introduced into the body it proliferated and formed a 
substance which attracted the leucocytes ; the more active the 
virus the more energetic were the poisons elaborated by it, 
and the cells which penetrated into the toxic focus were para- 
lysed in their action and rendered incapable of taking up the 
microbes, which therefore proliferated without hindrance. 
Further, in certain instances the virus produced a substance 
which was still more poisonous. In chicken cholera, for in- 
stance, the toxine had a negative effect on the leucocytes and 
repelled them from the focus of inoculation; it thus came 
about that phagocytes were never found in this particular 
affection. This, however, was not the case with animals which 
had been rendered immuneeither by inoculation of the attenua- 
ted virus or by the injection of a suitable dose of bacterial 
products. Ifthe animal were given a strong virus, phagocytes 
were attracted to the point of inoculation which were already 
habituated to the products of the microbes, and these pos- 
sessed the power of taking up the microbes before they had 
time to elaborate effective doses of its toxic material. It was, 
therefore, at the commencement of the disease that the 
critical struggle took place. If the leucocytes could not 
accomplish this at the beginning of the malady, interference 
ata later period on their part would be useless, since the 
microbes would have produced enough poison to paralyse 
their activity. Every cause, therefore, that prevented the 
access of leucocytes to the point of inoculation facilitated 
infection. The theory of immunity propounded by Metschni- 
koff did not exclude the possibility of there being other 
means of protecting the organism, but it affirmed that phago- 
cytosis had a wider sphere of action and was more efficacious 
than any other. It seemed to explain all the facts, and was, 
moreover, eminently suggestive. It was in this way that the 
knowledge of microbie poisons and chemical inoculation had 
thrown light on what would otherwise have been obscure. Far 
from being shaken by the theories which were opposed to it, 
this theory of Metschnikoff had gained by the opposition 
with which it had met, and that was a guarantee of its 
soundness, 

Dr. Hans Bucuner followed with a paper in which he 
stated that down to the present time no general theory of 
Immunity had been formulated. By congenital immunity was 
meant something specific, oe ee on the specific physio- 
logical properties, on the one hand of the generating factors 
of disease, and, on the other of the animal body or its indi- 
vidual organs and tissues. With regard to acquired immunity, 
the experimental conditions of its production were known, 
but the substance producing the immunity was still un- 
known. Toxines and toxalbumins must be rejected on dif- 
ferent grounds, and also the other metabolic products of bac- 
teria. There remained, therefore, only the specific albu- 
minous substances formed by bacteria—namely, the bacteri- 
proteines. Nothing was known about the origin of immunity. 
All that could be done was to try to define particular 
causes or determining factors of an already existing immu- 
nity. There were three conceptions with regard to this point : 
(1) Want of nutritive material in the tissues and tissue 
Juices, whereby the bacteria were destroyed. (2) Phagocy- 
tosis, that is, the capture of the generating factors of infection 
by the amceboid cells of the body, with subsequent destruc- 
tion of them by chemical action inside the cells. (3) Pro- 
phylactic substances in the animal tissue juices. The bac- 
tericidal powers of the blood and serum of different species 
of animals, of exudations, muscle juice, etc., were no doubt 





in causal relation with natural immunity. The protective 
substances were most probably albuminous bodies of very 


unstable constitution, and of a very complicated structure, 
which was specifically different in different cases. Dr. 
Buchner poapeass for these the name of “alexins” (from 
éAdtew to ward off). 

Mr. E. H. Hanxrn, B.A. (Fellow of St. John’s College, Cam- 
bridge) said that the discovery of the bacteria-killing power of 
blood serum had led to the view that immunity was caused by 
a bactericidal action exerted by the blood and lymph of an 
immune animal. He had shown that Buchner’s hypothesis 
that this bactericidal power was due to a remnant of ‘‘ vitality” 
was unnecessary ; that, on the contrary, it was due to the pre- 
sence of certain bacteria-killing substances, to which the name 
‘*defensive proteids’’ had been given. That these bacteria- 
killing substances were not merely epiphenomena, but that 
they did really play a wy in the phenomena of ey Gt 
was made probable by the following considerations: 1. While 
the defensive proteid of the rat could be used to protect mice 
against virulent anthrax, the defensive proteid of an animal 
susceptible to this disease possessed a far feebler bacteria- 
killing power, and could not beso used. 2. By feeding wild 
rats on a diet of bread and water, they could be rendered sus- 
ceptible to anthrax, and at the same time their defensive 
proteid diminished in amount. 3. Very young rats which 
were known to be —— to anthrax contained only traces 
of the defensive proteid. From what was known of defensive 
proteids, it appeared very unlikely that many chemical tests 
would be found capable of distinguishing them. Conse- 
quently they must be classified by their physiological cha- 
racters. The following classification* was proposed : 

Examples. 


Myco-sozins = so- ( 
zins that act by J (ne ; 
killing the mi- l lus (Hankin). 


Sozins = defen- crobes. 


sive proteids 
present in the 


A 


(of rabbit de- 


normal ani- | Toxo-sozins = s0- A 
mal. zins that act by ee vibeto 
destroying, mi- | Metschnikovii 
crobic products. | (Gamaleia). 
Defensive 
proteids ‘% (of rabbit de- 
| 


Myco-phylaxins = stroying pig- 
phylaxins that typhoid bacil- 








Phylaxins = de- act by killing | lus (Emmerich 
fensive  pro- microbes. and Mast- 
teids present { baum). 
in artificially 4 
immune ani- Tonegmetenine = (of dog destroy- 
mals. phylaxins that ing poison of 

act by destroying tetanus  (Tiz- 
microbic pro- | zoni and Cat- 
ducts. tani). 


Sozins were defensive proteids present naturally in the normal 
animal. They had the power of destroying several kinds of 
microbes or their products. Phylaxins were present in 
animals that had artificially been made immune against a 
disease. As far as was yet known, each phylaxin was only 
capable of destroying a single kind of microbe or its products. 
Buchner had proposed the name “alexins’’ for defensive pro- 
teids. As the latter term had, however, been in use for the 
last year and a-half, it would only only lead to confusion to 
adopt Buchner’s suggestion. Since defensive proteids could 
be obtained from cells which were, or could become, phago- 
cytes, the view of immunity that their discovery suggested by 
no means excluded Metschnikoff’s phagocyte theory. The fact 
that sozins were found in serum no more proved that they 
were present in a free condition in the plasma from which the 
serum was derived, than the presence of the allied body fibrin- 
ferment in the one fluid proved that it was present in the 
other. It was possible that defensive proteids were the 
weapons used by the phagocytes in their conflict with the 
microbes, but the precise pers that they played must be de- 
termined by future researches. ee 
Professor EMMERICH (Munich), said that bactericides were 
probably intermediate products of decomposition, a stage in 
1 The derivation of these words is as follows :—Alexin from aA¢fw = to 
defend. Sozin from cw#fw= to save alive, to preserve. Phylaxin from 
¢vaAag = a protector; dvdarrw, dvAdfw = toguard. Toxo- from rofixés (from 


stov) = poison (for arrows). Myco- from uv«ys = fungus (cf. schizo- 
a, Thave to thank Dr. Donald MacAlister for his kind assistance 








in helping me to coin these names. 
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the pessing of albumen into fat. Hence it was probable that 
the blood and tissues of immune animals, which contained 
matter energetically pdisonous to bacteria, must also act as a 
remedial agent in infectious maladies, if injected subcutane- 
ously. This conclusion had been recognised experimentally 
in two infectious maladies, namely, swine erysipelas and 
croupous pneumonia; they could be cut short by the injec- 
tion of the blood or tissue juice of immune animals. The 
development of these maladies could be stopped if a short 
time after injection with a pure culture of the pathogenic 
micro-organism the tissue juice of immune animals were in- 
jected. The tissue juices and the blood of artificially immune 
animals had different degrees of activity according to the 
method of producing immunity in them. In rabbits, sub- 
cutaneous injection of weakened cultures produced imperfect 
immunity, and the tissues and fluids produced imperfect im- 
munity also in other animals. Through injection of highly 
diluted virulent cultures into the veins complete immunity 
could be produced, and the tissues and fluids had the property 
of producing immunity in other animals. Dr. Doenessen had 
proved that rabbits which inhaled for an houra broth culture 
of Friinkel’s diplococci almost without exception sick- 
ened with pneumonia, and died in two to four days; but if 
they had previously received an intravenous injection of 
from 20 to 25 cubic centimetres of a much diluted culture of 
diplococci from immune rabbits they did not die of pneu- 
— if made to breathe the same microbes from one to three 
ours. 


Professor ARLoING showed that the power of naturally im- 
mune animals to resist microbic poisons was due to a natural 
tolerance for the poison analogous to that met with in ani- 
mals which had acquired tolerance after treatment with at- 
tenuated vaccines. 


Professor Eurticu reported some experiments with anti- 
toxines, and then discussed the question of inheritance. He 
stated that the descendants of highly immune fathers were 
not themselves immune, while, on the other hand, the de- 
scendants of immune mothers were relatively immune, but 
in a less degree than the parent. 


Professor Hugpre (Vienna) said that the opinions on the 
part played by the cells and the blood serum were still very 
diverse. The cells, however, could afford to wait if justice 
was not being done to them, for they would come to the front 
again in due time. Experiments on the chemical properties 
and the trophic properties of cells had triumphantly esta- 
blished the primary cell phenomena which had already been 
discussed. In those phenomena it was necessary to dis- 
tinguish between the effects produced by the products and 
those produced by the cell protoplasm itself. 


Dr. Krrasato (Tokio) said he had shown, in conjunction 
with Dr. Behring, that an injection of the blood of rabbits 
which had been made artificially immune from tetanus by 
means of trichloride of iodine rendered mice not only refrac- 
tory to tetanus, but also cured the disease when it was already 
in progress. This proved that blood rendered artificially im- 
mune was really efficacious against a malady of so acute a 
character as tetanus. 


Mr. Apamr (Cambridge) said that the bacteriological world 
was at the present moment divided into two opposed camps— 
those who held that microbes within the system were de- 
stroyed by the agency of the living cells, and those who held 
that the function of microbie destruction was performed by 
the blood serum and body fluids in general. He wished 
especially to emphasise the fact that there was ample evi- 
dence that the controversy upon the subject turned after all 
upon phenomena which differed not so much in kind as in 
degree. The controversy tended rather to be about words 
than actuality. An observer who studied the matter with an 
open mind could not fail to be struck by the prevalence of 
ae. It was quite possible to accept both views. 

he controversy had taken place chiefly as to the phenomena 
observed in the rat ; in that animal phagocytosis was only to 
be observed with difficulty, and the serum of rat’s blood un- 
y nce possessed bacteria-killing properties to a high 

egree. 


Dr, Kien observed that ordinary frogs and rats were in- 





susceptible to anthrax, but these animals had been made sus- 
ceptible thereto by a variety of means, which seemed to indi- 
cate that there were certain chemical conditions at work. If 
virulent material were introduced into the lymph sac of a 
chloroformed frog, the frog always died of anthrax. Several 
other instances of such effects were given, but there was 
nothing to see under the microscope that would justify any 
one in saying that the blood corpuscles had lost anything of 
their power of swallowing up bacteria. The experiment 
chewed that certain chemical changes had been established 
in the blood—it might be entirely independent of the leuco- 
cytes—which were sufficient to destroy the substances which 
were normally present in the blood of the frog or the blood 
of the rat, which counteracted the action of the anthrax bac- 
teria. 

Dr. METSCHNIKOFF, who was received with cheers, said that 
Messrs. Behring and Kitasato had discovered the bactericidal 
power of the serum of guinea-pigs inoculated against the 
vibrio Metschnikovii. They had demonstrated that whereas 
this vibrio developed readily in the serum of guinea-pigs, 
which were susceptible to the malady after being in the body 
from 3 to 5 hours, it was destroyed in the body of the inocu- 
lated guinea-pig. The serum of the inoculated guinea-pig 
killed the vibrio in a very short time, whereas in the serum of 
a susceptible guinea-pig they developed in great numbers, 
Animals completely inoculated against infection were as sus- 
ceptible to toxic doses of sterilised cultures as animals not 
inoculated at all. The inoculated guinea-pigs died after the 
same dose as those not inoculated, and the inflammatory and 
febrile phenomena were the same. This fact, discovered by 
M. Gamaleia ‘had been confirmed by M. Pfeiffer and by the 
speaker. In the septicemia of guinea-pigs of all the im- 
munity factors known, the phagocytes had the most important 
action. The bactericidal power of the serum, remarkable 
though it was, did not confer immunity. The insufficiency 
of the theory founded on the microbicidal power of the 
body fluids had been admitted by Behring himself, 
and but few facts could be quoted in its support. Behring 
had himself acknowledged that this theory as to the 
bactericidal power of the blood could only be applied in dis- 
eases, such as tetanus and diphtheria, which were distin- 
guished by their exceptionally toxic characters, and by the 
absence of diffusion of microbes. As was proved by Messrs. 
Vaillart and Vincent in regard to tetanus, the animals which 
were subject to this malady were already naturally refractory 
to the microbe. In this immunity from the microbe it was 
the phagocytes which played the principal part. If this 
theory were discussed fairly, and if Ehrlich’s theory 
that the crisis in infectious diseases was really due 
to the rapid formation of the antitoxine, even then the 
part played by the phagocytes was still very important. 
Among the diseases in which a crisis occurred, a and 
malarial fever might be cited. If the crisis were really caused 
by the destruction of the toxine in the organism, still if the 
microbe remained alive it could multiply, and cause a relapse 
more serious than the first attack. The spirilla of relapsin 
fever were destroyed by the phagocytes during the crisis an 
during the apyrexial period. In monkeys the spirilla were 
destroyed by the cell, and the illness terminated with the 
first attack; but in men the phagocytes were not generally 
able to completely destroy the spirilla, and a second attack 
occurred in spite of the formation of hypothetical autotoxine. 
The same thing occurred in intermittent fever. In this all- 
important act of destruction of the microbes the phagocytes 
performed the most important part. 

Dr. Fépér, Dr. CantwrRiIGut Woop, Professor Bangs (Bucha- 
rest), and Dr. Wricur joined in the discussion, and the Pre- 
sident, Sir Joseru Lister, congratulated the Section on the 
value of the discussion. 


SECTION III.—_THE RELATIONS OF THE DISEASES 
OF ANIMALS TO THOSE OF MAN. 
InNFEcTIOUs UppER DIseASES OF THE Cow IN RELATION 10 
Eprpemic DIsEASES IN THE HUMAN SUBJECT. 

Dr. E. Kuern, F.R.S., said that in several epidemics of scarlet 
fever brought about by milk, Mr. Power had established that 
the infectiveness of milk was not due to contagion from & 
human source, but that probably a pathological condition of 
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milch cows—undiscovered before 1885—played a prominent 
part in giving to their milk the power to produce scarlet fever 
in the human subject. 

Scarlet Fever—In an epidemic of scarlatina occurring in 

the north of London towards the end of 1885 and beginning 
of 1886, Mr. Wynter Blyth showed that it was attributable to 
milk coming from a farm at Hendon. Dr. Cameron, medical 
officer of health for the Hendon district, had, with Mr. 
Power, conclusively proved that all ordinary sources of con- 
tagium—as insanitary condition of the farm, cases of human 
scarlet fever, etc.—were excluded from the Hendon milk, and 
they further showed that the milk possessed infective power 
for a succession of days and weeks. The conclusion arrived at 
was that the cows themselves were the source of the con- 
tagium. They found cows at the farm actually affected with 
a contagious eruptive disease of the teats and udder; further, 
that the disease had been introduced into the farm by two 
cows recently acquired. Mr. Power and Dr. Cameron con- 
clusively proved that the spread of the scarlet fever, by par- 
ticular sections of this ak. was dependent on the presence 
of the udder disease amcngst particular cows of the farm. The 
nature of the cow malady was definite, both as to its local 
manifestations and as to the pathological condition of the 
viscera, as also in its non-communicability to the milkers’ 
hands. Various objections had been raised against the con- 
clusions thus arrived at, but on analysis would be found un- 
essential to the main points, and also based on incorrect data. 
Two further outbreaks of scarlet fever observed since the 
Hendon epidemic could be referred to a similar cow disease. 

The Edinburgh Disease——A second epidemic disease, refer- 
able to cow disease, was the Edinburgh disease. In this 
instance milk coming from a particular dairy had been 
proved by Drs. Cotterill and Woodhead to have caused 
amongst children of a school a febrile disorder, accom- 
panied by swelling and inflammation of the mucous mem- 
brane of the throat, not being scarlet fever or diphtheria. 
In this instance the milk was derived from milch cows 
affected with an eruptive disease of the udder and with 
visceral disease. The disease had definite characters. 
In both the Hendon and the Edinburgh diseases the 
stoppage of the milk consumption was coincident with 
~ termination of the spread of the disease in the human 
subject. 

Diphtheria.—A third epidemic disease referable to cow dis- 
ease was diphtheria. Mr. Power had shown that in several 
epidemics of diphtheria brought about by the consumption of 
milkthelatter had most probably received infective power direct 
from the cow, and not from a human source. In this respect 
the epidemic of diphtheria prevailing in 1886 in Yorktown 
and Camberley deserved specially to be mentioned. Although 
the cows of the incriminated dairy were said to have been 
healthy during the prevalence of the diphtheria epidemic 
(October 8th to 18th), there was one cow in that dairy which 
at the beginning of November still showed a scab or crust. 
This was more marked in an epidemic of diphtheria at Bark- 
ing in 1888—investigated by Dr. Mason—where an eruptive 
disease of the teats and udder of the milch cows was very 
conspicuous, and in another milk-diphtheria epidemic in 
Croydon in 1890—investigated by Dr. Philpot. Dr. Klein 
added that he had produced experimentally in cows by in- 
oculation under the skin of the shoulder with cultures of the 
diphtheria bacillus, an eruptive disease of the udder, which 
belonged to the same category of eruptive diseases as the 
above. Visceral disease in these cows was also a prominent 
feature. At a particular stage of the eruptive disease, experi- 
mentally induced, the milk of the cows was shown to contain 
the diphtheria bacilli. 


An animated debate lasting three hours ensued upon this 
paper, in which Mr. H. E. Armstrong, Medical Officer of 
Health for Newcastle, Dr. Geo. TuRNER, Medical Officer of 
Health for East Staffordshire, and Dr. Bosrock Hitt, Medical 
Officer of Health for Birmingham, gave various illustrations 
of outbreaks of disease caused by milk which appeared to 
support Dr. Klein’s conclusions. 


On the other hand, Professor CrooksHANK contended that 
there was no evidence in support of Dr. Klein’s theory that 





eruptions or skin diseases of the cow; and he gave par- 
ticulars of some investigations which he had himself con- 
ducted on behalf of the Veterinary Department of the Board 
of Agriculture. 


Dr. OstertTaG (Stuttgart) was of opinion that scarlet fever 
was not communicable from man to animals. Dr. Loeffler 
had inoculated animals with blood from the pustules of 
scarlet fever in man, but had never produced the disease in 
the cow. With regard to Dr. Klein’s experiments, the 
general opinion in Germany was that Dr. Klein had con- 
founded the disease in question with either cow-pox or foot- 
and-mouth disease. 


Professor MAcCFADYEAN (Edinburgh) gave his experience of 
an outbreak of sore throat at Edinburgh, referred to by Dr. 
Klein in his paper, and relied upon by him as evidence in 
support of his views; and Professor WALLEY, of the Royal 
Veterinary College, Edinburgh, added some particulars of the 
same outbreak from a veterinary point of view. 


Mr. Wm. Hentine, F.R.C.V.S., and Dr. W. J. Coins 
(London) spoke against the contentions of Dr. Klein, and Dr. 
HiME gave his experience in Connection with milk supply in 
the town of Bradford, of which he had been for many years 
medical officer of health. 


Professor Brown, C.B. (Director Veterinary Department 
Board of Agriculture) said that it was highly important in all 
epidemics of this kind where diseases in animals were sup- 
posed to give rise to yar ey in the human species, that the 
two departments of the State which had respectively to deal 
with sanitary and veterinary matters should make a conjoint 
inquiry. He thought that if that course had been adopted with 
the Hendon outbreak, of which so much had been spoken, the 
matter would not now be in its present unsatisfactory 
condition. : 


Professor CHAUVEAU (Paris), whose rising was greeted with 
loud cheers, stated that he had not himself made personal 
experiments lately in regard to this subject, but he gave de- 
tails of the results of experiments by his colleagues. Cow- 
pox was prevalent in France, as it was in England, and it was 
very widely distributed in Germany. In France, too, horse- 
pee was even more prevalent than cow-pox. Some years ago 
1e had personally made experiments with the object of 
transmitting the small-pox virus to bovine animals, but 
had met with no success whatever. Since then, however, 
he had been more successful, and as the result of a very con- 
siderable number of experiments he had found himself able 
in every case attempted to communicate the small-pox virus 
to bovine animals, but he had never in any attempt suc- 
ceeded in transforming this small-pox virus into vaccine. 
The Professor detailed at some length his researches into the 
forms which variola assumed in different animals. 


The PreEsrpEnt said they had had a very interesting and in- 
structive discussion, which he had no doubt would bear fruit. 
The limit of time had now expired, and as they had two other 
interesting papers on analogous subjects, by Dr. Ostertag on 
the regulation of the milk supply, with reference to the dis- 
eases transmissible by milk, and by Mr. Francis Vacher, 
F.R.C.S.Ed., on the inspection of meat with regard to the pre- 
vention of disease, he thought it might be advantageous that 
they should have a special meeting to-morrow (Thursday) to 
discuss these questions, and that afterwards they should ad- 
journ to the conjoint meeting already arranged for in Sec- 
tion II, to consider the question of tuberculosis in all its 
bearings. 


SECTION itiiadiatide, Seen AND SCHOOL 





PuysicaL EDUCATION. 

Mr. Wurtz, Chairman of the Physical Education Subeom- 
mittee of the London School Board, gave a lecture on physical 
education, illustrated by demonstrations of the drill and exer- 
cises adopted in the London School Board by classes of boys 
and girls. The exercises appeared to be well adapted to bring 
the different sets of muscles into active action, and were excel- 





these specific diseases in the human subject ever arose from 


lently gone through, The appearance of health in the pupils 
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was remarkable, but doubtless those who went through the 
performance were picked girls and boys. Mr. White made it 
a point that the teachers of these exercises should know 
anatomy and physiology, so as to direct their ee sO as 
to bring the muscles more effectively into play. e also 
pointed out that as these physical exercises caused great 
strain on the muscles, they might bring on ossification of the 
epiphyses if practised before the bones were well set, and 
were, therefore, unfit for young children. He also expressed 
the opinion that no system of physical exercise should super- 
sede games, which were the healthiest and most natural means 
of exercising the muscles and exercising the restlessness of 
youth. He objected to the employment of gymnastic appara- 
tus. Swimming he regarded as the very best form of physical 
exercise and as bringing all the muscles into active play. He 
said he did not look upon any school as complete which did 
not possess a swimming bath, and expressed great satisfaction 
that the London School Board had provided swimming 
schools. He thought physical exercise was a most important 
branch of education, which was not yet sufficiently provided 


for. 


Dr. Broan read a paper on the same subject, of which the 
conclusions were similar. 


Laws OF GRowTH IN CHILDREN. 

Mr. ArsputHnot LANE read a paper on some of the laws 
which regulate the growth of the child. He said he con- 
sidered it a matter of the greatest importance that those who 
had to do with the education of children should make them- 
selves familiar with the mechanisms of the several skeletal 
arrangements of the human body and with their physiology, 
especially during the varying movements of activity and 
attitudes of rest. 


Mr. Noste Sairu said that he wished to see all work after 
school hours abolished and the time given to recreation. It 
was a physiological law that after work should come rest. 
Children did not get rest, their backs were not attended to, 
they were made to sit upright on seats when they should be 
allowed to lie down, or to place themselves in any restful 
attitude they chose. He also thought long walks should be 
abolished. 

Dr. Brown (New Zealand) supported Mr. Noble Smith’s 
views. 


HYGIENE OF THE NEWBORN CHILD. 

Dr. DesHaye (Rouen) read a paper on the hygiene of the 
newborn child. His conclusions were: 1. That in all cases 
where the mother was able to nurse, the infant should derive 
its nourishment wholly and solely from the mother’s breast. 
2. Should the mother be unable to nurse her child, the child 
should be fed with cow’s milk, sterilised. 3. The bottle 
(without a tube) should not be used before the morning after 
birth at the earliest. 4. The frenum lingue should never be 
divided, unless it were so short as absolutely to prevent 


suction. 





SECTION V.—CHEMISTRY AND PHYSICS IN RELA- 
TION TO HYGIENE. 
Tue CHEMICAL TREATMENT OF SEWAGE. 
Dr. TuHRrEsH read a paper on the chemical and physical pro- 
cesses employed in the treatment of sewage. He pointed out 
that by the adoption of the ‘‘separate system of sewerage,”’ 
in which the rain and storm water were carried off separately, 
difficulties in treatment were reduced to a minimum. The 
variation in strength and character of sewage made it impos- 
sible to devise any one system of treatment which should be 
universally applicable, and the degree of purification required 
was not constant. He divided the deleterious matters into 
the insoluble and the soluble, including in the former living 
organisms. It would be admitted that where the effluent must 
pass into a stream furnishing the water supply to communi- 
ties lower down along its course, no system of treatment would 
be satisfactory which did not entirely remove any specific 
organisms which might be present, and all suspended impuri- 
ties, while the dissolved organic matters must be reduced to a 





minimum by precipitation, oxidation, or in some other way, 
and to effect all this a combination of physical processes was 
usually resorted to. These might be classified as under : 

1. Subsidence—(a) with complete rest ; (6) during slow, but continuous, 


flow. 
2. Mechanical straining and filtration. 
3. Chemical filtration ; or percolation through materials exerting some 


chemical or catalytic action on the organic matters. 

4. Precipitation by the addition of one or more chemicals. These may 
be: (a) soluble, as the salts of iron and aluminia; or (>) insoluble, as 
clay, magnetic oxide of iron, and the various kinds of charcoal. 

5. Electrolysis, or purification by electrical treatment. 

6. Oxidation and destruction of the organic matter by addition of 


chemicals. 
7. Sterilisation and disinfection forthe destruction of micro-organisms 


and the arrest of putrefaction. 
8. Nitrification, or the destruction of the organic matters by the action 


of the nitrifying organisms found in surface soils. 
9. Irrigation, or the utilisation of the organic matter as food for grow- 


ing crops. 
In exceptional cases only was one of these processes alone 


found to yield sufficiently satisfactory results, and two or 
more of them must be used in combination or in succession. 
Even where the sewage was passed on to the land a _ prelimi- 
nary straining or filtration, or partial clarification by subsi- 
dence, was necessarily resorted to. Subsidence was only 
applicable as a preliminary to some other mode of treatment, 
or after such treatment. The suspended matter fell so slowly 
that active putrefaction commenced as a rule long before 
clarification was complete. With regard to filtration, sewage, 
unless previously treated by some chemical or other process, 
filtered slowly and rapidly clogged up the pores in the 
material used, whether this were sand or charcoal or earth. 
Mere filtration through an ordinary sand and gravel filter did 
nothing more than clarify sewage. The number of micro- 
organisms might be enormously reduced by filtration, but as 
the soluble constituents were practically unaffected, multi- 
plication of the remaining organisms occurred with increased 
rapidity. No practicable system of sewage filtration could 
be relied upon to remove specific organisms or sterilise the 
fluid. The author pointed out, however, that chemical filtra- 
tion—through, for example, a “‘ polarite’’ filter—would pro- 
duce considerable oxidation of the organic .matter remaining 
after the sewage had been clarified by some process of precipi- 
tation. He considered it highly probable that a combination 
of precipitation, subsidence, and chemical filtration would be 
regarded with the greatest favour in the near future. 


Electrical Treatment. 

With reference to the electrical treatment, while favourable 
reports had been made about it, an extended series of experi- 
ments on a much larger scale than had hitherto been em- 
ployed would be necessary to convince the sceptical that this 
was other than a roundabout way of producing a soluble iron 
salt to act as the precipitating agent. As tothe oxidation of 
organic matters by chemical agents, the processes suggested 
had not proved ll successful. In the case of the 
sterilisation and disinfection processes, the removal of dead 
“ee matter, whether in suspension or in solution, was 
only a secondary consideration, the object being to destroy 
micro-organisms and thereby prevent putrefaction. It would 
undoubtedly be a great point gained to prevent specific bac- 
teria from entering streams with sewage. A process which, 
while removing the maximum of organic matter from the 
sewage would render it also sterile and otherwise innocuous 
would be the perfection of sewage treatment. It appeared 
that sterilisation was most completely effected by the Amines 
process, which consisted essentially in treatment with a mix- 
ture of herring brine and milk of lime. The brine, or some 
body formed by the action of the lime thereon, acted as the 
bactericide and the lime as a precipitant. With regard to 
sewage farms, the author stated that many objections had 
been raised to them on sanitary grounds, but opinions dia- 
metrically opposed were held and expressed on this matter. 
They were said by some to give rise to offensive and injurious 
emanations, to pollute the subsoil water, and to favour the 


distribution of the ova of entozoa. On the other hand it was . 


asserted that such statements were entirely unsupported by 
evidence. 


SEWAGE Farms. 
Dr. ALFRED CARPENTER maintained that localities had 
duties to the nation to which they belcnged, and that one of 
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the first of these was to apply to the land the sewage refuse 
which was its natural requirement, and without which agri- 
cultural exhaustion ensued. It was quite possible, when this 
was ear | done, for a thickly-peopled district to provide 
food for all its inhabitants without importing food stuffs. 
He stated that the people of Croydon had expended some 
£230,000 in the purchase of lands for the purpose of sewage 
utilisation during the past thirty years. They were pro- 
hibited by law from fouling the Wandle River, and injunc- 
tions obtained comes the local authority before the year 1860 
had never been dissolved, yet the effluents from the sewage 
farm had been discharged into the Wandle, and the authority 
had been unmolested by law ever since they applied the sew- 
age from the land by so-called “ broad irrigation.’’ They had 
had in consequence improved health, employment of a num- 
ber of hands at improved wages, and a large increase in the 
amount of meat and milk at the service of the people. The 
sewage of London was treated chemically at an immense cost 
by the London County Council, without producing any satis- 
factory result. The estuary of the Thames was in a condition 
which was a standing disgrace to a _ civilised commu- 
nity. Dr. Carpenter read a letter from the London County 
Asylum, close to which there was a sewage _ irrigation 
area, from which it appeared that the health of the 
inmates was unaffected in any way, and that not the 
slightest nuisance arose from the land irrigated. Dr. Car- 
penter, in a second paper, put forward the following propo- 
sitions: (1) That the judicious application of sewage to land 
in close proximity to dwelling houses did not depreciate the 
health of the inhabitants; (2) that the judicious application 
of sewage to land will satisfactorily cleanse the effluent 
water and fit it for discharge into any ordinary rivulet or 
watercourse; (3) that vegetables from fields continuously 
irrigated by sewage are satisfactory food for man and )east, 
and that animals fed mainly on sewage produce are as 
healthy as animals fed on ordinary agricultural produce ; 
(4) that excretions of those suffering from infectious and 
epidemic diseases, when distributed upon land as in broad 
irrigation, were immediately rendered innocuous; (5) sewage, 
when kept in motion and quickly brought into contact with 
soil and vegetable life, is changed in a direction contrary to 
that which is necessary for the propagation of disease germs. 
The author brought forward evidence in support of these 
propositions, and asserted that no evidence had been 
adduced to show that irrigation, when properly carried out, 
had ever been the cause of disease of any kind in animal 
or man. 


A discussion took place on the three papers, in the course 
of which Sir Henry RoscoeE pointed out that much of the 
difficulty now experienced in dealing with sewage would have 
deen avoided if local authorities had been compelled to adopt 
a system of sewerage whereby the rain water would have been 
separated from the sewage. 


Mr. H. A. Récuitne, C.E., stated that in Leicester every 
chemical process tried had been a failure, and gave an account 
of the Berlin sewage farm. He stated that no injury to health 
could be traced to this farm. 


Dr. JoHn GILBERT could not agree with Dr. Carpenter that 
proper sewage farming would prevent the necessity of import- 
ing food stuffs. 


_Colonel Jones supported Dr. Carpenter's remarks on irriga- 
tion, and pointed out the great dangers to health which arose 
from the lethargy of the London County Council in dealing 
with London sewage. 


Dr. DryspaLE and Dr. SaunpeErs also supported Dr. Car- 
penter’s views. 


Mr. J. Perry (Camberwell) stated that while he believed 
that proper irrigation was a true solution of the sewage pro- 
dlem, its successful application depended upon local condi- 
tions, and was in many cases enormously difficult, if not im- 
Possible. He stated that nobody would willingly live near a 
Sewage farm. 


Resolution.—Dr. THresu and Dr. CARPENTER having replied 
on the discussion, the PrEsipENT (Sir Henry Roscoe) moved, 





and Dr. C. R. DryspaLe seconded, the following resolution : 
—‘ That in the opinion of this meeting the best yet known 
method of disposing of the sewage of towns is that of purifi- 
cation and utilisation on the land.” Some members objected 
to the resolution, on the ground that those holding opposite 
views had not had an opportunity of being heard. The 
motion on being put to the vote was carried, with some dis- 
sentients. 


SECTION VIII.—NAVAL AND MILITARY HYGIENE. 


DIETARY SCALES JN CONNECTION WITH THE HEALTH OF 
SEAMEN. 


Dr. W. Spooner said the ordinary dietary scales were not 
fitted to preserve health. Food scales were a matter of con- 
tract between master and crew, not fixed by Board of Trade. 
The ordinary scale was physiologically wrong. It was too 
monotonous, had too much salt meat, not enough vegetables, 
and the proportion of different ingredients was not correct. 
Variety of diet was essential to health. Salt meat ought in 
to be replaced by preserved meat, and vegetables should 

e added to the scale. On American ships potatoes were 
always given. The proportion of nitrogenous and non-nitro- 
genous ingredients in the present scale was wrong. Owing 
to too much meat the nitrogenous ingredients were in excess. 
The saving effected by reducing the quantity of meat might 
be expended on other articles. He had drawn up a scale of 
diet, and had submitted it to different mercantile marine 
boards. This scale differed from the old one in substituting 
some preserved meat for salt, in adding vegetables either 
fresh or preserved, butter, marmalade, oatmeal, rice, raisins, 
molasses, suet and pickles, and also in the reduction of the 
total quantity of meat. Preserved meats and vegetables could 
at the present day be obtained in such perfection that therewas 
no reason why they sbould not be carried, but fresh vegetables 
were more antiscorbutic than preserved. Raisins and suet were 
useful for plum pudding. Oatmeal and molasses should be 
given for breakfast. Marmalade had been found to answer 
well. Pickles were antiscorbutic. The proportion of the 
nitrogenous and non-nitrogenous ingredients was reduced to 
about the proper ratio, 1 to5. The price did not much ex- 
ceed that of the old scale and was only Is. per day. Since 
the publication of this scale there had been a great improve- 
ment in sailors’ food, and the result had been beneficial, as 
shown by statistics. Since 1883, when the scale was circu- 
lated,-outbreaks of scurvy had been reduced by more than 
half. Ifa proper dietary scale were made compulsory, scurvy 
would in a short time be totally eradicated. 


Professor JoHN Curnow presented statistical tables dealing 
with the medical cases admitted into the Seamen’s Hospital, 
Greenwich, from 1880 to 1890; and also of cases of scurvy 
admitted into the Dreadnought and Seamen’s Hospital from 
1850 to 1890; and made some remarks in explanation. 


Dr. Raz, M.D., F.R.S., said that he had been employed as 
surgeon in the Hudson ap Company ship, Prince of Wales, 
in 1833-34, when 20 years old; their ship was stopped by ice, 
and obliged to winter at Charlton Island, in Hudson’s Bay. 
The ground on the island was covered with snow to the 
depth of about a foot when they landed, as no knowledge 
could be obtained of what berries grew there. Theirprovisions 
were salt beef, salt pork, and salted geese, a very common 
food among the employés of the Hudson Bay Company, in 
whose service he was surgeon for twenty years after the date 
mentioned. They had little lime juice and a few potatoes. 
The first was judiciously used, and the latter were sliced up 
and eaten with vinegar as soon as scurvy showed itself, but 
with very little good effect. There were 17 cases of scurvy 
altogether in a party of 30 men, 9 or 100f whom were pas- 
sengers going home to England after some years’ residence in 
the Hudson Bay Company’s service. These men, if attacked 
at all with scurvy the cases were slight; no fresh game of 
any amount could be obtained, and things went from bad to 
worse. The captain (Hammell) and first mate were the first 
and also the only victims. The captain’s case was scurvy, 
but complicated with other disease, but the mate’s disease 
was scurvy per se, and was frightful. He actually became 
black or dark blue and putrid. The odour was so offensive 








that no one could lift the poor man out of bed but himself: 
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The sailor who made up the bed became seasick afterwards. 
The other patients had the usual serious symptoms of 
coloured and cramped limbs, teeth falling out, etc., until by 
accident, when taking a walk on snowshoes a red spot ap- 
pone in the snow, which on inspection he found was caused 
7 eranberries, which on examination were abundant. 

m this moment improvement in all his patients began, 
and by the time the ship had been prepared for sea all the 
crew were fit for work, but minus many of their teeth. 
During two winters in the Arctic his party lived practically 
without vegetables, but their provisions were fresh and all 
killed by themselves. The Eskimos largely used the contents of 
the deer’s stomach in the winter time as a vegetable, chopping 
a piece off and eating as we do bread. He strongly recom- 
mended cranberries as part of the ration, both in the navy and 
in the mercantile marine; they were easily preserved with a 
little sugar. 


Dr. CoLLINGRIDGE said there could be no question as to the 
absolute inefficiency of the diet scale as laid down in the 
ordinary agreement; but it must not be forgotten that even 
this was not obtained at its “paper’’ value. The inspection 
of food as supplied to merchant ships was still practically 
non-existent. Some radical change in this direction was still 
sorely needed. The first effect of the Merchant Shipping Act 
compelling the daily issue of limejuice was greatly to 
diminish the number of outbreaks of scurvy, but these same 
statistics also showed the tendency of shipowners to consider 
that the Legislature by this regulation had, as it were, taken 
charge of the health of crews, and thus relieved them of any 
responsibility. The fact of the mere recommendation by the 
Board of Trade of Dr. Spooner’s scale showed that shipowners 
not only needed, but ie advice, and accentuated the re- 
9 ip of that Board. It was greatly to be hoped that 
the Board, realising its duty in the matter would take the 
further important step of issuing a compulsory rational scale. 


Mr. C. J. Swanston, C.B. (Board of Trade) said the dietary 
scale was not at present compulsory, and power would 
have to be given by Parliament before the Board of Trade 
could force a scale upon the Mercantile Marine. The pre- 
sent scale was a matter of contract between the owner 
and master of a ship and the crew, and the action of the 
Board of Trade officer was confined to seeing that the crew 

rfectly understood what the diet scale for the voyage was. 

ut diet was not the only element involved in this question 
of health of crews. Many of the victims had been found to be 
men whose health had been debilitated by previous de- 
bauchery on shore. 


Brigade-Surgeon Burton Brown considered that the proper 
ventilation of berths on shipboard was of much importance 
in the prevention of scurvy. 


Miss HeLen Tay tor suggested the necessity of the appoint- 
, ment of a medical officer as coroner at every port, whose duty 

it would be to inquire into the cause of the death of every 
seaman who had died in the course of the voyage. 


Dr. B. Tomatsuri gave the result of personal observations 
whilst acting as surgeon on various Japanese vessels, both 
emigrant and naval. In no case had he seen any case of 
scurvy, though the condition both as regards food and ven- 
tilation on the emigrant boats were not entirely satisfactory. 
He laid stress on the large proportion of vegetable food taken 
by the Japanese. An outbreak of beri-beri on the training 
ship Kimo was attributed to the non-sufficiency of nitro- 

enous food stuffs and excessive labour. Surgeon-General 

. Takaki had done a large amount of work in the direction 
of improvement of diet, etc., on board ship. 


Dr. Spooner replied, and Dr. CoLLINcRIpGE made some ob- 
servations on Dr. Curnow’s statistics. 


Port SANITARY ADMINISTRATION. 

Dr. Epwarp Wa.tFrorp (M.O.H., Cardiff) contributed notes 
on the results of improved sanitation and medical inspection 
as observed in the town and port of Cardiff. An improve 
system of sanitary administration having, he said, in this 
country replaced the restrictive regulations of quarantine, it 








devolved upon those who put their trust in this system to 
show what ground they had for the faith they professed. He 
stated briefly to what extent the sanitary measures adopted at 
Cardiff had diminished the mortality and sickness amongst 
the population; and showed that the prevention of the introduc- 
tion and spread of disease in our large seaports was not a 
matter of mere local concern since these measures had also 
benefited the country at large. Cardiff presented some inter- 
esting features to a sanitarian on account of its peculiarly low- 
lying situation, its rapid development, and its close commercial 
connection with Spanish and Mediterranean ports, from 
whence disease was apt to be imported. In the year 1849, at 
the time of the first visitation of cholera, the town was in a 
deplorable sanitary condition, and the death-rate from cholera 
reached 208 per 10,000. In 1854, when the disease again 
visited the town, the condition had slightly improved, and 
the death-rate was reduced to 66. On the occasion of the 
third visitation in 1866 it was still further reduced to 15 per 
10,000. During the ten years 1845-54, the death-rate per 
10,000 of the population from enteric fever was 19 as compared 
with 3, the rate in the decennium 1874-83; and during the 
same period the general death-rate was reduced from 327 to 
200 per 10,000. Since 1854 the sanitary condition gradually 
improved, the town was sewered, a public supply of pure 
water provided, polluted wells closed, scavenging attended 
to, and the provisions ofthe Public Health Act carried out. On 
no occasion had quarantine been adopted in the port; and 
with regard to cholera the system of medical inspection, in 
accordance with the cholera order of the Local Government. 
Board, had been found effectual. Those suffering from cho- 
lera were isolated on an island three miles from the shore. 
Infected vessels were thoroughly disinfected and infected 
articles destroyed. The last cases of cholera-infected vessels 
treated in this way entered the district in 1884. Other infec- 
tious diseases were dealt with under the provisions of the 
Public Health Act, and the special regulations applicable to 
the port. It was to be regretted that there should be any di- 
vision of authority in respect to the measures necessary for 
the protection of port and riparian districts from the invasion 
ef disease. The time, however, could not be far distant when 
health matters would be taken entirely out of the hands of 
the Customs authorities, who had, as a rule, no qualified offi- 
cers for such work, and placed under the control of the local 
authority; and in that case some machinery would have to 
be invented to compel unwilling or negligent authorities to 
perform their responsible duties. 


Councillor Sotomon ConEeN (Hull) was glad to think that 
the Sanitary Acts could now compel the shipowner to cleanse 
the crews’ quarters. a. a member of the Hull and Goole 
Port Sanitary Authority, he could bear testimony to the ad- 
vantages of the order, also to the vigilant and consistent man- 
ner in which the large number of emigrants were inspected by 
the medical officers and inspectors. 


Dr. Harris emphasised the necessity for the principal town 
on the river or in the port to be the authority for the adminis- 
tration of sanitary matters. Dual control was an evil that led 
to difficulties which could not arise if the management was in 
the hands of the principal authority. The dual authority 
had been done away with in Sunderland under a local Act of 
Parliament in 1885, since which time the work had been per- 
formed most efficiently. 


Dr. Stoprorp Taytor fully concurred with the views ex- 
pressed by Dr. Walford as to the great advantage of the union 
of the urban and port sanitary authority. The only exception 
he could take was to the want of power to compel the captain, 
as the occupier of a ship, to cleanse the cisterns and give the 
crew a pure supply of water. 


Dr. WALFoRD replied. 


DENTAL REFORM IN THE Navy. 

Dr. GzorGE CunnincHaM, M.A. Cantab., L.D.S.Eng., said 
the Naval Medical Department was concerned with the medi- 
cal, surgical, and hygienic treatment of somé 60,000 persons. 
The treatment, both surgical and hygienic, of the teeth should 
be included. The age of the sailor’s servite ‘Comprised that 
period of life in which dental disease most: ‘frequently re- 
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quired treatment. The mercorandum for the guidance of re- 
cruiting officers as to defective teeth was examined and criti- 
cised. The exclusion of those whose teeth were bad did not 
remove the necessity of dental treatment. The results of an 
examination of the teeth of 1,000 sailors were given. Extrac- 
tion was the only treatment practised, the sick berth steward 
being too frequently the operator. The departmental require- 
ments as to equipment were examined. The naval surgeon 
had, it was stated, asarule, no training in the treatment of 
the teeth. The recognition of the necessity and the utility of 
conservative dental treatment by the Naval Medical Depart- 
ment was proved by the contract of the Lords of the Ad- 
miralty with the London Dental Hospital. The renewal and 
the continuation of this contract was a proof of the success of 
the new departure. Should these benefits be confined to one 
recruiting station? Was the State justified in thus resorting 
to a charitable institution intended for the relief of the suffer- 
ing poor? Was it fair to measure the curative effects of con- 
servative dentistry by the attainments of students learning 
—_ profession? Was such treatment fair to the dental pro- 
ession ? 


Surp VENTILATOR. 

Dr. Harris exhibited and explained an apparatus con- 
structed for the removal of air from cabins and confined spaces 
by means of aninduced current without the admission of 
water. A long shaft was surmounted by a very large bell- 
mouth, narrowing rapidly at the base. Air entering and pass- 
ing down the shaft was reflected upwards and caused an in- 
duced current. If asea washed in the weight would open the 
valve and allow the water to run out. By the insertion of a 
valve the inlet might be converted into an outlet. It was 
found by experiment that the ventilator was efficient to the 
extent of 20 per cent. of its theoretical work. 





SECTION IX.—STATE HYGIENE. 
THE Chair was occupied successively by Drs. Ep. RitTER von 
Hormann and W. P. Reiscu. 
State CONTROL OF THE DWELLINGS OF THE PEOPLE. 

Dr. ELGIN GOULD read a paper on the State control of the dwel- 
lings of the people, in which he urged the advantages of sys- 
tematic inspection and supervision, as practiced in the State 
and City of New York, over neglect in the first instance, and 
demolition when the conditions became insufferable. The 
results had been a reduction of the general death-rate from 29 
to 24 per 1,000 within the last ten years, and the significance 
of this reduction was the more striking in that it had been 
effected concurrently with a considerable increase in the pro- 
portion of the population belonging to the working and 
poorer classes. He preferred relying on systematic inspection 
of all houses let in tenements to more than one or two fami- 
lies to dependence on complaints from private persons. Where 
all houses alike were thus inspected no jealousy or class pre- 
judices were provoked, and the registration of the conditions 
of all houses as they were erected was infinitely preferable to 
ane the discovery of defects to the chances of illness or 

eath. 

_ Mr. Hamer, of the Mansion House Council on the Dwell- 
ings of the Poor, followed with a paper on the homes of the 

oor. The connection between insanitary dwellings, ill- 
1ealth, and a low of state of morals was, he maintained, even 
more close than that between ignorance and crime, and the 
pecuniary value of life and health was now so generally re- 
cognised that he hoped that these claims would not much 
longer be treated as secondary to the so-called rights of pro- 
perty. Great as were the benefits accruing from local self- 
government, there were some matters of such vital import- 
ance that they could not be left to local caprice, but must be 
controlled by the State, that is, by the nation as a whole. 
Such were health and education; and fresh air and pure water 
were factors in the former which ought not to be made the ob- 
jects of commercial monopoly or profit. The reduction in the 
general death-rate afforded evidence of an improvement in 
the condition of the masses, but a drive from the City to Tot- 
tenham would show that, side by side with the improvement 
in the older districts, a mass of jerry-built houses, he might 
say of suburban slums, were growing up which would bea 
source of danger in the future. As a part of this control, 








tory, and all houses were subsequently inspected from two to 


medical officers of health should be State servants, and not 
subject to the owners of property or the local boards, while 
the whole sanitary administration should be under a Minister 
of Health. 

Dr. THEODORE THOMPSON, in a paper on the same question, 
said that the poor everywhere might be divided into two 
classes : (1) those who, though with a struggle, maintained a 
decent existence; and (2) the loafers, drunkards, and criminal 
classes. The former were often fairly comfortable, but 
laboured under the burden of excessive rents. These re- 
quired treatment differing in several respects. The existing 
laws were, however, not enforced as they might be, and the 
man on whom so much depended was too often ill paid and 
insecure in his office. But even if he were competent and in- 
dependent, the law itself was not free from grave defects ; for 
example, a sewer ventilating into a dwelling-house was not a 
nuisance within the definition of Clause ix of the Public 
Health Act. Nor was the Housing of the Working Classes 
Act by any means perfect. Several economic difficulties at- 
tended its execution; for the workman must be near his work 
and to a food market, and this was a cause of' much over- 
crowding, which could only be obviated by higher wages, 
facilities for travel, and lower rents. 


Mr. Burroveus's paper dealt mainly with the question of 
ground rents, and 

Mr. RutHERFoRD followed with one urging the expediency 
of the sanitary registration of public and semipublic buildings 
by the certificates of competent persons. 


In the discussion on the foregoing papers, Dr. PANKHURST 
said that there was no den so noisome for which rent could 
not always be obtained ; that there was no city in which “ un- 
healthy areas ’’ could not be indicated, or the demolition and 
acquisition of which could not without much difficulty be 
secured by an energetic medical officer of health, and that 
this procedure had been greatly facilitated by the Housing 
Act. But people who would live in dens because they were 
cheap should be compelled to live in decent dwellings under 
stringent supervision and discipline at low rates, or even at 
none at all. It would be a grand education if in each area 
acquired a portion were thus appropriated, and it would be 
desirable that under such circumstances the rates should be 
wholly or partly remitted on compliance with certain condi- 
tions of sanitary construction and regulation. 


Dr. Louis Parkes believed that local authcerities generally 
showed a better appreciation of their obligations, and he 
would prefer that responsibility should devolve on the county 
councils than on the Local Government Board, which, 
ignorant of local needs and circumstances, was inclined to 
measure requirements of staffs and by the population alone 
on the principles of rule-of-three. He maintained that all 
tenement houses should be inspected several times a year, 
also schools and similar establishments. It was a great de- 
fect that summonses on sanitary offences were heard by the 
police magistrates who had no special knowledge—a procedure 
that led to much delay. He would have a court in all large 
towns for the hearing of such eases, as well as of summonses 
under the Adulteration Acts, the magistrate in which would 
soon become an expert in these matters. The Building Acts 
called for amendment; he himself hesitated to condemn 
many two-story dwellings lest they should be succeeded by 
huge blocks deficient in air and light. Such, as well as the 
suburban jerry houses, which were dilapidated in three or 
four years, constituted a great danger to the public health in 
the near future. 

After some remarks by Mr. Marx Jupez, Mrs. SHELDON 
Amos, and Mr. HugH ALEXANDER, Dr. E. Goutp replied and 
gave an account of the sanitary administration in New York 
State. There the powers conferred on the municipal boards 
of health were proportioned to the respective populations of 
the towns, and the inspectors were partly experts and partly 
police officials. The erection of every house, of whatever 
clags, was supervised by the technical officials of the Board 
at every stage, and all plans and specifications open to public 
inspection at the office. The water supply could not be con- 
nected until the plumbing was certified as perfectly satisfac- 
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six timesa year. Physical limits to the extension of the city 
necessita lofty blocks, but the strictest provision was made 
to ensure adequate ventilation and light. 

ALKALI Works. 

Mr. FLETCHER read a paper on the progress of legislation in 
respect of emanations from alkali and chemical works, in 
which he Ip poe out the inapplicability of the common law 
of the land, in consequence of the difficulty of assessing the 
Comage or fixing the responsibility on any particular factory, 
and the consequent need for preventive enactments. 

ADULTERATION. 

Dr. von Hamet Roos urged the necessity of some inter- 
ternational agreement as to what constituted adulteration, 
an article which was permitted in one country being liable 
to seizure when exported to another. 


SALE oF Porsons. 

Dr. Danrorp THomas treated of the sale of poisons, whether 
as such or in the concealed form of proprietary medicines, 
and gave a sketch of the law on the subject in the chief 
countries of Europe. He observed that the records of the 
‘coroners’ courts took no cognisance of non-fatal cases of 
 eneera and that numerous poisons, some of which were 

avourite means of suicide, as carbolic acid, were freely sold 
by oilmen, etc., or, like cyanide of potassium, could be had 
without any precautions of wholesale dealers. He suggested 
that all proprietary medicines should be really patented, 
‘when their nature and composition would be known to all. 


MUSEUM OF THE SECTION OF BACTERIOLOGY. 
Te Museum, which was displayed in the laboratories of the 
University of London, was divided into two parts; the one 
containing specimens of bacteria and bacterial products, the 
other bacteriological apparatus and microscopes. The num- 
ber of micro-organisms exhibited was very large, and com- 
prised the following :—Tuz Bureau or ANIMAL InpUsTRY, De- 


artment of Agriculture, Washington, U.S.A. : 1. Cultures of 
rganisms of Hog Cholera, Hemorrhagic Septicemia, and 
other Bacteria. 2. Microscopic Specimens illustrating Texas 
Fever. 3. Photo-micrographs.—Sir H. Roscog, F.R.S., and 
Josgrx Lunt, B.Sc.: 1. Special Apparatus for the Analysis of 
Bacteria extracted from Water. 2. Improved Apparatus for 
the Volumetric estimation of Dissolved Oxygen. 3. Photo- 
micrographs of Bacteria from Sewage. 4. Photomicrographs 
of Bacteria from Sewage.—M. Nocarp: 1. Tuberculosis in 
Man, the Horse, the Pig, the Pheasant, and the Pigeon. 2. 
Specimens and Cultivations of Glanders in Cattle.—Mr. G. F. 
DowDESWELL: Caltivations of Yeast.—Dr. Wasunourne: 1. 
Various Microscopic Preparations of Pneumococci (Friinkel 
and Friedlinder), 2. Streptococci in Ulcerative Endocar- 
ditis. 3. Anthrax, showing spores stained.—Dr. Menak (Ox- 
ford): Cultures of various species of Pathogenic and Non- 
ow Micro-organisms.—Mr. T. J. BokeNnAM: Various 
ultures and Specimens, including Bacillus Diphtherie, 
Sarcine, and Sections from a Leprous Nodule.—Mr. J. G. 
Apamr (Cambridge) : Cultivations of the Bacillus rouge 
de Kiel, of the Bacillus Pyocyaneus, to illustrate the 
‘changes in the pigment-producing power of chromogenic 
bacteria brought about by modifications of their environ- 
me age VAUGHAN: Cultures and Toxines of a Bacillus 
— in Water.—Mr. Hankin: Anococcus Cantabrigien- 
sis.—Mr. Evererr Mrttars: Cultures of the Microbe of 
Distemper in various Media.—Mr. Boyce: Various Cul- 
oe of Chromogenic, Pathogenic, Putrefactive and other 
icro-organisms.—Messrs. Henry Sgewitt and C. J. Pounp: 
ot artificially produced in Healthy Extracted Teeth.—Mr. 
+s HATTOCK : Cultures of Pyococci and Proteus Vulgaris, 
and specimens showing the effect of inoculating sterilised 
gg Pl the same.—Mr. W. Gorpon: Glanders in Man.— 
r. oh rap (Dublin): Cultures and Microscopical Speci- 
pemee Micro-organisms in Dublin Water.—Dr. Krat (Prague): 
wang “a Preparations of Micro-organisms grown on Po- 
= ode’ | pro and Agar-agar, showing the characteristic 
po 2% growth ; preserved in vessels hermetically sealed, 
eo esigned as to permit of microscopical examination.— 
- GEORGE Murray: Organisms of Canine Endocarditis and 





of Tetanus in Man.—Sir Hue Bervor : Cultures of Tubercle 
Bacilli in different Media at different Temperatures. — Dr. 
Kare: Preparations showing the Effects of Koch’s Method.— 
Dr. Wrtu1am Hunter: Ptomaines and Toxalbumoses formed 
by Putrefactive Bacteria.—Dr. SamuEL Lopers: Microscopic 
Preparations of Anthrax in Man.—Dr. Sims WoopHEaApD: Mi- 
croscopic Sections of Lungs in Tuberculosis.—Dr. SHERIDAN 
DELEPINE: (1) Interlamellar Cultivations of: a. Aspergillus 
Niger. 6. Aspergillus Fumigatus. c. Oidium (not fully 
studied yet). d. Psorospermiz cultivated in the contents of 
the Stomach of Rabbits. (Pure cultivations in serum and 
nutrient gelatine are not exhibited, because suitable lesions 
for the purpose were not obtained in time.) The same changes 
are, however, observable in the psorosperms kept at the tem- 
perature of the body (or more slowly at the ordinary tempera- 
ture) in gastric juice (mixed with the usual contents of the 
stomach). (2) Specimens from a case of aye! to show the 
various appearances and distribution of the Bacillus Lepre in 
various organs. (3) Cultivations of Pathogenic Moulds, 
being those isclated during the last twelve months from 
lesions occurring in human patients—namely, Aspergillus 
Niger from a Cutaneous Ulcer and from Otomycosis, Asper- 
gillus Fumigatus from Otomycosis, an oidium extremely 
abundant in a case of bronchopneumonia. Dr. Delépine als> 
showed a number of Microscopical Specimens of Leprosy, 
Tuberculosis, Acute Yellow Atrophy, Nodular Hepatitis, 
Actinomycosis.—Professor CrooksHANK: Microscopical Pre- 
parations of: 1. Equine Anthrax. 2. Swine Anthrax. 3. 
Swine Malignant (kdema. 4. Organisms in Rat’s Blood. 5. 
Streptococcus Pyogenes in Cattle and in Man. 6. Strepto- 
coecus of Erysipelas. 7. Tuberculosis: Tubercle Bacillus in 
Cream, Phagocytes and Tubercle Bacilli, Transmission of 
Tuberculosis from Man to Bovines. 8. Actinomycosis in Cattle 
and in Man, Transmission from Man to Bovines. 9. Pure 
Cultivations of Streptococcus Pyogenes Hominis and of Strep- 
tococcus Erysipelatosus. 10. Photographs of Pure Cultures 
of the same and of Streptococcus Pyogenes. 11. Pure Culti- 
vations of Tubercle Bacillus and Photographs of the same. 
12. Photographs of Microscopical Preparations taken in 1886 
before the introduction of apochromatic objectives. 13. Pho- 
tomicrographic Apparatus. 14. Large Sections of Actinomy- 
cosis. 

Professor CrooKsHANK also exhibited a selection of works 
illustrating the Early Literature of Bacteriology and of the 
Theory of Contagium Vivem. Among others: A very curious 
and valuable work by Athanasius Kircher (1646), who nearly 
250 years ago expressed his belief that diseases were due to 
living organisms. A copy of Leeuwenhoek, with woodcuts of 
micro-organisms iu vegetable infusions and scrapings from 
the teeth. The work of Nicolas Audry (1701), who regarded 
Leeuwenhoek’s animalcules and the contagia of infectious 
diseases as vermicules. A copy of Lancisi (1718). A copy of 
Pleuciz (1762), in which the nature of contagia is most fully 
discussed, and the relation of animalcules to putrefaction 
and disease. A copy of Baron Gleichen (1778), profusely 
illustrated with figures of animalcules. A copy of Bonnet 
(1768), the great opponent of spontaneous generation. Works 
of Jollot (illustrated), Lesser (1742), Réaumur (1737) and Hill 
(1752). Works of Spallanzani (1769), who supported Bonnet's 
views by experiment. The works of Treviranus (1814), Boehm 
(1838) ; Dujardin (1841) and Ferty (1852), both with illustra- 
tions of bacteria. ‘ 

Among the apparatus for bacteriological experiments ex- 
hibited were the following:—M. V. Despriangs: A thermo- 
regulator. Dr. GasrirscHensky (Hygienisches Institut, 
Munich): 1. Capillary pipette for measuring very small quan- 
tities of a fluid. 2. Apparatus for cultivating anaérobic bacteria. 
M. Artorne (Lyons): Analyseur bactériologique. Messrs. 
SaqurrE and Sons: Embedding media; aniline dyes for stain- 
ing bacteria ; commercial and pharmaceutical antiseptics. Mr. 
C. Baker: 1. Photomicrographic apparatus. 2. Microscopes. 
3. Microscopes by Zeiss, Leitz, and Reichert. Messrs. PowELL 
and LEALAND, W. Watson and Sons, R. and J. Beck, SwIFT, 
and Croccn, exhibited microscopes and microscopical ap- 

aratus. Messrs. F. and M. LAvULENScHLAGER (Berlin) ex- 

1ibited thermostats of various sizes, steam _sterilisers for 
dressings, steriliser for instruments with which 1 per cent. 
carbonate of soda is used, bacteriological glass ware an 

utensils. Messrs. Grirrtn and Mr. A. Frazer (Edinburgh) 
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exhibited incubators and sterilisers. Messrs. HEARSON 
showed several bacteriological incubators, one being provided 
with an ice chamber for maintaining a constant temperature 
in warm climates. Messrs. R. and J. Beck and Messrs. 
ALVERGNIAT FREREs (10, rue de la Sorbonne, Paris) showed 
bacteriological glass apparatus. Dr. SHERIDAN DELEPINE ex- 
hibited a cheap incubator and steam steriliser, and also his 
microtome. M. Marravup (41, Boulevard St. Michel, Paris) 
exhibited some retention-instruments for laboratory use. 
Messrs. SqurreE and Sons exhibited a classified collection of 
antiseptics and disinfectants, and an extensive series of his- 
tological and pathological stains. 





THE REGISTRATION OF PLUMBERS. 

A SPECIAL meeting of the Congress to discuss the education 
and registration of plumbers in relation to public health was 
held on Tuesday in the theatre of the London University, 
when the mayors, provosts, and other representatives of 
many of the chief cities and towns of Great Britain and Ire- 
land were present. Sir Douglas Galton presided, in the 
absence of the Right Hon. C. T. Ritchie. It was stated that 
since the system of registration was established in London 
in 1886, and, by the aid of public authorities, now extended 
throughout Great Britain and Ireland, great res had 
been made. A draft Bill has been prepared to be pre- 
sented to Parliament next session with a view to regulating 
the practice of plumbers, and distinguishing between quali- 
fied and enaueliied plumbers, and it has received the ap- 
proval of a large number of sanitarians, scientists, and edu- 
cationalists interesting themselves in this necessary piece 
of legislation. The Lord Provost of Edinburgh moved 
the resolution to the effect that the time is now ripe 
for legislation dealing with registered plumbers. Hethought 
the public ought to take the greatest interest in the 
society which has already done so much good work. Mr. 
Bailie Crawford, Chairman of the Health Committee of the 
Glasgow Corporation, testified to the earnestness with which 
the Scotch had taken up the movement. He regretted that 
the plumber had not travelled as fast as the sanitary require- 
ments of the age, still it was not the fault of the plumber. 
The classes recently started in Glasgow have met with great 
success. The present movement is not one to increase the 
profit of the master plumbers, but is one solely for the public 
good. In Dublin also the movement has been taken up en- 
thusiastically, and there it was wanted more than in almost 
any city. 








THE RECEPTION AT CAMBRIDGE. 

A LARGE Committee of Reception, consisting of the Vice- 
Chancellor, Sir G. E. Paget (Chairman), SirG. M. Humphry, 
Dr. Hill, Master of Downing College, with many of the other 
Heads, Professors, and Teachers of the University, and Dr. 
Donald MacAlister as Secretary, has been formed to arrange 
a suitable welcome for the members of the International Con- 
gress who visit Cambridge on August 15th. The visitors, to 
the number of sixty, will include representatives of the chief 
Continental countries. They will be conveyed in carriages 
from the station to the Senate House, where the Vice- 
Chancellor will receive them in the presence of the Senate. 
As the doctors are to wear ‘‘ Scarlet” the reception will be 
no doubt picturesque and impressive. Honorary degress will 
then be conferred on Dr. Brouardel (representing France), Dr. 
Corradi (Italy), Dr. Fodor (Hungary), and, if they are pre- 
sent, as to which there appears to be some doubt, on Dr. von 
Inama-Sternegg (Austria) and Baron von Esmarch (Germany). 
Each honorary graduate will be presented, witha Latin speech, 
by the Public Orator. Luncheon will then be served in the 
fine hall of King’s College, when the Committee of Reception 
will make the acquaintance of their guests; parties will 
be formed for visiting the museums, laboratories, and historic 
buildings of the Universitiesand Colleges. At 4.30 p.m. the Vice- 
Chancellor will hold a large party to meet the guests in the 
noble Elizabethan Lodge of Trinity College; and by special 
arrangements with the Great Northern Railway Company the 
guests will leave Cambridge soon after 6 P.m., and reach 
London in time for evening engagements. 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due om 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429; 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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CONGRESS OF HYGIENE AND DEMOGRAPHY. 
THE seventh International Congress of Hygiene and Demo- 
graphy, which is in progress in London during the present 
week, has many features which will make it not unworthy 
to be remembered among the most brilliant of the periodical 
international congresses among which it ranks. The direct 
patronage of the Queen, the personal presence of the Prince 
of Wales, the readiness with which throughout the course of 
the preparatory proceedings he lent the great authority of 
his name to appeals to the municipalities, public bodies and 
leading citizens of Great Britain, to promote the success of 
the Congress over which he presided, have been, from the 
first, prime elements in ensuring that success. The sacri- 
fice which he made at this “holiday time’ in coming up to 
London at an inconvenient date, when the metropolis is 
politically and socially deserted by the leaders of society and 
of State affairs deserves to be gratefully recorded, and will 
be long remembered by all who are interested in the great 
affairs submitted to public discussion on such an occasion. 
His address at the opening meeting, to which his presence 
and his official sanction drew a great concourse »f members, 
was pregnant with sound common sense, and expressed 
doctrines of high statesmanship, while it was tinged with a 
sentiment, evidently real, of personal sympathy with efforts 
for the betterment of the lot of the poorer classes, and with 
a sentiment of friendship towards those who were engaged 
in these efforts, and in endeavours to promote the publie 
health. 

Her Majesty the Queen dignified the Congress, and grati- 
fied it also, not only by her high patronage—of itself a dis- 
tinction of the highest value on such an occasion—but 
graciously intervened to show a particular and personal mark 
of her enlightend interest in all that concerns the public 
welfare, and her desire to confer honour on the Foreign 
members who were delegated by Government authority to 
the Congress by personally commanding their presence at 
Osborne, and affording them the privilege of a personal 
reception by Her Majesty. It is well to dwell upon these 
significant marks of Royal favour and sympathy, because to 
them, in a very large degree, it is due that the Congress has 
taken its proper place in the public events of the year, and 
that the high subjects which it treats have been. placed 
before the public of Great Britain as matters worthy of 
Imperial consideration and State recognition. To the success 
due to this Royal intervention much was added by the satis- 
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factory result of the Prince’s appeal to the corporations and 
municipalities. The Corporation of London held its place of 
honour among the great municipal institutions of the coun- 
try by greeting the members of the Congress in its Guildhall, 
and by the presence of its chief magistrate both at the open- 
ing meeting and on the subsequent chief ceremonial occasions. 
A very large number of the leading corporations and sanitary 
authorities of Great Britain followed this example, con- 
tributed in a considerable degree to the funds of the Congress, 
and sent, as well, authorised delegates to take part in the 
proceedings. 

Special warmth and dignity were given to the customary 
series of private hospitalities which well befit such meet- 
ings by the munificent example of Sir Andrew Clark. The 
banquet which he gaveon the opening day, in the rooms of 
the College of Physicians, lent for the purpose, was graced 
by the presence of the Prince and of the leading delegates 
and officials of the Congress. It was not only on a large, 
tasteful, and generous scale but was marked by so much 
eloquence in a few fitting speeches and by such well thought 
courtesy as to make it an occasion of the most graceful and 
agreeable character—one to give to all the subsequent social 
proceedings of the Congress a brilliancy and cordiality which 
has done much to redeem some of the manifold faults of 
management on the part of the general executive. 

The proceedings of the Sections were, as will be seen by 
reference to the condensed records which we publish, very 
full, very varied, and in many cases of very high quality. 
We do not propose to review them here or now, but it will be 
seen that the efforts of men such as Sir Joseph Lister, Sir 
Henry Roscoe, Sir Joseph Fayrer, and others have not been 
without avail to render their Sections worthy of the scientific 
reputation of the respective presidents. It should be said 
also that the secretaries of the Sections and the respective 
councils and officers spared no pains to secure an excellent 
programme, and that their efforts in the main were highly 
successful. 

Weare loth to dim so bright a picture by referring to the 
innumerable shortcomings, the want of executive capacity, 
and the apparently raw inexperience which left everywhere 
on the first days so many gaps in the management, and 
which caused so much inconvenience, so many heartburn- 
- ings, and so much quite unnecessary, though not unreason- 
able, grumbling. It is, however, impossible not to refer to 
what has already been the subject of much public comment, 
as well as very general dissatisfaction, in the relative break- 
down of the arrangements made by the Secretary-General. 
There was no reception room worthy of the name, but only 
an ill-arranged and embryonic office, which almost wholly 
occupied a quadrangle of bare deal counters; at this, on 
the opening day, a struggling mass of members, who became 
almost combative, attacked a small cohort of imperfectly- 
drilled clerks, nearly all of whom seemed incapable of speak- 
ing or understanding any foreign language, and each of 
whom seemed only to know a little about the particular cards 
‘with which he was entrusted, and to be quite unable to afford 
«any general information or to refer to any inquiry office, or to 
any interpreters who could facilitate the general and natural 
hunger for information and invitation cards. The want of 
any adequate reception or reading room and the general de- 
ficiency of executive organisation and detailed arrangement was 
partially made up, however, during the subsequent days of 











the Congress, but too late and too inadequately to give to the 
chief executive officers of the Congress much credit for fore- 
sight or organising efficiency. . 

A word, too, must be said in respect to the criticisms which 
have naturally arisen owing to the poverty-stricken aspect 
of the scientific as well as the ceremonial thinness of the first 
general meeting at which the absence of public men 
has been particularly noticed. How it happens that the 
especial Minister of Public Health, Mr. Ritchie, treated the 
Congress with such absolute neglect remains yet to be ex- 
plained, as does the absence of all his colleagues in the other 
departments of the State connected with public health, who 
seemed to show a studious disregard of the public import- 
ance of the high interests of health confided to the charge of 
their departments, which was by no means respectful to or 
compatible with the patronage and personal interest shown 
in them by the Queen and the Prince of Wales. 

A curious want of perspective was apparent in the whole 
design by the executive of the arrangement of the proceed- 
ings and a singular feebleness in carrying them out. 
Whether by inadvertence or from higher knowledge, of which 
the character has not been explained, the Congress was de- 
void of any features of ensemd/e. At the first meeting the 
proceedings were purely formal, nor were any occasions pro- 
vided such as those which gave so much interest to the last 
international medical congresses of London and Berlin, at 
which the great scientific topics of the day should be handled 
on successive days in general meeting by one or two eminent 
representative speakers from each of the countries repre- 
sented. The result has been a curious incoherence and ab- 
sence of unity in the proceedings, while the public are left 
unguided by any indication of the relative importance of the 
great subjects submitted for argument. The result has been 
a somewhat ill-digested jumble and a palpable want of per- 
spective in the sanitary landscape presented to the public 
view. 

The example of the last Berlin Congress, at which the 
general meetings were such important features, as well as of 
our last London Congress, certainly afforded excellent prece- 
dents in the proposed direction, and it is much to be re- 
gretted that they were neglected. Apart, however, from 
these executive shortcomings, the Congress itself has by its 
very bulk, numbers, intelligence, and culture, and by the 
brilliancy of its public and social receptions, been redeemed 
from anything like failure; while in many respects, as we 
have already indicated, the gracious patronage of the highest 
personages in the realm, and the large participation of public 
corporations and municipalities, foreign governments, and 
eminent scientific men, have marked the Seventh Interna- 
tional Congress as one which holds a large place in the public 
eye, which has been productive of much pleasant and useful 
scientific intercourse, and which will furnish readers with 
proceedings and transactions of great scientific interest and 


public value. 





ACTION IN LUNACY AGAINST MEDICAL 
MEN. 
RECENTLY, at the Surrey Summer Assizes at Guildford, before 
Mr. Justice Matthew and a special jury, the wife of a confec- 
tioner brought an action against Dr. Alfred Carpenter, J.P., 
and Dr. M. C. Dukes, both of Croydon, and claimed from 
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them the sum of £2,000 as damages for having neglected to 

take proper care in granting certificates of lunacy under the 

Lunacy Act, 1853, in consequence of which she was detained 

for about: five weeks in a private lunatic asylum. Accord- 

ing to the report in the press, the counsel for the 

plaintiff ‘‘ pointed out to the jury that the plaintiff was not 
entitled to recover under this action unless she could satisfy 
the jury (1) that the certificates which the defendants gave 
were untrue ; and (2) that they did not exercise reasonable 
care in making proper inquiries to enable them to come to 
anything like a sound judgment in giving the certificates 
which led to her incarceration.” And he stated that on July 
8th, 1888, the defendants saw the plaintiff, and the outcome 
of their visit, which was said to have lasted only five minutes, 
was that they signed certificates that the plaintiff was insane, 
on which certificates she was received into an asylum the 
same day. (reat stress was also laid by her counsel upon 
two letters written by the plaintiff soon afterwards, which, as 
reported, he stated, ‘‘showed her to be as sane as anyone 
could wish;” a statement which reads strangely to those 
who know how clear, coherent, and devoid of any evidence of 
insanity may be the letters of some persons who are indubit- 
ably, and perhaps extremely, insane. 

Counsel for the medical defendants commented upon the 
facts that, although the plaintiff left the asylum in August, 
1888, no writ was served until November, 1889; and before 
the action was brought the case passed into other legal 
hands, the first firm of solicitors engaged in it having, we be- 
lieve, ceased to continue it. Great excitement and dislike 
of the husband were alleged to have occurred periodically— 
that is, at the menstrual periods. 

There was considerable conflict between the sworn evidence 
of the plaintiff and her witnesses on the one hand ; and on the 
other that of the medical defendants and their witnesses. As 
an illustration of this, we need only specify the statement of 
the plaintiff that, when he had the interview with her for the 
purposes of his certificate as to her insanity, Dr. Carpenter 
was only in the room with her for two or three minutes, cer- 
tainly not more than four; and then both doctors left with- 
out anything further having taken place; whereas, on the 
the contrary, Dr. Carpenter swore that this interview with, 
and examination into the mental state of, the plaintiff lasted 
at least twenty-five minutes, and that subsequently he had a 
further consultation with Dr. Dukes and the husband of the 
plaintiff, and was then told of the plaintiff having formerly 
stabbed her husband witha knife. The plaintiff alleged that 
Dr. Dukes had asked her indecent questions and behaved in- 
decently to her—allegations utterly denied on oath by Dr. 
Dukes, and apparently only grounded upon his very proper 
inquiries of her as to her periodical functions, the alleged 
indications of insanity supervening at the menstrual periods. 

The case was apparently somewhat prejudiced by the 
alleged facts that the husband had been of drinking habits, 
and had finally left the plaintiff and gone abroad. 

The jury found that the plaintiff was not proved to be in- 
sane on the day of the date of the medical certificates ; and 
that the certificates given by the doctors were not due to any 
want of care; or....to any want of due care and skill on 
the part of the defendants. On this finding, a verdict was at 

-once entered for the defendants. 

The counsel for the defendants limited his case to proof of 

the good faith of the medical defendants, that being the 








point really before the jury, and did not call the evidence 
ready in court as to the plaintiff's insanity or sanity. But 
it will be observed that the jury referred to the latter subject 
in their verdict, Although the existing law limits the time 
during which actions-at-law can be taken in similar cases to 
within twelve months, yet a longer time seems to have 
elapsed in the present instance. We understand, also, that, 
under the provisions of the recent new Lunacy Act, applica- 
tion to have proceedings stayed was made in the proper 
quarter but without success. . 

Again, although the medical defendants gained the action 
and obtained an order as to the payment of their costs, yet 
the probabilities are that they will not be able to recover 
their costs from the plaintiffs, and thus are unjustly sub- 
jected to loss of a considerable sum of money. 

If this case is to be taken as a criterion, the alleged protec- 
tion afforded to certifying medical men in cases of alleged in- 
sanity under the recent Lunacy Act (which is retrospective 
as well as prospective in its protective clauses), is, as a 
matter of fact, illusory, inasmuch as proceedings are not 
stayed in acase like the present one, and inasmuch as medi- 
cal men seem to be called upon to prove themselves in- 
nocent, whereas, manifestly, it should be for a plaintiff to 
establish the alleged grievance and prove the medical de- 
fendants guilty. This case seems to teach that we must 
agitate for an amendment of the apparently imperfectly pro- 
tective clauses of the Act. 





a> 
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THE library of the Obstetrical Society of London will be 
closed from August 24th to September 24th. 


TuHE British Pharmaceutical Conference will meet in Cardiff 
on Monday and Wednesday of next week, under the presi- 
dency of Mr. Martindale, of London. 


TELEGRAMS from Cairo report that cholera is greatly on the 
increase, both in the Hedjaz and Syria, and the mortality is 
very high. Telegrams from Constantinople announce that 
cholera is increasing in Aleppo. On August 5th there were 
sixty-five deaths from cholera reported there. 


Dr. WALTER Dickson, R.N., Medical Inspector in London 
of the Board of Customs, has been elected an additional Vice- 
President of the Section of Preventive Medicine of the Inter- 
national Congress of Hygiene and Demography. 


THE FORTHCOMING ARMY MEDICAL WARRANT. 
WE have good reason to believe that the new Army Medical 
Warrant, giving substantive rank and title to the medical 
officers of the Army Medical Department, drawn up on the 
lines already made public, is now in course of printing, and 
we expect that it will shortly be promulgated. 


PHOTOGRAPHY AND SANITATION. 
THE Southampton Town Council have authorised the pur- 
chase of a camera by the medical officer of health for the pur- 
pose of taking photographs when applying for an order to 
close dilapidated property. 


STEAMING IN WEAVING SHEDS. 
RENEWED attention has been called by the report of the 
medical officer of health for Blackburn to the question of 
steaming in weaving sheds. The Town Council have decided 
thatallsuch reports must be submitted to the Health Commit-: 
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tee before being published. A contemporary justly remarks : 
** If this course is to be taken by every public body whose 
interests are affected by these reports, the object for which 
the officers exist is practically done away with. The policy 
is a short-sighted one, and is sure to defeat itself.” 


VACCINATION AND LOCAL OPTION. 

THERE are rumours afloat, says the London Correspondent of 
the Manchester Guardian, that the Royal Commissioners on 
Vaccination, in their fourth report, which it is understood is 
now in the press, recommend some modification of the exist- 
ing law, one being that the principle of ‘local option” 
should be adopted, and that sanitary districts should be at 
liberty to relax the administration of the vaccination laws 
within their respective jurisdictions, provided that they have 
adopted the more recent legislation relating to infectious 
diseases, and have built a sufficiently commodious isolation 
hospital. The other proposal is that parents who consci- 
entiously object to the operation should be permitted to sign 
a declaration to that effect on the form now given after the 
registration of a birth, and that they should then be left 
alone, with the exception that the medical officer of the dis- 
trict would keep such cases specially under his eye. 


INTERNATIONAL HYGIENIC CONGRESS. 

DISCUSSION OF TUBERCULOSIS. 
On Thursday a conjoint meeting of Sections II (Bacteriology) 
and III (Relation of the Diseases of Animals to those of Man) 
was held to discuss the subject of tuberculosis. An admir- 
able opening address by Professor Burdon Sanderson was 
followed by papers by Professors Arloing, MacFadyean, Dr. 
Sims Woodhead, M. Nocard, Dr. Hime, and Dr. Barlow. The 
discussion was continued by Dr. Metschnikoff, and Professor 
Ehrlich, Professor Cornil, and Dr. Berdach. The three last- 
named devoted their remarks especially to the action of 
tuberculin. 


CREMATION. 
A vERY crowded meeting assembled to hear the discussion on 
the best methods of the disposal of the dead. The leading 
papers on either side were read respectively by Sir Henry 
Thompson and Mr. Seymour Haden. Sir Henry Thompson 
advocated especially cremation, and Mr. Seymour Haden his 
well-known method of perishable coftins. The discussion was 
maintained by many able speakers, and was throughout lively 
and well sustained. It ended, however, by the passing, by a 
very large and crowded audience, of a resolution proposed by 
Sir Henry Thompson, and seconded by Mr. Ernest Hart, 
“That the cremation of the dead is a rational and hygienic 
process, and one which is especially called for where death 
occurs from contagious disease.” This was carried with only 
four dissentients. 
ARCHITECTURE AND HYGIENE. 
Sm Artuur Btiomrretp, A.R.A., who presided over the 
Section of Architecture in Relation to Hygiene at the Inter- 
national Congress of Hygiene, in his Presidential address, 
turned his attention to a very interesting but, as he truly 
said, little studied subject, the nature of the relation between 
art and hygiene. To the sincere believer in hygiene it is 
impossible of belief that the two are in reality so widely 
separated as the theories of some sanitarians and the prac- 
tice of too many architects would have us suppose. It is to 
be regretted that Sir Arthur Bloomfield did not seriously 
address himself to the subject which he indicated as a suit- 
able topic for a paper—‘‘the points of contact between 
hygiene and the purely esthetic side of architecture.” Some 
good debates have taken place in this Section, amorg the 
subjects discussed being Open Spaces, the Control of the 
Construction of Dwelling Houses and of Common Lodging 
Houses, and the Sanitation of Theatres. 









SANITARY ENGINEERING. 
Tue Section of the International Congress devoted to engi- 
neering in relation to hygiene, was presided over by Sir John 
Coode, K.C.M.G., who, in his opening address, sketched the 
progress of modern sanitary legislation in Great Britain. 
Professor Henry Robinson contributed a paper on sewage 
disposal in relation to water supply. Professor Pacchiotti 
described the remarkable progress made during the last ten 
years in improving the drainage and general sanitation of 
many Italian towns; and Mr. Baldwin Latham spoke of the 
insanitary state of many Indian towns, and the herculean 
efforts being made to effect improvements. M. Bechmann, 
chief sanitary engineer of Paris, read a paper on the distri- 
bution of two waters—potable and non-potable—by distinct 
systems of pipes, and expressed the opinion that the system 
should not be employed if potable water could be obtained 
in sufficient quantities, and that in ary case the non-potable 
waters should not be laid on into houses. Among those who 
took part in the discussion which ensued were Dr. Frankland, 
Herr Kummell (Hamburg), Dr. Odling, and Mr. Binnie, the 
general tendency of the discussion being in agreement with 
the views expressed by M. Bechmann. Mr. James Lemon, 
M.Inst.C.E., contrasted the French and English systems of 
sewerage very much to the advantage of the latter. Mr. A. 
Mault, engineer-inspector to the Central Board of Health, 
Tasmania, gave a very interesting and graphic description of 
he steps taken under peculiar difficulties, owing to absence 
of proper appliances, to remove the insanitary surroundings 
of a mining town which has rapidly sprung up around lead 
and silver mines near Mount Zeehan, on the West Coast of 


Tasmania. 


BACTERIOLOGY. 
THE Section of Bacteriology over which Sir Joseph Lister pre- 
sided has throughout the meeting been singularly brilliant 
and successful. The proceedings were opened before a 
crowded audience by a short address by the President. The 
ensuing discussions on the Etiology of Malaria and of Asiatic 
Cholera were very animated, the paper by Professor Hueppe 
on the latter subject being a most important contribution. 
Professor Miller’s paper, on ‘‘The Mouth as a Source of In- 
fection,” was followed with great interest, and was illustrated 
by a series of beautiful photographs projected on the screen. 
The discussion on Immunity was certainly one of the most 
interesting which has taken place in the Congress. The two 
opposing schools were represented by their chief exponents, 
Metschnikotf and Buchner. The former, with the manifest ap- 
probation of the greater portion of the audience, stoutly 
maintained his position with regard to the phagocytic action 
of leucocytes ; the latter argued equally strongly, but in a 
most friendly manner, in favour of the blood serum. Mr. 
Hankin occupied an intermediate position, claiming for the 


cells great importance, but admitting also the microbicide™ 


powers of the blood serum, due to the presence of defensive 
proteids produced by cells. The discussion was taken part 
in by Professors Arloing and Hueppe, Dr. Kitasato, Mr. Adami, 
Drs. Wright, Cartwright Wood, Professor Babes, and others. 
Sir Joseph Lister’s hospitality did much to give a thoroughly 
social character to the Section, and the luncheon given by 
Dr. William Hunter, the secretary of the Section, at the close 
of the first discussion was attended by so many eminent 
physiologists, English and foreign, that it was arranged sub- 
sequently to photograph the group as one of the most 
permanently interesting mementoes of the meeting. 


CONGRESS LITERATURE. 
THERE have been prepared for the use of the members of the 
International Congress of Hygiene and Demography certain 
books and periodicals. One of these at least will have a per- 
manent place on the shelves of many libraries. A Com- 
mittee of medical and other professional men was formed in 





Copenhagen towards the end of-last year to prepare for pré- 
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sentation to the Congress a systematic survey of the hygiene 
and demography of Denmark. The Danish Government under- 
took to defray the expense of translation and publishing, and 
the result is a handsome octavo volume,’ illustrated by nume- 
rous drawings, plans, and maps. The work contains descrip- 
tions of the medical organisation, of the hygienic institu- 
tions and regulations, and of the vital statistics of Denmark. 
That part of it which deals with hygiene occupies 300 pages, 
and forms the chief bulk of the book. The chapters on food 
inspection and on the dwellings for agricultural labourers 
and town workmen will be read with special interest in this 
country at the present time. An account is given of the 
working of the Classen Fund as well as of several commercial 
companies which have erected workmen’s dwellings in and 
around Copenhagen. The hospitals, the nursing associations, 
the scrofula hospitals, and the Snogebezek bathing place for 
scrofulous children to which a certain number are sent an- 
nually by the municipality of Copenhagen, are described, 
and much useful information is given as to the mode of deal- 
ing with epidemic diseases. Altogether the volume is one 
for which we must feel deeply grateful to our Danish col- 
leagues. 


A Handbook to London* has been presented to all the 
members of the Congress. The English and French versions 
appear side by side on the same page. The information sup- 
plied appears to be of a thoroughly reliable and practical 
character, and the maps must have been of great assistance 
to persons unfamiliar with London ; in addition to the ordi- 
nary guidebook maps, there are others showing the situations 
of the hospitals of London, of the cemeteries and prisons—a 
lugubrious collocation—and, out of compliment to the demo- 
graphers, a chart is added showing the gross present popula- 
tion of the metropolitan parishes and the number of persons 
per acre. 


TurovcHout the week the Medical Officers of Health 
Society published a special daily number of Public Health, 
which gave excellent reports of the meetings, discussions, 
social gatherings, and excursions. It was edited by Mr. 
Wynter Blyth, and was an exceedingly creditable and 
valuable production, affording every day a view of the pro- 
ceedings, which was in the highest degree useful, and 
reflected honour on the enterprise of the Society and the 
ability of its editor. The Lancet also presented to every 
member of the Congress a very interesting and well-written 
pamphlet, giving a full summary from its columns of past 
years of the proceedings at the previous Congresses and of 
their initiation and history. It was an exceedingly interest- 
ing volume, and its gift was highly appreciated by the 
members. } 


CONGRESS HOSPITALITIES. 
THE British reputation for hospitality was amply maintained 
during the Congress week by the patriotic liberality of 
many public bodies and the generous hospitality of distin- 
guished individuals. The Corporation of the City of London 
at an early date, owing largely to the intervention of Mr. W. 
R. E. Coles, and to the good-will of Mr. Alderman Knill, 
undertook to entertain the members of the Congress at a 
conversazione at the Guildhall. The civic hospitalities were 
carried out under the chairmanship of Mr. Alderman Knill, 
not only with munificent liberality but with artistic taste. 
The whole of the fine and ancient building was decorated 
picturesquely, and filled with objects of art, among 
which the most interesting was the magnificent display of 
old plate of the City companies. The cards issued 
were very handsomely illustrated sheets appropriately decor- 


1 Denmark; its Medical Organisation, Hygiene, and:Demography. London 
J.and A. Churchill. 1891. 
2 A Handbook to London, in English and French, specially compiled for 
the use of members of the Seventh International Congress of Hygiene 


ated with emblems of air, earth, water, fire, and with pic- 
tures of some of the open spaces and great municipal works 
which are due to the enterprise of the corporation. An inter- 
esting descriptive book was given to each guest. It says 
much for the intelligence and modern spirit permeating this 
great corporation and its attached bodies that so large an 
expenditure should have been undertaken, and so handsome 
a reception given to the Congress of Hygiene. The Corpora- 
tion undoubtedly did itself great credit on this occasion. The 
Royal College of Surgeons and the Royal College of Phy- 
sicians justified their position at the head of the great 
medical corporations of the metropolis by similar recep- 
tions which were largely attended and highly appreciated. 
Sir Andrew Clark, with splendid hospitality, entertained a 
large body of the most eminent foreign members and leading 
officials of the Congress at a banquet given in the College of 
Physicians on the opening day of the Congress. The 
Baroness Burdett-Coutts, Lord Wantage, Sir Spencer Wells, 
and Dr. Langdon Down, gave on successive days gardem 
parties, each of which was attended by more than one 
thousand guests. There were of course many other private 
hospitalities, and the Public Health Medical Society, Sir 
Donald Currie, the Metropolitan Asylums Board, and the 
medical staff at Netley Hospital, each showed large hospi- 
talities. Dr. Buchanan entertained a party of fifty. The 
corporations and municipal bodies generally at the instance of 
the Society of Medical Officers of Health, and with the assist- 
ance of their respective health officers, exerted themselves to 
show all that was most interesting in this country within reach 
of the metropolis in sanitary arrangements, to selected parties 
of guests. We reserve to the last, because it was the highest 
and crowning honour bestowed upon members of the Con- 
gress, the gracious courtesy of Her Majesty the Queen, 

who not only directed that the State apartments of Bucking- 
ham Palace should be specially opened day after day for in- 
spection by members of the Congress, who were received 

with ceremonious respect by the household staff, as was also 
the case at Windsor Castle, but commanded the attend- 
ance at Osborne of the leading foreign delegates ac- 
credited from their respective countries, and accorded to 
them the honour of a gracious reception. We do not re- 
member that any such honour has been conferred upon 

the members of any previous congress of the kind 

held in this country, and we have finally and onee more to 
express the profound obligations of those interested in the 

welfare of the people and in the progress of State hygiene 
for the high patronage and warm personal interest accorded 

to its proceedings by Her Majesty the Queen and His Roya? 

Highness the Prince of Wales—an interest which has been 

the essential element in its public recognition and success, 

and which contrasts honourably with the singular apathy of 

the ministers and statesmen, who were, with & few credit- 
able exceptions, conspicuous only by their absence and by 
their neglect of its proceedings. 


LADIES AT THE CONGRESS. 

FoLttow1ne the good example set at the International Con- 
gress at Berlin, a Ladies’ Committee, under the presidency 
of Mrs. Priestley, with Miss Fay Lankester, of the Nationa} 
Health Society, as its honorary secretary, undertook the 
arrangements for receiving the ladies of the Hygienic Con- 
gress. This task they accomplished most ably, gracefully, 
and efliciently. Messrs. Agnew, of Bond Street, kindly lent 
their Art Galleries, which are in the immediate vicinity of 
Burlington House as offices and reception rooms—a purpose 
for which they were admirably adapted. The unfailing 
grace and indefatigable energy of the Lady President 
(Mrs. Priestley), the great organising power and bright 
activity of the Honorary Secretary proved more than equa? 
to the somewhat delicate task. The arrangements 
were complete in conception and perfect in detail, and filled 
what would otherwise have been a considerable hiatus in the- 





and Demography ; with eight plans. London: Casselland Co. 1891. 


programme. Mrs. Priestley and Miss Lankester contributed 

















THE BRITISH MEDICAL JOURNAL. 








[Aug. 15; 189% 








SS 


7 their assiduous.attentions: and .charming courtesies to all 

e@ ladies whose addresses were obtainable to furnish one of 
the best features of the social side of the Congress. Besides 
eonstant atterition throughout all the days of the meeting, 
they arranged ‘avery pleasant evening of music and other 
entertainments on the night: of the soirée at the College of 
Physicians, to which, by reason of restricted room, it was im- 
possible to invite the lady members of the Congress or ladies 
accompanying. They were aided by an influential committee 
ofladies, and Very warm ‘thanks are due to them for their 
éelf-sacrificing and generous kindness as well as for the 
marked ability with which they carried out the task assigned 
to them. This part of the meeting was an unqualified 
success. is 
r INDIAN MEETING. ; 
A sPECIAL meeting for the consideration of questions relating 
to, hygiene and demography in India was held on Thursday, 
in the Theatre of the London. University, which was largely 
attended by-Anglo-Indians and Indians. The Right Hon. Sir 
Mountstuart Duff presided, and, in opening the proceedings, 
expressed gratitude to those officers who have done so much 
good work in India, and have collected so much valuable in- 
formation. The interest of the afternoon meeting was centred 
onthe papers of Sir William Mooreand Surgeon- Major Handley, 
the former tracing the rise and progrers of sanitation in India, 
and the latter dealing with sanitary matters in the Rajputana 
State. It was pointed out that the cholera death-rate was 
very materially lessened, dysentery was less severe, and that 
leprosy was not on the increase. , Discussion on the various 
papers was adjourned. 


h A .‘*‘PERFECTLY HARMLESS” POWDER. 
An inquest was recently held by the deputy coroner for East 
Surrey on the body of an infant, aged 11 weeks, who died 
from yomiting and diarrheea following the administration of 
@ powder supplied by a chemist. As usual the chemist at- 
tended and swore that the powders in question were perfectly 
harmless, consisting only of one grain of calomel and a little 
jalap. _The administration by a medical man of so enormous 
Bose to an infant of such tender years would, if followed 
y death, certainly deserve a verdict of manslaughter, but 
then, as is well known, it is only qualified practitioners who 
may not kill people with impunity under pretence of treating 
their ailments. We cannot but think that there must be 
some other 'way in which the folly of his conduct may be per- 
manently impressed upon the chemist than the very slight 
scare (if any) occasioned by the coroner’s inquest. 


” 


SCOTLAND. 


Proressor and Mrs. GRAINGER STEwARrrt celebrated their 
silver wedding in Edinburgh, on Friday, July 3\lst, when 
they were presented, by about a hundred of their friends, 
lay and professional, with a silver dessert service. They 
also received the congratulations of a large circle of friends. 
Sir William Muir was the speaker for the company. 








’ ABERDEEN VOLUNTEER MEDICAL STAFF. 
A DETACHMENT of forty men of the 7th Division Volunteer 
Medical Staff Corps left Aberdeen last week to undergo a 
period of ambulance training in the camp at Aldershot. The 
detachment was under the command of Surgeon Alexander 
acgregor,.M.D., Commander of the Division, and the other 
officers present. were Surgeon Scott-Riddell, Quartermaster 
A. A. D’Lessert,.and Sergeant-Instructor Humphreys. 





VOLUNTEER MEDICAL STAFF CORPS. 
It'was announced some months ago that the Government 
had sanctioned the formation in Glasgow of a division of 





this corps to eonsist of two companies, each 100 strong, one 
of which was to be composed of medical students of the 
Glasgow medical schools. In response to the appeal, some 
sixty medical students enrolled themselves. Difficulties 
were experienced in carrying through the first season’s drill, 
owing to the scarcity of ambulance material and the late 
arrival of the instructors. In these circumstances, an appli- 
cation has been made to have the volunteer year extended in 
this instance from October 3lst until December 16th, as was 
done in the case of the ‘Edinburgh division when placed 
under similar conditions. ; 


CARBOLIC ACID POISONING. 

GEORGE GRANT, a postrunner between Fearn and Portmaho- 
mack, has been sent to Inverness prison by the Ross-shire 
criminal authorities on the charge of causing the death of a 
labourer named Charles Ross by poisoning him. The cir- 
cumstances are of a peculiar character, and there is a con- 
siderable amount of mystery surrounding the case. From 
what is known it appears that Grant returned from a journey 
late on Saturday night, and had with him two bottles, one 
containing whisky and the other carbolic acid, said to have 
been procured for his horse. Ross partook of a glass of the 
carbolic acid and died two hours afterwards; a sister of the 
accused also partook of the acid, but she has recovered. 
Grant emitted a declaration, and was sent to prison pending 
further inquiries. A post-mortem examination was made of 
the body, and thereafter it was buried. 


—~<> 


IRELAND. 


DIPLOMA IN PUBLIC HEALTH. 
THE Royal Colleges of Physicians and Surgeons of Ireland 
propose to discontinue after October 30th, 1891, the granting 
of their separate diplomas in Public Health, and to continue 
the conjoint examination for the diploma in State Medicine 
only. 





THE ANNUAL REPORT OF THE LOCAL 
GOVERNMENT BOARD. 

In the previous annual report attention was drawn to the 
fact that there had been a decrease in the average daily 
number of persons relieved both in and out of the work- 
houses as compared with the year preceding ; and the pre- 
sent returns show a further decrease in the average daily 
number of persons relieved in the workhouses, and also in 
those who received out-door relief, the former being 41,793, 
and the latter 62,235, a total of 104,028, which is less than the 
average daily number relieved in and out of the workhouses 
in the year 1889-90, by 1,794. There was an increase of 3,358 
in the total number admitted. to workhouses in sickness, 
while in those suffering from fever or other contagious 
disease there was an increase of 452. The total deaths in 
workhouses from February 1890 to March 1891 were 11,577, 
or a decrease of 321. Fever caused 333 deaths, or a decrease 
of 44; lung disease, 2,211, as against 2,218; but no death 
from small-pox took place in any workhouse during the year. 
There was a decrease of 156 in the cases of fever treated by 
dispensary medical officers, and a decrease of 579 as _ regards 
searlet fever. In consequence of the attention recently 
drawn to the subject of ether drinking as an intoxicant, in 
portions of the north, Dr. Stafford, medical inspector, made 
inquiry respecting its alleged prevalence, and the Board re- 
ceived an exhaustive report from him on the subject, but, as 
the chief poihts in his report have already been referred to 
in these columns, it is unnecessary to dwell on the topic. 
The total expenditure for medical and educational purposes, 
and for salaries under the Public Health (Ireland) Act 
amounted to £99,604 12s. 2d., or an increase of £3,673 9s. 9d., 
while the Medical Charities Expenditure came to £161,341, 
as compared with £157,955. 
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ASSOCIATION INTELLIGENCE. 


LIBRARY. OF THE BRITISH .MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open. from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETING. FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. : 

Any qualified medical practitioner, not disqualified by any 
jc Aine of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by. a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 





BRANCH MEETINGS TO BE HELD. 


East ANGLIAN BRANCH.—The autumn meeting will be held at Lowes- 
toft on Tuesday. September 8th, under the presidency of Dr. Beverley, 
Norwich. Members having any communications to make should at once 
— Dr. BARNES, Eye; or Dr. BEVERLEY, Norwich, Honorary Secre- 

aries. 








PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held at the Town Hall, 
Bournemouth, on Tuesday, July 28th, 1891 :— 
Present : 
™. W. WirHers Moore, President of the Council, in the 
chair. 

Dr. W. F. Wang, President. 

Dr. J. R. Toomson, Bournemouth, President-Elect. 

Mr. H. T. Butirn, Treasurer. 
Dr. F. BateMAN, Whitchurch. Mr. T. R. Jessop, Leeds. 
Dr. T. Bripcwater, LL.D., Mr. Evan Jongs, Aberdare. 

Harrow-on-the-Hill. Mr. Jorpan Luioyp, Birming- 
Dr. J. S. Bristowgz, F.R.S., ham. 

London. Mr. C. H. W. Parxrnson, 
Dr. W. Carter, Liverpool. Wimborne Minster. 

Dr. J. Warp Coustns, Ports- Dr. C. Parsons, Dover. 
mouth. Dr. W. Russet, Edinburgh. 

Dr. H. R. Crocker, London. Dr. A. SHEEN, Cardiff. 

Mr. T. W. Crossz, Norwich. Dr. E. MARKHAM SKERRITT, 

Dr. G. W. Crowrg, Worcester. Clifton, Bristol. 

Dr. P. M. Deas, Exeter. Mr. NoBieE Smrru, London. 

Dr. J. L. H. Down, London. Mr. T. Sympson, Lincoln. 

Mr. Georce Eastes, M.B., Mr. Lawson Tart, Birming- 

London. ham, 

Sir B. Watrer Foster, Bir- Mr. J. Tayior, Chester. 
mingham. Dr. T. W. TREND, Southamp- 

Dr. J. H. Gatton, London. ton. 

Dr. C. E. Guascorr, Man- Mr. F. Watiacr, London. 
chester. Mr. C. G. WHEELHOUSE, Filey, 

Dr. Bruce Gorr, Bothwell. Yorks. 

The minutes of the last meeting having been circulated 
amongst the members of the Council, and no objection 
having been received, the same were signed as being correct. 

Letters of apology for non-attendance were read from Dr. 
Barron, Dr. Henry Barnes, and Surgeon-General Cornish. 

A communication from the Treasurer on the comparative 





ex oe of the British Medical Association was then con- 
sidered, 


Resolved: That the report on the comparative expenditure 
of the Association be referred ..back to the Journal and 
Finance Committee, in order that they may continue their 
consideration of it, and that the Journal and Finance Com- 
mittee be requested to report thereon to the Council not 
later than the January meeting. ; 

The GENERAL SECRETARY read a letterfrom Mr. Jolin Molony, 
Honorary Secretary of the Dublin Branch, with ‘reference to 
the omission of the last paragraph of the report by the Com- 
mittee on the Exclusion of Irish and ‘Scotch Diplomates 
from hospital and other appointments. 

Resolved: That the paragraph referred to be reinserted in 
the report of the Council in the following form : 

“That the Council of the British Medical Association be instructed 
to communicate with the authorities of the various kospitals and in- 
firmaries which exclude Irish diplomates from their medical and sur- 
gical appointments, inviting their attention to the nature of such restric- 
tions, - requesting them to take such steps as are necessary for their 
removal. 

Resolved: That: the General Secretary be direeted to com- 
municate with the hospitals referred to with the view of 
suggesting the alteration of their by-laws and rules in accord- 
ance with th2 above resolution. 

The GENERAL SECRETARY read a communication from 
Dr. Nicholls, with reference to the formation of a new Branch in 
the Windward Islands. 

Read communication from Dr. H. Radcliffe Crocker, the 
Honorary Secretary of the Metropolitan Counties Branch, 


stating that the Branch had resolved : 

“That the election of their representatives was conducted in accord- 
ance with the by-laws of the Branch, which have been revised and ac- 
cepted by the Council of the Association.” 

Resolved: That the 140 gentlemen whose names appear on 
the list, together with the 26 on the supplementary list, be 
and they are hereby elected members of the British Medical 


Association. 

The PRESIDENT-ELECT announced that he had received a 
telegram from Dr. Rentoul, stating that he did not intend to 
be present at the we and desiring that the notices 
standing in his name should be deputed to another member 
to bring forward. 

Resolved that the matter be left in the hands of the general 
meeting as to whether the motions should be considered 
by the meeting under the circumstances of the absence of the 
member who had given notice that he should move them. 

Read return of the attendance of representatives, as 
follows: Council meetings, 7, namely, July 30th, 1890; July 
31st, 1890; October 15th, 1890; January 14th, 1891; April 15th, 


1891; July 8th, 1891; July 28th, 1891. 
Dr. W. F. Wade, Birmingham, President_... ata 
Dr. J. R. Thomson, Bournemouth, President-elect ... 
Dr. W. Withers Moore, Burgess Hill, President of 

Council tes eae a a ss pad 
Mr. H. T. Butlin, London, Treasurer ase ee 
ae H. W. Acland, K.C.B., M.D., Oxford, Vice-Presi- 
Dr. B. Anningson, Cambridge, R. _ ... wes 
Mr. Alfred Baker, Birmingham, Vice-President 
Sir J. T. Banks, Dublin, Vice-President 
Dr. H. Barnes, Carlisle, R. ... os 
Dr. G. B. Barron, Southport, R. ose 
Mr. B. Barrow, Ryde, Vice-President 
Dr. F. Bateman, Whitchurch, R. we ose ee 
= = Bridgwater, Harrow-on-the-Hill, Vice-Presi- 

ent... At bis vas eat 444 sed 
Dr. J. 8. Bristowe, F.R.S.. London, R. 
Dr. J. W. Byers, Belfast, R. ... a 
Dr. J. 8. Cameron, Leeds, R.... i Ps 
Dr. A. Carpenter, Croydon, Vice-President ... 
Dr. W. Carter, Liverpool, R. ... ae 
Surgeon-General W. R. Cornish, London, R. 
Dr. J. W. Cousins, Portsmouth, R._... nae 
Dr. H. Radcliffe Crocker, London, R. 
Mr. T. W. Crosse, Norwich, R. ios 
Dr. G. W. Crowe, Worcester, R. si 
Dr. J. Cuming, Belfast, Vice-President 
Dr. A. Dempsey, Belfast, R. ... risa 
Dr. P. M. Deas, Exeter, R. 
Mr. J. Dix, Hull, R. ... a mm 
Mr. E. Donaldson, Londonderry, R.... 
Dr. J. L. H. Down, London, R. ae Se 
Dr. D. Drummond, Newcastle-on-Tyne, R. ... 
Mr. George Eastes, London, R. nies heal 
Dr. W. T. Edwards, Cardiff, Vice-President ... , 
Dr. W. A. Elliston, Ipswich, R. oo. ‘a fe. 
sir B. W. Foster, M.D., M.P., Birmingham, Vice-Pre- 
sident, 4s née pes one on me 
Mr. R. 8S. Fowler, Bath, R. _... on aa maa 
Professor W. T. Gairdner, Glasgow, Vice-President... 
Dr. J. H. Galton, London, R.... ots oo} hoa 
Dr. C. Kk. Glascott, Manchester, R. ... eos 
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Dr. B. Goff, Bothwell, R. 


Dr. Ogilvie Grant, Inverness, R 
su n-General R. Grieve, Bedford, R. 
pr. T. W. Grimshaw, Carrickmines, R. 
Dr. H. Handford, Nottingham, R. .... 
Dr. James Hardie. Manchester, R. 
Mr. — D. Harries, Shrewsbury. R. 
aly J. H. Hemming, Kimbolton, R. . 
G. F. Hodgson, Brighton, R. - 
Dr: fo ten Belgie, Vice-President. 
M. Humphry, F.R.8., Cambr idge, 


Professor Sir G. 
Vice- iyo 
Mr. W. 


Mr. T. R. Jessop, Leeds, R. 


Mr. Evan Jones, Aberdare, R. 


Dr. W. M. Kelly, Taunton, R. 


SS he Oe 


D. Husband, Clifton, Vice- President — yes 0 
Mr. T. V. Jackson, Wolverhampton, R. on 3 


The Hon. Dr. George Le Fevre, R. pe os ii 0 
Mr. Jordan Lloyd, Birmingham, R. an 4 


Mr. N. ©, Macnamara, + amy Vice-President 


Dr. W. J. Morris, Portmadoc, R 


Deputy Surgeon- “General the Hon. C. .B. Mosse, R ... ( 
Dr. F. Needham, Gloucester, R. . ines 


Dr. A. Ogston, Aberdeen, R. 


Sir G. E. Paget, F.R.S., Cambridge, Vice-President .. 
Parkinson, Wimborne a » Me 


Mr. C. H. 
Dr. C. Parsons, Dover, R. 


Dr. W. Russeli, Edinbu h, R. 
Dr. R. Saundby, Birmingham, 


Dr. A. Sheen, Cardiff, Re 
Mr. 8. W. Sibley, London, R. 
AE M. Sxerritt, Clifton, R. 


Dr. E. T. Slade- King, Ilfracombe, R.. 


Mr. Noble Smith, <a R 
Dr. J. Strachan, Dollar, R. 
Mr. T. Sympson, Lincoln, R 


Mr. Lawson Tait, Birmingham, R. 


Mr. J. Taylor, C hester, R. 


Dr. T. W. Trend, Southampton, R. 


Dr. A. R. Urquhart, Perth, R. 
Mr. F. Wallace, London, R. 


Dr. A. T. H. Waters, Liverpool, Vice-President 
Mr. C. G. Wheelhouse, Filey, Vice-t resident 
Dr. G. E. Williamson, Newcastle-on- -Tyne, R. 
Mr. Alfred Winkfield; Oxford, R. 


—— 


R. 
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(The letter R. means Representative ofa Branc h. ) 








At a meeting of the Cuuncil held on the platform of the 
Town Hall, Bournemouth, on Wednesday, July 29th, 1891: 


Present : 
Dr. W. WrrHers Moors, President of the Council, in the 


chair. 


Dr. J. R. THomson, President, Bournemouth. 
Mr. H. Butiin, Treasurer, London. 


Dr. F. Bateman, Whitchurch. 

Dr. T. BripewarerR, Harrow- 
on-the- Hill. 

Dr. J. S. Bristowe, F.R.S., 
London. 

Dr. J. W. Byers, Belfast. 

Dr. W, Carter, Liverpool. 

Dr. J. Warp Cousins, Ports- 
mouth, 

Dr. H. R. Croexer, London.» 

Mr. T. W. Crosse, Norwieh. 

Dr. G. W. Crows, Worcester. 

Dr. J. Cumine, Belfast. 

Dr. P. M. Dgas, Exeter. 

Dr. J. L. H. Down, London. 

Mr. Greorcge Eastes, M.B., 
London. 

Sir B. W. Foster, M.D., M.P., 

a ham. 
yr G . Gatton, Upper 
Norwood. - 

~ C. E. Guascotr, Manches- 
er. 

Dr. Brucer Gorr, Bothwell. 

* op HANpForD, Notting- 


Dn T. R. Jessop, Leeds. 


Mr. Evan Jones, Aberdare. 
Mr. Jornpan Luioyp, Birming- 


am. 
Mr. N. C. Macnamara, Lon- 
don. 
Dr. F. Nerpuam, Gloucester. 
Mr. C. H. W. Panrkrnson, 
Wimborne Minster. 
_ Dr, C. Parsons, Doyer. 
“Dr. ee 


port 

Dr. W. Russet, Edinburgh. 

Dr. A. SHEEN, Cardiff. 

Dr. E. M. SKERRITT. Clifton. 

Mr. Nose Smrru, London. 

Mr. T. Sympson, Lincoln. 

Mr. Lawson Tarr, Birming- 
ham. 

Mr. J. Taytor, Chester. 

Dr. T. W. Trenp, Southamp- 
ton. 

Mr. F. Waxiace, London. 

Mr. C. G. WHEELHOUSE, Filey, 
Yorks. 

Dr. W. F. Waves, Birming- 
ham 


The minutes of tle last meeting were read and signed as 


correct. 


The PRESIDENT announced that the Bournemouth Club had 
elected members of the Council honorary members of the 
club during their stay in the town. 


The GENERAL SECRETARY read letters from Dr. A. Carpenter 





of Croydon, and Dr. Dukes, with reference to the result of an 
action brought against them for signing a lunacy certificate. 
Resolved: That the letters be referred to the South-Eastern 


Branch. 
Mr. T. Sympson introduced a deputation from Nottingham 


conveying the cordial invitation of the Midland Branch to 
the Association to hold its next annnal meeting in Notting- 
ham, and reported that Mr. Joseph White of that town had 


been nominated President-elect. 

The following gentlemen appeared as the deputation: Mr. 
J. Wright Baker, Mr. Sympson, Dr. Handford, Mr. Joseph 
White, Dr. Greaves, Dr. L. Marshall, Dr. Donald Stewart, Dr. 
C. Harrison, Mr. W. J. Pilcher, Mr. Johnston, and Dr. ’Car- 


line. 

Resolved, with acclamation: That the Council recommends 
that the cordial invitation to hold the next annual meeting 
at Nottingham be accepted, and that Mr. Joseph White be 
nominated President-elect. 

The returns of the election of Representatives of Branches 


to the Council were reported as follows :— 

Aberdeen, Banff, and Kincardine Branch.—J. Mackenzie Booth, M.D., 231, 
Union Street, Aberdeen. Adelaide and South Australia Branch.—(No re- 
turn.) Baroados Branch.—(No return.) Bath and Bristol Branch.—R. 8. 
Fowler, F.R.C.S.Ed., 6, Belmont, Bath; E. Markham Skerritt, M.D., 
Thornton House, Richinond Hill, Clifton, Bristol. Bermuda Branch.— 
(No return.) Birmingham and Midland Counties Branch.—Lawson Tait, 
F.R.C.S., The Crescent, Birmingham ; Jordan Lloyd, F.R.C.S., 22, Broad 
Street, ‘Birmingham ; Robert Saundby, M.D., 834, Edmund Street, Bir- 
mingham. Bombay "Branch. —(No return.) Berder Counties Branch.— 
Henry Barnes, M.D.,6, Portland Square, Carlisle. British Guiana Branch, 
—Surgeon-General R. Grieve, M.D., 71, Waldeck Avenue, Bedford. Cam- 
bridge and Huntingdon Branch.—Henry Stear, M.R.C.S., Saffron Waldon, 
Essex. Cape of Good Hope Branch.—(No return.) ¢ ‘olombo (¢ —— Branch. 
—(No return.) Dorset and West Hants Branch.—cC. H. W. Parkinson, 
M.R.C.S., Wimborne Minster. Dudlin Branch.—T. W. Grimshaw, M.D. 
Priorsiaiid Carrickmines, co. Dublin. East Anglian Branch.—T. W. Crosse, 

F.R.C.S., Norwich ; W. A. Elliston, M.D., Ipswich. East Yorks and North 
Lincoln Branch.—R. H. B. Nicholson, M.R. C.s., 21, Albion Street, Hull. 
Edinburgh Branch.—William Russell, M.D., 46, Albany Street, Edinburgh. 
Glasgow and West of Scotland Branch. —Bruce Gott, M.D., The Lindens, 
Bothwell, Lanarkshire. Gloucestershire Branch.—F. Needham, M.D., Barn- 
wood House, Gloucester. Griqualand West Branch.—(No return.) Halijar 
(Nova Scotia) Branch.—(No return.) Jamaica Branch.— Deputy Surgeon- 
General the Hon. C. B. Mosse, M.S., C.B., ¢.o. Sir R. MacGrigor, Bart., and 
Co., 25, Charles St.,8.W. Lancashire and Cheshire Branch.—G. B. Barron, 
M.D., Summerseat, Southport; W. Carter, M.D., 78, Rodney eh Liver- 
pool; C. E. Glascott, M.D., 23, St. John Street, Manchester ; D. J. Leech, 
M.D., 96, Mosley Street, Manchester ; James Taylor, F. nes , Newgate 
Street, Chester. Leeward Islands Branch.—(No return. ) poe nin and 
North-West of Ireland Branch.—(No return.) Malta and Mediterranean 
Branch.—(No return.) Melbourne and Victoria Branch.—The Hon. George 
Le Fevre, M.D. Metro = Counties Branch.—J. 8. Bristowe, M.D., 13, 
a Burlington Street, ; H. Radcliffe Crocker, M.D , 1z1, Harley Street. 

; George Eastes, M. B 35, Gloucester Plac e, Hyde Park, W.; Septimus 
Ww. Sibley, ) A tt A Harley Street, W.; Noble Smith, F.R.C.S.Ed., 24, 
Queen Anne Street, W. ; Frederick Wallace, L.R.C.P., 95, Cazenove Road, 
N. Midland Branch.—T. Sympson, F.R.C.S., 2, James Street, Lincoln ; H. 
Handford, M.D., 14, Regent Street, Nottingham. North of Englaad Branch. 
—David Drummond, M.D., 7, Saville Place, Newcastle-on-Tyne; G. E. 
Williamson, M.D., 22, Eldon Square, Newcastle-on-Tyne. North of Ireland 
Branch.—J. W. Byers, M D., Lower Crescent, Belfast; A. Dempsey, M.D., 
26, Clifton Street, Belfast. North Wales ’ Branch.—W. Jones Morris, 

M.R.C.S., Portmadoe. Northern Counties of Scotland Branch.—Ogilvie 
Grant, M.B.,.Qu a4 Bquee, nverness. Oxford Coton dena an Branch. 
™“< AN Winkéield, * Breaumont: Ss dim ~Rerthshi 
Branth.—A. R. U eo “M. hye James. Murray’s Royal Asylum, Perth. 
Punjab Broneb. —(No return.) Reading and Upper Thames  Branch.—F- 
Bateman, M.B., Whitchurch, Oxon. Shropshire and Mid-Wales Branch.— 
John Davies Harries, M.R.C.S .. 5, Belmont, Shrewsbury. South-Easterw 
Branch.—J. H. Galton, M.D., Chunam, Sylvan Road, Upper Norwood, S.E- ; 
G. F. Hodgson, M.R.C.S. 52, Montpellier Road, Bri iton; C. Parsons, 
M.D., 2, St. James’s Street, Dover. Sonth Indian and Madras Branch.— 
Surgeon-General W. R. Cornish, C.J. E., 8, Cresswell Gardens. S.W. South 
Midland Branch.—J. H. Hemming, M.R-C.S. ., Kimbolton. South Wales and 
Monmouthshire Branch.—Evan Jones, M.R.C.S., Aberdare; A. Sheen, M.D., 
23, Newport Road, Cardiff. South-Western Branch.—P. M. Deas, M.B., 
Wonford House, Exeter; John Rolston, M.D., Clarendon Villa, Stoke, 
Devonport. Southern Branch.—J. Ward Cousins, M.D., Riversdale, Kent 
Roadé, Portsmouth; Theophilus W. Trend, M.P.,1, Grosvenor Sauare, 
Southampton. Staffordshire Branch.—T. Vincent Jackson, F.R.C.S.Ed., 
Waterloo Road South, Wolverhampton. Stirling, Kinross, and Clack- 
mannan Branch.—John Strachan, M.D., Gladstone Terrace, Dollar, N.B. 
Sydney and New South Wales Branch.—(No return.) Tasmania Branch.— 
(No return.) a Valley Branch.—J. in don H. Down, M.D., 81, 
Harley Street, West Somerset Branch.— M. Kelly, M.D., Crescent, 
Taunton. Piscastectiee and Macpedaive | Branch.—G. W. Crowe, M.D., 
42, Foregate Street, Worcester. Yorkshire Branch.—J. S. Cameron, M.D., 
ae, Cliff Road, Leeds; T. R. Jessop, F.R.C.S., Park Square, 

s. 


Ata meeting of the Council, held on the platform of the 
New Town Hall, Bournemouth, on Thursday, July 30th, 
1891 :-— 
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Present : 
Dr. W. WirHERs Moorg, President of the Council, in the 


chair. 


Dr. J. R. Toomson, President, Bournemouth. 
Mr. JosEPH Wut, President-elect, Nottingham. 
Mr. H. T. Butiin, Treasurer, London. 


Dr. F. Bateman, Whitchurch. 

Dr. T. BripGwaTER, Harrow- 
on-the- Hill. 

Dr. J. S. Brisrowg, F.R.S., 
London. 

Dr. J. W. Byers, Belfast. 

Dr. W. CarTER, Liverpool. 

Dr. J. Warp Cousins, Ports- 
mouth. 

Dr. H. R. Crocker, London. 

Dr. G. W. CrowkE, Worcester. 

Dr. J. Cumina, Belfast. 

Dr. P. M. Deas, Exeter 

Dr. J. H. Down, London. 

Mr. GeorGE LEastes, M.B., 
London. 

Sir B. W. Foster, M.D., M.P., 
Birmingham. 

Dr. C. E. Guascort, Man- 
chester. 

Dr. Bruce Gorr, Lanarkshire. 

Dr. H. HAnprorpD, Notting- 
ham. 

Mr. T. R. Jessop, Leeds. 


Mr. Evan Jones, Aberdare. 

Mr. N. C. Macnamara, Lon- 
don. 

Dr. F. NEEDHAM, Gloucester. 

Mr. C. H. W. Parkinson, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Dr. JoHn Rotston, Stoke. 

Dr. W. RussELi, Edinburgh. 

Dr. A. SHEEN, Cardiff. 

Dr. E. MARKHAM SKERRITT, 
Bristol. 

Mr. NosBie Smiru, London. 

Mr. T. Sympson, Lincoln. 

Mr. Lawson Tart, Birming- 
ham. 

Mr. J. Taytor, Chester. 

Dr. T. W. Trenpv, Southamp- 


ton. 

Dr. W. F. Wane, Birming- 
ham. 

Mr. F. Wattace, London. 

Mr. C. G. WHEELHOUtSE, Filey, 
Yorks. 


The minutes of the last meeting were read and found 
correct. 

Resolved: That the eleven candidates, whose names appear 
on page 29 of the Daily Journal of Wednesday, be, and they 
are hereby elected, members of the Association, subject to 
confirmation at the meeting of the Council on October 21st 
next. 

The PRESIDENT OF THE CouNcIL reported that the gentlemen 
on the Journal and Finance Committee who retired and were 
ineligible for re-election for this year, in accordance with 
By-law 29, were: Sir Walter Foster, Mr. Macnamara, and one 
of the three gentlemen whose dates were equal, namely, Mr. 
Jessop, Dr. Needham, and Dr. Saundby. A fourth vacancy 
was caused by the death of Dr. “a 

A ballot was then taken, Mr. Jordan Lloyd and Dr. Trend 
were appointed scrutineers, and of the three members equal 
in date, Dr. Saundby and Mr. Jessop were declared to have 
the greatest number of votes. 

Dr. Wade, Mr. Lawson Tait, Dr. Bruce Goff, Dr. Parsons, 
Mr. R. H. B. Nicholson, Mr. Parkinson, Mr. Eastes, and Dr. 
Sheen having been nominated, a further ballot was then taken, 
and the scruftineers having declared that those who had the 
greatest number of votes were Dr. Parsons, Dr. Wade, and 
Mr. Lawson Tait, Dr. Goff and Dr. Sheen being equal, a 
second ballot was taken, and Dr. Sheen was declared to have 
the greatest number of votes. 

Resolved: That in accordance with By-law 29, the follow- 
ing fifteen members of the Council, together with the Presi- 
dent, President-elect, President of the Council, and Treasurer 
be appointed the Journal and Finance Committee for the 
ensuing twelve months: Dr. T. Bridgwater, Dr. J. Ward 
Cousins, Mr. T. W. Crosse, Dr. C. E. Glascott, Dr. T. W. 
Grimshaw, Dr. C. Holman, Mr. T. R. J —% Dr. Parsons, Dr. 
R. Saundby, Dr. Sheen, Dr. E. M. Skerritt, Mr. Lawson Tait, 
Dr. T. W. Trend, Dr. Wade, and Mr. C. G. Wheelhouse. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Parliamentary Bills Committee: The Pre- 
sident, ex-officio; the President-elect, ez-officio; Dr. Withers 
Moore, President of Council; Mr. H. T. Butlin, Treasurer ; 
Mr. 8. H. Agar, Mr. D. B. Balding, Dr. H. Barnes, Mr. J. 
Wickham Barnes, Dr. Robert Barnes, Dr. G. B. Barron, Dr. 
T. Bridgwater, Dr. J. W. Browne, Dr. J. 8. Cameron, Dr. A. 
Carpenter, Dr. W. Carter, Professor J. Chiene, Dr. E. M. 
Cooke, Surg.-Gen. W. R. Cornish, Dr. G. W. Crowe, Mr. W. 
B. Davies, Dr. P. M. Deas, Dr. Walter Dickson, Dr. J. Lang- 
don H. Down, Mr. George Eastes, Mr. T. M. Evans, Dr. 
Esler, Mr. J. Ferguson, Sir B. W. Foster, Mr. E. H. Galton, 
Dr. C. E. Glascott, Dr. Bruce Goff, Dr. Ogilvie Grant, Dr. W. 





C. Grigg, Dr. T. W. Grimshaw, Dr. A. J. Harrison, Mr. C. 
Harrison, Mr. Ernest Hart, Mr. W. R. Heath, Mr. J. H.. Hem- 
ming, Dr. C. Holman, Mr. J. R. Humphreys, Dr. A. Emrys 
Jones, Dr. R. Jones, Mr. Hugh R. Ker. Dr. W. G. Lowe, Dr. 
D. MacAlister, Mr. N. C. Macnamara, Dr. G. B. Mead, Dr. W. 
J. Mickle, Dr. F. Needham, Dr. D. Nicolson, Professor A. 
Ogston, Dr. H. O’Neill, Dr. William Ord, Mr. C. H. W. Par- 
kinson, Dr. G. H. Philipson, Dr. H. H. Phillips, Mr. J. Pran- 
kerd, Mr. Walter Rivington, Mr. 8S. W. Sibley, Mr. Noble 
Smith, Mr. W. D. Spanton, Dr. J. Strachan, Dr. James Stuart, 
Dr. G. D. P. Thomas, Dr. T. W, Thursfield, Dr. A. R. Urqu- 
hart, Mr. F. Vacher, Mr. F. Wallace, and Mr. A. Winkfield. 

Resolved: That Dr. T. Lauder Brunton be appointed in 
place of Dr. Arthur Gamgee on the Scientific Grants Com- 
mittee. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Scientific Grants Committee: The President, 
ex-officio; the President-elect, ex-officio; Dr. W. Withers Moore, 
President of the Council; Mr. H. T. Butlin, Treasurer; Dr. T. 
Lauder Brunton, Dr. J. Ward Cousins, Professor D. Ferrier, 
Sir B. W. Forster, Professor M. Foster, Professor W. T. Gaird- 
ner, Mr. Ernest Hart, Dr. C. Holman, Professor V. Horsley, 
Professor Sir G. M. Humphry, Mr. A. Jackson, Mr. T. Vincent 
Jackson, Dr. E. E. Klein, Sir Joseph Lister, Dr. D. MacAlister, 
Mr. N. C. Macnamara, Dr. C. Parsons, Professor P. Redfern, 
Professor J. Burdon Sanderson, Dr. R. Saundby, Professor E. 
A. Schiifer, Mr. 8. W. Sibley, Dr. A. Waller, and Dr. 8. Wilks. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Inebriates Legislation Committee: The 
President, ex-officio; ‘the President-elect, ex- officio ; Dr. W. 
Withers Moore, President of Council; Mr. H. T. Butlin, 
Treasurer; Dr. T. Bridgwater, Mr. D. B. Balding, Mr. H. 
Branthwaite. Dr. C. Cameron, Dr. A. Carpenter, Dr. G. B. 
Clarke, Dr. C. R. Drysdale, Mr. G. Eastes, Dr. J. W. Eastwood, 
Dr. R. Farquharson, Sir B. W. Foster, Dr. W. C. Garman, Dr. 
J. Hill Gibson, Dr. A. Grant, Mr. F. J. Gray, Dr. C. J. Hare, 
Mr. H. R. Ker, Dr. Norman §. Kerr, Mr. R. H. B. Nicholson, 
Surgeon-Major G. K. Poole, Mr. J. Prankerd, Surgeon-Major 
R. Pringle, Fleet-Surgeon G. Robertson, Dr. G. D. P. Thomas, 
Dr. E. H. Vinen, Dr. Wynn Westcott, and Dr. H. W. 
Williams. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Premises and Library Committee: The 
President, ex-officio; the President-elect, ex-officio; Dr. W. 
Withers Moore, President of Council; Mr. H. T. Butlin, 
Treasurer ; Dr. Tr, Bridgwater, Dr. J. Ward Cousins, Dr. W. C. 
Grigg, Dr. C. Holman, Mr. N. C. Macnamara, Mr. 8S. W. 
Sibley, and Mr. C. G. Wheelhouse. 

Resolved: That the following gentlemen be appointed the 
Trust Funds Committee: The President, ex-officio; the Presi- 
dent-elect, ez-officio; Dr. W. Withers Moore, President of 
Council ; Mr. H. T. Butlin, Treasurer; Dr. T. Bridgwater, Sir 
B. W. Foster, Mr. N. C. Macnamara, Dr. R. Saundby, and 
Mr. C. G. Wheelhouse. ‘ 

The PresipEnt oF Councii then put the motion from the 
chair whether the Branch Organisation Committee should be 
reappointed. The motion was thereupon declared to be lost. 

Resolved: That the ag Committee be reappointed, 
with the exception of Mr. Wheelhouse, who wished his name 
removed from the Committee: Dr. W. H. Broadbent, Dr. 
Mitchell Bruce, Dr. T. Lauder Brunton, Professor T. Cash, 
Dr. T. Cranstoun Charles, Dr. M. Charteris, Professor W. 
T. Gairdner, Dr. D. J. Leech, Dr. James Little, Dr. D. 
MacAlister, Dr. Sidney H. C. Martin, Dr. M. McHugh, Dr. W. 
Murrell, Dr. C. Y. Pearson, Dr. Sidney Ringer, Sir Wm. 
Roberts, Dr. R. Saundby, and Dr. W. Whitla. 

Resolved: That the gentlemen whose names are as follows 
be appointed the Arrangement Committee for the annual 
meeting at Nottingham in 1892: The President, President of 
Council, the Treasurer, Dr. Bridgwater, Mr. Eastes, Mr. 
Parkinson, Dr. Sheen, Mr. S mgeee and Dr. Wade; and the 
following local members: Mr. J. White, President-elect; Dr. 
Brookhouse, Dr. C. A. Greaves, Dr. Handford, Dr. Harrison, 
Mr. F. Hodges, Dr. Marshall, Dr. Mutch, and Dr. Stewart. 

Dr. BRIDGWATER reported from Mr. Macnamara, as Chairman 
of the Higher Education Committee, that it would not be 
es oe to reappoint the Committee for the ensuing year. 

solved: That the oe hy gentlemen be reap inted the 
Conimittee upon the Scientific Investigation of Feeble-minded 
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School Children :—Dr. H. Ashby, Dr. Fletcher Beach, Dr. T. 
Bridgwater, Dr. J. L.H. Down, Dr. C. Holman, Dr. W. W. 
Ireland, Dr. F. Needham, Dr. G. H. Savage, Dr. G. E. Shuttle- 
worth, Dr. D. Hack Tuke, Dr. F. Warner, and Dr. D. 
Yellowlees. 

Resolved : That the Committee on the Exclusion of Scotch 
and Irish Diplomates from certain hospitals be not re- 
appointed, but that the resolution of the last meeting be 
carried out by the Council. 

Resolved: That the gentlemen whose names are as follows 
be reappointed the Committee on Medical Charities :—Dr. W. 
Withers Moore, President of Council; Mr. H. T. Butlin, 
Treasurer; Mr. J. Wickham Barnes, Dr. J. B. Brierley, Dr. 
J. 8. Bristowe, Mr. G. Brown, Dr. Ogilvie Grant, Dr. Major 
Greenwood, Mr. Ernest Hart, Dr. G. Henty, Dr. J. Brindley 
James, Dr. R. R. Rentoul, Mr. F. Wallace, Sir T. Spencer 
Wells, and Dr. Hugh Woods. 

Resolved: That the following gentlemen be added to the 
Committee :—Dr. Thomson, Dr. Crowe, Dr. Bridgwater, Dr. 
Langdon Down, Mr. Noble Smith, Mr. Sibley, Dr. De Havilland 
Hall, and Mr. Gibson Bott. 

Resolved : That the following gentlemen be reappointed the 
Reference Committee :—Dr. Withers Moore, Dr. Bridgwater 
(in the place of the Treasurer, who stated that he was unable 
* hoya on Thursdays), Dr. Farquharson, and Dr. D. Mac- 

ister. 

Resolved : That the following gentlemen be reappointed the 
Committee to consider the question of Hypnotism :—Dr. W. 
H. Broadbent, Dr. T. S. Clouston, Dr. D. Drummond, Pro- 
fessor W. T. Gairdner, Dr. G. C. Kingsbury, Dr. F. Needham, 
Dr. Connolly Norman, Dr. James Ross, Dr. C. W. Suckling, 
Dr. D. Hack Tuke, Dr. T. Outterson Wood, and Dr. D. 


Yellowlees. 


OXFORD AND DISTRICT BRANCH. 
THE annual meeting was held at Witney, Oxon, on July 3lst. 
The President-elect, Dr. Batt, entertained the members 
present, twenty-three in number, at luncheon. 

New President.—Dr. Batt was installed as President by Mr. 
MALLAM, the retiring President. 

Report of Council and Election of Officers.—The Council -re- 
ported that the Branch was flourishing, and now had ninety- 
three members. The retiring members of the Council were 
Dr. Hayman, Dr. Maisey, and Dr. Collier, in whose places 
Mr. Doyne, of Oxford, Mr. Griffin, of Banbury, and Mr. 
Cheadle of Burford, were elected. Mr. A. Winkfield was 
elected the representative of the Branch on the General 
Council and Parliamentary Bills Committee. Mr. A. Wink- 
field was re-elected Treasurer and Mr. W. Lewis Morgan was 
re-elected Secretary, and a vote of thanks to them for their 
past services was carried. 

Treasurer's Report.—The Treasurer’s report was read and 
sg balance in favour of the Branch being 





President-elect.—Dr. Bywater Ward was elected President 
for 1892, and it was decided to hold the next annual meeting 
at the Warneford Asylum, Oxford. 

New Members.—Mr. John McOscar, M.R.C.S., L.R.C.P., 
Hillfoot, Chinnor, Oxon, was elected a member of the Branch. 
Mr. E. L. Brockliss, of Banbury, was rey as a member 
of the Branch. Mr. Derby Hyde, of Witney, and Mr. H. J. 
Edwards, of Banbury, were also proposed as members. 

Votes of Thanks.—A cordial vote of thanks was given to the 
retiring President, Mr. H. P. Mallam. 


CORRESPONDENCE. 


METROPOLITAN DIPLOMATES AND THE UNIVERSITY 
: QUESTION. 

Srr,—In a most able article published in the Bririsx 
Meprcat Jovurnnat of July 18th you make the pertinent 
remark concerning the results of the labours of Lord Sel- 
borne’s Committee that “the case of the metropolitan 
medical students will be left largely untouched, their grie- 
vance in the main unremoved.”’ ay I beg for a short space 
in the JouRNAL to point out the even ter grlavence of the 
métropolitan medically qualified practitioner 














Many students, having obtained a double or triple qualifi- 
cation within the last seven years, have-waited patiently for 
a time when they would be able to obtain a medical degree 
in connection with those qualifications. They have been told 
they have bp may examinations equal, if not superior, to 
those passed by the Scottish and Irish M.D.s—equal and not 
inferior to the pass examinations of the M.D. at Oxford, 
Cambridge, or Durham. Many—myself among the number— 
have entered into practice, and we feel daily growing greater 
the injustice under which we labour. 

Men with M.D. after their names are ipso facto considered 
superior by many—indeed, most—of the general public, and 
an M.D. of Aberdeen or Glasgow, even one of Brussels, is 
delighted to speak of his neighbouring fellow-practitioner as 
“Mr. So-and-So,’’ and address him as ‘‘So-and-So, Esq., 
M.R.C.S.” It is all very petty and commonplace; but the 
public are not yet educated up to the point of estimating 
at their relative value the various medical degrees and quali- 
fications. To them an M.D. is an M.D., irrespective of the 
university where he obtained it, and considerably down the 
list, and coming after, in their opinion, any M.D. degree, 
stands the humble Licentiate of the London College of Phy- 
sicians or the Member of the Royal College of Surgeons. 

May I venture to point out the remedy? If our position is, 
as you rightly say, left untouched after these eight years of 
waiting, could not such a scheme as the following be sug- 
gested by the councils of these very Colleges whose Licen- 
tiates and Members we are? We are told by a speaker at the 
meeting of the Royal College of Surgeons that the new 
Albert University (if such it is to be called) will be in a posi- 
tion to grant degrees either in November or February. Could 
not our College Councils endeavour to obtain some privi- 
leges for their Licentiates? A triply qualified man should be 
admitted to the M.D. examination on producing his certifi- 
cates, or if, as we are told, he has already passed examinations 
as severe as those in force for other M.D. degrees, he might, 
on payment of the fees and production of his certificates, be 
Franted, in common justice, his M.D.Albert. The M.R.C.S., 

.S.A. qualifications should obtain the M.D.Albert by 
passing an equivalent examination to the pass examination 
for L.R.C.P.London. The M.R.C.S. only should first obtain 
the L.S.A., and then submit to this examination, or without 
being asked to obtain the L.S.A., he should be examined ac- 
cording to the standard for the pass examination of the 
L.R.C.P.London, plus any extra subject or subjects which 
might be deemed necessary as an equivalent for the L.S.A. 
In this way the grievance, which is also an injustice, would 
be relieved, and the agitation of the last eight years bear its 
deserved fruit. This agitation had as its principal object the 
granting of a medical degree to the London qualified man 
who was unable to spare the time and money to obtain the 
London M.D.and to put him on equal terms with his fellow- 
student in the provinces and the North. 

Will you, Sir, lend your powerful aid to lift from us the 
incubus of a great injustice, and to remove the grievance of 
the metropolitan medically qualified Mg ema ?—I am., 
etc., . Frep. GARDNER. 


Bournemouth. 





Srr,—There will shortly be in our midst a teaching university 
inand for London. The grievance of the London medical stu- 
dent will be at an end, but only to him of the future. To the 
student of the near past ay tome nothing is offered him to 
obtain a degree on equitable terms. It appears the new uni- 
versity will — all its undergraduates to obtain a regis- 
trable diploma before granting a medical degree. Here both 
class of students prima facie stand on the same footing. But 
how will the regulations of the Albert University affect them 
respectively ? The student of the future will be able to pass 
the primary examinations for his licence and his degree part 
passu. The student of the past will be compelled to leave his 
a and return to the dissecting room and the physio- 

ogical and chemical laboratories to refresh his memory 0 
minutiz he once had at his fingers’ends. This knowledge 
would at that time have been used satisfactorily if a uni- 
versity such as we shall soon have amongst us had been 
available to him. No doubt the powerful influence of the 





British Medical Association will be able to remedy this griev- 
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ance before her Majesty gives sanction to the granting of the 


charter.—I am, etc., 
Freperick Norman, D.P.H., L.R.C.P.Lonp., M.R.C.S. 





ACTION AGAINST MEDICAL MEN. 

S1r,—I hope you will call the attention of the profession to 
an action-at-law brought against Dr. Dukes, of this place, and 
myself, at the last Surrey assizes, by Mrs. Brown. She claimed 
damages against us for £2,000, for wrongful and careless con- 
duct in signing certificates by means of which she was removed 
to Peckham House Lunatic Asylum. The report in the local 

aper which was sent to you was incorrect, the reporter 
coving interpolated in the finding of the jury words which 
were not used. The following is a copy of the verdict as 
delivered by the jury. It has been obtained by my solicitor 
from the records of the court :— 

“We find that the plaintiff was not proved to be insane on 
the 8th July; and that the certificate given by the doctors 
was not due to any want of care; or (to use your lordship’s 
expression) to any want of due care and skill on the part of 
the defendants.’’ Mr. Justice Matthew: ‘‘ That will be a 
verdict for the defendants.” 

Our counsel in the exercise of his discretion restricted him- 
self to proving the dona fides of our conduct, and did not cross- 
examine on a point which was not before the jury, namely, 
the sanity or insanity of the plaintiff. 

No attempt was made to prove that side of the question, 
and the jury in their verdict simply stated that the insanity 
of the plaintiff was not proved—a very different thing from 
asserting that she was sane. The words “ error of judgment ” 
inserted by the reporter did not form part of the finding of 
the jury, and my legal adviser will call the attention of the 
editors of the local journals who have published this erroneous 
report to the mistake they have made. 

t is not my intention in future to fill up certificates in 
lunacy orever to act as a magistrate in such cases, and I strongly 
advise my professional brethren to adopt a siniilar course and 
save themselves from the risk of heavy pecuniary loss such as 
will fall upon my colleague and posit in the case just de- 
cided, the plaintiff being without means to pay the costs 
awarded to us by the judge.—I am, etc., 

Croydon. ALFRED CARPENTER. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLEGED ILLEGAL USE OF MEDICAL TITLES. 

In the case Re the Justices of the Peace for the Division of Aston, Warwick, 
and Samuel Edwin Smith, which was heard on July 3lst, Mr. Harris, 
Q.C., on behalf of Mr. Smith, a registered medical practitioner, moved 
betore the Divisional Court of the High Court of Justice for a rule nisi 
calling upon the justices to show cause why a writ of certiorari should 
not issue calling upon them to bring up convictions under the Medical 
Act forthe purpose of quashing them. Mr. Smith is a Licentiate of the 
Society of Apothecaries, London, and: he was convicted of practising as 
a physician, surgeon, and doctor of medicine. (BRITISH MEDICAL 
JOURNAL, May 16th, 1891). Their lordships granted the rule nisi, Mr. 
Justice Denman —s that in his opinion it was a matter in which the 
—— ees should be represented by their own counsel to argue 

e matter. 





* CHANGING DOCTORS.” 
M. writes: Dr. B. has been reegg oy | M. for a fortnight. At the end of 
that time, M. being no better, the friends express a wish for another 
medical man to see him. At this Dr. B. takes offence and says he will 
not see him again. Thereupon the friends ask Dr. A. to see M.,inform- 
iag him that Dr. B. has been attending him but had refused to attend 
him any more. Dr. A. writes at once to Dr. B. saying that he has been 
asked to see M. and inquiring if it is the case that B. has ceased to 
attend M. Dr. A. receiving an answer in the affirmative then visits M. 

- and attends to the end of the case. 

*,* Assuming that the above statement be a fairly accurate version of 
the facts of the case, there can,in our opinion, be no doubt whatever, 
that the conduct of Dr. A. was in strict accord with the rules of medi- 
cal etiquette,and moreover, that Dr. B. had no just cause for feeling 
aggrieved at the course pursued by Dr. A. in accepting charge of the 
patient in question. 





ADVERTISING IN INDIA. . 
Vox CLAMANTIS.—By reference to the Minutes of the General Medical 
Council, vol. xxvii, p. 237 (1890), our correspondent will see that the case 
of“. L, Sandel, M.B., M.C., L.M.” has been brought to the notice of 








the Executive Committee and of the University of Glasgow. The former 
body is prepared, in case the practitioner continues to issue un profes- 
sional advertisements, to report the matter to the Medical Council, to 
be dealt with by them under Section 29 of the Medical Act (1858), 


NAVAL AND MILITARY MEDICAL SERVICES. 











CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of y = have been officially notified as having taken place during the 
past month : 


From To 
Deputy Surg.-Gen. T. N. Hoysted Umballa ... Kussowlie 
(Bengal). 
a T. Rudd,M.D. ... Allahabad iangene (Ben- 
gal). 
a J. Warren -. Bengal “ ona (Bom- 
ay). 
as T. Walsh... on Al Ta habad 
} : :_ (Bengal). 
Brigade-Surgeon R. Collins, M.B. ... Gibraltar... --. Woolwich, 
Surgeon-Major H. W. A. —_— Dover . Canterbury. 
- A. Kirwan ... Barbadoes St. Lucia. 
a R. Blood, M.D. Portsmouth Winchester, 
o W. P. Bridges «+ Gosport ... Parkhurst. 
- bP. J. McQuaid, M.D... Portsmouth + 
is W. M. James - Gosport ... «+» Portland. 
s J.J. Lamprey «++» London ... .-» , Oxford. 
rs A. W. Browne -- Edinburgh Glasgow. 
ae K. 8. Wallis ... «- Bengal ... - Bombay. 
rv M. D. O‘Connell . Curragh ... Newbridge. 
Surgeon E. H. Myles, M.B. ... -« Devonport Okehampton. 
» J. G.S. Lewis - Half pay .. Portsmouth, 
»  G. F. A. Smythe Eastbourne -. Dover. 
~ H. L. Battersby Christchurch: - ‘Gosport. 
» <A. P. O'Connor Newbridge Curragh. +: 
os Ge. Coagie Norwich ... Landguard Ft. 
i J. H. Nicholas - Devonport -» Monmouth, 
»  G. Coutts, M.B. ‘sé «. Bury ese .. Salford. 
» 8S. Townsend, M.D. ... -- Ennis se. -» Cork. 
> J H. A. Bhodes . ... «- Belfast ... ... Newtownards,. 
» H.W. Hubbard __... -. Exeter ..... .-. Brecon. 
é J. M‘Laughlin, M.D. «» Dublin .. Curragh. 
»  C.R. Tyrrell eco +. Colchester .: Warley. 
€: J. R. Stuart, M.B. ... «. Warley ». Colchester. 
»  G. Wilson, M.B. _... «. Montrose .. Piershill. 
» 1. B. Winter ove -- Gosport ... .. Hilsea, 
is G. F. Gubbin .«. Home District .... Hounslow. 
» LL. E. Anderson bes .. Barbadoes «, St. Lucia. 
»  A.E. C. Spence, M.B. Portsmouth Gosport. 
na Cc. W. Johnson, M.B. Beaumaris .. Altear. 
» &7.L iii oes Gosport ... .. Golden Hill Ft. 
+ A. E. Morris, M.D. ... Buttevant . Cork. 
»  W.B. Day, M.B. we -. Portsmouth Gosport. 
oi W. H. Bell ... ep «+» Chester ... Preston. 
» J. F. M‘Millan on .- Bengal Portsmouth.. 
»  G.J. A. Tuke me .- Dublin . Cork. 
»  H.G. Hathaway _... «. Navan ... -» Dublin. 
‘“ C. G. Woods, M.D. ... .. Portsmouth Winchester. 
és J. J. O'Donnell, M.B. .. York «. Leeds. 
ee | ee ——— sale .. Sligo mo «» Dublin. 
ie R. J. - and, M.B. . Bengal ... dia —— 
»  P. H. Whiston im .. Chatham... .. Home District. 
»  G.8. M‘Loughlin, M.B. ... York ote .. Newcastle-on- 
Tyne. 
» | a 5. Dees... :.. .. Portsmouth Gosport. 
».  W.W.O. Beveridge, M.B. ... # sectecea 
ped J. D. Ferguson Ait a oa .., Barbadoes. 
>  C. W.R. Healy eee «. Chester ... . Lichfield. 
» J. W. Jennings me .. Preston ... .. Morecambe, 
oa J. T. Clapham . .. Chatham... .. Sheerness. 
m H. D. Mason vem .. Devonport «. Taunton, 





MEDICAL STAFF. 

BRIGADE-SURGEON SIDNEY KEYWORTH Ray, F.R.C.S.Edin., is placed om 
retired pay, July 3lst. His commissions are thus dated :—Assistant- 
Surgeon, April 20th, 1859; Surgeon, March Ist, 1873; Surgeon-Major, 
July 30th, 1874; and Brigade-Surgeon, September 25th, 1889. He was in 
the E tian war of 1882, being present at the battle of Tel-el-Kebir, and. 
received the medal with clasp and the Khedive’s bronze star. 

Surgeon-Major ROBERT DE BURGH RIORDAN, is also’ placed on retired 

ay, July 26th. Hewas appointed Assistant-Surgeon, October Ist, 1860; 

urgeon, March Ist, 1873; and Surgeon-Major, September 30th, 1875. He 
served in the Egyptian war of 1882 as Senior Medical Officer with the 
advanced force which landed at Alexandria in July (medal and Khedive’s. 
star). He was also present in the Soudan campaign in 1885, for which he 
received a clasp. 

Surgeon T. F. W. FoGERTy, M.B., died on July 12th in the Red on. 
board the s.s. Sutlej, He was appointed Surgeon in the Army Medical 
Staff February 5th, 1881, and was in the 37th year of his age. 


INDIAN MEDICAL SERVICE. 
SURGEON F. P. MAYNARD, Bengal Establishment, is appointed to the 
medical charge of the 13th Native Infantry, vice Surgeon 8. C. Nandi. 
Surgeon E. R. W. C. CARROLL, Bengal Establishment, is transf 
from the medical charge of the Wing 3ist Punjab Infantry to the medical 
charge of the 16th Lucknow Regiment, vice Surgeon-Major J. C. C. Smith. 
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Surgeon-Major L. CAMERON, M.D., Bengal Establishment, Civil Su n 
of Rajshahye, has retired from the service, which he entered as Assistant- 
Surgeon March 3ist, 1866. 

Surgeon H. W. PitGrim, Bengal Establishment, Officiating Civil Sur- 

nof Nuddea, is appointed to act temporarily as Civil Surgeon of 
hahabad. 

Surgeon C. C. Cassipy, Bengal Establishment, officiating in medical 
charge of the 18th Native Infantry, is appointed to the temporary charge 
of the civil medical duties of the station at Silchar, in addition to his 
military duties. 

Surgeon E.R Da Costa, Madras Establishment, officiating in medical 
charge of the 29th Native Infantry, is appointed to the medical charge of 
that regiment. 

Surgeon W. H. QuicKE, Bombay Establishment, is directed to act as 
civil surgeon of Ahmedabad. 

Surgeou-Major J. ARNOTT, M D., Bombay Establishment,: is promoted 
to be Brigade-Surgeon from April 30th. He entered the service as As- 
sistant-Surgeon, April Ist, 1867, and became Surgeon-Major twelve years 
thereafter. . He served with the field hospital during the Abyssinian war 
in 1867-68 (medal). In the Afghan war in 1879-80 he was Principal Medical 
Officer of the Reserve Brigade in the Bolan Pass, andin medical charge 
of the Head Quarters Staff at the defence of Candahar (mentioned in des- 
patches), and was present in the sortie of Deh Khojah (mentioned in des- 
patches) and at the battle of Candahar (medal with clasp). 

Surgeon T. H. GriFFritH, Bombay Establishment, officiating in medical 
charge * the 19th Native Infantry, to have permanent charge of the 

imen 

urgeon A. STREET, Bombay Establishment, on general duty in the 
Poona District, is directed to officiate in medical charge of the 25th (3rd 
Battalion Rifle Regiment) Bombay Infantry. 

Surgeon F. E. Murray, Bombay Establishment, on general duty in 
the Bombay District, is appointed to the medical —- of the Wing 22nd 
Native Infantry and a squadron of the Ist Lancers at Rajkote. 

Surgeon F. J. DEwes, Madras Establishment, whose services have been 
placed at the disposal of the Chief Commissioner of Burma, is appointed 
Civil Surgeon of Bhamo. 

Surgeou-Major M. H. Smiru, Madras Establishment, is permitted to re- 
turn to duty. 

Surgeon |. P. DoyLe, D.S.O., Madras Establishment, in officiating medi- 
eal charge 25th Native Infantry, is appointed to the officiating medical 
charge of the 15th Native Infantry. 

Surgeon P. CARR-WHITE, Madras Establishment, on return from the 
Manipore Field Force, is appointed to the officiating medical charge of 
the 25th Native Infantry. : 

The undermentioned officers have received leave of absence as speci- 
Son; Guagoee-Moter W. R. Murpnry, D.S.O., Bengal Establishment, in 
medical —- of the 2nd Battalion 2nd Goorkhas, to the Hills on private 
affairs, from the date of availing himself of it till October 15th : Surgeon- 
Major A. E. R. STEPHENS, Bengal Establishment, officiating Deputy Sani- 
tary Commissioner, Ist Circle, North-West Provinces and Oude, privilege 
leave for three months: Surgeon-Major R. PEMBERTON, Madras Esta- 
blishment, for four months on medical certificate, in further extension ; 
Surgeon B. B. GrayrooTt, Bombay Establishment, privilege leave for 


three months. 





THE VOLUNTEERS. 
ACTING-SURGEON R. BEVAN, Ist Volunteer Battalion East Kent Regiment 
<late the 2nd Kent), is promoted to be Surgeon, August 8th. 

Honorary Assistant F. CLowes, 4th Volunteer Battalion Norfolk Regi- 
ment (late the 4th Norfolk), has resigned his commission, which was 
‘dated August 8th, 1863. 

Mr. JOHN JAMES KENT FAIRCLOUGH, M.D., is appointed Acting-Surgeon 
to the Manchester Division o1 the Volunteer Medical Staff, August 8th. 

Acting-Surgeons ALEXANDER MACGREGOR, M.D., JAMES MACKENZIE 
Boorg, M D., and JoHN Scotr RIDDELL, M.B., of the Aberdeen Division 
of the Volunteer Medical Staff, are promoted to be Surgeons, August 8th. 


AMBULANCE CHALLENGE SHIELD COMPETITION. 
The competition for the Ambulance Challenge Shield, offered 
‘by the Volunteer Medical Association to encourage ambulance 
training in volunteer regiments, took place on August 8th, in 
the Parade Grounds, Wellington Barracks, which was strewn 
with imaginary wounded. The competition was open to 
stretcher detachments ee ag to any regiment or corps in 
the volunteer or yeomanry forces and the Honourable 
Artillery Company, the Volunteer Medical Staff Corps ex- 
<epted. Preliminary local competitions had reduced the 
thirty-five detachments entered to seventeen. Each regi- 
ment was represented by four men, with one sergeant to each 
detachment. The judges were Surgeon-Commandant Norton 
cae eo oe Medical Staff), Surgeon-Major W. R. Smith (3rd 

yal West Kent), Surgeon Bedford and Surgeon Whiston. 
The competition resulted in a victory for the 2nd Royal 
Fusileers, who scored 97 points, the East Surrey coming next 
with 93 —. Sir W. Mackinnon, Director-General of the 
Army Medical Department, Sir William Mac Cormac, and 
ethers were present. In formally presenting the shield to 
Sergeant Barnes, Surgeon-Commandant Norton congratulated 
the regiment and its officers upon the result. Each of the 
‘winners was presented with a badge. 








Tux influenza epidemic, according to a Reuter’s telegram of 
August 7th, has reappeared in Moscow, and as many as 500 
persons daily have been attacked. 









UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
INTERMEDIATE EXAMINATION IN MEDICINE, July 1891. Pass 


List. Entire Examination: 

First Division.—Fanny Armitage, London School of Medicine for 
Women ; H. Davies, University College; E. F. Harwood, University 
College ; A. W. Kirkpatrick-Picard, University College; E. Knight, 
Owens College; G. E. Manning, Guy’s Hospital; A. P. Nuttall, Uni- 
versity College ; J. Unsworth, University College, Liverpool. 

Second Division.—W. F. Blewitt, Queen's College, Birmingham ; B. 
Collyer, St. Bartholomew’s Hospital; F. N. Cookson, Middlesex 
Hospital ; 1. Costa, University College; E. H. Drake, Guy’s Hos- 
pital; G. L. Eastes, Guy’s Hospital: 8. E. Gill, St. Bartholomew's 
Hospital ; W. J. Gillespie, B.A., St. Bartholomew's Hospital ; C. P. 
Harris, London Hospital; T. Harrison, University College; Susan 
Anne Hughes, London School of Medicine for Women ; Harriet 
Edith F. Knight, London School of Medicine for Women ; F. W. 
Lewis, St. Mary’s Hospital; H. W. Lyle, King’s College; W. A. 
Marris, Queens College, Birmingham; E. Miskin, St. Thomas’s 
Hospital; E. J. Morgan, St. Mary's Hospital ; C. Oldfield, The York- 
shire College; F. E. Rock, Middlesex Hospital; E. J. Smyth, B.Sc., 
University College; E. W. Spink, The Yorkshire College; F. T, 

_ Travers, Ph ocial College; P. McK. C. Wilmot, Guy’s Hospital. 

Excluding Physiology : 

First Division.—S. Cornish, St. Bartholomew’s Hospital; C. H. Drake, 
St. Bartholomew's Hospital; T. B. Flint, Owens College; 8S. F. 
Gibbs, St. Bartholomew's Hospital; A. C. Gurney, St. Bartholo- 
mew’s Hospital. 

Second Division.—F. L. Blenkinsop, University College ; W. E. DeKorté, 
Guy’s Hospital; W. E. Lee, St. Bartholomew's Hospital; W. H. 
Pollard, St. Bartholomew’s Hospital. 

Physiology only: 

First Division.—A. J. Edge, St. Bartholomew's Hospital, P. S. Eves, Uni- 
versity College. 

Second Division.—E. L. Adams, Guy's Hospital; A. P. Allan, Guy’s Hos- 
ital; H. K. Birley, Owens College; C. F. Gross, King’s College; F. 
{azell, Guy’s Hospital; C. M. Rhodes, St. Mary’s Hospital; E. Sly, 

King’s College. 


UNIVERSITY OF EDINBURGH. 
THE following gentlemen have passed the First Professional 


Examination for the Degrees of M.B. and C.M.: 

G.N. Alexis, J. Atkinson, 8. H. B. Allison, J. M. Beattie, G. Beatty, W. 
Buchanan, T. M. Bartlett, E. E. Brierley, H. R. Brown, M.A., R. 
Brodie, J. Brown, A. J. Campbell, A. K. Campbell. C. S. Cantrell, 
R. Carsewell, O. H. Chapman, D. N. Chatterjee, F. A. Clarke, R. 
Cochrane, A. J. Copplestone, J. A. Coutts, A. Cowper, L. A. Crooks, 
D. M. R. Crichton, A. Dall, T. H.C. Derham, T. Dewar, E. A. W. 
English, A. F. Evans, H. J. Ewald, H. M. Eyres, A. G. Fenn, J. Fen- 
ton, F. H. Fairweather, A. N. Fleming, R. M. Freer, A. J. Gibson, 
Cc. F. Giddy, J. Gilchrist, J. Gillies, C. D.W. Greig, T. A. Glover, J. 
B. A. Gordon, M.A., R. Grieve, W. Glegg, E. Goodwillie, E. R. 
Holmes, M. Hughes, W. H. Hunter, W. E. Johnstone, M.A., J. J. 
Kelty, N.T. Kerr, ‘A. E. Kidd, D. Landsborough, M.A., J. Lands- 
borough, C. F. Lassalle (with distinction),J. E. Laing, L. V. Laurie, 
W. Leslie, E. S. Lewer, A. C. Lupton, S. F. Lusk, A. J. M‘Ilroy, G. W. 
M‘Intosh, A. J. M‘Dougall, J. D. Macrae, N. Macvicar, H. D. N. Mac- 
kenzie, M. M’Larty, J. F. Macphail, F. O. N. Mell, W. Mitchell, T. P. 
Monteath, B.A., E. C. Moor, R. L. Moorhead, J. M. Morris, M.A., K. 
W. Mousarrat, H. O. Munster, A. G. . +h Cc. W. Owen, T. T. 
Ormerod, A. A. Palmer, J. A. Parsons, J. M. N. Paton, J. U. Pembei- 
ton, J. M. Pereira, C. E. Potter, W. L. Pritchard, E. de C. Prout, J. 
T. Kadley, P. M. Ragg, J.C. Rees, E. 8. Reed, E. G. Richards (with 
distinction), W. P. Richardson. R. J. Risely, R. L. Roe, J. E. Rogers, 
R. A. Ross, G. D.S. Sandeman, E. W. K. Scott, G. Shaw, J. E. W. 
Somerville, A. M. Stafford, A. Stein, W. A. Stephen (with distine- 
tion), P. D. Smith, R. D. Story, J. Struthers. J. O. Veitch, J. T. 
Wate, J. R. Watson, M.A., T. F. Williams, J. Wilson, A. R. Wilson, 
M.A., and W. de W. Wishart. — . ; 

The following have passed in Botany and Natural History: 

H. H. Balfour, J Bannerman, J. E. H. Bennet, E.T. F. Birrell, E. Bram- 
well, N. Caine, H.C. Colman, W. J. C. Coulthard, M. Dee. J. H. 
Dixon, A. W. Easman, W. A. J. Erskine, J. Forbes, M.A., H. Fowler, 
W. E. Gibbons, J. D. Gilruth, L. Grant, M.A., W. F. Harvey, R. Hay- 





rth, G. Henderson, J. T. Hewetson. E. R. Jones, L. S. L. Liddell, - 


. P. Low, G. F. Lundie, G. D. M‘Rae, T.H. O'Reilly, H. Richardson, 
T. D. Sadler, A. T. Sampson, P. W. Shepherd, G. R. Suijman, A. 
Steven, D. Waterston, and J. M. Watson. : 
a following have passed in Natural History and Che- 
mistry : 
J. F Gre ory, W. Hewison, J. 8. Ogilvy, T. E. E. Roddis, and T. Smith. 
The following have passed in Botany, Chemistry, and Prac- 
tical Chemistry : 
J. Affleck, G. Lawrence, N. H. Macmillan, J. Lee, B.A., W. R. Murison, 
and B. C. Scott. 
The following passed in Natural H istoey : 
D. Agptizcee, W. W. Chipman, J. A. Forrest, T. Grainger, and J. A. 
waites. 








PRESENTATION.—At a complimentary dinner Dr. Shapter 
Robinson, who is leaving Sunderland, was presented by his 


friends with a silver tea tray as a mark of their friendship and 
esteem. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE SECOND 
QUARTER OF 1891. 
Tue vital and mortal statistics of the twenty-eight great 
English towns dealt with by _ the Registrar-General in his 
weekly returns are summarised in the accompanying table. 
During the three months ending June last, 78,183 births were 
registered in these twenty-eight towns, equal to an annual 
rate of 33.3 per 1,000 of their aggregate mma pon estimated 
at rather less than nine anda half millions of persons. In 
the corresponding periods of the ——— three years, the 
birth-rate in these towns was 32.8, 33.0, and 31.7 per 1,000 re- 
spectively. 
to 31.8 per 1,000, while it averaged 34.6 in the twenty-seven 


In London the birth-rate last quarter was equal | 


rovincial towns, and ranged from 25.8 in Hudderstield, 27.0 | 


in Brighton, and 27.5 in Halifax to 38.2 in Salford, 38.3 in 
Sheffield, and 38.9 in Sunderland. 

During the quarter under notice 61,330 deaths were regis- 
tered in the twenty-eight towns, equal to an annual rate of 
26.2 per 1,000 of the population, which exceeded the rate in 
the corresponding period of any of the preceding ten years, 
1881-90. This exceptionally high rate was due to the very 
fatal prevalence of influenza in nearly all these large towns. 
In London the rate of mortality was 23.8 per 1,000, while it 
averaged as much as 28.1 in the twenty-seven provincial 
towns, among which the death-rates ranged from 18.3 in 
Brighton, 20.1 in Norwich, 20.4 in Bristol, and 21.8 in Ply- 
mouth to 32.0 in Blackburn, 33.3 in Oldham, 33.7 in Man- 
chester, and 34.0 in Sheffield. 

The 61,330 deaths in the twenty-eight towns last quarter 
included 4,946 which were referred to the principal diseases, 
equal to an annual rate of 2.1 per 1,000, which was below the 
mean zymotic death-rate in the corresponding periods of the 
preceding ten years 1881-90. The lowest zymotic death-rates 
in the twenty-eight towns last quarter were 0.5 in Brighton, 
0.6 in Birkenhead, 0.7 in Wolverhampton, and 0.9 in Nor- 


Public Health Statistics relating to Twenty-eight Large English Towns, for the Second Quarter of 1891. 


| 
| 


| 
| 


| wich; the highest were 3.1 in Manchester and in Liverpool, 
3.2 in Salford, 3.5in Leicester, and 4.2in Portsmouth. The 
| 4,946 deaths referred to the principal zymotic diseases in- 
_ cluded 1,862 which resulted from whooping-cough, 1,329 from 
| measles, 578 from diarrhoea, 447 from diphtheria, 375 from 

‘‘fever’’ (principally enteric), 350 from scarlet fever, and 5 
from small-pox. The 1,862 fatal cases of whooping-cough re- 
corded in the twenty-eight towns during the second quarter of 
this year were equal to an annual rate of 0.79 per 1,000, which 
slightly exceeded the mean rate in the corresponding period 
of the previous ten years, 1881-90. The rate of mortality from 
whooping-cough in London was equal to 0.72 ae 1,000, while 
it ey om 0.85 in the twenty-seven provincial towns, among 
which this disease showed the highest proportional fatality 
in Newcastle-upon-Tyne, Plymouth, Salford, Liverpool, Man- 
chester, and Leicester. The 1,329 deaths referred to measles 
were ae to an annual rate of 0.57 per 1,000, which is con- 
siderably below the average rate in the second quarter of the 
preceding ten years. In London the rate of mortality from 
this disease did not exceed 0.45 yo 1,000, while it averaged. 
0.66 in the twenty-seven provincial towns, and was highest in 
Liverpool, Hull, Nottingham, Huddersfield, Bristol, Blackburn, 
and Portsmouth. The 578 fatal cases of diarrhcea were equal to 
an annual rate of 0.25 per 1,000, which was slightly below the 
mean ratein the second quarters of the preceding ten years. The 
447 deaths referred to diphtheria were equal to an annual rate of 
0.19 per 1,000, which, although it showed a further decline 
from the rates recorded in the preceding two quarters, ex- 
ceeded the average rate in the corresponding periods of the pre- 
ceding ten years. In London the rate of mortality from 
a was as high as 0.30 per 1,000, while it averaged 
only 0.11 in the twenty-seven provincial towns, among which 
this disease showed the highest proportional fatality in 
Cardiff, Preston, Oldham, and Salford. The 375 deaths 
referred to different forms of ‘fever’ (including typhus, 
enteric, and simple and ill-defined forms of fever) were 
equal to an annual rate of 0.16 per 1,000, which was below 
the average in the corresponding periods of the preceding 
ten years. In London the “‘fever’’ death-rate did not 
exceed 0.14 per 1,000, while in the twenty-seven provincial 
towns it averaged 0.18, and was ~— in Birmingham, 
Bolton, Leicester, Birkenhead, and Manchester. The 350 
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fatal cases of scarlet fever were equal to an annual rate of 
0.15 per 1,000, which showed a further marked decline from 
the rates in the preceding two quarters, and was but little 
more than half the average rate in the corresponding periods 
of the previous ten years. In London the rate of mortality 
from scarlet fever was only 0.12 per 1,000, while it averaged 
0.18 in the twenty-seven provincial towns, among which 
this disease showed the highest proportional fatality 
in Huddersfield, Preston, Halifax, and Bradford. The 
number of scarlet fever patients in the Metropolitan 
Asylum Hospitals, which had been 2,059, 1,542, and 982 
at the end of the ge Be three quarters, had further 
declined to 832 at the end of June last; the admissions, 
which had been 2,278 and 1,147 in the previous two quarters, 
further fell to 995 during the three months ending June last. 
Four fatal cases of small-pox were registered in London during 
the quarter under notice, and one in Liverpool, but not one in 
any other of the large provincial towns ; 49 small-pox patients 
were admitted into the Metropolitan Asylum Hospitals 
during last quarter, and 5 remained under treatment at the 
end of June last. 

The rate of infant mortality in the twenty-eight towns, 
measured by the proportion of deaths under one year of age 
to registered births, was equal to 160 per 1,000, which exceeded 
the rate in the second quarter of any of the preceding ten 
years. In London the rate of infant mortality was 139 per 
1,000, while it was as high as 176 in the twenty-seven pro- 
vincial towns, among which it ranged from 111 in Brighton, 
122 in Norwich, 130 in Cardiff, and 131 in Birkenhead to 206 in 
Bradford, 207 in Manchester, 222 in Blackburn, and 224 in 
Leicester. 

The causes of 1,112, or 1.8 per cent., of the deaths regis- 
tered in the twenty-eight towns during the second quarter of 
this year were not certified, either by registered medical prac- 
titioners or by coroners. The proportion of uncertified deaths 
in London did not exceed 1.0 per cent., while in the twenty- 
seven provincial towns it averaged 2.4 per cent., and ranged 
from 0.1 in Portsmouth, 0.2 in Plymouth, and 0.5in Derby and 
in Birkenhead to 3.8 in Sheffield, 3.9 in Halifax, 4.4 in Hull, 
and 4.9 in Liverpool. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,216 
births and 3,439 deaths were rs during the week ending Saturday, 
August 8th. The annual rate of mortality in these towns, which had in- 
creased in the preceding four weeks from 16.8 to 19.6 per 1,000, declined 
again to 19.1 during the week under notice. The rates in the several 
towns ranged from 12.1 in Derby, 13.6 in Bristol, 14.0 in Portsmouth, and 
14.4 in Bradford and in Cardiff to 21.4 in NewcastJe-upon-Tyne, 21.5 in 
Sunderland, 22.7 in Wolverhampton, and 30.9 in Preston. In the twenty- 
seven provincial towns the mean death-rate was 18.0 per 1,000, and was 
2.3 below the rate recorded in London, which was 20.3 per 1,000. The 
3,439 deaths stered during the week under notice in the twenty-eight 
towns included 622 which were referred ‘to the principal zymotic di- 
seases, - numbers increasing from 310 to 653 in the preceding four 
weeks ; of these, 417 resulted from diarrhea, 68 from whooping-cough, 61 
from measles, 33 from diphtheria, 22 from “fever” (principally enteric), 
20 from scarlet fever, and one from small-pox. These 622 deaths were 
equal to an annual rate of 3.4 per 1,000; in London the zymotic death-rate 
was 4.3, while it averaged 2.7 per 1,000in the twenty-seven provincial 
towns, and ranged from 0.0in Brighton, 0.9 in Bolton, 1.0 in Portsmouth, 
and 1.1 in Huddersfield to 4.5 in Leeds, 6.2 in Leicester, 6.4 in Sunder- 
land, and 7.7 in Preston. Measles caused the highest proportional fatality 
in Derby and Sunderland; and diarrhea in Hull, Sunderland, Wolver- 
hampton, London, Leeds, Leicester, and Preston. The death-rate from 
scarlet fever, from whooping-cough, and from “fever” showed no marked 
excess in any of the twenty-eight towns. Of the 33 deaths from diph- 
theria in these large towns, 24 occurred in London, 2in Leicester, 2 in 
Nottingham, and 2 in Salford. A fatal case of small-pox was recorded in 
Leeds, but not one in any other of the twenty-eight large towns ; and no 
small-pox patients were under treatment in the Metropolitan Asylum 
Hospitals on Saturday, August 8th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on the same date 
was 920, against numbers increasing from 857 to 899 at the end of the 
preceding four’ weeks : 74 new cases were admitted during the week under 
notice, against 99 and 121 in the previous two weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 2.4 per 
1,000, and slightly exceeded the corrected average. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday, August 8th, 723 births and 410 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had declined in the preceding three 
weeks from 18.9 to 16.9 per 1,000, further fell to 15.9 during the week under 
notice, and was 3.2 per 1,000 below the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Leith and Aberdeen, and the high- 
est in Greenock and Glasgow. The 410 deaths in these towns included 50 
which were referred to the petnetoes otic diseases, equal to an annual 
rate of 1.9, per 1,000, which was 1.5 below the mean zymotic death-rate 








—. 


during the same period in the large English towns. The highest zymotig 
death-rates were recorded in Glasgow and Dundee. The 210 deaths re. 
gistered in Glasgow included 9 from diarrhcea, 8 from whooping cough, 
5 from scarlet fever, and 3 from diphtheria. The death-rate from diseases 
of the respiratory organs in these towns was equal to 2.3 per 1,009, 
against 2.4 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registereq 
during the week ending Saturday, August Ist, were equal to an annual 
rate of 19.4 per 1,000. The lowest rates were recorded in Lisburn ang 
Lurgan, and the nines in Drogheda and Kilkenny. The death-rate from 
the principle zymotic diseases averaged 1.5 per 1,000. The 125 deaths re. 
gistered in Dublin were equal to an annual rate of 18.3 per 1,000 (against 
21.2and 18.3in the pe pry two weeks), the rate for the same period 
being 20.5 in London and 15.5 in Edinburgh. The 125 deaths in Dublin ip. 
cluded 5 which were referred to the —— zymotic diseases (equal to 
an annual rate of 0.7 per 1,000), of which 4 resulted from whooping-cough 
and 1 from diarrhca. 











OBITUARY. 


JOHN SUTHERLAND, M.D., L.R.C.S.Eprn. 
Dr. ScTHERLAND, who died at Norwood on July 14th in 
his 83rd year, was one of the leading sanitarians of this cen- 
tury. Born at Edinburgh in 1808, and a graduate of that uni- 
versity, he spent much of his early life on the Continent, and 
fora short time was in practice at Liverpool, where he edited 
the Health of Towns Journal. He entered the public service 
under the first Board of Health in 1848, and continued to be 
employed under the Home and Foreign Offices till 1855. He 
conducted the special inquiry into the cholera epidemic of 
1848-9 ; and was the head of a Commission sent to foreign coun- 
tries to inquire into the law and practice of burial. At the In- 
ternational Conference in Paris in 1851-2 on the law of quaran- 
tine, he represented the Foreign Office, and received from the 
then President, Louis Napoleon, a gold medal commemora- 
tive of the event. At the request of Lord Palmerston and 
Lord Panmure, he headed the Commission sent out to inquire 
into the sanitary condition of our troops in the Crimea, and 
found in Miss Florence Nightingale a valuable ally. He was 
summoned by the Queen to Balmoral in order that Her 
Majesty and Prince Consort might be personally informed of 
the steps taken. He was a member of the Royal Commission 
on the Sanitary State of the Army, and took an active part in 
the preparation of the report in 1858, as also in that of the 
Royal Commission on the Sanitary State of the Army in India 
in 1863. The result, as is well-known, was the appointment 
of the Barrack and Hospital Improvement Committee, and 
many grave defects which were brought to light during the 
inspection which followed of every barrack and hospital in the 
United Kingdom were remedied. Subsequently the Mediter- 
ranean stations were visited by Dr. Sutherland and Captain 
Galton, and reported on. These voluminous reports, which 
involved considerable labour, were presented to Parliament. 
In 1865 he again visited Gibraltar and Malta, and reported on 
the outbreak of epidemic cholera in those places ; and in 1866 
went to Algeria and reported on the causes of reduced mor 
tality inthe French army. Up to his retirement in 1888, Dr. 











Sutherland continued to be a member of the Army Sanitary 
Committee. 








MEDICAL NEWS, 


WE regret to announce the death of Dr. R. H. Semple, who 
died on the 4th instant at his residence, Torrington Square, Mm 
his 77th year. 

Tue Société d’Hygiéne Francaise and the Medical Society 
of Hamburg have recently elected Sir Edward Sieveki 
honorary member of their respective Societies, and sent 
their diplomas. 

An alarming outbreak of typhoid fever is reported to have 
occurred in the village of Chilvers Coton, Nuneaton, the pop 
ulation of which is between 3,000 and 4,000. The water, itis 
stated, has been declared unfit for domestic use. 

PorsoneD BY Mistaxe.—A child at Great Harwood, aged ¢ 
years, has met its death through the mistake of a chemist’ 











assistant, who, being asked fora ‘ee supplied corrosive 
sublimate in mistake for calomel. 
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PRESENTATION.—Dr. Mussen, J.P. of Glenavy, County 
Antrim, has been presented by his friends with an address, a 
silver salver, tea and coffee service, a horse, harness, and 
wagonette, and a pianoforte, as a substantial proof of their 

him during his residence among them as a medical 


regard for 
man for over a quarter of a century. 





MEDICAL VACANCIES, 
The following Vacancies are announced : 


BELMULLET UNION (Bangor Dispensary).—Medical Officer. Salary, 
£110 per annum, and fees. Applications to Michael Murphy, Hono- 
rary Secretary, Driminaffrin, Bangor-Erris. Election on August 19th. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—Honorary Surgeon- 
in-Ordinary. Applications to the Secretary, 76, West Street, Brighton, 


by September Ist. Election on September 4th. 

CLOGHER UNION (BALLYGAWLEY DISPENSARY).—Medical Officer. 
Salary, £90 per annum, with fees. ane to David G. Smyth, 
med Secretary, The Manse, Ballygawley. Election on August 

1st. 

COVENTRY AND WARWICKSHIRE HOSPITAL. — House Surgeon; 
doubly qualified; appointment for two years. Salary, £100 per 
annum, with board, lodging, and attendance. Applications, marked 
* Application for House-Surgeon,” to Arthur Seymour, Secretary, 10, 
Hay Tame, Coventry, by August 26th. 

GENERAL INFIRMARY at Gloucester and the GLOUCESTERSHIRE 
EYE INSTITUTION.—House-Surgeon ; doubly qualified. Salary, £100 

er annum, with board, lodging, and washing. Applications to the 
ecretary, by August 15th. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
per annum, with board lodging, and washing. Applications to Mr. 
F. Eastwood, Buckden Mount, Huddersfield, by September Ist. 

LEEDS UNION.—Assistant Medical Officer for the Workhonse Schools ; 
doubly — unmarried, and not more than 35 Pn of age. 
Salary, £100 per annum, with board, washing, appartments, and 
attendance. Applications, endorsed * Assistant Medical Officer,” to 
J. King, Clerk, Union Office, East Parade, Leeds, by August 17th. 

LIMERICK UNION (Caherconlish ee meme ak gs mr ne Officer. Salary, 
£115 [ond annum, and fees. Applications to Mr. Patrick Knox, Hono- 
rary Secretary. Election on August 24th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer, doubly 
qualified, unmarried, and not less than 25 years of age. Appointment 
for twelve months. Salary, £150 per annum, with board and resi- 
dence. Applications to W. L. Saunder, General Superintendent and 
Secretary by August 29th. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative surgery. Ap- 
ase to B. A. C. Windle, M.A., M.D., Dean of the Medical Faculty, 

y September 12th. 

ROTHERHAM HOSPITAL.—Resident House-Surgeon ; doubly qualified ; 
unmarried. Salary, £100 per annum, with board, furnished apart- 
ments, and washing. Applications to F. L. Harrop, Hon. Sec., by 
August 21st. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. 
Board, lodging, and washing provided. Appointment for six months. 
>’ creme othe Chairman of the Medical Committee by August 


ROYAL BERKS HOSPITAL, Reading.—Locum tenens, qualified, for five 
or six weeks. Applications to the House-Surgeon. 

ROYAL PORTSMOUTH, PORTSEA AND GOSPORT HOSPITAL, Ports- 
mouth.—Assistant House-Surgeon, unmarried. Board and residence 
provided. Applications to the Chairman of the Committee, by 
August 26th. 

ROYAL VICTORIA HOSPITAL, Bournemouth. — House-Surgeon and 
Secretary. Salary £100 per annum, with board. Applications to the 
Chairman of the Committee by August 3ist. 

SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. Salary, 
300 dols. per mensem, and house allowance. Applications to Dr. W. 
Gilmore Ellis, St. Barthclomew’s Hospital, E.C., or to Mr. C. C. 
a M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 

1. 


STOCKPORT INFIRMARY.—House-Surgeon; doubly qualified. Salary, 
£100 per annum, with board and apartments. Applications to Lieut.- 
Colonel S. W. Wilkinson, Honorary Secretary, by August 18th. 

WOODBRIDGE UNION.—District Medical Officer for the No. 5 District. 
Salary, £62 10s. per annum. Applications to G. E. Walker, Clerk, 
Board Room, Woodbridge, by August 17th. 


MEDICAL APPOINTMENTS. 

ALLEN, R. G., L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical. Officer 
of Health for Belper. 

ANDERSON, Alfred Jasper, M.A., M.B.Oxon., M.R.C.S.Eng., appointed 
Medical Officer of Health for Blackpool. ; ee 

BARBER, R. D., M. R.C.S., appointed Deputy Medical Officer for the East- 
wood Sanitary District, Nottingham. 

BICKERSTETH, R. A., L.R.C.P.Lond., M.R.C.S., appointed pro tem. Medical 
Officer of the Bethnal Green Infirmary, Victoria Park. 

BRaTTON, J. A., L.R.C.P.Lond., M.R.C.S., appointed Deputy Medical 
Officer for the Parishes of Ewell, Chessington and Cuddington. 

Burrers, J. G., L.R.C.P., L.R.C.S.Edin., appointed pro tem. Medical 
Officer of the Shoreditch Union Infirmary. 

CALTHORP, Gordon, M.B., B.C.Cantab.. appointed House-Physician to the 





CARTER, Weldon C., M.D.Lond., M.R.C.S. eapaintes Senior House-Sur- 
geon, vice H. Birkenhead, U.R.C.P., M.R.C.S., resigned, to the Royal 
Albert Edward Infirmary and Dispensary, Wigan. 

DOUGALL, John, M.D., M.B., C.M., F.F.P.8.Glas., appointed Physician to 
the Glasgow Royal Infirmary. 

DRYLAND, J. Winter, M.R.U.S., L.R.C.P., appointed Resident Assistant 
Eft we to the Derbyshire Royal Infirmary, vice Joseph Nay- 
lor, M.R.C.8., L.R.C.P. 

GOMALL, J. Guest, M.R.C.S., L.R.C.P., B.A.Cantab., appointed Assistant 
House-Surgeon, Stanley Hospital, Liverpool. 

HARRIS, Herbert Elwin, B.A.Camb., M.B., L.R.C.P.Lond., M.R.C.S.Eng., 
a Medical Superintendent to St. Saviour’s Infirmary, 
Charles Gross, M.D., resigned. 

HILTON, Mr. Charles, appointed Honorary Dental Surgeon to the West 
Branch of the Brighton, Hove and Preston Provident Dispensary. 
JOLL, B. B., M.B.Lond., M.R.C.S., peoppatated Medical Officer of Health 

for the Woolton Sanitary District of the Prescot Union. 

JONES, Edwin E., L.R.C.P., L.R.C.S.Edin., L. F.P.8.Glas., appointed Medi 
cal Officer and Public Vaccinator for the Sanitary District of Open- 
shaw of the Chorlton Union. 

KELLY, Charles, M.D., F.R.C.P.Lond., M.R.C.S.Eng., appointed Medical- 
Officer for the Urban Sanitary District of Horsham. 

LANCASHIRE, G. H., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon 
to the General infirmary, Wrexham. 

LANG, Hugh, M.B. and C.M.Glas., appointed Mouse Sunasgn to the Royal 
Infirmary, Dundee, vice W. F. Farquharson, resign 

MACEWEN, William, LL.D., M.D.Glas., reappointed Surgeon to the Glas- 
gow Royal Infirmary. 

MALET, Henry, B.A.,M.D.Dub., reappointed Medical Officer of Health 
for Wolverhampton. 

MARTIN, Dr., appointed Medical Officer and Public Vaccinator for the 
parish of Wistow, St. Ives Union. 

MILLs, R. J., M.B., C.M.Aberd., M.R.C.8., appointed pro tem. Medical 
Otticer for the Third District of the Norwicn Union. 

PARROTT, Thomas Godfrey, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
Medical Officer to the Aylesbury Union Workhouse, and Medical 
Officer and Public Vaccinator to No. 3 District of the Union. 

PARTRIDGE, Sydney, M.D., L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glas., a 

— Medical Officer for the Darlaston District of the Wals 
Jnion. 

PENROSE, Francis George, M.D., M.R.C.P., appointed Assistant Physician 
to the Hospital for sick Children, Great Ormond Street, W.C. 

Pogson, W., F.R.C.S., reappointed Medical Officer of Health for the 

Leeds Rural Sanitary Authority. 

Potson, George Young, M.A., M.B., C.M.Edin., appointed Medical Officer 

for the Farnsfield and Southwell Districts, and the Workhouse of the 

Southwell Union, vice H. M. Dancy, M.D., resigned. y 

PopE, H. Sharland, M.A., M.B., B.C.Cantab., appointed Resident Medical 

Sg - the Royal Chest Hospital, City Road, E.C., vice Mr. Ernest 

. Brock. 

SAMWAYS,'D. W., M.B., B.C.Cantab., D.Sc.Lond., Fellow of St. John’s College, 

Cambridge, appointed Assistant House-Physician to Guy’s Hospital. 

SENHOUSE, L. S., M.B., C.M.Edin. cr Senior House-Surgeon to 

the Ingham infirmary, South Shields. 

SIEVEKING, Herbert, M.R.C Seg. L.R.C.P.Lond., appointed Medical 
Otticer to the Camp and Base Hospital, Fort Tuli, Matatseleland, in 

the service of the British South Africa Company. 

TEMPLETON, Percy, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 

Great Northern Central Hospital, Holloway Road. 

WHITBY, Robert, M.R.C.S., appointed Medical Officer for Willesden, 

Hendon Union. 

WRIDE, Francis George, L.R.C.P.I., M.R.C.S.Eng., appointed Medical 

Officer for the Swindon Union, vice Dr. Fernie, deceased, 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 


the current issue. 
MARRIAGES, 
BULLOCK—NELSON.~On the 29th July, at Christ’s Church, Ealing, Roger 
Bullock, M.R.C.S., L.S.A., eldest son of T. W. Bullock, a0 .R.C.S., 
L.S.A., of Warwick, to Ethel, only daughter of E. M. clson, Esq. 
J.P., of Ealing and Warwick. 
DREW—SIMPSON.—On August 5th, at St. Stephen’s, Castle Bar, by the Rev. 
B. Seymour Tupholme, Arthur John Drew, mg ey ot Oxford, 
bo aay, eldest daughter of Thomas Simpson, Esq., of Fennymere, 
Ealing. 
SMITH—MARRIOTT.—On the Sth instant, at St. Andrew’s Church, Brad- 
field, Berks, by the Rev. H. B. Gray, Warden of Bradfield College, 
brother-in-law of the bride, Robert Percy Smith, M.D., F.R.C.P. 
Resident Physician of Bethlem Royal Hospital, to Alice Mary, third 
daughter of the late Rev. Wharton B. Marriott, of Eton College. 
DEATHS, 
CAMPBELL.—On August 9th, at Highclere, Oakleigh Park, N., from 
broncho-pneumonia, James Campbell, F.R.C.S. din., Staff-Surgeon, 
R.N., late of Bangkok, Siam. Aged 66. 
EpMonpDs.—On August sth, at Brooklands, Lime Grove, New Malden, 
surrey, Eliza, the wife of C. G. Edmonds, L.R.C.P.Lond., M B.C.8. 
Eng., etc. Aged 46. From the effects of an accident. 





Great Northern Central Hospital, Holloway Road. 


SLOANE.—On the 8th instant. at his residence, Welford Road, Leicester, 
aged 61, John Sloane, M.D.Edin., L.R.C.8.Edin., L.S.A.Lond. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Queries, answers, and communications relating to subjects to which 
Lg we ap of the BRITISH MEDICAL JOURNAL are devoted, will be 
special nd their respective headings. 
QUERIES. 


J. L. T. asks for information with regard to the registration fee, if there 
be one, in Australia and New Zealand. 
Mepicvs asks for a title of a good guide (if such exist) to medical exami- 
ners in life assurance. 
*.* The two best books on life assurance are, we believe, Dr. Pollock’s 
Medical Handbook of Life Assurance, and Sir E. Sieveking’s Medical Ad- 


viserin Life Assurance. 








ANSWERS. 





Dr. F. A. SmitH.—The waters of Cauterets are useful in most chronic 
catarrhal affections of the throat. The elevation of the place, pro- 
bably, has also some curative influence. We are not able to give a posi- 
tively affirmative answer to the last part of your question. 


MORTALITY OF TRADES. 

M.B.—Much information as to diseases and mortality caused by trades, 
noxious or otherwise, will be found in Dr. Arlidge’s Milroy Lectures, 
published in the BRITISH MEDICAL JOURNAL in March, 1889. Numerous 
references are there given. 


ARTIFICIAL EYE. 

PHYSICIAN writes: In answer to Practitioner’s query, I beg to inform 
him I have worn an artificial eye for fifteen years and have several 
times been inconvenienced the same way as his patient, but have 
always found that by having the eye polished or a new eye made the 
tear trouble ceases. The cause of the watering is the artificial eye 
becoming grooved by the passage of the tears, thereby causing an un- 
even surface for the palpebral mucous membrane to move over. 





NOTES, LETTERS, Etc. 


Dr. G. BAINBRIDGE.—The list was published in the BRITISH MEDICAL 
JOURNAL on August 8th, p. 353. 

ERRATUM.—In Mr. W. Watson Chey ne’s , poner on “Tuberculin in Rela- 
tion to Surgical Tuberculous Diseases,” in the BRITISH MEDICAL JOUR- 
NAL of August 8th, 2; 298, line 35, should read, “On this matter I can 
only express a provisional opinion, but as far as I can judge I think 
that the solutions B or C B should be employed in future in place of 
tuberculin itself.” 


WE stated in the BRITISH MEDICAL JOURNAL of March lith that Dr. H. A. 
Alford Nicholls, of Dominica, had been appointed by the Home Govern- 
ment to ae into the prevalence of leprosy in the Leeward Islands. 
It should have been stated that Dr. Nichol s has been appointed a 
Special Commissioner to inquire into the prevalence, etc., of the disease 
known as yaws. 


POLLOCK AND BELLAMY MEMORIAL FUND. 
THIRD LIST. 


0 Frederic Hewitt 

0 Woodhouse reine “an 

0 . Hewlitt Baile 

0 W.A.S. a pa 

J. Watt Black . - 

0 F. A. Shaw ait 

0 John Marriott. @nd sub- 
eco ua 8 


y R. Mosse 

si Sir joseph ‘ 
r Joseph Fayrer 

James C a hg 

Reginald Bayley 

E. Seton Pattison 


hoe bee ib 
mS ho et ae F 
= 





G. H. Charlesworth ... 

= R. C. L pose 0 scription) 3 0 
J. Augustus 0 — 

T. Hen Green. 0 28 5 0 


: 3 $3 3 3 

lah plea Led od «) 

Pat tO tet at et et tt pee 
—) 


J. B. Bake 0 
With smaller sums, raising the total to £150 13s. 
STANLEY Boyp, Treasurer. 








LETTERS, COMMUNICATIONS, Erc., received: 
(A) Professor J. Attfield, London ; Miss R. Adams, London. (B) Dr. 
T. Lauder Brunton, London; Mr. G. H. Brierley, Cardiff; Dr. R. 
Barnes, Lyss; Dr. Berdoe, London; Mr. G. Bidie, Clynder; Mr. J. 
Buckenham, Cambridge ; Mr. C. 8. Buck, Milverton; Mr. Stanley Boyd, 
London ; Professor Benedikt, Vienna; Mr. J. Busfield, Clapham Com- 
mon. (C) Mr. E. A. Clark, Leamington; Professor J. Cleland, Glas- 
gow; Messrs. T. Christy and Co., London; Messrs. Churchill and Co., 
London; Mr. Harrison Cripps, London; Cave; Mr. O. Carter, Bourne- 
mouth ; Mrs. A. L. Childe, Malvern: Mr. Watson Cheyne, London; 
Dr. T. Churton, Leeds; Mr. Ernest Clarke, London; Mr. F. E. Calla- 
han, Ballysugart ; Club Surgeon ; E. Chamberlayne, M.B., Stalybridge ; 
Mr. J. W. Campbell, London. (DD) Mr. A. E. Dickey, Calne; Mr. M. 
Dobbs, Belvedere. (3%) Dr. D. C. Embleton, Bournemouth; Mr. J. 
Ewens, Clifton; Mr. A. Evans, Pontypridd. (JP) Dr. J. K. Fowler, Lon- 
don; Mr. J. Fryer, Batley Carr; Mr. G. Foy, Dublin; Form Fours; Mr. 
Adams Frost, London. (@) Dr. E. Goodall, Manchester; Mr. T. F. 
Gardner, Bournemouth; Mr. T. Grant, London; Dr. C. Godson, 
Whiting Bay ; The Gerolstein Natural Mineral Water Company? Lon- 





don. (Hf) Mr. A. Hulme, Birmingham; Mr. G. A. Hawkins-Ambler, 
Clifton ; Mr. H. P. Hawkins, London; Messrs. C. J. Hewlett and Son, 
London; Messrs. Howe and Co., London; Mr. A. Hope, London; Mr. 
G. Hurlbutt, London. (£) Dr. C. R. lingworth, Accrington. (J) Mr. 
J. B. James, London; J.S.; G. Jameson, M.B., Barisal. (%) Mr. G. L. 
Le Ferre, Bedford; Mr. Lockwood, London ; The Leather and Rubber 
Boot Company, London; Mr. G. H. Lancashire, Macclesfield. (M) Dr. 
W. L. Morgan, Oxford ; W. V. Morgan, M.B., Narberth ; Messrs. W. Mate 
and Sons, Bournemouth; Mr. G. W. May, Wakefield; Dr. A. D. Mac- 
donald, Liverpool ; Mr. J. Maughan, London; Mr. F. J. McNaught, 
Walsham-le-Willows; Mr. T. Mason, Cardiff; Surgeon-Major N. 
McCreery, Freshwater; Dr. Mickle, London; Mr. N. M. MacLehose, 
London; Dr. T. G. McLauchlan, Edgbaston; Dr. S. Martin, London. 
(N) Mr. E. M. Nelson, Norwich. (@) Mr. W. Odell, Torquay. (®) 
Major L. W. Pead, London; Mr. R. Paterson, Strathaven; Dr. P. H. 
Pye-Smith, London; Dr. S. Partridge, Darlaston; Pax. (®) Mr. K. 
Roberts, Bishops Lydeard ; Mr. W. Ross, Fearn; Mr. E. Rundle, Strat- 
ford; A. H. Rideal, M.B., Southborough. (8) Dr. A. Smart, Edin- 
burgh; The Secretary of the Plumbers’ Company, London; Dr. H. 
Snow, London; Sir E. Sieveking, London; Dr. Sykes, Gosport; Mr. 
P. W. Squire, London; Dr. R. W. Savage, London; Mr. H. Sieveking, 
Fourteen Streams, Cape Colony; Mr. G. T. Schofield, Mossley; The 
Secretary of the New South Wales Branch, Sydney. (T) Mr. R.E. 
Thompson, Dublin; Mr. J. L. Thomas, Pontycymmer; Dr. Trevelyan, 
Leeds ; Mr. Lawson Tait, Birmingham ; Mr. G. H. Thorne, Brynmawr; 
Teufel Remedial Appliances Company, London; Mr. A. V. Trow, Cults; 
J. T. Thompson, M.B., Cardiff. (V) Veritas; Dr. J.C. Verco, Adelaide. 
(W) Dr. Woodhead, London ; Mrs. C. H. Wayte, Croydon ; Mr. 8S. Wand, 
Leicéster ; Mr. W. D. Waterhouse, West Hampstead ; Mr. T. Willcocks, 
London; Dr. O. Wood, London; Mr. G. Webster, London. () Dr. B. 


Yeo, London; etc. 


BOOKS, Erc., RECEIVED. 


Lecons de Thérapeutique. Par Georges Hayem. Troisi¢me Série. Paris: 
G. Masson. 1891. 

Differences in the Nervous Organisation of Man and Woman. By Harry 
Campbell, M.D., B.S.Lond. London: H. K. Lewis. 1891. 

Diseases of the Skin. By W. Allan Jamieson, M.D., F.R.C.P.Ed. Third 
Edition. London: H. K. Lewis. 1891. 

The Pathology, Diagnosis and Treatment of Intracranial Growths. 
Philip Coombs Knapp, A.M., M.D. Boston: Rockweli and Churc 
1891. 

A Handbook to London in English and French. Price 1s. London: 
Cassell and Co. 1891. 

La Suisse Balnéaire et Climatérique. Par le Dr. Eugéne de la Harpe. 
Zurich : César Schmidt. 1891. 

Handbook of Diseases of the Ear. By Urban Pritchard, M.D., F.R.C:S. 
Second Edition. London: H. K. Lewis. 1891. 

The Masseur’s Vade Mecum. By E. D. Jump. Bristol: J. Wright and Co. 
1891. 

Contributions to Practical Medicine. By Sir James poner, Knt. Second 
Edition. Birmingham: Cornish Brothers. 1891 

Denmark: its Medical Organisation, Hygiene and Demo phy. Copen- 
hagen: Jul. Gjellerup. London: J. and A. Churchill” 129). 4 

Statistical Investigations concerning the Imbeciles in he 1888-1889. 
Ved J. Carlsen, Dr. Med. Copenhagen: Jul. Gjellerup. London : J. 
and A. Churchill. 1891. 








SCALE OL CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Seven lines and under ose ose - £0 3 6 
Each additional line... one ose ooo 004 
A whole column wie oe oon ose }H 5 : 


An — line contains seven words. 

When a series of insertions of the same advertisement is ordered a dis- 
sount is made on the above scale in the followinz proportions, by 

which no reduction can be allowed. 


For 6 insertions, a deduction of ... eco 10 per cent. 
» 0ri3 , i ie an a « 
” 26 ” ” ” oo > ” 


Special’ terms for occasional change’ of co during ome? 
z per cent. if not less than s pages be taken ) or ee equivalent 


” ” ” 
108 a}... 

For these terms the series must, in each case, be within a months 
from the date of first insertion. 

Advertisements should be delivered, addressed to the Man pneger, ob Se 
Office, not later than noon on the Wednesday tees = on ; 
if not Lo for at the time, should be accompanied b ference. 

Post-Office Orders should be made payable to the British Medical —- 
ciation at se West ales Post-Office, High Holborn. Small am 
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INTRODUCTION TO A DISCUSSION 
TUBERCULOSIS IN ALL ITS RELATIONS, 


At the International Congress of Hygiene and Demography. 
By J. BURDON SANDERSON, M.D., F.R.S., 
Waynflete Professor of Physiology, University of Oxford. 





Tue subject which I have undertaken to bring under your 
notice for discussion is one of the gravest importance, for 
there is no disease, acute or chronic, which is so productive 
of human suffering or so destructive of human life. 

Ina Congress of Hygiene the subject of tuberculosis can 
only be considered in relation to its causes, for the aim of 
hygiene is to prevent disease, not to cure it. Even when 
thus limited our field is of large extent and includes many 
difficult questions. What I have specially undertaken is to 
direct your attention to those which relate to the dangers 
which are alleged to arise from the use of tuberculous food. 

1. Does general tuberculosis in man originate from intes- 
tinal infection? 2. If it does, is it possible to guard against 
so fearful a danger ? 

You will see at once that the first of these questions is 
pathological, for it concerns the mode of origin of the disease 
itself; the other is practical, for it has to do with the use we 
can make of whatever pathological knowledge we may possess 
for the protection of the community. 

For the purpose of avoiding useless discussion on subjects 
on which there ought to be perfect agreement of opinion, I 
will ask you to accept certain fundamental propositions as 
settled, such as, for example, the existence of a materies 
morbi in the form of the tubercle bacillus, its constant asso- 
ciation with the tuberculous process, and the identity of 
human with bovine tubercle. 

I would ask you also to allow it to be assumed that any 
part of the body of a tuberculous animal, or any secretion of 
such an animal, would, if it contained tubercle bacilli, be a 
source of danger, and that the use of such liquid or part 
ought to be prohibited or avoided. This being understood, 
we are in a position to enter without further introduction on 
the questions which require answers, some of which are 
pathological, or, if you prefer it, etiological, the others prac- 
tical or administrative. The etiological questions relate to 
the three possible ways in which a human being may be in- 
fected by tubercle—namely, inheritance, pulmonary inhala- 
tion (atmospheric infection), and food (enteric infection). 
The practical issues are—(1) Is the risk to the individual con- 
sumer of such a nature that it can be detected and estimated ? 
(2) Is it of such a nature that it can be counteracted? (3) Is 
the collective risk to which the community is exposed suffi- 
cient to demand the interference of the State? and (4) if it is, 
how can the State interfere with effect? I do not propose to 
discuss all of these questions myself, but I commend them to 
the attention of the Congress as questions which require dis- 
cussion. 

Of the two practical questions which concern us, which 
relate respectively to infection by milk and to infection by 
meat, the latter was very largely discussed at a congress on 
the subject of tuberculosis held in Paris in 1888, and has 
been again discussed very recently. In the first of these de- 
bates the medical profession did not take a very prominent 
part. The question whether the flesh of tuberculous animals 
is dangerous or not was regarded chiefly from the point of 
view of the veterinarian. 

The reasoning employed by my friend M. Arloing in 1888 
was straightforward and logical. Following out the prin- 
ciples enunciated by another gifted pathologist, the late M. 
Toussaint—that tubercle is a disease totius substantie corporis 
—he maintained that the time had come to act “conformément 





a la logique.’’ One out of every six carcasses had been shown, 
he said, to be infective when tested by administering it to 
test animals as food. He calculated that over 1,000 persons 
joined in the consumption of every such carcass, and conse- 
quently that one-sixth of this number—that is, about 170 
persons—must be subjected to the risk of infection for every 
animal sent to the shambles! If I thought that this reason- 
ing were true; if it appeared to me that we could measure the 
danger to the human consumer by the prevalence of tuber- 
culosis among animals used for food, irrespectively of other 
considerations, then I would heartily go in with M. Arloing 
in his practical deduction from it that, whatever interests 
conflict with public health, they must give way. It is our 
duty to insist on the right of science to dictate; but in doing 
so we must be careful not to do so until we have looked at 
the question from all sides and heard the whole evidence. 

In some of these discussions it has not been sufficiently 
considered that the question is not whether the consumption 
of tuberculous meat is in itself attended with risk, but 
whether the prevalence of tuberculous diseases a our- 
selves is in any way due to the fact that we occasionally eat 
meat which contains bacilli. It is not sufficient to show that 
on the one hand there is a fearful mortality from tuberculous 
diseases, and that on the other there exists a cause to which 
this calamity might be attributed. It must also be shown 
that the effect is actually produced by the cause, in such 
sense that if the cause were removed we might hope that the 
effect would disappear. Are we or are we not in a position to 
say that, if the use of meat of tuberculous origin were ef- 
fectually restricted, the prevalence of tuberculous diseases 
would be diminished? Before entering on this question, let 
me place before you very shortly the evidence as to the 
communication of tubercle to animals by feeding. 

Twenty-three years ago M. Chauveau' fed three heifers with 
tuberculous material from the body of a cow, and obtained 
positive results. At that time the notion that tuberculosis is 
a virulent disease was new. M. Villemin had made his great 
discovery, but it had not yet been accepted ; and consequently 
M. Chauveau’s results were severely criticised, and were the 
subject of discussions which extended over several years 
(1868 to 1874), during which he repeated his observations, 
effectually silenced his opponents, and determined with the 
greatest exactitude all the conditions which are required to 
insure success in the experimental production of tuberculosis 
by feeding. About the same time Professor Gerlach,’ also a 
distinguished benapor en | pathologist, made similar experi- 
ments in Germany, which led him to advocate in the most ener- 
getic manner the restriction of the sale of tuberculous meat. 

These two initial investigations were followed by others far too 
numerous even to mention, of which an excellent summary is 
given by Dr. Wesener of Freiburg in his book on ‘‘ Tubercu- 
losis by Feeding,’’ published in 1884. Up to that time the 
experimental work had been done almost exclusively by 
veterinarians, but it then acquired a new interest in its purely 
scientific relation to the etiology of tuberculosis; for the dis- 
covery of the tubercle bacillus had rendered it possible to in- 
vestigate all the processes by which the tuberculous virus 
enters the organism, with an exactitude which was before 
unattainable. In 1884 Baumgarten’ showed that a couple of 
ounces of milk to which a pure culture of the tubercle 
bacillus had been added was sufficient to produce charac- 
teristic tuberculous lesions in the intestine of a rabbit; and 
that the effect of such feeding was so constant, that by 


examining the animals so fed at successive periods, all the. 





1Chauveau: Démonstration de la virulence de la tuberculose par les 
effets de l’ingestion de la matiére tuberculose dans les voies digestives. 
Bull. de V Acad. de Med., xxxiii, 22. 1868. 
2 Gerlach : Die Uebertriigbarkeit der Perlsucht d. Impfung u. Fiitterung. 
Jahresb. d. k. Thierarzneischule zu. Hannover. 1869. 
3 Baumgarten : ‘‘ Ueber Tuberkel u. Tuberuclose, fi 113. 
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stages of the process could be thoroughly investigated, the most 

important result being that after a period of latency of about a 

fortnight, during which no traces of infection are visible, the 
lymphatic follicles of the mucous membrane and the mesenteric 
glands begin to enlarge simultaneously without any change 
whatever in the intestinal epithelium. 

It was thus shown with a precision which, as I have said, 
was not before attainable, that the initial phenomenon of 
tuberculosis is primarily proliferation of the adenoid tissue 
of the lymphatic system, and that the bacillus is capable of 
finding its way into the lymphatic system without leaving 
behind it any appreciable traces of its presence at the portals 
by which it has gained admission. Since 1884 our knowledge 
of the subject has been still further advanced by Cornil, under 
whose direction two very important researches, confirming 
and extending Baumgarten’s results, have been recently pub- 
lished. These are indeed so complete that we may now con- 
sider that, so far as concerns the anatomical characters and 
development of the process, we are fairly informed ; the main 
points being that when the tubercle bacillus is absorbed from 
the intestine it follows the course of the lacteals, and that the 
lesions which it produces correspond closely with those which 
present themselves in those rare instances in which it is 
possible to observe the first beginnings of enteric tubercle in 
the human subject. 

It must not, however, be supposed that nothing further can 
be learnt by the experimental method. We still require a 
better knowledge than we at present possess of the conditions 
which determine its origin—information which can only be 
gained by observations on animals. According to those who 
regard tuberculosis as mene a disease totius substantie 
corporis, in which every part of the body is contaminated, all 
meat derived from the body of a tuberculous animal ought to 
be condemned, whether it appears healthy or not; for they 
argue that in every such animal, wherever the disease may be, 
bacilli circulate in the blood, and are so universally distri- 
buted. Now it is not an adequate answer to this reasoning 
to say that it is exaggerated. Reasoning that is true can never 
be exaggerated. I believe that it is not true: that is, that we 
are not entitled to assume that the flesh of every tuberculous 
animal is infecting, unless it be proved to beso. As against 
the probability of its being so, it is to be noted that the tuber- 
culosis of cattle, although it is the product of the same bacil- 
lus, is, by comparison with tuberculosis in man, a disease of 
very slow progress. It localises itself in structures which 
are not essential to life—for example, the serous membranes 
—and may subsist in them for years without materially com- 
promising the organs which they cover. When this is the 
ease the nutrition may be so little interfered with that the 
animal can be readily fattened for the market. There is no 
doubt that the flesh of such an animal may be, to all appear- 
ances, in good condition, and may be offered for sale as meat of 
prime quality, andas yet we have no evidence that itisinfecting. 

Let us-now turn from the source of infection to its effects ; 
from the bacillus which we all admit to be the materies morbi 
to its field of disease- and death-producing action. 

From statistics we learn that in this and other countries 
tuberculous diseases contribute something like 14 per cent. 
to the total of deaths from all causes. e also know that 
during childhood, as distinguished from adult life on the one 
hand, and from infancy on the other, the tuberculous morta- 
lity scarcely amounts to a quarter of this percentage, whereas 
in infancy it only falls a little short of it, and in early adult 
life, it very far exceeds it. 

This rough result of mortality statistics is only so far of 
value, as it serves to draw one’s attention to facts which are 
familiar to every clinical pathologist, namely—first, that there 
is a marked increase of liability to consumption (the repre- 
sentative form of tuberculosis in the adult) at puberty, and 
that this liability attains its maximum during the earlier 
zpers of adult life; and secondly, that many of the acute 

iseases of infancy acquire by their association with tubercu- 
losis a fatality which they would not otherwise possess. 

These are the obvious facts, and what we have now to in- 
= is, whether the recognition of the consumption of meat 

erived from tuberculous animals, as a source of infection, 
serves to explain any of them. 
As regards the mode of origin of 


\ ¢ ulmonary tuberculosis 
there are certain points as to whic 


all pathologists are 








agreed. Before it was known either that tubercle could be 
communicated to animals, or that it was always associated 
with a particular microphyte, it was as clearly recognised as 
it is now that it spread in the organs of the tuberculous per- 
son by a process in which healthy parts were infected from 
diseased parts ; and accordingly we distinguished then just 
as we do now, between primary and secondary lesions, and it 
was admitted that, in the adult, the respiratory organs were 
affected primarily. This doctrine has not been modified in 
consequence of the more exact observations of the twenty 
years which have elapsed since Villemin’s discovery. In the 
ordinary form of phthisis, that in which the apex is the seat 
of the most advanced lesions, the disease begins in the form 
of disseminated nodules of broncho-pneumonia. That these 
may originate by the introduction, that is, the inhalation of 
particles suspended in the atmosphere in which bacilli 
are contained, can scarcely be disputed, for we know that 
lesions which correspond with them in anatomical characters 
ean be produced in animals with certainty by the inhalation 
of such particles, even though they are inhaled in very small 
quantity. But no proof exists that in every case what appear 
to be primary tuberculous nodules are products of inhalation. 
On the other hand, my own early experiments showed me 
that peribronchial nodules were among the most constant 
and the earliest of the lesions in artificial tuberculosis of 
guinea-pigs as produced by subcutaneous inoculation. In 
this case the virus is unquestionably not inhaled, but brought 
to the affected organ by the blood stream. There is reason, 
therefore, for supposing that however the blood stream is 
contaminated, the tubercle germ will find its way to the 
lungs, and to the part of the lungs which we know to be its 
habitual seat. This consideration might fora moment suggest 
that the origin of tuberculosis in the adult arises from enteric 
absorption—that is, from the ingestion of infected food—were it 
not that pathological experience very distinctly indicates the 
improbability of such a view. 

s I have already stated, we have evidence that under cer- 
tain conditions the virus of tubercle is absorbed by the 
lymphatic system from the small intestine in man, and that 
when this happens it gives rise to lesions of the same 
nature as those which are produced in animals by the in- 
jection of liquids in which bacilli are suspended, that is, to 
lesions which originate in the lymphatic system. Now, 
tuberculous disease of the intestinal mucous membrane, al- 
though very common, occurs very rarely in the adult and is not 
commonevenininfancy asaprimary disease. In theadult weare 
familiar with it as an ulterior consequence of pulmonary con- 
sumption, and the way in which it occurs is very plain. In 
the advanced stages of that disease muco-purulent liquid is 
discharged in quantity from the softened parts. This material 
is charged with virulent bacilli, and infects the mucous mem- 
brane along which it passes, so that it is easy to distinguish 
bronchi which lead from vomice, by the tuberculous nodules 
with which they are more or less beset. In advanced phthisis 
the sputum is so abundant that a certain proportion of it is 
from time to time swallowed. It produces no effect in the 
cesophagus or stomach, for along the former it passes too 
rapidly, while in the latter the mucous membrane is effectu- 
ally protected by the gastric juice, which although it is in- 
capable of devitalising the bacillus of tubercle, yet arrests its 
development. In the alkaline contents of the small intes- 
tine it finds. a condition more favourable to its development, 
and is there absorbed, just as any other particle of similar 
size might be by the lymphatic follicles. It is by this!pro- 
cess—and so far as can be learnt from pathological anatom 
by this process alone—that tuberculous disease of the small 
intestine in the adult arises. It is always a secondary result 
of pulmonary phthisis. 

n childhood the case is different. Tuberculosis does not 
begin to assert itself as a cause of death until the third 
month of extrauterine life, but after this there is good reason 
for supposing that the bacillus plays an important part as a 
cause of mortality. As to the extent to which this is the 
case —— statistics afford very inadequate information, for 
in infancy the greater number of the deaths which are caused 
by tuberculosis are returned under other titles. Hospital 
records, however, serve more or less completely to fill up the 
blank. From such sources we learn, first, that tuberculosis is 





more fatal in early childhood than during the period of lacta- 
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tion, and probably more fatal than in adult life; for one-third 
of the young children who die in hospitals die of tuberculous 
diseases. And when we inquire into the nature of these dis- 
eases we find that the organs primarily affected are first the 
lymphatic glands, and secon ly bones, so that although by 
far the largest number of deaths are caused by pulmonary 
tuberculosis, this disease usually presents itself in connection 
with previously existing tuberculous disease of the bronchial 
glands. As regards tuberculosis of bone, it seems also to be 
made out from the observations of Dr. Miiller‘ in the hospital 
at Munich, as well as from those of Lannelongue’ in Paris 
that it is in very many instances primary, so that we should 
probably not be far wrong in saying that, whatever may be 
the original mechanism of infection in early infancy, the 
lesions of bone and lymphatic glands are in the majority of 
instances primary, that is, antecedent to lesions of other 
organs, and that the reason why the acute infective diseases 
of infancy, particularly measles and whooping-cough, are 
followed by tuberculous broncho-pneumonia is not that bacilli 
are inhaled, but that the subjects of these diseases already 
carry in their bones or lymphatic glands foci of infection, 
which only require the aid of an acute disease to become 
generalised. 

To the pathologist the question how latent tuberculosis of 
the lymphatic system or of bone originates—that is, how the 
bacilli which produce them are introduced into the blood 
stream—is one of great interest. I may as well confess it to be 
my own belief that in a certain proportion of cases these 
cryptogenetic tuberculoses are due to causes which operate 
before birth. It concerns the present inquiry only in relation 
to the infection of the lymphatic system by the lacteals. On 
this subject, notwithstanding that the terms intestinal 
phthisis and tabes mesenterica are often used as if they ex- 
pressed some well defined form of disease, further investiga- 
tions are much wanted. The Munich statistics show that in 
less than half of the cases in which the lymphatic glands are 
found to be tuberculous, the affection has its seat in the 
mesentery, and that the mucous membrane of the intestine 
is tuberculous in a still smaller proportion—less than a quarter. 
In many of these cases the mucous membrane is no doubt 


affected ay on tuberculous disease of the lungs, but 


in the remainder the disease appears to be primary. hat is 
required is a careful investigation of this residue, for if it 
could be proved that such cases exist, the fact would afford 
clearer evidence than — we now possess of the enteric origin 
of tuberculosis. In the absence of such proof, human 
pathology has very little indeed to say in favour of the belief 
that human tuberculosis owes its origin to the consumption 
of tuberculous food, and even if it were proved that the 
absorbents afforded a channel of entry for the tuberculous 
virus in children, it would have little significance as regards 
the consumption of meat. 

I hold, therefore, that in asking for the interference of the 
State, we must not base our demand on the ground that the 
community actually suffers from the consumption of tuber- 
culous meat, the evidence that it is so being too weak to be 
insisted on ; but, on the other hand, I maintain that the con- 
sumption of tuberculous meat is attended with some danger, 
and that on that ground its consumption ought to be watched 
over by the State and avoided by the individual. 

This being admitted, the only question that remains is the 
administrative one. If we had to-morrow a law forbidding in 
—- terms the sale of any meat containing the bacillus of 
tubercle, it could not be carried out unless those charged with 
its administration were able to distinguish such contaminated 
meat from healthy meat, so that the efficiency of the law 
would depend on the question whether the art of discriminat- 
ing between infecting and non-infecting meat had attained to 
such perfection as to enable an adequately trained inspector 
to exercise his function with effect. 

The practical result to which we have come is this. Every- 
thing turns on diagnosis. The Legislature might direct that 
all meat intended for consumption should be subjected to in- 
spection, might appoint inspectors, impose penalties, and 
a just and adequate compensation, but all this would 
be of no use unless the principles on which the discrimination 
‘ * O. Miiller : “Zur Kenntniss der Kindertuberculose,” Miinchen. 1889. 
5Lannelongue: ‘De la tuberculose aaa congénitale et précoce.” 

s. . 





of infecting from non-infecting meat is to be founded, could 
be laid down, and the services of skilled persons of sufficient 
intelligence to apply them could be secured. We may con- 
sider it quite certain that in this country, at least, it would at 
present be extremely difficult to find such persons. Not that 
the veterinarian is less capable than the doctor of making a 
scientific investigation, but that he does not possess, and has 
as yet had no opportunity of acquiring, the sort of skill which 
is necessary for making what the French call the “dz 
précoce” of tuberculosis. Two things, in short, are required, 
neither of which we have at our disposal—special scientific 
knowledge and technical skill. In my judgment the former 
must be acquired first. Science must determine, much more 
definitely than has been done as yet, what are the earliest 
changes which have their seat in the parts of animals used 
for food, and which of these indicate danger to the consumer. 
This knowledge can only be acquired by experiments specially 
made for the purpose. Having been attained, it can only be 
applied by technically trained persons. I cannot better 
illustrate the sort of skill required, than by comparing it to 
that possessed by the professional tea-taster as regards the 
commercial value of tea. I believe I am right in stating that 
the | poy on judgment of the tea-taster is so implicitly 
relied on that the largest transactions are regulated according 
to it. Why is the judgment of the expert reliable? It is 
because he is responsible for it and paid forit. It would be the 
same as regards the early recognition of tubercle in cattle if 
skill and discrimination were paid for; and the moment that 
this skill is required it will come into existence. What is 
wanted in the inspector is not that he should be a path- 
ologist, or even a bacteriologist, but a trained expert; for 
although the rules unconsciously used by him may be based 
on scientific principles, it is not by these principles he is 
guided in each case, but by practical skill. 

For the convenience of discussion I have thrown the views 
I have ventured to express into the form of propositions, and 
will now ask permission to submit them to the Section : 

There is no sufficient reason for supposing that in the 
human adult the introduction of the bacilli of tubercle by 
enteric absorption is the efficient cause of tuberculosis. In 
infancy a large proportion of the apparently idiopathic tuber- 
culous diseases of the lymphathic system are probably due to 
the penetration of bacilli into the organism from the intestine ; 
but the evidence which we at present possess on this subject 
is not sufficiently precise or extended to serve as a basis for 
ge a action. For this reason the origin of tubercu- 

osis in infancy is a subject which urgently requires 
investigation. 

It has been proved that the ingestion of any material which 
contains the bacilli of tubercle is a source of risk to the con- 
sumer, but the conditions which limit this risk are insuffi- 
ciently known. It would, therefore, be unjust to enforce the 
destruction of any specimen of meat apparently healthy, even 
though it were known to be derived from a tuberculous 
animal, excepting on evidence = by an expert as regards 
the particular case that it would be infecting if administered 
to test animals. 

As regards the duty of the State in reJation to the preven- 
tion of tuberculosis, what is immediately required is, first, 
that tuberculosis should be added to the list of diseases 
regarded by the law as contagious; and secondly, that an 
efficient system of skilled inspection should be created. This 
is desirable, not merely as a first step towards the prevention 
of the sale and consumptian of tuberculous meat, but as an 
indispensable means of acquiring better information than 
now exists. To be of use it must be carried out on the prin- 
ciples I have already set forth. It must be conducted by men 
of technical skill acting under scientific guidance. 


In conclusion, I would beg you to notice that I have limited 
myself to the question of the consumption of meat. Although 
I have purposely left the milk question out of consideration, 
I have referred to facts which bear upon it. We have seen it 
to be exceedingly probable that about 40 per cent. of the 
children that die in hospital die tuberculous. I have already 
expressed my belief that in some of these cases the disease is 
congenital—that is, dependent on causes which have operated 
before birth. Some infants are probably infected by inhalation 
of the tubercle bacillus from the atmosphere, notwithstanding 
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that pathology affords so little evidence of it; but for the 
rest, notwithstanding the lack of satisfactory evidence, I can- 
not resist the conviction that the consumption of unboiled 
milk during the years which follow weaning must have its 
share in bringing about the fatal prevalence of tuberculous 
disease at that period of life. This being the case, I feel that, 
whatever course may be taken as regards meat, I can join 
heartily with those who think that the sale of contaminated 
milk ought to be put a stop to by all — means, and I 
trust that on this subject there will be no difference of 
opinion, and that this Congress will take such action as may 
promote the progress of legislation. 





DISINFECTION IN THE LIVING BODY. 


Read in the Section of Bacteriology at the International Congress 
of Hygiene and Demography. 
By STABSARZT Dr. BEHRING, 
Berlin. 





Tue number of agents which have been employed in the 
treatment of infectious diseases during the last century has 
been almost endless. Corresponding to the views held as to 
the nature of these diseases, attempts have been made to in- 
fluence the heart, skin, and digestive organs. 

Since the micro-organismal nature of the infectious diseases 
has been recognised a new class of remedies—the antiseptics 
—has been brought into use. The results obtained with 
these substances have, up to the present time, been little 
satisfactory. Experience has shown that their action out- 
side the body is no criterion of their action when introduced 
into the body. In most cases they seem to be almost 
powerless when introduced into the body. Hence so recently 
as 1883 the view was propounded that it was useless to aim at 
a disinfection within the body. 

Since then the situation has changed. Pasteur’s work on 
hydrophobia and Koch’s on tuberculosis have held out the 
hope that for the various specific diseases, specific remedies 
may be found; and recent researches on tetanus, diphtheria, 
anthrax, etc., have shown that it is possible even within the 
body to combat successfully the various specific poisons pro- 
duced in these diseases. In short, we have now got so far as 
to be able to speak of a “ disinfection within the body.’’ The 
term *‘ disinfection ’’ need no longer be limited to the bacteria- 
killing action of antiseptic agents outside the body, as has 
hitherto been the case, but may nowbe extended to the anti- 
toxic action of certain agents within the body. 

There are four possible ways in which it is conceivable that 
this internal disinfection may be effected : 

1. By killing the disease-producing germs. 

2. By hindering their growth. 

3. By counteracting their disease-producing properties— 
pathogenic organisms losing their power to produce poison- 
ous products. 

4. By antagonising the action of or destroying altogether 
the various toxic products produced by the bacteria. 

It is possible that the disinfecting action may not be exer- 
cised directly on the products, but indirectly on the cells of 
the body, and that the beneficial result may be due not so 
much to a destruction of the toxic products as to an increased 
resisting power conferred on the cells of the body, in virtue of 
which they are able to withstand the action of these products. 

This latter, however, is not proved, while concrete examples 
can be brought forward to prove the occurrence of the four 
other methods sketched out above. 

To begin with the results gained with anthrax. If a small 
piece of spleen from a mouse dead of anthrax be rubbed up in 
5 cubic centimetres of meat broth and ,; cubic centimetre 
of this be injected under the skin of another mouse, the latter 
dies of anthrax in the course of twenty-four hours. The fatal 
result may be postponed or prevented altogether by subse- 
quent injection of a mixture of corrosive sublimate and 
chloroborate of soda. 

Thus if one part of 0.04 per cent. solution of corrosive subli- 
mate be mixed with three parts of a 10 per cent. solution of 
chloroborate of soda, and 0.4 cc. of this be injected in the same 

lace as the anthrax, death is delayed for several days, so 

ong even as eight days. At the same time there occurs an 





intense local cedema at the point of inoculation, which is en- 
tirely absent inthe animal not so treated. The blood and organs 
are found after death to contain anthrax bacilli in great num- 
bers, and the spleen is found twice the size of the spleen of a 
mouse dead of anthrax alone. 

If the injection of the disinfecting mixture be repeated on 
the following eight days, the local edema dually disap- 
pears, and a local necrosis results, which finally heals by 
cicatrisation in from twenty-five to thirty days. In single 
cases death may occur fifteen to twenty days later from 
anthrax ; about 50 per cent., however, of the mice permanently 
recover. This is only the case, however, if the injection of 
the mixture is made shortly after the original inoculation. If 
it is delayed longer than two hours the animal dies. 

If it now be asked how the healing result is brought about, 
the answer is not an easy one. The anthrax bacilli are not 
killed by the injection, since ny can be cultivated from the 
blood of the animal many days later. Nor are they in any 
way weakened, for other mice inoculated with them die of 
typical anthrax in the usual time. No doubt some of them 
are killed as the consequence of the local cedema, but we must 
assume that changes of a —— character have been brought 
about by which the growth of the bacilli has been hindered; 
otherwise it is difficult to understand why the bacilli at the 
seat of injection are not taken up by the lymph and blood 
streams, as is ordinarily the case. 

Curiously enough, the same successful result is not obtained 
if the disinfectant mixture be injected a short distance from 
the seat of original inoculation of the anthrax. 

The therapeutic significance of these results must be re- 
garded as considerable. During the last four years 100 sub- 
stances have been tried, and 1,000 observations and experi- 
ments have been made by myself, and no such result has 
been gained as that above noted. With neither the coi- 
rosive sublimate nor the chloroborate alone were the same 
results obtainable, although the latter has healing power in a 
certain small percentage of cases. 

I have referred to this matter in detail, as I believe we are 
on the way to discover not a little with regard to the action 
and composition of several new therapeutic agents. 

Observations have also been made by myself and others in 
the Berlin Hygenic Institute, on other diseases as well as 
anthrax. In all cases the substances were injected hypo- 
dermically, the quantity and virulence being such that the 
control animals always died in from twenty-four to forty- 
eight hours. The results obtained in animals infected with 
tetanus have already been reported by Dr. Kitasato. I have 
already, in a former communication, reported the results 
which I obtained in diphtheria with chemical agents; I will 
only add here that in both these diseases a 1 to 2 per cent. 
solution of trichloride of iodine was found to have remarkable 
therapeutic properties, double salt of chloride of sodium and 
gold and zine preparations being also efficacious in the case 
of diphtheria. The chemical agents which have been found 
most active in the experiments just recorded are such as have 
not yet been systematically tried in the treatment of local 
infections such as erysipelas, penne inflammations, 
anthrax, puerperal infections. It will remain for the future to 
show whether the results obtained in these diseases by the 
use of these remedies will not be better than those hitherto. 
Since Lister has shown how to avoid all ill results in the 
healing of wounds, the opportunity of treating these diseases 
is not so frequently met with as formerly. Nevertheless, it 
still remains desirable to be able to disinfect living tissues 
with as little disturbance as possible. 

These observations, however, have an interest apart from 
the immediate therapeutic value of the results obtained, 
because, both in the case of diphtheria and in that of tetanus, 
it became evident that the animals, after having been cured, 
had acquired a certain amount of immunity against the same 
infection. Furthermore, with the blood of the animal so 
cured it was possible to obtain therapeutic results such as 
had never yet been got in diseases running so acute a course. 

There is an essential difference between the healing action 
of the above-mentioned chemical agents and that of the blood 
of the immune animals, the former, even the best of them, 
only giving a certain result when they are injected near the 
seat of the original inoculation. he blood of immune 
animals, on the other hand, can act locally, even when 
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injected in other parts of the body, and even after the 
symptoms of the disease have already become pronounced. 
In the case of tetanus, we know from the observations of 
Kitasato and myself that mice infected with this disease can 
be cured by the injection of blood of rabbits rendered immune 
to tetanus, when tetanic convulsions have already set in. In 
the case of diphtheria, I was unable to obtain such thera- 
peutic results with the blood of animals rendered immune 
to diphtheria. 

At the time of the appearance of my first publication on 
diphtheria I had not been able to produce that high degree 
of immunity in — animals which is necessary if 
their blood is to be used to cure the disease in other animals. 
It is desirable, however, in this connection that some method 
should be adopted by which the degree of immunity conferred 
on the animal may easily be indicated, and I therefore recom- 
mend the method which Professor Ehrlich has employed in 
the case of immunity conferred in animals against certain 
vegetable poisons. n the case of immunity against diph- 
theria I have therefore chosen the following method: I begin 
with the smallest dose of a diphtheria culture, sufficient 
when injected under the skin of the back to make a full- 
grown guinea-pig, not only ill, but to kill it in from four to 
five days. Ifa guinea-pig has been so far rendered immune 
that it remains alive, and only reacts on further injections 
by local cedema and local infiltration, then the animal, accord- 
ing to Ehrlich’s method, may be said to possess an immunity 
= 1. With the culture I have used for some time past the 
minimal fatal dose is 0.015 cc. 

If now a guinea-pig resists infection with 0.1 then it is said 
to have an immunity = 2; if it can withstand 0.5 cc. then its 
immunity is = 10, ete. In the same way the immunity 
against the diphtheria poison can also be expressed. I usually 
employ this in the form of a three months’ diphtheria culture 
which has been freed from spores. This possesses at the 
present time such an activity that full-grown guinea-pigs are 
killed with certainty in the course of four to five days with 
all the characteristic symptoms of diphtheria by the injec- 
tion of 0.15 ec. of the filtrate. If an immune animal resists 
an injection of 0.3 cc., then its immunity to diphtheria may 
be indicated as = 2. I have injected full grown guinea-pigs 
with 0.01 cc. of the above filtrate—that is, the fifteenth part— 
and they react locally with cedema, then become ill and lose 
flesh. After a “ * time such guinea-pigs may even die of 
this small dose. This result confirms what Roux and Yersin 
have already stated with regard to the activity of the diph- 
theria poison. I consider that the researches of these two 
observers on diphtheria belong to the class of classical works 
from which one learns more the more experience one brings 
to their study. 

This quantitative estimation of the degree of immunity 
has great advantages in several ways. It will help us to 
estimate more exactly the causes of the varying results 
as regards the healing action which can be obtained with 
the blood of immune animals. In mice injected with lethal 
doses of tetanus culture Dr. Kitasato and I have obtained 
excellent results with the blood of rabbits, in which a de- 
gree of immunity amounting to 40 had been conferred. While 
our other important results, especially with regard to the 
power possessed by the blood of rabbits rendered immune to 
tetanus of destroying the poison of tetanus and conferring 
immunity against it, have been confirmed by later-observers 
(Cattani, Tizzoni, and Vaillard), the same successful result 
has not been obtained in the healing of mice infected with 
tetanus. I imagine that the cause of this is to be sought for 
in the smaller degree of immunity of the animals from which 
the blood was obtained. I therefore recommend that in ex- 
periments of this kind the quantitative relations as regards the 
body weight of the animal and the quantity of blood injected 
should be strictly noted if positive results are to be obtained. 

According to my former observations with diphtheria I 
found reason to believe that the healing action possessed_by 
the blood of animals rendered immune is not permanent but 
becomes less with time, If that is the case, it follows that 
from an animal possessing an immunity = 40 only a frac- 
tion of that immunity can be conferred on another. If, for 
example, we inject 5 cc. of the blood of a rabbit weighing a 


total of the blood of the animal, 23° of immunity will be con- 
ferred on a rabbit of the same weight. 

Jn the course of the last few months I have been able, in 
conjunction with Dr. Wernicke, to ascertain that the power 
of resistance to the diphtheria poison increases with the 
power of resistance of the living diphtheria bacilli; further- 
more, that the extravascular blood of immune wma has 
the peer of destroying the poison of diphtheria, and that 
it is possible by injecting the blood of immune animals into 
the peritoneal cavity to render other guinea-pigs immune or, 
in case they have already been infected with diphtheria, to 
cure them. 

The following observations may be agguced as examples. 
A guinea-pig rendered immune in OctoBer was tested with 
‘regard to its immunity in November and in the beginning of 
December. On both occasions it resisted such infection as 
killed control animals in from two to three days; it showed 
merely a certain degree of infiltration and necrosis at the 
point of injection, and was ill for the time being. On De- 
cember 11th, 8 ec. of blood were removed from its left carotid. 
The blood serum which was obtained from this weakened the 
toxic action of a dose of poison which proved fatal to guinea- 
pigs.. Thus while 1 cc. of this poison killed guinea-pigs in 
two days, the same dose plus 4 cc. of blood serum injected 
into the peritoneal cavity killed only at the end of eight days. 
This partially immune animal received, at the end of Decem- 
ber, a second dose of the a poison sufficient to make 
a healthy guinea-pig ill without killing it. It was then left 
alone for three months. 

On April ist it withstood a dose of diphtheria poison ~ 
which was sufficient to kill eleven other guinea-pigs in a few 
days. In May it was injected twice with a dose three times 
as great of the diphtheria culture from which control animals 
died from in four to five days. All these injections proved 
ne and the animal thus possessed an immunity at 

east = 6. 

On May 30th, 8 cc. of blood were drawn from its right caro- 
tid; 4 ec. of the serum of this were mixed with double the 
quantity of the diphtheria poison which had proved sufficient 
to kill guinea-pigs in from four to five days, and this was in- 
jected into a fresh guinea-pig. This remained healthy, and 
five days later proved to be resistent to an infection with 
diphtheria from which control animals died in three days— 
thus so far resistent that it did not succumb, but showed 
merely local reaction in the form of infiltration and subse- 
quent necrosis. A later and larger dose of the same poison 
killed it. A drop of blood taken from the carotid of this ani- 
mal before death was found to possess little or no antitoxic 
properties. The first animal has since been injected with 
still larger doses of the poison without any effect. It now 
possesses a degree of immunity against the diphtheria poison 
at least = 12. Another guinea-pig which was rendered im- 
mune in January has in the course of five months acquired 
such a degree of immunity that it can now resist double the 
dose of diphtheria bacilli or diphtheria poison required to 
kill control animals in four to five days; 6 cc. of blood were 
taken from the left carotid of this animal in July; of this 3 ce. 
were injected into the peritoneal cavity of two ome 
One of these had been inoculated shortly before with diph- 
theria culture of such astrength that two control animals died 
of it in three days ; the other animal was inoculated three days 
after the injection of blood. Both showed local changes, and 
were ill for a time, but they still remain alive. a 
I believe I have been able to show that one is ina position, by 
means of chemical agents, to render harmless these specific pro- 
ducts produced by diseased organisms within the body, as well 
as to snow that these agents are capable of producing a healing 
change in diphtherial tissues, even when injected in parts of 
the body far removed from their seat. Along with the cura- 
tive action this remedy has also the power of affording a cer- 
tain degree of immunity. The occurrence of this immunity 
is not preceded, as in the case of other agents used for confer- 
ring immunity, by a period in which the resistance to the 
diphtheria poison is léssened ; on the contrary, the immunity 
is recognisable from the very first. If we assume that_no in- 
jurious action is associated with the action of the remedy, itis 
reasonable to conclude that this remedy possesses all the pro- 





1,000 grammes into the peritoneal cavity of another, it is 
probable that in this 5 cc., that is, about one-sixteenth of the 


perties of a specific agent. It will be the object of further én- 
deavours to obtain this remedy against diphtheria in suflicient 
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quantity and with sufficient activity to allow it to be used in 
animals larger than guinea-pigs, and to obtain it in more 
stable and more concentrated form than that in which it is 
present in fluid blood. I may add that I have the prospect of 
attaining this object within a reasonable time. 

I would in conclusion say a few words as to the manner in 
which this healing action against diphtheria by means of the 
blood of inmune animals is brought about. That the healing 
action of the blood is not dependent on its living elements, or 
at least is not limited to these, I have proved experimentally 
by showing that it is present in extravascular cell-free blood 
serum. I have further shown that it is rather to be traced to 
the circumstance that the extravascular blood and the blood 
serum of immune animals panne the property of destroy- 
ing this specific diphtherial poison without destroying the 
diphtheria bacilli. 

he disinfecting action of the blood in animals affected 
with diphtheria is, therefore, to be sought for in the destruction 
of the substances produced by the diphtheria bacilli. I be- 
lieve that this explanation is sufficient to satisfy us for the 
present. It is, indeed, true that further questions may be 
asked, How does the living organism produce these substances ? 
What is their nature ? and suchlike. I will not attempt to 
give any precise answers to these questions, nor will I waste 
time in suggesting possible explanations which would pro- 
bably have to be rectified in a short time. I would, however, 
in conclusion, touch on some points having an important 
bearing on the subject of immunity. We see that both in 
diphtheria and in tetanus there is a close parallel between the 
resistance of immune animals to the action of diphtheria and 
tetanus bacilli and their resistance to the action of poisons of 
these bacilli; and further, that both diseases seem to present 
striking examples of the phenomena of an acquired tolerance 
of poisons. ‘he matter, however, presents itself in a new 
light when, as I have shown, what appears to be a tolerance 
is in reality due to the power possessed by the serum of the 
blood of destroying active poisons. According to my expe- 
rience, I think I have a right to assume that many other 
cases of so-called tolerance the cellular theory will have to 
give place to the humoral. 

The bacteria-killing properties possessed by the living body 
which were first referred to the cells of the body are now 
explained by a great number of observers as being due to the 
property of the cell-free blood. Especially instructive is a 
new illustration of the powers possessed by the blood of con- 
ferring immunity afforded by recent observations of Pro- 
fessor Ehrlich. This observer has recently shown in connec- 
tion with work on certain vegetable albumens, especially on the 
castor-oil plant, that mice and rabbits can in a short time be 
rendered so immune against these substances that they can 
withstand a dose a thousand times greater than the original 
fatal dose. This immunity depends on the property possessed 
by the blood of immune animals of renderiug these vegetable 
poisons inactive; and Professor Ehrlich has succeeded not only 
in demonstrating the antitoxic action of extravascular blood, 
but also in conferring immunity on animals by the injection 
of the blood of those already protected. In conclusion, I may 
add that, perhaps, in the general treatment of infectious 
diseases, the same principle may be found to apply as Lister 
has applied with such great results in the case of the local 
treatment of infectious wounds—namely, ‘“‘to remove or 
render harmless the various causes of disease while leaving 
the living cells of the tissue in peace.”’ 





PROCEEDINGS OF SECTIONS. 


SECTION I.—PREVENTIVE MEDICINE, 
Wednesday, August 12th. 
Srr Josepu Fayrer, K.C.S.I., LL.D., M.D., F.R.S., Q.P.H., 
President. 
MEAT INSPECTION AND Foop Porsonina. 

Dr. Epwarp Batiarp, F.R.S., dealt with twelve in- 
stances of poisoning by articles of flesh food, which had 
come under the notice of the English Local Government 
Board during the last ten or twelve years. His con- 


clusions were that the symptoms were those of a true 
specific infective malady, and were due to a virulent chemical 





poison produced by a micro-organism either in the food or in 
the body of the recipient of the food. The varying interval 
before the appearance of symptoms was to be attributed to 
the circumstance that in some cases the poison existed 
already formed in the food, while in others it was formed in 
the system. The foods in the cases investigated did not 
ee to have been infected during the process of cooking, 
and as a general rule the poisonous qualities appeared only 
after the food had been cold for some hours, The pre- 
cautionary measures he recommended were (1) thorough cook- 
ing of such prepared foods as ham or bacon, (2) scrupulous 
cleanliness and ventilation of places where the food was stored 
or where pork was salted and dried, (3) the adoption of-pre- 
cautions to prevent the rise into such places of ground air or 
the entry of other morbific and unwholesome emanations. _ 

Dr. Victor VauGHAN (Ann Arbor University) quoted simi- 
lar cases to those described by Dr. Ballard, from his experi- 
ence in the United States, and emphasised the importance of 
the work which those who were called upon to investigate 
food poisoning must do. The method of procedure must be 
both chemical and bacteriological. A careful and thorough 
search for inorganic poisons should be made. The germs 
found should be grown under conditions as nearly identical 
as those under which the suspected food had existed as could 
be obtained. Tests should be made, not only for the basic 
products of putrefaction, but for the bacterial proteids as 
well. Physiological tests upon lower animals should never 
be neglected. 

Dr. RAPHAEL BLANCHARD (Paris) said that there were two 
very distinct categories of poisoning by the food of vertebrate 
animals: the poisoning by meat attacked by microbes which 
had developed ptomaines, and the poisoning by fresh meat 
without microbes, but charged with leucomaines, resulting 
from the physiological activity of tissues. 

Professor Brown said it was quite clear that there were 
microbes having no special morphological character which 
might undergo various changes in cultivation and produce 
Gniniicieated effects. It was a misfortune that dairy pro- 
ducts should be collected under such unsatisfactory condi- 
tions, and he agreed with Dr. Vaughan that something 
should be done to relieve them from this state of things in a 
country which was presumed to take an interest in sanitary 
science. 

Dr. FLemrne said that Professor Blanchard had shown in a 
remarkedly lucid and interesting manner the source of pro- 
duction of physiological and pathological materials which 
were considered dangerous in certain foods, and Drs. Ballard 
and Vaughan had corroborated what had often been reported 
in discussing the question of meat infection. The filthy con- 
dition of the slaughter-houses of most towns ought to be held 
in consideration, and he thought that sanitarians should deal 
with this practical aspect of the matter, as the public would 
— to be safeguarded from danger. 

r. Kiern, F.R.S., who had been associated with Dr. Bal- 
lard in the inquiries which had been made by him into food 
poisoning, showed upon the screen specimens of the micro- 
organisms which had been found in many of the cases re- 
ported on by Dr. Ballard. 

The Prevention of Consumption—Dr. ARTHUR RANSOME, 
F.R.S., read a paper on the need for special measures for the 
revention of consumption. That the disease was curable was 
proved by the facts that (1) the post-mortem examinations of 
persons dying from other diseases afforded unmistakable evi- 
dence in from 25 to 50 per cent. of spontaneous cure of tuber- 
culous disease; (2) by the testimony of many physicians. 
among whom the speaker was one; he had satisfied himself 
that in the large majority of cases a fatal issue was brought 
about not by one or two, but by repeated invasions of the 
bacillus from an unhealthy environment. That the disease 
was preventable was shown in (1) the statistics of the British 
Army, in which the mortality from lung disease had been re- 
duced to one-third or one-tenth of the former rates by atten- 
tion to drainage and ventilation of barracks; and (2) by the 
statistical researches of Dr. Buchanan, who had shown that 
in certain English towns the mortality had been reduced by 
drainage; and (3) by the reduction in the general phthisis 
rate from 2.5 to 1.5 per mille since the passing of the Public 
Health Acts. Since phthisis was curable, and since it was 
known that many persons did recover from it, the number of 
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susceptible persons must be very large, and the necessity for 
preventive measures the greater. Tuberculosis was commu- 
nicated occasionally by direct personal intercourse, more fre- 
quently by the milk or flesh of tuberculous cattle, by the in- 
halation of tuberculous dust, and by residence in an infected 
house or urban area. As preventive measures he advocated 
(1) notification of cases ; (2) disinfection of fomites, spittoons, 
and houses; (3) provision of ample hospital accommodation 
(by the local authorities) for patients too ill to work; (4) 
general sanitary measures, including ventilation, drainage 
and reconstruction of unhealthy areas. 

Professor FINKELNBURG (Bonn) read a paper on the 
influence of soil on the spread of tuberculous diseases. He 
showed on a map the distribution of phthisis in Germany, as 
shown by the death-rate from that disease between 1877 and 
1886. The parts least affected were the eastern districts 
adjoining the Baltic. The most striking feature of the map 
was the excessively high phthisis mortality in certain of the 
north-western districts, inhabited by a purely agricultural 
population, distinguished by scantiness rather than density 
of population. The character of soil with which phthisis 
seemed most commonly associated was a moory soil with 
stagnating and high-standing water. Districts showing these 


conditions were the north-western districts just mentioned, the’ 


Rhenish Province, Upper Bavaria, and some parts of Silesia. 
These results agreed with the conclusions of Bowditch and 
Buchanan regarding the influence of soil-humidity on the 
the death-rate of phthisis. The question of the relation of 
the tubercle bacillus to the soil condition was then con- 
sidered. Was such a condition favourable to the growth and 
vitality of this organism? Dr. Filkelnburg, from his experi- 
ments, could not answer this question with certainty, and 
hoped that the investigation would be continued. 

Dr. J. E. Sqcrre read a paper on the influence which 
legislation might have in diminishing the prevalence 
of consumption and other tuberculous diseases. Such 
regulations as notification, isolation, and disinfection could 
not be enforced against a disease insidious in its on- 
set, protracted in its course, and dependent for its spread 
on many conditions besides infectiveness. He referred 
to the difficult question of the supervision of homes 
used as workrooms, and discussed such alternatives as the 
provision of public workrooms and the forbidding of home 
work in single-room tenements. After referring to the neces- 
sity for the disinfection of sputa and the provision of 
homes for consumptives, who could not be received into hos- 
pitals, but were still a source of danger in crowded homes, he 
dealt with the seizure and destruction of suspected food. In 
conclusion he dwelt on the necessity for the careful training 
— good hygienic conditions of the children of tuberculous 
parents. 

M. Grpert (Havre) read a paper on pulmonary phthisis at 
Havre in 1880-1889. The high death-rate in Havre (30 per 
1,000) was due to phthisis and to infantile diarrhoea. The 
death-rate due to phthisis alone was 5 per 1,000. Two quarters 
of the town were contrasted which gave a different death-rate 
from phthisis, the difference being explained by the excessive 
amount of alcoholism prevalent in the quarter with the larger 
death-rate. In Havre there was a large consumption of 
alcohol, namely, 18 litres yearly per head of population; this 
undoubtedly greatly affected the death-rate from phthisis. 
Dr. Gibert also considered the influence of density of popula- 
tion and ef poverty on the death-rate, and considered that the 
first mentioned had more effect. In the discussion that fol- 
lowed, Sir Joun Banks (Dublin), Mr. WEAvER and Dr. B. 
O'Connor (London) took part. 





Thursday, August 13th. 

The Relation of Alcoholism to Public Health and the Method to 
he adopted for its Prevention —Sir Dyck Duckwortu, M.D., 
LL.D., opened this discussion. He stated that the opinion of 
the medical profession was that no harm appeared to ensue 
from alcohol when used legitimately—that is, in small quan- 
tities and with meals. Bad (impure) alcohol was harmful. 


For the careless drunkard, stern measures ought to be em- 
ployed, such as cumulative fines, deprivation of electoral 
franchise, and corporal punishment. Hopeless cases were 
aoe with an ancestry who had abused the use of alcoholic 
rinks. 












Professor H. WesTERGAARD (Copenhagen) followed with a 
paper in which he discussed the question from the political 
point of view. He gave statistics showing the loss of life due 
to alcoholism, reckoning as due to alcoholism not only deli- 
rium tremens, but pneumonia, accidents, ete., complicated by 
alcohol, and also cirrhosis of the liver. It had been found 
that about one-seventh of all adult deaths of both sexes are 
due to alcohol. In England about 800 deaths annually were 
due to delirium tremens; in Switzerland as many as 1,100 
annually. There were three methods which had been em- 
ployed to counteract this frightful devastation from alcohol: 
the Maine laws, local option, and the high licence system. 
The results of the Maine laws were not satisfactory, as sta- 
tistics showed a largeamount of intemperance. Local option 
appeared to work well in rural districts, but was not appli- 
cable to large towns. The high licence system had as its ob- 
ject the diminution of the consumption of alcohol by heavily 
taxing the sellers of alcoholic drinks. In this way the drink- 
ing saloons were diminished in number. The ‘‘ Gothenburg”’ 
system was a modification of this, and worked well in Sweden 
Norway, and Finland, having greatly reduced the amount of 
alcoholism previously prevalent in these countries. 

M. Mrtiret (Berne) dealt with the prevalence of alcoholism 
in Switzerland, and the measures to be taken for its prevention. 
He drew a distinction between distilled and fermented drinks, 
the latter being the more harmful; and laid great stress on 
regulations for allowing only pure alcoholic drinks to be sold. 
The question of the diminution of public houses was also 
considered. 

Mr. Joun G. Puriures (London) contrasted the statistics of 
an assurance office of the temperance section and the general 
section of the assured. These statistics showed that the 
total deaths for the last seven years in the general section was 
77.61 per cent., and in ‘the temperance section 56.86 per cent, 
The percentage of deaths from diseases of the heart, brain, 
nerves, and digestive organs was much lower among abstainers 
than non-abstainers. 

Dr. Norman Kerr said the evil of intemperance could be 
remedied (1) By recognising inebriety as a disease, and 
drunkenness as very often but an effect or symptom of disease. 
In the Dalrymple Home, though the previous average term of 
alcohol addiction had been nine years, more than one-third of 
the cases had afterwards donewell. Penal discipline had been a 
failure. (2) Byamended legislation to provide for (a) thecompul- 
sory reception and retention of inebriates too demoralised to 
apply of their own accord; (/) the reception of voluntary appli- 
cants on a simple agreement, without appearance before Jus- 
tices; (c) the care and treatment of the poor and of those of 
limited means. It would be well also for guardians to have 
power to pay for the care and treatment of pauper inebriates, 
and for the authorities to establish special hospitals for the de- 
tention and treatment of inebriates convicted of crime. 
Immunity from the physical, mental, moral, and social 
ravages wrought by alcoholism could be eventually secured 
only by general abstention from even the ‘‘limited”’ use of 
intoxicants; their exclusion from social, political, and sacred 
functions; and the scheduling of alcoholic beverages as a 
poison under the Pharmacy Acts, or, by some other legisla- 
tive enactment, the prohibition of their manufacture and 
common sale. c 

Dr. ISAMBARD OwEN wished to correct the numerous mis- 
quotations of the Collective Investigation Report on Intem- 
perance of the British Medical Association. It.was stated 
that the longevity of abstainers fell below that of moderate 
drinkers and of inebriates. No such conclusion was in the 
Report, nor could such a conclusion be in any way deduced 
from it. The conclusions appended to the report clearly stated 
that habitual indulgence in alcoholic liquors had & distinot 
tendency to shorten life. 

Sir Vincent Barrinaton, L.C.C., stated that over one-half 
of the cases discharged as recovered from the asylums under 
the Council came with a distinct alcoholic history. _ 

Dr. Roprnson (Maine, U.S.A.) spoke of the beneficial effect 
of the Maine Laws in diminishing the consumption of 
alcoholic liquors. 

Sir J. Fayrer, Dr. Hewrrr (Minnesota), Dr. ALGLAVE 
(Paris), Dr. Kinxeap (Galway), Dr. ARTHUR, Dr. SonstIno 
(Pisa), and Professor BjumeRt (Dresden) also took part in the 


discussion. 
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The Improved Hygienic Condition of Maternity Hospitals.— 
Dr. W. O. PriestiLey read a paper on this subject, in which 
he pointed out that towards the end of the last century and the 
first half of the present one, the mortality in maternity hos- 

itals was very large, both on the Continent and in Great 
ritain. The statistics of Le Fort showed a rate of 34 per 
1,000; while, according to Miss Nightingale, it was only 4.7 
per 1,000 when patients were confined at their own homes; or, 
according to Dr. Matthews Duncan, 8 per 1,000, equal to 1 in 
125. The cause of the larger mortality in lying-in hospitals 
was the prevalence in these institutions of puerperal fever, 75 
per cent. being due to this cause. The infectiousness of 
puerperal fever, long doubted, was at length established, and 
also the fact that various poisons brought from the dissecting 
room—from patients suffering from erysipelas, eruptive fevers, 
and the like—became the germs of infection which might cost 
the lives of many patients. The researches of Pasteur, Koch, 
Lister, and others had shown that these poisons owed their 
virulence to the presence of microbes. Hence it was con- 
cluded that by preventing the ingress of these microbes to 
the bodies of puerperal patients comparative safety, even in 
lying-in hospitals, was attainable; the introduction of the 
antiseptic and aseptic methods had produced not only a re- 
markable diminution of mortality, but also of the morbility, 
or illness due to the puerperal state. A short sketch was 
given of the modern methods adopted in several countries to 
ensure the greater safety of patients in maternity hospitals, 
and of the results obtained in Europe and the United States. 
The results, which were very striking, were attributed mainly 
to the introduction of the antiseptic or aseptic modes of treat- 
ment, although other improvements were not lost sight of. 
Dating from 1881, after the introduction of antiseptics, the 
deaths were only 511 out of 102,961 deliveries ; and it was cal- 
culated that, taking Le Fort’s figures as a basis, no fewer than 
3,011 lives of mothers had been saved—a fact furnishing an 
instructive study to opponents of scientific research who had 
not hesitated to charge those engaged in experimental investi- 
gations with a desire only to gratify personal ambition. 
—Dr. Grarty Hewitt, Dr. Lepvz, of Nantes, and Mr. F. 
Fowkek spoke on the subject. 
Prevention of Professional Blindness.—Dr. J. C. vAaN DoOREMAL 


(The Hague) read a paper in which he said that blindness 
due to occupation was caused in rural districts by insignifi- 


cant traumatisms followed by an infection, while in towns a 
severe traumatism was the chief cause. Such injuries ought 
to be prevented by the use in the manufactories of machinery 
so constructed as to prevent accidents. The overseer ought 
to see that the necessary precautions were carried out—such as 
the wearing of spectacles, face masks, etc. 

Prevention of Influenza.—Dr. RicHarp SIstEy read a paper 
on the prevention of the spread of epidemic influenza, which, 
he contended, spread along the lines of human intercourse, 
and was not, always at least, wind-borne. The inhabitants 
of cities -were affected before those of intervening villages, 
and, in many instances (Exeter, Frontignan, Montbéliard, 
and Brest), the first patient has taken the disease with him 
from some infected town. Attention to general hygienic mea- 
sures rendered the spread of the disease less rapid; quinine 
was not a certain prophylactic, but there was some evidence 
in favour of the prophylactic value of the application of a 
solution of boric acid to the conjunctive. The main point to 
be attended to was the avoidance of infection during an epi- 
demic. He advocated special care to prevent the introduction 
of the disease into large public institutions in which it was apt 
to spread rapidly, the closure of elementary schools, and the 
disinfection of letters and parcels, in addition to personal 
precautions. 

Malarin, Enteric Fever, and Phthisis.—Dr. Ropert W. FELKIN 
discussed the various reasons for holding that malaria was a 
definite disease due to the same cause under whatever guise 
it appeared. He sketched the distribution of malaria in Cen- 
tral Africa, and stated that natives moving from one area to 
another suffered almost as much as Europeans. Enteric fever 
was endemic in Central Africa, and in all probability epi- 
demic also. He did not believe that typho-malarial fever ex- 
isted as aseparate disease. Black water fever was in his 
opinion a severe form of melarial fever, and not a definite 
distinct disease. There seemed to be a certain antagonism 
between malaria and phthisis, for wherever malarial fevers 





were most present in Central Africa he had never seen a case 
of phthisis, which was only met with, so far as he was aware, 
in localities where malaria rarely occurred, namely, at high 
altitudes. 

Prevention of Disease in Growing Towns.—Surgeon-General 
BEATSsON (Eastbourne) read a paper in which he discussed the 
sanitary measures necessary to prevent the spread of disease 
in an nang Be ulation. 

Disinfection.—Dr. Piston (Berlin) read a paper entitled 
‘‘Ueber die Desinfection,’”’ in which he advocated a general 
and simple method of disinfection which could be utilised 
without trouble by the poorer classes. 

Prevention of Fever in India.—Sir W1Li1AM Moore, K.C.I1.E., 
discussed this subject under two heads: 1. What could be 
done by authoritative sanitary regulations? 2. What should 
be done in the matter of personal hygiene ? 

In the animated discussion that followed, Sir J. FAyrEn in- 
sisted that the best method of diminishing the mortality from 
fever in India was by improving the subsoil drainage. 

Prevention of Spread of Entozoal Diseases in Man.—Dr. PRos- 
PERO SonsIno, of Pisa, read a paper on the most efficacious 
means of preventing the spread of entozoal diseases in man. 
The author first sketched the geographical distribution, mode 
of introduction, and pathological facts of each of the most 
important and dangerous varieties of entozoa. The most im- 
portant prophylactic measures were those to be taken by the 
individual. Pure water, cleanliness in the keeping and cook- 
ing of food, and personal cleanliness were points dwelt upon, 
and he alluded also to the dangers of a depraved taste for 
substances not possessing alimentary qualities. He insisted 
on the need of care in making use of special forms of food 
used by the natives of countries possessing special entozoa. 
The State, however, could enforce certain prophylactic 
measures. These were the establishment of a proper method 
of disposal of sewage, inspection of slaughterhouses, licensing 
of pigsties, destruction of ownerless dogs, removal of dogs 
from slaughterhouses, erection of special form of latrines with 
tanks for the temporary storage of excreta in such work as 
brickfields, mines, tunnels, rice plantations, and canal cut- 
tings. His recommendations applied to hot climates, par- 
ticularly to Egypt, in which country his observations had led 
him to the conclusion that three forms of entozoa, anchylos- 
toma duodenale, filaria sanguinis hominis, and billharzia 
hematobia were important factors in the production of 
disease and mortality. 

Cholera in Egypt.—Dr. SanpwitH (Cairo) read a paper deal- 
ing with cholera in Egypt, in which he combated Sir Guyer 
Hunter’s expressed opinion that cholera had been endemic in 
India since 1865. The paper, which was very elaborate, gave 
an account of the origin of the various cholera epidemics 
which had visited Egypt. 

Dr. Sréxonts (Constantinople), Dr. F. Cosos (Argentine 
Republic), and Dr. Stupson (Calcutta) took part in the dis- 
cussion. 

Antiseptic Inunction in Scarlet Fever.—Dr. B. CORGENVEN 
strongly recommended inunction with a disinfectant, consist- 
ing of thymol and some essential oils dissolved in the oil of 
eucalyptus globulus. The treatment produced a favourable 
effect upon the patient, hastening the onset and completion 
of desquamation while at the same time disinfecting the 
cuticle. 

Vaccination and Leprosy.—Dr. P. S. ABRAHAM read a paper 
on the alleged connection of vaccination with leprosy. After 
reviewing the evidence at present at our disposal he said that 
the recent spread of leprosy which had been noted in many 
parts of the world could not be put down to vaccination. 
Although the accidental inoculation of leprosy by vaccination 
was possible there were no clear cases in proof. Nevertheless, 
in leprous countries arm to arm vaccination among the 
natives ought to be abolished. 

Other Papers.— GREENE Pasha read a paper on the Influence 
of the Nile on Mortality in Egypt, and Dr. Lewis W. SarntTon 
(Naples) read a paper on Measures for Preventing the Spread 
of Infective Diseases. ‘ 

In the discussion that followed. Dr. DupFrELp, Dr. SEATON, 
Dr. Armstrona of Newcastle, Professor Sroxvis and Dr. 
Havsesr of Madrid, took part. 

The following papers were taken as read: Dr. J. P. 
WILLIAMS-FREEMAN (Andover) on the importance of more 
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actively enforcing the ventilation of public and other build- 
ings, suggesting a standard of impurity of air as a basis 
of prosecution. 

r. SamvuEL Lopez, Jun. (Bradford), on the occurrence of 
the broncho-pulmonary form of anthrax among rag-pickers 
in England, with suggestions for its prevention. 

Dr. H. Rrpent (Elbceuf-sur-Seine): Des troubles du cété des 
agents de la respiration chez les fileurs and de leurs consé- 
quences. 


Friday, August 14th. 

Hospital and Ambulance Organisation of Metropolitan Asylums 
Board.—Deputy Surgeon-General Bostock, C.B., and Sir 
VINCENT BARRINGTON read a joint paper on the hospital and 
ambulance organisation of the Metropolitan Asylums Board 
for the removal and isolation of infectious diseases. The 
paper was illustrated by diagrams and models. Surgeon- 
General Bostock dealt with the history of the origin of the 
floating ey ten for small-pox, which were instituted to 
obviate the danger of a land hospital acting as an infecting 
centre, as it had appeared to do in some small-pox epidemics. 
Statistics as to accommodation, etc., were given. 

Sir VINCENT BARRINGTON commented upon thesupposed pre- 
valence of disease in 1887,and urged every publicity to be given 
to the Board’s work to get over the prejudices of the working 
classes against sending patients to isolated hospitals. He 
showed a chart demonstrating that the increased use by the 

ublic of the Board’s hospitals and transport from 1879 to 1890 
1ad been followed by steadily decreasing fever mortality in 
London. He referred to improved sanitation of dwellings and 
decreasing severity of the type of the disease, as factors in de- 
creased mortality olneuvell He presented small-pox pedi- 
grees in non-epidemic times, showing how in one case 19 
persons, in another 10 persons, were infected from a single 
case. Also that 20 cases of the 53 treated this year had been 
barren of infection of others, as they were so rapidly removed 
to floating isolated hospitals. 





SECTION II.—BACTERIOLOGY. 
Thursday, August 13th. 
Sir JosepH Lister, Bart., F.R.S., LL.D., President. 

Discussion on Tuberculosis.—A combined meeting of Sections 
II (Bacteriology) and III (The Relation of the Diseases of 
Animals to those of Man) was held for the discussion on tuber- 
culosis in all its relations. The discussion was opened by 
Professor BuRDON SANDERSON with an address, which is pub- 
lished at p. 403. 

Dr. B. Bane (Copenhagen) then read a paper on the alleged 
danger of consuming the apparently healthy meat and milk 
of tuberculous animals. He stated that the great majority of 
investigators were agreed that the essential source of tuber- 
culosis in man was found in man himself, but almost all ad- 
mitted that he might contract the disease through the in- 
gestion of milk and of meat derived from animals affected 
with tuberculosis. It was agreed that such a danger existed, 
but as to the extent of the danger there was little unanimity. 
It might be said that there would be no danger if the use of 
meat and milk from tuberculous animals were entirely inter- 
dicted, but it must not be ignored that the application of 
such a stringent measure would entail enormous loss from an 
economic point of view, especially in those countries where 
the disease had a very wide distribution amongst bovine 
animals. He looked upon the general application of the 
French regulations as out of the question—at least for the 
present—as such a course appeared on the whole to be un- 
necessary. With respect to milk, the question of ae ge egy 
was comparatively easily settled if it was resolved that it 
should never be employed without first being boiled. But 
then the question comes to be: How can we protect ourselves 
against the products of milk? The experiments made by 
Galtier, the author, Henn, and others had proved that the 
various products derived from milk, butter, cream cheese, 
cheese, and butter milk might all contain tubercle 
bacilli, and that these retained their vitality in such 
eae for a period of from fourteen to thirty days. 

t is true the majority of these bacilli may be separated 
from milk if the cream be removed by means of a centrifugal 
machine, as is generally done in Denmark; but if the milk 











is very rich in bacilli, a few usually remain in the milk and 
even in the cream. In order to do away with this danger, it 
is necessary to expose the milk or the cream before churnin 
to a temperature high enough to kill the tubercle bacilli 
(85° C. for about five minutes). A temperature of from 60° to 
75° is, however, quite sufficient to attenuate the organic 
virus so far as to render it incapable of setting up infection 
of the alimentary canal. This method is coming more and 
more into use in Denmark, as by it several other sources of 
imperfections in the butter are removed. As, however, many 
people object to the taste of boiled milk, it becomes an im- 
portant question to determine whether the milk of phthisical 
cows is really a source of danger in the majority of cases. Dr. 
Bang has determined that when the udder is affected with 
tuberculosis there are usually numerous bacilli in the milk 
which is consequently extremely dangerous. But he also. 
finds that mammary tuberculosis is not so common as it was. 
at one time supposed. At the abattoir of Copenhagen, for- 
example, it has been found that only in 1 per cent. of tuber- 
culous cattle was there disease of the udder. From 28 tuber~ 
culous cows, in which, however, there was no disease of the 
udder, the milk was inoculated into 48 rabbits, and in only 
2 was there any positive result. He then inoculated 40 
guinea-pigs with milk from 21 tuberculous cows, in this case 
with 4 positive results. Recently Dr. Bang has carried on a 
new series of experiments with the milk from 14 extremely 
phthisical cows, in this series the milk being virulent in 3 
cases. The milk from 63 tuberculous cows therefore contained 
virulent tubercle bacilli in 9 cases only. All these cows were 
affected in a very high degree, and it is probable that in some, 
at any rate, the udder was affected, though this could not be- 
demonstrated in the living animal, as it was in three out uf 
the four cases of the second series. Others were affected with. 
miliary tuberculosis in the different organs, a condition which 
one rarely finds in an animal that is still giving milk. And in 
one case the supramammary lymphatic glands were affected 
with tuberculosis, although no lesions in the udder itself” 
could be demonstrated. In several of the positive cases the 
number of bacilli in the milk must have been very small, as 
one only of the two guinea-pigs experimented upon suc- 
cumbed to the disease, this happening in three instances. It 
should be added that the quantity of milk injected in the 
later series was larger than in the earlier series. In the two 
first series, 1 to 3.cc. were injected; in the third, 5to 10 cc. 
He maintains that although in many cases the milk from 
hthisical cows is not virulent when the mammary gland 
is unzffected, it is in a certain proportion of cases, and 
should always be looked upon with suspicion, and it is. 
absolutely necessary to take prophylactic measures against 
the use of such milk, although the danger should, no 
doubt, not be exaggerated. With regard to meat, flesh 
itself very seldom contains any tubercle. Nevertheless 
it has been proved by a number of experiments that 
muscle juice may contain tubercle bacilli; but such cases, 
according to the observations of Chauveau, of Arloing, Pench, 
Galtier, Nocard, Kastner, and others, are absolutely in a 
minority. Amongst seventy-three phthisical cows these 
observers found only ten in which the muscle juice gave 
evidence of virulence on injection into rabbits or guinea-pigs, 
and sometimes the juice inoculated produced the disease in 
only one of several animals inoculated. M. Nocard’s experi- 
ments in this connection are very interesting. He found 
that when a culture very rich in bacilli was injected into the 
vein of the ear of a rabbit,the muscle juice of the animal 
was virulent only when it was killed within five days after the 
inoculation; from which he argued that the bacilli carried by 
the vessels to the muscles preserve their vitality for only five 
days. If to this experimental result be added the observation 
that tubercle is very seldom developed in the muscles even 
during the development of a condition of general tuberculosis, 
it must be concluded that muscular tissue isa soil so un- 
favourable for the growth of tubercle bacilli that they are not 
able to multiply. The number of bacilli, then, that can be 
found in the flesh of tuberculous animals is always omer 
limited. It is ofcourse true, as M. Arloing has objected to M. 
Nocard, that the circulatory system of a tuberculous animal 
can continually receive into it fresh bacilli, and, therefore, 
until within a few minutes before the animal is slaughtered. 
But, on the other hand, it must not be forgotten that it is only 
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in the case of the development of an acute miliary tuber- 
culosis that one can suppose that the number oF bacilli 
introduced into the vessels can be considerable. In ordinary 
eases, in which the tuberculous process is developed 
slowly, the bacilli would without doubt escape into the blood 
in very small quantities, and the number of bacilli that could 
be found at any given moment in the meat would be very 
small. Moreover, the experiments carried out by Galtier, 
Gabhardt, and others, render it very probable that the 
number of bacilli introduced into the alimentary canal, by 
which infection does not readily occur, plays a not unim- 
portant part on the result obtained. Professor Bang has re- 
eently completed a series of experiments on the virulence of 
the blood ‘of cows in an advanced stage of tuberculosis. From 
20 tuberculous cows he has inoculated 38 rabbits and 2 guinea- 
pigs with defibrinated blood, injecting from 10 to 18 cc. (in 4 
cases only 5 to9cc.). In 18 cases the results were negative, 
in 2 positive,and one of these, in which the lesions were 
small, was one of two rabbits injected with blood from the 
same cow. The cow that supplied the blood with which the 
other positive result was p< ort had developed acute 
miliary tuberculosis after an injection of tuberculin. Three 
weeks previously blood from the same cow gave negative re- 
sults. Even amongst those cases in which the results were 
negative there were several cases of acute miliary tuberculosis. 
He concludes from the foregoing that the seizure of all tuber- 
eulous animals is too stringent a measure. So long as the 
tuberculosis is strictly localised the meat is not a source of 
danger. Where the malady is generalised the consumption 
of the meat may be dangerous, although it is not always so. 
The eating of uncooked meat should be discouraged; but the 
best means of avoiding danger to the health of man is to take 
all possible measures for preventing the propagation of tuber- 
culosis amongst our domestic animals. 

Professor ARLOING contended that the question of trans- 
missibility of tuberculosis from animals to man was one of 
very great importance, but he admitted that the “diagnose 
précoce’’ was very difficult. The danger to children of drink- 
ing milk from tuberculous cows was great, and he thought 
could scarcely be exaggerated. Moreover, he held very 
strongly that, except under certain special circumstances, 
the total condemnation of tuberculous meat was necessary, 
and on grounds of public health he dissented entirely from 
Dr. Bang’s position. The flesh of all tuberculous animals 
should be suspected as dangerous to health, the more so as 
meat was very often insufficiently cooked, the bacilli present 
under these conditions remaining pathogenic. From statis- 
tics he had collected he felt no doubt on this subject, and 
although it might be possible by first carefully cooking under 
public supervision to allow the flesh from animals in which 
the tuberculosis was localised to be sold, he still maintained 
his position that total confiscation of tuberculous meat was 
the safest method to be adopted. It was necessary, however, 
that in the first instance we should have a system of strict 
inspection not only in our large towns, but also in all the 
smaller centres of population. 

A paper was then read by Professor M’FapyEan and Dr. 
WoopHEap on the transmission of tuberculosis from animals 
to man by means of flesh and milk derived from tuberculous 
animals. They maintained that the evidence as to the trans- 
mission through the flesh or milk of tuberculous ani- 
mals was very conflicting, apparently in great part because 
the methods used were different and the conditions were not 
uniform. They had attempted to follow the line of infection 
of tuberculosis in a number of children, and had found that 
in 127 cases analysed, tubercle of the intestine was present 
in 43, 24o0f these cases occurring between 1 and 53 years. 
Tubercle of the mesenteric glands was found in 100 cases, or 
in nearly 79 per cent. of the whole. Here again 62 of these 
occurred between 1 and 53 years; and of 14 cases in which 
the mesenteric glands were primarily affected—that is, no 
trace of tubercle could be found in any other part of the body 
‘ —9 were referred to this period. It was noticeable that of 
100 cases. only 20 were diagnosed during life as suffering 
from abdominal tubercle. From all that could be learnt 
from these cases—and reference could be made to a large 
number of other sets of statistics practically proving the 
same point—it was evident that intestinal and mesenteric 


tubercle was most frequently met with in children during 












the period after they were weaned, at which time cow’s milk 
has been substituted for mother’s milk. The point of 
entrance appeared in these cases to be by the intestine. 
They had come to the conclusion that in some cases at 
least the tubercle bacilli had passed from the intestine into 
the mesenteric glands without leaving any trace of lesion 
to indicate their point of entrance. There could now be 
no doubt that tubercle bacilli were sometimes present in the 
milk from tuberculous cattle, especially where the udder was 
affected, and they had been able to obtain such bacilli embedded 
in the epithelium of the milk ducts or lying free in the ducts 
after the death of the animal. They concluded that wherever 
the presence of a tuberculous condition of the udder could be 
demonstrated clinically, it would be little less than criminal 
to give the milk to delicate children, or even to children suf- 
fering from any catarrhal derangement of the intestine, a con- 
dition that was specially frequent amongst the poor classes, 
where the standard of health was exceedingly low and the lia- 
bility to catarrhal conditions very great. From a series of in- 
oculations with tuberculous udder and with milk from tuber- 
culous udders, 14 out of 19, or over 70 per cent., had given 

ositive results; with non-tuberculous udders and with milk 
rom otherwise tuberculous cows, only 2 cases out of 13, or a 
little under 16 per cent. gave positive results. Where the 
failure to produce tuberculosis occurred in the first series, the 
number of bacilli was invariably small, and inoculations were 
usually into the subcutaneous tissne, though negative results 
were also obtained when other methods of infection were em- 
ployed. They thought that in relation to the danger of taking 
tuberculous milk by the human subject, the site of the infec- 
tion and the relation of the number of the bacilli introduced 
played an important part in determining the severity and 
rapidity of the course of the disease, and they stated that 
their experience accorded with that of other observers, 
that inoculation into the peritoneal cavity was much more 
certain than inoculation into the subcutaneous tissue, especially 
where the number of bacilli introduced was comparatively 
small. They were also led to believe, from a number of feeding 
experiments, that the production of tuberculosis through in- 
troduction of bacilli into the alimentary canal was of still less 
frequent occurrence than when inoculation was made into the 
connective tissue. As regards the possibility of the flesh of 
tuberculous animals setting up tuberculosis (a) when intro- 
duced en masse, (6) when expressed juice only was adminis- 
tered, their experiments went to prove that the juice only did 
not in most cases contain a sufficiently large number of ba- 
cilli to set up tubercle, even when inoculated into small ro- 
dents, but, from the fact that they had observed tuberculous 
masses in the muscles of the buttock of tuberculous cattle, they 
were led to conclude that tubercle bacilli might sometimes, 
perhaps rarely, be present in considerable numbers in this 
position. Of three cows slaughtered on one day in one 
slaughter-house well-defined tubercle was found in the mus- 
cles of the buttock of two of them. In one of these there was 
tuberculosis in every organ and part of the body, in the other 
there were only a few nodules in some of the glands ; there 
was certainly no pleural or peritoneal tubercle, and all the 
other organs were unaffected. They concluded that there was 
great necessity for the thorough inspection of both dairy 
cattle and of animals that were slaughtered for food purposes, 
but it might be accepted that the danger of contracting tuber- 
cle from milk was greater than that of contracting it from 
meat, and that in only a certain proportion of cattle affected 
with tuberculosis did there seem to be any danger to be anti- 
cipated from the ingestion of the flesh. In the main they 
agreed with Professor Burdon Sanderson and Dr. Bang, that 
there was not yet sufficient evidence on which to decide that 
the total seizure of meat from tuberculous animals should be 
resorted to. 

Professor Hamitton (Aberdeen) said that there were two 
principal channels of infection, (1) the gastro-intestinal tract, 
(2) the lungs ; but in addition to these there was what might 
be spoken of as localised tubercle, which seemed to be shut 
off entirely from all communication with the external world. 
(1) In the body the affection might take place by the air 
channels, as in the case of tuberculous pneumonia, where the 
virus was probably inhaled and the air vesicles were the 
the primary seat of infection. (2) By the blood vessels, as in 
cases of an eruption of miliary tuberculosis. (3) By the lym- 
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hatic vessels as in the more chronic forms of tuberculosis. 

n the gastro-intestinal canal a tuberculous lesion might ac- 
company ordinary phthisis; it was often seen in children as 
a primary condition, and he should not beinclined to agree with 
Dr. Burdon Sanderson that it was not also primary in adults, 
as he himself had seen several cases, one quite recently. Pre- 
vious catarrh was not always met with in the lung, but it was 
certainly a predisposing cause of tubercle, as it interfered 
with the protective Mgt covering. When tubercle 
followed whooping-cough, measles, and so on, it was probably 
the result of the spread of infection from pre-existing caseous 
spots, or it might be that the glands, weakened by the disease, 
fell an —~ prey to the tubercle bacillus. He could not un- 
derstand the comparative immunity from tubercle enjoyed by 
the pericardium and the stomach. 

Professor Nocarp (Paris) did not think that sufficient proof 
had as yet been accumulated that ingestion of tuberculous 
meat could give rise to tuberculosis in any large proportion of 
eases. The greater number of experimental cases had given 
negative results, and he should require to see more positive 
results obtained in experiments in which all possible sources 
of failure could be eliminated. Whilst saying this he must 
admit that in the case of children tuberculous material, 
whether in meat or in milk, would always prove a much 
greater danger. 

Dr. Hime (Bradford) was glad to find that our foreign 
friends, who were not hampered as we were in making experi- 
ments, agreed with usin themain. He thought that we were 
likely to run wild on the subject of the total seizure of tuber- 
culous meat, and he would point out that in no country did 
a total seizure law exist such as it was proposed to adopt here 
inEngland. In England he would point out that the inspection 
was worse than in any othercountry. He referred to Professor 
Lingard’s experiments given in an official report, which he 
pointed out spoke only of tubercle being transmitted by 
caseous material and not by meat from tuberculous cows as 
was usually assumed. We have the authority of Koch himself, 
said Dr. Hime, that there is danger only when tuberculous 
material itself is ingested. Infection by milk he looked upon 
as proved, but he would also insist very strongly that the 
majority of infections in cases of phthisis was directly between 
man and man, and it was far more important that we should 
eliminate possible sources of contagion between human sub- 
jects, than that we should pay so much attention to the minor 
possibility of infection from animals to man. 

Dr. Bartow (London) speaking from a clinical point of 
view, was scarcely able to endorse the results of experimental 
researches, and he maintained that, as regards tuberculosis in 
children, we must for the present keep our minds open. 
There was no doubt that the post-mortem examinations in 
children’s hospitals gave evidence of an enormous frequency 
of tuberculosis, but the evidence that such disease was the 
result of the ingestion of milk and meat was comparatively 
slight. Other sanitary precautions, which he looked upon as 
of primary importance, must not be lost sight of in our dis- 
cussion of the subject. He would, however, enter a protest 
against the use of raw meat juice in the case of delicate 
children, as from what he had heard it was evident that such 
aliment might prove a source of considerable danger. 

Professor PeRrRroncrro referred to a number of experiments 
that he had carried out with meat, milk, and the products of 
the latter, and then pointed out that spontaneous tubercle 
very rarely occurred in the pig, though it might frequently 
be met with as the result of infection. The same might be 
said of sheep; here also it might occur as a disease the result 
of infection. 

Professor BurRDON SANDERSON, in reply, said he was pleased 
to find that the differences of opinion among so many authori- 
ties were so slight. It was evident that all were agreed that 
inspection was necessary, and there was also a general con- 
sensus of opinion as regards the difficulty of diagnosis. He 
was glad to find that although M. Arloing still retained his 
opinion as to the necessity for total seizure, except under very 
well-defined conditions, he had so far given way as to acknow- 
ledge that such meat might, after careful cooking, be retailed 
under special restrictions. In order that something definite 
might come out of this discussion, he proposed that it be 
minuted that the etiology of tuberculous disease of early in- 


fancy (between three months and five years) be referred for ! 





discussion at the next Congress. This was seconded by Dr. 
Septimus Gipson, and carried unanimously. 

_The Presrpent had been greatly interested in the discus- 
sion, and thought that much good should arise therefrom. He 
was glad to find that there were some animals, such as the 
pig and the sheep, in which spontaneous tubercle was never 
met with, and he hoped that we might eat these with safety. 
Sheep especially had a great immunity as regards tubercle, 
but pigs were not so safe, as they were frequently the subjects 
of tuberculosis. 

Dr. MEtscuNIKoFF and Dr. Rovx presenteda joint paperon the 
changes that took place around the tissues of tubercle bacilli. 
It was read by the former, who illustrated it by means of draw- 
ings on the black board and microscopic specimens. They 
indicated the difference in the reaction of our tissues to 
tubercle bacilli when the disease was going to run a favour- 
able course and when the animal was going to succumb to 
the disease. The | gm = of recovery consisted of concentric 
rings of hard and inflammatory tissue around the bacilli, 
which eventually led to their absorption, the inflammatory 
tissue itself finally undergoing a process of calcification. 

Professor EHRLICH proceeded to give Koch’s views regard- 
ing tuberculin up to the present time; he said that the 
results obtained were exceedingly favourable, and that most 
of those in which he had failed to obtain equally good 
results had failed because he had used too large doses of the 
tuberculin. The principle of cure rested in the local effects 
which tuberculin exercised on the specifically affected tissues, 
and the violent inflammatory reaction, passing to necrosis, 
was neither desirable nor necessary, but, on the contrary, 
slight and often rapid stimuli would give rise to cicatrisation 
of the tuberculous centres, so that the essence of this method 
of treatment was to retain as long as possible the specific 
excitation of the tissues and not to do away with these, as 
was the case where large doses were used; wherever suc- 
cessful results had been obtained, they had all been got 
by the use of repeated minute doses of tuberculin which 
were only very gradually increased in strength ; and it should 
be specially noted that the pathological signs found as the 
result of the action of tuberculin were always produced by 
large doses. 

Professor Corntt, Dr. Barpacu, and Dr. PonFiIcK were 
agreed that tuberculin was a heroic and dangerous remedy, 
about which we as yet knew little, and which was therefore 
still in the experimental stage. It also seemed to be the 
general opinion that there was danger of setting up generali- 
sation of a tuberculosis that had hitherto been localised. 

Dr. HunTER gave the results of his own experiments, from 
which he had been able to show the nature of the active prin- 
ciple of tuberculin. He had succeeded in isolating principles 
quite different from those mentioned by Koch, or even re- 

orted by Dr. Ehrlich that morning as having been obtained 

y Koch. They were three: (1) Those which produced fever 
but set up no local reaction; (2) those which gave a local re- 
action, but no fever, and (3) those which set up neither fever 
nor local reaction—which had a distinct remedial effect. 

The PRESIDENT, summing up, hoped that in time we’should 
all be able to obtain the wonderfully satisfactory results that 
aes a so fully described by Professor Ehrlich on Dr. Koch’s 
behalf. 





Friday, August 14th. 
Sir Josepu Lister, Bart., F.R.S., LL.D., etc., President. 

Disinfection in the Living Body.—A summary of Dr. 
BEHRING’s paper on this subject was read by Dr. Wit11Am 
Hunter, in the unavoidable absence of the author. The 
paper is published in full at page 406. : 

br. Rovx (Paris), in discussing the paper, said he inclined 
more to the belief that immunity was conferred by the direct 
action of the cells on the bacilli than by any chemical 
action. He objected to the generalisation of the pany so 
— by Dr. Behring, and thought it was far from being 

roved. 
PiThe PrestpENt (Sir Joseph Lister) said the ph 
naturally existed where it could obtain nourishment, and 
therefore something besides chemical action must be looked 
for, as there was a great difference between living and dead 
tissues, 
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Professor CROOKSHANK read a paper on Researches bearing 
on Antiseptic Surgery. He stated that in many cases the 
question of the effect of antiseptics on bacteria required rein- 
vestigation. This was illustrated by the results which had 
followed in the course of an investigation undertaken at the 
request of Sir Joseph Lister on the occurrence of a case of 
erysipelas in King’s College Hospital. The method of dipping 
an infected thread in a solution for a few minutes and 
then transferring it to the surface of some nutrient 
medium to ascertain whether the organism had _ been 
destroyed in the time, was no true test for the thread 
was still wet when transferred to the culture medium, and the 
antiseptic was, therefore, acting for hours, or, perhaps, days, 
instead of minutes. Absolute alcohol had been used by some 
to wash the threads after dipping in the antiseptic, but Pro- 
fessor Crookshank had found that absolute alcohol, even in 
one minute, destroyed the streptococcus of erysipelas, the 
streptococcus of suppuration, and even the much more re- 
sistent staphylococcus pyogenes aureus. He used cultivations 
on the surface of obliquely-solidified agar-agar. The anti- 
septic to be tested was very carefully poured into the test 
jube until the growth was covered by the solution. At the 
expiration of the definite number of minutes previously de- 
cided upon, a solution was added which would stop immedi- 
ately the action of the antiseptic—ammonium sulphide being 
used in the case of corrosive sublimate. The mixture was 
then poured oft, and fresh tubes of broth or agar were inocu- 
lated from the culture which still remained adherent to the 
surface of the agar. The results not being at all in favour of 
corrosive sublimate, it seemed possible that the culture 
might be too thick, and not penetrated in time by the solu- 
tion. To obviate this possible fallacy, cultures were made in 
broth, and when the culture had settled at the bottom of the 
test tube the supernatant liquid was carefully poured off. The 
antiseptic solution was added, and the tube agitated until 
any flocculent masses were disintegrated, and the whole of 
the mixture had become uniformly turbid. After the solu- 
tion had acted for the stated time it was neutralised by the 
addition of ammonium sulphide. The test experiments and 
eontrol experiments were very numerous, and the results 
were shown in a tabular form. In conclusion, Professor 
Orookshank strongly recommended a solution of 1 in 50 
carbolic acid for use in antiseptic surgery in preference to any 
solution of corrosive sublimate. 

Methods of Testing Disinfectants—Professor Max GRUBER 
read a paper on this subject. Most of the methods hitherto 
employed to test the value of disinfectants were so defective 
that the results obtained with them were unreliable, some- 
times altogether worthless. The causes of these fallacious re- 
sults were: 1. The extraordinary differences in the power of 
resistance of the vegetable growths of one and the same species 
of bacteria when grown in different media had. been not suf- 
ficiently kept in mind. 2. The organisms after exposure to 
the action of the disinfectants had not been placed under 
favourable conditions for growth—for example, cultivated on 
nutrient gelatin at the ordinary temperature, etc. 3. The 
disinfectants had not been removed from the cultures, and 
the delay in their growth had been mistaken for their death, 
inasmuch as: 4. The observations had not been carried on 
sufliciently long. 5. Sufficient attention had not been paid to 
the temperature as well as to: 6. The medium in which organ- 
isms best thrive. 7. The organisms had not been sufficiently 
distributed in the disinfectant. 8. The preference given to ex- 
periments with silk threads on which the organisms had been 
allowed to dry was on several grounds wrong. and had led to 
fallacious results. 9. The method of testing the activity ofa 
disinfectant by inoculating such threads into animals was also 
a very uncertain and imperfect one. He went on to show that, 
when tested by proper methods, such as he described, the dis- 
infectant powers of most substances proved to be considerably 
less thay }acl usually been conceived. The best agents had 
hf, in Lis experience to be carbolic acid, lysol, and kre- 
sole. 

Kresole as a Disinfectant.—Professor HvEpprE: read a paper 
in which he described the preparation of kresole, showing the 
specimens and their appearances when mixed. He said a 
mixture of soluble tar products with sodium salicylate and 
water made a solution which was very effective. 

Mechanism of Natural and Artificial Immunity.— Dr. M. 











ARMAND RourFer related some experiments on the me- 
chanism of natural and artificial immunity. The experi- 
ments were chiefly made with the bacillus of Chauveau 
(charbon symptomatique. Rausch-brand. Quarter Ill). His 
conclusions were that natural immunity of rabbits was not 
due to the absence of nourishing material. The same must be 
said of the immunity produced artificially in guinea-pigs, and 
of the increased immunity shown by rabbits which had been 
inoculated repeatedly with most virulent bacilli. The dead 
serum of non-immune animals had greater bactericidal (?) 
powers on the bacillus than the serum of immune animals, 
which was a paradoxical result. The living fluids of non- 
immune, naturally immune, and artificially immune animals 
had no power of poe rene the bacillus. By allowing an ex- 
tremely weak virus to grow in the living fluids of a naturally 
or artificially immune animal, and protecting it from the 
action of wandering cells, the virus became so intensified that 
when re-inoculated into the same or any other immune ani- 
mal it proved fatal to these animals. The living fluids of a 
febrile animal had no bactericidal powers for the micro- 
organisms which produced the fever. The virus which, pro- 
tected from the action of wandering cells, had lived for three, 
five, or seven, or more days in the lvies fluids of febrile ani- 
mals became extremely intensified. The inflammatory re- 
action, or rather the emigration, of wandering cells at the 
point of inoculation was inversely proportional to the num- 
ber of micro-organisms introduced. he number of micro- 
organisms which penetrated from the point of inoculation 
into the tissues and general circulation was inversely propor- 
tional to the number of wandering cells which had emigrated 
to the points of inoculation. Evidence was advanced to show 
that the leucocytes were attracted to the point of inoculation 
by a chemical poison, and to prove that leucocytes absorbed 
bacilli whilst the latter were still alive. Experiments were 
narrated to show that in acute infectious diseases the leu- 
cocytes refused to emigrate. Proofs were advanced that the 
absence of inflammatory reaction was not due to paralysis of 
leucocytes or to vascular alterations, but to other and more 
complex causes. Experiments also showed that although leu- 
cocytes refused to emigrate, they remained exceedingly active. 
Experiments also proved that although leucocytes were pre- 
vented from reaching the virus, either through mechanical or 
other means, the disease ended fatally in naturally immune 
or artificially immune animals. 

Preventive Inoculation.—Papers on the Practical Value of 
Preventive Inoculation were read by Dr. Rovx; on Rabies 
and its Treatment, by Professor BassEs, of Bucharest; and on 
the Practical Results of Antirabic Inoculation, by Professor 
Hoyaegs, of Budapest. 

Bacteriology of Air, Soil and Water.—Professor ARLOING 
(Lyons)read a paper on the Etiology of Typhoid Fever and the 
Relation of Eberth’s Bacillus to the Bacillus Coli Communis. 
—Professor Fopor gave an account of an epidemic of typhoid 
which occurred in his district in 1890. In two weeks 700 
cases appeared, many of them among the upper classes. 
Then it decreased, and there were only scattered cases for 
two months and a-half, followed by another intense outbreak 
of 300 new cases. It then definitively ceased. The water supply 
was examined throughout the two epidemics, and towards the 
end of the second, after several hundred inoculations had 
been made, five pure cultivation of typhoid bacilli were ob- 
tained. These were sent to Loeffler, who agreed that they 
were me bacilli. The cause of the epidemic was found 
to be that leaky closets belonging to the laundry of the hos- 
a flowed directly into the engandinen ipe of the town. 

fe did not think epidemics were generally thus caused ; they 
were more often due to wet unhealthy soil and bad food and 
json a weakened the body and made it susceptible to 
yphoid. 
apers on the Bacteriological Examination of Drinking 
Water were read by Professor Percy F. FRANKLAND, Dr. 
M’Weeney (Dublin), and Dr. Procum1it (Vienna). 

Fermentations.—A paper on some fermentations excited by 
specific micro-organisms was read by Professor P. F. Franx- 
LAND, whosaid that he had devoted special attention to two 
chemicalreactionsinduced by puregrowths of micro-organisms. 
1. The oxidation and reduction of combined nitrogen. <A large 
number of micro-organisms of various origim were grown in 
suitable media containing ammoniacal salts on the one hand, 
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and salts of nitric acid on the other. In no case was any ap- 
preciable oxidation of the ammonia obtained, whilst in a num- 
ber of cases the nitrates were reduced to nitrites, and this re- 
action served in some cases as a convenient means of distin- 
guishing between bacteria which otherwise resembled each 
other very closely. He had ultimately succeeded in obtain- 
ing from soil the organism inducing the nitrification of am- 
monia. In this investigation the process of gelatin-plate cul- 
ture was utilised asa negative check on the purity of the 
cultures obtained by the dilution method, only those nitrified 
solutions being regarded as pure which failed to give any 
growth on inoculation into gelatin. The degree of oxidation 
obtained with these pure cultures was that of nitrous and not 
nitric acid. 2. The fermentations of carbohydrates, poly- 
hydric alcohols, and oxacids. (a) A bacillus had been isolated 
to which the name bacillus ethaceticus was given in conse- 
quence of the products—ethyl, alcohol, and acetic acid—to 
which it gave rise when grown in suitable solutions of glucose, 
maronite, and calcium glycerate. The other products were 
formic and succinic acids, the latter in very small quantity, 
together with carbonic anhydride and hydrogen. The organ- 
ism also fermented dextrin, starch, cane sugar, milk sugar, 
and galactose, but curiously not dulcite. By means of this 
bacillus the author had succeeded in obtaining an optically 
active glyceric acid from the ordinary one, which was inac- 
tive, and which was thus demonstrated to consist of equal 
molecules of two oppositely active glyceric acids, of which the 
organism destroyed one by fermentation and left the other 
intact. (6) Professor Frankland had also extended the ob- 
servations of Brieger on the fermentation products of the pneu- 
mococcus of Friedlinder. He had studied the fermentations 
which it induced in glucose and mannite, the products being 
— alcohol, acetic acid, carbonic anhydride, and hydrogen, 
with smaller quantities of formic and succinic acids. The 
organism also fermented dextrin and cane sugar, but, like the 
bacillus ethaceticus, has no action on dulcite. 

The pec were brought to a close with the customary 
mutual courtesies. 


SECTION III.—THE RELATIONS OF THE DISEASES 
OF ANIMALS TO THOSE OF MAN. 
Wednesday, August 12th. 

Col. Sir Niget Krne@score, President. 

Milk Diseases and tke Regulation of Milk Supply.— Dr. 
OsterTAG (Berlin) said that up to the present time most 
countries had paid but slight attention to the sanitary 
question of the milk supply, and had contented themselves 
with forbidding the sale of adulterated milk or of milk from 
diseased animals, without taking proper steps to ensure 
obedience to their orders. A praiseworthy exception to this 
was to be found in the Italian law passed in 1890. It was 
the undeniable duty of the State to see that only pure milk 
entered the market. The consumer was not in a position to 
guard himself against the manifold dangers which attended 
the consumption of milk. Milk might contain the most 
harmful ingredients in spite of a white colour and sweet 
taste. Such milk could only be banished from the market if 
the milk supply was controlled by Government officials. Only 
pure milk—that is, milk obtained with the greatest cleanli- 
ness from healthy animals, and possessing normal physical 
qualities and a certain degree of strength—ought to be al- 
lowed to be sold. For sanitary reasons the following kinds 
of milk ought to be excluded from the market: (1) Milk 
which, without being necessarily prejudicial to health, was 
peculiar in colour, taste, or consistence (nauseous milk); 
(2) all milk that was prejudicial to health, or which was 
suspected on good grounds of beingso. To the first group 
belonged colostral milk, blue, red, and yellow milk; further, 
slimy, thready, bitter, salt, as well as abnormally smelling 
milk, and milk that had been made impure by mud or other 
substances. The milk of animals that had been fed on 
poisonous fodder, or that have been treated with certain 
medicaments, and of those suffering from tuberculosis, 
malignant pustule, cow-pox, aphthe, or generally illness in 
consequence of some process inducing ulceration, must he 
regarded as prejudicial to health. The possibility of the milk 
being of a hurtful nature was raised in all the other feverish 
ailments common to milk-yielding animals, as also by the 








different forms of inflammation of the udder. Milk which 
might become infected by immediate contact with sick per- 
sons—typhus, cholera, ete.—or through being kept in rooms 
where such persons were ; and finally, through being carried 
in unsuitable (metal) vessels, injurious substances might find 
find their way into the milk. In order to guard against these 
dangers it was requisite (1) that all dairy farms be licensed ; 
(2) that all animals kept for milking be examined by a vete- 
rinary surgeon from time to time; (3) that the owners of dairy 
farms be bound to provide only good undamaged fodder, and 
to give immediate notice of the illness of any milch cow to 
the attending veterinary surgeon, and, until he gave leave, 
not to send the milk of the diseased animal to market; 
(4) that the business of milking be performed with the most 
punctilious cleanliness, and that no person suffering from 
any infectious illness be omer to milk; (5) that the 
mixed milk obtained by milking be cooled and stored in 
special rooms, not in living or sleeping rooms; (6) that it be 
transported only in suitable vessels ; (7) that during the pre- 
valence of aphthe only boiled milk should be brought into 
the market, whilst all milk which must be considered nause- 
ous or injurious should be excluded from the provision 
market; at the outbreak of any epidemic in a house where 
dairy farming was carried on, the sale of milk should be for- 
bidden; (8) in obtaining the so-called “milk for children ”’ 
especially strict regulations ought to be carried out as to the 
feeding of the milch cows, cleanliness in milking, and the 
cooling and proper mode of transport of the milk. 

Mr. VACHER (Birkenhead) referred to the progress made in 
this country in preventing the sale of polluted milk, and also 
of milk from cows suffering from some forms of disease. To 
protect the public three things were necessary in connection 
with the production and sale of milk: (1) The registration 
of all dairy farms, cowsheds, and milkshops; (2) efficient 
inspection of all such registered premises; (3) education of 
the public to appreciate the security afforded by boiling the 
milk before consumption. He also gave in detail the system 
adopted in his district for preventing the sale of milk con- 
sidered dangerous. 

Professor Brown pointed out that milk was more frequently 
contaminated by the hands of the milkers and the excreta 
from the cows than by disease-producing germs, and he gavea 
short account of the number of different micro-organisms 
which he had detected in milk collected in the most careful 
manner from healthy cows. To protect the public something 
in the shape of general regulations were required, and he 
pointed out that when the Privy Council had charge of this 
matter it was their experience that only a few of the local 
authorities took advantage of their powers under the Conta- 
gious Diseases (Animals) Act of 1878, to enforce requirements 
with regard to the milk supply, and on that account it was 
deemed advisable to transfer the powersfrom the Privy Council 
to the Local Government Board. For carrying out any 
efficient system of milk inspection and of prohibiting the 
sale of milk considered dangerous a system of compensation 
would have to be devised so as to prevent the dairyman 
whose milk supply was — suffering severe loss. 

Professor PErroncito (Turin) communicated the results 
of observations upon milk and butter by Dr. Binsferro, of the 
Turin Royal and National Veterinary Academy, showing the 
presence in those substances of true tubercle bacilli, and the 
microbe; the said strict requirements existed at Turin to 
prevent the sale of the milk of diseased cows, and oer 
of that of tuberculous cows. He had himself proved the com- 
municability of tuberculosis through milk by an experiment 
in which a healthy calf took tuberculosis through sucking a 
cow affected with the disease. F 

Mr. ARMSTRONG (Newcastle) advocated the compulsory noti- 
fication of certain diseases on dairy farms so as to prevent the: 
sale of diseased milk, more especially from newly calved 
cows. He laid considerable stress upon the necessity of a 
pure water ony. : . 

Professor Watery referred to the insanitary and even 
filthy condition of cowsheds and drains, and the difficulty of 
obtaining any reforms in this direction. He advocated the 
use of condensed milk for children. ae : 

Dr. Roprnson (Dover) described an epidemic of typhoid 
fever in which the disease was conveyed by contamina 
milk, and he gave also an account of an aphthous feverin man 
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uced by the consumption of milk from cows affected with 
oot and mouth disease. 

Dr. FieMine, in referring to the diseases incidental to par- 
turition in the cow, pointed out that the milk and flesh of 
animals affected with parturient apoplexy were not neces- 
sarily dangerous ; whereas the milk and flesh of cows suffer- 
ing from parturient fever (septic metritis) were highly 
dangerous. 

Dr. Epwarp Sargent (Lancashire) drew attention to the 
danger arising from the maturing of cheese in bedrooms and 
under other insanitary conditions. 

The Presipent, at the close of this discussion, said that the 
subject to which Dr. Ostertag, in his able paper, had drawn 
their attention was of undoubted public importance, and he 
trusted it would receive the consideration it deserved. 

The Inspection of Meat with Regard to the Prevention of Disease. 
—Mr. Francis Vacuer (M.O.H., Birkenhead) said that the 
diseases of animals used for food and their relation to the 
diseases of man could nowhere be so well studied as in the 
public abattoir. Unfortunately in this country public abat- 
toirs were not generally provided, and in those that existed 
the bulk of the interesting pathological material presented 
was wasted, because we had as a nation no properly organised 
system of meat inspection. Split carcasses, dressedand cold, 
were viewed and passed without the viscera or any part 
thereof being produced, and their fitness for food was com- 
monly decided by a nuisance inspector or market constable. 
The only slaughter-houses in many large urban districts 
were private ; and in these efficient inspection was impos- 
sible. There was little or no check on diseased or dead 
animals being dressed in rural districts and brought into 
towns un-inspected ; and even when a carcase infected with 
disease was seized, it had to be taken before a justice, and if 
he refused to order its destruction it must be returned to the 
owner, and was of course sold as wholesome meat. The 
necessary reforms would not be easily effected, but nothing 
less would accomplish the object sought. They were as 
follows :—1. The general provision of public abattoirs. 2. 
Closing of private slaughterhouses. 3. Licensing and regis- 
tering of all butchers and their premises. 4. Appointment of 
competent inspectors of meat. 5. General systematic inspec- 
tion of animals and meat intended for food. 6. Appointment 
of competent assessors to sit with magistrates and assist 
them when necessary in the hearing of cases relating to 
diseased meat. 

Dr. OsTERTAG gave a detailed account of the system of pub- 
lic slaughtering carried out in Berlin, Baden, and other parts 
of Germany. 

Dr. FLem1nG spoke of the disgraceful condition of most of 
the private slaughter-houses in the country, and strongly 
urged that part of the curriculum of medical students should 
be the study of comparative pathology. 

Professor WALLEY showed specimens of tuberculous glands 
of animals that had been passed as fit for food. 

Mr. ApAms (Maidstone) approved of Mr. Vacher’s proposals. 

Mr. G. T. Brown, C.B., was strongly in favour of public 
abattoirs, but pointed out some of the difficulties in the 
matter. 

Professor MacFapygAN (Edinburgh) preferred the German 
system to that advocated by Mr. Vacher, as being more satis- 
factory and simple. 

Mr. VAcHER replied. 


Friday, August 14th. 
Colonel Sir Niegzt Kinascorte, President. 

Actinomycosis.—Professor PERRONCITO, of Turin, reada paper 
on actinomycosis and other infectious diseases of animals 
communicable from animals to man, or vice versd. He de- 
scribed an epizootic disease transmissible from animals to 
man, the cause of which appeared to be an organism which 
he named ‘proteus virulentissimus.’’ He also mentioned 
cases of actinomycosis of the skin and of trichophyton ton- 
surans and of cysticercus tenia mediocanelata, and referred to 
the wide diffusion of certain other diseases which were the 
cause of anemia amongst workers in the Mont Cenis Tunnel. 

Professor CrRooksHANK feported on the prevalence of acti- 
nomycosis, giving a description of its manifestations, and 
mentioned that in Australia and other colonies it had often 





been mistaken for tuberculosis. The disease was undoubtedly 
found in man, but was not of sufficient frequency to make it. 
an important disease. 

Professor Ponrick (Breslau) drew attention to the fact that. 
this disease was usua!ly contracted through the fodder. It 
commenced in the mouth or throat, and affected the lungs 
secondarily. He mentioned a case in which the disease had 
been communicated to a boy by the awn of barley, from which 
he argued that the cause of the disease in man was practi- 
cally the same as in animals, showing that there was acommon 
cause of the disease in animals and man, rather than that it 
was transmissible directly from one to the other. 

Professor Nocarp (Alfort) mentioned certain countries in 
which the disease was endemic, whilst in others it was _prac- 
tically absent. He referred to the position in which the 
growths were found in cattle, and showed how they could in- 
terfere with the nutrition of animals, and so spoil them for 
food supply. He did not think it was sufficiently well known 
to warrant any active legislation, but he thought it was suf- 
ficiently interesting to render it necessary that a careful patho- 
logical study of the disease and its fungus should be made. 

Dr. Doyen (Rheims) gave a demonstration of some beau- 
tiful photographs of different forms of actinomycosis met with 
in cattle and in the human subject. 

Dr. Ivanov (Moscow) had seen more than 2,000 cattle 
affected with this disease during an experience of two years as 
an inspector in the sanitary service of Moscow. He looked 
upon it, however, as a benign disease, and did not attach too 
great importance to its presence. 

Dr. Satmon (Washington, U.S.) said that improper deduc- 
tions had been drawn from the American statistics on the 
subject, and gave some particulars of the researches of his 
own department. 

The debate was continued by Mr. F. Goopatt, F.R.C.V.S. 
(Christchurch), Professors WALLEY and MacFapyrEan (Edine 
burgh), Mr. Barrett (London), Sir Henry Simpson, Dr. GEo. 
FieminG, C.B.; and Professor CrooxksHank replied to the 
various points that had been raised. 

Anthrax.—Professor CHAUVEAU (Paris) read a paper, which 
was listened to with marked attention, on anthrax and its re- 
lations to the diseases in various trades; and Mr. Duevurm, 
Assistant Inspector of the Board of Agriculture, read a paper 
on the same subject. 

Woolsorters’ Disease—Dr. LopGE, jun. (Bradford), who said 
his father was the first to be consulted in the woolsorters’ 
disease many years ago, showed specimens of infected wool, 
and gave the result of his own researches into the matter. 
Dr. Guonce Fremine, C.B., and Dr. Hime (Bradford) also 
spoke. 

Veterinary Hygiene.— Professor Frep. Smiru, M.R.C.V.S. 
(Aldershot), read a paper on veterinary hygiene, on which 
some observations were made by Mr. Goopatu (Christ- 
church). 

The usual votes of thanks then brought the work of the 
Section to a close. 





SECTION V.—CHEMISTRY AND PHYSICS IN RELA- 
TION TO HYGIENE. 
Thursday, August 13th. 
Sir Henry Roscoz, F.R.S., M.P., President. 

Action of Water on Lead.—Dr. J. H. Garrett read a paper 
on the action of water on lead. He was convinced by the ob- 
servations he had made of the action of a great many waters 
on lead that the primary action was in every case one of oxi- 
dation. The invariable result of putting lead into contact 
with water which was neutral or faintly alkaline, such as 
most distilled waters, was the production of a colourless 
crystalline oxyhydrate of lead almost insoluble in pure water. 
Natural soft waters acted in a practically identical manner. 
The oxyhydrate of lead was rapidly produced, and fell off the 
lead as it was formed, leaving a fresh surface to be acted 
upon. The air being admitted to the surface of the water, 


this action was continuous. lasting for weeks or months, or 
until the lead was buried in the deep layer of oxyhydrate 
produced. With regard to the action of a decidedly acid 
water placed in contact with lead, a clear solution of a lead 
salt was the immediate result, but doubtless the lead was 
oxidised before being disselved by the acid. Waters which 
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were decidedly alkaline by reason of their containing 
considerable quantities of carbonate, such as calcium car- 
bonate (including those that deserved in any degree the 
title of hard waters), were prevented from acting on lead by 
the formation upon the surface of the metal of aclosely-fitting 
insoluble coat or film, which was presumably a basic carbo- 
nate of lead. It had been stated by some authors that car- 
bonic acid gas dissolved lead, by others that it coated lead, 
and prevented the action of water upon the metal. The 
author contended that it did both, first the one and then the 
other; for carbonate of lead was first dissolved by excess of 
carbonic acid, but this excess of carbonic acid was presently 
neutralised by the further production of oxide of lead. 
The presence of chloride appeared to increase the oxidation 
of the lead. Phosphates and silicates had some power in 
causing a film to be formed which had influence in protecting 
the metal from the further action of water ; but the protective 
coat afforded by these salts did not form so quickly and per- 
fectly as was the case with carbonates. The rate of action of 
water on lead, whether the water was acid or faintly alkaline, 
was increased in a marked manner by increase of temperature 
up to 70°C., but above that temperature a comparatively 
slight and limited action took place. The most marked re- 
sults were obtained at about 50°C. It was in waters that 
were nearly neutral that the production of lead salts occurred 
with greatest rapidity and continued with the least interrup- 
tion, and lead might be found in such waters when they were 
conveyed through leaden pipes. In these cases it was not 
dissolved, but existed in a state of suspension. The sources 
of the oxygen to which the action was primarily and chiefly 
due were three: (1) the free oxygen dissolved in the water, 
(2) oxygen that might be derived by decomposition of water, 
either by the lead itself displacing hydrogen, or by elec- 
trolysis resulting from the fact that common lead was in- 
variably alloyed with small quantities of other metals; (8) 
oxygen derived by reduction of nitrates and nitrites, or other 
forms of oxidised nitrogenous matter. It was arare thing to 
meet with a water that was absolutely nitrate-free, and as 
lead reduced nitrate at common temperatures when contained 
in solution in a water, there was here an undeniable source 
of oxygen. The author concluded that as he always had ob- 
tained proof of the presence of nitrite after the action, the 
main action of water on lead was due to the presence of a 
nitrate or bodies of the nature of a nitrate. The nitrite could 
act as an oxygen carrier between the air and the lead, and 
the continuous action was thereby explained; the rate of 
action was increased when copper, silver, and other metals 
were in contact with the lead beneath the water. 

Mr. MaGurre said that in Dublin the public water supply 
was very pure. Fifteen years ago it was foun: that lead pipes 
and cisterns were attacked by this water, and the Corporation 
ordered that all lead pipes for water should contain 3 per cent. 
- tin. No case of lead poisoning had since attracted atten- 

ion. 

Dr. RussELL mentioned a case in which a very pure water 
ae Cee large amount of zinc from the containing 
ank. 

Sir CHartes CAMERON stated that the Dublin water was 
soft, containing only two grains of mineral water per gallon. 
He found that soft lead pipes were sensibly affected by the 
water, and by placing small carp in lead tanks they showed 
signs of paralysis after a time, and their bodies became 
cramped, so that it caused them to miss their food as they 
darted at it. 

Dr. Barwisz (Blackburn) stated that tinned lead pipes were 
quite satisfactory for soft, peaty water. The Blackburn water 
was very similar to the Dublin water; it acted on lead, but 
owing to the Blackburn authorities enforcing the lining of 
lead pipes with tin there had been no cases of lead poisoning. 

Systematic Examination of Town Air.—Dr. BAaHADURJI 
(Bombay) read a paper on the necessity for the systematic 
examination of town and city air, in which he insisted upon 
the importance of systematic examinations, by chemical and 
bacteriological methods, of the air of towns, especially in 
India, and contended that the results would be of great value 
in determining the incidence of disease. 

Importance of Magnesia in Drinking Water.—Dr. PErcy 
FRANKELAND read a paper entitled, ‘‘ What is the Importance 
of Magnesia in Drinking Water?’’ He gave the results of 








analyses of a number of typical waters showing the proportion 
of magnesia found. He considered that these results showed 
that the calcareous waters derived from the chalk contained 
only a very small proportion of magnesia. The highly saline 
waters obtained from the chalk below the London clay also 
contained very moderate amounts. The proportion of mag- 
nesia was considerably greater in the water from the lias, 
while the largest proportions were found in waters from the 
magnesium limestone and new red sandstone. In all cases 
where the proportion of magnesia was at all considerable, 
namely, about + parts per 100,000, the permanent hardness 
was high, being equal to 10 parts per 100,000 or upwards. With 
waters having a low permanent hardness, there was little 
chance of finding much magnesia. From other considerations 
mentioned by the author it would appear that waters contain- 
ing from 4 to 6 parts of magnesia per 100,000 must be of very 
common occurrence, and having regard to this circumstance, 
it appeared undesirable that any importance should be 
attached to such proportions of magnesia in waters which 
were otherwise pure. 

Hygienic Importance of Copper.—Professor LEHMANN (Wiirz- 
burg) read a paper on the hygienic importance of copper. He 
said it was not true in any one observed case that copper salts, 
namely, a quantity of 150 to 200 milligrammes of copper, having 
entered the organism of a healthy adult at once in a certain 
dilution could make a disturbance in health worthy of any 
remark. Such doses only produced quickly passing gastro- 
intestinal symptoms. Not a single copper salt combined with 
an acid not in itself poisonous had been proved to have had 
any specific poisonous properties. In a copious meal 200 milli- 
grammes of copper might enter the body without being 
noticed to any extent by the senses. Improper use of copper 
vessels would seldom cause such a quantity to enter the 3 
only if very acid food were cooked in copper could larger 
quantities of the metal be introduced. Acute severe copper 
poisoning had been observed through the use of vessels con- 
taining verdigris. In many cases where poisoning was 
specially attributed to copper, ptomaines and toxalbumins 
were often the cause of the trouble. Chronic copper poison- 
ing did not exist in man or animals, although copper might 
be absorbed in considerable quantities and was stored in the 
liver and excreted by means of the bile, the intestines, and 
the kidneys. Phenomena attributed to copper poisoning 
might be partly referred to the action of other poisons and 
partly to acute copper poisoning through careless working in 
copper. Injury of a direct or chronic character was not to be 
feared from such quantities of copper as might find entrance 
into the body from, for example, the preparation of bread 
with copper or the somewhat careless use of copper utensils 
in the household. On the other hand, by means of carelessly 
prepared preserves or the treating of kitchen ware in an ab- 
solutely reckless manner acute poisoning might occur. 
Hygiene demanded the prevention of the use of copper 
colouring for preserved vegetables, because of (a) the danger 
of abuse, meaning the careless addition of large quantities, 
(+) there being no improvement in the article so treated, (c) 
no reason nk for colouring by copper. The addition of 
copper to any food should be absolutely prohibited for these 
reasons. So far as severe cases of so-called copper poisoning 
through careless use of household utensils were concerned, 
severe copper poisoning of an adult could no longer be con- 
sidered unless it could be shown to be very probable that at. 
least 200 milligrammes of copper had been absorbed. 

The PresipEnt having pointed out the great value of the 
results set forth in this paper, Mr. GoopFELLow remarked 
that having had occasion within the last three years to 
examine a large number of samples of English bread for 
adulterants, he was enabled to say that no case of adultera- 
tion of copper sulphate had come under his notice. He had 
examined seven specimens of Dutch bread, and had found 
traces of copper sulphate in four cases. 

Mr. Cassa. said that, so far as he was aware, copper had 
never been found in bread by any British public analyst since 
the passing of the Sale of Food and Drugs Act, 1875. If it 
had ever existed in Great Britain as an adulterant of bread, it 
must have been some time befora the passing of this Act. 
Mr. Cassal further stated that a person had recently been 
convicted at Glasgow for selling tinned peas containing 


copper. 
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Dr. Cotman asked Professor Lehmann whether he believed 
that tin, like copper, had not the great poisonous effect 
usually ascribed to it. Most of the cases of poisoning from 
tinned meats appeared to be due to ptomaines. 

Dr. Russet believed that the bad character of copper had 
been yr owing to the comparative ease with which it 
could he detected, and alluded to the curious fact that con- 
siderabie quantities of copper were contained in the feathers 
of certain birds. 

Professor LEHMANN stated that tin, when taken in small 
quantities for a length of time, undoubtedly produced the 
poisonous effect upon the system, but believed that all the 
supposed acute cases of tin poisoning were in reality caused 
by pepe ge 

ects of the Respiration of Carbonic Acid on Man.—Dr. 
W. Mancet, F.R.S., read a paper on the effects of the respi- 
ration of carbonic acid on man. The subject was dealt with 
under three headings: 1. The source of the presence and 
accumulation of carbonic acid in the air breathed. 2. The 
action of re-breathed air on the human body. 3. The action 
of carbonic acid gas breathed in volumes which either pro- 
duce insensibility or prove fatal. His conclusions were as 
follows: 1. That when air containing an excess of CO, is 
breathed, the gas accumulates rapidly in the blood, and 
under such a condition the phenomenon of nutrition is more 
or less interfered with, and also that people working in ill- 
ventilated rooms and buildings cheat, towards the preser- 
vation of their health, sleep in as pure an atmosphere as pos- 
sible, where they will rid their blood of the carbonic acid 
absorbed iu the day time. 2. That the effects produced by 
inhalation of carbonic acid gas depend greatly on the rapidity 
of the exposure. The sudden inhalation of air containing a 
a proportion of the gas may produce rapid insensibility 
and death, while this same air might have been breathed for 
some time with a certain degree of impunity, had the car- 
bonic acid present been increased gradually. 3. That when 
life is threatened by the inhalation of carbonic acid there is 
no reason to despair of artificial respiration so long as the 
heart is beating; the gas will diffuse rapidly from the blood 
into the air with which the lungs are inflated, and thus be 
carried out of the body. 


Friday, August 14th. 

Meteorology in Relation to Hygiene.—Dr. ALEXANDER BUCHAN 
delivered an address on meteorology in relation to hygiene. 
He said no city could be compared with London as affording 
the best available material for an inquiry into the relation of 
weather to health; the data for the inquiry being supplied 
(1) from an enormous population spread over an area so re- 
stricted as to be influenced by one climate; (2) there is a 
weekly return of the causes and rate of mortality. As a 
result of his observations he found that the highest mortality 
occurred during the months of the lowest temperature. He 
also noticed that the death-rate rose in proportion to the 
density and persistency of the fog. 

Dr. D. B. Lonestarr pointed out, in relation to the curves 
of disease and of registration, that they were were not simul- 
taneous. The results that were true of London were not true 
of other places. There were different kinds of fogs, and that 
a clear country fog could not be regarded as injurious. There 
were, moreover, great differences between floating fogs and 
ground fogs in regard to effect on health. Fogs were very 
partial in their localisation. Bronchitis and summer diar- 
rheea were not entirely ruled by meteorological conditions. 
Influenza, and even common colds, were due to cold and 
germs combined. 

Dr. Trrez (M.O.H. Hackney) said the effects of fog varied 
much according to their density and wae: This was well 
shown by the fogs during January and February, 1880, when 
they were so dense as to prevent him from seeing the kerb, 
and the number of deaths at that time from inflammatory 
diseases of the lungs. The number of deaths was then more 
than double those in 1891, when the temperature was lower 
than in 1880. 

Mr. W. Norra said, with regard to the operation of climatic 
changes on the organism, it seemed to account for the pheno- 
mena of the disease on some such hypothesis as this: The 
temperature of the body might be reasonably regarded as the 





result of the interaction of two rhythmically-acting forces ; 
interference with one or other of which would produce the 
henomena of heats, to which the regular intermission of ma- 
arial fevers had at least a very close resemblance. 

Dr. Russgxu pointed out, with regard to London fogs, that 
when there was a great increase of death-rate a low tempera- 
ture accompanied the fog, but that there were, on the other 
hand, several cases of dense fogs without decrease of tempe- 
rature, and then the death-rate did not fall below the average. 
Hence it appeared unfair to say that the fog itself was the 
sole cause of the great mortality. 

In reply to Dr. Russell, Dr. Bucuan stated that he fully 
agreed that it was impossible to determine how far the in- 
creased mortality in cold foggy weather was due to the fog 
and how much to the low temperature, but wished to empha- 
sise the fact that it was tle combination of the two which 
was so very fatal. 

Influenza and Weather of London.—Sir ArntTHUR MITCHELL, 
K.C.B., and Dr. BucHan read a paper on this subject. 
London had been chosen because there was there a vast 
population in a small area, under the same climatic con- 
ditions, and because there was for London a weekly record 
of deaths and their causes over a long period. It was not 
intended in any sense to discuss the nature or treatment of 
influenza, but only to examine the record of deaths registered 
as due to it in London from 1845 to the present time. It was 
found that the figures disclosed certain Pecos gv with such 
emphasis that, after giving a large discount for possible 
errors, the lessons taught by the phenomena stood unaffected. 
There was a strongly-marked maximum mortality in winter, 
and an equally well-marked minimum in summer. There was 
also a miximum in spring and early summer, chiefly occa- 
sioned by the epidemic of the present year. Considering 
now the weather at the times of the epidemics, it was seen 
that, though they occurred chiefly in winter, they were not 
connected with exceptionally cold weather, but rather with 
exceptionally warm weather. During the epidemic in the 
beginning of 1890 the registered deaths from influenza ac- 
counted for only about a seventh part of the large increase 
to the total mortality which accompanied the epidemic. This 
increase was due to the largely-increased mortality from 
bronchitis, pneumonia, and phthisis, diseases of the cir- 
culatory system, and enteritis. The heaviest contributions 
to the death-rate were made by diseases of the respiratory 
organs, in spite of the fact that the temperature was excep- 
tionally high and fogs absent, which was contrary to all rule, 
and indicated that during this period something of an excep- 
tional character was operating to increase the deaths from 
diseases of the respiratory organs. The epidemic of the 
present year appeared to contribute some valuable facts to 
the history of influenza, arising from the circumstance that 
it had occurred considerably later than the previous epi- 
demics for which we had statistics, and thus offered different 
results as respects its complications with diseases of the 
respiratory organs, of the circulatory system, and of the 
nervous system respectively. 

Dr. G. B. Lonastarr, after paying tribute to the great im- 
portance and high value of the work of Sir Arthur Mitchell 
and Dr. Buchan, and expressing the hope that their collected 
papers would be republished in an accessible form, stated that 
meteorological curves and curves of deaths, however closely 
related on cause and effect, could not possibly correspond ex- 
actly, owing to the fact that the interval between the death 
and its registration averaged about five days of the interval 
between the commencement of an illness and a resultant 
death was of uncertain and often of considerable duration. 
Fog alone, or cold alone, did not directly cause the deaths 
from respiratory diseases, but there was a tertium quid, 
perhaps the germ of ordinary communicable catarrh. Fogs 
must be distinguished into those mixed with smoke and 
those free from smoke, the latter probably not having any 

athological significance. Again, smoke fogs must be divided 
into those in contact with the ground and those forming a pall 
overhead; probably the latter would be found to have com- 
paratively small influence upon the mortality. He explained 
the very close relation between the curves of apoplexy and 
mortification by the fact that both were symptoms of disease 
of the arteries, chiefly in old people; that cold raised the 
blood pressure and hampered the circulation, resulting some- 
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times in rupture of an artery and apoplexy, in other cases in 
stopping of the local circulation and mortification. 

The Hon. Rotto Russet said that there were no authentic 
accounts of an attack of influenza occurring in mid-ocean or 
at any of our lighthouses. The disease was due to infection 
carried along the main lines of communication. The large 
towns were attacked in the first instance and then the out- 
lying districts. The march of influenza over Europe took the 
same lines and came from the same locality as cholera. 

Dr. Trrpe (Hackney) said that true influenza was invariably 
preceded by epidemic pneumonia. In Hackney, horses and 
eats during 1889-90 were attacked by influenza six weeks be- 
fore any human beings, but during the last epidemic only a 
short time before. 

The discussion was continued by Dr. Mortimer GRAN- 
VILLE and Mr. J. T. Roe; and in reply tothe Hon. Rotto Rvs- 
SELL, Dr. BucHAN stated that the outbreak of influenza at sea 
mentioned in his paper could only be accounted for on the 
theory of atmospherical distributions of the germs. 

The PresipENT remarked that the great prevalence of in- 
fluenza among members of the House of Commons appeared 
to be due to infeciion introduced by the witnesses who at- 
tended the committees on the two important railway Bills of 
the session. 

Hygienic Improvements in Bread Manufacture.—Mr. JOHN 
GOODFELLOW read a paper on recent hygienic improve- 
ments in the manufacture of bread. He had arrived at the 
conclusion that ordinary whole meal bread was not a desir- 
able food, as it acted injuriously on the intestinal tract. The 
waste averaged about 124 per cent., and by the ingestion of 
whole meal bread there was also produced an increased waste 
of other food. The author described recent forms of whole 
meal bread in which the meal used was in such a state of 
fine division as to make the bread unobjectionable; men- 
tioning among others ‘‘ Triticumina ” and ‘‘ Cyclone” bread. 
He also mentioned some improvements in the manufacture 
of non-whole meal bread, and mentioned the use of lime 
water in making the dough, which he regarded as an im- 
provement. 

Dr. VAN Hamet Roos (Amsterdam) asked to what extent 
the mineral matter in bread had been increased by adding 
lime water to the meal, and whether by lime water was meant 
a saturated solution of lime. He added that, as editor of the 
International Revue of Adulterations, he was opposed to the 
adding of foreign mineral matter to our food. At Amsterdam 
a powder for improving bread was submitted to him for 
analysis, and proved to be alum. The merchant who sold 
this powder asserted that it was allowed to be used in meal in 
England and America. 

Sir Cyaries CAMERON said that it was undesirable to intro- 
duce indigestible and rough particles into the digestive 
organs. He had met many cases of suspected poisoning of 
oxen and sheep in which he was able to trace the real cause 
of death to the irritative action of undecorticated cotton cake 
and even of other food stuffs containing irritating particles. 
He thought the popular instinct was right when, on the 
whole, people preferred beautiful white bread, which they 
felt they could digest with comfort. 

Mr. Cassa said that in regard to the use of sulphate of 
¢opper and alum in bread making he had always understood 
that the main object was, when yeast was used, to prevent 
fermentation from going too far and thus giving a badly 
coloured and acid bread, and also to enable damaged flours to 
be used by bakers with impunity. 

After the reading of a paper on iodofume and bromofume 
nightlights by Dr. Moopy, the work of the Section terminated 
with the usual votes of thanks. 


Rescinding of Resolution.—At the meeting of this Section on 
Friday, August 14th, it was unanimously agreed, on the 
motion of the PrestpEent (Sir H. Roscoe), that the resolution 
relating to the disposal of town sewage by application to 
land, which had been carried by a majority of those present 
on the previous Wednesday, should be rescinded as being 
an: the rules of the Congress, and therefore out of order. 
The rule under which the decision to rescind the motion was 
— at prohibits the taking of a vote upon a scientific 
question. 
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SECTION VIIIL—NAVAL AND MILITARY HYGIENE, 
THE Rr. Hon. Lorp WantaGE, K.C.B., V.C., President. 
Thursday, August 13th. 

Enteric Fever in the European Army in India ; its Etiology and 
Prevention —Dr.J. LANE NotrEer (Professor of Military Hygiene, 
Army Medical School, Netley) read a paper on this subject 
He said that among much that was doubtful and difficult of 
explanation, it might be considered as proven that enteric 
fever, as known in Europe, prevailed in India; that it owed 
its prevalence to the same causes — polluted soil and 
polluted water, aided by the condition of the soil, high 
temperature, and humidity. These causes were widely dif- 
fused throughout India, and, therefore, a widespread preva- 
lence, though to be lamented, was not to be wondered at. The 
cleansing of the soil, which had been polluted for ages, 
seemed almost an impossibility; but a pure water supply 
ought to be within reach, and this and the careful removal and 
disposal of excreta would seem the only means at present 
available to combat this disease in India. 

Enteric Fever in Campaigns; its Prevalence and Causation.— 
Surgeon A. M. Davizs, D.P.H.Camb., M.S., read a paper on 
this subject. The great prevalence of enteric fever amongst 
armies in the field was shown by reference to the experience 
of the campaigns in South Africa, Afghanistan, Egypt, the 
Nile, and Burmah, the United States, and Tunis. The chief 
features presented by outbreaks of the disease under 
the conditions of camp life were described. The theories 
of its causation—malarial, pythogenic, specific—were 
referred to. The pythogenic theory was considered, with 
reference to the probable bacterial origin of the disease. The 
conclusion was drawn that the enteric fever of campaigns was 
of pythogenic origin, due to a specific bacterial parasite, 
which parasite need not necessarily be derived from a pre- 
existing case, but might have developed its specific charac- 
ters and disease-producing properties by a process of evolu- 
tion under favouring conditions. 

Prophylaxis of Typhoid Fever in the French Army.—Dr, 
ScHNEIDER (Médecin-Major First Class attached to the 
Directeur of the Medical Service at the Ministry of War, 
Paris) read a paper on this subject. With regard to the 
prophylaxis of infectious diseases, and more particularly that 
of typhoid fever in the French army, the progress which had 
been realised during the preceding years had been exceeded 
during the first half of the present year, and the diminution 
in typhoid sickness and mortality had been continuous and 
progressive. Thus the medical statistics of the army proved 
that the cases of —_ fever in the French army at home 


were : In1 5,991 men 
” 1888 4, ” 
—-— si 4,274 ,, 

And that the cases of typhoid mortality were : 
In 1886 et Ged 964 men 
», 1887 ine ae 763 ,, 
ee 801 ,, 


~~ eae 701 ,, 
Whilst the monthly account of the first halt of 1890 showed 
972 cases and 252 deaths, that of the first half-year of 1891 
gave only 788 cases and 191 deaths. This diminution of 184 
cases and 61 deaths in the first half-year encouraged the hope 
that the total for the year 1891, compared with 1890, would show 
a diminution at least equal to that gained in 1890 over 1889. 
The disease had been combated by progressive improvement 
in the drinking water and in the latrines of the different 
barracks. There was a tendency everywhere to replace 
latrines by trenches, sewers, or movable receptacles, and, in 
respect to drinking water, everywhere where possible to use 
spring water of undoubtedly good quality, or to employ 
Chamberland filters. 

An interesting discussion followed, in which Brigade-Sur- 
geon Srapies, M.S., Surgeon-General Marston, Brigade- 
Surgeon Harvey, Brigade-Surgeon R. Prrneve (H.M. Indian 
Army), Brigade-Surgeon T. MaunsELt, Surgeon-Major Rosrn- 
son (Scots Guards), Dr. Goprrey (U.S. Marine Hospital Ser- 
vice), Brigade-Surgeon H. 8S. Key Morr, M.S., and Professor 
Cay Ley took part. 


. Friday, August 14th. . : 
The Medical Staff on Active Service.—A paper on the duties 





of the medical staff with an army engaged in active opera- 
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tions was read by Brigade-Surgeon ©. H. Y. Gopwin; and 
one on ambulance organisation and medical arrangements for 
an English army corps in the field by Surgeon C. J. Appison, 
M.S. They were discussed by Brigade-Surgeon J. Hector, 
M.8.; Surgeon Morris, M.8.; Sir Vincent Kennet Barrington, 
and Briga e-Surgeon Staples. 

Phthisis in the Belgian Army.—Dr. V. LoGix read a paper on 
the prophylaxis of pulmonary tuberculosis mortality from 
phthisis in the Belgian army. He contended that all men 
who appeared weak in constitution should be excluded from the 
army. The effect of crowding, which was the inevitable char- 
acteristic of the soldier’s habitation, should be neutralised as 
much as possible. In future there would have to be sepa- 
rate day and night premises, all access to bedrooms being 
forbidden after a certain hour—fixed as early as possible—and 
the rooms thoroughly ventilated until the evening recall. A 
prize should be given for cleanliness of body, clothes, and 
room. Clothing should be adapted to the season, so as to 
diminish the risk of taking cold. The food should be im- 

roved and more varied than it now is. All administrative 
ormalities should be fulfilled as rapidly as possible, so as to 
leave in barracks as short a time as possible all men proposed 
as pensioners, on account of consumption, and to isolate them 
meanwhile more than is done. The medical officer should 
give special attention to men who seem to have been getting 
pale and thin for some time. The men should be made to 
understand as much as possible that if military life 
strengthens and invigorates the body it also makes it liable 
to different diseases, and particularly to consumption, to 
escape which they must avoid all excess, uncleanliness, etc. 
The ravages committed in armies by consumption should be 
made as well known as possible to those whom it concerns 
principally: First, to those who decide the recruit’s admis- 
sion or rejection; secondly, to all those, high or low, who 
have any voice in the matter of lodging, clothes, or food—in 
one word, in the hygiene of the troops.—The subject was dis- 
cussed by Dr. Jules Felix (Hon. Physician to the King of the 
Belgians), Mr. Hambleton, and Surg.-Gen. W. J. de Meyer. 

Tents and Huts.—A paper on this subject was read by Dr. 
Ducuavssoy (Paris), and discussed by Dr. J. Félix. 


SECTION IX.—STATE HYGIENE. 
The Rigut Hon. Lorp Basrna, President. 


Thursday, August 13th. 

Disposal of the Dead.—A discussion on this subject was 
opened by Sir Henry THompson, who, after giving statistics 
as to the deaths from infectious diseases in England and 
Scotland, said that infectious diseases were highly communi- 
cable after, as well as before, death. Destruction by fire was 
the only perfect and absolute means of immediate disinfec- 
tion, of avoiding the contamination of water supplies, and of 

reserving the best areas for habitation or the production of 
ood. This process might be conducted in a reverberating 
furnace or in a chamber in which the body was exposed toa 
temperature of 1500° F. without contact with the fuel. In 
either way the body was reduced in about an hour to a few 
pounds of white ash, no offensive exhalations whatever being 
roduced. Since 1885 no fewer than 200 corpses had thus 
oo cremated at Woking. All that was now wanted was a 
more stringent investigation into the cause of death under 
such regulations as to certification by experts as had been 
adopted in other countries. Where cremation could not be 
rformed he urged the burial of persons dying of infectious 
iseases in capacious coffins filled with quick lime. 

Mr. F. Seymour HapeEn followed with a paper in which he 
said coffins of any kind were worse than useless, but if em- 
ployed at all should be of wicker or of the most perishable 
materials. But cremation he would denounce in the strongest 
terms as ‘a direct and potent incentive to crime,’’ and 
appealed to the Government to pronounce it illegal once for 
all as unnatural, uncalled for, and dangerous. 

Dr. SaAtomon and M. Carrarr (Paris) described at some 
length the procedures and precautions employed in connec- 
tion with inhumation and cremation in France, and moved 
that all legal obstacles to cremation be removed, and that it 
be always practised on the battlefield. These resolutions 
were carried almost nem. con. 

' Sir SpgncER WELLS remarked that all Mr. Haden’s objec~ 





tions to cremation could be disposed of ina few words. The 
medico-legal question was not difficult, and would be fully 
met by subsequent speakers. 

A short paper on the same subject by M. BrovarpkEt hay- 
ing been read, the Rev. F. Lawrencez, of the Church of Eng- 
land Burial Reform Association, observed that the practice of 
boxing up of human putridity dated only from the sixteenth 
century. His Association advocated cremation or earth-to- 
earth burial. 

Dr. Duncan described the horrors of “pit burial” as _ 
formed in Scotland, and the persistence of ae in a hos- 
erg at Glasgow adjoining a burial ground until the bodies 

ad been, at Sir Joseph Lister’s demand, exhumed and burnt, 
It was found that those victims of cholera who had been 
buried in their clothes only were as little decomposed as these 
in coffins. 

Dr. WiLLovuGHBy explained how the Italian legislature had 
so completely met the medico-legal objections that cremation 
had been the means of detecting accidental poisoning which 
otherwise would have remained unsuspected. 

After a number of gentlemen had ‘spoken in favour of 
change, Sir H. Tuompson replied, stating that judicial exhu- 
mations in England averaged but one yearly, and that very 
few even of those gave any positive evidence. 

A resolution in favour of cremation asa rational proceeding 
especially called for in cases of contagious disease was carried, 
with only four dissentients. 

Educatwn of Architects, Sanitary Inspectors, etc.—Mr, 
Howarp SetH SmiruH advocated the examination and registra- 
tion of all architects in opposition to those who took what 
might be called the ‘‘ fine art ” view of the provision. 

Mr. Cates, F.R.1I.B.A., defended the attitude assumed by 
the Council of the Institute. 

Mr. Mark Jup@e was in favour of statutory examination of 
all candidates for appointments as district surveyors, anda 
resolution to that effect was carried almost unanimously. 

The necessity for the examination and registration of 
plumbers was urged by the Master of the Company, by Mr. 
ANDERSON (President of the Association of Operative Plum- 
bers), by Dr. H1x1, of Birmingham; Mr. Marx JupGe, and others. 

Dr. Hrx11, Professors Hay and GARNETT, Messrs. ANDERSON, 
BucuHan, and others testified to the rapidly increasing 
favour for these diplomas throughout the trade. 

Dr. Rerp dealt exhaustively with the education, training,an@ 
status of sanitary inspectors, whose functions he compared 
with those of the police. 

Mr. HuGu ALEXANDER (President of the Association of 
Sanitary Inspectors), gave an account of the origin and 
es of this body of officials. 

The recommendations contained in these papers were em- 
bodied in a comprehensive resolution, moved by the readers, 
and carried with a single dissentient, Mr. H. N. Mozley, 
M.A.Camb., Barrister-at-Law, representing the ‘‘ Personal 
Rights Association,’’ on behalf of which he opposed every 
resolution proposed in this Section. 


Friday, August 14th. 

Notification of Infectious Diseases—Dr. BooBpByER read @ 
paper on compulsory notification of infectious diseases. The 
single system adopted in very few towns was a complete 
failure, tempting concealment or neglect of medical advice. 
The dual system, in which practically the medical attendant 
certified the nature of the disease and relieved the house- 
holder of the trouble, was most successful. The results of 
prompt notification were seen in the immediate suppression 
of small-pox at Leicester, and the consequences of its absence 
in the epidemic at Sheffield. 

Mr. Murpuy, Dr. Hewrrr (Minnesota), Dr. Coverntow 
(Ontario), Dr. SeRGEANT, and others joined in the discussion. 
Mr. Brpp.z read a paper to which were appended tables of 
statistics intended to demonstrate the failure of notification, 
which he also denounced, on ethical grounds, as transform- 
ing the confidential medical friend into a common informer. 

r. CAMERON SporriswoopE maintained that though Mr. 
Biddle’s facts were accurate so far as they represented the 
total zymotic mortalities reported , the Registrar General, 
they were utterly misleading, since they did not distinguish 
between notified and non-notified diseases of that class, nor 
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between the periods during which the power of notifying had 
and had not been exercised. Measles, for example, swelled 
the zymotic mortality, but had only very recently been noti- 
fied in one or two towns. 

Dr. Berpor (Bethnal Green) declared that the poor in his 
district gratefully accepted his offer to notify for them, and 


that it was often the only way in which the owners could be | 


made to carry out the most necessary sanitary improvements 
in their property. 

Dr. WiLLoveusy challenged the advocates of ‘‘ personal 
rights ’’ to state how they would deal with a tailor or washer- 
woman working in a room with scarlatina or small-pox; 
whether the unsuspecting victims of such criminal selfish- 
ness had not also their personal rights; whether the extreme 
measures pursued by the Leicester Corporation with regard 
to small-pox were not a greater interference with personal 
liberty than compulsory vaccination. 

The discussion having been continued by a number of 
speakers on each side, Dr. Martin (Paris) and others, pro- 
posed resolutions that compulsory notification of infectious 
diseases was desirable, and that it was best effected by the 
dual system. Both were carried by overwhelming majorities. 

It having been insinuated that the fee was an inducement 
to reckless notification, Dr. Wr~Lovensy elicited from Drs. 
Smion (Breslau), Covernton (Toronto), and Ew1ne (New 
York), that neither in Germany, Canada, or the United States 
was any payment made for notification. 

Contagious Diseases Acts.—Dr. BirnkKBECK NEvINS read two 
papers on this question, which were discussed by Mr. Hot- 
RoYDE (Chatham), Mrs. Butter, Surgeon-Major PrRInGLe, 
and a number of other speakers, the general feeling being that, 
apart from the question of morality, social inequalities and 
difficulties of diagnosis rendered the Acts practically inopera- 
tive. 

Other Papers.—Papers were also read by Dr. NEwWSHOLME on 
the Teaching of the Laws of Health in Schools; by Miss 
MarGaret E, Scorr, on Women’s Work in promoting the 
cause of Hygiene; by Professor CorRAprI on the Means for 
Checking the Prevalence of Phthisis; and by Dr. ViLLaANnova 
on Sanitary Progress in Spain. 





DEMOGRAPHY. 
Francis GALTon, F.R.S., President. 
Wednesday, August 12th. 

The Migration of Labour.—Mr. RAVENSTEIN deprecated the 
migration of labour, such as had recently taken glans amongst 
the Chinese. 

Suitability of Tropical Highlands for European Settlement. 
—Dr. FELKIN, if introducing the discussion on this sub- 
ject, referred to the effect of altitude on the suitability 
of tropical climates for the permanent residence of Euro- 
pean races. He divided the tropics into three vertical zones of 
climate, each of which had its own peculiarity with regard to 
the presence or absence of disease. For the permanent resi- 
dence of Europeans in the tropics a comparatively high alti- 
tude was requisite, and Dr. Felkin endeavoured to specify 
those areas within the tropics where favourable conditions 
might be found. In the upper orcold zone of the tropics 
there was a tendency to plethora, and the disorders were of 
an inflammatory character. Diseases of the respiratory and 
circulatory organs were relatively common, whilst malaria, 
yellow fever, cholera, phthisis, dysentery, and hepatitis were 
almost entirely absent. In the middle zone, the seasons ex- 
erted an influence, and consequently the presence and preva- 
lence of disease fluctuated. As a whole, however, diseases in 
this region (having a mean annual temperature of 41° to 73° F.) 
were less virulent in character. The lowest or hot zone was 
the typical tropical disease zone, and here anzemia, malaria, 
diseases of the gastro-intestinal tract, hepatitis, dysentery, 
diarrhoea, beri-beri, dengue, and yellow fever, were met with. 
Typhus fever, plague, goitre, cretinism, and for the most part 
diseases of the kidneys were not met with. It was found that 
an altitude of from six to ten thousand feet was necessary for 
the British people and North Germans to reside permanently 
in such districts, and even there the areas for colonisation 
must be carefully selected, and all sanitary precautions taken. 
Although altitude might give an invigorating climate, there 
must always be certain elements detracting from ‘its value, 








namely, the powerful sun, the rarefied air, and the absence of 
a well-marked summer and winter. 

Surgeon-General Sir WiLi1amM Moore said that a European 
might live long at a tropical elevation, provided he did not 
labour in the sun. He detailed his experiences in India and 
Africa, and thought that fitness or otherwise for a tropical 
climate should be considered more than was often the case 
before Europeans go there. 

Dr. C. E. Van per Bure argued that the colonisation of 
tropical highlands by Europeans wa3 impossible for physio- 
logical as well as economical reasons. ; 

r. CLEMENTS MARKHAM, C.B., also spoke confining his re- 
marks to the plateaux of the Andes, which had been the homes 
of Europeans of pure blood for upwards of 300 years, and to 
the West Indian and Bahama Islands. 

A brief discussion followed these papers, one speaker ob- 
jecting to the use of the word ‘“ anzemia ” when dealing with 
diseases of the blood in hot countries, whilst another dwelt 
upon the artificiality of our settlements in tropical countries. 

Medical Geography.—Mr. ALFRED HaAvILAND read a paper- 
on the influence of clay and limestones on medical geo- 
graphy, illustrated by the geographical distribution of can- 
cer among females in England and Wales. Mr. Havi-. 
land had prepared maps of disease distribution. The first 
of the series of maps dealt with certain fatal malignant 
diseases among females, which were certified by English 
medical practitioners as cancer in some of its forms. 
This map, which covered the ten years 1851 to 1860, de- 
monstrated that the high mortality districts (from these 
causes) were to be found in the low-lying valley areas char- 
acterised by clays of all ages, which were subject to seasonal 
floods caused by the fully formed rivers that traversed them. 
On the other hand, the same maps showed that the low mor- 
tality districts were to be found in such regions as were com- 
paratively high and dry. Heart disease was greatly influenced 
by the configuration of the count Wherever thorough ven- 
tilation by prevailing winds was obtained, the mortality from 
those causes of leath grouped under the heading “‘ heart dis- 
sease” was reduced. Deaths at “all ages’? were taken into 
consideration in all these investigations. It was found that 
cancer did not begin to prove a very fatal disease until the age 
of 35 was reached. 

Mr. Toprtey (of the Geological Survey Office) read a 
paper on the influence of geology upon health, and upon 
the distribution of disease, which brought the proceedings to a 
close. There was but scant time to do justice to the sub- 
ject. The influence of geology in determining the distribution 
of population was explained, and also its influence in deter- 
mining the water supply of a district. Wetness of soil appeared 
to be the main controlling factor in the distribution of 
phthisis and diphtheria. Some remarks were made upon the 
distribution of goitre as to the relation of which to geology 
very contradictory opinions have been expressed. 


Thursday, August 13th. 

Indian Factory Legislation.—Mr. Hort HALiEtr read a paper 
in which he pointed out that in India protective legislation 
was refused to the great bulk of the working classes. Barely 
50,000 women and children out of the 10 or 12 millions of 
women and children employed in industrial pursuits came 
within the scope of the Indian Factory Act. The workshops 
and minor factories were in a disgraceful condition; lads, 
girls, women, and children were employed day after day fcr 
twenty-three and a-half hours at a stretch. Flat-foot and 
a general disposition to knock-knee was very common among 
the factory children, whilst among agricultural children these 
deformities were rare. 

The subject was discussed by Dr. BAHApHURGI, Dr. A. D. 
Corper, and Dr. Cooxz, who all expressed their indignaticn 
at the misrepresentation of facts. 

Mr. HALLETT, in reply, said that he based his conclusicns 
solely on the Reports of the Bombay Factory Commissions cf 
1875, 1884, and 1890. , 

Madame IxatcueErr, M.D., explained the condition of, and 
regulations, home work in Russia; and Professor KovALovsky 
also stated his views on the subject. ‘ 

Influence of Parental Age on the Vitality of Children.— Dr. 
Kérést (Buda Pesth) read a paper on this subject, in which 
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he said his investigations led him to the conclusion that 
girls should not get married before the age of 20. The most 
vigorous children issued from fathers of 30 to 40 years of age, 
the children of younger and older fathers dying somewhat 
oftener through uterine causes. 1t was curious, however, that 
when the fathers were advanced in life—about 60 years of age 
or more—the vitality of children seemed to increase anew. 
As to the influence of the combined age of parents, the re- 
sults went to prove that old men ought not to marry young 
women. 

It was suggested, in the discussion that ensued, that the 
investigations should be taken up by the International Sta- 
tistical Society, and that attention should be drawn to the 
point whether the parental age affecte1 the sex of children. 


Friday, August 14th. 

Finger Prints as a Means of Personal Identification.—Mr. F. 
GALTON reada paper on this subject showing the degree of 
facility by which it was possible to determine whether the 
duplicate ofa submitted set of impressions was or was not 
contained in a catalogued collection of the finger prints of 
different persons, say of criminals. The prints used were those 
of the bulbs of the ten digits, and ineach there were on the 
average at least 20 distinct points of reference, so that a degree 
of certainty in identification far exceeding that by any other 
method could rapidly be obtained. 

Physical Conditions of School Children.—Dr. FRANCIS WARNER 
gave a full account of his inquiry into the physical condition 
of children seen in schools and the local distribution of 
conditions of defective development. A joint committee of 
the British Medical Association and the Charity Organisation 
Society had undertaken to draw up a report on conditions of 
child life. 

Mr. Ernest Hart, dwelling upon the great value of the 
investigations, hoped that this important piece of affirmative 
and constructive work would have further success and be car- 
ried out ona large scale. People were suspicious of investi- 
gations undertaken on a physical basis, but it was the proper 
method and ought to receive public support. 

The physical condition of pauper children boarded out 
under Local Government Board orders, 1870 and 1889, was 
treated by Miss Fanny Fowxke, whilst the condition of 
teeth of school children, the result of an inquiry by a Com- 
mittee appointed by the British Dental Association, was 
treated of by Mr. PaTEerson. 

Resolutions.—At the conclusion of the proceedings Mr. 
Ernest Hart, seconded by Mr. GRAHAM BALFouR, proposed: 
‘That an investigation which has been made in regard to the 
conditions of bodily development and brain action in some 
50,000 children indicates new and grave problems respecting 
the provisions necessary for the care and training of those 
who are more or less defective in make, and also respecting 
the causation, in certain districts, of mal-developments, which 
are much associated with defects of the brain, and that an ex- 
tended scientific inquiry is desirable for the further elucida- 
tion of the subject.” 

This was carried unanimously. 

Other resolutions dealing with statistics as to insurance, 
wages, and branches of industries were carried. 

The PrestpEnt then read the following : I have the honour 
to request the Congress to inscribe on the agenda of the next 
Congress the ony pes subject for discussion: The duration 
of the day’s work in relation to the healih of the worker and 
its consequences on public health. 

This also was carried unanimously. 





SpecrAL INDIAN MEETING. 
Thursday, August 13th. 
Right Hon. Sir M. E. Grant Dorr, G.C.S.I., C.LE., 
in the Chair. 

Sanitation in India.—The progress of sanitation throughout 
India was dealt with by Surgeon-General Sir W. Moore. 
He pointed out how the severity of and mortality from certain 
diseases had been lessened, especially cholera, at fairs and 
festivals, and in towns and cities where sanitation has most 
progressed. Sanitary advance is influenced by material and 





moral progress, so that the augmentation of the food supply 
obtained by improved agriculture and by the further utilisa- 
tion of fish as food has brought valuable results. 

Progress of Sanitation and Preventive Medicine in Rajputana.— 
Surgeon-Major HENDLEY read a paper on this subject in which 
he drew a picture of a typical Rajputana capital, and empha- 
sised the difficulties that beset the path of the sanitarian in 
India. So far but little progress had been made in the sanita- 
tion of Indian villages, but when it was borne in mind that in 
the ordinary Indian mind there was an utter disbelief in any 
but ceremonial cleanliness, this could not be wondered at. 

Dr. PRINGLE stated that irrigation was a leap backward in 
sanitation, irrigated tracks being generally unhealthy. He 
did not agree with Sir W. Moore in regarding opium as a 
prophylactic. 

Mr. OLLIVANT gave some idea of the work carried on in 
Bombay, especially as regards water arrangements. Thirty 
gallons a head per day would shortly be supplied in this city, 
but unfortunately the improvement in the water supply was 
not accompanied by one in drainage. 


Friday, August 14th. 

Miscellaneous Papers.—After discussion on the papers read 
on Thursday, Sir Wirt11am WEDDERBURN read three papers 
sent to him by native gentlemen, one entitled “Our Sanitary 
Wants,’’ by Surgeon-Major Kirtikar; (2) ‘‘A Note on the 
Hygienic and Demographic Condition of India,’’ by Vishram 
Ramji Ghole, Honorary Assistant-Surgeon to the Viceroy ; (3) 
“ The Sanitary Condition of the Towns and Villages of the 
Bombay Presidency,’ by K. V. Dhurandhar, Baroda. All 
these papers drew most appalling pictures of the districts with 
which they dealt—human excreta found close to the water 
supply ; no private privies, no public latrines in small vil- 
lages. When women were confined they were shut up in 
rooms almost hermetically sealed; they breathed and re- 
breathed the limited and confined air for months together; 
the air was further vitiated by a lamp kept burning day and 
night. Here was the cause of pulmonary consumption, with- 
out any hereditary taint. 

Resoiution.—The following resolution was submitted by Sir 
M. E. Grant Durr on Friday, August 14th, seconded 
by Sir Dovetas Gatton, and carried unanimously, *‘ That 
looking to the interest shown by India in this Con- 
gress, and considering the probability that other tropical 
countries and colonies would take a similar interest in future 
Congresses if a more prominent position were given to the 
consideration of subjects in which they are specially interested, 
this meeting recommends to the Permanent Committee that 
in future Congresses a Tropical Section be farmed, with a view 
to a more full discussion of questions affecting sanitation, and 
the origin of disease in tropical climates.”’ 





CEREMONIES AND FESTIVITIES. 

Presentation of Delegates to the Queen.—On Friday Her Ma- 
jesty the Queen received the delegates of the various foreign 
Governments to the Congress. The delegates were conveyed 
across the Solent, from Portsmouth, in the Royal yacht 
Alberta, and at Cowes carriages were in waiting to take them 
to Osborne House. Luncheon was served in the new ban- 
queting room; Sir John Cowell, who presided, offered the 
guests a hearty welcome to Osborne, in the name of Her 
Majesty. After luncheon the formal presentation to the 
Queen was made by the Prince of Wales. After the cere 
mony the delegates were presented to the Princess of Wales. 

Excursions, etc.—After the hard work of the previous five 
days, Saturday was devoted to excursions to Bournemouth, 
Windsor, Netley, Gravesend, Birmingham, and other places. 
At Wolverhampton, owing to causes which have not been 
quite satisfactorily explained, an unfortunate incident oc- 
curred. Elaborate arrangements had been made to give 4 
fitting reception to a deputation from the Congress which had 
asked permission to visit the Corporation Sewage Works at 
the Barnhurst Farm, but the party failed to put in an appear- 
ance. Dr. and Mrs. Langdon Down entertained a large party 
of ladies and gentlemen at Normansfield, Hampton Wick; 
and Dr. George Buchanan was the host in a very successful 
excursion up the Thames. 
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Visit To CAMBRIDGE. 

A specially interesting feature of Saturday’s proceedings 
was a visit paid by about 60 members of the Congress to the 
University of Cambridge. The Vice-Chancellor held a re- 
ception, and after the ceremony of individual introduction 
was completed he addressed the members on behalf of the 
University. The following is the text of Dr. Butler’s speech : 

The Vice-Chancellor’s Address.—_Gentlemen: Permit me to 
offer you, in thename of this ancient University, a cordial and 
most respectful welcome. Be assured that the cause which you 
represent on so august a scale is one which Cambridge 
rejoices to honour, because it combines two treasures which 
she especially prizes, on the one hand exactness in thought 
and knowledge, and on the other a generous and enlightened 
philanthropy. 

The sciences with which your names are identified have 
their birth, indeed, in the brain, the study, the laboratory 
of each solitary thinker, but they are not content to remain 
in that austere seclusion. As soon as they are satisfied that 
some secret of Nature has been revealed and some malady has 
found a remedy, they emerge from their solitude and press for- 
ward to bless and relieve the human race. I say “ relieve the 
human race,” for in this University, which some three hundred 
years ago was the intellectual home of Francis Bacon, one 
cannot but feel that such labours as yours go far to fulfil his 
majestic dream of the Advancement of Learning, accom- 
panied at every stage by the progressive well-being of man. 
It was Bacon who, in memorable words, defined knowledge as 
‘a rich storehouse, for the glory of the Creator and the relief 
of man’s estate.’’ It was Bacon who loved to distinguish 
between two classes of experiments—between what he called 
“experimenta lucifera’’ and ‘‘experimenta fructifera ’’— 
experiments which end in more light, and experiments which 
end in more fruit; experiments of which increased know- 
ledge on the part of the fewis the sole and the adequate 
reward, and experiments in the blessings of which the whole 
family of man, however frail and helpless, is graciously 
permitted to participate. 

I ask myself, gentlemen, how would such a man as Bacon, 
that potent and enterprising genius, that truly prophetic 
spirit, have regarded such an assemblage as that which has 
gathered here to-day—an assemblage not of dreamersor talkers, 
still less of combatants or controversialists, but of thinkers, 
of workers, of investigators, of demonstrators, of the acknow- 
ledged leaders of their respective sciences, who are banded to- 
gether to erect a temple of knowledge on the only sure 
foundation, prolonged, patient, and world-wide induction, 
and have come to our country from almost every part of the 
globe to collate their splendid experiments, exhibiting to the 
intellectual world the brightness of their light, and to the 
material world—the world of suffering and disease and decay 
—the richness and the ripeness of their healing fruit. 

Gentlemen, you have, I know, during the last few days held 
several of your sittings in the hall of the Royal Society, that 
distinguished body of pioneers of knowledge of which 
another Cambridge man was the illustrious President, I 
mean the immortal Newton. I doubt not you were shown 
there the various relics of that great man, which we regard 
not only as venerable but as sacred. Here it will be ours to 
show you the home in which he lived, the court in which 
he studied, the portrait which represents him in his venerable 
age, the inspired statue, due tothe genius of that great French 
sculptor, Roubilliac, in which he seems to step forward in 
the van of human progress, 

eerie with his prism and silent face, 

The marble index of a mind for ever 

Voyaging through strange seas of Thought, alone. 
_Gentlemen, if this University, the University of Bacon, and 
Newton, and Charles Darwin, and Clerk Maxwell, and young 
Francis Balfour—I do not stop to mention illustrious and 
beloved names of those who are still living among us—could 
offer you its greeting to-day, it might in the main be this: 
Go on with your beneficent labours till not only experts 
accept your victorious conclusions, but even the poorest, the 
humblest, the least instructed classes rise up from their in- 
Sensibility and call you blessed. Continue your efforts for 
the well-being of man. We are, indeed, aware that physical 
well-being is not the only foundation on which repose the 
happiness of a people mm | the power of a country. ‘ Man 





doth not live by bread alone,’’ nor even by health alone ; in- 
deed we know that much of the noblest of human work. not 
only in the study but even on the battle-field, has been done 
by men and women to whom all favouring conditions of health 
and comfort have been denied. Man isa moral and a spiritual 
being, as well as the most august and the most complex of 
animals; and certainly, gentlemen, it is not chiefly as august 
and complex animals that we greet you here to-day as the 
benefactors of mankind. Demography has its moral and its 
spiritual aspect as well as its physical and material. 

But it is our creed that the “ relief of man’s”’ bodily “estate” 
by the gradual advance of man’s physical knowledge is part, 
and a magnificent part, of the Divine purpose, and we 
thank God that at no period of the world’s history has the 
advance been so rapid and so beneficent as in the generation 
in which we live and work and wonder. 

Of this advance your visit, gentlemen, to our country and 
our University is a signal and a memorable proof. We thank 
you for having come among us. It will in a few minutes be 
our privilege to confer on a few distinguished members of 
your Congress such honour as an academic body can bestow.. 
In honouring them we are conscious that we are honouring: 
ourselves. It will be my duty respectfully to hand them over 
to the secular arm—to the tender mercies of my eloquent 
friend the Public Orator. He, in the stately language of” 
Cicero, refined and perfected by frequent experiment, will so- 
analyse and dissect his distinguished subjects that ne in 
their modesty, may perhaps hardly recognise themselves 
but we, gentlemen, shall recognise them, and as, while we-- 
listen to him, we assist him with our sympathy, we shall see-- 
in their honoured persons the symbols and the glory of those 
gracious studies to which your lives, as well as theirs, have 
been so fruitfully consecrated. Once more, gentlemen, in 
the name of our University, I beg to offer you a most cordial 
greeting. 

Conferment of Honorary Degrees, etc.—The honorary degree of 
LL.D. honoris causd was conierred on the delegates represent- 
ing foreign Governments. The Public Orator, Dr. Sandys, 
began by welcoming the members: ‘‘ Qui aliorum saluti tam 
preclare consuluistis vosmetipsos omnes jubemus salvere.’* 
Professor Brouardel, the representative of France, was pre- 
sented as an able teacher and the editor of the Annales 
d’ Hygiene, Czesar, according to Suetonius, ‘* omnes medicinam - 
Rome professos civitate donavit.’’ Cambridge could not be- 
as liberal as Cesar in conferring her distinctions, but she 
had selected for the honour of receiving a ‘‘corona civica ob 
cives etiam in pace servatos”’ the foremost among the medi- 
cal jurists of France. The Orator, before presenting Professor 
Corradi, alluded with regret to the unavoidable absence of* 
the representatives of Austria and Germany—Professor C. T..- 
von Inama Sternegg and Baron von Esmarch. Professor Cor- 
radi was welcomed as an honoured alumnus of the University” 
of Bologna and as Professor successively in the Universities’ 
of Modena, Palermo, and Pavia. He had happily combined 
the study of history with that of medicine. Professor von 
Fédor, the representative of Hungary, was presented as Pro- 
fessor of Hygiene and Forensic Medicine at Buda-Pesth. 
Reference was made to his successful researches in bacte- 
riology. After the conferment of degrees the visitors were 

entertained at luncheon in the hall of King’s College. Sir 
George Paget, in appropriate terms, proposed ‘ Health and 
Long Life to the Members of the Congress,” and Professor 
Brouardel responded in French. The luncheon was followed 
by visits to the museums and laboratories, etc., of the Uni- 
versity, and later in the afternoon the Vice-Chancellor gave a 
garden party at Trinity College, which was largely attended. 
The success of the visit to Cambridge was largely due to the 
untiring efforts of Dr. Donald MacAlister, the Honorary Sec- 
retary of the Reception Committee. 





ForMAL CLOSE OF THE CONGRESS, 

On Monday the proceedings were formally brought to a 
close by a general meeting, held under the presidency of Sir 
Douglas Galton, in the theatre of the University of London. 
The CHAIRMAN, in opening the proceedings, congratulated 
the Congress on the success of the meeting. The number of 
members exceeded that at any previous meeting. After a 





graceful acknowledgment of the patronage of the Queen and 
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the valuable aid of the Prince of Wales, Sir Douglas Galton 

went on to say that the organisation of the Congress had dif- 

fered from that of former congresses in the increased number 
of sections into which it was divided. In proportion as the 
study of hygiene and demography became more elaborate, the 
classification must necessarily be more detailed, and the 
number of sections must either gradually increase or the sec- 
tions must subdivide. Independently of the increased num- 
ber of sections, it was found necessary to give two afternoons 
to the discussion of questions connected with the sanitation 
of our Indian Empire, which, for the first time in the history 
of these congresses, was represented by a large number of 
dele zates. 1e native Princes of India evinced deep sym- 
pathy with the Congress, and he trusted that the interest 
which had been evoked in its object might lead to beneficial 
results in that great country. A principal object of the Con- 
gress was without doubt to afford to scientific men in dif- 
ferent countries the opportunity of conferring together; but 
it had another and most important object—namely, to excite 
the interest of the community at large in the knowledge of 
the laws of health. The Prince of Wales the other day had 
asked the pertinent question—Why, if diseases are prevent- 
able, are they not prevented? The answer to that question 
was that, whilst an instructed minority might understand 
the importance of observing hygienic laws, a very large sec- 
tion of the community was careless of and indifferent to their 
observance, and, consequently, the portions of those laws 
which were individual and personal in their application were 
left a dead letter. Acts of Parliament were of little avail so 
long as the people they were framed to guide did not realise 
their value or importance, and it was quite certain that the 
only way to — out preventable disease was to educate 
every member of the community to feel the importance of the 
laws of health. They had endeavoured to make the Congress 
useful and agreeable to those who had honoured it with their 
presence. The success was mainly due to the Secretary- 
General (Dr. Poore), the Foreign Secretary (Dr. Corfield), 
and, as far as India was concerned, to the energy of Mr. 
Digby. The excellence of the social arrangements was en- 
tirely due to Mr. Malcolm Morris. If there had been short- 
comings the Organising Committee much regretted them. 
The only apology they could offer was that a voluntary or- 
ganisation suddenly created to fulfil the requirements of the 
moment might have been somewhat strained at first by the 
number who appeared on Monday morning. 

Dr. G. V. Poors, the hon. secretary-general, read the various 
resolutions that had been passed by the different sections. 

Professor W. H. Conrrexp stated that at a meeting of the 
Permanent Committee, which was held on Friday, it had been 
resolved that,as the next meeting of the International Medical 
Congress was to be held in Rome in 1893, it was undesirable 
that a meeting of the Hygiene and Demography Congress 
should be held in the same year, and that, therefore, their 
next meeting should be postponed until 1894. The committee 
had received two invitations from different places for their 
next meeting—an official one from the authorities of Buda- 
Pesth from Mr. Kérisi for 1892 or 1894; and an unofficial one 
from Dr. Hewitt, of Minnesota, asking that the Congress 
should be held in Chicago in 1893 at the time when the Inter- 
national Exhibition was to be held there. Thecommittee had 
decided to accept the invitation from Buda-Pesth, at the same 
time thanking Dr. Hewitt, as they thought that it would not 
be desirable that the Congress should be held twice in succes- 
sion in English-speaking countries. 

The CHarrMAN moved the following resolution: ‘‘ That this 
Congress accepts with cordial satisfaction the invitation of 
the authorities of Budapest to hold the next meeting of the 
Congress in that city in 1894. That the Permanent Committee 
of Hygiene and Demography be re-elected, with the addition 
of Professor Fédér and Professor van Overbeck de Meyer for 
Hygiene, and Dr. E. Janssens and Mr. Joseph Kérési for De- 
mography, with power to add to their number.” 

Dr. OeiE (London) seconded the resolution. 

The resolution was carried. 

Mr. Kérést thanked the Congress for the great honour they 
had done Buda-Pesth in accepting the invitation of that city to 
meet there in 1894. 

Dr. PoorkE announced that Dr. Kérési had offered a prize of 


its progress in the chief countries of Europe and the United 
States. Essays, which may be written in English, German, 
French, or Italian, must be sent by January Ist, 1894, to the 
Permanent Committee of the Congress. The name of the 
author is to be sent with it, but inasealed envelope. The paper 
will be examined by an international committee of five statis- 
ticians elected by the Permanent Committee, but not neces- 
sarily members of it. The prize will be awarded at the 
opening meeting of the next Congress of Hygiene and Demo- 
graphy at Buda-Pesth. 

The proceedings terminated with the usual formal votes of 
thanks. 

The total number of members who attended the Congress 
was just over 2,700. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


UNIVERSITY COLLEGE HOSPITAL. 

FIBROID POLYPUS OF UTERUS : DEATH UNDER ETHER. 
(Under the care of Dr. HERBERT R. SPENcER, Assistant 
Obstetric Physician.) 

[For the following notes we are indebted to Mr. Douglas 
Drew. ] 

L. B., aged 43, was suffering from a large sloughing fibroid 

of the uterus, and was rather anzemic. 

July 30th. Patient was given gas and ether from Clover’s 
small apparatus for about half an hour, for the purpose of 
examining the tumour. She took it well, but did not require 
as much as usual to keep her under. 

August Ist. Gas and ether were administered for two and a- 
half hours, during which time a portion of the tumour was 
removed per vaginam. 

August 3rd. Patient was in a rather weak state. ; 
The pulse was between 120 and 130, small and very readily 
compressible. The temperature was above normal. On the 
previous night it was 102.4° F. The chest was examined on 
the night before the final operation, but nothing abnormal 
found. 

The patient was at first given nitrous oxide gas, from 
Clover’s small apparatus. Ether was gradually turned on. 
She took the anesthetic readily, breathing well; and, as on 
the previous occasion, required very little. At no time did 
she hove more than half ether, and during the greater part of 
the time she was ne 3 little over the quarter, the mask 
being removed frequently. 

After about 15 minutes the breathing became rather shallow 
the pulse keeping the same as at the start. The administra- 
tion was therefore stopped. For about the next 5 to 7 
minutes the breathing and the pulse remained about the same, 
and the face was pale; but at the end of that time the breath- 
ing became gradually shallower and gasping, but the pulse 
held out, although feeble. 

Artificial respiration was started to assist the voluntary 
movement, the head being lowered. Brandy was given per 
rectum, but the voluntary respiratory movement became 
slower and weaker. The pulse did not fail until respiration 
had almost ceased. 

The face was pale throughout, but just before artificial re- 
spiration was started there was some cyanosis about the lips. 
There was no obstruction to the entrance of air into the chest. 
Artificial respiration was continued for about 10 minutes, 
at the end of which time no heart sounds were audible. 
About 3j of ether was used. 








A cASE under the Infectious Diseases (Notification) Act: 
came recently before the Truro magistrates, when Henry 
Peters was summoned for not giving notice of having an in- 
mate in his house suffering from scarlet fever, contrary to the 
provisions of the Act. The defendant was fined 5s., and 13s. 6d. 
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MEMBERS PRESENT AT THE ANNUAL 
MEETING. 


THE following names of members and visitors attending the 
annual meeting were entered in the books provided for the 


purpose : 


Abbott, Charles E., Braintree 
Abraham, P. S., London 

Ackland, Wm. Robert, Bristol 
Adams, Henry, Greenwich 
Adams, William, London 
Alderson, F. H., Hammersmith 
Aldridge, C., Plympton 

Aldridge, N. Elliot, Southampton 
Aldridge, R., Yeovil 

Allbutt, T. C., London 

Allfrey, C. H., St. Leonard’s-on-Sea 
Allt, Nathaniel Wm., London 
Andrews, Henry Chas., London 
Aplin, Alfred, Nottingham 
Appleton, J. E., Bournemouth 
Armstrong, S., Bournemouth 
Arthur, James, Wingate, co.Durham 
Ashby, Henry, Manchester 
Ashton, Gough, Portland 

Atkin, A. H., London 

Auld, Wm., Glasgow 

Auvard, Dr., Paris 


Bagshawe, F., St. Leonard’s-on-Sea 

Baird, J. T. W., Congleton 

Baker, John, Portsmouth 

Baker, J. Wright. Derby 

Balding, David B , Royston, Cambs 

Ball, C. B., Dublin 

Bantock, G. G., London 

Barcroft, P. John, Amesbury, Wilts 

Bark, John, Liverpool 

Barker, Alfred James, London 

Barling, H. Gilbert, Birmingham 

Barlow, Thomas, London 

Barrs, Alfred G., Leeds 

Fane B P. J., Dublin 

Bartlett, P. Pope, Dorset 

Bartlett, James, Winfrith, near Dor- 
chester 

Bateman, Francis, Whitchurch 

Batterbury, Geo. Henry, Wimborne 

Battersby, C. F. H., Tokoja, West 
Africa 

Bayley, R., Kingston-on-Thames 

Beach, Fletcher, Dartfor 

Beaumont, Chas. G., Southampton 

Beaumont, Wm. Mardon., Bath 

Beck, F. E., Belfast 

Beck, J. H. N., Capetown 

Bell, J. H., Bradford 

Bell, Robert, Glasgow 

Benedikt, Professor, Vienna 

Bennett, Sir James Risdon, London 

Beretta, C., Paris 

Bevan, W. L. P., Alton, Hants 

Birt, George, Stourbridge 

Bishop, E. Stanmore, Manchester 

Bisshopp, James, Tunbridge Wells 

Blacker, A. B., London 

Blackwell, Surg. C. T., Woolwich 

Blake, T. W., Bournemouth 

Blakiston, Aubrey, Wareham, Dorset 

Bokenham, T. J., Cheshunt, Herts 

Bovill, Francis Malcolm, Bishop’s 
Waltham, Hants 

Bower, Harry Edward, Weaverham 

Bowie, R.A., Brockville,Ont.,Canada 

Bowlby, Anthony, London 

Boyd, Stanley, London 

Bradbury, J. Buckley, Cambridge 

Bradley, W., Drogheda, Ireland 

Brailey, W. A., London 

Brenton, Wm. H., Plymouth 

Brett, A. T., Watford 

Bridgwater, T., Harrow 

Bright, E. Fredk., Bournemouth 

Bristowe, J. S., London 

Bronner, A., Bradford 

Brook, Henry, Bridgwater 

Brook, Wm. Fred., Fareham 

Brookhouse, J. O., Nottingham 
rosnau, H., Killarney, co. Kerry 

Brown, George, London 

Brown, R., Glasgow 

Browne, J. Walton, Belfast 

Browne, Lennox, London 

Bruce, R., Milford-on-Sea 

Brunton, T. Lauder, London 

Bryant, Sydney W., Tavistock 

Buchanan, Hugh Dryden, Thirsk 

Buck, C. W., Settle 

Buckell, L. Martin, Southampton 





Bucknill, J. C., Bournemouth 
Bullar, John F., Southampton 
Burroughs, T. J., Crondall, Hants 
Burton, S. H., Norwich 

Butler, A., Parkstone 

Butlin, Henry T., London 
Butterfield, H., Sevenoaks 
Buttery, G. B., Oldbury 

Buxton, Dudley W., London 
Byers, John W., Belfast 


Cagney, James, London 
Cameron, Murdoch, Glasgow 
Campbell, Alfred W., Edinburgh 
Campbell, C.G., Saddleworth, Yorks 
Candy, J., Torquay 
Cardew, H. W. D., London 
Carline, W. A., Lincoln 
Carter, G. R., London 
Carter, R. W., Weymouth 
Carter, W., Liverpool 
Cashman, R. U., 
Bournemouth 
Cayley, H., Woolston, Hants 
Charnley, William, Shrewsbury 
Cheadle, W. B., London 
Cheesman, Geo. E. A., Lymington 
Cheyne, W. Watson, London 
Chiene, John, Edinburgh 
Childs. Christopher, Weymouth 
Chisholm, J. O., Glasgow 
Clapperton, James, Broughton 
Clark, Andrew, London 
Clarke, J. C., Farnworth, Lancs. 
Clarke, J. M., Clifton 
Clarke, James McF., Manchester 
Clegg, J., Bournemouth 
Clemesha, J. C., Port Hope,Ontario, 
Canada 
Cleveland, William Fred., London 
Clibborn, William, Bridport 
Cocks, Benj., Buntingford, Herts 
Coghill, John George S., Ventnor 
Colborne, L., London 
Coldstream, A. R., Florence 
Coleman, H. W., Leeds 
Coles, A. C., Bournemouth 
Colgan, Francis P., Carlow 
Colquhoun, W. B , London 
Cooke, John. St. Leonards-on-Sea 
Cooper, E., Wimbledon 
Copeman. 8. A. Monckton, London 
Corbin, M. A. B., Guernsey 
Cordes, A., Geneva 
Cory, F. William, Bournemouth 
Cory, W. H., Bristol 
Corry, William, London - 
Coupland, Sydney, London 
Courteney, K. J., Wimborne 
Cousins, J. Ward, Portsmouth 
Cox, F. A., London 
Craddock, Samuel, Bath 
Crawford, A. W., Paisley 
Crawford, J., London 
Creed, Thomas, Boscombe 
Crespi, A. J. H., Wimborne 
Cresswell, P. R., Dowlais 
Crichton, G., Twickenham 
Crocker, H. Radcliffe, London 
Crocker, J. R.. Surg.-Maj., London 
Cross, F. R., Clifton 
Crosse, T. W., Norwich 
Crowe, G. W., Worcester 
Crowe. J. D., Brig.-“Surg. M.S., Wey- 
mouth 
Cullingworth, C. J., London 
Cuming, J., Belfast 
Curme, D., Childe Okeford 
Curran, J. J., Killeagh, co. Cork 
Curry, M. A., Halifax, Nova Scotia 


Staff-Surgeon, 


Dale, G. C., Tooting 
Dale, William, Shanklin 
Dancy, H. M., Southwell 
Daniell, G. W., Blandford 
Daniel, W., Wareham 

Davies, D. A., Swansea 

Davies, Evan N., Penygraig 
Davies, H. N., Porth 

Davies, Sydney, Woolwich 
Davies, Arthur, Plymouth 
Davison, James, Bournemouth 
Dew, Henry B., Clifton 


Deas, P. M., Exeter 

Denman, R., Bournemouth 
Dennehy, Patrick Richd., Lismore 
Dickinson, W. Howship, London 
Dickson, Walter, London 
Dobson, N. C., Clifton 
Dodsworth, F. C., London 
Dolan, T. M., Halifax 

Donovan, William, Birmingham 
Doran, Alban H. G., London 
Douglas, J G. D., Bournemouth 
Douglas, William, ! eamington Spa 
Down, J. L. H , London 

Dowse, T. S., London 

Drage, L., Hatfield 

Draper, J. W., Huddersfield 
Drinkwater, William, Bicester 
Driver, F. J., Southsea 

Drysdale, Charles R., Condon 
Dudley, A. P., New York 

Dudley, W. E., Brig.-Surg., Bath 
Dunn, L. A., London 

Dyer, H. Geary, Ringwood 


Eagles, Woodfield, Aylesbury 
Eadie, John, Yeovil 

Eastes, George, London 

Eastes, Thomas, Folkestone 
Eddowes, Alfred, London 
Eddowes, C., Devizes 

Edis, Arthur W., London 

Ellis, H. D., Putney 

Embleton, D. C., Bournemouth 
Embleton, D., Newcastle-on-Tyne 
Emmerson, W. L., Melton Mowbray 
Emmett, Richard, Portsmouth 
England, William, Winchester 
Ensor, E. T,, London 

Erskine, J. L., Bournemouth 
Esler, Robert, London 

Evans, Charles S., Shaftesbury 
Evans, M. G., Brecon 

Ewan, J. A., County Asylum, Dorset 
Ewens, John, Clifton 

Ezard, E. H., London 


Fagan, John, Belfast 

Fairley, S. B., Birmingham 

Fallows, J., Birmingham 

Farndon, L., Maidenhead 

Farquhar, W., Surg.-Gen., London 

Farquharson, Robert, M.P., London 

Farr, Septimus B., Andover 

Felce, T., London 

Fendick, R., Clifton 

Fennings, Allen, London 

Fernie, E., Stone 

Fiddian, A. P., Cardiff 

Field, G. P., London 

Fielden, Samuel, Shilden 

Fielding, Thomas, Milton Abbas 

Finzi, J. M., London 

Fitzgerald, W. A., Monte Carlo 

Fogerty, W. A., Limerick 

Fokker, A. S., Holland 

Ford, James, Eltham 

Forshall, Francis Hyde, London 

Foster, H. G., Attleboro 

Foster, Sir W., M.P., Birmingham 

Fotherby, Henry I., Reigate 

Fowler, James K., London 

Fowler, 0. H., Cirencester 

Fox, E. L., Clifton 

Frankish, J. D., Christchurch, New 
Zealand 

Frazer, K., Eastbourne 

Frazer, William, Bournemouth 

Frazer, William, Dublin 

Freer, Edward Luke, Llandudno 

Fretz, W. H.. St. Kitts, W. Indies 

Frobisher, W. M., Leeds 

Fuller, W., J.P., Oswestry 


Galton, Edmund Hooper, London 
Galton, John Henry, London 
Gardner, T. F., Boscombe 

Garner, John, Birmingham 
Gemmell, Thomas P., Airdrie, N.B. 
Gervis, Henry, Bishop’s Stortford 
Gervis, Walter S., Ashburton, Devon 
Gibbs, J. G., London 

Gibson, Charles, Harrogate 
Glascott. C. E., Manchester 

Godlee, Rickman J., London 
Godson, Clement, London 

Godwin, C. H. Y., Brig.-Surg., Netley 
Goff, Bruce, Bothwell 

Golding-Bird, Cuthbert H., London 
Good, William E., Dorchester 
Goodchild, J. A., Bordighera, Italy 
Goodhart, James F., London 








Gooding, J. C., Cheltenham 


Goss, T. B., Bath i, 
Granger, F. M., Chester 

Gray, C. F., Newmarket 

Green, J. Lardner, Salisbury : 
Green, Wm. Edward, Sandown, I.W. 
Greensill, J. H., Parkstone 
Greenwood, J. W., Osset 
Greaves, Charles A., Derby 
Greves, E. H., Bournemouth 
Griffith, A. H., Manchester - 
Griffith, T. Wardrop, Leeds 
Griffiths, C. Niel, Cheltenham 
Griffith, L. M., Clifton 

Groom, William, Wisbech 
Groves, J., Isle of Wight 

Gubb, A. 8., London 

Gwillim, R. D. H., Southampton 


Habgood, Wm., Sutton 

Hague, John Locke, London 

Haig, Alex., London 

Halli, F. de Haviland, London 
Hall, Frederick, Leeds 

Hall, Fredk., Southampton 
Halsted, T. H., Toronto 

Hamill, J. W., Manchester 

Hanan, T. J., Bristol 
Handfield-Jones, M , London 
Handford, Henry, Nottingham 
Hann, Henry Fredk., Portsmouth 
Hargreaves, J. R, Leeds 

Harman, Wm. Morton, Winchester 
Harnett, Alfred, Eastleigh, Hants 
Harper, Joseph, Barnstaple 
Harris, Vincent Dormer, London 
Harrison, Chas., Lincoln 

Harsant, W. H. Clifton 

Hart, Ernest, Editor of the BRITISH 

MEDICAL JOURNAL, Totteridge, N. 

Hartford, H. W., Christchurch 
Harvey, Robert, Brig.-Surg., London 
Haughton, Edward, London 
Havard, D., Newport, Pembroke 
Hawkins-Ambler, G. A., Bristol 
Hawkins, Francis H., London 
Hawkins, H. C., Corfe Castle 
Hawkins, Wm , Abbotsbury, Dorset 
Haynes, Stanley, Malvern 

Hearn, R. T., Dublin 

Heath, R , St. Leonard’s-on-Sea 
Herbert, H., Surg. J.M.S., London 
Hicks, J. Braxton, London 
Higgins, T. J., Louth, Lincolnshire 
Hill, G. Wm., London 

Hirons, G. M., Granton 

Hitchcock, H. K., Bournemouth 
Hitchcock, C. K., York 

Hodgson, John, Oldham 

Hoernlé, E. F., Edinburgh 

Hojel, A. N., Brig.-Surg., Bombay 
Holder, Wm., Hull 

Holloway, 8. F., Erchfont, Wilts 
Holmes, James Gardner, Leeds 
Holt, H. M., Norton, Malton 
Horne. J. F., Barnsley 

Horsfall, John, Bournemouth 
Horseman, G. C., London 

Horsley. Victor A. H., London 
Hosker, J. Atkinson, Kirkleatham 
Howden, James C., Montrose, N.B. 
Hudson, F., Stockport 

Hudson, G., Scarborough 

Hughes, R., Bala, N. Wales 
Humble, Wm. E., Corfe Castle 
Humphreys, H., St. Leonard’s-on-Sea 
Hunt, De Vere. Cardiff 

Hunter, Wm., London 
Hutchings, A. C., Young, New South 

Wales 

Hutchinson, C. F., Monte Carlo 


Ince, John, Surgeon-Major, Swan- 
ley, Kent 


Jackson, G., Plymouth 

Jackson, Thomas, Hull 

Jalland, W. H., York 

James, A., Biggleswade 

James, C. L. 8 , London 

James, George Thomas, London 

James. J. Brindley, London 

James, Prosser, London 

Jefferies, H., Bolton 

Jepson, Edward, Durham 

Jepson, O., London 

Jessop, Chas. M., Deputy Surgeon 
General, London 

Jessop, T. R., Leeds 

Johnston, John S., Sharnbrook 

Johnston, T., Belper 

Jones, E. Aberdare, S. Wales 

Jones, Ernest Lloyd, Cambridge 
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Jones, John Thomas, London 
Juler, H. E., London 


Kealy, J. R., Gosport 

ceetley, Chas. R. B., London 
Kellgren, A. L., London 
Kemble, Arthur Chas., Poole 
Kerr, J. G. D., Bath 

Kerr, E. W., Dorchester 
Kerr, Norman, London 
Kershaw, A., Bolton 
Kerswill, J. B., St. Germains 
Keser, J. S., London 

King, Henry W.. Chester 
Kingdon, E. C., Nottingham 
Kinsey-Morgan, A., Bournemouth 
tem Alfred, London 
Knight, F., Swansea 


Lane, Hugh, Bath 

Lankester, Herbert, London 

Lawford, J. B.. London 

Lawrence, A. E. A., Clifton 

Lawrie, J. M., J.P., Weymouth 

Lawton, H. A., Poole 

Lay, Chas. E., Yoxford, Suffolk 

Leach, Alfred, London 

Leach, J. C., Sturminster Newton 

Leary, Thomas, co. Tyrone 

Le Fevre, The Hon. G., Melbourne 

Leigh, W. W.. Treharris, S. Wales 

Lennander, K. G., Upsala, Sweden 

Ley, H. Rooke, Manchester 

Lincoln, R. P., New York 

Lindon, Albert, Plumstead 

Lister, E., Leamington 

Little, E. M., London 

Littlejohn, H., Sheffield 

Lloyd, H. J., Barmouth, N. Wales 

Lloyd, Jordan, Birmingham 

Lloyd, W. H., Insp.-Gen. R.N., Lon- 
don 

Lofthouse, R. C., Surg.-Gen. M.S., 
London 

Lord, Richard, London 

Lough, John Joseph, London 

Love, A. E. B., Bournemouth 

Loveridge, Arthur W., Newport 

Lovett, Saml. Robert, Lendon 

Lucas, R. Clement, London 

Lucy, Reginald Horace, Plymouth 

Lund, Theodore, Bournemouth 

Lush, W. G. V., Weymouth 

Lys, George, Bere Regis. Wareham 

Lys, F. D., Bere Regis, Wareham 
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THE ANNUAL MUSEUM. 
THE twenty-fourth annual museum in connection with the 
annual meeting of the Association at Bournemouth was held 
for the most part in the Mont Dore. The following is a list of 
the Sections and the honorary secretaries and other officers 
to whom the completeness and satisfactory character of the 
arrangements were largely due :—Section A—Food and Drugs: 
Honorary Secretary, Mr. Neill MacGillicuddy ; Section B— 
Pathology, comprising casts, models, apparatus, microscopical 
specimens, ete.: Honorary Secretary, Dr. Bright ; Section C— 
Histological Specimens, Microscopes, Specimens, and Appli- 
ances: Honorary Secretary, Mr. Gerald Schofield ; Section D— 
Surgical Appliances and Books: Honorary Secretary, Dr. 
Grantham Lys. Section E—Sanitary Appliances: Honorary 
Secretary, Dr. W. H. L. Marriner, was located in St. Peter’s 
Schools. The General Secretary of the museum was Mr. A. G. 
S. Mahomed ; the President-elect, Honorary Local Treasurer, 
and Honorary Local Secretary ex officio officers and members of 
committee. 
Section A.—Foop AND DRvGs. 

Messrs. ALLEN and Hansurys (Plough Court) exhibited 
specimens of Bynol, a combination of malt extract with cod- 
liver oil, in which the taste of the oil is effectually disguised ; 
Coca-Bynin, a combination of the extract of malt with extract 
of coca leaves, a palatable preparation readily miscible with 
water; Byno-hypophosphites, a combination of malt extract 
with hypophosphites, which being of a syrupy consistence 
admits of easy measurement, is readily miscible with water, 
and forms a perfectly transparent solution. Samples of com- 
pressed Tabelle of various drugs, Malted Food, Milk Food, 
Granular Preparations, and Gelatine-coated Soluble Pills 
were also shown by the same firm. 

The AyLespuRY Darry Co. (t. Petersburgh Place, Bays- 
water) exhibited their Koumiss and Milk Foods, Artificial 
Human Milk, Whey, and Sparkling Brand—all easily assimi- 
lated foods and drinks for infants and invalids. 

Messrs. BaELz and Co. (St. Mary Axe, E.C.) exhibited 
Loeflund’s Dietetic Milk and Milk Products, including their 
Sterilised Alpine Milk or Cream Milk, which on analysis 
we recently found to be a reliable food, free from added sugar 
and so-called “ preservatives ;’’ the Malt Extract with Cod- 
liver Oil also exhibited by this firm we have also found to be 
free from adulterations and to be sound and well manufac- 
tured. Loeflund’s Alpine Milk Biscuits are intended as a 
food for children from 4 months up to 2 years. The other ex- 
hibits of this firm included ‘‘ Pure Hordeum” Diastase Malt 
Extract, Hordeum Compounds, Pepsine, Iron, Lime and 
Quinine, and ‘‘ Kindermilch ”’ for early weaning. 

Brison (1, Lansdowne Crescent, Bournemouth) showed a 
cheap Antiseptic Vaporiser intended for use in the bedroom ; 
also Glyco-gelatine Pastilles, Glycerine Suppositories, and 
granular effervescing preparations of new remedies. 

Berk and Co. (1, Fenchurch Avenue) were the exhibitors 
of ‘“‘ Lysol,’’ a disinfectant made, it is stated, from tar oil or 
pure cresol. It is claimed for it by the manufacturers that it 
isa stronger germicide than carbolic acid, creolin, etc., and 
much less poisonous. 

_BionprAvu and Co. (Ryland Road, N.W.) exhibited their 
Vinolia Soap, which, on analytical examination, we have 
found to be a well-manufactured soap, unadulterated with 
injurious ingredients; also a number of toilet requisites, com- 
prising Vinolia Cream, Powder, Dentrifice, Shaving Foam, 
ete., in a decidedly attractive form. 

sr wae Fleet (Fluid Beef-tea), Kemmerich’s Extract and 





Peptone of Beef, exhibited by the BovrLton FLEET Co. (Cam- 
berwell) are useful invalid foods, nourishing and easy of di- 
estion. Another meat extract shown was Bovinine, exhi- 

y the J. B. Bush May vracturine Co. (32, Snow Hill, E.C.). 

The Bovrit Company exhibited samples of Bovril, Bovril 
Lozenges, Biscuits, Cocoa, and Chocolate. The following 
analysis of bovril is furnished by the Company: Moisture, 
33.48; mineral or bone food, 15.41; fibrin or meat extract, 
36.21; albumin or egg food, 6.33; carbonaceous or heat-giving 
food, 8.57. 

Branp and Co. (11, Little Stanhope Street, Mayfair) had 
their usual show of Invalid Specialities, including essences of 
beef, mutton, and chicken, concentrated beef tea, invalid 
soups, and beef bouillon. The latter is a cheap and palatable 
beef extract. 

Messrs. BurrovGHS, WELLCOME, & Co., exhibited pharma- 
ceutical products and surgical appliances: the Vereker 
Chloride of Ammonium, in a more compact and convenient 
form than before; a Portable Pipe Chloride of Ammonium 
Inhaler, which can be thoroughly washed, and is compara- 
tively inexpensive ; Wallich’s Improved Steam Inhaler, which 
is easy to use, and requires very little respiratory effort on the 
part of the patient. Tabloids of compressed drugs were shown 
in Seow variety. Those intended for local effect on the mouth 
and throat are compressed hard, and gradually dissolve in the 
saliva. Tablets of decidedly caustic drugs are made so that 
they will readily dissolve in water. The remaining class of 
drugs in tabloid form may be swallowed entire with a gulp of 
water, like pills, when they will quickly disintegrate in the 
stomach. Several of the tabloids, made with extracts of a dis- 
agreeable nature, are now supplied coated with sugar. Among 
the other preparations shown may be mentioned Kepler Malt 
Extract, stated by the exhibitors to be richer in diastase than 
heretofore by reason of improvements in manufacture ; Kepler 
Solution of Cod Liver Oil in Malt Extract; Lanolin, Lanolin 
Cold Cream, Lanolin Pomade, Toilet Lanolin, Lanolin Toilet 
Soap, Lanolin Ojntment Base (Unguentum Lanolini, a com- 
bination of Lanolin and Vaseline), and Hazeline Cream (pre- 
pared by the prolonged trituration of Hazeline and Lanolin) ; 
Antipyrin Powder, Crystals and Tabloids; Salol in Crystals 
and Tabloids; Ichthyol in the 2zade state,also in Pills 14 grains 
earh, and Capsules 4 minims each ; Sulphonal in Crystals and 
Tabloids ; Wafer Medicine Cachets, prepared with pure rice 
starch, and very easily swallowed; Valoid Fluid Extracts 
prepared cold in vacuo and subsequently assayed, so that each 
fluid ounce contains the full amount of active principle, 
thus ensuring uniformity of action. The Digestive Ferments 
in a variety of conditions were exhibited by this firm: Pepsin 
(Fairchild) in scales, powder, and tabloids; Zymine (Fair- 
child) as a powder in the pure condition, in Peptonising 
Powders (Zymine Peptonising Powders) in corked tubes, each 
containing 5 grains of Zymine and 10 grains of Bicarbonate of 
Soda, also in solution; Glycerinum Pepticum (Fairchild), 
Other exhibits were Vaporoles for Inhalation, each containing 
sufficient for each inhalation, and consisting of a very friable 
glass capsule enclosed in cotton-wool and silk, which can be 
easily crushed by tapping with something hard. The Bur- 
roughs, Wellcome & Co. Ointment Atomisers (two varieties, 
for the naso-pharynx and for the posteriornares). Paroleine, 
which was shown in connection with these instruments, is a 
fatty petroleum oil of a bland nature, free from odour, taste 
and colour; many substances insoluble in water can be dis- 
solved in this oil, for instance, Essential Oils, Menthol, 
Thymol, [odoform, and Salol. These solutions can be per- 
fectly atomised in the Ointment Atomisers. 

CABBURY BROTHERS showed their Cocoas, which, on analysis, 
we have found pure and free from added starch and sugar. 

CARSWELL and Co. (Piccadilly) exhibited Camisole’s Cham- 
— in Siphons. 

arnrick’s Beef Peptonoids, Liquid Peptones, and Soluble 
Food were shown by the MALTINE MANUFACTURING Com- 
PANY; the distinguishing character of these preparations is 
the large amount of soluble albumen present in combination 
with the extractives and salts, valued for their stimulating 
properties. 

T. Curisty and Co. (25, Lime Street, E.C.) showed samples 
of their Papain and Cocain Lozenges ; their Christia Surgical 
Tissue, which is said to have advantages over oiled silk, gutta 
percha tissue, etc.; Liquor Ouabiiin, presented as a substitute 
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for digitalis and strophanthus in asthma, whooping cough 
ete. This firm also exhibited the Burra Gookeroo seed, fluid 
extract, infusion and syrup, said to possess diuretic, tonic and 
aphrodisiac properties ; also their well-known Kola prepara- 
tions. 

Messrs. Corpyn, Stacey and Co. (300, High Holborn) ex- 
hibited Elixirs, Compound Syrups, Granular Preparations, 
Perles, etc.; Liq. Cinchonze Rubrez (Corbyn), a liquid extract 
of red bark, perfectly miscible with water, and free from 
mineral acids: Cascara Wine, containing the active aperient 
and laxative properties of cascara sagrada, almost entirely 
free from the bitter taste of the original drug; Bromo- 
caffeine, a granular effervescent preparation containing 1 

rain hydrobromate of caffeine in the drachm; Liebreich’s 

epsin-Essenz; Medicated Nasal Cylinders for the treat- 
ment of hay fever, ozzna, nasal diphtheria, catarrh, etc. 

DieEstIvE TEA Company, Lim1rep (100, Market Street, Man- 
chester), exhibited samples of their Digestive Tea, dried and 
prepared, it is stated, in such a way that the tannin is ren- 
dered inactive. 

The Dorset SopA WATER Works and Dowpen and Co. were 
the exhibitors of the Aérated Waters, Syrups, Quinine Wine, 
and non-alcoholic beverages. 

Downess (136, Lower Baggot Street, Dublin) exhibited Sol. 
lodi (Downes) a preparation of Iodine for which it is claimed 
that it is rapidly absorbed and that it does not stain or blister 
the skin. 

Epmunp’s ‘‘ Table Delicacies,” consisting of Curry Powder, 
Paste and Sauce, Anchovy and other pastes were among the 
exhibits. 

Fe.roz showed examples of his well-known “ Spécialité ” 
Lime Juice. 

The Frame Foop Company showed their Frame Food Ex- 
tract, Porridge, Bread and other preparations. 

The Frencu Hyerentc Company (6, Conduit Street, Regent 
Street), exhibited Vina Coca and other Coca preparations. 

‘*Flitwick’’ Chalybeate Water was exhibited by Messrs. 
Ingram and Royie. The vendors claim for this water a 
therapeutic value by reason of its large amount of carbonate 
of iron, which they i a at 144 grains to the gallon. They say 
it is easily digested by delicate stomachs, and that it has 
received a body of medical testimony to its value in anzemic 
and other conditions. 

HartMann’s Woop-Woor.—The Sanitary Wood-Wool Com- 
pany had a varied assortment of the Hartmann wood-wool 
preparations, including diapers and sheets; their wood-wool 
wadding and tissue, which are said to be in use in about 200 
hospitals; vaccination pads and wood-wool sponges for 
surgical dressings, etc. 

C Hewett and Son (41 and 42, Charlotte Street, E.C.) 
exhibited a large number of preparations, among which may 
be mentioned Mist. Hzematoxyli Co., Pure Terebene, Mist. 
Pepsine c. Bismuthi. On their stand were some of the new 
therapeutical agents, such as Aristol, Piperazidine, Orexin, 
Exalgine, Iodol, Phenocoll, Suppositories of Hydrastin, Aloin, 
Hamamelin and Glycerine, Antiseptic Jelly (Thymol). 

Hertz and CoLtitinewoop (4, Sussex Place, E.C.) were the 
exhibitors of the ‘“‘ Franz Josef’’ Natural Aperient Water; 
— Cod-liver Oil; and lodoform and Bromofume Night- 
lights. 

. Witson and Co. (New Inn Yard, and 186, Tot- 
tenham Court Road) showed their special preparations, 
including Lig. Podophyllin, Liq. Podophyllin et Pepsin, 
Liq. Podophyllin et Belladonne, and Strychnize; also Com 
pressed Drugs, etc. 

The exhibit of M. Horr (New Bridge Street) included this 
year, besides the familiar Fluid Malt Extract, two new pre- 
parations, Hoff’s Meteor Non-Alcoholic Beer, claiming to have 
the flavour of the alcoholic beverage without the alcohol; and 
Malto-Selzine, a new lemonade. 

The firm of Ineram and RoyLe showed samples of Vichy, 
/Esculap Aperient, and Carlsbad Waters and Salts. 

Ipris and Co. (Kentish Town) had, in addition to a large 
display of their various Mineral Waters, Fruit Cordials, etc., 
an exhibit of the ‘‘ Viking ’’ Essences and Meat Extracts. 

JeYES’ SAnttary Compounps CoMPANy, LiuiTep, (43, Cannon 
Street), exhibited preparatious of Creolin for — 
nn Lano-creolin, Creolin Gauze, Dusting Powder, 
e . 





The Johannis-Brunnen Table Water, exhibited by the 
JOHANNIS SprRING Company, LimitTep, (Zollhaus, and 28, 
Wharf Road, E.C.), is a sparkling slightly saline natural 
aérated mineral water, said to be indicated in gout, rheuma- 
tism, and indigestion. 

JOHNSON AND JOHNSON, LIMITED (1 and 2, Australian Avenue, 
E.C.), showed a collection of Medicinal and Surgical Plasters, 
Antiseptic Dressings, Absorbent Wools, etc., including 
Canthos (Emp. Cantharidis) with a new base. 

B. Ktun (36, St. Mary-at-Hill, Eastcheap), showell speci- 
mens of the Preserved Fruit of the Carica Papaya; Succus of 
Carica Papaya, one dark coloured the other lightish grey ; 
Papain (Dr. Finkler and Co.’s) Pills and Lozenges contain- 
ing the normal dose of two grains; Papoid Pepton in powder 
for medicinal purposes and or to be used as food; 
Papoid Pepton Chocolate, said to contain 16 per cent. true 
pepton and 6 per cent. albumose; and Papoid Pepton Cocoa, 
said to contain 22 per cent. of true pepton and 8 per cent. 
albumose. 

S. Kvutnow and Co. (66, Holborn Viaduct), exhibited their 
‘‘Improved Effervescent Carlsbad Powder,’’ which is more 
readily soluble in water than the crystalline form, whilst it is 
at the same time very efficient in its action, and by no means 
gy pe to the taste. 

he Liquor Carnis Company (50, Holborn Viaduct, E.C.), 
exhibited Caftyn’s Liquor Carnis, an uncooked preparation of 
food, rich in unchanged albuminoids, and containing as a 
preservative a large amount of glycerine. Another preparation 
of this firm is Malto-Carnis, described as containing 66 per 
cent. of the above in combination with extract of malt and 
cocoa. 

The Lrverpoot Lint Company had their usual exhibit of 
Lints, Cotton Wools, Bandages, Surgical Dressings, Wound 
Pads, and Protective Lints; Chest Protectors, Vests, Cotton 
Wools bleached and absorbent, ete. 

J. F. MAcFar an and Co. (71, Coleman Street, London, and 
Edinburgh), showed Antiseptic Dressings, including the new 
Cyanide Gauze Dressings, Protective Gauze Tissue, Boric, 
Alembroth, Eucalyptus, Iodoform and Carbolic Gauze and 
my Ligatures, Chrysophanic Acid, ete. 

The Mattep Mik Company (39, Snow Hill, E.C.) exhibited 
Horlick’s Malted Milk, stated to be a dry preparation of pure 
fresh cows’ milk combined with the extractive portions of 
selected barley malt and wheat, the starch being converted 
by the diastase of the malt into soluble dextrin. 

The MALTINE MANUFACTURING ComMPANY (24 and 25, Hart 
Street, W.C.) showed specimens of “ Maltine’’ and some of 
its principal compounds ; Maltine and Cod-liver Oil, a pre- 
paration in which the admixture is complete and permanent, 
and the disagreeable taste of the oil well disguised; Maltine 
and Cascara, and Carnrick’s Peptonoids, noticed above. 

G. Mason and Co. (417-419, King’s Road, Chelsea) showed 
samples of invalid and dietetic foods, comprising their well- 
known Essence of Beef, Concentrated Beef Tea, O.K. 
Bouillon, Malted and Peptonised Food, etc. 

G. MEtutn (Marlborough Works, Peckham) exhibited their 
Cod-liver Oil Emulsion with Hypophosphites. This is mis- 
cible with water, milk, and other fluids, and is readily taken 
by young children. The same firm also exhibited their well- 
known Food for Infants and Invalids, and Vin de Coca. 

Max GREGER (66, Summer Street, E.C.) showed Carlowitz, 
Tokay, and Riesling wines, Hungarian hocks, and sparkling 
Hungarian wines. 

Nestut&’s Food for Infants was among the exhibits in this 
Section. 

W. H. Newman (Bournemouth)‘showed somejNon- Alcoholic 
Drinks, Cordials, etc. 

OPPENHEIMER and Co. (Sun Street, Finsbury) exhibited, 
in addition to their various Liquors, a series of Palati- 
noids ; the drug in a finely-pulverised state is placed in a 
readily soluble envelope of jujube composition; this is 
claimed to be an advantage over the ordinary sugar-coated 
pill. The Bi-palatinoids contain two divisions, allowing of a 
separate drug to be placed in each, which only come together 
when the bi-palatinoid is dissolved in the stomach. In the 
case of Blaud’s Pill, the carbonate of potash and sulphate of 
iron, when placed in water, form ferrous carbonate. By the 
use of these Bi-palatinoids it is claimed,the danger is avoided 
of oxidation rendering the action of the pill inert, 
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PackHaM and Co. (Croydon) were the exhibitors of a 
number of various Effervescing and Aérated Waters and 
Beverages prepared with distilled water. 

Parke, Davis and Co. (High Holborn) showed an assort- 
ment of Crude Drugs, Powdered and Solid Extracts, Sugar- 
and Gelatine-coated Pills and Granules, empty and filled 
Gelatine Capsules, Tabloids, ete. On this stall were also 
shown some of Burgoyne, Burbidges, Cyriax, and Farries’ 
pharmaceutical preparations. 

Messrs. RrppLE exhibited Stower’s Lime’Juice, Lime Juice 
Syrup and Cordial, and Lemon Juice Syrup. 

J. Ropertson and Co. (35a, George Street, Edinburgh) 
exhibited their Flexible Gelatine Capsules; the constituents 
of Blaud’s pill mass are suspended without reaction until the 
capsule is dissolved in the stomach, thus ensuring the car- 
bonate of iron being exhibited to the patient in its most 
active condition. hey also showed samples of various 
other capsules: Concentrated Cascara, also in combination 
with such active ingredients as Euonymin, Nux Vomica, 
Podophyllin, and Belladonna; Exalgine with Belladonna, 
Antipyrin, Paraldehyde, Guaiacol, Ichthyol, Carbolic Acid, 
Male Fern, and numerous other drugs. This firm also called 
attention as a special feature to their Sulphonal in capsules, 
prepared by a new process, which they claim renders them 
more active. They also showed the following among other 
granulated preparations: Exalgine, Euonymin, Euonymin 
with Pepsine, and others. Their other exhibits included 
examples of Gelatine-coated Pills; Acidified Perchloride of 
Mercury Pellets, a useful means of forming an antiseptic 
solution at a moment's notice and of a definite strength. 
These are shown in various colours, so as to reduce dangers 
by accident to a minimum. 

The firm of J. RrcHarpson and Co. (Leicester) showed 
Pearl-coated Pills and Granules, Compressed Tablets, Fluid 
Extracts of the U.S.P., Medical Lozenges, Pastilles, Supposi- 
tories, Pessaries, and Bougies. Amongst the specialities of 
this firm were Solutio Ammon. Aromat., a substitute for spts. 
ammon. co. ; “ Mikozone,’’ a new hypnotic; Ext. Aletris Co., 
Liquor Kava Kava Co., ‘‘Wythchylyne,” ‘ Exorrhoid,” 
** Peptocolos” in various forms and others. Medicine Chests 
and Emergency Cases in wood and leather were on view in 
various sizes and shapes, ranging from a waistcoat-pocket 
case to an army medicine chest. sconce and Field Com- 
panions, First Aid Cases, Hypodermic Tablets, Ophthalmic 
Dises, ‘‘Thymolodyne” Soaps and Jellies, Glycerine and 
Nutritive Suppositories were also shown in great variety. 

SEABURY and JoHNson (46, Jewin Street, E.C.) exhibited 
their Surgical and Medicinal Plasters, Surgical and Anti- 
septic Dressings, their Antiseptic Pellets for the ready pre- 
paration of solutions for bedside medications, Hydro- 
naphthol Pellets, Ligatures and Sutures, Liquor Hydro- 
naphtholis, ete. 

G, and G. SterN (Gray’s Inn Road) exhibited their Pumi- 
line Preparations in various forms, including the Essence, 
Extract, Soap, Antiseptic Wool, Liniment, etc. Samples 
were distributed of the digestive table salt ‘‘ Pepsalia,’’ the 
efficacy and usefulness of which, as a digestive agent and food 
solvent we have analytically determined. It has now an 
improved appearance, being of a whiteness hardly distin- 
guishable from common table salt. 

The APOLLINARIS CoMPANY were among the exhibitors. The 
intelligence and labour devoted to supplying the public with 
the natural Apollinaris Water has been rewarded by an enor- 
mous consumption, amounting to nearly 20 millions of 
bottles per annum. This is a hopeful indication that the 
public here and abroad devote more and more attention to 
the considerations of health involved in the use of an abso- 
lutely pure table water. We learn that during his recent 
visit here the Emperor of Germany was, like Her Majesty 
and the Prince of Wales, an habitual consumer of it. 

J. TucKER and Co. (51, Paddington Street) had an extensive 
display of their preparations, including ‘“ Oleusaban ” Euca- 
lyptus Disinfectant Fluid, useful as an antiseptic surgical 
dressing ; Eucalyptus Emulsions, Ointments, Pessaries, 


Fumigating Pastilles, etc., all well manufactured; as also 
Eucalyptus and Pine Soap superfatted for use in skin affec- 
tions. 

W.R. WARNER and Co., represented by F. NewBery and 
Sons (1, King Edward Street, E.C.) exhibited their Autalgic 











Saline, an effervescent salt said to contain in each dessert- 
spoonful antipyrin 4 grains, salicylate of soda 4 grains; 


Ingluvin, a large selection of Parvules, Pastilles for 
nasal inhalation, etc., Ferruginous Pills (Blaudi), Bromo- 
Soda, etc. 

The WARRINGTON CHEMICAL Company (Mr. A. H. Mason, 
46, Jewin Street, E.) exhibited the Warrington Chloroform, to 
the purity of which we have already referred. 

WHITAKER and DomstHorPE (12, Cat Lane, E.C.) were the 
exhibitors of ‘‘ Sedox,’’ an antiseptic and absorbent dressing 

repared from the Chinese rhea fibre. The special adapta- 
bility of this vegetable silk for the antiseptic treatment of 
wounds and surgical cases generally, by reason of its great 
absorbent properties and other features, was, we are informed, 
demonstrated some years ago by Dr. Samuel Lodge, of Brad- 
ford. It does not claim to be a new discovery, for, as he ob- 
serves, ‘‘it is supposed by the best authorities that it was 
perfectly well known to the ancient Egyptians.” 

Witcox and Co. (239, Oxford Street) had samples of Vin 
Mariani, a coca wine in which the effects of the coca leaf are 
obtained in an agreeableform. Their other exhibits included 
Desiccated Extract of Malt; Morrhuol-Chapoteaut, the active 
principle of cod-liver oil in capsules; Morrhuol Creosote, a 
spherical capsule containing morrhuol in combination with 
guaiacol, etc. 

Wittows, Francis, and Butter (101, High Holborn) showed 
their new Liquor Calcis Iodinate and Bismuth Oxyiodide, 
Compressed Tablets, Pharmaceutical Liquors, ete. 

WyLeys and Co. (Coventry and Birmingham) showed 
Elixirs, Solutions, Granular Effervescent Preparations, Disin- 
tegrating Pellets, etc.; also a series of Concentrated Gly- 
ceroles of the strength of fluid extracts (lin 1), free from 
alcohol; Glycerole Hamamelidis Cone, Glycerole Hydrastis 
Cone, and Glycerole of Pinus Canadensis; Suppositories and 
Pessaries of ‘‘low melting point,’’ the basis of the suppository 
or pessary consisting of a mixture of cocao butter and heavy 
inodorous paraffin oil, the object being to overcome the 
tendency of metallic oxides, and of even such substances as 
tannic acid ; to raise the melting point of ordinary theobroma 
oil when kept in contact with such medicaments. Other ex- 
hibitsincluded their Gelatine-coated Oval Pills; Disintegrating 
Pellets of insoluble drugs,as Sulphonal, Chloralamid, and 
Salol, and finely levigated drugs, compressed so as to fall 
into powder when placed in contact with any aqueous liquid, 
ete. 

Section D. 
SurGicaAL APPLIANCES AND Books, ETC. 

ARNOLD and Sons (West Smithfield) were the exhibitors of 
a general assortment of modern instruments for Lithotrity, 
Lithotomy, Uterine, Aural, Nasal, Rectal, and Ophthalmic 
operations. t 

G. Bartru and Co., 54, Poland Street, W., showed their 
Improved Portable Apparatus for the administration of Nitrous 
Oxide Gas alone, or in conjunction with Ether; Dr. Hewitt’s 
apparatus for the administration of a mixture of Nitrous Oxide 
Gas and Oxygen; and Nitrous Oxide Steel Cylinders, fitted 
witn Dr. C. E. Sheppard’s attachment for ensuring a con- 
tinuous flow of gas. Y 

J. H. Boyton, L.D.S., was the exhibitor of an Interdental 
Wire Splint for fracture of the lower jaw. 

J. CoxETER and Son, 4 and 6, Grafton Street and Gower 
Street, had on view a collection of their Galvanic Batteries of 
various kinds ; Apostoli’s apparatus for electrolysis of fibroid 
tumours ; galvanic cautery instruments : voltameters ; Gaiffe’s 
sulphate of mercury pocket battery; Grenet’s bichromate of 
potassium cells for use with induction coils; photophore, 
vaporisers, laryngoscopes, etc. 5 

W. H. CrossE exhibited his Safety Enema Pan, with 
Enema Tube, which dispenses with the old plan of filling the 
enema with the hand basin. 

F. Darton and Co., 45, St. John Street, West Smithfield, had 
an exhibit of clinical thermometers, medical batteries, 
medical electric light apparatus, oculists’ trial cases, students’ 
and histologists’ microscopes, etc. : 

Curry and Paxton, of 195, Gt. Portland Street, exhibited 
Perimeters devised by Professor McHardy and Mr. Priestley 
Smith, Ophthalmoscopes of various patterns, and the various 
colour tests suggested for use by the Board of Trade. They 
also showed their well-known patent horizontal pince-nez 
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lenses in various stages of manufacture, spectacle frames of 
gold and steel, etc. 

Down Brotuers exhibited a collection of Aseptic 
and other Instruments, comprising amputation and minor 
operative knives, with metal handles forged in one piece, 
smooth-handled and ground so as to give a firm hold, and 
nickel-plated to prevent rust and to resist the action of hot 
water and steam ; and sterilisers, made according to the sugges- 
tions of Dr. Cathcart, of Edinburgh. This apparatus was de- 
signed to make use of steam as a sterilising agent for steel 
instruments. This exhibit also included forceps and scissors 
made to take apart at the joints for the purpose of rendering 
them ‘perfectly aseptic, and the various forms used in abdo- 
minal operations, such as Spencer Wells’s compressorium 
forceps, Thornton’s T-shaped forceps; some needles with solid 
steel handles, made for Dr. Elder, of Nottingham, for abdo- 
minal sutures; a new axis traction forceps, by Dr. Culling- 
worth, also made with metal handles, and other instruments 
for obstetric use, with metal handles and forged out of the 
solid. There were boxes made entirely of metal for holding 
six or twelve scalpels, and amputation and minor operative 
cases with metal trays ; also metal pocket cases. Among the 
instruments for special purposes were Jarvis’s clamp for use 
while performing operations on the nasal septum; Bronner’s 
drills for removing spurs and deviations of the septum ; Neil 
Griffith’s self-holding spring nose and ear specula and poly- 
pus snare; also a lamp, designed by the same surgeon, which 
could be screwed apart to carry in the handbag to the pa- 
tient’s house, being connected at the house with india-rubber 
tubing to an ordinary gas-burner; Lane’s gouge for the mas- 
toid ; numerous new forms of wy and scrapers for the re- 
moval of adenoid vegetations of the naso-pharynx ; the for- 
ceps made for Messrs. Mark Hovell, Symonds, and Woakes, all 
of which could be taken apart at the joints; scrapers as made 
for Messrs. Ballance, Golding-Bird, and Symonds; a new 
laryngoscope designed for Mr. Symonds, put forward as an 
improvement on the earlier forms; Heryng’s curettes for 
scraping the larynx and syringes for the injection of menthol; 
a tongue depressor by Dr. Hale White, with a glass shield for 
use in infectious cases; a new self-supplying syringe for the 
os duct, made for Dr. Lumley, of the Birmingham 
Eye Hospital; a set of portable instruments and specula, 
made at the suggestion of Mr. Spanton of Hanley (entirely 
with metal handles); Dr. Herschell’s lever clamp binaural 
stethoscope—an addition to the ordinary chest piece, sug- 
gested by Mr. G. A. Skinner, of Guy’s, consists in a finger 
rest, made of a non-conducting material, which does not in- 
terfere with the conduction of the sound through the instru- 
ment ; added to Herschell’s stethoscope, this makes what ap- 
pears to be a very useful instrument. Both these last de- 
scribed instruments have been patented by Messrs. Down 
Brothers. In addition to the display of instruments, Messrs. 
Down showed a number of Glass Appliances for use in asep- 
tic surgery : Glass trays for dressing wounds, for carbolising 
instruments, and also for preserving catheters; various 
holders for ligatures, made entirely of glass, some of which 
were intended to keep the ligatures at full length and others 
wound on glass reels; and glass tongue depressors, which 
could be very readily cleaned. 

Ferris and J. GrttinGHam (Chard) showed specimens of 
their Artificial Limbs and Invalid Appliances. 

Dr. CLEMENT Gopson exhibited his Uterine Dilator made of 
vuleanite, constructed after the pattern of Hegar’s, but hollow, 
and consequently much lighter. ; 

Hocxrn, Wiison and Co. showed a number of Dissectin 
Cases: Vaginal and Rectal Specula; Midwifery and Genera 
Surgical Instruments; Tetdiaimeasenes: Douches; Hypo- 
dermic Syringes; Clinical Thermometers, etc. 

R. Kanruack (174, Charing Cross Road) exhibited Zeiss’s 
Microscopes, Objectives, and Accessory Apparatus; Heating 
Chamber for warming preparations while under microscopic 
observation; Fleicht’s Hzmoglobinometer; Thoma-Zeiss’s 
Hemocytometer; and a collection of Stains and Chemical 
Preparations by Griibler. 

Lynxcu and Co, (192, Aldersgate Street) exhibited an ex- 
tensive selection of Surgical Instruments and Appliances, 
comprising the following: Aluminium vaginal, rectal, and 

ear specula; Simpson’s sounds; uterine, nasal, and ear 
instruments ; tongue depressors, etc. The following advan- 














tages are claimed for aluminium: lightness, cheapness, 
requires no plating, is not acted upon by the applications 
used, and retains its colour. Celluloid instruments, of which 
a number were shown, seem to some extent to have taken the 
place of hard rubber or vulcanite, over which it has certain 
advantages. Douche cans with vaginal tubes, double channel 
tubes, dressing basins, syringes, throat sprays, catheters, 
stethoscopes, etc., were to be seen in this material. Other ex- 
hibitsincluded spiral springsprays ; Higginson’senema syringe 
with glass valves, easily cleaned; Brunton’s auriscopes ; 
clinical thermometers with improved meygy mf improved 
folding ether frames and Allis’s ether frame ; Anderson’s mid- 
wifery forceps (Barnes’s blades with Simpson’s handles) ; set of 
six minor operatin knives fitting one metal handle, in flat 
metal aseptic case for the breast pocket ; aseptic hypodermic 
syringes in an oval metal case for the vest pocket ; improved 
aseptic Hagedorn’s needle holder, easily taken apart and put 
together again for cleaning ; enamelled iron douche cans and 
dressing basins; O’Dwyer’s intubation instruments ; Krause’s 
forceps and snares; portable clinical binaural stethoscope, 
fitted with malleable metal springs for easy adaptation to the 
ears, preventing irritation; miniature pocket dressing case ; 
Mr. Priestley Smith’s portable lamps for the eye and ear; 
Dr. Cameron’s (Glasgow) portable Clover’s crutch (this 
instrument was exhibited before the members of the dif- 
ferent Sections, and excited interest); the clamp pressure 
forces, after the designs of Sir Spencer Wells and Mr. Lawson 
Tait; and Sir Joseph Lister’s sets of sounds, from designs 
made by him. 

Mayer and MEtrzerR (71, Great Portland Street) exhi- 
bited a collection of Laryngeal, Nasal, and Aural Instru- 
ments. Their newest instrument was a Self-retaining Vaginal 
Speculum by Dr. John Shane; they also showed a collection 
mf instruments as used by Mr. Victor Horsley for operations 
on the Brain. An Antiseptic Trephine made entirely of metal; 
patterns of Papier-maché Splints; and a large number of 
General Surgical and other Instruments were also exhibited. 

The Mepicat Suppiy AssocraTion (Bournemouth) showed 
Midwifery Forceps, Tooth Forceps, etc., in the various stages 
of manufacture, from the steel bar upwards; they also exhi- 
bited various kinds of Axis Traction Forceps, Cervical Dila- 
tors, Obstetric Bags, and Gynecological Instruments. 

J. T. Nescu, L.R.C.P. (Tyldesley), showed a new Sus- 
pensory Bandage of his own design. It can be used in most 
cases when the ordinary suspender is indicated, and is said to 
be especially useful in varicocele, hydrocele, and in the treat- 
ment of all relaxed conditions of the genitals. 

PriMmAvESI BrotHERS (Bournemouth) were the exhibitors 
of a number of Ophthalmic Appliances, Test Cases, Ophthal- 
moscopes, Trial Frames, Strabometers, Artificial Eyes, Lenses 
of various kinds, Recording Thermometers, etc.; also of a 
Chromoscope for exacting and recording on a watch face the 
time-duration of a consultation; and a Memento Watch by 
which appointments may be registered; an intimation that 
an appointment is pending being afforded by the appearance 
on the face of the watch of a small floral decoration likely to 
catch the eye. 

R. RavuskE (Leeds) showed,a collection of Surgical and Anti- 
septic Instruments, Children’s India-rubber Trusses, Teale’s 
Trusses; Zwancke’s Pessary, modified by Dr. Braithwaite ; 
Fraenkel’s Post-nasal Mirror, etc. 

RicHarpson and Co. (Leicester) exhibited their Dispensary 
Cabinet, previously noticed, surgical instrument cases, stetho- 
scopes, syringes, trocars, speculums, ligatures, etc., also the 
‘* Sybarite ” ressing Gown (designed by a medical man), 
which can be speedily assumed, when the wearer, who is 
decently and warmly clad, is in a position to interview a night 
visitor. 

C. Rreota showed a Faradic Battery fitted with his self- 
applying electrodes for general faradisation. 

<. ScHoit, 55, Wigmore Street, exhibited Mr. A. B. 
Woakes’s Transformer, forutilising te 50 and 100 volt currents 
—— for lighting houses, for cautery, small surgical lamps, 
faridisation, galvanisation, and electrolysis ; also dry batteries 
of moderate size for cautery, surgical lamps, electrolysis, etc., 
which are, owing tothe absence of any liquid, more portable 
than primary or secondary acid batteries, and, to judge by the 
experiments, they are very constant. The same batteries can 
be used to feed reading lamps of about 23-candle power, for 
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broughams, or night lamps, etc. Inaddition to the above was 
shown a large selection of his well known batteries, to which 
reference has been made in previous notices. 

Satmon, Opy, and Co. (292, Strand) had a collection of Sur- 
gical and Invalid Appliances, self-adjusting trusses, sup- 
ports, ete. 

StaTHAM and Co. (Manchester) showed their various Porous 
Elastic Bandages. 

The Tevret REMEDIAL APPLIANCES Company (61, Moor 
Lane, E.C.) exhibited specimens of their Supports for Use in 
Abdominal Complaints, pregnancy, displacement of the 
womb, umbilical hernia, and floating kidney. Other exhibits 
of this firm were the new Teufel Stoop Cure, consisting of an 
anatomically-shaped backpiece, containing two steel watch 
springs running parallel with the spine, and two springs ex- 
tending from the centre line to the shoulders, with straps 
which draw the shoulders backwards, and thus increase the 
size of the thoracic cavity; and the Menstrual Safe Guard, 
consisting of a concave holder for the menstrual pad, made of 
fine rubber, which can be readily cleaned. This is secured to 
a belt on buttons at each end, and has an elastic strap with 
loop at the back; it can be easily adjusted to the girdle. 

WEIss and Son’s exhibits embraced a number of the most 
recent inventions, as well asa collection of their Improved 
Lithotrity, Ophthalmic, Laryngeal, and General Instruments. 
Among the newer ones we noticed the following: Critchett’s 

terygium knife; Black’s (Inverness) extractor for removing 

oreign bodies from the cornea; Sir Henry Thompson’s and 
Mr. Buxton Browne’s new bladder sounds; Goodsall’s loaded 
rectum bougies; Woodd’s improved spiral drainage tubing ; 
aluminium vaginal specula; electric light batteries with 
laryngoscope and aural specula; C. Lammiman’s (Tunbridge 
Wells) elastic tube tourniquet—the advantage which the in- 
ventor claims for this instrument is the much more secure 
method of holding it in position; Roux’s hypodermic syringe, 
which has been constructed to enable the practitioner to clean 
it most thoroughly—the body of the syringe is entirely of 
glass, that is, without any mounts, and the packing of the 

iston is composed of disks of asbestos, which are readily ad- 
justed to fit the glass barrel accurately by a screw; Weiss’s 
modification of Barker's flushing scoop. The flow of the water 
is regulated by a simple stopcock and a series of scoops of 
various sizes are made to screw on to one handle. 

Among the books exhibited were Dr. Illingworth’s Simpler 
System of Book-keeping (J. Broadley, Clayton, Accrington): 
Manuals for Students of Medicine, Clinical Manuals and Health 
Books (Cassell and Co.); Shoemaker’s Materia Medica and 
other medical works (F. A. Davis, London and Philadelphia); 
D. B. Hart’s Atlas of Female Pelvic Anatomy; Sir Wm. Turner's 
Atlas'of Human Anatomy and Physiology; physiological dia- 
grams, ete. (W. and A. K. Johnston); 7he Hospital; Champ- 
neys on Painful Menstruation; Crookshank’s Bacteriology ; 
Lewers’s Diseases of Women ; Crocker’s Diseases of the Skin, ete. 
(Lewis); Medical Works and Prints of the 16th, 17th, and 18th 
centuries (Parnell); Jamieson’s Skin Diseases, third edition; 
Graham on Hydatid Disease ; Fraenkel’s Bacteriology ; Shield’s 
Surgical Anatomy; Oliver on Lead Poisoning, ete. (Young J. 
Pentland); and the publications of the Sanitary Institute. 





Section E.—Sanirary EXxursirts. 

The sanitary exhibits, which were more numerous than 
usual, included the LEATHER AND RvuBBER Boot Company’s 
exhibit of their Gentlemen’s and Ladies’ Leather and Rubber 
Combination Boots, which we have more than once noticed 
with aapeeres ; Dowrk and MarsHatu’s Hygienic Boots, 
especially children’s boots made to the shape of the foot, and 
fitted with special pads for the support of the joints; Boyp 
and Co.’s Doctor’s Ulster. AvsTEN and MILLER (Bourne- 
mouth) showed samples of the Cellular Clothing and English 
manufactured All Wool Underclothing. GALE and Sons 
(Leeds) and Briirneton (Liverpool) showed their Wire Mat- 
tresses with the V-shaped link, Hospital and Institution Bed- 
steads of various kinds. T. Kenprick (Summer Lane, Bir- 
mingham) exhibited Parrott’s Surgical and Invalid Bedstead 
with rising frames giving any desired position for the patient, 
and allowing of his being elevated whilst the bed is being 
made or linen changed; it runs on rubber tyre wheels, and is 
easy of movement. Pocock BRoTHERS (235, Southwark Bridge 
Road) showed their Combined Mattress and Air and Water 








Bed, Invalid Tubular Water and Air Bed, and models of 
a Padded Room for asylums, etc., and an Epileptic Bed and 
Bedstead combined. 

Bacon and Curtis (Bournemouth), BaytEy and Sons, 
UnswortH and Ricumonp (Warrington), and CHARLES 
Witson and Sons (Leeds) were the exhibitors of the newest 
improvements in Ranges, Cooking and Gas Stoves, etc. 

Tuos. FLETCHER and Co, had a display of their Cellular Cast 
Iron Indestructible Cooking Ranges, Boiling Burners, Grillers, 
and Gas Fires. 

Srnciarr and Co, (13, Eldon Street, E.C.), exhibited Reeve’s 
Automatic Apparatus for the Treatment of Sewer Gas, and 
Chemical Battery for sewer ventilation. Orro and KINNEAR’S 
gas burners, fire extinguishers, etc. BAcon and Curtis: Water 
Ventilators for extracting foul air from public rooms. SHARP, 
Jones, and Co. (Poole): Field’s automatic flush tank, rock 
concrete tubes, Broad and Co.’s white enamel ware gully 
traps, etc., Ridley’s ventilators and oil cooking stoves, etc. 
SHANKS and Co.: Geo. Jennings’s water closets and lavatory 
fittings. Harris Puripots, M.B.: A self-acting disinfectant 
distributor. 

GopDARD, MAssgy, and WARNER showed a plan of the Not- 
tingham superheated steam and hot air disinfector and 
Warner’s perfectus destructor; the Atkins Filters, Washing- 
ton Lyon’s steam disinfector, the ‘‘ Easton and Carrod” water 
softening apparatus, the Cross invisible flush ventilator and 
disinfector combined, Duckett’s model of automatic water 
closets for cottages, and Carr Gibbs’ cyder ginger beer engines. 
J. Barker Smith’s system of rapid qualitative analyses of 
food stuffs, ete., were shown in this Section. J. R. Purpors: 
The “ M.O.H.” Filter. H.S. Turner (Bournemouth): Model 
of an electric bath. The Sanrras Company, LimitrEp: Their 
various sanitas preparations, and the new ‘‘ Sanitas Automatic 
Disinfector.” JoHn Jones (40, Sydney Street, S.W.): Self- 
sealing air-tight manhole covers and ventilators. J.H. Peck 
and Co. (Wigan): Ambulance stretcher. J. C. NEvirt, 
M.R.C.S. (Allerton): A hammock ambulance and carriage for 
spinal diseases. CoGHLAN McHarpy (1, Grenville Place, 
S.W.): A carrying chair, the seat always maintaining a hori- 
zontal position. CALEB LoApDER (Wincantin) An equipoise 
hammock reclining spinal chair. Colonel G. RusseLi: Im- 
proved ambulance stretcher. Bickley’s patent life jacket 
was shown by the Live Savina Apparatus Company (184, 
Broadway, Cardiff), and demonstrations of its use and value 
were given from the pier-head. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


COMPRESSED TABLETS OF QUININE AND 
GELSEMIUM, 
Messrs. T. Howarp Lioyp Aanp Co., Leicester, have sent us 
specimens of compressed tablets of quinine and tinct. 
gelsemii, which have been prepared at the suggestion of Dr. 
Barrett, of Hinckley. These tablets form a convenient mode 
of administering this special combination. When placed in 
water they slowly disintegrate. A qualitative analysis shows 
that the quinine and gelsemium are present as stated. 








FRIABLE PILLS. 

WE have received from Johnson and Johnson Limited, 1 and 
2, Australian Avenue, E.C., a number of samples of Upjohn’s 
friable pills. These pills are in reality finely divided powders 
enclosed in a capsule, which by pressure with the thumb can 
be crushed and reduced to powder. The coating is stated to 
be composed of sugar; it is very soluble, for we find that the 
enclosed powder is set at liberty in a very short time after 
the pill has been placed in water. 

We specially note that the contents of the pil. ferri (Blaud) 
give every indication of being in the state of protosalt, and 
in the permanganate of potash pills the permanganate is 
apparently unaltered. The pills are well finished, and have 





a very attractive appearance. 
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REVIEWS AND NOTICES, 


ATLAS OF CLiiIntcaAL Mepicinge. By Byrom BraMwELt, M.D. 

Vol. I, Part I. Edinburgh, 1891. 
THERE is no more notable feature of recent medical literature 
tlian the prominence given to graphic methods of communi- 
cating knowledge and the improvements in the processes 
used for this purpose. It is true that art has been in some 
degree the handmaid of medicine since the days of Vesalius ; 
but formerly her services were rendered chiefly in the depart- 
ments of anatomy and surgery, and latterly a very great and 
possibly disproportionate amount of attention has been given 
to es of normal and morbid histology, while some 
broader features of disease, which would better deserve and 
reward reproduction, have been comparatively neglected. 
For a long time, it is true, the great expense of all processes 
for copying drawings was a serious barrier to advance in this 
direction. The cost of producing the old copper plates such 
as those of Cheselden’s magnificent Osteographia, or William 
Hunter’s splendid work on the Gravid Uterus, must have been 
enormous ; and when colouring was required it had to be done 
by the costly process of hand-painting. The introduction of 
lithography at the beginning of this century gave the first 
great impulse to medical illustration, which jwas assisted by 
the simultaneous improvement in the art of wood-engraving ; 
and for a long time these two processes, in different branches 
of the subject, suffered for the needs of pictorial pathology. 
Latterly each of these departments has undergone wide ex- 
tension. Chromolithography, on the one hand, has made 
great advances, both in quality and cheapness; so that 
modern coloured lithographs, though certainly less pleasing 
to the eye than hand-coloured plates, give a sufliciently 
accurate reproduction of coloured drawings, while they are 
susceptible of indefinite multiplication. On the other hand, 
the various photographic printing processes reproduce black 
and white drawings with great fidelity; and while inferior as 
works of art to fine wood engraving, they must in the end, by 
their accuracy and cheapness, supersede that beautiful art 
altogether for scientific purposes. 

The present time, therefore, with its new methods, of which 
the extent and value are as yet hardly realised, seems a 
favourable one for an artistic enterprise such as that of which 
Dr. Byrom BRAMWELL has published the first specimen. 

The aim of this beautiful work is to give a series of repro- 
ductions either in colours or in black and white; of drawings 
or photographs, for the most part original and unpublished ; 
of various morbid conditions. The coloured drawings have 
been made from life by Mr. John Williamson, under the 
supervision of the author, and are reproduced in chromo- 
lithography. The black-and-white illustrations are either 
direct copies of photographs by ‘“ photogravure,” or repro- 
ductions of drawing made from photographs or from life. 

The pooompengins ery my is much more copious than 
in most works designated by the name of “‘ Atlas.’’ It con- 
tains a detailed description of many of the diseases illustrated 
in the yates, with complete clinical histories wherever pos- 
sible of the individual cases figured; and also articles 
on Medicine (clinical and systematic), with woodcut illustra- 
tions. Hence the author claims that the work might, per- 
haps, be termed an Illustrated Treatise on Clinical and Sys- 
tematic Medicine. 

So far the author. If we turn to the work itself we find that 
the part already published quite bears out the claims made 
for it in respect of fulness and artistic excellence. If we 
criticise some details it is because we would not do Dr. 
Bramwell’s work the injustice of trying it by any but a high 
standard. 

The subjects illustrated in the first part are myxcedema, 
sporadic cretinism, and Friedreich’s ataxy. The first of these 
has three plates assigned to it, which are very well executed, 
and imitate very closely the peculiar tint and texture of the 
skin in that disease. Sporadic cretinism is illustrated by 





two plates in black and white containing seven figures. These 
we cannot praise so highly. The drawings are reproduced by 
some mechanical photographic process on the stone, and have 
the blotty look and abrupt transitions characteristic of some 
of these processes. 


They will not bear comparison ‘vith a 





ood drawing on the stone. At the same time the whole col- 
ection of figures, from its number and accuracy, is of great 
value for study and comparison. : 

Hereditary ataxy, under the name of Friedreich’s ataxy, is 
illustrated by a good series of woodcuts. Beside these 
subjects, which are fully described, two additional plates 
are given without descriptions. One is an excellent photo- 
gravure from a case of multiple lymphadenoma with en- 
larged spleen. The other is a masterly drawing of an insane 
patient showing ‘Melancholia with Fear,” on_ which, 
good as it is, we will venture to make one criticism. 
It is this: that artists who depict insanity should resist the 
temptation of adding tothe effect by adventitious touches, 
such as a certain madness in the drawing of the hair, and a 
suggestion of irritability in the zigzag lines of the dress, 
which would be commendable in the work of an imaginative 
artist, but hardly belong to a purely scientific delineation. 

We have also before us a number of plates intended to ap- 
pear in future parts of the At/as, which fully maintain the 
artistic excellence of the first part. 

The text accompanying the Atlas also adds greatly to its 
value. Under myxcedema we have a good general account of 
the subject, including treatment and clinical histories of the 
cases represented. Sporadic cretinism is treated in a similar 
manner, with a table of published cases and some new ones. 
The paper on Friedreich’s ataxy is still more elaborate and 
valuable, containing much new material. 

Finally, we strongly commend Dr. Bramwell’s volume as 
an example of that most important method of studying dis- 
ease, which we may call the direct, objective, or natural his- 
tory method, as opposed to the explanatory or physiological 
(not to call it the theoretical) method. In this age of physi- 
ology it should not be forgotten that even physiology has not 
reached finality, and explanations based uponit can have 
after all only a relative value, since we do not know what the 
next century may think of generalisations which appear to us 
perfectly established. Explanations of disease no doubt have 
their place, and an important one; but it will always be 
necessary from time to time to recur to the simple, unpreten- 
tious, natural history method, which can never grow old, and 
of which graphic representation is an important part. 

The paper and printing are very good (though we note with 
surprise the announcement of ‘‘ Zeroderma’’), and the Atlas 
will form a handsome volume. We cordially recommend not 
only clinical teachers and the more ambitious or more 
wealthy students, but practitioners generally to possess 
themselves of it. It deserves all the more support from the 
profession, because, though the outlay on such a work must 
be considerable, the price is comparatively small, a subscrip- 
tion of one guinea and a half for thirty plates such as these 
being certainly very moderate. 


LA NEURASTHENIE: MALADIE DE BEARD (Méthodes de Weir- 
Mitchell et Playfair, Traitement de Vigouroux). Par le 
Dr. LEMAND LEVILLAIN, avec une Préface du Professeur 
Cuarcor. Paris: A. Maloine. 


In this book we have a very good essay on the condition 
which has been called ‘‘ neurasthenia.’’ The very title-page 
of the book, however, shows the unsatisfactory state of our 
knowledge of this disorder, for when a morbid state has to be 
named after a physician, and its treatment has to be associ- 
ated with the names of three others, we are inclined to 
believe we have only grasped the shadow and not the sub- 
stance of real knowledge. 

There is no doubt but that with the increasing complexity 
of social life there will be increasing tendency to nervous 
breakdown. This is seen in the way in which general 

aralysis of the insane increases directly with urban life. 
The Highlander and the agrarian Irishman are free from this 
disease, while the city liver tends more and more to degene- 
rate along the nervous lines. What is true of disease is found 
to be true of so-called functional disorder, so that weakness 
of body shows itself increasingly in highly complex society 
in instability of nervous function. Instability is not only a 
result or form of weakness, but is itself a cause of further 
disorders. Dr. Levi~tiarn, however, shows that nervous 
weakness—”-urasthenia—though markedly a disease of cities 
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and of the neurotic, yet shows itself in the country and in 
people who have no hereditary tendency to ordinary neuroses, 
and it remains to be explained how people living in healthy 
surroundings do develop neurasthenia. 

At first one is inclined to resent the publication of a book 
of 350 pages on nervous weakness; but on proceeding one is 
inclined not only to forgive its appearance but even to wel- 
come it. The plan is clear and methodical, and the matter 
practical and handy. It is rather bewildering to find such 
various symptoms claimed as possible parts of nausattnedin, 
so that hysteria, anorexia, and even insanity are represented. 
There are special groupings of symptoms of nervous ex- 
haustion which must be recognised by the physician, and if 
they are to be thus recognised they must have a name, and 
we prefer ‘‘ neurasthenia ’’ to ‘‘ Beard’s disease.”’ 

The book under review is comprehensive ; starting with the 
history of the word ‘‘ neurasthenia’’ and its application, it 
then passes under notice the ‘‘ nervous and the neuropathic.” 
Chapter III contains a full study of the nature and character 
of the disorder as understood by our author ; etiology, develop- 
ment, and the symptomatology follow; and in the seventh 
chapter the clinical forms are described; prognosis, dia- 
gnosis follow; and the main part of the book ends with most 
satisfactory advice as to the hygiene and treatment of the 
disorder. 

The author’s general conclusions are that “‘ all causes which 
enfeeble the nervous system directly or indirectly by reducing 
general strength, all causes producing a kind of general phy- 
siological inferiority, with reduction of vitality—all such 
causes predispose to neurasthenia.’’ ‘‘ Infancy and early 
adolescence are not affected by neurasthenia,” though the 
tendency may be indicated by migraine. To the question 
whether there is a traumatic neurasthenia, he replies that 
traumatic neuroses are only ordinary neuroses determined by 
injury, having no specific characteristics. 

The theories of MM. Glénard and Féré as to the etiology 
are discussed and not adopted. Dr. Levillain displays sound 
common sense in his remarks on the origin of the disorder, 
which are to the effect that neither elaborate theories of co- 
ordination nor of abdominal chemistry are needed—we have 
only to consider physiological exhaustion. 

Neurasthenics sleep and dream, and yet are not refreshed 
on waking, and the unhappy dreams and want of refreshment 
are traced to the one cause—physiological weakness and 
organic malnutrition. Defect of stimulation, as well as over- 
excitement, will produce the same symptoms ; and the want of 
recognition of this often leads to mistaken lines of treatment. 

The most satisfactory part of the book is that on treatment. 
Under this head all the various methods are described and 
adjudicated upon. He considers Weir-Mitchell’s plan has 
been overpraised, and he is more in favour of rest and frank- 
linisation; the plan of M. Vigouroux, which combines a 
general hygienic treatment assisted by other therapeutical 
means is, he says, easy, never dangerous, and generally effi- 
eacious. Details of this method are given. We are glad to 
note that he objects to ovarian castration, and warns medical 
men that, though homage is to be paid to antiseptic surgery, 
one must take care lest surgical treatment of neuroses de- 
generate into dilettanteism of antiseptic surgery. 

Enough has been said to show that the book, though very 
special, is very useful and is pleasant reading. 





An INTRODUCTION TO THE Stupy OF MAMMALS, LIVING AND 
Extinct. By W. H. Frower and R. LypEKKEr. Edin- 
burgh: A. and C. Black. 

WE are pleased to see that many of the valuable articles con- 

tributed to the last edition of the Encyclopedia Britannica are 

being wrested from the obscurity of this great work and pub- 
lished in a form more accessible to students and general 
readers. Some of the more strictly zoological articles by 

Lankester, Sollas, and others have already been published in 

a convenient forma, and in the present volume we have practi- 

cally a reprint, with additions and a few alterations, of Pro- 

fessor FLowER’s article Mammalia, and of other articles by 

Oldfield Thomas and others on individual genera; whilst Mr. 

LypEKKER deals with certain fossil forms. These names are 

a guarantee of the accuracy and value of the work. 

The book brings before the general reader, as well as the 





naturalist, the general anatomy and classification, char- 
acters and habits of the various families of this highest verte- 
brate class, and is so written that any one may read and profit 
by it. It is not by any means dry, but anecdotes such as 
frequently mar the usefulness of a semi-popular book on 
habits of animals are noticeably absent. 

The needs of the scientific reader are met by the thorough- 
ness of description and the introduction of much new matter 
which has not yet found its way into text-books. For instance, 
in the chapter on dentition, Cope and Osborne’s views on 
‘‘ Trituberculism’’ and the historical development of the 
teeth of the various orders are adopted, while figures and de- 
scriptions of various more or less recently discovered fossil 
forms find place. 

The characteristic features in the skull, skeletons, liver, 
dentition, etc., of each order are dealt with at the commence- 
ment of the chapter treating of that order, and this is further 
extended to each genus or at least family. These chapters 
deal very fully with the families and genera. 

The origin of the Mammalia, and their relations to the ex- 
tinet Anomodontia, as well as to the Amphibia, receive atten- 
tion in the third chapter, which also contains the scheme of 
classification adopted. The authors use Huxley’s terms, Pro- 
totheria, Metatheria, and Eutheria, for the three subclasses, 
more familiarly known as Monotremes, Marsupials, and Pla- 
centals. Of the latter, nine orders are recognised, the highest 
of which are the ‘‘ Primates,’’ and it is with the subdivision 
of this group that we would express some dissatisfaction. 
The order includes two suborders, Lemuroidea and Anthro- 

oidea (would not Prosimiz and Simiz be better?). The 

atter contains five families—marmosets, new world monkeys 

(Cebidze), old world monkeys (Cercopithecidz), the mazi-likes 
apes (Simiidz), and man (Hominide). Huxley’s classifica- 
tion appears preferable, and the reader misses the familiar 
“Catarrhini ’”’ and “ Platyrrhini.”’ 

The next chapter concerns distribution in time and space, 
and the following chapters each deal with an order. That 
concerning man and monkeys is a brief summary of Professor 
Flower’s papers previously pemenes on the subject, giving 
also Huxley’s views as to the single or multiple species of 
man. The author regards all the various races, of man as one 
species—the ready fertility between various races, etc., serv- 
ing to prove this view. There are three chief races—Ethio- 

ian or Negroid, Mongolian (including the or and the 
Canensiag or Eurafrican. Each contains several leading 
varieties, but all are connected by numerous intermediate types. 

The illustrations are numerous, and mostly very good; 
many of them are reduced reproductions (as woodcuts) of 
Wollt’s beautiful coloured pictures of living animals in the 
‘*Zoo;’? some others of those published in the Zoological 
Society’s publications. 

An excellent feature is the bibliography of each order at 
the end of each chapter; and, further, the authority for every 
generic name employed is given in a footnote. 

We can recommend all who are interested in the subject in 
any way to read the book, which will be found amply to repay 
careful study. 


Des DEFORMATIONS OsTkO-ARTICULAIRES CONSECUTIVES A DES 
MALADIES DE LWAPPAREIL PLEURO-PULMONAIRE. Ostéo- 
arthropathie Hypertrophiante de P. Marie.) By Dr. 
LEFEBVRE. Paris: Félix Alean. 1891. Pp. 153. 

THE attention of many clinical observers has of late been 

drawn to the subject of the changes in the bones and joints 

which are occasionally seen in the subjects of prolonged pul- 
monary disease. In the work of Dr. LEFEBVRE the subject is 
set forth in order and carefully discussed, partly by the light 
of previous observers, of his own and other nationalities, and 

artly by that of certain illustrative eases which he records. 

Ihre conditions have come to be recognised as special osteo- 

arthritic changes which are more or less associated with lung 

diseases, and one object which the author has in view is to- 
separate out the form which has been described by M. Marie 
as ‘‘ Hypertrophic Osteo-arthropathy ” from the other two, 
namely, the disease described by Sir James Paget as osteitis 
deformans, and the condition now generally known as acro- 
megaly. The symptoms of the disease, as described by M. 
Marie, are discussed at length in the opening chapter, Asa 
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rule the subjects of the disease are males. The essential 
features of the malady are the changes in the ends of the 
bones of the limbs, and especially of the terminal phalanges 
of hands and feet. These become gradually enlarged, the 
enlargement being most marked at the distal end in ever 

case. In the fingers and toes the drumstick form is produced, 
the nails become thin and flexible, rounded and filbert- 
shaped. The carpo-metacarpal and tarso-metatarsal bones are 
thickened in like manner, though in a less degree, and the 
wrist and elbow joints exhibit thickening not only of the 
ends of the bones composing them, but also in the soft 
tissues about, producing stiffness and difficulty in move- 
ment and, in the case of the elbow, a condition i seman 
slight flexure. The distribution of these enlargements is 
very uniform in all cases, and appears simultaneously in all 
parts affected. Pain as a rule is only produced during the 
necessary acts of examination or on direct pressure. Hunger 
and thirst are marked symptoms in some cases, without any 
association with glycosuria. The condition of the urine has 
been found to vary very greatly and no special symptoms re- 
ferable to the organs of special sense or to the generative 
organs have been noted. 

n discussing the diagnosis of the affection, Dr. Lefebvre 
devotes special attention to the distinction between this 
disease and acromegaly. The changes produced by the latter 
disease in the bones of the head onal face offer at once ‘a dia- 
gnostic feature of importance, as they are not seen in the case 
= arr we arthropathy,’ to anything like the same 
extent, if at all. In the same way the curvature of the spine 
and consequent alterations in the shape of the chest are cha- 
racteristic of acromegaly only. Minor differences in the mode 
of attack in the bones of the extremities are also considered. 
Comparison is made between the course of osteitis deformans, 
of myxcedema, of chronic rheumatism, and of the changes 
brought about by syphilis and tubercle, and the distinctive 
characters of “ snag arthropathy ”’ are pointed out. 

The nature, etiology, and pathogenesis of the disease are 
set forth in a separate chapter. The anatomy and een 
chemistry are also discussed in considerable detail, a compari- 
son being made between the chemical composition of bones 
affected with the disease as produced in the course of chronic 
lung affections with other diseases of bones such as osteo- 
malacia and Paget’s disease. The ppesenienes of organic 
material in the former is very strikingly shown. The work 
concludes with a well illustrated series of cases and a compre- 
hensive bibliography of the subject. Dr. Lefebvre’s work 
comes as a most useful contribution to the study of an ob- 
scure but important subject, and deserves the most careful 
perusal at the hands of other workers in the same field. In 
many respects his observations and conclusions tend to con- 
firm those recently put forward by Dr. E. Bamberger, in 
Vienna, an abstract of which will be found in the SuppLEMENT 
for January 31st, 1891. 


A Textsook or Human Puysrotocy. By Dr. L. Lanpors. 
Translated from the seventh German edition with addi- 
tions by Professor W. Stirtine, M.D., with 845 illustra- 
tions, some in colours. Fourth edition. London: Charles 
Griffin, and Co. 1891. 

The first edition of Professor Srrritna’s translation of 

Professor LANpors’s well known textbook of physiology ap- 
eared in 1885. To-day, six years later, the fourth edition is 
efore us. There could be no better testimony to the ex- 

cellence of the work and no safer criterion of its success than 

that contained in the foregoing sentence. With so many com- 

petitors in the field it speaks volumes for the favour this 

textbook has met with both from students and practitioners 

that three editions have been sold out in twice as many 
ears. 

. The general features of the book are the same asin former 

editions. The work is, however, fully up to date, and the 

gradual insertion of new material has very notably altered 
the book since it first appeared in English dress. In fact, in 
many parts the book is so loaded with new paragraphs within 
brackets (for so Professor Stirling distinguishes what does 
not occur in the original) that it is hard to discover any of 
the original translation; and for all practical purposes, the 
book is Stirling and Landois, rather than Landois and 





Stirling. Among the large number of new illustrations many 
are now coloured, and the execution of these leaves nothing 
to be desired. Lastly, it may be added, that whereas the last 
edition appeared in one volume, it has been found necessary 
now to revert to the older plan, and the work is once more 
issued in two volumes. 


TRAITEMENT DES CoLIQUES HEPATIQUES PAR L’HUILE D’OLIVE, 
Par le Dr. E. Wittemin, Médecin a Vichy. Paris: G. 
Steinheil. 1891. 

Any contribution to the treatment of biliary colic based 
on carefully observed cases would certainly be a valuable 
addition to our present resources. The number of the author's 
cases, comprising nine only, is somewhat small. They are, 
however, supplemented by some forty cases collected from 
other sources. The treatment by olive oil, as Dr. W1ILLEMIN 
points out, was first used in the United States some fifteen 
years ago. 

The author’s conclusions may be thus summarised: That 
the oil given in large doses of about six ounces during the 
attack (1) arrests almost at once the acute pain, and (2) con- 
siderably reduces the period of dull pain, prostration, and 
even jaundice, so often present after a bad attack, and this 
even if the oil is given after the attack. If an attack be 
imminent, smaller doses of about two ounces repeated for 
several days, and preferably in the evening, will often prevent 
it. It naturally cannot cure the diathesis upon which biliary 
lithiasis depends. The author deals with some possible objec- 
tions to his results, such as coincidence or cure by suggestion. 
Although there is little room for doubt as to the diagnosis in 
the author’s own cases, a search for calculi in thestools would 
have added to their completeness. Dr. Willemin draws atten- 
tion to the possibility of mistaking the concretions (pseudo- 
calculi) so abundantly present in the stools after the oil, for 
true gall stones. In Chapter vr the mode of action of the oil 
is well discussed. It has, of course, no direct action on the 
stones. Olive oil has been proved experimentally to have 
cholagogue properties, even superior to those of ox gall. The 
bile thus rendered more fluid and more abundant prevents the 
deposit of cholesterin, and carries away small stones. Unlike 
ox gall, however, olive oil arrests the attack. The author 
suggests that in addition to its cholagogue action it allays 
reflexly the painful spasm of the bile ducts. This spasm 
begins at the site of the stone, and spreads upwards as well 
as downwards, thus imprisoning the stone. Olive oil is 
usually well borne, and may be given even if vomiting is 
present. 

The author treats the subject in a very interesting and in- 
structive manner, and the conclusions are everywhere tem- 
perately stated. It would certainly appear from the con- 
tents of this pamphlet that the treatment of biliary colic 
by ‘a oil deserves a more extended trial than it has hitherto 
had. 





NOTES ON BOOKS. 


Outlines of Medical Treatment. By SamMvet Fenwick, M.D. 
F.R.C.P., and W. Sotravu Fenwick, M.D., B.S. Third Edi- 
tion. (London: J. and A. Churchill. 1891.)—The third edi- 
tion of this book now before us is considerably enlarged, 
though its general plan remains unaltered. The chief addi- 
tions lie in abstracts from the treatment of representative 
French, German, aud American authorities, and in a chapter 
on the diet and regimen of chronic disease. It is superfluous 
to say that the task undertaken by the authors has been well 
executed, and that much trouble has been spent upon it. 
Nor can it be denied that there is much useful information in 
the pages of this work. Dr. Fenwick’s well-known name is a 
sufficient guarantee of that. As to the principle of the book, 
however, we regret that we cannot express an equally favour- 
able opinion. Intelligent treatment must of necessity be 
based on a thorough acquaintance, not only with the sym- 
ptoms of disease, but also with the actual changes in the tis- 
sues producing those symptoms. The separation of the 
morbid anatomy and diagnosis of disease from its treatment, 
as must occur in a book of this sort, is open to the gravest 
objections, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Supscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


British Medical Fournal. 
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THE NEW ARMY MEDICAL WARRANT. 

THE long-expected Royal Warrant relating to the Medical 
Staff, dated August 10th, of which we gave the text in a Special 
Supplement to our last number, has been issued as a special 
army order. It is headed “ Alteration of Ranks of, and 
Grant of Sick Leave to, Officers of the Medical Staff.” It 
takes the form, as will be seen (p. 442). not of an original 
document, but of a revision of certain Articles in the exist- 
ing Pay and Promotion Warrant. It is the outcome of the 
protests following the sudden and officially unexplained aboli- 
tion of relative rank, and of the proceedings thereupon of the 
Parliamentary Bills Committee of the British Medical Associa- 
tion and the subsequent representations of the great medical 
corporations in support of their contentions, and of the con- 
clusions arrived at thereon by the Camperdown Commission. 
It is one of a series of such Warrants following what may be 
held as the Charter of the medical department issued in 1858. 
The insidious and persistent endeavour hitherto of the ruling 
military hierarchy to nullify any concessions of army rank 
and position given in these Warrants, makes the medical 
officers and the profession suspicious of such documents, and 
will doubtless lead to a close scrutiny of the language and 
provisions of this one. Itis a true saying that legal quibbling 
can always drive a coach-anc-four through an Act of Pa:lia- 
ment, and it is the experience of medical ofticers that military 
ingenuity can generally contrive to undermine the stoutest 
provisions of their Royal Warrants. 

We sincerely trust that, whatever may be the value of the 
provisions in this Warrant, a better and more loyal spirit may 
be shown them by those whose duty is not merely to issue 
instructions in the name of the Queen but also to obey 
them. 

We take the preamble as affording a key to the subsequent 
Articles added or amended, and find it runs as follows: 
‘* Whereas We have deemed it expedient to alter in some re- 
spects the designation of the departmental ranks of Our 
Medical Staff,” ete. 

Theuse of the qualification ‘‘insome respects ” indicates that 
the alterations which follow are not considered by the War 
Office large or organic, while the word ‘ departmental ” be- 
fore ranks implies that the changes are more internal than 
external to the Medical Staff. But as that body is a part of 
and in direct relation to the army at large, it surely cannot 
be contended that the definitions and alterations are depart- 
mental alone. That this is the correct interpretation is 











clear from the amendments themselves. The new Article 


267A runs : 

‘The substantive ranks of the officers of Our Medical Staff 
hialehiiiiaan shall carry precedence and other advantages attaching. 
to the rank indicated by the military portion of the title, but. 
shall not, except, etc.” 

Let it be noted that the term ‘“‘ substantive” is applied for the: 
first time to the rank of medical oflicers. Mr. Stanhope we 
know contends that they always possessed it, although in 
face of the fact that their rank was always called relative, 
up to the abolition of the term. 

In a certain sense, of course, the rank of departmental 
officers must inter se be substantive ; but that, as medical 
officers contend, is a totally different matter from the wider 
substantive army rank. We shall watch with curiosity the 
construction which the military authorities may place upon 
the term ‘‘substantive ” in this Article ; for it is scarcely to be 
hoped they will avoid tilting at it. They will not, we fear, 
even outside the important exceptions of general military 
command, and the presidency of courts-martial, courts of in- 
quiry, committees and boards of survey, freely give, if they 
can help it, the precedence to medical officers indicated by 
the military portion of their new titles. We cannot, how- 
ever, imagine how they can well avoid it on official and cere- 
monial occasions, and when medical oflicers sit as members 
of mixed boards. The new titles themselves form part of 
the Article. We are quite aware they are distasteful to many 
medical officers, but we think it would be wise loyally to ee- 
cept them and give them a fair trial. They atleast possess the 
undeniable merit of being self-interpreting, so that the most. 
dense, perverted, or assumed ignorance, civil or military, 
can searcely be proof against their clear meaning, and the 
correspondence in rank which they set forth. We much 
regret that their symmetry has been marred by the very uncouth 
‘‘ Brigade-surgeon-lieutenant-colonel.” This could have been 
avoided, and very properly, if these semi-administrative offi- 
cers had been included in the rank of Surgeon-colonel. That 
such will yet come about without involving financial difti- 
culties, so easily and conveniently conjured up, we have little 
doubt. 

There is another matter which the Warrant does not touch 
—whether the new titles will be applied to medical officers on 
the retired list. The scales of pay in Article 326 are the same as 
those already existing. Most of the alterations which follow 
are verbal ; but we notice that in Article 3394 the Director- 
General can refuse to recommend a Surgeon-Major of twenty- 
years’ service for promotion to the rank of Surgeon-Lieu- 
tenant-Colonel. By this a great and serious power and re- 
sponsibility is entrusted to the head of the Department, and, 
we may be sure, it will not be used without much caution ; 
especially as no provision in the retired pay schedule seems. 
made for an officer so passed over, except to be forced out of 
the service on a gratuity. 

Article 3454, granting sick leave to medical on the same 
conditions as to regimental oflicers will meet with universal 
approval and wonder that such an obvious justice could have: 
been so long withheld. Such are the salient points of the 
new Warrant, which we have no doubt will be speedily sub- 
jected to the keenest scrutiny. It is a great source of satis- 
faction that the report which Mr. Ernest Hart presented to 
the annual meeting of the British Medical Association has 
thus fructified--after encountering much official denial and 
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obstruction—into a practical measure of honourable reform. 
At least we have now secured that recognition of the claim 
of army medical officers to substantive rank which he put in 
the front of his demands on behalf of the service, and that 
obvious measure of justice involved in extension of the 
previously restricted sick leave. The whole of the Royal 
Medical Corps scheme is not yet granted, but this was not 
ineluded in the conclusions of the Camperdown Commission. 
We give Mr. Stanhope credit for having fully acted up to 
his promises, and we trust he will not allow either the 
spirit or the letter of his Warrant to be lightly set aside. 


BACTERIOLOGY AT THE CONGRESS OF 

HYGIENE. 
AmonG the successful features of the International Congress 
that closed its session in London on Monday last may as- 
suredly be reckoned the meetings of its Section of Bacteri- 
ology. Many of those who by their presence contributed to 
the international character of the assembly, and ir order to 
do so travelled from afar, will, as they linger in the confines 
of the great metropolis or are already on their journey 
homeward, place among the more remarkable events of the 
week’s work the debates of the experts gathered together 
in the Royal Society’s rooms. The freedom which charac- 
terised their exchanges of opinion, quite as much as the new 
facts communicated, invest the words of the votaries of the 
youngest of the “ologies "—pace Mr. Galton’s infant Dactyl- 
ology—with quite peculiar interest. And it was evident that 
not only the medical public, but the great outside public 
as well, were interested. In the museum of the Section, 
amid growths of anthrax, of diphtheria, of tetanus, etc., 
between the microscopes and microphotographs, the sombre 
suit of the dignitary of the Church and the brightly coloured 
costumes of the softer sex were frequently visible. In 
the meeting rooms the foreign element was very large, for 
Sir Joseph Lister’s is a name to conjure with abroad just as 
it is at home. 

The very width of subject treated in the Section must 
have proved a real embarrassment to the Council and 
the Secretaries. From malaria and Asiatic cholera it 
ranged to vaceine lymph and the dangers of our milk supply, 
from dental caries and cancer to antiseptics and the healing 
of wounds. Undoubtedly the interest culminated in the 
discussion on Immunity. The President did not go too far 
when he said that if for nothing else the sessions of the 
Section would remain memorable for its immunity debate 
alone. 

At the previous London Congress, ten years ago, Koch 
showed his then new method of cultivation upon solid media. 
In the hands of hundreds this method has been the means of 
the discovery and the isolation of species so numerous that 
their nomenclature is tedious. At that time the immediate 
problem for the bacteriologist was the recognition of bac- 
terial species in various species of disease. ‘‘Is a micro- 
organism concerned with the tuberculous lesion?” ‘‘Is a 
contagium vivum associated with diphtheria—if so, bacillus. 
coccus, or spirillum?” Such were the riddles immediately 
before him then, and such he has now read with the aid of the 
microscope, the gelatine film, and of his aniline dyes. To-day 
he is a step nearer the great practical end which is in one 





sense his goal—the effacement of bacterial disease by cure 
and prevention. But the problem immediately before him 
seems more difficult than that of.ten years since. He asks no 
longer, Does this or that bacillus exist or no? He 
asks, How, in what way, by what immediate agency does 
it establish itself in and harm the living tissue ? 
And it has seemed that the answer to such questions 
is to be sought by chemical rather than by microscopical 
method. Hopeless as it might appear to try a labour 
of so much difficulty although of so much love, when still at 
the very threshold of true knowledge for the task, much has 
in fact been won already by those who have wisely dared. 
This it was which lent peculiar force to the discussion on 
immunity so admirably opened by M. Roux of Paris. 

With delightful lucidity M. Roux, in the same room in 
which he not so long since gave the Croonian lecture on be- 
half of M. Pasteur himself, spoke of ways in which the ani- 
mal body can be protected from the ravages of microbes. 
He spoke of the theories that seek to explain immunity, 
natural and acquired. He confessed the difficulties which 
environ the whole subject. It was of transcendent interest 
to hear the pupil of Pasteur, of him who by chemical means 
has won from fermentation and disease such benefits for 
human and for animal life, declare that in the microscopic 
studies of M. Metschnikoff he finds the suggestions most 
pregnant for solution of the diverse and mysterious pheno- 
mena of immunity from disease. Bacteriological workers are at 
the present moment ranged in two camps, opposed, although 
in friendly rivalry. In the one are those who hold that microbes 
gaining entrance into the body are destroyed by the agency 
of living cells ; in the other those who believe that the 
function of microbie destruction belongs to the blood-plasm 
and to the body fluids in general. Dr. Buchner, following on 
M. Roux, defended the latter view. In albuminoid substances, 
living parts of the living fluids they pervade, lies, in his 
opinion, the bactericidal power of the animal organism, and 
these substances are in different species specifically different. 
For Mr. Hankin the bodies which he has termed ‘ protective 
proteids,” which may be obtained from the no longer living 
blood and tissues, are the chief bactericidal agencies, and he 
has shown them to be capable of endowing with immunity 
animals into which they may be introduced. These proteids 
may be yielded by the bactericidal cells of Metschnikoff, and 
it is possible they are the weapons for the cells conflicting 
with bacterial invaders of the body. Later M. Metschnikoff 
himself recounted new experiments in support of the thesis 
of which he is founder and exponent. 

With the view that the problems of resistance and of non- 
resistance to bacterial disease are best to be studied in the 
life-history of these phagocytic cells, the cell-theory, already 
half acentury old, acquires a deeper significance day by day. 
In physiology, what may be called a_ neo-vitalism has 
arisen, insisting that the processes of absorption and of 
secretion exhibited by the membranes of the body are other 
than those governing, in obedience to filtration and osmosis, 
the passage of perticles and solutions through membranes 
not composed of living cells. So in pathology, a neo-vitalism 
now proclaims that bythe living histological units of the 
body obeying laws of heredity, and under stress of the great 
struggle for existence, is determined the issue of the conflict 
between the animal organism and the living poisons which 
assail it. 
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SANITARY OPTIMISM. 

Lorp Basine’s introductory address as President of the 
State Hygiene Section of the International Congress of 
Hygiene and Demography formed a fitting prelude to the 
animated discussions which followed. His standpoint is 
that of sixteen years ago, when he, as President of the 
Local Government Board, carried through Parliament the 
sanitary Magna Charta—the Public Health Act of 1875. 
With that achievement the name of Lord Basing—then 
known as Mr. Sclater-Booth—will always be honourably 
associated, and he may justly be proud of the enormous 
advances in sanitary matters which have resulted from that 
measure. 

That we have now outgrown the standards of 1875 is 
obvious to those who are acquainted with the practical sani- 
tary administration of the country, and the added experience 
of sixteen years has shown that finality is as unattainable 
in sanitation as in other branches of science and statecraft. 
We have learned the weak points of the Act as well as the 
strong, and have materially modified our views even upon 
such fundamental points as the respective rights of indi- 
viduals and the community. 

The great Consolidation Act of 1875 has been amended and 
supplemented by later legislation, and we are again in urgent 
need of a new Act to simplify and strengthen our sanitary 
code. Lord Basing sees in the Local Government Board as 
at present constituted the realisation of all that is desirable 
in a national Ministry of Health. To him the anomalous 
combination, or rather subordination, of the public health 
administration in what is primarily a Poor-law department 
is a matter of no consequence—and, indeed, rather advan- 
tageous than otherwise. The national statistics of births 
and deaths are—in practice, though not in theory—divorced 
from the branches of public health work carried on at 
Whitehall, with the result that different classifications of 
disease, different groups of ages, and different methods gene- 
rally are adopted in each, to the utter confusion of students 
of vital statistics. The Board has no voice whatever in 
another matter of high sanitary importance—the control of 
burial grounds. Lord Basing refers, with just commenda- 
tion, to the value of the information collected and dissemi- 
nated by the Local Government Board. For what we have 
received in this way we have reason to be thankful, since it 
is simply invaluable ; but it is only a tithe of what should he 
given. There are scores of national questions, affecting the 
health and even‘life of thousands, which the Board alone can 
but will not touch. 

Much of the information collected is supplied—that is, 
sold—to such sanitary authorities as may chance to hear of 
its publication and may desire to purchase ; but a great part 
is never made available to the public at all. The duty of 
collating notification returns from the large towns had to be 
forced upon the Board by the repeated efforts of a number of 
medical officers of health, and even now it is incomplete. 

Lord Basing takes a similar optimistic view of the work of 
local ‘sanitary authorities. They have been educated to a 
high pitch of efficiency, he tells us, and the time has now 
come for giving them greater independence in certain 
matters. The intervention of county councils in sanitary 
work is therefore unnecessary, and the reason for the failure 
of the majority to appoint county medical officers of health 





is that there is no work for such officers to carry out. It 
would be interesting to learn Mr. Ritchie’s views upon this 
point. If we may judge from his public utterances, from the 
legislation which he has promoted, and from the strong 
action which he has occasionally taken in local matters, the 
present President of the Local Government Board is not un- 
aware of the fact that there are sanitary authorities which 
are such in name only. There are sanitary authorities, 
urban as well as rural, which have fulfilled no singie item of 
their responsibilities, and it is idle to extend to them, or to 
the Local Government Board, the credit due to those towns 
and districts which have honestly done their duty in sani- 
tary matters. Much of the progress which has been made is 
undoubtedly due to the action of the Local Government 
Board, but while so much remains to be done it is difficult to 
appreciate the wisdom of relaxing their control over efficient 
and inefficient local authorities alike. Unless the Board is 
strengthened or local administration greatly improved, there 
will remain a wide field of sanitary work for county councils 
in England as well as in Scotland. Before long district 
councils, formed with some approach to uniformity of popu- 
lation and some attempt at rational boundaries, will replace 
many of the present sanitary authorities, but the reform will 
be incomplete until it extends to head-quarters. Nothing 
short of a Ministry of Health, with control of all matters 
properly devolving upon such a department, and relieved of 
other and incongruous functions, can secure the harmonious 
and efficient working of the sanitary administration of the 


country. 
—+> 





WE regret to hear of the death of a prominent physician in 
Montreal, Richard Leon MacDonneld, Professor of Clinical 
Medicine in the MeGill University, Montreal, and Physician 
to the Montreal General Hospital, at the early age of 38, from 


acute phthisis. 


THE new Institute for Infectious Diseases, at Berlin, was 
formally opened on Monday, August 17th, in the presence of 
Professor Koch and his assistants. The first six patients, 
all suffering from disease of the lungs, were admitted the 


same evening. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

Tur permanent International Committee has appointed the 
following International Subcommittee to prepare a scheme 
for the organisation of future Congresses. The Sub- 
committee consists of Professor Brouardel, Hon, LL.D. 
Cantab. (France), Professor Dr. Fédér, Hon. LL. D.Cantab. 
(Hungary), and Professor Corfield (England), to represent 
Hygiene ; and M. Kérési (Hungary) and Dr. Janssens (Bel- 
gium), to represent Demography. 


PHOTOGRAPHIC GROUPS—BOURNEMOUTH MEETING. 
Mr. Octravivs Carter sends us from Bournemouth an ex- 
cellent series of photographic portrait groups of members 
taken at the recent meeting. They are all highly successful 
as portraits and as artistic photographs, and reflect consider- 
able credit on the artist. Among the best of the groups is 
one of Section C (Gynecology), in which we notice Pro- 
fessor Auvard, Drs. Godson, Napier, Edis, Handfield-Jones, 
Alban Doran, Murphy (Sunderland), Smyly (Dublin), Law- 
ton (Poole), Lawrance (Clifton), and others. Of the Surgery 
Section there are good portraits of the President, Dr. Ward 
Cousins, Mr. Watson Cheyne, Mr. Golding-Bird, Mr. Bowlby, 
Mr. Jalland (York), and others. Of the Medicine Section, 
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there are portraits of Drs. Wilks, Frank Payne, Pye-Smith 
(President), Lush (Weymouth), Siordet (Mentone), and 
other well known faces. There are photographs of the 
pic-nic party at Boldre Wood, and an excellent group of the 
Council, with the President of the Council, Dr. Withers 
Moore ; the Treasurer, Mr. Butlin; the President of the As- 
sociation, Dr. Thomson; Mr. Wheelhouse (Leeds) ; the Pre- 
sident-elect, Mr. White; Mr. Lawson Tait, anda great 
number of other well known members ; this is a particularly 
good group. 


BRITISH DENTAL ASSOCIATION. 
THE annual general meeting of this Association has been 
held this year in the Examination Hall of the Royal Colleges 
of Physicians and Surgeons on the Victoria Embankment, 
lent for the purpose. The sittings, which have lasted from 
August 20th to 22nd, included an evening reception before the 


meeting on the evening of August 19th, with general 
meetings under the presidency of Mr. J. Smith Turner 


during the subsequent days, and a series of demonstra- 
tions on Saturday. The social arrangements included 
a conversazione at South Kensington Museum given by 
the Odontological Society on Tharsday; the annual dinner 
on Friday evening; a garden party to members and 
ladies by Sir John and Lady Tomes at Upwood Gorse, Cater- 
ham, on Saturday afternoon. There was a full list of papers, 
and an interesting series of demonstrations. The proceedings 
were highly successful, and the meetings well attended. We 
— hope to be able to give a further notice of them next 
week. 


THE CONGRESS AND MENTALLY DEFECTIVE 
CHILDREN. 
THE principal subject of discussion in Section IV (Infancy, 
Childhood and School Life), on Friday, was ‘‘The Child 
Imperfectly Constituted.” Dr. Fletcher Beach, dealing with 
‘* The Care and Treatment of Epileptic, Mentally Feeble, and 
Imbecile ‘Children,” made the suggestion that homes should 
be provided for epileptic children where they could be pro- 
perly cared for, medically treated, and educated suitably to 
their condition. The training of epileptics in the same in- 
stitution as idiots and imbeciles, as at the Bicétre in Paris, 
he considered objectionable. For feeble-minded children he 
thought that special instruction, such as the London School 
Board now contemplated, should be provided ; such children, 
if neglected went, as they grew up, to swell the ranks of the 
criminal population. With regard to imbecile children, the 
accommodation at present available for such cases was very 
deficient, there being at the lowest computation some 4,000 
still unprovided for. Every county, or combination of 
counties, should have its idiot as well as its lunatic asylum. 
Dr. Shuttleworth, discussing ‘‘The Care of the Mentally 
Feeble Child (as distinguished from the Imbecile),” expressed 
his satisfaction that the London School Board had resolved 
to provide special instruction for feeble-minded children. 
In Norway, Germany, and some of the Swiss Cantons, 
‘“‘auxiliary”” schools and classes for such cases had been 
established for years. Where the home surroundings were 
irretrievably bad, Dr. Shuttleworth thought care either under 
a judicious system of boarding out, or in a well ordered in- 
stitution was called for. Ina large proportion of cases, how- 
ever, he believed that much good could be effected by in- 
dividually-adapted instruction by teachers who could study 
the requirements of each pupil, in classes of moderate size. 
These could be held either in separate class rooms of 
ordinary schools, or in separate school buildings. As the 
result of the discussion, Dr. Francis Warner moved the 
following resolution: ‘‘That this Congress do appoint a 
commission, consisting of persons severally conversant in 
(1) examination of the physical condition of children ; (2) 
mental conditions and diseases ; (3) education and methods 
of dealing with children ; (4) statistical compilation of facts ; 





whose duty it should be to inquire into the condition of 
children in schools and elsewhere, and carry out the same 
upon a fixed plan. This Congress empowers the commission 
to add to their number, and to appeal to recognised authori- 
ties or sources for assistance if necessary.” The resolution 
was carried unanimously. 


SANITARY PROGRESS IN ITALY. 

OnE of the most interesting papers read in Section VII 
(Engineering in Relation to Hygiene) of the Congress was 
one by Professor Pacchiotti, Italian Senator, and one of 
the foremost hygienists in Italy, on the sanitation of 
Italian towns. Apart from considerations of general phi- 
lanthropy, this subject has a close personal interest for 
many Englishmen whom fear of typhoid at present pre- 
vents from visiting some of the most beautiful and inte- 
resting portions of Southern Europe. Professor Pacchiotti 
gives us the satisfactory assurance that Italy is now within 
measurable distance of sanitary salvation. Government, 
Parliament, Municipal Councils, hygienists, and engineers 
are vieing with each other in urging on the work of reform, 
and the principal cities of Italy are, in the matter of 
drainage, ‘‘ trying all things ;” it is to be hoped that when 
found they will hold fast to that which is good. The tout 
& V'égout system has been in existence in Rome for 2,500 
years; it is now in course of introduction at Naples, 
Milan, Corri (at the foot of the Alps), Venice, and Florence, 
and its introduction is under consideration by the autho- 
rities of Spezia, Reggio Emilia, Ancona, Bari, Catania, 
and Messina. Palermo and Massa Carrara have the ‘‘sepa- 
rate system.” At Turin a fierce fight has been waged for 
years between the rival systems. A committee appointed in 
1880 presented a report in 1883 recommending the tout a 
Véyout. This was referred to a second committee, which 
decided in favour of the ‘‘separate system,” in 1886, <A 
third committee again recommended the tout @ Iégout, 
and at present the municipal authorities seem to be unable 
to make up their minds. But while science and officialdom 
are squabbling plectuntur Achivi, and we wish Professor 
Pacchiotti all success in his efforts to make the powers 
that be come to a decision. He argues that, as no system 
is universally applicable, each town should choose that 
which is suitable to local conditions; that for towns 
which have a sufficient supply of water and a sufficient 
“fall” to prevent stagnation in the sewers, the tout « 
Z gout system is incomparably the best ; and that all cities 
which have within a convenient distance permeable land 
to which the sewage can be applied should make use of it 
in that way. Finally, Dr. Pacchiotti mzintains that it is 
contrary to hygienic principles to allow rain water to be 
carried into watercourses clese to towns, inasmuch as 
chemical and bacteriological analysis has shown that rain 
water pollutes rivers as much as sewage. 


VOTING ON SCIENTIFIC QUESTIONS AT THE 
CONGRESS OF HYGIENE. 
Tuat the rule prohibiting the taking of votes upon scientific 
questions at the Hygienic Congress is a sensible and salutary 
one was sufficiently exemplified by what took place during 
last week in the Sections devoted to Engineering and to 
Chemistry and Physics in Relation to Hygiene. The ques- 
tion of sewage disposal having been under discussion in these 
Sections, it occurred to some rather prematurely-enthusiastic 
members to frame resolutions whereby the International 
Congress would have been called upon to commit itself irre- 
vocably to the proposition that, under all circumstances, the 
proper method of dealing with the sewage of towns and cities 
is to apply it to land; and, moreover, to apply it to land 
without any previous treatment or preparation whatever. It. 
It is satisfactory to know that this eminently sweeping pro- 
position was rescinded, on the ground that it was against the 
rule of the Congress prohibiting the submitting of resolu- 
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‘tions upon scientific questions, and that it was therefore out 
of order. Nothing, in fact, could be more unwise and un- 
scientific in regard to the sewage question than to pass ab- 
stract resolutions upon methods of coping with it. There are 
few subjects which require to be dealt with more cautiously. 
It would appear that in certain localities favoured by a 
special soil and by other convenient circumstances it has 
been found possible to get rid of sewage by irrigation with- 
out creating a dangerous nuisance and with a profitable re- 
turn in the form of crops. But it is also by this time toler- 
ably obvious that, without specially convenient local circum- 
stances, this method of sewage disposal is either impossible 
or can only be carried out after the raw sewage has gone 
through some form of treatment by which the solid matters 
are removed and a fairly ‘‘ good” effluent is obtained. The 
desirability of adopting irrigation by raw sewage under all 
possible circumstances is ce:tainly, to say the least, ‘‘ not 
proven.” A number of those who make a point of attending 
such Congresses as that which has just taken place—and in 
the case of our own countrymen probably the majority—are 
persons whose opinions upon scientific matters are generally 
made for them ; and in any case a vote of one of the Sections 
would not be a matter of very serious import, but the at- 
tempt to get such a vote upon the sewage question at the 
Congress aflords an. apt illustration of how enthusiasm will 
get the better of common sense and even of the scientific 
judgment of those who havea right to hold opinions upon 
such a question. 


CANCER AND THE CONGRESS. 
Tur late Congress has furnished abundant material for 
thought, and has pointed out many directions in which 
scientific research may be usefully continued. In none of 
the Sections, perhaps, was this more fully exemplified than in 
the one presided over by Sir Joseph Lister. In the Section 
of Bacteriology nearly one quarter of the whole available 
time was devoted to a consideration of cancer as an infective 
disease ; and yet it is a matter of regret that the time was too 
short to allow of any discussion on the papers which were 
read, for many investigators were present whose opinions it 
would have been of the greatest value to elicit. The path- 
ology of cancer is a subject which has frequently been 
referred to in the columns of the BrirtsH MEpIcaL JOURNAL, 
for, as Dr. Delépine says, it is one in which there has evi- 
dently been a recrudescence of interest during the last two 
years ; and, indeed, this increased interest was shown by the 
very full attendance which was given during the reading of 
the papers. Mr. Ballance first communicated the results of 
the conjoint work of himself and Mr. Shattock upon cancer 
as an infective disease. The question was considered from 
a_ bacteriological, experimental, clinical, and _ statistical 
standpoint, as will be seen from the report which we pub- 
lished last week. The authors brought to their task all the 
acumen and perseverance for which they are so favourably 
known ; but, as the only result of their labour they were 
bound to confess that their conclusion was still to be held 
**not proven,” and that their hypothesis was at best only a 
working one. Dr. Delépine, Professor Duplay, and Dr. Cazin 
considered the same question from a somewhat different point 
of view. Dr. Delépine discussed the relation which psososperms 
bear to innocent tumours, whilst Drs. Duplay and Cazin con- 
sidered the relation of the same organisms to cancerous 
growths. Dr. Delépine, with the caution which is charac- 
teristic of the truly scientific mind, declared himself 
unable to make any dogmatic statement upon the sub- 
ject ; for after all his work, and whilst his results appeared 
to be negative, ‘‘he was fully alive to the possibility 
of his having overlooked the very things he was looking for.” 
In like manner Drs. Duplay and Cazin felt themselves bound 
to declare against psososperms as a cause of carcinoma, and 
they expressed the belief that they did not occur in cancer- 
ous growths. The question, then, as to the actual cause of 
cancer remains unanswered, but by slow degrees advances 





are being made towards its solution. Many independent 
observers, working in many different ways, are slowly con- 
verging; and it appears at present as if the methods of 
bacteriology—though perhaps more advanced ones than any 
now known to us—will eventually lead to the goal, and that 
having been attained we shall be in a fair way towards the 
cure of another deadly disease. 


DEATHS UNDER METHYLENE, ETHER, AND 
CHLOROFORM. 
OvR readers are indebted to Dr. E. Chamberlayne and Mr. 
Colin G. Campbell for the following notes of a case of death 
under methylene which occurred at Mossley on August 3rd. 
Dr. Chamberlayne writes: On Monday, August 3rd, I ad- 
ministered methylene to Sarah Jane Mayall, at the request 
of Mr. Colin Campbell, of Uppermill. She was about eight 
minutes before becoming unconscious. The methylene was 
administered slowly, and the Junker’s inhaler removed from 
time to time. Besides the supply of air through the valve 
of the inhaler there was a space, owing to falling-in of the 
cheeks, easily admitting the tips of two fingers, on each side 
of the mouth between the mouth and the inhaler. All went. 
on in a perfectly usual manner till about twenty minutes 
after the administration was begun, when she began to heave 
as if to vomit. The whole apparatus was at once removed, 
her head turned on one side, and her tongue pulled forward. 
A small quantity of frothy mucus was brought up. The 
heaving lasted about a minute and a-half, after which she 
made several deep inspirations of air. Seeing after that the 
respiration was fully established, and noticing the corneal 
reflex was present, the administration was resumed ; two or 
three strokes of the hand-ball were given, when her face be- 
came livid and respiration ceased. Instantly artificial re- 
spiration was commenced, and injections of ether (six in all) 
were given, also three enemata of brandy. Her head was 
hung over the table, and Dr. Lawton Andrew, of Mossley, 
attended with a battery. Artificial respiration was kept up 
for an hour and twenty minutes, till all three were decided 
the case was hopeless. The writer and Dr. Lawton Andrew 
were of opinion that the heart continued to contract for some 
time after respiration ceased ; Mr. Campbell was doubtful. 
Four drachms of methylene were used out of the bottle, but 
of this probably a drachm had been wasted owing to its 
accidental overturning before my arrival. There was 
no post-mortem examination. The coroner’s jury returned 
‘“‘That the deceased was a fit subject for the adminis- 
tration of an anesthetic, that the administration was 
skilfully performed, and that she died from misadventure.” — 
Mr. Colin G. Campbell writes : I need add very little to Dr. 
Chamberlayne’s accurate account of this lamentable occur- 
rence. Mrs. Mayall, who had been a patient of mine for 
over seven years, consulted me, accompanied by a friend of 
hers, about her breast on August 2nd. Finding undoubted 
cancer, I recommended early removal, to which she willingly 
consented. I had completed the incisions around the breast 
and nearly separated it from the thoracic walls, intending 
subsequently to open the axilla, when the breathing ceased. 
The head being allowed to fall over the table, the artificial 
respiration appeared to be very effective, so much so that 
the blueness disappeared from the lips and the face became 
lifelike in colour. This encouraged us to persevere. I had 
frequently examined her heart and believed it to be healthy. 
—The death of Louisa Broughton, 43, a widow, of 1, George 
Street, Euston Road, at University College Hospital, whilst 
under the influence of ether, was the subject of an inquiry 
held by Dr. G. Danford Thomas on August 6th. A full 
clinical report of the case appears at p. 424. The deceased, 
according to the evidence given, was suffering from a tumour, 
to remove which an operation was necessary. She was ad- 
mitted into the University College Hospital on August Ist, 
and the operation was partially performed, the patient taking 
the ether well. On the following Monday, in order to com- 
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plete the operation ether was again administered by Mr. Douglas 
Drew ; but the patient had not been more than ten minutes 
under its influence when her breathing became embarrassed 
and her pulse weak. Recourse was had to artificial respira- 
tion, but death ensued within a few minutes. The coroner 
spoke of the comparatively small number of deaths under 
ether as compared with those under chloroform, and said it 
was satisfactory to find that only one patient out of 5,000 to 
whom anzsthetics were administered died under their influ- 
ence. The jury found a verdict in accordance with the facts. 
—Frank Alder, aged 33, a porter at 60, Haymarket, attended 
at Middlesex Hospital, suffering from a deep abscess in the 
neck below the ear, which required lancing, and before this 
could be done the administration of an anesthetic was neces- 
sary. He at first objected to the operation, but returned on 
Monday with his wife to undergo it. According to Dr. John 
Murray, who was to perform the operation, the deceased had 
a horror of lancing, but not of the administration of chloro- 
form, nor did he say he was suffering irom a weak heart. 
Chloroform was administered, and the deceased got excited, 
but ultimately became calm, and Dr. Murray was about to per- 
form the requisite operation when the patient’s breathing ceased. 
Recourse was had to artificial respiration, but the deceased 
died within a few minutes. Dr. G. Levick, the administrator 
of anesthetics at the hospital, stated that Alder made no 
objection to the chloroform, nor did he inform witness 
that he had a weak heart, or was subject to fainting fits. He 
deposed that death (as the necropsy showed) was due to 
syncope from the effects of the administration. of chloroform. 
After an adjournment for further investigations, the jury 
finally returned a verdict of ‘‘ Death from Misadventure.” 


—_~* 


SCOTLAND. 


THE VACANT CHAIR IN ABERDEEN UNIVERSITY. 
Mucu dissatisfaction is being expressed (writes a corre- 
spondent) in medical circles in the North at the prolonged 
delay in filling the vacant chair of Practice of Medicine in 
Aberdeen University. Whoever is to blame—whether the 
University Court or the Scottish office—Aberdeen has suffered 
rather badly in this respect lately. Two recent appointments 
were so made that the professors were not able to come to 
Aberdeen for a considerable time after the session had begun, 
the work meantime being done by deputy or by assistants. 
Nothing is to be gained by the delay. The names of all the 
probable candidates have been before the authorities and the 
public for many weeks, and the session is advertised to begin 
early in October. In fairness alike to the future professor 
and the students, the appointment should be made as soon as 
possible, that the class arrangements and lectures be com- 
pleted before the session is opened. 








VACCINATION DEFAULTERS IN SCOTLAND. 
A crrcuLaR has been issued by the Board of Supervision, 
in which it is stated that the attention of the Board has 
been directed to the large number of vaccination defaulters 
in certain parishes, more especially in the Highlands and 
Islands; and it appears from the information that has 
reached them that the course of procedure followed by the 
parochial boards in these parishes is defective, and not in 
the terms of the Act and the rules of the Board. The Board 
understands that the practice commonly followed in these 
parishes is: The registrar’s list of defaulters, after being 
submitted to a meeting of the parochial board, is handed or 
transmitted to the vaccinator, with an instruction to vacci- 
nate the children named in the list ; but beyond attending— 
not always with punctuality—at certain vaccination stations, 
no further effort is made by the vaccinator to seek out the 
unvaccinated children. In these circumstances it is not 
surprising that there should be numerous defaulters ; and 





the Board point out that to remedy this state of matters it is 
necessary on the part of inspectors and vaccinators that the 
provisions of the Act and the rules of this Board relating to 
vaccination should be strictly carried out. 





IRELAND. 


LOCAL GOVERNMENT BOARD. 
Dr. T. T. Starrorp, Local Government Inspector in the Bel- 
fast district, has been selected to succeed Dr. Hamilton 
Burke, Dublin, who has retired. Dr. Cuthbert T. Clibborn 
has been appointed an inspector under the Local Government 
Board. He is an M.B. of Trinity College, Dublin, 1869, and 
has been medical oflicer of the Kiltegan dispensary district. 





REFORMATORY AND INDUSTRIAL SCHOOLS, 
IRELAND: ANNUAL REPORT. 
THE twenty-ninth report deals with the working and manage- 
ment of reformatory and industrial schools during the year 
1890. It is gratifying to state that the number of children 
convicted of crime has decreased by over 50 per cent. in the 
year 1890, as compared with twenty years before. The health 
of the children was most satisfactory, and no death from 
zymotic disease took place in a reformatory school during the 
year. In the industrial schools 82 deaths occurred out of 
nearly 10,000 children, of which 41 were from lung disease. 
Ophthalmia still continues to prevail, and has of late been 
exceptionally virulent. The cost for each child in the re- 
formatory schools was £22 1s. 3d., and in the industrial 
schools £17 13s. 
IRISH PRISONS. 

THE thirteenth report of the General Prisons Board, Ireland, 
has now been issued. The average daily number of prisoners 
in the local prisons during the year was 2,612, and the deaths 
3, being equal to a death-rate of 1.15 per 1,000 on the daily 
average number in custody; while the rate for the entire 
population was 17.6. There were 3 cases of typhoid fever 
among the inmates, but no typhus. Since the conclusion of 
the twelvemonth embraced in the report, an outbreak of 
typhoid fever occurred in Tullamore Prison, following an 
epidemic of the disease in that town. Eleven prisoners were 
attacked, with 1 death, and 3 were attacked in Clonmel 
among those transferred from Tullamore. All are now re- 
covered or convalescent. 








MONSTERS AND TERATOLOGY. 

WE have already announced that Mr. Benjamin T. Lowne is 
preparing a new edition of the Descriptive Catalogue of the 
Teratological Series in the Museum of the Royal College of 
Surgeons. The current issue was published in 1872, and 
since then the collection has greatly increased, whilst much 
progress has been made in the science of teratology and its 
mainspring, embryology. Mr. Lowne’s catalogue is, perhaps, 
the only approach to a scientific monograph on monsters in 
the English language. Geoffroy de St. Hilaire’s work is out 
of date, though not without value. The atlases of Forster 
and Ahlfeld are probably the main resources of those who 
work at teratology in this country. Forster's work is pub- 
lished in a handy form, worthy of imitation. Ahlfeld’s, more 
recent, is rather clumsy, nor are the drawings of very fine 
execution ; nevertheless, this atlas is an admirable standard 
work. The subject is, at the best, intricate, and the British 
worker will not find his task lightened if he is not well 
acquainted with the German language. 

In short, a good English illustrated teratology would 
supply a great want. During the past twenty years a large 
number of disconnected papers on monsters have appeared 
in British and American publications. Even a good table of 
general references is wanting, as the papers are mostly de- 
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voted to one solitary example of a monstrosity, and hence 
the references only bear on the peculiar class to which the 
monster belongs. Hence the papers, as a whole, are hard of 
access to the ardent worker who wishes to include the whole 
field within his labours. The American Index Medicus and 
some well-known German periodicals have, however, reserved 
columns of reference to the subject ‘‘monsters ” for several 
years, and this will greatly assist the systematic teratologist. 

The British MEpicaL JourNat itself contains a great 
abundance of teratological material which must not and can- 
not be allowed to run to waste. We have issued full reports 
of such cases as Salvo, who bore a parasitic twin brother, and 
many fine illustrations of monsters are to be found in recent 
volumes of the British MEepicaL JouRNAL, It is illustrations 
that are of especial value. Best of all is a photogravure of 
the undissected foetus, accompanied by an illustration of the 
same afterdissection. In the current number of the Journal 
of Anatomy and Physiology is a valuable paper by Dr. Herbert 
Spencer on the ossification of epiphyses, in which it is shown 
that the upper epiphysis of the humerus may be abnormally 
well ossified in an anencephalous fcetus at birth. Again, speci- 
mens of rare and remarkable monstrosities are fully recorded 
in almost every volume of the 7ransactions of the Obstetrical 
Society of London. Those archives, however, and the two 
serials above quoted are studied respectively by very different 
classes of readers. The importance of preparing collected 
tables of reference at the very least becomes obvious, else any 
one worker may overlook a mine of teratological wealth. 

One task of the systematic teratologist is to endeavour to 
encourage the practical obstetrician to be on the look-out for 
rare varieties of monster. There is little fear that an anen- 
cephalous foetus may be overlouked. Its hideous aspect and 
its bulk strike the attention of the most ignorant midwife, 
nor can it escape the notice of the overworked practitioner. 
On the other hand, the important class of acardiacs suggest 
important embryological and biological problems. The 
acardiacus acephalus—two legs with a spherical body and no 
head—is rare, but very conspicuous, so that it is seldom 
overlooked. But the acardiacus acormus—a rudimentary 
head without a body—is extremely rare, and is, on account of 
its spherical form, liable to be taken for a ‘‘ false conception.” 
Hence it may be more frequent than is usually believed. In 
short, the practitioner should be warned to be vigilant. 

Finally, how is a British atlas to be prepared? It would 
be costly, and its subject would not bring advantages more 
substantial than intellectual distinction to its author. There 
are hosts of young men and teachers of anatomy, however, to 
whom such distinction is congenial and necessary. A careful 
inspection of all monsters in museums in the United King- 
dom would not be a difficult task. The ransacking of recent 
literature would no doubt be tedious drudgery, but not too 
tedious for a scientific worker to undertake. The classification 
and description of the specimens would be a labour of love to 
the scientist. The great difficulty in preparing an atlas 
would be the expense of the plates. Without illustrations 
the value of any systematic work on teratology would be 
slight. An outside view and a dissection of each variety of 
monster would be necessary. Owing to the perfection which 
the art of engraving, photogravure, etc., has attained, the 
illustrations might easily be made to surpass those in any 
former atlas. The money would have to be found, and 
surely a grant might be obtained from some university or 
similar foundation. 





MEETING OF THE BRITISH PHARMACEUTICAL 
CONFERENCE AT CARDIFF. 
On Tuesday and Wednesday last the British Pharmaceutical 
Conference held its twenty-eighth annual meeting at Cardiff, 
under the presidency of Mr. William Martindale, F.C.S., of 
London. 1e proceedings were opened by a hearty welcome 
to the town from the Mayor (the Marquess of Bute). From 
the annual report presented to the members by the executive 
committee, it appeared that there has been a slight falling off 





in the strength of this useful association, which, however, 
still numbers between eleven and twelve hundred members. 
Attention was also called to the fact that a new edition of the 
Unofficial Formulary has recently been issued in which the 
Committee has introduced new formule for six preparations, 
namely, collodion of belladonna, elixir of rhubarb, glycerine 
of belladonna, ointment and oleate of mercury, and detan- 
nated wines for making ipecacuanha and other medicinal 
wines. Other formule, it was stated, have been omitted on 
account of their adoption by the General Medical Council in 
the official additions to the Pharmacopwia This was regarded 
as an indication of the appreciation of the Medical Council of 
the work done by the Committee. ; 

Mr. Martindale’s address was of considerable interest. 
Claiming for pharmacists, almost at the outset, the position 
of a “fourth estate” in medicine, he practically admitted 
that this position is not at present accorded to them by the 
mae public. The medical profession had, in his opinion, 

owever, been more appreciative of their merits, as was 
shown by the position recently granted to them by the 
General Medical Council in the work of revising the national 
Pharmacopeia. At considerable length the speaker then 
worked out Dr. Lauder Brunton’s idea that pharmacology is 
just now passing from the stone age into the bronze or even 
the iron age, in which the empirical treatment of disease is 
being displaced by that which is rational or scientific. In 
the investigations that have led to these results, therapeutists: 
and pharmacists, according to the speaker, have come between 
the physiologists on the one hand and chemists and botanists 
on the other. Generally chemists have been in advance of 
ae ce os ge but the latter have at times, by a process of 
induction, indicated the direction in which chemists should 
work. Illustrations were afforded in the increased know- 
ledge as to the active principles of drugs and of the physio- 
logical action of simple bodies and complex compounds, 
many of the latter having been built up in the laboratory 
with the express object of meeting the wants of the thera- 
peutist. The new system of treatment of disease by means 
of various “lymphs” was briefly referred to, and the opinion was 
expressed that their preparation might one day become the 
work of the pharmacist. Some comments were then made 
upon the imperfect provision for the teaching of pharmacy to 
medical students, one result of which, if not remedied, it was 
predicted would be that the coming race of medical practi- 
tioners would have no faith in their own prescribing, and would 
become a prey to advertising manufacturers of ready-made 
mixtures and specialities instead of making use of official 
or officinal preparations. Another subject treated was the ex- 
tensive adoption of synonyms in the British Pharmacopeia, 
as mooted in Professor Attfield’s recent report to the Medical 
Council, and it was argued that great cireumspection will be- 
required in setting up the work as a commercial as well as a 
medical standard. The address was very well received, and 
at its conclusion a hearty vote of thanks was accorded to Mr. 
Martindale, on the motion of Mr. G. F. Schacht, of Clifton, 
seconded by the veteran Professor Redwood. 

About a score of papers were read at the meeting. Messrs. 
Cripps, of Whitby, repc ried on the proximate analysis of ipe- 
cacuanha, and Mr. W. H. Symons suggested a formula for an 
ammoniated tincture of the same drug. Mr. Holmes gave 
reasons why the Indian Government should turn its attention 
to the production in India of medicinal opium, which is now 
obtained from Turkey. In another paper he gave some inter- 
esting information as to the origin of Persian and Levant 
galbanum, both of which he considers come through Persia. 
Henbane leaves and seeds were the subjects of papers by Mr. 
Gerrard and Mr. Ransom. Dr. Rideal discussed the value of 
Indian ghatti gum as a substitute for the high-priced gum 
acacia. An emulsion of castor oil and extract of malt was de- 
scribed by Mr. 8. M. Burroughs. Among the other communi- 
cations the water supply of Cardiff was also the subject of an 
interesting paper by Mr. Hinges, the borough analyst, who 
gave details of the steps now being taken by the corporation 
to secure a purer and more plentiful supply from the upper 


Taff valley. 

SuccressFuL VaccinaTion.—Mr. Gornall, public vaccinator 
for the Warrington Union has received a grant of £162 for 
successful vaccination. 
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ARMY ORDER-. 


SPECIAL. 





WaR OFFICE, 
August 10th, 1891. 
The following Royal Warrant is promulgated to 
* the Army by His Royal Highness the Commander-in- 
Chief, with the approval of the Secretary of State for 
War. 





ROYAL WARRANT. 
ALTERATION OF RANKS OF, AND GRANT OF 
SICK LEAVE TO, OFFICERS OF 


THE MEDICAL STAFF. 


VICTORIA R. 

WuerEAS WE have deemed it expedient to alter in some 
respects the designations of the departmental ranks of Our 
Medical Staff, and also to provide for the grant of sick leave 
to Officers of Our Medical Staff on the same conditions as 
those which are applicable to regimental Officers. 

Ovr Witt and PLeAsvre is that the following amend- 
ments shall be made in Our Warrant of the 6th April, 
1891 :— 

1. The following shall be inserted after Article 267 :— 

2674. The substantive ranks of the Officers of Our 
Medical Staff shall be as follows. These ranks shall 


carry precedence and other advantages attaching to | 


the rank indicated by the military portion of the title, 
but shall not (except as provided in Articles 269 and 
271) entitle the Officer to military command, or to the 
Presidency of Courts-Martial, Courts of Enquiry, Com- 
mittees, or Boards of Survey. 

ScrGEON-MAJoR-GENERAL. 

SuRGEON-COLONEL. 

BriG ADE-SURGEON-LIEUTENANT-COLONEL. 

SuRGEON-LIEUTENANT-COLONEL. 

SuRGEON-MAJor. 

SuRGEON-CAPTAIN, 

ScrRGEON-LIEUTENANT. 

The Director-General of the Army Medica! Depart- 

* ment shall hold the substantive rank of SurGEoN-Masor- 

GENERAL. 


2. In Article 268, in the first and second lines, the words 
** The undermentioned Officers ’’ shall be substituted for “An 
Officer of a department of Our Army not having honorary 
rank ;’’ and all references to Medical Officers in the Article 
shall be omitted. 

* Published as a Special Supplement to the British Mepr- 
CAL JOURNAL Of August 15th. 
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3. In Article 326, the following shall be substituted for 


the pay tables : 


At Head quar- - 
ters, inclusive Exclusive of 





of all Allow- Allowances. 
ances. 
Ycai ly Daily. 
F te ¢ £ s. 4. 
DIRECTOR-GENERAL OF THE ARMY ME- 

DICAL DEPARTMENT jm me = 1,500 0 0 isi 
SURGEON-MAJOR-GENERAL 1,300 0 0 215 0 
SURGEON-COLONEL ose ie seo ia 90 0 O 20 06 
BRIGADE-SURGEON-LIEUTENANT- Ci TONEL 750 0 O 110 0 

After 5 years in the rank ... sie ee wi 113 0 
SURGEON-LIEUTENANT-COLONEL-— 
After 20 years’ service _ 650 0 0 150 
After 25 years’ service a eee we 650 0 0 176 
SURGEON-MAJOR OR SURGEON-LIEU- 
TENANT-COLONEL ha wae we ‘ 6) 0 0 1039 
After 15 years’ service 650 0 0 126 
SURGEON-CAPTAIN OR SURGEON-LIEV- | Yearly. 

TENANT ion én oni a eae wet 200 0 0 

SURGEON-CAPTAIN— 
Aiter 5 years’ service ane eo 250 0 0 
Daily. 
After 10 years’ service 015 0 
SURGEON on probation ... 08 0 
QUARTERMASTER ... As a Quarter- 
master of 
Infantry. 
(Arts. 187 and 
191.) 





4. In Article 334, in the last line, and in Article 336, in the 
first line, the term ‘‘ Surgeon-Lieutenant’’ shall be substi- 
tuted for ‘‘ Surgeon.” 


5. The following shall be inserted after Articles 338 and 339 
respectively, under the head of ‘‘ Promotion ” :— 


3384. A Surgeon-Lieutenant shall, if he be reeommended 
by the Director-General, be promoted to the rank of Sur- 
geoa-Captain on completing 3 years’ full pay service. 


3394. A Surgeon-Major shall, if he be reeommended by 
the Director-General, be promoted to the rank of Surgeon- 
Lieutenant-Colonel on completing 20 years’ full pay 
service. 


6. In Article 339, in the first line, the term ‘‘ Surgeon-Cap- 
tain” shall he substituted for ‘‘ Surgeon.” 


7. In Article 340, in the first line, the term ‘‘ Brigade-Sur- 
geon-Lieutenant-Colonel” shall be substituted for ‘‘ Brigade- 
Surgeon,’’ and in the third line, the term ‘‘ Surgeons-Lieu- 
tenant-Colonel” shall be substituted for ‘‘ Surgeons-Major.” 


8. In Articles 341, 342, 343, 347, 361, and 367 the term “ Sur- 


| geon-Major-General” shall be substituted for ‘‘ Surgeon- 


General, ‘‘ Surgeon-Colonel ”’ for ‘‘ Deputy Surgeon-General,” 


| and ‘‘ Brigade-Surgeon-Lieutenant-Colonel’’ for ‘‘ Brigade- 


Surgeon.’’ In Article 347 the words ‘‘ Surgeon-Captain or 
Surgeon-Lieutenant ” will also be substituted for ‘‘ Surgeon.” 
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9. In Articles 362, 365, and 368 the words “or Surgeon- 
Lieutenant-Colonel” shall be inserted after ‘‘ Surgeon- 
Major,” the term ‘‘ Surgeon-Captain ” shall be substituted for 
‘‘Surgeon,” and the term ‘“ Brigade-Surgeon-Lieutenant- 
Colonel ” shall be substituted for ‘‘ Brigade-Surgeon.” 

10. In Article 367, in the fourth line, the term “ Surgeon- 
Lieutenant-Colonel’’ shall be substituted for ‘ Surgeon- 
Major.”’ 


11. The following shall be inserted after Article 345: 


SICK LEAVE. 
345a. An officer of Our Medical Staff may be allowed 
sick leave of absence on full pay on the same conditions 
as those laid down for regimental officers by Article 258. 


12. In Article 451, the words, “except as provided in Article 
345a,’’ shall be inserted at the beginning. 


13. The following shall be substituted for the portions of 
the tables showing the half-pay and retired pay of Officers of 
Our Medical Staff in Articles 1046 and 1071 :— 


MEDICAL STAFF AND MEDICAL OFFICERS OF 
HOUSEHOLD TROOPS—HALF-PAY. 


Daily. 
£& s.d. 
SURGEON- MAJOR-GENERAL 20 0 
SuRGEON-CoLONEL sis as . LB @ 
BRIGADE-SURGEON-LIEUTENANT-COLONEL— 
Under 30 years’ service 1 7 6 
After 30 “ _ 110 O 
SuRGEON-LIEUTENANT-COLONEL— 
After 20 years’ service... on nm 2 ee 
» 2 eg ni oni a £96 
» 30 we ed sea wv. ££ @ 
SuRGEON-LIEUTENANT-COLONEL, SURGEON- 
Masor, SuRGEON-CAPTAIN, or SURGEON- 
LIEUTENANT— 
Under 5 years’ service _... on a es 
After 5 - se wie no O88 
» 10 ai ia — .. 010 0 
we a 2 013 6 


(JUARTERMASTER, Medical Staff—The half- 
pay laid down for 2 Quartermaster in Ar- 
ticle 1042. 


MEDICAL STAFF AND MEDICAL OFFICERS OF 
HOUSEHOLD TROOPS—RETIRED PAY. 
Yearly. 
DrrecTorR-GENERAL, ARMY MeEpIcaL DE- 
PARTMENT— £ s. d. 
After 7 years’ service as Director- 
General, and not less than 30 years’ 


service in the department . 1,123 0 0 
After 5 years’ service as Director-Gene- 

ral,and not less than 30 years’ ser- 

vice in the department... .. 1,000 0 0 


Yearly. 
£ s.d, 
Under 5 years’ service as Director- 
General, if retiring on account of ill- 
health, and after not less than 30 
years’ service in the department 875 0 0 
Aiter 3 years’ service as Director- 
General, but with less than 30 years’ 
service in the department, in addition 
to the retired pay of a Surgeon- Major- 
General baa on soe ous -- 100 0 0 
Daily. 


SurRGEON-MAJor-GENERAL, on retirement £ s. d. 
under Articles 347, 457, or 458, or with 3 
years’ service as such,’ if retiring volun- 


tarily 200 
SurGeoON-CoLoNEL, on retirement under 
Article 347, 457, or 458, or with 3 years’ 
service as such,’ if retiring voluntarily ... 115 0 
BriGADE- SuRGEON - LIEUTENANT - COLONEL, 
on retirement under Article 347, 457, or 
458, or with 3 years’ service as such,’ if 
retiring voluntarily— 
Under 30 years’ service... ae ~. £2. 7 
After 30 ‘a re se re . 110 0 
SurGEON-LIEUTENANT-COLONEL— 
After 20 years’ service 100 
” 25 ”? ” 1 2 6 
9? 30 ” ” 1 5 0 
Gratuity. 
SurRGEON-LIEUTENANT-COLONEL, SURGEON- 
Masor, SURGEON-CAPTAIN, Or SURGEON- 
LIEUTENANT— 
£ 
After 10 years’ service... abe .-. 1,280 
» 1 ‘“n - ssid ‘a ... 1,800 
o a a . sie he “nig? 


QUARTER-MAsTER, Medical Staff—As laid 
down in Article 1060. 
14. In Article 1071—I., in the first line, the words ‘ Sur- 


geon-Lieutenant-Colonel, Surgeon-Major, or Surgeon-Captain”’ 
shall be substituted for “ Surgeon-Major or Surgeon.” 


Given at Our Court at Osborne, this 7th day of 
August, in the 55th year of Our Reign. 
By Her Majesty’s Command, 


EDWARD STANHOPE. 








By Command, 
REDVERS BULLER, A:G. 








1 The requirement of 3 years’ service in the rank only applies, in the 
case of the Medical Staff, to Officers promoted since the date of the 
Warrant of the 26th August, 1889. 
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THE BRITISH ASSOCIATION. 

Our SpEcIAL CoRRESPONDENT, writing from Cardiffon Wednes- 
day night, says: The sixty-first meeting of the British Asso- 
ciation for the Advancement of Science has begun to-day in 
this rising town of the Principality. This is only the third 
time during its existence that the British Association has 
visited Wales. On both the previous occasions the meetings 
have been held at Swansea—the first in 1848 under the pre- 
sidency of the Marquis of Northampton, and the second in 
1880 when Dr. (now Sir) Andrew Ramsay presided over it. 
For several months past Mr. R. W. Atkinson and Professor 
Lloyd Tanner, the local secretaries, assisted by a strong and 
representative. committee, have been actively engaged pre- 
paring for this eventful week, determined that the meeting 
this year shall not be a whit behind those of previous years. 
Suitable meeting rooms for the various sections have been 
secured fairly near to one another; the Drill Hall has been 
turned into a reception room, and the Park Hall has been 
selected for the evening addresses and conversaziones. The 
inhabitants have responded to the invitation of the Hos- 
pitality Committee in offering private hospitality to most of 
the prominent members of the Association who have inti- 
mated their intention of being present at the meeting, while 
athers who have preferred to house themselves for the time 
being at hotels or in private apartments have had full par- 
ticulars respecting these furnished them. The arrival of 
visitors has greatly increased to-day, and the reception roum 
has been the scene of much bustle when a continuous stream 
of members and associates anxious to enrol themselves and 
obtain the various publications respecting the arrangements 
of the meeting and excursions to take place on Saturday and 
on Thursday week might be seen during the whole day. Here 
also might be seen cordial greetings taking place between 
friends, young and old, meeting now for the first time since 
former meetings of the Association. 

Most of the officials were in their places at the Organising 
Committees of their respective Sections held this morning 

revious to the General Committee meeting, at which the 
ormal appointment of Sectional officers took place under the 
chairmanship of Sir Frederick Abel. 

This evening the opening meeting of the Association took 
place in the Park Hall. The chair was taken by Sir Frederick 
Abel, who in a few well chosen and appropriate sentences in- 
troduced his successor, Mr. William Huggins, and then re- 
tired. Mr. Huggins, having assumed the Presidency, de- 
livered his inaugural address to a well filled and appreciative 
house. The subject of the address was chiefly the 
newer methods of astronomical research which have led to 
the very remarkable discoveries in our knowledge of the 
heavens during the last thirty years, and which have become 
possible by the introduction into the observatory of the spec- 
troscope and the modern photographic plate. He pointed 
out that by these means the chemical nature of heavenly 
bodies had been determined, and it was possible to reason 
regarding their present state in relation to their past and 
future. At no time in the past has astronomy been so bright 
with unbounded aspirations and hopes or has it received so 
much attention. The address was of moderate length, and in 
that respect was a great improvement on some previous ones 
which Presidents have thought right to inflict upon their 
audiences. 

To-morrow (Thursday) morning the addresses by the Presi- 
dents of the different Sections will be delivered, and the 
work of the Sections will begin. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5pP.m. Members can have their letters addressed to 
them at the Office. 











NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 

A MEETING of the Council will be held on October 22st, 1891. 

Candidates for election by the Council of the Association 

must send in their forms of application to the General 

Secretary not later than twenty-one days before that meeting, 

namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 





BRANCH MEETINGS TO BE HELD. 


EAST ANGLIAN BRANCH.—The autumn meeting will be held at Lowes- 
toft on Monday, September 7th, under the presidency of Dr. Beverley, 
Norwich. Members having any communications to make should at once 
address C. E. ABBOTT, Braintree; Dr. BARNES, Eye; or Dr. BEVERLEY, 
Norwich, Honorary Secretaries. 








SYDNEY AND NEW SOUTH WALES BRANCH. 

TuE ninety-ninth general meeting of the Branch was held in 
the Royal Society’s room on June 5th. There were present. 
Dr. Scot-Skrrvin@, President. in the chair; Drs. G. O’Neill, 
Fiaschi, Crago, F. H. Quaife, W. J. O'Reilly, Breneman, Ellis, 
Collingwood, Clubbe, Cohen, G. A. Marshall, Newmarch, 
Jenkins, Kyngdon, Rennie, Hodgson, Gwynne-Hughes, J. 
Parker, West, Martin, Thring, H. A. Wright, Worrall, A. 
Parker, Brady, and Edwards. 

Friendly Societies.—The minutes of the previous meeting 
having been read and confirmed, the PRrEsipENT read letters 
from Dr. Carruthers (Balmain) and Dr. Sympson relating to 
the Leichhardt and Balmaine Friendly Societies Dispensary. 
After a discussion, in which Drs. Cottinawoop, Hopason, 
Scot-Skrrvine and Fiascur took part, it was resolved that a 
circular be sent to the medical profession resident in and 
around Sydney, asking for their sympathy and co-operation. 

An Appeal—The Honorary Secretary (Dr. Worrall) read 
a letter from Dr. Machattie (Bathurst), calling attention to 
the case of Dr. Edmunds, mentioned in the Australasian Me- 
dical Gazette of May 15th, 1891. Resolved: That a circular be 
sent to the medical profession of the colony, asking for 
pecuniary assistance to defray Dr. Edmunds’s legal expenses 
in defending the action. 

Communications.—Dr..G. O’Net~u read notes onacase of 
Rare Form of Pelvic Tumour, and exhibited the specimen.— 
Dr. NEWMARCH read notes onacase of Hygroma, and ex- 
hibited the patient.—Dr. Etxts read a paper on Tuberculosis. 
A discussion ensued, in which Drs. Brapy, Scot-SKIRVING, 
NewMarcu and Frascut took part; and Dr. Ex.is replied. 

Proposed Benevolent and Defence Fund.—Dr. NEWMARCH 
moved: ‘‘ That steps be taken to form a benevolent and de- 
fence fund in connection with the Branch.’’ The question 
was discussed by Drs. Tur1nG, WoRRALL, QUAIFE, ELLIS, Scot- 
Sxrrvine, Crago, W. J. O’Retity, and Kynapon.—Dr. NEw- 
MARCH gave notice that he would move at the next meeting a 
committee be appointed to deal with the question. 








SPECIAL CORRESPONDENCE. 


PARIS. 
French Interest in Foreign Events.—The Medico-Psychologicad 
Congress.— The Tuberculosis Congress. 


Tue reports published by the Temps of the Hygiene Congress 
just held in London are an agreeable substitute for the made 
up articles used as padding during the ‘‘dead season” (la 
morte saison). Before this letter can be published in the 
British Mepicat JourNAL the whole of the proceedings of 
the Congress will have been fully reported in the Temps, a 
first-class daily paper, considered by many the most im- 























Aug. 22, 1891.] 


THE BRITISH MEDICAL JOURNAL. 445 








portant in France. The medical papers are still much engrossed 
with the British Medical Association meeting. This evident 
interest in events occurring on the other side of the 
Channel betokens many changes in French sentiment which 
are both pleasant and important to note. It indicates a close 
union between the two peoples and the willingness of good 
comradeship to acknowledge and honour what is excellent 
among their Saxon neighbours. The fact that a daily paper 
reports fully a Congress held beyond French dominions is a 

roof that the proceedings of that Congress are of general 
interest to the French public, also that the technical interest 
does not clash with any unfriendly feeling, but, on the con- 
trary, is endorsed by those of friendship and amity. English 
sanitation is here considered as the ne plus ultra of hygienic 
science. These laurels are not grudgingly given, but with an 
enthusiasm only compatible with kindly feeling. 

At the Medico-Psychological Congress the connection be- 
tween alcoholism and general paralysis was discussed. The 
view which has been gaining ground that general paralysis is 
a morbid condition independent of alcoholism and not gene- 
rally influenced by it was the one adopted at the Congress. 
M. Chasleu’s researches furnish scientific proof of the truth 
of this decision. In general paralysis he has detected lesion 
of the neuroglia. In the brain tissue of alcoholic subjects he 
has not detected this lesion. M. Ladame of Geneva stated 
that in 1887 State monopoly of alcoholic drinks was cited; 
they were consequently comparatively pure. After this law 
was cited the number of patients admitted to the asylums 
and hospitals to be treated for insanity and alcoholism was 
considerably less. In Switzerland general paralysis is fre- 
quent, and the statistics of this disease remained the same. 

At the Congress of Tuberculosis a discussion on Heredity 
in Tuberculosis was opened by a paper sent in by M. Vignal 
on this subject, wherein he stated that he had made a series 
of experiments at the Clinique d’Accouchements attached to 
the Medical Faculty, in order to throw some light on this ques- 
tion. He inoculated guinea pigs with fragments of the organs 
removed from fcetuses or stillborn children, the offspring of 
mothers undeniably tuberculous, also with fragments of 
placenta. Finally a third seris of guinea pigs were inoculated 
with sputa from tuberculous mothers, or with fragments 
of the organs removed from them. These experiments were 
made with the strictest precautions, and there was not one 
instance indicating transmission of tuberculosis from the 
mother to the foetus. The guinea pigs inoculated with tuber- 
culous products obtained from tuberculous mothers died of 
tuberculosis. The twenty-four guinea pigs inoculated from 
the new-born children or fcetuses of tuberculous mothers, 
remained well without showing the slightest symptom of 
tuberculosis. In a subsequent series of experiments M. Vignal 
inoculated ten guinea pigs with Koch’s bacillus in the peri- 
toneum. The liver and spleen taken from the offspring of 
these contaminated guinea pigs were used to inoculate 
nineteen other guinea pigs. Some of these animals were 
killed five months after the inoculation and all signs 
of tuberculosis were absent; the rest are living in _per- 
fect health. These results are entirely opposed to those 
of MM. Landouzy and Martin. M. Landouzy was present at 
the meeting, and stated he did not consider that transmissicn 
during pregnancy to be certain, or even of frequent occur-- 
rence. M. Vignal concludes from his experiments that it is 
only in excessive rare instances that this disease is trans- 
mitted during pregnancy. M. Hutinel agrees with M. Vignal 
that congenital tuberculosis is extremely rare. He made 252 
necropsies of tuberculous mothers; eight children of these 

were tuberculous, their ages varied from six weeks to seven 
months. M. Hutinel added he could not undertake to say 
whether contamination dated from before or after birth. In 
children two years old, a third of those which came under his 
observation presented tuberculous lesions; in children from 
three to four years of age this proportion increased. Tuber- 
culosis was observed in a progressively larger proportion as 
the age increased. M. Hutinel concluded by saying that 
transmission of tuberculosis from mother to child by means 
of the placenta was possible, but apparently of rare occur- 
rence. Children born of tuberculous parents were not inevit- 
ably tuberculous, but presented a condition which rendered 
them more liable than others to be attacked by tuberculosis. 


children were thus exposed to direct contamination. M. 
Landouzy called attention to the frequent occurrence of 
tuberculosis among newborn infants one and two days old. 
He pointed out the increase of mortality due to this fact. In 
the créche of the Hépital Tenon the deaths were almost in- 
variably due to tuberculosis, as demonstrated by necropsies. 
Nothing had been done to protect newborn infants from con- 
tracting the disease. M. Landouzy called upon sanitarians 
to formulate measures for rearing newborn children which 
should prevent the development of tuberculosis in them. 

Now that the Congress of Tuberculosis is over and the 
farewell banquet eaten, the question that naturally arises is, 
What is the result? A negative result is very evident. At 
present no cure for tuberculosis has been discovered. Im- 
portant details which, prior to the Congress were open ques- 
tions, are now definitively settled. Bird tuberculosis is dis- 
tinct from human tuberculosis, transmission of tuberculosis 
in utero is very rare, but after birth it is very common from 
pos to children. M. Landouzy insisted on the necessity of 
orbidding tuberculous mothers to suckle their children. The 
infants brought up in his créche are fed with boiled milk. 
Many questions concerning the therapeutics of tuberculosis 
were discussed without arriving at any decidedly favourable 
issue. Injections of serum of dogs’ and goats’ blood, hypo- 
dermic injections of guaiacol and iodoform, doses of salts of 
lead, particularly acetate of lead, aqueous solution of chloro- 
form, oneor two grammes, in tuberculous laryngitis, all met the 
verdict M. Vidal passed in his own paper on injections of 
dog’s blood: ‘‘ They require to be baptised by time.” The 
truth of this happy epigram is proved by the applause 
which followed Signor Semmola’s recommendation of treat- 
ing pulmonary tuberculosis with iodoform, because in 
many instances it is of great service and never kills. M. 
Moreau, veterinary surgeon, stated that fat oxen are more 
liable to contract tuberculosis than: others, that the quality of 
meat is not a proof that bacilli are absent. The Congress 
before breaking up proposed that meat should be inspected 
throughout France by a sanitary inspector; that in all towns 
numbering more than 5,000 inhabitante private slaughter- 
houses should be replaced by a general one open to all, in 
order to facilitate thorough sanitary inspection; that tuber- 
culous meat should be rendered innocuous, and the owner in- 
demnified for the loss; that all cows’ stables be supervised 
by a sanitary inspector; that every house in which a tuber- 
culous patient dies should be disinfected. This excellent 
proposition cannot be carried out, as was pointed out, 
until the medical man appointed by the State to notify deaths 
is obliged to state the cause of death. 





MANCHESTER. 


Proposed Extension of the Royal Infirmary and Meeting of 
Trustees,— Students’ Fees at the Infirmary.—The Chloroform 
Secr’. 

Mucu interest was manifested at Manchester in the annual 

meeting of the Trustees of the Royal Infirmary, owing to the 
fact that the question of the proposed extension of the in- 

firmary came up for discussion. The annual report stated that 

4,615 patients passed through the wards during the year, while 
the out and home patients numbered 35,761, being a decrease 

of 2,000. At Monsal there were 2.066, and at the Convalescent 
Home 1,461. The daily average of beds occupied in the 
infirmary was 255 out of 298. The financial condition was 
stated to be satisfactory. The chief interest in the meeting, 
however, centred in the. proposed extension of the infirmary. 

The Board of Management propose to erect an additional 160 
beds on the present site. The authorities of Owens College 

offered a suitable site for the erection of a larger hospital, but 
the Infirmary Board did not see its way to accept the offer of 
the College Council. Much correspondence has taken place 

in the public prints regarding the wisdom of the course pro- 
posed by the Infirmary Board, and it was obvious from the 
remarks of some of the trustees at the meeting that they are by 
no means satisfied that the available free space at the in- 
firmary should be further encroached upon. The course ulti- 

mately adopted was to submit plans of the proposed exten- 

sion or reconstruction to a special meeting of the trustees 





Living with their parents increased the danger, as the 





convened for that purpose. As showing the interest taken in 
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the question of the enlargement of the infirmary on the pre- 
sent site, ata meeting of the City Council it was requested 
that no plans should be passed by the Improvement Com- 
mittee until the Council had an opportunity of understanding 
what it was the Infirmary Board proposed to do. 

At the same meeting the following new rule was proposed : 
“That students entering for medical and surgical practice at 
the infirmary shall pay to the infirmary funds on entering an 
entrance fee according to the following scale: perpetual fee, 
£10 103.; annual fee, £5 5s.; half-yearly fee, £3 3s.; and quar- 
terly fee, £1 lls. 6d.’’ In the course of the discussion on the 
adoption of this new rule it was stated that the fees from 
students amounted to £1,764 in 1887, £2,394 in 1888, £2,814 in 
1889, £3,234 in 1890, and £3,696 in 1891. At present a very large 
share of these fees is received by the medical staff of the in- 
firmary. Objection was taken to the adoption of the new 
rule, and ultimately it was agreed that consideration of the 
motion be deferred, and that the Infirmary Board and Medical 
Board be requested to endeavour to make an arrangement re- 
garding the students’ fees. 

The recent deaths at the infirmary following the adminis- 
tration of chloroform appear to have given rise to some uneasi- 
ness in the public mind. The Deputy City Coroner held an 
inquiry last week into the circumstances attending the death 
ofa girlaged6. It appears that the girl accidentally got a 
bead up her nose; she was taken to the infirmary, chloroform 
was administered, and the bead extracted. Three hours after- 
wards she was seized with convulsions, and died in a few 
minutes. The coroner did not suggest that chloroform had 
anything to do with the cause of death. Death was due to 
plugging of the pulmonary artery, there being nothing to sug- 
— chloroform had anything to do with the cause of 

eath. 





CORRESPONDENCE. 


THE IRISH DISPENSARY DOCTOR. 

Srr,—I have observed in the BrirrisH MepicaLt JourRNAL of 
August 8th a communication signed ‘‘ A Poor-law Guardian,” 
to which I would wish to say a word in reply. In the first 
place we (the distressed Irish dispensary doctors) are, I am 
sure, one and all much obliged to our confrére for putting in a 
word in season for us. Quite a change for any of these gen- 
tlemen to advocate our grievances. Nevertheless, I should 
like to ask him why it is that the dispensary doctor some- 
times appears in the character of land agent, farmer, yea, and 
horsedealer too. I would answer the unfortunate doctor is 
very glad to, and, I may add,in many cases, compelled to 
augment his miserable salary by any honest means at his 
command in consequence of (1) competition, (2) small and 
inadequate remuneration paid him by gentlemen like himself 
(the guardian), (3) unavoidable expenses in fulfilling the very 
laborious «duties required of him. I would also like to in- 
quire, does he know of any one instance where the dispen- 
sary doctor has neglected his duty as a result of these posi- 
tions to which he takes exception? Our present position 
requires to be improved, and in order to attain this object I 
would urge that it is essentially necessary for us one and all 
to combine and form ourselves into an association. Those of 
us who are placed in a more favoured situation than our dis- 
tressed brothers-in-arms, must act, one and all, and work for our 
common good; yes, and if necessary agitate—we Irish are 
fond of this means of securing our rights. I am ina posi- 
tion to be able to say that a prominent Member of Parlia- 
ment (and a fighting one too) admitted to me that our present 
unsatisfactory position demands the attention of the Govern- 
ment, and he also stated he would gladly, when we ourselves 
take the initiative, take up the cudgels for us and fight our 
case in Parliament.—I am, etc., 

Caledon. R. D. Patterson (ONE oF THEM). 














Srr,—I perceive in the British MepicaL JouRNAL of August 
8th that a ‘*‘ Poor-law Guardian ’”’ has hit the nail direct on 
the head. The Irish poor will never be pri attended to 
until the medical officer is paid, and well paid, to devote his 
whole time to the duties, as I can exemplify, and just give 
one instance out of many that occurred within my own 
district. 

Pat, a poor labouring man, raps at the doctor’s door at 2 
o’clock a.m. Doctor’s wife puts her head out of the window: 
What do you want? Pat: If you please, ma’m, my wife has 
been in bed for two nights and a day very bad in labour, and 
the women say she is mighty bad and won’t live till daylight, 
and here is a line from the relieving officer for the doctor to 
come at once, or Biddy will be dead entirely. Doctor’s wife: 
Give me the ticket, my good man. The doctor (who is com- 
fortably in bed) was called out two hours ago, and we don’t 
expect him home till breakfast time, when I will send him 
to your wife the minute he returns. Pat: Please, ma’m, I 
will wait and hurry him,as by all accounts Biddy is far 
through—— Doctor’s wife: Oh! by no means, my good man ; 
be assured I will send the doctor the very soonest when he 
gets home. Poor man returns home with the news that the 
doctor is not at home, but will come as soon as he can. 
3 o’clock a.m. another rap; doctor’s wife proceeds to the win- 
dow, and inquires sharply if Pat is back again, but another 
voice asks: Is the doctor within, 'as Mrs. ———, the county 
magistrate’s lady, has been taken ill, and he is wanted at 
onee. Doctor’s wife: The doctor will be with you imme- 
diately, good man; and away she runs to rouse Mick, the 
servant, to get up at once and harness the mare, to drive the 
doctor to Mr. ———’s, and ‘‘ be quick, Mick, for the doctor 
is nearly dressed.” In a short time time the doctor is at 
Mrs. ———’s bedside, and the poor man’s wife, who is 
labouring with a cross-birth waits till it is convenient for him 
to come, when her baby is dead, and the poor mother follows 
in a week, having become too weak to rally when relief came. 

For the sake of the suffering Irish poor the system cannot 
be changed a day too soon. So long as the medical officer is 
appointed and paid under the impression—and on such a 
scale as to justify it—that he is only to devcte his ‘‘ spare 
time’’ to the poor, so long will the service continue the 
mockery it is in many respects and in many places.—I am, 
etc., Not a Dispensary Doctor. 





THE DANGERS OF CHLOROFORM. 

Srr,—Mr. O’Callaghan advises the ‘‘complete prohibition,”’ 
by legislative interference if necessary, of chloroform as an 
anesthetic. In advocating the use of ether and urging on his 
professional brethren the demerits of chloroform as_ an 
anesthetic, Mr. O'Callaghan is well within his rights, 
but when he goes beyond this and seeks legislative prohibi- 
tion ofany drug, he is attempting to deprive the members 
of the medical profession of the right of private judgment 
and he becomes a persecutor. Mr. O’Callaghan condemns 
chloroform : therefore no surgeon must avail himself of its 
well-known anesthetic properties. What evidence have we 
that Mr. O’Callaghan will limit his prohibition to chloroform ? 

He may draw up a listof condemned drugsand,ifhe possesses 


‘the power, prohibit their use. 


But even supposing a prohibition edict issued, how long 
would its effects last 2? We cannot prohibit posterity, we can 
do no more than place our opinions on record for their in- 
formation; why should we desire to do more for our contem- 
poraries. Prohibition has, however, been tried with drugs: 
Basil Valentine and his disciples were prohibited from using 
tartar emetic; bleeding was prohibited; and Ambroi-e Paré 
had to defend himself from the charge of staying bleeding by 
ligature—an infidel practice. No surgeon to-day troubles his 
head about the above-named prohibitions; they commence 
practice unconscious of their existence, and a similar fate 
would await Mr. O’Callaghan’s coveted legislation. 

Ether in Mr. O’Callaghan’s hands has produced no bad 
effects, and on his escape from such untoward accidents he is 
to be congratulated ; other surgeons are not so fortunate : not 
long since in this city a young lady under the influence of 
ether as an anesthetic became maniacal, and has remained so 
ever since. It is much tobe regretted that this interesting 
and instructive case, which occurred in the practice of one of 
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the warmest advocates of ether, still remains unpublished. 

The accidents of ether are well known, and any reader 
of the journals of the New England States of America will 
find sufficient evidence of the fact that ether is not the 
innocuous anesthetic some correspondents would have your 
readers believe. But innocuous, or otherwise, properties of the 
drug are beside the question. I simply write to protest 
against any attempt—no matter how futile—to deprive the 
members of the medical profession of the right of private 


judgment.—I am, etc., 
Dublin. GeEorGE Foy, F.R.C.S. 


UNQUALIFIED ASSISTANTS. 

Srr,— When general practitioners are properly represented 
on the General Medical Council, I trust that the suppression 
of unqualified practice, as carried on under the style and 
title of ‘‘ unqualified assistant,” will receive early attention. 
While several thousands of irregular practitioners are thus 
foisted on a confiding public, it seems absurd to ask that 
public to protect the profession from that other class of 
quacks who practise independently of regular practitioners. 
As these are the men who do most of the ‘‘ cheap” work that 
is being so strongly condemned, it follows that their exer- 
tions do very much to lower the emoluments of the profes- 
sion generally; also they do the very work which should 
properly fall to the lot of young qualified practitioners, who 
are driven to start cheap dispensaries instead of having scope 
for fairly remunerative practice among the poorer class. 

I have seen—and I believe it is no uncommon picture—the 
case of a poor woman, too proud to have recourse to the much 
dreaded ‘‘ parish,” scraping together enough money to get a 
doctor to attend her sick child, being cheated by the substi- 
tution of a bogus practitioner—indeed, it amounts to obtain- 
ing money under false pretences, as the men are invariably 
considered by their patients to be properly qualified. 

Coroners and county-court judges appear to be unanimous 
in their condemnation of the system, and doubtless, but for 
the existence of a certain ‘ circumlocution office,” which is 
probably supposed to look with jealous eye on all forms of 
irregular practice, the matter would long ago have been 
settled by still higher authority.—I am, etce., SPEs. 








INGUINAL COLOTOMY. 

Str,—In a recent issue of the British MeEpicaL JocuRNAL 
you published an interesting paper by Mr. Paul on inguinal 
colotomy. Any suggestion from so eminent a surgeon must 
necessarily have weight in influencing others as to the best 
plan of performing the operation. It is on this ground that I 
venture to criticise the method he employs—namely, that of 
completely dividing the bowel, then closing the distal end, 
and returning it into the abdominal cavity. 

The advantage claimed for this course is that it allows the 
whole of the feeces to pass out by the new anus, and renders 
it impossible for anything to get into the lower opening. In 
the vast majority of cases, by following the plan adopted by 
Mr. Herbert Allingham and myself of pulling the bowel well 
out before stitching it to the skin, and paying great attention 
to making the opening of a proper size, no trouble will arise 
from this cause. In a few exceptional cases, owing to there 
being little or no mesocolon, it is impossible to pull the 
bowel sufficiently out, and here for some little time a certain 
amount of fecal matter will pass into the lower opening. 
Even in these cases, after a while, a gradual formation of a 
partial prolapse of the upper segment of the bowel takes 
place, which effectually protects the lower opening. The ad- 
vantage, therefore, claimed for the operation is to meet a risk 
which but rarely occurs. 

The disadvantages of the plan have already been ably dealt 
with in a letter in the British MEDICAL JOURNAL of August 
15th. My experience entirely confirms the observations there 
made by Mr. Herbert Allingham. 

The chief objections to the closing up of the lower end ap- 
pear to me as follows: 

1. The difficulty of knowing for certainty which is really 
the upper and which the lower end. The way the sigmoid 
flexure may get twisted is extraordinary. When operating I 
always take as much care as possible to ascertain which is the 





upper and which the lower part of the bowel. Notwithstand- 
ing this precaution, on two occasions (out of nearly a hundred 
cases in which I have performed inguinal colotomy) what I 
believed to be the lower eventually proved to have been the 
upperend. Had the bowel been cut through and closed both 
these cases would inevitably have been fatal. 

2. The bowel immediately above the stricture or growth is 
often dilated into a considerable pouch, in which hard scyba- 
lous masses are collected. It is impracticable to remove all 
these at the time of operating. They can only be removed 
by degrees, partly by washing, partly 7 scooping. I have 
known many weeks elapse before completely getting rid of 
this old refuse. How could this ever be removed if shut up 
between the closed end and the stricture? If left they would 
be a constant source of irritation and discharge. 

3. After colotomy for malignant disease, a frequent trouble 
and discomfort is the constant slight muco-purulent discharge 
from the rectum, arising partly from the growth, partly from 
the dilated pouch above it. The readiest, and indeed the 
only practicable, way of dealing with this is from time to 
time to wash out the bowel by syringing right through from 
the anus to the colotomy opening or vice versd. As the stric- 
ture increases the anal outlet for this discharge often becomes 
obstructed, so that the only way it can escape or be washed 
out is through the colotomy opening. If this were closed the 
lower end of the bowel would become practically a decom- 
posing and undrained abscess cavity. 

On the foregoing grounds, instead of devising plans for 
closing the lower end of the bowel, I consider that every pre- 
caution should be taken to insure its remaining patent. Its 
closure would not only rob the patient of much of the ad- 
vantage of the operation, but is in itself an absolute source 
of danger.—I am, etc., Harrison Cripps, 

Assistant-Surgeon to St. Bartholomew’s Hospital. 





Srr,—My attention has been called to some letters in the 
British MepicaL JouRNAL in reference to some cases of in- 
guinal colotomy recently published by me. I must apologise 
to Mr. Reeves for having neglected to do justice to his im- 
portant share in popularising this operation.—I am, etc., 

Tarbert, Loch Fyne. F, T. Pav. 


OVARIOTOMY PERFORMED FOR THE THIRD TIME 
IN THE SAME PATIENT. 

Srr,—As Dr. Buchanan is absent on holiday, the communi- 
cation in the British MEepicaL JouRNAL of August 8th on 
the above case may escape his notice. 

The following notes may, however, assist in the solution of 
the pertinent queries of Mr. Alban Doran. 

The cyst removed in 1877 was, in the opinion of myself and 
others, parovarian. It was a simple unilocular cyst, and 
contained the clear, limpid, straw-coloured fluid character- 
istic of such cysts; no ovary nor attachments were removed 
with it. It was removed from the right side. 

The second cyst, removed in 1882, was exhibited by me at 
the Glasgow Pathological and Clinical Society, and was ex- 
amined by the members and especially by Dr. Newman, 
—— to the Royal Infirmary. Attached to it was a 

ody which was considered to be the ovary, but it had under- 
gone cystic degeneration to such an extent that it was im- 
possible definitely to say. As menstruation continued, I 
stated ‘‘that I looked upon the first cyst as parovarian and 
only the second as ovarian, and I considered there was still 
one Ovary remaining, which was carrying on the menstrual 
discharge; although some might regard this as a case of 
double ovariotomy and an instance of the non-essentiality of 
the ovaries in the production of menstruation.” 

The cyst removed on June 30th, 1891, has the tube attached 
and will be exhibited at the first meeting of the Glasgow 
Obstetrical and Gynecological Society, with additional notes. 

The patient is now convalescent, and no menstruation has. 
appeared since the operation. 

he question to my mind of the greatest practical import- 
ance in connection with the case is, Should the whole appen- 
dages on the affected side have been removed at the first opera- 
tion? Certainly, it will be acknowledged, if there were evi- 
dence of disease; but there could hardly have have been 


1 Glasgow Medical Journal, vol. xix, 1833, p. 312. 
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recognisable cystic signs five or nine years previous to de- 
velopment. 

On the other hand, are operators justified in removing 
more than the diseased parts in anticipation of cystic deve- 
lopment, which may or may not arise, seeing that the opera- 
tion can be so safely performed if such development should 
occur | 

Dr. Buchanan will probably deal with the other points 
raised.—I am, etc., 


Pollokshields, Glasgow. RoBert Pook. 





MINERS’ NYSTAGMUS. 

Srr,— In the British Mepicat Jovrnat of August 8th, 
Dr. Dransart, writing of miners’ nystagmus, says: ‘‘If we 
are not mistaken the disease will be found rare and light 
(embryonic and latent) in the pits where the seams are high ; 
on the contrary, it will be found frequent and grievous in the 
pits where the seams are low.’’ He adds: ‘I think it will be 
so whatever the illumination.”’ 

In the South Wales district this certainly does not hold 
good. In the low seams, which are practically confined to 
** house coal ” workings, and which rarely exceed 2} to 3 feet 
in height, nystagmus is very rarely met with among the col- 
liers, even though in this case ‘“‘holing’’ is extensively 
practised. 

On the other hand, amongst the colliers working in the 
** steam coal,” with head room varying from 4 to 10 feet, and 
practically no “ holing,” miners’ nystagmus is of frequent 
occurrence. The former class work, as a rule, with ‘‘ naked 
lights,” the latter with ‘‘ safety lamps.’’ In this district, at 
any rate, the balance of evidence distinctly points to insuffi- 
cient illumination rather than height of seams, and conse- 
quent erect or prone position of the workers as the chief agent 
ia the causation of the disease. It is surely not a question of 
* safety lamps ” versus “ naked lights,” as might be gathered 
from ie letters of Mr. Snell and Dr. Court, who would seem 
from the positions they have taken up to be holding briefs on 
behalf of managers and men respectively. 

But the simple question is, Can we by the introduction of 
more perfect illuminating agents in any way mitigate the 
tendency to this disease amongst our mining populations ? 
If the poorer illuminating power of the present safety lamp 
as compared to a naked light (or ‘torch ”’ or ‘“‘candle”’ or 
whatever it may be) is not at least one factor in the case, why 
should Dr. Dransart say: ‘‘ Nevertheless, I believe that the 
safety lamps with the same conditions increase the number 
and the gravity of the nystagmus” ? 

Cases certainly do arise amongst miners using naked lights, 
but they are hunted for with zeal and quoted with eagerness. 
But surely the most enthusiastic supporter of the “ position” 
theory would hardly care to maintain that the light even of a 
standard candle in a coal working is an example of “ perfect 
illumination.” I do not wish for a moment to attempt to 
argue that imperfect illumination is the sole cause of miners’ 
nystagmus; on the contrary, in my paper read before the 
Ophthalmological Society, on January 29th, I distinctly stated 
my belief that any source of fatigue, either ocular or general, 
acted as a factor in producing nystagmus. To quote my own 
words: ‘‘ Probably if our steam coal workers were to engage 
an ‘holing,’ or our ‘house coal’ men had to work with 
safety lamps or any other less sufficient source of illumina- 
tion, we should see still more cases of nystagmus.—I am, 
-ete., 


Cardiff. J. TATHAM THompson, M.B. 





THE NEW METROPOLITAN UNIVERSITY. 

Srr,—Among the many difficulties that had to be met in 
<reating the new university the title was not the least one. 
Even the Privy Council did not go beyond negativing the 
use of London and suggesting ‘‘ Albert or Albert Metropoli- 
tan.’’ I venture to say that neither of these titles is satisfac- 
tory. Thus Albert, having a less important ring about it 
than Victoria, the new teaching university in London will, by 
the adoption of the former for its title, be for all time second 
fiddle to Manchester. Certainly a foreigner, ‘‘ not knowing 


the ropes,” would consider the Victoria to be the more im- 
portant degree. 
If the compound title of “ Albert-Metropolitan” is preferred, 





dignity will be sacrificed to comprehensiveness. Besides, 
‘“* Albert’ will soon be dropped and the university known as 
the Metropolitan. As a consequence the Board of Studies 
will be called the Metropolitan Board of Works. 

Again, as A.M. is sometimes used by holders of a master’s 
degree in arts, the M.D of the Albert-Metropolitan Univer- 
sity would get the Arts degree thrown in, for they could sign 
themselves M.D., A.M. 

These are but a few of the difficulties which surround the 
use of either of the suggested titles, the one giving the uni- 
versity a name without a location, the other a title at once 
uneuphonious and cumbersome. 

‘* Westminster ’’ is the title that has often been suggested, 
and its use is the best solution to the difficulty that has yet 
been offered.—Yours, etc., M.D., M.R.C.P. 





METROPOLITAN DIPLOMATES AND THE UNIVERSITY 
QUESTION. 

Srr,—I have read with much pleasure the letter by my old 
fellow-student, Dr. Gardner. I think when the Albert Uni- 
versity is constituted to give degrees, that all London diplo- 
mates should be allowed—after reading a graduation thesis on 
a subject appointed by the examiners—the degree of M.D. It 
is useless to expect men to grind up all the minutie again 
when engaged in private practice in a country district where 
tuition in, and the chance of observation of, special phe- 
nomena such as are required at the ordinary final examination 
is impossible. 

Every day the M.D. of any University scores heavily in com- 
petition with his less artistically qualified neighbour; there- 
for the M.D. is a sine qué nonto the man who wished to 
succeed in his profession. Consequently, it would be mani- 
festly unfair not to make the matter of degree-giving 
retrospective, so that those who have borne the heat of the 
day without a degree may at least have some consolation for 
their patient endurance.—I am, etc., 

Bexhill-on-Sea. Epwarp H, RyAan-TENISON. 





Srr,—May I be allowed to join with Dr. T. F. Gardner in 
hoping that the new Albert University will give facilities to 
men holding London diplomas for obtaining the M.D. degree? 
I hold that it will be only an act of common justice that they 
should have their aspirations in this direction granted. But 
what about men holding diplomas from the Scottish and Irish 
Colleges? Have they not a grievance? At the same time I 
am inclined to think that those who do not possess the M.D. 
degree have an exaggerated idea of the value placed upon it 
by the general public. The public are rather more dis- 
criminating than perhaps we give them credit for. Asa rule, 
a man’s success in practice does not depend upon the posses- 
sion of this or that degree or diploma. I used to knowa 
neighbourhood where a man holding only the old L.S.A. 
diploma had the best and most lucrative practice in the place; 
and that, notwithstanding the fact that he had both English 
and Scottish M.D.’s opposed to him. I can onlysay that the 
M.D.’s who ‘are delighted to speak of neighbouring prac- 
titioners as Messrs. So-and-so” are beneath contempt. But 
there is one aspect of this question, or, rather, of the manner 
in which it is generally discussed, to which I would draw 
attention, and this is, that it seems impossible for anyone to 
advocate the granting of degrees to London medical students 
on equal terms with their Scottish brethren without having a 
fling, in the way of disparaging remarks, at Scottish Uni- 
versity graduates in medicine. Even in Dr. T. F. Gardner’s 
reasonable letter this is shown when, in speaking of the 
London diplomates he says, ‘‘ they have been told they have 

assed examinations equal, if not superior, to those passed 
= the Scottish and Irish M.D.’s ; equal and—(mark the differ- 
ence)—not inferior to the pass examinations for M.D. at Oxford, 
Cambridge, and Durham.’’ Why this covert disparagement 
of our degrees? It does not advance the cause, and may 
wound the susceptibilities of such of us who, born and brought 
up in Scotland, have studied and graduated at the universi- 
ties where our fathers and grandfathers graduated before us, 
and who do not look upon our medical degrees as setting us 
up on pinnacles above our diplomaed brethren, but rather 
regard them as good qualifications, the evidence of honest 
work and faithful study, It ill becomes anyone having the 
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advancement of medical science at heart to affect to despise 
the Scottish Universities, which did so much for medicine 
when the English Universities treated the faculty of medicine 
as a sort of Cinderella, and at the present time are devoting 
such a large portion of their resources to the advancement of 
medical education. 

I have no doubt but that had I been born and brought up in 
an English vicarage instead of in a Scottish manse, I should 
have been able to sign myself L.R.C.P.L. and M.R.C.S.Eng., 
instead of—Yours, etc., M.D., M.B., C.M.ABER. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE OPERATIONS IN MANIPORE, 

IN the BRITISH MEDICAL JOURNAL of August lst we briefly noticed the 
despatches respecting the operations in Manipore undertaken to restore 
order there, and to avenge the murder of Mr. Quinton, the Chief Com- 
missioner of Assam, and other British officers in March last. The London 
Gazette of August 14th contains the full despatches from the commanding 
officers of the two columns comprising the expeditionary force. We take 
the opportunity, therefore, to give the fuller particulars given respecting 
the medical ofticers oy in the expedition. 

Major-General H. Collett, C.B., commanding the force, after giving de- 
tails of the operations, mentions the officers who deserve special notice, 
and among others singles out the following : 

“Deputy Surgeun-General C. P. COSTELLO has done good administrative 
work in organising the medical service on the Silchar line. His advice 
and assistance are always valuable. 

“Surgeon H. C. BANERJI, Indian Medical Service, Civil Surgeon of 
Sibsagar, was tem —s placed at my disposal by the Assam Govern- 
ment to organise the medical arrangements from the river base to Nichu- 
guard. His services have been most useful. 

“*Surgeon-Major C. H. BEaTson, Indian Medical Service, took over 
charge from Surgeon Banerji on April 19th, and is now doing good ser- 
vice as Principal Medical Officer on the Kohima line. 

“Surgeon H.C. Hupson, Indian Medical Service, was Senior Medical 
Officer with the Kohimacolumn on the march to Manipore. An able 
officer, with considerable field experience and power of organisation.” 








THE NAVY. 

THE following appointments have been made at the Admiralty : EDWARD 
FERGUSON, Stail-Surgeon to the Swiftsure, August 14th; JAMES H. 
BEATTIE, Surgeon to the Chatham Hospital, August 14th: GEORGE H. H. 
SYMONDs, M.B., Surgeon to the Northampton, August 14th; GERALD G. 
IRVINE, Fleet-Surgeon to the Britannia ; WILLIAM D. LONGFIELD, Fleet- 
Surgeon to the Virid ; MICHAEL RONAN, B.A., Staff-Surgeon to the Serapis ; 
ALEXANDER J. J. JOHNSTON, Staff Surgeon to the Active. 


MEDICAL STAFF. 
BRIGADE-SURGEON WILLIAM GRAVES is promoted to be Deputy Surgeon- 
General, ranking as Colonel, vice G. E. Will, deceased. His previous 
commissions are thus dated: Assistant-Surgeon, September 22nd, 1858 ; 
Surgeon. March Ist, 1873; Surgeon-Major, April Ist, 1873; and Brigade- 
Surgeon, July 25th, 1885. He has no war record. 

Brigade-Surgeon FRANCIS HOWARD, M.D., from half-pay is reappointed 
to full pay, vice S. K. Ray, retired. He was appointed Assistant Surgeon, 
September 30th, 1863; Surgeon, March Ist, 1873; Surgeon-Major, April 
28th, 1876; and Brigade-Surgeon, September l4th, 1888, retiring on half- 
pay, June 6th, 1890. During the Afghan war in 1879-80 he had _ medical 
charge of the 25th King’s Own Borderers (medal), and in the Egyptian 
war of 1882 he held medical charge of the 18th Company of Royal Engineers 
«medal and Khedive’s star). 

Surgeon-Major (ranking as Lientenant-Colonel) RICHARD HUGH CAREW, 
D.S.O., is promoted to be Brigade-Surgeon, vice W. Graves. He entered 
the service as Assistant-Surgeon, March 31st, 1865; became Surgeon, 
March ist, 1873; and Surgeon-Major, March 3lst, 1877. He served in the 
Abyssinian war in 1868 with the 45th Regiment, and was present at the 
capture of Magdala (medal), and with the Sikkim Expedition in 1888, for 
which he was mentioned in despatches, was nominated a Companion of 
the Distinguished Service Order, and granted the Indian Frontier medal 
with clasp. 

Surgeon-Major HENRY WAGHORN has retired on temporary half-pay, on 
account of ill-health. His commissions are thus dated: Assistant-Sur- 

eon, March 31st, 1865; Surgeon, March Ist, 1873; and Surgeon-Major, 
March 3ist, 1877. He was in the Afghan war in 1880, during which he took 
part in the defence of Candahar, including the sortie of Deh Khoja, and 
was present at the battle of Candahar on September Ist (medal with clasp). 
He was also in the Boer war of 1881. 

Surgeons J. P. MYLEs and P. G. GRAHAM have received the Queen’s per- 
mission to accept and wear the insignia of the Order of the Osmanieh, 
4th class, conferred upon them by the Khedive of Egypt, in recognition of 
their services with the Egyptian army. . : 

Brigade-Surgeon (. A, ATKINS has assumed the duties of Principal 
Medical Officer, Western District, in succession to Surgeon-General G. E. 
Will, deceased. 

The following officers have been placed under orders to embark for ser- 
vice in India :—Deputy Surgeon-Generals F. W. WADE and C. H. GIRAUD, 
Brigade-Surgeon G. W. MCNALTYy, Surgeon-Majors W. B. ALLIN and A. H. 
ANTHONISZ, Surgeons T. F. MACNEECE, G. A. T. BRAY, J. G. 8. LEwis, H. 
O. TREVOR, R. E. MOLESWORTH, R. W. H. JACKSON, and G. E. Twiss. 

Surgeon W. B. DAy has been warned for service at Malta, and Surgeon 
F. SMITH to the Straits Settlements. 

Surgeon A. Hosiz, who is serving in the Bombay command on general 
duty in the Mhow District, is transferred to general duty in the Bombay 


District. 





Surgeon W. HALLARAN, who is serving in the Madras command, has 
leave to Europe for 182 days on medical certificate. 

Brigade-Surgeon ALEXANDER ROBERT HuDSON, M.D., M.R.C.S., died at 
Seaforth, Liverpool, suddenly, on the 10th instant. He entered the ser- 
vice as Assistant-Surgeon May 26th, 1854; became Surgeon November 5th, 
1865 ; and Surgeon-Major March Ist, 1873. He retired with the honora 
rank of Brigade-Surgeon August 16th, 1882. He served with the 6th Regi 
ment in the Indian Mutiny campaign in 1858, including the operations in 
creepene Jungle (medal), an throughout the operations against the 
hill tribes in Sikkim in 1861. 


INDIAN MEDICAL SERVICE. 
SURGEON-MaJor J. T. B. BooKEy, Bengal Establishment, Medical Officer 
6th Punjab Infantry, is appointed to officiate as Agency-Surgeon in 
Bhanguland. 

Surgeon-Major H. ARMSTRONG, Madras Establishment, in charge of the 
3rd Madras Light Cavalry, received medical charge of Bowring Civil 
Hospital on July Ist. 

The services of Surgeon 8. H. HENDERSON, M.B., Bengal Establishment, 
Officiating Civil Surgeon of Syphet, which were temporarily placed at the 
disposal of the Chief Commissioner of Assam, are replaced at the disposal 
of the Government of India, Home Department, with a view to their re- 
transfer to the Military Department. 

Surgeon-Major R. N. CAMPBELL, M.B., Bengal Establishment, Civil Sur- 
geon of Kamroof, is transferred to Khasi and Jaintia Hills District till 
further orders. 

Surgeon E. F. H. DoBsON, M.B., Bengal Establishment, Civil Surgeon 
of Goalpara, is placed in visiting medical charge of the Kamroof District, 
in addition to his other duties, till further orders. 

Surgeon M. J. T. J. BLANCARD, Madras Establishment, is appointed 
= Surgeon of Fort Stedman, Burma, in addition to his military 

uties. 

Surgeon-Major W. PRICE, M.D., Madras Establishment, Acting Fort 
Surgeon, Madras, is directed to act as Surgeon 4th District, Madras, and 
as Professor of Medical Jurisprudence, Medical Colleges, without pre- 
judice to his own duties. 

Surgeon F. C. REEVEs, Madras Establishment, Acting-Surgeon 3rd 
District, Madras, is directed to act as Second Surgeon, General Hospital, 
and as Professor of Pharmacy and Materia Medica at the Medical College, 
without prejudice to his own duties. 

Surgeon-Major G. H. BULL, Bombay Establishment, in medical charge 
of the 3rd Cavalry, is appointed to ofliciate as Staff-Surgeon of Poona 
during the absence of Surgeon-Major E. W. Young on furlough. 

Surgeon J. HOLT, Bombay Establishment, in medical charge of the 5th 
Cavalry, is appointed to the medical charge of the Ist Lancers, vice 
Surgeon W. H. Quicke, transferred. 

Surgeon H. F. CLEVELAND and A. J. HEATH, both of the Bombay Esta- 
blishment, have passed the examination in Hindustani, the former by 
the higher, the latter by the lower standard. 

Surgeon-Major G. H. D. GIMLETTE, Bengal Establishment, Agency 
Surgeon in Bhanguland, is allowed privilege leave for three months, from 
July ist; and Surgeon R. J. BAKER, Bombay Establishment, is allowed 
an extension of leave for five months on medical certificate. 


THE VOLUNTEERS. 

Mr. JOSEPH GRIFFITHS, M.D., is appointed Acting Surgeon to the 4th 
Volunteer Battalion Suffolk Regiment (late the 2nd Cambridgeshire). 

Surgeon-Major (ranking as Lieutenant-Colonel) W. R. BRUNTON, Ist 
Surrey (South London) has resigned his commission, with permission to 
retain his rank and uniform. He was appointed Surgeon May 3rd, 1884; 
Surgeon-Major February Ist, 1889; and Brigade-Surgeon December 14th, 
1889. 





THE NAVAL MEDICAL SERVICE. 

A NAVAL P.M.O. writes: The naval and military services are most un- 
stable quantities. Now one is in the ascendant or decline, now the 
other. The navy has hadarun of popularity, but assuredly if things 
are continued as they are at present it will relapse into a worse position 
than it was 15 years ago. That the naval medical officer is a cipher in 
the management of his own staff of men in the naval hospitals is wrong. 
It is now many years since their management was handed over to the 
medical officers, yet still the P.M.O. has not the slightest power of in 
any way dealing with the large staft of nurses under his charge. Of 
their qualities as nurses the less said the better. The attempt to recruit 
nurses from the marines (and immediately on a young private of 
marines joining a naval hospital he is put in charge of a ward) is at best 
a makeshift, and there are always a large number of men who are 
nothing more than labourers, taken on as nurses one day and discharged 
the next, in the naval hospitals. There is no permanent staff of male 
nurses in any naval hospital. 

Then to turn to the service afloat. Hardly a month passes but some 
naval medical officer, having attained his 20 years’ full pay service, 
leaves on his pension. 

Twelve years ago there were some 210 fleet- and staff-surgeons on the 
active list. Thereare now only about 145, and the paucity in numbers 
and the rapid retirements are the one i connected with the 
other. So low have the numbers now become that in hardly any ship, 
no matter how large, are there more than two medical officers, the officer 
of 25 to 30 years’ seniority doing duty day and day about with one of as 
many months’, or even weeks’ seniority. 

This, with other minor causes, is the reason of men leaving as soon as 
they can. No onecares to remain on, and with the prospect of doing 
the same work and with the same confinement at the age of 50 as he did 
at 25. And this is done by parsimony and an attempt to get credit by 
lessening eupenees in the medical department; the result is inefficiency. 
The probability is that the army will now become the popular service, 
and if so this will do more than anything to call the attention of the 
authorities to the necessity of altering the ————_ under which 
senior men now serve. It isthe only branch of the naval service where 
the head of a department is required to remain on board 24 in every 48 


hours. 
I think the above fairly clearly states some of our grievances, and [ 
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hope that by publishing this you will call attention to the facts and per- 
haps elicit the opinions of other naval medical officers on these points. 
You have worked hard for the army, and always successfully, and will, 
I trust, give the navy a helping hand. 

*,.” We are as desirous of rendering good service to the naval as to 
the army medical officers, as our past record will show and as our cor- 
respondents are, no doubt, well aware. The story of all the main im- 
provements which have been made in the position of the naval medical 
officers is intimately connected with the public work of the Editor of 
of this JouRNAL from the date when he first acted as honorary secre- 
tary to the Committee which obtained the removal of naval medical 
officers from the cockpit to the gun-room to the more recent dates when 
he succeeded in quashing the proposal for establishing a class of naval 
medical cadets and in obtaining the Warrant under which the naval 
medical service now acts. In order, however, to render really effective 
service in redressing any grievances it is first necessary to ascertain 
how far those grievances are right and what are the best remedies. 
Our correspondent’s letter does not seem on the face of it to answer all 
the conditions required for such an investigation. We would remark 
that, according to our knowledge of the services :— 

1. The P.M.O. has full power to suspend, stop leave, and dismiss all 
civilian nurses. 

2. The men of the Sick Berth Staff belong to the service afloat and 
being subject to the Naval Discipline Act, are dealt with by the com- 
manders-in-chief at the ports on the representation of the P.M.O. All 
medical officers, whether on shore or afloat, have full power over the 
Sick Berth Staff by means of reporting them to the commanding officer. 

This plan saves, we believe, the P.M.O. great trouble. Would it not 
be a grave mistake for him to be burdened with the administration of a 
punishment code ? 

3. The Sick Pay Staff is at present, as is well known, being developed 
under a new system, and when this is accomplished there will, we 
believe, be a well trained staff for the whole Navy, including the hos- 
pitals. There is always the staff of nursing sisters and the ward 
masters in the hospitals, which form the permanent nursing establish- 
ment at present ; it must be bornein mind that the whole system which 
obtains at present by entering disciplined men from the Marines has 
only been in existence about eighteen months. It can hardly be doubted 
that ina few years the Navy shall have under its provisions a most 
efficient body of men for nursing sick, etc., in the hospitals and service 
afloat. 

As regards the retirement of naval medical officers, it is, of course, 
encouraged for the purpose of maintaining a good flow of promotion, 
but is it not highly inaccurate to say that ‘‘ hardly a month passes but 
some naval medical officer, having attained his twenty years full pay 
service, leaves on his pension ?” If officers did not retire, our corre- 
spondent would probably be one of the first to complain that promotion 
was blocked by their staying on. 

Owing to the reduction in numbers in the crews of modern ships, it is 
not now necessary to have so many medical officers as formerly, two 
being, we believe, found ample in large ships, and arrangements exist 
now in most squadrons when at anchor together by which certain medi- 
cal officers “take the guard” by remaining on board their own ships 
and attending, in case of sudden sickness or casualties, to other vessels 
when their medical officers are absent on leave. Is it not the case that 
this plan acts well and allows sufficient leave to all without injury to 
the service ? 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF GLASGOW. 


Tue following is the list of those on whom medical degrees 
were conferred by this University at the Graduation Ceremony 


on July 30th. 

Doctors of Medicine (M.D.).—I. With Honours.—H. Rhodes, M.B., C.M., 
England. II. With Commendation.—G. A. Bannatyne, M.B., C.M., 
Scotland; A. N. M‘Gregor, M.B., C.M., Scotland; A. M. Ramsay, 
M.B., C.M., Scotland. 11J].—Ordinary Degree.—A. C. Farquharson, 
M.B., C.M., Scotland; H. Girvan, M.B., C.M., Scotland; R. L. 
Pinkerton, M.A., M.B., C.M., Scotland; W. Robertson, M.B., C.M., 
Scotland ; J. Stevenson, M.B., C.M., Scotland; J. Stewart, M.B., 
C.M., Scotland. 

Bachelors in Medicine and Masters in Surgery (M.B., C.M.).—I. Honours. 
—H. Galt,' Scotland; R. C. Robertson, M.A., Scotland. IJ. High 
Commendation.—J. W. Logie, Scotland; D. M. Taylor, M.A., Scot- 
land; G. C. Stewart, Scotland; J. M’Gregor, Scotland; D. 
M'‘Kenzie, Scotland; N. Campbell, Scotland; J. Gilmour, Scotland. 
III. Commendation.—R. W. Nairn, Scotland; B. Riddell, Scotland ; 
J. Frew, Scotland; R. M‘Ghie, England; J. Todd, Scotland; D. 

Smith, Scotland; W. J. M’Kendrick, B.Sc., Scotland; J. Yuill, 











1 Mr. Galt gains the Brunton Memorial Prize of Ten Pounds, awarded 
to the most distinguished graduate in medicine of the year. 

















Scotland ; G. M. Sydenham, England. lV. Ordinary Degrees.—J. 
Aitken, Scotland ; W. Anderson, Scotland ; J. G. Bain, England; J. 
F. Barr, B.Sc., Scotland; J. A. Boyd, Scotland; P. O. W. Browne, 
Wales ; A. Campbell, Scotland ;: H. Du Cane, England ;- D. Christie, 
Scotland; S. Cockburn, Scotland; D. Coutts, Scotland; J. A. 
Creighton, Scotland; W. Crichton, Scotland; J. David, Wales; H. 
C. Donald, Scotland ; W. Doyle, England ; W. B. O. Ferguson, Scot- 
land; D. W. Girvan, Scotland; A. Goldie, Scotland; J. A. Green, 
Scotland ; R. Hamilton, Scotland; Y. Hamis, Syria; R. H. Hender- 
son, Scotland; A. Inglis, Scotland; R. James, Scotland: J. H. 
Jones, Wales; O. G. Jones, Wales: R. R. Kilpatrick, Scotland; P- 
A. Laird, Scotland; C. Lavery, Scotland; D. Lloyd, Wales; M. 
Lochhead, B.Se., Scotland; R. M. Maleolm, Scotland; J. Marr, 
Scotland; E. L. Marsh, Ireland; T. M. Martin, Scotland; W. 
Mason, Scotland ; J. W. Mathie, Scotland; J. Miller, Scotland; R. 
W. Moir, Scotland; D. Muir, Scotland; J. K. Muir, Scotland; W. 
Murray, Scotland; D. Macdougall, Scotland; D. N. Macfarlane, 
Scotland ; C. H. M'Ilraith, M.A., Holland; N. Macintyre, Scotland : 
A. L. M‘Leod, M.A., England; J. H. Naismith, Scotland; G. Park, 
Scotland; H. H. Park, Scotland; W. Park (Beith), Scotland; R. A. 
Paton, Scotland; A. Robertson, Scotland; A. G. Sanders, Scot- 
land; A. T. Scott, M.A., Scotland; R. Sharp, Scotland ; R. Stobo, 
Scotland; C. Symington, Scotland; L. D. Temple, Scotland; E. 
Turner, Scotland; W. T. M. Wallace, Scotland; D. Watson, Scot- 
land; W. Watson, Scotland. J. L. White, Scotland; M. Whyte, 
Scotland ; J. A. Wilson, Scotland ; R. Wilson, Scotland. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


DENTISTS AS DOCTORS. 

A DENTIST writes: Being a M.D. and D.D.S. (both American) and regis- 
tered as a dentist in virtue of the latter degree, could I put on my visit- 
ing card such qualifications as * M.D., D.D.S.” ? 

*.* We are of opinion that our correspondent is not entitled to use 
the letters M.D. or, strictly speaking, the letters D.D.S., after his name 
without specifying where such degrees were obtained. We do not, how- 
ever, think that he would render himself liable to a penalty under the 
Dentists’ Act for using the letters D.D.S. simply, he being duly regis- 
tered, as we understand, in the list of dentists having a foreign qualifi- 
cation. 











OBITUARY. 


ROBERT ROBERTS, J.P., M.R.C.S., L.S.A. 

Tue sudden death of this well-known medical practitioner 
was a great shock to the profession of North Wales and to the 
population of South Carnarvonshire and Merionethshire. He 
was born of humble parentage at Duffryn, Merionethshire, on 
September 20th, 1821, and after receiving his education at the 
village school he was privately educated by the rector of the 
parish, who saw he was a lad of undoubted talents if properly 
developed. Subsequently he was apprenticed to Mr. John 
Williams, Plas Hen, Criccieth, a distinguished surgeon (who 
in 1839 reported a successful case of extirpation of the uterus 
for inversion) with one of the largest and most extensive 
practices in North Wales. About two years ago, a few friends 
met at his residence, Ty-hwnt-i’r-bwlch, to celebrate the 
jubilee of his entrance to the profession, when he was pri- 
vately presented with a piece of plate to commemorate the 
event. 

He qualified as M.R.C.S. in 1850, commencing practice in 
the Festiniog quarryiag district, and in 1857 he took the 
L.S.A. and removed to Portmadoc, where he practised till 
his death, having only the evening before driven a distance 
of five miles to see an old lifelong friend (Mr. 8. Holland, late 
M.P. for Merioneth). 

He had been suffering for some time with prostatic abscess, 
under the care of Dr. William Alexander, of Liverpool, who 
about a month ago advised a consultation with Sir William 
Roberts and Mr. Reginald Harrison. On his return from 
London he seemed better, and was able to see a few patients, 
and was apparently restored to his usual good spirits. On 
the morning of July 30th, as he was coming downstairs, he 
slipped and fell heavily, and when his partner, Dr. Henry 
Evans, arrived a few minutes after, he was dead. He was 
President of the North Wales Branch in 1877, and a portion 
of his address on that occasion was inserted in the BririsH 
MEDICAL JOURNAL. 

Having himself derived great benefit from his connection as 
a pupil with Mr. Williams and many other practitioners in 
North Wales, having had experience of pupilage, he was able 
to carry the meeting with him in his masterly advocacy of the 
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apprenticeship oiem, the subject selected for his address. 
Prior to this he had taken a warm-interest in the British Me- 
dical Association, and he rarely if ever missed any of the 
annual meetings, so that his face was a familiar one at them, 
and he thoroughly enjoyed them, listening to the discussions 
with the ardour of a student, and took every opportunity of 
benefiting his patients by any suggestions that seemed to 
him to be of service from whatever source it emanated. It 
was always a pleasure to him to discuss the doings of the 
various meetings with his medical brethren. He attended the 
International Medical Congress at Washington as a delegate 
from the North Wales Branch, and looked forward to attend- 
ing at Rome in 1893. 

As a practitioner he was eminently successful, having a 
pleasant manner, and being able to inspire his patients with 
the utmost confidence in his skill and ability. His success as 
a practitioner was undoubtedly due to his keen perception of 
the fact that the patient must be studied as well as his dis- 
ease. 

Outside the profession he took a warm interest in many 
social questions. Hewas appointed surgeon to the Volun- 
teers on their foundation, and retained his interest to the last. 
Asa Freemason he had taken the highest office he could 
aspire to. He was an excellent geologist, and on that account 
his judgment with regard to quarrying interests was in great 
demand, as he was pecuniarily concerned in a large number of 
such undertakings. He was an antiquarian and archeologist, 
and well versed-mrthe folklore of the country. He was a de- 
voted Welshman, a distinguished Welsh /it/érateur, having 
composed many pieces of Welsh poetry, entitling him toa 
bardic nom de plume; a generous supporter of the Eisteddfod 
and of the educational systems that have been and are in the 
process of being established in the Principality. His benefac- 
tions to the poor and distressed were well known, and in 
many a lonely cottage among the hills and dales of his be- 
loved country many will be found who for years to come will 
call his memory blessed. 

He was buried privately on August Ist alongside of his de- 
voted and tenderly-loved wife, who for many years before 
her death had been his constant companion at the annual 
meetings, and whose loss he almost hourly mourned. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


LUNATIC ASYLUM GOVERNORS AND THE BOARD OF 
CONTROL. 
Tue Grand Jury of the county of Cavan have adopted the 
following resolution: ‘‘The Grand Jury regret to find that 
the governors, as representatives of the cesspayers of the dis- 
trict, have not only no voice in preparing the plans for any 
additions to or alterations of the structures of their asylum, 
but that they are not entrusted with the duty of taking con- 
tracts, or even of appointing the clerk of works to superintend 
the execution of the work. Under these circumstances the 
Grand Jury are of opinion that the law requires amendment, 
and that it should be made to conform to the practice hitherto 
pursued by the Board of Control. The Board of Control, it 
appears, can order, and in the case of the Cork Asylum have 
pes mee additional buildings, to cost £30,000, with hardly any 
reference to the opinion of the governors, and as this has 
been pronounced to be the law on the subject, this course will 
probably be pursued for the future. The Grand Jury protest 
against this course of proceeding. In the extremely unlikely 
event of the governors of an asylum persistently refusing to 
provide proper accommodation for the patients under their 
charge, apart, of course, from declining to carry out any 
special fads of the inspectors, provision shall be made for 
holding a full inquiry before a competent tribunal, giving the 
governors an opportunity of stating their case. If itis de- 
cided that the alterations are required, the governors should 
be trusted to employ the architect to prepare and carry out 
the plans, under the direction and with the approval of the 
Board of Control. These suggestions are, after all, only a 
return to the old practice. In the opinion of the Grand Jury, 
the inspectors should cease to be members of the Board of 
Control, and their duties should be confined to inspecting 
and reporting to the Board. The Board of Control, as at 








present constituted, cannot be considered a judicial tribunal 
competent to decide disputes or differences of opinion be- 
tween governors of asylums on one side, and the inspectors 
on the other. Since the law officers have decided that the 
only privilege belonging to the governors is to find the mone 
to pay for any extravagance the Board of Control, by the ad- 
vice of the inspectors, may seem fit to commit, it is more 
than ever necessary, at all events until the law is altered, 
that the governors shall have a right to appeal to some inde- 
pendent body, like the Lord Lieutenant in Council.”’ 





DUBLIN HUSPITALS. 

THE report of the Board of Superintendence of the Dublin 
Hospitals which receive a share of the Parliamentary grants 
has just been presented to Parliament. The most important 
item is a reference to the mastership of the Rotunda Lying-in 
Hospital. This office is held for seven years, and is a “‘ very 
valuable preferment.” The Board think it ‘‘ worthy of grave 
consideration whether it is well that the responsible control 
of an important institution like the Rotunda Hospital ought 
to be intrusted for seven years to any one officer,’’ and they 
go on to suggest that there ought to be two equally compe- 
tent physicians instead of one master—the second to be ap- 
pointed ‘‘at the expiration of the half term of the seven 
years, who should carry forward the work of the hospital as 
chief physician for a further period of three and a half years.” 
However desirable such an arrangement might be, the 
Board does not appear to us to give due weight to the fact 
that there are associated with the master two assistant 
physicians who share his work. At the same time it is to be 
remembered that modern gynecological practice is much 
more extensive than when the ‘‘mastership” was established, 
and it would probably be a wiser course to abolish the prac- 
tice of having one chief officer, and to appoint instead two or . 
more ordinary physicians. 

The report on the Lock Hospital is not flattering. Internal 
improvements are evidently much needed. The hospital is 
badly placed and has no available ground for exercise. 
suggestion is made that a new lock hospital should be erected 
in the outskirts of the city. 

The report further urges the importance of a union between 
Mark’s Ophthalmic and the National Eye and Ear Hospital, 
but it is stated that considerable difficulties of a legal nature 
have been found to intervene. 

In their next report the Board of Superintendence might 
make some comments upon the attendances of governors to 
whom are entrusted the management of the several hospitals. 
In one hospital we note that, out of twenty-four governors, 
eight did not attend a single meeting last year; in another, 
twenty out of fifty-eight did not attend; and in another, five 
out of fifteen. These are the most marked cases, but there 
are other hospitals where the neglect is nearly as bad. Oc- 
casionally when an appointment is to be made, some of these 
gentlemen attend, but in the meantime the hospital and its 
interests appear to have no attraction for them. Hospitals 
need constant supervision, but they need much more help in 
management and development. It is a scandal that such 
gross neglect of duty as appears from this report should be 
overlooked. Itwould be perfectly possible to fix a limit of 
indifference by requiring attendance at a certain proportion 
of meetings, and we commend this matter to Lord Powers- 
court, who appears to take some interest in the hospitals of 


the city. 








SvuccESSFUL VACCINATION.—Mr. J. Buckenham, L.R.C.P. Ed., 
M.R.C.S.Eng., public vaccinator, Cambridge, has been 
awarded for the third time the Government grant for efficient 
vaccination. 

ITALIAN ConGReESS OF INTERNAL Meprcine.—The fourth 
Italian Congress of Internal Medicine will be held at Rome 
on October 19th, 20th, and 2lst, under the presidency of 
Professor G. Baccelli. Among the ne of discussion in 
the programme are the following :—Pathology and Treatment 
of Diseases of the Stomach, to be introduced by Drs. E. 
Rossoni and F. Forlanini; Auto-intoxications, Pathology and 
Treatment, to be introduced by Drs. P. Albertoni and G. B. 
Queirolo; Various Forms of Jaundice, to be introduced by 
Drs, V. Patella and G, Mya, 
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PUBLIC HEALTH 


AND 


MEDICAL SERVICES. 


ZYMOTIC MORTALITY IN LONDON, 
THE accompanying diagram shows the prevalence of the 
principal zymotic diseases in London during each week of 
the second quarter of this year. The fluctuations of each dis- 
ease during the period under review, and its fatal prevalence 
as compared with that recorded in the corresponding weeks of 
recent years, can thus be readily seen. 

Snall-pox.—¥our deaths from this disease were registered in 
London during the second quarter of this year, the average 
number in the corresponding periods of the preceding ten 

ears 1881-90, having been 203. Of these 4 fatal cases 2 be- 
onged to Mile End Old Town and 2 to Greenwich sanitary 
areas; they were all recorded in the Metropolitan Asylum 


POOR-LAW 





Hospitals, to which 49 small-pox patients were admitted | 
during the second quarter ofthe current year, of whom 5 | 


remained under treatment at the end of June last. 


Measles.—The fatal cases of measles, which had been 1,034 | 


and 452 in the preceding two quarters, rose again to 473 
during the second quarter of this year, but were little more 
than half the corrected average number. 
sanitary areas of the metropolis, the highest proportional 
fatality of measles wasrecorded in Islington, Holborn, Clerken- 


Among the various | 


well, St. Luke, Shoreditch, Bethnal Green, Wandsworth, Wool- 
wich, and Plumstead. 

Scarlet-fever—The deaths referred to this disease, which 
had been 296 and 168 in the preceding two quarters, further 
declined to 122 during the three months ending June last, and 


| were less than half the average number in the pens sg snowed 


periods of the previous ten years. The number of scarlet-fever 

atients in the Metropolitan Asylum Hospitals and in the 
sondon Fever Hospital, which had declined from 1,681 to 1,026 
at the end of the preceding three quarters, further fell to 868 
during the three months ending June last. The number of 
cases admitted to these hospitals, which had been 2,419 and 
1,237 in the preceding two quarters, further fell to 1,077 during 
the second quarter of this year. The mortality from scarlet- 
fever last quarter showed no marked excess in any of the sani- 
tary areas of the metropolis. 

Diphtheria.—The fatal cases of diphtheria in London, which 
had been 494 and 355 in the preceding two quarters, further 
declined to 312 during the period under notice, but exceeded 
by 70, or nearly 30 per cent., the corrected average quarterly 
number. The number of cases of diphtheria admitted into 
the Metropolitan Asylum Hospitals, which had been 369 and 
312 in the preceding two quarters, rose again to 336 last 
quarter, and 149 patients remained under treatment at the 
end of June last. Among various sanitary districts, diph- 
theria was proportionally most prevalent in Hammersmith, 
Clerkenwell, Shoreditch, Whitechapel, and Battersea. 

Whooping-cough.—The deaths referred to this disease, which 
had been 410 and 700 in the preceding two quarters, further rose 
last quarter to 759, but were 138 below the corrected average 


DEATHS FROM ZYMOTIC DISEASES IN LONDON DURING THE SECOND QUARTER OF 1891. 


SCARLET FEV 


SMALL POX MEASLES. 


DIPHTHERIA 





OOPING FEVER. DIARRHEA. 


NoTE.—Theblack lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the_average 


number of deaths in the corresponding week of the preceding ten years, 


1880-89, corrected for increase of population. 
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number. Among the various areas of the metropolis, whoop- 
ing-cough showed the highest proportional fatality in Holborn, 
Clerkenwell, St. George Southwark, Newington, Lambeth, 
Battersea, and Woolwich. 

Fever.—Under this heading are included deaths from typhus, 
typhoid fever, and simple and ill-defined forms of continued 
fever. The deaths referred to these different forms of ‘‘fever,”’ 
which had been 277 and 106 in the preceding two quarters, 
rose again to 144 during the quarter under notice, but were 
slightly below the corrected average. Of these 144 deaths 
from fever, 3 were certified as typhus, 123 as enteric or typhoid 
fever, and 18 as simple and ill-defined fever. The Metropolitan 
Asylum Hospitals contained 90 cases of enteric fever at the 
end of June last, against 151 and 105 at the end of the pre- 
ceding two quarters. The new cases admitted into these hos- 
pitals, which had been 274 and 152 in the previous two 
quarters, further declined last quarter to 149. There was no 
marked excess of fever mortality last quarter in any of the 
sanitary areas of the metropolis. 

Diarrhea.—The 218 fatal cases of diarrhcea registered in 
London during the quarter under notice were 48 below the 
corrected average quarterly number. 

In conclusion, it may be stated that during the second quar- 
ter of 1891, the 2,012 deaths referred to the principal zymotic 
diseases were as many as 889, or 380 per cent. below the cor- 
rected average number in the corresponding periods of the 
preceding ten years, 1881-00. The mortality from diphtheria 
showed an excess, but that from each of the other principal 
zymotie diseases was below the average. Among the various 
sanitary areas the highest zymotic death-rates last quarter 
were recorded in Islington, Holborn, St. Luke, Shoreditch, 
Bethnal Green, St. George-in-the-East, and Woolwich. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tue Registrar-General has recently issued his quarterly return 
relating to the births and deaths registered in England and 
Wales during the second or spring quarter of this year, and to 
the marriages in the three months ending March last. The 
marriage-rate exceeded that recorded in the corresponding 
period of any year since 1876, and was 15 per cent. above the 
mean rate in the first quarters of the preceding ten years. 
The mean temperature of the air last quarter at the Royal Ob- 
servatory, Greenwich, was 51.6,and 0.7 below the average; 
there was a marked deficiency in April and May, and a con- 
siderable excess in June. The rainfall amounted to 4.4 inches, 
and was 1.4 below the average. 

The births registered in England and Wales during the 
three months ending June last were 238,825, equal to an 
annual rate of 32.9 per 1,000 of the population, estimated by the 
Registrar-General to be about twenty-nine millions of persons. 
This birth-rate exceeded that recorded in the second quarter 
of any of the preceding four years, and almost corresponded 
with the mean rate in the June quarters of the preceding ten 
years, 1881-90. The birth-rates in the several counties during 
the three months under notice ranged from 26.6 in Sussex, 
27.2 in extra-Metropolitan Surrey and in Rutlandshire. and 
27.6 in Herefordshire, to 37.4 in South Wales, 38.4 in Stafford- 
shire, and 40.6 in Durham. In the twenty-eight large English 
towns, for which the Registrar-General publishes weekly re- 
turns, the birth-rate last quarter averaged 33.3 per 1,000, and 
was slightly above the general English rate. In London the 
birth-rate was 31.8 per 1,000, while it averaged 34.6 in the 
twenty-seven provincial towns, and ranged from 25.8 in Hud- 
dersfield, and 27.0 in Brighton to 88.2 in Salford, 38.3 in 
Sheffield, and 38.9 in Sunderland. 

The births registered in England and Wales during the 
quarter under notice exceeded the deaths by 67,270; this 
represents the natural increase of the population during that 
period. From returns issued by the Board of Trade it appears 
that 118,031 emigrants (including 41,219 foreigners) embarked 
from the various ports of the United Kingdom at which emi- 
gration officers are stationed; of these, 38,961 were English, 
7,565 Scotch, and 30,132 Irish. The proportion of British emi- 
grants to a million of the respective populations of the three 
divisions of the United Kingdom were 1,340 from England, 
1,872 from Seotland, and 6,437 from Ireland. Each of these 
proportions showed a considerable decline from the mean 





proportion in the corresponding periods of the preceding thre® 
years. 

During the second quarter of this year the deaths of 171,555 
persons were registered in England and Wales, equal to an 
annual rate of 23.7 per 1,000 of the estimated population. This 
rate, with three exceptions, was the highest rate recorded in 
the second quarter of any year since civil registration began, 
and exceeded by 27 per cent. the mean rate in the correspond- 
ing periods of the 10 years, 1881-90. Among the urban popula- 
tion in the country, estimated at more than 18} millions of 
persons, the rate of mortality during the quarter under notice 
was equal to 24.7 per 1,000; in the remaining and chiefly rural 
population of nearly 103 millions the rate was 21.7 per 1,000. 
The urban rate exceeded by 5.4, and the rural rate by 4.2, per 
1,000 the mean rate in the second quarters of the preceding 10 
years. Among the twenty-eight large English towns the 
mean death-rate was 26.2 per 1,000; in London the rate was 
23.8, while in the twenty-seven provincial towns it averaged 
28.1 per 1,000, and ranged from 18.3 in Brighton, 20.1 in Nor- 
wich, and 20.4 in Bristol, to 33.38 in Oldham, 33.7 in Man- 
chester, and 34.0 in Sheffield. 

The 171,555 deaths registered in England and Wales during 
the three months ending June last included 3,900 which re- 
sulted from whooping-cough, 3,813 from measles, 1,550 from 
diarrhcea, 1,089 from diphtheria, 1,068 from scarlet fever, 964 
from ‘‘fever’’ (including typhus, typhoid, and simple con- 
tinued fever), and 12 from small-pox ; in all, 12,396 deaths 
were referred to these principal zymotic diseases, equal to an 
annual rate of 1.71 per 1,000, against a mean rate of 1.89 in 
the preceding 10 corresponding quarters. The mortality from 
measles, diphtheria, and whooping-cough showed an excess, 
while that from each of the other zymotic diseases was con- 
siderably below the average. Of the 12 deaths from small- 
pox 5 occurred in Dewsbury, 1 each in Lancashire, Devon- 
shire, and Somersetshire, and 4in the Metropolitan Asylum 
Hospitals, to which 49 patients were admitted during the 
quarter. 

The rate of infant mortality, or the proportion of deaths 
under 1 year of age to registered births, was equal to 145 per 
1,000, and exceeded by 20 the mean proportion in the cor- 
responding quarters of the preceding 10 years. In London 
the rate of infant mortality was 139 per 1,000, while it aver- 
aged 176in the twenty-seven provincial towns, among which 
it ranged from 111 in Brighton, 122 in Norwich, and 130 in 
Cardiff to 206 in Bradford, 207 in Manchester, 222 in Black- 
burn, and 224 in Leicester. 


CERTIFICATES OF SANITARY CONDITION OF 
HOUSES. 

A CORRESPONDENT of the TJvmes thinks he has a grievance 
against the Kensington Vestry. It seems that on July 21st 
he became tenant of a house at a rental of £200, and that he 
had been shown a “ certificate ’’ (from some person not named) 
to the effect that the drainage was satisfactory. Ou the 29th 
and 31st cases of diphtheria occurred in the house. The date 
of notification is not given, but the sanitary inspector made 
his appearanee on July 3lst, and again on August 4th. On 
the 4th the tenant called in asanitary engineer and surveyor, 
and having received from him a report indicating grave defects 
of drainage, wrote to the Times on the 6th, denouncing 
‘‘Bumbledom ”’ and all its ways. <A reply from Dr. Dudfield, 
Medical Officer of Health for Kensington, immediately fol- 
lowed. We fail to see any justification for this attack upon 
the Vestry and its officers. They were not consulted prior to 
the outbreak of diphtheria. They had nothing to do with the 
mysterious “‘ certificate,’’? which the result shows to have been 
given by some incompetent person. The inspector visited the 
house without delay, reported upon the defects which he 
found, and notices were served upon the owner in due course. 
The procedure may not have heen of that instantaneous 
character which would best commend itself to those whose 
health is endangered by having to live under such conditions, 
but for that our legislators, and not the Vestry, are respon- 
sible. The complainant accepted a worthless certificate, 
instead of obtaining the opinion of the sanitary department 
of the Vestry or other competent advice; and because the 
legal machinery—promptly set in motion hy the Vestry—took 
more than four days to effect a remedy, he vents his wrath in 
an intemperate and unjust attack upon the wrong parties. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Torquay (Population, 25,000).—Influenza.—Mr. Paul Q. 
Karkeek has a high rate of mortality to record for 1890, which 
he believes to be in great measure due to the influence of 
influenza as well as toa cold and wet summer. The total 
number of deaths was 429, which is 59 more than in 1889, and 
41 above the average. After making the usual deductions of 
deaths among visitors and strangers, the mortality rate 
amounted to 15.0 per 1,000, against 12.4 in 1889. With the 
exception of 16 from whooping-cough, the deaths caused by 
preventable diseases were few in number. Measles, croup, 
enteric fever and diarrhwa carried 1 death each. Phthisis 
was more fatal than in any previous year since 1881, and 
bronchitis and its allies also caused more deaths than usual. 
It should also be noted that deaths in the extremes of life 
form an unusually large proportion of the total. Mr. Karkeek 
remarks that in reviewing the weekly returns of Poor-law 
cases he does not recollect ever seeing the word “catarrh ” 
entered so often. This points to 18% hovies been a “ cold- 
catching” period. The present report contains some in- 
teresting notes respecting the cases of influenza which oc- 
curred in Torquay in the early months of last year. During 
the weeks ended January 25th and February ist, 8th, 15th 
and 22nd, there were 48, 149, 276, 220, and 163 cases, re- 
spectively, reported to the health officer. In March, April, 
and even May, further cases occurred, but they were of a 
much milder character. The eccentric manner in which the 
disease selected its victims was very noticeable, but those 
who were frequently in the open air seemed more liable to 
take the disease than those abe remained indoors. Mr. Kar- 
keek is also inclined to the opinion that the higher the house 
was situated above sea level the less liable were its occupants 
to attack, and vice versd. From a strictly professional point 
of view some interesting observations were made. ‘“ One 
singular fact was the peculiar relation of the pulse to the 
temperature. While the thermometer recorded 101, 2 or 3, or 
even 4, the pulse often remained at about 80 or 90. The more 
severe the premonitory symptoms, the shorter was the dura- 
tion of the attack; and in others, where the early stages were 
mild and obscure, the cases ran a long and wearisome course. 
Among healthy people those did best who laid up at once, 
and the contrary held good. A great variety of ‘ termina- 
tion’ was observed. Most eufiieed foom prostration, physical 
and mental; many from acute lung diseases; some from 
diarrhea, otorrhcea and rheumatism; others from dyspepsia 
and affections of the mucous membrane. One attack did not 
preclude the victim from having a second, and by several was 
a third experienced.” 


WINCHESTER (Population, 20,701).—Diphtheria.—There was 
at no time during 1889 a serious prevalence of any of the 
zymotic diseases, and Mr. Langdon reports that the number 
of deaths from these causes was the same asin 1888. Of seven 
eases of diphtheria two proved fatal, the remainder being 
removed to hospital. The almost immediate arrest of the 
disease after removal to the pure Down air has been most 
remarkable. At one house was a large accumulation of stable 
manure, which must have tainted its atmosphere. Two other 
houses were polluted by the escape of sewer gases owing to 
defective drains. Two cases occurred, an interval of one 
month intervening, where nothing wrong could be discovered, 
and one of the fatal cases took place in a family apparently 
specially susceptible to this disease, having been similarly 
affected at another residence. There was no death from 
scarlatina, and only one from enteric fever, the greater part 
of the zymotic mortality being caused by diarrhcea. The 
general death-rate was 14.0 per 1,000. Mr. Langdon’s report for 
1890 records a sanitary condition of the city more favourable 
than any which has existed during the past ten years, for, in 
spite of increase of population, the total number of deaths last 
year, for the first time during this period, fell below 300, the 
deaths of children under 5 years did not exceed 75, and those 
from zymotic diseases were less than 1 per 1,000. The dis- 
trict did not escape the epidemic of influenza, and next in 
order of prevalence came diphtheria. Most of the cases of 
this latter disease, however, were of a mild character. There 
were 25 cases notified, 8 of which occurred in 4 houses with 
2 ix: each, the second cas: following closely on the first. The 








other cases seemed to have no connection with each other, 
but it is a little curious that insanitary conditions were 
mostly found where the disease existed. The estimated 
death-rate for the year was 14.1 per 1,000. 


Lonpon Port.—Bad Effects of the Dock Strikes on Sanitary 
Operations: Bad State of the River Thames: New — Dis- 
ease Regulations: Canal Boats.—The report of Dr. Collingridge 
for the second half of 1890 shows that, although the number of 
vessels inspected in the port (namely, 7914) was greater than 
during the previous six months, yet it was less than usual, 
owing to the unfortunate relations between capital and 
labour which have seriously interfered with trade, and threat- 
ened to cause lasting injury. The condition of the river is de- 
scribed as not in any way affected by the present mode of 
treatment applied to part only of the sewage of the metropolis. 
If there has been any benefit from the system adopted, it has 
at any rate been more than neutralised by the increased quan- 
tity of sewage which flows into the sewers from year to year. 
‘The river water during the past summer was undoubtedly 
as bad as it has been at any time during the last ten years.” 
It appears to be influenced entirely by temperature, rainfall, 
and barometric pressure, and to be for all practical purposes 
unaftected by any addition of chemicals at the outfalls. Small- 
pox has again been rare in the port, four cases only having 
been imported. These were promptly dealt with. Of scarlet 
fever, only three cases are reported, and these, with other cases 
of minor infectious diseases, were successfully treated at the 
authority’s hospital at Gravesend. The Infectious Disease 
Regulations, which were amended and reissued in July last, 
compel masters of vessels to report any case of sickness during 
the voyages on arrival at Gravesend. The authority has also 
done much useful work in dealing with imported infected 
clotl ing, ete., and unsound food. The report as to canal boats 
shows a decrease of about 100 boats visited in the port during 
the past year. This decrease is likc wise attributed to the dis- 
turbance of the shipping trade, canal boats being chiefly em- 
ployed in conveying cargoes to and from vessels. Dr. Colling- 
ridge still adheres to his opinion that canal boats are not, and 
cannot be made, fit and proper places for young women and 
children, the mere size of the cabin utterly precluding any 
possibility of decency. 


Espw Vale (Population, 17,000).— Whoop.ng-Congh: In- 

uenza.—A comparison of the returns of 1889 and 1890 shows 
the latter to have been the more healthy year, and Mr. John 
W. Davies records an improvement in the mortality-rate 
which is very satisfactory. The annual report consists chiefly 
of a detailed list of cases of infectious disease, and_a brief 
outline of the structural sanitary works of the year. Whoop- 
ing-cough was the most fatal of the zymotics, and the district 
did not escape from the influenza epidemic in the early 
months of the year. This latter disease was introduced by a 
workman from the docks at Cardiff, and between January 8th 
and February 20th over 1,000 cases were under treatment, 
The general death-rate amounted to 18.6, and the zymotic 
death-rate to 2.8 per 1,000. 

DownHAmM Rvrat (Population, 16,000).— Typhoid Fever and 
Polluted Water.—The repeated occurrence of cases of typhoid 
fever in this district has led to the systematic examination 
by Mr. Kirkham of certain localities, with a view of ascer- 
taining the origin and mode of spread of the disease. His 
report shows only too plainly that there is a deficiency of 
pure water, and that the rivers are polluted with sewage. 
The reajority of the cases of typhoid reported during 1890 
occurred in houses situated near the river Ouse, the water 
from which had been used for drinking purposes by the suf- 
ferers. It is therefore evident that this is a question for 
urgent consideration, and Mr. Kirkham is endeavouring to 
cope with it to the utmost of his ability. _Scarlatina was 
mildly prevalent at the close of the year, and at Hilgay the 
schools were closed, after some opposition on the part of the 
managers. There are no figures of previous years for pur- 
poses of comparison, but the zymotic rate is satisfactorily 
low. The general death-rate of 17.14 per 1,000 is somewhat 
high for a rural district, and it would be more satisfactory to 
find given an analysis of its factors, 
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Eppinc Rurat (Population, 23,013).—Measles : Diphtheria.— 
Dr. Trevor Fowler prefaces his remarks on the prevalence of 
zymotic diseases during 1889 with a summary of cases, show- 
ing therein what localities were chiefly affected, and the 
measures taken to cope with the various outbreaks. Two of 
the principal diseases, namely, small-pox and whooping- 
cough, were conspicuous by their absence; but the mortality 
from measles was exceptionally high, and the disease of a 
malignant type. Diphtheria caused 7 deaths, and in more 
than one instance was associated with defects of drainage or 
water supply. The births registered during the year were 713, 
and the deaths 371, the birth-rate being equal to 30.7 and the 
death-rate to 16.1 per 1,000. Zymotic diseases caused 48 
deaths, giving arate of 2.0 per1,000. During 1890, the sanitary 
authority having adopted the Infectious Disease (Notification) 
Act, Dr. Fowler received 87 notifications of scarlatina, 27 of 
diphtheria, 11 of typhoid fever,5 of puerperal fever, and 21 of 
erysipelas. The scarlatina was of a mild type. The cases of 
diphtheria were found in association with sanitary defects. 
Measles was very prevalent, especially at Coopersale and 
North Weald,and necessitated the temporary closing of the 
schools. It is to be hoped that Dr. Fowler's remarks upon 
water supply and drainage will receive the serious considera- 
tion of those intimately connected with the district. Dr. 
Fowler very properly condemns the shallow wells which con- 
tinue to be used in many cases in spite of the constant risk 
of their pollution and of the fact that the mains of public 
water companies are available. The defective housing of 
many of the poorer of the working classes in the district also 
requires serious attention. Dr. fowler regards it asa fruit- 
ful source of sickness, especially amongst children. The 
birth-rate for 1890 is estimated at 33.0 per 1,000, and the death- 
from all causes, 18.4 per 1,000. 


RADCLIFFE (Population, 20,300).— Need for Proper Sewerage: 
Isolation Hospital and Disinfecting Apparatus.—Dr. Wm. Sel- 
lers’s report for 1890 is fairly satisfactory as regards the public 
health of his district, for though the death-rate—18.6 per 
1,000—-was slightly higher than that of 1889, which was the 
lowest on record, the increase was due rather to climatic con- 
ditions than to anything of a preventable nature. The zymotic 
tables show an increase in measles during the latter months 
of the year, when the weather was excessively cold; scarlet 
fever caused 5 deaths; typhoid was slightiy below the aver- 
age; and there was only one death from diphtheria. Dr. 
Sellers brings under notice various items wanting in the sani- 
tary administration of the town, which naturally place it at 
a disadvantage with other more favourably circumstanced 
districts. The present system of middens and ashpits, ac- 
companied as it is by accumulations of filth close to dwelling 
houses for weeks together, is very properly condemned. The 
local board will do well to take their officer’s advice, and 
adopt a system of filth disposal more suitable for a populous 
urban district. Such a district should also possess and keep 
in readiness a small hospital for isolating promptly the early 
cases of infectious sickness, and should also have a proper 
disinfecting apparatus. 


Dustin (Population, 252,239).—Decreasing Prevalence of 
Typhus, but not of Typhoid Fever: Phthisis Mortality : Artisans’ 

wellings and Lodging House.—Sir Charles Cameron’s annual 
report for 1889 shews excellent results attendant on his per- 
sistent and careful attention to sanitary administration. 
That a great change is being effected in the sanitary condition 
of Dublin is proved by the decreasing death-rate, and the 
lessening prevalence of typhus fever which formerly was so 
common in the city. From May to September, 1890, there 
were no deaths from this disease, and a very small average of 
eases; but in October and November a small outbreak 
occurred, which was confined to a few houses. The disease 
had died out by the close of the year. Typhoid fever has, 
however, shown a tendency to increase, and phthisis con- 
tinues to be a heavy factor in the death-rate. The dilapidated 
and crowded parts of this old city are, however, receiving 
continuous attention, and with improvement in this direc- 
tion may be expected improvement in the vital statistics. 
The Artisans’ Dwellings and Nightly Lodging-house erected 
by the Corporation have given some very encouraging results. 





The former comprise three-storied buildings, containing 144 
tenements, let at rents varying from 1s. 6d. to 5s. per week. 
The lodging-house contains eighty-four beds for men and 
sixteen for women, the nightly charge per bed being 4d. The 
Corporation also, some time ago, carried out a scheme for the 
erection of eighty-six self-contained tenements, each havin 
a separate scullery and water-closet. The total cost was abou 
£10,000, and the rents of the tenements vary between 2s. and 
5s. weekly. At the time Sir C. Cameron wrote his last report 
they were all let, and the rents were being punctually paid. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 6,112 
births and 3,385 deaths were registered during the week ending Saturday. 
August 15th. The annual rate of mortality in these towns, which had 
been 19.6 and 19.1 per 1,000 in the preceding two weeks, further declined 
to 18.8 during the week under notice. The rates in the several towns 
ranged from 12.1 in Derby, 12.9 in Norwich, 13.0 in Portsmouth, and 13.6 in 
Bristol to 21.1 in Liverpool, 21.7 in Bolton, 24.2 in Sunderland, and 28.5 in 
Preston. In the twenty-seven provincial towns the mean death-rate 
was 17.7 per 1,000, and was 2.4 below the rate recorded in London, which 
was 20.1 per 1,000. The 3,385 deaths registered during the week under 
notice in the twenty-eight towns included 601 which were referred to 
the principal zymotic diseases, —< 653 and 622 in the preceding two 
weeks ; of these, 382 resulted from diarrhea, 96 from whooping-cough, 39 
from measles, 3ifrom diphtheria, 26 from ‘‘ fever” (principally enteric), 
24 from scarlet fever, and not one from small-pox. These 601 deaths 
were equal to an annual rate of 3.3 per 1,000 ; in London the zymotic death- 
rate was 3.7, while it averaged 3.1 per 1,000 in the twenty-seven pro- 
vincial towns, and ranged from 0.5in Bristol, 0.6 in Derby, 0.8 in Oidham, 
and 1.0in Norwich to 4.7 in Leeds, 6.0 in Sunderland, 6.9 in Leicester, 
and 9.2in Preston. Measles caused the ~ »~ proportional fatality in 
Cardiff and Sunderland; whooping-cough in Newcastle-upon-Tyne, 
Cardiff, and Plymouth; “fever” in Halifax, and diarrhoea in London, 
Bradford, Leeds, Wolverhampton, Sunderland, Leicester, and Preston. 
The mortality from “fever” showed no marked excess in any of the 
twenty-eight towns. Of the 34 deaths from diphtheria, 22 occurred in 
London, 6in Salford, and 3 in Manchester. No fatal case of small-pox 
was recorded during the week, either in London or in any of the twenty- 
seven provicial towns ; and 20 small-pox patients were under treatment 
in the Metropolitan Asylum Hospitals on Saturday, August 15th. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital on the same date was 924, against numbers increasing 
from 857 to 920 at the end of the preceding five weeks; 104 new cases 
were admitted during the week under notice, against 121 and 74 in the 
previous two weeks. The death-rate from diseases of the respirato 

organs in London was equal to 2.3 per 1,000, and almost corresponded wit 


the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 15th, 784 births and 442 deaths 
were registered in eight of the —- Scotch towns. The annual rate 
of mortality in these towns, which had declined in the. preceding four 
weeks from 18.9 to 15.9 per 1,000, rose again to 17.2 mee the week under 
notice, but was 1.6 per 1,000 below the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Leith and Aberdeen, and the high- 
est in Dundee and Glasgow. The 412 deaths in these towns included 68 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 2.6 per 1,000, which was 0.7 below the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Glasgow and Greenock. The 217 deaths in 
Glasgow included 27 from diarrhoea and 5 from scarlet fever; and 3 fatal 
cases of diphtheria were recorded in Edinburgh. The death-rate from 
diseases of the respiratory organs in these Scotch towns was equal to 2.1 
per 1,000, against 2.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, August 8th, were equal to an annual 
rate of 15.8 per 1,000. The lowest rates were recorded in Armagh and 
Limerick, and the highest in Waterford and Dundalk. The death-rate from 
the principle zymotic diseases averaged 1.2 per 1,000. The 113 deaths re- 
gistered in Dublin were equal to an annual rate of 16.5 rd 1,000 (against 
21.2and 18.3in the preceding two weeks), the rate for the same period 
being 20.3 in London and 12.3 in Edinburgh. The 113 deaths in Dublin in- 
cluded 6 which were referred to the principal zymotic diseases (equal to 
an annual rate of 0.9 per 1,000), of which 4 resulted from whooping-cough, 
1 from typhoid fever, and 1 from diarrhea. 


MEDICAL NEWS, 


Proressor DrascHe, of Vienna, has had the Order of the 
Medjidie, Second Class, conferred on him by the Sultan. 


Axsovut 2,000 persons died of yellow fever at Rio de Janeiro 
during the months of March and April of the present year. 


Frank Mackay, medical student, Edinburgh University, 
only son of the late Rev. George Mackay, Whithaven, was 
drowned, on August 4th, by the upsetting of a boat at Ler- 
wick, where he had gone to spend his holidays, The other 
occupants of the boat were rescued. 
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Proressorn Lirrier, of Greifswald, has been invited to 
succeed Professor Rubner in the Chair of Hygiene in the 
University of Marburg. 


Proressor Scuavuta has been appointed to the Chair of 
Midwifery, with charge of the First Obstetrical and Gynzco- 
logical Clinic, in the University of Vienna. 

Tue death is announced of Mr. Charles Edward Monro, 
L.R.C.P., etc., of Penge, coms | senior medical officer to the 
Montgomeryshire Infirmary. The deceased, who had been 
ailing for some time, leaves a widow and several children. 


Mepico-PsycHoLoGicaAL AssocraTion.—The following is a 
list of those who have passed the examination for the certifi- 
cate of efficiency in Psychological Medicine: R. O. Adamson, 
C. Hubert Bond, M. M. Bowlan, W. J. Carmichael, J. H. 
Collier, John J. Cowan, Fredk. 8. Genney, A. B. Giles, F. B. 
Graham, J. W. Grant, Edward M. Griffiths, Claude B. Ker, R. 
Murray Leslie, John Levingstone, David Macdonald, Charles 
Mitchell, W. A. Parker, James Rust, George Skeen, D. P. 
Young. 

At a recent meeting of the Church of England Burial, etc., 
Reform Association it was stated that the memorial to Lord 
Salisbury, asking for concentration in some central authority 
of the control now divided between the Home Office and the 
Local Government Board was largely signed, and would be 
presented early next year. It was resolved to memorialise 
the County Council to take into consideration the question of 
sanitary burial, and an address was agreed upon to the 
British Association for the Advancement of Science, suggest- 
ing the appointment of a committee of inquiry into what 
constitutes a scientific burial. 


MEDICAL VACANCIES, 


The following Vacancies are announced : 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—Honorary Surgeon- 
in-Ordinary. Applications to the Secretary, 76, West Street, Brighton, 
by September Ist. Election on September 4th. 

COVENTRY AND WARWICKSHIRE HOSPITAL. — House Surgeon; 
doubly qualified; appointment for two years. Salary, £100 per 
annum, with board, lodging, and attendance. Applications, marked 
“ Application for House-Surgeon,” to Arthur Seymour, Secretary, 10, 
Hay Lane, Coventry, by August 26th. 

COVENTRY AND WARWICK HOSPITAL.—Assistant to the House- 
Surgeon. Appointment for six months. Honorarium of £15, with 
board, residence, and attendance. Applications, marked ‘“ Applica- 
tion for Assistant House-Surgeon,” to A. Seymour, Secretary, 10, Hay 
Lane, Coventry, by September 7th. 

GENERAL INFIRMARY, Leeds.—House-Physician. Board, lodging, and 
washing provided. Sgonantens to Mr. E. Ward, Secretary to the 
Faculty, by August 31st. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 
ag annum, with board lodging, and washing. Applications to Mr. 

. Eastwood, Buckden Mount, Huddersfield, by September Ist. 

LIMERICK UNION (Caherconlish Dispensary).—Medical Officer. Salary, 
£115 per annum, and fees. Applications to Mr. Patrick Knox, Hono- 
rary Secretary. Election on August 24th.. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer, doubly 
ualified, unmarried, and not less than 25 years of age. Appointment 
or twelve months. Salary, £150 per annum, with board and resi- 

dence. Applications to W. L. Saunder, General Superintendent and 
Secretary by August 29th. 

PARISH OF ST. GEORGE-IN-THE-EAST.—Medical Officer for the In- 
firmary and Workhouse ; omy 4 alified. Salary, £350 r annum, 
with unfurnished house, gas, coal, and water. Must be between the 
age of 28 and 35 years. Applications to John R. Browne, Clerk’s 
Office, Raine Street, Old Gravel Lane, E., by August 28th, of whom 
application forms can be obtained. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative Surgery. Ap- 

lications to B. A. C. Windle, M.A., M.D., Dean of the Medical Faculty, 
y September 12th. 

ROYAL PORTSMOUTH, PORTSEA AND GOSPORT HOSPITAL, Ports- 
mouth.—Assistant House-Surgeon, unmarried. Board and residence 
provided. Applications to the Chairman of the Committee, by 
August 26th. 

ROYAL VICTORIA HOSPITAL, Bournemouth. — House-Surgeon and 
Secretary. Salary £100 per annum, with board. Applications to the 
Chairman of the Committee by August 31st. 

SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. Salary, 
300 dols. per mensem, and house allowance. Applications to Dr. W. 
Gilmore Ellis, 8t. Bartholomew's Hospital, E.C., or to Mr. C. C. 
— M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 





WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION.—Assistant Medical Officer. Salary, £140 per annum, 
with portion of midwifery fees, and £20 per annum for cab hire. Ap- 
i acaaaee to Mr. G. B. Gibson, Easy Row, Worcester, by September 
ar 





MEDICAL APPOINTMENTS. 

BEATTIE, Wm. T., L.R.C.P., L.R.C.S.Irel., appointed locum tenens pro'tem. 
of the Ballygawley Dispensary. 

CABLE, George Hughes, M.R.C.S.Eng., L.S.A., appointed pro tem. Medical 
Officer for the West Greenwich District of the Greenwich Union, vice 
H. W. S. Sutton, resigned, 

CARROLL, Joseph, M.B., C.M.Glas., reappointed Medical Officer of Health 
for Ilkeston. 

CLIBBORN, Cuthbert John, B.A.T.C.D., M.B.Dubl., appointed Medical In- 
spector to the Local Government Board, vice Dr. Thomas H. Burke, 
resigned. 

FORBEs, Robert T., M.B., C.M.Glas., appointed Medical Officer of the 
Workhouse, Shardlow. 

GORNALL, J. Guest, M.R.C.S., L.R.C.P., B.A.Cantab., appointed Assistant 
House-Surgeon to the Stanley Hospital, Liverpool. 

HAMPER, C. Norman, M.B., C.M.Edin., appointed House-Surgeon to the 
Central London Ophthalmic Hospital, vice J. C. Toswill, M.B., C.M. 
JONES, Edwin E., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer and 
Publie Vaccinator for the Openshaw District of the Chorlton Union, 

vice Samuel J. Erwin, L.R.C.P., L.R.C.S.Edin., deceased. 

KINGSFORD, Arthur B., L.R.C.P.Lond., M.R.C.S.Eng., appointed Junior 
Assistant Medical Superintendent of the St. Pancras Infirmary. 

MACKLIN, T. Thornton, M.B., L.F.P.S.Glas., D.P.H.Camb., appointed 
Medical Officer of Health for the Scilly Isles and the Port. 

M’Kinstry, W. H., M.B., C.M.Glas., appointed District Medical Officer of 
the Walsall Union. 

MANWARING, E. E., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Horton Infirmary, Banbury. 

MITCHELL, W. G., M.A., M.B., C.M.Aberd., reappointed Medical Officer of 
Health for Ballater, Aberdeenshire. 

PARSONS, William, M.R.C.S., reappointed Medical‘Officer of Health for the 
Borough of Godalming. 

Potts, R. M., L.R.C.P., L.R.C.S.Irel., appointed Medical Officer pro tem. 
of the Forkhill Dispensary District, Armagh, vice Joseph McDowell, 
L.R.C.P., L.R.C.S.Edin., deceased. 

PRICHARD, Robert D., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed 
Surgeon to Glyn Gwilym Colliery, and District Surgeon to Neath 
Merthyr Colliery. 

RAINSFORD, Frederick Edward, B.A., L.R.C.S., appointed Second As- 
sistant Medical Officer to the Bristol City Asylum. 

Ryan, Walter Hy., M.R.C.P., L.R.C.S.Irel., appointed Medical Officer of 
the Workhouse and the Milton District of the Hardingstone Union. 

Scott, John R., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Clipsham Sanitary District of the Stamford Union, vice E. B. Sug- 
den, M.R.C.S., deceased. 

Scotr, Mr. John R., appointed Medical Officer for the Market Overton 
District of the Oakham Union. 

SHEPHEARD, J., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for 
the Southrepps Sanitary District of the Erpingham Union, vice John 
Shepheard, M.R.C.S., deceased. 

STODDART, Mr., reappointed Public Analyst for the City of Salisbury. 

SUMNER, B., M.D., M.R.C.S., L.R.C.P., appointed Medical Officer of Health 
to the Litherland Urban District, vice Dr. J. H. Evans, resigned. 

WELDON, C. Carter, M.D.Lond., M.R.C.S., appointed Senior’ House-Surgeon 
to the Royal Albert Edward Infirmary and Dispensary, Wigan, vice H. 
Birkenhead, resigned. 

WILLIAMS, H. L., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer for 
the Sixth Sanitary District of the Lincoln Union, vice R. C. E. Bolton, 
M.B., resigned. 

WILLIAMS, John Eomphey, M.D., M.B., C.M.Edin., reappointed Medical 
Officer of Health for Flint. 

Witson, Arthur C. J., L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed 
Medical Officer of Health for Thurlstone. 

WINTER, W. H. T., L.R.C.P.I., M.R.C.S., appointed Honorary Surgeon to 
the Wolverhampton and Staffordshire General Hospital. 

WoOODFORDE, Wm. T. G., M.D.Lond., reappointed Medical Officer of Health 
for Abingdon. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 





BIRTHS. 

BRANFOOT.—At Madras, on the 18th July, the wife of Surgeon-Major A. M. 
Branfoot, Indian Medical Service, of a son. 

SAUNDERS.—On August 19th, at 17, Barkston Gardens, S.W., the wife of 
Frederick W. Saunders, M.B., B.C.Cantab., M.R.C.S., of a daughter. 
SUFFERN.—On the 13th instant, at Rubery Hill Asylum, the wife of A. C. 
Suffern, M.D., Medical Superintendent, of a son. 

’ MARRIAGE, 

DOWNIE—MAITLAND.—On July 15th, at the Windsor Hotel, St. Vincent 
Street, Glasgow, by the Rev. F. L. Robertson, D.D., St. Andrew’s 
Parish, James Walker Downie, M.B., Fellow of the Faculty of Physi- 
cians and Surgeons, to Elsie, youngest daughter of the late John 
Maitland, of Lauderdale, Liverpool. 

DEATHS, 

GRANT.—At Spot Valley Pen, St. James, Jamaica, on the 11th May, Ed- 
ward Leith Grant, M.B., C.M.Edinburgh. 

STEVENSON.—August 17th, at 57, Hamilton Square, Birkenhead, John 
Frederick Stevenson, M.D., aged 66. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON -HOSPITALS. 


CANCER, ar | (Free). Hours of Attendance.— Daily. 2. Operation 
Days.—Tu. 8., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Iours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 


of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
as 


Guys. IHours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, ¥; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING's COLLEGE. Jlours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. S., 2. 

Lonpvon. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCKE—HosPITAL. Hours of Atlendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tz., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Altendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. J/ours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 

Roya Freer. JJours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
ot Women), &., 9. 

ROYAL LONDON OPHTHALMIC. Hours of Altendance.—Daily, 9. Operation 
Days.— Daily, 10. 

ROYAL Caterer nase. Hours of Attendance.—Daily, 1. Operation Day.— 

” 


RoYAL WESTMINSTER OPHTHALMIC. JIlours of Attendance. — Daily, 1. 
Operation Days.— Daily. 

ST. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9 Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGF’s. Jlours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W..2; Dental,Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmie), F., 1.15. 

ST. MARK’S. /ours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. MarRyY’s. Hours of Attendance.—Medical and Surgical, daily, 1.45; o.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. 8., 9.30; Consulta- 
tions, M., 2.30. Operation Pays.—Tu., 1.80; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

ST. PETER’S. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.80. Operation Day.—W., 2. 

St. THomAs’s. Jlours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu.,2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
ay a S., 1.380; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

1., 2 


SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Jlours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; S., 2. 

WEST LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthopz- 
dic; W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, S., 10. Operation Days.—Tu. 

ey 2.30. 

WESTMINSTER. Hours of Attendance.— Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1: 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. ° 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., rae ‘iadinac alia mi 

oid delay, it is particularly reques at all letters on the 

Maitorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private ened 7 

iring reprints of their articles published in the BriTIsH 

a ots JOURNAL ue requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. z 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

EALTH DEPARTMENT.—We shall be much obliged to Medical 
ee ea Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to? subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 


found under their respective headings. 
QUERIES. 





SURGEON, I.M.S., writes : Can any of your readers tell me where I can find 
any literature relating to laparotomy for perforation in enteric fever? 
I have the impression that a Japanese naval surgeon first performed it 
(unsuccessfully), and I believe Dr. Edgar Kurz, of Florence, has per- 


formed it successfully. 


Mr. JoHN Morton (Guildford) writes : Can you inform meif Mr. Ernest 
Hart’s article on a holiday in the Canary Islands was published in a 
separate form ; and, if so, whereit can be procured? also, where a book, 
Where to Spend a Holiday ? 

*,*1, Smith, Elder, and Co., 15, Waterloo Place. 2. Allen and Co., 


Waterloo Place. 


CLUB SURGEONS AND MEDICINE BOTTLES. J 

CLUB SURGEON writes : I should like to know whether or not it is usual 

for club doctors to supply medicine bottles. Iam surgeon to a thou- 

sand men, and they contend that it is unfair on my part to charge 1d. 
for the bottle when they omit to bring one. 





ANSWERS. 


A. E.—Information as to books to read for the D.P.H. will be found in the 
Students’ Number of the BRITISH MEDICAL JOURNAL. 


TINEA DECALVANS. hoe 
Dr. ILLINGWORTH advises the application of the biniodide of mercury in 
solution of iodide of sodium as a powerfully penetrating germicidal 


agent. 


F.R.C.S. writes: It is a most troublesome disorder, and can only be 
cured with great perseverance of the medical attendant and strict 
observance of the directions by the patient. The disease is dependent 
upon a minute fungus, called “*microsporon Audouini.” Thes ores are 
stra tO zA50 Of an inch; the filaments are few and wavy, devoid of 
granules. The treatment to adopt is to paint the surface with some dis- 
infectant—a weak carbolic lotion, 3j to 3ii of water, rubbing it well with 
a little piece of boric wool saturated with lotion. Then paint with 
acet. lytt« ; if this does not irritate the skin, give the patient some 
iodine to paint the bald surface twice a week. When surface is well 
denuded of fungus, some unguent. creosoti to be ome every morning. 
Combined with this local treatment the general health requires atten- 
tion either by administration of dilute nitric acid or cod-liver oil ; if an 
adult strychnine or syrup. ferri phosphatis Ph. B. 


dent it a. ill find all he desi a 

.H.F. writes : Your correspondent ‘* H. M.” w nd all he desires, an 

a valuable information besides, in a small book by Dr. R. MacNish, 
who specially studied the subject, The Philosophy of Sleep. He gives 
a whole chapter on Nightmare. He says those whose digestion is 
healthy, whose minds are at ease,and who go suppcerless to bed are 
seldom troubled with it. In nightmare it seems that the reflecting 
organs are generally more or less awake. In simple dreaming these 


centres are quiescent. ‘ 
Perhaps the chief indication ‘is ‘to keep your mind easy and your 


els open.” 
DoreiNtan advises exercise; avoid late hours or too much study. The 


bed should be hard, and the pillow not too high. Whilst in some night- 
mare is brought on by supper, yet there are others who by means of a 
light easily-digested supper keep off an attack. I should recommend 
ate M.” to get MacNish’s Philosophy of Sleep, published by W. R. 
McPhun, Glasgow; and N. H. Cotes, Cheapside, London, 1837, 
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CLUBS AND THEIR DOCTORS. 

CuvB writes : A medical man, surgeon to a friendly society, and who has 
no ment with the lodge, but who is paid quarterly, wishes to raise 
his fee from 2s. 6d. to 3s. 6d. od member, and writes so to the lodge. 
The lodge declines, saying they would rather have another doctor as 
surgeon, whom they at once appoint. Must the lodge give their doctor 
three months’ notice or not, there being no rules about this; or can 
they at once dismiss or cease to pay him ? 

*." There are no special privileges for the societies in such cases, 
they being bound by the ordinary law and custom in the same manner 
as any other legal organisation. Under these it appears primd facie that 
the quarterly payment would create a quarterly appointment, and give 
the right to one quarter’s notice. Much would, of course, depend on 
any local rules of the society. Further, it is important to know whether 
the demand for an alteration of the rates was made as immediate, 
or after three months’ notice. If it were to take effect at once the 
society would have a justification for its action. 





NOTES, LETTERS, Etc. 





SEA-SICKNESS. 

Me. J. BRINDLEY JAMES (Jamaica Road, 8.E.) writes: Referring to the 
able article in the BRITISH MEDICAL JOURNAL of July 25th, I fully 
share its approbation of the really useful book, alike instructive and 
practical, lately published by Dr. O. Rosenbach, of Breslau, on sea- 
sickness, and it is, therefore, in no invidious or carping — of depre- 
ciation of a work from the pen of so eminent a master that, in strict 
segasd for justice, I beg to invite publicity to the fact that ano less 
able countryman of our own, Dr. Dutton, a valued member of the 
British Medical Association, has also published before now a highly 
practical and interesting work on the same subject, which has already 
passed through two editions, and on the merits of which he has been 
complimented by no less an authority than Dr. Rosenbach himself, 
although I do not at present remember any review of Dr. Dutton’s 
excellent treatise on Sea-sickness appearing therein. I think, there- 
fore, it is but an act of atonement to our own fellow-countryman to 
invite attention on the part of the reading public to this same work, 
which is published by Baillitre, Tindall and Cox. 


A MEDICAL NIGHT SERVICE. 
Mr. J. BRINDLEY JAMES (Jamaica Road, S.E.) writes : Your correspondent 
“L.,” in the BRITISH MEDICAL JOURNAL of August Ist, is really doing 
service to humanity while writing on the above subject in advocacy of a 
medical night service, analogous to the measures long since organised 
to that effect in Paris and also in New York, having already myself— 
when some years since I read a paper before the British Medical Asso- 
ciation at their annual meeting, then held at Dublin, on Hospital 
Organisation—raised the question in the public interest. 

rganisation in this matter is even more needed than funds. Let 
each police station be provided (1) with a recognised signal (red light 
or otherwise), intimating ‘apply here for assistance in sudden sick- 
ness or accident ;” (2) with a list of all the medical practitioners of the 
district, each of whom should in a due order of rotation be summoned 
thither in any such emergency, on the understanding that his fee, in 
default of the patient’s ability to do so, will be paid him out of the 
public purse. This would press heavily neither on the professon—who 
would soon ascertain when each practitioner’s order of rotation came 
due, and whose payment from the patient, when solvent, could be 
enforced , 4 the police ; neither on the taxpayer, who surely would not 
begrudge the very infinitesimal share he might have to bear in assist- 
ing exceptional cases of distress—mere drops in the ocean of our 
teeming population ; while the general benefit to the public at large 
and the interests of humanity thus guaranteed are so obvious that they 
need no further comment on my part. 


RENTOUL TESTIMONIAL. 
THE following recent subscriptions are acknowledged with thanks. The 
amount hitherto subscribed is £53 7s. 6d. : 


8 « ¢€ 
Dr. M. K. Hargreaves, 12, Chandos Strect ... a 
C. G. Woodd, Penge ... aa ak sat batt a @ 2 
Dr. W. Lattey, Southam ... ae a ad fF 
Dr. Granville Bantock, 12, Granville Place... wa OM ¢ 
Dr. T. Gerald Garry, Liverpool ... oe ot a & 36 
Dr. C. 8S. Woodd, Gunnislake, Cornwall es a, a ae 
Dr. W. M. Hannan, Winchester... éngn Soa a? ws 

Highgate, London, N. IluGH Woops, M.D. 


MAT. MEDIC. TERAP. IN BRITISH COLUMBIA. 
Dr. VERNON ARDAGH, L.R.C.P. and S. (Metlakatla, British Columbia) 
writes : I shall feel obliged if you will allow me to correct an error in a 
letter from me headed ** Mat. Medic. Terap. in British Columbia,” in the 
BritTisH MEDICAL JOURNAL of February l4th, p. 382. I understood at 
the time of lye: | the letter referred to, that the examination paper 
uoted was a certified copy of one set by the British Columbia Medical 
jouncil. I find now from Dr. Milne, the secretary and registrar, that 
as none of the papers were printed, but were set from dictation, no 
such thing as a “certified” copy could be published. I did not myself 
receive any primed papers at the examination I went up for last May 
in Victoria, but had to take down the questions from dictation. 








LETTERS, COMMUNICATIONS, Etc., received: 
(A) Mr. C. E. Abbott, Braintree; A. H. F.; Dr. W. Anderson, London. 
@B) Mr. T. Bates, Worcester; Dr. Brailey, London; Mr. T. W. Blake, 





Bournemouth; Mr. T. W. Bagshaw, Castleford; Mr. G. Balfour, Lon- 
don; Mr. J. F. Bullan, Southampton; Mr. C. Bevan, Boscombe; Mr. 
J. Bruton, London; Dr. R. Barnes, London; Dr. Balding, Royston. 
(C) Mr. J. Coutts, Glasgow; Mr. W. C. Carter, Wigan; Professor 
Crookshank, London; Mr. C. B. D’Eyncourt Chamberlain, Devonport ; 
A Camp Follower; Mr. O. Carter, Bournemouth; Mr. E. Clarke, Lon- 
don ; Professor Corfield, London; Mr. W. Bruce Clarke, London. (D) 
Dr. D. Drew, London; Mr. H. Dane, Northwood. (BH) Mr. J. J. Eyre, 
Beckenham. (FF) Mr. M. Fox, London; Mr. Adams Frost, London. 
(G) The Gerolstein Natural Mineral Water Company, London; Mr. 
Greenwood, London; Mr. G. B. Gibson, Worcester; Mr. W. P. G. Gra- 
ham, Suakin; Mr. J. H. Gornall, Warrington. (Hf) Mr. J. Hadley, 
London ; Dr. G. E. Herman, London; Mr. R. Hollings, Wakefield; Mr. 
A. Howie, Westbury; Mr. T. Holmes, London. (i) Mr. D. Iles, Fair- 
ford. (J) Mr. J. Jenkyns, Aberdeen; Mr. F. W. Jollye, Alresford ; 
Mr. E. Jeffery, London; J. T. L. Jones, M.B., Karwar. (EH) Mr. A. A. 
Kanthack, Simla. (%) H. Lang, M.B., Dundee; Mr. P. Lewis, Folke- 
stone ; Messrs. Luzac and Co., London; Dr. T. P. Lucas, Brisbane ; Dr. 
H. D. Littlejohn, Edinburgh; Dr. Lys, Bournemouth. (M) Dr. J. 
Macpherson, Derby; Mr. J. Maughan, London; Dr. R. F. Macfarlane, 
Albany; Dr. J. Morton, Guildford ; M.D., M.B., C.M.Aberd.; Mr. E. E. 
Mainwaring, Banbury; Dr. R. H. Mills-Roberts, Llanberis; Mr. J. A. 
Mackenzie, Balham; M.D.Edin. (N) Mr. V. Nash, London; Mr. 
Money, Westgate-on-Sea; Mr. E. W. Nelson, Warwick. (QO) Dr. Ord, 
London; Mr. G. F. Oldham, Carnforth. (PR) Mr. W. Pogson, Seacroft ; 
Psychologist; Mr. T. G. Parrott, Aylesbury; Professor Pacchiotti, 
London ; R. G. Patteson, M.B., Dublin; Dr. F. T. Paul, Tarbert, Loch 
Fyne; Dr. E. Peacock, Nuneaton ; Mr. D’Arcy Power, London; Mr. R. 
D. Patterson, Caledon ; Mr.T. F. Palmer, London. (R) The Registrar 
of the Royal College of Surgeons of Ireland, Dublin; Mr. E. H. Ryan- 
Tenison, Bexhill-on-Sea; Royal Medical Corps; Mr. M. G. Robinson, 
Daventry; Dr. Rainsford, London; Dr. F. E. Rainsford, Bristol. (8) 
L. 8S. Senhouse, M.B., South Shields; Mr. A. J. Schneidan, London; 
Dr. B. Sumner, Waterloo; Mr. F. Sleaper, Attercliffe; Dr. A. Smart, 
Edinburgh. Dr. G. E. Shuttleworth, Lancaster; Dr. G. F. Shepherd, 
Montreal; Dr. F. M. Sandwith, London; Mr, A. Stokes, Weldon; Dr. 
Steele, London ; Mr. H. Scott, London ; Dr. F. H. Spencer, Exeter; Mr. 
A. M. Sydney-Turner, Gloucester. (T) Mr. F. Trimmer, London; G. 
H. Temple, M.B., Hampstead ; Mr. H. N. Taylor, Cannock; Mr. R. 8S. 
Thomas, St. Leonards. (U0) Dr. Urquhart, Perth. (W) Dr. Willough- 
by, London ; Mr. J. B. Webb, Walthamstow ; Mr. C. H. Wells, London ; 
Dr. F. H. Walmsley, King’s Langley; Mr. J. R. Whitwell, Menston; 
Dr. H. Woods, London; Mr. R. W. Watkins, Towcester; Dr. A. White- 
legge, Wakefield. (XX) X; etc. 
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Ministering Women; the Story of the Royal National Pension Fund for 
Nurses. By George William Potter, M.D. London: ‘‘ The Hospital.” 
1891. 

Lead Poisoning in its Acute and Chronic Forms. By Thomas Oliver, 
M.A., M.D. Edinburgh and London : Young J. Pentland. 1891. 

Practical Pathology and Morbid Histology. By Heneage Gibbes, M.D. 
Edinburgh and London: Young J. Pentland. 1891. 
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Seven lines and under one on oe £0 8 6 
Each additional line... ove eee oe 004 
A whole column on a " 115 0 
A page 5 0 © 


An average line contains seven words. 

When a series of insertions of the same advertisement is ordered a dis- 
zount is made on the above scale in the followin s proportions, beyond 
which no reduction can be allowed. . 


For 6 insertions, a deduction of ... , 10 per cent 
» 12o0ri3 - 99 eee ‘ 2 ” 
» 26 $9 9 99, ees ii 2% 5 


so 52 as sa roe ee Ss. , 
Special terms for occasional change of copy during series : 7 
20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 in ‘aa 52 in half or 
30 es a 104 9 quarter pages. 

For these terms the series must, in each case, be completed within twelve months 
JSrom the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and, 
if not paid for at the time, should be accompanied by a reference. 

Post-Oflice Orders should be made payable to the British Medical Asso- 
ciation at the West Central Post-Office, High Holborn. Small amounte 
may be paid in postage-stamps. 

otTice.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Otfices letters addressed to initine 


only. 
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INTRODUCTION TO A DISCUSSION 


EFFECTS OF ALCOHOL. 


In the Section of Medicine at the Annual Meeting of the 
British Medical Association held in Bournemouth, July, 1891. 





I.—SAMUEL WILKS, M.D., F.R.S., 

Consulting Physician to Guy’s Hospital. 
THE subject which I now bring before your consideration is 
as old as medicine itself and yet is ever new. Its bearings 
upon the welfare of humanity, as well as its relations to 
therapeutics, must make it of continued and never-ending 
interest. The subject of the evil effects of aleohol as formu- 
lated by a section of society has continually been before the 
Association, and for my own part, without having joined its 
ranks, I found it necessary, at an early period of my career, 
to withstand the free use of alcohol in medicine. 

On this occasion it has been thought wise, without 
attaching ourselves to any dogmatic section, to see how 
medical opinion stands at the present time in reference to 
the use of alcohol, both in health and in disease, taking as 
our guide simple observation and experience. We may thus 
enter upon the discussion with free and unbiassed minds, for 
we see no reason why opinions should not be formed as dis- 
interested and honest as on the use of any other article of 
diet or medicine. It might perhaps have been thought wiser 
to have taken up only a portion of the subject-and discussed 
alcohol in its various forms, either as an article of diet or as 
a therapeutic agent; but such a separation of the question is 
practically impossible, seeing that its very recommendation 
by many medical men as a beverage is because they regard 
the individual requirements as a departure from health. 
Diet and medicine are thus inextricably mixed. This makes 
the subject a very wide one, seeing that the two parts cannot 
be dissociated. I may as well say at the outset that I have 
nothing very novel to advance; my position here is to ask you 
to offer your opinion and give your experience on a subject 
which must be familiar to you all and has its important bear- 
ings on society and in the treatment of disease. Every one 
is competent to make a statement and thus I hope we shall 
gauge the sense of the Association at the present day. 

It would have been a far easier task for me to have taken 
up the question on some fixed basis even from opposite 
points of view, and then defended the security of my posi- 
tion. I could have taken on the one hand the position of the 
supreme value of alcoholic drinks to mankind, or I could 
have taken the position of their extreme harmfulness. It 
would have been easy to show the enormous amount of evil 
which alcohol causes in the shape of poverty, crime, disease 
and miseries of all kinds, and from this conclude that it 
were better if such a substance were swept off the face of the 
earth, and then insist that philanthropists could have no 
higher aim than to join ina crusade against this poison (as 
some designate it) and try and construct a regenerated world. 
On the other hand it would be equally easy to frame the pro- 
position that alcohol in some shape is a necessary part of 
the sustenance of a large part of ihe human race, that the 
fermented juice of the grape has been used from time imme- 
morial amongst the most cultivated nations, and at the 
_—- moment amongst those especially who boast of the 

1ighest civilisation ; and further, that the peasantry of wine- 
growing countries are the most temperate of the European 
people. _It were a simple | ys ew omy to make and not easily 
refuted, that whatever food mankind partake of must be the 
right. Amongst the lower animals we never for a moment 
argue as to the right or wrong of their food, but we assume 
that they take what is best suited for them, and even 
amongst human beings we continually compare the food of 
those who live in northern climates with that of the inhabi- 
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tants of the sunny south. We do not call these differences 
errors in diet, but assume the correctness of their instincts. 
In the same way it may be argued that other nations have 
discovered the food which is most appropriate for them. If 
the Turk or Hindoo flourishes on a particular kind of food we 
do not quarrel with him, but believe it is best suited for him, 
and in the same way the Englishman, Frenchman, or Scotch- 
man has found the kind of food best suitable to his condition. 
If I chose to take this position I should have little more to 
do than discuss the evil effects of alcohol when taken in ex- 
cess, and what is its value in disease. I would rather, how- 
ever, make no assumption on either side, but approach the 
subject with an open mind and see as fairly as I can put it 
how the alcoholic question now stands. 

I shall briefly go over the old ground, so as to remind my 
hearers of some of the more usually-discussed questions re- 
lating to the subject. First of all, a few words on the physio- 
logical action of alcohol. Alcohol appears to act directly on 
the nerves of the mouth and so at once on the heart and cir- 
culation. Physiologists would probably say that it has an 
inhibitory action on the vagus, and so increases the vigour 
of the heart and vessels. Brunton tells us that the act alone 
of sipping any fluid has a somewhat similar effect ; it rouses 
the heart to more vigorous action than if the fluid were 
ar swallowed. I have always known as a fact that there 
must be an immediate effect on the nerves when one has seen 
a mother place one or two drops of brandy on a lump of sugar 
and, putting this in the mouth, immediately restore her 
fainting child. 

When taken in large quantities alcohol is absorbed and 
then acts first of all and almost immediately as a stimulant. 
This is seen by the flushing of the face, more rapid action of 
the heart and increased mental vigour, giving a vivacity to 
to the features and to the conversation. If these effects are 
seen on the surface of the body, probably similar ones take 
place in the interior, as the brain and other organs. It is 
therefore presumed that alcohol may promote an increased 
flow of gastric juice. In still larger quantities alcohol is ab- 
sorbed and ceases to have a stimulating effect. It then pro- 
duces marked lowering of all the functions of the body, its 
more immediate effects being seen on the nervous centres and 
digestive organs. This is best observed when it produces 
anesthesia and loss of motor power; the latter sometimes 
ending in absolute paralysis. e anesthetic effects of alco- 
hol are well known, as for instance in the case of a drunken 
man in a quarrel who is quite insensible to the blows or 
other injuries he is receiving, or when a severe neuralgia or 
toothache is removed by a glass of brandy or intense gastral- 
gia is immediately relieved by a teaspoonful of the same 
remedy. If we assume that the most powerful agent in wine 
is alcohol, then its power of benumbing the nerves of sense 
has long been known, for we read in a very old record that it 
was the custom to set forth good wine at the beginning of the 
feast, and when men had well drunk, that which was worse, 
that is, when their sense of taste had been impaired—and 
which could have been due to no other cause that I know 
than the imbibition of aleohol. This sedative or benumbing 
effect of alcohol is one of its marked properties, and is the 
reason no doubt why it is so largely taken by the poorer 
classes and is one of the chief reasons for its administration 
by members of our profession. When I speak of wine as 
alcohol I am aware that some of its properties are due to 
other ingredients, as ether and many other subtle essences. 
This is especially so with champagne. 

As time does not allow me to make the distinction, I must 
speak of alcoholic drinks as a whole, omens that their 
great characteristics as affecting the human body are due to 
alcohol. This is more truly the case in England, where the 
stronger and fortified wines are drunk, but I by no means 
consider this statement as applicable to many countries 
where much lighter wines are consumed. I feel, indeed, that 
this constitutes a markedly weak part of my communication 
—the confounding of wines and spirits. 

The great fact to remember about alcohol is its lowering 
the function of the nervous system, by which it gives 
repose to the body and a quietus to the mind, or as some say, 
the conscience. Tt is to produce these results that it is taken 
by the multitude. These medical men, who, according to 
preconceived or ancient notions have styled alcohol a stimu- 
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lant, have really been watching its sedative effects, as, for 
example, when a patient with typhoid fever is benefited by 
an ounce of brandy, it is by its lowering the oe and 
reducing the pulse. Thinking that this action of alcohol was 
not sufficiently recognised under the false name stimulant, 
I wrote some years ago an article in a public journal to 
demonstrate it. I showed, for example, that if we go into a 
house when the whole family are grieving over the loss of one 
of their members, and we find they had all been imbibing 
spirituous fluids, the object is to drown their troubles in the 
bowl. It would be absurd for them to have taken a stimu- 
lant to excite greater manifestations of grief. The reason is 
not far to seek why a miserable wretch should spend his last 
penny on a glass of gin. He sits in his garret gazing at the 
naked walls, his weeping wife and starving shivering children 
around him. He would, were he able to, put another picture 
in its place A pepe oy | comfort and happiness, but he has 
not the strength of mind to set about making the change. He 
swallows down a glassful of the anesthetic liquor; a dissolv- 
ing view immediately takes place, and all is changed. All is 
now couleur de rose, although he himself is a little stupid. I 
daresay many of my hearers have read an article by the well- 
known Russian author Tolstoi, on the evils of wine and 
tobacco as the great causes of crime and disease. Several 
a French writers have commented upon it, but 
possib — response of mankind generally may be found in 
that of Dumas fi/s. Hesays: ‘‘ The man drinks because it 
makes him cheerful and gives him forgetfulness or sleep. 
Who would not wish to forget the evil which he has done or 
the evil done to him by others ? Those persons who have not 
had a happy life and do not reflect, find a glass of wine or a 
pipe a pleasant companion or trusty friend. They have had 
some disquietude or a troubled conscience, and the glass or 
the pipe put them into an agreeable frame of mind, and 
modifies the course and colour of their ideas, and may even 
give them imagination, eloquence, and courage. The priest 
may in vain promise eternity, or the philosopher in vai: 
counsel imagination, but the little glass of eau de vie that 
burns, or the little packet of herb which ignites, procures 
for him at once, without his making the least effort, what the 
one promises and the other counsels him to do. It is not 
complete felicity nor absolute forgetfulness, but is the dull- 
ing of thought, the obscuration of consciousness—a mental 
lethargy—before which realities continue to move without 
ceasing. Animals are happy, for they do not think at all. 
This is the depth of his reasoning and the conclusion of his 
philosophy.” 

It may be remembered that in the School for Scandal, when 
sitting down to the gaming table, Charles Surface says, ‘‘ Let 
me throw in a bottle of champagne and I never lose—at least 
I never feel my losses, which is exactly the same thing.” The 
reason for drinking is obvious; in small quantities wine 
takes away the sensibility, and thus annihilates trouble; in 
larger quantities or with spirits it produces complete forget- 
fulness. Its quieting effects are said to constitute its great 
value at the dinner table. Both Matthew Arnold and Wendell 
Holmes upheld its advantages in this respect. Without it 
the guests would be — or keenly discussing religious 
or political subjects—with apologies to teetotalers—but wine 
comes in, rubs off the acerbities, and brings all down to the 
same level of good humour. For a time they are all in a 
happy frame of mind, and love one another. The writer of 
Three Men in a Boat said that a glass of wine often made him 
a better man than hearing a sermon. 

It may be remembered that in Julius Cesar, after Brutus 
and Cassius have been engaged in a violent altercation, 
Brutus exclaims, ‘‘Give me a bout of wine. In this I bury 
all unkindness, Cassius.” The mention of Shakespeare 
naturally reminds me how this wonderful observer described 
the appearance of the drunkard, and had seen the effects of 
alcohol, for when the porter at the Castle of Macbeth says 
there are three things which drink especially provokes, and 
answers by saying, nose-painting, sleep, and urine, he was 
making a pathological demonstration on the blood vessels, 
the brain, and the kidneys. He goes on further to say how it 
paralyses the various functions, especially the sexual, by de- 
claring that it ‘‘ provokes the desire but takes away the per- 
formance; it makes him and it marshim. It gives him the 
lie and leaves him.” 





This, then, is the great central fact relating to aleohol—its 
direct and immediate effect on the nervous system, by 
diminishing and lowering the function. After a time it 
causes degeneration of the nerve centres, and produces a 
general paralysis; this is first observed by the trembling 
lips, shaky hand, and unsteady walk. The muscles them- 
selves, too, undergo a change, and the heart often becomes 
fatty. The nerves become hardened and thickened from a 
neuritis, producing a painful paraplegia, more common in 
women than in men. 

Onthe digestive organs the ill-effects of drink are only too well 
known—want of appetite, aloathing of food,and sickness. Ithas 
been stated that ulceration and thickening of the walls may re- 
sult, but with this I have no acquaintance. Although the gastric 
disturbance is common enough, I am not familiar with any 
marked organic changes in the stomach which are evidently 
attributable to alcohol. In the same way as the stomach, so 
does the whole intestinal tract show evidence of irritation by 
the diarrhea. 

The chronic effects of alcohol have been so largely written 
upon, and not long ago were the subjects of discussion at the 
Pathological Society, that I need not dwell upon them here. 
It has been thought that alcohol has a special affinity for cer- 
tain organs, as the ,brain and liver, and is given off from the 
system by the skin, kidneys, and lungs. It is true that 
alcohol will produce degeneration of the brain and cirrhosis 
of the liver; but, as regards the lungs and kidneys, the state- 
ment is questionable. Dickinson, who made a series of 
observations on the subject, denied that there was any con- 
nection between drinking and kidney disease, and as corrobo- 
rative of this I might say that everyone is aware how, in the 
cirrhosis of the liver of drunkards, the kidneys preserve their 
function ; if it were not for this fact we should never relieve 
the patient of his ascites by diuretics, which we are often able 
todo. As regards the lungs, there is a very prevalent opinion 
that drinkers are liable to chronic phthisis, some say to true 
tuberculosis. 

One of the most important questions which have been dis- 
cussed in referrence to alcohol is the chemical change which 
it undergoes in the body. The failure of the physiologist to 
inform us of what becomes of alcohol after it enters the system 
has caused great diversity of opinion as to its mode of opera- 
tion. Itisasurprising fact that hundreds of thousands of gallons 
of spirit are annually poured down the human throat, and that 
no scientific man has yet informed us what positively becomes 
of it. If it were decomposed in the body there would be 
strong een. many think, to regard it as a food or 
aliment; but others maintain that this does not occur, it is 
taken up in the system and given off in its totality by 
the lungs, kidneys, or skin. The quantities, however, are so 
infinitesimal, that I think few regard this eliminative theory 
as proved. 

he advocates of the two chemical theories correspond to 
those who maintain opposite opinions of the value of 
alcohol. If this be decomposed in the system, an argument 
exists in favour of its being alimentary, but what is a food ? 
It is generally said to be a substance taken into the stomach, 
where it undergoes changes, and so is fitted to repair the 
losses of the organism, or at least to preserve it. Those who 
cannot see any resemblance to an ordinary diet in alcohol 
regard it as a food for the lungs, but this theory of Liebig is 
altogether wanting in proof. Todd thought it was changed 
into heat, and that it increased nerve power, strengthened 
the heart’s action, and shielded the tissues from oxidation. 
We remain, therefore, still in ignorance of the behaviour of 
alcohol in the animal system. We must be left to the prac- 
tical inquiry as to whether we find it to be in any sense 
alimentary. On the one hand, no one has yet seen a person 
live upon alcohol, but there seems to be an overwhelming 
amount of testimony coming within the reach of every 
medical man that persons taking large quantities of alcohol 
will preserve their weight with the minimum of food. This 
rather supports the theory that alcohol, like opium, tea, and 
some other substances, is not nutritive in itself, but prevents 
the wear and tear of the body. This, I believe, is the theory 
of Lionel Beale, which agrees with that of Todd, but it must 
be remembered that an opposite theory also exists that 
alcohol acts as a spur to the nervous system, and quickly 
wears it out. It is a curious fact, and of which there seems 
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good evidence, that although it impoverishes the system 

enerally, it will, when taken in large quantities, produce fat. 

his is seen in a remarkable manner in atrophied children, as 
I shall presently mention. As regards the question of 
nourishment, I have only amongst my notes some old cases 
referred to by Anstie, E. Smith, Marcet, and others, at the 
time when I was interested in the subject. Amongst these I 
have the case of a man, aged 50, and long intemperate. He 
took a pint of brandy a day, no meat, and very little of any- 
thing else. A woman, aged 64, had been intemperate for 
thirty years; she took a pint of gin daily; she ate no food but 
an occasional biscuit. Ithink it is Anstie who gives the his- 
tory of a man who for twenty years took a bottle of gin daily, 
with a piece of bread the size of his finger; he was thin but 
not emaciated. 

Coming again to the practical question as to its utilit 
when taken as an ordinary diet or as medicine, we must fall 


back on facts and experience. As before said, it is impossible - 


to separate the question of diet and medicine, since so many 
persons take alcohol with their food and yet regard it as a 
medicine. I suppose no one would cavil at the statement 
that persons in good health do not require any alcoholic 
drinks; also that children are best brought up without them; 
but it becomes altogether another question whether as we go 
on in years and have to live under artificial conditions, many 
of us passing very anxious lives, the use of wine or 
a little alcohol may not be useful. In many cases where this 
is thought advisable it is owing to some deranged or sickly 
condition which does not belong to perfect health, and, there- 
fore, although in such instances wine and spirits are spoken 
of as constituting part of the diet, they are really medicinal. 
The question, however, makes no difference as to the practical 
inquiry which daily comes from our patients, What shall we 
take to drink? For my own part, if I find a patient livin 
without the use of any of these alcoholic drinks I shoul 
never without some urgent reason think of altering his 
course; or when I meet with a young man who says he takes 
a glass of beer twice daily, I generally advise him to continue 
it, for | regard him as a temperate man. I certainly do not 
do that which I find is a very common practice, to invariably 
stop a patient’s beer, for I find if this be done he does not 
take water as a substitute, but has recourse to whisky if this 
be not suggested by the medical man himself. 

I do not know much about the hurtful effects of beer in the 
lower orders, but I have observed the most temperate and 
long-lived people amongst them are those who say they take 
their glass of beer for dinner and supper. In the class of 
society to which we belong I find the beer drinker is generally 
a temperate man. They seem content with their beverage 
and have no craving for anything stronger. I do not put 
their lives before those of the congenital water drinker, but I 
do before the persons whe have signed the pledge, because 
one is always a little doubtful about these gentlemen’s or 
ladies’ antecedents. 

When I do recommend wine or a little spirits daily it is 
usually to quiet a perturbed nervous system. One example 
will suffice. An oldish lady had become very nervous, irri- 
table and excitable, so that she could not fix her attention on 
anything. She was also sleepless, and had other symptoms 
which often precede an actual mental aberration or melan- 
cholia. Sedatives of all kinds had been given in vain, as their 
effect was only transitory. She had been very abstemious 
and of late had taken nothing in the way of what is popularly 
called stimulants. The mention of the word alarmed her, as 
she did not want, she said, her nervous system further ex- 
cited, but rather quieted. I urged upon her the value of 
taking a glass or two of wine or a glass of grog at night, 
hoping it might have the desired effect. After much entreaty 
she acquiesced and took the wine and spirit with good result, 
her nervous system became soothed, she slept better, and 
soon regained her health. I attributed the result to the wine, 
just as I should have done to any medicine which I had 
ordered her. In this particular case I should have liked to 
have discriminated between the pure wine and the small 
amount of pure alcohol which she took. I believe the differ- 
ence between them is considerable, and I believe the mistake 
we make in placing them together is due to the language of 
teetotallers, who speak of spirits, wine, and beer as differing 
only in their degrees of poisonous qualities. I think this isa 





great error, for my own belief is that if a good wholesome 
national beverage of the malt liquor kind could be found a 
very large majority of persons would not take the stronger 
wines, much less spirits, and more good would ensue in the 
cause of ay ager than by all the teetotal societies. But, 
as regards the value of wine as a medicine, one example 
amongst many may suffice. A lady who seldom drank any- 
thing but water was asked in my presence to take a glass of 
wine, and she answered ‘ Not for the world.” This of course 
made me believe she was a teetotaller. She declared she was 
not, but had so great a belief in port wine that she would not. 
think of spoiling its effects unnecessarily. She said if she went 
home after a day’s shopping in London with a violent head- 
ache a glass of port wine would immediately restore her; she 
therefore reserved so good a thing for special occasions. But, 
lately I was with a gentleman who had long been dyspeptic, 
and had been a prey to fears about his diet, complaining con- 
stantly of pain or disagreeable sensations about the stomach 
and bowels. He had left off all wines, which he was told not 
to touch. A very superior glass of port wine was put before 
him, and in a few minutes he exclaimed: ‘‘ That has done it ; 
I have not felt so well for months.” 

If I had given him a dose of physic out of a bottle I should 
have attributed the effects to that. That good wine cannot 
have the injurious effects which some attribute to it must be 
concluded from the longevity of some of our ancestors, who 
were great wine drinkers. Our President is acquainted witha 
gentleman, 87 years of age, who is said to have sae his 
bottle of port every day of his life. This probably is an 
ey see apes but during the fifty years I have known him he 
has drunk several glasses of port wine daily. I believe, there- 
fore, that using such a term as poison to a drink of this kind 
gives rise to the remark that it is a very slow poison, and 
therefore real damage is done to the cause of temperance. 

I know that the test of the value of wine and spirits can- 
not altogether be taken from the feelings of the patient, 
much less from the reasons given for imbibing. A list of 
these was once given in Punch, and I must say there was no 
guiding rule for their use. One man took a glass because he 
was merry, and another because he was sad ; one man because 
a friend had come to see him, and another because his friend 
had left him ; one because he had a daughter married, and 
another because he had a daughter buried; one because he 
had a rising, and another because he had a sinking, and so 
on. The test of one’s feelings is most fallacious. It is 
different, however, when a glass of spirit, or glass of wine, is 
swallowed, and a headache or some other positive trouble 
immediately departs; and so precious to many persons are 
these things that, although exceedingly temperate, they 
always keep them in their house in case of emergency; in- 

eed, every now and then taking a glass of wine to soothe 
their ruffled nerves. It is difficult therefore to protest 
against the use of these drinks when persons declare they are 
better for them, or even if they only say they like them. 
Only lately I was in the house of a cler, an who had his 
nightly glass of grog on the table; a brother clergyman, with 
a blue riband in his coat, came in and asked him why he 
took it. He answered readily and curtly: ‘“ Because I like it.”’ 
‘* But don’t you think it does you harm ?”’ said the former. 
“Not that I know of,” he said. “But do you think it does 
you any good?” ‘*Not that I know of,’ he again said. 
“Then,” urged the teetotaller still further, ‘‘why do you take 
it?’’ ‘* For the reason I first said; because I like it,’ was 
the answer. It would be very difficult to say this gentleman 
did wrong if it made him feel more comfortable and happy 
and he was not aware that it did him harm. Abstinence as 
often practised by clergymen, for example’s sake, opens up 
another and a moral question. 

The statement that alcoholic drinks shorten life is of course 
worth consideration; that apart from any temporary good 
effects, all drinks containing alcohol, when long continued, 
are injurious ; they may not, it is said, in moderate amounts 
produce any marked disease of any one organ, but the affect 
nutrition, and so, by depriving the tissues, shorten life. The 
statistics of assurance offices are said to show that total ab- 
stainers are better lives than moderate drinkers. J 

I think much larger numbers would be required before this 
could be admitted, but to my mind they are fallacious—not 
defining the moderate drinker. I can cast my eye around me 
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and see several persons who were admitted to insurance as 
temperate people; their friends, no doubt, had never seen 
them markedly worse for drink, and they are not styled 
drunkards, but the amount of whisky they consume daily 
must be deleterious and shorten their lives. I am confirmed 
in this by a paper read before the American Association for 
the Study and Cure of;Inebriety by Dr. Crothers, and found 
in the Medical Temperance Journal for last April. He says 
that insurance offices who admit moderate drinkers will 
always have a large number of risks, and declares that from a 
third to one-half of all the inebriates under his care have life 
— The result is obvious when a comparison is made 
tween total abstainers and a class of persons amongst whom 
are many drunkards. Dr. Crothers says companies who admit 
moderate drinkers and leave the question of risks in these 
cases to the judgment of examiners will always have a large 
number of these dangerous risks and a larger mortality. 
What we want is a comparison between total abstainers and 
real moderate drinkers. Now I think we have this in the 
tables published by the United Kingdom Temperance Insti- 
tution and the Clergy Mutual Assurance. Amongst the clergy 
we have abstainers and moderate drinkers, but very few in- 
temperate lives, so that we may well compare them with the 
total abstainers. As faras I can understand the tables, the 
clergy, including the moderate men, have a slight advantage 
over the total abstainers. I know how difficult it is to rightly 
appreciate the value of figures, and therefore am ready to 
stand corrected, but my conclusion on reading the tables was 
as I have stated. If it were possible, I should like to see a 
comparison made between the lives of wine drinkers and 
spirit drinkers. If it were even proved that a few months’ 
gain of life would be followed by totally abstaining, the argu- 
ment would have little weight with the wine drinker ; he cer- 
tainly would prefer the shorter life if made more happy and 
comfortable by a glass of wine. If the prolongation of life by 
a very short period is the great desideratum, then no doubt 
many other luxuries might be given up, but the law of the 
reatest <A for the greatest number governs the world. 

y late colleague, Dr. Moxon, in a paper which he wrote in 
the Contemporary Review, declared that the alcoholic question 
was not one of food only, but of one man’s superiority over 
another. I do not know if degeneration of tissues resulting 
from alcohol would affect each generation in progression, as 
this idea would require some discussion of the Darwinian 
doctrine ; but, if true, the alleged results of assurance statis- 
tics would afford some corroboration to the theory that the 
shortened duration of life after the flood was owing to Noah, 
when “ he planted a vineyard, and he drank of the wine and 
was drunken.”’ 

As regards its value in digestion it is difficult to come to a 
conclusion. That pure spirit or whisky aids digestion is by 
no means evident. There are many people who take it and 
maintain it is useful, but the actual proof is wanting. If this 
doubt exists it behoves the medical man to pause Subene he 
héedlessly orders it for every patient he comes across, to 
follow a routine plan of telling a young man to leave off his 
beer and take whisky instead. Constantly I hear complaints 
from patients on account of being obliged by their doctors’ 
orders to take that ‘‘horrid’’ whisky, which they abhor. It 
is said that fashion rules in everything, but it is sad to think 
that fashion should guide us in our art, which is supposed to 
be based on scientific principles. Within fifteen years whisky 
has become the drink recommended by medical men to their 

atients. Is this a real advance in treatment, or mere 
ashion? Physiologists tell us that spirit retards digestion 
when experiments are made with it outside the body, but it 
does not necessarily follow that the same would occur in the 
living stomach. I have heard a markedly temperate man say 
that he takes a liqueur glass of spirit after his dinner, as it 
counteracts undue fermentation; at all events, he thinks so 
and feels tue better for it. 

I have rather oe! spoken of the reasons which exist for 
drinking wine and alconolic fluids, because by this means we 


get a real insight into their effects, and it is evident that the 
proposition is right that they have a sedative effect on the 
nerves and lower the function of the nerve centres. If this 
be so it is impossible that the opposite can be true, that 
alcohol stimulates the nerve centres and provokes them to 
increased energy and more work. Now, the consensus of all 





observers is that it markedly deprives the nervous system of 
its force. Amongst labouring men, as well as amongst gen- 
tlemen engaged in sport or higher avocations, it is agreed 
that taking so-called stimulants diminishes their activities. 
There is the well-known experiment of Parkes with the spirit 
ration, in which it was shown that the men did more work 
without the spirit than with it. The Arctic expedition told 
the same tale; spirits did not at all assist the men in their 
arduous task of sledge-pulling, so that they themselves dis- 
covered that a cup of tea did them more good than a glass of 
rog. 
. We must go back to the question, Is wine drinking, beer 
drinking, or a little spirit drinking in moderation, useful to 
the community or not? Is it our duty, as medical men, to 
recommend it or denounce it ? As regards pure spirit, I my- 
self rarely recommend people to take it as an ordinary diet, 
feeling grave doubts as to its value. As regards the drink- 
ing of light wine or beer, when taken in moderation I do not 


‘object, and I find sufficient reason in the fact that the person 


likes it and believes he is better for it. Even should it stand 
on the same footing as tea or tobacco, I should not forbid it. 
A well-known gentleman at the head of our profession, who 
has gone out of his way to preach temperance and against the 
evils of drinking, yet finds that a moderate amount of wine at 
his dinner seems to do him good; and the late Dr. Carpenter, 
who published a book to show the evils of alcohol in all forms, 
yet subsequently took a little wine, declaring he was better for 
it. This, { should say, is at the end of the day when the work 
is over and some amount of fatigue is felt. The wine then 
soothes. 

This is a very different thing from taking these things 
earlier in the day for the purpose of assisting in the day’s: 
work. This they do not, and everyone should consider him- 
self in a pathological condition who feels in early morn that he 
must have recourse to them. He is in a morbid state, and 
this is increased by the so-called stimulant. When ex- 
hausted and tired, however, at the end of the day, I do not 
know any other test than that of the person’s feelings, and if 
drink is no better in its nutrient effects than tobacco or tea 
little can be said against it. There seems scarcely a nation on 
the earth that does not like some sedative to act on the ner- 
vous system, something which quiets or soothes, the uni- 
po mig ery being that of the lotus eaters : ‘‘ There is no joy but 
calm.”’ 

There is not only the alcohol in the form of spirit, wine, 
beer, or cider, but there is tobacco used by large part of the 
world; opium by millions, as well as Paraguay tea and other 
vegetables. We have also tea, coffee, chocolate largely con- 
sumed by persons because they enjoy them. I have a teetotal 
friend who is so attached to his five o’clock tea that he makes 
all his arrangements conformable to its celebration. No doubt 
many of these substances I have mentioned are injurious, and 
certainly so when taken above a certain amount, but the at- 
tempt would be purely quixotic or impossible to stamp out 
the habits of the people who indulge in them, especially if 
the livelihood of millions is dependent on their production, 
as wine day or hop growing. If the world is to be re- 
generated the crusade must not be —- aleoholie drinks 
only, but against tobacco, opium, and all these superfluous 
substances, until we get a regenerated people, of whom it 
may be said ‘‘their meat the fruits, their drink the crystal 
stream.”’ 

Now comes the important question of alcohol asadrug. I 
have no hesitation in saying that those who in times past gave 
it and fouud it useful were totally mistaken as to its action. 
They believed they gave a stimulant instead of a sedative, 
when they found it beneficial in such a case as fever with high 
temperature, quick pulse, etc. This mistake led it to be so 
universally given inall cases of disease. If alcohol gave strength 
there was no morbid state in which it was not useful, and it thus 
became theuniversal medicine. I remember a practitioner near 
Guy’s Hospital, whom I frequently met, and having remarked 
to him that he had given brandy to patients with complaints 
of a totally different character, he declared this was so. He gave 
brandy to all his cases, for he found all the Bermondsey people 
weak and required it. I should imagine that the same might 
have been said of other districts, and that all people who 
were ill were weak, and therefore required stimulants. It was 
about this time when brandy was the universal medicine that 

















Aug. 29, 1891.] 


THE BRITISH MEDICAL JOURNAL. 463 








I set my face against it, and in spite of the statement that 
alcohol was an antidote to fever, showed by an array of figures 
and cases that typhoid fever would run as favourable a course 
without it. Ifa temperance hospital had been instituted in 
Todd’s time it would have been of great value as showing his 
mistaken views about alcoholic treatment, but at the present 
time when this is given up little room remains for com- 
parison. 

At the present time, although this universal treatment by 
brandy is abandoned, there are a large number of medical 
men who hold fast to the old notion that brandy supports, 
and therefore if the patient be weak it should be given. For 
my part I think the reasons for giving it are very erroneous. 
We do not yet know exactly the conditions of system which 
suggest its use. Some years agothe late Dr. Anstie believed 
that the sphygmograph would give certain indications for the 
employment of alcohol. At present its employment by the 
most judicious men is almost ignored, and they are certainly 
better practitioners than those who give it to every patient 
who has a weak pulse. One must have often seen two patients, 
apparently much alike as regards their state of debility, and 
yet one benefited by alcohol and the other not. For example, 
I have seen it given with the greatest success in some old per- 
sons with pneumonia, whilst it has failed to do any good in 
persons equally low with other complaints. In the late in- 
fluenza epidemic, where patients have suffered much from 
broncho-pneumonia, the administration of whiskey has been 
a very universal practice, but the result has been so varied 
that I am notin a position to form a conclusion as to its value. 

I think our knowledge of the use of alcohol in disease is 
almost purely empirical, having so few principles to guide us. 
I believe, however, the condition called typhoid is one re- 
quiring and benefited by aleohol—the case where the tem- 
perature is high, pulse quick, and delirium present. In 
typhoid fever itself we are constantly meeting with its bene- 
ficial effects. A little while ago a medical man asked me to 
see a case of typhoid with him. The lad had a severe attack, 
and was running on in the usual way when the fever became 
excessively high, with delirium, and he was questioning the 
propriety of giving wine or brandy. He therefore sought 
another opinion. I at once assented to its use, and a table- 
spoonful of brandy was given every three hours. After three 
doses the pulse was lowered by twenty beats, the temperature 
had fallen two degrees, and the boy’s mind became clear. 
After this he madea good recovery. With results of this kind I 
cannot see with what reason alcohol is to be excluded from 
our list of drugs. It is difficult to see how any other con- 
clusion can be arrived at than its being often beneticial. For 
example, a girl was in the hospital suffering from a most 
severe attack of typhoid ; she grew worse until her end seemed 
approaching. When apparently dying brandy was adminis- 
tered, and this was continued for two days and nights until 
an enormous amount had been given; she then began to 
rally, and slowly recovered. Now, as regards the effects of 
this brandy upon her I see only three modes of reasoning: It 
did her good, it did her harm, it was valueless. Now I think 
few persons would say that giving two bottles of brandy in a 
few hours was of no importance, that its action on the system 
was nil and might be disregarded. It might then be said that 
it did harm, but in such a case as this there was only one 
step more to death, and this must have inevitably ensued had 
the patient got harm. The only alternative left is that it did 
good. Then, again, I believe the tolerance of a remedy is 
always taken as a measure of its need. We know iodide of 
ey agen produces coryza and headache in a healthy person, 

ut in another who has a specific disease and requires it he 
grows daily better under its use; the same is markedly true 
of opium, digitalis, and all good drugs. I remember the case 
of a young servant girl, who had never drunk anything 
stronger than water, coming into the hospital with most 
severe erysipelas of the head and face. She took a large 
quantity of wine and spirit without producing any apparent 
inebriety. I have notes of a case of an old man, aged 72, with 
bronchitis, who took a bottle of brandy daily for seven days: 
it produced no intoxication, and he recovered. I was told of 
a case of flooding where a bottle of brandy was given in the 
course of two or three hours, and not the slightest inebriety 
was produced. In a case of typhoid, delirium ceased after 
12 ounces of brandy had been given. 








As regards the use of alcohol as a temporary restorative, 
the conditions of the case must be considered. In cases of 
fainting from a nervous shock it is, in my experience, the 


most speedy and powerful restorative. In collapse from 
hemorrhage opinions seem to differ as to its value. I have 
always considered that it is inadmissible, seeing that with 
the fainting and lowering of the circulation coagulation takes 
place and bleeding ceases, whereas alcohol rouses the heart 
to increased effort, which is often detrimental. I have myself 
always refrained from its use in case of collapse from hzema- 
temesis or in hemorrhage from typhoid. There might 
be, however, cases where its use might be of advantage. I 
have notes of a case related by Dr. Williams in an old 
number of the British MEepIcAL JOURNAL, where wine used 
as an injection seemed to have a most marked effect in re- 
storing the patient. The case was that of a woman, aged 40, 
who in her tenth labour had a most severe flooding, and 
fainted. The uterus was cleared out, and compresses laid on 
the abdomen, but the syncope remained. For half an hour 
she was quite pulseless, and the extremities were growing 
cold, the skin bathed in a cold sweat, and she was quite un- 
able to swallow. A large quantity of wine was thrown into 
the rectum, and the effect was immediate. In two minutes 
the pulse was felt, and in five minutes was clearly beating. 
The injection was repeated in twenty minutes, and in ten 
hours all anxiety was over. If any trust can be put in this 
story, surely wine as well as spirit ought to take its place 
in our list of drugs. In this case, although it roused the vital 
powers, it is still a question how far alcohol is useful in all 
cases of hemorrhage. Amongst my notes I have recorded 
the case of a snake bite in India, accompanied by collapse, 
where a pint of alcohol saved the life of the patient. 
Hyde Salter says large doses of brandy will sometimes stop 
attacks of asthma. I have alsoread the same about arrestin 
the onset of ague. I have already said in the so-calle 
typhoid state I believe alcohol is a most valuable remedy. In 
very bad cases my practice has been to give a tablespoonful 
of brandy every hour, and watch the results; if after a few 
doses the pulse and temperature are lower and the brain 
clearer, I feel sure of its benefits. 

Heart disease is one of the affections in which much more 
careful observation is required in reference to the value of 
alcohol. In functional disturbance with irregular pulse, due 
often to dyspepsia, a glass of brandy and water will set it 
straight, but in many organic diseases the same remedy would 
do harm. I have seen several cases of mitral disease where the 
heart was most irregular and the pulse scarcely perceptible, at 
the same time the patient being in a state of great prostra- 
tion, the continued use of so-called stimulants seemed loudly 
called for, and yet they only added fuel to the fire. Benefit 
was derived from their withdrawal, and in two or three cases 
where digitalis was substituted the patient made for a time a 
rapid improvement. I have not made up my mind as to the 
indications in heart disease which make alcohol beneficial or 
otherwise. There is another class of case in which I see it 
harmful—the case of advanced heart disease, where the patient 
is dropsical, obliged to sit up in a chair, and with great op- 
pression of breathing from engorged lungs, enlarged liver, and 
inactive kidneys. In such a case, because the patient is neces- 
sarily very low, the nurse is charged to give all the nourish- 
ment she can get into the patient, including a large amount 
of wine or brandy. He is already oppressed by gorged ves- 
sels, and now his blood is overcharged with material which he 
cannot use or get rid of. Under these circumstances, if the 
stimulants be stopped, the food reduced in quantity, and a 
purge given, the patient obtains very rapid relief. I have seen 
more than one person in this condition with his head hanging 
down in an insensible state, and his friends standing around, 
believed him to be dying when he has been simply intoxi- 
cated. Drunkenness in a person who is ill seems very difficult 
of recognition. 

I might mention the fact, given on the authority of Mr. 
Brudenell Carter, that Dr. Braun, of Moscow, had 45 per cent. 
of bad cases after operations on the eye amongst the peasants 
until he gave them wine or brandy, when these cases fell 
from 45 to 6 per cent. 

And now I must allude to the very striking and remarkable 
effect of alcohol in wasted children, the nearest approach toa 
proof that alcohol is nutritive. It was many years ago that I 
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found alcohol in the form of brandy had a very remarkable 
restorative effect in the case of atrophied children, and I there- 
fore introduced it as a medicine into the pharmacopeceia of the 
Infirmary for Children, Waterloo Road. There is a notice of 
this in the Lancet of January 27th, 1872. Under the pecans 
practice of Guy’s Hospital is reported the case of a little boy, 
aged five years, who had entered the ward on October 25th 

reviously in a state of extreme emaciation. Finding no 
iceeee to account for it, [ handed him over to the sister of the 
ward to treat by feeding. After some weeks he was no better, 
and so, on December 15th, I ordered him the mixture, con- 
taining a drachm of spirits of wine, four times a day. Hesoon 
began to improve, and was markedly better in a few days, and 
strong enough to leave his bed. He then grew rapidly fatter 
as well as stronger, and at the time of the report, six weeks 
after the commencement of the treatment, he was an entirely 
altered child. The mixture, consisting of spirits of wine, 
tr. cardamomi, and water, has been in use at the Infirmary 
ever since, and my successor informs me that it still keeps up 
its repute in these cases of atrophy. Its effect is certainly 
very remarkable. I must again repeat what I consider to be 
an essential fault in my paper, and that is, mixing up together 
spirits, wine, and beer, as if they were all alcoholic drinks 
differing only in degrees of strength. I have already men- 
tioned cases of wine drinkers who have been very long livers, 
and were medical men here from wine-growing countries, the 
would not allow for a moment that the peasants who dran 
wine were anything but temperate, and would be indignant at 
their being placed on the same footing, even in a different 
degree, as spirit drinkers. Others would say the same of the 
moderate beer drinker. 

From inquiries I have made there can be little doubt 
that there is less drunkenness in wine-growing countries than 
in others. Thus there is more drunkenness in the northern 
parts of Europe, where spirits are taken ; and a French physi- 
cian informs me from his own practical knowledge that he 
has seen much more intoxication in Normandy than in the 
wine region of Bordeaux. If this be so, it is quite confirma- 
tory of what Adam Smith said more than a century ago. In 
his Wealth of Nations he says: ‘‘It deserves to be remarked 
that, if we consult experience, the cheapness of wine seems to 
be a cause not of drunkenness but of sobriety. The inhabitants 
of the wine countries are in general the soberest people in 
Europe; witness the Spaniards, the Italians, and the in- 
habitants of the southern provinces of France. On the con- 
trary, in the countries which either from excessive heat or 
cold produce no grapes, and where wine consequently is dear 
and a rarity, drunkenness is a common vice—as amongst the 
northern nations.” Thisisa veryremarkablestatement, and has 
never been contravened. The idea of intoxication is not even 
understood by many peasants in these wine countries. It 
should, therefore, make us careful in the name of temperance 
in denouncing the inhabitants of wine-growing countries as 
addicted to stimulants; and we might have something to 
learn of the Irishman who, after drinking largely of cham- 
pagne, declared it be a very “‘ deceitful ’’ wine. 

fear that those acting in the cause of temperance have 
done real harm by classing a number of things together as 
intoxicating drinks, and denouncing them as a whole. If 
logical and true to their cause, they would not apply their 
doctrine to England only, but in a true missionary spirit 
preach their gospel over the whole of Europe ; but perhaps they 
see the immensity of the task, that they must induce millions 
of the peasantry of France, Spain, Italy, and Germany to give 
up their employment as vine dressers, and find some other 
industry. They must discover some other beverage for the 
inhabitants if they dislike water ; in fact, they must produce 
a revolution amongst the ple greater than any which had 
been before conceived. The political changes having to do 
with forms of government would be lilliputian compared with 
the revolution in the manners and customs of countries which 
temperance societies would hope to effect. To upset opinions 
which have been held for ages would be no slight task, and 
especially when we have the voices of great physicians before 
us ever speaking of the value of wine. The succession has 
never ceased from Hippocrates and Aretzeus downwards to our 
Sydenham, I will only quote one, Aretzeus, who says, “In 
cases of great debility the only support is wine, to nourish 
quickly by its substance, and to penetrate everywhere, even 





to the extremities, to add tone to tone, and to raise the torpid 
pneuma, warm that which is cold, brace what is relaxed, 
restrain those portions which are flowing outward. Wine 
being sweet to the sense of smell, so as to impart pleasure, 
powerful to confirm the strength for life, and most excellent 
to soothe the mind in delirium. Wine, when drunk, accom- 
plishes all these good purposes, for they hecome composed by 
the soothing of their minds, are spontaneously nourished to 
strength, and are inspired with pleasure.” 

I believe myself that great harm has been done to the cause 
of temperance by denouncing beer, cider, wine, and spirits as 
all bad from coming under the designation of intoxicating 
drinks. In the same way, a medical man should discriminate 
between them when ordering diet, and also if he has to pre- 
scribe them as medicines. 

And now, in conclusion, I feel that I almost owe the meet- 
ing an apology for the poverty of this paper. My only ex- 
cuse is that the duty imposed upon me was to open the 
discussion. I should never have thought of demanding a 
hearing from you unless I had some good facts and observa- 
tions to present to your notice—that is, a truly scientific 
paper. At present I have been able to do little more vhan 
talk about the subject, and place its different aspects before 
you ; its weakness in want of definition no one knows better 
than myself. My statements have been then—that alcoholic 
drinks are not necessary to a large number of people—in fact 
they are better without these drinks. As regards wine and 
beer, if taken in moderation and liked by masses of people, I 
cannot disapprove from the existence of any apparent evil 
which results, and I am quite open to the correction that they 
may do good. As regards spirits, or spirits and water, as a 
beverage, I have by no means made up my mind that it is in 
any way useful, and seldom recommend it. Asa medicine, I 
give both spirits and wine as restoratives and sedatives, and 
more especially as soothers to the nerves. I give beer in thin 
people to fatten them ; in fever I give alcohol to reduce pyrexia, 
and in various other diseases according to circumstances. 

I hope to elicit from members some important facts, so 
that we may discover what are the conditions which indicate 
the use of alcohol, and frame some principles to guide us. 
We may gain from all empirical knowledge, and learn in what 
diseases alcoholic drinks are useful and in what harmful. I 
now leave you. 

II.—J. C. BUCKNILL, M.D., F.R.S. ; 
Dr. BuckniLt said he agreed with Dr. Pye-Smith on this 
subject, and called attention to the paper he had written on 
Intemperance and Lunacy. The wise use of wine might cure 
some cases, and be useful in others. 








IfI.—_NORMAN KERR, M.D., 
President of the Society for the Study of Inebriety. 

Dr. NorMAN KERR said that alcohol was a poison analogous 
in many respects to poisons such as arsenic and lead, acting 
like the former on the stomach by its irritant properties, and 
like the latter by its influence on the nervous system. The 
pathological appearances of alcohol found after death were as 
well marked as those of the other two substances; and the 
true language of science was that alcohol, like arsenic and 
lead, was a poison. Alcohol was a sedative and a narcotic; a 
depressant, not a stimulant; a paralysant, and not a restora- 
tive. Asa medicine, Dr. Kerr never prescribed alcohol in 
hemorrhage, as he had found that its action arrested the co- 
agulation of blood, which was Nature’s method of stoppin 
the flow of blood. In enteric fever he very rarely prescribe 
any kind of intoxicant. He had found occasionally that some 
form of wine or spirit, probably from the developed ethers, 
had saved a patient’s life; but,as a medical practitioner, who 
felt bound to practise the art of healing on the basis of sci- 
ence, he preferred to give alcohol in compound tincture of 
cardamoms, spirit of chloroform, and aromatic spirit of am- 
monia, whereby he knew the exact dose he was adminis- 
tering. 


IV.—J. J. RIDGE, M.D., 
Physician, London Temperance Hospital. 
Dr. RmpGeE said the results of the use of alcohol were ex- 
tremely important to the community; the evils were so great 
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that the subject was beyond a joke. If there were no altera- 
tion in the national habit, these evils would continue, and it 
rested largely with the medical profession to alter it. Alcohol 
produced progressive paralysis of the vasomotor system, and 
permitted the flow of blood to the skin and brain. But while 
the blood flow was increasing the brain itself was being acted 
on, and the higher centres, those last developed, were first 
attacked. There was progressive paralysis of the judgment 
and of the will, leading to gradual loss of control of the 
thoughts, speech, emotions, and, lastly, the muscles. This 
gradual loss of self-control or temperance showed that the use 
of aleohol and the ago of temperance were incom- 
patible. Alcohol gradually péeled off layer after layer of the 
results of education and civilisation. But the effect of small 
doses continued daily for years was different. To test this, 
the whole life must be examined, or alcohol must be tried on 
animals or plants. He showed photographs of geranium cut- 
tings and poppy seeds grown with and without alcohol, 1 per 
cent. and 3 per cent. respectively, which demonstrated a very 
remarkable difference. He referred to similar injurious effects 
on the eggs of the blowfly, while, on the other hand, the 
bacillus of hay multiplied more rapidly in the presence of 
alcohol. The common use of alcohol was chiefly a matter of 
custom, and any narcotic became indispensable, or was thought 
to be so, by any who used it for a longer or shorter time. This 
did not prove its necessity. The life assurance statistics 
proved its injurious effect on man. Dr. Wilks had not made 
a fair comparison; he should have compared abstaining and 
non-abstaining clergy, because those insured in the United 
Kingdom Provident Institution were of all classes and trades 
who had a higher mortality than the clergy. The vitality of 
the Quakers had increased since they had almost to a man 
become abstainers. Alcohol might be a medicine, but it 
ought to be in the Pharmacopwia. Many medical men never 
treated a bad case without alcohol, or knew how well they 
could get on without it. 


V.—Srr J. RISDON BENNETT, M.D., F.R.C.P., LL.D., 
Consulting Physician St. Thomas’s Hospital. 
Sir Rispon BennnttT agreed with Dr. Wilks’s remarks, but 
did not approve of spiritsas a beverage. He gave an interest- 
ing account of what suited himself best. He also believed 
alcohol was useful in fever and in some nervous diseases. It 
was a good and useful medicine. 


VI.—M. SEMMOLA, M.D., 
Professor in the Royal University of Naples ; Senator of the 
Kingdom of Italy. 
ProFrssor SEMMOLA said: (1) As to the sobriety of vine- 
dressers in Italy, I entirely agree with Dr. Wilks. Drunk- 
enness is excessively rare among these vine-dressers, whether 
it be that they do not abuse wine or that they drink only the 
pure wine of their country. (2) As to the employment of 
alcohol in sickness, I have always thought and found that 
aleohol ought to be looked upon as a stimulant and diffusible 
remedy, and consequently that it is not expedient to abuse it 
from that point of view. It can only be a remedy for use in 
emergencies—that is to say, when in the course of acute 
diseases adynamic conditions occur which may put the 
patient’s life in danger, owing either to cardiac or to respi- 
ratory adynamia. But it is not right to use alcohol in large 
doses, because in that case it profoundly disturbs the nutri- 
tive changes and its action aggravates instead of relieving 
the adynamic symptoms by adding to the disease more or 
less profound disorders of the mucous membrane of the 
digestive tract, which should always be very tenderly dealt 
with and reserved for purposes of alimentation, which is the 
true source of the repair of the patient’s strength. (3) Lastlv. 
in using alcohol we must clearly distinguish its therapeutic 
action as a stimulant from its toxic action as a substance 
paralysing the activity of organic combustions, and there- 
fore of dangerous effect in the treatment and in the final 
evolution of diseases. It is precisely for these reasons that 
I seven years ago proposed (see Dujardin-Beaumetz’s Ciinique 
Thérapeutique) the use of glycerine as an antipyretic in acute 
infectious diseases. I showed by laboratory researches as 
well as by clinical experiments that glycerine is harmless, 
and that as a waste-preventing food (aliment d’épargne) and 





as an antithermic it is rng greg superior to alcohol, 
Since that time, therefore, I give in acute infectious fevers 
the following draught: R Pure glycerine, 60 grammes ; tartaric 
or citric acid, 5 grammes ; water, 600 grammes; 50 grammes 
to be taken every hour, or half that quantity every half-hour. 
1 employ alcoholic medication solely as a stimulant remedy 
to be used only in emergencies and in small doses. 


VII.—C. R. DRYSDALE, M.D., 
Senior Physician Metropolitan Hospital. 

Dr. DryspALE said he quite corroborated the views of Dr. 
Wilks as to the lower disease-rate of people in wine-drinking 
countries as compared with spirit-drinking countries. In a 
lunatic asylum in Finisterre 40 per cent. of the lunatics were 
said to be alcoholic, whereas at Pau only 1 per cent. were 
alcoholic lunatics. The important part of the question was 
that connected with insurance companies. This was the 
accurate point. If insurance companies were consulted it 
would be found that one and all of them admitted that total 
abstainers had a better expectation of life than non-ab- 
stainers. In Norway it was lately said that alcoholic habits 
in the patients caused imbecility and epilepsy in the off- 
spring, and this seemed to be true. As to the effect of 
alcohol in this country, beer in London was a most fertile 
source of gout, and as to spirits, the amount of disease pro- 
duced was, as Dr. Ogle had said in the case of servants in 
public houses, ‘‘ quite appalling.’’ On the whole he would 
not dare to argue with such a distinguished therapeutist as 
Dr. Wilks; he merely said that as a whole it was as well to 
discourage the use of alcohol in healthy persons. 


VIII.—C. H. ALLFREY, M.D. 

Dr. ALLFREY would not have presumed to address the meet- 
ing had he not had, from accidental circumstances, unusual 
opportunities of forming an opinion. He was educated in 
King’s College Hospital, where the wards might at that time 
be said to be a land flowing with wine and brandy, and where 
he was clinical clerk to the late Dr. Todd, who used to give as 
much as 24 to 48 ounces of brandy, as reported in his Clinical 
Lectures on Acute Diseases. He then went to Edinburgh, 
where he had the advantage of being clinical clerk to Dr. 
Hughes Bennett, who, as Dr. Lauder Brunton told them the 
other day, used to treat pneumonia on feeding principles 
though not to such an extreme extent as Dr. Todd. He ha 
since considered the matter during the twenty-eight years he 
had been in practice. Asa result, he now gave alcohol ve 
sparingly and tentatively, and as far as possible always with 
food, as with milk and eggs, etc. He gave it with two objects, 
as a stimulant in low states such as typhoid, or as a sedative, 
as.in the relief of neuralgia. He believed, as Dr. Wilks 
seemed to indicate at the beginning of his address, that in 
small doses alcohol was a stimulant, in large doses a sedative. 
He thanked Dr. Wilks for his protest against the fashion of 
ordering whisky. Patients seemed to think that it was 
ordered medicinally, and that therefore the more they took 
the better. He believed that the origin of the fashion was 
that whisky was supposed to be the purest spirit obtainable, 
but this was not the case now, where the fashion had created 
a demand, and where all sorts of whisky was advertised. 
With regard to the general use of alcohol he was inclined, 
although not an abstainer, to envy the two congenital tee- 
totallers, Dr. M. Skerritt and Dr. Drysdale. He thought that, 
as St. Paul said of marriage: ‘‘ He that drank moderately 
doth well; he that drinketh not doth better.”’ 


IX.—J. A. ROBERTSON, M.D. 

Dr. Ropertson said there were two points of the greatest 
importance which he wished to call the attention of the pro- 
fession to. These were: 1. The necessity of securing pure 
alcoholic drinks for the working classes, and (2) the necessity 
of warning those who were known to be injuring themselves 
by the abuse of alcohol, and if necessary State interference if 
such warnings were not attended to. 


X.—WILLIAM ODELL, F.R.C.S.Ene. 
Dr. OpELL said that he quite agreed with the last speaker 
that it was the duty of the medical profession to give a note 
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of warning to those who were approaching the whirlpool of 
excessive drinking. He said that the best lecture on the 
subject he had read was that of the late Mr. Fairlie Clarke on 
“‘ Moderate Drinking and Total Abstinence.’’ He believed 
that the only safe course was total abstinence for the majority 
of people, and instanced the advantages, both physical and 
mental, which would accrue therefrom. He mentioned a case 
of death from hemorrhage from a varicose vein caused by the 
heart’s action being stimulated by brandy whilst the patient 
was lying on the floor. He said he had proved in his own 
case the value of total abstinence in the active duties of a 
hardworking country practice. 


XI.—JAMES CUMING, M.D. 
Dr. Cumine regretted that the term poison was used, and 
that alcohol was likened to arsenic. This revolted the 
common sense of the community. He had been told that 
delirium tremens was hardly ever produced in wine drinkers. 
As a practical fact, alcohol prolonged lifein the very old when 
the digestive powers and the power of retaining food were 
almost lost. 
Dr. WILKS’S REPLY. 

Dr. Wriks said that thirty years ago he gave a lecture on 
temperance, and agreed with Dr. Skerritt and Cuming 
entirely. He was very pleased with Dr. Kerr, whom he con- 
sidered a most temperate man, but thought Dr. Ridge went 
a little too far. 


A DISCUSSION 


ON THE 


VISION OF RAILWAY SERVANTS. 


In the Section of Ophthalmology at the Annual Meeting of the 
British Medical Association, held in Bournemouth, July, 1891. 
I.—W. M' BEAUMONT, M.R.C.S., 

Surgeon to the Bath Eye Infirmary. 

Some degree of care has been exercised in recent years in 
the examination of the vision of sailors, especially with 
regard to colour blindness, and the War Office has issued 
certain orders for testing the sight of recruits for the army, 
but the railway companies of this country have been left to 
frame for themselves rules or no rules. It requires no argu- 
ment to show that perfect vision in railway servants is an 
absolute necessity for the safety of the public, and all must 
agree that to no class of the community is the greatest pos- 
sible range of vision of more importance than it is to engine- 
drivers, guards, and signalmen. Nevertheless, the method 
of testing the vision of railway officials appears to be insuf- 
ficient and inaccurate. This opinion is founded on a know- 
—_ of the method adopted by two of the most important 
and one of the subsidiary railway companies of this country, 
and it is confirmed by the practical experience gained by 
attending many railway servants suffering from refractive and 

pathological anomalies of vision. 

The usual routine, when a candidate applies to be taken 
into the service of a railway company, appears to be to refer 
him to their surgeon in order that he may have his sight 
tested both for acuity and for colour vision. So far there is 
no fault to be found with the method. When, however, the 
time arrives for the servant to be promoted—for instance, 
from engine cleaner to fireman or from fireman to driver—his 
vision is again tested, but this time not by the company’s 
surgeon but by an official called a ‘‘ superintendent,’’ who 
examines him as best he can by means of the dots. The 
colour test is carried out by asking him to name the colours 
on a variegated sheet of paper, and he is also taken on the 
line and questioned with regard to the signals. If the super- 
intendent is not satisfied with the answers he may refer the 
man to the surgeon, but it is not usual to do so if the dots are 
counted or guessed fairly accurately. From this it would 








seem that when the servant is first taken on, with very little 
responsibility, the surgeon examines his vision, but when he 
rises to the more responsible posts that duty falls upon a 








layman. Do the railway companies imagine that vision is a 
fixed quantity for life, or do they consider that the superin- 
tendent is the more reliable examiner ? 

To those who are aware how easy it is to be mistaken in ex- 
amining the sight, especially when the examiner has had no 
technical training in the subject on which he examines, and 
when it is t§ the candidate’s advantage to deceive, it is sur- 
prising that the system can have survived so long. The early 
days of railway travelling were the early days of ophthalmo- 
logy, and the methods of testing the vision that were in vogue 
fifty years ago are quite unsuitable now. 

The subject has been impressed upon me somewhat forcibly 
by the number of railway servants who come to the Bath Eye 
Infirmary complaining of imperfections of vision; in some 
cases the congenital deficiency points to a very slipshod me- 
thod of examination; in others the rapid deterioration points 
to the necessity of repeated application of tests, so that no 
servant may long attempt to perform duties for which his eye- 
sight unfits him. 

he following cases tell their own tale: 

CasE 1.—A fireman came to me in October, 1890, giving the 
following history : He had beena railway servant for thirteen 
years, and was now 31 years old. He found some difficulty in 
passing the superintendent’s examination when he became a 
fireman; and now, when he was about to be examined for 
driver, he wanted his sight “ stretched,’ as he expressed it. 
His vision was found to be R. és, L. x.s. On examination with 
the ophthalmoscope he was found to have 2.5 D of hyperme- 
tropia in the right eye + 4.5 D in the left. The following day 
he was passed ie the railway authorities, and appointed to a 
luggage train. One may therefore infer that the absence of 
more than a quarter of the normal vision in one eye, and more 
than two-thirds in the other, does not disqualify a man for the 
post of engine-driver. Moreover, it is to be expected in this 
case that, as his hypermetropia becomes more and more mani- 
fest, so will his vision correspondingly decrease. 

CasE 11.—A fireman, who had passed the superintendent’s 
examination two years previously, was found in January, 
1890, to have V. R. 4, L. “4, due to myopic astigmatism. 

CasE 111.—A fireman came to the Bath Eye Infirmary in 
May, 1882, when his vision was found to be § in each eye, the 
defect being due to slight hypermetropic astigmatism. He was 
seen again in November, 1889, when he was fortunately trans- 
ferred to shed work. 

CasE Iv.—An engine cleaner, aged 24, of two years’ stand- 
ing, was seen in April, 1886, when his vision was found to be 
R. x, L. y93, due to simple hypermetropic astigmatism 
(R. +5D,L.+4D). Two years later—in August, 1888—he 
was a by the company without a surgeon’s examination, 
and became a fireman. In July, 1890, the man was examined 
for promotion, and referred to the surgeon, who, of course, re- 
jected him. 

These and other cases induced me to bring the subject be- 
fore the attention of the manager of one of the railway 
companies in question, but without any satisfactory result. 
The system was justified by him on the ground that it was 
the same as the method employed by another company, and 
that it was identical with the army and navy test. tt appears 
to be useless to attempt to get any voluntary reform from the 
railway companies. 

I would suggest tentatively the following rules as a basis 
on which to found regulations with regard to the examina- 
tion of the vision of railway officials : 

1. The tests shall always be applied by qualified medical 
men. 

2. No one shall hold the post of guard, signalman, driver, 
or fireman whose vision is less than § in either eye, or whose 
vision is not normal in all respects. 

3. The vision of all such officials shall be examined at in- 
tervals of not more than one year, and if in any case the sight 
is found to be less than the standard such official shall 
be transferred to less responsible work. 

These rules may appear to be severe, and individual hard- 
ships may occur, but the responsibility connected with the 
duties is too grave to allow of less stringency. The cases I 
have cited are hardly needed to show that an official who has 
had no medical training is quite incapable of testing vision. 
What does such a one know for instance about the field of 
vision? He would without hesitation pass a candidate who 
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counted the dots correctly, although it may be that they are 
only seen in the same way that they would be by looking at 
them through a gun barrel. 

I have said that both eyes should be of normal standard; 
for it must often happen that guards and drivers, looking 
from the side of the train, have the vision of one eye ob- 
structed, especially in going round curves, by the fore part of 
the engine or by the coaches. 

With regard to the periodical testing, this seems to be ab- 
solutely necessary. Any bodily defect other than that per- 
taining to the eye can usually be at once discovered, but 
failure of sight is often insidious in origin and slowly pro- 
gressive. Of all the senses it is the one most likely to change 
with advancing years. Latent hypermetropia may become 
manifest, myopia may be developed, or disease induced with- 
out giving any outward and visible sign. 


II.—MALCOLM M. McHARDY, F.R.C.S.Ep. 
Vice-President of the Section; Professor of Ophthalmology in King's 
College, London; Ophthalmic Surgeon to King’s College 
Hospital ; Surgeon Royal South London Ophthalinic 
Hospital. 

Eyrsieut tests for railway service will not be satisfactory 
unless they be generally and speedily applicable, and be 
«capable of demonstrating with certainty whether the examinee 
has or has not full average normal colour perception and a 
full average normal acuteness of distant vision, without the 
assistance of glasses, in spite of ignorance, nervousness, wilful 
deception, or acquired knack on the part of the examinee, 
aul altogether independent of the atmospheric conditions 
obtaining at the time and place of examination. Before this 
andience I may be excused for merely stating as a truism 
. that Holmgren’s test for the detection of subnormal colour 
perception, conducted by means of specially selected skeins 
of variously coloured wool, practised in precise eccvordance 
with the directions clearly laid down by its author, is 
efficient and rapid, and involves no naming of colours, dis- 

courages deceit, and may expose wilful imposture. 

Those who agree with me that all persons manifesting any 
degree of colour blindness should be excluded from the work- 
ing of railway trains will realise that the differential estima- 
tion of degrees of colour blindness is not essentially involved 
in the subject of this communication, Hence we may 1 ow pass 
over all consideration of those means which have been 
elaborated by such scientific workers as Lord Rayleigh, Reid, 
Abney, Donders, and others fur determining the degrie of the 
defect in an examinee with subnormal colour perception. 

* Practical tests” (so-called) to detect subnormal colour 
perception, etc., by questioning men as to the colour or sig- 
nificance of signal lamps or signals, are absolutely impr a- 
ticable, and must prove misleading and ruinously costly in 
application, besides inviting and encouraging deception and 
discontent. 

To those wh») might advocate procrastination in regard to 
the expert testing of railwaymen’s colour vision, on the 
ground of waiting for the report which nay ultimately be 
returned by that Committee of the Royal Society which is 
investigating the subject of defective colour vision and the 
appliances concerned therewith, I would say that no delay in 
properly utilising Holmgren’s inexpensive, well-tried test 
should be excused on the ground that another test may be 
presently pronounced equally safe and perhaps superior in 
some such particulars as are of no moment to those railway 
authorities who may decide to employ, in the moving of 
trains, none but persons possessed of a full normal colour 
perception. Acuteness of distant vision, or what we call 
acuity of vision, though, of course, entirely distinct from 
colour perception, is of scarcely secondary importance thereto 
in the case of railway servants. This acuteness of distant 
vision of would-be railway servants needs to be investigated 
by tests which will at once reveal not only the maximum 
acuteness of distant vision possessed by each eye (unaided by 
glasses), but also the degree of such acuteness of distant 
vision, as measured on some wi: ey recognised and easily ex- 
pressed standard; because, while I emphatically urge that no 
servant with subnormal colour perception should work rail- 
way traffic, I believe that railway authorities may, with pro- 
priety, continue to thus employ experienced servants whose 
aeuteness of distant vision, though below the normal average 





standard, is up to some such standard as railway authorities 
may advisedly fix. 
5 or 6 metres (16 to 20 feet), and Snellen’s world-recognised 
standard for estimating and recording the acuteness of dis- 
tant vision, are most convenient and oye for railway 
servants. Snellen’s standard allows of the acuteness of dis- 
tant vision being recorded as a simple vulgar fraction, thus: 
Sths, §ths, $ths, ;°,ths, of normal, and so on. Moreover, his 
distant test in application demands no “scholarship ’’ on the 
examinee’s part, for it can be applied by marks of a specific 
furm, but not having the form of letters, or by means of dots, 
as the essential feature of the test is to ascertain by the means 
of mathematically calculated, geometrically designed test marks 
the proportionate size (greater or less than the average nor- 
mal) of the smallest eye picture (retinal image), the form of 
which can be recognised by the examinee. Of course it is 
essential that the test should be applied indoors under a 
ing illumination, and then, if conscientiously and skilfully 
applied, it enables every examinee to do, without glasses, the 
fullest justice to himself. 

Besides the perfection of colour perception and the degree 
of acuteness of distance vision, the ‘‘ eye focus’’ (or refrac- 
tion) should claim an important place in connection with the 
control of railway servants’ eyesight. Persons familiar with 
the subject are too often apt to overlook the difficulty that 
others experience in realising the bearing which faulty ‘“‘ eye 
focus’’ has on the ease, certainty, maintenance. and duration 
of an individual’s acuteness of distant vision. The public, 
among whom I would now reckon railway authorities, cannot 
hope to comprehensively handle the subject without a very 
clear knowledge of the part ‘ longsightedness ’’ and “ short- 
sightedness’’ must play. Of course the same may be said of 
that peculiarly faulty ‘‘ eye focus ’’ which we call astigmatism, 
and which, for railway men, I have described as the eye being 
differently focussed for objects which are vertical, oblique, 
or horizontal; namely, for a day signal at ‘‘ All Clear,”’ 
‘*Caution,” or ‘* Danger.”’ 

Adult eyes with a degree of acuteness of distant vision judged 
adequate for railway service would, if possessed of a low degree 
of ‘‘ shortsightedness,’’ wear longer, fatigue less easily, and age 
later, than similarly seeing eyes which were more or less 
‘‘longsighted.” Again, on a priort grounds, it would seem 
that astigmatic eyes, though they might possess a full normal 
acuteness of distant vision, would, by reason of their astigma- 
tism, be peculiarly liable to suffer fatigue, and when fatigued 
to prove untrustworthy for the prompt and certain recogni- 
tion of semaphore signals. 

The intentional outwitting of the eyesight examiner by 
railway servants is very natural and a real factor. Compara- 
tively recently, in my hospitel out-patient practice, I dis- 
covered an experienced main-line junction signajman who 
was shortsighted to two and a-half inches, and who was even 
blinder than this necessarily implies, who must have been 
for many years too blind to distinguish a man from a woman 
at ten yards. He had, within twelve months, been re- 
examined and passed by the railway surgeon with the ‘“‘ prac- 
tical tests,’’ so-called (naming coloured lights shown through 
a long tube, and naming signals exposed at certain distances). 
Knowing that this man could not see such tests, I asked: 
‘‘How did you pass?”’ He replied, ‘‘Of course, I could 
judge, and knew; the doctor only kuows by seeing.’’ This 
man was such a source of danger in his then employ- 
ment that, with his permission, I gave his name to the com- 
pany’s chairman, on an undertaking that the man’s wages 
should not be reduced, and he was immediately relieved from 
the working of traffic. Twice I have similarly found experi- 
enced, trusted locomotive drivers who could not see signals, 
but were unsuspected by their employers. These drivers, in 
the confidence of the consulting room, informed me that their 
mates looked out for signals. 

While such experiences as those just quoted are fairly 
common knowledge among railway servants, is it not reason- 
able that they should distrust the present eyesight tests, 
those who apply them, and the results obtained from them ? 
For how can such railway servants rightly discriminate as to 
where the fault really lies ? 

l hope that with a minimum use of technicalities I have 
stated sufficient to show that the efficient control of railway 
men’s eyesight can be alone conducted by ophthalmic experts, 


Snellen’s distant tests, applied at not less — 
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Railway surgeons have ample responsibility in connection 
with claims for compensation, the physique of the employés, 
and other routine work, and cannot reasonably be expected 
te determine regarding the colour perception, the degree of 
acuteness of distant vision, the character and degree of ‘‘ eye 
focus,” and the presence of latent eye mischief calculated to 
prematurely unfit a man for continuing in railway service. 
All this, and more, is essential to the efficient control of rail- 
way servants’ eyesight, as was recognised by our revered 
master, Professor Donders, who, in December, 1879, wrote: 
“‘T most willingly testify that it is my full conviction that 
ouly medical experts—ophthalmie surgeons—should be em- 
a in testing colour perception and acuteness of vision.” 

rom a long letter from Professor Holmgren, dated De- 
cember, 1879, to Dr. Joy Jeffries, who has so usefully identi- 
fied himself with this subject in the United States, I deem 
the following especially worthy of record: ‘‘In Sweden 
railway surgeons have been practically and specially in- 
structed de visu by me, and we have had every reason to be 
satisfied with this. There are many cases which no railroad 
official can detect or decide, and not even the ordinary 
railway surgeon can be sure of....... The time has long passed 
for knowing everything; division of labour is a law of our 
times, proving its advance.”’ 

On the border line between the province of the railway 
authorities and that of the ophthalmie expert, who should 
assist them, there must arise sundry points which can be 
decided only by a combination of the experience of each. 
From a recognition of this I have been led to supplement 
my knowledge and experience as an oculist by personal 
practical observation from the foot-plate of ordinary, express 
passenger, and goods locomotives, in all kinds of weather 
and all states of atmosphere. From these observations I 
have learned much and anticipate learning much more. I 
have learned the enormous extent to which the visibility of 
railway semaphore signals ranges according to the state of 
the atmosphere, but almost as much according to the nature 
of the background against which they are seen, and which 
latter changes much with the season of the year. I have 
gained experience also, from direct experiment in the most 
practical way, as to the differential visibility of railway 
— to eyes with normal focus, with varying degrees of 
4 ongsightedness,” ‘‘shortsightedness,’’ and astigmatism ; 
for, having become well acquainted with the signals, etc., on 
some eighty miles of railroad, I now travel with my eyes 
handicapped, to known degrees, by glasses. A comparison 
of the diaries of my foot-plate experiences shows that as 
nearly as possible the recognisability of railway semaphore 
signals is in distinct accord with the observers’ degree of 
acuteness of vision, as measured by Snellen’s standard. 

To make this clearer, I should explain that when, by 
artificially simulated shortsightedness, I have reduced my 
acuteness of distant vision to §ths Snellen, I have found my 
recognition of railway semaphore signals to be reduced from 
normal, in the proportion of 19 to 13 and 17 to 12. 

I am mindful of the extremely imperfect and dangerous 
manner in which Government departments here attempt to 
control eyesight while professing to be strict; I refer, of 
course, to the authorities responsible for the eyesight of the 

rsonnel of the Royal and Mercantile Navies of this country. 

believe in the intelligence and good sense of those masterly 
minds which control the railway systems here. I would, 
therefore, conclude this necessarily incomplete communica- 
tion by exhorting every ophthalmic expert to make it a part 
of his bounden duty to use what opportunities he may have 
to enlighten railway authorities as to the necessity and 
economy of placing the control of their servants’ eyesight 
in the hands of ophthalmic experts, and thus rescuing this 
important subject from those mischievous consequences of 
Government red-tape interference with which Mr. Bicker- 
steth has made this Association so familiar. 

Judicious regulations dictated and varied, when necessary, 
by the advising and eppacnweee ophthalmic expert, would 
quickly follow upon the general recognition of the need for 
such experts to efficiently control the eyesight of railway 
servants. I, therefore, on this occasion, pass over such mat- 
ters as the retesting of railway servants after accident or ill- 
ness, at certain ages, and especially also when any suspicion 
is excited supeting the efficiency of their sight. The im- 





portant point of the standard of acuteness of distant vision 
required of new railway servants and of old experienced ser- 
vants respectively is not one upon which oculists alone 
should attempt to decide. Candidates and railway servants 
discovered to be unfit for their duties are sure to object to 
whatever tests or system finds out their defects. On the 
other hand, I cannot doubt that railway authorities, the 
public, and, most of all, the railway servants themselves, 
and even the railway surgeons, will be glad when, by the 
adoption of skilled ophthalmic expert examiners, railway 
servants’ eyesight is efficiently and justly controlled, and the 
men themselves are placed under conditions which will be 
most favourable for the early recognition and suitable treat- 
ment of sight-impairing affections. 


III.—GEORGE MACKAY, M.D., F.R.C.S.E., 
Assistant Ophthalmic Surgeon to the Royal Infirmary and to the Eye 
Dispensary of Edinburgh. 

Eary last winter I endeavoured to draw some attention to 
the inefficient visual tests employed on many English as welt 
as Scottish railways.' To-day I shall confine my remarks 
strictly to the Scottish companies, because the time at my 
disposal will not permit of a more complete survey. There 
are nominally about thirty railway companies in Scotland, 
but the practical management of traffic is in the hands ofa 

few. 

I. The North British Railway Company has its headquarters 
in Edinburgh. It undertakes on its own behalf and for other 
companies the largest total mileage of any railway system in 
Scotland, namely, 1,068} miles, made up of 596} single lines 
and 472} double lines. 

Locomotive Department: Examination—In its locomotive 
department it employs at present 876 firemen and 8&9 engine 
drivers. The vision of candidates for employment is tested 
on application as follows: At a distance of sv feet from the 
candidate a board is placed, having seven coloured spots— 
white, red, green, brown, blue, black, and yellow—all painted 
on a white backgreund except the white, which is on a teak 
background. Each spot is 6 inches in diameter, and they are 
about three inches apart. These dimensions have ety 
been chosen as being “ about the same as that of the signal- 
lamp glasses,’’ but ‘‘ the distance at which they are exposed 
has not been calculated on any special data.’ Candidates. 
are rejected when they fail to name the colours intelligently. 

Re-examination.—The test is repeated when a fireman is pro- 
moted to be a driver, but there is otherwise no repetition of 
the visual examination unless special grounds arise for sus- 
pecting defective eyesight. 

Remarks.—Such is the method which has been employed 
for the last twenty years, and is now used on this great rail- 
way system. A very simple calculation will reveal its inade- 
quacy for the determination of visual acuteness. A 6-inch 
spot at 30 feet subtends the same angle within the eye of an 
chasever as a4-inch spot at 20 feet. A person with normal! 
vision can see a black spot ;; inch square on a white surface- 
at 20 feet. Admitting that a square occupies more space, and 
therefore forms a larger retinal image than a circle whose dia- 
meter is equal to the side of the square, and that the amount 
of light reflected from any of the painted spots employed in 
the company’s test will not produce so great a contrast with 
the background as black on white, it is scarcely too much to- 
say that, as a test for visual acuteness, the spots used by the 
North British Railway Company are fully sixty’ times larger 
than they should be if they are intended to ascertain that an in-- 
dividual has normal vision—in other words, that applicants. 
may be admitted with only »; of normal visual acuteness.. 
As a colour test, the fact that this method rests solely upon. 
the naming of colours condemns it at once. It is not sur- 
prising to learn that under these conditions the rejection of: 
an applicant on account of defective vision is extremely rare. 
Precise figures are not forthcoming, but the failure of 1 in 500: 
is said to be the approximate result. A locom tive fireman: 
1 Colour Blindnessand Dejective Eyesight in kelation to Public vuty Edin- 

burgh: Macniven and Wallace. 1890, 
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has to undergo twelve months’ probation in the cleaning 
sheds, and it is asserted that during that time “‘ the foreman 
has ample opportunity of judging of the applicant’s vision, 
and unless it is satisfactory he is not recommended for pro- 
motion.”’ 

Traffic Department: Eramination.—In its traffic department 
the company employs 193 Dame word guards, 645 goods guards, 
and 1,028 signalmen, besides shunters, lampmen, ticket col- 
lectors, and porters. In this department the test employed 
for colour sense is with Holmgren’s wools, and about 1 per 
cent. fail. 

ReMarks.—There is no test for distant vision so far as I 
have been able to ascertain, unless it be the board of spots 
already described.® 

II. The Caledonian Railway is next in importance. Its head- 
quarters are in Glasgow. Its own lines and those which it 
works for other companies extend for 871 miles. 

Locomotive Department: Examination.—The locomotive de- 
partment employs 1,426 firemen and engine drivers. Candi- 
dates are subjected to the following test and no other: Six 
differently coloured spots are painted on a board whose sur- 
face is described as ‘‘ yellow.’’ The spots are 4} inches in dia- 
meter, and at intervals of 103 inches. The test consists in 
naming the colours correctly at 18 feet. 

Re-examination.—It is repeated when necessary through 
‘*old age, etce.’’? The locomotive inspectors from time to time 
test the eyesight of the men in actual working. 

ReMARKS.—As a test of visual acuteness these spots are 
even grosser than those employed by the North British Rail- 
way Company, and they present the same fallacy as a test for 
colour sense. But here, again, I have been assured that ‘‘ the 
locomotive foremen only take men who are likely to pass an 
examination in colours satisfactorily, and very rarely do any 
| certainly not 1 per cent.’’ The source of the marvel- 
lous intuition which guides these excellent officials is a mys- 
tery to me, but possibly a more exact method of examination 
might afford a solution. 

Traffic Department: Examination.—In the traffic de- 
partment 157 passenger guards, 580 goods guards, and 
850 signalmen are employed. Candidates are examined 
as to general physical fitness, including eyesight, by a 
medical man, Dr. James Dunlop, of Glasgow, who has 
kindly explained to me that he employs a variety of 
methods, but as a colour test prefers the arrangement of 
wools stitched in groups of confusion colours on a perforated 
card, as provided in Mr. Roberts’s guide book to visual exa- 
mination.* For the determination of visual acuteness Dr. 
Dunlop frequently uses Snellen’s types as well as Roberts’s, 
and rejects a candidate whose vision, as expressed by the 
latter, is not represented by more than the figures »; (see 
p. 12). The empéoyés in this department are further examined 
annually by district inspectors, who use coloured cards for 
the purpose. 

Remarks.—As might be expected, Dr. Dunlop finds de- 
fective distant vision far more frequent than colour blind- 
ness. This is worth emphasising because so many of the 
companies seem to consider that they have done their duty 
when they have employed some so-called colour test, and pay 
little attention to the determination of visual acuity.° 

III. The Glasgow and South-Western Company’s operations 
extend over 347 miles. The company employs at present 584 
firemen and engine drivers, 291 guards, 381 signalmen, and 
about 500 porters. The same method of vision testing is em- 
ployed by this company for both the traffic and locomotive 
departments, and is extremely simple. ‘All applicants, 


3 Besides its own lines, the North British Railway Company conducts 
the traffic of the following railways: Anstruther and St. Andrews, Blane 
Valley, Forth and Clyde Junction, Edinburgh and Bathgate, Eyemouth, 
Forth Bridge; Glasgow, Yoker and Clydebank; Newport; Strathendrick 
and Aberfoyle. And in conjunction with the Caledonian Railway, the Kil- 
syth and Bonnybridge, and the Dundee and Arbroath. 

4 The Detection of Colour Blindness and Imperfect Eyesight. By Charles 
Roberts, F.R.C.S., etc. 2nd edition. London: J. and A. Churchill. 

5 Besides its own lines, the Caledonian Railway Company conducts the 
traffic of the following railways: Cathcart District mage on Greenock 
and Wemyss Bay Railway, Lanarkshire and Ayrshire Railway, Port- 
patrick and Wigtown Railway, Solway Junction Railway, Killin Railway, 
Callander and Oban Railway; in conjunction with the North British 
Railway Company, the Kilsyth and Bonnybridge Railway, Dundee and 
Arbroath Railway; in conjunction with the Glasgow and South-Western 
Railway Company, the Glasgow and Kilmarnock Railway, and the Glas- 
gow and Paisley Railway 





before being engaged, have their eyesight tested by having 
red, green, and white flags exhibited to them alternately or 
successively at distances varying from 50 to 450 yards, and if. 
they are able to distinguish them their eyesight is considered 
good.” The flags used are the ordinary railway hand flags,: 
about 18 inches square. 

Remarks.—This method affords a fallacious colour test and 
a very indefinite estimate of visual acuity. An object com- 
posed of fluttering material can give no constant retinal 
image, and the distance at which the flags are exposed does 
not appear to be rigidly fixed, and, indeed, cannot be so 
with fairness. 

IV. The Highland Railway Cumpany’s line extends from 
Perthshire into Ross and Caithness, and has a total mileage- 
of 418 miles. 

Its locomotive department employs 66 firemen and 66 en- 
gine drivers. In answer to an inquiry, the locomotive. 
superintendent replied as follows: “‘......... There is no special 
test of the eyesight here further than the usual medi~ 
cal examination as to fitness for employment, but as soon as 
men are promoted to the footplate as firemen, our inspector 
tests them frequently as to distance and colour in actual’ 
working, and if he is not quite satisfied the man is further 
examined before his foreman on these points. I may say that . 
we have not yet discovered a case of colour blindness, and, 
owing to the care with which we select the lads for cleaners, 
we have rarely come across a case of a fireman or driver being 
shortsighted.”’ 

Remarks.—Accurate tests would be much better. 

In the traffic department there are at present 45 guards, 26° 
brakesmen, 127 pointsmen or signalmen, and 155 porters. 
Applicants are visually examined before engagement by the 
superintendent of the line, who employs the army test dot . 
cards exposed at about 15 feet, and in proof of colour sense 
they are made to zame, at the same distance, the primary 
colours as presented, both on cards about 3 inches square, 
and by large pieces of transparent stained glass. 

Remarxs.—The colour test here is of course faulty. As is 
well known, the army test dots are } inch squares, or circles 
3 inch diameter, originally designed a Professor Sir T. Long- 
more ; they produce at 10 feet a retinal image equal to a 3-foot 
bullseye on a target at 600 yards. When used at 15 feet they 
correspond to a 2-foot bullseye at the same distance. They 
are not intended as a test of perfect vision, and, indeed, as at 
present used at 10 feet, allow a man to enter the army with 
less than } of normal vision. The suitability of this as a 
sufficient test for guards and signalmen depends then on the 
amount of visual power which their duties demand. 

V. The Great North of Scotland Railway Company has its 
headquarters at Aberdeen, its line extending for 316 miles, 
chiefly in Aberdeenshire, Banff, and Moray. fn March, 1890, 
the company was employing 143 firemen and drivers, 51 pas- 
senger guards, 32 goods guards, and 62 signalmen. About 
eighteen months ago the visual tests employed in this 
company’s traflic department, and more recently the methods 
used in its locomotive department, were revised. Now 
all applicants for employment are tested before engage- 
ment with Professor Longmore’s }-inch square black dots 
on a white surface at 15 feet. Each eye is tested sepa- 
rately, and failure with either eye involves rejection. The 
candidate is further examined for colours, thus: Short single. 
pieces of worsted, some 50 in all, are placed before the can- 
didate, and he is required to separate them soas to have 
each colour by itself, after which he is required to name each 
colour in turn. In the traffic department the test is re- 
peated when the men are promoted to be signalmen or 
guards. In the locomotive department, before promoting a 
cleaner to firing work, his eyesight is again tested both for 
distance and colours—in daylight by red, green, and white 
flags (21 by 18 inches in size) at a distance of 800 yards, and 
at night by red, green, and white lights at a distance of 500 
yards. The lamps are ordinary hand-signal lanterns, having 
an aperture of 4 inches in diameter. 

ReEMARKS.—The company is to be congratulated on having 
adopted an apparently sound colour test based on the prin- 
ciple of comparison. Cases of central scotoma might pos- 
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sibly evade it, but would probably come to grief at the dot 
test. As to the latter, lam cnonale of opinion that firemen 
and engine drivers at least should not be accepted with less 
than full vision in each eye. The officials of this company 
show their wisdom also in that they examine each eye sepa- 
rately. If they would now also introduce a periodic re- 
examination of all classes of men it would be to their own 
and the public advantage. 

There are two other small railway companies, each of which 
~employs an independent working staff :— 

Wi. The Ayrshire and Wigtownshire line traverses 31 miles. 
“The company employs 5 firemen, 5 engine drivers, 5 guards, 
-andtsigualmen. All have been tested before appointment 

by means of a board with seven coloured circular spots 
_—— on it, namely, white, red, green, chocolate, blue, 
‘black, and yellow. Each spot is 44 inches in diameter. The 
applicant was first asked to name the different colours when 
. Close to them, and thereafter asked to distinguish the same 
red, white, and green spots (only) at 80 yards. 

Re-examination.—The test is occasionally reapplied at in- 
tervals after appointment, but at no stated periods. 

Remarks.—I need not comment on the utter fallacy of this 

method of testing. The preliminary survey at close quarters 
vis especially objectionable. 

VIL. The City of Glasgow Union Railway traverses 7 miles. 

It employs 36 signalmen. All its employés except clerks are 
subjected to the following test before engagement: Three 
flags, red, green, and white, each about 18 inches square, are 
exhibited at distances varying from 100 up to 500, and perhaps 
700 yards. Their position and number are varied. The test 
is always applied by the same inspector, and the rejection of 
a candidate is determined by his failure in any one instance 
os distinguish the position and colours of the respective 
» flags. 

Re-examination.—No other test is applied. There are no 
.. Special arrangements for re-examination, but the above test 

is reapplied if any doubt arises as to efficiency. 


SuMMARY. 

Ihave given here as briefly as possible the methods at 
“present in use for the determination of the visual acuteness 
of 4,160 firemen and engine drivers, more than 2,000 guards, 
-and over 2,600 signalmen employed on 3,058 miles of railway. 

It will be admitted that the visual power of the greater pro- 
“portion of these men is very inadequately tested, and I hope 
what the outcome of our meeting to-day may be the appoint- 
ment of a committee to consider the best recommendations 
which ophthalmic surgeons can make to the railway mana- 
ers with a view to a reformation. I have received assurances 
rom some of these gentlemen that they will be glad to receive 
suggestions ; but Ithink the whole question is one of so great 
public importance that it should be widely discussed, and 
that definite regulations should be prepared, and enforced if 
necessary, by the Government. 


IV.—W. A. BRAILEY, M.D., 
Ophthalmic Surgeon to Guy's Hospital. 

In response to the request of our President, I beg to put be- 
fore you what I gathered as Secretary to the Special Interna- 
tional Committee appointed by the International Medical 
Congress of London, 1881, a committee which had the great 
advantage of the services of the distinguished Professor 
Donders as President. It was then held that for the position 
of engine driver or stoker normal acuity of vision for form and 
normal refraction were absolutely needful, and that vision for 
£olours should amount to at least four-fifths of the normal. 
For other branches of railway service perfect vision for form 
was demanded for one eye only, while the other might attain 
1o only half the standard. But colour vision of at least three- 
fifths of the normal was required. It was recognised by all 
that full acuity both for form and colour would be better, but 
the above standard was adopted as a minimum in view of the 
practical difficulties in securing a sufficiency of employés with 
“— perfect in all respects. 

subsequently formed one of a committee appointed by the 
Ophthalmological Society of the United Kingdom on the 
game subject, and, in company with several very distinguished 
men of our own country—not one of whom happens, | think, 





to be present here—interviewed the Secretary to the Board of 
Trade on the same subject. True, we met with no active op- 
position to our proposals, but official immobility was too much 


for us, and no practical good resulted. 

A committee of the British Medical Association was also 
nominated some twelve months ago for the purpose of com- 
municating with the Government on the same subject, but its 
work was suspended in view of the special committee ap- 
pointed by the Royal Society for the investigation of the most 
suitable tests of colour vision for this purpose. It is very 
possible that we should act wisely by waiting for the result of 
the labours of this same committee before committing our- 
selves to any decided opinion as to the definite tests. 


A REVIEW OF THE TESTS FOR COLOUR 
BLINDNESS. 

Read in the Section of Ophthalmology at the Annual Meeting 
of the British Medical Association held in Bournemouth, 
July, 1891. 

By F. W. EDRIDGE-GREEN, M.D., F.G.S. 





On account of the arrangement of signals by sea and land, we 
wish to exclude all those individuals who are included in the 


following three classes : 
: I. Those who possess a psycho-physical colour perception with three or 
ess units. 

II. Those who, whilst being able to perceive a greater number of units 
than three have the red end of the spectrum shortened to a degree in- 
compatible with their recognition of ared light ata distance of two 


miles. 
1L]. Those who are affected with central scotoma for red or green. 


No person included in one of the above-mentioned classes 
can recognise and distinguish between the red, green, and 
white lights at a distance of two miles, and therefore it would 
not be safe that he should be employed as an engine driver or 
look-out. 

The following are the objections to the tests in general use: 

1. An Evamination with Coloured Lights.—We cannot obtain 
at will the varying atmospheric conditions—fog, rain, hail, 
and snow—which an engine driver meets ; so that an examina- 
tion with ordinary signal lights is useless. A method in 
which the varying atmospheric conditio:s are accurately 
represented by artificial means is the most etticient method of 
testing for colour blindness. 

2. Holmgren’s Test.—I have elsewhere pointed out objec- 
tions to the Young-Helmholtz theory on which this test is 
based. It repeats all the errors of this theory ; thus there can 
be no division of the colour blind int» red, green, and violet 
blind. The material for the purposes of a colour test is not a 
good one. There is great difficulty in obtaining correctly 
coloured wools. The colours fade and the wools become 
soiled. The greens which it is necessary to pick out become 
more soiled than the others, and so afford a mark of distinc- 
tion to the colour blind. The relative luminosity of the 
colours of wools is very great, and forms a distinguishing 
point to the colour blind. The great difference between 
Holmgren’s method and mine in the use of the Classification 
Test is that he says that the names given to colours may be 
disregarded, whilst I am of opinion that a person cannot be 
efficiently tested if this be done. The method of matching 
colours should be one of mentally naming them, or else the 
test is useless. For instance, ifa man say to himself, “‘ This 
test colour is green, therefore I must pick out all the colours 
having this hue of green in them,’’ he will go through the 
test as it should be gone through, but if on looking at the 
wool he be influenced more by shade, he will put light blues, 
yellows, greys, and browns with the light green. This will be 
especially liable to happen in cases of the lesser degrees of 
colour blindness. A pure green is one of the worst possible 
colours to choose for a first test, because in the five, four, and 
three unit the green is simply enlarged: therefore, if the 
blue-greens be removed, these colour-blind persons may 
easily pass through the test without detection. The red test 
II 4 is a colour which is too red. In many cases of colour 
blindness II 4 will be put with the reds. The red test Ils 
reflects a large quantity of violet light. This makes the red 
appear an impure colour to the red-green blind, and if the red 
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end of the spectrum be much shortened II B will be classed 
with blues instead of reds. 

Whom are we to reject by this test? If we reject all the 
(so-called) partially red and green blind, we shall reject many 
persons who are practically competent. If we only reject the 
(so-called) completely red or green blind, we shall allow many 
persons who are dangerously colour blind to officiate as sig- 
nalmen. A person with central scotoma will escape detection 
if examined by this test. The red end of the spectrum may 
be considerably shortened, so much so that a person may 
scarcely be able to distinguish red from black. It is obvious 
that this will not prevent him from matching a light-green 
wool with other green wools. Many colour-blind persons 
will escape detection by this test. It is possible to instruct 
a red-green colour blind so as to enable him to pass through 
the test with ease. 

3. Naming Colours.—A method of testing in which a candi- 
date is asked to name a number of coloured objects taken at 
random is a very inefficient and uncertain method of testing. 
If the examiner were experienced, and could choose his 
colours, he might test in this way, but under any circum- 
stances the method is tedious. 

4. Twin Colours.—The method of employing twin colours is 
useless, because there are different varieties and degrees of 
colour blindness. 

5. Tests in which the C.mplementary Colour has a Part.—Tests 
of this description have very little value; they are more 
likely to detect the ignorant than the colour blind. The 
colour sense is diminished in the colour blind, but not to 
—_ a degree as to prevent them from seeing complementary 
colours. 


ON A MODIFICATION OF THE ORDINARY 
METHOD OF OPERATING FOR ADVANCE- 
MENT OF THE TENDON OF A 
RECTUS MUSCLE. 


Read in the Section of Ophthalmology at the Annual Meeting of 
the British Medical Association, held at Bournemouth, 
July, 1891. 
By D. ARGYLL ROBERTSON, M.D., F.R.C.S.Ep., 


Surgeon-Oculist in Ordinary to the Queen in Scotland ; Ophthalmic Sur- 
geon to the Royal Intirmary ; aud Lecturer on Diseases of the 
Eye in the University of Edinburgh. 





WITHIN the last few years, more particularly since the simpli- 
fication effected by Dr. Prince in the operative procedure, 
the treatment of cases of strabismus by the advancement of a 
rectus tendon has become more extensively employed. While 
it is in cases of divergent strabismus (in which, as a rule, 
ordinary tenotomy fails to produce sufficient effect), that this 
operation is most particularly indicated, there are also some 
cases of convergent squint, associated with enfeebled action 
of the external recti, in which advancement of one or both 
external recti is required to effect a satisfactory result. 

It is not, however, my intention in this short communica- 
tion to discuss the class of cases suitable for this method of 
treatment, but merely to describe a slight modification of the 
ordinary method of operation whereby its performance is 
—- more easy and the effect produced is more consider- 
able. 

The procedure I adopt is as follows, supposing the case to 
be one of divergent strabismus: The patient is anesthetised ; 
no doubt the operation may be performed without the use of 
chloroform or ether, the sensitiveness of the eye being reduced 
by the local application and subconjunctival injection of 
cocaine, but under the circumstances the patient seldom keeps 
absolutely steady, and the muscular tonicity is never relaxed 
—conditions which materially interfere with the easy per- 
formance of the operation. The tendon of the internal rectus 
is exposed and caught in Prince’s strabismus forceps ; next 
the tendon of the external rectus is divided subconjunctivally. 
It is, I think, best to defer the division of the external rectus 
until the internal rectus has been fixed with Prince’s forceps, 
as the intact condition of the external muscle keeps the eye 
directed outwards, and by exposing the parts operated on 
facilitates the first steps of the operation. The internal 
rectus is next divided close to its sclerotic insertion; the 








muscle held up and cleared for some distance of its attach- 
ments to conjunctiva and ocular capsule. The next step con- 
sists in the introduction of the ligature. A fine waxed black- 
silk thread is taken, to either extremity of which a fine curved 
needle is attached. One of these needles is threaded in and 
out through the base of the tendon, which is pulled forward 
by Prince’s forceps. This, though it seems a weak hold, has 
in practice proved quite sufficient. One of the needles is now 
passed in and out, under and over the conjunctiva, close to 
the upper margin of the cornea, until a point well beyond the 
outer margin of the cornea is reached. In like manner the 
other needle is passed under and over the conjunctiva, close to 
the lower margin of the cornea, till a corresponding point 
beyond the outer margin of the cornea is reached. A small 
bit of the extremity of the internal rectus tendon (varying in 
amount according to the effect desired) is then snipped off, 
the ends of the hastens tightened, until the cornea is well 
directed inwards, and tied. To facilitate the tightening of the 
ligature the cornea may at the time be rolled inwards by the 
use of forceps. The edges of the conjunctival incision are 
brought together by a couple of sutures, and the operation is 
ended. Sometimes the traction of the ligature causes the 
conjunctiva at some points to overlap the margin of the 
cornea, but this does not interfere in any way with the suc- 
cess of the operation. The ordinary antiseptic washings and 
dressings are employed. Both eyes are bandaged for twenty- 
four hours, so as to keep the eyes thoroughly at rest, and the 
eye operated on for one other day. On the fourth or fifth day 
the ligature is removed. This is easily effected by dividing 
the ligature in any part of its course, where it lies on the sur- 
face of the conjunctiva, and pulling on the knot, when the 
whole extent of the ligature at once comes away. 

By this method of operating three advantages, in my 
opinion, are obtained. First, the cornea is more firmly and 
efficiently directed inwards by the ligature, which envelops 
the margin of the cornea and thus obtains a thorough hold of 
the anterior part of the globe. By the other methods of 
operating, the hold the ligature has on the conjunctiva is a 
very yielding one, whereby the effect apparent at the time 
of operation becomes materially reduced during the healing 
process. 

Another advantage is the easy removal of the ligature. I 
have sometimes experienced the greatest difliculty in its 
removal before having recourse to this method of operating 
having to burrow under the conjunctiva to remove a small 
disfiguring bit of ligature. 

One more point in which this operation may be preferable 
to others lies in the circumstance that the tendon of the 
muscle is held as it were in the loop of the ligature, and 
thus may naturally lie in its ordinary plane, whereas in 
other methods of operating a more or less oblique direction 
may unwittingly be imparted to the muscle by greater 
traction being effected on the upper or the lower ligature. 

The division of the external rectus should, as I have stated, 
be done subconjunctivally, as otherwise the circumcorneat 
ligature might interfere with the conjunctival inciston. I 
have performed the operation now in about ten or twelve 
cases, and found the results very satisfactory. Unfortunately 
I have no record of the exact conditions before and after 
operation in some of the cases, while in others the notes 
have been mislaid. I can only lay before you a statement of 
these conditions in four of the patients. 

Cask 1.—E. J., aged 25, suffered from an attack of hemiplegia 
several years ago; she now is affected with excessive diver- 
gent strabismus of left eye of 373°. After the operation the 
strabismus was reduced to 22°, the effect being 153°. A sub- 
sequent tenotomy operation on the right eye almost com- 
pletely corrected the strabismus, ‘ 

CasE 11.—J. S., aged 39, affected with divergent strabismus 
of right eye of 32°. After the operation 8° of strabismus re- 
mained, the effect produced being 24°. 

CasE 111.—J. C., aged 22, suffers from convergent strabis- 
mus of 35° of right eye, which had existed since she was 7 
years old. The abduction in both eyes is incomplete from 
weakness of external recti. After the operation strabismus 
of 14° remained, the effect produced by the operation being 
91° 


. CasE 1v.—J. H., aged 16, affected with divergent strabis- 
mus of right eye of 333°. After the operation the eyes were 
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— 
almost perfectly straight,.the effect produced being about 
30 


I am indebted to my friend Dr. Maddox for his careful 
examination of the extent of strabismus before and after 
—— in these cases, and to my non-resident clinical 
clerk, Dr. Watson, for the other particulars. These were by 
no means the most satisfactory results obtained. In some of 
the. other cases, of which I can find no exact notes, the 
strabismus was greater in degree and the effect of the opera- 
tion more decided. In none was the operation ineffective or 
attended with subsequent annoyance, and I have confidence 
in commending it for adoption. 





IRIDECTOMY OR NO IN CATARACT 
EXTRACTION. 


Read in the Section of Ophthalmology at the Annual Meeting of 
the British Medical Association held in Bournemouth, 
July, 1891. 
By F. R. CROSS, F.R.C.S., M.B.Lonp., 


Ophthalmic Surgeon Bristol Royal Infirmary ; Surgeon Bristol Eye 
Hospital. 





For the thirteen years that [ have had control of hospital 
beds, the operation that I have relied on for extraction of 
cataract has been the usual small flap lying in the cornea 
combined with an iridectomy, and I have been quite satis- 
fied with the results. 

Occasionally I have made the iridectomy as a preliminary 
step, especially where circumstances seemed unfavourable to 
the patient. 

Meanwhile I have not been able to disregard the widespread 
Tevival that has been taking place abroad in favour of the 
method by simple extraction, one ophthalmic surgeon of the 
highest eminence after another having abandoned the iridec- 
tomy, some regarding it as an unnecessary detail, others as a 
positively harmful mutilation. 

For rather more than two years I have practised simple ex- 
traction side by side with the modified Graefe operation. Tke 

‘eases under the latter method form a considerable majority : 
my notes are not complete, especially with regard to ultimate 
results, but some points of interest are shown in the records 

‘ of the sixty-one simple extractions that I have done. 

The problem is how to remove completely the cataractous 
lens with a minimum of damage to the eye structures, and 
with the ultimate result of good sight to the eye, which shall 
not have been predisposed to future trouble by the operation. 

Complete removal of the lens is clearly facilitated by an 
iridectomy; the capsule can be lacerated with more precision 
the exit of the lens is not obstructed by the presence of the 
iris, fragments are readily seen in the pupil, and can be sys- 
tematically manipulated time after time along the coloboma 
and through the corneal wound. Indeed, the thorough 
“‘toilette’’ of the eye which is thus indicated is, in my 
opinion, quite inadmissible under the simple operation. The 
fragments are lost sight of beneath the iris, attempts to ex- 
trude the débris drive them into the posterior aqueous 
chamber, and at the same time compress and bruise the deli- 
cate tissues of the iris and pupil in the corneal wound, by 
which means the natural tonicity is spoiled, and a tendency 
to after-prolapse encouraged. 

The greatest care should be exercised to get all fragments 
to pass out along with the lens or directly after it; any re- 
mains should be left to absorb or to be dealt with by discission 
later on. 

Twice I have done an iridectomy, as the lens did not easily 
escape. One was a case complicated with lime burn, the 
other had a result in vision of ,*;; in a third case the lens had 
been imperceptibly loosened by a blow ten years previously. 
Under the capsulotome the lens shifted vod vitreous 
escaped. Iridectomy was done at once, and extraction made 


by the scoop, with but slight loss of vitreous and a good ulti- 
mate result. 

I have been surprised at the ease with which the protrud- 
ing iris can be replaced by the spatula, aided by eserine, 
which I usually drop into the eye sac directly after the cor- 
oo early application of the myotic may pre- 


neal section. 








vent the lens from readily passing through the pupil, and in 
one such case I cut off the bruised iris after the lens had 
escaped ; in two other cases, not due to myosis, I preferred to 
cut off the iris after the extraction, rather than to return it 
in a bruised condition, and these obtained vision ,; and ¥;, 
which could have been improved by a needle operation. 

In six cases, therefore, out of the sixty-one I resorted to 
iridectomy, either to facilitate the extraction, or because of 
bruising of the iris; not of necessity, but as a precautionary 
measure, which further experience would probably deem 
needless. Where a history of poe injury suggests a possible 
dislocation of the lens, I think iridectomy should, as a rule, 
be done, to render the escape of the lens easy, or to facilitate 
the use of the scoop when required. In addition to the one 
already mentioned, I have lost vitreous once by the patient 
making a strong movement of the head during capsulotomy; 
the lens was extracted by Taylor’s vectis without iridectomy. 
The iris was pushed away from the wound by the vitreous ; 
healing was rather slow (in hospital 31 days), but resulted in 
a vision of ,%. without further interference. In another case 
the vitreous escaping, the lens was extracted by the vectis, with 
considerable loss of vitreous; here the iris prolapsed, and 
caused a cystoid scar which required a later iridectomy in- 
wards. In two other cases a small bead of vitreous showed in 
the wound at the end of the operation, and was cut off. In one 
of these the corneal incision was rather small, causing extra 
pressure to force out the lens; this eye healed without any 
puckering of the iris, or the faintest anterior synechia. The 
other was in a traumatic cataract of some months’ standing, 
and in which I feared a foreign body might be present. 
Healing was perfect; no anterior synechiz ; vision »;, which 
a needle operation would certainly have improved. In only 
two out of these five cases would iridectomy probably have 
lessened the risks of loss of vitreous. 

A priori one would expect this complication to be predis- 
posed to by iridectc my and removal of the natural support given 
by the iris ; on the other hand more force is required to expel 
the lens when the iris is complete. 

The great objection to the simple method is the occurrence, 
after the operation, of prolapse of the iris, and the mere pos- 
sibility of this complication is sufficiently alarming, more 
particularly one is, perhaps, tempted to think in private 
practice. 

I always use eserine freely at the time of the operation, and 
formerly had it applied in the evening and for one or more 
days afterwards. Iam also careful not to shift the patient 
for a time. 

Prolapse has only occurred four times in this set of cases. 
A very silly old man of 71, after an excellent operation, be- 
came very irritable at night and shifted his bandages, pro- 
lapsing the iris, which was removed next day. A man of 81 
had a bad chronic asthmatic cough; his eye seemed comfort- 
able, and was not looked at for seven days, when the iris was 
found prolapsed, and was removed, leaving a part incarcer- 
ated. When last seen his vision was ;‘;; the eye quite healthy, 
with the exception of ananterior synechia. In another patient 
iridectomy was done on the sixth day; and in a fourth, a 
point of prolapse at the angle of the wound was removed on 
the tenth day, patient leaving hospital ten days afterwards 
with a narrow anterior synechia and a good pupil. 

Thus far I have quoted fourteen cases more or less com- 
plicated, of which only the four prolapses, and three in which 
vitreous was lost, were at all serious. In one other a small 
piece of iris was sliced off in making the corneal section. On 
the other hand, there are thirty-five eyes in which the most 
conscientious examination failed to detect any malformation 
at the corneo-iritic angle; the corneal wounds are perfectly 
free from any synechiz, and the fall of the iris is perfect in 
all. Many of these cases show some capsule at the pupil, and 
in some it is more or less adherent, but hardly any of them 
have been submitted to any secondary operation, and no one 
could doubt that a discission would make most of them 
practically perfect. 

In the remaining eleven cases there was more or less 
anterior synechia. Five of these show a slight adhesion of the 
ciliary margin to a portion of the wound near its extremities, 
which is only seen by careful examination. 

In the other six the synechia is more considerable, but the 
pupil is quite free in four of them, and I donot feel that these 
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eyes are in any more danger from a future glaucoma or irido- 
— than many in which a fairly good iridectomy has been 
amade. 

I would not say this—I anticipate no ill result—of another 
of this group where the upper margin of the pupil is incarcer- 
ated in the corneal wound, though there was no absolute pro- 
lapse. The patient was a boy, 14 years of age, quite blind from 
cataract associated with advanced diabetes. I extracted his 
right lens easily under cocaine with no mishap; but I had 
great difficulty in keeping him under control for proper re- 
duction of the iris. The eye healed well, with useful vision. 
{ needled the opposite lens before he left hospital. 

The last case is a man of 71, whom I recently saw a year 
after the operation, and whose iris became incarcerated in the 
corneal wound, just catching a point of the pupil. There re- 
mains a white line of sclerosis at the site of the wound; the 
eye looks healthy, and sees ,*;, and has never given any dis- 
comfort. 

No notes, unfortunately, have been made of the vision of 
eighteen of the cases; these include but few of the eompli- 
«ated ones, so that their results are at least as good as the 
average of the remaining forty-three, namely: in one, ¢; in 
five, $; in seven, ;;; in six. ,,; in six, »;; in nine, »,; in 
six, s5; in one, 3;; in one, fingers, in one, pl. The last was 
ina man suffering from well-marked diabetes, in a system 
broken down by drink, and whose other eye had been removed. 
His cataract was mature, the eye looked healthy, and he had 
fair projection of light, narrowed above and outside. His 
eye recovered rapidly and perfectly, with the exception of a 
slight film across t) e pupil. 

Such a slight poste ‘ior synechia by a very thin membrane 
across the pupil has occurred in a great number of my cases. 
{ attribute it partly to keeping the pupil so long under eserine, 
and partly to the slight déjris that I nearly always leave in 
the capsule for fear of damage to the iris by excessive manipu- 
lation. Its trivial nature is indicated by the visions above 
quoted; and as the patients again come under observation I 
shall needle a large percentage of them, no doubt with con- 
siderable improvement. By personal supervision during the 
first two weeks of healing, and a judicious occasional use of 
atropine, this slight defect could be largely remedied; but in 
the earlier days I think atropine may encourage prolapse, 
whereas eserine is a protection against it; and I consider a 
slight posterior synechia of no serious moment where the iris 
is otherwise perfect. 

There was no case of suppuration of the cornea. Iritis no 
doubt occurred more or less where there was incarceration. 
T noted two cases of hypopvon, which recovered with anterior 
synechiz and freely movable pupils. Two slight attacks of 
iritis alone were noted in eyes which recovered completely. 
‘Twice I have n ticed on the fourth day after the operation a 
peculiar lymph deposit on part of the front of the iris, which 
cleared away in a few days. 

From what I have seen, [am convinced that healing takes 
‘place more rapid'y and better under the simple method than 
with iridectomy. The pupil retains its normal functions, and 
ontinues to act as a perfect diaphragm for the admission of 
light. The question of appearance is also not entirely a senti- 
mental one. I have operated fora man of40, whom his em- 
ployers had threatened to diccharge because of the evident de- 
fect in one eye caused by a cataract, the other being perfectly 
good; they were quite content when he returned from me 
with aclear black pupil—a coloboma might have lost him 
his place. Employers must be humoured, even when—as 
I have often known—they prefer work done by emmetropes 
to that under conditions of perfect sight with aid of spec- 
‘tacles. 

Iridectomy has been of such value as a remedial and pre- 
ventive measure in ophthalmic practice, that one might 
almost fancy it a safeguard per se. Yet there can be no doubt 
of the greater physiological perfection of the intact iris; it is 
the anterior free margin of the vascular secreting tunic of the 
eye; ithelps to protect the ciliary body and the hyaloid after 
the lens is removed. I fancy the secondary membranous 

capsule so often seen after iridectomy is less likely to occur. 
Moreover, the presence of the iris lying in its normal position 
prevents the possibility of any incarceration or synechia of 
the lens capsule or of the hyaloid at the corneal wound—a 
source of danger more insidious, but not less real, than incar- 





ceration of the iris for the future of the eye from glaucoma,’ 
and septic infiltration. 

There are advantages and disadvantages in each method of 
operation, and I would not venture on my present experience 
to decide between them. The simple method may be rather 


more difficult, but gives possibility of more perfect results; 
it is, perhaps, best adapted for cataracts that are barely 
mature, and for patients younger than the average. When 
the lens has been some time matured, and appears rigid and 
unpliable, especially if the patient is likely to be restless, 
iridectomy would probably be indicated. 


OPHTHALMOLOGICAL SECTION. 
N. C. MacnamaRA, F.R.C.S., President, in the Chair. 


Modified Method for Advancement of Rectus.—Dr. ARGYLL 
Ropertson read the paper published at page 471.— Mr. 
JuLER thought the operation described by Dr Argyll 
Robertson extremely ingenious, and likely to prove very 
helpful in the advancement of a muscle. Up to the stage of 
exposing the tendon it was similar to a method which he 
(Mr. Juler) had adopted; he also fixed the tendon with 
Prince’s hook, but he at the same time advanced the capsule 
of Tenon with the muscle. With regard to cocaine, he 
differed from Dr. Argyll Robertson in prefering it to general 
anesthesia for these cases, inasmuch as the exact effect of the 
operation could be ascertained as the operation proceeded, 
whilst under general anzsthesia the eyes were generally some- 
what abnormal in their direction, and afforded none but mis- 
leading iuformation as to the ultimate result of the 
operation.—After some remarks from Mr. Brarvey, Dr. 
ADOLF BronneR said he had used the method of Pro- 
fessor Schweigger, which was similar to that recommended. 
He preferred operating without an anesthetic and with 
cocaine, as, apart from other advantages, the patient could 
move and keep the eye in any position convenient to the 
operator. He used catgut, and passed it not only through 
the conjunctiva, but also through the superficial layers of the 
sclera. 

Case of Wound of the Sclerotic with Penetration of Eye- 





lashes into the Anterior Chamber. — Dr. ARGYLL RoBERT- 
son said: Of late a number of cases of penetration of 
eyelashes into the anterior chamber through a wound 


of the cornea have been recorded, but the case I am about 
to relate differs from others in this important particular 
—that the wound which gave access to the eyelashes was con- 
fined to the sclerotic. On January 13th last, J. B., aged 30, 
was admitted to the ophthalmic wards of the Edinburgh 
Royal Infirmary. He stated that on the evening of the pre- 
vious day he was engaged cutting floorcloth when the knife 
slipped and wounded his left eye. The knife had a straight 
cutting edge of about 5 inches in length, and was sharp to 
the point. The breadth of the blade was about an inch, and 
it tapered rapidly toa point at its extremity. There was a 
little bleeding from the eye at the time of the accident. On 
examination a wound of the sclerotic was observed about 
9mm. in length, a little to the inner side of the cornea. The 
wound was almost vertical, but slightly inclined to the nose 
at its lower extremity. At its nearest point it was distant 
3 mm. from the margin of the cornea. A little vitreous 
humour projected between the lips of the wound. There was 
also a single loose eyelash lying in the wound which was 
removed with forceps. <A blush of injection surrounded the 
cornea, aud the iris presented a slight discoloration. In the 
anterior chamber were two bodies, evidently eyelashes, lying 
close together, their axes vertical, their thicker extremities 
situated below in the angle of the anterior chamber, from 
which they stretched across the pupil, terminating in front 
of the iris above. On close examination, the stumps of three 
cut eyelashes could be seen in the lower eyelid, about the 
junction of its inner and middle thirds. The patient’s vision 
was reduced to mere perception of light. The cornea was 
entirely uninjured; there was no blood in the anterior 
chamber; the pupil was circular: the iris was in its naiural 
plane and did not quiver with the movements of the eye, and 
examination by oblique illumination failed to reveal any 
opacity or displacement of lens. Atropine was applied, the 
eye washed freely with perchloride of mercury solution (1 in 
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5,000), and a bandage with antiseptic dressing applied. The 
eye progressed favourably for three days, the injection 
diminishing and the wound cicatrising, but on the following 
day he complained of pain and there was increased circum- 
corneal injection. Three days later it was observed that the 
eyelashes had shifted their position somewhat towards the 
temporal side of the anterior chamber, while the patient 
complained of increased pain, especially at night. On the 
following day the inflammatory signs were increased, and it 
was observed that the lower extremities of the eyelashes were 
enveloped inlymph. Consequently, next day (January 21st) 
I made an incision at the lower margin of the cornea and 
succeeded in extracting the eyelashes with a pair of iris 
forceps, without injury to the iris. The fluid which escaped 
through the incision was quite liquid and not at all glutinous 
in character. After the operation the inflammatury symptoms 
rapidly subsided and vision improved. On ophthalmoscopic 
examination the fundus could only be very imperfectly seen 
owing to diffuse haziness of the vitreous humour and the 
presence of large floating blood clots. The position of the 
optic disc could be discerned, but nothing further. He could, 
a fortnight after the operation, when he was discharged, count 
fingers at 8 feet.—(For notes of the case I am indebted to my 
clinical clerk, Dr. D. H. Balfour.) The chief interest and 
peculiarity in this case lies in the difficulty in explaining 
the channel by which the eyelashes penetrated into the 
anterior chamber. That the knife was not pushed directly 
into the anterior chamber was abundantly proved by the 
absence of blood in the aqueous humour, the circular form 
of the pupil, and the intact condition of the lens, while the 
appearance of vitreous humour at the wound and the exist- 
ence of large bloed clots in the vitreous chamber indicated 
extensive penetration of that cavity. The only feasible 
explanation of the passage of the pasion into the anterior 
chamber, in my opinion, consists in the supposition that the 
wound implicated the extreme angle of the anterior chamber, 
effecting a minute channel of communication, that the eye- 
lashes were at first driven into the vitreous humour, and 
thereafter passed through this narrow aperture into the 
chamber of the aqueous humour—possibly assisted by the 
natural current of fluid, from the vitreous into the aqueous 
chambers, that exists in the interior of the eye.—Dr. H111 
GriFFitH observed that if, as some observers considered, 
the suspensory ligament were composed of separate fibres. it 
might not be we Gong to presume any rupture at the 
angle of anterior chamber. 

The Action and Uses of Prismatic Comhinations.—Dr. ARCHI- 
BALD PERcIvAL said that the symptoms which arose from 
slight defects in the muscular balance caused great distress 
to the patient, far greater indeed than when strabismus 
was well marked. Headache and giddiness were rarely 
absent, but they were generally associated with certain other 
eo of the neurasthenic type. The errors on which 
these symptoms depended were so slight that prisms natur- 
ally suggested themselves as the most rational method of 
treatment. Their indiscriminate use, however, had proved 
far from successful. This want of success was due to an im- 
perfect recognition (1) of their precise action; (2) of the 
special conditions for which they might be appropriately pre- 
scribed. There were, however, deeper causes at work also; 
there was no uniformity of opinion as to the ideal condition 
which it was desirable to produce, and the methods of diagno- 
sis were liable to all the sources of inaccuracy which inevit- 
ably attended pty subjective tests. The action of plane 

risms was well known; if they caused a deviation in a ray of 

ight of 10°, they also made the fixation line of the eye deviate 
to the same extent. When, however, a prismatic combination 
was used the effect was very different, as had been noticed by 
Dr. Maddox. A concave combination induced a smaller de- 
viation than that of the prismatic component, whereas a con- 
vex combination induced a greater if the object was at a dis- 
tance greater than the focal length of thelens. The special 
conditions for which they might be appropriately prescribed 
were :—1l. Hyperphoria.—The whole error should be corrected, 
and it would rarely be found that prisms of more than 2D 
were required for this purpose, so that prismatic combinations 
were suitable for almost all these cases. 2. Esophoria and 
Exvophoria.—It was important to distinguish between that class 


~of cases in which the amplitude of convergence was impaired, | 








and that in which it was not impaired. If the amplitude of 
movement was less than 18° it might be taken for granted 
that the mnscles were weak, and in such cases orthoptic exer- 
cises shold be recommended, and prismatic glasses were 
essentially unsuitable. If. however, the amplitude of move- 
ment was more than 18°, prisms for constant use were admis- 
sible, provided that the error to be corrected did not exceed 
2D. The question what prisms were to be given arose. There 
were three methods or principles of treatment which might be 
adopted: (a) The faulty tendency which revealed itself as a 
deviation by some device, such as Dr. Maddox’s glass rod test, 
might be corrected. (6) A part only of this faulty tendency 
might be corrected ; in fact, just so much as was necessary to 
avoid fatigue. (c) The far point of convergence might be 
placed in its normal position, just as in treatment of re- 
fractive errors the far point of accommodation was adjusted to 
its normal site by the correction of the manifest hyperme- 
tropia. It must be remembered that the relation between the 
functions of accommodation and convergence was not the 
same in the subjects of refractive or muscular anomalies as in 
normal persons. Should this abnormality of the relation of 
these functions be regarded as corrigible or not ? The author 
expressed some leaning towards the method of treatment 
which had for its object avoidance of special exertion (A), as 
it seemed to restore the patient more closely to that condition 
which normally obtained. 

Iridectomy or No in Cataract Extraction.—My. F. R. Cross 
read the paper published at page 472.—The PRrrEsIpENT 
stated that when first irijectomy was introduced for ex- 
traction he opposed its necessity, and from that time on 
he had in various editions of his work on the eye restated 
this opinion, and his practice had followed these views 
up to the present time. But as time had gone on he had 
learnt that the most successful surgeon was he who adaptea 
his operation to the circumstances of the case at the time he 
was operating. If, ina fairly healthy eye, the surgeon had 
made a section through which he was satisfied the lens would 
pass easily. there could be no necessity for removing any por- 
tion of the iris. On the other hand, if in any doubt as to the 
section, or as to the healthiness of the iris, surely he would 
not hesitate to remove a limited portion of the iris, that was, 
to make asmall iridectomy. Whether iritis followed either 
operation would depend to some extent upon the success with 
which the wound and anterior chamber were kept free of 
septic matter; too much importance could not be attached 
to the care to be taken, both at the time of the operation 
and in subsequent dressings, to ‘keep the parts aseptic. 
—Dr. Louris H. Tosswiiu said that in the Jarge majority of 
cases he did a simple extraction. He believed his results 
had been decidedly better, and that there was actually 
1 ss liability to iritis than when iridectomy was performed. 
—Dr. ArGyti Ropertson stated that as a believer in the 
beneficial effects of iridectomy in cataract extraction he could 
not avoid expressing his opinion in its favour. He recalled 
the period before the introduction of von Graefe’s method, 
when extraction was always done without iridectomy and the 
advantage which resulted from the removal of a portion of the 
iris. The security of an operation was, as arule, proportionate 
to the extent of the incision necessary for its performance. 
The performance of iridectomy enabled a lens to be removed 
through asmallerincision. A further advantage was that loose 
particles of lens might be more readily removed, and if the 
suspensory ligament gave way, and the lens became dislo- 
cated in the course of the operation, instruments could be more 
readily introduced for the extraction of the lens. Further, 
the after-treatment was simplified, as any slight exertion om 
the part of the patient was not attended with so much risk of 
prolapse of iris, and thus the patient need not be kept solong 
or so thoroughly at rest. Further, he was of opinion that the 
disfigurement and other evils produced hy iridectomy had 
been very much exaggerated. as when the iridectomy was made 
upwards the enlargement of the pupil was very generally so 
covered by the upper lid as scarcely to be visible except on 
careful examination, or on elevating the upper eyelid. He 
also took exception to the statistics that were often produced, 
as even those who advocated the operation without iridectomy 
very often subjected the most unfavourable cases to an iri 
dectomy. Now, why did they dothis? Simply because the 
operation with an iridectomy was the safer one. He was con- 
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fident that if all cases—complicated and uncomplicated alike 
—were subjected to the operation without iridectomy, the 
statistics would be found less favourable than when an iri- 
dectomy was conjoined with the operation. As the result of 
his own experience he felt that the iridectomy gave increased 
security to the operation.—Mr. M. McHarpy was glad to be 
able to coincide with all those views which Dr. Argyll 
Robertson had so beautifully expressed. From the paper 
and from some of the remarks thereon he had begun to wonder 
whether he was getting old-fashioned. Even if he were, he 
was doing so in excellent company. No one who had ample 
experience of cataract extraction with and without iridec- 
tomy, would feel warranted in dispensing with iridectomy in 
any awkward unpromising case. It would be running too 
great a risk. Why, then, he asked, should eyes, no matter 
how promising, be exposed to that additional risk which 
there was excellent reason for believing could be obviated 
by taking the pains to make a small iridectomy upwards 
where all trace of it would be hidden by the upper lid? 
—Mr. J. Exxtior SqvaRre said that though he had not had 
much experience, he was so satisfied with his results in the ex- 
traction of cataract with iridectomy that at present he did not 
feel justified in changing his method of operating. He had 
had no protrusion of iris through the wound, and remarkably 
good vision, which was the test of a good result as far as the 
patient was concerned.—Mr. J. GROSVENOR MACKINLAY said 
that he had not changed the opinions he had expressed 
two years ago at Leeds—namely, that he preferred iridec- 
tomy in cataract extraction, and, if possible, as a pre- 
liminary operation. He had done but few extractions 
himself without iridectomy, but had seen a very large 
number done by others, and in the majority of them he 
had noticed that anterior synechie existed. He agreed 
with the remarks of Dr. Argyll Robertson that an iri- 
dectomy done upwards was of but slight, if any, disfigure- 
ment to the patient; but he laid stress on the iridectomy 
being moderate in size, and shaped like an inverted keyhole. 
—Dr. Hii. GrirritH advised all to try extraction without iri- 
dectomy ; distinguished observers were to be found on both 
sides. Healing was slower after the simple extractions. The 
prevention of incarceration of hyaloid seemed a very important 
point.— Mr. Cross, in reply, said that he was not surprised at the 
strong opinion expressed in favour of iridectomy. An equally 
strong opinion in the opposite direction would probably be 
given in any meeting of ophthalmic surgeons on the Conti- 
nent. For himself, he should continue to operate by both 
methods, and, he thought, with increasing confidence in the 
simple method. With a perfect corneal section it was cer- 
tainly wrong in many cases to do an iridectomy, especially if 
the lens was not fully matured, as it then more easily adapted 
itself to pressure, and escaped readily. He made a section of 
one length in all cases, whether he intended to do iridectomy 
or no, aiming at a perfect 3-millimetre flap, which he thought 
large enough for all cases. He had not found cyclitis from 
fragments left ever occur; it was not, he believed, admissible 
to prolong the toilette of the eye in simple extraction. The 
less the iris was manipulated and bruised the better. At the 
end of a day or two the tendency to prolapse was virtually 
over. In one case closure of the corneal wound had been very 
slow—more than a fortnight elapsed—but in this case there 
was no synechia. The cases alluded to in the paper were not 
selected cases, and in many a by no means perfect corneal in- 
cision had been made. The old arguments in favour of iridec- 
tomy had been strongly put by the speakers, but Mr. Cros 
believed that the simple extraction was the more perfect oper- 
ation, and, as its technigue was improved, it would gain in 
popularity. 

The Pathology of the Ophthalmoplegie.—Drs. W. J. CoLiinxs 
and L. Wi_pE read a paper on the agence! of the 
ophthalmoplegiz. After reference to the complexity of 
the subject owing to possibility of small lesions produc- 
ing large results, and the rarity of post-mortem examina- 
tions, the history of knowledge on the subject was briefly 
reviewed. It was pointed out that accumulating evidence 
made it impossible any longer to regard a group of sym- 
metrical oculo-motor paralyses as isolable into a unique 
malady called ophthalmoplegia, but that these must be con- 
sidered in relation to ocular monoplegia on the one hand, and 
bulbar paralysis, locomotor ataxy, and infantile spinal 





paralysis on the other. The so-called ophthalmoplegia 
interna could no longer be classed as a peripheral palsy, or as 
due to disease of the lenticular ganglion. Anatomical, physi- 
ological, and clinical facts alike opposed this view, and pointed 
to central nuclear lesion, most probably in the anterior part of 
the floor of the aqueduct of sylvius. The authors suggested 
the following classification of ophthalmoplegiz :— 


I.—CEREBRAL: (a) Cortical. 
(6) Cortico-peduncular. 
. i. Nuclear, 
1. Cycloplegia } “ : ” 
11. [ 2. Tridoplegia Ophthalmoplegia Interna. 
| 3. Palsy of extra-ocular muscles. Ptosis. 
Palsy of superior oblique. 
Palsy of external rectus. 
(d@) Radicular (and Commissura)).. 
(a) Region of Pons. 
(6) » 9» Peduncles. 
(ec) yy 9, Cavernous Sinus. 
(d@)  ,, 4, Sphenoidal Fissure: 
III.—Orpsirat (including Peripheral). 
The authors had collected 141 cases of ophthalmoplegiz, and~ 
classified them according to sex, age, course, history, sym- 
ptoms, seat of lesion, treatment, result, etc.; of 112 cases 73 
were males, 39 females. With regard to age the decades from 
20—30, 30—40, and 40—50 were the most liable. Syphilis was 
the cause in at least 33 per cent. The side affected when uni- 
lateral was a matter of indifference. When palsy of either 
iris or ciliary muscle coexisted with extra-ocular palsy it was 
more frequently the former—in 31 cases out of 34—which fact 
was a corollary to the accepted relation of the centres for them 
in the nucleus of the third nerve in accordance with Henson 
and Voelcker’s researches. The greater fatality of the disease, 
when occurring in young persons, was emphasised.—Dr. 
Hitt GrirritrH and Mr. MacKay thanked the authors 
for their contribution, the latter drawing especial attention 
to the work of Dr. Alexander Bruce, of Edinburgh, on the 
anatomical relations of the nuclei in the floor of the aqueduct 
of Sylvius, and pointing out that Dr. Bruce’s description dif- 
fered in some important particulars from those of either 
Kohler and Pick, or Henson and Voelcker, which had been 
referred to by Dr. Collins.—Dr. Co..ins briefly replied. 
Resxolution.—The following resolution, proposed by the Presr- 
DENT and seconded by Dr. Hit. GriFFITH, was adopted: ‘‘ That 
a committee, with power to add to its number, be appointed to 
promote the efficient control of railway servants’ eyesight in 
the United Kingdom and to report thereon from time to time 
to the British Medical Association ; that such committee be 
designated the ‘Committee on the Control of Railway Ser- 
vants’ Eyesight,’ and that the following ten be appointed to 
serve thereon: Messrs. W. M. Beaumont, T. Bickerton, W. J. 
Collins, G. A. Critchett, C. E. Fitzgerald, D. Little, M. M. 
McHardy, N. C. Macnamara, George Mackay, and Argyll’ 
Robertson.”’ 


Iv. 4. 
vr. 5. 


II.— BASAL : 


PRESENTATION.—Dr. Maunton Davies, of Bridgend, was. 
recently presented by the working men of Pencoed with a 
handsomely-illuminated address and a cheque in testimony- 
of their respect and esteem. 

INTERNATIONAL METEOROLOGICAL CoNGREsS.—An Inter- 
national Meteorological Congress was opened at Munich on 
August 26th. The chief officials of a number of State Meteo-- 
rological Institutions were pa. America, which may be- 
called the fountain head of weather prophecy, being repre-- 
sented by Professors Abbe and Harrington, of Washington,. 
and Mr. Rotsch, of Boston. It is devoutly to be wished that 
the meeting may result in some measures whereby Eng- 
lishmen in particular may be able to protect themselves 
against the uncertainty of the national climate, if not by cor- 
trolling the elements, at any rate by some fairly trustworthy 
method of forecasting its vicissitudes even a few hours be- 
forehand. 

THE VaccINnATION Acts.—The Hinckley Board of Guardians 
have rejected by fourteen votes to four a proposal to enforce 
compliance with the Vaccination Acts. Two members did 
not vote. By the same majority the Board decided to adjourn 
all action till the report of the Royal Commission on Vaccina» 
tion had been received, 
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CULTIVATION OF THE BACILLUS LEPR2. 
By A. A. KANTHACK, M.B., B.S., 
AND 
Tue Late Screron-Masor A. BARCLAY, M.B., 


Nembers of tl.e Leprosy Commission. 





Ln Nos. 1,588 and 1,590 of the British MgepicaL JOURNAL we 
ublished an account of some cultivation experiments with 
eper tissue and expressed the opinion that our artificially 

cultivated bacillus was the genuine bacillus of leprosy. Tubes 

and specimens had been sent to Professors C. Friinkel and 

Baumgarten. Neither of them can acknowledge the identity 

of the two bacilli claimed by us. 

The chief reasons against the opinions expressed by us are: 

1. The bacilli are not morphologically identical, as origin- 
ally asserted by us. 

2. The resistance of our bacillus against acids is too weak. 

3. The ease with which the bacillus grows on artificial nutri- 
tive-media is another objection. 

Professor Baumgarten, moreover, identifies our bacillus 
with asaprophyte, occurring frequently on the epidermis, and 
hence called the ‘bacillus epidermidis.’’ He himself has 
cultivated the latter from cancerous material, and considers it 
identical with Scheurlen’s ‘‘ carcinoma bacillus.” 

We. feel that we were misled by the resistance against acids 
which our bacillus possessed, and spoke of a ‘“ morphological 
identity,” where an absolutely impartial examination could 
only claim a certain amount of resemblance, which Professor 
C. Friinkel, however, considers to be only slight. 

This per se is an insuperable objection, and we therefore 
consider it our duty to correct a mistake and record our ex- 
periments as yet another unsuccessful attempt at growing the 
leprosy bacillus in artificial media. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


MINERS’ NYSTAGMUS. 
Wrru reference to the paper on Nystagmus by Mr. Snell, a 
case of mine may be interesting, and may throw some light on 
the subject. 

G. L., aged 34, a ary healthy man, has been a miner all 
his life. Two years ago his sight began to fail him when at 
work, and gradually got worse, until twelve weeks ago, since 
which time he has given over work. When he last worked he 
got to his working place all right, but when he put himself in 
position for holing his sight completely left him. He got 
upon his knees and waited for some time till his sight re- 
turned, and then tried once more, but had to give it up. His 
working position is on his left side, with the left leg doubled 
under him, and he used glass Jamps, which are considered the 
best of their kind. He can now see perfectly well in daylight, 
better even than most people, but not so well at night. 

Although suspecting what his disease was, I could not 
notice any oscillation of his eyes until he put himself into his 
working position, when, even in the daytime, the oscillations 
begin after his eyes have been fixed in position for a few 
minutes. 

These cases are very rare in this district, although safety 
lamps are universally used. Very little holing is done, as the 
coal is too thin. 

I think this case is interesting from the facts that the 
oscillations commence any time in bright light when he puts 
himself into position, and that when last at work he could re- 

~ gain vision when he rose upon his knees. 
J. A. Smiru, M.R.C.S.Eng., ete. 

Middlestown, Wakefield. 


SULFAMINOL—A NEW ANTISEPTIC. 
SINCE receiving a specimen of this drug from Werck, of 
Darmstadt, I haveemployed it in several cases with satisfac- 
tory results. So farI can say for it that it is painless and in- 
odorous, and appears to be an antisuppurative. It has, be- 














sides, a peculiar desiccating effect on wounds, which, under 


its influence, heal rapidly. 

These latter circumstances render it peculiarly suitable for 
the after-treatment of nasal operative wounds. These, ac- 
cording to my experience with it, heal up without suppura- 
tion and in aremarkably short time. Hitherto I employed 
iodoform and auramine. These, however, were unsatisfactory, 
the former dangerous on account of irritation, the latter from 
its colour. Sulfaminol, in the form of powder, is blown into 
the nostril from day to day, no other application being re- 

uired. 

" In disease of the antrum it appears to have a rapidly bene- 
ficial effect in a disease notoriously chronic in its course. In 
such a case I observed rapid progress, after other remedies, 
such as sublimate lotion and carbolic acid had been used for 
long enough. After insufflation of dry powdered sulfaminol 
a rapid decrease of swelling was noticed in the mucous mem- 
brane, as evinced by the ease with which lotions escaped per 
viam naturalem. 

For diseases of closed cavities, such as the antrum, frontal 
sinus, etc., this preparation seems to be highly suitable. 

Newcastle. Wma. Kosertson, M.D. 


MULTIPLE NAVI ON THE GENITALS OF AN ADULT. 
Tue history of this case is briefly as follows: Mrs. X., aged 
35, sutiered from indigestion all her life, had ojphorectomy 
erformed in 1888, and one of the mucous ducts in the neigh- 
Renshaed of the meatus urinarius opened up in 1890. 

Three years ago, before the ovaries were removed, she 
noticed some pimples on the pudendum, which were exceed- 
ing sensitive and painful, especially during copulation. At 
times she felt a burning sensation in the throat, and this 
travelled downwards to the stomach, and thence to the 
pimples, causing intense tenderness and pain. After a vari- 
able time the burning sensation would mount again to the 

ullet and throat, leaving the pudendum mee pee | free 
rom pain. After the ojphorectomy was done she complained 
of flushings followed by shivering fits, and also of an intoler- 
able fidgetiness, both of which symptoms started from the 
pimples and radiated all over the body, producing a suffoca- 
tive feeling and exhaustion. 

She was treated with cocaine, etc., topically, and valerian, 
etc., internally, but without success. I was asked to see 
her on June 18th, 1891. She was then labouring under 
considerable mental and physical distress, and it was evident 
she was highly neurotic. On examination I found thirty or 
forty cherry-red elevations, varying in size from a pin’s head 
to a flattened pea, and scattered irregularly over the inner 
surface of both aan, on the vestibulum, the fourchette, 
and the posterior wall of the vagina to a point 33 inches up- 
wards from the orificium. Along the line where the nymph 
and vagina met the elevations were so arranged as to resemble 
very closely a Druid’s circle. Thus the labia majora, the 
mons and clitoris, the meatus and anterior wall of the vagina 
were entirely free from these swellings. To the touch they 
yielded a soft fibrous feel, and the examining finger on being 
withdrawn was found coated with blood. When compressed 
they became blanched. The epithelium over them was thin, 
and a patch on the fourchette was ulcerated. A linear eleva- 
tion on the left nympha was bluish and turgid. With the 
exception of these strictly localised growths the mucous 
membrane was perfectly normal in appearance. I diagnosed 
them as capillary angiomata. 

The patient readily acceded to their removal, and on the 
following Saturday she was anesthetised. With the galvano- 
cautery I destroyed each growth in turn until only the pos- 
terior wall of the vagina was left untreated. This was ex- 
posed by a Sim’s duckbill speculum, and a negative electrode 
conveying a current varying from 20 to 40 milliampéres was 
moved gently but thoroughly over the whole area. A simple 
dressing was applied, and the patient made a perfectly good 
recovery. 

On July 29th some granules made their appearance on the 
vestibulum, These were touched with a negative electrode 
conveying a current of } to 1 milliampére, and the applica- 
tion was continued for some eight minutes. 

On August 12th the mucous membrane showed not a trace 
of the nevoid growths. The subjective symptoms never re- 
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turned after June 20th. I was very materially assisted in the 
treatment of this case by the care and skill of Mr. Thistleton, 
to whom my best acknowledgments are due. 

If any single one of these growths had been found on an 
infant it would have been pronounced a nevus at once; but a 
regular colony of them in an adult, and a history of their 
existence for only three years, made the case unusual and 
the diagnosis difficult, As regards treatment, there is no 
doubt that in such a case electrolysis far surpasses the 
cautery, the réle of the latter being limited destruction, while 
the former combines with its smouldering destruction a 
strong electro-diffusive effect on the surrounding tissues. 

Albany Street, W. JaMES MavuGuan, M.D. 





A CASE OF “COWPOCK’”’ AFFECTING THE EYELIDS. 
A younG dairy farmer applied to me at the Eye, Ear, and 
Throat Hospital, Edinburgh, for advice on account of a severe 
swelling of the left eyelids, whereby the eye was completely 
hidden. There was no great pain, only some heat; the glands 
under the jaw were somewhat swollen. On forcibly separat- 
ing the lids, I found close to the inner canthus, and affect- 
ing chiefly the line of junction between skin and mucous 
membrane, a small pale grey ulcer, the margins of which 
were slightly raised. The cornea, ete., were healthy, but 
there was a considerable degree of chemosis. 

I believe that I was able to exclude from the possible 
causes of the condition chancre and vaccine pock (no one 
about the farm had been vaccinated), both of which lesions 
the local appearances considerably resembled. I would have 
been much puzzled as to the cause but that I found on 
making inquiry that several of the cattle at the patient’s farm 
had “the pock,’’ and the patient himself had been in the 
habit of milking those kine which had sores on the teats. He 
showed me also a small pock on his left and at the junction 
of the third finger with the palm, which he himself recog- 
nised to be the lesion of ‘‘ cowpock.”’ 

I do not know of any recorded case of this lesion in so un- 
likely a position as the eye. 

WILLIAM GEORGE Sym,.M.D., F.R.C.S.E., 
Assistant Ophthalmic Surgeon, Royal Infirmary, 
Edinburgh, ete. 





CHROMIDROSIS AND IODIDE OF POTASH. 
Tue following notes may be of interest: The patient is a 
man of 60, suffering from tertiary syphilis. He was treated 
with iodide of potassium in 10 gr. doses, taken three times a 
day. After an interval of a week he complained that since 
taking the medicine his linen and hair became red. He cer- 
tainly presented a very unique appearance, for his whiskers 
and hair, formerly nearly white, were now a fine magenta 
colour. His shirt seemed to have been dipped in the same 
dye, which remained fast in spite of repeated washings. The 
colour was excreted by the sweat-glands, visibly; his hand- 
kerchief even being stained .when he wiped his forehead. 
When the dose of iodide was reduced the stain lost its in- 
tensity, but as soon as the ofiginal quantity was again given 
the colour increased. The hair did not regain its natural hue 
for some weeks after the drug was stopped. 
Hampstead. G. H. Tempiz, M.B. 


TREATMENT OF INFLUENZA WITH CAMPHOR. 
DvurineG the recent epidemic, when I had on an average 150 
cases a week under my care, I had ample opportunity of test- 
ing the efficacy of various methods of treatment. My first 
idea was to try to alleviate the most prominent symptoms— 
namely, backache and general pains, with sod. salicyl. Head- 
ache, etc., with antipyrin, combining either of the above with 
a_ sedative or stimulating expectorant if the chest was 
affected. I also used ergot and digitalis in combination ina 
few cases, taking the disease to be simply due to a vasomotor 
change, but I afterwards came to regard it as a zymotic dis- 
ease, with probably a special bacillus of its own, and amongst 
other drugs I tried camphor, and with so much success that 
I rarely prescribed anything else afterwards, six doses or less 
usually being sufficient. I administered it as follows: RB Sp. 
camph. 3ij; tinct. lavand. co. Zij; sp. chlorof. 3j; mucilag. 





tragacanth. Zij; aq. ad Zvj; 3j 4tis horis sumend. This 
costs very little, and by leaving out the flavouring agents the 
effect is the same and the cost nominal. 

Houndsditch. F. W. Deverevx Lone. 





THE SO-CALLED TENDINO-TROCHANTERIAN 
LIGAMENT. 

My attention has been called by article 105 in the Scppie- 
MENT to the British MeprcaL JourRNAL, July 25th, 1891, to 
the description by Dr. M. Bellini, of Athens, of what he sup- 
poses to be an un-iescribed ligament of the hip, to which he 
gives the name ‘tendino-trochanterian.” The structure in 
question is an interesting one, and the ligaments of the hip- 
joint have, or ought to have, a special interest in the eyes of 
surgeons. On these accounts I venture to call attention to 
two points, namely, that the structure in question has been 
noted for over twenty-five years in one of the principal ana- 
tomical textbooks in the English language, and that it is 
there justly appreciated as not a ligament, but part of the 
insertion of the gluteus minimus muscle. 

In the seventh edition of Quain’s Anatomy, p. 268,.it is 
stated respecting the insertion of the gluteus minimus, ‘‘ The 
tendon is bound down to the prominence of the trochanter by 
a strong fibrous band, which joins it from the upper margin of 
the capsule of the hip-joint. A synovial bursa is interposed 
between the tendon and the trochanter.’’ That is a very 
short, but nevertheless a sufficient description, and the 
attention directed to the presence of a bursa between the 
trochanter and the tendon which the fibrous band joins dis- 
poses of any claim that may be made to consider the band as 
a part of the hip-joint. Not only so, but this description 
gives the true account of the insertion of the gluteus mini- 
mus which, without allusion to the fibrous band in question, 
cannot be accurately described. The action of the hand is to 
tie the muscle down over the hip-joint so as to fill up with 
its fibres an interval which otherwise could be left between 
the neck of the femur and the rg, ¢ surface of the muscle. 
The band has no action whatever in limiting the movements 
of the hip-joint. In any case it is not right that the Bull. de 
la Soe.. Anat. de. Paris should without contradiction be made 
the vehicle of representing as newly discovered a structure 
with which British students may be supposed to have been 
familiar for a quarter of acentury. But I, for one, am glad 
that Dr. Bellini has called attention to this curious structure, 
and do not mean to impute to him the slightest blame for 
not having found out that it was already known in this 
country. JOHN CLELAND, 

Professor of Anatomy, Glasgow University. 





BORIC ACID VAGINAL SUPPOSITORIES IN 

MIDWIFERY. 
Ir may interest some of your readers to try the above in their 
practice. For the last three years I have been doing so, and I 
find I have not got the usual rise of temperature about the 
third or fourth day, in facet the temperature not rising above 
98.5°. It appears to me that employing a vaginal suppository 
of 15 grs. night and morning does well, and obviates douvh- 
ing. The latter 1 do myself once immediately after delivery 
of the placenta in cases where I have had to introduce my 
hand into the uterus, then following with a vaginal borie acid 
suppository every twelve hours for six days as in other 
cases. 

The utility and convenience of antiseptic suppositories first 
suggested itself to me where—the case being a serious one—I 
did not like to trust the douching to a nurse, and it would 
have been very inconvenient for me to have visited twice 
daily, the distance being considerable. 

Groree Westsy, L.M. & M.R.C.P°L., ete. 

Liverpool. 








Lapy Doctors In PortvGaL.—The first lady admitted to 
the medical profession in Portugal completed her curriculum 
in the Lisbon Medico-Chirurgical School last year. This 
year two ladies, Senhora D. Amelia Cardia and Senhora D. 
Sophia da Cunha, have taken the degree of Doctor of Medi- 
cine in the same seat of learning, and two others have just 
finished their medical studies at Oporto. . 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 
DUNEDIN HOSPITAL, NEW ZEALAND. 
A CASE OF MYOSITIS OSSIFICANS. 


(By R. Gorpon Macpona.p, L.R.C.P.Edin., L.F.P.S.Glasgow, 
Honorary Surgeon.) 
M. W., aged 4 years, 


Either elbow can only be moved outwards from the trunk a 
distance of about 8 inches, as the muscles surrounding the 
shoulder-joint are gradually becoming ossified, those easily re- 
cognised being the teres major on the left side completely ossi- 
fied, the latissimus dorsi partially, the edge of the pectoralis 
major partially, and the scapula fixed to the ribs. On the right 
side matters are not quite so bad, and movements generally 
are more easily performed by this arm. 

Situated at the inferior angle of both scapule are large 
nodes, the one on the left 7 oy being well seen in 
Fig. 1. The superior angle of the left scapula is similarly 
affected, whilst the right one is free. The left scapula is 
pretty well fixed to the ribs, but the right one is fairly 
movable. Nodes of 
various dimensions oc- 
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was brought to me on _—~ meee 
November 8th, 1890, by hn apes ss He 
her mother,who wished bd dhe hi tS SK Sete 
to know if any opera- RAs é 
tion could per- 
formed to relieve her 
arms, which were gra- 
dually becoming fixed 
to her sides. On ex- 
amination I found the 
elbows could only be 
moved from the sides 
a distance of about 8 
inches, and that this 
was due to a rigid, 
semi-ossified condi- 
tion of the muscles 
surrounding the shoul- 
der-joints, especially 
the tendons of the 
teres major and latis- 
simus dorsi as_ they 
cross the axilla. The 
muscles of the neck 
and back were also be- 
coming ossified, with 
nodes over the head, 
scapule, spines of the 
vertebre, ribs and sa- 
crum. The condition 
generally was one I 
had never seen before, 
so that I was at a loss 
how to advise the 
mother. Finding that 
the parents were in 
poor circumstances, I 
recommended the 
child to be sent to the 
hospital, so as to keep 
her under observation 
for some time. 

On admission (No- 
vember 12th) the fol- 
lowing notes were 
made: A smart, intel- 
ligent child, well de- 
veloped, weighing 94 
lIbs., and measuring 383 
inches in height. On : ats 
standing undressed ce 
she is noticed to stoop 
(See Fig. 1), and, when 
asked to hold her head erect, she merely raises her eyelids. 
She is ungble to throw her head backwards or to rotate it 
from side to side. This is due to an ossified condition of 
the muscles of the neck, those easily felt being the sterno- 
mastoid, trapezius, stylo-hyoid, omo-hyoid, and sterno- 
hyoid. The sterno-mastoid on the left side feels like an 
iron rod stretched from the ear to the sternum, and this, 
with the other muscles affected, twists the head towards the 
left side (See Fig. 1). On the left frontal eminence is a 
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large node; a smaller one is situated over the left tem- 
poral bone adjoining the parietal suture, whilst a still 
smaller one occupies the right border of the occipital bone. 





Fig. }. 


cur along the spines of 
the vertebrz from the 
head to the sacrum, 
also along the lateral 
aspect of several of 
the ribs and over the 
crest of the left ilium ; 
the superficial muscles 
of the back are gradu- 
ally undergoing the 
same process, and the 
child with difficulty 
ean pick up objects 
from the floor. The 
ribs are also becoming 
fixed, and she is una- 
ble to make a deep 
inspiratory effort. 
The muscles of the 
legs are quite free, and 
so also are those of the 
arms, excepting when 
the tendons of those 
coming from the trunk 
join the humerus. 
History of Disease.— 
The child was perfect- 
ly well until about 2 
years of age, when a 
‘‘lump”’ appeared in 
the left side of the 
neck about the middle 
and posterior border of 
the sterno-mastoid. 
This was supposed to 
be an abscess, which 
in duetime was opened, 
but no pus appeared. 
She was then put on 
cod-liver oil and Par- 
rish’s syrup, and in 
the course of two or 
three months the lump 
disappeared. Then a 
lump appeared on the 
forehead, which after 
some time disap- 
peared. Again a 
“lump’’ appeared on. 
her back (dorsal ver- 
tebree), and after a 
: time disappeared. 
This appearance and disappearance of these ‘“‘ lumps ” has 
gone on ever since. The child’s general health did not 
seem to suffer, as she ate well, slept well, and looked well. 
Treatment has been carried on spasmodically ever since the 
first “lump” appeared, and consisted chiefly in the ad- 
ministration of cod-liver oil, various emulsions, various 
syrups, various tonic mixtures, pot. iodidi hydrarg., iron, 
arsenic, phosphorus, and strychnine. The only one of the 





| ordinary children’s diseases she had was whooping-cough 
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when twelve months old, and, excepting this condition of her 
muscles, she has heen remarkably free from all ailments. 
Notwithstanding all that has been done in the way of treat- 
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ment, the disease has gradually progressed, and now that the 
fact that she is becoming somewhat helpless in feeding, dress- 
ing, and looking after herself, owing to the fixing of her arms, 
etc., has impelled her parents to seek surgical aid. 

Family History.—The mother, a typically strong and robust 
woman, aged 25, is of Irish parentage. She is one of a family 
of ten, all well and strong. She married Mr. W. about twelve 
months after coming to New Zealand. Her first child, agirl, 
was born about twelve months after marriage, and is now a 
strong healthy child. M., the subject of notice, is the 
second born, and everything was as well as could be wished 
for with her till about 2 years of age, when a “‘ lump” ap- 
peared in her neck. She does not know what could have 
caused this disease in M., as she herself never had a day’s 
sickness, and her parents and family are all strong and 
healthy. A boy was born about two years after M., and he 
also is well and strong. Since the boy’s birth, however, she 
has had two miscarriages, which she put down to domestic 
worries. 





Fig. 2. 

Father.—Mr. W. is a little, thin, wiry, fair man, aged 35, 
of English parents, and a cutler by trade. He came to New 
Zealand along with his parents when about 20. His father 
and mother are alive and well. His brothers and sisters are 
also well and strong. He never had any sickness excepting a 
mild attack of pleurisy shortly before M. was born. He 

assed through the usual indiscretions of yonth, but believes 

e never had any constitutional disease. I examined him 
minutely regarding anv syphilitic taint, but failed to estab- 
lish anything in that direction. 

So far as can be ascertained, then, there is no trace of any 
hereditary disease, certainly none in the mother, and only a 
suspicion in the father. 

Treatment in Hospital.—After consultation with the honorary 
staff, surgical interference was negatived. She was then put 
on 5-grain doses of pot. iodidi, which was gradually increased 
up to 20 grains thrice daily. At the same time she had ung. 
hydrarg. rubbed into both axille. This had no effect, unless 
we attribute to it the disappearance of all the nodes on the 
head. The pot. iodidi caused no inconvenience, and the ung. 
hydrargyri, though latterly rabbed in without stint, did not 
even salivate. Afterwards we used other remedies, but with 
no benefit. She was kept under careful treatment and ob- 
servation for three months and a half, but with no apparent 
benefit so far as the muscles were conrerned. Before sending 
her home, however, I decided, with the consent of her 






axilla, and. relieve the arm, if possible. This was done on 
February 2nd, 1891. I cut down along the teres major 
muscle from the humerus to the inferior angle of the scapula. 
It was found to be a complete mass of solid bone, having a 
fibrous attachment or joint at both its origin and insertion. 
I removed the muscle en masse, and then found the teres minor 
and latissimus dors in almost the same state. The arm could 
not be fixed, as the pectoralis major and minorand part of the 
deltoid were undergoing the same process. The wound healed 
by first intention, and it remains to be seen if bony tissue 
forms in the line of the cicatrix. Fig. 2 shows the teres 
major in its ossified condition. 

Remarks.—The literature of the subject within my reach is 
almost z/. Nothing is said about it in the ordinary textbooks 
at my command, and what little information I have gathered 
regarding it has been found in various medical journals. In 
the Transactions of the First Intercolonial Medical Congress, 
1887, is an interesting case recorded by Dr. Lendon, of Ade- 
laide. He there states: ‘‘In my own case, and I think alsoin 
that of Wm. Clark (case in Museum of Royal College of Sur- 
geons), it is a notable fact that the disease is mainly situated 
in the muscles of the appendicular skeleton, and has spared 
those of the axial skeleton.’’ Now, in my case, the reverse is 
the fact; the axial muscles are those atlected, whilst the ap- 
pendicular muscles are completely free from it, excepting to a 
slight degree where some of the axial muscles join the 
humerus. The occurrence of nodes in this case, their appeai- 
ance, disappearance, and reappearance lends some colour to 
the idea that it may have had its origin in some syphilitic 
taint. Nothing, however, has been detected in the family hir- 
tory to warrant sucha conclusion. As to rheumatism in the 
family, not even a suspicion of that exists; and as to local 
injuries, there are none. I have been unable to trace 
the origin of the ‘‘lump”’ in the neck, said to be 
the starting point. It was probably an enlarged gland, but 
at present there are none. Want of symmetry in the lesions jis 
a point noticed by some writers; in this case, however, there 
is great symmetry of the lesions. As to the cause of the dis- 
ease, I am unable to offer any opinion, nor have I been able to 
find a satisfactory explanation among writers who record 
cases. A curious feature was the amount of pot. iodidi and 
hydrarg. used without producing the least inconvenience to 
the child. In the same way she had an extraordinary toler- 
ance of Donovan's solution, Fowler’s solution, Easton’s 
syrup, ete. 

In a paper read by T. Sympson, F.R.C.S., British Medical 
Association, Brighton,' he speaks of the child in his case suf- 
fering pain on moving the muscles affected. In this case, also, 
the child complained of being hurt on raising her arms. 

As the child is likely to remain in this neighbourhood, I 
hope on some future occasion to record the progress of events. 


REVIEWS AND NOTICES, 


CLINIQUE CHIRURGICALF. Par U. Trtxiat, Professeur de 
Clinique Chirurgicale ’ la Faculté de Médecine de Paris ; 
Chirurgien de l’H6pital de la Charité; Membre et Ancien 
Président de Académie «e Mélecine et de la Société de 
Chirurgie ; Commandeur de la Légion d’Honneur. Lecons 
publiées par les soins de M. Prerre DELBET. Préface de M. 
Pau. Seconp. Twovolumes. Paris: Librairie J. B. Bail- 
liére et Fils. 1891. 

Tus large collection of lectures and essays on clinical sur- 
gery has been published with the view of perpetuating the 
results of the work déne by the late Professor Tr&Lat, and 
of commemorating his services as a surgical teacher. It 
consists of two bulky volumes which contain the chief 
lectures and the most important writings of this surgeon, 
most of which, and particularly the posthumous works, have 
been carefully arranged and corrected by M. P. DELBET, with 
the assistance of a devoted band of M. Trélat’s old pupils. The 
first volume begins with an interesting preface in which M. 
PavuL Sreaonp describes the work and high character of his 
former master, and claims for him the right to be considered 
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one of the greatest surgeons of his time. The work, though 
made up of stray essays and clinical lectures delivered at 
different periods, por | constitutes a complete handbook of 
practical surgery, and high praise is due to those who have 
thus skilfully arranged so much scattered material, and suc- 
cessfully presented the views and the teaching of their re- 
vered master. M. Trélat may be regarded ax one of the most 
accomplished and most experienced of modern French sur- 

ns, and his published works are a good indication of the 
1igh, position that has been maintained by French surgery. 
British surgeons who have of late paid more attention to the 
writings of German authors than to those of the descendants 
of Nélaton and Malgaigne, will find much in these volumes 
to repay careful study and consideration. 

M. Trélat recognised at an early period the value of the 

antiseptic method, and for many years endeavoured, by con- 
stant trial and investigation, to perfect all its details. In- 
deed he was one of the first, if not the first, to introduce this 
method into the hospital practice of Paris, and to overcome 
the strong and obstinate prejudice of French surgeons 
against Listerism. He will be found thoroughly practical in 
his teaching, for, as M. Segond points out, he was but little 
disposed to entertain speculative ideas, and made it the 
main object of his work to seek the best means of effecting 
cure. 
__ The first portion of the work, which is devoted to subjects 
of general surgery, is made up of fifteen lectures; of these, 
the more important deal with dressings and the healing of 
wounds, and with tuberculosis in its surgical aspects. As we 
have just stated, M. Trélat was a firm believer in Listerism, 
and from the period of its earliest introduction into practical 
surgery strove, with much care and patience, both to test and 
to improve the efficacy of its many details. In many of these, 
especially in methods of drainage, the use of the spray and 
the choice of the most suitable antiseptic agent, he seems to 
have followed very much the same course as Sir Joseph 
Lister, and to have arrived at like conclusions. The four very 
instructive lectures on tuberculosis show the great part that 
that has been taken by French pathologists in the recent ad- 
vanee of our knowledge on this subject, and the remarks 
on the conditions of success in operations on tuberculous sub- 
jects deal in a masterly way with a subject of great perplexity 
and of mnch practical importance. In a lecture on the in- 
fluence of Traumatism on Pre-existent Pathological Condi- 
tions we meet with a trenchant criticism of certain somewhat 
erratic views propounded by M. Verneuil. 

The lectures and addresses devoted t» special subjects are 
one hundred and twenty-nine in number, and extend overthe 
whole range of practical surgery, dealing in the first place 
with the osseous, vascular, and other systems, and then, in 
order, with the different regions of the body. As these two 
volumes are made up of the principal lectures and most im- 
portant papers of M. Trélat, and as the editor and his col- 
leagues have selected the best examples of their master’s 
teaching, the quality of the whole collection is of high ex- 
cellence. It would be impossible, therefore, in dealing with 
such a mass of rich material to do more within the limits of 
an ordinary review, than to refer to some of the most im- 
portant and instructive of these contributions to the literature 
of modern surgery. 

In the series of lectures on diseases and injuries of bone we 
meet with an able clinical study of Spontaneous Fractures in 
Connection with Locomotor Ataxy. Many instances arerecorded 
which show that the so-called spontaneous fracture and sup- 
ewe fracture from muscular action, especially when several 

ones are thus injured, are frequently due, either directly or 
indirectly, to tabes. In some of these cases M. Trélat pointed 
out that well-marked symptoms of the nerve disease are pre- 
sent at the time of the injury, whilst in others a spontaneous 
fracture in an appar: ntly healthy subject is followe1, after a 
re interval, by decided manifestations of Jocomotor 
ataxy. 

In a lecture on Luxations at the Shoulder. which was deli- 
vered at the Necker Hospital in 1884. a description is given of 
an addition made by M. Trélat to the num -rous novel methods 
of reduction that have been devised of late years. This me- 
thod of so-called “réduction par persuasion,”’ which, we ima- 
gine, is but little known in this countrv requires the concur- 
rence of the patient and causes very little pain. Though like 





many of the procedures by simple manipulation, it confes- 
sedly fails in most cases of luxation of the shoulder, it seems 
to deserve a fair trial when the lesion is a very recent one and 
there is not much muscular irritability. 

Three lectures are devoted to the important subject of Can- 
cer of the Tongue. M. Trélat believed in the frequent con- 
version, in this organ, of a benign into a malignant growth, 
and laid much stress on the fact of the frequent origin of epi- 
thelioma in lingual psoria-is, or, as it is designated by French 
pathologists, buccal leucoplasia. Although advanced lingual 
cancer was regarded as a most hopeless disease, especially 
when associated with glandular enlargement, a favourable 
view was taken of operative interference when applied at an 
early stage. The prospects of the patient, it was held, de- 
pended not so much on the method of operating as on an 
early and correct diagnosis. The remarks of M. Trélat on the 
operative treatment of lingual cancer are not so full and satis- 
factory as one might expect. No mention is made of the 
operations of Whitehead and _ Baker, and but a brief allusion 
is made to ligature of the lingual arteries. At one time he 
was much in favour of the somewhat retrograde mode of slow 
removal by elastic ligature, but this—we are informed ina 
footnote—was afterwards given up,.and the galvanic loop, 
with preliminary ligature of the lingual arteries, exclusively 
employed. 

Those who are especially interested in abdominal surgery 
will find in the second volume several instructive lectures. 
In one, delivered in 1882, M. Trélat described the different 
forms of umbilical fistula, and discussed the therapeutical 
indications in each. In two lectures.on Penetrating Wounds 
of the Abdomen indications were laid down for operative in- 
tervention, which M. Tré'at held to be imperatively necessary 
under certain conditions in the treatment of this injury. In 
other lectures we find full discussions of the indications for 
laparotomy in cases of intestinal obstruction. One of the 
lectures on the surgery of the abdominal region deals with 
hydatid cysts of the liver. A very recent lecture on Pyo- 
stercoral Fistula presents the details of an interesting case in 
— this condition was cured by the operation of enteror- 
rhaphy. 

A gvedt of the readiness and frank manner in which M. 
Trélat modified his views in the face of opposing clinical 
facts is afforded by three lectures on the operation or so-called 
radical treatment of non-strangulated hernia. It was held at 
first that such treatment should be restricted to cases of large 
irreducible ruptures, but in course of time the results obtained 
by other surgeons, particularly M. Terrier and M. Lucas 
Championnieére, led to a conviction of the very slight risks of 
such operations as have been practised in this country by 
Mitchell Banks and others, and the propriety of oman 
such treatment to all forms of reducible hernia in young an 
adult subjects. 

The lectures on Diseases of the Genito-urinary Organs of 
the Male, more particularly those on cystic and myomatous 
tumours of the spermatic cord, and on the diagnosis of 
tumours of the testis, will repay careful study, and are good 
examples of M. Trélat’s sound and able teaching of clinical 
surgery. 

The work concludes with twenty lectures on Diseases of the 
Genital Organs of the Female. The inclusion of these, to- 
gether with lectures on Affections of the Larynx, and on sub- 
jects of ophthalmic and orthopedic surgery, renders this 
series of clinical discourses a very comprehensive and useful 
one, Extending as it does over so wide a range, and main- 
taining in almost every part a high level of excellence, this 
book is a proof not only of the merits of M. Trélat, but also of 
the very satisfactory standard of medical teaching 
in France. High as this seems to be, it did not satisfy M. 
Tréiat, for in the seventeenth lecture we find a complaint of 
the inferiority of the facilities for teaching in Paris, as com- 
pared with the splendid organisation of such teaching under 
State management in the universities of Germany. In com- 
perees with either of these systems our own must seem to 

e lamentably deficient. In this country, with our ever- 
increasing tendency to specialism, and through the ever- 
increasing deprivation of clinical material in consequence of 
the multiplicity of small and, with regard to wot of 
teaching, very badly orgenixed hospitals, it would seem im- 
possible for any English sirgeon of the present day to be in 
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a position to producea work so important-and comprehensive 
as the Clinique Chirurgieale of M. Trélat. 

In concluding our remarks we deem it right to repeat our 
grateful acknowledgments of the work of the editor and his 
numerous colleagues, who have so ably arranged a large 
mass of literary material, and rescued from oblivion so much 
valuable clinical material. 


DISEASES AND REFRACTION oF THE Eyz. By N. C. Mac- 
NAMARA, F.R.C.S., and Gusravces HarrtrripGe, F.R.C.S. 
Fifth edition. Churchill. 1891. 

Turis is described as a fifth edition, but it would seem to be a 
new work in the sense that, although both the authors have 
separately written books that have run through several editions, 
they are now combined for the first time. As the chapters 
are not initialled, and the plural pronoun is generally em- 
ag Hay the authors appear jointly to assume responsibility 
or the whole book. 

We are happy to express the opinion that it will prove a very 
useful handbook for students. It describes clearly the 
symptoms of most diseases, and gives the mode of treatment 
ordinarily in use. As, however, it professes to give the treat- 
ment adopted at a particular institution and not merely that 
followed by the authors, we are surprised to find no mention 
of the actual cautery for certain forms of corneal ulcer. 

In the chapter on Cataract ‘“ Macnamara’s operation ” is re- 
ferred to in a quotation, but we are left in doubt as to its 
nature, except that it is to be inferred that it consists in ex- 
traction within the capsule without iridectomy. This chapter 
is marred by the totai omission of any description of the most 
common form of cataract in children—namely, that usually 
called lamellar orzonular—andan elementof confusion isintrc- 
duced by describing a form of posterior capsular cataract 
under these names. 

_ The chapters on Concomitant Squint and Errors of Refrac- 
tion are so nearly identical with Mr. Hartrip@r’s well-known 
and excellent. book that they need no comment. The whole 
book is excellent. 


KLINISCHE UND EXPERIMENTELLE StupIEN. Aus dem Labora- 
torium von Professor v. Bascn. I Band. Beitrige zur 
Pathologie des Kreislaufs. (Lungenddem, Cardiale Dys- 
pnoe). Berlin: A Hirschwald. 1891. 

ALTHOUGH the study of morbid anatomy will always remain 

the most important method of interpreting the effects of 

disease, yet no one will deny the value of experimental re- 
search. The results obtained in the laboratory must, when 
applied to man, be received with some caution, and, indeed, 
nobody is more willing to admit this than Professor v. Bascu. 

The book before us deals with the subject in eleven chapters, 

each of which is more or less complete in itself. Some of 

the chapters have been already separately published. In 

Chapters 111, 1v, and vit, Professor v. Basch propounds his 

theory of cardiac dyspneea. The overfilling of the pul- 

monary capillaries gives rise to a certain stretching and in- 
flexibility of the alveolar walls, and hence a rigidity of the 
lung tissue (‘‘ Lungenstarrheit ’’), with a diminished power of 
expansion. Owing to this stretching the alveoli are enlarged 
and the volume of the lung increased (‘‘ Lungenschwellung’’). 

Thus the cause of the dyspnea is in part, at any rate, 

mechanical in nature. The author says that cardiac asthma 

is a further development of cardiac dyspneea, and that the 
cause of it lies in a spasm or paresis of the heart. 

In Chapter vitt Professor v. Basch replies vigorously and 
effectively to certain objections raised by Professor v. Bam- 
berger. In Chapter 11 Dr. Michael Gossmann investigates 
the origin of the acute general eedema of the lungs produced 
by muscarine. By a series of experiments on curarised dogs 
the author admirably establishes step by step the following 
facts: That the blood-pressure in the veins, right auricle, 
pulmonary artery, and left auricle, is increased, while that in 
the aorta is diminished; that the blood stagnates in the left 
auricle, and thus the flow through the lung capillaries is slow, 
and takes place under a greatly increased pressure; that the 
cedema is really an engorgement cedema; that the obstacle 
to the emptying of the auricle lies in a spasm affecting the 














cedema may be removed by injecting atropine or stimulating 
the accelerator nerves. The same author, in Chapter v, shows 
the relation between engorgement of the lungs on the one 
hand, and the shallowness of respiration, widening of the 
alveoli, and increased volume of the lungs on the other. 
Transudation is a further development of the conditions pro- 
ducing ‘‘ Lungenschwellung’’ and “ Lungenstarrheit.’’? In 
these series of experiments, instead of injecting muscarin 
the artificial breathing was interrupted (producing partial: 
asphyxia) or some obstruction to the circulation through the 
aorta, left ventricle, or auricle was brought about. Chapter v1, 
by Drs. Bettelheim and Kauders, is one of peculiar interest. 
Mitral regurgitation was artificially produced and experiments 
made more particularly in regard to blood pressure. The 
fact is deduced that the conditions for compensation in the 
clinical sense lie in the left heart, and not in the right. In 
Chapters 1x and x Professor v. Basch endeavours to apply 
clinically the facts learnt by experiments. In a series of in- 
vestigations the author seeks to show that the increased 
volume of the lungs may be recognised clinically. In 
Chapter x1 Dr. Kauders proves, among other things, that in 
animals breathing spontaneously an increase in the volume 
of the lungs also occurs if there be obstruction in the left side 
of the heart. 

It is difficult to give in a limited space any idea of the 
amount of work done by the authors to elucidate this very 
important subject. Some of the results are new and some are 
at variance with generally received opinions. A number of 
well-devised experiments, undertaken to explain the 
phenomena of disease, will be found recorded in this book, 
and the results obtained are always judiciously interpreted. 
The services thus rendered by Professor v. Basch and those 
working at his instigation, cannot fail to be appreciated. 





THE INTRACRANIAL CIRCULATION AND ITS RELATION TO THE. 
PuysioLoGy oF THE Brain. By Jamrs Carrie, M.D. 
Edinburgh: James Thin. 1890. 

Tue author of this little essay frankly makes known that he is 

no experimenter or physiologist; he is not concerned with 

microscopic detail, but with an attempt to trace a relation- 
ship between the brain’s mode of working and certain pecu- 
liarities in its surroundings. His aim is to demonstrate that 
more light may be thrown on cerebral physiology by studying 
the matter in its broad aspects—‘‘ by viewing the brain, as it 
were, at arm’s length, and taking a bird's-eye view ofits more 
palpable relations’’—than by histological or chemical ana- 
lysis of its substance. He contends that the protective func- 
tion of the cranium rather than its influence on the function 
of its contents has been chiefly regarded, and that the pecn- 
liarities of the encephalic circulation are less considered now 
than they were in the early years of the century. 

As fundamental assumptions, Dr. Capprre holds that the 
absolute volume of blood within the skull is pears. in- 
variable, any variation in its amount that can be effected by 
physiological processes within a short time period being so 
limited that it may be neglected; also that the quantity of 
the cerebro-spinal fluid existing in the cranium cannot be 
suddenly changed. He argues that increased vascularity of 
one part of the brain will cause relative anzemia of some other 
portion ; for every systolic delivery of blood entering the 
skull an equal amount must simultaneously be discharged 
into the jugular veins, unless rapid displacement of the cere- 
bro-spinal fluid be possible. Before this fiuid, however, can 
be so displaced, something in the already tensely-filled spinak 
sac must make room for it. If the spinal dura be a tough 
fibrous membrane it will resist the influx of more fluid; were 
it flaccid and yielding it would lack sufficient elasticity to re- 
turn the fluid into the cranial cavity. Moreover, for the effi- 
cient exercise of function, the hydrostatic support to the 
brain must be perfectly steady. The stress in an active nerve 
centre implies stress in its circulation, involving uniform ex- 
pansive pressure; if, then, the nervous energy is to be liber- 
ated with ease and precision, support to the structures con- 
cerned must be as unyieldirg as possible. But this stead 
support would be absent if the cerebro-spinal fluid could eb 
and flow between the cranial and spinal cavities as easily as 
some imagine. ‘‘ The brain in such a case would resemble an 
instrument with slackened strings, and refuse to give a clear 
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response to impressions.” Similarly, failure of support to 
each special area of ganglionic structure would modify the 
discharge of its function; each portion of the brain thus ex- 
ercises a ‘‘ fulcrum function ’’ to every other part. 

A chapter on the Causation of Sleep teaches us that of the 
several associated conditions which produce this state, the 
first is diminished metabolism in the cortical cells, the last is 
compression of the entire brain by turgescence of the pial 
veins. The first condition is not adequate alone; to bring the 
whole organ to rest, a certain degree of peripheral hydrody- 
namic compression is required. As a touch suffices to check 
the seasien! vibeations of a bell, ‘‘so when the grey layer of 
the brain is subjected to pressure from without, the infinitely 
subtle vibrations or molecular motions in its tissue are 
checked.”’ 

Dr. Cappie has written an interesting little volume ; he ap- 
as, however, to be scarcely aware of the numerous pub- 

ished researches which each year adds to the literature of the 
subject, nor cognisant of the extent to which some of his well- 
reasoned conclusions are supported by recent investigations. 





Dirge BLENNORRHOE DER SEXUAL ORGANE UND IHRE CompPLi- 
CATIONEN. Dargestellt von Dr. Ernest FincGEer, Docent au 
der Universitat in Wien. Zweite Auflage. Pp. 325. Leipzig 
und Wien: F. Deuticke. 1891.. 


THE first edition of this elaborate work on gonorrhcea and its 
complications appeared in 1888, and the second, which has 
lately been published, has been considerably enlarged and 
revised according to the most recent researches on the 
subject. 

As regards the nature of gonorrhea, the author is a faithful 
follower of Neisser, of Breslau, inasmuch as he believes the 
micro-organism known as the ‘‘ gonococcus’”’ to be the sole 
and essential cause of the disease. This discovery, however, 
it is disappointing to learn, has not yet done much, if any- 
joven, towards an improved method of treatment or more 
speedy cure. The gonococci, it appears, penetrate too quickly 
and too ary in the early stage of the disease to be effectu- 
ally reached and destroyed by local applications, and it is 
only when the microbes come nearer to the surface, after the 
most acute stage of inflammation has passed, that either the 
so-called specifics given internally or urethral injections can 
be employed successfully. 

The book is divided into three sections, namely, (1) on 

onorrheea and its complications in men; (2) gonorrhcea and 
its complications in women; and (3) certain complications— 
—_ rheumatism, for example—common to both sexes. 

he various affections which come under each of these head- 
‘ings receive careful and adequate attention ; but to the works 
of authors quoted there is no more direct reference than a 
bare statement of the year of ee given in brackets. 

We learn from the preface that the bibliography appended 
to the first edition has been omitted from the present one 
because Dr. Proksch has in the meantime published a sepa- 
rate work on the bibliography of venereal diseases. This 
omission is, in our opinion, a mistake, and decidedly 
diminishes the value of the book to anyone working at the 
subject. Apart from this, however, we can confidently recom- 
mend the work—which, it must also be mentioned, is illus- 
trated with woodcuts and lithographic plates—as containing 
faller and more recent information on gonorrhcea and its 
sequelz than any other with which we are acquainted. 





THe Sureron’s Pocket Boox. By Surgeon-Major J. H. 
Portgrr. Fourth edition, revised and edited by Brigade- 
Surgeon C. H. Y. Gopwin, Assistant Professor of Military 
Surgery, Army Medical School, Netley. London : Charles 
Griffin and Company. 1891. 

A NEw edition of this handy manual will be welcomed by the 


Army Medical Staff and all interested in the treatment of 
wounded in war. We would remind our readers that this ad- 


mirable work had its origin in an essay by the late lamented 
Surgeon-Major Porter, which secured the prize offered by the 
Empress of Germany on the subject, while the terrible scenes 
of the Franco-German war were yet fresh in her memory. 

In compiling his book Mr. Porter brought to the task not 


only wide erudition but much practical experience, acquired 
during the Crimean, Indian Mutiny, and Franco-German 
campaigns. 

In his hands such a work was entirely up to date when pub- 
lished, but it is scarcely necessary to remark that many ad- 
vances have been made in several of the subjects he discussed 
since he wrote in 1875. 

Brigade-Surgeon GopwiIn has brought the latest and best 
knowledge to bear in this revised edition, in which, as he 
says, he has been ably assisted by his military friends and 
colleagues. It is prefaced by an excellent frontispiece repre- 
senting a bearer company in action, from the pencils of those 
able officers G. J. H. Evatt and R. C. Foster. 

The remarks on surgical bacteriology have been advanced a 
step beyond a third edition. in considering the chemical in- 
fluence of the micro-organisms, according to the latest re- 
searches of Senn. ; 

The chapter on Abdominal Surgery has been entirely re- 
written, which was necessary, in view of the important ad- 
vances in the subject recently made by Sir William Mac 
Cormac in this country, and by Professor Parkes in America. 
Penetrating wounds of the abdomen and its viscera have 
hitherto been almost the despair of the military surgeon. It 

will be most interesting to watch the results of the new treat- 
ment by free abdominal section in future wars. We fear, how- 
ever, that the necessity for immediate action will much mili- 
tate against the success of the new methods in the hurry, 
confusion, and unhygienic condition of the battlefield. 

The chapter on Anesthetics gives the latest results of the 
Hyderabad Commission. Appended to the volume are the 
rules in full for the examination of sight for candidates for 
the Government services and a regulation “kit’’ for officers 
proceeding on active service. . 

We look upon the work as indispensable to the medical 
officer on the active list. 

As no one had a better knowledge of his duties, so none had 
a higher ideal of the responsibilities and functions of the army 
medical officer in the field than had the author of this work. 
He states in his introductory remarks: ‘‘ The general officer 
commanding an armyin the field, owing to the pressing ne- 
cessities of supreme military command, is obliged to entrust 
the sanitary duties to an expert officer, who should be a medi- 
cal officer of high position occupying a definite recognised 
place upon his staff.” 

When Porter wrote these words of common sense and or- 
dinary experience he little thought the grave duties of a sani- 
tary officer in the field would soon be flippantly spoken of bya 
distinguished general officer; nor could he have realised that 
the responsible surgeon-general of an army, instead of being 
at the right hand of the officer in supreme command, was to be 
contemptuously relegated back to the lines of communication. 
Yet such are facts. We cannot but think, however, that if 
such supreme self-sufficiency and almost barbaric disregard 
of the moral and material issues resting on medical science 
in civilised warfare should ever be really carried into practice 
by any general officer, however able, it will prove but the 
pride Loose fall, and end in disaster to the officer himself as 
well as to the unfortunate army under his command. 





MATERIA MEpicA AND THERAPEUTICS, with Especial Reference 
to the Clinical Application of Drugs. By Joun V. SHOE- 
MAKER, A.M., M.D. Philadelphia and London: F. A. 
Davis. 1891. 

THE first volume of this treatise appeared two years ago. It 
was chiefly devoted to a consideration of remedial agents 
other than drugs, and to matters of general scope—such as 
pharmaceutical processes, dosage, the definition of therapeuti- 
cal terms, and so on. The way was thus cleared for the present 
volume, which, with the exception of avery short introduc- 
tion, deals exclusively with drugs. The basis taken for the 
book is the United States Pharmacopeia, but practically every 
known drug of any importance has been considered. The 
arrangement adopted is alphabetical, and this—along with 
the brevity necessarily imposed by the inclusion of such a 
large number of substances, makes the work partake more of 
the character of a dispensatory than of a treatise on thera- 
peutics. As a rule, each drug is treated rather briefly, but 





usually special attention is paid to the therapeutical applica- 
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tions, this being in fact the best feature of the book. The 
author does not seem to be thoroughly at home in dealing | looked. Filling the ear with a 20 per cent. solution of cocaine 





meatus described, an affection which is doubtless often over- 


with the botany, chemistry, and physiological actions of | the author has found so successful as a means of producing 
drugs, and frequently has inaccurate, and sometimes even | anesthesia, that after its use he has punctured the membrane, 
erroneous, statements on these points. Thus we are toldthat | performed tenotomy of the tensor tympani, and even divided 
digitoxin is a glucoside, that caffeine is closely related chemi- | the handle of the malleus and the descending process of the 


cally to cocaine; we find scleroticum and ecbalium elaterinum ; 
and in several instances, as in the case of cajuput oil, the author 
seems to have lost all idea of the distinction between physio- 


incus. 


Zoology Notes. By ALEXANDER JOHNSTONE, F.G.S. (Edin- 


logical action and therapeutical uses. The book is wel) up to | burgh: E. and S. Livingstone.)—This is one of those little 
date, the newer remedies are all considered, and an elaborate | books designed to circumvent examiners that are so abun- 


account is given of Koch’s tuberculin. 


REpoRT ON LEPROSY AND THE TRINIDAD LEPER ASYLUM FOR 


dant at the present day in all departments of knowledge but 
in science, and ‘‘cram book” is more to be condemned than 
in other branches of learning. We sincerely pity the student 
who, induced by the title page of the present book, thinks to 


THE yeas 1800. By W. V. M. Kocu, Acting Medical satisfy examiners by learning it by heart. There is no other 


Superintendent. 


way with these “‘ notes; ’’ no argument, no illustration, not a 


Dr. Beaven Rake has introduced so much important and | figure in all the 380 pages to help a man to understand the 
interesting information regarding leprosy in his annual Re- | yery condensed. and often unintelligible sentences. No, he 
norts of the Trinidat Leper Asylum that their appearance has | must take itasitis. ‘‘ Open his mouth. shut his eyes,’’ and 
een looked forward to with interest in parts of the world | swallow the draught. Not only is the plan of the book bad, 
very far distant from Trinidad. During his absence in India | but absolute errors of fact abound, and a great many loose 


on the Leprosy Commission the report for 1890 has been 


written by the Acting Superintendent, and contains some 


useful hints regarding the disease. 

Chaulmoogra oil finds favour with the author, who, ana- 
lysing the results of treatment by this oil during six months, 
has arrived at the following conclusions: 1. The action of 
chaulmoogra oil in causing the absorption of tubercles is un- 
certain and variable. 2. Its action in reducing anesthesia is 
also very uncertain. Among his cases not one was improved 
in this respect. 3. Its most certain action is that of allaying 
the neuralgic pains in the limbs and joints. 4. Under its use 
superficial ulcerations heal up pee 5 a and sometimes per- 
forating ulcers. 5. During its use there is a great improve- 
ment in the physical condition of the patient. How much of 
this may be due to the coincident beneficial effect of regular 
meals and disciplined life is difficult to say. 6. There is much 
difficulty in its administration owing to the nausea it causes. 
Rather more than 50 per cent. of the patients had to give up 
taking it on this account, and used it by friction. 7. Dose: 
He generally begins with 10 minims three times a day, and 
meg it rapidly. In some cases he began with 30 minims. 

hose who were able to retain this dose showed rapid im- 
provement in physical condition. 8. Length of administra- 
tion: This should be prolonged to effect any good. Its per- 
sistent continuous administration is the only way to secure 
any benefit in the graver and characteristic lesions. 9. Mode 
of administration: Usually in the pure form. May be given 
as an emulsion, in which it is easier tolerated. Mixed with 
cocoanut oil or other bland oil it is used for application by 
friction. 

Arsenic has been found in the author’s hands to do good in 
some cases. Salol, which has been praised by some authori- 
ties as being useful in leprotic fever, has not met with any 
success at his hands. 


NOTES ON BOOKS. 











Handbuch der Ohrenheilkunde (Handbook of Aural Surgery). | 


By WiLHeLM Krircaner. Third Edition. (Berlin: F. Wieden. 
1890.)—In this third edition of the author’s well-known book 
there are several additions, and parts have been rewritten. 


The work, which forms a volume of 226 pages, gives a brief | 


but clear account of the different affections of the ear and 
their treatment. The illustrations are not numerous, nor of 
a high class. On page 7 the author makes a wixe, though 
scarcely originai, remark on the absurdity of allowing a 
family history of deafness to prevent proper treatment in 
childhood of these complaints. Even in deaf and dumb asy- 
lums, he says, we see from the signs of previous inflammatory 
mischief how treatment has been neglected owing to a family 
history leading to the supposition that it would be of no 
avail. Asa matter of common sense, it is evident that the 
worse the family history the more special care should be 
taken to ascertain the exact state of the ear, and by timely 
treatment to remedy, as far as possible, any defect that may 
be present. On page 51 we find pityriasis versicolor of the | 











statements occur. 


Handbuch der allgemeinen und speciellen Arzneiverordnungs- 
lehre. Auf Grundlage des Arzneibuchs fiir das Deuteche 
Reich, III Ausgabe, und der fremden neuesten Pharmacopceen. 
Von Dr. C. A. Ewatp. Twelfth Edition. (Berlin: August 
Hirschwald. 1891.)—Since the publication of the last edition 
of the German Pharmacopceia a large number of commentaries 
on it have appeared, dealing chiefly with the physical and 
chemical characters of the drugs and the best methods of 
prescribing and dispensing them. Dr. Ewald’s work seems 
to be the most comprehensive and complete of these, as, in 
addition to the German, it takes cognisance of all the more 
important modern pharmacopeeias. Only two of the three 
parts in which it is to be published have appeared, and it 
already extends to 576 pages. It is almost entirely pharma- 
ceutical in scope, the therapeutical uses of the drugs being 
briefly enumerated without comment or detail. The first 
120 pages are devoted to an account of general pharmaceutical 
processes, methods of preparing drugs for administration, 
weights and measures, and other subjects of a general nature, 
after which the different substances and preparations are 
taken up in alphabetical order and fully considered, chiefly 
| from the pharmaceutical point of view. Directions are care- 
| fully given as to the best forms of administration, dosage, in- 
compatibles, etc., and in each case there is a short account of 
the practical applications of each particular remedy. The 
whole subject has been very carefully worked up, and the 
book can be confidently recommended as an excellent work of 
reference for prescribers and dispensers. 























Elements of Practical Medicine. By At¥FrEep H. Carter, 
M.D.(Lond.), M.R.C.P. Sixth Edition. (London: H. K. 
Lewis. 1891.)—The fact that this book has passed through 
five large editions within the short period of eleven years is a 
sufficient proof of its having supplied a real want. In the 
preface of this, the sixth, edition Dr. Carter tells us that 
every page has been revised, and he acknowledges valuable 
assistance from Dr. G. F. Crooke and Mr. Male»lm Morris in 
the preparation of the sections on general pemoney and skin 
disease respectively. Anyone reading this book wil! bear 
| ready testimony to its excellence. Facts are classified in the 

best possible manner, and the style is everywhere particu- 
larly clear and perspicuous. The remarks on treatment are 
judicious and practical. The condensation of the subject 
matter almost necessitates a certain degree of dogmatism, 
but this, if anything, is of advantage for teaching purposes. 
At the same time it would be a matter of regret if this book 
were in any real sense to supplant the larger treatises on 
medicine. We take it that every student, however limited 
his time or inclination, will still at any rate supplement his 
reading of this book by the study of the more important 
diseases in the larger manuals. With this single reservation 





| nothing but praise can be given to this admirable little work, 


and it can be thoroughly recommended as coming from an 
author who not only knows the needs of the student, but who 
always bears those needs in mind. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


BARNES’S FORCEPS: SUGGESTED ADDITIONAL 
IMPROVEMENT. 

Iz. is difficult to exaggerate the importance of anything calcu- 
lated to perfect or develop to the fullest extent the powers 
of the forceps ; the more perfect we make 
it the more lives we save, and the less 
need will there be of recourse to crani- 
otomy. 

I have heard an eminent obstetrician 
and gynecologist say that the forceps of 
the future is Tarnier’s ; to my thinking, 
the forceps of the present, and the future 
too, is Barnes’s. 

The addition which I suggest may 
have occurred to others; but in looking 
through the catalogues of surgical instru- 
ment makers I do not see the addition 
figured here in any of the various pat- 
terns. It consists in the addition of a 
screw and slot to the extremity of the 
meget as is well shown in the illustra- 

ion. 

I have had such an instrument made 
for me by the noted firm of Messrs. 
Evans and Wormull, Stamford Street, 
London, who have been good enough to 
inform me that the addition I have made 
to the instrument is considered by ob- 
stetricians to whom they have submitted 
it to bea decided improvement. By this 
arrangement it will be seen that the 
primitive and clumsy method of tying 
the handles together with whatever may 
be handy—such as the wet end of a towel, 
tape, or garter (it is absolutely necessary 
where the head is high in the cavity 
and there exists a minor degree of pelvic 
deformity)—is done away with. 

The firm fixing of the blades by the 
screw gives the operator perfect confi- 
i dence, too, that his instrument will not 
slip when powerful traction (maintained, of course, in the 
proper axis) is made. Moreover, the pressure by this 
arrangement may be instantly relieved by half a turn of the 
screw, and may as easily be tightened up again. 

For many years in difficult cases I used the ordinary blunt 
hook for traction. An admirable hook for this purpose was 
suggested some three years ago by Dr. Stevenson, of Aber- 
deen, in the pages of the British Mepicat JournaL. Both 
hooks would be improved by having the handles to rotate. 

This forceps, with the screw addition and the blunt hook 
fixed in the foramen of the shank, will, I am sure, be found 
in practice by my confréres superior to Tarnier’s, Simpson’s, 
or any other forceps with traction rods, both in simplicity. 
ease of adjustment, and at half the cost of the instruments I 
have named, and the screw and slot could be fixed on to 
almost any forceps. 

Witui1amM Ossorne Lampert, M.D., L.R.C.P.Lond. 











A SPATULA FOR PREVENTING THE PATIENT FROM 
EXPECTORATING ON TO THE OBSERVER. 
I HAVE known a doctor to contract severe diphtheria because 
the patient expectorated on to him during the examination 
of the throat, and even if such consequences do not follow it 
is extremely disagreeable for the observer to receive the pa- 
tient’s expectoration on his face. Messrs. Down Brothers, of 
St. Thomas's Street, have therefore fixed a large disc of plain 
glass on to a Tiirck’s spatula for me. By this arrangement 
the glass prevents the expectoration from reaching the ob- 
server's face, and also prevents the patient from blowing out 
the taper used to look at the throat. The spatula is made 





entirely of metal, so that it can be disinfected by boiling: ’ 
The glass can be detached from the spatula, and can be dis- 


own @ROS LONDON! 





infected with perchloride of mercury. I hope that this 
arrangement may diminish the number of doctors who are 
victims to diphtheria. W. Hare WHITE, 





CONCAVE LARYNGEAL MIRRORS, 

Havine been unable to find any mention of the use of con- 
cave laryngeal mirrors in laryngoscopy, and not being able 
to obtain them at the instrument maker’s, I have recently 
had them ground for me, of various focal lengths. The chief 
advantages to be derived from their use are: (1) magnified 
size of the image; (2) better focussing of light on structures 
below the vocal cords. The chief use of a magnified image 
of the larynx is in the examination of details of structure and 
the condition of the mucous membrane. The image is mag- 
nified hy about one third of the diameter. The general view 
of the larynx and the movements of the vocal cords are quite 
as well seen with the plane mirror. 

The mirrors Ihave had made are of 5.7, 8, and 10-inch 
focal length respectively. Of these, the 5-inch is not of mach 
practical use, as, owing to the necessarily oblique position in 
which the mirror is held, the reflection of the glutiis is dis- 
torted and confused. The 7 and 8-inch mirrors are the most 
useful, the former for a shallow, the latter for a deep larynx. 
With these a clear magnified image of the glottis and upper 
portion of the trachea is obtained, but the image of the lower 

ortion of the trachea at its bifurcation is rather indistinct. 
Te working with mirrors of short focal length, it is advisable 
to use one eye only, as different portions of the larynx are 
reflected, and the two images cause confusion. The 10-inch- 
mirror magnifies slightly, and gives a good light below the 
cords, and I think it would be advantageous if laryngeal 
mirrors were generally made slightly concave. The mirrors 
above described were made for me by Messrs. Mayer and 


Meltzer. 
Rayner D. Batten, M.D., B.S.Lond. 


Finsbury Circus. 

THE National HEeauttH Society AND THE CONGRESS OF 
Hyerene.—In connection with the recent Congress of Hygiene 
mention should be made of the reception held at the offices of 
the National Health Society, 53, Berners Street, W. The 
visitors were received by Miss Lankester, Secretary of the 
Society, and many distinguished foreign members of the Con- 
gress were present. An interesting feature in the proceed- 
ings was an exhibition of nursing appliances and contrivances 
for the alleviation of pain and for the comfort of the sick, 
which were shown and explained by two of the Socsety’s lady 
nurses 1n costume. -* 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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THE TRANSMISSIBILITY OF TUBERCULOSIS 


FROM ANIMALS TO MAN. 
ONE of the most satisfactory results of the International 
Congress of Hygiene and Demography, is that the ques- 
tion of the communicability from animals to man was 
so exhaustively discussed during its meetings, as the free 
debate there engaged in will probably facilitate or accelerate 
the placing of the tuberculosis question on a more satis- 
factory basis than it has hitherto had. Such being the 
case, it may be useful at this stage briefly to review our pre- 
sent knowledge of the subject, and to indicate as shortly as 
possible the existing state of scientific opinion on the 
various practical points which were debated so thoroughly 
by Sections II and IIT at the recent Congress. 

Taking these questions in order, it is scarcely necessary to 
state that the bacillus was accepted almost unanimously 
as the proved causal agent of tuberculosis; it was, of 
course, agreed that other factors might come to its aid, and 
that certain conditions of the tissues were detrimental to its 
development, but these, though they were to be looked upon 
as vastly important, were held to be secondary factors in the 
production of the disease. As, however, most of the experi- 
ments to which special attention had been drawn were 
carried out by inoculation into the subcutaneous tissues or 
peritoneal cavity, and as infection through wounds, though 
undoubtedly occurring, is comparatively rare in man, it was 
held that there is necessity for the collection of evidence as 
to the production of primary tuberculosis of the alimentary 
canal. 

Many of those who took part in the discussion brought 
forward their own experiments, or quoted those of others, 
in support of the theory that this method of infection 
is not only possible, but of comparatively frequent oc- 
currence. Statistics were given to show that in children, 
especially between the ages of 1 and 5} years, or even in still 
later life, primary tuberculosis of the alimentary canal is 
undoubtedly met with, and cases of a similar nature were 
described as occurring, though rarely, in adults. 

This question being temporarily disposed of, the next to be 
grappled with was, What are the most likely sources from which 
the infective material in these cases may be obtained ? These 
may be summed up as the flesh of tuberculous animals and 
the milk from tuberculous cows. Tuberculosis of the mam- 





mary gland in the human subject is so rare that mother’s 





been proved to be a means of communication of the tuber- 
culous virus. Chauveau’s earliest experiments proved beyond 
doubt that animals fed with tuberculous material—glands, 


etc.—become tuberculous as a result of the feeding. Then 
came a number of other experiments, amongst which Bang’s 
stand out very prominently, by which it was proved that the 
milk from tuberculous cattle in which the udders were dis- 
tinctly affected contained tubercle bacilli, and animals fed 
on such milk—or butter and cheese made from it—were 
found on post-mortem examination to have contracted tuber- 
culosis. Here, then, was a very definite fact; and this 
matter may also, from that point of view be considered to 
have been settled. 

Then came the question, How far is the milk from animals 
in which there is general tuberculosis—but in which there is 
no evidence of tuberculous disease of the udder—infective ? 
Here the results obtained by different observers are some- 
what conflicting; but so many positive results have been 
obtained that it may be accepted that the milk from tuber- 
culous cattle, especially where the disease is far advanced 
or generalised, is in a certain proportion of cases undoubt- 
edly a dangerous aliment. 

As regards meat, the question is. still more difficult of 
solution. Competent observers differ very materially in 
their estimate of the proportion of cases in which danger is 
to be apprehended from the use of flesh from tuberculous 
animals. It is agreed that, except in rare cases, there is not 
much danger to be anticipated unless the disease is gene- 
ralised throughout the system, and it is held by many that 
even in these latter cases the number of tubercle bacilli that 
can survive in the vessels or spaces in the muscular tissue 
is exceedingly limited, and that only under very extra- 
ordinary conditions can tuberculosis be developed as the 
result of the ingestion of such meat. A few cases in which 
tuberculosis was developed actually in the muscular tissues 
were mentioned and though such cases are admittedly of rare 
occurrence, it is maintained that the system of inspection 
as at present carried on is so incomplete that many such 
cases have probably escaped the notice of the inspectors. 

It must be acknowledged that the impression will be gath- 
ered from the general tone of the discussion that there is 
a danger—a danger that has been considerably exaggerated, 
perhaps, but still a real and very substantial one, and one which 
requires that precautions should be taken in order that the 
public confidence may be restored. As pointed out by 
Professor Sanderson, however, we are in the position that if to- 
morrow Government were to draft regulations as to the method 
of dealing with tuberculous cattle and tuberculous meat, we 
have absolutely no means or staff with which to enforce 
them; there is, in fact, no machinery at present in 
existence which could do any work required by the Govern- 
ment. It must, therefore, be evident that in the first 
instance some temporary expedient must be devised in order 
first that some check may be placed on the sale of tubercu- 
lous meat, and secondly, that data on which future legislation 
can be based may be collected, and thirdly, that a staff of 
men may be trained whose services might be utilised in the 
carrying out of any further measures that may ultimately be 
found to be required. 

What then are the temporary expedients to which we 
must resort until a more perfect system can be el al orated ? 





milk as a source of tuberculosis cannot yet be said to have 





First and foremost, thorough inspection, at regular short in- 
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tervals, of all cattle kept for the supply of dairy products; a 
similar inspection of all cattle that are to be used as human 
food, beth before and after slaughter; some system of 
mutual insurance to be taken in hand by the local authori- 
ties, the funds of which might probably in the first instance 
have to be assisted out of local rates or imperial taxes, in 
order that an equitable system of compensation might be 
applied, a system which would prove equitable to butchers 
and cattle dealers alike, and would as a consequence secure 


their co-operation and support in the carrying out of any. 


wise and well regulated system of confiscation, for if there 
is a possibility of infection in the ingestion of the flesh of 
even 1 per cent. of tuberculous animals, we cannot shut 
our eyes to the fact that it will be necessary to err on the 
safe side and to deal not only with those cases that we know 
to be absolutely dangerous, but with those to the consump- 
tion of which any element of risk is attached. It does not 
follow that the flesh from such tuberculous animals should 
be entirely lost, as this would involve important economic 
questions which must be squarely faced; and as Arloing 
has pointed out, it might be possible for us to adopt 
a system of municipal cooking by which flesh might be ren- 
dered innocuous and still be deprived of little of its nutri- 
tive value. Bang has pointed out that tubercle bacilli ex- 
posed for a period of only five minutes to a temperature of 
85° are rendered incapable of setting up tuberculosis in the 
Alimentary tract. His experiments, of course, were carried 
ut on milk, but it is extremely improbable that if the bacilli 
in meat are exposed to a similar temperature they could 
retain their vitality, so that by taking means to cook meat 
thoroughly under official inspection, and to sell it under an 
official stamp (the proceeds to go to the insurance fund), 
ane of the grave objections to the inspection and confiscation 
of meat might be removed. 

As regards milk, the question is much simpler, though 
even here certain difficulties present themselves. The milk 
from cows whose udders are distinctly tuberculous should 
never be used, as it is probable that from the state of 
disorganisation in which the udder is found in these cases 
there are poisonous products in the milk, and in others 
80 many bacilli, that even sterilisation would not render 
the milk a desirable nutrient material. Where the udders, 
however, are healthy, and where, consequently, even in 
general tuberculosis the number of bacilli in the milk must 
be comparatively small, the method of sterilisation by boiling 
or by heating at a comparatively high temperature might prove 
sufficient to guard against the spread of tuberculosis by this 
medium, It must be remembered, however, that some people 
have an insuperable objection to the taste of milk that 
has been heated; and it is even asserted by some that 
the nutritive qualities of the milk are materially altered by 
doiling. It is therefore necessary that there should be this 
regular inspection of cattle in the first instance in order that 
any cattle with tuberculosis may be at once eliminated from 
a milk supply ; and, secondly, that tuberculous animals, even 
when the udder is not affected, may also, so far as possible, 
be eliminated from the general supply; and it should be 
made imperative that a dairy farmer should boil the milk 
from any tuberculous animal. 

One comfort that we may take to ourselves in connection 
with this question is that, except under certain conditions— 
the presence of catarrh, etc.—infection by the alimentary 

a 





canal requires the introduction of a much larger quantity of 
the tuberculous virus than is necessary for successful inocu- 
lation in any other position. It was pointed out by several 
observers that injection of an exceedingly small quantity 
of tuberculous material into the peritoneal cavity produces 
the disease much more readily than injection of even a larger 
quantity into the subcutaneous tissue ; whilst a still larger 
quantity is required to be introduced by ingestion in order 
that disease may be set up in the alimentary tract. It is, 
however, no valid argument to say that as the method of 
infection from animals to man through the channel of the 
alimentary tract is comparatively rare, and infection from 
man to man is of much more frequent occurrence, there- 
fore one that must be dealt with before the other is 
attempted. Every leak should be stopped as soon as it 
is discovered, and once stopped our energies and attention 
are set free to grapple with other sources of danger that may 
from time to time be discovered. 
THE VISION OF RAILWAY SERVANTS. 

THE discussion on this important subject at the recent 
meeting of the British Medical Association at Bournemouth, 
reported on p. 466, was particularly onportune at this season 
of the year, when the routine of our railway system is dis- 
turbed both by the exodus from London and by the immense 
number of excursion trains. 

There are few subjects connected with medicine which can 
compare with this in its general importance. Unfortunately, 
however, the British public takes things very much as they 
are, and can apparently be only momentarily awakened from 
its confidence by such an accident as the giving way of a 
condemned railway bridge, or a collision accompanied by 
great loss of life. , 

The subject has been frequently discussed, and, as pointed 
out by Mr. Brailey, an International Commission ten years 
ago drew up the conditions of eyesight, which, in the opinion 
of most competent authorities, were essential for safety. 
Notwithstanding this, each railway company can frame its 
own regulations as to the standard of vision to be required, 
and as to the manner and the frequency of measuring the 
vision. The result of this is that on nearly all lines the tests 
employed for colour vision are absolutely useless, and the 
testing of the visual acuity is performed in such a slovenly 
manner that many men are in responsible positions, like the 
man referred to by Mr. McHardy, whose sight is dangerously 
defective. 

We do not for one moment suppose that any railway com- 
pany knowingly allows its traffic to be worked by incompetent 
officials. To put it on the lowest ground, such a policy would 
be suicidal; indeed directors of many of the railway 
cympanies have shown that they are anxious to do what is 
right in this matter, and the Great Western in particular, 
through their chief surgeon, Mr. Bond, have rendered great 
assistance in allowing their servants to be utilised in inves- 
tigating the subject. But railway directors are but members 
of the general public, and probably few of them are aware of 
the fact that about four in every hundred males are unable to 
distinguish between a red and green light under all the con- 
ditions under which both are visible. The testing of the 
colour vision is often practically left to a lay official, who 
employs what it is the custom to call a ‘practical test,” 
which means that the examinee is shown different coloured 
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lights and asked to name them. - Such a test is known by 
all who have paid any attention to the subject to be utterly 
valueless, unless it is surrounded by so many safeguards 
that it becomes inapplicable to large bodies of men, owing 
to the time required. Unfortunately when this subject is 
broached there are certain medical men who, instead of ad- 
vancing their views where they can be adequately discussed, 
take the opportunity of writing a signed letter to the lay press. 
Railway directors are thus led to believe that there is a real 
difference of opinion among authorities as to the proper 
tests to be employed, and not unnaturally delay to take any 
action ; at the present time, moreover, they have a further 
excuse for delay in the fact that a committee of the Royal 
Society has the whole question under consideration. 

The weakness of the so-called ‘practical tests” consists 
in the fact that except in extreme cases of colour blindness 
the subject of the defect has no difficulty, under favourable 
conditions, of distinguishing between a red and green light, 
but when the conditions are changed he confuses them. 
That fewer accidents have been traced to colour blindness 
and other defects of vision is no doubt partly due to the fact 
that in most instances the interpretation of a signal is not 
left to one man, and a colour-blind driver can appeal to his 
mate when in doubt; the chance of his being in the same 
condition is a calculable one, but even without this, at the 
present speed of express trains the time available for consul- 
tition must be reckoned by seconds, and if action is not 
taken promptly it is too late to avert disaster. 

In Holmgren’s wools we have a test of colour vision which 
is rapid and efficient ; opinions may differ as to whether, in 
doubtful cases, it might not be well to supplement it with 
some other test, but as a first test it should be adopted on 
all lines. The mode of testing form sense is already well 
known, but periodical examinations by medical experts are 
absolutely essential, and it is to be hoped that the papers 
read at Bournemouth may have the effect of showing the 
railway authorities the importance of this. 


-— 
— 





Dr. Srpney Martin has been appointed Assistant Phy- 
sician to University College Hospital. 





Ir is announced that at the next meeting of the Tubercu- 
losis Congress, which will probably take place in 1893, a prize 
of 3,000 frances (£120) will be awarded to the author of the 
best essay on ‘‘ Latent Tuberculosis.’ 

A sER1oUs outbreak of small-pox is reported in Saragossa 
and the surrounding district. A royal decree has been issued 
enjoining local authorities to promote the vaccination of 
children and revaccination in cases where it is desirable by 
every means in their power. 


Tue Director-General of the Army Medical Department, 
Sir William Alexander Mackinnon, received from Her Majesty 
the Queen, at Osborne, on August 18th, the riband and badge 
of the Military Division of the First Class of the Order of the 
Bath ; Brigade-Surgeon Robert Waters, M.D.. the decoration 
of the Order of the Bath ; and Surgeon-Major Thomas Holbein 
Hendley the Order of the Indian Empire. 


TuE venerable Dr. Danielssen, of Bergen, author of the 
classic Traité de la Spédalkshed and numerous other works on 
leprosy, to the elucidation of which he has devoted his life, 
recently celebrated the fiftieth anniversary of his tenure of 
office as Medical Superintendent of the leper hospitals of 





Bergen. In honour of this interesting occasion the Medi- 
cinisk Revue, published at Bergen, has issued a Festschrift, 
among the contributors to which are Drs. G. A. Hansen (dis- 
coverer of the bacillus leprz), Kaurin (Chief Physician to the 
leper hospital at Molde), Looft, Boekmann, Holst, Hjalmar 
Heiberg, and C. Boeck. 


THE SURGEONS OF THE FRENCH FLEET AT 

PORTSMOUTH. 
THE surgeons of the French Fleet visited Portsmouth on 
August 24th, and were received and conducted over the 
Haslar Mospital and Museum by Inspector-General D. M. 
Shaw, C.B. Under his presidency, at one o'clock a luncheon 
was served in the dining room of the hospital, the tables 
being profusely decorated with flowers and plate, and the 
menu cards handpainted with trophies of the colours of the 
two nations. A garden party given by Mrs. Shaw followed, 
the band of Her Majesty’s ship St. Vincent being in attend- 
ance. 


THE LATE SURGEON-MAJOR BARCLAY. 

WE recently referred to the death of Surgeon-Major A. Bar- 
clay, a member of the Leprosy Commission. A correspon- 
dent at Simla now sends us the following additional particu- 
lars: ‘‘ The Leprosy Commission,” he says, ‘‘ has sutfered @ 
great loss in the untimely death of Surgeon-Major A. Barclay, 
who passed away on Sunday, August 2nd, after an illness of 
five weeks. Returning from a trip to Nagkunda, which he 
had undertaken partly for his health, partly to pursue some 
scientific work, he began to suffer from fever. It soon be- 
came clear that he had typhoid. The attack was exceedingly 
mild, and after four weeks he was on the road to recovery, 
when suddenly the fever recommenced with renewed vigour. 
After a few days it became evident that peritonitis had set 
in. He quickly became worse, and died six days after this 
complication appeared. He was buried on Monday morning 
with full military honours. A short paper from his pen in 
conjunction with Dr. Kanthack appears in this number of the 
British Mepicat JOURNAL. 


MEDICAL SELF-HELP. 

THE report of the annual meeting of the Medical Sickness 
Society presents this year features not less satisfactory than 
in any former year. The Society prospers in an un- 
precedented degree. Its working expenses are lower than 
those of any similar society known. Its field of usefulness is 
continually widening. The membership now exceeds one 
thousand, and the working expenses are under 4 per cent. of 
thepremiumincome. Thereserve fund is over £40,000, and there 
is a considerable accumulation on the profit side standing to 
the credit of the members in the books of the Society. The 
present week’s list of claimants on the fund affords, we un- 
derstand, singular evidence of the large liability of medical 
men to accidents. The policies of this Society cover all forms. 
of accidents as well as sickness. Among the members at: 
present receiving their full allowance are two gentlemen suffer- 

ing from Pott’s fracture due to trap accidents, one from injury 
to the back, one from broken leg, one from broken arm, and 
one from knee-sprain and synovitis. 


DRUNK OR DYING? 
WE have so frequently commented severely on the conduct. 
of the police in diagnosing and treating as drunk persons 
dying from some grave cerebral disease or injury that it is 
only fair to them that we should take note of a case in 
which their (erroneous) diagnosis was fortified by the 
opinion of the divisional surgeon. A few days ago a man 
was found one evening near the Embankment in a helpless 
condition and taken by the police to the station ; as usual, 
it was assumed that he was drunk, and the following 
morning, as he did not seem any better, the inspector 
condescended to consult the divisional surgeon, who gave 
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a certificate that the man was suffering from partial insensi- 
bility from the effects of heavy drinking—a most careless 
assumption on his part, and one in support of which he 
could have had no evidence: On the strength of this 
certificate the man was removed to the Strand Union 
receiving ward, where the doctor took it for granted that 
the certificate must represent the correct state of affairs, and 
seems not to have troubled his head about that patient. In 
due course the man died, and, on a post-mortem examina- 
tion being made, was found to have a fractured skull and a 
large internal extravasation of bl.od. The case is one that 
reflects no credit on any of the parties that were officially 
concerned in it, and the jury were unwontedly lenient in 
their verdict. 


** DROWNED.” 

Ir would appear to be the opinion of Dr. Macdonald, M.P., 
and Coroner for East London, that when a dead body is found 
in the water death must have been due to drowning ; at least 
that is the only inference to be drawn from his remark at an 
inquest the other day that ‘‘when a person is drowned you 
don’t want a doctor to tell you that.” With every respect for 
his high and responsible office, we would wish to point out 
that such a doctrine is most dangerous. <A post-mortem ex- 
amination, besides demonstrating the fact that death had re- 
sulted from drowning, might enable the medical man to form 
an opinion whether this had been the result of accident or 
suicide ; for example, the discovery of an unsuspected preg- 
nancy, or the proof of some previous but unsuccessful attempt 
at suicide. But the examination might also demonstrate that 
death had not been due to drowning but to some other cause, 
and then the fact of the body being in the water would be 
practically conclusive of murder. We therefore protest in the 
strongest possible manner against the prevailing custom of 
assuming that because a body is found in the water there is 
no need to ascertain the cause of death, and we sincerely 
deplore that this custom should receive the sanction of a 
medical coroner. 


ROYAL NATIONAL PENSION FUN.J FOR NURSES. 
No more satisfactory evidence of the continued success of the 
National Pension Fund for Nurses could well be afforded than 
the last report of the Council, from which we gather that 
there has now been opened in connection with the fund a 
savings bank branch, which gives also the privilege of a 
participation in donation and profit bonuses. The donation 
bonus fund already amounts to about £40,000. A benevo- 
lent fund has been established, with an income of £400 a 
year, and the nurses have direct representation on the 
Council. Upwards of 2,000 policies have been issued, and the 
invested funds have reached a total of £100,000, The Prince 
and Princess of Wales received on July 25th, with cordial 
hospitality, the second thousand nurses at Marlborough 
House, to whom certificates were presented. The fund is 
doing a useful work in providing not only for hospital nurses 
but for all attendants on the sick, not only throughout this 
country but all overthe British Empire. The scheme of 
affiliation by which the institutions are enabled to open 
special trust funds and to help their staff to help themselves 
at about one-third the cost of the value reveived, is a feature 
of the fund which merits special publicity. The whole in- 
stitution is one of great usefulness and has been conducted 
throughout with marked ability and enterprise by its founder, 
which has been aided by the munificent liberality of some of 
the wealthier citizens of London, and especially of the late 
Mr. Morgan and hie family. 





CLINICAL MATERIAL IN BERLIN. 
THE richness of the clinical material available for the teach- 
ing of medicine and surgery in' Berlin may be estimated from 
the following statistics taken from an official report which 
has recently been published. From April Ist, 1890, to the 
corresponding date in the present year, the number of 





.48.37 per cent. of males, 


patients treated in Professor v. Bergmann’s clinic was 1,804, 
of whom 261 died, and 1,430 were discharged. In the same 
surgeon’s ‘‘ Poliklinik” the number of patients was 16,260, 
In Professor Senator’s medical ‘ Poliklinik” the number of 
patients was 14,136. In Professor Schweigger’s “ Poliklinik ” 
for diseases of the eye 11,203 patients were treated, whilst 449 
men and 558 women were admitted into his clinic. In Dr. 
Olshausen’s midwifery clinic the number of confinements was 
1,057, and in his ‘“ Poliklinik ” 2,530 obstetrical and 992 gynex- 
ecological cases were treated, while 4,233 new cases—besides 
from 6,000 to 7,000 old ones—were treated in the out-patient 
department. Professor Luce treated 223 cases of ear disease 
in his clinic, and 5,383 in his ‘‘ Poliklinik,” and 873 operations 
were performed. Professor B. Friinkel had 3,339 patients 
under treatment in the department of diseases of the throat 
and nose; and Professor Julius Wolff treated 803 in his recently 
established orthop:edic department. 


THE EAST ANGLIAN BRANCH. 

WE are requested to invite the attention of the members of 
the East Anglian Branch, which includes the counties of Nor- 
folk, Suffolk, and Essex, to the announcement, published at 
p. 495, of the autumn meeting which is to be held at 
Lowestoft on Monday, September 7th, under the presidency 
of Dr. Michael Beverley, of Norwich. There appear: to be 
every prospect of a particularly interesting and instructive 
meeting, as, in addition to papers by local members, com- 
munications are promised from Mr. Cadge, of Norwich, on 
‘Errors in Diagnosis,” and Mr. Jonathan Hutchinson on 
Cancer.” Sir James Paget, who is staying at Overstrand, 
near Cromer, will probably be present. Nor will the social 
features of the meeting be less attractive than the scientific. 
The medical men of Lowestoft will entertain the members at 
luncheon, and Mr. and Mrs. Colman, with their well-known 
hospitality, have invited the members and their ladies to 
Corton, a seaside place probably unsurpassed in England, 
which lately, like Lord Byron, awoke to find itself famous, 
owing to Mr. Gladstone’s stay there after his severe attack of 
influenza. 


PASTEURISM AT PADUA. 

From the report for 1890 of the Antirabic Institute at Padua, 
of which Professor A. de Giovanni is director, it appears that 
during the seven months in which it was possible to carry 
on the work regularly the total number of patients treated 
was 49; of these 23 were bitten by animals proved to be 
rabid by experimental inoculation, and 18 by animals cer- 
tified as such by a veterinarian. In the latter group was a 
pig, this being, so far as we remember, the first appearance 
of that animal as a propagator of rabies. In the remaining 
8 cases the animal which inflicted the bite either could not 
be traced, or its body was sent to the laboratory in so ad- 
vanced a state of putrefaction that no trustworthy informa- 
tion could be obtained from post-mortem examination. In 
all the patients the bite had drawn blood, and in nearly all 
it had been inflicted on an exposed part, in 30 cases on the 
upper limb and twice on the face. Among the 49 cases no 
death occurred, and in all of them the report on March 30th, 
1891—that is to say, three months after the date of treatment 
in the most recent cases—was that the patient was quite well. 
Dr. de Giovanni and his assistant, Dr. Baldo Zaniboni, are 
to be congratulated on the highly successful result of their 
labours. 


INSANITY, BLINDNESS, AND DEAF-MUTISM IN 
VIENNA. 
Ar the end of 1890 a census was taken of the population of the 
Austrian capital, which showed that it contained 1,380,917 in- 
habitants, being an increase of rather more than 23 per cent. 
as compared with the enumeration made ten years before. 
The proportion of the sexes was 51.63 per cent. of females to 
The number of persons suffering 
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from mental or physical infirmity was 3,964, of whom 983, or 
24.8 per cent., were blind ; 930, or 24.7 per cent., were deaf and 
dumb ; 1,627, or 41.04 per cent., were idiots or insane ; and 
374, or 9.44 per cent., were cretins. Of the whole number, 
53.13 per cent. were males, and 46.87 were females. The 
excess of males as compared with females, however, holds 
good only as regards cases of deaf-mutism, insanity, and 
idiotcy ; the cases of blindness are equally distributed be- 
tween the sexes, and as regards cretinism, the fair sex leads 
easily, the respective percentages being 393 males to 60.7 
females. On comp uring these figures with those of the census 
of 1880, it will be seen that while blindness has diminished by 
nearly 10 per cent., and deaf-mutism has remained stationary, 
insanity and cretinism have increased by 32 percent. This 
increase is greater in the female sex than in the male, in the 
proportion of 43.02 to 23.2 per cent. Of the 983 blind persons, 
only 21, or 6 per cent., were born blind; the causes of the 
condition are said to have been blennorrhoea neonatorum (in 
14 cases), small-pox (in 11), other affections (in 295), and 
injury (in 17). Of 381 deaf-mutes not inmates of public in- 
stitutions, 1z7, or 33 3 per cent., became deaf and dumb after 
birth. Of the cretins, 63.4 per cent. are between 10 and 30 years 
of age, and 31 per cent. can do ordinary household work. 


1IODOFORM IN THE PARIS’ HOSPITALS. 

THERE has been a little unpleasantness between the Assistance 
Publique and the surgeons of the Paris hospitals about the 
amount of iodoform used in these institutions. The Assist- 
ance Publique appears to have made its contract for the 
supply of iodoform for the present year without sufficiently 
taking into account the increasing consumption of that 
antiseptic. They ordered 48,000 kilogrammes (between 21 
and 22 tons) at 42 franes the kilogramme (equal about 2 Ibs.). 
Of the thirty-eight surgeons in charge of the Paris clinics, all 
(with the exception of two, who employ salol) use iodoform 
exclusively. The whole supply of iodoform was exhausted 
about the beginning of July, and the surgeons found them- 
selves in the position of Oliver Twist, ‘‘ asking for more,” and 
with equally unsatisfactory results. The directors pointed 
out that there was plenty of salol on hand, and suggested that 
it should be used instead of iodoform. The surgeons, on the 
other hand, naturally resisted this attempt to force on them 
a drug which they did not want, and the situation became 
what politicians call ‘ tense.” One of the surgeons at last 
cut the Gordian knot (of red tape) by ordering the iodoform 
which he required at his own expense. This decided action 
brought the administrative staff to their senses, and fearing 
a scandal they have, it is stated, made a fresh contract for 
iodoform, but at 60 instead of 42 francs the kilogramme, a 
result of administrative cheeseparing for which it is to be 
hoped the French taxpayer, who in the long run has to pay 
the bill, will be duly grateful. 





THE WATER SUPPLY OF TOKYO. 
A scHEME for improving the water supply of the Japanese 
capital is now before the Tokyo Municipal Council. The 
works required are estimated to cost 10 000,000 yen. Accord- 
.ing to statistics collected in February, 1886, Tokyo contains 
52,654 wells, of which 7,755 are directly supplied from three 
aqueducts which bring water to the city ; the rest are ordinary 
wells. Of the latter 3,825 have been tested, and the water 
in 80 per cent. of them in the ‘“‘lower town” has been found 
unfit to drink. As the population of the ‘ lower town” is 
estimated at 1,025,000 this is a very serious state of things. 
Moreover, the water in the aqueducts is quickly contaminated 
owing to faulty construction. The necessity of improving 
the water supply of Tokyo was made clear to the authorities 
as far back as 1879, but financial considerations have till now 
prevented any action being taken ; meanwhile the popula- 
tion of the city has grown very rapidly, the increase’ during 
the last five years having been not less than 40,000. At 
present the water supply is not only impure but very in 





adequate in amount, and in cases of fire this deficiency is 
keenly felt. The opinions of experts, native and foreign, 
have been taken, and the plans are now complete. Besides 
the partial reconstruction of the aqueducts, three wells are 
to be bored in every cho, each of which will supply eighty cubic 
feet of water. It is to be hoped that Oriental procrastina- 
tion, some leaven of whichstill remains even in go-ahead Japan, 
will not cause further delay in the carrying out of this most 
necessary undertaking. 


THE EASTERN HOSPITAL OF THE METROPOLITAN 
ASYLUMS BOARD. 

THE decision of the Local Government Board upon the report 
of their inspectors on the inquiry held some time since in 
respect to complaints made against the management of the 
Eastern Hospital has been published after much delay, and 
has been the subject of a good deal of comment in the press. 
We cannot say that the document is either an able or a con- 
vincing one, nor does it prima facie justify the severe conclu- 
sions arrived at. The main findings are that great blame 
attaches to the managers, and e:p-cially the executive, for 
three things : (1) Undue monotony in the diet, the fish diet 
being chiefly haddock; (2) the unsatisfactory system of 
disinfection ; (3) the holding of a Christmas-tree festivity 
in the fever ward. On the basis of this finding the 
Board order the summary dismissal of Dr. Collie, the 
medical superintendent. It is in the first instance, we 
may observe, very unsatisfactory that the Board should have 
deferred so long making known their decision, and that, 
having deferred it so long, they should issue it now in vaca- 
tion time, when the committees and officers inculpated are 
not ina position to meet and to make any reply. In the 
next place, we may observe that, taking these findings to be 
well founded, it is obvious that the Board itself which deals 
such cruel measure to one of the ablest public servants in 
their department takes no blame to itself, although un- 
doubtedly, if everything contained in their official document 
be taken for granted, the blame of allowing an unsatisfac- 
tory system of disinfection to be continuously carried out 
without intervening or expressing disapproval must rest 
largely with themselves and their medical inspector, whose 
responsibility and authority in such matters are very large. 
As to the Christmas tree in the fever hospital, such festivi- 
ties are socommonly carried out as part of kindly administra- 
tion in hospital management that more needs to be known 
about the facts before it can be made the subject of censure. 
In any case the alleged faults of administration are so 
trivial, and the responsibility of them lies so largely with 
the supervising authority, that we cannot but regard the 
penal sentence inflicted on Dr. Collie as one which calls for 
the most serious remonstrance and revision. He is well 
known as one of the ablest, most devoted servants of the 
Asylums Board and of the public. He has had a very long 
and arduous period of departmental service, and dismissal 
now at an advanced age and without pension on such trivial 
grounds is, in our opinion, one of the most cruel judgments 
ever pronounced even by a Government Board more anxious 
to shield itself and its immediate officers by a sudden show 
of activity than to temper justice with mercy. We shall not 
be surprised if the Metropolitan Asylums Board and the pro- 
fession make an energetic protest against this extreme act 
of official severity, which is far more an indication of 
weakness than of strength. 


MEDICAL REFORM IN THE UNITED STATES. 
THE State of Minnesota, which claims to be a pioneer in the 
work of medical reform in the United States, some time ago 
established a Board of Medical Examiners, to which was 
entrusted the responsible public duty of testing the com- 
petence of all applicants for a licence to practise medicine 
within the territory of the State. Fiom the report of the work 
of this Board from July 7th, 1890, to July 15th, 1891, which is 
published in a recent number of the North- Western Lancet, it 
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appears that during that time 85 would-be practitioners had 
been examined. Of these, 25 (all, be it remembered, holders 
of a medical degree or diploma of some kind) were found 
wanting, and that they were not rejected on insufficient 
grounds may be gathered from a list of extraordinary answers 
to simple questions which is given by our contemporary. 
One erudite person expressed the belief that ‘‘emphysema is 
the deposition of pus distributed through the different parts 
of the lung, and producing paralysis of the cells of the lung.” 
Another learned Theban gave it as his opinion that ‘‘ endo- 
thelium is a worm of middle dimensions developing at the 
expense of the assimilation,” supplementing this exhaustive 
definition with the interesting statement that ‘‘we find him 
generally in the rectum.” Another candidate informed the 
examiners that ‘‘ in hypertrophy of the heart we have a full 
cavity, and in dilatation we have a reservoir full of gas.” 
After these flights of the scientific imagination, such luminous 
definitions as ‘‘ endothelium is inflammation of the thelium,” 
and ‘ rectocele is inflammation of the cele of the rectum,” 
are comparatively tame. Even if it had only succeeded in 
excluding the authors of these answers from the sick rooms 
of Minnesota, the Board of Medical Examiners would have 
fully justified its existence ; but in addition to this elimina- 
tion of the unfit, the board has during the past year dis- 
covered in a new and hitherto unsuspected quarter a diploma 
mill which turns out bogus degrees at a pretty brisk rate for 
the small fee of 8 dollars. The new law providing for the 
registration of midwives, of which a summary was given in 
the British Mepicat Journat of May 23rd, 1891, p. 1144, is 
now in full operation, and already 195 licences have been 
issued under it. Sufficient time has not yet elapsed, how- 
ever, for a decided judgment to be formed as to the practical 
working of the law, and the effect to be anticipated there- 
from. 


**COUVADE,”’ OR MALE CHILD-BED. 
AN interesting communication was made to the Anthropo- 
logical Section of the British Association at Cardiff on 
‘*couvade,” ormalechild-bed by Mr. H. Ling Roth. ‘‘Couvade” 
is the name of the curious custom according to which when 
a child is born the father takes to his sleeping corner and 
behaves as though he had brought forth. The origin of the 
word is French from couver, to hatch. To Europeans the 
custom appears barbarous in its treatment of the wife, who 
has to get up and go about her usual duties and perhaps 
attend to the husband. Savage women do not suffer in labour 
to the same extent as more civilised women do—a circum- 
stance which can easily be explained on physiological grounds. 
In this inquiry the sufferings of the women may therefore 
be neglected. The custom is met with in Europe, Asia, 
Africa, and mostly in America. In the West Indies and 
South America to this day travellers frequently come across 
it as a living custom. In Australia it is unknown. It is 
mostly found amongst people who live in isolated districts 
and who appear to have been driven from more fruitful 
lands. It is not found amongst the lowest class of savages 
nor amongst the highly civilised. Comparisons between the 
state of the large continents do not explain the causes of its 
distribution, but an ethnological examination will probably 
explain it. Quatrefages divides mankind into five great races, 
namely, black, yellow, white, mixed Oceanic, and American. 
Couvade is not found to exist in Australia. The reasons for 
the custom given by the people themselves and the explana- 
tions given by anthropologists and travellers are all equally 
unsatisfactory. Bachofen’s original theory that the custom in- 
dicates the turning point in society from the maternal to the 
paternal finds new support at the present day. The apparent 
soundness of this theory is most convincing. But if it be 
correct, why is the custom not found in Australia, where the 
great society change is going on at the present day? Mr. 
im Thurn suggests that we should compare the custom with 
those apparently allied to it, and so get at its origin. The 
custom as practised by savages shows that the savage believes 














that there is some hidden link which binds the newborn 
child to its father. Many curious beliefs are met with among 
the uncivilised showing similar belief in occult links, or 
bonds, or lines of force. These forms ‘of belief are usually 
described under the general heading of witchcraft. Simi- 
larly in the custom of couvade the action of the father is to 
avoid bewitching his child, so that the custom is an example 
of an aberrant form of reasoning, and it shows how man 
may err in his striving after knowledge. We have many 
examples of this in our nurseries. 


an 
— 


SCOTLAND. 


On August 20th, Dr. Murdoch Cameron performed his 
thirteenth Czsarean section in the Glasgow Maternity Hos- 
pital. The patient, who was rachitic, had been sent from a 
neighbouring town after being three days in labour. Both 
mother and child are doing well. The latter weighed 8 Ibs., 
and is now at the breast. 








DEATH FROM AN OVERDOSE OF EPSOM SALTS. 
On Friday of last week Mrs. Robert Mudie, who keeps a 
poulterer’s shop in Netherkirkgate, Dundee, feeling unwell, 
obtained four ounces of Epsom salts from a chemist, which 
she made up and took at one draught. Half an hour later 
she felt so ill that a doctor was called, but she never rallied, 
and died within an hour after taking the physic. The doctor 
attributed death to paralysis resulting from the overdose of 
the salt. 


SERIOUS ADDER BITE IN ROSS-SHIRE. 

Last week a little girl was conveyed to the Cottage Hospital 
at Dingwall from Garve, about fourteen miles distant, suffer- 
ing severely from the bite of an adder. The girl had been 
out on the moors, and received the bite on one of her legs, 
which chanced to be bare. The limb became swollen to an 
alarming extent, and for a while she was in a precarious con- 
dition. Spite of the wet weather adders are very plentifub 
this season in some parts of Ross-shire, the centre of Suther- 
land, and the south of Caithness. They are usually from a 
foot to twenty-five, and even in a few cases twenty-eight, 
inches long. Sheep and dogs are often bitten in the head 
and groin, and. cows in the udder; but the effect, though 
alarming, is seldom serious. Attacks on the human subject. 
are very rare, and no doubt from the general use of long 
thick woollen stockings are generally harmless. 


A POPULAR HIGHLAND DOCTOR. 

A short time ago Dr. George Burn, Latheron, Caithness- 
shire, was entertained at a public banquet at Lybster, and 
was presented with a handsome candelabrum and fruit dishes, 
weighing upwards of 306 ounces of solid silver, subscribed 
to most heartily by all classes in the parish. Rev. Mr. 
Mathieson, B.D., presided, and there was a large turn out. 
After the loyal toasts, the presentation was made by Mr. 
Mowat, banker, who bore appreciative testimony to the 
esteem and goodwill in which Dr. Burn is and has been held 
during the forty odd years he has singlehanded been medical 
adviser in the parish of Latheron, which is the second 
largest in Scotland, and which is about 30 miles long and 15+ 
miles broad, with a populati>n until lately of nearly 8,000. 
Dr. Burn, who is still quite hale and hearty, replied, and ex-— 
pressed his gratitude for the generous estimate of his ser— 
vices by the people amongst whom he had laboured so long.. 
Other toasts and sentiments followed. 








A ScHOoL OF AMBULANCE AT WooLWicH.—A new school of 
ambulance was opened at Woolwich by the Duchess of Tick 
on August 22nd, 
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THE FIRST RECORDED APPEARANCE OF THE 
MODERN INFUENZA EPIDEMIC. 


By JAMES CANTLIE, M.B., F.R.C.S., ° 
Hong Kong. 


In September and October, 1888, we had in Hong Kong an 
epidemic which puzzled the local practitioners. I read a 
paper on the subject in November, 1888, before what was then 
the Hong Kong Medical Society, now the Hong Kong Branch 
of the British Medical Association. I called the disease a 
variety of German measles, and baptised it ‘‘ tropical 
measles.” I sent the paper to the Editor of the BririsH 
MeEpDIcAL JouRNAL in the beginning of 18&9, but he very wisely 
did not publish an article with such a pseudonym. Had he 
done so, however, the profession would then have found an 
exact description of influenza as we now know it. The name 
‘tropical measles,” however, was unfortunate. It was ad- 
vanced before the Society here more for the purpose of induc- 
ing discussion than as a permanent appellation, but finding 
no better name suggested by members present at the meeting 
I sent it for publication so baptised. 

Whilst the epidemic ran its course the same confusion 
existed owing to the multiplicity of names applied as has re- 
cently been met with in all parts of the world. **‘ Dengue fever ”’ 
was the popular one for a time, but many residents in Hong 
Kong had had ‘‘dengue” in India, and altogether ridiculed 
the idea. Some styled it ‘‘German measles ’”’ owing to the 
appearance of a distinct rash; some a variety of measles on 
account of the coryza so frequently present; others termed 
it fever with catarrh, rheumatism with fever, ete. No two 
medical men agreed as to an appropriate term, and every 
man’s name varied as to which symptoms were the most 
prominent in the case he had last seen. I recognised forty- 
seven cases amongst Europeans, and when we come to mul- 
tiply the number by six, the number of local practitioners in 
Hong Kong in 1888, the proportion of the Europeans attacked 
was considerable. 

The Russians style the disease ‘‘ Chinese influenza,’’ and 
just as the people in the West of Europe call their epidemic 
Russian influenza, so the Russians in turn call it Chinese. I 
claim that the Russian are right in their statement, and that 
in September and October, 1888, the disease certainly ap- 
peared in Hong Kong, and probably in the South of China 
generally, and that it very soon afterwards seems to have 
travelled across Siberia, and by 1889 had reached St. Peters- 
burg. Further, from inquiries made, I am almost of the 
belief that influenza is endemic in China. Talking with an 
old practitioner in Hong Kong, he says he had been accus- 
tomed to call all such diseases previously ‘‘dengue fever,’’ 
although he knew he was rather straining the point. In 
1890-91, when what is now called influenza visited us, he 
called it ‘‘ dengue,” as it was exactly the same as many pre- 
vious outbreaks, all of which he named dengue for want 
ofa better name. It is doubtful if dengue has ever been in 
China, but many practitioners along the coast of China will 
recall cases they have had to treat where the symptoms were 
exactly similar to what is now styled influenza. True 
dengue, as known in India, leaves no doubt in diagnosis, but 
the form we are accustomed to find here tallies exactly with 
influenza in all its details. 

The symptoms met with in 1888 were acute headache, back- 
ache, orbit-ache, and limb-ache appearing suddenly, at times 
becomingagonisinginitsintensity ; with fever, thetemperature 
averaging 101.4°, 102.5°, to 103.6° in the first, second and third 
days respectively. The temperature fell on the fourth day to 
rise again on the fifth, and practically disappear on the sixth. 
Coryza was noted in almost every case, and cough and 
bronchial catarrh were present in about half the number; 
vomiting and diarrhcea were present in a fair proportion (one- 
fifth) of the cases. Several had jaundice lasting twelve to 
sixteen days. One interesting sentence in the original paper 
is worthy of quotation: ‘‘ The patient feels very ill even when 
the temperature is as low as 100°, altogether out of proportion 
to the feverishness ; nothing is more marked at this stage of 
the disease than the extreme discomfort and pain present 
with even a slight increase in temperature as ascertained by 


The epidemic in 1888 showed much more permanently. in 
skin eruptions than did the later attacks. In about half the 
cases on the second day the face and neck were involved in a 
red rash; on the third day there was observed a mottling of 
the skin of the back; on the third day the patient’s chest, ab- 
domen and back were covered with a profuse compound rash. 
The rash on the trunk disappeared on the sixth day, to be fol- 
lowed by crops of small coalescent wheals raised and itching 
on the limbs. The sequele were: (1) loss of taste for a few 
days ; (2) soreness here and there; (3) lassitude and inability 
to work for three or four weeks; (4) peripheral neuritis (in 
some six cases); (5) cough and bronchial catarrh, and many 
others of a less frequent type, such as desquamation; return 
of feverishness at intervals of a week ; diabetes, jaundice, mis- 
carriage and many minor evils. Some of the older patients 
declare they have never been well since. 

At the end of 1889 and the beginning of 1890 we had a reap- 
pearance of the disease with in many cases much more lung 
trouble, and since then until the present moment the disease 
has been constantly present. I have twice reported the dis- 
ease from here to the British MeprcaL JOURNAL, but it is 
only in looking up the paper mentioned that the fact has 
come home to me that in 1888 it was influenza that we had to 
treat, although it was unrecognised and unrecorded except in 
the way I have mentioned. 

Inquiries among the Chinese elicit the fact that they re- 
cognise a disease or condition which they call ‘‘ Quat-Tong,’’ 
meaning pains in the bones. Of course with ordinary fever 
one finds bone-ache, but the Chinese distinguish readily be- 
tween bone-ache arising from ‘“‘ fat-yit’’ (fever simple) or ‘‘ fat- 
lang’’ (ague) and simple ‘‘quat-tong.” It is the latter term 
by which they designate a condition of bone-ache accompanied 
with ca low fever, listlessness, and occasional bronchial 
catarrh. 

I contend that influenza is endemic in China, and that the 
prevalence of the disease in Hong Kong in September and 
October, 1888, was the start of the recent epidemic elsewhere. 

As cholera is endemic in certain parts of India, and occa- 
sionally becomes epidemic, spreading beyond the confines of 
India, so influenza may be endemic in certain parts of China, 
and occasionally during the present century has spread to the 
rest of the world. 

In Japan the ep'demiec appeared after it had traversed the 
United States and whilst it was in abeyance in China, and in 
turn we had a recurrence of the disease in China subsequent 
to the Japanese epidemic, so much so that it was known by 
some as ‘‘ Japanese influenza.’’ The infection has always, not 
only in the recent epidemic, but in all recorded epidemics, 
travelled from east to west, and the fact seems to hold good 
even in countries so contingent as China and Japan. 

Since writing the above, I see a clipping in a local paper 
concerning a statement made by Mr. J. Thorne Roe, C.E., that 
he believes influenza to be endemic in China. In this I tho- 
roughly concur; and as [ arrived at my belief througha 
totally different channel, the fact is noteworthy. I hope the 
fact may be useful to those writing the history of influenza. 


MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tur eighth general meeting of the members of this Society 
was held at the Bijou Hall, Bournemouth, on July 29th, 
the chair, owing to the late arrival of Mr. Ernest Hart, being 
taken by Dr. pE HAVILLAND HALL. 

The minutes of the previous meeting were read by the 
Secretary (Mr. C. J. Radley) and confirmed. Copies of the 
report and statement of accounts had been printed and 
circulated. 

Dr. pE HAVILLAND HA tu said there were one or two points 
on which he should like to touch. The year had been one of 
great ‘ang yd in spite of the prevalence of influenza. Last 
year they had had 91 claims from influenza with 160 weeks of 
sickness; this year they had had 71 claims with 158 weeks of 
sickness, so that though the claims were less the sickness 
was more protracted, which he thought had been the experi- 
ence of all who had had anything to do with influenza. Last 


year the expenditure from influenza alone amounted to 





the thermometer.”’ 


£583 13s. Od., this year to £586 2s. It might be interesting to 








“492 


“THE BRITISH MEDICAL JOURNAL. 





[Aug. 29, 1891. 








notethat influenzahad caused last year 18 per cent.of the whole 
sickness and this year 16 per cent., so that this one disease had 
led to a severe extra demand upon the funds of the Society. 
But still that had been met out of the ordinary income, and 
in spite of the very large number of cases of influenza they 
had had, their sickness had not come up to the expected rate. 
Even during the height of the influenza epidemic their actual 
rate only exceeded the expected rate on one or two weeks. 
The only new departure the Society had made this year had 
been that they had agreed to take under certain circumstances 
tives somewhat below the average. Upto the last two months 
they had confined themselves exclusively to first class lives, but 
following the example of almost all the insurance companies 
in the world, they had agreed to take those which did not 
come up quite to the first class standard, making an addition 
to the rates. They intended to adopt in those cases extra pre- 
cautions, and in fact every case would have to be submitted 
to the Executive Committee before it was taken, and sub- 
ject to a fuller examination than they adopted in ordinary 
ceases. It was ho that this departure on the part of the 
Committee would be acceptable to the Society at large. It 
was for the Society, to say whether they approved of this in- 
novation. During the past yer they had had very few com- 
plaints from the members, and almost all referred to one rule. 
Several members had expressed themselves as aggrieved be- 
cause the Executive Committee had been unable to grant them 
sickness pay for periods dating back for more than four days 
before the notice was sent in. The rules were necessarily so 
stringent on this point that they felt themselves compelled to 
adhere to them. It would be impossible to carry on the Society 
if members were allowed to seud in claims of sickness of which 
they had not given due notice. Hethought he was right in say- 
ing that this was almost the only rule which had given rise 
to any complaint; and in all but one or two cases the mem- 
bers had agreed amicably to modify their claims when 
they found out what the rule really was. Though the com- 
plaints had been few, the letters of appreciation received 
from members had been very numerous. Extracts from a 
number of letters were read, in which members expressed 
their great indebtedness to the Society, and spoke of the 
great pecuniary help and the feeling of support which the 
Society afforded. He concluded by Fa en. that the re- 
port of the Committee and the audited accuvunts ending July 
30th, 1891, be received. 

Mr. Lawson Tart, in seconding the re*eption of the report, 
said he approved very much of the objects of the Society, and, 
80 far as he could see, its mode of working was as economical 
and satisfactory as could be desired. 

After some conversation, the Report of the Council was re- 
ceived and adopted. 

Dr. Dotan discussed in an adverse sense the intention of 
the Council to accept, under certain circumstances, second 
class lives with an increased loading for the additional risk. 
He thought such a proposal, philanthropic in its object, would 
lead to unprofitable results, and might involve loss. Dr. Dr 
Vere Hont was of the same opinion. Dr. Wa.ter Situ 
thought that the new principle might be applied to life in- 
surance, but doubted whether there was sufficient experience 
to gauge the extent to which the policies should be loaded for 
sickness. 

Mr. Ernest Hart, who had now taken the chair, gave some 

, additional explanations. 

Dr. Dotan moved that the proposal be referred back to the 
Council for further consideration ; and this resolution was put 
to the v »te and carried. 

Mr. BeatnpLey JAMEs proposed that Mr. Ernest Hart be 
re-elected Chairman, and expressed the hope that he would 
long be spared to fill that position. He was the “father” of 
the Society, and he did not know wkat they would have done 
without his valuable help. This was seconded by Dr. Ciis- 
BORN, and carried unanimously. 

Mr. Ernest Hart, in expressing his thanks, referred to the 
very able services which Dr. de Havilland Hall had rendered 
in the constant work of supervising applications for admis- 
sion and in examining in the most careful manner the various 
claims. They were all deeply indebted to him for his 
services as Vice-Chairman and practically consulting medical 
officer to the Committee. 

The following resolution, proposed by Dr. W. Tuomas and 








seconded by Dr. H. B. Popz, was passed: ‘‘ That the following 

entlemen be and are hereby elected Vice-Chairmen: Messrs. 

V.M. Ord (London), T. C. Allbutt (London), J. B. Briérley 
(Manchester), W. Bruce (Dingwall), W.G. Burnie (Bradford), 
T. M. Dolan (Halifax), M. Greenwood (London), F. de Havil- 
land Hall (London), T. V. Jackson ( yee ay, J. 
Brindley James (London), R. J. Pye-Smith (Sheffield), J. Bain 
Sincock (Bridgwater), E. Noble Smith (London), F. Wallace 
(London), and Lawson Tait (Birmingham).” 

The following gentlemen were, on the motion of Dr. WALTER 
Smiru, elected arbitrators: Messrs. R. Farquharson, M.P. ; 
J. V. Fitzgerald; W. T. Gairdner; W. H. Mitchell, Q.C.; 
and J. W. Stephenson. 

The following were elected members of the Executive Com- 
mittee: Messrs. E. Bartlett (London), W. R. J. Behrendt 
(Doncaster), F. S. Edwards (London), J. W. Hunt (London), 
J. Pickett (London), and A. 8. Gubb (London); and the fol- 
lowing gentlemen were oe, members of the General 
Committee: Messrs. R. H. Coombs (Bedford), G. W. Crowe 
(Worcester), A. W. Ellison (Ipswich), C. Grantham Grant 
(London), L. M. Griffiths (Bristol), D. De Vere Hunt (Cardiff), 
F. S. Palmer (East Sheen), F. E. Parsons (London), W. 
Smith (London), W. J. Stephens (Brighton), W. Thomas 
(Birmingham), H. M. Holt (Malton). 

Mr. Ernest Hart proposed a vote of thanks to the hono- 
rary officers and to Mr. Radley, their Secretary. To Mr. 
Radley they owed the excellent position in which they now 
stood. He occupied this year a position of peculiar responsi- 
bility and honour—he had been elected Chairman and High 
Chief Ranger of all the Foresters. He (Mr. Hart) had heen 
honoured by an invitation to attend a meeting of the High 
Court of the Ancient Order of Foresters at St. James’s Hall, 
Piccadilly, at which Mr. Radley would take his seat as chair- 
man of that great body. It was a great thing that one of 
their officers should occupy such a high office, and fully jus- 
tified the high opinion they had furmed of him. ‘The vote 
was enthusiastically carried. 

Dr. pE HAVILLAND HALL, in responding. also spoke in eulo- 
gistic terms of Mr. Radley’s efficient services, his business- 
like habits, and courteous manner. He was glad to see that 
he was training up a worthy successor in the shape of his son, 
who was at present a most efficient clerk. 

Any particulars as to the work of the Society, prospectuses, 
copies of the annual report, actuary’s valuation, and proposal 
forms, will be forwarded (free of cost) on application to the 
yong a Mr. C. J. Radley, 26, Wynne Rvad, Brixton, Lon- 
don, 8.W. 





MEDICAL DEFENCE UNION, LIMITED. 
FoRMATION OF A NORTH OF ENGLAND BRANCH. 
FoLLowING upon the successful operations of the Union on 
behalf of a member in Sunderland, a meetire of the medical 
profession of the counties of Northumberland, Durham, 
Cumberland, and Westmoreland was held, by the kind 
permission of the Council of the College, in the council 
room of the College of Medicine, Newcastle-upon-Tyne, on 
August 19th. Professor PHttrpson occupied the chair, and 
there was a large influential and representative attendance 

of medical men. 

Letters of apology and cordial approval having been read 
from a number of gentlemen, the objects and organisation of 
the Union were explained by Drs. Piilipson, Arnison, and 
Leslie Phillips, the General Secretary. 

Resolutions were adopted recognising the necessity for an 
organisation having for its object the defence of individual 
members of the profession against unjust assault, expressing 
the belief that the Medical Defence Union, Limited, satisfac- 
torily met this want, and establishing a North of England 
Branch, covering the area of the four northern counties, with 
Professor Philipson as President and Mr. G. E. Williamson as 
Honorary Secretary. An influential and representative pro- 
visional Council was appointed, with power to add to its 
number. 

All information as to membership may be obtained from 
Dr. Leslie Phillips, 22, Newhall Street, Birmingham. 








Tue Vienna Society of Psychiatry and Forensic Psychology 
will hold a special meeting at Graz on October 6th and 7th. 
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BRITISH DENTAL ASSOCIATION. 


THE meeting of the British Dental Association has been most 
successful, and, inasmuch as this Association is formed upon 
the model of our own, and as it has in the short period of 
twelve years virtually converted—as Mr. Ernest Hart said at 
the dinner—a somewhat degenerating trade into an honour- 
able profession, this may be taken to be the very best com- 
pliment to the good foundation upon which both organisa- 
tions have been built. 

The business and political part of the meeting was held at 
the Examination Hall of the Royal Colleges of Surgeons and 
Physicians, while the social part was held at the Whitehall 
Rooms of the Hétel Métropole. 

The meeting was opened with a reception on Wednesday 
evening, August 19th, by the President-elect (Mr. J. Smith 
Turner) and the Vice-Presidents (Sir Edwin Saunders, Sir 
John Turner, and Dr. John Smith), which was largely and 
influentially attended. 

On Thursday morning the business commenced by the 
reports from the Treasurer and the Secretary. 

r. Wooprurr, the honorary treasurer, stated that there 
was a balance of £385 7s. ld. standing to the credit of the 
Association at the bank; the sum on deposit had been 
increased from £300 to £590 during the year. The legal 
expenses for the year had been satisfactorily small, although 
no fewer than fourteen cases had been dealt with during the 


year. 

Mr. W. B. Paterson, the honorary secretary, in his report 
of the executive, said that the past year had been dis- 
tinguished by the successful prosecution of certain offenders 
against the Dentists Act. One of these cases was that of a 
person practising under a diploma (D.D.S8.New York) not 
recognised by the Medical Council. The event of this year 
had been the action of the Medical Council with regard to 
Clause 37 of the Dentists Act, the Council having, in defer- 
ence to representations made to it by the executive of the 
British Dental Association, removed a long-standing griev- 
ance by rendering the clause inoperative. The formation of a 
metropolitan branch of the Association was another event of 
great importance. 

It was decided to hold the next meeting at Manchester, and 
Mr. Quinly, of Liverpool, was nominated President-elect. 

On the motion of Mr. Morton SMALE, it was resolved that 
for the future ‘‘no person keeping a shop and carrying on a 
trade therein” should be eligible for membership of the Asso- 
ciation ; but a resolution limiting membership of the Associa- 
tion to qualified men ouly was negatived by a very small 
majority. 

Mr. J. T. Browne Mason, the retiring President, delivered his 
valedictory address. 

Mr. J. Smrru TurNeER was then installed in the presidential 
chair, and delivered his address. He said the professional 
mind had long been exercised concerning the obvious 
deterioration of the human teeth, and the disagreeable fact 
had been met in an airy fashion by the assertion that evolu- 
tion would ultimately lead to the production of an edentulous 
race. But the deterioration to which he alluded was not, and 
never had been, evolution ; and they did not go to deterior- 
ated or diseased subjects or tissues to read the story of the 
evolution theory. The suppression of certain teeth, such as 
the laterals and premolars, and the tendency towards the 
shutting out of the wisdom teeth, so manifest in our own 
time, had a clear evolutionary value; but they had never ob- 
served that such teeth showed more than ordinary structural 
weakness during their gradual suppression ; neither did their 
disappearance justify the inference that there would be no 
limit to the loss of teeth, and that the race was to become 
edentulous. Teeth had other uses besides mastication, 
and so they were likely to be perpetuated until the race 
was evolutionised out of existence. In an admirable paper 
read by Mr. Kirby, of Bedford, it was clearly pointed out that 
the increase in the number of weaklings brought to maturity 
accounted in a great measure for the obvious increase in the 
number of people with teeth incapable or unfit to cope with 
the vicissitudes and work of life. Granting the truth of Mr. 
Kirby’s position and the cogency of his reasoning, it still ap- 

eared that they had to go yet further before they had got 
alf way through the causes of defective teeth and of the loss 





of teeth so common in civilised communities. They knew 
that people were lavish in their waste of teeth. They seemed 
to think that their complement of thirty-two was inex- 
haustible, and parted with them on the slightest provocation. 
But why, he asked, should teeth in the first’ instance be in- 
capable? These cases needed no detailed description. The 
sanitary conditions of the mouth might be satisfactory, the 
teeth well formed and well placed, and to the casual observer 
they had all the appearance of health, yet the enamel broke 
readily, and the dentine of such teeth was susceptible of rapid 
destruction, and masses of it might be cut, nay, almost torn 
away with ease, and when the healthy tooth substance was 
reached they met with none of that response to the instru- 
ment which they were accustomed to recognise from normal 
tissues of a like kind. There was here no question of evolu- 
tion or of the survival of the fittest, but he thought they 
might see the phenomenon of a struggle for existence. They 
saw a terrible and disastrous deficiency of the earthy salts. 
They knew that there was but little difference between the 
composition of both bone or dentine and the bones of the 
frame. The teeth were occupied in their growth and develop- 
ment—roughly speaking—during the first twenty years of our 
existence. Their progress was slower, and they were denser 
and more highly organised than any other bony structures, 
and therefore, by analogy, more easily disturbed in their pro- 
gress towards maturity, and more easily disintegrated under 
unfavourable influences. If. therefore, the teeth received less 
of the earthy salts while they required more, they were suf- 
ferers so far in a still greater ratio than if the demand in 
eich case were equal. Yet another competitor with the teeth 
for sustenance was the brain. Phosphorus was one of the 
great essentials of the centre of the nervous system. In 
starvation certain organs were the latest to suffer, and were 
nourished and sustained at the expense of the rest of the 
body. One of these organs was notably the brain, and so 
they were entitled to infer that in any deficiency of the phos- 
phates the ever active brain, with its copious circulation and 
energetic metabolism, was more likely to receive its full 
or approximately full share of the phosphates than were the 
teeth, where hitherto they had hardly looked for the cataholic 
process. Another point to consider was the peculiarity shown 
by areas of terminal circulation. In the event of a modifica- 
tion of the blood supply, death from want of nourishment 
first showed itself at such points. They must, he thought, 
look upon each tooth from first to last as such a terminal 
point, and in that they might find another reason for con- 
sidering that the teeth were more likely to suffer from any 
diminution of the normal quantity of their nutritive pabulum 
in the blood, and they knew that the teeth carried with them 
to the end traces of constitutional disturbances in ear'y life. 
Hence they had three sources of denger to the teeth during 
their growth and development. First, the competition of the 
osseous skeleton, supported by its ready access to the circula- 
tion; second, the competition of the brain, rendered more 
acute by its active catabolic and anabolie action; third, the 
comparatively small supply of blood to the teeth, the slow- 
ness of development, and their position as terminal points in 
the circulation. With regard to diet, we might, so far as our 
constitution generally was concerned, be allowed great lati- 
tude in our ordinary food, and we knew that we could by 
judicious changes of articles of food regain health and 
strength which we might have lost, and that such changes 
were very rapidly manifested in young people. But in teeth 
they had no such rapid breaking down and building up of 
tissue, and so they had not the same opportunity of recover- 
ing from a course of ir judicious feeding. It must be remem- 
bered, also, that the earthy salts must be faken into the body; 
in other words, the great factors in healthy teeth so keenly 
competed for by other and more active parts of the body must 
be supplied in our daily diet. He did not wish to preach or 
moralise, but he thought the duties of maternity existed 
long before the birth of a child. He did not say that a child 
might not flourish on other food than that origi:ally intended 
for it by nature; but of this he was sure—and so were they 
and every medical practitioner—that the teeth of drugged 
children suffered terribly; and that whether the mother’s 
deputy were a wet nurse or a feeding bottle, a great facility was 
offered to those who were unscrupulous enough to disregard 
the future welfare of the child in taking their own ease. 
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At the conclusion of the address, a vote of thanks was, on 
the motion of Sir Joun Tomgs, seconded by Dr. Samira (Edin- 
burgh), and supported by Mr. ArNoLp RoGers, passed to the 
President-elect. 

On Thursday afternoon Mr. Morton Smale, the Dean of the 
Dental Hospital of London, and the other members of the 
staff, entertained the Association at afternoon tea, in the 
hospital buildings, the members being much interested in 
the new department for prosthetic dentistry and the electric 
lighting of the hospita', each of the 50 operating chairs having 
its own special incandescent light. 

In the evening the Association was entertained at a con- 
versazione at South Kensington Museum, given by the Presi- 
dent of the Odontological Society, Mr. S. J. Hutchinson, and 
the members of the Council. 

On Friday morning the first paper read was one prepared by 
Mr. J. H. Mommery, M.R.C.S., on the Methods of Research 
in Bacteriology. He pointed out that the science of bacteri- 
ology had of late years become more and more necessary and 
important in all branches of medicine and surgery, and especi- 
ally in those branches in connection with dentistry. He was 

leased to hear from a speech of the Dean at the Dental 

ospital of London, when he addressed the students at the 
recent distribution of prizes, that an extension of the hospital 
school, involving bacteriological and microscopical lahora- 
tories, might be a necessity of the early future. Mr. Mum- 
mery also gave an illustration of the manner in which colonies 
of bacteria were begun and propagated. The paper was illus- 
trated by lantern slides. 

Papers were also read by Mr. R. P. Lennox, on Fusible 
Metal, or New Usesforan Old Friend; Mr. W. BowMAN MAcLzop, 
on Dale’s Method of Retaining Dentures; Dr. W. R. Graves 
(Dublin), on the Diagnosis and Treatment of Tuberculous 
Disease of the Palate: Mr. W. M. Fisuer, on the Attention to 
the Teeth of School Children and Army and Navy Recruits; 
ane Mr. W. B. Pgearsact (Dublin), on what he described as 
Oblique-Rooted Teeth, a well-known variety of teeth but to 
which no name had before been given. 

In the evening the annual dinner was held at the Hotel 
Métropole. 

The Royal and Naval and Military toasts having been dis- 
posed of, Mr. Ernest Hart, in a cordial and complimen- 
tary speech, proposed ‘‘The Health of the British Dental As- 
sociation,” in the course of which he alluded to the arduous 
labours of Sir John Tomes and the President in the promotion 
of dental reform, and to the unqualified success that had at- 
tended their efforts. 

Mr. TURNER, in responding, said how gratified the Assoria- 
tion was at having the support and approval of the medical 
press and profession. 

Dr. Lauper Brunton proposed “The Odontological and 
Kindred Societies,’’ to which Mr. Hutcutnson replied. 

Mr. Epwarp Trimmer proposed ‘‘The Dental Schools,” 
and Mr. Morron SMaAxg, in replying, said the future of the 
profession was in the hands of the schools and the Examina- 
tion Boards, and he could say that the standard of education 
and examination would be maintained. He further hoped 
the time was within sight when bacteriological laboratories 
would be attached to all dental schools, for the mouth was a 
breeding house for microbes, and investigations carried on in 
such laboratories might not only reflect credit on the dental 
profession, but be of benefit both to the medical profession 
and the general public. 

Dr. Joun Smitru having proposed ‘‘ The Visitors,”’ and the 
BisHop oF ANTIGUA and Mr. Buttin having replied, 

Mr. CANTON, in a few well chosen words, proposed ‘The 
Health of the Chairman,’’ who in acknowledging the toast 
said that the sum of £169 had been collected for the Dental 
Benevolent Fund. 

On Saturday practical demonstrations on operative dentistry 
were given by several members of the Association ; they wee 
well attended, being of special interest to dentists. In addi- 
tion, microscopical demonstrations were given by Messrs. 
Mummery, Underwood, C. 8. Tomes, and others. Dr. Sims 
Woodhead demonstrated the cultivation of bacteria, pointing 
out how simple the methods were, but giving warning of the 
many pitfalls the investigators had to encounter; he said 


that dentists had exceptional opportunities for original in- 
vestigation, for the mouth was well supplied with micro- 








organisms, but nevertheless great difficulty had so far been 
found in finding media in which all could be cultivated. This 
Saneepeneeem was most interesting, and very largely at- 
tended. 

The meeting was fittingly brought to an end by a garden 
party given by Sir John and Lady Tomes at Caterham. 


THE BRITISH ASSOCIATION. 


Our Special Correspondent, writing from Cardiff, says: On 
Thursday, August 20th, the work of the Sections began in 
earnest. Mostofthe Sections began work at 10 a.m., an hour 
earlier than has hitherto been the case. The change has been 
a good one, as the Sections in which it has been adopted have 
been as well attended as when they met an hour later. The 
weather has been very unpropitious, as scarcely a day 
has passed without some rain having fallen. The number 
of members and associates who have attended the Associa- 
tion is 1,470. The idea that many members of the International 
Congress of Hygiene and Demography would proceed from 
London to Cardiff has proved illusory, and many of the well- 
known and prominent members of the Association are con- 
spicuous by their absence. The addresses of the Presidents 
of Sections were fully up to the standard of merit of former 
years; those on Biology and vere oy A are probably the 
most interesting to medical readers. The President of the Bio- 
logical Section is Mr. Francis Darwin, a son of Mr. Charles 
Darwin, who selected for his address the Growth Curvatures of 
Plants, a problem of considerable difficulty, and one in 
which he stated there was still an ample field for re- 
search. At the outset he remarked that a seedling plant, 
such as a young sunflower, naturally grew straight up- 
wards towards the open sky, while the main root grew 
straight downwards towards the centre of the earth. When 
it was displaced artificially, as by laying the flowerpot on the 
side, both root and stem executed certain curvatures by which 
they reached the vertical once more. Such curvatures might 
be considered as growth curvatures, whatever the cause might 
be which produced them. He dealt with those curvatures 
executed in relation to gravitation. In considering the sub- 
ject two interesting questions arose, namely: 1. How did the 
plant recognise the vertical and how did it know where the 
centre of the earth was? 2. In what way were the curvatures 
which brought it into the vertical line executed? The first, 
he proceeded to show, was a question of irritability, the second 
of mechanism of movement. 

Professor Max Miiller began his address by pointing out 
that the questions occupying the attention of anthropologists 
to-day were much like those of forty-four years ago, when the 
Association met at Oxford. He then proceeded to show the 
advances the science had made during the period mentioned. 
The study of man in every part of the world had ceased to be 
a subject of curiosity only, and was now pursued as a real 
science. He pointed out the importance of anthropologists 
being good linguists and making themselves thoroughly ac- 
quainted with the language of a country before the traveller 
could form a correct estimate of the doings and sayings of 
savage tribes. ; 

The meetings of the delegates from corresponding societies 
are year by year becoming more important and useful as work 
is being done by them. In this way a bond of union is gradu- 
ally being formed between scientific societies all over the 
country. At this year’s meetings of delegates it was arranged 
that there should be an interchange of publications between 
the various Societies. The subjects of papers have for several 
years been published in the Reports of the Association, and it 
is hoped that the arrangement made this year will put within 
the reach of members of individual Societies the papers them- 
selves. 

The hospitality shown by the inhabitants of Cardiff and the 
neighbourhood has been frequently remarked upon by 
members. The Marquis of Bute, the Mayor of Cardiff, has 
entertained the President and others at the Castle, and has 
taken an active part in the local arrangements for the enter- 
tainment of members generally. He has contributed to the 
Anthropological Section by reading a paper of considerable 
merit, and taking part in the discussion of the Section. 

The Mayor and Gorpesation of Newport entertained a large 
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portly on Saturday ; and various other ladies and gentlemen 
ave received parties varying in number from 50 to 150. Many 
of these have been seriously interfered with by the rain. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 


=» 








. 


NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 

A MEETING of the Council will be held on October 2!st, 1891. 

Candidates for election by the Council of the Association 

must send in their forms of application to the General 

Secretary not later than twenty-one days before that meeting, 

namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
pe by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 





BRANCH MEETINGS TO BE HELD. 


East Sussex District.—A meeting will be held at the Station Hotel, 
Haywards Heath, on Thursday, September 24th. Mr. Gravely of Newick 
will preside. Notice of communications should be sent to the Honorary 
Secretary, T. JENNER VERRALL, 97, Montpellier Road, Brighton. 





SOUTH-EASTERN BRANCH: EAST KENT DistTrRIcT.—The next meeting 
will be held at the Victoria Hospital, Folkestone, on Thursday, Septem- 
‘ber 17th, at 2.45P m., Dr. Tyson in the chair. Agenda: Mr. W. K. Treves: 
The Duration of Tuberculous Disease, and its Periods of Activity, of 
Quiescence, and Decline. Mr. Whitehead Reid: A Rare Surgical Case. 
Dr. Thomas Eastes: Ten Cases of Abdominal Section. Cases and Patho- 
logical Specimens will be exhibited by the medical staff.—Tuos. F. RAVEN, 
Honorary Secretary, Barfield House, Broadstairs. 


East ANGLIAN BRANCH.—The autumn meeting will be held at 
Lowestoft on Monday, September 7th. President, Dr. Beverley, Norwich. 
Programme of proceedings: 11.45 A.M. Meeting of Council at the hos- 
pital. 12. General meeting at the hospital. Papers: Dr. Elliston (Ips- 
wich): Some Physiological Considerations in the Use of Alcoholic 
Drinks. Mr. Walker and Mr. Shann (Lowestoft) : Two Cases of Hydatid 
of Liver. Mr. Jackson (Lowestoft) : Three Successful Cases of Osteotomy. 
1.30 P.M. Luncheon at the hospital by invitation of the medical men of 
Lowestoft. 2.15 p.m. Resumed general meeting Papers: Mr. Cadge 
<Norwich): Errors of Diagnosis. Mr. Jonathan Hutchinson (London): 
Notes on Cancer. 4to 6.30 P M. Reception by Mr. and Mrs. Colman at The 
Clyife, Corton.—EDGAR G. BARNES, MICHAEL BEVERLEY, C. E. ABBOTT, 
Honorary Secretaries. N.B.—Members intending to be present at the 
juncheon, or to go with their ladies to Corton, are requested to com- 
municate with Dr. Beverley, Norwich, in order that the necessary ar- 
rangemeuts for their conveyance may be made. 








THE PLAGUE IN Cu1tna.—The plague which appeared for the 
first time twenty years ago on the table-lands of the province 
of Yunnan, has gradually spread, and is now said to be raging 
in an epidemic form in the town of Mongtze, which is situated 
on the confines of Tonquin. 

Screntiric Misstons.—Dr. Ch. Leroux, Chief Physician of 
the Furtado-Heine Dispensary in Paris, has been commis- 
sioned by the Minister of the Interior to investigate the 
organisation and practical working of the marine hospitals 
recently established in France for the treatment of tubercu- 
lous children.—The French Government has commissioned 
Dr. A. Ruault, of Paris, to study the organisation of medical 
and surgical teaching in Spain and Portugal. Dr. Phocas, 
ogrégé professor in the Medical Faculty of Lille, has been 
sent to Italy to study the orthopedic institutions of that 


country. 





SPECIAL CORRESPONDENCE. 


PARIS. 
The Cancer-grafting Scandal.—The new Medical Law. 

THE name of M. Doyen, of Rheims. was, at the time of M. 
Cornil’s communication to the Academy of Medicine, coupled 
with the experiment described in it. Sincethen a great deal 
has been said and written concerning the affair, as to which 
nothing has been said in the British MeEpicat JourNAL, be- 
cause it bore more or less the character of gossip ; but at the 
present moment these rumours have taken a definite form and 
bear an official character. , The President of the Rheims Hospital 
Medical and Surgical Society has investigated the matter and 
sent in his report to the Prefect of the Marne Department, who 
has forwarded it to the Minister of the Interior. The Presi- 
dent of the above-mentioned medical society ascertained from 
the testimony of seven eye witnesses that M. Doyen grafted 
on the healthy breasts of patients a fragment of cancerous 
tissue removed from the opposite breast. He made a slight 
incision in order to introduce the fragment and closed the 
wound with sutures. M. Doyen, in a letter published a week or 
two ago, admitted having grafted fragments of cancerous 
tissue, which had been rendered less virulent in order to act 
asa vaccire. The President, however, has obtained proof 
that the fragments grafted on to the healthy breasts of can- 
cerous patients had not been submitted to any process cal- 
culated to attenuate their virulence. The patients on whom 
these experiments were made were under the influence of 
chloroform. 

The new medical law is being freely criticised. Neither the 
medical profession nor the press is satisfied with many of its 
provisions. The proposed abolition of the «ffiziers de santé is 
disapproved of by many. It is contended tnat if the offciers 
de santé are suppressed, small country towns and villages will 
be at the mercy of quacks. The supporters of the proposed 
law hope that the abolition of offcters de santé will be foilowed 
by an increase in the number of Doctors of Medicine; but in 
a report drawn up by MM. Brouardel and Martin in 1886 it 
was shown that in a given region a reduction in the number 
of officiers de santé is as arule followed by a reduction in the 
number of doctors. The suppression of the officiers de santé 
will mean the disappearance of a fourth of the medical men 
now practising in France. The existing number is insuf- 
ficient, requiring to be increased rather than decreased. 
Among 38,000 communes there are 24,000 without medical men; 
163 cantons are in the same position. Although officiers de 
santé are suppressed by the new law, the two orders of 
chemists and druggists and of midwives are maintained. The 
obligation imposed on foreign medical men of taking a French 
degree is by some considered unwise and illiberal ; it will not, 
it is argued, protect French medical men, but it will prevent 
foreigners from visiting mineral water stations and other 
health resorts. 





BERLIN. 
Sale of Powerful Drugs.—The Biological Station in 
Heligoland. 

THE Federal Council of the German Empire has completed 
the new regulations which, however, will not become law 
until 1892, with regard to the sale of powerful drugs, and to 
the bottles and other receptacles for drugs in chemists’ 
shops. A large number of drugs are specified, which may be 
sold only on the written prescription of a physician, dentist, 
or veterinary surgeon (in the latter case for the use of 
animals only). For the repeated sale of all medicines con- 
taining morphine, cocaine, or their salts, a repeated written 
prescription of a physician or dentist—dated and signed—is 
to be obligatory. Ifthe medicine is to be applied either in- 
ternally, as an eye lotion, as an inhalation, a subcutaneous 
injection, or for enemas and suppositories, and if at the same 
time the ordinary dose is exceeded, the prescription must be 
repeated each time the medicine is to be dispensed. Exact 
regulations are also issued concerning the shape, colour, etc., 
of medicine bottles. 

The Biological Station which is shortly to be opened in 


1 BRITISH MEDICAL JOURNAL, July 4th, p. 23. 
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Heligoland will be endowed by the Government—a new de- 

rture for Germany, as the Naples station was originally 
ounded by the private enterprise of Professor Dohrn. A 
muegeum of natural history will be connected with the new 
station, and for this the unique collection of birds made by 
Mr. Gaetke, late Government Secretary in Heligoland, is to 
be purchased. 





LIVERPOOL. 

Death under Chioroform.— The Execution in Kirkdale Prison. 
A peat during the administration of chloroform happened 
recently in the Liverpool Royal Southern Hospital. The 
patient, a man aged 29, was a seaman in the West African 
service, and had had ague. He was admitted to the hospital 
to undergo the operation for the cure of a fistula ix ano. There 
was no evidence of anything being wrong with his heart, and 
chloroform was administered to him. He took the anesthetic 
well and was brought quickly under its influence. The 
administration was then stopped and the patient was turned 
on to his left side. As soon as this had been done it was 
seen that he was not breathing and the pulse had stopped. 
The time occupied in changing the position was not more 
than a few seconds. All means that seemed likely to restore 
animation were at once resorted to, but the man never 
breathed again. A post-mortem examination showed that the 
left ventricle was dilated and that its walls were in a condi- 
tion of fatty degeneration. The right side of the heart and 
the veins were full of blood. The coroner’s jury found that 
deceased had died from the effects of chloroform on the 
heart, and that the chloroform had been skilfully and suit- 
ably administered. 

A good deal of needless attention has been paid to the 
unfortunate occurrence attending the execution of the con- 
vict Conway, consisting in the extensive laceration of the 
soft parts of the neck. The actual length of drop employed 
was 6 feet, whereas the drop recommended by the Capital 
Sentences Committee for an individual of the convict’s weight 
is 8 feet. It cannot always be possible to adjust the length 
of drop to the weight and condition of the culprit so as to 
avoid, on the one hand, laceration to the soft parts, and, on 
the other, the risk of the vertebre not being dislocated ; and 
the interests of humanity are better served by erring on the 
side of unnecessary violence than by risking the induction of 
death by the slow process of suffocation. 


MANCHESTER. 
Case of Poisoning by Strychnine. 

At the Manchester County Police Court, Mayer Joseph Bern- 
stein, a doctor of medicine, practising at the Hyde Road Skin 
es was charged with causing the death of a girl, aged 
3. lt appeared that the girl had been suffering from a skin 
disease, and was taken by her mother on August 5th to the 
Hyde Road Skin Hospital. Two bottles, one containing 
medicine and the other lotion, were given to the mother. 
The girl was taken home, and a teaspoonful of the medicine 
was, in accordance with the doctor’s instructions, adminis- 
tered. The deceased immediately after taking it complained 
of its bitterness, and after a short time also complained that 
something was wrong with her legs; the child died about 
twenty minutes later. A t-mortem examination was made, 
and it was found that the child had been poisoned by strych- 
nine. An inquest was accordingly held, and a verdict was 
returned that death was due to misadventure. The superin- 
tendent of police said he did not want to say that it was 
Seen the doctor’s negligence that the death had been 
caused, but he thought it was his duty to bring him before 
the court. The case was adjourned. 


SHEFFIELD. 


Druggists and Dynamite.— Accident to one of “ Buffalo Bill’s”’ 
Troupe.—The Redmires Water. 

A Frem of chemists and druggists at Chesterfield has recently 

been fined for keeping dynamite in an unauthorised place. A 

result of thus having the dynamite was that it had got care- 

lessly distributed, and a girl picking up one of the detonators 

had played with it until it exploded, and consequently 











she had lost three fingers and her left eye. A similar case 
was only a short time ago reported in the South Yorkshire 
district, in which a boy had also had an eye as well as fingers 
sacrificed to the careless playing with these dangerous de- 
tonators. 

During a recent visit of Buffalo Bill’s Wild West one of 
the Indians met with a compound fracture of the right ankle. 
In galloping into the arena his horse had stumbled, and the 
right ankle was caught in the palisading. He was admitted 
into the General Infirmary, where he succumbed ten days 
after the accident; tetanus had set in, and amputation had 
been performed. He wasa Sioux Indian, and it is reported 
that his body is to be embalmed, and to be taken back to 
America for it to be buried among his own ——. 

Attention was recently drawn in the British MeEprca. 
JOURNAL to the report of the Subcommittee on Lead Poison- 
ing by the Redmires water, and the satisfactory effects which 
had been gained by treating this water supply by the admix- 
ture of chalk. More recently the correspondence which 
passed between Dr. Bristowe and the medical men who gave 
evidence before the inquiry last year has been published, 
giving their opinions on the successful results which have 
followed the adoption of the means that were advised and 
adopted. Dr. Bristowe says: ‘‘I may add for myself that, 
judging from the replies I have received, I entertain no doubt 
that the regulated addition of chalk to the Redmires water 
has practically put an end to the lead poisoning which 
formerly prevailed so largely, owing to the solvent action of 
the natural Redmires water on lead; that no substantial in- 
jury has resulted from this addition; and that in the interest 
of the inhabitants the treatment should be continued.” 








CORRESPONDENCE. 


THE IRISH DISPENSARY DOCTOR. 

Srrn,—It was scarcely necessary for your correspondent 
under the above heading in the British MepicaL JouRNAL 
of August 22nd to sign himself ‘‘ Not a Dispensary Doctor,’’ 
as anyone reading his letter would see at a glance that he not 
only did not belong to, but was utterly ignorant of, the class 
which he so cruelly maligns. 

Every man has a right to his opinion, and also to show the 
basis on which he rests it; but because your correspondent 
happens to have “ within his own district ’’ a medical officer 
capable of such infamous conduct as he describes is no reason 
for his libelling the entire of the hardest worked and worst 
paid body in the world. It is a cowardly thing for a man to 
make such a charge under shelter of a nom de plume. 

I was a dispensary doctor for seven years—I am heartil 
thankful that I am one no longer—and I can therefore spea 
with a certain amount of authority on the subject. I have 
known dozens of dispensary doctors, but with one solitary 
exception (and there are black sheep in every flock) I have 
never known any such neglect of duty as your correspondent 
describes. This exception was a man who held his appoint- 
ment for only a few months, and was then dismissed for 
drunkenness and inefficiency. I have, on the other hand, 
known cases where men have been thirty-six hours on duty 
continuously with dispensary cases alone; I have been myself 
for sixteen and eighteen hours, and over and over again I have 
known cases where a dispensary and a private patient have 
come to the doctor’s door at the same time, with the result. 
that the private patient has been refused until after the poor 
man was attended to. It is all very well for ‘“‘ Not a Dis- 
pensary Doctor ’’ to talk about the suffering Irish poor. The 
real sufferers are the unhappy doctors who look so well after 
the said suffering poor, and it is for their sake that reform is 
so urgently needed. To say that a dispensary doctor is ap- 
pointed and paid under the impression that he is to devote 
only his spare time to the poor simply shows that your cor- 
respondent does not know what he is talking about. 

any years ago I wrote to the BririsH MepricaL JouRNAL 
on the subject of dispensary reform on very similar lines to 
Dr. Patterson’s letter in the Journat of August 22nd, and the 
correspondence which ensued urged on me the desirability of 
using the already existent machinery of the Irish Medical 
Association for obtaining a redress of our grievances, That 
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Association has recently been entirely reorganised, and has 
entered, I trust, on a fresh career of usefulness and energy ; 
so I would appeal to my brethren in the ranks of the dis- 
pensary doctors to give it atrial, and see if by combination 
we cannot compel the attention of Government and the 
country to a too long neglected class.—I am, etc., 
Bagenalstown. J. Cooper STawE Lt, M.B. 





Srr,—A letter appears in the British MEDICAL JouRNAL of 
August 22nd signed ‘‘ Not a Dispensary Doctor,’’ in reference 
to the Irish country dispensary doctor and his duty, or rather 
neglect of duty. In the name of that overworked, underpaid, 
and much abused body of men, I beg to ager and to pro- 
test most emphatically. The writer says he will give one in- 
stance out of many that have come under his own notice, and 
goes on to give a most graphic description of the dispensary 
doctor wien called out at night to attend a dispensary mid- 
wifery case, pleading absence through his wife, he at the 
same time being comfortably in bed. That such a case may 
have occurred—and the story is wonderfully complete as told 
by ‘‘ Not a Dispensary Doctor ”—I do not deny, but that it is 
of common occurrenve [ beg to question. In every body of 
men some unprincipled persons are to be found, but that this 
case should be given as a fair example of the manner in 
which dispensary doctors treat their dispensary patients is 
simply moustrous. Why, may I ask “Not a Dispensary 
Doctor,’”’ was not the erring one brought before the Local 
Government Board, where I feel satisfied punishment swift 
and sure would have been meted out to him? I have known 
a dispensary doctor reveive severe censure from that august 
body for what seemed to most people a very trivial act of in- 
discretion. 

We have doubtless many grievances to complain of, for 
which I believe the only remedy is the popular Irish one— 
agitation. That our position will be improved by men going 
out of their way to show that we are grossly unfitted for the 
trust committed to us no one will be prepared to admit.—I 
am, etc., A Country Dispensary Doctor (No. 2). 


Srr,—As an Irish dispensary doctor, I hope the discussion 
which has been started in the Correspondence column 
of the British MrpicaL JocRNAL on this subject will 
have some tangible result, leading or helping to lead to an 
amelioration of the condition of this hard-worked and half- 
paid body of public servants. If it have no other result than 
the gain of the advocacy—the powerful advocacy—of the 
British Mepicat JouRNAL, that will be at least a big step in 
the right direction. For my own part, I cannot understand 
what cause—whether indifference, half-heartedness, or actual 
despair—prevented the body of Irish dispensary doctors from 
long ago forming themselves into a federation to agitate for 
the redress of their wrongs. Surely the opportunity that 
this discussion in your columns affords ought not to be 
allowed to pass without some practical steps being taken 
towards the formation of such an association or federation. 
Your correspondents, ‘‘ Poor-law Guardian” and ‘‘ Not a Dis- 
pensary Doctor,’’ have already taken advantage of it to air 
their grievances or their spleen. ‘‘ Poor-law Guardian” has 
already been effectively answered by Dr. Patterson; it is 
necessity which forces Lrish dispensary medical men t» figure 
occasionally in the réle of land agent, farmer, or amateur 
horsedealer, in order that they may supplement their very in- 
adequate income as doctors. For here in Ireland, and quite 
the reverse of what obtains in England, private practice is 
always, or nearly always, subservient to our Poor-law public 
appointments, badly paid as these latter are ; and this is more 
especially the case in country dis ricts, which, as arule, afford 
very limited scope for private practice, even when there is 
practically no opposition, as is very often the case, to the dis- 
pensary doctor. As one,I have to make my most emphatic 
protest against the letter, or rather the tale which adorns 
it, of ‘‘ Not a Dispensary Doctor.’”’ I have some experience, 
and not a very limited one either, of my corfréres, and it is, on 
the whole, somewhat happier than that of “ Not a Dispensary 
Doctor's.” I donot say that his illustration is untrue, after 
allowing for his, perhaps, unconscious exaggerations; such as 
the woman being “two nights and a day bad in labour,’ and 
her friends not seeing the force of sending for a doctor until 





2 a.M. on the second night (or was it the third night ?) of her 
illness; but I do hope, for the sake of the noble profession of 
which I am a member, that the case he depicts is very excep- 
tional. As far as my knowledye of dispensary medica] officers 
goes, they are not wont to shirk their duty} but, on the con- 
trary, they very often exceed it, in cases similar to that which 
‘‘ Not a Dispensary Doctor’’ has cited as an example against 
them. For, not infrequently, the ticket, or “scarlet runner,” 
which is supposed to be presented to the doctor before he is 
bound to attend the case, is not forthcoming at the time on 
account of the difficulty of procuring it in the middle of the 
night; but the doctor, never heeding, goes forth and does his 
duty, to humanity at least, which often entails a journey of a 
dozen or fifte-n Irish miles in questionable weather, in an 
open trap, over roads not altogether innocent of tuberosities, 
and the spending of at least an hour, and sometimes many 
hours, in an Irish cabin in whose construction ventilation had 
not been a primary consideration.—I am, ete., 

Fethard, co. Wexford. W. J. SHEe. 





METROPOLITAN DIPLOMATES AND THE UNIVERSITY 
QUESTION. 

Srr,—Mr. Gardner, in his letter published in The Britisu 
MepicaL JourNAL of August 15th, shows the usual want of ap- 
preciation of the difference he: ween a diplomate in medicine 
and a university graduate, and argues the supposed grievance 
of his class fromastandpoiut which has no chance of recognition 
in influential circles. A university degree should be taken as 
evidence not of greater accumulation of facts in the mind of 
its possessor, nor necessarily of a better practical training in 
the art of medivine, but as evidence of a course which should 
have included a standard of general and scientific education 
and of social culture of which naturally a diploma affords 
no guarantee. Very likely a metropolitan diplomate needs 
for his final examinations a larger store of medical facts and a 
more complete technical training than the graduates of certain 
universities, tut this isnot the point atall. A doctor’s useful- 
ness depends far more upon his mental training and power of 
thought, than upon anything which the ordinary medical 
examinations can be a test of. 

Unfortunately, it is only too notorious that the standard of 
medical knowledge and practical training exacted by some 
universities is lamentably deficient; but this is a defect of 
which some of the medical colleges are also oe. Would 
that the General Medical Council would expend their energies 
on securing a uni‘orm and adequate standard of examination 
based upon a broader and more liberal education, especially 
in arts, ratheg than busy themselves about a fifth year, in- 
struction in fevers, and other uncalled-for proposals. 

No doubt Mr. Gardner will rejoin that the general and 
scientific training of some universities is nothing to boast of 
—and with truth. Alas! too, if the Albert University had 
been the outcome of a desire for a more perfect university 
training than is afforded by the London University, rather 
than regard for their commercial interests on the part of Uni- 
versity and King’s Colleges and the medical schools, and a 
clamour for easy degrees, not a better training, it might have 
commanded more undivided sympathy. 

As to the commercial value of an M.D. degree, it is very 
small; a dipomate who happens to have had the training or 
the accomplishments which a university career offers will do 
well in general practice without the degree. In every district. 
some of the most successful practitioners have no degrees. In 
my earlier days I was accustomed to a class of medical men 
commanding the very best country practices who consistently 
maintain the title of ‘‘ Mr.,” and never fail to correct anyone 
who calls them “ Dr.” And 1am sure of this, that the assump- 
tion on the part of diplomates, and on their behalf by others, 
of a title which anyone can withhold does not fail in the long 
run to tell to their disadvantage.— I am, etc., 

M.D.Lonp. 





Srr,—I wish to endorse most thoroughly the remarks made 
by your two correspondents in the British MrpicaL JouRNAL 
a August 22nd, concerning the injustice that threatens men 
already holding the M.R.C.S., L.R.C.P. 

There is no doubt that after the Albert University is 
formed all students will take the M.D., so in a few years the 
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present holders of the double qualification of tine Royal 
Volleges will be stranded amongst a mass of M.D.’s, and will 
be proportionately looked down upon. It will be cruel un- 
fairness if these practitioners are not admitted into the new 
university, or failing that, given the right to call themselves 
doctor, and so do away with the gross absurdity of a qualified 
physician being called Mr. So-and-so. 

l also beg you to use your powerful influence in preventing 
this great injustice.—I am, etc., 


St. Leonards. R. 8. THomas. 





THE NEW UNIVERSITY IN LONDON. 

Srm,—One would suppose, from the greater part of what is 
written on the above subject, that the whole scheme was 
simply intended for the purpose of facilitating the attainment 
by all and everyone of the M.D. decoration. Unless the new 
university is started with higher aspirations than this, it will 
assuredly be a failure, even if a colossal one. That London 
ought to have a teaching university it would be difficult to 

ainsay, unless on the ground that such university would 
injure the other universities which are at present doing guvod 
work. But surely the important consideration ought to be 
how it may best be made a thorouglily efficient instrament 
for giving a liberal and thorough university training in such 
a way as to enable all suitable candidates to take advantage 
ofit. The new university ought to have its professors who 
could devote their whole energies to the particular subject 
which they teach. In these days each of such subjects as 
anatomy, physiology, chemistry, etc., affords ample scope for 
the energies of an individual wholly devoted to it, and the 
teaching of those who take such studies up merely as 
secondary to their professional work will seldom be adequate 
to modern requirements. 

The new university ought to have teachers wholly devoted 
to their particular subjects, and well equipped with the best 
laboratories and instruments required for teaching the sub- 
jects, and encouraging original research. If the teaching is 
thus made of a superior order, the examinations can be main- 
tained at a high standard without hardship. It is the diffi- 
culty of obtaining a teaching suitable to prepare them for ex- 
amination which presses hardlyon students. Likethe Israelites 
of old, they have the full sum of bricks demanded from them, 
but they are given no straw. 

As regards medical degrees in the new university, it is of 
the utmost importance that such degrees shall indicate the 

ossession of a fair, or rather high amount of general know- 

ecge I believe that it is because a larger number of M.D.’s 
have received a good general education that the public have 
learned to esteem that qualification a good one.* ‘To give the 
M.D. degree to illiterate men, however highly proficient in 
technical matters, will soon take away any special value which 
that degree may now possess, and attention will be directed 
to the possession, or otherwise, of a degree in Arts. 

In conclusion I would say that, before sneering at Irish and 
Scotch degrees in medicine and surgery, it would be well to 
have at least one English university which gives a better 
training in these subjects than can be obtained in Ireland or 
Scotland. I myself studied out of England because I believed 
that I could thus obtain a better training than in England, 
and I have not altered that opinion. Let us trust that the 
new university will make such an opinion no longer tenable. 
—I am, etc., 

Highgate, N. 


VACCINATION IN WHOOPING-COUGH. 

Srer,—In the SuppLEMENT to the British MepiIcat JouRNAL 
of August 22nd, paragraph 210, I see a case recorded by Dr. 
Emile Miller in the Gazette Médicale de Strasbourg, July 1st, 
1891, of the beneficial effects of vaccination in a case of whoop- 
ing-cough. 

Allow me to say that some twelve years ago I read in an 
American medical paper, the name of which I do not remem- 
ber, records of the very beneficial effects of this practice, and 
ever since I have been in the habit, whenever I had a chance 
—and they have been numerous—of following this out. Often 
infants are brought to me to have the vaccination postponed 
because they are suffering from pertussis; in all cases I re- 
fuse, and assure the parents or persons in charge that, so far 


Hvuexu Woops. 

















from vaccination injuring the young patient, it is the very 


best treatment for the disease. I find that it almost invari- 
ably cures the whooping-cough in about ten or twelve days, 
leaving a slight catarrhal cough, which is easily got rid of. I 
do not remember a single case where it has failed, no matter 
how severe the attack. Revaccination in cases of pertussis 
does not, however, seem of any value in mitigating the 
disease; I have tried it in many cases, but never found it of 
ef use. ; ; 

am one of the medical officers of the South City Dispen- 
saries here, and so a public vaccinator, and have very many 
opportunities of testing this matter, and I can conscientiously 
say that I have never seen the slightest untoward result fol- 
lowing even in the worst cases of whooping cough.—I am, 
ete. Tuomas Purce.i, M.R.C.P.1L., L.R.C.8.L, 

Dublin. Medical Ofticer No. 1 South City Dispensary. 





MONSTERS AND TERATOLOGY. 

S1r,—-I can heartily agree with the statements contained in 
your paragraph on ‘‘ Monsters and Teratology”’ in the 
British MEDICAL JouRNAL of August 22nd. I have for some 
time been engaged in the preparation of a book on the dis- 
eases of the foetus, and have met with considerable difficulty 
in the collection of records of cases of monstrosity from the 
medical literature of past years, and even of the present 
time. * A British atlas of teratology would certainly be a boon 
to all, and would, in my opinion, be best accomplished by 
means of a small committee containing anatomists, obstet- 
ricians, and surgeons. The collaborators might share the 
financial as well as the literary responsibility of the work. 

Many of the cases of monstrosity reported in our medical 
journals and in the transactions of our obstetrical societies 
are sadly deficient in details ; some contain a good account of 
the mother’s labour, with the additional remark that the 
‘* monster shown ” was the result, and others contain a full 
description of the dissection of the monster, and a reference 
to its place in a teratological classification, but neglect to 
inform us of the nature of the labour, the characters of the 
placenta, the history of the pregnancy, etc. Much material 
of a most valuable kind is thus lost annually to the scientific 
teratologist. 

I have recently applied the frozen section method to the 
study of monsters, and have in this way investigated the 
relations of parts in the anencephalic fcetus, and in the foetus 
with generalised dropsy. This method would, I feel sure, 
yield good results if extended to other forms of monstrosity, 
and is now so well kuown that it might be easily carried out 
in any anatomical school. I handed in a paper on the 
Anatomy of the Anencephalic Foetus studied by means of 
Frozen Sections at the Leeds meeting of the Association, in 
which I endeavoured to show the value of sectional as well as 
dissectional methods in the investigation of the visceral 
peculiarities of monsters. 

The proposed atlas of teratology might also with profit 
include a discussion upon the etiology of monsters, and the 
experiments of Dareste on the artificial production of mon- 
sters might usefully be repeated, extended, or corrected by 
observers in this country. 

I trust the proposal contained in the British MEpiIcaL 
JouRNAL of August 22nd will not be allowed to drop, and, 
having already gone over much of the ground, I do not see 
that there should be any insuperable difficulties in the way of 
carrying it out.—I am, etc., J. W. BALLANTYNE, 

Lecturer on Midwifery and Diseases of Infancy, 

Edinburgh. School of Medicine, Edinburgh. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A “PRIVATE HOME HOSPITAL.” 
M.B., F.R.C.S.I.—Although there can, in our opinion, be little doubt as to 
the quackish character of the advertisement in question, in which the 
personality and professional position of the ‘‘medical attendant” are 
so prominently set forth, it is. we think, questionable whether the dis- 
we inary laws of the Colleges of which he is a member can be success- 
fully invoked so long as the announcement is restricted to bond fide 
medical periodicals, notwithstanding the re gratuitous distribu- 
tion among the various hotels in Ireland of the one in which it at 
present appears, of which assumed fact, however, the practitioner in 
question cannot be held as personally cognisant, even if it be a fact. 
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It would be ere yrs to know, however, what his more or less dis- 
tinguished hospital colleagues are doing by way of protest against so 
palpable a deviation from the honourable traditions of the faculty. 





UNQUALIFIED ASSISTANTS. 

A. is an M.R.C.S., L.S.A., and employs an unqualified assistant B. (who 
appears to be more liked by the patients than A); B. attends numerous 
confinements, and, in the absence of A., uses forceps in a case where 
the child was stillborn, and B. attended. I presume A. must have given 
the certificate. 

I am given to understand B. has never even attended a hospital at all, 
and not even passed his preliminary examination. Surely the Apothe- 
caries’ Hall should remonstrate with A., but who can deal with B: . 


*.* Regrettable as is the persistent engagement by legitimate prac- 
titioners of unqualified assistants (a practice alike injurious to the 
profession and the public) in face of the official condemnation of such 
conduct by the General Medical Council, we cannot, in view of the facts, 
do otherwise than reluctantly assume that A. will continue to disregard 
it until some professional mishap occurs in his practice through B., and 
involving thereby a judicial inquiry and its consequences. 

With regard to the suggested remonstrance by the Apothecaries’ So- 
ciety, we take it that in the absence of a clearly defined prohibitive law 
it would be equally inoperative as the existing implied censure of their 
= professional head, the General Medical Council, appears to have 

een. 


FEES FOR CORONERS’ INQUESTS. 
A. B. asks the. following question: Ifa doctor takes charge of a gentle- 
man’s practice, and, after being disengaged, is oummonel as a witness 
at a coroner’s inquest and to make a post-mortem examination, should 
he give the fee (£2 2s.) to his former employer ? 

*,* The person who gives evidence at an inquest is legally entitled to 
receive the fee, but it is generally he'd that it should be handed over 
by any locum tenens or assistant to the employer. If, however, the 
post-mortem examination is made and'the evidence given after the 
termination of the period for which the substitute has been engaged by 
the principal, we cannot see that the latter has any legal claim to 
the fee. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE INTERNATIONAL HYGIENIC CONGRESS. 

We learn that Brigade-Surgeon Hamilton, Medical Staff, and 
Surgeon-Major Hutcheson, Indian Medical Service, were 
nominated by the Surgeon-General and the Sanitary Com- 
missioner with the Government of India as delegates to the 
Congress in London; but although these officers were willing 
to let the time occupied count as leave, the Government 
refused to pay their passage home and back. No doubt the 
Indian Government were without cost ably represented by 
such distinguished men as Surgeon-General Sir William 
Moore and Surgeon- Major Hendley, but we cannot but think it 
was a paltry, parsimonious mistake to let such an opportunity 
slip without representatives on full pay direct and fresh from 
the investigation of sanitary and hygienic questions in 
India. No two better representatives could have been found 
than the officers nominated, and we quite agree with the com- 
ments of an Indian paper on the subject :—‘‘ Such a confer- 
ence as this in London promises to be does not come once in 
a quarter of a century, and it is scarcely worth the Govern- 
ment of India’s while to sacrifice adequate representation at 
its deliberations for the sake of a few thousand rupees.” 














INCREASE IN THE MEDICAL STAFF OF THE FRENCH ARMY.— 
The French Minister of War has determined to increase the 
medical staff of the army, and on the reassembly of the 
Legislative Chambers he will ask fora special vote for that 
purpose. The whole number of medical officers in the French 
army is at present 1,300, which is 40 less than the regulation 
strength. The teaching staff of the Lyons Military School of 
Medicine and the number of students annually received there 
are also to be increased. 


THE death is announced of Surgeon-Major W. George Ward 
Clemenger, on July 26th, at Coed Mawr, Carnarvon. The 
deceased officer, who had retired after a service in the Indian 
Army of over twenty years, entered the East India Company’s 
service in 1846, serving during the Indian Mutiny at Meerut. 
He also served in the Umbeyla campaign, and J. P. W. 
Campbell, officiating commandant of the 5th Goorkha Regi- 
ment, writing in 1864 to the staff officer of Abbottabad, speaks 





of the excellent services rendered by Surgeon Clemenger, and 
of a ne bravery in his personal attendance on the 
wounded. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

SURGEON, serving in one of the best stations in the Punjaub, wishes to 

exchange with a Surgeon going home this or next trooping season, or 

would exchange to a colonial station. Please state terms, and if a - 
colonial station amount of time still to be served there.—Address “ Pun- 
jaub,” c.o. Manager, Alliance Bank, Simla, Rawul Pindi, Bengal. 








THE NAVY. 
FLEET-SURGEON HENRY ASHLIN CLOSE has been placed on the ‘retired 
list at his own request, with permission to assume the rank of ny ed 
Inspector-General, August 21st. He was appointed Surgeon, July 22nd, 
= January 20th, 1872; and Fleet-Surgeon, November 
19th, 1881. 

The following appointments have been made at the Admiralty : WILLIAM 
H. O‘'MEARA, Surgeon, to the Thrush, August 25th: JAMES W. UNDERHILL, 
M.B., Surgeon, to the Alerandra, August 25th; WILLIAM F. PRYNN, Sur- 
geon, to the Penelope, August 20th; FREDERICK J. LILLY, Surgeon, to the 
Blanche, August 24th. 


MEDICAL STAFF. 
SURGEON-CAPTAIN R. T. M‘GEAGH, M.D., retires from the service with a 
gratuity, August 26th. His commission dates from July 30th, 1881. He 
served with the Nile Expedition in 1884-85, receiving the Egyptian medal 
with clasy and the Khedive’s bronze star. 

Surgeon R. T. MCGEAGH, M.D., and M. L, HEARN, who are serving iu the 
Madras command, have leave of absence in extension; the former from 
July 7th to the date of the appearance of his name in the Gazette on re- 
tirement, the latter from June 27th to the date of his re-embarkation for 
duty in Madras. 

Surgeon CHARLES LAWRENCE WALSH died of enteric fever at Quetta, 
India, on August 4th. aged 27. He was appointed to the Medical Staff 
January 30th, 1886, and arrived in India for service there in August of the 
same year. 

Deputy Inspector-General W1LLIAM F. ToRCATO IVEY, M-A., M.R.C.8., 
late Medical Officer Tower of London, died at Bavswater on August 12th, 
aged 71. He was C gpeorpy Assistant Surgeon, May 30th, 1845; became 
Surgeon, August 15th, 1854; Surgeon-Major, May 30th, 1865; and Honorary 
Deputy Inspector-General on his retirement on half pay. February 15th, 
1871. In 1871 he was appointed Medical Officer at the Tower of London, 
and had but recently vacated that position. He served with the army in 
Turkey and Bulgaria in 1854, and in the Crimea in the 31st Regiment in 
1855, and was at the siege of Sebastopol (medal with clasp, and Turkish 
medal). He also served on the Staff in Jamaica, Malta, Gibraltar, Zante, 
the East Indies, and St. Helena. During the dreadful cholera epidemic 
at Newcastle, where the inhabitants were being carried off by hundreds in 
the town, he was senior medical officer of the garrison. Owing to the 
very admirable precautions adopted by bim. not a single case of death 
occurred among the troops. He received the thanks of the Sanitary Com- 
missioners and a most complimentary letter from the Director-General, 
stating that the exertion he made to maintain the health of the troops 
was beyond all praise. A full account of the epidemic, with Deputy In- 
spector-General Ivey's report, appeared in the Times of October 28th, 


1853. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon C. ADAMS, Madras Establishment, officiating 
Civil Surgeon of Coorg, are placed at the disposal of the Government of 
Madras, Public Department. 

The services of Surgeon J. H. T. WALSH, Bengal Establishment, are 
— permanently at the disposal of the Government of Bengal from 

arch 18th, 1890. 

The undermentioned gentlemen, all of the Bengal Establishment, are 
transferred to the medical charge of the regiments specified: Surgeon- 
Major W. A. MAWSON, from the 14th Bengal Lancers to the 11th Bengal 
Lancers; Surgeon R. J. MARKS, from the 11th Bengal Lancers to the 14th 
Bengal Lancers. 

Surgeon-Major G. A. CONES, from the 17th Bengal Infantry to the 2nd 
Bengal Light Infantry : Surgeon-Major A. B. SEAMAN, from the 2nd Bengal 
Light Infantry to the 17th Bengal Infantry. : 

Surgeon-Major B. O'BRIEN, Bengal Establishment, Second Class Civil 
Surgeon, on return from privilege leave, is posted to the civil medical 
charge of Agra. 

The services of Brigade-Surgeon J. CLEGHORN, Benga] Establishment, 
Civil Surgeon of Lucknow, are placed at the disposal of the Government 
of India, Home Department, from the date at which he makes over charge 
at Lucknow. 

Surgeon J. Hott, Bombay Establishment, is appointed to act as Secre- 
tary to the Surgeon-General with the Government of Bombay during the 
absence of Surgeon B. B. Grayfoot on privilege leave. 

Deputy Surgeon-General G. FARRELL, C.B., Bengal Establishment, 
Inspector-General of Civil Hospitals, Punjab, has retired from the service, 
which he entered as Assistant Surgeon August 4th. 1856, attaining the rank 
of Deputy Surgeon-General, September 4th, 1886. He served in the Afghan 
War in 1878-80, and was present at the action at the Sapri Pass (mentioned 
in despatches; medal). During the Burmese campaign in 1886-88 he was 
Principal Medical Officer, and received the thanks of the Government of 
India; was mentioned in despatches for his services,and awarded the 
—— medal with clasp. He was nominated a Companion of the 
in May, 1886. 

Surgeons-Major R. JAMESON, M.D., W. P. WARBURTON, M.D., and E. A. 
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Brrp, all of the Bengal Establishment, are promoted to be Brigade- 
Surgeons, the first-named from March Ist, the two latter from April Ist. 

Surgeon-Major P. R. MaRTIN, M.D., Madras Establishment, is promoted 
to be Brigade-Surgeon from May 7th. ‘ 

Brigade-Surgeon H. Cook, Bombay Establishment, is promoted to be 
Deputy Surgeon-General from September 18th, 1890. 

Surgeon-Major LEwis CAMERON, M.D., Bengal Establishment, has 
retired from the service which he entered as Assistant Surgeon, March 
Sst, 1866. 

The retirement of Brigade-Surgeon J. H. Conpown, M.D., Bengal Estab- 
lishment, the announcement of which appeared some time since in the 
BRITISH MEDICAL JOURNAL, has received the —- of the Queen. 

The undermentioned gentlemen, all of the Bengal Establishment, are 
permitted to return to duty:—Brigade-Surgeons W. CENTER and G. 
GRIFFITH ; ee tg ed F. C. NICHOLSON and P. J. FREYER. Surgeon- 
Major R. PEMBERTON, of the Madras Establishment, is also permitted to 
return to duty. 

Surgeon-Major J. SmitH, Madras Establishment, is promoted to be 
Brigade-Surgeon from October 12th, 1890. He was appointed Assistant 
Surgeon, April Ist, 1867. 

The undermentioned gentlemen have leave of absence as specified :— 
Surgeon-Major W. FINDEN, Bengal Establishment, 7th Cavalry, for one 
year on medical certificate ; Surgeon-Major C. J. M‘KENNA, Bengal Esta- 
blishment, for six months on medicai certificate; Surgeon J. Hoey, 
Madras Establishment, for 182 days, from June 27th, to Australia, on 
medical certificate ; Surgeon H. HENDLEY, Bengal Establishment, Civil 
Surgeon of Peshawur, privilege leave for three months; 4 ee ogy oa 
H. P. Jervis, Bombay Estabiishment, Medical Officer, 7th Native In- 
fantry, for one year on private affairs. 

Deputy Surgeon-General E. S. CLEVELAND, Madras Retired List, died at 
his residence, 7, Kent Terrace, Regent's Park, on August 18th. 

Surgeon H. M. BRABAZON, who was appointed to the Bengal Establish- 
ment, October Ist, 1887, died on August Ist, at Calcutta, aged 29. He had 
but recently returned from service with the Hazara expedition. 


THE VOLUNTEERS. 
SURGEON J.C. WOODBURN, M.D., Lanarkshire Yeomanry, is granted the 
honorary rank of Surgeon-Major. 

pans Surgeon G. JONES, Ist Volunteer Battalion (late the Ist Suffolk), 
has resigned his appointment, which was dated February 27th, 1884. 

Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) 8. Law- 
RENCE, M.D., 2nd Volunteer Battalion, Royal Highlanders (late the 2nd 
Forfarshire), has resigned his commission, with permission to retain his 
rank and uniform ; he was appointed Surgeon, November 13th, 1861; and 
Surgeon-Major, February Ist, 1889. 

Surgeon H, P. MALLAM, 2nd Volunteer Battalion, Oxford Light Infantry 
cue the 2nd Oxfordshire), has resigned his commission, dated January 
10th, 1877. 

The undermentioned gentlemen are appointed Acting-Surgeons to the 
regiments specified, from August 22nd:—EDWARD GEORGE DvuTTON, 2nd 
Volunteer Battalion. Devonshire Regiment (late the 2nd Devonshire); 
CHARLES FRERE WEBB, M.D., Ist Volunteer Battalion, Hampshire Regi- 
ment (late the ist Hampshire); JuLius OTTAWAY SANKEY, 2nd Volunteer 
Battalion, Oxford Light Infantry (late the 2nd Oxfordshire). 


MILITIA MEDICAL STAFF CORPS. 

A CORRESPONDENT is desirous of information on the following points, 
which at present we are notin a position to answer: 1. How He when 
commissions can and will be obtainable? 2. Whether the pay goes on 
through the year, or only during the training of the militia’ 3, If 
private practice is debarred, or appointments, such as M.O.H.? 


THE NEW WARRANT. 
WE are, as anticipated, already receiving trenchant criticisms of the pro- 
visions of the new Warrant. We cannot blame the department for not 
accepting anything now on trust, or for subjecting the articles and word- 
ing of their warrants to close scrutiny and analysis. 

One correspondent entreats us to represent to Mr. Stanhope the incon- 
gruous character of the title Brigade-Surgeon-Lieutenant-Colonel. We 
entirely agree with him that this interpolated title mars the symmetry of 
the whole sequence, and hope it will soon be merged into that of Surgeon- 
Colonel. its owners are, we think, fully entitled by virtue of age, 
seniority, and the semi-administrative character of their functions to 
the higher rank. 

Another correspondent, adverting to the limitations laid down in pre- 
cedence, asks whether, on the trial of a man of the Medical Staff Corps, 
for instance, a Surgeon-Lieutenani-Colonel would have to sit as a member 
under the at epee J of a junior major, say, of the Army Service Corps. 
Undoubtedly he would ; but we imagine in all possible cases such a con- 
junction would be carefully avoided by the nomination of a more junior 
medical officer. This, however, points to one evil of the denial of pre- 
cedence on mixed boards and courts, and that is, the oldest and most ex- 
perienced medical officers will often be set aside to avoid collision with 
junior presidents.’ He further points out that by the Pay Warrant of 
April 6th, 1891, a surgeon-major ranking as a lieutenant-colonel is entitled 
to £1 5s. a day after twenty years’ service, with no other qualification 
than length of service to that amount. But the new Warrant imposes a 
fresh condition—that he must be recommended for the step by the 
Director-General. We have already drawn attention to this new and 
serious power placed in the Director-General’s hands, and its conse- 
quences are undoubtedly far-reaching. How does it affect retirement ? 
Mr. Stanhope 1e‘used at the bidding of the economists to place obstacles 
to voluntary retirement after twenty years. But as pension only begins 
then it is clear that refusal to give an officer the step would either force 
him out on a gratnity or condemn him to serve on, on less than £1 5s. a 
day. We trust that very stringent rules and reasons will be laid down 
for refusing such a step to any officer, or, better still, that the clause be 
altogether cancelled. 

It has been also pointed out that Article 258 of the Pay Warrant, 





quoted in Article 345a of the new Warrant, does not deal with the most 
important condition under which the regimental officer serves in rela- 
tion to sick leave, and which is to be applied to the medical officer. If 
the regimental officer has not recovered in the time laid down in the 
Article quoted, then he is placed on temporary sick leave, during which 
he receives in lieu of full pay the rates laid down for half pay in accord- 
ance with Article 12088 of the Warrant. All the time up to one year 
counts as full pay towards retirement, and in the Royal Engineers 
towards promotion also. This is doubtless quite correct, but does not 
affect the broad fact that medical officers are now, a3_they always ought 
to have been. on the same footing when suffering from sickness con- 
tracted in and by the service as their combatant brethren. They could 
not expect more ; the marvel is they ever got less. We hope the rule 
in the Royal Engineers will be applied to the Medical Staff. . 

Another correspondent asks whether by the new Warrant the Medical 
Staff becomes an integral part of the army. This we cannot well answer. 
He further asks whether his precedence extends in and among the 
general body of officers of the army. We would unhesitatingly answer 
= the affirmative ; otherwise words have no meaning and warrants area 
arce. 








OBITUARY. 


FORBES F. MAITLAND MOIR, M.B., C.M., 
Aberdeen. 
DeatH has cut off another medical man and prominent 
citizen of Aberdeen in the person of Dr. Forbes F. M. Moir, 
who after a severe illness of three months’ duration died at his 
residence in Union Street on July 26th. 

Dr. Moir was a native of Kildrummy on Donside, and re- 
ceived his education in the far-famed parish school of Keith, 
where he afterwards served for five years as pupil teacher. 
He then came to Aberdeen, and was for some time engaged in 
tutorial work before he entered the University as a medical 
student. At Marischal College he had a very distinguished 
career. He gained most of the first prizes in his classes and 
acted as class-assistant to the professors of botany and sur- 
gery, and in 1873 graduated with highest academical honours 
in medicine and surgery. While his success was due to hard, 
constant and earnest study, he found time to take an appre- 
ciative interest in student affairs, notably in the rectorial 
election of 1872, when Professor Huxley’s return as Lord Rector 
was largely due to his enthusiastic support. 

During the last year of his curriculum Mr. Moir served as 
house-surgeon in the Royal Infirmary, an appointment then 
given usually to the most distinguished student of his year. 
After graduation he became demonstrator of anatomy under 
Professor Struthers. 

Dr. Moir began the practice of his profession in Aberdeen 
in 1874, and from the very first he built up for himself a 
brilliant reputation, alike as physician and surgeon. His 
kindly sympathetic nature and unselfish disposition led him 
to be unstinted in his devotion to patients from whom high 
fees could hardly be expected. He was early selected as 
medical officer to several of the Oddfellow and other friendly 
societies in the City, and the services he rendered in that way 
made him gain a large amount of popularity that was well 
sustained by his ability and skill. 

Full of energy and activity, Dr. Moir, besides his large 
a took a great interest in public affairs. Five years ago 

1e entered the town council, and about the same time was 
triumphantly returned by the labour party at the top of the 
poll at the School Board election, and in both Boards he took 
an active part on committees and other work. It was upon 
Dr. Moir’s motion that the ancient ceremony of riding the 
marches of the city was revived after a lapse of nearly thirty 
years. Unfortunately an injury received about this time had 
much to do with the complication which ultimately carried 
him off. From the time of the adoption of the Public 
Libraries Act in Aberdeen, Dr. Moir had been one of the Free 
Library Committee, and was also a governor of Gordon’s 
College, doing good work in both capacities. 

Dr. Moir possessed very marked literary and antiquarian 
tastes, and had gathered an extensive library. His collection 
was specially rich in Scotch poetry and prose literature, par- 
ticularly in editions of Burns and the literature of his period, 
and he had several interesting manuscripts connected with 
the life of the national bard. He had gathered many local and 
archeological publications and antiquarian and interesting 
curios, and he was always delighted to exhibit his treasures 
= curios to all whom he knew to be capable of appreciating 

em. 
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Possessed of an admirable physique, Dr. Moir was a warm 
supporter of football, volunteering, archery, and indeed all 
things athletic. His social faculties were strong developed. 
He was an ardent supporter of freemasonry, and several other 
social functions. He was an advanced Liberal in politics, 
and was an active member of the executive of the Liberal 
Association. ; 

Dr. Moir had entered his 44th year. He succumbed to septic 
consumption which made quick ravages with a constitution 
naturally of the strongest, but which gave way under the strain 
of continued fatigues. He has left a widow and one son, and 
was buried in Adenvale Cemetery on the 29th. The death of 
this young popular and prominent doctor has given rise to the 
keenest sense of regret in Aberdeen and over the North of 
Scotland generally. 

JOHN FREDERICK STEVENSON, M.D., L.R.C.S.Ep1n., 

M.R.C.P.Lonp. 

Dr. Stevenson, whose death occurred at Birkenhead, at the 
age of 66, was one of the oldest medical practitioners in the 
borough. He had been in indifferent health for over a year, 
but until a week or two ago he was able to be about. He was 
the second son of the late Dr. Stevenson, for many years 
medical officer to the Port Sanitary Authority. The deceased 
studied at Edinburgh University, where he took his L.R.C.S. 
in 1846, and subsequently his M.D. degree. For twenty years 
he was on the staff of the Borough Hospital, first as honorary 
surgeon and then as een and up to the time of his 
death honorary consulting physician to the institution, and 
to the Wirral Hospital and Dispensary for Children. 

Dr. Stevenson was a magistrate for the borough of Birken- 
head and also for Wirral, but he took no part in the public 
life of the town, being of a peculiarly retiring disposition. 


ROBERT ECCLES, M.A., M.D., M.Cu., M.R.C.S. 
WE regret to record the death, under the administration 
of chloroform, of Dr. Robert Eccles, of 314, Kensing- 
ton, Liverpool. The deceased was a native of Larne, and 
studied at Queen’s Colleges in Belfast and Cork. He became 
M.A. of the Queen’s University in 1872, and M.D. and M.Ch. 
in 1876, and in the same year M.R.C.S.England. During his 
student career he obtained a senior scholarship in chemistry, 
and was a prizeman and exhibitioner of his university. He 
formerly held the appointment of house-surgeon to the 
Bootle Borough Hospital, and at the time of his death was 
surgeon to the St. George’s Hospital for Skin Diseases. 
About twelve years ago he settled in practice in Kensington, 
a suburb of Liverpool. He was very successful as a practi- 
tioner, and was a great favourite with all who knew him. By 
his patients he was greatly liked, and they had unbounded 
confidence in him. He was 40 years of age, and was never 
married. 
JOHN SLOANE, M.D., L.R.C.S.EprIn. 

Dr. SLOANE, whose death we have to record, was a familiar 
figure in Leicester, and both in public and private life much 
esteemed and respected. Born in 1829 in county Down, Ire- 
land, he commenced his medical studies at the Belfast Medi- 
cal School and General Hospital, afterwards migrating to 
Edinburgh, where he took his M.D. in 1849. He then studied 
in Dublin at St. Mark’s Ophthalmic and the Rotunda Lying- 
in Hospitals, at the Institution for Diseases of Children, and 
the County of Dublin Infirmary, where he was clinical prac- 
tising assistant. In 1853 he became assistant resident sur- 
geon in the General Hospital near Nottingham. In 1855 he 
wasappointed to the office of resident surgeon to the Leicester 
Infirmary, and this position he held for about five years, at 
the termination of which time he commenced private prac- 
tice, which up to within a fortnight of his death he was 
actively engaged in. 

_Dr. Sloane took an active part in local affairs, and was for 
nine years a member of the town council, and in that capacity 
and in that of a member of the sanitary committee he took a 
great interest in the sanitary condition of the town. 











A SERIOUS epidemic of dengue is raging in the province of 
Toledo in Spain; some 700 persons in Moca, and more than 
500 in Orgaz have been severely attacked. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE INFECTIOUS DISEASES (NOTIFICATION) ACT. 
TuE Stroud News reports three prosecutions by the Stroud 
Rural Sanitary Authority for default on the part of house- 
holders to notify eases of scarlet fever. In two of the cases 
there was no medical attendant. One of these cases was dis- 
missed on the ground that verbal notice, given on the occasicn 
of the visit of the medical officer of health, was sufficient; in 
the other instance, where there had been exposure on the 
public highway, a fine of half-a-crown was imposed. It does 
not seem that there was any deliberate intention to defy the 
law—in the first case, at all events—and the sanitary autho- 
rity have probably sufficiently attained their object in calling 
attention to the requirements of the new Act. The third case 
had been notified by the medical attendant, and the prosecu- 
tion was therefore contrary to the usual practice in such 
cases; the defendant pleaded ‘‘ guilty through ignorance,” 
and was let off with a caution from the Bench. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,845 
births and 3,252 deaths were registered during the week ending Saturday, 
August 22nd. The annual rate of mortality in these towns, which had 
declined from 19.6 to 18.8 per 1,000 in the preceding three weeks, further 
fell to 18.0 during the week under notice. The rates in the several towns 
ranged from 8.8in Halifax, 9.9 in Brighton, 13.4 in Norwich, and 14.5 in 
Wolverhampton to 22.4in Liverpool, 22.6 in Salford, 24.2 in Preston, and 
25.6 in Sunderland. In the twenty-seven provincial towns the mean 
death-rate was 18.2 per 1,000, and was 0.4 above the rate recorded in 
London, which was 17.8 per 1,000. The 3,252 deaths registered during 
the week under notice in the twenty-eight towns included 564 which 
were referred to the principal zymotic diseases, against numbers de- 
clining from 653 to 601 in the preceding three weeks ; of these, 349 resulted 
from diarrhcea, 76 from whooping-cough, 42 from measles, 34 from diph- 
theria, 32 from “fever” (principally enteric), 31 from scarlet fever, and 
not one from small-pox. These 564 deaths were equal to an annual rate 
of 3.1 per 1,000; in London the zymotic death-rate was 3.4, while it 
averaged 2.9 per 1,000 in the twenty-seven provincial towns, and ranged 
from 0.0 in Halifax, 0.4 in Oldham, 0.5 in Norwich, and 0.7 in Bristol to 
4.3 in Blackburn, 6.0 in Sunderland, 7.7 in Leicester, and 11.1in Preston. 
Measles caused the highest proportional fatality in Sunderland; scarlet 
fever and whooping-cough in Huddersfield ; ‘‘ fever” in Birkenhead ; and 
diarrhea in Wolverhampton, Sunderland, London, Sheffield, Blackburr, 
Leeds, Hull, Leicester, and Preston. Of the 34 deaths from diphtheria 
registered in the twenty-eight towns, 24 occurred in London and 2 in 
Liverpool. No fatal case of small-pox was recorded during the week, 
either in London or in any of the twenty-seven provincial towns ; and no 
small-pox patients were under treatment in the Metropolitan Asylum 
Hospitals on Saturday, August 22nd. The number of scarlet fever pa- 
tients in these hospitals and in the London Fever Hospital on the same 
date was 922, against numbers increasing from 857 to 924 at the end 
of the preceding six weeks; 104 new cases were admitted during the 
week under notice, against 74 and 104 in the previous two weeks. The 
death-rate from diseases of the respiratory organs in London was equal 
to 1.9 per 1,000, and was below the average. 








HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, August 22nd, 809 births and 482 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 15.9 and 17.2 per 1,000 in the 
preceding two weeks, rose —_ tols.7 during the week under notice, and 
was 0.7 per 1,000 above the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Leith and Aberdeen, and the high- 
est in Paisley and Greenock. The 482 deaths in these towns included 78 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 3.0 per 1,000, which was slightly below the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Glasgow, Perth,and Greenock. The 201 deaths 
in Glasgow included 17 from diarrhea, 9 from whooping-cough, and 3 from 
scarlet tever. The death-rate from diseases of the respiratory organs in 
these Scotch towns was equal to 2.5 per 1,000, against 1.9 in London. 


HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, August 15th, were equal to an annual 
rate of 20.3 per 1,000. The lowest rates were recorded in Sligo and 
Lisburn, and the highest in Cork and Galway. The death-rate from 
the principle zymotic diseases averaged 2.6 per 1,000. The 156 deaths re- 
gistered in Dublin were equal to an annual rate of 22.5 per 1,000 (against 
18.3 and 16.5in the preceding two weeks), the rate for the same period 
being 20.1 in London and 14.1 in Edinburgh. The 156 deaths in Dublin in- 
cluded 16 which were referred to the principal zymotic diseases (equal to 
an annual rate of 2.3 per 1,000, of which 8 resulted from diarrhcea, 6 from 


whooping-cough, and 2 from “ fever.” 
CERTIFICATES OF SANITARY CONDITION OF HOUSES. 


Dr. JoHN HappoN (Canonbie, N.B.) writes: In the British MEDICAL 
JOURNAL of August 22nd you take notice of a grievance a correspondent 
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of the Times thinks he has against the Kensington Vestry, and you 


uphold the vestry and blame the correspondent. I cannot help think- 
ing that such a course on the part of the JOURNAL is not likely to help 
forward sanitary reform. f 

It-seems the correspondent entered a house, as to the drainage of 
which he had been shown a certificate stating that it was satisfactory. 
Soon after entering the house diphtheria broke out in the family and 
the drainage was found to be very defective. It seems the corre- 
spondent vented his wrath upon the vestry because ‘the legal 
machinery took more than four days to effect aremedy.” You say he 
made an unjust attack upon the wrong parties. Was not the vestry 
responsible for the fact that a house under its control, letting at £200 
per annum, was in such an insanitary condition as the house in 
question? If it was, then the correspondent’s wrath was surely just. 
lf it was not, what are the duties of sanitary inspectors and medical 
officers of health ? 

I have lately learned something of the sanitary affairs of a borough 
in close proximity to which the Queen herself spends part of her time 
when in England, and there, as in Kensington, there is room for 
improvement. I take it for granted that it is part of the medical 
officer of health’s duty to make himself acquainted with the sanitary 
condition of every house in his area, through the sanitary inspector, 
and unless he does so he need not be surprised at the outbreak or the 
spread of infectious diseases. 

*.* The charge against the vestry was that of undue delay after 
becoming aware of the defects of drainage. Neither the original letter 
nor Dr. Haddon’s comments afford any justification for this allegation 
or for the offensive terms in which it was made. Dr. Haddon raises a 
different question altogether in proposing to hold the vestry and their 
officers responsible a priori for the sanitary condition of every dwelling 
in the parish. In the present instance, however, the tenant pinned his 
faith upon a worthless “certificate.” and not upon any actual or implied 
approval from the sanitary authority. 


THE WATER SUPPLY OF BRAINTREE. 

Mr. C. E. ABsotr (Medical Officer of Health Braintree Urban District) 
writes : On August 13th, 1888, I reported to the Local Board that the 
low pressure tank required a cover to prevent accidental contamina- 
tion and check the excessive growth of vegetable matter which existed. 
The report was treated with contempt; since then the water has been 
at times contaminated with living organisms—on the 4th and 14th 
July excessively so. Under these circumstances do you consider 
that T can be fairly accused of want of courtesy and indiscretion in 
sending the carefully-worded letter to the local papers, a copy of which 
you will no doubt read? The Board are careful to still ignore my report 
referred to, dated August 13th, 1888. 

*," It appears from the newspaper report of the proceedings of the 
Local Board that the water in the storage tank in question is still ex- 
posed to pollution, that it is cleaned out every three weeks during the 
months, and that after Mr. Abbott’s renewed complaint several samples 

* were examined microscopically by a chemist, who found no living or- 
ganisms. This extraordinary line of investigation seems to have satis- 
fied the Board as to the purity of the water from a tank which requires 
cleansing every three weeks, and which had a few days previously 
yielded an abundant crop of organisms. Mr. Abbott acted perfectly 
rightly in calling public attention at the earliest possible moment to 
the necessity for care in using such water. Had he failed to do so he 
would have laid himself open, in the event of an outbreak of illness 
due to the polluted water, to a much graver charge than that of indis- 
cretion and want of courtesy. He should of course also officially in- 
form the Board at once of such an occurrence, however often similar 
reports may have been made and ignored; but the suggestion offered 
by a member of the Board that the primary duty of the medical officer 
of health is to “ protect” the Sanitary Authority—by tacitly endorsing 
their policy of laissez faire in face of a serious public danger—is simply 
preposterous. 





THE NOTIFICATION OF INFECTIOUS DISEASE. 

MepicaL OFFiceR.—The Notification of Infectious Diseases came under 
discussion in the State ne Section of the Congress on Friday, 
August l4th, and the following resolutions were passed by everwhelm- 
ing majorities :— 

1. That notification of infectious diseases in all countries should be 
commence? 

2. That it is desirable that notification of infectious maladies should 
be made by the medical] attendant. 

3. That notification of infectious diseases should be made compulsory 
upon both the medical attendant and the householder in whose house 
house the disease occurs. 

Statistics were brought forward on both sides—by Dr. Boobbyer, to 
show that compulsory notification had lowered the mortality from 
notified diseases ; and by Mr. Biddle, to the contrary effect. The em- 
— vote of the Section indicates with sufficient clearness its final 

udgment, after hearing the arguments and statistics ably set forth by 
the opposing parties. 





PAUPER LUNATICS OUT OF ASYLUM ON TRIAL. 

M.B. AND M.C. asks whether he can charge the guardians of his parish 
for a certificate as to the mental condition of a pauper lunatic absent 
from the asylum for a month's trial ; and if so, how much ; and whether 
me aeene of such patient should be entered on the quarterly return of 

unatics. 


*,* We assume that M.B. is a district medical officer, and so it would 








be his duty to visit every pauper lunatic residing in his district once 
during the quarter; we apprehend this would include any such patient 
absent from the asylum on trial. Should such not be made, the case 
should be entered on the quarterly return of lunatics, and the visit 
repeated quarterly as long as the patient remains insane. For all such 
visits the usual fee of 2s. 6d. for each visit may be charged. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


LUNATIC ASYLUMS, IRELAND: ANNUAL REPORT. 
THE fortieth report shows that of the 16,251 patients mentally 
affected on January Ist last 11,488 were located in district asy- 
lums, 3,961 in workhouses, 621 in private asylums, 2 in gaols, 
and 179 in the Central Criminal Asylum. As contrasted with 
the number of the insane on January Ist, 1890, there has been 
an increase of 225. This summary does not include the num- 
ber of insane in private dwellings, or wandering at large. Of 
the 11,488 under treatment in district asylums, 3,095 were ad- 
mitted during the year. Of these, 2,451 were first admissions, 
while the remainder (644) had been under restraint pre- 
viously. The discharged amounted to 1,849, of whom 1,255 
had recovered, while 480 were relieved, and 114 not improved. 
The deaths were 936 in number, giving a percentage of 8.2, 
which is somewhat higher than the past few years, consump- 
tion being the disease which proved most fatal, accounting 
for 255 of the total deaths in district asylums, or a percentage 
of 27.2. The inspectors call attention to the few post-mortem 
examinations held by medical officers, and they state that 
with the exception of the Richmond Asylum they are hardly 
known. The importance of these investigations cannot be too 
strongly urged, tending as they do (1) to protect the insane, 
since by them any injuries inflicted during life may be dis- 
covered ; (2) to safeguard the asylum staffs, preventing after- 
accusations of illtreatment being brought forward ; and (3) to 
advance our knowledge of brain disease, and afford tlie means 
to the medical officers of asylums for the study of pathology. 
In reference to the physical causes of the mental diseases in 
the inmates of district asylums, 251 were attributed to intem- 
perance in drink, 617 to hereditary influences, 155 to bodily 
diseases, and 36 to sunstroke, out of a total of 2,535; while 560 
were due to moral causes. The average cost per head on the 
total expenditure was £22 7s. 8d. 


MEDICAL NEWS. 


By order of the Sultan a vaccine station will shortly be 
established in Constantinople. 


Tue Japanese Pharmacopeia is now undergoing revision at 
the - of the Central Sanitary Board of the Home Depart- 
ment. 


Aw epidemic of influenza has broken out at Avesnes, in the 
Department du Nord, France. More than 700 cases have been 
reported. The garrison has been removed. 


PROFESSOR DU Bors-REyMonp has been elected Dean of the 
Medical Faculty of the University of Berlin for the ensuing 
academic year. 


Dr. Epvarpo Garcra SoxA, Professor in the Medical Faculty 
of Granada, has by royal decree been appointed Rector of the 
University of Granada. 


THE German Anthropological Congress, which recently 
met at Danzig, has chosen Ulm as its place of meeting next 
year. 


In the week ending August 9th the number of cases of in- 
fluenza in Copenhagen was 82, with 2 deaths, as against &3 
cases with 2 deaths in the previous week. 


A NEW crematory is about to be erected in Oakwood 
Cemetery, Troy, U.S., thanks to the munificence of Mr. 
W.S. Earl. The estimated cost is 150,000 dollars. 


Dr. AvuGust WILHELM von Hormann, the distinguished 
Professor of Chemistry in the University of Berlin, celebrated 
the fiftieth anniversary of his taking his Doctor’s degree on 
August 9th. 
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THE German Emperor has granted permission to Professors 
Gerhardt, Leyden, and Oscar Liebreich to accept the Order of 
~~ Medjidie, second class, recently conferred on them by the 

ultan. 


SvuccessFuL VaccinaTion.—Mr. Montague G. Robinson, 
L.R.C.P., L.R.C.S., Public Vaccinator for the No.2 District 
of the Daventry Union, has received the Government grant 
for successful vaccination. 


Tue Emperor of Russia has decreed that a Bacteriological 
Institute shall be established in St. Petersburg, and has allo- 
cated a considerable sum for that purpose. Dr. Gabrylowicz, 
of Vienna, is to be the director of the new institute. 


Dr. G. Lorey has been commissioned by the French 
Government to study the system of infant feeding in the 
asylums and lying-in institutions of Moscow, and the organi- 
sation of foundling hospitals in Russia. 


A Pasteour InsTItUTE IN Cocu1n Cu1na.—A Pasteur Institute 
was ——€ at Saigon on June Ist, under the auspices of the 
French Government. Though primarily intended for the 
practice of antirabic inoculation, the work of the institute will 
extend over the whole field of microbiology. 


Proposep New Hospitat at Biackpoot.—A report pre- 
sented at a public meeting called by the Mayor of Blackpool 
recommends the building of a hospital and infirmary, to be 
called the Blackpool Infirmary. This was adopted, and sug- 
gestions for raising the necessary money discussed. 


Tue French Minister of the Interior has awarded a bronze 
medal to Drs. E. Depasse and Ch. Renault, of Paris, in recog- 
nition of their services in the sanitary inspection of tenvel- 
— from Spain arriving in Paris during the cholera scare of 


PROFESSOR KocHER, of Berne, celebrated the twenty-fifth 
anniversary of his graduation as doctor of medicine on July 
18th. A Festschrift in honour of the occasion, containing 
original papers by many of the distinguished surgeon’s pupils, 
has been published by F. Bergmann, Wiesbaden. 


AccoRDING to a telegram from Stamboul, cholera is increas- 
ing at an alarming rate in Arabia and Syria, where 1,000 
deaths are said to occur daily. The exact number of deaths, 
however, is concealed, as the authorities are anxious to 
prevent panic. 


THE London Gazette of August 25th contains the first 
authoritative recognition of the change of status accorded to 
the medical officers of the army, Surgeon McGeagh, who re- 
tires from the service with a gratuity, being therein described 
as Surgeon-Captain. 


THE sum of 30,000 dollars has been collected for the 
establishment of a children’s hospital in Louisville, Ken- 
tucky, in commemoration of the destructive tornado which 
some time ago passed over that city. This is a very literal 
illustration of the old proverb, ‘‘ It is an ill wind that blows 
nobody good.” 


CreMATION.—Cremation is coming more and more into 
favour in Germany. In addition to the crematorium which 
has been in operation at Gotha since 1877, and where from 
five to six hundred bodies are now burnt every year, and 
another which was recently established at Hamburg, a new 
one was consecrated at Ohlsdorf on August 22nd. Another will 
be opened at Carlsruhe in October. 


PRESENTATIONS.—Mr. E. A. Applebe, L.R.C.P. and L.M., on 
the occasion of his leaving Coggleshall for Winchester, has 
received from his friends a souvenir, consisting of a silver 
tea and coffee service, with an expression of their best wishes 
for his future.—Dr. Morton, assistant medical officer of health 
t> the North Brierley Guardians, has been presented by 
the officials of Clayton Workhouse with a handsome walk- 
ing stick on the occasion of his resignation of his 
position. 

LANOLINE V ACCINATION.—It is stated that sanction has been 
accorded to Surgeon-Major King’s new system of lanoline 
vaccination being tried as an experimental measure for six 
months in the Madras Army, where the percentage of failures 





under the old system of vaccination was 71.8 last year. A 
report is to be submitted by Surgeon-Major King at the end 
of six months. 


Rasizs.—A nurse employed at the Bradford Infirmary, 
bitten by a boy, named Briggs, who subsequently died from 
hydrophobia, has been sent to the Pasteur Institute. A lad 
named Atkinson, bitten by a collie, which a post-mortem ex- 
amination showed to be rabid, was sent by the Corporation to 
Paris for treatment, on July 2nd, and returned on July 26rd 
apparently in good health. 


THE Berutin Mepicat Coneress.—Mr. J. W. Kolkcmann, of 
2, Langham Place, W., informs us that Volumes ii and v of the 
Transactions of the International Medical Congress, held at 
Berlin in 1890, are now ready, and will be sent free of charge 
to members residing in London on receipt of 1s., or to mem- 
bers residing in the country on receipt of a postal order or 
stamps to the value of 1s.6d. To non-members the price is 
14s. for Volume ii, and 12s. for Volume v. 


Porsonous Brrrtes.—Seven children were last week ad- 
mitted to the Queen’s Hospital, Birmingham, suffering from 
symptoms of poisoning due to eating laburnum pods. Eme- 
tics were administered, and five of the children recovered 
sufficiently to be sent home, the other two remaining under 
treatment.—An inquest was held this week on a school boy, 
aged 8 years, living in Carlton Road, Kentish Town, who died 
from eating the poisonous red berries of the common bryony, 
mistaken for small cherries. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. Increase 8. Hamilton, ‘‘ one of 
the pioneer physicians of Southern Michigan,” aged 82; he 
practised in Lenawee County for more than fifty-two years, 
and built the first frame house and opened the first school in 
his part of the yee Dr. Carl Ritter von Helby, Professor 
of Gynecology and Obstetrics in the University of Graz, aged 
66 a Dr. Castes, Dean of the Medical Faculty of Mont- 
pellier. 


A DeErMATOLOGICAL CoNnGrEss.—The German Dermato- 
logical Society will hold its second congress at Leipzig on 
September 17th, 18th, and 19th. Among the subjects for dis- 
cussion on the programme are the following :—Tuberculin in 
the Treatment of Tuberculous Affections of the Skin and 
Mucous Membrane, to be introduced by Professor Kaposi ; 
and the Pathology and Treatment of Eczema, by Professors 
Neisser and Veiel. A large number of communications on 
other subjects have been promised. 


ProposED AMALGAMATION OF ITALIAN MEDICAL Socrerres. 
—A meeting of representatives of the various medical societies 
at present existing in Italy was held at Florence on July 12th, 
for the purpose of discussing the details of a proposed amal- 
oo of the different bodies into one scientific association 

t was agreed that steps should be taken toestablisha ‘‘ fede- 
ration ” of medical men, hygienists, pharmacists, and veterin- 
arians, who, without surrendering the autonomy of the 
societies to which they respectively belong, should unite for 
the protection of the scientific and professional interests 
common to them all, and in particular for the furtherance of 
the progress of public a and preventive medicine. The 
details of the project will be laid before the Medical Congress 
shortly to be held at Siena. 


Tue Frencu Lunacy Law.—The reform of the existing 
law relating to lunacy in France has been for some time before 
the Chamber of oo but from the opinion expressed by 
the Congress of Alienists recently held at Lyons it would 
appear that at any rate that section of the medical profession 
which is particularly concerned with the administration of 
the law is on the whole satisfied with the present state of 
things. At the last meeting of the Congress the following 
resolution was passed unanimously: ‘‘ The members of the 
Congress of Alienists at Lyons, being of opinion that the law 
of 1838, which has been in daily application for the last fifty 
years, meets the wants of patients, and has only given rise to 
abuses extremely few in number and of very questionable 
genuineness, express the hope that the law of 1838, subject to 
certain improvements in its details, may be maintained in its 
general provisions.” 
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A PortuGveEssE gentleman named Nobre, who died recently, 
has bequeathed 80 contos of reis to the Medico-Chirurgical 
School of Oporto to form a fund for the education of boys 
belonging to the “‘ proletariate ’’ for the medical profession. 


MEDICAL VACANCIES, 


The following Vacancies are announced : 

BALTINGLASS UNION, Kiltegan Dispensary.— Medical Officer. Salary, 
£2135 per annum, and fees. Applications to Mr. Mark Dowzer, Hono- 
rary Secretary, Kiltegan. Election on September 2nd. P 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—Honorary Surgeon- 
in-Ordinary. Applications to the Secretary, 76, West Street, Brighton, 
by September Ist. Election on September 4th. 

CITY ASYLUM, Birmingham.—Clinical Assistant. Board, lodging, and 
washing provided. Applications to the Medical Superintendent. 
CITY DISPENSARY, 46, Watling Street, E.C.—Surgeon. Applications to 

the Secretary by September 12th. 

COVENTRY AND WARWICK HOSPITAL.—Assistant to the House- 
Surgeon. Appointment for six months. Honorarium of £15, with 
board, residence, and attendance. Applications, marked ‘“ Applica- 
tion for Assistant House-Surgeon,” to A. Seymour, Secretary, 10, Hay 
Lane, Coventry, by September 7th. 

GENERAL INFIRMARY, Leeds.—House-Physician. Board, lodging, and 
washing provided. Applications to Mr. E. Ward, Secretary to the 
Faculty, by August 31st. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £10 

r annum, with board lodging, and washing. Applications to Mr. 
. Eastwood, Buckden Mount, Huddersfield, by September Ist. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.—Junior 
House-Surgeon; doubly qualified. Appointment for six months. 
Board, washing, and residence provided, and five guineas hono- 
rarium at expiration of term. Applications to E. Wilson Taylor, Sec- 
retary, by September 4th. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer, doubly 
qualified, unmarried, and not less than 25 years of age. Appointment 
for twelve months. Salary, £150 per annum, with board and resi- 
dence. ———- to W. L. Saunder, General Superintendent and 
Secretary by August 29th. 

MEMORIAL HOSPITAL, Jarrow-on-Tyne.—House-Surgeon, doubly quali- 
fied, not under 25 years of age. Appointment for three years at pro- 
gressive salary of £130, £150, and £170 respectively, with board and 
residence. Applications to James Campbell, Secretary, by Septem- 
ber 2nd. 

PARISH OF DUIRNISH, Skye.—Medical Officer and Public Vaccinator. 
Salary, £100 per annum. Applications to John Nicolson, Inspector, 
Dunvegan, by September 7th. 

PARISH OF SOUTH UIST.—Medical Officer. Salary for attendance on 

aupers, £110 perannum. Gaelic requisite. Applications to Rev. R. 

RacDonald Drimsdale, South Uist, by September Ist. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative ek gt Ap- 

lications to B. A. C. Windle, M.A., M.D., Dean of the Medical Faculty, 

September 12th. 

QUEEN’S COLLEGES, Ireland.— Professor of Chemistry for Queen’s Col- 
lege, Cork. Applications to the Under-Secretary, Dublin Castle, by 
September 12th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of 
Wight.—Resident Medical Officer, unmarried. Salary, £100 per an- 
num, with board and lodgingin the hospital. Applications to the 
Board of Management, 34, Craven Street, Charing Cross, by Sep- 
tember 21st. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon ; must be M.R.C.S. 
Eng. Salary, £60 per annum, with board, lodging, and washing. Ap- 

lications to Walter Stockwell, Secretary-Superintendent, by Septem- 
er 11th. 

ROYAL VICTORIA HOSPITAL, Bournemouth. — House-Surgeon and 
Secretary. Salary £100 per annum, with board. Applications to the 
Chairman of the Committee by August 31st. 

SALFORD ROYAL HOSPITAL.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board and residence. Appointment for twelve 
months. Applications to the Secretary by September 10th. 

SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. mg 
300 dols. per mensem, and house allowance. Applications to Dr. W. 
Gilmore Ellis, St. Bartholomew's Hospital, E.C., or to Mr. C. C. 
Lindsay, M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 
30th. 

UNTON TOWN CHARITY.—Medical Officer for alms persons. Appli- 
i eations to J. H. Biddulph Pinchard, Steward, by August 29th. - 
UNIVERSITY OF ABERDEEN.—Six Examiners in'!Medicine. Appoint- 

ment for one year. Grant of £30. Application to Robert Walker, 

Secretary of the University Court, by October 3rd. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATION.—Assistant Medical Officer. Salary, £140 per annum, 
with portion of midwifery fees, and £20 per annum for cab hire. Ap- 
plications to Mr. G. B. Gibson, Easy Row, Worcester, by September 
3rd. 





MEDICAL APPOINTMENTS. 
AsHDOWN, G. W. W., M.B., C.M.Edin., M.R.C.S., appointed Medical Officer 
for the Didmarton Sanitary District of the Tetbury Union. 
Batey, John, M.D.Durh., L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer for the Belton Sanitary District of the Mutford and Lothing- 
land Incorporation. 








BonD, F. F., M.D., C.M.Edin., D.P.H.Eng., reappointed Medical Officer of 
Health for Rastrick. 

BERESFORD, Robert de la Poer, M.D.Glas., L.R.C.P.Lond., L.R.C.S.Edin., 
reappointed Medical Officer of Health to the Oswestry Rural and 
Urban Districts. 

BRITTON, Thomas, M.D.St.And., M.R.C.S., reappointed Medical Officer of 
Health for Shelf. 

Brooks, F. A., M.D., L.R.C.P., M.R.C.S., appointed District Medical 
Officer of the No. 5 District of the Woodbridge Union, vice H. J. 
Hibberd. 

CLEMONS, George E., M.B., C.M.Edin., appointed Resident Medical Assis- 
tant to the Nottingham General Hospital, vice T. G. Scott. 

DEANESLEY, E., M.D., B.Sc.Lond., F.R.C.S.Eng., appointed House-Surgeon 
to the Wolverhampton and Staffordshire General Hospital, vice A. 
Hunt, resigned. 

GREEN, Percy A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior House- 
Surgeon to the Kimberley Hospital, South Africa. 

GREENE, William, L.R.C.P., L.R.C.S.Irel., appointed Medical Officer for 
the Clontarf District of the North Dublin Union. 

HENDERSON, G. C., M.R.C.S., L.S.A., ~~ Surgeon-Superintendent 
to the Addington Hospital, Durban, Natal. 

HILLIER, Sydney, M.B., C.M.Edin., appointed Assistant Medical Officer 
_— St. Marylebone Infirmary, vice F. Faichnie, M.R.C.S., L.R.C.P. 

nd. 


HOSEGOOD, S., M.R.C.S., reappointed Medical Officer of Health for the 
Swinton and Pendlebury Urban Sanitary Districts. 

HvuGHEs, J. M., M.B., C.M.Edin., appointed Medical Officer of Health for 
the Ruthin Rural Sanitary District. 

HyDE, George E., L.R.C.P.Lond., M.R.C.S., reappointed Senior Surgeon 
to the Worcester Infirmary. 

LAMROCK, Leslie J., M.B., C.M.Edin., appointed Resident Medical Officer 
to the Pontefract General Dispensary and Accident Ward, vice Wil- 
liam John Rugg, deceased. 

LownpDs, C. J., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer of Health for the Kirkburton Sanitary District, Hudderstield. 

MARTIN, Sidney, M.D., F.R.C.P., appointed Assistant Physician to 
University College Hospital. 

PAGET, Stephen, M.A.Oxon., F.R.C.S.Eng., appointed Medical Examiner 
for the West End Branch of the New York Mutual Insurance Com- 
pany. 

PARROTT, Thomas Godfrey, L.R.C.P.Lond., M.R.C.S.Eng., appointed 
og Officer to the Workhouse and No. 3 District of the Aylesbury 

nion. 

Potts, Renwick McCarroll, L.R.C.P., L.M., L.R.C.S.Irel., appointed Medi- 
cal Officer for the Forkhill Dispensary District, vice Dr. M’Dowell, 
deceased. 

RANDALL, E. B., M.D.Lond., M.R.C.S., L.R.C.P., appointed House-Physi- 
cian to the Wolverhampton and Staffordshire General Hospital, vice 
Dr. Brown, resigned. 

RIDLEY, E. H., B.C., C.M.Edin., appointed Junior House-Surgeon to the 
Western General Dispensary, Marylebone Road, vice J. H. Cooke. 
SEMPLE, C. E. A., B.A., M.B.Cantab., M.R.C.P.Lond., L.S.A., agpetnted 
Secretary to the Medical Examiners and Secretary to the Board of 

Arts of the Apothecaries’ Society, vice Dr. Thomas Peregrine. 

SHEPHEARD, John, M.R.C.S., L.S.A., appointed Medical Officer of the 
Southrepps District of the Beckham Union. 

SLOAN, Hugh Rodger, M.B., C.M.Glas., appointed Medical Officer and 
Public Vaccinator for the parish of Galashiels. 

SOMERVILLE, James Wm., M.B., C.M.Edin., appointed Medical Officer and 
Public Vaccinator for the parish of Galashiels. 

STADDON, John Richard, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the parish of Bramford. 

TURNER, John Andrew, M.B., C.M.Edin., reappointed Medical Officer of 
Health for the Blaby Union Rural Sanitary Authority. 

Vicars, Frederic George, M.R.C.S., L.R.C.P.Eng., appointed Physician to 
the Chelsea, Brompton, and Belgrave Dispensary. 

wom, J Es M.B., C.M.Edin., appointed Chief District Medical Officer for 

eeside. 

WELSH, Robert Crosbie, M.B., C.M.Edin., reappointed Medical Officer for 
the Sandy and Tempsford District of the Biggleswade Union. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
St, LEGER.—On August 18th, at Chalk Hill, Watford, Herts, the wife of 
Robert A. St. Leger, M.B., C.M.Edin., of a daughter. 


MARRIAGE. 


WARBURTON—MADDOCK.—On August 20th, at the Parish Church, Bar- 
thomley, by the Rev. D. Shaw, Incumbent of Christ Church, Alsager, 
Arthur Warburton, M.R.C.S., L.R.C.P., Attercliffe, Yorkshire, to 
Evelyn, only daughter of the late Jolin Maddock, Esq., The Laurels, 
Alsager, Cheshire. 

DEATHS, 

MACKINNON.—At Ethelbert Road, Canterbury, on August Mth, the wife 
of Surgeon Lieutenant-Colonel H. W. A. Mackinnon, D.S.O., Army 
Medical Staff, in her 31st year. Deeply regretted. 

SANDERSON.—At Fairfield, Penrith, on August 20th, Thomas Drummond 

Sanderson, M.B., F.R.C.S.E., aged 46. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





ES” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





STUDENT asks where he could procure specimens of all the organic sub- 
stances of the vegetable kingdom of materia medica. Is any subscriber 
of the BRITISH MEDICAL JOURNAL likely to have such a collection to 
sell cheap ? 

THE PRELIMINARY EXAMINATION IN ARTS. 

CLASSICS would be glad to hear of a school or private classes in London 
or elsewhere where closer attention is paid to classics and arts now re- 
quired for the usuai professional preliminary examinations. A great 
many schools nowadays have in view the more commercial branch of 
education, not exactly fitted for a schoolboy (aged 13) being educated 
in classical subjects for the arts preliminary. 


: CREVAT'S FORMULA. 

M. E. G. writes : I should be obliged if you or any of your readers could 
tell me what is meant by ‘‘Crevat’s formula for the weight of food re- 
quired by animals.” On what principle is the formula based, and how 
must it be modified when applied to man ? 


ANSWERS. 





ABSENCE OF SEXUAL APPETITE. 

MYSTIFIED.—We have referred the question to an eminent obstetrician, 
who writes : Unless there is some local trouble which can be ascer- 
tained by examination and put right, your correspondent had better 
advise his patients to be content as they are. 


CLUB SURGEONS AND MEDICINE BOTTLES. 

M.R.C.S. writes: With reference to ‘“*Club Surgeon’s” query in the 
BRITISH MEDICAL JOURNAL of August 22nd, I may remark that I also 
amaclub surgeon. I always charge 1d. for the bottles, and the men 
never demur to this charge. 


A RETIRED CLUB SURGEON writes: In reply to “Club Surgeon,” as to 
charging for medicine bottles when the club patients forget to bring 
one for their medicine, I beg to inform him that it was my custom to 
charge 2d. a bottle on all occasions when the clubber forgot his bottle. 
Further, I charge for lint and bandages when I had a dressing for an 
injury, or after opening an abscess of the fingers. Also for duplicate 
sick certificates, that is, if a club patient happened to be in two clubs 
and a certificate was required for each of them, the second was charge 
for, namely, 1s. per certificate. On every occasion I had it was a 
pleasure on my part to make the clubber pay an extra 1d. or 2d. when I 
could, in return for their imputing a mercenary disposition to me as a 
surgeon. 





NOTES, LETTERS, Ete. 





METROPOLITAN DIPLOMATES AND THE UNIVERSITY QUESTION. 

F.R.C.S.ENG. writes : The letter in the BRITISH MEDICAL JOURNAL of 
August 22nd, signed *‘ M.D., M.B. (howa man can be at one and the 
same time a Bachelor of Medicine and Doctor of the same faculty at the 
same university seems extraordinary), C.M.Aber..” is particularly 
charming. It describes so fully how utterly “beneath contempt” it is 
** to speak of neighbouring practitioners as Messrs. So-and-So,” although 
no pains are taken to show that these practitioners are in any way 
entitled to be otherwise styled. 

Is it not rather ‘“* beneath contempt” for men to assume to them- 
selves a title to which they have no shadow of right whatever, and thus 
endeavour to igs themselves offon a credulous public as men who 
have received the higher medical education necessary to obtain an 


lic if some such measures as are at the present time in vogue in Italy 

were to be enforced in this country to put an end to such fraudulent 
practices. 

TREATMENT OF DIPHTHERIA. 

Mr. CHARLES HIRSCH, L.S.A., etc. (South Hampstead) writes: So many 
drugs have lately been suggested for the treatment of diphtheria that I 
almost hesitate to suggest anything fresh, but I venture to name an old 
remedy, which recently I have used with much success—I mean the 
local application at a intervals of a solution of chloral (3ij to 3). 
Under this treatment the membrane rapidly cleared up ; and as many 
medical friends to whose notice I have brought this seem not to know 
it, 1 thought it desirable to remind the profession of this excellent 
local application, which, as I have already stated, has given most satis- 
factory results in the few cases in which I have made use of it. 


A RARE FORM OF URTICARIA. 

MR. DANIEL ILEs (Fairford, Glos.) writes : Your correspondent “ Viator,” 
in the BRITISH MEDICAL JOURNAL of August Ist, inquires if any member 
has met with cases of “urticaria” produced by Rairy caterpillars. I 
have recently had a case under my care in an Eton boy, who had been 
keeping these long hairy caterpillars, whose face, hands, and arms had 
been covered with a rash, presumably “ urticaria,” which produced 

reat irritation and a good deal of constitutional disturbance. The 

eft foot also presented an attack of acute erythema, with an unusual 
amount of swelling and tenderness. The greenhouse —_ Primula 
— produces a similar rash, especially in females who tend 
nem. 
A NIGHT MEDICAL SERVICE. 

Dr. R. R. RENTOUL (Liverpool) writes: Mr. J. B. James and another ad- 
vise the formation of a night medical service in this country. Before 
doing so we should take great pains to collect full information on the 
subject. In my book on medical charities—now in the press—I give a 
short description of the service in Paris and Berlin. As far as I can 
find out, the service in Paris is not a success. In 1890 it cost 75,000 frances, 
and as the people get to know more about it the abuse rate increases. 
No doubt the police can recover the fees at court. Evidently a muni- 
cipal authority will not goto court to recover a fee of a few francs. Itis 
to be noted thatin this country the Poor-law authorities, the sanitary 
authorities, and municipal fever hospitals are given legal power to re- 
cover expenses. But do they do so ? 

I think it is time we in England gave up our antiquated ideas about 
ramming “charity” down the throats of people, no matter whether or 
no they have ever asked forit. During the last 50 years the wages of 
the working classes have increased by 50 per cent., yet the cant and 
hypocrisy of more medical charity goes on, and at an increased rate. 
Let the people provide their own doctor. God knows we can spare a 
few doctors from Liverpool, where there is one doctor to every 450 
persons. 

I —_ add that at present the police have power to call a doctor and 
to pay hima fee. The Lancashire County Council have reduced this 
fee from 5s. to 3s. 6d. So much forthe watchfulness of the Lancashire 
Branch of our Association. Let us improve what we have got before 
bringing in a night service. 


L. writes : I was glad to read the remarks of Mr. J. Brindley James in the 
BRITISH MEDICAL JOURNAL of August 22nd, and hope they may induce 
others to interest themselves in the above subject, and that the neces- 
sary organisation may shortly be forthcoming. Mr. James suggests that 
all the practitioners in a district should be summoned in turn to attend 
the emergencies. I fear, however, that this would require legislative 
= reg which would scarcely be in accordanee with our spirit of 

reedom. 

There are goneey some medical men who from age or other causes 
wish to avoid night work as much as possible. Would it not be better 
for those willing to act to send in their names to the police officer to be 
entered in a register kept for the purpose? There are always prac- 
titioners, especially juniors, who would be willing to attend, provided 
reasonable night fees were guaranteed. Should the work fall chiefly 
into the hands of one or two of those registered their medical neigh- 
bours would not be likely to be angry with them on that score. 

There should be a distinct tariff of fees, such as ordinary night visit, 
5s. (?): Visit and use of stomach-pump, 10s., etc. As Mr. Brindley James 
says, the addition to taxation would be infinitesimal, for severe mea- 
sures would be taken to ——— imposition. The scandal of those 
dying in hospital after tardy removal and through want of early assist- 
ance would thus be prevented. 


THE DANGERS OF CHLOROFORM. 

Dr. J. BROWN (Bacup) writes: May I call the earnest attention of the 
medical staff at our metropolitan and provincial schools to the advisa- 
bility of administering chloroform for anesthetic purposes on what I 
may, from my experience, call the “slow and safe method?” Anes- 
thesia is produced by small and continuous doses of chloroform. It 
takes from fifteen to thirty minutes to produce complete anesthesia. 
The ‘‘ quick and dangerous method,” as usually carried out at all the 
hospitals that I have visited only requires about five minutes. In the 
BRITISH MEDICAL JOURNAL of December 13th, 1890, p. 1361, the me- 
thod and its advantages are given by me in a short paper. The “slow 
method” was described by Dr. Léon Labbé, in 1881, before the Académie 
de Médecine. Let careful observations be made of the two methods, 
and I have no doubt that the method I have described will be univer- 
sally adopted. 


HYDATID OF THE LIVER : ABDOMINAL SECTION : INCISION AND DRAINAGE. 
Dr. J. C. VERCO (Adelaide) writes : In the BRITISH MEDICAL JOURNAL of 
_ May 9th, 1891, underthe above heading, Dr. Eastes describes a case of opera- 


tion upon a hydatid cyst. The record scarcely justifies the diagnosis of 
hepatic hydatid, in fact, rather negatives it ; but, perhaps, there were 
other evidences than tliose given of its origin from the liver. 

The cause of my communication is that he writes: ‘‘ Dr. Verco, of 
North Adelaide, has recommended removing the whole of the mem- 





M.D. degree? It would be well both for the profession and for the pub- 





branes at the same operation; another writer deprecates that, and 
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apparently with good reason, as being liable to cause uncontrollable 
hemorrhage; referring to a case of Dr. Bright’s, in which the cyst rup- 
tured through the abdominal wall spontaneously, and some of the mem- 
branes were removed on the second day after rupture; but next day 
some more presenting at the aperture resisted removal, and hzemor- 
rhage into the cyst from a hepatic vein commenced, and was fatal 
within thirty-six hours.” 

The name of this “ writer” is not given, hence I cannot refer to his 
paper, or canvass the data on which his “ deprecation ” is founded. 

l certainly ney advise, and always practise, the removal of all 
daughter cysts and the mother cyst at the time of incision ; and for this 
reason, among others, that where collapse of the walls of the hydatid 
cavity is possible, so as to allow apposition, the two surfaces will directly 
unite by a process analogous to the primary union of wounds. This I 
have demonstrated by an exhibit before the South Australian Branch of 
the British Medical Association. 

Nor have lever seen a surgeon in South Australia leave the mem- 
branes in,a hydatid cavity after having opened it by incision. Such a 
mode of procedure would excite no little wonder and comment in this 
province. In a large proportion of cases the mother cyst, by protrusion 
at the wounds, not wy | invites removal, but absolutely insists on being 
allowed exit, and the difficulty would be to keep it in. 

Looked at theoretically, I cannot see the advantage of allowing it to 
remain. The danger feared from removal is uncontrollable hzemor- 
rhage. But in what way can it induce this? There is not the slightest 
organic connection between the hydatid membranes and the adventi- 
tious capsule which surrounds them. Their removal, therefore, cannot 
injure the capeee, nor their presence prevent hemorrhage from it. 

if the idea be that the removal of internal pressure is liable to induce 
bleeding, the mother cyst is so insignificant in comparison with its con- 
tents, that when these have escaped during the operation the cyst may 
be practically ignored as affording any interna] support to the capsule. 

But experience is the best court of appeal in matters like this, and 
what is its verdict? Dr. Perks, the Medical Superintendent, has kindly 
collected all the cases of hydatid disease operated on during the past 
three years at the Adelaide Hospital. In every instance the cyst was 
inci , and the membranes removed at the time of operation. There 
were 48 cases. Thoracic section for hydatid of the lung or pleura, 11, 
with no deaths ; thoracic section for hydatid of the bey ol surface of the 
liver, 5, with 3 deaths, two being pneumonia and one from septicemia; 
in all these fatal cases the hydatid was suppurating when incised. 
Abdominal section for hydatid of the liver 27 cases, with four deaths, 
namely, from peritonitis, pneumonia, and septicemia (2); in all four 
the cyst was suppurating when incised. Abdominal incision for 
omental hydatid 3, with no deaths; hydatid of the temporal region and 
of the iliac region one each, with no deaths. 

From which we gather: 1. That incision and immediate removal of 
membranes is almost destitute of risk, whether the parasite be in the 
lung, the liver, or the abdomen, provided there be no suppuration of 
the capsule before operation. 2. That in these 48 successive and in- 
discriminate cases no hemorrhage occurred even worth noting in the 
hospital records. The danger of uncontrollable bleeding after incision 
is shown to be insignificant, and that it bears any relation to immediate 
removal of the membranes is quite unsupported. 

During the thirteen years I have been in the Colony, and among all the 
cases in which I have operated ~ immediate removal of the membranes, 
whether from hydatids of the lung, liver, or brain, hemorrhage from 
the capsule has not once occurred. The = cases which have come 
under my notice have been one in the neck, which ulcerated intothe sub- 
clavian ; one in the spleen from sloughing of the sac (detailed as rarities 
before the Medical Society) ; and one of the liver, seen by me in consulta- 
tion. Such hemorrhage from any cause must be consequently exceed- 
ingly uncommon, and that it is ever due to removal of the cyst there 
is not the slightest proof. The case of Dr. Bright’s, which is cited in 
support of the fancy,is altogether irrelevant. The patient was simply 
watched for three years and nine months with an enormous hepatic 
hydatid, until it ulcerated spontaneously through the abdominal walls. 
A cyst absolutely protruding an inch beyond the surface was removed. 
A day or two after a second cyst presented, and as it did not readily 
come out on gentle traction it was left. The next day there was evi- 
dence of hemorrhage into the cyst, and the patient died. At the post- 
mortem a hepatic vein was found opening into the cavity. And this is 
the ground on which the conclusion is based that in a hydatid of 
ordinary size extraction of the membranes by operation is so likely to 
be followed as a consequence by uncontrollable hemorrhage that it is 
dangerous to remove them ! 





LETTERS, COMMUNICATIONS, Etc., received: 

(A) An Anxious One; Dr. J. Abercrombie, London; Mr. J. P. Aston, 
Eccleshill. (B) Mr. T. J. Bockenham, Cheshunt ; Dr. Brown, Clifton ; Dr. 
A. Broster, Weston-super-Mare ; Messrs. Bryce and Rumpff, London ; 
Dr. 8. A. Bonton, Great Berkhamsted; Professor C. Baiimler, London; 
Dr. W. H. Burton, Melbourne; Mr. C. F. Beadles, London; Dr. J. 
Brown, Bacup; Mr. E. C. Barnes, London; Mr. W. L’Heureux Blen- 
karne, Leicester; Mr. R. D. Boase, Penzance; Messrs. W. J. Bush and 
Co., London; Dr. J. W. Ballantyne, Edinburgh; Dr. Balding, Royston; 
Dr. Bond, Gloucester; Mr. W. R. Barrett, London. (C) Mr. James 
Couldrey, Scunthorpe; Mr. James Cantlie, Hong Kong; Dr. Joseph 
Cantley, Manchester; Mr. J. Crerar, Maryport; A Country Dispensary 
Doctor No. 2; Caledonia; Mr. Bruce Clarke, London; Mr. G. 8. Craw- 
ford, London; Dr. M. Cameron, Glasgow. (BD) Miss Darnell, Lutter- 
worth; Mr. H. Dutch, London; Dr. A. Dunbar, Liverpool; Diplomate 
and Graduate. (%) Dr. D. J. Evans, Montreal; Mr. E. East, London; 
Surgeon-Major Evatt, Quetta; Mr. A. A. Eshner, Philadelphia; Dr. 
Eyton-Jones, Wrexham ; Mr. E. L. 8. Elliot, Kingsbridge, (JF) Mr. A. 
H. Frere, Frizinghall; F.R.C.S.; Mr. E. Hurry Fenwick, London. (@) 











Arthur Gardner, M.B., Darlington; Mr. J. E. Garner, Preston; Dr. 
Guttmann, Berlin ; Dr. Garson, Cardiff; Mr.C. N. Griffiths, Cheltenham. 
(H) Surgeon-Major J. A. Howell, Sparkbrook ; Surgeon-Major G. H. 
Harris, Nagpur ; Dr. J. B. Hayward, Liverpool; Mr. W. B. Hemsley, Kew ; 
Dr. J. Haddon, Canonbie; Dr. De Havilland Hall, London; Mr. F. 
Haydon, Putney; Mr. V. E. Hunter, Colchester; Dr. J. Holmes, Rad- 
cliffe ; Mr. G. C. Henderson, Durban ; Dr. G. E. Herman, London; Mr. 
J. 8. Hooker, Hastings; (I) Dr. Ireland, Prestonpans. (J) Mr. E. 
Jepson, Durham ; Mr. L. Julia, London ; R. W. Jones, M.B., Penrhiwcei- 
ber. (H) Dr. Keser, London; Mr. J. W. Kolckmann, London; Mr. A. 
A. Kanthack, Simla. (%) Mr. C. H. Leet, Seaforth; Miss Lankester, 
London ; Dr. R. Lowther, Grange-over-Sands; Mr. T. Leeds, London; 
Mr. Charles Lowe, Birmingham; Dr. J. B. Lawford, London; Mr. T. 
R. Lunn, London; Mr. R. Lamond, Glasgow; Mr. W. J. S. Lee, Fethard. 
(M) Mr. J. Macdonald, Portree; Charles Milne, M.B., Aberdeen ; Mr. 
J. Martin, Huddersfield; Mr. C. J. Muriel, Whitehaven; Miss Morcon, 
Hoole; Mr. R. Maples, Kingsclere; Medical Officer; Mr. F. Murchi- 
son, Isleworth; Dr. J. A. Magee, Dublin; Surgeon-Major J. Maitland, 
Ootacamuna; Dr. A. D. MacDonald, Liverpool; Mr. J. F. Maddock, 
Stoke-on-Trent; Mr. F. Macrae, London; M.D, F.R.C.S.1. ; A Member ; 
Surgeon-Lieutenant-Colonel H. W. A. Mackinnon, Canterbury; Mr. J. 
J. de Z. Marshall, Hastings. (N) Professor J. L. Notter, Woolston. (O) 
Mr. W. O'Donnell, Wigan. (PR) Mr. T. Purcell, Dublin; Mr. T. G. 
Parrott, Aylesbury; Mr. H.W. Phipps, Bristol; Dr. B. Pogson, Bir- 
mingham ; Dr. Leslie Fhillips, Birmingham. () Mr. E. W.S. Royds, 
St. Albans; Dr. P. C. Remondino, San Diego, Cal.; Surgeon-Captain 
W. 8. Reade, Plymouth; Mr. T. F. Raven, Broadstairs; Dr. R. R. Ren- 
toul, Liverpool; Dr. A. Roche, Dublin; Mr. A. H. Rideal, South- 
borough ; Mr. H. S. Robinson, London; Mr. J. E. Robson, Hartlepool ; 
Dr. W. Robertson, Newcastle-on-Tyne. (8) Dr. W. G. Sym, Edinburgh ; 
Mr. F. W. Saunders. London; C. B. Smith, M.B., Cambridge; Student ; 
Dr. 8. C. Smith, Halifax; S ; Surgeon-Captain; Mr. E. J. C. Snell, Lon- 
don; J. C. Stawell, M.B., Bagenalstown ; Mr. W. Stockwell, Bath ; Dr. 
K. Shibata, London; Dr. E. Seaton, London; Dr. T. Schott, Bad- 
Nauheim ; Mr. H. Shore, Walsall; Mr. M. Smale, Henley. (T) Mr. H. 
J. Tizard, Weymouth ; Tarawera; Dr. S. J. Taylor, Norwich; Mr. H. K. 
Tavaria, Bombay; Mrs. A. Thomson, Camberwell; T.L.N. (WV) Mr. T. 
J. Verrall, Brighton; Mr. F. Vicars, London. (W) Miss C. E. G. 
Wright, Edinburgh; Dr. A. Whitelegge, Wakefield ; Dr. Hugh Woods, 
London; Mr. H. de C. Woodcock, Leeds; Dr. A. E. Wright, Wimble- 
don ; Professor Windle, Birmingham; Dr. D. Wallace, Edinburgh ; Mr. 
G. Willett, Keynsham ; Mr. H. Waghorn, Newport ; Dr. Whitla, Belfast ; 
Mr. J. Willis, London. 
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M.D. Vols. I to V. Philadelphia and London: F. A. Davis. 1891. 
Spasmodic Wry-Neck. By Noble Smith, F.R.C.S.Ed. London: Smith 
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ben Dr. P. Ehrlich. Erster Theil. Berlin: August Hirschwald. 
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REGULATIONS OF THE GENERAL MEDICAL COUNCIL 
REGARDING REGISTRATION OF MEDICAL STUDENTS. 
PRELIMINARY EXAMINATION.—The following regulations will 

hold good until the end of the year 1891. After that date certain 
modifications will be introduced (see below).—1. No person is al- 
lowed to be registered as a medical student unless he shall have pre- 
viously passed a preliminary examination in the subjects of general 
education as hereinafter provided.—2. The Executive Committee 
is to prepare and issue from time to time a list of examining 
bodies whose examinations fulfil the conditions of the Medical 
Council as regards general education.—3. Testimonials of pro- 
ficiency granted by educational bodies, according to the sub- 
joined list, are accepted; the Council reserving the right to 
add to or take from the list.—4. (A Degree in Arts of any 
University of the United Kingdom, or of the Colonies, or of 
such other Universities as may be specially recognised from 
time to time by the Medical Council, is considered a sufficient 
testimonial of proficiency.)—5. The following is a list of ex- 
amining bodies whose examinations fulfil the conditions of the 

Medical Council: I. Universitves in the United Kingdom. Oxford: 

Responsions ; Moderations. Cambridge: Previous Examination; 

Higher Local Examinations. Durham: Examinations for Certifi- 

cate of Proficiency ; Examination for Students at the end of the 
first year. Oxford, Cambridge, and Durham: Examinations for 

Degrees in Arts. Oxford and Cambridge: Senior Local Examina- 

tions, Certificates to anclude Latin and Mathematics; Junior Local 

Examinations, Certificate to include Latin and Mathematics, and 

also one of the following optional subjects: Greek; French, Ger- 

man.—Ou.wford and Cambridge Schools’ Evamination Board: Cer- 
tificate to include Arithmetic, including Vulgarand Decimal Frac- 
tions; Algebra, including Simple Equations; Geometry, including 
the first two books of Euclid; Latin, including Translation and 

Grammar; and one of the following optional subjects: Greek, 

French, German.—London: Matriculation Examination; Pre- 

liminary Scientific (M.B.) Examination; Examination for a Degree 

in Arts or Science.— } %ctorva: Preliminary Examination, Latin to 
be one of the subjects; Entrance Examination in. Arts to include 
all the subjects required.— Aberdeen, Edinburgh, Glasgow, and St. 

Andrews: Examination for a Degree in Arts; Local Examinations 

(Junior and Senior); Certificate to include English Literature, 

Arithmetic, Algebra, Geometry, Latin, and also one of the follow- 
ing optional subjects: Greek, French, German; Preliminary Exa- 
mination for Graduation in Medicine or Surgery.—Edinburgh : 

Vreliminary Examination for Graduation in Science or Medicine 

and Surgery.— Aberdeen, Glasgow, and St. Andrews: Preliminary 

Examination for Graduation in Medicine or Surgery.— Dublin: 

Entrance Examination; General Examination at end of Senior 

Freshman’s Year; Examination for a Degree in Arts.— Royal Univer- 

sity of Ireland : Matriculation Examination. II. Other Bodiesnamed 

in Schedule (A) to the Medical Act.—Society of Apothecaries in Lon- 
don: Examination in Arts.—Royal Colleges of Physicians and Sur- 
geons of Edinburgh: Preliminary (combined) Examination in 

General Education.—Faculty of Physicians and Surgeons of 

Glasgow: Preliminary Examination in General Education.— Royal 

Colleges of Physicians and Surgeons in Ireland: Preliminary i£x- 

amination ; Certificate to include Mathematics.— III. Evamining 

Bodies, in the United Kingdom, not included in Schedule (A ) to the 

Medical Act.—College of Preceptors: Examination for a First- 

Class Certificate, or Second-Class Certificate of First or Second 

Division, Algebra, Geometry, Latin, and either a Modern Language 

or Greek or Chemistry, Botany or Zoology, having been chosen. — 

Intermediate Education Board of Ireland: Junior, Middle, 


8 





and Senior Grades; the Certificate to include all the sub- 
jects required. — Queen’s Colleges of Belfast, Cork, and Gal- 
way: Matriculation Examinations.—Intermediate Examination 
Board of Ireland: Junior, Middle, and Senior Grade Examina- 
tions; Certificate in all cases to include all subjects re- 
quired.— St. David's College, Lampeter: Responsions Exa- 
minations, to include all the subjects required. — Educa- 
tional Institute of Scotland: Prelimina Medical Exami- 
nation.—Pharmaceutical Society of Great Britain: Preliminary 
and Minor Examinations (pro tanto).—Pharmaceutical Society of 
Ireland: Preliminary Examination (pro tanto).—Scotch Educa- 
tion Department: Leaving Certificates in each Grade and in 
Honours.—IV. Indian, Colonial, and Foreign Universities and 
Colleges. — Universities of Calcutta, Madras, and Bombay: En- 
trance Examination; Certificate to include Latin.—Ceylon Medical 
College: Preliminary Examination (Primary Class).— Universities of 
McGill College, Montreal; Bishop's College, Montreal; Toronto: 
Trinity College, Toronto ; Queen’s College, Kingston; Victoria Col- 
lege, Upper Canada; College of Physicians and Surgeons of Ontaria; 

estern University of Ontario; Fredericton, New Brunswick ; 
Halifax, Nova Scotia; Melbourne; Sydney; Adelaide: Matricula- 
tion Examination.— University of Manitoba: Previous Examina- 
on.— University of Mount Allison College, New Brunswick, Canada: 
Examination tor a Degree in Arts.— University of King’s College, 
Nova Scotia: Matriculation Examination; Responsions.—Provin- 
cial Medical Board of Nova Scotia: Matriculation Examination. 
—University of Otago: Preliminary Examination.— University of 
the Cape of Good Hope: Matriculation Examination ; Examination 
for a Beaves in Arts.— University of New Zealand: Prelimina 
Medical Examination.—Codrington College, Barbadoes: Englis 
Certificate for Students of two years’ standing, and Latin Certifi- 
cate or “Testamur.”—Tasmanian Council of Education: Exami- 
nation for the Degree of Associate of Arts, Certificate to include 
Latin and Mathematics.—Christ’s College, Canterbury, New Zea- 
land: Voluntary Examinations, Certificates to include all the 
subjects required.— Dalhousie College and University, Halifax: 
Matriculation and Sessional Examinations.— University of Cal- 
fornia: Examination in Department of Letters.—Germany and 
other Continental Countries: Gymnasial Abiturienten Examen in 
Germany, and other corresponding entrance examinations to the 
Universities. — 6. No person will be allowed to be registered 
as a medical student unless he shall have previously passed (at 
one or more examinations) a Preliminary Examination in: L. 
English Language, including Grammar and Composition ; 2. Latin, 
including Grammar, Translation from specified authors, and 
Translation of easy passages not taken from such authors; 3. 
Elements of Mathematics, comprising (a) Arithmetic—including 
Vulgar and Decimal Fractions; (6) Algebra—including Simple 
Equations; (ce) Geometry—including the first book of Euclid, with 
easy questions on the subject matter of the same; 4. Elementary 
Mechanics of Solids and Fluids, comprising the Elements of 
Statics, Dynamics, and Hydrostatics; 5. One of the following 
optional subjects: (a) Greek ; (6) French ; (ec) German; (d) Italian; 
(e) any other modern language; (f/) Logic; (g) Botany; (4) Zoo- 
logy ; (¢) Elementary Chemistry." 

[PRELIMINARY EXAMINATION MODIFIED IN 1892.—On and after 
January 1st, 1892 the prelimioary examination in general educu- 
tion which medical students will be required to pass before regir- 
tration will comprise the following subjects :—Compulsory Sub- 
jects: (a) English Language, Grammar, and Composition, ()) 
Latin, including Grammar and Translation from specified authors 
and of easy passages from other authors, (c) Mathematics, com- 
prising (1) Arithmetic; (2) Algebra to Simple Equations, inclusive ; 
(3) Geometry, the subject matter of Euclid, Books I, IT, Il]. with 
easy deductions. Optional Subjects, one of the following: Greek, 
French, German, Italian, any other Modern Language, Logic. 

No certificate of pass in Preliminary Ext mination in General 
Education will in future be accepted unless the whole of the sub- 
jects required have been passed in at the same time ; but this rule 
shall not apply to those who previous to January Ist, 1692, have 
passed a part of any Preliminary Examination recognised by the 
Council. 

The list of examinations given above as fulfilling the require- 
ments of the Couacil will be revised by the Education Committee 
af the Council. ] 


1 Examinations in General Education conducted by Universities will be 
accepted as heretofore ; but if, in any of these examinations, the subject of Ele- 
mentary Mechanics be not included, a knowledge of that subject will be re- 
quired at a separate Preliminary Examination. 

[1601] 
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REGISTRATION OF MeEpIcAL STUDENTS.—7. Every medical 
student must be registered in the manner hereinafter prescribed 
by the General Medical Council.—8. No medical student shall be 
registered until he has passed a preliminary examination, as 
uired by the General Medical Council,? and has produced 
evidence that he has commenced medical study.—9. The com- 
mencement of the course of professional study recognised by any 
of the qualifying bodies shall not be reckoned as dating earlier 
than fifteen days: before the date of registration.—10. The regis- 
tration of medical students shall be placed under the charge of 
the Branch Registrars.—11. Each of the Branch Registrars shall 
keep a register of medical students, according to a form indicating 
the name; the’ preliminary examination, with date thereof ; the 
date of registration; and the place and date of commencement of 
medical study, as certified by a master, or a teacher, or an official 
in a medical school or hospital.—12. Every person desirous of 
being registered as a medical: student shall apply to the Branch 
Registrar of the division of the United Kingdom in which he is 
residing, according to a form which may be had on yee 
to the several qualifying bodies, medical schools, and hospitals; 
and shall produce or forward to the Branch Registrar a certificate 
of his having passed a preliminary examination, as required by 
the General Medical Council, and evidence that he has commenced 
“medical study.°—13. The Branch Registrar shall enter the appli- 
cant’s name and other particulars in the Students’ Register, and 
shall give him a certificate of such registration —14. Each of the 
» Branch Registrars shall supply to the several qualifying bodies, 


“medical schools, and hospitals, in that part of the United King- 


-dom of which he is Registrar, a sufficient number of blank forms 
~of application for the registration of medical students.—15. The 
several Branch Councils—and in England the Executive Com- 
mittee, if its meeting be more convenient and the case be urgent 
—shall have power to admit special exceptions to the foregoing 
“regulations as to registration, for reasons which shall appear to 
them satisfactory.—16. A copy of the Medical Students’ Register, 
‘prepared by each of the Branch Registrars, shall be transmitted, 
on or before the 31st of December in each year, to the Registrar 
of the General Council, who shall, as scon as possible thereafter, 


“prepare and print; under the direction of the Executive Com- 


mittee, an alphabetical list of all students registered in the pre- 
ceding year, and supply a copy of such authorised list to each of 
the bodies enumerated in Schedule (A) to the Medical Acts, and 
through the Branch Registrars to each of the several medical 


- schools and hospitals.—17. The Several Qualifying bodies are 


recommended not to admit to the final examination for a qualifi- 
cation under the Medical Acts any candidate (not exempted from 
registration) whose name has not been entered in the Medical 
Students’ Register at least forty-five months previously. In the 
«case of candidates from other than schools of the United King- 


-dom, the Branch Councils shall have power to admit exceptions 


to this recommendation. 





RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL 
ON PROFESSIONAL EDUCATION AND EXAMINATION, 


A@E For LICENCE TO PRACTISE, ETC.—1l. The age of twenty- 
-one should be the earliest age at which a candidate should obtain 
a licence to practise, and the age should, in all instances, be 
-certified.—2. The course of medical study after registration 


2 Exception may be made in the case of a student from any Indian, Colonial, 
-~or Foreign University or College, who shall have passed the Matriculation or 
-other equivalent Examination of his po sr | or College, provided such 

«xamination fairly represents a standard of general education equivalent to that. 
rejuired in this country. 

3 Form of Application for Registration as a Medical Student.—I hereby apply 
‘to be registered a Student in Medicine, in conformity with the Regulations of 
the General Council of Medical Education and Registration of the United 
Kingdom, for which purpose I submit the following particulars. [Nan.e of 
applicant (to be written in words at length); Surname; Christian name; Fre- 
iiminary examination, with date thereof; Place and date of commencement of 
medical study ; Applicant’s signature ; Address; and Date of application.] 

Certificate of Commencement of Medical Study.—I hereby certify that Mr. —— 
has commenced the study of medicine in (insert name of School, or Hospital, 
or owes of apprenticeship, as the case may be) ; Signature of Master, Teacher, 
or Official in a Medical School or Hospital; Place and date. To the Registrar 
of the Branch. Council for —. 

N.B.—The word “‘ Master” or “Teacher” will be held to include any regis- 
tered practitioner whose pupil the applicant may be at the time. The certi- 
ticate of examination must testify that the student has been examined in the 
subjects required by the General Medical Council. 

The above form of application, duly and legibly filled up, and accompanied 
by a certificate of the applicant’s having a preliminary examination, as 
required by the General Medical Council, must be forwarded post paid to the 
Registrar of one of the Branch Councils, 











should occupy at least five years.‘ The fifth year should be 
devoted to clinical work at one or more of such public hospitals 
or dispensaries, British or foreign, as may be recognised by any 
of the medical authorities mentioned in Schedule (A) of the Medi- 
cal Act (1858), provided that of this year six months may be 
passed as a pupil to a registered practitioner holding a public ap- 
pointment, or essing such opportunities of imparting prac- 
tical knowledge as shall be satisfactory to the medical authorities. 
PROFESSIONAL EpUCATION.—3. The first four of the five years 
should be passed at a school or schools recognised by any of the 
licensing bodies mentioned in Schedule (A) of the Medical Act, 
provided that the first year ! be passed at a University or 
teaching institution recognised by any of the Licensing Bodies, 
where the subjects of Physics, nn and Biology are taught.° 
—4, In every course of Professional Study and Examinations 
the following subjects must be contained: (1) Physics, including 
the Elementery Mechanics of Solids and Fluids, and the rudi- 
ments of Heat, Light, end Electricity ; (2) Chemistry, including 
the principles of the science, and the details which bear on the 
study of Medicine; (3) Elementary Biology; (4) Anatomy; (5) 
Physiology; (6) Materia Medica and Pharmacy; (7) Pathology; 
(8) Therapeutics; (9) Medicine, including Medical Anatomy and 
Clinical Medicine ; (10) Surgery, including Surgical Anatomy and 
Clinical Surgery; (11) Midwifery, including Diseases peculiar to 
Women and to Newborn Children; (14) Theory and Practice of 
Vaccination ; (13) Forensic Medicine; (14) Hygiene; (15) Mental 
Disease. ® 
PROFESSIONAL EXAMINATION.—5. The Professional Examina- 
tions should be so framed as to secure that the knowledge of 
every practitioner whose name appears in the Medical Register 
has been tested in all the subjects of professional education which 
the Council deems essential (see Recommendation No. 4).—6. There 
should be at least three Professional Examinations ; the Examina- 
tion in the Elem: nts of Physics (including Mechanics), Chemistry, 
and Biology should be passed before the beginning of the second 
winter session.—7. The examinations, and the subjects included in 
each, should be such, and in such order, as may ensure, as far as 
possible, a due continuity and sequence of study; and all ex- 
aminations except the Final Examination in Medicine, Surgery, 
and Midwifery, should be passed before the final year intended 
for clinical work.—8. The Final Examination must not be 
passed till the termination of the fifth year of medical study. 
—9. The Professional Examinations should be conducted both in 
writing and orally ; and they should be practical in all branches in 
which they admit of being so.—10. Two Examiners at least 
should take part in every oral and clinical examination.—l1l. A 
candidate should not be rejected on any written examination un- 
less his answers have been submitted to at least two Examiners. 
—12. Excellence in one or more subjects should not be allowed to 
compensate for failure in other subjects.—13, The Professional 
Examinations should be held by the several licensing bodies at 
stated periods, to be publicly notified.—14. In no case should the 
Examination of a candidate in any subject be conducted exclu- 
sively by his teachers in that?subject in the school in which he 
has been educated.—15. Every candidate for the Final Profes- 
sional Examination should be required to give evidence that he 
has had sufficient opportunities of practical study, with care of 
patients, medical, surgical, and obstetrical, in hospital, dispen- 
sary, or elsewhere.—16. In addition to the requirements at present 
in force with respect to hospital attendance and duties, all candi- 
dates for the Final Examination should be required to produce 
evidence that they have, under proper supervision, taken part as 
pupils for six months in the practice of a recognised public dis- 
pensary, including the visitation of patients at their own homes, 
or in the out-patient practice of a recognised hospital, or should 
* Graduates in Arts or Science of any University recognised by the Medical 
Council who shall have spent a year in the study of Physics, Chemistry, and 
mee and have passed an Examination in these subjects for the degrees ir 
Say. on, should be held to have completed the first of the five years of medic: 1 
3 eo may be allowed in the case of any graduate in medicine of an 
Indian, Colonial, or Foreign University, or of any student who, having com- 
pleted the full time required by the Medical Council, and having given 
satisfactory evidence of general education, shall have spent the whole or three- 
fourths of that period at an Indian, Colonial, or Foreign University, the 
several licensing bodies being requested to communicate to the Council 
annually, in the month of January, a statement of the action taken by them 
respectively during the last preceding calendar year, in regard to such excep- 
tional cases. 
6 It is to be understood, as regards the above mentioned subjects, that the 
Council offers no opinion as to the manner in which the subjects should be com- 
bined or distributed for purposes of teaching or of examination. 
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have acted for six months as pupil toa registered practitioner, 
either holding such a public appointment, or having such oppor- 
tunities of imparting practical knowledge as shall be satisfactory 
to the Examining Bodies.—17. Candidates for the Final Examina- 
tion should be required to produce evidence that they have, so far 
as local circumstances will permit, studied fevers for not less 
than three months, under recognised Clinical Instructors.— 
18. Every student should be required to attend for three months 
the indoor practice of a lying-in hospital, or to have been present 
at not less than twelve labours, at least three of which he should 
have conducted personally under the direct supervision of a regis- 
tered practitioner.—19, Greater attention should be given to 
instruction in Pathological Anatomy than is required in the cur- 
ricula of some of the Examining Bodies, and, with this view, a 
course of not less than three months’ lectures on Pathological 
Anatomy, with practical instruction, should be included in the 
curricula of all the Examining Bodies,—20, It is desirable that 
candidates for examination should be required to have availed 
themselves of the opportunities within their reach of studying 
insanity.—21. In order to afford due time for clinical work, it is 
desirable that the number of systematic lectures be restricted.— 
2°, Extreme sub-division of examinations for admission to the 
Medical Register, by allowing candidates to present themselves 
for the various subjects uf examination separately, is prejudicial 
to sound professional education, and should be J siada non: ; 





ROYAL COLLEGE OF PHYSICIANS OF LONDON AND 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DOUBLE QUALIFICATION, 

TuHE regulations for the Conjoint Examination, entitling the can- 
didate who passes it to obtain both the Licence of the Royal 
College of Physicians of London and the Diploma of Member 
of the Royal Vollege of Surgeons of England, are applicable to 
candidates commencing professional study on or after October 

ist, 1884. For a synopsis of the regulations, see page 510. 

Professional studies commenced before Registration, except in 
the cases of Chemistry and Chemical Physics, Materia Medica, 
and Pharmacy, will not be recognised. One winter session and 
two summer sessions may be passed in one or more of the ways 
as recognised in the regulations. 

The instruction in Practical Pharmacy must be given by a 
registered medical practitioner, or by a Member of the Phar- 
maceutical Society of Great Britain, or in a public hospital, 
infirmary, or dispensary. 

The systematic practical instruction in Medicine, Surgery, and 
Midwifery, includes: 1, the application of anatomical knowledge 
to the investigation of disease; 2, the methods of examining 
various organs and other parts of the body, in order to detect the 
evidence of disease or the effects of accidents; 3, the employment 
of instruments and apparatus used in diagnosis or treatment; 
4, the examination of diseased structures, whether recent or in a 
museum; 5, the chemical examination of morbid products; 6, 
post-mortem examinations. 

No metropolitan hospital is recognised which contains less 
than 150, and no provincial or colonial hospital which contains 
less than 100 patients. A three months’ course of Clinical instruc- 
tion in the wards of a recognised lunatic hospital or asylum may 
be substituted for the same period of attendance in the medical 
wards of a general hospital. 

The Clinical lectures must be attended after the candidate has 
passed the second examination. 

The duties of Clinical Clerk and Surgical Dresser may be dis- 
charged at a general hospital, infirmary, or dispensary, or parochial 
or union infirmary, recognised for this purpose, or in such other 
similar manner as shall afford sufficient opportunity for the 
acquirement of practical knowledge. 

Students must attend the examinations held in the several 
classes. 

Exemption from any of the regulations can only be granted by 
the Committee of Management. 

Professional Examination.—The examinations will be partly 
written, partly oral, and partly practical, and will be held in 
January, April, July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examination 
must give notice in writing to the Secretary of the Examining 
Board in Englani, Examination Hall, Victoria Embankment, W.C., 
fourteen clear days before the day on which the examination 


~ commences, transmitting at the same time the required certifi- 





cates. All fees must be paid three days prior to the day on which 
the examination commences. : 

Synopses indicating the range of subjects in the Examinations 
in Chemistry and Chemical Physics, Materia Medica, Pharmacy, 
Elementary Anatomy, Elementary Physiology, and Physiology, 
may be obtained together with the regulations. 


SPECIAL REGULATIONS. 

1, Any candidate for the Licence of the Royal College of 
Physicians and the Membership of the Royal College of Surgeons, 
who shall have commenced his professional study before October 
Ist, 1884, shall, on production of the certificates required by both 
Colleges when he commenced his professional study, and on pay. 
ment of the required fees, be admissible to either or all. of the 
examinations of the Examining Board. 2. Any candidate who shall 
have passed before October Ist, 1884, at either of the two Colleges, 
the First or Second Examination, or the First and Second Examina- 
tions, will be exempt from the equivalent examinations of the 
Examining Board. 3. Any member of an English University, 
who shall have passed such an examination or examinations of 
his University as shall comprise the subjects of the First and 
Second Examination of the oper on: | Board in England, and 
who shall have completed the curriculum of medical study re- 
quired by the Regulations will be eligible for admission to the Third 
or Final Examination of the Board two years after hishaving passed 
all the other required examinations ; any candidate so admitted to 
examination will be required to pay a fve of £5 5s. 4. Any member 
of a Scotch or Irish University, where it is required that not less 
than two of the four years’ curriculum of professional education 
shall have been spent in residence at the University, who shall 
have passed such an examination or examinations at his Univer- 
sity as shall comprise the subjects of the First and Second 
Examinations of the Examining Board in England, and who shall 
have completed not less than four years of medical study accord- 
ing tothe regulations required by his University will be eligible 
for admission to the Third or Final Examination of the Board, two 
years after his having passed all the other required examinations ; 
any candidate so admitted to examination will be required to pay 
a feeof £5 5s, Any candidate, under the conditions of paragraphs 3 
and 4, who shall have passed such Third or Final Examination 
shall, on the further payment of not less than 30 guineas, and 
subject to the by-laws of each College, be entitled to receive 
the Licence of the Royal College of Physicians of London and the 
Diploma of Member of the Royal College of Surgeons of England, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
MEMBERS. 

Every candidate for the Membership of the College must furnish 
proof that he has attained the age of twenty-five years, and must 
produce a testimonial from a Fellow or Member of the College, 
satisfactory to the Censors’ Board, to the effect that, as 

moral character and conduct, he is a fit and proper person to be 
admitted a Member of the College. 

No candidate shall be admitted to examination who is engaged 
in trade; or who dispenses medicine, or makes any engagement 
with a chemist or any other person for the supply of medicines ; 
or who practises Medicine or Surgery in partnership, by deed or 
otherwise, so long as that partnership continues ; or who refuses 
to make known, when so required by the President and Censors, 
the nature and composition of any remedy he uses. 

All candidates for Membership under the age of forty shall be 
required to prove a knowledge of Latin, and of either Greek, 
French, or German, by examination before the Censors’ Board, 
unless they have obtained a Degree in Arts in a British Uni- 
versity. 

ion candidate who has already obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United Kingdom, in 
India, or a British Colony, or who shall have obtained a a 
qualification entitling him to practise Medicine or Surgery in the 
country where such qualification has been conferred, wherein the 
courses of study and the examinations to be undergone previ- 
ously to graduation shall have been adjudged by the Censors’ 
Board to be satisfactory, shall, if the Censors think fit, be ad- 
mitted to the Pass Examination. The nature and extent of this 
examination shall, in the case of each candidate, be determined by 
the Censors’ Board. 

Pass Examination for Membership.—The Pass Examination 
siall be conducted as follows:—Thureday, from 2 till 6, by written 








510 


THE BRITISH MEDICAL JOURNAL. 


[Sept. 5, 1892. 

















ROYAL COLLEGES OF PHYSICIANS AND ROYAL COLLEGE OF SURGEONS OF 
SURGEONS. ENGLAND. 


DouBLE QUALIFICATION. FELLows. 


TABULAR VIEW OF THE REGULATIONS OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
AND OF THE SOCIETY OF APOTHECARIES OF LONDON. 





SOCIETY OF APOTHECARIES OF 
LONDON. 


LICENTIATES. 





Age REQUIRED 

Evipence or GeE- 
NERAL EDUCATION 
BEFORE COM MENCE- 
MENT OF PROFES-| 
SIONAL STUDY. 

DvuRATION OF PRo- 
FESSIONAL STUDY. 


Courses OF LECTURES, 
Ec , REQUIRED. 
Anatomy and Dissec- 

tions ... 


Physiology ... 


Chemistry ... ... 
Practical Chemistry 
Materia Medica 
Practical Pharmacy 
RO eee 


Morbid Anatomy 


[ee 
Clinical Medicine 


Surgery... vee ve 
Clinica! Surgery 


Practical Surgery 
er es and Dis- 


£ases 0, omen. 
Clinical Study of Dis- 

eases of Women. 
Pathology ... .. 
Forensic Medicine 
Hospital Practice 


Hospital 
ments, 


A ppoint- 


Other Certificates 


* NuMBER oF ExaMIN- 
ATIONS. 
First EXAMINATION; 
WHEN IT MAY BE 
PASSED ; SUBJECTS. 


SrconpD ExXAaMINA- 
TION; AT WHAT 
PERIOD IT MAY BE 
PASSED ; SUBJECTS. 


THIRD EXAMINATION; 
AT WHAT PERIOD 
IT MAY BE PASSED ; 


SuBJECTS. 
Fourta ExaMINA- 

4 TION: AT WHAT 
PERIOD IT MAY 
BE PASSED; SuUB- 
JECTS. 


Frees PayaBte... 


REJECTED CaNnpDI- 


DATES. 


a 





CANDIDATES (1) Ex- | 
EMPTED FROM CER- | 


ZZ 


i TAIN PORTIONS OF | 
h| THE EXaMINa- | 
| TIONS, OR (2) AD- 
MITTED UNDERSP®: | 
CIAL REGULATIONS. 


~ AE oe. 


Twenty-one Twenty-five. 


Certificate of registration as a student by the Certificate of registration by the General Me- 


General Medical Council. dical Council. 


Forty-five months; at least three winters and | Six years; or Members, two years in addition 
= ee at a recognised school or| to the certificate for the diploma of Member. 
schools, 


Lectures, six months; dissections, twelve Lectures during two winters; dissections three 
mouths. | winters. 


Lectures, six months; Practical Physiology, ; Lectures one winter; and Practical Physio- 
three months. | logy, another session. 
One course. 
Three months. 
One cours:3. 
Three months. 
Not required. 
Three months ; Demonstrations in post-mortem 
room during clinical study. 
Six months. 
Nine months. 
Six months. 
Nine months. 


Instruction. 


Not required. 


Lectures, three months ; demonstrations, three 
winter and two summer sessions. 

One course, 

| One winter and one summer session. 

| One winter session. 

Two winter and two summer sessions. Ob- 
servation and examination of patients for 
three months. 

Required. Six months. 


Three months ; attendance on twenty labours.| One course; not less than ten labours. 


Three months. Not stated. 


One course. 

Surgical Practice, four winter and four sum- 
mer sessions; medical practice, one winter 
and one summer. 

House-Surgeon or dresser, six months. 


Three months. 
Medical and Surgical Practice; three winter 
and two summer sessions. 


Medical clinical clerk; six months; surgical 
dresser, six months, three months of each at 
least must be in-patient. 

Systematic Practical Instruction in Medicine, 


Instruction and Proficiency in Vaccination. 
Surgery, and Midwife Of having per- 


Comparative Anatomy, one course. Opera- 


formed Operations on the Dead Body. In- | tions on Dead Body. 
struction in Vaccination. 
Three. Two. 
After registration: (1) in Chemistry and | After third winter session: (1) in Anatomy 


Chemical Physics; (2) Materia Medica and 
Pharmacy ; (3) Elementary Anatomy and 
Physiology ; at end of first winter session six | 
months at a recognised medical school. kach 
part may be taken separately. 

Six months after first examination. 
eighteen months of study at a recognised me- 
dical school, subsequent to registration : Ana- 
tomy and Physiology, which must be taken 
up together until the required standard is 
reached in one or other subject. Materia 
Medica and Pharmacy may be taken at this 
examination. 


and Physiology; (2) after passing first and 
second examinations of Conjoint Board or 
equivalent examination at University in 
Great Britain recognised for this purpose. 


After After six years of professional study; in Sur- 
gery, including Surgical Anatomy and 
Pathology, Medicine and Midwifery (Medi- 
cine and Midwifery not required if passed 
tor the Membership, nor from candidates 
holding approved diplomas, degrees, or 
licences, or from those intending to obtain a 
qualification in Medicine and Midwifery ; 
the diploma of the College is not issued until 
proof of having passed the required examina- 
tion is produced). 
Two years after second examination ; 45 months 

after registration. (1) Medicine; (2) Sur- 

gery; (3) Midwifery and Diseases of Women. 

(Forensic Medicine and Public Health are 

included.) 


At first or second examination, £10 10s.; re-| At first examination, Members, £5 5s.; non- 
examination after rejection in either part of | members, £10 10s.; £5 5s. returned if rejected. 
examination, £3 3s. At third examination,| At second examination, Member, £10 10s.; 
£15 15s.; re-examination afterrejectionin Me-| if not a Member, £21. 
dicine or Surgery, £5 5s. ; in Midwifery, £3 3s.| is returned in case of rejection. 

After first, second, and third examinations, re- | After rejection at first examination, candidates 
admitted after not less than three months. 
Candidates are re-examined in subjects in | 
which they have been rejected. 

| determine. 


(1) At first examination candidates who have | (2) Members are admitted to first examina- 
passed a University examination for a de- | 
gree in Medicine in any subject of the/| 
first and second parts. (2) Holders of Colo- 
nial, Indian, or Fordign Qualifications en- 
titling to practise recognised for the pur- 
pose, admitted to second and third examina- 
tions on production of evidence of age and of 
play in vaccination, and evidence of | 
‘our vears’ etudy, 


secon 


to second examination at any subsequent 
time, if engaged not less than six years in 
study (or practice) of profession; in case of 
Graduates in Arts of a recognised Univer- 
sity, five years. 





In latter case £10 10s. | 


not again admitted for six months; after) 
examination, not till end of one year, | 
unless Court of Examiners shall otherwise | 


tion at any time after receiving diploma; | 


Twenty-one. 
Certificate of registration as a medical stu- 
deut by the Medical Council. 


Forty-five months; dating from registra- 
tion as a medical student, not less than 
three winter and two summer sessions 
at a recognised hospital and school of me- 
dicine. 

Lectures six months; Dissections and 
Demonstrations, two winter sessions, or 
twelve months. 

Lectures six months; Histology with De- 
monstrations, three months. 

Six months. 

Three months. 

Three months. 

Three months. 

No certificate of attendance on lectures 
on Botany is required. 

Three months; post-mortem examinations. 
during hospital practice. 

Six months. 

Nine months. 

Six months. 

Nine months. 


Three months ; with operations on the dead 


body. 

Three months; attendance on twenty 
labours. 

Three months; besides this a course of 
Practical Midwifery. 

Three moaths. 

Three months. 

Medical and Surgical Practice, three winter 
and two summer sessions, with post- 
mortem examinations. 

Surgical dresser, three months ; medical 
clinical clerk, three months. 


Birth; moral character; course of medica} 
study, including performance of opera- 
tions on the dead bodv, signed by the 
Dean of the Medical School; proticiency 
in vaccination, signed by a teacher author 
ised by the Local Government Board. 

Four. 

After registration as medical student. Che- 
mistry, Chemical Physics, Practical Che- 
mistry, Materia Medica, Botany, Phar- 
macy, Prescriptions. 


After twelve months’ Practical Anatomy 
with Demonstrations—Anatomy (dissected 
subject), Physiology, Histology. The First 
and Second Examinations may be passed 
on the same day. 


Forty-five months after registration. 
Principles and Practice of Surgery ; Sur- 
gical Anatomy and Operative Manipula- 
tions; Use of Instruments and Appli- 
ances; Surgical Pathology: Surgical Cases. 

Forty-five months after registration. Medi- 
cine, Therapeutics,Clinical Medicine(cases) 
Pathology, Morbid Histology, Forensic 
Medicine, Hygiene, Obstetrics, Gynzco- 
logy, Use of Ubstetric Instruments, In- 
sanity. 

For the four examinations, £10 10s., of 
which sum £4 4s. are to be paid at the 
first entry of the Primary ; re-examination 
after every failure, £3 3s. 


Are readmitted after three or six months, 
as may be directed; and are re-examined 
in subjects in which they failed; except: 
Surgery, in which candidates are re-exa- 

| mined entirely. 

(1) Candidates are exempt from the subjects. 
of the first and second examinations who 
have passed equivalent examinations be- 
fore any examining body recognised by 
the Medical Council, There is no exemy - 
tion from any part of the Final Examina- 
tions, except in the case of (2) Licentiates 
registered prior to July. 1887, who are ex- 
cused re-examination in Pathology and 
evamination in Forersie Medicine. 


| 
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questions on Medical Anatomy, and on the Principles of Medi- 
cine. Friday: from 2 to 6, by written questions on the Practice 
of Medicine, including the Principles of Public Health, and Psycho- 
logical Medicine. Saturday or Monday: the candidate’s practical 
knowledge will be tested, either at the College or in the medical 
wards of a hospital. Tuesday and Wednesday: by examination 
vivd voce. This examination will commence on the last Thursday 
but one in January, April, July, and October. 

Any candidate who has attained the age of forty years, and who 
can produce testimonials as to his moral character and conduct, 
his general and professional acquirements, and that he has improved 
the art or extended the science of Medicine, or has at least: distin- 
guished himself highly as a medical practitioner, shall submit such 
testimonials to the Censors’ Board, who may, if they see fit, submit 
them to the Fellows at a general meeting, and it shall be deter- 
mined by the votes of the Fellows present, or of the majority of 
them, taken by ballot, whether the candidate shall be admitted to 
examination. 

The fee to be paid for examination for Membership shall be £66s., 
and such examination fee shall be reckoned as part of the fee for 
admission as a Member, in the event of the candidate satisfying 
the Censors’ Board of his competency. 

Every candidate (except those holding the qualifications above 
mentioned, or above forty years of age) shall produce proof of 
his having passed the examinations required for the Licence of 
the College. 

Every candidate (except in cases specially exempted as above) 
shall give proof of his acquirements by written answers to ques- 
tions, and shall also be examined vivd voce. 

Candidates not approved are not admitted to “re-examination 
until after the lapse of one year. “—— 

Every candidate approved by theCensors’ Board shall be pro- 
posed, at the next general meeting of Fellows, as qualified to 
become a Member of the College; and, if the majority of the 
Fellows present shall consent, he shall, on engaging to obey the 
‘by-laws and regulations, be admitted a Member of the College. 

The fee to be paid for admission as a Member of the College 
shall be £31 10s., except when the candidate for Membership is a 
‘Licentiate of the College, in which case the fee for admission as a 
Member will be £15 15s. 

Every candidate is required to give fourteen days’ notice in 
writing to the Registrar of the College of his intention to present 
himself for examination. 


LICENTIATES. 
For the conditions of admission to the Licentiateship see Regu- 
lations of the Conjoint Board, under the head “Special Regula- 
tions,” p. 509, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER. 
Yor the conditions of admission to the Membership, see Regula- 
‘tions of Conjoint Board, under the head of “ Special Regulations,” 
ip. 509. 
DIPLOMA OF FELLOW. 
For synopsis of regulations, see page 510. 





SOCIETY OF APOTHECARIES OF LUNDON. 


*QUALIFYING EXAMINATION FOR THE DIPLOMA IN MEDICINE, 
SURGERY, AND MIDWIFERY. 


Registrable under the provisions of the Medical Act, 1886, and en- 
titling the holder to compete for medical appointments in the 
Army, Navy, and Indian Service; also for Poor-law appoit- 
ments. 

“EVERY student before commencing the study of Medicine must 

pass an examination in Arts recognised by the Medical Council. 

Such Preliminary Examination is held quarterly in the Hall of the 

Society on the first Friday and following day in March, June, Sep- 

‘tember, and December, and is conducted by means of printed 

“papers. The subjects of examination are English, Latin, Mathe- 

matics, Elementary Mechanics, and one of the following subjects at 

the option of the candidate—Greek, French, German, Italian, Logic, 

Botany, Elementary Chemistry. In accordance with the regula- 





tions of the Medical Council the subjects may be passed at one or 
more examinations, and no subject passed before any recugnised 
examining body need be taken up again for the purpose of regis- 
tration. Medical study before registration as medical student 
does not count in thecurriculum with the exception of Chemistry, 
Materia Medica, Pharmacy, and Dispensing. A form of notice 
accompanying the regulations has to be filled up by the can- 
didate, and sent with the fee (one guinea) fourteen days before 
the examination. Those who desire can present themselves for 
examination in special subjects. The fee for each special subject 
is one guinea, A pass list is published and sent to every candi- 
date. 

The Professional Examinations, Primary and Final, are all 
written, oral, and practical. 

Candidates will be excused any or all the subjects of the Pri- 
mary Examinations on producing evidence that they have passed 
equivalent exeminations before any examining body rec.gnised 
by the Medical Council. 

The Primary Examinations are held quarterly,on the first Wed- 
nesday and on the Monday and Thursday of the same week, in 
the months of January, April, J uly, and October. 

The Final Examinations are held monthly. Surgery, on the 
second Wednesday and following days. Medicine and Midwifery 
onthe third Wednesday and on the Monday and Thursday of 
the same week. 

A certificate or schedule, to be obtained from the Secretary, of 
the course of medical study pursued by the candidate, showin 
that he has completed the curriculum prescribed by the Court o 
Examiners, must be presented, signed by the Dean of the medical 
school or other appointed _—s, and for the Final, in addi- 
tion, a certificate of birth, of moral character, and of proficiency 
in vaccination, signed by a teacher authorised by the Local 
Government Board. Candidates possessing qualifications to prac- 
tise can, in lieu of the schedule, present their diplomas or the 
certificates of their registration. 

All certificates, with the fee, must be sent to the Secretary 
fourteen days before the examination, together with a notice 
form, supplied for the purpose, filled in by the candidate, when an 
admission card will be forwarded stating the time of attendance. 

The entire fee for the examinations is 10 guineas, of which sum 
4 guineas must be paid on the candidate’s entry for the Primary 
Examinations. Inthe event of failure, no fees are returned. A 
fee of 3 guineas is required for every re-examination. 

A synopsis of the course of medical study required to qualify 
for the above examinations is given at p. 510. Evidence of hav- 
ing received instruction in the subjects of the First Examination 
before registration as medical student will be received. IJn- 
struction in Pharmacy and Dispensing must be given 
by a registered medical practitioner, by a member of the 
Pharmaceutical Society, or in a public hospital, infirmary, 
or dispensary. The offices of Surgical Dresser and Medical Clinical 
Clerk may be discharged at a hospital, infirmary, or dispensary, 
where sufficient opportunities are afforded for the acquirement of 
practical knowledge. The above course ot medical study must 
extend over not less than four years. ‘ 

Examination for Assistants.—The examination for a Certificate 
to act as an Assistant in see ee and oe medicines 
is held on the fourth Wednesday of every month, and consists in 
Translating and Dispensing Prescriptions ; in the British Pharma- 
copeia ; in Pharmacy, Pharmaceutical Chemistry, Materia Medica, 
and Medical Botany. Seven days’ notice must be given, with the 
fee, 2 guineas, In the event of failure, re-examination 1 guinea. 

Prizes.—Registered medical students, prior to the close of their 
third year, and who have not been candidates before, are per- 
mitted to compete for the Society’s prizes in Materia Medica and 
Pharmaceutical Chemistry. The examination, which is written, 
oral, and practical, is held in the month of August. The prizes 
consist of a Gold Medal and a Silver Medal, and books. Candi- 
dates are expected to reach the required standard. A Gold anda 
Silver Medal, with books, are also given for proficiency in Botany. 
The examination will take place in the month of June. Female 
candidates can compete. Due notice of these examinations will 
be given in the medical journals. : 

Tickets of admission to the lectures on Botany given at the 
Society’s Garden at Chelsea by Mr. J. G. Baker, F.R.S., F.LS., of 
Kew, in the months of May, June, and July, can be had on appli- 
cation. 

Attendance is given daily at the Hall of the Society, Blackfriars, 
E.C., from 10 to 4 o’clock, Saturdays excepted. 
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= “UNIVERSITY OF OXFORD. 
bi “DEGREES IN MEDICINE AND SURGERY. 
ie are two degrees in Medicine, B.M. and D,M., and tw 
ees in Surgery, B.Ch. and M.Ch.,!. which under the most 
fayourable circumstances may be obtained in six or seven years 
from Matriculation, 
B.A. DEGREE. 


It is necessary first to obtain the degree of B.A., which is only 
conferred on candidates who have resided for twelve terms within 
the University. 

The degree of B.A. may be obtained in three ways: 

, (a) By ing Responsions (or one of the Ext 
Examinations, which are held as equivalent to it), Moderations, a 
Divinity Examination, or, in the event of a candidate objecting, 
an examination in some specified Greek book; and the Final 
Pass School in three subjects, two of which may be the same as 
the Preliminary Examinations in Natural Science. 

(5) By passing Responsions, Moderations, the Divinity Exa- 
mination, and taking honours in Litere Humaniores, Mathe- 
matics, Theology, Oriental Languages, Modern History, Juris- 

, or any one of the subjects of the Natural Science School, 
namely, Chemistry, Physics, Animal Morphology, Animal Physi- 
ology, Botany. 

(ce) By passing Responsions, an additional subject in Respon- 
sions, the Divinity Examination, the Preliminary Examinations of 
either the Jurisprudence or the Natural Science School, and 
taking Honours an, Sue of the Honour Schools mentioned in the 
preceding paragraph. 

. Responsions and the additional subject may be passed before a 

candidate is a member of the University;? Moderations 
can be passed in the fourth term; the Divinity Examina- 
tion at any time after MResponsions; the Final Pass 
School may be taken any time after Moderations; a 
Final Honour School in the twelfth term or end of the third Aca- 
demical year (but most candidates find four years necessary) ; 
the Preliminary Examinations of the Natural Science School may 
be taken as soon as Responsions have been passed. 


B.M. AND B.CH. DEGREES. 
‘The degrees of B.M. and B.Ch. may be obtained by passing the 
following Examinations, 

1. Preliminary. 

A candidate before being admitted to any Professional Exami- 
nation, except that in Materia Medica, must have passed the Pre- 
liminary Examination of the Natural Science School in (i) 
Mechanics and Physics, (ii) Chemistry, (iii) Animal Morphology, 
(iv) Botany. These examinations are held twice a year. 

. 2, Professional (held annually in Trinity Term). 

. & First Evamination.—Subjects: Organic Chemistry, unless the 
candidate has obtained a first .or second class in Chemistry in the 
Natural Science School; Human Physiology, unless he has ob- 
tained a first or second class in Animal Physiology in the Natural 
Science School; Human Anatomy. [The examinationin Anatomy 
and Physiology is held twice a year. 

B. Second Examination.— Subjects: Medicine, Surgery, Mid- 
wifery, Pathology, Forensic Medicine with Hygiene, and Materia 
Medica with Pharmacy. 

The First Examination for the degrees of B.M. and B.Ch., may be 

as soon as the Preliminary Examinations mentioned above 

ve been completed. Organic Chemistry may be taken on a 
separate occasion, but before Human Physiology and Anatomy. 
The two last-named subjects must be taken together. For 
exemptions, see ante. 

The Second Examination may be taken after completion of the 
first. But Materia Medica and Pharmacy may be offered on a 
separate occasion, at any point of a student’s course before, but 
not after, the remaining subjects, or it may be taken together 
with them. The other subjects must all be taken together. 


D.M. DEGREE, 

The degree of D.M. is granted to Bachelors of Medicine of the 
Universit y— 

(i) Who took the degree of B.M. previously to the end of Trinity 
Term, 1886, provided they have spent three years in the practice 
of Medicine after taking that degree, and have composed a disser- 

1 Also a diploma in Public Health. 


Membership is constituted by Matriculation. and by becoming a member Of a 
College or Hall, or a non-collegiate student. 
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tation on some medical subject approved by the Regius Professor 
of Medicine, before whom it must be read in public. 

(ii) Who took the degree of B.M. subsequently to the end of 
Trinity Term, 1886, provided they have entered their thirty-ninth 
term, and have composed on some medical subject a dissertation 
which is approved by the Professors in the Faculty of Medicine 
and Examiners for the de of B.M. whose subject is dealt with. 
A book published within two years of the candidate’s application 
for the degree may be substituted for a dissertation. 

The degree may be taken in any term. 


° M.CH. DEGREE. 

The degree of M.Ch. is granted to Bachelors of Surgery. of the 
University who have entered their twenty-seventh term, who are 
members of the Surgical Staff of a recognised hospital, or have 
acted as Dresser or House-Surgeon in such a hospital for six 
months, and who have passed an examination in Surgery, Surgical 
Anatomy, and Surgical Operations. The examination for the M.Ch. 
degree is held in Trinity Term at the close of the Second B.M 
Examination. 

TEACHING. 
I. SUBJECTS OF THE PRELIMINARY EXAMINATIONS. 

Courses of lectures on Elementary Mechanics and Physics 
treated experimentally are given during three terms by the Pro- 
fessor of Experimental Philosophy at the Clarendon Laboratory, 
by Dr. Lee’s Reader in Physics at Christ Church, by the Duke of 
Bedford’s Lecturer in Physics at Balliol College, and by the 
Millard Lecturer in Experimental Mechanics at Trinity College. 

Courses of lectures are given during three terms on Inorganic 
Chemistry by the Aldrichian Demonstrator in the Department of 
Chemistry, University Museum, and Practical Instruction on the 
same subject in the Laboratory daily. 

Courses of lectures in Inorganic Chemistry with Practical In- 
struction are given during the three terms by Dr. Lee’s Reader in 
Chemistry at the Christ Church Laboratory. 

Instruction in Elementary Animal Morphology, by means of 
courses of lectures and Practical Laboratory work, is given in the 
Department of the Linacre Professor of Anatomy in Michaelmas 
and Hilary Terms, and on the Embryology of the Chick in Easter 
Term. The practical part of the course is conducted in the new 
working room lately erected for that purpose, on alternate days 
during Michaelmas and Hilary Terms. 

Similar instruction in Elementary Botany is given inthe De- 
partment of the Sherardian Professor at the Botanic Garden in 
Michaelmas and Hilary Terms. The practical instruction is given 
in the New Laboratory in the Botanic Garden on the days not ap- 
propriated to the course of Animal Morphology. 


II, SUBJECTS OF THE FIRST EXAMINATION FOR THE DEGREE OP 
M.B. AND B.CH. 

1. Human Anatomy.—The course of lectures and practical in- 
struction on Human Anatomy is given in the Department of the 
University Lecturer on Human Anatomy. The Lecture Room and 
Dissecting Room adjoin the Museum. The course consists of lec- 
tures delivered three times a week, and is completed in two years. 
Those of the first year are devoted to the consideration of the os- 
seous, muscular, and vascular systems. Those of the second year 
relate to the nervous system, the thoracic and abdominal viscera, 
and to the development of the human embryo. Written examina- 
tions are held twice in each term. 

The Dissecting Room is open daily during term from 9 A.M. to 
4.30 p.M., between which hours practical instruction is given by 
the lecturer. Demonstrations on the dissected subject are given 
three times a week at 9 A.M. On alternate days, at the same 
hour special demonstrations are given. Students receiving prac- 
tical instruction are examined orally from time to time by the 
Lecturer. The fee for practical instruction is £4 per term. 

Facilities are given to graduates who may desire to pursue their 
anatomical studies during the vacation. The Museum, which 
contains a rich collection of specimens illustrative of Human Ana- 
tomy, is open to students. 

2. Human Physiology.—A course of lectures on Physiology is 
given in the new Physiological Laboratory. It extends over six 
terms. 

The course of Lectures on Histology is given in the same place 
by the Demonstzsator of Histology. It consists of about forty 
lectures and demonstrations, and extends over two terms. 

These two courses include the whole subject of Physiology as 
defined in the Regulations of the Boards of the Faculty of Natural 
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Science (see Examination Statutes, 1889, pp. 54, 153). and ot 
Medicine. 

A course of practical instruction in Histology is given by the 
Demonstrator during Michaelmas and Hilary Terms. 

Practical instruction in the Physiology of Muscle and Nerve, for 
beginners, is given in Hilary Term. More advanced students have 
the opportunity of working at the same subject during Michael- 
mas and Easter Terms. 

_A practical course of Elementary Physiological Chemistry is 
given in Easter Term, and practical instruction in the Laboratory 
for more advanced students in Hilary Term. 

3. Organic Chemistry.—A course of lectures with practical in- 
struction in Organic Chemistry in its relation to Physiology and 
Medicine is given in the Department of the Waynflete Professor 
of Chemistry in Easter Term. 


III, SUBJECTS OF THE SECOND EXAMINATION IN MEDICINE 
. AND SURGERY. 

Informal instruction on subjects connected with Medicine and 
Hygiene is given by the Regius Professor of Medicine. 

Courses of tutorial instruction and demonstrations in Physical 
Diagnosis and Regional Anatomy are given at the Radcliffe In- 
firmary in each term. 

Clinical lectures are delivered at the Infirmary during every 
term by the Lichfield Lecturers in Clinical Medicine and Surgery. 

Lectures on Materia Medica and practical instruction are given 
during the summer term. 

Fees.—University : B.A., £16 or £17. B.M. and B.Ch., £21. 
D.M., £25. M.Ch., £17. Also an annual fee to the University of 
£2 for the first four years, reduced to £1 when the B.A. is taken.— 
College: Fees (varying in amount) on taking degrees and for first 
four years of membership. Tuition fees, £21 to £30. The cost of 
rit for the four University terms cannot be stated at less than 

Scholarships, etc.—The Colleges grant after competitive exami- 
nation annually, or at longer intervals, Scholarships in Natural 
Science (Chemistry, Physics, Biology) of the annual value of £80, 
tenable for four years, and also Exhibitions of a less annual value. 
In February there is competed for annually, by those who have 
obtained a first class in any school (Moderations or Final) or a 
Scholarship or Prize open to general competition in the Univer- 
sity, one Radcliffe Travelling Fellowship. It is tenable for three 
years, and is of the annual value of £200. The examination is 
partly scientific, partly medical. The holder must travel abroad 
for the purpose of medical study, and take the degree of B.M.Oxon. 
A Rolleston Memorial Prize is awarded once in two years to 
members of the Universities of Oxford or Cambridge of not more 
than ten years’ standing for an original research in some Biologi- 
cal subject, including Physiology or Pathology. Students who 
have passed the examinations necessary for the degree of B.A. 
are eligible to compete for a Burdett-Coutts Scholarship of the 
annual value of £115; it is tenable for two years, and is awarded 
for proficiency in Geology and allied subjects. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE (M B.). 
A STUDENT proceeding to this degree must (1) reside inthe Uni- 
versity during the required portion of each of nine terms; (2) pass 
(or obtain exemption from) the Previous Examination ; (3) pursue 
medical study for five years. 

There are three examinations for the degree of Bachelor of Medi- 
cine. They are partly in writing, partly oral, and partly practical. 
The examinations take place twice in the year, in the Michaelmas 
and Easter Terms. 

The First Examination is divided into two parts: 1. Chemistry 
and other branches of Physics; 2. Elementary Biology. These two 
parts may be taken together or separately. Before admission to 
this examination, the candidate must have passed (or obtained 
exemption from) the Previous Examination. He must also pro- 
duce certificates of diligent attendance on a course of lectures in 
Chemistry, and on practical instruction in Chemical Manipula- 
tions. 

The Second Examination is divided into two parts, which may 
be taken together or separately: 1. Human Anatomy and 
Physiology ; 2. Pharmaceutical Chemistry. Before admission 
to this examination, the student must have passed both 
parts of the First Examination, must have attended hospital prac- 


3 Dates, etc., published in Unwwersity Gazette, 
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tice, and have praetised dissection, during six months, and must 


produce certificates of diligent attendance on a course of lectures 


on each of the following subjects: 1. Human Anatomy; 2. Physio- | 


logy. 
The Third Examination is divided into two parts, called the First 
art and the Second part respectively. Before presenting himself 
or either part, the student must have passed both parts of the 


Second Examination. The first part includes Principles and Prac- . 


tice of Surgery and Midwifery and Diseases peculiar to Women. 
The second part includes Pathology, Principles, and Practice of 
Physic, Elements of Hygiene, and Medical Jurisprudence. The 
student, before admission to the First part, must produce certifi- 
cates of attendance on one course of lectures in eacli of the folk 
lowing subjects: Pathology, Principles and Practice of Surgery, 


Midwifery; he must have attended a course of Practical Surgery’ 


and acted as dresser or house-surgeon at a recognised hospital for 
six months; must have attended twenty cases of Midwifery; and 
must have obtained a certificate of proficiency in vaccination 
from an authorised vaccinator appointed by the Local Govern- 
ment Board. Before admission to the Second part, he must pro- 
duce evidence that he has completed the-course of medical study 
and certificates of diligent attendance on one course of lectures 
in each of the following subjects: Principles and Practice of 
Physic, Physiological Actions and Therapeutic Uses of Remedies, 
and Medical Jurisprudence; he must also have attended the 
Medical and Surgical Practice of a recognised hospital (with 
clinical lectures) during three years at least; must have been 
Clinical Clerk at a recognised hospital for six months at least, or 
have, subsequently to the completion of his attendance on Hospital 
Practice, attended to Practical Medicine or Surgery with special. 
charge of patients in a hospital, dispensary, or parochial union, 
under superintendence of a qualified practitioner, unless the stu-- 
dent himself be duly qualified. After October Ist, 1892, all candi- 


dates must also produce certificates of attendance during three- 
months on (1) practical instruction in Pharmacy and Dispensing, . 


(2) clinical instruction in Fevers at a general or special hospital. 


After these examinations have been passed, an Act must be kept: 


in the Schools in the following manner. The Regius Professor of 
Physic assigns a day and hour for keeping the Act, of which public 
notice has to be given eight days before. The candidate reads a 
thesis, composed by himself, on some subject approved by the pro- 


fessor ; the professor brings forward arguments or objections for- 
the candidate to answer, and examines him orally, as well as on. 
questions connected with his thesis as on other subjects connected ° 


with Medicine of a more general nature, 
DOCTOR OF MEDICINE (M.D.). 


This degree may he taken by a Bachelor of Medicine in the ninth: 


term (three years) after his inauguration (this occurs on the Com- 
mencement Day next following the admission to the degree), He 
isrequired to produce certificates of having been engaged five years 
in medical study, to keep an Act in the same manner as that for 
M.B., and to write a short extempore essay on some one (at. his 
choice) of four topics relating severally to Physiology, Pathology, 
Practice of Medicine, and State Medicine. 

A Master of Arts may —— to the degree of M.D. in the twelfth 
term (four years) after his inauguration as M.A., without. having 
taken the degree of M.B. He must pass all the examinations for 
M.B., and keep the Act and write the extempore essay. for the 
M.D. degree. He must produce certificates of having been engaged 


five years in medical study, and the same certificates of attendance’: 


on lectures and hospital practice as are required of the candidate 


for the degree of M.B. bi 


BACHELOR OF SURGERY (BC). 


As the Third Examination for the “ome of M.B. includes Opera- 


tive and Clinical Surgery,the degree of Bachelor of Surgery is con- 
ferred upon candidates who pass the final examination for M.B.,. 
without further examination and without the Act. 


MASTER IN SURGERY (M.C.). 

The subjects of examination for this degree are: 1. Pathology; 
2. Principles and Practice of Surgery; 3. Surgical Anatomy and 
Surgical Operations; 4. A Surgical Case and a ae relating to 
Surgery will be submitted in writing to the candidate, on one or 


both of which, at his option, he will be required to write a short 


extempore essay. 

The candidate must have completed all that is required for the 
degree of Bachelor of Surgery two years at least before admission 
to the examination for the degree of Master in Surgery. 
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A notice is published early in the Michaelmas and Lent Terms 
stating when the examinations for Medical and Surgical degrees 
commence, and the dates when candidates are required to send 
their names and the necessary certificates to the Registrary of 
the University. 

Each candidate peys £2 2s, to the Registrary of the University 
on giving notice of his in’ sntion to offer himself for either part of 
the First, Second, or Third Examination for M.B. He pays £3 3s. 
before that for M.C. 

Schedules defining the range of subjects in the First M.B. Ex- 
amination, and of the Pharmacy and Pharmaceutical Chemistry 
in the Second Examination, also schedules for the necessary certi- 
ficates, and a list of the schools of medicine and hospitals recog- 
nised by the University, may be obtained on application to the 
Registrary of the University, The Registry, Cambridge. 





UNIVERSITY OF LONDON. 
THE following examinations will be held in the University of 
London in 1891 and 1892. 

Matriculation: Monday, January 11th, 1892, and the second 
Monday in June, 1892. 

Preliminary Scientific Examination: Monday, January 18th, 
1892; and the third Monday in July, 1892. 

Intermediate Examination in Medicine: Monday, January 18th, 
1892; and the second Monday in July, 1892. 

Bachelor of Medicine(M.B.): Monday, October 26th, 1891; and 
the first Monday in May, 1892. 

Bachelor of Surgery ( B.S.) : Tuesday, December 8th, 1891. 

Master in Surgery (M.S.) and Doctor of Mediine (M.D.): 
Monday, December 7th, 1891. 

The certificates, except in the case of the B.S. Examination, 
must be transmitted to the Registrar at least four weeks before 
the examination. Application for a form of entry must be made 
at least five weeks before the commencement of each examination. 

The fee for Matriculation is £2, and for each of the other 
examinations £5.' If a candidate withdraw, or feil to pass 
either of the examinations, the fee is not returned; but 
he is admitted to a subsequent Preliminary Scientific, Inter- 
mediate M.B., or B.S., M.S., or M.D, Examination, on payment of 
an additional fee of £2 10s., provided that he give notice to the 
Registrar at least fourteen days (or in thecase of the Preliminary 
Scientific Examination, one month) before the commencement of 
the examination. 

BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is re- 
quired—1l. To have passed the Matriculation Examination; 2. To 
have passed the Preliminary Scientific Examination; 3. To have 
been engaged in his professional studies during four years subse- 

ently to matriculation or graduation in Arts, in one or more of 
the medical institutions or schools recognised by this University ; 
one year, at least, of the four to have been spent in one or more 
of the recognised institutions or schools in the United Kingdom ;? 
4, To oa two examinations in Medicine. 

Preliminary Scientific Examination.—Candidates for the degree 
of M.B. are required to pass the Preliminary Scientific Examina- 
tion before commencing their regular medical studies. The exa- 
mination in July is for Pass and Honours: that in January for 
Pass only. Candidates for the Pass Examination may take all the 
subjects, namely, (1) Inorganic Chemistry; (2 Experimental 
Physics; and (3) General Biology, at the same examination, or at 
two separate examinations; that is, two at the first examination 
and one at the second; or one subject at the first and two at the 
second examination. Candidates who enter for the whole exami- 
nation in July are examined for a Pass or for Honours in Inorganic 
Chemistry and Experimental Physics, and for a Pass in General 
Biology. Candidates who have entered for the whole examina- 
tion may also be examined for Honours in Botany and in Zoology. 
Every candidate, on sending in his name for the examination, 
must state whether he intends to compete for Honours in any 
subject or subjects; and, if he does so intend, must specify the 
subject or subjects. No candidate will be allowed to take both 

1 For the degree of Doctor of Medicine, the fee will continue to be £10 to all 
such as, pomp begs their M.B. degree under the former regulations, shall not 
have paid the £5 at the Preliminary Scientific Examination. 

2 Registered medical practitioners of not less than three years’ standing, and 
not less than 25 years of age who shall pass, or have already passed, the Matri- 
culation and Preliminary Scientific Examinations, may proceed to the Inter- 


mediate and M B. Examinations without the intervals prescribed by the Regu- 
lations, on producing certificates that they have ‘gone through the required 





the Pass and the Honours Papers in the same subject ;° but eve 
candidate must take the Pass Papers in those subjects in whic 
he does not offer himself for Honours. A candidate who enters 
for, but fails to obtain, Honours in Inorganic Chemistry or Expe- 
rimental Physics, may be recommended by the examiners for a 
Pass in these subjects respectively, if they are satisfied that he 
has shown such a competent knowledge thereof as is required for 
the Pass Examination. 

Intermediate Eramination in Medicine.—This examination will 
take place twice in each year; once for Pass and Honours, in 
July; and once for Pass candidates only, in January. The can- 
didate must have passed the Preliminary Scientific Examination 
at least two years previously,’ and must produce certificates—1. 
Of having completed his nineteenth year; 2. Of having been a 
student during two years at one or more of the medical institu- 
tions or schools recognised by this University ; and of having at- 
tended a course of lectures on each of three of the following sub- 
— Descriptive and Surgical Anatomy, Physiology, and Histo- 

ogy, Pathological Anatomy, Materia Medica, and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women and 
Infants, Surgery, Medicine; 3. Of having dissected during two 
winter sessions; 4. Of having attended a course of Practical 
Chemistry ;° 5. Of having attended to Practical Pharmacy, and 
having acquired a practical knowledge of the preparation of 
Medicines. Candidates are examined in Anatomy, Physiology, 
and Histology,’ Organic Chemistry, Materia Medica and Pharma- 
ceutical Chemistry. Candidates must show a competent know- 
ledge in all the subjects. The examinations are conducted by 
printed papers and vivd voce interrogations, by preparations and 
specimens, and by dissections. 

Candidates at the July Examination will be examined for a Pass 
or for Honours in each of the following subjects:—1. Anatomy ; 2. 
Physiology and Histology;*° 3. Organic Chemistry. 4. Materia 
Medica and Pharmaceutical Chemistry. The Pass and Honours 
questions at the July examination will be given on one and the 
same paper, and will be divided into (a) Pass questions, (5) Honours 
questions. Candidates wiil be allowed to answer questions out of 
either or both groups, but no credit will be given for more than 
half of the total number of questions, of which half, in the case of 
candidates for honours, one third must be taken fran the group 
(6)... Immediately after the written examination candidates de- 
siring to proceed in Honours in any subject or subjects must 
give notice to the Registrar, in order that, when necessary, 
special provision may be made for the practical examinations. 
A candidate who enters for, but fails to obtain, Honours in 
any subject, may be recommended by the examiners for a Pass 
in that subject, if they are satisfied that he has shown such 
a competent knowledge thereof as is required by the regula- 
tions. The examiners will make no report upon the Examination 
for Honours of a candidate who has failed in any part of the Pass 
Examination. On Tuesday, at 2 o'clock, in the week after that 
in which the examination ends, the examiners shall publish (a) a 
list of the candidates entered for the Pass Examination only who 
have passed, arranged in two divisions; also, after the July Exa- 
mination, (4) a list of the candidates who have passed an Exami- 
nation for Honours in any one or more subjects, arranged by the 





3 This rule does not apply to the Honours Examinations in Botany and Zoo- 
logy, which do not stand in the same relation to the subjects of the Pass Exa- 
mination, as is the case in the other Branches. Every candidate must take the 
Pass Examination in General Biology. 

4 Candidates must bearin mind that the standard of attainment for the 
Honours Examination is much higher than that for the Pass Examination ; and 
they should therefore exercise due caution in making their choice—to which 
they will be required to adhere. A candidate who has entered for the Pass Exa- 
mination will not be allowed to take the Honours Papers; and only under 
special circumstances will a candidate who has entered for Honours in any 
subject be transferred to the Pass Examination in that subject. 

5 Candidates who passed the Matriculation Examination in January, 1885, 
or previously, will be allowei to date the commencement of tneir profes- 
sional studies from that examination, in accordance with former Regulations. 
Candidates who, in or after 1880, have passed the Intermediate Examinaticn in 
Science, will, for the oak a of these Regulations, be considered to have 
passed the Preliminary Scientific Examination. 

6 The subjects numbered 2, 3, and 4, must be attended after passing the Pre- 
liminary Scientific Examination. 

TAny candidate, on giving notice in his Form of Entry, may a 
his examination in Physiology and Histology from the Intermediate Examina- 
tion in Medicine at which he presents himself for examination in the remain- 
ing subjects until the Intermediate Examination in Medicine in any subse- 
quent year; but he cannot compete for honours on either occasion; and he 
cannot be admitted as a candidate at the M.B. Examination until at least 
twelve months after he has passed his examination in Physiology and His- 





eourse of training at any time previously. 
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examiners in the several departments under their respective heads 
in three classes, according to their respective degrees of profi- 
ciency, candidates being bracketed together if the examiners are 
of opinion that there is no clear difference between them. 
As soon as the reports of the examiners shall have been ap- 
proved by the Senate, a Pass Certificate signed by the Regis- 
trar shall be delivered to each candidate who is in the Pass 
List; an Honours Certificate shall be delivered to each candi- 
date in the Honours List in respect of each subject in which 
he shall have obtained honours. If, in the opinion of the exa- 
miners, sufficient merit be evinced, the candidate who distin- 
guished himself most in each of the first and second divisions re- 
ceives an exhibition of £40 per annum, and in each of the others 
£30 per annum, for the next two years, payable in quarterly in- 
stalments ; provided that, on rece..ing each instalment, he declare 
his intention of presenting himself at the M.B. Examination 
within three academical years from the time of passing the Inter- 
mediate Examination in Medicine. Under the same circum- 
stances, the first and second candidates in divisions 1 and 2, and 
the first candidate in divisions 3 and 4 receive each a Gold Medal 
of the value of £5. 

M.B. Examination.*-—No candidate is admitted to this exami- 
nation within twenty-one months of the time of his passing the 
Intermediate Examination, nor without certificates: 1. Cf heo- 
ing passed the Intermediate Examination in Medicine; 2. Of 
having subsequently attended a course of lectures on each of two 
of the subjects for which he had not presented certificates at the 
Intermediate Examination; 3. Of having conducted at least 
twenty labours ;° 4 and 5. Of et attended the Surgical and 
the Medical Practice of a recognised hospital or hospitals during 
two years, with Clinical Instruction and Lectures on Clinical 
Surgery and Clinical Medicine; 6. Of having, after having at- 
tended Surgical and Medical Hospital Practice’® for at least twelve 
months subsequently to passing the Intermediate Examination in 
Medicine, attended to Practical Medicine, Surgery, or Obstetric 
Medicine, with special charge of patients in a hospital, infirmary, 
dispensary, or parochial union, during six months—such attend- 
ance not to be counted as part of the hospital practice prescribed 
in 4and 5; 7. Uf having acquired proficiency in Vaccination." 
The candidate must also produce a certificate of moral character 
from a teacher in the last school or institution at which he has 
studied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in General Pathology, General 
Therapeutics, and Hygiene, Surgery, Medicine, Obstetric Medicine, 
and Forensic Medicine. The examinations include questions in 
Surgical and Medical Anatomy, Pathological Anatomy, and Patho- 
logical Chemistry. The examinations are conducted by printed 
papers and vivd voce interrogations; by practical examinations in 
obstetric preparations and apparatus; by examination, and report 
on cases, of medical patients in the wards of a hospital ; demon- 
strations from specimens and preparations. Candidates are ex- 
pected to write prescriptions in Latin, without abbreviations. 

Examination for Honours.—Any candidate who has passed the 
M.B. examination in Uctober may be examined at the Honours 
Examination next ensuing for Honours in—1l. Medicine; 2. Ob- 
stetric Medicine; and 3. Forensic Medicine. In determining the 
relative position of candidates for Honours in Medicine, the marks 
awarded to such candidates for the Clinical and Practical portion 
of the Pass Examination shall be taken into account, and 
shall be added to the marks assigned to them in respect of their 
written answers to the Honours papers. Similarly in the case 
of Obstetric Medicine the marks awarded at the Practical portion 
of the Pass Examination shall be taken into account. If, in the 
opinion of the examiners, sufficient merit be evinced, the candidate 

who distinguishes himself the most in Medicine receives £50 

8 Any candidate for the M.B. Examination who has passed the Intermediate 
Examination in Medicine under the former regulations is required to have also 
passed the examination in Physiology at some previous Intermediate Examina- 
tion in Medicine carried on under the present regulations ; at which examina- 
tion he is not allowed to compete for honours. 

® Certificates will be received from any legally qualified practitioner. 

10 The student’s attendance on the{Surgical and on the Medical Hospital Prac- 
tice specified in Regulations 4 and _5, may commence at any date after his 
passing the Preliminary Scientific Examination, and may be comprised either 
within the same or within different years; provided that in every case his at- 
tendance on Hos pital Practice be continued for at least eighteen months sub- 
seqnently to his passing the Intermediate Examination in Medicine. Attend- 
ance during three months in the wards of a Lunatic Asylum recognised by the 
University, with clinical instruction, may be substituted for a like period of at- 
tendance on medical hospital practice. 

11 Certificates on this subject will be received only from the authorised vacci- 
9 nators appointed by the Privy Council. 








er annum for the next two years, with the style of University 

cholar in Medicine; and the candidates who distinguish them- 
selves the most in Obstetric Medicine and in Forensic Medicine 
receive each £30 per annum for the next two years, with the 
style of University Scholar in Obstetric Medicine and in Forensic 
Medicine respectively. The first and second candidates in each 
. the preceding subjects each receive a Gold Medal of the value 
of £5. 

BACHELOR OF SURGERY. 

The candidate must — certificates—1. Of having passed 
the examination for the degree of Bacheior of Medicine of this 
University; 2. Of having attended a course of instruction in 
Operative Surgery, and of having operated on the dead subject. 
The examinations are conducted by printed papers on Surgical 
Anatomy and Surgical Operations; by examination, and report on 
cases of surgical patients, by performance of operations upon the 
dead subject; by application of surgical apparatus; and by vivd 
voce interrogation. 

Examination for Honours.—Any candidate who has passed the 
B.S. Examination may be examined for Honours in Surgery; 
marks awarded for the Clinical and Practical parts of the Pass 
Examinations will be added as in the case of the M.B.’s Honours 
Examination. If, in the opinion of the examiners, sufficient merit 
be evinced, the candidate who distinguishes himself the most 
receives £50 per annum for the next two years, with the title of 
University Scholar in Surgery; and the first and second candi- 
dates each receives a Gold Medal of the value of £5. 


MASTER IN SURGERY. 

The candidate must produce certificates—1. Of having taken 
the degree of Bachelor of Surgery’? in this University; 2. Of 
having attended subsequently—(a) to Clinical or Practical Sur— 
gery during two years in a hospital or medical institution recog- 
nised by this University ; (4) or to Clinical or Practical Surgery 
during one year in a recognised hospital or medical institution, 
and of having been engaged during three years in the practice 
of his profession ; (ce) or of having been engaged during five years 
in the practice of his profession, either before or after taking the 
degree of Bachelor of Surgery in this University.'* (3) Of moral 
character, signed by two persons of respectability. The examina- 
tion is conducted by means of printed papers and vivd voce inter- 
rogation; and the candidates are examined in Mental Physiology, 
especially in its relations to Mental Disorder, and in Surgery. 
Any candidate for the Degree of M.S. may transmit to the Regis- 
trar, not later than October Ist, a printed Dissertation, Thesis, or 
Commentary,'* written in view of candidature, or published within 
two academical years immediately preceding, treating scientifi- 
cally some special department of Surgical Science, embodying the 
result of independent research, or showing evidence of his 
own work, whether based on the discovery of new facts 
observed by himself, or of new relations of facts observed by 
others, or generally tending to the advancement of Surgical 
Science. If the Dissertation, or Thesis, or Commentary be ap- 
proved by the Examiners the candidate will be exempted from 
the Written and Clinical Examination in Surgery, subject to such 
Examination upon the Thesis as the Examiners at their discretion 
may think fit. If, in the opinion of the examiners, sufficient merit 
be evinced, the candidate who distinguishes himself the most in 
the whole examination receives a Gold Medal of the value of £20. 


DOCTOR OF MEDICINE. 

The candidate must produce certificates analogous to those re- 
quired for candidates for the degree of Master in Surgery, but 
having special relation to medicine or State Medicine. (For 
details as to the latter see p. 557.) The examination is con- 
ducted by printed papers and vivd voce interrogations; and can- 
didates are examined in Mental Physiology, especially in its rela- 
tion to Mental Disorders, and in Medicine, or State Medicine. The 
same regulations apply mutatis mutandis to the submission of a 
thesis in Medicine or in State Medicine, as in the case of the 
examination for Master in Surgery (see above). If, in the opinion 
12 Candidates who have obtained the degree of Bachelor of Medicine previ- 
ously to 1866 will be admitted to the examination for the degree of Master in 
Surgery without having taken the degree of Bachelor of Surgery; and their 
attendance on surgical practice required by Regulation 2 may commence from 
the date of the M.B. degree. 

18 One year of attendance on Clinical or Practical Surgery, or two years of 

ractice, will be dispensed with in the case of those candidates who at the B.S. 
xamination have been placed in the first division. 
14 At least six copies must be transmitted, and the fee for the examinaticn 
must be paid at the same time. 
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of the examiners, sufficient merit be evinced, the candidate who 
distinguishes himself the most in the whole examination receives 
a’Gold Medal of the value of £20. 


UNIVERSITY OF DURHAM. 

THERE are three licences and six degrees conferred; namely, a 
licence in Medicine, a licence in Surgery, and a licence in Sani- 
Science, and the d s of Bachelor in Medicine, Doctor in 
Medicine, Bachelor in Surgery (B.S.), Master in Surgery (M.S.), 

Bachelor in Hygiene,and Doctor in Hygiene. 
The regulations for the licence and degree of Bachelor, so far as 
s the course of study, the subjects of each examination, 
and the certificates required, are similar; but the candidate 
for a degree must produce evidence of general education in 
addition to that implied in the certificate of registration as a medi- 

cal student. 

The examinations for the licences and degrees above named are 
conducted at the College of Medicine, and in the Royal Infirmary, 
at Newcastle-upon-Tyne. Candidates areexamined—(1) by printed 
papers of questions, (2) caver L (3) vivd voce. Every candidate 
who intends to present himself for any of the examinations must 

ive at least twenty-eight days’ notice to the Registrar of the 
Goll e, and must at the same time send the fee and the necessary 
certificates. If, after payment of the fee, a candidate withdraw 
his name, or fail to present himself at the examination, or fail to 
pass it, he shall not receive back the fee, but shall be allowed to 
enter for one subsequent examination of the same kind without 
the payment of any additional fee. 


DEGREE OF BACHELOR IN MEDICINE. 

A candidate for the degree of Bachelor in Medicine must pro- 
duce the following certificates: 1. Of being 21 years of age; 2. Of 
registration in the books of the General Medical Council as a 
medical student; 3. Of good moral conduct; 4. Of attendance on 
lectures and hospital practice. In addition to the certificate of 
registration, the candidate must produce a certificate—(a) Of 
having passed the Preliminary Examination in Arts for Degrees 
in Medicine of the University of Durham; or (4) of Graduation 
in Arts at one of the following Universities, namely, Dur- 
ham, Oxford, Cambridge, London, Dublin, Queen’s (Ireland), Edin- 
burgh, Glasgow, St. Andrews, Aberdeen, Calcutta, Madras, Bom- 
bay, McGill College (Montreal), Queen’s College (Kingston), Vic- 
toria (Manchester), and Royal (Ireland); or (c) of having passed 
the Preliminary or Extra-professional Examination (including 
Greek) for Graduation in Medicine at one of the following Uni- 
versities—Cambridge, London, Edinburgh, Glasgow, St. Andrews, 
Aberdeen, Queen’s (Ireland), Victoria (Manchester), and Royal 
(Ireland) ; or (d) of having passed the Preliminary Examination in 
Arts which, before 1881, qualified for the Fellowship of the Royal 
College of Surgeons of England, or that qualifying for the Mem- 
bership of the Royal College of Physicians of London. The Pre- 
liminary Examination in Arts in the University of Durham is 
held twice yearly, in April and September. Application for 
admission must be made at least one month before the examina- 
tion. The fee is £1. Candidates who, at the commencement of 
their professional education, passed the Arts Examination for Regis- 
tration only, may pass in the extra subjects required, either sll 
or after presenting themselves for the First or Second Examina- 
tions for the degree, but must do so before presenting themselves 
for the Third Examination. 

For the degree of Bachelor of Medicine there are three Profes- 
sional Examinations, held in September and April. The first will 
commence on September 7th, 1891 ; the second on September 14th, 
1891; and the third on September 21st, 1891; and again on 
April 25th, 1892. 

The subjects of the First Examination are: Elementary Anatomy, 
Elementary Physiology, Chemistry, Chemical Physics, Botany, 
with Medical Botany. The subjects of the Second Examination 
are: Anatomy, Physiology, and Materia Medica, with Pharmacy, 
including the Physiological Action of Drugs. The subjects of the 
Third Examination are: Medicine, Surgery, and Diseases of 
Women and Children, Pathology, Medical Jurisprudence, and 
Public Health. 

Candidates will be admitted to each of these examinations 
after duly certified attendance at a recognised medical school on 
courses of instruction in the various subjects of the examina- 
tion, as set forth in the schedules of certificates issued by the 
University. These may be obtained on application to the Regis- 
trar of the University of Durham College of Medicine. 








Each examination must be passed before the next can be pro- 
ceded with, and each must be passed in its entirety, except the 
First Examination, whick may be taken in two parts at different 
times, one part comprising Elemeutary Anatomy and Elementary 
Physiology, and the other part Chemistry with Chemical 
Physics, and Botany with Medical Botany. Failure in one of the 
subjects comprised in either part of this examination will retail 
rejection in that part. Before a candidate can enter for either 
part, his schedule of certificates must be fully signed for both 


arts. 
’ A candidate who has passed the First Examination of the Con- 
joint Board of England of the Royal College of Physicians of 

ondon andthe Royal College of Surgeons of England will be 
exempt from the First Examination of the University of Durham 
except in the subjects of Chemistry with Chemical Physics, 
and Botany with Medical Botany, on which he will be re- 
examined. 

A candidate who has passed the First and Second Examinations 
of the University will be exempt from the First and Second 
Examinations ot the Conjoint Board of England, and will be en- 
titled to present himself for the Final Examination of the Board on 
the completion of the necessary curriculum, 

Candidates who hold a qualification from a recognised Licensing 
Board in the United Kingdom at the date of entry for the First 
Examination are in every case required to pass in Chemistry 
with Chemical Physics, but are exempt from examination in Ele- 
mentary Anatomy and Physiology, and are also exempt from 
Botany with Medical Botany, provided that they have passed in 
that subject at one or other of their examinations for qualifica- 
tion. In the event of failure at any examination (except those 
for the M.D. and M.S. Degrees, or for the L.S.Sc., and except in 
the case of first-year students who fail at the First Examination 
within their first year of study) the candidate failing will be re- 
quired to attend a course ot instruction at a recognised medical 
school in the subject or subjects in which he has failed. 

One of the four years of professional education must be spent 
in attendance at the College of Medicine, Newcastle-upon-Tyne. 
During the year so spent the candidate must attend at least two 
courses of lectures throughout the whole winter session, and two 
throughout the whole summer session, together with the class 
and test examinations held in connection with those classes ; 
and must also attend hospital practice and clinical lectures at the 
Royal Infirmary. Candidates may fulfil this portion of the 
curriculum at any period before they present themselves for the 
Final Examination for the degree. They are not required to re- 
side at Durham. The other three years of the curriculum may be 
spent either at Newcastle-upon-Tyne, or at one or more of the 
schools recognised by the Licensing Bodies. Students are strongly 
advised to enter in the summer session, so as to be eligible for 
the First ae a Examination immediately on the completion of 
four years of study, and in the June following the completion of 
the year of attendance. 

The successful candidates for the Second and Third Examina- 
tions for the Degree of Bachelor in Medicine will be arranged in 
three classes in the first and second (honours) according to merit, 
and in the third or pass, in alphabetical order. 

Candidates who have completed part of their curriculum else- 
where may pass their First and Second Examinations previously 
to entering at Newcastle-upon-Tyne. 


DEGREE OF DOCTOR IN MEDICINE. 

Candidates must not be less than twenty-four years of age, 
and must satisfy the University as to their knowledge of Greek. 
In case they shall not have passed in this subject at the Pre- 
liminary Examination in Arts for the M.B. Degree, they must 
present themselves at Durham for examination in it, at one 
of the ordinary Examinations held for this purpose, before 
they can proceed to the higher Degree of M.D. They must 
also have obtained the degree of Sesheler in Medicine at least 
two years previously, and have been subsequently engaged in 
attendance on the practice of a recognised hospital, in the naval 
or military services, or in medical or surgical practice. Each can- 
didate must write an essay on some medical subject selected by 
himself and approved by the Professor of Medicine, and pass an 
examination thereon; and must be prepared to answer questions 
on the other subjects of his curriculum, so far as they are related 
to the subject of the essay. A gold medal will be awarded every 
year to the candidate who presents the best essay (provided that 
the essay is judged to be of sufficient merit). The successful can- 
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didate will be permitted to publish his essay. The essays will be 
retained by the Faculty of Medicine. 


DEGREE OF BACHELOR IN SURGERY. 
. For the degree of Bachelor in Surgery (B.S.) every candidate 
must have passed the examination for the degree of Bachelor in 
Medicine of the University of Durham, and must have attended 
one course of lectures on Operative Surgery and one course on 
Regional Anatomy. . 
Candidates will be required to perform operations on the dead 
body, and to give proof of practical knowledge of the use of sur- 
gical instruments and appliances. 


DEGREE OF MASTER IN SURGERY. 

For the degree of Master in Surgery (M.S.) candidates must not 
be less than twenty-four years of age, and must satisfy the 
University as to their knowledge of Greek. Im case they 
shall not have passed in this subject at the Preliminary 
Examination in Arts for the M.B. Degree, they must present 
themselves at Durham for examination in it, at one of the 
ordinary Examinations held for this purpose, before they can 
proceed to the higher Degree of M.S. They must also have 
obtained the Degree of Bachelor in Surgery of the University 
of Durham, and must have been engaged for at least two years 
subsequently to the date of acquirement of the degree of Bachelor 
in Surgery in attendance on the practice of a recognised hospital, 
or in the naval or military services, or in medical or surgical 

ractice. The subjects of examination are: Principles and 

ractice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operation, Clinical Surgery. 

Every candidate who intends to present himself for any of the 
above-named examinations must give at least twenty-eight days’ 
notice to the Registrar of the College, and must, at the same time, 
send the fee and the necessary certificates. If, after payment of the 
fee, the candidate withdraw his name or fail to present himself at 
the examination, or fail to pass it, he shall not receive back the 
fee, but shall be allowed to enter for one subsequent examination 
of the same kind without the payment of an additional fee. 

All candidates who have not completed four calendar years of 
professional study, and attended a complete summer and a com- 
plete winter session at the University of Durham College of 
Medicine, will be ineligible for the Final Degree Examination. 


THE DEGREE OF DOCTOR OF MEDICINE FOR MEDICAL PRACTI- 
TIONERS OF FIFTEEN YEARS’ STANDING, WITHOUT RESIDENCE. 
Practitioners of fifteen years’ standing are admitted to examina- 

tion for the degree of Doctor of Medicine under the followin 

regulations. 1. The candidate must be registered by the Genera 
Council of Medical Education and Registration oF the United 
Kingdom, 2. He must have been in the active practice of his 
profession for fifteen years as a qualified practitioner. 3. He 
must not be under 40 years of age. 4. He must produce a cer- 
tificate of moral character from three registered members of the 
medical profession. 5. If the candidate shall not have passed, 
previously to his professional examination (in virtue of which he 
has been placed on the Register), an examination in Arts, he must 
pass an examination in Classics and Mathematics. 6, If the can- 
didate shall have passed, previously to his professional examina- 
tion (in virtue of which he has been placed on the Register), a 
preliminary examination, he must translate into English passages 
in any of the parts specified below of any one of the Latin authors 
mentioned :—Cesar, De Bello Gallico, first three books; Virgil— 
first three books of the d’neid: Celsus—first three beoks. The 
candidate has an opportunity of showing proficiency in Greek, 
Moral Philosophy, or some modern language. 7. He must pass an 
examination in the ag “st subjects; i. Principles and Practice 
of Medicine, including Psychological Medicine and Hygiene; ii. 
Principles and Practice of Surgery; iii. Midwifery and Diseases 
peculiar to Women and Children; iv. Pathology, Medical and 
Surgical ; v. Anatomy, Medical and Surgical; vi. Medical Juris- 
prudence and Toxicology ; vii. Therapeutics. The examination is 
conducted by means of printed papers, clinically, in the Royal 
Infirmary, Newcastle, and vivd voce. 8. The fee is £5210s. 9. If 
the candidate shall fail to satisfy the examiners, £21 is retained ; 
but, if he _— offer himself for the examination, £42 only is 
then required, 


BACHELOR AND DOCTOR IN HYGIENE. 
For the regulations as to the examinations for the degrees of 


Examinations, in accordance with the above regulations, will 
commence on September 21st, 1891, and April 25th, 1892, in the 
College of Medicine, Newcastle-upon-Tyne. Gentlemen intending 
to offer themselves as candidates are required to forward their 
names to Dr. Frederick Page, Registrar of the University of 
Durham College of Medicine, Newcastle-upon-Tyne, at least 
twenty-eight days before the commencement of the examination, 
together with the fee and the before-mentioned certificates. 

ees.—The fees for the examinations, licences, degrees, and 
certificates are:—Registration Examination, £1; Extraordinary 
Registration Examination, £2; Preliminary Arts’ Examination 
for Degrees, £1; First or Second Examinations for Degrees in 
Medicine, each £5; Third Examination for oe in Medicine, 
£10; Licence in Medicine or in Surgery, £3; egree of Bachelor 
in Surgery, Master in Surgery, Bachelor in Medicine, or Doctor 
in Medicine, each £6; Degree of Doctor in Medicine, for practi- 
tioners of fifteen years’ standing, £52 10s. The fee of £10 for the 
Third Examination will be required from candidates who entered 
at the University of Durham College of Medicine, Newcastle-upon- 
Tyne, on and after May Ist, 1885, and from candidates from other 
schools of medicine who commenced their professional studies on 
or after October Ist, 1883. 





THE VICTORIA UNIVERSITY. 
THE Colleges of the University are Owens College, Manchester ; 
University College, Liverpool; and Yorkshire College, Leeds. 

The degrees in the Faculty of Medicine are Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Ch.M.). All candidates for degrees in 
Medicine and Surgery are required to have passed the Entrance 
Examination in Arts, or to have passed such other examination 
as may from time to time be recognised for this purpose by the 
University. This examination can be passed before matricula- 
tion, if desired, in which case the candidate is required to present 
a certificate from his last instructor to the effect that he is a 
—— person to be admitted to the examination, and to pay a fee 
) . 


Matriculation must precede admission to any University Ex- 
amination other than the Entrance Examination in Arts. Matri- 
culation consists in signing the University Register, and paying 
a fee of £2. If, however, the candidate has passed the Entrance 
Examination in Arts before matriculating,a fee of £1 only is 
charged. Before matriculating, candidates must produce proof 
that they are at the time registered students of a College of the 
University, or of some medical school recognised by the Uni- 
versity. 

jp —_ Examination in Arts.—The subjects of the Entrance 
Examination in Arts are: (1) Latin; (2) Elementary Mathematics; 
(3) Elementary Mechanics; (4) English ; (5 and 6) Two! of the fol- 
lowing: (a) French; (6) German; (c) Greek; (d) Mathematics 
(more advanced); (e) English History and Elements of Modern 
Political Geography. 


BACHELOR OF MEDICINE AND OF SURGERY. 
Before admission to the degree of Bachelor of Medicine a can- 
didate is required to present certificates that he will have at- 
tained the age of twenty-one years on the day of graduation, and 
that he has pursued the courses of study required by the Uni- 
versity regulations during not less than four years subsequent] 
to the date of his registration as a medical student, two of suc 
years having been passed in a College of the University, and one 
year at least having been passed in a College of the University 
subsequently to the date of passing the First M.B. Examination. 
All candidates for these degrees must pass three examinations, 
namely—the First Examination for the degrees of M.B. and Ch.B., 
the Second Examination, and the Final Examination. 
The First Examination.—The subjects of the examination 
are:—l. Chemistry: (a) Laws of Chemical Combination; non- 
metallic elements and their compounds; metals; introduction 
to Organic Chemistry; (6) Elementary Qualitative Analysis. 
2. Elementary Biology: (a) Animal Morphology; (6) Vegetable 
Morphology, Physiology, and Elements of Classification; (ec) 
Laboratory Work. 3. Physics: (a) General Physics: the chief 
phenomena of Heat, Electricity, and Magnetism, treated in an 
elementary manner; Geometrical and Physical Optics; Acoustics; 
(6) Methods employed in the Physical Laboratory. 
Candidates for the First Examination must have attended, 


1In and after June, 1892, one subject only will be required in this group: 








Bachelor and Doctor in Hygiene see page 560, 
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during at least one year, courses, both of lectures and of laboratory 
work, in each of the above-named subjects. 

Second Examination.—The subjects of examination are : 
—l, Anatomy; 2, Physiology (including Physiological Chemistry 
and Histology); 3, Materia Medica and Pharmacy. Candidates 
must have passed the First Examination, and have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for one winter session (but the course attended 
must be a complete course), in Materia Medica and Pharmacy 
for one summer session. The certificates must show (1) that 
the candidate has been engaged in dissecting during two 
winter sessions and one summer session at least; (2) that labora- 
tory instruction has been received in Physiology; (3) that prac- 
tical instruction has been received in Materia Medica and Phar- 
macy. 

Final Examination.—The examination is divided into two 
parts, called the First Part and the Second Part respectively, 
which may be passed separately or on the same occasion ; but the 
First Part cannot be taken before the end of the fourth winter, and 
the Second Part cannot be taken before the end of the fourth year 
of medical study. The subjects of examination are as follows :— 
1. Surgery, Systematic, Clinical, and Practical. 2. Medicine, 
~ po and Clinical, including Mental Diseases and Diseases 
° 


Children. 3. Forensic Medicine and Toxicology, and Public 
Health. 4. Pharmacology and Therapeutics. 5. Obstetrics 
and Diseases of Women. 6. General Pathology and Morbid 
Anatomy. 


Before presenting themselves for the Final Examination, can- 
didates are required to have passed the Second Examina- 
tion, and to furnish certificates of having attended courses of 
instruction, approved by the University, in a College of the Uni- 
versity, or in a medical school recognised for this purpose by the 
University, in the subjects in which they offer themselves for 
Examination. 

The following certificates will be required :—1. In Medicine and 
Surgery, of having attended the medical and surgical practice of 
a hospital or hospitals, approved by the University, during at least 
three years, of which years two at least must subsequent to 
the date of passing the Intermediate Examination, except when 
exemption has been granted by the General Board of Studies, 
after report from the Departmental Board of Medical Studies. 
2. In Pathology and Morbid Anatomy, of having attended during 
at least twelve months demonstrations in the post-mortem theatre 
of a hospital. 3. In Obstetrics, of having attended, under proper 
supervision, at least twenty cases of labour. 4. In Diseases of 
Women, of having, during at least three months, received, in 
either a general or a special hospital, approved by the University, 
such clinical instruction in the diseases peculiar to women as 
shall be approved by the University. 5. Of having acquired pro- 
ficiency in vaccination. 6. Of having acted as a dresser for six 
months in the surgical wards, and as a clinical clerk for six 
months in the medical wards of a hospital recognised by the 
University 7. Of having attended courses of instruction, ap- 
proved by the University, in a College of the University, or in a 
medical school or hospital recognised for this purpose by the Uni- 
versity, in the following subjects of Examination:—(1) Syste- 
matic Surgery, one winter session; Practical Surgery, one winter 
session; Clinical Surgery, two years of Clinical Lectures. (2) 
Systematic Medicine, two winter sessions; Clinical Medicine, two 
years of Clinical Lectures. (3) Forensic Medicine, one summer 
session ; Public Health, onesummer session. (4) Pharmacology and 
Therapeutics, one winter or one summer session. (5) Obstetrics 
and Diseases of Women, two summer sessions or one winter 
session. (6) General Pathology and Morbid Anatomy, one winter 
and one summer session. 

DOCTOR OF MEDICINE. 

Candidates are not eligible for the de; of Doctor of Medicine 
unless they have previously received the degree of Bachelor of 
Medicine, and at least one year has elapsed since they passed the 
examinntion for that degree. Candidates for the degree of Doctor 
of Medicine must present a printed dissertation embodying the 
results of personal observations or original research, either in 
some department of medicine or of some science directly relative 
to medicine. No candidate will be admitted to the degree unless 
his dissertation, after report from the Departmental Board of 
Medical Studies, shall have been recommended by the General 
Board of Studies to the Council for acceptance. Candidates may 
- examined on any subject connected with their disserta- 

10n8s, 





MASTER OF SURGERY. 

Candidates are not eligible for the degree of Master of Surgery 
unless they have previously received the degree of Bachelor of 
Medicine, and at awe one year has elapsed since they passed the 
examination for that degree. The subjects of examination are— 
1, Surgical Anatomy; 2. Surgical Pathology; 3. Practical Sur- 
gery, including the performance of operations on the dead body; 
4. Clinical Surgery; 5. Ophthalmology. Candidates must furnish 
certificates that they have been engaged, since taking the degree 
of Bachelor of Medicine, in the study of Practical Surgery; and 
that they have held, for not less than ‘six months, a surgical ap- 
intment in a public hospital or other public institution afford- 
ing full opportunity for the study of Practical Surgery. They 
must also furnish certificates—1. Of having attended a special 
course of instruction in Operative Surgery approved by the Uni- 
versity, and of having personally practised the principal surgical 
operations on the dead body; 2. Of having attended a systematic 
course of instruction, including practical work, approved by 
the University, on Surgical Pathology, or a course of the 
same kind of which Surgical Perens J forms part; 3. Of 
ogy, and of having re- 


having attended a course of Ophthalmo 
ceived instruction in Ophthalmic Surgery, approved by the 
Universit 


p woe H fee entitles to admittance to more than one examina- 
tion. The fee for matriculation is £2, and includes the fee for the 
Entrance Examination in Arts. A fee of £1 is payable for any 
subsequent Entrance Examination. The fee for the Fir-t Exam- 
ination, or for the Second Examination, or for the Final Examina- 
tion, is £5; for any subsequent examination, £2. A fee of £10 
is payable on the conferring of the degree of M.D., a fee of £5 on 
the conferring of the degree of Ch.M. The fee for the Ch.M. Ex- 
amination is £5. 

The Entrance Examination in Arts is held twice in each year, 
in June and about the end of September. The First Examina- 
tion is held in June (Chemistry and Physics) and in July (Biology), 
also in September. The Second Examination, and the Final Exam- 
ination are heldin March and July. The examination for the degree 
of Master of Surgery is held in July. 





ROYAL COLLEGE OF PIIYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 
THE College will grant its single qualification in Medicine to Can- 
didates who already possess a recognised British, Irish, Indian, or 
Colonial qualification in Surgery. 

Candidates will be required to pass a written and oral exami- 
nation before the Examining Board of the College, in Medicine, 
Clinical Medicine, Materia Medica, Midwifery, and Medical Juris- 
prudence. No one is admissible to examination who has within the 
previous three months been rejected by any Licensing Board, and 
every candidate must sign and send in along with his certificates 
a — stating that he has not been rejected within that 

riod. 
P The fee for the Licence is £15 15s. In the event of a candidate 
being unsuccessful, the sum of £6 6s. will be retained. 

The examinations are held on the first Wednesday, and succeed- 
ing days, of every month, except September and October. 

Candidates may be admitted to special examination, on days 
other than those appointed above, on bringing forward reasons 
satisfactory to the Council, and on paying an extra fee of £5 5s. 
Should the candidate be unsuccessful, the sum of £9 9s. will be 
returned to him. 

All candidates for Examination must communicate with the 
Secretary to the College, not less than eight days before the date 
of examination; and the fees must be lodged with the Secretary 
at least four days before the date of the examination. 


FELLOWSHIP AND MEMBERSHIP. 

No one can be elected a Fellow of the College until he has been 
at least one yeara Member, and has attained the age of twenty- 
five years. 

Any Licentiate of a College of Physicians, or Graduate of a 
British or Irish University, with whose knowledge of medical and 
general science the College may be satisfied, may be admitted a 
Member of the College, provided he shall have attained the age of 
twenty-four years. 

Every candidate for the Membership (except such as are admis- 
sible under the provisions for candidates above forty years of age) 
must pass an examination :—(1) On the Principles and Practice 
of Medicine, including Therapeutics ; (2) On one of the following 
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subjects, to be selected by the candidate: (a) One or more depart- 
ments of Medicine specially professed; (6) Psychological Medi- 
cine; (c) General Pathology and Morbid Anatomy; (d) Medical 
Jurisprudence; (e) Public Health; (7) Midwifery ; (g) Diseases of 
Women. 

Application for the Membership must be made through the Secre- 
tary, who will transmit to the candidate a copy of the regulations 
and plan of examination, together with a form of petition. The 
candidate must return the petition duly filled up to the Secretary, 
end at the same time transmit testimonials of recent date from 
well known members of the profession, certifying as to his pro- 
fessional and social standing. These documents shall be submitted 
to the Council, who shall also employ such other methods of scru- 
tiny as they may deem necessary. If satisfied as to the eligibility 
of the candidate, the Council authorise his examination by the 
Board of Examiners. If the report of the examiners be satisfac- 
tory, the Council report the same to the College at the next quar- 
terly meeting, when a motion may be made for the election of 
such candidate to the Membership of the College. 

If any candidate who has attained the age of forty years, and 
has been a registered practitioner for not less than ten years, pro- 
duce testimonials showing that he has been distingnished for his 
scientific attainments, oreminence as a medical practitioner, the 
Council may, if they see fit, exempt him from the whole or any 
part of the prescribed examination. 

Examinations will be held on October 13th and 14th, 1891, Jan- 
uary 12th and 13th, April 12th and 13th, and July 12th and 13th, 
4892. Application must be made to the Secretary not less than one 
month previous to the date of the examination. 

Fees.—The fee to be paid by a Member is £31 103. A Licentiate 
who has obtained the Licence prior to August Ist, 1876, when raised 
to the rank of Member, pays £21; a Licentiate obtaining the 
Licence subsequently to that date, when raised to the rank of 
Member, pays £15 15s. When a Member is ra.sed to the rank of 
Fellow, he pays £31 10s., exclusive of stamp-auty (£25). All can- 
didates for Fellowship or Membership must lodge their fees and 
the amount of stamp-duty payable with the Treasurer previously 
to presenting their petitions. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
REGULATIONS FOR CANDIDATES FOR THE LICENCE. 


Tuk Regulations in the tables at pages 520 and 521, and below, 
are applicable to candidates who already hold diplomas in Medi- 
cine of any British, Indian, or Colonial University, or of any 
British or Colonial College of Physicians, whose prelimina ry 
examination and course of professional study is proved to be 
sufficient. Female practitioners are admitted to the Licence of 
the College but not to the Fellowship. 

Professional Education.—The curriculum must have been at- 
tended at a recognised medical school or schools, and under recog- 
nised teachers. In addition to the subjects enumerated in the table, 
the candidate must have been instructed in Vaccination by a regis- 
tered Practitioner. Two courses of Clinical Medicine, or of Clinical 
Surgery, of three months each, if not simultaneous, will be held 
equivalent to one course of six months. They must be attended 
during the attendance at the hospital where they are delivered. 
The six months’ course delivered in Scotland must consist of not 
fewer than 100 lectures, with the exception of Clinical Medicine 
and Clinical Surgery. The three months’ course must consist of 
not fewer than fifty lectures. The attendance at any school not 
situate in Scotland must he not less than three-fourths of the 
total number of lectures delivered. 

Professional Evamination.—Candidates must apply to Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 1, George 
Square, Edinburgh, not later than one week preceding the day of 
examination ;' and must produce—l. Satisfactory evidence of hav- 
ing attained the age of twenty-one years; 2. Certificates of having 
attended the classes enumerated under Professional Education ; 
3. A tabular statement (for which a printed form will be fur- 
nished), exhibiting the whole of his professional education, and 
distinguishing the classes, hospitals, dispensaries, and schools 
attended during each session of his studies; and, 4. The diploma 








1 Candidates at a distance are requested to send their certificates much 
earlier, 59 as to give sufficient time for the exchange of one or two explanatory 
letters, as much disappointment has been occasioned by the discovery of 
defects in their course of study when it was too late to rectify them by the 
production of documents. Candidates should «attend punctually to the 
dates fixed by the Regulations for lodging their certificates and for paying 
money. 











in Medicine, certificate of registration as a medical practitioner, 
or satisfactory evidence of having passed a full examination for 
the diploma in Medicine. Graduates and Licentiates of Medicine 
of any recognised University or College will be admitted to exa- 
mination on producing their diplomas or certificates of registra- 
tion as medical practitioners, together with such certificates as 
the inspector may require to verify the particulars inserted in the 
schedule of course of study. The fee of £15 15s. must be lodged 
with Mr. Robertson not later than one week preceding the date 
of examination. The sum of £10 10s. will be returned to unsuc- 
cessful candidates. 

Candidates desirous of special examinations on other days than 
those fixed must prepare a case to be submitted to the consideration 
of the authorities of the College, with evidence to show why it is 
impossible for them to avail themselves of the ordinary examina- 
tion. They must, at the same time, fill up and lodge the re- 
quisite schedule and produce satisfactory evidence of the 
whole of the prescribed course of study, and of having passed 
the preliminary examination, and must state the earliest and the 
latest days within which they can present themselves. The fees, 
which must lodged two days before the examination day, are £20 
for examination, of which £12 will be returned to candidates 
remitted on examination. The professional examinations require 
one day for the written part of the examination. The clinical 
and oral will follow on a subsequent day. 

Recent dissections and anatomical specimens are employed 
during examination. Candidates are also subjected to a practical 
clinical examination in the Surgical Hospital, including the appli- 
cation of surgical apparatus, bandages, surface markings, etc., and 
may, if it be considered necessary to test their knowledge, be 
required to perform operations on the dead body. No candidate 
is admissible to examination who has been rejected in the subjects 
of the examination by any other Licensing Board within the 


preceding three months. 


LAWS RELATING TO THE FELLOWSHIP. 

No person shall be received as a candidate for the Fellowship who 
does not possess the diploma of the Royal College of Surgeons of 
Edinburgh, or of the Royal College of Surgeons of England, or of the 
Royal College of Surgeons of Ireland, or of the Faculty of Physi- 
cians and Surgeons of Glasgow. Every candidate for the Fel- 
lowship, with the exception of those admissible under the old 
constitution, with right to the Widows’ Fund, and those herein- 
after mentioned, must show that he is twenty-five years of age, 
and that he has for at least two years subsequentiy to the date of 
his having obtained a qualification in Surgery, specially recognised 
by the College, been engaged in the study or practice of his profes- 
sion ; and, before having his petition Jaid before the College, must 
pass an examination as follows: A. Those who are already Licen- 
tiates of this College: on Principles and Practice of Surgery, Clini- 
cal and Operative Surgery, and one optional subject. B. Those who 
are not Licentiates of this College: on Principles and Practice of 
Surgery, Clinical and Operative Surgery, Surgical Anatomy, and 
one optional subject; and in such supplementary subjects as have 
not, in an adequate manner, been included in the examination for 
the registrable surgical qualification possessed by such candidate, 
and which are required in the examination for Licentiates of this 
College. The optional subjects embrace—a. Surgery in any one of 
its Ophthalmic, Aural, Laryngeal, Dental, Orthopedic, Syphilitic, 
or Genito-Urinary branches; 4. Advanced Anatomy; c. Advanced 
Physiology; d. Surgical Pathology and Morbid Anatomy; e. Mid- 
wifery; #. Gynecology; g. Medical Jurisprudence; A. Hygiene; 
z. Practice of Medicine and Therapeutics. The examinations on 
these subjects shall, when possibile, be Clinical or Practical, as 
well as Written or Oral. In addition to the Written, Oral, 
and Clinical Examinations, the Candidate will be examined on the 
use of Surgical Apparatus, and may be required to perform opera- 
tions on the dead body. He shall give notice of his intention 
to present himself at least three weeks before the examination, 
so that his petition may be laid before the President’s Council. 
In the case of registered practitioners of not less than forty years 
of age, who have been in practice for not less than ten years, the 
President’s Council may consider their claims; and if these and 
the registrable surgical qualification they possess, together 
with the fact that they may have highly distinguished them- 
selves by original investigations, s:em of a sufficiently high 
order, they may recommend such candidates to the College 
for ballot without examination. Every candidate for the 
Fellowship (with the exception of those entitled to enter 
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under the old constitution of the College, and having right to its 
Widows’ Fund) must lodge with Mr. James RKobert-on, 1, 
George Square, Edinburgh, a petition for examination with 
a view to admission, and must be recommended by two Fel- 
lows, of whom one at least shall be resident in Edinburgh. 
Candidates for the Fellowship (not embraced under the excep- 
tion to Law 3) shall pay £30 to the College funds, including all 
fees. The money is payable to Mr. Robertson immediately upon 
the presentation of the petition. The fee paid by any candidate 
not admitted shall be returned to him; but in the case of candi- 
dates by examination not being successful, £5 shall be retained 
as examination expenses. No Fellow of the College shall keep 
an open shop for the sale of drugs or other merchandise, or allow 
his name to be connected with advertisements or publications of 
an indelicate or immoral nature. No Fellow of the College shall 
practise, or profess to practise, by the use of or according to any 
secret remedy or method of treatment; or allow his name to be 
connected with advertisements for the sale of any secret remedy, or 
for practise by the use of any secret remedy, or method of treat- 
ment : or connect himself in partnership or otherwise, or continue 
in connection with, any person practising by means of or advertis- 
ing the sale of any secret remedy. 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
DIPLOMA OF FELLOW. 

Candidates are not admissible to the Fellowship till they have 
been two years qualified, and have attained the age of 24. Candi- 
‘dates are subjected, at their option, either to two examinations 
or a single examination: the first examination is in Anatomy 
and Physiology, the second in Pathology and Surgery, or Patho- 
logy and Medicine. Candidates subjected to one Examination, are 
-examined on Surgery and an optional subject, or Medicine and an 
optional subject. The optional or alternative subjects are: (1) 

uman — (2) Comparative Anatomy, (3) Physiology, (4) 
Pathology, (5) Midwifery and Diseases of Women, (6) Medical 
-Jurisprudence, (7) Ophthalmic Surgery, (8) Aural Surgery, (9) State 
Medicine, (10) Psychological Medicine. 

Election.—There may be admitted yearly to the Fellowship 
without examination, should the Faculty see fit, not more than 
‘four legally qualified medical practitioners, who are not less 
than 40 years of age, and have been at least ten years qualified, 
and who shall have highly distinguished themselves in medical 
science. Candidates must be proposed in writing by two Fellows 
of the Faculty, and the proposal must contain a statement of 
the grounds on which it 1s made. The proposal is in the first 
instance submitted to the President and Council, and only on 
their reporting favourably is it submitted to the Faculty. For the 
election two-thirds of those voting must be in favour of admission. 

Fees.—The fee payable by a candidate qualified to hold office is 
£50; by a candidate not qualified to hold office, £25. Fellows 
residing within five miles of the Faculty Hall must qualify to 
hold office. Fellows residing beyond that distance may or may 
not qualify to hold office, according to their option. 

There are three examinations yearly, in the third weeks of 
April, July, and October. Fourteen days’ notice is required. 


DIPLOMA OF LICENTIATE. 

The examination for the Licence of the Faculty, as granted 
separately, is open only to Graduates in Medicine of the Uni- 
versities of the United Kingdom, India, and the Colonies, and 
Licentiates in Medicine of the Colleges of Physicians of the 
United Kingdom. Candidates are examined in Surgery, including 
Surgical Anatomy and Operative and Clinical Surgery. Examina- 
tions are held quarterly: on October 20th. 1891; January 12th, 
April 5th, and July 7th, 1892. The fee is £15 15s., of which 
£11 11s. is returned in the event of failure. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF 
EDINBURGH AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW: CONJOINT 
EXAMINATION. 
THE Royal College of Physicians of Edinburgh, the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow have made arrangements by which, after 


one series of examinations, the student may obtain the diplomas 
of the three Co-operating Bodies.’ 

Students passing the qualifying examination are enabled to 
register three diplomas under the Medical Acts—namely, Licen- 
tiate of the Royal College of Physicians of Edinburgh, Licentiate 
of the Royal College of Surgeons of Edinburgh, and Licentiate of 
the Faculty of Physicians and Surgeons of Glasgow.? Female 
Candidates are admitted to the Examinations for this qualifica- 
tion. 

Every candidate must have followed his course of study ina 
University, or in an established School of Medicine, or in a pro- 
vincial school specially recognised by the Colleges of Physicians 
and Surgeons of that division of the United Kingdom in which it 
is situate. Under the title established school of medicine are 
comprehended the medical schools of those cities of Great Britain 
and freland in which diplomas in Medicine or Surgery are granted, 
and such Colonial and Foreign schools as are similarly circum- 
stanced in the countries in which they exist. 

Preliminary Evaminations.—All students who intend becoming 
candidates for the diplomas of the three Bodies must pass the com- 
plete examinations in General Education, and have their names 
registered by the General Medical Council at the commencement of 
their professional studies. The Preliminary Examination may be 
passed before any of certainrecognised Boards, of which a list may 
be obtained on application. Preliminary examinations are con- 
ducted in Edinburgh by the Educational Institute of Scotland on be- 
half of the Royal Colleges of Physicians and Surgeons of Edinburgh, 
and in Glasgow by a Board chosen by the Faculty of Physicians and 
Surgeons of Glasgow. Copies of the regulations respecting the 
former examination may be obtained on application to Thomas 
Morrison, LL.D., Free Church Training College, Glasgow, Secretary 
to the Examining Board of the Institute; or to Alex. Mackay, 
LL.D., 104, South Street, Andrew Street, Edinburgh, Treasurer of 
the Institute; and to the Secretary of the Faculty of Physicians 
and Surgeons of Glasgow for the latter. 

Professional Education.—For particulars see pages 520 and 521. 
The six months’ courses delivered in Scotland, with the exception 
of Clinical Medicine and Clinical Surgery, must consist of not 
fewer than 100 lectures. The three months’ courses must consist 
of not fewer than 50 lectures. The number of lectures certified 
as attended at any school not situated in Scotland must not be 
less than three-fourths .f the total number of lectures delivered 
in a course. The teacher signing the certificate of Practical 
Pharmacy must be a Member of the Pharmaceutical Society 
of Great Britain, or the superintendent of the laboratory of a 
public hospital or dispensary, or a registered medical practi- 
tioner who dispenses medicine to his patients, or a teacher of a 
class of Practical Pharmacy. The candidates must have been in- 
structed in Vaccination; the teacher signing the certificate must 
be a registered medical practitioner. 

Professional Evaminations.—See table, pages 520 and 521. A 
candidate may present himself either in Edinburgh or in Glasgow, 
irrespective of the place at which he may have been previously 
examined. An applicant for admission to any of the examina- 
tions is required, on entering, to lodge with the Inspecter of Cer- 
tificates a schedule (forms for which are supplied) showing the 
courses he has attended qualifying for admission. No candidate 
can be held to be entered for any examination till he has sent in 
the proper schedule, proved his course of study, and paid the fee. 
At all the examinations candidates shall be examined orally, as 
far as possible, in the order of their entry. Candidates qualified 
by having attended the necessary courses of study may enter for 
two or more examinations, to be passed successively at the same 
period, the condition being that failure to pass in all the subjects 


1The regulations are applicable only to candidates who have commenced 
medical study before January Ist, 1892. The regulations applicable to candi- 
dates commencing medical study on or after that date are not vet issued. 

2 The three Co-operating Bodies grant their single qualifications only to can- 
didates who already possess another and opposite qualification in Medicine and 
Surgery, as the case may be. Thus the Royal College of Physicians of Edin- 
burgh may, notwithstanding this agreement, grant its Licence on examination 
to candidates already possessed of a recognised British, Irish, Indian, or Colo- 
nial qualification in Surgery; and the Royal College of Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow may each grant its 
Licence on examination to candidates already Licentiates in Medicine of any 
British, Irish, or Colonial College whose preliminary examination and course 
of professional study are proved to be sufficient, or Graduates in Medicine of 
any British, Irish, Indian, or Colonial University. Copies of the Regulations 
for the single qualification of any of the Bodies may be had on application to 
the respective Secretaries.—N.B. Under the provisions of the Medical Act, 1886, 
the single qualifications do ntt confer the right to registration, but may be 
registered as additional qualifications by those already on the Register. 
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ef any examination precludes the candidate from admission to the 
succeeding examination. No candidate shall be admissible to ex- 
amination who has been rejected by any other licensing Board 
within the preceding three months. 

Any candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of the 
First Examination, before any of the recognised Boards,’ will be 
exempt from examination in such subject or subjects; and any 
candidate who shall produce such evidence of having passed in 
any of the subjects of the Second Examination, before any of the 
recognised Boards, will also be exempt from examination in such 
subject or subjects. The certificates of examination upon which 
any candidate may claim exemption from any of the subjects of 
the First and Second Examinations shall, in every case, specify 
the subjects embraced in such examination. 

Candidates who desire to pass the First Examination 
must apply to the Inspector of Certificates on or before the 
Friday preceding the day of examination,‘ and must produce 
certificates of attendance on one course of Chemistry, of Prac- 
tical Chemistry, and of Anatomy, and six months’ Practical 
Anatomy, and shall lodge the requisite schedule of course of study. 
Candidates may take this Examination in two divisions :—(1) 
Chemistry; (2) Elementary, Anatomy, and Histology, and shall 
pay the fee of £3 33. on entering for each division, and £2 2s. for 
re-entry after rejection. 

At the Second Examination, the candidate must produce certifi- 
cates of attendance on the prescribed courses of Anatomy, Practi- 
cal Anatomy, Physiology and Materia Medica, and Pharmacy. 
The candidates may enter for the three subjects of this Exam- 
ination separately:—(1) Anatomy; (2) Physiology; (3) Materia, 
Medica, and Pharmacy. The fee payable for each subject is £2 2s. 

At the Final Examination, every candidate, when entering for 
the Edinburgh Examination, must produce to the Inspector, Mr. 
James Robertson, solicitor, 1, George Square, Edinburgh; or when 
entering for the Glasgow Examination to Mr. Alexander Duncan, 
B.A., Faculty Hall, 242, St. Vincent Street, Glasgow: Ist, satisfac- 
tory evidence of his having attained the age of twenty-one years; 
2nd, a certificate of his registration in the books of the General 
Medical Council ; 3rd, a schedule of his entire course of study, along 
with the certificates enumerated under Professional Education. 
Candidates may also take this examination in three divisions :—(1) 
The Principles and Practice of Medicine (including Therapeutics, 
Medical Anatomy, and Pathology), and Clinical Medicine; (2) The 
Principles and Practice of Surgery (including Surgical Anatomy 
and Surgical Pathology), and Clinical Surgery ; (3) Midwifery and 
Gynecology. Medical Jurisprudence and Hygiene (and which may 
ke entered for separately at different times). For entering for 
each of the three divisions of subjects separately the fee is £6 6s., 
and on re-entry after rejection £2 2s. in respect of each division 
or part thereof. 

The fee payable for these examinations, must be paid to the In- 
spector at Edinburgh or Glasgow, as the case may be—in the 
case of the First Examination on the preceding Friday, and for the 
Second and Final not later than one week prior to the examin- 
ation day, after which no candidate will be entered. Any candi- 





3 The following is a list of Licensing Boards recognised by the co-operatin 
authorities: 1. The Royal College of Physicians of London; 2. the Roya 
College of Physicians of Edinburgh; 3. the Royal College of Physicians 
in Ireland; 4. the Royal College of Surgeons of England; 5. the Royal Col- 
lege of Surgeons of Edinburgh; 6. the Faculty of Physicians and Surgeons of 
Glasgow; 7. the Royal College of Surgeons in Ireland; 8. the Conjoint Boards 
of the Royal College of Physicians of London and Royal College of Surgeons of 
England, of the Royal College of Physicians in Ireland and the Royal 
College of Surgeons in Ireland, and of the Royal College of Surgeons in 
Ireland and the Apothecaries’ Hall, Dublin; 9. the Universities of the United 
Kingdom; 10. the Society of Apothecaries of London, under the new Scheme ; 
11. the Universities and Colleges in India and the British Colonies whose Matri- 
culation Examinations have been recognised by the General Medical Council, 
whose curriculum of professional study extends to not less than four years, and 
whose diplomas have been granted upon equivalent examinations to those of 
this Board, and entitle to practise Medicine or Surgery in the Indian or Colonial 
dependency in which the institution is situated ; 12, Such foreign Universities 
as grant Medical and Surgical Degrees entitling to practise in the country in 
which they are granted, as shall from time to time be recognised by the co- 
operating authorities, or as may be recognised by the General Medical Council 
as entitling to registration under the Medical Act, 1886, after a course of stud 
equivalent both as regards duration and subjects to that required by this Board, 
and preceded bythe passing of an examination in Arts recognised by theGeneral 
Medical Council, or which may, on special application, be recognised by the 
General Medical Council. 

4 Candidates at a distance are requested to send their certificates much earlier, 
60 as to give sufficient time for the exchange of one or two a letters, 
as much disappointment has been occasioned by the discovery of defects in 
— course of study when it wa too late to rectify them by the production of 

ocuments. 


10 





date admitted to the Final Examination, on the footing of having 
passed in the subjects of the First and Second Examinations at a 
recognised Board, shall, on entering, pay the full fee of £26 5s. ; 
and, in the event of his being unsuccessful, £15 15s. will be 
returned to him at his first, and £21 at every subsequent, re- 
jection. 

No candidate is exempted from examination in any of the sub- 
jects of the Final Examination. 

In addition to the written and oral examinations, all candidates 
will be subjected to practical clinical examinations in medicine 
and surgery, which shall include the examination of patients, 
physical diagnosis, the use of the microscope, pathology of the 
urine, surgical appliances, bandages, surface markings, etc. 

Copies of the Regulations containing the requisite Schedules 
will be supplied on application to either of the Inspectors, or at 
the Colleges. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREWS. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 
[THE regulations of these Universities are nearly similar. We 
therefore give but one statement, noticing points of difference 
when necessary. 

Three medical degrees are conferred by each University; 
namely, Bachelor of Medicine (M.B.), Master in Surgery (C.M.), 
and Doctor of Medicine (M.D.). The degree of C.M. is conferred 
only on those who at the same time obtain the degree of Bachelor 
of Medicine. All candidates are now required to qualify for and 
obtain the degrees of M.B. and C.M. conjointly. 

Preliminary Education.—The preliminary branches of extra- 
professional education are English, Latin, Arithmetic, the Ele- 
ments of Mathematics, and the Elements of Mechanics; and can- 
didates must also pass an examination in at least two of the fol- 
lowing subjects: Greek, French, German, Higher Mathematics, 
Natural Philosophy, Logic, Moral Philosophy.' The examination 
in the first class of subjects takes place before the commencement 
of medical study, and in the second, before admission to the First 
Professional Examination.” 

A degree in Arts (not honorary) in any one of the Universities 
of England Scotland, or Ireland, or in any Colonial or Foreign 
University specially recognised by the University Courts, exempts 
from preliminary examination. The Universities also recognise 
examination in Arts by any corporate body whose examination 
has been recognised by the General Medical Council, and also ap- 
proved by the University Court, so far as regards all subjects 
comprised in the examination of the said corporate body. 


DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 

The principal regulations to be observed by candidates for the 
degree of Bachelor in Medicine or Master in Surgery are given in 
the tables at pages 520 and 521. Each Annus Medicus is con- 
stituted by at least two courses of not less than 100 lectures each, 
or by one such course and two courses of not less than 50 lectures 
each ; with the exception of the clinical course, in which lectures 
are to be given at least twice a week. 

Two courses of Midwifery, of three months each, are reckoned 
equivalent to a six months’ course, provided different departments 
of Obstetric Medicine be taught in each of the courses. ; 

Practical Pharmacy may be attended in either of the following 
ways: A course of not less than fifty hours’ instruction in the 
class of Practical Materia Medica and Pharmacy in the University 
from which the degree is sought, or a similar class conducted in 
a University or —— school of medicine, or a similar class 
conducted by a teacher recognised by the University Court; or, 
for at least three months, compounding and dispensing drugs at 
the laboratory of a hospital, yg pe Member of a Surgical Col- 
lege or Faculty, Licentiate of the London or Dublin Society of Apo- 
~ 1 The Universities of Aberdeen and St. Andrews include Natural History. 
Natural History is included in the First Professional Examination in ali the 
four Universities. ‘ 

2 Particulars as to the scope of examinations in each of these subjects, to- 
gether with lists of books upon which candidates are examined, may be obtained 
upon application to the University, namely: at Edinburgh to the Clerk of 
Senatus or the Dean of the Faculty of Medicine, at Glasgow to the Assistant 
Clerk to the Senatus, at Aberdeen to the Dean, and at St. Andrews to the 
Secretary of the University, from whom also information as to the dates of 
the examinations may be obtained. Candidates are recommended to obtain a 
copy of the Calendar of the University to which they intend to proceed- 
( 


ishers—Edinburgh : James Thin. a ge Maclehose and Sons; 3s 
. post free. St. Andrews: Black 





post free. Aberdeen: A. King and Co. ; 2s. 
wood, George Street, Edinburgh.) 
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thecaries, or a Member of the Pharmaceutical Society of Great 
Britain.’ Evidence of a oe knowledge of vaccination is 
ee one in Aberdeen, Edinburgh, and Glasgow. 

ne of the four years of medical and surgical study must be in 
the University granting the degree sought. Another year must 
be either in the same University, or in some other University en- 
titled to give the degree of Doctor of Medicine. [At St. Andrews 
no one can be received as a candidate for the degree of Bachelor 
of Medicine or Master in Surgery unless two sme at least of his 
four years of medical and surgical study shall have been in one or 
more of the following Universities and Colleges, namely : the Uni- 
versities of St. Andrews, Glasgow, Aberdeen, Edinburgh, Oxford, 
or Cambridge ; Trinity College, Dublin; and Queen’s College, Bel- 
fast, Cork, or Galway.] Of the other two years, one may be con- 
stituted by attendance during at least six winter months on the 
medical or surgical practice of a general hospital which accom- 
modates at least eighty patients, and, during the same period on 
a course of Practical Anatomy; and one year’s attendance, to the 
extent of four of the departments of medical study required, on the 
lecturers or teachers of medicine in the hospital schools of London, 
or in the school of the College of Surgeons in Dublin, or of such 
teachers of medicine as shall be recognised by the University Court, 
may be reckoned as one of the four years.‘ All candidates not 
students of the University attending the lectures of extra-aca- 
demical teachers, must at the commencement of each year of 
attendance enrol their names in a book to be kept by the Uni- 
versity for that purpose, paying a fee of the same amount as the 
matriculation fee. 

Every candidate must deliver, at such time of the year as may 
be fixed by the Senatus Academicus—l. A declaration, in his own 
nrcpoapen, - that he is twenty-one years of age, or that he will 
be so on or before the day of graduation; and that he will not be, 
on the day of graduation, under articles of apprenticeship. 2. A 
statement of his studies, general and professional, accompanied 
with proper certificates. 

The examinations are conducted in writing and vivd voce, and, 
as far as possible, by demonstrations of objects and other practical 
tests’. They are divided as follows: 

EpinsurGH: 1, Chemistry, Botany, and Natural History; 2. 
Anatomy, Institutes of Medicine, Materia Medica (including Prac- 
tical Pharmacy), and Pathology; 3. Surgery, Practice of Medicine, 
Midwifery, and Medical Jurisprudence; 4. Clinical Medicine and 
Surgery in a hospital. The first division of these subjects may be 
passed at any examination held after completion of attendance on 
the prescribed courses, and the subjects may be taken at two dif- 
ferent examinations, provided that on the first occasion the student 
takes (1) Botany and Natural History; or (2) Chemistry; or (3) 
Botany and Chemistry; or (4) Natural History and Chemistry ; 
Practical Chemistry being in each case included under Chemistry, 


3 Substitute in the case of Edinburgh University the following for the para- 
ph in italics: or, that he has been engaged by apprenticeship, for not less 
than two years, with a registered medical practitioner, or a Member of the 
Pharmaceutical Society of Great Britain, or a Member of the Pharmaceutical 
Society of Ireland, or a pharmaceutical chemist, or chemist and druggist, regis- 
tered under the provisions of the ‘Act for regulating the qualifications of 
Pharmaceutical Chemists, 1852,” ‘‘The Pharmacy Act, 1868,” or ‘‘ The Phar- 
macy Act (Ireland), 1875,” in the fide compounding and dispensing of 
drugs, and the preparation of their officinal and other preparations under his 
superintendence. 
Students of medicine in the London schools and in the school of the 
College of Surgeons in Dublin can obtain there two Anni Medici out of 
the four uired for the medical degrees of Edinburgh, Glasgow. and 
Aberdeen.  Oensees of lectures in these schools, and the courses of the 
Medical lectures and of the Science teachers in King’s College and in 
University College, London, in the subjects of graduation, are regarded 
as equivalent to lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which, being only three months’ 
courses in them, are not equivalent. One Annus Medicus may be consti- 
tuted by attendance on Practical Anatomy and hospital practice during the 
winter session. Another Annus Medicus by attending either (a) full winter 
courses on any two of the comet 2 subjects: Anatomy, Physiology, Chemistry, 
Pathology, Surgery, Medicine, Clinical Surgery, Clinical Medicine ; or (4) on 
one such course and two three months’ courses on ——< the following sub- 
jects: Botany, Practical Chemistry, Natural History, Medical Jurisprudence. 
f the student select the arrangement prescribed in (a), attendance on a third 
course will be accepted. The other subjects, and the additional courses, not 
= in London or Dublin, required for the degrees of the University, will 
ve to be attended at the University. In provincial schools where there are 
no lecturers recognised by the University Court, a candidate can have only one 
Annus Medicus, and this is constituted by attendance on a qualified hospital 
along with a course of Practical Anatomy ; but in a provincial school, where 


there are two or more lecturers recognised by this University, a second Annus 
Medicus may be made by attendance on at least two six months’, or one six 
months’ and two three months’ recognised courses. 

5 The University of St. Andrews requires an Inaugural Dissertation to be pre- 
sented 
no thes 


ous to the Final Examination for M.B. In the other Universities 
is required until the candidate seeks the degree of M.D. 





and on the second division at the end of their third year. The 
examination on the third and fourth divisions cannot take place 
until the candidate has completed his fourth Annus Medicus. 
Candidates may be admitted to examination on the first two 
divisions at the end of their third year, or to the four examina- 
tions at the end of the fourth year. 

GLascow: 1. Chemistry, Botany, and Natural History; 2. 
Anatomy, and Physiology; 3. Regional Anatomy, Materia Medica 
and Pharmacy; 4. Surgery, Clinical Surgery, Medicine, Clinical 
Medicine, Pat ology, Midwifery, and Forensic Medicine. Students 
may be examined in the first division of subjects at the period of 
examination immediately preceding their second winter session; in 
the second division, after two winter and three summer sessions, 
or, for those who commenced in a winter session, two winter and 
two summer sessions, from the time of the commencement of 
studies; in the third division, after the conclusion of the third 
winter session of attendance upon medical classes; in the fourth 
division, at the first term for the final examination after the con- 
clusion of their curriculum of study. 

ABERDEEN: 1. Botany, Natural Sisters, Chemistry, and Ana- 
tomy, or in two divisions, (1) Botany and Natural History and (2 
Chemistry and Anatomy; 2. Regional Anatomy, Institutes» ° 
Medicine, Materia Medica, and Surgery; 3. Practice of Medicine, 
Clinical Medicine, Clinical Surgery, Midwifery, Pathological Ana- 
tomy, and Medical Jurisprudence. 

St. ANDREWS: 1. Chemistry, Botany, Elementary Anatomy, and 
Materia Medica; 2. Advanced Anatomy, Zoology with Comparative 
Anatomy, Physiology, and Surgery; 3. Practice of Medicine, 
Clinical Medicine, Clinical Surgery, Midwifery, General Pathology, 
and Medical Jurisprudence. 

At the Universities of Aberdeen and St. Andrews, the examina- 
tion in the first division of subjects may be passed at the end of 
the second year (except that at Aberdeen the examination in 
Botany and Natural History may be passed at the examination 
term preceding the second winter session); the examination in 
the second division at the end of the third year; and that in the 
third division at the end of the fourth year. Candidates may 
be admitted to examination on the first two divisions at the end 
of the third year, or to the three examinations at the end of the 
fourth year. 

DEGREE OF DOCTOR OF MEDICINE. 

The degree of Doctor of Medicine may be conferred on any 
candidate who has obtained the degree of Bachelor of Medicine, 
and is of the age of twenty-four years, and has been engaged, sub- 
sequently to having received the degree of Bachelor of Medicine, 
for at least two years in attendance ona hospital, or in the military 
or naval medical service, or in medical or surgical practice. The 
candidate must be a Graduate in Arts, or must before or at the 
time of obtaining his degree of Bachelor of Medicine, or there- 
after, have passed a satisfactory examination in Greek, and in 
Logic or Moral Philosophy, and in one at least of the followin 
subjects, namely: French, German, Higher Mathematics, Natura 
Philosophy, and Natural History. At Aberdeen, Edinburgh, 
and Glasgow, he must submit to the Medical Faculty a thesis 
composed by himself, and which shall be approved by the 
Faculty, on any branch of knowledge comprised in the Professional 
Examinations for the degrees of Bachelor of Medicine and Master 
in Surgery, which he may have made a subject of study after 
having received these degrees.” 

At Edinburgh, candidates settled for a period of years in foreign 
parts, who have complied with all the regulations for the degree 
of M.D. (under the new statutes), but who cannot appear 
personally to receive the degree, may, on satisfying the Senatus 
to that effect, by production of sufficient official testimonials, have: 
the degree conferred on them in absence. The degree of M.D. is 
also conferred in absentid at Glasgow and at Aberdeen where suf- 
ficient reason is shown. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical practitioner 
above the age of forty years, whose professional position and ex- 
periences are such as, in the estimation of the University, to en- 








6 Or within three years thereafter.—St. Andrews. 

7 No Thesis will be approved by the Medical Faculty which does not ‘contain. 
either the results of original observations in Practical Medicine, Surgery, Mid- 
wifery, or some of the sciences embraced in the curriculum for the Bachelor’s 
and Master’s degrees ; or else a full digest and critical exposition of the opinions 
and researches of others on the subject selected by the candidate, accompanied 
by precise reference to the publications quoted, so that due verification may be 
facilitated.—Hdinburgh. There is a similar regulation in the Universities of 





Glasgow and Aberdeen. 
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title him to that degree, and who shall, on examination, satisfy 
the Medical Examiners of the sufficiency of his professional know- 
ledge, provided always that such degrees shall not be conferred 
on more than ten in any one year. The candidate must produce 
a certificate of age, and three certificates from medical men of 
acknowledged reputation as to his professional position and ex- 
perience. The examination is conducted in writing and vivd voce 
on Materia Medica and General Therapeutics, Medical Jurispru- 
dence, Practice of Medicine and Pathology, Surgery, and Mid- 
wifery and Diseases of Women and Children. 

The Graduation Fees in the Universities of Edinburgh and 
Aberdeen are—for the Degree of M.B., three examinations, each 
£5 5s.=£15 15s.; for the degree of C.M., £5 5s, additional. 
Total fees for M.B. and U.M. Degrees in Edinburgh, £22. At 
Glasgow there are four examinations for the conjoined degrees of 
of M.B. and C.M., the fee being £5 5s. for each; and at St. An- 
drews for the same degrees three examinations, the fee for each 
being £7. For the degree of M.D. the fees at each University are 
£5 5s. additional to that for M.B. and C.M., together with Govern- 
ment stamp-duty (£10). 

The fee for graduating under the old regulations in Edinburgh 
is £25. At St. Andrews, the fee for the degree of M.D. under the 
section relative to registered medical practitioners is 50 guineas ; 
if the candidate fail to pass, £10 10s. (which is to be paid before 
the examination) is retained. Stamp-duty is included in both 
cases, 





ROYAL COLLEGE Of PHYSICIANS OF 
IRELAND. 


STATED examinations for the Licences of the College in Medicine 
and Midwifery are held in the weekfollc ‘ng the first Friday in 
February, May and November. 


THE LICENCE IN MEDICINE. 

Registered medical practitioners of the United Kingdom or 
colonial or foreign medical practitioners registered as such by 
the General Medical Council may be admitted to examination 
for the Licences of the College to practise Medicine and Mid- 
wifery, on producing satisfactory evidence of character from 
a Fellow of the College, or from two registered medical prac- 
titioners. A candidate qualified as above, but who is of less than 
two years’ standing, must produce certificates of hospital prac- 
tice, etc., particulars as to which may be obtained on application 
to the Registrar, J. W. Moore, M.D. 

The subjects of examination for the Licence to practise Medi- 
cine are—Practice of Medicine, Clinical Medicine, Pathology, 
Medical Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

A candidate qualified as above, but who is of five years’ stand- 
ing, shall be admitted to examination for the Licence of the College, 
on producing his certificate of registration, with satisfactory refer- 
ences, and shall be exempted from the examination by printed 
questions. 


THE LICENCE IN MIDWIFERY. 

Candidates for the Licence in Midwifery, who are not Licenti- 
ates in Medicine, may be admitted to examination on producing 
evidence that they are Registered Medical practitioners of the 
United Kingdom; 2. Testimonials as to character; 3. Certifi- 
cates of having attended (a) a course of lectures on Midwifery in 
a school recognised by the College; (6) Practical Midwifery and 
Diseases of Women, for six months, at a lying-in hospital or 
maternity recognised by the College; or, where such hospital at- 
tendance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Practical 
Midwifery under the supervision of a registered practitioner, 
holding a public medical appointment—the certificate, in either 
case, to state that not less than twenty labour cases have been 
actually attended. 

Candidates who are already Licentiates in Medicine of the 
College, or who have passed the examination for such licence, may 
be admitted to examination for the Licence in Midwifery on lodg- 
ing their fees, and signifying their wish to the Registrar a wee 
at least before such examination. 

Any registered medical practitioner of five years’ standing, shall 
be admitted to examination for such Licence in Midwifery on 
producing his certificate of registration, with satisfactory refer- 
ence, a he shall have the privilege of being exempted from 
the examination by printed questions. 


FEES FOR THE LICENCES TO PRACTISE MEDICINE AND 
MIDWIFERY. 

Fee for the Licence to practise Medicine, £15 15s., except in the 
case of Graduates in Arts and Medicine of any University in the 
United Kingdom, when the fee shall be £5 5s. only. Fee for exa- 
mination for the Licences in Medicine and Midwifery, if obtained 
within the interval of a month, £16 16s.—to be lodged in one 
sum.! Fee for special examination for the Licence to practise 
Medicine, £21.. Fee for examination for the Licence to practise 
Midwifery, £3 3s. Fee for special examination for the Licence to 
practise Midwifery, £5 5s. The admission fee, less the sum paid 
to the examiners, will be returned to rejected candidates. 


MEMBERSHIP. 

Every candidate for the Membership of the College (not admit- 
ted before December 12th, 1878), is required to produce satisfac- 
tory evidence—l. Of having attained the age of twenty-five 

ears. 2. Of being a Licentiate of the College for three years at 

east, computed from the day on which he shall have subscribed 
his name on admission as a Licentiate; or a Licentiate of one 
year’s standing, who shall be a Graduate of Arts of a University 
in the United Kin dom at the time of his obtaining the licence ;: 
or a Licentiate of one year’s standing who shall be a registersd 
practitioner of seven years’ standing at the time of his obtain~. 
ing the licence. 3. Of moral character and professional conduct 
from a Fellow or Member of the College, or from a Fellow of one- 
of the Colleges of Physicians of London or of Edinburgh. 4. That 
he is not engaged in trade; and that he does not dispense medi-- 
cine, or make any engagement with a chemist or other person for - 
the supply of medicines; and that he does not practise medicine 
or surgery in partnership. 5. Of having held during at least six. 
months the office of resident physician or resident medical pupill 
or of having acted during the same period as medical clinical 
clerk, in a recognised hospital; or of having been in medical 
charge for at least twelve months of a public institution for the 
treatment of the sick. 

Every candidate must pass an examination in: 1. Principles of 
Medicine, including Pathology, Morbid Anatomy, and Medical 
Chemistry ; 2. Practiceof Medicine, including Principles of Public 
Health; 3. Clinical Medicine. The fee for the examination is, 
£21, which must be lodged in the Royal Bank, Dublin, before the 
applications and certificates are sent in. The examinations are 
held in January, April, July, and October.” 

Candidates who were admitted Licentiates of the College before 
December 12th, 1878, may be admitted Members of the College, 
under the following conditions. They shall comply with Clauses 
1, 2,3, and 4, as above stated. They shall satisfy the College 
that they have, since their admission as Licentiates, obeyed the 
by-laws of the College. Should the College be satisfied that they 
have complied with the above regulations, they shall be admitted 
Members without fee or examination, on taking the declaration 
required of Members. Should the candidate wish to obtain the 
parchment diploma of Membership, he shall pay one guinea. 





ROYAL COLLEGE OF SURGEONS IN })RELAND., 
THE LICENCE. 
Old Scheme Regulations.’ 


CANDIDATES for the Letters Testimonial of the College, under the 
Old Scheme, are examined at sessional examinations, which are 
held in the months of April, July and November, commencing on 
dates named herein. Candidates cannot be admitted to these ex- 
aminations unless they be Matriculated Pupils of the College.‘ 
Special examinations may also be granted by the Council at any 
time to students, upon special cause shown, and upon payment of 
a special fee of £5 5s. 

Candidates for the Sessional Examinations will be divided into 
two classes—Junior and Senior. The subjects of examination for 
the Junior Class are Anatomy, Histology, Physiology, Materia 
Medica, and Chemistry. The fee for this examination is 5 
guineas (in addition to the Matriculation fee of 5 guineas), Can- 
didates will be examined by printed questions, vivd voce, and dis- 

1 Any candidate who has been rejected at the examination for the Licence in 
Medicine loses this privilege, and shall be required to pay the full fee of £3 3s. 
for the Licence in Midwifery. 

2 The admission fee less the sum paid to the examiners, will be returned to 
the rejected candidates. 

3 All candidates for the Letters Testimonial can be examined under the Old 
Scheme, but unless the candicate’s name is'already in the Medical Register the 
diploma is not registrable as a licence to practise. 














# Information as to Matriculation may be obtained from the Registrar. 
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sections. The Senior Class will be examined in Surgery, Opera- 
tive Surgery on the Subject and Surgical Appliances, Uphthalmic 
Surgery, Practice of Medicine, Medical Jurisprudence and Pre- 
scriptions. Students who commenced study before July, 1879, are 
exempt from the Special Ophthalmic Examination, but are 
liable to be examined by the surgical examiners in ophthalmic 
surgery; those who commenced before February, 1882, are exempt 
from the Special Examination on producing the certificate of 
three months’ clinical mona arvana 4 required before that date ; 
those who commenced after February, 1882, must pass the Special 
Examination. The fee for the Senior Class Examination is 15 
guineas. 

All fees must be paid and certificates sent in to the Registrar of 
= College at least fourteen days before the date of examina- 

ion. 

The Letters Testimonial of the College will not be granted to 
-any candidate at an earlier period than forty-five months subse- 
- quent to his registration as a medical student; or to anyone who 

has not attained the age of 21 years. 

Caadidates who possess a diploma or degree in either Medicine 
. or Surgery recognised by this Dalene. or who have passed an ex- 

amination in these subjects, considered by the Council to be 
. equivalent to examinations required by these regulations may be 
- exempted from the necessity of compliance with them on such 
terms as the Council may deem expedient. 

Licentiates of a College of Physicians, or Graduates in Medicine 
of a University recognised by the College, and candidates who 
have passed the examinations required for such qualifications, 
will be entitled to be examined only in General and Descriptive 
Anatomy, Histology, Physiology, the Theory and Practice of Sur- 

ery, Operative Surgery, and Surgical Appliances. Licentiate 
Apothecaries must answer alzo in Medicine and Midwifery. 

Candidates who produce evidence of having passed the Primary 
Examination of the Royal College of Surgeons of England, or the 
First and Second Medical Examinations of the Roya sey og 
are exempted from the Junior Class Examination, under the Old 
Scheme, or from the First and Second Professional Examinations, 
under the New Scheme. Those who possess the M.B. of the Royal 
University shall be exempted from the First, Second, and Third 
Professional Examinations, pro\ided that in all cases they 
produce certificates of all the courses required for the examina- 
tions. 

No such exemptions from examinations are granted in respect 

of any part examination which may have been passed. 

By the 15th clause of the Supplemental Charter of 1885 the 
-Council may admit to the Letters Testimonial or Fellowship, 
without examination, on such conditions and on the payment of 
such respective fees as the Council may determine, the Members 
and Licentiates of the Royal College of Surgeons of England and 
‘the Royal College of Surgeons in Edinburgh, provided that they 
‘Shall be at the time in the ond fide practice of the profession of a 
surgeon in Ireland. 


THE FELLOWSHIP. 
Under the new regulations which came into force in July, 
1889, candidates are divided into two grades : Grade I. 
Licentiates or Graduates in Surgery of a University or College 
recognised by the College of less than ten years’ standing; the 
examination may be passed in two parts—Primary and Final. The 
Primary, which comprises Anatomy, Physiology, Histology, and 
dissections, may be ed at any period after obtaining a surgical 
ualification. For the Final a candidate must (1) submit a thesis or 
inical reports with observations of six surgical cases, and must (2) 
produce evidence that he has been engaged in the acquisition of 
professional knowledge for a period of not less than six years, 
three at least of which must have been spent in a school orschools 
of Great Britain recognised by the College; the other three may 
have been spent in a foreign school of repute; the candidate must 
be 25 years of age and have had opportunities of practical instruc- 
tion as House-Surgeon or Dresser in a recognised hospital, or have 
been engaged in actual practice; (3) must pass an examination in 
Surgery, Surgical Pathology, and Operative and Clinical Surgery. 
The candidate at both parts of the examination must make a 
declaration that he has not been rejected within three months by 
any licensing body. Grade II. Licentiates of more than ten years 
standing: the candidate is examined in Surgical Anatomy, Morbid 
Anatomy, Surgery. and Clinical and Operative Surgery. 
Fees for Grade I—For Licentiates of the College: for Primary 
Examination, £15 15s.; for Final Examination, £10 10s. For 


Licentiates in Surgery of other licensing bodies: for Primary Ex- 
amination, £26 5s.; for Final Examination, £15 15s, 

Fees for Grade II.—Licentiates of the College, 25 guineas; 
Licentiates in Surgery of other licensing bodies, 40 guineas. In 
either case £10 103. shall be retained by the College in case of 
rejection, and shall not be allowed in the fees of re-examination. 

A candidate must make application to the President and Council 
to be admitted to examination, and, if the Council decides to enter- 
tain that application, it lies on the table for at least a fortnight, for 
consideration, before it is put to the Council for approval. All the 
required evidences of study or qualification, fees, and testimonials 
to character must be submitted previous to its being so considered, 
and the candidate must then, if approved by the Council, be ad- 
mitted to next Sessional Examination or to Special Examination 
at such date as the President shall fix. 

Sessional Fellowship Examinations take place on the third 
Monday in January, the first Monday in May, the first Monday in 
July, and the third Monday in November, or as near thereto as 
may be. 

Special Examinations may be granted at other times by the 
Council if they see fit. The special extra fee for such Special 
Examination shall be 10 guineas. 


DIPLOMA IN MIDWIFERY. 

Every candidate for the Diploma must possess a registrable 
qualification in Medicine or Surgery. He shall be admitted to 
an examination for it upon laying before the Council the follow- 
ing certificates: a. That he has attended one course of Lectures 
on Midwifery and Diseases of Women and Children, in some 
School recognised by the Council. 4. Six months’ practice of a 
Lying-in Hospital recognised by the Council, or of a Dispensary 
for Lying-in Women and Children, recognised by the Council, and 
devoted tothis branch of Surgery alone. c. That he has con- 
ducted thirty lahour cases, at least. 

Fees.—Candi*“ates, who are Licentiates of the College, shall pay 
£16s. for the Midwifery Diploma, provided they take it out within 
one month from the receipt of the Letters Testimonial; if that 
period be exceeded they shall pay a fee of £2 2s.; all other candi- 
dates shal] pay £4 5s. 

Examination.—The Examination of Candidates for the Diploma 
in Midwifery is conducted by the Examiners in Midwifery, and 
such Examinations are held at any time as the Council may direct. 
Candidates for t’e Midwifery Diploma are examined on: a. The 
Organisation of the Female 6, The Growth and Peculiarities of the 
foetus. ¢. The Practice of Midwifery. d. The Diseases of Women 


and Children. 





REGULATIONS FOR THE CONJOINT EXAMINATIONS OF 
THE ROYAL COLLEGE OF PHYSICIANS AND THE 
ROYAL COLLEGE OF SURGEONS 
IN IRELAND. 

ALL information relative to the examinations under the Conjoint 
Scheme may be obtained from the Secretary of the Committee of 
Management, 47, Dawson Street, Dublin, with whom all applica- 
tions of candidates for permission to be examined, and with 
whom the bank receipt for fees and all certificates, etc., are to be 
lodged at least fourteen days prior to the day fixed for the com- 
mencement of the examinations for the class to which each 

candidate belongs. 

The term examinations, beginning with that of the Junior Class, 
commence on the first Monday in April, July, and October of each 
year, unless otherwise appointed by the Committee of Manage- 
ment. A supplemental Final or qualifying examination is held in 
January of each year. 

Every candidate shall produce evidence (a) of having before 
entering on medical study passed a preliminary examination in 
general education recognised by the General Medical Council, (4) 
of registration as a medical student. 

Each candidate, before receiving his diplomas, must produce a 
registrar’s certificate or other satisfactory evidence that he has 
attained the age of 21 years. 

Professional Examinations.— Every candidate is required topass 
four Professional Examinations, one at the end of each year of 
his professional studies. No candidate shall be admitted to tbe 





Final or Qualifying Examination within three months of his re- 
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jection at the Fiaal or Qualifying Examination by any other 
licensing body. 

First Professional Evamination.—Every candidate is required, 
before admission to the First Professional Examination, to pro- 
duce evidence: (1) of having passed in the subjects of the Pre- 
liminary Examination, including Physics ; and (2) of having been 
registered as a medical student by the General Medical Council; 
and (3) of having attended winter courses of (a) lectures on Prac- 
tical Anatomy, (4) Demonstrations and Dissections, (c) lectures on 
Theoretical Chemistry, a three months’ summer or winter course 
of Practical Chemistry, and a course of Practical Pharmacy ; 
(4) evidence of attending for three months in the compounding 
department of a clinical hospital, which hospital shall have 
satisfied the Committee of Management that its means of instruc- 
tion are sufficient, and shall return to the Committee the names 
of its students at the commencement of the course, together with 
a record of their attendance at its close, or (5) evidence of attend- 
ance on a course of Practical Pharmacy in a recognised medical 
school, the course to consist of not iess than twenty demon- 
strations ; or (6) evidence of having served a full apprenticeship 
of three years, or of acting as paid assissant for not less than one 
year, in the establishment of a licentiate apothecary, or of a 
registered pharmaceutical chemist.' The subjects of exam‘nation 
are Chemistry, Anat omy, and Pharmacy. 

Fee.—The fee for this examination is £15 15s. 

Second Professional Ewvamination.—Candidates shall be re- 
quired, before admission to the Second Professional Examination, 
to produce evidence of having passed the First Professional 
Examination; also certificates of having subsequently attended 
a medico-chirurgical hospital for nine months, together with 
evidence of having taken notes to the satisfaction of the phy- 
sicians or surgeons in charge of the cases, and certified under 
vheir hands, of at least three Medical cases and three Surgical 
cases, in the wards of a recognised medico-chirurgical hospital, 
and the following courses of lectures :—Winter Courses : Practical 
Anatomy, Demonstrations and Dissections. Summer Course, three 
months: Histology, Materia Medica. The candidate is examined 
= ny Histology, Hospital Practice, Physiology, and Materia 
Medica. 

Fee.—The fee for this examination is £10 10s. 

Third Professional Evamination.—Candidates shall be required, 
before admissiun to the Third Professional Examination, to pro- 
duce.evidence of having passed the Second Professional Examina- 
tion; also certificates of having in his third, or a later, year at- 
tended a medico-chirurgical hospital for nine months, or acted 
for six months as resident pupil, together with evidence of 
having taken notes to the satisfaction of the physicians and 
surgeons in charge of the cases, and certified under their hands, 
of at least three medical cases and three surgical cases, in the 
wards of a recognised medico-chirurgical hospital, and of the 
following courses of lec ures :—Winter Courses: Demonstrations 
and Dissections, Medicine, Surgery, Physiology. Summer Course, 
three months: Medical Jurisprudence. The candidate is examined 
in Surgical Anatomy, Surgery, Medicine. and Physiology. 

Fee.—The fee for this examination is £9 9s. 

Fourth, or Final, Professional Evamination.—A candidate is 
required, before admission to the Final Examination, to produce 
evidence: 1, of having passed the Third Professional Examina- 
tion; 2, of having in his fourth, or a later, year attended a medico- 
chirurgical hospital for nine months as extern pupil, or six 
months as resident pupil, unless a certificate to that effect has 
been accepted in the third year, and of having attended a 
Winter course of lectures on Midwifery. Certificates shall 
also be required: 1, of having attended a recognised midwifery 
hospital, or maternity, for six months in the winter or sum- 
mer of either the third or the fourth year, with evidence of 
having been present at thirty labours; 2, of having, for not less 
than three months, studied Fever in a recognised clinical hos- 
pital containing fever wards, and recorded, from daily personal 
observation, at Jeast five cases of fever, to the satisfaction of the 
attending clinical physician, as attested by his signature.—[ Note. 
—Attendance at a fever hospital will not be recognised if concur- 
rent with that on Practical Midwifery.]—3, of having attended a 
course of Operative Surgery in the summer session of either the 
third or fourth year; 4, of having attended at a recognised oph- 
thalmic and aural hospital, or at a recognised ophthalmic and 





1 Licentiate Apothecaries and Licentiates of the Pharmaceutical Societies of 


aural department of a general hospital, Clinical Lectures in Oph- 


thalmic and Aural Surgery during a period of three months. The 
candidate is examined in Medicine, Surgery, Therapeutics, Patho- 
logy, Midwifery and Gynecology; Forensic Medicine; Hygiene 
Ophthalmic and Aural Surgery. 

Candidates may present themselves for examination in all the 
subjects of the final examination at the same term; or 1, in Medi- 
cine, including Therapeutics and Pathology; Clinical Medicine; 
at one term; 2, Surgery, inc‘uding Therapeutics and Pathology; 
Ophthalmic and Aural Surgery ; Ciinical Surgerv ; Operations; at 
a second term; 3, Midwifery; Gynecology; Forensic Medicine 
and Hygiene; atathird term. Candidates must pay the full fee 
before being admitted to any part of the examination. Candi- 
dates may take the group; in apy order they please. No candi- 
_ shall receive any diploma till the entire examination is com- 

eted. 

‘ee.—The fee for this examination is £6 6s. 

Exemption of Candidates under New Scheme.—The following 
exemptions have been agreed to by the Committee: Primary 
Examination, Royal College of Surgeons, England, exempts from 
First, Second, and Third Examinationsof Conjoint Scheme, provided 
that the candidate passes an examination in Thecretical Chemistry, 
Pharmacy, and Materia Medica, in addition to the subjects of the 
Final Professional Examination. Second Medical Examination, 
Royal University of Jreland, exempts from First Examination of 
Conjoint Scheme, with the exception of an Examination i: Phar- 
macy. M.B. Examination, Royal University of Ireland, esempts 
from First, Second, and Third Examinations of Conjoint Scheme. 
First Examination, English Conjoint Examining Board, exempts 
from First Examination of Irish Conjoint Scheme, and from the 
Second cf the same with exception of Anatomy and Histology. 
Second Examination, English Conjoint Examining Board, exempts 
from First and Second Examinations of Irish Conjoint Scheme. 
First and Second Examinations, Scotch Conjoint Scheme, exempt 
from First and Second Examinations of Irish Conjoint Scheme. 
Primary Examination, Physicians and Surgeons of Glasgow, 
exempts from First and Second Examinations of Irish Conjoint 
Scheme. First and Second Examinations of Apothecaries’ So- 
ciety, London, exempt ircm Fist and Second Examinations of 
the Irish Conjoint Scheve. The Intermediate Examination of 
the Victoria Un.versity Manchester exempts from the First and 
Second Examinaticns of !r sh Conicint Scheme. 

Exemptions of Candidates under Old Scheme.—lI. (a) Candi- 
dates who have pas-ed the First Professional Examination, as 
hithert» conducted by the College of Surgeons, may present them- 
selves for the Second Professional Examination under the Con- 
joint Scheme; (d) Candidates wto have passed the Second Pro- 
fessional Examination of the College of Surgeons, may present 
toems-lves for the Third Examination under tbe Conjoint 
~cheme; (c) Cand dates wh» have passed the Third Professional 
Examination of the College cf Surg ons, may pr-sent themselves 
for the Fourth or Final Examination under ths Conjo.nt 
Scheme. 

II. Candidates who have passed the first half of the Professional 
Examination at the College of Physicians, or at the College of 
Surgeons under the old s:reme, may pr:s nt themselves for tte 
F nal Examination under th+ Conjoint Scheme, provided they 
have complied with the Regulations under the Conjcint Scheme 
for that Examination. 

III. The Comm :ttee of Inspection shall have power to exempt 
fron certa'n Examinations under the Conjoint Scheme candi- 
dates who, previous to July Ist 1887, would ba exempt from 
equivalent Examinatcns at the College of Physicians or College 
ot Surgeons, under the Regulations of the Colleges as ex:sting 
prior to the operation of ths Conjoin; Examination Scheme. 

The holders of medical degrees of certain for-iga and c.lonial 
univer-i' ies recognised by t1xe Committes are also exempt from 
cer:ain parts of the examinat:on. 





ROYAL COLLEGE OF SURGEONS, IRELAND, AND THE 
APOTHECARIES’ HALL, IRELAND: CONJOINT 
EXAMINATION, 

THE Royal College of Surgeons and the Apothecaries’ Hall, Ire- 
land, will continue to examine my engl and to grant their 
diplomas only to candidates who have been registered medical 
ractitioners before July, 1887. All other candidates for the 
etters Testimonial of the Royal College of Surgeons, Ireland, 





Great Britain and Ireland are exempt from attendance on Practical Pharmacy. 





or the Licence of Apothecaries’ Hall, Ireland, must fulfil the re- 
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quirements and pass the examinations instituted under the 
scheme, as follows : 
iminary Examinations, etc.—Every candidate must produce 
evidence of having, before entering on medical studies, passed a 
emery rid examination in general education recognised by the 
eral Medical Council (g. v.), and of having been registered by 
that Council as a student in medicine. 

First Professional Examination.—Certificates must be produced 
—(1) Of tg | been registered by the Medical Council at least 
nine months ; (2) of having attended winter courses on Practical 

tomy, demonstrations and dissections, and Chemistry; a sum- 
mer course in Practical Chemistry; of having been engaged in 
Practical Pharmacy for three montis in the compounding depart- 
ment of a clinical hospital, or a school of pharmacy, or in the 
compounding establishment of a licentiate apothecary. If the 
candidate has not been examined in physics at the preliminary ex- 
amination, he must pass in that subject at this examination. Can- 
didates will be examined by written papers and orally in [Physics] 
Chemistry and Anatomy (that is, Osteology), and in Practical Che- 
mistry in a laboratory. Fee, 12 guineas. 

Second Professional Evamination.—Certificates must be produced 
of having, subsequently to the First Professional Examination, 
attended—(1) a medico-chirurgical hospital for nine months, and 
of having held a clinical clerkship, or of having taken notes of 
three medical and three surgical cases; (2) A winter course in 
Demonstrations and Dissections, Physiology, Surgery; anda sum- 
mer course of Materia Medica and Practical Physiology, including 
Histology. Candidates will be examined by written papers in 
Anatomy, Physiology, Materia Medica, and Pharmacy, orally in 
these subjects and in hospital practice, and will be required to 
make a dissection, to prepare microscopical preparations, and to 
answer questions on naked-eye and microscopic preparations. 
Fee, 7 guineas. 

Third Professsional Examination.— Certificates must be pro- 
duced of having, subsequently to the Second Professional Exami- 
nation, attended—(1) a medico-chirurgical hospital for six months 
as resident, or nine months as extern pupil, and of having taken 
notes or acted as clinical clerk ; (2) a winter course in Demonstra- 
tions and Dissections, Medicine, Midwifery and Gynecology (may 
be deferred to fourth year); and a summer course in Medical Juris- 
prudence, and Hygiene. Candidates will be examined by written 
ret and orally in Anatomy, Surgery, Medicine, and Pathology 

Medical and Surgical); they will also be required to make a dis- 
section of a region, and to answer questions on the anatomy of that 
or other parts. Fee, 7 guineas. 

Each candidate before receiving his diplomas must produce 
evidence that he has attained the age of twenty-one years. 

Fourth Professional Evamination.—Evidence must be produced 
of having been registered as a medical student by the General Me- 
dical Council at least forty-five months previously, and of having, 
subsequently to the Third Professional Examination, attended— 
(1) a medico-chirurgical hospital for nine months as extern pupil, 
or for six months as resident pupil; (2) a winter course on Mid- 
wifery (unless taken in the third year), and the practice 
of a recognised midwifery hospital or maternity for six 
months in the third or fourth year, with evidence of hav- 
i been present at thirty labours; (3) for three months 
in a clinical hospital containing fever wards; (4) Operative 
ry A (in summer session of third or fourth year); (5) Clini- 
cal lectures on Ophthalmic and Aural Surgery at a recognised 
ophthalmic hospital, or the ophthalmic department of a general 
hospital. Candidates will be examined by written papers and 
orally in Medicine, Therapeutics, Surgery, Midwifery and Gyne- 
cology, Ophthalmic and Aural Surgery, and Forensic Medicine and 
Hygiene ; they will also be examined clinically in a hospital, and 
in operative surgery, each candidate being required to perform a 
major and a minor operation. Fee, seven guineas. 

emptions.—(1) Fully qualified Licentiates of the College are, 
at their Final Examination, exempt from examination in Surgery, 
Forensic Medicine, and Hygiene; Licentiates of the Hall from ex- 
amination in Medicine ; and, in either case, if a registrable diploma 
in that subject is presented, from examination in Midwifery. (2). 
Candidates who have passed the First, Second, or Third Profes- 
sional Examinations respectively, as hitherto conducted by the Col- 
lege, may P esac oe themselves for the Second, Third, or Fourth Pro- 
fessional Examination under the conjoint scheme respectively. 
(3.) Candidates who have passed the first half of the Professional 
Examination under the old scheme of the College, or the first and 





second part of the Examination of the Apothecaries’ Hall, may pre- ! 


sent themselves for the Final Examination under the conjoint 
scheme if they have otherwise complied with its regulations. 
(4.) Candidates who have passed examinations by the licensing 
bodies which the Committee of Management may consider equiva- 
lent, are exempted from similar examinations under the scheme. 
(5.) The Committee of Inspection have power to make special ex- 
— in favour of students engaged in study before July Ist, 


Schedules of the subjects of examination, and all further infore 
mation, may be obtained from the Registrar of the Royal College 
of Surgeons, or the Registrar of the Apothecaries’ Hall, Dublin. 





UNIVERSITY OF DUBLIN. : 
THE de s in Medicine and Surgery granted by the Universit 
of Dublin are: 1. Bachelor of Medicine ; 2. Doctor of Medicine ; ¢ 
Bachelor in Surgery ; 4. Master in Surgery ; 5. Bachelor in Obstetric 
Science ; 6. Master in Obstetric Science. It also grants diplomas 
in Medicine, Surgery, and Obstetric Science, and a qualification in 
State Medicine. 
BACHELOR IN MEDICINE. 

A candidate for the degree of Bachelor in Medicine must be a 
Graduate in Arts, and may obtain the degree of Bachelor in Medi- 
cine at the same commencement as that at which he receives his 
degree of B.A., or at any subsequent commencement, provided the 
requisite medical education shall have been completed. The me- 
dical education is of four years’ duration, and comprises attend- 
ance on a course of each of the following lectures: Winter—Ana- 
tomy; Practical Anatomy; Chemistry; Institutes of Medicine 
(Physiology) ; Practice of Medicine. Summer—Botany ; Institutes 
of Medicine (Practical Histology); Comparative Anatomy; Materia 
Medica and Pharmacy; Medical Jurisprudence; Practical Che- 
mistry. Term Courses—Heat (Michaelmas); Electricity and Mag- 
netism (Hilary). Three courses of nine months’ attendance on 
the clinical lectures of Sir Patrick Dun’s or other metropolitan 
hospital recognised by the Board.’ A certificate of personal at- 
tendance on fever cases, with names and dates of cases. Practical 
instruction in Vaccination. Any of the winter or summer courses 
may be attended at any medical school in Dublin recognised b 
the Provost and Senior Fellows.* Students who shall have dili- 

ently attended the practice of a recognised London or Edinburgh 
Seana for one year, or of a recognised county infirmary for two 
years previous to the commencement of their metropolitan me- 
dical studies, may be allowed to count those two years as equiva- 
lent to one year spent in a recognised metropolitan hospital. 

Candidates for the degree of M.B. must pass the Previous Me- 
dical Examination and the Bachelor of Medicine Examination. 

The Previous Medical Examination comprises Botany and Compa- 
rative Anatomy ; Physics and Chemistry ; Descriptive Anatomy and 
Institutes of Medicine (Practical Histology and Physiology). The 
examination in descriptive Anatomy includes examination on the 
dead subject. It is not necessary that the student should pass in 
all these subjects at the same examination. 

A stated Half M.B. Examination is held at the close of the 
summer session in each year; in addition to which there is an 
examination in each term before the M.B. 

Bachelor of Medicine Examination.—The candidate for the M.B. 
Examination must have previously passed the Previous Medical 
Examination in all the subjects, and have lodged with the Medical 
Registrar, on a certain day to be duly advertised, certificates of 
attendance upon all the courses of study above prescribed. 

Candidates must pass a final examination in the following sub- 
jects: Physiological Anatomy; Practice of Medicine; Medical 
Jurisprudence ; Institutes of Medicine (Pathology and Hygiene) ; 
Clinical Medicine ; Therapeutics. The fee for the Liceat ad Exami- 
nandum is £5; for the degree of M.D, £11. 


DOCTOR IN MEDICINE. ed 
A Doctor in Medicine must be a Bachelor in Medicine of three 
years’ standing, or have been qualified to take the degree of 
Bachelor in Medicine for three years. He must also read a Thesis 
publicly before the Regius Professor of Physic, or must undergo 

1 The following hospitals are recognised :—Sir Patrick Dun’s Hospital, Meath 
Hospital, Dr. Steevens’s Hospital, Jervis Street Infirmary, City of Dublin 
Hospital, Mercer’s Hospital, St. Vincent's Hospital, Adelaide Hospital, House 
of Industry Hospitals, Mater Misericordie Hospital, St. Mark’s Ophthalmic 
Hospital, and the National Eye and Ear Infirmary. : 

- The following schools, in addition to the School of Physic, are recognised :-— 
The School of the Royal College of Surgeons in Ireland, the Carmichael School, 
the Ledwich School of Medicine and Surgery, the School of the Catholic Uni 
versity 
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an examination before the Regius Professor of Physic. The total 
amount of fees for this degree is £13. 


; BACHELOR IN SURGERY. 

A Bachelor in Surgery must be a Bachelor in Arts, and have 
spent four years in the study of Surgery and Anatomy. He must 
have ow? the M.B. Examination before presenting himself at 
the B.Ch. Examination, having previously completed the pre- 
scribed curriculum of study. The curriculum of study comprises 
the following, in addition to the complete course for the degree of 
Bachelor in Medicine: Theory of Surgery, Operative Surgery, and 
Ophthalmic Surgery, each one course; Dissections, two courses. 
Candidates are required to perform surgical operations on the 
‘dead subject, and are examined in Bandaging and Minor Surgery, 
and in Surgical a Fee for the Liven ad Examinandum, 
£5; for the degree of Bachelor in Surgery, £5. 


; MASTER IN SURGERY. 

A Master in Surgery must be a Bachelor in Surgery of the Uni- 
versity of Dublin of not less than three years’ standing, and must 
produce satisfactory evidence of having been engaged for not less 
than two years from the date of his registration in the study or 
study and practice of his profession. ie must then pass an exa- 
mination in the following subjects:—1. Clinical Surgery; 2. 
Operative Surgery; 3. Surgical Pathology ; 4. Surgery ; 5. Surgical 
Anatomy (on the dead subject). And one of the following op- 
tional subjects, namely: 1. Surgery, in one of its recognised 
branches, namely: Ophthalmic and Aural, Gynecological, Dental; 
2. Mental Disease; 3. Medical Jurisprudence and Hygiene; 4. 
Advanced Anatomy and Physiology; 5. Comparative Anatomy. 
Graduates in Surgery of the University of Dublin, of not less than 
ten years’ standing, may be recommended for the degree of 
M.Ch., by the vote of the Court of Examiners, on such examina- 
tion as they shall determine. Fee for ‘the degree of Master in 
Surgery, £11. 


BACHELOR IN OBSTETRIC SCIENCE, 

A Bachelor in Obstetric Science must be a Bachelor in Arts, and 
have passed the M.B. Examination. The curriculum comprises 
the following in addition to the M.B. course: A winter course of 
lectures in Midwifery; six months’ practice at a lying-in hos- 
pital or maternity. The examination comprises Gynecology, 
Midwifery, and Obstetrical Anatomy. Fee, £1. 


MASTER IN OBSTETRIC SCIENCE. 

A Master in Obstetric Science must have passed the M.B. and 
B.Ch. Examinations, and produce evidence of having attended a 
summer course of Obstetric Medicine and Surgery. Existin 
Graduates in Medicine, of the standing of M.D., are not require 
to attend this course. Fee for the degree of Master in Obstetric 
Science, £5. 

; UNIVERSITY DIPLOMAS. pe. 

The medical courses are the same as for the corresponding de- 
grees, except that attendance on Botany and Comparative Ana- 
tomy lectures is not required. A diplomate wishing to become 
@ graduate must complete his Arts course, attend Botany and 
Comparative Anatomy Lectures, and pass the Previous Medical 
Examination in these subjects, and pay the degree fees. 


_ MEDICAL AND SURGICAL TRAVELLING PRIZES. 

A Prize of £100 is awarded by the Board, in alternate years, to 
vhe best answerer at a special examination in Medicine and Sur- 
gery, provided that the merit be deemed sufticient. The success- 

ul candidate is required to spend three months in the study of 
Medicine or Surgery, as the case may be, in Berlin, Paris, or 
Vienna. Before he can obtain the first instalment of £50, he must 
satisfy the Senior Lecturer that he possesses sufficient knowledge 
of a Continental language to derive full benefit from the prize. 
The examination is held in June, and is open to students who 
have graduated in Medicine or in Surgery, as the case may be, 
within two years of the examination. The subjects of the Medi- 
cal Travelling Prize Examination are Clinical Medicine, Practice 
of Medicine, Therapeutics, Pathology, Obstetric Medicine, and 
Toxicology. The subjects of the Surgical TravellingPrize Exa- 
mination are Clinical Surgery, Operative Surgery, Pathology, Sur- 
gical Anatomy, and Ophthalmic Surgery. A Travelling Prize in 
Surgery will be competed for in June, 1892, 





ROYAL UNIVERSITY OF IRELAND. 
ALL degrees, honours, exhibitions, prizes, and scholarships are 
open to students of either sex. The following degrees. etc., are 
conferred in the Faculty of Medicine. In Medicine, M.B., M.D. 
In Surgery, B.Ch.,M.Ch. In Odstetrics, B.A.O., M.A.O. In Sanitary 
r a special diploma. In Mental Disease, a special diploma. 
The course of medical studies is divided into periods of one year 
each, during each of which the student is required to follow a 
prescribed curriculum in an institution recognised by the Senate; 
certificates of attendance on the courses prescribed for the dif- 
ferent years must be furnished by candidates for the examina- 
tions, and no such certificate will be received unless it attests a 
bond fide attendance on three-fourths of the whole course. The 
courses in Natural Philosophy, Chemistry, Biology, Anatomy, and 
Physiology must be attended in institutions having facilities for 

experimental courses and practical work. 

he First Year's Course of medical studies includes (1) Natural 
Philosophy (six months’ course of lectures on three days a week, 
or athree months’ course of lectures on five days a week): (2) 
Systematic Chemistry (six months) and (at the option of the 
student) Practical Chemistry (three months); (3) Biology, com- 
rising (a) Botany, and (b) Zoology, each course to consist of 
ectures and demonstrations on three days a week for three 
months (syllabus of these courses are fully given in the Calendar 
of the University).— The First Examination in Medicine includes 
these subjects, except Practical Chemistry, and in each case 
consists of (i) a written examination, and (ii) practical work and 
oral examination; particular importance is attached to the prac- 
tical parts. Candidates must produce a certificate of registration 
as medical students. Candidates who, at the First University Ex- 
amination in Arts, failed to obtain 30 per cent. of the marks 
assigned to French or German will be required to pass a qualify- 
ing examination in those languages. Students who have taken 
the B.A. in any of the subjects named for the first year’s course 
of medical studies will, upon the production of certificates of at- 
tendance in recognised institutions at proper courses of instruc- 
tion in such subject or subjects, be exempted from attending lec- 
tures on, or passing examinations in, such subject or subjects; 
and any such students who have passed in the three subjects [1, 2, 
and 3 (a and 4)] shall be entitled at once to enter upon the second 
year’s course of medical subjects, provided in every case that he 
shall have obtained at such B.A. examinations such marks in 
those subjects respectively as would have entitled him to have 
passed. Students may attend Anatomy in the first year of medi- 
cal studies, and the certificate of such attendance will be accepted 

as one of the two certificates required in this subject. 

The Second Year's Course of medical studies includes (1) Ana- 
tomy, systematic and practical; (2) Systematic Physiology ; (3) 
Practical Chemistry, if not already followed in the first year; (4) 
Pharmacology (materia medica); (4) attendance during a winter 
session of six months at a medico-chirurgical hospital recognised 
by the University, and at the clinical lectures delivered therein. 
No certificate of attendance at any of the above courses will be 
accepted where such attendance appears to have been given be- 
fore the completion of the full course prescribed for the first 

rear.— The Second Examination in Medicine shall include the sub- 
jects (1), (2), (3), and (4) above mentioned. 

The Third Year's Course comprises (1) Advanced Systematic 
Anatomy and Practical Anatomy ; (2) Advanced Systematic Physi- 
ology and Practical Physiology and Histology;* (3) any one or 
two of the following: (a) Medicine, including Therapeutics and 
Pathology, (6) Surgery, including Therapeutics and Surgical 
Pathology, (c) Midwifery and Diseases of Women and Children, 
six months; (5) attendance during a winter session of six months, 
and a summer session of three months at a general hospital recog- 
nised by the University and at the clinical lectures therein. There 
will be at the end of the third year of medical studies a Special 
Examination in the complete course of Anatomy, Physiology, and 
Histology as prescribed above. A fee of £1 is payable before en- 
tering for this examination. 

The Fourth Year's Course comprises the remaining subjects of 
the medical curriculum, namely :—(1) Midwifery and Diseases of 
Women and Children; (2) Mental Diseases (three months’ course 

1 Certificates of attendance at night lectures will not be accepted save in the 
case of medical students registered as such prior to October lst, 1887, and will 
pot be received from such students for lectures attended after July 31st, 1890. 

2 A three months’ laboratory course of two hours, three times a week, is R nay 


scribed, and one third at least of this time should be devoted to Prac 
Physiology; but the two subjects may be attended in separate courses, and 











one or both may be taken in the second year at the option of the student. 
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in a recognised institution where Clinical Instruction on Mental 
Disease is given); (3) Medical Jurisprudence with Hygiene; 
(4) Ophthalmology and Otology (a three months’ course in a 
hospital having at least ten beds devoted to the Diseases of the 
Eye and Ear); (5) Operative Surgery; (6) Attendance during a 
winter session of six months, and a summer session of three 
months, at a general hospital recognised by the University, and at 
the Clinical Lectures therein; (7) Practical Midwifery at a mid- 
wifery hospital or dispensary.— The Examination for the Primary 
Medical Degrees is held at the conclusion of the fourth year of 
medical studies. Candidates are required to produce certain certi- 
ficates of attendance at hospital practice. Certificates of attend- 
ance on lectures or hospital practice will only be received from 
institutions formally recognised by the Senate. (1) Certificate of 
attendance at a recognised hospital for three winter sessions, and 
two summer sessions, as more fully set out above. No hospital 
attendance will be recognised where such attendance has taken 

lace prior to the completion of a first year of medical studies. 
Py) A certificate of having attended at a recognised midwifery 
hospital or dispensary where clinical instruction is given in 
Diseases of Women and Children, for six months; such attendance 
to take place not earlier than the fourth year of medical studies. 
The certificate must state that the candidate has attended 20 
labours at least, at 10 at least of which he had personal charge. 
(3) A certificate of having attended, during a period of three con- 
secutive months, a fever hospital of repute, or the fever wards of 
a general hospital receiving fever patients, and of having had 
personal charge of at least 10 fever cases. This attendance must 
not take place during the period of attendance on Practical Mid- 
wifery and Gynecology. (4) A certificate of having compounded 
medicine under a licensed apothecary or pharmaceutical chemist 
on a public establishment for the general compounding and 
sale of drugs in a town of about 10,008 inhabitants at least, or 
under the apothecary of a large general hospital recognised by 
the University. Certificates of instruction in connection with 
dispensaries will not be deemed satisfactory. (5) A certificate of 
having received practical instruction in vaccination stating that 
the candidate had attended on at least ten days at a place 
appointed for public vaccination, and had received practical in- 
struction from a public vaccinator. (6) Certificates of attendance 
on subjects (2) and (4), enumerated above as part of the fourth 
year’s course. (7) A certificate of attendance on a course of opera- 
tive surgery by a duly appointed lecturer in a recognised school. 
(8) A certificate of having acted as dresser or clinical clerk in a 
recognised general hospital for at least two months; such certifi- 
cates not to be simultaneous. [At the examinations in 1890 and 
thenceforth (9) a certificate of having had personal charge of at 
least six cases of diseases or affections peculiar to women, medical 
or surgical, in a special hospital or special ward. 10. A certificate 
of attendance on at least six cases of diseases of childhood.] The 
examination will consist of three parts, each of which must be 
taken as a whole, namely:—(a) Medicine, including therapeutics 
and pathology, mental diseases, medical jurisprudence, and 
hygiene; (6) Surgery—theoretical, clinical, operative; surgical 
anatomy, ophthalmo ogy otology; (ce) Midwifery—gynecology, 
diseases of children. Upon completing satisfactorily his exami- 
nation in all these three parts the candidate will be granted the 
degrees of M.B., B.Ch., and B.A.0., together with a certificate 
setting out that he has passed a qualifying examination in Medi- 
cine, Surgery, and Midwifery. The fee for this certificate is £10; 
the fee for the examination is £2. 

Honours.—An honours examination is held in connection with 
each of the four medical examinations, and in each case sub- 
sequently to the corresponding pass examination. In the case of 
the examination for the primary medical degree the honours 
examination will be held in each of the three divisions (a), (4), and 
(c) enumerated above. No one can be admitted to a degree in 
Medicine who is not fully twenty-one years of age. 

Evhibitions.—The following exhibitions may be awarded 
annually by the Senate. At the First Examination in Medicine, 
two Fu.rst Class at £20, and two Second Class at £10. At the 
Second Examination in Medicine, two First Class at £25, and two 
Second Class at £15. At the Third Examination in Medicine, two 
First Class at £30, and two second class at £20. At the Examina- 
tion for the Primary Medical Degrees, two First Class of £40 each 
and two Second Class of £25 each. An exhibition wil] not be 
awarded to any candidate at the First Examination in Medicine, 
if a longer interval than three academical years shall have elapsed 

from the time of matriculation: nor at the Second Examination 


in Medicine, if a longer interval than two academical years shall 
have elapsed from the time of passing the First Examination in 
Medicine; or at the Third Examination, if a longer interval than 
three academical years shall have elapsed from the time of passing 
the First Examination in Medicine ; or at the Examination for the 
Primary Medical degrees, if a longer interval than four academical 
years shall have elapsed from the time of passing the First Exami- 
nation in Medicine. So long as each examination is held twice 
annually, not more than one First Class and one Second Class 
Exhibition shall be awarded in connection with each examination. 
-~Hutchinson Stewart Scholarships,* each tenable for three years; 
one value £10 per annum, for competition in the subject for the 
Second Examination in Medicine; the other, annual value £50, to 
graduates of not more than two years’ standing, for proficiency in 
Mental Diseases. 

Travelling Medical Scholarship.—In and after 1888 a Travelling 
Scholarship, value £100, will be open to competition at the 
October Examination in the Faculty of Medicine. In one year 
the examination for this scholarship will be in Anatomy and 
Histology, in the next year in Physiology and Pathology. Candi- 
dates must have passed the Medical Degrees Examination either 
in the year of the Scholarship Examination or in the year im- 
mediately preceding. 


DEGREE OF DOCTOR OF MEDICINE. 

Candidates may be admitted to this degree after three academ- 
ical years from the time of obtaining the degree of M.B. 

Candidates must give notice in writing of their intention to 
present themselves, and must pay the fee of £5 at least one 
month before the examination, and must produce a certificate of 
having been, for at least two years, engaged in hospital or private 
medical or surgical practice, or in the Military or Naval Medical 
Service. 

Every candidate will be examined at the bedside, and required 
to diagnose at least three medical cases, and prescribe treatment ; 
to write detailed reports on at least two cases to be selected by 
the examiners, and to discuss all the questions arising thereon. 
The examination will comprise Medical Diseases and the Theory 
and Practice of Medicine, including Pathology; and will include 
(a) a written examination, (6) an oral examination, (c) a clinical 
examination. 


DEGREE OF MASTER (F SURGERY (M. CH.) 

This degree is conferred only on graduates of Medicine of the 
University, and no candidate can be admitted to examination until 
three years have elapsed from the date of first graduating 
in Medicine. The fee is £5, and the examination will com- 
prise: (1) Surgical diseases and Surgery, both theoretical and 
operative ; (2) Surgical anatomy ; (3) Opthalmology; (4) Otology, 
and will include written and clinical examinations, an examina- 
tion on surgical instruments and appliances, and in operative 
surgery. Every candidate will be examined at the bedside and 
required to diagnose at least three surgical cases and prescribe 
treatment ; and to write detailed reports on at least two cases, to 
be selected by the examiners, and to discuss the questions arising 
thereupon. 

THE MASTERSHIP IN OBSTETRICS. 

The degree of “ Master of the Art of Obstetrics ” (M.A.O.) is con- 
ferred only on graduates in Medicine of the University, and no 
candidate can be admitted until the lapse of three years from the 
date of obtaining the Primary Medical Degrees. The fee is £5. 
Every candidate must produce a certificate showing that he has 
had personal charge of at least twenty cases of labour, and a 
certificate of having attended the practice of a clinical hospital 
for women, or a special ward of a general hospital for three 
months. The examination will comprise the theory and practice 
of Midwifery, and of Diseases of Women and Children, and will 
include a written and, as far as practicable, a clinical examination, 
an oral examination with practical illustrations, including use 
of instruments and appliances. 





NOTES CONCERNING THE HOSPITALS AND MEDICAL 
SCHOOLS IN LONDON. 
We subjoin the points of most interest in the Programmes issued 
by the several Medical Schools. At each hospital, clinical in- 
struction in Medicine, Surgery, and Midwifery is given in the 
wards and in the out-patient departments; and also in various 








3 These scholarships have been suspended owing to failure of the special fund. 
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special departments. All hospital appointments, except where 
otherwise specified, are made without extra fee. 

St. BaRTHOLOMEW’S HospiTtaL.—The Hospital comprises 750 
beds ; 227 for Medical cases, 353 for Surgical cases, 26 for Diseases 
of the Eye, 20 for Diseases of Women, and 50 for Syphilitic cases ; 
while 75 are at the Convalescent Hospital at Swanley. Children 
are admitted into both the medical and the surgical wards. 

Museums, etc.—The Anatomical Museum, and the Museums of 
Materia Medica and of Botany, are open to students daily from 
10 a.m. to 4p.M. The Library is open every day from 9 to 5, 
except one week of the Christmas vacation and one month in the 
long vacation. 

aboratories—T wo new laboratories for practical biology and 
three rooms for physical and bacteriological work in connection 
with public health are in course of construction, and will, it is ex- 
pected, be ready in October. 

College.—Students attending the hospital or medical school are 
admitted to residence on the recommendation of a medical officer 
of the hospital; and such recommendation may be obtained by 
commencing students on adducing satisfactory evidence of good 
moral character. The entrance fee is £2 2s.; and a deposit of 
£3 3s. is required, which will be returned to the student on leay- 
ing the College, subject to deduction of whole or part for wilful 
damage of furniture. Resident students are expected to dine in 
the hall every day. 

Special Departments, etc.—Surgical consultations are held on 
Thursdays at 1.30. Medical casualty patients are attended by the 
Junior Assistant Physician, the Casualty Physicians (Dr. Bedford 
Pearce, Dr. Andrews, and Dr. Hamer), and the House-Physicians; 
the surgical casualty patients, by the two Junior Assistant-Surgeons 
and the House-Surgeons and Dressers. Dr.Champneys teaches Prac- 
tical Gynecology in the Wards for Diseases of Women on Tuesdays, 
Thursdays, and Saturdays, at 2 p.m. The Lecturer on Morbid 
Anatomy gives a demonstration of morbid specimens (medical) 
at 11 on Fridays. The Demonstrator of Surgical Pathology gives 
a demonstration of Surgical Morbid Specimensevery Tuesday at 11. 
Inspections are made in the Pathological theatre: medical cases 
by Dr. Norman Moore or Dr. J. A. Ormerod, at 1 P.M.; surgical 
cases by Mr. Lockwood, at 1.45. Microscopic specimens are demon- 
strated every Friday at 4.15 by the Lecturer on Morbid Anatomy 
and the Surgical Registrar. The Ophthalmic Wards are visited at 
1.30 on Tuesdays and Thursdays by Mr. Power, and at 2 on Mon- 
days, Thursdays, and Saturdays by Mr. Vernon; the ophthalmic 
out-patients are seen at 2 o’clock on Tuesdays and Thursdays by 
Mr. Power, and at 2.30 on Tuesdays and Saturdays by Mr. Vernon. 
Mr. Vernon gives Ophthalmoscopic Demonstrations at 2 P.M. on 
Mondays in the winter session. Mr. Walsham sees orthopedic 
cases at 2.30 on Mondays, and Mr. Butlin patients with diseases 
of the larynx at 2.30 on Fridays. Demonstrations of Operative 
Surgery are given by the Demonstrators of Anatomy and Opera- 
tive Surgery throughout the year. Mr. Mills gives three months’ 
courses of instruction on the administration of anzsthetics. Dr. 
Lewis Jones attends in the Electric Department at 1.30 P.M. on 
Mondays, Tuesdays, Thursdays, and Fridays, and gives systematic 
instruction. 

Appointments.—Eight House-Physicians and ten House-Sur- 

eons (who must be qualified to practise), and a Senior and a 
Fenker Assistant-Chloroformist, are appointed annually. A Resi- 
dent Midwifery Assistant and an Ophthalmic House-Surgeon are 
appointed every six months. Each of these officers receives a 
salary of £25 a year, except the Senior Assistant-Chloroformist, 
who receives £50. All, except the eight Junior House-Physicians 
and House-Surgeons, are provided with rooms. The Clinical 
Clerks to the medical in-patients and the Clerks to the Physician- 
Accoucheur are chosen from the most diligent students. Clerks 
‘and dressers are also selected to attend in the out-patient rooms 
and in the special departments and in the post-mortem room. 
Dressers to the surgical in-patients and the surgical casualty de- 
partment are selected, to the number of forty in each year, from 
the students (of the first year) who pass the best examination in 
the subjects of the first year. Other in-patient dresserships may 
be obtained by payment of the usual fees (see p. 532). 

Exhibitions, Scholarships, and Prizes.—Two senior open Scholar- 
ships in Science, value of each £65, tenable for one year, to be 
competed for on September 25th; candidates must be under 
twenty-five years of age. Thesubjects are Physics and Chemistry 
for one, Physiology and Biology for the other. Two Junior open 
Scholarships, value £130 and £50, will be competed for at the 
same time in the subjects of the London University Preliminary 
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Scientific Examination. Candidates must be under twenty years of 

e. The successful candidates must enter at St. Bartholomew’s Hos- 
pital in the October succeeding the examination. Jeaffreson Exhibi- 
tion: £20; examination on September 28th; subjects, Latin, 
Mathematics, and any two of the following languages—Greek, 
French, German. Candidates for the open Scholarships and the 
Jeaffreson Exhibition must not have entered to the hospital prac- 
tice of any metropolitan medical school. First Year: Four 
Junior Scholarships, of the value of £40, £30; £20, and £10, 
after the general examination in first year's subjects at 
the end of the winter and summer sessions. Candidates, 
who must not have previously entered at a metropolitan 
medical school, must have been students at the Hospital for less 
than fifteen months. Prize Dresserships are awarded to the suc- 
ceeding forty candidates, if of sufficient merit, provided that they 
pass the first professional examinations before the end of the 
second year. Treasurer’s Prize for Practical Anatomy, junior. 
Second Year : Foster Prize for Practical Anatomy, senior. Harvey 
Prize for Practical Physiology. Second or Third Year: Senior 
Scholarship, value £50, in Anatomy, Physiology, and Chemistry. 
Shuter Scholarship, value £50; subjects, Anatomy, Physiology, 
and Materia Medica. Candidates must be Graduates in Arts of 
the University of Cambridge, who have, not graduated in Medicine 
or Surgery. Wix Prize: subject, The Life and Works of 
Trousseau. Hichens Prize: subject, Bishop Butler's Analogy. 
Skinner Prize, for students of not longer standing than one year 
from qualification: subjects, Regional and Morbid Anatomy, in- 
cluding reference to Scarlet Fever and Rheumatic Fever. Two 
Brackenbury Scholarships (interest of £2,000) in Medicine and 
er. Sir George Burrows Prize, £15 for Pathology. Bentley 
Prize, for the best report of not less than twelve medical or twelve 
surgical cases occurring in the Hospital during the previous year. 
The Kirkes Scholarship of £30, with Gold Medal, for Clinical 
Medicine, open to students of not less than two or not more than 
four years’ standing. Thirdor Fourth Year : Lawrence Scholarship 
and Gold Medal, value £42; subjects, Medicine, Surgery, and Mid- 
wifery. Candidates for the Lawrence and Brackenbury Scholar- 
ships may compete after the end of the third winter session, 
within a limited period after receiving qualification to prac- 
tise. 

Examinations.—Students preparing for their examinations are 
arranged in classes, and examined by the lecturers, demonstrators, 
and tutors. Classes are held to prepare candidates for the exami- 
nations of the University of London. 

The Abernethian Society, composed of the teachers and students 
of the Hospital, meets every Thursday at 8 P.M. during the winter. 
The Abernethian Reading-room is for the exclusive use of mem- 
bers of the Society. 

Communications regarding the Hospital and Medical College 
must be addressed tothe Warden of the College, St. Bartholomew’s 
Hospital. 


CHARING Cross HosPiTaL.—The Hospital contains 180 beds 
Students are also admitted to the practice of the Royal West- 
minster Ophthalmic Hospital, which contains 30 beds. , 

The Library is open daily from 10 a.m. to 4 P.M., except on 
Saturdays, when it is closed at 1 p.m. The Museum is open from 
10 to 4. 

Appointments—A Medical and a Surgical Registrar, each with a 
salary of £40 a year, are appointed for twelve months. Two 
House-Physicians, two House-Surgeons, and a resident Obstetrical 
Officer are appointed by competitive examination for six months. 
They are entitled to rooms and commons in the hospital. An 
Electrical Assistant is appointed every six months, and receives 
an honorarium of £12 12s. at the end of his term of office. 
Assistant Demonstratorships of Anatomy, Chemistry, Pathology, 
Physiology, Medicine, and Surgery are also open to the students. 
Clinical Clerks and Dressers, Clinical Ward Clerks and Pathological 
Assistants are appointed for three months. Each student must 
hold an In-patient Clerkship and In- end Out-patient Dressership, 
after the second professional examination, in order to obtain certi- 
ficates of hospital attendance. Students may serve as assistants 
to the Dental Surgeon for three months. 

Scholarships, Medals, and Prizes.—Two Entrance Scholarships, 
of the value of 100 guineas and 50 guineas respectively, are 
awarded annually at the commencement of each Winter Session, 


(Continued on p. 554.) 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
(The letter “s” denotes single course; “ p” perpetual or unlimited attendance.) 


































PRACTICE REQUIRED BY |Ist sum. £48 6s. ments, namely,|3rd year £20 


University stu-|lst sum. £18 oo) year £20 
dents who have|2nd win. £17 17s.|(See note) 
finished ana-|2ndsum.£18 18s. | 
tomical studies|3rd win. £18 18s. | 
£68 5s. | 

HOSPITAL PRACTICE .......00002; Medical. Med, or Surg. | Med. or Surg. 
3 mos. £10 10s. |3 mos. £5 5s. 1 year £10 10s. 
6 mos. £15 15s. 6 mos. £7 7s. 2 years £21 
2 yrs.£23 12s. 6d./12 mos. £10 10s.|Perp. £31 10s. 
Unlim.£33 1s. 6d/Full period £21 
} ao | Med, and Surg. 

3 mos. £13 2s. 6d.'3 mos. £8 8s. 
6 mos. £19 19s. |6 mos, £10 10s. | 
12 mos. £26 5s. (12 mos. £15 15s.) 











| comp. £2 


|Sr. Bartnoto-| CHarIna | aes = Krina’s . , 
| MEW’s. Cross. | St. GEORGE’S. | Guy's. | Conuzer. Lonpon. St. Mary’s. MIDDLESEX, 
' } i 
CompostTrion FEE FOR ALL £131 5s.; or £94 10s., or £105 1st year £45 '£131 5s.; or 1st!£126 11s. 6d. ; or 130 ineas by £120; or £105 
Leorures anp Hospirat ist win. £42 in five instal-\2nd year £45 win. and Isttwo years £66 instalments, or|lst year £45 Ist win. £47 5s. 


lsum. each £66;each ~ year; or 120 guineas in|2nd year £40 = (2nd win. £42 


BxaMINiING Boarps ......... 2nd win. £48 6s.|1st win. £30 9s. [Each subseqnt./or 1st and 2nd'three years £46 one payment 
jvear each £50 ;'each year 
3rd yr. £37 10s. | 
| | 


| 


} 


3 mos. £10 10s. |1 sum. £5 5s. 


3rd year £40 3rd win. £26 5s. 
(See note) 





| 





Med, or Surg. | Med. or Surg. 


Med. or Surg. | Med, or Surg. | Med. and Surg. 
|3 mos, £4 Perp. £15 1is. 


3 mos. £10 10s. 


16 mos. £15 15s. {1 win. £9 9s. 6 mos. £15 15s. |6 mos. £7 1 year £8 8s. 
|1 year £243s. (1 year £12 12s. |12 mos. £31 10s. /12 mos. £12 6 mos, £5 5s, 





Perp. £36 15s. |Perp. £31 10s. |Perp. £52 10s. |Perp. £24 


3 mos. £15 15s. |lsum. £8 8s. ‘6 mos. £15 15s. |3 mos. £7 





3 mos. £3 3s, 
Med and Surg. 
|Perp. £26 5s. 





Med. and Surg. | Med. and Surg.| Med. or Surg. | Med. and Surg. 


\6 mos, £24 3s. {1 win. £14 14s. |12 mos. £21 |6 mos. £12 11 year £12 128. 
\1 year £31 10s. |1 year £18 18s. |Perp. £2658. 12 mos. £20 6 mos. £7 7s. 

















,Unlim.£33 1s.6d/Full p. £31 10s. Perp. £63 Perp. £42 | Perp. £45 '3 mos. £5 5s. 
j | | 
| | | | | 
Pres ror STUDENTS OF DeEN- £63; or |£56 14s. ; or two £55 ; or Ist year|£42; or Ist year Hfospital. £40 \£50; or £56 14s.; or 
TAL SURGERY...........0.0000000- istwin.&lst sum) instalments of) £30, 2nd year; £30, 2nd year1 year £10 10s. |Dent. pr. gen.'1st year £30 \Ist win. £42 
each £33 1s. 6d. | 30 guineaseach) £25 £15 \2 years £15 lis. | £10 2nd year £25 = (2nd win. £21 
(SEE ER eey | 7 7s. ls. £7 7s. 8. £7 7s. s. £6 6s. ls. £7 7s. \£8 s. £10 10s. 
p. £13 2s. 64. Subs. c. £4 4s. |p. £8 18s. 6d. ow p» £9 98. — | Subs. c. £4 4s. 
eens AND DIs-\s, £7 7s. _ pan is. £3 3s ‘8. £7 7s. 's. £7 7s. [Se £7 7s. '£6 s, £6 6s. 
coccececcsoccococcoccccoocs | = Subs. c. » i — —_ — _ | —_ iSubs. c. £3 3s. 
| — — - — _ | _ — — 
PRYSTOLOGY .......00. paccssenbeness is. £9 Os £7 7s. is. £7 7s. ls. £7 7s. ls. £8 8s s. £7 7s. £7 s. £8 8s. 
|p. £13 28. 6d. ‘Subs. c. £4 4s. |p. £8 18s.6d. | _ p. £11 11s — _ Subs. c. £3 3s. 
Pracricat Puysio.ocy anp (P. P.) s. £7 7s.;'s. £6 Gs. | -- s. £7 7s. s. £6 6s. s. £4 4s. |£5 s. £5 5s. 
IDET sii sahiihhansnscapntcens |(H.) s. £212s. 6d.) = \(H.) s. £2333. | — lext. c. £2 2s _ _— Subs. c. £2 2s. 
COMPARATIVE ANATOMY ...... |s. £2128. 6d. is. £338. is. £4 4s. s. £5 5s. is. £4 4s. \s. £3 38. ‘£3 i £2 2s. 
p- s. — _ - 'p. £6 6s. al on ubs. c. £1 1s. 
Borary.......... sccscescooecescecsccece 5. £4 4s. | | = ls. £5 5s. s. £4 4s. \s. £4 4s. £3 s. £2 2s, 
Cuemistry P £8 lbs. 6a £6 63. £6 6s. £5 58. POS be ee £7 78. lee — 
seeceeresceesecceccecsecees S. £6 163. 6d. s. £6 6s. s s. £5 5s. s. £8 8s. s. £7 7s. | $s. 6s. 
p. £9 9s. | — p. £7 17s. 6d. | _ ip. £11 11s | _ } _ iSubs. c. £3 3s. 
Practical CHEMISTRY......... $. £3 3s. js, £5 5s. £4 4s. - £5 5s. $s. £6 6s. i £5 5s. |£4 |s. £4 4s. 
ae | a _ — ext. c. £2 2s. _ — | = 
THERAPEUTICS ....css00.000005 seeee _ 8. £4 43. — _ — | _ _ _ 
MATERIA MEDICA  .......ccceeeee |i s. 2616s. 6d. |(See note) s. £4 14s. 6d. s. £5 5s ls. £5 5s ls. £4 48 \£4 |s. £2 2s. 
\0. £7178.6d. | _ p. £5 15s. 6d. | — p. £6 68. | — _ \Subs. ec. £1 
PRACTICAL PHARMACY ......... | — s. £2 2s. Ss. £3 3s. s. £3 3s. — is. £3 3s. 3 mee £3; 6£33s. 
- | - - — _ _- | mos. £6 -- 
Patmorocy xp Moreip's. £212. Ga. |s. £4 4s. \s. £3 Bs. iP. £3 38. 2. £3 38 \s, £3 3s \s. £4 is. £4 4s. 
ANATOMY sereereecsncee Pe £4 48. (See note) _ M. A. £7 7s. . £4 4s | - [Subs. ec. £2 2s. 
Si conctantnensatessstancssaisedll s. £6 16s. 60. £7 7s. js. £7 7s. s. £7 7s. s. £8 8s. is. £7 7s js. £8 \s. £8 8s. 
p. £9 9s. ~~ . £3 18s. 64 | _ p £9. 9s. _ | _ |Subs. c. £3 3s. 
PRACTICAL MEDICINE ......... — \3.t¢. £5 5a. ' — | _ \ _ _ _ | — 
SID cttrisnnecedncocteossesscssoses s. £6 168.62. |s. £7 7s. |s. £7 7s. 3. £7 Ts. is. £8 Ss. s. £7 7s js. £8 s. £8 8s. dine 
|p. £9 9s. | _- . £8 18s. 6a — p. £9 9s. - _- |Subs. c. £3 3s. 
PRACTICAL SURGERY ............ |s. £6 16s. 6d. ls. £5 5s. e £4 4s. q £4 4s. s. £3 3s. £5 58 a £5 s. £6 6s. 
p. £9 9s. —_ —_ _ = -- - Subs. c. £2 2s. 
OPERATIVE SURGERY............ |i s, £3 3s. \(See note) s. £2 2s. ls. £5 5s. |£2 2s. £5 5s. £5 |S. £5 5s. 
OPHTHALMIC SURGERY........, yr £2 123. 6d. _ inc. in Surg. ‘s,£212s.6d. | _ s. £2 2s. s. £3 £2 2s. 
p. £4 4s = _ — _ a a a 
DENTAL SURGERY .oecee.ssreeree (8. £2 128. 6d. | — — — | — $s. £2 2s s. £3 i" £2 2s. 
. £4 42. _ — _ _ = ~ —_ 
DenwrTat MECHANICS ....44...... = — a a ~~ — a | pad 
Dental Anatomy and Puay- _ | _ - ati | an | ae jon — 
BEOCOEY  csecrsccrcrcccccccosececes a | _ — -_ — ian ie | a 
L METALLURGY ......... os _ _ ai | “= | ‘ai pas i 
| ~~ arena ¢. £6 16s. 64. js. £4 As. f. £4160. 60. —. £5 8. ye &5 Se. s. £5 ON 
p. £7 lis. 6d. _ p. £5 15s. 6d, —_— v. £6 6s — _ * 2 2 
OCEMEE acecoceseecs I s. £4 4s, s, £4 4s. s. £4 14s. 6d. s. £5 5s. s. £5 5s s, £4 4s. s. £4 is. £4 4s. 
Porensic Me p. £5 5s. a v. £5 15s.6d. | — p. £6 6s « ~ = _ ~—s £2 2s 
PSYCHOLOGY .....scecsessesserseeees ls, £2 12s. 6d. _ _ ls. £3 3s. |Free | _ S. s 
|p. £4 4s. _ _ } —- ae B — — 
‘ Pusiic HEALTH OR HYGIENE £2 12s. 6d. — — |S. S > (ee note) (See note) 3 mos. £2 s. £2 2s 
L PHYsi0Loey............ - - a js. £3 3s. |er son ~~ 
etacceen IN VACCINATION | iby public Vac. | _ |£1 Is. len Is. 1 Is. }£1 Is. 
LIBRARY ......sseeseseererrerssesesees |Free £1 1s. Each yr. 10s. 6d. Free |£1 Is. |Free £1 1s. ln 1s. 


| | | 


J ' 













ADDITIONAL NOTES. 





Sr. BARTHOLOMEW’s Hosprrat:—The Composition Fee includes Ophthalmic 
and Dental Surgery, Mental Diseases, and Public Health. University students 
who have passed their Anatomical and Physiological Examinations pay £68 5s., 
or instalments of £31 10s. and £42. Fee to Qualified Practitioner, for all courses 
of instruction, £15 15s. Extra in-patient dresserships; 3 months, £10 10s. ; 
second period of 3 months, £6 6s. 

Cuartne Cross Hosprrat.—Anatomical and Operative Surgery parts, 
each 12s. 64. Use of microscopes to students not possessing their own, 
10s, 6d. Comparative Anatomy, general students, £3 3s. Second course of prac- 
tical classes, £2 2s. Students rejected in either Anatomy or Physiology at second 
examination of Conjoint Board, £1 1s. ; at final examination, £1 1s. in each sub- 
£93; the fee for Materia Mdica and Therapeutics combined is £4 4s. £12 12s. will 


e-~- 


| be deducted from fees paid by instalments, and £12 12s., less 10 per cent., from 


fees paid in one sum in the case of students who produce certificates on joining 
the school of previous attendance on Chemistry, Practical Chemistry, and 
Materia Medica. An additional reduction of £5 5s. will be made to dental 
students not at present requiring Practical Physiology. 


Sr. GreorGre’s HosprraL.—Perpetual students pay £125 atentrance ; or Ist and 
Qad years, each £45; 3rd year £40. Second year students pay £90, or instalments 
of £50 and £45. Third year students pay £65, or instalments of £40 and £30. 
The payments for courses required by the examining boards do not confer the 
privileges of perpetual students. Extra payment is required for Practical Phar- 
macy ; Practical Chemistry ; Subjects for Dissection (£3 3s.); Operative Sur- 
gery; Library ; and Comparative Anatomy. 

Guy’s Hosprrat.—Perpetual fee, 125 guineas; students entering in second 
year, £99 15s. ; in third year £68 5s. ; in fourth year, £52 10s.—Biology, £10 10s. ; 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES 


( The letter “s” denotes single course: “ p” perpetual or unlimited attendance.) 





UNIVERSITY OF 








., | UNIversity | . QUEEN’s CoLL.,|BRISTOL MEDI- \UNIVERS. CoLz.| OWENS COLL., 
Sr. Tomas S| COLLEGE. | WESTMINSTER. | ‘Bin wINGHAM. cat Scuoor, | LEEDS: |“ Livexpoon. | MANCHESTER. tee ane MED Guarviene. 
| | | | | | . . 
125 guineas ; or (£126 ; or £105 ; or Lect. £63 ; or Lect. £52 10s. or Lect. £63; or |Lect. £57 15s. or| Lect. £63 in two|£63; or 2 instal- —> 


On entr. £75 —_ [lst year £57 15s.|lst win. £55 \Ist year £31 10s./including pre- 1st year £31 10s.|1st year £31 10s.) instalments 

















ments, each £36} 
15s. ; or 3 instal-} 









































2nd win. £63 ; or 2nd yr. £52 10s. 2nd win. £55 /2nd year £31 10s./liminary sum. 2nd year £31 10s, /2nd year£265s, |1st year £31 10s. 

Ist year, £65 [3rd year £21 lor 5 payments|p/us entrance|session £63; orjp/us Hospital) For Victoria s|2nd year£3110s./ments; Ist £31 
2nd year, £50 of £24 each land library fees, 1st sess. £31 10s./Practice Science Classe 10s. ; 2nd £265s.; 
3rd year, £30 |s3 38. Without or £42 £2415s., Medical 3rd £21 

jpreliminary/2nd sess. £21 | Classes £63 
jsubjects,£52 103./ 
| ‘ 

Med. and Surg. | Med and Surg. | Med. or Surg. | General and | Royal Infirm. Infirmary. Royal Infirm. | Royal Infirm. Infirmary. |Gen. Infirm. or 
3 mos, £15 \Perp. £36 lds. (3 mos. £448. —_ Queen’s Hospitis.| Med or Surg. | Med. or Surg. |Perp. £42 Full per. £42; 01/3 mos. £7 7s. | Public Hospiti. 
6 mos. £26 jl year £21 (6 mos. £77s. (4 years £42, or/6 mos. £77s. |1win.£77s. jor in two equal|2 instlmnts. £22|6 mos. £10 10s. | Med. or Surg. 
9 mos. £35 |Each subseqnt.) in ttvo equal/l year £1212s. |1 sum. £6 6s. _|instalments Medical. 12 mos. £14 14s. | Win. £6 68. 
12 mos. £40 | 6mos. £5 5s. | sums Perp. £21 |12 mos. £12 12s. Medical 3 mos. £4 4s. Perp. £32 11s, ; Sum. £3 3s, 
Perp. £55 3 years £24 3s. (1 year £21 Med. and Surg. 18 mos. £15 15s,|3 mos. £3 15s. |6 mos. £66s. jor 1st year £14|Composition 

Med. and Surg. \6 mos. £14 jl year £21 \3 years £21 6 mos. £6 6s. 12 mos. £10 10s. |l4s.; 2nd year|tee, £40; orin 
3mos.£77s. (3 mos. £10 Perp. £36 15s. |F. course £26 5s./12 mos. £7 7s. |Fullper.£1818s./£12 12s. ; 3rd|two payments 
6 mos. £12 12s. | en. Hosp. | Med. and Sury. Surgical. Surgical. |year £8 8s.; orjof £23 2s, and 
Each subseqnt. Med or Surg. |F.course £42; or|3 mos 55s.  |3mos. £6 6s. ist year £16 16s, ;/£18 188. 
|, 5 mos. £7 7s. | \6 mos. £6 |Ist year £22 6 mos. £77s. |6mos.£99s. |2nd year£16 16s. 
|3 years £36 15s. | jl year £10 2nd year £22 =‘ {12 mos. £10 12 mos. £12 12s./College £42, In- 
w | Perp. £20 Full per.£31 10s.|firmary £19 19s. 
£55; or £63 £48; or £63 ; or Perp., Med, and _ £73 2s.comp. /|£10 10s. for full/£42; or 2 instal- a 
Ist year £50 | _ Ist year £30 Ist year £42 Surg., £36 15s. — -— period. ments of £22 10s. — 
2nd year £10 | aa 2nd year £20 =2nd year £21 — — -- - or 3 of £16 each pn 
s. £7 7s. js. £10 10s. |Le. £7 7s. \s. £6 6s. s. £5 5s. ls. jun. or sen./2 cs. each £5 5s. |s. £5 5s. s. £5 5s. Ist c. £4 4s. 
p. £10 10s. |p. £12 128. |Subsq. c. £3 3s. | ~ _ | each £558. [3rd c. £212s. 6d. — - 2nd c. £2 2s, 
3 mos, £4 4s. 3 mos. £448. 3 mos. £55s. |, £5 5s. £3 3s. 3 mos. £2 2s. 3. £3 3s. 6 mos. £3 3s. __|s. £3 3s. Winter,| Tutor’s Fee, 
6 mos. £6 6s. Lyear £8 8s. (Subsequent3 | — — 6 mos. £3 3s. Sum. £2 2s. 3 mos. £2 2s, £2 2s.Summer £2 28. 
Perp. £10 103. | -- mos. £3 3s. | ~ _ _ — Sum. £2 2s. ~_ — 
s. £7 7s. \£7 7s. jl ec. £6 6s. |x. £6 6s. s. £5 5s. ls. jun. or sen./2 cs. each £5 5s.|£5 5s. 8. £5 5s. |Ist c. £4 48, 
p. £10 10s. Elem. £55s. |Subsq. c. £2 2s. | “ —_ | £5 5s. 3rd c. £2 12s. 6d. - pan 2nd c. £2 28. 
s. £66s. (extras) | £8 8s. iL c. £2 2s. |s. £4 4s. s. £4 4s. js. £6 6s. — - |s, £5 5s. Ss. £5 5s. s. £3 3s. 
— — H. alone £6 6s. | “= | — — (See note) — | _ 
$. £2 2s. |s. £6 6s. — ‘ £2 2s. 3. £4 4s. 's. £4 4s. (See note) |S» £2 128. 6d. js. £2 2s. } - 
a an aa a am | _ a a on | i 
s. £3 3s. I$. yam 6d. | _— \s. £4 4s. s. £3 3s. s. £5 5s. (See note) s. £2 12s. 6d. s. £5 5s. |S. £3 3s. 
_ v. £5 5s. _ me os | —_ _ —_ — | _ 
s. £7 7s. is. £6 6s. Le. £6 6s. 3. £5 5s. s. £3 3s. s. £5 5s. £5 5s. (See note) s. £5 5s. |\£4 4s. 
p. £10 10s. jSec.c. 11s. Subsq. c. £2 2s. | — a= = a a _ | a 
s. £6 6s. (extras)|s. £5 5s. s. £4 4s. |s. £4 4s. 3. £3 3s. s. £4 4s. (See note) s. £4 4s. s. £5 5s. 8. £3 3s. 
“ |Sec. c. £228.  Subsq. c. £2 2s. — — == _ (See note) — — 
- - ra ls. £4 4s — £3 3s. \£2 2s. = ~ — 
s. £4 4s. 3. £6 6s. iL ec. £3 3s. A oe P s. £3 3s s. £4 4s. |Ist c. £4 4s. ;2 &/s. £4 4s. $. £5 5s. |S. £3 3s. 
p. £5 5s. |p. £7 7s. 2 cs. £4 4s. — — — 3 each £2 2s. _— - | orig 
3 mos. £33s. (3mos.£33s. 3mos.£22s. 21 ls. — £2 2s. |£2 2s. 3 mos. £3 38. |£2 2s. | _ 
| pam | datie | sai a “nee —_— pa ou | = 
s. £4 4s. is. £6 6s. le. £4 4s. — le £3 3s s. £4 4s. Iste. £44s.;2&3)s. £4 4s. Ss. £5 5s. £3 3s , 2nd c., 
p. £5 5s. |p. £7 7s. '2 es. £6 6s. £4 4s. ' — _ each £2 2s. 0d. _ — | £2 2s, 
$. £7 7s. s. £9 9s. Ls. £6 6s. |3. £6 6s. is. £5 5s. s. £6 6s. Ist & 2nd es. £5)s. £5 5s. 8. £5 5s. \Ist c. £5 58, 
p. £10 10s. |p. £11 11s. 2s. £8 8s. — _ —- 5s.;3rd£212s.6d. _- a |2nd c.£2 128.6d 
| — — ‘aa } a | ons a - cis a 
s. £7 7s. s. £7 7s. 1s. £6 6s. |s. £6 6s. \s. £5 5s. s. £6 6s. Ist c. £5 5s. ; 2nd}s. £5 5s. is. £5 5s. +. £5 ds. 
p. £10 10s. |p. £8 8s. 2s. £8 8s, _— _ _ & 3rd each £1 1s. — - snd c.£2 128.6d 
Ss. £6 6s. (extras)|s. £6 6s. lc. £53 s. £2 2s. £3 3s. £4 4s. Ist c. £4 4s. ; 2 &|s. £2 2s. _ +. £3 3s. 
- Sec.c. £44s. 2c. £6 6s. - | - — 3 each £2 2s. _ _— - 
s. £5 5s 3. £5 5s. | - |£2 2s. |£3 3s. s. £3 3s. s. £4 4s. s. £4 4s. s. £5 5s. ) £2 2a. 
8. £2 2s. s. £2 2s. \s. £1 1s. _ = s. £2 12s. 6d. s. £1 1s. 8. £3 38. — |€2 2s. 
an ee oa ae a a a aie ae i 
s. £2 2s. -= s. £2 2s. |g4 4s. £3 3s. | — Ist c. £3 3s. ; s. £3 3s. s. £5 5s. _ 
p. £3 3s. — | _ | oe } _ | = 2nd £2 8s. _ _ -~ 
_ | _ — £4 4s, /£3 3s | “= — £3 3s. - 1 _ 
_ _ — £4 4s. £3 3s -- | _ _ — _ 
a | on one - = | om _ £3 3s. _ _ 
- | - | on £4 4s. £3 3s. | ~ | _ £3 38. - | = 
s. £5 5s, s. £6 68 le. £4 4s. s. £5 5s, s. £4 4s. s. £4 4s. jist c. £5 5s.; 2 &/£4 4s. s. £5 5s. |, £4 4s, 
p. £6 6s. p. £7 7s. 2 cs. £5 5s. | — | — seach £2 12s. 6d. — — 
Ss. £4 4s. 8. £5 5s 1 c. £3 3s. s. £4 4s. is. £3 3s. $s. £5 5s. ist c. £4 4s.; 2 &}s. £3 3s. s. £5 5s. |'. £3 3s. 
p. £5 5s. p. £6 68 2 cs. £4 4s. — } = os | 3 each £2 2s. - — se 
S$. £2 2s, £2 2s — \£1 1s. — s £21is,6a" /€1 1s. _ 8. £5 58. | = 
p. £3 3s. _ | ~_ =- | - — _ — = - 
s. £2 2s. s. £3 38. | — £4 4s, is. £4 4s. s. £2123.6d. | £2 2s. £2 2s. s. £5 5s. 22 Qe. 
_ £2 2s —_ —_ } oe on ai an sas | — 
£1 Is. £1 Is. £1 1s. |£1 1s. | —_ £1 is. ‘e1 Is. A fee £1 1s. 21 Is. 
~ Free £1 ls. |£1 1s. ‘£1 1s. £1 1s. is. 10s. 6d. - lyearl0s.; =| Sach year 
| \pe £1 1s. + | longer l5s. | lus 6d. 
| | \ 





Experimental Physics and Morbid Histology, each £5 5s.; Practical Medicine, 
£4 4s.—Extra Fees: Practical Chemistry, £1 1s.; Biology, £11s. The library 
fee (£1 1s.) is returned when the student leaves the hospital. Medical Gradu- 
ates of a University, and doubly qualified Practitioners, are admitted to Hos- 
pital Practice on following terms: three months, £7 7s. ; six months, £10 10s. ; 
unlimited, £15 15s. 


| Practica’ 


Krna’s CoLLEGE.—If a course of Preliminary Science be included, the Composi- | 


tion Fee is one sum, £143 7s. 6d. ; or two yearly instalments of £74; or three of 
£51; or four of £40 each. Without Preliminary Science’ £126 lls. 6d. in one 
sum ; or two yearly payments of £66; or three of £46. The Composition Fee 
includes three courses of Practical Anatomy, perpetual attendance on Anatomy, 
Physiology, Chemistry, Medicine, Clinical Medicine, Surgery, Clinical Surgery 
(one Professor), Obstetric Medicine, Botany, Forensic Medicine, Materia Medica, 
Comparative Anatomy, Pathological Anatomy, and Hospital Practice ; and one 
course each of Natural Philosophy,PracticalSurgery,Practical Chemistry, Practi- 


| 


| 
| 





’ by instalments, or 120 guineas iu one sum. For students entering at or before 


cal Pathology, Applied Aratomy, and Practical Physiology. Extra courses of 
these subjects are charged 42 2s. each. A reduction of 20 per cent. is made to 
pupils who have attended at least five terms in King’s College School.—Clinical 
Surgery (win.), one Professor, s. £6 6s; p. £8 8s.; both Professors, s. £8 8s.; p. 
£11 11s.; (sum.) one Professor, s. £4 4s.; p. £5 5s.; both s. £5 5s.; p. £6 68.— 
Anatomy and Practical Anatomy, together, s. £9 9s.; p. £12 12s. Students of 
Y Physiology pay £1 1s. for use of apparatus, etc. Practical Biology and 
Experimental Physics, three terms, each subicct, £8 8s.; second year, each 
£3 3s. Practical Pathology £5 5s. Natural Pailosophy £2 2s. Bacteriology, 
£33s. Analytical and Experimental Chemistry (exclusive of material) 1 month 
£4 4s.; 3 months £10 10s. ; 6 months £18 18s. Special Classes in Public Her lth 
(winter and summer), £12 12s. Medical Tutors in every subject free of extra 
charge. Each second year student contributes £1 1s. towards the ‘‘ Domus” 
fund of the College. 
Lonpon Hosp1TaL.—General Fee for Lectures and Hospital Practice 130 guineas 
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(Continued from page 531.) 
after a competitive examination in the following groups of sub- 
jeets:—l, English : including Language, Literature, History and 
Geography ; 2, Latin and Greek; 3, French and German; 4, Ma- 
thematics, including arithmetic, algebra and Geometry; and 
Mechanics, including Statics and Dynamics; 5, Chemistry (Inor- 
ganic) and Physics, including Acoustics, Heat and Electricity; 
and 6, Animal and Vegetable Biology. The value attached to each 
group of subjects is 1,000 marks. No candidate may offer himself 

or examination in more than three of the above groups of sub- 
jects, the selection of the groups being left entirely to the 
candidate. Intending candidates must give notice before Septem- 
ber 19th. The Examination will c »mmence at the School oa Monday, 
September 2lst. Thesuccessful candidates must enter forthwith for 
their complete medical education at the Hospital. A Scholarship of 
the value of 50 guineas is open to students from the University of 
Oxford who have passed the First M.B. Examination, and to stu- 
dents of the University of Cambridge who have passed the Second 
M.B. Examination, and who have not entered at any London 
medical schooi. Subjects: Anatomy and Physiology, including 
Histology. The examination for this Scholarship, which will be 
largely practical, will be held on September 2Ist and 22ad. No- 


beginning of second winter £84; or two instalments of £47 5s. and £42. 
Students in Arts of Universities where residence is required, may become Pupils 
of the Hospital, eligible for allappointments, on paymeut of £52 10s. Graduates of 
any Indian, Canadian.or other Colonial or American University or Medical College, 
may be admitted to three months’ Clerkship or Dressership and twelve months’ 
Hospital Practice for £10 10s.—The fees for Hospital Practice include Clerkships 
and Dresserships for one-half the term, not exceeding 6 months’ Clerkship and 
6 months’ Dressership. For Diploma of Public Health, full course, £21. 


St. Mary’s Hospitat.— Table of Fees.—Fee for unlimited attendance on the 
Hospital Practice and all Lectures and Demonstrations given in the School, 
£120, paid on entering the School ; or 2125 in instalments of £45 at the commence- 
ment of the first year of study, and £40 each at the commencement of the first and 
second years, or including board and resideuce in the Hesidential College, first 
year, £105; second year, £100; third year, £95. Fees for Separate Classes.— 
Separate courses of Lectures may be attended on the following terms: 
Anatomy, Medicine, Surgery, each £8; Physiology £7; Chemistry £6; Histo- 
logy, Midwifery, Practical Surgery, each £5; Pathology, Forensic Medicine, 
Materia Medica, Practical Chemistry, each £4; Botany, Comparative Ana- 
tomy, each £3; Hygiene £2. Practical Hygiene, six months, £12 12s. 


Fees for Attendance on Hespital Practice. 


Medicine. Surgery. Medicine and 





Surgery. 
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on = ” 99 ——i—(“(‘«C sf 7 7 0 -12 0 0 
» 12 ‘ —_—— eS yes Oe. OD cecal 20 0 0 
», Unlimited ee a © wen SA 0 O ccsces 4 00 


For attendance on the Medical, Obstetric, or Surzical Tutor's Class for a period 
of three months, each £3. Fee for use of Dissecting Room and attendance on 
Demonstrations, £6 for the session. Fee for Work in Laboratory of Practical 
Hygiene, £3 per month. For attendance for three months on each of the 

1 Departments in Hospital of Ophthalmic, Cutaneous, Obstetric, Aural, 
Dental, or Throat Diseases, £3. Students who have kept a portion of the 
course of Medical study at Oxford or Cambridge are admitted as pupils on 

yment of £26 5s. for each year of attendance at the School ; or £86 5s. includ- 
ug board and residence in the Residential College. 


Mrppiesex HespiTtaL.—The Composition Fee of £105 includes all the Lec- 
tures required by the London Licensing Boards, one course of Practical Che- 
mistry, and two courses of Dissections, the use of the Library, and the instruc- 
tion of the Tutor. When payment is made by instalments, additional fees 
must be paid after the fourth year. Members of Universities recngnised by 
the General Medical Council who have completed one — of medical study 
in the University are admitted to all lectures and hospital practice _re- 
quired (except Practical Chemistry, and including only one course of Dis- 
sections), for £84 on entrance, or instalments of £52 10s., and £36 15s. at 
the beginning of each year. In the case of students who do not require 
instruction in Chemistry and Materia Medica, a deduction of £5 is made from 
the Composition Fee or first instalment. Occasional pupils entering to the 
Hospital Practice pay a — fee of £1 6s. Parts for dissection, each 
session, £2 23. Practical Medicine, one course, £6 6s.; subsequent course, 
£2 2s. Practical Midwifery, one course, £3 3s ; subsequent course, £1 1s. In- 
struction in Anesthetics, £1 1s. 

Str. ToHomas’s Hosprtrat.—Perpetual Fee for students entering for Lectures 
and Hospital Practice of the second and subsequent years, £85 in one sum; or, 
2nd year £65; 3rd year £25; for students entering for Lectures and Hospital 
Practice of the third and subsequent years, £55 ou entrance; or £40, and the 
next year £20. Qualified medical practitioners are admitted to Hospital Prac- 
tice and Lectures on payment of £12 10s. for unlimited attendance. Special 
courses, not included in the Compositii n Fee: Botany, £3 3s.; Compa ative 
Anatomy, £2 2s.; Operative Surgery, for University and Fellowship Exami- 
nations, £5 5s.; Operative Surgery of the Eye, £2 2s.; Advanced Anatomy, 
for University and Fellowship Kxam‘nationvs £6 6s.; Laboratory Instruction 
for the Diplomasin Public Health. £21 or £6 6s.; Obstetric Demonstrations 
(other than the usual winter course), £3 3s.; Laryngology, £3 3s. (to non- 
students). 

Untverstty Cottece.—Composition Fees for the entire Medical Education 
required by the Examining Board in England and the Society of Apothecaries, 
£2126; or first year, £5715s.; second year, £5210s.; third year, £21. For 
students who do not uire to attend Chemistry, Pharmacy, and Materia 


tice to compete must be sent in on or before Saturday, September 
19th. The successful candidate will be required to complete his 
curriculum at Charing Cross Hospital. The Llewellyn Scholar- 


England), £105; or first year, £52 10s.; second year, £36 15s. ; third year, £21. 
The student is strongty advised to attend, in addition, a course of Thera- 
peutics, which is not included in the above composition fee ; fee, 255s. For 
the whole course of instruction for the Intermediate Examination in Medicine 
of the University of London, £52 10s.,in one sum. For the course of instruc- 
tion for the Final M.B. Examination of the University of London, £73 10s. in 
one sum ; or first year, £42; second year, £33 123. Composition Fee for Dental 
Students, £63. For the whole course of instruction for the Preliminary 
Scientific (M.B.) Examination of the University of London, £3615s. The 
Composition Fee admits to attendance for five years on Hospital Practice and 
Systematic Lectures, and to three years’ Practical Anatomy ; and to one term 
of the tutorial class of Chemistry. 


WESTMINSTER HospiTaL.—Students who have completed a year of study 
elsewhere pay £74 on entrance, or two instalments of £38 17s. each, or three 
| = ee ae of £27 each. Students who have completed their Anatomical and 

hysiological Studies can enter for hospital practice and lectures on practical 


subjects by paying £60 on entrance, or two instalments of £31 103s. each. These 
payments do not include Lectures on Experimental Physics or Comparative 
Graduates of Medicine 


Anatomy, nor the special course of Operative Surgery. 
of Colonial and Foreign Universities may be admitted to Hospital Practice and 
Lectures on payment of £12 12s. Dental Students pay £48 on entrance, or 
two instalments of £30 and £20. Elementary Anatomy in summer, £2 2s. ; 
Morbid Histology (in summer) one course, £6 6s.; Minor Surgery and Bandag- 
ing, £1 lls. 6d., two courses, £2 2s.; Diseases of Skin, £1 1s. Aural 
Surgery, £1 1s. Obstetric, Ophthalmic, Aural, Skin, or Dental Clinical 
Departments, 3 months, £2 2s.; 6months, £3 3s. General students may attend 
additional courses of lectures on all subjects except Normal Histology, Morbid 
Histology, and Practical Chemistry, for a second course for each of which a 
fee of £2 2s. ischarged. Special Clinical Departments, and Lectures on Compara- 
tive Anatomy, Insanity, Ophthalmic, Aural, and Dental Surgery, Diseases of 
Skin, and Comparative Anatomy, are free to general students, unless a special 
certificate be required. 


QUEEN’sS COLLEGE, BIRMINGHAM.—Students who have paid the Composition 
Fee, and desire to repeat attendance in any class beyond the ordinary require- 
ments of the examining bodies, can do so on payment of half the stated fee for 
each class. Dissection after second winter, 3 months, £2 2s.; 6 months £3 3s. 
(including parts for dissection). A fee of £1 1s. is charged for apparatus in the 
classes ot Practical Physiology and Practical Pathology ; and one of 10s. for 
that of Operative Surgery. Advanced Practical Physiology, £2 2s. Elemen- 
tary Physiology, £1 1s. Every dissecting student pays a fee of £1 10s. at the 
beginning of each winter session for parts. 


Bristol MepicaL ScHoo..—Students of Anatomy, Physiology, Chemistry, 
Practical Chemistry, or Materia Medica pay a Medical Tutor Fee of £2 2s. per 
annum ; this (for 2 years) is included in the Composition Fee. Students not 
belonging to the Anatomical Class may dissect on paying £3 3s. each session, 
besides Tutor’s fee. Royal Infirmary: Entrance fee £2 2s.; and £1 1s. per 
annum to Library; Clinical Clerk or Dresser, 6 months, £5 5s.; Obstetric 
Clerk, 3 months, £3 3s.—General Hospital: Extra fee for Clerk or Dresser, 
£5 5s. for 6 months; for Obstetric Clerk, £3 3s. for 3 months. Library, £1 1s. 
on entrance only. . 


YORKSHIRE COLLEGE: LEEDS ScHooL OF MeEpiIcrinE.—An Entrance Fee of 
£1 1s. is paid by students who do not pay a Composition Fee. The Composition 
Fee admits fcr six years to thelectures required bv the English medical corpora- 
tions and to one course each of Mental Diseases, Ophthalmology, and Hy lone. 
Diseases of Women and Children, £2 2s.; with Midwifery, £5 5s. Morbid His- 
tology, £3 3s. Dissecting-room for students not attending the course on 
Descriptive Anatomy, 3 months, £2 23s.; 6 months, £3 3s. 


LIVERPOOL UNIVERSITY COLLEGE (ROYAL INFIRMARY) SCHOOL OF MEDICINE. 
—The Composition Fee includes Library and Ophthalmology. The aggregate 
fee of £100 for Lectures and Hospital Practice is exclusive of Vaccination 
(£1 1s.); Dissecting-room expenses (about £3 3s.) ; Practical Anatomy in sum- 
mer (£2 23.) ; and Practical Pharmacy (£2 2s.); Six months’ Gynecological Prac- 
tice and Lectures at the Infirmary. £5 5s.; Practical Midwifery at the Ladies’ 
Charity and Lying-in Hospital, £2 2s. Practical Pathological Histology, each 
course, £2 2s. Diseases of Children, £1 15s. Practical Toxicology, £3 3s. 
Composition Fee for the classes in Chemistry, Biology, and Physics required 
forthe Universities, £24 15s. Summer Anatomy, Pathology, Histology, and 
Practical Toxicology are now in the £63 complete fee. 


Owens COLLEGE, MEDICAL DEPARTMENT.—The Composition Fee admits to 
four years of study. Jt does not include Hospital Practice. Practical Anatomy, 
(after two sessions), 3 months, £2 2s.; 6 months, £33s.; Operative Surgery (special 
course), £4 4s.; Practical Pharmacy, £3 3s.; Practical Zoology fees according 
to length of course and number of days per week; Practical Toxicology, £3 3s. 
Comparative Embryology, £5 5s.; Comparative Anatomy of the Vertebrates, 
£2 2s.; Botany (Lectures and Practical Course), £3 13s. 6d.; Demon- 
stration class in Anatomy, £2 2s., to members of Practical Anatomy Class, 
£1 1s.; Deposit Fee (Dissection), £2 5s.; Practical Chemistry, for che- 
micals, £1 1s.; Practical Organic Chemistry, £2 2s.; Sanitary Chemis- 
try, £4 4s.; Pathological Laboratory (6 hours weekly), 3 months, £3 3s.; 
6 months, £5 5s.—Practical ip ory Histology, extended course (October 
to end of July). six days per week, £17 17s. ; ‘four days, £13 13s.; three days, 
£10 10s.; two days, £7 7s.; one day, £4 4s. Students entering at or after 
Christmas pay two-thirds of the fees, if they enter for not less than two days 
aweek. For shorter periods the fees, entitling the student to work every day 
in the week, are, six months, £15 15s.; three months, £9 9s.; one month, 
£4 4s.—Chemistry : Laboratory classes according to length of course and number 
of days.—Zoological Laboratory special courses, fees as for extended course 
of Practical Physiology.—Obstetric Practice at St. Mary’s Hospital, £2 2s.— 
Practical Pathology for Medical Men (summer), £2 2s.—Practical Anatomy 
in summer, £2 2s. Operative Dentistry, £3 38, An extra charge of 5s. is 
made for use of microscopes in in several of the practical classes. 


UNIVERSITY OF DURHAM COLLEGE OF ar I poe ae £2 2s.; Chemi- 
cat Apparatus, £1 1s. (to be returned at end of session) ; Use of Bones, 5s.; Use 
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ship of £25, open to all general students who have com- 
pleted their attendance on lectures; examination in Descriptive 
and Surgical Anatomy, Physiology, Materia Medica, Medicine, 
Surgery, Therapeutics, and Midwifery. The Golding Scholarship, 
£15, open toall general and dental students who have just completed 
their first year; subjects of examination, Descriptive Anatomy, 
Physiology, and Chemistry (Theoretical and Practical). The 
Pereira Prize of £5, to general students who havecomplete d 
the third year, for the best clinical reports of casesin the hospital 
(surgical in 1892), The Governors’ Clinical Gold Medal ; examina- 
tion on subjects of clinical lectures during the session, and on 
medical and surgical cases in the hospital. Silver and Bronze 
Medals, or an equivalent in books, and Certificates of Honour in 
all the classes. Prizes of six guineas and four guineas are given 
by the Lecturer on Dental Surgery. The Lecturers on Physiology 
and on Pathology will give prizes for the best notebooks and set 
of specimens. 

In consequence of the larger number of students year by year 
joining the School, it was found necessary, in 1889, to increase the 
accommodation for practical instruction. The adjoining premises 
were therefore acquired, and on the space thus gained there have 
now been erected new buildings, including Physiological and 
Pathological Laboratories, Materia Medica Museum, and Anatomi- 
cal Theatre. The existing Dissecting Room and the Chemical 
Theatre have been enlarged. A larger and better lighted room has 
been provided for the Pathological Museum, and the space thus 
set free has been devoted partly to enlargement of the Library, but 
chiefly to the providing of a reading room for the Students’ Club. 

Information may be bed of the Dean, Mr. Stanley Boyd. 


St. GeorGe’s HospiraL.—The Hospital contains 351 beds, of 
which 205 are devoted to Surgical, and 146 to Medical cases. 
There are special wards for cases of Diseases of the Eye (19 beds) 
and Diseases of Women. Children are received into the women’s 
wards. 

‘ any Library and Reading Room and the Museum are open 
aily. 

Special Subjects.—Surgical consultations are held on Wednes- 
days at 1.30. Orthopsedic~out-patients are seen by Mr. Dent 
every Wednesday at 2.30. Dr. Whipham sees patients with Dis- 
eases of the Throat on Thursdays at 2, and gives instruction in tne 
use of the laryngoscope, etc. Dr. Cavafy sees patients with Dis- 
eases of the Skin on Wednesdays at 2. Mr. Ross will give 
demonstrations on the Bones, and Mr. Cotes on the Joints and 
Muscles. A course of Practical Medicine will be given by Dr. 
Ewart to students of the second summer session, at 9 A.M. on 
Tuesdays, Thursdays, and Saturdays. Mr. Dent gives a course of 
Practical Surgery (including minor surgery, bandaging, case- 
taking, etc.) for second year's students, at 3 P.M. on Mondays, 
Wednesdays, and Fridays, and 3.30 p.m. on Tuesdays, in the sum- 
mer, and Mr. Turner a course of Operative Surgery for third year’s 
students, at 9.30 on Mondays, Wednesdays, and Fridays. Dr. 
Dakin holds a class of Practical Midwifery in the winter and 
summer sessions. Dr. Delépine gives a course of Practical Patho- 
logy, at 4on Mondays, and 3.30 on Wednesdays, Thursdays, and 
Fridays, in the summer; and also gives demonstrations in 
Morbid Anatomy at 12 noon on Wednesdays. The Hunterian Lec- 
turer on Clinical Surgery (Mr. T. Holmes) will deliver a course of 
lectures during the ensuing session. 

Hospital Appointments.—House-Vhysicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon are 
appointed, half-yearly, from among the perpetual pupils.! The 
House-Physicians and House-Surgeons are appointed by the 
Weekly Board, on the nomination of the Medical School Com- 
mittee; they hold office for twelve months, and reside and board 
in the hospital free of expense. They must each deposit £50 with 
the Treasurer, which will be returned on the expiration of their 
term of office, if they have satisfactorily performed their duties. 
An Obstetric Assistant is appointed annually he must be a 
legally qualified practitioner. He resides and boards in the hos- 
pital, and receives a yearly salary of £100. A Curator of the 
Pathological Museum anda Medical and a Surgical Registrar are 
appointed annually from among the senior pupils, each with a 
salary of £50. Two Assistant Medical Registrars are appointed 
every six months by competition. This office must be held before 
competing for that of Assistant House-Physician. An Assistant 
Surgical Registrar is also appointed; this office must be held, 
alternately with that of Ophthalmic Assistant, before competin, 


Anatomy and a Demonstrator of Physiology are appointed 
annually, each with a salary of £50. Each pupil of the Hospital 
must act as Clinical Cierk and Dresser before a certificate of at- 
tendance on hospital practice can be signed. ; 
Exhibitions and Prizes.—The following Entrance Scholarships 
are offered for competition: 1. A Scholarship, value £125, for the 
sons of medical men who have entered the school during the cur- 
rent year. 2. Two Scholarships, each of £50, open to all stu- 
dents commencing their studies. The subjects for these three 
Scholarships will be Latin, French or German, and Elementary 
Physics, and the examination will be held in October. 
Two Scholarships, value £65, for students who have entered 
during the current year, and have been signed up for, or passed 
the Oxford First M.B. or the Cambridge Second M.B. Subjects: 
Anatomy and Physiology. The examination for these Scholarships 
will be held during October. The William Brown Exhibitions: 
1. £100 per annum fortwo years, open to perpetual pupils of the Hos- 
pital under the age of twenty-five, who have become entitled to be 
registered under the Medical Act within two years previously; exa- 
minations in July ; subjects, Clinical Examination of three Medical 
and three Surgical cases (including one case of Obstetric Medicine 
and one of Ophthalmic Surgery), with written or vivd voce exa- 
minations in Medicine and Surgery. 2. £40 per annum for three 
years, to perpetual pupils of the third and fourth winter sessions 
Subjects as above ; the Treasurer's Prize (value £10 10s.), and the 
Thompson Silver Medal. Brackenbury Prizes in Medicine and in 
Surgery (value of each the interest on £1,103 5s. 9d.), open to all 
pupils who have been for eighteen months students of the hospi- 
tal, and who have not completed the fifth year on April Ist; ex- 
aminations in June. Sir Charles Clarke’s Prize (value the interest 
on £209 14s. 5d.) for good conduct, and for clinical work rendered 
in the service of the hospital; awarded at end of summer ses- 
sion. Sir Benjamin Brodie’s Clinical Prize in Surgery (value £6) 
(the gift of Dr. G. B. Brodie) for the best report with notes of not 
more than twelve Surgical cases in the hospital during the preced- 
ing twelve months. Sir H. W. Acland’s Clinical Prize in Medi- 
cine (value £5) for the best record of not more than twelve cases 
of disease in the hospital during the preceding twelve months. 
(The Clinical Prizes are open to fourth year’s students. Reports 
must be sent in on or before May Ist.) The Henry Charles 
Johnson Memorial Prize (value £10 10s.) (the gitt of Edmund 
Johnson, Esq.) for Practical Anatomy. The Pollock Prize in Phy- 
siology (value the interest on £372 10s.). These two prizes are 
for second year’s students. General Proficiency Prizes, £10 10s., 
for students of each year: first year, Elementary Anatomy and 
Materia Medica, Elementary Physiology and Chemistry ; second 
year, Anatomy, Physiology, including Histology, and Physiological 
Chemistry; third year, Medicine, Surgery, Pathology, and Mid- 
wifery. : , 
The Hunterian Society meets once a week at the Hospital during 
the winter session. ’ 
Residence of Students.—The Dean has a list of medical gentle- 
men living in the neighbourhood, who receive pupils to reside in 
their families. ’ 
Further information may be obtained from Dr. Whipham, the 
Dean of the School; from any of the Lecturers; or from Mr. F. J. 
Marshall, the Resident Medical Officer at the Hospital. 


Guy's HosprtaL.—The Hospital contains 695 beds, of which 
500 are in constant occupation. There are 36 beds for Ophthalmic 
and 24 for Obstetric cases. Children are received into the female 
wards. Detached wards, containing forty patients, are set apart 
for the purpose of instruction in Clinical Medicine. : 

Museums, etc.—The Museums of Human Anatomy, Comparative 
Anatomy (above 2,000 specimens), Pathological Anatomy (above 
6,000 specimens), and Materia Medica, are open to the students. 
The Library is open to the students daily from 9.30 a.m. to 5.30 
P.M., except on Saturdays, when it is closed at 3 P.M. : 

Special Courses.—The Dissecting-room is open from the begin- 
ning of September to the end of July. Students are allowed to 


1 All perpetual pupils are eligible for the office of House-Physician and 
Memne-Ganaven. All "anil of the hospital may become candidates for the 
offices of Medical and Surgical Registrar, Obstetric Assistant, Curator of the 
Museum, and Demonstrator of Anatomy. They are also entitled to attendance 
on the Maternity Department, and the practice of Ophthalmic and Dental Sur 
gery, without additional fee. 

2 Subjects: Latin, Cesar, De Bell, Gall. Book 111; Virgil, Georgic, Book I. 
French, Moliére, Z’ Avare; Voltaire, Louis XIV, German, Schiller, Wallenstein ; 





for the office of Assistant House-Surgeon. Two Demonstrators 0 





Bernstein, ep Sinne des Menschen. The examination in Elementary Physics 
will include Mechanics, Hydrostatics, Light, Heat, and Electricity. 
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visit Bethlem Hospital on fixed days in the summer; and gentle- 
men can enter as extern students for three months by ar- 
rangement with the Medical Superintendent. A course of 
Lectures on Experimental Physics is given by Mr. Reinold 
at 12 on Mondays and 2 on Fridays during the winter 
session. Dr. Pitt and Mr. Lane give a course of practical 
demonstrations in Morbid Histology two days in the week. Dr. 
E. W. Goodall gives instruction in Practical Medicine throughout 
the year. Mr. Symonds and Mr. Lane give a course of demonstra- 
tions of Practical Surgery (including Minor Surgery, Surgical 
Pathology, and Operative Surgery) during the winter session. Mr. 
Symonds also gives a further course of Operative Surgery during 
the summer session. Ophthalmic out-patients are seen at 1.30 by 
Mr. Higgens on Tuesdays, and on Fridays by Mr. Brailey at 1.30, 
and also on Tuesdays after his visit to the wards; in-patients at 
1.30 on Fridays by Mr. Higgens, and on Tuesdays by Mr. Brailey 
at 1.30. Dr. Horrocks gives courses of practical instruction in 
Obstetrics. Mr. Symonds sees patients in the Throat Department 
at 2 P.M. on Fridays. 

Appointments.—All appointments are given according to the 
respective merits of the candidates, and without extra payment, 
There are appointed annually House-Physicians, House-Surgeons, 
Assistant House-Physicians, Assistant House-Surgeons, Sur- 
geons’ Dressers, and Medical Clinical Clerks, Dressers in the Eye 
Wards, Dressers in the Throat Department, Clinical Assistants, 
Assistant-Physicians’ Clerks, Assistant-Surgeons’ Dressers, Dres- 
ser3 in the Surgery, Obstetric Ward Clerks, Surgical Clinical 
Clerks, Assistant-Surgeons’ Clerks, for three months; Obstetric 
Residents, Post-mortem Clerks, Dental Surgeon’s Dressers, Aural 
Surgeon’s Dressers, Obstetric Out-Patient Clerks, Extern Obstetric 
Attendants, also Clerks in the Electrical Department. A special 
honorary certificate is given to every gentleman who has dili- 
gently performed the duties of not less than three of the various 
offices ; and special certificates are given to those who have at- 
tended one hundred cases of midwifery. 

Open Scholarships in Arts and Science.—Four open Scholarships, 
two in Arts and two in Science, will be offered for competition 
in September, 1891. Entrance Scholarships in Arts: 1. A Scholar- 
ship of 100 guineas, open to candidates under twenty years of age. 
2. A Scholarship of 50 guineas, open to candidates under twenty- 
five years of age. Subjects: Latin: Zivy, Book 1. Greek: 
Xenophon, Anabasis, Book 11. The principal passages for 
translation into English will be selected from the above works. 
Short passages will be given from other works. Questions on 
grammar and short passages in English for translation into Latin 
and Greek respectively will also be set. French; German. Pas- 
sages in the above languages will be set for translation into 
English ; also passages in English for translation into French and 
German respectively ; and questions in Grammar and Literature. 
Arithmetic. Euclid, Books I, 11, 111, tv, v1. Algebra, to the Bino- 
mial Theorem and Permutations and Combinationsinclusive. Candi- 
dates may choose between Greek and German, but will not beallowed 
marks in more than one of these subjects. Entrance Scholarships 
in Science.—1. A Scholarship of 125 guineas, open to candidates 
under twenty-five years of age. 2. A Scholarship of 50 guineas, 
open to candidates under twenty-five years of age. Subjects: In- 
organic Chemistry, General Biology (Zoology, Botany), Experi- 
mental Physics, including General Properties of Solid, Liquid, 
and Gaseous Bodies, Acoustics, Heat, Magnetism, Electricity, and 
Optics. There will be a practical examination in Chemistry, in 
addition to the paper. Specimens will be given with the papers 
in Botany and Zoology. The Examinations will be conducted as 
follows: Thursday, September 24th, Morning, 10 to 1: French, 
Chemistry; Afternoon, 2 to 5: Latin, Botany. Friday, Sep- 
tember 25th, Morning, 10 to 1: Euclid, Physics; Afteraoon, 
2 to 5: Greek and German, Zoology. Saturday, September 26th, 
Morning, 10 to 1: Arithmetic and Algebra, Practical Chemistry. 
The successful candidate will be required to enter at the Hospital, 
as a Perpetual Student, in the October immediately succeeding 
the Examination. Names of intending candidates should be for- 
warded on or before Tuesday, September 22nd, to the Dean, Guy’s 
Hospital, London, 8.E. 

Scholarships and Prizes.—Four Entrance Scholarships, as above. 
First Year: At the end of the winter session, the Arthur Durham 
Prize for Dissection: £5 to students in their first year, £15 to 
students of later years. At the end of the summer sesssion, 
two prizes of £50 and £25; subjects, Anatomy of Bohes, Liga- 
ments, and Muscles, Physiology, and Chemistry (including 

Practical. Chemistry). Second Year: At end of the summer 


session, prizes of £25 and £10; subjects, Anatomy and Physiology 
(including Practical Physiology) and Materia Medica. At end of 
the winter session, the Michael Harris Prize of £10 for Human 
Anatomy (including Minute Anatomy); the Sands Cox Scholar- 
ship (every third year, next in 1892), value £15, tenable for three 
years; subjects, Physiology (including Physiological Physics), 
Histology, and Physiological Chemistry. Third Year: At end of 
the summer session, two prizes of £25 and £10; subjects, Medical 
Anatomy and Methods of Diagnosis, Surgical Anatomy and Dia- 
gnosis, Operative and Minor Surgery, Midwifery, and Thera- 
peutics. Fourth Year: At end of the summer session, two prizes 
of £25 and £10, in Medicine, Surgery, Disease of Women, and 
Medical Jurisprudence. In March, examination for Golding Bird 
Prize; subject, The Methods of Diagnosis in Disease. Fourth and 
Fifth Years: Treasurer's Gold Medals in Clinical Medicine and 
Clinical Surgery ; Gurney Hoare Prize of £25, for best reports of 
three Medical and three Surgical cases, with commentaries; 
Beaney Prize of 30 guineas in Pathology. Honorary certificates 
are given to those candidates who pass creditable examinations. 

The Registrars and the Demonstrators of Anatomy and Chem- 
istry assist the students in their studies. Classes are held for the 
preparation of candidates for the Examinations of the University 
of London, Oxford, and Cambridge. 

The Physical Society meets on alternate Saturdays at 7.30 P.M. 
A prize of £5 is given for the best essay on a selected subject 
(this year, the Relation of Foetal Relics to Pathology). A prize of 
£7 is awarded to the member who is judged to have read the best 
paper before the Society, and two prizes of £4 each to the members 
who have most distinguished themselves in the debates. 

The Residential College is complete, and accommodates about 
60 students. Several of the Lecturers have vacancies for Resident 
Private Pupils. A list of lodgings within easy access of the 
hospital is kept at the Medical School office. There is a Students’ 
Club in the College, comprising dining-hall, reading- room, library, 
and gymnasium. Members are supplied with luncheons, etc., at 
moderate charges. 

Information may be obtained from the Dean, Dr. Perry, at the 
College or Hospital. 





Kin@’s COLLEGE AND HospitaL.—The Hospital contains 210 
beds in daily use. 

The Museums of Anatomy, Materia Medica, Natural History, 
etc., are open daily from 10 till4. The Medical Library is open 
daily from 10 till 5. 

Special Courses.—Clinical Instruction is given daily by the Phy- 
sicians and Surgeons; the Special Demonstrations in Operative 
Surgery, Minor Surgery and Bandaging, and Surgical Pathology, 
by the Assistant-Surgeons. Instruction is given in the Diseases of 
Women and Children; and in Throat Diseases (with Laryngoscopic 
Demonstrations), by Mr. Carless, every Friday, at 2. Demonstra- 
tions and Practical Instruction in Morbid Anatomy are given in 
the Post-mortem Theatre. Special Instruction is given in Medical 
Chemistry and the Microscope by the Physicians. A course of 
Osteology is given at 2 p.M.on Mondays and Fridays in the 
summer. Lectures on Natural Philosophy are given in the summer, 
at 2 p.m. on Tuesdays. A Division of Public Health has lately been 
established, and courses of lectures on Hygiene and Public Health 
will be given in the summer session by Dr. Charles Kelly, and by 
Professor Crookshank on Comparative Anatomy and Bacteriology. 
Special classes will be held in the winter and summer sessious 
by Professor W. R. Smith for the Diploma in Public Health of 
the Royal Colleges of Physicians and Surgeons, London, and 
Laboratory instruction will be given by Professor W. R. Smith 
and Professor Crookshank. A course of Physiography will bs 
given by Professor H. G. Seeley. 

Appointments.—Resident Medical Officers, Senior and Dressers 
are chosen by examination from matriculated students, who are 
pupils at the Hospital. 

Scholarships and Prizes—Two Warneford Scholarships, for the 
encouragement of previous education,' each £25 per annum, for 


1 The examination will be in the following subjects :—1l. Divinity, Old Zesta- 
ment, The Book of Deuteronomy ; New Testament, the Gospel according to St. 
John; The Church Catechism; Books recommended : Barry’s Notes on the Cate- 
chism, or Maclear’s Class Book of the Catechism of the Church of England, 2. 
English, Shakespeare, Henry Vi//. 3. History, The History of England, from 
1485 to 1547; Textbook, Bright’s History of England. 4. Latin, Livy, 
Book 1. 5. Greek, Xenophon. Anabasis, Book 111. 6. French, La Fontaine, 
Les Trois Premiers Livres des Fables. 7. German, Schiller, Egmont (Clarendon 
Press). 8 Mathematics: Arithmetic; Algebra; as faras and including Quadratic 
Equations, together with Proportion and Arithmetical and Geometrical Pro- 





gression; Euclid, Books I-Iv, or the subjects thereof. 
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three years; one Additional Scholarship of £25 per annum for 
for two years will be given in October, 1891; and one Warneford 
Scholarship of £25 per annum at the close of the winter session, 
for two years, for third year matriculated students. Medical 
Scholarships given yearly to matriculated students—one of £40 
fortwo years, open to students of the third and fourth years; 
one of £50 for one year, to students of the second and third years ; 
three of £20 for one year, to students of the first year. Daniell 
Scholarship, open to students who have worked in the laboratory 
six months, £20 per annum, for two years. Two Sambrooke 
Registrarships, of the annual value of £50 each, open to matricu- 
lated students who have filled any of the higher appointments at 
the Hospital. Two Sambrooke Exhibitions, one £60 and one £40, 
open to all matriculated students at the commencement of their 
course of study; subjects of examination, Mathematics, Elemen- 
tary Physics, Inorganic Chemistry, Botany, and Biology. Rabbeth 
Scholarship, value £20, in July, for best evidence of early scientitic 
training. Two Science exhibitions, given annually, 1n October, 
by the Clothworkers’ Company, one of £30 per annum and one 
of £20 per annum, each tenable for two years, for proficiency in 
any four of the following subjects: Mathematics, Mechanics, 
Physics, Chemistry, Botany, Geology, Mineralogy, and Zoology 
will be open to all candidates who are under the age of 19 
years on October Ist, 1891, whether they are students of the 
College at that time or not, (See Colleze Calendar) The 
next Examivation will begin on Saturday. September 26th, 
i891. Inglis Scholarships; two annually, £50 each, for pro- 
ficiency in Modern History and English Literature. Leathes’ 
Prizes: Interest of £300 applied in purchase of a Bible and 
Prayer-Book, as annnal prizes to two matriculated medical 
students. Warneford Prizes: £40 in medals and books, to two 
matriculated medical students. Class Prizes: Books of the value 
of £3, and certificates of honour, are awarded annually for pro- 
ficiency in the several subjects taught in the classes. Two Surgical 
Clinical Prizes of £3 each for the winter session. Todd Medical 
Clinical Prize: Bronze Medal and Books, value £4 4s. Jelf Medal, 
at the Senior Scholarship Examination who is second in order of 
merit. Tanner Prize, value £10, for proficiency in Diseases of Women 
and Children, and in Obstetrics. Carter Prize: Gold Medal and 
Books, value £15, for prcficiency in Botany. The Carter (English 
Original Verse), Stephen (English Essay), Trench (Greek Testa- 
ment), and McCaul (Hebrew) Prizes are open to students of the 
medical department. 

Medical Tutors are appointed to assist, by instruction and ex- 
amination, all students in the subjects of all examinations, without 
any extra fees, 

Associate of King's College.—At the end of each winter session 
the professors recommend to the Council the names of medical 
students to be elected associates. 

Residence.—Rooms are provided within the College for a limited 
number of matriculated students under the supervision of the 
Censor. The cost of the academical year varies trom £50 to £60. 

The Medical Society meets on Thursday, at 8.30 P.M. 

Information.—The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturdays excepted), at King’s College,from 
11.30 a.m. to 1 p.m., for the purpose of seeing students and their 
friends. Any letter addressed to the Dean during the vaca- 
tion will receive early attention. 

Lonpon HospitaL.—The Hospital is the largest general hos- 
pital in the kingdom; it contains 786 beds, approximately thus 
allotted: Accidents and Surgical cases, 343; Medical cases, 290; 
Diseases of Women, 26; Children under seven years of age, 70; 
Ophthalmic cases, 12; Erysipelas and Jsolation cases, 45. 

The College, which has been almost entirely rebuilt, affords 
ample accommodation for teaching in every branch of medical 
education. 

Special Courses.—Sir Andrew Clark, Bart., F.R.S., as Emeritus 
Professor of Clinical Medicine, will give in the winter session a 
course of lectures on Clinical Medicine. Mr. Jonathan Hutchin- 
son, F.R.S., as Emeritus Professor of Clinical Surgery, will give in 
the summer session a course of lectures on Clinical Surgery. Stu- 
dents desirous of obtaining a practical knowledge of Mental 
Diseases can attend, without additional fee, the practice at the 
Bethnal “fouse Asylum daily from 0 to 12. Special lec- 
tures and demonstrations are also delivered by Dr. Herman on 
Clinical Ohstetrics; Mr. McCarthy, on Operative Surgery; Mr. 
F. S. Eve, on Ophthalmic Surgery; Dr. Woakes, on Aural Sur- 
gery; Mr. Eve, on Pathological Histology; Mr. Mark Hovell, on 











Diseases of the Throat; Mr. Barrett, on Dental Surgery; Mr. Page, 
on Experimental Physics; Dr. Hewitt, on Anssthetics; Mr. J. 
Hutchinson, jun., on Practical Surgery. During the summer session 
a course of lectures will be delivered by Dr. C. H. Ralfe, on Patho- 
logicai Chemistry, on Wednesdays at 3.30 p.m. To enable students to 
present themselves for the first examination of the Examinin 
Board at the earliest possible opportunity, it has been arrange 
to hold the course of demonstrations on Practical Chemistry 
throughout the winter as well as thesummer session. Mr. Mansell- 
Moullin gives instruction to first year’s students in Practical His- 
tology, at 9.15 a.m. on Tuesdays and Thursdays in the summer. 

Museums, etc.-—-The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are open daily. The 
whole of the specimens have been carefully rearranged, and to a 
large extent remounted. The preparations are classed for con- 
venience of study, and a new catalogue of the entire collection 
has recently been printed. 

Appointments.—Five Touse-Physicians, five House-Surgeons, 
and a Resident Accoucheur, are appointed every six months; Two 
Receiving-room Officers, and a Senior Dresser to Out-Patients 
every three months. Clinical Clerks, Surgical Dressers, and Clini- 
cal Obstetric Clerks are appointed every three months. Every 
student must act as a Clinical Clerk for three months in the 
medical out-patient department, after passing the first College of 
Surgeons examination. Maternity pupils reside in the hospital 
every week. Each student must attend at least twenty cases of 
Midwifery; those who have attended one hundred are entitled to 
a special certificate. Dressers reside and board in the hospital 
every week. Every student must act as Dresser in the Surgical 
out-patient department for at least three months after the end of 
the first winter session. Three Clinical Assistants are appointed 
every three months for the Medical out-patients, and are eligible 
for re-election. Each receives a salary at the rate of £80 per 
annum. Unpaid Clinical Assistants are appointed in the Oph- 
thalmic department. A Medical Registrar and a Surgical Regis- 
trar are appointed annually; each receives £100. An Instructor 
in Anzesthetics is appointed annually, and receives £50. Every 
student must act as a Post-mortem Clerk for three months. A 
Dental Assistant, Prosectors of Anatomy, and Dressers in the 
Ophthalmic and Aural departments, are also appointed. The 
— of resident appointments are provided with rooms and 
oard. 

Scholarships and Prizes—Twenty scholarships and prizes are 
offered for competition. 1 and 2. Two Entrance Scholarships, 
value £75 and £50; examination on September 25rd, 24th, and 
25th; subjects: Physics, Botany, Zoology, and Inorganic Che- 
mistry. Successful candidates must forthwith become pupils of 
the hospital and school. 3 and 4. Two Buxton scholarships, value 
£30and £20, open to full students of Jess than six months’ standing: 
examinationon September 30th, October l+tand 2nd. 5, AScholar- 
ship at the end of the summer session, value £20, to a first year’s 
student; subjects: Human Anatomy and Physiology. 6. AScholar- 
ship, value £25, to a first or second year’s student, at the end of 
the winter session; subjects: Anatomy, ’hysiology, and Chemis- 
try. 7, 8,9. Hospital Scholarships, value each £20, for proficiency 
and zeal in Clinical Medicine, Surgery, and Obstetrics. 10. The 
Letheby Prize, value £30, for Chemistry ; open to all full students 
from the end of the second summer session to the end of the 
fourth year. 11. The Duckworth Nelson Prize, value £10, awarded 
biennially, at the end of the winter session; subjects: Practical 
Medicine and Surgery. For the Hospital Scholarships and the 
Duckworth Nelson Prize, full students of the Hospital are eli- 
gible up to the end of their fourth year, with or without & 
diploma; qualified officers of the Hospital are not eligible. 12, 
The Hutchinson Prize, value £35, awarded triennially to the 
author of the best essay on a subject in Clinical Surgery; open to 
full students of Hospital who have not been registered as medical 


1 The subjects are :—1. The English Language and Literature, inclusive of 
writing from dictation, the English Grammar, and the Composition of a short 
Essay. 2. Arithmetic. Candidates must show a competent knowledge 
of the first four rules, simple and compound, of Vulgar Fractions, 
and of Decimals. 3. Algebra to Simple Equations inclusive. 4. The first four 
books of Euclid. 5. Latin: Cicero’s /n Catilinam and Virgil’s neid. Book 11. 
And one of the following subjects at the discretion of the candidate :—1. Greek : 
Xenophon’s Ancabasis. Book 11. 1. French: La Jeune Siberienne, by X. de 
Maistre, and Zaire, by Voltaire. 3. German: Schiller’s Jungfrau von 
Orleans. 4. Natural Philosophy, including Mechanics, Hydrostatics and 
Pneumatics. Besides these translations into English, the candidate will 
be required to answer questions on the grammar of each subject, whether 
compulsory or optional. The Buxton Scholarships are open to all full students 
of less than six months’ standing, who have received their cards of admission to 





the lectures and practice. 
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students more than ten years. 13—18. Six prizes, of the aggregate 
value of £60, by competition among the Dressers in the out- 
patient rooms. 19, 20. Two prizes, value £6 and £4, for Dissec- 
tions, for full students up to the end of the fourth year. Special 
certificates to those gentlemen who have faithfully performed 
their duties in the Hospital, and to those who have distinguished 
themselves at the examinations. 

Special attention is paid to the preparation of students for the 
examinations of the Colleges of Physicians and Surgeons, the 
Apothecaries’ Hall, and the Datventis of London, 

The Medical Society meets for the reading and discussion of 
papers at 7.30 P.M. on alternate Wednesdays during the winter 
session. 

Residence.—Students wishing to reside with a member of the 
medical profession, within easy access to the Hospital, can obtain 
information by application to the Warden. A list of approved 
lodgings is kept by the Warden. A Refreshment Room has been 
provided in the buildings, where luncheons or dinners can be 
obtained. 

Information may be obtained from the Warden, Mr. Munro 
Scott, at the College. 


St. Mary’s Hosprtat.—The Hospital contains 281 beds 128 
Medical, and 153 Surgical. Two wards are appropriated to Dis- 
eases of Children, and one to those of Women; there are also beds 
for Ophthalmic, Aural, Cutaneous, and Dental cases. 

The Reading Rooms and Library are open daily. The Museum 
is = daily to students. It contains about 3, specimens of 
healthy and morbid anatomy, and many anatomical dissections. 
There are also a Materia Medica Department and a collection of 
specimens illustrative of Comparative Anatomy. The Physio- 
logical, Chemical, and Pathological Laboratories are in active 
working order. There is alsoa Bacteriological Laboratory and a 
Laboratory of Hygiene. 

Appointments.— Three House-Physicians and three House- 
Surgeons are appointed for six months each, and two Obstetric 
Officers for six months each ; all live free of expense in the Hospi- 
tal. All students must act as Clinical Clerks and Dressers for 
eight months after passing the Primary Examinations, and after 
having acted as Dressers two months in the Casualty Department. 
Demonstrators of Anatomy are appointed at salaries of £70. Two 
— are appointed annually; each receives a certificate and 

5 


Scholarships and Prizes.—One Scholarship in Natural Science, 
value £105, and three of the value of £5210s. each; subjects, In- 
organic Chemistry, Experimenta! Physics, and Elementary Biology. 
There will be a practical examination in each subject. The exa- 
mination will take place on September 24h and 25th at 10 4.m. 
The candidates must not have completed a winter session 
of study at a medical school in London. The successful candidates 
must enter as perpetual pupils of the Hospital, and pursue the 
full course of study there. A scholarship of £105, for students of 
Epsom College, who are sons of medical men. Two scholarships, 
each of £52 10s., open to students from a University, who have 
not entered at any London medical school: subjects, Physiology, 
and either Anatomy or Chemistry at the option of the com- 
petitor. Three scholarships for general proficiency, value £20, 
£25, and £30, one at end of each year, after examina- 
tion in class subjects. First Year: Winter Session: Prizes 
of each in Anatomy and Histology. Summer 
Session: Prizes, value £2 2s. each, in Comparative Anat- 
omy, Materia Medica, Botany, Chemistry, and Inorganic 
Practical Chemistry. Second Year: Winter: Prizes of £3 3s, 
each for Anatomy and General Physiology. Summer: Prizes, 
value £2 2s. each, for Midwifery and Medical Jurisprudence. 
Third Year: Winter: Prizes of £3 3s. each for Medicine, Surgery, 
Pathology, and Operative Surgery. At end of each year, prizes of 
£5 5s. each for Clinical Medicine and Clinical Surgery. Two prizes 
of £10 10s. in Ophthalmology. At the end of the Summer Ses- 
sion a special prize ia Obstetrics, named the Meadows Memori:l 
Prize, value about £8, 

St. Mary's Hospital Medical School.—The folloxing changes 
have taken place during the past year. Mr. G. P. Fie’d, who 
was Dean from 1883 to 1888, has been again elected, vice Mr. Pege, 
resigned. Dr. Sidney Phillips has been appointed Treasurer, 
and Dr. A. P. L»ff, Sub-Dean. Mr. E Rovghton has been e'ec‘ed 
Warden of the Residential College, vice Dr. A. P. Luff, resigned. 


Mr. J.Ernest Lane has been appointed Surgeon to the out-patient 
department, and Mr. Morton Smale succesds Mr. Howara Hay= 
ward ss Dental Surgeon. Mr. Pepper takescharge of the surgical 
out-patient department for children 1n place of Mr. Page. 

Tutorial Classes are held by Dr. Phillips, Dr. Luff, Dr. M. Hand- 
field-Jones, and Mr. Crowle to assist students in preparing for 
their final examinations. 

Special Classes are held for the Preliminary Scientific Inter- 
mediate M.B., and Final M.B. Examinations of the University of 
London, and for the Examinations for the Fellowship of the Royed 
College of Surgeons. ; 

The Medical Society meets on alternate Wednesday evenings, 
during the winter session, at 8 P.M. 

Residence for Students.—Students may reside in the College, 33 
and 35, Westbourne Terrace, under the supervision of the Warden, 
Mr. E Roughton. Terms, first year £105, second year £100, third 
year £95, inclusive of all school fees, and including the assistance- 
of the demonstrators on three evenings in the week. ; 

The Students’ Club contains a reading-room, smoking and dining 
rooms. The annual subscription is 7s. 6d. 

Further information may be obtained from the School Secre- 
tary, Mr. F. H. Madden, or from Mr. Field, Dean of the School. 


MIDDLESEX HospiTaL.— The Hospital contains upwards of 300 
beds, of which 185 are devoted to Surgical and 120 to Medical 
cases. There are 33 beds for cases of Cancer; also wards for cases 
of Uterine Disease and of Syphilis, and beds for cases of Diseases 
of the Eye. 

The Museum is open to students daily from 9 to 5. It contains 
above 5,000 specimens. The Library and Reading Room are oper 
to all general students from 9 to 5; on Saturdays, from 9 to 2. 

Special Subjects.—A course of Practical Medicine is given in the 
winter by Dr. Coupland on Tuesdays and Thursdays, at 4 P.M., 
and a short course of lectures on Therapeutics in the summer, 
at the same times. Mr. Clark sees out-patient Cancer cases at 
1.30 on Thursdays. Practical Instruction in Mental Diseases is 
given at the Grove Hall Asylum, Bow. A class of Practical Sur- 
gery is held in the winter session. Mr. Andrew Clark will also 
commence a class of Practical Instruction in Operative Surgery 
in April. Each student will personally perform all the operations. 
Dr. R. Boxall gives a course of Practical Midwifery in the winter. 
Instruction in the administration of Anesthetics is given every 
Wednesday and Saturday by Mr. G. E. Norton and Mr. A. L. Bright. 
Dr. Wynter gives instruction in the practical application of 
Electricity. In connection with the class of Pathological Ana~ 
tomy, a practical class of Pathological Histology and Bacteriology 
is formed in the winter and summer sessions, under the direction 
of Dr. Sidney Martin. 

Appointments, etc.—Eighteen Resident Appointments are open: 
annually to competition among pupils of the Hospital. The officers- 
reside and and board in the Hospital free of expense. There are- 
two Casualty Medical and two Casualty Surgical Officers ap- 
pointed annually. Six House-Surgeons are appointed every 
year at intervals of two months, after examination; they 
must have a legal qualification. Six Hose Poysicians a'so are 
appointed annually at similar intervals. They must have a legal 
qualification, or hold a BroderipScholarship. An Obstetric Hcuse 
Physician (qualified to practise) is appointed every six months. 
Each of the above-mentioned resident officers pays (except the 
Casualty officers who receive a salary) £10 10s. on appoint= 
ment. Non-Resident Physicians’ Assistants are appointed in the 
out-patient department. Clinical Clerks and Dressers are ap- 
pointed for six months. An Obstetric Physician’s Clerk is ap- 
pointed. In the out-patient department the appointments are: 
Dresser to the Assistant Surgeon and to the Dental Surgeon ; Cleri 
to the Assistant Physician; Dressertothe Ophthalmic Surgeon; Clerk 
to the Physician of the Skin Department, to the Assistant Ob- 
stetric Physician, and to the Surgeon to the Throat and Ear De- 
partment. There are also Extern Midwifery Clerks, and Post- 
mortem Clerks. The appointments are so arranged that every 
student may during his course take both a clerkship and a dresser-- 
ship. Each student must be an out-patient clerk or an out- 
patient dresser before being eligible to an in-patient clerkship or 
dressership. No student can be appointed to any office until he- 
has passed the second examination of the Examining Board im 
England, or its equivalent. C inical Assistonts are appointed in: 
the Ophtha'mic, Skin. ani Throat and Ear Dep1rtments 
Scholarships and Prizes.—Two Entrance Scholarships, value £59 
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and £30, tenable for two years,' are open to all gentlemen commenc- 
ing their medical studies at the Hospital in October, 1891. The 
successful candidates must become general pupils of the school. 
Examination on September 28th and Tillewter days. Candidates 
must send in their names to the Dean, stating the subjects they 
select, on or before September 21st. John Murray Scholarship 
and Gold Medal open to competition, in May 1892, among students 
in actual attendance who have entered since April 30th, 1888. 
Subjects: Medicine, Surgery, and Obstetrics. Hetley Clinical 
Prize, value £25, at the end of summer session, to students who 
have completed the third and not commenced the fourth winter 
session : vivd voce examination in Medicine, Surgery, and Obstetric 
Medicine. Lyell Medal, value £5 5s., at end of third winter, for 
proficiency in Surgical Anatomy and Practical Surgery. Exhibi- 
tion, value £10 10s., at end of first winter session. Subjects: Ele- 
mentary Anatomy and Physiology. Two Broderip Scholarships, 
value £30 and £20, tenable for two years, to students within 
five years of commencing their studies at a recognissd 
medical school, for reports and comments on selected medi- 
cal and surgical cases and post-mortem examinations. The 
Governor's Prize, value £21, to the student who, at the end of the 
third winter session, shall have been out-patient clerk and dresser, 
and shall pass the best examination in the subjects of the out- 

atient department. Prizes and certificates of honour are given 
in each class. 

Tutors.—Mr. Pearce Gould and the demonstrators assist all 
general students of the Hospital, especially those who are pre- 
paring for primary examination before the Licensing Boards. 

The Students’ Club (President: Mr. He Morris; Treasurer: 
Mr. E. A. Fardon; Secretary: Mr. Leopold Hudson) has been 
formed for the purpose of amalgamating the following clubs and 
societies into one body: the Medical Society, the Common Room 
Society, the Football Club, and the Cricket Club, All general and 
dental students are members, 

The Students’ Medical Society meets in the Board Room of the 
Hospital on alternate Thursdays at 8 P.M. during the winter ses- 
sion. Prizes are given to the reader of the best paper, to the ex- 
hibitor of the best histological specimens, and to the exhibitor of 
the best pathological specimens. 

Information may be obtained from Mr. Pearce Gould, the Dean; 
from Dr. Finlay, Secretary of the School; from any of the Lec- 
turers, or from the Resident Medical Officer at the Hospital. 

The Residential College is situated in Cleveland Street, W., and 
has its frontage in the Hospital garden ; it accommodates about 30 
students. The Warden is Mr. Pearce Gou'd. 


St. THomas’s HospitaLt.—The Hospital contains 572 beds, of 
which about 180 are appropriated to ordinary Medical, and 230 to 
ordinary Surgical cases. There are also special wards for Diseases 
of Women, Diseases of the Eye, Venereal Affections, Children 
under six years of age, and (in a separate block) Infectious Dis- 
eases. 

Museums, etc.—Students have access to the Library, and to 
the Museums of Human Anatomy, of Comparative Anatomy, of 
Materia Medica, of Botany, and of Chemistry and Mineralogy, and to 
the Laboratories of Practical Physiology and Practical Chemistry. 

Special Subjects—A Course of Lectures on Structural and 
Systematic Botany is given by Mr. Bennett in the summer. 
Cleans in Advanced Anatomy are held by the demonstrators 
on that subject. Physiology: In the summer session instruction 
is given to a senior class in Cutting and Mounting Sections and in 
Volumetric Analysis by Dr. Charles on Mondays at 2 P.M.; and in 
Advanced Practical Physiology (use of vg apparatus, etc.) 
by Dr. Sherrington on Wednesdays at 4.30. Physiological Demon- 


1 The following are the subjects for examination. (1) Latin: The examina- 
tion will consist of posengee for translation into English; short passages for 
translation from English into Latin; and questions in grammar. September, 
1891, Livy, Book1; September, 1892, Virgil, -#/neid, Books vi and vil.—(2) 
Greek: The examination will consist of easy passages for translation into Eng- 
lish and questions in grammar. September, 1891, Xenophon, Anabasis 
Book 111. September, 1892, Xenophon, Anadasis, Book Iv. The books selected 
are those set tor the Matriculation Examination of the University of London 
held in the preceding June.—(3) French or German: The examination will con- 
sist of passages (authors not set) for translation into English, short passages for 
translation from English into French or German, and questions in grammar. 
—(4) Mathematics: Comprising Arithmetic, Algebra up to and including 
— Equations; and Euclid, Books I, 11, 111.—Mechanics and Experimental 

hysics.—Chemistry.—Botany.—Zoology.—The general range of subjects in 
Mechanics and Physics, Chemistry, Botany, and Zoology, will be that for the 
Preliminary Scientific Examination of the University of London.—Candidates 
will be ee in any three, and not more of the above subjects which they 
may select. 








strations are given at 10.30 on Mondays and Fridays, and at 12 noon 
on Tuesdays and Thursdays in the winter session; and Demon- 
strations of Pathological Anatomy at 2 p.m. daily by Dr. 
Hadden and Dr. Hawkins; and Dr. bawkins gives demonstrations 
in Morbid Histology. Dr. Cory sees cases of Diseases of Women 
and Children at 1.30 on Wednesdays and Saturdays. Out-patients 
with Diseases of the Throat are seen by Dr. Semon at 1.30 on 
Tuesdays and Fridays. Dr. Semon gives a short course of Clinical 
Lectures on Throat Diseases. Mr. MacKellar, Mr. Pitts, and Mr. 
Ballance give instruction in Practical and Manipulative Surgery, 
and Tutorial Classes in Surgery are held for the Final Examina- 
tions of the Conjoint Board. Elementary Clinical Medicine: An 
elementary course of practical instruction in the means of 
Physical Diagnosis is held by Drs. Acland and Hawkins for 
about a month before each quarterly appointment of Out- 
patient Clinical Clerks, and all intending applicants are required 
to attend this course, or to have attended an equivalent course 
elsewhere. A class for learning the use of the Ophthalmoscope 
is held each session by Mr. Lawford. Practical instruction in 
the Administration of Anesthetics is given by Mr. Tyrrell and 
Mr. White. 

Appointments.—A Resident Assistant-Physician and a Resident 
Assistant-Surgeon, at a salary of £100 per annum each, with board, 
are appointed, and may hold office for a term not exceeding three 

years. Two Resident and two Non-resident House-Physicians, four 

ouse-Surgeons, two Assistant House-Surgeons, a Senior and 
Junior Obstetric House-Physician, are selected from gentlemen 
who have obtained their professional diplomas; they hold office for 
three or six months. Two Ophthalmic House-Surgeons, chosen 
from qualified students, are appointed for six months, the senior 
receiving a salary at the rate of £50 per annum, and the junior 
being provided with commons. The House-Physicians, the House- 
Surgeons, the Senior Obstetric House-Phys‘cian, and the Dresser 
on Accident Duty are provided with rooms and commons. Clinical 
Clerks and Dressers are selected each year, to the number of at 
least one hundred for in-patients, and eighty to one hundred for 
out-patients. Clinical Assistants in the departments for Diseases 
of the Throat, Skin, and Ear are appointed every three months. 
Obstetric Clerks are from time to time appointed; also Assistants 
in the Physiological Laboratory, Prosectors, and Assistants to the 
Teachers of Practical Surgery and to the Demonstrators of Morbid 
— All students have the opportunity of being engaged in 
the performance of the practical duties in connection with the 
Medical, Surgical, and Special departments of the Hospital. 
pan Hospital Registrars are appointed, at an annual salary of 

Scholarships and Prizes.—Two Open Scholarships in Natural Sci- 
ence, value 125 guineasand £60, are open to students who have passed 
a ae examination in Arts; subjects, Physics, Chemistry, 
and either Physiology, Botany. or Zoology; examinations on Sep- 
tember 26th, 28th, and 29th. Notice must be given not later than 
September 17th. Successful candidates must become students of 
the Hospital. The William Tite Scholarship, £27 10s., to the student 
highest on the first-class list at the examination at the end of the 
first winter session. The Peacock Scholarship, value £38 10s. 
per annum for two years, biennially, to the student highest on 
the first-class list at the end of the second winter session. The 
Musgrove Scholarship, of the same value as the Peacock Scholar- 
ship, and given alternately with it, on the same terms. College 
Prizes each winter for first and second year’s students, of £20 and 
£10 each winter; and for third year’s students, of £20, £15, and 
£10; and £15 and £10 each of three summers. The Cheselden 
Medal, annually, to a fourth year’s student, for Surgery and Sur- 
gical Anatomy. The Mead Medal, annually, to a fourth year’s 
studert, atter practical examination in Medicine, Pathology, and 
Hygiene. The Treasurer's Gold Medal, annually, at the end of 
fourth winter session, for general proficiency and good conduct. 
The Grainger Testimonial Prize, value £15, is awarded annually 
to students of more than two but less than six years’ standing, 
for work in Anatomy and Physiology. The Solly Medal, with a 
prize in money, every two years, for Reports of Surgical Cases, to 
a third, fourth, fifth, or sixth year’s student; papers to be sent in 
before April, 1892. 

Residence of Students.—A Register of Lodgings suitable for stu- 
dents is kept at the Medical Secretary’s office. Information as to 
‘terms, accommodation, etc., can be obtained on application. This 
Register has been especially prepared with a view to the con- 
venience of new students for whose accommodation no definite 
arrangements have been made. Medical practitioners, clergymen, 
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and private families residing in the neighbourhood receive students 
for residence and supervision. 

Students’ Ciub.—There is a Club in the Medical School, where 
students who become members can obtain refreshments at mode- 
rate charges. A smoking and ie room, @ cloak room and 
lavatory, and bath rooms are provided for the use of members. 
The athletic section of the Club comprises the Athletic, the 
Cricket, the Cross Country, the Footbali, the Rifle, the Rowing, 
the Swimming, and the Tennis Clubs. 

University of London.—Classes in the subjects required for the 
Preliminary Scientific Examination are held from October to July, 
and for the Intermediate M.B. Examinations from Januery to July. 

The Med oil ani Physical Society meets on alternate Thursdays, 
at 8.30 P.M. 

Further information may be obtained from Mr. G. Rendle, the 
Secretary to the Medical School, at the Hospital. 


UNIVERSITY COLLEGE AND HospitaL.—The Hospital contains 
207 beds available for clinical instruction and study. In addition 
to the Physicians’ and Surgeons’ wards, there are special wards 
for Diseases of Women, for Children’s Diseases, for Ophthalmic 
affections, and for Skin disorders. In connection with the Skin 
department, there is a complete system of medical baths. 

ibraries, Museums, etc.—The General and Medical Libraries, 
the Museums of Anatomy and Pathology, of Comparative Anato- 
=. of Materia Medica and Chemistry, of Geology, and of Natural 
Philosophy, are open daily. There are also a Chemical, a Physio- 
peal, a Zootomical, a Botanical, and a Hygienic Laboratory, 
where instruction is given under the superintendence of the 
Professors. 

Practical Instruction.—Dr. Ringer, Holme Professor of Clinical 
Medicine, delivers Clinical Lectures every Tuesday and Thursday 
at 2, and trains the pupils in the practical study of disease. 
Lectures are also given by Dr. Bastian, Dr. Roberts, and Dr. 
Poore. Dr. Bradford, Assistant-Professor of Clinical Medicine, 
instructs in Physical Examination, in the Diagnosis of Diseases of 
the Heart and Blood-vessels, and of Abdominal Diseases. Dr. S. 
Martin instructs in the Examination of the Lungs and of the 
Urine. Lectures are given every Monday at 2 by Mr. Christopher 
Heath, the Holme Professor of Clinical Surgery ; once a fortnight, 
or oftener, by Mr. Beck and Mr. Berkeley Hill. The Holme Pro- 
fessor holds a Clinical Examination every Friday at 3. Mr. Barker 
and Mr. Godlee, Assistant-Professors of Clinical Surgery hold 
examinations, and instruct students in the observation and 
examination of patients. Mr. Bilton Pollard attends on Mon- 
days and Thursdays at 9 a.m. to see patients with throat 
and ear diseases, and to give instruction in the use of Laryn- 
geal instruments. A class for the study of Practical Gynecology 
meets twice a week under the direction of Dr. John Williams 
and Dr. H. Spencer. A course of Practical Surgery is given durin 
the winter. It consists of three divisions: 1. The use of Surgica 
Apparatus, etc., by Mr. Bilton Pollard and Mr. Raymond Johnson, 
on Mondays and Thursdays, at 4, in October, November, and 
December; 2. Operative Surgery, by Mr. Godlee, during the latter 
part of the winter session ; 3. Demonstrations of Surgical Prepa- 
rations, by Mr. Barker, on Wednesdays and Saturdays at 10, from 
October to April, and on Tuesdays and Fridays at 9, from May to 
July. Mr. Godlee also gives, in the summer, a course of Opera- 
tive Surgery intended for candidates for the public services, for 
the surgical degrees of the University of London, and the Fellow- 
ship of the Royal College of Surgeons. A practical course of in- 
struction in Pathology is given in January, February, and March. 
A practical class for the detection of Poisons is held by Dr. 
Plimpton, at 11 A.m.,on Mondays, Wednesdays, and Fridays, in 
October. Practical instruction in Hygiene and Public Health is 
given by Dr. Corfield and Dr. Parkes. 

Biological Courses.—Elaborate courses of instruction are given 
in this College in the class of Physiology, by the Jodrell Professor, 
Mr. Schiifer, and assistants; and in the class of Comparative Ana- 
tomy and Zoology, by Mr. W. F. R. Weldon, Jodrell Professor, and 
assistants ; and in the class of Botany, by Mr. F. W. Oliver, Quain 
Professor. 

Offices.—Eight House-Physicians, six House-Surgeons, eight 
Obstetric Assistants, Out-patient Physicians’ and Surgeons’ Assist- 
ants, Clinical Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons 
Assistants, are selected from among the pupils. The House- 
Physi the House-Surgeons, and the Obstetric Assistants, 


and £40 per annum, to gentlemen who are about to commence 
their first winter's attendance. Subjects: Chemistry, Physics, 
and Biology. The examination will take place on September 23rd 
and 24th. Notice of intention to compete must be given on or 
before September 22nd. The Atkinson-Morley Surgical Scholar- 
ship, £45, tenable for three years, for proficiency in Surgery. 
Atchison Scholarship, about £60 per annum, tenable for two 
years, for general proficiency. The Sharpey Physiological Scholar- 
ship, annual value about £105. The Filliter Exhibition of £30, 
annually in July, for proficiency in Pathological Anatomy. Dr. 
Fellowes’s Clinical Medals, one Gold and two Silver, at the end of 
each winter and each summer session. The Liston Gold Medal, at 
the end of the winter session, for reports and observations on 
Surgical Cases in the Hospital. The Alexander Bruce Gold Medal, 
for proficiency in Pathology and Surgery. The Tuke Silver Medal, 
awarded annually at the discretion of the Professor of Patho- 
logical Anatomy. The Cluff Memorial Prize, value about £15, 
every second year, to the most proficient in Anatomy, Physiology, 
and Chemistry: next award in 1891. Erichsen Prize, a Surgeon’s 
Operating Case, value £10 10s., awarded yearly in the class of 
Practical Surgery. Morris Bursary of £16 a year, tenable for two 
years. Gold and Silver Medals or other Prizes, as well as Certifi- 
cates of Honour, after competitive examinations in the classes. 
Prizes to the value of £10 in the class of Hygiene. A prize of 
Instruments in the class of Dental Surgery. 

Private Instruction —Gentlemen may obtain assistance in 
their studies within the College, on application to the respective 
Professors. 

The Medical Society meets fortnightly to discuss subjects con- 
nected with medicine, and for the exhibition of microscopical 
specimens. 

Residence of Students.—Several professors and other gentlemen 
connected with the College receive students to reside with them; 
and, in the office of the College, there is kept a register of persons 
unconnected with the College who receive boarders into their 
families. 

Information respecting the College may be obtained from the 
Dean, Mr. E. A. Schafer; the Vice-Dean, Mr. Victor Horsley; the 
Sub-Dean, Mr. Thane; or the Secretary, Mr. J. M. Horsburgh. 

The Session will be opened on Monday, October Ist, at 4 P.M., 
when an Introductory Address will be delivered in the Botanical 
Theatre by Mr. Horsley, M.B., B.S., F.R.S. 


WESTMINSTER HospiTaL.—The Hospital contains upwards of 
200 beds. There are separate departments for Diseases of the Eye, 
Ear, Skin, Teeth, and Throat, for Diseases of Women, and for 
Orthopeedic Practice, and a special ward for children. 

Museums, etc.—The Museum is constantly open to the students. 
Considerable additions have been made to it, and a printed cata- 
logue of the Pathological Museum is in preparation. The Library 
is open daily from 10 to 5. 

Special Subjects.—In addition to the practice of the Hospital, 
general students may attend, without further fee, the practice at 
the Royal Westminster Ophthalmic Hospital. Special instruction 
is, however, given in the special departments of the Hospital 
by Mr. Cowell, Mr. Black, Dr. Fox, Dr. Walker, Dr. Hall, 
Dr. Potter, Dr. Grigg, and Mr. Davy. Mr. Davy and Mr. 
Spencer divide the course of Practical Surgery, which is given 
twice a year. Mr. Stonham will give special demonstrations in 
Anatomy for junior students, at least twice a week in the summer. 
Dr. P. 8. Abraham will give in the summer a course of nn: at 
1.30 p.m. on Mondays, Wednesdays, and Thursdays; and Dr. Hebb 
: course of Morbid Histology, at 10 a.m. on Tuesdays and Thurs- 

ays. 
Appointmente.—A Curator of the Museum and a Pathologist are 
— annually, each with a salary of £50; and a Medical and 
a Surgical Registrar, each with a salary of £40. Two House- 
Physicians, two House-Surgeons, and a Resident Obstetric Assistant 
are appointed for six months, after examination, and are pro- 
vided with rooms and commons. Senior Dressers are appointed 
to attend to the surgery patients, under the supervision of 
the House-Surgeons, and the Dresser of the day is provided 
with commons at the Hospital table. Clinical Assistants 
to the Assistant-Physicians and Assistant-Surgeons, and to the 
officers in charge of special departments, are appointed from among 
qualified students. Every student must perform the duties of 
Out-patient Dresser for four months; and afterwards hold the 
office of In-patient Dresser for four months, of Out-patient Clinical 





reside in the Hospital, paying for their board. 
Scholarships, etc.—Three Entrance Exhibitions, value £100, £60, 


Clerk for four months, and of In-patient Clinical Clerk for four 
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months. No student is eligible as In-patient Dresser or Clinical 
Clerk until he has passed the Second Examination of the Conjoint 
Board, or an equivalent examination. 

Scholarships and Prizes,—A Natural Science Entrance Scholar- 
ship, value £60; an Entrance Scholarship of £40 a year for 
two years, and an Entrance Scholarship of £20 a year, tenable 
for two years;' also two Entrance Scholarships, value £20 each, 
tenable for two years, after examination in Chemistry and Experi- 
mental Physics; and two Senior Scholarships, value £40 each, for 
Oxford or Cambridge men, after examination in Anatomy and 
Physiology. An Entrance Scholarship, value £20, is offered 
annually to dental students. Treasurers’ Exhibition in Anatomy, 
Physiology, and Chemistry, value £10 10s., tenable for one year for 
first year’s men. A Free Presentation, open to pupils of the Epsom 
Medical College. The President’s Scholarship in Anatomy, Histo- 
logy, and Physiology, value £21, to students of second year (to be 
styled Assistant-Demonstrator), After end of fourth winter, Prizes 
of £5 each (books or instruments) in Clinical Medicine and Clinical 
Surgery. Frederic Bird Medal and Prize, value £14, to students 
who have completed their fourth winter ; subjects of examina- 
tion: Medicine, Midwifery, Diseases of Women and Children, and 
Pathology. Chadwick Prize for General Proficiency, £21 (books 
or instruments), to the most meritorious student or students of 
any year not exceeding the fifth; subjects of examination: Ana- 
tomy, Physiology, Histology, Medicine, Surgery, and Midwifery. 
In most of the Classes, Special Prizes are given; and Certificates 
of Honour are awarded in each Class. Tutorial assistance and 
guidance to the students in their work is given by the members 
of the Medical and Surgical Staff. 

Students’ Club.—Three of the rooms in the new School are de- 
voted to a Club for the students, comprising reading-room, smok- 
ing-room, and restaurant. It is managed by a committee of four 
members of the staff and five students, and all students are eligible 
for admission. The annual subscription is half a guinea. 

The Guthrie Society (Medical and Physical) meets once a month 
during the academical year. 

Communications respecting the Medical School should be ad- 
dressed to Dr. Allchin, the Dean of the School, from whom all par- 
ticulars may be obtained. Information may also be obtained from 
any of the Lecturers, from the Secretary to the Hospital, or from 
the Secretary at the School. 

Special Classes for Students preparing for the Preliminary 
Scientific and Intermediate (M.B.) Examinations of the University 
of London.—Arrangements have been made for holding Classes in 
the subjects of the Preliminary Scientific (M.B.) Examination. 
The total fees for these will be twelve guineas. Students will 
also be required to attend the Lectures on Chemistry and Practical 
Chemistry delivered in the School. the fees for which, six and four 
guineas respectively, will be a first instalment of the General Com- 
position Fees. These classes will commence in October. Special 
Classes for the Intermediate M.B., and for the First F.R.C.S. Ex- 
aminations will be held, also commencing in October. For these, 
an extra fee of ten guineas will be charged for the former, and 
seven guineas for the latter. Anatomy, Mr. Black and Mr. Ston- 
ham. Physiology, Dr. Abraham. Chemistry, Dr. Hake. Materia 
Medica, Dr. Murrell. Any of the above classes are open to other 
than Students of the School, on conditions to be learned on appli- 
cation to the Dean. 


LONDON SCHOOL OF MEDICINE FoR WoMEN.—The Winter Ses- 
sion will commence on October Ist. 
‘ ee opening address will be given by Mrs. Dowson, L.R.C.P.and 
I., at 3 P.M. 
The following courses of Lectures are delivered at this school: 
Anatomy and Practical Anatomy, by Mr. Stanley Boyd ; Physiology 
and Histology, by Professor W. D. Halliburton, F.R.S. ; Chemistry 


1 The next Examination will be held at the Hospital on September 23rd 
and 24th. The following are the subjects. Latin: 1891, Livy, Book 1; 
1892, Virgil, -dneid, Books VI and vir. The paper will contain passages 
for translation, questions in Grammar, and easy English sentences for 
translation into Latin. French or German—The papers will contain pas- 
sages for translation into English, and questions fn Grammar. Mathema- 
tics : Arithmetic—including Vulgar and Decimal Fractions, and extraction of 
Square Root. Algebra—Addition, Subtraction, Multiplication, and Division of 
Algebraical Quantities ; Proportion, Arithmetical and Geometrical Progression, 
Simple Equations. Geometry—First Four Books of Euclid, or the subjects 
thereof. Experimental Physics and Chemistry—The questions in these will be 
elementary, and in the latter will be confined to the Non-Metallic Elements. 
The examination is by written papers. Notice of intention to compete, with a 
statement of the languages in which the candidate wishes to be examined, and 
- or ey od of moral character, must be sent tothe Dean not later than Sep- 

mber . 








and Practical Chemistry, by Mr. Heaton ; Materia Medica and Thera- 
peutics, by Dr. Sainsbury; Practice of Medicine, by Mrs. Garrett- 
Anderson, M.D., and Dr. H. Donkin; Midwifery and Diseases of 
Women, by Dr. Ford Anderson and Mrs, Scharlieb, M.D.Lond. ; 
Forensic Medicine, by Dr. Dupré and Mrs. Dowson, L.R.C.P.and 
S.I.; Surgery, by Mr. A. T. Norton; Ophthalmic Surgery, 
by Mr. J. Grosvenor Mackinlay ; Pathology, by Mr. A. Q. Silcock ; 
Mental Pathology, by Dr. Mercier; Operative Surgery, by Mr. 
Stanley Boyd. 

The Dissecting-room, the Physiological Laboratory, the Chemical 
Laboratory, the Library, and the Museum of Anatomy, Pathology, 
and Materia Medica, are open daily. 

Clinical Instruction is given at the Royal Free Hospital, which 
contains 160 beds; 74 for surgical, 64 for medical, 12 for gynz- 
cological, and 6 for ophthalmic cases. Physicians: Dr. Samuel 
West and Dr. Sainsbury; Physician for Diseases of Women: Dr. 
T. C. Hayes; Assistant-Physicians: Dr. W. H. Mackenzie, Dr. 
Calvert and Dr. Andrewes; Surgeons: Mr. A. Boyce Barrow 
and Mr. Berry; Ophthalmic Surgeon: Mr. Grosvenor Mackinlay ; 
Assistant-Surgeons: Mr. Battle, Mr. Dodd, Mr. E. W. Roughton, 
Pathological Demonstrator: Dr. H. W. G. Mackenzie; Medical 
Tutor: Dr. James Calvert; Surgical Tutor: Mr. Battle; De- 
monstrator of Minor Surgery: Mr. Dodd. Demonstrator of 
ee and Physical Signs: Dr. Andrewes; Anesthetist : 

r. Silk. é 

Clinical Lectures are given once a fortnight by each of the four 
senior members of the staff. Instruction is also given at the 
Hospital as follows. Pathological Demonstration twice a week, 
by Dr. H. W. G. Mackenzie; Minor Surgery, by Mr. Dodd ; Surgical 
Tutorial Class, Mr. Battle; Auscultation and Physical Examination, 
by Dr. Andrewes; Medical Tutorial Class, Dr. Calvert. Students 
are appointed to the posts of Clinical Clerks, Surgical Dressers, 
Pathological Registrar without further fee. 

Fees.—The fee for the ordinary curriculum of non-clinical 
Lectures is £70 if paid in one sum, or, if paid in instalments, 
£40 for the first year, £30 for the second, and £15 for the third. 
The courses of lectures included in this fee are as follows: 
Two courses each of Anatomy, Practical Anatomy, Physiology, 
Chemistry, Organic Chemistry, Histology, Materia Medica, and 
Practice of Medicine, Surgery, Pathology, Midwifery, Diseases of 
Women, and Forensic Medicine, and one course each of Practical 
Physiology and Practical Chemistry. This course includes all the 
lectures required for the diplomas of the University of London, 
the Royal University of Ireland, the Conjoint Examination of the 
Irish and Scotch Colleges of Physicians and Surgeons, and for the 
Apothecaries’ Society, London, and allows for the repetition of 
all the theoretical classes. A emall extra fee will be charged for 
the repetition of the practical classes. The fees for the courses 
are: Anatomy, Practical Anatomy, Physiology, Chemistry, Medi- 
cine, Surgery, and Midwifery, one course of each, £8 8s.; 
Practical Chemistry, Botany, Materia Medica, Forensic Medi- 
cine, and Pathology, each £5 5s.; Ophthalmic Surgery, Mental 
Pathology, each £2 2s. Practical Midwifery, £4 4s. for one 
month; £12 12s. to £26 5s. for six months; and Vaccination 
£1 1s. The fee for four years’ Clinical instruction at the Royal 
Free Hospital is £15 the first year, £15 the second, and £10 the 
third year; the fourth year is free. The fee for attendance at the 
London Fever Hospital for three months is £3 3s. ; 

Scholarships and Prizes.—1. An Entrance Scholarship, value 
£30, is offered for competition at the end of September in each 

ear. Candidates must have passed a Preliminary Examination 
in Arts, and the successful candidate must enter on a full course 
of medical study at the school.' 2. The Stuart Mill Scholarship, 
value £30 a year for four years, is offered to ladies willing to tise 
in India under the Dufferin Fund. 3. The John Byron Bursary, 
value £20 a year for four years, is offered to ladies requiring 
assistance for the prosecution of their medical studies. The 
next award will probably be in 1894. 4. The Fanny Butler 
Scholarship, value £20 a year for four years, for ladies 
guaranteeing to practise medicine under the Church - of 
England Zenana Missionary Society. 5. The Society for 
the Promotion of Christian Knowledge offers valuable scholar- 
ships on certain conditions. 6. The Zenana Medical Mission 
Society assists ladies who wish to go to India as missionaries. 
7. Income of the Helen Prideaux Memorial Fund as a prize eve 
second or third year. 8. The Wood Prize for Operative Mid- 
wifery, value, £5 5s. 9. Prizés and Certificates of Honour are 


1The subjects of examination are: 1, English; 2, Latin—Cicero, De 
Amicitid ;3, Arithmetic ; 4, Elements of Mathematics ; 5, Elementary Physics. 
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awarded in each class at the end of the Session. 10. The National 
Association for Suppl ing Female Medical Aid to the Women of 
India provides funds for the Jubilee and the Dufferin Scholarship, 
out of funds collected in England. 





Mr. Cooxr’s ScHoot of ANATOMY, PHYSIOLOGY, SURGERY, ETC. 
—By decision of the Royal Colleges of Physicians and Surgeons, 
gentlemen rejected at their Anatomical and Physiological Exami- 
nations (Primary R.C.S. or Second Conjoint) can get “signed up” 
from this school for the three or six months’ work, they are now 
required to put in before re-examination. The school meets the 
requirements of two classes of students, namely: 1. Students pre- 
pering for the usual Primary and Pass Examinations of the several 

icensing Bodies ; 2, qualified practitioners and advanced students, 
that is, gentlemen wishing either to obtain some of the higher 
qualifications, or to compete for appointments in Her Majesty’s 
Army, Navy, and Indian Medical Services. For these special 
classes are provided. The instruction is given on the dissected 
and undissected body, with normal and pathological specimens, 
microscopical preparations, chemical, physiological, and surgical 
apparatus, splints, etc. The operations of Surgery are performed 
on the dead body. The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to the 
class of the great bulk of the usual practical exercises in physi- 
ology ; also chemical apparatus, allowing every student not only 
to see, but to repeat for himself the analysis of the ry food- 
stuffs and fluids and solids of the body, and also all the usual re- 
actions, tests, etc. Gentlemen preparing for the higher exami- 
nations receive special instruction in the more difficult subjects, 
and have the advantage of personally repeating (with certain re- 
strictions as to the careful use of the ———— apparatus) the 
practical exercises in Physiology by Professors Burdon Sanderson, 
Foster, and Langley, etc. 


Besides the above, students and practitioners are admitted to 
attend the practice of several of the general and special hospitals 
and infirmaries. Information may be obtained on application to 
the secretaries of the respective institutions. 





NOTES CONCERNING THE PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 

UNIVERSITY OF CAMBRIDGE.—The Lectures are given during 
the Michaelmas, Lent, and Easter Terms, and in the Long Vaca- 
tion (July, August), usually on three days a week in the forenoon; 
Practical Work and Demonstrations usually in the afternoon. 
Practice at the hospital daily, from 10 to 1, during the terms and 
long vacation. The fees are one or two guineas a term for 
lectures, and two to three guineas for practical work in the 
laboratories. The per tual fee for hospital practice is eight 
guineas. Many of the lectures in Medicine and Surgery are free 
to members of the University. The following is a list of the 

ised teachers in the subjects of the Examination for Medi- 
cal and Surgical degrees : 

Chemistry : Professor Liveing ; Professor Dewar; Dr. Ruhemann 
(University Lecturer); Mr. Sell, Mr. Fenton (University Demon- 
strators); Mr. Main (St. John’s); Mr. Pattison Muir (Caius); Mr. 
Hutchinson (Caius); Mr. Neville (Sidney); Mr. Heycock (King's) ; 
Mr. Lewis (Downing). Physics: Professor Sir G. G. Stokes; 
Professor Thomscn, Mr. Glazebrook, Mr. Shaw, Mr. Newall, Mr. 
Wilberforce, Mr. Fitzpatrick (University Demonstrators); Mr. 
Hart (St. John’s); Mr. Atkinson (Trinity Hall). Biology; 
Professor Newton (Zoology); Professor Babington (Botany): 
Mr. Sedgwick, Mr. Francis Darwin (University Readers); Mr. 
Hickson, Mr. Harmer, Mr. Gadow, Mr. Gardiner, Mr. Shipley, 
Mr. Barber, Mr. Seward (University Lecturers and Demon- 
strators); Mr. Hicks (Sidney). harmaceutical Chemistry : 
Mr. Robinson; . Main (St. John’s); Mr. Pattison Muir 
(Caius), Physiology: Professor Foster; Dr. Gaskell, Dr. Lea, 
Mr, Langley (University Lecturers); Dr. Shore, Mr. Harcy 
(University D2monstrators); Dr. Hill (Downing). Human Ana- 
tomy: Professor Macalister; Dr. Hill (University Lecturer); Mr. 
Douty, Mr. Melsome, Mr. Michell (University Demonstrators). 
Pathology; Professor Roy; Mr. Lloyd Jones (University Demonstra- 
tor); Dr. Griffiths (Hospital Pathologist). Surgery: Professor Sir 
G. M. Humphry; Mr. Wherry (University Lecturer); Dr. Griffiths 
(Assistant to Professor). Vaccinatien: Dr. Cory. Medical Jurispru- 
dence: Dr. Anningson (University Lecturer). Midwifery: Dr. 
Gr'ffith (University Lecturer). Dental Surgery and Anatomy : Dr. 





Cunningham. Hygiene: Dr. Anningson and Mr. Robinson. Mental 
Diseases: Mr, Coulton Rogers (Fulbourn County Asylum), Thera- 

eutics ; Professor Latham. Medicine: Professor Sir George Paget; 
Br. Donald MacAlister (University Lecturer); Dr. Bradbury 
(Linacre Lecturer). Hospital Physicians : Dr. Latham, Dr. Brad- 
bury, Dr. Donald MacAlister; Dr. Laurence Humphry (Assistant 
Physician). Hospital Surgeons: SirG.M. Humphry, Mr. Wherry, 
Mr. Carver, Mr. Wallis. Hospital Dentists: Mr. Jones, Mr. Rhodes. 


BIRMINGHAM.—QUEEN’S CoLLEGE.—The classes of Physiology, 
Chemistry, Chemical Physics, Comparative Anatomy, and Botany, 
are held in Mason Science College. It is anticipated that on Sep- 
tember Ist, 1892, the Medical Faculty will be transferred to new 
buildings in connection with tte Mason College, wit) which in- 
stitution it will then be fused, under the title of “The Queen's 
and Mason College.” ; 

The Anatomical Portion of the Museum has been largely in- 
creased and placed in a separate Museum, the former building 
being reserved for Pathology. Anew Pathological Laboratory has 
recently been opened. ; 

Clinical Lectures and Lectures in special departments are given 
in the General Hospital and the Queen’s Hospital, which have a 
total of upwards of 400 beds. Practical instruction is given in 
the use of the Microscope, Laryngoscope, Opthalmoscope, and 
Surgical Appliances ; also in Case-taking and Bandaging, with 
Minor Surgery and Prescribing. Students must attend each 
hospital alternately for six months. No student may enter for 
hospital medical practice or lectures during the first year. 
Clinical instruction in Lunacy and Mental Disease is given at 
the Borough Asylum. Professor Whitcombe lectures during -the 
winter at the College on these subjects. Students have free 
admission to the Eye and Orthopedic Hospitals. A course of 
Uhemical Physics is given by Professor J. H. Poynting at 3 p.m. 
on Tuesdays and Fridays. ; y 

Appointments.— General Hospital: Resident Medical and Resi- 
dent Surgical Assistant, two Resident Dressers, tenable for six 
months. Queen’s Hospital: Resident Obstetric Assistant, tenable 
for six months; Resident Dresser, tenable for three months. 

Prizes.—The Sands Cox Prize, value £20, annually, to students 
who have completed their curriculum, after examination in 
Medicine, Surgery, and “yy * Candidates must produce 
certificates of good conduct from the Warden. The examinations 
in 1890 will be held in the last week in March. Two Ingleby 
Scholarships, after examination in Obstetric Medicine and Surgery 
and the Diseases of Women and Children, open to students who 
have completed two years’ regular attendance at the College. One 
or more Sydenham Scholarships, £31 10s. each, awarded annually. 
One or more Queen’s Scholarships, value £31 10s. each, awarded 
annually after examination in October. An open Scholarship, value 
£31 10s., is awarded each October, after examination. The Syden- 
ham Queen’s and open Scholarships are open to students entering 
at the College. The Russell Memorial Prize is awarded after an ex- 
amination in Nervous Diseases. Medals and Certificates of Honour, 
annually, in each class after examination. A Senior Medical and 
a Senior Surgical Clinical Prize (third and fourth years), value in 
each department, £5 5s.; a Junior Medical and a Junior Surgical 
Prize (first and second years), value of each £3 3s.; Midwifery 
Prize (third and fourth years), £4 4s. 

The Medical Tutor holds classes for Junior Students. 

Further particulars may be obtained by application or to Pro- 
fessor Windle, Dean of the Medical Faculty, at the College. In- 
formation regarding Hospital Practice may be obtained from 
Mr. Jordan Lloyd, 21, Broad Street, Birmingham; or Dr. Simon, 
Newhall Street. 


BRisToL MEDICAL SCHOOL, AFFILIATED TO UNIVERSITY CoL- 
LEGE, Bristot.—The Medical School provides all the courses of 
lectures required for the diplomas of the various Licensing Bodies 
and the degrees of the University of London. Practical instruc- 
ticn is further provided by the Lecturers, the Demonstrators, and 
the Medical Tutor in Anatom Ys Physiology, and gee A com 
plete course of instruction is given in hygiene, with laboratory 
work, demonstrations, and practical outdoor sanitary work. Clini- 
cal instruction is given at the Royal Infirmary and General Hos- 
pital. The Royal Infirmary contains 264 beds, a large Library and 
Museum. The General Hospital contains 200 beds, a Library and 
Museum, Both institutions have special departments for Diseases 
of Women, the Eye, etc. 
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Appointments —Royal Infirmary: House-Physician, House- 
Surgeon, and Junior Resident Medical Officer; Clinical Clerks 
and Dressers, also Ophthalmic, Obstetric, and Pathological Clerks 
are appointed. The Dressers reside in the Infirmary in weekly 
rotation. General Hospital: House-Surgeon, Assistant House- 
Surgeon, and Physicians’ Assistant; Clinical Clerks, Dressers 
Pathological Clerks, and Obstetric, Ophthalmic, and Pathological 
Clerks areappointed. The Dressers reside in the Hospital in rota- 
tion free of expense. 

Prizes.—Prizes and Certificates of Honour are awarded at the 
Medical School after examination in the subjects of each year. 
Certificates alone are given for Comparative Anatomy. Koyal 
Infirmary: Two Entrance Scholarships (in subjects of general 
education), value £36 15s. and £1010s. Suple Medical Prize 
and Suple Surgical Prize, each a Gold Medal, value £5 5s., 
and about £7 7s. in money, open to students in their fourth and 
third years of study respectively. Clark Prize (interest of £500) 
to the most successful student of the third year at the Medical 
School. Tibbitts Memorial Prize (interest of £315), for pro- 
ficiency in Practical Surgery. Crosby Leonard Prize (interest 
of £300), to third year’s surgical students. Six Pathological Prizes 
to the Pathological Clerks who perform their duties satisfactorily. 
Midwifery Prize (in books, value £3 3s.), after practical examina- 
tion. General Hospital: Lady Habertield Entrance Scholarship, 
value £31 103., at tne beginning of the winter session, after ex- 
amination in subjects of general education. Second Entrance 
Scholarship, value £20. Clarke Surgical Scholarship, for third 
year students, £15 annually. Sanders Scholarship (interest of 
£500), for fourth year students, after examination in Medicine, 
Surgery, and Diseases of Women. Martyn Memorial Pathological 
Scholarships, two of £10 each, awarded half-yearly, after examina- 
tion in Pathology. Committee Gold and Silver Medals awarded 
annually to the most distinguished students of the fourth year. 

Medical School.—The regulations have been brought into 
conformity with all the requirements of the Conjoint Board of 
the Colleges, and the fees have undergone corresponding modi- 
fications. 

Further particulars respecting the Infirmary may be known on 
application to Dr. Prowse; respecting the Hospitai, on applica- 
tion to Dr. E. Markham Skerritt. Information regarding the 
ee School will be afforded by the Dean, Dr. E. Markham 

erritt. 


LEEDS SCHOOL OF MEDICINE: MEDICAL DEPARTMENT OF YORK- 
SHIRE COLLEGE.—There are Anatomical, Pathological, Botanical, 
and Materia Medica Museums. The Library is open to students. 
The Museum of the Literary and Philosophical Society is open to 
students at a nominal charge. 

The instruction in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, and Practical Pharmacy, Biology, and Botany 
is given in the new buildings of the Science and Art Department 
of the Yorkshire College. 

Clinical Instruction, etc.—The General Infirmary has 326 beds ; 
viz., medical cases, 74; surgical, 209; ophthalmic, 30; gynzcologi- 
cal, 12, and 36 cots are available for the treatment of children. 
There is also a semi-convalescent Home with 42 beds for the recep- 
tion of Infirmary patients. Clinical lectures are delivered by the 
Physicians and Surgeons, and classes meet in the wards for prac- 
tical instruction. Demonstrations of Eye and Ear Diseases, and 
instruction in the use of the Ophthalmoscope, and in the applica- 
tion of Electricity are given. There is also a Maternity Depart- 
ment in connection with the Infirmary. The West Riding Lunatic 
Asylum at Wakefield is open for the study of Mental Diseases, and 
a course of lectures is given by Mr. Bevan Lewis during the 
summer; the systematic lectures being given at the school, and 
the clinical at the asylum. Students can also attend the practice 
of the Leeds Public Dispensary, the Fever Hospital, and the 
— for Women and Children. 

ospital Appointments. — House-Physicians, House-Surgeons, 
Physicians’ Clerks, Surgeons’ Dressers, Ophthalmic and Aural Sur- 
geons’ Dressers, Gynecological Ward Clerks, Assistant-Physicians’ 
Clerks, Assistant-Surgeons’ Dressers, Dressers in the Casualty- 
Room, and Post-mortem Room Clerks, are appointed during the 
year. The house-physicians and surgeons’ dressers hold office for 
six months ; the house-surgeons for twelve months; the others for 
three months. The house-physicians and house-surgeons must 
have at least one legal qualification. Appointments are also open 
to students at the Leeds Public Dispensary, and at the West Riding 
Lunatic Asylum. 





Prizes.—The Hardwick Clinical Prize, value £10, is given an- 
nually for the best reports of medical cases. At the close of each 
session, Silver “fedals, Books, and Certificates of Honour are 
awarded according to merit; and at the end of the summer ses- 
sions the Thorp Prizes of £20 are given in Forensic Medicine and 


Hygiene. 


UNIVERSITY CoLLEGE, LIvERPOOL: MEpIcAL Facuity.—The 
Medical School contains two Museums, one in connection with 
the Anatomical Department, for specimens of human and com- 
parative anatomy; the other for pathological specimens, draw- 
ings, wax models, materia medica specimens, etc. There is alsoa 
good Library and a Reading Room. 

Instruction.—The Preliminary Scientific subjects are taught in 
the Science and Arts Department of the College; the rest in the 
Medical School. The Dissecting-room and Physiological Labora- 
tory are kept — all the year, under the supervision of the 
demonstrators. In addition to the course of lectures on Medicine, 
Surgery, and Midwifery, practical instruction is given in each by 
the respective professors during the winter session. Clinical Lec- 
tures are delivered weekly at the Royal Infirmary, which con- 
tains 300 beds, and medical and surgical tutors attend in the 
wards daily from 10 to 12. Special instruction in Venereal, 
Children’s, and Eye Diseases can be obtained at the neighbouring 
hospitals free. 

Appointments.— Royal Infirmary: Three House-Physicians, 
three House-Surgeons, and one Extern House-Surgeon to the 
Thornton Wards are appointed for six months, after (if there 
be more applicants than vacancies) competitive examination. Can- 
didates must have a legal qualification. Three Clinical Clerks for 
each Physician, three or more Dressers for each Surgeon, and two 
Clerks to the Thornton Wards for Diseases of Women are ap- 
pointed for three months in October, January, and May. Post- 
mortem Clerks are appointed for six weeks. All students must 
— this duty before the schedule for the final examination is 
signed. 

SErhibitions and Prizes—Holt Tutorial Scholarships: two are 
awarded annually by the Medical Faculty, each of the value of 
£100, for one year. , Ronee Lyon Jones Scholarships (each £21 for 
two years): one is offered annually as an entrance scholarship to 
students proceeding to the Victoria M.B. degree; the other is com- 
peted for by second year’s students in Anatomy, Physiology, 
Chemistry, and Materia Medica. The Derby Exhibition of £15 is 
open to the competition of third and fourth year’s students in 
Clinical Medicine and Surgery. In addition the Medical Faculty 
give two gold medals and numerous silver and bronze medals, and 
certificates of honour yearly. 

The Debating Society meets eight or ten times during the 
winter session on Wednesday evenings for the reading and discus- 
sion of peeees. Prizes are given for the best papers, and for the 
best collection of clinical reports. 

Composition Fees.—For the convenience and advantage of stu- 
dents reading for the Victoria M.B., Ch.B. degrees, it has been 
arranged that they may pay a single fee of £24 15s. to the Science 
and Arts Department of the College, covering all the classes re- 
quired for the Preliminary Scientific Examination and registration 
fee. And later on a second fee, payable in two equal instalments 
with an interval of twelve months, of £63 to the Medical Faculty, 
covering all the classes required for the Intermediate and Final 
Examinations. For students reading for Diplomas a composition 
fee of fifty-five guineas has been fixed, which includes all the 
classes required “J most of the Examining Boards; and also a 
composition fee of fifty guineas, excluding the Chemistry classes. 
a fee for hospital practice at the Royal Infirmary 
1s ae 

Communications should be addressed to the Dean, Mr. F. T. 
Paul, 38, Rodney Street, Liverpool. 


OwENS COLLEGE, MANCHESTER : MEDICAL DEPARTMENT.—The 
Department of Medicine comprises a very complete series of 
laboratories, museums, and lecture-rooms. On the ground-floor of 
the Medical Buildings are situated the rooms in which are located 
the Library of the Medical Society of Manchester. These include 
(1) the Library, containing above 27,000 volumes; (2) a Students’ 
Library; (3) a Reading-room, reserved for members of the 
Medical Society. The Medical Buildings also comprise a Students’ 
Common Room, besides rooms for Professors and Lecturers, offices, 


etc. 
Instruction.—In the College, the following courses (in addition to 











544 


THE BRITISH MEDICAL JOURNAL. 





[Sept. 5, 1891. 











those mentioned in the table) are given :—in the winter: Organic 
Chemistry, by Professor Schorlemmer; Gynecology, by Pro- 
fessor Sinclair. Advanced Surgical Pathology, by Professor 
Young; Practical Pharmacy, by Professor ee and Mr. Kirkby. 
In the summer: Diseases of Children, by Dr. H. Ashby; Mental 
Diseases, by Mr. G. W. Mould; Hygiene, by Dr. Tatham; Em- 
bryology (lectures and laboratory work), by Professor A. M. 
Marshall ; Comparative Anatomy of the Vertebrates, by Dr. Hurst, 
Practical Morbid Histology, by Professor Dreschfeld. Dr. Harris 
conducts a course of Pathology for medical men. Elementary 
— Pathology, by Professor Young. Two courses of Materia 
Medica and Therapeutics; one being devoted to Materia Medica 
roper, and the other to the Action of Drugs; also courses of 
ractical Organic Chemistry and Sanitary Chemistry, suitable for 
candidates for diplomas in Public Health, by Professor Dixon ; 
Practical Toxicology, by Dr. Dixon Mann; Practical Pharmacy, 
by Professor Leech; Skin Diseases, by Dr. Brooke; and Diseases 
of the Larynx, by Dr. Hodgkinson. A special course of Ana- 
tomical Demonstrations will be given. A course on Operative 
Surgery suitable for the Final F.R.C.S.. by Professor Hare. 
asses meeting the requirements of the Major and Minor Phar- 
maceutical Examinations are held during the Winter and Summer 
Sessions. A separate prospectus of this department is issued. 

The Royal a contains 300 beds. Associated with it are 
the Monsall Fever Hospital (306 beds), and the Convalescent 
Hospital (136 beds), and the Royal Lunatic Asylum at Cheadle, 
which accommodates 260 patients. 

Clinical Instruction is given by the Physicians and Surgeons of 
the Infirmary. Clinical Classes are formed in October, January, 
and May; also Advanced Clinical Classes for students of the last 
two years. Medical and Surgical Demonstrations are given, each 
at 9.15 a.M. one morning weekly in the summer. Dr. Thorburn 
gives instruction in Aural Surgery. Clinical instruction is given 
at the Fever Hospital; also a series of Clinical Lectures on 
Fever, in the owe A Mr. Wright gives instruction in Diseases 
of the Ear. Clinical Lectures on Diseases of Women and Obsetrics 
will be given at the Royal Infirmary, and at St. Mary’s Hospital by 
Dr. Lloyd Roberts and at the Manchester Southern Hospital by 
Professor Sinclair. Clinical instruction in Diseases of the Eye, and 
Ophthalmoscopic Demonstrations will be given at the Royal 
Infirmary by Dr. Little, and at the Royal Eye Hospital by Dr. 
Glascott. 

Appointments.—The following appointments are made: A Surgical 
Registrar, at £100 per annum ; a Pathological Registrar, at £100 

r annum ; a Medical Registrar, at £50 per annum ; two Assistant 

edical Officers, each at £80 per annum; a Chloroformist, at £75 

rannum. Resident Medical Officer, two years, £150 per annum ; 

itto, at Cheadle, one year, £150 per annum; ditto, at Monsall, 

one year, £250 per annum; Resident Surgical Officer, one year, 
£150 per annum; four House-Surgeons and two House- 
Physicians, a Resident Assistant at Monsall (salary £100 per 
annum); and one at Cheadle, each for six months. The House- 
Physicians, House-Surgeons, and the Resident Assistant at Monsall 
must possess a qualification which can be registered. Four or more 
Clinical Clerks are attached to each Physician and Assistant- 
Physician, and four or more Dressers to each Surgeon and Assistant- 
Surgeon. Additional Clinical Clerks are appointed to assist in 
the departments for Diseases of the Ear and Throat, and to assist 
the Surgical Registrar. 

Scholarships, Exhibitions, and Prizes. — Dauntesey Medical 
Scholarship, value £100, tenable for one year. Candidates must 
not have attended lectures in a medical school. Subjects of Ex- 
amination: General and Comparative Anatomy, with Dissections 
and Description of Preparations illustrating Typical Forms of 
Animals; Outlines of Physiological Botany; Chemistry; and 
either Mathematics or Latin. he successful candidate must 
enter to the full course of medical studies at the College. Examina- 
tion will commence on October 6th, at 12 noon. A Gilchrist Scholar- 
ship of £50 per annum, tenable for thyte years in the College, 
awarded biennially, to the candidate ‘standing highest in the 
Matriculation Examination of the University of London in June, 
if in the Honours Division; also one, annually, upon the results 
of the June Preliminary Examination of the Victoria University. 
Grammar School Scholarship, value £18, tenable for three years, 
open to scholars of the Manchester Grammar School between the 
ages of 15 and 21. Examination on October 7th, 9th, and 10th 
at 9.30 a.M.; subjects in 1891, Mathematics and Physical Science ; 
in 1892, Classics and Mathematics. A —e for an English Essay 
will also beset each year. The successful candidate must enter to 








one of the departments of Owens College. Platt Physiological Scho- 
larship, value £50, tenable for twojyears, open to all persons between 
the ages of 18 and 25, after a written and practical examination 
in Physiology and Histology, and Comparative Anatomy. The 
examiners will take into favourable consideration any original 
observation submitted to them. The successful candidate must 
attend for one year of his tenure the class of Practical en arg 
in the Laboratory of the College, and in the other year in the 
same or some other approved physiological laboratory. Examina- 
tions on October 5th, 6th, and 7th, at 9.30 a.m. Notice of intention 
to compete must be given on or before September 20th. Two Platt 
Exhibitions, £15 each, for first and second year’s students in 
Physiology. Turner Scholarship of £25, to students who have 
completed a course of medical study in the College, of not 
less than four nor more than five years after examination in 
the subjects of the third and fourth year’s courses. Dumville 
Surgical Prize, value £20 (in books or surgical instruments), at 
the end of winter session, to students of two years who have 
attended four courses, including one at least in Surgery. Sub- 
jects of Examinations (about middle of July, 1891): Principles 
and Practice of Surgery, including Surgical Anatomy and Surgical 
Pathology, and, at option of Examiners, examination of — 
and operations on dead subject, with reports of cases. 
Medals and certificates are awarded on the results of class 
examinations in each of the following subjects: Anatomy, first and 
second year’s courses; Physiology, Histology, Pathology and Morbid 
Anatomy, Medicine, Surgery, Midwifery, Botany, Practical 
Chemistry, Materia Medica and Therapeutics, Medical Juris- 
prudence, Hygiene, Practical Surgery, Ophthalmology, Prac- 
tical Physiology, Practical Anatomy (senior and junior) Sur- 
- Pathology, Diseases of Children, Mental Diseases, Materia 
fedica (first year’s course), Gynzcology, Skin Diseases, Diseases 
of the Larynx, and also in tne classes of the Pharmaceutical 
Course. Bishop Berkeley Fellowships. The Council of Owens 
College —_ December, 1891—to appoint at least 
two Bishop Berkeley Fellowships of £100 each, capable 
of renewal for a second year. Candidates are invited to 
apply, before November 15ti, in any one of fifteen departments, 
including Chemistry, Botany, Zoology, Physiology, Pathology, and 
Pharmacology. The Bradley Memorial Scholarship, value £20, 
in Clinical Surgery, and two Clinical Prizes, value £6 6s. each, 
are awarded annually to students of the Royal Infirmary in the 
summer session. Candidates must be in their fourth year of 
study, have completed their dresserships, and have spent their 
whole period of studentship at the Manchester Royal ~~ _ 

Prospectuses may be obtained from the Registrar, Mr. H. W. 
Holder, M.A. 


FrrtH COLLEGE: SHEFFIELD ScHOOL OF MeDICINE.— The 
General Infirmary contains 200 beds, including two ophthalmic 
wards. The Public Hospital and Dispensary contains 105 beds. 
Students are also admitted to the practice of the Jessop Hospital 
for Diseases of Women. 

Besides the lectures mentioned at page 563,a course of Public 
Medicine is given by Dr. Sinclair White. The instruction in Che- 
mistry, Physics, Toxicology, and in Biology and Botany is given 
at Firth College. 

The Library of the Medical School is open to students under 
certain regulations. 

Prizes and certificates of honour are given at the end of each 
session. 


UnIvERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
UPON-TYNE.—The New College Building, which has been erected 
at a cost of about £31,000, is fitted with every convenience for study. 
The Medical Library of the Infirmary, the Libraries of the Dur- 
ham College of Science and of the Literary and _Philo- 
sophical Society; and the splendid Chemical and Physical 
Laboratories in the Durham College of Science may also be used 
by students. 

Appointments.—Assistant Demonstrators of Anatomy, Prosectors 
for the Lecturer on Anatomy, Assistant Physiologists, Patho- 
logical Assistants, Assistants to the Dental Surgeon, and Assistants 
in the Eye Department, are elected annually. The Assistant 
Demonstrators of Anatomy receive £5 each; the others are un- 
paid. Four times in the year, Clinical Clerks and Dressers are 
appointed for three months. 

he Royal Infirmary contains 280 beds. Pathological Demon- 
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strations are given as opportunity offers. Practical Midwifery 
can be studied at the Newcastle Lying-in Hospital. Opportunities 
for practical study are also afforded by the Dispensary, Hospital 
for Infectious Diseases, Eye Infirmary, Children’s Hospital, and 
Northumberland County Asylum, Morpeth, and Coxlodge, 
Dunston, Durham County Lunatic Asylums. Three months’ 
Resident Clinical Clerkship at these Asylums may be sub- 
stituted (in the University of Durham curriculum) for three 
months’ Hospital Practice. Practical instruction in the duties of 
a Medical Officer of Health, and a summer course of clinical in- 
struction at the City Hospital for Infectious Diseases are given. 
Arrangements are made for the complete Dental course required 
for the diploma of L.D.S. to be given in the College. 

Scholarships, etc. — A University of Durham Scholarship, value 
£100, for proficiency in Arts, open annually at beginning of winter 
session to intending students, and to those who have attended 
only one winter and one summer session. The Dickinson Memo- 
rial Scholarship, value £15, with a gold medal, for Medicine, Sur- 
gery, Midwifery, and Pathology; open to perpetual students who 

ave passed the primary examination of a licensing body. The 
Tulloch Scholarship, interest of £400 annually, for Anatomy, Phy- 
siology, and Chemistry. The Charlton Memorial Scholarship, 
interest of £700 annually, open to full students entered for the 
class of Medicine, at end of winter session. The Gibb Scholar- 
ship, interest of £500 annually, for Pathology, at end of summer 
session, The Goyder Memorial Scholarship, proceeds of £325, 
subjects, Clinical Medicine and Clinical Surgery. Luke Armstrong 
Memorial Scholarship.—The friends of the late Dr. Luke Arm- 
strong, who was connected with the College as Lecturer for a 
period of twenty-four years, desiring to testify their esteem and 
to perpetuate his memory, contributed £680, which has been 
invested to found a Scholarship. The Scholarship is open to all 
the Candidates for the Degree of Bachelor of Medicine, and will 
be awarded to the Candidate who obtains highest marks in the 
Honours Division in the Final Examinations in June and 
December in each year. The successful Candidate will 
be styled the Luke Armscrong Scholar. The Stephen Scott 
Scholarship, interest of £1,000 annually, to promote the study 
of Hernia and allied subjects. At the end of each session, 
prizes of books and certificates of honour are awarded in 
each of the regular classes. One year’s attendance at the 
College is a necessary part of the curriculum for the medical 
degrees of the University of Durham, and is accepted by the Uni- 
versity in lieu of one year’s residence for the degree of B.A. 

Further information may be obtained from the Secretary, 
Henry Fox, R.N. 


UNIVERSITY COLLEGE OF SoUTH WALKS AND MONMOUTHSHIRE 
(CaRDIFF).—Instruction is given in Physics by Professor Viriamu 
Jones, M.A.Oxon., B.Sc.Lond., Professor A. L. Selby, M.A., Fellow 
of Merton College, Oxford, and Mr. W. S. Hensley, B.A., Demon- 
strator. A junior course meets the requirements of the Matricula- 
tion Examination of the University of London. The Intermediate 
Course is adapted to the requirements of candidates for the Inter- 
mediate in Science and the Preliminary Scientific (1st M.B.) Ex- 
aminations of the University of London. The Physical Laboratory 
is open every day except Saturday. Instruction in Chemistry is 
= by Professor C. M. Thompson, M.A., D.Sc., and Mr. G. 8S. 

urpin, D.Sc.Lond., B.A Cantab., Berkeley Fellow of Owens 
College, Manchester. The junior course (summer term) covers the 
subjects prescribed for the London University Matriculation. The 
intermediate course, together with Laboratory practice, covers the 
subjects required for the Intermediate in Science and Preliminary 
Scientific (lst M.B.) Examinations of the University ot London. 
The or meen | is open daily. Instruction is given in Biology 
by Professor W. N. Parker; Zoology during Michaelmas and 
Lent Terms; Botany, during Summer Term. A more ad- 
vanced course on the Zoology, Comparative Anatomy, and Em- 
bryology of the chief classes of the animal kingdom, which will 
include the werk required for the Honours papers in the Inter- 
mediate Science and Preliminary Scientific Examinations of the 
University of London, is given during Michaelmas and Lent 
Terms. Practical Laboratory Courses in Botany (Easter Term), 
and in Elementary and Advanced Zoology (Michaelmas and Lent 
Terms), are also given. 

Special Courses.—The classes and laboratories of the College 
afford preparation for the following examinations, among others, of 
the University of London: Matriculation (January and June); 
Intermediate in Science and Preliminary Scientific (July). 


Aberdare Hail is a residential College for female students. 

Fees.—Matriculation, £1 1s, Physics: junior, £2 2s.; inter- 
mediate, £3 3s.; senior, £3 3s. The Laboratory fee ranges from 
£3 3s. to £9 9s.—Chemistry: junior, £2 2s.; intermediate, £3 3s.; 
senior, £3 3s.; Laboratory (session), £3 3s., (term) £2 2s. to £4 4s. 
Biology, £338. Zoology only,£2 2s. Botany only, £11s. Labor- 
atory: junior, (session) £4 4s.; Zoology only, £3 3s.; Botany only, 
£11s. A composition fee of £10 covers the cost of all lectures. 

Students preparing for the Science Examinations of the Uni- 
versity of London or the medical courses at the Universities of 
Edinburgh, Glasgow, and Aberdeen, may, by making a payment of 
£13 13s, at the commencement of each session, compound for both 
Lecture and Laboratory Fees during the session. 

Scholarships are given on the results of examinations at en- 
trance. 

The Library is open to students. There is a Students’ Club. 





The following hospitals are also recognised by the Royal Col- 
lege of Surgeons for the purpose of professional education: Bath 
United Hospital; Bedford General Infirmary; Berkshire Royal 
Hospital, Reading; Bradford Infirmary ; Addenbrooke’s Hospital, 
Cambridge; Derbyshire General Infirmary; Devon and Exeter 
ne geome Gloucester General Infirmary ; Hants County Hospital; 
Hull Infirmary; Kent and Canterbury Hospital; Leicester In- 
firmary; Liverpool Northern Hospital and Royal Southern Hos- 
pital; Norfolk and Norwich Hospital; Northampton General 
Infirmary ; Nottingham General Hospital; Radcliffe Infirmary, 
Oxford; Salisbury General Infirmary; Salop Infirmary; Stafford- 
shire General Infirmary ; North Staffordshire Infirmary; Wolver- 
hampton and Staffordshire General Hospital; Sussex County Hos- 
pital; Worcester Infirmary. 








NOTES ON THE MEDICAL SCHOOLS AND HOSPITALS IN 
SCOTLAND. 

UNIVERSITY OF ABERDEEN.—Additional opportunities for prac- 
tical instruction are afforded in the Chemical, Anatomical, Phy- 
siological, Pathological, and Hygienic Laboratories, and Ana- 
tomical and Pathological Museums, throughout the day, under 
the direction of the professors. Practical instruction is given 
also in the Toxicological, Pharmaceutical, Botanical, and Zoologi- 
cal Laboratories, and in the Surgical Museum and Laboratory. 
Courses of practical instruction are given, in summer, in Medical 
Jurisprudence and Hygiene by Dr. Hay; in Diseases of Children 
at the Sick Children’s Hospital by the Medical and Surgical 
Staff; in Fevers, at the Fever Hospital, by Dr. Hay; in In- 
sanity, by Dr. Reid, at the Royal Asylum; in Diseases of the 
Ear and Larynx, by Dr. Mackenzie Booth, at the Dispensary; in 
Diseases of the Eye, wy Dr. McK. Davidson, at the Infirmary and 
Eye Institution; in Diseases of the Skin, by Dr. Garden, at the 
Royal Infirmary and Sick Children’s Hospital. The General Dis- 

ensary and the Lying-in, Vaccine, and Eye Institutions, and the 

ick Children’s Hospital are open daily. Practical Pharmacy, 
Operative Surgery, Practical Medical Jurisprudence and Hygiene, 
fee to each class, £3 3s., except Anatomical Demonstrations, 
Practical Natural History, Practical Midwifery and Gynecology, 
each £2 2s.; Practical Ophthalmology, Insanity, Public Health, 
Diseases of the Ear and Larynx, and Diseases of the Skin, each 
£1 1s.; Matriculation fee, both sessions, £1 ; summer session alone, 
10s.; Royal Infirmary: Perpetual fee, £6; or first year, £3 10s. ; 
second year, £3. Clinical Medicine and Clinical Surgery, each 
£3 3s. The winter session begins on October 13th. Bursaries, 
Scholarships, and Fellowships, to the number of forty-two and of 
the annual value of £1,000, may be held by students of medicine 
in this University. The Degrees of B.Sc. and D.Sc. are now 
granted, after examination, in one of the followi ag specified depart- 
ments of science to be selected by the candidate :—(a) The Mathe- 
“aatical Sciences, including Higher Mathematics and Natural 
Philosophy; (4) the Physical Experimental ‘Sciences, including 
Experimental Physics and Chemistry; (c) the Natural Sciences, 
including any three of the following : oe Zoology, Botany, 
Geology, Anatomy, Physiology; (d) Mental Science, including 
the subjects of Logic, Psychology, Moral Philosophy, Political 
Economy, History of Philosophy. For regulations apply to Secre- 
tary of the Science Department. 


UNIVERSITY OF EDINBURGH.'—Sessional fee for Materia Medica, 





1 The minimum expenses have recently been altered, and are not now pub- 





lished in the Regulations of the University. 
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Chemistry, S qo geen of Medicine, Midwifery, Clinical 
Surgery (arinter}, Jlinical Medicine (winter), Anatomy, Practice 
of Physic, Pathology, Botany (with garden fee of 5s.), Natural 
History (besides a charge of 10s. for laboratory expenses), 
Medical Jurisprudence, each £4 4s.; Practical Anatomy, Prac- 
tical Physiology, Practical Chemistry, Practical Pathology, Clini- 
cal Medicine (summer), Clinical Surgery (summer), Operative 
Surgery, Mental Diseases, Diseases of the Eye, Practical 
Materia Medica and Pharmacy, Obstetric and Gynecological 
Operations, each £3 3s.; Anatomical Demonstrations, Organic 
Chemistry (advanced), Practical Natural History, each £2 2s.; 
Clinical instruction in Diseases of Children (winter and summer), 
£1 1s.; Vaccination, £1 1s. The fee for a second course of any 
lectures is £3 3s.; any subsequent course is free. For a 
—_ ticket at the beginning of the first course, the fee 
18 6s. Every student, before entering with any professor, 
must produce a matriculation ticket for the ensuing session, 
for which a fee of £1 is paid at the beginning of each 
winter session. Students first entering in the summer session 
pay a fee of 10s. The Library is open every lawful day 
during the winter session, from 10 a.m. till 4 p.m.; on Saturdays, 
till 1 p.m. 

The following means are afforded for practical instruction: 
Practical Pathology and Morbid Anatomy, under the superin- 
tendence of Dr. Greenfield, assisted by Dr. Barrett and Dr. Muir; 
Tutcrial Class of Clinical Medicine, in the Royal Infirmary, 
underthe superintendence of the Clinical Professors; Tutorial 
Class of Clinical Surgery, by Dr. A. Logan Turner, under the 
superintendence of the Clinical Professor; Practical Surgery, 
under the superintendence of Professor Chiene and Dr. Wallace, 
Dr. Stiles, Dr. Young and Dr. Horne; Tutorial Class of Practical 
Physic, by Dr. R. A. Fleming, under the supervision of the 
Professor; Obstetric Operations, by Dr. Simpson and Dr. Web- 
ster; Organic Chemistry (advanced class), by Dr. Crum 
Brown; Practical Instruction in Mental Diseases, at Morning- 
side Asylum, by Dr. Clouston, on Mondays, Wednesdays, and 
Fridays, at 3(summer); Practical Botany and Vegetable Histo- 
logy, by Dr. Balfour, assisted by Dr. Macfarlane. The Dissecting- 
rooms and the Anatomical Museum, under the superintendence of 
Sir William Turner; Chemical Laboratories, under Dr. Crum 
Brown, assisted by Dr. Gibson and others; Physiological Labora- 
tory, under Dr. Rutherford, assisted by Dr. Haycratt, Dr. C. W. 
Carlier. and and Dr. Whiting; Physical Laboratory, under Mr. 
Tait; Natural History Laboratory, under the superintendence of 
Dr. Cossar Ewart, Dr. Beard, and others; Medical Jurisprudence 
Laboratory, under the superintendence of Sir Douglas Maclagan, 
assisted by Dr. C. H. Stewart ; Royal Botanic Garden, Herbarium, 
and Museum, under the superintendence of Dr. Balfour, assisted 
by Dr. Macfarlane; Materia Medica Museum and Laboratory, 
under the superintendence of Dr. Fraser, assisted by Dr. Tillie and 
Dr. Sillar, are open to students. 

Fellowships, etc.—Leckie-Mactier Fellowship, value £70 per 
annum, tenable for three years, open to Bachelors of Medicine of 
not more than three years’ standing; next award in November, 1892. 
The examination will comprise written reports and commentaries 
on three Medical, three Surgical, and one Gynzcological case in the 
University wards in the Royal Infirmary; a written examination 
in Midwilery, Medical Jurisprudence, and Public Health; and an 
oral examination in Medicine, Surgery, Midwifery, Medical Juris- 
prudence, and Public Health. Freeland Barbour Fellowship, £100, 
tenable for one year, to the M.B. or M.Ch. who has gained the 
highest collective marks in Anatomy, Physiology, and Pathology 
in the professional examinations, and is prepared to devote not 
less than one year to original research in Midwifery ur Gynex- 
cology in any laboratory or practical department of the Uni- 
versity ; next award July, 1892. Sibbald Scholarship, £40, tenable 
for three years; subjects: Chemistry, Botany, and Natural His- 
tory ; next competition in October, 1892. Hope Prize Scholarship, 
about £35, to the most distinguished junior student in the 
Chemical Laboratory during the winter. Eight Vans Dunlop 
Scholarships, each £100, tenable for three years, one in March, 
1893, for highest marks at preliminary examinations; one in July 
1893, for highest marks (not less than 60 per cent.) in first year’s 
subjects—Botany, Zoology, Chemistry, and Anatomy; one, in 
March, 1893, for highest marks (as above) in Physiology and Sur- 
gery; three (one each year) at end of third winter, for highest 
marks at a special examination on Anatomy, Physiology, Materia 
Medica, and Pathology; and one in Natural History, Botany, and 
Geology in April, 1892. Coldstream Memorial Medical Missionary 








Scholarship of £25, tenable for four years, to the students who 
intend to become medical missionaries; next award at Pre- 
liminary Examination in October, 1891. Buchanan Scholarship, 
annual proceeds of £1,000, yearly, for gcc. in Midwifery 
and Gynzcolo Murchison Memorial Scholarship, for pro- 
ficiency in Clinical Medicine, annual proceeds of about £1,000; 
alternately in Edinburgh and London; op2n to candidates from 
London and from Edinburgh. Stark Scholarship in Clinical 
Medicine, value £112, tenable one year; awarded every alternate 
year; next competition in 1892. James Scott Scholarship, value 
£50, for proficiency in Midwifery. Ettles Medical Scholarship, 
value about £40, to the most distinguished Bachelor of Medicine 
and Master in Surgery for the year. The Gunning Victoria 
Jubilee Prizes: Dr. Gunning, of Edinburgh and Rio de Janeiro, 
has founded Eleven Post-Graduation Prizes of the value of £50 
each, and each recurring triennially, namely :,(1) The Monro Prize 
for Anatomy; (2) the Bell Prize for Physiology ; (3) the Edward 
Forbes Prize for Zoology, etc.; (4) the Hutton Balfour Prize for 
Botany; (5) the Joseph Black Prize for Chemistry ; (6) the 
Christison Prize for Materia Medica; (7) the Lister Prize for Sur- 
gery; (8) the Gregory Prize for Practice of Physic; (9) the John 
Thomson Prize for Pathology; (10) the Simpson Prize for Ob- 
stetrics; (11) the Alison Prize for Public Health and Medical 
Jurisprudence. Candidates must be either Bachelors of Medicine 
or Bachelors of Science of this University of not more than three 
years’ standing. The Prizes will be awarded, with the approval 
of the Senatus, for (1) either (a) Competitive Essays written 
specially for the prizes, or (6) Theses submitted for Graduation ; 
(or 2) original research conducted under supervision of the Professor 
in the department in which the prize is awarded. The prizes in 
Physiology, Botany, Surgery, Pathology, Zoology, Materia Medica, 
Obstetrics, Public Health, Medical Jurisprudence and Practice of 
Physic in 1892. Competitive Essays are required to be lodged with 
the Dean of the Faculty of Medicine on or before April 30th of the 
year in which each prize is to be awarded, and the successful com- 
petitors will be announced annually at the Medical Graduation 
Ceremonial. Abercrombie Bursary of £20, for four years, to students 
who have been brought up in Heriot’s Hospital. Two Sibbald 
Bursaries, value £30 each. Two Heriot Bursaries, £30 a year 
each for three years, open to students matriculating for the first 
time in the University. Applications not later than October lst 
to the Governors of George Heriot’s Trust, from whom further 
particulars may be obtained. Two Thomson Bursaries, value 
£25 each, tenable for four years, in March and October, at Prelim- 
inary Examination in the subjects of General Education. Five 
Grierson Bursaries, each £20 per annum; in the absence of certain 
preferential candidates, open to competition; one to the student 
who shall pass the best examination in the subjects of Preliminary 
Education ; two open to students commencing the second winter 
session, after examination in Chemistry, Botany, and Natural 
History; one to students commencing the third winter session, 
after examination in Anatomy and Physiology; one to students 
commencing the fourth winter session, after examination in 
Materia Medica and Pathology. Two Dr. John Aitken Carlyle’s 
Medical Bursaries, £28 each, for one year, for proficiency in 
ordinary class-examinations; one to a first year’s student, in 
Anatomy and Chemistry; one to a second year’s student in 
Anatomy and Physiology. Two Mackenzie Bursaries, each of 
the value of £21 5s., to students in junior and senior classes 
of Practical Anatomy, for industry and skill. Two Mackie 
Bursaries of £30 each, for students of Medicine in the Uni- 
versity who have completed their first or second annus medicus, 
and who, in the opinion of the Faculty of Medicine, require 
pecuniary assistance. Next award commencement of winter 
session, 1892-3; applications to the Dean of the Faculty of 
Medicine on or before October 3lst. Competitors for the Bursaries 
must have studied the subjects of the examination at the 
University of Edinburgh. Gold medals are given on graduation to 
Doctors of Medicine whose theses are deemed worthy Beaney 
Prize, value £37 10s., to the candidate for degrees of M.B. and C.M. 
who shall obtain most marks in Anatomy, Surgery, and Clinical 
ane. Hope Chemistry Prize, value £100, open to all students 
of the University not more than twenty-five years of age, who 
have worked for eight months, or for two summer sessions, in the 
chemical laboratory. Neil Arnott Prize, about £42, to the can- 
didate who, having been a medical student of the University 
during either a summer or a winter session, shall pass with the 
greatest distinction the ordinary examination in Natural Philo- 
sophy for the degree of M.A. The successful candidate must 
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continue a medical student of this University during the winter 
session. Ellis Prize, value about £25, every three years, for an 
Essay or Treatise in some subject of Animal or Vegetable Physi- 
ology ; next award in April, 1893. Goodsir Memorial Prize, £60, 
awarded triennially. Wightman Prize, £10 10s., to student of class 
of Clinical Medicine for best report and commentary on cases 
treated in the wards. Cameron Prize of £98, to be awarded yearly 
to the practitioner or member of the medical profession who shall 
be adjudged to have made the most valuable addition to Prac- 
tical Therapeutics during the year preceding. Dobbie-Smith Gold 
Medal in Botany, in alternate years, for an Essay on a Botanical 
subject. Anderson Henry Prize, awarded triennially for a Botani- 
cal Essay by a student of the class of Botany, during any of the 
three years. Competing essays to be received by the Dean of the 
Faculty of Medicine by July Ist, 1892. 


EpINBURGH RoyAL INFIRMARY.—Fees: One month, £1 1s.; 
three months, £2 2s.; six months, £4 4s.; one year, £6 6s.; per- 
petual, £12. Separate payments, amounting to £12 12s., entitle 
to a perpetual ticket. Clinical Medicine and Clinical Surgery, each 
£4 4s. for course in winter, and £3 3s.in summer. Resident Phy- 
sicians and Surgeons are appointed for six months; they live in 
the house free of charge. Candidates must be registered as legally 
qualified practitioners. Non-resident Clinical Clerks are also ap- 
pointed for six months. Physicians and Surgeons appoint their 
own Clerks and Dressers. Assistants in the Pathological Depart- 
ment are appointed by the Pathologists. Instruction is given in 
special departments. 

ScHoon oF MEDICINE, EDINBURGH.—Of the Extra-academical 
lecturers, some give their instruction in Surgeons’ Hall; others at 
Minto House ; others at other places. The following courses of in- 
struction are given: Tutorial Classes of Physical Diagnosis and of 
Practical Surgery at the Royal Infirmary; Diseases of the Ear, Dr. 
Kirk Duncanson, lectures (winter and summer) 9, with clinical in- 
struction Mondays, Thursdays, and Saturdays, 12; Diseases of the 
Ear and Throat, Dr. P. McBride, daily, 4 (winter); Laryngology 
and Medical Opthalmology, Dr. Wyllie, 9 a.m. (summer); Vac- 
cination, six weeks’ courses in winter and summer, 12 and 1, Dr. 
Husband; Dr. J. B. Buist, winter and summer, 3; Practice of 
Vaccination, 4 P.M., Mondays, winter and summer, Dr. J. B. Buist; 
Diseases of Children, Mr. Joseph Bell and Dr. Murdoch, three 
months’ Clinical courses in winter, and in summer at 10; 
Diseases of Infancy and Childhood (winter and summer), Dr. Bal- 
lantyne, 3 pM., Dr. Thomson, 10.30 a.; Practical Medicine and 
Diagnosis, Dr. James, 9 A.M. (summer); Practice of Medicine, Dr. 
Gibson, Dr. Byrom Bramwell, Dr. Philip, 9 a.m. (summer); Prac- 
tical Midwifery, Dr. P. Young, 1 (winter); Clinical Midwifery, 
Dr. Croom, 9.30 a.m. daily (Summer), Dr Hart (winter); Syz- 
tematic Gynecology, Dr. Croom, 5 p.m. (winter); Clinical 
Gynecology, Dr. Brewis, Mondays and Thursdays, 4.30 (winter 
and summer); Practical Midwifery and Clinical Gynecology, Dr. 
P. Young, Fridays, 1 P.m., throughout the year; Insanity, Dr. 
Batty Tuke, Tuesdays and Fridays,2 (summer); Diseases of the 
Tropics and Climatology, Dr. R. W. Felkin, Mondays, Wednesdays, 
and Fridays, 5(wintee and summer); Diseases ot the Chast, Dr. 
Philip. Tuesdays and Thursdays, 4 to 6 P.M. (winter and summer). 

Dr. Littlejohr lectures on Public Health in conjunction with 
Medical Jurisprudence. 

There are special classes for women. 

Fees.—For a first course of lectures, £3 5s.; for a second, £2 4s.; 
perpetual, £5 5s. To those who have already attended a first 
course in Edinburgh, the perpetual fee is £2 4s. Practical 
Anatomy (six months) £3 3s.; Anatomical Demonstrations, £2 2s. ; 
perpetual, £4 4s.; Practical Anatomy with Demonstrations, £4 4s. ; 
Practical Chemistry, £3 3s.: Analytical Chemistry, £2 a month, 
£5 for three months, or £10 for six months; Practical Materia 
Medica (including Practical Pharmacy), Diseases of the Eye, 
Diseases of the Ear, Diseases of Children, Diseases of the Skin, 
and Diseases of the Tropics and Climatology, each £2 2s.; Vaccina- 
tion, £1 1s.; Summer courses of Clinical Surgery and Clinical 
Medicine, each £2 4s.; Practical Anatomy, including Demonstra- 
tions, Operative Surgery, and Practical Medicine and Medical 
Diagnosis, each £2 2s.: Insanity, £1 ls. The minimum cost of 
education in this school for the triple qualification of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons of Glasgow, including the fees for the 


Practical instruction ip various subjects may also be obtained 
on payment of moderate fees at the Sick Children’s Hospitals, 
Royal Public rae gp and New Town Dispensary, Royal 

e 


Maternity Hospital, and the Edinburgh Eye Infirmary. 


UNIVERSITY OF GLASGOW.—Dr. Gairdner will give a special 
course of lectures, chiefly on Diseases of the Nervous System, on 
Tuesdays and Thursdays at 1 P.M. in summer. Dr. Leishman lec- 
tures on Diseases of Women at 2 P.M. on Tuesdays, Thursdays, 
and Fridays in the summer; and Dr. Yellowlees on Insanity at 
12 noon on Wednesdays in the University, and at 10 a.m. on Satur- 
days in the Gartnavel Asylum. 

The Chemical Laboratory is open from 10 a.m. to4 p.m. (fee 
£10 10s. in winter, and £5 5s. in summer); the Physiological 
Laboratory from 10 A.M. to 4 P.M. winter and summer; the Zoo- 
logical Laboratory from 10 a.m. to 1 P.M. in winter and sum- 
mer (fee £3 3s.); and the Botanical Laboratory at 10 a.m. during 
January, February, and March, and from 9 A.M. to 4 P.M. in sum- 
mer (fee £2 2s.). Demonstrations in the Botanical Gardens are 
given in the summer. 

Fees, each course, £3 3s., except summer courses of Anatomy, 
Insanity, Lectures on the Eye, Diseases of Women, and Operative 
Surgery, each £2 2s, In most of the courses for which 
£3 3s. is charged, the fee for a second session is £2 2s.; for a third 
session, £1 ls. 


GLascow ; ANDERSON’s COLLEGE MEDICAL ScHOOL.—Lectures 
are delivered on the following subjects: Anatomy, Dr. A. M. 
Buchanan; Chemistry, J. Robeitson Watson, M.A.; Physiology, 
Dr. D. Campbell Black; Surgery, Dr. James Dunlop; Practice of 
Medicine, Dr. Samson Gemmell; Materia Medica, Dr. A. Napier; 
Midwifery and Diseases of Women, Dr. Wm. L. Reid; Medica} 
Jurisprudence (in summer), Dr. T. Kennedy Dalziel; Botany (in 
summer), Professor King; Ophthalmic Surgery, Dr. Meighan; 
Public Health, Dr. Christie; Aural Surgery (in summer), Dr. Barr; 
Diseases of Throat and Nose, Dr. John Macintyre; Hospital Prac- 
tice and Clinical Lectures in Royal or Western Infirmary ; Patho- 
logy in Royal or Western Infirmary; Vaccination and Dispensary 
Practice in Royal or Western Infirmary Dispensary. The above 
lectures qualify for all the Licensing Boards in the United King- 
dom. They are recognised by the Universities of Glasgow, 
Edinburgh, etc., under certain conditions which are set forth in 
the calendar. 

Fees for each course of lectures (Anatomy excepted), first ses- 
sion, £2 2s.; second session, £1 1s.; afterwards free. Anatomy 
Class Fees: Winter, first session (including Practical Anatomy), 
£4 4s, ; second session (including Practical Anatomy), £4 4s. ; third 
session, £1 1s.; Practical Anatomy alone, £2 2s. To those who 
have attended the necessary courses of Practical Anatomy the fee 
will be £1 1s. Students who have attended classes at other schools 
will be admitted to such classes as they may have attended else- 
where at the reduced fees. The fees for all the Lectures and Hos- 
pital Practice required of candidates for the Conjoint Qualifica- 
tions granted by the Royal Colleges of Physicians and Surgeons, 
Edinburgh, and the Faculty of Physicians and Surgeons, Glas- 
gow, amount to about £48, ‘The total fees for the Triple Qualifi- 
cation amount to £26 5a. 

The winter session will be opened on Tuesday, October 20th, at 
2 o'clock, with an Address by Professor J. Robertson Watson, M.A. 
The New Buildings are situated in Dumbarton Road, imme- 
diately to the west of the entrance to the Western Infirmary, within 
two minutes’ walk of that institution and four minutes’ walk 
of the University. They are constructed on the best modern 
principles, and extensive accommodation is provided for Practical 
Anatomy, Practical Chemistry, Practical Physiology, Practical 
Pharmacy, and Operative Surgery. There are also provided a large 
Library and Reading Room, and a Students Recreation Room. 
The Professor of Anatomy is assisted by three Demonstrators and 
three Assistant-Demonstrators, 

A calendar containing full particulars of the school may be ob- 
tained from Professor J. Robertson Watson, M.A., Parkhead Cross, 
Glasgow, Dean of the Medical Faculty of Anderson’s College 
Medical School. 


St. Mungo’s CoLLEGE AND GLAsGow Koya INFIRMARY.— 
This College was incorporated in 1889. The Glasgow Roya} 
Infirmary was founded in 1791. The Faculty of Medicine of the 





joint examination, is £100, payable by yearly instalments. 





College occupies new buildings erected for the purposes of the 
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Medical School, adjoining and communicating with the Hospital. 
The Laboratories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. The most recent 
additions consist of Public Health and Practical Zoology Labo- 
ratories. 

The Royal Infirmary, which is at the service of the College for 
the purpose of clinical and practical instruction, is one of the 
largest general and special hospitals in the kingdom. It has 
nearly 600 beds available for clinical instruction, and it 
has special wards for diseases peculiar to women, for venereal 
diseases, erysipelas, burns, and diseases of the throat. At the 
dispensary special advice and treatment are given in diseases 
of the eye, ear, teeth, and skin, in addition to the large 
and varied number of ordinary medical and surgical cases— 
over 35,000 per annum—which in a great industrial centre 
daily require attention. Students of the college and hospital 

t. the benefit of dispensary eigenanes free of charge, and no 
better or wider field for seeing hospital practice and receiving 
clinical instruction can found than in the Glasgow 
Royal Infirmary. All appointments are open. There are five 
physicians’ and six surgeons’ assistants who board inthe hospital, 
and act in the capacity of house-physicians and house-surgeons. 
These appointments are made for six months, and are open 
to gentlemen who have a legal qualification in Medicine or Sur- 
gery, and preference is given to students of this College and 
Hospital. Clerks and dressers are appointed by the physicians 
and surgeons. From the large number of cases of acute diseases 
and accidents of varied character received into this hospital 
these appointments are valuable to students. In the Patho- 
logical Department assistants are also appointed. 

Ophthalmic Department—The Ophthalmic Institution in West 
Regent Street having been taken over by the Royal Infirmary, 
the usefulness of this department is very much increased and 
greater opportunities afforded to students for the practical study 
of Diseases of the Eye. Dr. Wolfe, the Ophthalmic Surgeon, 
attends the Royal Infirmary every Tuesday and Friday, at 12 
nvon, and daily at the Institution in West Regent Street from 
lto2pm. Students can attend both without payment of any 
additional fee. Lectures are delivered twice a week during the 
winter and summer sessions, Fee for the course. £2 2s. 

The session will open with an address by Professor Prince, 
B.A., on Wednesday, October 2lst, at the College buildings. 
The fee for each class is £2 2s., except for Anatomy, which 
is £4 4s. and certain extra classes, of which the fee is 
£1 1s. The governors have arranged a sessional fee, pay- 
ment of which entitles the students to attendance not only 
on the curriculum classes, but all classes—nearly as many 
more as the curriculum classes—and this sessional fee is only 
slightly greater than the sum total of the fees required for 
curriculum classes. Students are strongly recommended to begin 
their course on the sessional-fee plan. This fee is £15 15s. for 
the First Year, £15s. 15s. for the Second, £10 10s. for the Third, 
and £5 5s. for the Fourth. The hospital fee (including Clinical 
Lectures) is £21 for a perpetual ticket. Further particulars can 
be obtained on applying to the Honorary Secretary, Mr. Henry 
Lamond, 93, West Regent Street, Glasgow. 


GLASGOW WESTERN MEDICAL ScHOOL.—This school is situated 
in close proximity to the Glasgow University and Western Infir- 
mary, in which latter students obtain their hospital practice and 
clinical lectures. Lectures and Demonstrations are given on 
Chemistry, by Mr. A. B, Robertson; on Practice of Medicine, by 
Dr. R. Cowan Lee3; on Surgery, by Mr. R. H. Parry; on Mid- 
wifery, by Dr. H. St. Clair Gray; on Gynecology, by Dr. J. Stuart 
Nairne; on Public Health, by Dr. P. Caldwell Smith; and on 
Diseases of Throat and Nose, by Dr. A. Brown Kelly. 

Fees.—For each class, £2 2s., except for Diseases of Throat and 
Nose, the fee for which class is £1 1s. 


GLascow WESTERN INFrRMARY.—This Hospital adjoins the 
University of Glasgow. Number of beds 400. The Clinical 
Couses are given by the Physicians and Surgeons, each of whom 
conducts a separate class, and students may attend whichever they 
select at the beginning of the session. Special instruction is given 
to junior students by tutors or assistants, and clinical clerks and 

rs are selected from the members of the class. Special 
wards are set apart for Diseases of Women and for Diseases of the 
Skin. In the Out-patients’ department there are special clinigues 








for Diseases of Women and for Diseases of the Throat, Ear, and 
Teeth. All the courses of clinical instruction are recognised by 
the University of Glasgow and the other Boards in the kingdom. 
In the Pathological Department the course consists of lectures and 
practical demonstrations, extending over bo*h the winter and the 
summer sessions, and is recognised by the University for gradua- 
tion. Eight resident assistants are appointed annually without 
fee from those who have completed their course. 

Fees.—For the hospital practice, including the various courses of 
clinical instruction, £21 in one payment, or in two equal in- 
stalments for the first and second years; for six months, £7 7s.; 
and for three months, £4 4s. 


Guiascow Eyr InrrrMary.—Consulting Surgeon, George Bu- 
chanan, M.D. Senior Surgeon, Thomas Reid, M.D. Surgeons, 
Thomas 8. Meighan, M.D.; A. Freeland Fergus, M.B.; and A. 
Maitland Ramsay, M.B. Assestant-Surgeons, William Robertson, 
M.B.; Andrew Wilson, M.B.; and James Hinshelwood, M.D. 
Pathologist, Robert M. Buchanan, M.B. Jfouse-Surgeon, Leslie 
Buchanan, M.B. 1. Gentlemen may attend as students on pay- 
ment to the Treasurer of the following fees: for three months’ 
attendance, £1 Is.; for six months’ attendance, £2 2s.; for 
twelve months’ attendance, £3 3s. 2. Students attending the 
Waltonian Lectures in the University of Glasgow may attend 
at the Infirmary for Clinical instruction during the University 
Session without fee. Former Waltonian students may attend on 
payment to the Treasurer of the following fees; for six months’ 
attendance, £1 1s.; for twelve months’ attendance, £2 2s. Further 
information may be obtained from the Secretary, Mr. W. G. Black. 





MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 

ScHOooL OF PHysIc IN IRELAND.—This school is formed by an 
amalgamation of the medical schools of Trinity College and of the 
King and Queen’s College of Physicians; the King’s Professors of 
Institutes of Medicine, Practice of Medicine, Materia Medica, and 
Midwifery, being appointed by the latter. The departments of 
Medicine and Surgery are presided over by the Regius Professor 
of Physic, Sir J. T. Banks, K.C.B., M.D.; and the Regius 
Professor of Surgery. The teaching staff is as follows: Uni- 
versity Professor of Anatomy and Chirurgery, Dr. D. J. Cunning- 
ham (Practical); (Systematic) (Applied) Dr. Cunningham and Dr. 
T. E. Little, University Anatomist. University Professor of Che- 
mistry, Dr. J. E. Reynolds. Professor of Surgery in Trinity Col- 
lege, Dr. E. H. Bennett. King’s Professor of Practice of Medicine. 
Dr. J. M. Finny. King’s Professor of Midwifery, Mr. A. V. 
Macan. Erasmus Smith’s Professor of Natural Philosophy (Heat, 
Electricity, and Magnetism), Dr. G. F. Fitz-Gerald. Professor 
of Institutes of Medicine (Physislogy), Dr. J. M. Purser. 

The winter session commences on October Ist by the opening 
of the Dissecting-room. Lectures commence on November 2nd. 
The winter courses consist of fifty-six lectures each. Attend- 
ance on at least forty-two lectures in each course is required. 
The summer session commences April Ist. The courses in the 
summer (except those of Materia Medica and Medical Juris- 
prudence) consist of Laboratory Instruction and Practical Demon- 
strations. 

The Dissecting-room is open from 11 a.m. to 5.30 P.m. in the 
given daily by Professor Cunningham, Dr. Little, and five 
winter, and from 8 A.M. to 5 p.m. in the summer. Instruction is 
Demonstrators. A Course of Laboratory Instruction in Histology 
will be given in the Physiological Laboratory. On Mondays, at 
3 o'clock, a Lecture will be given in the Theatre, after which, 
illustrative preparations will be shown. One division of the class 
will work from 3 to 5 o’clock, on Wednesdays and Fridays; the 
other from 3 to 5 o'clock, on Tuesdays and Thursdays. Each stu- 
dent will have his own place in the Laboratory, a Microscope, and 
a full set of Apparatus and Reagents. The Laboratory will be 
open to members of the class from 11 to 5 o'clock daily, except 
Mondays. The Chemical Laboratories are open daily, under the 
supervision of Professor Reynolds. Professor Bennett gives a 
complete course of Demonstrations in Operative Surgery during 
April and May, at § a.m. on Mondays, Wednesdays, and Fridays, 
and 11 a.M. on Tuesdays, Thursdays, and Saturdays. Professor 
Macan gives Demonstrations in Obstetric Medicine and Sur- 
gery on Tuesdays and Fridays at 12 p.m. Practical Botany is 
9 in the Botanic Garden and the Herbarium by Professor 

yright. 
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The Museums of Anatomy and Zoology, of Pathology, of Materia 
a and of Botany, are open to the students of the School of 

1ysic. 

Scholarships, Prizes, ete—Two Medical Scholars are elected 
annually by the Board of Trinity College, at an examination held 
at the end of June, subject to conditions stated in the College 
Calendar. Each Scholarship is worth £20 per annum, and is 
tenable for two years. A Medicai Travelling Prize and a Surgical 
Travelling Prize, value of each £100, are also awarded in alternate 
years. The Professors of Chemistry, Botany, Practice of Medicine, 
Materia Medica, and Midwifery, and the Lecturer on Medical 
Jurisprudence, each give Prizes amounting to £5. 

Fees.—For Anatomy, Medicine, Materia Medica, Midwifery, 
Medical Jurisprudence, Institutes of Medicine (Physiology), 
Practical Chemistry, Obstetric Medicine and Surgery (at 
Sir Patrick Dun’s Hospital), Ophthalmic Surgery (at St. Mark’s 
Hospital), each £3 3s.; Demonstrations and Dissections, each 
year, £8 &s.; Histology, £5 5s.; Surgery and Chemistry, each 
£2 2s.; Botany, £1 1ls. 6d. Students dissecting during the fourth 
year pay £2 2s. 


ADELAIDE MEDICAL AND SurGicaL Hosprrats.— Consulting 
Physician, Dr. J. F. Duncan. Consulting Obstetric Surgeon, Dr. 
Lombe Atthill. Physicians, Dr. Henry H. Head, Dr. James Little. 
Assistant-Physicians, Dr. Wallace Beatty and Dr. H. T. Bewley. 
Surgeons, Mr. John K. Barton, Mr. Kendal Franks, Mr. F. T. 
Heuston, and Mr. J. H. Scott. Obstetric Surgeon, Mr. R. D. Pure- 
foy. Ophthalmic and Aural Surgeon, Mr. U. R. Swanzy. Dental 
Surgeon, Dr. R. T. Stack. 

The Hospital contains 140 beds. There are wards for infants 
and children, and there is a large detached fever hospital. Special 
hours are devoted to Clinical Instruction for the Diseases peculiar 
to Women, and in the Diseases of the Eye, Ear, Throat, and 
Skin; and students are individually instructed in the uses of the 
Stethoscope, Ophthalmoscope, and Microscope, in their application 
to Clinical Medicine. Three resident pupils are selected half- 
yearly. At the termination of the session, prizes in Clinical Me- 
dicine and Surgery will be awarded. In addition, the Hudson 
Scholarship (£30 and a gold medal), and a prize of £10 with a 
silver medal, will be awarded for proficiency in the subjects of 
clinical instruction. 

Fee for nine months’ hospital attendance, £12 12s.; six months’, 
£8 8s.; summer three months, £5 5s. 

Further particulars may be obtained from Mr. F. T. Heuston, 
or any of the members of the medical staff. 


CATHOLIC UNIVERSITY MEpDIcCAL ScHootu (Cecilia Street, 
Dublin).—The Winter Session commences on October Ist, 
when the Dissecting Room is op+n for work. Lectures com- 
mence on November Ist. (This year, owing to the rebuild- 
ing of the School, dissections will not commence until Novem- 
ber Ist.) The following is a lst of the teaching staff: Ana- 
tomy, Dr. A. Birmingham; Practical Anatomy, Dr. Birmingham 
(daily), assisted by Drs. O'Carroll, Savage, Bourke, and Fagan; 
Physiology, Dr. Copp‘nger, assisted by Dr. Coffey ; Chemistry, Dr. 
Campbell; Surgery, Dr. Hayes; Medicine, Dr. C. J. Nixon; Mid- 
wifery and Diseases of Women, Dr. A. J. Smith; Pathology, Dr. 
McWeeney: Natural Philcsophy, Professor Stewart; Biology, Dr. 
Sigerson; Practical Biology, Professor Hahn ; Ophthalmology, Dr. 
D. D. Redmond; Hygiene, Dr. A. Roche. Summer Session: Prac- 
tical Anatomy, Dr. A. Birmingham: Pyactical Chemistry, Dr. 
Campbell ; Practical Physiology and Histology, Dr. Coppinger and 
Dr. Coffey; Materia Medica, Dr. Quinlan; Practical Pharmacy. 
Dr, Quinlan; Medical Jurisprudence, Dr. A. Roche; Botany and 
Zoology, Dr. Sigerson; Practical Biology, Prof-ssor Hahn; Operi= 
tive Surgery, Dr. Hayes; Medical Registrar, Dr. Birmingham. 
During the past year the school has been rebuilt and much en- 
larged. A completely new Anatomical Department (consisting of 
Dissecting Room, Bone and Readiog Room ; Museum, Work, Tank, 
Macerating, and Preparation Rooms) has been provided. A new 
Physiological Department has been fitted up, including, His- 
tology Laboratory, Physiology Laboratory, Theatre, Instrument 
and Store Rooms; also a new Chemical Lab ratory and a Public 
Health Laboratory. The school contains a student’s Reading 
Room, provided with all the books used by students reading 
medical courses. In connection with the school there is a Bacte- 
riolegical Laboratory in the Mater Misericordiz Hospita', under 


The Dissecting Room is open from 8 to 6 during the winter and 
summer; it is under the immediate care of the professor of Ana- 
tomy, assisted by four demonstrators and two assistants. Besides, 
a series of demonstrations on the subject is delivered in the Dis- 
secting Room by Professor Birmingham. The Systematic Ana- 
tomy Class is divided into two parts—a junior and a senior— 
which ae taught separately. The Physiology class is similarly 
divided, and taught in two divisions. In the summer course of 
Histology each student is provided with a laboratory bench, a 
microscope, and reagents for practical work, which is conducted 
by the Professor and his assistant ; in addition there is a lecture 
on the same subject three times a week. In the Practical Chemistry 
courss each student is provided with a laboratory bench and re- 
agents for practical work, instruction in which is given by the 
Professor. The Profesior of Surgery gives a complete course of 
Practical Surgery during the summer, in which thestudents per- 
form the various operations on thecadaver. In the Practical 
Biology course students have an opportunity of dissecting typical 
specimens illustrating the subjects. A Public Health Labcratory 
has been lately fitted up, which will be under the direction of the 
Professor of Medical Jurisprudence and Hygiene. 

The Fees are Anatomy (theoretica!), Physiology, Surgery, Medi- 
cine, Midwifery, Chemistry, Pathology, Materia Medica, Practical 
Pharmacy, Medical Jurisprudence, each £3 3s.; Dissections (certi- 
fied), Practical Physiology and Histology, Operative Surgery, 
Practical Chemistry, Natural Philosopby, each £5 5s.; Biology, 
£8 &s.; Dis:ections (uncertified), £2 2s. All other courses free. 

Exhibitions and Prizes—Two first year’s exhibitions, value 
£14 14s, each; two second year's exhibitions, value £10 each; 
two third year’s exhibitions, value £12 10s. each, and two large 
gold medals, besides class prizes, are offered annually for com- 
petition amongst the students of the scbool. 

Prospectuses and further information about all school matters 
to be obtained from the Medical Registrar, Cecilia Street, Dublin. 


City or Dusiin HosprraL.— Consulting Physician, Dr. Banks. 
Consulting Surgeon (no surgeon has yet been appo*‘nted in Mr. Tuf- 
nell’s place). Physicians, Dr. Hawtrey Benson, Dr. Duffey. Surgeons, 
Mr. H. G. Croly, Mr. W. I. Wheeler, F.R.C.S., Dr. H. Fitzgibbon. 
Ophthalmic and Aural Surgeon, Mr. A. H. Benson. Gynecolo- 
gut, Dr. J. L. Lane. Assistant-Physictan, Dr. Humphrey J. 
Broomfield. Pathologist, Dr. Wm. R. Graves. The Hospital 
is visited at 9 A.M.; after the visit Clinical Lectures are 
delivered, and Pathological Specimens exhibited. There are 
special wards for Fever and other Contagious Diseases, Ophthal- 
mic and Aural Diseases, and Diseases of Women and Children; 
also a Daily Dispensary, and Special Dispensaries for Diseases of 
the Skin, Throat, Eye, and Ear, and for Diseases peculiar to Women. 

‘linical Assistants to the Physicians and Dressers to the Sur- 
geons are appointed from the most deserving of the class, and 
certificates awarded for the faithful performance of their duties. 
Medical and Surgical Resident Pupils are appointed by examina- 
tion, and Special Certificates awarded if merited. A House- 
Surgeon is appointed annually. 

The winter session commences in October and terminates in 

April; the summer session commences in April and terminates in 
July. 
Fees.—Nine months’ hospital attendance, £12 12s,; six months’, 
£8 &s.; three months, £5 5s. For further particulars, apply to 
Mr. Arthur Benson, F.R.C.S., 42, Fitzwilliam Square, or at the 
Hospital. 


CoomBE LyrnG-1n Hosprtat.— Master, Dr. J. Colclough- 
Hoey. Assistant-Master, Dr. J.C. Barry. Pathologist, Dr. J. M. 
Redmond. The Hospital contains sixty-five beds, in two divisions, 
one devoted to Midwifery, and the other to Diseases of Women. 
Students can enter for practice at any period of the year. Clinical 
Instruction is given daily, and Lectures are delivered on the more 
important cases. Two Pupil Midwifery Assistants and one Clinical 
Clerk are selected half-yearly from among the pupils. Certificates 
of attendances are accepted by all the Examining Boards. Fees : 
For six months’ courses, extern pupils, £8 8s.; intern pupils, 
£18 18s. Particulars may be learned on application to the Master 
at the Hospital, or 37, Westland Row. 





JERVIS STREET HospiraL, Dusiin.—Physicians, Dr. W. Martin, 
Dr. James B. Coleman. Surgeons, Mr. A. Meldon, Mr. W. Stoker, 
Dr. J. J. Cranny, Dr..C. Gunn, Dr. J. Dallas Pratt, Mr. Louis A. 





the directicn of the lecturer on Pathology. 





Byrne ; Ophthalmic Surgeon, Dr. P. W. Mexwell. 
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Clinical Instruction is given by the Physician and Surgeon on 
duty on alternate mornings, between 9 and 11. Clinical Lectures 
are delivered each week, and pathological specimens are exhibited. 
Surgical Instruments and appliances of all kinds are made the 
subject of Special Instruction. 

Surgical Operations are performed on Tuesday and Saturday, at 
10 a.M., except in cases of emergency. 

Resident Pupils, Clinical Clerks, and Dressers, are appointed 
every six months, without additional fee, and are awarded special 
certificates if their duties have been satisfactorily performed. Four 
interns are appointed each half-year, and are provided with apart- 
ments, etc., free of expense. 

Examinations in Surgery, Medicine, and Case-taking, will be 
held at the end of the session. A gold and two silver medals will 
be awarded if sufficient merit be shown. 

Accidents and Urgent Cases are received and attended to at all 
hours of the day and night, irrespective of religious distinction. 
Intern patients during past year, 826; accidents of various 
classes, 7,764; Relieved in dispensary, 21,623 ; t ota', 30,213. 

Managing Committee for 1891.—His Grace Most Rev. Dr. Walsh, 
Archbishop of Dablin; John E. Barry, Rev. Robert F. Conlan, 
Adm. ; Alderman V. B. Dillon, Very Rev. M. A. Canon Fricker, P.P. ; 
William Findlater, William Kelly, J.P.; Cnarles Kennedy, J.P.; 
Alderman Kernan, Alderman Meagher, J.P.; John Mulligan, Michael 
Murphy, J.P.; James Talbot Power, D.L.; Edward T. S:apleton, 
William Williamson. 





MATER MISERICORDI# HospitaL.—Consulting Physician: Dr. 
Francis R. Cruise. Physicians, Dr. Christopher J. Nixon, Dr. Joseph 
M. Redmond, Dr. Michael A. Boyd, Dr. John Murphy. Surgeons, 
Mr. Patrick J. Hayes, Mr. Charles Coppinger, Mr. Arthur Chance, 
Mr. John Lentaigne. Odstetric Physician, Dr. Thos. More Madden. 
Ophthalmic Surgeon, Mr. Louis Werner. Dental Surgeon, Mr. 
Daniel Corbett. Pathologist. Dr. E. J. McWeeney. House Physi- 
cian, Dr. Martin Dempsey. House-Surgeons, Mesers. Micheel Staun- 
ton and Garret Joyce. 

This Hospital, the largest in Dublin, at present containing over 
311 beds, is open at all hours for the reception of accidents and 
urgent cases. Fifty beds are specially reserved for the reception 
of patients suffering from fever and other contagious diseases. 
Instruction at the side will be given by the Physicians and 
Surgeons daily from 9 to 11 o'clock. Clinical Instruction will 
commence on Wednesday, October Ist, at 9 o'clock. 

A course of Lectures and Instruction on Fever will be given 
during the winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the various Licensing 
Bodies, may be obtained. Opportunities are afforded for the study 
of Diseases of Women in the wards under the care of the Obstetric 
Physician, and at the Dispensary held on Tuesdays and Saturdays. 
Lectures on Clinical Gynecology will be delivered on Saturdays, at 
11 a.M., during the winter session. Opthalmic Surgery will be 
taught in the special wards and Dispensary during the winter 
session. Surgical Operations will be performed on Monday, Tues- 
day, Thursday, and Saturday mornings, at 10 o'clock. lastruction 
in Pathology an1 Bacterio'ozy will bs given. 

Connected with the Hospital are extensive Dispensaries, which 
afford valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, etc. A House-Physician and two 
House-Surgeons will be appointed annually. They will hold office 
for one year. Eight Resident Pupils will be elected to hold office 
for six months from the most attentive of the class. For the 
current session the elections will take place on Monday, November 
2nd, 1891, and Monday, March 7th, 1892, at ll o’clock a.m. Dressers 
and Clinical Clerks will be appointed, and certificates will be given 
to students who exhibit proficiency and punctuality in performing 
their duties. 

Leonard Prizes: One Gold and one Silver Medal will be offered 
for competition annually in the subject of Medicine, and one Gold 
and one Silver Medal in the subject of Surgery. They will be 
awarded on the aggregate of marks gained by reports of cases, and 
at a Clinical examination to be held at the close of the summer 
session. Further particulars can be obtained from the Registrar 
or Secretary. 

Certificates of attendance upon this Hospital are recognised by 
all the Universities and the Licensing Bodies in the United 
Kingdom. 

Fee for nine months, £12 12s.; six winter months, £8 8s.; three 
summer months, £5 5s. . 

A prospectus containing in detail the arrangements for clinical 





instruction, prizes, etc., may be obtained from the Secretary, Dr. 
Redmond, 8, Clare Street. 


MEATH HosPiraL AND CounTY DUBLIN INFIRMARY.—Physt- 
cians, Dr. A. W. Foot, Dr. J. W. Moore. Surgeons. Sir %. H. Porter, 
Bart., Mr. P. C. Smyly. Mr. R. Macnamara, Mr. L. H. Ormsby, Mr. 
W. J. Hepburn, Sir William Stokes. 

The Hospital contains 130 beds for the reception of medical, 
surgical, febrile, and infantile diseases, besides two additional 
(Bury) medical and surgical wards (in John Barber Wing) recently 
ocened, which much increase the facilities for clinical instruc- 
tion. The Physicians and Surgeons on duty will visit the Hos- 
pital at 9 A.M. on alternate days, so as to allow the members of 
the class to be in attendance +t their respective schools of medi- 
cine at 11 o'clock Am. Medical and Surgical Clinical Lectures 
will be delivered in the Theatre, and intruction in Medicine and 
Surgery will be given atthe bedside on alternate days. Special 
wards have been set apart for the reception of children. In these 
werds the pupils will have an opportunity of studying that 
high!y important subject —Diseases of Children. There is an ex- 
tensive extern department, including a dispensary, in which the 
m)n>r operations of Surgery are taught under the supervision of 
surgeon Ou duty, es well as a dispensary for Diseases of the 

in. 

Certificates of attendance at this Hospital are recognised by all 
the licensing bodies in the United Kingdom. 

Prizes wiil be given at the termination of the winter course to 
the best answerers in their re«pective c'asses. 

Two Clinical Assistants (a senior and a junior, and a Surgical 
Patho ogist) are selected from fully qualified Pupils of the Hos- 
pital, and appo nted by the Medical Board at their last meeting 
of July in each year. The post of House Surgeon is an annual 
eppointment. Four Medical Clinical Clerks and eight Surgical 
Resident Pupils are appointed annually. These offices are open 
to pupils as well as to apprentices. 

Jn connection with the Medical Department thtra are detached 
wards in which the Continued and Eruptive Fevers can be studied. 

Fees.—Nine months’ hospital attendance, £12 12s. ; six months’ 
£8 82.; three monthe, £5 53, All fees are payable in advance. 

Further information may be obtained on application to Sir 
William Stokes, Honorary Secretary Medical Board, 5, Merrion 
Square, North, Dublin, or to anv member cf tke staff at the 
Hospital. 


QUEEN'S COLLEGE, BELFast.—The following courses are de- 
livered:—Anatomy and Physiology, Dr. Redfern; Practical 
Anatomy daily, except S.; Practical Physiology and Histology, 
Saturdays and alternate Fridays; Medicine, Dr.James Cuming; Sur- 
gery and Operative Surgery, Dr. Thomas Sinclair; Materia Medica 
and Therapeutics, Dr. Whitla; Midwifery, Dr. R. F. Dill; Chem- 
istry, Dr. Letts ; Medical Jurisprudence, Dr. J. F. Hodges (summer); 
Practical Chemistry, Dr. Letts; Natural Philosophy, Dr. J. 
Everett; Zoology, Dr. R. O. Cunningham; Botany, Dr. Cunning: 
ham (summer). 

Clinical instruction is given at She Belfast Royal Hospital. The 
Ulster Hospital for Diseases of Women and Children, the Belfast 
Lying-in Hospital, the Belfast Ophthalmic Hospital, the Ulster 
Eye, Ear and Throat Hospital, the Belfast District Lunatic Asy- 
—_ and the Belfast Hospital for Sick Children are open to stu- 

ents. 

Fees.—Anatomy and Physiology, first course, £3; each subse- 
quent course, £2. Demonstrations and Practical Anatomy, and 
Practical Chemistry, each course, £3. Practical Physiology and 
Histology, each course, £3 3s. Other Medical Lectures, first 
course, £2; each subsequent course, £1. Belfast Royal Hospital, 
Clinical Fees, winter session, £5 5s.; summer session, £2 2s.; Per- 
— Fee, payable in two instalments, £10 10s.; Hospital Fee, 

alf a guinea for each winter or summer session. Lying-in 
Hospital, six months, £2 2s. Ulster Hospital for Diseases of 
Women and Children, and Midwifery Dispensary, six months, £3 
3s. Belfast Hospital for Sick Children, £1 1s. Belfast Ophthal- 
mic Hospital, winter or summer session, £1 1s. Ulster Eye, Ear, 
and Throat Hospital, winter or summer session, £2 2s. Apply to 
Dr. McKeown, Ulster Eye, Ear, and Throat Hospital, Belfast, for in- 
formationas to thisfee. Belfast District Lunatic Asylum, summer 
session, £3 3s, Eight Junior Scholarships, of the value of £25 each, 
are awarded annually, after examination, to students of the 
Faculty of Medicine, two being awarded for each of the four 
years of study. 
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QuzEEN’s CoLLEGE, CorK.—The following courses of lectures 
are given:—Anatomy and Physiology, Dr. J. J. Charles; His- 
tology and Practical Physiology, Anatomical Demonstrations, 
Medicine, Dr. E. R. Townsend ; Surgery, Dr. S. O'Sullivan; Oper- 
ative Surgery, Dr. S. O’Sullivan; Materia Medica, Dr. C. Y. 
Pearson; Midwifery, Dr. H. Corby; Medical Jurisprudence, Dr. 
Pearson; Natural Philosophy, Mr. J. England; Chemistry and 
Practical Chemistry, Dr. M. Simpson ; Zoology and Botany, Dr. M. 
M. Hartog; Modern Languages, Dr. O. O’Ryan. 

Arrangements have also been made for the delivery of the fol- 
lowing courses of Lectures:—Psychological Medicine, Dr. Oscar 
Woods; Pathology, Dr. Cotrer; Ophthalmology and Ctology, Dr. 
Sandford; Hygiene, Dr. Donovan. 

The building in which the Medical School is located is provided 
with a large, well-lighted, and ventilated dissectin z-room,w:th 
physiological and toxicological laboratories, materia m dica, ana- 
tomical and pathological museums, as well as a room for surgical 
and obstetrical instruments and appliances. There are well 
appointed physical and chemical laboratories, and a large natural 
history museum in the adjoining building; and there is also a 
botanic garden. The College library is open daily to students of 
the school. 

Fees.— For Practical Anatomy and Practical Chemistry, £3 each 
course ; for Anatomy and Physiology, £3 for first course, and £2 
for subsequent courses. Other Medical classes, £2 for first course, 
and £1 for second course. Eight scholarships (value £25 each), as 
well as several exhibitions and class prizes, are awarded every 
year to the most deserving students. 

Clinical Instruction is given at the North and South Infirmaries 
(each 100 beds). Students can also attend the Mercy Hospital (60 
beds), the Cork Union Hospital, the County and City of Cork 
Lying-in Hospital, the Maternity, the Hospital for Diseases of 
Women and Children, the Fever Hospital, the Ophthalmic and 
Aural Hospital, and the Eglinton Lunatic Asylum. Fee for 
Clinical Lectures and attendance at either the North ard South In- 
firmary, for twelve or nine months, £8 8s.; six months, £5 5s. ; 
three months, £3 3s.; at the Lying-in Hospital and the Maternity, 

for six months, each £3 3s. 

There will be no Introductory Address. Lectures will begin on 
October 26th. 


QUEEN’s COLLEGE, GALWAY.— Professors : Anatomy and Physio- 
logy, Dr. J. P. Pye; Anatomy, Dr. Pye; Medicine, D. J. I. Lynham; 
Surgery, Dr. W. W. Brereton; Materia Medica, Dr. N. W. Colahan; 
Medical Jurisprudence, Dr. R. J. Kinkead and Dr. Dixon; Mid- 
wifery, Dr. R. J. Kinkead; Chemistry, Dr. A. E. Dixon; Practical 
Chemistry, Dr. A.E. Dixon; Botany and Zoology, Dr. R. J. Anderson; 
Experimental Physics, Professor A. Anderson; Modern Languages, 
Professor Steinberger. The College Library is open daily to students; 
aisothe Museums of Human and Comparative Anatomy, of Physiolo- 
—_ Instruments, of Pathology, of Materia Medica, of Natural 

istory, of Chemistry, and of Natural Philosophy; and the Mont- 
gomery Obstetric Collection. 

Prizes.—Attached are eight scholarships of the value of £25 
each; four exhibitions of the value of £12 each; two exhibitions 
of the value of £16 each; and sessional prizes in each of the sub- 
jects of the curriculum are awarded annnally. All scholarships 
and exhibitions of the second, third, andfourth years may be com- 
peted for by students who have attained the requisite standing in 
any medical school recognised by the College Council, and have 
gassed the Matriculation Examination in the College or in the 
Royal University of Ireland. 

Clinical Lectures are delivered on Tuesdays and Fridays, and 
@ractical teaching at the bedside on other days of the week, at the 

Galway County Infirmary and the Galway Town Hospital. 

Fees.—College fee, first year, 10s.; each subsequent year, 5s. ; 
Anatomy and Physiology, first course, £3; each subsequent course, 
£2; Practical Anatomy and Practical Chemistry, each course, £3 ; 

pass courses, one term, £1; each course, £2; honours courses, £3; 
reattendance, £1. Clinical Instruction, six months, £4 4s. 


RICHMOND, WHITWORTH, AND HARDWICKE HospPITAts.—Phy- 
sicians, Sir J. T. Banks, K.C.B., M.D., Dr. S. Gordon, Dr. G. P. L. 
Nugent, Dr. J.O’Carroll. Assistant Physician and Pathologist, Dr. 
Thomas Donnelly. Consulting Obstetric Surgeon, Dr. G. H. Kidd, 
Surgeons, Mr. William Thomson, Mr. W. Thornl+y Stoker, Mr. 
Thomas Myles. Ophthalmic Surgeon, Dr. A. H. Ja ob. Assistant 
sSurgeon, Mr. J. Bulger. Resident Surgeon, Mr. James S. Stuart. 


These hospitals contain 312 beds: 110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases, 

There will be a distinct Course of Lectures and Clinical instruc- 
tion in Fevers. Operations are performed on Monday and Wednes- 
day mornings, except in cases of emergency. A course of Practical 
Instruction in Ophthalmic Surgery will be given; fee, £3 3s, 
Practical Pharmacy is taught under the superintendence of the 
Apothecary of the hospitals. A Resident Surgeon and a Resident 
Physician are appointed every year, receive a salary, and hold office 
for one year. Eight Residential Clinical Clerks are appointed each 
half year, and provided with furnished apartments, fuel, etc. These 
appointments are open not only to advanced students, but also to 
those who are qualified in Medicine and Surgery. The dressers 
are selected from among the best qualified of the pupils, without 
the payment of any additional fee. 

The Richmond Lunatic Asylum, containing over 1,200 patients, 
adjoins these hospitals, affording facility for the study of mental 
diseases. The hospitals are visited at nine o'clock each morn- 
ing by the physicians and surgeons. Two Clinical Lectures 
are delivered in each week, in addition to the usual daily bedside 
instruction. 

Fees.—For the winter and summer session, £12 12s.; for the six 
winter months, £8 8s.; for the three summer months, £5 5s. 
Resident Clinical Clerks, winter, nine months’ certificate, £12 12s.; 
summer, three months’ certificate, £5 5s.; winter or summer, six 
months’ residence, £8 8s. Honorary Secretary, Dr. G. P. L. 
Nugent, 4, Upper Mount Street; Hon. Treasurer, Mr. William 
Thomson, 54, Stephen’s Green, East, Dublin. 


RotunDA Hospirau.—Master, Dr. W. J. Smyly. Consulting 
Physician, Dr. J. Little. Consulting Surgeon, Dr. W. Colles. 
Assistant-Physicians, Dr. R. A. Flynn and Dr. J. H. Glenn. 

This institution consists of two distinct hospitals, namely, the 
Lying-in Hospital, into which 1,200 labour cases are, on an aver- 
age, admitted annually, and the Auxiliary Hospital, set apart for 
the reception and treatment of patients suffering from the various 
forms of uterine and ovarian disease; about 500 patients are re- 
ceived into this hospital during each year. 

There is also in connection with the Hospital a large extern 
maternity (1,900 patients were in the past year attended at their 
own homes), and a Dispensary for Diseases Peculiar to Women, 
which is open daily. 

Pupils are admitted to the practice of all these departments. 
Clinical Instruction in Midwifery and the Diseases of Women 
is given daily, and lectures are delivered regularly during the 
session on these subjects. 

The diploma from this Hospital is granted to pupils on their 
passing an examination before the Master and Assistants after a 
period of six months’ attendance on the practice of the Hospital. 
Accommodation is provided for a limited number of intern 
pupils. 

Pupils can enter at any time. 

Fees.—Intern pupils: six months, £21; three months, £12 12s.; 
two months, £9 9s.;one month, £6 6s.; extern pupils: six months, 
£10 10s.; three months, £6 6s. Female pupils are trained as 
nurse-tenders and midwives, for six months, on the following 
terms: extern pupil, £10; intern pupil (including board), £20. 


Sim Patrick Dun’s Hosprrat.—Consulting Physician, Dr. J. T. 
Banks. Consulting Surgeon, Dr. W. Colles. Physicians, Dr. J. M. 
Purser, Dr. J. M. Finny, Dr. W. G. Smith, Dr. Arthur V. Macan. 
Surgeons, Dr. E. H. Bennett, Dr. T. E. Little, Dr. C. B. Ball. Regis- 
trar, Willis C. Williams. 
The physician on duty visits the wards, with his class, at 9 a.m. 
on Mondays, Wednesdays, and Fridays; and the surgeon on duty, 
with his class, at 9 A.M., on Tuesdays, Thursdays, and Saturdays. 
There are separate wards for Infectious Diseases, and for Diseases 
of Women and Children. The Hospital Dispensary is open from 
9 to 11 daily. 
A house-surgeon is appointed annually, and three resident pupils 
half-yearly. 
Silver Clinical medals in Medicine and in Surgery are awarded 
to the students who pass the best examinations on the Medical 
and Surgical cases treated in the hospital during the year. 
Fees.—The payment of £12 12s. to the hospital entitles the 
student to hospital attendance and clinical teaching during the 
winter and summer sessions. For the winter session alone. the 





Resident Physician, Dr. J. Welby Haughton. 


fee is £8 8s.; for the summer alone, £5 5s. For twelve months’ 
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Mistraction in Practical Midwifery, students of Trinity College, 
£3 3s.; other students, £6 6s. 


Dr. Sreevens’ Hosprray.—Consulting Physicians, Dr. J. 
Little and Dr. T. W. Grimshaw. Consulting Surgeons, Mr. W. 
Colles and Sir G. H. Porter. Physicians, Dr. H. C. Tweedy, Dr. 
R A. Hayes. Surgeons, Mr. E. Hamilton, Mr. R. B. McCausland, 
Mr. R. L. Swan. Maternity Physician, Dr.G. L. Lane. Ophthal- 
mic Surgeon, Mr. R. K. Johnston. Dental Surgeon, Mr. G. P. M. 


Murray. 
The Hospital contains 250 beds. There is a ward entirely de- 
voted to Syphilitic Disease, and a detached building for Fever 


cases; also an extensive Out-patient Department, with separate 
Clinics for Diseases of the Skin, Throat, Eye and Ear, and Teeth. 

The Hospital is visited by the physicians and surgeons at 
9 am. Clinical Lectures are given by the physicians an? sur- 
geons. Surgical Operations are performed on Saturdays at 10 a.m., 
except in cases of emergency. 

There is a Lending Library. 

Fees.—Hospital tice: Nine months, £12 12s.; six months, 
£8 8s.; three months, £5 5s. Dressership: £10 10s. each threo 


months. 
Further iculars mav be obtained from the Honorary Secre- 
tary, Dr. R. A. Hayes, 82, Merrion Square South, Dublin. 


ScHooLs oF SURGERY: INCLUDING THE CARMICHAEL AND 
Lepwice ScHoots; RoyaL COLLEGE OF SURGEONS IN IRE- 
LAND.—Lectures will be given as follows: Winter Session: Phy- 
siology, Dr. Scott; Systematic Anatomy, Mr. A. Fraser, Mr. 
Heuston and Mr. Nixon; Practical Anatomy, Mr. Fraser, Mr. 
Heuston and Mr, Nixon; Surgery, Sir W. Stokes Mr. E. Hamilton 
and Mr. W. Stoker; Medicine, Dr. A. W. Foot and Dr. J. W. 
Moore; Chemistry, Sir C. Cameron and Dr. Lepper; Midwifery 
and Gynecology, Dr. Roe aud Dr. S.R. Mason. Summer Session, 
commencing April lst: Materia Medica, Dr. R. Macnamara and 
Dr. Duffey; Medical Jurisprudence, Dr. Davy and Dr. Auchin- 
leck ; Botany and Zoology, Mr. Minchin and Dr. Cosgrave; Prac- 
tical Chemistry, Sir C. Cameron and Dr. Lepper; Ophthalmic 
and Aural Surgery, Dr. Jacob, Dr. Fitzgerald and Dr. Story; 
Practical Physiology and Histology, Dr. Scott ; Operative Surgery, 
Sir W. Stokes, Mr. Hamilton and Mr. W. Stoker; Hygiene, Sir C. 
Cameron There is a laboratory for the study of Practical Physi- 
ology. The dissecting-rooms open from October Ist, and are avail- 
able from 8 A.M. to 10 P.M. during the session ; also from 8 A.M. to 
5p.M.in the summer. The dissections are under the direction of 
the Professors of Anatomy, assisted by several Demonstrators. 

Fees.—Each course of lectures, excluding the practical courses, 
is £3 3s.; Dissections with Demonstrations, Practical Physiology, 
Operative Surgery, and Practical Chemistry, £5 5s. each. Stu- 
dents requiring an extra course of Dissections without a certifi- 
cate, and who have taken their previous anatomical courses in 
the School, are charged £2 2s.; other students, £3 3s. Additional 
Courses of Practical Histology, when a certificate is not required, 
£2 2s. each. The fees for all lectures and dissections for the 
diploma in Surgery amount to £63; hospital attendance, £37 16s. 
Midwifery Hospital, £8 8s.; Ophthalmic Hospital, £3 3s. At the 
termination of each session, medals are awarded in the various 
classes. The dissecting-rooms will open on October Ist, and the 
lectures will commence on November 2ad. 





INSTRUCTION IN HOSPITALS, src. 

BetHLEM Roya Hosprtau.—Resident Physician, Dr. R. 
Percy Smith. Two Resident Clinical Assistants are appointed 
twice a year for six months from recently qualified medical 
students. Students who have completed the third year of study 
can attend the hospital practice for three months on application. 
Students of Guy’s Hospital and St. Thomas’s Hospital during the 
summer can attend special afternoon ward instruction. Qualified 
medical men are allowed to attend for three months on payment 
of a fee. Post-graduate courscs are given from time to time. 


CENTRAL LONDON THROA™ AND EAR HosprTay.—Consulting 
Surgeon, Mr. Thomas Nunn. Surgeons, Mr. Lennox Browne, Dr. 
A. W. Orwin, Dr. Dundas Grant, Mr. Percy S. Jakins, and Mr. 
Carmalt Jones. Se gs ey Dr. Walter Fowler. Dental 
Surgeon, Mr. G. Wallis. For Defects of Speech, Mr. Van Praagh. 
The hospital contains accommodation for seventeen in-patients, 
and has an extensive Out-patient Department, which is open to 
all medical practitioners and students for the purpose of Clinical 








Demonstration and Instruction. Fee for three months’ attend- 


ance, £3 3s, ; for six months, £5 5s. 
CHELSEA HosprIraAL FOR WOMEN (60 beds).—Consulting Phy- 


sicians, Dr. R. Barnes, Dr. J. H. Aveling. Consulting-Surgeons, Sir 
T. Spencer Wells, Bart., Mr. J. Hutchinson, PRS. Physicians, 
Dr. A. W. Edis, Dr. Fancourt Barnes, Dr. Travers. Physicians to 
Out-Patients, Dr. T. V. Dickinson, Dr. G. Harper, Dr. W. H. 
Fenton, Dr. J. I. Parsons, Dr. F. F. Schacht, Dr. Leith Napier. 
Pathologist, De. Shaw Mackenzie. Qualified medical men are 
admitted to the consultations and operations, which take place 
at 2.30 P.M. on Mondays and Thursdays. Clinical Assistants are 
appointed for a term of three months, upon a fee of £3 3s, 


GREAT NORTHERN CENTRAL HospriTrat, HoLttoway Roap, N.— 
Consulting Physician, Sir Andrew Clark, Bart., M.D., F.R.S. Con- 
sulting Surgeons, Frederick Le Gros Clark, F.R.S., W. S. Savory, 
F.R.S., and W. Adams, F.R.C.S. Physicians, Drs. Cholmeley, Bur- 
net, Beale, Beevor, Syers, and Galloway. Odstetric Physicians, 
Drs. W. 8. A. Griffith and L. Remfry. Surgeons, Messrs. J. Ma- 
cready, C. B. Lockwood, H. W. Allingham, P, J. B. Beale and 
Raymond Johnson. Ophthalmic Surgeon, Mr. A. Stanford Morton. 
Aural Surgeon, Mr. W. R. H. Stewart. Surgeon for Diseases of 
the Throat, Mr. W. Spencer Watson. Physician for Diseases of 
the Skin, Dr. Cook. ental Surgeon, Mr. E. Keen. The first por- 
tion of the new building in the Holloway Road has recently been 
completed and the practice of the Hospital is open to practi- 
tioners and senior Students. Clinical Students are appointed in 
the Wards and Out-patients’ Department. Further information 
can be obtained on application to the Honorary Secretary of the 
Medical Committee, Dr. H. W. Syers, 3, Devonshire Street, Port- 
land Place, W. 


HosPITaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
BromptTon.— Consulting Physicians, Dr. W. H. Walshe, Sir Richard 
Quain, Bart., F.R.S., Dr. James E. Pollock, Dr. E. Symes Thompson, 
Dr. R. Dovglas Powell. Consulting Surgeon, Sir Joseph Lister, 
Bari., F.R.S. Physicians, Dr. C. Theocore Williams, Dr. John 
Tatham, Dr. Reginald E. Thompson, Dr. Frederick Roberts, Dr. 
T. Henry Green, Dr. J. Mitchell Bruce. Surgeon, Rickman J. 
Godlee, F.R.C.S.  Assistant-Physictans, Dr. J. Kingston Fowler, 
Dr. Percy Kidd, Dr. Cecil Y. Biss, Dr. T. Dyke Acland, Dr. Robert 
Maguire, Dr. H. W. G. Mackenzie. Dental Surgeon, Mr. Charles J. 
Noble. Pesident Medical Officer, Dr. Sidney Allden. There are 
321 beds in thetwo buildings constituting the hospital and a special 
Throat Department. Lectures and Demonstrations are given by 
members of the medical staff on Wednesdays and Fridays at 4. 
to members of the London Post-Graduate Courses. Pupils are 
admitted to the in-patient and out-patient practice of the Hos- 
pital. Fee, one month, £1 1s.; six months, £5 5s.; perpetual, 
£10 10s. Pupils of the Hospital are admitted at half price to the 
London Post-Graduate Course Lectures. Certificates of attendance 
on the Medical Practice of this Hospital are recognised by the 
University of London, the Apothecaries’ Society, and the Army 
and Navy and Indian Boards. 


HosPITAL FOR WoMEN, SoHO SquaRE.—Physicians, Dr. Carter, 
Dr. R. T. Smith, Dr. Holland, Dr. Mansell-Moullin, Dr. Bedford 
Fenwick, Dr. James Oliver. Surgeons, Mr. Reeves, Mr. S. 
Osborn. Surgeon-Dentist, Mr. F. Canton. Administrators of 
Anesthetics, Dr. Dudley W. Buxton, Mr. C. J. Ogle. In con- 
nection with this institution there is now an organised School 
of Gynzcology open to qualified medical men and students 
after their third year. A limited number of Clinical Assistants 
to the Physicians and Surgeons in the In-patient and Out- 
patient Departments are appointed every three months. A 
course of lectures on the Anatomy and Physielogy of the Female 
Pelvic Organs is given during each quarter. Clinical lectures are 
given on alternate Thursday afternoons throughout the winter 
and summer sessions. Prizes are given annually after examina- 
tion, open to past and present Clinical Assistants. Fee for the 
three months’ course, £8 8s. Further information can be obtained 
by letter, addressed to the Dean at the Hospital. 


HosPITaAL FoR SIcK CHILDREN, GREAT ORMOND STREET.— 
Physicians, Dr. W. B. Cheadle, Dr. O. Sturges, Dr. T. Barlow, Dr. 
Lees. <Assistant-Physicians, Dr. Montagu Lubbock, Dr. J. 
Abercrombie, Dr. A. Money, Dr. W. B. Hadden, Dr. F. G. Penrose. 
Surgeons, Mr. Edward Owen, Mr. J. H. Morgan. <Assistant-Sur~ 
geons, Mr. B, Pitts, Mr. W. A. Lane, Mr. C. A. Ballance. Ophthalmic 
Surgeon, Mr. R. Marcus Gunn. Surgeon-Dentist, Mr. A. Cartwright. 
There are 126 beds in the hospital at Great Ormond Street, and 
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52 at Highgate. The physicians and surgeons of the hospital will 
give Clinical Instruction in the wards. Particulars as to times of 
Medical and Surgical visits and the practice of the Hospital can 
be had on application fo the Secretary. 


LONDON TEMPERANCE HospiTraL, HAMPSTEAD Roan, N.W. 
(Established 1873).—Physicians, Dr. James Edmunds, M.R.C.P., 
and Dr. J. J. Ridge, B.A., B.S. Surgeon, Dr. W. J. Collins, F.R.C.S. 
Dental Surgeon, Mr. A. Alexander. The Hospital contains 
110 beds. The in-patients average 750, and the out-patients 
3,500, a year. The medical and surgical practice of the 
hospital is open to students and practitioners. Special deparit- 
ments for Ophthalmology and Gynzcology. Operations on Mon- 
days and Thursdays at 3.30 p.m. Classes arranged during the 
winter and summer sessions for students preparing for the Final 
Examinations at the Colleges, and Universities. Appointments 
(vacancies for which are advertised in the medical journals: 
Registrar and Pathologist, Senior and Junior House-Surgeons. 
For particulars as to hospital practice and classes, apply at the 
Hospital to Dr. W. J. Collins. 

QUEEN CHARLOTTE’Ss LYING-IN HOSPITAL AND MIDWIFERY 
TRAINING ScHOOL.—Consulting Physician, Dr. Brodie. Consulting 
Surgeons, Mr. H. Lee, Sir William Mac Cormac. Physicians to In- 
patients, Dr. Hope and Dr. W.C. Grigg. Physician to Out-Patents, 
Dr. W.S. A. Griffith and Dr. W. Rivers Pollock. This Hospital receives 
nearly 1,000 patients annually, besides having a large out-patient 
department. Medical pupils are received at all times of the year. 
Pupils have unusual opportunities of seeing Obstetric complica- 
tions and Operative Midwifery, on account of the very large num- 
ber of primiparous cases—upwards of three-fourths of the total 
admissions. Clinical Instruction is givenon the more important 
cases that present themselves. Certificates of attendance at this 
hospital are recognised by all Universities, Colleges, and Licensing 
Bodies. Pupil Midwives and Monthly Nurses are received 
and specially trained. Fees.—Medical pupils, £3 3s. for one 
week, £5 5s. for two weeks, and £6 16s. 6d. for four weeks, 
exclusive of board and lodging; Pupil Midwives, £26 5s. for 
three months; Pupil Nurses, £15 15s. for twelve weeks and 
£11 Os, 6d. for eight weeks, inclusive of board and lodging. For 
further particulars, application should be made to the Secretary, 
at the hospital. 

Roya OrtHOPzpIc HosprTraL.—Surgeons, Mr. B. E. Brodhurst, 
Mr. H. A. Reeves, Mr. C. Read, Mr. W. H. Balkwill. Assistant- 
Surgeon, Mr. H. F. Baker. Operations are performed at 2 P.M. on 
Mondays. The hospital is open to all legally qualified practi- 
tioners, and students are admitted on payment of the following 
fees: six months, £3 3s.; twelve months, £5 5s.; perpetual, 
£10 10s. 

RoyaL Lonpon OpuHTHALMIC Hospirau. — Physician, Dr. 
Stephen Mackenzie. Consulting Surgeons, Mr. J. Dixon, Sir W. 
Bowman, Mr. J. Hutchinson, Mr. Hulke, Mr. Lawson. Surgeons, 
Mr. Couper, Mr. Waren Tay, Mr. Tweedy, Mr. Nettleship, Mr.Gunn, 
Mr. Lang, Mr. Sileock. Assistant-Surgeons, Mr. Lawford, Mr. A. S, 
Morton. There are 100 beds for in-patients. Operations are per- 
formed daily, from 10 A.w. until 1 p.m. Gentlemen are admitted to 
the Practice, and to Lectures and Demonstrations. Fees for six 
months, £3 3s.; perpetual, £5 5s, A perpetual ticket admits to 
Lectures and Demonstrations free. Students of the Hospital are 
eligible for the office of House-Surgeon, and may be appointed 
Clinical Assistants. 


RoyAL WESTMINSTER OPHTHALMIC HospiTaL. — Consulting 
Surgeons, Mr. Henry Power, and Mr. James Rouse ; Surgeons, Mr. 
Cowell, Mr. Macnamara, Mr. Hartridge, Mr. Frost, and Mr. H. Juler. 
Assistant-Surgeons, Mr. B. Wainewright, and Mr. H. Work Dodd. 
The hospital contains 50 beds. The practice is open to practi- 
tioners and students from 1 to 4 P.M. daily. Special instruction is 
given in the Diagnosis, Pathology, and Treatment of all Eye Affec- 
tions, including the Operations on the Eye, the Treatment of 
Errors of Refraction, and the Use of the Ophthalmoscope. For 
details of classes see weekly journals. Operations daily at 2 P.M. 
Fees: six months, £3 3s.; perpetual, £5 5s. For particulars, apply 
at the Hospital, or to Mr. Adams Frost, 17, Queen Anne Street, W. 


SEAMEN’s HospiTaL, GREENWICH.—Secretary, Mr. P. Michelli. 
Consulting Phgsicians, Dr. Robert Barnes, Dr. Richard Quain. 
Consulting Surgeon, Mr. J. N. Davies-Colley. Visiting Physicians, 
Dr. John Curnow, Dr. J. Anderson, C.1.E. Visiting Surgeon, Mr. 
G. R. Turner. Princtpal Medical Officer, Mr. W. Johnson Smith. 





House-Physician, Mr. M. Spencer, M.B. House-Surgeon, Mr. R. 
Ritson. Branch Hospital, Victoria and Albert Docks, House-Sur- 
geon, Mr. F. Croucher. Well Street, Dispensary Medical Officer, 
Mr. F.Croucher. Gravesend Dispensary, Mr. R. Onslow Richmond. 
The Hospital contains 225 beds, and the Branch Hospital. 14 beds. 
Apartments are provided in the house of the Principal Medical 
Officer for students and others who may be desirous of studying 
diseases incidental to tropical climates before entering the ser- 
vices or going abroad. There are a resident House-Physician 
and a House-Surgeon. 


St. Peter’s HospiTaL FOR STONE AND URINARY DISEASES.— 
Henorary Surgeons, Mr. F, R. Heycock, Mr. F. Swinford Edwards, 
Mr. E. Hurry Fenwick, Mr. a Harrison. Qualified medical 
men and students are admitted free to the practice of this hos- 
pital, which contains 24 beds, and has a large out-patient attend- 
ance (32,896 for 1890). New cases, 4.721. Operations are per- 
formed and consultations are held on Wednesdays at 2. Clinical 
lectures and demonstrations are given regularly by members of 
the staff. 

ScHOOL OF PHARMACY OF THE PHARMACEUTICAL SOCIETY.—The 
School opens on Thursday, October Ist. Lectures on Chemistry 
and Physics by Professor W. R. Dunstan; Botany by 
Professor Green; Materia Medica demonstrations by Mr. 
Greenish; Pharmacy Demonstrations and Lectures by Mr. 
Ince. The laboratories for Practical Chemistry are open 
from 10 a.m. to 5 p.M.; on Saturday from 10 to 2. They are 
fitted up with every convenience for the study of Chemistry by 
personal experiment. Dérector, Professor Attfield. Demonstrator, 
Mr. F. W. Short; Assistant-Demonstrator, Mr. H. D. Fuge. 
Application for admission to the school, for advice or for further 
information, may be made to the Dean of the School, Professor 
Attfield, F.R.S., 17, Bloomsbury Square, London, W.C. Medical 
students, or pupils intending to enter the medical profession, 
are admitted to the lectures, etc., and to a course of practical che- 
mistry of any length in the laboratories. Mr. Gainsford Bruce, 
D.C.L., Q.C., M.P., will deliver an introductory address on Wed- 
nesday, October 7th, at 8 P.M. 


ADDENBROOKE’S HosPITaL, CAMBRIDGE.— Consulting Physician, 
Sir G. E. Paget. Physicians, Dr. P. W. Latham, Dr. J. B. Brad- 
bury, and Dr. D. MacAlister. Assistant-Physician, Mr. Laurence 
Humphry. Surgeons, Sir G. M. Humphry, Mr. E. Carver, Mr. 
G. Wallis, and Mr. G. E. Wherry. House-Physician, Mr. A. F. 
Stabb. House-Surgeon, Mr. H. ——: Dental Surgeons, Mr. W. 
A. Rhodes and Mr. A. Jones. The Hospital contains 152 beds. 
Clinical lectures are delivered twice weekly during the academical 
year; and practical instruction is given daily throughout the 
year. Clinical clerks and dressers are appointed without pay- 
ment. 

BRADFORD INFIRMARY AND DISPENSARY.— Physicians, Dr. H.C. 
Major, Dr. Grabham. Surgeons, Mr. A. Rabaghiati, Mr. J. Apple- 
yard, Dr. T. C. Denby, and Mr. W. Lake Roberts. Medical Officers. 

r. J. H. Bell, Dr. D. Goyder. Laryngologist, Dr. Adolf Bronner, 
Dentist, Mr. A. M. Matthews. Assistant Medical Officers, Dr. H. 
Bronner, Mr. T. Wilmot. Assistant Surgeons, Mr. C. F. M. 
Althorp, Mr. W. Horrocks. The Hospital contains 210 beds. Non- 
resident pupils are received, and have every opportunity of 
acquiring a practical knowledge of their profession under the 
superintendence of the House-Surgeon. One year’s attendance is 
recognised by the Examining Boards. Fee: Perpetual, £10 10s. 


DERBYSHIRE RoyYAL INFIRMARY.—Physicians, Dr. W. Ogle, 
Dr. C. A. Greaves, Dr. W. Benthall. Gaming Surgeon, Mr. J. W. 
Baker. Surgeons, Dr. W. G. Curgenven, Mr. C. H Hough, and Mr. 
J.A.Sharp. Ophthalmic Surgeon, Mr.E.C. Green. The Infirmary 
is about being rebuilt, and will provide for 200 beds. The accom- 
modation now temporarily provided is for about 100 beds. Pupils 
are admitted to the practice of the Infirmary at £5 5s. a year. 


Devon AND EXETER Hospital, EXETER.—Consulting Physt- 
cian, Dr. Drake. Physicians, Dr. H. Davy, Dr. Arthur G. Blomfield, 
Dr. William Gordon. Consulting Surgeons, Mr. A. J. Cumming, 
Mr. T. W. Caird. Surgeons, Mr. Bankart, Mr. Harris, Mr. Domville, 
Mr. Bell. House-Surgeon, Mr. Reginald Martyn. Assistant, Mr. 
Henry Andrew. The hospital contains 214 beds, including a 


special children’s ward. There are a good Library, Museum, Dis- 
secting and Post-mortem Rooms. Attendance on the practice at 
Two Resi- 


this hospital qualifies for all the Examining Boards. 
dent Pupils are received. Arrangements may be made by which 
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students can attend Midwifery. For further particulars as to fees, 
etc., apply to the House-Surgeon. ie saa 


GENERAL Hospitat, NotriInGHAM.—Consulting Physician, Dr. 
W.H. Ransom. Physicians, Dr. J. O. Brookhouse, Dr. H. Handford, 
Or. W. B. Ransom. Consulting-Surgeons, Mr.T. Wright and Mr. J. 
White. Surgeons, Mr. J. Littlewood, Mr. H. Owen Taylor, Mr. A. R. 
Anderson, and Mr. Joseph Thompson. The hospital contains 160 
beds. The Honorary Staff introduce pupils to witness the practice 
of the hospital, on payment of £10 10s. annually. The pupils 
receive instruction from the Resident Medical Officers. 


GENERAL HosPiraL FoR SIcK CHILDREN, PENDLEBURY, MAN- 
cHESTER.— Physicians, Dr. H. Ashby, Dr. Hutton. Surgeon, Mr. 
G. A. Wright. Assistant-Surgeon, Mr. Joseph Collier. The hos- 

ital at 

he medical staff see out-pa‘ients daily at the Dispensary, Gart- 
side street, at 9 a.m, and visit the hospital at 10 4.m. The 
practice of the hospital and dispensary is free to students accom- 
panying the medical staff. In-patients, 1890, 1,058; out-patients 

GiLascow POLIKLINIK, 100, Elderslie Street, a Dispensary for 
the Study and Treatment of Special Diseases.—There are in all 
six departments, namely: that for (1) Diseases peculiar to Women, 
under Dr. Lawrence Oliphant; (2) Diseases of Ear, Throat, and 
Nose, under Dr. Walker Downie; (3) Diseases of the Eye, under 
Dr. Pringle; (4) Diseases of Skin, under Dr. Thomas H. Bryce; 
(5) Diseases of Nervous System, under Dr.C. Workman ; (6) Diseases 
of the Chest, under Dr. George Wilson. The clinical instruction 
given here is open to medical students and practitioners on pay- 
ment of the necessary fees. 


GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCES- 
TERSHIRE Eye INSTITUTION.—Consulting Surgeons, Mr. J. P. 
Wilton, Mr. T. S. Ellis. Physicians, Dr. R. W. Batten, Dr- 
Oscar W. Clark. Assistant-Physician, Dr. W. Brown. Surgeons, 
Mr. H. E. Waddy, Mr. R. M. Cole, Mr. A. M. Sydney-Turner. 
Ophthalmic Surgeon, Mr. E. Dykes Bower. <Assistant-Surgeon, 
Dr. J. Johnstone Saleomb. Secretary, Mr. H. P. Pike. The 
hospital contains 156 beds. Resident and non-resident pupils 
are admitted by the General Committee on the recommenda- 
tion of a member of the Medical Board. Each pupil pays in 
advance £10 for the first half year, and £5 for every sub- 
sequent quarter, or portion of a quarter, of a year. Each resi- 
dent pupil has board and lodging in the house, for which he pays 
in advance 26 guineas for the first half year, and 13 guineas for 
every subsequent quarter, or portion of a quarter, of a year. Each 
pupil pays in advance to the House-Surgeon a fee of £5 5s. for in- 
struction, and a further fee of £3 3s. for every subsequent year or 
portion of a year. One year passed at this hospital, after passin, 
a preliminary examination, is recognised by the Royal College o 
Surgeons. 

Jzssop HosprrAL FOR DISEASES OF WOMEN, SHEFFIELD.— 
Honorary Consulting Medical Officers, Dr. Aveling, Dr. Hime, 
and Mr. F. Woolhouse. Honorary Acting Medical Officers, Dr. 
Keeling, Mr. R. Favell, Mr. A. L Laver, Dr. Martin. House- 
Surgeon, Mr. Thomas Robinson. Secretary, Mr. H. B. Warner. The 
number of beds is 45; in the Diseases of Women Department, 36; 
in the Maternity Department, 9. Students can attend the prac- 
tice of the hospital, and be supplied with cases of midwifery. 


KENT AND CANTERBURY HospriTaL.—The hospital contains 102 
beds. Physician, Dr. Gogarty, Consulting Surgeon, Mr. J. Reid. 
Surgeons, Mr. Holttum, Mr. Wacher, Mr. T. W. Reid, and Mr. 
Greasley. Dental Surgeon, Mr. M. L. Bell. House-Surgeon, Mr. 
Z. Prentice. Assistant House-Surgeon, Mr. A.C. Elliman. Secre- 
tary, Mr. Charles H. Read. Fees for hospital attendance, £7 7s. 
Over 800 tae and 4,000 out-patients attend every year. 
Lectures are delivered weekly to the students of St. Augustine’s 
Missionary College on Practical Medicine by Dr. Gogarty, and on 
Surgery by Mr. T. W. Reid. Courses of lectures are also delivered 
‘ey the medical staff for the instruction and training of the nurses 
and probationers of the hospital, and of the nurses and proba- 
tioners of the Kent and Canterbury Nursing Institute. 


Lincotn County Hosprray.—Physicians, Dr. G. Mitchinson, 
Dr. C. Harrison. Surgeons, Mr.T. Sympson, Mr. C. Brook, Mr. W. J. 
Cant, and Dr. W. A.Carline. Consulting Surgeon, Mr. 8S. Lowe. 
‘The hospital contains 91 beds. The House-Surgeon is allowed to 
‘take two pupils, on terms arranged by the Weekly Board, himself, 
and the pupils. A fee of not less than £10 10s. is paid by every 


endlebury contains 140 beds, including 28 for fever.’ 





pupil to the hospital. The House-Surgeon is responsible for the 
conduct of his pupils. The pupils remain in the hospital only 
when occupied in performing or observing the actual work of the 
hospital. 


LIVERPOOL EYE AND EAR INFIRMARY.— Consulting-Surgeons. 
Dr. R. H. Taylor, Dr. Nevins. Surgeons, Mr. E. A. Browne, Mr. R. 
Williams, and Mr. C. G. Lee. Assistant-Surgeons, Mr. C. H. B. 
Shears,and Mr. H.E.Jones. The Infirmary contains 46 beds. Evening 
courses of lectures on Refraction and Medical Ophthalmoscopy are 
delivered at this infirmary during the winter months by Mr. Edgar 
Browne. Students of medicine of University College, Liverpool, 
have free access to the practice of the infirmary. 


LIVERPOOL NORTHERN Hospitau.—Physicians, Dr. Dickinson, 
Dr. Barr. Consulting-Surgeons, Mr. Manifold and Dr. W. 
M. Campbell. Surgeons, Mr. C. Puzey, Mr. D. Harrisson, and 
Mr. G. G. Hamilton. Dental-Surgeon, Mr. Mathews. The hos- 
pital contains 160 beds. There is a special ward for the treat- 
ment of children. Clinical Lectures are delivered by the physicians 
and surgeons during the summer and winter sessions. Clinical 
clerkships and dresserships are open to all students without addi- 
tional fee. Fees: Perpetual, £26 53.; one year, £10 103.; six 
months, £7 7s.; three months, £4 4s. Students can enter to the 
medical or surgical practice separately on payment of half the 
above fees. Practical Pharmacy, three months’ fee, £2 2s. 


LIVERPOOL Roya SOUTHERN HospiTaL.— Physicians, Dr. Came- 
ron, Dr.Carter, Dr. Williams. Consulting Surgeons, Mr. Nottingham, 
Mr. Hamilton. Surgeons, Mr. Rawdon, Mr. Alexander, Mr. Robert 
Jones. Pathologist and Clinical Tutor, Mr. Macalister. Dental 
Surgeon, Mr. Royston. The hospital contains accommodation for 
200 beds. Clinical lectures are given by the physicians and sur- 
geons during the winter and summer sessions. Clinical clerkships 
and dresserships are open to all students. There are special 
wards for accidents and diseases of children; also rooms for a 
limited number of resident students. Fees for hospital practice 
and clinical lectures: Perpetual, £26 5s.; one year, £10 10s.; six 
months, £7 7s.; three months, £4 4s. The practice of the hos- 
pital is recognised by all examining bodies. 


NoRFOLK AND NorwicH Hospita..—Consulting Physician, Sir 
P. Eade, M.D. Consulting Surgeons, Mr. T. W. Crosse, F.R.C.S., 
Mr. W. Cadge, F.R.C.S. Physicians, Dr. Bateman, Dr. Barton, Dr. 
Burton-Fanning. Surgeons, Mr. C. Williams, Dr. Beverley, Mr. 
H.S. Robinson. Assistant-Surgeons, Mr. S. H. Burton, Mr. D. D. 
Day. Dental Surgeon, Mr. R. Wentworth White. House-Sur- 
geon, Mr. Reginald Crosse. Secretary, Mr. Howard J. Collins. The 
hospital contains 220 beds. Fees: £10 10s. for six months, £15 15s. 
for twelve months’ Medical and Surgical Practice. Pupils, resident 
and non-resident, are admitted. 

NORTHAMPTON GENERAL INFIRMARY.— Physicians, Dr. Buzzard, 
Dr. Jones. Surgeons, Mr. G. H. Percival and Mr. R. A. Milligan. 
There are 160 beds and a large out-patient department. Out- 
pupils are received, and have every opportunity of acquiring a 
ay oy knowledge of their profession. Instruction is also given 

y the House-Surgeon in Anatomy, Materia Medica, and Phar- 
macy. Fees; 25 guineas a year; perpetual £50. Arrangements for 
board and residence, etc., can be made. 

NortH STAFFORDSHIRE INFIRMARY AND Eyer Hosprrat.— 
Physicians and Medical Officers, Dr. A. M: McAldowie and Mr. 
J. Charlesworth. Surgeons, Mr. J. Alcock, Mr. W. D. Spanton. 
Ophthalmic Surgeon, Mr. W. H. Folker. Assistant Ophthalmic 
Surgeon, Mr. J.G.U. West. Assistant Physicians, Mr. 8. K. Alcock 
and Mr. H. Nicholls. Assistant Surgeons, Dr. G.S. Hatton and 
Dr. W. Hind. Dental Surgeon, Mr. Arthur Baines. The infirmary 
has accommodation for 222 patients, including children’s wards, 
eye department, and special ovarian wards. The attendance of 

upils at this infirmary is recognised by all the Examining Boards. 

articulars as to fees, etc., may be obtained from the Secretary, 
Mr. R. Hordley, Hartshill, Stoke-on-Trent. 

RoyaL ALBERT HosPiTaL, DEVoNPoRT.—Consulting Surgeons, 
Mr. May, Mr. C. Bulteel. Surgeons, Mr. F. E. Row Mr. Leah, Mr. G. 
Thom. Ophthalmic Surgeon, Mr. J. R. Rolston.  Assistant- 
Surgeons and Provident Dispensary Surgeons, Mr. W. J. Gard, Mr. 
M. H. Bulteel, Mr. J. Harrison. Provident Dispensary Surgeons, 
Dr. T. Honey, Mr. Thos. R. Rolston, Mr. A. C. Rendle, M.B. Resi- 
dent Medical Officer, Mr. J. H. Gough. The hospital contains 218 
beds. The pupils of the medical staff are allowed to attend the 
hospital practice and to learn pharmacy on the payment of £2 2s. 
to the dispenser. 
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Royat Ear Hospitat, Frith STREET, SOHO SQUARE, W.— 
Founded 1816 for the special treatment of Diseases of the Ear. 
During 1890, 113 in-patients and 2,823 out-patients were treated. 
The clinique of the hospital is open to medical practitioners and 
advanced students by previous arrangement with the House Sec- 
retary. Surgeons, Urban Pritchard, M.D., F.RC.S.; Farquhar 
Matheson, M.B.,C.M. Clinical Assistant, G. L. Cheatle, F.R.C.S. 
House Secretary, Donald Murray. Secretary, M. C. Puddy. 


RoyaL Eye Hospirat, MANCHESTER.—Medical Officers, Dr. 
Little, Dr. Glascott, Dr. Emrys-Jones, Dr. Hill Griffith. 
Honorary Assistant Surgeon, Mr. E. Roberts, M.R.C.S. The hos- 
pital contains 100 beds. The medical staff attend daily from 
9.30 to 1. Clinical instruction is given to students. 


RoyaL Hants County HospiraL, WINCHESTER.— Physicians 
Dr. B. N. Earle, Dr. W. H. Harman. Surgeons, Mr. T. C. Langdon. 
Dr. W. England. House-Surgeon, Mr. H. S. Tuppen. The 
hospital contains 108 beds. Apprentices are received by 
the Committee on payment of £100 per annum, and are 
bound to the House-Surgeon for five years. During the first 
two years they are chiefly employed in dispensing; after- 
wards they may witness the practice, and attend clinical lectures 
and operations and post-mortem examinations. The Physicians 
and Surgeons are allowed to introduce a certain number of pupils; 
the House-Surgeon may also receive a pupil, on payment of £100 
perannum. Pupils of qualified medical practitioners not belong- 
ing to the staff of the hospital may, with the consent of the Com- 
mittee, become out-pupils, and see the practice of the hospital 
under the direction of the House-Surgeon, on the payment of 
£10 103. for one year, or £21 for unlimited attendance. Out- 
pupils are permitted daily (Sundays excepted) to read in the 
Library on payment of £1 Is. 


Roya Hospirat FoR Sick CHILDREN, GLASGOW.—This hos- 
pital, containing 70 beds for the non-infectious diseases of 
children, is open for Clinical instruction. A specially designed dis- 

ensary, or out-patient department, was opened in October. 1888. 

"*hysicvans, Dr. James Finlayson, Dr. Samson Gemmell. Lvtra 
Physicians, Dr. G. S. Middleton, Dr. J. Lindsay Steven, Dr. R. S. 
Thomson, Dr. Charles Workman, Dr. R M. Buchanen, Dr. 
John H. Carslaw. Surgeons, Dr. Hector C. Cameron, Dr. William 
Macewen. Extra Surgeons, Dr. W. J. Flemiog, Dr. T. Kennedy 
Dalziel, Dr. Quintin McLennan, Dr. R. H. Parry, Dr. Henry 
Rutherfurd. Oculist, Dr. Thomas Reid. Exrtra Oculist, Dr. C. 
Fred. Pollock. Aurist. Dr. T. Barr. Evtra Aurist, Dr. J. Walker 
Downie. Pathologist, Dr. Joseph Coats. Dentist, Mr. Rees Price. 
Students, by paying the fee of £1 1s., are entitled to the practice 
of the hospital and dispensary for twelve months from the term 
of entry, which may be at the beginning of February, May, or 
November. Further particulars may be had by applying to the 
Resident Medical Officer, 45, Scott Street, Garnethiil. 


Roya SoutH Hants INFIRMARY, SoUTHAMPTON.— Physicians, 
Dr. G. Scott, Dr. Thomas. Assistant Physician, Dr. N. Aldridge. 
Surgeons-Evtraordinary, Dr. J. K. Sampson, Dr. G. A. Lake. 
Surgeons, Dr. W. Sims, Dr. Wade, Dr. Shettle. Assistant-Sur- 
geon, Dr. Keele. Dentist, Mr. W. T. Pellow. House-Surgeon, 
Mr. Ward. A new wing for ocut-patients has been opened 
during the past year; it contains an eye department, fitted 
with modern instruments, lamps, lenses, etc.; also an electrical 
department, containing a new set of modern batteries. The hos- 
pital contains 100 beds. Pupils, duly qualified by examination 
and registration, are received, and pay a fee of £10 10s. for a 
perpetual ticket, and £5 5s. for six months. These are under the 
care of the House-Surgeon. After three months in the dispen- 
sary, they see all the practice, operations, etc., and may act as 
clinical clerks and dressers. There being a good many surgical 
cases in this place, they gain a good all-round knowledge be- 
fore proceeding to a regular medical school. There is a supply 
of modern books, and a collection relating to Osteology, and speci- 
mens of Materia Medica. 


Roya UniTED Hospitat, BatH.—120 beds. Honorary Con- 
sulting Physician, Dr. Coates. Honorary Consulting Surgeon, R. 
S. Fowler. Honorary Physicians, Dr. Goodridge, Dr. Cole, and 
Dr. Fox. Honorary Surgeons, Messrs, Stockwell, Freeman. and 
Scott. Honorary Assistant Medical Officers for Out-patients, 
Messrs. Cowan, Craddock, and Lane. Honorary Assistant-Surgeons, 
Messrs. Green, Ransford, and Terry. Dental Surgeon, Mr. Gaine. 
Curator, Mr. H.G. Terry. Pathological Registrar, Mr. H. Culle- 


leges of Physicians, Surgeons, etc., and licensed for dissec- 


tions. It contains a library and an excellent museum, in which 
are a large number of interesting specimens, both in Pathology 
and Comparative Anatomy. Fees for attendance: twelve months, 
£10 10s.; six months, £5 5s. (temporary pupils can also, by per- 
mission of the honorary staff, attend the practice of the hospital 
by the payments of £1 1s. for each month). Instruction in 
Practical Pharmacy for three months, £3 3s. Number of patients 
admitted during the past year, 1,044. Out-patients, 7,834. Oper- 
ations performed, 204. Anesthetics recorded, 226. Out-patient 
casualties, 1,310. For further particulars apply to the Registrar 
and Curator. 


Sr. Mary’s HosPIraL FOR DISEASES OF WOMEN AND CHILDREN 
MANCHESTER.—Prhysicians, Dr. Lloyd Roberts, Dr. W. Walter 
Consulting Surgeons, Mr. Henry Winterbottom, Dr. 8. Nesfield, 
Mr. R. Heslop. Surgeon, Dr. A. Donald. The accommodation for 
in-patients comprises 50 beds, including three for the reception of 
lying-in cases attended with special difficulty or danger. Out- 
patients are attended every day at 9 a.m. by the honorary staff, 
assisted by the resident medical officers. In the out-patient 
department, students are taught the various methods of examina- 
tion and diagnosis, and the use of gynecological apparatus; while, 
in the wards, they have an opportunity of becoming familiar with 
the diagnosis and treatment of graver cases, and of witnessing the 
more important gynecological operations, which take place on 
Wednesday at half-past ten. The large number of maternity 
cases attended annually (3,000) in connection with this hospital 
affords ample opportunity to students for receiving instruction in 
practical midwifery. Every student, on registering himself as a 
midwifery pupil, is supplied with a card, on which must be filled 
in the particulars of every labour at which he is present, each 
entry being attested by the initials of the medical officer or 
certified midwife in charge of the case. The hospital possesses a 
library, presented by the late Dr. Radford, consisting of nearly 
4,000 volumes, chiefly on subjects connected with obstetrics and 
gynecology. There is also a museum, containing a large number 
ct pathological specimens, and a valuable collection of deformed 
pelves, casts, obstetric instruments, and anatomical models. The 
gynecological practice of the hospital is free to third and fourth 
years’ students. The fee for the midwifery practice, which 
includes attendance upon twenty cases of labour, as required by 
the examining bodies, is £2 2s. Application must be made to the 
House-Surgeon at the hospital. 


STAFFORDSHIRE GENERAL INFIRMARY.—Physicians, Dr. 
Greaves, Dr. C. Reid. Surgeons, Mr. Weston, Mr. Blumer. House 
Surgeon, Mr. Hutert Shipton. Secretary, Mr.E. J. Crisp There are 
120 beds. The pupils of medical practitioners resident in the county 
of Stafford are allowed to witness the Medical and Surgical Prac- 
tice of the Infirmary, and to be present at operations. The pupils 
of the officers of the institution are admitted to these privileges 
gratuitously, those of other practitioners on the payment of 
£10 10s. with each pupil. The assistants of a medical practitioner, 
having gone through a complete curriculum, are admitted on the 
annual payment of £5 5s. 


Sussex County Hospitat, Briauton.—Consulting Physicians. 
Dr. Kebbell, Dr. Withers Moore. Physicians, Dr. J. Rutter, Dr. 
W. A. Hollis, Dr. H. S. Branfoot. Assistant-Physicians, Dr. E. 
Mackey, Dr. A. J. Richardson, Dr. J. F. Gordon Dill. Consulting 
Surgeons, Mr. E. J. Furner, Mr. F. W. Jowers, Mr. F. A. Humphry. 
Surgeons, Mr. N. P. Blaker, Mr. W. Furner, Mr. T. J. Verrall. 
Assistant-Surgeons, Mr. R. Black, Mr. R. F. Jowers, Mr. F. J. 
Paley. House-Surgeon, Mr. W. D. Calvert. House-Physician, Mr. 
E. F. Maynard. Assistant House Surgeon, Mr F, W. Rowland. 
The hospital contains at present 173 beds, with separate wards 
forchildren and for cases requiring isolation; and the Out-patient 
Department is attended by 700 to 800 patients weekly. It is re- 
cognised by the College of Surgeons and by the Conjoint Board as 
a hospital where part of a medical course may be spent. Out-pupils 
are admitted to the clinical teaching and the classes at a fee of 
£21 for two years, The Ormerod Exhibition, of the average value 
of £30, is ewarded annually, after examination, to the best student 
of those leaving to pursue their studies at a medical school. Fur- 
ther information may be obtained from the House-Surgeon. A 
Nursing Institute has been established in connection with the 
Hospital under the direct superintendence of the Matron, to whom 
applications should be addressed ; and there is 8l-o a Convalescent 
Home at Ditchling connected with the Hospital, for the benefit of 





ford Hopkins. The hospital is recognised by the Royal Col- 


patients who have been under treatment in the Hospital. 
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Swansea HosprraLt.—Consulting Physicians, Dr. G. Padley and 
Or. J. Padden. Physicians, Dr. J. Raw and Dr. D. A. Davies. 
Consulting Surgeon, Mr. J. G. Hall. Surgeons, Mr. J. Thomas, Mr. 
Hi. A. Latimer. House-Surgeon, Mr. T, Campbell Grey. OpA- 
thalmic Surgeons,* Mr. Jabez Thomas, Dr. Alex. D. Davidson. 
Medical Officers for Outdoor Patients, Dr. Alex. D. Davidson, 
Mr. BR. Nelson Jones. and Dr. F. Knight. Chloroformist and 
Pathologist, Mr. J. Kynaston Couch. Surgeon Dentist, Mr. H. 
J.Thomas. The House-Surgeon is permitted to take two articled 
pupils, whom he binds himself to transfer to his successors in the 
event of his leaving the hospital during the term of their ap- 
prenticeship. The premium or fee on the introduction of pupils is 
such a sum as the Committee may consider reasonable. It is a 
—- between the House-Surgeon and the institution, as the 

mmittee for the time being may determine. The Hospital con- 
tains 130 beds. The number of in-patients in 1890-91 was 1,120, 
and of out-patients 2,500. 

West or ENGLAND Eye INFIRMARY, EXETER.—Surgeons, Mr. 
Bankart, Mr. Tosswill. Registrar, Mr. Roper. Secretary, Mr. R. 
©. Cole. The Infirmary contains 50 beds. Arrangements can be 
made for students of the Exeter Hospital to attend the practice of 
the Eye Infirmary. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOspPITAt. 
—Consulting-Physician, Dr. Millington. Consulting-Surgeon, Mr. 
Newnham. Physicians, Dr. Totherick, Dr. Malet. Surgeons, Mr. 
Vincent Jackson, Mr. Kough. Pathologist, Dr. MacMunn. Gyne- 
ecologist, Dr. Wilson. The Hospital contains 230 beds, and is a pre- 
paratory School of Medicine and Surgery. The pupils see the 
whole of the practice of the physicians and surgeons, and are 
trained in clinical work by the medical and surgical staff. At- 
tendance at this hospital is recognised by all the Examining 
Boards. Fees: six months, £6 6s.; twelve months, £12 12s.; 
perpetual, £21. 





PUBLIC HEALTH OR STATE MEDICINE. 

CERTAIN regulations were adopted by the General Medical Coun- 
cil in 1889, and are binding on candidates registered as medical 
pop or entitled to be so registered after January Ist, 1890. 

he new regulations are designed to ensure “ the ssion of a 
distinctively high proficiency, scientific and practical, in all the 
branches of study which concern the Public Health.” The Exe- 
cutive Committee of the General Medical Council has power in 
epecial cases to admit exceptions to the rules. The regulations 
‘are as follows:—*“(5) A period of not less than twelve months 
shall elapse between the attainment of a first registrable qualifi- 
<ation in Medicine, Surgery, and Midwifery, and the examination 
for a Diploma in Sani Science, Public Health, or State Medi- 
cine. (c) Every candidate shall have produced evidence of having 
attended, after obtaining a registrable qualification, during a 
period of six months’ practical instruction in a laboratory ap- 
proved of by the body granting the qualification. (d) Every 
candidate shall have produced evidence that, during a period of 
six months after obtaining a registrable qualification, he either 
has practically studied the duties of outdoor sanitary work under 
the medical officer of health of a county or large urban district, or 
else has himself held appointment as medical officer of health under 
conditions not requiring the possession of a special Sanitary 
Diploma,' (e) The Examination shall have been conducted by Ex- 
miners specially qualified, and shall comprise laboratory work as 
well as written and oral examination. (/) The rules as to study 
shall not apply to—(1) Medical practitioners registered, or en- 
titled to be registered, on or before January Ist, 1890; (2) Regis- 
tered medical practitioners who have for a period of three years 
held the position of medical officer of health to any county, or to 
any urban district of more than 20.000 inhabitants, or to any entire 
rural sanitary district.” Further resolutions were passed on May 
30th, 1891, recommending that the regulations of the medical 
authorities under which they grant diplomas of State Medicine 
should contain :—(1) In respect to giving effect to resolution (c): 
A full programme of the practical instruction in a laboratory or 
daboratories prescribed for candidates for the diploma, with rules 
for insuring that such instruction has been received. (2) In re- 
spect to giving effect to resolution (e): A programme of the ex- 
amination held for granting the diploma, describing fully the 
mature and extent of the examination, as regards the subjects, or 
portions of subjects a in it, and the time assigned to each 
of its parts, and the methods (especially the practical methods) by 


1 This resolution in its present form was adopted on November 25th, 1890. 

















which the candidate’s knowledge is tested in each. (3) In respect 
to giving effect to resolution (d), as amended by the Council on 
November 25th, 1890: A statement of any rules the medical 
authority may have made in regard to the method of carrying out 
tbat resolution, and of ensuring that any such rules have been 
duly attended to. These rules should, in the opinion of the 
Council, include a requirement that candidates produce evidence 
of having received practical instruction in those diseases of ani- 
mals that are transmissible to man. 


UNIVERSITY OF OxFoRD.—There will be held every year, in 
Michaelmas Term, an examination in subjects bearing on Pre- 
ventive Medicine and Public Health, for the purpose of grantin 
certificates of proficiency therein. No person will be admitte 
thereto who shall not have obtained the degree of Bachelor of 
Medicine in the University. There shall be five examiners, 
namely, the Regius Professor of Medicine, whe shall preside over 
the examination, and four other professors nominated to serve 
for three years, subject to the approval of Convocation. These 
four, if members of the University, shall be members of Convo- 
cation, or Bachelors of Civil Law or of Medicine, at the least, or 
they may be persons not members of the University. The subjects 
of examination shall be Hygiene, Sanitary Law, Sanitary Engi- 
neering, and Vital Statistics. At the close of the examination, a 
list of the candidates who shall have received certificates shall be 
made in a book to be kept for that purpose, and shall be certified 
by the signature of the examiners. Such book shall remain in the 
custody of the Registrar of the University. The examination shall 
be under the supervision of the Board of the Faculty of Medicine. 
The fee to be paid before examination is £5; for the Certificate of 
Proficiency, £10, 


UNIVERSITY OF CAMBRIDGE.—An examination in so much of 
State Medicine as is comprised in the functions of Medical Officers 
of Health will be held yearly in Cambridge, beginning on the first 
Tuesday in October, and ending on the following Friday, or, at 
latest. on the following Saturday. Any person whose name is on 
the Medical Register of the United Kingdom may present himself 
for the examination, provided (a) he be in his twenty-fourth year at 
least when he presents himself for the first part of the examina- 
tion,and have attained twenty-four years of age before he presents 
himself for the second part; (4) a period of not Jess than twelve 
months shal! have elapsed between the time when he firat ob- 
tained a registrable qualification and the time when he presents 
himself for the second part of the examination; (c) he produce 
evidence of having, after having obtained a registrable qualifica- 
tion, attended during a period of six months on a course, approved 
by the Syndicate, of Practical Laboratory Instruction in the sub- 
jects of the first part of the examination; (d) he produce evidence 
of having for six months practically studied the duties of out- 
door Sanitary Work under the Medical Officer of Health of a 
County or large Urban District. The provisions 4, c,d shall not 
apply to (a) candidates whose names have been placed on the 
Medical Register of the United Kingdom, or who have obtained a 
registrable qualification on or before January 1, 1890; (8) candi- 
dates who have for a period of three years held the position of 
Medical Officer of Health to any County, or to any Urban District 
of more tban 20,000 inhabitants, or to any Rural Sanitary District. 

The examination will be in two parts: 

Part 1 will comprise: Physics and Chemistry; the Principles of 
Chemistry, and methods of analysis, with especial reference to 
analyses of air, water, and food; application of the microscope ; the 
laws of heat and the principles of pneumatics, hydrostatics, and 
hydraulics, with especial reference to ventilation, water supply, 
drainage; construction of dwellings, disposal of sewage and 
refuse, and sanitary engineering in general; sources of water 
supply ; statistical methods in relation to pubiic healtb. | 

Part 11 will comprise: Laws of therealm relating to public health; 
origin, propagation, pathology, and prevention of epidemic and 
infectious diseases; effects of overcrowding, vitiated air, impure 
water, and bad or insuflicient food; unhealthy occupations and 
the diseases to which they give rise; water supply and drainage 
in reference to health; nuisances injurious to healch ; distribution 
of diseases within the United Kingdom, and effects of soil, season, 
and climate. 

The examination in both parts will be oral and practical as well 
as in writing. Candidates may present themselves for either part 
separately, or for both together. But the result of the examina- 
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in the case of any candidate will not be published until he has 
passed to the satisfaction of the examiners in both parts. Every 
candidate must pay a fee of £4 4s. before admission to either 
part of the examination. Every candidate who has passed both 
parts of the examination to the satisfaction of the examiners will 
receive a diploma testifying to his competent knowledge of what 
is required for the duties of a Medical Officer of Health. 

The following suggestions have been drawn up by the Syndicate 
for Superintending the Examination in State Medicine as some 
guide to candidates preparing for that examination. Part 1. The 
principles of chemistry are sufficiently set forth in the ordinary 
manuals, Candidates will be expected to understand the applica- 
tion of the general laws to such cases as occur in the practice of a 
Medical Officer of Health. but will not expected show an acquaint- 
ance with those details of Chemistry which have no direct bearing 
on sanitary questions. It is not expected that Medical Officers of 
Health will in general be able to act as public analysts, but that 
they will know the methods and be able to interpret correctly the 
results of professional analysis. The kinds of applications of the 
several sciences of which the candidates are expected to show a 
competent knowledge will be best understood by a perusal of 
Parkes’s Manual of Practical Hygiene and Wynter Blyth’s Manual 
of Public Health. In the actual analysis of air, water, and focd 
candidates will not be expected to make complete quantitative 
analyses, but to know how to apply ordinary chemical and 
physical methods for the examination of the samples. Candidates 
will be expected to show a practical acquaintance with the use 
of the microscope, and with the' methods of bacteriological 
examination. Part 11. Candidates will be expected to show an 
acquaintance with the sanitary laws in force in England; but 
if any candidate has information respecting alternative laws in 
force in the metropolis or in Scotland or in Ireland, opportunity 
will be given him, alternatively, of showing his acquaintance with 
such laws. Besides the subjects exp:ess,y mentioned, Part 1 is 
understood as including Vaccination, Disinfectants, the manage- 
ment of outbreaks of Infectious Diseases, the construction of 
Hospitals, temporary or permanent; Endemic Diseases; Vital 
Statistics, including those of disease; and the inspection of 
€actories, mines, workshops, schools, and common lodging-houses. 

The following list of works, with the names of the publishers, 
will probably b> found of use to some of the candidates, but the 
mecessity of reading all or any one of them is not urged upon 
them. The books marked * may te used for reference. 

Parts I and 11.—Parkes’s Manual of Practical Hygiene 
(Churchill): Wynter Blyth’s Manual of Public Health (Mac- 
millan); Grimshaw and others, Manual ef Public Health for 
Treland (Fannin, Dublin; and Longmas); Cameron’s Manual of 
Hygiene (Hodges, Foster, and Co., Dublin; and Bailliére, Tindall, 
and Cox); Seaton’s Handbook on Vaccmation (Macmil!an); 
McVail’s Vaccination Vindicated (Cassell); *Reports of the Royal 
Commission on Vaccination: *Army Medical Reports; Reports 
on Hygiene (Spottiswoode); *Reports to Privy Council and Local 
Government Board by their Medical Officer (Eyre and Spottis- 
woode) ; Simon’s Works (Churchill). On Chemistry : General Prin- 
ciples: Watts’s Manual of Chemistry (Churchill); Bloxam’s Che- 
mistry (Caourchill); Roscoe’s Lessons in Elementary Chemistry 
(Macmillan); *Miller’s Chemistry (Longmans); *fhorpe’s Dic- 
tionary of Applied Chemistry (L ngmans). Oa Analysis: Sutton’s 
Systematic Handbook of Volumetric Analysis (Courchill) ; Frank- 
land’s Water Analysis for Sanitary Purposes (Van Voorst) ; Wank- 
fyn and Chapman’s Water Analysis (Triiboer); Hartley’s Air and 
ats Relations to Life (Longmans); Wanklyn’s Air Analysis 
(Triibner); C. Fox, Sanitary Examinations of Water, Air, and 
Food (Churchill); Wynter Blyt'.’s Foods, Composition and 
Analysis (Griffin). On Physics: Everett’s Terthook of Physics 
<{Blackie); Ganot’s Physics (Longuans); Deschanel’s Physics 
(Blackie); *Danieli’s Textbook of the Principles of Physics (Mac- 
millan). On Microscopy: Macdonald’s Guide to Microscopical 
Examination of Drinking Water (Cnurchill); Davis’s Practical 
Microscopy (Allen); *Cornil and Babes’ Les Bactéries (Alcan) ; 
Crookshank’s Manual of Bacteriology (Lewis); Kle'n’s Mvcro- 
organisms and Disease (Macmillan); *Fliigge’s Micro-organisms 
(New Sydenham Soc'ety). On Sanitary Engineering, Water 
Supply, Sewage, etc.: Eassie’s Sanitary Arrangement for Dwell- 
éngs (Smith, Elder, and Co.); Galton’s Healthy Dwellings (Cla- 
rendon Press); Corfield’s Dwelling Houses, their Sanitary Con- 
struction and Arrangement (Lewis); *Bailey-Denton, Sanitary 
Engineering (Spon); *Latham’s Sanitary Engineering (Spon) ; 
“Bayles’s House Drainage and Water Service (Williams, New 





York); Tomlinson’s Warming and Ventilation (Lockwood); Cor- 
field’s Treatment and Utilisation of Sewage (Third Edition, 
1877, by Corfield and L. Parkes. Mucmillan); *Report of Com- 
mittee appointed by President of Local Government Board on 
Modes of treating Town Sewage (Eyre and Spottiswoode); 
*Reports of Royal Commission on Pollution of Rivers, especially 
the sixth, on Domestic Water Supply (Eyre and Spottiswoode) ; 
*Reports (two) of Royal Commission on Metropolitan Sewage 
Discharge; *Report from Select Committee on Public Health 
Act (1875) Amendment Bill, with the Evidence (Eyre and Spottis- 
woode); *R. Angus Smith’s Air and Rain (Lopgmans). On the 
Laws of the Realm and By-laws relating to Public Health. 
For England: Public Health Act 1875, and the Acts of Parlia- 
ment relating to the various subject-matters within the domain 
of Hygiene passed since that date; Housing of the Working 
Classes Act, 1890 ; Vaccination Acts. For the Metropolis, or for 
Scotland, or for Ireland: Laws dealing with the same subject- 
matters as the above, and having application to the particular 
part of the United Kingdom ; Model By-laws of the Local Govern- 
ment Board (Eyre and Spottiswocde; or the same, annotated, 
Kvight); Adulteration of Food and Drugs Act. On Statistics: 
Newsholme’s Vital Statistics (Sonueschein) ; Lewis’s Digest of 
the English Census (Stantord); *The article on “Statistics” in 
the Cyclopedia of Anatomy and Physiology (Longmans) ; *Papers 
by Mr. Noel Humptreys in the Journal of the Statistical Society ; 
*Dr. Farr’s Vital Statistics (Stanford); *Dr. Farr’s letters to the 
Registrar-General in the early Reports of the Registrar-General ; 
*Reports of the Registrar-General (Eyre and Spottiswoode) ; 
*Deaths in England. Average Annual Proportion of Deaths, 
etc, 1861-70. Parliamentary Paper C. 874, Session 1873 (Eyre 
and Sp»ttiswoode). Ona Construction of Hospitals: Miss Nightin- 
gale’s Notes on Hospitals (Longmans) ; Galton, On the Construc- 
tion of Hospitals (Macmillan); Burdett, Cottage Hospitals 
(Courchil!); *Hospital Construction and Organisation, Jobns 
Hopkins Essays (W. Wood and Co.); *Mouatt and Srell’s Hos- 
pital Construction and Management (Churchill); ?Etudé et le 
Progrés de ’ Hygiene en France, Article Hépitaux et Hospices 
(Masson); *Dr. Thorne’s Reports on Infectious Hospitals, Local 
Government Board (Eyre and Spottiswoode): *De Chaumont, 
Article “Hospitals,” in the Encyclopedia Britannica, ninth 
edition.’ . 

All applications for information respecting this examination 
should be addressed to Dr. Anningson, Walt-ham-sal, Cambridge. 
Secretary to the Syndicate. 

Candidates who desire to present themselves for examination in 
October next, must send in their applications (with names written 
in full), and transmit the fees, to the Rev. Dr. Luard, Registrary, 
University of Cambridge, on or before September 27th. Cheques 
to be crossed “ Mortlock and Co. Ltd.” The fee for either part of 
the examination cannot be returned to any candidate who has 
actually presented himself for that part. 

The applications of candidates whose names have not been on 
the Medical Register three years should be accompanied by a 
certificate of birth or other proof of age. Candidates must also 
produce evidence of having satisfied provisions ¢ and d above 
mentioned. 


UNIVERSITY OF LonpoN.—The special examination held once 
in every year in subjects relating to Public Health is now 
abolished. Sanitary Science is made a branch of the M.D. Exami- 
nation.? Candidates presenting themselves for the M.D. Examina- 
tion in State Medicine must send to the Registrar, with their 
entry forms, certificates to the following effect: 1. Of having at- 
tended, subsequently to having taken the degree of Bachelor of 
Medicine in this University, (a) to State Medicine during two 
years. (This attendance must include six months’ practical in- 
struction in a laboratory and six months’ outdoor sanitary work. 
Certificates will be received from the holder of any Public Health 
office directly or indirectly subject to control by a Secretary of 
State or a Government Department.); (4) or to State Medicine 
during one year, as above, and of having held for a period of two 
years the position of Medical Officer of Health in any sanitary 
district ; (ec) or of having held for a period of three years the 








1 The Examination Papers set at former examinations can be obtained at the 
Cambridge University Press Warehouse, Ave Maria Lane, London. Price, 1s, 
each set. or by post 1s. 2d. 

2 Candidates desiring to be examined in State Medicine must give notice and 
pay their fee to the Registrar at least two calendar months before the com- 
mencement of the examination. 
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position of Medica] Officer of Health in any Sanitary District. 
(One. year of attendance on State Medicine, or one year of holding 
the position of Medica] Officer of Health will be dispensed with 
in the case of those candidates who at the M.B. Examination have 
been placed sn tha first division.) 2. Of moral character, signed 
by two pers°nscf respectabiity. Candidat+s will be exam'ned 
in Mental Physiology, especially in its relations to Mental Dis- 
order, and in state Medicine by printed papers and vivd voce in- 
terrogation. A commentary must be written on a case ia State 
Medicine, and an inspection must be made and a report written 
on some place or in-titution in its re'at:ons to public health. The 
regulations as to fees, etc., are the same as in the other branches 
of the M.D. cegree. (See p. 515.) 


Victor1a UNIVERSITY.—An examination in Sani Sc- 
ence is held yearly, beginning about the middle of July, under 
the following regulations: 1. The examination is in two parts, 
and is written, oral, and practical. 2. Candidates, before entering 
for either part of the examination, must have held for not less 
than twelve months a registrable qualification in Medicine, Sur- 

, and Midwifery, and must present satisfactory certificates 
1) of having attended courses of iostruction in Public Health, and 
in Chemistry as applied to Public Health, in a college of the Uni- 
versity, or in a college or medical school recogni-ed for this pur- 
pose by the University ;' (2) of having attended, after obtaining a 
registrable qualification, during at least six months prac‘ica! in- 
struction in a laboratory approved by the University;' (3) of 
having practically studied the duties of outdoor sanitary work 
for not lees than six months under the medical] officer of health of 
a county or of a large urban district. 3. Candidates may present 
themselves for Parts I and II separately or at the same time, pro- 
vided that no candidate be admitted to Per: II unless he has 
already presented bimself for Pert I. No candidate’s name wil! be 
published until he has satisfied the examiners in both parts of the 
examination. 4. Notice in writing must be given by each candi- 
date to the Registrar of the University on or before July Ist in 
each year. 5. ‘the fee for each part is £4 4s., and must be paid on 
or betore July 5ch in each year. For any subsequent examination 
in the same part the fee will be £2 2s. Every candidate who has 
passed both parts of the examination to the satisfaction of the 
examiners, and who is legally regictered, will receive a diploma 
in sanitary science. 

Subjects of Examination: Part I.—The subjects of examination 
are as follows: 1. Chemistry, with especial reference to the ex- 
amination of air and water. (Exact quantitative analysis will 
not be required, but it will be necessary that candidates should be 
familiar with the principles of the analytical processes employed, 
and shou'd be able to iater, ret co: rectly the results of professional 
analyses.) 2. Warming and Ventilation, and the use of Meteoro- 
logical Instruments. 3. Sanitary appliances in relation to the 
construction of dwellings, water supply, sewerage and drainage, 
and the disposal of refuse. 4. The use of the microscope as 
applied to tne examination of air, food, and water. 5. Vital 
statistics, as regards the methods employed and the conclusions 
deducible therefrom, and the classification and tabulation of re- 
turns of sickness and mortality. 

Part II.—The sujects of examination are as follows: 1. Medi- 
cine in relation to the origin, growth, and prevention of disease. 
(a) Distribution of, Disease in England and Wales; (4) Influence of 
Climate, Season, and Soil ; (c) Effects of Unwholesome Air, Water, 
and Diet; (7) Diseases of Animals in Relstion to the Health of 
Maa; (e) Influence of Occupation and Dwelling; (/) Preventable 
Diseases, as regards their pathology, causation, etc. (a knowledge 
of bacteriology in relation to the diseases of man and animals will 
also be required): (g) The Prevention and Control of Epidemic 
Disease by Isolation, Quarantine, Disinfection, Vaccination, etc. 
2. Sanitary Administration: (a2) Health Requirements of Houses, 
Villages, and Towns; (6) Domestic Hygiene and the Regulation of 
Common Lodging-Houses, Hoepitals, and other Public Fstablish- 
ments; (c) Regulation of Offensive, Dangerous, or Unhealthy 
Trades, Occupations, etc. 3. Statutes and By-laws relating to 
Public Health. (Candidates will be expected to show an acquaint- 
ance with the sanitary laws in forcs in England.) 4. Sanitary 
Reporting. (The candidate will be expected to visit and report 
upon the sanitary condition of some actual locality assigned to 
him by the examiners). 

Order of Examination: Part I—The examination will extend 
over a period of two days, and will inelude: 1. A threa hours’ 


I May be modified in the case of Practitioners qualified before January ist, isvu. 








written examination on Chemistry, Warming, Ventilation, and the 
Use of Meteorological Instruments. 2. A three hours’ written ex- 
amination on Sanitary Appliances in relation to Dwellings, etc., 
and on Vital Statistics. 3. A three bours’ practical and oral ex- 
amination on Chemistry, Warming, Ventilation, and the Use of 
Meteorological Instruments. 4 A three hours’ practical and oral 
examination on the Use of the Microscope as applied to air, food, 
and water. 

Part II —The examination will extend over a period of two 
days, and will include: 1. A three hours’ written examination on 
Medicine. 2. A three hours’ written examination on Sanitary 
Administration, and on Statutes and By-laws relating to Public 
Health. 3. Sanitary Reporting and an orai examination. 

Note.—The examinations wiil begin on the third Monday in 
July each year. 





Royat COLLEGE OF PHYSICIANS OF LONDON AND THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND.—The following are the 
regulations for obtaining the Diploma in Public Health: Section 
1. r. Candidates must be registered under the Medical Act. I. 
The examination, consisting of two parts, will be held in the 
months of January and July ineach year. 11. Candidates must 
pass Part I before being admitted to Pat II. iv. Candidates may 
enter for Parts I and II separately or at the same time; but no 
candidate’s name will be published until he has passed in both 
parts of the examination. v. The examination in each part will 
be written, oral, and practical.’ vr. The fee for each part is £5 5s., 
and must be paid three days prior to the day on which the exa- 
mination commences. vil. A candidate who fails to satisfy the 
examiners in either part may present himself again at the next 
examination on payment ofa fee of £5 3s, vir. The diploma 
awarded is entitled “ Diploma in Public Health of the Royal 
College of Physicians of London and the Royal College of Sur- 
geons of Englund.” 1x. A candidate intending to present himself 
for either part of the examination must give fourteen days’ notice 
in writing to the Secretary at the Examination Hall, Victoria Em- 
bankment, W.C. Section 2. Conditions of Admission to Exvami- 
nation: a. For candidates registered under tie Medical Act on 
or before January Ist, 1890. A candicate registered un’*er the 
Medical Act on or before January Ist, 1890, will be admissible to 
Part I of the examination on producing evidence of being at least 
23 years of aze, and to Part It on producing eviden e of being at 
lea-t 24 years of age. B. For candidates registered under the 
Medical Act after January Ist, 1890 A candidat will be admis- 
sible to €xamination in Part ] on producing evi‘ence (1) of having 
been in possession” of a registrable qualification in medi- 
ene, surgery, and midwifery for at least twelve months; (2) of 
havng attended, after ohta:ming such registrable qualification, 
practical ins‘ruction in a laboratory rec>gnired by the Exsmining 
Board in England, during a period of six month:; (3) of bein 
at least 23 years of age. A candidate will be admitted to Part J 
of the examination on producing evidence of being at least 24 
years of age. 

Syllabus for the Examination —Part 1. 1. Physics in their ap- 
plication to Health, with reference to—(a) Warming and Ventila- 
tion; (6) Water-Supply, Sewerage, and Drainage; (c) Sanitary 
Construction. 2. Meteorology in elation to Health. 3. Chemistry 
with special reference to Food, Air, Soil, and Water 4. Micro- 
scopical Examinations, as applied to Air, Food, and Water. 5. 
Geology and Soil in their relation to Drainage and Water-Supply. 
Part ll. 1. The origin, development, and prevention of Disease, 
wih reference to: (a) Special Pathology of Epidemic and 
Endemic Diseases, including the Natual Ili-tory of the 
Svecific Organisms of Diseases; (4) Influence of Climate, 


Season, and Soil; (c) Effects of unwholesome Air, Water, 
and Diet; (d) Diseases of Animals in relation to the 
Health of Man; (e) Influence of Occupation and Lodg- 


ment; (f) Isolation, Quarantine, Disinfection, Vaccination. 2. 
Sanitary Work and Administration with reference to: (a) Health 
requirements of Houses, Villages, and Towns; (6) the Sanitary 
Regulations of Households, Establishments, and Occupations, 
including the Construction and Arrangement of Hospitals; (ec) 
the Prevention and Control of Epidemic and Endemic Diseases, 
3. Stati-tics in R lation to Health. 4. Statutes, Orders, and By- 
laws relating to Public Health. 5, Duties of Sanitary Authorities 
and their Officers. 


1 The practical examination in Part II may include a visit to and report on 
some selected premises. 
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UNIVERSITY OF ABERDEEN.—Regulations for the Diploma in 
Public Health (D.P.H.)—Candidates for the diploma must have 
graduated in Medicine in the University for one year before they 
receive the diploma; and they must have given evidence of 
having attended a course of Analytical Chemistry or of Practical 
Hygiene. The diploma is conferred after an examination in Public 
Health, heldin Marchand July of each year. Candidates desiring to 
appear for examination at either of these periods must send their 
names, with the necessary fee, to the Secretary of the Medical 
Pesan before the first day of the month in which the examina- 
tion takes place. The fee for the examination is £3 3s. In the 
event of a candidate failing to pass the examination, a fee of 
£1 Is. will be charged for each subsequent examination for 
which he may enter. The examination is conducted by the ex- 
aminers for the Medical Degrees. The examination is written, 
oral, and practical. 

The subjects and scope of the examination are as follows :— 

1. Physics and Meteorology.—The general principles of Physics 
in so far as they relate to Heat and Ventilation, Water Supply, and 
Drainage; the elements of Meteorology and Climatology ; prac- 
tical exercises in the use of Meteorological Instruments. 

2. Chemistry and Microscopy.—The Composition and Analysis of 
Air, Water, and Sewage; the Composition and Adulteration of the 
more common Foods and Beverages; Diseased and Putrid Food ; 
practical exercises in the chemical and microscopical examination 
of air, water, and foods. 

3. General Hygiene.—Duties of Medical Officers of Health; 
Nature and Construction of Dietaries; Construction and Sanitary 
Arrangements of Houses, Hospitals, Workshops, ‘Factories, Towns, 
etc., including interpretation of plans; Ventilation, Water-supply, 
Sewerage, Disposal of Dead; Etiology, Prophylaxis (including 
Vaccination), and Control of Infectious Diseases ; Unhealthy Occu- 
pations; practical exercises in ——s and reporting on the 
construction and sanitary arrangements of houses, etc. 

4. Sanitary Law and Vital Statistics.—Laws relating to the 
Public Health of Scotland, England, or Ireland, at the option of 
the candidate. Laws relating to Vaccination, and Registration of 
Births, Marriages, and Deaths. Methods and Data of Vital 
Statistics, mainly in so far as they relate to the birth, marriage, 
and death-rate of communities. 


UNIVERSITY OF EpDINBURGH.—This University confers two 
degrees in Science in the department of Public Health, namely, 
Bachelor of Science (B.Sc.) and Doctor of Science (D.Sc.). 

Bachelor of Science—The candidate must be a Graduate in 
Medicine of a British University, or of a Colonial, Indian, or 
foreign University specially recognised by the University Court, 
and must be matriculated’ in Edinburgh University for the year 
in which he appears for examination or graduation. Two exami- 
mations must be passed. First Evamination.—Fee £5 5s, Cer- 
tificates must be produced showing (a) that the candidate has 
taken a Degree in Medicine in the University of Edinburgh, or 
in a University recognised as above; and (4) that he has worked 
for at least six months, or the usual winter session, in a labora- 
tory where practical instruction is given in the methods of 
investigating subjects pertaining to Public Health. This course 
must be attended, after Graduation in Medicine, either in the 
Public Health Laboratory of the University of Edinburgh, or in a 
Laboratory in which instruction in Public Health is given, and 
which has, after due inquiry, been recognised by the University 
Court.? Laboratories are not recognised for the purpose referred 
to in Section 4 (4), in which provision is not made for the teach- 
ing of Public Health Laboratory work in accordance with the 
Schedule of Laboratory work issued by the Senatus, as provided 
in Section 10 hereof, nor will they be recognised if such work is 
not taught by a specially recognised teacher. Candidates shall not 
be admitted to the Second Examination for the said degree until 
one year after taking a Degree in Medicine, nor until an interval 
of at least three months has elapsed after a the First Exa- 
mination. Every Certificate of Laboratory attendance must bear 
that the Candidate worked during his period of attendance for at 
least fifteen hours per week. Every candidate who desires to 
proceed to the Second Examination for the said degree must pro- 
duce evidence (a) that he has attended in this University at least 
‘two courses of instruction on subjects included in the Examina- 

1 Matriculation consists in paying an entrance fee of £1, and inserting the 
name in the students’ album. 


2 Public Health Laboratory and Teacher recognised under Section 5; Univer- 
sity College, Dundee, Professor Percy F. Frankland, Ph.D., Teacher, February 


16th, 1891 





tions set forth in Section 10 hereof; (4) that he has attended a 
course of lectures in which instruction is given in Public Health; 
and that (c) after having obtained a registrable qualification in 
Medicine, he has practically studied the duties of out-door sani- 
tary work under the medical officer of health of a county or of a 
large urban district for a period of not less than six months.’ “The 
subjects of the examination are: (1) Laboratory work, practical, 
written, and oral; (2) Elements of Experimental Physics, written 
and oral. Second Examination.—Fee £5 5s. May be passed at 
any time after the First. The candidate must produce evidence 
(a) that he has taken a degree in Medicine; (6) that he has 
attended in the rw yey University two courses of instruction 
on subjects included in the First or Second Examination; (c) that 
he has attended a course of lectures in which instruction is given 
in Public Health. The subjects of the examination are: (1) 
Medicine in its application to Public Health; (2) Practical Sani- 
tation; (3) Sanitary Law and Vital Statistics; (4) Mensuration 
and Drawing. The examination in each subject is written, oral, 
and, as far as possible, practical. Detailed schedules in each 
subject are issued from time to time. The First Examination will 
be held on March 2ist and July 18th, 1892, and following days; 
certificates to be submitted and fee paid by March 14th and July 
4th, 1892. The Second Examination will be next held on July 4th, 
1892, and following days; certificates to be submitted and fee 
paid by June 24th. Further particulars may be obtained on ap- 
plication to the Convener of the Science Degrees Committee, at 
the office of the Faculty of Medicine, University New Buildings, 
where the schedules for examinations are issued and the certi- 
ficates of candidates examined. 

Doctor of Science.—Bachelors of Science in the Department of 
Public Health may, after the lapse of one year, proceed to the 
degree of Doctor in the same Department, on producing evidence 
that they have been engaged in Practical Sanitation since they 
took the said degree of Bachelor of Science, and on agg a 
Thesis on some subject in the Department of Public Health. 
Every such Thesis must be certified by the candidate to have been 
composed by himself, and must be approved of by the examiners. 
The Thesis must be lodged with the Convener of the Science 
Degrees Committee on or before April 30th, in the year in 
which the candidate proposes to graduate. The fee is five 
guineas. 


UNIVERSITY OF GLASGOW.—The University provides instruc- 
tion in Public Health by laboratory training and otherwise. The 
subjects of instruction are: Daties of Health Officera, Air and 
Ventilation, Food and its Adulterations, Water and Water Supply, 
Sewerage and Drainage ; Construction of Hospitals, Public Build- 
ings, and Dwellings, Overcrowding, Menufactories, Jnsalubrious 
Trades, Cemeteries, Nuisances, Quarantine, Disinfectants and 
Deodorisers, Outbreaks of Zymotic Diseases; Climate, Topo- 

raphical and Seasonal: its Influen-es in Relation to Health and 
isease; Geographical Distribution of Diseases; Knowledge of 
leading Sanitary Acts of Parliament; Vital Statistics. 

The Laboratory training is provided in a special department of 
the Chemical Laboratory. Practical instruction is given in the 
following subjects :—(a) Water: qualitative examination—colour, 
odour and suspended matters; quantitative examination—am- 
monis, albuminoid ammonia, nitric and ni rous acids, sulphuric 
and phosphoric acids, chlorine, total solids, lime, magnesia, 
alkalies, silica in sclution, the hardness before and after boiling; 
Clark’s process for soften‘ng water; explanations and illustra- 
tions of methods employed to purify wa'er by chemical processes 
aud by filtration. (5) Air: qualitative and quantitative examina- 
tion for gaseous impurities and suspended matters. (c) Water and 
Air: bac eriological methods cf examination; micro-organisms, 
moulds, and fungi, and their identification; pure cultures. 
(d) Soils: nature and examination of soils; ground water, sewage. 
(e) Antiseptics and Disinfection: the relative value of various 
antiseptics and disinfectants and the methods of employing them. 
(f) Foods: quantitative examination of milk, butter, tea, coffee, 
sugar, alcoholic beverages, aérated waters for poisonous sub- 
stances; qualitative examination of bread and flour, of cereal, 
farinaceous, and other food substances and condiments: chemical 
and microscopic examination for common adultera' ions, colouring 
matters, animal organisms, and poisonous substances ; examination 
of food substances for fungoid growths, and poisonous substances 
resulting from the same. 
3 Regulation (c) does not in the meantime apply to candidates who obtained 

a registrable qualification on or before January Ist, 1890. 
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The Diploma in I’ablic Health may be obtained by any Bachelor 
of Medicine of this: University on his passing the required exawi- 
natid. twelve months after he has takes the degree of M.B. 
Every candidate for a Diploma in Public Health shall give suf- 
ficient evidence by certificates : (1) that after obtaining the degree 
of M.B. he has undergone the practical training provided under 
the regulations as to laboratory training (see above); (2) that he 
has for six months practically studied the duties of outdoor 
sanitary work under the medical officer of health of a county or 
large urban district. 

the eXamination is written, practical, and oral. The sub- 
jects of examination are as follows: (a) Physics, Meteorology, 
and Climatology. with special reference to Heat and Ventilation, 
Water Sapply, Drainage, and the Geographical Distribution of 
Disease. (6) Chemistry and Biology: tbe composition and analysis 
(qualitative and quantitative) of Air, Water, and Sewage; detec- 
tion of poisons and recognition of injurious pigments; the com- 
position and adulteration of foods aod beverages; diseased end 
— food; Bacteriology: microscopic examination of Air, 

ater, Foods, and Beverages. (c) General Hygiene: Duties of 
Medical Officer of Health; Nature and Construction of Dietaries ; 
Sanitary arrangements of Houses, Hospitals. Workshops. Fac- 
tories, Towns, including Interpretation of Plans: Ventilation, 
Water Supply, Sewerage, Disposal of the Dead; Etiology, Pro- 
phylaxis, and Controi of Infectious Diseases; Unhealthy Occupa- 
tions; Practical examination and written report on some selected 
area or premises. (d) Sanitary Law and Vital Statistics: Laws 
relating to Public Health, Vaccination, aod Registration of Births, 
Marriages, aod Deaths; Methods and Results of Vital Statistics, 
chiefly in relation to the birth-, marriage-, and death-rate of 
communities. 

The fee for the course of jinstruction is £10 10s., and for the 
examination £5 5s. 


Roya COLLEGE OF PHYSICIANS OF EDINBURGH.—The Royal 
College of Physicians of Edinburgh grants a certificate of Qualifi- 
cation in Public Health under the following Regulations. 

Candidates must not appear for the final examination until 
twelve months after receiving a registrable qualification. 

Candidates' are required to produce evidence that they have 
worked in a Public Health Laboratory, specially ised by the 
College, for a period of not less than six months, and for not less 
than fifteen hours a week; and that they have for six months 
practically studied the duties of outdoor sanitary work under 
the Medical Officer of Health of a county or large urban dis- 
trict. There are two examinations, which are written, oral, and 
practical. Rejected candidates are not admitted for re-examin- 
ation till after the expiry of six months. 

Evaminations.—The first examination embraces: 1. Physics: 
especially pneumatics, hydrostatics, hydraulics, and engineering 
in relation to sanitary operations, including a knowledge of archi- 
tectural and other plans, etc.; 2. Laboratory Work: Includin 

a) Chemical and Bacteriological Examination of Air, Water, an 

wage; (6) Chemical Examination of Foods: Milk, Butter, Bread, 
Animal Food, Tea, Coffee, Cocoa, Alcoholic and other Beverages ; 
(c) Bacteriological methods as applied to Public Health, including 
preparation of Nutrient Media, cultivation and identification of 
Micro-organisms. Two days will be allowed for laboratory work, 
which will embrace both qualitative and quantitative analysis. 
3. Meteorology: including climate, topographical and seasonal 
influences in relation to health and disease. 

The second examination embraces: 1. Epidemiology and En- 
demiology: including the corresponding Cepartments in the 
diseases of animals and plants—contagious diseases—diseases of 

eriods of life, professions, trades, seasons, and climates; 2. 

ractical Hygiene: duties of a health officer; food, water supply, 
sewerage and drainage; construction of hospitals, public build- 
ings, dwellings, manufactories; slaughter houses, cemeteries, in- 
cluding the explanation and drawing of plans; 3. Sanitary 
Law and Vital Statistics. 

Meetings for both examinations are held annually in April and 
October. The first examinution begins on the second Tuesday of 
the month: the second examination on the third Tuesday. 

The fees must be paid at least a week before the day of ex- 





1 These rules do not oppl to (a) Medical Practitioners registered on or before 
January Ist, 1890; (6) tered Medical Practitioners who have for a period of 


three years held the position of Medical Officer of Health to any county, or to 
any urban district of more than 20,000 inhabitants, or to any entire rural sani- 








amination. The fee for each examination is £5 5s. Candidates 
forfeit the fee for the examination which they have been un- 
successful in passing. 

Booxs RecomMenDED.—Physics: Balfour Stewart, Ganot. Hygiene: Parkes, 
George Wilson, Louis Parkes,Galton. Sanitary Law: Fitzgerald. Meteorology > 
Scott, Buchan. Analysis of Water, Bread, Milk, Tea: Wanklyn. Analysis of 
Foods, etc.: Bell. Bacteriology : Woodhead and Hare, Klein, Crookshank. Vitat 
Statistics: Farr, Newsholme. 





FACULTY OF PHYSICIANS AND SURGEONS OF GLAsGow.—Candi- 
dates must be at least one year qualified, and registered under the 
Medical Act. It is not obligatory on candidates qualified before 
1890 to attend any special course of instruction; but candidates 
registered after January Ist, 1890, must produce evidence of 
having attended, after obtaining a registrable qualification, prac- 
tical instruction in a laboratory approved of by the Faculty, and 
also of having studied for six months as pupil to a medical officer 
cf health to a county or large urban district. The examinations 
are written, oral, and practical. The examination is divided 
into two parts: (1) Chemistry, Physics, Meteorology, Bacteriology, 
and the applications of the Microscope; (2) Medicine in its bearings 
on Sanitary Science, Sanitary Law, and Vital Statistics. Part I. 
In Chemistry candidates must show a good general know- 
ledge of the principles of the science. They will also be ex- 
amined on air, water, and their constituent gases; combustion, 
and its products. They must be able to interpret correctly 
analytical reports on air, water,and milk. The practical examina- 
tion will comprise—1, the usual modes of testing (qualitatively) for 
the commonly occurring impurities in water, including poisonous 
metals ; 2, the quantitative determination of one of the constituents 
of a sampleof water; 3, the quantitative analysis of air in respect 
of the amount of carbon dioxide which it contains; 4, food 
analysis. In Physics the examination will be on the laws ot heat, 
the principles of pneumatics, hydrostatics, and hydraulics, in their 
application to ventilation, water supply, and drainage. In Meteor- 
ology, candidates will be examined on the elements of the science, 
and on the use of meteorological instruments ; also on climatology. 
—Part II will comprise—(a). Laws relating to public health, in- 
cluding by-laws, provisional orders, and duties of health officers 
(as applying to Scotland, England, or Ireland, at the option of the 
candidate). Vital statistics and statistical methods; unhealthy 
trades, and trade and other nuisances ; and the house in reference 
to health. (6). Epidemiology and endemiology; disinfection and 
disinfectants ; gueneahied’ and topographical distribution of 
disease, and effects of soil, season, and climate ; hospital construc- 
tion ; foods, and food supply; adulteration; geology in relation to 
public health; methods of sewage disposal. (c). Report on the 
sanitary condition of premises, made sfter the candidate has visited 
and inspected the same. The following books may be consulted: 
Parkes’s Manual of Practical Hygiene ; Galton’s Healthy Dwellings ; 
Husband’s Sanitary Law, a Digest of the Sanitary Acts of England 
and Scotland ; Fox’s Sanitary Examinations of Water, Air, and 
Food; Scott’s Elementary Meteorology; Newsholme’s_ Vital 
Statistics. Parkes’s (Louis C.) Hygiene and Public Health: Blyth’s 
Manual of Pwblic Health; Crookshank’s Bacteriology; Blyth on 
Foods. The fee is eight guineas, of which three guineas are payable 
on entering forthe First Part, three guineas on entering for the 
Second Part, and two guineas on obtaining the certificate. 


UNIVERSITY OF DuBLIN.—The diploma in State Medicine is con- 
ferred after examination upon M.D.’s or graduates in Medicine and 
Surgery of Dublin, Oxford,orCambridge. The name of the candidate 
must have been on the Medical Register at least twelve months 
before the examination, and, subsequent to registration, the cand? 
date must have completed six months’ practical instruction ina 
laboratory approved by the University, and have studied practical 
outdoor sanitary work for six months, under an approved officer 
of heaith. [This condition does not apply to candidates registered 
or entitled to be registered on or before January Ist, 1890.] The 
examination is held in December, and candidates are required to 
send in their names at least a week before the first day of the 
examination to the Registrar of the School of Physic, from whom 
a full syllabus of the examination can be obtained. The subjects 
of examination are: State Medicine and Hygiene (paper); Che- 
mistry (paper and laboratory); Physics and Meteorology (oral) ; 
Engineering (paper); Morbid Anatomy (oral); Vital Statistics 
(paper); Medical Jurisprudence (oral); Law (paper). 


UNIVERSI1¥Y OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
Ox-TyNE.—The following scheme for the degrees of Bachelor in 
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Hygiene (B.Iy.) and Doctor in Hygiene (D.Hy.) has been approved 
pA Senate of the University of Durham. Bachelor in Hygrene 
(B.Hy.).—1. Education. 1. The candidate shall bea registered 
medical practitioner. 2. He shall not be less than 22 years ot age. 3. 
He shall have spent one yearof professions! study suose quent to the 
attainment of a first registrable qualitication in medicine, surgery, 
and midwilery, in attendance at the University of Durham College 
of Medicine, Newcastle-upon-Tyne, in the following manner :— 
Winter Session. (a) Course of lectures on public health. (6) Six 
months’ practical instruction in a chemical labor.tory. Attend- 
ance on the clinical practice, lectures, and instruction of the City 
Hospital for Infectious Diseases, Newcastle-upon-Tyne.—Summer 
Session. (a) Courze of lectures on sanitary chemistry and physics. 
(4) Course of practical chemistry of not less than twelve hours per 
week. (c) Six months’ practical stady of outdoor sanitary work 
under the Medical Officer of Health, Newcastle-upon-Tyne. II. 
Examination. The candidate shall be required tu pass an exa- 
mination on the following subjects: (a) Sanitary Chemistry. The 
examination cf air, detection of noxious gases and atmospheric 
impurities. Water for sanitary purposes; detection of metals ia 
water; the action of wat+ron metals. Milk andfood. Detection 
of poisons in articles of dress and decoration. (5) Physics. Hy- 
drodynamics, pneumatics, and hy draulics, as applied to sanitation 
and meteorology. Light; propagation of light; reflection and 
refraction; photometry. Heat; thermometers; laws of heat in 
relation to hygiene. Principles of hygrometry end hygrometers. 
(ec) Sanitary Legislation. Knowledge of the following statutesand 
by-laws, namely: The Public Health Acts, Rivers Pollution Pre- 
vention Act, 1876; Statutes relating to Dwellings for Artisans 
and Labourers; the Infectious Diseases Notification Act, 1888; the 
Local Government Act, 1889; the Model By-laws of the Local 
Government Board, relating to Cleansing, the Prevention of 
Nuisances, New Streets and Buildings, Slaughter Houses, Common 
Lodging Houses, Houses Let in Lodgings, Offensive Trades, (d) 
Bacteriology. Description and physical characters of bacteria and 
other micro-organisms associat-d with disease, their life-history, 
classification and patholegical relations. (e) Vital Statistics. 
Rates of birth, death and marriage; methods of calculation, classi- 
fication, and tabulation of returns of sickness and mortality; 
data required and conclusions deducible therefrom. (f) Noso- 
logy. Definition, nomenclature, and classification of dis- 
eases. (9) Meteorology, Climatology and Geographical Dis- 
tribution of Health and Disease over the Globe, and 
in different Urban and Rural Districts of the United Kingdom. 
(hk) Sanitary Medicine in relation to the origin, propagation, 
pathology, and prevention of epidemic, endemic, epizootic, and 
other communicable diseases; diseases attributable to heat, cold, 
or dampness; insufficiency or impurity of air, food, or drink; 
parasitic and other diseases affecting the food and drink of man; 
diseases due to habitation in cities, towns, villages, and separate 
houses ; occupation and trade operations in relation to the health 
of the workers; overwork, intemperance. heredity; preventive 
measures, vaccination, isolation, clothing, disinfection; the regu- 
lation of noxious and offensive manufactures and trades; the 
removal of nuisances. (2) Practical Hygiene in reference to 
meteorological apparatus, sanitary appliances, the site, materials, 
construction capacity, lighting, ventilation, warming, dryness, 
water supply, drainage and refuse disposal of dwellings, schools, 
hospitals, artizans’ dwellings, workshops and work places, and 
other buildings of public or private resort; the construction of 
dairies, abattoirs, and disinfecting stations; action with respect 
to nuisance and outbreaks of disease ; the examination of butchers’ 
meat and other food; the preparation of sanitary reports and 
other duties of a medical officer of health. 

The examination will be conducted by written papers and prac- 
tical and vird voce examination, and will be commenced on Sep- 
tember 14th, 1891, and again in April, 192. The candidate shall 
also be required (1) to pass an examination on medical clinical 
cases at the City Hospital for Infectious Diseases or elsewhere: 
(2) to draw up outlines for annuel or other reports of a medical 
officer of health; (3) to report upon the condition of some actual 
locality ; (4) to analyse liquids, gases, and specimens of food; (5) 
to describe the construction and use of instruments employed in 
meteorology, hygienic apparatus, and sanitary appliances; (6) to 
examine with the microscope submitted specimens; (7) to de- 
scribe submitted specimens of diseased organs and tissues (human 
and other). 

Doctor in Hygiene (D.Hy.).—1. The candidate shall be a Bache- 
lor in Hygiene. 2. The candidate shall have been engaged for 











two years subsequently to the date of his acquirement of the de- 
gree of Bachelor ia Hygiene in practice as a medical officer of 
pealtb, 3, The candidate shall write an essay upon some prac- 
tical hygienic subject selected by himself and approved by the 
Lecturer on Public Health, and shell be examined thereon, and 
upon questions relative to the subject of the essay. The essays 
must be forwarded to the Lecturer on Public Heaith one month 
before the date of the examination, and will be retained by the 
Faculty of Medicine. If the essay of avy candidate is not of suf- 
ficient merit notice of the fact will be sent to the candidate, who 
will not be required to attend for examination. 


RoyAL UNIVERSITY OF IRELAND.— This University grants a 
diploma in Sanitary Science. It is conferred only on Graduates 
of Medicine of the University. Candidates are not admitted to 
this examination until the lapse of twelve months from the time 
of obtaining the first registrable qualification; they must give 
notice in writing to the Secretaries of their intention to present 
themselves, and must Ry the fee, £2, at least one month previous 
to the examination. Candidates are requested to produce a certifi- 
cate of having attended a course of instruction in Geology in some 
recognised institution, as a guarantee that they have previously 
studied the subject; they must also produce a certificate of 
having, after obtaining a registrable qualification, attended during 
a period of six months practical instruction in a laboratory ap- 
proved by the University. 

The examination embraces the following subjects: Climate—A 
general knowledge of meteorological conditions; the reading and@ 
correction of instruments, and tabulating the results of meteoro- 
logical observations. Physics—Laws of heat; mechanics, pneu- 
matics, hydrostatics, and hydraulics. Chemistry—Constitution of 
the atmosphere; pure and impure waters; food. Geology—With 
reference to water-supply and drainage, embracing the subjects of 
soils, clays, rocks, springs, natural gases, brackish waters, ordinary 
constituents of fresh and sea water. Sanitary Engineering—The con- 
struction of dwellings, barracks, hospitals,schools,factories,etc. Vita? 
Statistics, Hygiene, including the causation and prevention of 
disease, Sanitary Law. The examination in Chemistry includes 
a practical part on the chemical and microscopical examination 
of air, water, food, poisonous substances used in manufactures, 
etc. The examination in Engincering embraces the reading of plans, 
sections, scales, etc., in connection with buildings, sanitary con- 
structions, etc. Candidates wi!l be required to draw up reports on 
the sanitary condition of dwelling houses, or other buildings, 
selected for the purpose, and to show the possession of a suffi- 
cient special knowledge of hygiene, vital statistics, and sanitary 
law, including the Public Health (Ireland) Act, 1878, Sections 15: 
to 159, to discharge the duties of Medical Officer of Health.. 
N.B.—Proficiency in practical work and an adequate acquaintance: 
with the instruments and methods of research which may be 
employed in hygienic investigations are indispensable. 


RoyaL CoLLEGE OF PHYSICIANS OF IRELAND. — Stated 
examinations for certificates in State Medicine are held 
on the Tuesday, Wednesday, and Thursday following the first 
Friday of February, May, and November. Every candidate for 
the certificate must be a registered medical practitioner of the 
United Kingdom. He must return his name to the Registrar of 
the College three weeks before the examination, and lodge with 
him a testimonial of character from a Fellow or Member of the: 
College, or from a Fellow of the Royal Colleges of Physicians or- 
Surgeons of London, Edinburgh, or Dublin. The fee for the ex- 
amination is £7 7s. for Licentiates of the College; for others,. 
£10 10s. The examination comprises the following subjects. 
(The books mentioned after each subject are intended to indicate, 
approximately, the range of the subjects, but the examination is 
not necessarily confined to them.) 1. Zaw: Sanitary Law and 
the Law of Evidence (The Public Health Acts and the Acts incor- 

rated therewith), the Artisans’ Dwellings Acts, The Artisans and 

abourers Dwellings Improvement Acts, The Vaccination Acts, 
Powell’s Principles and Practice of the Laws of Evidence. 2. 
Engineering and Architecture : Construction of Dwellings, Venti- 
lation, Sewage, Water-Supply and Drainage, Physics and Geology 
in reference to the foregoing (Corfield’s Dwelling Houses, ete.; 
Shirley Murphy’s Our Homes, Sir Douglas Galton’s Construetion 
of Hospitals, Reports of Local Government Board on Treatment 
of Town Sewage. 8S. S. Hellyer’s The Plumber and Sanitary 
Houses, Page’s Introductory Text-Book of Geology. 3. Chemistry: 
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with special reference to the Constitution of the Atmosphere and 
its Impurities, Purity of Drinking Water, Food and Adulteration, 
Injurious Manufactures, Poisons (Professor Emerson Reynolds’s 
Elements of Experimental Chemistry, Sir Henry Roscoe’s Lessons 
én Elementary Chemistry). 4. Climatology: Meteorology and the 
Geographical Distribution of Disease (R. H. Scott's 53) lementary 
Meteorology, Hirsch’s Handbook of Geographical and Historical 
Pathology, translated by Dr. Crvizhtor ; Professor Huxley’s Physio- 
graphy). 5, Vital Statistics: Life Tables, Calculation of Rates of 
Mortality, Drawing up of Statistical Tables and Reports (Dr. W. 
Farr’s Vital Statistics). 6. Hygiene: The Causes and Prevention 
of Disease, Provision for the Sick, Duties of a Medical Officer of 
Health (Parkes’s Manual of Practical Hygiene, edited by De Chau- 
mont; Grimshaw, Furlong, Reynolds and Moore’s Manual of 
Public Health for Ireland ; Wilson’s Manual of Hygiene and Sani- 
tary Science). 7. Medical Jurisprudence: Pathological Anatomy 
in relation thereto (Alfred Taylor's Principles and Practice of Medi- 
eal Jurisprudence). The examinations are conducted by a printed 
paper on each of the seven subjects. One hour is allotted for the 
answering of each paper, which contains five questions. The 
candidates are also examined orally on a second day in the Law 
of Evidence, and gee gs in the reading of Engineering Plans, 
Sections, and Scales, and in Analytical Chemistry, with special 
reference to Air, Water, and Food. The fee paid by a Licentiate 
in Medicine is not returned in case of rejection; three guineas out 
of the fee paid by other registered medical practitioners is returned 
in such case. 


RoyAL COLLEGE OF SURGEONS IN IRELAND.—Stated Examina- 
tions will be held on the first Monday in May and November. 
Special Examinations will be held on such dates as the Council 
may from time to time appoint on each individual application. 
Every candidate must possess a registrable qualification, and 
must lodge his application and fees with the Registrar of the 
College ove clear fortnight before the date fixed for the Examina- 
tion. Rejected candida’es will not be permtted to present them- 
selves for re-examination until after the lapse of three months 
from the date of their rejection. The fee for all candidates of the 
College is £7 7s. Candidates admitted to a Special Examination 
must pay an additional fee of £3 3s.; no portion of the fees will 
be returned to rejected candidates. Candidates registered as 
Medical Practitioners, or entitled to be so registered after 
January Ist, 1890, must comply with the Resolutions passed by 
the General Medical Council on June Ist and November 30th, 
1889, in regard to Diplomas in State Medicine (see p. 556). The 
subjects of examination are as follows:—Chemistry, Physics, and 
Microscopy : The methods of examining atmospheric air, and the 
detection therein of impurities injurious to health; of examining 
water, beer, and milk, and of other articles of food and drink, for 
the purpose of detecting impurities and adulterations therein; of 
detecting the more important injurious substances in articles of 
dress and of decoration. The construction and use of thermo- 
meters, of barometers, of hygrometers, and oth«r instruments used 
in Meteorology, Climatolo Engineering: The candidate will 
be tested with re’erence to Ventilation, Lighting, Water Supply, 
Drainage Disposal of Sewage and Refuse, and on the General 
Construction and Sanitation of Public Buildings and other pr-- 
mises. Hygiene: The candidate will be examined upon the 
ZEtrology and the geographical distribution of preventable 
diseases; the sanitary precautions that should be adopted to 
prevent the spread of epidemic and endemic infectious diseases; 
the circumstances that rend¢r certain manufactories prejudicial to 
hea'th; unhealthy occupations; the diseases of animals vsed as 
food. Sanitary Legisiation: The candidate will be required to 
prove that he is familiar with the principal Statutes bearing on 
public health, namely: The Public Health Acts, and the Acts in- 
eorporated therewith; the Artizans’ Dwelling Acts; the Artizans’ 
and Labourers’ Dwelling Improvement Acts; the Housing of the 
Working Classes Acts; the Vaccination Acts; the Contagious 
Diseases (Anima!s) Ac*s. Vital Statistics: The candidate will 
be examined on the methods of calculating the rates of Births, 
Deaths, and Marriages; the rates of Mortality caused by various 
diseases; and the influence of Climatic Conditions upon deatt- 
rates. The examinations are written and vivd voce, and also in- 
clude practical Jaboratory examination, and a written report 
upon some indicated locality as to its sanitary condition and 
requirements. 





ConJOINT EXAMINATION OF THE ROYAL COLLEGE OF PHy- 
SICIANS OF IRELAND AND THE Royal COLLEGE oF Sur- 
GEONS IN JRELAND.—The exeminations are held at the same 
dates, and the general regulations are practically the same as 
those of the College of Physicians given above, except that the 
candidate’s name must be transmitted to the Secretary of the Com- 
mittee of Management under the Conjoint Scheme. The fee for 
the examination is £10 103s., for re-examination £4 4s.; a special 
examination can be obtained by giving a fortnight’s notice and 
paying a fee of £5 5s. in addition to those above mentioned. The 
examination is conducted by eight Examiners, six selected from 
the Fellows of the College, and two extern examiners, in Engi- 
neering and Architecture, and in Law respectively. The subjects 
of examination are as follows:—1l. State Medicine and Hygiene: 
Causation and Prevention of Disease ; Contagion in different Dis- 
eases; Incubation Period; Morbid Diatheses, Congenital Dis- 
ease, and Malformations; Diseases of Animals and Plants in 
relation to Health of Man; Famine Diseases; Injurious Effects 
of Unsuitable Food, Bad Air,. Unwholesome Dwellings, and 
Unhealthy Trades. Origin and Spread of Epidemics. Effects of 
Climate on Health. Principles of Bacterioiogy. Character and 
Life-history of the more important Pathogenic Micro-organisms, 
Quarantine; Disinfection, etc. 2. Chemistry: Air, Water, and 
articles of Food and Drink, including their Chemical and Micro- 
scopical Examination and Analysis. Chemico-geological consider- 
ations affecting Water Supply. The Processes of Respiration and 
Combustion. Disinfectants and Deodorants. Antiseptics. Treat- 
ment of Sewage. The Detection of Common Poisons and Recogni- 
tion of Injurious Pigments. 3. Meteorology and Climatology: 
Theory, Lxposure, and Use of Meteorological Instruments; Me- 
teorological Observations; Means and Averages deduced there- 
from ; Construction of Weather Charts; Forecasts and Storm- 
warnings; Climate; Distribution of Temperature; Atmospherical 
Pressure; Moisture of the Air and Precipitation; Electrical Phe- 
nomena; Prevailing Winds; Ocean Currents and Sea Tempera- 
tures. 4. Engineering: Construction of Dwellings and Hospitals. 
Ventilation, Heating, and Draughts. Water Supply; Appliances 
for the Purification and Distribution of Water. House Drainage ; 
Drains and Sewers; Ventilation, Flushing; Connections, Traps, 
and Tests. Water Closets, Dispusal of Sewage. 5. Morbid Ana- 
tomy: Method of conducting Post-mortem Examinations, and the 
recognition of characteristic Pathological Specimens. 6. Vital 
Statistics : Statistics of Births and Deaths; Birth-rates and Death- 
rates: their relation to Age, Sex, Occupation, and Density of 
Population; their value as measures of the Health of Communi- 
ties. Population; causes of Increase and Decrease; Estimates of 
Population, and their relation to Births, Deaths, and Migration. 
Construction of Tables of Vital Statistics. 7. Medical Jurispru- 
dence: Personal Identity; Age, Sex. Medico-legal relations to 
Pregnancy and Parturition. Signs of Death; Wounds and other 
Injuries ; detection of Blood. The various modes of Violent Death. 
The more common Poisons (not including their detection by Che- 
mical Analysis). 8. Law: Sanitary Law and the Law of Evidence. 
The Public Heaith Acts. The Artisans’ Dwellings Acts. The Arti: 
sans’ and Labourers’ Dwellings Improvement Acts. The Vaccina,: 
tion Acts. The Principles and Practice of the Laws of Evidence, 
by Edmund Powell. (W. Butterworth and Co.) The examination 
is conducted partly by written papers (five questions on each of 
the eight subjects, one hour and a half being given to each paper) 
and partly orally (Law of Evidence, reading of plans. etc., Ana- 
lytical Chemistry, with special reference to Air, Water, and 
Food, Microscope, Meteorological Instruments, and a practical 


sanitary report). 


RoyaL CoLLEGE oF SurGEons, EpinsurGuH.—Diploma in 
Public Health.—1, Every candidate must have been a registered 
medical practitioner for one year or have possessed a registrable 
colonial, Indian, or foreign qualification for that period. 2. Sub- 
sequently to obtaining a registrable qualification practical instruc- 
tion in a sanitary science laboratory approved by the College must 
be attended for six months’. 3. Evidence must be produced of 
having for six months after obtaining a registrable qualification, 
either practically studied outdoor sanitary work under the medical 





1 The rules as to study do not apply to practitioners registered on or before 
January Ist, 1890, nor to registered practitioners who have for a period of three 
years held the position of madical officer of health to any county or to any 
urban district of more than 20,100 inhabitants or to any entire rural sanitary 


district. 
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officer of health of a county or large urban district, or else himself 
having held appointment as medical officer of health under con- 
ditions not requiring the possession of a special sanitary diploma. 
4, Candidates are recommended to attend special! courses of lectures 
and instruction on all subjects appertaining to the examination. 
The rules as to study shall not apply to medical practitioners regis- 
tered on or before January Ist, 1890, nor to registered p:actitioners 
who have for a period of three years held the position of medical 
officer of health to any county or to any urban district of more 
than 20,000 inhabitants, or to any entire rural sanitary district. 
There are two examinations, both comprising laboratory work as 
well as written and oral tests. The first examination includes 
Chemistry, Physics, and Topographica!, Atmospheric, and Climatic 
Influences in their Relations to Disease. The second examination 
embraces a knowledge of Epidemic and Endemic Diseases, Con- 
tagion, Drainage, Water Supply and Conservancy, Construction of 
Public Buildings, Barracks, Hospitals, Schools, Factories, and 
Dwelling-houses, Establishments connected with Food Supplies, 
Cemeteries, Sanitary Science in general, and Sanitary Laws as re- 
lated to the duties of an officer of health in all its departments, in- 
cluding Vital Statistics. The next first examination takes place on 
September 22nd, 1891; the second examination will take place on 
the following Thursday. Candidates rejected at either examination 
are remitted for a period of not less than six months; candidates 
rejected by any other qualifying board are not eligible until after 
an interval of three months. The fee for each examination is £5. 
Candidates may present themselves for both examinations at one 
period, the condition being that failure to passin the subjects of 
the first examination precludes the candidates from admission to 
the second examination. In such a case the fee of £10 shall be lodged 
on entering for the first examination, and in case of failure in that 
examination the fee paid for the second examination shall be re- 
turned to the candidate. A fee of £3 3:. shall be payable by un- 
successful candidates on being readmitted to either examination. 
These fees, along with applications for admission to examination, 
shall be lodged with Mr. James Robertson, Solicitor, 1, George 
Square, Edinburgh, not later than one week before the examina- 
tion day. Every candidate on passing the second examination 
shall receive a diploma for proficiency in Sanitary Science, Public 
Health, and State Medicine; and which is reyistrable on the 
Medical Register as an additional qualification. 








DENTAL SURGERY. 

REGULATIONS OF THE MEpIcAL CouncrL.—The following are 
the regulations of the Medical Council regarding the registration 
and education of dental students. 1. The registration of dental 
students shall be carried on at the Medical Council Office, London, 
in the same manner as the registration of Medical Students, and 
subject to the same regulations as regards preliminary examina- 
tions. 2. Students who commenced their professional education 
by apprenticeship to dentists entitled to be registered, or by at- 
tendance upon professional lectures, before July 22nd, 1878 (when 
dentai education became compulsory), shall not be required to pro- 
duce evidence of having passed a preliminary examination. 3. 
Pupils who have been articled to their fathers, or to brothers, with 
whom money transactions would be nominal, shall, in all other 
respects, be considered to be in the same pcsition, in regard to re- 
gistration, as those pupils provided for in the first part of Section 
37 of the Dentists’ Act, who have paid premiums for instruction. 
4, Candidates for a diploma in Dental Surgery shall produce cer- 
tificates of having been engaged during four years in professional 
studies, and of having received three years’ instruction in Mecha- 
nical Dentistry from a registered practitioner. 5, One year’s 
bond fide apprenticeship with a registered dental practitioner, 
after being registered as a dental student, may be counted as one 
of the four years of professional study. 6. The three years of 
instruction in Mechanical Dentistry, or any part of them, may be 
taken by the dental student, either before or after his registration 
as a student; but no year of such mechanical instruction shall be 
counted as one of the four years of professional study unless taken 


after registration. 


THE RoyAt CoLLEGE OF SURGEONS OF ENGLAND grants a 
diploma in Dental Surgery under the following regulations, 

Candidates must produce certificates: 1. Of registration as a 
dental student by the General Medical Council, 299, Oxford Street, 
London, W. 2. Of having been engaged during four years, in the 
acquirement of professional knowledge, subsequently to the date 
of such registration. 3. Of having received instruction in Chemis- 





try, including Chemical Physics, Practical Chemistry, and Materia 
Medica. 4. Of having attended a recognised Medical School: a. 
A course of lectures on Anatomy during not less than six months, 
or one winter sesvion. 6. A course of lectures on Physiology, 
during not less than six months, or one winter session. c. A 
separate practical course of Physiology during not less than three 
months. d. A course of lectures on Surgery, during not less than 
six months, or one winter session. e. A course of lectures on 
Medicine during not less than six months, or one winter session. 
Students are required to attend examinations which are held in 
the several classes. 5. Of having performed Dissections at a re- 
cognised school during not less thantwelve months. 6. Of having 
attended, at a recognised hospital or hospitals in the United King- 
dom, the practice of rn ge | and clinical lectures on Surgery 
during two winter sessions. 7. Of having attended, at a recog- 
nised school. two courses of lectures upon each of the following 
subjects: Dental Anatomy and Physiology (human and compara- 
tive), Dental Surgery, Dental Mechanics; and one course of lectures 
on Metallurgy, by Lecturers recognised by this College. Students 
are required to attend examinations which are held in the several 
classes. 8. Of having been engaged, during a period of not less 
than three years. in acquiring a practical familiarity with the 
details of Mechanical Dentistry, under the instruction of a com- 
petent practitioner. In the cases of qualified surgeons evidence 
of a period of not less than two instead of three years of such in- 
struction will be sufficient. This instruction may be taken prior 
to the date of registration as a dental student. 9. Of having at- 
tended at a recognised dental ho:pital, or in the dental depart- 
ment of a recognised general hospital, the practice of Dental Sur- 
gery during the period of two years. 10. Of being 21 years of age. 
Note.—Professional study prior to the date of registration as a 
Dental Student is not recognised except in the case ot Chemistry, 
Practical Chemistry, and Materia Medica, and of instruction in 
the details of Mechanical Dentistry ; see Clauses 3 and 8. 

All candidates who commence their professional education on 
or after July 22nd, 1878, must, in addition to the certificates enu- 
merated above, produce a certificate of having, prior to such com- 
mencement, been registered as a dental student by the General 
Medical Council. 

Candidates who were in practice as dentists, or who had com- 
menced their education as dentists, prior to September, 1859, and 
who are unable to produce the certificates required by the fore- 
going regulations, must furnish the Board of Examiners with a 
certificate of moral and professional character, signed by two 
Members of the College, together with answers to certain inquiries. 
In the case of candidates practising in, or educated in, Scotland 
or Ireland, the certificate of moral or professional character may 
be signed by two Licentiates of the Royal College of Surgeons of 
Edinburgh, or of the Faculty of Physicians and Surgeons of Glas- 
gow, or of the Royal College of Surgeons in Ireland. 

The examination is partly written, partly practical, and partly 
oral. The written examination comprises General Anatomy and 
Physiology, General Pathology and Surgery, Dental Anatomy and 
Physiology, and Dental Pathology and Surgery. At the Practical 
Examination candidates may be examined. a. On the treatment 
of Dental Caries, and may be required to prepare and fill cavities 
with gold or plastic filling or material, or to do any other opera- 
tion in Dental Surzery (candidates must provide their own in- 
struments.) 4. On the mechanical and surgical treatment «f the 
various irregularities of children’s teeth. c On Mechanical 
Dentistry. The oral examination comprises the several sub- 
jects included in the curriculum of professional education, and 
is conducted by the use of preparations, casts, drawings, etc. 
Candidates who have passed the Second Examination of the Exa- 
mining Board in England, or who shall produce evidence of bav- 
ing passed the examination in Anatomy and Physiology required 
for the Licence in Surgery of the Royal College of Surgeons of 
Edinburgh, the Royal College of Surgeons in Ireland, or the Faculty 
of Physicians and Surgeons of Glasgow, or an Examination in 
Anatomy and Physiology required for a Degree in Medicine or 
Surgery at a University in the United Kingdom, will be exempt 
from re-examination in those subjects. Candidates, who are Mem- 
bers of the College, or who have passed the Examination in Sur- 
gery of the Examining Board in England, or who shall produce 
evidence of having passed the Examination in Surgery for 
the Licence in Surgery of the Royal College of Surgeons of Edin- 
burgh, the Royal College of Surgeons in Ireland, or the Faculty of 
Physicians and Surgeons of Glasgow, or an Examination in Sur- 
gery for a Degree in Medicine or Surgery at a University in the 
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United Kingdom, will be exempt from re-examination in General 
Surgery and Pathol A candidate whose qualifications shall 
be found insufficient will be referred back to his studies, and will 
not be admitted to re-examination within the period of six months, 
unless the Board shall otherwise determine. Examinations will 
be held in May and November in each year. Candidates are re- 
quired to give fourteen clear days’ notice of their intention to pre- 
sent themselves for examination. A rejected candidate is not ad- 
mitted to re-examination within six months, unless the Board 
otherwise determine. The fee for the diploma is £10 10s., over 
and above any stamp duty. 


RoyaL COLLEGE OF ScRGEONS, EpINBURGH.— Licence in 
Dental Surgery.—All candidates must pass a preliminary ex- 
amination in general knowledge and have their names inscribed 
in the ister of Dental Students of the General Medical Council 
kept by the Registrar at 299, OxfordStreet, London, W. Acopy of 
Regulations, giving a list of preliminary examinations recognised 
for this, as well as of the subjects of the professional examina- 
tions, may be obtained from Mr. James Robertson, Clerk to the 
Royal College of Surgeons, at 1, George Square, Edinburgh. 
Students who commenced their professional education by ap- 
prenticeship or attendance on lectures before July 22nd, 1878, are 
exempt from the preliminary examinations. 

Professional Education.—Candidates must produce certificates 
of having, subsequent to the date of registration, been engaged 
for qn) es in professional studies, and of three years’ instruc- 
tion in Mechanical Dentistry from a registered dental practitioner,’ 
except in the case of previously registered medical practitioners, 
when two years will be considered sufficient. 1. Candidates who 
have commenced their studies prior to October Ist, 1890, must have 
attended the following curriculum: Anatomy, one winter course; 
Practical Anatomy and Demonstrations, nine months, or Practical 
Anatomy, nine months, and Anatomy of Head and Neck, one course 
of twenty lectures; Physiology, one course of not less than fifty 
lectures; Chemistry, one winter course; Surgery, one winter 
course; Medicine, one winter course; Materia Medica, one course 
of three months; Practical Chemistry and Metallurgy, one course 
of three months; Attendance on the Practice of Surgery, and 
Clinical Lectures on Surgery, at a recognised hospital, one course 
of six months, or two courses of three months. 2. Candidates 
commencing their studies after October Ist, 1890, must have at- 
tended the following curriculum: Anatomy, one course of six 
months; Practical Anatomy, twelve months; Chemistry, one 
course of six months; Practical Chemistry, one course of three 
months; Physiology, one course of six months; Materia Medica, 
one course of three months; Surgery, one course of six months; 
Medicine, one course of six months; Attendance on the Practice of 
Surgery, and Clinical Lectures on Surgery, at a recognised hospi- 
tal, six months. These courses must have been attended at a Uni- 
versity, or in an established School of Medicine, or in a Provincial 
School specially recognised by the College as qualifying for the 
Diploma in Surgery. In addition to these courses, candidates will 
require to have attended in a recognised Dental Hospital, or with 
teachers recognised by the College, the following special courses of 
Lectures and Instruction: Dental Anatomy and Physiology 
— and Comparative), Dental Surgery and Pathology, Dental 

echanics, one course each; two years’ attendance at a Dental 
Hospital, or the Dental Department of a general Hospital, recog- 
nised by the College. Certificates of attendance on such of these 
courses of the new curriculum as may be respectively required, 
will entitle candidates to appear either for the first dental examin- 
ation, or for the first and second examinations for the triple quali- 
fication as they may select, and subject to the existing regulations 
for each qualification. Candidates who have passed the first and 
second examinations for the triple qualification will be exempt 
from the first dental examination, and will have the advantage of 
being admissible either to the final dental examination or to the 
final examination for the triple qualification, or to both. But the 
first dental examination will not be held as equivalent to the first 
and second triple examination, and will admit to the final dental 
examination only. Candidates who are Licentiates of this College, 
or who may be registered Medical Practitioners, will require to 

t One year’s bond fide ap ticeship with a registered dental practitioner, 
after being registered as a dental student, may be counted as one of the four 
ett of professional study. The three years of instruction in Mechanical 
tistry, or any part of thera, may be taken by the student either before or 
after his registrati 





ion as a student; but no year of such mechanical instruction 


shall be counted as one of the four years of professional study unless taken after 
registration. 








produce certificates of attendance on the special subjects only, and 
will be examined in these only for the Dental Diploma. And 
candidates who shall produce satisfactory evidence of having 
passed in any of the subjects of the first dental examination before 
—_ Dental or Surgical Licensing Board recognised by the Royal 
College of Surgeons of Edinburgh, will be exempt from examina- 
tion in such subject or subjects; but no examination will be recog- 
nised as giving exemption unless it is co-extensive in its scope 
with the examination of this College, and is the only or final ex- 
amination on the subject or subjects required by the Board at 
which it was passed. 

Professional Examinations.—First Examination. The candidate 
must have attended the courses on Anatomy, Chemistry, and Phy- 
siology. The examination embraces Anatomy, Chemistry, and 
Physiology. The fee is £44s. Second Examination: The candi- 
date must have attended the remaining courses of the curriculum, 
must be 21 years of age, and must pay a fee of £66s. The exami- 
nation embraces Surgery, Medicine, Therapeutics, and the special 
subjects of Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics. Unsuccessful candidates will 
be repaid £2 2s. in the first and £3 3s. in the second examinations. 
Should a candidate obtain in the first oral examination not less 
than 65 per cent. of the marks on any subject, and not less than 
55 per cent. in the written examination on the same subject, he 
may be exempted from further examination upon it, his name 
being recorded to this effect by the examiners. Candidates who 
claim exemption from the first dental examination on the ground 
of having passed the first and second triple qualification exami- 
nations shall, before being admitted to the second dental exami- 
nation, be required to pay the total fee of £10 103., Ya gem for 
the dental diploma, of which £3 3s. will be returned in case of 
rejection. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—The 
regulations as to certificates, curriculum, number of examina- 
tions, fees, and examinations ae in effect similar to those of the 
Royal College of Surgeons of Edinburgh. A special course of Metal- 
lurgy is required, and there is an Examinaticn in Practical Den- 
tistry conducted in a Dental Hospital. 


Royat CoLLEGE oF SURGFONS IN IRELAND.—All information 
concerning the Licence in Dentistry may be obtained from the 
Registrar of the College of Surgeons, who will receive the applica- 
tions of candidates for permission to be examined. The bank re- 
ceipt for fees, together with all certificates, etc., are to be lodged 
at least fourteen days prior to the day fixed for the commence- 
ment of the examination for the class to which each candidate 
belongs. 

Professional Exammmations.—Candidates are required to pass 
three examinations. The First Dental Examination is in all re- 
spects the same as held concurrently with the First Professional 
Examinations of the College under either of the Conjoint Boards, 
at the option of che candidate, to Regulations for which candi- 
dates are referred. The Second Dental Examination is in all re- 
spects the same as held concurrently with the Second Profes- 
sional Examination of the College, under either of the Conjoint 
Boards, to Regulations for which candidates are referred. 

Candidates who, under Regulations of the College, would be 
exempted from first or second Professional Examinations under 
the Conjoint Boards, are similarly exempted from the first or 
second Dental Examinations. 

Before admission to the Final Examination, candidates must 
produce evidence—1. Of having passed the second Dental or second 
Professional Examinations under the Conjoint Board with the 
Royal College or Physicians in !reland, or with the Apothecaries’ 
Hall, or an equivalent examination recognised by the College. 2. 
Of having attended, subsequently to registration by the General 
Medical Council, the following courses of Lectures recognised by 
the College: Two courses each of Dental Surgery and Pathology 
and Dental Mechanics, and one courss each of Dental Anatomy 
and Dental Metallurgy. 3. Of having attended for two years the 
practice of a Dental Hospital recognised by the College, or of the 
Dental Department of a General Hospital so recognised. 4. Of 
having attended one course of Lectures on (a) Physiology, (0) 
Surgery. 5. Of having, subsequent to passing the second Dental 
or an equivalent examination attended tor a period of nine months 
as Extern, or six months as Intern Pupil, the practice of a recog- 
nised Medico-Chirurgical Hospital. 6. Of having been engaged 
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for at least forty-five months in acquiring a knowledge of Den- 
tistry. 

Candidates holding a Diploma in Surgery are only required to 
produce certificstes of one year’s attendance at a Dental Hospital, 
and one course of each of the Special Dental Subjects, exc-pt 
Dental Anatomy and Physiology, from which they are exempt. 
As this remis-ion has been made on the understanding that the 
Surgeon devote his whole time to Dental work, such attendance 
must be tuken out after the date of his diploma in Surgery. 

Dental Students who have passed the first or second Dental 
Examinations may obtain credit for the first or second Prefes- 
sional Examination of the Conjoint Board, by whom their exa- 
minations were coniucted on payment of difference of fees. 
Licentiates in Dentistry are exempted from examination in Sur- 
gery at tte Third Professional Examination of the Conjoint Board 
by whom their previous examinations were conducted. Candi- 
dates educated in England or Scotland are admitted to examina- 
tion under the conditions existing in those countries. 

Candidates are examined in Dental Surgery (Theoretical, Clini- 
cal, and Operative), Dental Mechanics (Theoretical and Operative), 
Dental Anatomy, Metallurgy, and in General Surgery (as for 
Third Professional Examination under either of the Conjoint 
Boards). Candidates who hold a diploma in Surgery, or have 
passed in Surgery at a Third Professional Conjoint Examination 
are exempt from the Surgical portion of the examination. Can- 
didates may present themselves for examination in the Special 
Subjects or in Surgery separately, but must in every case lodge 
the full schedule and fees. The examination, which lasts four 
days, is partly written and partly oral, and the candidate’s prac- 
tical knowledge of Clinical Dental Surgery and Practical Opera- 
tive Dentistry, and of Clinical Dental Mechanics, and Practical 
Mechanical work is tested. Candidates are examined at Hos- 
pital and in the Dental Laboratory, and are required to perform 
operations on the model, and to carry out such mechanical work 
as the examiner shall direct. 

The fee for First and Second Examinations is £7 7s. each; re- 
examination fee for rejected candidates, £3 3s. The fee for the 
Final Examination is, in the cases of Licentiates in Surgery of the 
College and Dental students, £12 12s.; re-examination fee if re- 
jected, £5 5s. For other candidates, £26 5s.; for re-examination 
if rejected, £10 103, Extra fee for Special Examination, £5 5s. 
All fees to be lodged to the credit of the Royal College of Surgeons 
at the Bank of Ireland. 

Evaminations sine Curriculo.—TheC:uncil has power to admit to 
examination, sine curriculo, candidates who were in practice be- 
fore July, 1878, whose names are on the Dental Register, and who 
are unable tofu: nish the certificates required by the foregoing regu- 
lations, on presentation of the schedule of application set forth in 
the Regula’ions, accompanied by any certificate they may have of 
general or professional education, and by the required fee. The 
application of the candidate for examination shall be made on a 
form, obtainable at the College, setting forth a certificate, signed 
by two Fellows, Members, or Licentiates of a College of Surgeons, 
and by two Licentiates in Dental Surgery in the Royal College of 
Surgeons ia Ire'and, or two members of the British Dental Asso- 
ciation or of the Odon‘ological Society, to the effect that appli- 
cant is of good moral character, was engaged in the practice of 
Dentistry before July, 1878, and has not, during the pa t two 

eare, attracted business as a Dentist by advertising or other un- 

coming practices. The application must also contain a declara- 
tion by the applicant subscribing to the terms of declara- 
tion which all cand dates must sign before receiving the 
diploma. The examination and fees for candidates sine curriculo 
are the same as for Final Dental Examinations of other candi- 
dates. Candidates seeking a Special or Supplemental Examina- 
tion must make applicatioa to the Council of the Royal College of 
Surgeons (and show special cause), and, if admitted thereto, must 
pay £5 5s, in addition to the fees of the examination which they 
seek. The subjects for examination, the fees, and the mode of 
carrying out a special examination, are the same as these above 
laid down. The licence in Dentistry is not conferred on any 
candidate und-r the age of 21 years, and unless he be of good 
moral character. 


NATIONAL DENTAL Hospital AND CoLLEGE.— Consulting Phy- 
sicians, Dr. B. W. Richardson and Dr. W. H. Broadbent. Consulting 
Surgeons, Sir Spencer Wells and Mr. Christopher Heath. Con- 
sulting Dental Surgeon, Sir Edwin Saunders. Honorary Visiting 
Physwian, Dr. James Maughan. Honorary Visiting Surgeon, Mr. 





E. W. Benge. Dental Surgeons, Mr. F. H. Weiss, Mr. A. Smith, 
Mr. G. A. Williams, Mr. A. F. Canton, Mr. H. G. Read, Mr. W. R. 
Humby. Assistant Dental Surgeons, Mr. W. Weiss, Mr. Percy 
White, Mr. M. Davis, Mr. T. G. Read, Mr. C. W. Glassington, Mr. 
Wm. Rushton. Lecturers (Winter), Dental Anatomy and Phy- 
siology: Mr. Sidney Spokes, Tuesdays and Thursdays, 6 P.M., 
in October, November, and December. Operative Dental Sur- 
ery and Therapeutics: Dr. George Cunningham, Mondays, 
.30 P.M., in October, November, and December. Dental Materia 
Medica and Therapeutics: Mr. C. W. Glassington, Tuesdays, 
7.30 P.M.,in October, November, and December. Dental Metallurgy, 
Mr. W. Lapraik, Tuesdays, 7.30 P.M., in January, February, and 
March. Dental Mechanics: Mr. H. Rose, Mondays, 7 P.M., in 
January, February, and March. Demonstrations in Dental Me- 
chanics: Mr. Humby, Wednesdays, 7 P.M., in January, February, 
and March (in 1890 and alternate years). (Summer), Dental Sur- 
gery and Pathology; Mr. W. Weiss, Mondays and Thursdays, 
6 P.M., in May, June, and July. Elements of Histology, Dr. J. 
Maughan, Mondays and Thursdays, 5 p.M., May, June, and July. 
Clinical Lectures and Demonstrations are given from time to 
time. 
The stopping rooms have accommodation for twenty chairs. 
Dresserships in the Extraction Room are held for two months 
by_ six senior and twelve junior students of the Hospital. 
Prizes.—Six Prizes in Medals are open for competition at the 
end of each course of lectures. Certificates of Honour are given 
in each class. The 4 Medal for General Proficiency, value 
£5, is awarded annually to the most meritorious student, and the 
Ash Prize, value £3 3s., for a thesis on & subject:in Dental Sur- 


erv, 
. Evhibition.—An entrance Exhibition of the value of £15 will be 
awarded at the commencement of each summer and winter 
session after an examination in Elementary Physics (Statics, 
Dynamics, and Electricity), Physiclogy (functions of Respiration, 
Circulation, and Dig:stion), O-teology (Bones of the Head), 
Chemistry, and Dental Mechanics (Theoretical and Practical). 

Fees.—General Fee for Special Lectures requited by the cur- 
riculum of the Royal College of Surgeons of England, £12 12s. 
For the Two Years’ Hospital Practice required, £12 12s. Total 
Fee for the Special Lectures and Hospital Practice required, 
£25 4s. Perpetual Fee to all Lectures, and to Hospital Practice, 
£15 15s. each. Single Courses: Dental Anatomy and Physiology, 
Dental Surgery and Pathology, Operative Dental Surgery, and 
Dental Mechanics, each one course, £2 12s. 6d.; two courses, 
£4 4s.; Dental Metallurgy, one course, £3 3s.; two,courses, £5 5s,; 
Dental Materia Medica, £2 2s.; Demonstration. of Dental Me- 
chanics, Elements of Histology, each £1 1s. Hospital Practice to 
registered practitioners, six months, £7 7s.; twelve months, 
£9 9s. 

Information respecting the Hospital Practice and the College 
may be obtained from the Dean, Mr. F. Henri Weiss, at the Hos- 
pital, Great Portland Street. 


DentTAL HosprraAL oF LONDON AND LONDON SCHOOL OF 
DENTAL SuRGERY.— Consulting Physician, Sir J. Risdon Bennett, 
M.D. Consulting Surgeon, Mr. Christopher Heath. Consulting 
Dental Surgeons, Mr. Samuel Cartwright, F.RC.S.; Sir John 
Tomes. Dental Surgeons, Mr. C. E. Truman. Mr. R. H. Wood- 
house, Mr. G. Gregson, Mr. Storer Bennett, Mr. Claude Rogers, and 
Mr. F.Canton. Assistant Dental Surgeons, Mr. Leonard Matheson, 
Mr. W. Hern, Mr. E. Lloyd Williams, Mr. G. W. Parkinson, Mr. L. 
Reed, Mr. W. B. Paterson, Mr. A. Clayton Woodhouse, Mr. J. F, 
Colyer, Mr. F. J. Bennett, Mr. W. H. Wocdruff, and Mr. C. F, 
Rilot. Anesthetists, Mr. Joseph Mills, Mr. Woodhcuse Braine, 
Mr. T. Bird, and Mr. G. H. Bailey. Assistant Anesthetists, Dr. 
Dudley W. Buxton and Dr. Frederick W. Hewitt. 

Lectures are given on Mechanical Dentistry by Mr. D. Hepburn, 
at 4 p.M., on Wednesdays, in October, November, and December; 
on Dental Surgery and Pathology, by Mr. Storer Bennett, at 
8 a.M., on Wednesdays and Fridays, in May and June; on 
Dental Anatomy and Physiology (Human and Comparative), by 
Mr. A. Underwood, at 8 a.m., on Tuesdays and Thursdays, in 
May and June; on Metallurgy, in its application to Dental pur- 
poses, by Professor A. K. Huntington, at noon, on Tuesdays, in 
October, November, and December. 

The Hospital is open from 9 A.M, to 4 P.M., with a separate staff 
for morning and afterncon. It is lighted throughout with electric 
light, each operating chair having an incandescent Jamp. There 
is a Mechanical Laboratory, under the charge of Mr. A. Watts, and 
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opportunity is afforded the students of perfecting their mechanical 
koowledge. 

The four Demonstratcrs at the beginning of each se2sion give 
a course of lectures on Operative Dental Surgery. 

There are five House-Surgeons, and these appvintments may be 
held by students as soon as they are qualified. 

The Lecturers give, in addition to the lectures, special dsmon- 
strations on the Micro:c»py of Deotal Anatomy and Dental 
Surgery. The Lecturer on Deatal Mechanics also gives practical 
demonstrations in the Mechanical Laboratory. 

Twelve senior dressers for extraction under anesthetics, and 
eighteen junior dressers for ordinary extractiuns, are appointed 
every month. 

The Saunders Scholarship of £20 is awarded to the student 
who has obtained the largest number of first-class prizes in the 
winter and summer session. A prize, value £5 5s., is given for 
the best essay on some Surgical subject connected with Dental 
Surgery. First and second prizes are given in each class. 

Fee for two years’ hospital practice or lectures, each £15 15s. 
for hospital practice, perpetual, £21. Single courses: Dental 
Anatomy and Physiology, Dental Surgery, Dental Mechanics, 
and Metallurgy, each one course, £3 3s.; two courses, £5 5s. 

The Calendae containing further particulars may be obtained 
on application to the Dean, Mr. Morton Smale, at the Hospital. 


Guy’s Hosprrat: DgntTat Scuoou.—This school was instituted 
in 1889. Two extraction rooms are provided in the out-patient 
department. Ths accommodation originaliy provided for the 
Dental School haviog become insufficieat, new buildings are in 
course of erection, which comprise a conservation room with 50 
dental chairs, a large laboratory, and separate waiting rooms for 
male and female pitieats. Unril these ouildings are completed 
the work of the de artment is being carried on in a large ward on 
the second floor of the Medical Building. Fees.—(a) For general 
and special lectures and demonstrations, and the hospital and 
dental practice requisite for the L.D.S.R.C.S.Eng., £70 on entrance, 
or 40 guineas on entrance and 30 guineas at beginning of second 
year. (5) Special lectures and demonstrations, and dental practice 
only, 30 guineas on entrance. (c) Inclusive fee for students 
entering for the M.R.C.S., L.R.C.P., and L.D.S.Eng., £150 in one 
sum, or 150 guineas in three annual instalments. The following 
appointments are allotted to dental students: Dental House- 
Surgeoncy; two Assistant Dental House-Surgeoncies ; two Demon- 
stratorships in the conservation room; Curatorship of the labora- 
tory; Dresserships in the extraction room; Dresserships in the 
extraction and conservation room. Staff:—Dental Surgeon: F. 
Newland-Pedley, F.R.C.S., L.D.S.E. Senior Assistant Dental 
Surgeon: W. A. Maggs, L.R.C.P., M.R.C.S.. L.D.S.E. Assistant 
Dental Surgeons: A. Baker, M.R.C.S., L.R.C.P.. L.D.S.E.; A. E. 
Badcock, M.R.C.S., UR.C.P., L.D.S.E.; J. O. Bateher, L.D.S.E. ; 
P. Traer Harris, M.R.C.P., L.R.C.S., L.DS.E.; J. Mansbridge, 
M.R.CS., L.R.C.P.. L.D.S.E.; H. Murray, L.D.S.E.; H. L. Pillin, 
L.D.S.E.; G. O. Richards. M.R.C.S., L.D.S.E.; R. W. Rouw, 
L.R.C.P., M.R.C.S., L.D.S.E. Anesthetists: F. W. Cock, M.D., 
M.S.; A. D. Fripp, BS.; J. Lancaster, M D.; R. W. Lloyd, L.R.C.P., 
M.R.CS.; J. F. W. Silk, M.D. Lecturers: Dental Surovery: Mr. 
Newland-Pedley. Dental Anatomy and Physiology: Mr. Maggs. 
Operative Dental Surgery: Mr. Murray. Dental Mechanics: Mr. 
J. Richards. Metallurgy: C. E. Groves, F.R.S. Anesthetics: T. 
Bird, M.A.Oxon., M.R.C.S. Demonstrator of Dental Microscopy : 
Mr. Mansbridge. Demonstrator of Dental Mechanics: Mr. Pillin. 
Tutor: Mr. Rouw. Prospectuses may be obtained from the Dean 
(Dr. Perry) at Guy’s Hospital. 


QUEEN’s CoLLEGE, BrnMINGHAM.—The teaching of Dentistry is 
undertaken by the Queen's College, acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical Board, 
so that students may fully qualify themselves for the dental 
diploma of the Royal Colleges. The Dental Hospital is situated 
near the College, and is open daily (Sundays excepted). 

Lectures on the special subjects are delivered as follows: Winter 
session: Anatomy and Physiology, by Mr. John Humphreys, 
Thursday, 5p.m.; Dental Surgery and Pathology, Mr. C. Sims, 
Friday, 5 p.m.; Dental Metallurgy, Professor Tilden, at the Mason 
College. Summer session : Dental Mechanics, Mr. W. Elliott, Wed- 
nesday, 5 P.M. 

Special courses are delivered on (1) Syphilis and Surgical Dis- 
eases of the Mouth in relation to Dentistry, by F. Marsb, F.R.C.S; 





(2) Diseases of the Throat, Nose, and Stomach in relation to 
Dentistry, by Dr. Stacey Wilson. 

A course of Practical Dental Microscopy, normal, developmectal, 
and pathological, is conducted by Messrs. Humphreys and Madin. 

An Entrauce Scholarship ef £15 is open to competition for 
students in October. Medals and certificates of honour are 
awarded in the various College cours:s sfter examination. 

The Birmingham Dental Hospital is open daily at 94.mM. The 
staff is constituted as follows: Consulting Physician, R. M. Simon, 
B.A., M.B.Cantab.; Consulting Surgeon, Mr. Wilders; Consulting 
Dentists, Mr. T. R. English, Mr. Adams Parker, and Mr. C. Sims; 
Dental Surgeons, H. B. Neale, F. E. Huxley, J. Humphreys, and F. 
W. Richards. Assistant Dental Surgeons, Frank H. Goffe, W. R. 
Roberts, G. O, Richards, and W. Palethorpe. 

Clinical Demonstrations are given from time to time by the staff 
upon cases of particular interest; also upon the preparing and 
filling of cavities, and other operations upon the teeth and con- 
tiguous structures. 

resserships in the Extraction-room are held for three months 
by senior and junior students at the hospital. 

The fee for each of the special courses in Queen’s College is £4 4s. ; 
for Dental Hospital Practice, two years, £14 14s.; one year, £8 8s. ; 
six months, £5 5s. Composition Fee, covering all College and 
Hospital Classes, £63. 


BristoL GENERAL HospiTaL.—Mr. Parson gives practical in- 
struction in Dental Surgery, at 9.30 a.m., on Mondays and Thurs- 
days. House Surgeon, Dr. R. V. Solly, M.B., B.S.Lond., F.R.C.S. 
Eng. Assistant House-Surgeon, Mr. Jno. Freeman, M.R.CS., 
L.R.C.P. Physician’s Assistant, Mr. B. G. M. Baskett, M.RCS, 
LR.C.P. Chaplain, Rev. C. Griffiths. Registrar, Mr. C. A. Morton, 
F.R.C.S. 


DEVON AND EXETER DENTAL Hosprrau.—Cin:ulting Surgeons, 
A. J. Cummiog, F.R.C.8.Eng., James Bankart, M.B.Load., F.R.C.S. 
Eng. Consulting Den‘al Suryeon, Mr. 8S. Bevan Fex, L.DS. 
Enz. Den’al Surgeons, Me. J. T. Browne-Meson, Mr. Henry B. 
Meson, Mr T.G.T. Garland, Mr. J. M. Ackland, Mr. S. Mundell, 
Mr. John W. Seville. Surgeon Administrators of Anesthetics, 
John Mortimer, M.B Lond., Russell Coombe, M.A.Cantab. Attend- 
anc; at the practice of this hospital is recognised by the Royal 
College of Surgeons of England as qualifying for its Dental 
diploma. Pupils of any memb-r of the s‘aff, or other registered 
practitioner (being a L: fe or Annual Governor), are permitted to 
a'tend the practice of the hospital, subject to the approval <«f the 
Medical Sub-committee, on payment of five guineas annually to 
the funds of the institution. During the year ended December 
31st, 1890, 3,306 patients were treated, and 4,867 operations were 
performed. 


OWENS COLLEGE, MANCHESTER.—Arrangements have been 
made for dental students to attend the hospital practice at the 
Manchester Royal Infirmary, and the practice at the Victoria 
Dental Hospital. Lectures on the special subjects will be given 
in the College as follows. Winter session: Dental Mechanics, Mr. 


Tanner. Summer session: Dental Anatomy and Physiology, Mr. 
Hooton. Dental Surgery, Mr. Campion. Dental Metallurgy, Dr. 
Burghardt. Operative Surgery, Mr. Whittaker. 


Fees.—¥or course of Metallurgy, £3 3s.; other lectures, one 
course, £3 3s.; two courses, £4 4s. Dental practice for two 
years at the Manchester Royal Infirmary, £10 10s.; at the Vic- 
toria Dental Hospital at Manchester, £12 12s., paid in advance, or 
£8 8s. for the first year and £5 5s. for the second year. 

At the Victoria Dental Hospital, patients attend at 8.30 in the 
morning daily, and at 7 P.M. on Monday, Wednesday, and Friday. 
The staff of the hospital is as follows: Consulting Physicians, 
Sir W. Roberts, F.R.S., Dr. H. Simpson, Dr. J. E. Morgan, Dr. D. J. 
Leech, Dr. Lloyd Roberts. Consulting Surgeons, Mr. E. Lund, Mr. 
F. A. Heath, Mr. W. Whitehead, Mr. T. Jones, and Mr. J. Hardie. 
Consulting Dental Surgeons, Mr. H. Campion, Mr. Parsons Shaw. 
Mr. G. W. Smith. Dental Surgeons, Mr. G. G. Campion, Mr. E. 
P. Collett, Mr. W. Dougan, Mr. L. Dreschfeld, Mr. J. W. Dunkerley, 
Mr. W. Dykes, Mr. W. Headridge, Mr. W. A. Hooton, Mr. H. Planck, 
Mr. I. Renshaw, Mr. W. Simms, Mr. W. Smithard, Mr. T. Tanner, 
Mr. G. O. Whittaker. Assistant Dental Surgeons, P. A. Linnell, 
F. W. Minshall, C. R. Morley. C.H. Smale. Administrators of 
Anesthetics, Mr. Alexander Wilson, Dr. J. P. Stallard. Dean, 
Mr. H. Planck, to whom all communications are to be addressed at 


the hospital. 
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UNIVERSITY COLLEGE, LIVERPOOL.—The lecturers in the School 
of Dental Surgery in connection with this institution are as 
follows: Dental Surgery, Mr. E. J. M. Phillips; Dental Mecha- 
nics, Mr. E. A. Councell; Dental Anatomy and Physiology, Mr. F. 
T. Paul, and Dental Metallurgy, Mr. J. Royston. Lectures are 
given once a week in each subject during the summer session. 

The curriculum in Dental Surgery includes Lectures and De- 
monstrations on all the subjects required for the Licences in 
Dental Surgery of the Royal Colleges of Surgeons of London, 
Edinburgh, and Dublin, and of the Faculty of Physicians and 
Surgeons of Glasgow. 

Practical instruction in Dentistry is given at the Dental Hos- 
pital in Mount Pleasant. 

Fees.—A payment of £50 on entrance, or in two equal instal- 
ments (one-half on entrance and the remainder within twelve 
months), entitles the student to attendance on all lectures and 
demonstrations (medical and special) required for the Dental 
Licence of the College of Surgeons. The fee for two years’ surgical 
practice is £10 10s., and for two years’ dental hospital practice 
£12 12s. The total expenditure for the whole curriculum is 


£73 2s. 


EDINBURGH DENTAL Hospital ScHOOL.—Consuiting Physician, 
Dr. A. Peddie. Consulting Surgeon, Mr. Joseph Bell. Consulting 
Surgeon Dentist, Dr. John Smith. Dental Surgeons, Mr. W. B. 
Macleod, Mr. J. Mackintosh, Mr. A. Wilson, Mr. M. Macgregor, 
Mr. G. W. Watson, Mr. J.S. Durward, Mr. W. Forrester. Assistant 
Dental Surgeons, Mr. J. Turner, Mr. J. S. Amoore, Mr. J. G. 
Munro, Mr. F. Page, M. J. Gregory, Mr. D. Monroe. Extra 
Assistants, F. Leonard Masters, L.D.S., 8S. Simmons, L.D.S. Chilo- 
roformists, W. Kei'ler, L.R.C.P. and 8.E., J. M. Farquharson, M.B., 
C.M., D. Matheson Cullen, Wm. Lundie, M.B.,U.M. Tutorial Dental 
Surgeon, Mr. H. B. Ezard. The following lectures are given in 
the School: Dental Anatomy and Physiology, Mr. A. Wilson (win- 
ter); Dental Surgery and Pathology, Mr. G. W. Watson (summer); 
Mechanical Dentistry, Mr. W. B. Macleod, twelve lectures, on 
Wednesdays; Practical Damonstrations, Mr. J.S. Durward. The 
fee to Hospital Practice, including one course of Demonstrations 
in Gold-fitting, is £15 15s.; one course of Dental Anatomy, Dental 
Surgery, and Mechanical Dentistry, £9 15s.; one course of each 
subject separately, £3 5s.; second courses of the lectures, £2 4s. 
each. Dean, Mr. W. B. Macleod. 


GLascow DENTAL HospiTaL.—Consulting Physician, Professor 
W. T. Gairdner, M.D. Consulting Surgeon, Sir G. H. B. Macleod, 
M.D. Dental Surgeons, J. A. Biggs, L.D.S.(Glasg.); W. S. Wood- 
burn, L.D.S.; Rees Price, L.D.S.(Eng.); J. Cumming, L.D.S.; J. R. 
Brownlie, L.D.S.(Eng.); Alexander White, L.D.S.(Glasg.); W. F. 
Martin, L.D.S. (Glasg.); W. Howard Gray, L.D.S.; Wm. Wallace, 
M.B., C.M., L.D.S.: James Cameron, L.D.S.(Glasg.); and W. Holt 
Woodburn, L.D.S. Administrators of Anesthetics, J. Brown, 
M.D., A. T. Campbell, M.D., C.M., and W. Wallace Anderson, 
M.D., L.R.C.S. Dental Anatomy and Physiology (summer), Dr. 
J. C. Woodburn; Dental Surgery and Pathology (summer), Mr. 
Rees Price; Dental Mechanic, (winter), M. J. A. Biggs. Fees: 
Each course of lectures, £3 3s.; this includes two summer ses- 
sions. Hospital Practice, two years, as required for the Licence 
in Dental Surgery, £12 12s. Composition fee for Hospital and lec- 
tures, £23 2s. Dean, J. R. Brownlie. 


GLasacow RoyAL INFIRMARY— DrNTAL DEPARTMENT.—Dr. J.C. 
Woodburn attends at the Royal Infirmary, at 3 P.m., on Mondays, 
Wednesdays, and Saturdays, and gives a course of Dental Surgery 
on these days in summer. The following course in the curriculum 
can be taken at St. Mungo’s College: Anatomy, six months; Prac- 
tical Anatomy, nine months; Physiology, six months; Chemistry, 
six months; Practical Chemistry, with Metallurgy, three months ; 
Surgery, six months; Medicine, six months; Materia Medica, 
three months; Clinical Surgery, six months; Dental Surgery, six 
months; and attendance for two years on the Dental Department 
of the Hospital. The attendance on the dental clinic is free to 
students of the Hospital; to dental students, one year, £5 5s.; 
perpetual, £10 10s. Lectures on Dental Surgery, £2 2s. 








REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION INTO THE NAVAL, ARMY, AND 
INDIAN MEDICAL SERVICES, 





MEDICAL DEPARTMENT OF THE ROYAL NAVY. 
1. Every candidate for admission into the Medical Department of 
the Royal Navy must not be under 21 nor over 28 years of age on 
the day of the commencement of the competitive examination. 
He must produce an extract from the register of the date of his 
birth; or, in default, a declaration made before a magistrate, from 
one of his parents or other near relative, stating the date of birth. 
He must alsoproduce acertificate of moral character, up to date, and 
a recommendation, signed by a clergyman or magistrate to whom 
he has been for some years personally known, or by the president 
or senior professor of the college at which he was educated. 2. He 
must be registered, under the Medical Act in force, as quali- 
fied to practise medicine and surgery in Great Britain and 
Ireland. 3. He must sign a declaration that he is a British 
subject, the son of parents of unmixed European blood, that he 
labours under no mental or constitutional disease or weakness, or 
any other imperfection or disability which may interfere with the 
most efficient discharge of the duties of a medical officer in 
any climate; and whether he holds, or has held, any com- 
mission or appointment in the public services. He must also 
declare his readiness to engage for general service at home or 
abroad as required. He must be free from organic or other 
disease, and his physical fitness will be determined by a Board of 
Medical Officers, who are to certify that his vision comes up toe 
the required standard, which will be ascertained by the use of 
Snellen’s Test Types. 4. Candidates will be examined by the 
Examining Board 1n the following compulsory subjects, and the 
highest number of marks attainable will be distributed as follows: 
a, Medicine, including the Diseases of Women and Children; 3, 
Surgery; c, Anatomy and Physiology; d, Chemistry and Materia 
Medica, with a practical knowledge of drugs, each 1,000 marks. 
The examination in Medicine and Surgery will be in part 
practical, and will include operations on the dead body, the appli- 
cation of surgical apparatus, and the examination of medical and 
surgical patients at the bedside. The examination in Chemistry 
will be limited to the elements of the science, and to its 
application to medicine, pharmacy, and practical hygiene, and 
the examication in Materia Medica wiil inciude a knowledge 
of the physiological actions ard therapeutical ures of drugs. 
No candidate will be considered eligible who shall not have 
obtained at least one-third of the maximum marks in each of the 
above compulsory subjects. 5, Candidates may be examined in 
the following voluntary subjects, for which the maximum number 
of marks obtainable will be: Biology, Physic:, and Pbysical 
Geography (100 each), 300 marks; French and German (150 
each), 300 marks. A number less than one-third of the 
marks obtainable in each of these voluntary subjects will 
not be allowed to count in favour of the candidate who has 
qualified in the compulsory subjects. The knowledge of modern 
languages being considered of great importance, all intending 
competitors are urged to qualify in French and German. The 
Natural Sciences will include Biology, Physics, and Physical 
Geography. Toe examinaticn in Biclo, y wili inciude the general 
pricciple. of the science ; structure and life histories of the chief 
animal and v-getable parasites; bacteria and theie relaticn to 
disease; distinctive charact-rs of the importent groups of ani- 
ma's, with a special knowledge of the vertebrata; the elements 
of embryology ; the genera] morphology ard physiolegy of flower- 
ing plan's; diagnosis of tne chief British natural orders; medi- 
cinal plants. The examinstion in Physics wiil be limited to the 
geperal principles of mechanics. acoustics, optics, heat, mag- 
netism and electricity, such as the properties of solids, liquids, 
and gases; conservation of energy, specific gravity, propegation 
and reflection of sound end ligt t, temperature, specific and jatent 
heat, thermometers, conduction of heat, properties of mirrors and 
Jenses, chromatic dispersion of ligit, chief fcrms of batteries, 
feradaic, galvanic, and frictional electricity, general properties. 
of megnets. The examinat'on in Physical Geography will be 
limited to general principles, such es the relations of the earth to: 
the rest of the solar system, movements of the esr'h, nature of 
the earth’s crust and the chief kinds of rocks, genera] confgura- 
tion of land and water, mountain ranges, plains, lakes, rivers, 
islands, glaciers and icebergs, the ocean currents, tides, the earth’s 
atmo:phere, wi ds and s‘o-ms, dew, clouds, rain, climate, genera] 








THE BRITISH MEDICAL JOURNAL. 


[Sept. 5, 1891.9 








distribution and nature of volcanoes, earthquakes, general distri- 
bution of animal and vegetable life. 6. The appointments an- 
nounced for competition will be filled up from the list of qualified 
candidates arr in the order of merit, as finally determined 
by the total number of marks each has obtained in both the com- 

ulsory and voluntary subjects. 7. Successful candidates, imme- 
Siately after ing the examination, will receive commissions as 
Su ms in the Royal Navy, and will uaa a course of prac- 
tical instruction in Naval Hygiene, etc., at Haslar Hospital. 8. A 
fee of £1 will have to be paid oy each candidate to entitle him to 
take part in the competition, 


ARMY MEDICAL STAFF. 

1, Every candidate for a commission in the Army Medical Staff 
must be 21 years of age and not over 28 years,' at the date of com- 
mencement of the competitive examination. He most produce an 
extract from the register of his birth, or, in default, a declaration 
made before a magistrate by one of his parents or guardians, giv- 
ing his exact age. He must produce a recommendation from some 
person of standing in society—not a member of his own family— 
to the effect that he is of regular and steady habits, and likely in 
every respect to prove creditable to the department if a commis- 
sion be granted, and also a certificate of moral character from 
the parochial clergyman, if possible. 2. He must possess two 
diplomas or licences recognised by the General Medical Council 
—one to practise medicine, and the other surgery—and must be 
registered under the Medica] Act in force in the United Kingdom 
at the time of his appointment. A candidate, however, who 
holds a single diploma from the Society of Apothecaries, obtained 
under the conditions of the Act of 1886, will be deemed to possess 
the double qualification required. 3. The candidate must sign 
a declaration on honour that both his parents are of unmixed 
European blood, and that he labours under no mental or constitu- 
tional disease, or any hereditary tendency thereto, nor any imper- 
fection or disability that can interfere with the efficient discharge 
of the duties of a medical officer in any climate ; also that he does 
not hold, and has never held, any commission or appointment in 
the public services. 4. His physical fitness will be determined by 
a Board of Medical Officers, who are required to certify that his 
vision is sufficiently good to enable him to pass the tests laid 
down by regulation. The board must also certify that he is free 
from organic or other disease, and from constitutional weakness, 
or other disability of any kind likely to unfit him for military 
service in any climate. Certificates of age, registration of diplomas, 
* ete, and of character, must accompany the declaration when 
signed and returned. 5. A public and open competition will be 
held twice in the year for the admission of qualified candidates as 
robationers. The number of appointments so competed for will 
not less than half of the number of vacancies which shall have 
arisen in the last completed half-year ending on June 30th or 
December 3lst.2 It will be competent for the Secretary of 
State to fill up the remaining number from such qualified candi- 
dates as may be proposed by the governing bodies of public 
schools of medicine in the United Kingdom, or in the Colonies, as 
he may think proper. Every candidate so proposed must be cer- 
tified by the governing body so proposing him to be duly qualified 
according to a standard laid down by the Secretary of State, and 
shall be approved by the Director-General. The Secretary of 
State reserves the right of rejecting any candidate who may show 
a deficiency in his general education, as evinced by bad spelling 
or composition. An entrance fee of £1 is required from each can- 
didate admitted to the competition. and is payable at the conclu- 
sion of his physical examination, if pronounced fit. Candidates 
are not allowed to comp-te on more than two occasions. 6. The 
Secretary of State will from time to time fix the order of prece- 
dence and aed ap quer in which the several schools of medicine 
shall be offe the nomination of candidates. 7. A surgeon on 
probation, on being so nominated, will be sent to some large 
station for instruction in ambulance and medical staff corps 
duties, until the commencement of the next course of study at 
the Army Medical School. After passing through such course at 
the Army Medical School as the Secretary of State shall decide, 
the surgeon on probation, after passing a qualifying examination 
in the military medical subjects taught there, and satisfying the 





1 Extended to 30 for officers who join expressly for service on West Coast of 
Africa. After three years’ service on the Coast they become eligible for general 


2 This rule has never been acted on, as a sufficient number of candidates under 
the last warrant has always been forthcoming. 





Director-General that he is a person of proper skill, knowledge, 
and character for permanent appointment in the Army Medical 
Staff, will be commissioned as surgeon-l:eutenant. The surgeons 
on probation who pass out of the Army Medical School at one 
qualifying examination will take precedence among each other as 
surgeons-lieutenant as follows: (a) those appointed on nomina- 
tion according to their date of joining on probation; (6) those 
appointed by competition according to the last day of the com- 
petitive examination, and in the order of merit, as determined by 
the combined results of the competitive and qualifying examina- 
tion, with priority over any joining under subsection (a) on the 
last day of the competitive examination. Their commissions will 
ae - date of the day of their passing out of the Army Medical 
chool. 

Examination.—Candidates will be examined by the examining 
board in the following ey subjects, and the highest num- 
ber of marks attainable will be distributed as follows: a. Anatomy 
and Physiology, 1,000 marks; 4. Surgery, 1,000 marks; c. Medi- 
cine, including Therapeutics, the Diseases of Women and Child- 
ren, 1,000 marks; d. Chemistry and Pharmacy, and a Practical 
Knowledge of Drugs, 1,000 marks. The examination in Medicine 
and Surgery will be in part practical, and will include operations 
on the dead body, the application of surgical apparatus, and ex- 
amination of medical and surgical patients at the bedside. The 
examination in Chemistry will be limited to the elements of the 
science, and to its application to Medicine, Pharmacy, and Practi- 
cal Hygiene. No candidate will be considered eligible for the 
Army Medical Staff who shall not have obtained at least one- 
third of the marks obtainable in each of the above compulsory 
subjects. Voluntary subjects: Candidates may be examined 
in the following voluntary subjects, for which the maximum 
number of marks obtainable will be—French and German (150 
each), 300 marks; Natural Sciences, 300 marks. A number less 
than one-third of the marks obtainable in each of these voluntary 
subjects will not be allowed to count in favour of the candidate 
who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of great importance, 
all intending competitors are urged to qualify in French and 
German. The Natural Sciences will include Comparative Anatomy, 
Zoology, Natural Philosophy, Physical Geography, and Botany, 
with special reference to Materia Medica. The appointments 
announced for competition will be filled up from the list of 
qualified candidates arranged in the order of merit, as finally 
determined by the total number of marks each has obtained 
in both the compulsory and the voluntary subjects. After 
passing this examination, every successful candidate will be 
required to attend one course of practical instruction at the 
Army Medical School as a surgeon on probation on (1) Hygiene; 
(2) Clinical and Military Medicine; (3) Clinical and Military Sur- 
gery: (4) Pathology of Diseases and Injuries incident to Military 

ervice. All surgeons on probation will be required to con- 
form to such rules of discipline as the Senate may from time to 
time enact, and provide themselves with uniform, namely, tre 
regulation undress and mess-uniform of a surgeon-lieutenant, but 
without sword. They will be required to attend the medical staff 
— ry Netley, and to conform to the rules and regulations 
thereof. 


INDIAN MEDICAL SERVICE. 
1. ALL natural-born subjects of Her Majesty, between twenty-one 
and twenty-eight years of age at the date of the examination, and 
of sound bodily health, may be candidates. They may be married 
or unmarried. They must possess a diploma or diplomas en- 
titling them under the Medical Ac’s to practise bo h medicine 
and surgery in Great Britain or Ireland. 2. The candidate must 
subscribe and send in tothe Military Secretary, India Office, West- 
minster, so as to reach that address at least a fortnight before the 
date fixed for the examination, a declaration, stating his readiness 
to engage for the service and to proceed to duty immediately on 
being gazetted; also that he labours under no mental nor constitu- 
tional disease; nor any imperfection or disability that can inter- 
fere with the most efficient discharge of the duties of a medical 
officer. A schedule of the degrees or licences possessed by the can- 
didate, with the sources and Gan thereof, must be appended. 3. 
This declaration must be accompanied by the following documents: 
(a) proof of age, either by Registrar-General’s certifi- 
cate, or, where such is unattainable, by his own statu- 
tory declaration, form of which can be obtained at the 
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India Office, supported, if required, by the Secretary of 
State by such evidence as he may consider satisfactory; a 
certificate of baptism, which does not afford proof of age, will be 
useless; (b) a recommendation from some person of standing in 
society—not a member of his own family—to the effect that he is 
of regular and steady habits, and likely in every respect to prove 
creditable to the service if admitted; and a certificate of moral 
character from a magistrate, or a minister of the religious 
denomination to which the candidate belongs; (c) a certifi- 
cate of registration, under the Medical Acts of the degrees, 
diplomas, and licences possessed by the candidate. 4. The physi- 
cal fitness of candidates will be determined previous to examina- 
tion by a Boardof Medical Officers, who are required to certify that 
the candidate’s vision is sufficiently good to enable him to perform 
any surgical operation without the aid of glasses. A moderate de- 
ee of myopia will not be considered a disqualification, provided 
it do not necessitate the use of glasses during the performance of 
operations, and that no organic disease of the eyes exists. Every 
candidate must also be free from all other organic disease, and 
from constitutional weakness, or other disability likely to unfit 
him for military service in India. 5, On producing the foregoing 
qualifications,’ the candidate will be examined by the Examining 
Board in the following compulsory subjects, and the highest num- 
ber of marks attainable will be distributed as follows: (a) Anatomy 
and Physiology, 1,000 marks; (4) Surgery, 1,000; (c) Medicine, in- 
cluding Therapeutics, the Diseases of Women and Children, 1,000; 
(d) Chemistry and Pharmacy, and a Practical Knowledge of Drugs, 
1,000, The examination in medicine and surgery will be in part 
practical, and will include operations on the dead body, the appli- 
cation of surgical apparatus. and the examination of medical and 
— patients at the bedside. The examination in chemistry 
will be limited to the elements of the science, and to its ap- 
plication to medicine, pharmacy, and practical hygiene. No 
candidate will be considered eligible who shall not have ob- 
tained at least one-third of the marks obtainablein each of the above 
compulsory subjects. 6. Candidates may be examined in the follow- 
ing voluntary subjects, for which the maximum number of marks 
obtainable will be: French, German, and Hindustani (150 each), 
450 marks; Natural Sciences, 300 marks. The Natural Sciences 
will include comparative anatomy, zoology, natural philosophy, 
physical geography, and botany with special reference to materia 
medica. A number less than one third of the marks obtainable in 
any of these voluntary subjects will not be allowed to count in 
favour of a candidate who has qualified in the compulsory subjects. 
The knowledge of modern languages being considered of great im- 
portance, all intending comp~titors are urged to qualify in French 
and German. Candidates presenting themselves for examina‘ion 
in Hindustani are recommended to 2‘udy some recognised text- 
book, such as the annotated edition of the TYaubat-un-Nasuk, 
which is the text used by candidates for the Indian Civil 
Service. 7. The appointments announced for competition will 
be filled up from the list of qualified candidates arranged in 
order of merit, as finally determined by the total number of marks 
each has obtained in both the compulsory and voluntary subjects. 
The Examiners in London will prepare a list in order of merit, 
with the marks affixed in the different subjects, to be transmitted 
to the Director-General, and communicated to the Professors of 
the Army Medical School. If any candidate is found to be de- 
ficient in any particular subject, this shall be stated, in order that 
he may receive special instruction on the point at Netley. 8. 
After passing this examination, the successful candidates will be 
required to attend one entire course of Practical Instruction at 
the Army Medical School, as surgeons on probation, on 1. Hygiene; 
2. Clinical and Military Medicine; 3. Clinical and Military Surgery; 
4, Pathology of Diseases and Injuries incident to Military Service. 
These courses are to be of not less than four months’ duration; 
but candidates who have already gone through a course at Netley 
as candidates for the Army Medical Service may, if thought 
desirable, be exempted from attending the School a second time. 
9. During the period of his residence at the Army Medical School, 
each candidate will receive an allowance of eight shillings per 
day, with quarters, or, when quarters are not provided, with the 
usual lodging and fuel and light allowances of subalterns, to cover 
all costs of maintenance; and he will be required to provide himself 
with uniform (namely, the regulation undress uniform of a surgeon- 
lieutenant of the British service, but without the sword). 10. All 





* Candidates who pass the Medical Board Examination will be required to pay 
a fee of £1 before being permitted to compete. 








candidates will be required to conform to such rules of discipline 
as the Senate may from time to time enact. 11. At the conclusion 
of the course, candidates will be required to pass an examination 
on the subjects taught in the School. The examination will be 
conducted by the Professors of the School. The Director-General, 
or any medical officer deputed by him, may be present and take 
part in the examination. If the candidate give satisfactory 
evidence of being qualified for the practical duties of an Army 
Medical Officer, fe will be eligible for a commission as surgeon. 
12. The position of the candidates on the list of surgeons will be 
determined by the combined results of the preliminary and of the 
final examinations; and, so far as the requirements of the service 
will permit, they will have the choice of Presidency in India, 
according to their position in that list. No candidate will be 
allowed to enter for examination who has already competed two 
or more times. 


ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 











NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 


BRANCH MEETINGS TO BE HELD. 


East Sussex District.—A meeting will be held at the Station Hotel, 
Haywards Heath, on Thursday, September 24th. Mr. Gravely of Newick 
will preside. Notice of communications should be sent to the Honorary 
Secretary, T. JENNER VERRALL, 97, Montpellier Road, Brighton. 








SOUTH-EASTERN BRANCH: East KENT DISTRICT.—The next meeting 
will be held at the Victoria Hospital, Folkestone, on Thursday, Septem- 
ber 17th, at 2.45P.M., Dr. Tyson in the chair. Agenda: Mr. W. K. Treves: 
The Duration of Tuberculous Disease, and its Periods of Activity, of 
Quiescence, and Decline. Mr. Whitehead Reid: A Rare Surgical Case. 
Dr. Thomas Eastes: Ten Cases of Abdominal Section. Cases and Patho- 
logical Specimens will be exhibited 4 ee medical staff.—TuHos. F. RAVEN, 
Honorary Secretary, Barfield House, Broadstairs. 


East ANGLIAN BRANCH.—The autumn meeting will be held at 
Lowestoft on Monday, September 7th. President, Dr. Beverley, Norwich. 
Programme of proceedings: 11.45 A.M. Meeting of Council at the hos- 
pital. 12. General meeting at the hospital. Papers: Dr. Elliston (Ips- 
wich): Some Physiological Considerations on the Use of Alcoholic 
Drinks. Mr. Walker and Mr. Shann (Lowestoft) : Two Cases of Hydatid 
of Liver. Mr. Jackson (Lowestoft) : Three Successful Cases of Osteotomy. 
1.30 P.M. Luncheon at the Young Men’s Christian Association Rooms 
to which members and their ladies are invited by the medical men of 
Lowestoft. 2.15 P.M. Resumed general meeting. Papers: Mr. Cad 
(Norwich) : Errors of Diagnosis. Mr. Jonathan Hutchinson (London): 
Notes on Cancer. Sir James Paget and Sir George Humphry will take 
= in the discussion on this paper. 4 to 6.30 P.M. Reception by Mr. and 

rs. Colman at The Clyffe, Corton.—EDGAR G. BARNES, MICHAEL BEVER- 
LEY, C. E. ABBOTT, Honorary Secretaries. N.B.—Members intending to 
be present at the luncheon, or to go with their ladies to Corton, are 
requested to communicate with Dr. Beverley, Norwich, in order that 
the necessary arrangements for their conveyance may be made. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
Middlesbrough, on Tuesday, September 29th. The Secretary will be pind 
to receive notice of papers or specimens.—G. E. WILLIAMSON, M.A., 
F.R.C.S., Honorary Secretary, 22, Eldon Square, Newcastle-on-Tyne. 
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. BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Svpscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


- British Medical Fournal. 
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NOTICE TO CORRESPONDENTS. 
In consequence of the pressure on our columns this week 
many important communications are unavoidably held over 
till our next issue. 








MEDICAL EDUCATION OF TO-DAY. 

YEAR by year, almost day by day, knowledge advances with 
giant strides, and the great question of the hour is how to 
to keep pace with it. It is a pressing problem for those who 
have completed their curriculum, and still more so perhaps 
for those who are about to enter it. That there is at 
least a hearty desire to provide instruction the pages of 
this number of the British Mepicat Journat afford 
ample testimony. The student and his advisers are be- 
wildered by the mass of requirements, and are ever desirous 
of advice. 

Briefly stated, the curriculum through which all must pass 
consists, first, of a preliminary examination which if not of 
avery formidable nature, is, we may hope, sufficient to ex- 
clude some of the idlers who formerly started on a medical 
career in the faint and forlorn hope that something would 
turn up to land them on their feet at last. There is an 
ample choice of licensing bodies, and the would-be student 
would do well to consider whether he is to be satisfied in 
the future with a diploma to practise from the Royal Colleges 
or the Apothecaries’ Hall; or whether he shall aspire to the 
possession of the M.D. degree of one of the universities. At 
no time in his career is it more important that he and his 
friends should make up their minds as to which of these 
two lines he is to embark on. A little more time and a 
slight increase of expense to start with will avoid much 
heartburning and regret hereafter. A step in the wrong 
direction is difficult to retrace. If the average student may 
calculate on taking four years and a-half for the completion 
of his examinations at the Royal Colleges or the Apothe- 
caries’ Hall (that is, about six months longer than the pre- 
scribed minimum time), he must calculate at least an 
additional six months if he wishes to obtain an M.D. 
from Scotland, Ireland, London, or one of the northern 
English universities, whilst if he purposes studying at Ox- 
ford or Cambridge, his curriculum will occupy a period pro- 
bably of from five-to six years, modified to a certain extent 
by the time which he spends in obtaining honours in special 
portions of his work, such as physiology, chemistry, etc. 





Should he be able to afford the time and money, there can 
be no question that after a course of study at one of the 
older universities, he will start in every way well equipped 
for the struggle for existence in the future. At least let him 
make up his mind at once which course he proposes to 
pursue and stick to it through thick and thin and he will not 
be disappointed. During the present year an important 
step has been taken which may do much to modify the 
course of education in the future. A new university for 
London, if it is not yet already called into being, is already 
in the first stage of its development, and will, it is to be 
hoped, soon emerge from its embryonic condition into the 
fulness of vigorous life. The existence of such a body may, 
indeed must, modify the views of intending students at the 
present time. Before those who enter the London schools 
this October have completed their four years of study the 
new university for London will be an accomplished fact, and 
the London student will be able to obtain the advantages 
of a university education and degree which have been 
hitherto withheld from him. It would be unwise, if indeed 
it were possible, to attempt to look into the glass of time 
and say which subject will grow and which will not. The 
university must take time to develop, time to organise the 
various branches of teaching, and time to give a stamp of 
reality to its M.D. Many of the means are already present 
and more remain to be created before they can be welded 
into that homogeneous mass which constitutes a university 
of the best type. 

Having made up his mind in what direction his studies 
shall be pursued, the student must select a place of study, 
and he will do well to ascertain that it is well equipped and 
furnished with the best means that are available for the pur- 
pose. In endeavouring to form an opinion on these points 
it will be best for him to seek the advice of those best 
qualified to give it, before selecting his medical school, where 
he will soon learn, if he does not know it already, that the 
examinations are three in number, or more properly speak- 
ing, consist of three groups. The first might be described 
as the preliminar; scientific examination, and includes at 
most licensing bodies chemistry, mechanics and physics, and 
biology ; the second comprises anatomy and physiology ; 
and the third embraces the practical part of medicine, sur- 
gery, and midwifery. There is, it is true, a slight difference 
as to the allotment of the subjects to the various examina- 
tions. Pharmacy, for instance, may form a part of the first 
examination, as it does at the Conjoint Board in London, or 
of the final, as is the case at Oxford; whilst organic chemis- 
try, which logically belongs to the first group, is, in the pre- 
sent London University, tacked on to the anatomy and 
physiology of the second. Elementary biology again finds 
no place in the curriculum required by some of the licensing 
bodies, whilst in others it figures as an important part of 
the first group. 

But few changes have taken place in the requirements of 
the licensing bodies, though we note that a certificate of 
three months’ attendance at a fever hospital is now requisite 
for the Cambridge M.B., and operations on the dead body 
will shortly be required, we understand, for the M.B. exami- 
nation at Oxford—evidences that our older universities are 
determined in no wise to lag behind their youthful and ener- 
getic competitors. If the list of subjects that are required 
is a formidable one, the student at least may remember that 
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the task demanded of him is not an impossible one. It is 
demanded because it is the aim of those who are responsible 
for the examinations that they should be as searching as 
possible, and especially that they should assume a thoroughly 
practical character. Already a curriculum of five years is 
upon us, and before another year has elapsed it may be an 
accomplished fact. 

But when the student is qualified to practise, what then? 
His opportunities have been greater and far more is de- 
manded of him than of his predecessors. It is not enough 
that he should give to old women the potions and the pills 
in which he has been instructed; he must be prepared 
to search out to the uttermost the causes and sources 
of disease and to meet them by appropriate remedies. 
Make money in the sense of commercial success he pro- 
bably will not, but success he may attain, if it is to be 
measured by the gratitude and respect of others, or the 
sense of having in some degree lessened the pain and suffer- 
ing of humanity. Andif he is destined to grapple success- 
fully with disease and to obtain the real confidence of his 
patients, the best knowledge, both practical and theoretical, 
willbe of no avail without a true insight into their person- 
ality as well as their disease. He may well be appalled at 
the mass of knowledge, work, and forethought that is de- 
manded of him, but if he is inclined to shirk it he may re- 
call the words of an ancient writer, ‘‘ The day is short and 
work great, the reward also is great, and the Master presses. 
It is not incumbent on thee to complete the work, but thou 
must not therefore cease from it.” 


OPENING OF THE MEDICAL SCHOOLS. 
THE winter session in all the medical schools of England, 
both metropolitan and provincial, opens this year on Oc- 
tober Ist. In the Scotch schools the session will as usual begin 
somewhat later, about the middle of October. In several of 
the London and in some of the provincial schools the old 
custom of formally opening the session with an intro- 
ductory address is still adhered to, and in most of them 
the occasion is marked by a ceremony or festivity of some 
kind, such as a distribution of prizes, or an old students’ 
dinner. Information on these heads will be found in the 
following list :— 


METROPOLITAN. 

Charing Cross Hospital—October Ist. 

Guy’s Hospital -- October Ist. 

King’s College Hospital—October Ist; old students’ 
dinner at Limmer’s Hotel at 6.30 p.m. 

London School of Medicine for Women—October Ist ; 
3 P.M, opening address by Mrs. Dowson, 
L.R.C.P.&8.1. 

London Hospital—October Ist. 

St. Bartholomew’s Hospital—October Ist. 

St. George’s Hospital—October Ist; 4 P.M., introduc- 
tory address by G. F. Blandford, M.A., M.D., 
F.R.C.P. 

St. Mary’s Hospital—October Ist; 4 p.m., introductory 
address by Mr. Henry Juler, F.R.C.S.; annual 
dinner the same evening at the Criterion, Bri- 
gade-Surgeon Arthur Myers, Scots Guards, in the 
chair. 





Middlesex Hospital—October Ist; introductory ad- 
dress by Dr. William Duncan, F.R.C.S. 

St. Thomas’s Hospital—October Ist ; 3 p.m., distribu- 
tion of prizes by Sir George Murray Humphry, 
M.D., LL.D., F.R.S. , 

University College—October Ist; 4 p.m., introductory 
address by Victor Horsley, M.B., B.S., F.R.S. ; 
6.30 P.mM., annual dinner of old and new students 
at Hotel Métropole, Wm. Adams, F.R.C.S., J.P., 
in the chair. 

Westminster Hospital—October Ist; 4 P.M., intro- 
ductory address by W. G. Spencer, M.S., F.R.C.S., 
followed by distribution of prizes. 


PROVINCIAL. 

Birmingham, Queen’s College—October Ist. 

Bristol, University College—October Ist. 

Leeds, Yorkshire College—October lst; introductory 
address by,Sir J. Crichton-Browne, M.D., LL.D., 
F.R.S., who will also distribute the prizes. 

Manchester, Owens College—October Ist. 

Newcastle-upon-Tyne, University of Durham College 
of Medicine—October Ist. 

Sheffield, Firth College—October 1st; 5 P.m., intro- 
ductory address by the President, William F. 
Favell, J.P., Senior Surgeon Sheffield General 
Infirmary. 

SCOTLAND. 

Aberdeen University—October 13th. 

Dundee, University College—October 13th. 

Edinburgh University—October -15th (Practical Ana- 
tomy, October Ist). 

Glasgow University—October 20th; introductory ad- 
dress by Professor M‘Kendrick, M.D., LL.D., 
F.R.S. 

Glasgow, Anderson’s College—October 20th; intro- 
ductory address by Professor J. Robertson Watson, 
M.A. 

Glasgow, St. Mungo’s College and Royal Infirmary— 
October 21st; introductory address by Professor 
Prince. 

Glasgow Western Medical School—October 20th. 

IRELAND. 

Belfast, Queen’s College—November 3rd. 

Cork, Queen’s College—October 26th. 

Royal College of Surgeons in Ireland, Schools of Sur- 
gery (including Carmichael and Ledwich Schools) 
—QOctober Ist. 





a 
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Proressorn HERMANN VON HELMHOLTz celebrated his 70th 
birthday on August 3lst. The whole scientific world will, we 
are sure, join with us in heartily wishing the illustrious 
physiologist and physicist In plurimos annos. 


VALUE OF AMBULANCE TRAINING TO THE POLICE. 
At Brighton recently, before a large assemblage of spec- 
tators, the Mayor and Mayoress presented in the Royal 
Pavilion thirty-four certificates and badges of the St. John 
Ambulance Association to that number of constables, six of 
whom took a certificate in the first class, and twenty-cight 
received certificates and silver badges for passing a more ad- 
vanced examination. It was stated by the Chairman that no 
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fewer than ninety-three members of the force had voluntarily 
passed the examination with honours; and during the last 
twelve months life had in three instances, two of hanging 
end one of drowning, been solely saved by the constables 
using artificial. respiration; in ten severe cases of broken 
limbs the fractures had been properly cet and dressed, and 
there were two bad cases of laceration in which the tourniquet 
had been successfully applied. 


INSTRUCTION IN FEVERS 
By a recent resolution of the Metropolitan Asylums Board 
facilities are now offered to students whereby they may 
obtain instruction in the subject of infectious diseases, sup- 
plemented by clinical observation of cases at any of the fever 
hospitals of the Board. Classes open to students and quali- 
fied men are held at the South-Western Fever Hospital, 
Landor Road, Stockwell, 8.W., three times during the year. 
The Medical Superintendent has arranged to begin the next 
course early in October. A certificate of attendance, as 
required by the Examining Board of Cambridge University, 
is granted to students who have satisfactorily completed such 
course. The fee for attendance is three guineas for a course 
of two months. Application should be made to the Clerk to the 
Metropolitan Asylums Board, Norfolk House, Norfolk Street, 
Strand, from whom a:! necessary information may be obtained. 


VOLUNTEER MEDICAL STAFF CORPS. 
ATTENTION may appropriately be drawn in the Students’ 
Number of the BririsH Msgpicat JovurNnat to the Volunteer 
Medical Staff Corps, which offers a means of wholesome 
amusement with valuable opportunities of acquiring prac- 
tical knowledge and experience of which, it may be hoped, 
the rising medical generation will largely avail itself. The 
London division of the corps, of which Surgeon-General Sir W. 
Guyer Hunter is Honorary Commandant, and Surgeon-Major 
A. T. Norton Surgeon-Commandant, consists of five com- 
panies, three of which are composed of students of the 
various medical schools of the metropolis. The course of in- 
struction includes company and battalion drill, first aid to 
the wounded, stretcher and waggon drill, medical organisa- 
tion in the field, etc. The drills, etc., are arranged so as not 
to clash in any way with the student’s ordinary work. The 
corps formed two camps this year, one at Bisley at Whitsun- 
tide, the other at Aldershot in August, and besides this it was 
quartered at Netley for four days at Easter. Recruits are 
enrolled for four years, and are recommended to join as soon 
as they begin their medical studies. The uniform, etc., is 
supplied at the expense of the corps. Gentlemen wishing to 
join should apply to the senior non-commissioned officer at 
the medical school at which he has entered, or to the 
adjutant, Surgeon Valentine Matthews, head-quarters, 62, 
St. Martin’s Lane, W.C. 


THE COLD SUMMER ON THE CONTINENT. 
A PERIPATETIC CORRESPONDENT writes: The coolness of the 
atmosphere in the southern French watering-places in 
August was phenomenal. At Arcachon it was not so warm 
at mid-day as on a normally fine morning at Scarborough in 
August. Torrents of rain fell at Biarritz on the 22nd, 23rd 
and 24th. Between the showers swarms of tourists issued 
out of the hotels and stood near the rocks, to witness a tre- 
mendous storm. The huge waves of the Bay of Biscay 
broke against the fine boulders near the Casino, sending up 
clouds of spray. The visitors admitted that this spectacle, 
and the cold bracing air, did them good, and was far better 
than a blazing sun, which would have kept them indoors, 
indulging too freely in cooling drinks. On the strength of 
the cold weather, the trains from Biarritz to the Spanish 
towns near the frontier were crowded with French and Eng- 
lish tourists all last week. In ordinary August weather such 
a feat would have been truly rash. Yet, on August. 24th, 
several Englishmen might have been seen walking at mid- 





day in the streets of San Sebastian without  sunshades, 
though the sun was shining and the sky cloudless. The 
Clear green waters of the broad river, and the deep blue of 
the sea, made one wish that one could visit that city a few 
months later. Its position for picturesqueness and for sea- 
bathing is perfect; the lodging-houses on the quay are 
spacious, and at least free from ill odour. Altogether, this 
city is at least a capital resort in autumn for the invalid 
suffering from pure exhaustion. At Pau it was also rela- 
tively cool. The grand view of the Pyrenees from the 
terrace could be enjoyed at mid-day. At one glance the 
stranger can see that the famous Bearnese city is a first class 
winter resort. All that is needed for such a place is to be 
found at Pau. The weather has been very cold in the moun- 
tains themselves, and the fogs have hidden what the tourist 
travels hundreds of miles to see. A few days of warm 
weather have passed by, the barometer is rising, and the 
tourist is now (in the last week of August) unable to walk 
about the streets of a southern French town in mid-day, with 
comfort. The truth to be derived from these experiences is 
that, altogether, the north is the right place for the con- 
ventional summer holiday. It is more bracing than the 
south, and one is only likely to be kept indoors by the rain, 
since in our mountains and seaside places it is seldom that 
the sun ‘‘downward darts intolerable day,” and tyrannically 
condemns one to imprisonment in hotels tempted by effer- 
vescent or less innocent fluids. But when the weather is 
incorrigibly cold and damp, then the tourist may safely ven- 
ture south so as to get the benefit of at least a few days of 
warmth and blue sky, coupled with a total change in social 
surroundings. 


DEATH UNDER CHLOROFORM. 

Tue following facts with regard to the lamented death of 
Dr. Robert Eccles, mentioned in the British MEDICAL 
JouRNAL of August 29th, have been kindly furnished us by 
the anesthetist, Dr. Alexander Dunbar: ‘‘Some ten days 
previous to his death he had been suffering from a bad tooth. 
An abscess having formed in connection with it, on the 
Sunday before his death he had it extracted. This gave him 
considerable relief, both as regards swelling and pain, all 
Sunday night. On Monday morning, however, cellulitis all 
over the side of his jaw and neck commenced, and as by 
Tuesday symptoms of blood poisoning—he had a very severe 
rigor about 2 o’clock on Tuesday morning—were developing, 
it became absoluteiy necessary to interfere. On Tuesday 
afternoon, therefore, Mr, Edward Bicke-steth, of Liverpool, 
accompanied by his son, came and explored the swelling, 
and was successful in reaching some very deeply-seated pus. 
Previous to the operation I administered chloroform to Dr. 
Eccles at his own earnest request. He took it well, witha 
little struggling just previous to ‘going under.’ Every- 
thing went on well. The operation was completed and the 
chloroform was taken from the face, when the breathing sud- 
denly ceased. Artificial respiration, etc., however, soon 
restored it, the heart continuing to beat fairly well all the 
time. Violent convulsions, however, now set in, one con- 
vulsion following another for nearly half an hour, when 
death occurred from exhaustion.” 


DEATH UNDER METHYLENE. 
WE take the following paragraph from the St. James’s Gazette 
of September Ist : 
DEATH WHILE UNDER CHLOROFORM. (Sic.) 

An inquest was held at Carlisle yesterday, by Mr. John 
Hewetson Brown, city coroner, on Mrs. Margaret Oxley, 27 
years of age, wife of a wegron inspector on the Caledonian 
Railway, who died on Saturday while under the influence of 
an anesthetic. The deceased went on Saturday afternoon by 
appointment to Mr. Parker, chemist and dental surgeon, to 
have her teeth extracted. Her husband accompanied her, 
and by arrangement Mr. Parker, before performing the ex- 
tractions, proceeded to administer 3 drachms of methylene, a 
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pepeninee of chloroform (sic), which he had administered 
with success in thousands of cases before, and even double 
the dose used in this case. The patient had not taken more 
than half a dozen inspirations when she moaned and fainted. 
Mr. Parker, finding her pulse failing, used restoratives, but 
without success. Medical assistance was sent for and arti- 
ficial respiration tried, but the woman never regained con- 
sciousness, and died within half an hour. The post-mortem 
examination showed that the heart was healthy, and that 
death resulted from asphyxia. The jury returned a verdict of 
‘* Death while under the influence of methylene, properly ad- 
ministered by a qualified dentist surgeon,’’ who, along with 
his assistant, was acquitted of blame. 

It will be seen that there are one or two peculiarities in this 
statement. In the first place methylene is spoken of as a 
preparation of chloroform, and then it is stated that Mr. 
Parker had administered it with success in thousands of 
of cases before. This is ‘rather a remarkable statement con- 
sidering the locality, and the‘position which he holds. On 
referring to the Dentists’ Register for 1890 we find the entry 
against Mr. Parker’s name to be as follows: ‘“ Parker, 
William, 1, Warwick Street, Carlisle. Date of Registration 
1878, December 31st. Description and Date of Qualification: 
In practice before July 22nd, 1878.” We are not aware of 
anything in the ‘Dentists Act which authorises a gentleman 
registered under the Act, in virtue of his having been in 
practice before July 22nd, 1878, to describe himself, or to 
cause himself to be described, as a dentist surgeon, and per- 
haps under the circumstances some further explanation will 
be forthcoming. 


<> 


SCOTLAND. 


GLASGOW ROYAL INFIRMARY. 
In a speech delivered the other day at the meeting of the 
subscribers to the Dunoon Convalescent Home, Sir James 
King indicated that. the Royal Infirmary was likely soon to 
be provided with a convalescent home, by the generosity of 
a lady, who, he thought, also meant to provide for the en- 
dowment of the home. The Western Infirmary is already 
provided with one, through Sir William Hozier, of Mauldslie 


Castle. 


WEST OF SCOTLAND CONVALESCENT SEASIDE 
HOMES, DUNOON. 
Ir is twenty-two years since these homes were opened on the 
Clyde, and during that time nearly 49,000 persons have re- 
ceived their benefits. During the past year 3,366 persons 
passed through the homes, among whom the deaths were only 
four, while 3,027 were restored to health. The annual expen- 
diture amounts to between £6,000 and £7,000, which last year 
was fully met by ordinary subscriptions, so that a consider- 
able sum received as legacies the directors were able to add 


to capital. 


GLASGOW UNIVERSITY GENERAL COUNCIL. 
A sPEcIAL meeting of Council has, in response to a requisi- 
tion, been fixed by Lord Stair, Chancellor of the University, 
to be called for Tuesday, October 6th, at 2 P.m., in the Glas- 
gow Trades’ Hall, in order that the Council may have an 
opportunity of considering the draft ordinances relating to 
graduation recently issued by the Universities’ Commission. 








UNIVERSITY COLLEGE, DUNDEE. 
Tue Council of this College are making progress towards the 
goal of a completely equipped medical school, and have just 
appointed lecturers on systematic surgery, clinical medicine 
and surgery, and mental diseases. Dr. McEwan has been 
appointed to teach systematic and clinical surgery, the latter 
in association with Dr. Steele Moon; Drs. McLeod and 
Stalker have received the appointments in clinical medicine ; 








) and Dr. Rorie, Superintendent of the Royal Asylum at West- 


green, will be the clinical lecturer on mental disease, 


—_———i> 


IRELAND. 


Dr. T,. J. Srarrorp, Medical Inspector Local Government 
Board for Ulster, has been selected to succeed Dr. Hamilton: 
Burke inthe Dublin district, while Dr. Stafford will be re- 
placed at Belfast by Dr. Clibborn, late dispensary medical 
officer, but now appointed a medical inspector under the 


board, 








INSANITY IN IRELAND. 
THE insane increased last year in Ireland by 225 as compared 
with the previous year. The mortality in district asylums 
was 936, giving a percentage of deaths on the daily average 
number resident of 8.2. 


QUEEN’S COLLEGE, CORK: ANNUAL REPORT. 
THE number of students on the books of the College for the 
session 1890-91 was 245, of whom 180 belonged to the Faculty 
of Medicine. The want of room for a constantly-increasing, 
store of books becomes more pressing every year. Another 
urgent need is that of a new chemical laboratory, the Pro- 
fessor having been obliged to divide his class, anda new 
laboratory could be provided in the building containing the 


new library. 


QUEEN’S COLLEGE, BELFAST: ANNUAL REPORT. 
AccorpINnG to the annual report for the session 1890-91, the 
number of students during the session was 450, of whom 184 
belonged to the Faculty of Arts, 229 to the Faculty of Medi- 
cine, 29 to the Faculty of Law, and 11 to the Faculty of En- 
gineering. These figures show a large increase in most de- 
partments. The number of freshmen who entered the various 
Faculties for the first time was 127. Fourteen lady students 
attended during the session, being the largest number the 
College has yet had. The only change in the professorial 
staff during the year was the resignation of Dr. James Seaton 
Reid, Professor of Materia Medica, and the appointment in 
his room of Dr. William Whitla. On the retirement of Dr. 
Reid, the College Council unanimously passed the following 
resolution : ‘‘ That the Council instruct the Registrar to ex- 
press to Dr. Reid their deep regret that he has felt himself 
obliged, by advancing years, to resign the Chair of Materia 
Medica which he has filled since 1857, and to assure him that 
he carries their best wishes with him into his retirement.” 
Two hundred and seventy-three students passed the various 
examinations of the Royal University during the year. Several 
important improvements have been effected in the College 
buildings, and others are incontemplation. The histological 
laboratory has been enlarged. A ladies’ room has been fitted 
up in the medical buildings. The Lords Commissioners of 
the Treasury have sanctioned a grant for the erection of a new 
set of chemical laboratories ahd practical chemistry class 
rooms with the necessary adjuncts, and this work will be im- 
mediately proceeded with. The ‘university extension” 
movement has been warmly taken up by the people of Bel- 
fast, and already no fewer than 1,417 students have been in 
attendance upon the various classes. 


Tue Emperor of Japan recently named Dr. Hide Miyake, 
Professor in the Imperial University of Tokyo, a member of 
the House of Peers, Dr. eye? is well known in this country, 
and the announcement of the distinction which has been con- 
ferred on him will be received with much satisfaction by his 
numerous English friends. 

St. JouN AMBULANCE AssocraTION.—The Prince of Wales 
has appointed the Earl of Limerick Director of the Ambulance 
Department of the Order of St. John of Jerusalem in Eng- 
land. Since the opening of the last winter session on October 
Ist, 1890, over 28,000 first aid and nursing certificates have 


been issued. 
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LONDON POST-GRADUATE COURSE. 


President : JonaTHAN Hutcutnson, F.R.S., LL.D.; Chairman 
of Committee: Tuomas Bartow, M.D.; Treasurer : C. THEo- 
porE WriiuraMs, M.D. 

Tus course of lectures and demonstrations has been 
founded for the purpose of utilising to the fullest extent the 
clinical maianiel of those hospitals to which no medical 
school is attached, and to afford further facilities to qualified 
practitioners who desire to increase their knowledge by the 
study of the diseases treated in those institutions. 

The year is divided into three terms of eight weeks each. 
The spring term commences about the middle of January, and 
ends early in March; the summer term begins early in May, 
and ends in June; and the winter term begins about the 
middle of October, and ends early in December. 

Nine separate courses are delivered at the following hos- 
pitals : The Hospital for Consumption and Diseases of the 
Chest, Brompton; the Hospital for Sick Children, Great 
Ormond Street ; the National Hospital for the Paralysed and 
the en Queen Square; the Royal Ophthalmic Hospital, 
Moorfields ; the Hospital for Diseases of the Skin, Black- 
friars ; the Bethlem Royal Hospital for Lunatics ; the London 
Throat Hospital; the Bacteriological Laboratory, King’s 
College; and the Pathological Department, Great Northern 
Central Hospital. 

The teaching is essentially practical, and is illustrated by 
numerous cases which the members have ample apportunities 
of examining under the guidance of the lecturers. The use of 
the microscope, ophthalmoscope, laryngoscope, and of the 
nasal and aural specula are practically taught. The total 
number of lectures each term is 112, and are so arranged that 
all can be attended by the members. Ample time is allowed 
for those who wish to take out the practice of the hospitals, 
and arrangements have been made so that a practitioner can 
enter for any or all of the courses, and for any or all of the 
hospitals for one month or for two months (the duration of 
the term) according to the time at his disposal. The fees are 
£1 1s. and £2 2s. for the separate courses, depending on the 
number of lectures and demonstrations in each of them. The 
inclusive fee for the whole course is £13 13s. Information as to 
the terms for hospital practice is given in the prospectus. 
Certificates of attendance are granted at the conclusion of the 
term. Qualified women are admitted to all the lectures except 
at Bethlem, where a separate class is arranged for them. 

A prospectus and further information will be supplied by, 
and all fees should be paid to, John Fletcher Little, M.B., 
Secretary, 60, Welbeck Street, Cavendish Square, London, W. 


CHARING CROSS HOSPITAL. 
Post-GRADUATE CLASS AND LECTURES. 

SpgciAt series of clinical lectures and practical demonstra- 
tions, exclusively a for the convenience of practitioners 
and st-graduate students, are given at the hospital by 
members of the staff throughout the year. The lectures for 
the year are arranged in three courses, each course consisting 
of ten meetings, and lasting ten weeks. Two of these courses 
are held during the winter, and oneduring the summer. The 
class meets on each Thursday afternoon, at 4 p.m.,in the 
Board Room of the hospital, and proceeds thence to the wards 
or other department in which the demonstration may be held. 
The fee at present charged for each course of ten lectures is 
one guinea. The first of the two winter courses of the ensuing 
academical year will commence on October 15th next, and will 
be conducted by the following members of the medical and 
surgical staff: Drs. Green, Bruce, Willcocks, Mott, Routh, 
and Messrs. Bloxam, Boyd, Sheild, Waterhouse, Fairbank. 

Practitioners wishing to join the class can receive any 
further information as to the dates and subjects by communi- 
cating with the Hon. Secretary (Dr. Willcocks) or the Hon. 
Treasurer (Mr. Boyd) at the Hospital. 











DEATHS IN THE PRoFEssIoN ABROAD.—Among the members 
of the medical profession who have recently died in foreign 
countries are Dr. Vicenzo Dattilo, formerly Professor of Sur- 
gery in the University of Naples ; and Dr. Ludwig Schenk, one 
of the leading practitioners of Baden, for many years 
ene to Prince and Princess Wilhelm of 

aden. 





CORRESPONDENCE. 


THE GUILD OF ST. CECILIA. 

Srr,—As several journals have misunderstood the objects of 
the Guild of St. Cecilia, which has been formed for the pur- 
pose of supplying trained musicians who may promptly obey 
the summons of physicians desiring to use their services, I 
enclose to you, by request of the committee of the aforesaid 
Guild, a prospectus, which will show that no intention is en- 
tertained of acting without the advice of physicians. 

It may interest some of your readers to study the seventh 
scene in the fourth act of Aing Lear, where Shakespeare makes 
a physician restore the aged King to his senses by lulling him 
to sleep with soft music. The physician has faith in the 
means employed, for he says to Cordelia: ‘‘ When we do 
awake him, I doubt not of his temperance. Please you draw 
near. Louder the music there!’’ When the King wakes he 
supposes, first, that he has been dead, then that he is dream- 
ing, but after a while recovers his senses and recognises his 
daughter. 

There are, doubtless, many other passages in the works of 
English writers and poets which have reference to the healing 
= of music. Herrick, you will remember, wrote a beautiful 

ittle prayer ‘‘to music to becalm his fever,’ commencing : 
‘‘ Charm me asleep.’’—I am, etc., 
FREDERICK K. HARFoRD. 

Dean’s Yard, Westminster. 


DEATH FROM AN OVERDOSE OF EPSOM SALTS. 
Srr,—In the British MepicaLt JourNAL of August 29th, I 
notice a brief account of a case of death occurring in Scotland 
from an overdose of Epsom salts. It may be of interest here 
to record that in 1887 I made an investigation on behalf of 
Dr. Danford Thomas, coroner for Central Middlesex, into the 
circumstances attending the death of a female servant, the 
result of the inquiry being that death was apparently due to 
an overdose of Epsom salts. The deceased, aged 20, retired 
to her bedroom at night apparently in her usual health, and 
the following morning was found lying on her bed, fully 
dressed, and dead ; the bed had not been occupied, and death 
had occurred some hours previously. On the dressing table 
was found a tumbler containing some small white crystals. 
I made a thorough chemical examination of the contents of 
the tumbler, and of the stomach and other viscera of the de- 
ceased. The crystals in the tumbler consisted of Epsom salts 
only; the stomach was not inflamed, and contained one 
ounce anda half of a light-coloured semi-fluid mixture, the 
an: lysis of which revealed only the presence of Epsom salts 
as uu abnormal constituent. No poison could be discovered 
in any of the viscera. It came out in evidence that deceased 
had purchased, the day before her death, an ounce of Epsom 
salts (which she had apparently taken on an empty stomach), 
with the resuJt that death was probably caused by fatal syn- 
cope.—I am, etc., 
ArtHoUR P. Lurr, M.D., B.Se., M.R.C.P., 
Lecturer on Medical Jurisprudence and Public Health 
in St. Mary’s Hospital. 





MODIFICATION OF THE ORDINARY METHOD OF 
OPERATING FOR THE ADVANCEMENT OF THE 
TENDON OF A RECTUS MUSCLE. 

Srr,—I have just read Dr. Argyll Robertson’s paper on the 
above subject presented to the Ophthalmological Section at 
the annual meeting at Bournemouth, and I beg leave to make 
one or two remarks thereon. 

Soon after Dr. Robertson read his paper I took the liberty 
of sending him a reprint of the account of my own operation, 
published in the British Mepicat JournaL in 1887, vol. i, 

. 874, from which I think he will find (if he will do me the 
Comeme of reading it) that I had forestalled him in the main 
features of the modification he now introduces to the notice 
of the profession. The single loop described and figured in 
my paper is there introduced for the first time, as far as my 
knowledge goes, and I hope you will permit me to make this 
claim, lest the great weight of Dr. Robertson’s distinguished 
name should deprive me of whatever credit may be due for 
the simplification of the method of operation for the advance- 
ment of the insertion of the recti muscles. 
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If I understand Dr. Robertson aright, the only important 
difference between his procedure and mine lies in what he 
describes as the ‘‘circum-corneal ligature,” and—with all 
deference—I can hardly think that this will be considered an 
improvement. The point, however, must be left to the judg- 
ment of ophthalmic surgeons generally. 

I require no special instrument whatever for the perform- 
ance of the operation. A pair of scissors, forceps, strabismus 
hook, and needle and thread are all that is necessary. I may 
also say that I take care not to cut the tendon of either 
muscle until I have satisfied myself that the ligature in the 
a of the muscle to be advanced is firmly and correctly 
placed. 

Since I devised this operation I have been so thoroughly 
satisfied with its results that I have attempted no other, and 
I think I may say the same of most of my colleagues at the 
Liverpool Eye and Ear Infirmary.—I am, etc., 

RicHARD WILLIAMS, 
Surgeon to the Liverpool Eye and Ear Infirmary, ete. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE INSPECTION OF COWS IN DAIRY FARMS. 

In arecent report by Dr. J. B. Russell, of Glasgow, a good 
illustration is given of the value of the powers granted by the 
Public Health Act for the inspection of cows in dairies sup- 
plying milk to the city. A series of cases of severe diarrhcea, 
occurring among the customers of a particular dairy, was re- 
ported, the dairyman, his child, and a dairymaid being also 
affected. The milk was obtained from two farms, both of 
which were inspected and found to be in bad condition as to 
drainage and water supply. On one of the farms the inspector 
reported the presence of a cow that seemed to be suffering 
from tuberculosis. Principal McCall was instructed to inspect 
this farm, and reported one of the animals as markedly 
affected by broncho-pneumonia and probably tuberculosis. 
The farmer was then informed that the milk of this cow was 
dangerous to health, and that if he retained it he would be 
sued for a penalty. The farmer sent the cow to a city 
slaughterhouse, where its lungs and liver were found, on in- 
spection by Professor McCall, to be full of tuberculous 
matter. The prompt action of Dr. Russell and his staff in 
the application of their powers has thus removed a serious 
and constant risk to the public health. 











SANITARY CONDITION OF TULLAMORE GAOL. 
THE preliminary report by Sir Charles Cameron and Mr. Kaye 
Smith has been followed by a memorandum upon the drain- 
age, signed by the latter. It seems that the internal arrange- 
ments, including closets, baths, and sinks, are now satisfac- 
tory, and there is no evidence that sewer gas can make its 
way to the building, but much of the underground work is 
capable of great improvement, and serious nuisance is liable 
to be caused by the cesspool to which the sewage is con- 
ducted. Disconnection of house-pipes is general, and the 
branch drains also terminate in ventilated traps (not always 
self-cleansing) leading to the main drain. The main drain is 
of brick. It passes under a wing of the building, and ends, 
at a considerable distance from the prison, in a cesspool 
which overflows into the river. Mr. Kaye Smith advises that 
the branch drains should be reconstructed with better gradi- 
ents and means of flushing, that an impervious pipe drain 
should be laid inside the old main drain with proper manhole 
chambers, and that the sewage should be purified by irriga- 
tion or other suitable means. 





HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns, including London, 5,651 
births and 3,264 deaths were registered during the week ending Saturday, 
August 29th. The annual rate of mortality in these towns, which had 
declined from 19.6 to 18.0 per 1,000 in the preceding four weeks, was 18.1 
during the week under notice. The rates in the several towns ranged 
from 10.0 in_ Halifax, 11.3 in Norwich, 13.1 in Brighton, and 13.6 in Bir- 
kenhead and in Bristol to 25.2 in Wolverhampton, 25.9 in Plymouth, 26.6 
in Sunderland, and 28.5 in Preston. In the twenty-seven provincial towns 
the mean death-rate was 18.7 per 1,000, and exceeded by 1.4 the rate recorded 





in London, which was 17.3 per 1,000. The 3,264 deaths registered Gutes 
the week under notice in the twenty-eight towns included 552 which 
were referred to the a zymotic diseases, against numbers de- 
clining from 653 to 564 in the preceding four weeks; of these, 335 resulted 
from diarrhoea, 85 from whooping-cough, 40 from “fever” (principall 
enteric), 33 from measles, 30 from scarlet fever, 28 from diphtheria, an 

1 from small-pox. These 552 deaths were equal to an annual rate 
of 3.1 per 1,000; in London the zymotic death-rate was 2.9, while it 
averaged 3.2 per 1,000 in the twenty-seven provincial towns, and ranged 
from 0.4in Cardiff, 0.6 in Halifax, 0.9 in Brighton, and 1.0 in Norwich, to 
5.6in Blackburn, 6.2 in Leicester, 8.0 in Plymouth, and 8.7 in Preston. 
Measles caused the highest ey ees fatality in Sunderland; whoop- 
ing-cough in Huddersfield and Plymouth; ‘‘fever” in Birkenhead; and 
diarrhcea in Sheffield, Sunderland, Blackburn, Plymouth, Leicester, and 
Preston. Of the 28 deaths from diphtheria registered in the gee ee | 
towns, 24 occurred in London. A fatal case of small-pox was recorded 
in Birmingham, but not one in any other of the twenty-eight large towns; 
and no small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals on Saturday, August 29th. The number of scarlet 
fever patients in these hospitals and in the London Fever Hospital on 
the same date was 967, against 924 and 922 at the end of the preceding 
two weeks; 110 new cases were admitted Ee week under notice, 
against 104 in each of the previous two weeks. The death-rate from dis- 
eases of the respiratory organs in London was equal to 1.9 per 1,000, and 
was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, August 29th, 781 births and 452 deaths 
were registered in eight of the — Seotch towns. The annual rate 
of mortality in these towns, which had been 17.2 and 18.7 per 1,000 in the 
preceding two weeks, declined ain to 17.6 during the week under 
notice, and was 0.5 per 1,000 below the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Perth and Aberdeen, and the highest 
in Edinburgh and Greenock. The 452 deaths in these towns included 78 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 3.0 per 1,000, which was slightly below the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Glasgow and Greenock. The 199 deaths 
registered in Glasgow included 25 from diarrhcea, 6 from whooping- 
cough, and 4 from ‘*‘ fever.” Two fatal cases of diphtheria were recorded 
in Edinburgh and 2 of fever” in Dundee. The death-rate from diseases 
of the ———s organs in these towns was equal to 2.5 per 1,000, against 
1.9 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of lreland the deaths registered 
the week ending Saturday, August 22nd, were equal to an annual rate of 
19.0 per 1,000. The lowest rates were recorded in Newry, Waterford, and 
Londonderry, and the highest in Lurgan, Galway, and Sligo. The death- 
rate from the principal zymotic diseases averaged 1.¥ per 1,000. The 141 
deaths registered in Dublin were equal to an annual rate of 20.6 per 1,000 
(against 16.5 and 22.8 in the preceding two weeks), the rate for the same 
period being 17.8 in London and 18.9 in Edinburgh. The 141 deaths 
in Dublin included 11 which were referred to the principal zymotic dis- 
eases (equal to an annual rate of 1.6 per 1,000), of which 9 resulted from 
diarrhea, 1 from scarlet fever, and 1 from whooping-cough. 


UNIVERSITIES AND COLLEGES, 


Socrrty oF APOTHECARIES OF Lonpon.—Pass-list, August, 
1891. The following gentlemen passed : 
In Surgery : 
J. Fearnley, Leeds 
P. Mackin, Glasgow 
A. S. Phillips, St. Thomas’s Hospital 
T. Prescott, King’s College 
E. R. Sims, Leeds and Glasgow = ‘ ; 
In Medicine, Forensic Medicine, and Midwifery: 











H. S. Smith, Toronto 

W. R. Thomas, London Hospital 
and Montreal 

S. B. Williams, St. Mary’s Hospital 


J. Crooks, Toronto C. K. Moseley, St. Barts. Hospital 

J. Fearnley, Leeds W. Overend, St. Mary’s Hospital 

P. Mackin, Glasgow &. C. Smith, Middlesex Hospital 

J. J. Mooney, Manchester ’ C. H. C. Visick, University College 
In Medicine and Midwifery : 

A. Paling, Middlesex Hospital J. D. H. Smyth, St. Mary’s Hos- 

G.J.Rutherford, Middlesex Hospital pital 


In Forensic Medicine and Midwifery : 
G. Grace, Bristol 
In Medicine. 
H. E. Pittway, Middlesex Hospital 
In Midwifery : 
E. E. Frazer, Guy’s Hospital 
In Forensic Medicine: 
J. F. Brown, Toronto B. F. Parish, St. Mary's Hospital 
The Diploma of the Society, entitling them to practise 
Medicine, Surgery, and Midwifery, was granted to the fol- 
lowing gentlemen : 
Messrs. Brown, Fearnley, Mackin, Parish, Phillips, and 8. C. Smith. 


W. A. Ward, Middlesex Hospital 


P. T. Naden, Birmingham 








An Exhibition of insects, useful and noxious, with examples 
of the damage done by the latter, was opened on August 23rd, 
in the Orangerie des Tuileries, Paris. The Exhibition will be 
open every day, from 11 till 5, up to September 27th. 
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- MEDICAL NEWS. 


Ir will be satisfactory to many intending visitors to Aix-les- 
Bains to learn that plans for the improvement of the drainage 
of that popular health resort are at present under considera- 
tion. 

Tux College of Physicians and Surgeons of New York, which 
recently e a department of Colombia College, will 
peeny new buildings given by members of the Vanderbilt 
family. The seven regular professors are to receive a salary 
of 7,000 dollars a year each. 

Tus Conseil Général of the Department of the Hautes 
Pyrénées in France has passed resolutions in favour of the 
establishment of a Chair of Er Ee in connection with the 
Toulouse Medical Faculty, and of Sanatoria for Ricketty 
Children at Baréges and Arcachon. 

PERSONAL FREEDOM AND THE SPREAD OF DrsEAsE.—The 
great Republic of the West does not allow its rever- 
ence fur liberty to clash with its care for the personal 
wellbeing of its citizens. The Massachusetts Legislature re- 
cently passed an Act ee that when an inmate of any 
of the State penal or charitable institutions is found to be 
suffering from syphilis in any communicable form such as to 
endanger the- publie health, he (or she, it may be presumed) 
may be detained and kept under ae medical treatment 
until such time as, in the opinion of the attending physician, 
the disease is no longer in so communicable a form as to be 
dangerous to the public health and safety. 


MEDICAL VACANCIES, 


The following Vacancies are announced : 

BETHLEM HOSPITAL, S.E.—Two Resident Clinical Assistants. Apart- 
ments, rations and attendance provided. Applications, endorsed 
“Clinical Assistantship,” to the Treasurer before October 5th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.— House-Physician. Board and residence provided. 
Appointment for six months. Applications to the Secretary, 24, Fins- 
bury Circus, E.C., by September 19th. 

CITY DISPENSARY, 46, Watling Street, E.C.—Surgeon. Applications to 
the Secretary by September 12th. 

COVENTRY AND WARWICK + HOSPITAL.—Assistant to the House- 
Surgeon. Appointment for six months. Honorarium of £15, with 
board, residence, and attendance. Applications, marked ‘ Applica- 
tion for Assistant House-Surgeon,” to A. Seymour, Secretary, 10, Hay 
Lane, Coventry, by September 7th. 

DENTAL HOSPITAL OF. LONDON, Leicester Square.— Anesthetist; 
— be registered. Applications to J. F. Pink, Secretary, by October 
5th. 








DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anzs- 
thetist ; must be registered. Applications to J. F. Pink, Secretary, by 
October 5th. 

DINORWIC WUARRIES HOSPITAL, Lianberis, North Wales.—Dispenser- 
Dresser ; must speak Welsh. | Salary, 15s. per week, indoors. Applica- 
tions to Dr. R. H. Mills-Roberts, at the Hospital. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Read, N.—Anzs- 
thetist. Applications to the Secretary by September 21st. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
unmarried; doubly qualified. Salary, £50 per annum, with residence, 
board, and washing. Applications to Oates Webster, Secretary, by 
September 16th. 

HEREFORD GENERAL INFIRMARY.—Resident Dispenser ; fully quali- 
fied. Salary. £50 per annum, with board and washing. Applications 
to the Secretary, 37, Bridge Street, Hereford. 

HUNGERFORD UNION.—District Medical Officer for the Hintbury Dis- 
trict. Salary, £30 per annum, with usual extra fees. Must reside in 
the district. = to H. D’O. W. Astley, Cierk to the 
Guardians, by September 8th. 

ISLINGTON DISPENSARY, 303, Upper Street, Islington. Resident 
Medical Officer; doubly qualified, and not more than 40 years of age. 
Salary, £200 per annum, with furnished apartments, coals and gas, 
and allowance of £26 per annum for cabtiares. Applications to the 
Honorary Secretary by September 23rd. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Senior Assistant 
Medical Officer, unmarried. Salary, £250 per annum, increasing by 
two annual instalments of £25 each to £300. Applications to Dr. F. 
Pritchard Davies, Superintendent, by September 23rd. 

OWENS COLLEGE, Mancbester.—Assistant Lecturer and Demonstrator 
in Materia Medica and Pharmacy. Salary, £120 perannum. Applica- 
tions to the Senate, under cover to the Registrar, by September 10th. 

PARISH OF DUIRNISH, Skye.—Medical Officer and Public Vaccinator. 
Salary, £100 per annum.. Applications to John Nicolson, Inspector, 
Dunvegan, by September 7th. 

PARISH OF ST. LEONARD, Shoreditch.— Resident Assistant Medical 

_ Officer forthe Workhouse and Infirmary; doubly qualified. Salary. 
|. °8120-per annum, rising £10 annually.to. £150, with rations, furnishe 
apartments, and washing. Applications, on forms to be obtained at 











the Clerk's Office, to Robert Clay, Clerk, 213, Kingsland Road, N.E., by 
September lith. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative pores. Ap- 

lications to B. A. C. Windle, M.A., M.D., Dean of the Medical Faculty, 
y September 12th. 

QUEEN’S COLLEGES, Ireland.—Professor of Chemistry for Queen’s Col- 
lege, Cork. Applications to the Under-Secretary, Dublin Castle, by 
September 12th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of 
Wight.—Resident Medical Officer, unmarried. Salary, £100 per an- 
num, with board and lodgingin the hospital. Applications to the 
Board of Management, 34, Craven Street, Charing Cross, by Sep- 
tember 21st. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon ; must be M.R.C.S. 
Eng. Salary, £60 per annum, with board, lodging, and washing. Ap- 
eo to Walter Stockwell, Secretary-Superintendent, by Septem- 

r llth. 

SALFORD ROYAL HOSPITAL.—House-Surgeon, doubly qualified. Salary, 
£100 per annum, with board and residence. Appointment for twelve 
months. Applications to the Secretary by September 10th. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £80 per annum, with board and lodging. Applications to the 
Secretary by September 12th. 

SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. Salary, 
300 dols. per mensem, and house allowance. Applications to Dr. W. 
Gilmore Ellis, St. Bartholomew’s Hospital, E.C., or to Mr. C. C. 
a al M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 

l. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary; doubly 
qualified. Salary £130 per annum, with furnished rooms, coal and 
gas, and allowance for travelling expenses. Applications to T. F. 
Bland, Norton, Stourbridge, by September 15th. 

UNIVERSITY OF ABERDEEN.—Six Examiners in Medicine. Appoint- 
ment for one year. Grant of £30. Application to Robert Walker, 
Secretary of the University Court, by October 3rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by September 23rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by September zsrd. 





MEDICAL APPOINTMENTS. 

ACKERY, J.. M.R.C.S., L.D.S., appointed Dental Surgeon to St. Bartholo- 
mew’s Hospital. 

ALEXANDER, John, M.D., M.B.,C.M.Aberd., appointed Assistant Physician 
to the Western Infirmary, Glasgow. 

ALLAN, Francis J., M.D.Edin., D.P.H.Camb., appointed Medical Officer of 
Health to the Vestry of St. Leonard, Shoreditch. 

ANDERSON, J. K., M.D., L.R.C.S.Edin., reappointed Surgeon to the Infir- 
mary, Arbroath. 

ATKEY, P.. J., L.R.C.P., M.R.C.S., wine ee Clinical Assistant in the 
Throat Department of St. Thomas’s Hospital. 

BANKS, A., L.R.C.P., M.R.C.S., ~ cn Junior Obstetric House-Phy- 
sician to St. Thomas's Hospital. 

BARRINGTON, A. E., M.B., C.M.Dub., appointed Honorary Surgeon to the 
Castlemaine Hospital, Victoria, Australia. 

Boa, J. F., M.B., C.M.Glas., appointed Medical Officer for the Workhouse 
andthe Bishop’s Castle (No. 1) Sanitary District of the Clun Union, 
vice Thomas Howard, M.B. 

Box. C. R., B. Sce.Lond., L.R.C.P., M.R.C.S., reappointed Resident House- 
Physician to St. Thomas’s Hospital. 

CAMPBELL, H. W., M.R.C.S., L.S.A., appointed Government Medical Officer 
at Tonga Islands. 

CHALLENOR, H.S., M.R.C.S., appointed Medical Officer and Public Vac- 
— to the North-East and South-East Districts of the Buntingford 

nion. 

CHALMERS, Albert J., M.B., B.Ch., M.R.C.S., L.R.C.P., appointed Clinical 
Assistant to the Birmingham City Asylum, vice Dr. Grabham. 

COBBETT, L., F.R.C.S., L.R.C.P., appointed House-Surgeon to St. Thomas's 
Hospital. 

DEWAR, J. A., M.D., L.R.C.S.Edin., reappointed Consulting Surgeon to 
the Infirmary, Arbroath. 

Dukp, A., Ph.D., F.R.S., appointed Public Analyst to the Guildford Rural 
Sanitary Authority. 

FLANAGAN, P. J., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to 
the Bangor Dispensary District, Mayo. 

ForDE, T. A. M., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas’s Hospital. 

ForsyTH, Robert, M.D.Glas., reappointed Medical Officer of Health to 
the Drightlington Local Board. 

GRABHAM, Michael, M.A., M.B., B.Sc., appointed Assistant Medical Officer 
to the Birmingham City Asylum. 

HARPER, J. R., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

Haypon, T. H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas’s Hospital. 

JOHNSON, Samuel, M.D., Ch.M., appointed Medical Officer and Public 

Vaccinator for the Stoke District of the Stoke-upon-Trent Parish, vice 

M. H. Ashwell, deceased ; and Medical Officer of Health, Stoke-upon- 

Trent Borough, vice-M. H. Ashwell, deceased. 
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JONES, G. E., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the 
West Ardsley District of the Wakefield Union. 

KELLOCK, T. H., M.A., M.B., B.C.Cantab., F.R.C.S., L.R.C.P., reappointed 
Resident House-Physician to St. Thomas’s Hospital. 

LAING, D., M.D., M.B., C.M.Edin., reappointed Surgeon to the Infirmary, 
Arbroath. 

LOWNDES, Charles James, B.A.Cantab., L.R.C.P.E., L.R.C.S.E., L.F.P.S.G., 
— Medical Officer and Public Vaccinator for the Kirkburton 
District of the Huddersfield Union, viceG. A. Hawkins-Ambler, re- 
signed; also appointed Medical Officer of Health for the Urban 
Sanitary District of Whitley Upper, vice G. A. Hawkins-Ambler, 
resigned. 

MAHER, James, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., appointed Public 
Vaccinator in South Australia. 

MILTON, W. F. E.,"L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon 
to St. Thomas's Hospital. 

MoorgE, Samson George, M.B., B.S., appointed Assistant Medical Officer 
~ the Workhouse Schools of the Leeds Union, vice Thomas S. Wor- 

oys. 

MoorE, Stanley, L.R.C.P., L.M., L.R.C.S.Irel., appointed Medical Officer 
of the Baldoyle Dispensary District. 

Mcunro, R. H., M.B., C.M.Edin., appointed Surgeon to the Infirmary, 
Arbroath. 

PAULI, H. C., L.R.C.S., L.R.C.P., L.M., appointed Medical Officer to the 
North Ward of the Borough of Luton with Stoksley. 

Purvis, W. P., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Ear Department of St. Thomas's Hospital. 

ROsE, James, L.R.C.P.Lond., M.R.C.S.Eng., appointed Oculist and Aurist 
to Noble's General Hospitai, Douglas, Isle of Man. 

RUSSELL, John, M.D., M.B., C.M.Aberd., reappointed Surgeon to the In- 
firmary, Arbroath. 

SHEARER, D. F., B.A., B.M., B.Ch.Oxon., appointed Non-Resident House- 
Physician to St. Thomas’s Hospital. 

SHIVEs, John, M.D., reappointed Medical Officer of Health for the Urban 
Sanitary Authority of Liversedge. 

Sims, G. S., L.R.C.P.Lond., M.R.C.S.Eng.,2appointed Medical Officer of the 
Derby Union. 

SmirH, H. G., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer of 
Health for the Rural Sanitary District of the Stockport Union, vice 
Wm. Bale, M.R.C.S., resigned. 

SPINKS, Alfred William, L.R.C.P., L.R.C.S.Edin. and L.F.P.S.Glasg., ap- 
yoga House-Surgeon to the Chorlton-on-Medlock Dispensary, 
All Saints, Manchester. 

STEELL, J., M.B., C.M., L.R.C.P., L R.C.S.Edin., appointed Junior Medical 
Officer to the Hospital for the Insane, Ararat, Victoria, Australia, vice 
— Moreton, resigned. 

STILWELL, G. R. F., L.R.C.P., M.R.C.S., L.S.A., reappointed Non-Resident 
House-Physician to St. Thomas’s Hospital. 

STOKES, W.G. G., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Senior Obstetric House-Physician to St. Thomas’s Hospital. 

Toosoop, F.S., M.D.Lond., appointed Medical Officer to the Infirmary 
and Workhouse of the Parish of St. George-in-the-East, vice H. E. 
Harris, B.A., M.B. 

UmNEY, L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Skin De- 
partment of St. Thomas’s Hospital. 

WANNAN, G. W., L.R.C.S.Edin., reappointed Honorary Consulting Surgeon 
to the Infirmary, Arbroath. 

WILLIAMSON, A. S., M.B., C.M.Aberd., appointed Medical Officer for the 
Sandal Magna Sanitary District of the Wakefield Union. 

WYMAN, C., M.A., M.B., B.C.Cantab., L.R.C.P., M.B.C.S., appointed House- 
Surgeon to St. Thomas's Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
58. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 

KENyoN.—On the 31st “August, at Hooton Pagnell, near Doncaster, the 

wife of G. Herbert Kenyon, M.D., of a daughter. 


MARRIAGES, 

ATKINSON—WELCHMAN.—On August 29th, at St. Stephen’s, Putney, by the 
Rev. J. D. Dyke, M.A., Vicar of St. James’s and Rural Dean of Camber- 
well, assisted by the Rev. D. Dewar, M.A., Walter Alexander Atkin- 
son, M.B., B.S.Durham, of Camberwell New Road, S.E., to Alice 
Emma, second daughter of T.G. Welchman, Esq., of Carlton Road, 
Putney, S.W. No cards. 

CAMPBELL—LANGBOTTOM.—On 27th August, at Salem Chapel, Halifax, by | 
Rev. J. Foster, Thomas Vincent Campbell, M.A., M.B., C.M., son of T. 
Cc. Campbell, J.P., Londonderry, to Florence Gertrude Langbottom, 
M.B.Lond., daughter of J. W. Langbottom, of Halifax, Solicitor. 

WINDLE—BURNET.—September Ist, at St. Chad's Church, Poulton-le- | 
Fylde, J. T. Windle, M.D. Aberd., Ivy House, Ovenden, Halifax, to Jane | 
Elizabeth, eldest daughter of the late James Burnet, of Liverpool. 


DEATHS, 

Brock.—At Rustenburg, South African Republic, on the 26th of July, | 
Marianne Scott, beloved wife of George 8. Brock, M.B., C.M., District 
Surgeon, aged 32 years, 

ROBERTS.—Augnst 29th, at Ruabon, North Wales, Richard Chambers 





Roberts, F.R.C.S., aged 76. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business. matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. . 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JoURNAL, and not to his private house.. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH .MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES, 





M.B. asks if Stonehenge’s (Walsh’s) book on the horse is the best work of 
reference on the subject for a country doctor. 

S. asks for a reference to a recent article or notice in some medical 
—— of the treatment of alcoholism by the hypodermic injection of 
strychnine ? 

A SCOTCH MEMBER who, owing to the state of his health, would probably 
not be eligible for life assurance, is desirous of knowing whether there 
is any fund to which he might contribute during life for the future 
benefit of his family. 

VISITING LISTS. 

VISITING LisT would be me to know of a visiting list less bulky in size 
than those published by Smith or Letts. I have (he writes) seen the 
small books published by Lewis, of Cardiff, but what I should like to 
get would be a list published in a more convenient form ; if the actual 
visiting list were made in quarterly or half-yearly books to be inserted 
into the case, it would be much more convenient. 


ELECTRICITY IN TINNITUS AURIUM. 

F.R.C.S. would be obliged if any member would state his opinion as to 
the value of electricity in tinnitus aurium due to disturbance of the 
— (nerve) apparatus, and how and in what strength it is to be 
applied. 

HOME FOR EPILEPTIC GIRL. 

Homo writes: Can any one mention an institution (giving the terms) 
where an epileptic girl, whose parents are in very reduced circum- 
stances, could be received, educated, and trained to some useful occu- 
pation? Strict supervision would be necessary. 


A WINTER HEALTH RESORT. 

M.D., F.R.C.S., will feel obliged by any brother Associate recommending 
him where to spend the following winter abroad, and if on restoration 
to health there is a possibility of practising without a foreign diploma. 
The writer has suffered from asthma for many years, and latterly from 
chronic bronchitis, and since early in July been bedridden with in- 
influenza and pneumonia. 

*.* Rapallo near Genoa, Ajaccio in Corsica, and probably most of the 
health resorts in Sicily. We believe that foreign qualifications are 
accepted by the Italian Government as entitling the holders to practise 
exclusively among their own countrymen. 


DUTIES OF MEDICAL OFFICERS OF HEALTH. 

M.O.H. asks to be referred to any small practical handbook giving in 
succinct form the duties of medical officers of health under the Local 
Government Board, with suggestions as to procedure. 

*.* Perhaps Hime’s Handy Guide (Baillitre, Tindall, and Cox), or one 
of the smaller manuals of hygiene (Whitelegge’s, Louis Parkes’s, Wil- 
son’s, etc.), might meet our correspondent’s requirements. He is, of 
course, familiar with the recently issued revised order of the Local 
Government Board, defining the duties of medical officers of health. 





ANSWERS. 





JUVENIS.—The case appears to be one of vaginismus, for the treatment of 
which the ordinary gynecological textbooks should be consulted. A 
case in which a cure was effected by the application of a 10 per cent. 
cocaine ointment thrice a day to the vagina was mentioned in the 
—— to the British MEDICAL JOURNAL of October 25th, 18¢0 
page 30, wy phe ; 
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DIPLoMa OF PUBLIC HEALTH: CONJOINT BOARD IN ENGLAND. 
G. F. O.—Information as to books to read for the D.P.H. will be found in 
the Students’ Number of the BrRiITISH MEDICAL JOURNAL. 


THE PRELIMINARY EXAMINATION IN ARTS. ~ 
CLassics can hear of exactly what he requires by applying to “‘ Physician 
2,866,” BRITISH MEDICAL JOURNAL office. 


SURGICAL TREATMENT OF PERFORATION IN TYPHOID. 

MR. GEORGE WILLETT (Keynsham) writes: *‘Surgeon I.M.S.,” in the 

BRITISH MEDICAL JOURNAL of August 22nd, asks for information re- 

garding surgical procedures in perforation in enteric fever. He will 

tind an article on this gubzect under heading “‘Typhoid Fever” in the 
Medical Annual (Simpkin, Marshall, and Co.) for 1890, page 493. 


MEDICAL ETIQUETTE. _ r 
SINCERITY.—Dr. Jukes De Styrap’s Code of Medical Ethics (J. and A. 
Churchill) would probably suit our correspondent’s purpose. 


THE WHEY CURE. 
F. T. B.—Notices of the whey cure can be found in Dr. Burney Yeo’s 
Food in Health and Disease (Cassell’s Clinical Manuals), and in Mac- 
pherson’s Baths and Wells of Europe. 


MATERIA MEDICA SPECIMENS. 
Ir “Student,” who wishes to procure specimens of all the organic sub- 
stances of the vegetable materia medica will communicate his address 
he may probably be put in the way of obtaining what he wants. 


AMBULANCE LECTURES. 

Dr. JAMES MAUGHAN.—There are very many good books for ambulance 
lectures. One of the best is Accidental Injuries, by James Cantlie, pub- 
lished by William Clowes and Son, Charing Cross. Price ls. 6d. The 
manual of the St. John Ambulance Association—First Aid to the Injured 
—and Aid to the Injured and Sick, published for the National Health 
Society, are both good. Diagrams may be obtained from the St. John 
Ambulance Association, St. John’s Gate, Clerkenwell; fromthe National 
Health Society, 53, Berners Street, W.; or from Allman and Son, 67, New 
Oxford Street. Bandages and splints are easily made, or they can be 
obtained from St. John’s Gate. 


NOTES, LETTERS, Etc. 





ERRATUM.—In the memorandum on “Sulfaminol,” which appeared in 
the BRITISH MEDICAL JOURNAL of August 2$th, p. 476, for ** Werck ” read 


** Merck.” 
THE DANGERS OF CHLOROFORM. 

Dr. A. HANBURY FRERE (Frizinghall) writes: I was extremely glad to 
see Dr. Foy's protest against any attempt to deprive members of the 
medical profession of the right of private judgment. I have always 
been under the impression that the dangers of chloroform are from 
too little chloroform —in othér words, from maladministration. 

It must always be a matter of private judgment, the choice of an 
anesthetic. I wonder what Dr. O'Callaghan would say if someone were 
to work for and obtain “complete prohibition” of the rectangular 
position in the treatment of fractures about the elbow joint ? 


DIFFICULTIES OF NOTIFICATION IN THE STATES. 

MEDICAL dovecots in France are considerably fluttered by the clause in 
the proposed new law which provides for the notification of all cases 
of infectious disease by the doctor in whose practice they may occur. 
Practitioners complain that, while the executive will exact heavy 
penalties for any neglect to comply with this law, the patients will 
prosecute them for breach of professional confidence—which is a very 
serious matter in France—if they obey it. The situation is still more 
complicated in the United States. The following dialogue, which we 
extract from an American contemporary, will serve to give an idea of 
the disagreeable dilemma in which the practitioner finds himself 
between the law and the citizen for whose benefit it is supposed to 
exist :— 

First doctor: ‘‘Got back already from Arizona?” Second doctor: 
“Yes ; I don't like it out there.” *‘ What's the matter?” ‘ If you have 
a case of small-pox and don’t report it to the Board of Health, you are 
fined and imprisoned; if you do, the relatives fill you full of buckshot. 
It ain’t a healthy country for a young doctor.” 





LETTERS, COMMUNICATIONS, Etc., received: 
(A) Mr. W. A. Atkinson, London; Mr. Charles Atkin, Sheffield; Mr. A. 
Ashby, Reading; Mr. J. M. Ackland, Exeter; Dr. A. Abele, Rossano, 
Calabro, Italy; Dr. J. Alexander, Glasgow; Mr. G. W. Alexander, 
Dundee; Mr. W. Innes Anderson, Glasgow; Rev. J. C. Alcock, Salis- 
bury; Mr. W. R. Ackland, Clifton; Dr. F. J. Allan, London; Mr. J. 
Arnold, Eastbourne. (3) Mr. R. L. Bayley, Stourbridge ; Dr. Cresswell 
Baber, Brighton ; Messrs. W. J. Bush and Co., London; Dr. M. Bever- 
ley, Norwich; Mr. C. B. Beddoe, Hereford; Mr. R. M. G. Binnie, 
Brandon ; Dr. Balding, Royston; Mr. O. Berthier, Paris: Mr. A. Burke, 
London ;‘C) Mr. J. J. Curran, Killeagh ; Mr. J. S. Christian, Reading; 
Fleet-Surgeon H. A.Close, Haslar; Mr. T. L. Craistor, Cala, Cape 
Colony; Ir. J. Crerar, Maryport; Mr. R. M. Craven, Kendal; 
Dr. Cooney, Fulham; Mr. E. Cornish, London; E. Curwen, M.B., 
Hampsieai; J. Caldwell, M.B., Shotts ; Dr. Churton, Leeds; Mr. H. S. 
Challenor, Buntingford; W. A. D. Cooper, M.B., London. (D) Dr. 
A. N. Davis, Ivybridge; Mr. Alban Doran, London; Dr. A. Duke, 
Dublin. (®) Mr. J. Ewens, Clifton; Mr. W. Eames, Hong Kong; Dr. 
T. Eazte:, Folkestone; (FP) Mr. A. H. Finch, Bedford ; Mr. G. Foy, Dub- 








lin: Mr. W. Adams Frost, London; Surgeon E. C. Freeman, Quetta ; Mr. 
E. H. FitzHenry, Ludlow; Mr. J.J. Flinn, London. (@) Dr. H. C. Gor- 
don, London; Dr. G. M. Gould, Philadelphia; Dr. A. H. Griffith, 
Liverpool ; Brigade-Surgeon C. H. Y. Godwin, Netley ; Mr. F. B. Gregg, 
Wicklow; Mr. F.G Gardner, Stourbridge. (Hf) Dr. C. Hicks, Sharn- 
brook; Professor M. Hartog, Cork; Mr. S. Hosegood, Swinton ; Dr. M. 
L. Hewat, Mowbray; ‘“ Uriah Heep,” London; Dr. A. C. Hutchinson, 
London; Mr. W. W. Hall. London; Dr. W. Hunter, Claughton; Mr. 
Percy Howard-Day, Preston; Mr. P. S. Hutchinson, London; Mr. W. 
Howard, New Beckenham ; He who cannot be Mentioned; Mr. H. N. 
Hardy, London; Dr. Herman, London. (J) Mr. B. Jones, Leigh. (K) 
Dr. Norman Kerr, London; Messrs. H. S. King and Co., London; 
Messrs. Krohne and Sesemann, London; Mr. H. Knight, London. (BL) 
Mr. C. B. Lockwood, London; Rev. F. Lawrence, York; Dr. J. 
F. Little, London; Mr. C. J. Lownds, Kirkburton; Mr. J. Lownes, 
Portsmouth ; L.R.C.P.Lond., R.N.; Dr. A. P. Luff, London; Dr. J. C. 
Lisboa, Bombay. (M) Mr. J. McDougall, Barrow-in-Furness; Dr. F. F. 
Mahon, Chester; Mr. J. Morgan, Aberystwith; Mr. V. Matthews, Lon- 
don ; Surgeon-Captain J. F. McMillan, Jersey; Dr. Mickle, London; 
Dr. W. Mills, Montreal; Dr. T. Maccall, Southport; Mr. Martindale, 
London ; Mr. ; A. E. Maylard, M B., Glasgow; Mr. J. J. de Z. Marshal}, 
Hastings; Mr. H. F. C. Monninger, London; Dr. T. M. Madden, 
Dublin; Mrs. J. C. McDonnell, Dublin. (N) Mr. V. Nash, London. 
(P) Mr. H. C. Pauli, Luton; Mr. J. Price, Manchester; Dr. J. Leslie 
Phillips, Birmingham; Pension; Mr. J. L. Parks, London; Partner ; 
Mr. W. B. Pearsall, Dublin. (#%) Mr. J. Rose, Liverpool; Mr. G. 
Rendle, London; Dr. W. Robertson, Newcastle-on-Tyne; Dr. Rabag- 
liati, Bradford. (S) Secretary of the St. John Ambulance Association, 
London ; Dr. Squire, London; Mr. P. R. Stevens, Staplehurst; Mr. A. 
W. Spinks, Manchester; Secretary of the Apothecaries’ Society, Lon- 
don; Mrs. A. Stanley, London ; Mr. Morton Smale, Henley-on-Thames ; 
Dr. E. Seaton, Haslemere; Mr. G. T. Schofield, Mossley ; Surgeon; Mr. 
R. R. Sleman, London ; Mr. F. Sorel, London ; Mr. W. J. Smith, Boston 
Spa; Mr. L. M. Scott, Invergarry; Dr. J. W. Smith, West Calder; Mr. 
E. S. Stevenson, Rondebosch, Cape Town; The Sanitas Company, 
London ; Dr. J. Shives, Liversedge. (fT) Mr. J. Taylor, Tandragee; A 
Twenty Years’ Bird; Dr. Trevelyan, Leeds; Dr. R. Thorne Thorne, 
London; Timeo Danaos et Dona Ferentes; J. P. Tannock, M.B., 
Greenock; Mr. J. Tuxford, Boston. (V) A Victim. (W) Dr. O. Wood, 
London; Dr. H. Woods, London; Dr. C. Wenyon, Fatshan, South 
China; Professor B.C. A. Windle, King’s Norton; Dr. J. H. Walker, 
Sandakan ; Mr. Whiteside, Audley; Dr. Whitelegge, Alresford; J. 
Walters, M.B., Reigate; Mr. G. E. Williamson, Newcastle-on-Tyne ; 
Surgeon-Major H. Waghorn, Newport; Mr. T. Wilmot, Bradford; Mr. 
R. Williams, Liverpool; Dr. Whitla, Belfast ; Dr. Wile, Danbury, Conn.; 
Dr. Burney Yeo, London ; etc. 
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In the publication of the following cases I have been greatly 
assisted by my friend Mr. Percy Dean, who has very kindly 
written out the history of the first case (as well as that of M. 
Lannelongue), and by Mr. White and Mr. Edwards for the 
careful notes of the second case. 

M. Lannelongue communicated to the Académie des 
Sciences at Paris last year two interesting cases of micro- 
cephalus, in which great improvement followed the removal 
of portions of the parietal and frontal bones. 

The first case was a child, aged 4 years, with the character- 
istic cranial deformation and the usual signs of microcepha- 
lus; for example, inability to take solid food, inability to 
walk or even stand alone, inability to speak at all until 4 
years old, and then only a few syllables could be lisped, ete. 

The second case, even more marked than the first, was 
operated on only a few days before Lannelongue read his 
paper, and therefore the result could not be stated.! 

Lannelongue cannot accept Virchow’s view that micro- 
cephalus is due to premature ossification of the cranial 
sutures, but considers the primary lesion to be a maldevelop- 
ment of the brain and the changes in the cranium to be 
secondary, thus agreeing with Broca and others. 

Although the primary defect may not be in the cranial 
bones, yet there is abundant evidence to show that the brain, 
in cases of microcephalus, is exposed to increased pressure, 
and therefore Lannelongue conjectured that a relief of this 
pressure might act beneficially by allowing the stunted brain 
to develop with greater rapidity. 

He removed a strip of bone from the parietal bone, and in 
the second case both from the parietal and frontal bones; a 
piece about 9cm. long and 6mm. broad was removed a 
tinger’s breadth from and parallel to the sagittal suture. 

The improvement in the child first operated on was very 
marked. The child could pronounce words, stand alone, and 
even walk, take solid food, and was in every way improved. 

Lannelongue is careful to point out that whatever influence 
the operation may have, it is of course necessary that the 
child should be systematically educated, and that this is a 
very important part of the treatment. With such a successful 
case on record, [ was glad of un opportunity of trying this 
mode of treatment. 

Dr. Wylie, of Skipton, sent mea little boy, aged 3 years, 
presenting marked signs of microcephalus, with the view of 
carrying out Lannelongue’s treatment; examination of the 
patient confirmed the opinion expressed by Dr. Wylie. 

The parents stated that there was great difficulty in feeding 
the child from his birth, and tiat when 14 days old the child 
had a fit which lasted about five minutes. They had not 
noticed any similar attack since. 

“ On examination the child presented the following condi- 
ion: 

He was very active, constantly moving about, and never 
happy when sitting still. He frequently moved his head 
rapidly from side to side, and he had then an idiotic expres- 
sion. He often made fretful noises and cries, and placed his 
hands on his head as though in pain. He could not feed him- 
self, the voluntary part of the act of deglutition being entirely 
absent. The tongue was not moved when food was placed in 
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the mouth, and the food was swallowed only when pushed to 
the back of the throat. The excreta were passed involuntarily, 
and he occasionally attempted to eat his solidexcrement. He 
noticed many objects, especially animals, which he would call 
tohim. His muscular development was very good, and he 
a cheng considerably more strength than most 
children of his age. 

The head was markedly microcephalic. Measurements : 
Long diameter, 15 centimetres; broad diameter, 11 centi- 
metres. The sutures were ossified, and the bases of the bones 
were well marked. There was no asymmetry in the head or 
face. The pupils were unequal, the left being smaller than 
the right. Both reacted to lightand accommodation. On oph- 
thalmoscopic examination the fundus of each eye was quite- 
normal. The deep reflexes were well marked for a child of his 
age, but they were not exaggerated. 

Operation.—The scalp having been shaved the day be- 
fore, and disinfected with soap, ether, and covered with 
lint soaked in 1 in 20 earbolie acid lotion, the patient was 
= under chloroform by Dr. Dudley Buxton, assisted 

y Mr. Percy Dean. I made an incision in the scalp just to. 
the left of the mesial line, extending from the frontal emi- 
nence posteriorly with a slight convexity to the right side. 
The flap thus formed was turned down towards the left ear. 
A strip of periosteum 3-inch broad and 4 inches long, taper- 
ing at each end so as to be rather canoe-shaped, was cut away. 
The underlying strip of bone was then removed to the extent 
of the incision into the periosteum with theaid of the trephine 
and bone forceps. The dura mater was thus exposed, and 
bulged slightly into the gap. The flap of skin was replaced, 
and secured with horsehair sutures. The wound was dressed 
with carbolic gauze and sal alembroth wool. No drainage tube 
was employed. 

On the following day a slight ‘‘serous’’ discharge ap- 
peared through the dressing, which was changed. 

The dressing was not changed again until theeighth day after 
the operation, when the wound was found to be perfectly 
healed, and the stitches were removed two days later. The 
temperature was normal throughout. 

Condition after the Operation.—As early as the third day 
after the operation a distinct improvement was noticed in 
the expression of the patient. When the wound was com- 
pletely healed and the child allowed to run about, his nurse, 
who had been with him nine months, considered that “ he 
was much less strange and less restive.” The lateral move- 
ments of the head almost ceased, and he lost to a great extent 
his idiotic expression. With strangers he was very much 
quieter than before the operation. The nurse particularly 
noticed that he did not place his hands on his head or cry 
out in pain as he had been accustomed to do. Both the 
child’s father and nurse were much struck by the rapid im- 
provement in the condition of the patient. 

Further Progress.—I have since received an account of the- 
child from Dr. Wylie, who reports that the improvement is 
most marked and continued. 

Conclusions.—The result of this case is so distinctly in 
favour of the opinion expressed by M. Lannelongue that in 
view of the utterly hopeless future that awaits these cases it 
seems to me the operation ought to be universally adopted. 
Since his first paper Lannelongue has made an important 
communication, of which an abstract appeared in the Comptes 
Rendus? of the last meeting of the French Surgical Congress. 
In this he reports his conclusions derived from 25 operations, 
and draws attention to the fact that craniectomy re- 
lieves other causes of pressure which are often concomitants 
of microcephaly, namely, hyperostosis, distension of the 
ventricles, subdural hemorrhages, and their consequences. 
He further draws attention to the different modes of opera- 
tion. 

At the same Congress a case of simple trephining in a girl, 
aged 8 years, was reported by Auger, the operation being 
followed by improvement. Also Maunoury communicated two 
cases, in one of which the operation was very extensive, and 
the patient died two hours afterwards in convulsions ; whereas 
in the other there was for some months a good result, but 
recurrence of the symptoms took place. Finally, Heurtaux 
also sent the account of a case in which opening the skull had 
no effect on the mental state. 
—F Progr’s Médical, Apri! 4th, 1891, p. Ziv. 





[1602] 

































































5380 THE BRITISH MEDICAL JOURNAL. 





[Sept. 12, 1891. 








Quite recently a very valuable paper on the subject has 
been published by Dr. W. Keen,’ of Philadelphia, who, having 
had-three cases, reviews five others (eight altogether) by 
Gerster with Sachs, Wyeth, emayeony ary (quoted above), and 
McClintock, as well as two cases, one by Bauer, the other by 
Trimple, in which not linear craniectomy but simple trephin- 
ing and removal of discs was performed. By Dr. Keen’s work 
we are now placed in a much more favourable position for the 
discussion of the advantages and disadvantages of the sug- 
gested procedure. In the first place, although, as Dr. Keen points 
out, death is preferable to life if the condition be unrelieved, 

et it of course remains that the first question to be considered 
is risk to life. This is higher than might have been imagined 
and for no very clear reason. Thus both Keen and Gerster 
have had cases in which the child died within a very few 
hours (1! and 3} respectively) of the operation. The causes 
of death stated are “ presumably heart failure’’ and “ acute 
anzmia.’’ In each death was sudden without any warning 
and with pallor. In my own case, “neg the suturing of the 
scalp, the child became very pale and collapsed without any 
obvious reason or ee. I instantly douched the head 
freely with hot antiseptic lotion, a plan which I have shown 
experimentally to be the best method of removing the effects 
of shock due to direct interference with the encephalon, and 
the child quickly recovered. I believe that all these condi- 
tions are the same and dependent upon factors of which we 
are ignorant, but which may be connected with the retrograde 
condition of the central nervous system in these cases. To 
avoid the possibility of this accident occurring I would 
venture to suggest that the shaven head be kept specially 
warm with hot wet sterilised towels. Further that during the 
manipulation as little pressure as possible should be made cn 
the encephalon, especially in the removal of the bone. To 
effect this after the preliminary opening of the skull witha 
small trephine, it is best to separate very gently the dura 
mater from the bone with the thin dura mater elevator, and 
then to proceed to divisie the bone first from the outside with 

a saw and then with nipping forceps. 

Dr. Keen has modified Hoffmann’s forceps in avery useful 
manner so that the cutting away of the bone can be proceeded 
with very rapidly ; but the dura mater must, in my opinion, 
be first detached. Upon this point I need only reiterate what 
I have often pointed out, namely, the undesirability of in- 
creasing, however slightly, the pathological intracranial ten- 
sion when already present. During the operation also the 
patient, as in all head operations, must be kept very warm 
and the temperature maintained after removal to bed. 
Marked shock was also noted by Dr. Ransohoff' in the case re- 
ported by him. 

The second case unfortunately had not the same happy issue 
as the first, but illustrates to my mind the truth of the general 
consideration just made, and the necessity of taking special 
pematens against the possibility of disturbing the imper- 
ectly developed centres. 

F. B., aged 7 years, male, only child, was born at 7 months; 
no fontanelles present at birth; parturition was normal ex- 
cept that the cord was round the neck; began to have “ fits ”’ 
at 7 months old; patient said a few words towards the end of 
the first year but soon lost speech ; latterly had been taught 
two or three words by mimicry. At 5 years old had a serious 
illness, ascribed to the ‘‘heat of the sun.’’ In this illness, 
which lasted four months, he was very feverish and semi- 
conscious, not recognising anyone. The fits, which had 
ceased during this illness, recurred about once a week, but 
gaining frequency, until at the present time they occur every 
night. Their character was as follows :—Before the attack the 
patient is generally very excited, but he usually sleeps at 
night, and the fit begins when he is in a waking state. The 
attack, which lasts about ten minutes, begins with perspira- 
tion and stertorous breathing, often deep inspiration; the 
head is bowed forward, and the arms raised in a semiflexed 
position. Later both the legs are drawn up, the head and 
eyes turned to the right, and the patient tends to fall to the 
right. Flatus usually escaped but urine never, neither has 
the tongue ever been bitten. 

On physical examination the head was of moderate size, 
the frontal region, however, being markedly deficient. The 
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measurements made were:—Circumference through nasion 
and inion 19.5 inches, nasion to inion 6.5 inches, the parietal 
eminence to the other over the top of the head 5.25 inches. 
The frontal diameter, measured from the temporal ridges and 
over the eminences, was 4 inches. At the necropsy it was 
found that the squamo-parietal and the posterior three- 
fourths of the sagittal suture (obelion region) were firmly 
synostosed. 

Mental Condition.—_When quiet the expression was good, 
but as a rule the child was very restless, incessantly moving 
things; one curious feature being that, although not very 
destructive himself, he collected objects and brought them to 
be torn up by others. When thwarted in any way he was 
passionate; never spoke except as stated above; slept well, 
no somnambulism; was able to give warning if wanting to 
we water but could not retain it; exhibited the usual 

egraded habits of idiocy. aE gy examination 
showed the discs to benormal. The reflexes, both superficial 
and deep, were normal, as also the urine. 

This case was sent to me by the kind advice of Professor 
Heath, of Newcastle, with the suggestion that, the condition 
being clearly hopeless, craniectomy might be tried. There 
were many points in the case which appeared to me to negat- 
ive the possibility of obtaining a favourable result in this 
case, for example, the age of the patient, the absence of 
definite pressure signs, etc. I therefore explained to the 
parents that it was impossible to promise any benefit, that 
interference would be purely tentative treatment, and finally 
detailed the causes of death in the published cases. On the 
latter point, however, I did not apprehend any special risk, 
inasmuch as the mode of death in this case was quite unex- 
pected, although, as will be seen directly, I believe it may 
properly be referred to the class in which too much is done at 
one time. 

Operation.—The scalp having been disinfected as usual the 
previous day, chloroform was administered, and, assisted by 
Mr. C. D. Marshall, I made an incision parallel to the middle 
line, beginning anteriorly just over the inner side of the left 
frontal eminence, and extending backwards as far as a plane 
midway between the parietal eminence and lambdoid suture. 
The periosteum being easily pushed aside, a half-inch tre- 
phine was employed to remove a disc between the left parietal 
eminence and the middle line. From the sides of this hole a 
sawcut was carried forwards and backwards as far as the limits 
of the skin incision. The bone between the saw cuts was very 
carefully removed with sharp-pointed bone forceps, the dura 
being preliminarily separated with the dura mater elevator. 
In this way the dura mater was freed without pressure upon 
it, sofaras it was possible to judge. A transverse incision 
was then carried outwards through the scalp along the 
coronal suture as far as the pterion. The bone was then re- 
moved as a narrow tapering strip for almost the same 
distance. This was to relieve the pressure as far as the speech 
centre was specially concerned. The frontal bone was very 
thick (about 1 centimetre), and with more diploé than the 
parietal. Thedura was uninjured, and, beyond being tense, 
appeared normal. A few vessels having been ligatured, the 
wound was sutured throughout with horsehair, and dressed 
with cyanide gauze and boracic acid. 

During the middle of the operation the pulse became irre- 
gular and the force considerably diminished, and, further, the 
—- were notably quickened before the suturing was 

egun. 

The future history of the case is of much interest. The 
unfavourable change in the pulse and respirations noted 
during the operation only improved a little so far as the pulse 
was concerned, and to the general condition was added that 
of hyperpyrexia. As this became the notable feature in the 
case, I may discuss it at once after dismissing one other point 
in a fewwords. This latter point is the all-important state 
of the wound, which, when dressed the following day, ap- 
eer to be uniting by the first intention. At the necropsy, 

owever, it was found that the union then was imperfect, 
and, although there was no sign of inflammatory — yet 
the tissues looked greyer than usual. The appearance | attri- 
bute to the pyrexia, the duration of which was three days. 
No pain was exhibited at any time by the patient, although 
consciousness was completely preserved; and at the post-mor- 
tem examination it was found that the dura mater, with the 
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exception of slight extravasation of blood, was normal. These 
facts, therefore, together with the consideration that the hy- 
perpyretic state began directly from the time of the opera- 
tion, exclude, to my mind, the idea of septie infection. If 
this be, therefore, put aside, it remains to discuss the pro- 
bable causation of the fatal hyperpyrexia. To take, first, the 
features of the pyretic stage, these were as follows: (1) rapidly 
rising temperature, the rise starting from the moment of the 
operation, and not preceded by a fall; (2) the hyperpyretic 
Jevel reached ; (3) the maintenance of the pyrexia and control 
of the same only obtained by cold packing; (4) the rapid rise 
when the cold pe. by reason of threatening collapse, had to 
be discontinued ; (5) the acceleration of respiration in propor- 
tion to the rise of temperature, and without any concomitant 
lesion in the respiratory apparatus; (6) failure of the heart to- 
wards the end of the pyretic stage. : 

To shorten discussion, I would say at once that I believe 
there is no known condition which satisfies all these features 
except one, and that is lesion of the thermotaxic centres in 
the cerebrum. Since the experiments of Eulenburg and 
Landois we know that in the carnivorous animals, at least, 
certain areas of the cortex appear to have a regulating in- 
fluence over the heat-producing processes in those portions 
of the body the movements of which are represented in the 
same part in the cortex. Injury of the thermotaxic appa- 
ratus determines a rise of temperature in the opposite enbe. 
The doctrine of heat regulation by the central nervous system 
has received immense support from the experimental ob- 
servations of Wood, Ott, Richet, Aronsohn and Sachs, Hale 
White, and others, but this is not the occasion to enter on a 
full discussion of their results as regards the discovery of 
heat regulating centres in the basal portions of the en- 
<ephalon, since in the necropsy of the present case these were 
found to be perfectly normal. 

To return to the cortical thermotaxie centres, I have for 
eight years accumulated cases in which a simple traumatism 
has produced lesion of one hemisphere, as proved by either 
surgical operation or post-mortem examination, and have, on 
taking the temperature on both sides of the body, found that 
if the lesion be situated within the so-called excitable or 
motor region there is observable a higher temperature on the 
side opposite to the lesion, and that this in a well-marked 
case may amount to a degree. Any difference below half a 
degree it is better to exclude (for diagnostic purposes), as 
probably within the errors of observation. I have elsewhere 
pointed out the practical bearing of this symptom as an 
assistance to diagnosis, but have not noticed the confirmation 
or refutation of its value in the practice of others. This con- 
dition I believe to be ascribable to interference with the 
cortical thermotaxic apparatus, and it now remains to apply 
these facts to the consideration of the present case. ‘he 
general features of the hyperpyrexia are so distinct that it 
svould seem scarcely necessary to do more than now examine 
the coudition of the brain to see how far the physical appear- 
ances bore out this interpretation of the mode of death. The 
dura mater, when raised from the left hemisphere, was very 
slightly sticky opposite the upper half of the ascending 
frontal gyrus, that is, beneath part of the surface of the dura 
exposed at the operation. The cortex and all parts of the 
right cerebral hemisphere, the corona radiata and basal por- 
tions of the left hemisphere, the cerebellum, pons, and 
medulla were all normal to the naked eye. The only portion 
of the encephalon which showed any abnormality was the 
cortex of the left hemisphere, as follows: There were a few 
punctiform hemorrhages, about 1 millimetre in diameter, in 
the pia mater of the middle frontal convolution at the junc- 
tion of the posterior and middle thirds. There was also a 
larger hemorrhage, 3 millimetres in diameter, similarly in 
the pia mater in the ascending frontal gyrus at the junction 
of its upper and middle thirds. Beyond these evidences of 
bruising the cortex appeared normal, especially on section. 
It was questionable whether the membranes in this region 
were slightly cedematous as compared with the rest of the 
hemisphere. The cerebro-spinal fluid was perfectly normal. 

In concluding this account of the second case I see no 
means of explaining the mode of death other than that I 
made the operation too extensive, and that the lowly or- 
ganised thermotaxic centres were incapable of resisting the 
unfavourable traumatic influences which the nature of the 





operation induced, although special pains were taken to. 
avoid anything of the kind. : 

Summary.—The personal experience of but two cases will 
not justify any dogmatic statements on this operative treat- 
ment of microcephaly and premature synostosis; but from 
collation of the published instances, I am convinced that it 
should be carried out in all cases, inasmuch as the condition 
is otherwise absolutely without hope, and interference has 
evidently secured notable improvement in some cases. Ob- 
viously there are special risks to be guarded against, but 
these can be readily avoided by limitation of the extent of 
the operation undertaken at the time. 





SURGICAL TREATMENT OF GENERAL 
PARALYSIS OF THE INSANE. 
Read in the Section of Psychology at the Annual Meeting of the 
British Medical Association, held in Bournemouth, July, 1891. 


By T. CLAYE SHAW, M.D., F.R.C.P., 
Lecturer on Psychological Medicine St. Bartholomew's Hospital. 





Tue propriety of surgical interference in general paralysis of 
the insane rests on general and special grounds—general, in 
relieving pressure and draining off the fluid that has accumu- 
lated; and special, in the hope that it will afford a new system 
of nutrition for the brain, and another channel for the elimina- 
tion of waste products. 

Much as we know of general paralysis, we are still in the 
dark about a good deal of it. Is it a fact that there isina 
typical case an affection of a definite part of the cortex, so that 
we might say, ‘‘this person is insane, but is not a general 
paralytic because such and such a part is as yet unimpaired;” 
or is it absurd to look for an isolated tract, holding the view 
that general paralysis implies a general breakdown of the 
whole nervous system? The question is not so easy of dis- 
posal as at first might seem, for consider what we note clinic- 
ally. A man remains for years in a state of mild delusional 
excitement, neither decidedly exalted nor depressed; all at 
once he develops a happy and exalted group of delusions, and 
we say, “that man will become a general paralytic ; ’’ soon he 
betrays a slight faltering of speech, and we say, “‘ that man is 
a general paralytic.’’ Up to a certain — we might have 
had hopes of him, now we have none. Why has our opinion 
of him so changed? Isit because in the combination of large 
delusion and altered speech we recognise that a part of the 
brain has become implicated that as yet we cannot lay the 
finger on, or is it that he was all the time a general paralytic, 
and that what we recognised as the fatal symptoms were 
merely the more advanced signs of a degeneration that was 
in its essence general from the first? Acknowledging that in 
true general paralytics we have at times varieties in the 
exalted nature of the delusions, we may still inquire why, as 
a rule, exalted notions prevail; and why, in a given case, we 
can so confidently say the “ death-tokens cry ‘no recovery.’’’ 
And yet it is on this determining factor that ultimately rest 
the hopes—and, shall I say, justification ’—of surgical inter- 
ference. If there is a part which, when specially involved, is 
the essence of general paralysis, as contradistinguished from 
simple mania with large delusions—which may be not incon- 
sistent with a life prolonged for many years—then we may 
hope that by surgical interference at an early stage we may 
attain it, and in some way modify or arrest what will assuredly 
follow; but if there is no such special part, then our surgical 
interference can only be palliative. contend that for this 
latter purpose the operation has been successful—that it is as 
fundamentally sound as in any other surgical operation for 
the relief of pressure ; and, moreover, that is the only way by 
which relief can with certainty be obtained. 

Whether the fluid that is found waterlogging the brain in 
general paralysis be primary or secondary in its origin (and I 
am quite prepared to acknowledge that all arguments are in 
favour of the latter), I have proved that a free exit for it pro- 
longs life, relieves headache, and improves mental action— 
surely very justifiable grounds for interference. I have never 
pretended that in the present state of our knowledge it would 
cure the disease, but I do venture to assert that it has poten- 
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tialities that we cannot at present limit, that being a safe 
operation in skilful hands it does not subject the patient to 
unfair risk, and that even in its present state it can be shown 
to have conferred advantages. 

So far as we have at present gone the operation has been 
limited to making an opening about 3 inches long by an inch 
wide, and the site over the parietal region, somewhere about 
the lower third of the posterior marginal convolution and ex- 
tending backwards. After relieving the pressure and per- 
mitting the drainage of a certain amount of fluid, we have 
closed the wound and allowed it to heal in the usual way. 
For a time all has gone on well, but with the gradual firm 
closure of the opening the first condition was re-established, 
and ended in death. Mr. Cripps proposes to remove a much 
larger portion of bone, and Dr. Batty Tuke suggests the pro- 
ery bbe keeping up drainage. There is reason to believe 
that both these processes are in the right direction. 

Mr. Cripps’s theory is that by removing the membranes 
and placing the skin in direct apposition with the brain sub- 
stance we introduce a new lymphatic arrangement by which 
the fluid can be absorbed; if so, he argues, the larger the 
portion of bone removed the better, and he accordingly pro- 
poses to make four trephine holes instead of two, and by 
removing the intermediate bone to increase the amount of 
skin brought into direct contact with the brain substance. 

I may mention that in two cases where trephining was per- 
formed, the patients not being general paralytics, the differ- 
ence of bulging when the bone was removed was most 
marked ; in the two cases (one for epilepsy and the other to 
remove pressure of bone) there was no fluid and no bulging; 
in the general paralytics the hole was directly filled with a 
tense elastic swelling. 

The first case operated upon was a man, aged 36, admitted 
November 14th, 1888, a packer at the Army and Navy Stores, 
There was no history of syphilis or drink, and when admitted 
he had grandiose delusions, and was impaired in both gait 
and speech. There was paralysis of the bladder and exaggera- 
tion of the reflexes with ankle clonus. He frequently had 
epileptoid attacks. Pupils small, without reaction to accom- 
modation ; optic discs normal. 

He was trephined on July 28th, 1889, by Mr. Harrison 
Cripps. The operation was done on the right side of the 
head, about the centre of the post-central convolution, and 
consisted of making two 1-inch trephine holes, about 2 inches 
apart, and taking away the intermediate bone. There was 
considerable bulging of the tissues beneath the opening, in- 
dicating pressure. The underlying dura mater was removed 
and the pia incised. A considerable quantity of fluid drained 
away, and the opening was then closed by replacement of the 
skin. From the operation he made a rapid recovery. I should 
have said that the right side was chosen for operation because 
he had suffered most from twitching on the left side. From 
this date the epileptoid attacks ceased and, with the excep- 
tion of having on two occasions a slight feeling of faintness 
and numbness in the fingers, there was no recurrence of any 
symptoms of nervous discharge. Mentally he improved con- 
siderably, though there was little improvement in the speech; 
he was able to eat much better, and his intellect was much 
clearer; in fact he became quite coherent and had no delu- 
sions ; he might have made a will, and I was no longer able 
to detain him as a lunatic. I had, indeed, made arrange- 
ments for transferring him to the workhouse, when on Febru- 
ary 14th, 1890, he was seized with convulsions, and he died 
on the 25th, seven months after operation. At the post-mor- 
tem examination it was found that the trephine hole was 
a, filled up by a tough fibrous membrane, which 
acted just as firmly as bone with regard to its power as a 
barrier, and practically placed matters as regards pressure in 
their original condition. On the under surface this mem- 
brane was adherent for about the size of a shilling to the 
cortex in the middle of the ascending frontal convolution. 
The calvarium was generally thick, and the pia mater 
opaque but non-adherent. rom 4 to 6 ounces of fluid 


were contained within the skull in the brain and about the 
membranes. 

The second case was a man, aged 29, a ticket collector on 
the North London Railway. The cause of his illness appears 
to have been a blow on the head about fifteen months before 
No history of syphilis nor of drink. He 


admission. 





was admitted on April 23rd, 1889, with motor symptoms 
developed and grandiose delusions. He also complained of 
great — in the head. ; 

On January 27th, 1890, he was trephined by Mr. Cripps on 
the left side, and about the same quantity of bone was re- 
moved as in the other patient. There was great bulging when 
the dura was exposed, and a good deal of fluid escaped when 
it was excised. The pia was also incised and part of it. 
removed. For the purposes of the operation he had been tem- 
porarily removed to St. Bartholomew’s Hospital, and he re- 
turned to the asylum on February 15th, 1890, after an absence 
of seventeen days. The note made on his return was ‘‘ memory 
and articulation much improved.’ 

On April 17th, 1890, he was discharged after trial to the care 
of his wife, much improved, especially grateful for the relief 
to the pain in the head. He was so much better that he was 
able to take employment on the railway. 

On October 4th, 1890, he was readmitted in a rather weak 
state. 

On February 14th, 1891, he was seized with convulsions on 
the right side. An goer | incision was made over the 
trephine hole, which was, as in the last case, tightly closed by 
fibrous membrane. There was not much escape of fluid, the 
convulsions continued, and the patient died on February 16th, 
1891, or a year and one month after the operation. The first 
appearances were very similar to those in the last case. The 
membranes were much thickened, and there was a large quan- 
tity of fluid. The lateral ventricles were very full of fluid. 
The convolutions were flattened. 

It will be observed that both these cases were well ad- 
vanced before operative measures were resorted to, but that 
until the closure of the openings the symptoms were much 
relieved ; that in both the headache disappeared; that in the 
first case the convulsions, from being frequent, absolutely 
disappeared immediately after the operation, and remained 
absent for a long time; that the intellect so far improved 
that in both cases the question of discharge became urgent, 
and in one was actually brought about; and I think I may 
safely add that, if no cure was effected, at least life was pro- 
longed, with advantage to the individual. 

Recognising the danger that occasionally a mistake may be 
made in the diagnosis—just as in other cases where surgery 
is practised—I venture to suggest that early operative mea- 
sures are indicated because the symptoms point to pressure, 
apparently not due at first to fluid. In proof of this, I have 
permission to quote a case from the Brookwood Asylum, 
showing marked relief to several prominent symptoms, 
namely, pain, large delusions, handwriting. The case is so 
instructive and remarkable that I must give it in detail, and 
I only regret that neither Dr. Barton nor Dr. Gayton is able 
to be present. 

The woman was 39 years old, married, no family. There 
was a history of a blow on the head whilst running upstairs, 
when she knocked her head against the top of the doorway. 
This spot, which was the seat of greatest pain and headache, 
was selected for the operation, namely, one inch to the right 
of the middle line and one inch behind the coronal suture. 
The details of the operation are not given. There was no 
convulsion before the operation, which was performed on 
February 26th, but on dressing the wound on the 28th she 
was slightly convulsed and lost consciousness for about a 
minute. She was again convulsed on March 4th, and then 
passed into a semicomatose state alternating with restless 
delirium. Pot. brom. in 5j doses was given per rectum with 
marked good result. On March llth she began to improve, 
and from that time made a slow but steady recovery, and om 
April 18th (less than two months) was well enough to go out 
in a bath chair. The delusions and the headache were both 
cured. She was discharged on June 19th, on probation for 
one month. She has since been seen, and appears to be very 
well. Dr. Gayton noticed another very interesting result, 
namely, that her writing improved as she got better, and that, 
whereas before the operation she could not write coherently, 
1 wrote a reasonable and fairly good letter before she 

eft. 

The diagnosis in this case was carefully made. She was 
admitted on October 23rd, 1890, and was certified to the 
Lunacy Commissioners as “mania with some symptoms of 
general paralysis,’’ very deluded, with exalted ideas of wealth, 
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carriages and horses, etc. She was kept under observation 
until the following January to be sure of the diagnosis, when, 
ta obtained the consent of the husband, she was tre- 
phined. There was no history of syphilis or lead, and that 
of drink was doubtful. In this case all precautions as to 
diagnosis were taken, and the result would appear to be 
decisive. 

It is very probable that one of the most prominent causes 
of the demented state that general paralytics often present in 
the early stage is pressure, and this, if long continued, must 
cause atrophy of the cells, followed by effusion of fluid. We 
are all witnesses to the relief afforded by depletion, such as 
strong purgatives ; and I have little doubt that the loss of 
blood following the large incision that is advisable in opera- 
tions for trephining is in itself a source of relief. Why not, 
then, in this early stage, before pressure has had time to 
cause destruction, provide a means more directly than can 
be done by any other method, of returning it ? 

We are all familiar with what may be called occasional and 
unexpected means of cure in general paralysis ; how counter- 
irritation, in an early stage, has been at times very successful 
{though even here there are not wanting critics who say that 
the case has been wrongly diagnosed). Is it not possible, 
then, that the operation of trephining may act in some man- 
ner (besides the direct relief of pressure), of which we cannot 
at — give the explanation, by altering the nutrition ? 

have no doubt that the speech affection is due not to de- 
fect of the speech-producing apparatus so much as to the 
cortical degeneration; and I am inclined to think that the 
best time for operating is the moment when the speech affec- 
tion is first noticed, and the spot to be chosen is one near to 
the posterior part of the frontal lobe. 

With regard to the side for operating upon, we must be 
guided by any local indications, such as seat of injury, pain 
or swelling; but in the absence of these I should select the 
side opposite to that which has been convulsed; or, if no con- 
vulsions have occurred, that on which the pupil is least con- 
tracted. If more than one operation is desirable, it might be 
of advantage to select the other side of the head for the sub- 
sequent operation ; for though we are ignorant of the early 
pathological appearances in general paralysis, we cannot but 
notice how symmetrical the post-mortem appearances are in 
the later stages. 

The propriety of tapping the ventricles at the time when 
the dura mater is removed should also be considered. It 
may be objected that the draining of the fluid is merely a 
temporary expedient, and that it must soon reaccumulate. 
So it does, and the result of allowing the opening to close is 
that we have a renewal of the pressure signs, but if we keep 
down the pressure by keeping open the wound so as to drain 
off fluid we allow the only chance possible of the squeezed 
cells to regain their proportions, thus rendering the out- 
pour of fluid unnecessary. 

Since recommending this operation I have been attacked for 
saying that my view of the pathology of the disease was that 
the fluid was primary. I never said anything of the sort. I 
have no doubt that it is secondary, but I also think that its 
presence is detrimental by reacting as a cause of pressure, 
and therefore I would withdraw it. I venture to maintain 
that in our present position of hopelessness in the treatment 
of this disease, any means which can be shown to have mani- 
festly relieved some of the symptoms (and those the most 
terrible ones) are worthy of consideration and trial, and I 
venture to submit to this tribunal the proposition that it has 
been shown that this operation has been proved to be of ad- 
vantage, has still greater potentialities, and is therefore 
worthy of trial on a more extended scale. At present I have 
had some little diffidence in pushing the operation, because 
(I think chiefly from want of due setting forth of what was 
claimed for it and what was not) the proceeding has not met 
with a very favourable consideration. I venture to hope 
that after the discussion of to-day we shall be in a more 
favourable position, and that surgical interference may be 
admitted within the circle of allowable remedies. 

In conclusion, I beg to state that before embarking upon 
the operation I took the opinion of more than one eminent 
ren. and we agreed that the proceeding ought to have 
a trial. 

For discussion on Dr. Claye Shaw’s paper, see page 596. 
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In these days, unless a new microbe can be demonstrated as 
the cause of any well known disease, but little attention is 
bestowed upon etiology, and acceptance is likely to be readily 
given to the explanations handed down from one authority to 
another as to the cause of common affections. 

In painful fissure of the anus, for example, it appears 
almost presumptuous to call in question the very plausible 
theory so universally accepted for this distressing complaint. 

Attributed in the first instance to spasm of the sphincter by 
Boyer, this theory was afterwards elaborated with characteristic 
ingenuity and plausibility by Hilton, in his lectures on Rest 
and Pain, in which he states that the painful fissure is due to 
an exposed nerve filament in the ulcerated surface, which, 
being continually irritated by the passage of feces over it, 
causes reflex spasm of the sphincter, which, again, forcibly 
compressing the ulcer further irritates it, and so a “ vicious 
circle’ is established, the one reacting on the other. Upon 
this theory, the treatment by superficial or deep division of 
the sphincter muscle or by over-distension of the muscle is 
based, and undoubtedly it is inthe great majority of instances 
successful ; but that the theory is in a large number of cases 
(and certainly the most severe ones) erroneous, and the 
treatment advocated unnecessary, I think I am in a position 
to show. 

Fissures of the rectum have been divided into the tolerable 
and the intolerable, the former being almost devoid of pain, 
while the latter occasion the most acute suffering. What is 
the difference between them? The answer given by Hilton 
is: In one there is an exposed nerve filament, while in the 
other there is not. Other observers have noticed that when 
they wholly engage mucous membrane they are painless, and 
when they trespass on the skin of the anal canal they are 

ainful. 

, In order to arrive at a true understanding of the painful 
variety it will be necessary to briefly allude to some points in 
the anatomy and development of the termination of the 
bowel. As Symington has pointed out by means of frozen 
sections, the anus is not merely an opening, but a canal 
nearly an inch long, which in the normal state remains closed : 
it is lined with the ordinary scaly epithelium of the skin, 
and at its upper limit joins the mucous membrane. At the 
point of junction there are several little muco-cutaneous pro- 
cesses called anal valves, the mucous membrane bein 

gathered up behind them so as to form pouches called recta 
sinuses, resembling somewhat the sinuses of Valsalva behind 
the semilunar valves of the aorta and pulmonary arteries. 
These structures are subject to great variability ; in some in- 
stances the pouches are so large that they constitute little 
false diverticula (the encysted rectum of Physik), while in 
others they are scarcely noticeable, and the anal valves rudi- 
mentary. These anal valves are undoubtedly vestigial re- 
mains left in the development of the rectum. The mucous 
membrane is developed irom the endoblast, and in early 
foetal life is a closed cavity called the mesenteron. This is 
met and opened into bya process called the proctodeum, 
which commences as a depression in the epiblast, and 
eventually forms the anal canal. The failure of this junction 
causes the commonest form of imperforate anus, while the 
anal valves, which are so common that they ma be con- 
sidered normal, are the vestigial remains of this coalescence. 

Many authors have noted that painful fissures apparently 
commenced in the rectal sinuses, and also that at the lower 
portion of it there was what is called a small external pile, 
and have stated that for the cure to be complete this pile 
must be removed in addition to the usual operation for the 
cure of the fissure. These authors consider that the first cause 
is a longitudinal split from over-distension during the passage 
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of a hard motion or an abrasion from some particularly hard 
fragment of feces, and that the presence of a pile or little 
cutaneous tag at its lower portion is only an accidental com- 

lication. I believe in a large number of cases what happens 
is as follows: During the passage of a motion, one of these 
dittle valves is caught by some projection in the fecal mass, 
and its lateral attachments torn; at each subsequent motion 
the little sore thus made is reopened and possibly extended, 
the repeated interference with the attempts at healing ends 
in the production of an ulcer, and the torn down valve be- 
comes swollen and cedematous, constituting the so-called pile, 
or, as it sometimes has been called, the ‘‘ sentinel pile’’ of 
the fissure. Most of us have experienced the little bits of 
skin torn down at the sides of the finger nails, popularly called 
“*torments,’’ and how painful they are when dragged upon. 
Now the torn-down anal valve resembles closely this condi- 





The illustration (taken from a drawing kindly made for me by my 
resident pupil, Mr. Kennan, from a specimen accidentally found 
in the hospital post-mortem room) well indicates the points to 
which I desire to call attention. The rectum and anus were re- 
moved fromthe body and opened by a vertical anterior incision. 
Where the contracted anal canal joins the rectum the white line 
described by Hilton is to be seen, and at this level four of the 
anal valves (A), with the pouches behind them, are distinctly 
observable. In this specimen they are much more pronounced 
than usual, so that it can be readily understood how liable they 
are to be caught and torn during defecation. At C is to be seen 
the *‘ sentinel pile” of the fissure B. This so-called pile is here 
obviously one of the posterior anal valves which was torn down, 
and has become thickened and cedematous. 


tion of the finger, except that in the former it is situated at the 


acutely sensitive anal margin, and subjected to the periodic 
strain of a passing motion; it is therefore not to be wondered 
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at that the pain should be so excessive as to seriousby affect 
the general health and render life miserable. 

Let us see now how it was that the older operations proved’ 
so largely successful in the treatment of this disease, admit- 
ting the theory I have above alluded to to be correct. First as 
to dilatation, When the anus is widely stretched by the fingers 
beyond the limits of natural dilatation by the passage of a 
motion, the little valve is torn down beyond the extent to 
which it is torn in normal defecation, and consequently rest 
is given to the ulcer, and healing ensues, the subsequent de- 
feecation not reopening the sore. In the ‘‘torments” at the side- 
of the finger, if the little piece of skin is forcibly torn down, 
although the process is painful, a cure results, just in the 
same way that forcible dilatation cures the anal ulcer. 
Secondly, complete or partial division of the sphincter, if car- 
ried down through this tag, relaxes each side so that the sub- 
sequent motions do not catch in it and reopen the wound, but 
most surgeons of experience in this subject have met with 
cases in which both dilatation and incision of the sphincter 
have failed; and the advice given by many writers to supple- 
ment the operation by the removal of the so-called pile at the 
lower end of the ulcer is undoubtedly sound. I would, how- 
ever, go a step further, and say that the removal of this little 
tag is all that is necessary, and that either the forcible dilata- 
tion or incision of the sphincter is uncalled for. 

What I would recommend in these cases where the classic 
symptoms of painful fissure are present is as follows :—Do not 
subject the patient to the pain of extended digital examina- 
tion, much less occasion him the torture of passing a specu- 
lum; but, after having the bowels fully relieved by an 
efficient aperient, administer an anesthetic, and dilate the 
anus with the fingers sufficiently to obtain a good view of the 
entire circumference of the muco-cutaneous junction ; then, if 
the symptoms have been characteristic, a little ulcer will 
almost certainly be found, and at its lower extremity the torn 
down anal valve sometimes greatly hypertrophied. All that 
is now necessary is to catch this in a forceps, and with a fine 
pair of scissors remove it by a V-shaped incision, so that 
nothing be left which can be caught by a passing fecal mass. 
If there is any unhealthy granulation tissue in the ulcer this 
should be removed with the sharp spoon, and the surface well 
dusted with boracic acid ; the cure will then be as immediate 
and certain as when the little “torment” at the side of the finger 
nail is shaved off level with the skin. It is advisable after 
this little operation to examine carefully all the other anal 
valves, and if any of them are likely from their size and pro- 
jection to be torn down and so form other fissures, to snip- 
them off with the scissors. 

The first case which directed my attention to the theory 
above detailed occurred two years ago. An otherwise healthy 
young woman consulted me complaining of very severe pain 
after the bowels moved. So great was the pain that she post- 
poned defecation for several days, with the result that she- 
was quite incapacitated for attending to her duties for several 
hours after the bowels moved. She was in no way a neurotic 
subject, and I am convinced that her suffering was extremely 
acute. 

Upon superficial examination nothing was to be seen, but 
the left side of the anus was extremely tender to the touch, 
and any attempt to introduce the finger was attended with 
such pain and spasm that I did not persist in it, but pre- 
scribed an aperient, and the following day dilated the anus 
under ether, when a small ulcer rather triangular in shape- 
was clearly seen ; the base of the triangle was below, and was. 
formed of an cedematous little tag of cutaneous tissue, which 
I recognised as an anal valve. Catching this in a forceps and 
drawing it down tended to enlarge the ulcer, and the resem- 
blance of this to the “torments” on the finger at once suggested 
itself. The treatment adopted was that which I have already 
indicated, and the cure was immediate and absolute. 

Since then I have had nine other cases under treatment ; 
in all the piece torn down by defecation was found, —a 
in some it was small. In two of the cases, in addition to the: 
treatment above detailed, I slightly incised the sphincter, as- 
it was very rigid and contracted. This I did in deference to- 
old tradition, and I now believe it was inflicting a useless, 
although trivial, injury on the patient. One of these cases 
had been twice operated on by other surgeons—once by in- 
cision, and once I am informed by the truly barbarous methodi 
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of Maisonneuve, namely, gradually introducing the whole 
hand into the rectum, closing the fist, and then forcibly with- 
drawing it. What this heroic treatment failed to accomplish 
the little operation of snipping away the torn down anal 
valve surely effected. In another case, which had also been 
operated on before by incision, the bifid remains of the anal 
valve still caused an obstruction to the passing feeces, and so 
kept up the sore. 

n conclusion, I would wish to point out that the cases to 
which my communication relates are the painful or intolerable 
fissures of the anus; they are not to be confounded with the 
superficial cracks of the anal skin common in eczema and 
some other conditions, nor with the superficial ulcers met 
with in syphilis; and they must also be distinguished from 
tolerable ulcers occurring wholly on the mucous membrane, 
which are frequently situated in the rectal sinuses, but which 
do not produce the characteristic symptoms. 
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THE investigations, the results of which are embodied in 
this paper, were undertaken not only with the object of 
inquiring into the percentage of myopia present among 
children attending Board schools, but also with the aim of 
eliciting the total amount of defective vision existing among 
the different grades of Board school children, both in town 
and country. 

All ophthalmic surgeons are only too cognisant of the fact 
“that defective vision among children is on the increase,”’ 
and, unless judicious measures be adopted to arrest this 
unfortunate state of affairs, one cannot avoid gloomy fore- 
bodings as to the eyesight of the future generation. Few 
parents fully realise the fact that in sending their children 
to school they entrust the teachers with the care, not only of 
their mental, but also of their physical health. There is some 
truth even in the formula of the Mohamedan parent when he 
takes his boy to the pedagogue, ‘‘ I commend his soul to God 
and his body to you!’’ Yet how seldom, even among the 
upper classes, is any trouble taken to ascertain if the teacher 
is competent to be the arbiter of the physical destinies of his 
charge. How seldom are parents careful to inform them- 
selves as to whether the surroundings of the school are in 
accordance with the rules of proper hygiene. How seldom 
do they themselves know what those rules are. As for the 
other classes of society, they have little choice in the 
matter. For them the compulsion of the School Board covers 
all question. Over the rights of these, therefore, there may 
well be some supervision, otherwise our boasted educational 
advance may reverse the position of Balaam, and while called 
‘to bless’ by the process of instruction, may really curse by 
the damage of natural faculties. 

_ Few teachers in Great Britain have given any special atten- 
tion to the eyesight of children. In the course of these inves- 
tigations, I was appalled to discover cases of defective vision 
almost amounting to blindness, which were allowed to engage 
in ordinary school work and to which no attention had been 
given. School teachers cannot be wholly blamed for this. 
Many are either not aware that precautionary measures can 
be taken against these defects, or if they are aware that such 
measures exist, they are ignorant of their nature. 

Although as early as 1800 Beer! first drew the attention of 
teachers to the vision of school children and how it should be 
treated, yet it is to James Ware* that we are indebted for the 
first systematic examination of such vision. With him, how- 
ever, British interest in the subject seems to have dropped 

1 Treatment of Healthy and Weak Eyes. Vienna. 
2** Observations Relative to Near and Distant Sights of Different Persons.” 
Read before the Royal Society, 1812, 











until Mr. Priestley Smith® in 1880 added some valuable 
statistics to the literature of the subject. But on the Con- 
tinent and in America the eyesight of children and the 
hygiene of schools have been the subjects of-careful investi- 
gation, and the extensive observations of Cohn, Erismann, 
Loring, Agnew, and others, are in themselves sufficient to 
show with what importance the subject has been regarded 
there and elsewhere. Whatever may be the discrepancies in 
the results of such observations, one deduction can at least be 
drawn from them, that is, that beyond doubt a refractive 
a does take place in the eyes of children during school 
ife. 

From the outset of my observations I determined, in order 
to secure accurate statistics, to make careful note of every 
affection, both refractive and pathological: and for this pur- 
pose it was essential that every child should be systematically 
examined. The following was the method adopted: (1) 
Vision from distant type; (2) examination by focal illumina- 
tion; (3) ophthalmoscopic examination by the direct method. 
The age and sex of each child were tabled. Where any refrac- 
tive error existed it was estimated by the direct method, and 
the degree of error carefully noted. In like manner other 
affections of the eye were also carefully recorded. Of course, 
without the use of a mydriatic the estimation of the refractive 
errors cannot be regarded as infallible. 

The number of schools examined was fourteen. Of these 
five were in the city and the remaining nine country schools. 
No child below seven was examined. This, I must confess, is 
a weak point in the statistics obtained, but the examination 
of the infant department entailed so many difficulties that it 
would have been impossible singlehanded to secure statistics 
of a reasonable number of children in the available time. 

The total number of children examined was 3,002. Of these 
1,015 were in the country, and the remaining 1,987 were chil- 
dren attending Board schools in the city. In choosing the 
city schools I endeavoured to select those of varied grades, so 
as to be able to compare the vision of children in the different 
classes of social life. 








TABLE I. 
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For convenience sake I have named the five city schools A, 
B, C, D, and E; School A being the school attended by children 
of the very humblest class, while school E represents a school 
attended by youths receiving their final training before enter- 
ing college or seeking employment. All the nine country 
schools are classed under school F. 

Muopia.—In Table 1 will be found, arranged in tabular form, 
the figures obtained at the different schools. Chart 1 is a curve 
diagram showing the percentages of myopia at the various 
ages. In School A, where the standard of education was 
lowest, the percentage of myopia stands at 8.1. In this school 
the malignant form of M was very prevalent, and_may ac- 
count for the high degree which was recorded. In Chart 1 it 


3s Short Sight in Relation to Education.” An address to the Birmingham 
Teachers’ Association, November 2nd, 1880. 








Se eee 


586 THE BRITISH MEDICAL JOURNAL. 





[Sept. 12, 1891. 








Chart 1, showing percentage of M at different ages. 
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will be seen that at the age of 7* the percentage of M was 3. 
This is adverse to the results obtained by Cohn,’ who did not 








TABLE II. 

‘ - aactitainieaseaatee eg : | - 

erotal ays Le 
. umber Per | 35 Per 

Year. pi unaee > Cent. | eS Cent. 
(Eye). a =o 
ene 
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Birmingham and | 1880 10,344 297a 2.8 | 2,215a; 21.4 
Midland Eye Hos-- 1888 17,706 3440 19 | 3,407a 19.2 
pital... |... .../ Increase 7,362 47 — | 1,192 _ 
Wolverhampton Eye \ aa ae a ef — 12.8 
Infirmary ... —...] pete “ - | a7 ee 
v }iIncrease 3,020 60 _ 487 oan 
Glasgow EyeInfirm-)  ]389 seen oe —~- e 
pos «=P Tnerease 6,230 2R9 — | oo <e 
Manchester Royal \ a yey = oy | oa 8.0 
- “nt « 7,308 577 * 2,377 13.6 
Eye Hospital...) ‘Increase 7'046 343 — | 1,548 _ 
National Eve and \ 1880 1,445 35D 2.4 43b 2.9 
and Ear Infirmary, - 1888 1,631 103b 6.3 76b 4.6 

Dublin... :../ Increase 186 63 _ 33 
Queen’s Hospital, | a ate a &8 a | Ee 

Birmingham...) 7°30) 7008 sic ints 

P O84 ae om PS) —_ 
; : 1880 3,702 5l 13 | 5S 1.5 
Glasgow | Ophthal-)! iss |. 31735 77 | 20 | 110 | 29 
mic Institution ...) | tnerease 33 26 — | 582 a 
Liverpool Eye and\ 18? 5,770 a i a ++ 
Ear Infirmary “ 1888 6,205 282 4.5 a4 14.6 


1 | Increase 427 | 164 _ | 





a Excluding 55 cases of unclassified astigmatism in 1880, and 1,022 in 1888. 
»- Excluding 13 cases of unclassified astigmatism in 1880, and 126 in 1888. 


* According to Landolt (Refract. and f ccom. of Eye, p. 440) it is rare to find 
ow 8. 
5 Cohn, Arch. f. Opht., xvii, 2, p. 305, 1871. 
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find 1 per cent. of M between the ages of 6 and &. Callen _ 
found no M among negro children under 10, while Ely — 
found 18 per cent. of M among the infants he examined, and 
Horstmann ®* 10 per cent. 

The next, School B, shows a larger percentage of M—thus, 
11.9 (Tab. 1, B), and the curve line (Ch. 1, B) rises gradually 


_ to 26 per cent. at 11 years. 


In School C a larger percentage existed among the girls 
(Tab. 1, c). The percentage at the age of 7 has risen to 4.5. 
The curve line then rises without a fall to 13, when it has an 
unaccountable drop at 14 (Ch. 1, c). : 

The third school examined (D) was one of the new palatial 
Board schools, attended by children whose parents are in 


| good circumstances ; but with all its improvements the school 
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has to own as large a percentage as 20.5 of M (Tab. 1, D.) 
Here, however, the percentage curve line starts at 1 per cent., 
(Ch. 1, D), rises to 4 per cent. at 8, and to 11.5 per cent. at 9 
years, after which it takes a course contrary to the other 
schools—that is, falling at 12 years to 9.3 per cent., and only 
rising to 10.8 per cent. at 13; whereas at these ages Schools 
A, B, and C have reached their maximum percentages. 

We reach the highest grade in School E (Tab. 1, £). Here, 
as has already been mentioned, youths are prepared for col- 
lege, and consequently bookwork is considerable, with the 
result that 22.7 per cent. of M wasfound. It will be seen from 
Ch. 1, B, that the curve line rises as high as 41 per cent. at 17, 
with a fall to 27.2 percent. at 18 years. 

School F, it must be remembered, does not mean one 
school, but nine country schools. The percentage of M 
is only 7.2 (Tab. 1, F), the lowest obtained. Here, as in School 
C, the percentage of M was greater among girls. The curve 
line (Ch. 1, F) never goes higher than 10 per cent., even at the 





6 Callen, American Journal of Med. Science, vol. Ixiv, p. 381, 1878. 
7 Ely, Arch. f. Opht., vol. ix, 4, p. 431, 1880. 
8 Horstmann, Danziyer Naturf. Ver, 1880. 
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' Chart 2, showing the percentage of H at different ages. 
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age of 17. The discovery of only a small percentage of M 
among the children attending country schools is in accord- 
ance with the results obtained by most investigators. 

Being anxious to form some idea as to the prevalence of 
myopia in other cities, it occurred to me that arough estimate 
might be obtained by appealing to the large hospitals and eye 
institutions for statistics on the subject, in je te to compare 
them with my own. For, with the exception of Priestley 
Smith’s statistics, none other has as yet been published. 

In Tab. 2 will be found the statistics sent me by eight insti- 
tutions. In choosing the year 1880 my object was to secure 
correct statistics, for before that date most institutions did 
not keep a full classification of their refraction cases. My 
fears on this point were unfortunately confirmed, inasmuch as 
even now the greater number of the institutions applied to 
could not furnish me with these simple statistics. Thus, out 
of close upon thirty hospitals applied to, only eight were able 
to supply me with the desired information. I regret, how- 
ever, to add that some of the chief London ophthalmic insti- 
tutions ignored my appeal altogether. 

Tab. 2 shows that there was in every hospital an increase in 
the number of myopic patients, amounting (in an interval of 
eight years) to a duplication, at least, in the number of 
myopes. The percentages shown of course do not possess any 
accurate value, as the number of cases attending an eye hos- 
pital is greatly swelled by cases due to accident and other 
causes. 

The subject of myopia was fully and most ably discussed 
before this Section last July, and it is therefore unnecessary 
for me to touch on it. We can only hope that the resolution 
adopted at the meeting will soon prove fruitful in rousing the 
Educational Department from the apathy which has hitherto 
characterised its treatment of such matters. 

The conclusions drawn from these statistics on myopia are: 
(1) That among the school children examined a large per- 


centage (13.4) of myopia was discovered, especially in the 
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schools where education is pushed, while in the country 
schools the percentage of M was small, never rising above 
10 per cent. (2) That both the percentage and degree of 
M increased with the ages of the children. 

It is a fact worth noting that out of 404 myopes only one 
was found wearing concave glasses. 

Hypermetropia.—This anomaly of refraction was very 
prevalent among the children examined. Tab. 1 shows the 
numbers obtained. In School A, which is attended by 
children reared with the minimum of hygienic precaution 
the percentage is at its highest, thus 26.3. The curve line 
(Ch. 2 A) starts at 46 percent. at the age of 7, and falls to 
10 per cent. at 12. The majority of children attending 
School B cannot be said to have been brought up under con- 
ditions more favourable than those attending School A. 
There were, however, a few who appeared to belong to parents 
of a more fortunate class. The percentage of H in school B 
was 20.5 (Tab. 18). At the age of 7 it was 26 per cent., while 
at 13 the percentage dropped to 6 per cent. (Ch. 2B). 

School C ranks a step higher in the social grade, and con- 
sequently H has fallen to 17.2 percent. (Tab.1c). At the 
age of 7 the percentage was 33.3, but at fourteen it descended 
to 1 per cent. (Ch. 2c). 

School D had 22.7 per cent. of H (Tab. 1p). As the 
children attending this school (one of the new palatial Board 
schools) belong to well-to-do parents, it is difficult to account 
for this large percentage. Perhaps the fact that the majority 
of children examined were between the ages of 7 and 10, may 
throw some light on the point. 

In School E the percentage of H was 11.8(Tab.1 8). The 
large percentage at the age of 12 is certainly very conflicting. 
It is only one of the many examples which warn us that 
statistics do not carry such weight as some are inclined to 
credit them with. 

In the country schools (F) the percentage of H was only 
10.04 (Tab. 1 F). 
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Thus out of 3,002 children, 498, or 16.5 per cent. were hyper- 
metropic. 

To Erisnfann’ we are indebted for the first extensive obser- 
vations on hypermetropia. He discovered 43.3 per cent. of H 
among a large number of children. This led him to the con- 
clusion that ‘‘H was the normal condition of the eye in 
youth, and that onlya minority of cases remain hypermetropic 
in after life.” Ely’® found 72 per cent. of H among newly- 
born infants. Landolt’! states that children under 8 are:as a 
rule hypermetropic. Horstmann’? and Schleich'* found that 
the percentage of H among children was very large. 

On the support of these authorities, therefore, we assume 
that the normal condition of the eye at birth is hypermetropic. 
If this is so, what degree of H at birth ought we to regard as 
being normal? A child might be born hypermetropic to the 
extent of, say, + 5p; can this amount of H disappear before 
the age of 8, leaving the eye emmetropic ? 

Donders™ says ‘‘ that a hypermetropic eye is an imperfectly 
developed eye.’’ How does this imperfect development come 
about ? One would ask on encountering a hypermetropic 
adult, Did his eyes fail to reach their full dimensions before 
the development of the body ceased, thus leaving them in 
their infantile or semi-infantile condition? Or did the arrest 
in the development take place before birth, so that the child 
came into the world with an abnormal degree of H, which it 
failed to surmount during the developmental years? 

In my short experience I have been able, in nearly every 
case of H, to establish a history of rickets from the parents of 
hypermetropic children. There were, however, a certain num- 
ber of hypermetropes who appeared to be of a purely strumous 
diathesis. That a special physiognomy is connected with H 
we are aware. Donders states that “hypermetropia is not in- 
frequently expressed in the face,’’ and he goes on to describe a 
vr which Landolt” very aptly says is not unlike the face of 
a Mongolian, and which, in my opinion, closely approaches in 
form the undeveloped faces of those who in their infancy 
have suffered from rachitis. Macnamara,'* too, seems inclined 
to believe that H is generally the result of rickets. 

My attention was drawn to the great prevalence of H by the 
fact that 45 per cent. of those who consulted me for errors of 
refraction were hypermetropic. This, together with the large 
proportion of H found in the schools I examined, made me 
desirous of securing some British statistics on the subject, 
and it was primarily with this object that information from 
the various hospitals was sought. 

_ Fig. 3 shows the statistics on H, and it will be seen that in 
eight years every hospital had a marked increase in the num- 
ber of hypermetropic patients. Taking all these facts into 
consideration, it would not be unnatural to ask: “Is hyper- 
metropia on the increase?” Such a question would likely 
meet with much scepticism on the part of some, but we will 
look the facts in the face. (1) It is generally admitted that H 
is the normal condition of the eye at birth’ ; (2) There seems 
sufficient proof that a change does take place in the develop- 
ment of the eyeball from birth till the age is eight,'* but it 
would be safer to extend the period to ten. 

Now, is it not possible that with the overcrowding of cities 
and the consequent unnatural conditions which are surround- 
ing us, the development of children receives a check in this 
respect as in so many others? The profession is only too well 
aware of the great ravages which overcrowding, ill ventila- 
tion, and bad or insufficient food have worked on the com- 
munities of our large cities. Does it not seem quite feasible 
that the proper development of the eyeball should be pre- 
vented by these conditions? The fact that H prevails in 
greater proportion among children of the humbler classes, 
and especially in towns, goes towards supporting this view. 

The conclusions with regard to hypermetropia are :— 

1. That among the school children examined a large per- 
centage (16.5) of H was discovered, especially among children 
below twelve years of age. 





® Erismann, Arch. f. Ophth., vol. xvii, 1, p. 1, 1871. 
10 Ely, Knapp. Archiv d. Ophthalm., vol. ix., 4, p. 431, 1880. 
41 Landolt, Refract. and Accom. of Eye, p. 348. 
12 Horstmann, Danziger Naturforscherrerein, 1880. 


13 Schleich, Mittheilungen aus der Ophih. Klinik in Tiibingen, 1882. 
44 Donders, Accom. and Refract. of Eye, p. 245. 
145 Landolt, Refract. and Acc. of Eye, p. 349. 
36 Macnamara, BRITISH MEDICAL JOURNAL, February Ist, 1889, p. 34. 
17 Berry, Diseases of Eye, p. 464. 
18 Landolt, Refract. and Accom. of Eye, p. 348. 





2. That H was most prevalent among the children of the 


poorer classes. 

3. That the degree of H decreases with the age.’® (Cohn 
denies eg 

4. That H is apparently on the increase. 

The other affections found among the school children 
were :— 

1. Disease of Eyelids—Under this heading there were 117 
cases of blepharitis, and although a few were associated with 
H, yet the greater number were evidently the result of infec- 
tion, for I frequently found a large number in the same class, 
while other classes remained free from the disease. 

2. Disease of Cornea.—Twenty-nine cases, chiefly nebule 
and leucomata, 

3. Disease of Iris.—Five cases, not of any interest. 

4. Disease of Lens.—Two cases of zonular cataract. 

5. Disease of Fundus.—Three cases in which the choroid was 
affected and one detachment of the retina. 

6. Strabismus.—Forty-nine cases ; of these 44 were converg- 
ent, 40 hypermetropic, and 4 myopic, while the remaining > 
were divergent—all myopic. 

7. Among the remaining affections found there were 3 cases 
in which the eye was shrunken (ophth. neonatorum), 2 
albinos, and 1 with a large abscess of the lid. 

To sum up, these investigations revealed :— 

1. A large percentage of myopia among the children ex- 
amined. 

2. A large proportion of hypermetropia. 

3. Other diseases in varying proportion. 

4. That the prophylactic measures adopted in the schools 
were inadequate, forexample (a) no special attention is given 
to the selection of desks and seats. These are usually pro- 
vided of one uniform size for the use of children of widely 
varied stature; (4) there was a total absence of the use of 
proper glasses; (c) the light in many cases was badly 
arranged. 

As the prospect of placing our British schools under the 
systematic inspection of a medical officer is at present very 
remote, and as it is essential that some measures should be 
adopted to prevent the increase of defective vision, the fol- 
lowing suggestions are made: 

1. That school teachers be instructed to systematically test. 
the vision of the children in their individual classes, and for 
this purpose the Board should provide each class with 
Snellen’s distance type, and printed instructions for their 
use.2° Should the child be found with defective vision, or 
should the teacher notice that its vision is becoming defec- 
tive, the attention of the child’s parents should be at once 
called to the condition. 

2. That the hours of work be limited according to the ages 
of the children. 

3. That proper desks be provided, and teachers be instructed 
to see that the children sit upright, and do not stoop over 
their work. 

4, That those schools which are at present insufficiently and 
improperly illuminated and ventilated be at once attended to. 
by the various Boards, and the defects speedily remedied. 

In conclusion, if the nation insists on compulsory educa- 
tion, and entrusts this to the care of Boards, it is the duty of 
thes2 bodies to see that education in no way damages the 
sight or other faculties of the rising generation, since its true 
end must rather be their orderly development. 

Science is ready to inform us that the Golden Age of our 
race lies in the future rather than in the past, but we can 
scarcely look forward with joyful anticipation to an epoch 
when mechanical contrivances of even the most wonderful 
and perfect nature shall be so elaborated that our very senses 
will be superfluous. Surely ‘“‘culture’’ is not meant, in the 
ro of the witty American philosopher, “to end in head- 
ache.”’ 





Cohn, Hygiene of the Eye, p. 75. 
20Mr. Priestley Smith has persuaded the Birmingham School Board to 
adopt this plan. 








SuccessruL Vaccinatron.—Mr. Perc Howard-Day, 
L.R.C.S,, L.R.C.P., public vaccinator for the Stalmine Dis- 
rict_ of the Gars‘ang Union, has received for the sezond time 
‘he Government grant for successful vaccination. 
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SECTION OF OPHTHALMOLOGY. 
THURSDAY, JULY 30TH, 1891. 
N. C. Macnamara, F.R.C.S., President. 

The Treatment of Infantile Cataract.—The PRrEsIpENT, in 
opening the discussion on this subject, remarked that it 
seemed advisable in the first place to refer to the conditions 
under which cataracts were most frequently met with among 
young children. Of these zonular or lamellar cataracts formed 
by far the larger number, and were not infrequently asso- 
ciated with defective development, not only of the eye but of 
the intellectual faculties. It was well known that in fetal 
life branches of the hyaloid artery covered the posterior sur- 
face of the lens, and advanced forwards over its margin, help- 
ing to form the membrana capsulo-pupillaris. Iffrom a fault 
in the development of the eye, this vascular layer persisted 
after birth, it was apt to give rise to a film of connective 
tissue extending, to a greater or less extent, over the 
posterior surface of the lens, and so forming a zonular cata- 
ract. In some instances a small patch alone was left to mark 
the spot at which the hyaloid artery had passed on to the 
lens ; in other cases a central opacity existed, with radiating 
bands stretching towards the periphery of the lens. Micro- 
scopical specimens had demonstrated the fact that in some 
of these, zonular cataract consisted of a film of connective 
tissue, together with the remains of the hyaloid artery. In 
cases of this description the lens might remain transparent 
during a considerable number of years, but as the patient 
advanced in life, the abnormal condition referred to tended to 
interfere with its nutrition, and so to produce general opacity 
of its substance. In some instances the lens underwent de- 
generative changes at an early period of childhood, and passed 
into the condition of a tough calcareous membrane. Anterior 
and posterior polar cataracts were also met with in young 
children, the former arising in connection with inflammation 
of the cornea, the latter like zonal cataract, depending on 
defective development. Lastly, instances were occasionally 
seen of complete opacity of the whole of the lens in infants. 
It was not uncommon for children affected with zonular or 
polar cataracts in both eyes to possess sufficient sight to 
enable them to see large objects, and even to learn to read 
and write, the periphery of the lens remaining transparent ; 
but then children had at best most imperfect vision, which 
doubtless tended to intensify the want of development of 
their mental powers. It was this consideration which it 
seemed to him should largely influence their practice in the 
treatment of these patients, for if the impediments which 
obstructed the passage of light to the retina could be re- 
moved, not only would the process of development of that 
delicate structure be greatly aided, but this most important 
channel, through means of which ideas and perceptions 
reached the brain, would be opened up. It seemed, there- 
fore that in cases of infantile cataract, whatever its nature 
might be, provided there were no special circumstances 
counterindicating an operation, as soon as the child had 
finished teething, the surgeon should proceed to perform the 
operation of solution. A needle might be passed through the 
lens so as to divide the film on its posterior surface, as well 
as its capsule. Ifthe lens swelled up and caused increased 
tension and pain, it should be removed at once by linear ex- 
traction, the object being to get rid of the opaque lens, and 
supplying the patient with proper glasses to give him the 
best possible vision under the circumstances. It was true 
that no inconsiderable number of these patients were syphi- 
litic and in addition to cataracts had extensive choroiditis, or 
other serious lesions of the eye. These often improved under 
a specific treatment, but he had never seen an opaque lens 
clear in this way; on the contrary the opacity invariably in- 
creased sooner or later in life, and consequently it seemed to 
him advisable, for the reasons already given, to remove the 
cataract at as early a period of childhood as possible. He 
made this statement knowing full well that an iridectomy 
would often, in the case of persons afflicted with zonular 
cataract, improve the patient’s vision, but this was only 
a temporary measure at best, and would not afford the 
retina the best chance of developing at that period 
of life when its growth was most active.—Dr. ARGYLL 
Rospertson confined his remarks to cases of lamellar 
cataract. He thought there were a certain number of 





cases for which the operation for artificial pupil was well 
adapted. One particular advantage obtained by this proce- 
dure was that the use of spectacles might be avoided. In a 
large proportion of cases the clear peripheral parts of the lens 
might remain transparent during the whole period of natural 
life, and thus by an artificial pupil one might be able to pursue 
any ordinary occupation. He would, however, limit this 
operation to those cases in which the central opacity did not 
exceed one-third of the diameter of the Jens. He had used the 
operation of iridodesis in some of these cases, and had always 
had good results from it. He thought either it or a small 
iridectomy best adapted for lamellar cataract. Where the 
opacity was more extensive he had recourse to discission, with 
subsequent extraction through a small corneal incision. For 
about a year or eighteen months he employed the suction 
curette for the removal of the broken up fragments of lens, 
but he did not find it altogether satisfactory, and had given 
up its use. He thought it advisable, where the opacity was 
extensive, to operate at an early period of life so as to avoid 
the occurrence of nystagmus. Of the two methods of operating 
the formation of artificial pupil was much the less serious. The 
disfigurement produced by the artificial pupil should be borne 
in mind, making that operation inadvisable in patients 
of the female sex, especially those of light complexion.— 
Mr. Matcorm McHarpy said the subject of the discussion 
had been wisely limited by the President to the zonular or 
lamellar cataract. This form did not usually attract atten- 
tion in the earliest months of life. When it did, of course 
measures should be adopted for affording the child such sight 
as would favour the proper development of its retin and 
eye fixation. He believed it was important to decide before 
the child was 12 years of age whether or not removal of the 
lens was likely to become necessary. Before puberty therisk 
of glaucoma or undue secondary irritation and inflammation 
from the swollen lens substance was at a minimum. The 
circumlental space was large, the lens was small, hence 
there was ample room for it to swell without risk after it had 
been freely broken up. It was his own practice, when he had 
decided that a lamellar cataract should be removed, to cut 
the lens freely to pieces with a sharp cutting needle, which 
throughout the manipulation was kept rapidly rotating. This 
rotation of the needle was of material importance, as, thereby, 
locking of the needle in the lens substance was avoided, and 
damage was not done through dragging on the lens attach- 
ments. Of course, atropine was used before and after this 
discission. The patient was kept absolutely recumbent, no 
pillow was allowed, the head was not raised, as he believed 
it to be important to avoid, as far as possible, the broken-up 
swollen lens substance getting displaced, so as to press un- 
duly on any part of the iris. From four to fourteen days after 
such free discission one found the lens mass sufficiently 
softened to escape readily. It was now his practice to favour 
the evacuation of such broken-up softened lens matter 
through a suitably placed corneal incision with the bent 
broad needle, which, while introduced far into the aqueous 
chamber, and indeed into the mass of softened lens substance, 
was ees so as to press back the posterior lip of the 
wound, when, as arule, from two-thirds to four-fifths of the 
softened lens matter escaped spontaneously over the flat sur- 
face of the broad needle. Formerly he was a warm advocate, 
and a constant user, of the suction tube. He used to preach 
that a proper suction tube, properly cleansed, and properly 
used in proper cases, afforded the best results; but on one 
occasion he did not feel satisfied about the suction tube, and, 
therefore, manipulated as just described with the bent broad 
needle without having recourse to the suction tube, and was 
led to suspect that the suction tube was superfluous if suffi- 
cient time were allowed for the lens mass to soften ade- 
quately. Consequently, in his hands the suction tube had 
fallen into disuse, not through any unfortunate experiences 
in its use, but through discovering that one could do almost, 
if not quite, as well without it, and that, therefore. it was an 


-unwarrantable risk to introduce that or any other instrument 


unnecessarily into a fellow creature’s eye. As to their ability 
to judge whether or not any given case of lamellar cataract 
would advance—for, of course, upon their judgment of this 
point must depend their advocacy of extraction of the lens or 
of a simpler procedure, such as the formation of an artificial 
pupil—it was his belief that when the transparent zone of 
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lens matter external to the zone of cataract was not invaded 
by any striz of opacity, then the cataract would not extend. 
He would supplement this by saying that in those compara- 
tively rare cases of multiple zonular cataract—namely, those 
in which they found one, two, or three lamellar cataracts 
packed within one another, his experience had been that the 
cataract did progress, so as to become general. When there 
were any striz, no matter how few or how fine, in the peri- 
pheral clear zone of lens, then he anticipated a further in- 
crease of the cataract and recommended its removal. De- 
cidedly, when no increase of cataract was to be expected, 
after experiences with a mydriatic and small diaphragm, it 
was clear that ,*. Snellen could be secured by a well-placed ar- 
tificial pupil. He made such in preference toremoving thecata- 
ract. It wasacomparatively trifling operation, and the operation 
had the great advantage of leaving the patient independent 
of spectacles, the necessity for using which was almost pro- 
hibitive to following of any outdoor occupation, and in the 
resent state of public opinion was a great obstacle to secur- 
ing many forms of employment. The paper of Mr. Wray had 
reminded him to empheniee the importance of dealing with 
only one eye at a time in these cases. From the early age of 
these patients they were peculiarly liable to sudden attacks 
of illness, and through no fault of the ophthalmic surgeon it 
was possible that in some such attack the eye might be sacri- 
ficed. This was impressed upon him when he was called to 
see a small child who was attacked with severe scarlet fever 
within twenty-four hours of having had both cataracts treated 
by discission. Both eyes were lost, as he believed, neither 
from the operation nor from the scarlet fever, but from the 
unhappy coincidence of their occurring together. As evi- 
dence of the sometime stationary character of this lamellar 
cataract, persons between 45 and 60 years of age were not in- 
frequently met with who had evidently been all their lives 
affected with lamellar cataracts, but who, when they con- 
sulted ophthalmic surgeons, were troubled in consequence of 
the supervention of ordinary senile cortical cataract. Such 
development of senile cataract in already cataractic lenses 
‘should not be regarded as in any sense secondary to the 
original lamellar cataract, but as supplementary thereto. 
With reference to the utility of well placed, carefull =. 
to be 
stationary, Priestley Smith’s conclusive evidence regarding 
the persistent growth of the crystalline lens throughout life 
demonstrated how, in the ordinary course of physiological 
development, the proportion of opaque to transparent lens in 
any case of stationary zonular cataract must diminish as life 


advanced. For the new lens cells were deposited between 


the already present lens substance and the interior of its 
capsule; consequently the enclosing layers of transparent 
lens became greater, and,as they grew from deposition on 
the outside, more and more pressed and tended to reduce the 


-size of the more central lamellar opacity, which they enclosed 


and tended to squeeze from every side. The one advantage 


-of a suction operation over the one just described was that 


by suction the actual anxious period of operative 
treatment was reduced to six or eight days instead of from 
twelve to sixteen. To those who might inquire: Why 
-evacuate the lens at all? he would say that an eye must be 
regarded as in imminent jeopardy so long as it contained a 
considerable bulk of broken-up soft swelling lens tissue. In- 
deed, at 10 to 14 years of age,a case of lamellar cataract 
treated simply by repeated discission would probably involve 
the operator's attention and repeated interference during 
from six to twelve months—a contingency alike trying to the 
yotest, the patient’s friends, their purse, and the oculist.— 

r. L. Tosswitt said an artificial pupil should never be made 
when there were even a few striz in the peripheral part of the 
lens; he strongly recommended operating as early as possible 
—say at five months or so; successive needlings should be 
done, small openings being made in the capsule, and at each 
operation larger openings being made.—Mr. Lawrorp said 
that recent investigations had shown almost conclusively 
that in zonular or lamellar cataract the nuclear portion of the 
lens, enclosed by the opaque lamella, was not, as was formerly 
thought, quite clear and normal in appearance. When it was 
thought desirable to make an artificial pupil, external iri- 
dectomy deserved a trial. In the few cases in which he had 


done this operation he had been satisfied with the result. 





The Prognosis of Choroidal Sarcoma.—Dr. A. Hitt GRIFFITH 
(Surgeon Manchester Royal Eye Hospital) recorded a case of 
death from tumour of liver which occurred two months after 
removal of an eye for intraocular sarcoma. He described the 
after-results of twenty-three enucleations for choroidal sar- 
coma; fourteen of these, or over 60 per cent., were well at 
periods varying from three to ten years; six died of sarcoma 
of liver, and the other three died, but less certainly, from ex- 
tension of disease. Local recurrence in the orbit took place in 
two, or 8 per cent. He briefly reviewed existing statistics.— 
Mr. LawForp said that he agreed with Dr. Hill Griffith that 
Fuchs’s percentage of cures in cases of choroidal sarcoma was 
lower than later statistics bore out. In the cases he had been 
able to follow after operation, death from metastatic disease 
was decidedly common; he did not think that a patient 
could be considered safe until a longer period than the three 
years mentioned by Dr. Griffith and otherwriters had elapsed.— 
The PrestpEnt observed that in Dr. Griffith’s case the time 
of life (60 years) was late for a sarcoma to appear, but 
these pigmented sarcomas were at all ages and whenever they 
commenced very malignant. They should be separated from 
other sarcomas in all statistics. He insisted on the fact that 
the rapidity of growth and the time of operation after the 
commencement of the disease principally, in his opinion, 
affected the result of any operation for the cure of the 
disease. He strongly urged the importance of removing even 
suspicious growths of the choroid at the earliest possible 

eriod after a growth had been detected in this situation.— 
Mr. McHarpy said the few fatal cases of choroidal sarcoma 
occurring in his own practice had all been instances of 
melanotic disease in patients over 50 years of age when he 
was consulted. He was most emphatic as to the importance of 
the promptest possible removal of any eye which was dia- 
gnosed to contain a tumour of the choroid, whether or not the 
sight was impaired; likewise he approved of no delay in re- 
moving a blind eye sae of containing a tumour of the 
ceeoell. They could seldom feel sure of the precise character 
of these choroidal tumours prior to removal, but they knew 
how very malignant they usually were; and two recent cases 
of very active tuberculosis of the choroid had taught him how 
immediately the associated constitutional disturbance sub- 
sided on the local cause being removed.—Dr. H1Lt GriFriruH, 
in reply, said that in gpite of the strongly expressed opinion 
that no delay whatever should take place before enucleation, 
his own experience fully bore out the statistics of others that 
the great danger—that was, metastasis—was not thereby in- 
creased. He referred to several of his own cases, which had 
remained well years after enucleation when in the third stage, 
and one case where the tumour had been present seventeen 
years. On the other hand, a case enucleated in the earliest 
stage with V of 16 Jaeger died. 
he Operative Treatment of Strabismus.—Mr. HENRY JULER 
read a paper in which attention was called to an analysis of 
174 cases upon which he had operated. Of these 15] were 
convergent and 23 divergent squint. Of the 23 cases of di- 
vergence, at least 7 cases had at some previous period been 
operated on for convergence. The refractive condition of the 
two classes of cases was approximately given. The acuteness 
of vision was reduced to ;; Snellen or less in one eye in 84 
cases ; it was greater than ,; in both eyes in 34 cases, but was 
not recorded in 56 cases, the patients being too young. The 
kinds of operations performed were classified, and showed 
that tenotomy of the mus2le was supplemented by the ad- 
vancement of its antagonist in at least 48 out of 151 opera- 
tions for convergence, and in at least 10 out of 23 for diver- 
gence. The author thought that discussion and expression of 
opinion were desirable in order to determine the best opera- 
tion to select according to the nature of the case presenting 
itself. They required more definite knowledge (1) as to the 
earliest age at which a child under 5 years of age should 
be operated on; (2) whether an adult person should be 
operated on at all; (3) in what peculiar cases advance- 
ment of the antagonist should be combined with tenotomy 
of the rectus internus or externus muscle. He desired 
to exclude all cases of mere occasional or periodic squint, 
as well as all cases of mere insufficiency of the interni 
from the discussion. No child with permanent squint was 
too young for operation. Its visual axis ought to be put 
straight by carefully and tentatively performed tenotomy, in 
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order to give it the chance of educating the squinting eye. 
No adult was too old for operation. The fear of diplopia, 
which some surgeons entertained, had not been realised in 
these cases. It was to be regretted that people should be 
allowed to suffer the great disfigurement of squint, when it 
could be removed by a painless and simple operation with- 
out the least detriment to the patient. He was in the 
habit of combining advancement of the antagonist of a 
muscle in all cases where there was amblyopia in one 
eye. Details were given as to the method of opera- 
tion, the amount of advancement, ligatures, etc. — 
After some remarks by the PresipEntT, Dr. Toswitu said the 
general tendency was to do too much. Many deplorablecases 
of external strabismus were due to doing too much for 
internal strabismus. He never did more than one tendon 
(internal) at a time, then the other.—Dr. PEGLER asked if 
Mr. Juler recommended young adults who were hypermetropic 
to some five or six dioptres, and who had been operated upon 
for internal strabismus, to continue using the correcting 
glasses that had been previously ordered after the operation, 
and if the glasses were neglected whether the strabismus was 
apt to return.—Mr. Wray said the treatment of squint in 
infants should consist in covering the good eye for a stated 
number of hours daily, not with the object of preventing or 
overcoming amblyopia, but with a view of establishing the 
normal innervation of the external rectus as it was in the posi- 
tion of the muscles of the leg after typhoid fever. In later 
years the object should be not alone to secure parallelism of 
the globes, but to enable the external rectus to overcome the 
usual pressure. The line of procedure should be to diminish 
amblyopia by exercise or galvanism. Subsequently orthoptic 
exercises should be carried out by coloured lights or the 
stereoscope, gradually diminishing the size of the stereo- 
scopic images untildats were used. After this had been done 
for some months, and the power of abduction become normal, 
anattempt might be made to leave off glasses.—Mr. MACKINLAY 
said that in his practice he did not operate before 33 to 4 
years of age, because he attached very great importance to 
following up the majority of the cases with glasses, which 
he found it generally impossible to do before the age men- 
tioned, as children until then were not sufficiently strong on 
their legs to move about in glasses with safety. He operated 
upon adults when necessary, but nearly all his patients had 
been under 30. He was not certain that he had used operative 
measures in any case of strabismus after 30, simply because he 
found that after that they did not present themselves for ad- 
vice.—Mr. McHarpy said ophthalmic surgeons seldom met 
with patients who had lived to 40 years of age with a squint 
who then cared to spend any pains on the tinkering of a dis- 
figurement to which they and their friends had grown accus- 
tomed. Moreover, by 40 years of age a squinting eye had 
usually become so defective in sight that, if its fellow re- 
mained good, he doubted the squinting eye having sight 
enough to maintain a proper direction, even though the op- 
portunity for so doing were furnished by operations for set- 
ting back and advancing certain tendons. His experience 
indicated that the majority of cases of divergent squint call- 
ing for operative treatment had been previously submitted to 
tenotomy for convergence, and had passed into divergence, 
either through a too free tenotomy or through neglect to pro- 
perly estimate and suitably correct the associated ametropia, 
or through want of sufficient vision whereby to guide the 
proper fixation of the artificially adjusted eye. He could con- 
firm all Mr. Juler had said in favour of the procedure he 
adopted when advancing the tendon of a rectus muscle. For 
some time past he had adopted the same procedure, and he was 
glad of this opportunity of bearing testimony to the — 
utility of Prince’s foreeps.—Mr. F. R. Cross said, with regard 
to age, he thought the rule should be not to operate before 
6 years old, but exceptions of severity might occur. Retino- 
scopy should be used and spectacles worn early. He thought 
neuralgia of the squinting muscle often occurred in adult pa- 
tients, as well as a tendency to chronic inflammation of the 
conjunctiva, which took the proper position of the former. 
He knew of no reason for not operating for squint in old 
——_ Those he had done had not complained of diplopia. 
n children the tendency that often existed to myopia, which 
was not recognisable in earlier years, should be remembered 
as likely to neutralise the tendency to convergence. Whether 








tenotomy or advancement should be done must be decided on 
the conditions of muscular balance. A muscle too weak must 
be strengthened by advancement ; if the squint, as usual, de- 
pended upon excessive power of a muscle, this required 
section. Advancement as a rule was only of use in combina- 
tion with tenotomy of the opponent. If one eye was good on 
movement and the other squinted more than tenotomy would 
correct, advancement should be done rather than tenotomy 
of its fellow.—Dr. ArcurpaLp Percivat carefully distin- 
guished between those cases in which there was a diminution 
of the amplitude of movement and those in which there was 
not. In those cases of muscular weakness, orthoptic exercises 
were to be recommended. In opposition to the opinion which 
had been expressed by Mr. Cross, he would venture to state 
his own experience of advancement. After this operation he 
had found great increase of the amplitude of movement. He 
would therefore regard this operation as that which alone was. 
permissible in cases of diminished range. Dr. Landolt’s testi- 
mony was in favour of this view, which, indeed, seemed a 
necessary consequence of ordinary mechanical principles. 
Tenotomy, it seemed to him (the speaker) as necessarily 
diminishing the amplitude of movement and therefore its per- 
formance should be limited to those cases in which the ampli- 
tude was not diminished. ; 

A Rare Tumour of the Iris Removed by Operation.— Dr.. 
CHARNLEY (Shrewsbury) read notes of the case of a male pa- 
tient, aged 16, from whom he had removed a tumour of the- 
iris by iridectomy. The patient came under observation in 
November, 1889, with a small unpigmented growth at the 
lower and inner part of the iris. This was removed eighteen 
months later by iridectomy, and, on microscopic examination 
by Dr. Webb, was thought to be a vascular tumour which was 
taking on sarcomatous action. Dr. Charnley referred to two 
cases recorded in Wecker and Landolt’s Traité Complet d’ Oph- 
talmologie which very closely resembled his case.—Dr. HILn 
GRIFFITH said the case recorded by Dr. Little seemed almost. . 
exactly the same as Dr. Charnley’s, which he agreed was a 
case of sarcomatous changes in a vascular growth, It was re- 
markable how good was the prognosis in sarcoma of the iris 
in contrast to sarcoma of the choroid. ' ; 

The Ophthalmoscopic Appearances in Hypermetropia, and their 
Significance.—Dr. H. C. Bristow8 read a paper on this subject. 
He said, although certain unusual conditions had long been 
recognised in hypermetropic eyes, their significance and 
causation had been but little workedout. There was first the 
‘‘hypermetropic dise,’’ a condition in which the optic disc 
was hazy, with or without slight swelling, and often tor- 
tuosity of the vessels, and it might not infrequently be mis- 
taken for optic neuritis. The second was a condition in 
which the retina was visible as a bright reflecting surface, and 
had been called the ‘‘ watered silk” retina. The third was. 
a variety of the above, in which that condition was more 
marked round the yellow spot, giving an appearance not un- 
like the petals of a sunflower. A fourth was an undescribed 
condition, in which, on the yellow spot side of the disc, the: 
retina presented strise which ran concentrically with the out- 
line of the disc, and might extend as far as the yellow spot, 
the lines becoming segments of larger circles, till finally near 
the macule they appeared almost straight. In one very in- 
tense case it could = clearly demonstrated that the retinal 
vessels were not implicated in the striation, but appa- 
rently lay beneath it. With reference to these condi- 
tions, he had, through the kindness of Messrs. Nettle- 
ship and Lawford, collected 125 cases of hypermetropia. 
From these cases he had worked out the following facts: None of 
those conditions in any way interfered with the acuteness of 
vision, forinall of them, when corrected, itwas uptothenormal 
standard. There were no definite relations between the in- 
tensity of these conditions and the degree of hypermetropia 
present. The hypermetropic disc might be found at all 
periods of life, and probably once present continued to the 
end. The other conditions, however, he had only found in 
children ; they seemed to disappear on the attainment of 
puberty. The negecnetaary disc he found in 29 cases out of 
the 125; the simple watered silk retina in 16 cases; the sun- 
flower appearance in 3, and the concentric striation in 9, 
What was the pathology of these conditions? The hyper- 
metropic eye was recognised as imperfectly developed. Landolt 
held that pseudoneuritis was due to imperfections of the 
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nervous apparatus, and the tortuosity of the vessels he 
explained by their being comparatively larger than the 
sclerotic in which they were developed. But as the vision of 
these patients was good, and the retina was normal in size, 
there was no proof of any nervous imperfection. Loring ex- 
pees it’ by an increase of connective tissue in the néigh- 
ourhood of the disc. He also explained the watered silk retina 
inasimilar manner. His explanation of the hypermetropic 
disc seemed reasonable; but if it held good for the watered 
silk retina also, why in one case should it remain throughout 
life, whilst in the other it disappeared at puberty? To obtain 
a watered silk appearance it was necessary to have a number 
of exceedingly fine striz. This actually existed in the 
tapetum lucidum of animals, but that the two were not related 
was proved by the watered silk condition being superficial to 
the retinal vessels. The ganglion cells whilst living had, 
according to Shultz, a well-marked parallel striation. He 
ny Bristowe) would suggest that this might easily account 
or the ‘‘ watered silk’ condition. And, further, as differentia- 
tions of nerve cells became less marked on increasing age, 
the absence of this appearance in adults was accounted for ; 
and it was to believe that a small difference in the 
intensity of the striation accounted for it causing a sheen in 
some cases and not in others. Finally, might it not be pos- 
sible that two forms of hypermetropia existed—one in which 
the antero-posterior diameter of the eye was congenitally less 
than normal, and another in which the eye had not com- 
pletely finished growing ?—Dr. Hitt Grirrits asked if there 
were any grounds for supposing that silk-shot retina might 
be explained by the theory expressed in the term ‘‘ lymph 
reflex’ which he had come across in some American papers. 
The Use of Fluorescin in the Diagnosis and Treatment of Dis- 
eases of the Cornea.—Dr. ADOLF Bao (Bradford) read a 
paper on this subject. Fluorescin when dropped into the 
conjunctival sac did not colour the normal cornea, but only 
that part of the cornea which was not covered by normal epi- 
thelium. If it had penetrated into the interstitial tissue this 
was coloured, but very slowly. If the coloration spread 
— it was a sign that the tissue was not in a normal con- 
ition, and therefore that the corneal ulcer was likely to in- 
crease. Dr. Bronner used a solution of 2 per cent. fluorescin 
and 3} per cent. carbonate of soda or a 2 per cent. solution of 
the potash salt. Fluorescin was useful in detecting small 
abrasions of the cornea, which were otherwise often very 
difficult to diagnose. They could accurately detect the extent 
and depth of a corneal ulcer, and also find out how much of 
the interstitial tissue was affected. This was of the utmost 
importance in cases of serpiginous or rodent ulcer, or of trau- 
matic hypopyon keratitis in old people. Dr. Bronner men- 
tioned several cases in which the ulcer seemed to be healing 
and the eye safe. On the application of fluorescin the ulcer 
was found to be spreading and the interstitial tissue became 
coloured very quickly, thus proving that this was also 
affected, and that the case was a very dangerous one. Ener- 
getic treatment, scraping, and galvano-cauterisation were at 
once adopted, and the spread of the disease was arrested. 
These cases were of the utmost importance, and Dr. Bronner 
thought that they should now, with the help of fluorescin, be 
able to see at once if a case was a dangerous one, and then if 
necessary at once apply the galvano-cautery. A large num- 
ber of cases could thus be cured which at present went wrong 
because they had not used the galvano-cautery soon enough. 
They could also distinctly see how far an ulcer had spread, and 
thus apply the cautery to the whole extent of the diseased 
tissue, and would thus get better results. Fluorescin was 
also useful in determining if the epithelium had quite 
covered a healing ulcer or abrasion. As soon as they knew that 
this was the case, they should of course alter their method of 
treatment, and could also tell the patient that the eye was 
out of danger. 


SECTION OF PSYCHOLOGY. 
Wepnespay, Jury 297TH, 1891. 
P. Maury Dzas, M.B., President. 
President’s Address.—The PrestpEnt delivered an: address 
on 7 Legislation and the Lunacy Act of 1890, which was 
—_— in the British Mepicat JourNAL of August Ist, 
Dp. 4t2. © 








Dr. Nicorson gave his experience of the difficulties recent: 
legislation had placed in the way of early treatment, and 
called attention to the want of knowledge among members of 
the profession generally with regard to insanity. If they were 
fully and efficiently to carry out their duties and responsi- 
bilities with regard to the early treatment of the insane, there 
would be no need to go on extending Broadmoor Criminal 
Asylum year after year, for dangerous lunatics would be 
recognised in time and taken care of before acts of violence 
were committed. 

Dr. Farquuarson, M.P., said the very able and outspoken 
address of the President was especially interesting to him, 
as he had followed all the stages of the Lunacy Act through 
the House, and had regretted not only the tone of morbid 
suspicion which ran through it, but also the almost ostenta- 
tious way in which expert opinion had been ignored all 
through. Already some of the difficulties in the ——e of 
the Act which had been pointed out during its Bill stage had 
so nearly brought its working to a deadlock that it had now 
been found necessary to bring in an amending Bill. With 
regard to the danger of medical men having actions brought 
against them for signing certificates, he would suggest the 
plaintiff should be compelled in every case to deposit a 
certain proportion of the costs. This would prevent actions 
being brought by men of straw. He was strongly in favour 
of all magistrates being empowered to sign admission orders 
instead of a select few. 

Dr. Bucknitti was of opinion that the most important 
reform effected by the new Act was the bringing in of the 
judicial authority, and he thought the selection of special 
justices was a wise step. He considered the Lunacy Act of 
1890 a great reform, and he quite dissented from the tone of 
blame of it which ran through the President’s address. 

Dr. Draper thought it would be well to establish local 
homes for the temporary detention of persons suspected of 
being insane, and that all difficult cases should be examined 
by an expert appointed for the purpose of assisting the 
magistrates. Again, when a district medical officer was called 
to examine a person supposed to be of unsound mind he 
should be he fee for examining whether he certified or 
not. 

Dr. Rotston supported the views of Dr. Draper, and he 
would add that persons so detained under observation should 
be reported upon after a given time by competent parties, 
who should have no interest in their detention. 

Dr. SavaGE thought the Act defective, and it appeared to 
him the tone of it was from first to last one of distrust. He 
pointed out that many medical men were magistrates, and so 
the public were not protected against medical influence. The 
Act did not sufficiently protect medical men in signing cer- 
tificates. He was of the opinion that voluntary boarders should 
be encouraged, and that the Commissioners should aid in 
this. It was their duty to administer, not to make, the law. 
He was also of the opinion that persons decidedly insane 
should be allowed to submit to treatment. The cost and 
delay of ipquisition required attention, and would be forced 
upon the Legislature. Governors of hospitals for the insane 
should not be prohibited from signing orders of admission. 

Dr. CiirForD ALLBuTT for obvious reasons forbore di’cuss- 
ing the address, for which the meeting had so much cause to 
thank the President. With regard to voluntary boarders, he 
thought when the person appeared to act as a free agent there 
could be no objection; the object was to check abuses, and 
not discourage the legitimate voluntary boarders. 

Dr. NEEDHAM considered there were many absurd and 
vexatious provisions in the Act, one of the principal being 
that which entailed upon the medical superintendent of an 
asylum the sending up of a mass of returns as to the con- 
tinuance of the patients’ insanity at irregular times and _ not 
at definite periods. Some clause to this effect should be 
introduced into the new Bill now before Parliament. 

Dr. Lanapon Down gave details of cases where difficulties 
had been experienced in procuring magisterial orders for the 
admission of insane patients into asylums. Often patients 
were taken to the police courts and kept waiting there two or 
three hours, and then the petitions would not considered. 
He did not believe the intervention of the judicial authority 
any safeguard to the public. vies 

Dr. STANLEY HayNEs commented on the clause enabling a 
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medical man to receive two or three patients into his house. 
There was a great outcry against increasing the number of 
private asylums, and this clause permitted an infinite multi- 
plication of smallasylums. He regarded the Actas unsatis- 
factory and vexatious. 

Dr. OutrERsSON Woop said the admirable address of the 
President and the discussion which had already taken place 
placed the matter clearly before them. The Act had now had 
upwards of twelve months’ trial, and the time had arrived for 
it to be criticised. ‘There could be no doubt the appointment 
of all magistrates as the judicial authority had been proved 
necessary. In his own experience the difficulty in obtaining 
medical certificates continued, many practitioners point blank 
refusing to sign them. With regard to the reception of 
voluntary boarders into asylums, the difficulty seemed to him 
‘to be who should decide that a given person was so insane as to 
prevent him being received as a voluntary boarder? The Act 
¢clearly said “any person” could be so admitted, and he was 
strongly of the opinion such admissions should be en- 
couraged. 

Dr. C. ALDRIDGE commented upon the inconvenience, 
worry, and hardship involved in the certificates of the con- 
tinuance of the insanity of patients, and he gave an instance 
of the absurdity of such a requirement, and advocated a 
fixed date for all such certificates to be made. 

The PrEstpENT, in the course of his reply, dwelt upon the 
‘tendency there appeared to be in some quarters to discourage 
the admission of voluntary boarders, and forcibly pointed 
out that the Act said ‘‘any person”’ could be so admitted. 

Clinical Study of Insanity.—Papers were read by Dr. Clifford 
Allbutt, F.R.S., on the Proposed Hospitals for the Treatment 
of the Insane, and by Dr. F. H. Walmsley on the Desirable- 
ness of Throwing open Asylums for the Post-graduate Study 
-of Insanity. 

Dr. CiiFFoRD ALLBUTT, who from his position of a Commis- 
sioner in Lunacy, spoke of the experience he had especially 
gained since his official duties had brought him so intimately 
into contact with the routine of asylum work, and he was to be 
congratulated upon having fallen into line with the views of 
those who had made the care and treatment of the insane a 
life-long study. He proclaimed against what he termed the 
¢<reation of a ‘‘ wilderness of lunatics,’’ such as might be seen 
in the enormous congregation of insane paupers in our larger 
asylums. The usual procedure appeared to him to be that 
when the Chairman of an asylum committee was called upon 
to face an increase in the number of patients, he consulted 
the architect, and erected a huge cage into which the unfor- 
tunate patients were crowded; and he spoke in favour of 
limiting the size of asylums in the future to the number of 
patients which could be properly treated under the super- 
‘vision of one medical superintendent. As to treatment, moral 
influence, in his opinion, could modify the action of the brain 
and might be as useful as that blue pill of which we heard so 
much. He did not think asylums could be conducted upon 
the lines of an ordinary hospital. They had been tried and 
failed, and he considered any tendency to treat insanity by 
medicine alone would be aretrograde step. Had medicine, he 
asked. cut short any neurosis? Dr. Allbutt concluded by for- 
mulating the proposition : ‘‘ the more we know of disease the 
fess medicine we give.” 

Dr. WALMSLEY, in his paper, referred to the want of know- 
ledge of insanity among the profession generally, and advo- 
cated the necessity of each medical man being compelled to 
know something of a subject about which he might at any 
time be called upon to give an opinion. 

Dr. SavaGE thought the proposal to found hospitals for 
treatment a good sign, as it showed an arousing of public in- 
‘terest in the subject, though he did not think the plan pro- 

osed a good one. Conditions rather than drugs must be 

ooked to as a means of cure, and this required to be recog- 
nised by practitioners as well as the public, otherwise con- 
sultants would not be called upon to support the treatment 
of idiots by phosphorus and phosphates. Drugs, as Dr. Clif- 
ford Allbutt had pointed out, were often as useless as the old 
<rab’s eyes and dragon’s blood. Teaching institutions were 
needed. Teaching in asylums often did good to the patients, 
some of whom liked their cases discussed. 

Dr. Joun Macruerson pointed out that five of the existing 
asylums in Scotland were at present erecting. curative hos- 





pitals in connection with them, He ressed. the opinion 
that we should consider the removal of the great bulk of 
chronic cases from existing asylums. Medical aid could not 
restore obliterated mental functions. The chronic insane 
should be so disposed of as to increase their comfort by plac- 
a in large industrial colonies. 

r. MERCIER said the idea at the root of these movements for 
the establishment of hospitals, and the alternatives of care and 
treatment in asylums, was the need of more meer It 
was becoming more and more acknowledged lunatics had been 
too much treated en masse. He protested against the separa- 
tion of chronic from acute cases under the impression that 
the former were incurable. The circumstances of asylum 
life were eminently conducive to intellectual stagnation, and 
nothing was more antagonistic to such stagnation than the 
frequent contact with active minds. There was no doubt the 
patients would benefit enormously if the gates of county 
asylums were thrown wide open to the neighbouring practi- 
tioners, who should be invited to enter and study the subject. 

Dr. BucKNILt said it was not for them to object to the estab- 
lishment of hospitals for scientific observation and experiment 
which might probably lead to discoveries and throw the elee- 
tric light of science upon the working of the brain. If _ 
public body with control of public money would found sue. 
an institution he for one would heartily welcome the event; 
but the physician of an asylum ought not to be a visiting 
physician. He remembered the visiting physicians of years 
ago—they were obstructive and no good whatever, and were 
eliminated in the gradual and enormous improvement in the 
organisation of asylums which had taken place. A larger 
resident medical staff, however, was needful, and especially a 
skilled pathologist should be added to the staff of every con- 
siderable public asylum. 

Dr. HowpeEn did not think there were facts before them to 
show that more could be done in the way of the treatment or 
cure of the insane which might not be done by a sufficient 
resident medical staff and proper hospitals in connection 
with the county or district asylums. Boarding out was less 
attainable now than formerly, because persons willing to re- 
ceive patients were yearly becoming fewer. He thought that 
any extension for chronic cases should be made on the 
asylum estate. He could testify to the remarkable improve- 
ment in many chronic cases by removal to the new hospital 
where their sanitary and other surroundings were better. 

Dr. MacDonaup wished to thank Dr. Clifford Allbutt for 
having raised his voice against huge asylums. Any man 
who said he could superintend an asylum for 2,000 patients 
must be a living anomaly. The idea of special hospitals was 
absolutely Utopian. He earnestly hoped the chronic insane 
would never be separated from the acute. He thought the 
lay work of a medical Se should be mental 
recreation rather than a burden if many details were deputed 
to subordinate officials. X 

Dr. NICOLSON gave some interesting statistics illustrated by 
elaborate tables regarding the criminal lunatics in the State 
Asylum, Broadmoor. The time for discussing the subject 
was, however, too limited. 

Puerperal Insanity.—Dr. SpENcER SMyYTH’s paper on puer- 
peral insanity was taken as read. 


Tuurspay, Jcty 30TH, 1891. 
P. Maury Dezas, M.B., President. 


Environment and Heredity as Causes of Insanity.—Dr. G. H. 
SavaGE read a paper on the influence of surroundings on the 
production of insanity, He controverted the widespread 
notion that nearly all insanity was due to neurotic heredity. 
It was his belief that as so much insanity depended upon, 
and was coloured by, surrounding conditions, so must its 
treatment depend upon surrounding conditions rather than 
drugs out of a bottle, and, if these conditions were favourable, 
the tendency would be towards health. Heredity was not 
everything, and this was proved by insanity occurring largely 
among non-neurotic stock. He believed brain degeneration 
might follow certain social conditions. Criminals were made 
by surroundings as well as begotten. Surroundings produced 
habits; habits produced conditions of mind.—Dr. W. Wat- 
LACE presented a communication on the truth of the idea of 
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heredity.— Professor BenEepixt (Vienna), in opening the dis- 
cussion, said that long ago he thought he could not discover 
much heredity among his patients, but latterly he had been 
obliged to modify his views, and he had come to the conclu- 
sion that, at any rate in Austria, heredity as a cause of dis- 
ease was increasing. He mentioned an interesting case 
wherein the neurosis in the offspring developed before that 
of the parent, who ultimately had general paralysis. He be- 
lieved surrounding circumstances had a great influence even 
on the formation of bones, and Professor Engel had shown 
some time ago that the bones of the face changed in a great 
degree under the influence of psychic, moral, and social con- 
ditions.—Dr. Mercrer said the organisation we inherited 
from our ancestors was our fate, and by the influence of our 
surroundings we might hope to modify that fate. The papers 
had confirmed his opinion that insanity was the product 
of two factors—heredity and stress of circumstances. He be- 
lieved the strongest nervous system was liable to be upset if 
strain of sufficient severity were brought to bear upon it. Asto 
Dr. Wallace’s objectigns to the truth of heredity, he was amazed 
that such a doctrine should be brought forward. If the trans- 
mission of qualities by heredity did not take place, how was 
it that sheep were not born of oxen, or that human children 
were not produced out of the traditional strawberry bed? That 
artificial mutilations were not transmitted was acknowledged, 
and the instances adduced of circumcision, etc., were not to 
be compared with the mutilation of the hymen which had 
occurred in the natural order of things for countless genera- 
tions. Man was but a bundle of qualities; surely Dr. Wallace 
would admit that man was born of woman, and, admitting 
that man as a whole was transmitted from his parents, it could 
not be denied that each part of him was similarly transmitted. 
If this doctrine were iiondened the scientific study of in- 
sanity might as well be abandoned altogether.—Dr. FLercHer 
Bracu expressed his surprise that Dr. Wallace did not be- 
lieve the qualities and characteristics of the father were trans- 
mitted to the child. He thought it was generally understood 
that the characteristics, not only of the parent, but also those 
of the ancestors as well, were transmitted to the offspring, and 
he quoted a case in which a man having six toes begot a child 
with six toes, and he in turn produced a child who also had 
the same number. He mentioned this to show the abnormal- 
ity must have been produced /m utero and hereditarily trans- 
mitted. He said he strongly believed in maternal impres- 
sions. From a large series of cases, his experience taught 
him that the idiocy and imbecility of the offspring depended 
to a great extent upon the worry and trouble of the mother 
during pregnancy.—Dr. Negcu discussed at some length the 
theory of mind.—Dr. Warner gave a few facts concerning 
school children presenting cranial abnormalities.— Dr. Nrco.- 
son would like Dr. Wallace to say how it was that a child 
could possess the qualities of the parent. With regard to the 
effect of surroundings upon the mental condition of a person, 
when at Portland he had worked out the question in connec- 
tion with the result of solitary confinement, and he had 
proved that delusions arose from it in connection with re- 
stricted liberty, food, and treatment. Removed from the 
solitary confinement and i; | in the infirmary the mind 
recovered.—Dr. SavaGe and Dr. Watxace briefly replied. 
Incendiarism Committed under the Influence of Hypnotic Sug- 
gestton.—Dr. A. Vorstn (Physician to the Salpétriére, read a 
paper in which he discussed the question whether a person 
could really commit a crime under the influence of hypnotic 
suggestion. The two great schools of hypnotism in France— 
that of the Salpétriére founded by Charcot, and that of Nancy 
represented by Bernheim, Beaunis, and Bérillon—were diame- 
trically opposed to each other on this point, the former assert- 
ing that it had never been proved that a real crime had actu- 
ally been committed under the influence of hypnotic sugges- 
tion ; the latter maintaining the contrary. M. Voisin shared 
the belief of the Nancy school on the subject. He admitted, 
however, that whilst under certain circumstances the “ sub- 
jects,” when carrying the “suggestions” of the hypnotiser 
into effect, seemed to have lost all recollection of the act 
itself, and all idea of its criminal nature, other ‘subjects ” 
appeared to be to a certain extent conscious of the gravity of 
the crime. Three years previously he had, in the presence of 
three magistrates of the highest rank, ‘“‘suggested”’ to a hyp- 
notised woman on awaking to stab a mannikin, dressed up so 





as to counterfeit a woman in bed, with a real knife, enjoining 
her at the same time to say nothing to anyone as to the deed 
she was about to do, and in particular not to divulge the fact 
that he (M. Voisin) had suggested it to her. The “ sugges- 
tion’’ was faithfully carried out, M. Voisin and the magi- 
strates being meanwhile concealed behind a curtain. On 
being questioned afterwards, the ‘‘ subject” denied all know- 
ledge of the occurrence, or of any “‘ suggestion ” having been 
made to her. Three days later, however, M. Voisin found her 
haggard and worn, and according to her own statement con- 
stantly pursued by a woman who accused her of having mur- 
dered her. On being hypnotised, she confessed that she had 
murdered the woman, and that he (M. Voisin) had ordered 
her to do so. Before the same witnesses the same woman 
was told during hypnotic sleep to set fire on awaking 
to a heap of logs prepared for that purpose in the garden. 
This she did, and when interrogated denied all knowledge of 
the matter. On being once more hypnotised, however, she 
at once said that that she had set fire to the logs, and that 
M. Voisin had commanded her to do so. Several times during 
the following days she was asked about the occurrence when 
awake, but persisted in denying all knowledge of it. The 
same woman was ordered whilst in the hypnotic sleep to set 
fire two days later to a heap of papers in the courtyard of 4 
house ina distant quarter of Paris, and at the hour named 
she duly presented herself at the place indicated and carried 
out the order, running away afterwards as fast as she could. 
A fortnight later, while in the hypnotic sleep, she gave M. 
Voisin an account of what had taken place, without showing 
the least sign of regret or remorse. This woman was a highly 
neurotic subject who had suffered from delusions and very 
severe hysterical mania, and had attempted to strangle 
her children and to commit suicide. She had been com- 
pletely cured by means of hypnotism. The facts set forth 
showed, according to M. Voisin, that henceforth judges 
would have to consider whether persons accused of crimes 
were really criminals or merely unconscious automata acting 
under hypnotic suggestion. Fortunately there was a sure 
way of detecting the real author of the crime by hypnotising 
the ‘‘ subject,’’ who, if questioned while in that condition, 
would reveal the whole truth. In this way M. Voisin had 
recently succeeded in having a woman set at liberty 
who had been sent to the St. Lazare Prison for theft.— 
Professor BENEDIKT said he had studied hypnotism ever since 
1867, and he had used it as a remedy since 1878. Hypnotism 
contained many curious facts which might be designated 
paradoxical. They must therefore, above all, direct their 
attention towards establishing their connection with pure 
scientific doctrines as he had attempted todo. The fancy of 
modern suggestionists had occupied itself with the question 
whether criminal acts could be committed by suggestion, and_ 
the supposed danger had aroused the attention of many 
people. There was great danger that criminals would seize 
upon this idea and accuse innocent people; manslaughter 
might be demonstrated in a drawing room, but it could not 
be carried out in reality. With regard to the value of hypno- 
tism as a therapeutic agent, the want of sufficient theory 
did not justify neglect of a therapeutical method. Hypno- 
tism was a remedy for some states and he had employed it 
for thirteen years, but it had its dangers and should be rarely 
employed.—Mr. Ernest Hart said the subject was one to 
which he had given a great deal of attention for a long series 
of years, although he had never given expression publicly to 
any of the experiences that he had had. He should not have 
done so now but for the feeling of great interest which he 
took in Professor Voisin’s views on this question, and but 
for the feeling of surprise that Professor Benedikt’s criticisms 
on a paper which professed to give facts, had treated it with 
contempt, denying the facts without having investigated 
them, and without bringing facts in support of his own views. 
It was of course exceedingly easy to say that such phenomena 
as those described must be phantasms of the imagination. 
It was the first thing that anyone without knowledge or in- 
vestigation would say ; it was the first idea that entered his 
own mind thirty years ago, when he was told that it was easy 
to send people to sleep by willing them to sleep, and that it 
was easy when those persons were in profound slumber to 
make them carry on conversations which they should subse- 
quently forget, and to impose the will of the person so 
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operating upon the persons in sleep, mesmeric or hypnotic. 
hen they were first told that years ago they were all dis- 
posed to believe that it was an imposture, and that there was 
no such thing as the power of sending people to sleep by 
physical, mechanical, or psychical means, and retaining 
the capacity for influencing them, and for impressing their 
brain. By an accident, when house-surgeon at a metropolitan 
hospital, he discovered, by testing the experiments, that the 
broad statements of Mesmer, Teste and Braid and that 
school could easily be verified. He verified them for himself 
under very simple circumstances, but very soon found it was 
a very dangerous thing to do, being very nearly expelled from 
the house-surgeoncy for having successfully carried out some 
experiments ; it was avery dangerous investigation. He did 
not altogether cease, for he was soon afterwards called to 
verify the fact, which was now perfectly familiar, that it was 
possible to send people to sleep by suggestion, that it was 
possible to do so by mechanical methods, by looking at a 
coin, or passing a spoon in front of the eye so that the circula- 
tion of the brain could be affected either by physical influ- 
ence or suggestion. It was the same kind of influence on the 
circulation of the brain, and the same kind of suggestion 
which influenced a boy when he looked into a cookshop and 
thought he should like a jam tart, and felt a watering in the 
mouth and a hollowness in the stomach, which was the in- 
fluence of suggestion on the circulatory system producing 
the secretion of saliva and of gastric juice, without knowin 
how it came. Hypnotism could also be produced by physica 
means, by revolving mirrors, ora spoon. They could doit as 
Esdaile did by passes or with coins and otherthings. But what 
they would quickly find,as he had years since ascertained for 
himself by continued experiments, was that all those forms of 
sending people to sleep had absolutely nothing to do with the 
willof the personoperating. They were subjective phenomena. 
It was quite as easy to make anyone sleep by holding up an 
umbrella to them and making them look at it, because if they 
would look at it long enough they would go to sleep. They 
could make them go to sleep by being told that they 
were willed to sleep, whether the will was really exercised 
or not; and no matter how energetically he might will that 
the person should not go to sleep, if that person really 
believed that the operator was willing that he should go to 
sleep he wouldcertainly goto sleepin spite of the operator’s will. 
In other words, all these states were subjective states, pro- 
duced in the individual either by his mental condition or by 
his induced physical condition. That stripped it of the ele- 
ment of charlatanism, which maintained that there was a 
means of communicating the will toa person operated upon 
unknown to science and outside the ordinary and natural 
powers of communication, a power which was christened 
*‘telepathy,’’ but which was non-existent. Then they came 
to this new series of phenomena. Hypnotism was accepted 
by all the world, somnambulism was accepted by all 
the world, and the only new point, on which Professor 
Benedikt poured ridicule, was the suggestion or statement 
that when the individual was thrown into sleep orders might 
be communicated which that person would obey at a future 
time, and orders of a very complex kind. If it were an order 
of a simple kind—for instance, if he were to say to that per- 
son, ‘‘ Jump out of the window,” or ‘‘ Jump into the water,” 
it was perfectly well known that he would try to do it. They 
had seen, no doubt, dozens of times that a mesmeriser. elec- 
tro-biologist, or hypnotist could impose his announced and 
communicated will upon a person ina state of semisleep, 
either by word of mouth or by order. No one who had real 
knowledge of the facts would deny that. Now when they 
came to the state of things in which Professor Voisin said 
that he could by word of mouth say to the person that he 
was to have a certain impression in his mind which would 
lie dormant for a given time, and only produce itself ata later 
time, he (Mr. Hart) admitted that was a very much more 
complex state of things, but surely it was not philosophical 
to say that therefore it was impossible or untrue. 
anyone had told them a few years ago of the extra- 
ordinary complexity of brain operations as — now 
knew them, or of the double life of the brain, it would have 
seemed incredible. They knew of cases now in which a person 
lived one life for six months and another life for the next six 
months, totally forgetful of the life for the previous six 
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months—cases of double and alternating consciousness. That 
was a very highly complex state of things. Psychologists 
who knew the complexity of brain operations would not 
dogmatically deny that, inasmuch as they could impress 
simple, direct, and immediate impressions upon a person’s 
mind, it was possible that they could set in motion a com- 
plex series of operations involving a new element—that was 
to say, a mental operation of something ordered to be done at 
a distant time, and that in the intervening time there should 
be a forgetfulness of it, but that the brain should be so im- 
pressed that at a given time the impression should become 
active, whether a few hours or days afterwards. It was dif- 
ficult to know whether it was so or not; but to say that it was 
— Jacie impossible, was to say that which was altogether 

eyond their knowledge, although it might be said that it 
was a complex operation, and one that would require a great 
deal of analysis diese it could be accepted as a true pheno- 
menon. In. order to get some knowledge of this matter it 
was necessary to see some of these cases, for otherwise it 
was next to impossible to suppose that they could put a man 
into such a peculiar condition, having put him to sleep, that 
if they told him there wasa snake in the room he would 
immediately fly into a state of abject terror, and would climb 
the roof like an acrobat, and ultimately be brought to his 
senses by their saying it was no snake. It was difficult to 
imagine that the man was no actor but was half anidiot when 
he could be made to assume an absolute delight on being 
told that there was a bird in the room and that it was 
warbling beautifully. They must see these things, and they 
could see them—not in the hands of M. Voisin alone, but in the 
hands of men who were close observers, such as Professor 
Déjerine, who had shown them to him half a dozen times; 
such as Professor Charcot and his students, men of the 
closest observation and the most extreme scepticism. It, 
therefore, did not become them as scientific men that they 
should, in listening to the very able views which Professor 
Benedikt had given to them as to the difficulty and com- 
plexity of the phenomena described, say that these things 
could only occur to Frenchmen or could only occur among 
the Germans and could not occur amongst Englishmen. The 
same thing was said to him when he first of all saw M. Char- 
cot’s patients. It was said that there was no such thing as 
major hysteria in England, and especially amongst males. 
He was not in practice at the time, but he happened to be 
called quite accidentally amongst friends to see two patients. 
One of them was supposed to be suffering from an exceedingly 
d‘fficult and impossible series of mental symptoms. He was 
keeping his bed, and was the cause of the utmost misery 
to his friends. He (Mr. Ernest Hart) said: ‘‘ This is a case 
of major hysteria in the male’’—that all the symptoms 
which were supposed to be most serious and to imply hal- 
lucinations were simply hysteria, and by simple anti-hysterical 
treatment the man was cured. A fortnight afterwards he 
was asked to see a lad who was barking like a dog, and 
who, having epileptic fits, was supposed to have rabies. 
This, too, was a case of major hysteria, oie the precise 
symptoms which Charcot described. They must beware not to 
say that thesecases could not exist without having investigated 
them. He was perfectly satisfied that they would find plenty 
of such cases. It didnot followthat hypnotic suggestion was not 
onthe whole more harmfulthan useful, orthatit would have any 
therapeutic value, but he could assure them if they investi- 
gated the phenomena it would be seen that they were real.— 
Dr. Draper (Huddersfield) said that after working at the sub- 
ject for twelve months the results had astonished him, and 
he gave details of cases showing the use of hypnosis as a 
therapeutic agent. It was not, he found, necessary to pro- 
duce sleep to obtain results. He considered about one per- 
son in ten could be hypnotised and made use of for public 
exhibitions, but that therapeutic benefit could be obtained in 
seven or eight out of ten.—Dr. McNzex (Inverness) thought 
the subject should be more worked out. He considered it a 
dangerous power, and gave details of a case where it had 
employed by a charlatan with bad results to the patient.— 
Dr. Dovetas (Leamington) thought that all who had looked 
into this subject must admit there was something in it, and 
that it possessed considerable therapeutic value. He hoped 
the committee that had been appointed would investigate the 
matter in all its bearings, and would report so that the pro- 
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fession first and the public afterwards might know its limita- 
tions. He gave particulars of cases in which he had found 
hypnotism of use. He asked if it was possible to protect a person 
from being hypnotised.—Dr. WiLnerForcr SmitH thought 
that hypnotism might, like morphine, be treated as a valuable 
remedy which was equally liable to be abused, and should be 
placed under wise restrictions.—Dr. OvurrERson Woop said he 
wouldanswer Dr. Douglas’s question by stating that he had hyp- 
notised a patient who was said to have been protected. Since 
the meeting at Birmingham last year, when he was placed on 
the committee appointed by the Section to investigate the 
phenomena of hypnotism, he had conducted a number of ex- 
periments, and he was bound to confess he had found hyp- 
notism of therapeutic value in certain cases. With regard)to 
the experiments related by M. Voisin, wherein he had made 

atients under hypnotic influence commit imaginary crimes, 

e was strongly inclined to accept Dr. Regnier’s view that 
these were simple * erpériences de laboratoire,’’ and could not 
have happened in reality. He was of the opinion that no 
publie exhibitions of hypnotism should be tolerated in this 
country.—Dr. Nggecu said they must not confound hypnotism 
with suggestions under hypnotic influence. He believed 
with Mr. Ernest Hart that the phenomena were actual and 
real.—Dr. BrrpGwaTER warned the members against going to 
extremes in this matter. That hypnotism should be em- 
ployed every now and then by an intelligent medical man 
must be admitted.—-Dr. Nrcotson said that personally he 
would object to use hypnotism for the detection of crime. 
He thought, however, they should bring an unbiassed mind 
to the consideration of the matter, and be willing to give the 
facts laid before them due consideration.—The PRrEstDENT 
said he did not profess to have any ee of hypnotism 
except from having witnessed some of those degrading per- 
formances, which he hoped would soon be a thing of the past. 
His feeling with regard to its use medicinally was that they 
must not only be satisfied as to its beneficial effects, but that 
similar results could not be effected by the other means at 
our command. He supported the suggestion that means 
should be taken to stop public exhibitions of hypnotism. 
He concurred with the opinion expressed by Mr. Ernest Hart 
that there was no transference of will power in producing 
hypnosis. He begged tq ene the following resolution: 
“That, in the opinion of this Section, popular exhibitions of 
hypnotism and of persons under the influence of hypnotic 
suggestion should be prohibited, and that the Council of the 
Association be requested to make representations to the 
proper authorities urging the necessity of such prohibition.” 
—This was seconded by Mr. Ernest Hart, and after some 
discussion was carried. 


Fripay, Jury 3lst, 1891. 
P. Maury Deas, M.B., President. 

Craniectomy.—Mr. Victor Horsiey read a paper on this 
subject, which is published at p. 579. 

Surgical Treatment of General Paralysis of the Insane.—Dr. 
CrLayve SHaw read a paper on this subject, which is published 
at p. 581.—Mr. Victor Hors.ey congratulated Dr. Claye Shaw 
upon the favourable results which had followed the operations 
in the cases he mentioned in his paper. He masnenaiiey had no 
experience in operating in a case of general paralysis of the 
insane. He gave, however, particulars of a case wherein epi- 
lepsy with headache had been completely cured by the opera- 
tion.— Dr. Mercrer considered the proposed operation a 
serious one, and thought it should not be undertaken without 
strong reasons. Again, if relief of pressure only was sought, 
why not bore asmall hole in the skull? Why deprive the 

atient of so much bone? Beyond the relief of pressure, he 

ailed tosee what good could accrue, and thecureof grandiose de- 
lusions seemed to him improbable. He considered they might 
as well attempt to improve the ritual of a church by taking a 
few slates off the roof of the building.—Professor BENEDIKT 
thought what was wanted was more practical result and expe- 
rience, not mere surgical theories.—The PrestpEent said they 
were naturally at present in a state of suspense, and they 
looked for further information upon this most interesting sub- 
ject. A point of much practical interest was the continuance 
of the improvement in the a long after the cicatrisa- 
tion of the wound.—Dr. Hack Tuxg said that in approaching 
the subject they must ask themselves two questions : first, 





Is the operation justifiable ? and, secondly, Is there any like- 
lihood of benefit accruing? He said that if these operations 
were undertaken by capable men, he could see no reason why 
they should not be performed.—Dr. MacpHErson would point 
out that in general paralysis remissions occurred often with- 
out apparent cause. He mentioned a case of general paralysis 
where the symptoms became arrested upon the deposit of 
tubercle in the apex of one lung. He failed to see how the 
removal of fluid could cure nerve degeneration. — Dr. HERBERT 
Snow remarked that operations in other parts of the body re- 
sulted at times in the cure of symptoms, although nothing 
was discovered to account for them at the time of the opera- 
tion.—Mr. Joun Ewerns mentioned the case of a phthisical 
woman who was insane and suicidal. She seized a scythe, 
and with it hacked through her skull. A large exfoliation fol- 
lowed, and during the healing of the wound the chest sym- 
ptoms were in complete abeyance; when the wound closed 
they returned.—Dr. Nrcotson thought the statement that the 
mental condition of a person improved so much after an 
operation such as had been described as to make a valid will 
would be doubted by the public and the lawyers.—Dr. NEED- 
HAM pointed out one difficulty which required careful con- 
sideration. It was that the earlier stages of general paralysis 
were so frequently simulated by other forms of mental disease, 
and cases ultimately turned out not to be general paralysis 
at all.—Dr. Crave Suaw, in reply, stated he did not consider 
the operation a serious one, and he did not think a puncture 
any less serious than the operation itself. He was inclined to 
think good might be done in relieving pressure symptoms 
when recognised in the earlier stages. 

Cancer in its Relations to Insanity.—Dr. HERBERT SNow read 
a paper on this subject. His investigations had led him to 
infer that cancer was rare in asylums, and as far as he could 
gather there was no evidence to show there was any tendency 
to an increase of that disease in proportion to the insane 
population. He considered that in some cases he could trace 
the mental unsoundness as being secondary to cancer. One 
interesting point was the absence of evidence to show that 
cancer ever occurred among congenital idiots. He advocated 
a more careful observation of any facts relating to cancer oc- 
curring in our lunatic asylums.—Dr. Doveias pointed out 
that insanity was known to occur after operations other than 
those for cancer, and thought they should carefully distin- 
guish between cases which might appear as secondary to 
cancer and those which might have followed an operation 
under an anzsthetic.—Dr. Hack TvuKE concurred in Dr. Snow's 
suggestion that they should have carefully prepared statistics 
of the cases of insanity occurring in cancerous cases.—The 
PRESIDENT concurred in the opinion that cancer was rare 
among the insane. He gave particulars of a case where the 
mental symptoms with delusions were based upon the exist- 
ence of malignant disease before the disease was diagnosed. — 

Spinal Adynamia.—Professor BENEDIKT read a paper on this 
subject. Spinal weakness must be differentiated from para- 
lysis; it was more common than was generally supposed 
among working people. He pointed out that Nature provided 
short muscles to lift heavy weights, and long ones to lift 
lighter weights to greater heights, so that in testing contrac- 
tility they must also test the strength of the contraction, as it 
might be possible for muscles to make every movement, 
though there might be great loss of power which might 
escape observation. In the cases he had seen, the knee-jerks 
were exaggerated, the pupil reflex unaltered, and there was 
often vertigo. Time did not allow of the discussion of this 
interesting paper. 
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‘AN UNDESCRIBED LIGAMENT OF THE HIP.” 
In Article 105 in the SupPLEMENT to the BritisH MepIcaL 
JoURNAL, July 25th, 1891, Dr. M. Bellini, of Athens, is re- 
orted to have described “a new ligament of the hip,” which 
e has christened “ the tendino-trochanterian ’’ ligament. 
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It affords me great pleasure to aheeuntas the part taken 
by Dr. Bellini in the baptism, though hardly in the birth— 
that is the discovery—of this structure. Dr. Bellini may be 
the first to have given a name to these fibres of the capsule, 
but not the first and only description of them. 

In my work on the Anatomy of the Joints, published by 
Messrs. J. and A. Churchill, in 1879, after describing the 
three thickened bands of the capsule well known as the ilio- 
femoral, ischio-femoral, and pectineo-femoral, I was careful 
to describe in some detail this which is now called a new 
ligament. 

To convince the reader that Dr. Bellini and I have been 
considering the same structure I will give, side by side, ex- 
tracts from the article in the SupPLEMENT, and from pages 
25, 326 of my own book. 


Dr. BELLINI'S DESCRIPTION. 

The new ligament consists of a 
band of fibrous tissue which arises 
above at the lower border of the 
reflected tendon of the rectus 
femoris, and runs downwards and 
forwards towards the internal an- 
terior border of the great trochan- 
ter, below and a littlein front of 


MR. MORRIS’s DESCRIPTION. 

Between the ilio- and _ ischio- 
femoral bands the capsule is stout 
and strong, and with it here, near 
the acetabulum is incorporated the 
long tendon of the rectus, while at 
the femoral end the longitudinal 
fibres composing it are concen- 
trated to a narrow insertion into 





the tendon of the gluteus minimus, the ridge on the front border of the 
with which it has a tendency to trochanter close to the gluteus 


blend...... Its upper partistriangular minimus. Jt jis this portion of 
and large, but it becomesrounded the capsule which is greatly 
at its lower attachment. Its strengthencd by a strong fasciculus 
strength varies, but it can always of fibres passing from the under 


surface of the gluteus minimus to 
the capsule half way between the 
iliac and femoral attachments : 
while further forward, and near to 
the outer edge of the ilio-femoral 
ligament, a tendinous band, closely 
blended with the surface of the 
capsule, stretches between the 
upper extremity of the tendon of 
the vastus externus and the lon 
tendon of the rectus. By this ban 
traction on either of these tendons 
moves the other. 

It will be seen from the above that I have described two 
bands, both of which might be included under the name of 
** tendino-trochanterian ”’ thickenings of the capsule. I have, 
moreover, given a figure illustrating these bands. 

In an interesting article on the subject in the Bririsu 
MeEpicaL JouRNAL, August 29th, 1891, p. 477, Professor 
Cleland, of Glasgow, contends that this ‘‘ new ligament’’ is 
not a ligament, but apart of the insertion of the gluteus 
minimus muscle, and that it has “‘no action whatever in 
limiting the movements of the hip-joint.”’ 

I am not quite satisfied that Dr. Bellini and Professor 
Cleland are referring to the same structure: but to my mind 
there is a much closer connection between the “new liga- 
ment”’ and the capsule than between it and the gluteus 
minimus tendon. After perusing Mr. Bland Sutton’s in- 
genious and suggestive articles ‘‘On the Nature of the Liga- 
ments,’’* I am inclined to think it very probable that the 
ligamentous bands, both in their relation to the gluteus 
minimus and to the reflected tendon of the rectus, are the 
fibrous representatives of the gluteus quartus (musculus 
scansorius). 

As regards their action on the movements of the joint I was 
led, from very careful examinations made for my work on the 
joints, to the following conclusion—that besides assisting 
the ilio-femoral band to limit extension, the segment of the 
capsule which is thickened and strengthened by these bands 
“‘is made tight in adduction, especially adduction combined 
with slight flexion : for example, in the stand-at-ease position 
of the limb upon which the weight of the body is not sup- 
ported at the time.” 

Cavendish Square, W. 


resist considerable traction. 


HENRY Morris. 





PRIMARY CANCER OF THE LEFT OVARY RESULTING 
RAPIDLY IN EXTENSIVE DISORGANISATION 
AND DEATH. 

E. T., sent by Dr. Jones, of Leman Street, was seen by 
me on July 15th. She is43 years of age, and has been married 
fourteen years. She has never been pregnant. Since the age 
of 17 she had menstruated regularly every month until seven 
weeks ago, since which time there has been no recurrence. 

~~ 1 Journal of Anatomy and Physiology, vol. xxii. me uate 





For one month she has complained of ‘‘ passing by the front 
passage motions instead of water,” and also of pain which, 
starting in the lower part of the abdomen soon after food is 
taken, shoots down the front passage. Towards the end of 
micturition the pain is very intense. During the last four 
weeks motion has only passed from the back passage when an 
aperient has been taken. The patient affirms she was per- 
fectly well until fourteen weeks ago when she got wet whilst 
menstruating, and that ever since then she has complained of 
pain in the lower abdomen, especially on the left side. 
Physical Signs.—There is nothing to note abdominally. 
Vaginal Examination—The cervix, which is healthy, is 
located towards the right side of the pelvis. In front of the 
cervix and on the left side is felt a hard deposit, which is 
somewhat globular. By the bimanual examination this pel- 
vie swelling can be felt abdominally on the left side. The 
urine drawn off by the catheter was fecal in odour and 
appearance. The patient died on August 29th, the disease 
having apparently run its course in twenty weeks. 
Post Mortem.—There was general peritonitis, and several 
secondary nodules of cancer in the peritoneum and liver. In 
the pelvis on the left side was a swelling which was really a 
cavity formed by pelvic peritoneum, uterus, bladder, sigmoid, 
a portion of the jejunum, anda portion of omentum. This 
cavity contained fecal matter and a soft solid mass in a state 
of necrosis, which was the left ovary. Itcommunicated with 
the sigmoid and also with the bladder, the opening in the 
bladder being large enough to admit an ordinary quill. The 
right ovary contained one very small cancerous nodule. The 
uterus was normal, but in the vagina close to the cervix were 
found a few small cancerous nodules: The lumbar glands 


were enlarged. 
Gordon Square, W.C. James Oxtver, M.D., F.R.S.Ep. 





A CASE OF PULSATION OF THE ORBIT. 

On April 3rda single woman, aged 38, came to the Southamp- 
ton Eyeand Ear Hospital and gave the following history: 
Last November, on going out in the morning, when the ground 
was covered with snow and the sun shining, she observed that 
the hedges appeared double. and she has been more or less 
troubled by things appearing double since, particularly in a 
bright light. She has had no pain and no injury or accident 
that she can remember. , 

The cause of the diplopia was at once apparent, for the right 
eye pulsated to such an extent that its movements were quite 
obvious when she came into the room. 

On the occasion of her first visit, on April 3rd, the lids ap- 
peared natural, andthe eye itself to outward appearance was 
also natural. When the left eye was covered the patient said 
she could see quite well with the right. At each systole of 
the heart the eye came forward about one-eighth of an inch 
and then returned to its natural position. Her health has 
been good and she has had _ no serious illness. 

As I wished to examine the case carefully I arranged for the 
patient to come into the hospital for a day, and did not_ make 
a more thorough examination at the time. The patient did 
not come at the appointed time, and in answer to a letter said 
she was better and that as she had got some work she would 
not come if all went on well. 

I heart no more of her till July 2ist, when I went to see 

her, and made the following note: Since seeing her last she 
has had no pain and she is less troubled’ by double images ; 
in fact, she only very occasionally suffers from diplopia. There 
has been no pain and there is no swelling of the lids. The 
eye pulsates just as it did in April, there is no proptosis, but 
at each systole the eye comes forward about one-eighth of an 
inch. 
The pulsation is not of great force, for the eye can be kept 
in its place by an amount of pressure which causes no pain 
whatever. I could detect no druit. The movements of the 
right and left eye are equal. With the ophthalmoscope the 
two eyes appear alike, and no abnormal appearance is dis- 
covered. hen the left eye is covered objects seen with the 
right appear to move up and down. With coloured glasses 
there is Remengnent diplopia of distant objects. 

Vision: R., 33; L., 38. ’ : 

It is quite possible that the pulsation may have been going 
on before November and that she then for the first time be- 
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came conscious of the diplopia on account of the bright snow, 
for she did not at that time notice it except in a bright light. 
Southampton. J. F. Boivar. 





ABORTION WITH TRIPLETS. 
On August 25th I was called to see a lady who was suffering 
from painin the back. On inquiry I found she was four 
months pregnant. On arrival I found the patient lying on 
the sofa in the dining room, suffering from pain in the back 
and abdomen. 

I made a vaginal examination and found a fetus in the 
vagina; this 1 removed. Then another presented, feet first, 
which was delivered without any trouble; she then had a 
severe pain which brought two placente away ; there was no 
hemorrhage. I waited some Se minutes, when she cried 
out that there was something else coming. I made an exa- 
mination and found another foetus in the vagina, smaller than 
the preceding ones, which I removed. The placenta came 
away a few minutes afterwards. She lost very little blood 


and is now on a fair way to recovery. 
P. B. Bentitr, M.R.C.S., 


Honorary Medical Officer, Jersey Infirmary 
and Dispensary. 





THE TREATMENT OF LUPUS BY LYSOL, 

Lysot is a saponified phenol derived from tar oils, or, rather, 
from cresols by the action of nascent soap; it is a liquid con- 
taining the higher homologues of carbolic acid. Lysol differs 
from creoline, to which it is related, by its most perfect solu- 
bility in all proportions of water. Comparative bacteriological 
tests have proved it to possess higher antimycotic powers 
than carbolic acid or creoline, while it is less variable in con- 
stitution than the latter, and less poisonous than either. 

The liquid is well worthy of extended use by dermatologists 
and others called upon to treat lupus, for a short period of 
treatment by it suffices to produce a marked improvement in 
the appearance of the disease, and the results are so pro- 
nounced as to suggest a permanency, the reality of which 
only the lapse of time can, of course, determine. The sur- 
geon, guided by a clear conception of the necessity for 
assiduous or watchful perseverance in the treatment of this 
disease, will perceive that this substance gives promise of 
ameliorative, if not of curative, power. 

My plan is to apply, or direct the patient to apply, the lysol 
freely to the surface of the lupus patch by means of cotton 
twisted around a probe or wooden match, and to allow it to 
dry on. As in the employment of any other remedy intended 
to attack lupous nodules, it is first necessary to remove crusts 
and débris by the usual means. If this has been done, and it 
is found that the lupus is ulcerated, the lysol may be equally 
applied to the ulcerated and sound surface of the patch ; it is 
not essential to first heal the ulcers, although if this be done 
by means of a simple ointment, the pain of the application is 
somewhat less than if made to the ulcerated surface. 

Having applied the remedy myself, to show the patient how 
to proceed, I usually direct him to repeat the process once a 
day, or every other day, or less frequently if its use gives rise 
to much cracking of the epidermis or other inconvenience. 
Too frequent application is not desirable, besides being un- 
necessarily painful; for instance, if it be used at intervals of 
twelve hours, the second application is much more painful 
than the first. Its too frequent use causes either the forma- 
tion of an impermeable and undesirable pellicle, as the result 
of its caustic action ; or gives rise to superficial cracks in the 
es, especially if the lupus is situated on a part of the 
skin naturally subject to tension. The immediate result of 
its application is to redden the parts, and sometimes to cause 
a slight edema. This redness, with the overlying undried 
film of the drug, gives the part a peculiar, translucent, moist, 
glistening, erythematovs appearance, which gradually sub- 
sides after the drying of the lysol. After a few days the scar 
is pliable, smooth, and of a good appearance from a cos- 
metic point of view, approximating the tint of healthy 
skin. The resulting scar seems even superior to that obtained 
after multiple scarifications. 

The pain of the application is acute for half or three-qua 





ters ofan hour, quite disappearing in from two to three hours. 
This pain is less than that caused by the use of the multiple 
scarifier, and is not seriously objected to by patients to whose 
courage the prospect of the deforming sequelz of lupus acts 
as a tonic. 

In lupus of the nose or lips, since it is not easy to surmise 
how deep is the invasion, the disease should be attacked from 
both skin and mucous surfaces. The a of application to 
the skin is much less than that to the nasal mucous mem- 
brane, and here the prior use of strong cocaine pigments has 
not appeared to reduce the pain. Dr. Unna has used lysol in 
the form of a plaster mull, and appears to have been favour- 
ably impressed with it. It is classed by him among sub- 
stances which do not produce pain, and he asserts that the 
use of the mull is nearly painless. 

LEestie Puriirps, M.D.Brux., 
Surgeon Birmingham Skin and Lock Hospital. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


LONDON HOSPITAL. 
CASE OF MILIARY CARCINOMA OF THE PERITONEUM WITH 
CHYLOUS ASCITES. 
(Under the care of Dr. FENwicx.) 

[Reported by Exror Curwen, M.B., B.C., House-Physician. ] 
G. G., aged 67, schoolmistress, single, was admitted on July 
8th, 1890. She said that, till the previous year, she had had 
no definite illness, but that she had never had robust health, 
had always been dyspeptic, and suffered much from dysmen- 
orrheea, the pain at the periods being referred chiefly to the 
right iliac region. She stated that in May, 1889, the sense of 
heaviness after food, to which she was so accustomed, became 
actual pain, and that, in August of the same year, the abdo- 
men began to swell, but whether this was from flatulence or 
ascites could not be determined. About the same time 
she began to lose flesh, so"put herself under medical treat- 
ment, with the result that by March, 1890, she considered 
herself fairly well again. Two months later, however, the 
pain after food returned. There was no vomiting, but the 
abdomen began to swell, as it had done the previous year. 
This swelling was at first slight, but it gradually increased, 
and by the end of June the legs had become dropsical. When 
she was admitted on July 8th she was a good deal wasted, 
there was some dyspneea, the heart’s apex beat was feeble, 
displaced upwards and outwards, the pulse small and regular, 
and the urine apparently normal; the abdomen was consider- 
able distended and uniformly dull on percussion in front. 
On July 14th the abdomen was tapped and 114 ounces of a 
milk-like fluid withdrawn. The fluid was neutral, had a 
specific gravity of 1020, clotted a little on standing, and con- 
tained a great quantity of fine fat globules. After the tapping 
a movable nodular mass was felt under the right hypochon- 
drium and a hard irregular swelling to the right of the um- 
bilicus ; per vaginam a large nodular mass was felt filling up 
the pelvis posterior to the uterus, the nodules varying in 
hardness, some being softer than others. The ascitic fluid 
rapidly reaccumulated, and on July 25th 135 ounces of simi- 
larly chylous fluid were withdrawn. She did not lose flesh 
quickly, however, and seemed very much relieved after the 
second tapping, the ascites only slowly reaccumulating. She 
left the hospital for a few weeks, and returned at the end of 
September with the abdomen much distended and the surface 
veins enlarged. To the right of the umbilicus was a feeling ofa 
nodular mass. The percussion note over the whole of the abdo- 
men was uniformly dull; when she turned on to either side the 
flanks remained dull,and when she was placed in the genu- 
pectoral position, the space below and to the outer side of 
each kidney, where a clear note is usually obtained, was dull 
on the right side, but tympanitic on the left. There was no 
pain complained of, merely a feeling of distension after food, 
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but some tenderness on pressure in the epigastrium; the ap- 

etite was bad and nent : there was no vomiting, the 
Cowele were constipated, the temperature not raised, and the 
temper irritable. She passed 12 to 20 ounces of urine 
daily of specific gravity 1026, and free from albumen. On Sep- 
tember 22nd 195 ounces of milk-like fluid were withdrawn 
from the abdomen; the fluid contained a great quantity of 
minute oil globules; when shaken in a test tube with ether 
it lost its milky character, becoming quite clear, but on 
standing the lower part of the fluid became slightly opaque; 
when shaken up with liquor potasse the fluid remained 
liquid, and when boiled with it there was no clotting; albu- 
men and chlorides were present. When the abdomen had 
been thus relieved, the position normally occupied by the 
colon was still dull on percussion; an irregular tender mass 
was felt below the right hypochondrium, and could be traced 
down in irregular nodules almost to the ilium; the percus- 
sion note was clearer on the left side than the right, and when 
she was placed in the genu-pectoral position it was noticed 
that there was greater fulness to the left than to the right of 
the spine, the percussion note being fairly clear there, while 
it was duller on the Mg ong: side. 

During the whole of this time she suffered no actual pain, 
but complained much of discomfort after all her food. The 
ascitic fluid rapidly reaccumulated, and on October 6th, when 
all sulphocyanide of potasstum had disappeared from the 
saliva, and when the girth at the level of the umbilicus was 
41} inches, she was again tapped, and 187 ounces of similarly 
milk-like fluid withdrawn. Twenty-four hours later a trace 
of the potassium salt was found in the saliva, but not much. 
Irregular, indefinite, firm masses, dull on percussion and 
slightly tender, were felt in the epigastrium, right hypo- 
chondrial, umbilical, andiliacregions. After this the ascites 
did not return to any great extent, but the masses gradually 
increased in size. In the middle of October the constipation 
gave way to intractable diarrhcea; till this time she had lost 
weight only slowly, notwithstanding the loss of more than 3} 
gallons of chylous fluid by paracentesis, but now the weight 
began to run down rapidly, at the rate of 7lbs. in the week, 
and she became more and more feeble and hopeless. By the 
middle of November all signs of ascites had disappeared, but 
the masses had increased and coalesced so that the abdomen 
felt as large as when it was distended with fluid ; the percus- 
sion note continued dull all over, with the exception of the 
right side, where it was clearer; on auscultation, a friction 
sound was at times heard to the left of the umbilicus; gradu- 
ally the flanks fell in, and the mass, which was about the size 
of an adult head and _ situated centrally, became more 
prominent. She lingered on till December 11th, retaining her 
consciousness till the end; she complained latterly of a 
diffused aching in the abdomen; the diarrhcea continued, 
and there was occasional vomiting. The temperature was 
subnormal. 

The post-mortem examination was made, with Dr. Galloway's 
assistance, twenty-nine hours after death. On opening the 
abdomen, about a pint of semi-transparent serous fluid 
escaped ; the parietal and visceral layers of the peritoneum 
were extensively connected by adhesions, some firm and old, 
others more recent. The peritoneum was much thickened, 
and studded throughout with innumerable hard white gra- 
nules of new growth, usually about one-eighth of an inch 
in diameter, of oval or irregular shape, and generally 
flattened; in some cases a narrow area of hyperemia 
surrounded the small growths. Under the microscope 
these nodules were found to be true carcinoma tissue, 
consisting of nucleated fibrous tissue containing small alveoli 
filled with large nucleated epithelial cells. The small intes- 
tines, stomach, and pancreas were completely matted together 
into one large mass occupying the central part of the abdo- 
dominal cavity; under the membranous layer of lymph 
covering this mass were five or six localised extravasations 
of chyle; the largest was 1} inch in diameter, was rounded, 
and contained about 1 ounce of semi-solid, cream-like chyle ; 
the contents of a second were more fluid. The omentum was 
atrophied. Great difficulty was experienced in removing the 
stomach and intestines en masse on account of the strong 
adhesions between the visceral and parietal layers of the 
peritoneum ; the coils of intestines were so involuted and 
tightly bound down that it was found impossible to uncoil 





them; between the coils were several small collections of 
yellowish serum, and in some of these were small quantities 
of inspissated chyle. The mesentery, which was so con- 
tracted that it could not be seen before it was removed with 
the intestines, was also greatly thickened and densely studded 
with small nodules of growth; it also contained a number of 
small translucent cysts full of clear fluid, from a quarter of an 
inch in diameter downwards in size. The mesenteric glands 
were very slightly enlarged. The large intestine was bound 
down by adhesions to neighbouring parts and the rectum 
compressed by the mass of diseased pelvic organs. In no 
part of the intestinal tract were the muscular or mucous coats 
infiltrated with nodules; but here and there, especially in the 
cecum, were linear patches 1 inch by j, in which the mucous 
membrane had been raised, and under this loosened mem- 
brane was a thin white deposit, the whole giving the appear- 
ance of collapsed chyle bulla. The vermiform appendix 
was extensively infiltrated with new growth, compressed 
and bound down to the cecum. The stomach was small, 
empty, and much bent on itself and round coils of gut, from 
which it was hard to dissect it; its mucous membrane 
presented appearances of several chyle bulle like those in 
the cecum. The retroperitoneal and lumbar glands were not 
increased in size. The liver, 2} lbs., was quite healthy, but 
much deformed by adhesions; the peritoneal attachments 
were much thickened and infiltrated with new growth, and 
with these were numerous small translucent cysts like those 
in the mesentery. The gall bladder was tense and full of 
grumous inspissated yellowish-green mucus; in its neck 
were two gall stones each 1 inch by j, rough and greenish on 
surface, and showing ball and socket facets at place of con- 
tact ; these slipped back into the bladder on pressure, but the 
cystic duct in front of them was quite impervious. The kid- 
neys showed slight chronic interstitial change; the adrenals, 
pancreas, and spleen were healthy. The pelvis was com- 
pletely filled by a mass consisting of the organs much dis- 
eased and matted together by dense adhesions. The pelvic 
peritoneum was closely studded with nodules of new growth. 
All round the uterus were semi-calcareous fibroids, four in 
number, three of the size of hen’s eggs, and one smaller. The 
ovaries were atrophied, but otherwise healthy. The right 
broad ligament contained a translucent cyst, 4 inches by 2, 
distended with clear fluid, and about half full of a papillo- 
matous-looking growth sprouting from _the lower extremity. 
The left broad ligament contained a smaller cyst with thicker 
walls and full of a similarly papillomatous growth. This new 
growth contained rather less fibrous tissue than the nodules 
in the peritoneum, but the microscopic appearances were 
otherwise the same. The lungs were —— emphysematous, 
and congested at the bases. The left P eura was healthy, but 
the right pleural cavity contained half a pint of serum, and 
there were recent adhesions between the base of the lung 
and the upper surface of the diaphragm ; both the diaphragm- 
atic and lower parietal pleure on the right side contained a 
few nodules of new growth. The heart, 6 ounces, showed 
some atheromatous change at the base of the aortic valves, 
but was otherwise healthy. The thoracic duct was dissected 
out through its whole course; it was quite normal, and not 
obstructed or compressed in any part; the receptaculum 
chyli was quite normal. : ac ' 
From the insidious onset of the disease, it is not possible 
to say when the peritoneum was first affected by the nodules 
of growth, which, from their similarity of microscopic struc- 
ture, were no doubt secondary to the growths in the pelvis. 
The disease ran a chronic course throughout, and lasted 
much longer than such cases usually do, the great majority 
dying within six months from the time the peritoneum is 
first affected. These secondary deposits being scattered all 
over the peritoneum, by their irritation gave rise to much 
chronic inflammation and consequent thickening and con- 
traction of the serous and subserous tissues, and to the for- 
mation of lymph with innumerable adhesions between neigh- 
bouring parts. These changes were most marked in the me- 
sentery, and it was by its contraction and crumpling that the 
lacteals were pressed upon, and the passage of chyle pre- 
vented ; this fluid, then, being no longer able to pass along 
its natural channels, must have been poured out into the ab- 
dominal cavity by apertures which were not demonstrable 
post mortem, This explanation is borne out by a. case of this 
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* disease that occurred at the London Hospital some years ago 
in which the t-mortem examination revealed a much con- 
tracted mesentery and great distension of the lacteals with 
chyle (in this case, however, there had been no rupture into 
the peritoneal cavity) and also by a case strikingly like this 
present one recorded by Straus in Arch. de la Phys. normale et 
de la Path., 1886, p. 367, in which, besides chylous ascites and 
some dilatation of the lacteals, there were chyle bull be- 
neath the intestinal mucous membrane similar to those de- 
scribed above. 

In nearly all cases of marked miliary cancer of the perito- 
neum the mesentery and meso-colon are the structures most 
affected, and, as Dr. Fenwick has shown,’ it is to this fact 
that we must look for the most important physical sign of 
the condition. The thickened mesentery contracts, and draws 
the intestines back to the spine, where they are bound down 
by lymph, so that the percussion note is uniformly dull over 
the front and sides of the abdomen whatever the position of 
the patient, and the space below and to the outer side of each 
kidney, usually clear in the genu-pectoral position, is dull on 
one or on both sides. It was the dulness over the area 
usually occupied by the colon that led to the correct diagnosis 
of this case, and served to distinguish it,on the one hand, 
from hepatic cirrhosis with ascites, in which case the colon 
would have floated on the fluid, and, on the other, from the 
adhesive form of tuberculous peritonitis with ascites, in which 
light ———— would have given a comparatively dull note 
over the puckered and rolled-up omentum lying along the 
colon, while deeper percussion would have brought out the 
clear colonic note. 


REVIEWS AND NOTICES. 


THE OPERATIONS OF SurGERY: Intended especially for the 
use of those appointed on a Hospital Staff and for those 
preparing for the Higher Examinations. By W. H. A. 
Jacopson, M.A., M.B., M.Ch.Oxon., F.R.C.S., Assistant 
Surgeon to Guy’s Hospital, Surgeon to the Royal Hospital 
for Children and Women. Second Edition. London: 
J. and A. Churchill. 1891. 


WE can heartily recommend this book to the notice of the 
rising generation of surgeons. In preparing his first edition 
the author dealt with operative surgery on a plan which is 
novel from several points of view. Not only are all the ordi- 
nary operations fully dealt with—usually under distinct 
headings, ‘‘indications,’’ ‘‘ different methods,’’ “causes of 
failure,’ ete.—but excellent accounts are given of many 
others outside the usual run, while in addition to the above 
there are many sections less distinctly operative, such as 
the “‘ importance of the precanc-rous stage of tongue cancer,”’ 
at page 358; at page 584, the question whether pleuritic effu- 
sion is serous or purulent ; the very full and detailed account 
of the error in the diagnosis of renal calculus, at pages 703-13; 
and many others. The result has been that, instead of a book 
in which the usual operations only are described in a manner 
suitable for work on the dead subject, but one that is certain 
to prove most disappointing in the endless complications 
met with in the living, Mr. Jacopson brought out a book 
which, in the wideness of its scope, the fulness of its details, 
and its consequent helpfulness, has been without a rival. 
The proof of this was seen in the first edition being sold out 
within a year of its appearance, and in the extremely favour- 
able notices which this book received both in this country 
and in America. 

--The seeond edition eontains an additional 88 pages, and 
three lines have been added to each page, of which now there 
are 1,244. This has enabled the author to make many addi- 
tions, which will add very largely to the value of his book. 
Thus it opens with two new sections, one on the ‘‘ Admini- 
stration of Anzsthetics,” the other on “ Antiseptic Treat- 
ment.’’ While with characteristic modesty these sections 
are called ‘‘hints,” they occupy 18 pages of small print, 
and are eminently practical throughout. Here it is especi- 
ally useful to remember the old rule, and “in every work 
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regard the writer’s ends.’’ Thus, in the first of these sec- 
tions we find only ether (AC E), and chloroform written of, 
the anesthetics in daily use by ordinary hands, no mention 
being made of gas, as this involves an apparatus not usually 
at hand. We have no space to do more than draw attention 
to the chief additions in the second edition. These especially 
enrich the sections which deal with the ‘‘ Surgery of the Head 
and Neck”’ and the “ Surgery of the Abdomen.”’ 

To turn to the former, cranial surgery, the chapter on ‘‘The 
Results of Otitis Media’’—one of the most novel and in- 
teresting in the first edition—has been brought up to date by 
references to Dr. Pitt’s Gulstonian Lectures, 1890, and Mr, Bal- 
lance’s papers on ‘“‘ Thrombosis of the Lateral Sinus” and 
““Optie Neuritis.’’ This chapter also contains a most en- 
couraging case of temporo-sphenoidal abscess treated success- 
fully by the author, in which re-collection of pus had to be 
let out on two occasions many weeks after the primary tre- 
phining, a large hernia cerebri being cured by pressure. In 
the account of ‘‘ Removal of Bullets from the Brain” the in- 
structive case and ingenious method of Dr. Fluhrer, of New 
York, are given in detail. Several fresh cases show the value 
of good knowledge of “ cerebral localisation,’’ but the section 
on ‘‘ Removal of Brain Tumours,” most practical and helpful 
as it is, leaves us with the impression that this particular 
field has searcely advanced with such success as seemed pos- 
sible five or six years ago. While on this subject we would 
draw the attention of our junior readers to Dr. Macewen’s 
words at p. 247 on the risks of anchoring the brain to the 
rigid walls of the skull after operations, and thus of causing 
dragging on the brain and constant slight shocks; and also 
to the weighty remarks on the risks of removal of large 
pieces of the motor cortex. We have often thought that a 
most valuable service might be rendered to modern surgery 
if a paper were now published showing the ultimate result of 
those cases—many of them removal of cerebral tumours— 
which have been published as brilliant recoveries from severe 
operations on the brain, and showing how far many of them’ 
should in reality have been called “survivals” rather than 
** recoveries.” 

Amongst the other additions to the “Surgery of the Head 
and Neck,’’ we notice, amongst the minor ones, ‘‘ Operations 
on Nevi,’’ ‘‘Operative Treatment of Scrofulous Glands,” 
whilst amongst the more important ones the section on ‘‘ Ex- 
cision of the Larynx” has been much added to and re- 
arranged. After dealing cautiously and candidly with the 
following questions: a. Is the disease malignant? 46. How 
far has it advanced? c. Is it intra- or extra-laryngeal? d. 
Which is the wisest operation to perform—excision or pallia- 
tive tracheotomy? e. Does the general condition of the 
patient justify excision? the author goes on to describe the 
tullowing operations: Total extirpation, unilateral extirpa- 
tion, modified laryngectomy, thyrotomy, and removal of the 
diseased parts; an abundant choice is thus given. Anyone 
contrasting the elaborately detailed and painstaking way in 
which these operations are described with the ordinary de- 
scriptions of surgical operations will at once be struck with 
what is one of the chief features of this excellent book. Be- 
fore we leave the surgery of the head and neck, we would 
point out, at page 554, a case of ligature of the innominate, 
under the author’s care, and one at page 551, a still more in- 
teresting one, in which Mr. Banks tied first the innominate 
and then the first part of the subclavian. The first case 

roved fatal on the tenth day from exhaustion, due to de- 
irium and restlessness which, setting in on the third day, 
persisted to the last. In Mr. Banks’s case recovery followed 
the ligature of the innominate, but pulsation in the aneurysm 
persisted, and the patient died from hemorrhage on the 
thirty-eighth day after ligature of the first part of the sub- 
clavian. 

The section on the Surgery of the Abdomen contains, 
amongst others, the following important additions: “Calculus 
in the Ureter,”’ ‘‘ Typhlitis,’’ ‘‘ Appendicitis,” ‘‘ Intestinal 
Anastomosis,’’ ‘“‘ Rupture of the Intestine,’ ‘‘ Treatment of 
Pancreatic Cysts and Prostatectomy.” The chapter on the 
‘Operation of the Kidney ”’ is, we think, the very best in the 
book. It is a subject in which the author, from his lee 
published in the Clinical Society’s Transactions and else- 
where, is known to have had a large experience. The 
tables of his case# of lumbar nephro-lithotomy and 
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nephrectomy, at pages 732 and 754, do him very great 
credit, and it would be well if other surgeons would 
follow out the author at page 732, and be equally 
candid in making known their cases in which kidneys 
have been explored in vain for stones. And here our space 
compels us to take leave of this excellent book. We use 
this epithet deliberately because, in common with others, 
when once this book is in our hands, we find a great difficulty 
in putting it down. 





La Suisse BALNEAIRE ET CLIMATERIQUE. Les Eaux Miné- 
rales, Bains, Stations Climatériques d’Eté et d’Hiver, 
Etablissements hydrothérapiques, etc. Parle Dr. Evang 
DE LA Harps, Privat-Docent & lUniversité de Genéve, 
Médecin Consultant & Louéche les Bains. Zurich: César 
Schmidt, Editeur. 1891. 

TuIs work, which consists of more than 400 closely printed 

pages, has been compiled by the author for the purpose of 

providing the medical profession with a trustworthy account 
of the numerous mineral springs contained and utilised in 

Switzerland, as well as of the many summer and winter health 

resorts of that favoured country. 

The introductory chapter deals with the subject of the 
topography and climatology of Switzerland, and shows how, 
owing to the remarkable differences in the configuration of 
its soil, so small a territory is able to offer so great a variety 
of climates. On the one hand the cold harsh climate of the 
Jura Mountains on its north-west frontier, on the other the 
graduated series of climates which extend along the slopes or 
in the intersecting valleys of the Alps, along both their 
northern and southern aspects; while between these extend 
the plains of Switzerland, very hot in summer and very cold 
in winter. “In winter, while the plain is covered with fogs, 
or swept by the dreaded north-easter, the mountains, 
brightened by the sun, are warm in comparison with the 
plain: at any rate in those situations which are sheltered 
from the north-east wind.’ This diversity of climate, to- 
gether with its picturesque sites, has made Switzerland a 
sort of international sanatorium; and its various resorts, 
although they may differ greatly in elevation, are so near to- 
gether that it is exceedingly easy fora patient to pass from 
one to another according to his needs or to the season of the 
year, If the Engadine or Davos prove too cold, in a few hours 
he can be at Thusis, or Promontogno, or Bormio. If Lucerne, 
or Ziirich, or Berne are too hot, in less than a day’s journey 
he can be in the cooler climate of Engelberg, Seelisberg, 
Andermatt, Grindelwald, St. Beatenberg, or Miirren. 

In the course of this work detailed information is given as 
to the temperature, humidity, winds, and other atmospheric 
conditions of these several resorts. 

With regard to mineral waters, the author is frank enough 
to admit that Switzerland possesses few that are not equalled 
or surpassed by those of other countries, while some import- 
ant types are entirely absent. 

The nature of the soil; the influence of lakes and of alti- 
tude on the mean temperature and its variations; the abnor- 
mal temperature of the valleys in winter; the valley and 
mountain winds; the Foehn, its origin and effects; the rain- 
fall; the division of Switzerland into zones, according to alti- 
tude; the climatic character of these different zones, and 
especially the physiological effects of the third or Alpine 
zone, which the author has — chiefly from the writings 
of Lombard, Veraguth, and H. Weber; the question of 
immunity from phthisis; all these subjects are discussed in 
the introductory chapter, and although nothing that is new 
or original is to be found there, the information given is fairly 
full and accurate. 

The second chapter is devoted to a description of the Swiss 
mineral springs and their indications, and the other cures 
that can be followed in that country, the establishments for 
hydrotherapy, the grape and whey cures, and Oertel’s ‘“ ter- 
rain’’ cure. The chief baths of Switzerland are, according 
to the author: 

1. Ragatz-Pfefers, an example of an indifferent thermal 
spring, like Wildbad and Gastein in Germany and Austria 
or Buxton in England. 

2. Tarasp, with its carbonated alkaline spring (Bonifacius), 





resembling Vichy somewhat and its sulphate and carbonate 
of soda spring (Lucius), resembling Carlsbad; the author, 
however, admits that the country is very poor in alkaline 
springs of the Vichy type. ; 

3. Bex, Rheinfelden, Wildegg—cold chloride of sodium 
waters. Some of this class contain small quantities of 
iodides. Switzerland contains no example of a hot chloride 
of sodium spring such as Wiesbaden or Bourbonne. ; 

4, Of iron springs, St. Moritz stands pre-eminent ; for, with 
the exception of the Wyh-Quelle at Tarasp, scarcely one of 
the eleven other chalybeate springs named possess any con- 
siderable reputation either in or out of Switzerland. 

5. Baden, Schinznach, and Lavey are examples of hot 
sulphur springs; Gurnigel and Heustrich of cold sulphur 
waters. Some of these (Baden and Schinznach) contain a 
considerable amount of chloride of sodium, others bicarbo- 
nate of soda (Heustrich), and others the aperient sulphate of 
soda (Baden). Switzerland is fairly rich, then, in sulphur 
springs, the most important being Baden and Schinznach, on 
account of their high temperature and rich mineralisation. 

6. Of the so-called ‘‘ earthy ” sulphate of lime springs—like 
Bath or Contréxeville—Switzerland has the well-known hot 
spring of Louéche, the hottest spring, apparently, in the 
country; the warm waters of Wiessenburg, but at a much 
lower temperature; and several other little known cold 
springs. 

"Besatient establishments for hydrotherapy are to be found 
at Champel, near Geneva; Schcenbrunn, near Zug; at Bex, 
at Aigle, and in many other picturesque and pleasant locali- 
ties. 

The several bathing stations and health resorts are next 
described in detail, divided into nine groups, a chapter being 
devoted to each group: 

1. Those in the neighbourhood of the Lake of Geneva, 
especial attention being given to Montreux, Bex, and Lavey ; 
at the latter place hot sand baths are employed in suitable 
cases. Special attention is also directed to Leysin as a winter 
as well as a summer resort. It is about 4} hours’ drive from 
Aigle, in the Vallée des Ormonts. It is said to have a very 
still atmosphere owing to its protection from northerly winds, 
to have a great number of clear days and a large amount of 
sunshine, a moderate temperature, and very slight humidity. 
A sanatorium is being erected there, on the model of that at 
Davos, and at an elevation of about 4,700 feet. Dr. Louis 
Secrétan, of Lausanne, has advocated it as an Alpine winter 
resort. 

2. Those in the Valais: Here Louéche-les-Bains, where the 
author practises, naturally receives the lion’s share of atten- 
tion, and a very full account is given of its baths and climate. 
Saxon-les-Bains, Champéry, Morgius receive due notice, but 
some of the other stations in the Valais are somewhat curtly 
disposed of, notably Saas Fée, which has only four lines, and 
Bel-Alp the same number! 

3. The Jura District : St. Cergues, Chaumont, Weissenstein, 
Bains de Lostorf, and the rising bath of Rheinfelden, are the 
chief places noticed in this oe. - 

4. The plains between the Lakes of Neuchatel and Con- 
stance: The important and celebrated Swiss Baden is here 
A described, and the adjacent baths of Schinznach and 
Wildegg. 

5. The Alpes of Fribourg and Berne: Quite a considerable 
number of important baths are situated in this district, and 
most of these are described at some length. They include 
the Bains du Lac Noir, near Fribourg; Gurnigel, near Berne ; 
Blumenstein and Weissenburg, near Thun; Lenk; Heust- 
rich, and many others. Also the well-known resorts of Inter- 
laken, Thun, Saint-Beatenberg, Grindelwald, Miirren (a very 
brief notice), ete. 

6. The Lake of Lucerne district : Engelberg, Seelisberg, the 
resorts on the Rigi, Andermatt, and the hydropathic estab- 
lishments at Felsenegg and Schcenbrunn are here noticed. 

7. The North-East District: The baths of Ragatz-Pfefers, 
of Stachelberg, and the whey-cure stations of Apenzell are 
described in this chapter. Y 

8. The Grisons: This is an important chapter, as it con- 
tains long accounts of Davos, St. Moritz, and Tarasp, as well 
as full descriptions of Arosa, Churwalden, Wiesen, Seevis, 
and Klosters, and the baths of Fideris, Passugg, Alvaneu, San 
Barnardino, and Le Prese: ~ 
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Chapter 9 and last, the Canton Tessin, contains notices 
of Piora, Locarno, Lugano, and Monte Generoso. 

It will be seen that this work covers a great deal of ground, 
and it certainly contains a vast deal of carefully compiled in- 
formation, which has hitherto been only accessible in works 
written in the German language. It has the merits and defects 
of all works of this kind: it is useful as a book of reference, 
but it is somewhat dry and uninteresting reading. 





Diz SEHSTORUNGEN UND ENTSCHADIGUNGSANSPRUCHE DER 
ARBEITER (Impairment of Vision and Claims for Com- 
pensation by Workmen). Von Dr. A. MoorEN. Diisseldorf: 


August Bagel. 1891. 

Tue part of this pamphlet which deals with the relations that 
exist between employers and operatives, with insurance, and 
with the laws relating to compensation is only partially 
applicable to this country. 

he main interest in the book consists in the attempt that 
is made to measure the injury caused by impairment of 
vision by a mathematical standard. As regards each eye 
singly, this has of course been done ever since test types 
came into use, but, when we have to consider the patient’s 
seeing power as a whole, it is not so simple. We cannot 
simply take his visual acuity with both eyes open, for the 
loss caused by total destruction of one eye would not be in- 
dicated if the remaining eye had no impairment of vision. Ob- 
viously, however, sucha man is a less capable workman than one 
with two good eyes, and has a much greater chance of becoming 
blind. The basis of the calculation adopted by the author— 
which had apparently been already suggested by Professor 
Zehender—is an assumption that the value of the better one 
eye is double that of the worse. Hence the value of the bin- 


ocular vision (SS) is obtained by the formula ss=%4??, a 


being the vision of the better eye and 4 that of the worse. 
When the vision of the better eye is reduced to 4, the con- 
dition of the second eye is considered to be of more import- 
ance, and a somewhat different formula is used. Of course 
other factors have to be taken into consideration, such as the 
amplitude of accommodation and the visual field, and it would 
be difficult to express these numerically. On the whole it 
may be doubted whether a British jury in awarding damages 
would be much influenced by conclusions based upon mathe- 
matical formule. 


GENERAL PHYSIOLOGY, OR PHysIoLoGIcAL THEORY oF Cosmos. 
By Camito CatiEsA, M.D. London: Kegan Paul, Trench, 
Tribner, and Co., Limited. 1890. 

Tue author deals with “the problem of the unity of all ob- 

jective knowledge,”’ and aims at comprehending all the laws 

and theories concerning Nature under the principle of con- 
servation of energy. e uses the term physiology in its 
original and etymological sense on ‘‘ discourse of Nature.” 

{fn his comprehensive theory of cosmos he omits the inter- 

vention of any agent acting as causing force, and denies the 

intervention of any special force in life. ‘‘In this manner,” 
he says, ‘‘we dethrone the gods of the scientific Olympus, 
and admit only the one of most elevated rank—the Directing 

Power of Vitality which cannot be other than the Creator.’’ 

The principal conclusions of this physiological theory of 

cosmos are, briefly summarised, as follows: Physiological 

theory is still very defective, the three defects named being 
defect of the origin of change, fallacies of scientific language, 
and defect of rational experience. The author’s second con- 
clusion is that the fundamental principle of mechanism is 
conservation of energy. This simply marks a relation 
among objects, and is not_to be considered the causal deter- 
mination of mechanism. His third conclusion is that the ob- 
ject of physiology is mechanism—it is nothing really inde- 

ndent, it comprehends the effects of material motion alone. 

ough matter is an active substance, its activity is derived ; 
force only represents the measure of movement which is con- 
stantly propagated throughout the world, and is but a me- 
chanical resultant in accordance with the principle of conser- 
vation. Physiological change always results from propaga- 
tion of movement with anything being created or annihilated. 

All which conclusions lead up to the author’s object in his 


various works to enferce the conclusion that monotheism is 
the true doctrine of all causal determination. He admits 
only one cause in the universe, and rejects all abstract or 
causing forces. Dr. CALLEJA’s work is exceedingly interest- 
ing, and his arguments are in the highest degree suggestive ; 
we cannot, however, say that to the investigator of pheno- 
mena—the student of science properly so called—his book is 
of any value whatever. It satisfies the mind of the theologian 
to say that ‘‘ God” does such and such things, but this does 
not help us to comprehend the laws by which they are done. 
Such theories as those of Dr. Calleja may be interesting as 
theological speculations, and highly suggestive to scientific 
minds with a strong element of poetry, but they do not ad- 
vance human knowledge by a single hair’s breadth. 





Dre PRoTOzOEN ALS KRANKHEITSERREGER SOWIE DER ZELLEN- 
UND ZELLKERNPARASITISMUS DERSELBEN BEI NICHT- 
BACTERIELLEN INFECTIONSKRANKHEITEN DES MENSCHEN. 
Von Dr. L. Prerrrer. 2te Auflage. Jena, 1891. 

THE necessity for a second edition of this excellent work by 
Dr. PrerFFER, within a year of the publication of the first 
edition, shows at once how useful it has been to workers in 
pathology. Dr. Pfeiffer has in the present edition greatly 
enlarged his book, and has rewritten many of the sections, 
for at the present time so many advances are being made in 
comparative pathology that what was written last year does 
not always stand true for to-day. 

The work is typically Teutonic in its thoroughness and in 
the care with which the details are worked up, and the refer- 
ences verified. The protozoa which are parasitic in the cells 
of plants as well as those inhabiting animal cells are dis- 
cussed. In the first part of the book the classification of the 
parasitic peng and the methods.of demonstrating them 
are brought up to date whilst special consideration is given 
to the protozoa which have been shown to exist in the livers 
of rabbits. Many new facts are given about the parasites 
which infect the blood corpuscles of the Sauropsida, the 
results of recent observations made by the author. He has 
obtained from the cesophagus of a sheep an extract of a pro- 
tozoon which is there parasitic, and the extract being injected 
into rabbits produces a rise of temperature and general sym- 
ptoms comparable to those resulting from the inoculation of 
tuberculin. The sections concerning the Coccidia and 
Amecebe parasitic in the cells of plants have been much en- 
larged in the present edition, and woodcuts have been added 
which make them clearly intelligible. 

In the second part of the book Dr. Pfeiffer treats of the Pro- 
tozoa which have so far been accused of producing disease in 
men, and amongst these the parasites of malarial fever de- 
scribed by Celli and Sanfelice; the Psorosprrms of Paget's 
disease, and the Amceba of Dysentery described by Lésch 
under the term Ameceba Coli, to which reference has already 
been made in the JouRNAL, are of the most general interest. 

We cordially congratulate Dr. Pfeiffer on the new edi- 
tion of his work, and we may hope that the third edition will 
be yet more complete, and that still more figures will be 
given to elucidate the text. 





LEHRBUCH DER ZAHNHEILKUNDE. Von Dr. Med. Lupwieé 
Branpt. Berlin: Hirschwald. 1890. 
In this work the author has attempted the somewhat profit- 
less task of embodying in a single volume the whole range of 
subjects upon which the student of dentistry may seek infor- 
mation, with the natural result that but a poor account is 
given of many things which are easily to be found in a better 
form in other books. Thus the first fifty-four pages of this, a 
work professedly on dental surgery, are devoted to an outline 
of the anatomy of the jaws, the histology and development of 
the teeth, illustrated by some singularly poor woodcuts 
which are neither good diagrams nor recognisable portraits of 
the tissues. The next fifty pages are taken up with the de- 
velopment of the teeth and of the jaws, and it is not till we 
arrive at the one hundred and twentieth page that the sub- 
jects really appropriate to the book are entered upon. These 
are treated more fully and with more success, and the care 
with which the literature of the subject has been looked up 
and recorded gives to the book a distinct value, though in 








places the author goes to extremes in classifying and sub 
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dividing ; thus we find no fewer than fourteen diseases of the 
dental pulp set forth, whereas most authors are content with 
three or four, and the same criticism applies to the section 
upon the inflammations of the tooth socket. 

The last half of the book is devoted to diseases of the jaws 
and associated parts which may be supposed to interest the 
dental student ; but here, again, impossibilities are attempted 
in giving pathology, histology, etc., so that nothing is 
treated at sufficient length to be really useful. The prac- 
titioner who studied the figure given to illustrate the proper 
position of the operator’s fingers and thumbs when reducing 
a dislocated jaw would probably not succeed, but if he did 
he would probably get them pretty severely bitten. 

Whilst speaking of figures, it is difficult for the reader 
to avoid being to some extent prejudiced against a book 
when he finds that a large proportion of the figures are 
very old friends, used without any acknowledgment, and 
sadly fallen from their original high estate as works of 
art, one by way of variety being turned wrong side upwards. 
Moreover the selection of things be figured is so capri- 
cious that it is impossible to avoid the suspicion that 
few, if any, of the figures were executed for this work, but 
that they have mostly been in stock, those of some of the 
extracting instruments, we should say, for no inconsiderable 
time. 

To sum up. the book has the characteristic faults and the 
merits of the German school ; it is diffuse, and aims at being 
encyclopedic, but at the same time it is a storehouse of 
references, and as such will not fail to be useful to writers 
upon the subject, the more so as English authors rarely give 
any —— list of the authorities whom they may have 
consulted. 


Du Cumat Marin—Brarrirz, Barns pE MER ET VILLE 
p’Hiver. Par le Docteur ELevy, Médecin a Biarritz. Paris: 
Felix Alcan. 1891. 

Tus volume of about 200 pages is divided into four parts. 

The first part is concerned in setting forth certain well-known 

generalities on marine climates—the composition of sea air, 

its temperature, humidity, atmospheric pressure, etc. ; the 
winds and climate of the French Atlantic coast; weather 
forecasts; the influence of the Gulf Stream on the shores of 
the Bay of Biscay, etc. The second part deals with the situa- 
tion of Biarritz, the winds to which it is exposed and from 
which it is protected; its aspect, soil, water supply, the 
purity, healthiness, and therapeutic properties of its atmo- 
sphere ; its drainage and sanitary state. Then follows a brief 
historic account of its development, how, in 1836, it was 
visited by the mother of the Empress Eugénie, and how, in 
1854, Napoleon III first came there, and subsequently built a 
villa and spent a portion of nearly every year there; how, 
since then, it has steadily grown and developed into a place 
of great fashionable and cosmopolitan resort nearly all the 
year round; for the French and Spanish affect it in summer 
as a great sea-bathing station, the Russians in autumn, and 
the English and Americans in winter and spring. Our own 

Queen visited it in the spring of 1889. The few social dis- 

tractions and the many walks and excursions are described. 

Amongst these there is a notice of Cambo, one of the outlying 

Pyrenean baths, situated only 16 miles from Biarritz, and 

often resorted to for its charming scenery and picturesque 

position, close to the outlying spurs of the great chain of Pyre- 
nees. It has a mild chalybeate as well as an alkaline and 
sulphur spring. The third part describes Biarritz as a resort 
in summer, and its value as a station for sea bathing. The 
author furnishes us with abundant generalities on cold and 
hot sea baths, and their therapeutic applications, and he 
points out how it is usual and practicable at Biarritz to pro- 
long the season for bathing in the sea up to the end of Octo- 
ber, owing to the higher temperature of the sea at Biarritz— 
from 64° to 72° F.—than at more northern resorts. The fourth 
part is chiefly devoted to the exposition of climatological and 
meteorological details, and a reproduction of statistical tables 
of temperature, humidity, barometric pressure, rain-fall, ete. 

The author concludes that Biarritz is an excellent place for 

summer residence, for winter residence, and for residence all 

the year round. As the medium winter temperature is 

46.4° F., and the medium summer temperature only 67° F., 


Biarritz cannot be said to be either very hot in summer or 


very cold in winter. In the summer it is a refuge for the in- 
habitants of Madrid and other fiercely hot cities of the 
Spanish peninsula; in the winter it offers a moderately warm 
climate to the English, Russians, and other inhabitants. of 
more northern climes. With regard to the cases suitable for 
wintering at Biarritz we do not share the author’s opinion that 
cases of phthisis should be sent there; we consider it far too 
wet and windy a climate for the average case of chronic 
phthisis. 








NOTES ON BOOKS. 


Offentliche Nervenheilanstalten? Von Dr. Tu. BENDA. (Ber- 
lin: August Hirschwald. 1891.)—Although the main object 
of this pamphlet—the early treatment of “ nervous ’’ cases—is 
good, it cannot be said that the method recommended for ob- 
taining it is practicable, or that the results would be all that 
Dr. Benda anticipates. The proposal is that the State should 
construct public hydropathic establishments, to which those 
suffering from incipient symptoms of nervous disease might 
be relegated without any special legal formalities. We can 
hardly think that the German Parliament is prepared for 
such expenditure. The remarks on the stigma which attaches 
to the sufferer from insanity are by no means novel. In fact, 
the pamphlet is eminently crude and visionary. 


Manuale di Terapia Clinica delle Malattie Veneree, Sifilitiche, e 
della Pelle. Del Dr. Luter Carus. (Napoli: Stab. Tipografico 
dell’ Iride. 1891.)—This small work, about one-third of which 
is devoted to venereal diseases, and the remainder to diseases 
of the skin, consists mainly of a series of brief descriptions 
of various methods of treatment, together with a large collec- 
tion of formule recommended by many of the best known 
authorities on these subjects in Europe. The compilation of 
the book must have cost the author a good deal of time and 
labour, and many Italian as well as other members of the me- 
dical profession will no doubt feel grateful to him for pro- 
viding such a useful epitome of the treatment of venereal and 
cutaneous affections. 


Subjective Noises in the Head and Ears. By H. MACNAUGHTON 
Jones, M.D. (London: Bailliére, Tindall, and Cox. 1891.)— 
The first chapter of this little book consists of a reprint of the 
author’s paper read at the Birmingham meeting of the Asso- 
ciation. (Chapter 11 deals with diagnosis in a very brief 
manner. Chapters 11 and Iv on differential diagnosis 
are reprinted. Chapters v and vit deal with treatment 
of different kinds. Chapter vi refers to anatomical details 
bearing on reflexes of the trigeminus, and Chapter vit 
contains an interesting summary on aural therapeutics by 
Dr. James Cagney. There are sixty-three- illustrations, only 
about seven of which are not concerned with instruments or 
appliances. As the subject of tinnitus cannot be understood 
without a thorough acquaintance with otology in general, it 
seems to us doubtful whether books dealing with a single 
symptom, such as this, are of much value unless they con- 
sist largely of original investigations. The present work con- 
tains a large amount of information which may be of service 
to the practitioner, but for want of space it often has to be 
treated in a brief imperfect manner. 


Health and Hurry. By W. Henry Kesteven, M.R.CS., 
L.S.A. (London: Diprose and Bateman.)—Sir John Lubbock 
has written admirably about the pleasures of life; he hag, 
however, said nothing about its greatest pleasure—rest, per- 
fect and conscious repose—probably because so few of us 
know anything about such a luxury in these days of hurry 
and rush, so that he would not have been understood. Mr. 
Kesteven’s little work is an earnest appeal to thinking folk 
to give mind and body the rest which is absolutely demanded 
by Nature for any reasonable degree of health. The mechanic 
who succeeds in achieving his eight hours’ work, eight hours’ 
pleasure, and eight hours’ rest, seems to be a better judge of 
the requirements of Nature than those who with more advan- 
tages grudge mind and body the recuperative intervals with- 





out which breakdown must inevitably follow. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Susscriptions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 
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THE QUESTION OF QUARANTINE. 
THERE are indications that the quarantine question is likely to 
be raised again before longinan acute form. Efforts are being 
made to associate every occurrence of cholera amongst the 
pilgrims to the holy places in and about Mecca, or amongst 
the inhabitants of Mesopotamia and Syria, with the lack of 
sufficient restrictions in the communications taking place 
between our Indian Empire and the West; and it is often 
stated that Europe stands in danger in consequence. The 
recent International Congress of Hygiene and Demography 
afforded another opportunity for the promulgation of such 
views ; and whilst efficient sanitary administration was ad- 
mitted to occupy a foremost place in the prevention of 
cholera, yet quarantine restrictions—and this especially in 
the Red Sea—were strongly advocated by some of the mem- 
bers. These views also found their way into the press, a cor- 
respondent of the Times, who wrote under the signature 
‘* Quarantine,” declaiming strongly against those who regard 
quarantine as a useless measure and a survival of ignorance. 
It is well, under these circumstances, to recall the facts as to 
the attitude which has been adopted and long maintained by 
this country in regard to quarantine, and to inquire how far 
this attitude has been justified by the results attained. 

The incessant failure of quarantine restrictions to restrain 
the diffusion of the disease against which they have been 
aimed wag only one of the points which many years ago led 
to a reconsideration of this subject in England. Foremost 
amongst the objections to it was the obvious fact that 
the Gountries which clung to it most tenaciously were the 
most neglected countries from a sanitary point of view, those 
in which sanitary progress was all but unknown, and those 
which suffered most from cholera. And it soon became evi- 
dent that nations which had to subject themselves to the 
disabilities and drawbacks of quarantine were not inclined at 
the same time to spend their money on sanitary measures. 
The fact, indeed, of being promised protection against disease 
by means of quarantine seemed a reasonable objection to in- 
curring the expense of works of sanitation ; and the more 
ignorant the populations the more they preferred the risk of 
the drawbacks of quarantine to the certainty of having to pay 
for improved water supply, drainage, and removal of town 
refuse. In this country we learnt by bitter experience that 
just as these improvements were needed, so did cholera pre- 
vail in our midst ; and at last it was decided that quarantine, 
sanitary cordons, and the like should no longer be imposed ; 





and that, if the people wished to cope with cholera, they must 
do so by means of a proper sanitary administration. Of the 
results achieved in this direction we need not ourselves 
speak. We would simply refer to the testimony borne as to 
this in a work recently issued by M. Monod, the Director of 
the department of public hygiene attached to the French 
Ministry of the Interior, entitled Les Mesures Sanitaires en 
Angleterre et leurs Résultats, adding that he there shows how 
vast has been the saving of life in our midst, not alone from 
cholera, but also from a large number of other preventable 
diseases, in consequence of the action which we have taken 
and maintained. Indeed, M. Monod urges before everything 
else that his compatriots should follow our example, and thus 
begin to stay a needless waste of human life going on in his 
country. 

In one sense some progress in the direction which we ad- 
vocate has been made throughout the greater portion of 
Western Europe. None of the nations now like the imposi- 
tion of quarantine in their own countries, but, recognising 
the fact that the sanitary state of their ports and of many of 
their inland districts makes it imperative on them to keep 
cholera at a distance, they ask that Egypt, being, as they 
term it, at the portal of Europe, should do the work for them 
and keep in quarantine all vessels coming from infected 
ports and only allow them to pass through the Suez Canal 
after detentions that are ruinous to commerce and often dis- 
astrous to the health and lives of those who are landed and 
detained at the lazarets. It is this attitude against which 
England protests, and this mainly on the following grounds : 

We have in this country elected to work in the alternative 
direction of removing from our midst the conditions under 
which alone cholera can diffuse itself, and we have done this, 
as M. Monod frankly admits, at a great, though not an unre- 
munerative, expenditure. On the other hand, it is frankly ad- 
mitted that, with the exception of Naples, the Mediterranean 
ports of quarantining countries from east to west remain as 
neglected and as prepared to receive cholera as ever. And, 
for the protection of these ports, England is to be asked to 
submit to quarantine in the Red Sea, instead of being allowed 
to bring her own vessels home to her own ports. The de- 
mand is, we maintain, altogether unreasonable. But it is 
worse. As was pointed out at the recent Congress, it isa 
question whether the cart is to be put before the horse or the 
reverse. We have elected to put the horse in the shafts, and 
have given priority to the only trustworthy measure of pre- 
vention against cholera, namely, efficient sanitary adminis- 
tration, and we are convinced that so long as nations, Euro- 
pean or other, elect to reverse this order and put the adop- 
tion of quarantine measures first, so long will the present 
condition of the Mediterranean ports remain what it is, and 
so long will Europe run the risk of being a prey to cholera. 

The experience of Australia in relation to small-pox was 
also referred to at the Congress in precisely the same con- 
nection ; and it was urged that rules which might well apply 
to this country did not, in the same way, apply to the Aus- 
tralasian colony. But in the sense just indicated there is 
no material difference between the two countries. Australian 
reports often deplore the lax views entertained by the popu- 
lation of that continent as regards vaccination. But so long 
as the inhabitants are taught that, on the suspicion of 
cholera whole shiploads of people, healthy or not, will, irre- 
spective of the consequences to them, be detained in quaran- 
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tine with a view of protecting the colonists against small- 
pox, why should these latter subject themselves to the incon- 
venience—trivial it is—of vaccination? Sanitary administra- 
tion in relation to cholera stands in precisely the same posi- 
tion as vaccination does towards small-pox, and quarantine 
measures applied to one or the other disease constitute a 
distinct hindrance to the adoption of the only true measures 
of prevention. Herein lies our main reason for disagreeing 
with the attitude adopted by our Australian brethren, and 
for urging the nations of Europe to re-consider an attitude 
which they have so long maintained, with the effect of re- 
tarding the adoption of those sanitary measures which, ac- 
cording to M. Monod, would, if judged by the experience of 
England, save in France alone no fewer than 130,000 lives 
annually. 





THE HEREDITY OF CRIME. 

Dr. DoLAn has published a lecture under this title! in which 
he seeks to give an answer to the question thus stated. 
‘* Admitting the hereditary transmission of the physical, 
must we admit that man is bound down by a stern and in- 
flexible law, and that the transmission of the vices of parents 
admits of no relaxation; that the curse of heredity shall 
descend, and that as man is weighed down by ancestral ten- 
dencies, he shall have no escape from his destiny; that the 
child of a drunkard shall be liable to the vice of intemper- 
ance ; the child of the criminal shall belong to the criminal 
class, both being stamped from their birth with a brand, 
worse even than the brand of Cain?” 

Here it may be prudent to observe that Dr. Dolan puts his 
opponents in a position which perhaps none of them will be 
willing to accept, for not even the most thoroughgoing pro- 
fessor of the Italian School of Criminal Anthropology is 
ready to uphold that all who have the physical character- 
istics so frequently found in malefactors actually turn out 
criminals. Nevertheless, there is no use denying that Lom- 
broso and others of his school take a very dismal view of the 
future of those born with the characteristic stigmata of the 
born delinquent. These philosophers talk as if all attempts 
to give such children a moral training were destined to end in 
failure. It cannot be denied that there are creatures with 
crime written on their faces. If so many malefactors were 


would pick out most of them at once merely by scrutinising 
their bearing and physiognomy ; but then he would lay more 
stress upon certain traits acquired by a vicious life than on 
the anatomical peculiarities described by the criminal anthro- 
pologists. Moreover, all the children of criminals have not 
these fixed peculiarities ; and we have been assured by people 
who have good means of knowing, that not  infre- 
quently the children of criminals turn out well in after- 
life. Even with those who follow bad ancestral examples, one 
cannot expect that they should have the same moral educa- 
tion and the same immunity from temptation as the children 
of honest people. Let anyone think what might or would 
have happened to him if he had been brought up in a den of 
thieves. 

We have a vague idea that there is a great deal in heredity, 
only when we seek to found our ideas on scientific proof we 
fs The Heredity of Crime, by Thomas ‘M. Dolan, M.D.. F.R.C.S.Edin., a 
lecture delivered at the Halifax Literary and Philosophical Society ; re- 
printed from the Provincial Medical Journal, May, 1891. 








see how much is wanting. The general tendency is that 
acquired peculiarities disappear, and that the children return 
to the average qualities of the race. There is no doubt that 
some children are born with a moral perversity, a greater 
disposition to fight against the rules of morality and 
the requirements of society. This is almost always con- 
joined with a greater or less degree of intellectual defici- 
ency, but not infrequently there are no physical deformities 
or peculiarities of structure. We are inclined to believe that 
these unfortunate beings are more common amongst those 
born in the criminal class ; but the marks which the anthropo- 
logists have recognised in their study of the born delinquent 
are those which have been found amongst the whole de- 
generate class, which includes the idiotic and some of the 
insane and of the epileptic. What has been done is to 
assign some variable deformities, principally of the face and 
head, as characteristic of the born delinquent ; but these are 
mere correlations, nothing more than inconstant indications 
of something lying deeper in the structure of the brain. 
Professor Benedikt finds in the arrangement of certain fis- 
sures and convolutions of the brain a criminal type, so that 
these creatures seem to be born to wage war on society. One 
would think a much larger induction is required for such a 
conclusion than the learned professor has yet obtained, espe- 
cially as other competent observers, such as Giacomini, have 
denied this criminal type. The most that could be said 

is that of people born with certain peculiarities a larger 
proportion would fail to learn or would resist the ordinary 
rules of morals and society. | 

The statement that any class of human beings, selected 

through peculiarities or ancestral history, is necessarily 
doomed to vice or crime, is one which will not be readily ac- 
cepted, and will assuredly never be acted upon. Indeed, 
action may be used as a test as well as an argument against 
such fatalism. Butler, in his Analogy, has a sagacious 
chapter ‘‘On the Opinion of Necessity considered as Influ- 
encing Practice,” in which he points out the difficulties which 
would occur to a fatalist who should try to educate a child in 
his own principles. Supposing that we put apart those child- 
ren who bore the most decided marks of a vicious heredity 
in a special institution ; would we bring them up in the idea 
that, because they had some deformities in their palates, 
orbits, or ears, they were exempted from blame, and that no 
educated person expected that they should have any regard 
for the precepts of morality? It is clear enough that, al- 
though it might be believed that the doctrine of their inborn 
wickedness was speculatively true, yet in educating them 
one would act as if it were false. This in itself might in- 
cline us to suspect that there must be some flaw in the ob- 
servations and reasonings of these pessimistic philosophers. 
The degenerated classes are the victims of unfavourable cir- 
cumstances acting through several generations, but as far as 
our observations and studies go it does not appear that they 
are hopelessly doomed to vice, crime, or extinction. Favour- 
able circumstances, a good education, better surroundings 
and opportunities may, and occasionally do, tend to better 
the race, so that they might, generation after generation, rise 
from their degraded condition and in the end escape the 
ancestral taint. 
Throughout his address Dr. Dolan vigorously combats the 
fatalistic theories of the criminal anthropologists, both by 
reasoning and by citing authorities. In conclusion he ob- 
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serves: “‘lf we grasp the central truth that the child is 
father to the man, then we are masters of the future. The 
impressions and surroundings of childhood mould character. 
The slums, the alleys, the evil examples of parents, the sur- 
roundings of dirt, sloth, idleness and dissipation, the absence 
of restraint, the want of religious and educational influences, 
are responsible for crime and criminals. Collectively and 
individually the responsibility rests upon man; he cannot 
shelve it by throwing the blame upon heredity, or upon the 
Creator. It is for us to cast our egis over childhood and 
boyhood ; it is for us to fully accept the debt and responsi- 
bility we owe to children.” 
LUNACY IN IRELAND. 

Tue Inspectors of Lunatics in Ireland, in presenting their 
report for the year 1890, have to record an increase of 225 
upon the number of lunatics under care during the previous 
twelve months. The totals given are 8,165 males and 8,036 
females, showing an excess of 129 males as compared with 
an excess of 161 males for the previous year. The number of 
males is 900 in excess of females in the district asylums. To 
this point we drew attention last year, for it is, as the inspec- 
tors state, very remarkable. It would appear that the pro- 
portion of males to females in every 100 pauper patients in 
the county and borough asylums of England, the Royal and 
district asylums of Scotland, and the district asylums of Ire- 
land on December 31st, 1889, was as follows : 





Males. Females. 
England ... a a = yer wn ae 
Scotland... ion i ie a ion ae 
Ireland iad - ve, nh ... 46 


The inspectors explain this extraordinary contrast as 
being the result of the cumbrous and difficult procedures 
necessary to obtain admission into public asylums in Ire- 
land ; the females, being more easily controlled, are kept at 
home, or allowed to gravitate to the workhouse. It would 
also appear that more than two-thirds of the patients are sent 
‘to Irish asylums under an Act which converts the lunatics 
into criminals. This is manifestly objectionable, and is one of 
the many evils complained of by the Inspectors as resulting 
from the imperfect and obsolete laws under which the insane 
of Ireland are cared for. The action of these laws puts the un- 
fortunate lunatics in the position of being legally neglected 
and ill treated ; and from one end of their report to the other 
the inspectors complain of crying evils which they have 
no legal power to remedy. Not only is overcrowding rife 
and increased accommodation urgently required, but the 
condition of many of the public asylums is inferior even to 
the Scotch and English workhouses ; many of them have but 
whitewashed walls, and are utterly devoid of all species of 
decoration, which render the walls of a modern asylum home- 
like. Again, the land attached to the asylums is totally in- 
adequate for the requirements of the inmates. The average 
number of acres attached to the asylums of Scotland is 149 ; 
in Ireland only 33, exclusive of the ground under the build- 
ing and the airing courts. It is impossible the patients can 
have fair play under such conditions as these. The very 
essence of the treatment of insanity is occupation suitable 
to the condition of the patients. ‘‘ Most of the insane of 
Ireland have been accustomed to field or garden labour, and 
the great majority of them can be rendered tranquil and con- 
tented by employment of this nature, which exercises a 





peaceful and soothing influence and tends in many instances 
to the patient’s recovery ’—so say the Inspectors, and they 
add: ‘‘ We fear that not alone the governors of our asylums, 
but in some few instances the resident medical superin- 
tendents, have not as yet realised the supreme importance of 
physical employment and of allowing their patients plenty 
of elbow room.” 

Another urgent need is the establishment of a national 
institution for the training and education of idiots and im- 
beciles, who number no fewer than 3,000, and probably 500 of 
them are under 15 years of age. ‘‘The existing laws were 
not made for imbeciles, and we find in Ireland no fewer than 
418 of this unhappy class occupying in district asylums ac- 
commodation properly intended for different forms of ir- 
sanity, mimicking the shameless indecencies which are 
brought before their eyes, their moral degradation com- 
pleting their mental deficiency ; while no fewer than 1,888 
are scattered over workhouses, where the provision made for 
them is often inadequate, where their very presence exercises 
a painful and demoralising influence on the other inmates, 
and where in some cases they live in mechanical restraint 
to prevent their mischievous and destructive habits.” This 
graphic description we give in the words used by the In- 
spectors. No apology is needed for doing so. That such a 
condition of things exists cannot be too widely known and it 
cannot be too promptly remedied. The funds available for 
providing the necessary accommodation are procurable, as 
the Inspectors point out, either from the remaining Church 
surplus or other sources. 

The Inspectors heartily agree with the report of Sir Arthur 
Mitchell’s Committee upon the question of Lunacy Adminis- 
tration in Ireland, and are also in favour of the repeal of 
all the present acts and the introduction of fresh lunacy laws 
altogether, framed in accordance with that report. In dealing 
with the lunatics in workhouses the Inspectors work at a 
serious disadvantage. It will scarcely be credited that the 
insane poor in these institutions are not recognised as such 
under the existing law; the provision for their care is in- 
sufficient for their requirements, and no returns are fur- 
nished to the Inspectors to show the numbers admitted, dis- 
charged, or dead. ‘In nearly all the workhouses there is 
an absence of proper supervision, the only attendance pro- 
vided being that of pauper inmates, often grossly ignorant 
and careless, to whom are entrusted in many cases the in- 
struments of mechanical restraint which they often apply 
because the patient is troublesome or noisy, or because the 
imperfect nature of the accommodation will not admit of a 
better mode of treatment.” 

Well may Sir Arthur Mitchell’s Committee call for ‘‘a 
strong Lunacy Board for Ireland ; and the Inspectors deserve 
the thanks of the public for so clearly and forcibly pointing 
out the deplorable condition of the insane poor of Ireland. 


—— 
» a 





PROFESSOR ADAMKIEWICZ, of Cracow, who has been making 
researches on the etiology and treatment of cancer which he 
thinks likely to lead to highly important practical results, 
recently applied to the Austrian Minister of Education for 
permission to pursue his investigations in a larger clinical 
field than he can command at Cracow. The Minister has 
placed the material in the First Surgical Clinic of the Vienna 
General Hospital at his disposal for the purpose during the 
next winter semester. Professor Adamkiewicz has already 
begun work in the Austrian capital. 
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THE Physico-Mathematical Section of the Berlin Academy 
of Sciences has voted a grant of 1,500 marks (£75) towards 
the expenses of publication of Professor Julius Wolff's forth- 
coming work on the ‘‘ Law of the Transformation of Bones.” 


QUARANTINE. 

Some distressing particulars are reported of an outbreak of 
cholera which occurred on the steamer Nangchow while on a 
voyage to Penang. There were only two European passen- 
gers, a lady andaPresbyterian minister, and about 800 Chinese 
coolies. The crew, with about six exceptions, were all 
Chinese. Cholera broke out on board soon after the voyage 
began, and passengers were crowded into the saloon to the 
great consternation of its two European occupants. The mor- 
tality became very great, and the dead were thrown over- 
board, at first in sacks weighted with pig iron, and afterwards 
without even that scant ceremony. The supercargo had sole 
control, and the captain had to report only three deaths from 
other causes, so that the steamer was allowed pratique, and a 
number of the coolies were landed. After the steamer had 
left, however, nine cases of cholera broke out at Singapore, 
and were traced to the Nangchow, which was quarantined on 
her return ; and it is stated that the authorities intended to 
arrest the captain and supercargo when the steamer was re- 
leased from quarantine. 


TRICHINOSIS ON BOARD SHIP. 

Some excitement seems recently to have been caused in 
Germany by an outbreak of trichinosis which took place on 
board the Bremen barque Nive at Iquique, owing, as was at 
first believed, to the crew having eaten pickled pork of North 
American origin. The occurrence was pointed to as fully 
justifying the exclusion of American pork and bacon from 
Germany. It turns out, however, that the inculpated pork 
was undoubtedly Chilian, and was purchased in the market 
at Iquique ; furthermore, it was not pickled at all, but fresh, 
and it appears to have been eaten raw by the crew. Of the 
seventeen men who partook of the unclean thing, all suffered 
from trichinosis ; no death has yet occurred, but one man is 
in a critical condition, and thirteen are so ill that they have 
had to be left behind. The incident would seem to point 
the moral, not so much that American pork is unsafe to eat, as 
that the barbarous habit of eating pig’s flesh uncooked is 
dangerous as well as disgusting. 


THE QUESTION OF A HIGHER DENTAL DIPLOMA. 
At the recent meeting of the British Dental Association, 
Mr. J. M. Ackland, of Exeter, read a paper of considerable 
importance, in which he deprecated the institution of any 
new dental diploma higher than that at present existing. 
Mr. Ackland argued that the branches of knowledge which 
form the subjects of an examination in dentistry are neces- 
sarily limited, and he further contended that a higher degree 
of efticiency would be maintained in the dental profession by 
having only one diploma which could be obtained only after 
a searching examination. He laid much stress on the desira- 
bility of all dental surgeons obtaining a medical or surgical 
qualification as well as a purely dental diploma. On this 
point we entirely agree with Mr. Ackland, and we commend 
his remarks to all interested in the advancement of the den- 
tal profession. Anything which tends to bring dentists into 
closer union with practitioners of medicine is undoubtedly a 
step in the right direction, and such a measure as Mr. Ack- 
land proposes could not fail to raise the status of the dental 
profession, and thereby to benefit not only the members 
thereof but the whole body of the public, which seems to 
become year by year more afilicted in its teeth. 


THE PROGRESS OF CHOLERA. 
Dn. Provst has informed the Paris Académie de Médecine 
that a cholera epidemic is on the rise in the East. The 
deaths now range from 2,000 to 5,000 per diem. The epi- 





demic takes a north-easterly route, and has reached Amtab 
on the high road to Aleppo. Dr. Proust is of opinion that 
the violence of the epidemic may be accounted for by the 
forced immigration of Russian Jews, of whom there are 7,000 
in Aleppo, which like almost all Asiatic ports has no kind of 
sanitary regulation. Some cases of cholera are reported at 
Alexandretta, and quarantine has been ordered at Smyrna 
for vessels coming from Egypt and Jaffa. Cholera has dis- 
appeared from the Hedjaz after taking a death-toll of 10,000 
persons, chiefly pilgrims. Dr. Proust remarks on the ex- 
tremely insalubrious character of the bath in which the pil- 
grims immerse themselves. It is a stone fish tank of small 
size, in which as many as 1,000 pilgrims a day wash, and of 
which the water is seldom changed. Another of the reasons 
why the Hedjaz is such a fearful centre of cholera is found 
in the number of sheep slaughtered there, the number slain 
at Mouna in the last holy season amounting to 180,000, and™ 
the putrefaction of the offal was simply appalling. On de- 
scending from this great slaughter-house the pilgrims fell 
down dead from cholera as though smitten by a lightning 
stroke. 


THE CHINESE TREATMENT OF HYDROPHOBIA. 

A CHINESE journal, referring to the dangers of hydrophobia, 
points out that the European doctors have not yet discovered 
an effective treatment for this disease. In order to deter- 
mine whether the disease is really hydrophobia, the follow- 
ing method is recommended by a Chinese contemporary for 
this purpose : Get a gong or any large brass utensil and strike 
it before the patient. If he is suffering from hydrophobia he 
will at once show signs of madness; then fan him with a 
large palm-leaf fan, and he will crouch down as if in great 
fear. When the presence of the disease is thus ascertained, 
the next step that should be taken—a most important one— 
is to search the hair of the patient. There will certainly 
be found one hair of the colour of vermilion, and rather 
stronger and coarser than ordinary hair. This particular 
hair should be entirely pulled out, not even the smallest 
part ofthe root must be left, otherwise the disease cannot 
be cured. When this has been done a prescription must be 
prepared, and the drugs used should be of such a nature as 
will expel the poison from the place in which it is. 


MUSIC AS A THERAPEUTIC AGENCY. 
StncE David played with his hand before Saul when the evil 
spirit was upon him, music has often been used to make 
those whose brow was wrung with pain forget their sufferings 
and to soothe ‘‘the weariness, the fever and the fret” of 
melancholic despair. It has, however, been reserved for 
Canon Harford to attempt-to bring music within the sphere 
of practical therapeutics, and submit it’ to the test of sys- 
tematic clinical experiment. The objects of the Guild of St. 
Cecilia founded by him are as set forth in the prospectus 
now before us: 1. To test by trials made in a large 
number of cases of illness the power of soft music to 
induce calmness of mind, alleviation of pain, and sleep. 
2. To provide a large number of musicians specially trained 
to sing and play the very soft music which alone should be 
administered to those whose nerves are weakened by illness. 
These musicians should be in readiness to answer promptly 
the summons ofa physician. 3. To hire or build ina central 
part of London a large hall in which music shall be given 
throughout all hours of the day and night. This music to be 
conveyed by telephone attached to certain wards in each of 
the chief London hospitals. 4. To obtain opinions and advice 
respecting the classes of illness in which music is likely to be 
most beneficial, and to collect and record all reliable accounts 
respecting permanent benefit that has followed the use of music. 
The work of sending musicians to hospitals and infirmaries 
has already commenced, and it is intended to continue the 
experiment long enough for a definite conclusion to be 
arrived at as to the services which music is likely to render 
to the sick, The scheme has the warm approval of Miss 
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Florence Nightingale and, we understand, Sir Richard Quain 
and other well-known members of the medical profession 
have expressed a favourable opinion of it. Wecannot profess 
to be so sanguine as to the beneficial effects of music in the 
hospital ward or sick room as the promoters of the movement 
seem to be, but there can be no possible harm in trying the 
experiment so long as it is carried out under medical super- 
vision. There are certain obvious objections to the general 
use of music as a therapeutic agency, which we feel sure will 
be fully taken into account by Canon Harford and his 
colleagues. There are excitable natures to which the emo- 
tion produced by music might conceivably be injurious, and 
even dangerous, under certain circumstances. Again, there 
are many persons who agree with Théophile Gautier in thinking 
music simply “the most expensive of noises,” and to whom the 
concourse of sweet sounds would be an intolerable annoyance 
during illness. But whatever the actual value of this new 
addition to our therapeutic resources may prove to be, all 
interested in the care of the sick should be grateful to Canon 
Harford for his graceful and genuinely philanthropic proposal. 


THE PRACTICES OF MIDWIVES. 

Mr. W. J. Harris, coroner, has been holding an inquiry at 
Gillingham into the circumstances attending the death of 
Harriet Letchford, a single woman, from peritonitis follow- 
ing an illegal operation which, according to a statement 
made by the deceased on her deathbed, she had undergone. 
A local practitioner, Dr. Warren, stated that the deceased 
told him the child was born prematurely, and that she burnt 
the body on the fire by direction of the midwife. She abso- 
lutely refused to have her depositions taken by a magistrate, 
as advised by Dr. Warren, as she said she was sworn to 
secrecy by the midwife. A bottle which had contained a 
powerful draught was produced by the police, who found it 
in the deceased’s bedroom, and a local chemist deposed that 
the medieine was supplied by him from a written prescrip- 
tion sent by a Mrs. Holbourn, a midwife. The coroner called 
for her presence, but she had left Gillingham a week pre- 
viously. The jury returned a verdict to the effect that the 
deceased died from peritonitis caused by premature delivery, 
but that there was no legal evidence to show whether the 
delivery was a natural one or brought about by criminal con- 
duct. It is evidently high time, in the presence of this and 
similar cases, that some legal restriction should be placed on 
tne practices of midwives, which are frequently ignorant and 
sometimes dangerous. 


THE EXCESSIVE RAINFALL OF AUGUST. 
Tue great rainfall of August, which interfered disastrously 
with farming operations, and must have made tourists and 
holiday keepers frequently regret their absence from home 
and its means of useful employment, was apparently in no 
district of these islands below the average. And not only 
was it more than usual everywhere, but it generally exceeded 
the average many times. Of some forty-three stations 
throughout the country at which observations were recorded, 
at only one, Boston, Lincolnshire, was the rainfall less than 
3 inches ; there it was 2.77. At a few other places, chiefly 
towards the Eastern coast, as at Nairn, Hull, Wetherby 
(Yorks), Tickhill (Yorks), Stamford, Diss, and Saffron Wal- 
den, the fall was less than 4 inches; at other stations it 
ranged upwards, and in the West reached 8.31 at Bodmin,” 
Cornwall ; 8.37 at Okehampton, Devon ; 8.77 at Llandovery, 
Caermarthen ; 9.36 at Clare, Ireland ; 9.75 at Darwen, Lan- 
easter ; and 10.36 in Tipperary ; whilst at Seathwaite, Cum- 
berland, it was no less than 26.99 inches. In London the fall 
at Camden Town was 4.75 inches on twenty-two days, and 
was 2.5 times more than the average rainfall of August in the 
metropolis. It was the wettest August in London since 1881. 
In Ireland the rainfall, as shown above, was excessive, and 
August was in many districts the wettest month that has 
been known in that island for many years ; tons of hay were 
rotted and uncut grass and corn were ruined. The great 








fall in Cumberland has never been exceeded there since the 
commencement of the record in 1845. At most places in the 
United Kingdom, too, the wind was very high through the 
greater part of the month, and much aggravated the mischief 
caused to the crops by the excessive rainfall. 


MEDICAL RELIEF IN _ INDIA. 

In the Peninsula of Kattywar the native state of Goudal has 
the good fortune to be under the government of Thakur 
Saheb, a Prince who was educated by the British, and who 
has visited Great Britain. His Princess also visits England, 
and appears in public in Bombay. The Administration Re- 
port of Goudal for 1890 has just appeared, and gives a very 
satisfactory account of the people of this feudatory state. 
Good public works are encouraged, especially those that in- 
crease the water supply of the country ; an efficient police is 
established ; agriculture and forestry are stimulated by im- 
provements that are worked out on an experimental farm ; 
and railways are opening up the country in various directions. 
Besides all this, the chief of Goudal is a thorough believer 
in Western science, and studied medicine in the Edinburgh 
University. He maintains to-day six hospitals, in which 
last year 50,000 patients were treated, of whom 42 per cent. 
were men, 20 per cent. women, and 38 per cent. children ; 
whilst 1,466 operations were performed therein. A vaccina- 
tion department is also maintained, and an asylum and 
orphanage provides for 792 aged or infirm persons or orphans. 
Seventy-five schools, all under State control, educate over 
4,000 pupils ; and 25 night schools are also maintained. With 
such advantages in its favour it is not to be wondered at 
that the population of Goudal is rapidly increasing; and 
during the decennial 1881-91 has actually grown no less than 
17? per cent. Nor can it be doubted that amongst the 
agencies which have secured this vast increase must be 
reckoned the above widely spread organisation of medical 
relief. 


THE PYRENEES. 
A PERIPATETIC correspondent writes: The season of the 
Pyrenean watering places is already on the wane. It is sur- 
prising that relatively few English tourists visit the beauti- 
ful country on the borders of France and Spain. No doubt 
the Basque, Bearnese, and Spanish villages do not offer the 
comforts which delight the traveller in the smallest Swiss 
hamlets, but demand creates supply, and where the British 
tourist comes his tastes are soon taken into consideration. 
Pale ale and cleanliness in certain domestic arrangements 
prevail, for instance, at Pau, where so many English 
families hibernate. The largest watering-places—Bagnéres 
de Bigorre, Bagnéres de Luchon, Cauterets, ete., are made 
rather to please the French tourist and the invalid. There 
are, however, some lovely resorts in valleys and upland 
plateaus which might well be appropriated by the English ; 
near Bigorre lie two pretty villages, Baudéan and Campan. 
The torrents of the Esponne and Adour run by them; the 
houses are clean, the streets smell fresh. The inhabitants 
are enterprising enough in supplying horses and asses to 
travellers from Bigorre (which has a railway station), and 
could soon be persuaded to fit up good family hotels. Several 
grand mountains lie close to these places; Campan lies 
under the Pic d’Asté, like the villages at the foot of Saddle- 
back, near Keswick, the Pyrenean and Cumbrian mountains 
just named considerably resemble each other. Baudéan, 
about a mile from Campan, is the birthplace of the great 
Larrey ; it look on to the valley of Campan, and behind it 
opens a yet more lovely vale (de l’Esponne), lined with 
rich green banks, and’ full of beautiful flowers aid 
brightly coloured butterflies. There are easy walks int« 
secluded pastoral districts, whilst the hardier traveller can 
mount to the Lac Bleu, a fine tarn amidst the mountains. 
There is another place in the Pyrenees of world-wide fame, 
but not because many persons stop there. This is Gavarnie, 
a collection of cottages under the famous Cirque which bears 
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the same name. The Cirque is a stupendous wall of rock in 
several terraces ; its sharp upper limits represent the Franco- 
Spanish frontier. A cleft at the top, the Bréche de Roland 
forms a pass through which foot travellers can walk ; a fine 
cascade lies in the middle of the Cirque. There is a com- 
fortable inn, the Hétel des Voyageurs, in Gavarnie, where 
travellers stop, as a rule, but one night for the purpose of 
ascending to the Bréche, or resting after they have visited it. 
Gavarnie, however, is worth a prolonged stay. It lies at a 
great height above the sea level, so that the air is delight- 
fully pure, and, as it is not above the limits of all vegetation, 
it is not invested with the awful sombreness which depresses 
many tourists who stay long in very high Al-ine stations. 
Gavarnie is easily reached by carriage from the rail at Pierre- 
fitte, and it communicates by road with Luz, St. Sauveur, 
and Baréges. In short, Gavarnie is a place to stop at and 
rest, as well asa place to visit for the purpose of a climb 
For young and mature men who prefer walking to climbing, 
Gavarnie and its neighbourhood offer the advantages of 
walks into Spain. The British tourist who comes to the 
Pyrenees for rest should make straight for one of the valleys, 
especially if he be accompanied by ladies and children. The 
active, restless, healthy traveller, it is true, will find a cir- 
cular ticket, allowing him to stop at all the principal water- 
ing-places, very convenient; but a tour of this kind con- 
demns him to several tedious railway journeys over the torrid 
plains of Southern France, frequent change of carriages, and 
detention for several hours in malodorous, dusty townships, 
destitute of all interest. One railway journey down from, 
and one up to Paris, will be quite enough for the family man. 
For the affluent, who can pay carriage hire daily for weeks, 
the Pyrenees are a paradise. The British tourist who chooses 
to stay in a big Pyrenean health resort in summer will get 
on well enough if he rises early.and rests in the middle of the 
day—not in a café, but in his bedchamber with the blinds 
drawn down. Early rising and the siesta will do him good. 
In a place of this kind he will see a great deal of an elegant 
and courteous race—the Parisian—a section of our kind 
seldom seen in Paris by the Briton who can only visit that 
city in summer. 


PROGRESS OF LEGISLATION FOR INEBRIATES. 
THE voluminous correspondence which for some time past 
has been occupying a large space in the Daily Telegraph is 
but the latest indication of the increasing interest in the 
project of thorough-going legislation for inebriates now taken 
by the general public. The persistent though quiet work of 
the Inebriates Legislation Committee of the British Medical 
Association and of the Society for the Study of Inebriety has 
laid the foundation of an enlightened public opinion which 
will never rest till the great step already gained in the enact- 
ment of permanent measures for the medical care of volun- 
tary applicants for treatment in a retreat for inebriates has 
been followed by effective provision for the poor, as well as 
for the compulsory reception and detention of such inebriates 
as have been too will-paralysed to apply for admission of 
their own accord. The Telegraph letters evidence a strong 
endorsement of such an amendment of the law, not the least 
gratifying feature being the acceptance of the results of 
medical research as a basis of fresh legislation by a member 
of the legal profession, who agreed with the full legislative 
proposals of the Association, and who is to follow up his 
endorsement in a paper and suggested Bill, to be laid before 
the Society for the Study of Inebriety. The general feeling 
evinced at the recent Congress on Hygiene in favour of com- 
pulsion, and a national provision clearly indicated the ten- 
dency of foreign opinion. In France and one Swiss canton 
this power already exists, and is proposed by influential 
statesmen in Austria, and by the German Emperor in a Bill 
to be brought before the Reichstag. From nearly every nation 
on the Continent of Europe there comes a similar demand. 
In the United States the number and extent of homes or 
hospitals for the treatment of inebriety have largely increased, 
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some of these institutions receiving no inconsiderable portion 


of their revenue from the authorities. Several of our colonies 
enjoy such compulsory powers as would enable our retreats in 
England to do immeasurably more effective work—though 
what has been achieved already has been most encouraging 
—than anything yet accomplished under our purely volun- 
tary system. The report of the Inspector of Retreats in 
England for 1890, just issued, is the most satisfactory which 
he has yet made. One hundred and nine patients were ad- 
mitted during the year, the highest number in any twelve 
months since the passing of the first Inebriates Act in 1879. 
The licensees generally state that the longest period of deten- 
tion permitted by the Act (twelve months) is too short in 
many cases to accomplish the end in view. A new retreat 
for 20 women has been opened near Manchester, and a sum- 
mary is given of the results in the 224 cases in all discharged 
from the Dalrymple Home at Rickmansworth. Of the 189 cases 
the history of which has been traced, 104 had been benefited. 
In England the principle of voluntary surrender of indi- 
vidual freedom in the hope of cure has been, by the existing 
Inebriates Acts, permanently established. What is now 
needed to render the law efficient is legislative provision for 
compulsion when necessary for the care and treatment of the 
poor, and for the sweeping away of the present vexatious 
hindrances to the reception of inebriates themselves applying 
for admission. 


THE VENTILATION OF THE HOUSE OF COMMONS. 
A SELEcT CoMMITTEE appointed on June 22nd last to inquire 
into the ventilation of the House of Commons have now 
reported upon the matter, and have drawn up a set of thirteen 
recommendations, which comprise the alteration and enlarge- 
ment of the existing air inlets from the Terrace and the pro- 
vision of an increased area of intake for the purpose of venti- 
lating the debating chamber, the committee rooms, libraries, 
dining, smoking, reading, and tea rooms, and the corridors. 
Rooms in the basement are to be utilised for the purpose of 
providing additional air inlets, while more powerful air pro- 
pellers and the rearrangement and enlargement of the heat- 
ing and air filtration apparatus are recommended, more 
especially for increasing and improving the supply of air to 
the debating chamber. The Committee have also advised 
that air should be introduced at a higher level into the 
reading and tea rooms, instead of, as at present, from the 
skirting near the floors in these rooms. It appears from the 
report that various changes in the methods of ventilating 
the Houses of Parliament and in the other sanitary arrange- 
ments of these buildings have been made from time to time, 
and it is somewhat amusing to be told that the plan of taking 
air from a high level instead of from the ground level—which 
was adopted at the opening of the present House of Commons 
in the year 1851—was continued in use until the year 1854, 
when the entire system was reversed, and the Clock and 
Victoria Towers—which up to that time had been used as 
downcast shafts for the admission of fresh air—were altered 
so as to become upcast shafts for the extraction of vitiated 
air from all parts of the building, no specific reason for the 
change being recorded in the reports of the Committees 
which sat for the consideration of the subject. The present 
Committee have also taken evidence as to the system of 
drainage of the Houses of Parliament, and they find that it 
works satisfactorily. The Committee are satisfied that the 
connection between the sewers of the Houses of Parliament 
and the metropolitan main sewer is so constructed that no 
back water or return of sewage or of sewer gases from the 
metropolitan sewer can enter those of the Houses of Parlia- 
ment. They consider that the present system of drainage 
is as perfect as possible. In the result, it is satisfactory to 
learn that after the severe labours of this Committee it has 
been discovered that the introduction of much more fresh 
and filtered air into the Houses of Parliament is desirable in 
order to keep the British legislator healthy; that it is 
necessary to make more holes in the walls in order to obtain » 
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it; and that it will only be requisite to spend a sum of 
about £5,000 in order to carry out the necessary changes. 
-When these are successfully carried out it may be hoped 
that such strange proceedings as the recent sulphur fumiga- 
tions, which were conducted with much ceremony under the 
direction of the First Commissioner of Works, will not again 
be required to put members of Parliament at their ease, and 
create in the public mind an adequate respect for the re- 
sources of science as applied to the so-called ‘ disinfection ” 
of premises reputed to be infected. The House of Commons 
air is filtered through cotton-wool, whereby the products of 
incomplete combustion from coal fires are removed. While, 
therefore, the Legislature is unable to legislate to put down 
the smoke nuisance, it is alive to the desirability of protect- 
ing itself by elaborate and expensive precautions from the 
consequences of the nuisance in question. This at least is 
eminently satisfactory. 


POISONING BY ARSENICAL COLOURS. 

Ir is asserted in a recent number of the British Bee Journal 
that Mr. Clement, a bee-keeper, of Warburton, Sussex, died 
recently from the effects of arsenical poisoning due to the use 
of a bright crimson drugget containing arsenic, which had 
been put down in his house some two years ago. Nothing 
could be said against the sanitary condition of the premises, 
and after the drugget had been for some time in the house, 
illness occurred among the inmates, who, however, recovered 
when absent from home. It seems to have been assumed 
that the poisonous effects were due to the presence of an 
aniline dye containing the small proportion of arsenic which 
may have been left as an impurity after the production of the 
dye. It is not generally known that cases of arsenical poison- 
ing due to the use of materials dyed with aniline dyes are not 
so much caused by the fact that arsenic had been used in 
producing the dye—a process by no means necessary, although 
still employed by some manufacturers, as, for example, in the 
method of producing rose aniline by the use of arsenic acid 
as an oxidysing agent—as by the fact that arsenical com- 
pounds are largely used as mordants to fix the dye upon the 
material. It is obvious that this proceeding may cause the 
presence of a much larger quantity of arsenic in any given 
portion of material than would result from the presence of 
arsenic as an impurity in the dye used. A case in point has 
been recently described by a London public analyst. A lady 
had purchased from a well-known West-end establishment 
several yards of a light flimsy printed material of the kind 
now so much employed for curtains and other household 
decoration. While working at this material both the lady 
and her maid began to suffer from symptoms of arsenical 
poisoning. The substance was found by the analyst to con- 
tain very large quantities of arsenic, a compound of which 
had obviously been used for the purpose of fixing the coloured 
printed pattern. Legislation whereby the vendors of materials 
of this kind could be dealt with in the same way as persons 
who sell adulterated goods is urgently needed. At present there 
exists absolutely no restriction upon such sales, and enor- 
mous amounts of poisonous material may be distributed with 
impunity. 


SPURIOUS COFFEE. 
Some information concerning the manufacture of artificial 
coffee beans has been published in the Kew Bulletin, 
from which it appears that the industry has assumed some 
importance in the United States. As far back as 1860 the 
late Dr. Lindley presented to Kew some artificial beans which 
were intended for mixing with the genuine beans, and were 
made of finely powdered chicory. The American beans are 
said to be composed of rye flour, glucose, and water, and are 
prepared to resemble in size and colour good samples of 
roasted coffee beans. The general characteristics of the 
factitious article are those of fair coffee with small and some- 
what broken beans. Twenty per cent. of the coffee sold to 
consumers in the United States is said to be artificial, the 





spurious beans being made at a cost of £6 per 1,000 lbs. 
weight, and the adulteration yielding a profit of cent. per 
cent. It is also stated that ‘‘ coffee substitutes ” are largely 
manufactured in the United States, 10,000 lbs. weight per 
week being, in fact, produced bya single firm. The pre- 
paration is sold by the manufacturer as ‘‘ coffee substitute,” 
and not as ‘‘ coffee,” and it has in consequence been errone- 
ously assumed by some writers on the subject that there is 
no violation of the laws against adulteration by this pro- 
ceeding, and that no action could be taken. It is remark- 
able how difficult it is to impress the simplest principles 
with reference to adulteration on the public mind. The use 
of the word ‘coffee ” is clearly improper in describing a sub- 
stitute ; it implies, and is taken by the public to imply, a 
connection with genuine coffee when it is used as the prin- 
cipal title of such an article of food. In such cases the word 
‘coffee’ is generally printed in large letters upon the labels, 
and the word ‘‘ substitute” is printed in exceedingly small 
type. Moreover, the class of retailers who purchase such 
preparations in large quantities, either sell them as genuine 
coffee or mix them with coffee which is genuine, and the use 
of the term “ coffee substitute ” should afford no protection 
to vendors of such substances. As a matter of fact, the 
manufacture of artificial coffee beans is an old form of adul- 
teration. 1n 1850 a person named Duckworth, of Liverpool, 
actually obtained a patent for moulding chicory into the form 
of coffee seeds. It may be noted that at this time a Treasury 
minute existed which allowed of the sale of chicory and coffee 
without any restriction. Again, the poorer kinds of beans 
used at one time to be tinted by dusting them with Prussian 
blue, graphite, and other substances capable of giving them 
the siivery appearance of the finer sorts of coffee. Accord- 
ing to a paper published in May of the present year, an ab- 
stract of which appeared in a recent number of the Analyst, a 
sample of coffee berries, which had been suspected by the 
buyer to be made from baked dough, was found on analysis 
to consist of genuine coffee, but very strongly coloured. The 
author of the paper discovered that the berries had been 
thoroughly exhausted, no doubt to make coffee extract, and 
had afterwards been stained. The production of artificial 
coffee has also received some attention in Germany. An 
Imperial decree was issued not long since, forbidding the 
manufacture and sale of a machine for producing artificial 
cotfee beans, which had recently been extensively advertised 
in German newspapers, and had thus attracted the attention 
of the Government, and it seems that the British Kmbassy in 
Berlin endeavoured to obtain some of the spurious beans to 
send as specimens to England, but failed to do so, as the 
machines for making them had been confiscated by order of 
the Government. The fact that this form of adulteration has 
been revived is of considerable interest, and affords addi- 
tional evidence of the necessity, not only for the main- 
tenance, but for the more stringent application of the laws 
relating to the suppression of adulteration in this country. 


COMPOUNDING OF MEDICAL PRESCRIPTIONS. 
SEVERAL cases recently before the Dublin courts indicate that 
the practice of qualified men countenancing the proceedings 
of unqualified persons is not confined to the medical profes- 
sion. Amongst the prosecutions reported in the Jrish Times, 
the following attracts most attention, because the qualified 
chemist implicated was formerly a member of the Council of 
the Pharmaceutical Society of Ireland. At the instance of 
the above Society John Anderson was summoned for ‘‘ having 
sold and kept open a shop for the retailing and compounding 
of prescriptions. ... contrary to the provisions of the 
Pharmaceutical Act (Ireland), 1875, 38 and 39 Vic., cap. 57, 
section 30, not being a person qualified to do so according to 
the law.” For the defence it was urged that Anderson was a 
dentist, and had a shop in South Richmond Street ; but there 
was a man named Holmes who was a qualified chemist, with 
whom Anderson had made an agreement to share the pre- 
mises with him. Holmes had a portion of the shop for 
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compounding medicine, and was qualified to compound, and 
he received all the profits of the compounding department. 
It having been shown that prosecutions of this nature begun 
in Belfast, and heard in appeal before the Queen’s Bench 
had been decided in favour of the Society, the magistrate 
convicted and imposed the full penalty of £5 and £1 costs in 
each case. 


FIELD HOSPITALS AND THE ARMY MANCEUVRES. 
WE understand that there is no medical organisation with 
the field forces now at work on Soberton Downs; the only 
arrangement is what may be calleda ‘‘seratch” one. It is 
clear that unless the army medical department has an oppor- 
tunity of seeing, using, and working a field hospital in 
time of peace, things are pretty sure to go wrong in actual 
service. The ‘ Unit,” we believe, is quite unknown to the 
medical officers, and it is said that, if once unpacked, none 
but professional packers could possibly repack it. Yet this 
is what the sick and wounded in war will have to depend on 
for help. If one of the new field hospitals can be used on 
occasions like the present, its weak points can be detected 
and remedied. The use of a field hospital by medical officers 
in peace is just as necessary for its efficient working as the 
constant drilling of an artillery battery. 





—- 


SCOTLAND. 


THE ROSS-SHIRE POISONING CASE. 
Crown CounsEL have intimated that George Grant, post- 
runner, who is under arrest in connection with the death by 
poisoning of a labourer named Charles Ross, will be tried 
before the Sheriff and a jury, on acharge of culpable homicide 
in Fair Sheriff Court, on an early date, 


ABERDEEN UNIVERSITY. 

THE mention of the name of John Colvin, or ‘‘ John,” to 
many and many an Aberdeen graduate in arts or medicine 
will stir old recollections and kindly feelings for one who was 
so friendly to them in student days. They will regret to 
learn that after almost fifty years of devotion to the Uni- 
versity ‘ John” has resolved to retire, only in consequence of 
advancing years. The University Court dealt with ready and 
kind liberality to its faithful servant. That somewhere, not 
far from the shadow of the old University Court, may he spend 
many happy days in his green old age is the hope of many. 





A NEW MEDICAL SCHOOL FOR ABERDEEN. 

Ir has been discovered that important difficulties stand in the 
way of the scheme for the extension of Marischal College 
being carried out ; and when the subject was before the Im- 
provements Committee of the Town Council last week a 
suggestion was made that a new medical school might be 
erected (probably in the Rosemount District) at considerably 
less cost than would be involved in extending the present 
building. The proposal was considered practicable, and a 
committee was appointed to arrange to meet the University 
authorities, and submit the proposal for their consideration. 


THE CHAIR OF PRACTICE OF MEDICINE, 
ABERDEEN UNIVERSITY. 
THE Crown has been pleased to appoint Dr. David White 
Finlay, of the Middlesex Hospital Medical School, to the 
Chair of Practice of Medicine, vacant by the death of Pro- 
fessor Smith-Shand. Dr. Finlay is a native of Glasgow and a 
graduate in arts and medicine of its University, having taken 
the degrees in medicine and surgery, with commendation, in 
1864. Since 1879 he has been actively engaged teaching in 
London, and has contributed largely to medical literature, 
In 1887 he was appointed by the General Medical Council 
their first Inspector in Medicine, and in that capacity he 
visited and reported on the examinations in medicine in all 


the universities and qualifying corporations of the United 
Kingdom. Dr. Finlay, who is over 50 years of age, comes to 
Aberdeen University with testimonials from many of the 
leaders in the world of medicine as a man of original and 
highly scientific culture—a sort of all-round specialist and a 
clinical teacher of conspicuous ability. An infusion of such 
vigorous fresh blood as this will not be without therapeutie 
value in Aberdeen University and its clinical departments. 


~ 


IRELAND. 


NORTH WEXFORD CORONERSHIP. 
Ir is generally expected that Dr. Murphy, of Killan, will 
succeed the late Mr. John Murphy as coroner for North 
Wexford. 








DEATH OF SURGEON-MAJOR LAVERY, J.P. 
SurGEeon-Masor Lavery died at his residence, English Street, 
Armagh, last week, aged 70 years. The funeral was a large 
and representative one, being attended by the principal citi- 
zens of Armagh. 


SANITARY CONDITION OF ARMAGH COURTHOUSE. 
Tue Lord Chief Justice having recently complained of the 
condition of the courthouse in Armagh, Dr. Grey, medical 
officer, and Mr. Pelly, civil engineer, have examined its 
sanitary condition. The town commissioners have autho- 
rised the urban executive sanitary offircer to serve notice 
on the high sheriff, the secretary of the grand jury, and 
the county surveyor, requiring them to abate the nuisance 
complained of within one month. 


QUEEN'S COLLEGE, CORK: CHAIR OF CHEMISTRY. 
TuE Professorship of Chemistry in the Queen’s College, Cork, 
has become vacant by the resignation of Professor Maxwell 
Simpson, F.R.S., who has held the appointment for the past 
nineteen years. Professor Simpson has resigned his post in 
consequence of failing health due to advancing years, and 
will receive a retiring allowance, calculated on his term of 
service, and the emoluments of the chair. There are many 
candidates in the field for the varancy, the appointment 
being in the gift of his Excellency the Lord Lieutenant. 


LUNACY ACCOMMODATION. 
Aut the district asylums throughout Ireland may be said to 
be more or less overcrowded, and the actual accommodation, 
according to the returns of the Board of Control, shows that 
increased accommodation for the insane in Irish public asy- 
lums is urgently required. The admissions increase from 
year to year, so that as far as can be ascertained no diminu- 
tion can be expected in the numbers for which asylum accom- 
modation will be required for many years to come. In the 
various plans advocated from time to time for the provision 
of structural accommodation for the insane poor of Ireland it 
has been suggested that less expensive buildings, with 
simple appliances and cheap structural arrangements, might 
be utilised for a large number of the insane. No doubt 
buildings suitable for the care of certain classes of lunatics 
might be erected at a less cost, or existing institutions 
which are lying idle might be utilised for their benefit, and 
proposals of this nature were definitely formulated by the 
Poor-law Union and Lunacy Commission of 1879, which re- 
commended inter alia that portions of certain workhouses 
should be appropriated for certain classes of lunatics. In 
this way increased asylum accommodation might be obtained 
in some instances, but usually the unoccupied workhouses 
are either so situated as to render it impossible to procure, at 
any reasonable price, sufficient land in the neighbourhood for 
the employment and recreation of the patients or else the 





necessary structural or other changes would be very great. 
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MEDICAL DEFENCE UNION, LIMITED. 
A Counci meeting was held at the registered offices, Bir- 
mingham, on August 28th, Mr. Lawson Tait in the chair, and 
the following is an epitome of the business transacted :— 

New Members.—The applications from fifty-seven new mem- 
bers were accepted. 

Hour of Council meeting:.—In future, meetings were directed 
to be called for 5 p.m. 

Action for Libel against a Member.—In the application of a 
Scotch member threatened with a libel action for expressing 
his opinion that a club member was loafing and malingering, 
it was decided to instruct solicitors to defend. 

Action for Libel by a Member.—In the application from a 
member in Staffordshire based upon the circulation of state- 
ments in a quack pamphlet reflecting upon his professional 
ability, it was resolved: ‘‘ That the solicitors be instructed to 
take proceedings with the utmost rigour against the pub- 
lisher, printer, or circulator, or all of these.’’ 

Two applications of a debt-collecting character were refused. 

Theaction of the Secretaries was confirmed in (1) threatening 
to report a surgeon for ore advertising; (2) in request- 
ing apology and payment of a donation to a hospital by a man 
who circulated a serious libel against a member. 

Reporting an Offender to General Medical Council.—The Secre- 
taries were directed to report a practitioner to the Medical 
Council for newspaper advertising. 

Prosecution of an Unqualified Practitioner.—The prosecution 
under the Medical Act and under the Apothecaries’ Act of an 
unqualified practitioner in Worcestershire who held club and 
other appointments was unanimously authorised. 

Exclusion oy a Member.—It was moved by Mr. Lawson Tarr, 
seconded by Dr. Lestre Puriirps, and resolved: ‘That, in 
accordance with Article 45, Caleb Charles Whitefoord be ex- 
cluded from membership of the Union.” The Secretary re- 
porting that this man had been condemned to five years’ 
penal servitude for abortion-mongering, that he had applied 
to the Union for assistance in his defence, and that that ap- 
eatin had, with the approval of the Metropolitan Branch, 

n refused. 

The OreantstnGc Secretary (Dr. Leslie Phillips) reported 
that he had effected a fidelity guarantee policy for £200 in 
the name of the clerk. He also reported that he had sum- 
moned and attended a meeting of the profession of the four 
north of England counties at Newcastle under the presidency 
of Dr. Philipson, and that an important branch of the Union 
had then been formed. Also that a branch for Dorset and 
West Hants had been formed during the Bournemouth meet- 
ing. The thanks of the meeting were given to the Council of 
the University of Durham College of Medicine for the use of 
their Council Chamber, and also to the Bournemouth Local 
Branch of the British Medical Association. 

Dr. Square’ s Case.—The Szrcretary reported that the woman 
who persecuted Dr. Square by anonymous letter writing had 
been successfully convicted (by the action of the Union) at 
last Durham assize. 

Metropolitan Division.—A communication from this branch 
was received. 

Dr. Lzstrz Pures reported that the rapid growth of the 
Union had rendered many of the articles of association un- 
workable, and crpresned his opinion that, for the easy carry- 
ing on of the work of the Union, a reconsideration of many 
of its by-laws was essential; for example, twenty days only 
was allowed for the preparation of annual reports, auditing, 
printing of reports and list of members, at a time when all 

usiness matters were largely dislocated; all companies 
knew that January was the very worst month for annual 
meetings, The present machinery for the authorisation of 
ar nea of irregular practitioners was costly and cum- 
some, and the collection of arrears, the desirability of 
having ene to refuse 1dmission to a notorious black sheep, 
the conduct of branches, and other matters required specific- 
ony defining. A committee of nine was appointed to consider 
and report on the subject. 





PROFESSOR. VON. Hetmuouitz has been elected an honorary 
of Potsdam, his native town, in honour of his seven- 


tieth birthday. 





ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.m. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 


BRANCH MEETINGS TO BE HELD. 


East Sussex District.—A meeting will be held at the Station Hotel, 
n femees > Heath, on Thursday, September 24th. Mr. Gravely of Newick 
will preside. Notice of communications should be sent to the Honorary 
Secretary, T. JENNER VERRALL, 97, Montpellier Road, Brighton. 








SOUTH-EASTERN BRANCH: EAST KENT DistTricT.—The next meeting 
will be held at the Victoria Hospital, Folkestone, on Thursday, Septem- 
ber 17th, at 2.45P.M., Dr. Tyson in the chair. Agenda: Mr. W. K. Treves: 
The Duration of Tuberculous Disease, and its Periods of Activity, of 
Quiescence, and Decline. Mr. Whitehead Reid: A Rare Surgical Case. 
Dr. Thomas Eastes : Ten Cases of Abdominal Section. Cases and Patho- 
logical Specimens will be exhibited by the medical staff.—THos. F. RAVEN- 
Honorary Secretary, Barfield House, Broadstairs. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
Middlesbrough, on Tuesday, September 29th. The Secretary will be glad 
to receive notice of papers or specimens.—G. E. WILLIAMSON, M.A., 
F.R.C.S., Honorary Secretary, 22, Eldon Square, Newcastle-on-Tyne. 





SouTH MIDLAND BRANCH.—The autumnal meeting will be held at 
Northampton on Tuesday, October 6th, in the Committee Room of the 
General Infirmary, at 2.30. The president, Mr. George H. Percival, 
requests the pleasure of the company of the members at luncheon pre- 
viously to the meeting, and will be obliged by an early reply. Pro- 

ramme: Mr. Evans will propose the following alteration of Rule 3of the 

y-laws ofthe Branch. Present rule: ‘‘3. That in order to carry out the 
objects of the Branch, there be appointed annually a fe yer eee a presi- 
dent-elect, an honorary secretary, and a treasurer; eight other members, 
with the ex-President, to constitute a committee of management, and one 
representative on the General Council.” srepenes alteration : “That, in 
order to carry cut the objects of the Branch, there be appointed annually, 
at a general meeting to be held in the spring, a president, a president- 
elect, an honorary secretary, an honorary treasurer, and a representative 
on the General Council and Parliamentary Bills Committee; also eight 
other members, to be elected by ballot, who shall retire annually but be 
eligible for re-election, to constitute a committee of management.” 
Gentlemen wishing to read any paper or cases at the meeting are re- 
quested to communicate with the Honorary Secretary as soon as possible. 
The following have been promised :—Dr. A. H. Jones: A short Study of 
Epilepsy from a Practical Standpoint. Mr. R. A. Milligan: The Imme- 
diate Suture of Ruptured Perineum. Mr. T. A. Durrant: Cases of Dis- 
ease of the Cerebellum. Dr. Walker (Peterborough): Notes on (1) Case 
of Bullet wound of Brain, with specimen—(2) Severe Ptyalism following 
use of Lotio Hydrarg. Nigra—(3) Severe Poisoning (almost fatal) from 
Absorption froma Belladonna Plaster. Dr. Thomson (Luton): A Paper. 
—C. J. EVANS, Honorary Secretary, Northampton. 





NORTH OF ENGLAND BRANCH. 

Tue twenty-seventh annual meeting was held in the Library 
of the Royal Infirmary, Newcastle-on-Tyne, on Thursday, 
July 23rd. In the absence of the President, the chair was 
taken by Dr. Purrrpson. It was resolved that a letter of sym- 
pathy be sent to the President (Dr. Middlemiss) on account 
of the illness of his wife, which prevented him from presiding, 
at the meeting. Sal 

Installation of New President.—After some routine business,, 
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Dr. Purtrpson inducted the President, Dr. Drummonp, who 
delivered the annual address. It was resolved that the hearty 
thanks of the meeting be accorded to Dr. Drummond for his 
able and interesting address ; and it was further resolved that 
it should be printed and circulated amongst the members of 
the Branch. 

Next Annual Meeting.—It was resolved that the annual 
meeting in 1892 take you at Sunderland. 

Officers of Council.—It was resolved that Dr. Murphy be the 
President-Elect ; that the Council be re-elected, with the ad- 
dition of Dr. Squance, of Sunderland; that Dr. Philipson be 
re-elected the Representative of the Branch on the Parlia- 
mentary Bills Committee; that Dr. Drummond and Mr. 
Williumson be the Representatives on the Council of the As- 
sociation ; and that Mr. Williamson be re-elected Secretary 
and Treasurer of the Branch. 

Dinner.—The dinner after the meeting took place at the 
Douglas Hotel. 


BORDER COUNTIES BRANCH. 
Tue twenty-fourth annual meeting was held at Maryport, on 
July 16th, 1891. Dr. Asiert, of Whitehaven, oceupied the 
chair at the commencement of the meeting. 

Prize.—The PresipEnt announced that Dr. Grieve, of Dum- 
fries, had been awarded the £10 prize for an essay upon ‘‘ The 
Diazo Reaction: Upon What does it Depend? witha New 
Application for the Test.” It was resolved that a prize of 
£10 be offered for competition among the members of the 
Branch on the usual conditions. 

New Members. — The following gentlemen were elected 
members of the Branch: J. W. Crerar, Maryport; James B. 
Bird, Carlisle; J. Shields, Skelton; R. Mair, Hawick; and 
Thomas Fleming, Wigton. 

Report of Council—The report of the Council was read and 
adopted. 

Officers and Council.—The following gentlemen were elected 
to fill the various offices for the ensuing year: President: Dr. 
J.Crerar, Maryport. President-elect: Dr. Somerville, Gala- 
shiels. Council: Dr. Thomson, Penrith; Dr. Hamilton, 
Hawick; Dr. Campbell, Carlisle; Dr. Mitchell, Cocker- 
mouth; Dr. Maclaren, Carlisle; Dr. Macdonald, Kirkoswald ; 
Dr. Thomas, Selkirk ; Dr. Connel, Peebles ; Dr. Grange, Moffat. 
Representative on Council and Parliamentary Bills Committee : 
Dr. Barnes, Carlisle. Secretary and Treasurer: Dr. Altham, 
Penrith. 

Additional General Meetings.—It was resolved to hold general 
meetings at Carlisle in the autumn and Dumfries in the 
spring, in addition to the annual meeting. 

Presidential Address.—Dr. CRERAR then took the chair, and 
delivered his presidential address on ‘‘ Natural Analogy, con- 
sidered in Relation to Diseases produced by Micro-organisms, 
with Special Application to the Effectual and Speedy Cure of 
Influenza.’’ A vote of thanks was accorded to the President 
for his address. 

, +" eames members subsequently dined together in the 
10tel. 











SPECIAL CORRESPONDENCE. 


MANCHESTER. 

Another Death from Chloroform.—Purification of the Irwell.— 
The Case of Strychnine Poisoning.—Appotntments at the 
Infirmary. 

At the Coroner’s Court recently an inquest was held concern- 

ing the death of a gentleman, aged 62, at Stockport. The 

deceased suffered from hemorrhoids, for the cure of which an 
operation was considered necessary. Chloroform was admin- 
istered, and just when Mr. Whitehead was about to com- 
mence the ee, it was noticed by the son of the deceased 

«Dr. Frank L. Wood, of Colwyn Bay) that his father’s face 

was blue and that his breathing had stopped. Death was 

attributed to failure of the heart’s action owing to the effects 
of chloroform, and a verdict was returned in accoré-nce with 


. the medical testimony. 


. The authorities of the watersheds of the rivers and streams 
above Manchester are actively engaged in carrying out 





arrangements for the purification of these rivers and streams. 
in view of the opening of the Ship Canal. The Manchester 
Corporation are also pushing forward their sewage works, 
which will be finished by the end of next year, corre- 
sponding to the time of the opening of the Ship Canal, so 
that the sewage will then be turned into the Irwell in a puri- 
fied state. ‘ 

What was called the ‘“‘ Moss Side,’’ or Manchester case 
of strychnine poisoning, already reported in the BrrrisH 
MEDICAL JouRNAL of August 29th, has now been completed. 
Evidence wag given in the defendant's favour, and he 
was discharged. 

The following appointments have been made at the infirm- 
ary :—Dr. Johnston was reappointed Resident Medical Officer 
at Monsall Fever Hospital for one year, at a salary of £250. 
House Physicians: E. M. Brockbank and W. B. Warrington. 
House Surgeons: W. J. Howarth, Richard Clegg, Thomas W. 
Iddon, and Albert E. Berry. Resident student at Cheadle: J. 
Gray Clegg. Female Superintendent of Nurses at Royal 
Infirmary, at a salary of £100: Miss Florence M. Calvert, now 
Female Superintendent at Monsall Fever Hospital. Junior 
Administrator of Anesthetics: Mr. F. J. Wheeldon. 


CORRESPONDENCE. 


THE IRISH DISPENSARY DOCTOR. 

Srr,—‘‘ Not a Dispensary Doctor,’’ argues from the parti- 
cular to the universal, therefore illogically, and to attribute to 
the general body callous neglect, not of duty alone, but of the 
ordinary dictates of humanity, because he knows one sinner, 
is a cruel libel on the vast bulk of the profession in Ireland, 
For what is expected of them, or what is demanded of them, 
no body of men discharge their duty more faithfully than the 
dispensary doctors of Ireland. 

This is no unsubstantial boast, but a thing which can be 

roved. Tickets requiring the doctor to visit patients are 
issued not alone by the various relieving officers, but by each 
member of the dispensary committees, bodies sometimes 
numbering twenty to thirty members. If the doctor neglects 
his duty, any of the persons issuing a ticket, or of the 
patients for whom a ticket is issued can report him to his 
committee or to the board of guardians, the board of guar- 
dians reports to the Local Government Board, and the latter 
directs its inspector to hold a sworn inquiry. That so few 
inquiries are held, and that in the majority of cases the result 
is to acquit the doctor, is strong testimony to the efficiency 
with which they do their duty. 

But, Sir, if we consider what a dispensary doctor has to do, 
and what he is paid for it, as well as the vital importance that 
the health of the poor is to the community, then I think we 
must agree with ‘‘ Nota Dispensary Doctor,” and ‘‘ A Poor- 
law Guardian,” that the work cannot be thoroughly well done 
until the dispensary doctor’s whole time is given to the public 
service. 

He is elected by the committee medical officer of a district 
varying in size but always extensive; his duty may be divided 
into two divisions: affording medicine and advice (1) at the 
dispensary or (2) at the patient’s home. In both cases he 
must register the case—that is, enter in a book provided for 
the purpose the number of ticket, date of issue, name, age, 
and sion of patient, name of issuer of ticket, the disease, 
and prescription. If the dispensary is situated in a town 
with an outlying district, 60 patients of a morning would be 
an average attendance, If he gives three minutes to each, it 
means three hours’ work to start with. ‘ 

At any hour of the day or night he must £ to patients on 
whose behalf visiting tickets are presented. He is a lucky 
man if he finds the road or even a lane, reaching the patient’s 
house—and this though the drive be five, ten, or fifteen Irish 
miles—as often as not he has to leave his car and wade 
through a bog or climb a mountain side. The journeys are 
so long and so frequent that he must keep a horse and car. « 

Then—as in very few instances do the guardians run to the 
expense of an apothecary—he must compound the medicines 
and this, too, necessitates that he must make out lists o 
drugs required, check off drugs with invoices, and report to 
guardians. He is also ex officio medical officer of health for 
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his district. For all this work the salary averages, perhaps, 
£120 a year. To discharge the duty of medical officer of health 
and to attend the sick poor would take up his entire time, if 
it were done as in the interests of the — health it ought 
to be done ; but a dispensary doctor is human; he must live, 
and as he cannot live, keep a horse and man, and devote his 
whole time to his official duty on £120 a year, he does the 
best he can—looks after the sick and leaves the medical 
officer of health as much alone as he can. 

But, heavy as the task is of treating and visiting the poor, 
his duty is made much more onerous by the iniquitous issue 
of tickets requiring him to attend well-to-do people gratis. 
This issuing of tickets to those in good circumstances and 
well able to pay for medical attendance, medicine, and medi- 
cal comforts is a crying evil of the Irish medical charities. 

In addition to these functions he is public vaccinator, re- 
ceiving 2s. for each successful vaccination. He generally is 
registrar of births and deaths for his district. He has to in- 
spect labourers’ cottages, and, finally, has numerous returns 
to make. He has, if he can make Parliamentary influence, a 
remote chance of obtaining one of the four local government 
inspectorships, but as there are 848 dispensary doctors the 
prospect of promotion does not come within measurable 
distance. 

After a life spent in hardships and hard work he hasa 
chance of superannuation, but whether he shall get it or not 
depends on the vote of his board of guardians given after he 
resigns. Yet, strange to say, the majority are apathetic to 
the hardship of their condition, and not one half of them are 
members of the Irish Medical Association. 

The letters in the Brrrish Meprcat Jovwrnat of August 
22nd call on the dispensary doctors to federate and agitate for 
a redress of grievances. I ask, Why don’t they join the Irish 
Medical Association, and make it powerful enough to demand 
attention to their claims, a task in which I have no doubt it 
would be aided with al! the influence of the British Medical 
Association? If they did, then they would be able to formu- 
late the improvements required. At present I doubt if it is 
known what is wanted. 

Do the dispensary doctors of Ireland merely require pay 
proportionate to the work done, or do they desire a reorganisa- 
tion of the system, so that they can discharge all the duties 
imposed on them to the best advantage of the country? If 
they seek the latter, then it seems to me that they must ad- 
vocate and put forward a scheme under which appointments 
shall be made by examination in yey of by election ; the whole 
time of the medical officer shall be given to the public ser- 
vice; the entire public civil medical duties shall be dis- 
charged by them, under which they shall have liberal salaries, 
promotion, and a right to pension after twenty or thirty 
years’ service, and a tenure of office during good behaviour. 

That a department so organised would be for the benefit of 
the public health I have no doubt, that it would be for the 
advantage of the dispensary medical officers is self-evident, 
and that it would cost no more than the present unsatisfac- 
tory arrangement can, I believe, be proved. If, however, it is 
ever to be formulated the dispensary doctors must spéak 
with no uncertain sound.—I am, etce., 

Nor A Dispensary Doctor No. 2. 





Smr,—As an Irish dispensary doctor, I hasten to give you 
my experience on the inexhaustible subject of our grievances 
before you are flooded with correspondence thereon. The 
letter signed ‘‘ Not a Dispensary Doctor” has been already 
dealt with and disposed of by your correspondents, and it is 
only necessary for me to draw attention to the fact that the 
writer ignores completely the existence of such a body as the 
Local Government Board; also the existence of those cheap 

hilanthropists, one or two of whom always manage to get on 

ispensary committees and who court local popularity by 
dabbling in Poor-law business. Anyone dealing with Pat us 
a dispensary patient wili know very well that he is not to be 
gulled so easily as your correspondent wonld have us believe. 
My own opinion is that the whole incident occurred only in 
the imagination of the writer, and one fact is worth a hundred 
hypothetical conversations. 
ith reference to remuneration, I have found, by a simple 
calculation from my relief book, that I am paid considerably 
less than one farthing on an average-for each visit, consulta- 





tion and medicine, confinement, etc., for each item of work, im 
fact, which make up dispensary practice, and, though my dis- 
trict is a rather large and populous one, I do not consider 
myself worse off in this respect than my confréres in this 
Union. Though obliged to pay a man and keep a horse and 
trap in order to do our work, we are considerably worse paid 
than sergeants of the Royal Irish Constabulary or the 
National schoolmasters. 

In conclusion, I must say that we have only ourselves to 
blame for this condition of things, as it is altogether due to a 
want of proper organisation amongst ourselves, and, as a 
member of a long-suffering and much sat upon body, I would 
appeal to you to use the influence at the command of your 
powerful journal to exhort dispensary doctors to organise and 
get their grievances redressed, which the simplest union 
would soon accomplish.—I am, etc., 

AN OVERWORKED ONE. 





Srr,—Though not a member of the medical profession, yet 
as chairman for several years of a dispensary committee I 
claim to have some experience of the ‘‘ dispensary doctor.’’ 

“Not a Dispensary Doctor ’’ has, I think, placed himself in 
a very awkward dilemma. Either the case he mentions was 
reported to him on not very reliable authority, or, being cer- 
tain of the facts, he neglected his plain duty, namely—report- 
ing the matter to the proper authorities. 

Such an anonymous charge, until properly substantiated, I 
for one refuse to credit. My experience of the dispensary 
doctor is altogether of an opposite character. I have always 
found him most ready to relieve the sufferings of the poor, 
frequently doing so without the necessary “scarlet runner.’’ 
I know instances of his refusing fees. There are three 
serious hardships under which dispensary doctors suffer. 
First as to their mode of appointment. It is simply out- 
rageous that gentlemen of education should have to solicit 
the votes of persons who in some instances cannot write their 
name. I honestly believe that many members of dispensary 
committees are utterly incompetent to discharge the impor- 
tant trust of selecting a doctor. I know the case ofa con- 
tested election where one member of the committee was 
willing to sell his vote. Needless to say, to the honour of 
the dispensary doctor, the would-be seller found no buyer. 
Secondly, the treatment doctors receive in the matter of red 
tickets is simply dishonest. I know the case of a person with 
30 acres of land getting a red ticket. Fancy the feelings of a 
doctor when a young man on his bicycle rides up to the dis- 

ensary for free medicine! Of course there is a legal remedy ; 
but doctors naturally do not care to have recourse to such. 
Obviously a red ticket should never be given to anyone able 
to pay. Thirdly, dispensary doctors are sometimes sorely 
tried by being needlessly sent for. I imagine (no fancy case) a 
doctor going some distance on a visiting ticket, and seeing 
the patient (?) hurrying out of the fields to be in bed before 
the doctor could reach the house. 

Iam aware I have by no means noticed all the disadvan- 
tages under which dispensary doctors labour. My remedy 
for those I have noticed would be, let no one have anything 
to say, either in the appointment of a doctor or the giving of 
dispensary tickets, unless those who are properly qualified 
en worthy of such trusts.—I am, etc., 

R. J. BALLARD, B.A. 

The Rectory, Newtown Hamilton, co. Armagh. 





S1r,—The letter of ‘‘Not a Dispensary Doctor,” in the 
British MEpIcAL JouRNAL of August 22nd, contains a very 
serious charge against a medical man, and one which should 
be investigated by his dispensary committee, but not used 
as an example of the manner in which his profession act in 
general. 

As a rule, dispensary doctors fulfil their contracts most 
scrupulously, as proved by the comparatively few investiga- 
tions that have been held on them for neglect of duty, 
although it is within the power of every dispensary patient 
who considers himself or herself aggrieved by their medica} 
attendant to bring a charge forward at any of the monthly 
meetings of their dispensary committee, which, if sustained 
to the satisfaction of that board, would be investigated on a 
sworn inquiry held by one of the Local Government Board’s 
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inspectors. As in many cases the majority of a dispensary 
committee are hostile to their medical officer, it would not 
be difficult to satisfy them that he was in fault. The truth 
of your correspondent’s charge should have been tested in 
this manner before he should have made it public. 

Asa dispensary doctor, overworked and imposed upon, I 
shall welcome the time when our salaries will enable us to 
live without private practice. The present system of allow- 
ing us to augment our £80 to £120 per year in that way is a 
sham. How canwe find time for private practice who have 
each year to pay about 2,000 visits to dispensary patients, to 
do which we have to travel about 3,000 miles, and to com- 
pound for them and those who attend the dispensaries, be- 
sides keeping accurate entries of all we do? This work so 
upsets all arrangements for private practice that it is impos- 
sible to pursue it with profit. 

For this work we have from £80 to £120 per annnm, less 
stable expenses, which amount to nearly half; we have no 
security of superannuation, and no leave of absence except 
at our own expense or when too ill to work. The Board of 
Guardians, at whose option superannuation is granted, as a 
rule, never consider it necessary, because they wish to stand 
well with their electors, whom they have to face every March. 
I knew a case of an old dispensary doctor who served forty- 
two years; and when, having sustained intracapsular fracture 
of the femur, he was unfit for work, he applied for superan- 
nuation, and was told that he should have saved sufficient 
income for his old age out of his earnings, and that if he 
liked he could come into the poorhouse if he had not done so. 
The abuse of dispensary relief is another grievance we have 
to suffer from, but it is too wide a subject to enter on here. 
It is all very well to say agitate, but two very strong reasons 
prevent us from doing so effectively. One is that our number 
and influence are not sufficient to make us worth conciliating 
at Parliamentary elections, and the other is that our places 
can be easily filled should we vacate them. 

Till some system is adopted to prevent the auctioning of 
dispensary doctors’ appointments to the lowest bidder, we 
can never expect remuneration adequate to our services. In 
the case of the Irish tenant farmer who was willing to take 
up a farm at the rent which was reported to have ruined his 
predecessors, Parliament adjusted his rent for him; and why 
not prevent medical men taking appointments at ruinous 
terms by adjusting their salaries to what would be fair remu- 
neration for their work? As I have said, our number is com- 
paratively small, and therefore we are helpless; but I hope 
that your kindness in allowing us space to ventilate our 
grievances in the British MEpIcAL JoURNAL may elicit the 

co-operation and sympathy of our English brother practition- 
ers.—I am, etc., A Dispensary Doctor. 





Srr,—In the British MEpicaL JouRNAL of August 22nd a 
letter appears with which I entirely agree. There is no doubt 
that it is principally due to the apathy and indifference of 
the great body of the profession that the position and 
prospects of the Irish dispensary doctor are so miserable. No 
other profession but ourselves would tolerate so long the 
many grievances under which we labour. The medical asso- 
ciations, which are supposed to have our interests at heart, 
almost entirely neglect them. We only hear of the Irish 
Medical Association when the annual reunion comes round, 
nor do the postprandial orations of the members on those 
occasions afford us much consolation. Perhaps the British 
Medical Association, having now successfully ventilated the 
grievances of army surgeons, may devote some attention to 
our more substantial wrongs. At all events, it is time for 
dispensary doctors to be up and stirring unless they desire to 
be for ever the miserably paid hacks they are.—I am, etc., 

Joun J. Curran, L.R.C.S8.1., L.R.C.P. 

Mount Belle, Killeagh. 





THE EASTERN HOSPITAL OF THE METROPOLITAN 
ASYLUMS BOARD. 
Srr,—As Chairman of the Eastern Hospital Visiting Com- 
mittee you will perhaps permit me to express the satisfaction 
with which I read the article in your issue of August 29th. 
I have stated elsewhere how harsh, in my opinion, is the 


allusion is made in your article, seems to show convincingly 
that the inspectors appointed to ascertain the truth or other- 
wise of certain recent allegations went beyond their instruc- 
tions in order, if possible, to obtain a conviction. 

You say, speaking of the nurses dancing in a ward, ‘‘ such 
festivities are so commonly carried out as part of kindly 
administration in hospital management, that more needs to 
be known about the facts before it can be made the subject of 
censure.,”’ 

You will hardly be prepared to learn that the facts were 
inquired into at the time—Christmas, 1889—by two com- 
mittees of the Board, whose views were discussed by the 
managers. The Local Government Board then received a full 
report of the circumstances, to which they made no reply; it 
is, therefore, to be presumed that they were satisfied. That 
this dance and the Christmas-tree festivity should now be 
dressed up anew to do duty again after an interval of nearly 
two years, and should — as one of the main charges 
ee Dr. Collie, is not a little significant of the spirit in 
which the inquiry was conducted. 

Your journal is, I presume, read chiefly by members 
of the medical profession, who will be able to give 
valuable opinions upon several points in the Local Govern- 
ment Board’s letter. It is to be hoped that they will find it 
right to condemn with a loud voice the cruelty which it is 
sought to inflict upon a distinguished member of their body. 
—I am, etc., JOHN TILLEY. 

Eller Close, Grasmere. 





MODIFICATION OF THE ORDINARY METHOD OF 
OPERATING FOR THE ADVANCEMENT OF 
THE TENDON OF A RECTUS MUSCLE. 

Srr,—I most Nery = accord to Mr. Richard Williams the 
credit he claims, in a letter in the British MEpIcAL JOURNAL 
of September 5th, of having anticipated me in one of the 
main features of my operation for the advancement of a 
rectus tendon. My method of attaching the ligature to the 
tendon is essentially the same as his. Had I been aware of 
his method of operating I should certainly have referred to it 
in my communication and given him the credit due to 
priority. 

There are, however, several petata in which my procedure 
differs from his, and in particular I think the passage of the 
ligature around the margin of the cornea a very important 
element in the success obtained by this method of operating; 
the ‘‘ cireumcorneal ligature ’’ giving a much securer hold of 
the globe than the ordinary conjunctival suture.—I am, etc., 

Edinburgh. D. ARGYLL ROBERTSON. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL DEPARTMENT REPORT FOR 1889. 

Tus important official report on the health of the army for 
1889 has appeared with commendable promptness when we 
think of the mass of returns from every quarter of the globe 
upon which it is based. The labour involved in its compila- 
tion is enormous; and to those who are aware of the attenu- 
ated staff at the disposal of the Director-General it is sur- 
prising it can be published so quickly, fully, and correctly. It 
is, of course, only possible to glance at the more salient points 
in a short notice of such a voluminous report. The strength 
of the troops serving at home and abroad in 1889, exclusive of 
some foreign local corps, was 198,418, or about the average of 
former years. That strength furnished 199,715 admissions to 
hospital, or about one for each man during the year; while 
1,831 died, or less than 1 per cent. of the admissions, and 
2,854 were finally invalided, or less than another 1} per cent. 
The correct ratios per 1,000 of strength for the year were: ad- 
missions, 1,006.9; deaths, 9.17; invalids, 14.45; which may 
be compared with the similar ratios for the ten years 1879 to 
1888 as follows: 10.74, 11.32, and 18.06. The figures for 1889— 
resenting, as they did, no disturbing element—were there- 
ore satisfactory; but it must not be overlooked that annual 
or even decennial averages may be much affected by epidemics 
and warfare. We should look, for instance, for somewhat 
higher ratios in 1890 from the influenza epidemic alone. Year 
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gradual but steady improvement in the health of the British 
army in every quarter of the globe. This must have been 
miainly due to the steady advance of preventive and curative 
medicine, and should compel the most prejudiced to recognise 
that medical science is an essential factor in the efficiency of 
armies. But it must not be forgotten that other changes have 
also been at work tending to reduce the mortality and inva- 
liding among our soldiers, the chief of which is short service. 
The influence of age on the death-rate of soldiers is very 
marked; the mortality and invaliding are higher among old 
soldiers, but, on the other hand, the youth of the army seems 
to increase the number of admissions and the numbers con- 
stantly sick. 

Glancing at the returns from the different stations and 
commands, we find the admissions during 1889 were every- 
where under the average, except in one or two places, as the 
Straits Settlements, where, however. the garrison is but small. 
The decrease in Egypt has been notable, and we have no 
doubt in a few years that country will be comparatively 
healthy for our soldiers. India, which gives the largest 
ratios, only gave an average in 1889. 

There are many portions of ‘the report from which it would 
be easy to cull important information; but as we have glanced 
at the waste we will but look at the source of supply of the 
army. We find the number of recruits inspected during 1889 
was 53,904, of whom 31,445 were found fit ; the rejections were 
at the rate of 411.54 per 1,000, or 42.56 per 1,000 under the 
average of the preceding year. Theincrease and decrease in 
these ratios of rejections are of small value to those who know 
the practical ins and outs of the recruiting service. They 
have little or nothing to do, as has been supposed, with a 
deteriorated physique in the population, but flow chiefly 
from much less recondite causes. As the inspection of every 
man put forward by the recruiters has to be officially recorded, 
the number of unfits very largely depends upon the care and 
honesty displayed by the recruiters in making a primary 
selection. If they are allowed to push into the inspection 
room obviously undersized and blind recruits, of course the 
percentage of medical unfits will rise accordingly. It is care- 
jessness in the initial work of recruiting which chiefly swells 
the percentage of inspected unfits. 

Appended to the report are several interesting papers on 
various hygienic, medical, and surgical subjects by Brigade- 
Surgeon Godwin, Surgeons-Major Notter and Stevenson, and 
Surgeons Davies, Franklin, Moffat, Perry-Marsh, Barefoot, 
and Nicholls, of the Medical Staff. 





ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 33. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON-MAsJoR home last May from India is willing to exchange on 

easy terms for Bengal this trooping season. Apply to Colonel John 

Lloyd, 29, Leeson Park, Dublin. 





THE NAVY. 

Tue following appointments have been made at the Admiralty : THomas 
D’A. BrRoMLOw, Fleet Surgeon, to the Malabar, September Ist. ; Joun 
ACHESON, MD., Surgeon, to the Brisk, undated; R. HENSLOWE to 
be Surgeon and Agent at Sutton Bridge Station and Grove End, September 
ard; THomas W. MYLEs to be Surgeon and Agent at Baldoyle, Howth, and 
Sutton, September 3rd; EDWARD FERGUSON, Staff Surgeon, to Plymouth 
Hospital, September 20th ; JoHN A. KEoGu, B.A., M.B., Surgeon, to the 
Speedwell, September lith; Jos—EPpH C. Woop, Surgeon, to the £xcellent, 
September lith; JoHNC. FERGUSON, B.A., M.B., Surgeon, to the Boadicea, 
September lith : JouN H. STENHOUSE, Surgeon, to the Howe, September 
llth ; GEORGE F. DEAN, Surgeon, to the Wildfire, September 7th; WILLIAM 
E. Home, Surgeon, to the Pembroke, additional, September 8th; VipAL G. 
THORPE, Surgeon, to the Impregnable, September 8th ; FREDERICK FEDARB, 
M.B., to the Swiflsure, September 8th. 


THE MEDICAL STAFF. 

SURGEON LIZEUTENANT-COLONEL J. W. O'M. MARTIN, M.B., F.R.C.S.Irel., 
has retired from the service, which he entered as Assistant-Surgeon 
April Ist, 1871, his Surgeor’s commission being dated March Ist, 1873, and 
that of Su n-Major April ist, 1883. He was engaged in the Zulu war in 
1879 (me with clasp); in the Boer war of 1881, when he had medical 
charge of the garrison of Wakkerstroom during the defence of that 
town; and in the Soudan campaign in 1885 (medal with clasp, and 
go VE H from half-pay, i inted 8 Captai 

u n V. E. HONTER, from “pay, is appoin urgeon-Captain, 
vice C. L. Walsh, deceased. 8 nm Hunter's commission dates from 


.. Surgeo 
pebrnesy sre, 1883; he was placed on half-pay on account of ill-health 
December 29th, 1890. 









The undermentioned Surgeons on probation to be Surgeons-Captain 
from July 28th :—F. J. W. PorTEeR, O. L. ROBINSON, C. E. G. STALKARTT, 
M.D.; T. W. GIBBARD, M.B.; C. J. HEALY, M.B.: C. H. BURTCHAELL, M.B.; 
H. J. M. Buist, M.B.; G. B. STANISTREET, M.B.; F. J. Brown, W. E. HARDY, 
J. E. BROGDEN, G. W. TATE. M.B.; NORMAN FAICHNIE, M.B.; T. J. LENE- 
HAN, M.B.; FREDERICK MCDOWELL, F. W. BEGBIE, I. A. O. MACCARTHY, 
J. H. E. AusTIN, C. W. DUGGAN, M.B.; J. J. GERRARD, M.B.; and J, C. 
JAMESON, M.B. 

Quartermaster and Honorary Captain LAURENCE GORMAN is placed on 
retired pay. He was appointed Lieutenant of Orderlies June 9th, 1877; 
was granted the rank of Honorary Captain November 29th, 1879; and 
made Quartermaster Medical Staff July lst, 1881. He served in the 17th 
Regiment inthe Crimean campaign from January 30th, 1855, to the end 
of the Russian war, including the siege and fall of Sebastopol, and 
assaults of the Redan on June isth and September 8th ; was also at the 
bombardment and surrender of Kinbourn (medal with clasp, and Turkish 
medal) ; in the Zulu war in 1879 on the line of communications, and took 
part in the operations against Sekukuni (honorary rank of Captain, and 
medal) ; in the Boer war of 1881; and in the Egyptian war of 1882, being 
present at the action of Kassasin, September 9th, and at the battle of Tel- 
el-Kebir (medal with clasp, and bronze decoration). He has also the 
medal for long and meritorious service. 

Brigade-Surgeon Lieutenant-Colonel H. S. Muir, M.D., serving in 
the ery command, has leave to England on private affairs, in exten- 
sion, to October sth. 

Surgeon Captain E. McM. Woops, M.B., died at Quetta on August 4th, 
aged 26. He wasappointed Surgeon July 27th, 1887, and went to India at 
the close of last ag 

Surgeon Captain H. M. ADAMSON, who is serving in the Bengal Com- 
mand, has leave of absence to England for 182 days on medical certificate. 

Sugeon-Major T. R. WILLIAMS died on August 2th. He joined the army 
as Assistant Surgeon, March 24th, 1854; became Surgeon, January 15th, 
1864; Surgeon-Major in 1873; retired on half-pay, April 27th, 1877. J/art’s 
Army List informs us that he served with the sath Regiment throughout 
the Eastern campaign of 1854-55, including the battles of Alma and Inker- 
man, and siege of Sebastopol (medal with three clasps, and Turkish 
medal). Also in the suppression of the Indian Mutiny in 1857-58, including 
the operations at Cawnpore from November 26th to December 6th, 1857, 
the siege of Lucknow in March, 1858, and the siege of Calpee (medal with 
clasp for Central India). 


ARMY MEDICAL RESERVE. 
SURGEON LIEUTENANT-COLONEL WILLIAM RIDDELL BRUNTON, baving re- 
signed his volunteer appointment, ceases to be an oflicer of the Army 
Medical Reserve of Officers. 





INDIAN MEDICAL SERVICE. 
THE under-mentioned Surgeons, all of the Bengal Establishment, are 
appointed to the officiating medical charge of the regiments specified’: 
C. H. BEDFORD, 7th Bengal Cavalry, vice Surgeon-Major W. Finden ; J. C. 
LAMONT, 8th Bengal Cavalry, vice Surgeon A. McGregor; A. G. HENDLEY, 
19th ‘- = Lancers, vice Surgeon M. A. Ker; D. T. LANE, 6th Bengal 
Light Infantry, vice Surgeon N. P. Sinha; J. W. WoLFF, 6th Punjab In- 
fantry, vice J.T. B. Bookey; H. W. ELPHICK, 20th Punjab Infantry, vice 
Surgeon-Major A. E. R. Stephens: P. J. LUMSDEN, 3lst Punjab Infantry, 
vice Surgeon E. R. W. C. Carroll: W. J. BUCHANAN, 36th Sikhs, vice Sur- 
eon-Major J. Mullane; W. W. WHITE, 2nd Battalion 2nd Goorkhas, vice 
urgeon-Major W. R. Murphy; Surgeon H. SMITH, 2nd Battalion 4th 
Goorkhas, vice Surgeon-Major A. S. Reid. 

Surgeon E. HupDsON, Bengal Establishment, 15th Bengal Lancers, is ap- 
pointed to officiate as Civil Surgeon of Peshawur, in addition to his 
other duties. ; 

The services of Brigade-Surgeon J. CLEGHORN, Bengal Establishment, 
Civil Surgeon of Lucknow, are placed at the disposal of the Government 
of India, Military Department. 

Surgeon C. ADAMS, M.B., Madras Establishment, is appointed to act as 
Superintendent of the Lunatic Asylum, Madras. 

Surgeon C. M. MOORE, Bombay Establishment, in medical charge of a 
wing of the 16th Native Infantry, is appointed to officiate in medica) 
charge of the 3rd Light Cavalry, vice Surgeon-Major G. H. Bull, appointed 
officiating Staff-Surgeon, Poona. 

surgeon J. B. JAMESON, Bombay Establishment, on general duty in the 
Bombay District, is appointed to officiate in medical charge of the 5th 
Bombay Cavalry (Sind Horse) during the absence of Surgeon T. E. Dyson. 

Surgeon J. JACKSON, Bombay Establishment, on general duty in the 
Poona District, is appointed to officiate in medical charge of the 10th 
Light Infantry, vice Surgeon B. B. Grayfoot. 

Surgeon E. G. WHITCOMBE, Bombay Establishment, on general duty in 
the Poona District, is appointed to the medical charge of a wing of the 
= pean Infantry at Sumbulpore, vice Surgeon C. M. Moore, trans- 
erred. 

Surgeon G. J. H. BELL, Bengal Establishment, received charge of Dur- 
bhunga Gaol on July 10. 

Surgeon C. W. C. WIMBERLEY, Bengal Establishment, assumed charge of 
the civil medical duties of Jhelum District on June 22. 

Surgeon-Major G. H. BULL, M.D., Bombay Establishment, received 
charge of the Roman Catholic Orphanage School at Poona from Surgeon- 
Major E, W. Young on July 16. 

Brigade-Surgeon JOHN BILDERBECK, late of the Madras Establishment, 
died on August 25th at his residence, Cambridge Gardens, Notting Hill, 
after a long illness, in his 54th year. 

Surgeon-Major A. BARCLAY, Bengal Establishment, died at Simla on 
August 2nd, at the age of 39. He was appointed Surgeon September 30th, 
1874, and became Surgeon-Major twelve years thereaiter. He was engaged 
in the Afghan war in 1879-80, and was present at the capture of Ali 
Musjid, receiving the medal with cian. 

Surgeon A. W. D. LEAHY, Bengal Establishment, Officiating Civil Sur- 

eon 24th Pergunnahs, is appointed to act as Ophthalmic Surgeon to the 
edical Cone Hospital, Calcutta. 

Su n R. C. MACWATT, M.B., Bengal Establishment, Officiating Medi- 
cal Officer 26th Native Infantry, is directed to officiate as Medica) Officer 
to the Malwa Bheel Corps and the Bhopawur Politica Agency. 
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THE VOLUNTEERS. 
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INDIAN MEDICAL SE 
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THE FIRST RESULT OF THE NEW TITLES—A FACT. 
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VOLUNTEER SURGEONS. 
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sion to retain his rank, étc., the dates of his commissions being given 
as “Surgeon, May, 1884,” “Sur, eon-Major, February, 1889,” and 
** Brigade-Surgeon, December, 1889.” Can these dates be correct? Ifso, 
this fortunate Volunteer attained the rank of brigade-surgeon, rankin 
as lieutenant-colonel in only five and a half years. There surely mus 
be some mistake ; it takes officers of the Medical Staff at least twenty- 
six years’ continuous service in all parts of me world (and they cannot 
be promoted until after twenty years’ service) to attain similar rank. 
Is not this chucking about of medical rank and titles a sheer reductio 
ad absurdum of the whole system of army rank? ‘My military ad- 
visers,” who hold the medical profession cheap, evidently wish to bring 
the titles and rank of medical officers into contempt. 

*,* There surely must be some mistake in the dates of commissions. 
given. 





THE NEW WARRANT. 

A FURTHER series of important criticisms have reached us. An “ Anxious 
One” writes : ‘‘The enormous power conferred on the Director-General 
in Art. 3394, of the new Warrant, is received by the ma jority of the 
Medical Staff with misgiving and alarm. The wisdom of leaving the 
future prospects of a large body of officers to the decision of one man, 
however wise and just, is extremely doubtful. If an otticer is required 
to serve three years in the ranks, is the privilege of retiring after twenty 
years taken away ?” : 

We have already pointed out the important bearing of this article on 
promotion, pay, and retirement, and must say the more it is looked at. 
the greater seems the necessity of the fullest elucidation. 

ee ee Maier Twenty-one Years Service” writes: “When I was. 
gazetted to be surgeon-majorit was with the relative rank of lieutenant- 
colonel, and such title I now mean to assume, as I cannot pose as a. 
surgeon-major of twelve years service.” 

This old otficer puts his finger on an anomaly not really new to him, 
since he has laboured under it for the past seventeen years, but still 
intensified and accentuated by the new warrant. The Gazette has 
announced that the new titles will only apply to those now serving, but 
it is evident the War Office have no means worked out the bearings of 
the case sufficiently. The question which presents itself is, Are the 
many retired officers now serving in appointments, and the still greater 

number “liable to be recalled for service” outside the titular and othe:r- 
provisions of the warrant ? 

If they are, consider the anomaly ; those in appointments are servin 
side by side,and daily signing their names to documents together with 
others on full pay. 1s a difference between them to be kept up > 
Imagine the supreme confusion which this will create when the reser- 
vists are recalled for service. Such considerations at once suggest how 
far and in what manner are the titular and precedence provisions of the 
new Warrant to be applied to the old and retired officers. It is impos- 
sible the matter can rest as it is, 

A “Surgeon Captain” points out that by the new rank of surgeon- 
lieutenant medical officers lose about £21 per annum for the first three 
years. Two lines in the Allowance Regulations would rectify this, and 
create no greater anomaly than already exists in the case of special 

rivileges granted to engineer and commandin officers. We have no- 

Foubt our correspondent speaks by the book, an although the matter is. 

not of vital importance it should not be lost sight of. 

A “Victim” says the new Warrant brings to a head the question of 
Indian allowances. It is well known how to this day the Indian Govern- 
ment have most inequitably refused to recognise financially the Warrant 
of 1878, and give only lieutenants’ allowances to surgeons ranking as 
captains. Now is their ener ae for doing tardy justice. Let the: 
lieutenants’ allowances hold good for the first three years, and then 
give those of captain. : 

We cannot imagine how the Indian Government can now ssibly 
avoid such an equitable arrangement, more especially as the Warrant 
must be applied to the Indian Medical Service. If they again refuse, 
we say let the Home Government be called upon to enforce Her 
Majesty’s warrants in all parts of her dominions. 

Another correspondent reveals how Mr. Stanhope distinctly pro- 
mised that all the conditions relating to the sick leave of combatant 
regimental officers should be applied to medical officers ; but the War- 
rant apparently fails to do that. All regimental officers are granted 
from twelve to eighteen months sick leave on iull pay,.as provided in 
Art. 258 of the Pay Warrant. After that they have one year more on, 
half pay, as laid down in Art. 12088, all of which counts as full pay 
service for or towards retirement. But although Art. 258 is quote in 
the new Warrant, it fails to include Art. 1208R, so that only half and not. 
all the advantages of regimental officers are secured for medical 
officers. 

We will not say our correspondent’s reading of the Warrant is wrong, 

but a priori, should argue that it can hardly be right, because two suclr 

important articles on the same subject must surely hinge upon each» 
other and hang together. If the Art. 1208B, not mentioned in the new 

Warrant, — d have been quoted, then it is an omission which shoula& 

be rectified. 

One thing is already clear—Mr. Stanhope must be prepared to furnish 

specific explanations, or even undertake revision, in points of the new 

Warrant which may be proved to be obscure or inequitable. 








THE NAVAL MEDICAL SERVICE. 

SURGEON R.N. writes: So far as I can see, the “‘ Naval P.M.O.” makes 
complaint of: 1. Insufficient power in the hands of the medicat 
Officer of a hospital to deal with an efficient sick berth staff, large ly 
composed of inexperienced marines. 2. Harder conditions of service 
for the senior ranks, and especially lessened leave. Inthe matter of 
control, the naval P.M.O. is quite at a disadvantage ; practically h is 
power of punishment extends no further than the stoppage of leave f or 
a week; any crime meriting a heavier sentence must dealt with by 
the captain of the local flagship on the evidence of a medical offic er, 
who thus loses a couple of valuable hours (for the flag captain is at a 
distance). The 8.B. staff, too, have naturally less respect fora man de- 
clared by the Admiralty incompetent to adjudge punishment to their 
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offences. I cannot understand why Pe should deprecate the giving of 
executive power to naval medical officers when you have made so good 
-a fight on this very point for the Medical Staff. 

2. This grievance is, I fear, likely to be felt more severely in future 
in consequence of the decreasing accommodation on board new men-of- 
war; but the authorised extension of the principle of the ‘medical 
guard” of which ye spoke last week will do a great deal to increase 
the comfort of all, and not least of the senior ranks. Only surgeons 
and staff surgeons should “take the guard ;” at present this excellent 
method is in no way authorised by Admiralty order. 

Till I read the note in the BrIriIsH MEDICAL JOURNAL of August 22nd, 
I had imagined that the frequent retirements of fleet-surgeons were a 
serious embarrassment at headquarters. Perhaps I was wrong. Cer- 

7 these changes, which prove the conditions of service unpopular, 
can do us in the junior ranks no good, as we are, malgré your remarks 
of last week, promoted absolutely by seniority and length of service to 
staff-surgeon in twelve years’, to fleet-surgeon after twenty years’, full- 
pay service. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL TITLES IN ADVERTISEMENTS. 

Pax writes: (1) A medical man hasa 6d. dispensary which he calls after the 
name ofthe town. He advertises in the papers, and = “ physician's 
advice free.” Can he be stopped or brought before the Council? A 
secretary's name ouly is on the advertisement. (2) Can an L.S.A. (new 
scheme) be prosecuted for putting “‘ physician and surgeon” on his 
window ? (3) Is not the enclosed advertisement illegal, if the dispensary 
be carried on by a medical man for his own benefit ? 

*," (1) We would suggest that a statement of the facts should be laid 
before the licensing body from whom the advertiser obtained his 
diploma. The name of the paper and the dates in which the advertise- 
ment appeared should be supplied. (2) As the question here raised is 
likely to be authoritatively decided by the Divisional Court at an early 
Mate, we refrain from expressing any opinion. (3) We think not. There 
is nothing to prevent a medical practitioner duly qualified from keep- 
ing an open shop, unless forbidden by the regulations of the licensing 
body from whom his qualification is derived. 











A MEDICAL COMPANY. 

A CORRESPONDENT has drawn our attention to the following advertise- 
ment in the Western Morning News: “The South Hams Medical Com- 
se a9 ay Practitioners, qualified and unqualified, for Branch 

tice in the Kingsbridge Union. The former as nominal partners, 
and competent to hold Poor-law appointments.” 

*," The “Company” in question consists, according to our informa- 
tion, of a firm of practitioners located in three several districts. The 
senior partner, we believe, originally sought to extend the sphere of his 
practice and income by the introduction of nominal partners in locali- 
ties oulside his own, regardless of the assumed professional needs 
thereof. (We need scarcely add that such a course of action, if the facts 
have been truly represented to us, would ill accord with the dignity of 
the profession, one of whose mottoes should ever be “Live and let 
live,” and to do unto others as they would wish to be done by. 





CORONERS AND MEDICAL WITNESSES. 

J.C. U.—In replying to our correspondent’s communication, the answer 
to which has been unwittingly delayed, we would remark that, apart from 
the seeming lack of courtesy evinced by the medical coronerin omitting 
to answer his letter and professional report relative to the death of the boy 
8., no medico-ethical point would appear to be involved. Natural as is 
the repugnance of relatives to an inquest being held on any member of 
a family, it was, we take it, essential in the case in question ; in which, 
we apprehend, from the nature of the accident, that the evidence of the 
medical man who saw him once only, was, from a professional point of 
view, de facto unnecessary. 





“THE RULE IN B—.” 

M.B. asks our opinion on the following case: A. and B. are practising in 
neighbouring towns, and are on very friendly terms. A. is attending 
C., a chronic phthisical patient. On A. returning from visiting C. one 
day (July 25th) he meets B. going to see the case. B. informs him that 
he had seen C. the previous day, and had told the friends to inform A. 
that he (B.) had been called in, adding, ‘ that is the rule we adopt in 
B—.” A. is not satisfied with the explanation, and informs his 
| yg * who writes to B. on the subject. 8B. thereon sends an apolo 

A., blaming the friends for not having informed A., but evidently 
thinking that he had acted rightly. He also stated that he ceased visit- 
ing B. after his visit on July 25th. B. now writes stating that the patient 
wishes to see him, and asks if A. is still visiting C., as otherwise he 
would do so. What should B. do, and what course should A. adopt to 
B. for the future ? 

*," The above statemeat being taken as a substantially correct repre- 
sentation of the facts, we would note that the duty of communicating to 
A. that C. had been professionally visited by B. devolved not on the 
patient but on the intervening practitioner (B.), who, moreover, if cog- 
nisant that the former (A.) was in attendance on the case, ought to have 
courteously but firmly declined to visit C. except in consultation with 
A., notwithstanding “the rule adopted in B——,” and which, if it be a 
fact (though we think that 'B. must be in error), is in direct contraven- 





tion of that laid down in the ethical code, to which we would refer the 
disputants. With regard to the present duty of B. in the case, we would 
refer him to the above expression of opinion, and, at the same time, 
counsel A. to avoid, if possible, any interruption to the “very friendly 
terms ” existing between them. It is a question, however, for A.’s con- 
sideration how far it will conduce to his professional dignity and self- 
respect to seek to retain so capricious a patient. 

Since the above was written we have received a mournful illustration 
of the old proverb, for while the two medical men were engaged in 
disputing about the ethics of the case the patient died. Our ruling has 
likewise been especially solicited on a specific point, as to which we 
are distinctly of opinion that unless A. had ceased his attendance on 
C., B., by renewing his visits to the patient otherwise than under the 
restriction above referred to, would have aggravated his original un- 
ethical proceeding. 





PRACTITIONERS AND PATIENTS. 
Dr. M. writes: A. and B. are assistants in charge of branches. A. is in 
charge of a case, but the —— gets dissatisfied, and B.is asked to 
attend the case. B. says that A. must be notified before he can visit the 
patient, and at the same time offers to meet A. Patient declines a con- 
sultation, and B. visits the case, and continues in attendance. Was B. 
justified in —— the case, as A. is of opinion he should not have gone 
except in consultation? Would B. have been justified in taking the 
case without proposing a consultation ? 

*.* The following is the rule laid down in the Code of Medical Ethics, 
chap. ii, sec. 5, rule 9, by which the relations of A. and B. should have 
been governed in the above case : 

“When a practitioner is called into or consulted by a patient who has 
recently been, or still may be, under the care of another for the same 
illness, he should on no account interfere in the case, except in an 
emergency ; having provided for which, he should request a consulta- 
tion with the gentleman in previous attendance, and decline further 
direction of the case except in consultation with him. If, however, the 
latter refuse this, or has relinquished the case, or if the patient insist 
on dispensing with his services, and a communication to that effect be 
made to him, the practitioner last consulted will be justified in taking 
charge of the case, ere assuming which, however, he should satisfy 
himself that such intimation has been given by the patient or family, 


etc.” 





UNQUALIFIED PRACTITIONERS AND CONSULTANTS. 
Dr. C. writes: A., formerly unqualified assistant to B., a neighbouring 
pocernes. has started in practice on his own account, his only quali- 
cation mony an L.M. of some maternity hospital. These facts are 
fully known to B., C., D., and the writer. e (A.) is in attendance on a 
child, who subsequently dies. C., registered practitioner and former 
medical attendant, is asked to see the case, but, on learning of the 
aforesaid facts, refuses to do so. D., another registered practitioner, is 
sent for and visits the case once. The child dies the same day, and D. 
gives a certificate of death. I should note further that A. has circulated 
a number of cards in the district to the effect that he attends ‘ confine- 
ments” with attendance on twelve subsequent days for 12s. 6d. (1) What 
is your opinion of the conduct of D.; is it covering? (2) What, if any, 
are the means for preventing (A.) from practising? (3) Was C. justified 
in refusing to attend the case ? 

*." In replying seriatim to our correspondent’s somewhat complex 
questions we would note: (1) That, from his brief description. of D.’s 
conduct in the above case, we are led to the conclusion that, from a 
judicial point of view, it cannot be held as one of ‘“‘covering.” (2) Inas- 
much as the “ L.M. of a maternity hospital” does not constitute a legal 
qualification to practise, we would suggest that a clear and concise re- 
lation of the facts be submitted to the Clerk of the Apothecaries’ Society 
(Mr. J. R. Upton), and his advice asked. (3) Although C. would medico- 
ethically be justified in declining to visit the case in question, we are 
of opinion that, from a purely moral point of view, it is always more or 
less desirable in cases of urgency or of acute disease, in which any de- 
lay would be dangerous, that the consultant appealed to should, in 
the “‘true Samaritan” spirit of the profession, be induced provisionally 
to see such, and to let his future course in the matter be determiced 


by the dictates of conscience. 





PROFESSIONAL CRITICISM. 

A. writes : A. was asked by the wife of B. to visit for the latter (who was 
not at home) a patient who had met with an accident. A. at once did 
so, and next day, meeting the father of the patient, asked for him. He 
was then told that B., on seeing the case after he came home, con- 
demned the treatment of A. and undid it. A. at once wrote to B. asking 
him to explain, which he did as follows: ‘‘I condemned the putting in 
of stitches in a temporary dressing. You could not seriously mean it 
to be a permanent dressing, as the wound was not cleaned and there 
was a lock of hair of considerable size between the lips of the wound 
and enclosed in your upper stitch.” A. replied denying the truth of 
this statement and asking for an apology, of which B. has taken no 
notice. (1) How would you characterise the conduct of B.? (2) What 
relation should A. hold to B. in future? (3) How should A. act if asked 
by any of B.’s (club) patients to attend under similar circumstances ? 

*.* In replying to A.’s queries, we fain would hope that, owing to the 
illegibility of B.’s reply, or other reasonable cause, he has unwittingly 





1€ 
ld 


e, 
ly 
n- 
f- 


0 
ie 
1- 


1e 
ie 


1. RORPRPOTS 


1A _™.* c 


St =) 2? 


St ce i ed 


= 


' Sept. 12, 1891.] 





THE BRITISH MEDICAL JOURNAL. 619 











misunderstood the alleged action of the latter in the case in question. 
Otherwise it would justly subject B. to severe criticism and reproof, his 
conduct having been in direct contravention of the principles enunci- 
ated in the ethical code, and, moreover, repugnant to the feelings and 
sentiments of true professional brotherhood. (1) Our opinion thereon 
is expressed in the preceding paragraph. (2) Failing an apology on the 
part of B., we would suggest a simple reserved demeanour, or non- 
recognition in public, according to the gravity of the case. (3) In the 
absence of other available aid, we would, in the interests of suffering 
humanity, counsel A. to attend in any case of emergency, but otherwise 
courteously and firmly to decline. 





CLUBS AND CONTRACTORS. 


PRACTITIONER.—If a contractor engage a surgeon to attend to accidents 


occurring at his works, in the absence of any special agreement to the 
contrary, the plea that one of the injured workmen was entitled to at- 
tendance from the same surgeon on account of the latter being the 
medical officer to his club will be no answer to the latter on his sueing 
the contractor for the fee agreed upon for attendance on such a case. 
It isa principle of law that in a contract none but the parties to the 
same can derive profit or loss from it. The contractor is not a pertg to 
the agreement between the club and its surgeon ; his contract is alto- 
gether outside this, and it would be most unjust that he should be 
allowed to void his own contract on account of another with which he 
has no concern. We should, however, advise that a solicitor be con- 
sulted before taking any action, asa good deal would depend on the 
wording of the agreement between the contractor and the surgeon. 


TRANSFER OF APPOINTMENTS. 


PARTNER writes: A., in practice in a small town with other medical men, 


holds, conjointly with one of ‘them, the appointment of medical at- 
tendant to a public dispensary supported principally by voluntary sub- 
scriptions and partly by a small weekly contribution by the patients, a 
salary being paid to each medical officer by the governors of the in- 
stitution. A., having disposed of his practice to B., takes him into 
partnership during the introduction, and with the object of securing 
the succession applies to the governors to make the appointment in 
the joint names of A.and B. Is there anything in so doing contrary to 
the etiquette of the profession ? 

*.* The question submitted by “‘ Partner” has not, as we view it, any 
direct relation with professional etiquette qd etiquette, but rather 
with the morality, so to speak, of the transaction referred to, 
which, moreover, must in our opinion depend more or less on the true 
nature of the partnership entered into by A. with B. Assuming that it 
was an honest bond fide and not a mere colourable one for the purpose 
of securing to the latter a local appointment to which an old resident 
practitioner had a more legitimate claim, we fail to recognise any 
moral wrong; if it were otherwise, however, such a proceeding might 
not unfairly be regarded as a professionally objectionable mode of 


transfer. 





__ THE RULE AS TO SUBSTITUTES. 


HONOUR BRIGHT writes: A.. being a young suburban practitioner, takes 


charge of his neighbour B.’s practice in the latter's absence, and is 
duly paid. Is he justified in attending patients of B.’s who come to him 
after the lapse of weeks, these patients being either (1) suffering from 
a new illness, or (2) patients whom he had not actually attended while 
acting for B., but who knew of him through his having been his locwm 
tenens ? , 

*,* Notwithstanding the assurance in our correspondent’s postscript 
that he has the “* Code of Medical Ethics, and knows well the ordinary 
rule about substitutes,” we think that if he will carefully study the 
spirit as well as the letter of the rules therein laid down, he cannot fail 
to see that in accepting attendance on any of B.’s patients under the 
circumstances related, he will not be acting towards a professional 
brother as he himself would wish to be done by. 

In referring him to Chapter ii, Section v, Rule 5 (8rd edition), we 
would recommend for his guidance the author’s suggested addition 
thereto, which is as follows: ‘‘ He will, moreover, act wisely and in 
the true ethical spirit by declining to accept subsequent personal at- 
tendance on any such patients, until at least twelve months have 
elapsed, unless a mutual amicable arrangement relative thereto has 
been entered into between the respective practitioners.” 


PRESCRIBING CHEMISTS. 


MeEpiIcus writes: Would you be so kind as to let me know whether a 


“pharmaceutical chemist” is a recognised member of the medical 
profession, or is legally qualified to prescribe medicines to patients 
in open shop, or at their homes? Would a member of the said Society 
incur any punishment for so doing ? 

*,.* The Society of Apothecaries would certainly prosecute a phar- 
maceutical chemist who prescribed for patients at their homes, and 


also if he habitually prescribed over the counter. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


PsYCHOLOGIST writes: In the BRITISH MEDICAL JoURNAL of August 8th, 
age 332, when referring to the report of Sir Arthur Mitchell, Mr. 
olmes, and Dr. McCabe on the management of Irish lunatic asylums, 

you write : ‘‘ They recommend that the inspection of these institutions 
should be transferred to tht Local Government Board, but that an en- 
tirely new system should be created.” This is strangely at variance 
with their report, which is a lengthy and very important document, 
and I should have thought deserved more than a passing comment of 
nineteen lines. 

The actual recommendation of the commissioners on this point is: 
“‘ Having regard to the at extent and variety of the administrative 
duties devolving on the Local Government Board, it would be better, 
both in the interests of the insane and of those affected by the present 
work of that department, to constitute for Ireland, as already exists in 
England and in Scotland, a Lunacy Board charged with the care and 
supervision of all classes of lunatics...... and it seems to us that it would 
be a mistake not to take advantage of the present opportunity to place 
Ireland in the best position in this matter.” 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
THE MANCHESTER BOARD OF GUARDIANS AND 
THEIR DISTRICT MEDICAL OFFICERS. 
WE have received a copy of the Manchester City News of Au- 
gust 29th, in which appears an account of a meeting of the 
board of guardians of that city held on the previous day. 
This meeting was of some importance, as the district medical 
officers had arranged to give a public and most emphatic 
denial of the accuracy of a statement which had been made 
in reference to them by one of the guardians at the previous 
meeting of the Board, which statement reflected seriously on 
them in their professional capacity. 

The charge made against these gentlemen, of whom it ap- 
pears there are three, was that they systematically ordered 
patients under their care into the workhouse in order to get 
rid of their own responsibilities—a very serious one if it had 
turned out to be correct. It appears, however, that it was 
absolutely groundless. Letters were received by the Chair- 
man of the board from all the medical officers against whom 
the charge had been laid, and so clearly did they establish 
the false character of the accusation that the guardian, Mr. 
Andrew, who had made the erroneous statement had no 
alternative but to withdraw it altogether, and to express his 
regret for having caused any annoyance by what he had pre- 
viously said. He moreover admitted that he had been com- 
pletely staggered by the information he had since received as 
to the amount of work which the medical officers in question 
were expected to perform. He had become convinced that 
their districts were really too large, and he appeared to look 
forward to a time, not far distant, when, as a sequence of the 
error he had himself committed, some alteration and im- 
provement in reference to them would be made. We are glad 
to find that Mr. Andrew has become a wiser man, and that 
he has consequently retracted his incorrect statement, and 
withdrawn his false charge. It is no light matter to accuse a 
body of professional men who devote their lives to their duty 
with habitually shirking it. Such a charge can, of course, be 
very easily made; in this case there was no difficulty what- 
ever in at once establishing it as groundless. Messrs. J. B. 
Mann, T. Price, and Edward Meacham, of Manchester, ma 
be congratulated on the result of the inquiry which too 
place, as the following resolution was, after full consideration 
of the subject, readily passed by the guardians: ‘‘That the 
district medical officers have performed, and continue to per- 
form, their duties, often under trying circumstances, to the 
entire satisfaction of the board.” We now venture to express 
a hope that Mr. Andrew, as an active member of his board, 
will lose no time in making an attempt to bring about some 
improvement in the outdoor medical department under the 
Manchester guardians. He is now satisfied that there are not 
enough medical officers engaged by them to do properly the 
requisite amount of work, there being only three for a popu- 
lation of close upon 150,000. 

We on this point hold the same opinion as Mr. Andrew 
himself does, and such being the case. we have no hesitation 
in saying that any increased expense in providing additional 
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medieal attendance, though it may possibly not quite reach 
our ideas of fair remuneration for such, will ultimately benefit 
ajl parties concerned by shortening the duration of many 
cases of illness, and so lessening the burden necessarily borne 
by the ratepayers, whose interests, as well as those of the 
paupers, we are quite ready to admit it is at all times Mr. 
Andrew’s duty to consider. 


COMPULSORY NOTIFICATION AT LINCOLN. 
THERE must be two Infectious Disease (Notification) Acts of 
1889. The better known of the two is that passed by Parlia- 
ment, which simply offers to every sanitary authority the 
power of requiring notification of certain diseases, but says 
nothing whatever as to removal to hospital, compulsory or 
otherwise. It seems, however, that there is another Notifica- 
tion Act, which for the sake of distinction we will call the 
** Imaginary Act.” It is a cruel and tyrannical Act in the 
opinion of those who alone are qualified to judge of its merits. 
It provides for the forcible removal of children to hospital, 
where their friends are not allowed to see them. Of this ‘‘ Act” 
a great deal has been heard at Lincoln lately. Those who 
described it most fully indignantly repudiated the unkind 
charge of ignorance which had been brought against them, 
so that there can be no mistake about the matter. All that 
they have to do, therefore, is to produce their Act and to 

oint out the clauses giving power of compulsory removal. 

en it will become clear that they have not been talking 

arrant nonsense, or worse, as the Lincolnshire Chronicle very 
naturally suggests. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
At a meeting of the Council of the Poor-law Medical Officers’ 
Association recently held at their rooms, 3, Bolt Court, Fleet 
Street, it was unanimously resolved ‘‘ That this Council is of 
opinion that the appointment of honorary medical officers to 
Poor-law infirmaries is highly objectionable, but recognises 
the tact that for many of these institutions, in consequence 
of the number of patients therein, an addition to the present 
paid staff is urgently needed in the interest of the sick poor.” 











FEVER HOSPITALS FOR A SMALL TOWN. 
Dr. EDWARD JEPSON (Durham) asks what is the size of fever hospital re- 
uired for a town of 15,000 inhabitants ; and the lowest price at which 
it could be built ? 

*," A place of the size mentioned should combine with the neigh- 
bouring sanitary districts. No hospital should have less than thirty 
beds, Toy hospitals$do not answer ; therefore the requirements of so 
small a town ought not to be considered separately. 





ADMISSION OF SICK PAUPERS TO UNION INFIKMARY. 

TARAWERA. who does not enclose his card, and does not say that he holds 
an official position under any board of guardians, writes to ask if it is 
any use sending patients to the union infirmary without an order for 
theirad eens ven by the relieving officer or overseer, as he is informed 
by the solicitor to a board of guardians that an order properly signed 
should accompany all cases. He also asks if he can recover from the 
guardians any expense he may have incurred for the conveyance of 
urgent cases to the infirmary. 

*,* If cases of illness (whether urgent or not) are sent to the union 
infirmary, a proper order for the admission of such, signed by a reliev- 
ing officer or overseer, should accompany them. This is the regulation 
and probably the law. If cases could be sent for admission without 
proper orders serious abuses would soon crop up. We do not think 
that any person, other than a relieving officer or overseer, could recover 
from the guardians the expense incurred for the conveyance of cases to 
a union infirmary. 





PENSIONS TO DISTRICT MEDICAL OFFICERS. 

A MEMBER who has been district medical officer and public vaccinator for 
forty years writes to say that about two years back when returning 
home, after visiting paupers and others, his horse fell ; he was seriously 
injured, partially disabled, and resigned his appointments in conse- 
quence. The guardians declined to grant him superannuation allow- 
ance. He asks if it is any use making a representation of these facts to 
the Local Government Board, and whether any communication from 
— Board to the guardians would induce them to reverse their deci- 
sion. 

*,* We do not think it likély that the Local Government Board would 
under any circumstances initiate action in such acase. Itis for the 
guardians to do this by recommending an annuity when a resolution to 
this effect has been passed by a majority of their Board. If they de- 
cline to do so, we doubt whether the Local Government Board has any 
power to act in the matter. We can form no opinion as to what effect 





pressure from any other quarter might have on the guardians. Our 
correspondent, who has probably some personal knowledge of all mem- 
bers of the Board, would on this point be the better judge. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,736 
births and 3,038 deaths were registered during the week ending Saturday 
September 5th. The annual rate of mortality in these towns, which ha 
been 18.0 and 18.1 per 1,000 in the preceding two weeks, declined to 16.8 
during the week under notice. The rates in the several towns ranged 
from 11.3 in Nottingham, 11.7 in Portsmouth, 13.1 in Brighton, and 14.6 
in Bristol to 20.9 in Newcastle-upon-Tyne, 21.2 in Liverpool, 22.5 in Black- 
burn, and 27.5 in Preston. In the twenty-seven provincial towns the 
mean death-rate was 17.5 per 1,000, and exceeded by 1.5the rate recorded 
in London, which was 16.0 per 1,000. The 3,038 deaths registered durin 
the week under notice in the twenty-eight towns included 485 whic 
were referred to the principal zymotic diseases, against numbers de- 
clining from 653 to 552 in the preceding five weeks ; of these, 302 resulted 
from diarrhcea, 64 from whooping-cough, 34 from “fever” Ln meee. | 
enteric), 34 from diphtheria, 27 from scarlet fever, 24 from measles, an 
not one from small-pox. These 485 deaths were equal to an annual rate 
of 2.7 per 1,000; in London the zymotic death-rate was 2.2, while it 
averaged 3.1 in the twenty-seven provincial towns, and ranged from 0.4 
in Oldham, 0.6 in Halifax, 0.9 in Bolton, and 1.7 in Derby to 4.8 in Leices 
ter, 6.3 in Preston, 6.4 in Sunderland, and 8.6 in Plymouth. Measles 
caused the highest proportional fatality in Plymouth ; whooping-cough in 
Plymouth ; and diarrhcea in Blackburn, Sheffield, Birkenhead, Saliord, 
Newcastle-upon-Tyne, Leicester, Sunderland, Plymouth, and Preston. 
The mortality from scarlet fever and “fever” showed no marked excess 
in any of the twenty-eight towns. Of the 34 deaths from diphtheria regis- 
tered in the twenty-eight towns 24 occurred in London, 3 in Liverpool, 
and 2in Manchester. No fatal case of small-pox was recorded either in 
London or in any of the provincial towns; and no cases of small-pox 
were under treatment in the Metropolitan Asylums Hospitals on Satur- 
day, September 5th. The number otf scarlet fever patients in these hos- 
pitals and in the London Fever Hospital on the same date was 947, 
against 922 and 967 at the end of the preceding two weeks; 97 new cases 
were admitted during the week under notice, against 104 and 110 in the 
previous two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 1.9 per 1,000, and was slightly below the 
average. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, September Sth, 765 births and 477 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 18.7 and 17.6 per 1,000 in the 
preceding two weeks, rose again to 18.5 during the week under notice, 
and exceeded by 1.7 per 1,000 the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Leith and Greenock, and the highest 
in Dundee and Perth. The 477 deaths in these towns included 72 which 
were referred to the gy zymotic diseases, equal to an annual rate 
of 2.8 per 1,000, which was —— above the mean zymotic death-rate 
during the same period in the large English towns. The highest zymotic 
death-rates were recorded in Paisley, Glasgow, and Dundee. he 212 
deaths registered in Glasgow included 22 from diarrhea, 8 from whooping- 
cough, and 5 from ‘‘fever.” The death-rate from diseases of the respira- 
ee in these towns was equal to 3.2 per 1,000, against 1.9 ip 
ndon. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of lreland the deaths registered 
during the week ending Saturday, August 29th, were equal to an annual rate 
of 20.3 per 1,000. The lowest rates were recorded in Newry and Drogheda, 
and the highest in Lisburn and Wexford. The death-rate from the prin- 
cipal zymotic diseases averaged 1.7 per 1,000. The 164 deaths registered 
in Dublin were equal to an annual rate of 23.9 per 1,000 (against 22.8 and 
20.6in the preceding two weeks), the rate for the same diseases bein 
2.9 in London and 1.8 in Edinburgh. The 164 deaths in Dublin include 
10 which were referred to the principal zymotic diseases (equal to an 
annual rate of 1.5 per 1,000), of which 4 were referred to typhoid fever, 
4 to diarrhcea, and 2 to whooping-cough. 


OBITUARY. 


JAMES HENRY BENNET, M.D., M.R.C.P. 

Dr. Henry BENNET has been so long residing abroad at 
Mentone, and for the last lew years so wholly retired from 
practice that his death at the ripe age of 75 has attracted, 
perhaps, less notice than is due to his remarkable career, his 
great abilities, and his useful activity. His career divides 
itself sharply into two parts. In his earlier years he was 
devoted to gynecology, in which he did excellent work and 
fought a vigorous and successful battle for what was in his 
time the novel use of the vaginal speculum, and the new 
uterine pathology which followed upon its introduction. 

Henry Bennet, who early lost his father. was born in Man- 
chester in 1816, and received his instruction in the medical 
art from his uncle, Mr. O. Taberer, in Derbyshire. The 
greater part of his medical education he received in Paris, 
where he gained considerable distinction at all the examina- 
tions, and won the post of interne or resident house-surgeon 
under Velpeau, Gendrin, Jobert de Lamballe, Lisfranc, and 
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others of the great masters of the medical and surgical art in 
Paris, then the leading medical school of Europe. He gradu- 
ated M.D. of Paris with distinction in 1843, and soon after- 
wards settled in London, where he became obstetric physician 
to the Royal Free Hospital. He was practically the intro- 
ducer into England of vaginal examination for uterine disease, 
and of the surgical methods of treating it. Together with 
Tyler Smith and Robert Barnes he waged for a long time a 
fierce battle against the prejudices of the older school of 
practitioners who freely denounced the use of the speculum, 
and treated Bennet and his investigations as things deserv- 
ing not only of scientific opposition but of moral reprobation. 
His work on Uterine and Ovarian Inflammations passed through 
four English editions, was twice translated into French, the 
second time by Dr. M. Peter, Professor of Pathology in the 
Paris Faculty; it was also translated into German, and has 
passed through five American editions. 

No one can doubt the valuable influence of Bennet’s 
courage, sincerity, and unflinching vigour. If, as is now 
generally admitted, he dwelt too much upon the importance of 
inflammation, and, as suggested in an able obituary which ap- 
oy of him in the Journal of the British Gynecological Society, 

1e did not sufficiently recognise the importance of displace- 

ments, it is certain that even in this respect the error was 
rather that of too distinct an accentuation of one part of his 
science and art; even in this, however, he is outdistanced by 
some of the best known modern professors of gynecology. 

After some years of active and highly successful practice he 
found himself compelled by impending lung disease to take 
refuge in a milder climate. He removed from London to 
Mentone, retaining a home in the fir district of Weybridge. 
In his new sphere, also, he proved himself a pioneer, and may 
be truly called the creator of Mentone, which owes to him a 
debt which can never be repaid. At Mentone he discovered 
what he loved to describe as “a concentrated marine atmo- 
sphere—a subtropical winter climate, alias a cool Patagonian 
summer.’’ He was one of those men who think clearly and 
originally, who express themselves with vigour, and set be- 
fore themselves a definite object, which is attained by activity 
and sincerity of research and observation. The material re- 
ward of his labour and of his intelligence was restoration to 
health and the attainment of fortune. No one can doubt that 
the attention which he drew to the Treatment of Pulmonary 
Consumption by Hygiene, Climate, and Medicine—the title of one 
of his most valuable works—and the information which he 
supplied concerning the Mediterranean and the character of 
the winter and spring on its shores and islands, have, by the 
information which they conveyed and the influence which 
they have exercised on the thought and practice of a whole 
generation of physicians, proved a life-giving boon to many 
thousands of invalids. 

Dr. Bennet’s old age was passed chiefly in Italy in a period of 
repose beginning in 1887, which he described in his own pic- 
turesque style as ‘‘ mentally a geological denudation with the 
reappearance of early sympathies, literary and artistic, ob- 
scured by a long and arduous professional career.” To the 
end of his life his sympathies were warm, his intellect clear, 
and his affections tenacious. His frequent reappearances at 
the annual meetings of the British Medical Association were 
always greeted with pleasure by a host of friends to whom he 
had endeared himself not less by his intellectual qualities 
than by his social kindness and amiability. He was hospit- 
able, independent, serviceable to all, and without a tinge of 
bitterness, although he had encountered severe and even 
unfair opposition in the earlier part of his career. 

For many years in London Bennet was one of the editors of 
the Lancet, and contributed under the late Mr. Wakley much 
to its reputation for vigour and freshness of thought. Forthe 
last fifteen or twenty years he has been a frequent contributor 
to our columns on subjects which lay within his immediate 
ken, or with which his experience and knowledge induced him 
to sympathise. His later years were cheered by the affec- 
tionate attendance of his niece, Mrs. Hearn. He was particu- 
larly proud of the professional success of a favourite nephew, 
Dr. Joubert, now one of the leading practitioners of India. Dr. 
Henry Bennet will be mourned by many, and his services to 
his profession are such as cannot be forgotten in any historical 
record of the progress of medicine, and in the department in 
which he laboured during the last half century. 





MEDICAL NEWS. 


St. Louris Mrepicat CoLLeGEe (U.S.) has been made the 
medical department of the University of Washington. 


Dr. Cart MayDL, extraordinary professor of surgery in the 
University of Vienna, has been appointed ordinary professor 
of the same subject in the Czech Medical Faculty of the Uni- 
versity of Prague. 

MepicaL MaAGistrate.—Mr. John James Flinn, M.R.C.P., 
M.R.C.S., L.S.A., has been appointed by the Chancellor of 
ae Sane of Lancaster a magistrate for the city of Liver- 
pool. 

Dr. HEINcKE, who was a short time ago appointed Custodian 
of the Royal Library at Berlin, has been chosen as the 
Director of the newly established Biological Station in 
Heligoland. 

THE Italian Minister of Public Instruction has granted a 
subsidy of 500 frances (£20) to Professor Augusto Tamburini 
for the Rivista Sperimentale di Freniatria e Medicina Legale ; 
and one of 200 francs (£8) to Professor Luigi Paulucci for his 
work Flora Marchigiana. 

ANTIVACCINATIONISTS IN KENT.—As a sequel to the outbreak 
of small-pox at Ashford, Kent, the magistrates on September 
8th granted summonses against eleven parents who refused 
to have their children (amounting in the aggregate to 23) 
vaccinated. 

CuarinG Cross Hospirat.—In the Students’ Number of the 
British MEDICAL JOURNAL we omitted to state that the fee 
for a course of Hygiene and Public Health is £3 3s., if taken 
separately. This fee, however, is included in the general fee 
payable for the regular curriculum. 

SMALL-Pox at LEEpDs.—There are at present twenty-six 
cases under treatment in the Small-pox Hospital at Leeds, al? 
of which are stated to be doing well. The authorities are 
confident that they will be able to check the further spread of 
the disease. 

PASTEURISM AT BupApEst.—Between August 15th and Sep- 
tember Ist of the present year the number of new patients te 
mitted to the Pasteur Institute at Budapest was 37, making 
the total number treated since the foundation of the institute 





THE Duchess Eugenia Litta Bolognini has given 500,000 
francs (£20,000), the proceeds of the sale of her jewels, in 
consequence of the death of her husband and son, to the 
Ospedale Maggine, Milan, with a special request that the 
money may be applied for the benefit of the surgical depart- 
ment for children. 

New Hospitat at Likce.—A new hospital is about to be 
erected at Liége at an estimated cost of 1,380,000 francs 
(£55,200), to replace the old Hopital de Baviére. The new 
structure is intended to be a model clinical hospital, all the 
different medical and surgical departments being separate 
and independent. Each department will have its own lecture 
room, its own wards, etc., and its own out-patient rooms. 


DEATH UNDER CHLOROFORM.—An inquest was held on 
September 7th, on a youth named Walton, who died at the 
Blackburn Infirmary while chloroform was being administered 
preparatory to amputation of smashed fingers. The medical 
evidence showed that the deceased was suffocated by pieces 
of undigested food which fell into the windpipe during efforts 
at vomiting. A verdict of ‘* Suffocated during the adminis- 
tration of chloroform,” was returned. 


CHILDREN’s HospitaL, Moor EpGr, NEwCASTLE-UPON-TYNE. 
—Among the provincial hospitals which offer special facilities 
for clinical instruction, the Fleming Memorial Hospital for 
Sick Children, Moor Edge, Newcastle-upon-Tyne, was omitted 
in the Students’ Number of the Brirish MEpICcAL JOURNAL. 
The hospital contains 60 beds, and has a large out-patient 
department. The medical staff visit the hospital twice daily 
and give clinical instruction. There are clerkships and dres- 
serships open to students. Operations are performed twice a 


week, 
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A sEVERE epidemic of influenza is raging in the Spanish 
provinces of Caceres, Jaen, and Cordova. 


AccIDENT TO A Mepicat \1n.—We regret to learn that 
Surgeon-Captain W. A. Morris, Adjutant of the London 
Volunteer Medical Staff Corps was thrown out of a dogcart on 
Llangulloch Bridge, near Crickhowell, Breconshire, on Sep- 
tember Ist, and sustained a fracture of the femur, with severe 
shock to the system. He was at once attended by Dr. Hill, 
of om and other professional friends, and is doing 
well. 


Presentation.—Mr. E. Snell, of Ketton, was, on August 
27th, presented with a handsome silver tea and coffee service, 
a@ massive silver tray, and a liqueur stand on the occasion of 
his leaving Ketton, where he has been in practice since 1880. 
In addition to the esteem he has won as a successful medical 

ractitioner, Mr. Snell has gained more than local fame as a 
reeder of prize poultry, — won altogether over 150 cups 
by his exhibits at the principal shows. 


Mepicat StTuDENTS IN SWITZERLAND.—In the summer 
session of 1891 the total number of students in the various 
medical faculties in Switzerland was 965, distributed as fol- 
lows: Basle, 127; Berne, 276; Geneva, 204: Lausanne, 78; 
and Ziirich, 280. In 1890 the total number was 881. In the 

resent year Lausanne shows an increase of 78, as against 32 
in 1890; the only school which shows any falling off in 
numbers is Ziirich, which had 280 students this year, as 
against 300 in the corresponding session of 1890. 


Mortality FROM ALCOHOLISM IN SwITzERLAND.— From 
statistics relating to the fifteen largest towns in Switzerland, 
which have recently been published by the Federal Depart- 
ment of the Interior, it appears that between January Ist and 
March 3lst, 1891, the number of deaths of persons over 20 
years of age in these towns was 1,869. Of these, 102, or 5.4 
per cent., were the result of alcoholism. Of that number, 88, 
or 86.2 per cent., belonged to the male, and 14, or 13.7 per 
cent., to the female sex. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently <ied are Dr. Testelin, Senator of France, an ophthalmic 
‘surgeon of note, but perhaps better known as a politician and 
one of the founders of the République Francaise; Dr. John 
Ledyard Vandervort, for more than fifty years librarian of the 
New York Hospital, aged 83; Dr. Ovid P. Wells, one of the 
founders of the New York Academy of Medicine, aged 86; Dr. 
Huet, formerly Professor of Clinical Medicine in the Uni- 
versity of Leyden; and Dr. Scheremetiewsky, Professor of 
Physiology in the University of Moscow. 


Berring AS A HANDMAIDEN oF CHArRITy.—The Conseil 
Général of the Landes Department, having had the ‘sum of 
45,000 francs (£1,800) assigned to it by the Minister of the 
Interior as its share of the revenue accruing from the tax on 
‘tthe Pari Mutuel (the legally recognised form of betting in 
France), has decided to apply it to the formation of a fund for 
the maintenance of four beds for incurables, preference being 
given to those suffering from pellagra, which is relatively com- 
mon in some parts of the department. A small tax on all 
betting transactions in this country would produce a revenue 
which, if handed over to the hospitals, would probably ren- 
‘der unnecessary the piteous appeals tothe public with which 
we are only too familiar. 


VOLUNTEER AMBULANCE ScuHoot oF Instruction.—The 
mext course of lectures on the subjects of the Proficiency 
Examination for Volunteer Medical Officers will be given at 
the headquarters of the 2nd Middlesex Artillery Volunteers, 
Leonard Street, City Road, E.C., by permission of Colonel 
M. B. Pearson, commencing on Monday, September 28th, at 
2.30 p.m. Officers desirous of obtaining further information 
about the class should apply to Surgeon R. R. Sleman, M.A., 
20th Middlesex “ Artists” R.V., 7, St. Bene’t place, Grace- 
church Street, London, E.C. The following members of the 
school have recently passed the proficiency examination : 
Surgeon F. P. P. Ransom, M.D., 3rd V.B. Suffolk Regiment; 
Surgeon J. H. Hough, M.A., Cambridge University Rifles ; 
Surgeon R. J. Maitland Coffin, F.R.C.P., 3rd V.R. ‘“‘ The 
‘Queens’’ Royal West Surrey Regiment; Surgeon Edgar 








Hughes, F.R.C.S., London Rifle Brigade ; Surgeon G. W. 
French, F.R.C.S., 3rd Middlesex R.V.; Acting Surgeon C. 
Swaby-Smith, 2nd Cadet Battalion ‘‘The Queens” Royal 
West Surrey Regiment; Acting-Surgeon G. Okell, 3rd V.B. 
Cheshire Regiment ; Acting-Surgeon A. H. Marsh, 3rd \ -B. 
Cheshire Regiment; Acting-Surgeon Tatham Thompson, 
M.B., 3rd V.B. The Welsh Regiment: Acting-Surgeon D. 
Rice, Ist Worcester Artillery Volunteers ; Acting-Surgeon J. 
A. Rigby, M.D., London, 5th Lancashire Artillery Volunteers. 





MEDICAL VACANCIES, 
The following Vacancies are announced : 


BETHLEM HOSPITAL, S.E.—Two Resident Clinical Assistants. Apart- 
ments, rations and attendance provided. Applications, endorsed 
“Clinical Assistantship,” to the Treasurer before October 5th. 


CHARING CROSS HOSPITAL, Strand, W.C.—Surgical Registrar. Salary» 
£40 per annum. Applications to the Medical Committee by Sep- 
tember 26th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.— House-Physician. Board and residence provided. 
Appointment for six months. Applications to the Secretary, 24, Fins- 
bury Circus, E.C., by September 19th. 

CITY DISPENSARY, 46, Watling Street, E.C.—Surgeon. Applications to 
the Secretary by September 12th. . 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Anesthetist; 
must be registered. Applications to J. F. Pink, Secretary, by October 


eo . 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Ans- 
thetist ; must be registered. Applications to J. F. Pink, Secretary, by 
October 5th. 

EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester.—Resident 
Medical Attendant: doubly qualified; unmarried. Salary, £100 per 
annum, with furnished apartments, board,and washing. Applications 
to John J. C. Turner, Superintendent, by September 26th. 


GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Anws- 
thetist. Applications to the Secretary by September 21st. 


GREENWICH UNION INFIRMARY.—Assistant Medical Officer; un- 
married. Salary, £120 per annum, with board, lodging, washing, and 
attendance. Applications to Samuel Saw, Clerk, Uniou Offices, Green- 
wich, S.E., before September 17th. 

HALIFAX INFIRMARY AND DISPENSARY.—Assistant House-Surgeon ; 
unmarried; doubly qualified. Salary, £50 per annum, with residence, 
board, and washing. Applications to Oates Webster, Secretary, by 
September 16th. 

HEREFORD GENERAL INFIRMARY.—Resident Dispenser ; fully quali- 
fied. Salary. £50 per annum, with board and washing. Applications 
to the Secretary, 37, Bridge Street, Hereford. 


ISLINGTON DISPENSARY, 303, Upper Street, Isiington. Resident 
Medical Officer; doubly qualified, and not more than 40 years of age. 
Salary, £200 per annum. with furnished apartments, coals and gas, 
and allowance of £26 per annum for cab fares. Applications to the 
Honorary Secretary by September 23rd. 


KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Senior Assistant 
Medical Otticer, unmarried. Salary, £250 per annum, increasing by 
two annual instalments of £25 each to £300. Applications to Dr. F. 
Pritchard Davies, Superintendent, by September 23rd. 


KING'S COLLEGE, London.—Demonstrator of Bacteriology. Applica- 
tions to J. W. Cunningham, Secretary. 

LEICESTER UNITED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION, 114, Highcross Street, Leicester.—Second Medical Officer ; 
doubly qualified, and not under 30 years of age. Salary, £200 per 
annum, and midwifery fees. Applications, endorsed ‘ Medical Of- 
ficer,” to the Secretary hy September 2st. 


NEWPORT PAGNELL UNION.— Medical Officer for No. 5 District. 
Salary, £65 per annum, exclusive of surgical and midwifery fees. 
Elected candidate will be appointed Public Vaccinator for the same 
District. Applications to Charles W. Powell, Clerk, by Septem- 
ber 15th. 

PARISH OF ST. LEONARD, Shoreditch.— Resident Assistant Medical 
Officer for the Workhouse and Infirmary; doubly qualified. Salary, 
£120 per annun, rising £10 annually to £150, with rations, furnished 
apartments, and washing. Applications, on forms to be obtained at 
the Clerk’s Office, to Robert Clay, Clerk, 213, Kingsland Road, N.E., by 
September 14th. 

QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative Surgery. Ap- 
eee to B. A. C. Windle, M.A., M.D., Dean of the Medical Faculty, 

y September 12th. 

QUEEN’S COLLEGES, Ireland.—Professor of Chemistry for Queen’s Col- 
lege, Cork. Applications to the Under-Secretary, Dublin Castle, by 
September 12th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of 
Wight.—Resident Medical Officer, unmarried. Salary, £100 per an- 
num, with board and lodgingin the hospita]. Applications to the 
Board of Management, 34, Craven Street, Charing Cross, by Sep- 
tember 21st. 

ROYAL PORTSMOUTH HOSPITAL.—Junior House-Surgeon. Appoint- 
ment for six months. Board, washing, and residence provided, and 
honorarium of 15 guineas at expiration of term of office. Appli- 
cations to J. A. Byerley, Secretary, 137, wueen Street, Portsea, by 
September 17th. ‘ 
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ROYAL SURREY COUNTY HOSPITAL, Guildford.—Clinical Assistant 
under the House-Surgeon; appointment for six months. Board, 
lodging, and washing provided. Applications to the Honorary 
Secretary before September 14th. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £80 per annum, with board and lodging. Applications to the 
Secretary by September 12th. 

SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. Salary, 
300 dols. per mensem, and house allowance. Applications to Dr. W. 
Gilmore Ellis, St. Bartholomew’s Hospital, E.C., or to Mr. C. C. 
gmat M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 
30th. 

STOURBRIDGE DISPENSARY.—House-Surgeon and Secretary; doubly 
qualified. Salary £130 per annum, with furnished rooms, coal and 
gas, and allowance for travelling expenses. Applications to T. F. 
Bland, Norton, Stourbridge, by September 15th. 

UNIVERSITY OF ABERDEEN.—Six Examiners in Medicine. Appoint- 
ment for one year. Grant of £30. Application to Robert Walker, 
Secretary of the University Court, by October 3rd. 

WEST LONDON HOSPITAL, Hammersmith Road. W.—House-Physician. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by September 23rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and wr ~ vy bay tee wene Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by September 23rd. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.— 
Assistant Surgeon. Applications to the Secretary of the Medical 
Committee by September 30th. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.— 
Assistant Surgeon, to act as Clinical Assistant to the Surgeons. 
Applications to the Secretary of the Medical Committee by Sep- 
tember 30th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Second Dental 
Surgeon. Applications to the House Committee by September 29th. 





MEDICAL APPOINTMENTS, 


ADAM, John Law, M.B., C.M.Aberd., appointed House-Surgeon to the 
General Infirmary at Gloucester and Gloucester Eye Institution, vice 
John Forrester Wood, M.R.C.S., L.R.C.P., resigned. 

BROCKBANK, Edward Mansfield, M.B., Ch.B.Vict., appointed House-Phy- 
sician to the Monsall Fever Hospital, Manchester. 

CARROLL, Joseph, M.B., C.M.Glas., reappointed Medical Officer of Health 
for Ilkeston. 

CHEPMELL, Charles, M.D., M.R.C.S.Eng., appointed Surgeon in Ordinary 
to the Brighton and Hove Hospital for Women. 

CLEGG, Richard, L.R.C.P., L.M., L.R.C.S.Edin., appointed House-Surgeon 
to the Monsall Fever Hospital, Manchester. 

Cook, John W., M.D. Aberd., M.R.C.S.Eng., appointed Medical Officer of 
Health for Clacton. 

Cox, Walter J. Roalfe, M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical 
Officer for the Fourth District of the Bradfield Union. 

FAIRBROTHER, Jacob, M.D., M.Ch.Irel., appointed Medical Officer for the 
Laughton District of the Rotherham Union. 

FINLAY, David W., B.A., M.D., C.M.Glasg., F.R.C.P.Lond., D.P.H.Camb., 
appoiuted Professor of the Practice of Medicine in the University of 
Aberdeen, vice Professor Smith-Shand, deceased. 

FOSBROKE, George H., M.R.C.S.Eng., L.S.A., D.P.H., reappointed Medical 
Officer of Health for the Worcestershire Parishes of the Alcester 
Union, 

HaypDon, William Rudall, M.D., M.B., C.M.Glasg., reappointed Medical 
Officer for the Washfield District of the Tiverton Union. 

HOWARTH, William James, L.R.C.P., L.R.C.S.Edin., appointed House- 
Surgeon to the Monsall Fever Hospital, Manchester. 

IpDDON, Thomas Whittaker, M.B., C.M.Edin., M.R.C.S.Eng., appointed 
House-Surgeon to the Monsall Fever Hospital, Manchester. 

JEPHCOTT, Robert William, L.R.C.P., L.M., L.R.C.S.Edin., reappointed 
Medical Officer of Health for the Warwickshire Parishes of the 
Alcester Union. 

JOHNSTON, Alexander, M.D., M.B., C.M.Glasg.. reappointed Resident 
Medical Officer to the Monsall Fever Hospital, Manchester. 

JONES, Richard, M.R.C.S., L.R.C.P.Lond., appointed Assistant Medical 
Officer to the Bethnal Green Infirmary, Victoria Park, E. 

LinG, Charles Arthur Squire. M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health for Colchester Port. 

Lucy, Sidney H. R., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
County and County of the Borough Infirmary, Carmarthen. 

MACEWAN, David, M.D., M.B., C.M.Edin., appointed Lecturer in Syste- 
matic Surgery and Moon Lecturer in Clinical Surgery at University 
College, Dundee. 

MACKENZIE, Thomas, M.A., M.D.Edin., appointed Deputy Surgeon to 
Government House, to the Isle of Man Gaol, and to the Police, 
Douglas, Isle of Man, vice Ernest Black, resigned. 

McLeop, John B., M.D., C.M.Aberd., appointed Lecturer in Clinical 
Medicine at University College, Dundee. 

Moorg, S. C., M.B.,€h.B., appointed Assistant Medical Officer to the 
Workhouse Infirmary of the Leeds Union, vice Thomas S. Worboys. 

Morris, William Jones, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed 


Medical Officer to the Festiniog Union Workhouse and District, and 
Medical Officer of the Tremadoc District of the Festiniog Union, vice 


NEsBITT, Robert, L.R.C.P., L.R.C.S.Irel., reappointed Medical Officer of 
Health to the Sutton-in-Ashfield Urban District. 

ParRsONS, George G., L.R.C.P., M.R.C.S., L.S.A., appointed House- 
Surgeon to the Coventry and Warwickshire Hospital, vice Dr. C. 
Hswilett. 

PENROSE, George Rooke, M.D. Heidelb., L.R.C.P., L.R.C.S.Irel., appointed 
Medical Officer of Health for the Burton District of the Kendal Union, 
vice Dr. Foster, resigned. 

PHILLPOT, George Frederick, M.R.C.S.Eng., L.R.C.P.Edin., appointed 
Medical Officer to Her Majesty’s Convict Prison -at eo Y an@ 
Certifying Factory Surgeon, vice Robert H. Hilliard, M.D.Giasg., 
deceased. 

PowERS, Charles Henry, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Gosforth District of the Whitehaven Union. 

REYNELL-BELLAMY, Henry, L.R.C.P., L.R.C.S.Edin., L.F.P.8.Glas., ap- 
pointed House-Surgeon to the Stockport Infirmary. 

SMITH, Frederick J., M.A., M.B., F.R.C.8., appointed Assistant Physician 
to the London Hospital, vice Charlewood Turner, M.A., M.D.Cantab. 

SOMERSET, Edward, L.R.C.P.Lond., M.R.C.S.Eng., appointed House- 
Surgeon to the Newport Infirmary, vice C. S. Bowker, L.R.C.P.Edin. 

SpuRR, J., M.R.C.S.Eng., L.S.A., appointed Medical Officer for the Lyme 
Regis District of the Axminster Union. 

STALKER, Alexander Mitchell, M.A., M.D., C.M.Edin., appointed Lecturer 
in Clinical Medicine at University College, Dundee. 

STEEL, Dr., appointed Moon Lecturer in Clinical Surgery at University 
College, Dundee. 

TEARE, John. M.B., Ch.B.Vict., appointed Resident Medical Officer to the 
Liverpool Lock Hospital. 

THURSFIELD, William N., M.D.Edin., M.R.C.S.Eng., reappointed Medical 
Otticer of Health for Newport. 

TOMLINSON, H. E., L.S.A., appointed Second House-Physician toJthe 
Leeds General Infirmary. 

TURNER, Francis Charlewood, M.A., M.D.Cantab., F.R.C.P.Lond.,M.R.C.S., 
appointed Physician to the London Hospital, vice H. G. Sutton, M.B., 
F.R.C. P.Lond., deceased. 

TwiGG, Frederick Graham, L.8.A., appointed Medical Officer of Health 
for Mexborough, vice William Sykes, L.R.C.P.Edin. 

WARRINGTON, W. B., appointed House-Physician to the Monsall Fever 
Hospital, Manchester. 

WEBSTER, Dr., appointed Medical Officer for the Dudley District of the 
Alcester Union. 

WHEELDON, Frederick John, M.R.C.S.Eng., L.S.A., appointed Junior 
a of Anesthetics at the Monsall Fever Hospital, Man 
chester. 

WICKHAM, Gilbert H., B.A., M.B., B.C.Cantab., appointed House-Surgeon 
and Secretary to the Royal Victoria Hospital, Bournemouth, vice 
Theodor Lund, M.B., B.S. Durh. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths ia 
Ss. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 


BIRTHS. 

EADIE.—On September sth, at West Coker, Somerset, the wife of John 
Eadie, M.D., of a daughter. 

GOODMAN.—On August 31st, at 53, Bridge Street, Brigg, Lincolnshire, the 
wife of Godfrey Goodman, L.R.C.P.I., L.R.C.S.1., etc., of a daughter. 
TAYLOR.—On September 6th, at 26, Rodney Street, Liverpool, the wife of 
G. G. Stopford Taylor, M.D., of a son. 

THOMSON.—On September 4th, at Westridge Lodge, Newbury, the wife of 
Douglas L. Thomson, L.R.C.P., L.R.C.S., of a son. 


MARRIAGES. 
CANT—TURNER.—On September sth, at Ail Saints, Margaret Street, W. 
by the Very Rev. the Dean of Lincoln, assisted by the Rev. Edward 
Bate, Curate of All Saints, William John Cant, M.R.C.S., L.R.C.P., 
Lincoln, to Ethel Mary Florence Turner, only child of the late John 
Turner, Esq., Pendlebury, Manchester, and granddaughter of the late 
James Aspinall Turner, Esq., M.P., D.L., Manchester. No cards. 
CROOK—HENEBERY.—On August 26th, at the Church of the Sacred Heart 
of Jesus, Quex Road, Kilburn, N.W., Arthur Crook, L.R.C.P.Lond., 
M.R.C.S.Eng., youngest son of William Gustavus Crook, of Norwich 
to Kathleen Josephine Mary, third daughter of the late Richard 
Henebery, of Waterford, Ireland. 
SHEPPARD—FREER.—On August 27th, at St. John’s Church, Stourbridge, 
by the Rev. L. B. Penley, Vicar, the Rev. Samuel Sheppard, Vicar of 
Wingates, Lancashire, to Margaret Ada, eldest daughter of Alfred 
Freer, M.R.C.S.L., L.S.A., J.P. co. Worcester, of Green Close, Stour- 
bridge. 
WEIR—HILL.—On September 2nd, at Holy Trinity Church, Malvern, by 
the Rev. Canon Gregory Smith, LL.D., Vicar of Malvern, assisted by 
the Rev. Archibald Day, Vicar of Malvern Link, and the Rev. R. G. 
Brown, curate of the church, Archibald M. Weir, L.R.C. P.& S.Edin., 
of St. Giles’s, Malvern Link, second son of Dr. Weir, of Malvern, 
to Edith Rosa, third daughter of R. P. Hill, Esq., of Goodrest, 
Malvern. 


DEATH. 

Davies.—At 1, Higham Place, Newcastle-on-Tyne, the residence of his 
son, on August 27th, in his 88rd year, Hugh Davies, M.R.C.S.E., L.S.A., 
ovly Tt son Of the late Hugh Davies, of Maesgammedd, Corwen, 





R. Roberts, M.R.C.S., deceased. 





J.P. and D.L. 


or op, Merionethshire, N. Wales. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS serpering Beertes matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery ofthe JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
ound under their respective headings. 


QUERIES. 





BOoTs FOR PSEUDO-HYPERTROPHIC PARALYSIS. 

M.R.C.S. writes : I have a case of pseudo-hypertrophic paralysis, and shall 
be greatly oliged if you, or any of your readers would kindly recom- 
mend to me some bootmaker who may be relied upon to make boots 
according to instructions, in order to give relief to my patient, a boy of 8 
years of age, with a contraction of both heels. The child always walks 
on his toes ? 

STOVE FOR COKE. 

A BIRMINGHAM MEMBER would be glad of information as to the best 
kind and make of stove to burn coke chiefly (not gas) for heating a 
hall, without chimney. The only flue obtainable would be a zinc one 
with probably three right angles, consequently the draught would be 
almost nil. 

EXCESSIVE SWEATING. 

RED GUIDE writes : Could any one recommend the most suitable material 
for a sweater to wear? Something has gone wrong with the heart's 
action, which is weak andirregular. Kidneys almost inactive during the 
day, but make up for it in quantity at night. Can walk about two miles 
at a slow place morning and evening, but, on returning from the walk, 
the garments are completely saturated with sweat, rendering a com- 
plete change requisite twice, and sometimes thrice, daily; and I write 
this in hopes that some brother practitioner may be able to suggest 
some material as a better absorbent than any I know of, and thereby 
save my patient the trouble of undressing so frequently. I may say I 
have found Jaeger’s flannels no better than ordinary home-made 
woollens. 

FEE FOR EXAMINATION FOR LIFE ASSURANCE. 

PRACTITIONER writes: A life insurance society sends a client to a doctor 
for examination, not mentioning the sum to be insured or naming any 
fee. Should the doctor charge, say, a guinea, or is he bound to accept 
a fee according to any scale the insurance society may have? The 
doctor had never before been employed by the same society. 


INFLUENZA. 

Mr. A. WILBERFORCE SHEPERD (South Wales) writes: A patient, over 30, who 
had a lunula on each thumbnail only, had a severe attack of the above 
with pneumonia. During convalescence, it was noticed that each 
finger had got alunula; now, one month after end of attack, both 
thumbs and all the fingers have a double lunula. I should be glad to 
know if this is often met with, and what it is due to. In another case a 
patient, three weeks after her confinement, had a mild attack of in- 
fluenza, after which the tips of nearly all her fingers got slightly 
swollen, the skin very tense, and accompanied with great pain ; in a 
few days the skin cracked and scaled off, causing the pain to be inten- 
sified so much that to touch even anything soft often brought on faint- 
ing. Various lotions—lead, zinc, alum, carbolic, etc., were tried, but 
with no good result, lanolin or lanolin with cocaine giving some little 
relief. 1 should be glad of any suggestions. I may mention that after 
a@ previous confinement the same, but in a far less degree, was noticed 
about the fingers. Bottle feeding on both occasions had to be resorted 
to, as suckling gave her the most intense pain in the breasts. 





ANSWERS. 





ELECTRICITY IN TINNITUS AURIUM. 

Mr. G. F. HopGson (Brighton) writes : In the BRITISH MEDICAL JOURNAL 
of September 5th ‘* F.R.C.S.” asks any member’s opinion as to the value of 
electricity in tinnitus aurium. I can assure him that, notwithstanding 
the vague and hesitating expressions of some writers on the subject, I 
have repeatedly proved it a most valuable method of treating that dis- 
tressing condition - Indeed, in many cases it is successful after nearly 
all other measures have failed. But the manner of carrying it out 








requires great poeeteiee and technical skill. The practitioner must be 
pety well up in galvanism as a therapeutic agent, or he had better let 
his, as all other galvanisms to the head, alone; otherwise he may 
quickly do his patient more harm than good. His apparatus, too, must 
work smoothly, and admit of the current (constant) cone both in- 
creased and lowered with great gentleness, also with a good galvano- 
meter in the circuit. The fullest description of the technique that I 
have come across is in De Watteville’s translation of Erb’s Electrical 
Therapeutics ; but interesting accounts are given in a pamphlet on 
Tinnitus by Althaus, in Hale White's Therapeutics, and in Dr. Cagney’s 
closing chapter to Macnaughton Jones’s Subjective Noisesin the Head. I 
should add that only some cases of tinnitus are curable by this method, 
the larger number of them not being even relieved. 


DWELLING HOUSES FOR THE POOR. 
A READER.—The recent Mansion House Council Report, sold at all rail- 
way bookstalls, contains much information, and Mr. Hamer, the Secre- 
tary, would supply more. 


WINTERING AT TENERIFFE. 
D. Canty (Colchester): Mr. Ernest Hart’s articles in the BRITISH MEDI- 
CAL JOURNAL on the Canary Islands have been republished in pamphlet 
form, and can be obtained through any bookseller from Messrs. Smith, 


Elder, and Co. 
TREATMENT OF SPERMATORRH@A. 

D. N.—The appropriate treatment would depend on the cause as well as 
on the state of the urethra and prostate as ascertained by examination. 
Ulzmann’s small work on Sterility and Impotence, a translation of which 
is published by H. K. Lewis, contains useful hints on the subject. 


INDIAN MEDICAL SERVICE. 

Cu. M. will find the information he requires as to the examination for 
admission to the Indian Medical Service in the Students’ Number of the 
BRITISH MEDICAL JOURNAL, September Sth, p. 568. As to books, the 
ordinary textbooks read for the higher examination in professional 
subjects will probably be found sufiicient. 


AMBULANCE STRETCHER. 

L.R.C.P.LOND.—A good useful stretcher can be got from the St. John 
Ambulance Association, St. John’s Gate, Clerkenwell, E.C. ; price, 42s. ; 
or with telescope handles (for collieries, railway carriages, etc.), 50s. 
For a course of nursing lectures, Sick Nursing, by Dr. Cosgrave. St. John 
Ambulance Association, price 1s.; or JIome Nursing, by Miss Hommer- 
ton, en Health Society, 53, Berners Street, W., will be found 
useful. 

A RARE FORM OF URTICARIA. 

DR. JAMES TUXFORD (Boston) writes: ** Viator” inquires in the BRITISH 
MEDICAL JOURNAL of August Ist concerning pseudo-urticaria caused by 
hairy caterpillars. I have frequently seen it in children who have been 
collecting pretty red and gold striped hairy caterpillars which abound 
on wild rosebushes. The irritation is similar to that caused by “* mu- 
cuna pruriens.” It may be quickly relieved by washing the little suf- 
ferers with sugar and water or simple syrup. 


BOOKS ON THE HORSE. 

Mr. W. F. BROOK (Fareham, Hants) writes: In reply to ‘“‘M.B.’s” question 
in the BRITISH MEDICAL JOURNAL of September 5th respecting the best 
work on the horse, 1 beg to say that I have Stonehenge’s, also Horses 
ard Stables by Lieutenant-General Sir F. FitzWygram, Bart., M.R.C.V.S., 
and that I consider the latter by far the best work, especially for a 
medical man. Published by Longmans, Green, and Co., London. 





NOTES, LETTERS, Etc. 





HYDATID OF THE LIVER: pnonmenes. SECTION : INCISION AND 
RAINAGE. 

Dr. THOMAS EASTES (Folkestone) writes: Dr. Verco has given us a most 
interesting summary of cases treated by incision of the cyst and im- 
mediate removal of the membranes, showing how free of risk this 
method is when there is no suppuration. He says: *‘ Where collapse of 
the walls of the hydatid cavity is possible, so as to allow apposition, 
the two surfaces will directly unite.” That is exactly what I had hoped 
when I made my suggestion of cleansing and closing the cysts without 
drainage, in my paper which was read in the Surgical Section atthe Bir- 
mingham meeting of the Association in.1890, and printed in an abridged 
form inthe BRITISH MEDICAL JOURNAL of May 9th, 1891. Ihadthought the 
wall of the mother cyst should be left, but the experience of Dr. Verco 
and Mr. Bond shows that it is better to remove it. Mr. Bond’s paper, 
April 11th, 1891, shows how successful this method is in certain suitable 
cases. I cannot be quite sure whether Dr. Verco dispenses with drain- 
age altogether or not, but where safe that must effect a great saving of 
time. I may say in reference to the diagnosis in my own case, that in 
the course of the operation I could see and feel that the hydatid cyst 
sprang from the under surface of the liver to the left of the gall 
bladder. 

ORD’s DISEASE OF JOINTS. 

WE have referred a query on this subject to Dr. W. M. Ord, who writes : 
*“T do not know anything that can be called ‘“‘ Ord’s disease of joints,” 
but I presume the inquiry relates to my papers on So-called Rheuma- 
toid Arthritis, which can be found in the Clinical Society’s Transactions, 
1879, and in my Address in Medicine, at Belfast, published in the 
BRITISH MEDICAL JOURNAL in August, 1884.” 


TESTIMONIAL TO DR. R. R. RENTOUL. 
Dr. HueH Woops (Highgate) writes: The following addditional sub- 
scriptions to the above are acknowledged with thanks :— aa 
s. d. 
Dr. Thos. M. Watt, Hovingham, York ses ae am: 
Dr. Justin McC. McCarthy, St. George’s Shropshire ... 010 0 
Dr. James Barr, 1, St. Domingo Grove, Liverpool «-- 010 6 
The subscription list will now be closed. 
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MEssRs. ARNOLD AND SONS (West Smithfield) write: With reference to 


Vox ET PRETEREA NIHIL (Melbourne) writes: Will you allow me to 
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AN UNCOMMON CAUSE OF UTERINE H.XMORRHAGE. 

In the Sigle Medico of August 30th Dr. Requena Alemany, of Pejaflor, re- 
lates a case of obstinate uterine hemorrhage in a woman aged 54, 
which lasted more than a fortnight and reduced the patient to a con- 
dition of extreme weakness before the cause was discovered. The ordi- 
nary medical attendant having failed to stopthe bleeding, Dr. Alemany 
was called in, and, on examination with the speculum, found a leech 
comfortably settled on the external surface of the cervix, which showed 
numerous marks of its suckers. The lady explained the presence of 
the unwelcome guest by the fact that she had bathed a short time before 
in water from a pond in which leeches abounded. It is hoped that at 
this time of day itis only in Spain that a woman would be allowed to 
bleed for more than a fortnight without some attempt being made to 
discover the source of the hemorrhage by local examination. 


COWPOCK AFFECTING THE EYELIDS. 

Mr. JOHN EWEns (Surgeon to the Bristol Hospital for Sick Children 
and Women) writes: The case recorded by Dr. Sym recalls to my 
memory one that occurred in my practice more than twenty years ago. 
I cannot remember the exact details, but I felt persuaded at the time, 
and have often thought of it since, that the ulcer of the conjunctiva 
and consequent chemosis were the result of an accidental inoculation 
of the vaccine virus; and my suspicion of this was confirmed by the 
fact of the inflammation subsiding and the ulcer healing, without 
leaving any permanent ill effects at the end of three weeks. I regret 
being unable to give full particulars, having preserved no notes of the 
case, which at the time I considered remarkable, and I now think it 
worthy of record as bearing some analogy to the one reported by Dr. 
Sym. It would be interesting to hear how long his case lasted. 


BARNES’S FORCEPS : SUGGESTED ADDITIONAL IMPROVEMENT. 

Dr. A. C. HUTCHINSON (London) writes: I see that in the BRITISH 
MEDICAL JOURNAL of August 29th a new pair of obstetric forceps has 
been introduced by Dr. Lambert. If your readers will refer to the 
BRITISH MEDICAL JOURNAL of May 23rd, 1891, they will there see that a 
similar and much less complicated instrument was made for me by 
Messrs. Maw, Son, and Thompson. The advantages I claimed for these 
instruments were that the handles when approximated “snap” as 
when a pipe case is shut, and there are no projections on or about the 
handles larger than those on a pipe case. Also the handles are black 
and white, designating the upper and lower blades, and the instru- 
ments can be used by a left-handed operator with equal facility. 
Messrs. Maw, Son, and Thompson have kindly consented to show these 
instruments to anyone who may be interested in the same. 


J. NOBLE BREDIN L.R.C.P. &S.Irel. (Norton Folgate) writes :In the BRITISH 
MEDICAL JOURNAL of August 29th I observe a communication from Dr. 
Osborne Lambert in reference to a newly-adopted screw fitted on to a 
Barnes’s forceps. Some time since I devised a forceps having a similar 
contrivance, and made according to my order by Messrs. Arnold, of 
West Smithfield, and reported, illustrated, in the Lancet. 


Dr. ALEXANDER DUKE (Dublin) writes: The improvement described by 
Dr. Osborne Lambert in the BRITISH MEDICAL JOURNAL of August 29th 
I have had in use for several years. It was made for me by Mr. Whyte, 
Cutler, Dublin, in 1879. It was so obvious a want, and so simple, that 
I never published any description. Dr. More Madden's long forceps 
has a similar device. 
Dr. J. WALTERS (Reigate) writes: I agree with Dr. Lambert that Barnes's 
forceps (with Simpson's handles) are the best all round instrument we 
ossess. A rubber umbrella ring placed round the handles will be 
found, I think, to fix the blades quite sufficiently, and is less likely to 
cause injurious pressure on the fetal head than the screw and slot 
arrangement suggested by him. 


DR. MORE MADDEN (Dublin) writes: My attention has just been directed | 
to a description of a so-called improvement in the way ofascrew holder | 


for forceps handled by Dr. Osborne Lambert. May 1 therefore be per- 
mitted to say that I have had for many years pasta similar appliance 
attached to my long forceps? This instrument was described and an 
illustration thereof published in my presidential address at the Glas- 
gow meeting (Obstetric Section), which may be found in the BrITIsH 
MEDICAL JOURNAL of August, 1888. I think I have also seen a similar 
screw forceps approximator used by Dr. Duke and other Dublin ob- 
stetriciarfs. 


a letter which appears in the BRITISH MEDICAL JOURNAL of August 
29th a modified midwifery forceps is described. If Dr. Lambert will be 
good enough to refer to the Lancet of January 12th, 1889, he will find the 
principle claimed by him was anticipated by Dr. Bredin, but with the 
important advantage that the forceps are folding, and therefore ex- 
tremely portable, being only 83 by 33, andin the handle is an instru- 
ment for rupturing the membrenes. In our annual circular of New In- 
ventions for 1889, on page 9, this instrument is fully described and 
illustrated. We much regret having to trespass on your valuable space, 
but in justice to Dr. Bredin we are compelled to do so. 


ABUSE OF THE PROVIDENT PRINCIPLE.. 


assure “Graduate,” whose letter re clubs and club doctors appeared in 
the BRITISH MEDICAL JOURNAL Of May 23rd, that he is by no means 
alone in his feeling of indignation at the treatment meted out to the 
unfortunate club doctor. In these colonies friendly societies abound 
on every hand, and our profession has to submit to the most gallin 

imposition and high handed treatment on their behalf. We are force 

for a few shillings per annum to give our attendance and advice, 
including surgical treatment and operative interference, to all lodge 
members residing within a radius of three miles, together with their 
wives, and all children up to the age of 21 years. Midwifery is an 
extra, but by no means invariably falls to the lot of the club doctor, as 
the “ladies” are allowed to callin any medical man for whom they 














have a partiality in spite of the club hack. 





But these are not our only grievances. The lodges are allowed to 
accept any individual without regard to his financiai position, provided 
he pays their fees ; thus they have not only people of small income but 
also wealthy tradesmen, members (paid members be it understood) of 
parliament, government Officers of all grades (our late chief secretary 
was in a lodge), and even the members of the Upper House (corre- 
sponding to the House of Lords). There are many owners of splendid 
mansions, surrounded by beautiful grounds, who think it no shame to 
call on their lodge doctor for treatment ~f themselves, their wives and 
families, and people of this class are far more exacting and dictatorial 
than their poorer brethren in the same club. Efforts have been occa- 
sionally made by the profession to combine against the tyranny of the 
friendly societies, but owing (as ‘‘Graduate” points out in the case at 
home) to the severe competition among medical men, if one refuses to 
ony ga another is only too glad to jump at his position for even a 
ower fee. 

Provident societies are excellent institutions in their way, and forthe 
class of people for whom they were originally intended, but it is dis- 
graceful that those possessed of competence, or, worse still, of afflu- 
ence, should be allowed to take a mean advantage of the need of the 
struggling practitioner. 


GYNECOLOGICAL PRECEPT AND THE GYN-ECOLOGIST’S WAITING Room. 

A SUFFERER writes: Many of us unlucky women who are compelled to 
place ourselves under the care of a specialist are told on our first con- 
sultation that after either walking or driving we must lie perfectly flat 
for some little time. What happens on our second visit, from probably 
a great distance ? We are shown into a waiting room, furnished only 
with hard, uncompromising chairs, making it impossible to get that 
repose which we so much need. After sitting bolt upright for certainly 
not less than half an hour, we are conducted into the consulting room, 
often being blamed by our considerate physician for that utter collapse 
which a short, recumbent rest would have prevented. 

*.* Wethink our fair correspondent has a real grievance against a 
counsellor who so flagrantly violates his own precepts. In cases where 
recumbency after walking or driving is of importance, the physician 
would do better to see the patient only by special appointment or at 
her own home. 

CHURCHILL’S MEDICAL DIRECTORY. 

Dr. R. MUSGRAVE CRAVEN (Kendal) writes: Three weeks ago I returned 
to the editors of the Medical Directory their annual circulars and 
therein gave a ‘“‘telegraphic address” of two words which are sufficient 
to secure the delivery of telegrams intended for me. In reply to my 
communication I have just received the following letter : 


The Medical Directory Office, 
11, New Burlington Street, London, W. 
August 28th, 189). 

DEAR SiR,—Will you please inform us whether your address for 
ee is registered at the Post Office ? You are probably aware that 
ba rs ae insert telegraphic addresses unless so registered.—Yours 

aithfully, 

Dr. R. M. Craven, Kendal. 

Surely the medical profession who annually spend, in postage alone, 
over £250 for the sole purpose of providing the proprietors of the Medi- 
cal Directory with the information they want to enable them to compile 
the work (not a charitable object) may be allowed to state their tele- 
graphic address in the Directory without being compelled to pay a 
guinea a year to the Postmaster-General for the privilege. 

The medical profession are in no way beholden to the proprietors of 
the Directory, but quite the contrary, and I therefore think we are en- 
titled to ask the proprietors not to needlessly penalise us a guinea 
each solely to benefit the Post Office revenue. 

I hope everybody when returning the annual circular will state a 
“telegraphic address,” whether registered at the Post Office or not, for 
to insert such is reasonable and proper, and a great saving to those of 
us who have to send telegrams. 


HE EDITORS. 


CLUB SURGEONS AND MEDICINE BOTTLES. 


Mr. SAMUEL HOSEGOOD (Swinton) writes : For the information of ‘‘ Club 


Surgeon,”I may say that I have a club of over 300 members, all of 
whom, or nearly so, provide their own bottles. It is not, I believe, 
usual for this to be done, but it may be so by a little judicious arrange- 
ment. I often noticed that many of my members were in the habit of 
bringing their own bottles, and so eventually, by a friendly conference 
with the secretary and one or two of the principal officials, I contrived 
to get what was at first —_ an occasional custom practically made into 
arule. Since then I have had no difficulty whatever, and my members 
now are fully aware that 1d. will be charged if they come unprovided. 
The bottle item is, of course, no inconsiderable one, and I would sug- 
gest to ‘‘ Club Surgeon” that he try my plan, and endeavour to win over 
a few of the head men amongst his club members in favour of a new de- 
parture. Considering the lowness of the fees they generally contribute 
for medieal attendance, it is obvious that the least they can do is to 
find their own bottles, which to them is seldom an inconvenience but 
(in such a case as “Club Surgeon's,” for example) to the practitioner is 
a very grave expense. 


THE “‘COUVADE” OR MALE CHILDBED. 


Mr. B. JoNEs, D.S.Se. (Leigh, Lancashire) writes: I was interested in 


reading the article on ‘‘couvade” in the BRITISH MEDICAL JOURNAL of 
August 29th, but in one particular the author is at variance with pre- 
vious writers on the subject. Asa reader of Goldsmith I was amused 
by an account of this custom many years ago, thinking it, however, 
merely a quaint conceit and no more reliable than many of the state- 
ments in his Animated Nature. 1t was not until some time afterwards, 
when I came upon the same narrative in Lubbock’s Modern Savages, that 
I learnt that ‘‘ couvade” was an established custom, and still prevalent. 
Both these authors, however, state that the care bestowed upon the 
man is ene mee me to the inconvenience the woman suffers, and 
should she experience any bad symptoms the fault is ascribed to the 
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insufficient care taken of the husband. who is coddled up still more for 
every ache and pain his wife suffers. This statement is opposed to the 

mark: “In this inquiry the sufferings of the woman may therefore 

neglected.” I am sorry that I do not possess an indexed Goldsmith, 
and am unable to refer to the paragraph, but am certain that one or 
both of these authors mention the impeded convalescence, as I have 
frequently recited the story when delayed at a confinement. That our 
Lancashire matrons have not taken kindly to the idea of such a custom 
I scarcely need remark 


Mr. GEORGE Foy (Dublin) writes: The author of the article ‘‘ couvade” 
expresses a general dissatisfaction with all existing theories offered as 
explanations of this peculiar custom. I would like to know what are 
his objections to the theory of E. Reclus, to wit, that it is a ceremonial 
act to establish the right of parentage over the newly born child, which, 
if we accept it, would naturally lead to the conclusion that the custom 
arose amongst a polyandrous community. !n connection with this 
question there is much information in Mr. Herbert Spencer's Polyandry, 
second edition, 1877, and his Ceremonial Institutions, 1883, Williams and 
Norgate. 

*.* Most of the explanations of the custom given, and amongst others 
that of Reclus, are unsatisfactory because comparative study of the 
manners, customs, and modes of thought common to savages shows it 
to be inconsistent with the mental processes which obtain among them. 
It is not improbable that when the custom is met with among civilised 
races it may have some reference to right of parentage over the child. 
Isolated instances are found where the custom occurs even in England 
at the present day. 


ASYLUM FOR THE INSANE IN CANTON. 

Dr. C. WENYON (Fatshan, China) writes: Some weeks ago I saw a 
reference in the BRITISH MEDICAL JOURNAL to the proposed establish- 
ment of an asylum for the insane in Canton. I have just learned from 
an American publication that an appeal for funds in aid of this 
object has already been made in America, and that a similar appeal is 
about to be made in England. Some persons from whom subscriptions 
have been solicited have applied to me for information, and, for the 
benefit of others who may be similarly situated, I give you here the 
substance of my reply. 

Insanity is not nearly so prevalent in China as in Europe and 
America. Cases of mania are extremely rare. Life generally Lore is 
free from the nervous strain which in the West so often destroys the 
balance of the mind. Cases of melancholia are occasionally met with, 
and some have been treated in our hospital here, but my experience 
shows that in confinement these patients go from bad to worse. Men- 
tal disease in China most commonly occurs in the form of idiocy or 
dementia. Owing to the simplicity of life here and the clan system of 
society, muay persons thus afliicted are able to do something for their 
living, and, if not, they freely and safely go in and out among their 
relatives, and are, with few exceptions, kindly treated. 

Asylums for the insane in China should be provided by the Chinese 
themselves. As a matter of fact, taking the hint from the asylum in 
the British colony of Hong Kong, the Chinese did establish an institu- 
tion of this kind in the town from which I write six years ago. I have 
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A DISCUSSION 
THE DISPOSAL OF THE DEAD. 


In the Section of Public Medicine at the Annual Meeting of 
the British Medical Association held in Bournemouth, 
July, 1891. 


I.—Srr SPENCER WELLS, F.R.C.S., 
Surgeon to the Qucen’s Household. 
Ir is eleven years since I brought the subject of the disposal 
of the dead before the members of the British Medical Asso- 
ciation by a paper on “ Cremation or Burial?” at the meeting 
at Cambridge in 1880. Six years before that Sir Henry Thomp- 
son’s articles in the Contemporary Review in 1874 had exposed 
the increasing evils of our prevailing mode of burial in the 
earth, and had drawn attention to the advantages of crema- 
tion. One of the first effects of these articles was the forma- 
tion of the Cremation Society of England. Mr. Ernest Hart 
was one of the original members of this society. So was 
another member of our Association, who was cremated at 
Woking only a fortnight ago—Mr. Lord, formerly medical 
officer of health at Hampstead, one of the most earnest sup- 
porters of the society in its early struggles, who, only a few 
days before his death in his 88th year, told me that its in- 
creasing success was a great gratification and consolation to 
him as his end approached. He has gone—his ashes rest in 
zones !—but his work follows him. He, Mr. Ernest Hart, Sir 

. Thompson, and I were the medical members of the first 
council of the society, and we three have remained on it until 
now. In 1880, although we had bought land and erected a 
crematorium at Woking, we had been compelled, in order to 
avoid a prohibitory Act of Parliament, to promise that we 
would not burn a human body until the heaeilier of cremation 
had been established in Parliament or judicially. As soon as 
it was established—by Mr. Justice Stephen’s charge at Cardiff 
in 1884—the council made known their intention to devote 
their crematorium to the use of the public, provided certain 
regulations or a against the possible destruction of 
a body which may have contained traces of poison or afforded 
evidence of injury were observed. But it was not until March, 
1885—only six years ago—that the first human body was burnt 
at Woking. Two others in the same year, 10 in 1886, 13 in 1887, 
28 in 1888, 46 in 1889, and 54 in 1890 give some idea of the 
progress of the practice. This year, up to the end of June— 
seven months—there have been 60 cremations, bringing up 
the total to 214. Some have thought this progress slow; but 
to my mind it is faster than any of us hoped ten years ago. 
The practice was opposed by the Government. Many thought 
it was illegal. It was opposed by medico-legal objections 
which deserved the careful answers they received. It was 
met by religious scruples, which were also answered; by the 
difficulty of establishing a new—or, rather, of reviving an old 
—custom ; and by widespread and powerful sentiment. With 
all these obstacles to overcome, I cannot think our progress 
has been slow, and every year it becomes faster. I shall say 
no more about our society and crematorium now, for I am 
anxious not so much to impress my own views upon the 
meeting as to ask you to discuss some arguments for and 
against cremation, and then ask for a very few minutes at 
the end of the discussion in which I may reply to any ques- 
tions or comments which you may think call for remark. 

In opening this discussion I would assert that the mode 
of disposal of the dead which now prevails in this kingdom— 
burying in the ground—is, in the words of Parkes, ‘‘ the most 
insanitary plan.’? Whether in a brick vault or not, in a coffin 
or not, the same process of putrefactive decay goes on—a 
little faster or a little slower—with more or less risk to the 
living from pollution of air or water and by the preservation 
and cultivation of the germs of infective diseases. Some of 
the dangers of churchyards and cemeteries are known, but 

erhaps not acknowledged sufficiently. I do not allude 

urther to them now; I prefer to direct your attention to the 
| ae era that the efforts to abolish zymotic diseases are 
rustrated by the burial in the earth of the bodies of ‘those 





who have been killed by the specific microbes of scarlatina, 
diphtheria, and other infective diseases. In 1880, at Cam- 
bridge, when our knowledge of this subject was far less than 
it is becoming now,I gave some account of Pasteur’s re- 
searches on the part earthworms play in bringing up to the 
surface of the soil the specific microbes from the bodies of 
animals buried several feet deep—and I will now ask you 
again to think upon the observations of Darwin, and the con- 
firmatory researches of Pasteur. I will read now the passage 
exactly as I read it at Cambridge, to show how curiously con- 
firmatory of the then recent conclusions of Pasteur were the 
facts observed by Darwin: 

‘‘In Darwin’s paper, read at the Geological Society of Lon- 
don, in 1837, he proved that in old pasture land every particle 
of the superficial layer of earth overlying different kinds of 
subsoil has passed through the intestines of earth worms. 
The worms swallow earthy matter, and after separating the 
digestible or serviceable portion, they eject the remainder in 
little coils or heaps at the mouth of their burrows. In dry 
weather the worm descends to a considerable depth, and 
brings up to the surface the particles which it ejects. This 
agency of earth worms is not so trivial as it might appear. 
By observation in different fields, Mr. Darwin proved in one 
case that a depth of more than three inches of this worm 
mould had been accumulated in fifteen years, and in another 
that the earth worms had covered a bed of marl with their 
mould in eighty years to an average depth of thirteen 
inches.”’ 

Pasteur’s recent researches on the etiology of ‘‘ charbon,”’ 
show that this earth mould positively contains the specific 
germs which propagate the disease, and that the same 
specific germs are found within the intestines of the worms. 

he parasitic organism, or bacteridium, which, inoculated 
from a diseased to a healthy animal, propagates the specific 
disease, may be destroyed by putrefaction after burial. 
But before this process has been completed germs or spores 
may have been formed which will resist the putrefactive pro- 
cess for many years, and lie in a condition of latent life, like 
a grain of corn or any flower seed, ready to germinate, and 
communicate the specific disease. In a field in the Jura, 
where a diseased cow had been buried two years before, at a 
depth of nearly seven feet, the surface earth not haviag been 
disturbed in the interval, Pasteur found that the mould con- 
tained germs which, introduced by inoculation into a guinea- 
pig, produced charbon and death. And further, if a worm be 
taken from an infected spot, the earth in the alimentary 
canal of the worm contains these spores or germs of charbon, 
which, inoculated, propagate the disease. And the mould 
deposited on the surface by the worms, when dried into dust, 
is blown over the grass and plants on which the cattle feed, 
and may thus spread the disease. After various farming 
operations of tilling and harvest, Pasteur has found the 
germs just over the graves of the diseased cattle, but not t» 
any great distance. After rains, or morning dews, the germs 
of charbon, with a quantity of other germs, were found about 
the neighbouring plants ; and Pasteur suggests that in ceme- 
teries it is very possible that germs capable of propagating 
specific diseases of different kinds, quite harmless to the 
earthworm, may be carried to the surface of the soil ready 
to cause disease in the proper animals. The practical infer- 
ences in favour of cremation are so strong that, in Pasteur’s 
words, they “ need not be enforced.” 

It would be easy to show that cremation of diseased ani- 
mals would be a more certain mode of destroying the seeds of 
infective disease than burial in quicklime; and that simple 
burial in earth is a very certain mode of preserving these 
seeds of the germs. They may or may not be destroyed, wholly 
or waniieiiie. Tar the process of putrefaction—probably they are 
often wholly destroyed—but occasionally they are preserved 
with all their destructive powers for many years. I have 
more than once cited a very remarkable case, on the authority 
of Mr. Wheelhouse, of Leeds, where the seeds of scarlatina 
germinated after having been buried for thirty years. Ina 
Yorkshire village .part.of.a closed graveyard was taken into 
the adjoining rectory,.garden. The earth was dug up and 
scarlatina soon broke, out in the rectory nursery, and from 
thence spread over the village.. It proved to be of the same 
virulent character as the scarlatina which. thirty years before 
had destroyed the villagers who were buried i the i 
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Part OF thie churchyard which Wad heel taker into the’gardén 
ug up. Pa coye ta Sewer Renae me 
And what is true of plagué and ‘of Charboh and of ‘bearlet 
fever seems to be true of yellow févér.- Indée@) the inveatiga- 
tion as to yellow fever has' beén carrié@ ott much mora tally, 
In the Official Consular Beets from’ Btazilin 1883, a sumi- 
mary is given of the investigations into yellow fever by Dr. 
Domingos Freire. Dr. Cameron; member for Glasgow, who 
so well supports the character of our proféssion in the House 
of Commons, who tried to get an Act of Parliamént passed for 
the better verification aid: certifying of the true cause of 
death in all cases, told me that he had visited Dr. Freire's 
laboratory at Barcelona, and was thoroughly convinced of his 
ear ge f | and accuracy. He records a number of experi- 
ments which he considers establish the parasitic nature of 
yellow fever, and prove that the parasite is an amarillus mi- 
crobe, a cryptococcus classified among the alge, wlhiich is 
always found in every case of true yellow fever. Dr. Freire 
terms it Cryptccoccus Xanthogenicus. He showed experiment- 
ally that the parasite ‘‘resides in the blood, and, therefore, 
in all the organs the blood traverses,”’ and that ‘‘ yellow fever 
is propagated by contagion from individual to individual, 
that it is primitively a contagious disease, but may become 
infectious as soon as sufficiently many focusses accumulate.”’ 
He discovered that the colour of the black vomit is not due 
to altered blood, but to an alkaloid or extractive produced by 
excretion or changes in the microbes. By cultivating the 
cryptococcus on gelatine within a Pasteur globe, he was 
enabled to obtain an artificial black vomit. And from the 
earth surrounding the body of a man who died of yellow fever 
and was buried a year before, he was also able to obtain and 
cultivate the crypto:oecus and produce artificial black Vomit. 
** Another experiment was made with the same earth. A 
guinea-pig, whose blood examination showed was in a pure 
state, was shut up in a confined space in which was placed 
earth taken from that grave. In five days the animal was 
dead, and its blood proved to be literally crammed with the 
cryptococcus in various stages of evolution. The urine was 
albuminous, and the brain and intestines were yellow with 
the peculiar pigment of the cryptococcus.” ‘ In view of such 
facts,” asks Dr. Freire, ““‘how can it now be said that the 
—_— of yellow fever disappear with the burial of the corpse? 
n the contrary, the cemeteries are perennial focusses of cor.- 
tamination, above all as regards the epidemic diseases whose 
parasitical nature is now accepted in science.” 
All this has been forcibly stated by Dr. Cameron in his 
admirable article reprinted from the Scottish Review of July, 
1887, entitled ‘‘ The Modern Cremation Movement.’’ And he 
adds: ‘‘ Dr. Freire’s observations, verified in all their details 
by his assistants, ‘showed that the germs of yellow fever per- 
petuate themselves in the cemeteries, which are like so many 
nurseries for the preparation of new generations destined to 
devastate our cities. Through the pores of the earth these 
germs spread into the atmosphere, others are carried by the 
torrential rains so frequent among us to the streets and 
squares, and finding there means adequate for their evolution, 
give rise to the eruption of epidemics in the summer, which 
s the most proper season for their sporulation.’ As a tempo- 
rary provision Dr. Freire recommends that the cemeteries 
should be removed to a distance from populous places. ‘As 
a definite and radical measure,’ he continues, ‘ the practice of 
cremating the bodies would suit completely, and it would be 
the surest means of extinguishing the epidemics which every 
year ravage, with greater or less intensity, our most flourish- 
ing centres of population. If each corpse,’ he adds, ‘is the 
bearer of millions of millions of organisms that are specifics 
of ill, imagine what a cemetery must be in which new foci are 
forming around each body. Imagination is incapable of con- 
ceiving the literally infinite number of microbes that multiply 
in these nests. In the silence’ of death these worlds of 
organisms, invisible to the unassisted eye, are labouring in- 
cessantly and unperceived to filtmore graves with more bodies 
destined for their food, and for the fatal perpetuation of their 
species.’’’ The source of the malarial fever of Italy has not 
yet been so fully investigated with refetence to burial, but a 
distinguished Roman professor, Dr. Crudeli, has proved that 
the specific organism of the malarial fever of the Campagna 
does increase and multiply in the soil. . 
Whether a body be buried in @ coffin or ina basket, or a 





linen cloth, the dangye is very much :the same. Indeed, it is 
probable that a coffih may afford‘some protection against the 
rapid diffusion of poisonous microbes or ptomaines. Sir H. 
FRompgon, in the last edition of: his: epation, says: 
The'‘dangerous forms of disease, and‘the most injurious ele- 
ments resulting from organic changes, in any,dead body, are 
unquestionably slowly decomposed and rendered less perni- 
cious ‘by retention in close coffins for 4 few years, before con- 
tact with the surrounding soil takes place. But the adoption 
of a system which is designed to hasten dispersion of the ele- 
ments by any.and every channel open in the soil six feet be- 
low the surface, so that the same spot may be similarly used 
after a brief term of years, is fraught with risk to the living.”’ 
I need say no more of burial of corruptible bodies in 
churechyards and cemeteries. Burial within the walls of 
churches or cathedrals is still more open to objection, and 
there is some reason to fear that this custom may be en- 
couraged by the Report of the Commissioners on Additions to 
Westminster Abbey. Only yesterday there appeared in the 
Daily Graphic a letter of mine appealing against this recom- 
mendation. Some numbers of the paper are in the room, and 
I may aga direct your attention to some drawings by 
Mr. Clarke, the Architect to the Cremation Society, showing 
what we have done and propose to do at Woking, and how 
Westminster Abbey might be used for memorials of the illus- 
trious dead without any risk of injury to the living, if crema- 
tion and urn burial of the ashes only, not of the corruptible 
body, were permitted in Westminster Abbey and in our 
churches all over the country ; our parish churches and their 
graveyards, and our Nonconformist places of worship, would, 
under the reformed practice, amply suffice for burial of the 
ashes of the congregation, and existing cemeteries. would 
amply suffice for the wants of the increasing population for 
——- to come. They would become open spaces, quite 
ree from danger, and might be converted into beautiful gar- 
dens surrounded by cloistered walls, decorated by the sculptor 
or the painter, or the worker in glass or metal, and preserve 
inviolate inscriptions or memorials of the departed. I trust 
you may be induced to use your influence in hastening the 
advance of this mode of disposal of the dead. 


II.—JAMES RHODES, M.R.C.S., 

Medical Officer of Health Glossop Urban and Rural Districts. 
Mr. Ruopss asked if it would not be well to adopt a »a media 
in the disposal of the dead ?>—not to surcharge the atmosphere 
with gases and micro-germs by the process, and so help 
to poison the living by disengaged gases on the one hand, or 
disengaged spores of disease germs on the other. Thisno doubt 
could be overcome if a system of fumigation with sulphurous 
acid gas fumes were combined with the system of cremation. 


III.—ROBERT FARQUHARSON, M.D., M.P. 
Dr. FaRQuHARSON said: [agree with Sir Spencer Wellsthatthe 
progress of cremation has been very satisfactory, considering 
the forces of fashion and sentiment that are arrayed against 
it. But I would venture to say that if anyone would pay a 
visit to Brompton Cemetery and see the indecent over- 
crowding that takes place there he would become a speedy 
convert to the disposal of the dead by burning. The only 
valid argument against cremation is the medico-legal; but it 
must be remembered how lax the law respecting death certi- 
fication now is, and how many people are smuggled into their 
graves every year without any death certificate at all, and if 
cremation has done nothing more than direct public atten- 
tion to this danger, and get it remedied by Dr. Cameron’s 
Bill, it will have been of great service to mankind. But the 
progress of investigation into the bacillary origin of disease 
gives strong evidence in favour of cremation. The bacilli 
resist heat and destructive process up to a high point, but 
their spores are still more indestructible and can readily be 
carried to the surface by earth worms, and thus enter the 
human body; but burning will of course destroy them abso- 
lutely. Nor must we overlook the amount of land with- 
drawn from agricultural purposes for the formation of 
cemeteries, and the controversy which often arises—as lately 
in Bournemouth—when the proposal is made to construct’a 
cemetery in the immediate neighhourhood of a rapidly- 


growing town. 
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IV.—Str WILLIAM MOORE, K.C.LE., 

Hon. Physician to the Queen ; Hon: Surgeon to the Viceroy of India. 
Srr Wriiir1AM Moors said that some years ago he had occasion 
to investigate the different methods of disposal of the dead in 
Bombay. There was the Christian burial; the Mahomedan 
burial, which was shallow in comparison; there was the Hindoo 
burning: and there was the Parsee method, being the expo- 
sure of the bodies to be eaten by vultures. He came to the 
conclusion that the Christian method was the most objection- 
able of them all. Now, as regards the expense of cremation 
in India, even in Bombay where wood was dear, a body might 
be burnt at an expense of two and a-half rupees, or, say, five 
shillings. The minimum expense at Woking was, he believed, 
some £316s. Before cremation became popular it must be 
made as cheap as an ordinary burial. Cheapness would be a 
great step towards popularising the method. Before con- 
eluding, he would mention in supplement to what Sir Spencer 
Wells had said, a case occurring in Southern India, where the 
turning up of an old cholera burial ground was immediately 
followed by cholera amongst the workmen. There was, also, 
another instance. In making a railway the workmen tapped 
a spring of very clear water. Many drinking this got cholera, 
and on investigation it was ascertained that an old cholera 
burial ground existed in the immediate locality. Then there 
was the case at Quebec of the opening of a small-pox burial 
ground 150 years old, small-pox occurring immediately among 
the workmen. 


V.—JOSEPH GROVES, B.A., M.B.Lonp., 
Medical Officer of Health Isle of Wight Rural District. 

Dr. Groves said he thought there was only one argument 
other than the sentimental one, namely, the medico-legal 
one, why cremation should not be carried out. Not long 
since in the course of exposing the foundations of an abbey 
the cemetery was laid bare. The bodies had been buried in 
stone coffins. When the covers were taken off the skeletons 
were found in every stage of decomposition, and it occurred 
to those who saw them why should there not have been done 
properly in half an hour what it had taken 600 years to do 
imperfectly. 


VI.—T. F. O DWYER, M.D., 
Brigade-Surgeon-Lieutenant-Colonel M.S. 
BriGADE-ScurRGEON O’DwyeEr stated it would be of immense 
advantage in large garrisons such as that of Malta to dispose 
of bodies by cremation. He related how soldiers were buried 
at present, and pointed out that, in cese of a siege, the only 
way bodies could be disposed of in Malta would be by fire, 
for if the bodies were cast into the sea they would be brought 
back by the tide. Still, he thought they should commence 
by educating the public, for till they were educated to crema- 
tion by the medical profession and others, cremation would 
not be popular in this country. He thought if the higher and 
better educated classes of the population would show the way 
by having their bodies cremated other classes of society 

would soon follow their example. 


VIIL—H. FRANKLIN PARSONS, M.D., 
Medical Inspector Her Majesty's Local Government Board. 
Dr. Parsons said that while not wishing to discourage crema- 
tion if the objections to it—medico-legal and other—could be 
overcome, he thought that a good cause might be injured by 
overstatement, and he could not but think that the sanitary 
evils of earth burial had been greatly overstated by the advo- 
cates of cremation, as in his experience he had scarcely ever 
met with an instance of injury to health or even of nuisance 
arising from a burial ground. He pointed out that the argu- 
ments to the contrary were chiefly applicable to a former state 
of things, or to faulty situations and defects of manage- 
ment of burial grounds; and he believed that a body left un- 
disturbed, surrounded by a mass of suitable earth, was not a 
danger to the public health. Pasteur’s observations as to the 
communication of disease by cattle feeding over graves re- 
lated to the spores of anthrax, the most resistant of known 
pathogenic organisms, and conclusions could not be drawn 
from them as to the ordinary infectious diseases of man. If 
land were exhaustible, so also was coal; and the reservation 





of open spaces as burial grounds in the neighbourhood of 
populous places was not without sanitary advantage. 


VIII.—J. J. CURRAN, L.R.C.P. & S.Eprn., 

Medical Officer Killeagh Dispensary District. 
Dr. Curran desired to call attention to the disgraceful con- 
dition of the graveyards in Ireland. The Irish people had a 
horror of extending their graveyards, and the consequence was 
great overcrowding, the bodies being interred only 3 or 4 feet 
from the ground. The stench from some of those graveyards, 
particularly in wet weather, was most offensive; and it was 
surprising that epidemics of fever were not more common as 
the result. The sanitary authorities in Ireland neglected 
their duties altogether in this respect, and allowed portions 
of coffins and even skeletons to be thrown over the graves, 
For these and many other reasons he would wish to see cre- 
mation adopted in Ireland. 


IX.—P. W. NUNN, L.R.C.P., M.R.C.S., 
Bournemouth. 

Mr. Nunw said he felt very much indebted to Sir Spencer 
Wells for opening a discussion on the disposal of the dead. 
Living, as he did, in the town of Bournemouth, he felt that 
cremation was the one thing they wanted there to obtain a 
perfectly satisfactory sanitary condition. He regretted ex- 
ceedingly that their burial board, when they went to Parlia- 
ment for powers to purchase a new site for a burial ground, 
should have omitted to insert a clause giving them power to 
erect a crematorium. He did not know whether Parliament 
would be able to do that, but if they had not the power then 
it seemed to him that sanitarians should strive to get some 
law passed which would give to local authorities the power to 
erect crematoriums if they so desired. He had no doubt that 
if such power existed their intelligent corporation at Bourne- 
mouth would be induced to erect a crematorium, and he had 
no doubt either that if a crematorium were erected in a very 
careful manner under the direction of the Cremation Society, 
in a very few years the ~~ a of people would dispose of 
their dead by that method. Although they had at Bourne- 
mouth a dry gravelly soil, which he believed most sani- 
tarians would admit was the best possible soil to bury bodies 
in, he still most strongly adhered to the principle of ashes to 
ashes as quickly as possible. He could take members to a 
churchyard not eight miles from that spot, where the soil 
was of a marly character, and in wet weather he was told 
that the condition of that yard was something shocking ; 
corpses and coffins were —- about in the sepulchres 
and the stench sometimes was horrible. People went to 
church with their handkerchiefs up to their noses, and the 
whole place was pestilential. The well at the neighbouring 
vicarage had been poisoned, and times out of number there 
were outbreaks of typhoid fever at the vicarage house. On 
opening the wells, they were all found to be poisoned, and 
the whole sanitary condition of the place, especially in wet 
weather, was too terrible to contemplate. He was surprised 
when he heard that one of their Vice-Presidents, Dr. Parsons, 
did not seem to give the same adherence to the importance of 
cremation as he should have imagined he would have done. 
He thought it would be a good thing if they could in that 
room then pass a resolution to the effect that some steps 
should be taken in the matter advocating cremation as a good 
sanitary measure and one which should be adopted generally 
in the various sanitary districts of England. Some gentleman 
had raised the objection that it was an expensive plan to 
adopt, but from an economical point of view cremation would 
be by far the better way. Sir Spencer Wells had told them 
that the cost of the fuel was only 1ls. There would be no 
necessity for going to the expense of a very elaborate coffin ; 
a simple deal one would be all that was required, or a pitch 
pine one would be much better. In that way he felt that on 
economic grounds they would be able to recommend crema- 
tion as the proper system of disposing of the dead. The 
waste of money over funerals at the present day was a very 
serious thing for those left behind. 


X.—T. W. THURSFIELD, M.D., 
Physician Warneford and South Warwick General Hospital. 
Dr. THURSFIELD asked whether, in the event of cremation 
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becoming more universal, it would not be a more economical 
method than the present disposal of the dead, and whether it 
would not be forced upon the authorities of London and other 
latge towns owing to the growing expense of interments. 
Could not the disposal of the dead be made useful—as, for 
instance, in the production of gas ? 


XI.—STANLEY HAYNES, M.D., 
Malvern. 
Dr. Stantey Haynes wished to make an answer to a question 
asked by a previous speaker, namely, the cost of cremation. 
A few years ago this topic cropped up, and it appeared that 
in Glasgow the cost of each pauper burial was 13s. 11d., 
whereas cremation would cost 2s.5d. Glasgow had become 
anxious what it was to do with its dead—where it was to put 
them and at what cost. Dr. Haynes had taken a keen inte- 
rest in cremation during many years, and had been astounded 
to find how very large a proportion of educated people—ladies 
as well as men—did not object to, but actually 2 of, 
cremation. He had found the principal objectors had been 
the clergy, as might have beer expected ; but some clergymen 
agreed that cremation was the proper mode of disposal of the 
dead. Dr. Haynes looked forward to the time when the 
ereay of our dead would be cremated instead of buried, 
and for very many reasons that need not be mentioned here 
he hoped this most desirable change would be effected before 


very many years, 


XIL—HENRY TOMKINS, M.D., 
Medical Officer of Health Leicester Urban District. 
Dr. Tomerns said that in the rural districts there was no 
great need for change of system, but in cities and towns where 
thousands of bodies had to be dealt with the urgency was 
becoming very real; hence it was very desirable that public 
opinion should be led and educated forachange. Secondly, 
steps should be taken to enable corporate bodies, where they 
deemed it desirable, to erect a public crematorium at the cost 
of the rates, for unless cremation could be performed locally 
in the large populations, the poorer classes were debarred 
therefrom by reason of the cost incurred by sending bodies to 


Woking. 


XIII.—J. COMYNS LEACH, M.D., D.P.H., 
Medical Officer of Health Sturminster Rural District. 
Dr. Comyns Leacu could not allow such an important dis- 
cussion as this had been to close without paying a tribute to 
the memory of Captain Hanham, the pioneer of practical 
cremation in this country, who, in spite of numerous diffi- 
culties and obstacles, established a crematorium on his own 
ground in the neighbouring county of Dorset, and there cre- 
mated the bodies of his mother, Lady Hanham, and his wife, 
and was afterwards cremated therein himself. Dr. Leach also 
instanced the cage of the pollution of a well in a newly laid 
out cemetery after interments had taken place only for three 


years. 


XIV.—ERNEST HART. 
Mr. Ernest Hart said that originally he did not intend to 
take any part in the discussion; but as the Secretary made a 
sort of appeal to him to come and give his assistance from his 
experience or otherwise to his excellent friend Sir Spencer 
Wells, he would add a few words. He should like to add to 
the tribute which Dr. Leach paid to the memory of Captain 
Hanham. They ought always to bear in mind how greatly—he 
did not think that very many people knew how greatly—they 
were indebted for the ripening of popular opinion in this 
tter of cremation being possible to Sir Henry Thompson 
and Sir Spencer Wells. It was only a few years ago that not 
only did cremation not exist, but that it was held to be 
illegal. When Sir Henry Thompson and Sir Spencer Wells 
first discussed the matter, they determined to put up a crema- 
torium at their own cost. The risk which they ran then was 
very considerable, and was entirely borne by them. What 
they did, however, they did entirely in a public spirit, with a 
view to the —s good. Only a very short time afterwards 
they pe ed the then Home Secretary, Lord Cross; and 
although they were advised that there was no absolute prohi- 





bition, still the state of the law was such that for years the 
crematorium remained absolutely unused. Lord Cross stated 
that there was no absolute prohibition, but that there was. 
power in the Home Secretary to interpose a great many ob- 
stacles in the way of its being done, and that every obstacle 
which could be interposed by the Home Office would be in- 
terposed, and, as far as that Office was concerned, the thing 
should not take place. It was in the face of that opposition, 
and feeling very desirous that this should be done gradually 
and by the growth of public opinion, that Sir Spencer Wells, 
Sir Henry Thompson, and those who were interested in the: 
matter, resolved that they would pursue a missionary course, 
and would endeavour to ripen public opinion until the Home 
Office should feel it was not justified in opposing the reason- 
able wishes of the educated classes who desired this measure 
of reform. The reference which had been made that day to 
the favourable views which certain corporations held in the 
matter of cremation was, he thought, very encouraging to the 
Section and to all who believed that cremation was a reason- 
able and proper method of disposing of the dead, and should in- 
duce them to go on discussing it until all the facts were known,,. 
and then he believed they would have no difficulty in at least 
obtaining permission for local bodies to erect their own crema- 
toria. There was one peculiar fact which he had mentioned 
before, but which he should like to mention again, and that 
was the number of examples which medical men and officers. 
of health might still collect of the quite unsuspected manner 
in which cemeteries and burial grounds in populous cities 
might be and were the cause of evils very little suspected.. 
The story that he had to remind them of was the story of the 
Aldgate pump. The Aldgate pump happened to be in the- 
parish of Whitechapel, and was the most celebrated pump in 
the City. It was always supposed to give the most delicious: 
water, and to it people sent for drinking water from far and 
wide. There was a pensioned officer of the Corporation who 
made a handsome living—it was a sort of post in the gift of 
the Corporation—by pumping this water and receiving 
gratuities from the people who sent for it. Some of the 
water from that pump was taken and ene sy and it was. 
found that that delicious water was intensely contaminated: 
with organic matter, which, in fact, gave it rather a pleasant. 
odour. Close by was a cemetery which had been long out of 
use, and which might have been supposed to be innocuous, 
but from percolation through the soil there was a decoction of 
putrefied ies, and when it got into the water it gave it a 
very delightful flavour. They had the greatest difficulty in 
getting it abolished—it was a municipal corporation they had 
to deal with—but when it was abolished it was said that the 
people must not be told that the water had been changed, 
that the gentleman must still be allowed his perquisites, so 
that he still retained his salary and the pump was still used, 
but he pumped only the ordinary company’s water, which was 
laid on by a pipe. He thought that very often such a state of 
things as that might exist quite unsuspected in a great many 
parts of England. He did not intend to go into any details. 
on this matter, but he desired to say that he had just visited 
a country where cremation was practically the rule, where 
considerably more than half of those that died were cremated. 
When he was in Tokyo in Japan one of the things he went to 
see was the crematoria, where they disposed of an enormous 
number of bodies, and it was satisfactory to see how easily and 
how cheaply it could be done, and without the slightest out- 
rage to any sentimental feelings. There was an average: 
of thirty bodies cremated there every evening separately. 
There was a row of thirty small furnaces placed side 
by side, connected with horizontal flues, each one hav- 
ing a vertical flue at the base. By these means they 
secured a considerable draught and rapid cremation without 
any offensive exhalations. The funerals were carried out with 
great ceremony. The body was taken in procession to the 
temple, where the service was read. The processions were 
carried out with great pomp and a profusion of flowers. After: 
the prayers had been said at the temple and the service per- 
formed, the body was brought to the crematorium in a very 
simple and respectful way by bearers, accompanied by one: 
friend or one representative of the family of the dead person,. 
who after the body was deposited generally went away. The 
cremation was then performed, and the friend returned the 
next morning and received the ashes, generally in a very 
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- charming pottery jar. Some slight portion of the remains 
might be taken, and then the rest were taken back to the 
temple, where they were interred by the priest. It was very 
satisfactory to see, in Japan, public favour so entirely on the 
side of cremation. He might mention a very peculiar thing 
that had happened in Japan in regard to cremation, When 
the Japanese first came into complete touch with European 
natives, about twenty years ago, they acquired the idea that 
Europeans knew how to do things a great deal better than 
they did themselves. Their representatives in Europe re- 
ported that cremation did not exist in Europe, that it was 
frowned upon as an uncivilised practice, and desiring not to 
be uncivilised, as the result of our bad method of interment, 
they returned to Japan, where the people were highly scien- 
tific and educated, and raised an opposition to cremation as 
an uncivilised practice. Whereupon the Government issued 
an order prohibiting cremation, on the basis of the superiority 
of European knowledge. For some years that prohibition 
continued, and they were beginning to poison their wells, 
thinking that they were following our superior wisdom. 
After a few years they began to think a little more for them- 
selves, and they said: ‘‘This isa European prejudice rather 
than a European principle, and we had better follow the lead 
with the knowledge now acquired and restore cremation and 
permit it.” It was now only five years ago, after a period of 
ten or twelve years during which cremation was prohibited 
as a practice discountenanced by Europeans, that it was re- 
stored in Japan as a permissible practice. There were now a 
large number of cremations performed there in the decent 
manner he had mentioned. It was a private company there 
which carried out the cremations, and the price varied from 
7s. tod5s., but he diénot think that any system of burial could 
be more decent or respectful, neither did he think that if 
cremation came to be more general or universal in the 
country, there would be any difficulty in providing separate 
crematoria, and so preventing the ashes from being mixed 
one with the other, and in meeting any reasonable or well in- 
tended desire on the part of the friends. 


XV.—F. W. BLAKE, M.R.C.S., 
Bournemouth. 

Mr. Bake said he had seen many examples of revolting in- 
stances of polluted churchyards in this country—one solitary 
instance in a country village in Hampshire. The vicarage 
house, situated close to the churchyard, was always insani- 
tary, and this, extending over a period of forty years, had 
produced many cases of varied forms of blood poison to the 
inmates of the vicarage. Any method, either that of boiling 
or burning the bodies, would be a reform if sentiment against 
it could be overcome. In cases of anthrax spoken of by Dr. 
Parsons burial deeply in lime would not, he believed, dispose 
of its spores and prevent its again spreading the disease to 
the surrounding ground, and thence to cattle that might ap- 
roach it. Boiling or burning suggested itself. Sir Spencer 
Vells’s interesting account of the action of the earthworm 
applied seriously in this disease—anthrax—which he (the 
speaker) believed might spread to man; and the same ap- 
plied to diseases of the human body of a virulent type. 
Nothing could be better than cremation to meet this. 


Str SPENCER WELLS'S REPLY. 
Sir SPENCER WELLS said so many of the arguments used by 
some speakers had been answered by others that very little 
remained for him to say, but he thought no such via media 
as had been suggested was practicable. No system of desic- 
cation or mummification could be carried out in such a popu- 
lation as ours, and we were compelled to resort to burial in the 
earth or in the sea, or to cremation. The advantages of cre- 
mation were becoming better known, and it was bysuch societies 
and discussions as that that the profession were educating the 
people. No one wished to make cremation compulsory, 
though it might be well if it were compulsory after death 
from contagious disease. Their main effort should be one of 
education—convincing the leaders of thought all over the 
country that burial of the dead in the earth was dangerous to 
the living and that cremation was safe and economical. The 
ona of the Church of England were certainly not opposed to 
it. e (Sir Spencer) had addressed 150 of the London clergy 





at Sion College, and there were only two dissentients from a 
resolution in favour of cremation. Some doubts had been 
expressed as to the danger of churchyards and cemeteries. 
One speaker thought there were none, because he had never 
seen any himself. So a prisoner defended himself because 
only two witnesses had seen him knock a man down, when 
he could bring 200 who had not seen him. There was abundant 
positive evidence to be adduced, such as some of the speakers 
had brought forward that day, and members who knew of simi- 
lar facts would do useful service by making them known. It 
had been suggested by Dr. Farquharson that this meeting 
should express its feeling on the subject, and he would pro- 
pose the following resolution, based upon the declaration 
made by members of the Cremation Society, with an addition 
as to the power of municipal officers in dealing with public 
funds. ‘This resolution, after some modification, stood as 
follows: “ That this meeting disapproves the present custom 
of burying the dead, and desires to substitute some mode 
which shall rapidly resolve the body into its component ele- 
ments by a process which cannot offend the living, and shall 
render the remains absolutely innocuous. Until some better 
method is devised, the meeting approves that usually known 
as cremation, and would encourage public bodies in obtain- 
ing power to erect crematoria out of public funds.”’ 

Dr. J. Comyns Leacu seconded the motion, which was 
carried nem. con. 


The following resolution, moved by Dr. P. W. G. Nunn and 
seconded by Dr. Farquuarson, M.P., was also carried nem. 
con.: “That this Section, learning that public corporations 
and other local authorities desiring to erect crematoria are 
impeded or prevented from doing so by the present state of 
the law, request the Parliamentary Bills Committee to take 
that subject into consideration, and to adopt necessary the 
measures to procure a change of the law.” 





SECTION OF PUBLIC MEDICINE. 
WEDNESDAY, JULY 29TH. 
J. Burn RvussEtt, M.D., President, in the Chair. 
Discussion ON DIPHTHERIA. 

A DISCUSSION on diphtheria, the cause of its increase and the 
means to be adopted for its prevention, was introduced by a 
paper by Dr. ALFRED CARPENTER (read by the Honorary 
SECRETARY). The carrying out of correct principles of hygiene 
which had had such important results in preventing the 
development of typhoid fever, cholera, relapsing fever, 
dysentery, intermittent fever, and some allied diseases, had, 
it was pointed out, failed in the case of diphtheria. Fifty 
years ago the disease was unknown in this country under its 
present name. It did, however, occur, and was registered as 
malignant sore throat or scarlet fever. Since 1855 it had be- 
come recognised as a distinct disease, and appeared in the 
Registrar-General’s reports. Year by year the number of 
cases registered had materially increased, partly, no doubt, in 
consequence of more correct diagnosis ; but there had also 
been an increased manifestation of the disease in districts 
where, twenty-five years ago, it was all but unknown. Country 
places under Dr. Carpenter’s observation for the last thirty- 
five years, nests of cottages and isolated dwellings some dis- 
tance from any town, had suffered from repeated outbreaks. 
One or more cases of the disease had appeared at intervals of 
two, three, or four years in the same spots. Between 1860 and 
1870 cases of this kind were common in rural districts, but in- 
frequent in towns. Between 1870 and 1880 towns began to be 
affected, and latterly the number of cases occurring in some 
great towns — approached those taking place in rural 
districts. In the rural outbreaks the cases were limited to 
one or two, while in the towns the disease had been much 
more widespread. Some of these outbreaks had been caused 
by the distribution of infected milk, others by contagion from 
individuals, especially among children in schools. ‘These out- 
breaks were preceded by isolated cases which in the first in- 
stance escaped observation or were passed over as unavoid- 
able. Inthe reports of medical officers of health for rural 
districts, suchas that issued in 1890 by the medical officer for 
Worcestershire, thenumberof isolated outbreaks in villages was 
striking. An attempt had been made to connect these cases 
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with the occurrence of disease in milch cows. But it was 
clear that many isolated cases had nothing to do with milk, 
anti that even supposing the cow were affected, that did not re- 
move the necessity of considering other sources for the dis- 
ease. How far these might be connected with domestic animals 
remained to be proved, but it was certain that in some cases, 
after repeated reappearances at intervals of two, three, or 
four years in the same cottages in which the owner did 
everything that was supposed to be necessary, the disease was 
not eradicated until the cesspools were cleared away and the 
basements of the houses completely dried and rendered damp 
roof. There was scarcely any intercourse between these 
isolated cottages and the town of Croydon. On one occa- 
sion, at a time when diphtheria appeared in one of these sets 
of cottages, children living there attended a parish school in 
Croydon, and in that school a considerable number of cases 
occurred. It was not proved to have been caused by conta- 
gion from country to town, but the first manifestation was in 
the rural districts before it was recognised in the school. 
Twenty years ago isolated cases did arise in the town of Croy- 
don, but they were few and far between. In one such out- 
break Dr. Carpenter found reason to suspect that the reap- 
pearance of the disease was due to the action of very hot 
water used in washing casks at a brewery, and then passing 
through the drain into disused cesspools. The drains were 
separated from the cesspools, which were filled up, and the 
hot water conveyed directly into the sewer. Asa result, the 
families which had suffered were immediately relieved, and 
no fresh cases occurred. This appeared to show that the hot 
water, when discharged into the old cesspools, had distributed 
material containing specific germs which had been carried 
with the ae steam into the affected buildings. Not- 
withstanding the objections to the theory that diphtheria was 
dependent upon a disease germ from a previous case, there 
was evidence sufficient to prove its truth ; and Dr. Carpenter 
believed that (1) it had been preserved in country cesspools, 
and, as washing-day came round, there was a risk of its dis- 
lodgment and conveyance to the mucous membranes of sus- 
ceptible persons; (2) that its life-history was associated with 
the presence of warmth and moisture and absence of light; 
and (3) that these were necessary agents for its propagation. 
The introduction of disease germs from imported cases into 
towns was followed by their rapid multiplication in badl 
constructed sewers in which sewage deposits had collected. 
The contact of hot water with these deposits had a similar 
result to that observed in the case of cesspools. Milk kept in 
close proximity to such steam outlets became infected, and 
next to human blood and other fluid constituents of the human 
body there was probably no more decided forcing house for 
the multiplication of disease than cow’s milk. If, therefore, 
isolated cases arose from infected cesspools or defective 
sewers, it was easy to see how milk infection might be the cause 
of recent serious explosions of the disease. It was not diffi- 
cult to prevent the spread of diphtheria when recognised by 
the adoption of proper hygienic measures in connection with 
isolation, and, when attendants on the sick became infected, 
this was generally due to the non-observance of simple rules. 
If the above observations as to causation were correct, it 
ought to be possible to stamp out diphtheria. Let the base- 
ments of houses, whether in country or town, be rendered 
damp-proof ; let cesspools be prohibited and, where existing, 
destroyed ; let care be taken that on washing days hot water 
be conveyed in such a manner as not to give out steam in- 
fected by human excreta, and let existing sewers, when im- 
perfect, be properly relaid, and diphtheria would become a 
thing of the past. Defective drains must be entirely taken 
up; it was useless to try to rectify their erroneous construc- 
tion unless they were relaid in solid concrete in strict accord 
with true sanitary principles. An intercepting trap between 
the house and the main drain was objectionable; it might 
cause the retention of disease germs in close proximity to the 
house. The invert of the arch of the house drain was seldom 
flushed, and an opening between the house and the main 
sewer for ventilating purposes might allow of the escape of 
steam conveying disease germs to the inhabitants from these 
two sources. If the soil pipes of all houses were properly ven- 
tilated, the intercepting trap became unnecessary, and was onl 
an —— to the free and continuous ventilation whic 
was absolutely requisite in all sewers, and which would make 





street openings inlets of fresh air, whilst foul air, when pro- 
duced, would be distributed like smoke in the upper regions 
of the atmosphere. 

Dr. H. Maney thought the attribution of diphtheria to 
the effect of hot water upon sewage was novel; he had known 
efforts to be made to attribute an outbreak of diphtheria in 
West Bromwich to the sewering of a hitherto unsewered 
town. Asa result of his own inquiries into the incidence of 
diphtheria in a partially sewered district, he found himself 
unable to agree with this, but had noted that it was more 
especially observed where the privies and middens were ill- 
kept and neglected among the poorer class of houses. The 
increase of fatal cases in his own district had been so rapid 
that during the two years 1889 90 there had been more cases 
with fatal result than in the previous eight years put 
together; this, though coincident with the sewering of the 
town, was also coincident with very great difficulties in the 
way of systematic night-soil removal. 

Mr. Harris ButrErRFIELD said that from experience in 
rural urban districts he had formed the opinion that diph- 
theria was rarely connected with sewers, but seemed to be 
influenced by (1) accumulations of manure and other filth, 
(2) dampness of house, and (3) personal infection. The disease 
seemed to exist in some districts in a latent form as simple 
sore throat, which became developed into true diphtheria by 
favouring circumstances. Large accumulations of London 
manure were apparently associated with outbreaks of diph- 
theria in Kent, especially in the Medway district. The 
disease had rarely if ever been traced to polluted water; but 
in one instance in which roof water was the only supply it 
seemed possible that the excreta of birds washed into the 
tanks contained specific germs, but this, of course, was 
incapable of proof. The increase of diphtheria in towns 
might be due to the greater aggregation of children in 
schools since the Education Acts. In rural districts children 
had, through personal interest, been more regularly sent to 
school than in urban districts before the passing of those 


Acts. 

Dr. H. F. Parsons remarked that the increasing urban pre- 
valence of diphtheria, which in this country was a matter of 
very recent years, could hardly be due to sewers, seeing that 
most large towns had been sewered for many years, nor to the 
Education Act, which was passed in 1870, nor to the discharge 
of hot water into sewers, which was a very common practice in 
northern towns in which diphtheria was not specially preva- 
lent. He considered that the cause of the disease would pro- 
bably be found to be an organism usually, perhaps, living 
outside the human body—in such media as filth and damp 
earth—but capable of taking on a parasitic habit, and becom- 
ing implanted in the human body, for example, on such 
lesions of the throat as arose in the course of scarlatina, or 
from breathing sewer-tainted air. He pointed out also that 
outbreaks of diphtheria were often preceded by cases which, 
though not so called and not presenting the clinical features 
of diphtheria, were, nevertheless, potentially of the same 
nature. 

Surgeon-General Sir W1Lt1AM Moore observed that his ex- 
perience did not lead him to connect diphtheria with sewers 
and drains for the following reasons: First, because, in In- 
dian cities which had been sewered, there had been, accord- 
ing to statistics, no increase in the amount of diphtheria; 
and, secondly, because in other parts of India—in villages 
where no sewers existed—he had frequently found cases of 
diphtheria. In such villages no sewers existed because the 
people. resorting to the jungle for natural purposes, had no 
need of sewers. There were, however, collections of animal 
manure in and about all the villages. As regards the water, 
it was, in the part of the country referred to, some 300 to 800 
feet from the surface, and the rainfall was 3 to 6 inches an- 
nually. It did not therefore seem that the water had any 
eonnection with diphtheria. And, as regards birds, the only 
birds of the district were the vultures, which acted as scaven- 
gers, and domestic fowls, and the number of the latter was 
very few. It appeared therefore necessary that some other 
— should be assigned for the dissemination of diph- 

1eria. 

Dr. TureEsH said that in his experience diphtheria had 
almost invariably been found associated with some filth 
nuisance. In different epidemics in the same rural districts 
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there were marked differences in the type of the disease, in 
its severity, and in its age and sex incidence, probably corre- 
sponding to differences in the origin of the disease. He 
briefly described epidemics probably connected in their origin 
with the importation of London manure, drinking waiter pol- 
luted with animal matters. and with the inhalation of drain 
or sewer air. In those villages and towns where diphtheria 
was endemic observations should be systematically recorded 
to ascertain the relation between the periods of maximum 
incidence and the temperature of the earth and the fluctua- 
tions in the height of the ground water. It would probably 
be found that this maximum corresponded with the coinci- 
dence of a certain temperature of the polluted soil and a 
rapid rise in the subsoil water. 

Surgeon-Major R. PrinGix, with regard to permitting 
children to return to school, mentioned a case in which, two 
weeks after apparent complete recovery, a girl, aged 9, ex- 
hibited in the membrane coughed up, and other nervous 
affections, the indisputable fact that, had this girl been at 
school, she would undoubtedly have been a source of infec- 
tion, and though parents were often blamed for keeping the 
children away from school, and the doctors, too, for their certifi- 
cates, yet the case showed the great. necessity of care. 

Mr. Putte W. G. Nunn expressed the opinion that a new 
system of sewers, if improperly constructed, might be a cause 
ofdiphtheria. Road surface ventilation was a mistake; high 
ventilators was the only proper way to ventilate sewers. 
Manure mixed with the offal refuse of slaughterhouses or 
poultry or fish shops, was more likely to be a cause than 
ordinary stable manure. The sanitary condition of day 
schools was of the utmost importance ; a pure water supply, and 
sufficient ventilation of schoolrooms were essential. Water- 
closet accommodation in schools was often defective, and this 
might be a cause for the outbreak in schools. Any child who 
had suffered from throat inflammation should not return until 
quite well. Refuse in large towns, if not properly managed, 
might be a cause. Cremation was the only proper way of 
treating this refuse. 

The Prestpent (Dr. J. B. Russell) said that the position 
of Glasgow had given him some anxiety in view of the in- 
crease of diphtheria observed in urban districts, but he found 
that in the ten years 1861-70 there had been an annual average 
of 285 deaths, while in the ten years 1881-90 there had been 
287, so that this disease was being kept from increasing with 
the population. There were 66 deaths in 1861-70, and 53 in 
1881-90 per 109,000. Comparing the former period as to sani- 
tation with the latter, privies had in the interval been greatly 
abridged in number, the general removal of filth much im- 
proved, and concurrently water closets had been substituted 
and extended. The drains of the town had been generally 
examined by the smoke test, which was also applied to all 
new houses before occupation. In this way purity of air and 
surface had been increased. As to the charge against urban 
manure, it had been raised as to Glasgow manure as well as 
London and Portsmouth manute, but he did not believe that 
diphtheria was more inherent in this than in other manure. 
It bulked more in the districts around those cities, and was, 
therefore, more frequently associated with disease than the 
other forms of manure. He objected to speak of manure as 
the cause of diphtheria any more than of mushrooms, but 
without the filth there would be no diphtheria any more than 
mushrooms without manure. 

Dr. Groves said he was constantly impressed with the difti- 
culty of determining the causes of isolated cases of diph- 
theria, although they were often associated with damp and 
insanitary conditions. He would, however, refer to the his- 
tory of an epidemic in his own district, Isle of Wight, which 
was both instructive and admonitory. It commenced in an 
old borough which had for generations been honeycombed by 
cesspits, but which had been recently sewered. As it spread 
from east to west through a district more than twenty miles 
long, its incidence corresponded with the geological structure 
of the soil, as did its severity and mortality. It was exceed- 
ingly severe and fatal in villages situated upon the gault, 
and upon other clay soils, and the cases were comparatively 
mild and very little fatal upon the sandstone and upon 
porous soils. He had observed that when sporadic cases oc- 
curred upon the sands or gravel, they came after rain, as if 
the air driven from the soil contained the germ of the disease 





derived from the filth which had soaked into the soil. He 
had observed especially that those were usually attacked who 
had been subjected to filth conditions, and whose houses had 
been surrounded by heaps of manure and refuse. 

Mr. Stpnry Tos. ST£ELE observed that most of the speakers 
had referred to insanitary surroundings, such as manure 
heaps, impure water, and defective drainage, as causes of 
diphtheria; and the last speaker had stated that after a 
drought when the rain came diphtheria sometimes broke 
out. Mr. Steele’s contention was that these were causes 
common to all infectious fevers, and that unless the specific 
germs of diphtheria were introduced there was no reason why 
diphtheria should break out any more than typhoid fever or 
scarlatina. Information was wanted as to the history of the 
first case in an epidemic, and under the Notification Act the 
cause of an outbreak would no doubt be elucidated. 

Dr. Mumby wished to support the statement made by Dr. 
Thresh, that diphtheria was sometimes due to a bad water 
supply. He cited an instance in which five children were 
taken ill from this disease after drinking polluted water from 
awell. Four of the five cases were fatal. He had tia «d many 
cases to be due to children playing on mounds of town refuse. 
The subsoil of Portsmouth was partly Bracklesham beds and 
London clay, about equal parts, but this difference of subsoil 
made no difference to the incidence of diphtheria. 

Dr. C. H. Parxrnson referred to outbreaks of diphtheria 
traced to drinking water polluted by excreta of cattle. He 
advised the substitution of buckets for the old privy; this was 
of the greatest value in rural. districts in diminishing the 
average amount of infectious disease, especially diphtheria. 

Dr. Comyns Leacu corroborated Dr. Groves with regard to 
the influence of soil, asin two epidemics of diphtheria which 
occurred in a country district in Dorset, within two years of 
each other, over twenty years ago, both occurred on clay soils ; 
and the only cases of diphtheria since that time had been 
sporadic—sometimes on clay, sometimes on gravel. He 
thought with reference to the increase of diphtheria in the 
towns that some of the factors might be the large migration 
of the rural labourers into the towns, and the consequent 
overcrowding there; also that the supply of milk from the 
rural districts to the large towns had increased very largely in 
the last few years owing to improved railway accommodation 
and to improved methods of refrigeration, enabling it to stand 
the longer railway journey. . ts 

Brigade-Surgeon O’ Dwyer pointed out that it was, in civil 
life, almost impossible to carry out the dry earth system in 
dealing with excrement, and that the state of things resulting 
might be a factor in causing diphtheria. 


LEPROSY AND VACCINATION. 


Dr. Ronert PRINGLE (Surgeon-Major, late Sanitary Depart- 
ment H.M. Bengal Army), said that of all charges which had 
been brought against vaccination none approached in serious- 
ness, especially as it related to India, the charge that the 

resent admitted increase of leprosy in certain countries was 
argely due to the increase of vaccination, which was stated to 
be not infrequently in those countries little else than 
leprous inoculation. Dr. Pringle, in recordin this state- 
ment, fully admitted that in the main it rested on the evi- 
dence of medical officers of the highest rank and authority in 
the West Indies, and that only one Indian medical officer 
(Surgeon-General C. R. Francis) distinctly admitted, in an 
important public document, that this was not only possible, 
but probable. Surgeon-General Francis, in the Journal of the 
Leprosy Investigation Committee, No. I, August, 1890, had 
written ‘‘that leprosy may be propagated by intermarriage 
and hereditary transmission is undoubted. I believe, too, in 
its propagation by vaccination or inoculation, but I am 7 
sceptical as to mere contact being a cause,’’ and ‘I would ad- 
vocate an investigation into the effects of vaccination, there 
being some who are still dubious on this point, though the 
statement made two or three years ago by Professor Gairdner 
on the subject would seem to be conclusive in favour_of 
vaccination as a factor.’’ The inoculation alluded to by Dr. 
Francis was stated by Dr. Pringle not to be inoculation by 
flies, as seen in ophthalmia—a fact which he remarked, in 
passing, was both recognised and dreaded by the Jews of old 
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as one of the most certain and ep means of spreading 
leprosy, contact, as pointed out, being to them a Levitical un- 
cleanness, and not, therefore, necessarily risking the conse- 
quences of contagion. The inoculation alluded to by Surgeon- 
General Francis was small-pox inoculation, as practised in 
the Himalayas as a preventive against spontaneous small-pox. 
Dr. Pringle severely criticised the circumstances attending 
vaccination in the case recorded by Professor Gairdner in 
the British Meprcat Jovurnat, June llth, 1887. It was 
hardly to be expected that the opponents of vaccination 
would fail to take advantage to the full of such damaging 
statements regarding vaccination in India, as recorded by 
Surgeon-General Francis, but Dr. Pringle stated that Surgeon- 
General Francis’s experience was entirely the reverse of his 
own. The main object of his paper was to point out the means 
available to subject these two conflicting experiences to the 
most searching investigation on the spot by the Leprosy 
Commission now in India. Sungecn-General Francis’s per- 
sonal knowledge of the subject as regards India was probably 
acquired in Kumam, in the Himalayas, before 1864, in 
company with the late Surgeon-Major F. Pearson, as 
in July, 1864, Dr. Pringle was associated with Dr. Pearson 
in the vaccination of the North-West Provinces of India, 
and while Dr. Pearson collected his vaccine lymph 
in the Himalayas in British Ghurwal, Dr. Pringle was en- 
gaged in the same duty in the adjoining district of Tirri, or 
native Ghurwal. A remarkable opportunity was now available 
for submitting the whole question to a test most searching and 
thorough in its character. For twenty years from 1864 Dr. 
Pringle collected vaccine lymph in Tirri, or native Ghurwal, 
in the Himalayas, where, he stated, leprosy was very gravely 
endemic, and used this lymph in the plains of India for the 
annual renewal of vaccine operations in October uninter- 
ruptedly during the long period, and each year in the same 
districts, namely, the upper portions of the Mesopotamia of 
India, formed by the Ganges and Jumna, with a population 
of over 10 millions, crowded together to the extent of 500 to 
the square mile, and a birth rate of between 50 and 60 in the 
1,000. During these twenty years Dr. Pringle calculated that 
at the lowest computation over two million vaccine operations 
must have been performed, and, after making every allowance 
for the loss by removal from the locality or death, tens of 
thousands of these cases operated on must now be living in 
these districts, where, he remarked, speaking from an ex- 
tensive experience, the village vaccine returns would be 
available, as they were kept as truthfully as was possible by 
the strictest enforcement of promotion for quality, not quan- 
tity. Dr. Pringle also laid particular emphasis on the fact 
that in those districts south of the Sewalick Range leprosy 
was not prevalent to anything like the extent it was in the 
Himalayas, and there was reason to believe that a careful 
inquiry into the previous history of many of the lepers met 
with in the plains and at various sacred shrines would elicit 
the fact that, in the proportion the numbers of these lepers 
bore to the general population among which they were found, 
a great increase of puharrus (hillmen) would be met with, 
though the density of the population in the Himalayas was 
far less than in the plains. Dr. Pringle knew the districts in 
question as no other medical officer, probably as no civil 
officer, did; for twenty years he had spent five months at 
least of every year in camp in them;; if, therefore, vaccination 
performed with lymph collected in districts where leprosy 
was as prevalent as it was in the Himalayas would, as stated 
by Surgeon-General Francis, propagate leprosy, then surely 
some evidence of this propagation should have been visible 
during these twenty years; but he had not only never seen a 
case of leprosy traceable to vaccination during the whole of 
this time, but had never heard of its happening, yet the 
natives of these districts were ready enough in certain 
localities with objections and reasons for not having their 
children vaccinated. If, therefore, it was desired to test the 
validity of this charge against vaccination, it was to be found 
in the first sanitary circle of the North-West Provinces. Sur- 
geon-Major Thomson, one of the Indian medical officers 
attached to the Leprosy Commission now in India, knew one 
of the districts in this sanitary circle well, namely, that of 
Birlandshur, with its Lg: Tey of a million, and Dr. Pringle 
felt confident that in this district Dr. Thomson would find 
ample opportunities of testing the charge. 








. Vrrat Statistics oF ToTaL ABSTAINERS. 

Dr. C. R. Dryspave (London) observed that there seemed 
to be some doubts as to whether total abstinence was conducive 
to longevity and health. The Collective Investigation Com- 
mittee of the British Medical Association, indeed, had pub- 
lished, at the Huddersfield meeting, some statistics containing 
the ages at death of 4,234 males, only 123 of whom were total 
abstainers and the rest moderate and excessive drinkers. It 
appeared by these statistics that the average age at death of 
these total abstainers was lower than that of moderate or 
even immoderate drinkers, and, this having been published, 
had been much used by publicans to encourage their customers 
to consume their liquors. The fallacy of the British Medical 
Association Committee’s statistics lay in taking the age at death 
instead of the death-rate or expectation of life, and was simi- 
lar to that fallacy which would arise if the ages of school boys 
were compared with those of adults. With respect, first, 
to intemperate lives, Dr. Ogle’s statistics showed that 
such were very bad lives, for, taking 1,000 as the average 
mortality of all males in England and Wales, that author 
had shown that the mortality for publicans was 1,521, 
for brewers 1,362, and for public-house servants 2,005. The 
conclusion was that ‘‘ the mortality of persons directly con- 
cerned in the liquor traffic was appalling.’’ The statistics of 
Neison amply confirmed this. Mr. Wakley had affirmed that 
intoxication was the cause of more than one-half of the in- 
quests he hadheld in London. The death-rate of grocers had 
risen greatly since they had become licensed to sell wine 
and spirits. In 1865, Dr. Lancereaux, of Paris, calculated that 
1 death in 20 occurring in Parisian hospitals was due to alco- 
holie poisoning, and the inquiries of Dr. B. W. Richardson 
and the Harveian Society resulted in the estimate of about 
1,000 deaths per week in the United Kingdom being caused 
by alcoholic fluids. In France 40.34 per cent. of the cases of 
insanity in a lunatic asylum in Finisterre were asserted to 
have been due to drinking spirits. As to the comparison of 
total abstainers with ordinary moderate drinkers, that also, 
he thought, had been settled in favour of the former by the 
statistics of the United Kingdom Temperance and General 
Provident Institution of London. Nothing could more clearly 
show the change of scientific opinion in this matter than the 
history of that institution, for when the chairman, Mr. R. 
Warner, in 1840, wished to insure his life he was told that, 
being a total abstainer, his life was a risky one, and that he 
must pay 10 per cent. more for his premium than ordinary in- 
surers. That office kept separate sections for total abstainers 
and non-abstainers, and the result had been that in the tem- 
perance section, between 1866 and 1890, 4,856 deaths were ex- 
pected, but only 3,386 died, whereas, in the general section 
7,276 deaths were expected and 7,034 occurred. In 1890 the 
actual claims in the temperance section were 71.6 per cent. of 
the expected, whereas in the general section the actual 
claims were 100.2 per cent. of the expected. This was 
the true statistical method of comparing the different 
classes, as opposed to the erroneous method of the 
British Medical Association Committee. The results of 
another insurance company, the Sceptre Life Association, 
showed that, between 1884-88, in the general section the actual 
deaths were 79 per cent. of the expected, as compared with 
56.4 per cent. in the temperance section. But the fallacy of 
the British Medical Association Committee’s figures appeared 
when it was known that in the Sceptre Association the aver- 
age age at death among the non-abstainers, 368 in number, 
was 51.3 years against 44.2 among the teetotallers, because the 
latter were younger men than the former. The lower mor- 
tality of total abstainers from alcohol was now admitted by 
many of the life assurance companies in London, such as the 
Emperor and the Whittington. Accidents, too, were more 
frequent and more dangerous to non-abstainers than to ab- 
stainers. The Lancashire and Yorkshire Accident Insurance 
Company gave an abatement of 10 per cent. to all total ab- 
stainers who had been insured a yearin that company. In 
like manner, the Accident Insurance Company and the 
British Empire Mutual Insurance Company showed lessened 
danger and mortality among total abstainers, and also the 
Abstainers and General Insurance Company. So much for the 
superior longevity of middle class insurers. The same truth 
was found to hold good for working class insurers. Thus, the 
Independent Order of Rechabites, a total abstinence society, 
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founded in 1835, showed at all ages from 20 to 73, a lower 
annual death-rate than that of the Ancient Order of 
Foresters, a non-abstaining society. Thus, at the age of 20, 
the death-rate per 1,000 among the Foresters was 7.29 against 
5.59 among the Rechabites; at 30, 8.07 in the former to 5.12 
in the latter; at 40, 12.08 in the former to 6.46 in the latter; 
at 50 the figures were 18.65 to 11.97; at 60, 33.66 to 25.15; and 
at 70, 72 to 65 (Neison’s Vital Statistics). The Sons of Tem- 
perance, also, showed a very much better condition of health 
than the Foresters or Oddfellows. The rate of mortality in 
ithat society was very low, never exceeding 7} per 1,000 per 
annum. After the age of 44 the sickness-rate of the Sons of 
Temperance seemed not to exceed one week in the year up to 
the age of 54, whereas, in the non-abstaining Foresters and 
Oddfellows, it rose gradually from one week at the age of 44 
to six weeks at 54. And at all ages the annual death-rate of 
the Sons of Temperance was much below that either of the 
Foresters or Oddfellows. The mortality of the clergy of the 
English Establishment had recently fallen greatly since the 
time when they began to be total abstainers in large num- 
bers. Between 1861 and 1871 their mortality between the ages 
of 25 and 45 was 5.96 per 1,000 per annum; but between 
1880-82 the annual death-rate fell to 4.64, which, however, was 
higher than the corresponding figure among the Rechabites 
(4.50). The Scottish Temperance Life Association had 
equally good results, only 34 per cent. of the expected deaths 
having occurred in that Association. Lastly, at all ages from 
25 to 65, the annual death-rate of the Rechabites was greatly 
below that of the Foresters, the “healthy males of England 
and Wales,’”’ and the ‘healthy males’ of twenty life 
assurance companies. In short, the total abstainers had cer- 
tainly a longer life and one more exempt from disease than the 
non-abstainers. This the author thought was now so well 
ascertained that it was out of the question to dispute it, and 
he thought that it was time that it was conceded. 


THuRspAY, Jury 3ist. tb 
J. Burn RessEtt, M.D., President, in the Chair. 
‘THE COMMUNICABILITY OF TUBERCULOSIS FROM ANIMALS 
TO MAN. 
A DISCUSSION on this subject was opened by Dr. G. S. Woop- 
HEAD, who, after giving the results of statistical inquiries and 
experiments which he had made with the view of e ucidating 
the subject (see British Meprcar JourNnaL, August 22nd, 1891, 
p. 412), said that from theresults obtained by all observers, there 
could be little doubt that the milk obtained from tuberculous 
animals might be instrumental in communicating the disease 
from animals to man, and that there was great necessity for 
legislation on this question. The first thing to be done was 
to insist that a regular staff of veterinary inspectors, well 
trained for this special work, should be appointed whose duty 
it should be (1) to examine fortnightly all cattle giving a 
milk supply, and who should have the power to order isola- 
tion of all cattle in which the presence of tuberculosis was 
suspected ; (2) that it should be penal for any dairy farmer to 
throw into his milk supply the milk from any cattle which 
had been isolated by the veterinary inspector; (3) moreover, 
no phthisical patient should be allowed to have charge of 
any department in a dairy. With respect to meat the ques- 
tion was much more difficult, for after most careful experi- 
mentation it had been found that in only a certain propor- 
tion of cattle affected with tuberculosis did there seem to be 
any great danger to be anticipated from the ingestion of the 
flesh, but it must be remembered, even in this connection, 
that tuberculosis in cattle was much more common than was 
usually supposed, and that if the meat from only 1 per 
cent. of actually tuberculous animals could produce tubercu- 
losis, the risk would be three or four times as great as the 
older statistics might lead one to expect, for it was found that 
the more perfect the inspection of meat, in any country, the 
higher rose the tubercle statistics, for in those countries in 
which inspection was compulsory only in certain districts, 
the statistics in the inspected areas were usually from two to 
four times as high as in the meat coming from the unin- 
spected districts, and it was evident from what had been ob- 
served, both in this country and abroad, that tuberculous 
¢arcasses were disposed of for consumption in the unin- 


ger’s statistics, it was found that in Augsburg the number of 
animals detected as tuberculous in 1881-89 was 4.5 per cent., 
whilst in 1889, when the system of inspection became more 
perfect it was 8.8 per cent.; similar statistics from other 
towns give from 12 to 17 per cent.; but veterinary surgeons, 
both in this country and in Germany, were of opinion that it 
was as high as from 30 to 40 per cent., so that if only 1 per 
cent. of these cattle were dangerous—and even the most 
favourable results obtained would not justify them in taking a 
more optimistic view than this—they would be shirking their 
duty if they did not cry out for some legislation on the subject. 
The first thing of course was to obtain data on which to work. 
Results of other observers had been collected and a number of 
experiments had been carried on from which it could be 
gathered that although in the earlier experiments far too 
high positive results were obtained by the inoculation of 
meat and meat juice from tuberculous animals, nevertheless 

a small proportion of positive results remained which formed a 
basis for future work. The first thing to institute in con- 

nection with the stamping out of tuberculosis was thorough 

compulsory inspection, in order that data on which to carry 

on further work might be obtained ; that all private slaughter- 

houses should be gradually abolished, and that no new 

licences should be issued, and no new tenancies accepted ; 

that central slaughterhouses and meat markets under the 

strictest supervision should be erected in convenient centres, 

and that all meat should be marked as first or second class, 

and if unmarked should be saleable only under well recog- 

nised conditions; that no animals in which tuberculosis was 

diagnosed and in which it extended to more than one organ, 

and to serous surfaces should be exposed for sale; and that 

those animals in which tuberculosis was present in a single 

organ should only be sold to the consumer on the understand- 

ing that it was to be specially well cooked. Such temporary 

measures might be made more severe or they might have to 

be relaxed, according, as further experiments proved that 

they were too stringent or were not adequate for the purpose 

for which they were drawn up. 

The Presmpent said the position of medical officers 

generally with regard to this question was one of ob- 
servation of the investigations and opinions of such men 
as Dr. Woodhead. That, at any rate, was his position. 
Was there danger at all? If so, was it sufficient to warrant 
interference from an economic point of view? He was happy 
to find from Dr. Woodhead’s remarks that the result of an 
estimate made some two years ago of the position of the 
opinion of experts at that time was not materially affected 
by the further progress of scientific inquiry. As to flesh, the 
law was sufficiently strong to stop the sale of tuberculous 
flesh on proof of the case. It was not so as to milk, and it 
might interest the Section to hear that in Glasgow powers. 
were obtained last year to inspect milch cows, and to give 
formal intimation of the existence of tubercle in animals. 
Upon the receipt of this the owner was held to have sold the 
milk until he parted with the cow, and the sale of milk from 
tuberculous or otherwise diseased animals was forbidden under 
penalty. This power worked admirably in a recent case. The 
cow suspected was found to be highly tuberculous when 
slaughtered. Ina city such as Glasgow, with irritated lungs 
from prevalent bronchitis and debility in general among the 
children of the poor, the dissemination of the tubercle 
bacillus in milk must be a grave element in the high infant 
mortality. He could scarcely express his sense of the public 
indebtedness to experts such as Dr. Woodhead, and he 
thought if the public knew that all such work depended upon 
vivisection, in place of being odious, as from ignorance it now 
was, it would become popular. 
Dr. Ringe called attention to the comparative immunity of 
Jews from tuberculous disease, and said this lent some sup- 
port to the idea that the consumption of tuberculous meat 
was a cause of some of the cases of this disease ; for as they 
only consumed meat well inspected, they were practically free 
from such a source [of infection. It would be interesting if 
the existence of tuberculosis in vegetarians could be deter- 
mined. Personally he could not recall any such case. 

Dr. FRANKLIN Parsons remarked that among ae of the 
poorest class it was not infrequent for no milk at all to be 
used; it was not, therefore, to be too hastily concluded that 
all cases of tabes mesenterica were due to the consumption of 





spected areas, and were thus never heard of. Taking Bollin- 
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tuberculous milk. A diminished use of milk would lead to an 
increase in rickets and other diseases, due to a too scanty and 
innutritious diet. He pointed out that in boiling all milk 
before use they had an effectual precaution against contracting 
tuberculosis and other disease eva milk. 

Dr. E. Haveuton (London) said public inspection was ab- 
solutely necessary in order to protect people against the con- 
veyance of tuberculous disease, as private individuals had 
only the power of abstention from milk and meat foods, 
which was practically out of the question with most families. 
The superior vitality of the Jewish race (many of whom lived 
under insanitary conditions) seemed to prove that the quality 
of the food must be an important factor in this remarkable 
fact, as the inspection of food on their behalf was known to 
be particular in the extreme. Vegetarians were continuall 
bringing forward the risks attending the use of animal wee 
and they had made out their case so far as the actual food 
supply was concerned; but there was no reason why this 
should be the case if sanitation in the byres provided for 
cows was insisted on, and inspection of the animals them- 
selves properly carried out. 

Dr. Groves (Carisbrooke, I. W.) said that having regard to 
the large population in this country drinking milk from 
cows of which 20 or 30 per cent. were tuberculous, and which 
were not <7 nen they should be certain that harm was 
done to any degree before medical officers of health pressed 
the subject, especially in rural districts. They were dependent 
for information upon the investigations of men like Dr. Sims 
Woodhead and Professor McFadyean, and it was desirable 
they should wait for the results of their further experiments 
before running the risk of raising almost insurmountable op- 
position from those engaged in the milk trade. 

Dr. TurEsu pointed out the desirability of medical officers 
of health attempting to educate the public with reference to 
the origin and modes of propagation of tuberculous diseases, 
and the methods by which tuberculous infection could be best 
prevented. As this education proceeded the difficulties in 
the way of obtaining efficient legislation would be diminished, 
and probably this was the best way in which medical officers 
of health could at present benefit the public and render such 
legislation possible. 

Brigade-Surgeon O’DwyeEr said it would be of interest to 
ascertain if tuberculosis was more or less frequent among 
children of Maltese in Malta when compared with England, 
for the Maltese drank the milk of goats only, and the goat was 
not considered liable to tuberculosis. He thought the Govern- 
ment might obtain information from Malta; but reliable in- 
formation was not very easily obtained, as the Maltese 
strongly objected to post-mortem examinations. The history of 
desert tribes, too, who did not drink cow’s milk, as regards tu- 
berculosis, might be of interest. Dr. O’Dwyer’s impression 
was that deaths of Maltese children from tuberculosis were 
not so frequent as in the United Kingdom. 

Dr. 8. Davrgs said but little cow’s milk was used in Egypt, 

oat’s and buffalo’s milk being much more commonly used. 
hthisis, contrary to the usual opinion, was very common, 
being quite as prevalent in Cairo as in London. 

Dr. WiLLoueHsy said that in Italy, under the new Public 
Health Act. veterinary surgeons, exercising functions co- 
ordinate with those of the me lical officers of health, were ap- 
— in each province, whose duty it was to supervise the 
oe and sanitary condition of all cattle within their juris- 

iction. 

The Powers conferred on Sanitary Authorities with regard to 
Slaughterhouses, Bakehouses, and Milkshops.—Dr. H. MANLEY 
read a paper on this subject. First, with regard to slaughter- 
houses. He ype no one in that room would dissent from 
the principle of public abattoirs. Permission was given to 
authorities to provide these, but what means might be adopted 
to compel their use when built was by no means clear. 
Further, there was little doubt that in the search for a 
suitable site there would be the inevitable dilemma 
of opposition from neighbouring property owners on the one 
hana, and inaccessibility on the other. At the present time 
the inspection of private slaughterhouses was carried on under 

at difficulties of time and space. The necessity of inspect- 

g the-offal and pleura, etc., of suspected beasts was another 
argument for the ———- of properly controlled places. At 
the present time those authorities who had adopted Part III 








of the Public Health Acts Amendment Act had provided 
themselves with two very valuable means of checking further 
private slaughtering. The limit of duration of licence and the 
compulsory notice of change of occupation would undoubtedly 
enable them more effectually to control new slaughterhouses ; 
but there was urgent need for dealing with the old ones. As, 
except after conviction, there existed no power to close a 
slaughterhouse or revise the register, it was not unusual to- 
find a most disproportionate number of registered and licensed 
slaughterhouses in every town. On his own register were 
inscribed 137 licences. Only 40 of these were in actual use; 
but he was advised that there was no power either to erase the 
remainder, or to prevent the tenant for the time being from 
recommencing to killat any time without giving the authority 
notice. Any medical officer of health who attempted todeal with 
such cases in small boroughs would find considerable disin- 
clination on the part of local councils to interfere. But even 
under the new previsions there was a loophole for escape ; a 
butcher whose licence had been refused or withdrawn had 
only to find one of the innumerable slaughterhouses on the 
register, give the requisite notice of transfer, and pursue his 
avocation as before. The flaw here was that no power was 
given to the authority to refuse a transfer, even to a butcher 
already convicted. Even in the most clear cases of nuisance 
it would be unfair to close any such slaughterhouses unless a 
public abattoir was provided. The powers really required in 
any fresh Sanitary Act were: 1. Compulsory provision of 
abattoirs in all towns of given population or density. 2. An- 
nual licences for all slaughterhouses, whether new or old. 
3. A statutory distance between any slaugliterhouse and any 
dwelling house, and the provision of an entirely separate 
entrance. 4. The compulsory provision of lairs or fasting 

ens. 5. The lapse of licence in all cases where the slaughter- 
ones had been disused for three or six months, and the 
erasure of the same from the register. 6. The provision of 
skilled meat inspectors. With regard to the milk supply, 
the present provisions were: 1, the Dairies, Cowsheds, and 
Milkshops Order of 1879; 2, the Contagious Diseases (Animals) 
Act, 1886; 3, the Infectious Diseases Prevention Act, 1891. 
His experience of these provisions was most unsatisfactory. 
The making of by-laws and their administration was entrusted, 
not to the sanitary committee, but to a special committee. 
Further, the duty of inspection was placed for convenience in 
many instances in the hands of the police, who performed 
the only regular inspection of these premises. No veterinary 
inspection was made except in the case of suspected swine 
fever. The power to make by-laws was subject to some 
absurd limitations. Under the order this power was limited 
to providing for the cleansing of the premises, the health: 
of the cattle, and the protection of the milk from infection. 
The registration clauses were inadequate; here there was 
the exact opposite of the slaughterhouse clauses, for it was 
the person and not the place which was registered. With 
respect to the Infectious Diseases Prevention Act, it was yet 
too soon to give any opinion; there could be no doubt that 
the section referring to milk supply was one which would prove 
of considerable service in the detection of epidemics arising 
from milk, and the power of consultation with a veterinary 
surgeon was of value. The advice of veterinary surgeons had 
been too little sought by sanitary authorities. The average 
medical officer of health was but little informed upon bovine 
diseases; at this moment the most pressing need was to clear 
up some of the most important difficulties in regard to com- 

arative pathology. When the consolidation of the Publi¢e 
Fiealth Acts took place, he trusted a place would be found in 
it for extending the powers given to local authorities to make 
by-laws, and the discretionary power of authorities to register 
and to remove from the register. The position of bakehouses 
had hitherto been somewhat in doubt. The Factory and 
Workshop Act, 1878, assigned the supervision of retail bake- 
houses in all places whose population exceeded 5,000 to the 
local authority, and this provision was extended and im- 
proved by the Bakehouses Act of 1883. Like all Sanitary Acts, 
these provisions had the grave defect of being purely pro- 
spective, and gave no power to deal with old bakehouses of 
the worst type. Moreover, while imposing duties in respect 
to bakehouses upon the sanitary authority, it offered them 
no assistance in discovering or registering such places. The 
trade of breadmaking in small towns was largely carried on 
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not only by professional bakers who possessed a bakehouse 
in connection with their shops, but also by numbers of small 
general provision sellers and cottagers who baked bread in 
small ovens, and retailed it to their neighbours. The diffi- 
culty of dealing with such ‘‘bakehouses”’ could easily be 
estimated. In the preparation of bread, airas free as possible 
from the presence of germs should be ensured; doubtless any 
bacillus in the bread would be destroyed in the process of 
baking, but flour from such bakehouses was sent out and 
used for other purposes, and especially in the case of small 
cottage shops there was considerable handling of the bread 
after baking. No provision had hitherto been made for cases 
where infectious diseases appeared upon such premises, 
though it was of very great importance that ample powers 
should be given to the sanitary authority whenever infectious 
disease, notably small-pox or scarlet fever, occurred upon 
premises where food was made or prepared for human use. 
Under the present powers, he had more than once been suc- 
cessfully defied in his efforts to deal with cases of scarlet 
fever occurring upon the premises of butchers and bakers ; 
isolation as practised in such houses usually lasted only 
during the visit of the medical man, and when medical super- 
vision ceased the child ran about and peeled all over the 
house, to the imminent danger of neighbours and customers. 
Even during the acute stages, it was common to find the 
mother dividing her attention between the infected child 
and the bread shop. With the more efficient inspection 
which might be hoped for after registration, some of 
the older and more insanitary places would disappear or 
be rebuilt; and if local authorities and local magistrates 
would but see the supreme importance of the food 
supply of the cheaper order being kept pure and 
free from contagion, very good results would follow.— 
Dr. J. Ropert KEAty said from the experience he had gained 
during some years as Chairman of the Sanitary Committee of 
the Gosport and Alverstoke Local Board, he had formed 
a strong opinion as to the desirability of every town 
having in a suitable position a public abattoir. He referred 
to the numerous slaughterhouses in his own locality, the 
difficulty in the way of getting consent from the owners of 
slaughterhouses, where objectionable, to give them up, and ex- 
ressed his belief that a public slaughterhouse could only be 
yrought about by legislation. He also referred to the value of 
the bakehouses, cowsheds, and milkshops’ orders, as applied to 
his own locality, and considered that by temperate carrying out 
of the same on the part of the authority and its officials, the 
public would in time receiveand act upon these orders most will- 
ingly.—Dr. WILLoveuBy said that valuable as were many of the 
provisions of the Infectious Diseases Prevention Act, there were 
several extraordinary defects and omissions ; for instance, an 
order for stopping the sale of milk could only be obtained 
when disease had actually been produced thereby, and then 
the dealer was at perfect liberty to sell it anywhere outside 
the district, and would probably send it up to London.—Dr. 
Bret: (Watford, Herts) mentioned two cases regarding milk 
supply and typhoid fever. In one case, where there was a 
ease of typhoid in the house of a milkseller—twelve cows— 
milk was ordered not to go into the house; no cases followed. 
At another time milk caused typhoid in a school of 550 
children; 120 caught typhoid and 11 died. 

Typhoid Fever in the Rural Districts of Ireland.—Dr. Joun J. 
CurrAN (Killeagh) said he desired briefly to glance at what 
he believed to be the chief cause of the prevalence of typhoid 
fever in the country districts of Ireland, and to make a sugges- 
tion for its prevention. The subject had been forcibly brought 
under his notice in the year 1882, when he was appointed 
medical officer of the Killeagh Dispensary, Youghal Union, 
which comprised one of the largest rural districts in Ireland. 
In that — a very formidable epidemic of typhoid broke out 
at Knockodoon, a thickly populated part of the district, and 
in a few weeks some forty cases were removed to the Youghal 
Fever Hospital. All the cases occurred within an area of a 
mile or so, and in almost every house there was someone ill. 
On investigation, he found that the people obtained their 
water supply from at least nine wells in the neighbourhood, 
and on inspection he satisfied himself that four of those wells 
we-e contaminated by sewage and other matters. Samples 
from the different wells were sent to a competent analyst, 
who reported that some of them were very impure. These 





wells were at once closed, and pumps from an undoubtedly 
pure source were erected in the locality. The result was that 
in that neighbourhood, where typhoid fever had always been 
endemic, there had not occurred a case since October, 1883. 
Similarly, in the village of Killeagh the inhabitants, up to a 
few years ago, were dependent for their water supply on the 
river flowing by, in which they washed clothes, fished, etc., 
with the result that typhoid fever was then very common 
in the village. Now the water was brought in pipes 
to the village from a lake some miles off, and he 
had not seen a case of fever in Killeagh for years. 
That typhoid fever was very prevalent and fatal in the country 
parts of Ireland was proved by the Registrar-General’s re- 
turns for the quarter ended June 30th last, which showed that 
over 100 deaths from that fever took place in the rural dis- 
tricts during that quarter, and this number was probably 
below the average. The country people in Ireland had to 
depend for their water supply on spring wells almost entirely. 
These wells were situated in fields in which cattle were often 
grazing, and were generally not protected in any way; the 
consequence was that when the cattle went to drink they pol- 
luted the water by their excreta, and so typhoid fever was 
generated. Where wells were not available, shallow streams 
or ponds, into which any impurity might flow, were relied 
on. The great difficulty medical officers of health 
experienced in Ireland was the apathy displayed by 
boards of guardians to sanitary reports made to them. 
Though well aware that dispensary medical officers had 
many obstacles to contend with in endeavouring to discharge 
their duties under the Public Health Act, he (Dr. Curran) 
feared many of them performed those duties in a perfunctory 
manner, and were content to visit a case of typhoid fever, send 
the patient to the hospital, and not trouble themselves 
further. But he was convinced that were they to act with a 
little more energy to investigate exhaustively the origin of 
any case of fever occurring in their districts, to provide a pure 
and abundant supply of water for the people, they would do 
much to stamp out that terrible visitation—an epidemic of 
typhoid fever in the rural districts of Ireland. ‘ 

The Opium Question from_a Public Health Point of View.— 
Surgeon-Major Prinaiez, M.D., read a paper on this subject. 
He laid down as the lines of the comparison he instituted be- 
tween opium as a poison in Britain and a necessity in India 
the beneficial properties of the narcotic as clearly laid down 
by Surgeon-General Sir William Moore, K.C.1I.E., which re- 
moved it from the category of poisons, and placed it not even 
in that of luxuries, but of necessities, in the special conditions 
of life generally met with among the natives of India. These 
properties were discussed separately as follows: (1) stimu- 
lant, (2) tonic, (3) febrifuge, and (4) soothing-sedative, either 
‘‘for the relief of painful ailments,” or to enable the natives to 
‘“‘live on less food.’’ 1. Under the head of stimulant, Dr. 
Pringle pointed out the difficulty of accepting this favourable 
property of opium to any but the most trivial and temporary 
extent, owing to the essential narcotic character of the drug, 
and hence the necessarily brief period of this stimulation, 
and the fact of this stimulation being chiefly sensational, and 
its height and thus supposed value depending on the subse- 
quent narcotism produced. Dr. Pringle also remarked that it 
was impossible to conceal from an ordinary observer the fact 
that those who took the drug as a stimulant not only ex- 
hibited its narcotic effect, but too often revealed the fact that 
the drug was taken not for its short present stimulant, but 
subsequent pleasurable sensational effects. 2. With reference 
to any tonic property in opium, Dr. Pringle stated that the 
effects of opium, even in the early stages of indulgence in it, 
were so essentially those of loss of tone, as seen in weakened 
controlling power over certain secretions, that he could not 
in the least accept. this beneficial property in opium. 3. On 
the subject of the febrifuge virtues of opium Surgeon-Major 
Pringle entered into the fullest details of his experience of 
malarial fever, which he divided into that artificially and that 
naturally produced. The former, as it related to the almost 
pestilential malaria of the salt lands of Orissa, where vast 
tracts of lands purposely inundated with sea and river water, 
the latter, thick with alluvial deposit, were left to evaporate 
under an equatorial sun, with the result that the fever preva- 
lence was such that it produced a condition of the spleen in 
which its character was completely changed from a solid 
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organ to one resembling a bag filled with a dark semi-fluid 
substance, the walls so thin and apt to rupture that a false 
step even had been known to produce a rapidly fatal rupture 
—an important matter in medico-legal cases—and, secondly, 
malarial fever of the Mesopotamia, of the Ganges, and J —, 
due toasystem of inundation erroneously called irrigation. 
The natural malaria was that met with in the dense jungly 
hill tracts of Orissa, and the lower ranges and deep valleys of 
the Himalayas, and the malarial fever similar to that met 
with in \the Soonderbunds, at the mouths of Indian rivers 
carrying much alluvial deposit. In all and every one of these 
cases Dr. Pringle clearly pointed out that opium as a febri- 
fuge was never thought of ; indeed, the implicit confidence of 
the natives in quinine was such that he failed to realise the 
conditions under which any native would prefer taking opium 
as a febrifuge in place of quinine. The only indulgence in 
opium which he noticed in these districts was among some 
of the cultivators in the Meerut division, where canal irriga- 
tion or inundation left them some leisure time, and the nar- 
cotie was then indulged in clearly for its pleasurable sensa- 
tional effects and not in the least as a febrifuge. Of this Dr. 
Pringle stated there could not be a doubt. 4. Under the head 
of the soothing-sedative effect of opium and its power of 
enabling those who indulged in it ‘‘to live on less food,”’ 
Surgeon-Major Pringle said, as the result of his experience 
acquired during thirty years’ Indian service, from Jugger- 
nauth to Gungootru, a native was much more ready to end a 
ainful existence by poison, drowning, or hanging—in short, 
y suicide—-than prolong it by means of the soothing-sedative 
action of opium to relieve ‘‘ painful ailments ;” and as regards 
the sustaining power of opium in the case of those on the 
margin of famine scarcity, Dr. Pringle added that, judged by 
his personal observation of the famines and scarcities of the 
past thirty years in India, it was almost inconceivable to 
imagine a state of famine prices, where even a little food was 
dearer than the quantity of opium sufficient to produce this 
sustaining effect, which he seemed to think was sustaining in 
the light that it was forgetting. Dr. Pringle illustrated the 
- responsibility incurred by those who in any way might bring 
the human will under the captivating influences of the Syr 
opium by describing the results of one, and only one, trial of 
its effects, which he made when a student in the Edinburgh 
University in 1853. Having heard much of the indulgence in 
opium by the Chinese, he, in company with Sir George Bird- 
wood, then a student also, tried smoking opium under the 
direction of a Chinese medigal student then studying at the 
University. In the case of Sir George Birdwood the amount 
inhaled was apparently insufficient to produce any charac- 
teristic result, but in that of Dr. Pringle its action was both 
rapid and thorough, and he summed up his description of it 
by saying that he never repeated the experiment, and would 
most strongly urge no one to think of trying it, and bringing 
themselves under the influence of what he considered as being 
absolutely incapable of description. Dr. Pringle strictly 
confined his remarks to the medical aspect of the opium ques- 
tion, and stated that his only object in bringing it forward was 
for the purpose of eliciting a clear professional opinion on 
this important question,namely, Why that which was so safely 
guarded as a poison in this and all other civilised 
countries should be considered not only a necessary in- 
dulgence in India, but one which warranted the Govern- 
ment of that country in licensing public-houses in 
which to admit of this being practised, without the ves- 
tige of any attempt at limitation in this degrading vice ?— 
Sir W. Moore said he had listened with great attention to 
Surgeon-Major Pringle’s paper, but would correct one impres- 
sion, that he (the speaker) had 4dvocated opium as a neces- 
sity. He had not done so, but he had entered protests against 
the exaggeration of the effects of opium on the system, as put 
forth by the Anti-Opium Society. No one denied the injuri- 
ous effects of immoderate use of opium ; but because perhaps 
10 per cent. of those using it took it immoderately that was 
no reason why its use should be forbidden, excepting when 
ordered by a physician. Dr. Pringle did not quite go so far 
as the anti-opiumists, who asserted that the British first in- 
troduced opium into China, whereas it was traded with them 
by the Portuguese long before. Neither were the Chinese 
obliged to admit opium, except in the treaty ports, and they 
were now growing their own opium. As regards the effects 





of opium on the public health, it had been stated that opium 
was destroying the Chinese nation, whereas the Chinese 
nation was perhaps the most active of all—Chinese, nearly 
all opium smokers, penetrating and working everywhere. It 
was not opium that was smoked but a preparation of opium, 
called ‘‘chandul,’’ and the physiological effects of chandul 
were not those described by the speaker, unless chandul 
were taken to great excess. There was no doubt that 
opium was, to a certain extent, a prophylactic against 
malarious fevers. People understood this not only in India, 
but also in England. Against the baneful effects of opium 
the following beneficial effects might be mentioned—endur- 
ance when great physical exertion was required ; the increase of 
the capability of supporting life on a small amount of food 
by which thousands of lives were saved during Indian 
famines; as before mentioned, the prophylactic powers 
against malarious fevers; its power to relieve painful mala- 
dies, persons suffering from which frequented in large numbers 
the opium houses of the East ; the fact that the pleasures of 
opium taking were of a superior order to the pleasures arising 
from drink—no opium smoker ever jumped on his wife or got 
runin by the police; the fact that moderate use of opium 
brightened the intellect, evidenced by the Chinese taking their 
opium before they went to business, not after their bargain was 
made, asa Britisher took his glass; the fact that, although 
opium might be abused by a minority, it was a source of 
harmless enjoyment to the majority, and although it 
might not be a necessity, there was no valid reason why 
its use should be altogether forbidden because, like 
those indulging in liquor, many took opium to excess.— 
Dr. J. R. Keaty said he was very pleased to have had a peti- 
tion placed in his hands to be sent to the Government to re- 
strain the continued introduction of opium into China, be- 
cause of the large amount of evil that it did there. One of 
the arguments in favour of that petition was the moral 
responsibility of the Government of this country in allow‘ng 
the introduction of opium into China. He wanted to see how 
far that responsibility went, and he could not help thinking 
that they must rely upon Sir William Moore’s statement that 
the Government was not responsible for its introduction into 
China. He was delighted to think that his country was not 
responsible for that. The question resolved itself into this : 
‘* What harm is done physically or morally to the Chinese by 
the continuation of this opium trade’’’ As to the physical 
effects, they, as physicians, knew that they were very great. 
Surgeon-Major Pringle had spoken of the evil effects, and he 
had read of those fearful opium dens in which the most hor- 
rible things, from a moral point of view, were enacted. Now 
if there was a great injury to the physical state of the Chinese 
and to their moral character as a nation, they certainly ought 
not to support the continuation of this trade. He, however, 
should like to be quite clear on those points, whether, as Sir 
William Moore had said, it was in some cases a great benefit, 
or whether as Surgeon-Major Pringle had said, it did great 
harm.—Surgeon-Major PRINGLE, in reply, said that he had 
assed through‘ some malarious districts which were abso- 
utely unique in the whole world. They were very healthy 
spots in the beginning of 1864, when opium taking was not 
general, but in 1884 they were little better than charnel 
houses. Then it was said that the pleasures of opium were 
higher than those of gin. He could never look upon opium 
as a luxury or a harmless enjoyment for the poor. They were 
now told plainly that taxation in India was raised so high 
that it was difficult to find anything to tax. 


Fripay, Jury 31st. 
J. Burn Russet, M.D., President, in the Chair. 
Discussion ON EFFICIENT VACCINATION. 

Dr. Henry May (M.O.H. Aston Manor) said that the ques- 
tion ‘‘ What constitutes efficient vaccination?” was one which, 
though a matter of great interest to the private practitioner 
and to the Poor-law medical officer, who generally acted as 
public vaccinator for his district, was of the highest interest 
and importance to those who were engaged in the study and 
practice of public medicine. During more than thirty years 
as a general practitioner, he had seen three epidemics of 
small-pox, le for nearly ell the time he had been the public 
vaccinator of a populous suburb. He had looked at vaccina 
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tion from the point of view of the medical officer of health for 
nearly twenty years, and from that of medical officer to a 
small-pox hospital during the last epidemic. For various 
reasons vaccination did not always justify the results which 
were fairly to be expected from it. In considering the condi- 
tions and circumstances under which vaccination was most 
successful, it must not be forgotten that there was a consider- 
able number of persons in whom a first or even a second at- 
tack of mall-pox did not quite destroy susceptibility to that 
disease. Subject to this law of idiosyncrasy, the degree of 
protection which vaccination afforded depended upon: (1) its 
quality ; (2) its quantity; (8) the time since it took place. 
1. With regard to the quality, lymph taken directly from the 
calf produced a pock much longer in developing and matu- 
ring, the cicatrix was more sharply defined, and the grip 
upon the system was more manifest, than in the average re- 
sults of the same lymph after it had undergone frequent 
transmission through the child, after which it tended to run 
a shorter course, with slighter effects. With a fair field of 
selection, however, and when the vaccinator only used those 
cases in which the characteristics of the type were well main- 
tained from which to continue his supply, it was possible to 
preserve the integrity of the type. The most prominent sign 
of the deterioration of the vaccine lymph was a tendency to 
run through its stages in a shorter time than the usual one, 
and the premature appearance of an areola was a pretty sure 
index of this. Instead of the pock developing without reach- 
ing the areolar stage until the ninth day, this showed itself 
on the eighth, or even the seventh day, with a correspond- 
ingly rapid maturation and decline of the vesicle. There was, 
therefore, much significance in the instruction to public vac- 
cinators not to use lymph where there was any commence- 
ment of areola at the timeof inspection on theeighth day,and to 
consider that the lymph ought to be changed if the cases 
showed any conspicuous commencement of areola at that 
time. Another cause of depreciation in quality was the keeping 
of lymph in store, and although this brought about a fictitious 
delay in the development of the first stage it caused frequent 
disappointment through failure in the expected number or 
size of the resulting vesicles. By careful selection from a con- 
siderable area of choice in arm-to-arm vaccination humanised 
lymph must be maintained equal in quality to calf lymph, 
and it was much more manageable in public vaccination. But 
it was not necessary to make such a number of vesicles with 
calf lymph as with humanised lymph to obtain the same pro- 
tection. 2. As to the amount of vesiculation required for 
efficiency, statistics strongly support the standard amount re- 
quired by the Local Government ened, namely, four separate 
vesicles, showing on the eighth day a total area of vesicula- 
tion of at least half a square inch; and, as about half the 
primary vaccinations were performed at public stations it was 
to be presumed that half the population was vaccinated up to 
this standard. The statistics of Marson, confirmed by sub- 
sequent observers, proved that the mortality from small-pox 
in such persons when attacked was so small that this amount 
of vaccination might on the average be regarded as affording 
protection for life, excepting in those who were specially ex- 
posed to infection or required to attend on small-pox cases, 
when it was desirable to renew the protection to give assur- 
ance of insusceptibility. The Sheffield epidemic afforded ad- 
ditional evidence on this point. A digest of 10,000 cases of 
small-pox admitted to metropolitan hospitals showed that a 
very considerable degree of protection was afforded by less 
than four vaccine marks, but no rule could be laid down as to 
this, as the amount of protection afforded was also influenced 
by the quality. 3. There was ample evidence that the pro- 
tective effect of vaccination varied in accordance with the 
time which had elapsed since its performance. Other things 
being equal, those in whom vaccination was most recent were 
least likely to contract small-pox. The digest above men- 
tioned showed that the susceptibility in the years imme- 
diately following vaccination was almost entirely destroyed in 
the vaccinated, and thetime of greatest susceptibility in them 
was from 15 to 25; but no such immunity in childhood pre- 
vailed amongst the unvaccinated. wos | lapse in the protec- 
tive effect of primary vaccination could be supplied by _re- 
vaccination, which appeared to renew the protection. Yet 


vaccination in infancy was the one grand opportunity of which 
the conscientious medical attendant should not fail to take 





advantage, as neither he nor the law had any power of con- 
trol as to the subsequent adoption of re-vaccination; and, 
though the latter was a valuable reserve, it inflicted greater 
inconvenience and suffering on the individual than would 
have been occasioned by sufficient vaccination originally. 
As some of the conditions mentioned as necessary to efficient 
vaccination were apt to be absent, especially in private vac- 
cination, there was an increasing source of danger from per- 
sons who, though ostensibly and legally vaccinated, were 
practically unvaccinated. Although there were excuses to be 
made for those medical men who from accidental circum- 
stances had shortcomings in their vaccination, there could be 
none for those (fortunately few in number) who defied all the 
traditions of the profession by systematically performing and 
certifying as successful a manifestly inefficient vaccination. 
Dr. A. 8. UNDERHILL said that his experience had been that 
of a public vaccinator and medical officer of health for nineteen 
years, and of small-pox as resident - at the Queen’s 
Hospital, Birmingham, in 1871-1872, in charge of the temporary 
Small-pox Hospital at the Rectory, and subsequently in 
amauk practice during the epidemic of 1873, and of several 
small outbreaks since that period including notes of 690 cases 
in 1883. During this time he had, as a routine practice, noted 
the arms of the various patients as to number of scars, fove- 
ation, and length of time from primary vaccination. His 
observations and experience had led him to the conclusion 
that protection from small-pox varied in a very direct 
manner with the number and foveation of the resulting scars, 
and in a less definite manner with the length of time that had 
passed since the vaccination was performed. He had a note 
of only one case (in 1883) of modified small-pox, in which the 
sears of vaccination and of revaccination were plainly visible. 
He had revaccinated very many adults in whom the scars were 
well marked and well foveated, with the result almost uni- 
formly of abortive papules, which in a few weeks had died 
away, leaving no evidence of the operation. In some of the 
cases there had been constitutional disturbance probably due 
to ptomanic absorption. His best results had been from using 
calf vaccine after it had passed through one child. If after 
using the same strain of lymph for some time, he found that 
the resulting vesicles had become deteriorated in any way, he 
recommenced with calf vaccine. The Local Government 
Board might well be more generous in the supply of calf 
vaccine. He used Dr. Renner’s lymph. He had tried many 
instruments, but nothing had been so successful as an ordinary 
blunt lancet. Lymph mixed with glycerine as recommended 
some years ago, pees no advantage, the resulting vesicles 
were not so good, and at best it was a poor substitute. Any 
vaccinator who used lymph clouded, or with any admixture of 
blood, was acting reprehensibly. Blood might not interfere 
with an efficient primary vaccination result, but with blood 
corpuscles there must be some addition of blood serum, and 
this increased the responsibility of arm-to-arm vaccination to 
a great degree. Cloudy lymph produced a wide areola round 
each vesicle and excessive constitutional disturbance, but on 
examining the results in a few years it would be seen that 
the best arms were those in which there had been only a faint 
areola round the vesicle and little or noconstitutional disturb- 
ance. It was a remarkable coincidence that in the only two 
deaths that he had to investigate from erysipelas after vaccina- 
tion, the operation was performed in only one place; in neither 
case was there any culpable want of care on the part of the 
vaccinator. By following out the rules given in the memo- 
randum of the Local Government Board as to vaccina- 
tion, a vaccinator might be sure of good results. Dur- 
ing the last outbreak, with one exception, every house 
infected was in the district in which vaccination in one place 
was the rule; the exception was in a house close by the small- 
ox hospital, and on the direct route of the ambulance car. 
ow far or for how long vaccination in one place might be 
protective could not be stated, but many chi dren had had 
small-pox severely who had been imperfectly vaccinated in 
one place. On the other hand, it must be admitted that small- 
pox varied in intensity, and he had seen mild cases in un- 
vaccinated children, but this was the ge Quite 50 
per cent. of the cases he had seen in young children who had 
not been vaccinated had died. He did not believe in the in- 
susceptibility to vaccination of any number of children if 
three attempts were made. The only two cases he had met 
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with were (1) an infant in 1873, the child of a chemist, who 
had semiconfluent small-pox, and whose wife (then seven 

-months’ pregnant) was in constant attendance upon him. 
She had been vaccinated well in infancy but was revaccinated 
in two places, with the result of very large well developed 
vesicles. In this case vaccination of the infant gaveno result. 
(2) A woman contracted small-pox during pregnancy, and 
vaccination of the infant gave no result. For efficient vacci- 
nation four good vesicles were required. If all were placed on 
one arm, the vesicles should be placed at a sufficient distance 
to allow of an ureola round each vesicle without the areolie 
impinging one on another. The lymph used should be taken 
directly from arm to arm, or, if desired, gratuitous calf-lymph 
vaccination should be allowed. If there were an epidemic of 
small-pox in a district, every adult over 12 years of age should 
be revaccinated. 

Dr. E. Haveuton (Upper Norwood) objected to Mr. May’s 
statement that small-pox was now “ the greatest scourge of the 
human race,’’ as it was only the thirty-fifth on the list of causes 
of death. The death-rate—40 per cent.—put down for the un- 
vaccinated was also incredible, when it was remembered that 
the statistics of Jenner (J?ees’s Cyclopedia) showed that about 
18 per cent. was the small-pox average death-rate when every- 
one was unvaccinated. It was also unsatisfactory—in a paper 
eens to tell what was efficient vaccination—that no de- 

nition was given of what was vaccination, and from what 
source lymph should be obtained. Mr. May seemed to be of 
the same opinion as Dr. Warlomont, who held that small-pox 
was modified variola, and both appeared to claim credit for 
the results of other kinds of lymph of totally different origin 
and nature as though speaking of the same thing. A Royal 
Commission was sitting on this question, but in any case pro- 
fessional opinion had largely departed fromthat of Jenner, and, 
in Dr. Haughton’s opinion, did so more widely every day. 

Mr. C. H. Warts Parkinson ventured to suggest an improve- 
ment in the form of certificate issued by the addition of the 


words to the form thus: “I certify that ——, the child of 
——, of ——, has been successfully vaccinated by me in —— 
places.”’ 





REMARKS ON THE TOXICITY OF THE URINE 
CONSIDERED AS A GUIDE TO THE 
DIAGNOSIS AND TREATMENT 
OF DISEASES. 


Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association held in Bournemouth, July, 1891. 
By M. SEMMOLA, M.D., 


Professor and Director of the Therapeutical Clinic, University of 
Naples ; Senator of the Kingdom of Italy. 





Up to the present time the chemical analysis of the urine in 
different diseases has been considered an important aid to 
diagnosis; and, indeed, the search in urine for albumen, 
glucose, allantoin, uroerythrin, biliary pigments, etc., un- 
doubtedly affords in many cases valuable help to the clinician, 
enabling him to complete or clear up an obscure diagnosis, to 
modify the prognosis, and to lay down indications for treat- 
ment, which, without the knowledge derived from such 
analysis, would have been impossible to obtain. The dis- 
covery of leucomaines and ptomaines has notably increased 
the clinical importance of precise chemical notions as to the 
composition of urine in different diseases, and especially in 
acute disorders. Unfortunately for clinical medicine, how- 
ever, these analytical studies regarding the presence of the 
most diverse toxic’ elements which may be found in 
the urine of man, both in health and disease, are as 
yet too imperfect—being for the greater part hardly 
sketched out as yet—for chemical investigation of these 
principles (leucomaines and ptomaines) to be used with 
satisfactory results as a guide to diagnosis and treatment. 
The reas)ns of this are very simple: First, the large number 





and great mutability of these toxic principles in relation to 
the course of the disease, and even to different phases of 
health; secondly, the extreme imperfection of our know- 
ledge, and also in many cases the impossibility of isolating 
these various principles as well as the slowness and the com- 
plicated nature of the methods of research necessary to arrive 
at results which are not always strictly correct; thirdly, our 
complete ignorance of the relations existing between the 
various toxic principles which can be isolated from the urine 
and the clinical form of intoxication to which each one of 
them gives rise. 

This being the state of affairs, it seemed to me clear, from 
the clinical point of view, that while on the one hand the 
discovery of ptomaines opens to the practical physician a 
vast horizon for the perfecting of diagnosis and treatment, 
on the other the direct search for these principles being so 
difficult—indeed, almost impossible—in the short time which 
the clinician has at his disposal to obtain the information 
which he requires—the time being in some cases limited to a 
few hours, inasmuch as the clinical forms of acute disease 
are the more changeable the more serious the illness is—it 
was necessary to find some other way in which real profit 
could be drawn from this brilliant page of modern pathology. 
It occurred to me to substitute biological for chemical analy- 
sis, as what the clinician wants to know is whether the par- 
ticular toxic substances manufactured in the organism are 
capable of producing the clinical symptoms which he sees, so 
that he may beable to say with certainty that this or the other 
serious phenomenon is the effect of an intoxication rather 
than of a local morbid process with corresponding anatomical 
changes. 

It concerns the elinician but little to know whether it be 
muscarin, neurin, neuridin. gadinin, cholin, saprin,ete., which 
in the particular case before him is producing coma or con- 
vulsions or other clinical phenomena. Assuredly he would 
be glad to have precise notions on that point also; but in 
default of that, what it is essential for him to know is that in 
the — A. or in the patient B., during the evolution of 
the biochemical morbid process, toxic principles have been 
formed which are really the exciting cause of the functional 
disorders which he has before his eyes. 

It is evident, therefore, that to-day, in order to complete 
the diagnosis of an acute illness the good clinician must not 
rest content only with the knowledge which analytical 
chemistry can give him, but he should supplement the 
chemical analysis of the urine with a bishesioal examination 
of its properties, that is to say, by injecting, according to the 
method of Bouchard and others, the urine of the patient 
into animals (rabbits, dogs, etc.), with the view of determin- 
ing not only the urotoxic coefficient in general, but more par- 
ticularly the clinical signs of that toxicity, andcomparingthem 
with the clinical picture presented by the patient, and thus 
following pari passu those two factors which are capable of 
throwing a vivid light on the diagnosis, prognosis, and 
treatment. 

The results of these analyses are naturally much more 
prompt and decisive than any chemical analysis conducted 
even by the most able chemist, for the simple reason that the 
cellular elements of animal organs react towards the circulat- 
ing chemical principles with infinitely more sensitiveness 
than the most delicate reagent zz vitro. And these minute 
chemico-vital reactions, imperceptible from the chemical 
point of view even to the most skilled observer, may, on the 
other hand, be read very distinctly on the dial of the fune- 
tions where the long gnomon multiplies them, and allows 
us to observe them in the same way as the microscope enables 
us to detect in tissues apparently healthy degenerative 
changes which no clinical eye could ever have discovered. 

Four months ago a series of researches on these lines were 
made under my direction on various acute diseases, which I 
propose to publish with all the clinical and experimental 
details. In this preliminary communication I wish to call 
the attention of clinicians to this new direction of experi- 
mental research applied to clinical medicine, and in order to 
make its great importance apparent I will only refer to two 
clinical cases in which these biological analyses of urine gave 
me extremely valuable results. The first case was that of a 
vast phlegmon in the right arm of aman, aged 70, with serious 
general and especially cerebral symptoms; the other was one 
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of extensive fibrinous pneumonia, certainly of infective 
nature. 

In the former case, besides the diagnostic indication sup- 
plied by the biological analysis of urine, which in the rabbit 
reproduced the toxic symptoms in a more serious form than 
in the human patient, the knowledge thus gained was ex- 
tremely useful to me from the point of view of prognosis and 
treatment. With regard to prognosis, I was able to foretell 
that improvement would take place at a time when the uro- 
toxic coeflicient of the urine was diminished in spite of the 
fact that, owing to an intercurrent attack of diarrhea, the 
patient’s general condition seemed to be worse, and when the 
clinical prognosis therefore was extremely doubtful. From 
the therapeutic point of view while the treatment (consisting 
of very large doses of hydrochlorate of quinine) employed 
before I was called in had been of little service, as soon 
as I had satisfied myself as to the close resemblance, as re- 
vealed by biological analysis, between the experimental 
results and the clinical picture presented by the patient, I 
ordered copious draughts of sulphuric lemonade with the 
object of destroying the circulating ptomaines and favouring 
their elimination. 

In the second case—one of fibrinous pneumonia follow- 
ing influenza—whilst the specific inflammatory process suc- 
cessively invaded new zones of pulmonary tissue, there super- 
vened suddenly eclampsic and tetanoid symptoms which made 
the medical attendant suspect the onset of infective cerebro- 
spinal meningitis. The condition of the patient was most 
serious; a temperature of 40.07° C, pulse 125, respirations 
55; fluid yellowish-green expectoration, profuse sweating, 
etc., in short the classic picture of a most violent acute in- 
fection. The doubt as to the diagnosis was fully warranted, 
and it will readily be understood of what importance that was 
relatively to prognosis and treatment. I did not, however, 
feel justified in accepting without much reserve the diagnosis 
of cerebro-spinal meningitis, and before giving my opinion 
I caused experiments to be made in the laboratory of my 
Clinical Institute on the biological analysis of the urine 
which the patient had passed in the last twelve hours. The 
experiments were conducted by my able assistant Dr. Tra- 
versa and my demonstrator, Dr. Falcone. 

The result of that biological analysis as well as of the che- 
mical analysis was as follows: Urine deep yellow in colour, 
clear, acid, specific gravity 1020, containing no chemically ap- 
preciable pathological elements, no uroerythrin, biliary pig- 
ments, or ethyl-diacetic acid. The injection of 5 cubic centime- 
tres of this into a guinea-pig weighing 250 grammes, and of 10 
cubic centimetres into a rabbit weighing 1,050 grammes, was im- 
mediately followed by general tremors, alternating with tonic 
convulsions and extreme dyspnea, exactly resembling the 
clinical symptoms and convulsions seen in the patient, and 
clearly showing that part of the dyspnoea, the severity of 
which was certainly disproportionate to the extent of the 
pneumonie process, was of bulbo-paralytic origin. I no 
longer hesitated as to the diagnosis, but declared that the 
convulsions did not indicate an attack of cerebro-spinal me- 
ningitis, but simply a most acute intoxication, due to the 
formation of new special ptomaines in that great and mys- 
terious biochemical laboratory of which the human organism 
when attacked by influenza is the seat. 

Such being the diagnosis, the prognosis naturally became 
less serious, and, instead of antiphlogistic treatment directed 
to the new seat of the supposed morbid process, I pursued my 
ordinary method of treatment in such cases, especially giving 
large doses of iodide of sodium, which I look upon as a 
powerful means of elimination in the treatment of infective 
diseases. The further progress of the disease completely con- 
firmed this diagnosis; the convulsive attacks completely 
ceased twenty-four hours after their onset, and the urine 
passed after their subsidence, although the pneumonic pro- 
cess continued with hardly any appreciable improvement, and 
the temperature persisted at 40° C., showed itself on bio- 
logical analysis to be inoffensive. In fact, the injection of 90 
cubic centimetres into a rabbit did not induce the slightest 
toxic manifestation referable to the classic clinical type 
already described. 

I do not think I need add other details to show the great 
assistance which may be derived in clinical work from tle 
biological analysis of the urine, and I believe that these 





analyses should be made part passu with other semeiotic re- 
searches, since the results thereby obtained will enable one 
to foretell the impending development of serious clinical 
symptoms in the course of certain acute febrile infections, 
which begin suddenly with very high fever, and of which it 
is impossible in the earlier days of the illness to determine 
the nature. 

I think it necessary before concluding to remind all those 
who propose to adopt this new diagnostic method of one 
thing, and it is this. There are two indispensable conditions 
for attaining all the clinical advantages which may be looked 
for from biological analysis: 1, the researches should be 
carried out by assistants thoroughly versed in gare geet 
experiments, especially those concerning the nervous and 
muscular systems ; 2, the experiments should be begun with 
small doses of urine (always having regard to the body weight 
of the animal), because in acute infective diseases the organ- 
ism sometimes gives rise to the formation of most powerful 
poisons, with regard to which it would be impossible to 
obtain a precise knowledge of the clinical symptoms of in- 
toxication produced by them unless one proceeded step by 
step. Lastly, the reader need hardly be reminded that the 
total quantity of urine passed in the twenty-four hours should 
be taken into account wherever it is possible to do so. 





ON WOOLDRIDGE’S METHOD OF PRODUCING 
IMMUNITY AGAINST ANTHRAX BY 
THE INJECTION OF SOLUTIONS 
OF TISSUE FIBRINOGEN. 


Being a Paper Communicated to the Bacteriological Section of the 
International Congress of Hygiene. 
By A. E. WRIGHT, B.A.Cams., M.D.Dost. 


AccorpiIna to Wooldridge’ rabbits which have received 
an intravascular injection of a_ solution of tissue fibri- 
nogen, which has been sterilised by boiling, are there- 
by rendered immune against anthrax when it is sub- 
cutaneously inoculated. Wooldridge, however, described 
certain difficulties to exist in the application of this 
method. He found that when ‘strong alkaline solu- 
tions,’’ that is, solutions in which no coagulation took place 
on boiling, were employed, the solutions did not possess any 
immunity-conferring power (this power having presumably 
been lost by the action of heat in the presence of free alkali). 
On the other hand, when the alkali of the solutions was re- 
duced to a point which permitted of coagulation taking place 
on boiling, that coagulation tended to be too complete, and 
the filtrate in consequence to become inert, because entirely 
free from tissue fibrinogen. ; ‘ 

The purport of this communication is to make a contribu- 
tion towards defining the expression ‘tissue fibrinogen’ 
from a chemical? point of view, and to report a few experi- 
ments upon the immunity-conferring power of a solution of 
tissue fibrinogen sterilised by passing it through a Chamber- 
land’s filter. D 

Method of Preparing the Fibrinogen Solution.—The perfectly 
fresh cellular organs (testicles, thymus, ete., in the experi- 
ments to be reported the fluid was always prepared from 
bulls’ testicles) are reduced to a pulp in a mincing machine, 
and are extracted for twelve hours with water to which, for 
antiseptic purposes, an addition of 1 in 200 of chloroform has 
been made, The watery extract is then either centrifugalised 
or filtered, or simply decanted. It is then precipitated by the 
addition of 0.5 cc. of 33 per cent. acetic acid to every 100 ce. 
of the extract employed. The precipitate is collected and 
washed with NaCl solutions of moderate strengths, and 
lastly with distilled water. (All these washing fluids are 
rendered slightly acid by the addition of a trace of acetic 
acid.) The precipitate is now dissolved in a 1 per cent. solu- 





1 Arch. f. Anat. u. Phys., 1888. 

2 T have devoted a considerable portion of this paper to the discussion 
of the chemistry of the tissue fibrinogen, because the ohecarity which 
surrounds it appeared to me to be responsible in + part for the fact 
that Wooldridge’s experiments upon immunity do not appear to have 





been verified by subsequent observers, 
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tion of Na,CO,, and is filtered first Shsengh an ordinary paper 
filter. and afterwards through a Chamberland’s filter. 

Characters of this Solution.—The solution obtained by the 
method just described is a perfectly clear straw-yellow fluid, 
which gives a heavy precipitate when enough acetic acid is 
added to it to make the reaction of the fluid slightly acid. 
The a thus obtained is not very readily dissolved in 
excess. hen boiled the solution does not undergo any 
coagulation. The fluid is also characterised by the following 
reactions: (a) It gives a marked biuret reaction at ordinary 
temperatures when treated with NaOH and CuSO, the colour 
becoming more marked upon standing. (6) When it is 
poured on to the surface of strong nitric acid it gives a heavy 
precipitate, which is to some extent dissolved, when it is 
shaken up with the acid, avery marked xanthoproteic re- 
action being then obtained even at ordinary temperatures. 
On neating, the remaining precipitate is almost entirely dis- 
solved, and on cooling the precipitate falls out again to a con- 
siderable extent. At first sight these reactions would 
naturally be interpreted as indicating the presence 
of albumose in the solution. I think, however that 
the following considerations will show that this con- 
elusion is not in any way a necessary one: (a) It is well 
known that both the biuret and the xanthoproteic reactions, 
when obtained in the ordinary way after the application of 
heat, indicate nothing more than the presence of certain sub- 
stances which may have been derived from the disintegration 
of any proteid substance whatever. Where however, as here, 
these reactions are obtained at ordinary temperatures, the 
correct inference to draw is only an inference that we are 
dealing with some relatively unstable proteid, and the evi- 
dence of the reactions plainly does not entitle us to draw the 
conclusion that the unstable proteid we are dealing with is 
actually an albumose or a eee: in point of fact, the al- 
bumoses and the peptones have by no means, as seems often 
to be inferred, a monopoly of these colour reactions as ob- 
tained in the cold. It has, for instance, long been known 
that the nucleo-albumen which can be prepared from yeast 

ives a brilliant biuret reaction in the eeld. That it would 

0 so might indeed have been expected a priori from the fact 
that this nucleo-albumen is notoriously unstable in the pre- 
sence of alkalies. (6) With regard to the so-called nitric acid 
albumose test, it seems plain that any solution which con- 
tained a substance from which nitric acid could split off an 
albumose must of necessity give this reaction for albumoses 
in the same way as a solution would in which albumose was 
present preformed. I believe this to be the condition of 
things which obtains in the case of our tissue-fibrinogen 
solution. I hope to show that it is not a solution of pre- 
formed albumose, but a solution of « nucleo-albumen which 
can be easily broken down, and which yields an albumose 
among its disintegration products. The evidence I propose 
to submit to you upon this subject may be treated of under 
three headings: (a) the evidence afforded by the solubilities 
of tissue fibrinogen, (4) the evidence obtained by submitting 
a tissue-fibrinogen solution to an artificial peptic digestion, 
(c) the evidence afforded by boiling the solution and by the 
examination of the ash. 

(a) Evidence Derived from a Study of the Solubilities of Tissue 
Fibrinogen.—1. Extraction of Tissue Fibrinogen from the 
Organs: Tissue fibrinogen can be extracted from the cellular 
organs employed either by water or by weak (for example, 5 
per cent. NaCl) solutions. With stronger neutral salt (for 
example, with 10 per cent. NaCl.) solutions we obtain only 
an unworkable viscid gelatinous mass. The watery or saline 
extracts have a slightly alkaline reaction, but they are natu- 
rally very impure solutions, and as such they are not calcu- 
lated to throw much light on the solubilities of tissue 
fibrinogen. From these impure solutions, as has been seen, 
we can precipitate our tissue fibrinogen by acidifying with 
dilute acetic acid. 2. Precipitation of Tissue Fibrinogen from 
the Extracts by Acetic Acid: With reference to the precipi- 
tation of tissue fibrinogen by weak acetic acid, and its bear- 
ing upon the chemical characterisation of this substance, the 
matter may perhaps be summed up shortly as follows: (a) 
The precipitate is not a neutralisation precipitate of an 
alkali-albuminate because the fluid must be made distinctly 
acid before any precipitation occurs. (6) The precipitate 
is not a neutralisation precipitate of a globulin or of 





a globulin-like albumose, both for the reason assigned 
under (a), and also because it is plain, in view of 
the alternate solubility of the globulins in either neu- 
tral salt solutions or in dilute acid or alkaline solu- 
tions, that such a neutralisation precipitate can be formed 
only when there is not enough neutral salt present* to under- 
take the solution. In the case, however, of our tissue-fibrino- 
gen solution we obtain the same precipitation both in the 
salt-free extract and in the extract to which 5 per cent. of 
NaCl has been added before undertaking the precipitation. 
Further (c), the precipitation obtained on the addition of 
acetic acid cannot be considered as a case of the formation of 
such an albumose precipitate as is obtained on acidifying 
strongly an ordinary albumose solution after previous addi- 
tion of a large quantity of NaCl, for we have just already seen 
that the precipitation of the tissue fibrinogen is best obtained 
when the strength of the acid does not exceed } per cent. of 
acetic acid. We have also seen that it is obtained just as 
well in the salt-free as in the saline solutions. (38) Solubili- 
ties of the Acetic Acid Precipitate: The precipitate, as it is 
obtained from the extract, has of necessity an acid reaction 
from included acetic acid, and if we now, without previously 
correcting this acidity, proceed to treat the precipitate with 
either distilled water or with neutral salt solutions of moderate 
strengths we find that very little appreciable solution occurs, 
even after prolonged agitation in the shaking machine. The 
filtrates obtained give only the merest trace of a biuret or 
HNO, albumose reaction. If, on the other hand, we add to 
our distilled water or neutral salt solution enough alkali to 
effect a correction‘ of the acidity of the precipitate and to 
leave over a small excess of alkali we immediately notice that 
solution is occurring, if from nothing else at least from the 
colour of the fluid changing from a grey-white to a yellow. 
The filtrate also now acquires the characters described above 
as those of a solution of tissue fibrinogen. It will be seen 
that the practical insolubility of tissue fibrinogen in either 
water or in salt solutions when there is even a trace of acid pre- 
sent ; and, on the other hand, its solubility in the presence of 
any alkali are consistent with the view that we have to deal 
with a nucleo-albumen, but hardly with the assumption that 
we are dealing with a precipitate consisting of either globu- 
lins or albumoses. . 

(6) The Evidence obtained from Artificial Peptic Digestions as 
to the Chemical Constitution of Tissue Fibrinogen.—We may sum 
up this very shortly. When the washed acetic acid has been dis- 
solved in 1 per cent. Na,CO, and has been filtered, we obtain, 
as has as been already stated, a perfectly clear solution. On 
acidifying this solution a7 with hydrochloric acid we of 
course reprecipitate the fibrinogen, but this precipitate re- 
dissolves again completely before we have brought up the 
strength of the solution to 0.4 of HCl. On adding a few centi- 
metres of Benger’s liquor pepticus to this clear solution and 
digesting for a few hours at 37° C. we obtain a copious precipi- 
tate of nuclein. 

(c) Evidence obtained from Boiling the Solution of Tissue 
Fibrin .—The 1 per cent. Na,CO, solutions employed 
generally undergo no visible alteration on boiling (coagu- 
lation occurring almost meee ge! in solutions con- 
taining a smaller proportion of alkali). After boiling and 
subsequent cooling down, weak acetic acid is still found 
to produce a precipitation in these solutions, pene a 
a of still unaltered fibrinogen. The filtrate ob- 
tained by filtering of this precipitate will, however, now be 
found to give a macroscopically visible precipitate of phos- 
phates when treated with magnesia mixture. Under the 
microscope this crystalline precipitate can be observed to dis- 
solve in a trace of acetic acid. Barium chloride and ammonia 
and ferric chloride will also be found to give a similar pre- 
cipitate of phosphates in filtrate, the precipitate in the latter 
case being of course soluble in excess of the reagent. In this 
connection it way also be stated that when the washed acetic 
acid precipitate has been collected on a filter and dried it 
yields on ignition with soda and saltpetre an ash which when 
tested with nitric acid and molybdate of ammonium gives the 





3 [t will be remembered that in order to obtain a neutralisation preci- 
itate of, for instance, serum globulin in serum it is necessary to make 
ts solution almost salt free by dilution with many volumes of water. 

4 Owing to the acetic acid being held fast by the precipitate it is almost 
impossible to arrive at an exact neutralisation. 
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yellow characteristic precipitate of phosphates. Besides the 
chemical evidence here adduced, which evidently points very 
distinctly in the direction of regarding tissue fibrinogen as a 
member of the class of proteids described by Hammarsten 
under the name of nucleo-albumens we have a good deal of 
light thrown upon the constitution of tissue fibrinogen by a 
study of its behaviour when injected intravascularly. I am 
at present engaged in preparing for publication an account of 
the experiments I have made in this direction. I may, how- 
ever, perhaps state here the general results of those investi- 
gations as far as they have reference to the present question. 
At the same time I give these results as merely probable—I 
think very probable—conclusions from evidence which I hope 
shortly to publish in full. 1. The tissue-fibrinogen solution 
prepared as above will not under ordinary circumstances pro- 
duce intravascular coagulation. That it none the less is a 
solution of the active principle Wooldridge’s coagulating 
fluid is, however, evident from the fact that it produces 
coagulation in peptone plasma, and that the precipitate 
obtained from this solution by acidifying with acetic acid will 
produce coagulation when injected into the vessels in a more 
concentrated form. 2. The loss of the power of causing intra- 
vascular coagulation, which was described by Wooldridge to 
result from boiling a tissue-fibrinogen solution is not an en- 
tire loss of coagulative power, but rather a weakening of this 
power, depending on a partial disintegration of the tissue 
fibrinogen, a disintegration of which, from the chemical side, 
we have obtained evidence in the fact of the presence of free 
phosphoric acid in the boiled solution. That the disintegra- 
tion of the tissue fibrinogen and concomitant ‘loss of coagula- 
tive power is not complete is established by the fact noticed 
by Wooldridge, and repeatedly verified by myself, that the 
boiled tissue-fibrinogen solution will still produce coagulation 
in peptone plasma. From the chemical side we have evi- 
dence of the incompleteness of the disintegration in the fact, 
among others, that acetic acid still produces a precipitate in 
the boiled solution. 3. After prolonged boiling the filtered 
tissue-fibrinogen solution no longer clots peptone plasma, and, 
when injected intravascularly, instead of producing coagula- 
tion, it now renders the blood permanently liquid, the plasma 
obtained reacting in every respect like peptone (or, more 
correctly, albumose) plasma. In the light of this fact it ap- 
pears to me that the loss of coagulability in the extra- 
portal blood, which is a regular occurrence in the dog 
after the intravascular injection of a_ tissue-fibrinogen 
solution which coagulates the portal blood, would be 
perhaps most easily explained by assuming that it de- 
pends on the presence of albumose, which has _ been 
split off from its mother substance—tissue fibrinogen. I have 
already shown’ that the blood from the extraportal tracts under 
such circumstances possesses the physiological properties of 
albumose plasma. We have thus from our physiological as well 
as from our chemical study of tissue fibrinogen arrived at 
the conclusion that tissue fibrinogen is not an albumose, but 
that it is a substance which can readily be broken down into 
an albumose. We have further had chemical evidence that it 
belongs to the class of the nucleo-albumens. Confirmation of 
this chemical datum from the physiological side being, how- 
ever, still lacking, I endeavoured to obtain it in the following 
manner: I took about 500 grammes of German yeast, and 
prepared the nucleo-albumen from it by treating the washed 
yeast with 0.5 per cent. of NaOH, and filtering directly into 
hydrochloric acid of a strength of 1 in 1,000. When I now 
proceeded to inject a concentrated solution of the nucleo- 
albumen I had thus prepared into the jugular vein of a rabbit, 
I found that I obtained the most widespread intravascular 
coagulation. I think that this fact is at least suggestive, and 
I am engaged in pursuing it further, although on repeating 
the experiment a second time I did not succeed in obtaining 
the same striking result. Having thus prepared the way by 
a preliminary study of the constitution of tissue fibrinogens, 
I may proceed to give a very short account of some prelimi- 
nary experiments which I have made in connection with the 
production of immunity against anthrax with solutions of 
this substance. (I have also made some preliminary experi- 
ments to determine whether tissue-fibrinogen would produce 
immunity in guinea-pigs against charbon symptomatique, but am 
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not reporting them here because the results I obtained were 
all negative). These experiments were conducted with a solu- 
tion prepared as described above, which was sterilised by 
passing it through a Chamberland’s filter. In the first expe- 
riment made, 1 cc. of this protective fluid was injected di- 
rectly into a vein of the right ear of a rabbit, and the other 
ear was immediately inoculated with virulent anthrax. A 
control was inoculated at the sametime. Both theserabbits died 
between the thirtieth and the fortieth hour after inoculation. 
The inoculated (left) ear of the rabbit was intensely cede- 
matous, but there were no other differences detected between 
the two rabbits. Assuming that the cause of failure was the 
smallness of the dose administered, I began a new series, this 
time making daily injections of 1.5 cc. hypodermically for 
several days previous to inoculating with anthrax. The re- 
sults obtained in this series were as follows: Control rabbit 
dies between the thirty-sixth and the fortieth hour. Rabbit 2. 
Previous to inoculation with anthrax, five successive daily 
injections of 1.5 ce. of protective fluid, an interval of twenty- 
four hours being allowed to elapse between the last of these 
injections and the anthrax inoculations. Death from anthrax 
in forty-six hours. Rabbit 3 treated in the same manner as 
Rabbit 2, with the exception that only three successive daily 
injections were made. Death from anthrax in sixty-four 
hours. Rabbit 4. Exactly the same treatment as Rabbit 2, 
previously to anthrax inoculation, but the injections were re- 
peated daily also after the inoculation. Death from anthrax 
in cire. ninety-six hours. Rabbit 5. Same treatment as 
Rabbit 3 before anthrax inoculation, subsequently to 
inoculation the injections were continued daily. Death 
from anthrax between the 120th and the 135th hour. 
In the above series we have in all cases a lengthening out of 
life in rabbits which had been treated with the protective 
fluid, life being most lengthened out in the rabbits which had 
received injections of the protective fluid both previous and 
subsequent to the anthrax inoculation. With the knowledge 
thus gained I undertook a new series, this time a series of 
twelve rabbits. Two of these rabbits were set aside as con- 
trols, and in the case of four others 1 proposed to determine 
the effect that would be exercised upon the course of the 
anthrax by injeetions of protective fluid when made only sub- 
sequently to the anthrax inoculation. The result of this 
third series was as follows :—Rabbit 1. Four antecedent daily 
injections of 2 ce. protective fluid; also subsequently to 
inoculation daily injections of 2cc. Death from anthrax in 
sixty eight hours.. Rabbit 2. Three previous injections of 
2 cc. of protective fluid; also subsequently to inoculation 
daily injections of 2 cc., decreased afterwards to lec. This 
rabbit (ten weeks after) still survives. Rabbit 3, Four prev- 
ious daily injections of 1 cc., also subsequently to inoculation 
daily injections of 1 ec. Death from anthrax in sixty hours. 
Rabbit 4. Three previous injections of 1 ec. daily, also subse- 
quently injections of 1 cc. daily continued for fourteen ‘days. 
This rabbit also survived for eight weeks, after which it was / 
killed. Rabbit 5. Two previous injections of 1 cc. daily, also 
subsequently 1 ce. daily. This rabbit also survived, but was / 
killed by a rabbit epidemic seven weeks after. Rabbit 6. Two 
revious injections of 2 ec. daily, also subsequently to inocu- 
ation injections of 1 cc. daily. The rabbit survived, and was , 
killedatthe end of the eighthweek. Rabbit 7. Control. Death 
fromanthrax in forty-eight hours. Rabbit 8. Control. This rab- , 
bit still survives. There was some hemorrhage from the 
seat of inoculation, as noted at the time, and the virus was 
robably washed away. Rabbits 9, 10, 11, 12. All these rab- 
bits received daily injections of protective fluid, but the injec- 
tions were only begun subsequently to their inoculation. with 
anthrax. They died from anthrax at circ. 36, 72, 72, 72 hours 
respectively. In this series, as has been seen, four out of six 
rabbits treated with daily injections of 1 to 2 cc. of protective 
fluid; both, before and after inoculation with a very virulent 
anthrax, survived that inoculation. This is the last series of 
experiments which I can regard as completed, and therefore 
the last I can record before sending this communication to 
press. I hope, however, soon to be in a position to report_on 
some further series. I do not propose at this stage to dis- 
cuss these experiments further than to say that they appear 
to me to be, as far as they go, entirely confirmatory of Wool- 
dridge’s results. With respect to the questions raised by 
them, I must, however, state that I have succeeded in grow- 
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ing anthrax, not luxuriantly, it is true, but quite sufficiently 
to be macroscopically visible in sterile tubes of this protective 
fluid. This, as is well known, had been previously done by 
Wooldridge, who, in his first communication on the matter to 
the Royal Society, ascribed the immunity-producing results 
he*obtained to this growth of anthrax. The fact that anthrax 
will grow at all herein a solution which is probably very poor 
in the requisite salts seems hardly reconcilable with the 
suggestion that Wooldridge’s results were due to the action 
injection of proteids directly poisonous in their action upon 
the micro-organisms of disease. Lastly, I am bound to say 
in self-criticism of the experiments reported above, that it is 
undoubtedly possible, though it appears to me improbable, 
that the results I obtained may have been due either to (1) 
a “ mixed infection,”’ or (2) to the injection of bacterial pro- 
ducts. I have sought to guard against the latter contingency 
as far as possible by very careful and repeated washing of the 
precipitate before it was used for the preparation of the pro- 
tective fluid. To guard against a “mixed infection,’’ the 
solution was, as has been stated, sterilised by filtration 
through a Chamberland filter, and the flask, plugged with 
sterile wool, was kept continuously in a mixture of ice and 
salt. The chances of a mixed infection were thus minimised. 
I cannot assert that they were absolutely excluded, even 
though perfectly pure cultures were successfully made from 
the animals which died in the second series, and though the 
cover-glass preparations made from the animals which died 
in the third series uniformly showed the presence of pure 
anthrax. In conclusion, I haveto thank Dr. Cartwright Wood 
and Dr. Woodhead, the Director of the Laboratories of the 
Conjoint Colleges, where the experiments reported above 
performed, for much kindly and self-sacrificing assistance 
= to me by them in the bacteriological part of my 
work. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
. PEUTICAL, PATHOLOGICAL, Etc. 


RETROPHARYNGEAL ABSCESS. 
ProrgssorR CHIENE has done good service in drawing atten- 
tion to his method of opening retropharyngeal abscess, in 
his Address in Surgery, which was remarkable for its sugges- 
tiveness and practical value to the surgeon. I do not find 
that method described in the textbooks to which I have 
access, but I practised it with gratifying success in the early 
art of March last. It was suggested to me by a case of Mr. 
1. Littlewood’s, where in dissecting out some deep-lyin 
glands he obtained a ready access to the front of the cervica 
vertebree. Mr. Littlewood assisted me in my own operation 
here described. 

H. T., a weakly, ailing man, weaver by trade, came to me 
in March with a = ( swelling in the posterior wall of the 
pharynx, which had been growing for some weeks, and had 
now become tense and painful, altering the voice, interfering 
with deglutition, and resulting in loss of flesh and impairment 
of general health. Thirteen years ago he was the subject of 
diabetes, but at this time his urine contained neither sugar 
noralbumen. There were also vomiting, dyspncea, and pain 
in the head and right side of neck, with sleeplessness. The 
swelling was rather to the left of the middle line. Mr. Ward 
kindly saw him at the Leeds Infirmary, and thought the case 
was one of lymphadenoma or retropharyngeal abscess. 

The symptoms increasing, I operated on March 12th, mak- 
ing an incision along the posterior border of the sterno-mas- 
toid, and dissecting carefully down till the fascia covering 
the transverse processes of the cervical vertebra was reached ; 
coasting round to the back of the pharynx it was an easy 
matter to push through the wall of the abscess, evacuate 
about an ounce and a half of thick, sweet pus, and flush the 
cavity with iodine water and insert a drainage tube. There 
was no bleeding point requiring ligature, and only one small 
nerve was seen and avoided. I syringed the cavity daily with 
iodine water, and removed the drainage tube about a week 
later, the wound soon closing. 

A few weeks later the swelling returned, and my successor, 














Dr. Shaw, of Kirkburton, aspirated the contents ; but in afew 
days the old operation wound recommenced to discharge, and 
the patient is now in good health. : 

The operation is quite safe, and is, I believe, a very useful 
one for this condition. We are enabled safely to evacuate 
and drain the abscess, and ascertain the condition of sur- 
rounding parts, without endangering the important struc- 
tures in the immediate vicinity. The bodies of the vertebre 
can be most readily examined, and any disease noted. Now 
that Professor Chiene has drawn attention to the method it 
will probably receive the attention it deserves. 

Clifton. G. A. HAWKINS-AMBLER, 


POISONING BY GELSEMIUM SEMPERVIRENS. 
Axovut two months ago Miss W., aged about 40, an inmate of 
my house, was seized with very severe neuralgia about both 
temples. I gave her tincture of gelsemium 10 minims, with 
a bismuth mixture to be taken every two or three hours. 
After taking this for about a day and obtaining no relief— 
but rather she grew worse, being, as is described,‘ nearly mad 
with pain,”—I gave her the full dose of the tincture of 
gelsemium, according to Squire’s Companion of the Pharma- 
copeia, 1882, and Whitla’s Materia Medica, 3rd edition, namely, 
20 minims in a quinine mixture. This was taken every three 
hours, but with only moderate relief, three or four doses 
having been taken during the night. At about eight o’clock 
the following morning Miss W. was able to speak pretty well, 
and said she thought she was better. At about 9 o’clock she 
was speechless and in the greatest distress of mind and body; 
there was total loss of power in the tongue; it could not be 
protruded, she could not articulate, and with very great 
difficulty could she swallow the brandy and water we forced 
upon her. There was alteration in vision ; she could not dis- 
tinguish us clearly, and the pupils were widely dilated. She 
had uncertain power over the muscles of the hand and arm, 
so that she could not write her name. All this time she was 
perfectly conscious, and nodded her head in answer to ques- 
tions. She was greatly alarmed as to herself, and, as she in- 
formed us afterwards, she thought she was about to have a 
fit. Not knowing of any special antidote for gelsemium, and 
seeing that there was no time to lose if we wanted to avert 
any increase of the paralysis, it fortunately came into my 
mind to give her a subcutaneous injection of strychnine, 
using 1 minim of the liquor strychnine, or 1-120th part of a 
grain. Ten minutes afterthis the change for the better was 
most marked ; there was return of power in the tongue and in 
the hands, and an improvement in the vision. : 

At this juncture I was glad to have the help of my neigh- 
bour, Dr. Barron, and consulted with him the various authors 
of books on the use of this drug and its antidotes, but with no 
satisfaction, and with his approval I again injected a minim 
of the strychnine, and with further improvement in the con- 
dition of the patient. After this she took food and stimu- 
lants, and all paralysis disappeared. The vision was not per- 
fectly restored for some hours, the pupils being less dilated. 
She had some return of the neuralgia, and was very weak for 
a few days, but eventually she quite recovered, and has had 
altogether better health since this event than she had prior 
to it. 

Durham. Epwarp Jepson, M.D. 


DOUBLE URETHRA. : 
Tue occurrence of a double orifice of the male urethra is, I 
think, of sufficient rarity to make it worth while to record an 
instance of it which has come under my notice recently. My 
patient, a middle-aged gentleman, married and with a large 
family, came to me suffering from urethritis, and rather 
puzzled me by discriminating between an upper and a lower 
passage. On examination, however, I found that such ex- 
isted; the two passages being separated by a narrow but 
considerable fleshy septum, and both completely formed and 
in the usual position. He had also an undescended testicle 
on the one side. He was unaware that the existence of two 
passages was unnatural, and believed the upper to be the 
urinary and the lower to be the genital. Whether this view 
was founded on imagination or not I was unable to determine. 
During the inflammatory attack, for the first time, according 
to him, water was passed by both channels, the stream of 
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urine being divided and dispersed by the intervening sep- 
tum. A great deal of blood was passed at that time. Owing 
to the condition of the parts, I did not sound the extent of 
the passages. 

The above abnormality is mentioned in Malgaigne’s Traité 
d’ Anatomie Chirurgicale, vol. ii, page 443, and he is of opinion 
that the upper passage is always a cul de sac, and that the 
lower one gives passage to the urine. He says that he has 
never met the two orifices communicating with the canal, and 
both giving passage tothe urine. That both did so in the 
above case was probably the result of accident, and not ori- 


ginal formation. 
Highgate, N. HvuexH Woops, M.D. 





PARAFFIN IN DIPHTHERIA. 

As Chairman of the Gloucester Urban Sanitary Authority I 
was sent as delegate to the International Congress of Hygiene 
by the City Council; but, owing to the great pressure on the 
time of the Sections, was only able to mention the use of 
paraflin in diphtheria when supporting the vote of thanks to 
Dr. Seaton for his admirable paper in Section I on August 
12th, and consequently no official notice of my remarks has 
been published. At the close of the discussion I was asked 
by many foreign and English delegates to give a detailed ac- 
count of the treatment. 

We have had an outbreak of diphtheria in this city since 
last April, and although the disease has been greatly checked 
by the prompt action of the sanitary authority in closing one 
of the elementary schools, yet some hundred cases have oc- 
curred. I have treated thirty cases—children and adults— 
with paraffin, and have had the satisfaction of seeing every 
one recover. My plan is to ask for the ordinary paraffin used 
in lamps, and having scraped off the diphtheritic patch to 
apply the paraffin to the inside of the throat every hour with 
a large camel’s hair brush. As a rule the throat gets well in 
twenty-four to forty-eight hours, and with improvement in 
the throat the parattin is applied less frequently, but I con- 
tinue its use for two or three days after the complete disap- 
pearance of the patches. In three very severe cases I found 
that as the diphtheria gradually disappeared tonsillitis super- 
vened, which I treated in the ordinary way. 

I find from experience that it does not do to allow the 
parafiin to stand in an open vessel; it seems not to have the 
same curative effect if exposed long to theair. It should be 
poured out from the can each time it is used. 

I can speak definitely as_ to the therapeutic effects, but am 
unable to state what the chemical action of paraffin on the 
diphtheritic membrane is; I can only suppose that the 
hydrocarbons in the liquid exert some powerful influence on 
the membrane. I cannot see why, as the local action of 
paraflin is so beneficial in these cases, it should not exert an 
antiseptic influence if vaporised and mingled with the air in 
a room occupied by a diphtheria patient. 

In conclusion, I would say that | have ordered a generous 
diet for the patient, and a mixture containing t. ferri perchlor. 
and potass. chlor. to be taken every three or four hours ; and 
that in some cases, where owing to the lateness of the hour 
there was an impossibility of obtaining the medicine, the 
throat having been brushed diligently with paraffin through 
the night, there was a decided improvement in the morning 
before any of the mixture had been taken, showing that the 
improvement was due solely to the paraffin treatment. 

A. M. Sypngey Torner, J.P., M.R.C.S., 
Surgeon to County Infirmary, Consulting Surgeon 
Children’s Hospital, Gloucester. 


CASE OF ALCOHOLIC POISONING IN A CHILD. 
On the morning of July 23rd I was called by the police to ex- 
amine the body of a child who had been found dead by its 
mother’s side, the latter being a noted drunkard. On my 
arrival, I found the body of a well-nourished child, about four 
years of age, cold and rigid, having been dead several hours. 
There were no external marks of violence. 

At the inquest, which was held subsequently, one of the 
witnesses stated she had seen the child lying on the floor with 
a bottle of spirits close to her. I was ordered to make a post- 
mortem examination by the Viscount. 





Body of a male child about four years of ae ee nourished, 


no external marks of violence. Thorax: Heart and lungs 
normal, Abdomen: Liver congested, also kidneys. 

On opening the stomach, it was found to contain about half 
a teacupful of thick, dirty-looking fluid, smelling strongly of 
spirits. The mucous membrane around the cesophageal open- 
ing was inflamed, and there were several patches of inflama- 
tion, varying in size from a split pea to a small hazel nut, 
studded over the stomach. 

Head: On removing the skull cap, a distinct alcoholic 
odour was perceived. The surface of the brain was congested. 
No fracture vf base. 

The cause of death in this case was undoubtedly due to an 
overdose of raw spirits, to which the child had helped himself 
whilst the mother was in a state of helpless intoxication. 

Cases of acute alcoholic poisoning being comparatively rare, 
I thought this case would be of interest. 

P. B. Bentiir, M.R.C.S., L.S.A., 
Hon. Medical Officer Jersey Dispensary and Infirmary. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL CORNWALL INFIRMARY. 
A CASE OF OSTEOMALACIA.' 
By Epmunp Runp te, F.R.C.S8.I., House-Surgeon. 

E. R.,? a young unmarried woman, aged 22, with a good family 
history, suffered from all the symptoms of rheumatism six 
years ago. She had stiffness and pain in the knee-joints, and 
a sense of fatigue and lassitude after the slightest exertion. 
Previously to this the girl, who was at the time 16 years of 
age, was subjected to much exposure working in the fields. 
These pains were generally supposed to be ‘‘ growing” pains, 
and were not paid much attention to at first. The pains be- 
came worse, however, and treatment for rheumatism was- 
adopted, without relief. The stiffness increasing, the patient 
was now compelled to lay hold of articles of furniture to sup- 
port herself when moving about; and, later, had to take to 
crutches. She was noticed, too, to be stunted in her growth, 

her original height having been over 5 feet. About this time, 

whilst using her crutches, her left leg gave way, and she fell. 

On attempting to walk, the limb was found to be powerless. 

She was treated for the injury by a medical man, but, after 

prolonged treatment, the leg still remained useless. 

She was admitted into the Royal Cornwall Infirmary in Sep- 

tember, 1887, and the limb subjected toa careful examination. 
No evidence of a direct fracture could be detected. There was 
some swelling and what appeared to be undefined mobility 
about the uildhe third of thigh. The general contour of the 
limb reminded one of the condition known as “ green stick” 
fracture. The patient was kept in bed some weeks, and! 
treated as if a fracture had taken place. The rheumatic sym- 
ptoms (pain and stiffness) still being prominent, the usual 
rheumatic remedies were administered, all without the 
slightest benefit. After a time she returned to her home, and 
managed to hop about on crutches. Then, three months later, 
she slipped her crutches, and fractured the right thigh ; this 
also was treated, but with no results. 
The patient now took to her bed altogether, suffering great 
pain at times, and the true nature of the disease began to- 
make itself known. Rapid contraction of the limbs—thighs- 
especially—took place, the chest became much distorted,. 
and her breathing from this time was very difficult. This 
brings the date of events up to about twelve months since, 
when, in moving the patient off a bedpan, the left arm above 
the elbow fractured, and very probably the left clavicle. 
About this time, too, spontaneous fracture of both legs must 
have taken place, but the exact period is uncertain. Later 
still the right clavicle fractured. 


1 Read at the South-Western Branch meeting, Devonport. 
2 Notes taken November 24th, 1889, a short time before the case came to a 














Post-mortem examination made thirty-six hours after death. 


fatal termination. 
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The condition now of this poor girl is one of extreme dis- 
tertion. Her present height is 3 feet 7 inches, some 12 inches 
less than her original stature. Contraction is still going on. 
So great is the pain in some of the bones, and also the risk 
of fracturing them, that a searching examination was con- 
sidered unwarrantable. 

The following points can be made out: The clavicles are 
curved like the letter S, and have a nodular appearance ; they 
have both been fractured, and only a ligamentous union 
exists. The sternum has a very strange appearance, having 
assumed a globular form some 6 or 8 inches in diameter. It 
is pushed forward by the action of the lungs until it almost 
touches the chin; it is raised about 4 inches above the level 
of the corresponding ribs, which are all fractured at their 
junction with the costal cartilages. The breathing is thus 
greatly interfered with. There is great tenderness at the 
points where the ribs are fractured. The spinal vertebre are 
probably also fractured, but the patient could not be turned 
over for examination. Both right and left thighs are frac- 
tured and are ununited. The thighs and knees and calves 
seem all blended together without any contour, and there is 
great shortening. Both legs are fractured, and the feet are 
rotated towards the left side, the heels being drawn up. The 
left arm is also fractured, and the fingers are elongated and 
eurved sideways. The only limb of any use, and unfractured, 
is the right arm. The bones of the head and face are not in 
any way involved. The teeth are loose and fall out, and 
blood is expectorated. The patient has a bright and intelli- 
gent look, and does not complain of pain except when 
touched, when she winces from a condition of hypersthesia. 

Further Note.—This patient succumbed to this terrible 
disease from exhaustion a few weeks after the above descrip- 
tion of her symptoms was noted. the duration of the disease 
being six years. Cases of osteomalacia—variously known by 
the names of fragilitas or mollities ossium, a ‘‘ softening of 
the bones properly so-called *’ (Billroth), are of sufficient 
rarity and interest as to render them worthy of being placed 
on record. . 

Drs. Alderson and Mackenzie, writing of a case admitted 
into St. Mary’s Hospital in 1861,° state that *‘ genuine ex- 
amples of mollities ossium are extremely rare, and very sel- 
dom met with in our large hospitals.’’ These gentlemen 
further mention that the first distinct account was given by 
Gabriel in 1688. In searching the medical journals up to the 

resent year I can only find, comparatively speaking, a very 
ew cases recorded. Cohnheim, in his work on Pathology, never 
seems to have met with a case, for he says, “ From personal 
observations I can offer no histological account of the appear- 
ance of the bones.”’ 

Osteomalacia is rare before puberty, usually occurring 
during and after adult life. More than two-thirds occur dur- 
ing the child-bearing period, and is met with twelve times 
more frequently in women than men. Theories have been 
propounded that the disease is due to the solvent action of an 
excess of lactic and carbonic acids on the bone. The sym- 
ptoms of the onset of the disease are always obscure, rheu- 
matic pains and a sense of fatigue being the most prominent 
early symptoms, then the spontaneous fracture of a bone, 
and a stunting of the patient’s growth, and the absolutely 
negative results of all treatment, together with an excess of 
phosphoric and lactic acids in the urine, may help to confirm 
the nature of the disease. 

In conclusion, I would add that these notes are imperfect, 
being chiefly based on two very limited examinations of the 
patient’s condition; but I hope they may be of interest to 
ree who have not had an opportunity of seeing case of osteo- 
malacia. 





CIVIL HOSPITAL, KARWAR. 
AMPUTATION OF FOREARM FOR MOIST GANGRENE IN A LEPROTIC 
SUBJECT. 

(Under the care of Joun Litoyp THomas Jones, M.B., I.M.S.) 
Gorv Aya KALEg, a Hindoo beggar, aged about 45 years, was 
admitted into the Civil Hospital, Karwar, suffering from 

angrene of the right hand and lower part of forearm. He 

y s that the gangrene commenced with several small pus- 
tules at the extremities of his fingers, which pustules, on 





3 Lancet, vol. ii, p. 330, 1841. 





bursting, became larger in size, and from these inflammation 
started upwards towards the wrist and forearm. He had been 
suffering much from exposure and privation. 

On closer examination it was found that he was also suffer- 
ing from anesthetic leprosy, there oe an entire absence of 
sensation in both legs as high as the knees and both arms 
almost up to the elbows. He was in a very weak state, being 
thin and wasted and looking about ten years older than the 
- given. He complained of no pain in the skin of the 
affected part ; indeed, he had no feeling whatever in it; but 
he did complain of excruciating _ of a deep-seated char- 
acter, chiefly in the wrist-joint. The right hand was swollen, 
cedematous, and baggy, of a dirty purplish-red colour, with 
large bulle and emphysematous crankling, and emitting a 
most foul and fetid odour; the inflammation extended up- 
wards to the upper third of the forearm, where it terminated 
in a well-marked line of demarcation. His temperature was 
subnormal. 

As he was very averse to amputation, for a few days large 
charcoal poultices were constantly applied to counteract the 
fcetor, rok his general condition was attended to. But as the 
hand grew more feetid and the patient daily became reduced 
in strength, the forearm was amputated just below the elbow 
and above the line of demarcation. On the second day after 
operation his temperature went up to 100° (for the only time 
during his recovery). The healing was slow, as the patient 
was very fidgety and restless to get away on his pilgrimage, 
but he left hospital two months after the operation with his 
general condition vastly improved and with a useful stump, 
in which also sensation was but slightly impaired. 








REVIEWS AND NOTICES, 


PATHOLOGIE ET TRAITEMENT DES MALADIES DE LA PEAU. 
Lecons a l’Usage des Médecins Praticiens et des Etudiants. 
Par le Professeur Moriz Kaposi. Traduction avec Notes et 
Additions par MM. Erngst BEsnrerR, Membre del’ Académie 
de Médecine, Médecin de 1’ Hopital Saint Louis; et ADRIEN 
Doyon, Correspondant de 1’ Académie de Médecine, Médecin 
Inspecteur des Eaux d’Uriage. Seconde Edition Frangaise, 
avec Figures Noires et en Couleurs. Paris: G. Masson, 


Editeur. 1891. 
Tuts work is a faithful translation into French of the third 
edition of Kapost’s Lectures on Diseases of the Skin by two 
hysicians, one of whom stands in the very first rank of 
‘rench dermatologists. The text of the translation is freely 
annotated, copiously illustrated by references to the dermato- 
logical literature of all countries, and in certain passages 
strictly, and not always favourably criticised; the result 
being the production of a standard work of a very unusual 
kind. In the 1,800 pages of which the two volumes consist 
are to be found the latest expression of the doctrines and 
practice of the Vienna school of dermatology, supplemented 
by a running commentary of the most interesting nature by 
an enlightened French dermatologist; whilst, in addition, 
and strictly apart from Kaposi’s text, is to be found a com- 
plete and accurate representation of French dermatology as 
it has been moulded during the last ten years. If M. BEsnreEr, 
or any other of his talented a of the Hoépital st. 
Louis, had set themselves the task of presenting to the world 
an exposition of the present condition of dermatological 
science in France, it could not have been more satisfactorily 
performed than has been done in the copious notes and inter- 
calated text in the volumes which the authors have offered, 
not only to the profession in France, but to the medical pro- 
fession of the whole world. I1t is a subject of congratulation 
that a work of the kind appears in the French language, which 
we believe may still be considered as the most universally 
useful for a book which appeals to the highest class of medical 
readers in both Continents. 

The translators boldly express the opinion that, considering 
the very imperfect knowledge of foreign medicine possessed 
both by teachers and pupils in France, they consider that 
they benefit their compatriots more by translating a foreign 
book of the first rank than if they had yielded to the wishes 
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of their friends and had published a strictly French treatise. 
Their effort has been to produce an international work in the 
highest sense (un livre ouvertement international) which shall 
contain such a statement of facts as will disarm prejudice 
and narrowness. MM. Besnier and Doyon may, however, rest 
assured that ignorance of what is taking place in medicine 
outside their awn country is not a failing specially peculiar 
to France, unless things have much altered within recent 
years, and of this there is no striking evidence. The German 
and Vienna schools are not entirely guiltless of insufficient 
knowledge and of prejudice in regard to what has been taking 
place in France for the last twenty years. The Germans par- 
ticularly ought to be grateful to the authors of this book for 
the laborious and enlightened manner in which they have 
executed a great task, that gives prominence to clinical facts 
and scientific views to which it is well that more attention 
should be paid beyond the Rhine. No stronger compliment, 
indeed, could have been paid to Kaposi than by selecting the 
translation of his book as the basis of this unusual enter- 
prise; and there is something in the conception, and particu- 
larly in the execution, of the work which reminds us of the 
true French chivalrous spirit. 

The material for dermatological observation and research 
at the*Hépital St. Louis is unequalled anywhere in the 
world, and the translators of this work have shown that this 
material has been put to the best use. It is demonstrated in 
the notes that the student of dermatology who neglects the 
magnificent opportunities freely thrown open to him in the 
French capital begins his career with a weak joint in his 
armour. The information contained in them is up to the most 
recent date, and we are glad to observe that the best Engiish 
dermatological papers have been well summarised and their 
value indicated. 

As examples of the scope of the work we may cite the 
translators’ note on molluscum contagiosum. It contains 
a communication specially written for it by Professor 
Renaut, of Lyons; an extract is given from the recent work 
of Vidal and Leloir; Professor Neisser is textually quoted: 
Quinquaud’s views are stated; and lastly, Darier and Moreau’s 
views are expressed in a special communication. In these 
various abstracts, illustrating fully the facts on which the 
different views regarding these small tumours are based, the 
appearances which are considered by several of the authors 
to indicate the presence of coccidia are clearly stated. The 
translators summarise the note briefly by stating that the 
question remains for further study and awaits improvement 
in technique and in knowledge of the sporozoa. Eleven pages 
are devoted by the translators to a note on ‘ seborrheic 
eczema.”’ 

The remarkable disease described by Hebra as impetigo 
herpetiformis has been observed in Vienna thirteen times. 
All the cases were in pregnant women, generally in the last 
months of pregnancy, and usually terminated fatally. Two 
cases are reported in men. This extraordinary disease could 
hardly be confounded with any other by anyone who has 
seen a well-marked case. We find from the translators’ note 
the extraordinary statement that dermatologists and gynxco- 
logists in France, although their attention has been directed 
to the subject for a long term of years, have not observed a 
single case which could be unmistakably diagnosed. 

The translators finish a long note on the anatomy of lupus 
erythematosus by remarking that the lesions produced by the 
disease have as yet alone been described; that bacteriology 
has not discovered the irritating agent, whose existence 
may be inferred by induction, and whose nature can only be 
guessed from the clinical appearances. In another note 
are to be found full references to all the hitherto published 
writings oy | so-called diabetic xanthoma, and they 
remark that, after having maturely examined and compared 
common xanthoma with diabetic xanthoma, they affirm the 
identity of the two affections, not only on the ground of 
colour but in consideration of the characters of general 
appearance, form, and predominant localisation. A long and 
important note has been added by the translators to the 
lecture on leprosy, in which all the most recent literature is 
carefully reviewed. A translators’ appendix on leucoplakia 
of the mucous membranes, and in particular of the buccal 
mucous membrane, occupies twenty pages, in which English, 
French, and German literature has been carefully scrutinised, 








and in which the authors enter fully into the question of the 
treatment of this most difficult affection. 

Alopecia areata being much more common in Paris than in 
Vienna, and indeed, being apparently very common in 
France generally, the St. Louis physicians have had excep- 
tional opportunities of studying the disease from the clinical 


point of view. The very copious notes appended by the 
authors to the lecture on this disease possess therefore special 
value. In regard to its contagiousness, the translators remark 
that the systematic denial of its communicability by some 
authors, particularly in Germany, arises from the fact that 
these observers have not taken the trouble to read the French 
reports on alopecia areata in schools, colleges, and regi- 
ments, and MM. Besnier and Doyon evidently feel justified 
in assuming a tone of something like scorn in regard to 
those writers who have summarily assumed that the French 
reports were prompted by incapacity to diagnose alopecia 
areata from ringworm. The translators remark that they do 
not expect that their diagnosis will be questioned, and they 
affirm that they have often publicly established that alopecia 
areata has been transmitted from servant to master, and re- 
ciprocally ; from mistress to lover, or from wife to husband ; 
from the barber to his customer, and reciprocally; from 
parents to children, and reciprocally ; from classmates to each 
other, from soldiers to each other, from patient to physician, 
and to students, particularly to those of the Hopital St. 
Louis, some of whom have painful cause to regret the con- 
tagion. 

it has been impossible within the limits of a review to in- 
dicate more than a few of the remarkable points connected 
with this translation, but we trust we have written enough to 
show that not only has an exceptionally important book been 
offered to dermatologists, but that a most trustworthy and 
useful manual has been provided for practitioners of medi- 
cine. 





DIPHTHERIA; ITS NATURE AND TREATMENT, WITH SPECIAL 
REFERENCE TO THE OPERATION, AFTER-TREATMENT, AND 
CoMPLICATIONS OF TRACHEOTOMY. By RoBpert WILLIAM 
PaRKER, Senior Surgeon to the East London Hospital for 
Children ; Surgeon tothe German Hospital. Third edition, 
largely rewritten. London: H. K. Lewis, 136, Gower Street. 
1891. 

Turis is the latest form (certainly a much enlarged and im- 
proved one) of a paper on tracheotomy in membranous laryng- 
itis, which was published in the sixty-second volume of the 
Medico-Chirurgical Transactions. In 1880 this paper was ex- 
panded into a small book of 79 pages, and five years later into 
a much larger volume, which was received with much favour, 
and to which ‘‘ Mention Honorable” has been accorded by 
the Academy of Medicine of Paris. The present edition, 
which appears undera new title, and which has been enlarged 
toa still greater extent, not only contains much additional 
matter, but has been carefully revised, and almost rewritten 
in nearly every part. 

In the several editions of this work Mr. Parker has 
aimed at giving not a complete and general treatise on 
the subject of diphtheria, but a record of his own ex- 
perience of the disease, and of the treatment which he has 
found most satisfactory. The rules of this treatment are 
based on the conclusions that ‘diphtheria is a purely local 
disease in its initial stage, very largely local in its subse- 
quent stages, and that the constitutional symptoms are 
secondary to the local lesion.”’ 

In this volume, as in previous editions, much stress is laid 
on after-treatment, ms a lengthy “‘ ~¥ is given on the 
complications following tracheotomy. In reviewing a pre- 
vious edition, we stated that there was much in its contents 
to recommend this book. We might now add that there is 
still more to recommend it in its present form. The author 
has evidently gone over every page of the former work, 
adding here and rejecting there in accordance with advanced 
knowledge on the subject of diphtheria, and with the results 
of his own extended experience. 

The chapters on the etiology and the clinical characters of 
diphtheria are still somewhat slight; but Mr. Parker, whose 
object seems to have been a thoroughly practical one, takes 
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care to direct his reader to the best authorities on those 
ints, and devotes himself mainly to the consideration of 
he treatment of the disease and its complications. 

This edition concludes with a short chapter on intubation 
in the treatment of acute and chronic diseases of the larynx. 
Mr. Parker has had but little experience of this method in 
acute cases, but his depreciatory remarks agree with the con- 
clusions of those who in this country have given this plan of 
treatment a fair trial, and also with the results attained by 
Urban and Schwalbe in Germany. Of the prospects of intu- 
bation in chronic affections of the larynx he takes a much 
more favourable view, and he has been led by the results of 
his own practice to the conclusion that in cases of cicatricial 
contraction of the glottis this method will be found of much 
service. 





THE JouRNAL OF THE COLLEGE oF ScrencE, IMPERIAL UNI- 
VERSITY, JAPAN. Vol. iv, part I. Published by the Uni- 
versity, Tokyo, Japan. 1891. 

No better evidence could be desired of the scientific progress 
made by the Japanese than this quarto of 237 pages, with its 
31 plates of clearly drawn and admirably tinted illustrations. 
There is no trace of crudity or immaturity in the text, no mere 
warming up of other men’s work for the sake of manufacturing 
amemoir. All the papers are records of original observation, 
written with simple dignity in excellent English, and left to 
speak for themselves to those who are interested in the sub- 
ject matter. At the same time, the authors are fully convers- 
ant with the work done in their departments by European men 
of science, and communicate their additions to or extensions 
of that work with frank confidence that these will be appreci- 
ated by their Western colleagues. There is no affectation of 
modesty, and none is called for. 

Professor Mitsukuri has an elaborate paper On the Feetal 
Membranes of Chelonia. In afew words of introduction he 
refers to the meagre knowledge of the subject disclosed in 
the standard treatises and memoirs, proceeds to relate the 
contributions made by himself and some of his pupils to the 
Embryology of Reptilia as illustrated by Clemmys japonica, and 
Trionyx japonicus. The several stages of the development of 
the embryo, the origin of the allantois, and the evolution of 
the membranes are described and discussed in a manner 
worthy of Balfour. The bearing of the facts detailed on the 
evolutionary status of these reptiles, the differences observed 
between them and birds, the light thrown on the phylogeny 
of the vertebrate membranes, are brought out and treated in 
the same straightforward and convincing style. The illus- 
trative figures are artistic and lucid, and one cannot help 
feeling that the secular skill of the Japanese artist in depict- 
ing natural objects with fidelity and beauty has here proved a 
potent aid to scientific record. 

Dr. Kishinouye, one of the professor’s pupils, writes an 
excellent contribution on the Development of Araneina. 
Lycosa and Agalena are the genera of spiders a con- 
sidered, and the transformations of the egg are followed 
through all their stages, and the organogeny of the nervous 
system and alimentary canal is fully «lescribed. 

Professor Mitsukuri and Professor Ijima have also set to 
work another promising naturalist, Mr. Oka, on a new species 
of fresh water polyzoa (Pectinatella gelatinosa) found in a pond 
in the grounds of the university. Mr. Oka’s paper is one of 
the fullest in the volume, and contains much that is fresh to 
students of the polyzoa. 

Mr. Seitaro Goto, ‘‘ post-graduate student in zoology ”—or 
as we should say ‘research scholar ”—gives an interesting 
and valuable account of a new species of diplozodn (D. nip- 
ponicum), an ecto-parasitic trematode found on the gills of 
certain fish. This strange double worm was investigated by 
Dujardin, who wrote: ‘‘ Comment la réunion des vers a-t-elle 
lieu? Sont-ils réunis comme les fréres Siamois, ou bien sont- 
ils croisés comme les deux jambes d’un X?” It appears to 
be established, and Mr. Goto’s observations confirm the fact, 
that the double animal results from the union of two diporpe 
in the form of a cross. The remarkable structural phenomena 
associated with this mode of fusion are set forth at length 
and their significance ably discussed. 

Mr. N. Tanaka, dealing with a botanical subject, gives the 
results of his study of a disease of Japanese mulberry trees 








caused by a new species of hymenomycee. The paper is brief 
but conclusive, and as a contribution to vegetable pathology 
"a probably lead to results of commercial importance. 
he next article in the volume is by Mr. M. Miyoshi, who 
recounts his experiments on the irritability of the stigma of 
certain Scrophularinee. His results confirm and extend those 
arrived at by E. Heckel and others. The mechanism of the 
movements of the sensitive pistil is described, and its pur- 
ose is shown to be the cross-fertilisation of the plants by 
es. Mr. M. Inaba lastly contributes some Notes on the 
Development of the Suprarenal Bodies in the Mouse, which 
evince much histological skill, and no small acquaintance 
with the problems connected with this subject which still cal¥ 
for solution. Mr. Inaba’s observations suggest some inter- 
esting reflections as to the connection of the adrenals with the 
sympathetic system. He states that in the mouse the medulla 
of these bodies is derived from the sympathetic elements, 
which enter the organ in the fourteenth day of gestation. They 
form a reticulated mass at the centre, but before birth the 
primary connection with the sympathetic is usually cut, 
though it occasionally persists for a longer time. 

In conclusion, we must congratulate Professor Mitsukuri 
and his colleagues on the devotion to pure science which 
they have succeeded in inspiring in their disciples, and thank 
them very cordially for the valuable and far-reaching addi- 
tions to our knowledge which, through their influence and ex- 
ample, the Tokyo College of Science is yielding. With such 
teachers and such pupils it is inevitable that Japanese 
research should take a foremost place in the world of science. 





ATLAS DER CystoskopIz. Von Dr. Emrz BurcKHARDT. Basel: 

Benno Schwabe. 1891. 
Tue first definite attempt at producing an atlas of coloured 
illustrations of electric cystoscopy has been made, and 
with success, by Dr. BurckHarpt of Basel. The atlas 
comprises fifty-seven coloured plates, each being surrounded 
by a broad black margin for contrast purposes, and opposite 
each is a short and valuable account of the history of the 
case from which the picture was taken. Eight plates afford 
views of the healthy bladder, whilst the remainder depict the 
appearances observed by the author in diseases of the viscus, 
and embrace such conditions as stones, tuberculosis, tumours, 
foreign bodies, etc. 

This atlas is an honest attempt at careful representation, 
and in this respect it marks a distinct advance. Although it 
does not exhibit that startling and untruthful vividness of 
colour which characterises the illustrations of some of the 
works upon the endoscopy of the urethra, yet its tinting is by 
no means perfect. This is more especially noticeable in the 
plates representing the normal and diseased prostate, in the 
trabecule of the fasciculated bladder, and in the illustrations 
of the tuberculous ulcerations. 

Withcut any desire to detract from the value of the book, it 
must be acknowledged in the interests! of cystoscopy that 
the author has omitted a very important item in the letter- 
press. In order to thoroughly understand each picture some 
reference should be added of the amount of medium used to 
distend the bladder before the picture was taken. This should 
be in grammes or ounces, and with it should be noted the 
amount which that individual bladder could bear without 
causing discomfort. The value of these additions is obvious. 
A tuberculous ulcer in a partially distended bladder (for 
example, 3-ounce distension) may be half concealed in the 
folds of the unexpanded mucous membrane, or its size may 
be greatly lessened by the lax mucous membrane rolling over 
its edge. On injecting more medium through an irrigator 
cystoscope the base of the ulcer will be seen to flatten, whilst 
its area will tend to spread out, and its shape and colour to 
change completely. Again, 8 ounces of fluid will cause a 
small tumour of the bladder to look smaller than it would ap- 
pear if viewed with a 3-ounce distension, for in the latter case 
the corrugated mucous membrane raises the tumour off the 
level of the muscle coat, and, projecting it inwards, makes it 
ouere larger than it really is. This fact is so well known to 
skilful cystoscopists that the amount of medium is increased 
and diminished several times during an examination in order 
to judge of the size of the tumour, of the depth of its attach- 
ment, of thethickness of its pedicle, and thecharacter ofits bage. 
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INTERNATIONAL CLINICS. Edited by Professor T. M. Kxart- 
1nG, M.D.; Professor J. P. Crozier Grirritu, M.D. ; T. Mrr- 
CHELL Bruce, M.D., F.R.C.P. ; and Davip W. Frntay, M.D., 
F.R.C,.P. Edinburgh and London: Young J. Pentland. 
1891. 

Tuis book before us is the first volume of these clinical lec- 
tures which are to appear quarterly. The object in view is 
te keep those unable to attend clinics abreast with the latest 
methods for the detection and cure of disease, for, as is truly 
stated in the preface, the rapid strides of our profession in 
moving towards the goal of an exact science has brought into 
greater prominence the clinical teacher. The editors are cer- 
tainly to be congratulated not only on having secured the aid 
of some of our best known clinicians, both English and Ameri- 
can, but also in having made an excellent selection from the 
material at their disposal. 

The first nine lectures are given to medicine proper, Dr. 
Ross leading the way with an admirable account of Acro- 
meer. Professor Porter then treats of Polyzemia, and Dr. 
Finlayson points out a relation between Ludwig’s Angina and 
Diphtheria. Mr. Heath next describes, not very fully, cer- 
tain varieties of Sore Throat. This brings us to one of the 
best lectures in the volume, by Dr. Mitchell Bruce. His re- 
marks on the treatment of Cough in Phthisis are at once 
judicious and practical. He protests against the routine 
treatment by morphine (and even other sedatives) as likely 
to derange the appetite and increase the sweating. Professor 
Loomis treats of Pneumonia, Cirrhotic Liver and Kidney and 
Fibroid Degeneration of the Heart in the next chapter. Pro- 
fessor Gairdner then details a case of Hydrothorax very 
clearly and instructively. Among other things the as yet 
hardly sufficiently recognised relation of Tubercle to Pleurisy 
is dwelt upon. A very good discussion on the differential 
diagnosis will be found in the lecture on Enlarged Liver with 
Jaundice by Professor MacDonnell, and Professor Shattuck 
concludes this section with an excellent account of Uremic 
Convulsions, Epilepsy, and the Causes of Dysphagia. 

Surgery is represented by nine lectures. Professor Keen 
describes Modern Methods in Surgery, and Professor Cheever 
deals with Ulcers. A case of Injury to the Head is detailed 
hy Mr. Hulke, and an excellent lecture by Professor Parkes on 
Schirrus of the Breast, with an account of Epiphyseal Frac- 
ture of the Upper End of the Humerus, follows. Wyeth’s 
Hip-Joint Amputation is next described by Professor Gaston. 
The operation may in this way be done almost bloodlessly, 
thus lessening the shock and at the same time the mortality. 
Cancer of the Penis is dealt with by Professor Carmalt. 
Abdominal Nephrectomy for Pyelo-nephrosis is treated in an 
interesting manner by Professor Nancredé. In the case re- 
lated the author doubtless had sufficient reasons for selecting 
nephrectomy, but he hardly makes it clear to his readers why 
this procedure was preferred, at least at first, to posterior in- 
cision and drainage. The termination of the case by death 
from suppression of urine makes this even more desirable. 
The next lecture, by Professor Mayo Robson, will no doubt 
attract a good deal of attention. It treats of Cholelithiasis, 
with special reference to surgical treatment. We must say 
that so far at least as cholecystotomy is concerned, the ordi- 
nary nomenclature—namely, the surgical treatment of gall 
stones—is, for obvious reasons, to be preferred. More exact 
information as to the subsequent history of this class of cases 
—that is, of the remote effects of this operation—is still left 
to be desired. In operating for symptoms alone it would be 
interesting to know what risk (if any) there is of finding no 
stone. Allowing for some optimism and a slight dispropor- 
tion in certain parts, as for instance death in biliary colic, 
there is much that is instructive in this interesting lecture. 

Five lectures are given to gynecology and obstetrics. Pro- 
fessor Mann begins with an excellent account of the Early 
Diagnosis of Pregnancy, and Professor Cameron discusses in 
@ practical and instructive manner the Causes of Elevation of 
Temperature in the Puerperal Period. The next lecture, on 
Syphilitie Ulcer of the Vulva, Ovaralgia, Spinal Irritation, 
and Anzmia, is by Professor Parvin. An earnest protest is 
made against unnecessary operations, as for instance ojphorec- 
‘tomy for ovarian neuralgia. Professor Byford treats of 
Urethritis, Dilatation of the Urethra, Sounding the Ureters, 
and Elytrorrhaphy (with anew method), and Professor Goodell 





of Cancer of the Vagina, Retained Placenta after Miscarriage, 
and Tubo-parovian Cyst. 

Diseases of children form the subject matter of the three 
next lectures. Professor Forchheimer discusses Tonsillar 
Diphtheria and its Diagnosis from Follicular Tonsillitis, or 
follicular angina, as he would prefer to call it. The author 
would isolate cases of follicular tonsillitis as well as diph- 
theria. Professor Gray deals with Paralysis in Children, and 
Sir Dyce Duckworth gives an interesting and practical ac- 
count of Chorea. Then follow five lectures on my mene i 
The Remote effects of Traumatism, as seen by the Neurolo- 
gist, are treated by Professor Wood, Functional Nervous 
Troubles, including Neurasthenia, by Professor Sachs, and 
Myotonia and Athetoid Spasm by Professor Mills. Professor 
Ferrier next gives a very interesting lecture on Alcoholic 
Paralysis. It is worthy of a careful perusal. A very prac- 
tical lecture, by Professor Weir Mitchell, on the Treatment 
of Obstinate Sciatic Pain by Splint, Rest and Cold follows. 
In laryngology Professor Solis Cohen treats of Stricture of 
the Larynx. Many valuable hints on tracheotomy and trache- 
otomy tubes will be found here. Skin disease is represented 
by three lectures, one on Psoriasis, by Professor G. H. Fox, 
another on Infantile Eczema, by Professor Ohmann-Dumesnil, 
and the third on Xanthoma, Congenital Alopecia, and Syphi- 
litie Tubercle, by Professor Hyde. In ophthaimology Pro- 
fessor Chisholm very rightly emphasises the importance of 
Astigmatism in Relation to Headache, a fact even now too 
often neglected; and in otology Professor Buck describes 
Stubborn Inflammation of the External Auditory Canal. — 

We have detailed with more or less fulness the subject 
matter of these lectures to show the extent of ground they 
cover; they are essentially clinical and practical, and based 
on actual cases. Few will fail to find among them something 
which is of more — interest to himself, and 
their shortness will allow even the busy practitioner to take 
up this book in spare moments to refresh his memory, and 
to keep himself in touch with modern advance. 

The book is well got up, the type very clear, and the plates. 
and figures well executed. 





MorFo.oGia DEL Corpo UmANo: Studi del Dott. ACHILLE DE 

Giovanni. Milan: Ulrico Hoepli. 1891. 
Every generation of physicians produces its would-be re- 
formers, and of late years great activity has been displayed by 
these in researches into the causation of disease. All are now 
acquainted with the macroscopic and microscopic appear- 
ances in disease, while in many affections we can name with 
considerable certainty the actual cause. But as to true pre- 
disposing causes, and the links which bind together 
anatomical structure and liability to disease, we are not so 
fully enlightened. The present work is one which deals with 
this latter point. In his dedication the author tells us that 
for the last sixteen years he has sought, by systematic mea- 
surement of the parts of the body at all ages, to deduce a 
scientific formula which shall guide the pathologist toa know- 
ledge of “‘ individuality’ in its anatomical an —— 
aspects. As a result of his labours he considers that as every 
individual exhibits certain characteristics in regard to the 
relation of development of the parts of his body to each other 
so from this very relationship he will possess a special 
‘‘morbidity’’ or liability to disease. ‘‘In the special 
morphology of the organism resides the reason of its special 
tendency to disease ’’—this is the fundamental hypothesis on 
which the entire work is built. 

The first and second parts of the volume are devoted to a 
series of ‘‘fundamental morphological generalisations’’ to 
show that a knowledge of the etiology and anatomical seat of a 
disease are insufficient to satisfy the highest aims of medical 
diagnosis. A complete diagnosis demands the aid of morph- 
ology, which may also throw considerable light on pathogenesis. 
It is considered that the same principle which explains the 
formation of organs, and their correlation into organisms, 
should also be capable of throwing light, in many instances, 
on anomalies of form and of function—often amounting to 
actual disease—occurring during life. Much of this sugges- 
tion is already old, but, in its present form, the idea has cer- 
tainly its attractions. : hea 

The third part is occupied by a detailed description of the 
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method of examination and measurement adopted to ascer- 
tain what is called the *‘ individual morphological type.’’ The 
amount of labour expended on the matter here described must 
have been very great, as the “type’’ is only settled after 
careful consideration of (1) measurements, (2) inspection, (3) 
study of t history and heredity, and (4) present condition, 
of each individual. Those anxious to ascertain the exact 
method of measurements must, however, refer to the original 
work, as any adequate description would occupy too much 
space here. 

In the fourth part the reader is shown the application of the 
foregoing, and examples of classification according to the 
author’s method are given. Individuals are grouped into 
three classes, each corresponding to a definite type of develop- 
ment. It is maintained that each class has its own special 
tendency to disease, but on reading the various modifications 
which form sub-classes of each type—modification with regard 
to the heart, the liver, the thorax, lungs, etc.—one becomes 
somewhat perplexed ; each part or organ may vary so long as 
it maintains its relation with every other part, and it must be 
a matter of great difficulty to be certain in every case whether 
this balance is maintained—till the fact that it is not so reveals 
itself in disease. It is almost to be feared that Dr. DE Gro- 
VANNI’s system of classification is too intricate to be generally 
adopted, although the author would imply that by its use one 
may predict, and in many cases avert by suitable care, the 
kinds of diseases to which a given person will be specially 
liable during life. By a knowledge of ‘‘ individuality” at an 
early age the subsequent fate of the individual may be in 
great measure controlled; but, after all, have not intuitive 
methods in a measure done as much already without the 
aid of a ‘‘ system ?”’ 





== 





NOTES ON BOOKS. 


Stellar Songs and other Poems, with an Introductory Essay 
on Science and Poetry. By Herpert A. Smiru, M.R.C.S., 
L.R.C.P.Ed., ete. (London: Reeves and Turner. 1891.)— 
Aristophanes ridiculed Euripides for being ‘‘so meteoric ;” 
his metaphors so frequently dealt with suns and stars and 
things of the heavens. Mr. Smith is in this sense 
** meteoric,” but we shall not on that account depreciate 
the astronomic flights of his muse. He introduces his 
stellar poetry by an essay every way to our mind; he 
thinks that because the age is scientific we have no 
necessity to turn our backs upon the poetic art. It 
seems to us that if ever there was a time when the highest 
artes d should be written it is now. We have scientific meta- 
morphoses more wonderful than any of which Ovid sung, and 
the adventures of modern science far out-do those of Ulysses 
and the Homeric heroes. The meteor, “waif of some distant 
star,” ‘“‘the spectrum in the coloured lens,” ‘repose of 
energy,” ‘‘the mystic atoms’ dance,” ‘‘the rhythmic throb of 
solar force,’’ “‘cyclonic throes of dying worlds,” inspire the 
poet’s pen, and we venture to say such themes are better 
worth thinking and writing about than “loves and doves,”’ 
and making lines which end in “‘ bray and pray,” as Browning 
said. Mr. Smith’s muse is a ‘“‘ maid of all work,”’ or “a lady 
help,’”? we might better say; she can dcscend from high 
themes to ‘‘tea gowns trimmed with pink’”’ and ‘“‘fans of 

auze with roses decked,” of which we fear we may not here 

iscourse. Mr. Smith is a true poet; there is the right ring 
in his metal, though his “form” occasionally leaves much to 
be desired. 





Unfolding operations free from Thought! 
Cosmos from Chaos couldn't thus be brought. 


is poetry of the pantomime order. 


Oysters, and all about Them. J. R.Puttpors. (London and 
Leicester: John Richardson and Co.)—About two-thirds of 
Mr. Philpots’s book are taken up with the life-history and cul- 
tivation of the oyster as practised in this and other countries. 
This, in our estimation, supplies a want, since it brings to- 
gether information only otherwise to be acquired by hunting 
through Blue Books and fishing papers. We cannot help 
thinking, however, that if the book had been more condensed, 
freer from quotations, and without its cookery recipes, it 








would have formed a more useful book of reference for all those 
interested in oyster culture, but, as it is, why should we be 
reminded by a long quotation in the chapter on the ‘“ Struc- 
ture of the Oyster,” that Shakespeare knew of the proverb 
‘‘ Stupid as an oyster’? This may be information connected 
with oysters, it may even be interesting to some, but it cer- 
tainly has nothing to do with structure. 


Notes on Surgery for Nurses. By JoserpH Burnt, M.D., 
F.R.C.S.Edin. ‘Third Edition, revised and enlarged. (Edin- 
burgh: Oliver and Boyd.)—We have on former occasions 
spoken favourably of Dr. Bell's Surgical Notes, and though 
since the first issue of the book many excellent and more 
pretentious manuals for the use of nurses have appeared, 
there are none which deal so exclusively or in a more 
scientific spirit with the numerous details of surgical nursing. 
Some may take exception to the notes as being a trifle too 
scholastic, but if wanting here and there in the popular 
phraseology, characteristic of most elementary treatises, the 
reader will find them sound in doctrine and pervaded with 
an earnest desire to make nursing something more thana 
mere technical art. The fact that the little volume bas reached 
a third edition is evidence enough that it has been thoroughly 
appreciated by the class for whose immediate benefit it was 
originally intenced. 


REPORTS AND ANALYSES 


AN 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


ACUPRESSURE PIN. 

THE new sort of acupressure pin here illustrated seems to me 
superior to those of any other patterns now in use. The pin 
fits into a silver cannula, from which it can be withdrawn im- 
mediately after its introduction, leaving the cannula alone zn 
situ and in control of the vessel. In this way the irritation 
produced by the presence in a wound of a sharp-pointed in- 
strument and also of a steel wire, with its liability to rust, is 
avoided. 

These are definite advantages, especially in this climate, 
— steel rusts so quickly and where tetanus is so easily in- 

uced. 


ARHOLDASONS LONDON , 


The point of the pin is bayonet-shaped and tapers from 
pronounced shoulders which pass readily through the end of 
the cannula in consequence of a slitin it. The head of the pin 
is flat and projects a suitable distance from the cup-shaped 
rim round the upper end of the cannula. This arrangement 
allows the instrument to be held firmly between the point of 
the thumb and the index and middle tingers, which embrace 
the cannular cup. It is necessary that the cannula should fit 
accurately against the shoulders of the pin’s point, or a little 
effort would be required in the introduction of the instru- 
ment, owing to a catching of the mouth of the cannula in the 
tissues. 

A reliable aseptic ligature can be tied round the cannula be- 
neath the cup at its head, so as to ensure its easy removal 
when hidden away in the interior of a wound. 

The pin can be left in the cannula when the latter alone 
could scarcely bear the strain that might be put on it. When, 
for example, it has been passed deeply through both sides of 
a cutand athread has been wound round it in a figure of § 
fashion, thereby closing the wound but leaving the pin’s 
point outside, the silver coating still protects the tissues in 
the track of the pin from the irritating effect of steel rust. 
But in the great majority of cases it is better to pull the pin 
out of its sheath, leaving this in position with the thread 
round it, so as to avoid the necessity of defending the pin’s 
point or cutting it off. W.J. Branecu, M.D.EpIN., | 
Medical Officer, Hospital of St. Kitts, West Indies, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Svupscriptions to the Association for 1891 became due on 
January lst. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 








| British Medical Journal. — 


SATURDAY, SEPTEMBER 191s, 1891. 


——— 


CONCERNING LEGISLATION FOR 
INEBRIATES. 

THE remarkable correspondence on ‘‘ The Slavery of Drink” 
in the columns of the Daily Telegraph, on which we com- 
mented last week, has at length been brought to a close. 
The large number of letters which appeared in that news- 
paper have been but a tithe of the communications which 
were sent to the editor, and were representative of the 
opinions of every class in the community, among the writers 
having been inebriate sufferers themselves, their distressful 
friends, and other persons who have deeply at heart the 
truest interests of both these groups of sorrowing and prac- 
tically helpless victims of a disease as lethal as any malady 
which, except in an epidemic, has ever afilicted the human 
race. The horrors of an inebriate career have been graphic- 
ally depicted, and the consequences thereof to the relatives 
of the drunkard, as well as to the general community, have 
been represented in such relief as to command the attention 
of the ignorant and the indifferent. There has been a clear 
exposition of the waste of health and wealth accompanying 
the great mass of inebriety continually with us, of the de- 
struction of intelligence, of the crime, pauperism, and lunacy 
which the existence of this morbid entity entails. To the 
medical profession, this saddening series of dissolving views 
has a peculiar interest. This important correspondence has 
been an object lesson illustrating the medical teaching of 
more than a quarter of a century, that there is in our midst a 
dense body of physical, mental, and moral unhealthfulness 
which in the main arises from pathological conditions, and 
which therefore calls for the counsel and aid of practitioners 
of the art of healing. 

Most of the writers have recognised this essential fact, and 
have fully acknowle ged the state of habitual drunkenness 
as a departure from sound health. This condition of disease 
has hitherto, among moral and temperance reformers, been 
but dimly perceived ; so this very general recognition by the 
majority of the newspaper correspondents is an enormous 
step in advance. Still more significant is the editorial en- 
dorsement of this view in an article reviewing the entire cor- 
respondence. The remedies suggested have embraced nearly 
every procedure, good or bad. One writer lauds vegetarianism 
as a cure, another insists as strongly on the superior virtues 
of the juice of raw meat. Infusion of quassia, the applica- 
tion of the lash, and religious exhortation have all had their 
champions, who were equally confident of the striking suc- 





cess of their respective favourite remedies. Curious to say, 
the most successful alleged cures have been obscure or secret 
remedial panaceas. One gentleman cured nearly every in- 
ebriate by a bi-weekly dose of a medicament compounded of 
fourteen different substances. Another has cured all but 5 
per cent. by secret medicines and applications. Another has 
destroyed the appetite and capacity for intoxication by the 
single hypodermic administration of a powerful nerve tonic. 
But the most astonishing success has been claimed by the 
fortunate discoverer of a tasteless substance which, once in+ 
troduced into a man’s system, even without his knowledge, 
as in a cup of tea, is stated to prevent any alcohol which he 
swallows from having an intoxicating effect upon him. The 
physician experienced in the treatment of inebriety will be 
content with a much more moderate success. 

There is no royal road to the cure of any disease, and it is 
a hopeful sign that so popular a daily journalas the Telegraph 
sees this clearly. While admitting that in some cases, by 
suitable and perfectly open measures, a cure may be effected 
at an early stage of the disease, our contemporary points out. 
that the confirmed drunkard is incurable except by restraint 
and constant denial of liquor—conditions in most instances 
only to be obtained in a special home for inebriates. Most 
remarkable and encouraging of all, when we remember that 
only three weeks ago the Zimes declared that the habitual 
drunkard who was neither insane nor criminal should not be 
deprived of his liberty, the Telegraph, as the legitimate out- 
come of the discussion in its columns, calls on the State to 
take account of such cases, to provide public special esta- 
blishments for the treatment of the poor, wherein these un- 
happy people may be detained and restrained for their own 
good and that of the community. The Telegraph would wel- 
come compulsory reception and detention, while the 7imes 
advocates that certain cases of habitual drunkenness should 
be scheduled and dealt with as insane. This popular en- 
dorsement of medical teaching presages the enactment of 
thoroughgoing legislation at no distant date, and we would 
earnestly impress upon the members of the Association the 
urgent need for their bringing their influence, collectively 
and as individuals, to bear upon every member of the Legis- 
lature whom they can influence. 

To Englishmen of all shades of opinion the legislative re- 
strictions with respect to the sale of alcohol adopted in recent 
years by various States of Europe and America, some of them 
amongst the most enlightened of the age, cannot fail to be 
matters of lively interest, especially from two points of view. 
First, Englishmen, being amongst the most considerable of 
travellers, constantly find themselves in countries where, such 
legislation being in force, the purchase of alcohol is attended 
with some difficulty. Secondly—and this is a much more 
important point— foreign legislation will in turn react on 
public opinion in this country: and if it be found that the 
legal restriction enforced in other lands tends undoubtedly 
to the diminution of drunkenness and its attendant ills, it 
may be taken for granted that somewhat similar enactments, 
adapted to the customs of British subjects, will sooner or later 
be passed by the Legislature of this realm, The following 
are the chief countries in which these restrictions now exist: 
In Switzerland there is a State monopoly in alcohol, created 
in 1887. Ten per cent. of the surplus (which last year 
amounted to £266,485) is paid to the cantons, and must be 

































expended in combating the causes and effects of alcoholism. 
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The Government takes care that only unadulterated spirits 
are sold. The monopoly has already diminished the con- 
sumption of alcohol in a remarkable degree—in fact, to less 
than two-thirds per head of population of what it was as late 
as 1885. In the United States of America the prohibitory 
(Maine) system, local option, and the high licence system 
are enforced in different localities. Under all these methods 
the sale of alcohol has been much restricted. 
In Holland the number of licences that may be taken out 
has been limited since 1881. But it is in Sweden, Norway, 
and Finland that the restrictive system is found to be most 
flourishing and successful, especially in the rural districts, 
whilst in most towns the ‘‘Gothenburg system,” adopted in 
the town of that name in 1865, has now been introduced. 
Under this system the licences in a town are given to a com- 
pany that may not pay more than a fixed rate of interest to 
the shareholders, the surplus being spent for the benefit of 
-charitable institutions or forming part of the municipal in- 
«come. The drinking saloons have greatly diminished in 
number all over these three countries, and, as the persons 
managing the saloons have a fixed salary for the sale of 
-Spirits, they are not tempted to encourage the customers in 
drinking. Further, there is a limitation of hours during 
which the saloons are open; whilst in Norway the sale of 
. spirits is absolutely forbidden from Saturday afternoon until 
Monday morning. Moreover, in all the three countries the 
sale of intoxicating liquors at groceries and similar shops is 
prohibited. As a result drunkenness in the Scandinavian 
peninsula is vastly less common now than it was not many 
years since. Next the German Reichstag is soon to be asked 
te legislate on the subject. The Bill to be introduced in 
November next is of a drastic character, and is said to have 
ithe strong support of the Emperor and his Ministers. Under 
its provisions licensed dealers—somewhat similar to the 
licensed grocers in England—may not sell spirits in less 
quantities than half a litre. Retail dealers, who would be 
the ordinary publicans of this country, must supply food as 
well as spirituous refreshment ; they may not sell liquor be- 
fore 8 A.M., nor to any person under 16 years of age, nor to 
any visibly drunken person, nor to any person who within 
three years has been punished as a confirmed drunkard (how 
such a one is to be known is not stated), nor may they 
supply liquor on credit. Lastly, a Court may order 
the committal of a confirmed inebriate to an asylum for in- 
ebriates. But though the Bill has the support of the highest 
personages in the Empire it is doubtful if it will survive the 
-criticism with which the Opposition threatens it. At a 
meeting of German Jurists, recently held at Cologne, a reso- 
‘lution was passed condemning the proposed legislation as to 
‘inebriety. A similar Bill in 1881 was lost during the com- 
mittee stage. The union of restrictions upon the sale of 
walcohol with legislation for inebriates is not a point that 
would seem to increase the chance of the passing of the Bill 
of the present year. 





MORAL INSANITY. 
Ir was a happy idea to signalise the meeting of the Medico- 
Psychological Association at Bristol by a record of the lives 
of two eminent men connected with that city. Dr. Prichard 
is probably best known as an ethnologist, but besides The 
Physical History of Man, he was the author of a very able 





treatise on insanity. Dr. Symonds was a man of varied 
culture, eminent in medicine, and with a fine literary taste, 
a skilful physician, and a scholar and critic of highrank. In 
his portraits of these two memorable men, Dr. Tuke' shows 
his fine gifts of sympathy and his power of reviving the past. 
He finishes the volume with an essay on Moral Insanity, a 
term introduced by Dr. Prichard which has led to much con- 
troversy, and has not yet been universally accepted. Not 
unnaturally, men got alarmed when they saw it was used by 
some who adopted the term to shelter cases of flagrant crime 
where the motive was not apparent. It was pointed out by 
adverse critics that, though technically the moral faculties 
could be separated from the intellectual ones, really the 
former was never exercised without the latter; and that if 
the subjects of moral insanity were carefully examined, 
some intellectual deficiency was always found. Dr. Tuke 
himself acknowledges that some of the instances of moral 
insanity brought forward by Dr. Prichard must for this 
reason be abandoned. Nevertheless Dr. Tuke defends the 
definition of moral insanity with great skill, and adduces 
some striking examples taken from his large experience and 
extensive reading. He includes under this term three varie- 
ties: 1. Sudden and irresistible impulses to acts of violence, 
which are often connected with epilepsy. 2. Immoral actions 
committed under great increase of the force of the passions 
or morbid susceptibility of the affective faculties. 3. The 
manifestation of depraved tastes or powerful tendencies to 
immoral actions appearing either as the result of inborn pro- 
clivities, or following some exciting cause, such as an injury 
to the head or a fever. 

Moral insanity is generally used to denote the third class of 
cases. There are persons in whom immoral conduct is the 
most striking feature of their insanity ; and though a search 
for other indications of a weak and erratic intelligence almost 
always ends in such being discovered, it is contended with 


some degree of truth that these intellectual deficiencies are , 


often not sufficiently marked as in themselves to constitute 
legal insanity. Meynert has contended, however, that the 
advocates of moral insanity do not quite realise the com- 
plexity of mental relations. Reading over Dr. Tuke’s papers 
and the report of the discussions which arose from them, we 
look in vain for a definition of ‘‘ the moral sense” in which 
the intellect takes no part, or for some indication of the 
locality of the ‘‘cerebral areas” affected in moral insanity. 
We suppose that these psychologists must adopt the intuitive 
view of morals, because utilitarians would of course refuse 
to separate intellectual from moral processes. But be this 
as it may, supposing a man to be so senselessly, blindly, and 
flagrantly immoral that he requires to be shut up in an asy- 
lum, is this not of itself a proof of intellectual deficiency ? 
Dr. Tuke quotes the observation of Horace that 


Wherever sin and folly meet, 
There madness is supreme, complete. 


It is the meeting of folly with wickedness which distin- 
guishes moral insanity from moral depravity. It has been 
suggested that inhibitory insanity, or ‘‘abulia,” would be a 
better term, since there is a weak will-power in resisting 
temptation. Dr. Tuke observes that this resolves itself intoa 
question of terms, and if it is preferred to comprise volition 
under intellect, and the law will admit that loss of control is 





1 Prichard and Symonds in Especial Relation to Mental Science, with Chap- 
ters on Moral Insanity. By D. Hack Tuke, M.D., LL.D. London: 
Churchill. 1891. Octavo, 116 pages. 
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sufficient proof of intellectual aberration, the same goal will 
be reached as by the ordinary presentment of moral insanity. 
Dr. Tuke has added reports of the discussions which followed 
the reading of his papers at two meetings of medico-psycholo- 
gists, so that we have a pretty complete view of the opinions 
held by some of the most eminent physicians who treat in- 
sanity. 


PUBLIC HEALTH AS A COMPULSORY 
SUBJECT. 
THERE is some danger that hygiene may come to be regarded 
as a subject lying outside the range of ordinary medical 
study, and concerning only those who have an official career 
in view. The increasing strictness of the conditions regu- 
lating the appointment of medical officers of health, for ex- 
ample, is rendering this branch of medical work a sharply 
defined speciality, not without danger of undue isolation from 
the rest of the profession. Be this as it may, there is a 
purely medical side of hygiene which immediately and closely 
eoncerns the daily work of practitioners of medicine, and 
whichzcannot be entirely relegated to specialists ; nor, as Dr. 
Roche reminds us in a letter which appears in another 
column, can it legitimately be ignored in the education pro- 
vided for the ordinary medical student. It may not be neces- 
sary for every medical man to be acquainted with the 
methods of analysis of air and water and food, with sanitary 
law, or with{the construction of a life-table. It is necessary 
that he should have some precise knowledge as to the influ- 
ence of air, water, food, soil, and eflluvia upon health and 
upon disease ; not merely general impressions, but a prac- 
tical acquaintance with the conditions likely to impair health 
and to cause specific maladies. Upon such points he will 
constantly be required to give authoritative advice, and no 
training can be complete which leaves him in ignorance of 
them. Not even sanitation can be taught without being first 
learnt. The courses of lectures and laboratory work now 
necessary for diplomas in public health are much beyond the 
needs of most students, even if practicable on other grounds ; 
but shorter courses—limited to essentials, though as practical 
as possible—have been arranged for in most of the medical 
schools, and in some cases at least have been included in the 
ordinary composition fee. The fact that a considerable and 
increasing proportion of students manage to attend lectures 
of supererogation effectually disposes of the doubt as to the 
possibility of adding hygiene to the already heavy curricu- 
lum, while as to its value for the purposes of general practice 
there can be no doubt whatever. The examining bodies, 
stimulated by the General Medical Council, have certainly 
not erred in the direction of laxity in revising the regulations 
for the special diplomas in public health. They will doubt- 
less give due consideration to Dr. Roche’s forcible plea for the 
recognition of hygiene as a compulsory subject in ordinary 
professional examinations. 


COUNTY HEALTH OFFICERS IN SCOTLAND. 


Tue question of the salaries to be given to health officers in 











ries were merely nominal; and as such appointments were 
not compulsory, were only for a year, and as the holder could 
be dismissed by the various local authorities without chal- 
lenge, the Board of Supervision—corresponding to the Local 
Government Board for England—was practically powerless. 

All this, however, is now changed; for the passing of the 
recent Act, which renders the appointment of health officers 
compulsory, at the same time gives the Board of Super- 
vision this great hold on the various county councils that the 
distribution of Scotland’s share of the sanitary grant is left to 
the Board, who must be satisfied with the sanitary appoint- 
ments in each district before it can share in the distribution. 
The Board of Supervision, on the passing of the Act, set itself 
—first, to secure adequate salaries for the sanitary service ; 
and, secondly, to insist on the proper discharge of sanitary 
duties by the various officials by confining them strictly to 
them, and refusing to allow medical officers to engage in 
private practice. It is only by offering suitable salaries that 
good men can be induced to devote themselves to their official 
duties. Hence the necessity that has arisen for districts, and 
also counties, combining so as to secure the undivided ser- 
vices of a competent sanitarian. 

In two or three instances gentlemen occupying excellent 
positions in counties as practitioners have been induced to 
accept the office of county health officer. Such an arrange- 
ment has been objected to by the Board of Supervision, and 
the county councils have been called upon, if they wish to re- 
tain the services of any practitioner, to give such a salary as 
would enable him to devote his whole time to the duties of 
his office. In this we can see nothing that is unreasonable, 
as we are convinced that it is only by combining areas that 
suitable men can be obtained and adequate salaries 
provided. 

In addition to these more important appointments, there are 
scattered over each county general practitioners who have all 
along at a small salary been dignified with the title of me- 
dical officer of health, and who have been discharging, at the 
instance of the local authority, duties of a sanitary nature. 
By an excellent provision in the Act, it is optional on the 
part of the new county councils to retain the services of these 
gentlemen or to allow them to resign on a compensation 
allowance. We are glad to be informed that the county me- 
dical officers have generally recommended that these district 
officers should continue in office and still continue to give the 
central authority the benefit of their local knowledge. We 
regard this as a wise arrangement until the working of the 
Act has been carefully studied, and until experience has 
shown the assistance the central authority will require 
effectually to carry out the provisions of Scotland’s Local 
Government Act. 


a 
— 





A HOSPITAL is about to be opened in Jerusalem with the 
sanction of the Turkish authorities. A difficulty has, how- 
ever, arisen at the last moment as to the selection of a nursing 
staff. Jerusalem has a motley population of Jews, Mussul- 
mans, Armenians, Copts, and Catholics. The Jews form one- 





Scotland has given rise to much discussion, intimately 
combined as that question is with the nature of their duties. 
It even, towards the end of the Session, engaged the at- 


tention of the House of Lords. 
There can be no doubt that before the passing of the recent 


half of the entire population, and their numbers are constantly 
being recruited by fresh arrivals from Russia. The Mussul- 
mans also’ form an important section of the community, 
whilst the Catholics are in a minority. Notwithstanding 
this, Sisters of Charity have provisionally been entrusted 





Local Government Act in a large proportion of cases the sala- 





with the nursing of the hospital. 
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Proresson McKenprickx, of Glasgow, has been asked to 
deliver six Christmas lectures at the Royal Institution. He 
has chosen for his subject ‘‘ Life in Motion, or the Animal 
Machine.” 


Tue contributions to the Helmholtz Testimonial Fund 
now amount to 45,000 marks (£2,250). The interest of this 
sum will be applied to the foundation of a Helmholtz Medal, 
to be awarded every two or three years to the young physicist 
who shall have published the most important work during 
the interval. Professor Helmholtz himself is to be the first 
recipient of the medal. 


Tue Honorary Secretaries of the Harveian Society of 
London have with commendable promptness issued a pro- 
gramme for the first half of the coming session. Dr. J. F. 
Goodhart will deliver the Harveian Lectures on Thursdays, 
November 19th and 26th and December 3rd. The members 
of the Society will dine together on Thursday, October 22nd, 
at Limmer’s Hotel, George Street, Hanover Square. 





CHOLERA ON BRITISH WARSHIPS. 

A REPORT has been received by the Lords of the Admiralty 
from the Commander-in-Chief of the East Indies Station, 
stating that cholera appeared on board Her Majesty’s ships 
Marathon and Redbreast, on September 11th, at Bombay. All 
the cases are under treatment on board the Tenasserim, which 
has been utilised asa cholera hospital ship, and every pre- 
caution taken. It is satisfactory to learn that the outbreak, 
which is confined to these vessels, shows signs of abatement. 
Up to September 16th there were reported 18 deaths and 36 
cases. The town and harbour of Bombay are free from the 
disease. 


NUCLEAR STRUCTURES IN BACTERIA. 

At the British Association meeting at Cardiff, Mr. Harold 
Wager, Assistant Lecturer in Biology in the Yorkshire Col- 
lege, Leeds, read a paper of extreme interest to bacteriolo- 
gists, whether medical or botanical. He finds in a new 
species of exceptional size that each cell contains a central 
body in which are embedded a pair of rods. The central 
body stains more deeply than the investing protoplasm, and 
the rods still more deeply again. As these rods divide pre- 
vious to the division of the cell, there can be very little 
doubt as to the real identity of these structures with nuclei 
of animal and vegetable cells generally. The whole of these 
central structures break up, under certain conditions, into 
chromatin granules scattered through the protoplasm. The 
author considers it probable that this process is antecedent 
to spore formation. Mr. Wager’s previous observations on 
the delicate nuclear structures of peronosporee give his 
present results great weight. 


HOLIDAY COLONIES IN SPAIN. 
SPAIN is following the example of other countries in organ- 
ising “colonies” of poor children who are sent to the 
country for some weeks in the summer. The fifth “colony” 
of children from the public schools of Madrid was recently 
sent to San Vicente de la Barquera. The Queen Regent 
has again given 1,000 pesetas (£40) and the Provincial 
Council 500 pesetas to the fund. The number of children 
sent to the country this year is 38, which is considerably 
larger than in any previous year. For the first time also 
this year the “colony” includes a contingent of little girls. 
The ‘“‘colony” is under the charge of Don Ricardo Rubio, 
Secretary of the Museo Pedagogico, which is the organising 
agency of the movement, together with two masters and as 
many mistresses, Possibly some may think the latter esti- 


mable persons might with advantage have been left behind ; 
for is not the schoolmaster—like the world, according to 
Wordsworth—just a little “too much with us?” 





THE LIMEHOUSE MURDER. 
OnE point in connection with the recent magisterial investi- 
gation arising out of the murder of a woman named Adams 
in Limehouse a short time ago cannot be allowed to pass 


without some comment. It was stated by the magistrate, in 
discharging the prisoner brought up on suspicion, that the 
knife produced could not have been the weapon used, as there 
was no blood upon it, and, therefore, there must have been 
another weapon which was taken away with him by the 
assailant. This assumption on the part of the magistrate ap- 
pears to us to be entirely erroneous and most dangerous, and 
to refute it we need only quote from the greatest authority 
on the subject in this country the following passage: ‘‘In 
reference to stabs, the knife is frequently without any stains 
of blood upon it, or there is only a slight film, which on dry- 
ing gives to the surface a yellowish-brown colour. The ex- 
planation of these facts appears to be that in a rapid blow or 
plunge the vessels are compressed, so that bleeding takes 
place only after the sudden withdrawal when the pressure is 
removed. Even if blood should be effused, the weapon in 
being withdrawn is sometimes cleanly wiped against the 
edges of the wound, owing to the elasticity of the skin.” The 
italics are ours. It is bad enough that when blood is found 
on a weapon it is assumed that it must have been the par- 
ticular one used ; but surely it is far worse when the assump- 
tion is boldly made that the weapon with which a fatal stab 
was given must be bloodstained. There were other points in 
the case of considerable importance which in our opinion 
fully justified the action of the police in apprehending the 
prisoner, but, as they have no strict medical bearing, we 
shall content ourselves with the endeavour to uproot what 
we unhesitatingly proclaim to be a most pernicious fallacy. 


A CURIOUS CUSTOM. 

Ir is often difficult to find an explanation of the origin of a 
popular mode of treatment of some malady or accident, but 
usually such treatment has in its favour that it appears to be 
successful. This, however, could hardly be said of the 
method of endeavouring to avert threatened death from gas 
poisoning which is adopted in Lanarkshire, as we learn from 
a letter from Dr. Caldwell, of Shotts. Called to a workman em- 
ployed at the Shotts iron works, he found him lying on the 
ground, apparently dead, with four or five fellow workmen rub- 
bing his legs ; the body was lying on an inclined plane, the 
head uppermost, the head, face, and neck being covered with 
earth, anda man was heaping on more earth. The body 
was warm, but the heart’s action had ceased, and artificial 
respiration failed to restore him. It would seem impossible 
that anyone should ever have recovered in consequence—or 
rather in spite—of treatment so pre-eminently calculated to 
aggravate and complete the already commencing asphyxia, 
and it is therefore incomprehensible that such a line of 
treatment should have made a reputation for itself. 


OUTBREAKS OF SMALL-POX. 
THIRTY-TWO cases of small-pox were under treatment in the 
Borough Hospital, Leeds, on September 16th. All the cases 
of this disease that are known to have occurred have been 
thus isolated, and diligent search has been made for others. 
The other members of infected families were at first kept 
under observation in the sanatorium for about a fortnight. 
Some twelve of the cases so isolated developed the disease. 
The space at the command of the medical officer (Dr. Spot- 
tiswoode Cameron) was too scanty, however, to allow this 
practice to be continued. The Sanitary Committee, at their 
meeting on September 14th, sanctioned the erection of addi- 
tional isolation accommodation at the sanatorium. A gal- 
vanised iron wood-lined building is in course of erection for 
this purpose, and is expected to be ready in about a 
fortnight. It is needless to add that the members 
of infected families in the sanatorium have been, with 
a few exceptions, revaccinated by the energetic resident 
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medical officer of the Fever Hospital (Mr. J. E. Pearson). 
—At Ashford proceedings have been taken by the sanitary 
authority, ‘‘in consequence,” it is stated, ‘‘ of the outbreak,” 
and on Tuesday, when a batch of cases were heard by the 
Ashford Bench, orders were made for the children, twenty- 
three in number, to be vaccinated within fourteen days. One 
defendant had been summoned upwards of thirty times. The 
outbreak at Ashford is attributed to the importation of in- 
fected rags for use in the paper mills in the district. We 
learn from the medical officer of health for Ashford (Mr. W. 
H. Coke) that six cases have been admitted into the sana- 
torium, the first on August 27th. Thorough isolation has, 
he says, in all instances been carried out ; also revaccination 
of all those in the infected houses, and as there has been no 
fresh cases since September Ist, it is hoped that the stringent 
measures adopted to prevent the spread of the disease have 
proved effectual. 
HEREDITARY TREMULOUSNESS. 

Most persons are aware that it is not rare to find several 
members of a family with shaky hands. So many sympto- 
matic forms of tremor have been distinguished by living 
authorities on nerve diseases that the subject of hereditary 
tremulousness is of interest. M. Debove has_ recently 
contributed an essay on this question to the Paris 
Société Médicale des Hépitaux. He has traced some dis- 
tinct family histories. Hereditary tremulousness is, he 
says, a distinct disease. It runs both in the paternal and 
the maternal line. It begins in childhood and increases with 
age. The oscillations are rapid—8 to 9 per second; they 
cease during complete rest. The tremors are noted when 
the hand is held out straight, continue when it is volun- 
tarily moved, but without exaggeration. They may involve 
the extremities, the eyelids, lips, and tongue. The upper 
extremities are the seat of predilection in this disorder. 
Differential diagnosis is important. Comparing the above 
symptoms with tremor in other diseases, it is found that in 
senile tremor the head is chiefly involved, the vibrations are 
slower (3.5 per second), and the disorder appears late in life. 
in paralysis agitans the tremors continue during rest, and 
are accompanied by contractions. In disseminated scle- 
rosis the shaking is increased during voluntary movement. 
In general paralysis the tremors involve the tongue and 
modify the speech in a characteristic fashion. Alcoholic 
tremors resemble the hereditary form, except that in the 
drunkard there is a distinct trembling of each finger not 
observed in Dr. Debove'’s hereditary cases. Mercurial tre- 
mors intermit during rest, and are produced or exaggerated 
by voluntary movements ; they greatly resemble the corre- 
sponding symptom in sclerosis. In exophti.almie goitre the 
trembling involves the trunk and members, but spares the 
face and tongue. Dr. Debove considers that hereditary 
tremulousness requires further investigation. 


THE BLIND SHAMPOOERS OF JAPAN. 
Av a recent meeting of the Asiatic Society of Japan at Tokyo, 
a paper on the condition of the blind in old Japan was read 
by Professor Dixon. In early ages the blind were regarded 
as uncanny, and their condition was very miserable until 
one of the imperial princes was born sightless. This prince 
was from his birth surrounded by fellow sufferers, and 
when he grew up and was appointed Governor of three pro- 
vinees, he chose blind men as his subordinates, and for 
three centuries the administration of these provinces was in 
the hands of blind officials. The whirligig of time, however, 
brought a sad change in their condition ; they were cast out 
from their seats of authority, and once more fell into the 
greatest distress. Nowadays the blind in Japan receive the 
care and education usual in civilised countries. In the 
lower ranks of life their chief occupations are music and 
shampooing ; of the latter they have a monopoly. 11 towns 
and villages in Japan have their blind shampooers, who go 
about after nightfall with a strange musical cry. The art of 











shampooing as practised by these artists takes nine years to 
learn. The pupil for the first three years practises on his 
master, a plan which even the most ardent advocates of the 
apprenticeship system in medicine might object to. Next, 
three years are spent in acquiring the art and mystery of 
acupuncture, or the cure of ailments by running needles into 
the parts believed to be the seat of disease. For the three 
remaining years the student is on probation, which appears 
to mean that he practises under *‘cover” of his master, the 
latter taking half the receipts. 


DR. OLIVER WENDELL HOLMES. 
On August 29th Dr. Oliver Wendell Holmes attained the age 
of 82, and we are sure that the whole medical profession on 
this side of the Atlantic will join with us in wishing many 
happy returns of the day to the graceful poet, the genial 
essayist, and the venerable ex-professor of anatomy, who has 
done more than any man living to prove that there is no 
necessary incompatibility between medicine and literature. 
This is a truth which in these days, when the literary ele- 
ment is being more and more thrust aside in the education 
of medical students, needs such a conspicuous example as 
that of Dr. Holmes to reinforce it, and all those medical men 
who have what may without offence be called a soul above 
their stethoscopes, and who are anxious not to see medicine 
lose the rank which it has so long held as one of the 
* learned” professions, should be deeply grateful to him for 
having shed the lustre of letters over our somewhat dismal 
science. Though he has long retired from active practice it 
is gratifying to learn that the Muses whom he has wooed so 
successfully have not been able to banish the love of 
medicine from his heart. He still continues to take the 
keenest interest in everything connected with the good re- 
pute and dignity of the profession which it may be hoped 
he will continue to adorn for many a long year. Not many 
months ago the editor of the The Australasian Medical Gazette, 
having forwarded to Dr. Holmes copies of the evidence taken 
by the Select Committee of the Legislative Council of New 
South Wales, relative to the practice of medicine in that 
colony, received from him the following letter, which we need 
make no apology for giving in full :— 
Boston, April 25th, 1891. 

MY DEAR SIR,—I thank you most cordially for the very important and 
ane papers relating to quackery as it appears in your great 
“°\ithough it is a very long time since I have practised medicine, I 
retain my interest in all matters relating to the Pace seyret and am glad 
to add these valuable documents to my library, for the present, but to go 


eventually with the rest of my medical books, which I gave some years 
ago to the Boston Medical Library.—Believe me, dear Sir, very truly and 


gratefully yours, 
The Hon. John M. Creed, Sydney. OLIVER WENDELL HOLMES, 
MEDICAL PRACTITIONERS IN RUSSIA. 

In a recent number of J7vatch, Dr. Grebenczykow gives some 
interesting statistics as to medical practitioners in Russia. 
The total number of men practising medicine in the domin- 
ions of the Czar is 12,112, and besides these there are 409 
lady doctors. Of the male practitioners about 21 per cent. 
are in the military services. The proportion of doctors to 
population is, taking all Russia together, about 8 or 9 per 
100,000 inhabitants, but if the university towns (St. Peters- 
burg, Moscow, Warsaw, Odessa, Kiew, Kasan, Charkow, 
Dorpat, and Riga) are left out of consideration the ratio falls 
to 6.5 per 100,000. In the Caucasus and in Siberia itis as 
low as 3.8 per 100,000. In the nine cities named above are 
domiciled a fourth of all the civilian members of the medical 
profession in Russia. Of the male doctors 22 per cent. are 
specialists, 10 per cent. ‘‘therapeutists,” 3.6 per cent. sur- 
geons, 7.9 obstetricians and gynecologists, 2 per cent. ocu- 
lists, 3 per cent. neurologists and alienists, and 3.1 per cent. 
syphilologists. One half of the whole number of specialists 
live in the university towns. The female practitioners con- 
cern themselves exclusively with pure medicine and with the 
diseases of women and children. The men obtain their 





qualification on an average at the age of 25.9, the women at 
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26.8 years. Only one twenty-fifth part of the profession 
an Russia is unmarried. Of the Benedicks 36.2 per cent. 
are childless. Only 615 of the male and 31 of the female 
practitioners possess any independent property. Of the 
doctors occupying official positions, 53 per cent. have salaries 
of 900 to 1,500 roubles (£90 to £150); only 2 per cent. receive 
more than 3,000 roubles (£300). Private practitioners earn 
on the average incomes of 2,200 roubles (£220) in St. Peters- 
burg, 1,700 roubles (£170) in Moscow, 3,600 roubles (£360) in 
Odessa, and 1,500 roubles (£150) in Warsaw. Russian doc- 
tors live on the average to 51 years of age, death being caused 
in 42.3 per cent. by infectious diseases (including tubercu- 
losis), in 9 per cent. by diseases of the respiratory apparatus, 
in 6.5 per cent. by diseases of the heart and circulatory sys- 
tem, in 7.3 per cent. by diseases of the digestive system, in 
14.6 per cent. by diseases of the nervous system, in 5.7 per 
cent. by malignant tumours, in 4 per cent. by senile decay, 
and in 3.2 per cent. by suicide. The high rate of mortality 
from infectious diseases is a grim commentary on the remark 
one hears so often from the lips of careless persons, that 
** doctors never catch anything,” while the relatively large pro- 
portion of deaths attributed to nerve diseases will be under- 
stood only too well if compared with the figures given above 
as representing the average earnings of our Russian brethren. 


LEAD POISONING IN PARIS. 
At a recent meeting of the Conseil d’Hygiéne of the Seine, 
Professor Armand Gautier presented a report on lead poisoning 
in Paris. He stated that since 1881 he had presented several 
reports on the same subject to the Council; the first thing 
made clear by comparing the reports was, that between 1876 
and 1886 there had been a steady diminution in the number 
of cases of lead poisoning in Paris. Thus in the period 1876- 
80 the average number of cases in each year was 552, in the 
period 1881-83 it had fallen to 421, while in the period 1884-86 
it was only 239. This diminution was due to the promulga- 
tion of instructions to workmen and employés by the Conseil 
@Hygiéne. In the triennium 1887-89, the period more par- 
ticularly dealt with in M. Gautier’s report, the annual 
mumber of cases of lead poisoning was 248 with 16 
deaths ; besides the increase in the number of cases 
shown by these figures, the illmesses were more 
severe and the proportion of deaths greater than in the 
preceding period. The average stay of the patients in hos- 
pital was 17.7, as against 14.8 days; in short, the number of 
«cases of lead poisoning had increased by 9 per cent., and the 
jength of stay in hospital by 16 per cent., as compared with 
the period dealt with in M. Gautier’s previous report. As 
regards trades, lead poisoning had increased among painters, 
glaziers, colour-grinders, metal founders, plumbers, and tin- 
men, and had diminished among white lead workers, 
silverers and looking-glass makers, compositors, dressers of 
hair, and hatters ; the difference being clearly due to the fact 
that the better educated artisans were more careful than the 
others in observing the necessary precautions. According to 
M. Gautier, the trades in which the workman swallows or 
inhales dust in which particles of lead are suspended are 
more dangerous than those in which he comes into direct con- 
tact with the metal ; thus, among 1,000 colour-grinders, 105 
suffer from lead poisoning ; while 1,000 workmen engaged in 
the manufacture of massicot or red lead, furnish more than 
1,000 admissions to hospital, many being admitted several 
times in the course of the year; the same thing holds good 
with regard to file-makers, and those whose business it is to 
unsolder tin boxes. On the other hand, of 1,000 workers in 
ceruse, freely handling the substance in its wet state or 
crushing it in oil, scarcely 50 show any sign of lead poisoning. 


MEDICAL PRACTICE IN FRANCE. 


Tue following official memorandum explains the present con- 
ditions under which foreign medical men are permitted to 
practise in France: Foreign medical men desiring to prac- 
tise in France must send in a written application to the 





Minister of Public Instruction, which should be accompanied 
by their diplomas, or certified copies of the same. On ex- 
amination of these documents, and dependent on the value 
which may be attached to them, the Minister of Public In- 
struction can grant facilities for obtaining the French degrees 
of Sanitary Officer or Doctor of Medicine. The degree of 
Sanitary Officer, which only confers the right to practise in 
one department, is obtainable on passing the three following 
examinations: First examination: In practical dissection 
(eliminatory), anatomy, and physiology. Second examina- 
tion: Practical surgery (eliminatory), internal and external 
pathology, therapeutics, and materia medica. Third exami- 
nation: internal and external clinics and midwifery. The 
cost of obtaining a diploma is 1,100 francs. The degree of 
Doctor of Medicine carries with it the privilege of practising 
throughout French territory, and is obtainable on passing 
the five following examinations: I. Physics, chemistry, and 
medical natural history. II. First part: Practical examina- 
tion in dissection (eliminatory), anatomy, and histology. 
Second part: Physiology. III. First part: Practical exami- 
nation in surgery (eliminatory), external pathology, surgical 
midwifery. Second part: Internal and general pathology. 
IV. Hygiene, medical jurisprudence, therapeutics, materia 
medica, and pharmacology. V. First part: External and 
obstetrical clinics. Second part: Internal clinics, examina- 
tion in practical pathological anatomy. A thesis consisting 
of a printed dissertation on a medical or surgical subject 
chosen by the candidate, who must also reply to questions put 
to him on the different parts of medical education. The cost 
of obtaining a diploma of Doctor of Medicine is 1,360 francs. 


INTER-CONTINENTAL AMERICAN MEDICAL 
CONGRESS. 

Some time ago it was mentioned in the BritisH MEDICAL 
JouRNAL that it was ih contemplation to organise an ‘ Inter- 
Continental American Medical Congress,” in which, to use 
the words of the author of the proposal, Dr. Charles A. L. 
Reed, of Cincinnati, ‘‘ the medical profession of the Western 
Hemisphere” should take part. On May Sth the proposal 
was brought before the American Medical Association, then 
in session at Washington, and a committee was appointed 
by that body to ‘effect a permanent organisation of the 
Inter-Continental American Medical Congress.” This Com- 
mittee is to meet in October, when the time and place of the 
meeting will be determined. There is said to be a move- 
ment in certain quarters to fix 1893 as the date and Chicago 
as the place of the Congress. In this age, when congresses 
are ‘‘as plentiful as blackberries,” it is no doubt difficult to 
avoid a certain amount of clashing in these scientific ‘ fix- 
tures.” Still, we think the proposed Pan-American Con- 
gress might with advantage choose another year for its meet- 
ing than that in which the International Medical Congress is 
to assemble in Rome. As the latteris to be held in the spring 
and the former in the summer, American physicians would 
be in the embarrassing position of Macheath, between the 
rival ‘‘ dear creatures,” and it seems to us probable that 
under the circumstances the American gathering would be 
likely to suffer both in numbers and prestige from the formid- 
able competition of the Congress in the Eternal City. Again, 
we venture to express a doubt whether the ‘‘ World’s Fair,” 
which is to be held at Chicago in 1893, would form the best 
possible intellectual atmosphere for a scientific congress. 
These points, however, are for the American profession 
itself to consider. In any case, we are sure that the 
organisers of the Inter-Continental American Congress may 
be trusted to deal with these and all other questions 
relating to the meeting in a wise and unprejudiced spirit 
and with a single-minded desire to make it a success 
from the scientific as well as from the social point 
of view. They are particularly anxious to have it under- 
stood that the idea of the Pan-American Congress was not 
conceived in ary spirit of antagonism to the Italian profes- 
sion. No one who has any personal knowledge of our 
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brethren across the Atlantic will believe that the political 
feeling engendered by the New Orleans incident can have any 
influence on their minds in their professional relations, and, 
as a matter of fact, it is believed that the attendance of 
Americans at the Roman meeting will be very large. 


A REFORMER OF MEDICINE. 

THE present is frequently called the age of discovery, and 
certainly in one respect—the discovery of unsuspected griev- 
ances—it fully deserves the title. Senator Searles, of Texas, 
may justly be termed the Columbus of this department of 
the art, for he has discovered a grievance which is, if we may 
say so, the very America of grievances. To this citizen of 
the great republic of the west it is, to quote Dogberry, ‘‘ most 
tolerable and not to be endured” that there should be any 
inequality among men, even in the taking of physic. He has 
a burning sense of the injustice of medical practitioners ‘‘ in 
giving to one person larger doses of medicine than to others,” 
and with a view of remedying this outrage on society, he not 
long ago introduced into the Legislature of the State of which 
he is an ornament a Bill providing, among other things, 
that ‘‘all pills prescribed or administered by any allopathic 
physician in the State of Texas shall be of the uniform 
weight of five grains, and shall be administered in the dose 
of one pill each and every hour for not less than four con- 
secutive hours, nor more than eight hours. All doses of 
liquid medicine shall be in fifteen-drop doses each, one 
dose every consecutive hour for not less than three nor 
more than six hours. For homeopathic physicians one 
dose of pellets of sugar shall equal five grains in weight, 
and shall be administered as prescribed for allopathic phy- 
sicians, and all liquids shall be administered as follows: 
When one drop of medicine is diluted in one barrel of 
water, the dose shall be one wineglassful ; if one drop from 
the first barrel be diluted within another barrel of water the 
dose shall be one teacupful, etc.” Senator Searles has some- 
how forgotten to introduce into his Bill clauses providing 
that all persons (in the State of Texas) shall suffer 
from exactly the same diseases in equal degrees of intensity ; 
furthermore, all patients must be of the same age, constitution, 
physical inheritance, personal history, and environment. 
Senator Searles must put down idiosyncrasy as the London 
magistrate boasted he would ‘‘ put down” suicide. Let us 
have uniformity in medicine by all means, but let 
Nature begin by giving us uniformity in disease. Be- 
sides the heinous inequalities of dosage, Senator Searles has 
discovered another grievance in the ‘‘ exorbitant fees ” which 
doctors exact from their patients. For this abuse also the 
Texan reformer has a remedy. His Bill contains the follow- 
ing provision: ‘‘ The fees of all physicians shall be as fol- 
lows: For each visit to a patient, 15 cents per pill per mile, 
and 20 cents per liquid dose per mile for the first three miles, 
and two-thirds of said several rates for each additional mile 
in excess of three miles. In cases of parturition, the charges 
shall be 5 cents per mile and 10 cents per hour for one child, 
5 cents per mile and 7 cents per hour for twins, and 5 cents 
per mile and 5 cents each for a litter.” Mileage we are 
familiar with, even in this effete old country, but the in- 
genious combination of distance and doses here suggested is 
worthy of the inventive genius of our go-ahead cousins on 
the other side of the Atlantic. It is satisfactory to see that 
the sound commercial principle of ‘‘ reduction on taking a 
quantity ” is recognised in the graceful allusion to a “litter.” 
Altogether, it is to be hoped that Senator Searles’s efforts to 
‘‘regulate the practice of medicine ” will be properly appre- 
ciated by the medical profession in Texas and elsewhere. 





MONSTERS AND TERATOLOGY. 
The paragraph bearing this heading, which appeared in the 
British Mepicat JouRNAL of August 22nd, has not failed in 
its object. We have learnt, since it was published, that not 
only Professor Lowne, but also Professor Windle, are en- 
gaged in the preparation of a systematic work on teratology, 








and thus individual labour will be encouraged from at least: 
two sources. Dr. J. W. Ballantyne, in his letter published 
on August 29th, rightly turns attention to an important 
point in relation to any one case of monstrosity. The ob- 
stetrical features must not be omitted, nor, on the other 
hand, must the description of the monster be limited to its 
purely anatomical characters, to the exclusion of matters of 
interest respecting its birth and the mother’s pregnancy. 
Science shows that there is some relation, not always clear, 
between diseases of gestation and the development of mal- 
formations. Hence there is a higher duty to be taken into 
account than the mere satisfying of the obstetrician and tera- 
tologist respectively and simultaneously. Both, however, 
must be treated with full consideration, else they will be 
discouraged. As Dr. Ballantyne says, it is not satisfactory 
to read a good account of the mother’s labour with a remark 
that the ‘‘ monster shown” was the result. In such a case, 
however, the exhibitor has done his duty ; he has described 
a labour, which is just what he, being an obstetrician, is 
competent to describe. It is the duty of the Society to see 
that the specimen is duly examined and reported upon by a 
committee. When, on the other hand, an enthusiastic ana- 
tomist shows dissections and drawings of a monster, his 
work should be received with thanks, but if his report be 
devoid of obstetrical details he should be politely requested 
to apply for them at the proper source. The frozen section 
system, as applied to the study of monsters, and demon- 
strated at the Leeds meeting of the Association by Dr. Bal- 
lantyne, is admirable, and we must again call attention to 
our own suggestions as to the resources of photogravure. As 
a monster always needs to be dissected, its external aspect 
must thereby be more or less altered ; therefore it should be 
drawn or photographed before dissection. Again, photo- 
graphy is useful in representing the relations of the monster 
to the membranes, placenta, and cord. 


DEATHS UNDER CHLOROFORM. 
WE have received from Dr. W. H. Bunting, Senior House 
Surgeon of the Blackburn and East Lancashire Infirmary, the 
following particulars respecting the death during the adminis- 
tration of chloroform in that institution, of which mention 
was made in the British Mepicat JourNaL of September 
12th. The patient was a youth, aged 18, who had two or 
three smashed fingers amputated. Chloroform was adminis- 
tered by the junior house surgeon on a towel. The operation 
was finished, the last stitches were being put in, and the ad- 
ministration of chloroform had been discontinued, when 
breathing suddenly ceased, and the lad died, apparently 
from mechanical obstruction of the glottis, although 
tracheotomy was instantly performed, and stimulation ap- 
plied. The post-mortem examination revealed the existence of 
double pleurisy, mitral and aortic incompetence, and a large 
cystic condition of both kidneys, each of which contained 
about 32 ounces of fluid. There was no fatty degeneration of 
the heart. The youth was small for his age, but perfectly well 
nourished, and apparently healthy.—In the Australasian 
Medical Gazette of July 15th, the following case is reported by 
Dr. L. Neill, Senior Resident Medical Oflicer, Prince Alfred 
Hospital, Sydney. A man, aged 88, was admitted on June 9th 
for the purpose of being operated on for cancer of the tongue. 
On June 11th a mixture of equal parts of chloroform and ether 
was administered on the upper surface of the corner of a towel, 
pursed up so as toform a concave mask. About 20 drops were 
sprinkled on this to begin with, and 5 to 10 drops at intervals 
afterwards. After three or four minutes the man began to 
struggle violently, and in about six or seven minutes, 
being then in a state of muscular rigidity, he was carried 
into the operating theatre, the administration of the 
anesthetic being meanwhile discontinued. When he had 
been laid on the table, and more of the anesthetic was about 
to be given, slight duskiness of the lips was noticed, and 
almost at the same time respiration ceased. Artificial respira- 
tion, inversion, and other measures were tried in vain. 
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Shortly after artificial respiration was begun, a shallow 
respiration was made, and there was some spasmodic twitch- 
ing of the lower jaw. On post-mortem examination the right 
ventricle of the heart showed some fatty change, most marked 
towards the apex. There was slight atheromatous change at 
the commencement of the aorta, but no valvular defect. The 
cavities were empty. The lungs were slightly adherent pos- 
teriorly ; the liver enlarged and fatty; the other organs 
healthy. The patient was a man of alcoholic antecedents, 
and he had shown great fear at the prospect of the operation, 
and especially of the anesthetic, insisting that his heart was 
unsound, and that he was afraid the chloroform would kill 
him. His heart was examined, but except marked rapidity 
of action no abnormality was detected. 


THE BEAR YARD SCANDAL. 

On Monday last Dr. Bridges held an inquiry on behalf of 
the Local Government Board, into the circumstances of the 
death of a man named Skelton, in the Bear Yard Receiving 
Ward of the Strand District Union last month. We gave a 
brief but sufficient outline of the facts in the Brittsu 
Mepicat JouRNAL of August 29th, and we need only add 
that the recent inquiry brought no new facts to light; 
indeed, the most important witness at the inquest was not 
examined on this occasion. Of course some person or per- 
sons must be blamed for this death—on an occasion of this 
kind some scapegoat must be found and offered up at the 
shrine of outraged public feeling—but we are not willing 
that the nurse should have all the discredit thrown upon 
her. When a man is admitted under a nurse’s charge, on a 
doctor’s certificate of drunkenness, it is not quite fair to 
expect her to banish from her mind any preconceived opinion 
suggested by that certificate, and make a diagnosis for her- 
self. At the same time it would have been infinitely to her 
credit if she had exercised her own common sense. The 
surgeon to the infirmary has also some slight claim to extenu- 
ating circumstances ; he also is of course not in the habit of 
revising the certificates of his brother practitioners, but it is 
to be hoped that this case will be a warning to him that in 
future, inasmuch as the responsibility for the treatment will 
rest solely upon himself, he must also satisfy himself of 
the nature of the case he is treating. Im the case of the 
Strand District Board there are no extenuating circum- 
stances ; they know perfectly well that the ward ought not to 
be so undernursed as to necessitate pauper help being largely 
relied upon. Nor is there any reason that we can see why 
the police surgeon should escape censure; to mistake 
a fractured skull for intoxication is the unpardonable 
sin in a house-surgeon, and we fail to see that it is more 
venial in one who, from the nature of his appointment, 
ought to be an expert in such matters. Lastly, we come to 
the police, who certainly are not one whit less blameworthy ; 
but for their original erroneous guess it is possible that the 
man might now be alive, and until a few verdicts of man- 
slaughter against the police have been brought in we are 
hopeless of bringing them to understand the grave respon- 
sibility that attaches to their crude and most untimely guess- 
work. A most painful instance has only just been brought 
to light of another perfectly gratuitous diagnosis of drunken- 
ness in the person of a postman, who falling into a state of 
ill-health, fainted one morning on his rounds, and when en- 
trusted to the care of the police, was promptly charged with 
being drunk whilst on duty, and convicted on the sole evi- 
dence of policemen. 


ENGLISH CONVICT PRISONS. . 
OnE of the most satisfactory proofs of lessened crime in 
England and Wales in this last quarter of the century is fur- 
nished by the report of the Directors of Convict Prisons in 
England for the year 1890-91, which has just been issued. 
The number of criminals sentenced to penal servitude in 
1890 was 729, a smaller number than in any previous year. 





The total number of persons in custody under sentence of 
penal servitude in Great Britain, Gibraltar, and Western 
Australia on December 3lst, 1869, was 11,660, and the esti- 
mated population of England and Wales was then about 
213 millions. In 1879 the number was 10,884, and the popu- 
lation had increased to 243 millions. In 1889 the number 
had decreased to 6,572, whilst the population had risen to 
over 28 millions. No less satisfactory is the report of the 
Medical Inspector. The mortality in the prisons in 1890 was 
very low. Only 36 prisoners died from natural causes, ‘‘ being 
7.4 per 1,000 of the daily average population—a rate lower 
than any heretofore recorded, the next lowest in the last 
thirty-five years having been 8.0 per 1,000;” whilst ‘‘no 
death occurred during the year from any defect in the sani- 
tary arrangements of the prisons.” Reading this, one is con- 
strained to contrast the present state of things with that 
which obtained some two centuries ago in this country, when 
the condition of prisons was so bad as fully to de- 
serve Macaulay’s memorable and classical description of 
them: ‘‘ The prisons were hells on earth, seminaries of every 
crime and of every disease. At the assizes the lean and 
yellow cuiprits brought with them from the cells to the dock 
an atmosphere of stench and pestilence which sometimes 
avenged them signally on bench, bar, and jury. But on all 
this misery society looked with profound indifference.” 


THE ANTIQUITY OF RHEUMATISM. 

A very valuable find of skeletons has been made in Egypt 
by Mr. Flinders Petrie, who has recently opened a number of 
tombs previously intact at Medum, belonging to the begin- 
ning of the fourth dynasty. This is the earliest known date 
of Egyptian remains, and that to which the Egyptians 
ascribe themselves. The skeletons are well preserved, but 
tender and friable. Some of them bear unmistakable evi- 
dence of rheumatic changes, and consequently indicate that 
at that very remote period man was subject to and suffered 
from this, as is now shown from its antiquity, venerable 
disease. No ornaments or objects of art, except occasionally 
some rough pottery or a wooden headrest, were found with 
these remains. The greater number were interred in a con- 
tracted position with the knees drawn up to the breast, even 
when the tomb was long enough to allow burial in the extended 
position, the body placed on the left side, wrapped in linen 
cloth, the head always to the north and the face to the east. 
A few, however, apparently the bodies of the highest class or 
race, were interred in the extended position along with vases 
of stone or pottery and headrests. At this period there is no 
trace of mummification. The essential difference in the 
mode of interment seems to point to difference of race, and 
it is probable that the contracted burials are those of the 
prehistoric race of Egypt, while the dynastic race were in- 
terred with the body extended. It is extremely interesting 
to find these contracted burials common at so early a date in 
Egypt, as a similar mode was adopted by the earliest in- 
habitants of Great Britain. Mr. Petrie has brought the 
skeletons to England, and deposited them at the College of 
Surgeons, where they are being treated so as to strengthen 
them and render them available for the anatomical investi- 
gation which Mr. Petrie intends to have made in order 
to determine, if possible, their ethnographical affinities. 
When this is done we shall doubtless also have a full descrip- 
tion of any pathological condition which may be present. 


THE WINTER CLIMATE OF SAN REMO. 
WE have before us an elaborate meteorological table, which 
has been prepared by Dr. Arthur Hill Hassall, and which 
embodies the results of eleven years’ consecutive observations 
of the variations of temperature, the amount of sunshine, the 
rainfall, and the relative humidity recorded at that station 
during the corresponding winter seasons, namely, for the six 
months extending from November Ist to April 30th. Accord- 
ing to this table, the mean shade temperature of the eleven 
years for the winter season is 52063° F., the mean maximum 
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57.15°, and the mean minimum 46.53°. The absolute maxima 
and minima are not given, nor the extreme variations. The 
mean minimum temperature on the ground is given as 40.69°, 
but as there appears to have been no record made for four of 
those years, and two of these apparently the coldest of the 
series, it is clearly inaccurate to place these figures under the 
heading ‘‘mean of eleven years.” The mean that the shade 
temperature reached freezing is estimated at 0.9 times, but it 
reached freezing six times in the winter 1879-80 (how many 
degrees of frost is not stated), and twice in 1889-90, precisely 
those years for which the mean minimum temperature on the 
ground is not recorded. . ‘‘ Times oi freezing on the ground” 
(the cold winter 1879-80 omitted) is estimated at a mean of 
fifteen days. The great variations in different seasons seem 
evidenced by the fact that whereas in the year 1881-82 no 
freezing on the ground is recorded, in the next year it 
occurred twenty times, and in the year 1886-87 as many as 
thirty-four times. As to the amount of sunshine, the record 
applies to nine years only. The mean total sunshine is stated 
to have been 1,221 hours, and the sunny days 164. The highest 
mean of sunshine in hours and minutes was recorded in the 
year 1881-82, and reached 8 hours 27 minutes, and the lowest 
in 1885-86 being only 5 hours and 30 minutes. The mean 
total rainfall is estimated at 16 inches, and the number of rainy 
days at 34 in the season, and the number of hours on which 
rain fell at 141 “hours of day rain.” The average relative 
humidity is stated to have been 70.28. Snow fell three times 
in the season 1889-90, twice in 1882-83, and once in 1879-80, 
There are a good many gaps in this table, and it is to the 
filling up of these that the author probably refers in a foot- 
note inviting the reader to refer to his work on San Remo. 


THE RESPONSIBILITY OF BUILDERS. 
A NOTEWORTHY case, amply illustrating the danger of trust- 
ing to the assurances of a certain class of builders, has, it 
appears, occurred in North London, Mr. H. Hall-Smith, of 
Highbury, having in a few days lost his wife and four child- 
ren in consequence, as is alleged, of the escape of sewer air 
into his house through the soil pipe and the other so-called 
sanitary appliances of the place, which are described by the 
experts who have inspected them as being completely rotten. 
It appears that Mr. Hall-Smith came to London with his 
family some two months ago from Scotland, all being in ex- 
cellent health. He took a large house in Highbury, stipu- 
lating with the owner, who it seems was also originally the 
builder of the house, that the place should be put into 
thorough sanitary repair, and that it should be certified by 
the owner as fit for habitation. The owner is stated to have 
written, ‘‘ You may rest assured that the house is in a per- 
fectly sanitary state.” On August 6th two children were 
attacked by diphtheria, then the housemaid was attacked 
with the same disease, and in a few days two more children, 
another servant, and Mr. Hall-Smith’s sister were attacked, 
while his wife and her infant daughter died. Only one of the 
whole household escaped the disease. Some recovered, but 
in the result five were killed within a fortnight. Mr. Smith 
communicated with the vestry, and was informed that the 
matter was ‘receiving their attention,” a highly gratifying 
and valuable piece of information under such circumstances. 
It was found that the trap in the drain below the kitchen 
receiving the waste pipes from the bathroom and scullery 
was broken, and that in consequence there was a direct com- 
munication between the sewer and the house. It might be 
thought that with the spread of popular sanitary knowledge, 
and with the reputation of a large class of the building fra- 
ternity for ignorance of sanitation, no person would think of 
taking a house upon the bare assurance of one of their num- 
ber, and would have taken steps to obtain trustworthy in- 
formation. But although this may be the case, it affords no 
excuse for the owner who certifies his house to be in “ per- 
fect” sanitary condition without adequate inspection, and 
allows a man with a family of children to enter what is noth- 
ing better than a death grap. It may afford food for specula- 





tion as to how long a time will elapse before a really efficient 
control will be exercised over the persons who build and own 
insanitary property. While a mass of permissive legislation 
exists upon the subject, the attempts to put its provisions 
into force are far too few, and are in fact only undertaken by 
the more enlightened public authorities at the instance of 
resolute and experienced officers. Among the very worst of 
the numerous criminals who escape the arm of the law stands 
the jerry builder. 


MEDICAL REGISTRATION AMONGST SAVAGES. 

In a paper read before the Oriental Congress held in London 
last week M. Claine gave an account of his recent explora- 
tions in Sumatra among a tribe called the Karo Bataks in 
distinction from four other families of Bataks who also in- 
habit Sumatra. While these latter are stated to be more or 
less cannibals, the Karo Bataks are more civilised and have 
acquired considerable proficiency in medicine. The chiefs 
are the doctors, and in each district a kind of medical regis- 
ter is kept in manuscript. From a drawing on a manuscript 
composed of bark, which was exhibited, they appear to have 
attained to the idea of a microbe as the source of disease. 
Their teeth are generally worn down to stumps or decayed, 
and sometimes this is so much the case that copper plates to 
protect the gums are worn. In physical character they are of 
medium stature, their skin is brown, not improbably with a 
tinge of yellow, the hair is black and straight, the eyes deep 
set, the cheek bones are prominent, and they have aquiline 
noses. They do not bury their dead, but leave them to de- 
compose in scooped out trunks of trees raised on a kind of 
scaffold. When the bones are bare they carry away the 
skull, which is preserved in a small box in a corner of the 
house. In order to trace their affinities and to obtain some 
idea as to whence they come and owe the social development 
they possess it is very desirable that some of their skeletons 
should be procured and sent home for examination, and also 
that their physical characters should be more fully studied, 
as well as their language and customs. There is already 
existing evidence of the presence of a Mongoloid element 
amongst some of the native tribes of Sumatra who have kept 
themselves pure from admixture with other races. Besides 
the attire worn by the Karo Bataks, mentioned by the author 
as being like that worn by the Japanese, there are other evi- 
dences in the physical characters he describes which might 
lead one to suspect their being of Mongolian origin. Much 
more information is, however, required before this can be 
even considered their probable origin. 


LEPROSY IN NEW YORK. 
CoNSIDERABLE excitement appears to have been caused re- 
cently in New York by the announcement that the Board of 
Health had unearthed a well-marked case of tubercular 
leprosy in the person of a Chinaman named Hop Sing. The 
man had arrived in New York some eighteen months pre- 
viously, and had been earning his living as a laundryman. 
His fellow countrymen, on discovering that he was a leper, 
raised a fund of 200 dollars among themselves to send him 
back to China. He took the money, it may be presumed, 
with ‘“‘the smile that was childlike and bland,” celebrated 
by the vates sacer of the ‘* Heathen Chinee,” and removing to 
Newark, New Jersey, proceeded to embark the little capital 
thus kindly provided for him in another laundry business, in 
conducting which he had the advantage of the co-operation 
of another leprous compatriot. This interesting partnership 
seems, however, to have been dissolved after a short time, 
and Hop Sing once more returned to New York and “took 
in washing” as before, till the Board of Health interfered 
and had him removed to the Charity Hospital on Blackside 
Island. Attention having thus been directed to Hop 
Sing’s late partner in New Jersey, he will no doubt also be 
dealt with in an equally prompt and satisfactory manner. 
Since 1866 five deaths from leprosy have been reported in 
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New York ; one in 1873, one in 1875, one in 1879, one in 1881, 
and one in 1884. Dr. Henry G. Piffard, the well-known der- 
matologist, states that during the past twenty-five years 
there have probably been fifty or sixty cases of leprosy in the 
city of New York, of which twenty-five or thirty have been 
personally examined by him. With only one exception all 
these cases had been imported from countries where leprosy 
is endemic. Dr. Piffard knows of no case which has arisen 
in New York from contact with persons suffering from the 
disease. In view of the fact that there are seldom more 
than two or three cases of leprosy in the city at the same 
time, while the liability to infection is, under the circum- 
stances, very slight, he thinks it would be hardly worth 
while for the Health Department at the present time to 
exercise any supervision over lepers further than keeping a 
careful record of their whereabouts and the conditions under 


which they may be living. 


WORKHOUSE INFIRMARY NURSING. 
THE recent scandal at the receiving ward of the Strand Dis- 
trict Union in Bear Yard has forcibly drawn attention to the 
whole question of the nursing of the sick as carried on under 
the Poor-law regulations. There are two, and in some dis- 
tricts three, necessary divisions of the subject. It is essen- 
tial to bear in mind that the nursing in workhouses and in 
the workhouse infirmaries are totally different things, and in 
districts like the Strand, for instance, where the workhouse 
is situated outside the limits of the district, the receiving 
ward and the nursing arrangements there call for separate 
consideration. In regard to the nursing in the infirmaries 
much has been done, we are thankful to say, of late years to 
improve matters. To realise how much, we must recall the 
reports on the nursing in workhouse infirmaries some twenty 
years since by Mr. Ernest Hart and the late Dr. Anstie. At 
that time nearly all the ‘‘nursing” was done by untrained, 
unpaid, and illiterate paupers. The larger share of the 
credit for the recent improvements must be ascribed to the 
efforts of the Workhouse Infirmary Nursing Association. Even 
so lately as last December, however, Miss Wilson, the indefatig- 
able honorary secretary of that Association, in a paper read 
at a meeting of the Hospitals Association, was able to prove 
that if much has already been done much more still remains to 
be effected before the nursing in our metropolitan infirmaries 
reaches the level at which unquestionably it ought to be. 
The nursing arrangements at a very few, possibly not more 
than one, leave nothing to be desired, but with the rest it is 
far otherwise. The greatest evil perhaps—namely, the use of 
pauper help—has been, we believe, nearly if not quite elimi- 
nated ; but the next greatest—namely, the employment of an 
untrained nurse as matron—still obtains in a majority of our 
infirmaries, and as long as this is the case it is quite hope- 
less to expect good nursing at such places. There is no 
reason why the nursing at our infirmaries should not be as 
good as at the general hospitals, and arranged exactly on 
the same lines, and that this can be done we have the ex- 
ample of Birmingham and Liverpool to demonstrate, where, 
with very large institutions to deal with, a standard of nurs- 
ing of the highest efficiency has been reached and is being 
maintained, and we learn that within the last few days the 
Halifax Union have determined to reorganise their nursing 
on the basis of that in force at Birmingham. If the guard- 
ians, or better still the public, that is, the electors of those 
guardians, could only be made to understand that the best 
nursing is by far the cheapest in the long run, we have no 
doubt that an ideal standard of nursing would be within 
measurable distance. Every infirmary ought to have at the 
head of the nursing establishment as matron a lady 
thoroughly trained in every department including that of 
midwifery, who should have sole and entire charge of the 
nursing and be responsible only to the committee or guard- 
dians ; the housekeeping should be in the hands of a separate 
officer ; a night superintendent is also a sine gud non, who 
should likewise have received a thorough training. The 








actual nursing should be carried out by head nurses and 
probationers, the latter receiving their instruction from the 
head nurses, who should have received at least three years’ 
training, vacancies in their number being filled up preferably 
from those who have been trained at the particular institu- 
tion. Paupers should not be employed further than to do 
the necessary scrubbing of floors and windows, and perhaps 
to wash plates, etc., after the meals. A certain proportion of 
the head nurses and probationers in their third and last 
years should have charge of the night nursing under the 
control of the night superintendent. This is the system 
which has been found to work so well in Birmingham and 
Liverpool, and is in vogue, we believe, at one, but only one, 
of the metropolitan infirmaries, and there can be no doubt 
that if it were universally adopted, the efliciency of the nurs- 
ing would be increased tenfold, whilst the cost would cer- 
tainly not be greater and might be considerably diminished. 
The wages at present given for very inefficient nurses 
amount to more than would be given to the probationers, 
who would, of course, be paid on a sliding scale, and there 
would be much more inducement to the probationer ta do her 
work well than to the hireling, who is never a good nurse 
to start with, but usually one who has received only a very 
partial training. Nurses of this type seldom stay long in one 
situation, and so it comes to pass that the cost of advertising 
for nurses amounts to a considerable yearly sum which is 
entirely saved by the best managed institutions. The nurs- 
ing in workhouses and receiving wards may be reserved for 
future consideration. 


A BUDDHIST TREATISE ON MEDICINE. 
At. those interested in the history of medicine, and par- 
ticularly Indian medicine, will hail with scholarly delight 
the announcement that an old Sanskrit treatise on the heal- 
ing art has recently come to light under somewhat remark- 
able circumstances. The ‘‘find” is in itself hardly of such 
value as the work of Aristotle not long ago exhumed from 
the grave of oblivion in which it had lain so long entombed, 
but your true Dryasdust cares little for the literary or scien- 
tific quality of his treasure-trove if it but have the conse- 
crating seal of hoary antiquity upon it. Last year, it will 
be remembered, Lieutenant Bower was fortunate enough, in 
the course of an exploring expedition in Kashgaria, to light 
upon a buried city in the neighbourhood ot Kuchar. Among 
the other antiquarian treasures found there was an ancient 
birch bark manuscript, which was presented to the Asiatic 
Society of Bengal. The manuscript, which consists of thirty- 
three leaves closely written over on both sides, is in Sanscrit 
verse, and in the character known as the Nagari alphabet, of 
which three varieties occur in different parts of the work. 
The manuscript has been translated by Dr. Rudolf Hoernle, 
and appears to be a compendium of medicine, bearing the 
title of ‘‘ Navanitaka,” and divided into sixteen chapters. 
The author seems to have been a Buddhist, but, with a 
modesty not always found among medical writers, he has 
concealed his name so carefully that Dr. Hoernle has not 
up to the present succeeded in discovering it. The object 
and scope of the work are thus set forth by the author: “I 
am going to write an approved compendium (of medicine) 
called the ‘ Navanitaka,’ based on the excellent system of 
the Maharshis, as composed by them in olden times. What- 
ever is useful to men and women afflicted with various dis- 
eases, whatever is also useful for children, that will all be 
declared in this book. It will commend itself to those phy- 
sicians whose minds delight in conciseness; but, on ae- 
count of the multiplicity of its prescriptions, it will also be 
welcome to those whose minds love many details.” He then 
proceeds, somewhat in the style of the “analytical” re- 
viewer, to give a summary of the subjects dealt with in 
his book: ‘The first chapter will give prescriptions 
of powders ; the second of clarified butter ; the third will be 
concerned with oils. The fourth will be about the mixtures 
which are used in the treatment of various diseases. The 
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fifth will give prescriptions of clysters ; the sixth rules about 
elixirs. The seventh will be about gruels ; the eighth about 
aphrodisiacs ; the ninth about eyewashes; the tenth about 
hairdyes. The eleyenth will be concerned with applications 
of the yellow myrobalan. The twelfth will be about bitu- 
men; the thirteenth about castor-oil. The fourteenth will 
be concerned with the treatment of children; the fifteenth 
will deal with the treatment of childless women. Lastly, 
the sixteenth will be about the treatment of women who 
have children. These sixteen chapters will constitute the 
‘Navanitaka.’ It should not be given to anyone who has 
no son, nor to anyone who has no brother: nor should it be 
taught to anyone who has no disciple.” The prescriptions, 
which are given in verse, recalling to the profane mind the 
gnomie scraps of clinical and therapeutic lore quoted by 
Albert Smith in his ‘‘Vhysiology of the Medical Student,” 
celebrate the wondrous effects of clarified butter, which our 
Buddhist brother seems to have considered the ‘‘ sovran’st 
thing on earth” for all manner of bodily ailments. A 
draught containing this panacea, together with oil, treacle, 
vinegar, and ginger, will, we are assured, instantly conjure away 
the most acute lumbago. An ointment composed of thickened 
goat’s milk and wheat flour, to which sesamum may with ad- 
vantage be added, is a specific for gout and rheumatism. In 
addition tothe pharmacological and therapeutic precepts which 
the work contains, the reader has, it need hardly be said, a 
goodly armamentarium of charms and spells of approved effi- 
cacy supplied to him, so that if medicine fails, recourse 
may be had to the ‘faith cure.” The date of the manu- 
script is fixed by Dr. Hoernle between 450 and 550 a.p. It is 
thus, so far as is known, the oldest Indian written book in 
existence. 

THE MEDICAL PROFESSION IN THE UNITED STATES. 
ABERNETHY’s exclamation on entering his crowded lecture- 
room at the beginning of a session, ‘‘ God help you, gentle- 
men! what is to become of you all?” is well known ; and 
some interesting statistics published by Sir James Paget 
many years ago furnish what is probably a fairly true, if 
hardly satisfactory, answer to his predecessor’s discouraging 
question. Though a very considerable proportion of the 
thousand students whose subsequent career was traced by 
Sir James were distinct failures, yet the majority of them did 
manage to make a living of some kind by their profes- 
sion. In the United States, however, if we are to be- 
lieve Dr. W. R. Hubbert, the prospects of the majority 
of those who enter the medical profession are consider- 
ably worse than those of their English brethren. He 
states that he has followed the career of one hundred 
of his friends, especially in the first five years subsequent 
to graduation, and he finds that nearly 75 per cent. have had 
to resort to some other employment to make a living. The 
following is an analysis of the results of Dr. Hubbert’s in- 
vestigations : Twenty-three received a salary either in ad- 
dition to practice or separate therefrom; fifteen were pro- 
prietors of drug stores; three were insurance agents ; four 
lent money ; one sold real estate; three were connected with 
medical journals; one was an agent for drugs, one for 
books ; one preached ; one was in the patent medicine busi- 
ness; two were farmers; one a manufacturer; two gave 
massage treatment ; one sawed wood, and subsequently com- 
mitted suicide; twelve gave up in disgust, and one never 
tried practice at all. Twenty-nine graduates only in 100 ex- 
clusively devoted themselves to medicine, and of these eleven 
associated themselves with other practitioners, and in 
many cases fell heirs to their practice. Dr. Hubbert goes 
on to say that West of the Mississippi 60 per cent. of the 
whole profession are connected with drug stores, either as 
clerks or as proprietors, while in the East the proportion of 
medical men so employed is smaller, being only from 12 to 
15 per cent. In the West, moreover, about 40 per cent. of 
the medical practitioners have an interest in farms. We 
confess we do not see what harm there can be in a medi- 





cal man having a share, large or small, in the agricultural 
interest ; but the other figures certainly seem to show 
that medicine in the United States does not offer a par- 
ticularly promising career for persons of merely average 
capacity and without social or professional influence to 
back them. Probably the real conclusion to be drawn 
from Dr. Hubbert’s statistics is that the profession in the 
States is grievously overstocked. The proportion of doctors 
to population there is about 1 to 600, and it follows, by an 
inexorable economic law, that something like one-half of 
them must fai: to find any opportunity of labouring in their 
vocation, and if they are to escape starvation must seek some 
other means of making a livelihood. 








A SUCCESSFUL MEETING. 

THE meeting of the East Anglian Branch last week under the 
efficient presidency of Dr. Beverley was brilliantly successful, 
and in many ways noteworthy. This Branch has now for 
some years organised combined meetings in the summer or 
autumn, which have proved specially attractive and valuable 
in recruiting new members, and maintaining the interest of 
the old members. On this occasion the announcement of an 
important series of papers by Mr. Cadge, Mr. Jonathan Hut- 
chinson, Dr. Elliston, and others, with the participation of 
Sir George Humphry and Sir James Paget in the discussions, 
brought together upwards of 130 members. Each member 
was invited to bring with him a lady, for whom also a hand- 
some luncheon was provided by the local profession. After 
the conclusion of the business of the meeting, the whole 
company were entertained by Mr. Colman, M.P., at a garden 
party at Corton. 


—s 


SCOTLAND. 


Tur post-graduate courses at Edinburgh begin on Mon- 
day, September 2lst. This year a much more extensive 
scheme of work has been mapped out. In particular, the 
courses in special departments of medicine and surgery are 
to be numerous, and, what is more to the purpose, thoroughly 
practical. 








IMPROVEMENTS AT THE ROYAL 
EDINBURGH. 

Various structural changes and improvements are being 
carried out at the Royal Infirmary. The new nurses’ home 
is approaching completion. In order to give more free sur- 
roundings and more light to this new building, the corridor 
connecting the main or administrative block of the infirmary 
with the medical home is being moved eastward, and is to 
be curved so as to be as far as possible from the home. 
Some additional anterooms have been added to the Univer- 
sity Lecture Theatre of the medical side. There are being 
added to the equipment of the hospital two huge high-pres- 
sure boilers. These were greatly needed, inasmuch as those 
already in existence seemed at times insufficient to give 
satisfactory heating throughout the house. 


INFIRMARY, 


MEASLES EPIDEMIC IN NORTH UIST. 
At a meeting of the North Uist district of the Inverness 
County Council, recently, a letter was read from the 
Board of Supervision, asking what steps had been taken 
with regard to the high death-rate in the district caused by 
measles. The clerk replied that the attention of the medical 
officer and the sanitary officer had been called to the matter, 
and that they had taken all the precautions they could to 
keep the infection from spreading. It was agreed to call 
the attention of the County Council to the fact that several 
militia men, according to their own statements, were allowed 
to leave the camp at Muir of Ord while suffering from the 


epidemic. 
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THE REGREENING OF PEAS. 

Tue Glasgow sanitary authorities have for some time past 
been prosecuting with vigour their crusade against adultera- 
tion of foods, drugs, etc., in all its varieties, and, besides the 
ordinary kind of work, cases dealing with the purity of pepper, 
tartaric acid, and other apparently out-of-the-way sub- 
stances, have recently been before the courts. The latest 
case dealt with tinned peas. Some considerable time ago a 
committee of the Town Council considered the whole sub- 
ject of the regreening of French vegetables, and decided that 
that method of treatment was to be held injurious to the 
public health, and warning was given that prosecution would 
be undertaken, Successful prosecutions have since fol- 
lowed. In the recent case the respondent was one of the 
largest fruit dealers in the city, and in his own interests, as 
well as in those of the trade, he proceeded to defend himself 
vigorously. It was shown in evidence that the peas con- 
tained 1.4 grain of copper per pound. It was admitted that 
they contained copper, for the label bore that the manu- 
facturer had added a minute quantity of copper to improve 
the colour, but that the peas were guaranteed not injurious 
to health. Professor P. A. Simpson, Dr. J. B. Russell, and 
Dr. T. K. Dalziel, gave evidence for the prosecution that in 
their opinion the addition of this quantity of copper to peas 
was likely to be injurious. For the respondent, Dr. John 
Dougall, Dr. Archibald Sloan, Dr. John Barlow, and Dr. 
Angus Macphee appeared, testifying that the small quantity 
contained in one tin, especially spread over a number of per- 
sons, could produce no mijury to health, and that no case had 
ever been recorded of injury from such a cause. Dr. 
Glaister personally would not object to eat a whole tin of 
such peas, so far as the question of poisoning was concerned, 
while Dr. Sloan and Dr. Macphee and their families used 
them regularly without injury. The Sheriff (Sheriff Birnie) 
has issued his decision, refusing to convict the respondent, 
and he has done so just three weeks after returning a 
decision against a grocer for selling tinned peas containing 
1.26 grain of copper per pound, whom he fined £4. After 
going carefully over the evidence laid before him, Sheriff 
Birnie is unable to consider any of the evidence for the pro- 
secution as affording proof that the quantity of copper named 
can be injurious to health, even though constantly used. 
Reference to authorities, Guy, Ferrier, Phillips, Taylor, 
Blyth, Wood, Lehman, etc., yields equally negative results, 
and adding to this the practical test that 20,000,000 tins of 
such peas are used annually, and no case of injury is on 
record, the Sheriff deems there is not evidence to warrant a 
conviction. Liability could not fall upon the vendor, accord- 
ing to the Sheriff, if a quantity of the copper salt were used, 
which was proved to be injurious to health. 


GLASGOW ROYAL INFIRMARY AND ITS NURSES. 
CoNnsIDERABLE commotion has been caused in Glasgow circles 
in consequence of the appearance in the local press of a 
series of letters from nurses and others complaining, in no 
measured terms, of the hardships which they have to un- 
dergo in the course of their work at the Royal Infirmary. 
Their grievances are mainly confined to the two with which 
recent disclosures have made us only too familiar—namely, 
indifferent dieting arrangements and too long hours on duty. 
While the matter is still under investigation, and our in- 
formation limited to an ex parte statement by the com- 
plainants, it would be manifestly unfair to prejudge the case, 
but in the interests of the hospital as well as of its nurses we 
trust that a searching examination into the cause of these 
troubles will be madeby the Committee of Management, and if 
hardship really exists, that no time will be lost in remedying 
it. The Royal Infirmary has long enjoyed a favourable re- 
putation as one of the largest, richest, and most useful of 
our voluntary charities, and it would be much to be deplored if 
from any supineness from those in authority, or from motives 
ofa rigid economy, due attention was not paid to the increasing 





requirements of modern nursing. We cannot shut our eyes 
to the fact that much has been done in this establishment of 
late years to improve the status of the nursing staff, and the 
directors may point with pride to their new home specially 
designed for nurses, where each attendant is provided with 
a separate room together with other conveniences, but this 
is not all a nurse requires to render her lot attractive or 
even serviceable. We are not disposed to lay too much 
stress on complaints about food, which as often as not have 
their origin in a jaded appetite or individual peculiarities ; 
nor at the same time would we expect a solution of the pro- 
blem by members of the committee dining by appointment 
with the nurses, as was done on a recent occasion at the in- 
firmary. Matters of this kind generally cure themselves 
when left to a judicious matron and superintendent, and 
all who know Dr. Thomas and the good work he has done 
in connection with the nursing, know that he has the power 
and the will to remedy such defects, should there 
be good grounds for their existence. It may be 
very different with regard to the long hours in 
which nurses are required to be on duty, although one can 
hardly see how night and day duty can alternate otherwise 
than by a twelve hours’ turn, without adopting the eight 
hours’ system, so popular with the working class, but en- 
tirely out of place in hospital administration. This is a 
totally different matter from a nurse being on duty, as 
alleged, for sixteen hours at a stretch, and, after the day’s 
work is over, being roused out of bed to take charge of some 
special case. It is hard to believe that such is the practice 
at any public or private hospital. There may be times when, 
in consequence of a large number of nurses being on the 
sick list or attending an unusual number of special cases, in 
addition to those required for the ordinary work of the wards, 
the supernumerary staff gets used up; but this occurs 
but seldom, and is remedied in most well-conducted hospitals 
by having a sufficient contingent of probationers in reserve. 
Judging from the moderate expenditure of the Scotch hos- 
pitals, contrasted with that of the metropolitan, there is good 
reason to believe that in proportion to the number and re- 
quirements of the patients the number of nurses in the 
former is considerably less than in the other. If it can be 
shown that such is the case in the Glasgow Infirmary, and it 
is thought desirable to increase the nursing staff, we feel 
assured that the people in Glasgow would willingly strengthen 
the hands of the directors in any attempt they may make to 
lessen or to altogether avoid the evils complained of. 


La. 
> 


IRELAND. 


Dr. OttveR BARKER has been appointed apothecary to the 
Peter Street Dispensary, Dublin, under the Local Government 


Board. 








HOSPITAL SATURDAY IN CORK. 
Tue Mayor of Cork has wisely instituted a general collection 
for the hospitals of that town. Following the example set 
elsewhere, he has announced his intention of fixing one 
Saturday in the year on which an appeal will be made to all 
persons in the city for the help of the local hospitals. 


THE CASE OF LEPROSY AT LISBURN. 

Tue man Evans, who is a sufferer from leprosy, on Septem- 
ber 13th escaped from the apartments in the Lisburn Work- 
house provided for him by the guardians by climbing over 
the wall which forms the enclosure. Dr. Mackenzie, the 
medical officer, followed Evans, who is blind, and having 
secured him, brought him back to the workhouse. The oc- 
currence created considerable excitement in the locality. 
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REPORT OF GENERAL PRISONS BOARD, 
IRELAND, FOR YEAR ENDING 1891. 


THE attention drawn to Irish prisons by frequent questions 
in Parliament as to the health of the prisoners, the sufficiency 
or the reverse of the dietary, the severity of the discipline, 
and the hygienic condition of the prisons, invests the report 
of the General Prisons Board with special interest. 

The actual number of sick treated cannot be taken except 
so far as recoveries go, as a test of the effects of imprison- 
ment, because a large number of prisoners are not healthy 
persons when committed. 

It is stated that “ the average daily number of prisoners in 
the local prisons during the year was 2,612; the number of 
deaths was 3; a death-rate of 1.15 per 1,000 on the daily 
average number in custody. The death-rate per 1,000 for the 
estimated population of the whole of Ireland during the same 
period was 17.6.” 

A table of mortality among prisoners for twelve years is 
appended ; the average mortality for that period being 4.23 
per mille. The first year, however, was practically also 
the first year of the Board’s management, when the morta- 
lity reached the high figure of 8.18 per mille, omitting that 
year, the average mortality for the last eleven years has been 
3.87 per 1,000. 

Prisoners, however, are released on medical grounds; and 
the value of these figures as evidence of the real mortality, 
and also as to the healthiness of the wo will be vitiated, 
if it is found that on failure of health a large proportion of 

risoners are discharged. The total number of prisoners re- 
eased on medical grounds were 98; “‘ but 50 of these were 

women, on account of being very near their confinements, 
who had been committed for short terms of imprisonment.”’ 
Of the remaining 48, 38 were ill when committed to prison. 
So that in only 10 cases out of 40,783 commitments dia ill- 
health necessitate release, arise in prisoners recorded as in 
good health on committal. 

amy 4 the year 26,342 prisoners were treated out of and 
1,357 in hospital; and from a table of diseases in appendix it 
appears that, according to the classifications adopted, 12,740 
defined and 1,330 ill-defined disorders were dealt with. Those 
attributable to alcohol number 497; classified as alcoholism, 
439; delirium tremens, 42; mania from drink, 8; delirium 
from drink, 8—a classification far too loose and ill defined to 
be of practical value; it may, however, be taken to be correct 
as regards numbers, and, from that point of view, 497 cases of 
alcoholism out of a total of 40,783 commitments does not sup- 
port the generally-received opinion as to the connection be- 
tween alcohol and crime as cause and effect. 

There was no case of typhus, and but 3 of typhoid, and— 
unless included in the very convenient but comparatively 
vague heads of other zymotic diseases, of which there were 9 
—the prisons seem to have been free from diphtheria, scarla- 
tina, measles, and small-pox. Of venereal diseases there were 
306 cases. The humidity of the climate is largely answerable 
for 2,492 cases—namely, rheumatism, 513; neuralgias, 742; 
pulmonary, not including phthisis, 1,237. From these returns 
we must conclude that the Irish prisons are healthy, the 
dietary sufficient, the care and treatment of the sick emi- 
nently satisfactory, and that the re health of the 

oan is not injuriously affected by the discipline and 
abour. 

The effect on their mental condition will be seen from the 
articulars of each case of “®Msanity in every prison in Ire- 
and. The total number is 75. Of these, 50 were insane when 

committed ; of the remaining 25, returned as ‘‘ sane on com- 
mittal,” 5 were of weak intellect, 3 of doubtful sanity, and 3 
had previously been in asylums, thus leaving 17 who showed 
no symptoms of alienation, and of whom no history of pre- 
vious insanity had been obtained. Six of these developed in- 
sanity within seven days of admission. There remain 8 
cases in which insanity appeared between one and fifteen 
months’ imprisonment, and in which the question arises as to 
what part prison life and the conditions thereof played in its 
production. How much should be attributed to prison life, how 
much to despondency, to heredity, or other causes antecedent 
to imprisonment cannot be estimated ; for not only is the re- 
port silent on these points, but the previous life-history of 
prisoners is not furnished to the medical officers on com- 





mittal; and one of their gravest difficulties in doubtful mental 
cases is that they are entirely ignorant of the history and 
antecedents of prisoners and their families, except from in- 
formation—and that by no means dependable—which they 
can gather from the ae themselves. 

The inspectors of lunatic asylums in Ireland have reported 
an increase in the number of lunatics sent to asylums during 
the year, and they refer to the number committed as “‘ dan- 
gerous lunatics.’’ The Prisons Board also reports a slight 
increase in the number sent from prisons to asylums, and ap- 
pears to attribute this to ‘‘a practice which seems unduly to 
prevail at petty sessions—namely, committing lunatics to 
prison instead of sending them to an asylum.”’ 

When an insane person has committed an indictable of- 
fence, magistrates in Ireland have the power to deal with 
such person as a lunatic, but must either dismiss the case or 
retain person for trial, and various statutes provide for the 
transmission of such insane persons to asylums when com- 
mitted, on remand for trial, or sentenced to imprisonment. 

Many more such cases find their way to prison than ought 
to be seen there because, instead of being brought before two 
magistrates prior to the commission of crime, the police, as a 
rule, will not interfere until the alleged lunatic has done 
some overt act ; and it is far simpler and involves less trouble 
to swear an information before one magistrate, have the per- 
son sent to prison on remand, and leave the prison surgeon 
to deal with him—a course which not only evades the benefi- 
cent intention of the Legislature to prevent the commission 
of crime by lunatics, but often involves much suffering to the 
insane person. We entirely concur with the remarks of the 
Prisons Board, that “the committal of irresponsible offenders 
is not only a hindrance to prison discipline, but an injustice, 
and possibly detrimental to the curative treatment to be after- 
wards pursued.”’ 

With a report so eminently satisfactory, we naturally ex- 
pected to find some acknowledgment of the labours of those 
to whom these results are chiefly due. From time to time we 
have called attention to the work done by the medical officers 
of Irish prisons ; to them the satisfactory sanitary conditions 
and improved dietary of the prisons are due; it is owing to 
their skill and devotion to duty that the Board is able to 
show a record of such a low mortality for eleven years; they 
have had an enormous amount of anxiety, labour, and re- 
sponsibility imposed on them by the care and custody of 

olitical prisoners—how great those living out of Ireland can 
1ardly appreciate—and which caused the death of one and 
almost the ruin of another medical officer; yet not one word 
of commendation has been uttered, and no recognition of 
their services has been given; on the contrary, they have 
been passed over and ignored when vacancies for promotion 
occurred. 

To the initiative of the medical officers, and to the evidence 
given by them before the Royal Commission on Prisons Dis- 
ciple in Ireland, is due the appointment of a medical member 
of the Prisons Board, which has resulted in the removal of 
the strained relations which used to exist between the Board 
and its officers—a result in no small measure attributable to 
the tact, the high professional position, and esprit du corps of 
the gentlemen selected to fill that important office. 





GLASGOW UNIVERSITY AND QUEEN 
MARGARET COLLEGE. 


Ow1ne to a misunderstanding, an inadequate notice of Glas- 
gow University appeared in our Educational Number, and 
there was no notice of Queen Margaret College, Glasgow. 
The following particulars will supply these deficiencies :— 


GLasGow UNIVERSITY. 

The Medical Faculty embraces the subjects of Chemistry, 
Natural History, Botany, Anatomy (Human and Compara- 
tive), ae agen, Materia Medica, Therapeutics, Surgery 
(Systematic and Clinical), Medicine (Systematic and Clini- 
cal), Midwifery and Diseases of Women, Medical Jurispru- 
dence, and Diseases of the Eye. In connection with all these 
subjects there are winter and summer courses, except the last 
two, which belong to the summer session only. The clinical 
courses are given in the Western Infirmary, which is practi- 
cally within the same grounds as the University. The practi- 
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cal courses of subjects, such as chemistry, physiology, 
botany, natural history, and materia medica, are held in the 
summer session, and consist of fifty meetings. The winter 
courses are, as a rule, systematic, and consist of one hundred 
class lectures and demonstrations. Practical anatomy is pur- 
sued throughout both winter and summer sessions, and prac- 
tical histology is treated in summer in the practical physiology 
class. The fee in nearly all cases is £3 3s. for a first course, 
and £2 2s. for a second. A full course of pathology, syste- 
matic and practical, is obtained in the Western Infirmary, 
where there are extensive facilities for pathological work and 
study, including a valuable pathological museum. Well- 
equipped physical, chemical, physiological, zoclogical, and 
botanical laboratories exist at the University. 

The University possesses a museum founded by Dr. William 
Hunter and bequeathed by him to the College, which, since 
it came into the hands of the University, has been largely 
added to. It contains a most valuable collection of books, 
manuscripts, coins, paintings, anatomical preparations, z0o- 
logical and mineral specimens, and archeological relics. 
Medical students have the liberty of studying there. The 
Professor of Botany has rights in the Botanic Gardens, which 
are in the immediate neighbourhood of the University and 
possess one of the finest collections of plants in the kingdom. 
A portion of the garden is specially laid out for the needs of 
botanical students of the University, who have a right of 
entrance. 

The University owns an extensive library,‘the resources of 
which are at the service of the students, and in connection 
with it is a large reading room, where immediate reference 
may be made to authorities. Of recent years, while facilities 
for study have been increasing, more attention has been paid 
to the physical well-being and comfort of the students. 

Athletics.—_There is a gymnasium built and equipped under the super- 
intendence of the late Mr. Maclaren, of Oxford. and managed by Mr. 
Benson, a disciple of Mr. Maclaren’s. A football field and tennis course, 
and cycie track adjoin. The my of an old student of the University 
has provided a union building, which contains a splendid debating hal, 
and supplies the students with all the comfort and advantages of a non- 
residential club at a merely nominal fee. 

Volunteer Medical Staff Corps.—This year Government has authorised 
a@ Volunteer Medical Staff soaps in Glasgow, of two companies, one of 
which is recruited from medical students only. 

Bursaries, etc.—Glasgow University is particularly rich in valuable 
scholarships and bursaries. Thus there are four George A. Clark 
scholarships, each tenable for four years, of the annual value of about 
£175. One of these is devoted to the Department of Natural Science, in- 
cluding botany, geology, zoology, and chemistry. There are two scholar- 
ships (Donaldson), of the annual value of £62, tenable for two years, for 
the encouragement of research in chemistry and biology; and a third 
Donaldson scholarship, value £38, in the subject of chemistry. There is 
a Foulis Memorial Scholarship of £50, to encourage original work in 
pathology. Of bursaries there are no fewer than twenty, for which medical 
students only are eligible, varying in value from £16 to £42 per annum, 
and tenable for from one to four years ; and six others for which students 
of medicine are eligible, along with students of law or theology. There 
are two Arnott prizes, one for first year medical students, awarded after 
examination in general physics, and the other for second and third year 
medical students, for an examination in physiological physics. These 
are respectively of the value of £15 and £25; a Brunton Memorial Prize 
for the most distinguished graduate ofthe year, value £10; a Dobbie- 
Smith Gold Medal. value £10, given for the encouragement of the study of 
botany; aJohn Reid prize of £25, for the best original research on a 
medical subject, conducted in any of the scientific laboratories or hos- 
pitals in Glasgow, besides ordinary class medals and prizes. 

Degrees in Science.—It may also be noted that Glasgow University now 
confers Degrees in Science (B.Sc. and D.Se.). The former may be taken in 
one of two departments—natural science or engineering science. In the 
natural science group of subjects are mathematics, natural philosophy, 
chemistry, botany, zoology, astronomy, geology and minerology, anatomy, 
and poesoteey. There are, after a preliminary, two examinations, of 
which the first includes five subjects—mathematics and natural phil- 
osophy, chemistry, zoology, and botany. The second examination may 
be taken in (1) mathematics and natural philosophy, or (2) experimental 
Eegetes and chemistry, or (3) astronomy, geology, and mineralogy, or (4) 

otany and zoology, or (5) physiology and vertebrate anatomy, but only 
one of these five groups is needed. The degree of D.Sc. is conferred only 
on those who already possess that of B.Sc. 


QUEEN MARGARET COLLEGE. 

Queen Margaret College, Glasgow, now supplies for the 
West of Scotland a complete medical course for women, 
female students only being admitted. Botany, Zoology, 
Practical Chemistry, Practical Anatomy, Practical Physi- 
ology and Pathology, Materia Medica, Medical Jurispru- 
dence, and Clinical Medicine and Surgery being subjects for 
the summer session, the clinical and ———_ work being 
carried on in wards in the Royal Infirmary reserved for 
female students. 


The winter session includes courses of 








Anatomy (systematic and practical), Physiology, Materia 
Medica and Therapeutics, Midwifery, Pathology, Surgery, 
and Medicine. The College is admirably constructed for the 
purpose, and contains library, reading rooms, and lunch 
rooms for the convenience of the students. It is likely soon 
to be affiliated with the University, and meanwhile its 
students are eligible for the examinations of the Colleges of 
Edinburgh and the Faculty of Physicians and Surgeons of 
Glasgow. 











ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 2!st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 


BRANCH MEETINGS TO BE HELD. 


SoutH MIDLAND BRANCH.—The autumnal mecting will be held at 
Northampton on Tuesday, October 6th, in the Committee Room of the 
General Infirmary, at 2.30. The president, Mr. George H. Percival, 
requests the pleasure of the company of the members at luncheon pre- 
viously to the meeting, and will be obliged by an early reply. Pro- 

ramme: Mr. Evans will propose the following alteration of Rule 3 of the 
Claws ofthe Branch. Present rule: 3. That in order to carry out the 
objects of the Branch, there be appointed annually a president, a presi- 
dent-elect, an honorary secretary, and a treasurer; eight other members, 
with the ex-President, to constitute a committee of management, and one 
representative on the General Council.” Proposed alteration : ‘* That, in 
order to carry out the objects of the Branch, there be appointed annually, 
at a general meeting to be held in the spring, a president, a president- 
elect, an honorary secretary, an honorary treasurer, and a representative 
on the General Council and Parliamentary Bills Committee; also eight 
other members, to be elected by ballot, who shall retire annually but be 
eligible for re-election, to constitute a committee of management.” 
Gentlemen wishing to read any paper or cases at the meeting are re- 
quested to communicate with the Honorary Secretary as soon as possible. 
The following have been promised :—Dr. A. H. Jones: A short Study of 
Epilepsy from a Practical Standpoint. Mr. R. A. Milligan: The Imme- 
diate Suture of Ruptured Perineum. Mr. T. A. Durrant: Cases of Dis- 
ease of the Cerebellum. Dr. Walker (Peterborough): Notes on (1) Case 
of Bullet wound of Brain, with specimen—(2) Severe Ptyalism following 
use of Lotio Hydrarg. Nigra—(3) Severe Poisoning (almost fatal) from 
Absorption froma Belladonna Plaster. Dr. Thomson (Luton): A Paper. 
—C. J. EVANS, Honorary Secretary, Northampton. 





SOUTH-EASTERN BRANCH: East Sussex District.—A meeting of the 
above District will be held at the Station Hotel, Hayward’s Heath, on 
Thursday, September 24th. Mr. Gravely of Newick will preside. Meet- 
ing at 3.45 P.M.; dinner at 5.45 p.m., charge 4s., exclusive of wine. The 
following communications are promised:—Dr. Newth: The Hospital 
Treatment of Insanity. Mr. Verrall: Surgical cases (1) Suprapubic Cys- 
totomy ; (2) Ruptured Urethra. Mr. Frank Gravely will show a new form 
of Splint and Pad for the application of Heat or Cold.—T. JENNER VER- 
RALL, Honorary Secretary, 97, Montpellier Road, Brighton. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be held at 
the Erimus Club, Middlesbrough, on Tuesday, September 2th, at 3 P.M. 
Business :—Specimens: Dr. Herbert Bramwell: Fracture through the 
Anatomical Neck of the Humerus. Dr. Dester: Skull Perforated by a 
Bullet with different }Velocities illustrating diverse Effects. Dr. Bening- 
ton : Dermoid Cysts of the Ovary; also Drawings illustrating the Direc- 
tion of the Uterine Axis in Fetal Life. Papers:—Dr. Murphy: A case of 
Porro’s Operation (mother and child saved). A case of Vaginal Hyster- 
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ectomy. Dr. Oliver; Ulcerative Aortitis. Dr. Squance: Notes on a case 
of Acute Phthisis treated bya New Method. Dr. Ellis: A Visit to the Mud 
Baths and Pine Baths of Laurvick, Norway. Dr. Herbert Bramwell : Cir- 
rhosis of the Liver, with Notes ofan Unusually Chronic Case. Dr. Hume: 
Urinary Fever, what is it? Mr. Williamson : On the Extraction of Catar- 
act. The dinner after the meeting will take place at the Erimus Club at 
6 P.M., 6s. 6d. each.—G. E. WILLIAMSON, F.R.C.S., 22, Eldon Square, New- 
castle-on-Tyne. 





SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 100th meeting of the Branch was held in the Royal 
Society’s Room on Friday, July 3rd, at 8 o’clock, Dr. Scor 
SKIRVING, President, in the chair. The following members 
were present: Drs. Jenkins, Clubbe, Fiaschi, W. J. O’Reilly, 
McCulloch, Breneman, Hodgson, Brady, E. F. Ross, Chis- 
holm, Newmarch, G. A. Marshall, McDonagh, Sydney Jones, 
Garrett, Quaife, Rennie, Shand, A. Parker, Thring, Cohen, J. 
Parker, and Worrall. Drs. Carruthers, Goode, and Bewry were 
present as visitors. 

New Members.—The minutes of the previous meeting having 
been read and confirmed, the PrestpENT announced the elec- 
tion of the following new members: Drs. Jameson, Pilking- 
ton, and Alfred Fitzpatrick. 

Leichhardt Dispensary.—The Hon. Secretary read a letter 
relating to the Leichhardt Dispensary. 

Communications.—Dr. E. JENKINS exhibited a patient suf- 
fering from Pseudo-hypertrophic Paralysis.—Dr. F. H. QUAIFE 
read a paper on a case of Severe Hemorrhage from the Di- 
gestive Tract. Drs.Scor Skrrvine and SypNEy JoNEs discussed 
the paper, and Dr. Quarre replied.—Dr. THrING read some 
notes on a case of Removal of the Thyroid. Drs. Newmarcu, 
WorRALL, and Scor Skrrvine discussed the case.—Dr. 
Hopason read remarks on certain conditions of Constipation, 
with special reference to Defcation. 

Proposed Benevolent and Defence Fund.—Dr. NEwMARCH 
moved: ‘*‘ That a Committee be appointed to make inquiries, 
and report as to the advisability of forming a Benevolent and 
Defence Fund.”—After considerable discussion, the resolu- 
tion was carried. 





EAST ANGLIAN BRANCH. 
A MEETING of this Branch was held at the Hospital, Lowes- 
toft, on Monday, September 7th, 1891, at 12 o’clock, Dr. 
BEVERLEY, President, in the chair, and about 115 members 

resent. Amongst those present were Sir James Paget, Sir G. 
M. Humphry, Sir Peter Eade, Mr. J. J. Colman, M.P., Mr. 
Jonathan Hutchinson, Mr. Ernest Hart, and Dr. Lees (Lon- 
don), Dr. P. W. Latham and Dr. Bradbury (Cambridge), Dr. 
Bateman and Mr. Cadge (Norwich), Drs. Durrant and Elliston 
({pswich), and Mr. Worthington (Lowestoft). 

New Members.—At a meeting of the Council held just before 
the general meeting, the following gentlemen were elected 
members of the British Medical Association and of the East 
Anglian Branch: G. A. L. Bowling, Kessingland; G. E. 
Deacon, Hethersett; T. J. Dillon, Lowestoft; A. A. Hewer, 
M.B., B.S., Leiston; W. Lake, Saxlingham; W. Leith, M.B., 
C.M., Norwich; Robert Woodman, M.D., Ormesby; W. A. 8. 
Wynne, M.D., St. Olaves Priory. And the following gentle- 
men, members of the British Medical Association. were also 
elected members of the East Anglian Branch: Herbert C. 
Dent, Cromer; W. E. Dixon, Oulton; George Fraser Henry, 
Bury St. Edmunds; Alexander W. Knox, M.D., Small- 
borough ; Thomas Luson, M.D., Cromer; A. C. Morton, North 
Walsham; R. J. Morton, Aylsham; George Walker, Yar- 
mouth; George H. Whitaker, Bungay; &. W. Woollett, 
Southwold. 

Communications.—The PRESIDENT (Dr. Beverley) made a few 
opening remarks, and was followed by Dr. W. A. ELuiston 
(Ipswich), who read an interesting and instructive paper en- 
titled Some Physiological Considerations in the Use of 
Alcoholic Drinks, which evoked an active discussion, in 
which Dr. Bevertey, Dr. P. W. Laruam, Dr. LEEs (St.Mary’s 
Hospital), Mr. JEArrreEson, and Mr. JonATHAN HvTCHINSON 
took part.—Mr. SHanp and Mr. Waker (Lowestoft) each 
related an instructive case of Hydatid of Liver, on which, 
owing to limited time, no discussion took place; and for the 
same reason Mr. Jackson's paper on Osteotomy was with- 
drawn, though the three patients intending to illustrate it 
were shown, as were some specimens of Extrauterine Fceta- 


Errors of Diagnosis; and the PresipEnt and Mr. WorrTHING- 
ton took part in the discussion which followed.— Mr. 
JONATHAN Hutcuinson then made an interesting series of 
remarks illustrated by plates, the first plate shown being that 
of the Liver of a Rabbit showing Coccidia; this was followed 
by four plates illustrating Summer Eruptions of an inveterate 
type. Remarks on the Contagious Form of Eczema recently 
seen in certain London workhouses followed; and the notes 
concluded by an exhaustive address on Cancer, illustrated by 

lates. I1n the discussion which ensued, the PRESIDENT, Sir 

AMES Paget, and Sir GzorcGzE Humpury took part. 

Entertainments.—The members with their ladies, to the 
number of about 200, were hospitably entertained at luncheon 
by the medical profession of Lowestoft. At 4 P.M. carriages 
were in readiness to convey the members and their ladies to 
the beautiful grounds of ‘‘The Clyffe,’’ Corton, the residence 
of Mr. J. J. Colman, M.P. Before separating, Sir Grorcr 
Houmpury and Mr. Ernest Hart proposed a vote of thanks 
to Mr. and Mrs. Colman for their hospitality to the members 
of the Branch and their friends. 


SPECIAL CORRESPONDENCE, 


LIVERPOOL. 


The Liverpool Lock Hospital.—A Year of Compulsory 
Notification. 

AFTER remaining in abeyance for four years, the Liverpool 
Lock Hospital has been reopened. This institution is really 
an integral part of the Royal Infirmary, but for some years 
before its temporary closure it had grown to be semi-inde- 
pendent, and consequently its management was unduly 
costly, and the nursing suffered from its not sharing in the 
advantages enjoyed by the infirmary at large. From the first 
inauguration of the infirmary in 1749 till the year 1832 certain 
of the wards were set apart for the treatment of venereal 
diseases, but in the latter year, in consequence of the exces- 
sive demands for admission, the Committee found it neces- 
sary to increase the number of beds, and to this end erected, 
for the reception of the lock cases, two new wards, which con- 
stituted the Lock Hospital. To the hospital an honorary 
physicians and two honorary surgeons were appointed, but 
the office of physician appears to have been abolished in 
1840, after which the acting staff has always consisted of two 
surgeons, as at the present time. The hospital continued to 
do good work up to the year 1887, the average yearly admis- 
sions for the preceding ten years being 565. Then came the 
time when the New Royal Infirmary was commenced, and 
the two wards of the Lock Hospital were converted into 
medical wards. and continued to be used as such until the 
New Royal Infirmary was opened last October. The manage- 
ment of the Lock Hospital will in future be conducted on 
somewhat different lines from the past. The offices of super- 
intendent and of matron, whose salaries formed a dispropor- 
tionate part of the expenditure, have been abolished, and 
the staff now consists of a house-surgeon, a head nurse and 
an assistant, a male nurse and a general porter. Medicines 
and stores will be procured from the infirmary. It is hoped 
that the reforms that have been adopted will considerably 
reduce the expenditure, and that the charges levied on foreign 
sailors and others will make the hospital practically self- 
supporting. 

Compulsory notification of infectious diseases has now been 
in force here for a year, and has resulted in the notification 
of 5,330 eases. The cost was between £500 and £600, as against 
£100 under the system of voluntary notification. From 10 to 
15 per cent. were cases of wrong diagnosis, and referred to 
non-infectious disorders. 











SHEFFIELD. 


Tie General Infirmary.—The Fir Vale Workhouse.—Maintenance 
of Unmarried Women during Pregnancy.—Doubtful Sausages. 

THE annual meeting of the General Infirmary was held on 
September 2nd. The report presented to the governors by the 





tion, by Mr. Morsz (Norwich).— Mr. CapGeE read a paper on 





Weekly Board was a satisfactory one, for although the expen- 
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diture had exceeded the ordinary income by about £1,800, it 
had mainly been occasioned by sanitary alterations and 
sundry renewals which had become necessaary. The Overend 
Convalescent Fund had again proved its extreme usefulness, 
and more patients had this year been benefited by it than in 
the previous one. Mention was made at the meeting of the 
interesting fact that the infirmary will soon complete its cen- 
tury of usefulness, the foundation stone having been laid in 
1793. As comparing work of a bygone generation with that 
done much more recently, it is interesting to note that in the 
attention to the drains and other sanitary measures which 
have become necessary, it is the modern part that has been 
found most fault with and that has required most doing to. 

It has been decided to extend the hospital accommodation 
at the Fir Vale Workhouse. Buildings will be erected to 
provide for 250 additional patients, and day rooms will be 
attached to each of the new wards. 

An important matter was brought before the Sheffield 
guardians at their last meeting. A resolution, which had 
been adopted by the Hull guardians, was brought under their 
notice; it referred to the absence of a law by which a man 
could be compelled to maintain an unmarried woman during 
her pregnancy, and that an unjust burden is thereby thrown 
upon the ratepayers, and is calculated to induce immorality 
and pauperism. It was thought that a law should be enacted 
enaliies the guardians, on the woman becoming chargeable, 
or the woman herself, to recover maintenance and expenses 
incurred before the birth of the child from the putative father. 
The resolution was adopted, and a copy was sent to the 
Local Government Board requesting them to give the subject 
their consideration. It was pointed out that whilst the preg- 
nant woman was incapacitated from work and sought the 
workhouse, the father got off scot free; the woman was dis- 
graced and pauperised, and the taint of pauperism was left on 
her and her child for life. Such a law as proposed would lead 
often, it was thought, to the woman being maintained out- 
side the workhouse, and to marriage and legitimatising the 
offspring in many others. 

The contents of sausages are proverbially mysterious. A 
maker of this form of eatable a few days since was brought 
before the stipendiary magistrate for having in his possession 
meat which was unsound and unfit for human food, and which 
was deposited there for the purpose of preparation for sale. 
It was not clearly proved that the unsound meat was actually 
being put into the sausages, and therefore the summons was 
dismissed; but, as the stipendiary remarked, the defendant’s 
manner of carrying on his business was that of taking doubt- 
ful meat and using the parts that were fit for making sausage 
meat and of otherwise disposing of the rest. A witness had 
admitted that nearly all the meat that came to the place was 
of a very doubtful character; from a joint they would only 
use a small portion often for sausages and use the rest for 
other purposes. 


CORRESPONDENCE. 


PRISON SURGEONS. 

Srr,—I have waited for some time in the hope that some of 
the older prison surgeons would speak out against the recent 
changes in the pay and rank of prison surgeons brought about 
by the Treasury with the connivance and assent of the Prison 
Commissioners. I select the Brrrish Mepicat JouRNAL as 
the best medium for ventilating this grievance, having in my 
mind’s eye the splendid reforms brought about in the Army 
Medical Service mainly by your unremitting advocacy. Of 
course, if the prison surgeons in the United Kingdom have 
‘* hearts of hare,’’ and will not help themselves, they deserve 
to be treated with the scant consideration they have in the 
past received. In the local prisons of the United Kingdom 
and Ireland there are about one hundred surgeons. Of this 
number about es | are tied down to prison work, the re- 
mainder are allowed private practice. ithin the past twelve 
months, by a silent process known best to officialdom, the 
twelve best appointments in England have been reduced 
to eight. This is a reduction of 33 per cent., which 
assistant surgeons and the lower grades have to face in the 
prospect of promotion. It has been brought about without 














any opposition on the part of prison medical officers except 
those timid inarticulate sounds breathed with ‘‘ bated breath 
and whispered humbleness’’ when two confréres meet. This 
reduction of class has been effected by the simple method of 
lowering the daily population of prisons, and altering the classes 
accordingly. Let me illustrate my point. Liverpool has a 
daily population of 900, and annual commitments of 20,000, 
and yet this huge prison is reduced from Class I to Class II 
so that £100 or thereby may be saved. Birmingham, which 
last year had a Class II surgeon (£320 to £350), must now be 
content with Class III (£250). I assert without fear that the 
salaries of prison surgeons were never at such a high figure as 
to admit of reduction, and I have as little hesitation in ex- 
pressing my belief that the lowering of salaries will result in 
the introduction of incompetent men into posts of great and 
grave responsibility. The four prizes in England are the 
posts with salaries ranging from £400 to £500. Then follow 
other four in Class II, with the magnificent allowance of £320 
to £350. 

I —_ that the surgeons of the prison service will be still 
further pared down unless they make up their minds to stand 
together, and form themselves like other public services into an 
association. I would further suggest, if such a society be 
formed, that the aid of the Parliamentary Bills Committee of 
the Association be invoked. I know of no class or profession 
with less influence or with fewer friends at headquarters than 
the medical profession. Compare fora moment the handsome 
salaries of governors with those of doctors, and find out who 
has got the real responsibility of a prison on his shoulders. 
Equally pressing is the case of surgeons in smaller prisons with 
— £50 a year, on whose time great demands are now 
made. 

I pen these lines in the hope that the medical officers of 
prisons will speak out without fear, and by so doing help to 
raise the status, pay, etc., of a class of medical men who 
hitherto have received scant consideration at the hands of 
those to whom were entrusted the framing of scales of salaries 


for all prison officers.—I am, etc., 
Prison SURGEON. 





JUDICIAL EXECUTIONS. 

Srr,—Since you were good enough to publish my letter, ex- 
plaining my suggestions for improvements in judicial execu- 
tions in the British Mepicat JourNAL of October 6th, 1888, 
there have been many proofs of the unreliability of the pres- 
ent method of hanging criminals, but few so convincing as the 
recent ghastly scene at Kirkdale Prison, Liverpool, where, 
under the very direction of Dr. James Barr, the principal 
opponent to my suggestions, the convict Conway was nearly 
decapitated on Thursday, August 20th. 

Ido not fora moment accept the figures as to “drop ’”’ in 
this case, Berry’s statements, which are alone before the pub- 
lic, being quite untrustworthy, as I proved at Newgate at two 
executions, namely, those of Currell and Lipski. Berry, on 
those occasions, announced his intention, and his figures were 
published at the time, of allowing these culprits as follows :— 
Currell—weight 147 lbs., drop 53 feet, equal energy developed 
in foot pounds 808; Lipski—weight 140 lbs., drop 6 ft., 
energy 840 ft. lbs., whereas I subsequently found on careful 
measurement that Currell got 7 feet, which produced disloca- 
tion with an energy of 1,029 ft. lbs., and that Lipski got 8 ft., 
producing dislocation and fracture with an energy of 1,120 
ft. lbs. Thus, doubtless under Dr. Gilbert’s directions, these 
wretched men were mercifully spared a painful and slow 
death by strangulation. 

I have found that these strangulation drops of Berry produce 
but an average energy of about 836 ft. lbs., which, applied to 
Conway’s case (156 lbs.), would put the drop which Berry 
would have given him at any other prison (except Newgate) 
at 5 ft. 4in. and not 43 ft. as he states. If the drop actually 
given Conway was only 6 ft., as stated, his age (61) and 
chronic disease must be held responsible for the degeneration 
of his tissues, though his weight (11 st. 2 lbs.) is 8 lbs. in ex- 
cess of the normal weight for his height, 5 ft. 7in. I imagine, 
however, that the solution of this ghastly bungle is to be 
found on reference to the tables given in my first letter, which 
were recommended, mainly on the suggestion, I believe, of 
Dr. Barr, by Lord Aberdare’s Committee on Capital Sen- 
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tences, and since then (1888) supposed to be officially adopted 
at all of H.M.’s prisons. 

I have no reason for thinking that Dr. Barr fails to 
practise what he preaches, so I suspect that the prison sur- 
geon at Kirkdale was anxious to give Conway the committee 
drop of 8 ft., but that Berry refused to carry it out, the com- 
promise being 7 ft.6 in. with an energy of 1,170 ft. lbs., for I 
am certain that the energy develenel te the full drop of 8 ft., 
namely, 1,248 ft. lbs., would have decapitated this culprit as 
it did one named Goodall at Norwich in 1885, in which case 
the explanation was that he had ‘‘a slender neck, and his 
tissues were degenerated,” though he weighed 15 stone, getting 
a drop of 6 ft., which developed 1,260 ft. lbs. I may point out 
here a frequent error in reports of partial decapitations such 
as Conway’s, namely, that the body hung to the head by only 
a “few muscles of the neck.’’ These muscles are the very first 
tissues to give way before the rapid constriction of the rope 
against the spine, the tough skin (integument) being next, 
and the spinal column with its powerful ligaments last. 

Now, Sir, may it not fairly be asked in the name of common 
sense how much longer is this slipshod system, or rather want 
of system, to be allowed to reign, with its variations between 
slow strangulation and decapitation, providing a lever in the 
hands of those sentimentalists who clamour for the abolition 
of capital punishment? The case stands thus. The public 
executioner adopts a safe drop which causes a slow and pain- 
ful death by strangulation, notwithstanding the fact that he is 
supposed to be bound by the tables laid down by Lord Aber- 
dare’s Committee, which tables order drops nearly certain to 
decapitate in most cases, and quite certain to do so in cases 
of “degenerative tissue.” Now, if this state of degenerated 
tissue is to be met with in criminals of 11 st. 2 Ibs. and 15 st., 
it is quite evident that there is no means of diagnosing the 
degeneracy ante mortem, for the prison surgeons at Norwich 
and Kirkdale would be quite competent to do so if it were 
possible. This degeneracy must be a matter of degree, so 
that no two necks can be said to be equal in resistance to the 
rope écraseur, and yet our most recent authority insists that 
death by hanging is to be rendered instantaneous (with the 
‘*subaural knot”) by injury to the spinal cord after its chief 
protection, the hard spinal column, has been destroyed by the 
rapid constriction of a sharp rope acting through the muscles 
and soft tissues of the own which are expected after all to 
— up the connection between body and head for decency’s 
sake. 

Now, Sir, may I ask your readers to refer to my original 
letter (October 6th, 1888) and subsequent correspondence with 
Dr. Barr. In the former they will see the overwhelming evi- 
dence of all the prison surgeons, save Dr. Barr, in favour of 
the ‘‘submental knot’ as a certain means of producing dislo- 
cation, and the Committee seemed unanimous on this point, 
and only anxious to find some means of keeping the knot in 
its place under the chin, admitting that with the knot in that 
position the drop could be reduced one half, and thus the 
danger of decapitation avoided while dislocation would be 
secured. 

I contend that my chin trough fulfils every particular re- 
quired in this respect, and that the reduced drop compatible 
with it would be absolutely independent of any weakened 
tissues. My suggestions, I may remind your readers, earned 
from Lord Aberdare himself this remarkable testimony, ‘‘ As 
far as your object goes it quite falls in with what we wished, 
namely, to keep the knot under the chin ’”’; and later on, in 
reference to the risk of decapitation with the long drop, his 
lordship said, ‘‘ That arises from the fact that the rope is not 
properly adjusted under the chin, but if you could be sure of 
the rope remaining here so jerking the head back you would 
be sure of producing the fracture,’’ to which Dr. Haughton 
added, ‘‘ We can produce fractures now by moderate drops by 
securing the head being thrown back; this’’—my chin 
trough—“‘ is astep in the right direction.” 

And yet, Sir, all this zeal for the ‘‘submental knot” seems 
to have disappeared before the mathematical quibbles of Dr. 
Barr and the recommendations of the great Capital Sentences 
Committee of 1886-88 resolved themselves into a series of 
scientific sanguineous bungles whenever tried, as at Kirkdale 
Prison on August 20th last, under the very eyes of their chief 
advocate, who later on is reported to have informed the 
coroner that “there had been no hitch in the execution.” 


Now, Sir, I have written to the Home Secretary respectfully 
suggesting that, under the circumstances, he may be good 
— to direct that my ype should have a fair trial. 
May I not, too, Sir, expect the medical profession to take an 
interest in this question, and feel that I am backed up in my 
hitherto single-handed fight by men who have more than 
ordinary opportunities of studying the criminal classes, and 
who would, I believe, deplore as I do the success of that senti- 
mental and suicidal movement in favour of the abolition of 
capital punishment ?—I am, etc., 
JoHN J. DE ZoucHE MarsHA tt, L.R.C.S.I1., ete. 
Hastings. 





MUSIC AND ILLNESS. 


Srr,—Perhaps a few remarks with respect to the work which 
the members of the St. Cecilia Guild hope to accomplish will 
not be out of place in the pages of your important journal. 

There are three chief results which we desire to induce in 
certain classes of suffering by the a of soft music: 
First, contentment in cases of mental depression ; secondly, 
alleviation of physical pain in certain kinds of illness. In 
both of these instances the best method will be to arrest 
attention very gently, and gradually concentrate the mind 
upon the music so that it may be drawn away from the pre- 
sent condition of suffering. 

For this purpose the sweetest melodies, such as Schumann’s 
‘*Schlummerlied,’’ should be used; and they should be 
wedded, if possible, to cheering words of hope, either from 
the Scriptures or well-known poets. These pieces should 
contain modulated passages, so that the mind may be led on 
and on—farther and farther away from its enemy—until it can 
bear what is actually cheerful without resentment. For an 
example of appropriate words, those of Psalm xxiii, “The 
Lord is my Shepherd,’’ may be cited. 

The third object is to induce sleep ; and here quite another 
kind of music must be employed. It may be and should be 
beautiful, but its beauty should not be such as to demand 
constant attention; for, as Lord Bacon wisely remarks, ‘‘ too 
much attention hindereth sleep.’”? Whatever is monotonous 
or repetitionary will be found valuable: the humming of bees, 
the sound of falling water, or the voice of a reader who intones 
upon one note. 

In order to obtain these several results satisfactorily, trained 
musicians must be employed. Only the very softest singing 
will be found of use, and it requires much training to sing 
very softly. Very much indeed will depend upon the quality 
of the voice, but an ordinary voice, if soft, low, and sympa- 
thetic, will often produce the desired effect, especially upon 
the young. With children a musical box would at times be 
very valuable, and such a boon might be supplied at 
small cost to the childrens’ wards in all hospitals. Through 
the kindness of Sir Richard Quain our guild will be able to 
leave behind them, during their proposed tour of three 
months through the London infirmaries, phonographs or 
music cylinders which may lull many a weary heart to sleep 
or cheer it during long hours of restless pain. 

With respect to what you wisely recommend that we should 
be careful not to rouse emotion in certain patients, we shall 
probably never approach hysteria, and under all circum- 
stances our chief rule will be to do nothing without the ad- 
vice of a physician. 

There is unquestionably a special charm in a beautiful voice, 
and whilst much depends upon the singing, so much also will 
depend upon the music and the words selected to be sung. 
The best effects will naturally be obtained from trained 
singers, —— when accompanied by the harp, an instru- 
ment which moves what we now call the heart (the Greek 
term rd omAdyxva, was nearer the mark) more powerfully than 

any other known awakener of sweetjsounds. 

With well trained voices, harp and muted violins, the Guild 
of St. Cecilia are about to make a series of experimental visits 
to the chief hospitals and infirmaries in London. It is to be 
hoped that before long these visits will show that soft music 
skilfully administered may prove both a healer of pain, and 
a mental tonic to many thousand sufferers.—I am, etc., 
Dean’s Yard, Westminster. FrEpDERIcK K. HarrForp. 


P.S.—May I be permitted to say that physicians and sur 





geons of experience will be gratefully welcomed by our com- 
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mittee at the rehearsal of the St. Cecilia Choir on Monday 
next, September 2Ist, at 5p.m., in Room No.4 of the West- 


rainster Palace Hotel. 


PUBLIC HEALTH AS A COMPULSORY SUBJECT. 

Srr,—It is hardly necessary at the present time to dwell 
upon the importance of hygiene. The public and the pro- 
fession alike are fully aware of the immense gain to humanity 
already obtained and the still greater prospects in the future. 
The army and navy authorities have long insistei upon their 
medical candidates attending a complete course of instruc- 
tion with the result that Service medical men are, as a rule, 
much better informed in sanitary science than their civilian 
brethren. The Colleges do not require their ordinary candi- 
dates to produce any certificate of attendance on lectures in 
this subject. Surely this is a serious mistake. Surgery and 
medicine can and are best learnt in the hospitals; hygiene 
can alone be taught in the lecture room and laboratory. 

I have read many articles in connection with the recent 
Congress urging the necessity of instructing the public. Is 
is not time, then, to teach our own students—the future 
medical men ? 

Anyone with any practical knowledge of students is aware 
it is impossible to get them to attend any course of lectures 
unless the licensing authorities require them to do so. I ask 
your powerful aid in impressing upon these bodies the neces- 
sity of making the attendance compulsory.—I am, etc., 

Antony Rocue, M.R.C.P.L., 

Dublin. Professor of Hygiene, Catholic University. 





CLINICAL STUDY OF INSANITY. 

Srr,—In the account appearing in the British MEprcaL 
JournaL of September 12th, page 593, of the proceedings of 
the Section of Psychology at the Bournemouth meeting, you 
say: ‘‘ Dr. Walmsley, in his paper, referred to the want of 
knowledge of insanity among the profession generally, and 
advocated the necessity of each medical man being compelled 
to know something of a subject about which he might at any 
time be called upon to give an opinion.”’ 

In justice to myself, I beg that you will permit me to state 
exactly what I did say, namely :— 

Were the medical staff of each one of our asylums actively engaged in 
conducting post-graduate courses of mental medicine, facilities for the 
study and observation of insanity would be increased, and a better know- 
ledge of the subject diffused throughout the profession at large. Some 
such scheme universally adopted would cause our asylums to approxi- 
mate more and more in character to the hospital type, and would benefit 
not only the general practitioner, but also the asylum physician, by 
bringing him more within the sphere of emulation with his con/fréres 
outside ; he would have to provide all the newest and best knowledge of 
the time, and convey it in the most useful form ; this alone would impart 
a healthy stimulus to work. He would meet with those engaged in dif- 
ferent branches of practice, who view the subject from a different stand- 

int; practical men would be brought together, and would impart all 

hat was singular and of value in their experience. 

Again :— 

Thus, then, there appears to be general agreement that the time has 
come for urging asylum authorities Lo ae to consider the propriety 
of rendering available to the whole body of the profession the rich and 
valuable stores of information which our asylums contain ; such a course 
must necessarily lead to an interchange of views between the profession 
at large and the permanent staffs of our asylums, which manifestly must 
result in benefit to both—in good to the patients and in profit to the 
whole community. E 

An exhibition of the facts goes to prove that there is not 
the shadow of a reason for assuming that there is a ‘‘ want 
of knowledge of insanity among the profession.’’ The one 
fact alone that upwards of 25,000 lunacy certificates are 
granted annually by the general medical practitioners dis- 
proves such an assertion, and affords evidence that in the 
early stages of insanity the treatment—at this period of vast 
importance—the supervision, and the management generally 
devolve as a rule upon the general practitioner. A somewhat 
extended experience of lunacy practice and certification of 
the insane has impressed one with the amount of acumeu 
and discernment displayed by those upon whom falls the 
responsibility of drawing up lunacy certificates. . 

Again, nowhere in my paper did I, directly or indirectly, 
make use of a word with so objectionable a connotation as 
attaches to the word ‘‘ compelled,’ employed in the con- 
nection ‘‘and advocated the necessity of each medical man 
being compelled to know something of a subject about which 








he might at any time be called upon to give an opinion.’”’ A 
statement so unfortunate and unhappy would obviously carry 
with it the antidote to its own bane, since it would be little 
better than ridiculous. 

Throughout my paper was a plea for the voluntary co- 
operation of the whole body of the profession, in the common 
hope and common aim to solve the problems surrounding 
the subject of mental disorder—problems pressing for solu- 
tion, or, to quote the eloquent words of Dr. Bucknill, ‘‘ to 
throw the electric light of science upon the working of the 
brain.’’—I am, etc., 

Leavesden Asylum, F. H. Watmstey, M.D. 

Metropolitan Asylums Board. 

*.* Dr. Walmsley’s paper advocated ‘‘ the desirableness of 
throwing open our asylums for the post-graduate study of 
insanity.’’ In referring to it we should rather have said the 
paper was another argument in favour of making the clinical 
study of insanity a compulsory part of medical education. 





MODIFICATION OF THE ORDINARY METHOD OF 
OPERATING FOR ADVANCEMENT OF THE 
TENDON OF A RECTUS MUSCLE. 

Srr,—I have read with much interest Dr. Argyll Robertson’s 
letter in the British Mepicat Journat of September 12th in 
reply to one written by my colleague, Mr. Richard Williams, 
and which appeared in the ‘‘ Educational” number of the 
JouRNAL. As it would appear from Dr. Robertson’s remarks 
that Mr. Williams’s operation has not received that amount 
of publicity that I believe it merits, I should wish to express 
my personal experience of its efliciency. Since Mr. Williams 
first demonstrated it to me some five years ago I have in- 
variably adopted it, and have been exceedingly gratified with 
the results obtained, so that my experience obliges me 
entirely to differ from Dr. Argyll Robertson when he says: 
**T think the passage of the ligature around the margin of 
the cornea a very important element in the success obtained 
by this method of operating, the circumcorneal ligature 
giving a much securer hold,”’ ete. On the contrary, I should 
think it to be unnecessary, as I have not proved the hold 
secured by the insertion of the suture in the manner Mr. 
Williams describes inefficient, and I have operated on some 
very extreme cases with perfect results. 

In conclusion, I may add the simplicity of the operation 
has changed one of the most annoyingly complicated pro- 
cedures into one of comparatively easy and rapid perform- 
ance.—I am, etc., CHARLES G. LEE, 

Honorary Surgeon Liverpool Eye and Ear Infirmary. 





LADIES AS MEDICAL OFFICERS OF WORKHOUSES. 
Srr,—Attention has been directed to the fact that at a 
recent meeting of the Chorlton (Laneashire) Board of Guar- 
dians, Miss Agatha Porter, of 50, Clanricarde Gardens, Bays- 
water (one of the three applicants who appeared before the 
board), was a candidate for the post of assistant medical 
officer of the workhouse, and was elected to the vacancy. 

We find this lady has obtained all her medical and surgical 
qualifications since January Ist of the present year, and that 
they are as follows: L.R.C.P.Edin., L.R.C.S.Edin., Lic. Fac. 
Phys. and Surg., Glasgow. 

Many will hesitate to congratulate Miss Porter—who, after 
being elected, promised the guardians to do her best to merit 
the confidence reposed in her, but whose practical knowledge 
of the many branches of her profession must of necessity be 
somewhat limited—on having obtained this responsible ap- 
pointment. It may be hoped, however, that she will find her- 
self fully equal to all the duties which may fall upon her, but 
it is difficult to see how, in a large workhouse, she will be able 
to deal with those numerous cases where great judgment is 
required for technical purposes, such as to certify in writing, 
or testify on oath for the guidance of guardians, magistrates, 
aud others, as to whether certain patients are able to do full 
or partial work who may be suffering from hernia, stricture, 
or prostatic enlargement, often a very difficult duty for an ex- 
perienced male practitioner, which difficulty must be greatly 
increased if such work has to be undertaken by a female. 

There is good authority in saying that this is not an 
imaginary difficulty, and that patients of this class have else- 
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where shown such marked and persistent objection to have 
their maladies investigated and their cases decided by a 
female, that serious additional labour has been consequently 
thrown upon a male confrire, or the engagement of extra 
medical assistance has been necessitated. This is a difficulty 
which will not of course arise if Miss Porter has been engaged 
by the Chorlton Guardians to attend female patients only, but 
in the absence of any information on this point it may be 
assumed that such is not the case. 
It is difficult, therefore, to look upon the appointment in 
question as being in every respect satisfactory ; it will be far 
from a success if a system of appointing ladies as workhouse 
doctors becomes at all general; and it will hardly be even just 
towards our male friends if the indoor medical practice under 
the Local Government Board eventually becomes monopolised 
by ladies, and only the less desirable outdoor appointments 

are left for cthers.—I am, etc., 
A Poor-LAW OFFICIAL. 





MONSTERS AND TERATOLOGY. 
Str,—Will you permit me to say in reference to the note on 
** Monsters and Teratology ” in the BririsH MrepicaL JOURNAL 
of August 22nd, that I have been for some years engaged on 
a work such as you indicate? My chief object in writing is to 
say that whilst expressing my obligations to the many medi- 
cal friends who have from time to time sent me interesting 
and valuable specimens, I shall still be most grateful for any 
monsters or malformations, human or animal, photographs or 
casts, which any person may be good enough to send me. I 
shall also be greatly obliged for any reprints of papers, both 
for the purpose indicated and to assist me in the preparation 
of the annual reports on teratological literature which I pre- 

pare for the Journal of Anatomy and Physiology.—I am, etc., 
Bertram C. A. WINDLE, Professor of Anatomy, 

Queen’s College, Birmingham. 





DISCOVERY OF DR. CAIUS’S GRAVE. 

Srr,—It is well known that Dr. Caius was buried in the 
chapel of this College in the year 1573, in a chambered tomb 
constructed by his own direction a few days before he died. 
There was set up to his memory a monument of alabaster of 
the greatest beauty and most consummate workmanship in 
the same place in the chapel where his body had before been 
laid. In 1637 the chapel was lengthened, and the monument 
removed to its present position. The exact position of the 
grave was not marked in any way.' <A few days ago, in the 
course of some alterations which are now being made in the 
seating of the chapel, the grave was discovered. It is a 
square brick vault covered by a thin arch of bricks, which 
rises to the level of the floor. It is 4 feet deep, 8 feet long, 
and 3 feet wide. It contains one skeleton, which had been 
buried in an open coffin, as there were no traces whatever of 
any lid. The sides of the coffin were fairly complete, but 
they had fallen away to the side of the grave. The bottom 
had perished, and as the coffin had been placed upon two 
large stones the bones had fallen away somewhat from their 
original position. The grave has now been carefully closed, 
and a stone placed upon it with a short inscription.—I am, 
etc., Joun B. Lock, Bursar of Gonville and 

Caius College, Cambridge. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


DEATH FROM INJURY AND MEDICAL CERTIFICATES. 
WE have received communications from ‘‘ A Lover of Accu- 
racy’ and ‘‘A Member ’”’ drawing attention to the reports, in 
the Times and Standard respectively, of an inquest, recently 
held by the Deputy Coroner for Central London, concerning 
the death of a lady who died from the effects of injury re- 
ceived. In these newspaper reports it is stated that the 
coroner said ‘‘ that a doctor who had attended the lady gavea 
certificate which mentioned as the primary cause of death 
‘Fracture of the lower femur or bone of the leg,’ and as the 
secondary cause, ‘ Cardiac seizure of the heart.’ ’’ With regard 
to the wording of the certificate, to which our correspondents 


take exception, we are able to inform them that the following 
is the correct copy of the certificate, as read by the coroner: 
“ Primary, fracture of lower third of femur; secondary, cardiac 
syncope,’ so that what appeared as above stated was @ 
reporter’s error, and has since been admitted to be so. A 
further observation by the coroner at the same inquest, also 
most inaccurately reported, was to the effect that if a cer- 
tificate of the cause of death was given when such death 
arose from injuries, the nature of the injuries should be 
clearly stated as the primary cause of death; and that if not 
so stated in the certiticate, the writer of the certificate was. 
liable to penalties under the Registration Acts for giving a 
false certificate ; and, further, that the registrar of deaths for 
knowingly receiving and entering the same was also liable to 
legal proceedings. If a registrar receives a certificate of 
death which states that injuries were the primary cause of 
such death, he has special instructions from the Registrar- 
General to report such cases to the coroner for his investiga- 

tion, as neither the registrar nor the medical attendant are 

necessarily personally aware as to how the injuries were 
caused. In such cases it is advisable for the medical attendant 

to communicate with the coroner before giving a certificate of 

the cause of death; for if an inquest is to be held, early 

intimation prevents delay, and avoids unnecessary inconveni- 
ence to relatives and friends. 





SECRET REMEDIES IN HOSPITALS. 
ETHIC writes : In a local general hospital with twelve beds, one of the 
medical officers is admitting a case of cancer with the expressed inten- 
tion of treating it “according to Count Mattei’s system.” Is this pro- 
fessionally correct ? 

*,.* So far as we have yet read, ‘‘Count Mattei” has only some secret 
remedies to sell of a primd facie valueless character, and with designa- 
tions of “coloured electricity,” etc., obviously ignorant and misleading. 
Some sort of trial is, we believe, being made, or at least it was an- 
nounced as in negotiation, and the result may well be awaited. No 
good can reasonably be expected from a “treatment” introduced under 
circumstances so exceedingly unlikely to imply any serious value im 
the remedies, or any skilled knowledge and diagnostic power on the 
part of those who have brought them forward. The results of a 
chemical and physical examination of the fluids was cited in the 
BRITISH MEDICAL JOURNAL of November 22nd, 1890, p. 1225. They gave 
no evidence of electrical activity, and apparently consisted merely of 
water. 





M.B. AND DOCTOR. : 
M.B.CAMB. OR OXFORD has no legal right to put Dr. before his name,. 
either on a plate or on his cards, but the title is commonly conceded 
by courtesy, and there is no legal penalty attaching to the use of it. 





A WRONG WITHOUT A REMEDY. 

SUBSCRIBER writes : I was directed by the superintendent of police to 
attend at the petty sessions to give evidence in acase of criminal in- 
dictment. 1 attended, was sworn, and gave evidence—was detained 
from 11.30 A.M. to 2.15 P.M. On making an application for the usual fee, 
1 was informed that ‘‘as the case was dealt summarily with, the Court 
had no funds to pay your fee, which must be recovered from the pro- 
secutrix.” 7 

Am I entitled to the usual fee? My evidence enabled the magistrate. 
to deal summarily with the case. Could I refuse to attend under simi- 
lar circumstances ? 

*,* It would appear that our correspondent cannot insist on pay- 
ment. A magistrate has power to order payment, and application 
should be made to the clerk to the magistrates asking whether such an 
order cannot be made. Our correspondent cannot refuse to attend 
under similar circumstances. The case is one of undoubted hardship, 
and, as far as we can ascertain, is a wrong without a remedy. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made at the Admiralty: A. G. 
WILDEY, Surgeon to the Bellerophon, undated; ARTHUR 8. NANCE, Sur- 
geon, to the Shannon, September 14th; WILLIAM G. K. BARNEs, M.D., 
Surgeon, to the Royal Marine Dep6t, Walmer, September 14th; ROBERT 
H. NICHOLSON, Surgeon, to the Cape of Good Hospital, September 14th ; 
ELRINGTON F. 8S. McKay, Surgeon, to the Siwallow, September 14th. 
Staff-Surgeon JOHN JOLLIFFE died at Niton, Isle of Wight, on Septem- 
ber 12th, aged 68. His appointment as Surgeon dated from June 9th, 
1845; that of Staff-Surgeon from August 6th, 1850. The date of his retire- 
ment is not stated. He was the only medical officer present at the opera- 





1 See Willis and Clark’s Architectural History of Cambridge, vol. i, p. 192. 





tions against the a irates in Borneo in the autumn of 1846. He also. 
served in the exped 


tion against the tower and defences of Angoza, 
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Mozambique, in 1847, when he was mentioned for his services. He was 
a the Greenwich Hospital Pension in May, 1887. 


. THE MEDICAL STAFF. 
SURGEON-MAJOR R.H. ROBINSON, serving in the Madras Command, in 
medical charge of the Station Hospital at Toungoo, is promoted to the 
medical charge of the Station Hospital at Wellington. 

Surgeon-Major I. B. Emerson, serving in the Madras Command, in 
medical charge of the North Station Hospital at Secunderabad, is posted 
to the medical ch of the Station Hospital at Toungoo, Burmah. 

B e-Surgeon-Lieutenant-Colonel H. SKEY Muir, M.D., who is 
serving in the Bengal command, is about to succeed Brigade-Surgeon- 
Lieutenant-Colonel J. B. Hamilton, M.D., in the medical charge of the 
station hospital at Lucknow. 


CHANGES OF STATION. 
Tue following changes of station oneng the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 


past month : 
From To 

Brig.-Surg.-Lt.-Col. F. Howard, M.D. Half pay «. Aldershot. 
Surgeon-Lt.-Col. J. H. Moore «. Devonport -- Malta. 

cm W. H. se Dublin «+. Aldershot. 

* R. D. Bennett «. Plymouth «+» Devonport. 
Surgeon-Major T. J. Gallwey, M.D.... Jamaica ... «-« Home District. 

oe W. L. Gubbins, M.B... Colchester «+» Woolwich. 

es J. M’Gann ... «. Birr ead «» Dublin. 

* R. C. Gunning om i a -. Birmingham. 
Surgeon-Captain A. M. Kavanagh ... W. Africa «. Dover. 

oe T. F. MacNeece Aldershot « Bombay. 

oe J. M'’M. Bolster ... Nenagh +. Tipperary. 

ne J. G. W. Crofts Dumfries oe AE. 

ee J. H. Nicholas Monmouth «+ Devonport. 

es W. Turner... «. Warwick... «+ Lichfield. 

. W. H. Bell... .- Preston ... «. Seaforth. 

pa J. F. M’Millan Portsmouth «. Jersey. 

ee J. H. Daly... Athlone ... oo BEE e 

pes P. H. Whiston Home District ... Coldstrm. Gds. 

99 G. S. M‘Loughlin, Newcastle-on- ... Bengal. 

M.B. Tyne 

* H. J. Parry, M.B. ... Gosport ... «- Bombay. 

pa G. A. T. Bray Aldershot +. Madras. 

ae J.W. Jennings ... Morecambe «- Preston. 

an W. ApS. J.Graham Edinburgh «- Glencorse. 





INDIAN MEDICAL SERVICE. 
SURGEON J. H. T. WALSH, Bengal Establishment, 2nd Resident Surgeon 
Presidency General enon is —— to act as Professor of Mid- 
wifery at the Medical College, and Obstetric Physician to the Eden 
Hospital, Calcutta. 

B de-Surgeon J. CLEGHORN, M.D., Bengal Establishment, is pro- 
mo to be ed Surgeon-General from August 13th. He entered the 
service as Assistant Surgeon, March 3ist, 1865, and rose to be Brigade- 
Surgeon December 20th, 1888. He served with the Bhootan Expedition in 
1865-66, receiving the Frontier medal. 

Sapety Surgeon-General J. H. THORNTON, C.B., M.D., Bengal Establish- 
ment, has retired from the service, to which he was first appointed 
January 9th, 1856, attaining his present rank June 30th, 1886. He served 
in the Indian Mutiny campaign in 1857-58, and was present in the actions 
at Benares, Arrah, Jugdespore, and Sooroojpore, the defence of the Alum- 
bagh, the capture of Lucknow, and the operations in Oude and Goruck- 
pore (medal with two clasps, and a year’s service for Lucknow): in the 

hina War in 1860, and was present at the action of Sinho, the capture of 
the Taku Forts, and the occupation of Pekin (medal with two clasps) ; in 
‘the Cossyah and Jyntiah Hills campaign, being present at the capture of 
several stockades (wounded, and mentioned in despatches); with the 
Bhootan expedition in 1865-66, and was present at the recapture of Dewan- 
giri (medal with clasp) ; in the Egyptian war of 1882 (medal and Khedive’s 
star) ; in the Soudan campaign in 1885 as Principal Medical Officer with the 
Indian Contingent (mentioned in despatches, C.B., and clasp); and 
with the Hazara Expedition in 1888 as Principal Medical Officer (men- 
tioned in despatches, and clasp 

Surgeon-Major W. F. Murray, Bengal Establishment, is appointed 
Honorary Surgeon to the Chittag »ng Volunteer Rifles. 

Surgeon D. PRAIN, Bengal Estublishment, Curator of Herbarium, Royal 
Botanic Gardens, Calcutta, is appointed to act as Superintendent of that 
Se. and of Lloyd Botanic Gardens, Darjeeling, and as Director of the 

otanical Society of India, in addition to his own duties, during the 
absence of Brigade-Surgeon G. King, C.I.E. 

Surgeon R. OBERTSON, Madras Establishment, doing duty in the 
Southern District, is directed to do duty in the Madras District. 

Surgeon-Major F. C. BARKER, M.D., Bombay Establishment, is ap- 
— Presidency Surgeon, Ist district, and Ophthalmic Surgeon, 
: — ag the absence oi Brigade-Surgeon G. A. Maconachie on privilege 

Surgeon G. JAMESON, Bengal Establishment, Officiating Civil Surgeon 
of Backergunge, is directed to act temporarily as Civil Surgeon of Midna- 
pore, and received charge of Midnapore Central Gaol on August 4th. 

saeneee R. J. MACNAMARA, Bengal Establishment, Civil Surgeon of 
Umballa, is appointed to act as Superintendent of Mookan Central Gaol, 
wice Surgeon-Major C. J. Bamber, proceeded on leave. 

Surgeon D. M. Davipson, Pengal Establishment, on return from privi- 
Tae = resumed charge of the civil medical duties of Sealkote on 


Brigade-Surgeon G. Massy, Bengal Establishment, on return from fur- 
lough, assumed charge of the civil medical duties of Umballa on July 


Surgeon G. H. Fink, Bengal Establishment, 2nd Class Civil Surgeon, 
Bijnore, is appointed Ist Class Civil Surgeon, and is posted to Benares 
District as a temporary measure. 





Brigade-Surgeon W. R. Hooper, Bengal Establishment, 1st Class Civil 
Surgeon, is transferred from Benares to Lucknow. 

Surgeon F. C. REEVES, Madras Establishment, Civil Surgeon of Telli 
cherry, and Acting Surgeon, 3rd District, Madras, is directed _to act as 
Secretary to the Surgeon-General with the Government of Madras, with- 
out prejudice to his own duties. 

The undermentioned gentlemen have leave of absence as specified :— 
Surgeon E. W. Hore, Bengal Establishment, to sea for ninety days on 
medical certificate ; Surgeon-Major R. V. POWER, M.D., Madras Establish- 
— for one year; Surgeon G. G. GIFFARD, Madras Establishment, for 
182 days. 

The promotion of Surgeon-Major G. BAINBRIDGE, of the Bombay Estab- 
lishment, to be Brigade-Surgeon, which has been already announced in 
the BRITISH MEDICAL JOURNAL, has received the approval of the Queen. 

Surgeon-Major JAMES ARNOT, M.D., Bombay Establishment, is pro- 
moted to be Brigade-Surgeon from April 30th. His first appointment to 
the department is dated April 1st, 1867. He served with the field hospital 
during the Abyssinian war in 1867-68 (medal); in the Afghan war in 1879- 
80 as Principa Medical Officer of the Reserve Brigade in the Bolan Pass, 
and in medical charge of the head-quarters staff at the defence of Can- 
dahar (mentioned in despatches), and was present in the sortie of Deh 
a rage = (mentioned in despatches), and at the battle of Candahar (medal 
with clasp). ; 

Brigade-Surgeon R. G. MATHEW, Bengal Establishment, has retired 
from the service, which he entered as Assistant-Surgeon October 2nd, 
1845, attaining the rank of Brigade-Surgeon March lsth, 1890. He has no 
war record in the Army Lists. 


THE VOLUNTEERS. 7 

Mr. JoseEPH EDWARD BowseER, M.B., is appointed Surgeon to the West- 
moreland and Cumberland Yeomanry, September 12th. 

Acting-Surgeon DAvip RICE, Ist Worcestershire Artillery, is promoted 
to be Surgeon, September 12th. 

Mr. JOSEPH FULLER is appointed Acting-Surgeon to the 1st Devon and 
Somerset Engineers, September 12th. 

Mr. WILLIAM LiLoyp EDWARDS is appointed Acting Surgeon to the 
Severn Division Submarine Miners, —~ Engineers, September 12th. 

Acting Surgeon G. G. HopGson, 4th Volunteer Battalion King's Liver- 
pool Regiment (late the 15th Lancashire). is promoted to be Surgeon, 
September 12th. > 





THE NEW WARRANT. 

THE provisions of the medical Warrant continue to undergo thorough 
analysis at the hands of numerous correspondents. It is impossible to 
publish the communications received in full, and we therefore en- 
deavour to give their pith and sense in running commentary. ; 

“Pension” expresses a well-founded alarm that retirement on pension 
at twenty years may no longer be held to depend upon that amount of 
full-pay service, but upon so-called promotion. Our correspondent 
may rely that this important matter, so freely commented on, will be 
pressed on Mr. Stanhope’s attention. 

“Mr. —, ranking with Lieutenant-Colonel,” writes: One of the 
most glaring grievances in the recent rank and titles controversy was 
the anomalous military position of medical officers on retirement from 
the army; yet it is odd the Warrant wholly ignores those now on the 
retired list, even although “liable to be recalled for service ;” to this 
another “ One of Those” adds that he hears on the best authority the 
new titles are to be denied retired officers, which, to say the least, is 
ungracious, as such levelling-up would cost nothing. We hardly think 
the extension of the newtitles to retired officers has been definitely 
refused, but rather allowed to slide, although it is certain the question 
will soon crop up. ‘ 

‘He who cannot be Mentioned ” suggests we should ask the Director- 
General how juniors are now to address senior medical officers in 
social intercourse. ‘‘ Doctor” also very despondingly says the Warrant, 
except in relation to sick leave, is a source of melancholy rather than 
rejoicing ; rank, although called substantive, is still departmental, not 
army; the new designations areso unmanageable that the lowest and 
highest medical officers will alike continue to be addressed “doctor.” 
We are sure the Director-General would not answer the first question if 
asked; the pessimist forebodings of the second correspondent are no 
marvel—medical officers have so long been subjected to_unfair treat- 
ment that only the most sanguine can believe in any goodin any War- 
rant ; nevertheless we would counsel hope and patience. Conventional 
language in social intercourse is of slow growth, but holds tenaciously 
when once rooted; it will therefore be likely that the adoption of the 
new titles in society will take time, but once understood will somehow 
fit themselves in; we think it more probable that the military rather 
than the professional portion of_the jtitle will be employed if one or 
other is to be dropped. 

“Enquirer” writes: The vital points in the Warrant seem to be (1) 
definition of the term substantive rank ;~(2) query, Does Art. 1071 of 
the Pay Warrant, 1890, which lays down that, after August, 1889, no 
medical officer can retire voluntarily and receive the retired pay of his 
rank unless he has served three years in it, apply to all ranks, including 
retirement at twenty years’ service? Arts. 347, 457, and 453 of the same 
Werrant apply more directly to medical officers over twenty-five years 
service, and therefore do not answer the question. In another form 
the question is, Will a surgeon-major, when he comes to twenty years 
service, have to serve on to twenty-three years in order to secure £1 @ 
day pension, or be forced to go on a gratuity of £2,500? This is a matter 
which, if really left in doubt, Mr. Stanhope is bound to explain and 
rectify, in accordance with his promise and determination not to inter- 
fere with retirement at twenty years’ service. 

** An Old Soldier” writes: The compound titles, "although an improve- 
ment, are a mistake; they are sure to be wrested to tell against the 
medical officer. Likewise the keeping up of the inferiority of medical 


officers on mixed courts and boards shows that the military authorities, 


desire to perpetuate discreditable prejudices; the medical profession 
has too long submitted to the contemptuous treatment of the War 
Office and Horse Guards. 
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“Deputy Surgeon-General Retired,” in a long critique, says it is a 
thousand pities the Warrant did not at once create a Royal Medical 
Corps on the lines of the Royal Engineers; those who oppose medical 
Officers will do everything they can to ignore or gloss over the milita 
| ah rae of the new titles ; deputy surgeons-general are actually reduce 
itularly in rank by being styled surgeons-colonel ; Tommy Atkins will 
no longer call them by the title of ‘*General Doctor.” Are medical 
officers, now that their rank is substantive, entitled to salutes and 
compliments by guards? The arbitrary power of being able to sto 

romotion at —- years, placedin the hands of the Director-General, 
is dangerous, and should be resolutely opposed ; it will open the door 
to jobbery and stabs in the dark. We sympathise with much our cor- 
respondent advances. 

“LS.” writes: The comments on sick leave in the BRITISH MEDICAL 
JOURNAL of August 29th are rather mixed; the points are, sick leave is 
composed of such on full pay for one year which counts in total full 
pay service; and. further, on half-pay which counts against full-pay 
service. The medical officer, in these respects, is now supposed to be 
on a par with regimental officers, but is really no such thing, because 
Art. 1,208 8 of the Pay Warrant has not been made applicable to him. 
We will not dispute these points, but if they are as alleged the sooner 
they are cleared up the better. 

Lastly, an “Indian Medical Officer.” writing from India in the future 
tense, says now that British and Indian medical officers will be granted 
substantive rank, and be designated by ordinary combatant titles, to 
which will be prefixed the word surgeon, or brigade-surgeon, the social 
usage in addressing these oflicers by the general term “doctor” must 
be changed. He proposes the following for the consideration of society 
generally. 1. Surgeons-lieutenant to be styled Mr. simply, in common 
with all subalterns ; 2, surgeons-captain and surgeons-major to be ad- 

dressed as such; 3, surgeons-lieutenant-colonel, brigade-surgeons- 
lieutenant-colonel, and surgeons-colonel to be called surgeon-colonel 
in accordance with common usage in the combatant ranks ; 4, surgeons- 
major-general to be addressed surgeon-general a to usage. 
Such nomenclature being in accordance with custom could not offend 
anyone, and would soon cease to seem strange. The civilian title of 
doctor, used indiscriminately, ought to cease ; surgeons without a de- 
gree are in no way entitled to it. 

The remarks of the last correspondent, we believe, harmonise with 
the views of many British and Indian medical officers, and are, there- 
fore, worthy of consideration; but it is a difficult matter to get 
** society ” to listen, much more to educate it; it is dominated by what 
is called fashion, which is not distinguished for common sense or 
“*sweet reasonableness.” 





VOLUNTEER SURGEONS. 

SURGEON R. R. SLEMAN writes: With reference to your notice in the 
BRITISH MEDICAL JOURNAL of September 12th, and the letter of ‘‘ M.” 
concerning a volunteer surgeon and his retirement with the rank of 
brigade-surgeon, I beg to mention that there was no mistake in the 
dates given, but that there was an omission. The officer referred to 
joined the volunteer service on February 28th, 1860, and served until 
March, 1874, as an acting surgeon, which period of service counts to- 
wards promotion. He rejoined in 1879 as acting surgeon, and was pro- 
moted in due course to surgeon, surgeon-major, and finally brigade- 
surgeon, retiring with the latter rank after twenty-six years of service, 
not five and a-half, as your correspondent states. 





THE MIRANZAI EXPEDITION. 
THE London Gazette of Tuesday last contains a General Order and de- 
spatches with regard to the Miranzai Expedition. 

The object of the first expedition was to inflict upon certain sections of 
the Orakzai tribe punishment for raids into British territory and out- 
rages upon British subjects. The second expedition was undertaken to 
punish the Orakzais for attacking the guards of the 29th Bengal Infantry, 
which were covering the working parties employed in making roads and 
posts within British territory on the Samana range, and to insure as far 
as possible the future peace of the border. 

The Governor-General concurs with the Commander-in-Chief in India 
in his high appreciation of the vigour and ability with which Sir William 
Lockhart, the Brigadier-General in command of the force, conducted the 
operations, and ot the gallantry of the troops under him. 

Sir W. Lockhart, aiter reciting the operations, brings to notice many of 
the officers who accompanied him. Among others he mentions the ser- 
vices rendered by Brigade-Surgeon R. Harvey, of the Bengal Establish- 
ment, the Principal Medical Ofiicer to the expedition in the following 
terms: ‘* Brigade-Surgeon R. Harvey, M.D., Indian Medical Service, has 
for the second time this year been my Principal Medical Officer in the 
field, and I again desire to express my indebtedness to him and to the 
other officers of the department which he has so ably conducted for the 
admirable state of efficiency in which it has been maintained, often under 
very untavourable conditions.” 

Special mention is also made of Surgeon-Major J. T. B. Bookey, of the 
Bengal Establishment, and of Surgeon-Captain L. T. M. Nash, of the 
Medical Staff. 





VOLUNTEER MEDICAL STAFF CORPS. 
THE annual inspection of the Norwich Division of the Medical Staff Corps 
took place on September 3rd. This company has attained considerable 
popularity and great efficiency under the energetic command of Surgeon 
T. W. Richardson. The men, eighty-six in number. who presented a smart 
sppentense, mustered at the barracks, and paraded in marching order. 
Headed by a band of the Norwich batteries of the Ist V.B.E.D. Royal 
Artillery, and with the completely equipped ambulance waggon in the 
rear of the column, they marched to the — ground. After inspection 
a few company movements were gone though, under the command of 
Surgeon Richardson ; and the stretcher drill was executed, with Surgeon 
Warlters in command. “Dressing” and “collecting” stations were 
formed, and a number of “ first aid” exercises were gone through. The 
inspecting officer congratulated Surgeon Richardson and the officers upon 


OBITUARY. 


SAMUEL CARTWRIGHT, F.R.C.S.Ene. 

By the death of Mr. Samuel Cartwright the dental profession 
has lost one of its best friends, and he is the first of the 
earnest workers who have so successfully pioneered the den- 
tal profession into its present position to be called to a well- 
earned rest. He had for some years practically retired from 
all sorts of active work, only occasionally appearing at meet- 
ings of the management of the Dental Hospital of London, 
with which institution he had been officially connected from 
its foundation. 

Mr. Cartwright was born in 1815; he was the son of Mr. 
Samuel Cartwright, F.R.S., who practised as a dentist ata 
time when few men of education were to be found in the 
ranks of that profession. Educated at Trinity College, Cam- 
bridge, and later at the London Hospital, he became a 
M.R.C.S., and wisely adopted his father’s profession. He 
held the professorship of dental yon gy | at King’s College for 
many years, and as a lecturer and dental surgeon at the 
Dental Hospital of London his teaching was greatly valued. 

He, with Sir John Tomes and others, was instrumental in 
prevailing upon the Council of the Royal College of Surgeons 
to establish the dental diploma, the curriculum for which in 
1879. when the Dental Act became law, was adopted by the 
Legislature as all-sufficient. About this time he held a dif- 
ferent opinion from that of his old colleagues, and for some 
time ranged himself with those who endeavoured to hinder 
the progress of the dental movement by establishing the 
‘* Association of Surgeons Practising Dentistry.” 

He was a great lover of art and music, and often presided at 
the Catch and Canon Club; and as an artist he had no mean 
capacity. 

is kindly disposition endeared him to all who knew him, 
those whom he had taught holding him in special reverence. 
His friendship was true and real: and even when strong con- 
viction found him differing from his old friends, his generous 
heart would not allow any difference of opinion to alter his 
sincere regard for those with whom he had always worked. 
He will be much missed by the dental profession in London, 
for to him they could turn for advice or guidance in any pro- 
fessional difficulty, with the certainty of being received with 
courtesy and consideration. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DELEGATES AT THE CONGRESS OF HYGIENE. 
MEDICAL OFFICER OF HEALTH asks what would be a right and proper 
fee for a medical officer of health, whose time is not fully occupied in 
his office, to receive for attendance at the recent Congress of Hygiene 
and Demography, in addition to his travelling and hotel expenses, he 
having been officially appointed as a delegate by such local authority. 
*,* The appointment of officers of Sections was honorary, and we be- 
lieve that the services of most of the delegates also were given gratuit- 
ously. In our correspondent’s case, however, it seems not improbable 
that there were important local interests to be served by official repre- 
sentation at the Congress, and that the attendance of the medical 
officer of health was therefore not purely voluntary ; but in the absence 
of any information as to the understanding—expressed or implied—be- 
tween himself and the board at the time, we cannot offer any explicit 
suggestion as to fees. 








HEALTH OF ENGLISH TOWNS. _ 

In twenty-eight of the largest English towns, including London, 5,735 
births and 3,118 deaths were registered during the week ending Saturday 
September 12th. The annual rate of mortality in these towns, which had 
been 18.1 and 16.8 per 1,000 in the preceding two weeks, rose again to 
17.3 during the week under notice. The rates in the several towns ranged 
from 10.9 in Huddersfield, 11.3 in Norwich, 12.5 in Halifax, and 14.8 in 
Cardiff to 24.2 in Preston, 24.7 in Newceastle-upon-Tyne, 25.1 in Blackburn, 
and 26.2in Sunderland. In the twenty-seven provincial towns the mean 
death-rate was 19.1 per 1,000, and exceeded by 4.1 the rate recorded in 
London, which was only 15.0 per 1,000. The 3,118 deaths registered durin 
the week under notice in the twenty-eight towns included 456 whic 
were referred to the principal zymotic diseases, against numbers de- 
clining from 653 to 485 in the preceding six weeks; of these, 273 resulted 





the successful work of the corps. 


from diarrhea, 73 from whooping-cough, 32 from “ fever” —— 
enteric), 27from measles, 27 from scarlet fever, 24 from diphtheria, an 
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not one from small-pox. These 456 deaths were equal to an annual rate 
of 2.5 per 1,000; in London the zymotic death-rate was 2.2, while it 
averaged 2.8 per 1,000 in the twenty-seven provincial towns, and ranged 
from 0.2 in Bristol, 0.6 in Halifax, 1.1 in Huddersfield, and 1.2 in Cardiff 
to 5.0in Bolton, 5.3 in Preston, 5.6 in Newcastle-upon-Tyne, and 5.9 in 
Leicester. Measles caused the highest proportional fatality in Sunder- 
land; scarlet fever in Bradford; whooping-cough in Newcastle-upon- 
ne, Bolton, and Plymouth ; “fever” in Birkenhead; and diarrhcea in 
Plymouth, Leeds, Portsmouth, Newcastle-upon-Tyne, Bolton, Blackburn, 
and Leicester. Of the 24 deaths from diphtheria registered in the 
twenty-eight towns 17 occurred in London, and 3 in Manchester. No 
fatal case of small-pox was recorded either in London or in any of the 
rovincial towns; and no cases of this disease were under treatment in 
he Metropolitan Asylums Hospitals on Saturday, September 12th. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital on the same date was 993, against 967 and 947 at the 
end of the preceding two weeks; 151 new cases were admitted during the 
week under notice, against 110 and 97 in the previous two weeks. The 
death-rate from diseases of the respiratory organs in London was equal 
to 1.8 per 1,000, and was below the average. 


HEALTH OF SCOTCH TOWNS. 

DurInG the week ending Saturday, September 12th, 747 births and 481 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 17.6 and 18.5 per 1,000 
in the preceding two weeks, further rose to 18.7 during the week under 
notice, and exceeded by 1.4 the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Aberdeen and Leith, and the highest 
in Paisley and Dundee. The 481 deaths in these towns included 75 which 
were referred to the pay zymotic diseases, equal to an annual rate 
of 2.9 per 1,000, which was 0.4 above the mean zymotic death-rate during 
the same period in the large English towns. The highest zymotic death- 
rates were recorded in Perth and Glasgow. The 218 deaths registered in 
Glasgow included 20 from diarrhcea, 13from “fever,” and 11 from whoop- 
ing-cough. The death-rate from diseases of the respiratory organs in 
these towns was equal to 2.4 per 1,000, against 1.8 in London. 





HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of lreland the deaths registered 
during the week —< aturday, September 5th, were equal to an annual 
rate of 18.0 per 1,000. The lowest rates were recorded in Lisburn and 
Drogheda, and the highest in Kilkenny and Lurgan. The death-rate from 
the principal zymotic diseases averaged 3.0 per 1,000. The 127 deaths 
registered in Dublin were equal to an annual rate of 18.5 per 1,000 
(against 20.6 and 23.9in the preceding two weeks), the rate for the same 
period being 16.0 in London and 16.3in Edinburgh. The 127 deaths in 
Dublin included 17 which were referred to the principal zymotic diseases 
(equal to an annual rate of 2.5 per 1,000), of which 9 resulted from diar- 
—* from whooping-cough, 2 from diphtheria, and 2 from enteric 
ever. 








INDIA AND THE COLONIES, 


INDIA. 

Lapy Dvurrertn’s MepicaL &tcpENts.—There are now 
twenty-six female students under training in the Madras 
Medical College for employment in connection with Lady 
Dufferin’s scheme. Of this number, six are being educated 
for the grade of hospital assistant and the rest for the grade 
of apothecary. 

A SanrraRium For Bompay.—A movement has been set on 
foot, chiefly by Mrs. Pechey-Phipson, which has for its object 
the establishment near tek g in the Deccan, of a sani- 
tarium for women and children in connection with the Bom- 
| hospitals. 

EPER ASYLUM aT Buopau.—A new leper asylum was 
opened on June 6th, at Sehore, Bhopal, by Colonel Ransford, 
Acting Political Agent. The ceremony was attended by all 
the European and the principal native inhabitants, includ- 
ae representatives of the States in the Bhopal Political 

gency. 








VICTORIA. 

New Meprcat Birt ror Vicror1a.—A Bill to amend the 
law relating to medical practitioners was introduced into the 
Legislative Council on June 23rd. The Bill contains provi- 
sions abolishing the present Medical Board, which is ap- 

ointed by the Governor in Council, and substituting for it a 

edical Council to consist of fifteen members, four of whom 
are to be appointed by the Governor in Council, ten are to be 
elected by registered practitioners, and one by the Senate of 
the University. The Bill does not prohibit unqualified per- 
sons from practising medicine or surgery, but it provides that 
they shall not hold public appointments or recover payment 
for their services in courts of law. Power is given to the 
Medical Council to deal with persons guilty of infamous con- 
duct in any professional respect by erasing their names from 





the Reyzister. A right of appeal to the Supreme Court is, 
however, reserved to them. 

DEATHS UNDER CHLOROFORM IN THE MELBOURNE HosPITAL. 
—At an inquest held some time ago on the body of a patient 
who died under chloroform in the Melbourne Hospital the 
City Coroner made some strong remarks as to the method of 
administering chloroform in that institution. He said deaths 
under that anesthetic were far too frequent in the Melbourne 
Hospital. The administration of it was entrusted to students 
without any supervision. The wonder, it seemed to him, was 
that under the circumstances deaths did not happen more 
frequently even than they did. The jury added a rider to their 
verdict to the effect that chloroform should only be given 
under the supervision of an expert. 





NEW SOUTH WALES. 

VACCINATION IN 1890.—In a report recently presented by 
Dr. Manning, medical adviser to the New South Wales 
Government, it is stated that during 1890 the number of per- 
sons vaccinated in the colony by the Government vaccinators 
was 2,149; of these vaccinations 2,112 were successful. The 
unsuccessful cases were 37, or 1.72 per cent. of the total num- 
ber. The vaccinations give a percentage of 6.58 on the num- 
ber of births registered in the course of the year. This per- 
centage is above the average for the six previous years. Of 
the whole number 906 were performed in Sydney, and 1,243 in 
24 country districts. In 81 country districts no vaccinations 
were reported. In addition to the vaccinations performed by 
Government officers, a number of persons were vaccinated by 
private practitioners, but of these cases no returns are sub- 
mitted. 

NoTIFICATION OF INFEcTIOVS DisEAsEs.—The Board of 
Health has issued a circular, dated July Ist, calling the at- 
tention of medical practitioners resident in New South Wales 
to the sections of Acts of Parliament relating to the notifica- 
tion of infectious diseases which are now in force. These are 
Section 2 of the Infectious Disease Supervision Act, 1881, 
which provides that ‘‘ on the appearance of any case of small- 
~ or eruptive fever which may reasonably be suspected to 

e small-pox in any house or premises of New South Wales, 
the householder or occupier of the said house or premises, 
and also the medical practitioner attending the case, shall 
immediately report in writing such case to the proper authori- 
ties;” Section 3 of the Leprosy Act, 1890, which makes 
leprosy notifiable in the same way ; andthe seventh, eleventh, 
and twelfth sections of the Dairies Supervision Act, which 
provide that ‘‘on the appearance of any case of infectious 
disease in any dairy premises or milk store within a district, 
the householder or occupier, or if there be no such house- 
holder or occupier, the owner of such premises or store, and 
also the medical practitioner attending the case shall imme- 
diately report in writing such case to the proper authorities.” 
The following have been declared to be infectious diseases (in 
human beings) under the provisions of the Dairies Super- 
vision Act: cholera, enteric fever, small-pox, scarlet fever, 
diphtheria, measles, and syphilis. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


DUNDEE SICK HOSPITAL. 

THE foundation stone of the Hospital for Sick Poor, at the 
East Poorhouse, Dundee, was laid with Masonic orders on 
September 12th. The proceedings, in which the Lord Provost, 
Lord and Lady Strathmore, took part, were of a public and 
enthusiastic character. The hospital, which will consist of a 
centre block with pavilions on either side, will afford accom- 
modation for 264 beds. 








NOTTINGHAM EPIDEMIC HOSPITAL. 
THE new Epidemic Hospital at Nottingham occupies a site 
of about twelve acres. Accommodation has been provided 
for 82 beds, but there is sufficient space to allow for a large 
increase. There are four blocks—two fever blocks and one 
small-pox block, each containing 22 beds, and one isolation 
block containing 16 beds. They are almost identical in plan 
and construction, each consisting of an entrance hall 
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iving access to a ward kitchen, and two large wards, each 
feet long, 25 feet wide, and 13 feet 6 inches high, and each 
designed to accommodate 10 beds; there is also a small 
special or isolation room attached to each large ward, contain- 
ing one bed. The bathrooms, water-closets, etc., are contained 
in annexes, divided from the large wards by short passages, 
having through ventilation. The isolation block consists of 
two wards, each accommodating four patients, and four wards 
containing two beds each, with the necessary bath rooms, 
stores, water-closets, etc. The small-pox block is divided by 
a fence 6 feet high, and an annexe to provide both day and 
night accommodation for the nurses attending small-pox 
cases, apart from the administrative block. The blocks are 
built on an impervious layer of cement concrete. Each of 
the large wards is warmed by two steam radiators and two 
Manchester grates; each fireplace and radiator has a fresh-air 
supply direct from the outside, and delivers fresh warm air 
into the room, and there are fresh-air inlets under each bed. 
The smoke flues are carried up in the centre of a ventilating 
tower 50 feet high, and so arranged that the radiated heat 
from the smoke assists the ventilation. In the ceiling of each 
ward are outlet gratings connected with tanks or channels 
carried above the ceiling and delivered into the ventilation 
tower, in which are placed two large Bunsen atmospheric 
burners to assist the updraught. The wards are lighted by 
Wenham lamps, and the products of combustion are con- 
ducted to the ventilation tower in tubes carried in the centre 
of ventilation tanks. The administrative block is three 
storeys in height, and contains on the ground floor waiting 
room and committee room, residence for medical officer, dis- 
pensary, matron’s rooms and stores, kitchen, outbuildings, 
and the laundry for officials ; upstairs there are altogether 18 
bedrooms, with bathrooms end other conveniences. 
The total cost of the buildings, exclusive of land, is about 








UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF DURHAM. 


First EXAMINATION FOR THE DEGREE OF BACHELOR IN 
MeEpIciNE.—The following candidates have satisfied the exa- 


miners : 

Elementary Anatomy and Physiology, Chemistry with Chemical Physics, and 
Botany with Medical Botany.—W. E. Alderson, College of Medicine, 
Newcastle-upon-Tyne; N. Bennett, College of Medicine, Newcastle- 
upon-Tyne; W. A. I’A. Charlton, College of Medicine, Newcastle- 
upon-Tyne; P. Davidson, College of Medicine, Newcastle-upon- 
Tyne; Fothergill, College of Medicine, Newcastle-upon-Tyne ; 
G. Gocher, College of Medicine, Newcastle-upon-Tyne; W. T. Hark- 
ness, College of Medicine, Newcastle-upon-Tyne; T. Horton, Col- 
lege of Medicine, Newcastle-upon-Tyne ; H. G. McAllum, College of 
Medicine, Newcastle-upon-Tyne; W. W. Ridley, College of Medi- 
cine, Newcastle-upon-Tyne; T. Sanderson, College of Medicine, 
Newcastle-upon-Tyne; G. W. Scott, College of Medicine, Newcastle- 
upon-Tyne; L. K. Tickner, College of Medicine, Newcastle-upon- 
Tyne; P. H. Wardell-Johnson, College of Medicine, Newcastle-upon- 
Tyne 

Elementary Anatomy and Physiology.—R. A. Mills-Roberts, College of Me- 
dicine, Newcastle-upon-Tyne; W. G. Parkinson, Yorkshire College, 
Leeds; J. P. Woodhouse, University College, Liverpool. 

Chemistry with Chemical Physics, and Botany with Medical Botany.—C. H. 
G. Atkyns, Queen’s College, Birmingham; H. Bond, College of 
Medicine, Newcastle-upon-Tyne ; C. A. Brough, Edinburgh School 
of Medicine; H. S. Byers, St. Bartholomew’s Hospital ; H. Crichton, 
College of Medicine, Newcastle-upon-Tyne; W. T. B. Donnelly, 
Guy’s Hospital ; E. W. Everett, St. Bartholomew's Hospital ; A. J. 
Grant, St. Thomas's Hospital; G. W. Harbottle, College of Medi- 
cine, Newcastle-upon-Tyne; J. E. Harper, Queen’s College, Bir- 
mingham ; H. Huskinson, St. Thomas’s Hospital ; G. Jimenez, Guy’s 
Hospital; E. W. Joscelyne, St. Mary’s Hospital ; C. H. Joy, Queen’s 
College, Birmingham; P. Lambert, St. Bartholomew's Hospital ; F. 
Laughton-Smith, Queen’s College, Birmingham ; A. C. Leigh, Uni- 

versity College, London; A. F. Lloyd, College of Medicine, New- 
castle-upon-Tyne; B. J. Mayne, Middlesex Hospital; F. Morris, 
Queen’s College, Birmingham: J. R. Prior, King’s College Hos- 
pital; F. W. Rowland, Guy’s Hospital; W. J. Rowland, Guy’s Hos- 
pital; E. P. Satchell, Queen’s College, Birmingham; R. C. J. 
Stevens, St. Bartholomew’s Hospital; E. Tonge, College of Medi- 
cine, Newcastle-upon-Tyne; G. H. Tomlinson, Queen’s College, Bir- 
mingham; T. H. Urwin, College of Medicine, Newcastle-upon- 
Tyne; W. M. Whitehouse, College of Medicine, Newcastle-upon- 
Tyne; F. Zumbado, Guy’s Hospital. 

Chemistry with Chemical Physics.—G. Elam, M.R.C.S.Eng., L.R.C.P.Lond., 
Middlesex Hospital; W. E. Jenes, M.R.C.S.Eng., L.R.C.P.Lond., 
Middlesex Hospital; H. J. Mathews, L.R.C.S., L.R.C.P.I., Royal 
College of Surgeons, Ireland; E. F. Pratt, L.R.C.P.Lond., Queen’s 


MEDICAL NEWS, 


A NEw Military Pharmacopeeia for the use of the Austrian 
army will be published on January Ist, 1892. 


Tue German Colonial Society is about to publish a code of 
hygienic instructions for the use of Europeans in the tropics. 


ProFEssor Jolly and Dr. Remak have been chosen “ presi- 
dents ” of the examining committee of the Electrical Exhibi- 
tion at Frankfort. 


A DEPARTMENT has been established in the School of Navi- 
gation at Hamburg for the testing of the vision of sailors, 
especially in respect of colour blindness. 


Two druggists in Chicago convicted of counter-prescribing 
were recently fined 100 dollars each for practising medicine 
without a licence. 


PRESENTATION.—Dr. Edward Scott, of Perth, Western Aus- 
tralia, was recently presented with a purse of 400 sovereigns 
and a public address previous to his departure for England 
owing to ill-health. 


So many cases of typhoid fever have recently been admitted 
into the Asilo de las Mercedes at Madrid that it has been 
thought advisable by the authorities to adopt special pre- 
cautions against the spread of the disease. 


DIPHTHERIA AT SAFFRON WALDEN.—The outbreak of diph- 
theria in the Saffron Walden Rural Sanitary District has, it is 
stated, received a check, and only one death is reported within 
the last seven days. There have been altogether twenty-nine 
a and seven deaths, five occurring in one family, that of a 

abourer. 


Dr. J. B. Hackett, medical officer of health for Kilkenny, 
has reported as to the insanitary condition of several dwelling- 
houses inspected by him, and, as a good deal of diphtheria 
exists, the urban sanitary authority have instructed the 
borough inspector to lose no time in carrying out the sug- 
gestions made by Dr. Hackett. 


MM. TruomMeRoFF and GonpaTti1 have been sent by the 
Russian Government on a scientific mission to India, China, 
and Ceylon to study the methods of cultivation of cinchona 
and tea, and the culture of silkworms. 





A Mcntricent Bequvest.—By the death of Miss Villers 
Wilkes, property worth nearly £100,000, bequeathed by Mr. 
Wilkes, a copper wire manufacturer ten years ago, will be 
divided between the Birmingham General Hospital and the 
Midland Institute. The scheme for providing a new general 
hospital costing about £130,000 will be materially assisted. 


INTERNATIONAL CONGRESS OF HyGIENE.—The Deutsche Vier- 
teljahrsschrift is about to publish at an early date a complete 
report of the proceedings of the recent Congress of Hygiene 
and Demography. The task of preparing the reports of Sec- 
tion 11 (Bacteriology) and Section v (Chemistry and Physics 
in relation to Hygiene) has been entrusted to Dr. Theodor 
Weyl, 110, Kurfiirstendamm, Berlin, who will be glad to re- 
ceive notes of communications and remarks made in the dis- 
cussion on papers by all who took part in the proceedings of 
these Sections by October 15th at latest. 


CLINICAL INSTRUCTION IN PROVINCIAL Hosprirats.—To the 
list of provincial hospitals offering special facilities for 
clinical instruction, which was given in the Students’ Number 
of the British MEpiIcat JowRNAL, should be added the 
following. The Bristol Hospital for Sick Children and 
Women ; contains 102 beds, with an out-patient department 
in which 993 women and 2;806 children were treated during 
1890; students are always welcome to see the hospital prac- 
tice, and instruction is given by the medical and surgical 
staff; the operation days are Tuesday and Friday. The South 
Devon and East Cornwall Hospital contains 130 beds, 90 of 
which are reserved for surgical cases, and a large out-patient 
department where practical instruction is given by the 
assistant surgeons in rotation. The hospital is recognised by 
the Conjoint Board as one where pupils may be taught dress- 
ing, ete. The fees are, hospita practice (six months), 





College, Birmingham. 





10 guineas; dispensing (three months’ course), 2 guineas. 
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Sanitary Institcte Lecrures.—The twelfth course of 
lectures and demonstrations for sanitary officers given under 
the auspices of the Sanitary Institute of Great Britain will 
commence on October 6th at 8 p.m., and be continued on each 
successive Tuesday and Friday up to November 27th. The 
course includes the following subjects: Ventilation, warming, 
and lighting, by Sir Douglas Galton, K.C.B., etc.; water 9 

ly, drinking water, pollution of water, by Dr. G. Reid, M.O. 
Btatfordshire County Council; drainage, by Professor H. 
Robinson, M.Inst.C.E.; sanitary appliances, by Professor W. 
H. Corfield, M.A., M.D.; infectious diseases and disinfection, 
by Mr. Shirley Murphy; powers and duties of inspectors of 

uisances, and objects and methods of inspection, by Mr. J. 
F. J. Sykes, M.B.; trade nuisances, by Professor A. Bostock 
Hill, M.D. ; diseases of animals in relation to meat supply, 
ete., and two lectures on sanitary law, by Professor A. Wynter 
Blyth. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries and in the 
colonies who have recently passed away are Dr. Hiram H. 
Atwater, of Burlington, Vermont, U.S8., for several years 

hysician to the Mary Fletcher Hospital, Instructor in 

ibstetrics at the University of Vermont, health officer of 
Burlington, and Commissioner of the Insane, aged 63; Dr. 
Weiss, Professor of Botany and Director of the Plant-Phy- 
siological Institute of the University of Prague; Dr. Frank 
Hamilton Potter, Professor of Laryngology in the University 
of Buffalo, aged 32; Dr. J. B. A. Risk, of Falmouth, Ky., U.S., 
for half a century one of the leading practitioners in Northern 
Kentucky; Dr. William Coggswell, of Bradford, Massachu- 
setts, some time President of the Massachusetts Medical 
Society, aged 72; Dr. Abram Du Bois, for many years a pro- 
minent practitioner of New York, aged 81; Dr. Edward 
Mortimer, of Port Adelaide, South Australia, who had prac- 
tised in the colony for forty years; Dr. Thomas Tart Pratt, 
son-in-law of Marion Sims, aged 52._ Dr. Pratt had served in 
the American Civil war and in the Franco-Prussian war, and 
was decorated with the Cross of the Legion of Honour by M. 
Thiers and with the Iron Cross of the German Emperor; he 
afterwards practised in Paris, but retired some years ago 
owing to broken health, and died in London on August 29th, 





MEDICAL VACANCIES, 


The following Vacancies are announced : 

BETHLEM HOSPITAL, 8.E.—Two Resident Clinical Assistants. Apart- 
ments, rations and attendance provided. Applications, endorsed 
“Clinical Assistantship,” to the Treasurer before October 5th. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; 
doubly qualification ; age not to exceed 25. Salary, £100 per annum, 
rising £10 annually to £150, with furnished apartments, board, and 
attendance. Appointment for twelve months; not to engage in pri- 
vate practice for 5 years. Applications to the Honorary Secretary, 
Peter Kevan, Esq., 12, Acresfield, Bolton, by September 30th. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary £130 per 
annum, with prospect of increase, and rooms in the Infirmary free, 
also coals and gas. Applications to Mr. J. C. Grinling, the Infirmary, 
by October Ist. 

CHARING CROSS HOSPITAL, Strand, W.C.—Surgical Registrar. Salary, 
£40 per annum. Applications to the Medical Committee by Sep- 
tember 26th. 

CHESHIRE COUNTY ASYLUM, Upton, near Chester.—Junior Assistant 
Medical Officer , fully qualified and unmarried. Salary, £120 per 
annum, with board, lodging, and washing. Applications to Medical 
Superintendent by October 14th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic 
toria Park, E.— House-Physician. Board and residence provided. 
Appointment for six months. Applications to the Secretary, 24, Fins- 
bury Circus, E.C., by September 19th. 

CLAREMORRIS UNION.—Medical Officer for Workhouse. Salary, £100 

rannum. Applications to Mr. James T. Burke, Clerk of the Union. 
lection on September 23rd. 

CLAREMORRIS UNION (Claremorris Dispensary).—Medical Officer. 
Salary, £125 per annum and fees. Applications to Mr. J. T. Burke, 
Acting Honorary Secretary. Election on September 23rd. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Anesthetist; 
aa be registered. Applications to J. F. Pink, retary, by October 
5th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assisiant Anzs- 
thetist ; must be registered. Applications to J.F. Pink, Secretary, by 
October 5th. 

EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester.—Resident 
Medical Attendant; doubly qualified; unmarried. Salary, £100 per 
annum, with furnished apartments, board, and —s Applications 
to John J. C. Turner, Superintendent, by tember 26th. 





GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Anes- 
thetist. Applications to the Secretary by September 21st. 

HEREFORD GENERAL INFIRMARY.—Resident Dispenser ; fully quali- 
fied, with a knowledge of minor surgery. Salary, £50 per annum, witlz 
board and washing. Applications to the Secretary, 37, Bridge Street, 
Hereford. 

HULL ROYAL INFIRMARY.—House-Surgeon. A Member or Licentiate 
of the College of Surgeons of England, Edinburgh, or Dublin, and 
unmarried. Salary, 100 guineas per annum, with board and fur- 
nished apartments. Appointment for three years. Applications to 
be addressed to the Chairman of the House Committee by Sep- 
tember 29th. 

ISLINGTON DISPENSARY, 303, Upper Street, Isiington. Resident 
Medical Officer; doubly qualified, and not more than 40 years of age. 
Salary, £200 per annum, with furnished apartments, coals and gas, 
and allowance of £26 per annum for cab fares. Applications to the 
Honorary Secretary by September 23rd. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Senior Assistant 
Medical Officer, unmarried. Salary, £250 per annum, increasing by 
two annual instalments of £25 each to £300. Applications to Dr. F. 
Pritchard Davies, Superintendent, by September 23rd. 

KING'S COLLEGE, London.—Demonstrator of Bacteriology. Applica- 
tions to J. W. Cunningham, Secretary. 

LEICESTER UNITED FRIENDLY SOCIETIES’ MEDICAL ASSOCIA- 
TION, 114, Highcross Street, Leicester.—Second Medical Officer ; 
doubly qualified, and not under 30 yearsof age. Salary, £200 per 
annum, and midwifery fees. Applications, endorsed ‘* Medical Of- 
ficer,” to the Secretary by September 2ist. 

MIDDLESEX HOSPITAL.— Pathologist and Curator of the Museum. 
Applications to the Secretary-Superintendent, F. Clare Melhado, 
by October 3rd. Candidates will be required to be in attendance on 
the Medical Committee on Saturday, October 10th, at 1.30 p.m. 

PARISH OF EDAY, Orkney.— Resident Medical Officer. Salary, £70 per 
annum, with practice. Applications to the Inspector of the Poor. 

PLYMOUTH BOROUGH ASYLUM.—Assistant Medical Officer; unmar- 
ried. Soler? £125, rising by five equal annual increments to £150, 
with furnished apartments, board and washing. Applications en- 
dorsed ‘Assistant Medical Officer” to A. N. Davis, Esq., Medical 
Superintendent, Blackadon, Ivybridge, Devon, by September 24th. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Junior Resident Medica} 
Officer, with medical or surgical qualification from one of the ex- 
amining boards of the United Kingdom. Appointment for six 
months and eligible for re-election. No salary, but board and resi- 
dence provided. Applications to the Secretary, Conrad W. Thies, 
by September 28th. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of 
Wight.—Resident Medica] Officer, unmarried. Salary, £100 per an- 
num, with board and lodgingin the hospital. Appiications to the 
Board of Management, 34, Craven Street, Charing Cross, by Sep- 
tember 21st. 

SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. Salary, 
300 dols. per mensem, and house allowance. Applications to Dr. W. 
Gilmore Ellis, St. Bartholomew’s Hospital, E.C., or to Mr. C. C. 
ae M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 


20th. 

UNIVERSITY OF ABERDEEN.—Six Examiners in Medicine. Appoint- 
ment for one year. Grant of £30. Application to Robert Walker, 
Secretary of the University Court, by October 3rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by September 23rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodging provided. Applica- 
tions to R. J. Gilbert, Secretary Superintendent, by September 23rd. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.— 
Assistant Surgeon. Applications to the Secretary of the Medical] 
Committee by September 30th. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.— 
Assistant Surgeon. to act as Clinical Assistant to the Surgeons. 
Applications to the Secretary of the Medical Committee by Sep- 
tember 30th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Second Dental 
Surgeon. Applications to the House Committee by September 29th. 


MEDICAL APPOINTMENTS, : 

ANDREWS, J. R., M.R.C.S., L.S.A., appointed Medical Officer of Health 
for pe Quickmere Urban Sanitary District, Township of Saddle- 
wortna. 

BECKETT, S. Taite, L.R.C.P., L.R.C.S., L.F.P.S.Glasg., appointed Assistant- 
Surgeon to the North Liverpool Dispensary. 

Berry, Albert Edward, M.B.Lond., M.R.C.S.Eng., L.R.C.P.Lond., ap- 
pointed House-Surgeon to the Royal Infirmary, Manchester. 

BLUETT, John, M.R.C.S.Eng., L.S.A., reappointed Medical Officerjof Health 
for the borough of Chesterfield. 

Fioop, Charles, appointed Medical Officer for the Wiggenhall District. 
of the Downham Union, vice Dr. Reid, resigned. 

ForsBeEs, Arthur D., M.B.,C.M.Aberd.. appointed Assistant Medical Officer 
to the Grove Hall Asylum, Bow, E 

GRAHAM, J. H. P.. M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon at the Royal Albert Hospital, Devonport. 

KeEouGH, T. H., L.R.C.P., L.R.C.S.lrel., appointed Medical Officer for the 
Shifnal Union. 

MacEwan, David, M.D,Edin., appointed Lecturer in Systematic Surgery 
and also in Clinical Surgery at University College, Dundee. 
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Moon, D. Steele, L.R.C.S.Edin., appointed Lecturer in Clinical Surgery 
at University College, Dundee. 

PARRY, Thomas Llewelyn, appointed Assistant Medical Officer to the 
West Derby Union, Walton-on-the-Hill, Liverpool, vice F. T. Jackson, 
resigned. 

RORIE, James, M.D., Medical Superintendent Dundee Royal Asylum, 
appointed Clinical Lecturer in Mental Diseases at University College, 
Dundee. 

Scott, A. W., M.D.Brux., M.R.C.S., L.§.A., appointed Medical Officer for 
the Handsworth District of the Sheffield Union. 

ee. H. E., appointed House-Physician to the General Infirmary, 

s. 


WALSH, Leslie A., M.R.C.S., L.R.C.P., I.S.A., appointed House-Surgeon 
tothe Royal United Hospital, Bath, vice Mr. F. Lace. 

WELLINGTON, R. Henslowe, L.R.C.P., M.R.C.S., appointed Medical Officer 
of Health to the Wisbech Port and Port Hospital; Medical Officer of 
Health to Sutton Bridge; Medical Officer and Public Vaccinator to 
the Sutton Bridge District of the Holbeach Union; and Admiralty 
Surgeon and Agent at Sutton Bridge. 

WILLETT, George G. Drake, M.R.C.S., reappointed Medical Officer to the 
Bilton and Marksbury District of the Keynsham Union. 

WOODFORDE, —, M.D., appointed Medical Officer of Health forthe Borough 
of Maidenhead for a term of five years. 


ERRATA.—The following appointments were recently made at the Royal 
Infirmary, Manchester, and not at the Monsall Fever Hospital, as 
given in the BRITISH MEDICAL JOURNAL of September 12th :—House- 
Physicians : Edward Mansfield Brockbank, M.B., Ch.B.Vict.; and W. 
B. Warrington, M.B.,Ch.B.Vict. House-Surgeons: William J. How- 
arth, M.B., Ch.B.Vict.; Richard Clegg, M.R.U.S.Eng., L.R.C.P.Lond. ; 
T. W. Iddon, M.B., C.M.Edin., M.R.C.S.Eng.; and Albert Edward 
Berry, M.B.Lond., M.R.C.S.Eng., L.R.C.P.Lond. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 


ALLIson.—At Fuller House, Kettering, North Hants, on September idth, 
the wife of John Allison, M.B., C.M.Edin., of a daughter. 

COVENTON.—At ‘‘Indore,” Pevensey Road West, St. Leonards, on Sep- 
tember 4th, the wife of Charles “Arthur Coventon, M.R.C.S., L.R.C.P., 
of a daughter, ‘‘ Vera Mary.” 

CLARK.—On Sunday, September 13th, at 78, Church Street, Lancaster, the 
wife of Robert Clark, L.R.C. P.Edin., of a daughter. 

FerGuson.—At Cutch Bhuj, India, on August 23rd, the wife of Surgeon- 
Major J. E. Ferguson, I.M.S., of a son. 

LIMONT.—On September 6th, at 3, Queen’s Square, Newcastle-on-Tyne, the 
wife of James Limont, M.B., of a daughter. 

PATERSON.—At 41, Seafield Road, Dundee, on September 9th, the wife of 
A. M. Paterson, M.D., of a son. 


MARRIAGES, 

BEACH—HADWEN.—On September léth, at the Parish Church, Lancaster 
by the Rev. Canon Beach, M.A., Rector of North Fambridge, Essex, 
brother of the bridegroom, assisted by the Rev. J. J. Lewis, M.A., and 
the Rev. R. D. Bruce, B.A., Fletcher Beach, M.B., F.R.C.P.Lond., 
youngest son of the late Thomas Beach, Esq., of Bradpole, Dorset, to 
Emily Dora, second daughter of the late Henry Hadwen, Esq., of 
Ashfield, Lancaster. 

CLAYTON—ROWLAND.—On September 10th, at St. James’s Church, Accring- 
ton, by the Rev. John Rogers, M.A., Vicar of the parish, assisted by 
the Rev. J. P. Petty, M.A., James Simpson Clayton, M.B., C.M.Edin., 
eldest son of the late Richard Clayton, M.R.C.S., L.R.C.P., Ewbank, 
Accrington, to Miranda (Minnie), only daughter of R. H. Rowland, 
Esq., J.P., The Bank, Accrington. 

MILNES—D’HAVET.—Hey Charles Edward Milnes, of Leeds, to Adeline, 
daughter of the Marchese D'Havet (Zuccardi). 

PORTER—BROWNE.—On September $th, at St. Michael’s, Wood Green, by 
the Rev. J. Thomas, M.A., Vicar, William Ernest Porter, M.B., 
D.P.H.Camb., of Ingress House, Trinity Road, Wood Green, and son 
of William Porter, Goole, Yorkshire, to Eleanor Mary, elder daughter 
of T. Coster Browne, of the Limes, Wood Green. 

PEIRCE—BULLIVANT.—On September 9th, at St. James’s, Shirley, by the 
Rev. C. Burd, M.A., Vicar of the parish, assisted by the Rev. D. D. 
Peirce, M.A., Vicar of Sarn, brother of the bridegroom, James E. 
Peirce, J.P., Surgeon, Newlands, Redditch, to Bertha, second daughter 
of the late Joseph Bullivant, Esq., Shirley, near Birmingham. 


DEATHS, 

BAssETT.—On September sth. at Steytlerville, near Uitenhage, Cape 
pees Henry Thurstan Bassett, M.B.Lond., late of Birmingham, 
aged 33. j 

BROADBENT.—On September 16th, at South Collingham, Notts, in her 66th 
year, Catharine, the wife of John Broadbent. Nocards. 

TAYLOR.—September 14th, at Torquay, Herbert Coupland Taylor, M.D., 
J.P., of Todmorden Hall, Lancashire, and Quinta Rochedo, Madeira, 
son of the late James Taylor, af Todmorden Hal], Lancashire, and 
Culverlands, Berkshire, J.P., aged 36. Requiescat in Pace. 

VoORES.—On September 15th, at Ealing, William Vores, M.D., late of Great 
Yarmouth, aged 79 years. 

WILLIAMS.—September 14th, at Sherborne, Dorset, William Henry Wil- 
jiams, M.D., iu his 73rd year. 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 





CANCER, ay wen Hours of Attendance.— Daily. 2. Operation 
ays.—Tu. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING CROss. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 93 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 
EAST LONDON HOSPITAL FOR CHILDREN. Ovperation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W.,2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
a an 


Guys. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, #; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING's COLLEGE. ITHours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
ZU. 3. Bay % 

Lonpvon. Hours of Attendance.—Medical, daily, exe. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.20; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HospitTaut. Hovwrs of Atlendance.— Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Jlours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; 0.p., M. F., 9, W., 1.30; Eye, Tu. F., 95 
Ear and Throat, Tz., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPZDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

Royal FrREE. Hours of Attendance. — Medical and Surgical, Golly, as 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. ‘ 

Royat LONDON OPHTHALMIC. Jlours of Attendance.—Daily, 9. Operation 

ays.— Daily, 10. ‘ : 
ROYAL ORTHOPZEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 


> 

Royal WESTMINSTER OPHTHALMIC. JHours of Attendance. — Daily, 1. 
Operation Days.— Daily. 

ST. BARTHOLOMEW’s. Hours of Attendance.—Medical and Surgical, da ly, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
wer M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 

., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. Mark’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45; o.p.,. 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.20; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F.,2; Dental, W. §., #.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.20 and 5, Th., 
2,F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. Tuomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.00; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
ne Tia S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

2 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Ilours of Alttendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic; W.,2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
‘; Skin, F, 2; Turoat and Nose, S., 10. QOperaticn Days.—Tu. 

+9 2.00. 

WESTMINSTER. Hours of Attendance.— Medical and Surgical, daily, 1; Ob- 
stetric, Tn. F.,1: Eye, M. Th., 2.50; Ear, M.,9; Skin, W., 1; 
Dental, W.S., 9.1 Operatinn Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly uested that all letters on the 
editorial business of the JoUuRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EB” Queries, answers, and communications relating to subjects to which 
speciql departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 

QUERIES. 





MATERNITY HOSPITALS. 
AN F.R.C.S.E. would like to knowif there are any maternity hospitals 
in London or suburbs where a lady, whose own home is in the country, 
many miles from a doctor, could be taken in for her confinement ; she 


is willing to pay about £10 to £12 forthe month, which must include [ 


separate room, board, doctor, and nurse. 


St. ANDREWS v. BRUSSELS. 
MEMBER writes: Iam L.R.C.P. and L.R.C.S.Ed., 1879, and I want to ask 
ou to kindly, through the columns of the BRITISH MEDICAL JOURNAL, 
ioterm me as to whether, at my age (38) the M.D. St. Andrews, or M.D. 
Brussels, would be the more useful degree, and which is the greater 
distinction ? 

*.* The M.D. St. Andrews would be the “ more useful” degree. Itcan 
‘be registered as an additional title, and would probably be regarded as 
“*a greater distinction ” than the foreign degree mentioned by our cor- 
respondent. For information on the subject of the St. Andrews degree 
apply to Dr. Bell Pettigrew, the Dean of the Medical Faculty (see also 
the BRITISH MEDICAL JOURNAL, September 5th, p. 525). 


A CASE FOR COMMENTARY. 

A SUFFERER writes: I hope that some member of the British Medical 
Association, learned in gastric diseases, will help me to diagnose my 
own case. I get apain in the stomach, which gradually gets worse 
until I am forced to have recourse to hot fomentations and warm water 
emetics. The emetics bring up a quantity of slimy stuff. Pain con- 
tinues in the stomach for from 24 to 36 hours, but is much relieved by the 
treatment described, combined with morphine suppositories. It ther 
Settles in the right iliac superficial on, which is painful and very 
tender on pressure, and finally the pain and tenderness spread round 
the intestines, become less severe, and pose away, with two or three 

ellow mucous stools. The whole attack lasts four days and necessi- 
perfect rest. It is brought on sometimes by delaying food beyond 
the usual time, as in travelling, or by insufficient food when a “ square 
meal” is due. I should have mentioned that I suffer constantly from 
‘wind, belching both during and out of these attacks. My father was a 
very gouty man. I have never had gout, being now 47 years of age. 
Can it be gout? I have been many years in India, and have had 
‘dysentery, followed, I think, by adhesions between the colon and stomach 
or small intestine. Iseem to have a supplementary stomach, up to- 
wards the heart, always full of wind, most resonant on percussion. 
Again, can it be worms ? 





ANSWERS. 





HYPNOTISM. 
MeEpicus.—If our correspondent will refer to the BRITISH MEDICAL 
JOURNAL of March 2ist, 1891, he will find the letter on the subject. 


A RARE ForRM OF URTICARIA. 

Or. RicHArRD NEALE (Boundary Road, N.W.) writes : If “ Viator” (BRITISH 
MEDICAL JOURNAL, August Ist, p. 283) will refer to Section 487, 2, of the 
Medical Digest, he will find that urticaria due to hairy caterpillars is 
not very rare. 

TRAINING FOR NURSES. 


A. E.G should apply by letter to the matron of any of the large hospitals 


for the information she requires. On account of the great number of 
suitable applicants for employment at the best training hospitals 
“A. E.G.” may have along time to wait before she can enter on pro- 
bation. A personal interview with the matron is indispensable. 





UNINSURABLE LIVES. 

Mr. H. W. CRAIK (8, Finch Lane, E.C.) writes: In reply to ‘“‘ A Scotch 
Member,” will you allow me to state that the Queen Insurance Com- 
pany, 60, Gracechurch Street, E.C., has a scheme which may meet his 
requirements. He can get full details on application to the office or 
to me. 

FILTERS. 

FILTER (St. Martin’s, Jersey).—If the water be of doubtful origin it should 
be boiled before drinking and filtered through any good filter, such 
as Spencer’s magnetic iron, or the Silicated Carbon Co.’s filter, or 
Bischoff’s, or Mawson and Swann’s, or Maignen’s. The most reliable 
filter for removing organic matter is probably Chamberland’s (in use at 
Pasteur’s laboratory). But all filters require cleansing and the renewal 
of the filtering material from time to time. 


FEE FOR EXAMINATION FOR LIFE ASSURANCE. 

M.D. writes : I would advise the doctor to accept the fee according to the 
assurance society's scale. While admitting that the examination of a 
candidate for assurance for £100 should be as carefully conducted asvif 
for £1,000, the extension of the benefits of life assurance among the 

‘ poorer classes would be much retarded if a guinea fee were insisted 
upon in all cases. Take, for instance, a man of 25 assuring for £100 
without profits, the premium would be about £1 14s. A guinea for 
medical examination would be too great a deduction from the first 
year’s premium to render the business profitable to the company. 


STOVE FOR COKE. 

Dr. R. R. RENtTOvur (Liverpool) writes: In reply to “A Birmingham 
Member,” he will find the **Slow but Sure Combustion Stove” (Hydes 
and Wigfull, Sheffield) one of the best. I have had one for five winters, 
and a number of friends have obtained this kind. It keeps alight all 
night, and will keep so for eight or ten weeks. As regards the flue, it 
should be passed into the kitchen flue, thus ensuring a capital draught. 
The flue should be passed through the hall wall at the level of the 
stove, then carried verticaliy up and horizontally near the ceiling of 
the kitchen. 

GUTTAPERCHA PAPER. 

Dr. G. T. SCHOFIELD (Mossley).—Dr. Kiirtchinsky obtained his gutta- 
percha paper from the firm F. Schwabe (A. Hamburger), Kiiznetzky 
Most, Moscow. The article is mentioned in Schwabe’'s illustrated cata- 
logue, page 232, under No. 4,290. An arshin (=}j yard=0.71 metre) costs 
60 copecks (=about Is. 3d.). It is highly probable, however, that 
Schwabe's article is identical with “ charta guttaperche,” vel guttapercha 
foliacea v. chartacea, or guttapercha papier. invented and made by 
Messrs. Baeumcher and Co., Gummi-Waazen-Fabrik, in Dresder, Ger- 
many. The inventors sell it by weight—1 kilogramme of * extrasorte” 
=26 marks; “ prima”=20; *“‘secunda”=16. The width is about 92 centi- 
metres. 





NOTES, LETTERS, Ete. 





In1ac COLOTOMY. 

Mr. T. BATES (Worcester) writes: I notice Mr. Reeves, in his letter in 
the BRITISH MEDICAL JOURNAL of August 8th, writes ‘“Littré” in 
referring to Littre. In a recent paper Dr. Chavasse also used the 
same spelling. We English have an occasional laugh at the liberties 
foreigners sometimes take with our names, and it behoves us not to 
give opportunities for revenge. The error with regard to Littre’s 
name may have crept in through the great French lexicographer’s 
name being Littré. 

A CuRIOUS COINCIDENCE. 

Mr. R. J. LEEPER (Tarnagulla, Victoria) writes: On August 5th last, I 
was called to attend a pregnant woman, who had some days before 
sustained a fright by seeing four deformed children (all of one parent, 
and all afflicted with “talipes varus”). WhenI arrived I found that 
she had been just delivered of male twins (seven months). On exami- 
nation of them I found both to be deformed from double “ talipes 
varus.” I may further mention that the mother has always been very 
delicate and nervous. 


BARNES’S FORCEPS : SUGGESTED ADDITIONAL IMPROVEMENT. 

MEssrRs. EVANS and WORMULL write: In reply to the letters from Drs. A. 
C. Hutchinson, J. Noble Bredin, L.R.C.P. and S.Irel., Alexander Duke 
and More Madden, re Dr. W. O. Lambert’s improvement in Barnes’s and 
Simpson’s combined midwifery forceps, we beg to say that had we 
noticed descriptions of the various improvements suggested by these 
gentlemen, we should certainly have drawn Dr. Lambert's attention to 
them. At the same time we might observe that a snap arrangement to 
an ordinary pair of forceps will hardly compare in convenience with 
the simple attachment suggested by Dr. Lambert. 


HOSPITAL MILLINERY. 

THE vivid interest which appears to be taken in the cut and colour of 
nurses’ uniforms is a vatural and not unpleasing consequence of 
the adoption of nursing as a profession by ladies. The ‘‘competition” 
is now extending to nurses’ caps: and we are asked to state that a £5 5s. 
prize, offered by the Nursing Record, has been awarded, ‘‘after an 
unusually keen competition,” to Miss J. Coles, Newport, Limerick. 
‘“*A large number of caps,” we are informed, ‘from all parts of the 
country, the Continent, and abroad were entered.” It is added that 
the thirty-four on view at 24, Aldersgate Street, E.C., “are very fine 
specimens of feminine handicraft,” and “well worth a visit from our 
representative.” Unfortunately our representative does not feel very 
much interested in the subject, although doubtless some other people 
may be, and on their behalf we publish the desired notice. It would 
be frivolous, if not profane, to speculate at whom the caps are to be set 
and for whose — behoof these fine specimens of feminine handi- 
craft are devised. It will be a long time, probably, before we hear of a 
competition in house-surgeon’s coats ; but if a pretty cap is a necessary 
part of a nurse’s outfit, by all means let there be prizes for caps. We 
should have thought, however, that more serious and worthy subjects 
for competition might easily have been selected. 
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x ‘** OBLIQUE-ROOTED TEETH.” : 

Mr. W. BOOTH PEARSALL, F.R.C.S.I. (Dublin) writes : As a member of the 
British Medical Association you will, I trust, permit me to correct the 
report of the proceedings of the meeting of the British Dental Associa- 
tion in London in the BRITISH MEDICAL JOURNAL of August 29th. I 
prepared a paper on ‘‘ Oblique-rooted Teeth,” and in your report these 
teeth are described as ‘‘a well-known variety, but to which no name 
before had been given.” I think, sir, you will find, if you make inquiry, 
that this ‘‘ well-known variety” is not at all familiar to the general body 
of dentists in the United Kingdom or elsewhere, and you will also find 
that the abnormality has not been described or classified by any of the 
authorities. 

So far as I am concerned, the subjectis of original observation, and I 
am the first to draw attention to their difficulty of extraction and the 
ey eyed of diagnosing them in the mouth. The great interest taken 

y the members present at the meeting in the large collection of speci- 
mens I showed, and their prolonged and minute examination, lasting 
through the papers of three other members, as well as the remarks that 
fell from Mr. Charles S. Tomes and other speakers in the discussion 
that followed my brief remarks, is a sufficient answer to the misleading 
statement in your report. Had these abnormal teeth been “a well- 
known variety” to the large body of dentists who attended the meeting 
I should have been promptly told so, and my communication would not 
have been listened to with the interest and attention it received from 
the representative practitioners of my profession from all parts of the 
kingdom. 

MODERN PRESCRIBING. 


TENAX writes: There is a growing tendency among medical men to pre- 


scribe secret and special nostrums, which, to say the least, is a mild 
form of encouragement to quackery, and calculated to do harm to the 
profession by reducing the art of prescribing to the mere recommenda- 
tion of some compound they have seen advertised. When patients be- 
come aware that they have paid a guinea for a prescription for ‘* Some- 
body's Syrup,” which they may have tried before, or may have seen re- 
commended in the daily papers, they are inclined to think the fee is 
wasted, and lose faith in the doctor, while if they get relief from the 
patent compound and are satisfied, they tell all their neighbours how 
to do without the doctor; thus fees are lost. Again, the chemist is 
often put to unnecessary loss and inconvenience by the simplest pre- 
parations being branded on the prescriptions thus: Ext. cascare, 
“Smith ;” liq. multiplex, ‘‘ Jones ;" pil. compo., “ Robinson,;” or ** syr. 
of everything,” “Wilson.” Such a prescription was handed into a 
pharmacy last week ; two mixtures, in addition to the usual drugs, con- 
tained no fewer than four special compounds. Two only could be ob- 
tained in London. The patient had to wait while the others were ob- 
tained from Bristol and Edinburgh respectively. The chemists had all 
the drugs in stock, but would dispense them faithfully as prepared by 
the firms mentioned, the result being the patient was kept without the 
“‘medley” (perhaps fortunately, for the M.D. must have had hazy no- 
tions of the compatibility of the ingredients), and the chemist has now 
the remains of four bottles of stuff which may never be required again. 
It seems as though prescribing is becoming a lost art, and doctors 
study the advertisements of enterprising pharmacists more than their 
mnateria medica, and that in the future patients will be as wise as their 
medical men if they take in the same literature. 


CATARACT IN PuG DoGs. 


Dr. S. JOHNSON TAYLOR (Norwich) writes : I was asked by a lady to-da 


to examine the eyes of her pug dog—4 years old, well-nourished, 
healthy in all other respects, and with no history nor sign of accident 
or injury. 

I found in one eye complete, in the other almost complete, cataract, 
the pupils acting very freely to light and the eyes, apparently in all 
other respects, quite healthy. I am under the impression pugs are 
subject to this affection, but should like to knowif this is really the 
case, especially at so early an age, the animal exhibiting no other signs 
of senile decay and not said to be unduly voracious or thirsty, nothing 
suggestive of diabetes—to which disease again I am ignorant whether 
the canine race is subject. The animal is a great pet, but its existence 
in its present state cannot be altogether a happy one; it falls down 
stairs, runs up against articles of furniture, and can only find out food 
through its sense of smell, so that it would appear that it has nothing 
to Jose and everything to gain from an operation ; and I propose deal- 
ing with the worst eye first, performing discission or simple linear ex- 
traction, but, as to what method of procedure is best, I should like the 
opinion of any of your readers who have operated upon cataract in the 
lower animals. 

The after-treatment might be a little difficult. I should think a strip 
of strong adhesive plaster, passing from upper to lower lids and keep- 
ing them firmly closed, would be the best, that is, if simple linear or 
other extraction were performed. 

Whether, if the operation were successful, the animal could be in- 
duced to wear glasses, I cannot say; they might be fixed in the frame 
of its muzzle. The proper glass could be easily determined by retino- 
scopy. Possibly someone sympathising with this spoilt darling may 
help me in my difficult,. 

DIRT AND DwvsT. 


Dr. ALLAN GRANT (Indian Medical Service) writes : In the review of the 


Address in Surgery by Professor Chiene at the annual meeting of the 
British Medical Association, which was published in the BRITISH 
MEDICAL JOURNAL of August Ist, 1891, there occurs the following : 
“This passage...... shows that even in Edinburgh the germ theory is 
being, if not given up, at least greatly modified. After all the teaching, 
not of Sir J. Lister only. nor of medical men only, but also of scientific 
experts like Professor Tyndall, as to the dire consequences produced 
by atmospheric dust on wounds, it is satisfactory to have it admitted 
on all hands that dirt is the main factor in causing wounds to go wrong 
—a view which some surgeons have always supported.” 

In the above passage a special distinction is drawn between atmo- 
spheric dust (that is, suspended dirt) and dirt as it occurs on the hands 
of the operator, instruments, sponges, etc.. and this distinction is made 





apparently in order to draw attention to two things: (1) As regards its 


posites on the methods employed during operation and afterwards, to 
seep the wound aseptic, and (2) as regards its bearing on the germ 
eory. 

From what Professor Chiene says, itis evident that more attention 
than ever is given to the absolute cleanliness of everything that ap- 
proaches the wound, and that the after-dressings are not charged with 
quite such strong antiseptics as formerly. Granted that such is the 
case, it is only one step further than the giving up of the Listerian 
— and other tentative practices, and is more or less directly the 
result of improved methods and skill in rendering the hands, instru- 
ments, etc., quite aseptic before operating. As regards the statement 
that such a slight modification is an indication that the germ theory is 
being “‘given up, or at least greatly modified.” may I ask what is the 
difference, speaking scientifically, between dirt and atmospheric dust ? 
Where does dirt come from? Is one full of germs and the other sterile ? 
Does the writer mean to suggest that the important part of dirt is the 
presence of irritating mineral particles ? 

I cannot agree with the statement that because extreme precautions 
are taken at one period of the treatment of a wound and certain other 
precautions slightly relaxed, that therefore the germ theory is being 
given up or even greatly modified. There has been no change in theory 
and only a very slight onein practice. In this relation vide the article 
ap lntisoptio Surgery : How not to practise it” in Mr. Keetley’s Index of 
Surgery. 

HYPODERMIC INJECTIONS OF STRYCHNINE IN ALCOHOLISM. 


Mr. GEORGE Foy (Dublin) writes: ‘‘S.” will find in the first volume of the 


Lancet for 1890, page 980, an account of the successful treatment of seven 

cases of alcoholism by the hypodermic injection of strychnine by Dr. 

Pombrack. Inthe BRITISH MEDICAL JOURNAL for January 19th, 1889, 

Dr. James F. Goodhart, on page 121, reports the successful use of the 

os hypodermically in the last two paragraphs of his article on ‘* New 
rugs.” 

But the most interesting account of its use is that of Dr. L. Allwright’s 
nine cases (Lancet, vol. i, May 25th, 1889, p. 1065), in which, by the injec- 
tion of five-drop doses of a 2.5 per cent. solution, he produced a loathing 
for alcohol in his patients. 

An editorial on page 733 of the Lancet for October 16th, 1886, gives the 
results of Popoff and Tolvinsky’s treatment with hypodermics of the 
alkaloid; and a summary of Professor Manassein’s papers to the Vratch 
and of Partzevsky’s to the Meditsinskoe Obozrenie. 

The London Medical Record, page 69, for February 15th, 1884, gives as 
Article 2,016 asummary of Dr. Dujardin-Beaumetz’s experience; and 
on page 442, under date October 15th, 1884, Article 3,252 gives the views 
of Jaillet. The same journal for February 15th, 1886, Article 5,139, gives 
the views of Drs. Lardier and Lecuyé, both favourable to the use of 
strychnine hypodermically. 

Dr. V. [delson’s translations from the Russian, together with a refer- 
ence to your own article in the BrITISH MEDICAL JOURNAL, Vol. i, 1886, 
p. 835, appears in the London Medical Record for February 15th, 1887, 
Article 6,469. And the same gentleman contributed an article on the 
subject to the London Medical Recorder for March 20th, 1888, p. 112, 
Article 232. 

Sajous’s Universal Medical Annual, p.'420, vol. iii, 1888, gives asummary 
of Tolvinsky’s and Partzevsky’s use of the alkaloid hypodermically ; 
and the same work, Section D, p. 12, 1889, gives an aceount of Paroskev- 
sky's experiments, and a reference to the Provincial Medical Journal for 
May, 1888. 

In the Lancet, p. 1201, December 18th, 1886, Dr. Mercado mentions the 
successful use of the drug. 

Wright's Medical Annual, 1887, p. 8, refers to the treatment by Lardier 
with large doses hypodermically of strychnine. It is mentioned in the 
succeeding volumes of the work, 1888, p. 124; 1889, p. 148; 1890, p. 120; 
1891, p. 96. Cassell’s Year Book refers to the hypodermic use of strych- 
nine on p. 41, 1886; and on p. 63, 1890. 


THE TREATMENT OF TETANUS. 


SURGEON-MAJOR J. MAITLAND, M.D. (Ootacamund, India) writes : In the 


BRITISH MEDICAL JOURNAL of June 27th an interesting case of tetanus 
is reported by Mr. Maylard: but whether he is justified in speekin of 
the case as ‘one cured by chloral hydrate” appears somewhat doubt- 
ful. It seems always to be forgotten that a certain proportion of cases 
of tetanus recover under various methods of treatment. With a view 
of throwing light upon this subject, as well as other points connected 
with this disease, I collected some years ago the notes of 108 cases of 
tetanus treated in the General Hospital of Madras during the decade 
1875 to 1885. A number of these cases were under my own care. Out of 
91 cases in which the termination was recorded, 18 recovered, or 19.7 per 
cent. Of those patients who were removed from hospital before the 
termination of the case, 4 were said to be getting better. We may there- 
fore assume the total number of recoveries to have been over 20 per 
cent. Out of the above 91 cases, 85 were treated with chloral, of whom 
17 recovered (19.7 per cent.), and 5 were treated without chloral, of 
whom 1 recovered (20 per cent.). In most of these cases chloral was 
given every second hour in doses ranging from }0 to 30 grains, and its 
use was almost always combined with the administration of some other 
drug. Out of the seventeen cases to whom chloral was given and who 
recovered, 11 had bromide of potassium in addition to chloral, 5 had 
morphine, 4 had calabar bean, 1 had ergotine,1 atropine, and others 
had santonin and purges of jalap or calome). In some cases opiates or 
belladonna were applied locally to the wound, and in one case ice was 
applied to the spine. Calabar bean was given in 11 cases, of whom 4, or 
36 per cent., recovered. Another patient to whom this drug was ad- 
ministered is reported as having been ‘‘removed from hospital when 
improving.” These cases had chloral as well as calabar bean, and one 
of them had ergotine. Camphor was administered in 5 cases, and 1 of 
these recovered. Belladonna or atropine were given in 4 cases, of 
whom 1 recovered. Ice was applied to the spine in a few cases, and 
counter-irritation in others. Amputation was resorted to in 8 cases, 
and of these 2 recovered. In 8cases of wound of the foot the sciatic 
nerve was stretched. Allof the latter died. So much for the figures. 
If we are to judge by these, calabar bean would appear to have been the 
most useful drug. 
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As sapete personal experience, I cannot say that I was ever satisfied 
that chloral had any influence on the course of the disease, although 1 
gave it in all the cases which came under my care. On the other hand, 
J have often seen the most violent spasms persisting although the 
patient was deeply under the influence of the drug; and I am certain 
that in many cases, when its use is pushed to an extreme degree, it 
does more harm than good. Long before the bacterial origin of tetanus 
was known surgeons in Madras had recognised the fact that wounds 
in which some part of the body had been crushed against the earth, 
and where particles of dust had been driven into the tissues, were 
more frequently followed by tetanus than any others. It was often 
possible to foretell the onset of tetanus from the nature of the wound, 
and for a long time I made it a practice to administer chloral in all 
such cases as soon as they were admitted into hospital. This was done 
with a view of testing the action of the drug in the early stages of the 
disease, but it was found that this treatment neither delayed the onset 
of tetanus nor mitigated its severity. I cannot say that | have found 
any other ry | of any more service than chloral. There can be no 
doubt that, as far as our present knowledge goes, the essential points 
in the treatment of tetanus are the seclusion of the patient and careful 
feeding. The stimulus of a strong light, a loud noise, or a draught of 
air increases the frequency of the convulsive scizures, and hence it is 
essential to isolate the patient if possible in a separate ward and pro- 
tect him from all disturbing influences. It is needless to say that our 
best efforts must be directed to the feeding of the patient to support 
him in his struggle with the disease. Owing to the necessity of disturb- 
ing the patient as little as possible, and also to the locking of the jaws, 
the administration of food becomes often very difficult and requires 
great skill and care on the part of the nurses. Rectal alimentation is 
often necessary. 

It is somewhat surprising to hear of amputation being recommended 
in the treatment of tetanus, yet Mr. Maylard says : ** Had a tender spot 
been detected in the foot the latter would have been amputated, and 
the boy very possibly saved the long and dangerous illness.” The fact 
that spasms continue after amputation has been resorted to proves 
that the poison exercises its intluence directly on the nerve centres. 
Hence the removal of the wounded member aiter trismus has once set 
in can be of no avail, and must, on the other hand, seriously diminish 
the chances of recovery. 

Our great hope regarding tetanus lies in prophylaxis. The more 
widely it is recognised that the poison is introduced by means of dust 
and earth, the greater care will be taken in cleansing wounds impreg- 
nated with these substances. During the ten years 1875 to 1885, out of 
1,112 cases of wounds admitted into the General Hospital, Madras, 108 
(¥.7 per cent.) developed tetanus. The incidence of the disease was, 
however, much greater during the early part of this period than during 
the later part. ——s the first five years 10.5 per cent. of cases of 
wound were followed by tetanus. During the next three years 9.6 per 
cent. developed tetanus ; whereas during the last two years only 7.2 per 
cent. suffered. These results point to improvement in antiseptic treat- 
ment and more thorough cleansing of wounds. It is necessary, for 
the credit of the hospital, to say that most of these patients do not 
come for treatment until rome days have elapsed, and, furthermore, 
that in many of these cases it is extremely difficult to purify the 
wound effectually. When a heavy cartwheel passes over a naked foot, 
crushing it against the ground and driving particles of dust deeply 
and violently into the tissues, the purification of the wound becomes a 
matter of ay The latter remarks of course apply particularly 
to tadia, where the microbe of tetanus lurks in every roadway, and 
where, owing to the scanty garments of the natives, poison-laden dust 
is forced into a wound without the intervention of any article of 
clothing. 
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A DISCUSSION 
PUERPERAL ECLAMPSIA. 


In the Section of Obstetric Medicine and Gynecology at the 


Annual Meeting of the British Medical Association 
held in Bournemouth, July, 1891. 





I.—A. L. GALABIN, M.D., F.R.C.P.Lonp. 

THE causation of eclampsia has always been a fascinating 
subject for discussion, and is a problem by no means as yet 
completely solved; indeed, recent researches have widened 
the field of controversy. The time at my disposal will not 
allow any complete examination of the question, but I must 
limit myself to indicating what appear to me the most in- 
teresting points for discussion. As regards etiology these are: 
(1) the causation of that form of albuminuria which is asso- 
ciated with eclampsia; (2) the relation between the albumi- 
nuria and the convulsions ; (3) the explanation of those cases 
in which the urine is at first free from albumen, and the 
albuminuria only appears after the convulsions; also of the 
exceptional cases in which albuminuria is absent through- 
out. 

Some have alleged, in disparagement of the importance 
from an etiological point of view of the association of albu- 
minuria with eclampsia, that many pregnant and parturient 
women have albuminuria without getting any convulsions. 
This has been founded chiefly on observations by French 
authorities, such as Blot, Petit, and Hypolitte, who found 
albuminuria in from 14 to 20 per cent. of women shortly be- 
fore, during, or just after labour. In many of these the pro- 
portion of albumen appears to have been slight, and recog- 
nised only by specially delicate tests. On the other hand, 
some observations in the Guy’s Hospital Charity gave a pro- 
portion of only 2 per cent. in parturient women of 
albuminuria, recognisable in the ordinary way by heat and 
nitric acid. Moreover, in eclampsia there is generally not 
only albuminuria but a diminished secretion of urine, and a 
still greater diminution in the proportion of urea excreted. 
Again, women suffering from chronic Bright’s disease more 
frequently than not escape eclampsia, and those who suffer 
from convulsions are commonly not known to have Bright’s 
disease until either premonitory signs of eclampsia or actual 
convulsions appear, and therefore may be presumed to suffer 
from a recent attack of kidney disorder. I think, therefore, it 
may be said that there is no evidence that an albuminuria in 

regnant women, resembling that associated with eclampsia 

ut without the occurrence of convulsions, is atall a common 
complaint. 

The special frequency of eclampsia in primipare requires 
explanation, and seems to be due in part, at any rate, to 
mechanical causes, namely, the greater intra-abdominal 
pressure which exists in primipare and the interference 
thereby produced with the renal circulation. This could 
hardly in itself produce inflammation, but would render the 
kidney more susceptible to any actively exciting cause of 
irritation. It may indeed be said that the mental condition 
in primipare, the natural dread of a first confinement, in 
some cases the despondency resulting from a seduction, are 
important predisposing causes of the eclampsia. They do not, 
however, seem sufficient to account for the albuminuria, 
although, by depressing vitality, they may render the patient 
more vulnerable to any exciting cause of nephritis. Other 
causes of nephritis, which have been thought to affect preg- 
nant women especially, are the extra work thrown upon the 
kidneys by the presence of the foetus and enlarged uterus, and 
the effect of a reflex nervous irritation having its origin inthe 
pregnant uterus. 

Given the existence of nephritis, the oldest explanation of 
the association of albuminuria with eclampsia, namely, that 
eclampsia is a form of urzemia, and that a poison retained in 
the blood is, directly or indirectly, the exciting cause of the 
convulsions, appears to be still the most reasonable. It has 
obtained some further support from the observations of Dr. 
Herman, published in the Obdstetrical Transactions. Dr. 
Herman shows how close is the connection between the 
severity of the convulsions and the diminution of the secre- 





tion of urea. He shows, also, that when after delivery the 
convulsions cease, immediately or gradually, and the patient 
recovers, the quantity of urea secreted rapidly improves; but 
that when convulsions continue and the patient dies this is not 
the case. It does not necessarily follow that the urea itself, 
orany derivative from it, is the actual poison at work. When 
people die from rebreathing respired air—as in the Black 
Hole of Caleutta—it is supposed that the poison is not 
so much the carbonic acid as certain ptomaines, waste 
products of a far more poisonous character, excreted in minute 
quantities with the breath. It is possible that some such 
oa substances may exist in the urine not yet isolated 

y the chemists, and that their excretion may be diminished 
pari passu with that of urea, 

It does not seem difficult to explain why a pregnant or par- 
turient woman should have convulsions in consequence of a 
recent nephritis, while in ordinary Bright’s disease convul- 
sions generally only occur at a late stage of uremia due to a 
granular kidney. In the first place, the form of nephritis 
associated with eclampsia appears to be specially severe in its 
effect of diminishing the excretion of solids. Again, in the 
puerperal woman, reflex excitability is naturally increased in 
preparation for the process of labour, which is carried on 
through reflex stimulus. Then there is a source of reflex 
irritation in the presence of the ovum, the occurrence of labour 
pains, and the pressure of the foetus in the cervix or vagina. 
That this reflex irritation is a veritable cause is proved by’the 
considerable proportion of cases in which the eclampsia 
commences actually during labour, and by the fact that a 
uterine contraction is often the starting point of a convulsion. 

In those cases in which there has been an absence of albu- 
minuria throughout, it appears that these two causes—namely, 
increased reflex susceptibility and the presence of a source of 
irritation—complete the whole pathology. 

In some of them a proneness to convulsions is shown % the 
occurrence of epileptiform fits on previous occasions. They 
may be compared to those cases in which, apart from either 
pregnancy or albuminuria, a series of epileptiform convulsions 
occurs, and sometimes proves fatal, without any lesion being 
discoverable post mortem. 

It does not appear to me to be any disproof of the uremic 
theory of eclampsia that, in some exceptional cases, the urine 
before any convulsion, or immediately after the first convul- 
sion, has been found free from albumen, but albuminuria has 
supervened afterwards. In some of these cases casts have 
been found in the urine, or the albuminuria has persisted fora 
long time, thus showing that there was really nephritis, and 
not merely a passive transudation of albumen due to the 
venous congestion resulting from the convulsions. In these- 
cases it appears to me that the convulsions may be due to a 
pre-albuminurie stage of nephritis. Such a stage is recog- 
nised in the course of the chronic granular kidney, and it is 
not unreasonable to suppose that it may exist in an acute 
disease. For the kidney is made up of several parts, and that 
which is supposed to be most concerned in the transudation 
of the albumen, namely the glomeruli, is not the same as that 
which excretes urea and other solids. The two may not 
become affected exactly simultaneously. 

It has, however, been supposed by some that the nephritis 
is not the cause of the convulsions, but that both nephritis 
and convulsions are the result of some common cause. The 
researches of Dr. E. Blanc,' of Lyons, have given more pre- 
cision to this hypothesis. Dr. Blane claims to have dis- 
covered a specific form of bacillus which is the cause of 
eclampsia. This bacillus he obtained from the urine of 
patients suffering from eclampsia; it could not be found in 
the blood. Pure cultures were obtained of this bacillus, and 
some of the cultures was injected into a vein in the ear of 
pregnant rabbits. The rabbits suffered from convulsions and 
dyspnoea, and died. The same bacillus was obtained from 
their urine. Injections of the same culture into non-pregnant 
rabbits produced only local inflammation at the site of injec- 
tion. Injections of the same culture into dogs, even if non- 
pregnant, produced convulsions, but the dogs recovered after 
several days. 

If anephritis be considered an intermediate step in the 
production of these results, these researches, if confirmed, 
may, I think, be regarded as only supplementing, and not 
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overthrowing, the views previously held as to the causation 
of the disease: for in many affections microbes may form an 
essential part of the morbid processes, but yet as great, or 
even a much greater, part of the causation may lie in the cir- 
eamstances which rendered the tissues vulnerable to the mi- 
crobes. Thus, in a common catarrh, the result of cold, mi- 
crobes are present in the purulent secretions, perhaps also 
in the tissues, and these microbes doubtless are the reason 
why severe colds are contagious. In arctic regions, in high 
latitudes, where microbes are almost entirely absent, the 
pe may be chilled toa far greater degree and catarrhs are 
hardly ever produced. On the other hand, in malarial regions 
in the tropics, a chill facilitates the entry of another form of 
microbe, and a malarial fever, not a catarrh, is generally the 
result. It appears probable that, in various forms of ne- 
phritis, microbes may play a part, and especially in those 
which result from zymotic diseases. 

The view of Dr. Blanc, however, appears to be that the 
special bacilli cause the convulsions directly, and not through 
the medium of the nephritis. On this view, eclampsixu would 
be. a kind of zymotic disease to which only pregnant 
women and rabbits are liable, and the albuminuria only one 
of the symptoms, as in other zymotic diseases. I am not 
disposed to accept this conclusion without further proof, for 
it must be very difficult to determine how quickly the ne- 
phritis might impair the excreting power of the kidney suffi- 
ciently to cause uremicsymptoms. The fact that convul- 
sions do occur in ordinary urzemia, though at a later stage, is 
a point in favour of supposing the pathology of eclampsia to 
be analogous to that of uremia from more chronic degenera- 
tions of kidney. 

Time will allow me to say very little on the important sub- 
ject of treatment, on which I hope to receive valuable informa- 
tion from the speakers to-day. Many of the modes of treatment 
in favour are based more or less on theoretical grounds, and 
it is very difficult to determine their relative value. Statis- 
tical comparisons of relative mortality will hardly solve the 
question ; for the most active and heroic remedies are apt to 
be reserved for the most severe cases, and thus the milder 
methods, such as the administration of diuretics, bromide of 
potassium, or chloral, are apt to show the best results, and 
obtain a factitious credit for efficacy. Thus, in the statistics 
given by Dr. Auvard, in his valuable recent monograph on 
eclampsia, the result of no treatment at all shows a mortality 
of 25 per cent., which is better than the result of the most 
favourite methods, and better than the average mortality of 
the whole, which was 31 percent. Statistics can only be of 
value if the same method is used for all cases overa definite 
interval, long enough to eliminate the results of chance. 

I would suggest especially for discussion the value of vene- 
section. This is probably the oldest remedy. If the theory 
be correct that the peeeey idea of venesection was to let out 
the evil spirit which was causing the disease, no complaint 
would seem more suitable than eclampsia for this remedy. 
While venesection was in vogue generally it maintained its 
reputation in eclampsia. Since it has gone out of fashion it 
has fallen, perhaps, too completely into disuse for eclampsia. 
I can have no doubt, both from recorded cases and from 
eases I have seen myself, that venesection, especially vene- 
section to a large amount (40 ounces or more) will sometimes 
stop the convulsions when other means fail. I consider it 
more doubtful whether it is so valuable as other means to pro- 
mote the recovery of the patient, and rather suppose that it 
renders her more liable to death from some complication. It 
is possible, however, that, with the modern antiseptic mid- 
wifery, this risk may have become reduced. 

My predecessor as assistant obstetric physician at Guy’s 
Hospital, the late Dr. Phillips, published in the Guy’s Hos- 
pital Reports for 1870, statistics to show the improved mortality 
in eclampsia obtained by the substitution of the administra- 
tion of chloroform for venesection. Since 1868 venesection 
has been rarely (I believe never) used in our charity. In the 
last 50 cases recorded before the change of treatment, the 
mortality was 30.0 per cent. ; in 34 cases since that time it has 
been 20.5 per cent. This mortality appears less favourable 
than it really is, for the slighter cases have not been included 
in the record. There were only two deaths from eclampsia in 
25,489 deliveries in the ten years 1875-85. At any rate it com- 
pares favourably with the statistics given by other authorities. 








Thus Dr. Auvard gives 35 per cent. as the mortality of cases 
treated by venesection. 

Venesection may be adopted on one of two different prin- 
ciples in eclampsia: (1) a moderate venesection to relieve the 
vascular system in cases in which there is extreme venous 
congestion and embarrassment of the lungs (this is analogous 
to the venesection practised sometimes in bronchitis, and it 
seems to me a reasonable measure) ; (2) a venesection to stop 
the convulsions, and for this purpose repeated if necessary, or 
carried to a very large amount. The statistics which I have 
just given appear to me rather adverse to this form of vene- 
section. 

To other modes of treatment I can only just allude, and 
leave it to other speakers to discuss them. Thus there is the 
treatment by large doses of opium or morphine, which 
@ priort would seem unpromising, but which has been 
oy advocated by American authorities, and of late has 
been highly praised by the Germans, and especially by Veit. 

Diaphoretic measures recommend themselves on theoretic 
grounds. Among these I invite discussion on another plan 
much practised in Germany of late, namely, the use of hot 
baths, prolonged for an hour or more, and followed up by wet 
packing. I would ask, also, for any evidence as to the value 
of pilocarpin, and the conditions necessary for its safe 
employment. 





II.—JOHN W. BYERS, M.A., M.D., 


Physician and Lecturer on Diseases of Women Royal Hospital, Belfast ; 
Physician and Lecturer on Diseases of Infancy and Childhood 
belfast Hospital for Sick Children ; Examiner in Obstetric 
Medicine, Gynzecology, and Diseases of Children 
Royal University of Ireland. 


In the whole range of obstetric medicine there is no subject 
of greater importance than puerperal eclampsia. The extreme 
suddenness with which the complication so often sets in, the 
high mortality with which it is attended both to mother and 
child, and ‘the circumstance that there is such diversity of 
opinion in professional circles, both as to its pathology and 
treatment—all these facts constitute ample grounds for bring- 
ing the subject forward for discussion in this Section. 

In medicine, treatment to be sound and scientific must be 
based on a firm knowledge of the causation of the disease with 
which we are called upon to deal, otherwise we are treating 
ens, and our action is merely empirical. Following 
this rule, I propose, in the first place, to discuss the various 
views at present current as to the pathology of puerperal 
eclampsia, and then to consider how far—if at all—a rational 
line of treatment can be based on what our present knowledge 
enables us to state is the causation of the complication. Be- 
fore entering, however, on a discussion of the theories that 
have been put forward as to the etiology of puerperal 
eclampsia—no matter what view one may adopt—there are 
three axioms of great importance which will be admitted, I 
am sure, by every one: 

1. The blood of a pregnant woman is of a peculiar composi- 
tion ; hence it follows that materials circulating in this fluid 
which, under ordinary circumstances, would have little or no 
effect, will, during pregnancy and the puerperium, produce 
marked constitutional disturbances. 

2. The nervous system in pregnancy and during labour is in 
a condition of high tension or increased irritability. 

3. It follows as a corollary from 2, that peripheral impres- 
sions produce reflexly much more marked effects than would 
occur under ordinary circumstances. 

Ever since the time that Lever made his brilliant discovery, 
in 1842, that in the great majority of cases of puerperal 
eclampsia there is albumen in the urine, the attention of 
obstetricians has been directed to the state of the kidneys; 
and although at different times an effort has been made to 
explain the occurrence of this albumen as due to pressure on 
the renal veins or on the ureters, or as due to increased 
arterial tension, or to reflex causes acting on the renal circu- 
lation from the uterus, or as depending on the circumstance 
that the function of the kidneys is disturbed from having an 
increased amount of work to do in eliminating the excre- 
mentitious matters of the foetus and enlarging uterus, I think 
it will now be granted that in the majority of cases there is 
distinct evidence of temporary or permanent disease of the 
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kidneys. In support of this view let me adduce the following 
arguments: 

1. In eclampsia the condition of the urine indicates some 
decided interference with the function of the kidneys. It 
often contains albumen, blood, renal epithelium, and casts. 
It is scanty, and at times there is a history of its sudden sup- 

ression, and, as Herman has pointed out, the most constant 

eature in these cases is diminution in the excretion of urea 
during the fits. In certain cases ophthalmoscopic examina- 
tion shows changes in the fundus, distinctive of renal disease. 
4Edema of various parts of the body is often noted. 

2. The results of post-mortem examination show that in fatal 
cases a diseased state of the kidneys is generally present. Ina 
very able paper read before the Berliner Medicinische Gesells- 
chaft, by Professor Leyden, and since published in the 
Deutsch. med. Wochenschrift, March 4th, 1886, he defines the 
nephritis of pregnancy as a disease associated with pregnancy, 
and he regards the condition of the kidney as distinct from 
all others. He examined the kidneys of three fatal cases in 
which there was eclampsia associated with albuminuria, and 
found ‘‘the kidney large and pale, the cortex yellowish and 
dull. Microscopic examination showed a very extensive load- 
ing with fat, especially in the tubuli contorti; to some extent 
also in the glomeruli and in the Malpighian capsules. The 
fat was distinctly present in large drops.’’ When the kidneys 
had remained for a time in spirit the fat in great part disap- 
peared, and then the organs, on microscopic examination, 
appeared to be normal, and accordingly he infers that this 
fatty condition is not a degeneration, but an infiltration. His 
view is that such morbid conditions are due to a prolonged 
arterial anemia. He thinks it also explains the rapid re- 
recovery that so frequently follows delivery. Further, he 
regards as causes the changed conditions of pressure which 
affect the abdomen or the effluent urinary organs. 

3. In recent years a good deal of attention has been directed 
to the condition of the large glands of the body met with in 
ordinary pregnancy. The liver and kidneys have been found 
to exhibit a change in their structure, said to be analogous 
to cloudy swelling. This state of matters, when met with in 
the ve, is probably the beginning of that condition 
described by Leyden, and when it occurs in the liver it is pro- 
bably the first stage of acute yellow atrophy. The view is 
gaining ground that this parenchymatous degeneration of the 
liver in its early stage is the cause of the ordinary vomiting 
of pregnancy, while, if the changes in the liver become inten- 
sified, we have acute yellow atrophy, accompanied by the 
pernicious or uncontrollable vomiting of pregnancy. On the 
other hand, if the kidney is the organ that is specially affected 
we have puerperal eclampsia. There can be no doubt that 
ae are only beginning to discover the important bearings that 
changes in these two organs—liver and kidney—may have on 
pregnancy. 

Admitting, then, that there is some kidney lesion (tem- 
porary or permanent) in the majority of cases of eclampsia, I 
may be fairly asked, What is the relationship between the 
renal condition and the convulsions? Does the kidney affec- 
tion cause the eclampsia, or does the eclampsia give rise to 
the abnormal state of the kidney, or, finally, is there some 
primary cause occasioning the convulsions, ard at the same 
time giving rise to the kidney lesion? Dr. Braxton Hicks? 
has advanced the view that the convulsions may cause the 
albuminuria, but this theory has met with little support. We 
know that albumen often occurs before the onset of the fits, 
and it is worth noting that albumen is not often detected 
after severe epileptic seizures—an argument which tells with 
considerable force against Dr. Hicks. Thus. in Dr. Gowers’s 
monograph on Epilepsy, he states that Dr. Beevor examined 
for him the urine, after forty-two attacks, in twenty-three 
patients, and in only one instance did he find a trace of 
albumen, and in this case, after another attack, it never could 
be found.? 

Granting, however, that in a large number of cases of 
eclampsia there is evidence of renal disturbance, it must be 
admitted that the clinical history of such cases varies greatly ; 
nor is this to be wondered at when one considers how much 
want of uniformity there is in the condition of that organ as 
observed after death by most competent pathologists. 


1 Obstetrical Transactions, vol. viii. 
2 Epilepsy, Gowers, p. 107, 











Further, we have all met with cases in which pregnancy has 
one on to full term in patients the subjects of Bright’s 
, sre and there is even a group of cases in which the fits 
have been met with where there has been no albumen de- 
tected at any time, and in which post mortem the kidneys 
have been found quite healthy. It is evident that when there 
are such differences in the clinical history of cases of 
eclampsia, and such varieties in the post-mortem records 
no one explanation or cause will fit all the cases. As Winckel 
has said, there may be various poisons, or, at least, one 
poison arising in different ways in the body of the pregnant 
woman which may be the cause of the severe disease. It is 
not to be wondered at that in recent years the view that the 
convulsions and the albuminuria depend on a common cause 
—reflex irritation—has been put forward. Santos, from a 
study of fifty-three cases in the Buda-Pesth clinic, thinks 
that the uterine nerves are, owing to the enlargement and con- 
traction and retraction of the uterus, kept ina state of irri- 
tation which reflexly acts on the renal and sympathetic nerves 
causing the albuminuria and the eclampsia. Pajot® believes 
that the convulsions are reflex, culminating in a cerebro- 
spinal centre in close proximity to the albuminuria centre. 
The following arguments have led him to adopt this view: 

1. The certainty of the occurrence of eclampsia is not pro- 
portional to the intensity of the albuminuria. 

2. Many women with a great deal of albumen do not have 
eclampsia, while others with only a trace of albumen die 
comatose. 

3. Women have died from eclampsia and yet no albumen 
was discovered. Such cases, he admits, are rare. He thinks 
albuminuria is a predisposing but not an exciting cause. 

Granted that in the majority of cases there is evidence of 
renal disturbance, it by no means follows that the existing con- 
vulsions are due to this state alone, that is, caused by certain 
substances which the kidney, owing to its abnormal condition, 
is unable to eliminate, circulating in the blood and poisoning 
the highly irritable nerve centres. There is another factor in 
all these cases the presence of which, as Gowers* has pointed 
out, explains to some degree the absence of pronounced 
uremic coma, and that is ‘‘the presence of a powerful cause 
of reflex irritation which may excite convulsions apart from 
any toxzemic influence, and when no other predisposition 
exists than an undue central excitability of the nervous 
system.”’ 

The Traube-Rosenstein theory, according to which the con- 
vulsionsin puerperal eclampsia depend on cerebral anzemia 
due to cedema of the brain caused by the hypertrophied heart 
in pregnancy propelling, under increased tension, watery 
blood, is ingenious ; but there are two obvious and fatal ob- 
jections to its acceptance : 

1. The records of necropsies show that there is no evidence 
of cerebral cedema in these cases. 

2. Ordinary uremic convulsions are most frequent just in 
those cases in which there is little or no prey oedema. 

What is the cause of the abnormal condition of the kidney 
so often present in cases of puerperal eclampsia? I do not 
think we are yet in a position to give a dogmatic answer to 
such a question. 

There may be, as Leyden thinks, a form of renal disease 
peculiar to pregnancy, or, as has been stated, there may be an 
acute nephritis in J peed due to infective bacteria; or, as 
has been suggested by Stumpf,’ under certain circumstances 
anitrogenous substance of a toxemic nature, it may be 
acetone ora closely allied body—is developed which in its 
elimination irritates the kidneys and so causes a nephritis. 

Stumpf suggested this peng one because in those patients 
with puerpural eclampsia whose breath had a peculiar ether- 
like odour he was able to detect acetone in the urine, and 
taking a hint from this, he examined for sugar, which he 
found frequently present. I think this is a direction in which 
further research should be made. 

In those cases in which there is no evidence of any renal 
disturbance—and such constitute a minority—the convulsions 
must be either simply epileptic, or reflex irritation alone, 





3 Annual of the Universal Medical Sciences, Sajous, 1889, vol. ii, I, 19. 
4 Diseases of the Nervous System, Gowers, vol. ii, p. 716. 
5 Verhandlungen des ersten deutschen Gynekologen Comprecees in 
Miinchen, Arehiv f. Gyn., Bd. xxviii, Heft 3; Miimchener med. Wochenschr., 
1887, Nos. 35 and 36. : 
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generally from the uterus, acting on a very excitable nervous 
system, is the cause of eclampsia. 

In speaking of the irritation arising reflexly from the 
uterus, an idea has been put forward by German writers to 
which little attention is drawn in the ordinary English text- 
books, and that is that the foetus may have a share in the 
causation of eclampsia. Winckel points out that Stumpf 
leaves it undecided whether the material—the cause of the 
disease in his opinion—is produced by an infectious agent 
introduced from without, or whether it may have been trans- 
mitted from the child to the mother. On this point Winckel 
states ‘‘the predisposition to eclampsia in twin and triplet 
pregnancy, its fatal effect on the child, the fact that dead 
children in rigor mortis have been extracted from eclamptic 
patients by Dohrn and Stumpf; and, finally, the fact to 
which I have drawn attention since 1865 with reference to the 
oe a that with the death of the child during pregnancy 

he ee for the gravida is much lessened or entirely over- 
come, all point to the intimate relation which exists between 
the mother and the child in regard to the origin of eclampsia.”’ 

Having said so much, which I think demonstrates that our 
views as to the pamneioey of puerperal convulsions are still far 
from being settled, we turn to the more practical part—their 
treatment ; and Ihopeto show that, in this respect, our opinions 
are becoming more settled and more unanimous than for- 
merly. Before discussing the treatment two facts of the 
utmost importance must be kept in view: 1. The mortality is 
higher when the convulsions occur during pregnancy than 
when they set in during labour. The prognosis is most 
favourable when the eclampsia occurs for the first time after 
delivery. Again, the convulsions occurring early in labour 
are more fatal than when they set in at a later stage. Léhlein, 
out of 83 patients, in whom the convulsions happened before or 
during the first stage of labour, had a mortality of 40.5 per 
cent., while only 1 patient died out of 15 in whom the con- 
vulsions set in after the completion of the first stage. 2. In 
one-third of the cases the convulsions cease when the uterus 
is emptied. 

Convulsions during Pregnancy.—Let us suppose we are sud- 
denly called to a patient six or seven months pregnant with 
convulsions, and in whom labour has not set in, what is our 
course of action? After taking precautions that the patient 
does not injure her tongue by passing a handkerchief across 
the mouth, and seeing that she is surrounded with plenty of 
pillows, I think chloroform is our sheet anchor. As quickly 
as possible she is to be brought under its influence, and at 
the same time 30 grains of chloral are to be given by enema. 
When the latter begins to act the. chloroform may be stopped, 
and the chloral repeated after each attack. In case the fits, not- 
withstanding this treatment, recur at shorter intervals and be- 
come more severe, then I am entirely of the opinion that labour 
should be induced. Under chloroform the bladder is emptied, 
the membranes are ruptured, and the os dilated with Barnes’s 
bags or the fingers. This having been done, delivery is to be 
completed by turning or with forceps. Other remedies, such 
as pilocarpin, veratrum viride, amyl nitrite, nitro-glycerine, 
venesection, and morphine, have at different times been ad- 
vocated a various obstetricians, but in my experience the 
best results are obtained by the chloroform and chloral 
treatment, followed, if necessary, by induction of labour. I 
am glad to find that in the most recently published textbook 
of midwifery the author, Winckel,® says: ‘‘ Whenever the 
patient becomes restless, and the approach of an attack is 
thereby recognised, or as soon as the first contractions com- 
mence, chloroform is to be given, and the inhalation continued 
until the attack disappears. The chloroform acts, therefore, as 
a preliminary calmative until the chloral can be given (1 to 2 
g-=15 to 30 grs.), which is at once to be administered after 
each attack per enema. This is repeated after each attack, and 
we are not afraid of giving as much as 12 g. (=3 drachms) of 
the drug per day, and even more.’’ His results are excep- 
tionally good, for out of 92 patients he has only lost 7. In 
certain mild cases, if there is a wide interval between the fits, 
and if in this interval there is no coma, we may purge with 
croton oil, elaterium, or jalap, and give chloral with or with- 
out bromide of potassium ; but, even in these cases, we must 

6 A Textbook of Obstetrics, by Dr. F. Winckel, Professor of Gynecology in 
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watch the patient closely and be ready to induce labour if 
necessary. Next to chloral morphine given subcutaneously 
seems most useful. 

Convulsions during Labour.—In these cases our plan of treat-- 
ment is to control the convulsions with chloroform and 
chloral, while we use every effort to hasten the delivery. 

Convulsions after Delivery.—In these cases the prognosis is 
much more favourable, and in addition to treating the con- 
vulsions with anzsthetics such as chloral and bromide, we 
endeavour to keep the skin and bowels acting as much as. 
possible. 

Prophylazis.—Let me add a word on the prophylactic 
treatment of eclampsia. In many cases of eclampsia the 
attack comes on quite suddenly, and we are summoned first 
when the patient is actually in a convulsion, but in others 
certain symptoms put us on our guard, and from their pres- 
ence we are led to adopt a prophylactic treatment. Suppos- 
ing that during pregnancy we find that there is much albu- 
men, or that there are casts, or that the amount of solids 
passed is becoming less, we should see that the patient is 
warmly clothed, and that she avoids any exposure to cold. 
She should be kept on a milk diet, and nitrogenous food is to 
be avoided. The bowels should be made to act regularly and 
freely, either with pulv. jalapz co., or cream of tartar, and in 
these cases there is no better remedy than the warm bath, 
which is a plan of treatment strongly recommended and used 
by German obstetricians. Winckel directs that every preg- 
nant woman who has any notable albuminuria is to be given 
a hot bath at 100° every day, and after this she is to be 
wrapped in a blanket so as to cause diaphoresis, which 
usually continues two hours. 

The method of employing the hot water bath in the pro- 
phylactic treatment of puerperal convulsions is carried out in 
Vienna as follows. I quote from a paper of Dr. Earle read in 
the Gynecological Society of Chicago, March 15th, 1889. 

“The patient is placed in a bath-tub filled with water at a 
temperature slightly above 99° F. The tub is then covered 
with a heavy blanket, leaving the face free, and the tem- 
perature of the water is gradually elevated to 110 or 112°, 
She remains in the bath thirty minutes. A towel wrung out 
of ice water and placed upon the head relieves any distressing 
cephalic sensations. While in the bath the patient drinks 
large quantities of water. Upon emerging from the bath she 
is covered with a warm sheet, and enveloped in an upper and 
lower layer of thick blankets, so that only the face is exposed. 
Within a very few minutes free perspiration is observed. 
The sweating is continued for two or three hours. According 
to the gravity of the case the hot-water bath may be repeated 
once daily for an indefinite period. The relief of all threaten- 
ing symptoms under this simple plan of treatment alone is 
surprising. Sometimesthe hot-water bath acts as an efficient 
excitant of uterine contractions and premature labour is 
induced.” 

If, notwithstanding all our treatment, the amount of urine 
is large and is steadily increasing, and if any cerebral sym- 
ptoms appear we at once administer chloral and bromide, and 
keep a most careful watch over the patient so as to be ready 
if convulsions set in and become severe to induce labour. 


III.—Dr. AUVARD, 
. Paris. 
HAviInG madea special study of the question of eclampsia, 
and having published a pamphlet on the subject in 1888, I 
wish briefly to lay before you my views on the pathogenesis 
and treatment of this affection. Normally the elimination of 
organic waste products is effected (1) by the kidneys, (2) by 
the liver, (3) by the intestines, (4) by the lungs, and (5) by the 
skin. The kidneys and the liver are, however, the organs of 
elimination par excellence. When for any reason this elimi- 
nation does not take place, the organism is "oo by the 
accumulation of these waste products which occurs. This 
intoxication manifests itself most frequently towards the 
termination of pregnancy, giving rise to convulsions known 
as puerperal eckean sia. Eclampsia, then, is obviously the 


result of a ‘‘ strike ’’ on the part of the organs of elimination, 
a cessation of function which may be restricted to one of them. 
—the kidneys or the liver, for example—hence the frequency 
of jaundice and albuminuria in association with this malady ; 
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or it may involve the entire apparatus of elimination. From 
this pathogenic theory we may at once deduce the thera- 
peutic indication. The great thing is to restore the elimina- 
tion of organic waste products, and there are three principal 
ways of attaining the object we have in view: purgation by 
means of jalap or other drastic purgative; diuresis by means 
of digitalis, milk, water, and the mineral diuretics ; diapho- 
retics, such as the hypodermic injection of the hydrochlorate 
of pilocarpin or the hot air bath. While we are waiting for 
these remedies—which take some time to act—to produce 
their effects, the convulsions may be allayed by anesthetics 
¢chloroform and chloral). In plethoric subjects one may 
have recourse to venesection, for the double purpose of 
securing the elimination of a certain quantity of toxic effete 
material and of favouring the re-establishment of the circulation 
normally slowed down by pregnancy. Lastly, delivery must 
be expedited by every possible means, because pregnancy 
itself, by the modifications which it causes and maintains, is 
the virtual cure of the eclampsia. To sum up: the pathogenic 
theory views eclampsia as the result of a ‘“‘strike’’ on the 
part of the organs of elimination, giving rise to intoxication 
of the organism. The therapeusis of eclampsia comprises 
the threefold indication to favour elimination by means of 
purgatives, diuretics, and diaphoretics, and the threefold 
indication of sedation by means of anesthetics, venesection, 
and by emptying the uterus. 


IV.—HERBERT A. LAWTON, M.D., D.P.H., 
Poole. 

Dr. Lawton said the occurrence in September, 1881, and 
again in May, 1882, of puerperal eclampsia in two healthy 
young women, the former in her third confinement at full 
term, the latter a strong, healthy, florid young woman who 
had just completed the seventh month of pregnancy, had set 
him thinking that the three ordinarily received causes of 
this convulsive disease—namely, renal disease with albumi- 
nuria, cerebral anzemia, and the circulation of carbonate of 
ammonia from decomposition of urea—would hardly explain 
these cases. Seeking for a reply to the questions, What is the 
probable cause of puerperal eclampsia in healthy women ? 
and, What is the immediate cause of the convulsions in 
other cases ? he came to the conclusion that it might possibly 
be due to reflex irritation of the pneumogastric nerves. When 
one considered what an important part these nerves played 
during pregnancy, as evidenced by morning sickness, car- 
diac palpitation, dyspepsia, and dyspneea in ordinary cases, 
going on to uncontrollable vomiting and asthma in more 
severe cases, he did not think it an extravagant theory to ex- 
tend its influence to puerperal eclampsia. He had for the 
most part treated his cases with chloral and bromide of 

otash. Latterly, however, on the reflex irritation theory, he 
iad decided to use nitroglycerine, a line of treatment advo- 
cated by Mr. Charles Watts Parkinson, of Wimborne. He 
understood the theory of its action to be by vascular dilata- 
tion, thus relieving renal as well as cerebral tension. He 
gave particulars of a case in which he had succeeded in avert- 
ing puerperal convulsions in this manner. In a recent case, 
however, he had found nitroglycerine fail, but obtained a 
satisfactory termination by the subcutaneous injection of 
3 grain of morphine. 

V.—A. E. AUST LAWRENCE, M.D., 
Physician Accoucheur to the Bristol General Infirmary. 

Dr. Aust LAWRENCE said he considered no absolutely healthy 
woman would have eclampsia, therefore the practitioner 
should take care that every parturient woman was brought to 
her labour in as perfect a state of health as possible, the 
medical attendant seeing her frequently, if necessary, for 
this purpose. At the time of the labour the convulsions 
should be treated by as early a delivery as possible. Before 
delivery chloroform should be used, chloral per rectum, 
bleeding or veratrum viride by hypodermic injection. 


VI.—A. W. EDIS, M.D., F.R.C.P., 
Senior Physician Chelsea Hospital for Women. 
Dr. Epis endorsed the remarks of Dr. Byers and Dr. Aust 
Lawrence. 


He laid stress upon the importance of prophy- 


laxis. When called to a patient actually in convulsions before 
or during labour, the first thing to do was to administer chloro- 
form to quiet the patient, and give one time to consider what 
line of treatment was most advisable. Venesection was of 
great service in plethoric patients. Chloral per rectum, or 
morphine hypodermically, was very useful in allaying reflex 
and peripheral irritation. Labour should then be terminated 
as rapidly as consistent with safety to the patient. 


VII.—J. G. SWAYNE, M.D., 

Consulting Physician Accoucheur Bristol General Hospital. 
Dr. SwayYNeE gave a record of 36 cases of puerperal eclampsia, 
occurring during a private practice of nearly fifty years. 
In 5 he was the criginal attendant, in 31 the consultant. In 
24 of these cases bleeding was used; in 18 it was decidedly 
beneficial, and the most efficacious remedy employed, and 
was speedily followed by great diminution in the amount of 
albumen. His experience led him to consider bleeding as 
the first in efficacy, anzesthesia by chloroform and chloral as 
second, and delivery as third. The most conclusive of his 
cases as to bleeding was one in which the rapid abstraction 
of Zxxx of blood arrested the fits when all other remedies 
had failed. 


VIII.—ROBERT BELL, M.D., F.F.P.S.Guas., 

Physician Glasgow Hospital for Diseases Peculiar to Women. 
Dr. Bett said that a view of the pathology of puerperal 
eclampsia which he had long held not having been touched 
upon, he would like to remind the Section that during the 
period of pregnancy the blood-forming power of the economy 
was very much enhanced. The rule was, however, that this 
ceased when the physiological requirements were arrived at, 
but in exceptional cases the physiological boundary was 
passed, and then the realms of pathology were entered. The 
consequence was that not only were the kidneys congested, but 
general hyperemia resulted, so that other organs were in- 
volved, and the epileptic centre along with these. Naturally 
the acme of the hydremia, if he might use the expression, 
occurred about the termination of pregnancy, and this, taken 
together with the fact that the nervous apparatus of the 
woman was at the greatest point of tension when labour super- 
vened, explained the fact that, as a rule, the fits commenced 
part passu. This view of the pathology of puerperal eclampsia 
was fully borne out by the results of the treatment so gene- 
rally advocated, namely, venesection, rapid delivery, the use 
of nitroglycerine, chloral, chloroform, ete. He had seen the 
most satisfactory results follow extensive vesication and 
copious draining of serum from the raw surfaces. He cer- 
tainly did not agree with Dr. Aust Lawrence when he said that 
puerperal eclampsia did not, as a rule, occur in healthy 
women. His own experience was that the fits only occurred 
- = healthiest of women, but who were @f a full-blooded 
iabit. 


IX.—CLEMENT GODSON, M.D., 
Consulting Physician City of London Lying-In Hospital. 
Dr. Gopson called attention to the prevention of puerperal 
eclampsia in those cases in which there was a large amount 
of albumen, and a great diminution in the amount of urea 
passed, to which attention had been called in the first 
instance by cedema of the.extremities. It had been his prac- 
tice to induce labour in such cases when, after treatment by 
purgatives, and diuretics, and such like, the cedema did not 
diminish, and the amount of urea passed was not increased, 
and the pregnancy had reached a period when the child was 
viable, and with the best results. He mentioned three cases 
of this kind which had come under his care during the last 
two years. In one it was decided after consultation not to 
induce labour; this patient when taken in labour became 
convulsed and rapidly comatose ; the labour was hastened and 
completed by forceps, but she died immediately afterwards. 
In the other two puerperal convulsions did not occur; and 
although one of them, in whom the urine was solid with 
albumen, was advanced only six months, the child was born 
alive, and was now as well developed and healthy as an ordin- 








ary child of 14 months. 
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X.—WILLIAM DONOVAN, L.R.C.P. anp 8S. Epsn., 
Senior Surgeon Erdington Dispensary. 

Dr. Donovan protested against the induction of premature 
labeur in cases in which albumen was present in the urine. 
In many cases of albuminuria no convulsions occurred, and 
why should labour be forced on simply because albumen was 

resent? They might assist delivery in all cases when labour 

ad set in. When albumen was present they could treat the 
case successfully by repeated small doses of chloral hydrate 
with saline purgatives. 


X1L—JOHN WALLACE, M.D., 

Professor of Midwifery and Gynecology University College, Liverpool. 
Dr. Watwacs referred to his paper read at Leeds in 1889 on 
rapid manual dilatation of the os uteri in puerperal 
eclampsia and forced delivery, and to the practice then fol- 
lowed of treating the cenvulsions and leaving the labour to 
Nature. Now from this debate it was evident the views he 
then advocated were adopted. With regard to inducing labour 
at the sixth or seventh month, there was great difficulty in 
opening the os uteri. Theprinciple to be kept in view was to 
note the specific gravity of the urine; a low specific gravity 
was more threatening than any amount of albumen; 
excretory purgation and diuretic action, with chloral and 
bromide to allay the irritable ganglionic reflex, were the pro- 
phylactic indications. When the fits came on chloroform 
given fully and as continuously as required was indicated; 
chloral should be givenin drachm doses by the rectum, and 
a powerful purgative whenever the patient could swallow. 
The longer the fits were allowed to go on the more and more 
hopeless the case became. 


XI1I.—ARCHIBALD D. MACDONALD, M.D., 
Liverpool. 
Dr. Macponacp remarked on the necessity for more clearly 
defining the disease, by determining the pathognomonic sym- 
ptoms. *Apoplexy, epilepsy, and hysteria were called puer- 
peral eclampsia. He believed its origin to be in inflammation 
about the vasomotor centre, and that the renal excretion was 
not a certain factor in the etiology. The treatment had been 
very varied. At Vienna a case occurred in which bleeding 
was practised to begin with, followed by chloral, bromide, and 
the rest, and transfusion to end with. The patient happily 
recovered. 
XIII.—W. F. CLEVELAND, M.D., 
Consulting Physician Kilburn Dispensary. 

Dr. CLEVELAND believed there was a gradually decreasing 
elimination of urea, and this led to the condition of blood 
favourable to eclampsia. Another point was the natural con- 
dition of a patient’s nervous system. Some women suffered 
from neuralgia as soon as they were pregnant, and it was 
therefore easy t understand how fits might occur in highly 
excitable women. He was of opinion that the convulsions 
were owing to reflex action, and this was the reason why in- 
duction of labour was sometimes so beneficial. 





XIV.—HEYWOOD SMITH, M.A., M.D. 

Dr. Heywoop Sirs wished to ask with regard to the cases 
related hy Dr. Godson, what was the condition of the pulse; 
whether there was not high arterial tension; and, if so, 
whether it would not be a good plan, instead of working by 
the roundabout way, when there was progressive albuminuria, 
to om wo d venesection at once—that is, before labour was ex- 
pected—and so ward off the attack? He had seen several 
cases where in plethoric women venesection had been em- 
ployed prior to ovariotomy with marked benefit. 





XV.—ROBERT HARVEY, M.D., 
Brigade-Surgeon : Surgeon H-E. Viceroy of India; Professor of 
Midwifery Medical College, Bengal. 

Dr. Harvey said that at the Eden Hospital and in consulta- 
tion at Calcutta he had seen a large number of cases of puer- 

ral eclampsia, in most of which the symptoms had existed 
Tor a considerable time. He had found that when treated early 
chloral, bromide of potassium, and chloroform were fre- 








quently, though not always, sufficient ; but that, as suggested 
by Dr. Macdonald, when treatment was delayed the great ma- 
jority died, unless more energetic measures were taken. He 
had found bloodletting, in the form of a large number of 
leeches, most efficacious, and had one run of eight or nine re- 
coveries, and now used it in every case. 


XVI.—MURDOCH CAMERON, M.D., 

Obstetric Physician Glasgow Maternity Hospital. 
Dr. Murpocu CAMERON said he was of opinion that whilst 
the presence of albumen must be looked upon as a grave 
symptom, puerperal convulsions could not be reckoned on as 
a direct result, for in very many cases abundant albumen was 
met with without any complication with convulsions. For 
treatment he would rely upon chloroform and delivery. The 
only difficulty met with resulted from rigidity of the os, and 
to effect dilatation he would make use of subcutaneous injec- 
tions of morphine. 


XVII.—C. PERCIVAL WHITE, M.A., M.B., 
London. 
Dr. PerctvaL Wuire called attention to two cases in which 
there was cedema but no aJbumen found in the urine with or- 
dinary tests, but there was a age Se thrown down with a 
saturated solution of magnesium sulphate, probably a globulin. 
The same precipitate was found in some cases of eclampsia 
after boiling had given no reaction. He did not > that 
there was any connection between the fits and this body. 


Dr. GALABIN’S REPLY. 

Dr. GALABIN in reply said that he agreed with most of 
what Dr. Byers had said both as to pathology and treatment. 
He thought the rarity of albuminuria after epilepsy a proof 
that that found in eclampsia could not be simply the result 
of the convulsions, but the convalsions would doubtless in- 
crease the circulatory embarrassment uf the kidney. There 
was no constant condition of kidney found, but a recent acute 
nephritis was much commoner than a contracted granular or 
even a large white kidney. He thought that in chronic 
Bright’s disease the nerve centres became accustomed to the 
poison, and so albuminuria might recur in successive preg- 
nancies without recurrence of the convulsions. He believed 
in milk diet for pee when albuminuria was found, 
and thought it also useful to flush the kidneys by giving a 
large quantity of liquid. But he agreed also with Dr. Godson 
as to induction of labour, if these modes of treatment failed. 
If the quantity of albumen were large and increasing, and 
the proportion of urea much diminished, be believed there 
was b gprs risk of eclampsia, and that induction of labour 
would often avert the risk. When convulsions had com- 
menced, be believed most in acceleration of labour, combined 
with anesthetics. But he would rather exercise some 
patience than seriously lacerate the cervix by manual dilata- 
tion or forceps. When labour had not commenced, he always. 
punctured the membranes as the first step, and had some- 
times found this relieve the convulsions even before labour 
came on. He agreed generally with Dr. Auvard’s views of 
panes? and treatment, but did not estimate venesection so 

ighly as he did. He had listened with great interest to Dr. 
Swayne’s account of the effects of venesection. But he un- 
derstood that the mortality of the cases mentioned by Dr. 
Swayne was higher than the 20 per cent. mortality attained 
in the Guy’s Charity without any venesection. He thought 
the question could only finally be settled by comparing a 
long series of cases treated without any venesection with 
another treated by venesection for grave cases. He agreed 
with several speakers that pilocarpin was dangerous in some- 
circumstances, but thought it also efficacious. He did not 
now use it before delivery, nor when there was any grave 
coma, for fear the patient might be choked. Perhaps large: 
morphine injections were better ; but he had frequently found 
the fits cease after the pilocarpin. As to hyperemia of the- 
medulla as a cause of the fits, the prevalent theory had lately 
been rather that there was anemia of the nerve centres. He 
thought that there was no certain proof which theory was. 
correct. He had met with a case resembling ordinary 
eclampsia in which cerebral hemorrhage was found post 
a tn but he thought that this was secondary to the kidney 
affection. 
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A DISCUSSION 


TREATMENT OF HERNIA BY MEDIAN 
ABDOMINAL SECTION. 


In the Section of Surgery at the Annual Meeting of the British 
Medical Association, held in Bournemouth, July, 1891. 


I—LAWSON TAIT, F.RCS., 
Professor of Gynecology in Queen’s College, Birmingham. 


SoME years ago it was my good fortune to visit an island in 
order to perform an operation in the practice of a gentleman 
who had resided in avery isolated manner for over forty years. 
He rarely visited the mainland, and he had only one medical 
neighbour who was readily available. He had a very large 
and widely scattered practice, and, from the laborious nature 
of the employment of the islanders—that of fishermen—he 
had a good deal of surgical work to do. 

I spent several days with this genial and somewhat eccentric 
a ne per yom and I learned from him very many things which 

did not expect to pick up in so unlikely a school ; but I have 
since my visit to him had very many reasons to be grateful 
for the experience I gained from him. I was particularly 
anxious to know, among other things, how a man so isolated 
managed in special emergencies, and I was amazed to find 
that it was not the surgical part of the emergencies he feared, 
but those of what we usually call the medical kind. Into this 
apparent paradox I cannot now go, for my present subject is 
more restricted. 

I found that my friend had a distinctly marked contempt 
for surgical troubles, which at first I could not understand. 
He was rather reticent in letting me know his views, and, in- 
deed, seemed quite conscious of the fact that a young man 
fresh from the schools might probably be familiar with newer 
views and conversant with more modern methods than his 
own, and, therefore, be apt to look upon his island surgery with 
moreamazementthanrespect. I gained his ene see enemy 
completely on the subject of hernia, by remarking that I felt 
sure that he had long since forgotten the complicated struc- 
tures of the various hernial apertures which are built up in 
the dissecting rooms, and that he had never found them of the 
slightest practical use. His answer was characteristic, and 
conveyed a revelation to me: ‘‘’Deed, no, man; they are of 
no use whatever. I just open the sac, and notch, notch away 
at the sharpest edge.” I found that my friend contemned and 
despised even the discrimination between the inguinal and 
femoral hernia, although he knew it well enough. His rule 
was of the simplest kind. ‘‘ I just cut generally over the most 
prominent part of the tumour till I come to the sac. I open 
it, and, passing my finger up to the constricting ring, I notch 
wherever I feel a sharp edge.” He had operated upon more 
than fifty cases of strangulated hernia during his island prac- 
tice, and he did not remember that one of his cases had died. 
He did not like hernia cases, though, even with all his success, 
for he said, with characteristic shrewdness and truth: ‘‘ They 
are not curative operations, they relieve symptoms and save 
life, but they leave the patient really worse than before so far 
as the disease is concerned, and with fishermen that is a great 
drawback.” As these were precisely my own opinions, I at 
once achieved a success in gaining the confidence of my host, 
and from him during my brief stay I obtained a great many 
valuable lessons. 

I do not know what it may be now, but I am quite sure 
that in my own student days the minuteness with which the 
details of the anatomy of hernia were insisted upon was quite 
unnecessary, and the elaboration with which the details were 
manufactured was ridiculous. I often thought, as I struggled 
to master these details, that if I ever did come across a case 
of strangulated hernia I should poultice it till I got some- 
body else to operate, for I felt sure that any practical appli- 
cation of my dissecting-room knowledge was a long way 
above my powers; and so it proved, for on the very first occa- 
sion in which I was face to face with an impacted strangu- 
lated hernia, I forgot all about the details in question. I re- 
lieved the constriction and saved my patient, without one 





moment’s regard to the various layers, six in number, to 
which I had Cen educated. I was only 20 years of age at the 
time, and since then I have had a wide and varied experience 
of hernias, and have lost only two cases. I have come to one 
conclusion absolutely, and that is that the wearisome 
minutiz of anatomy insisted upon in this subject are not only 
wholly useless but they are mischievous, as they lead to 
fear on the part of many who ought to operate and as a con- 
sequence do not, and they lead to the use of complicated and 
elaborate methods on the part of those who do such opera- 
tions. Some other conclusions I have formulated for my 
own guidance, and now venture to submit to the criticism of 
my professional brethren in the following order :— _ 

The first is that all our present methods of relieving stran- 
gulated hernias, which are not amenable to the taxis (and 
many that are), are radically faulty; that all our present 
methods of attempting the radical cure of reducible hernis- 
are insufficient or too complicated for ready application ; that 
all hernia, of every kind and variety, save in young children, 
are capable of easy and simple radical cure; and that a com- 
bination of relief of strangulation and the performance of 
radical cure ought to be the uniform practice. ? 

I propose to take my last proposition first, and to deal with 
it as the main part of my syllogism, because it is clearly in 
great part admitted by all those who, following John Wood, 
argue either for the removal of the sac or for the closure of 
its neck after every operation for the relief of strangulation. 
To save space and invidious distinctions, I shall confine my- 
self in speaking of authors other than myself, entirely to 
John Wood, as he is the most advanced and original surgeon 
who has dealt with the es I may as well say, also, that 
what he disregards, though perhaps presented by others, I 
have not found worth serious discussion. 

Removal of the sac and subsequent closure of the aperture 
has had offered to it several serious objections, and with 
these objections I more or less concur. In chronic reducible 
hernia it may be a very simple business to remove the sac, 
but in eases of acute strangulation it is never easy, and is 
sometimes impossible, and in cases of all kinds it converts a 
relatively very simple operation into a severe one, it may be 
into one of serious gravity. It is therefore a proceeding which 
apparently has very little to recommend it. P 

Further, it makes it possible for the old and much dis- 
cussed question as to whether the sac is to be opened or not 
to have but one answer, that it must always be opened. I 
confess that I would rather never meddle with the sac if I could 
avoid it, and my proposal would involve that it never should 
be meddled with save in exceptional instances. There can 
be no doubt at all that in cases where the sac is not opened, 
but where the constriction is relieved by division of the ten- 
dinous structures, the patient after the relief of the obstruc- 
tion is so far in a worse position than before, even if the sac 
is removed or its neck closed. The amount of tendinous 
support is greatly diminished and we do not yet know posi- 
tively whether the permanence of the effect of the removal of 
the sae is enough to justify the increased complications of the 
case or not. From what I know of the abdominal walls, I am 
quite disposed to believe that it will be found not to be the 


case. 

We have then three principles upon which we must base 
our work if we wish to make our operations for hernia cura- 
tive and not merely remedial. These are—first, that the stran- 
gulation must be relieved without any enlargement of the 
tendinous aperture through which the protrusion has taken 
place; secondly, not only must the operation be in no way 
complicated, but it must be simplified to the utmost; and 
thirdly, the peritoneum of the sac aperture must not be the 
only tissue of the opening in which amalgamation takes place, 
but the elements of the tendinous aperture must be aggluti- 
nated in order that the aperture may be effectually closed. 

To the first principle I was led, as indeed I was to all the 
others, by frequently being called upon to attempt to cure 
ruptures, at the same time that I removed ovarian tumours 
and other tumours from within the abdomen; and the suc- 
cess I have met with has settled my conviction that all three 
principles may be fulfilled by a method of operating far easier 
and safer than any now in use. 

The old battle ground formed by the question as to whether 
the sac should or should not be opened was of course based 
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chiefly upon the superstitions concerning the risk of openin 
the peritoneum. Less than a quarter of a century ago we fin 
the most extraordinary proposals to avoid this supposed 
calamity enforced even by some of the greatest authorities. 
Now all this is past, and no one believes, so far as the 
mere opening of the peritoneum is concerned, that it will 
make one scrap of difference to the result of the case, unless 
indeed that it should be that the non-opening of the sac may 
lead to fatal blundering, such as failure to relieve double con- 
‘strictions, or when the constriction may be caused by the 
neck of the sac itself. The next step in my conversion came 
from the discovery of the ease and readiness by which hernias 
not reducible by taxis from the outside could be reduced by 
oye traction upon their contents from within the abdomen. 

y views were still further changed by the discovery every 
now and then of an extraordinary mistake, either on my own 
part or on the part of others more skilled than I am, and far 
more experienced certainly in dealing with hernial protru- 
sions. A great many cases in which the misery of a truss 
had been endured for months and years were found to be not 
cases of hernia at all, but lumps of various kinds in the groin 
of wholly ‘ rr" origin, and having nothing what- 
ever to do with the intra-abdominal structures. The dia- 
gnosis of chronic hernia in the groin is set downin textbooks 

. as a thing which may be made easily and certainly, but it is 
by no means always so. A few weeks ago a lady was sent to 
me from a distance, with a large mass in the groin which gave 
rise to much trouble and discomfort, though threatened 
strangulation was not one of her symptoms. She had been 
seen by a number of very competent surgeons and great 
differences of opinion had been expressed concerning the 
case ; the leading views concerning it were that the mass was 
either a hygroma, for it clearly consisted chiefly of fluid, or 
that it was a chronic irreducible hernia. For my own part I 
was disposed to regard it as a hygroma, but I advised a care- 
ful exploratory incision and therefore cut down upon it, only 
to find about a pint of fluid in which lay about half an ounce 
of adherent irreducible omentum coming through the ordi- 
nary tendinous femoral ring. The size of the mass of the 
tumour had not on any occasion been known to diminish, 
and this was explained by the fact afterwards found, that 
the aperture was completely blocked by the omentum, which 
was universally adherent to the back part of the sac, and we 
had therefore a limited ascitic effusion in the sac of an irre- 
ducible omental hernia. Nothing but an exploratory incision 
could have made such a condition as this clear. 

For a few seconds after the nature of the case was fully dis- 
played, I was puzzled as to the best plan of treatment. The 
medical adviser of the patient stood by me, and, as I turned 
to him for counsel, I happened to place my hand on the 
patient’s abdomen, and discovered an ovarian tumour about 
the size of the uterus pregnant to the fourth month, to which 
no attention had been drawn. Instantly, of course, my 
mind was made up as to what to do, although I had really 
already determined what was best. I opened the abdomen, 
hg the tumour, and then attacked the hernia from 
within. 

After undoing the adhesions with great ease, I pulled in 
what I certainly never could have pushed in. Of course, I 
might have cut all the omentum away, and thus, in a clumsy 
manner, have got over the difficulty ; but had it been an in- 
testinal protrusion, or had there been intestines in the pro- 
trusion adherent as the omentum was, this rough and ready 
settlement of the case would not have been open to me, and 
no process known to me could have got intestine back into 
the abdomen under such circumstances as those before me, 
save gentle and continuous traction from within. Upon this 
point Iam not speaking from theory but from experience of a 
considerable number of cases where, in the course of an ovari- 

tomy, I have corrected the displacement of a previously ir- 

reducible hernia, and have completely and permanently 
closed the abnormal tendinous aperture. 

The case I have just mentioned has made a most admirable 
recovery. and I am satisfied I shall have a permanent double 
cure. Very many of the cases in which I have operated in 
this wayfor the cure of inguinal and femoral hernize in women 
have now passed many years since the operation without any 
tendency to a recurrence of the displacement, one or two 
nearly as long as twelve years. My proposal, therefore, is now 








to apply this method of proceeding to all cases of hernia in 
which operation is required, either for the relief of strangula- 
tion, with an operation for the radical cure superadded, as I 
believe it always ought to be, or merely for the cure of a 
chronic hernia. 

In self-defence, and as a matter of history, I wish to say 
that I first made this proposal public in a paper published in 
the Brrrtsh Meprcat JouRNAL in September, 1883. In de- 
scribing my method, I concluded by saying: ‘‘I have an im- 
pression that the radical cure of hernia, other than umbilical, 
will, by-and-bye, be undertaken by abdominal section. I am 
not sure but that it will be extended to operations for strangu- 
lated hernia. A few weeks ago I removed an ovarian tumour 
from a woman with a femoral hernia, in which intestine was 
adherent. It was a very easy matter to undo the adhesions, 
and, by means of a handled needle and a silk thread, to ob- 
literate the ring in a manner which, I am sure, no operation 
from the outside could have effected. So much can be done 
through a two-inch incision, that if I should ever be called 
upon again—as I very rarely am—to operate on a strangulated 
femoral hernia, I believe I shall' proceed by abdominal sec- 
tion, and complete the radical cure of the protrusion at the 
same time that I relieve the obstruction.” 

I may now briefly state the arguments in favour of my pro- 
posal, and at the same time endeavour to meet several self- 
evident objections to it; so let me say that the first argument 
I shall make use of is, as in the case 1 have just narrated, 
that a perfect and accurate diagnosis will be made just so 
soon as the finger in the abdomen reaches the internal 
aperture of the canal, either inguinal or femoral, through 
which a protrusion is supposed to have been made; and this 
accurate diagnosis is, I may say, a matter of the utmost im- 

ortance. Suppose the case should turn out not to be one of 
1ernia but one of hygroma or one of the many conditions 
which may simulate hernia, no harm is done if the abdominal 
section is properly carried out, and the patient will not be one 
bit the worse. If the case be one of protrusion, I think there 
cannot be a doubt that replacement of the viscera can be far 
more safely effected by traction from within than by pressure 
from without, and if the traction be gentle and cautious it is 
certain to be effectual, because I have never yet in an acute 
hernia seen the intestine adherent. In a chronic case, on 
the contrary, the intestine may be adherent, although in the 
great majority of cases the irreducible elements of the pro- 
trusion consist of adherent omentum; but a piece of adherent 
omentum protruding through the aperture means that the 
hernia is practically incurable until its reduction has taken 
place. It may be, however, that the sac will have to be 
opened in order that the adhesions should be undone; but 
that will be less and less likely as experience in this pro- 
ceeding grows. 

Ordinary adhesions are very easily undone by traction. 
The pieces of omentum which have been removed by traction 
from their sites of adhesion bleed, but the sites themselves 
do not bleed, all the vascular supply being from the omentum. 
It will only, therefore, be necessary to examine the ends of 
the piece of omentum which has been torn out of the sac 
and arrest bleeding, to be perfectly sure that everything is 
satisfactorily accomplished; but even if a secondary opening 
in the sae be. found necessary the case will be very little 
complicated. The self-evident objection to the proceeding 
—that you have two openings instead of one—is of very little 
weight, for the small second incision which is required in the 
abdomen cannot, if made properly and properly secured, by 
any possibility be the seat of subsequent protrusion. 

Further, if it be necessary to add to the abdominal section 
an opening into the hernial sac for the 7 on of undoing 
adhesions, the replacement will be accomplished without any 
enlargement of the peccant aperture ; and thus the first of my 
cardinal ——. will be complied with. So also will be the 
second principle, for by the extension of my method no inter- 
ference with the hernial sac in the way of its removal will be 
required; and thirdly, the operation will be found greatly 
simplified in cases of incarceration, for any objectionable 
contents of the sac may be easily cleared out and the con- 
dition of the gut accurately ascertained. Should it be neces- 
sary, from the condition of the intestine, to make an artificial 
anus, the proper place will be the central incision, and not 
through the unyielding ring in the groin. 
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An additional argument for this proceeding is that it will 
render absolutely impossible those unfortunate cases which end 
fatally by the non-discovery of certain well-known complica- 
tions, such as double strangulations and strangulation by the 
returned neck of the sac. In fact, in this way mistaken and 
incomplete operations will be completely obviated. It may 
yet be found, of course, that for all cases of incarceration with 
obstruction this method of proceeding will not be capable of 
suitable adaptation, and I do not put it forward for the pur- 
pose of completely replacing the direct method of operation, 
but there can be no doubt that it is applicable in a very large 
number of cases, and in the uniform adaptability of this 
method for tte combination of the relief of strangulation and 
the radical cure of hernia will be found the chief argument for 
its adoption as far as it can be extended. 

Let us suppose now that such an operation for the relief of 
strangulation and the return of the protrusion is completed, 
and it is desired at once to proceed with the radical cure of 
the hernia, the following simple method may be adopted, and 
this description applies equally to all cases where the only 
object is the radical cure of a chronic irreducible hernia. 

Two common glover’s sewing needles armed with one piece 
of salmon silkworm gut are fastened in some convenient 
needle holder at a very slight angle to one another, so that 
their points completely coincide, and can be made to enter 
through one hole in the skin. The left forefinger covers or 
occupies the inner aperture of the sac, the needles are made 
to enter from without, and are then separated. The outer 
needle is then made to dip deeply into the external 
column of the ring, and the inner needle similarly into the 
inner column. The needles are then pulled out through the 
central incision, and as many sutures as may be thought 
desirable are inserted in this way. When the insertion of the 
stitches is completed, they can be tied from within and cut 
short. The abdominal wound is then closed properly, and the 
operation is over. 

I have in this simple way cured a large number of inguinal 
and crural hernias in women, and many of my cases go back 
so many years, that I am perfectly satisfied that the cure is 
complete and permanent, and there can be no question that 
the union is not merely a peritoneal one, but that the tendin- 
ous elements of the ring become fused in the closure. I have 
never operated upon a man, and doubtless in dealing with 
the male inguinal hernia, some device like that of Postempski 
would require to be introduced for the protection of the sper- 
matic cord, and that ingenious contrivance is so effectual, 
that [have no doubt it would answer every purpose. In cases 
where a secondary aperture has been made, that is, through 
the walls of the sac, the introduction of these sutures is still 
easier, as it may be done with a handled needle, and the 
tying may be done from the outside, and the security of 
permanent union may be enhanced by the process of flap 
splitting which I have elsewhere described. 

In the Lancet of May, 1882, Mr. T. F. Chavasse describes a 
case of umbilical hernia in which he performed an operation 
something like this, based on the recommendation of Pro- 
fessor Annandale, for the relief of strangulation, but he did 
not return incarcerated omentum, and he made no attempt to 
perform the radical cure. 

A very little reflection based upon experience will show 
that umbilical or other exomphalic hernias constitute a class 
by themselves, in which all apertures either for the relief of 
strangulation or for the radical cure, or both, should be made 
through the hernial sac, and not through an incision outside 
the constricting ring. 

In July, 1886, a paper was published the British Mrpricat 
JourNAL, by Mr. E. M. Ward. He says, concerning this 
method of dealing with hernias by abdominal section: “ It 
appears to me that the arguments in favour of a median ab- 
dominal incision infinitely outweigh any that can be argued 
against it. It makes the operation simple, easy, precise, and 
safe. There is no danger of wounding any large vessels or 


important anatomical structures ; the trifling hemorrhage is 
within view and absolutely under control; the diagnosis is 
either verified or negatived at once without difliculty, and if 
it should prove to have been at fault the abdominal cavity 
may be thoroughly explored for other causes of obstruction. 
Besides this, the constricting band is much more easily 
reached and divided.” 








A paper by Dr. Maunsell, of Dunedin, published in 1887, 
came under my notice a year ago, in which he recommends 
that the radical cure of hernia should be accomplished by the 
intraperitoneal method. The absence of diagrams in the re- 
production of the paper which I read made the operation seem 
to be extremely complicated, but perusal of the original 
paper, in which diagrams are produced, shows that the details 
of the operation in their essentials are very much those of my 
own, except that it is always performed by means of handled 
needles, and Dr. Maunsell uses silver wire instead of silk- 
worm gut. 


II.—C. Rk. B. KEETLEY, F.R.CS., 
Senior Surgeon West London Hospital. 

Mr. Kretiey said he had, on February 25th, 1883, reduced 
the contents of a strangulated umbilical hernia by pulling them 
back into the abdominal cavity previously opened by a small 
incision in the linea alba.’ Soon afterwards he attempted the 
same proceeding in a case of inguinal hernia. It failed, in conse- 
quence of adhesions which he was obliged to open the sac to 
separate. Annandale had done this operation ten years before. 
It could not be of general applicability because of the frequent 
existence of adhesions and other complications of the contents 
of the sac, and it created two potential hernial apertures where 
there was originally but one. With regard to the sac itself, 
Mr. Tait had exaggerated the dangers and difficulties of deal- 
ing with it. After doing much to destroy the old supersti- 
tious fear of the peritoneum in general, did he want to awaken 
it again with regard t> a small process of it? Mr. Keetley 
considered that the essential requirement in order to produce 
a radical cure was to bring into direct contact the edges of the 
hernial apertures in the fibrous and aponeurotic openings in 
the abdominal wall. To do this the sac must either be re- 
moved, reduced, its neck divided, or in some manner got out 
of the way. 


III.—JORDAN LLOYD, M.B., F.R.C.S., 
Surgeon Queen's Hospital, Birmingham. 

Mr. JorpAN Lioyp said that before adopting any new method 
of operating for strangulated hernia they ought to ask them- 
selves whether they were dissatisfied with their present ae 
cedure, and, if so, whether the new suggestions were likely 
to remedy deficiencies. He was quite vontent with the re- 
sults obtained by herniotomy as at present performed, espe- 
cially when combined with a procedure for radical cure, but 
good as these results were they would be even better if pa- 
tients were submitted to earlier operation. He had operated 
on a very large number of hernias, and had not met with a 
single one which could have been more easily dealt with by 
abdominal section. On the other hand, he had encountered 
many where an abdominal incision would have been both 
harmful and useless. He was surprised to hear that Mr. Tait 
expected to be able to draw the contents of strangulated 
hernias back into the abdomen without division of their con- 
stricting structures, particularly the tendinous pillars of the ° 
abdominal rings, pads he knew of two cases where unsuccess- 

ful attempts had been made to operate in this way, and where 
ordinary herniotomy had subsequently to be performed. In 
a few cases the combination of abdominal incision and 
herniotomy might be advantageous, but he thought that even 
in these herniotomy should always be the primary procedure 
and not abdominal section, because the former was un- 
doubtedly the less dangerous, and had the great advantage 
of allowing the surgeon to learn with promptitude and exact- 
ness the nature and condition of the parts with which he had 
to deal. Mr. Tait based his arguments almost entirely on his 
experience in cases of non-strangulated hernias complicating 
other surgical abdominal conditions, but these were entirely 
different in every way from hernias which were strangulated. 
This latter class could not be dealt with until the constrict- 
ing structures which imprisoned their contents were found 
and divided. Any surgeon who had had much prattical ex- 
perience of strangulated hernia must have been struck with 
the varying conditions of their contents, and of the obstacles 
to their reduction. A large proportion of the latter being 
placed within the sac of the hernia itself could not possibly 
be dealt with from within the abdomen. Mr. Tait’s sugges- 


—— “1 See Proc. West Lond. Med. Chi. Soc. Vol. 1, p. 4% 
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tion, even assuming it to be possible, bristled with dangers, two 
of which only need be mentioned; first, that of tearing the 
softened bowel walls by traction of the gut: and, secondly, 
the admission into the general peritoneal cavity of the highly 
irritating and almost constantly present fluid contents of the 
sac. The operation for radical cure described by Mr. Tait 
had the merit of simplicity, but whether it was practicable 
and permanent was another thing altogether. Mr. Lloyd had 
practised radical cure by excision of the sac and suture of 
the rings in a large number of cases, and had found the ope- 
ration neither difficult nor dangerous if properly performed. 
He thought that every hernia whose contents could be drawn 
back into the abdomen through a parietal incision, without 
division of the tendinous pillars of the rings, ought to be 
relieved without operation at all, but he was quite prepared 
to admit that the return of the contents of some large in- 
we and umbilical hernias would be facilitated by traction 
rom within the peritoneal cavity after the obstacles to their 
return had been overcome through the ordinary herniotomy 
incision. 


IV.—GILBERT BARLING, M.B., F.R.C.S., 

Assistant Surgeon Birmingham General Hospital. 
Mr. Barwrne said any suggestion coming from Mr. Lawson 
Tait as tothe method of dealing with hernia must receive 
careful and studious consideration. It was difficult to discuss 
a new proposition such as this on a first hearing; one wanted 
to see the details in print that one might think them over. 
In the absence of this opportunity, it was possible that, with 
reconsideration, the difficulties which struck him (the speaker) 
that day might partly or entirely disappear. In strangulated 
obturator and umbilical hernia, where the strangulation was 
less acute and severe than in femoral and inguinal hernias, 
relief by median abdominal section and withdrawal of the 
bowel was practicable; and, more than that, it was, he be- 
lieved, a safer method of procedure than that by cutting into 
the sac in the ordinary manner. He did not think that the 
samecould besaid of strangulated inguinal and femoral hernias. 
The objections to median abdominal section which occurred to 
his mind for these were: that two wounds were inflicted in- 
stead of one, and a second potential hernial aperture was cre- 
ated ; that the bloody fluid in the sac, which was sometimes 
irritating, was extravasated into the abdomen; that the 
strangulation was often so tight that the gut could not be 
withdrawn without the usual division of the tendinous aper- 
ture ; if it were, there would be great danger of lacerating the 
gut. Further, if the gut were gangrenous, in bringing it up 
to the median opening to examine its condition, there would 
be grave danger of fecal extravasation into the abdomen. 
The objection in his mind to Mr. Tait’s method of radical 
cure was that it left the sac untouched; and he (the speaker) 
failed at present to see that Mr. Tait’s plan was applicable to 
femoral hernias. In dealing with these cases of strangulated 
hernia it would probably be found that they must select their 
method of _——e to suit the individual case; but he be- 
lieved that the present method would still remain the safest 
and the one most generally applicable. 


V.—J. GREIG SMITH, M.A., M.B., F.R.S.E., 
Surgeon Bristol Royal Infirmary. 

Mr. Greig Smirn said he came to listen to Mr. Tait’s pro- 
posals with a perfectly open mind; indeed, from the un- 
doubted fact that the necessary division or partial division of 
the tendinous structures strengthening the parietes at the 
hernial openings tended, unless the radical cure was per- 
formed, to make the disease worse, he felt he could gladly 
welcome any plan of operation which would obviate this de- 
fect. On more occasions than one he had known abdominal 
section performed for hernia on a mistaken diagnosis. Only a 
fortnight previously he had so operated himself for obturator 
hernia; and his pepemenee of another case operated on by 
the external method two years previously had led him to de- 
cide that abdominal section was the best means of dealin 
with this rare form of the disease. But, so far as he coal 
see, this was the only variety of external hernia in which it 
should be systematically adopted. In the case of umbilical 
hernia there was no doubt that a small abdominal incision 
above or below the hernial ring, and the introduction of two 








fingers to pull back the bowel, might be a comparatively safe 
and simple proceeding. But the majority of operations for 
strangulation would be associated with the radical cure; and 
here the incision must be made through the sac; while in 
others the existence of adhesions or the enormous amount of 
extruded bowel might render the proceeding of backward 
traction futile. In other examples, chiefly of the femoral 
variety, where there was slight ulceration or abrasion at the 
neck, dragging on the bowel would almost certainly tear it; 
while in the case of gangrene the proceeding would add to the 
risk by dragging the fetid mass through the abdomen, and 
perhaps also causing extravasation of its contents into the 
general cavity. A gangrenous bowel should be pulled outside, 
and not inside. Then, again, in the case of congenital hernia, 
how was it possible to drag through the opening the large 
mass of omentum so frequently found in this variety, which 
also was frequently adherent to the sac? No doubt many 
hernias when strangulated could be safely reduced in this 
way; but many could not be so reduced, and others could 
better be treated in the ordinary manner. It was impossible 
to decide before doing the external operation whether the in- 
ternal was feasible or proper; and having already performed 
two-thirds of the operation in the ordinary way, why should 
they throw this work away and start afresh by the abdominal 
route? For the radical cure in small reducible hernias he 
considered that the abdominal operation might give increased 
facilities for utilising the sac asa barrier to lay over the 
hernial opening. But he could scarcely believe that Mr. Tait’s 
method would competently deal with very large irreducible 
hernias. And these last were the only hernias that gave the 
surgeon trouble in performing the radical cure. He therefore 
could not subscribe to Mr. Tait’s proposal to make the treat- 
ment of hernia by abdominal section a rule of surgical prac- 
tice. In strangulated hernias the only variety he would so 
treat was the rare one of obturator hernia; in all other varie- 
ties simple abdominal section would in so large a number of 
cases be attended with needless risks—risks that could easily 
be avoided by exposing the gut in the sac—that he would set 
it aside altogether. In performing the radical cure the only ad- 
vantage seemed to him to be an occasional increase of facility 
in dealing with the sac in simple cases ; in complicated cases— 
those most urgently demanding operation—it seemed to him 
to be decidedly inferior. 


VI—BENNETT MAY, M.B., F.R.C.S., 
Surgeon Queen's Hospital, and Professor of Surgery Queen's College, 
Birmingham. 
Mr. Bennett May said he thought Mr. Tait’s advocacy of 
this method of operating as a general rule of practice must be 
based upon some misconception as to the ordinary operation 
and its eminently satisfactory results. No doubt it was 
easier to withdraw than to push back an imprisoned loop of 
bowel, and if this were all that had to be done it might rank 
equally with the other, but very commonly obstacles to re- 
duction were encountered within the sac in the form of ad- 
hesions new or old, or of masses of omentum. Moreover, tiil 
the constriction was relieved the bowel was in a state of great 
tension, which had to be relaxed before it would return. Mr. 
Tait appeared to take no note of this tension, and its neces- 
sary relief by division of the stricture. He had seen a case 
which could not be reduced in the way Mr. Tait proposed. 
He (the speaker) was present at an operation where median 
abdominal section revealed a strangulated inguinal hernia as 
the cause of acute obstruction of two days’ duration. The 
herniated structures could not be withdrawn even after divi- 
sion of the stricture from within, which was accomplished 
with difficulty. The ordinary operation had to be done, ad- 
hesions separated, and omentum removed. Any decisive at- 
tempt at withdrawal would have pulled away the inflamed 
gut. The fact was the present operation was intrinsically 
almost free from danger, and left little to be desired. Refer- 
ence had been made to umbilical hernia, in which one was 
only too glad to avoid direct incision of the sac, but his own 
experience was that in 3 out of 4 cases it was not possible to 
reach the imprisoned loop without it. Probably the best part 
of Mr. Tait’s case had been made out for his operation as a 
means of radical cure, and for the treatment of cases where 
the abdomen had been opened for other purposes. Appa- 
rently Mr. Tait’s experience had been confined to these rather 
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than acute cases; for such he (Mr. B. May) had no doubt of 
its distinct value. The mode of applying the buried suture 
from within appeared to have some advantages. In femoral 
hernias it could only be done safely in one direction. For 
some time past he had completed his own operations for 
femoral hernia by closing the femoral ring with a buried 
suture passed deeply through the pectineus fascia and 
Poupart’s ligament. He quite agreed that division of the 
aponeurotic ring permanently weakened the abdominal wall, 
and was a disadvantage in operations for strangulated hernia. 
He would be glad to avoid it, and always did as little as pos- 
sible in that way. A troublesome bulging very often fol- 
lowed, which excision or ligature of the neck of the sac did 
not prevent, though suturing the pillars retarded or 
diminished it. Mr. Bennett May thought the proposed 
change quite uncalled-for in ordinary operations for hernia, 
and felt sure that attempts at withdrawal of a loop of intes- 
tine, possibly inflamed and softened or adherent, without 
knowledge of its relations to other herniated structures, 
through an opening too small for the purpose, would occa- 
sionally lead to disastrous accidents. He would certainly 
continue to go through the front door rather than try to work 
round by the back. He would have been glad, however, to 
have heard any suggestions for its extension to cases where 
the integrity of the bowel was more than suspected. There was 
still much uncertainty and room for improvement in the 
treatment of these. 


VII.—H. WIDENHAM MAUNSELL, M.D., 

Lecturer on Surgery, Otago University, Dunedin, N. Z. 
Dr. WipENHAM MAUNSELL said Mr. Tait had mentioned his 
name in connection with the treatment of strangulated femoral 
hernia by suprapubic laparotomy. He feared Mr. Tait was 
under the impression that it was only last year that he first 
advocated suprapubic laparotomy for the immediate relief 
and radical cure of strangulated femoral hernia. He had 
first performed this operation in the beginning of 1887; full 
details of it were given in the August or September number of 
the New Zealand Medical Journal of that year. He now gave 
an epitome of the advantages of suprapubic laparotomy, and 
the disadvantages of direct herniotomy for the relief and 
radical cure of strangulated femoral hernia. 

Advantages of Suprapubic Laparotomy in Strangulated Femoral 
Hernia.—1. It was infinitely easier to pull back than to push 
back a herniated mass of bowel or omentum. 2. It was seldom 
necessary to enlarge the opening at the neck of the sac, as 
the portion of bowel or omentum last herniated was the first 
to be pulled back. 3. In performing laparotomy for strangu- 
lated femoral hernia the risk was avoided of injuring the 
obturator artery, should it spring from the deep epigastric, as 
it did in one of every three or four cases. 4. Should the 
strangulated bowel be gangrenous, the laparotomy incision 
could be extended at will; and colotomy, or colectomy, or 
enterotomy and enterectomy could be performed at once, 
with a full and perfect knowledge of the condition of the 
bowel. 5. In laparotomy there was no risk of reducing a 
hernia en masse. 6. In laparotomy the radical cure of femoral 
hernia could be performed in three or four minutes with 
the greatest certainty and precision. 7. In laparotomy there 
was no danger of injuring the herniated bowel with the knife. 
8. An incised wound in the linea alba, if properly sewn up, 
healed with the greatest facility. 

Disadvantages of Direct Herniotomy in Strangulated Femoral 
Hernia.—1. In cutting down directly on a hernia there 
was always the danger of injuring the _ strangulated 
bowel in the sac, or at the neck, especially in femoral hernia, 
as the structures were very hard and unyielding round 
the femoral canal. 2. In kelotomy there was the danger of 
reducing the hernia en masse. 3. If there was the slightest 
strangulation at the neck of the sack it was impossible to push 
backthe herniated bowel oromentum without dividing thestric- 
ture. 4. Ifthe femoral hernia was a large one, it was often neces- 
sary to divide upwards and inwards Poupart’s ligament (at 
its attachment to Gimbernat’s), the deep crural arch, and 
some fibres of the superior cornu of the falciform border of 
the saphenous opening, destroying the main stay and chief 
support of the lower part of the abdominal cavity. 5. Ifa 
strangulated femoral hernia was cut down on directly in the 





usual manner, it was impossible to effect a radical cure by 
bringing the deep ,.tendinous structures into perfect apposi- 
tion, so as to close the entrance to the crural canal. 6. The 
removal of the femoral hernial sac by dissection, twisting 
and ligature often only closed the exit of the crural canal and 
not the entrance. When this was the case a knuckle of bowel 
might get strangulated in the canal. He had seen two disasters 
of this kind. Femoral hernia treated in this fashion was very 
subject to relapse. 7. In kelotomy, if the strangulated bowel 
were found gangrenous or ruptured, the additional operation 
of laparotomy might have to be performed, so that colotomy, 
= ys or enterotomy, or enterectomy might be ef- 
ected. 

During this discussion all the previous speakers’ strongest 
objections to Mr. Tait’s proposition were founded on the 
probable gangrenous or ruptured condition of the bowel. 
To his (the speaker’s) mind it was especially in some of 
these cases that Mr. Tait must score most points. After 
the removal of a gangrenous portion of intestine in the direct 
treatment of strangulated femoral hernia it became absolutel 
necessary to perform laparotomy. What surgeon would thin 
of establishing an artificial anus in the upper part of the 
thigh below Poupart’s ligament ? 

8. Guthrie stated that he had known some of the best 
surgeons in London to lose patients by hemorrhage after 
the usual operation for the relief of strangulated femoral 
hernia. Mr. Tait said the operation he (Dr. Widenham 
Maunsell) advocated for the radical cure of femoral hernia 
was complicated and not nearly so simple as hisown. He 
hardly thought Mr. Tait understood the details of his opera- 
tion ; perhaps he had not seen the diagrams. 
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Fig. 1.—Needle passed through saphenous opening, piercing Gimber- 
nat’s ligament, and out of abdominal wound, on point of finger. 

With antiseptic precautions an incision should be made 
large enough to admit two fingers in the middle line just 
above the pubes. The first or second, or both fingers should 
be introduced into the abdominal cavity, and skould feel for 
the hernia as it passed through the entrance to the crural 
canal. The bowel or omentum should then be gently pulled 
back, pulling on them separately and alternately; the last one 
herniated was always the first reduced. Most of the previous 
speakers laid great stress on the fact that it was often a 
matter of difficulty and danger to pull back a strangulated 
hernia, and if the bowel was gangrenous and brittle it would 
not bear much traction. Under those circumstances it was 
urged that it would be necessary to divide the fibrous struc- 
tures round about the neck of the sac from within, by no 
means an easy or safe operation. His answer to these ob- 
jections was, that the cases were extremely rare where gentle 
traction from within would not reduce the bowel and omen- 
tum, because the last part herniated was the first to be re- 
duced. He had only met with one where he had had the 
slightest difficulty in pulling back the intestine. In that 
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case he passed a long handled button-hook through the 
suprapubic opening into the crural canal, and by gentle 
traction obliquely upwards and inwards, towards the median 
line, freed the constriction at the neck of the sac. This 
method of stretching was much better and safer than cut- 
ting, and he would strongly advocate it for the relief of all 
cases of strangulated hernia. Having reduced the hernia it 
next became necessary to close the entrance to the crural canal. 
How was this to be accomplished? By the radical cure, as 





‘ 


\ / 

" if 

|\ 
/ 


Fig. 2.—Both ends of wire coming trough the same opening in the 
skin, drawn down, twisted, and cut off short. 

follows :—A long and aipens curved needle on a handle with 
an eye near its point should be introduced from without in- 
ab through the skin, over the saphenous opening in the 
upper part of the thigh piercing the fascia covering the 
—_ muscle, and the lower or posterior border of Gim- 

rnat’s ligament at its attachment to the pectineal line and 
near its base or outer free margin. During this stage of the 
a a the point of the needle should be driven on to 
the tip of the forefinger introduced through the abdo- 
minal wound and pressed over the pectineal line at the 
lower or posterior border of Gimbernat’s ligament, keep- 
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Fig. 3.—A, wire over femoral or crural ring closing its entrance ; 
B, pubes; C, external iliac vein; p, external iliac artery; E, in- 
ternal inguinal ring ; F, rectus; G, obturator foramen 

ing the finger on the point of the needle, so as to pro- 
tect the bowels, it should be brought out through the abdo- 
minal wound and threaded with stout surgical suture silver 
wire. The needle carrying the wire should then be drawn 
back through the same purcture in the skin over the saphe- 
nous opening; the wire should be removed from the needle, 
and the latter should be passed once more unarmed through 
the same opening in the skin from without inwards. This 
time it should be passed on to the tip of the forefinger, placed 
over Poupart’s ligament immediately above and slightly in- 
ternal to the femoral vein, out through the abdominal open- 
ing and the other end of the wire brought back, The two 





ends of the suture wire, coming out through the same hole in 
the skin over the saphenous opening, should next be pulled 
down, screwed up tight and cut off as high up as possible 
with a pair of curved scissors. The moment the wire was 
cut the twisted ends retracted or flew back out of sight, deep 
in the tissues of the groin below Poupart’s ligament, and 
completely occluded or blocked up the entrance to the 
crural canal. If the ends of this wire were placed in proper 
position, the first should lie as nearly as possible behind, and 
the last in front of the hernial sac, so that when the two ends 
were pulled down and firmly screwed up they completely obli- 
terated the hernial sac and compressed antero-posteriorly the 
whole crural canal. In performing this operation one should 
not be satisfied unless the loop of wire lay directly across the 
centre of the entrance to the crural canal. The mere approxi- 
mation of peritoneal or fibrous structures would not result in 
their permanent union by organised lymph. This was best as- 
sured by the irritation caused by a strong suture or ligature. 
The treatment of hernia by median abdominal section was 
not new, but the operation he had just described for the 
radical cure of femoral hernia was absolutely new in every 
detail. It was so simple that it could be performed with the 
greatest certainty and precision in two or three minutes by 
any surgeon who had a fair knowledge of practical anatomy. 
The operation Mr. Tait had described was to his mind ill de- 
vised. It was not possible to operate with the same com- 
mand and anatomical precision with two glover’s needles set 
in a forceps (described by Mr. Tait) as with a long-handled, 
slightly-curved needle with an eye near its point. Again, the 
tying of both ends of the ligature inside the abdomen was 
more difficult than the mere pulling down and twisting up 
from without of the wire. In conclusion, it might be asked, 
Did he (the speaker) advocate abdominal section in all cases 
of hernia ? e said emphatically, No. It should only be re- 
sorted to in strangulated femoral, obturator, umbilical, and 
— atic hernias. All other cases (unless associated 
with abdominal tumours requiring removal) were best treated 
by direct incision on the sac and seat of strangulation in the 
usual way. 
VIII.—R. T. A. O°;CALLAGHAN, F.R.C.S8.L., 
Surgeon County Infirmary, Carlow. 

Mr. O’CALLAGHAN said in 1886 he had published two cases of 
strangulated hernia with radical cure treated by median ab- 
dominal section, but had had no experience of this method in 
inguinal or femoral hernia. He failed to see how it could be 
applied to them unless in specially selected cases. Certainly 
in the cases he had met with in the country it would be perfectly 
impossible to draw the gut back through an abdominal wound, 
and, if it were possible, the | pee would certainly be 

oisoned by the putrid fluid accumulated in the sac. Dr. 
Maunsell’s or Mr. Tait’s methods were very simple when pos- 
sible, but he would rather simply invaginate the sac, seize it 
through the abdominal wound, stitch it to the internal ring, 
and cut off any surplus portion. 

IX.—STANLEY BOYD, M.B., F.R.C.S., 
Surgeon Charing Cross Hospital. 

Mr. STaNn.eEyY Boyp said that, after the sac of a femoral hernia 
had been dealt with in any way preferred by the operator, it 
was not only possible, but easy, to approximate the inner end 
of Poupart’s ligament to the pectineal fascia by fishing gut 
stitches, either straight or crossing. Further, with regard to 
the non-union of ligamentous structures, he thought the 
large hernize following on operations for strangulation, which 
had been spoken of, resulted from operations in which no 
attempt at radical cure had been made. The experience of 
tenotomy showed that tendons united well enough. 





X.—E. STANMORE BISHOP, F.R.C.S., 
Surgeon Ancoats Hospital, Manchester. 

Mr. E. StanMoRE BisHop said that the impression produced 
upon members present by the debate would probably be that 
it was impossible to choose definitely between the two opera- 
tions, inasmuch as many cases occurred in which now one, 
now the other, could most effectively be put in practice; 
whilst occasionally both might be of use in the same case. 
Such a case would be found in an old umbilical hernia, into 
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the sac of which a fresh loop of intestine had passed and be- 
come strangulated. Here there were two conditions. First, 
the old gradually increasing rupture, of which the contents 
had contracted adhesions to the sac; and, secondly, the sud- 
denly occurring second extrusion, which rendered immediate 
operation necessary. No doubt at all but Mr. Lawson Tait’s 
procedure would liberate this latest coil more easily and 
readily than by opening the sac itself, but, this having been 
done, it would be impossible in this way to separate and re- 
duce the whole previous mass; and it would be in the last 
degree unwise to leave that in statu quo, for thereby a repeti- 
tion of the danger would be directly solicited. A combination 
of both operations, more or less modified to suit existing con- 
ditions, would best fulfil all indications. Mr. Bishop failed 
to see the great danger of a fresh incision in the abdominal 
wall, and nothing had surprised him so much as the utter ab- 
sence in the debate of reference to a procedure introduced, he 
believed, by Mr. Greig Smith, and based upon Mr. Lawson 
Tait’s method of perineorrhaphy, that of splitting longitudi- 
nally any tendinous edge or ring and uniting as a flat connec- 
tive-tissue surface what before was a mere tendinous edge. 
Such reticence on the part of Mr. Greig Smith and Mr. Tait 
could only be due to that modesty which characterised all 
great surgeons. This procedure had been found by him to be 
eminently satisfactory in its results. 


XI.—THOMAS H. MANLEY, M.D., 
Visiting Surgeon Harlem Hospital, New York. 

Dr. MANLEY said that without question, when in that class 
of cases described by Mr. Tait in women on whom operations 
were performed for the removal of ovarian tumours which 
were associated with inguinal extrusion of the bowel, when 
the peritoneal cavity was opened it was then a timely pro- 
cedure to draw the bowel up, insert a few sutures through the 
columns of the ring, and there and then effect a cure ofa 
reducible hernia. ut it must be borne in mind that the 
analogy between this case and the ordinary variety of hernia 
was very slight; for in this instance, by displacing the ovarian 
cyst and thereby relieving intra-abdominal pressure, they 
removed the cause, which tended to originate and perpetuate 
the rupture ; and no doubt in many of those cases reduction 
by taxis after ovariotomy with rest would often in itself 
effect acure. In a general way he (Dr. Manley) said that 
ordinarily every hernia had a sac, for hernia as a pathological 
entity must have an investment, and this commonly was a 
fold of serous membrane ; besides, this pouch almost invari- 
ably had intimate adhesions. Now, Mr. Tait’s plan left the 
sac undisturbed ; but he approximated the walls of its neck 
and brought the tendinous pillars of the ring into close appo- 
sition by sutures inserted from within the peritoneal cavity, 
a procedure which, as all knew, when canted in the usual 
way, was as a rule quickly followed by relapse. He 
(the speaker) maintained that if this plan of operatin 

had been recommended for the treatment of strangulate 

hernia by a less eminent authority, it would scarcely 
seem to merit the serious attention of experienced surgeons, 
for in this class of cases it certainly could have no applica- 
tion whatever, except under very rare circumstances. In 
conclusion, he wished to be permitted to cite a case which 
recently occurred in his hospital service in New York, which 
would go to prove that had the method under consideration 
been pa rte success would have been impracticable; be- 
sides, he wished to say a word on the inestimable value of 
local cocaine anesthesia in those cases of strangulated hernia 
where the patient was in profound shock when presented for 
operation, and pulmonary anesthesia was badly borne. The 
patient was 25 years old, had obstruction of the bowels for 
nine days, and stercoraceous vomiting, with marked collapse. 
Strangulated femoral hernia was diagnosed. An operation 
was performed under cocaine, a 1 per cent. solution being ad- 
ministered hypodermically. Immediately before the cutaneous 
incision was made the surface was douched with a jet of an ice- 
cold siphon of Vichy water. He came down on to a mass of 
omentum with old, tough adhesions in every direction. The 
extension had no peritoneal investment. The stricture was 
divided, and the compressed intestine relieved. The patient 


made arapid recovery. Now he (Dr. Manley) asked how efforts 
at reduction by tension from within might have terminated in 
this case with the protruded mass by chronic inflammatory 








exudation bound to everything, besides the additional gravity 
attendant on the median abdominal incision ? 


XII.—JOHN WARD COUSINS, M.D., F.R.C.S., 
Senior Surgeon Royal Portsmouth Hospital; President of the Section. 
THE PRESIDENT expressed the thanks of the Section to Mr. 
Tait. He remarked that the _— communication they 
had heard referred only to some kinds of hernia, as clearly 
stated by the author. All surgeons would admit that in 
many complicated cases the method must prove invaluable 
for diagnostic purposes. The introduction of two fingers into 
the abaoesiaal cavity would also be extremely useful in many 
manipulations, and some would occasionally be impossible 
without it. He considered that Mr. Tait had clearly proved 
the great advantages of his incision in many umbilical hernias. 
Of course, in a large number of cases of single strangulation 
it would be unnecessary, and in complex cases of inguinal 
hernia with adhesions within the sac traction from the 
abdominal side would be dangerous, and if a necrotic state of 
the intestine was present it would certainly end in rupture. 
Every case had to be dealt with on its own merits. The sub- 
ject was vast, the varieties and complications were many, and 
with them would rest the responsibility of utilising Mr. Tait’s 

original suggestions. 


Mr. LAWSON TAIT’S REPLY. 

Mr. Lawson Tait, in reply, said that he had secured a 
distinct success in so far that he had the support of 
such good authorities as Mr. Greig Smith and Professor 
Bennett May in his view that any increase in the tendinous 
aperture was a thing to be deprecated. He could not help Mr. 
Keetley’s scepticism about the difficulty in getting the fibrous 
aperture to close. The cases occurred and did exist, and could 
be exhibited, in which the tendinous aperture had been closed 
for years after the operation of ovariotomy, without any recur- 
rence of the hernial protrusion. Whatever the theory might 
be, the facts remained the same. He was somewhat shocked 
at Mr. Jordan Lloyd’s conclusion that he had made a proposal 
that the two proceedings—direct operation and the operation 
of median section—should be antithetical. It was very un- 
likely that either one or other should be applicable to all 
cases. Such was not his view. As to the alleged difficulty of 
withdrawing protruding intestines through the ring, all that 
Mr. Tait had to say was that the objection was purely theoreti- 
cal; in practice it could be done perfectly well. So also the 
theoretical difficulty in dealing with adhesions, raised by Mr. 
Jordan Lloyd and Mr. Barling, was one which in practice did 
not exist, for the adhesions were purely omental and they 
could be torn with a little roughness but great readiness. 
He thanked them for their patient listening to his paper, and 
particularly was he grateful to the President for his gracious 
words of praise. Nota word in the discussion had occurred 
to which he could take any objection, and that in his experi- 
ence through life had not been a uniform one. There was 
evidently a spirit of conservatism in this as in other matters 
but he had no doubt that on fuller consideration the proposal 
would receive a substantial and unprejudiced trial. 





ON THE TREATMENT OF PNEUMONIA. 


Read in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association, held in Bournemouth, July, 1891, 


By SIDNEY COUPLAND, M.D., F.R.C.P., 
Physician to the Middlesex Hospital. 


Ir seems presumptuous on my part to venture to discuss 
before a gathering like this the treatment of an affection so 
familiar as acute pneumonia, more especially as it is a ques- 
tion upon which there is comparatively little to be said that 
is either novel or open to debate. It is, however, mainly in 
the hope that my brief exposition of the subject may elicit 
the experience of others that I feel encouraged to deal with 
so trite a topic, and I trust that my lack of originality may be 
overlooked in pursuance of this laudable object. _ 

In considering the treatment of any acute disease, and 
especially of a fever like pneumonia, it is impossible not to 
be struck with the change that has been wrought in cur 
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methods consequent on that which has taken place in our 
views of the essential nature of such affections. It would 
seem as if, with clearer insight on this point, the more have 
our therapeutics become restricted, and the more humble 
we have become in our opinions as to the advantages of any 
particular treatment. This applies in special degree to the 
limitations imposed in respect to drugs, since in addition to 
truer conceptions of morbid processes, we are met by the in- 
creasing knowledge of the action of medicinal agents. Hence 
we are fast emerging from an empiricism which, guided in 
some degree by theoretical fancies, and to no small extent by 
traditional usage, paid little or no regard to the individual 
circumstances of the case, and less still to the pathological 
changes that accompany the progress of a disease. The sub- 
ject of the treatment of pneumonia from its historical side 
affords ample illustration of this. It has long stood as a test 
example of the powers of the healing art, and to this day we 
hear from time to time of the paramount virtue of certain 
remedies to influence its course. It was around this disease 
that the battle which ended in the greatest revolution in 
medicine that the world has seen chiefly raged; and which 
led also to the introduction of the theory that the type of 
disease was altered in apparent aren se for the abolition 
of a heroic therapeutics. It is, however, far from my inten- 
tion to revive the memory of the great blood-letting contro- 
versy, and I am willing to admit that the reaction against the 
practice went beyond the point of what may be considered 
justifiable. Iwill merely content myself with the remark, 
which will I presume be universally accepted, that the rou- 
tine practice of repeated and copious venesections in the 
treatment of acute fevers and inflammatory diseases has no 
rational basis. 

It is well to remember, before acknowledging the superior- 
ity of any particular line of treatment in acute diseases, that 
there are several grounds for fallacy in our conclusions there- 
upon, and it is largely owing to these being disregarded that 
so many different remedies have been vaunted as being most 
efficacious in controlling or arresting the natural progress of 
the affection. I may briefly refer to a few of these considera- 
tions which should always be borne in mind in dealing with 
pneumonia. 

1, Although the pulmonary inflammation is the outward 
and visible sign of its morbid process, I would place as the 
most essential characteristic of pneumonia the state of fever 
which runs a fairly definite course, but is very variable in in- 
tensity and duration, which mostly ends as abruptly as it be- 
gins, and the issue of which is far more favourable in the 
young. It can hardly be otherwise than that any inferences 
derived from the observation of such a disease under particular 
lines of treatment may be very misleading. We know that 
under the most varied methods the crisis still occurs in a 
capricious and often unexpected manner, and we have yet to 
meet with means whereby we can interfere to hasten its occur- 
rence. No one can predict in any given case that this abrupt 
termination to the fever will occur as early as the third day or 
as late as the tenth, or be still further delayed; whilst we are 
sometimes baffled by a recrudescence with signs of fresh in- 
volvement of lung, or by a prolongation of the febrile state 
from the implication of other parts or organs in the inflamma- 
tory process. Theoretically it might appear feasible that we 
should be able from our resources to iadueneh the course of 
the disease—to prevent, for instance, the stage of pulmonary 
engorgement from passing into that of hepatisation—but for 
my own part I do not hesitate to say that no sufficient proof 
has yet been afforded of any such power to arrest or abort the 

neumonic process ; and that when such arrest seems to have 

ollowed our interference we are wrong in attributing it to the 
latter. As illustrations of methods which have for their 
avowed object the subduing of the intensity of the lung in- 
flammation, mostly by their sedative and depressant action 
on the circulation, may be cited the use of such drugs as anti- 
mony, aconite, and veratria. These have been, and some are 
still being, strongly advocated; but it is surely not deter- 
mined that any one of them has produced such an effect on 
the general course of the disease as to justify the routine em- 
ployment of remedies that are powerful for evil as well as 
good. I have no right to criticise their employment, since I 
have never felt justified in prescribing them, at least in doses 
sufficient to produce any marked effect ; byt J may say that as 








much good can be effected by treatment directed from 
another standpoint and, may I add, perhaps less harm. To 
afford satisfactory proof of the efficacy of such measures would 
require not only a large number of instances, but the inclu- 
sion of cases presenting every type of the affection, and with- 
out any age limitation. To do this thoroughly would entail 
on the part of the practitioner such a degree of confidence in the 
benefits of his treatment as to amount to rashness, for the 
prescription of such depressants to the aged and enfeebled 
would be hazardous in the extreme, whilst to limit their ad- 
ministration to the young and robust would prove little be- 
yond the natural powers of resistance to lowering measures. 

2. Another fact in the history of acute pneumonia may be 
mentioned as likely tu vitiate the statistical results of any 
line of treatment, especially as regards mortality. This is the 
undoubted variability in the intensity of the disease at dif- 
ferent periods. Here, too, pneumonia exhibits its kinship 
with other specific fevers, and it is particularly marked when 
it occurs in epidemic form. We have witnessed during the 

ast few months in connection with influenza a more ma- 

ignant type of the disease than is commonly met with; and 
I believe that if material existed for comparison between the 
relative mortality from pneumonia during this year’s out- 
break as compared with that of last year, it would be found 
that there was a great difference between them in this re- 
spect. Such variations can hardly be explained except on the 
hypothesis that at one time the pneumonic virus is more po- 
tent than at another, for it is not easy to discover any other 
factor which might be supposed to account for them. More- 
over, it is well known from hospital experience that the mor- 
tality from pneumonia varies from year to year, sometimes 
far exceeding, at other times falling far below, the average. 
Many an erroneous conclusion as to treatment has been 
founded on the imperfect data derived from a too restricted 
period of observation. 

3. This brings me to the third objection to the adoption of 
a narrow therapeusis in acute diseases, namely, the impossi- 
bility of continuing the experimental method for a sufficient 
length of time and under varied circumstances, so as to arrive 
at a reliable result. In pneumonia the tests of efficacy are 
mainly these two: Does the treatment materially shorten the 
duration of the disease, and does it diminish its mortality ? 
Of these, the first is perhaps the more important to deter- 
mine, since the second is governed by so vast a number of 
special factors beyond those inherent to the disease itself. It 
would, however, require a large accumulation of careful ob- 
servations to determine the first point, and, judging from the 
records of the past, it may be doubted if it be possible to 
collect such a body of facts as will carry conviction. 

4. Lastly, the greatest obstacle to the conduct of a thera- 
peutical experiment on a large scale is the fact that it must 
necessarily entail a neglect of the individual case. This 
objection applies to all routine measures, and is one which 
cannot be disregarded. For, although we may lay down 
general principles to guide us in the treatment of disease, we 
must always reserve to ourselves full liberty of action to vary 
its lines in presence of circumstances which depart from the 
ordinary conditions. Systems of treatment therefore become 
less and less binding, for it is not only the disease that has 
to be treated, it is the individual organism whose functions 
have become deranged by the action of what we term morbi- 
fic agents. 

I feel that in saying this much I have been only uttering 
truisms, which I might well have left aside were it not for an 
ingrained belief in the efficacy of certain methods which tend 
to become stereotyped amongst us. Nor in what I have now 
to say in support of a line of treatment which seems to de- 
serve the name of rational do I wish to imply that there is no 
other line of practice open to us. I would only say that the 
pursuance of these principles seems to me to obviate the re- 
course to measures involving the administration of powerful 
drugs without commensurate advantages. It may be that 
there has been no very marked lowering of the general mor- 
tality, but at least it may I think be claimed for the ‘‘restora- 
tive’’ method introduced by Professor Hughes Bennett that 
it was more in accordance with our present knowledge of 
fever and that it affords a further proof that in the treatment 
of pneumonia we must have regard to the pyrexial state quite 
as much as to the lung inflammation. Indeed, in every case 
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of acute pneumonia there are these two main indications to 
be met by treatment—the systemic effects of the virus and 
the local pulmonary lesion. That pneumonia is something 
more than inflammation of the lung and that the degree of 
constitutional disturbance present in any case is not propor- 
tionate to the extent of the local lesion are propositions in 
support of which many facts might be cited, but which are 
doubtless within the experience of all. The doctrine of 
‘*pneumonic fever’’ advanced, among the first, by the late 
Dr. Austin Flint necessarily requires the postulation of a 
specific virus with all that follows therefrom, and this doc- 
trine has been materially strengthened by the researches of 
Friedlinder, Fraenkel, Weichselbaum, and many others on 
the micro-organisms of pneumonia and the association of 
many other inflammatory affections with this of the lung. 
Both clinically and pathologically, then, it seems to be true 
that pneumonia is to be ranked among the specific infective 
fevers, and, this being so, it remains to be seen how far its 
treatment must be modified by this view of its nature. 

Now, failing the employment of any specific remedy which 
can neutralise or destroy the virus, our treatment of every 
acute febrile disease must be largely limited to the support 
of the natural vital resistance of the body to enable it to with- 
stand the effects of the poison, and, in addition, to diminish 
so far as may be the lesions incidental to the pyrexial state 
itself. In pneumonia, as a rule, the pyrexia, although high, 
is mostly comparatively brief, so that it may be questioned 
whether the nervous symptoms and the more formidable 
cardiac asthenia which constitute the greatest dangers of the 
affection may not be partly, or perhaps mainly, due to the 
action of the virus. On the other hand, the remarkable 
change from a state of imminent danger to one of compara- 
tive safety that ensues on thecrisis would point to the pyrexia 
itself being intimately associated with these grave symptoms, 
and justify us in treating the fever as such in the hope that 
some of these effects may be prevented. If the fever per se 
is not to be regarded as a source of danger, its occurrence 
affords at least an index of the continued operation of the 
virus, and the case is often most grave just before the febrile 
process comes to a stop; nay, even the perturbation of the 
crisis is itself sufficient to quench the last spark of vitality in 
the patient. oe this, it is plain that one main line 
of treatment must be that which affords nutriment in a form 
easily assimilable, and given with a sufficient frequency to 
maintain strength whilst the febrile process lasts; nor is 
there any need at the present day to dwell on this, which is 
the cardinal point in the treatment of all fevers,and has been 
so since the time of Graves; but linked with this comes the 
important question of the administration of alcohol. The 
value of alcohol in pneumonia depends, I believe, as much 
on its utility as a temporary food as on its action as a cardiac 
stimulant, but its prescription must be guided by the same 
rules as govern its administration in all fevers, and have 
reference to the signs of exhaustion and cardiac failure that 
may be present. Remembering that we have to deal witha 
fever of limited duration, and knowing the importance of 
maintaining the strength beyond the crisis it may be some- 
times necessary to give very considerable doses—as much, for 
instance, as 12 ounces of brandy in the twenty-four hours—but 
one would reserve it until such indications arise, and not pre- 
scribe it as a routine, merely because the patient has pneu- 
monia. There are many cases which neither require alcohol 
at any period nor are benefited by it; but to discard it alto- 
gether on this ground would be as rational as to accuse it of 
causing the mortality from the disease, because the fatal 
cases are just those which have probably had the largest 
quantities of alcohol administered to them. I confess I do 
not know what we should do without this drug in some cases 
of pneumonia. The more diffusible stimulants, as ether and 
ammonia, are not equivalent to it, although they have their 

lace as adjuvants in circumstances of marked cardiac failure. 

n such conditions, too, the prescription of digitalis, or of 
caffein, may be of benefit, and cases are recorded where the 
timely hypodermic injection of such drugs has apparently 
maintained the heart’s action over the critical period. 

In addition to these restorative and stimulant measures, 
the object of which is self-evident, it becomes a question how 
far it is advisable to employ means to mitigate the intensity 


by no means certain that the cardiac enfeeblement is solely 
due to the febrile state, there can, I think, be little question 
that it is materially influenced thereby. In a long continued 
fever like typhoid, there is every reason to believe that the 
cardiae degeneration, of which there is clinical and patho- 
logical evidence, is directly related to the pyrexial condition. 
Still that the briefer fever of pneumonia is adequate to induce 
profound muscular changes is shown in the fact that one of 
the best marked instances of Zenker’s degeneration of the 
recti abdominis muscles that I have seen occurred in a sub- 
ject of pneumonia, who, in leaping out of bed in a fit of 
delirium, ruptured both the degenerated muscles. I am 
bound to state, however, that in many cases of fatal pneu- 
monia the heart muscle has shown no manifest signs. of 
degeneration. At any rate, it is plain that where the heart 
is already enfeebled, as in the alcoholic or aged, the subjec- 
tion to a week’s high fever is likely to still further impair its 
functional capacity. 

It must, I think, be admitted that the antipyretic treat- 
ment which has proved of such signal service in typhoid fever 
is also of distinct advantage in pneumonia, quite apart from 
cases of hyperpyrexia, about which there can be no doubt as 
to its merits. 

The choice of means for carrying out this treatment is con- 
siderable. For my own part, I incline rather in favour of the 
application of cold as against the administration of drugs. 
The pneumonic patient should be very lightly covered, and 
the value of free exposure to air was pointed out by the late 
Dr. Handfield Jones. He may be exposed to the air beneath 
a cradle covered by a sheet—a plan which will be likely to 
ensure a slight but appreciable reduction of the temperature 
of the body. Ofall methods I have myself most experience 
of that of cold compresses, which were recommended by the 
late Professor Niemeyer, at a time when the use of poultices 
was considered almost indispensable in every acute inflam- 
mation of the respiratory organs. Such compresses are 
mostly quite as well borne as poultices, and are by some con- 
sidered to have a direct influence on the inflamed organ. 
This is, I think, an open question, and it may not be abso- 
lutely necessary to apply them to the affected side of the 
chest, since their main effect is no doubt that of mitigating 
the pyrexia. One rather grave objection to their use is the 
necessity for their frequent renewal, which disturbs the 
patient, and for this reason, if forno other, the plan intro- 
duced by Dr. David Lees of applying ice bags over the affected 
lung is to be preferred. Dr. aes claims for the ice bag in 
some cases a very considerable control over the extension of 
the inflammatory process, but here again I would rather 
attribute the somewhat striking results that he records to the 
general antipyretic action of the application. 

Amongst many other methods of applying cold the most 
efficacious is undoubtedly the immersion of the whole body 
for ten minutes in a bath at a temperature of 85°F, This may 
be safely carried out in pneumonia as in typhoid fever, but it 
is, except in cases where the range of temperature is hyper- 
pyrexial, seldom necessary to have recourse to a measure, the 

ractical difficulties of which are considerable ; nor, so far as 

can judge, is the effect of the bath so lasting in pneumonia 
as in typhoid. It may, however, be taken as certain that this 
subjection to the influence of cold does not in the least 
increase the inflammation, or expose the patient to the risks 
of bronchitis. Uy. Ab ake! 

Medicinally, we possess in quinine, salicin, antipyrin, 
acetanilide, phenacetin, and similar drugs agents whose 
antipyretic properties have led to their free prescription in 
fever. That they have remarkable power in reducing tempe- 
rature is undoubted; but respecting their employment in 
acute pneumonia it is necessary to speak in guarded terms. 
Of all fevers, that of pneumonia would seem the most 
refractory to their action, and we may thus be led to 
administer very large amounts, which are not without risk 
to the cardiac power, before any appreciable effect can be 
observed. Quinine, which in small doses has but ‘slight 
effect in this direction, is at the same time the safest to 
employ, and it alone may be necessary if the cold applica- 
tions are well borne. As to the others, I will content myself 
with merely expressing my preference for the treatment by 
cold to that by antipyretic drugs. 





of the fever itself. For, although as I have just said, it is 


In thus placing in the forefront the treatment of pneumonia 
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as a fever I would not be thought to ignore the treatment of 
the lung condition, which may be so extensive as by itself to 
thteaten life. I have already expressed my preference for 
cold compresses over poultices as the local application to the 
chest, and subsequently, when the physical signs indicate 
the persistence of pleurisy, counter-irritation is of service. 
For the early stitch, whieh is probably pleuritic in origin, 
nothing is more serviceable than the application of three or 
four leeches, and I can hardly recall a case where they have 
failed to give relief. But as an alternative the local hypo- 
dermic injection.of morphine may be employed. The cough 
of pneumonia in cases uncomplicated by bronchitis is seldom 
very troublesome, but if it is then it may be allayed by 
medicated inhalations—for example, of eucalyptus—rather 
than by opiates. When there is great involvement of lung, 
and the dyspneea and cyanosis, together with the physical 
signs of such wide implication and of a labouring right 
heart, then venesection is distinctly indicated, and may be 
freely performed with much benefit. Indeed, it is only in 
such circumstances that venesection, once the routine mea- 
sure for the*treatment of pneumonia from the onset of its 
symptoms, can rationally be had recourse to. In such ecir- 
cumstances, also, the inhalation of oxygen has been successful 
in prolonging life until the resolution of the inflammation 
has set in. Mostly, I fear, the case in which one feels 
es to resort to such a measure is in desperate straits, 
and little aid can be rendered by it. Expectorants are not 
needed unless the case be much complicated with bronchitis, 
when, too, one must abandon the cold compress in favour of 
the poultice. 

To enter into full detail concerning the treatment of all 
eventualities, or even of the various types of the disease, 
would occupy too niuch of your time, with little profit. It 
would involve the consideration of many a disease in which 
pneumonia occurs as a complication, as well as of such of its 
direct sequele as empyema and pulmonary gangrene. I 
hope, however, that my reticence in this matter will not pre- 
vent our hearing the experiences of others on any point that 
may occur to them. Especially should I like to invite an 
expression of opinion upon the best measures to adopt in 
dealing with pneumonia complicated by delirium tremens, 
and as to the propriety of giving opiates in these circum- 
stances. The —_ of the prognosis in cases having this 
conjunction makes it all the more incumbent on us to agree 
as to the safest mode of dealing with it. If there be no dis- 
ease of the kidneys, nor any marked bronchitis, I should 
myself employ morphine ip preference to chloral or the 
bromides, and perhaps hyoScyamine is to be preferred to 
morphine, if it were not that its effect in delirium tremens is 
sometimes disappointing. 

In conclusion, I feel that I have but touched upon the 
fringe of a wide subject, in presenting in merest outline the 
principles which it seems to me should guide us in dealing 
with a disease like acute pneumonia. It may be said that 
after all this is nothing but ‘‘ expectancy,’’ and the criticism 
may be ajustone. Still I would ask whether, in attempting 
anything more heroic or striking we do not deceive ourselves, 
and whether it is not true that in acute disease our réle is 
really that of one who, aware of the possible eventualities 
and watchful of the indications of failing powers, strives to 
render assistance to the natural forces and to bring their 
efforts to a successful issue in the combat with morbific 
agencies. To claim more than this for our art is to magnify 
our office, and lay us open to receive unmerited credit or dis- 
credit according to the issue of the case. To claim less would 
- = abrogate our function entirely and leave all in the hands 
of Nature. 


Dr. Sansom concurred with the author in his view as to the 
comparative inefficiency of drugs in the treatment of pneu- 
monia. On the other hand his experience of the treatment 
of pneumonia by means of cold applications was exceedingly 
encouraging. He insisted, — attention to the analogy 
with the cold treatment of typhoid fever and the important 
statistical information recorded in regard to this disease, on 
the importance of the early routine practice of cold, prefer- 
ably ice applications, and hoped that members of the Sectioa 
would carefully try the plan and record their results.—Dr. 
Barks referred to the treatment of insomnia falling short of 





actual delirium, and expressed his preference for sulphonal 
in the management of this symptom. He also expressed his 
strong belief in the antipyretic treatment by means of expo- 
sure, sponging, icepacking, etc., in preference to drugs.— 
Dr. Hvuau Woops said, with regard to the drug treatment of 
pneumonia, he could not altogether agree with Dr. Coupland 
as to the uselessness of drugs and especially as regards digi- 
talis, which he had found of very great value in pneumonia if 
used early enough. This view was founded not so much on 
the results of a very long series of cases as on the observa- 
tion of individual cases, in which he had found the blood dis- 
appearing very soon from the sputa under the influence of 
digitalis, and reappearing forthwith if the administration of 
the drug was prematurely desisted from. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 








STERTOR AND POSITION. 
Tue following case is such a striking illustration of the really 
practical value of Dr. Bowles’s views on the treatment of 
unconscious conditions by position, as recently published 
in his work on Stertor, that I have thought it worth re- 
cording. 

A. C., aged 24, a well-nourished child, but with a heavy 
hydrocephalic head, was seized with convulsions early in the 
morning. On my arrival, half an hour later, he was cyanosed, 
frothing at the mouth, had violent twitching of the facial 
muscles and of the limbs. The pulse was full and laboured ; 
the respirations could best be described as jerky attempts at 
breathing accompanied by pharyngeal stertorous sounds. 
The child was sitting in a semi-upright position on its 
mother’s knee, with the chin bent down on the sternum. On 
being placed on his side on a bed, the stertorous sounds 
became palatine in character, and ceased entirely as the chin 
was raised from the sternum; at the same time a large 
F eypee of mucus and saliva commenced to dribble from 
the corner of the mouth, and the breathing in a few minutes 
became free and easy. On auscultation of the chest at the 
moment of being placed on his side loud sonorous and mucous 
rd/es were heard all over both sides. At the end of twenty 
minutes the child had the appearance of one sleeping peace- 
fully ; there were no stertorous sounds, the pulse was soft and 
natural, the breathing free and easy, the usual healthy colour 
of the child had returned, and all the abnormal sounds had 
vanished from the upper lung, though some were still heard 
in the lower. Once the chin fell down again on to the 
sternum, when all the symptoms of suffocation recurred and 
the child nearly died before it was rectified; but the urgent 
symptoms again disappeared on placing the child in the 
proper position. He slept for two hours, then became con- 
scious, took food, and finally made a good recovery. 

Folkestone. Percy G. Lewis, M.D. 





HYOSCINE HYDROBROMATE IN CHRONIC MANIA. 
Mrs. F., a widow, aged 62, who has two uncles and an aunt 
insane, recently came under my care. She was then in a very 
noisy, restless, and excited condition, constantly chattering 
or shouting, and comgnaning of various vague pains, the 
exact position of which she was unable to locate definitely, 
though she most frequently referred them to her head. She 
declared that she could not remain quiet, and was perpetually 
either pulling at the bedclothes, moving about in bed, or 
making faces. If left by herself for a few moments she got 
out of bed and wandered about the room in an aimless 
manner, chattering to herself. Only with difficulty could she 
be induced to allow herself to be dressed, and when dressed 
she would attempt to take her clothes off again. She slept 
but little and at irregular intervals. 

The history given was that she had been very much in this 
condition for the previous five years, but that of late she had 
become worse and her strength less. She informed me that 
medicines never had any effect on her, and her relations 
stated that she had taken a large quantity of medicine from 
various sources without deriving benefit. 
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Having tried the usual sedatives without effect, I ordered 
for her hyoscine hydrobromate in doses of »5}5 grain, com- 
bined with spts. vini rect. in a mixture, to be taken night 
and morning. The effect was very marked; the shouting 
ceased and the chattering diminished. She was able on the 
following day to converse reasonably on many subjects, and to 
give her attention to reading short articles in the newspapers, 
and also to hold short conversations on what she had read, 
but when her mind was not otherwise occupied she became 
restless and inclined to get out of bed. The pupils were 
widely and regularly dilated under the influence of the drug, 
but she did not experience any inconvenience therefrom. Her 
facial expression was more reasonable, and she no longer 
made faces, though occasionally after showing her tongue, it 
was apparently involuntarily protruded and rapidly with- 
drawn once or twice. 

I increased the dose of hyoscine hydrobromate to gr. y}5, 
and ordered tinct. digitalis with it, with still better results. 
The patient who, up till then, had sJept irregularly, now slept 
fairly well each night, and remained in a quiet and fairly 
reasonable state during the day. She complained of dryness 
of the mouth and throat, and difficulty in articulation. I 
then discontinued the use of hyoscine hydrobromate, and she 
remained reasonable. Her general health much improved, 
apparently by the respite gained from her maniacal exertions. 
When the drug had been discontinued for about a week some 
of the restlessness returned, but in a much less marked de- 
gree. The pupils returned to their normal size in about 
twenty-four hours. 

Hyoscine is amorphous, and is sometimes described as 
amorphous hyoscyamine ; its three salts—the hydrobromate, 
hydrochlorate, and hydriodate—are crystalline. 

Kingston Hill. W. E. St. LAWRENCE Finny, M.B. 





SIX CASES OF LABURNUM POISONING. 
Tue following six cases of poisoning by cytisus laburnum, 
from their comparative rarity, may possibly be of interest. 

CasE 1.—W.G., aged 10 years, was brought to the hospital 
on August 20th, 1891, and stated that he, together with several 
other boys, that afternoon, about two hours after dinner, had 
found during a walk a tree with pods growing on it, which 
they thought to be small beans. Several of these pods hav- 
ing been brought to me, I found them to be the seed cases of 
the cytisus laburnum. W.G. had eaten the contents of four 
pods (that is, eight or ten seeds). Five or ten minutes after- 
wards he began to sweat but soon became cold and shivering, 
and a little later was seized with vomiting. He vomited 
three times, and saw portions of the seeds in the matter 
ejected. He was then purged once. About one hour later he 
came to the hospital, and I found him cold and shivering, skin 
pale, and pulse scarcely perceptible—in fact, in a state of 
general collapse. His pupils were dilated, and he felt very 
drowsy and giddy but suffered no pain. After his stomach 
had been well cleared by emetics, brandy was administered. 
He, however, showed little — of improvement for the next 
hour or so, when an enema of hot strong coffee was given, and 
the patient wrapped in blankets, and hot bottles applied. 
The collapse then gradually passed off, and the patient was 
able to leave the hospital in afewhours. He has hadnobad 
symptom since. 

Cask 11.—P. H., aged 11 years, was brought in a short time 
after the previous case, and in a similar condition. He had 
eaten the seeds of three or four pods, and some time after was 
seized with vomiting, great collapse, shivering, giddiness, and 
searcely perceptible pulse; his pupils were widely dilated. 
This child appeared to be in a critical condition, and was 
admitted as an in-patient, put to bed, and treated as in the 
previous case. 

Case 111.—S. H., aged 7 years, a much smaller boy, had 
eaten the seeds of several pods. In this case also the col- 
lapse, shivering, giddiness, vomiting, and extreme weakness 
of pulse, and dilated pupils were so marked as to necessitate 
his admission. After similar treatment he rallied, and felt 
quite well next day. In these three case there was marked 
collapse, with very small weak pulse, shivering, giddiness, 
vomiting, and widely dilated pupils, but no pain. There was 
also marked drowsiness in all three. In the two cases ad- 
mitted the temperature remained subnormal for two days. 








CasE tv.—A. R., aged 9 years, was brought up some hours 
later suffering from purging and vomiting. There was little 
or no collapse. He had been with the other children, and had 
eaten the contents of (one?) pod only. He required little 
treatment, and was not detained. In this case purging was 
the chief symptom. 

CasE v.—A. B., a little girl, 5 years old, had taken one seed 
only. She was sick, but showed no other symptoms. 

CasE vi.—E. G., a girl, aged 7 years, had eaten one seed 
only, which her brother had given her, but as she showed no 
symptoms two hours afterwards she required no treatment. 
Two of these cases were admitted into the Queen’s Hospital, 
Birmingham, under Drs. Carter and Foxwell. 

GrorGE St. Jonnston, M.R.C.S. and L.R.C.P. 

Queen’s Hospital, Birmingham. 





CASE OF TRAUMATIC LATERAL NYSTAGMUS. 
Mrs. B., aged 21, married, with two children, consulted me 
for frequent frontal headache, often very intense; to use her 
own words, ‘‘ If I have two days clear, I have it three days 
continuous,” sometimes ending in a sick headache. 

At the age of 16 she had a fall, head first, from a third 
storey window on tothe pavement, and alighted on her fore- 
head; this necessitated a stay of two months in hospital. 
Shortly after the accident it was noticed that both eyes oscil- 
lated from side to side; there was no history of hereditary 
transmission, nor of epilepsy; the movement was synchronous 
and symmetric. She read at twelve inches; the pupils were 
equal, and acted to light and accommodation. She com- 
plained of oscillation of objects looked at. In strong converg- 
ence the movement was small, and on looking down at the 
feet ceased entirely. Urine, specific gravity 1025; slight trace 
of albumen. I regret that the patient’s eyes were not examined 
for choroidal atrophy. 

The case is of interest, as it can be so fully traced to a trau- 
matic origin. 


Barnsley. J. FLETCHER Horng, M.D. 





PARAFFIN IN DIPHTHERIA. 

Mr. TuRNER’s letter in the British MEepica JouRNAL of Sep- 
tember 19th on the use of paraffin in diphtheria would lead us 
to hope that the paraffin hydrocarbons have a definite thera- 
peutic action in this disease. It is difficult, however, to 
understand why exposure to the air causes the paraffin to lose 
its curative properties, as commercial paraffin in this country 
does not contain any appreciable quantity of hydrocarbons 
volatile at the ordinary temperature. It will be interestin 
to hear again from Mr. Turner on this point when he has ha 
further experience in the use of this new agent, or from others 
who will no doubt give it a trial in their own cases. I am 
more inclined to attribute the curative effect to the action of 
the higher hydrocarbons present in the paraffin, as the bene- 
ficial effect of vaseline and petroleum P aw J is already well 
known. The liquid condition of paraffin appears to be an 
objection to its use, as it can only be possible to coat the 
surface attacked with a thin film of the liquid. This diffi- 
culty might be overcome by converting the liquid paraffin 
into a semisolid condition, as can readily be done by agitating 
it with a soap or saponin. A convenient way of making a 
paraffin ointment for this purpose would be to agitate with an 
egg whisk a mixture of paraffin and 10 per cent. of warm water 
containing 1 per cent. of ground saponaria bark. Thesmall 
quantity of saponin required to gelatinise the paraffin is un- 
likely to have any therapeutic action, and in this form the 
paraflin could be applied with a brush in much larger quan- 
tities at a time, and would adhere better to the surface of the 
membrane it is required to disintegrate. The liquid vaseline 
of the German Pharmacopeia might also be used in the place 
of ordinary paraffin, and would no doubt produce similar 
beneficial effects. When I first heard of this paraffin treat- 
ment during the recent Health Congress I suggested the 
vaporisation of paraffin or the formation of a spray of this 
liquid as an alternative method for applying it, and I ho 
Mr. Turner will be able to report later on the value of the 
method he proposes for disinfecting the air of a room occupied 
by a diphtheria patient. ; 

SaMvEL Ripgat, D.Se., Lecturer on Chemistry, 
St. George’s Hospital. 
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MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GREAT NORTHERN CENTRAL HOSPITAL. 
A CASE OF HA&MATOSALPINX OR OF TUBAL PREGNANCY. 
(Under the care of Mr. Lockwoop.) 
[From notes by Gorpon Lana, M.B.] 

In November last Mr. Lockwood was ov eee by his col- 
league, Dr. Griffith, to see a case which had been sent into the 
hospital by Dr. Crowdy. The history, so far as could be ascer- 
tained, was as follows: The patient was a married woman 
aged 27, and had hitherto enjoyed good health. When aged 
19 she gave birth to a child, but there had been no suspicion 
of a second pregnancy until the present occasion. Three 
months before admission into the hospital she was quite well 
and had had a normal menstrual period. A month later, at 
the expected time, she again menstruated, but on this occa- 
sion the flow continued, and did not cease for the next two 
months; indeed, the last of it was seen the day before her 
admission into the hospital, which was on November 17th, 
1890. 
Her present illness dated from the time when this abnormal 
menstrual flow began—a month, therefore, after her last regu- 
lar period and two months before her admission. Very soon 
after the irregular flow began she discovered a tumour in the 
abdomen, accompanied by pain, which was so severe as to 
cause vomiting. There was no morning sickness at this time, 
but often nausea through the day. Her breasts began to con- 
tain a little milk, but, nevertheless, she did not think she was 

regnant. Her bowels were very troublesome and irregular, 
but micturition was not disturbed. When the swelling first 
appeared she was able to get about, but afterwards, becoming 
ney anzemic, weak, and emaciated, she took to her 


After her admission into the hospital it was ascertained that 
the abdomen was moderately distended by a swelling which 
reached from the pubes to the umbilicus, and on either side 
to within about an inch of the anterior superior spines of the 
ilium. This swelling was dull, tender on pressure, doubtfully 
elastic, and its margins well defined. Dr. Griffith’s notes of the 
vaginal examinationsay that the swelling filled Douglas’s pouch 
and the upper and posterior two-thirds of the pelvic cavity. 
The body of the uterus could not be felt, but it seemed to be 

twixt the swelling and body of the pubes, rather to the right 
of the linea alba. The cervix uteri was flattened, and had not 
the characters of pregnancy. No foetal or placenta sounds 
could be heard. 

The patient was kept under observation for a week, during 
which no alteration was observed in the abdominal swelling. 
She had occasional attacks of severe pain in the abdomen, 
accompanied by sickness, and her temperature ranged from 
98.8° F. to 101° F. Her face was pale, with an anxious 
expression, and she was evidently losing ground. It was 
considered that the abdominal swelling was composed of 
blood, and that it was probably connected with an extra- 
uterine pregnancy. Acting upon this assumption on Novem- 
ber 19th, Mr. Lockwood performed the following operation, 
the temperature being 101.2° at the time. 

Operation.—November 19th. Ether having been adminis- 
tered and the skin prepared, the abdomen was opened in the 
linea alba below the umbilicus, by an incision about four 
inches long. From three to four _— of blood-clot were 
then evacuated with the hand and by irrigating with warm 
boracic lotion, and when the supply of that failed, with hot 
water. This process took some time, and when it was com- 

leted a globular swelling the size of an orange was found 
ying in Douglas’s pouch. This tumour was situated at the 
middle of the right Fallopian tube, which, together with 
the right broad ligament was much hypertrophied, with a 
decided increase in the size of the ovarian vessels. The broad 
ligament was transfixed and secured in the usual way 
the abdomen drained with a Gene tube, and the wound closed 
with silkworm gut sutures. e patient made excellent pro- 





gress after the operation. One-fifth of a grain of morphine 
was given to relieve pain, and about four ounces of clear but 
blood-stained fiuid was sucked from the drainage tube. 
During the night this fluid drenched the dressings, which 
were therefore renewed. The fluid which was sucked from 
the tube the day after the operation (November 20th) was 
tested by inoculation into gelatine tubes, and was found to 
be quite sterile. On the second day (November 2lst) the 
tube was removed (temperature 98.8° F.), and on the third 
the bowels were moved after mist. alba. Nothing remains to 
be recorded except that the drainage-tube left a sinus which 
did not close fora few days (November 30th). The patient 
left the hospital early in December. 

REMARKS BY Mr. Lockwoop.—The clinieal history of this 
case has no feature of importance, and accords fairly well 
with that which is usual in cases of extrauterine fcetation. 
However, the examination of the tumour by Dr. Griffith tends 
to show that it may not have had a feetal origin. After 
having been hardened it was cut into a series of sections, but 
neither the remains of an embryo nor the villi of a chorion 
could ‘be discovered. The tumour seemed to consist of a 
quantity of blood clot, which had distended the Fallopian 
tube. Whilst acknowledging that the absence of obvious 
embryonic structures is a point of extreme importance in the 
diagnosis, nevertheless, Iam not prepared to admit that the 
tumour could not have originated in an ovum. In the first 
place, we do not know the mutations of which the ovum is 
capable, and ill-formed blastodermic structures, whilst not 
being actually bone or cartilage, might easily simulate an 
altered blood clot. Secondly, supposing we allow that the 
tumour was a mere hematosalpinx, it seems hard to appre- 
ciate how that could have been associated with the undoubted 
hypertrophy of the broad ligament and Fallopian tube and 
with the undoubted enlargement of the ovarian vessels. 

The source of the intraperitoneal hemorrhage was likewise 
uncertain. The tumour was unruptured, and although the 
blood might have escaped by the Fallopian tube, yet the en- 
larged ovarian vessels seemed a more likely source. For- 
tunately, the hemorrhage did not recur at the operation. 

The fact that the fluid which was drawn from the glass 
drainage tube was aseptic when tested by cultures of gelatine 
is of interest. The abdomen had been washed out with 
boracie lotion, and afterwards with hot water from the 
ordinary hospital supply.. This comes from large boilers. 
underground and is pumped up to the wards and yaar ee 
theatre. After having ascertained the asepticity of the fluid 
from the abdomen, it seemed natural to test the hot water 
which had been used for irrigation. The operation theatre 
basin was filled again in the usual way, and the water in- 
oculated into gelatine tubes, which remained sterile. 





FRENCH HOSPITAL, LONDON, 
SYPHILIS AND GASTRIC ULCER. 

(Under the care of Dr. J.. Keser, Physician to the Hospital.) 
THE following case shows that ——— may have an 
ara bearing upon the course and treatment of gastric 
ulcer. 
The patient, an unmarried woman, aged 19, had been em- 
ployed as a barmaid for several months, and during that time 
she had had very irregular meals. She often drank beer, 
spirits, or strong tea, instead of taking solid food; she gradu- 
ally lost her appetite, became thin and anemic, and began to. 
suffer from dyspepsia. There was pain in the stomach, and 
sometimes vomiting after taking food. 
About the middle of October, 1890, the patient brought up 
about half a teacupful of blood with the food she had taken 
an hour before. The pain increased markedly, and spread to. 
the back and sides of the chest; it was most intense about 
ten minutes after meals. 
On November 20th she was admitted into the French Hos- 
pital; she looked pale and thin and complained a great deal 
of pain in the pit of the stomach; the tongue was dry and 
coated, the temperature normal. The patient was kept in 
bed and ordered liquid food in small quantity ; a mixture of 
bismuth and morphine was prescribed. She brought up 
almost every day, generally about 3 4.M., one or two table- 
spoonfuls of dark brown, slightly acid blood ; no blood seemed 





to pass into the intestine, as there never was any melena. 
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The catamenia were due early in December, but did not 
appear. As the vomiting of blood still continued, nitrate of 
silver was substituted for the bismuth, and the patient was 
fed almost entirely per rectum. There was at that time a 
slight evening rise of temperature, 99° to 100°, in the mouth. 
The change of treatment produced a temporary amelioration, 
but, in spite of every care, blood still continued to be 
vomited every two or three days. Various drugs were tried 
without success. 

At the end of February the patient complained of pains in 
the limbs and of a burning sensation during micturition. It 
was found that there were condylomata on the labia majora 
and mucous patches on the tonsils; a vaginal examination 
showed that the patient was at the beginning of the fourth 
month of pregnancy. No definite statement could be ob- 
tained as to the exact date of the infection or to any previous 
treatment. A mixture containing liquor hydrargyri per- 
chloridi (3j three times a day) was prescribed, and the 
vomiting of blood soon decreased in frequency; larger doses 
of mercury were then given, and after March 28th no vomit- 
ing occurred until April 25th; the general health was much 
improved and the local signs of syphilis became less marked. 
On May 12th the patient was sent into the country for a fort- 
night; she was able to take some solid food, and she had had no 
vomiting for seventeen days. On May 10th the patient had a 
miscarriage, and after that the effect of the treatment became 
more and more evident; the vomiting ceased and all the 
symptoms of syphilis disappeared ; the patient was sent back 
in July to her native country. I have heard since that there 
has been a slight return of the symptoms, due, no doubt, to 
the fatigue of the journey and to a temporary interruption of 
the treatment. 

The change which took place under the influence of mer- 
cury was very striking; with the usual treatment no perma- 
nent effect was obtained; the vomiting still continued, and 
there was little improvement of the general health. The 
quantity of blood brought up was always almost exactly the 
same; it seemed to come from a small ulcerated surface, 
which had no tendency either to close or to increase in size. 
The presence of the syphilitic virus in the blood no doubt 
prevented the cicatrisation which soon took place under the 
influence of mercury. 


REVIEWS AND NOTICES, 


Erne NEvE BEHANDLUNGSMETHODE DER TUBERCULOSE BESON- 
DERS DER CHIRURGISCHEN TUBERCULOSEN. By Professor 
Max ScHt Lier. Wiesbaden: J. F. Bergmann. 

In the preface to this small volume Professor ScHtLLER says 

that he proposes to record the results of his treatment of 

tuberculous disease upon data derived from his previous ex- 
periments made upon animals. The first chapter is devoted 
to a summary of this branch of the subject. The earlier ex- 
periments were made with tuberculous material, which was 
injected into joints, but they have since been repeated by 
Krause and the author with tubercle bacilli. And here it is 
apparent what advantages the artificial culture of microbes 
has in the study of diseases, and also in the investigation of 
remedies. We can now with reasonable certainty cause un- 
doubted tubercle in an animal’s joint, and then proceed to 
make trial of our means of cure. The experiment can be 
arrested at any moment to permit the manner of the cure 
being investigated. The wards of a great hospital, it is to be 
regretted, afford only too much material for the investigation 
of tubercle, but never in the quantity or under such con- 
ditions as can be obtained by this modern method. Nothing 
could be clearer than the advantages which our author has 
derived from his experiments. Instead of proceeding to 
the bedside with a slender store of dubious knowledge 
laboriously acquired by clinical work, he goes armed with 
the results of unambiguous experiments, and ready to attack 
disease with weapons which he has put to the proof. The 
remedies which have been experimented with include 
benzoate of soda, creasote, guaiacol, and others which might 
be thought to have an antibacterial action. The drugs which 
we have mentioned are familiar to our readers, with the ex- 














ception, perhaps, of guaiacol, 





The power of any drug was first of all tested upon cultures 
containing tubercle bacilli, and when these proved satisfac- 
tory, by injection into, or inhalation by, tuberculous animals. 
It was found that the animals which were treated by any of 
the above drugs lived much longer than control animals 
which had none, and that tuberculous joints improved, the 
tuberculous foci becoming encapsuled or absorbed. The 
results of benzoate of soda were so satisfactory that it was 
tried upon children, and caused the absorption of tuberculous 
products except when they had undergone caseation. How- 
ever, difficulties were met with in administering the drug, 
and recourse was had to guaiacol, which had given by far the 
best results when tested by experiment. The drug was given 
by inhalation of the steam of water with guaiacol in it, or in 
pills made from a concentrated extract of the wood. For 
purposes of inhalation 6 grammes of guaiacol to a litre of 
water formed the usual solution, and it is remarked in pass- 
ing that catarrhs and ozzna were both much benefited by 
it. For internal use the drug was given in pills or gelatine 
capsules, in doses of 0.025 for children, and 0.05 for adults,. 


four times each day. Of late it has been given in mixtures or- 


solution, as it seemed to be absorbed better. It seldom 
caused ill effects, but two or three patients had some diar- 
rhea. The following is the prescriptien for the mixture: 
guaiacol 3 to 5 grammes (the small dose for children), sp. vini 
rect., aq. menth. pip. 44 150 grammes, olei papaveris or olei 
jecoris aselli 30 to 50 grammes. A tablespoonful four or five 
times a day in water, wine, beer, or milk ; or two to five drops 
of the extract itself may be taken upon sugar. The drug 
has been continued from eight weeks to a year and a quarter 
without causing ill effects. Should it not be well borne 
when taken by the mouth, the author suggests that it might 
be given by subcutaneous injection, combined with glycerine. 

We have given the manner in which guaiacol may be ex- 
hibited at some length because Professor Schiiller speaks in 
such confident terms of the benefits which have been derived 
from its administration. In from two to four months large 
masses of tuberculous glands disappeared from the neck, and 
tuberculous inflammation of joints quickly subsided. In 
some of the latter cases the joints relapsed when the drug was 
withheld, only to recover when it was renewed. In opera- 
tive cases treated with iodoform relapse was much less 
frequent when guaiacol was also given. In cases of pulmon- 
ary phthisis manifest benefit was observed, and after a year’s 
treatment bacilli could no longer be observed in the ier 
It is inferred, from cases which are set forth at length, that 
tubercle of the lung can be cured by the continuous adminis- 
tration of guaiacol. 

In cases of tubercle of the skin and mucous membranes, 
local surgical treatment by thermal cautery and scraping was 
supplemented with guaiacol, and those relapses which are so 
frequent by the usual methods seem to have been conspicuous 
by their absence. Many cases are mentioned in which ben- 
zoate of soda, creasote, or guaiacol were used after the extir- 
pation of tuberculous glands, and the latter gave the best re- 
sults; and it was used as an adjunct to operations on tuber- 
culous testis, tubercle of bone, and in conjunction with injec- 
tions of iodoform emulsion, etc., with good results. 

Perhaps we have said enough to show that Professor 
Schiller has given a fair trial to his new method of treating 
tubercle with guaiacol. His statements are careful and very 
temperate, and he does not profess to have found a remedy 
that will cure everything; indeed, it is chiefly to be used as 
an adjunct to local surgical treatment to prevent relapse. 
Had it been vaunted as acure for all localised tuberculous 
lesions, we should have looked upon it with suspicion. It is 
hard to see how a drug can remove acaseous mass, and it is 
not pretended that guaiacol does so. After reading the account 
of its effects with care and great interest, we feel sure that it 
is a remedy well worthy of a trial, and we recommend anyone 
who is especially interested in the subject to peruse this very 
clear and excellent account. 








MEDICAL STUDENTS IN Francze.—According to official sta- 
tistics, the total number of students in the French medical 
faculties during 1890 was 7,018, distributed as follows: Paris, 
3,050 ; provincial faculties, 2,141 ; poepacniny schools, 1,707 ; 
free faculties, 118. Of the whole number, 702 were foreigners, 
203 being Russians. 
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STATISTICAL INVESTIGATIONS CONCERNING THE IMBECILES 
(Ip1iots AND FEEBLE-MINDED) IN DENMARK, 1888-1889. By 
J. Carsten, M.D. Copenhagen: Jul. Gjellerups Forlag. 
London: J. and A. Churchill. 1891. 


Tus treatise, printed in Danish and English, was presented 
by the author to the International Congress of Hygiene and 
Demography which was recently held in London. 

It appears that the Church and School Department of Den- 
mark in 1888 appointed a Commission to investigate all mat- 
ters relative to deaf-mutes and imbeciles, and to prepare pro- 
positions for the improved care and treatment of such per- 
sons. As a result of this inquiry, important statistical 
material relative to the condition of imbeciles in Denmark 
has been collected. Dr. CArsLEN was requested by the Com- 
mission to prepare a report on this material, which was sent 
in in 1890; but, wishing to work out many matters in a more 
opious and scientific manner, he obtained permission to 
make use of it. The conclusions are given in this pamphlet, 
in the preparation of which he has had the assistance of Dr. 
Keller, Superintendent of the Keller Institutes for Imbeciles, 
and a member of the Commission. 

paeey See been made by the Danish Government as to 
the number of abnormal persons resident in the country as 
far back as 1830, and since then numerous censuses have been 
taken, but the information obtained was of no value. The in- 
vestigation made by the Commission is far more accurate, and 
was obtained by sending forms to the pastors of the country 

rishes which the teachers were to fill up, and by distri- 

uting forms to the residents of Copenhagen. 

The number of imbeciles according to this return was 3,907, 
but this number is known to be far below the mark, the real 
number being estimated at from 5,000 to 6,000, or 25 per 10,000 
inhabitants. As to the local spread of imbecility, it seems 
that the disorder is distributed tolerably equally all over the 
country, and is not much influenced by local causes, but, as 
regards social origin, idiocy is scarcer among illegitimate than 
legitimate children. Inquiry was made into the etiology, and 
it was found that 3,310, or 85 e cent., were congenital imbe- 

-<iles, thus agreeing very nearly with English statistics, while 
only 410 persons suffered from acquired imbecility. Further 
inquiry showed that there was hereditary predisposition in 12 
per cent., aud that mental abnormalities in the parents oc- 
curred much more frequently in the mothers than the fathers 
of the imbeciles. A rough classification is given of the mental 
and physical condition of 3,778 children, which shows that 
2,551 were capable of instruction, but 1,227 suffered from com- 

licated psychopathia in so high a degree as to render their 
instruction impossible. The first Danish institute for imbe- 
ciles was opened in 1856 at Gamle Bakkehus, near Copen- 
—. In 1865 the Keller Institutes, founded by Professor J. 
Keller, commenced operations, and both establishments ac- 
commodate 550 imbecile children. The reviewer visited them 
in 1889, and can vouch for the good work that is being done. 
A new State Institution for 600 patients is about to be erected, 
and it is expected that in a few years 1,400 or 1,500 imbeciles 
will be provided for. A sketch map of Denmark, showing the 
distribution of imbeciles in the rural districts, is given, and 
adds importance to a very interesting and instructive report. 





LEHRBUCH DER ORGANISCHEN CHEMIE FUR MEDICINER. 
Von Dr. THzopor WeyLt. Hirschwald, Berlin. 


In 1889 we had the pleasure of reviewing Dr. Wry.’s work 
upon the Jar Colours. His present treatise upon organic 
ehemistry for medical men displays the same accuracy and 
-eritical acumen to which we then bore testimony. Organic 
chemistry at the present day has become so extensive that it 
is well-nigh impossible for the medical student to do more 
than render himself acquainted with some of its main 
features. Such a book as the present, therefore, which 
makes the attempt to collect in a scientific form such parts of 
organic chemistry as are of especial importance to medical 
men is well worthy of praise. A careful survey has con- 
vinced us of the many advantages it possesses, and accord- 
ingly we strongly recommend it to students who read German. 
There is no doubt that of bookmaking there is no end, 
but the author of the present treatise has, we believe, filled 





up a gap in a very workmanlike manner; indeed, his work 
speaks for itself. 

In the early chapters qualitative and quantitative element- 
ary organic analysis is described clearly and briefly, as also 
the estimation of molecular weight and structural formule. 
The analytic and synthetic processes to which organic bodies 
are subjected so as to generate new chemical products are 
next explained, and the methods employed for ascertaining 
the physical properties of these organic bodies treated of in 
detail. In a series of chapters the methyl derivatives or 
fatty bodies are well described, and in such a way as to be 
fully within the grasp of medical students. We have only 
time here to draw attention to the masterly fashion in which 
the carbohydrates are dealt with. Our knowledge as to urea 
and its derivatives is also stated with considerable fulness, 
but this cannot be said for the methods detailed for the esti- 
mation of uric acid; while the sketch of guanidin and its 
derivatives, although good, is rather short. Next follow the 
chapters upon the aromatic combinations or benzol deriva- 
tives, the essentials of which are stated briefly, but in such a 
way as to be readily understood by the reader. The aromatic 
acids are amply discussed, and in particular the monobasic 
series in which benzoic acid and its derivatives, including 
oxybenzoic or salicylic acid and tyrosin, receive full atten- 
tion. In this connection saccharin and its relations are like- 
wise referred to, also indigo and its derivatives. Such bodies 
as alizarin, chrysarobin, naphthalin, thallin, and kairin, are 
described in a manner interesting to medical men, and their 
chemical relations set forth ; while the alkaloids, even some 
of the more recent, such as cocaine and pilocarpin, etc., are 
treated of with great care and skill, and some of the best me- 
thods for recognising them given clearly and fully. The 
sketch of the proteids and of their digestion is very short, 
and so also is that of the ferments, but it might with advan- 
tage have been given with greater fulness ; as far as it goes, 
however, the glyco-proteids, the chromo-proteids, and the 
albuminoids are well grouped and distinguished. Through- 
out the book it may further be remarked that appropriate and 
frequent references are made to the preparations of the 
Pharm. Germ., Ed. iii. 

We have only in our short review been able to refer to 
some of the general characters of the book, but so far as our 
examination goes we can strongly commend it as a valuable 
addition to the physician’s library. 





MEDICAL SYMBOLISM IN CONNECTION WITH HISTORICAL STUDIES 
IN THE ARTS OF HEALING AND Hya@reng. By Tuomas §, 
SoztnskEy, M.D., Ph.D. Pp. 171. Philadelphia and Lon- 


don: F. A. Davis. 1891. 
WHEN the posthumous work of a useful physician is pub- 
lished, with an indirect appeal on behalf of his orphan chil- 
dren for a wide circulation, the pen of the critic is rendered 
powerless. It becomes impossible to deal with the work on its 
merits. Every fault discovered, — mistake corrected, 
seems a cruelty, while a positive condemnation becomes a 
barbarous crime. It is right that the charity of an indebted 
public and a generous profession should find bread for the 
unfortunate children of a deceased practitioner, but it is not 
fair under the plea of charity or of death to ask that the seal of 
public approval be set on posthumous productions which 
in the lifetime of their author would have been severely criti- 
cised. Scientific works must stand or fall on their own 
merits, without either the addition of ‘‘commendatory letters” 
or of sentimental appeals. 

There is just one direction in which a posthumous book 
may fairly claim some amount of favourable consideration, 
namely, in those errors of the press which the loving eye of 
an author would at once perceive and his hand correct, but 
which even the most careful editor may let slip. The follow- 
ing blunders in the present work can pass uncondemned on 
this plea, although some of them ~ it not to have escaped 
notice: ‘‘Edward the Conqueror’ for “ Edward ‘the Con- 
fessor” (page 145), ‘‘guard’’ for ‘‘garb’’ (page 147), ‘‘sect- 
marks” for ‘‘ caste-marks ’’ (page 167), ‘‘ to the manor born ”’ 
(page 89), and such ungrammatical sentences as ‘‘ water 
drank from the skull of a suicide has received credit,’ etc., 
or “the oe sands of the desert, likely, gave the 
Egyptian his dislike to the colour” [red]. 
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The general matter of the work must, however, be judged 
without any allowance for the death of the unfortunate 
author, and in the first place the choice of title has been an 
unlucky one, since it has raised expectations which the book 
itself disappoints. Hardly one-fourth of the work is devoted 
to symbols, either medical or otherwise, the remainder deal- 
ing with medical mythology pure and simple. We have the 
mythological history of Acsculapius, of his daughters Hygeia 
and Panacea, as well as that of various Egyptian, Babylonian, 
Assyrian, and Hindu deities, possessing, or said to possess, 
like attributes with the Greek god of healing. 

And although, as boasted in the appended “ Biographical 
Sketch,’”’ the work shows a vast amount of research in the 
field of mythology, the results can hardly be said to be well 
digested or scientifically dealt with. For instance, the works 
of writers of the last century are as freely quoted as those of 
more modernauthors. Now, as the humblest student in folk- 
lore is aware, the methods and results of mythological work- 
ers in the last and in the present centuries are diametrically 
opposed. 

Every theory, of all dates and writers, is given with little 
help in the way of original suggestion, the result being that 
a confused image is left upon the reader’s mind. The same 
error seems to run through the author's theory of mythology 
as he exhibits in his philology. Just as on page 111 he states 
that ‘‘Greek, Latin, German, Irish, and other languages of 
the Indo-European races have been shown to be largely 
derived from Sanskrit, or a source similar to it,’’ so he 
endeavours to derive Grecian gods from the deities of other 
nations because of likenesses, real or imagined, between them. 
The fact is that the similarity of the languages in ques- 
tion to Sanskrit and to each other shows not a derivation but 
a common origin, exactly as the similar attributes of 
mythological personages point not to a transplantation, 
except within certain definite limits, but rather to an 
original mode of thought and expression, differentiated but 
not lost by years and spaces of separation, and exhibited in 
a like amplification into details of the impression originally 
made on uncultivated minds by natural objects and events. 

To trace out this connection between the mythologies of 
various races is the labour of the scientist, and it is facts 
not theories he requires for his work. Just as Johnson 
proceeded with his Dictionary, so does the unscientific 
mythologist proceed with his facts. When the former found 
a French or German word of like sound and sense with the 
one he was treating, he at once set it down as the origin of 
the English word. It was only when historical methods 
obtained during the present century that lexicographers were 
enabled to trace modern words past cognate forms to a 
common origin, or to a connected language whereby they 
could infer a common origin. So it is only by the careful 
study of original records and the discarding of unscientific 
theories that the modern school of mythology is slowly 
evolving a science out of what was once a very chaos of con- 
tradictions. We regret that Dr. Sozinskrey’s work is not 
more largely based on modern methods and results. 

It would be unfair, however, to leave the impression that 
the book is altogether bad. There is, in fact, much of interest 
and value in it; the portion devoted to symbolism is in- 
teresting enough. We cannot, however, admit that ‘‘ the 
physician’s conveyance,’’ however characteristic, is in any 
sense a symbol; but it may interest English readers to learn 
what style of carriage their American brethren affect: ‘For 
many years the physicians of Philadelphia, as of other pro- 
minent American cities, have been known as they have gone 
about their duties by the use of a special form of phaeton. It 
is a four-wheeled conveyance with a fixed top, and is drawn 
by one horse. Riding in it is pleasant, and its generous top 
protects well in bad weather. Several years ago a two-wheeled 
modification of it was introduced, but it did not become 
popular, and of late has been disappearing. By a few of the 
more well-to-do in the profession two-horse carriages of 
various styles are used, but there is nothing characteristic 
about them.” 

It is curious to note the likeness of human peculiarities in 
all ages. The following sentence, for instance, from the 
Zend Avesta, might be written with truth to-day of the popu- 
lar estimation of various methods of cure: ‘‘If several healers 
offer themselves together, namely, one who heals with the 





knife, one who heals with herbs, and one who heals with the 
Holy Word, it is this one who will best drive away sickness 
from the body of the faithful.” First the miracle worker, then 
the quack, and only as a last resort the honest surgeon with 
his radical knife. As then, so to-day. 

-Since the work claims to be one of ‘‘ The Physicians’ and 
Students’ Ready Reference Series,” the total absence of an 
index is indefensible. 

On the whole, without giving too much weight to its appeal 
ad misericordiam, we can recommend the work to those readers 
who are more concerned to get an hour’s amusement and a 
little loose general information, than to understand their sub- 
ject scientifically and thoroughly. 





Les Fonctions pu CervEAv. Doctrines de l’Ecole de Stras- 
bourg, Doctrines de l’Ecole Italienne. Par JuLes Sovry, 
de la Bibliothéque Nationale, Maitre de Conférences a 
l'Ecole Pratique des Hautes Etudes. Paris: Bureaux du 


Progrés Médical. 1891. 

M. Sovry has collected in this volume the articles recently 
contributed by himto L’ Encéphale and the Archives de Neurologie 
upon the doctrines of the Strassburg and Italian schools re- 
garding the functions of the brain. The work in reality is a 
critical and historical study of the publications on the locali- 
sation of cerebral functions which have appeared in Europe 
since 1870, not omitting many of the more important treat- 
ises and papers which have emanated from British writers. 
This vast amount of material has been collated, analysed, and 
adjudged in a manner that cannot but add to the eminent 
reputation already possessed by the author. 

As founder and head of the Strassburg School, Professor 
Goltz is the one whose researches anc teachings are first 
brought under review by M. Soury. Originally the most 
powerful opponent of the localisation dogma, Goltz did not 
hesitate to affirm that each portion of the brain mantle par- 
ticipates simultaneously in the functions denoted by the 
words thought, emotion, volition, etc. ; and that there are no 
cortical motor centres forming exclusive and essential media 
for the emission of voluntary impulses. Since abandoning 
his illusory method of experiment (washing away portions of 
brain substance) for the more accurate process of excision, his 
views have come into some degree of concord with those 
maintained by the exponents of the functional heterogeneity 
of various cortical regions. In his last memoir he recognises 
that permanent troubles of motility, ‘phenomena of deficit, 
follow ablation of that portion of the cerebrum which he now 
permits himself to call the ‘‘ motor zone.” Inthe author's 
opinion Goltz has followed a most tortuous path in his scien- 
tific career. His defective interpretation of the objective ex- 
perimental results produced by him, and his frequent paralo- 
gies have rendered Goltz profoundly unconscious of the blows 
which his researches dealt against his own theories. 

When summarising his review of the Italian works, 
M. Soury indicates that their general teaching strikes a mid 
path between the extreme doctrines concerning the localisa- 
tion of brain functions. Thus, it is held that the various 
functional areas of the brain cortex are not sharply delimited ; 
the peripheral portion of each centre is a zone of irradiation 
in which adjacent centres intermingle. The functional 
specificness of the different cortical regions depends not upon 
a specific diversity of their nerve elements, but upon the 
nature of the sensory endowments of the related peripheral 
organs. Sensory and motor cells co-exist in diverse propor- 
tions in the various regions of the cortex, so that no complete 
area of the cortex is exclusively motor or sensory. 

It would lie outside the scope of this notice to detail more 
than the brief references we have given. The book testifies 
to most extensive literary research on the part of its author, 
and should be read by all who wish to learn what has been 
done towards making known the functions of the brain. 








UNIVERSITY OF PENNSYLVANIA.—The Chair of Anatomy, 
made vacant by the death of Professor Leidy, has been 
divided, Dr. G. A. Piersol having been appointed Professor of 
Anatomy; Dr. Harrison Allen, of Comparative Anatomy; and 
Dr. J. B. Deaver, Assistant Professor of Applied Anatomy. 
The Chair in the Biological School, formerly held by Pro- 
fessor Leidy, will be filled by Dr. Harrison Allen, 
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NOTES ON BOOKS. 


Lectures on Physiology, Hyyiene, etc., for Hospital and Home 
Nursing. By C. E. Frrz-Geratp, M.D., President of the 
Folkestone Natural History Society. (London: G. Bell and 
Sons.)—This little work comprises several lectures delivered 
by Dr. Fitz-Gerald in connection with the St. John Ambu- 
lance Society, amplified especially in regard to some of the 
physiological details. In Chapter I the qualifications of a 
good nurse are given ; her dress, food, hours for exercise and 
rest are noticed at length. The management of the patient, 
with regard to washing, changing of clothes, removal to or 
from bed, prevention and dressing of bed-sores are discussed. 
In Chapter II an “ideal sick room” is excellently sketched. 
The heart, the blood and its circulation are next described, 
together with hemorrhage and fainting, and the taking and 
recording of temperatures. In respect of the feeding in cases 
of long continued insensibility, it is stated that ‘liquid food 
may be given without any attempt to force open the patient’s 
teeth, the long spout of a feeding cup may be placed between 
the jaw and the cheek, at the back of the mouth, and the 
liquid will pass between the teeth and be mechanically and 
unconsciously swallowed.” But, is this advice quite wise ? 
Fatal pneumonia has been produced by the trickling of liquid 
food through the insensitive larynx into the lungs, so that 
nutrient enemata should be rather employed while the state 
of insensibility persists. Chapter IV deals with the lungs, 
their structure and functions, the physiology of respiration 
(incidentally, the harmfulness of tight lacing), cough and 
expectoration. The skin and its functions, baths, bed-sores, 
burns, and scalds come under notice; and the author gives 
excellent directions as to what to do in case of thedress catching 
fire. The essential thing for a woman to do is to lie down at 
once, and roll her clothes closely around her, so as to exclude 
the air. Hesays: ‘‘Should you see any one in flames, en- 
deavour instantly to trip her up deftly, and roll her over on 
the ground, wrapping any woollen coverlet or rug at hand 
round her.’’ He further shows, by two well-conceived illus- 
trations, the immense advantage of the recumbent posture, 
for, as the flames ascend, the perpendicular position means a 
burning of the body, whereas in the recumbent posture the 
ankles alone suffer. The functions of the alimentary canal, 
and digestion, are next discussed. The necessity for food is 
noted, and a full account of the varieties of foods and of their 
ne for invalids is given. This is perhaps one of the 

est parts of the book. A chapter is devoted to infection and 
contagion, fevers, the nursing of infectious diseases, and the 
disinfection of patient, room, and clothing; another to the 
observation of symptoms by the nurse, the administration of 
medicines, the application of local remedies, and the manage- 
ment of convalescents ; whilst the final chapter is concerned 
with the nursing of sick children, and personal and family 
eee. The work contains several woodcuts, some of 
which are by the author, who is well known as an accom- 
plished draughtsman. Altogether, it seems a book to place 
in the hands of any nurse desirous of learning something 
beyond the mere rudiments of her profession, and of knowing 
the why and the wherefore of the treatment of physicians’ 
cases. 





Our Canine Companions in Health and Disease. By J. Wocp- 
ROFFE Hrii1, F.R.C.V.S. (London: Swan Sonnenschein and 
Co. 1891.)—In the preface to this small work the author 
says: “ This manual is published in order to bespeak more 
sympathy for and interest in our most faithful quadruped 
friend, and secondly to place within pecuniary reach of all 
lovers of the canine race useful aid in the time of trouble with 
their pets.” We find, however, that half of the 300 pages of 
which the whole volume consists are taken up with an ap- 
pendix dealing with Kennel Clubrules, the points of the 
various breeds, as fixed by the specialist clubs, and a few 
pages on the legal status of the dog. It is clear the space 

evoted to the questions named in the preface is scanty 


indeed and that the author has wandered widely from his 


subject, and has increased the bulk of the volume without 
doing much to elucidate the questions with which he pro- 
fesses to deal. By way, it is to be supposed, of illustrating 
his ‘‘ sympathy for and interest in” the dog, Mr. Woodroffe 





Hill indulges in a long dissertation on rabies and the muzzle, 
which he is pleased to term ‘canine persecution.” He 
actually argues that there have not been epidemics of 
rabies in this country and appeals to the public to save their 
dogs from ‘‘running the gauntlet between the policeman’s 
baton and the lethal chamber”! Without the matter to 
which we have referred, the work would have been but an 
abridgment of Mr. Hill’s previous one on canine disease, and, 
therefore, does not call for further notice here. 





Lewis’s Pocket Medical Vocabulary. Second edition. (Lon- 
don: H. K. Lewis. 1891. Pp. 314.)—Allowing that techni- 
cal vocabularies are useful and commendable, we may 
admit that the little volume before us is, both in outward 
appearance and contents, one of the best of its kind. 
It does not, like so many others, arrogate to itself the title of 
“dictionary.’’ Its vocabulary is a full one; what little etym- 
ology it gives appears to be accurate, and its definitions are 
as satisfactory as their brevity allows. We may note the 
omission of a few important words, such as hellebore 
and its alkaloid, cough, croupy, and croupous, crateriform, 
and many other words. But those inserted are wonderfully 
numerous and recent. “ Policlinic” and ‘ tetany” are here 
spelt correctly for once, while cancer and sarcoma are intelli- 
gently separated though scantly defined. On the whole we 
have little but praise to bestow on this little work, which is of 
its kind very good indeed. 


Norris’s Nursing Notes: A Manual of Medical and Surgical 
Information for the Use of Hospital Nurses. The Nursing 
Record Series of Manuals and Textbooks, No.2. By RACHEL 
Norris, R.R.C. (London: Sampson Low, Marston and Co., 
Limited. 1891.)—This is an excellent book, full of the best 
kind of information which a nurse should possess, and con- 
ceived in a thoughtful and judicious spirit. The first edition 
of the manual appeared in 1877 under the heading ‘‘ Hints to 
Nurses,” and was the joint production of two ladies well- 
known in the nursing world—Miss Fisher, Matron of Adden- 
brooke’s Hospital; and Miss Williams (now Mrs. Norris), 
formerly Matron of St. Mary’s Hospital. Since the death of 
her coadjutor, Mrs. Norris has rearranged and rewritten the 
book, and has also changed its title. There is no question 
that an experienced matron understands better than a male 
instructor what a woman ought to know to make her a good 
all-round nurse, and at the same time it is equally clear that 
the medical man is the more competent authority to impart 
the knowledge of anatomy, physiology, disease, and treatment 
which form the basis of the best nursing manuals. Mrs. 
Norris does not dispute the latter contention, but by incor- 
porating both aspects of the question in her notes, and deal- 
ing with each in a lucid and comprehensive way, she has done 
much to chailenge the usually accepted verdict. If she has 
not been entirely successful, she has produced a book which 
we can confidently recommend to nurses as one of the best 
guides at their disposal if they desire—as no doubt all do— 
to take an intelligent and sympathetic interest in their 
work. 


British Pharmaceutical Conference. Unofficial Formulary, 1891. 
(London: J. and A. Churchill, New Burlington Street.)—This 
edition differs from the previous one in containing nine 
formulz which were published as an addendum in 1889, to- 
gether with five others. Seven formule have been deleted on 
account of their insertion in the official additions to the 
British Pharmacopoeia, 1890, This useful little work serves the 
purpose of bringing under the notice of prescribers new 
remedies, with the best formule for their administration, and 
suggestions for eligible combinations of medicines already in 
use. 


1. Aus der Pariser Kongresszeit ; Errinnerungen und Betracht- 
ungen. (Wien, 1889). 2. Ueber Katalepsie und Mesmerismus. 
(1880). 3. Neue Behandlungs-methoden der Spinalirritation. 
(1878). Von Professor Beneprxt.—In each of these pamphlets 
by Professor Benedikt, of Vienna, there occurs some discus- 
sion on hypnotism, and, considering the attention that has 
lately been paid to this subject, any information as to the 
history of its development or its judicious application to 
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treatment cannot be without interest. In the lecture on 
spinal irritation the author touches on the use of this agent 
in hysteria, after dealing with the treatment by magneto- 
therapy. A case of hysteria, with symptoms of irritation 
successfully treated by hypnotism, is related. The author 
tells us how he was led to use the magnet, to which a depres- 
sing influence on the nervous system had previously been 
attributed, to bring about the cataleptic state. He states 
that it is not necessary that the cataleptic condition should 
be induced to get the anodyne effects of the magnet. In the 
lecture on catalepsy and mesmerism the many difficulties of 
the investigation are first mentioned. The experiments of 
Mesmer are referred to and discussed. Since hysterical sub- 
jects were those usually dealt with, it was thought by some 
that the imagination was responsible for bringing about this 
condition; but this will not account for it. The dangers of 
hypnotism, moral and physical, are pointed out. The third 
pamphlet is certainly the most interesting. It deals, in an 
attractive manner, with several subjects, and among them 
hypnotism, which came under discussion in the Psychological 
Section of the Paris Congress, 1889. The author complains 
that the results of the treatment of hypnotism are published 
with too great haste. He says that in these cases, mostly 
arising in the hysterical, magneto-therapy is ofter preferable 
to hypnotism. The relation of hypnotism and criminality 
will be read with interest, especially in the light of the case 
reported by M. Voisin, at the recent meeting of the British 
Medical Association. Some very practical remarks are made 
as to the causes of hysteria which often lie in the conditions 
of home life, but all will not agree to local treatment when 
symptoms referable to the reproductive system, even such as 
are here detailed, are present. Professor Benedikt points out 
how the moral influence of the physician often acts well on 
the general condition of the patient, who thus learns the sig- 
nificance of the will to the moral strength. A similar thera- 
peutic result brought about by hypnotism and suggestion 
demoralises the patient. In a discussion on Anthropology in 
Relation to Crime there are some criticisms on Englishmen, 
arising from their absence at the Congress, some of which 
are no doubt correct. The remarks, however, made on 
pases 23 and 24 in reference to Dr. Maudsley, the author could 
1ardly expect to be appreciated in this country. Some in- 
teresting observations upon cranial peculiarities in the 
<riminal class follow. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


GERM BREAD AND BISCUITS. 
THE manufacture of bread and biscuits from flour containing 
the “germ” of wheat which has been subjected to 
special preparation in order to prevent fermentative action, 
has been already noticed by us in connection with the pro- 
ducts of another manufacturer.!| The samples now sent to us 
are similar to those previously examined. They are free 
from adulterants, of good texture, and have the characteristic 
pleasant flavour and taste of the prepared germ. We have not 
received any specimens of the “germ flour,” which we find 
has been used, nor any details as to processes of manufacture. 











‘The manufacturers are Messrs. Paine and Co., St. Neots. 





A NEW PHIMOSIS DILATOR. 

OFTEN when a phimosis is not very tight, or when the parents 
object to circumcision, it is desirable to dilate the preputial 
orifice, and the dilators at present in use either are too cum- 
bersome or stretch the posterior part of the prepuce in greater 
yes ortion than the orifice, because they start with parallel 

lades and dilate only with a scissor action, in which case the 
orifice is scarcely, if at all, affected. 

The eons sketch shows a new dilator, made by 
Messrs. Arnold and Sons and designed by me, in which this 
defect isabsent. The blades start at an acute angle, and when 








1 See BRITISH MEDICAL JOURNAL, 1890, i, p. 84. 





paralleland inserted in the preputial orifice the whole prepuce is 
stretched uniformly from orifice to the back of the glans. The 
instrument has also a screw adjustment by which the pres- 





sure may be exerted more gradually than by the hand alone. 
It has the advantage of portability and lightness—de- 


sirable attributes in dealing with small children. 
Bournemouth. T. Frep. GARDNER. 





ZONA ELASTIC BELT. ‘ 
WE have received a sample of the ‘‘ Zona” patent “ elastic 
occasional belt.’? It is a band of deodoris india-rubber, 
with a strip before and behind perforated with holes in 
which tapes can be secured. It is intended for use at the 
seonstuedl nuded, and is cleanly and doubtless efficient and 


comfortable. 





GRANULAR EFFERVESCENT PREPARATIONS. 

We have already noticed the excellence of the granular 
effervescent preparations manufactured by Alfred Bishop and 
Sons, 48, Spelman Street, Mile End New Town, E. We have 
again to express a favourable opinion upon a number of new 
combinations of various drugs which have been sent to us 
for examination. The samples include effervescent podo- 
phyllin, sulphonal, lithium salicylate with sodium bromide, 
bismuth pepsine and strychnine, antipyrin and quinine, 
antipyrin and salicylate of soda, phenacetin and quinine, 
and Hunyadi Janos Water. , _ or 

Insoluble drugs would be considered ditiicult to administer 
in an effervescent form; but we find that the podophyllin 
remains suspended even for some tiie after the effervescence 
has ceased, and that the effervescent sulphonal can be readily 
taken in water without any separation of the sulphonal. In 
this preparation the drug is in the form of an impalpable 

owder, which necessarily renders its absorption more rapid. 

henacetin can be administered in an equally satisfactory 
manner in this effervescent state. The remaining prepara- 
tions, lithium salicylate and sodium bromide, antipyrin and 
quinine, antipyrin and salicylate of soda, and bismuth pep- 
sine and strychnine, are soluble in water, and ‘make’pleasant 
effervescent draughts. 





ANTISEPTIC JELLY. 
We have also received from Messrs. Hewlett and Sons, 
Charlotte Street, E.C., a sample of antiseptic jelly, of which 
the basis is a neutral and colourless hydrocarbon, resembling 
in physical properties the purified soft paraffin known as 
white vaseline. It contains 1 part per 1,000 of perchloride of 
mercury, and is scented with otto of roses. The preparation, 
being put up in a collapsible tube, is very convenient for use. 





SOLUBLE PEARL-COATED PILLS. 
PEARL-COATED pills are very elegant in appearance and are 
readily taken by patients. The objection to their use is that 
sometimes the coating is so hard that the pills pass through 
the intestinal canal unchanged. Mr. Stephen Ward, of 
Leicester, has sent for examination specimens of some of his 
soluble pearl-coated pills. We find that when they are placed 
in water at a temperature of 100° F. and kept perfectly still, 
in the course of an hour the coating has become cracked and 
the water coloured, thus showing that the contents have 
become dissolved. If during the experiment the pills are 
shaken, the disintegration can be effected in a much shorter 
time. The addition of a little dilute hydrochloric acid 
greatly facilitates the operation. From these results it may 
be concluded that the pearl-coated pills sent by Mr. Stephen 
Ward would, under the conditions existing in the stomach, 
rapidly become broken up and their contents dissolved. 
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BRITISH MEDICAL ASSOCIATION, 
, SUBSCRIPTIONS FOR 1891. 

Susscrrptions to the Association for 1891 became due on 

January Ist. Members of Branches are requested to pay 

the same to their respective Secretaries. Members of the 

Association not belonging to Branches are requested to 

forward their remittances to the General Secretary, 429, 

Strand, London. Post-office orders should be made pay- 

able at the West Central District Office, High Holborn. 
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DRINKING AND DRUNKENNESS. 

A CORRESPONDENCE has been initiated in the Times on this 
subject, which is already assuming considerable proportions, 
and of which it would in the nature of things be difficult to 
assign any other limits than those which editorial discretion 
may choose to impose, for the subject is one which easily 
admits of treatment as voluminous as it is inconclusive. There 
are a vast number of people who hold opinions which they 
are apt to describe as convictions, and which they are very 
anxious to put before the public on one side or the other of 
this interminable but momentous question. Of the manner 
in which the discussion was initiated it is unnecessary to say 
much. Amore thoughtless and inaccurate letter has perhaps 
hardly ever appeared in the public press ; it was full of pro- 
positions in favour of the habit of drinking, so extravagantly 
worded, so devoid of evidence, and it may fairly be said 
so contrary to fact, that it is deplorable that any edu- 
cated medical man should have been willing to append 
his name to it. Drinking and drunkenness is, however, 
a hare which when once started will always have a 
pack of hounds at its heels of excellent voice, and which 
afford very good intellectual sport. There is not much 
more than that to be said for the present discussion, for as a 
rule (to which however there are several exceptions) those 
who have taken part in it are for the most part either so 
much influenced by partisan spirit as to be incapable of 
forming a clear judgment, or else, as in many cases, they 
are very ill-informed and not trained to clear judgment. A 
few of the letters are of marked ability. To speak gener- 
ally and without singling out any particular letters which 
our readers may not have seen for animadversion, it may 
be said that the general outcome of the discussion has not 
been to add any new facts or new arguments worthy of notice, 
but to repeat all the old stories with a more or less one-sided 
deduction from them. 

It must be admitted on the one hand—and none of the con- 
troversialists can effectively disprove it, although some have 
tried to do so—that a very large proportion of crime, an 
incalculable amount of misery, an immense waste of money, 
and a vast number of instances of disorganisation of family 
life are among the social consequences of excessive drinking. 
Further, the physical consequences of excessive drinking ex- 
acerbate all tendencies to infirmity and disease, and are 
directly productive of a considerable number of pathological 
conditions which render life a burden and shorten its dura- 





tion. Many persons see and deplore these terrible con- 
sequences of the habit of drinking, and know how largely 
the enormous outlay on drink of this country tends to sap the 
life of the nation, to weaken its resources, and especially to 
bring misery into hundreds of thousands of homes of the 
p oorer classes—and not them alone. It is not surprising then 
that the preaching of total abstinence becomes to many an 
overwhelming religious duty, and the main object of their 
lives. Far be it from us to say that this crusade is not as 
holy as any in which the energies of mankind have ever been 
engaged. It is a battle against a greater mass of misery, 
crime, and suffering than any army has ever produced in its 
worst and most horrible wars and depredations. 

Opinions may be divided as to whether the total abandon- 
ment of drink, either by social agreement or by legislative 
enactment, would be too great a price to pay for the enor- 
mous and undoubted benefits which would accrue to the 
nation if the whole population of Great Britain could to- 
morrow become total abstainers. It is as an effort to 
determine what that price would be and whether it is one 
worth paying that this discussion becomes interesting. 
Each side is disposed to exaggerate the facts which tell for 
the view which it upholds. 

The one set of writers are inclined to exaggerate the 
proportion of crime and insanity due to excessive drinking. 
They are disposed to assert that even strictly moderate 
drinking is injurious, and to deal.with alcohol as an un- 
mitigated curse of mankind. We may say at once that the 
facts which they produce are inadequate to support their 
thesis. If we were to speak quite impartially of the present 
state of evidence so far as it has been laid before the medica} 
world, and so far as the best minds in medicine have been 
able critically to value it, we should say that no evidence has 
been produced which satisfies the most acute and well- 
trained intellects of the profession that moderate drinking is 
in itself proved to be injurious. This, at any rate, we find 
to be the result of the observations on this subject of men 
such as Andrew Clark, Paget, Murchison, Wilks, Lauder 
Brunton, Dyce Duckworth, Crichton Browne, Burney Yeo, 
and others, who are among those best entitled to be listened 
to in such a matter. 

On the other hand, it is not only presumptuous, but mis- 
chievous, for any man to assert—as has been done in this 
discussion—that abstinence from alcoholic drink is, except 
perhaps in an infinitesimally small number of cases, injurious 
to health and likely to lessen the strength of the individual 
or to shorten life, or that there is a tittle of evidence in 
favour of that ‘‘ conviction,” honest though it may be. Alcohol 
isa drugand a stimulant. It has been aptly compared by Sir 
Henry Thompson to the whip which quickens the pace of the 
jaded horse. Whether it is at all entitled to be called a food 
remains, we believe, a moot point. It is certainly not a 
nutritious food in the sense in which all the most valued 
aliments of mankind are foods, although it may have some 
doubtful claim to be considered, like tea and coffee, an 
‘‘aliment d’épargne.” It would not be possible to find any 
number of experienced or reasonable practitioners who 
would apprehend, from their experience and observation, 
any dangers whatever from habitual abstinence from alcoho} 
as an article of food. 

We read that at the recent Congress of alienists and phy- 
sicians at Lyons Dr. Paul Garnier made a report which indi- 
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cates the alarming growth of alcoholism in France. During 
the period 1886-88 there were sent to the ‘‘ Dépédt” special 
infirmary for lunatics 8,889 persons, of whom 8,139 were 
found to be mentally deranged. Of these the percentages 
of cases due to alcohol were, in 1886, 24.91 per cent. ; 
in 1888, 29.34 per cent.; and during the period from 1874 
to the present time the number of cases of lunacy due 
to drink has risen from 367 to 729—that is, it has nearly 
doubled within that time. Worst of all, alcoholism on 
the part of women is rapidly overtaking that on the part of 
men ; in 1874 there were 52 cases, in 1888 no fewer than 125, 

Make as large a deduction as you please for predisposition 
and heredity, or for error of etiological diagnosis, there will 
still remain considerations which cannot be overlooked. 
When the party of alcohol can find any sane medical man who 
can allege total abstinence as taking any such part in the 
production of mental disease they may find a justification for 
their attitude in the recent correspondence. 

On the other hand, too much importance may easily be at- 
tached to the statistics of certain insurance companies which 
are brought forward to prove that total abstainers have a longer 
expectation of life than moderate drinkers ; those figures are not 
free from complicating social conditions which tend to vitiate 
deductions drawn from them. It is exceedingly probable 
that the class of insurers who belong to the total abstainers’ 
section of insurance companies abstain also from a great 
many other practices which tend to shorten life. They are 
persons capable of unusual self-control, and who readily deny 
themselves many luxuries and habits (of pleasure, as it is 
called) which are known to be injurious. They are prudent, 
self-controlled people, and their life expectation is likely to 
be longer because they have a tendency to regulate their 
lives in everything with wisdom and moderation. But few 
people will deny that the figures accumulated by Dr. Drys- 
dale in his letter are deserving of some weight in the 
argument. The fact is, we believe, that the efforts of 
total abstainers during the last twenty years have already 
rendered an immense service to mankind, and are likely 
to be continued with still greater fervour, and to render 
still greater services. There can be little doubt that 
the demonstrations which are so persistently put forward 
by abstainers of the immense evils of drink, of the happy 
healthy lives which can be passed innocent of all contact 
with alcohol, and of the general tendency of abstinence to 
strengthen the character, to purify life, to lessen temptation, 
and to make society better and stronger—these have all 
helped towards a general habit of greater moderation in 
drink even where total abstinence is not accepted. 

Thus a large body of wiser and more enlightened opinion 
has been generated. Habits which could be called drinking 
habits are fading away amongst the educated classes— 
although unhappily they are far from being extinct—and 
there is every reason to hope that the same influences, 
aided by the blessings of education, will have a like effect at 
no distant time amongst the working classes generally, whose 
lives are duller and more miserable and less various, whose 
amusements are few and often sad enough, whose homes offer 
little of intellectual or physical recreation, and with whom 
drink was once almost the sole social pleasure. A corre- 
spondence such as that to which we refer can only show that 
whilst total abstainers may be charged with some overstate- 
ment of the facts, at any rate on their side there is a power 


that makes for righteousness. On their side is the solid 
basis of unassailable fact, and if all cannot subscribe 
individually to the unqualified condemnation of aleohol or to 
the unqualified acceptance of a total abstinence ordinance, we 
can all praise, admire, and assist the efforts of the great tem- 
perance army ; and we can all heartily desire to see the day 
when the curse of excessive drinking may be greatly lessened 
if not altogether abolished. 





TOWN FOGS AND THE IMPURITY OF TOWN 
ATR. 

A Goon deal of attention has been paid for some time past to 
the condition of the atmosphere of Manchester, and to the 
nature of the fogs occurring in and around the town. A 
committee of the Manchester Field Naturalists Society have 
carried out an important series of experiments, and have 
made a number of analyses of air under different conditions, 
and a committee of a ‘‘ Noxious Vapours Abatement Associa- 
tion,” connected with Manchester and Salford, have had a 
number of analyses of rain water made, with the object of 
ascertaining the relative amounts of impurity contained in 
rain collected at different points. It would seem that some 
amount of feeling has been produced in relation to the 
matter, inasmuch as the Chairman of the Manchester Section 
of the Society of Chemical Industry, at a meeting of his 
Section, was moved to deliver an energetic address in 
defence of the chemical trades, in the course of which he in- 
sisted that the real offenders in air pollution were the 
domestic fires, and not the factories ; while admitting that 
the latter did not tend to improve matters. The observa- 
tions made in Manchester, however, are not of mere local 
importance. It is plain that the conclusions drawn from 
them may be applied in any town where coal is used as the 
direct producer of heat. 

The health reports of Manchester are not the only ones 
which show how the deaths from respiratory diseases 
increase during the prevalence of fogs impregnated with 
sulphurous acid and other injurious substances. In the 
Manchester reports it has been very plainly shown that every 
accession of fog is followed by a large increase in the morta- 
lity, and of course in the sickness. Taking the normal 
deaths in Manchester per week at 60, during a period of fog 
preceding Christmas the number went up to 200, while in 
London the number of deaths from diseases of the respira- 
tory organs went up during fog from 500 to over 1,000. 

In the report of the Field Naturalists Committee it is 
stated that the great difficulty experienced in growing trees 
and plants in Manchester is undoubtedly due entirely to the 
presence of certain impurities in the air, by far the most 
harmful of which are sulphurous acid and the sulphuric acid 
so easily produced from it by oxidation. The authors note, 
‘that in spite of a long continued tradition, sulphurous acid 
is not poisonous to plants of such lowly organisation as 
microbes, and that it serves therefore no useful purpose, as 
has been imagined, as a disinfectant.” We have more than 
once had occasion to mention the fact that the powers of 
sulphurous acid in this respect have been greatly overrated, 
but the statement above quoted may no doubt be taken to 
refer to such quantities of the acid as may be present in the 
polluted air of towns. Other reasons which led the com- 








mittee to devote especial attention to sulphurous acid were 





















































704 


THE BRITISH MEDICAL JOURNAL. 


[Sept. 26, 1891. 








the facts that it is definitely known to be produced in the 
air, wholly and solely from the combustion of coal, which 
contains from 1 to 2 per cent. of sulphur; that it is a pollu- 
tion especially characteristic of large towns, and that it is 
one which properly directed efforts might abolish. The re- 
port contains a record of observations made principally at 
the Town Hall and the Owens College, with specially con- 
structed apparatus. The results show considerable variation 
in the amounts of sulphurous acid present in the air. The 
lowest result was obtained after two days’ strong wind, and 
the highest when there was a considerable amount of fog, 
while simultaneous observations showed a large increase in 
the centre of the town. 

Air deposits were collected from snow, from the roofs of 
greenhouses, and from the leaves of outdoor plants. It is 
estimated that during three days’ fog, there was carried down 
per square mile in the neighbourhood of the Manchester In- 
firmary, rather more than 14 cwt. of sulphuric acid, while at 
Qwens College the amount was over 1 cwt. ; the ‘‘ blacks” at 
the latter station amounted to 13 ewt. per square mile, and 
the hydrochloric acid to } cwt. A considerable amount of a 
black deposit which had formed during the last fortnight in 
February on greenhouses at Chelsea, was ‘analysed by the 
committee, and found to contain carbon 39 per cent., volatile 
organic matter 20 per cent., and mineral matter 41 per cent. 
The latter consisted mainly of ferric oxide and silica. It also 
contained sulphuric acid 4.33 per cent., chlorides 1.43, ammonia 
1.37, iron and magnesia oxide 2.63. In regard to the deposits 
on leaves, the central districts of Manchester show by far 
the worst results, both as to amount of incrustation upon 
them and as to acid present in it. Some idea will be formed 
of the injurious nature of such deposits from the facts that 
the sulphuric acid formed often 6 to 9 per cent. of the whole 
deposit, and the hydrochloric acid 5 to 7 per cent. of it. 

The rain-water analyses previously alluded to showed the 
presence of a large quantity of insoluble matter, consisting 
chiefly of soot and ‘‘ mineral matter of the nature of flue 
dust.” It was calculated from the results of these analyses 
that the amount of free acid which would fall per square mile 
in 1 inch of rain water would be about equal to 19 ewt. of sul- 
phuric acid in the Ancoats district, where there are numerous 
clinical works ; while in Manchester itself the amount falling 
in 1 inch of water per square milewould be about equiva- 
dent to 3} ewt. of sulphuric acid. 

In the course of the discussion at the Society of Chemical 
Industry, it was contended that experiments carried on at 
Leeds during three years had shown that three-fourths of the 
smoke proceeded from domestic fires, and only one-fourth 
from chemical and other works ; and there can, we think, be 
little doubt that to domestic fires must be attributed the 
greater share in the evil. The results obtained are in them- 
selves amply sufficient to show the magnitude of the evil, if 
any doubt existed about it. What can be done to bring the 
matter home to the great mass of the people, and thus in- 
duce the adequate application of methods of prevention? 
That such methods exist, and that their application would be 
tolerably simple, there is no doubt. 





& 
vv 


_ THE Haryeian Oration before the Royal College of Physi- 
cians will be delivered on October 19th by Dr. W. H. 
Dickinson. 





Dr. Crapo, of Paris, has been commissioned by the French 
Government to study the present condition of bacteriology 
and histology as applied to clinical work in England. 


THE opening meeting of the tenth session of the West 
London Medico-Chirurgical Society will be held on Friday, 
October 3rd, at 8 p.m., when the introductory address will be 
given by the President, Dr. Charles Wells. 


WE are asked by Mr. Edgar Willett, the Curator of the 
Museum of St. Bartholomew’s Hospital, to state that the 
specimens added during the current year will be on view in 
the museum from October Ist to October 8th. 


TELEGRAMS from Bombay state that no fresh outbreak of 
cholera has taken place on board Her Majesty’s ships Mara- 
thon and Redbreast, and the condition of those suffering from 
the malady continues satisfactory. 


Tue plans for improving the sanitation of St. Bartholo- 
mew’s Hospital have been submitted to the City Commis- 
sioners of Sewers, who have requested their engineer and 
medical officer to examine them and report. It is proposed 
to spend £3,142 in improvements. 


THE BIRMINGHAM HOSPITAL SATURDAY FUND. 
Tue Birmingham Hospital Saturday Committee have decided 
to acquire, at a cost of £7,500, a mansion known as Tyn-y- 
Coed, near Llandudno, to be used as a convalescent home in 
connection with the fund. It is proposed to continue to hand 
over £10,000 each year from the collections to the various 
charities, and it is believed that there will then be a balance 
sufficient to carry on the sanatorium. 


INFLUENZA IN PORTUGAL. 
Dvurine the month of August the northern parts of Portugal 
were visited by a severe epidemic of influenza, which in a 
large proportion of cases assumed a form resembling typhoid 
fever. A good many cases also occurred in Lisbon, and in 
one week of August the mortality from pneumonia, and in 
another that from intestinal catarrh, was exceptionally large. 


LEAD POISONING. 

THE occurrence of several cases of lead poisoning, and the 
rumours afloat concerning the plumbo-solvent properties of 
the water are giving rise to feelings of considerable anxiety 
among the inhabitants of Wakefield and adjoining localities. 
In addition to those cases reported by the rural sanitary 
authority, there has been complaint of numerous cases in the 
city. Dr. Walker, Medical Officer of Health, strongly urges 
the adoption of measures of prevention similar to those in 
use at Sheffield ; and his report, which has been sent to the 
Corporation, will, it is hoped, secure prompt action. 


LEGISLATION AGAINST INEBRIETY IN AMERICA. 
Tue State of Massachusetts appears to have entered on a 
vigorous crusade against drunkenness. A new law for the 
suppression of inebriety provides that anyone convicted of 
drunkenness may be imprisoned for a term not exceeding 
one year. No fines are imposed. If the officer in charge of 
the police station to which the prisoner is taken is satisfied 
that he has not been arrested for a similar offence twice in 
the previous twelve months, he may, on making a written 
declaration to that effect, be released pending investigation. 
If his statement turns out to be false, he is liable to be 
severely punished. 


MEDICAL LEGISLATION IN FRANCE. 
THE question of the expediency of abolishing the qualifi- 
cation of offcter de santé in France, as proposed in the new 
medical law now before the Senate, was some weeks ago re- 
ferred by the French Government to the General Councils of 
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the various departments for their opinion. Replies have 
already been received from 64 of these bodies, of which 46 
pronounce in favour of the abolition of the offcier de santé, 
and 18 against it. Twenty-one Councils have still to express 
their opinion, but even supposing that they ‘‘vote solid” 
for the maintenance of the two grades of practitioners, which 
is not at all likely, there will still be a decided majority in 
favour of the suppression of the lower grade. 


NOTIFICATION OF INFECTIOUS DISEASES IN FRANCE. 
At a recent meeting of the French Society of Public Medicine 
and Professional Hygiene the following resolutions relative to 
the notification of infectious diseases were passed after a 
long discussion : 1. The notification of comraunicable aftec- 
tions should be compulsory ; 2, such notification should be 
made by the medical practitioner in attendance as soon as 
he has made the diagnosis, and, in default of him, by the 
head of the family or those who have charge of the patient ; 
3, the diseases which should be notified are cholera, small- 
pox, typhoid fever, epidemic dysentery, diphtheria, scar- 
latina, measles, sweating sickness (miliary fever), and 
whooping-cough—the list might be modified by ministerial 
decree on the advice of the Committee of Hygiene and the 
Academy of Medicine; 4, all cases of the above diseases, 
without distinction, should be notified. 


POISONOUS HATS. 
THERE seems at the present day to be death not only in the 
pot but in everything which the higher civilisation deems 
necessary for man’s bodily comfort. Our boots and shoes 
were long ago denounced as the cause of unnumbered woes 
to the human race ; now our hats are brought up for judg- 
ment. We knew before that our modern headpiece was a 
paragon of ugliness ; now we are told that it is a frequent 
cause of lead poisoning. Dr. J. F. Geisler, a well-known 
chemist in New York, some time ago bought a hat in that 
city which caused him more than the average amount of 
discomfort. After a time the hat was accidentally exposed 
to an atmosphere containing sulphuretted hydrogen, and a 
discoloration of the sweat band was noticed, which on ex- 
amination was found to be due to the formation of sulphide 
of lead. The discoloration was darker in places where the 
perspiration had accumulated and dried. Careful analysis 
of the sweat band showed it to contain no less than 0.8585 
grain of lead per square inch, or 37.548 grains for the whole 
band. The compound used was apparently white lead, of 
which the quantity of lead named indicates 1.068 grain per 
square inch, or 46.992 grains for the entire band. Dr. Geisler 
gives us the discomforting assurance that white lead and 
litharge are frequently used in connection with boiled oil to 
give leather a glossy finish, Some sweat bands contain 
more of the lead compound than others, and also in different 
combinations, rendering some more injurious than others. 
The principal ill effects of wearing such a hat are usually 
noticed during the first few weeks that the hat is worn, be- 
fore the sweat band is more or less protected by the accumu- 
lation of grease from the hair and perspiration. The moral 
of this would seem to be that there is safety in hats which 
have seen better days, while those in all the lustre of their 
silken virginity are to be looked upon with suspicion. The 
best plan, however, would be to forswear leather sweat 
bands which have an elective affinity for the oleaginous exu- 
dations of the human hair and skin, and wear only hats with 
bands made of some absorbent material. These are cleanly 
and non-poisonous, and do not chill one’s head when put on 


after profuse perspiration. 


THE NEW MEDICAL BILL FOR CAPE COLONY. 
THE new Medical Bill regulating the practice of medicine in 
Cape Colony, a summary of the chief provisions of which is 
given elsewhere, is intended to replace the Medical Ordi- 
nance, which has been in operation in the colony for the last 
sixty years. The details of the measure can be profitably 





discussed only by those on the spot who are conversant with 
local needs and conditions ; but, so far as we can judge, the 
Bill as a whole is an excellent one. One extremely serious 
defect in it, however, is the power given to the Governor of 
his own authority to place on the register within three 
months of the passing of the Act the names of persons who 
have been twenty years in practice in the colony, and of 
whose professional skill he is satisfied. Itis, we believe, gene- 
rally understood that this provision is intended for the benefit 
of certain practitioners who have fora long time exercised the 
functions and enjoyed the privileges of duly qualified men 
without ever having gone through the ceremony of obtaining 
a legal licence. Their position is, it seems, to be legalised 
by a stroke of the pen, the Governor, in fact, constituting 
himself for the nonce an additional licensing body outside 
the jurisdiction of the Medical Council. It cannot, we take 
it, be argued that such a provision is likely to be of any 
benefit to the public, and it is manifestly unjust to legally 
qualified practitioners of medicine in the colony. The 
passing of the clause in question would be a certificate of 
indemnity, or rather something like a public reward, to per- 
sons who have systematically broken the law for a long period 
of years. Further it would, as pointed out in the protest 
addressed to the House of Assembly by twenty-two members 
of the Cape of Good Hope Branch of the British Medical Asso- 
ciation, be prejudicial to the interests of the colonial youths 
now studying in Europe that they should be called upon to 
compete with the persons proposed to be registered under 
the clause. We trust that, in the interest of the public as 
well as the profession, the colonial Legislature may remove 
this great defect from the Bill. 


THE COLONISATION OF CENTRAL AFRICA. 

TuE King of the Belgians, who has always taken the most en- 
lightened interest in the great work of opening up the ‘‘ Dark 
Continent ” to European civilisation, has, with characteristic 
liberality, offered a prize of 25,000 frances (£1,000), to be 
awarded in 1897, for the work giving the most satisfactory 
replies to the following questions: Describe, from the sani- 
tary pvint of view, the meteorological, hydrological, and geo- 
logical conditions of the territories of Equatorial Africa. 
Deduce from the present state of our knowledge concerning 
these matters the hygienic principles suitable for these 
regions, and lay down, with observations in support of the 
conclusions arrived at, the best scheme of life, diet, and 
work, as well as the system of clothing and dwelling best 
adapted for the preservation of health and vigour. Describe 
the symptomatology, etiology, and pathology of the diseases 
which characterise the regions of Equatorial Africa, and in- 
dicate the treatment both prophylactic and therapeutic. De- 
fine the principles to be followed in the choice and use of 
medicaments, and in the establishment of hospitals and sana- 
toria. In their scientific researches, as well as in their prac- 
tical conclusions, competitors should particularly take into 
account the conditions of existence of Europeans in the dif- 
ferent parts of the Congo basin. The prize is open to 
foreigners as well as to Belgian subjects. Competitors must 
send in their works to the Minister of the Interior and of 
Public Instruction at Brussels before January Ist, 1897. 


ORTHOPADIC SURGERY AS A SPECIALITY. 
Dr. A. B. Jupson, the President of the ‘“‘ Orthopedic ” Asso- 
ciation, which formed part of the Congress of American 
Physicians and Surgeons held this month in Washington, 
discoursed pleasantly of the peculiarities of orthopedic prac- 
tice. His half-serious complaint that ‘‘many, even among 
the learned, suppose that the latter part of our name is de- 
rived from the Latin word forfoot, instead of from the Greek 
for child,” is the Nemesis of phonetic spelling. Artemus 
Ward despised a man who could not ‘‘spel.” Orthopedic 
surgery, Dr. Judson admitted, was not bold surgery ; it had 
no critical, capital, or brilliant operations, but its practical 
utility made up for this deficiency and brought its own 
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reward to the practitioner. Orthopedic practice was in an 
‘ especial degree the domain of physical demonstration, where 
the acceptance of pathological doctrine, as well as therapeutic 
precept, must be preceded by absolute proof. The data for 
diagnosis were visible, palpable, and measurable. Treat- 
ment was by forces nicely directed, increased, diminished, 
and accurately measured. In concluding, he made a sympa- 
thetic reference to the death of Mr. Thomas, of Liverpool. 


THE EASTERN HOSPITAL OF THE METROPOLITAN 
ASYLUMS BOARD. 

At the last fortnightly meeting of the Metropolitan Asylums 
Board a letter was read from the assistant medical officers of 
the Eastern Hospital expressing the desire to take their share 
in the responsibility, and their strong sense of the injustice 
done to their chief, and testifying to his unfailing skill, 
ability, andindustry. The letter was referred to the General 
Purposes Committee and the Eastern Hospitals Committee, 
with power to report. The Eastern Hospitals Committee 
brought up a report stating that they had considered the 
letter of the Local Government Board on the report of their 
inspectors concerning the administration of the Eastern Hos- 
pital, in which they required the resignation of Dr. Collie. 
The Committee concurred generally with the views expressed 
in that letter, but in consideration of the services which Dr. 
Collie had rendered for many years the Committee trusted 
that the Local Government Board would see their way to 
grant him a retiring allowance. The report was referred to 
the General Purposes Committee. 


DEATH UNDER ETHER. 

A DEATH from ether is reported in the Occidental Medical 
Times, August, 1891. The patient was a woman, aged 41, 

who was admitted to the San Francisco Hospital for Women 
and Children, on account of a fibroid tumour in the interior 
of the uterus. Small fibroids had been removed while under 
the influence of ether on two previous occasions. When the 
third operation was undertaken the patient was very anemic, 
but the heart, lungs and kidneys were in good condition. 
A quarter of an hour before the operation she was given a 
teaspoonful of aromatic spirits of ammonia and a teaspoonful 
of whisky. Ether was administered on a towel folded into 
a cone. Insensibility had been maintained for twenty-five 
minutes, and the vagina had been irrigated and the cervix 
dilated, when it was noticed that the heart was acting feebly. 
Ten minims of tincture of digitalis, and a like quantity of 
tincture of nux vomica was given by hypodermic injection, 
and the head was lowered. Artificial respiration was main- 
tained for an hour, but death apparently occurred within five 
minutes of the first sign of heart failure. A few weak respi- 
ratory efforts were made after the heart stopped. 


THE NIGHTINGALE FUND. 

Tue report of the Council of the Nightingale Fund for the 
year 1890 has recently been issued, and testifies to the steady 
progress and development of the work undertaken by this 
the oldest and best of all our nursing organisations. We 
gather from the report that of the eighty probationers en- 

gaged during the year, thirty completed their year’s training, 
eighteen resigned or were discharged as unsuitable, and 
thirty-two remained in the school at the end of the year. 
The fact that eighteen out of a total of forty-eight resigned or 
were discharged for incapacity speaks volumes for the care 
exercised in determining the selection of competent nurses, 
because, apart from the experience gained by the novitiate, 
preliminary inquiries into each candidate’s antecedents are 
made with the view of testing her suitability. The annual 
gratuity of £2 allowed by the rules for the term of three years 
to the certificated nurses serving in some approved hospital 
or institution severally specified in the report was awarded 
to sixty-six nurses. From the opening of the school to the 
end of last year 1,052 candidates have entered, of whom 634 





) have received appointments in public hospitals, infirmaries, 


or other institutions for the benefit of the sick poor. The 
Nightingale Fund from the first has restricted its services to 
public nursing, and is free from the charge of being a com- 
mercial enterprise. The branch of the work which is being 
carried on at the Marylebone Infirmary is very satisfactory, 
and offers an excellent lesson to Poor-law guardians in 
general how to utilise the resources of their separate estab- 
lishments for the purpose. During the year eleven proba- 
tioners had completed their year’s training at the infirmary, 
and had all received appointments on the nursing staff. Of 
former probationers, three had been appointed head or staff 
nurses, while six others had been selected for responsible 
officers in other institutions at home and abroad. Thirteen 
nurses had received their first, and seven others their second, 
year’s gratuities. The Council conclude their report by ad- 
vising nurses to join the Royal National Pension Fund, 
which by its new regulations affords increased facilities for 
the investment of savings, coupled with a provision for sick- 
ness and old age. It would prove an additional inducement 
to nurses to join this fund if the Council would undertake to 
pay half of their premiums for a small pension so long as 
the nurses continued in their service. The Council need ap- 
prehend no great loss from this act of generosity, as in the 
event of the nurse withdrawing with interest the money she 
had paid into the fund the contributions of the Council 
would still remain to their credit. 


THE DIGESTIBILITY OF COCOA. 

A GERMAN chemist, Herr Stutzer, has just published a paper 
in which he contends that the value of cocoa as a food is fre- 
quently over-estimated. He states that nitrogenous sub- 
stances present in cocoa essentially consist of ammonia, 
theobromine, amides, and albumen, and that some of the 
nitrogenous compounds present are digestible, while others 
are quite indigestible. He separates the non-proteids by 
taking advantage of the fact that these are soluble in neutral 
aqueous solution in presence of cupric hydrate, the proteids 
being insoluble under these conditions. The indigestible 
albuminous compounds are determined by digesting weighed 
quantities of cocoa powder first with an acid pepsine solu- 
tion and then with an alkaline pancreatic solution, and 
determining the nitrogen in the insoluble residue. The 
author further states that many of the nitrogenous constitu- 
ents become indigestible by the roasting which cocoa under- 
goes during the process of manufacture. It may be pointed 
out in reference to these views that too much reliance should 
not be placed upon such methods as those described for the 
purpose of distinguishing in a food between what will prove 
digestible and what will be found indigestible in the body. 
It is not possible to produce with anything like sufficient 
closeness in laboratory experiments the conditions actually 
existing in the body; and while such experiments unques- 
tionably throw considerable light upon the constitution of 
the various food stuffs upon which they are carried out, rigid 
conclusions cannot be drawn from them. There can, how- 
ever, be no doubt that the digestibility of so-called ‘‘ albumi- 
nous ” compounds is far too readily assumed merely on the 
ground that they are ‘‘albuminous”; while the very com- 
mon error of measuring the value of a food merely by its 
richness in nitrogen without reference to the ways in which 
it may be combined ought to be sufficiently obvious. 


GENUINE COGNAC. 
A nuMBER of facts contained in the last report of Mr. War- 
burton, the British Vice-Consul at Rochelle, go to show that, 
the supply of really genuine cognac produced directly from 
the grape is every year becoming smaller. A brisk and 
remunerative trade is being done ina spurious concoction 
which is shipped to this and other countries as ‘‘ old cognac.” 
The sham product is said to be in flavour and appearance 
such a good imitation of the genuine spirit that its detection 
is a matter of considerable difficulty. German potato spirit. 
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is one of the favourite ingredients employed in the manu- 
facture of the false cognac, large quantities of this spirit 
being imported into the Charente district, the great centre 
of the cognac industry in France. It is stated not to be 
possible to obtain a bottle of pure cognac brandy in France 
under 25 francs. Ifa brandy is produced from pure alcohol 
mixed with pure flavouring materials, the objection to its 
use is obviously in no way so great as when impure spirit 
containing various injurious compounds—chiefly of the 
higher alcohols and of their derivatives—are used. The 
word ‘‘genuine” is applied rather loosely in matters of 
this kind. It would be quite possible to produce a brandy 
artificially which would be so like brandy distilled from the 
grape as to prevent detection even by the analytical methods 
at present at our disposal—that is to say, detection with 
sufticient certainty to admit of proceedings in a court of law. 
The word ‘‘ genuine,” therefore, as applied to such articles 
as spirits must be taken to mean in a large number of cases 
that the composition of the article so described was in accord- 
ance with the scientific definition that can at present be 
given to it, and not necessarily to bear reference to the 
particular method of manufacture which may have been used 
to produce it. 


ALCOHOL ON THE BRAIN. 
ENTHUSIASM sometimes makes us acquainted with strange 
teachings, and, unfortunately, the more noble their aim the 
more do some inflated gospellers regard it as justifying igno- 
rance of the groundwork of their creed, and even something 
not far short of actual dishonesty in its presentment. Next 
to personal example there is, perhaps, no surer method of 
laying the foundation of lifelong temperance than the simple 
and intelligent inculcation of its principles during early 
youth ; but it is perilous to build for future sobriety with 
statements which the pupil’s later knowledge may demon- 
strate to be ludicrous untruths. There lies before us a publi- 
cation, intended for the edification of juvenile abstainers, 
which contains a series of ‘‘ temperance talks for boys and 
girls,” and, if the other articles correspond in style and mat- 
ter to that on ‘‘ Alcohol,” the honest advocate of temperance 
has good reason to pray that his own and his neighbours’ 
children may be saved from the teaching of his friends. The 
teacher in this lecture is provided with two bottles, an egg, 
a box of matches, a tumbler, and, unfortunately, a credulous 
audience. The alcohol in one bottle is to be distinguished 
from the equally colourless water in the other by its ‘‘ sour 
and bad smell” and by its inflammability. Moreover, when 
added to the white of the broken egg, and the mixture dili- 
gently stirred, the class is made to observe that the egg ‘is 
eooked.” Weare informed that ‘alcohol likes water... . 
and always drinks it up as quickly as it can.” Having 
already learnt, in a previous lesson, that ‘‘seven-eighths of 
our bodies are composed of water” (this proportion is some- 
what high, at all events for those not given to the ingestion 
of aqua pura only) we further learn that, inasmuch as ‘our 
brains are composed mostly of albumen and water,” like the 
white of the egg, ‘‘when we drink anything with alcohol in 
it the alcohol goes right to the brain and hardens or cooks 
it, just as it has cooked the egg,” while, ‘‘ if we drink only 
a little bit of alcohol, then it hardens little streaks in our 
brain.” The correspondent from whom this pitiful burlesque 
has been received describes himself as a total abstainer who 
believes that the world would be better for either (1) “‘ pro- 
hibition ” or (2) more liberal powers for restraining habitual 
drunkards. Many of our readers doubtless are of his mind 
in this matter, but all will echo his pertinent inquiry: What 
about this sort of school teaching of physiology? Doubtless 
the class will, for the time, swallow the olla podrida of ama- 
teur chemistry, physiology, and pathology as readily as they 
would have swallowed the egg, and may come eventually to 
imbibe the aleohol—for childhood’s faith is measurable only 
by the ruin that ensues when in later life the deceptions 
which won its acquiescence are exposed. Criticism is in no 





way disarmed by the fact that the writer of these ‘‘ Tempe- 
rance Talks” is a woman, fora woman may prove an excel- 
lent teacher of elementary physiology, provided she is mis- 
tress of her subject. Not long since the temperance lecturer 
on an English platform, who had been demonstrating this 
same egg and alcohol experiment and had told his audience 
that the gin and whisky which they drank was continually 
producing the same results upon their delicate brain tissue, 
was disconcerted by an inquiry as to whether alcohol was, in 
this respect, more deleterious than common salt, because 
the interrogator had frequently observed at breakfast that 
salt tended to coagulate his egg, making it adhere pertinaci- 
ously to the egg-spoon. And there are some grounds for 
hope, even in this case before us. We would not attribute 
too much to the statement that this publication is entered 
as ‘‘ second-class matter” at the New York Post Office—that 
may be only the expression of official irony. There is more 
comfort in the two lines on which are based the moral of 
the lecture—‘‘ What do we do with our brains ?”—‘ Think 
with them ”—for it is to be observed that the reply comes, 
not from the teacher, but from the class. 


ADULTERATED SEIDLITZ POWDERS. 

Four summonses issued at the instance of the Fulham 
Vestry against tradesmen for selling adulterated seidlitz 
powders were recently heard by the magistrate of the West 
London Police Court. From the report of the case, it is not 
quite clear what particular form of adulteration was com- 
plained of, and we have not been able to obtain copies of the 
certificates, but it would seem that the powders were found 
to be not of the ‘“‘ nature, substance, and quality demanded,” 
on the ground that they were not in accordance with the re- 
quirements of the British Pharmacopaia, the ingredients not 
being in proper amount. In one case the vendor, who was 
good enough not to complain of the prosecution, stated that 
the powders were sold in the same state as they were pur- 
chased, and that on going to the person who had manufac- 
tured for the last twenty years, he was informed that he (the 
manufacturer) was not aware that there was any standard of 
composition for seidlitz powders. The magistrate, in deal- 
ing with the cases, thought fit to be “‘jocular,” asking one 
of the defendants, ‘‘in a jocular manner,” ‘ what dreadful 
stuff he had been making.” The question, we are told, 
‘‘elicited considerable amusement,” which was intensified 
when the defendant, in reply, said, ‘‘I don’t think we have 
killed anyone.” The Vestry of Fulham stated, through their 
representative, that they had no wish to press the cases, and 
ultimately the summonses were withdrawn, on the de- 
fendant paying the costs of the proceedings. It is this 
playing with adulteration which does so much harm, and 
which more than anything else prevents the adequate appli- 
cation of the Act, and the adequate punishment of offenders 
against it. So long as magistrates use cases of this kind as 
opportunities to make feeble jokes and to produce ‘broad 
grins” in treating serious subjects in courts of justice, 
so long will it be impossible to put the Acts directed 
against adulteration thoroughly into force, and thereby to 
bring home to manufacturers as well as to retail vendors the 
necessity of providing a purchaser with that for which he 
asks and pays, and which he has every right to get. Adul- 
teration of drugs, or the presence of impurity in them to 
such an extent as to be equivalent to adulteration, consti- 
tutes an especially serious offence, and whether it be due to 
accident or ignorance or design, should be visited in proved 
cases with punishment, graduated, of course, according to 
the special circumstances of each case, but sufficiently ex- 
emplary to cause the responsible persons to ponder, and to 
set their houses in order. 


At Miihlridlitz, in Silesia, more than thirty cases of 
trichinosis have recently occurred among persons who had 
eaten sausage made of diseased pork. The affection is ir 
a = of a severe type, and already two of the sufferers 

ave died. 
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SCOTLAND. 


SANITATION IN SCOTLAND. 

Tue seventeenth annual congress of the Sanitary Association 
of Scotland was opened at Edinburgh on September 23rd, 
under the presidency of Dr. Farquharson, M.P., who 
delivered an address ‘‘On a Model Hygienic State, or a Glance 
at the Sanitation of the Future,” advocating the institution of 
a Minister of Health. Other papers followed. There was also 
an exhibition of sanitary appliances. 





ABERDEEN SICK CHILDREN’S HOSPITAL. 

On September l4th a large company of ladies and gentlemen 
met to celebrate the fourteenth anniversary of the opening 
of the institution. Dr. Dove Wilson said he was one of the 
few who had been connected with the building from its 
earliest days, and who had seen its humble beginning with a 
few outdoor patients, then with eight beds—four for girls and 
four for boys. He congratulated the public on the well- 
equipped hospital, now so largely taken advantage of. 
Although they had been fairly fortunate, Dr. Wilson stated 
that funds were still urgently needed to maintain the hos- 
pital in the best possible condition ; and he thought it a for- 
tunate circumstance that Miss Katherine Lumsden should 
be able to devote herself so freely to the management of the 
institution. 


EXTENSION OF MARISCHAL COLLEGE, ABERDEEN. 
Tue proposal, which emanated from a committee of the 
Town Council, to erect a new medical school in the Rose- 
mount district and to dispose of the old Academic Halls—say 
to the civic authorities—has met with little favour from the 
University or the public. The arguments in its support 
were that such a plan would be cheaper than the effort to 
adapt and improve the present buildings, surrounded as they 
were by properties to purchase which large sums of money 
were required; and it was, also thought that a good price 
might be got for Marischal College ; while it was also sup- 
posed that a new building could be erected fully meeting the 
scientific needs of the day. The University authorities have, 
however, repudiated the idea of disposing of Marischal 
College, and refuse to entertain any scheme which has for its 
end their removal from the present building, and the public 
strongly support their resolution. 


GLASGOW ROYAL INFIRMARY AND ITS NURSES. 
THE managers of the Glasgow Royal Infirmary have been 
making inquiry into the alleged grievances of nurses in the 
matter of diet and work, as noted in the British MEpIcaL 
JouRNAL of September 19th. The committee appointed to 
consider the whole question consist of the Lord Dean of 
Guild, the Deacon Convener of the Trades House, Dr. 8. J. 
Moore, Dr. Maclaren,, Dr. Perry, the Chairman of the House 
Committee, and two others. Meanwhile numerous letters 
* from past and present nurses, probationers, former patients 
and others have appeared in the Daily Mail corroborating 
what has been already said, and that paper has in its edi- 
torial columns vehemently attacked the managers for delay 
in proceeding with the inquiry, and for the method of con- 
ducting it. The Chairman of the House Committee has on 
that account adopted the unusual course of writing to Dr. 
Charles Cameron, M.P., one of the principal proprietors of 
the newspaper in question, who happens also to be an ez- 
officio manager, complaining of the leading articles and 
letters in the paper, and this letter has been published. The 
Committee, it states, have sat on four occasions for several 
hours each time, and have examined seven day nurses, eight 
night nurses, eight probationers, two of the resident medical 
staff, and some of the visiting staff. The chairman states 
that it is the desire of the Committee that the inquiry should 
be exhaustive, and should extend to every point which may 
be brought under their notice. 





THE SANITARY CONDITION OF GLASGOW. 

Mr. Peter Fyre, the Sanitary Inspector of Glasgow, has 
recently presented his annual report to the Health Com- 
mittee. The death-rate of 1890 can be accurately estimated 
owing to the census, and is 235 per 10,000. In 1881 it was 
252 per 10,000. Meanwhile the population has increased from 
511,415 (in 1881) to 567,000. The actual total of deaths in 
1890 was 13,366, and in 1881, with over 50,000 fewer popula- 
tion, it was 12,916. But 1890, owing to violent outbreaks of 
measles and whooping-cough, broke the record which was 
gradually being established of a steadily-decreasing death- 
rate; and, if the previous year be taken, the progress made 
by the city is still more clearly shown, for the total deaths 
were 238 fewer than in 1890. The increase in the population 
has since 1881 been underestimated by the Registrar-General, 
so that in the inter-census period Glasgow has been credited 
with an unduly high rate of mortality. While the death-rate 
over the whole city was 25.2 per 1,000, certain districts showed 
a great increase over this, one of the worst districts of the 
city being as high as 41.4, another 35.2, a third 34.0, a fourth 
28.3. It is such districts that baftle the best efforts of a 
sanitary staff, and that may at any moment spring an 
epidemic mine on the city, calculated to destroy at once the 
most irreproachable sanitary record. In one district, for 
every 1,000 of the population 26.65 cases of infectious disease 
were reported during the year. The record of the department 
work makes a long enumeration: 44,930 night inspections, 
47,132 demiciliary visits by female inspectors, 2,216 smoke 
tests, 111 samples of food taken under the Sale of Food and 
Drugs Act, 59 carcasses of oxen, portions of 104 others, 6 
carcasses of sheep, and 3 calves, seized and destroyed as unfit 
for food. These are some of the items. One cause of improve- 
ment in the sanitary condition of the poorest class is the 
improved accommodation now provided in common lodging 
houses, there being now registered accommodation for 7,230 
sleepers. Under the Notification Act 4,644 cases of infec- 
tious disease were intimated, 4,339 being cases in private 
practice. Of these, 2,492 were of scarlet fever. Of typhus 
fever 99 cases were reported, an increase of 26 on the previous 
year. As regards adulteration, Mr. Fyfe calls special atten- 
tion to essence of coffee. Three kinds were analysed. In 
each the proportion of caffein was found extremely low, and 
the analysis of the best showed that it was a concoction of 
water and sugar to the extent of 98} per cent. 


TRAFFICKING IN DEAD BODIES IN GLASGOW. 
THERE has just been brought to light, in connection with the 
City Parochial Board of Glasgow, a long-continued and syste- 
matic illegal disposal of the dead bodies of paupers for pur- 
poses of dissection. The person implicated, who was until} 
recently coachman at the Hospital of the City Parish, has 
been placed under arrest. The details of the case are yet 
under investigation, but the chief facts made public are 
briefly as follows: Under the Anatomy Act, the coachman 
was wont to convey unclaimed dead bodies to the rooms of 
the receiver under the Act, in College Street, for the use of 
the various medical schools. For this he received as perqui- 
site a fee of 5s., which he shared with the joiner who made 
the coffins. Bodies, not belonging to the category of “ un- 
claimed,” but buried at the expense of the Board, were con- 
veyed to Sandymount Cemetery, where the Board possesses 
burial ground, and for each such interment the Board paid 
7s. 6d. to the cemetery authorities. It has been found that 
at least ninety-four bodies, believed to have been so buried 
and for which the Board had paid, had instead been handed 
over for dissection. Yet at the cemetery the lairs are duly 
marked and numbered where these bodies ought to have beem 
interred, just as if they had been duly buried there. How 
all this was accomplished is not yet possible to say. Part of 
the modus operandi, however, seems to have been the forging 
of the medical certificate of death which the coachman is re- 
quired to hand over with the body at the anatomical rooms. 
How, having delivered the bodies there and received his fee, 
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he was yet able to secure that a return should be sent from 
the cemetery, as if the bodies had been taken there, has not 
yet been made clear. The charge against him is of having 
forged a number of death certificates and receipts for money. 
It is right to say that Mr. Kennedy, of College Street, who 
received the bodies, has been able to show that his dealings 
with the coachman have been of a perfectly regular kind. 
His books show accurately all the bodies received by him 
and the sums paid, and the information thus given has been 
of the greatest service in forming an estimate of the extent 
of the coachman’s irregular proceedings. It appears that the 
initiation of the investigation was due to the inspector of 
anatomy in Edinburgh, who was surprised at the number of 
bodies being disposed of, and made inquiry of the officials of 
the Board, who, having their suspicions aroused, prosecuted 
the investigation. Unfortunately it appears that the system, 
or want of system, followed by the parochial authorities too 
readily permitted this state of things to go on unchecked. It 
is said that no proper record was kept of bodies sent for dis- 
section and those sent for burial, and that there was no regu- 
lar means used to check the returns from the cemetery. The 
criminal proceedings that have been taken should clear up 
the whole circumstances of the case. But it behoves the 
parochial authorities to take immediately such steps as will 
effectually prevent any such occurrences in future and allay 
the public disquiet these revelations have provoked. Unfor- 
tunately the cause of medical education, which the Anatomy 
Act was designed, under due regulation, to facilitate is too 
likely to suffer seriously. Already the Parochial Board has 
decided in future to bury immediately all bodies, claimed or 
unclaimed, and to hand none over for anatomical purposes. 


»~ 


IRELAND. 


WE regret to learn that Dr. Conolly Norman, Superinten- 
dent of the Richmond Lunatic Asylum, Dublin, is suffering 
from an attack of fever, the exact character of which is not, 
however, yet ascertained. 











At the quarterly meeting of the Belfast Royal Hospital, 
held upon September 7th, the following members of the 
medical staff were unanimously re-elected for a further term 
of four years: Dr. Ross, Dr. Walton Browne, Dr. Byers, Dr. 
Nelson, and Dr. Strafford Smith. At the same meeting a 
letter was read intimating that the Honorary Secretary of 
the hospital, Mr. John Marsh, was compelled to resign his 
post owing to ill health. 


DUBLIN MEDICAL SCHOOLS. 
THE Council of the Irish College of Surgeons is just now 
carrying out very extensive improvements in the medical 
schools. The plans, which were prepared by Sir T. N. Deane 
and Sons, provide for considerable additions to the buildings, 
and extensive structural alterations will also be effected. 
The new anatomical department will be one of the finest in 
Ireland. The principal dissecting room will be 71 feet long 
by 50 feet wide and 21 feet high, and will be fitted with the 
electric light. Adjacent will be the prosector’s and demon- 
strator’s room, a bone room, lavatory, and cloak rooms. A 
special wing has been set apart for lady students, who will 
have their own dissecting room and private work rooms, 
There will be a histological laboratory, and also one for prac- 
tical physiology and one for physiological chemistry. The 
new chemical laboratory measures 51 by 28 feet. The Coun- 
cil has secured extensive building ground, and when the im- 
provements have been completed there will be a new patho- 
logical and pharmacological department, a theatre for the 
teaching of operative surgery, and a bacteriological labora- 
tory. At the Catholic University Medical School in Cecilia 
Street alterations and extensions are also being carried out at 





a cost of some thousands of pounds. The efficiency of both 
schools will be largely increased, and the school at large will 
gain by the works now being pushed forward. 


THE BELFAST ROYAL HOSPITAL AND LADY 
SHAFTESBURY. 

Ir will be remembered that recently, on the occasion of the 
coming of age of her son, the present Earl, the Countess of 
Shaftesbury signalised the event by presenting to the Corpo- 
ration of the Belfast Royal Hospital the title deeds of the 
ground occupied by the hospita) at a nominal rent for ever. 
This munificent gift was gratefully accepted, and it was 
decided by the gentlemen most closely identified with the 
working of the institution that the portrait of the Countess 
should be painted, and placed in the Board Room of the 
hospital. The work was entrusted to Herr Schmeicher. A large 
assembly recently met at the hospital, including the Countess 
of Shaftesbury, and several members of her family attended 
the ceremony of unveiling the portrait. Mr. Wakefield H. 
Dixon, Chairman of the Board of Management, briefly re- 
capitulated the circumstances above adverted to, and the 
unveiling of the portrait was performed by the Vice- 
Lieutenant of county Down, Mr. J. Blakiston-Houston. The 
portrait is a very successful one. 


HEALTH LECTURES FOR BELFAST. 
Fotiowine the example of Edinburgh and Manchester, the 
Belfast Society for the Extension of University Teaching has 
arranged a series of health lectures to begin upon November 
16th. Professor Redfern will inaugurate the series by a lec- 
ture upon the Care of the Body. The following are the other 
lectures of the course :—Professor Letts upon the Air We 
Breathe, Professor Sinclair on the Channels of Infection, 
Dr. J. W. Byers on Healthy Houses, Dr. J. A. Lindsay on 
the Influence of Mind on Body, and Dr. John Strahan on the 
Food We Eat. The Society has also secured the services of 
Mr. J. Arthur Thomson, M.A., F.R.S.E., of Edinburgh, who 
will give a course of twelve lectures upon the Life of 


Animals. 


SMALL~-POX. 

A cASE of modified small-pox has been admitted to the Hard- 
wicke Hospital, Dublin, the sufferer being Dr. Richard 
Joynt, who was doing duty in the Richmond Lunatic Asy- 
lum when he was attacked. He is progressing favourably. 
The source of infection has not been traced.—A meeting of 
the Cork Public Health Committee was held on Tuesday to 
receive a report as to the case of small-pox at present in hos- 
pital, and which had been admitted from a vessel arriving 
in the river from Huelva in Spain. Dr. Donovan, medical 
officer of health, gave particulars of the occurrence, and de- 
scribed the precautions which had been taken to prevent the 
spread of the disease. The following resolution was unani- 
mously adopted: ‘‘ That the Customs authorities be commu- 
nicated with and informed that the Public Health Committee 
consider great laxity existed at Queenstown on the part of 
the Customs officials there in having permitted the steam- 
ship Rhewderin to come up to Cork with a case of sickness on 
board on the 19th instant without having summoned a medi- 
cal officer at Queenstown to visit the case there, and they 
express the hope that the greatest care will be exercised in 
future when cases of sickness are on board vessels arriving 
in the harbour, as the case at present complained of was one 
of small-pox undetected.” 








PRESENTATION.—The presentation of an illuminated address. 
and a purse of sovereigns was recently made to Dr. Creed in 
the Board Room of the Miller Hospital and Royal Kent Dis- 
pensary. The Very Rev. Canon O’Halloran, who made the 

resentation, expressed the esteem in which Dr. Creed is 

eld in Greenwich after his long residence of forty-five years 
and in his position as a member of the honorary medical staff 
of the Royal Kent Dispensary and Miller Hospital. 
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FASTING AND GOUT. 
Dr. Gro. N. Rostns has forwarded the following notes on 
the recent fifty days’ fast :— 

Were it not for the extraordinary length of time mane 
which Alexandre Jacques has succeeded in keeping body an 
soul together on a diet of mineral water and a limited quan- 
tity of a secret powder, there would be no special interest 
attaching to this last experiment, most of the symptoms and 
changes observable being analogous to those recorded in the 
ease of Succi’s forty days’ fast, reported in the Bririsu 
Mepicat JourNnAL of June 2ist, 1890. At the same time there 
are a few points of difference between the two cases which 
are worth noticing. 

At the commencement Jacques weighed 142 lbs. 8 ozs., and 
lost in all 28 lbs. 40zs., being a little over 19.8 per cent. of his 
original weight; whereas Succi’s loss in forty days was 
34 Ibs. 30zs., or 26.75 per cent. The general shrinkage of the 
body was much the same as in Succi’s case, with one remark- 
able difference. Whereas Succi diminished in height from 
653 inches to 64} inches, Jacques actually increased from 64} 
inches to 65} inches, the increase being almost uniformly 
3th inch per week. This increase in height was very carefully 
noted and verified. The loss of weight was not regular; on a 
few occasions an increase was recorded, but was generally 
followed by a corresponding diminution the next day. These 
occasional increases were attributed either to a copious liba- 
tion shortly before being weighed, or else to the non-empty- 
ing of the bladder for several hours. The total amount of 
fluid drunk was 1,784 fluid ounces, an average of 35.4 ounces 
per day (half as much again as Succi used to take), the 

test quantity in one day being 663 ounces. He passed on 
he average about 20 ounces of urine, but on some days none 
at all, On the thirty-seventh day Jacques suffered consider- 
able pain from the presence of scybalous masses in the 
bowel, which were removed with some difficulty after repeated 
injections of hot water. The scybala weighed about } Ib., and 
were of a very dark greenish-brown colour. This was the 
first solid evacuation since the commencement of the fast. 
There were about 2 ounces of a clear watery evacuation on the 
twenty-fifth day. 

During the latter part of the time Jacques suffered more or 
less from gout, which made its appearance first in the right 
hand, and subsequently in the other extremities, but the gout 
was not so severe as was.the case during his former fasts. It 
was treated with Woodhall Spa bromo-iodine water internally 
and eaornelly (as hot compress). On one or two occasions he 
complained of headache, but not of a serious nature. As a 
rule he slept well, from midnight to 6 or 7 a.m. 

During the fast he took small doses, repeated three or four 
times a day, of a powder made, he says, from herbs which he 
collects in the fields and woods around Crayford, where he 
lives, and it is to this powder that he attributes his capability 
of existing so long without food. Unfortunately, he cannot 
be persuaded to allow this powder to be seen by anyone, 
therefore his statements with regard to it must be taken for 
what they are worth. The total quantity of powder consumed 
was¢ounces. As tohis general condition, it was much the same 
as Succi’s. His tongue was moist, and generally slightly 
furred. The heart sounds were regular, and distinctly 
audible. The, pulse varied from 60 to 114, according as he 
had been resting or moving about, a very little exercise suffi- 
cing to increase the rate. Temperature was high on one or 
two occasions, when the gout was rather severe, the highest 
being 100.2° F. on the forty-second day; otherwise the varia- 
tions from normal were insignificant, except on the thirtieth 
day, when it was as low as 97.0°. The respirations were gene- 
rally about 30.° The skin was dry, and. comparatively in- 
elastic throughout, and its sensitiveness was unimpaired. 
The muscular reflexes did not show any noticeable alteration. 
Hearing. and-sight were unaltered. Towards the last there 
was some unsteadiness in walking, but that was probably due 
more tv, the pals ful.conition of the right knee and foot than 
to any actual exhaustion. On the last day his voice was much 
weaker than usyal; and he complained of dryness of the 
fauces. ‘During the fast the excretion of urea diminished to a 
minimunt of 114 grains per diem; the average for the whole 
period being 144. grains., His demeanour throught the whole 

“period of fifty days was very cheerful, except when in pain 





from gout, but even then there was no marked irritability of 
temper. 

Jacques smoked cigarettes continually except on one day 
(the forty-second), when he was advised to desist, the total 
number consumed by him during the fifty days amounting to 
nearly 700. 

Having accomplished the full period of fifty days at 4 P.M. 
on September 19th, Jacques partook of some chicken broth, 
followed by a small piece of sole and a portion of a mutton 
chop, washed down with burgundy. This meal was digested 
without any inconvenience, and he afterwards resumed 
ordinary diet, being only careful as to the quantity taken at 
each meal. 

Now that the possibility of sustaining life (under specially 
favourable conditions) without any food except water (mineral 
or plain) for such lengthy periods as forty and fifty days is an 
established fact, provided that the faster be allowed the use of 
an elixir (Succi) or a powder (Jacques), the composition of 
which is kept rigorously secret, it would be interesting to 
know if the same feat could be performed without the secret 
aids ; for unless it is possible to do so, or unless the composi- 
tion of these preparations is made public, there does not ap- 
pear to be very much ultimate good to be derived from the ex- 
periments. 








ASSOCIATION INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5 p.m. Members can have their letters addressed to 
them at the Office. 





NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 21st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 





BRANCH MEETINGS TO BE HELD. 


SouTH MIDLAND BRANCH.—The autumnal meeting will be held at 
Northampton on Tuesday, October 6th, in the Committee Room of the 
General Infirmary, at 2.30. The president, Mr. George H. Percival, 
requests the pleasure of the company of the members at luncheon pre- 
viously to the meeting, and will be obliged by an early reply. Bro- 

amme: Mr. Evans will propose the following alteration of Rule 3of the 

-laws of the Branch. Present rule: ‘‘3. That in order to carry out the 
objects of the Branch, there be appointed annually a aye men9 a presi- 
dent-elect, an honorary secretary, and a treasurer ; eight other members, 
with the ex-President, to constitute a committee of management, and one 
representative on the General Council.” hg: ma alteration : ‘That, in 
order to carry out the objects of the Branch, there be appointed annually, 
at a general meeting to be held in the spring, a president, a president- 
elect, an honorary secretary, an honorary treasurer, and a representative 
on the General Council and Parliamentary Bills Committee; also eight 
other members, to be elected by ballot, who shall retire annually but be 
eligible for re-election, to constitute a committee of management.” 
Gentlemen wishing to read any paper or cases at the meeting are re- 
——- to communicate with the Honorary Secretary as soon as possible. 

‘he following have been promised :—Dr. A. H. Jones: A short Study of 
Epilepsy from a Practical Standpoint. Mr. R. A. Milligan: The Imme- 
diate Suture of Ruptured Perineum. Mr. T. A. Durrant: Cases of Dis- 
ease of the Cerebellum. Dr. Walker (Peterborough): Notes on @) Case 
of Bullet wound of Brain, with specimen—(2) Severe Ptyalism following 
use of Lotio Hydrarg. Nigra—(3) Severe Poisoning (almost fatal). from 
Absorption from a Belladonna Plaster. Dr. Thomson (Luton): (1) A 
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Case of Puerperal Septiceemia; (2) An Unusual Case of Retroflexion of 
Uterus. Dr. Maguire (Stony Stratford) will exhibit a —_ of the Medical 
Directory for 1780.—C. J. EVANS, Honorary Secretary, Northampton. 


NORTH OF ENGLAND BRANCH.—The autumnal meeting will be, held at 
the Erimus Club, Middlesbrough, on Tuesday, September 29th, at 3 P.M. 
Business :—Specimens: Dr. Herbert Bramwell: Fracture through the 
Anatomical Neck of the Humerus. Dr. Dester: Skull Perforated by a 
Bullet with different Velocities illustrating diverse Effects. Dr. Bening- 
ton : Dermoid Cysts of the Ovary; also Drawings illustrating the Direc- 
tion of the Uterine Axis in Foetal Life. Papers:—Dr. Murphy: A case of 
Porro’s Operation (mother and child saved). A case of Vaginal Hyster- 
ectomy. Dr. Oliver; Ulcerative Aortitis. Dr. Squance: Notes on a case 
of Acute Phthisis treated bya New Method. Dr. Ellis: A Visit to the Mud 
Baths and Pine Baths of Laurvick, Norway. Dr. Herbert Bramwell : Cir- 
rhosis of the Liver, with Notes ofan Unusually Chronic Case. Dr. Hume: 
Urinary Fever, what is it? Mr. Williamson : On the Extraction of Catar- 
act. The dinner after the meeting will take place at the Erimus Club at 
6 P.M., 68. 6d. each.—G. E. WILLIAMSON, F.R.C.S., 22, Eldon Square, New- 


castle-on-Tyne. 





SOUTH-EASTERN BRANCH: WEST KENT DistricT.—The next meeting of 
this District will take place at St. Bartholomew’s Hospital, Rochester, on 
Thursday, October 29th, Mr. F. W. Penfold, in the chair. Gentlemen 
desirous of reading papers or exhibiting specimens are requested to in- 
form the Honorary Secretary of the District, A. W. Nankivell, F.R.C.S., 
St. Bartholomew’s Hospital, Rochester, not later than October 10th. Fur- 
ther particulars will be duly announced.—A. W. NANKIVELL, Honorary 


Secretary. 


WEst SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton, on Thursday, October 15th, at 5 
o'clock. Dinner at 5.30. The subject settled by the Council for discussion 
is Antipyretics. Dr. Mead will open the discussion. Any member 
having a paper or communication to bring before the meeting should send 
notice of its title, and also give early notice if he purposes being at the 
dinner. that the necessary arrangements may be made.—W. M. KELLY, 
M.D., Honorary Secretary. 


SOUTH-WESTERN BRANCH.—An intermediate meeting of the Branch will 
be held at the Devon and Exeter Hospital, Exeter, on Friday, October 
léth, 1891, at 4 p.m. Notices of papers to be read, or of cases, specimens, 
etc., to be shown, to be intimated to the Honorary Secretary. The an- 
nual medical dinner for Exeter and district is fixed for the same day, at 
the New London Hotel, at 6.45 p.M., at which the Dinner Committee will 
be very glad to see any members of the Branch. The Honorary Secre- 
tary, Mr. L. H. Toswill, 28, West Southernhay, will forward a ticket to 
any member applying on or before October 13th. Price of dinner ticket, 
7s., exclusive of wine.—P. MAuRyY DEAS, Honorary Secretary, Wonford 
House, Exeter. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, on Friday, October 30th, at 3.15 P.M. Gentle- 
men are requested to send notice of papers. ete., to W. LEwWIs MORGAN, 
Honorary Secretary, on or before October 16th. , 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 120th meeting of this Branch was held at the Victoria 
Hospital, Folkestone, on September 17th, Dr. Tyson in the 
chair. Upwards of thirty members were present. 

Communications.—Mr. W. K. Treves read a paper entitled 
‘‘The Duration of Tuberculous Disease, and its Periods of 
Activity, of Quiescence, and Decline.—Dr. THomas LIsTER 
read a paper on ‘‘ Ten Cases of Abdominal Section.’’—Cases 
and Pathological Specimens were exhibited by the medical 
staff of the hospital. 





BRITISH GUIANA BRANCH. 

THE usual quarterly meeting of this Branch was held in the 
Pathological Museum of the Public Hospital, Georgetown, 
under the chairmanship of the Vice-President, Dr. J. S. 
WaLtbripGr, Acting Surgeon-General. There were present 
Drs. Wallbridge, Anderson, Williams, Godfrey. Irving, Dela- 
mere, Barnes, Ferguson, Von Winckler; and Drs. Neal and 
Shackelton came as visitors. 

Financial Statement.—The minutes having been read and 
confirmed, the auditors’ statement was read over by Dr. Frer- 
Guson, who acted for the Secretary, he being unable to leave 
Berbice. The statement showed a balance of some 81 dollars 
to the credit of the Branch. 

Anchylostomiasis.—Dr. FERGUSON read a paper on Anchylo- 
stomiasis. After alluding to the difficulty of assigning to 
each of the numerous cases of anzemia met with in British 
Guiana its true cause, he pointed out that in addition to the 
well-known causes, such as malarial fever, phthisis, Bright’s 
disease, ete., there were others, such as filarial disease and 
anchylostomiasis. He complimented Dr. Ozzard on his 
identifying this heematoid in 1887, and after referring to the 
history of the disease as given by Hirsch, and to the dis- 
covery of the parasite by Dubini, of Milan, in 1843, gave a 





review of the symptoms of the disorder. He dwelt on the 
progressive character of the anzemia in a strongly-built and 
otherwise healthy man, and its slow development. There 
was some palpitation, some breathlessness on exertion, with 
drowsiness. There was some mucus passed with the stools 
without any pain or uneasiness. A thorough physical ex- 
amination of the organs for the most part yielded negative 
results ; there might or might not be a delicate trace of albu- 
men, and the digestive powers were impaired. There was 
evidence of mental change, the memory being impaired, as 
also the will power, and Dr. Ferguson suggested that some 
forms of African lethargy were probably due to anchylostoma. 
The end, as a rule, was by serous effusions and cardiac 
failure, occasionally by diarrhcea. A sketch of the post-mortem 
appearances was given, the position of the entozoon in the 
middle third of the jejunum was mentioned, and the “ mil- 
lions of worms ” of authors was stated to be an exaggeration. 
He counted, with the assistance of Dr. Neal, in a case of 
death from this cause, only some 700 worms; and allowing 
for errors, there could not have been more than 1,000. He 
considered from 1,000 to 2,000 sufficient to kill a man, and 
that in fatal cases in the colony about 1,000 was the average 
number. Referring to the work of Dr. Giles, of Assam, in the 
tea gardens, he gave an account of the life history of the para- 
site as far as he (Dr. Ferguson) had worked it out, and 
showed numerous slides under the microscope where the 
worm was seen in all stages of growth. Patients suffering 
from the disease were also shown to the meeting. In the 
discuzsion which followed, Drs. ANDERSON, DELAMERE, Gop- 
FREY, and the CHArRMAN took part. 

Vote of Thanks.—A vote of thanks to Dr. Ferguson for his 
paper brought the meeting to a close. 





LEEWARD ISLANDS BRANCH. 
MEETING OF COUNCIL. 

An adjourned meeting of the council of this Branch was held 
on May 18th, at St. John’s. Dr. W. H. Edwards, A. G. 
McHattie, A. Edwards, G. E. Pierez, and J. Freeland 
were present. 

New Members.—Drs. W. 8S. Campbell, Tortola, Virgin 
Islands; and Kirkpatrick, Dominica, were duly elected 
ordinary members. 


MEETING OF THE ANTIGUA SUBDIVISION. 
Tue half yearly meeting of the Antigua subdivision of this 
Branch was held on July 15th at the house of the President. 
There were present :—Drs. W. H. Edwards (President), A. G. 
McHattie (Vice-President), G. E. Pierez (Honorary Secre- 
tary), J. S. Gabriel, F. J. Freeland, and P. Gardner (visitor). 

President’s Address.—The minutes of the inaugural meeting 
having been read by the Srcretary and confirmed, the 
PRESIDENT delivered an address on his experiences of the past 
fifty years. He mentioned with regret the fact that practice 
now was very different from what it used to be. There were 
no Government medical officers, and yet there managed to 
live and thrive in this small island over twenty-two medical 
men. He referred tothe difficulty surgeons experienced in 
performing operations in those days when there was no 
chloroform; but negroes, he thought, stood severe operations 
better than most other people from the fact that their nervous 
systems were more obtuse. In conclusion, he strongly urged 
upon his colleagues the advisability of keeping records of all 
interesting cases-—Dr. McHattig moved a vote of thanks to 
the President, seconded by Dr. Prerez, which was unani- 
mously carried. 

Communications.—Dr. PrerEz read a paper on Injury to the 
Kidney from Accidental Violence, with Recovery, which all 
present took part in discussing.—Dr. McHarrix read a_short 
paper on Fever, and Drs. Prerez, FREELAND, and Ep- 
WARDS joined in the discussion.—Dr. FREELAND showed some 
specimens of Embryonic Filariz, with a view to illustrating 
his paper on Filarial Disease, but the reading of this was post- 
poned for want of time. 

Vote of Thanks.—Dr. Prrrez proposed a vote of thanks to 
the President-elect of the British Medical Association for his 
kind and cordial welcome sent to any colonial members who 
might be in England at the time of the meeting at Bourne- 
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mouth. The motion was seconded by the PresmpEent and 
unanimously carried. 

Luyncheon.—After the meeting all the members lunched with 
the President, and enjoyed a very pleasant day. 


SPECIAL CORRESPONDENCE. 
PARIS. 

An Ambulance Train.—Accidental Poisoning with Chromate of 
Lead.—-The Cancer-grafting Scandal.—Generai News. 
EXPERIMENTS have been recently made in France with the 
eg trains for carrying the wounded. Goods waggons 
are utilised, and by the manner they are swung almost all 
motion is avoided. Since city ambulances were organised in 

Paris in 1889, 7,000 patients have profited by them. 

A mysterious death from poisoning recently occurred in a 
French family. After strict inquiry it was ascertained that 
the victim (a child) had been seen playing near a factory with 
pieces of lead chromate. A workman in this factory ad- 
mitted that he had thrown outside the factory rubbish con- 
taining bits of lead chromate. 

M. Doyen denies the charges of cancer-grafting recently 
brought against him, and states he was not present at the 
inquiry because he was not invited. 

the General Council of the Gironde has voted 120 franes to 
be spent in sending poor children to the marine sanatorium 
at Arcachon. 

At Bernaz a statue in honour of Jacques Daviel, who in- 
vented the operation for cataract, was recently erected with 
much pomp and ceremony. 

Dr. Forgues, son-in-law of M. Dujardin-Beaumetz, director 
of the Army Medical Service, is under treatment at the Pas- 
teur Institute, having been bitten by a rabid dog. 


: LEEDS. 

Opening of the Medical School_—New Medical School Buildings. 
—New Wing of the Infirmary.—Small-pox and Typhoid Fever. 
Sre J. Cricuton Browne will deliver the opening address of 
the winter session of the medical department of the Yorkshire 
College. As Sir J. Crichton Browne has so many friends both 
on the staff of the Infirmary and College, as well as among 
the medical men of the district in which he resided so long, it 
is proposed to entertain him at a dinner given by the medical 

men of Leeds and district. 

Since the end of the summer session the demolition of the 
old ae on the west of the infirmary has been taking 
place, in order to prepare the site for the building of the new 
medical school. 

On the east side of the infirmary the new ome is making 
very satisfactory progress, and it is hoped may be ready for 
occupation in the spring of next year. By this addition the 
infirmary will gain 100 beds, and will have one of the most 
complete out-patient departments which it is possible to 
imagine. 

Small-pox and typhoid fever are still prevalent. As no 
fresh case of small-pox had been brought under the notice of 
the sanitary authorities of the town for a week, it was hoped 
that the outbreak had been checked. This expectation, how- 
ever, has not been realised. Every precaution is being exer- 
cised, and the work of providing additional accommodation at 
the sanatorium is being pushed on as rapidly as possible. It 
is expected that this temporary building will be ready for 
occupation, if needed, a week hence. Three people succumbed 
to typhoid fever last week, and a fresh patient has been ad- 
mitted into the Fever Hospital. 


NEWCASTLE-ON-TYNE. 

College of Medicine.—Meeting of Medical Officers of Health.— 
Clinical Society.— Children’s Hospital.— North of England 
Branch. 

Tue winter session of the College of Medicine commences on 

October Ist. The Marquis of Londonderry will distribute the 

prizes to the successful students. During the past fortnight 

the first and second examinations for the MB. 




















have been, 


held ; the visiting examiners were Sir William Turner and 
Mr. Bland Sutton in anatomy, Dr. Harris and Mr. G. W. 
Ridley in physiology. During the present week the final ex- 
aminations for the various degrees will be held. There have 
been no changes in the staff either at the college or infirmary, 
with the exception of the appointment of Dr. Baigent as 
anesthetist, and Mr. G. W. Ridley as surgical registrar. 

A meeting will be held at the College of Medicine this 
week to form a branch society of medical officers of health. 
Dr. Hill, Medical Officer of Health for South Shields, is acting 
as honorary secretary. 

The winter session of the Clinical Society will commence 
in October; preparations for it have already been well ad- 
vanced by the honorary secretary, Dr. George Murray, who 
has obtained a good list of papers for discussion. Dr. William 
Murray will read a paper at the first meeting. The session 
promises to be the most successful the Society has yet had. 

The staff of the Children’s Hospital are anxious that their 
work in the hospital should be thrown open to any students 
who care to avail themselves of it. They have arranged 
operation days and hours of attendance at such times as will 
not interfere with the visits of the medical staff at the infir- 
mary. The hospital contains sixty beds, and there is a large 
out-patient department open every day at 3 p.M., at which 
the Roneuney staff attend in person. 

The autumn meeting of the North of England Branch of 
the British Medical Association will be held on September 
29th at Middlesbrough; amongst the cases to be shown is 
one of successful Porro’s operation—mother and child saved 
—by Dr. Murphy, of Sunderland. Middlesbrough is the 
centre of a —_— district, and the meeting should be 
largely attended. 








CORRESPONDENCE. 


PRISON SURGEONS. 

Srr,—I hasten to cordially endorse the remarks of a ‘‘ Prison 
Surgeon”’ in the British MgpicaL JournaL of September 
19th. Prison officials of all grades are so crushed down that 
it is impossible for them to risk the stigma which would fol- 
low the publication of any but an anonymous letter. No 
wonder they have ‘‘hearts of hare,’’ and unless you, Sir, ex- 
tend to us your powerful aid, if only to the length of putting 
us into communication with each other, I fear the present 
opportunity, which seems a favourable one for the ventilation 
of our grievances, will be lost. 

The most crying iniquity at present is the position of the 
assistant surgeons. These officials have to give up the whole 
of their time to the most onerous and responsible duties 
imaginable, yet they do not rise above £300 a year after ten 
years’ service. They have entered with the intention of devot- 
ing their best years and energies to the service in which most 
of them have been for nearly ten years. They are expected 
by their seniors to perform the greater part of the medical 
duties which require their absolute presence day and night, 
with no opportunity for even an hour’s relaxation. As the 
senior medical officers happen to be nearly all men in the 
prime of life, there is simply and emphatically not the 
smallest prospect of promotion. If such a state of things 
existed amongst any section of the working classes, it would 
be styled sweating of the worst description. The pay of the 
chaplains is on the same scale as that of the medical staff, yet 
it would puzzle the most conscientious assistant chaplain to 
create duties for himself which would occupy him a fourth of 
the time daily and nightly spent by the assistant surgeons in 
large prisons. 

The medical officer of a considerable provincial prison being 
lately transferred elsewhere a vacancy for promotion was 
created ; but instead of an assistant surgeon being promoted 
, _ private medical man was engaged to perform the 

uties. 

It is small encouragement to the conscientious discharge of 
what are probably the most harassing duties in the public 
service to find that vacancies are not filled up as they arise, 
and that experience laboriously acquired by long and poorly 
paid service in the junior ranks is contemptuously set aside 
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as constituting no claim to consideration. Trusting to hear 


more from a ‘‘ Prison Surgeon,’’ I am, etc., 
ANOTHER PRISON SURGEON. 





Srr,—On the main question of the inadequacy of the salaries 
of prison medical officers I agree with ‘‘ Prison Surgeon,” but 
I do not think it necessary to indict Her Majesty’s Commis- 
sioners for a matter which is settled by the Treasury, and 
therefore is, to all intents and purposes, beyond their control. 
I have found that the prison department treat their surgeons 
with a courtesy and consideration indeed rare in other public 
services, and fully realise the grave responsibilities which 
rest upon their medical officers (these responsibilities are far, 
far beyond those of either governor or chaplain), and it is 
seldom any alteration is made in the personnel of prisoners, 
ete., without some of the seniors being consulted either 
directly or indirectly. Yet, withal, the scale of pay is miser- 
ably low, barely sufficing for daily needs, in addition to which 
the doctor has to provide at his own cost his substitute when 
away on annual leave. Why the chaplain with one-fourth 
the work and no serious responsibility should be better com- 
pensated, or why the governor should receive double the pay 
of the medical officers, is utterly beyond my comprehension. 

“* Prison Surgeon” is not quite correct in his interpretations ; 
it is true that the classes are altered in the Civil Service 
estimates in accordance with the daily average numbers, but 
it does not affect permanent ‘‘ whole-time-to-the-service ”’ 
officials, whose salaries are on a fixed and not a sliding scale. 

The questions of “ poor” pay and finding substitutes when 
on leave are ‘‘unfortunate circumstances” in a medical 
oflicer’s life, and, much as I hope to see these altered, I can- 
not agree with ‘‘ Prison Surgeon” that I have a “ grievance ”’ 
in a service whose interests are dear to me. 

May we hope, Sir, that your powerful influence will 
induce some shining medical light to ventilate this sub- 
ject from his seat in the House, and, paradoxical as it 
may seem, to elaborate a scheme for the amelioration of 
the position of prison medical officers, and at the same time 
admit of considerable economy in an important public de- 

VV 


partment ?—I am, etc., & 





THE IRISH DISPENSARY DOCTOR. 

Srr,—The hardships of the Irish dispensary surgeons are 
likely to evoke a pretty general opinion that something ought 
to be done in their favour. The present seems to me a pecu- 
liarly fitting time to raise such a question with a reasonable 
chance of success. There is no matter of high polity now oc- 
cupying the minds of medical men; the Midwives Bill is for 
the present dead, army surgeons have been granted the rank 
they desired, and the next Parliamentary election has not 
yet begun to exclude other important topics. If money is 
necessary to fight this battle it will probably be forthcoming, 
and abie and willing workers will probably be glad to give 
their time and abilities to ensure a successful issue. 

A man unaccustomed to country life in Ireland might easily 
be led away by depth of professional feeling into advising or 
countenancing impossibilities, but few will gainsay that the 
giving of medical relief should have a limit far, very far, 
below the present point, if not in the interest of the dis- 
pensary doctor, certainly in that of common fairplay. I feel 
sure that the vast majority of medical men on this side of 
the Channel will gladly support a properly organised agitation 
for the reform of such real grievances as we have had described 
lately. Many medical men in Ireland, not dispensary doctors 
would probably willingly assist their confréres in any struggle 
for what is right, and, last but not least, the Irish Colleges 
and Universities enriched by these 848 diplomates, etc., 
would be expected to give their powerful influence. 

The whole system requires radical reform ; amongst other 
things greater pay, smaller districts, and the number of 
people who get medical relief greatly diminished, and by no 
means the least part of the programme should be that the 
power of granting red tickets be no longer in the hands of 
the whole body of guardians. 

So far as this correspondence has gone, only two persons— 
and one, I presume, a clergyman—have dared to append their 
names to their letters, and in connection therewith I would 
say that if the Irish dispensary surgeons wish their grievances 





to be considered and alleviated they must sign their names. 
The aggrieved parties must first combine and say what they 
want, and if their wants prove reasonable their call for assist- 
ance will be answered by the medical profession of the 


United Kingdom both in money and work.—I am, ete., 
Hull. JOHN WYLLIE. 





Srr,—As the introducer of this subject, I beg to thank you 

for the space given to our grievances. It is a pity “ Poor-law 
Guardian’’ did not state the number of dispensary doctors 
who follow other avocations, and whether they neglect their 
duty as a consequence. Granting that they have another oc- 
cupation, why should they not as long as they fulfil their 
duty ? And why do they seek another source of income? It 
is surely not because much wishes more. The reason simply 
is the necessity of living. The truth is, and I regret it, that 
only very few of us are able by any means to augment our 
pay. 
It seems to me that only two seemingly plausible objec- 
tions can be made to any change in our position: one is that 
we fail to do our duty, or doit in a careless way; the other 
that when a vacancy occurs others are found willing to step 
into our place. Now if the former is true, then the Local 
Government Board either knows our conduct and winks at it, 
or is culpably ignorant, for it is easy for them to get informa- 
tion unknown to us. Then there are their inspectors who are 
constantly travelling from district to district. Then there is 
each Poor Law Board, and each dispensary committee, which 
latter is composed mostly of men resident in each district, 
and who would be the first to hear of our delinquency, for 
nothing is secret in a small community. Then there is the 
priest or parson who is almost invariably called to every case 
of sickness. I have said enough to show that systematic 
neglect of duty on our part is impossible, and that it is a 
gross libel and wretched logic to draw inference from one 
case, perhaps a counterfeit one. 

As regards the other objection, it is no proof that a position 
is overpaid or even sufficiently paid that others are willing to 
take it if vacant. It only shows that our profession is so 
crowded that men are ready to take anything. There is no 

osition, however ill remunerated, that others cannot be 
ound to take it up. 

Will my confréres let the opportunity pass without joining 
for each other’s benefit an association? Is there no energy 
among them, or are they so weak-hearted and spiritless that 
they cannot make an effort to rouse themselves from their 
slough of despair? Now is the time to show the stuff we are 
made of. Either join in numbers the Irish Medical Associa- 
tion or let us form an independent body. The former has the 
advantage of being already in existence, and though rather a 
quiet body up to this, still it is in our power to make it 
powerful. 

A branch could be formed in the capital of each county, 
and affiliated to the parent body in Dublin. As I am aware 
some of my confréres are not subscribers to the Bririsu 
MepicaLt JourNAL, I would suggest that the letters that 
have appeared should be published in pamphlet form, and a 
copy forwarded to each dispensary doctor. I will be glad to 
co-operate with any gentlemen for the purpose. 

1 merely express my own opinion when I reply to ‘‘ Not a 
Dispensary Doctor No. 2,’”? who desires to know what we 
want :— 

1. Increased pay for attending the poor. 

2. Appointments open to a competitive examination. 

3. Compulsory pension proportionate to length of service. 

4. An annual holiday and payment of substitute.—I am, 
etc., A County Dispensary Doctor No. 1. 





INGUINAL COLOTOMY. 

Srr,—During absence from home I have omitted to reply to 
Mr. Harrison Cripps’s courteous criticism of my suggestion 
respecting the above operation. With your permission I will 
do so now. His remarks refer to the fact that, in my cases, 
I divided the bowel, closed and sutured the lower end. In 
this, of course, I simply followed Mr. Jessett. My plan was 
only applicable to either Mr. Jessett’s or Mr. H. Allingham’s 
method, and it is quite likely that the latter may the 
| eee though none of my cases suffered from the use of the 
ormer. 
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The sole addition for which I am responsible is that I have 
published cases to show that when it is desirable in inguinal 
colotomy to open the bowel at the time of operating, this may 
safely be accomplished by inserting a glass tube into the 
upper end of the bowel. So far as I am aware, no other safe 
method has been suggested for this purpose.—I am, etc., 

Liverpool. F, T. Pact. 





MEASLES IN NORTH UIST. 

Srr,—I see repeated in your issue of this week a re- 
port of the North Uist District Committee’s meeting to the 
effect that militia men were allowed to return from training 
while labouring under an attack of measles. This state- 
ment is entirely incorrect. The surgeon to the regi- 
ment, Dr. M‘Fadyen, Inverness, took every possible pre- 
caution against the spread of the epidemic. In view of the 
possibility of any militia man not reporting himself as sick, 
all the men were carefully paraded and examined on the 
morning of the day on which they were to be disbanded, and 
any case the least suspicious sent to hospital. But both 
Dr. M‘Fadyen and myself were perfectly aware that cases still 
in the incubatory stage would likely escape us. Neither we 
nor the commanding officer could prevent such from going 
back to their own homes after serving their legal time in the 
regiment. 

Besides contradicting a false statement, I wish to draw the 
attention of my fellow medical officers of health to this diffi- 
culty in preventing the spread of infectious disease, and the 
need for more ample powers in dealing with those who come 
in contact and may be labouring under such complaints in 
their incubatory stages. As to sending measles to North Uist, 
the disease was already epidemic in the Western Isles, and, 
indeed, was imported from Harris to the camp here in the 
first instance, and unfortunately reimported to North Uist ! 
—I am, etc., 

WrrirAMm Bruce, M.D., LL.D., M.O.H. for Ross-shire. 


Dingwall. 








THE GUILD OF ST. CECILIA. 

Srr,—Some of your readers will be interested to hear that 
the choir of the St. Cecilia Guild (comprising three vocalists 
—soprano, contralto, and baritone, and three instrumentalists, 
first and second violins and harp) visited on the afternoon 
of September 17th, the Temperance Hospital, Hampstead 
Road, and St. Pancras Infirmary. During the first perform- 
ance in the Sturges Ward of the hospital four doctors, namely, 
W. J. Collins, M.S., F.R.C.S., M.D. ; R. Wilde, M.D. ; G. Mans- 
field, M.B.,C.M.; and Miss Helen M. Wilson, M.B.; the matron, 
Miss Orme, and three nurses were from to time present. 
Several of the patients appeared to be suffering much, notably 
one whose leg had been crushed on the railway, another 
afflicted by dropsy, and two who were shedding tears from 
great nervous depression. The music lasted half an hour, and 
when it was over inquiry was made of the patients. One and all 
said that it soothed them, the patient who suffered from dropsy 
remarking that weed gow had kept off while music was being 
played and returned when it ceased. After playing for the 
same time with similar results in another (the Justin) ward, 
our choir proceeded to St. Pancras Infirmary, where we were re- 
ceived by Dr. Sturrocks, who is in command there at present. 
He told us that there were no cases of insomnia amongst 
the inmates but that a female patient was suffering from 
stubborn melancholia, and took us to the ward where she 
was. After the performance of the first piece (a lullaby) she 
told a nurse who was sitting by that she liked it very much 
and wished they would play it again. On this the superin- 
tendent (Miss Rees) came up to me and said: ‘This is the 
first time she has spoken for a fortnight.” Shortly after- 
wards a male patient, suffering from delirium tremens, was 
brought into the ward by a male attendant who remarked on 
entering that he was half afraid to bring him on account of 
outbreaks of violence. 

On hearing the first notes of the music he became quite 
calm and very attentive. Being asked afterwards how he 
ey it, he replied very gently, ‘‘ The harmony is very beau- 
tiful.” 

In the course of Friday and Saturday I received letters 
from Dr. Collins, Dr. Sturrocks, and Miss Orme, of which I 
submit extracts, and on Sunday evening I visited both of these 





hospitals again. On entering the Sturges ward with the matron 
I sawtomy surprise and delight that the three worst cases looked 
very much brighter than on Thursday. Whatever may have 
been the cause of it, improvement there certainly was in each 
of them, and they spoke with gratitude and very warmly of 
the benefit derived from the soft music. Going on to St. 
Pancras, I learnt that the two patients of whom I had spoken 
had been sent on Friday to Banstead, having been certified 
insane on the day preceding our musical visit. Wishing to 
know more about these cases, I took down some interesting 
notes from the superintendent and the attendant, to which 
Dr. Mackay, who was escorting me, affixed his signature. 
These, however, my time and your space will not allow me to 
quote to-day. 

I ought to say that, in accordance with a suggestion made 
by Mr. Herbert Spencer to our committee, music of a more 
enlivening nature will be given next Monday at the rehearsal 
of the St. Cecilia Choir, which will be held in No. 1, the 
largest room in the Westminster Palace Hotel, atip.m. On 
Monday last we heard with regret that thirty or forty persons 
were obliged to leave without hearing a note, being unable to 
enter the room, which was overfilled. The room now taken 
will hold five hundred, and physicians and surgeons of experi- 
ence are invited, as before, to be present as critics.—I am, 
etc., FREDERICK K. HARFORD. 
Dean’s Yard, Westminster. 





MONSTERS AND TERATOLOGY. 

Srr,—Professor Windle’s letter on this subject in the 
BririsH MEDICAL JOURNAL of September 19th emphasises 
an important point in the compilation of an Atlas of Tera- 
tology. This is the almost entire dependence of workers in 
this subject upon others for their material. Of the many 
malformed foetuses which have come into my possession, 
only one occurred in my own practice, and in that case the 
deformity was a minor one. The others were all sent to me 
by medical friends. The teratologist, therefore, must rely in 
most cases upon obstetricians with extensive practices for 
his supply of specimens. This being so, a protest may surely 
be laid against the common custom of bottling the mal- 
formed foetus in spirit and placing it upon a shelf in a 
museum, private or public. The external appearances of 
the specimen are, it is true, of great importance; but they 
can be preserved without sacrificing the interesting and 
—— information which a dissection of the fetus might 
reveal. 

Some years ago, in the case of a phocomelous infant, I 
removed the skin, stitched it together, and stuffed it with 
horsehair and cotton-wool, and now the specimen, minus 
skeleton and viscera, shows almost if not quite as well as 
before the outstanding appearances of this curious monster, 
whilst the organs and bones have been carefully dissected. 
The stuffed specimen is now in the museum of Professor A. 
R. Simpson, to whom I am indebted for the suggestion of 
the method above described. This mode of preserving the 
external appearances of a malformed foetus may be less easy 
of application in some forms of monstrosity, such as 
exomphalos, anencephalus, ete.; but in these cases the 
salient features of the deformity can always be preserved 
by means of one or two good water-colour sketches made 
before the specimen has been placed in spirit, or by a photo- 
gravure. 

One other point may be referred to. The post-mortem ex- 
amination of dead or stillborn infants and fectuses is another 
means of increasing our knowledge of teratology, a means 
too often neglected; for many teratological conditions—such 
as the anomalies in place and form of the viscera—are not 
evident on inspection, but require dissection to disclose 
them. The routine practice of making a section of every dead 
infant and feetus could be carried out without much trouble, 
and in this way many abnormalities might be discovered 
and described. In fully 50 per cent. of the infants and feetuses 
which I have dissected there were internal anomalies not 
visible on external examination. Sometimes I found diseased 
states, such as intrauterine peritonitis, endocarditis, or 
intracranial hemorrhage; at other times I discovered true 
teratological peculiarities, such as diaphragmatic hernia, 
supernumerary spleen, ete. Ina word, the pathology of the 
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foetus is a field of investigation which will still richly reward 
the labour of the scientific observer.—I am, etc., 
J. W. BALLANntyNE, Lecturer on Midwifery, 
School of Medicine, Edinburgh. 





CREMATION OF ANIMALS DYING OF INFECTIOUS 
DISEASES. 

F Str,—I have read with great interest in the British MEDICAL 

JOURNAL of September 19th an account, at the annual meet- 

ing at Bournemouth, of the ‘‘ Discussion of the Disposal of 

the Dead.” 

Whatever legislation we may ultimately effect on the sub- 
ject of the cremation of human bodies dying of infectious 
diseases—and I think a primd facie case for such a practice 
has been made out—there can,I think, be no sentimental 
objection to cremating the carcasses of animals dying of 
analogous maladies, for example, pleuro-pneumonia, swine 
fever, glanders, etc. It is startling to read of Pasteur’s re- 
searches on the etiology of ‘‘ charbon,” in which he shows that 
earth mould positively contains the specific germs which pro- 
pagate this disease, notably in the instance he gives of a 
diseased cow in the Jura, that had been buried two years 
nearly 7 feet deep, the earth not having been disturbed in the 
interval, Here Pasteur asserts that the mould contained 
germs which, introduced by inoculation into a guinea-pig, 
produced charbon and death. Again, that the mould de- 
posited on the surface over such a grave by the worms, when 
dried into dust, is blown over the grass and plants on which 
the cattle feed, and may thus spread the disease. 

I say again, therefore, that whether we are unanimous or 
not in disposing of human bodies by cremation, we ought to 
have no scruple in doing so in the case of animals that die of 
infectious or contagious maladies. 

I know that my suggestion is not new, but I have never 
read of its having been carried on, at least in this country. 
Of course a crematorium for the purpose is not necessary ; an 
ordinary pyre would be sufficient. 

Trusting that this suggestion may find speedy recognition 
and become the law of the land, I am, etc., 

St. Leonards. J. Epwarp Scuon. 


REACTIONARY SYNCOPE AND DEATH FROM 
CHLOROFORM. 

Si1r,—I may be permitted to point out that the fatal case of 
chloroform inhalation you quote in the Bririsu MEpIca. 
JOURNAL Of September 19th from the Australasian Medical 
Gazette corroborates the view I have elsewhere published- 
namely, that syncope may occur from the reaction which 
ensues when the administration is stopped at too early a 
stage. It was interrupted in this case when the patient was 
rigid, for the purpose of conveying him into another room, 
when, instead of requiring more of the anesthetic, as was 
expected, the unfortunate man was found to be dead. 
Numerous cases of the same kind have been reported. If 
there be such a thing as syncope from this cause, it proves 
the necessity of inducing deep anesthesia before leaving 
off. Hence it justifies and enforces the empirical rule which 
has found expression in such phrases as ‘‘ Push the chloro- 
form,’’ ‘‘Give it plentifully at the outset,” Give plenty of 
it,’ ‘‘ Give it rapidly till the effect is produced,” etc. This 
last was the injunction of Syme, and the effect referred to was 
“stertor.” Simpson expressed the opinion that nearly every 
death from the anesthetic was due to its not being given in 
sufficiently large and rapid doses (italics in the original). 
True, authorities who taught this (and among them are to be 
reckoned several London teachers) could not give a reason 
for it nor answer objectors, and some of them were far from 
being consistent. 

It is specially important to remark that Simpson himself 
had a fatal case towards the close of his career, which evi- 
dently puzzled him. It is worth remarking that he confessed 
it was due to syncope, and he draws special attention to the 
circumstance that the anesthesia had never been carried so 
far as to produce stertor. In view of the success claimed for 
the Edinburgh school and its followers, this case should not 
be lost sight of ; and it should also be remembered that when 
it was read before an Edinburgh society, two other members 
—one of whom was the late Dr. Angus McDonald—stated 








that they had each seen a case of wre though not fatal, 
and in both but a small quantity of chloroform had been 
used. 

The secret of success is in danger of being completely lost 
at present. It is not to be found in watching either the pulse 
or respiration with the idea that something may occur to stop 
the administration before anesthesia is complete. Nothing 
will ever render chloroform safe but the knowledge on the 
part of every administrator that he must keep up the atmo- 
sphere till the patient snores soundly.—I am, etc., 

Partick, Glasgow. Rospert Krrx, M.D. 


JUDICIAL EXECUTIONS. 

Srr,—I think that Dr. Marshall, in his anxiety to secure 
euthanasia by means of cervical fracture, goes a little too far 
in saying that the public executioner ‘‘adopts a safe drop 
which causes a slow and painful death by strangulation.” 1 
think it is admitted that compression of the carotids causes 
immediate insensibility. I do not quite understand why 
“energy’’ has been adopted as the basis of calculation. If 
my memory serves me, Professor Haughton worked out 
the subject thoroughly, and even gave a formula for the 
diameter and length of the rope to be used. I should 
desire to speak with all respect of anything that such a dis- 
tinguished man wrote, and I suppose that his ideas on the 
subject had due weight with Lord Aberdare’s Committee. 
However, it is always well to look at things as they actually 
are. If we calculate the momentum of the late Currell and 
Lipski, for 147 Ibs. and 5 ft. 5 in.drop, and 140 lbs. and 6 ft. drop, 
we shall find that at the end of the drop sudden forces in com- 
pression, amounting to 2,766.5 Ibs. and 2,752 lbs. (from which 
must be deducted a small sum due to friction), were applied 
to their necks. Now, if a garotter by mere manual compres- 
sion can reduce his victim to immediate insensibility, using 
a force which I do not think can be estimated higher than 
112 lbs., what must be the effect of a ton and a quarter ? 

I annex my calculations in order that you may verify them. 


—I am, etc., 
Brighton. J. A. Menzizs, M.D. 


From Molesworth's Pocket Book. Eighteenth edition; p. 236. 
Momentum is the mass of any body multiplied by its velocity in units of 
distance, for example feet, per second. 

Velocity in feet per second acquired in 8 space = 
7S xX 64.4 = 8.025 ¥ S 

ft.in. 
$5 6 log. 0.7403627 

















VS ...  s. 03701813 
8.025 log. 0.9044450 
18.820 = 1.2746263 feet per second 
147 log. 2.1673178 
Ibs. 2766.5 = 3.4419436 
S 6 log. | 0.7781513 
¥ 8 bs 0.3890756 
8.025 log. 0.9044450 
19.657 = 1.2935206 feet per second 
140 log. 2.1461280 
Ibs. 2752 = 3.4396486 


*,* Dr. Menzies’s calculations involve several fallacies: 
(1) He has confused mass and weight: a man weighing 147 lbs. 
has a mass of 147 + 32.2 lbs.—units of mass. (2) He has 
assumed that a momentum of so many units is equivalent to 
a “‘ force” of so many lbs. (3) He has assumed that the force 
straining the rope in its straight — measures the com- 
pression on the neck exerted by the noose; and that only a 
“small sum’’ need be deducted for friction, bending of the 
rope, stretching of the rope, and difference of direction of the 
compressive components of rope-tension in the encircling 
portion of the noose. The force exerted by an impulse is 
measured by the momentum of the impulse divided by the 
very short time during which it acts. This time is practically 
incapable of measurement. By using the equation of 
“energy,” weight x drop = average tension of rope (as the 
noose tightens) x increase in length of rope and of neck (when 
fully stretched), the rope tension can be ascertained, inas- 
much as the stretching can be practically measured. If we 
assume as a rough first approximation that this stretching is 
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of the same order of magnitude in different cases, we have 
the proposition that the average tension of the rope in strangu- 
latfon is proportional to the weight x the drop. 





Srr,— Would not all difficulties in the way of decent execu- 
tion of capital sentences be got over by the administration of 
chloroform to the culprit? Humanity has led to murderers 
having their necks broken instead of being strangled; if the 
executioner were allowed to render the prisoner insensible before 
drawing the fatal bolt, the length of drop would be a matter of 
no consequence, and the sentence of the law that he should 
be hanged by the neck until he were dead would be literally 
but decently carried out.—I am, etc., H. 





WHAT IS EFFICIENT VACCINATION ? 

Srr,—That there is a difference of opinion, both in and out 
of the profession, as to what constitutes efficient vaccination 
is evident from the frequency with which the question is put 
by mothers, ‘‘ In how many places do you vaccinate?’’ My 
invariable reply is, ‘‘In four places.’’ This often provokes 
an earnest appeal only to vaccinate in two and sometimes 
even in one place, and this request is followed up by the re- 
mark, ‘‘ Dr. So-and-So only puts two on,’’ and I have heard 
medical gentlemen credited with vaccinating only in one 
place, and with avowing that one was enough. 

After a little reasoning, I generally gain my point, and four 
vesicles is the result. If the mother continues obstinate, I 
give in to three, but ina measure I still gain my point by 
trying for, and generally securing, three extra large vesicles 
on the eighth day. 

Below three I never go, and if the parents—for the father is 
sometimes appealed to—still hold out, then I decline to vac- 
cinate the child, and retire from the case. 

There ought not to be such a difference of opinion amongst 
medical men as to how many vesicles give evidence of pro- 
tection from small-pox; and if we were unanimous, mothers 
would soon be willing and even wishful for their children to 
be efficiently vaccinated. Public vaccinators are enjoined in 
the instructions they receive from the Local Government 
Board to secure, if possible, four good vesicles on the eighth day. 

A few years ago, when application was made to the Local 
Government for calf lymph, with the lymph came a leaflet of 
instructions, which advised, amongst other things, that the 
‘lymph be rubbed into each of four or five places’’ in the 
child’s arm. These instructions are now discontinued. 

During the epidemic of small-pox in Leeds in 1870, my ccl- 
league Dr. Fredk. Hall and I, having charge of the auaboon 
hospital, tabulated the evidences of vaccination of each case 
on admission. We found that those cases who showed four 
vaccination cicatrices on the arm were few in number, and 
had the disease in amild form. Those with only three or 
two marks on the arm had the disease more severely, and 
were in the hospital a longer period and of the unvaccinated 
cases the majority died. This was conclusive evidence that 
at least four vesicles should if possible be obtained, and thus 
secure what is generally considered efficient vaccination. 

Imperfectly vaccinated cases, when they fall victims to 
small-pox, are just those who, being registered as success- 
fully vaccinated, throw discredit on the system, and greatly 
help to keep up the disease in an endemic form. 

As a remedy I would venture to make two suggestions: 
(1) that a short paragraph be inserted in the ordinary vacci- 
nation certificate, informing the parents that the child should 
be vaccinated in at least four places, and that this and this 
only constitutes efficient vaccination; (2) that a small space 
be left, say just above the date and signature on the third 
page of the certificate, in which space the vaccinator be re- 
quired to note in figures the numbers of places in which the 
lymph has been inserted, and the number which have “taken” 
on the eighth day, and that these figures be duly entered by 
the registrar in his book. - Thus in after-years when small- 
pox breaks out, the names of the victims can be turned to in 
the register, and the number of vesicles noted, which had 
originally been obtained, and certifiedas successful vaccination. 

In this way valuable evidence will be obtained as to what 
constitutes efficient vaccination, and the more strictly carry- 
ing out the requirements of the law will be facilitated.—I am, 
etc Henry C. Liesey. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


TENAX.—Application, with a statement of the facts, should be made to 
the College of which the gentleman in question is a licentiate. An 
expression of their opinion might, in any case, be useful, and might 
attain the desired end. 








M.B. AND DOCTOR. 
A.—The reply given to a question on this subject in the BRITISH MEDICAL 
JOURNAL of September 19th applies to M.B.’s of other universities as 
well as Oxford and Cambridge. 





A QUESTION OF FEE. 

W.—Mistaken, as we cannot under the circumstances related but re- 
gard the conduct of the attendant practitioner in the case of the 
epileptic patient, to have been, there is, we think, little doubt that 
= — gentleman in question is legally responsible for the fee 
demanded. 


ANNOUNCEMENT OF CHANGE OF RESIDENCE IN THE LAY 
ss. 





A NEIGHBOURING PRACTITIONER is right in assuming that announce- 
ments of change of residence and the like, through the medium of 
the lay press, have been repeatedly criticised and condemned in the 
BRITISH MEDICAL JOURNAL as contrary to professional etiquette, and 
in contravention of the principle laid down in the following extract 
from the Code of Medical Ethics, chap. ii, sect. i, rule 3: 

“It is alike derogatory to the profession to solicit practice by adver- 
tisement, card, or printed circular, or to notify change of residence, 
the introduction and address of a partner, or the transfer of a practice 
otherwise than vird voce, or by an autograph or a facsimile thereof, an 
- circulation strictly limited to bond side patients of the transmitter, 
etc.” 





FEES TO MEDICAL WITNESSES. 

W. F. W. writes: Will you kindly tell me how I can recover in the follow- 
ing case? I received a subpcena (which I always insist upon) to attend 
the local police-court and give evidence on behalf of the guardians in 
a vaccination case. Having done so,I applied to the police for pay- 
ment, but neither they nor the guardians will give me any fee for ~ | 
attendance. Have I a legal right to claim the usual half-guinea fee, and, 
if so, from whom ought I to claim it ? 

*.* We understand that no order for payment of the fee in question 
was made by the magistrate ; and this being so, we are not aware of any 
legal remedy for its recovery. 

Application should, however, be made to the clerk to the magistrates, 
and, if this is unsuccessful, to the magistrate who heard the case, as he 


might now make the necessary order. 





CONSULTATION AND AFTER-TREATMENT. 

F. W. G. writes: A. is the regular attendant on X.ina case of phlebitis 
and lymphangitis; B.is called in to see the patient in consultation 
with A. Both agree to follow a certain mode of treatment. A day or 
two after, when A. calls, he finds that B. had visited the patient in his 
(A.’s) absence and ordered the lotion—tinct. opii.—to be altered to 
tinct. opii. and liq. morphie hyd. Is this according to medical eti- 
quette? or is B.’s conduct justifiable in any way? I may add that B. 
claims to be a personal friend of X. 

*.* The following are the rules laid down in the Code of Medical Ethtcs, 
chap. ii, sect. iv, rules 4 and 12, by which A., the family attendant, and 
B., the consultant, should be respectively governed in the case of X.: 
“Tn consultations, and in cases where the ordinary family attendant 
visits the patient more frequently than the consultant, it will be his 
duty to see the measures agreed upon faithfully carried out—not to add 
to, diminish, or alter in any way the practice mutually assented to, ex- 
cept in an emergency or unexpected change in the case; and, in such 
latter event, any variation in the treatment should, with the reasons 
for it, be fully explained at the next consultation. The same privilege 
and duty devolve on the consultant, when sent for in the absence of the 
regular attendant. The consultant has no claim to be regarded asa 
regular attendant on the patient, and his attendance ceases after each 
consultation, unless otherwise arranged.” To which we think it well to 
add that “‘under no circumstances should he be induced to ‘just leok 
in and see how the patient is progressing’” (a too oft-recurring inci- 
dent in modern professional life) ‘‘ otherwise he will justly subject 
himself to severe criticism and reproof.” It is scarcely necessary to 
observe that the assumed claims of friendship afford no justification for 
an unethical proceeding. 





A HOLIDAY DIFFICULTY. 

VERITAS.—In view of the mutual obligations existing among the resident 
practitioners “ not to take one another's patients during a holiday,” we 
regard it as incumbent upon B., not only to point out to the patient the 
medico-ethical necessity of this, but to insist that an explanation of the 
circumstances of the case be made to A., otherwise courteously but 
firmly to decline future attendance on the family. Far better that B. 
should incur the loss of an intending patient than even ‘“‘to appear to 
have acted dishonourably towards A.” 

lf our correspondent will refer to the BRITISH MEDICAL JOURNAL of 
September 12th, p. 619, col. 1, he will find, under the heading of ‘The 
Rule as to Substitutes,” our views on a case in which the same principle 
is involved. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE BLACK MOUNTAIN EXPEDITION. 

THE despatches regarding the Black Mountain Expedition 
have been published in India. The Governor-General in 
Council, in concurrence with the Commander-in-Chief, desires 
to record his entire approval of the careful and thorough 
manner in which the work of the expedition was carried out 
by Major-General Elles, and of the good discipline and 
soldierlike conduct displayed by the troops on various occa- 
sions in presence of the enemy. His Excellency notices with 
pleasure the efficiency of the arrangements made by the 
medical and other departments in connection with the ex- 
pedition. The health of both fighting men and followers 
throughout was phenomenal, the average daily sick having 
been less than 1 per cent. of the force. 

Among the officers brought to notice by the Commanding 
Officer we find the names of Surgeon-Colonel A. F. Bradshaw, 
Surgeon-Lieutenant-Colonel W. M‘Watters, and Surgeon- 
Major H. H. Stokes, of the Medical Staff, and Surgeons-Major 
A. McGregor and E. Palmer, of the Bengal Establishment. 








THE NAVY. 

THE following appointments have been made at the Admiralty :—ARTHUR 
W. RUSSELL, Staff-Surgeon to the Penelope, undated ; WILLIAM R. WHITE, 
M.B., Staff-Surgeon, to the Raleigh, September 16th; GEORGE S. SMITH, 
Staff-Surgeon, to the J/otspur, September 16th; WALTER BOWDEN, Sur- 
geon, tothe Raleigh, September 16th ; GEORGE A. HOLROYD, Surgeon, to 
the Raleigh, undated; HENRY NORRIES, Surgeon, to the Asia, September ; 
WILLIAM E. Home, Surgeon, to the Briton, September 24th; WILLIAM H. 
STEWART, Fleet-Surgeon, to the Caledonia, September 22nd; Orway P. 
BROWNE, Staff-Surgeon, to the /mmortalité, September 22nd; GEORGE T. 
BROATCH, Surgeon, to the Caledonia, September 22nd; JoHN K. Conway, 
Fleet-Surgeon, to the Victory; EDMUND CORCORAN, ALFRED CROPLEY, 
ErIc E. KERSHAW, and HENRY HARRIES, Surgeons, to the Victory, addi- 
tional, October Ist. 


THE MEDICAL STAFF. 
SURGEON-CAPTAIN R. H. CLEMENT, serving in the Bengal Command, has 
passed the examination in Hindustani by the lower standard. 
Sergeant-Major CHARLES ARBEITER, Medical Staff Corps, is appointed 
Quartermaster, with the honorary rank of Lieutenant, vice Honorary 
Captain L. Gorman, retired, September 23rd. 


INDIAN MEDICAL SERVICE. 

SURGEON G. JAMESON, Bengal Establishment, Officiating Civil Surgeon 
of Midnapore, is appointed to the executive charge of Midnapore Central 
Gaol, in addition to his own duties, during the absence of C. H. C. 
Sevenoaks. - 

_ Surgeon-Major F. C. BARKER. M.D., F.R.C.S8.I., Bombay Establishment, 
is appointed Professor of Ophthalmic Medicine and Surgery and of Com- 
parative Anatomy and Zoology in Grant Medical College, during the 
absence of Brigade-Surgeon G. A. Maconachie on privilege leave. 

Surgeon H. W. STEVENSON, Bombay Establishment, is appointed 
Superintendent of Mahableshwur. 

Surgeon-Major J. A. HOWELL, Bombay Establishment, is permitted to 
return to duty. 

Surgeon T. W. SHAw, Bengal Establishment, and Surgeon E. G. R. 
WHITCOMBE, Bombay Establishment, have passed the examination in 
Hindustani by the lower standard. 

Surgeons A. C. YOUNAN, R. C. MACWATT, and BAWA JIWAN SINGH, all of 
the Bengal Establishment, have passed the examination in Pushtu by 
the lower standard. 

Surgeon F. E. MurRAY, M.D., Bombay Establishment, is appointed 
Medical Officer to the Political Agency and in charge of West Hospital, 
Rajkote, in addition to his own duties, vice Surgeon-Major F. C. Barker. 

Surgeon W. 8. P. RICKETYTS, Bombay Establishment, officiating in medi- 
cal charge of the 26th Native Infantry, is appointed to officiate in medical 
charge of the 23rd (2nd Battalion Rifle Regiment) Bombay Infantry, 
during the absence of Surgeon C. B. Maitland on furlough. 

Surgeon A. J. HEATH, Bombay Establishment, on general duty in the 
Mhow District, is appointed to officiate in medical charge of the 7th 
Fae ome | Infantry during the absence of Surgeon-Major H. P. Jervis on 
urlough. 

Surgeon H. J. YOUNGER, Bombay Establishment, on general duty in 
the Poona District, is transferred to general duty in the Sind District. 

The undermentioned officers have leave of absence as specified :—Sur- 
geon-Major W. A. GILLIGAN, Bengal Establishment, for one year; Sur- 
geon C _M. THoMpPsON, Madras Establishment, to Europe for one year on 
medical certificate; Surgeon C. B. MAITLAND, Bombay Establishment, 
Medical Officer 23rd Bombay Infantry, out of India on private affairs for 
three months and ten days. 


THE MILITIA. 
SURGEON AND HONORARY SURGEON-MAJOR J. P. Wappy, 3rd Battalion 
Royal Irish Regiment (formerly the Wexford Militia), has resigned his 
commission, which was dated May 15th, 1871, with permission to retain 
his rank and uniform. 


THE VOLUNTEERS. 
SURGEON H. M. Kemmis, 2nd Volunteer Battalion Somerset Light In- 
fantry (late the 2nd Somerset), is granted the rank of Surgeon-Major, 
ranking as Major. 





The undermentioned Acting Surgeons are promoted to be Surgeons in 
their respective corps from September 19th : GEORGE OKELL and ALFRED 
H. MARSH, of the 2nd Volunteer Battalion Cheshire Regiment (late 2nd 
Cheshire) ; CHARLES DOWNING and JOHN T. THOMPSON, M.B., of the 3rd 
Volunteer Battalion Welsh Regiment (late the 2nd Glamorganshire) ; and 
DAVID LENNOX, M.D., of the 1st Volunteer Battalion Royal Highlanders 
(late the ist Forfarshire). 





MILITIA MEDICAL STAFF. 

WARE WHEAT writes: Anyone who thinks of joining is strongly recom- 
mended to first communicate with those old militia surgeons who 
threw up promising civil practices in 1854 and 1855 to join as surgeons 
or assistant-surgeons of militia regiments. These gentlemen had after- 
wards, I believe, good cause to regret the step they took, so caution is 
earnestly enjoined on all would-be candidates. 





LIABLE TO BE RECALLED. 

ONE OF THEM wants to know the probable mode of employment of 
retired officers when recalled to service. Any fine day they might find 
themselves mobilised. 

*.* We presume they would be employed in stations and other hos- 
pitals and billets at home, and perhaps foreign garrisons, in order to 
set free medical officers on the active list for service in the field. No 
doubt due regard would be paid, not merely tothe rank with which 
they retired, but to their age and physical powers in posting them to 
duties. 





THE NEW WARRANT. 

T:sMEO DANAOS writes: Article I of the new Warrant states that officers 
of the Medical Staff have substantive rank—but in what? Article IL 
refers to Article 268 of the Pay Warrant, which says we rank like 
chaplains, etc., as majors, colonels, etc. Are we still civilian cam 
followers ? because, if not, why are we in the last Army List place 
after the new “ civil staff” of the Royal Engineers? We are considered 
unfit to deal with our own men by regimental courts-martial. Is this 
because we are too stupid and illiterate? It further appears that an 
administrative medical officer cannot, like every other commanding 
officer, detail a court of inquiryin his own department on which an 
oflicer of the Medical Staff can preside. Why is the Director-General 
not given the rank of Lieutenant-General, which is very properly con- 
ferred ex officio on the Military Secretary and the adjutant and quarter- 
master generals? Are the usual compliments of guards to be extended 
to surgeon-major-generals ? Until these and other matters are settled 
in the affirmative I fail to see what we have gained outside the conces- 
sions regarding sick leave. As the revised pay warrant appeared before 
the new medical warrant, we presume the former will speedily be 
brought into harmony with the latter ; but it would have been better 
had the regulations undergone simultaneous revision. 

‘“*In the Dark” wishes to know by what title he should now be 
addressed by his friends in conversation, and declares the question is 
put in all sincerity and neither in a satirical nor sarcastic sense. We 
really cannot pretend to answerit. There is nothing more difficult 
than to anticipate the vagaries of fashion in such matters. We can 
only, with others, wait and see the outcome, and must deal with it 
when it appears. 

** Another Correspondent” says: In the BRITISH MEDICAL JOURNAL 
of July 25th, wherein it is stated a senior staff officer addressed a 
medical friend as ‘‘Surgeon-Major-Lieutenant-Colonel,” you remark 
the former was probably *“‘poking fun.” Now, at this station a lieu- 
tenant-colonel addressed a letter as ‘ Dr.” to his old friend, a deputy 
surgeon-general ; the latter replied to ‘‘ Mr. Lieutenant-Colonel,” who 
did not see it, but handed it up to the general commanding, who made 
the * Dr.” eat humble pie. Suppose the cases in this instance reversed, 
what would have been the result 2? We think the general, if he acted at 
all, should have reprimanded both for playing with each other's titles ; 
but as it is the lieutenant-colonel only showed himself a weak man, 
devoid of any sense of humour. 


OBITUARY. 


WILLIAM BEDFORD KESTEVEN, M.D., F.R.C.S. 
By the death of Dr. Kesteven, at his residence, Boxhurst, 
Boxhill, Dorking, on the 9th instant, at the ripe age of 79 
years, the medical profession has lost a well-known, hard- 
working, and most honourable member; one alo whom 
widely extended sympathies and natural kindness of heart 
had endeared to a large circle of friends. 

Dr. Kesteven was born at West End House, Hampstead. 
He was apprenticed to Mr. George Chapman, of Liverpool, 
and saw some severe work amongst cholera patients on ships 
in that port. He received his chief medical education at St. 
Bartholomew’s -and University College Hospitals; became 
L.S.A. in 1837, M.R.C.S. in 1838, F.R.C.S. in 1854, and M.D. 
St. Andrews in 1875. Having assisted a practitioner in Russell 
Square for a time, he commenced practice in Holloway about 
fifty years ago. He was a promoter, first medical officer, and 
afterwards senior surgeon of the Holloway and North Isling- 
ton Dispensary. He was Poor-law medical officer, under the 
Guardians of St. Mary, Islington, of the Hornsey Road 
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Schools, which he brought to a high state of sanitary effi- 
ciency. 

Oh giving up practice, he moved into the country and 
opened a house for the reception of private patients suffering 
from nervous and other disorders, which he continued to con- 
duct until his decease. He was formerly sub-editor of the 
London Medical Gazette, acting under and with the late Dr. 
Alfred Swayne Taylor, whom he also assisted in the compila- 
tion of his work on medical jurisprudence. He also wrote, 
and published papers, etc., on other subjects, especially ner- 
vous diseases, in the Journal of Mental Science, the St. Bar- 
tholomew’s Hospital Reports, the British and Foreign Medical 
and Chirurgical Review, the Provincial Medical Journal, Lancet, 
and British MeprcaL JourNnAL. He read a paper on the 
a histology of the spinal cord at the International 

fedical Congress of 1881. He wrote many articles on medi- 
eal ethics, which were believed to be conducive to a feeling 
of greater kindliness among medical men towards one 
another ; and he was consulted by very many of his medical 
neighbours for their own families. 

Dr. Kesteven was on the committee of management of the 
im for the Blind, and did good work on behalf of Epsom 
College. He was a member of the Anthropological, Epidemio- 
logical, Psychological, Pathological, and Clinical Societies ; 
for many years honorary secretary, and subsequently presi- 
dent of the North London Medical Society, and secretary of 
the Holloway Literary and Scientific Institution. But not 
content with all these and other posts that entailed hard 
work, he was also an omnivorous reader, and his memory of 
what he had read was most retentive. It has been truly said 
of him that ‘the poor, the sick, the dying, found in him a 
true friend,’ and this characteristic is the key to the high 
regard entertained for him by all persons who had the honour 
of his acquaintance. 





WILLIAM HEMPSON DENHAM, M.R.C.S., L.S.A. 
WE regret to record the death of Mr. William Hempson Den- 
ham, which occurred somewhat unexpectedly from syncope 
at his residence, 23, Cornwall Grove, Ww. on September 21st. 
Mr. Denham, a man of remarkable vigour of character, was 
one of the oldest practitioners on the Register, and had car- 
ried on his practice for nearly sixty-five years until within 
three days of his death. Besides having contributed to cur- 
rent literature, Mr. Denham was the author of several medical 
and other works. He was a pupil of Sir Astley Cooper. The 
deceased gentleman leaves a widow and numerous children. 
He was in his 84th year. 











INDIA. 

Srmr Writram Moore Memorrat Fonp.—A meeting of sub- 
scribers to the fund which is being raised for a memorial of 
Surgeon-General Sir William Moore was held at Bombay on 
August 27th, Surgeon-General Pinkerton being in the chair. 
The accounts showed a credit balance of 1,041 rupees in hand. 
It was resolved that the interest of the money should be given 
as an annual prize, to be called the Surgeon-General Sir W. 
Moore Prize, to the best student in the final year’s studies of 
the provincial medical schools in rotation, first that of Poona, 
secondly that of Ahmedabad, and thirdly that of Hyderabad. 


CAPE OF GOOD HOPE. 

New Mepricat Briu.—The want of a good legislative enact- 
ment to supersede the almost obsolete Medical Ordinance of 
1830 has long been felt in the colony. A new Medical Bill is 
now before the House of Assembly; it was read a second time 
on July 27th. The Bill. provides for the formation of a 
‘Colonial Medical Council’’ and a ‘‘Colonial Pharmacy 
Board” to take the place of the present Colonial Medical 
Committee. The former is to consist of seven medical practi- 
tioners and one dentist, of whom three medical practitioners 
and the dentist are to be nominated by the Governor, the re- 
maining four medical practitioners to be elected by the medi- 
eal practitioners of the colony. The members of the Medical 
Council are to be nominated or elected for such term, not ex- 





ceeding five years, as the Governor may think fit. The den- 
tist member of Council is only to discuss or vote on questions 
relating to his own speciality. All persons duly licensed to 
sg as physicians, surgeons, or accoucheurs the day 

efore the Act takes effect shall be entitled to continue to 
practise without further licence provided that their names, 
addresses, and qualifications be registered as provided by the 
Bill. When the Act becomes law, no person is to be admitted 
to practise or to be registered either as a medical practitioner 
ora dentist unless he has obtained a licence signed by the 
Colonial Secretary on the recommendation of the Council to 
which his diplomas must first be submitted for approval. 
The Council may require proof by sworn declaration or other 
evidence of the authenticity of the diplomas, and of the iden- 
tity and good character of the holder, wilful misstatement 
being punishable by the penalties by law provided for the 
crime of perjury. Power is, however, reserved to the 
Governor at any time within three months of the taking effect 
of the Act to grant a licence to any person who has practised 
as a medical practitioner in the colony for twenty years con- 
tinuously before the passing of the Act. The Governor may 
grant a similar privilege to persons who have practised 
dentistry in the colony for at least three years; the names of 
such persons shall thereupon be entered in the register. 
Where the Council have refused to approve of diplomas sub- 
mitted to them for registration the Governor in Council may, 
after communicating with the Council, order a licence to be 
issued to the applicant, and his name shall thereupon be 
entered in the register. The Council may from time to time 
make regulations prescribing what diplomas or certificates 
will be entertained in any application for a licence to practise 
medicine or dentistry. Every medical practitioner may prac- 
tise as an accoucheur, but he will be bound under cer- 
tain penalties to obey the rules passed from time to time 
by the Council for checking the spread of puerperal fever. 
Every medical practitioner may compound or dispense medi- 
cines prescribed by himself or any other medical practitioner 
with whom he is in partnership on payment of the annual 
licence fee required by law to be paid by a chemist and drug- 
gist. Women have exactly the same privileges as men under 
the Act. Persons who have their names entered in the regis- 
ter by false or fraudulent representation, and those who aid 
and abet them in doing so, are liable to imprisonment with 
or without hard labour for any term not exceeding twelve 
months. Any person falsely using professional titles, or 
implying that he is licensed, or registered, or qualified, and 
any person practising without a licence as medical practi- 
tioner, dentist or chemist and druggist, is liable to a fine not 
exceeding one hundred pounds for each offence, and in default 
of payment he is liable to imprisonment with or without hard 
labour for a period not exceeding six months. A register in 
five corresponding parts is to be kept in the Colonial Secre- 
tary’s office, of the names, addresses, date of admission, 
licence or certificate and qualifications of all (1) medical prac- 
titioners, (2) dentists, (3) chemists and druggists, (4) certifi- 
cated midwives, and (5) trained nurses in the Colony. The 
Colonial Secretary will, at the request of the Council, cause 
to be erased from the register the name of any person who 
either before or after the passing of the Act may have had 
his name struck off the roll of the University, College, or 
other body in the Colony or elsewhere, from which he received 
the diploma on the strength of which he obtained a licence 
to practise in the Colony, provided the Colonial Secretary is 
satisfied that such person has, if possible, had an oppor- 
tunity of showing cause why his name should not be erased 
from the register. Any person judged by the Council, after 
due inquiry, to have been guilty of infamous or disgraceful 
conduct in any professional or other respect, may be struck 
off the register and have his licence withdrawn and cancelled 
by the Governor. The Council is to make such inquiry on 
information or complaint laid by any member of the public. 
No person whose name has been erased from the register 
shall be qualified to practise by the fact that he remains in 
possession of a licence or certificate. The name of any person 
struck off the register may be restored thereto at the request 
of the Council. No person not licensed under the Act can 
recover fees for medical advice and medicines, etc., in a court 
of law, nor hold any medical appointment in any hospital or 
other public establishment’or society, nor sign certificates 
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required by the law. The Bill has, we understand, the ap- 
roval of the majority of the medical men in the Colony as 
ar as its general tenour goes, but the clause empowering the 
Governor, within three months of the passing of the Act, of 
his own mere motion, to place on the register any person who 
has practised for twenty years continuously in the Colony, 
has met with strong opposition and a petition against it 
signed by twenty-two medical practitioners of Cape Town and 
the suburbs has been presented to the House of Assembly, on 
behalf of the Cape of Good Hope Branch of the British 
Medical Association, of which they are members. 
REGISTRATION OF MIDWIVES AND TRAINED NvursEes.—The 
new Medical Bill provides for the registration of midwives. 
The clauses relating to them areas follows: ‘‘ The Council 
may, in accordance with regulations approved of by the 
Governor, grant certificates of competence in midwifery (a) to 
any female who is the holder of a certificate or diploma as a 
midwife granted by any one of such examining bodies as the 
Council may from time to time prescribe and define; (4) to 
any female who shall satisfy the examiners thereto appointed 
by the Council of her competence, skill, and fitness in and 
for the practice of a midwife’s calling. These certificates are 
to be signed by the President and Secretary of the Council, 
and entered in a register kept for that purpose in connection 
with and as part of the Register provided for in the Act. The 
Council may from time to time frame rules for preventing the 
spread of puerperal fever or any other similar disease. If 
it be proved that any midwife has wilfully disobeyed or disre- 
garded these rules, or is grossly incompetent, or has been 
—_ of such improper conduct as in the opinion of the 
ouncil renders it inadvisable that she should continue to 
— as a certificated midwife, her certificate may be with- 
rawn and cancelled. Further, any midwife, whether certifi- 
cated or not, who contravenes the said rules may be punished 
by a fine not exceeding £30, and, failing payment, may be im- 
prisoned for a period not exceeding three months with or 
without hard labour. Any female falsely pretending to be a 
certificated midwife renders herself liable toa fine not ex- 
ceeding £25, or in default of payment to imprisonment, with 
or without hard labour, for any period not exceeding three 
months. A list of certificated midwives will be published by 
the Council at the beginning of each year. The provisions 
relating to the registration of trained nurses are the same as 
those for midwives. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF GLASGOW. 
THE preliminary examination for medical students is held at 
this University on the first three days of October. The num- 
ber of candidates already entered is fully 300; and of candi- 
dates for the preliminary examination for degrees in science 
there are 30. The professional examinations in medicine be- 
gin on October 5th, and continue for three days. There are 
155 candidates for the first, 142 for the second, and 134 for the 


third. 





UNIVERSITY OF ABERDEEN. 

THE MepicaL Drarr ORDINANCES.—At a meeting of the 
University Council on September 19th the Committee of the 
Council appointed to deal with the Draft Ordinances issued 
by the Scottish Universities Commissioners brought up its re- 
ports on various recently-issued ordinances. The following is 
a summary of its report on Draft Ordinance Aberdeen No. 1, 
which deals with regulations for degrees in medicine: Section 
VI vests in the University Court the power of recognising 
various degrees in arts and science as exempting students 
from preliminary examinations on beginning their profes- 
sional studies. The Committee reeommends that this power 
should rather be vested in the Joint Board of Examiners ap- 
pointed under the provisions of Ordinance No. 8, as it is felt 
that recognitions made of such degrees should be uniform in 
the different universities. Section VII, subsection 10, as it 
stands requires a student to attend all his twelve labour cases 
ata public institution—an arrangement that would be un- 
workable in Aberdeen. The Committee proposes amendments 





which would have the effect of requiring him to attend three at 
least of the twelve at such an institution, providing, however, 
that, in accordance with the recommendation of the General 
Medical Council, these three shall be under the direct super- 
intendence of a registered practitioner. Section X of the 
ordinance reads as follows: ‘‘ Each candidate shall be exa- 
mined both in writing and vind voce in the following divisions, 
namely: First, in Botany, Zoology, Physics, and Chemistry 
(including Practical Chemistry); second, in Pharmacognosy 
and Pharmacy; third, in Anatomy and Physiology; fourth, 
in Materia Medica, including Pharmacology and Therapeutics, 
Pathology, and Medical Jurisprudence and Public Health; 
fifth, in Surgery, Practice of Medicine, Midwifery, and Clinical 
Medicine and Clinical Surgery; and the examinations shall 
as far as each subject permits be conducted practically.’’ The 
Committee proposes to amend this by striking out the second 
division, placing Pharmacognosy and Pharmacy under Ma- 
teria Medica in the third division, and by splitting up the 
final division into a fourth division to consist of ‘‘ Surgery, 
Practice of Medicine, and Midwifery,” and a fifth division to 
consist of “Clinical Medicine and Clinical Surgery, including 
such special departments as the Senatus may from time to 
time determine.” The Committee is aware that it has sug- 
gested important changes in this section, but it believes that 
if the proposals therein contained be carried out, the practical 
effect will be that the first four years of the curricu- 
lum will be so loaded with lectures and classes to 
be attended at the University that the student will 
find himself with no more time for clinical work than 
he has under the present four years system. It is of 
the utmost importance that the fifth year of study should, 
as recommended by the General Medical Council, be entirely 
set free for clinical work. The Committee regards with the 
greatest surprise the proposal that one of the professional ex- 
aminations should be entirely devoted to certain departments 
of Materia Medica, namely, Pharmacognosy and Pharmacy. 
These belong more properly to the craft of the chemist and 
druggist than to the practice of a physician or surgeon. ‘The 
Committee strongly object to the marked prominence given 
in the examinations to Materia Medica, an entire professional 
examination and part of another being proposed to be devoted 
to this subject. The Committee cannot but feel that the 
effect of this will be retrograde and pernicious as militating 
against the tendency of modern scientific medicine, which is 
entirely towards simplicity in prescribing, and as encouraging 
a style of practice antagonistic to the best traditions of the 
medical profession in Scotland. Section XV gives power to 
the Faculty of Medicine to refer an unsuccessful candidate 
for a medical degree back to the study of the subjects in 
which he has failed for such a time and under such condi- 
tions as it may prescribe. The Committee, thinking that 
this gives professors a direct pecuniary interest in rejecting 
candidates, proposes to substitute the examiners for the 
Faculty of Medicine, and to give these the power of referring 
a student back to his studies generally, but not to the study 
of special subjects under specified conditions. Section XXIII 
enacts: ‘‘The examiners for graduation in medicine in the 
University of Aberdeen shall be the professors in the Faculty 
of Medicine in that University, together with such lecturers 
in the University and such additional examiners to be ap- 
pointed by the University Court as the University Court 
shall deem necessary,” etc. The Committee propose to leave 
out the word ‘‘the’’ before ‘‘ professors,’’ and to insert 
“such.’”’ The object of this amendment is to secure that, if 
a professor should abuse his position as examiner, the Uni- 
versity Court shall have power to omit his name from the list 
of examiners. The recommendations of the Committee were 
unanimously approved. 
UNIVERSITY OF DURHAM. 

Seconp EXAMINATION FOR THE DEGREE OF BACHELOR IN 
Mepicinge.—The following candidates have satisfied the exa- 
miners : a 

Second Class Honours.—R. A. Morris, College of Medicine, Newcastle- 
upon-Tyne. 

Pass List.—P. R. Ash, Yorkshire College, Leeds; R. A. Bolam, Col- 
lege of Medicine, Newcastle-upon-Tyne; T. M. Clayton, College 
of Medicine, Newcastle-upon-Tyne; P. Coleman, M.R.C.S.Eng., 
L.R.C.P.Lond., St. Thomas’s Hospital: E. D. Dingle, College 
of Medicine, Newcastle-upon-Tyne; W. F. Fisher, London Hospital ; 
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W. E. Gibbs, College of Medicine, Newcastle-upon-Tyne; J. J. 
Grace, Otago, New Zealand ; N.C. Gwynn, Bristol Medical School ; 


K. ©. Hill, Coll of Medicine, Newcastle-upon-Tyne ; J. M. Hope, 
College of Medicine, Newcastle-upon-Tyne : G. Jimenez, Guy’s Hos- 
* pital; A. C. Leigh, University College, London; R. C. Leonard, 
ristol Medical School ; R. W. Morgan, College of Medicine, New- 
castle-upon-Tyne; L. G. C. Vintras, M.R.C.S.Eng., L.R.C.P.Lond., 
B.Sc. Paris, 8t. Mary’s Hospital. 
EXAMINATION FOR THE DEGREE OF BACHELOR IN HYGIENE. 
—The following candidates have satisfied the examiners : 
T. Buckham, M.B., B.8.Durh. ; W. H. Turnbull, M.B., B.S. Durb. 
EXAMINATION FOR THE LICENCE IN SANITARY SCIENCE.— 
The following candidate has satisfied the examiners : 
F. W. Gunn, M.R.C.S., L.R.C.P., L.8.A. 


Society oF APOTHECARIES OF LonpoNn.—Pass-list, Septem- 
ber, 1891. The following candidates passed : 
In Surgery : 
J._E. Bailey, University College W.T. Davies, London Hospital 
Hospital H. W. Roberts, St. George’s Hospital 
P. C. Bardsley, Cambridge and Uni- C. M. Wheeler, Royal Free Hospital 
versity College Hospital 
In Medicine, Forensic Medicine, and Midwifery: 
C. W. Allen, St. Mary’s Hospital W. 8. MceGeagh, St. Thomas’s Hosp. 
H. 8. Cooper, St. George’s Hospital C. M. Wheeler, Royal Free Hospital 
P. C. De Wet, St. Thomas’s Hospital 
In Medicine and Forensic Medicine: 
J. 8. Newington, Edinburgh Univer. W. R. Nicol, Montreal 
In Medicine and Midwifery : 
H. B. T. Symons, Aberdeen University and Charing Cross Hospital 
In Forehsic Medicine: 
VY. H. Barr, Guy’s Hospital A. C. Fenn, St. Bartholomew’s Hosp. 
The Diploma of the Society, entitling them to practise 
Medicine, Surgery, and Midwifery, was granted to the fol- 
lowing gentlemen : 
Messrs. Cooper, De Wet, McGeagh, Newington, Nicol, Roberts, and Symons, 
and to Miss Wheeler. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


PAUPER LUNATICS OUT OF ASYLUM ON TRIAL. 

Mr. WILFRED Howarp (District Medical Officer Guiltcross and Depwade 
Unions) writes: Referring to your reply to **M.B. and C.M.” on the 
above subject in the BRITISH MEDICAL JOURNAL of August 29th, may I 
call your attention to the following extract from Lumley’s Medical 
Officer’s Manual, third edition, page 33 : ‘‘ When a pauper patient is dis- 
charged from an asylum provisionally for a limited time, a medical cer- 
tificate as to the state of his mind is required by the }6 and 17 Vict., 
c. 97, 8. 79, to enable him to remain at large after the expiration of the 
time, and sometimes the authorities of the asylum require to have 
medical reports in the interval. If the board of guardians or the re- 
lieving officer require it the medical officer having charge of the lunatic 
as a pauper patient must give this certificate free of charge.” Hence it 
would seem that no charge can be made by a district medical officer for 
such certificate provided the pauper patient is brought to the surgery, 
but I would ask : Is he entitled to charge the usual fee of 2s. 6d. if he 
has to visit such patient at his or her home? I have visited several 
such cases, but have never made any charge. 














HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5.691 
births and 3,201 deaths were registered during the week ending Saturday 
September 19th. The annual rate of mortality in these towns, which h 

been 16.8 and 17.3 per 1,000 in the preceding two weeks, further rose to 
17.7 during the week under notice. The rates in the several towns ranged 
from 12.4 in Portsmouth, 13.2 in Halifax, 13.3 in Hull, and 14.0 in Car- 
diff to 23.8 in Blackburn, 25.0 in Manchester, 27.8 in Sunderland, and 29.0 
in Preston. In the twenty-seven provincial towns the mean death-rate 
was 19.4 per 1,000, and exceeded by 3.6 the rate recorded in London, 
which was only 15.8 per1,000. The 3,201 deaths registered during the week 
under notice in the twenty-eight towns included 519 which were re- 
ferred to the principal zymotic diseases, against numbers declining 
from 653 to 456 in the preceding seven weeks; of these, 292 resulted from 
diarrhea, 81 from whooping-cough, 46 from “fever” (principally 
enteric), 44 from diphtheria, 31 from scarlet fever, 24 from measles, and 
one from small-pox. These 456 deaths were equal to an annual rate 
of 2.9 per 1,000; in London the zymotic death-rate was 2.4, while it 
averaged 3.3 per 1,000 in the twenty-seven provincial towns, and ranged 
from 0.6in Halifax, 0.7 in Bristol, and 1.0 in Hull and in Birkenhead 
to 5.1 in Manchester, 5.2 in Sunderland, 6.3 in Wolverhampton, and 6.8 
in Preston. Whooping-cough caused the highest proportional fatality 
in Huddersfield; and diarrhcea in Brighton, Sunderland, Leicester, Man- 
chester, Sheffield, Bolton, Wolverhampton, and Preston. The mortality 
from measles, scarlet fever, and “fever” showed no marked excess in 
any of the large towns. Of the 44 deaths from diphtheria registered 
in the twenty-eight towns 32 occurred in London, 3 in Salford, 2 in 
Liverpool, and 2 in Sheffield. A fatal case of small-pox was recorded in 
Birmingham, but not in London or in any other of the large towns; and 
no cases of this disease were under treatment in any of the Metropolitan 
Asylum Hospitals on Saturday, September 19th. The number of scarlet 





fever patients in these hospitals and in the London Fever Hospital on 
the same date was 1,021, against 947 and 993 at the end of the preceding 
two weeks; 137 new cases were admitted during the week under notice, 

inst 97 and 151. in the previous two weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 1.9 per 1,000, 
and was below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday, September 19th, 806 births and 397 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had risen from 17.6 to 18.7 per 
1,000 in the preceding two weeks, declined again to 15.4 during the week 
under notice, and was 2.3 per1,000 below the mean rate during the same 
period in the twenty-eight large English towns. a Scotch 
towns the lowest death-rates were recorded in Paisley and Perth, and the 
highest in Leith and Glasgow. The 397 deaths in these towns included 62 
which were referred to the poy zymotic diseases, equal to an annual 
rate of 2.4 per 1,000, which was 0.5 below the mean zymotic death-rate 
during the same Dow yay in the large English towns. The highest zymotic 
rates were recorded in Leith and Glasgow. The 185 deaths registered in 
Glasgow included 16 from diarrhcea, 6 from scarlet fever, 5 from measles, 
4 from “fever,” and 3 from diphtheria. Three fatal cases of fever were re- 
corded in Edinburgh. The death-rate from diseases of the respiratory 
organs in these towns was equal to 2.1 per 1,000, against 1.9 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of lreland the deaths registered 
during the week ending Saturday, September 12th, were equalto an annual 
rate of 21.6 per 1,000. The lowest rates were recorded in Newry and 
Wexford, and the highest in Drogheda and Kilkenny. The death-rate from 
the principal zymotic diseases averaged 2.9 per 1,000. The 151 deaths 
registered in Dublin were equal to an annual rate of 22.1 per 1,000 
(against 23.9 and 18.5in the preceding two weeks), the rate for the same 
period being 15.0 in London and 16.7 in Edinburgh. The 151 deaths in 
Dublin included 18 which were referred to the principal zymotic diseases 
(equal to an annual rate of 2.6 per 1,000), of which 14 resulted from diar- 
rhea, 3 from enteric fever, and 1 from whooping-cough. 








MEDICAL NEWS. 


A nosprTaL for the Italian Colony was opened at Tunis on 
September Ist. 

Proressor GARTNER, of Jena, has been appointed to the 
Chair of Hygiene in the University of Marburg, in place of 
Professor Rubner, recently translated to Berlin. 


THERE are in the United States and Canada forty-seven 
medical faculties which admit students of both sexes, and 
nine for women only. 

TueE College of Physicians of Philadelphia has awarded the 
Alvarenga Prize for 1891 to Dr. L. Duncan Bulkley, of New 
York, for his essay on Syphilis Insontium. 


Mepicat Magistrate.—Mr. John Barlow Stuart, F.R.C.S.E., 
has been placed on the Cemmission of the Peace for the 
County Borough of Wigan, Lancashire. 


By the will of the late Dr. Fordyce Barker the New York 
Academy of Medicine is to receive all the works in his 
library which relate to obstetrics, gynecology, and the 
diseases of children. 


Tue distribution of prizes of the Pharmaceutical Society of 
Great Britain will be made by the President on October 7th, 
when the inaugural sessional address will be given by Mr. 
Gainsford Bruce, D.C.L., Q.C., M.P. 


SMALL-Pox is said to be raging at Mauritius, and it is stated 
that all the hospitals are fall. Cholera has also, it is reported 
made its appearance in the port on board a coolie ship, and 
one death had occurred on September 2nd. 


A Crry Water Suppiy.—By means of an artesian well at 
a depth of 352 feet the artisans’ dwellings in the Minories are 
being supplied daily with between 17,000 and 19,000 gallons 
of good water. It is intended to go down another 100 feet, 
when the supply is expected to reach from 25,000 to 30,000 
gallons. 

GENERAL PRACTITIONERS’ ALLIANCE.—At a meeting of the 
Council of the Alliance, held at the offices, 29, Threadneedle 
Street, on September 9th, the following new members were 
elected: R. R. Llewellyn, E. Stanley Wood, H. C. Fox, D. 
Fairweather, R. J. W. Oswald, C. H. Howard, D. B. Balding, 
J.P., and Justin McCarthy. Mr. W.J. Noel Bell, of 316, 
Clapham Road, 8.W., was elected Local Secretary for the 
Brixton and Clapham Districts. 
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PRESENTATION.—Dr. Clift, who is resigning his post as 
Assistant Medical Officer of the Chelsea Workhouse Infirmary 
to undertake the supervision of the Bournemouth Sani- 
torium, has received a number of gratifying presents, includ- 
ing a handsome solid silver cigar case from the officers of the 
infirmary, and a beautiful gold pencil case from the patients of 
that institution, whilst the inmates of the workhouse pre- 
sented him with an inkstand in oak and silver. 


SEAMEN’s HosprraL Socrety.—The committee of the Sea- 
men’s Hospital Society have decided to open, on October Ist, 
a new dispensary for sailors in the East India Dock Road to 
meet the needs of the largely increasing number of seamen 
who are now congregating in this neighbourhood. Sailors 
attending the dispensary, and who require treatment as in- 
patients, will be transferred either to the Dreadnought Hos- 
pital at Greenwich, or to the branch hospital in the Royal 
Albert Docks. 

THE PREVENTION OF BLINDNESS.—Following the example 
of New York, the Legislature of the State of Maine has passed 
a law providing that ‘‘should one or both eyes of an infant 
become reddened or inflamed at any time within four weeks 
after its birth, it shall be the duty of the midwife, nurse, or 
person having charge of the said infant to report the con- 
dition of the eyes at once to some legally-qualified practi- 
tioner of medicine of the city, town, or district in which the 
parents of the child reside.” 


THE lovers of Robert Browning will welcome the appear- 
ance next month of a Browning Cyclopedia, by Dr. Edward 
Berdoe, one of the foremost members of the Browning Society. 
The volume, which will be published here by Messrs. Swan 
Sonneschein and Co., and in America by Messrs. Macmiilan 
and Co., will contain a commentary on every poem, with ex- 
ee of all obscurities and difficulties arising from the 
1istorical allusions, legends, classical, and archaic phrase- 
ology, and curious out-of-the-way terminology with which the 
works of Browning abound, and to the ordinary reader often 
make it difficult to grasp his meaning. 

MriIpwIves IN Francze.—Two women belonging to the 
neighbourhood of Laval, in France, were recently prosecuted, 
at the instance of the regularly-licensed midwives of the 
district, for having practised midwifery for many years 
without a diploma. They were each fined 100 francs (£4), 
but. the fine was remitted, with a caution that if again con- 
victed of the same offence the maximum penalty would be 
inflicted. On the other hand, a duly-qualified midwife in 
the same district has got into trouble for using forceps and 
otherwise exceeding her powers, and she has had an intima- 
tion conveyed to her by the authorities that unless she 
speedily mends her ways the law will be put in force against 


her. 

An ITALIAN LARYNGOLOGICAL SocrEety.—At the Medical 
Congress recently held at Siena it was determined to esta- 
blish an Italian Society of Laryngology, Otology, and Rhino- 
logy. The headquarters of the new society are to be in Rome. 
A committee composed of Professors Grazzi, of Florence; Egidi, 
of Rome; and Massei and Fasano, of Naples, has been appointed 
to complete the organisation. Among those who have already 
intimated their intention to become members are several of 
the leading Italian representatives of the specialities in ques- 
tion, including Drs. Labus, of Milan; Gradenigo, of Turin; 
G. Masini, of Genoa; and Masucci and Cozzolino, of Naples. 


RETURNING FROM THE Ho.trpays.— The 1,500 delicate 
children sent by the city of Paris on thirty-day trips—the 
scrofulous to the seaside, the anemic to the mountains— 
were all weighed at the mayoralties, their chests measured, 
and their muscular strength tested before starting and on 
their return. It was found that weight, height, general 
strength, and muscular power had increased in striking 
degrees and in most cases. Those who in the first week 
were hardly able to walk two miles a day were able without 
fatigue to do seven or eight before the end of the trip. The 
cost of the outing, including travelling expenses and a 
month’s board and lodging, came to £4 a head. 


THE UNITED STATES AND EmiGRATION.— Cousin Jonathan 
having suddenly awaked to the fact that the United States 


‘was being used as a dustheap for human rubbish from the Old 





World, a few years ago established a system of “ sifting ” in- 
tended to exclude all emigrants who, owing to disease or 
other causes, did not seem likely to add to the greatest happi- 
ness of the greatest number in the country in which they 
meant to begin life anew. During the last seven years 1,374 
lunatics and diseased persons have been sent back to Europe 
from the State of New York. A complaint is now beginning 
to make itself heard that the sanitary sieve allows many of 
the unfit to pass to the detriment of the general health of the 
Republic and of the physical perfection of its future citizens. 
Medical practitioners have, it is stated, occasion to know that 
only a small percentage of the diseased and undesirable emi- 
grants are returned to their homes. One-third of the insane 
in the United States, and over one-half of the dispensary and 
hospital patients, are said to be foreign-born. 


DEATHS IN THE MEDICAL PROFESSION ABROAD.—Among 
the members of the medical profession who have recently 
died in foreign countries and the colonies are Dr. von Zenetti, 
of Munich, an extraordinary member of the Imperial Sanitary 
Council of Germany, who, in conjunction with Professor von 
Pettenkofer and Herr von Erhardt, had taken a very promi- 
nent part in improving the sanitation of the Bavarian capi- 
tal; Dr. J. M. Peres Pinto, of Oporto, author of a history of 
that city; Dr. 8. J. da Luz Soriana, also of Oporto, aged 90, 
author of a work on cholera and numerous other books on 
history, ete.; Dr. Giovanni Colombi, of Milan, formerly 
assistant to Professor Sangalli, in the chair of pathological 
anatomy at Pavia, and afterwards physician to the Istituto di 
8. Corona, at Milan; Dr. J. G. Rodrigues, one of the oldest 
physicians of Lisbon, where his advice was much sought after 
in cases of lung disease; Dr. R. T. Godfrey, for many years a 
leading practitioner in Montreal, where he amassed a fortune 
of over a quarter of a million, aged 72; Dr. Carl Lehfeldt, of 
Berlin, aged 80, a favourite pupil of the famous physiologist 
Johannes Miiller, for whom hemade a number of ingenious 
experiments on the production of the voice, which were pub- 
lished in his graduation thesis, De Vocis Formatione, 1835; 
and M. Etienne Jacottet, of Neuchatel, in his 24th year.. M. 
Jacottet, though he had not taken his full degrees, was in 
medical charge of workmen employed in constructing a hut 
on the summit of Mont Blane. On August 28th he took up 
his quarters in the Cabane des Bosses, at an altitude of 
4,400 metres, and on September Ist he made the ascent to the 
top of the mountain without apparently feeling excessively 
fatigued. The next day he was seized with drowsiness, 
followed by a rigor; he soon passed into a condition of coma, 
and died in a few hours. 

LitTERARY INTELLIGENCE.—The first number of a new 
quarterly journal of pharmacy and materia medica has re- 
cently appeared in Chicago. It is entitled the Apothecary, 
and is edited by Mr. Oscar Oldberg and published by the 
Illinois College of Pharmacy.—Another addition to periodical 
medical literature in America is the Ophthalmic Review, pub- 
lished at Nashville, Tenn., under the editorship of Dr. G. C. 
Savage.—The Transactions of the Tenth International Medical 
Congress at Berlin are gradually finding their way out of the 
hands of the editors and printers. The proceedings of Section 
VIII (Midwifery and Gynecology) have just appeared, while 
those of Sections VIIa (Orthopedic Surgery) and 1X (Neur- 
ology) are on the eve of publication. Sections VII (Surgery) 
and X (Ophthalmology) are in the press. Sections XI (Oto- 
logy), XII (Laryngology), and XIII (Dermatology) which 
complete the work, are, like John Gilpin’s hat and wig, 
‘‘upon the way.”—The September number of the New Eng- 
land Medical Monthly is particularly interesting, not only on 
account of its literary matter, which is of exceptional value, 
but on account of a number of portraits of American and 
European celebrities which it contains. Among these may be 
mentioned Dr. Oliver Wendell Holmes, Dr. W. A. Hammond, 
the late Dr. S. D. Gross, Marion Sims, Alexander Mott, 
Henry Sands, Dr. D. Hayes Agnew, Professor Koch, Mr. Law- 
son Tait, and our own respected President of the Council, Dr. 
Withers Moore. It is interesting to see what Carlyle called 
the edola of these pe men, but some of the por- 
traits can hardly be called flattering.—Professor Osler, of 
Baltimore, has a work on the practice of medicine in the 
press.—Dr. Thin has in the press a work on leprosy, whieh 
will shortly be published by Messrs. Percival and Co. : 
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MEDICAL VACANCIES, 


The following Vacancies are announced : 

BELFAST UNION, DISPENSARY DISTRICT.—Medical Officer for No. 10 
Sub-district. Salary, 2125 as Medical Officer and £20 as Medical Offi- 
cer of Health (exclusive of fees). Must reside in the sub-district. 
Gypmestions to the Honorary Secretary, Robert Morgan Annavale, 
Windsor Avenue, Belfast, by September 28th. 

BETHLEM HOSPITAL, S.E.—Two Resident Clinical Assistants. Apart- 
ments, rations and attendance provided. Applications, endorsed 
“Clinical Assistantship,” to the Treasurer before October 5th. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon ; 
doubly qualification ; age not to exceed 25. Salary, £100 per annum, 
rising £10 annually to £150, with furnished apartments, board, and 
attendance. Appointment for twelve months; not to engage in pri- 
vate practice for 5 years. Applications to the Honorary Secretary, 
Peter Kevan, Esq., 12, Acresfield, Bolton, by September 30th. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary £130 per 
annum, with prospect of increase, and rooms in the Infirmary free, 
also coals and gas. Applications to Mr. J. C. Grinling, the Infirmary, 
by October Ist. 

CHARING CROSS HOSPITAL, Strand, W.C.—Surgical Registrar. Salary, 
#40 per annum. Applications to the Medical Committee by Sep- 
tember 26th. 

CCHESHIRE COUNTY ASYLUM, Upton, near Chester.—Junior Assistant 
Medical Officer, fully qualified and unmarried. Salary, £120 per 
annum, with board, lodging, and washing. Applications to Medical 
Superintendent by October 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Anesthetist; 
= be registered. Applications to J. F. Pink, Secretary, by October 


DENTAL HOSPITAL OF LONDON, Leicester Square.—<Assistant Anzs- 
thetist ; must be registered. Applications to J.F. Pink, Secretary, by 
October 5th. 

EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester.—Resident 
Medical Attendant; doubly qualified; unmarried. Salary, £100 per 
annum, with furnished apartments, board, and washing. Applications 
to John J. C. Turner, Superintendent, by September 26th. 

GREAT CLACTON LOCAL BOARD.—Medical Officer of Health. Salary, 
£20 per annum. Applications endorsed “‘ Medical Officer” to J. W. 
com clerk to the Board, Trinity Street, Colchester, before Septem- 

r 26th. . 

HEREFORD GENERAL INFIRMARY.—Resident Dispenser ; fully quali- 
fied, with a knowledge of minor 7. Salary, £50 per annum, with 
board and washing. Applications to the Secretary, 37, Bridge Street, 
Hereford. 

HULL ROYAL INFIRMARY.—House-Surgeon. A Member or Licentiate 
of the College of Surgeons of England, Edinburgh, or Dublin, and 
unmarried. Salary, 100 guineas per annum, with board and fur- 
nished apartments. Appointment for three years. Applications to 
be addressed to the Chairman of the House Committee by Sep- 
tember 29th. 

MIDDLESEX HOSPITAL.—Pathologist and Curator of the Museum. 
Applications to the Secretary-Superintendent, F. Clare Melhado, 
by October 3rd. Candidates will be required to be in attendance on 
the Medical Committee on Saturday, October 10th, at 1.30 p.m. 

PARISH OF EDAY, Orkney.—Resident Medical Officer. Salary, £70 per 
annum, with practice. Applications to the Inspector of the Poor. 


ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 
Officer, with medical or surgical qualification from one of the ex- 
amining boards of the United Kingdom. Appointment for six 
months and ~~ for re-election. No salary, but board and resi- 
dence provided. Applications to the Secretary,Conrad W. Thies, 
by September 28th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road, 8. E.—Assistant-Surgeon, fully qualified. Applications to the 
Secretary, R. Garrard Kestin, by September 28th. ° 

SINGAPORE, Straits Settlements. — Health Officer, to act also as 
Medical Officer to the staff and employés of the municipality. Salary, 
300 dols. per mensem, and house allowance. Applications to Dr. w 
Gilmore Ellis, St. Bartholomew’s Hospital, E.C., or to Mr. C. C. 
Sg M.Inst.C.E., 167, St. Vincent Street, Glasgow, by September 


SOUTH DEVON AND EAST CORNWALL HOSPITAL, Piymouth.— 
House-Surgeon. Salary, £100 per annum, with board and residence. 
1) a to the Honorary Secretary, J. Walter Wilson, by Octo- 

r b 

UNIVERSITY OF ABERDEEN.—Six Examiners in Medicine. Appoint- 
ment for one year. Grant of £30. Application to Robert Walker, 
Secretary of the University Court, by October 3rd. 

WALSALL COTTAGE HOSPITAU.—Resident House-Surgeon, double 
qualification. Salary, £100 per annum, with board, lodging, and 
washing. Applications to the Chairman by October 5th. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.— 
Assistant Surgeon. Applications to the Secretary of the Medical 
Committee by September 30th. 

WESTERN OPHTHALMIC HOSPITAL, 153, Marylebone Road, W.— 
Assistant Surgeon, to act as Clinical Assistant to the Surgeons. 
Applications to the Secretary of the Medical Committee by Sep- 
tember 30th. 

WEST KENT GENERAL HOSPITAL, Maidstone.—Honora Dental 
Surgeon. Applications with testimonials and certificates of registra- 
tion to the Secretary before October 5th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Second Dental 
Surgeon. Applications to the House Committee by September 2th. 





MEDICAL APPOINTMENTS, 


BARKER, Oliver, M.D., appointed Apothecary to the Peter Street Dispen- 
sary, Dublin, under the Local Government Board. 

Brown, R., M.B.Durh., appointed Medical Officer to the Winlaton_Dis- 
trict of the Gamaneed Union, and Public Vaccinator for the parishes 
of Winlaton and Stella. 

CooKE, J. A., M.R.C.S., L.R.C.P., appointed Junior Assistant Medical 
Otticer to the Cheshire County Asylum, Macclesfield. 

COPLAND, A., M.B., C.M.Glasg., appointed Surgeon to the Jarrow Memo- 
rial Hospital, vice J. D. Leigh, M.B., resigned. 

DRAPER, M. R., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
West Ward of the Borough of Luton. 

FRIER, Charles, of Cupar, N.B., appointed Assistant to House-Surgeon 
at the Coventry and Warwick Hospital. 

Gray, W. Howard, L.D.S., F.P.S.Glasg., appointed Dental Surgeon to the 
Glasgow Royal Infirmary. 

JOHNSTON, Dr. J. Somerville, elected Medical Officer and Public Vacci- 
nator to the Fifth District of the Newport Pagnell Union, vice F. D. 
McGachen; also District Medical Otticer to tne London and North- 
Western Railway Company. 

JONES, Morris, L.R.C.P.Lond., M.R.C.S.Eng., L.S.A., appointed Medical 
Otticer of Health for Aberystwith. 

LE RIcHE, P. J., M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Visiting and 

, Consulting Physician to St. Raphael’s Hospital, Worthing, vice 
Francis R. Bernard, M.B., C.M. 

LovE, James Kerr, M.D.Glasg., appointed Aural Surgeon to the Royal 
Infirmary, Glasgow. 

M‘INTYRE, Hugh, M.B., C.M., Oban, appointed Medical Officer for the 
parish of South Uist. 

MAYNARD, J.S., M.B., C.M.Edin., appointed House-Surgeon and Secretary 
to the Stourbridge Dispensary, vice F. G. Gardener, M.R.C.S., L.S.A. 

Monro, Thos. K., M.B. & C.M.Glasg., appointed Assistant-Physician to the 
Royal Infirmary, Glasgow. 

PENMAN, Robt. Steven, M.B.{C.M.Glasg., appointed Medical Officer of 
Health for the Parish of Erskine, Renfrewshire, vice Dr. W. Lewis. 

PRINGLE, Jas. Hogarth, M.B., C.M.Edin., M.R.C.S.Eng., appointed As- 
sistant-Surgeon to the Glasgow Royal Infirmary. 

RUNDLE, James Mayne, L.R.C.!’., M.R.C.S., reappointed Medical Officer 
for the Second District of the Plympton St. Mary Union. 

SANDERS, Charles, M.B.Lond., M.R.C.S., appointed Honorary Surgeon to 
the West Ham Hospital, vice A. A. Lipscomb, M.R.C.S., resigned. 

Smiru, J. W., M.D.Edin., appointed Public Vaccinator for the parishes of 
Chopwell, Crawcrook, Ryton, etc.. Gateshead Union. 

SNELL, Ebenezer, M.R.C.S.Eng., L.S.A., appointed by the Lords of the 
Admiralty Surgeon and Agent for Brighton and Black Rock Coast 
Guard, and Surgeon to the Patcham Division of the East Sussex 
Constabulary. 

Tuomson, David, M.D., C.M.Glasg., appointed Medical Officer to the East 
Ward of the Borough of Luton. 

THURSFIELD, Dr., reappointed Medical Officer of Health to the Ellesmere 
Urban Sanitary Authority. 

VIDLER, A. E., L.R.C.P., M.R.C.S.. appointed temporarily Medical Officer 
of the Workhouse and No. 1 District of the Rye Union, vice J. A. 
Woodhams, deceased. 

WEATHERBE, L. J., M.B., C.M.Edin., appointed House-Surgeon to the 
Rotherham Hospital, vice J. H. Battersby, M.B., C.M.Edin., resigned. 

WYNNE, W. A. S., M.D.St.And., M.R.C.S., reappointed Medical Officer of 
Health to the Lowestoft Borough and Port and Mutford and Lothing- 
land Rural Sanitary Districts. 


DIARY FOR NEXT WEEK. 
FRIDAY. 


West LONDON MEDICO-CHIRURGICAL SOCIETY, 8 P.M.— Introductory 
Address by the President, Charles Wells, M.D. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 

3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

MARRIAGES, 

ATWOOL—WILSON.—At St. Paul’s Church, Hull, on September 8th, by the 
Rev. H. Courtenay Atwool, M.A., M.D., father of the bridegroom, 
assisted by the Rev. Canon Rowsell, M.A., Vicar of the parish, William 
Tillinghast Atwool, M.R.C.S., L.R.C.P., to Jean, daughter of the late 
Alexander Wilson, M.D., of Manchester. 

KERR—MILES.—On September 22nd, at St. John’s Church, Yeadon, by the 
Rev. David F. Bradley, M.A., Vicar of Yeadon, James Kerr, M.A., 
M.D.Cantab., to Elizabeth R., only daughter of George Willoughby 
Miles, of Woolwich. 

DEATHS, 

GRIEVE.—At Saltoun Place, Fraserburgh, on September Ist, Alexander 
Cruickshank Grieve, M.R.C.S.E., aged 74 years. 

KEnyon.—At Brynllwydwyn, Machynlleth, North Wales, in his 73rd year, 
John Kenyon, M.R&.U.S.Eng., &.8.A., late of Hooton Pagnell, Don- 
caster, where he was in practice 47 years. 

SQuaRE.—September l7th, at 22, Portland Square, Plymouth, William 
Joseph Square, F.R.C.S., L.S8.A., aged 78 years. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 


CANCER, Suomgtn (Free). Hours of Attendance.— Daily. 2. Operation 
Jays.—Tu. S., 2. 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING CROss. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
ter : 


Wg 
Guys. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR W one. Soho. Hours of Attendance.—Daily, 10. Operation 
Days.—M. Th., 2. 
KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th.,9.30. Operation Days.— 
Tu. F. 8., 2. 
Hours of Altendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.80; o.p., W. S., 1.80; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE HOSPITAL. 
‘.,2; Surgical, M. Th., 2. 


~< 


LONDON. 


Hours of Attendance.—Medical, M. Tu. 
Operation Days.—M. Th., 4.30. 

METROPOLITAN. J/lours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. JIiours of Attendance.—Medical and Surgical, daily, 1.30 ; 

Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tz., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPZDIC. Jiours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2.30. 

Royat FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), S., 9. 

RoyaL LONDON OPHTHALMIC. 
Days.— Daily, 10. 

ROYAL Ontuorzpsc. liours of Attendance.—Daily, 1. 

” 


Ilours of Attendance. — Daily, 1. 


Hours of Attendance.—Daily, 9. Operation 


Operation Day.— 


RoyaL WESTMINSTER OPHTHALMIC. 
Operation Days.— Daily. 

ST. BARTHOLOMEW'S. //ours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2. Skin, F., 1.30; Larynx, F., 2.30; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.80; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Jours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental,Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F.,2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

ST. PETER's. J/ours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. THOMAS’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu.,‘2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operatzon 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynacological), 

By Be 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Aitendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 

WEstT Lonpdon. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F, 2; Throat and Nose, §., 10. Operation Days.—Tu. 
F., 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and 4 daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W.S.. 9.1 Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY PosT ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is | Pear requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Britis 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KB Queries, answers, and communications relating to subiects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will te 
found under their respective headings. 

QUERIES. 





. G. E. asks for information as to the therapeutic effects of chloride off 
gold, and whether it is useful in insomnia and nerve prostration. 


Dr. G. ST. GEORGE (Lisburn, co. Antrim) asks for information about 
the Guild of S. Luke. ; 

Dr. WILLIAM KFEN asks how a boy, aged 9, who speaks very imperfectly, 
can be improved. Do professors of elocution undertake these cases 2? 
Iiso,can one be recommended in the neighbourhood of South Ken- 


sington ? 
PONY TRAPS. 

ONVEYANCE asks to be recommended to the easiest kind of two-wheeled, 
light, pony trap procurable? Springs must be very easy, to suit a per- 
son very sensitive to any shaking or jolting. Price to be moderate. He 
believes there are some made with Cee-springs, but has been informed. 
they are not the easiest. 

APPRENTICESHIP. 

M.D.(EDIN.) asks for information as to apprenticeships to medical men. 
What would be the usual fee for a six months’ apprenticeship to an 
M.D.Edin. in good general practice to teach dispensing, methods of 
conducting practice, book-keeping, visiting, seeing operations, osteo- 
logy aud sadienenae of physiology (if required)? He supposes it is 
usual to have a form of agreement in connection with the apprentice. 


ship. 
HOSPITAL APPOINTMENTS IN AUSTRALIA. 

J. F. C.—Australia for the Australians is no doubt a popular and, to a. 
certain extent, a reasonable cry: but we presume that the authorities 
of the Sydney Hospital would only prefer a recent graduate of an Aus- 
tralian University if his other claims to appointment were equal to 
those of the best of the remaining competitors. 


“ELECTIVE ACTION OF OPIUM AND BELLADONNA.” 

Dr. J. FOSTER PALMER (8, Royal Avenue, 8.W.) writes: I should be in- 
terested to know whether, in the experience of your readers, the elective 
action of two drugs is acommon occurrence, as I do not remember to 
have observed it before. Having given opium and belladonna inter- 
nally for the relief of pain in the descending colon, I found they had 
chosen their respective fields of action—one pupil being strongly, 
dilated, the other as distinctly contracted. 


WINTER CLIMATES. 
POLO would be much obliged if some member would kindly let him know 
a suitable place for a retired physician to live in who is suffering from 
rheumatism, South of England preferred —some quiet, dry place, with 
nice society and facilities for educating a boy in immediate neighbour- 
hood. Living must be cheap, as physician's means are limited. 
“Polo” would be glad to hear of other suitable climates on Continent, 
and probable cost of living. A level country preferred, as he is unable 
for much exercise in the way of walking. 





ANSWERS. 


VeRITAS is referred to ‘the reply to “Ethic” on page 669 of our issue of 
September 19th, 1891 

P. AKERMAN.—There is no cause for anxiety. Consult any respectable- 
general practitioner, and avoid quacks or reading the pernicious and 
intentionally terrifying and misleading nonsense on the subject which 
abounds in their pamphlets and books. 

HAkim.—There is only one way for the lady in question to obtain a quali- 
fication, and that is by the usual course of mms | and series of exami- 
nations. Possibly some further facilities might be obtained from one: 
of the British Universities in India, but of this we have no knowledge... 
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M.R.C.S., Nuneaton.—The name is not in the Medical Register, and if he 
ractises as a doctor he would be subject to prosecution. The Medical 
Delence Union, if it has members in Glasgow, would probably be will- 


ing to take up the matter. 


Mr. Mackxay.—We do not recommend individual practitioners. Any 
of the | hospital surgeons of Glasgow, Edinburgh, or Aberdeen 
ner, be consulted with the certainty that he will possess the required 
skill and knowledge. 


MEDICAL PRACTICE IN ILLINOIS. ; 
A eeeneee—etieds gracueses of a British University wishing to prac- 
tise in illinois would require to have their diploma endorsed for regi- 
stration by the State Board of Examiners or to pass an examination 


Before the Board. 
UNINSURABLE LIVES. 

G, A. Rar, L.R.C.P., L.R.C.8.E. (Devonport) writes: ‘‘ A Scotch Member ” 
wiil find the Caledonian Insurance ompany and the Pelican Life In- 
surance Company just what he wants, for either will take doubtful 
lives with a certain loading ot the policies, so that should the member 
attain the ordinary expectancy of life, his next of kin will reap a 
benefit equal to a case of sound health at same age. 


CHINESE MEDICINE. 

Mr. A. T. Pink (Sparkbrook, Birmingham).—Mr. Ernest Hart's remarks 
on medical practice in China, at the meeting of the British Medical 
Association at Bournemouth, were made extempore and we are not aware 
that there is any verbatim report obtainable. We are unable at present 
to furnish any fuller report than those which our correspondent has 
seen, as there is no manuscript available for the purpose. 


GUTTAPERCHA PAPER. 

Aw OLD. SUBSCRIBER.—The material could, no doubt, easily be pro- 
cured from either of the foreign firms mentioned in the note on 
this subject published in the BRITISH MEDICAL JOURNAL of September 
19th, p. 676. Weare vnable to say whether it is sold in England, or 
whether it is exactly the same material as guttapercha tissue. 


A CASE FOR COMMENTARY. 
Dr. G. A. RAE (Devonport) writes: “‘Sufferer” probably has intestinal 
catarrh, with fermentation, giving rise to flatulent distension of the 
stomach and bowel, for which he would tind sulphocarbolate of soda 
grs.20, emulsion of eucalyptus f1.3j, in camphor water to fi.3j, taken 
three times a day before meals, asuitable remedy. Tea should be avoided, 
and peptonised milk and cocoa substituted. 


MATERNITY HOSPITALS. 

WE are requested to state that *“‘ F.R.C.S.E.” can obtain information re- 

—_— maternity hospitals and private homes where a lady could be 
ken in for her confinement, from Mrs. Nichol, Secretary of the Mid- 
wives’ Institute, 12, Buckingham Street, Strand, W.C. 

Mrs. ASHTON WARNER (Lady Superintendent, the East End Mothers’ 
Home, 396, Commercial Road, London, E.) suggests that ‘* F.R.C.S.E.” 
should communicate with her. 

Tue Hon. Secretary of the Clapham Maternity Hospital (74, Jeffreys Road, 
London, 8.W.), asks us to state that arrangements of the kind required 
are made at that institution. 


SurRGEON (Lenham Villa, Rusthall, Tunbridge Wells) might also be able 
to supply what is wanted. 

Dr. W. R. CULLING (Pomona House, King’s Road, Fulham, 8.W.) also 
offers to supply information. 





NOTES, LETTERS, Ete. 


RENTOUL TESTIMONIAL. 
Dr. HuGH Woops (Highgate) writes : The following subscription to the 
above, received after forwarding the last list, is acknowledged with 
thanks: Dr. John W. Watson, Limavady, co. Derry, 10s. 


POISONING BY GELSEMIUM SEMPERVIRENS. 
Mr. GEORGE Foy (Dublin) writes: I read with much interest Dr. Jepson’s 
case of gelsemium poisoning in the BRITISH MEDICAL JOURNAL of 
ae 19th. Stille and Maisch recommend morphine as an anti- 
tC) 





to gelsemium. H.C. Wood recommends hypodermics of atropine, 
strychnine, or digitaline. In a case occurring in my practice I found 
nitroglycerine a rapid and perfect antidote, as reported in the Medical 
Press and Circular of June 2nd, 1886, vol. i, p. 493. 


FASHIONABLE INTELLIGENCE. 

T. L. writes : “ Dr. —— is returning to Hanover Square to-day, Saturday.” 
—Daily Telegraph, September 12th, 1891. Such announcements are, of 
course, inserted with the sanction of the practitioner in question, pos- 
sibly paid for. Yet one never reads a word of protest. Such adver- 
tising (?) on the part of two or three men is allowed to go on, whilst the 
bulk of the profession must on no account do anything unprofessional. 


MODIFICATION OF THE ORDINARY METHOD OF OPERATING FOR AD- 
VANCEMENT OF THE TENDON OF A RECTUS MUSCLE. 

Mr. Henry G. MCLAGAN, M.8. (Camberwell), writes : Will you allow me 
to add my testimony to the value of Mr. Richard Williams’s operation 
for the advancement of a rectus muscle? Since learning his method, 
while I was house-surgeon to the Eye and Ear Infirmary in Liverpool, 
I have had opportunities of performing the operation about twenty 
times, and always with the most satisfactory results. The simplicit 
of the procedure, the ease and rapidity with which it can be carrie 
out, comes as a very Bi prvoris contrast to anyone who has experienced 
the tediousness and uncertainty of most of the multiple suture 
operations, 





SANITATION AND CREMATION, 


J. G. writes : In the largely filled churchyard of this country parish is a 


well with drawbucket for the convenience of a farmhouse situated on 
the opposite side of the road, and to add to its convenience as a water 
supply a wicket has been placed in the churchyard wall near the well, 
all separate and distinct from the gate used by church passengers. 
The well is situated near the edge of the churchyard, and is surrounded 
on its three sides to within a few yards by graves of different ages, even 
down to recent date. Having occasion to attend at the above-mentioned 
farmhouse, I cautioned against using the water for other than house- 
hold purposes, but was assured that it was of excellent quality, both 
bright and sparkling, and that an old woman who lived in a cottage at 
some little distance, accessible to other wells, would never drink of 
any other nor allow of any other being mentioned as approaching it in 
purity. 
. DEAF-MUTES IN FOREIGN COUNTRIES. 


THE following figures, taken from statistics which have recently been 


ublished, show the relative proportion of deaf-mutes to general popu- 
ation in various foreign countries : Switzerland heads the list with 245.2 
deaf-mutes to every 100,000 inhabitants, the corresponding ratio being 
130.7 for Austria, 126.3 for Hungary, 102.3 for Sweden, 101.9 for Prussia, 
101.8 for Finland, 93.1 for German States exclusive of Prussia, 86.4 for 
Norway, 74.7 for Portugal, 67.5 for the United States, 64.6 for Greece, 
62.6 for France, 62.0 for Denmark, 53.7 for Italy, 53.3 for Holland, 45.9 for 
Spain, and 43.9 for Belgium. 


BUDGET OF THE FRENCH MEDICAL FACULTIES. 


DOCUMENTS recently yo by the Journal Oficiel show that during 


1890 the receipts of the different faculties of medicine in France were 
as follows: Paris, 321,317 francs; Bordeaux, 56,039 francs; Lille, 117,269 
francs ; Lyons, 108,612 frances; Montpellier, 82,211 francs; and Nancy, 
74,007 francs—amounting in all to 759,455 frances (nearly £30,380). The 
expenditure on the other hand was as follows: Paris, 306,127 francs ; 
Bordeaux, 53,932 frances; Lille, 101,360 francs ; Montpellier, 81,413 francs ; 
and Nancy, 70,322 francs. Taking all the faculties together the excess 
of receipts over expenditure was 43,271 francs, or about £3,740. 


THE WORLD'S FAIR AT CHICAGO. 


AMONG the exhibits at the ‘World's Fair” will be a microscope made by 


a Munich firm, at a cost of 8,750 dollars. Electricity furnishes and 
regulates the source of light which, placed in the focus of a parabolic 
aluminum reflector, reaches an intensity of 11,000 candle power. There 
is an automatic mechanism worked by electricity for the centering of 
the quadruple condensers and illuminating the lenses, aod there is 
also an arrangement for the exact control of the distance of the carbon 
point. The instrument is provided with an elaborate cooling machine, 
which is rendered necessary by the extreme heat generated by the 
illuminating arrangement. The magnifying power of the apparatus 
with ordinary objectives is about 11,000 diameters, but with the oil im- 
mersion this can be increased to 16,000. The State of Colorado is pre- 
paring an exhibit of its flora and fauna. Already more than 1,000 
specimens of plants have been pressed; nearly 200 varieties of fruit 
have been duplicated in wax, and more than 2,000 specimens of insects 
(including, it may be presumed, the late unlamented Colorado beetle) 
have been mounted. , 

CHARITY VOTING REFORM. 


Mr. J. A. Dow (Secretary Charity Voting Reform Association) writes : 


For some years past the majority of the London press have been good 
enough to call the attention of the public to the operations of this 
society, which has for its objects the abolition of the system of election 
to the benefits of many of the principal London charities by the votes 
of the subscribers—a system which unfortunately carries with it the 
necessity for canvassing. This voting and canvassing system imposes 
great hardships, delay, and expense upon the poor candidates and their 
triends, and perhaps one of the worst features of it is that those who 
have wealthy friends who are able to buy votes and to pay a large Sum 
for printing and postage of —— to the governing bodies succeed in 
the elections, whereas the really poor and friendless in most instances 
have to wait for years before being elected and perhaps ultimately fail. 
It is the opinion of the great philanthropists who have studied this 
subject that the voting system is cruel, unjust, and unnecessary, and 
that the time has now arrived when it should be entirely abolished. 
As the subscribers to the voting charities, scattered as they are all over 
the country, do not know anything of the individual candidates, this 
Committee suggests that voting and canvassing should cease to exist 
and that all elections should be made by the managers of the charities 
themselves after a careful comparison of the relative merits of the 
candidates. Nothing can satisfy the great bulk of those who have 
given the subject. their careful attention but the total abolition of the 
system, and it is hoped that with the kind assistance of the press this 
may gradually be effected. 


CESAREAN SECTION. 


Mr. FeELtx ROTH (St. Mary’s Hospital) writes : In reading over the ope- 


ration for Cesarean section in the different textbooks a good deal, I 
notice, is said about doing it with every aseptic precaution. We are 
also told that great hemorrhage may take place on making an incision 
into the uterus. I have never seen the operation performed yet, still 
in reading the description carefully over nothing seems to be done to 
prevent the different discharges from the uterus from entering the 

eritoneal cavity ; little, too, seems to be done to prevent hemorrhage 
rom the uterus from taking place. 

I should like to bring to your notice the following modification at the 
very commencement of the operation, which might prevent any septic 
absorption taking place by the peritoneum, or any hemorrhage appear- 
ing. Take a fairly thick sheet of new india-rubber, 18 or 24 inches 
square, with a small hole in the centre, the diameter being a good deal 
smaller than the neck of the uterus. The surgeon, with one or two 
assistants, could easily stretch this hole wide enough to pass it without 
much difficulty over the pregnant uterus. The india-rubber sheet would 
act in two different ways—it would prevent the discharges from the 
uterus from entering the abdominal cavity, and, at the same time, to a 
great extent prevent any severe hemorrhage taking place. 
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THE NEW METROPOLITAN UNIVERSITY. 

WE continue to receive communications from numerous correspondents 
relative to the new metropolitan university which want of space pre- 
veats us from publishing in full. The following summary gives the 
gist of their contents. 3 

First, with respect to the name of the new university, Mr. Henry 
Dutch (Mount Street, W.) suggests ‘‘ King’s University” as combining 
the names of the two chief constituent colleges. ‘*A London Diplo- 
mate” proposes *‘ The Royal University of England” on the analogy of 
that of Ireland, a suggestion which also finds favour in the eyes of 
* Anglia,” who thinks the affix ** M.D.Eng. ” would have more meaning 
attached to it than that of ‘* M.D.Albert.”” 

Nextas to the grievances of the metropolitan medical students. Mr. 
H. Nelson Hardy writes expressing his agreement with the remarks in 
the BRITISH MEDICAL JOURNAL of July 18th, where it is argued that 
under the proposed charter ‘‘ the case of the metropolitan medical stu- 
dents will be left largely untouched; their grievance in the main un- 
removed.” Mr. Nelson Hardy thinks an open discussion of the matter 
ina public meeting called by some responsible body in London would 
clear the air,and perhaps open up some mode of action to those sharing 
the opinion expressed in the article to which he refers. He suggests 
that the British Medical Association, and especially the Council of its 
Metropolitan Counties Branch, should call a meeting at an early date. 
The demand for a larger infusion of general practitioners on the Branch 
Council made at the last annual meeting ought, he adds, to warn the 

resent members, if they value their seats, not to trifle with a question 

ike this. ‘“ F.R.C.S.Eng., L.R.C.P.Lond.” thinks it would be only com- 
mon fairness if the new university instituted for the first ten years of 
its existence an examination for the M.D. degree for doubly qualified 
practitioners (perhaps of the London colleges only’ of not less than ten 
years’ standing. ‘ Disappointed” says there should bea general and 
effective protest against the inadequacy of the new university so far as 
men already qualified are concerned. The M.D. degree, he complains, 
is as far from them as ever. The only effect of the new university as 
regards them will be to make the injustice more severely felt. It will 
bear with especial hardship on the younger men who have their way to 
make. Older men have already succeeded or failed, and in either case 
a degree can makelittledifference. “ ~rY and Graduate ” rebukes 
Mr. Ryan-Tenison for his suggestion that the new university should 

rant the M.D. degree straight off upon presentation of athesis. ‘ If,” 
1e says, ‘‘ the senate of the new university grants even the M.B. degree 
tocandidates other than those who have passed an advanced examina- 
tion in preliminary education and a fairly searching one in final pro- 
fessional subjects, it will degrade the university to the level of some of 
the Yankee colleges.” He denies that the examinations for the London 
double qualification are equal in stringency to those of Edinburgh, 
Cambridge, and Oxford universities, for ae rene md fewersubjects both 
preliminary and professional, and the final examination is dividedinto 
three parts, which can be “crammed up” one ata time. Our corre- 
spondent concludes with the expression of a pious hope that the num- 
ber of candidates anxious to obtain the M.D. degree “upon the cheap 
terms suggested by Mr. Ryan-Tenison are only among (sic) a miserable 
minority.” ‘‘L.R.C.P.Lond.,” referring to the letter of ‘* M.D.Lond.” in 
the BRITISH MEDICAL JOURNAL of August 29th, asks how the mental and 
social culture of a graduate of London differs from that of a diplomate 
who attends the same medical school and lives in the same lodgings 
in Gower Street or Whitechapel, and insists that a great movement or 
agitation is the outcome of some real grievance in nine cases out of ten. 
*“*M.A.,” referring to the same letter, thinks the cause of all the heart- 
burning and jealousy about qualifications which has arisen during the 
last few years is that the profession is overcrowded. ‘In the same 
locality,” he says, ‘* where in the days to which ‘ M.D.Lond.’ refers, 
Mr. So-and-So, M.R.C.S., L.S.A. was a respected practitioner and made 
a comfortable income, there are now half a dozen M.R.C.S., L.R.C. P.’s, 
eight or ten M.B.’s from the north, and-several chemists doing a pre- 
scribing business over thecounter.” In our correspondent’s opinion, if 
every registered practitioner in the kingdom were made a M.D. forth- 
with, matters would bein no way improved. One cause of the over- 
crowding of the profession is that the cost of a medical education is 
far too low. The licensing bodies turn out a supply of doctors without 
the slightest regard to the demand. The question of establishing an 
institution to give degrees to the diplomates of a few metropolitan 
schools is a mere detail ; the establishment of such an institution would 
be followed by a demand for similar ones elsewhere. We should, he 
argues, go to the root of the matter, and require at the beginning a far 
higher education in arts; further, a uniform and far higher fee than is 
now paid should be required. When the cost of a medical education 
and of a licence to practise has been made uniform throughout the 
kingdom, anda far higher standard of general education is required for 
entrance into the profession, the question of the comparative value of 
the various degrees and diplomas may, our correspondent believes, be 
safely left to settle itself. 

Lastly, Dr. John Brown (Bacup) and ‘‘Caledonia” take up the cudgels 
for the Victoria University, which they think has been treated with 
scant courtesy by ‘‘ M.D., M.R.C.P.” in the BRITISH MEDICAL JOURNAL 
of August 22nd. They both point to the stringency of its examinations 
as entitling the Victoria University to a very high place among degree 
giving institutions. 

THE COUVADE. 

MR. GEORGE Foy (Dublin) writes: Allow me to thank you for your 
courtesy commenting on my note on ‘“‘couvade.” Had the explanation 
been at all satisfactory I would not have troubled you farther on the 
subject ; but I will, with your permission, direct the writer of the 
article to the following book : The Melanesians : Studies in their Anthro- 
pology and Folk-lore, by R. H. Coddington, D.D., late of the Melanesian 

ission, sometime Fellow of Wadham College, Oxford; author of The 
Melanesian Languages (Oxford: Printed at the Clarendon Press. 1891). 
At pages 228 and 229, chapter xiv, he may read: “‘A proper couvade 
thas, perhaps, been observed at San Cristoval alone, when the young 
father was found lying-in after the birth of his child; and it should be 
observed that this was where the child followed the father’s kindred.” 
And again, ‘“‘ the father's movements affect those of the child.” On the 





229th page he may read as follows: “In Leper Island the father is very 
careful for ten days; he does no work, will not climb a tree, or go into 
the sea to bathe, for if he exerts himself the child will suffer.” Even 
prior to the birth the father of the child “lies up” amongst some 
savage tribes. Spix and Martius (Travel in Brazil, page 247) write: ** As 
soon as the woman is evidently pregnant or has been delivered the 
man withdraws. A strict regimen is observed before the birth; the 
man and woman refrain for atime from the flesh of certain animals 
and live chiefly on flesh and fruits.” Mr. Brett, in his Indian Tribes of 
Guiana, page 355, writes: ‘‘Some of the men of the Acawois and Caribi 
nations, when they have reason to expect an increase of their families 
consider themselves bound to abstain from certain kinds of meat, lest 
the expected child should in some very mysterious way be injured by 
their partaking of it.” The same author actually notices (page 101) that 
during the ‘‘lying-in” period the husband was carefully nursed and 
confined to his hammock while the mother of the newborn infant was 
apparently neglected. 

From these passages, I think there are good grounds for the con- 
clusion that by the act of ‘‘couvade” the husband accepts the paternity 
of the child, declares himself its author, and symbolises by his acts 
that his conduct is directed by a desire for its prosperity, and the 
attention given him by the wife and friends is an acknowledgment that 
they recognise his claims and facilitate his design. 


Dr. Norris F. DAVEY (Abergavenny) writes: The article on ‘‘Couvade” 


in the BRITISH MEDICAL JOURNAL of August 29th says that the practice 
shows that ‘“‘the savage believes that there is some hidden link which 
binds the newborn child to its father,” and that ** many curious beliefs 

— met with in the uncivilised, showing similar beliefs in occult 
inks.” 

Many years ago a newly married farmer and cowkeeper came to reside 
near Romford. The wife posses to havea distorted pelvis, and I de- 
livered her of her first child by craniotomy. On six subsequent occa- 
sions I induced labour at 73 to 8 months; on one of the latter of these 
ate nancies there was a doubt as to the date of conception, but the 

usband confidently confirmed the date of quickening because “he 
felt so bad himself at that time.” He was very much hurt when I ridi- 
culed such an idea, and said, ‘‘You may laugh, doctor, but I always 
feel bad when that happens, without my wife saying anything about it ; 
and why shouldn’t I, as I am the father?” This civilised savage (who, I 
think, came from Wiltshire) was evidently a firm believer in the occult 
link, but it is not an Essex belief, as I never met with any similar fancy 
during thirty-eight years’ practice in that county. 


SUGGESTED ADDITIONAL IMPROVEMENT TO ANDERSON’S COMBINED 
BARNES’S AND SIMPSON’S FORCEPS. 


Dr. WILLIAM OSBORNE LAMBERT (Sunderland) writes: May I ask your 


kind permission to reply to observations on the above in the BRITISH 
MEDICAL JOURNAL of September 12th ? 

Dr. A. C. Hutchinson remarks: ‘I see Dr. Lambert has introduced a 
new forceps.” This is a misstatement to begin with. I have done 
nothing of the kind. I merely suggested an additional improvement 
to Dr. Collis Anderson’s combined Barnes and Simpson—for that was 
the instrument figured—which I consider to be the best midwifery 
instrument in the world. Of his (Dr. H.’s) pipe-case ‘“‘snap” I know 
nothing, but from what I learn I think very little of it. As to the black 
and white arrangement he speaks of to designate the upper blades, I 
think it quite unnecessary, Anyone would instantly know that dif- 
ference; if not, he had better leave the forceps alone. 

With respect to the various other arrangements ees by other 
gentlemen for the same end—namely, the fixing of the blades, etc.— 
Messrs. Evans and Wormull write me on September 14th that they have 
made every inquiry and investigation of surgical instrument cata- 
logues and find nothing up to the present time exactly the same as the 
addition suggested by me. 

In conclusion, I can only say that at the meeting recently, at New- 
castle-on-Tyne, of the Gynecological Society, Professor Robert Barnes 
said my arrangement was “the best he had yet seen;” and Dr. Collis 
Anderson writes me: ‘‘ Your additional improvement to the instru- 
ment designed by me I consider an excellent one, and I hope will be as 
successful as it merits to be.” 

One other word: lt is a free country, and anyone, I suppose, is at 
liberty to invent or improve upon anything he likes, and I hope m 
suggestion will be improved upon. I observe Messrs. Evans an 
Wormull have thought my suggested additional improvement good 
enough to be at the expense of registering it for provisional pro- 
tection. 

MEDICAL PRACTICE IN CONNECTICUT. 

CONNECTICUT would seem to deserve the name of the “ Paradise of the 
Unqualified.” to omy from the wort ny be om? which was recently sent 
by a State official to a medical man who had written to inquire whether 
he would be allowed to practise in Connecticut by registering his name 
and the College from which he obtained his degree. We take the text 
< a — reply from the Boston Medical and Surgical Journal of 
August 27th: 

‘“*Srr,—Anybody can practise medicine in Connecticut. You do not 
need to register ; you do not need a medical diploma; you do not need 
to know the difference between opium and peppermint; you do not, 
indeed, need to know anything. You can er. come and live here 
and begin to practise. The laws of Connecticut will sustain you in col- 
lecting your fees for professional services, if you render any which you 
choose to callsuch. But if you undertake to oreny me or my trunk to 
the depot for pay. you must get alicence. If you peddle matches Re peer 
nuts you must get a licence. If you collect the swill from your neigh- 
bours to feed your pigs you must get alicence. If you want to empty 
your cesspool you must get a licence. But you can practise medicine in 
Connecticut without a licence.” 

This state of things, however, will probably not be allowed to last 
much longer, for a petition Praying for the passage of a stringent 
enactment re — the practice of medicine in Connecticut is to be 
presented to the next State Legislature. 
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SANTONIN POISONING. 

Dr. P. C. Remonptno (San Diego, California) writes: I was interested in 
reading in the BRiTIsH MEDICAL JOURNAL of the account given by Dr. 
J. Anderson Smith, concerning the experience of a little child with 
santonin. I hada somewhat remarkable personal experience myself. 
In 1870 I was in Tours awaiting an assignment to somecorps of the French 
army as a surgeon. Being interested in numismatics, old historical 
monuments and edifices, Tours and its surroundings afforded me with 
an eaenag list of interesting objects. Among my acquaintances there 
was a manufacturing chemist, who had a strong numismatic proclivity. 
I had one day secured a very rare and interesting coin of the early part 
ofthe reign of Henry III, and realising its rarity I dropped in on my 
friend to show him my prize. Hewas busy at the time in his counting- 
room, and | loitered into one of the Jaboratories, where, finding a tray of 
what I took to be chocolate drops, I carelessly ate about a dozen in an 
absent-minded way, without thinking that in all probability they might 
contain some drug. 

Soon after seeing my friend I walked to another part of the town, 
having that day learnt that the ancient tomb of St. Martin had been 
discovered and restored. This tomb is an old historical relic, and 1 
longed to stand on the spot which Richard Cceur de Lion had visited 
prior to his departure for Palestine. I soon found the place—one of the 
old towers alone remaining of the old abbey, this being all that the 
Vandals of the Revolution had left of one of France’s great historical 
monuments. I descended into the vault where the original tomb is 
said to be; there were many worshippers at the shrine, and the bright 
light from the great number of candies burning about the gilt shrine 
and the darkness beyond in the recesses, gave the place a weird ap- 

arance. I must have remained in the underground vault some 
wenty minutes, when, on returning to the outer air, I was no little 
dumbfounded by observing that the sky had suddenly turned of a 
greenish yellow tinge, as if I had looked at it through a piece of an old 
——_ wine bottle. It was then late, and lights were being lit; these 
iad a greenish, weird, and ghastly look, and all whom I met looked like 
resurrected plague corpses. I am not superstitious, but I must say I 
felt very uncomiortable; at first I laid it all to the optical effects of 
having remained too long in the subterranean abode of the dead Saint, 
and to the combined glimmer of so many candles and the reflection of 
the gilded shrine. shut and rubbed my eyes, but all to no purpose. 
Toadd to my discomfort and disorder, | began to experience a singing 
or ringing noise in both ears, and some dizziness. I began to seriously 
consider whether some mental derangement was possible; I pinched 
myself to make sure I was awake, and not in a dream, and tried to in- 
dulge in some Adam Smith or Locke 9 to test my logical 
faculties. In this unpleasant frame of body and mind I reached my 
hotel, maging that there, at least, these hallucinations or diabolical in- 
fluences and sensations would disappear. The waiters and guests 
all looked like men who had returned after a three —_ drowning and 
greening; the lights had an unnatural, condensed, yellowish glare, and 
at last, to escape all these preety, oppressions, I took myself to my 
room and darkness, and by the aid of a chair climbed into the middle of 
the spacious bedstead, where I soon fellasleep. It was not until thenext 
morning that, on looking at the unnatural colour of the urine, 
it dawned upon me that I had been eating a lot of worm lozenges. The 
yellowness of vision remained for part of that day, and then it disap- 
peared, after which I experienced no further bad result. 
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INTRODUCTORY - ADDRESSES 


DELIVERED AT THE MeEpIcAL SCHOOLS. 


OLD AGE. 


Delivered at the Opening of the Session of the Medical 
Department of tire Yorkshire College, Victoria 
University, Leeds. 

By Sir JAMES CRICHTON-BROWNE, M.D., LL.D., F.R.S., 


Lord Chancellor’s Visitor in Lunacy. 





LADIES AND GENTLEMEN,—My ready acceptance of the 
honouring invitation given to me by the teaching staff of the 
medical department of the Yorkshire College to deliver an 
address to students and others at the opening of a new session 
was followed by an intimation that I was at liberty to choose 
my own subject, and I therefore stand before you to-day in 
the enjoyment of a glorious freedom which I find almost 
more embarrassing than the narrowest restrictions could have 
been, I pause dubiously before venturing forth on any one 
of the many excursions suggested by the occasion and the 
audience that tempt me on every side. But the very freedom 
accorded to me imposes on me a special obligation, to have 
regard to the traditions and customs of an occasion like the 
present, and, bearing in mind the purpose with which in- 
augural addresses of this kind were originally instituted, I 
must first say a few words of welcome to those who to-day 
begin or, at several stages of advancement, renew their 
medical studies, and stand in the vestibu'e of that profession 
which I have myself inhabited with pride and satisfaction 
for upwards of a quarter of acentury. On many platforms 
this afternoon such words of welcome are being spoken. In 
many medical halls, for many years past, they have echoed 
annually on this day, but repetition can never reduce them 
to mere empty formalities, or rob them of a deep significance, 
for they express an emotion which springs perennial in the 
human breast, and which, like all genuine emotion, gives 
vital freshness to the most threadbare phraseology—an emo- 
tion of generous sympathy with youth as it buckles on its 
armour and prepares itself for the battle of life. I trust, 
therefore, that the students who are assembled here will be- 
lieve that when, on behalf of their teachers, I greet them on 
the threshold of a new session, I participate in some measure 
in their own high hopes, and wish them with the utmost 
cordiality all worthy success in the career of anxious and 
strenuous, but noble, toil upon which they are about to enter. 

We are often told in these days—and truly told—that the 
medical profession in this country is overstocked, and that 
the struggle for existence amongst its members is growing in 
keenness and severity; and we should be cautious, therefore, 
in holding out inducements which may tend to swell the 
crowd that is pressing into it. But I am speaking now to 
those who have already joined that crowd and committed 
themselves to a medical career; and to them I can unhesi- 
tatingly offer my congratulations on their choice of a calling, 
which with all its drawbacks is singularly interesting and 
attractive, and confers an exceeding great reward—not rank or 
riches, or vulgar notoriety, but enlightenment and useful- 
ness, and the consciousness of good work well done in the 
service of man—on all who with natural aptitude diligently 
seek it. But natural aptitude and diligence are alike neces- 
sary in order that the medical profession, and, indeed, any 
profession, may be followed with success; and most of the 
failures in life which we see around us are due to the lack of 
one or other of these; and it is the absence of natural apti- 
tude that is perhaps oftenest at the root of the evil, for dili- 
gence can scarcely be expected in those who have somehow 
been set to work for which they have neither heart nor talent, 
and against which they may even feel a deep-rooted repug- 
hance, 





There is in the city of Lyons an establishment of great 
public importance called the silk-conditioning house, in which 
that most costly of fibres silk is subjected to careful tests as 
to its uniformity and strength and the amount of moisture 
and foreign matter it contains while still in the raw state, 
so that the most suitable application in manufacture of each 
lot from which a sample is taken may be accurately deter- 
mined. Well, I sometimes wish that we had a brain-condi- 
tioning house in this country in which that most precious of 
fibres—nerve tissue—might be skilfully tested as to its quality 
and capabilities while still in the raw state, and advice given 
as to the sort of industrial application for which each speci- 
men of it is best adapted. Precocious boys and brilliant 
boys with a spark of genius in them no doubt display 
special proclivities in their early years, and their appropri- 
ate life-course is easily determined ; but immense numbers 
of average boys complete their school curriculum without 
having developed any predilections,.and their parents and 
guardians are often puzzled to know how to employ them to 
the best advantage. Their schoolmasters can afford but the 
vaguest and most untrustworthy suggestions, and they them- 
selves, if they have any definite inclinations, have probably 
derived them from one of Mr. Rider Haggard’s novels rather 
than from a decisive bent of character or appreciation of their 
own powers. In eight cases out of ten, I feel sure a boy’s 
profession is chosen in a haphazard way, with an eye to 
some supposed opportunity, not with any regard to his con- 
stitutional endowments, and the consequence is that there 
is much waste of time and energy, much scamped work, 
much discontent, and sometimes deplorable deterioration 
of character. 

In reviewing the case of a notorious criminal who was exe- 
cuted in Canada last year, Professor Goldwin Smith said that 
had Birchall been kept steadily at work at some useful 
manual occupation he might have gone decently, perhaps 
creditably, through the world. The mistake which sealed 
his doom was sending him to college, where, having no liter- 
ary tastes, he was sure not to study. and where, being idle, he 
was sure to fall into dissipated habits, and the depravity to 
which these inevitably lead. 

It is properly the function of the father, whose knowledge 
of his son’s temperament and abilities ought to be of the most 
complete and intimate kind, to guide the son’s steps into that 
walk of life in which he is likely to travel most profitably. 
But parental duties in these modern times are to a large ex- 
tent performed by deputy—by nurses, governesses, and 
tutors—and it not seldom happens that when the time 
arrives to start the son upon his independent journey, the 
father discovers that he is wholly ignorant of his gifts and 
attainments, or has formed a very erroneous conception of 
them. ‘What shall we do with our boys ?’’ is a question 
piteously asked in innumerable households, and which as 
often arises out of inability to say what these boys are really 
fit for, as out of a surplusage in their number, or a difficulty 
in finding openings for them. . / 

Could efticient assistance be given to parents in choosing 
professions for their sons, not by empirics—like the prac- 
tical phrenologists who are sometimes, I am told, resorted 
to for this purpose, and who found their advice upon the obser- 
vation of the supposititious organs in which they have 
located their fictitious faculties—but by skilled men and 
scholars, capable of estimating physical as well as mental 
potentialities, then much suffering would be avoided and 
good accomplished. A brain-conditioning house, therefore— 
an establishment standing between preliminary and pro- 
fessional education, in which the former might be proved, 
while the latter was approached by scientific methods 
in which the staple of intellect would be determined, 
and traits of character, good and bad, accurately appraised, 
and in which due regard would be given to those latent. 
pathological tendencies which really form an integral part of 
the personal identity of each of us—a_brain-conditioning 
house of this kind is not a mere whimsical suggestion, but a 
practical want of the age, needed to meet the requirements 
of a large class of cases. and if established would soon en- 
croach on the trade of the indiscriminate and brain-destroy- 
ing crammer. : F 

But a brain-conditioning house is less necessary in relation 
to the medical profession than to any other, for an immens 
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majority of those who adopt it possess, I believe, a special 
aptitude for it. In Leeds—so long distinguished for its great 
medical families—it can be scarcely necessary to sealed you 
that the principle of hereditary succession rules to some ex- 
tént in the medical profession, and that in a great number of 
instances father has been succeeded in it by son for several 
nerations, but hereditary succession of this kind generally 
nvolves some degree of hereditary predisposition, and we 
may depend upon it that when a medical father has several 
sons he is shrewd in ne for his own calling the one best 
suited for it. And where no hereditary predisposition can be 
traced special aptitude may still be inferred in those who de- 
vote themselves to the medical profession, for that profession 
holds out no gaudy allurements to the young; it promises 
neither wealth nor high social distinction, nor luxurious ease, 
and demands studies that are laborious and,in some aspects, 
— and we may feel sure, therefore, that most of those 
who seek admission to it are moved by a genuine love of 
natural knowledge and by a sincere, if unparaded, desire to 
do something to mitigate the sufferings of their fellow-men. 
The fact that those who enter medicine have almost invari- 
ably some original leaning towards it accounts partly for the 
deep attachment to their profession, notwithstanding the 
heavy calls it makes upon them, felt by almost all medical 
practitioners. As with engineers, who are also, I believe, 
most commonly led to adopt their occupation by natural apti- 
tude—a taste for mechanics and physical science—developed 
in early life, and who are, I have noticed, wrapped up in their 
work and exempt from the mental dyspepsia which uncon- 
genial and indigestible occupation brings on—as with 
engineers so is it with doctors ; they love their work with all 
its irksomeness and anxieties, and feel the artist’s elation in 
doing it well; there are but few deserters from their ranks, 
and you rarely if ever hear from their lips the querulous com- 
plaints that men of other callings often utter, to the effect 
that they have mistaken their vocation, have not met with 
their deserts, or have never had a fair field for the display of 
their abilities. I can confidently assure you gentlemen who 
are here to dedicate yourselves to medicine that you will 
never regret your choice if that choice has been in any degree 
rompted by natural aptitude. But besides natural aptitude, 
iligence, steady diligence, is essential in those who would 
successfully pursue the study of medicine and learn to solve 
the complicated problems of disease and command the 
manifold resources of the healing art. And as time goes on 
the need for diligence on the part of the student of medicine 
becomes more and more pressing, for new methods of in- 
vestigation are constantly being devised and new remedies 
introduced. In order to obtain a qualification to-day he must 
not only be expert in all the old means of physical diagnosis, 
but he must possess an accurate acquaintance with the 
chemistry of the secretions which was unattainable in former 
days; he must be familiar with the microscopic appearance 
of the tissues in health and disease which modern research 
has revealed; and he must be an expert in the use of the 
ophthalmoscope, laryngoscope, otoscope, and other instru- 
ments which are of quite recent invention, and of electrical 
a which is hourly undergoing improvement. And 
only as it were yesterday a new burden has been laid on his 
long-suffering shoulders, for henceforth it must be incumbent 
on him to be able to identify every variety of bacillus, coccus, 
and -spirillum, and to penetrate into all the mysteries of 
gelatine films and aniline dyes. 

Notwithstanding, however, the additional labour which it 
imposes on him, the new branch of study—bacteriology —will 
certainly secure the medical student’s earnest and eager at- 
tention. The splendid triumphs of antiseptic surgery, the 
brilliant discoveries of Pasteur, Klebs, and Koch cannot fail 
to impress his imagination, while the near prospect of prac- 
tical results of incalculable value from micro-biological inves- 
tigations must stimulate his spirit of scientific enterprise. 
There will be no lack of workers in the field of bacteriological 
research in the next decade. Medical students and medical 
practitioners will press forward to investigate the habits of 
micro-organisms under various conditions and the influence 
that they or their products exert on living and dead proto- 
plasm, to identify such of them as are associated with disease 

rocesses in animals and plants, to trace out the channels of 

propagation, an¢ to discover means by which their 





effects may be counteracted, or immunity against their at- 
tacks conferred. And no one would wish to diminish the 
number or dim the ardour of those who are willing to engage 
in so necessary and promising a work. There cannot be too 
much or too vigorous bacteriological investigation, but, at 
the same time, it may be well to remember that there are 
many ills that flesh is heir to that are not dependent on 
fission fungi, and that medical science is bound to have re- 
gard, not merely to specific infective diseases, but to de- 
partures from health of every kind. I shall not, perhaps, 
unprofitably occupy your time this afternoon—the time, I 
mean, of such of you as are to be our future practitioners of 
medicine—if I remind you of the wide scope of your profes- 
sional commission, plead for your assiduous study of degene- 
rative not less than of fermentative changes, and endeavour 
to fix your attention on the latter half of life, when the ac- 
cumulated effects of wear and tear assert themselves, rather 
than on its first half, when pathogenic bacteria run riot. 

It is of old age that I would speak to you, and the subject, 
although at a first glance it may seem of little immediate 
concern to you, still in the heyday of your youth, is yet well 
deserving of your thoughtful consideration, for it ought to be 
one of your great aims in life to grow old yourselves, and 
to be the cause of old age in others. 

Now the popular impression assuredly is that it is well 
with old age in these days. Paragraphs which appear in the 
newspapers now and again, pointing out that a dozen old 
people whose deaths are recorded in the 7%mes on some par- 
ticular day have collectively beaten the record of Methusalah, 
and the striking decline in the death-rate of England and 
Wales which has been going on for the last thirty years 
has created a belief, fostered by those genial optimists 
whom we have always with us, that we are advancing 
towards health and longevity all along the line. Well, 
the reduction in the death-rate in this country is an in- 
disputable and gratifying fact. The new census returns in- 
dicate that that reduction has not been quite as great as our 
calculations founded on estimated population had led us to 
hope, but still it has been large and remarkable. The im- 

roved drainage of land and construction of houses, the en- 
orcement of vaccination, the vastly increased attention 
bestowed on cleanliness (personal, domestic, and civic), and 
on all sanitary requirements, and the accumulated wealth of 
the nation leading to a higher standard of living, have re- 
sulted in an enormous saving of life, but I must call upon you 
to note what is often overlooked, that this saving of life has 
been effected mainly in its first half. It is amongst infants, 
children, and young persons, that the large reduction in the 
death-rate has taken place, while amongst persons past 
middle age the reduction in that rate has been comparatively 
trifling. I am not going to worry you with statistical tables 
which I have prepared, but I may tell you generally that 
since the year 1859 the decline in the death-rate has been 
17.6 per cent at all ages under 55, and only 2.7 per cent. at all 
ages above 55. The principal decline has taken place at ages 
under 35; after 45 the decline is insignificant, and from 65 to 
75 there has actually been an increase in the death-rate. 

It is incontestable that old age is being slowly shortened, 
and that the present increased mortality at higher ages cannot 
be explained by diminished mortality at lower ones, even 
supposing increased delicacy in those who survive. Statis- 
ticians will tell us that it_is the most valuable lives—those 
with the longest prospect of life and of productive activity— 
that are being saved, but that view scarcely commends itself 
to one who, like myself, has passed the zenith, and you will 
probably agree with me that it is not satisfactory to find in 
our population an enormous increase of babies, children, and 
callow young men and women, without any proportionate in- 
crease in the number of ripe and experienced specimens of 
our race, of goodly matrons and tried veterans. 

But matrons and veterans—ripe and experienced specimens 
of our race—have participated with the young and immature 
in the benefits of those improved sanitary and social condi- 
tions to which the reduction in the death-rate has been 
ascribed. Fever, small-pox, and phthisis have been less fatal 
to the aged of late years than they formerly were; and if the 
death-rate due to them has diminished while the general 
death-rate has risen, it is clear that the mortality from some 
other diseases must have increased to an extent to compen- 
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sate for the diminution thus caused, as well as to account for 
any increase in the general death-rate. 

What, then, are the diseases which have become more pre- 
valent and fatal of late years, and in consequence of the in- 
creased fatality of which fewer persons in this country can 
expect to reach old age? A detailed answer to that question 
would involve long explanations and abstruse figures, but my 
present purpose will be served by naming to you three or 
four of the diseases, or groups of diseases, the mortality 
from which is largely on the increase. Cancer carried off 
35,654 persons in England and Wales in the five years from 
1859 to 1863, but it destroyed no fewer than 81,620 in the five 

ears from 1884 to 1888, the ratio of deaths from it 

eing 354 per million living in the former period, and 585 per 
million in the latter, and seven-eighths of the victims of 
malignant cancer are above 45 years of age. Heart diseases 
carried off 92,181 persons in the five years 1859 to 1863, but they 
destroyed 224,102 persons in the five years 1884 to 1888, the 
ratio of deaths to each one million living being 915 in the 
former quinquennium and 1,606 in the latter, and the heavy 
mortality from these diseases falls after 35 years of age. 
Nervous diseases carried off 196,906 in the five years 1864 to 
1868, but they destroyed 260,558 persons in the five years 1884 
to 1888, the ratio of deaths to each one million living being 
1,585 in the former quinquennium and 1,793 in the latter, and 
the increased mortality from these diseases comes after 35. 
Kidney diseases carried off 23,176 in the five years 1859 to 
1863, but they destroyed 61,371 persons in the five years 1884 
to 1888, the ratio of deaths to each one million living being 
230 in the former and 445 in the latter quinquennium, and 
these diseases are most fatal in middle and advanced life. 

Now it may be shown conclusively that the increased mor- 
tality from the diseases enumerated cannot be attributed to 
greater precision in diagnosis and care in registration, for the 
increase due to them much exceeds the decrease of mortality 
from all other causes, so it is a real and not apparent increase 
that we are confronted with, and the cause of that real in- 
crease is not difficult to discover. All the diseases and 
groups of diseases quoted are degenerative in their nature, 
and may be traced for the most part to wear and tear, to the 
stress and strain of modern life. Cancer (whether or not we 
regard it as of microbic origin) depends practically for its de- 
velopment upon senility of the tissues—-that is to say, upon 
those changes in them which are peculiar to old age; and 
whatever tends to hasten senility, either local or general, 
tends to heighten the liability to malignant disease. It is 
because men and women, under the high pressure of civilisa- 
tion, grow old before their time that cancer, which is un- 
known in wild animals, but is frequently seen in animals in 
a state of domestication, is spreading so portentously amongst 
us. Heart diseases are due to rheumatic fever in which there is 
probably a nervous element, or to the functional disturbances of 
the organ which the worry, haste, and excitement of modern life 
are perpetuallyinducing. “I may venture to assert.” said one 
of our most distinguished pathological authorities (Dr. Coats, 
of Glasgow) lately, ‘‘ that the constitutional powers of the 
heart and great arteries are the principal factors in deter- 
mining longevity;’’ and from this it follows that whatever 
undermines these constitutional powers hastens senility and 
cuts short life. Nervous diseases spring directly in a vast 
majority of instances from the abuses and exhaustive en- 
gagement of the brain and its tributaries in the battle of 
life; and it is because that battle is yearly growing fiercer 
that these diseases multiply so rapidly amongst us. Kidney 
diseases, again, are due to the intemperance which the sud- 
den and excessive demands of modern life on the system pro- 
mote, or to the vexations and disappointments of which the 
struggle for existence produces so plenteous a crop. Ac- 
tivity and restless mobility invariably tend to the destruc- 
tion of organised bodies, and defective adaptation to ex- 
ternal conditions that are changing rapidly is one of 
the commonest causes of the curtailment of life. Wear 
and tear, resulting in untimely old age, is the final explana- 
tion of the increased mortality which we see around us in the 
latter half of life; the wear and tear, be it remembered, 
begins in the nursery, thanks to the competitive dispensa- 
tion under which we live. The influence of wear and tear in 
the causation of increased mortality at advanced ages be- 
comes very apparent if we contrast the death-rate at different 





ages in an urban population in which high pressure existence 
prevails with that in a rural population in which life is still 
comparatively tranquil. In the eighth registration district of 
England and Wales, comprising Lancashire and Cheshire, 
the proportions of total deaths per cent. were, in the three 
years 1880 to 1882, 85.9 under 65 years of age, and 14.1 above 
it; whereas in the fifth registration district, including Wilt- 
shire, Dorsetshire, Devonshire, Cornwall, and Somersetshire, 
it was 68.5 under 65 years of age, and 31.5 above it. It thus ap- 
pears that in country districts the number of persons sur- 
viving 65 years is more than double the number surviving 
that age in large towns; and allowing for the fact that the 
young migrate to towns in larger proportion than those ad- 
vanced in life, the inference is still unavoidable that the con- 
ditions of life in large towns, of which excessive wear and tear 
is the most important, are not favourable to longevity. And 
as our urban is constantly growing at the expense of our rural 
population, in obedience to tendencies which are likely to 
gather strength as time goes on, the oes is that old age 
will become a scarce commodity in this country unless new 
means of checking degenerative changes are discovered. 

The same lesson as to the life-shortening effect of wear and 
tear is taught by a glance at the distribution of mortality be- 
tween the sexes. Women, who have not yet to bear the brunt 
of competition as much as men, reach advanced ages in far 
larger proportion than men do. Of the centenarians who 
died in England and Wales in 1889, 55 were women and only 
21 men, and of the deaths from old age certified in the same 
year 15,364 were of women and only 11,275 of men. 

But still more unsatisfactory reflections in connection with 
old age remain behind, for it would seem that if that stage of 
life is being shortened at one end, the end at which we should 
gladly see it extended, it is being lengthened at the other 
end, the end at which we should gladly see it abbreviated. 
While increasing mortality from degenerative diseases 
diminishes our prospects of enjoying a ripe old age, the in- 
creasing prevalence of minor degenerative changes enhances 
the probability that we shall be plunged into a premature 
old age, and become decrepit while still in what used to be 
considered the prime of life. Men and women are growing 
old before their time. Old age is encroaching on the strength 
of manhood, and the infirmities associated with it are stealthily 
take possession of the system some years earlier than they 
were wont to do in former generations. Deaths due simply 
to old age are now reported between 45 and 55 years of age, 
and in large numbers between 55 and 60, and there has been 
a reduction in the age at which atrophy and debility—another 
name for second childishness—kill those who have yes eg 
middle life. Presbyopia, or the long-sightedness of old age. 
in which near objects cannot be distinctly seen unless held 
at a considerable distance from the eye, is believed by some 
experienced ophthalmologists to begin, as a rule, rather 
earlier than it used to do. No trustworthy statistics on the 
subject exist, and of course general impressions ought to be 
received with caution, for it must be difficult to distinguish 
how far the early recognition of ocular failure in these days 
is attributable to the increased care bestowed on the eye, 
and how far it should be ascribed to untimely invasion, but I 
certainly attach great weight to the opinion of Mr. Critchett, 
who says, “ My own experience, now extending over a quarter 
of a century, leads me to think that both men and women 
now seek aid from glasses at an earlier period of life than 
their ancestors.’’ Very significant also is the statement of 
Mr. Brailey that “ people who have lived long in hot climates 
like India become presbyopic four or five years earlier than 
they would otherwise have done,” for life in a hot climate 
really means excessive wear and tear to a European. The 
ordinary age for the adoption of spectacles for reading used 
to be 50, it is now, I believe, nearer 45. 

Dentists tell us that the absorption of the alveolar pro- 
cesses of the teeth, leading to their looseness and loss, and 
lastly to the edentulous condition which more than anything 
else assimilates old age to infancy, sets in now far sooner than 
it did in former generations, and dermatologists are unani- 
mous that baldness, which Dr. Liveing says affects chiefly 
people of nervous temperament with active minds, but of 
feeble general health, and from which agricultural labourers 
are most of all classes as, begins now earlier than it for- 
merly did. As regards baldness, Mr. Brailey reminds me 
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that we may infer its vastly extended prevalence in modern 
times from the fact that the little children who fell victims 
to the she-bears cried out ‘‘Go up thou bald head” to Elisha. 
The condition was then so rare as to be a reproach, whereas 
now, although it may be still sometimes a subject of genial 
banter, it is far too common to be regarded as flagitious. 

Senile insanity due to atrophy of the brain, or exaggerated 
dotage, is, I feel sure, far more common than it once was, and 
declares itself on the average at an earlier age than it used to 
do; and I know few more gloomy experiences than to visit 
our mammoth metropolitan asylums, and wandering amongst 
the masses of human wreckage there heaped up, to notice the 
numbers of prematurely old men and women. And senile 
melancholia, which is sometimes the precursor of dementia, 
but which often stops short of it, is in a more marked degree 
spreading amongst us, and including in its victims an in- 
creasing number of those who are not really senile as years 
are counted. Suicides are increasing at all ages; they rose in 
England and Wales from 1,340 in 1864 to 2,308 in 1888, and 
from a ratio of 64 to one of 81 to a million living; but it is 
after 45 years of age that the vast majority of them occur, and 
it is between 45 and 65 that they are increasing most rapidly. 
And it is to be remembered that each case of suicide repre- 
sents a large number of cases of melancholia so pronounced 
as to be certifiable, and an exceedingly large number com- 
paratively mild, of which we have no official cognisance. My 
belief is that mild senile melancholia—a state of mental de- 
pression falling short of madness, but still morbid enough— 
occurring at the turning-point of life or soon after it, is a 
lamentably common complaint, often concealed, but some- 
times accidentally discovered, and revealed far more fre- 
quently to the general practitioner than to the specialist. 
Scores of men around us, showing their first grey hairs, who 
in business and social intercourse wear a smiling counte- 
nance, are tormented in private, during the silent watches of 
the night or at the garish dawn, by a despondency that they 
can scarcely explain, or that centres in fears they know to be 
groundless, but that embitters existence, and sometimes ren- 
ders it almost unendurable. 

I have argued that old age is being shortened and that it is 
overtaking us before its time, and that the cause of this is to 
be found in the immoderate excitement and fatigue of our 
modern life, and it may be well now very briefly to inquire 
po old age really is and whether as we know it it is inevi- 
table. 

And to the question “Is old age inevitable?” I would reply, 
Only inasense. All created things are subject to a law of 
evolutional change. Even the stars grow old. Some of these 
heavenly bodies have spectra which indicate that they are in 
the early adult and most persistent stage of stellar life. 
Others in what is called the solar condition present appear- 
ances which prove them to have attained to full maturity. 
And others again tell by the constitution of their rays that 
they are in advanced old age and approaching extinction 
and, by the way, it is curious to note that the young stars are 
white, and those that have i their best, orange and red in 
colour; whereas amongst human luminaries whiteness is a 
sure sign of antiquity and an orange or red tinge the preroga- 
tive of a sanguine variety of youth. And the same law of 
evolutionary progress that controls the gigantic bodies that, 
in streams, clusters, and spirals, traverse the avenues of 
space also dominates the organic bodies that in such in- 
finite variety move on the surface of our planet. Weismann 
has argued that the amcebe, alge, and unicellular organisms 
such as the infusoria are practically immortal, and if not 
destroyed by heat, poison, or external agencies will go on for 
ever repeating their simple processes of nutrition and repro- 
duction. But however this may be, there can be no question 
that all high multicellular forms of plants and animals with 
well differehtiated organs are born with the germs of death 
in them, and by a physical necessity of their nature pass 
through certain phases of life. In the human being the me- 
tabolic activity of the body, which at first is sufficient not 
only to cover daily waste but to build up new material, a little 
later is equal only to balance the physiological requirements 
of the system and at last is too much reduced even to sustain in 
its entirety the existing frame. Thus we have three great 
epochs in human life, one of growth, one of equilibrium, one 
of decline; and it is the last of these which, strictly speaking, 





constitutes old age—the old age which is inevitable, but which 
as regards its duration and characteristics is something very 
different from what is generally understood by the term. 

Pythagoras used to divide the life of man into four equal 
parts. From the first to the twentieth year he called him a 
child ; from the twentieth to the fortieth a young man; from 
the fortieth to the sixtieth a man; from the sixtieth to the 
eightieth an old man—a man finished; and after this period 
he reckoned him no more among the living let him attain to 
what age he might. Shakespeare, more discriminating than 
Pythagoras, distinguished seven ages in the life of man, but 
his division is conventional rather than scientific, and with 
reference to that stage which most nearly corresponds with 
old age he has fallen into an error, which has stamped itself 
upon stage representations of old age ever since his time, and 
so has become part of the popular conception of that period 
of life. As Dr. Buzzard has acutely pointed out, the altera- 
tion in the voice which he ascribes to the lean and slippered 
pantaloon— 

His big manly voice. 
Turning again towards childish treble, pipes 
And whistles in his sound, 

is by no means a frequent concomitant of old age, and is 
indeed only encountered then when paralysis agitans is 
superadded to senile decay. Shakespeare evidently took as 
his model some old man of his acquaintance affected by that 
disease, and has by his stupendous authority imposed on us 
an ideal of senility that is radically wrong, for the shrill 
quavering voice and trembling muscles that characterise it 
have nothing to do with old age pure and simple—the old age 
that is inevitable. And so it is with many other features, 
and these mostly features of a distressing character which 
are prominent in the picture of old age that we form in our 
mind’s eye, and which, indeed, are in constant association 
with it as we see it around us. They betoken patho- 
logical changes which occur at an advanced period of life, 
but they are in no way essentially connected with the 
normal decay of man’s powers. It is of course in the 
autumn of life that wild oats, ripen, and come to fruition. 
Then it is that the heaped up follies and prodigalities 
of youth and manhood weigh heavily upon the wearied 
pilgrim and bow down his pithless back. Then it is 
that conscience, when there is one, plagues, that the dregs of 
heredity are seen in the nigh exhausted chalice, that the 
overstrained machinery breaks down, and that the postponed 
penalties of all the physiological transgressions, great and 
small, which in our artificial social existence we are con- 
stantly committing must be paid. A whole host of ailments, 
debilities, incapacities, and disorders undoubtedly attend 
and embitter old age as we are familiar with it, but I wish to 
impress on you the truth that a large proportion of these are 
in it, but not of it, and that the old age that is inevitable 
is by no means as objectionable a state as that which is 
prevalent. 

The fact that what we habitually regard as the infirmities 
and maladies of old age are not essential to it you will the 
more easily realise if you look at them singly and in detail, 
instead of in groups, as we generally meet with them and 
think of them; for then it will become apparent to you that 
there is scarcely one of them that is invariably present in old 
age. As a rule, the body becomes bent in old age; but we 
frequently meet extremely old men of an erect and martial 
carriage. As a rule, the skin becomes dry and wrinkled in 
old age, but there are many cases in which it continues smooth 
and soft in octogenarians, even without the assistance of any 
patent soap. Asarule, the teeth fall out in old age, but in- 
stances occur in which they remain sound in their sockets 
after the average span of life has been exceeded. Asa rule, 
sight and hearing are impaired in old age, but now and then 
venerable men and women present themselves in whom these 
senses retain their pristine acuteness. As a rule, memory fails 
in old age, but not rarely it remains vigorous and trustworthy 
when senility has reached its utmost limit. And if we turn 
from the common physiological modifications observed during 
old age to the pathological manifestations which are most 
often associated with it and peculiar to it, occurring at no 
other era of life, we perceive even more clearly that these are 
not of its essence but accidental accompaniments, attribu- 
table not te senile involution, vui tc degenerative influences 
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of various kinds. Senile osteomalacia, senile gangrene, senile 
gout and rheumatism, senile atheroma, senile softening of 
the brain, and many other senile morbid conditions, 
although they occur only in the aged, affect but a very 
limite pseeetion of them, arise from causes operative long 
before old age supervened, and must not be confounded with 
old age itself. Old age may run its course to the century goal 
without being complicated by any of these senile maladies or 
— by any of the senile infirmities enumerated; 
and.to think of it thus stripped of adventitious mis- 
fortunes is to recognise it as aless formidable and de- 
plorable phase of existence than we have been accustomed 
tosuppose it to be. Of course, old age as we actually know it, 
as it abounds around us, is for the most part ‘‘ wedded to 
calamity ’’ and dowered with weakness; but my object is to 
convince you of the possibility of a typical old age free from 
all these—a long drawn-out euthanasia, a simple retrogres- 
sion, the nature of which I shall presently more fully define. 

Now I have spoken of three great epochs of life, the epochs 
of growth, equilibrium, and decline; and that tripartite 
division of organic history is on a large scale a correct and 
useful one, but it is subject to qualification, when the events 
of the three epochs are minutely examined, for the several 
organs and tissues of which the body is composed have 
widely different rates of evolution, balanced existence, and 
decline. They start growing at different age-periods; they 
enjoy different durations of maximum vigour, they have 
different turning points on their downward journey, and in- 
deed there are no two organs or tissues that coincide exactly 
in their development and retrogression. It is a series of 
separate but successive and intimately related evolutions and 
involutions that we have to deal with, and while the three 
epochs named fairly sum up the general results of these, they 
afford no safe guidance to the chronological position of any 
one of them. Looked at closely the life of man, like that of a 
nation, is an aggregate of the lives of individual members 
and communities, that have lives of their own of subordinate 
and very varied length. It is literally true that we die daily, 
and it is equally true that we are daily born again. Old age 
begins in the cradle and youth still lingers beneath snowy 
locks. The processes of decay follow hard on the dawn of 
growth, and formative energies are still at work when decay 
seems triumphant; and that last truth—the persistence of the 
formative energies—is the one I particularly wish to empha- 
sise to-day. 

The physiological retrogression of individual organs, which 
takes place early in life, must be familiar to you in several 
conspicuous examples. You know that the hyaline cartilage 
which is the first rudiment of bone, is in its very nature a 
temporary structure. You know that the milk teeth, the 
eruption of which goes on from the seventh month till the 
second year of life, having served their purpose disappear 
from the seventh to the twelfth year; you know that the 
thymus gland, which is so active in babyhood, grows rapidly 
antil the third year, remains stationary until the tenth 
or fourteenth, and then gradually dwindles away, passing 
through an old age of atrophy, and fatty degeneration exactly 
analogous to the old age of the body generally. You know 
that as regards bulk, weight, vigour, and functional capacity, 
some organs begin to show signs of failure long before what 
is acknowledged as the prime of life. But besides early re- 
trogression, late evolution is familiar to you. You know 
there are organs and functions which, instead of having a 
brief and provisional existence, in comparison with the life of 
the organism, only tardily develop, slowly climb to their 
perfection of being, and deliberately and partially retrogress. 

It is in the nervous system that the most instructive illus- 
trations of late and long-sustained evolutions are to be ob- 
served. I need not trace out the slowly oo ge develop- 
ment of the powers of sense, movement, and intelligence in 
infancy and childhood. In every household it is one of the 
chief charms of life to watch and cherish the gradual budding 
of these, to fix the wandering eye, to arouse the dormant ear, 
to steady the tottering step, to guide the groping hand, and 
to answer the eager ae of restless faculties rejoicin 
to find themselves alive in this fair world. Neither need 
delineate generally the expansion of the mental functions 
which goes on during boyhood and youth, and which it is the 
object of education to stimulate and direct, for that is a com- 





plex process which must be carefully analysed before it can 
supply useful lessons. Let me rather attempt to make clear 
to you that there are certain centres and groups of centres in 
the higher nervous system which have an evolutional cycle 
larger than is currently understood, some of which are or 
may be persistently energetic in old age. 

here is one group of very highly integrated psychomotor 
centres situated in the ascending frontal and ascending 
parietal gyri, in which are represented the movements of the 
thumb, fingers, wrist, elbow, and shoulder—the movements, 
in short, of the hand and arm. The evolution of these centres, 
which commences soon after birth, proceeds actively and 
visibly during childhood, more deliberately during youth, 
and I presume we should most of us say that it is complete 
about the nineteenth or twentieth year, when the maximum 
of stature is arrived at, for at that time the upper limb seems 
to have attained its full range of strength and precision of 
movement. But that is not the case. There is evidence that 
the hand and arm centres go on evolving till a much later 
age. It is obvious that great painters and artists of all sorts 
advance in manual dexterity, in exactness of execution, in 
everything that goes to make up masterly handling, till 
middle life or beyond it, but in them the hand and arm 
centres are perhaps peculiarly constituted, and are assuredl 
reinforced and disciplined in the exercise of their high call- 
ing by other centres interwoven with them. So I shall adduce 
evidence in support of the adult evolution of the hand and 
arm centres from a less intricate source. 

Some years ago I made inquiries into the training and 
acquirements of certain classes of operatives in ge 
and I then found abundant proof that the hand and arm 
centres do not reach their full maturity, as measured by 
their power of doing work, until about the 30th year. A turner, 
turning buttons out of the cuttings of ivory nuts, who enters 
that branch of the trade at 17 or 18, will gradually increase 
his production, becoming quicker and more precise in his 
movements up till 30, when he will be at his best, and 
turn out 40 gross or 6,240 vest buttons a day, for a gross in the 
button business means thirteen dozens. The increment of 
output on the part of the operative is, of course, an ever 
diminishing quantity, large at first and fining down to no- 
thing ; but there is some increment ina large majority of cases 
up till the 30th year, and after that none, let the operative 
striveas he may. And it is the same in all other occupations 
in which the use of the hand is involved, and in which its 
labour can be measured. In Bradford I ascertained that 
weavers of certain classes do not reach the summit of their 
efficiency until about the 30th year, and in Staffordshire that 
the potters do not touch the highest point in their product- 
iveness until their 30th year. f 

Now, the movements comprised in the occupations I have 
referred to are few in number and simple in character. Once 
acquired, we should have imagined that the repetition of 
them would speedily have mounted to the highest possible 
— compatible with the capabilities of the machinery 

uman and mechanical, employed. But this is not so, an 
it enlarges our notions of nervous evolutions to perceive that 
centres such as those for the hand and arm are still ina nascent 
condition at the end of the third decade of life. Unfortunately, 
however, the long nascent period of the hand and arm centres 
in our operatives is not followed by a proportionately long 
tenure of adult vigour and agility. emature old age soon 
overtakes them. At about 45 years of age the productiveness 
of manufacturing hands begins to diminish, and after that 
contracts in a yearly increasing ratio as long as work goes on. 
In some branches of industry the abridgment of hand power 
begins even sooner—as early as 40 years of age. A sawyer in 
the button trade, whose occupation requires close attention 
and very quick movements of the fingers, who at 40 years of 
age, when engaged in making vegetable ivory buttons, would 
saw out of the nuts 100 gross of flats a day, will not at 45 be 
able to manage more than 80 gross, while at 55 his output 
will fall to 60 gross, and at 65 to 40 grossaday. Or, to put 
it in another way, a skilled sawyer who at 40 years of age 
earns 45s. a week, at 45 will not be able to earn more than 
38s., while at 55 his earnings will fall to 24s. a week, and at 
65 to 20s. a week, and this reduction in his wage-earning 
capacity goes on gee yng | of any impairment of eye- 
sight or general health, and is due simply to the fact that his 
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fingers are less nimble and have lost some of their celerity 
and exactitude of movement. 

That the failure in the hand power of our operatives at 40 
or 45 years of age is premature, and due to the excessive wear 
and tear of the mechanism regulating manual movements, 
seems highly probable. The minute division of labour in 
factories and workshops in these days imposes an excessive 
strain on a few nerve circuits, while great numbers of other 
circuits are left in desuetude. In primitive employments such 
as agriculture and navigation, all the muscles of the body are 
brought into play from time to time in ever varying combina- 
tions, but in the industries which modern civilisation has 
created, small groups of muscles have to repeat their actions 
with distressing and monotonous iteration. Mr. Frank Smith, 
of Sheffield, has told us that a penknife maker has to deliver 
28,000 accurate strokes with his hammer daily in order to earn 
a living, and, of course, just so many discharges must take 
place from the delicate nerve cells of the brain presiding over 
the muscles lifting and directing the hammer. Little wonder 
that these cells, firing 28,000 rounds a day, should sometimes 
become overheated and kick. Little wonder that we should 
have many cases of professional hyperkinesis or fatigue 
disease, or that untimely old age should affect the hand and 
arm centres amongst our operatives. 

When subjected to no unreasonable treatment, but well and 
wisely used, the hand and arm centres retain their 
= its highest degree long beyond the forty-fifth year, 
and although some failure in their power is amongst the in- 
evitable consequences of advancing years, that failure need 
never be extreme. In rare instances the hand has kept its 
full potency at a ripe old age. Michael Angelo was drawing 
superb designs for St. Peter’s at Rome shortly before his 
death in his eighty-ninth year, and I know examples now of 
men over seventy whose handwriting is as good as it was at 
forty, and who, after testing themselves, assure me that they 
write with as much facility and rapidity as they then did. 

But there are other centres in the brain evolved later than 
those for the hand and arm which longer than they remain 
fully a to the performance of their duty. The emis- 
sive speech centres in the brain, the motor centres for the 
lips, tongue, mouth, or organs of speech, which are situated 
in the third frontal convolution, and perhaps in the island of 
Reil, on the anterior edge of the motor area, are slower than 
those for the hand and arm in growing to adult strength 
and skill. The infant and child laboriously learn to 
articulate, and throughout youth and early manhood the ac- 
quisition of language goes tardily on. cannot pause to 
explain the mechanism of speech or distinguish between the 
parts played in its production by the auditory and motor 
centres and the higher centre in which concepts are elabo- 
rated; but taking volitional language as a whole, I would 
point out that the command over it is greatest between 45 
and 55 years of age. I donot mean to convey that men and 
women are most talkative then, but I maintain that, as a 
rule, it is then that they use the greatest number of words to 
express their ideas, and employ them with the most precision 
and propriety. 

Amongst ordinary mortals, it is difficult to ascertain when 
their scanty vocabulary is richest and most fluent, but even 
in them it might, I believe, be demonstrated by well-planned 
observations that between 45 and 55 their powers of expres- 
sion are at their best. Amongst orators there can be no 
doubt that it is at this time of life that their special endow- 
ments have secured for them their highest triumphs. De- 
mosthenes, whose ambition was early kindled, did not de- 
liver his greatest speech—De Coronai—which has been de- 
scribed as the most magnificent vindication in the arinals of 
oratory, until he was 52. Burke, whose training was desul- 
tory, astonished the House of Commons by his speech on 
American affairs when he was 36, but only achieved his 
masterpiece, his impeachment of Warren Hastings—an effort 
of eloquence unparalleled in its energy and effect, and which 
must have exhausted his speech centres, for it left him at 
one point deprived of the power of articulation for a little— 
when he was in his 58th year. Curran, of whom Byron said, 
‘‘ He has spoken more poetry than I have ever written,” made 
his most brilliant speeches in the State trials in which he ap- 
peared between his 44th and 47th years. And John Bright, 
whose fiery declamation on behalf of the Anti-Corn-law 


League began in his 28th year, may be said to have exhibited 
his control over language in its finest perfection in speeches 
delivered subsequent to his election for Birmingham when he 
was 46. My friend Mr. Barnett Smith writes to me: ‘I have 
heard all the greatest speeches of the greatest orators of my 
time—Parliamentary, pulpit, and platform speakers—Butt, 
Lowe, Disraeli, Bulwer Lytton, Derby, Punshon, Gough, and 
all had their most splendid a from 45 to 55 years of age.” 

With respect to written language, the evidence that its 
choicest evolution comes in what is called middle life is, I 
think, cogent and conclusive. Literary genius has often 
blossomed early and withered too soon to allow us to judge of 
the best bloom of which it was capable; but whenever lite- 
rary men have lived to middle life or beyond it, a progressive 
expertness in their use of the verbal instruments of thought 
is discernible in their writings. I must not weary you with 
illustrations, but let me just recall to you that Paradise Lost. 
a poem which, if it possessed no other merit, would be for 
ever remarkable for its wealth of words, was completed when 
Milton was 57, having been written in the five previous years; 
that the translation of Virgil—*‘ noble and spirited,’ as 
Pope calls it, and“ Alexander's Feast,” of which Hallam has said 
‘* Every one places it amongst the first of its class, and many 
allow it no rival,” were written when Dryden was 66, and that 
The Lives of the Poets, Johnson’s greatest work, was composed 
when he was 72 years old. 

Two journalistic friends, both over 50 years old, who have 
kindly made a few experiments for me, assert that they have 
a greater flow of language now than they had twenty years 
ago, the flow being measured by the number of words used 
in a certain number of pages of composition, and also that 
they can produce as much copy in a given time as they then 
did, so that their speech centre as yet shows no diminished 
briskness in action. 

That these speech centres are subject to decay and disinte- 
gration is unfortunately too true. Large and complex in men 
of high mental calibre, small and simple in men of mediocre 
ability, and rudimentary in form in idiots and deaf-mutes, 
the third frontal convolution is especially liable to be broken 
up by hemorrhagic extravasations or softenings, with conse- 
quent impairment or loss of speech, and aphasia in its 
several forms seems to stand in almost the same relation to 
the literary calling that arm palsy does to the hammerman’s 
craft. But, short of aphasia and within physiological limits, 
there is a curtailment of the power of speech that is inciden- 
tal to advanced years—a forgetfulness of words—especially of 
proper names and nouns, but this curtailment need not 
rey pass into amnesia senilis—a pathological state in- 
dicative of wasting of the brain. The impairment of speech 
that is inevitable in old age, and which is not incompatible 
with garrulity, is of a kind and degree that need not be seri- 
ously embarrassing, and it ought not, in presence of well 
ordered lives, to present itself until a much later age than 
that at which we more commonly notice it. 

In front of the speech centre, in the brain, there are 
large masses of cerebral substance—the frontal lobes that 
yield no response to electrical stimulation. These lobes, 
which are rudimentary in the different orders of animals, 
reach their highest development in man, and in dif- 
ferent races of mankind and different individuals of the same 
race are always best developed in those that have the highest. 
intellectual powers. Destruction of these lobes, experimen- 
tally in monkeys and by disease in man, is followed by 
loss of the faculty of attention, marked intellectual 
deficiency, and instability of character, and it is no longer 
doubtful that in these lobes are situated the substrata of 
the psychical processes that lie at the foundation of 
the higher intellectual operations. In them are a series 
of centres subserving the highest human powers, evolved 
later than the speech centres, and suuhebhe longer than 
the speech centres retaining their functional vigour. An 
analysis of the powers here located is of course impossible on 
this occasion, but it will be sufficient for my present purpose 
to tell you that judgment and reason are certainly dependent 
on the integrity of these centres. Now judgment and reason, 
I would suggest, come to their perfection later than speech— 
in all likelihood between the 55th and 65th years, and may 
be exercised justly till an advanced age. Wisdom does not 





-always come with years. Heine made his good Pole say, 
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‘“‘ Ah! that was long, long ago; then I was young and foolish, 
now I am old and foolish ;” but still the counsels of grey 
beards, free from the ardent passions of youth, and well 
stored with experience, have been valued in all stages of the 
world’s history, and it would be easy to show that a prepon- 
derance of the works pre-eminently implying the use of 
calm and powerful reason must be ascribed to men over 55. 
Bacon was 59 when he produced the first two books of the 
Novum Organon ; Kant was 57 when the Critique of Pure Reason 
appeared ; Harvey was 73 when his great work on Generation 
was given to the world; Darwin was 50 when his Origin of 
Species was issued, 59 when his Variation of Plants and Animals 
under Domestication was published, and 62 when his Descent 
of Man appeared. In almost all nations the decision on the 
most momentous affairs of State has been reserved for a 
Senate ; and it is highly noteworthy that our system of juris- 
prudence in this country—a fabric of which we are justly 

roud—has been built up by judges from 55 to 85 years of age. 

he late Dr. W. B. Carpenter said to me when nearly 70 years 
old, ‘‘ I am conscious of the decline of life. My perceptions 
are a little dull, and my memory has lost its grasp. I could 
not now trust to its safe keeping long strings of words as I 
did when learning my Latin grammar as a boy, but I am 
convinced that my judgment is clearer and juster than it 
ever was, and my feelings are not blunted.” 

But besides judgment and reason there are other powers 
of mind in all likelihood localised in the frontal lobes. The 
moral sense and religious emotions have probably here the 
substrata necessary for their manifestation, and _ these, 
although influential in some degree throughout life, evolve 
most munificently last of all. The fruit is mellowest when it 
is ready to fall, and the old man free from canker or blight 
sometimes displays new sweetness and magnanimity when his 
course is all but run. Let me turn to Shakespeare for an il- 
lustration of the final and most exalted evolution of man’s 
terrestial existence, which now and again, even in degene- 
rative times, makes old age beautiful and inviting. 

Shakespeare never reached old age, as measured by years— 
he died at 53; but with the impatience of genius, he lived the 
whole life of man in half the allotted time, and shows us in 
his writings, in due order, in rich luxuriance, in perfect pro- 

ortion, the whole produce of which the best English brain 
is capable; and it is therefore with consolation and encourag- 
ment that we find in the last — of his literary activity, 
the period corresponding with old age in the average man, 
when bodily infirmity had probably overtaken him (for why 
else did he suddenly retire to the country when at the height 
of his reputation, and making money ?)—it is with consola- 
tion and encouragement that we find at this period a new 
evolution of his powers, higher than anything before mani- 
fested. Cymbeline, The Tempest, and The Winter’s Tale, the 
fourth period plays, written when Shakespeare was 47 or 48 
years of age, do not exhibit the subtlety and strength, the 
dark speculation and majestic reflection, the passionate 
depth and | way are of diction of the great tragedies of the 
third period—Hamilet, Othello, Macbeth, Lear, Julius Caesar, 
and Antony and Cleopatra, written from two to ten years 
sooner, but they mark a transition from anger and conflict to 
reconciliation and peace. ‘‘In these fourth period plays,”’ 
says Professor Dowden, ‘‘ Shakespeare had attained an alti- 
tude from which he saw human life ina clear and solemn 
vision, looking down through a pellucid atmosphere on 
human joys and sorrows with a certain aloofness or disen- 
gagement, yet at the same time with a tender and pathetic 
interest....... The writer of these exquisite plays has none of 
the lightness of heart which is the property of youth; he 
knows the wrongs of life: he sees the errors of men, but he 
seems to have found a resting place in faith, hope, and 
charity. The dissonances are resolved into harmony, the 
— of the plays is one of large benignity; they tell of the 
blessedness of forgiveness, they show how eutoens bonds may 
be repaired and reunited; each play closes with a victory of 
ove. 

The imitation of Shakespeare would not be an adequate or 
feasible ideal to place before mankind in these days; but no 
better pattern of the temper, spirit, and piety that ought to 
preside in life’s closing scenes can possibly be presented 
than that set up in the romantic comedies of the fourth 
period. We toil and moil through four-fifths of life with our 





eyes fixed on the last act—a short span of fps dotage, an 
almshouse, a pension, or a peerage. Would it not be wiser 
to hold in view a crowning evolution of our qualities, a 
choice abstract of our experiences, a sublime crisis in which, 
although natural force is abated and the physical powers flag, 
the moral nature, disentangling itself from selfish ties and 
the thraldom of passion, rises to serene heights of virtue, 
where love drives out fear, and faith, strengthened by suffer- 
ing, reigns supreme over all ? 

And such an old age is not an idle dream. Cicero looked 
at old age from the standpoint of self-assertion rather than 
from that of self-sacrifice. His ideal old man was an august 
Roman patrician, crowned with the laurels of the victor, 
powerful in the counsels of the State, stern and rigorous, 
still capable of new acquirements, like Cato the Censor, 
at 84. But even Cicero has left us softer pictures of. the 
epoch—as in that of Appius, old and blind, but revered 
and beloved, and animated by the fervour of youth—and has 
described it as a time that may be easy and delightful, in 
which, after a long voyage, sight of land is obtained, and the 
heart discharges itself of petty rancour. We, with our horizon 
wider than that of Cicero, are able to see in old age, even in 
humble life, blessings and alleviations that were beyond. 
his ken, and obtain at least glimpses of the truth that its 
chief glory consists, not in the remembrance of feats of 
prowess or in the egotistic exercise of power, but in the 
conquest of peevish weakness, in the brightness of hope, and 
in the dissemination of happiness around. Depend upon it, 
the best antiseptic against senile decay is an active interest . 
in human affairs, and that those keep young longest who love 
most. It is acogent’argument against celibacy that it can 
hardly hope in its isolation to enjoy a green old age, lacking 
as it does those vernal influences in which parents renew 
their youth— 

And when with envy time, transported, 
Shall think to rob us of our joys, 

You'll in your girls again be courted 
And I go a-wooing in my boys. 

Our own profession—the medical profession—can supply 
some admirable studies of old age as it ought to be, “a 
lusty winter, frosty, but kindly.” “ I witnessed,”’ wrote the late 
Dr. Parkes, ‘‘a beautiful old age in Sir James Clark, physi- 
cian to Her Majesty the Queen, a man of singular moral 
power and of very balanced and even mind; in character 
most lovable—the incarnation of beneficence and affection. 
He lived till nearly 80, and was active and useful to the last.” 
The Autocrat of the Breakfast Table, Dr. Oliver Wendell 
Holmes—genial and witty as ever, and now engaged on a pre- 
face to a new edition of his works—celebrated his 82nd birth- 
day on August 29th last, and then said: ‘It is a surprise 
when we find ourselves growing ald; it always comes on us 
as a shock when we discover that others regard us as old. 
Life seems more and more like a dream as one reaches old 
age. I am well and very happy. My eyesight troubles me 
somewhat, but I have no other physical ailment.” And, 
amongst the rank and file of our profession, there are count- 
less examples of men unknown to fame, who, with ripe know- 
ledge and quiet devotion, ply their calling and are looked up 
to in their neighbourhood when past three score and ten— 
men of the stamp of Dr. Welsh, of Haddington, »>f whom we 
should never have heard had not Carlyle married his daugh- 
ter, but of whom Edward Irving, said: “ He was one of the. 
wisest, truest, and most dignified of men.’’ I have often 
thought that Gray’s Elegy was defective in having no verse 
commemorative of the sequestered and unsophisticated 
philanthropy of the village doctor. 

I have hinted to you, ladies and gentlemen—for in the time. 
at my disposal I can scarcely more than hint—that in the 
higher nervous centres evolution goes on late in life, and that 
even in what is called old age the freshness of youth may 
sometimes survive. And I have hinted also that the natural 
evolution of the nerve centres is largely interfered with by our 
habits of life and methods of work; and that retrogres- 
sion is prematurely induced, and old age abbreviated and so 
loaded with infirmities that it is regarded with apprehension 
instead of with quietude and contentment. And if you ask 
me now to what extent retrogression is hastened and old age 
abbreviated, I must tell you that I think it a good working 
hypothesis that the natural life of man is 100, and that in so 
far as it falls short of that it is ‘‘ curtailed of fair proportion.” 
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I would especially exhort the medical students now before me 
to start with a resolation that they will not be content with a 
duration of life shorter than that either for themselves or 
their patients. They may not always be able to realise this 
fixed purpose, but they will work all the better for having 
a high standard before them. 

Flourens’s neat and portable formula that the duration of any 
animal's life may be calculated by multiplying by five the num- 
ber of years occupied in the union of the epipiyses of its long 
bones with their shafts is not applicable in every case; it 
fails, indeed, in the case of man, in whom the coalescence of 
the epiphyses is not complete until his twenty-fifth year; 
but, nevertheless, Flourens’s conclusion that man is entitled 
toa century of existence was, it must be maintained, sub- 
stantially correct. Buffon thought that the duration of life 
was six or seven times that of growth, and in this he was in 
error, for it is probably about five times ; but he did good service 
in insisting on the truth that as each animal has its definite 
form, its limit of size, and its fixed period of gestation and 
of growth, so each has its fixed period of life, which 

-depends neither on food, climate, or variety, but on the con- 
stitution of the organism. According to Buffon’s view, each 
. animal is projected into life with an impetus equal to 
. earry it a certain distance against average resistance, and 
- that impetus in the case of man ought to carry him 
just 100 years; but the increased friction to which he is 
“. exposed by all sorts of artificial obstacles strewn in his 
. course leads, in an immense majority of cases, to his 
arrest in his career at a point far short of his natural goal. 
Still, however, a select few do reach that goal, and even run 
beyond it ; and it is upon this accomplished fact, rather than 
on @ priori reasoning, that we should base our hope that in 
_the good days coming, when sanitary wisdom shall prevail in 
the land, and the gold fever and typhoid fever are alike 
stamped out, numbers of our species may be able to count on 
around hundred years of wholesome happy life, and an in- 
evitable old age, tranquil and interesting, unmarred by the 
_emorbid accessories which are now generally attached to it. It 
sis the power of reproduction possessed by the cells of the 
organism as controlled by certain nerve centres that really 
— the duration of life and the character of its de- 
cline. 

Centenarians are not now the rare aves which they were 
once supposed to be. In England and Wales in 1889 the 
deaths of seventy-six reputed centenarians were reported, and 
of late years a great number of cases have been strictly in- 
ajuired into in which there could be no reasonable doubt that 
‘life had been prolonged beyond 100 years. And these cases 
have been inquired into, not only as to the legitimacy 
of their claims to have made out their century of life— 
.with the result that the tables have been effectually turned 

. on Sir George Cornewall Lewis and Mr. Thoms—but also as 
to their bodily and mental characteristics, so that we 
now know something of centenarian pathology, and re- 

. cognise the fact that those who live to a hundred do so by 
virtue of their freedom from degenerations, and succumb to 
inevitable old age, which may be described as simple and 
general atrophy. But this simple and general atrophy, 
although of gradual invasion, n not very seriously cripple 
the centenarian until close upon his term of dissolution, and 
eases might be quoted of much activity and enjoyment in 
life even beyond a hundred years of age. I daresay some of 

ou recollect one of Du Maurier’s graceful cartoons in Punch 
ast summer, representing a shattered octogenarian hobbling 
into a drawing room on two sticks, while a radiant maiden 
meets him exclaiming: “ Oh, grandpapa dear, such fun! the 
fortune teller has come ; do come and have your fortune 
told.’’ Du Maurier’s shaft was aimed at a fashionable craze, 
but as a matter of fact there are many grandpapas with much 
aft good and evil fortune before them which it would puzzle 
the prettiest and wittiest of inspirationalists to foretell. Ac- 
cording to our estimate a man at 80 has a fifth of his life 
before him, and in twenty years what may not happen? Sir 
David Brewster married at 76. Four years ago, in Vienna, 
Janos Meryessie, aged 84, attempted suicide, his reason 
being that he could no longer support his father and mother, 
who were aged 115 and 110 respectively ; and in the BririsH 
Mepicat JourRNAL of May 9th last there was given the por- 
trait of a brave old man, who at 102 had undergone an 





operation for cancer of the lip without anzsthetics and with- 
out flinching. 

Senile involution, when cell growth is more than countcr- 
balanced by cell decay, is the natural pathway to death, and a 
man ultimately dies of it when there is no question of disease, 
as soon as the advancing wasting of his vital organs reaches 
a stage at which they can no longer efficiently perform their 
functions. But the atrophy, although general, is not always 
uniform, and the shrinking and loss of substance is in one 
case more advanced in one organ, and at another in another ; so 
that there are varieties of even normal or inevitable old age. A 
functional decline, followed by structural alteration, as in the 
organs of locomotion, is one of the most obvious of the phe- 
nomena of inevitable old age. The desire for active exercise 
is no longer felt, the movements become feeble and sluggish, 
and then the contractile substance of the muscles contained 
within the sarcolemma dwindles away, while the more vascular 
and cancellous parts of the bones undergo absorption, and 
the cartilaginous parts of the skeleton grow thinner, thus 
causing a diminution in height. At the same time, or sub- 
sequently, in the structural matrix of the vessels there is a 


| deposit of fatty material, which diminishes the elasticity of 


their walls, and according to its distribution, interferes with 
the nutrient supply of different parts of the system. Later, 
again, the epithelial glandular elements of the alimentary 
canal undergo wasting, and this leads to further nutritive de- 
cline ; and loss of appetite is, in a sense, the measure of old 
age, and a digestive breakdown is often its end. Old Parr 
died at 152, from an overloaded stomach. The atrophic 
changes of old age in the higher nerve centres may be likened 
to those in the eye. The brain, like the lens, becomes flatter 
and less elastic, and the muscular fibres of the arteries which 
modify its form have become feebler and slower in action, so 
that a sort of mental long-sightedness is induced,a state in 
which near objects—the events of to-day—are not distinctly 
perceived, because the rays of attention cannot be accurately 
converged upon them; while distant objects—the events of 
past years—are still clearly outlined in memory. But the 
lines of invasion, and ultimate distribution of senile atrophy 
in the brain and nerves, cannot be here mapped out. Suffice 
it to say that that atrophy, in as faras it is due simply to 
senile decay, has, I feel satisfied, a very distinct localisation. 

The atrophic changes which have been enumerated as 
characteristic of old age are not altogether beyond remedial 
treatment. Curable, perhaps, they can scarcely be called, but 
much may be done by change of climate, by regulation of diet 
and of habits of life, and by therapeutic agents, to slacken 
their progress or arrest their advance. You will be able in 
many ways to lessen the frailties of your senile patients, 
although you will not be able to confer upon them that re- 
juvenescence which many of them, and those generally the 
most dilapidated, will expect of you. 

Since the days of the Ptolemies, when it was believed that 
emetics and sudorifics would abolish the tendency to death, 
down to the present time the search for the elixir vite has 
gone on interruptedly, and visionaries and quacks have con- 
tinued to delude or prey upon mankind; and a study of all 
the means proposed at various times for the indefinite pro- 
longation of life or the restoration of youth conducts to the 
humiliating conclusion that the superstitions of the fin du 
dix-neuvieme siécle are not less silly than any that have ever 
afflicted the world. ‘‘ The secret spirit of the adepts” 
—acetone—had antiseptic properties, and the cordials of 
the Middle Ages, containing lavender, cloves, peppermint, 
etc., at least set up gastric irritation, and produced a sensa- 
tion of internal warmth; but what shall we say of green 
electricity, of Brown-Séquard’s nostrum, or of the discovery 
of Prophet Harris, announced only a few weeks ago, that by 
a novel kind of respiration he can renew the structures 
of the body, and insure immortality ! 

There is no short cut to longevity. To win it is the work of 
a lifetime, and the promotion of it is a branch of public 
medicine. Perchance, one of these days, we may have an 
International Congress on Old Age, with an exhibition of 
dotards for warning, and of hale and hearty centenarians for 
encouragement. At any rate you may rest assured that it is 
by steady obedience to the laws of health that old age 
may be attained, and by judicious regimen that it may be 
prolonged. The measures necessary for the promotion of old 
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age on the large scale lie beyond the control of the medical 
profession. We cannot change the spirit of the age, abolish 
avarice, vainglory, and the lust of power, or quell even the 
gratuitous excesses of the struggle for existence that rages 
around ; hut we can do something by pointing out to those 
who will listen to us some great perils that may be avoided 
by inculeating the principles of mental hygiene: and we 
can tage the weight of our support to all movements calcu- 
lated to promote the betterment of our race; and I would 
instance, as a movement of that kind specially related to my 
theme to-day, the project for national insurance against old 
age, which Mr. Chamberlain has done so much to advance. 
Life insurance has, by the tranquillity of mind which it has 
conferred on those who have taken advantage of it, done much 
to avert madness and prolong life; and national insurance 
against old age, by removing those apprehensions that must 
now sometimes harass even the bucolic mind, apprehensions 
of pauperism—so ignominious to an Englishman—when work 
is done, would, I am confident, conduce widely to the attain- 
ment of sound and pleasurable old age, a possibility which 
should not be lost sight of in the preparation of the tables 
on which old age pensions are to be calculated. 

It is not for me to convert this platform into the pulpit of 
the preacher, but the office of the mentor to-day in some 
degree belongs to me, and I should feel that I had not fully 
performed my duty if I closed without a word of admonition 
drawn from my own adventures, to those who are beginning 
to tread the path that I so long have trodden. To them I 
would say very earnestly—Do not, in greed of knowledge or 
pride of skill, forget that there is a moral side of your nature 
which requires cultivation, and that ethical training is not 
less necessary than intellectual training to all worthy success 
in life. Whoever contrasts our medical students of to-day 
with the medical students a quarter of a century ago cannot 
but be struck by the marked improvement that has taken 
place in their conduct and demeanour. A somewhat tumul- 
tuous and peccant element that perturbed the medical 
student body of the past and sometimes reflected dis- 
credit upon it has been eliminated; and taking medical 
students of to-day as a class, one may safely affirm that 
there is no large group of young men in the community 
more correct in behaviour, more circumspect and self-re- 
specting. But contrasting only the best students of twenty- 
five years ago with the mass of students of to-day, and en- 
deavouring to estimate the probable effects of the systems of 
teaching in vogue then and now, I think I detect amongst 
the enormous advantages of the new system some small risks 
which it may be not inexpedient to indicate. The medical 
student of to-day is infinitely better taught than his compeer 
of the past. He hasa far larger and more compact mass of 
precise information communicated to him; he is drilled to a 
proficiency in practical work formerly unattempted, and 
pains are taken to make him methodical and ready ; but it is 
just possible that the intense concentration of attention on 
minute details, and the laborious acquisition of a huge pile of 
facts, may tend towards self-sufficiency and some narrowness 
of view. The medical student of the last generation, on the 
other hand, in his comparatively neglected state, lectured and 
left to his own resources,compelled to thread his untutored way 
amongst obstacles as best he might, but with time to think 
and bound to generalise for himself, gained at least breadth 
of vision and learnt humility. Why, the textbooks of the 
two periods suggest this difference in tendency. To-day the 
medical student does his reading out of a long array of small, 
condensed, perspicuous, smartly bound and extremely 
cock-sure manuals. Of yore the medical student pored over 
a few huge, dingy tomes, requiring a stout table to support 
them, always ponderous, sometimes vague and speculative, 
but generally learned and philosophical. 

But perhaps the chief danger of studies such as these the 
medical student is now called upon to prosecute is that, 
if too exclusively and sordidly pursued, they may end in 
some hardening of the moral nature. Happily hitherto they 
have never been pursued in such a manner, but with mag- 
nanimity and unselfish devotion, and so medical men have 
been and are distinguished by the fineness of their sensi- 
bilities and the warmth of their benevolence. ‘I believe,’’ 
said Dr. Samuel Johnson, ‘‘every man has found in physi- 
cians great liberality and dignity of sentiment, very prompt 





effusions of beneficence, and willingness to exert a lucrative 
art where there is no hope of lucre.’’ This creed of Dr. John- 
son will be cordially repeated to-day by everyone who has any 
knowledge of our profession, and all the more it behoves us 
to provide that the high ethical standard hitherto observed 
shall be maintained by those who come after us, and to 
counteract, as far as may be, any tendency of our present 
educational system unduly to exalt the senses and intellect at. 
the expense of the emotions and will, or in cramming in 
knowledge to squeeze out sentiment. 

And sentiment, gentlemen, is not an article of luxury or a 
mere elegant accomplishment. To you, in the daily routine 
of your future work, it may prove an excellent auxiliary of 
your medical and surgical attainments. I once heard the 
late Sir William Gull declare that sympathy is as necessary 
to a physician’s success as clinical or therapeutical ability, 
and I am fully persuaded that in you, if you are to be useful 
in your sphere, there must be, wor’ than the glossy surface 
of polite manners, which, like all glossy surfaces, involves 
some dissimulation, a core of genuine sympathy. It is not 
gush that is wanted, no such —o of feeling as may dis- 
turb the operations of the intel 
sion which quickens insight, and gives gentleness to the 
touch, while it inspires confidence in the patient, and nerves 
him to aid the doctor in shifting the burden of disease. And 
besides sympathy, although sympathy implies much, you 
must have in vigorous life other altruistic and some 
egotistic emotions if you are with dignity and devotion, and 
for personal and public benefit, to practise your art. But in 
order that they may enjoy vigorous life, emotions, like bodily 
organs, must be nourished and exercised, and hence it is that 
I plead for a recognition of ethical training in medical edu-- 
cation, and remind you that your object here should be not 
only instruction but discipline. 


No one realises more thoroughly than I do the need of un-- 


swerving application and singleness of purpose in the medi- 
cal student of the period. His task is Herculean, his time is 
limited, and onerous are the responsibilities that lie before 
him. ‘It is an incomparably less guilty form of robbery,’’ 
says Ruskin, ‘‘to cut a purse out of a man’s pocket than to 
take it out of his hand on the understanding that you are to 
steer his ship up channel when you do not know the sound- 
ings.” The medical man has precious human argosies 
to steer up the channel of disease, storm swept and 
studded with rocks and shoals, to the harbour of health, 
if may be, and heavy and_ stringent is the obligation 
that rests upon him to make himself intimately acquainted. 
with its pathological soundings. Only by assiduous and 


prolonged study can he hope faithfully to prepare him-- 


self for his work. And yet he must not bury himself in 
study, nor become a beardless anchorite. Some intervals of 
leisure must be found, if he would be strong as well as acute, 
tender as well as positive, refined as well as business-like, for 
the claimsof family affection, for communion with Nature, for 
friendly fellowship, for manly sports, for social recreation, 
for intercourse with the choice spirits of literature, and for 
dalliance with music and art. It is in itself an ethical ad- 
vantage to you in this school to be connected with the Vic- 
toria University, and so to have an academic influence thrown 
over you, and to be brought in contact with those engaged in 
departments of study other than your own. And it is a still 
greater moral privilege to have as teachers men of eminent 
gifts and high character, who, while directing your studies, 
cannot but impart a healthy bias to your active powers. Hero. 
worship is an undying cult. You are at the age when the 
need of it is paramount, and you are happy in having within 
your hospital and school approved good masters to whom you 
may yield deserved homage and upon whom you may model 
yourselves with safety. : ty! 

Last of all, gentlemen, I would say, bring a spirit of reve- 
rence to your studies, and be not carried away by the foolish 
fancy that it is manly, and a sign of cleverness to scoff at the 
traditions of the past and cast aside the simple tenets of 
your childhood. You have to be doers, not talkers. ou 
have to face realities, but if you keep alive in you that religi- 
osity which the greatest anatomist of modern times has pro- 
nounced characteristic of every form of the human race, you 
will be able to see through the realities of sense—suffused 
with pain and error as they are—to a higher reality that lies 


ect, but a controlled compas- ~ 
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beyond, and that is all goodness and truth. What a few 
generations of agnosticism might do it is impossible to fore- 
cast, but infants are not yet born materialists. They soon 
display a vivid and fearful belief in the supernatural, and in 
boys and girls faith burns up a clear lambent flame, which, as 
it is tinctured or tampered with, assumes various shades and 
colours, or flickers and dies out in hopeless extinction. Tend 
well that flame in your own breasts, and hold it sacred in the 
breasts of others. At all costs the eternal verities, when 
known, must be accepted and spoken, but it is suicidal wan- 
tonness to go in search of doubt, and it is homicidal cruelty 
to scatter poison “‘on asmiling land’’ and suggest the in- 
compatability of science with the most sustaining convictions 
of mankind, when that incompatibility is not absolutely 
roven. Evolution without design, it seems to me, would 
not evolution, but fortuitous fluctuation, and to use, in 
connection with evolution, as is constantly done, the terms 
higher and lower is to import into the notion a teleological 
element. The resources of the universe are not exhausted ; 
there is room in the nebulz for all that it has entered into 
the heart of man to conceive, and the possibilities of imagi- 
native conception are not the limits of existence. 
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I map considerable hesitation in accepting the responsibility 
of addressing you to-day from the feeling that it would be 
impossible for me to say anything to you which had not been 
vigorously and eloquently discussed by one or other of my 
predecessors. On inquiry, however, I found that almost 
without exception these addresses were devoted either to the 
consideration of medical politics, or of recent changes in 
medical education, or, finally, to the panegyric of medicine as 
asplendid and noble profession. On this last point it is, I 
believe, quite unnecessary for me to further dilate. In the 
first place you would not, I am sure, have selected it as your 
means of gaining a livelihood had you not been fully con- 
vineed of its merits; and, secondly, so striking an object 
lesson in disinterestedness is being daily afforded by the 
members of the profession already engaged in it, that no 
words of mine are needed to emphasise its virtues more 
clearly. I do not myself know of any other profession the 
constant aim of whose members is to deprive themselves of 
their own sources of income for the good of the public, yet 
this Quixotic act is that which is exemplified by all those 
who are striving to forward sanitary work and to strike at the 
roots of disease. I may perhaps add that the public are not 
apparently conscious of this view of the case, or organised 
attacks on such individuals as Pasteur, Lister and others and 
their followers would not be permitted, and the rewards 
which would be assigned to such benefactors of society would 
more adequately represent their services. As, however, I 
have been saying, disinterestedness is a distinguishing mark 
of the profession, and both the public and the State seem 
equally determined that it shall continue to be so. 
On the subject of medical politics I shall only speak in 
sing, as the sole point of interest at present is that the 
niversity of London, with a Senate that represents directly 
nothing in particular, none of whose members, with one ex- 
ception, is in touch with the present teaching in the medical 
schools, and which has demonstrated its general incapacity 
by failing to reform itself, is about to witness the foundation 
y State interference of a rival university to satisfy the very 
obvious and reasonable requirements of London students, 
though at the cost and trouble necessarily involved in the 
existence of two universities. However, no extensive reform 





has ever been accomplished without considerable waste of 
time and energy, and it must be supposed that the inability 
of the present Senate of the University to do more than carry 
out the wishes of Convocation many years after that body has 
proposed changes will gradually be converted into efficiency 
as soon as the wholesome pressure from without shall have 
sufficiently metamorphosed the conditions prevailing among 
its members. By be 

Medical education, on the other hand, is, like the poor, 
always with us, and offers like them many suggestive pro- 
blems. Being a branch of physical science, it is always 
changing, always requiring reform as general knowledge in- 
creases. I shall to-day only incidentally touch upon one or 
two points connected with it, as I intend to devote the time 
allotted to me in considering a subject which concerns us all, 
namely, what the factors are which shall enable us to suc- 
ceed in the practice of our profession, not merely to succeed 
in gaining a livelihood, but in properly fulfilling the other 
neg of our duty, the furtherance of general medical science 

y the accumulation of fresh facts, and the invention of fresh 
procedures for the relief of suffering humanity. 

The mere fact of our entering a profession at all means, as 
a rule, that we have to make our way, and the question must 
be very forcibly before all of you at this moment (as I well 
remember it was before me when I was one of the audience), 
What opening will there be? What can possibly turn up 
that should offer at the end of one’s studentship the oppor- 
tunity of earning a livelihood ? : 

It is my desire to endeavour as far as I can to point out 
what openings there are, and from my brief knowledge of the 
world what precautions are advisable to secure success. Let 
us take what we may regard as the baser point of view first— 
I mean the commercial or business aspect of the question. 
And here let me say at once that whereas in many respects 
our giving our work for money differs notably from ordi- 
nary transactions of commerce. it does seem a ridiculous tra- 
vesty of sense that the justly honoured position of the Fel- 
lowship of the College of Physicians is hampered by the 
enaiealeen restriction that the holder of it may not recover by 
ordinary legal process what is most justly due to him and 
honestly earned. We all have in our hands the capability 
(and it is most widely exercised) of foregoing monetary obli- 
gations in cases where the circumstances of the patient make 
such an abnegation a pleasure, but there is no reason why the 
unscrupulous should be able to obtain by deliberate fraud 
without payment medical services of the utmost importance 
and value. Looking at our work, then, from the point of view 
of practice as a commercial process, it seems to me that the 
problem to be considered resolves itself into, What do our 
patients ask for from us? Ifa patient or his friends come to 
you, there are three things which he or they wish to know: 

1. What is the matter with him ? 

2. How will it end ? 

3. How can he be relieved or cured ? 

Now the first of these is diagnosis, the second prognosis, and 
the third treatment. Of these, to my mind, the second — 
namely, prognosis—is unquestionably the most important to 
the patient and his friends, and it is plain why this should 
be so. For in the large majority of cases, even if their nature 
be explained in the easiest possible and most popular man- 
ner, the public learn little or nothing from the statement that 
they have such and such a disease; and even if, as appears to 
be the developing fashion, they buy a dictionary of medicine, 
and read up the article which treats of their particular com- 
plaint, they are very little wiser. They come to you, there- 
fore, for your special or expert knowledge of what the disease 
will do, how it will end, and what will be their future; and 
this is the most difficult part of our work as well as the most 
important. 

Many think that an empirical knowledge of treatment is 
the royal road to success, and that it is enough to cultivate 
that. I am sure this is a profound mistake. If it were 
really so, then quackery would take the place of scientific 
medicine, since there are always a number of — ready to 
testify to the wonderful virtues of any given quack treatment, 
and blazon abroad at the same moment its powers and their 
own credulity. The fact is, that although numbers of the 
public, especially of the highest and lowest classes, who for 
different reasons are the furthest removed from science, are 
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easily deceived by such abominations as the Mattei treat- 
ment, the faith or prayer cure, and electropathic belts, the 
vast majority are not. The mass of the people know that 
there is an impossible in everything, and they either ascribe 
a failure to its true cause—namely, the limitations of medical 
knowledge—or they are usually ready to suggest that the un- 
favourable termination of the case was due to the interfer- 
ence of Providence, and that of course fully absolves the un- 
successful efforts of an immature science. It is not, therefore, 
treatment alone which is the essential of professional success, 
although, of course, one ‘‘ good case,”’ as it is called, brings 
another, and I shall later on revert to this part of our sub- 
ject. That the decision as to the future of a case—or, in other 
words, the prognosis—is the most important factor for you to 
steadfastly hold in view, is obvious in a hundred ways. Not 
only the possibility of assuring a patient that he will recover, 
but a limitless number of questions, all of the deepest 
gravity to himself and friends, or to his social, professional, 
or commercial interests, are equally involved in it, and 
upon it depends their solution. To look, therefore, at every 
case in its widest bearings, to judge correctly the course it 
will take, is the capability which the public will require of 
you, and in which they will always repose the utmost confi- 
dence. It will he my object presently to show that in at- 
tempting to equip yourselves for this purpose you will be 
fulfilling not only the dictates of a logical analysis of scien- 
tific education, but that you will, at the same time, accom- 
plish much for the advancement of the highest interests of 
our profession. 

I now come to the first point of detail which concerns you 
—namely, how you can best arrange your work while you 
have still the delightful privileges and endless opportunities 
of studentship. In the first place, while speaking of student- 
ship, I cannot refrain from congratulating those who are here 
for the first time on the choice they have made of University 
College as their school of thought. Ido so for the simple 
reason that University College has always taken the lead 
among the London schools in advancing the knowledge of 
medical science. It has always provided the highest educa- 
tion earlier than other schools, and I believe this is true not 
only in the metropolis, but in the United Kingdom. An idea 
seems to exist that whereas the College may furnish all that 
is requisite, the hospital falls short. While, of course, most 
anxious for many reasons, of much more import than mere 
size, to see the hospital rebuilt, it seems to me that if the 
opportunities it offered have proved adequate for men like 
Lister, Liston, Erichsen, Jenner, Russell Reynolds, etc., 
none of us has much right to say it is too small a field for 
him upon which to found a sound knowledge of the clinical 
aspect of his work ; but although the opportunities for work 
may be specially good here, I must fulfil my promise of at- 
tempting to show how we may make the best use of them. 
There are, it seems to me, always two phases of education, 
whether technical or primary: the first is that wherein, con- 
sciously or unconsciously, we are training ourselves how to 
learn—that is, how to observe and how to form accurate 
deductions; and the second is that wherein we are accumu- 
lating facts. To us both are of vital importance, and it is an 
. extraordinary thing to my mind that there are persons, I am 

sorry to say, actually in the profession itself, who, very 
ignorant themselves, do not understand the absolute neces- 
sity of our acquiring, for the purposes of diagnosis, a precise 
knowledge of the minutest points inanatomy and physiology. 
Believe me, itis not merely not a waste of time to devote your- 
selves as much as possible to this work, but it is an absolute 
necessity if you are to fulfil one of the first requirements of 
success—namely, the power of forming an accurate diagnosis. 
If you have forgotten the branching of this nerve or artery, or 
the parts of the medulla oblongata or cerebellum, you may 
rely upon it that one of your competitors in life has not, and 
for that lack of knowledge you may suffer in reputation. To 
ridicule the acquirement of knowledge has always been the 
custom of quacks and empirics, or a system of retrograde 
degeneracy. Let us hope that the progress of general educa- 
tion will soon extinguish such a tendency, which can readily 
enough be shown to spring from the miserable cry of 
<ut bono? with which science is, ‘unfortunately, only too 
familiar. 

Do not therefore grudge any time given to elaborating as 





far as possible your knowledge of anatomy and physiology. 
Join every class that offers the means especially of learning, 
practical physiology. The handling of instruments, the mak- 
ing of accurate records which are the essential of practical 
physiology, will give you the best training for the wards that 
can be imagined, and at the same time will give, if possible, 
more life and an intense interest to a study, which, invalu- 
able and indispensable in itself, becomes still more attractive 
when one is actively engaged in its pursuit, while it has no 
equal for cultivating the faculty of observation, upon which 
both the diagnosis and treatment of diseases are founded. 
Quite recently another notion has been revived, namely, that 
the storing up of facts is not necessary, and that what is re- 
quired is the inculcation of general principles. But, as a 
matter of fact, the recognition and clear understanding of a 
great general principle is only perfectly possible when we 
have mastered the details of a concrete example or examples 
of its application, and this recent advice to put the cart in 
front of the horse would as much help on the progress of 
medicine—which do what we will is always too slow—as assist 
the movement of the vehicle in the proverb. 

Suppose now that you have availed yourself to the utmost 
of your opportunities and have accomplished successfully the 
passage of the various examinational Kubicons which bar 
the way to the training one’s self in clinical work in the hos- 
pital wards. Here it is no exaggeration to say that we are 
obliged to enter on a new series of considerations altogether. 
The fact is that with the beginning of hospital life we should 
think of the special phase of medical work in which we shall 
find ourselves afterwards. Some of us are, unfortunately, 
obliged to qualify ourselves for practice as soon as possible, 
and engage at once in the hard responsibilities of earning a 
livelihood. A very few intend to persevere as specialists or 
consultants in the metropolis. With these two classes of men 
I have little to do, since they form a marked minority, but I 
wish at least to try to follow the fortunes of the man who 
ultimately goes into general practice, and to consider before 
you how the hospital career he chooses may be made the 
most effective for him in his after-struggles, what the diffi- 
culties are against which he will have to contend, and how 
they may be best overcome. The poms of a man’s hospital 
career is the same for all, and while I am praising the tra- 
ditions of University College I cannot forbear from quoting 
the utterly unbiassed evidence of some friends of mine, who, 
directing as they do large institutions, and therefore con- 
stantly testing the c:inical work of numbers of men drawn 
from the various schools, have often volunteered to me the 
statement that the system of note-taking and training in the 
ground work of hospital duties at University College Hospital 
is nowhere excelled. 7 

After fulfilling the duties of all junior positions, that is, 
dresserships, clerkships, etc., in the hospital, everyone should, 
if possible, begin to acquire a knowledge of the direct respon- 
sibilities which are entailed by the immediate or personal 
care of cases. Considering, however, the necessarily limited 
number of positions as house-surgeon, physician, etc., which 
exist in one hospital, you may ask what are the unsuccessful 
competitors to do? There are various ways in which they 
can obtain the necessary experience which I am particu- 
larly anxious to press forward as very desirable in your 
best interests. These ways of obtaining the responsible 
care of patients are either the gaining of hospital appoint- 
ments elsewhere, or that of taking an assistantship to 
a practitioner with a large practice. I do not, however, my- 
self believe that anyone can occupy a position of this kind for 
more than six months with advantage, owing to the fact that 
the responsibility is not absolute, but of the invaluable and 
absolutely indispensable training which it gives no one can 
speak too highly. That no one except he be forced by the 
res angusta domi should enter practice without this special 
training is sufficiently evidenced by the following considera 
tions. From time to time anyone who reads the medical 
papers sees every few years some one lamenting the extine- 
tion of the old apprenticeship system, and suggesting that 
the modern student is far less efficient as an all-round phy- 
sician than his predecessor in a parallel stage of develop- 
ment. That aD. regrets are most ill-founded and the com- 
parison quite misleading I am convinced, and I assert. that 
the modern student, if completely educated, is, both ac a 
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diagnostician and as the deviser of treatment, infinitely 
superior to the rule-of-thumb production of the old apprentice- 
ship.system. But that such statements must have some 
basis of fact is clear, otherwise we should not hear so emi- 
nently powerful a voice as that of Mr. Wheelhouse raised in 
support of this, to me, terribly retrograde assertion. The 
truth lies in this part of it, namely, that a modern student if 
he be only imperfectly educated, that is, if he has managed 
to scramble through the requirements of the Licensing Board 
in the shortest possible time, if he has not had the six 
months’ care of patients himself which I have just insisted 
on, if, I say such a three-quarters trained man goes into the 
country and is called on to treat a case of mild measles—a 
disease which he has Sag ye never seen—he will, of course, 
be at an utter loss. But I submit that there is neither justice 
nor logic in selecting a man thus incompletely trained as a 
representative of his class, and then comparing him with an 
pepe whose whole time has been occupied with just the 
kind of work quoted above. Take the two men six months 
later, and on which side will the comparison be favourable ? 
Surely on that of the modern student, whose better training, 
added to the quickly acquired knowledge of the empirical 
treatment (so-called) of common everyday diseases, will 
furnish a man of far greater value than the apprentice, 
who remains in the mire of empiricism exactly where he was. 
The inference to be drawn from a consideration of this sub- 
ject is, if we examine it closely, of course the practical point I 
raised, namely, the desirability of putting the future prac- 
titioner in a position of responsibility of some kind or another, 
it matters very little what or where, provided the opportuni- 
ties are fair. 

At the end of this period of six months’ charge of cases 
everyone, it seems to me, should at once devote six months 
to attending systematically the best special hospitals in 
London—that is, the ophthalmic, nerve disease, and gynzco- 
logical institutions—finally attending a course on mental dis- 
eases. In connection with the last point it is very greatly to 
be hoped that Mr. Brudenell Carter’s scheme of establishing 
a central hospital for insanity in all its forms will succeed, 
inasmuch as the student will then have before him the means 
of acquiring in the shortest time, as well as in the most 
efficient manner, knowledge of that very special form of medi- 
cal practice. The economising of time is so essential for all 
of us, that this plan of a central ——e, though for some un- 
explained reason keenly opposed by the alienists, would be 
one of the best schemes for our assistance as students which 
has yet been devised. 

Supposing further that the student is thus very thoroughly 
qualified, will he of necessity succeed is, I expect, the ques- 
tion you would now propose to ask. Ultimately I have no 
doubt, if he honestly works; but there remains a coping stone 
to the edifice which but few men add, and yet which I believe 
to be of fundamental importance, that is, foreign travel and 
experience. In only one other profession, the law, is it so 
necessary for a man to have studied human nature as much, 
and in a very much more varied shape than that presented 
to him by the microcosm of hospital life or British private 
practice. 

There is one way, and but one only, by which this 
consummation may be attained, and the acquisition of 
which will go further, believe me, to enable you to reap the 
fruits of years of earnest work as a student than anything 
else, and that is experience abroad. At present many men 
seek this final qualification by ‘taking a ship,’ as it is 
said; in other words, going as surgeon on some steamship 
or other. This is but half doing it at the best, and has the 
disadvantage that the horizon is very limited, being practic- 
ally bounded by the number of persons on board who, as a 
rule, require very little attention. Besides, a man has “no 
time ”’ or inclination to read on board ship. For these rea- 
sons six months, or at the outside a year, will give all the ex- 
perience that one can draw with benefit from this method of 
studying the whims and fancies of our fellow men. The far 
better plan is to go abroad to attend hospital practice on the 
Continent. Many aredeterred by the expense, others because 
the wretched education of our schools in foreign languages 
makes them feel helpless when out of sound of their mother 
tongue. Neither of these considerations should weigh for a 
moment. Living abroad is extremely cheap, and a few even- 





ings a week before starting will go a long way towards over- 
coming the last mentioned difficulty; and if there is no time 
for that even there are ample opportunities at Vienna, for so 
many English and Americans now go to work there, that the 
specialist courses are actually given in English. Besides, it 
is not absolutely necessary that you should understand the 
language at first. The study of what you see will for some 
time be of ample interest and instruction, and meanwhile you 
can speedily pick up enough to understand what is said of a 
case, especially as fortunately everywhere medical terms are 
almost cosmopolitan. 

I cannot sufficiently express the very varied way in 
which the experience of foreign work reacts upon one, but 
perhaps a concrete example will make it clear that it is not 
only a matter of general improvement, but an actual question 
of education, which may or may not weigh heavily in the 
scale for or against you in after-life. Take, for instance, the 
joint disease in locomotor ataxy. Years after Charcot had 
carefully described this condition and deposited specimens at 
the Salpétriére, its bare existence was discussed in this 
country, and even discredited in open discussion. So, too, 
with functional nerve disease. I feel sure that no one who 
has not been to Paris and seen the hysteroid condition in its 
extreme development can realise fully this form of neurosis. 
or how it is to be dealt with. 

The breadth of thought besides—to gain which nothing is 
better than travelling, and which is absolutely necessary for 
you to be able to gauge the depth of people’s minds—is really 
the outcome of your trying to understand others, and it is 
obvious that without such special training a man must be 
very exceptional who can, on his entry into work, visit a 
number of patients in the morning, listen quietly to all their 
innumerable complaints, and sympathise with all their wants. 
Even after a man has finished his six months’ charge of cases, 
six months’ work in the special hospitals, and six months 
abroad, there are circumstances under which he may have 
time to further extend his knowledge, and, if at all possible, 
he should take advantage of them. Such an opportunity is 
the occasion of a graduate taking his M.D. or M.S. degree. 
At last the University of London has conceded the truth of 
the self-evident proposition that there are limits to the use- 
fulness of examinations, and that the more foreign and old- 
fashioned method of writing a thesis should take the place 
of the absurd plan of composing a commentary on a single 
case, and answering a few questions on half a dozen more. It 
would be a very great advantage if this thesis system were to 
lead to the general custom of a man taking up a piece of 
original work and thoroughly investigating some important 

oint in physiology or pathology. The whole tenour of 

inglish science has always been towards the elucidation of 
new facts, and it is a great pity that the amount of energy 
that one sees enshrined in volumes like those of the Patho- 
logical Transactions should lead to nothing or next to nothing. 
There is scarcely one subject in the whole forty odd volumes 
which embodies the discovery of the causation or mode of 
action of any materies morbi. The remedy for this lies in 
making, by means of original work, at least one brick for the 
elifice of medical science. To take a most striking example 
of the importance of laboratory work as compared with bed- 
side observations, I may quote from an article in Nature some 
time back. For centuries—we may say thousands of years— 
medical men have stared at patients lying dying of zymotic 
disease. Although the most ample clinical notes have been 
taken, and hundreds and thousands of cases carefully ob- 
served, this process might have gone on for thousands of years. 
to come, nad we should have been as far off as ever from 
knowing what the real cause of such disease is had it not been 
for the laboratory labours of Pasteur and his followers in bac- 
teriology. The sources of error and the want of limitation in 
clinical work are so countless and so complex that it is very 
difficult, even for the most extensively experienced, to make 
accurate deductions, whereas no one can take up some experi- 
mental work without obtaining facts of much interest and 
value. Every experimental result is a true fact; it is the in- 
terpretation which may be erroneous. The indiscriminating 
part of the public are apt to confuse these together, and in 
their haste (to put it mildly) they abuse science, instead, as 
they should rather do, the observer, who has mistakenly un- 
derstood what he has seen. Nothing is commoner than to see 
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in the papers mud thus thrown at scientific investigation, and 
yet people might just as reasonably abuse the rapids of 
Niagara because some courageous idiot had got himself 
drowned in trying to swim down them. Let me, therefore, 
strongly urge you to gain your degree by clearing away one 
of our stumbling-blocks of ignorance. Success is certain, for 
science deals out all prizes and no blanks to anyone who 
honestly works for her. 

Imagine now that we are ready to settle down in practice. 
Where are we to doit? It may seem —— to choose 
any place where doctors do not already abound, so the first 
practical consideration is ‘*‘ What number of population is 
able to support a medical man?” and this, I believe, is usually 
supposed to be 1,200. Under these circumstances, nothing 
would seem to be easier than in choosing any locality to find 
out the number of the population and of the doctors already 
there. But a factor of still greater importance is the ques- 
tion whether the population of that particular place is or is 
not on the increase. If it be increasing, then the certainty— 
other things being equal—of your success is assured. With 
a population that is stationary there is always the chance 
that some day there will come one mightier than yourself, 
who by his superior skill will attract your patients from you, 
and the exemplification, by their naturally selecting him, of 
the struggle for existence would not be agreeable to you. Ob- 
viously, where the field is unlimited this danger does not 
exist, | Pre from every point of view choose a place which is 
growing and not standing still. 

In making these remarks I have assumed that you will 
elect to start by putting up a brass plate and waiting. There 
are two cases in which the population question is supposed 
to have little weight, namely, (1) where a son steps into his 
father’s place, and (2) where purchase of a practice or interest 
in one has been made. Referring to the first of these I know 
many of my fellow students who have verified the truth of 
the supposition, and have shown themselves not only fully 
able to uphold a previously gained reputation, but have 
elevated and extended it beyond its original limits. As 
regards the second case, however, namely, the much vexed 
question of purchase, that is another matter altogether, and 
one which must be considered in various aspects before it can 
be criticised in a manner to be of any use to you. To buya 
practice or part of one is a very serious thing. It means a 
final parting with capital on the part of those who are lucky 
enough to have it, which they otherwise would have used to 
keep themselves comfortably going until they should have 
become sufficiently well known in their new surroundings to 
make the brass plate attractive. Now there are two chief 
ways in which it is supposed that immediate work can be 
secured by means of purchase. One is to buy a practice 
right out, the other is to obtain introduction as a partner into 
one already thoroughly well established by paying a part 
share. Of these two the latter is incomparably the safest, 
and of the cases which have come under my own observation 
I do not know one which has not proved a financial suecess— 
a fact which reflects, it seems to me, credit on both sides. It 
is far otherwise with the plan of purchasing a practice én toto. 
To judge by the facts known to me that, with one small class 
of exceptions, is invariably a mistake, to put it as mildly as 
possible. The exceptional instance is where the small 
nucleus of a commencing practice in an increasing neigh- 
bourhood has been secured. That is well worth having to an 
energetic man, for it practically saves him a couple of years, 
and two years’ estimated income of one who has started de 
novo would be a fair price, in most instances, for this special 
benefit. Purchase, on the other hand, of a practice of a 
moderate or long-standing history is unsatisfactory, and 
with the increase of the means whereby people travel more 
about the country, and are easily able, therefore, to consult 
whom they will, it must become still less advisable a thing 
todo. The public, moreover, are not so stereotyped nowa- 
days that their health interests can be handed about as a 
matter of business between two indifferent individuals with- 
out their own consent, and it is not always possible, even if 
the vendor have the best intentions, to transfer cases to the 
newcomer. My observation of the results of such an arrange- 
ment may have been unfortunate—I cannot say. All I know 
is that I have for several — made it a matter of interest to 
follow the results of purchase amongst my friends, and when- 
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ever it has been a case of buying the whole practice it has 
never seemed to succeed. Finally, never buy a practice with- 
out carefully determining what is the atmosphere in which 
you are going to live; in other words, what reputation your 
predecessor bears amongst his colleagues and patients. Tak- 
ing everything into consideration, it would appear that for 
private general practice the best plan, if you have no family 
or partnership opening, is to put up a plate in a thriving and 
increasing ‘‘ neighbourhood,” and to make your own way. 
That brings us, therefore, to the point of your having made a 
start, and now let us review what dangers and impediments 
tend to block a medical man’s progress and mar his success. 

I think it best to divide these under two headings, (a) 
professional, (4) social. 

(a) Professional drawbacks. The first drawback which 
everyone experiences after he has been a short time in 
general practice is an uncomfortable suspicion that medical 
science and advancement is slipping along just the least bit 
faster than his own knowledge increases; and later on the 
constant cry is: ‘‘ Oh, I have no time to read, I often can- 
not even find a moment to read the BririsH MEDICAL JOURNAL 
or the Lancet.” Now at the beginning this is certainly not 
so, and those who are starting work in or near a large city 
should make it part absolutely of their daily duty to attend 
special hospital and post-graduate courses. At this point let 
me digress fora moment. Post-graduate courses are things. 
but newly sprung up among us, and things which I believe 
might be of much value to the practitioner. They took 
origin, or at least have developed most completely in 
America, but they owed their initiation there, I strongly sus-- 
pect, to the extreme shortness of the medical curriculum in 
most parts of that country. Ifa man were turned out a fulk 
blown M.D. in two or three years, as he used to be in most 
States, it goes without saying that, being only partly trained, 
he was of necessity obliged to get the rest of his education 
somewhere else, and, as a matter of fact, the best men either 
came to Europe for that purpose or thronged the post-gradu- 
ate schools. Now that system was a very bad one. The 
proper function of a post-graduate course is not to fill up the 
gaps of an imperfect training; its only legitimate purpose is: 
to assist the hard working and harassed practitioner to keep 
himself abreast of the incessant progress and consequent 
change in medical science. Post-graduate lectures, there- 
fore, should not consist of easy lessons on gout or pneu- 
monia, or the methods in vogue of testing for albumen—all off 
which subjects should figure prominently in the ordinary 
education of a clinical clerk—but should be a concise and clear 
exposition of the most recent reliable investigations into the 
pathology and treatment of diseases, preferably the rarer 
ones. Inthus recommending attendance at lectures, etc., F 
sympathise with the very natural dread that if you are away 
from your house attending lectures you may be missing the 
call to some important case. This thought ought not to 
be allowed to act as a deterrert, for the ultimate gain 
far outbalances slight temporary losses, and believe me, 
such losses are most rare. However, to revert to the diffi- 
culty which everyone feels in keeping up his knowledge, I 
cannot admit the justice of the plaint that there is no 
time to read the BririsH MEpIcAL JOURNAL or other medi- 
cal papers. There is one plan which makes it quite easy te 
do this, and that is simply to be aside what you may be.- 
going to do when the paper is delivered, or read it direetly- 
you have completed what you are actually doing. The... 
numberless opportunities afforded during dressing, driving, | 
ete., make this complaint a very hollow one. Recently the- 
British Medical Association has done much to aid us in this, 
respect by publishing in a very useful SuPPLEMENT to the 
JOURNAL translations and reviews of foreign papers on many 
important and interesting subjects; and with subscriptions 
to book clubs the difficulty that is complained of becomes, I 
think, a very small evil to conquer. There is no doubt, how~ 
ever, that it is unfortunately easy for a man to fall into a 
groove, and to forget not merely the things he once knew but. 
also the way in which he acquired the knowledge—which is, 
after all, his stock-in-trade. Thus, I actually knew of a 
practitioner who seriously asked a friend of mine last year 
whether Pasteur had really discevered anything! and I have. 
myself been equally seriously asked by a London con- 
sultant what experimental science had taught medicine. Qj 
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course questions of this kind reveal an ignorance which is 
born of boundless forgetfulness rather than lack of primary 
education. Upon this point, especially, it is astonish- 
ing to discover the blanks which some minds are, as far as 
the source of their everyday knowledge is concerned. The 
pulse, for instance, is a fairly well-known phenomenon ; but 
if asked what causes it, everyone would doubtless say: ‘‘ Of 
course the pulsation at the wrist is due to the movement of 
the blood in an artery caused by the action of the heart asa 
pump.”’ But ifit had not been for an experiment of Galen’s 
that little fact would have remained for ever unknown, 
unless some other ag agen: scientist had taken up the 
matter, and we should have only had to guide us in disease 
the erroneous idea which anatomy teaches that the arteries 
contain air or little else. I would not, however, spend time 
on a side issue of this sort but that the forgetfulness of some 
of our own profession should be used as a handle by the 
enemies of science and medical progress is so regrettable a 
fact that one feels obliged to warn you against falling into 
the same pit. But all these you will, perhaps, regard as very 
minor ditliculties, and fear as much more serious such 
things as professional competition and ethical matters, 
which, while acute, may seem very formidable obstruc- 
tions, not only barring your progress, but even suggesting 
failure. Now, in the first place, as regards professional 
competition, have no fear of that whatever if you can say 
to yourself: ‘I have honestly done my best.’’ In 99 cases 
out of 100 a patient who has left you will come back to you 
and acknowledge with regret not having followed your 
advice. Where, therefore, others may seem to have reaped 
where you have sown, never mind. If you have done your 
duty to the utmost your reputation and probable success 
are as safe as ever. This brings us to the all-important 
question of the ethics and etiquette of the profession. The 
— is always ready to laugh at ‘‘ doctors’’’ etiquette. 

t does so, as usual, in ignorance, and in the very special 
ignorance that these same medical ethics have grown up 
from a loyal desire on the part of medical men to protect 
the best interests of their patients. The public does not 
recognise that the reason why the care of a patient is 
apparently hedged round with this or that formality is that 
the profession feels that every one of its members who under- 
takes the treatment of a case does so with a fuli sense of his 
responsibilities, and it is only just and equitable towards 
him to regard his assumption of that responsibility as a 
loyal one, and consequently to abstain from interference with 
his work save with his full consent and co-operation. This 
is a very simple and straightforward consideration, the rea- 
sonableness of which must strike all whom it especially 
concerns. The ethics of the profession have been admirably 
summarised by a committee of a Branch of the British 
Medical Association. No one, I think, can read the kindly 
judgments and criticisms which the medical journals pass 
upon the difficulties and disputes submitted to them without 
feeling that in their columns we have a safe and good opinion 
upon whose advice we can rely if plunged in some difficulty 
of the kind. If, therefore, the even tenour of your way be 
interrupted by some dispute with a brother practitioner upon 
a point of this nature, take the advice of the ethical corre- 
spondence column and I believe your difficulty and worry 
will vanish speedily. Connected with ethical disputes in 
which mere professional ability is in discussion are others 
in which your honour may be involved. Such matters are as 
serious as the others are relatively trifling. It is not easy for 
you, at the commencement of your career—and, above all, if 
you know little of the world—to be sure how you ought to 

et. It is so easy for others to advise compromise cn the 
plausible grounds of the ‘‘ good of the profession,”’ etc., that 

ou may readily listen to such suggestions, and the more so 
if you want to live and let live. ut to do so is fatal. If 
the matter becomes at all public—as it must if it involves 
your honour—make no compromise whatever; but with your 
facts orderly arranged, make a full statement of the matters 
in dispute, and as each attack is delivered repel it as strongly, 
albeit as quietly, as possible. Life, after all, in these cases is 
usually a repetition of the playground, and you may rely 
upon it that if, from witnessing your good nature, the other 
boys ft the idea that you may be kicked with impunity, 
your culties will rather accumulate than decrease. 





(4) Social drawbacks. I come now to social drawbacks, and 

thereby I mean the troubles you may meet with in dealing 
with your patients, and above all their friends. I have already 
touched upon the chief points in which your success, as de- 
pendent upon your relations with the laity, is concerned. 
There are some others which may appear to you when strug- 
gling your hardest, to be most serious, and in fact fatal, but 
which, nevertheless, you gradually learn by experience are to 
be survived, and that without special difficulty. I suppose 
that the worst of these is an unsuccessful case. You may have 
done your best, you have made a mistake. In any case the 
result is a failure, and as you stand by the bedside and watch 
slipping away a life you would give anything to save, you may 
believe that with it is also expiring, not only your reputation 
and your future, but the chance of meeting your ebligstions 
and responsibilities. I aapene nothing is more difficult toa pro- 
fessional man to believe than that such failures are otherwise 
than irrevocable blows. While not denying that they may 
retard slightly your progress, the mere fact that to err is 
is human should console you, provided that you have 
done your best ; and to remind you that others have also 
a and by steady work have obliterated the memory 
of it. 
The apparent force of such a difficulty rests upon the rela- 
tionship between a medical man and his clients, which we 
speak of as his reputation. Perhaps a more real danger is one 
from which, until recently, no satisfactory release offered 
itself. I refer to the ease with which anyone whose livelihood 
depends so absolutely upon his good reputation, as a doctor’s 
does, can be attacked by those vampires of the public who are 
known as blackmailers. I daresay there are few practitioners 
who at one time or another in their career have not either been 
threatened or served with a legal process by some scoundrelly 
man or woman for an alleged malpraxis or worse treatment. 
This special form of attack upon you admits of but one 
method of repulsion, and however much it may appear better 
to you to try and ‘‘agree with thine adversary whiles 
he is in the way with thee,” you must disregard any such fatal 
inclination, and return no answer but the address of your 
solicitor. The necessity for this course has been every year 
evidenced by appeals in the journals for subscriptions to pay 
the expenses of Dr. So-and-so, who has been obliged to defend 
himself against some abominably false accusation, the mere 
publication of which could not fail to have done harm. A 
form of tyranny so vile is one to which doctors, of all people, 
as genuine benefactors of humanity, should be the last to be 
exposed ; and it is clearly the province of the profession as a 
whole, and not of the individual, to undertake the defence in 
such a case. For this purpose, of recent years, a Medical 
Defence Union has been started, and has already exercised 
most salutary and wholesome effects on this particular social 
drawback. One of your first duties in entering the profession 
should be to join this union. If you should never become en 
object of attack yourself, a brother practitioner may be; and 
if you know, as is the case, that the prompt action of the 
Defence Union will most probably prevent his being ex- 
posed to even the obloquy of having to defend himself, you 
have the satisfaction of lending your aid to the best of all 
possible causes. So far I have dealt with things which might 
arise to hinder your progress, and I took the worst first, be- 
cause to know what the difficulty is in anything is to already 
half abolish it, and because no one can hope to go through 
life without some acquaintance with these troublesome 
matters. 

We may now turn to much more pleasant considerations. In 
the first place, when we compare, as contrasted with others, 
the openings which the medical profession offers, with its 
opportunities in civil practice, lunacy, Government work, the 
army, the navy, the Indian Medical Service, etc., etc., its 
chances seem unequalled as a means of gaining a livelihood. 
Every man who honestly works is bound to succeed, and 
there is work for all. Not only that, but it is work of ever 
increasing interest and variety. As physical science advances 
and becomes more exact, so precisely does our special branch 
of applied science. This constant improvement, this con- 
stant correction of error, instead of being a theme of con- 
gratulation, has for ages been a source of ridicule to a mis- 
— people who know not science nor her methods. People 

augh at doctors for changing their opinions, especially in the 
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direction of treatment: they forget, or have never realised, 
that the cause of that change is the highest attribute of 
human reason, namely, the power of discovering what is 
wrong and the endeavour to replace it by something better. 
To them it is as if treatment of disease was a haphazard sort 
of affair, and in which the determination of what should or 
what should not be done in this or that or the other disease 
was a matter of chance, or of what is falsely called experience. 
To us, however, who know the true aspect of the question, 
it presents itself in a totally different light. We see that 
our knowledge is daily increasing, is daily acquiring a 
more scleutilie basis, and therefore I would say to all, 
that as far as all your interests in merely living in this 
world are concerned you have chosen the best possible 
means of gaining an honourable success. If you work you 
cannot fail. 

There is one more side of the subject of which I should like 
to say a few words in conclusion. You have to remember that 
while a unit in a large profession, that profession is but one 
among various communities of men, and consequently in 
your future you must also think both of what you owe to your 
—— and science, as well as to the community at large. 

he first duty of every one of us is, it seems to me, to join 
with his brethren, so that by union the profession can stand 
and act together. At the present moment the representation 
of the profession in the House of Commons is about one-half 
per cent. As for the House of Lords, which decides many 
questions of the utmost importance to sanitation and to 
general medicine, it is composed of many noblemen, a large 
share of lawyers, a few bishops and generals, and one poet, 
but no representative of our profession or of science. What 
can be more absurd or unreasonable? Even with the unity 
and strength which the British Medical Association affords, 
it is difficult to resist arbitrary acts being placed on the 
Statute Book by statesmen who know about as much of the 
requirements of the profession as we should of the means of 
circumventing Russia, or keeping France tolerably quiet for 
aweek atatime. There is, however, another way in which 
we can gain strength from bodies outside our own, which we 
can obtain more and more, exactly in proportion as we seek 
to elevate our profession by cultivating the scientific side of 
it, and thus bringing it in touch with all other branches of 
science. A striking proof of the value of this union with 
other scientific men was recently given by the decision of the 
President of the Board of Trade, in reference to the Bacteric- 
logical Institute, and I should therefore like to allude to it 
now. As you may know, it became necessary that the great 
central and national Bacteriological Institute, which is now 
being founded, should be registered in order to guarantee that 
the fund raised could not be devoted to any other purpose. 
Sir Michael Hicks-Beach, misled by some unprincipled per- 
sons, refused to sanction the registration, and, in doing so, 
revealed the fact that he was utterly ignorant, not only of 
the charitable and beneficent labours of such institutes, but 
also of the laws relating to the subject, Although in this 
extraordinary state of mind he was so influenced that he 
would have decided unfavourably to the scheme, concerted 
action on the part of the profession, backed up and supported 
by the sympathetic efforts of all other branches of science, 
enabled us to overcome the difficulties before us, and to obtain 
the registration we demanded. 

It is incumbent, therefore, upon all of us to unite together, 
and, in spite of its defects, the bent way to do this is, I believe, 
to join the British Medical Association. No human organisa 
tion was or is likely to be perfect, and the Association is no 
exception to the rule. But that it is of the greatest service to 
the profession none can doubt, and future reform will make it 
better than it is now. Joining it will bring you into line with 
and in touch with your fellow practitioners. You will not 
feel that you are living onl; for yourself, but that the oppor- 
tunity is before you of adding your weight to the furtherance 
of plans which should tend to the welfare and advancement 
of the profession, and of helping to resist burdens and attacks 
which will always be thrust upon us. 

Finally, let me once more congratulate you on entering a 
profession in which honest work is sure to succeed, in which 
the actual work is always interesting and always advancing, 
and, in congratulating you, thank you for the attention you 
have accorded these few remarks. 





ON TAKING PAINS. 


Delivered at the Distribution of Prizes at St. Thomas’s 
Hospital. 


By Sir GEORGE M. HUMPHRY, F.R.S., 
Professor of Surgery University of Cambridge. 





GENTLEMEN,—Let me first congratulate you who have suc- 
ceeded as the victors in the late campaign—not simply on 
account of the laurels you have won, but rather on account of 
the qualities, the ability, and the willingness for work by 
virtue of which you have now succeeded, and which we may 
be sure augur well for future success. Let me hold before 
you the example—the living and bright example—of him who 
has long carried the palm not only in surgery, but in the 
esteem and affection of the members of the profession, and 
who was the most distinguished prize winner of his own and 
probably of any other time; and let me apply to each of you 
the sentiment of the great poet of old— 
Macte nova virtute, puer : sic itur ad astra, 

with the remark that you must ascend to greater and greater 
heights by a continuance of the means which have carried 
you thus far, and must ever have the ambition to add your- 
selves to the bright lights which already shine in the firma- 


ment of St. Thomas’s. 

To you, gentlemen, who entered the lists and did not win, 
I would apply the words of the far-sighted great Cardinal of 
France, ‘ Never say fail.” In proportion as you tried well, 
so did you not fail, for good werk is never a failure, but even 
bears its own success with it. To have made a good fight, 
especially on such a field, to have fought and lost, is far 
better than never to have fought at all. Indeed, it may be 
said that to lose is sometimes better than to win, forasmuch 
as it tells of the weak points in one’s harness, and stimulates 
to strengthen and repair them; and if you have come out of 
the fight with good kindly feeling towards the winners, with 
increased capacity and willingness to rejoice with them that 
do rejoice, then, indeed, are you sincerely to be congratulated 
on the greatest of victories—the victory over those quiet rank- 
lings of jealousy which are the insidious underminers of so 
much happiness and good feeling, and to which the struggle 
of life in our profession renders us certainly not less liable 
than those who are moving in other walks of life. 

And surely I may congratulate all of you upon entering into 
a profession which teems with interest, the work of which is 
to investigate the forces and phenomena in the various realms 
of Nature, and bring them to bear upon the improvement of 
the highest of Nature’s products—the human body. I well 
remember the new life of joy that opened upon me when, at 
the age of 16, I passed from the drudgery of Latin and Greek 
and the other ordinary school subjects to the study of the 
elementary facts and theories of physics and chemistry in the 
surgery of a medical man, and felt the glowing light of 
ea | science dawn upon me, and realised the glorious 
liberty of walking in that light and applying the knowledge 
gained through it to the practice of medicine and surgery; 
and as I went the other day to the Naval Exhibition at Chelsea 
and witnessed the marvellous inventions there shown for de- 
struction and the representations of slaughter, the dead and 
the dying, and the scene of the great admiral in the dim lan- 
tern light of the little cockpit, with those around mourning 
the fatal shot that was carrying off England’s greatest hero, I 
could not but feel thankful to have belonged to the profession 
the whole work of which is to ap ly science to a preservation 
rather than to the destruction o fi eand limb. It isno small 
thing, gentlemen, to be entering a profession of such stirring 
interest and such far-reaching beneficence; and you are en- 
tering it at a time when the interest of it is greater than 
ever, and when the prospects of its future scientific and 
practical extension and proportionate beneficence seem to be 
unlimited. The advance in the half-century of my own time, 
in this Victorian era, has been unprecedented and enormous. 
The chariot wheels of change have rolled furiously along, 
travelling over more ground than had been measured in cen- 
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turies before, and whirling us through new facts and theories 
till we are almost lost in the multitude of experiences and 
blinded with the flashings of new discoveries. At the time 
when I began, anzsthetics and antiseptics had not been 
dreamt of, there were no excisions of joints, no abdominal 
operations, and a host of proceedings which are now of every- 
day occurrence were unknown. It was an antediluvian period 
without temperature thermometers, without ophthalmoscopes 
and aspirators, without iodide of potassium, cod-liver oil, or 
salicylic acid—one might almost say without microscopes or 
knowledge of minute anatomy, or any but the rudest physi- 
ology ; and the treatment of wounds was still one of the great 
opprobria of our practice. If in the past half-century we have 

vanced with such ever-increasing railway speed, what wil! 
be the state of things when you take the retrospect of the 
half-century now beginning, which holds out such enticing 
prospects in bacteriology, the application of electricity, and 
other ways? I cannot but envy you the prospect of witness- 
ae realisation of these advantages which we dream of, 
and still more if it be—as it must be with some of you—your 
privilege to assist in that realisation. 

All this is matter of special congratulation to you, foras- 
much as it offers such opportunities for the gratifying that 
love of knowledge which is one of the special attributes of 
man, and which is one of the great sources of his enjoyment 
and happiness. No human being is without that love; it is 
the heritage of everyone; and, damped though it be by school 
routine and examination dread, it cannot be quite killed. It 
has its roots firm in the breast of each one of you, and will 
grow up into a goodly fruit-bearing plant if you nourish and 
nurture it fairly. The food which it requires and upon which 
it flourishes best is fresh knowledge. Every acquisition of 
knowledge increases our enjoyment, and increases also the 
capacity and the desire to get more. A thing well learnt is a 
joy for ever, and opens up fresh sources of greater joy which 
happily are inexhaustible. Advance as we will, a new and 
wider and more charming region is ever before us. As in the 
starry heavens the highest powers of the telescope reveal a 
wider 5 pe for still higher powers to explore, so with the 
greatest knowledge of the things which seem the simplest 
there is probably a greater unknown still to occupy us, and 
the pride of knowledge must ever be curbed, while the love of 
it is intensified, by the consciousness that the ultimate of 
anything can never be reached. We need not fear to draw 
deeply and fully from the wells of science, for they never can 
be ioheasted, and inall the coming ages of man there will 
still be a vast unknown to stimulate his thoughts and to 
fortify his hopes. 


One of the important changes in medical study which have’ 


taken place in the half-century of my time is increase of ac- 
curacy in recording, associated with the greater refinements of 
chemical analysis and the use of the microscope and other 
*scopes, of the clinical thermometer, the experimental work in 
the laboratories, and the more careful records of cases, of post- 
mortem appearances, etc. It is by accuracy that almost all 
great and good work is done. Accurate work is good work, 
and inaccurate work is bad work. Accuracy, bear in mind, 
is but another word for attention and painstaking. Upon these 
two are reared the edifice of talent and success. Talent, as 
has been well observed, is the faculty of painstaking, and that 
education alone is good education whatever may have been 
the medium employed, whether classics, mathematics, or any 
other which cultivates attention and painstaking. This ap- 

lies to all the walks of life. Nelson won his battles because 

e was a serious, careful, attentive, most painstaking student 
of naval tactics. Wellington gained his victories because he 
gave great attention to the details, small and great, of his 
campaigns. All great orators, from Demosthenes downwards, 
have taken great pains in preparing theirspeeches. All great 
operators—by great operators I mean successful operators— 
consider beforehand the plan of their operations, the instru- 
ments they will require, the difficulties they are likely to en- 
counter, and the means they will employ to meet them. They 
sketch in their mind’s eye or on paper the stages of the pro- 
ceeding and the attendant possibilities, just as Nelson 
sketched the line of action he proposed to follow, and which 
he carried out, at Trafalgar before the battle commenced. 


Such men have that well-grounded confidence which prevents 
nervousness. 


Nervousness, be assured, whether in operation 





or examination, indicates want of attention, want of prepara- 
tion, and consequent want of knowledge. You may dispute 
this, you may say that you cannot help being nervous, that 
a cannot always command your attention, that you are 
iable to be distracted ; but remember this is chiefly, to a 
large extent at any rate, because you have not been in the 
habit of commanding your attention, have not exercised the 
practice of controlling and exacting obedience from your 
mental faculties, because you have not taken pains to train 
your mental batteries to converge well and quickly upon the 
required point ; in short, because the training of that faculty 
upon which what goes by the name of talent essentially 
depends, has not been cultivated in you. Do not therefore 
confess to nervousness. Certainly do not make it to your- 
selves or others an excuse for imperfection, but strive to pre- 
vent it; and you will best overcome it by acquiring that 
knowledge which gives confidence. 

Thoughtful painstaking is one of the codrdinates with in- 
telligence. A bird will build its nest without it, but it is 
quite certain that you cannot do the like for yourselves. Our 
bodies are not intended to be mere automata, but are cal- 
culated to serve high Feng under the controlling influences. 
of intelligent will. There must be the will, and where the 
will is the way will develop itself. To those who have the 
faith of strong will and determination the mountains of diffi- 
culty are removed and cast into the sea. They look large 
before you, and they are large. It is best for you to feel that 
they are so, and to each generation of students they are 
larger than they were to their predecessors. The steeps of 
knowledge to be climbed and the examination portals to be 
passed are ever on the increase. They have increased not a 
little during the half-century that I have spoken of; and I 
must confess to the feeling that were I now an occupier of the 
benches before me I should look ahead with some dismay, 
and I wonder whether I should have the determinate will to 
make these many mountains remove. However, we may 
assume that the means and facilities for overcoming the 
difficulties have increased in like proportion to the difficulties. 
themselves. As the mountains have enlarged the provisions 
for scaling, for tunnelling, and for removing them have been 
multiplied. Books have been adapted and teaching has. 
been systematised; museums have been enlarged, labora- 
tories have been instituted, and clinical work organised. 
The harvest is ready, and it is for you to go and reap and 
gather in. 

The great point is so to gather in information as to keep it 
in. With all the advantages that surround you, you can 
scarcely help gathering in enough. It forces itself upon you 
and soaks into you from all directions in a school like this; 
but if your minds be like the leaking cisterns of the Danaids, 
you will leave St. Thomas’s Hospital with them little more 
tilled than when you entered. How is this fatal leakage to be 
prevented ? I can make only one or two suggestions. In the 
first place, be brisk and intent upon what you are about. 
Cultivate that habit, and it will require no small effort un- 
less you have already done so. It is not so much the time 
spent about your work as the manner in which it is spent. 
One man will learn in an hour as much as another in a week. 
You are sometimes surprised at the amount which an appa- 
rently idle man has contrived to acquire. He has done it 
because when at work he was not idle, but made brisk use of 
his time; he was intent on that upon which he was engaged. 
You may dissect the body half-a-dozen times over and not 
know so much about it as another who has gone over it only 
once. You may have dawdled round the wards for the three 
appointed years and have received certificates of diligent at- 
tendance without being able to recognise the simplest cases 
of disease, because (it is an expressive phase) you were not 
at any time ‘‘all there.” Present in the body you may have 
been, but that will have availed little if you were absent in 
spirit. You must be earnest and hearty in your work, giving 
your whole man to it if you are to make progress in it. It is 
easy enough to judge whether the student is doing this and 
is in the habit of doing it; and the good examiner quickly 
sppentiaies this, and thus ‘‘ takes stock,” as it is said, of 
the candidate. In after-life you will find it is the medical 
man who impresses his patients by his intentnessin the 
investigation of their cases, and the consequent well-founde * 
decision of his remarks, who gains their confidence. They 
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are quick to recognise the keenness of eye which is the invari- 
able associate of keenness of attention. 

Do not take shelter under the excuse that you have a bad 
memory. That will not avail you. On the contrary, take 
care not to be guilty of having a bad memory, for memory, 
like most mental qualities, is to a considerable extent under 
your own control. It consists, in the first place, in sharp- 
ness of impression, which is to be effected by intentness on 
what you are about; and secondly, it depends on the ability 
to recreate or recall the impression at the right time, which 
is dependent upon the activity of the mental effort. Good 
memory, therefore, resolves itself into atterition and brisk- 
ness—attention in receiving impressions and briskness in 
recalling them. Most ——— can remember what théy are 
interested in because they give attention to it. A great aid 
to memory is the repeating what has been learnt, whereby 
the impressions are restamped and facility in recalling them 
is acquired. For instance, each day when returning to the 
dissecting room run over in your memory the part you have 
already finished. Do not let the work of yesterday slip away 
under the pressure of that which has to be learned to-day, or 
you will be much in the case of the Danaids I have already 
referred to. Idonot think much note-taking at lecture is 
good. Make some notes afterwards if you please, and exa- 
mine yourselves from time to time upon them. The very 
best clinical lesson is the writing out, from memory, in the 
evening—or, better, next day—the particulars of the cases (or 
some of them) which you have seen to-day. Nothing so well 
as this will teach you to observe cases thoroughly, and to 
observe them so as to remember them, for when you come to 
write them out you will be reminded of the deficiencies in 
‘your observations and the need of more exact and methodical 
attention in future. 

It, is, however, not the mere gathering in of information, 
the loading of your brains with facts, that must content you. 
The facts are stored there for the purpose of being used, of 
being reflected on, and appropriated as required. Thought 
should be the fellow-worker with observation. The chief use 
of a fact is as a peg to hang a thought on, and acertain amount 
of theory is the spice which gives flavour to the dish, the 
cement which holds the materials in an available and useful 
form. Theories, it is true, come, and theories go, but as they 
pass they give stimulus and zest to our thoughts, sharpen our 
observation of facts, and give impulse to fresh investigation. 
How signally true has this been of the evolution theory, 
and whether it proved to be ultimately correct or not, 
that which raised Newton, Darwin, and Hunter above 
the level of ordinary men, and made each so great a force in 
advancing science and thought, was the combination in each 
of unusual thinking or reflecting power with that of careful 
observation. How much easier is it to remember a certain 
number of facts if they are strung together by some little 
process of thought, and how much better is this than the 
rather disreputable resort to ‘‘tips.’’ If a limb assumes a 
given position when dislocated in a given way, how infinitely 
‘better is it to apply your anatomical knowledge in explanation 
of the position, than simply and thoughtlessly to learn the 
symptoms by rote; how much more certain will you be in 
your diagnosis, and how much more likely will you be to 
recognise and account for those deviations from the ordinary 
course of things which sometimes occur, and which cause our 
chief difficulties in practice. 

Above all, be gentle, tender, kind to patients, to the poor 
no less than to those who are in better circumstances. Never 
give pain with finger, tongue, or manner if you can avoid it. 
It is, of course, often necessary to give pain, and then it 
‘should be done determinedly and forewarnedly, but it should 
not be done thoughtlessly. In order to avoid it, and indeed 
as the best method of examining a case, use your eyes well in 
the first instance. In order to inculcate this, I am in the 
habit of cultivating what I call ‘‘ eye diagnosis” in my pupils. 
I ask them to tell me, or to tell me approximately, what the 
nature of the case is by eye observation, to ascertain, that is, 
as much as possible, and form some opinion in this way. I 
then allow them to touch or handle so as not to give pain, 
and lastly, to ask afew questions which should have a defi- 
nite purpose, and indicate the line of thought as to the case. 
My motto often repeated, and which is probably familiar to 
some of you, is, ‘‘ Eyes first and much, fingers next and less, 








tongue last and least.’’ The importance of this method was 
much impressed upon me by observing, as an examiner at 
the College of Surgeons, how repeatedly the candidates mis- 
took the cases for want of it. They began fingering and ask- 
ing questions of the patients by which, especially as they 
could not well know what questions to ask, they were usually 
misled; and they were not set right till I said “‘ Now, quietl 
look at the case without touching or talking, and you will 
probably soon see what is the nature of it.”” This is the 
method which a good —— physician or surgeon naturally 
adopts, so naturally that it scarcely occurs to him to suggest 
it to his students; but if I have succeeded in impressing it 
upon any of you, if I have caused you to look at the cases 
well, to glean all that you can with your eyes before you 
apply your hands, and before you ask questions, I feel that I 
shall have done you some service. Do not bein a hurry; do 
not fancy you can jump to conclusions; do not think what 
you have to do is easy, or you do not do it well because you 
will not take pains about it. It is not easy to do anything 
well. 

I will trouble you with only one further remark. I have 
said that the love of knowledge is natural to man. I may 
add that so also, happily, is the love of good. It, like that of 
knowledge, is inherent aad deep-rooted in the human breast, 
and cannot be quite extinguished. There is no man who does 
not naturally prefer good to evil and who does not prefer 
good people to bad people. Many things choke and seem to 
blot out this feeling, but there it still ever is. To be without 
it would be the realisation of what we mean when we speak of 
‘“‘devilish.”” To cultivate it is, of course, more important 
even than to cultivate the love of knowledge; and this is best 
done by recognising, and heeding, and rejoicing in the good 
points in others rather than their bad points. We all like 
good-hearted persons. We all desire to be esteemed good- 
hearted and to be good-hearted. We know that good-hearted- 
ness will cover a multitude of deficiencies. Its most marked 
feature is that it takes a favourable kindly view of others, 
especially of their failings; and each one of you will find 
that he is advancing towards this desirable character, and is 
growing in the esteem and affection of his fellow students 
and of all who know him, as well as in self-respect and happi- 
ness, in proportion as he inclines to appreciate the good 
qualities of others, and to make allowance for their short- 
comings, and to be not severe to mark what they have done 
amiss. To the great motto ‘‘ Evil be to him who evil thinks” 
may we add as its more important corollary “ Good will be to 
him who good doth think.” : 

Gentlemen, my best wish to you is that you may deserve 
success and happiness in your life’s career, being assured 
that, if you do deserve them, there is no profession more 
likely to yield them than the one upon which you are 


entering. 





ABSTRACTS. 


MIDDLESEX HOSPITAL. 

On THOROUGHNESS. 
TueE Introductory Address was delivered by Witt1Am Dun- 
cAN, M.D., F.R.C.S., Obstetric Physician and Lecturer to the 
Hospital. After some preliminary observations, he went on 
to say: In thinking over this address, how best I could tell 
you something useful, something helpful to you in your 
studies, and for your future work in the practice of your pro- 
fession, I recalled my own student days, remembered the dif- 
ficulties I encountered at starting, and, later on, mistakes 
made and time lost by ill-directed work, so it occurred to me 
that some hints from my own experience might perhaps be 
the most valuable things I could tell you. 

To begin at the beginning—for, as I shall often remark and 
insist upon, method and order must ever guide your work in 
each and every detail—the first obstacle which usually con- 
fronts those seeking to enter the medical profession is the 
Preliminary Examination. Let me earnestly advise all new 
students who have not passed the Matriculation Examination 
of the London University to do so without delay; once you 
have passed this and the Preliminary Scientific (which is 
really not difficult), the rest is plain sailing, and any man of 
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ordinary ability will find it practically as easy to obtain the 
M.B.London as to get the double qualification of the Royal 
Colleges of Physicians and Surgeons. 

A hew era is now opening for the London medical student 
-by the formation of the Albert University, and those of you 
-who began your studies without matriculating are to be con- 
gratulated in that, instead of spending the two last and most 
‘valuable years of your curriculum elsewhere in order to get 
the degree and title of Doctor of Medicine, you can now spend 
the whole time in London, which possesses the largest 
amount of material for clinical teaching in the world, and at 
the end of your studies you can go forth as fully equipped as 
your fellows to compete in the keen struggle for existence 
which goes on in the medical as in every other profession. 
At the same time. gentlemen, remember that the degree of 
the Albert University, whilst conferring on you the coveted 
title of “ Dr.,” cannot and will not carry with it the same high 
reputation for depth of professional knowledze which is so 
justly accorded to the degrees of the London University; 
therefore, as your object in this as in all other things should 
be thoroughness, I must reiterate my advice to you to 
matriculate. 

The object of a course of study in medicine is not only to 
make you acquainted with a number of facts, but to train 
your minds to estimate accurately the relative values of these 
facts in their bearing on each individual case brought before 
you—in short, you have to learn the art of reasoning. Two 
things are essential—namely, the full knowledge of your 
work in all its details, and a mind properly trained to grasp 
the whole as well as to see each part in logical order and 
position. No mere parrot learning of your work will effect 
this. System and method must go hand-in-hand with accu- 
mulation of facts, and the earlier in your work you realise 
this the better for you. It is this which gives the special 
value to a course of university training as a preliminary to 
the study of medicine. Amongst other things, the Greek and 
Latin, which are now undervalued by some, are capital aids 
to the training of the reasoning powers, and he is to be con- 
gratulated who has learnt something of logic before com- 
mencing his medical work; but even if you have not had 
these advantages you can make your ordinary course in a 
great measure supply the deficiency, and be the means of 
training you to see clearly and appreciate correctly. 

The student, having passed his preliminary examination, is 
ready in the first winter session for the study of anatomy and 
physiolo These subjects constitute the solid foundation 
on which is built the study of medicine, and I cannot too 
strongly and earnestly advise you to master them thoroughly. 
Here the student who has some knowledge of comparative 
anatomy will find it much to his advantage. 

Until the first professional examination is passed (or at all 
events until after the first year) you must carefully avoid 
going into the out-patient rooms or the wards, as you learn 
practically nothing, and only get in the way of the senior 
students. Your proper place is the dissecting room and the 

hysiological laboratory. On the other hand, be assiduous 
rom the very beginning in your attendance in the operating 
theatre, so that you may see as many operations as possible. 
With regard to lectures, my own opinion is that there are 
far too many given, unless you will (as I fear so few 
of you do) take full notes of them. You can make your 
lectures invaluable to you, and it is not at all difficult to 
put down every fact stated by the lecturer; a little practice 
will enable you to do this with facility, and it is a capital 
training for writing examination papers. Those notes are the 
groundwork of the subject lectured upon; they contain in a 
short space nearly everything you want to know, and youcan 
read them over and over —_ many times in a shorter period 
than it would take to read a book on the same subject. Be- 
sides this, they keep your attention fixed much better than 
reading a book, as the words recall what you saw as well as 
heard at the lecture. A student who has a full set of notes 
-on each subject of his examination has an immense advan- 
tage—in fact, he feels a sense of security which can hardly be 
‘gained by simple reading. But you must supplement your 
‘motes by reading books. You will always find your teachers 
ready and eager, to tell you the best book to read on each 

subject, and, when you have the book, make up your mind 
‘to.digest it thoroughly. My plan was to make an abstract of 





each book I read written in ink in a good-sized notebook ; and 
it is surprising how quickly you can do this, and how small a 
space it takes up, especially if you arrange the facts in order 
under their proper headings, leaving a margin at the side for 
this purpose. Wherever you can, arrange the data in tabular 
form ; it is simpler, clearer, and more easily seen and read. 
When once you have made an abstract of a book in this way, if 
roperly done, you need never look at the book again, or only 
or reference. This is an excellent training in the power of 
condensing expressions—a most valuable acquisition, as you 
will find when you come to write an examination paper. 
Reading, too, is much more interesting when done in this 
way; after a time the process of epitomising becomes abso- 
lulely fascinating. An orderly and methodical habit of 
writing will teach you to think in a similar fashion, which is 
one of the qualities most needed in our profession. Itisa 
capital plan to supplement your notes of lectures from books. 
For example, in notes of lectures on medicine (and senior stu- 
dents wall know of what exceptional value are the lectures on 
that subject given in this theatre), when you read some work 
on the same subject, have your lecture notes before you, and 
add any facts mentioned in the book which you do not happen 
to have down in your notes. I usually kept one side of the 
notebook for this purpose, and interpolated matter from 
several sources on the opposite page. This may often take 
the place of making a complete abstract of the book, and in 
one notebook you have the contents not only of a course of 
lectures, but also of several works on the same subject. 

I cannot too strongly warn you against what is known as 
“cramming” by so-called “ aids,” and similar imaginary 
short cuts to knowledge. Speaking as an examiner, I know 
that examinations tend more and more in the direction of 
ascertaining how you have been trained, and not merely to 
find out how many things you have learnt. If anatomy and 
physiology are the groundwork and basis of medicine, 
pathology is its chief substance and support. As dissections 
and practical physiology are to the junior student, so are 
pathology and morbid anatomy to the senior. 

In the hospital wards and out-patient rooms you will have 
opportunity in clinical work to make use of the facts you 
learn in your lectures and textbooks. In examining patients 
you must use the same method and order which I have de- 
scribed to you. By this means ‘‘case taking,’ as it is called, 
will prove of the utmost value to you, and your notes of cases 
will be valuable to the physicians and surgeons in charge. 
Most of the mistakes made in diagnosis come from inaccurate 
and imperfect examination. The most fatal mistake of all is 
to let the habit grow upon you of carelessness in your work ; 
it is a greater bar to success in your career than any other. 
The best way to avoid it is from the first to be methodical ; 
have a clear, well defined rule to go by, and follow it out to 
the end. Devote a certain number of hours daily (not too 
many) to study, apportion definite hours to each subject, and 
adhere as closely as possible to your scheme. Those of you 
who can study in the early morning will find it of the greatest 
value, for at that time your brain is unwearied from the day’s 
work, and there is nothing to distract your attention. Three 
or four hours’ study then are of more value, I am confident, 
than double the number late in the day. All my reading as a 
student was done between five and nine in the morning. 
Students often make the great mistake of leaving some 
branches of their work almost neglected, and begin practice 
with little or no practical knowledge of special departments. 
Attendance in the special departments and a thorough 
practical acquaintance with them will give a sense of security 
to you when you enter practice, which cannot possibly be 
obtained by mere theoretical knowledge. It will save _ 
years of toilsome and anxious striving to acquire a facility 
which a few months’ work here would haveensured you. Now 
that there are to be five (all too short) years of medical study, 
let the last year be devoted in great part to this, and if youcan 
spare an extra year after your studies are completed and your 
final examinations passed, it will bea year most wisely and 
profitably spent. 

Speaking for my own special department (obstetric medi- 
cine and the diseases peculiar to women), I feel that it is, per- 
haps, the most important of all, for it is probably the first in 
which your knowledge and skill will be tested after you have 
started in practice, and the happiness of many households 
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will depend on how you have during your hospital career 
taken advantage of the opportunities afforded you of becom- 
ing well acquainted with the subject. 

he maintenance of health is your work, and to do it effect- 
ively you must be healthy yourselves physically as well as 
mentally. Do not, therefore, neglect the training of your 
muscles during your course of study. It is acapital thing for 
a man to have some individual hobby or means of recreation 
for his spare time apart from, though it may be more or less 
associated with, his daily work. The present is a stirring 
time in the work of medicine. New scientific discoveries have 
revolutionised the theoretical part, and with the change in 
theory practice varies also. 

[Dr. Duncan then gave asketch of the great advances made 
in the domain of operative surgery. paying a warm tribute to 
Sir Joseph Lister, whose teaching had made them possible. 
In medicine the subject which had excited most attention 
had been Koch's treatment of tuberculosis, which, though fall- 
ing far short of the expectations raised by its announcement, 
would probably prove of some use, and at any rate indicated 
that research was taking the right direction. Pasteur’s treat- 
ment of hydrophobia proved the immense importance of the 
study of bacteriology, and Dr. Duncan asked if there ought 
not to be a national institute for the thorough investigation of 
the subject. He went on to show how strict antiseptic- 
ism in midwifery had diminished the mortality from puer- 

eral fever, quoting the statistics on the subject brought 
»efore the recent Congress of Hygiene by Dr. Priestley.] He 
then proceeded as follows :—I have indicated to the best of 
my ability some of the means whereby you may study to 
advantage, hoping to enable you to work upon a sure founda- 
tion. It is for you yourselves to raise the edifice by steady, 
honest, and enthusiastic work. Your studies are by no means 
completed when your curriculum is atanend. There is no 
standing still in a calling where advance is perpetual without 
falling out of the ranks. 

Aim high, gentlemen ; remember always in all your actions 
to be worthy of your profession ; keeping ever to the straight 
path of rectitude and honour. In the present day when the 
ranks of every profession are overstocked there is, and neces- 
sarily must be, keen competition. But this should stimulate 
you all the more to have a good start in the race, not to be 
content with mere mediocrity or, still less, to just scrape 
through your examinations. It is within the power of each 
one of you to make a mark for himself, however many and 
great may appear the obstacles in the way. But it can only 
be done by steady application to work; well-regulated, me- 
thodical, purposive work during the years of your curriculum. 
Bring to your work a due sense of its importance. Remember 
that you are striving to fit yourselves for dealing with the 
greatest problem of all—the problem of life. Whatever difti- 
culties and disappointments may meet you in your life-work, 
whatever the hardships and trials of a doctor’s life, you 
will have much to recompense you in the knowledge that 
your work is at any rate one useful to mankind, and, if rightly 
followed, ennobling to yourselves. 

Enough if something from our hands has power 

To live and act and serve the future hour, 

And if, as toward the silent tomb we go, 

Through love, through hope and faith’s transcendent dower, 
We feel that we are greater than we know. 





WESTMINSTER HOSPITAL. 
THE TRAINING PREPARATORY TO MEDICAL Stupy. 
THE Introductory Address was delivered by WALTER G. 
Spencer, M.S., M.B., F.R.C.S., Assistant Surgeon to the Hos- 
pital, who commenced with a short account of the history of 
medicine. He then said: Let us now consider some of the 
subjects which, it is generally conceded, ought to be within 
the grasp of every member of the profession. Latin and Greek 
were formerly a necessity to every well-educated physician, 
when medicine depended upon authority, and the treatment 
of a case upon quotations from writings in those languages. 
They are now termed dead, killed by the aid of schoolmasters 
who have persisted in teaching them from the wrong end, 
namely, from the grammar. After struggling through grammar 
a boy has to take up prose composition, so that the majority 
are utterly wearied and choked off before ever they arrive at 
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the essential stage of being able to read a Latin or Greek 
What an extraordinary amount of time is spent 
with only very slight result! It is proposed to substitute 
French and German, but many masters attempt to insert the 
old leaven by commencing with the grammar; and with the 
same result, that years are spent without boys being able to 
converse or read a simple book. Did grammar, then, exist 
before language ? How do children learn their own? Ifa 
man wishes to learn any foreign language, will he not read 
through a book in that tongue along with its English trans- 
lation? Will he not learn to speak from one conversant with 
the language, and make much progress before ever he troubles 
himself about the finishing touches of grammar ? 

French and German differ widely in their usefulness. 
Our own language can only be improved by reading the best. 
French authors, which lose their most valuable characteris-- 
tics in a translation : and besides, there is the use of French 
as a conversational medium, and the interest of good novels. 
In German there is nothing which cannot be as well ex- 
pressed in a translation, and an extensive reading of German, 
especially of scientific works, has a tendency to injure our- 
English, as may be seen in many medical writings of to-day. 
But Germany is full of living encyclopedias. Taking any 
subject, you may be quite sure that within the last year or 
two some book has been written in that language, which con- 
tains almost all that can be said, as well as a list of previous 
writers from whom information has been collected. 

School is not the place for any extensive study of science. 
The so-called science of common things, taught with plent 
of illustration and demonstration, is sure to do good by lead- 
ing boys to develop their powers of observation. But ever 
among these small efforts some are wrongheaded in the ex- 
treme. For instance, a master will propose to teach ele- 
mentary comparative anatomy and physiology, and will start 
with the primer written by Professor Foster. In spite of the 
statement at the commencement, that it is impossible to 
begin this study without the organs of a rabbit or the heart of 
a sheep, the boys are made to learn page after page simply by 
rote. I know a school where Gill’s Chemistry had to be learnt 
through without any experiments whatever. 

It is proposed to extend the compulsory medical curri- 
culum to five years. The first of these should be occupied 
by scientific subjects—zoology and botany, chemistry and 

hysics—as is the case now at the universities. The study of 

otany has undergone many changes since the time when 
the physician had to gather and prepare his own drugs. We 
have in the practical botany of to-day a course most suitable 
for obtaining an acquaintance with microscopic objects and 
for commenting the study of vital processes. The study of 
the, anatomy of creatures simpler in their structure is the 
proper way of approaching the difficulties of human anatomy. 
At the present time all the non-university men commence a 
scientific education with lectures on the circulation and 
human bones, and many take six months before they begin 
to grasp the meaning of the words which fall on their un- 
accustomed ears and to accommodate themselves to the new 
methods of learning, while it takes them about half the 
course of histology to see objects clearly under the micro- 
scope. Of equal, or of more urgent, importance is a pre- 
liminary knowledge, not only of inorganic, but of organic, 
chemistry. Nowa non-university student has to learn about. 
the chemical composition of the blood and the changes oc- 
curring along with coagulation within six months of starting 
science. In the absence of any knowledge of organic chemis- 
try, physiological chemistry becomes simply a question of com- 
mitting certain words to memory ; but, beyond this, there are 
the problems of pathological chemistry. It is from chemistry 
that medicine looks for its future, but what share can a man 
take in that advance who has not asa student gained even 
the elements of the subject ? Aeanot 

I shall hope to see one change in future examinations— 
namely, a depreciation in the relative value of the written 
examination. Now the weaker men must cram or _be 
crammed. A teacher cannot keep such at their practical 
work at least within three months of an examination. 
extension of the examination in practical physiology should 
not be stopped by the question of expense. If limited 
to the recognition of histological preparations under the 
microscope, the student will buy the specimens at a shop. 
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Courses of practical physiology have been proposed for 
general use, but how is a teacher to make a student go 
thoroughly through such a course if he is not to be tested at 
the examination? How much more important to be able to 
estimate the amount of nitrogen in the excreta, to use the 
ophthalmoscope, or to stain the tubercle bacillus, than to 
commit to an ephemeral memory condensed sentences and 
tables of all sorts ? 

A first year employed in preliminary science allows suffi- 
cient time in the next year and a-half for a good acquaint- 
ance with human anatomy and physiology; but during this 
period relief ought to be given by a reorganisation of the 
subject of materia medica. The chemical and botanical part 
should be learnt in the preliminary scientific year; the 
eeategienl action of drugs is a side-light upon physiology, 
and should be taken with that subject. Therapeutics is a 
final subject only, not for those who have never been near a 
sick bed. Materia medica proper is part of a practical course 
in corny which should fit a man to dispense medicines ; 
to learn less is a waste of time, to learn it at all is a question 
‘for decision after qualification, in case it be required by the 
individual in his practice. 

The final examination should deal with general principles 
-and common diseases ; therefore some knowledge of forensic 
medicine, fevers, insanity, and hygiene should be required, 
-whilst rare medical diseases and large surgical operations 
should be omitted. Common diseases include those of 
@pecial organs, but imply no particular acquaintance with 
any so-called speciality. After all, the qualifying examina- 
tion is a minimal one; to attempt to make it inclusive is 
absurd. 

The important university question I must leave to Sir 
George Young. I cannot but regret that a majority of my 
fellow graduates prevented the formation of a pass examina- 
tion in the present University. It was curious to note how 
some—whom one had supposed to be Radicals and Demo- 
~crats—were urgent supporters of privilege, and voted for the 
transference of power from a department of the Government 
‘to a private body. 

However, let the future pass examination in the new uni- 
versity be readily accepted ; let M.D. be given after the exa- 
mination at the end of the fifth year, and let M.D.London 
stand for the degree of both universities. The pass and 
honours examination can always be distinguished when 
necessary, as at Oxford and Cambridge. 





ST. MARY’S HOSPITAL. 
Tue ConpITIONS OF SUCCESS IN THE MEDICAL PROFESSION. 


“Tue Introductory Lecture was delivered by Mr. HEnry Juter, 
~Ophthalmie Surgeon to and Lecturer on Ophthalmology at 
*the Hospital. After offering a hearty welcome to the stu- 
dents in the name of his colleagues and himself, he congratu- 
fated those who were just entering on their medical career 
upon the object of their choice; in his opinion, the profes- 
sion they had chosen was much to be desired above all others. 
In no other learned profession could there be such freedom of 
thought, liberty of action, power of doing good to others, and 
at the same time such certainty of gaining at least a compe- 
tency for one’s labour. Any man who had the ability, and de- 
termined to aspire to high honours in medicine, could be 
assured that nothing but the lack of those qualities could 
prevent the realisation of his desires. Social position, scien- 
tific eminence, professional distinction, and such wealth as 
usually fell to the lot of successful medical men would all 
come to him if he would study diligently, observe closely, 
live righteously, and wait B ermenged for results. On the other 
hand, the profession of medicine was no bed of roses, and they 
would do well to realise that fact, either now or before they 
had passed their final examinations. To the end of their 
career each one of them was bound to read, mark, learn, and 
inwardly digest all that was known of the work in hand; and 
in these days of rapid strides in scientific discovery they must 
be constantly on the alert, for medicine was based upon the 
natural sciences, which were for ever moving onwards. A man 
who did not keep himself in touch with all discoveries bear- 
ing upon his work was allowing himself to drift backwards in 
such a way that he could no longer do his duty by the 
patients coming under his care. The successful pursuit of 





medicine required constant energy, perseverance, and enthu- 
siasm, and they would do well to bear these facts in mind 
before finally deciding to embark on the medicallife. An idle 
and luxurious man had no place in any corner of the profes- 
sion, and anyone embracing medicine as a mere money- 
making concern would only meet with bitter disappointment, 
and would know nothing of the happiness of a true physician; 
witi: such a motive he had better turn his attention to those 
channels where pecuniary gain constituted the express ob- 
ject of those whoentered them. Hereminded them, also, that 
many men entered the ranks who were disqualified from ever 
attaining to any position of eminence, owing to defect- 
ive mental and bodily qualities; such persons would do 
far better to choose some other vocation, where a good per- 
sonal presence was of less importance. He then referred to 
certain qualities which were essential to the success of a me- 
dical student, placing in the first rank a good constitution, 
combined with healthy habits of life; athletic sports were 
strongly recommended during the student life as tending to 
promote good health, manly and sociable habits, and a know- 
ledge of human nature such as would help them in after-life. 
Reverses would certainly come to those who aspired to the 
highest honours, but they were advised to use these as step- 
ping-stones torenewed efforts. Previous education and train- 
ing—especially in classics, mathematics, English, French and 
German—were of great assistance ; but in addition to these a 
good practical knowledge of biology, chemistry, and_physics 
was most essential. Those who were not possessed of this 
knowledge he advised to lose no time in obtaining it, for 
without it there could be no satisfactory progress. Great 
importance was laid upon the study of physiology; not only 
microscopic work, but practical laboratory work was strongly 
urged. The four years prescribed for the study of medicine 
were insufficient. Although by careful manipulation of time 
the examinations might be passed at the end of that period, 
then was really the time for a new departure in which the 
more thorough cultivation of study should be carried out; 
hospital and other appointments where the course of disease 
could be followed decough all its phases should then be 
taken, and they should be careful not to leave the atmosphere 
of work until such appointments had been held. In conclu- 
sion, Mr. Juler congratulated them on having entered at St. 
Mary’s Hospital during a period when the medical school was 
in so prosperous a condition, and when it was _purposed to 
devote the proposed new buildings in Praed Street to the 
development of greater efficiency and facilities in the way of 
teaching of the various specialities. 





ST. GEORGE’S HOSPITAL. 
Tue Screntiric Basis oF MEDICINE. 
Tue Introductory Lecture was delivered by G. FIELDING 
Bianprorp, M.D. After congratulating his hearers on the 
improvements which have been made in the hospital and 
school buildings during the past forty years, the lecturer went 
on to speak of the changes which have taken p!ace in medi- 
cine and medical science during the same period—changes so 
vast, so marvellous, that they seem almost like the tales of 
fairyland or magic. They are changes of greater importance 
to the human race than those produced by railways, or elec- 
tricity, or the penny post, for they concern the life of man. 
The cure of disease on the one hand, and the prevention of 
disease on the other, have made such strides as they never 
made in a similar period during the world’s history. And the 
origin of all these changes may be found in the researches 
and experiments of a French chemist, Louis Pasteur. His 
first investigations were entirely chemical. Having discovered 
a particular chemical result by fermentation and an organism 
produced thereby, he went on to investigate such organisms, 
and found that fermentations of various kinds were due to 
them. This knowledge he applied to the fermentations of 
beer and wine. He took the microscope into the brewery, 
and showed the brewers and the winemakers why their beer 
and their wine turned sour. In this way he conferred an in- 
estimable benefit on all engaged in these trades. No less 
benefit did he confer on the silkgrowers of France. For 
twelve years the silkworm disease had raged there until 
the silk industry was brought to the very verge of ruin. 
Pasteur brought his microscope to the home of the silk- 
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worm. Before his arrival they had discovered certain micro- 
secpic corpuscles in the blood and tissues of the diseased 
caterpillars ; but if they could not find them in the eggs they 
assumed that the latter were healthy. Pasteur proved that 
unless the moth were healthy the eggs would be worthless. 
He caused every moth and her eggs to be kept separate. He 
examined every moth after she had laid her eggs with the 
microscope. If the disease was found in the moth the eggs 
were burned; if the moth was healthy the eggs were saved. 
After great opposition he proved the correctness of his 
experiments, and the silk industry—which is a matter to 
France of some millions sterling—was restored. 

Not content with all this, he went on to show that not 
only the silkworm disease, but diseases of higher animals— 
such as anthrax, which is also known as ‘splenic fever” or 
‘* wool-sorters’ disease’’—are due to a microbe or organism 
which produces a kind of fermentation. And here his 
researches led him not merely to the discovery of these 
organisms, but to one of equal importance, namely, the pos- 
sibility of so attenuating or weakening the virus as to furnish 
a general method of protective or preventive vaccination. 

This brings us back to the origin of all vaccination, to the 
work of a St. George’s man, Edward Jenner. He established 
the fact {hat the vaccination by cow-pox prevented small-pox, 
and by that discovery he has saved millions of human lives. 
From this isolated discovery Pasteur has generalised the 
deduction that most, if not all, infectious diseases can be 
dealt with in the same way. From the cholera of chickens he 
has advanced to that most horrible of all diseases, rabies or 
hydrophobia, and has shown that even after a bite protective 
vaccination will avert the fatal result. 

From the investigations of this French chemist, his fer- 
mentations and bacilli, his cultivations and inoculations, has 
sprung all that series of discoveries which come before us 
every day as antiseptic surgery, as the bacilli of cholera, of 
pneumonia, of diphtheria, of typhoid, of tuberculosis. Though 
forty years ago we were familiar with phthisis and tubercu- 
losis, none suspected that the seeds of the disease could be 
conveyed in the milk that we drink, or the beef that we eat. 
Yet a congress of European savants engage in a discussion on 
the dangers of tuberculous food. Others think that the tu- 
bercle bacillus is derived from the air by inhalation ; and be- 
sides this, there is the question of disinfection in the living 
body, of which so much has been written in connection with 
Professor Koch's tuberculin. Problems of all kinds are being 
investigated and debated on every side, and are receiving new 
light and development day by day. It is an age of transition 
from which much may be expected. The young who are now 
commencing their medical career should be greatly stimu- 
lated and encouraged by what has been discovered in the last 
thirty years. They are entering upon a period full of pro- 
mise, full of hope. There never was a time in which one 
could set forth on the path of medical science with so sure a 
prospect of reaping a rich reward. For there is now a scien- 
tific basis on which the art of medicine can found itself, and 
which it has long lacked. Old empiricism is foredoomed to 
give way to something more in the nature of exact science. 
But besides scientific work, which must be conducted in the 
chemical or biological laboratory, those who come to a hos- 
pital as medical students must study disease in the patients 
which fill its wards, and the time of the curriculum, even if it 
be five years, will not be too long for this. 

The student must habitually observe and consider the sick 
and note their appearance when suffering from this or that 
disorder. He must familiarise himself with the physiognomy 
of disease, which he will find of service to him all his life. 
It has been said that a first year’s student has no business in 
the wards, that he must get through a portion of that string 
of examinations which is expected of him, and then when he 
is free to forget all his earlier work he can devote himself to 
clinical pursuits. But astudent in hisfirst year has eyes in 
his head and ears wherewith to hear. He can see whether a 
patient is completely or incompletely insensible. He can 
distinguish between the delirium of fever and delirium 
tremens. He can note the difference between a patient suffer- 
ing from pneumonia, bronchitis, or phthisis. He cin see the 
next day whether he is better or worse, whether the disorder 
is tending to recovery or death. But the student will not 
long be left to the eye alone. The list of instruments is be- 
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coming along one. Besides the stethoscope there have been 
added in these 30 years the all-important clinical thermo- 
meter, the ophthalmoscope, the otoscope, the laryngoscope, 
and the cystoscope. Moreover, there is the spectroscope, and 
that which nowadays is as important as any, the micro- 
scope. 

The lecturer concluded by giving the students two pieces of 
advice, The first was that all should learn and practice drawing. 
Drawing now is almost a necessity in the study of anatomy, 
microscopy, or pathology, and he who cannot draw is at a 
great disadvantage. Not only for the purposes of teaching 
but for learning and note-taking it is well nigh indispensable. 
People say they cannot draw. Those who say this have pro- 
bably never tried. All can write, but writing was not acquired 
suddenly but by long and painful practice. Drawing will im- 
prove the handwriting of those who write badly, for artists 
almost invariably write good hands. The second was that 
everyone should have over and above his work some occupa- 
tion, hobby, or intellectual amusement to which he may turn 
for relief and distraction after the day’s toil is over. For lack 
of this many suffer greatly if by any chance their daily routine 
of work is stopped. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 

ON GENERAL CULTURE AS AN AID TO MEDICAL Stupy. 
Tue Introductory Address was delivered by Mrs. Dowson, 
L.R.C.P.& 8.1, Lecturer on Forensic Medicine and Hy- 
giene. After some introductory remarks she proceeded as 
follows :— 

Amiel, in his journal, says that the principal grievance he 
has against the doctors is their neglect of the real problem 
before them, this problem being ‘the seizing of the unity of 
the individual.’’ The charge is serious, but is certainly true 
of some of us, men and women alike, and it is likely to re- 
main true unless we recognise that an essential part of our 
training lies outside our purely professional curriculum. The 
object of our training should be that we may see a patient, 
not as a patchwork of signs and symptoms, but as a human 
being, an organic whole, of which no part can be understood 
or treated except with due regard for the interdependence of 
all parts, and the relation of the whole to surrounding things. 
This means that we must have some acquaintance with the 
main principles and generalisations of the special sciences, 
and with the outcome of philosophical thinking. It means 
too that we must be within, and not outside, the current of 
thought generally. 

Never were the lines of convergence in the different sciences 
so plainly marked as at present, and never was it so plainly 
necessary to know something of everything in order to know 
much of something. But the very fact of this convergence 
makes it possible for the student to attain a sound knowledge 
of what is necessary without neglecting purely professional 
study and practice. There need be no superficiality; this 
does not mean a smattering; it is the right way for the stu- 
dent to recognise practically the fundamental oneness of 
knowledge and of life, and its import for herself and her 
proper work, She should make up her mind to know, for 
instance, in each of the sciences, not the small details of 
either material or method, not all the steps by which its 
present position has been reached, still less some few of those 
steps isolated from the rest, but what, in relation to the pro- 
blems of human life and well-being are the results attained, 
and what in principle is the method through which they have 
been established. And it is the duty of everyone ‘to make 
life as full a realisation as possible of human capacities ’’—a 
duty which does not cease for the student but is rather em 
phasised when she begins to train herself for a form of ser- 
vice which in its scope and significance is of the greatest. 

Among other benefits arising out of the possession of 
general culture is a mental outlook wide enough to enable us 
to see fancies of the day and hour in their right proportion 
to other things, and to keep us from taking up “‘fads.””. And 
one of the evils fostered by a narrowly technical training is 
professional bigotry. We should bear in mind that the pro- 
fessional dictum of the moment may be reversed as it has 
often been reversed before, and that the professional atmo- 
sphere sometimes partakes of the nature of fog. 3 

Culture, scientific and general, opens the mind to an influx 
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of refreshment and strength, to an added interest and a 
stimulus, which enable us to do our a py a a work more 
easily and more intelligently, and to bring to bear upon it the 
illuminating power of a comprehensive knowledge. We can 
know nothing rightly if we see it as an isolated fragment, we 
can make no fact truly ours unless we have assimilated or 
are assimilating others by the side of which it may be placed. 
Moreover, we can never feel the right sort of intellectual con- 
fidence, the right self-respect of understanding, unless we 
have at least an intelligent appreciation of the bearing upon 
our own work of work that is not ours. If we ignore these 
facts we make it possible for thinking men to say, as Amiel 
did of doctors generally, that we neglect the real problem be- 
fore us—the truth being that we have put out of reach the 
a of seeing what that problem really is. The best stu- 

ents apparently do not feel tempted to an exclusive devo- 
tion to purely technical work; their minds are open in every 
direction. Aad we must all endeavour, here as ever, to follow 
the best, that we may fit ourselves so far as may be—as good 
doctors always fit themselves—for seeing our patients as they 
really are, whole human beings, having a physical aspect 
and a psychical aspect, and standing in a relation affecting 
them in both aspects and in every part, with a whole universe 
of men and things. 





SHEFFIELD SCHOOL OF MEDICINE. 

A PLEA For ProvinctaAt Mgpicat ScHoors. 
Tue Introductory Address was delivered by Mr. W. F. 
Fave, Senior Surgeon, Sheffield General Infirmary and 
Lecturer on Surgery, Sheffield School of Medicine. After a 
few words of introduction, he said he could hardly help con- 
trasting the present condition and equipment of the Sheflield 
School of Medicine with its condition when he was a student, 
forty years ago, nor could he help sincerely congratulating 
those who were actively engaged in teaching now on the 
satisfactory and encouraging state of the new School of 
Medicine. Not only were they numerically stronger as regards 
students than they had ever been before, but the teaching 
staff had been strengthened by the addition of able and en- 
thusiastic young men, and they had endeavoured by adminis- 
trative changes in the conduct of the school to still further 
interest all workers in its efficiency and success, whilst their 
connection with Firth College had enabled them to get most 
valuable help in scientific teaching from some of its distin- 
guished professors. 

The speaker then referred, in graceful terms, to those who 
had been engaged in teaching during his own student days: 
Dr. De Bartolomé, Dr. Elam, Mr. Samuel Gregory, Mr. 
William Skinner, Mr. Jonathan Barber, and others who were 
almost forgotten now. One name he (Mr. Favell) could never 
forget, that of the late Henry Jackson, the father of his 
valued friend and colleague, Arthur Jackson, and formerly 
surgeon to the infirmary, and lecturer on clinical surgery. 

It was pleasant to see in the very able and active working 
staff of the present School of Medicine, the names of the sons 
of some of those men who did such good work in the old 
school. The teachers of the present day had infinitely better 
and more commodious premises in which to carry on the 
work of medical education than those who preceded them ; 
it was impossible to go on longer with the confined span of 
the old school. It had had its day, and done good work, but 
a new school waa necessary, if they were to comply with the 
requirements of the present day. 

But (continued Mr. Favell) it may be asked, Is it a good 
thing to have provincial medical schools? Are they worth 
supporting, and do they work well for the public and the 
medical profession? I know the question has been raised 
before now, and I know that some have no warm feeling to- 
wards provincial schools. The arguments against support- 
ing them, I imagine, would be that the teachers holding 
chairs in the great metropolitan schools are men of acknow- 
ledged eminence in their profession, that the field for clinical 
teaching is an enormous one, that the equipment of metro- 
politan schools in the way of museums, preparations, plates, 
physiological and electric yer and all the accessories 
necessary for the highest kind of medical teaching, are as 
perfect as can be, and that students who enter at a metro- 
politan school have advantages which a provincial school can- 


not command. Well, for the sake of argument, let us grant 
this, but just let us consider for a moment the arguments 
in favour of provincia! medical schools, and I think you 
will agree with me that in some respects provincial schools 
possess advantages which the large metropolitan schools can- 
not offer, 

First of all, ina large manufacturing town like Sheffield, 
with its crowded population and numerous factories and 
workshops, where diseases of various kinds are engendered 
and where accidents are constantly occurring, we have 
enormous material for teaching, and a field for clinical 
observation and work the value of which cannot be over- 
estimated, and which it seems almost a sin not to utilise for 
teaching purposes. With the ability, the enthusiasm, and 


the love of work which I know we have in many of the 


lecturers connected with our medical school, we have here 
the most important requisites for imparting to our students 
a thoroughly sound, practical, and scientific training. More- 
over, I think it is a fact of no small importance that in a 
comparatively small school such as ours—small in com- 
parison with the large London schools—the students are 
necessarily brought into closer personal contact with their 
teachers than can be the case in a school numbering its 
students by hundreds. I believe that in this way the 
student at a provincial school has a chance of more thorough 
and practical grounding in his work, of more constant and 
close personal communication with the lecturers and teachers, 
and more opportunity for that close observation of the nature 
and treatment of injuries and diseases, which is the most 
valuable practical part of a medical education. We all know 
that a young man blessed with a retentive memory and a fair 
amount of assurance may, by hard reading, careful dissecting, 
and little else, be enabled to pass a brilliant examination, 
and still, I hold, be unfit to have the lives of his suffering 
fellow creatures committed to his care. A man may be 
thoroughly well read, he may be crammed full of book 
learning, he may be a master of the scientific side of his 
profession, but if he has not had the opportunity of practical 
acquaintance with disease and injury under the supervision 
of a competent master he will find himself at sea when he 
begins the practice of his professioni. 

I often feel almost appalled when I think of the immense 
responsibilities which rest on the shoulders of the medical 
man. What a power for good he may be if he possesses the 
requisite practical knowledge of his work and a conscientious 
determination to do his duty! And what a power for evil he 
may be if he dares to face his responsibilities without that 
practical training which is so absolutely necessary for the 
safe and successful and satisfactory discharge of the obliga- 
tions he has incurred! And I cannot too strongly emphasise 
my conviction that before any young man receives a diploma 
authorising him to practise he ought to be compelled to pro- 
duce evidence of having—in addition to the ordinary curri- 
culum of study required by the Licensing Boards—spent 
twelve montlis in the careful study of disease at the bedside 
of the patient, under the supervision and guidance of an 
experienced and competent medical man. 

But let me urge one other point in favour of provincial 

schools. I contend that not only are they valuable as giving 
facilities for a sound practical and scientific training to the 
coming medical man, but they are of no small value to the 
community in which they exist—and this in more ways than 
one. 
In the first place, they give the chance and opportunity of 
entering upon their medical studies to young men who have 
just left school without the necessity of taking them away 
from home discipline and home influence, which are of in- 
estimable value to youths just entering upon manhood, and 
the loss of which in early life has been the ruin of many a one. 
Far be it from me to say that the majority of young men 
have not self-respect enough and suflicient sense of what is 
right to avoid the temptations to which they will be exposed 
when home influence is suddenly removed from them. But 
it is not so with everyone, and to all it must be a great boon 
at so impressionable a period of life when facilities for medi- 
cal study can be combined with the healty disciplire and 
judicious influence of home life. 

Only one other reason will I trouble you with why I think 





provincial schools are a benefit both to the profession and to 
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the community in which they exist, and that is that they 
guarantee to the public the existence of a staff of medical 
men who must keep well abreast with the discoveries and ad- 
vances in medical and surgical science and practice which are 
constantly taking place. A physician or surgeon who has un- 
dertaken the responsibility of teaching the educated and in- 
telligent class of young men who in these days present them- 
selves at the medical schools cannot go to sleep overit. The 
existence of a medical school in our midst necessitates also 
the existence of a staff of careful, vigilant, and observant 
medical men, always alert to mark any change in practice, 
any alteration, improvement, or invention which a ceaseless 
spirit of pee | and investigation may elicit. Surely, then, 
a medical school in ourtown is good for the profession and 
good for the public. 

Mr. Favell concluded with a few words of encouragement 
and advice to those about to enter on their medical studies. 
The five years’ curriculum, which would shortly come into 
force, was not, in his opinion, at all too long a period of train- 
ing when the number and extent of the subjects to be ac- 
quired, and the immense responsibilities of the medical pro- 
fession, were taken into account. If the curriculum extended 
over fifty and five years instead of only five they would still 
find how much they had tolearn. The medical man was a 
student all his life, and he would be astonished at the close 
of his career to find how little he knew, and how much he 
had had to learn and unlearn again during the progress of 
his life’s work. Mr. Favell dwelt particularly on the study 
of psychological medicine. The requirements of the new 
Lunacy Act made it imperative on the general practitioner 
to have a very definite knowledge of lunacy. He said that by 
patience, by strict attention to work, and by rectitude of con- 
duct, it was open to all of them, if not to amass riches, at all 
events to make a competence, and to occupy a trusted and 
honoured position in the community in which their work was 
carried on ; but he earnestly begged of them not to let impa- 
tience of success lead them to adopt unworthy means to 
secure it, nor to attempt to raise their own reputation at the 
expense of that of a medical brother. You know, he went on. 
how nervous and morbidly sensitive long illness makes not 
only the sufferer, but those who, with a most painful 
anxiety, are watching him day by day, and how even an in- 
sinuation or a half-expressed doubt may undermine confi- 
dence, and result in the loss of practice. Weare all of us 
very fallible; we are all apt to make mistakes, and instead of 
taking advantage of the mistake of a brother we ought to do 
allin our power to help him out ofa difficulty, and restore 
his comfort and confidence. Do not forget that golden rule, 
‘*To do unto others as you would they should do unto you.’’ 
Let me also beg of you young men about to commence prac- 
tice not to resort to the reprehensible, though more open 
method, of advertising your skill, or allowing well-meaning 
but injudicious friends to do it for you. Depend upon it, 
such unworthy means do not succeed in the long run. You 
may gain some temporary success, you may impose upon the 
credulous, but it is only by honest work, honourable conduct, 
and a conscientious determination to do what is right, that 
you will success to your own satisfaction, or secure the con- 
fidence of those whose good opinion you most highly value. 
And in the early months, or first year or two of practice you 
may find a difficulty in your relation to your patients—per- 
haps from want of confidence in yourself, perhaps partly 
from youthfulness (of which you will mend every day) you 
may fail to gain the confidence of your patients in such de- 

ree as you could wish; but do not be discouraged at this—it 
is what all young men have to put up with; but I will tell 
you what I believe will help you to attain this object more 
certainly than anything else, and that is to cultivate a spirit 
of true and genuine sympathy. I am afraid many young men 
in strong and vigorous health are not very sympathetic. I 
must confess that, in my long experience, I have seen one or 
two young house-surgeons get into the way, from routine and 
habit, of looking upon patients who presented themselves at 
the hospital as simply “ cases,’ and treating them almost as 
if they were pieces of machinery, and were not endowed with 
the ordinary feelings and sensations of human beings. Now 
let me beg of you never to let familiarity with suffering blunt 
your feeling of sympathy with the sufferer. To every right- 
minded man, to everyone who hasa heart to feeland anintellect 





to think, distress and suffering accentuate and intensify sym- 
pathy; and you will find that not only is a kind and sym- 
pathetic manner a ong to your patient, encouraging him, 
giving him confidence, and helping Sen to summon fortitude 
to bear his trouble, but will be also a blessing and a vast ad- 
vantage to yourself, for it will bind him to you by bonds of 
gratitude and affection stronger and more enduring than any 
amount of purely skilful treatment could call forth. You 
will meet with many patients who cannot appreciate the skill 
you may show in your treatment of their ailment, but who 
will repay you with warmest gratitude for sympathy with 
their sufferings. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


HYDRORRH@GA GRAVIDARUM, 
Mrs. C., being nearly five months pregnant, fell down a 
“flight ” of stairs. Severe pain came on round the waist, in 
the back, and down the thighs, which lasted a week, when 
she felt something give way, and a sudden gush of watery 
fluid came from the vagina. All pain then ceased. The dis- 
charge, however, continued in small amounts day and night, 
with the exception of intervals of twenty-four to thirty-six 
hours, these intermissions being invariably followed by sud- 
den gushes. On September 17th she was confined of a 
healthy male child, breech presentation. The labour was 

rapid but otherwise natural. 
he treatment has been complete rest and attention to 
ga health, an iron tonic being given as she was anemic. 
tis her second confinement, the previous one being quite 
ARTHUR B. Corre tt, 

Surgeon-Captain Medical Staff, in charge of Staff, 

Female Hospital, etc., Chatham. 





natural, 





CASE OF POISONING BY MUSSELS. 

On the evening of September 19th, at 9 p.m., I was called to 
see an elderly, stoutly-built man lying on the floor of his 
business premises in a state of collapse, with? a very small 
quick pulse, and lividity of the face particularly marked 
about the nose. He was perfectly conscious, and there was 
no motor paralysis of the limbs; there was loss of speech and 
sight. After making several attempts at speech, I was 
enabled to make out that he had very acute pain at the nape 
of the neck, also in the epigastrium, and there was profuse 
diarrheea. He said he had eaten some pears in the afternoon, 
but had no recollection of where he got them. 

Having got him removed home and put to bed, I had mus- 
tard applied to the nape of the neck and epigastrium, friction 
to the limbs, which were cold, and the use of hot bottles. I 
gave him an emetic of mustard, which caused vomiting within 
twenty minutes, after which he got relief, his sight and 
memory gradually returning. 

On examining the vomited matters I found them to consist 
largely of mussels. With this as my only guide I instantly 
gave stimulants, including digitalis, together with strychnine, 
10 drops of the liquor every half-hour till relieved. In four 
hours he was so far recovered as to state that about 6.30 P.M. 
on Saturday evening he had partaken freely of mussels, and 
about two hours afterwards he felt giddiness coming on, fol- 
lowed by a prickling sensation in the hands, while the throat 
became so dry that he ‘‘ thought he was going tochoke,” then 
loss of sight quickly followed, diarrhcea being preceded by 
colicky pains. After this he had no recollection of anything 
that occurred until he found himself in bed and vomiting. I 
note especially that there was no smell of alcohol present, nor 
had he partaken of spirituous liquors. 

Glasgow. Gero. Bett Topp, M.B., C.M. 





DOUBLE URETHRA. 
In the interesting case of malformation reported by Dr. Hugh 
Woods in the Brirrsu Mepicat Journat of September 19th, 
pp. 644-5, and which is not altogether so uncommon as may 
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be generally peg: it seems to have been reasserted by 
the patient in this as in some other cases of a similar descrip- 
tion, that one of the urethral passages was the urinary and 
the other the genital. Although, according to Malgaigne, who 
has been cited by Dr. Woods, only one of these passages 
communicates with the bladder, whilst the other is always a 
cul de sac, yet there are other and perhaps greater anatomi- 
cal authorities who have greatly differed from him both as 
regards the character and the extent of this malformation. 
Meckel, for example, in his Manual of Descriptive and Patho- 
logical Anatomy, has shown that it is usually to be regarded 
as ‘‘a primitive deviation of formation, which depends prin- 
cipally on a suspension of development, or the permanence 
‘of a primitive form; and that the first degree of this 
anomaly is the entire separation of the urinary and seminal 
sages.”” The malformation, in its most advanced form, 
is represented by complete duplication of the organ, when, 
according to Meckel, ‘‘ the two penises are situated one at the 
side of, or one above, the other ;’’ and, when this is the case, 
there is complete duplication of the urethra also. As is more 
or less usual in the case of all malformations, there is a ten- 
dency for this peculiarity to become hereditary; and in one 
of my papers on the “Influence of Age in Hereditary Dis- 
ease,’’' I had occasion to cite a case of this description, which 
has been recorded by M. Picardat,? “in which a father and 
son both had two urethre, the orifices of which were 
situated one above the other, the one, it is said, serving for 
discharge of urine, and the other for the passage of semen.” 
Gloucester Place, Portman Square. Wuttram SEDGWICK. 


REPORTS 


ON 

MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 
TYRONE COUNTY INFIRMARY. 
INTUSSUSCEPTION : OPERATION : RECOVERY. 

(By Ricuarp E. THompson, L.R.C.S.I., etc., House-Surgeon.) 
W. S., aged 10 years, a healthy lad, had been at school and 
walked home a considerable distance, apparently in his usual 
health. At about 8 o’clock that evening (March 4th) he sud- 
denly complained of — in the abdomen. His mother gave 
him two rhubarb pills without effect. On March 5th, at 
5 a.m., he commenced to vomit, and on the evening of that 
day his mother gave him castor oil, which he vomited. Late 
the same night a medical man saw him and administered 
some medicine and enemata, which gave no relief. Next day 
he was seen in consultation, and, the case being looked upon 
as one of intussusception, his removal to hospital was 
advised. 

On the night of March 6th he was admitted to the Tyrone 
County Infirmary at Omagh, when his condition was as 
follows: His eyes appeared very dull, heavy, and sunken: 
face pale and pinched; his countenance was expressive of 
great distress ; his lips pale; tongue small, dry, and brown; 
teeth slightly coated with sordes. He lay on his back with 
his knees drawn up; complained of great pain in the abdo- 
men, particularly intense in the right iliac region, where a 
more or less sausage-shaped swelling could be distinctly 
made oul, shifting its position slightly at intervals; dulness 
existed in both flanks, with slight tympany in the central 
regions of the abiomen. Tenesmus was constant, but since 
admission he had passed no blood, mucus, or flatus. 

With the body well inverted, I gave him an enema with the 
long tube passed well up, and combined this with massage of 
the abdomen. The injection came away slightly coloured, 
with the least possible trace of feeculent matter. He was put 
on opium and belladonna, with ice to suck and very small 
quantities of milk. During the night he had short intervals 
of sleep. 

March 7th. The tumour could not b> made out so dis- 
tinctly. Inversion and copious enemata were again had 


1 British and Foreign Metico-Chirurgical Review, October, 1866. 
2? Recherches sur les Anomalies Congénitales de l’Urétre, Thése de Paris, 
1858, No. 91, p. 36. 














recourse to; but the injection immediately returned quite 
clear, and it was evident that in this way the obstruction 
was not to be overcome. Inflation with air was not tried. 

March &th. The symptoms were all more urgent. Constant 
hiccough, with retcl.ing and occasional vomiting of dark fluid 
material; tenesmus still present, and great thirst. Breathing 
was very rapid and shallow, pulse rapid and thready ; torpor 
had much increased, the patient being only able to speak in 
a whisper when roused. The abdomen was now much swollen 
and very tympanitic, the feet and legs cool and clammy, and 
the temperature, which had run up to 100.8° F., was at 
normal. 

His parents were now willing, indeed anxious, to give him 
the-chance which an operation held out,although they were 
informed that delay had considerably lessened that chance, 
and that it was possible he might not recover from _the an- 
esthetic; and, on the other hand, that the gut might have 
already become gangrenous. 

With the assistance of Dr. Stone, in the absence of Dr. E. C. 
Thompson, surgeon to the hospital, I made an incision in the 
middle line, and on opening the peritoneal cavity a consider- 
able quantity of dark-coloured pus oozed out. The coils of 
small intestine were so enormously distended with flatus that 
they tended to escape like balloons, and in order to make 
room I inserted two large aspirating needles. This proceed- 
ing had not the slightest effect, and I therefore enlarged the 
incision freely. Without much difficulty I found, as was an- 
ticipated, that a portion of the ileum, about six inches long, 
had become invaginated through the ileo-czcal valve. With 
some little difficulty and very gentle manipulation, the in- 
vaginated portion was withdrawn. The abdomen was not 
douched out, but every trace of pus was removed with arti- 
ficial sponges, which had been previously steeped in boiling 
water. A drainage tube was inserted well down into the 
pelvis, the wound closed with silk sutures, and dressed anti- 
septically. Ether was the anesthetic used. Almost instant 
relief was afforded. 

An hour later there was free passage of flatus, so that the 
dressing became somewhat loose. A few hours later the 
bowels were slightly moved, what came away having a very 
feetid odour. Before next morning there was a free motion. 
The patient rapidly recovered, not having had a single bad 
symptom, and left hospital on April 17th in perfect health, in 
which he has since continued. 

ReMARKS.—One or two features in the case struck me as 
being remarkable, namely, (1) that although tenesmus was con- 
stant, the strangulation complete before operation, there was 
no passage of blood, and (2) the facility with which the invagin- 
ated ileum was withdrawn from the large intestine—a circum- 
stance which might be accounted for by the presence of the 
= tending to delay firm adhesions. To a young operator 
ike myself, the protrusion of the enormously distended gut 
must necessarily be a source of great inconvenience, and it is 
questionabie whether under similar circumstances it would 
not be advisable to incise the gut, as in this case the use of 
the largest aspirating needle had no apparent effect. 





DURHAM COUNTY HOSPITAL. 
CASE OF TUBERCULOUS PERITONITIS TREATED AND CURED BY 
TAPPING. 

(Under the care of Dr. J. C. J. Fenwick.) 
[Reported by Buckiey Poason, M.D., late Resident Medical 
Officer. ] 

W. S., aged 9, admitted on February 23rd. An emaciated lad 
with no appetite. Belly distended by fluid with usual signs ; 
circumference at navel 26 inches; no signs of tuberculosis of 
chest, joints, etc.; no pyrexia; no morbus cordis. Treated 
by ung. hydrargyri on flannel belly band, renewed daily. Ol. 
morrhuz and Parrish’s food internally. 

March 6th. Fluid in belly has steadily increased. Circum- 
ference at navel 29 inches. Temperature, 101.2° F. (evening). 
Urine, 30 ounces per diem. 

March 7th. Belly very large. Temperature 104.5° at noon. 
Respiration and pulse very feeble. Brandy ordered. Patient 
apparently ‘‘ moriturus.” Belly aspirated at usual spot, and 
15} ounces turbid ascitic fluid removed. Much relief afforded 
by this. Temperature next morning 90.6°. 

March 10th. Circumference at navel 25} inches. No liver 
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mischief found. Quinine given now occasionally for reactions 
of pyrexia. Tapping performed again for recurrent accumu- 
lation on March 20th and 25th, and on April 3rd and 12th. 

April 15th. Ordered calomel gr. ij, 0.n. 

April 17th. Ordered mixture containing tinct. digitalis 
m iij,t.d.s. Urine since March 12th 10 to 15 ounces per diem, 
now steadily increases in quantity. 

May 10th. Calomel samliien stopped. 

May li4th. Digitalis mixture stopped. 

The belly now remained quite free from fluid, pain, and 
tenderness. Heart’s apex assumed nearly normal position. 
Appetite increased. Whole body comparatively plump. Primze 
vie regular. 

May 28th. Has been getting up for last three weeks. Belly 
quite free from signs of mischief. Is now a romping lad, full 
of life and activity. Eats and sleeps well. Circumference at 
navel since May 3rd, 23} inches. 

May 29th. Discharged cured. 

Dr. Plummer, resident medical officer, on August 11th re- 
ports as follows :—‘‘ Present condition. Abdomen, resonant 
on percussion ; no signs of any ascites ; no pain or tenderness 
on pressure. General condition, anemic; keeps fairly well, 
but no gain of strength; bowels loose; no cough or night 
sweats ; he looks fairly well, gets to school, and seems likely 


to go on well.’’ 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
CASE OF TUBAL PREGNANCY: RUPTURE ABOUT TWELFTH WEEK: 
ABDOMINAL SECTION: RECOVERY. 

(Under the care of Dr. ILIrrFs.) 

[Reported by Mr. G. G. Parsons, House-Surgeon.] 
Mrs. E. T. was admitted to the Coventry and Warwickshire 
Hospital on July 12th. The history of her illness was as follows: 

The patient had been in her usual good health until about 
sixteen hours before her admission. While walking home 
from market on the evening of July 11th she was su2denly 
seized with agonising pain in the abdomen and faintness, and 
felt ‘‘as though something had burst in herinside.’’ She was 
taken home in a cab, and, when seen late the same night by 
Dr. Brown, was extremely collapsed and apparently , ten 
A mixture containing morphine and ether was administered. 
Next day, as the patient was still alive, Dr. Brown ordered 
her removal to hospital, with a view to operation. 

State on Admission.—The patient was a strong-built woman, 
aged 37. She had menstruated last twelve weeks before; pre- 
vious to that she was quite regular. The face and mucous 
membranes were extremely blanched, expression pinched and 
anxious. Pulse 132, small and irregular. The abdomen was 
distended, very tender, tympanitic about umbilicus, and dull 
at flanks. There was some ill-defined fulness with increased 
resistance over left side. Per vaginam the os was somewhat 
patulous, but with this exception nothing abnormal was 
found. The patient was almost constantly retching, and 
brought up a little mucus stained with bile. There was great 
dyspnea, respirations 40 per minute, very shallow and tho- 
racic in character. Temperature on admission 96° F. Two 
hours after admission the patient was placed under chloro- 
form, and Dr. Iliffe performed abdominal section. 

Operation. An incision 43} inches long was made in the 
middle line between the umbilicus and pubes. On opening the 
peritoneum a large quantity of dark fluid blood escaped, and 
a number of large clots were found, principally on the left 
side. The right Fallopian tube was clan ed, presented a 
large laceration, and contained a foetus three-quarters of an 
inch in length. The right tube and ovary were ligatured with 
carbolised silk, removed, and the pedicle returned. The peri- 
toneal cavity was then washed out with a large quantity of 
warm water, coloured red with Condy’s fluid. A drainage 
tube, five-eighths of an inch in diameter, was placed in the 
pouch of Douglas, and allowed to project from the inferior 
angle of the wound for 2 inches. The abdominal wound was 
then closed with carbolised vatgut, sutured, and dressed with 
salicylic wool and a flannel bandage. At the end of the oper- 
ation, which occupied half an hour, a half-grain morphine 
suppository was placed in the rectum. The patient was 
allowed nothing by the mouth for the first forty-eight hours 
except a little ice. Nutrient enemata were administered every 
four hours, and a No. 10 gum elastic catheter placed in the rec- 








tum for the purpose of relieving flatus. Thr patient had no 
vomiting subsequent to the operation, and her temperature 
on no occasion rose above 101°. There was a considerable 
discharge of blood-stained serum from the tube for the first 
two days, so that it was necessary to change the dressing 
several times a day, but the fluid was not sucked out by 
means of a syringe. The tube was removed on the tenth day. 

September 10th. The patient has made an excellent and un- 
interrupted recovery. Her temperature, pulse, and respira- 
tions are normal. She has no abdominal pain or tenderness. 
The bowels act regularly. She menstruated for the first time 
since the operation about three weeks ago, and she is now 
able to perform her ordinary duties. 


REVIEWS AND NOTICES, 


LEssons IN ELEMENTARY Brotogy. By T. JEFFREY PARKER, 
B.Sc., F.R.C.S. London: Maemillan and Co. 1891. 
Tus is just the book for which teachers have been looking 
for a considerable time ; and at last we find an author who, 
whilst writing elementary biology, has freed himself from 
the thraldom of examinations, and gives us a readable, in- 
teresting account of plants and animals, together with some 
general theories about them, other than the limited few 

usually to be found in elementary manuals. 

Although the title includes the word ‘‘ elementary,” yet the 
book is very thorough, and introduces the reader to a much 
greater variety of types of animal and plant structure than is 
usual in an introductory book. It consists of 380 pages, illus- 
trated by 89 woodcuts; most of which are clear, whilst all are 
useful. Each figure is described in detail, in place of the 
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index letters. 
Throughout, the author is clear and intelligible. He opens 


with a careful description of Amceba, its structure, life his- 
tory, and physiology; then follow chapters dealing, not 
merely superficially, but in fair detail, with Hzematococcus, 
Flagellata, Mycetozoa, etc.; and now the student meets 
with a comparison between such forms and the tissue-cells of 
higher plants and animals. After studying Yeast and Bac- 
teria, he is introduced to still other types of Protozoa—some 
of the Ciliata, and of the Rhizopoda. The author then quits 
the animals for a time, and passes in review some of the 
chief types of Protophytes and Cryptogams; returning to 
animal Enotes again, to treat of the Metazoa, as instanced 
by Hydra and its allies. Now and again the descriptions of 
such examples are relieved by a chapter dealing with gene- 
ralities, such as Biogenesis and Abiogenesis; Classification 
and so on; and of these, probably the most attractive will 
be the one dealing with spermatogenesis and odgenesis, ma- 
turation of the ovum, and other kindred matters which are 
usually but briefly discussed, ifeven mentioned, in elementary 
books. ; 

The example of a Cwlomate animal is a refreshing depar- 
ture; the familiar earthworm is allowed a rest, and is no 
longer dragged from its burrow to serve as an illustration of 
the higher worms; its place is taken by a much simpler 
marine genus, Polygordius; this is the more useful as there 
is no description in English of this animal, o:d advanced 
students will find it a detailed account. The animal series 
may be said to end here, so far as detailed descriptions go, 
although types of the other groups are briefly touched upon 
and illustrated. 

We now return to the vegetable kingdom; the moss plant 
and fern receiving as careful a treatment as do Hydra and 
Polygordius; then follows a brief but sufficient sketch of 
other groups of plants. 

In the limited space at our disposal it is impossible to 
point out all the good things with which the book teems; 
suffice it to say that from every point of view it is en- 
titled to be, and no doubt will be, received with pleasure 
by students and amateurs, elementary or advanced. For 
while the scope of this book is larger than the student for 
preliminaries requires, yet we advise him most strongly to 
make use of it. He will find much that will be of benefit to 
him, and especially amongst the vegetable types ; where he 
will find figures and descriptions which he would otherwise 
have to pick out of larger works, such as Sachs. To the 
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gen ‘ral reader the book should be of great value, for it will 
Jay before him, in a clear way, forms of plants and animals 
Ny high rhaps he would not otherwise meet with. 

Une feature in the book is the uniformity of terminology 
employed for the genital cells of plants and animals; for 
example, Spermaries, for testes of the latter; and for an- 
theridia, etc., in the former. Other useful terms are adopted, 
and we believe “‘phyllula”’ is a new term, which will prove 
nan useful one. We must, however, mention one or two faults 
that have occurred to us. The om illustrating Polygordius, 
on p. 270 are too crowded, and there is consequently a loss of 
clearness in the upper figure ; if the book had been brought 
out in Germany, probably a couple of colours would have 
been employed in this and other diagrammatic longitudinal 
sections. 

We regret the introduction of Haeckel’s Magosphera ; 
and wish that karyokinesis had been illustrated by Rabl’s or 
Flemming’s figures, in place of Carnoy’s. 

The glossary would have been of more use if some reference 
to its existence had been made in the text, for example, on 
the first page. 





By C. W. Mansets Moviiiyx. London: J. and A, 


Churchill. 1891. 
Anotuer large work on surgery has issued from the press 
and will be eagerly scanned by students and practitioners 
who are desirous of keeping themselves abreast of modern 
work. In some ways we are afraid they will be doomed to 
disappointment. 

The arrangement of the book is admirable. It begins with 
a short account of inflammation and of its modifications by 
various infective organisms, after which follows a brief sketch 
of tumours, though why these should be introduced before 
Part II, namely, General Pathology of Injuries, we are. we 
confess, at a loss to understand. Part II], which com;:++< 
the bulk of the book, includes the various injuries and dis- 
eases of the different parts of the body. 

When we come to go into details there are several points 
in which considerable lack of judgment is displayed on the 
part of the author. Without alluding to the question of 
the use of diagrams from the works of living authors with- 
out due acknowledgment, which has been fully discussed, 
and as far as is possible in the present edition rectified, we 
may point out that many new facts have been introduced for 
the first time into this textbook without even an allusion 
being made to their author, and this is the more remarkable 
as some of the facts referred to have not yet and in some in- 
stances perhaps are not destined to obtain the general re- 
cognition of surgeons. Thus, on page 1011, the subject of 
prolapse of the mesentery as a cause of hernia is alluded to 
as if it had been an admitted cause for a quarter of a century, 
whereas it never was described at all till Mr. Lockwood drew 
attention toit. This fact is not even alluded to, but on page 
1035 Mr. Lockwood’s name is introduced in connection with 
the much less important subject of encysted hernia. If we 
turn to the subject of rectal stricture, it is certainly curious 
to hear, page 1133, that ‘“‘ internal division of rectal stricture 
has little to recommend it.” General experience is that treat- 
ment with bougies alone, except in the mildest cases, is 
almost absolutely futile, whilst free division coupled with 
subsequent dilatation, yields the very best results. In the 
treatment of diseases of bones, the tuberculous origin of 
so many affections is not as clearly stated as it should be, 
and we can find no mention of Mikulicz’s osteoplastic resec- 
tion of the foot, which is in some cases an excellent substi- 
tute for amputation. 

But the most unfortunate parts of the book are those 
which are not written by Mr. Movin himself. The 
account of diseases of the skin is very poor and incom- 
plete’ Why are rupia and ecthyma excluded and only 
alluued to under syphilis? and molluscum fibrosum— 
though in one sense not a skin disease at all—merits 
more notice than it has obtained. Even the simplest affec- 
tions share in the general neglect. We doubt if the student 
reading the aaa on pediculi corporis would ever come 
to the conclusion that they live in the clothes. The fact is 
obscurely implied perhaps but nowhere clearly stated. In 
the chapter on the eye we find the words ‘“‘ hypermetropia 


ScRGERY. 





otherwise known as long sight,’’ which, to say the least, is 
somewhat misleading. A couple of diagrams showing the 
position of the focus in the emmetropic, hypermetropic, and 
myopic eyes respectively would have shortened the descrip- 
tion and made it perfectly clear; but surely the attempt to 
describe the surgery of the eye in about thirty pages was a 
mistake. It may be enough to satisfy the examiners of the 
Conjoint Board, but itis enough for nothing else. And the 
same remarks apply to the diseases of the female generative 
organs. It would be far better to make a selection of a few 
simple affections and treat them more at length. ‘ 

Many of the faults we have alluded to can_be rectified in a 
future edition, and with a little alteration and a few additions 
we have no doubt the book will become popular. 





SurercaAL ANATOMY FoR StupEnts. By A. MARMADUKE 
Suertp. P. 226. Edinburgh: Young J. Pentland. 


Tuts book is clearly the outcome of considerable thought and 
care. lt contains chapters upon each region of the body, and 
these are arranged so as to deal with the bony prominences, 
muscles, vessels, and nerves and organs, each in their re- 
spective order. No illustrations are given, because, as the 
author implies, the subject is one which ought to be studied 
with material at hand for confirming the various observations. 
Further, the surface markings of the vessels, muscles, and 
nerves ought to be actually traced in chalk, as has to be done at 
examinations and in class. To enable all this to be done clear 
rules are set forth, and with close accuracy. After describing 
the surface markings of such a thing, for instance, as the left 
innominate vein, its formation and branches are given, and 
afterwards its bearings upon tracheotomy are mentioned. 
Everywhere we note that the author has not only set forth 
the bare facts, but has also sketched their surgical applica- 
tion. The treatment of hemorrhage from arteries is touched 
“por although we observe that the lines of incision for their 
ligature have not infrequently been omitted. The special 
chapters upon the surgical anatomy of the ear and eye are 
very clear and good, also that upon the spinal column and 
its contents. The effects of injury of the cord are clearly set 
forth. It will be gathered from what has been said that Mr. 
SHEILD’s book contains within a small compass a great deal 
of important information. In saying this we are not think- 
ing only of examinations, although, it might be added, that 
anyone who had studied this work would find himself ad- 
mirably admirably equipped for the surgical anatomy of any 
of the best and most reasonable tests, such as that of the 
College of Surgeons. The style of Mr. Sheild’s book is 
simple and clear, and we think that it is likely to become 
popular with students, to whom we cordially recommend 
its use. 





Borany Notes For StupENTS OF MEDICINE AND SCIENCE. 
By ALEXANDER JOHNSTONE, Lecturer on Botany at the 
School of Medicine, Edinburgh. In two parts; small oc- 
tavo; pp. 116 and 116. Edinburgh: E. and 8. Livingstone. 

THERE seems no particular reason why the pagination of this 

little book should not have been continuous, especially as 

there is no indication of such a division at the beginning, 
and one only discovers it by chance. It is true the first part 
treats of anatomy and physiology, and the second part of ex- 
ternal morphology and classification. However, this is of 
little importance. The work is professedly a compilation, 
and it is so to the fullest extent, with the advantage of being 
fairly well done. It will be found useful by the young 
student who is still unfamiliar with botanical terminology, 
especially as it may be conveniently carried in the pocket. 
Still, we cannot give it unqualified praise, because the com- 
piler has not even taken the trouble to explain conflicting 
views of his various authorities, and many of the slips and 
blemishes might have been avoided had reasonable care been 
exercised in reading the proofs. Such blunders in spelling, 
and so numerous, as occur in a short list of medicinal 
plants are really discreditable to a teacher of botany. 

Acconitum, dolocynthis, ptunus domestics, myrosper- 

mum perciaz, coriandum, hyoseyamus, and rosmarinus 

officinais are some of them, Fyrther than this, the list is 
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ludicrously ap ee incomplete, and inaccurate. We need 
not enter into details of what is wanting in a list of less than 
a hundred plants, when we say it includes such naked names 
as sobralia, four species of pinus, and all the ordinary 
cereals. Podophyllum and lobelia are placed under wrong 
natural orders, and citrullus colocynthis appears as two 
things, the generic name as one, the specific name as another. 

Equally inexact are some of the statements regarding para- 
sitic plants (I, page 89), where we are told that rafflesia is 
parasitic on the stem of a cissus, and that mistletoe is para- 
sitic on the stems of trees. Orobanche is referred to the 
order orobanchez, whilst the allied genus, lathrza, is said 
to belong to the scrophulariacese. In the section on the 
reproduction of plants, it is explained that there are two 
modes, the sexual and the asexual or vegetable mode. Of 
course we do not mean to imply that the compiler does not 
know that the proper word to employ is “ vegetative,” though 
he might as well not know so far as those who use his book 
are concerned. 

We have marked many other errors of this kind for notice, 
but we have pointed out suflicient to show that the literary 
part especially needs revision. 


NOTES ON BOOKS. 


Pharmacopeias of the London Hospitals. By Prrer Squire. 
Sixth edition. Revised by PETER Wyarr Squire and ALBERT 
HERBERT Squire. (London: J. and A. Churchill. 1891.)— 
Fifteen of the London hospitals have published new pharma- 
copceias since 1885, the date of the last edition of this work. 
The increase in the number of formulz is shown by the fact 
that this issue contains sixty-one pages more than the pre- 
vious one, and the authors, in order to keep the size of the 
volume within bounds, have omitted the diet tables. This 
book is a useful collection of formul, and interesting, inas- 
much as it is a reflection of the medical practice of the London 
hospitals. 











A Manual of Diseases of the Nose and Throat. By Procter §, 
Hvutcuinson, M.R.C.S. (London: H. K. Lewis. 1891.)—In 
this small handbook, which the author intends for post- 
graduate students, he gives a very succinct account of the 
diseases of the nose, naso-pharynx, pharynx, and larynx. 
The language is clear and to the point. But occasionally 
brevity is carried to such an extent as to sacrifice clearness, 
for example, in the description of the anterior rhinoscopic 
view and on the subject of laryngeal intubation. The figures 
of the laryngeal images are well executed, and convey a clear, 
if somewhat diagrammatic, idea of the different conditions. 
Strange to say, we have failed to find anywhere in this 
**Manual’’ a description of the laryngoscope or its method 
of application. We cannot, therefore, consider it as in any 
way a complete guide to the special branches of rhinology 
and laryngology. It may, however, serve to interest prac- 
titioners in this department, and lead them to seek for 
further knowledge in larger works on the subject. 


A Practical Textbook of the Diseases of Women. By ARTHUR 
H. N. Lewers, M.D.Lond., M.R.C.P.Lond., Assistant Ob- 
stetric Physician to the London Hospital, ete. Third Edition, 
with 146 illustrations. (London: H. K. Lewis. 1891.)—This 
mn pred textbook has reached a third edition. The author 

as shown some skill in editing his own work, for he has in- 
troduced much new material without greatly increasing its 
bulk. He states in the preface that little has been heard 
recently of the Apostoli treatment, and at present it bids fair 
to join the long list of ‘‘cures”’ that have left things much 
as they were before. The paragraphs on the electrical treat- 
ment of uterine fibroids remain as in the second edition. Dr. 
Lewers pays great attention to the question of extirpation of 
the uterus or amputation of the cervix in cancer. With respect 
to this, as in regard to other subjects within the scope of the 
work, great stress is laid on clinical histories. It is question- 
able, however, whether such reports printed in full are suited 
to textbooks, for the section of the medical public to whom 
these elementary publications are really useful—namely, 
students and practitioners little experienced in gynzecology— 





are not competent judges of the true import and value of a 
record of a case. Clinical histories are more in place in 
monographs which the author addresses to his peers, or in 
communications to societies, where competent critics are at 
hand. With tables of cases it is otherwise; they are highly 
useful to the learner, as the essential facts are put forward in 
the form most suitable for the enlightenment of the un- 
initiated. Thus the table of ‘‘ Cases of the Supravaginal Am- 
putation of the Cervix for Malignant Disease,’’ at page 247, is 
admirable. The heading of the column ‘‘recurrence’’ re- 
minds the learner that his duty when he operates is not 
merely to do an operation and to send the patient out of the 
hospital in good health. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


NURSE’S COMBINED CHATELAINE AND POCKET 
CASE 











Messrs. ALLEN and Hangsurys (Plough Court) are the makers 
of a new chatelaine and pocket case for nurses, which has the 
advantage that it may be carried either in the pocket or hung 
by the metal hook from the waist. It is strongly and well 
made in leather, with flap which protects the contents. While 
it is of small dimensions (6 inches by 4), it contains all that 
a nurse is likely to require in her daily vocations, being pro- 
vided with scissors of various kinds and sizes, tweezers, 
spatula, pocket knife, thermometer, pincushion, pocket for 
needles, etc. It is one of the neatest contrivances of the 


kind we have seen. 


A SANITARY SPITTOON. 

Mr. F. W. Cory, M.R.C.S., Bournemouth, sends us a small 
japanned tin spittoon for the sick room which has several 
obvious advantages. Itis very much lighter than porcelain, 
and not liable to be broken. Having a handle on either side 
it may be passed from nurse to patient or vice versd with very 
much less trouble than with the one-handled form ; whilst 
the cover, which is not secured, has the great convenience of 
being raised by gentle pressure from either handle or can be 
removed altogether and readily replaced. It is easily cleansed 
and rendered aseptic. It is recommended to be used with an 
antiseptic absorbent paper or sawdust, which can also be ob- 
tained of the manufacturer of the spittoon, W. Jones, 203, Old 
Christchurch Road, Bournemouth. 





HOT AIR INHALER. 

A new hot air inhaler (designed by Sir Morell Mackenzie) is 
being introduced by Messrs. Burroughs and Wellcome. This 
inhaler is put forward as an improve- 
ment on the idea of Weigert, and is well 
shown in the accompanying sketch. The 
boiler may be partly filled with either 
water, glycerine, or oil, according to the ; 
temperature desired for the air to be in- / 
haled. The box a contains a sponge, 
which may be saturated with any volatile 
medicament; then as the hot air is 
drawn through the aperture 4 and makes 
its exit from the mouthpiece the in- 
halant is volatilised and conveyed into 
the lungs and air passages. The boiler 
contains a coil of metal tubing, and the = 
air drawn through it becomes thoroughly heated to the tem- 
perature of the boiling liquid. This boiler is made of very 
strong material, and is fitted with a safety valve, so that 
there is very little chance of an accident occurring. The lamp 
may be filled with methylated spirit, and contains sufficient 
spirit to heat to boiling point the boiler when half full of 
sivestion, 








SOLUBLE PEARL-COATED PILLS. 
In the paragraph with this heading in the BririsH MEDICAL JOURNAL 
of September 26th, page 701, the name Ward, of Leicester, should have 


been Wand. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Supscrrprions to the Association for 1891 became due on 
January Ist. Members of Branches are requested to pay 
the same to their respective Secretaries. Members of the 
Association not belonging to Branches are requested to 
forward their remittances to the General Secretary, 429, 
Strand, London. Post-office orders should be made pay- 
able at the West Central District Office, High Holborn. 


¥ British Medical Pournal, 








SATURDAY, OCTOBER 3rp, 1891. 
——— 


THE ADVANTAGES OF OLD AGE. 


The eloquent address delivered at the Yorkshire College, 
Leeds, by Sir James Crichton-Browne is so replete with in- 
teresting and important matter referring to the welfare of 
the student, as well as of mankind generally, that it requires 
a very careful perusal in order to grasp all the valuable facts 
and suggestions which are contained in it. The lecturer 
commences with some excellent remarks on the special ap- 
titude necessary for the successful career of the medical 
man; he does not in any way depreciate the importance of 
diligence, but maintains that the personal character, as 
evinced chiefly by sympathy with the patient, has been the 
best possession of some of our most distinguished phy- 
sicians. 

The subject he touches is one of great interest, since in 
former times the power of healing was regarded as a purely 
personal matter, and as a special divime gift from above. 
This idea has been the chief support of quackery throughout 
the world. Even this summer at a seaside resort, a cheap- 
jack might be heard while vaunting his nostrums to state 
that the old lady from whom he had the receipts possessed 
the peculiar faculty of discerning the medical virtues in all 
the herbs of the field. This widespread belief that some 
persons have without any education the gift of healing was 
not long ago proclaimed by a member of Parliament, himself 
the patron of a notorious quack, and who also stated that the 
education of students was worthless. 

While it is obvious that this belief in a special gift is ab- 
surd, it is unquestionably true that there are persons emi- 
nently fitted by their mental characteristics to influence 
their fellow-creatures, so that we every day see those with 
strong will and individuality, whether medically practised or 
not, impose their views upon the public. These personal 
qualifications for the practice of medicine are not to be ig- 
nored, and they were very appropriately brought before the 
students by Sir J. Crichton-Browne. The town he lectured in 
suggested the possible hereditary character of this medical 
faculty, seeing that there had been several generations of 
doctors of the same name.in Leeds; and while it would, of 
course, be heretical in these times to hold that acquired 
characters had been transmitted, it is easy to understand how 
qualities which best fit the medical man for his work can be 
transmitted as well as any others. 

After speaking of the wide scope of subjects with which the 
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student might interest himself, Sir J. Crichton-Browne was led 
by a not unnatural juxtaposition of ideas to occupy the re- 
mainder of his time with a discourse on old age. The 
gradual decrease in the death-rate of the population at large 
he attributed to the improved lives of children ; it does not 
hold good for old age taken by itself, for at a certain period, 
from 65 to 75, there is an actual increase in the death-rate ; 
old age, indeed, is being slowly shortened. He seems dis- 
posed to attribute this increased mortality at higher ages to 
the greater wear and tear of modern times. This fact, how- 
ever, must be considered in relation to another to which it is 
not really opposed : a very large number of old people are 
now found retaining their faculties, and still proving them- 
selves important members of society. Growth and decay go 
on together, the former preponderating in youth and the 
latter in old age, but they are never separated. ‘‘ Old age 
begins in the cradle, and youth still lingers beneath snowy 
locks. The processes of decay follow hard on the dawn of 
growth, and formative energies are still at work when decay 
seems triumphant.” Overstrain of a part will tend to wear 
it out ; any particular movement of muscles, for instance, as 
in special trades, will cause imperfection or actual paralysis 
of the limb. It is the strain on particular parts that is 
fraught with evil. Itis the same with the brain where the 
constant use of one particular faculty causes a strain, but a 
more general employment of numerous powers preserves the 
mind in vigour. 

Sir James enumerated instances of long-lived persons 
possessing all their faculties unimpaired, and opened up a 
subject full of interest, and which even the large space occu- 
pied by his address did not allow him fully to develop. It 
seems a physiological law that the functions of the body must 
be kept in exercise in order to maintain their efliciency, and 
it is as true of the body as of the mill, or any other machine, 
that it will rust out from disuse sooner than wear out by 
employment. The fact is constantly observed in persons en- 
gaged in commercial pursuits, who retire at the age of 60, 
and then fall into rapid decay, whilst professional men re- 
maining at work preserve their vigour, often for another 
twenty years. It is a sad thing to see the nerve centres 
decay with a corresponding weakness of body and mind, but 


‘it is still sadder to witness, with a wrinkling of the skin, a 


corresponding shrinking of the brain, allowing vanity and 
some of the weakly passions, which had been kept in sup- 
pression, to come again to the fore. How different is the 
spectacle when the organ is kept in its integrity by constant 
use, and the mental faculties preserved in all their pristine 
force. We have only to look around and to see our poets, 
bishops, judges, ministers of State, and medical men long- 
lived and still in mental vigour whilst working at their 
respective avocations. Very remarkable, too, is it that, as 
Sir James Crichton-Browne observed, the freedom of lan- 
guage will remain as good as ever; an example of this was 
observed but lately in a discussion on the London University 
questions, when two of the most logical and well-expressed 
speeches were made by octogenarians. We can at the pre- 
sent time point to statesmen and lawyers of great age still 
before the public; as not long ago we could see Lord 
Palmerston, Lord Brougham, Lord Lyndhurst, and others. In 
former times we may remember Newton living to be 85, 
whilst Sophocles is said to have lived to be 90, and Plato not 
much short of this. 
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It is clear that hard work does not kill. The toil, however, 
must be genial and diversified. -The man of business often 
has no occupation besides his breadwinning, whereas a medi- 
cal man has a variety of subjects to interest him. A speaker 
at the recent International Congress showed by experiments 
upon school children when three or four sums in arithmetic 
were given in succession, that each sum showed an inferiority 
to the previous one, both in correctness and as regards the 
time in which it was completed. The one faculty employed 
was gradually exhausted, a fresh piece of evidence showing 
the necessity for diversity of work. In the treatment of per- 
sons with mental trouble or worry the very worst method is 
to rely too much on what is called rest, meaning thereby 
leaving the patient without other employment than to brood 
over his sorrows. True rest to the mind is only to be ob- 
tained by the occupation of other faculties roused into action 
by new surroundings. 

There is no reason why old age should not be as happy and 
as enjoyable as any other period of life. If old persons be 
asked as to their consciousness of age they will all with one 
consent declare that there exists nothing of the kind. An 
old person has a knowledge of his age in the same way as his 
friends ; hesees it by looking in the mirror, by remembrance 
of past events, or the loss of contemporaries, but he is not 
constantly carrying about with him the conviction or feeling 
that he is old; he is thus still able to occupy himself in the 
business and pleasures of life. 

Buffon spoke of his green old age as one of the happiest 
periods of his life, although the kind of pleasures then expe- 
rienced are, of course, different from those of youth; and 
even when decay comes, and a man is becoming free from the 
remembrance of all earthly things, then, as Sir James Paget 
says (and no better example could be found of full mental 
activity by continued work), it may be so ordered on purpose 
that the spirit may be invigorated and undisturbed in the 
contemplation of the brightening future. Another writer, 
speaking of old age in reference to the decease of an 
eminent barrister, also maintained that the highest 
faculties are kept keen by constant exercise, and the 
brain vigorous by constant action and renewal. The 
understanding has often been in the highest perfection 
in quite advanced old age, and that has been the best 
period of human life. It is the time when the rage and 
storm of passion have died away, when the jealousies 
and cares of a career have ceased and been forgotten, 
when memory lingers upon all that is bright and charming 
in the past, and when hope scatters her most glowing tints 
over a fast approaching future ; or, in the words of Sir J. 
Crichton-Browne himself, ‘‘We are able to see in old age 
glimpses of the truth that its chief glory consists not in the 
remembrance of feats of prowess nor in the egotistic exercise 
of power, but in the conquest of peevish weakness, in the 
brightness of hope, and in the discrimination of happiness 
around. Depend upon it, the best antiseptic against senile 
decay is an active interest in human affairs, and that those 
keep young longest who love most.” In the same key did 
Oliver Wendell Holmes, the laureate of old age, sing when 
some ladies lately presented him with a loving cup in his 
eightieth year : 

Better love’s perfume in the ew > A bowl 
Than wine’s nepenthe for the aching soul ; 


Sweeter than song that ever poet sung, 
It makes an old heart young! 





A WORD WITH THE BISHOP OF 
MANCHESTER. 
WHEN a distinguished prelate addresses ‘‘ to several sections 
of the English public a few words ” of wisdom from the pulpit 
of a cathedral to which special publicity are given throughout 
the press, it is only reasonable to expect that the utterances 
for which he seeks the respectful attention of the English 
people should be not only according to zeal, but also accord- 
ing to knowledge. Failing this a word of reply and 
remonstrance may be fairly allowed and appears to be 
called for. Among the topics on which Dr. Moorhouse 
touched in his recent fervid denunciation of the vices 
of the age and of the nation he appears not only to have in- 
cluded physiological experiment on animals, however wisely 
directed and carefully restrained, but he is announced to 
have gone so far as to say that he would rather die a hundred 
times than benefit by the knowledge acquired by vivisection. 
Obviously he was speaking without that elementary know- 
ledge of the subject of his discourse which he would not 
think commendable in anyone else in dealing with a subject 
so sacred as that of human life, or the alleviation of severe 
forms of suffering and misery, which destroy not only 
physical life, but the capacity for usefulness in the world. If 
Dr. Moorhouse were acquainted even with the rudimentary 
facts of physiology or of medicine—of which we must merci- 
fully acquit him—he would know that to keep his word he 
must abjure all medical treatment whatever, or the benefit 
to be gained even from the most ordinary diagnosis or advice 
in any of the ailments of himself or—what would perhaps 
touch his heart and conscience more nearly—in those of any of 
his family. He is apparently under the delusion, engendered 
in the uneducated mind by a good deal of the pernicious 
nonsense which sentimental but mischievous declamation 
on the subject has fostered, that he can select some one de- 
partment of medical science and practice which has not been 
advanced by the application of knowledge gained from ex- 
periment on animals, and say that he will be willing to 
benefit by that in times of sickness and suffering, and that 
he can reject some other parts of medicine and surgery 
which have been founded or reformed by aid of the know- 
ledge so gained. That he could, for instance, say that 
he would not have his wounds treated antiseptically or 
aseptically because those methods of treatment which have 
already saved ‘‘more lives than the wars of Napoleon de- 
stroyed ” are based upon or are due to the knowledge gained 
by Lister, Pasteur, and the army of investigators of bacillary 
action who have followed in their wake. That he would not, 
if suffering from the agonies of breast-pang, permit relief to 
be secured by the use of nitrite of amyl, as taught by Lauder 
Brunton, or his weakened heart to be braced by the adminis- 
tration of strophanthus, as investigated by Fraser. Stricken 
down by a brain tumour or abscess, or by spinal or cerebral 
local injury, he might refuse to be restored by the applica- 
tion of the knowledge due to the investigations of Ferrier or 
of Horsley ; he might reject sleep to be derived from chloral 
or decline the ministrations of a physician who could distin- 
guish (thanks to physiological experiment) the specific indi- 
cations for agents potent for the relief of pain in its varie- 
ties, such as sulphonal, antipyrin, and the beneficent host of 
pain-destroying and sleep-compelling tar products which owe 
their production and classifjed applications to joint chemical 
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and physiological research on animals. He might, if bitten 
by a mad dog, refuse the prospect of rescue from a terrible 
and early death which the Pasteur treatment of hydrophobia 
offers. And soon through along list. But supposing that 
he were willing and able to do this—which he certainly would 
not be, in the imperfection of his knowledge and in the im- 
possibility of tearing out these pages from the book of know- 
ledge or from the scientific equipment of every practitioner of 
the healing art—this by no means exhausts the question or 
realises the impracticable nature of the Bishop's proposi- 
tions, or the uncharitable character of the bitterness of 
his denunciation. He has, in the first place, to consider 
whether, even if he be willing to commit potential suicide or 
its equivalent, say in the case of himself being attacked by 
hydrophobia—to put the most coarse and easily comprehen- 
sible case—he would feel equally willing and qualified to 
commit homicide by refusing the resources of Pasteurism to 
his child or to anyone over whom he is able to exercise con- 
trol. He may take it for granted that whereas the mortality 
of persons bitten by mad dogs and not so treated is 12 to 14 
per 100, the mortality of those so treated is less than 1 per 
100 (0.71 per cent. in 1890 ; 0.91 percent. among 9,465 persons 
treated from 1886 to 1891). The figures are not to be doubted ; 
of this Sir Henry Roscoe, his distinguished fellow-townsman, 
who has investigated them in concert with Sir James Paget, 
can give the Bishop good assurance. 

Taking this as a very rough and by no means the most 
striking case, but only as one easily understood even by the 
least informed on such subjects, it may fairly be asked 
whether Dr. Moorhouse would feel justified in including his 
favourite child in the twelve who are to close their career 
prematurely in the agonising pangs of hydrophobia if the 
necessity were to come to him as it comes to some hundreds 
yearly to decide. But the matter does not by any means 
end here, either for this or for any of the other innumerable 
cases of disease or methods of treatment partially based on 
quite recent advances of knowledge due to chemical and 
physiological experiments on animals, for, as we intimated 
at the outset, there is an antecedent impossibility of which, 
asa scholar and a man of reading and judgment, Dr. Moor- 
house ought not to be ignorant, and which makes it prac- 
tically impossible for him to class himself with the fanatic, 
whose cry he has dignified by adopting and preaching 
it from the cathedral of a foremost city of progress. 

Half an hour’s talk with any of the professors on the 
physical and medical side of Owens College will suflice to con- 
vince him that he must go much further if his utterance is to 
have a shadow of consistency or to be vindicated by reason- 
able accordance between principles and practice. He will 
quickly learn that he cannot in the future—as we fear may 
have happened to him many times already in his life, un- 
less he has been singularly exempt from infantile or adult 
illness—have his pulse inspected for diagnostic purposes, or 
his heart listened to, or his respiration examined, without 
directly invoking for his personal benefit the results of know- 
ledge due to experiments on living animals, some of which 
were, we fear, singularly painful and protracted, and not 
soothed or lessened by the administration of anesthetics. 
But for the series of long and painful experiments of Boyle 
on the respiration, but for the vivisections of the heart 
and its vessels by Harvey, but for the experiments by Dr. 
Hope in hooking back the valves of the heart to ascertain the 








nature, origin, and interpretation of the sounds, vainly would 
the finger interrogate the pulse, vainly the stethoscope attempt 
to determine the morbid character of heart or lung sound. 

If, then, Dr. Moorhead refuses to profit by this “‘ unholy 
thing,” a declaration which he has emphasised with so much 
vehemence, he will do well to join at once the sect of the 
Peculiar People. There is no familiar practice of ‘‘ family 
doctoring,” no ordinary daily treatment which does not con- 
sciously or unconsciously borrow from it. Nowadays he can 
no more rob mankind by declamation of the inestimable 
benefits which they owe to physiological knowledge, than he 
can put back the hands of the clock of human progress in 
any other department of life. After all, the fancied superiority 
which springs from pure and voluntary ignorance is not very 
estimable and not very worthy of so excellent a prelate and 
so accomplished a divine. It is easy to dogmatise from the 
pulpit, it is not difficult to climb to the highest altitudes of 
self-renunciation in theory, if its deprivations and its anni- 
hilation of concomitant means of usefulness be ignored in 
practice. This could not have been his intention and can- 
not be his meaning; before lending himself therefore to 
heaping contumely and insult on men whom he must, in his 
calmer moments, believe to be as humane, as instinct with 
the higher morality, and as obedient to the dictates of re- 
ligious duty as himself, would it not be well if Dr. Moorhouse 
were to avail himself of the opportunities which his position, 
his cultivated faculties, and his social relations would afford 
him of hearing what such men as Paget, Lister, Andrew 
Clark, Spencer Wells, or Roscoe, or the eminent and trusted 
physicians, surgeons, and physiologists of his own city, have 
to say on a subject in which he has, without knowledge, un- 
dertaken to lay down the law? 

There are other accessory and more familiar considerations 
which might be presented to his mind. If he drives in his 
carriage or his cab, how does he reconcile himself to the pre- 
liminary vivisections by which the horses are rendered obe- 
dient to his use? Does he banish the familiar mutton chop 
from his table, or compel his butcher to provide only cow- 
beef and not bullock-beef? Rabbits trapped in the warren 
we may assume that he disavows ; and indeed far more pain 
and lingering agony is inflicted in an ordinary large rabbit 
warren than in all the laboratories of Great Britain, and for 
the meaner and lower purpose of satisfying cheaply a com- 
mon carnal appetite. But if the infliction of pain on living 
animals under all circumstances be a forbidden thing, he will 
have far to go in changing the social practices of the world, 
besides embarking on the project of putting an end to the 
practice of the curative arts of medicine and surgery gene- 


rally. 


MEDICAL EDUCATION AND THE STUDENT'S 
WANTS. 

ANOTHER First of October has passed and a large number of 
young men have commenced their medical studies. So 
important a step as entry into a medical school is apt to 
make the student, his friends, and even the public forget 
that his studies are a means, not an end. He must ulti- 
mately earn his bread by physic, provided that he satisfies 
examiners. It may pertinently be asked: Does the educa- 
tion at medical schools fit a man for earning his bread ? and 
do examiners necessarily pass the fit whilst rejecting the 
unfit ? 
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That our medical schools do honestly endeavour to give 
the student a good, solid, scientific groundwork of knowledge 
there can be little doubt. Unfortunately the teachers must, 
above all, pass as many of their men as possible. Hence, 
medical education is too closely associated with passing ex- 
aminations. In short, the end is partly sacrificed to the means. 

Another shortcoming in the modern system lies in the 
fact that the student will most probably become a general 
practitioner, whilst his teachers are purely scientific pro- 
fessors or members of the hospital staff. Their knowledge 
of general practice is at the best indirect. The hospital 
teacher in many cases is a product of the school where he 
teaches. Professionally speaking, he may have never stirred 
from his hospital. He has hada hard struggle, but not of 
the kind which most of his pupils must undergo. He has 
been a demonstrator or a registrar, has read papers at 
societies, and has had to send testimonials to governors— 
documents which usually inform them that he is “ peculiarly 
fitted” for the appointment which he has afterwards gained, 
and that he is a ‘“‘ gentleman.” Then he has discharged the 
duties of physician or surgeon and teacher, first in the out- 
patient department and lastly in the wards. We all know 
what patience and self-denial are demanded of men who work 
their way up to leading positions in great medical centres, 
But they are not in a position to teach the student precisely 
what is required of the general practitioner. The young 
qualified man will have to start at once with his patients— 
provided that they come to him. His teacher has often not 
so much as thought about patients till he has nearly attained 
his 30th year. His substantial gains are ‘more often derived 
from pupils. 

The young practitioner must learn human nature, and must 
not prescribe by rule-of-thumb nasty ready-made mixtures. 
He may at any moment be called upon to undertake a serious 
responsibility far from consultants, assistants, good nurses, 
and sanitary ‘‘ homes” for patients. Thus he has to learn 
much that he has not been taught in his school, and this at 
his own or his patient’s cost. 

Lastly, the merited success of many men possessing only 

the so-called ‘ lower” qualifications suggest that hard ex- 
aminations sometimes crush common sense, and even 
discourage perseverance, whilst favouring youths of scien- 
tific or literary ability. In short, it is clear that some- 
thing is wanting in medical education. A move in the right 
direction has been made by the General Medical Council, 
which has recommended : 
‘That the fifth year should be devoted to clinical work at one 
or more public hospitals or dispensaries, British or foreign, 
recognised by any of the medical authorities mentioned in 
Schedule A of the Medical Act (1858), provided that of this 
year six months may be passed as a pupil to a registered 
practitioner possessing such opportunities of imparting practi- 
cal knowledge as shall be satisfactory to the medical 
authorities.” 

If the spirit of this recommendation is loyally carried out ; 
if students are encouraged by their teachers to take advan- 
tage of the opportunity suggested to become really acquainted 

with the every day detail of general practice, a great gap in 
our present curriculum will have been filled up. 


> 
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SurGEON PARKE’s account of his experiences with the 
Emin Relief Expedition will shortly be published by Messrs. 








ProFEssoR WILLIAM STIRLING, of Owens College, Man- 
chester, has been elected a corresponding member of the 
Accademia Medico-Fisica Fiorentina. 


Mr. JoNATHAN Hutcuinson, F.R.S., will deliver an ad- 
dress entitled ‘‘ The Laws of Infection from a Clinical Stand- 
point,” at the opening meeting of the Manchester Medical 
Society, at Owens College, on October 7th, at 8 P.M. 


Tue formal celebration of Professor von Helmholtz’s 70th 
birthday, which was postponed from the proper date, August 
31st, has now been fixed for November 2nd. After the cere- 
mony a dinner will take place at the Kaiserhof. 


THE mixed Medical Committee appointed to investigate 
the alleged case of cholera among the pilgrims recently 
returned to Constantinople from Mecca has arrived at 
the conclusion that the case was one of chronic diarrhoea 
aggravated by extreme exhaustion. 





THE Obstetrical Society will hold its first meeting on Wed- 
nesday evening next, October 7th. The Clinical Society will 
meet on Friday, October 9th; the Hunterian on Wednesday, 
October 14th ; the Harveian on Thursday, October 15th ; the 
Medical Society on Monday, October 19th ; the Pathological 
Society on Tuesday, October 20th ; and the Royal Medical 
and Chirurgical Society on Tuesday, October 27th. 


TuE German Government is about to grapple with the 
question of the sale of poisons. A committee, which includes 
representatives of the industrial and commercial interests 
concerned, as well as medical and scientific authorities, is to 
meet in October for the purpose of considering how the sale 
of poisons may most advantageously be regulated throughout 
the German Empire. 


A QUARTERLY meeting of the Society for the Study of Ine- 
briety will be held in the rooms of the Medical Society next 
Tuesday afternoon, the President, Dr. Norman Kerr, in the 
chair. Dr. Wynn Westcott, Deputy Coroner for Central 
Middlesex, will read a paper on Alcoholic Poisoning in Lon- 
don, and Heart Disease as its Fatal Result. Mr. F. A. A. 
Rowland, solicitor of the Supreme Court, will also read a 
paper on The Principle of Compulsion as Relating to Ine- 
briety. 


DEATH UNDER ETHER. 

THE New York Medical Record of September 19th announces 
the occurrence of a death from ether in that city on Septem- 
ber 9th. The patient was a man, aged 50, who was about to 
undergo an operation fora tumour in the side. His heart 
was examined before the anzsthetic was administered, and 
nothing abnormal was detected. 


DR. F. H. BLAXALL. 

By the retirement of Dr. F. H. Blaxall the medical depart- 
ment of the Local Government Board has lost one of its most 
useful and genial members. Dr. Blaxall, whose health was 
much affected by the severity of the weather during last 
winter, has been an inspector of the department for upwards 
of twenty years, and had previously served for an almost 
equal period as surgeon in the Royal Navy. His inti- 


mate practical knowledge of sanitation and public health ad- 
ministration, and his carefulness and thoroughness in inves- 
tigation, have rendered him a very valuable public officer, 
whilst his natural tact and influence have frequently secured 
local sanitary improvements which, without his interven- 
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tion, would probably not have been effected. His conduct 
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of the comprehensive survey of the sanitary condition of our 
seaports and coast districts a few years ago led to much im- 
provement in our port sanitary administration, and mate- 
rially strengthened our “first line of defence ” against the 
introduction of disease from abroad. His retirement will be 
regretted not only by his former colleagues, but by all who 
have been brought into contact with him. His place has 
been filled by the appointment of Dr. 8. A. Monckton Cope- 
man, whose varied knowledge and acquirements will be put 
to good use by the Local Government Board. 


MEDICAL INSTRUCTION AT FEVER HOSPITALS. 
Tue following are the dates of the next two months’ course 
of instruction for students in the diagnosis and treatment of 
fevers at the hospitals of the Metropolitan Asylums Board, 
which commenced at the Eastern Hospital on October Ist: 
North-Western Hospital, October 12th; Western Hospital, 
October 6th ; South-Western Hospital, October 12th ; South- 
Eastern Hospital, October 9th; at 11 a.m. in each case. 
Students desiring to attend a course of instruction, the fee 
for which is 3 guineas, are required to obtain authority from 
the Dean of the school. 


A SCANDINAVIAN SURGICAL SOCIETY. 

At a meeting of representatives of the medical profession in 
Scandinavian countries recently held at Gétesborg, in 
Sweden, it was decided to establish a Norsk Surgical Society. 
Denmark was represented by Drs. Howitz, Studsgaard, and 
Tscherning ; Sweden by Drs. Netzel, Berg, Lenander, and 
Lind ; Norway by Professor Nicolaysen, and Drs. Schinberg, 
Hjort, and Jerwell; and Finland by Dr. Heinricius. Dr. 
Howitz was elected president, and Dr. Tscherning secretary, 
of the new Society. The Society will hold its first general 
meeting at Copenhagen in 1892, at the same time as the 
Congress of Scandinavian Naturalists. 


REDUCTION OF FARES FOR HOSPITAL PATIENTS. 
Tue Paris Municipal Council has asked the Prefect of the 
Seine and the Prefect of Police to make permanent arrange- 
ments with the railway, omnibus and tramway companies, 
for the reduction of fares in the case of children and old 
people on their way to and from hospital, and the members 
of their families who go to see them. The Council is anxious 
to have the same privilege extended to the pensioners of 
Bicétre, Ivry, and Bersannes, and to the inmates of the 
Ormesson Hospital. 


THE NOTIFICATION OF MEASLES. 

Ir is too soon as yet to form any opinion as to the success of 
the notification of measles in the few districts in which it is 
being tried. The difficulties are obviously greater than in 
the case of most of the other diseases ordinarily notified, but 
the experiment ought not, in the public interest, to be 
lightly abandoned when once begun. The Local Govern- 
ment Board have recently urged the Uppingham Rural Sani- 
tary Authority to continue for the present the inclusion of 
measles among notified diseases. The detection of early 
cases, and the education of the public in the necessary mea- 
sures of precaution, were the chief reasons set forth, and to 
these might be added the suppression of the excuse that un- 
notified scarlet fever was thought to be “only measles.” 
Statistics of measles are much needed, and can only be ob- 
tained by notification, but sanitary authorities can perhaps 
scarcely be expected to attach great weight to the purely 
scientific side of the question, important though it is. 


STUDENTS’ HELPS. 
THE Boston Medical and Surgical Journal of September 10th 
publishes a review of a Vest-pocket Anatomist, which has, it 
seems, reached a fourteenth revised edition in America. The 
review is pithy and to the point: “It is the boast of the ree 





viewer, repeated yearly, and as often made good, that he can 
‘pluck’ any student who trusts to compendiums. The book 
before us does not call for further notice.” A word to the 
wise. It would no doubt be greatly to the benefit of students 
if the whole class of students’ aids, digests, and pocket-book 
companions, and aids to examination and the like, could be 
summarily extirpated from literature. Unhappily their 
number is legion and there seems to be no small demand for 
them. There can be little doubt that they are extremely 
harmful to students and very detrimental to serious study 
and sound knowledge. If all examiners were to exercise as 
determined and apparently as discriminating a hostility to 
their use as the Boston reviewer it would be a great help to 
student education and a great advantage to the students 
themselves when they came to practise. 


THE PARIS WATER SUPPLY. 

Tue Conseil d’Hygiéne has addressed a strong remonstrance 
to the Paris administrative authorities as to the condition of 
the water supply of that city. Attention is called to the in- 
jurious and dangerous character of the Seine water, and it is 
pointed out that the danger continues for several days after 
the spring water is again turned on owing to the contamina- 
tion of the pipes. The Conseil d’Hygiéne, therefore, urges 
the authorities to hurry on the works necessary for the sup- 
ply of the new spring water, and in the meantime to restrict 
the use of such spring water as is at present available to do- 
mestic purposes. When this water runs short, and the 
Seine water has to be supplied for a time, notices to that 
effect should be posted in public places at least three days 
beforehand. Seine water should on no account be employed 
for drinking purposes without being previously boiled. 


DEATH UNDER CHLOROFORM. 

An inquiry was held on September 28th at the Victoria 
Hospital for Children, Chelsea, concerning the death of 
William Vincent Holton, aged 11 years. Mr. A. Gale, 
house-surgeon at the Victoria Hospital, deposed that on 
May 16th last the deceased was brought in suffering from a 
cleft palate. An operation was performed under chloroform 
with successful results. On September 15th he was again 
admitted. Ten days afterwards Mr. T. Pickering Pick 
decided to perform another operation. Chloroform was 
administered. After the anesthetic had been given to him, 
and before the operation commenced, he displayed signs of 
regaining consciousness and more chloroform was admini- 
stered. He then seemed to cease breathing altogether, and 
although artificial respiration was resorted to, the boy sud- 
denly expired. After hearing further evidence, the jury 
returned a verdict in accordance with the above facts, adding 
a rider to the effect that there was no want of care on the 
part of the surgeons. 


ISOLATION HOSPITALS AND PATIENTS’ FEES. 
THERE is a deep-rooted prejudice among inexperienced sani- 
tary authorities to the effect that hospitals for infectious 
diseases, and sewage farms, ought to pay. As regards the 
former, at all events, the error is one which goes far to 
defeat the whole object in view. Any charge whatever for 
maintenance of patients is deterrent among the class in 
which on public grounds hospital isolation of infectious 
cases is most to be desired. Remission of fees, however 
readily conceded, does not meet the difficulty, although it 
reduces the receipts to a mere fraction of the working 
expenses. Not until admission is made free can anything 
like adequate use of the hospital be brought about, and as 
the public gain at least as much as the patient by the 
removal to hospital, it is not altogether unreasonable that 
the public should be called upon to support free isolation 
hospitals out of the rates, like free museums and parks. The 
St. Helen’s Town Council have wisely decided to abolish all 
fees at their hospital, and the result will doubtless be a large 
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increase in the number of persons seeking admission, or 
rather consenting to removal. From the report of a recent 
meeting of the Town Council in the Liverpool Post, it would 
seem that an odd mistake had been made by the Local 
Government Board. The Board, in a letter commenting 
upon the report of the medical officer of health, stated that 
the hospital, which has 30 beds, had in 1890 been made to 
accommodate more than twice the number of patients for 
which it was intended, the total number admitted during the 
year being 81. It is difficult to believe that anyone could 
fail to see that these figures, if correctly reported, indicate 


an average of not more than about 10 inmates, or one-third’ 


of the number which could be received. 


THE ARREST OF ETHER DRINKING IN IRELAND. 
WE are very glad to be able to state from inquiries which we 
have recently made in well-informed quarters that the bane- 
ful practice of ether drinking in Ireland has considerably 
fallen off, in fact has been almost, if not quite, suppressed, 
chiefly as the result of the public attention drawn to the 
facts in the address delivered before the Society for the Study 
of Inebriety at the close of last year by Mr. Ernest Hart, to 
which extensive publicity was given in the press. The 
attention of the Government was drawn to the facts, and 
steps were taken by direction of Mr. Goschen to impose such 
severe restrictions on the sale of methylated ether as made 
it almost impossible to retail it for drinking purposes. We 
hear, in fact, that the ether trade with Ireland has fallen into 
insignificance ; the sales of one firm alone who were the chief 
offenders have, we believe, fallen off to the extent of 80 per 
cent. There is, of course, a legitimate use of methylated 
ether for freezing purposes and other commercial objects, so 
that a certain legitimate sale will continue. It is stated, 
however, that the devotees of this pernicious form of volatile 
intoxicant have been seeking to replace methylated 
ether by some similar cheap intoxicant, and it has been 
alleged that in a few cases the new methylated spirit is still 
potable to thoroughly demoralised topers. We have before 
us aspecimen. It makes an opaque and offensive mixture 
with water, and it does not seem to us that any but the most 
inveterate and determined drinkers would be likely to resort 
to this very unattractive and even filthy form of alcohol. 


ST. PANCRAS AGAIN! 

TueE St. Pancras Vestry have again brought themselves into 
unenviable notoriety. This time it is owing to their per- 
sistent inaction in regard to certain dangerous defects in the 
public sewers under their charge. The facts were briefly 
noted in the British MepicaLt JOURNAL some time ago, and 
have now been “ under consideration” by the vestry for six 
months without result. One more ‘‘adjournment ” of the 
question last week exhausted the patience of one of the mem- 
bers of the vestry, Mr. Lazarus, who thereupon invoked the 
aid of the Jimes. He certainly seems to have made it clear 
that the delay is unjustifiable, and fraught with danger to 
the public health. The 7imes prefaces its condemnation of 
the vestry by some very sensible remarks in deprecation of 
the random attacks upon sanitary authorities and their 
officers which are sometimes met with in the public prints. 
Poor Bumble has a hard time of it in the papers. No- 
body writes to point out the mass of good honest work 
that he quietly gets through, and careless readers may easily 
acquire the impression that he scores nothing but failures. 
Most of the attacks upon him are more or less deserved, 
no doubt, but some are trivial, and not a few are based upon 
ignorance on the part of the accuser. There are only too 
many black spots in the sanitary administration of metro- 
politan districts, and 1rovincial districts too, but it is scarcely 
fair to condemn the innocent to share with the guilty the 
responsibility for what is known to newspaper correspond- 
eats as Bumbledom. 





PASTEURISM IN ODESSA. 

Tue official report of the Bacterislogical Station at Odessa for 
1890 shows that during that year the total number of persons 
bitten by rabid animals who underwent preventive inocula- 
tion was 727 (443 males and 284 females), Among this 
number were 257 children 10 years of age and under. Five 
persons who had not been bitten were also treated. In 649 
cases the bites had been inflicted by dogs, in 43 by cats, in 
6 by horses, in 4 by wolves, in 3 by oxen, and in 3 by pigs. 
Besides these there were 19 persons who had been exposed to 
the danger of infection through being in attendance on pa- 
tients suffering from hydrophobia. In the case of 201 ani- 
mals, the fact that they were suffering from rabies was 
proved by experimental inoculation, in 10 by the death of 
other animals bitten at the same time, in 261 by post-mortem 
examination, and in 251 by the symptoms exhibited by the 
animals themselves, while in 4 the diagnosis was looked 
upon as uncertain. In 120 cases the wounds were severe, 
having been inflicted on naked surfaces, in 485 moderately 
severe, in 103 slight, having been inflicted on the legs 
through the clothes. The date of coming under treatment 
was in 524 cases within one week, in 122 within a fortnight, 
in 44 within three weeks, in 14 within four weeks, and in 4 
a month or more after the bite. In 157 cases the patients 
came from the Cherson Government, in 146 from Bessarabia, 
in 118 from Kiew, in 111 from Odessa, the remainder belonging 
to seven other governments and to Roumania, the Don Pro- 
vinces, and Constantinople (1 case). With respect to the 
season, 34 cases occurred in January, 40 in February, 59 in 
March, 84 in April, 76 in May, 82 in June, 117 in July, 91 in 
August, 40 in September, 43 in October, 35 in November, and 
31 in December. The duration of treatment was, in the ma- 
jority of cases, three weeks. The total number of deaths 
among the 704 persons bitten who underwent the full treat- 
ment was % or 0.71 per cent.; of these 4 died during the treat- 
ment and 5 after its completion. 


THE FATE OF LOUIS XVII. 
THE mystery of the Temple remains unsolved, although 
nearly a century has elapsed since the death of the unhappy 
Dauphin, the titular Louis XVII. The Journal de Médecine 
de Paris publishes a note on the subject by Dr. Cabanés, who 
points out a grave flaw in evidence as to identity. When the 
Reign of Terror was ended Barras called in Dessault and 
Choppart to report upon the condition of the ‘‘ enfant Capet.” 
Both these medical commissioners died mysteriously a few 
days after the visit. It was msinuated that some child had 
been substituted for Louis XVII, and that Dessault was 
about to make that fact known, so that the ‘‘ Thermidorians” 
thought it prudent to get rid of him. Dr. Doublet was 
called in afterwards, and died soon after. When the unfor- 
tunate little prince died in June, 1795, Drs. Pelletan, Duman- 
gin, Jeanroy, and Lassus attended him and made a necropsy 
after his death. The report is very complete. There was 
strumous disease of the right knee and left radius and tuber- 
culous disease of the intestines. The Commission signed 
the report as made on the body of a child aged about 10, 
which they had been informed was that of the son of Louis 
Capet, defunct. Madame Royale, his sister, was never called 
in to identify the body, although she was still a prisoner in 
the Temple. The most important fact remains to be told. 
The appearance of the abdomen is distinctly noted in the 
report, yet no mention is made of any hernia. Yet the 
Council-General of the Commune of Paris deliberated on the 
following report on June llth, 1793, during the Reign of 
Terror: ‘‘The Council of the Temple reports that the son of 
the prisoners has a hernia, and submits a proposition made 
by the medical officer who has examined him that he should 
be attended by Citizen Piplé, bandage-maker. The Council- 
General resolves that Citizen Piplé, bandage-maker to the 
prisons (sic), do visit the son of Marie Antoinette.” With 
the historical aspect of the case we have nothing to do; but 
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the absence of any mention of a hernia at the necropsy is an 
interesting and suspicious fact. 


WORKHOUSE NURSING. 

In a recent number we dealt with the subject of the nursing 
in workhouse infirmaries, and endeavoured to indicate what 
ought to be the lowest standard permissible. It is obvious 
that the same requirements could not be made for the work- 
houses themselves. Without going too much into detail, 
the inmates of workhouses may be divided into those who do 
not require any nursing at all, those who by reason of advanced 
age or infirmity, for example, hemiplegia, do require some 
sort of nursing, and those who are ill and who for one reason 
or another are treated at the workhouse instead of being 
passed on to the infirmary. It is quite unnecessary for us 
in these days to point out that the best nursing of such cases 
is by far the most economical, and it follows therefore that 
every workhouse should have on its permanent staff two or 
more trained nurses according to the numbers to be accom- 
modated. In Scotland they are ahead of us in this respect ; 
there every union above a certain size must have a trained 
nurse, It is not sufficient, however, that the nurses should 
be trained ; at least one in a small union and more in a large 
one should be certificated in midwifery, for a considerable 
number of midwifery cases enter the wards in the course of 
a year, and as the doctor is non-resident it is essential that 
there should be someone on the spot with special experience. 
The Local Government Board cannot be held to be altogether 
free from blame for the present unsatisfactory state of affairs, 
for the guardians can always excuse themselves for not em- 
ploying trained nurses by a reference to the instructions of 
that body, which only require that a nurse shall have had 
one year’s experience in a public institution before appoint- 
ment, under which regulation a woman who has only been 
in an asylum, or perhaps wardmaid in a hospital, is regarded 
as distinctly eligible. If it be urged that we are asking for 
an impossibility because the nurses do not exist in sufficient 
numbers, we would reply that if the infirmaries did their 
duty in training nurses, the supply would very soon be quite 
equal to the demand. 


MEDICAL LITERATURE. 
Dr. J. 8. Bruiines described last week to the Association of 
American Physicians the present condition and prospects of 
the library of the Surgeon-General’s office. From an advance 
proof of his paper which is to appear in the Medical News 
we take the statement that the library has received during 
the last five years 25,237 volumes and 55,900 pamphlets, and 
contains altogether 202,000 volumes and 152,000 pamphlets. 
Dr. Billings still strives after an ideal completeness; he 
complains that the editions of the ancient Greek, Roman, 
Arab, and Hebrew medical authors are not always the best ; 
that early Spanish and Portuguese medical literature is 
almost unrepresented, and that there is a deficiency in the 
French medical literature of the sixteenth century. Ninety 
per cent. of the medical literature of the world during the 
last ten years are on the shelves of the library, so that the 
nineteenth century restores the balance of the sixteenth and 
earlier. He gives some curious statistics as to the growth of 
literature during these ten years; the number of medical 
writers increased from 11,600 in 1880 to 14,200 in 1890, an in- 
crease of over 22 per cent., but the number of medical books 
and pamphlets, excluding journals, transactions, and theses, 
rose from 1,600 in 1880 to 1,850 in 1890, an increase of about 
15.5 percent. ‘‘ This indicates,” he says, ‘‘ that the increase 
in the number of medical writers, and in the quantity of 
medical literature which they have produced, has not been 
proportionally as great as the increase in population and in 
the number of physicians in civilised countries during the 
decade, which confirms the statement which I made ten 
years ago, that the rate of increase is becoming smaller” 
—a conclusion upon which everybody, and not least the 





librarians, are to be congratulated. The work of storing and 
cataloguing such a stupendous mass of material involves an 
enormous amount of intelligent clerical labour. The Index 
catalogue of the library already fills twelve monumental vol- 
umes, and it only goes down to the letterS. Three more 
volumes will be required to complete the catalogue, and 
when this has been accomplished there will probably be ma- 
terial on hand enough to form at least five volumes of a sup- 
plement or second series, which will no doubt expand into 
six volumes by the time the printing of this second series is 
finished. 


THE RAILWAY ACCIDENT AT BURGOS. 

Mr, C. R. B. Keeriey, Senior Surgeon to the West London 
Hospital, went to Burgos, on Monday last, to the assistance 
of the English sufferers from the recent railway accident in 
Spain. He found Mr. Seymour Lucas suffering from a frac- 
ture of the middle of the right thigh, and another in the 
lower third of the right leg; also from bruises in various 
parts of the body, and especially in the right leg. He was 
not however in danger of his life, and we are happy to learn 
that he is doing well. Mr. William Cotton was found to 
have sustained a compound fracture of the right leg and a 
fracture (probably compound) of the left, besides severe 
bruises of the head and right shoulder. He was suffering 
from high fever, due to septic absorption, with a tempera- 
ture of 105° F., and otherwise presenting very grave sym- 
ptoms. As the only means of saving life, Mr. Cotton under- 
went amputation on Wednesday, and hopes were entertained 
for some hours, but he died very suddenly in the afternoon. 
Mr. Fletcher, who was the least injured of the four, had his 
head bruised, forehead cut, and both ankles sprained very 
severely. 


ALCOHOL AND DEATH-RATES. 
In a letter published in the Jimes, Dr. C. R. Drysdale has 
brought together some statistics as to the effects of alcohol 
on health which are worthy of preservation. He states that 
in 1890 the actual claims in the temperance section of the 
United Kingdom Temperance and General Provident Institu- 
tion of London were 71.6 per cent. of the expected claims ; 
whereas, in the general section, the actual claims were 100.2 
per cent. of the expected. The Sceptre Life Association, 
between 1884 and 1888, showed that the deaths of the insured 
in the general section were 79 per cent. of the expected deaths, 
as compared with 54.4 per cent. in the temperance section. 
The Rechabites, a total abstinence friendly society, shows 
at all ages from 20 to 73 a lower annual death-rate than that of 
the Ancient Order of Foresters. At the age of 20 the death- 
rate per 1,000 among the Foresters being 7.29, it is 5.59 
among the Rechabites; at 30, 8.07 in the former to 5.12; at 
40, 12.08 to 6.46; at 50, 18.65 to 11.97; at 60, 33.66 to 25.15 
among the Foresters and Rechabites respectively. The Sons 
of Temperance also had a very low mortality, not exceeding 
7.5 per 1,000 per annum of those insured. After the age of 
44 the sickness-rate of the Sons of Temperance seems not to 
exceed one week yearly up to the age of 54, whereas in the 
non-abstaining Foresters and Oddfellows it rises gradually from 
one week yearly up to the age of 44 to six weeks at 54. At 
all ages the annual death-rate of the Sons of Temperance is 
much below that of either the Foresters or Oddfellows. At 
all ages from 25 to 65 the annual death-rate of the Rechabites 
was considerably below that of the Foresters, the healthy 
males of England and Wales, and the “healthy males” of 
twenty life assurance companies. Accidents appear to be 
commoner and more dangerous among non-abstainers than 
among abstainers. Thus the Lancashire and Yorkshire 
Accident Insurance Company gives an abatement of 10 per 
cent. to all total abstainers on their premiums when they 
have been insured fora year, as do the Accident Insurance 
Company and the British Empire Mutual Insurance Com- 


pany. 
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THE PRESIDENT OF THE LOCAL GOVERNMENT 

BOARD ON PUBLIC HEALTH. 
Tue President of the Local Government Board opened on 
September 28th the new sewage works at Mortlake, 
which have just been completed at a cost of about 
£120,000, as part of the Richmond main sewerage scheme to 
avoid the pollution of the Thames. The work has consisted 
in collecting the sewage from the outfalls of each parish, and 
bringing all, by means of a main sewer over five miles and a 
half in length, to the sewage station on the banks of the 
river at Mortlake. This has been accomplished for the whole 
by simple gravitation, and the total quantity falls into the 
Mortlake Works at a depth of 43 feet below the surface. It 
is thence lifted by three sets of plunger pumps, and, after 
being purified, the water passes into the Thames. At a 
luncheon which was subsequently given, Mr. Ritchie, in 
replying to the toast of his health, said the sanitary 
authority that neglected to spend money on such works 
was one of the most wasteful and extravagant, for no ex- 
travagance was so great as the waste of public health. 
With regard to the Public Health (London) Act, the local 
authorities throughout London were preparing to apply the 
provisions of that Act when it came into force on the Ist of 
January; and he hoped and believed the result would be 
largely to benefit the community. Although the Local 
Government Act had given healthy impulse to local authori- 
ties, he admitted that it was not complete; and as to the 
Notification of Diseases Act, he thought those authorities 
that had not adopted it should be compelled to do so, for its 
object would not be altogether fulfilled unless each local 
authority had an infectious hospital, so that they could 
secure that isolation to provide which the Act was primarily 
intended. 


ADDITIONAL SYNONYMS FOR OFFICIAL 
PREPARATIONS. 

Dr. ATTFIELD, in his report to the General Medical Council 
for the year 1890, on the British Pharmacopwia, expresses the 
opinion that it will be advisable to introduce into the next 
edition of the Pharmacopaia, when the time comes for it to 
be published, a much larger number of popular synonyms 
for oflicial preparations, and thus clearly define what is to be 
understood by these names. It is pointed out that synonyms 
useful as between the medical practitioner and the pharmacist 
have been already freely included in the Pharmacopaia, those 
useful as between the pharmacist and the public by no means 
freely. There is often considerable donbt as to what prepara- 
tion is really meant by certain names in popular use, and the 
responsibility for supplying the proper article is thrown on 
the vendor. Pharmacists regard this as somewhat of a hard- 
ship, as legal proceedings have in certain cases been taken 
against them for not supplying the exact article desired by 
the purchaser. The subject has recently been a good deal 
discussed in the pharmaceutical press, and in consequence a 
considerable number of popular names have been suggested 
for inclusion in the British Pharmacopaia as official synonyms. 
As pharmacists are the recognised sources for supplying drugs 
to the general public, who cannot be supposed to know their 
Latin names, the desirableness of defining popular names 
with exactitude can scarcely be doubted as conducing to the 
interests both of the buyer and seller. 


STUDENT RESIDENCES. 
Ir is one of the most satisfactory features of the life of the 
modern medical student that it is now associated with all 
the best developments of student and university life. A 
medical student reaches as high a range of preliminary edu- 
cation, and is imbued with as serious and as studious an 
interest in the society in which he moves, as the students 
destined for the other learned professions of the Church and 
the Law. The multiplication of collegiate institutes for the 
residence of medical students in London is a collateral indi- 





cation of that spirit, and we look forward with interest to 
the development of a movement which we have from the 
first warmly favoured, and which promises to attain 
every year larger proportions. To those students who 
are seriously moved to concern themselves with the 
humanitarian, educational, and the social aspects of the 
life of the great city in which they are coming to reside, 
especially the university men and those of a somewhat more 
mature age than the ordinary novice, we would commend a 
visit to the Residences at Toynbee Hall. This institution 
has now so thoroughly established itself as a pioneer move- 
ment in great cities, not only in Great Britain but across the 
Atlantic, that we need hardly enter into any details of its 
constitution. For the student of culture and of experience, 
and for men emerging from student life at the commence- 
ment of higher professional study, Toynbee Hall offers 
humanitarian interests and opportunities for association in 
works of usefulness and in the solutions of problems of life 
such as cannot easily be obtained elsewhere. The University 
Extension Courses are now about to open, and the conditions 
of residence are such that the most moderate purses are not 
unduly strained. Fora man of serious character and aspira- 
tions and an insight into the higher problems oi city life and 
the best modes of solving them, we could wish no happier 
lot than to find himself able to take up residence at Toynbee 
Hall, and to be accepted as an associate. 


> 


SCOTLAND. 


NEW APPOINTMENTS AT THE EDINBURGH ROYAL 
INFIRMARY. 
On Monday last the managers of the Royal Infirmary ap- 
pointed Mr. A. L. Gillespie, M.B., medical registrar, and 
Mr. Kenneth M. Douglas, M.D., surgical registrar in that 
institution. Hitherto there has been only one registrar, the 
present appointments are, therefore, to practically new offices, 
The new registrars are to keep a record of outdoor and in- 
door patients, to group the diseases of these, to report 
specially important cases, and, under a committee of the 
staff, to prepare an annual statement. The managers are 
to be congratulated on this advance, which was much 


needed, 





EDINBURGH CITY FEVER HOSPITAL. 
Dr. ALLAN JAMIESON, who has for a good many years acted 
as visiting or consulting physician to the City Hospital for 
Infectious Diseases, is about to demit office ; and it was in- 
timated at a meeting of the Public Health Committee of the 
Town Council on Tuesday that Dr. Claud Muirhead, whose 
term of oflice at the Royal Infirmary now ends, was prepared 
to give his services to the city as successor to Dr. Jamieson. 
At the same meeting the medical officer of health paid a high 
tribute to the way in which Dr. Jamieson had discharged his 


duties. 


SANITARY ASSOCIATION OF SCOTLAND: ANNUAL 
CONGRESS. 
At the annual Congress of the Sanitary Association of Scot- 
land, referred to last week, after Dr. Farquharson, M.P., had 
given his address, the new President, Mr. Fyfe, of Glasgow, 
gave an address on the Prevalence of Zymotic and Tubercu- 
lous Disease in Scotland in various Septennial Periods from 
1855. Papers were also read by Dr. Joseph Coats (Glasgow) on 
Tuberculosis, its Prevalence and the Frequency of Recovery 
from it, with special reference to sanitary questions ; by Dr. E. 
Duncan (Glasgow) on Statistical Facts required in the Scottish 
Registrar-General’s Mortality Tables, particularly with regard 
to Disease and Mortality in reference to Occupation, and by 
Professor McFadyean (Edinburgh), on the Sanitary Control 
of Milk Supply for Cities. Mr. J. D. Watson dealt with the 
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subject of the Disposal of Village Sewage, and a discussion 
followed the reading of a paper by Mr. Alexander M. 
Scott on the National Registration of Plumbers. A resolu- 
tion moved by Dr. Caldwood Smith (Motherwell), and 
seconded by Dr. Eb. Duncan (Glasgow), was carried unani- 
mously approving of the movement, and remitting it td the 
Parliamentary Bills Committee to consider, and, if desirable 
to petition, in favour of any Bill that might be submitted to 
Parliament for furthering the objects of the movement. 


GLASGOW UNIVERSITY GENERAL COUNCIL. 

A SPECIAL meeting of the Glasgow University General 
Council is summoned for Tuesday, October 6th, in the Trades 
Hall, at 2 p.m., to consider the draft ordinances of the Uni- 
versity Commissioners. The business committee have issued 
a very elaborate report on the ordinances containing the regu- 
lations for degrees in arts and science on which they propose 
numerous amendments. Their report on the regulations for 
the degrees in medicine is not yet issued, and we shall defer 
any notice of the committee’s proposals till the latter is 
published. 


ENTERIC FEVER IN GLASGOW. 

Dr. J. B. Russert, in his latest report to the Health Com- 
mittee of Glasgow, notices that in the fortnight ending 
September 19th, more cases of enteric fever were registered 
than in any previous similar period since September, 1884. 
Of 80 cases of fever reported in the fourteen days, 72 were of 
enteric and 4 of typhus. Ten of the former were connected 
with an epidemic in Eaglesham, near Glasgow, which seems 
to have originated in an infected water supply. 


A NEW EXCUSE FOR ADULTERATED MILK. 

A Mip-Ca.per dairyman was recently before the Glasgow 
Sheriff Court, at the instance of the sanitary inspector, for 
supplying a Glasgow dairy with 3 gallons of cream, 7 of 
sweet milk, and 8 of skim milk, which the city analyst found 
to contain 17 per cent., 11.8 per cent., and 24 per cent. of 
water respectively. He was fined £3. He pleaded that warm 
water was added immediately after milking at the request of 
the dairyman in order to make the cream rise, and that the 
addition had decidedly the effect of extracting more cream 
than would otherwise have been got. The dairyman had his 
full measure of milk and the water in addition. He was un- 
able, however, to prove the existence of any such understand- 
ing with the dairyman, who gave evidence that he contracted 
to receive pure milk and cream. Under the old order of 
things the sanitary authorities would have prosecuted the 
dairyman, who would have pleaded that he sold the milk as 
he got it, and believing itto be pure. Nevertheless he would 
have been convicted and his chance of redress from the farmer 
would have been small. Now, owing to increased powers, 
the sanitary authority can proceed against the adulteration at 
its source. 


GLASGOW ROYAL INFIRMARY AND ITS NURSES. 
We have read through, at a considerable expenditure of time 
and patience, a mass of literature called into existence by the 
difficulty at the Glasgow Royal Infirmary. We shall not pre- 
tend to offer any opinion upon the rights and wrongs of the 
ease ; but, looking at the matter as stated in the public press, 
and with the impartiality which distance -and complete 
absence of any personal feeling can give, one thing has been 
borne in upon us, namely, that if the committee of inquiry 
desire to elucidate facts, and to inspire confidence in the 
management of the infirmary, they would do well to give 
their investigation a more judicial character, and to conduct 
it in public. So far it has been held in private, and, as might 
have been foreseen, in view of the strong feeling imported 
into the discussion, the accounts given by the opposing par- 
ties of what occurs within closed doors varies in essential par- 


- 





ticulars. The Glasgow Royal Infirmary is a great institution 
with an honourable history; its directors are the trustees of 
the public, and should court the fullest and freest inquiry. 
Noblesse oblige. 


THE PUBLIC SUPPLY OF TUBERCULOUS MEAT. 
A cAsE last week before a Glasgow Police Court illustrates 
how the utmost vigilance of the sanitary authority of a great 
city may be baffled by the laxity of the authority beyond the 
walls. A butcher was accused of having in his possession 
exposed for sale meat unfit for food. The meat was shown to 
be well marked with tubercle. Tuberculous clusters were 
described as hanging from it. Yet the butcher pleaded that 
it was said to have passed inspection in the slaughterhouse. 
The meat was from the carcass of a cow, for which a dairy- 
man had paid £11 103. eight months ago, and which he had 
sold for 303. because it turned out a poor milker. It was 
bought by the lessee of the Partick slaughterhouse, who 
killed it, having an understanding with the butcher that if 
it passed inspection the butcher would pay £2 for it. It had 
passed the Partick Sanitary Inspector, who did not find any 
sign of disease about it. In the examination of the inspector 
it came out that while he was absent on holiday or attending 
the meetings of the Sanitary Congress in Edinburgh no one 
was left to carry on his work. The butcher was fined £10, 
with the alternative of 30 days’ imprisonment, and _ subse- 
quently a similar penalty was passed upon the lessee of the 
slaughterhouse for disposing of a carcass for human consump- 
tion which was in such an unfit conditon. One cannot help 
wondering what became of the portions of the carcass dis- 
posed of before the Glasgow inspector discovered the condi- 
tion ofthe remainder. It is one of those cases which periodi- 
cally recur, showing the great danger to public health from a 
divided sanitary authority. 


att. 
—_ 


IRELAND. 


TE trustees of the Cork North Infirmary will shortly 
erect a new Gibbings’s Memorial Ward and other additions 
and improvements to the existing buildings. 








WE understand that Mr. Theodore Stack will not be a can- 
didate for the Vice-presidency of the Royal College of Sur- 
geons in 1892. 


REGIUS PROFESSORSHIP OF SURGERY. 
Tue Academic Council of the University of Dublin will meet 
on October 12th to elect a Regius Professor of Surgery. The 
candidates are, as before, in the order which they held at the 
last abortive meeting—Mr. C. B. Ball, Sir William Stokes, 
Sir George Porter, Bart., and Dr. W. I. Wheeler. 


SMALL-POX. 

THE case of small-pox in the Hardwicke Hospital, Dublin, 
is now convalescent. Another case has been reported at 
Bray, near Dublin, and has been carefully isolated. Dr. 
Donovan, medical officer of health for Cork, has furnished a 
report in reference to the case of small-pox which recently 
occurred in that city. The patient, the wife of a sea captain, 
who had arrived from Spain, was admitted to the North 
Fever Hospital, while the ship was fumigated, and all the 
clothes that had been in any way exposed to infection were 
removed to the disinfecting chamber. He points out the 
benefit derived from the adoption of the Notification of Infec- 
tious Diseases Act by this case alone. Communication would 
have gone on with the ship daily ; clothes would have gone 
ashore to be washed, and so infection would have gone the 
round of the city; the crew would have mixed with the 
people in the churches, at the theatre, and other places, 
carrying, in all probability, infection with them. 
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CONTRACTS BETWEEN MEDICAL MEN 
AND THEIR PATIENTS. 


WE have been furnished by the Barbadoes Branch of the 
British Medical Association with a case recently decided in 
the Courts of Trinidad and Tobago, West Indies, upon which 
it is desired that we should express our opinion in reference 
to certain judicial or quasi-judicial statements alleged to 
have been made by the Chief Justice of Trinidad and Tobago. 
It is desirable, however, in the first instance that the facts of 
the case as represented to us should be shortly stated :— 

A medical man, for good reasons—before undertaking a 
case of necrosis of the lower jaw—required the patient and 
her husband to enter into a written contract for payment for 
his services. No copy of the contract has been supplied to 
us, and it can only, therefore, be inferred that by its terms 
the medical man was to attend and do whatever was neces- 
sary in the case, and receive payment for so doing. He did 
attend the case and was altogether successful in his treat- 
ment of it; but before complete recovery, for reasons which 
are given, he withdrew from further attendance on it. The 
patient was thereupon taken to a hospital and soon recovered 
—admittedly through the prescribed treatment of the medical 
man. The medical man having commenced an action for bis 
charges, the patient and her husband commenced a cross 
action against him for negligence—a charge which was 
entirely disproved by the evidence. The judge, however— 
under powers apparently conferred on the courts of Trinidad, 
analogous to those possessed by our Courts of Judicature 
here—amended the pleadings during the hearing of the case 
by alleging breach of contract on the part of the medical man, 
and decided this point in favour of the patient and her hus- 
band with damages against the medical man. The Chief 
Justice’s decision was confirmed by the Appeal Court of the 
colony, one of the judges, however, intimating that the 
medical man was entitled to something for his services up 
to the time of withdrawal. 

The above is a short statement of the facts of the case, and 
in the absence of any copy of the contract it is impossible to 
express any opinion on its legal aspect. During the pro- 
ceedings, however, the Chief Justice seems to have laid 
down certain propositions, with which—if they are correctly 
reported—we have no hesitation in expressing our entire 
disagreement. 

1. That a medical man as such, and merely by becoming 
qualified, is bound to attend all cases to which he is sum- 
moned. 

2. That no medical man has the right to abandon a case he 
has begun to treat without the consent of the patient, even 
where other professional aid is available and where the 
patient runs no risk from such abandonment; and that by 
so doing a medical man lays himself open to an action at 
law, civil or criminal. 

3. That the making of contracts prior to attendance is an 
unprofessional and improper act on the part of the prac- 
titioner. 

We emphatically protest against there being any authority, 
either in law or fact, for any one of these propositions, and 
we can only say that, if there were any foundation for the 
first two of them, the courts here would be inundated with 
proceedings arising out of circumstances which must be of 
daily occurrence. As regards the third proposition, doubtless 
the entering into such contracts as the one under discussion 
is a matter requiring the very greatest care on the part of a 
medical man, who may thereby lay himself open to the charge 
of putting an unfair pressure on his patient; but to say that 





there is anything per se wrong or improper in making such a 
contract certainly requires a good deal of explanation. 
Medical men should, however, give patients the fullest 
opportunity of being independently advised as to whether 
the contract which is to be entered into is a fair and 
equitable one, remembering that—as in the case of clients 
and the legal profession—the courts regard with extreme 
jealousy the relations which subsist in such matters between 
the patient and his medical attendant. It is undoubtedly 
preferable that medical men should not make agreements of 
this kind, and should leave themselves perfectly free as to 
withdrawal from a case if they consider it right to do so, 
resorting, if necessary, to their legal remedy of action for 
services rendered at the request of the patient. Such agree- 
ments, instead of benefiting a medical man, frequently—as 
in the case under discussion—really hamper and injure him. 





ALTERATIONS AND IMPROVEMENTS AT THE 
METROPOLITAN MEDICAL SCHOOLS. 


ST. BARTHOLOMEW'S HOSPITAL. 
Two new laboratories for practical biology are being con- 
structed, and will be finished by the end of October, and 
three rooms are being prepared for physical and bacterio- 
logical work in connection with public health. 


CHARING CROSS HOSPITAL. 

During the past year an important addition has been made 
to the school curriculum by the institution of a course of lec- 
tures and demonstrations on public health. Acting upon the 
belief that this course must prove of extreme value to the 
practitioner, the Committee have done their best to ensure 
attendance by charging no extra fee for the class, and have 
included it in the composition fee payable by general stu- 
dents. In consequence of the larger number of students year 
by year joining the school, it was found necessary, in 1889, to 
increase the accommodation for practical instruction. The 
adjoining premises were, therefore, acquired, and on the 
space thus gained there have now been erected new buildings, 
including physiological and pathological laboratories, materia 
medica museum, and anatomical theatre. The existing dis- 
secting room and the chemical theatre have been enlarged. 
A larger and better-lighted room has been provided for the 
pathological museum, and the space thus set free is being de- 
voted partly to enlargement of the library, but chiefly to the 
providing of a reading room for the students’ club. 


ST. GEORGE’S HOSPITAL. 

At St. George’s Hospital some important alterations are in 
progress. For some time it has been felt that the accommo- 
dation in the out-patient department was inadequate. and 
that some improvement was essential to the comfort of the 
— and of the teachers in the different departments. 

he governors have, therefore, decided to pull down and remodel 
the whole of the out-patient department ard the dispensary. 
The greatest of the proposed changes is that, in place of the 
old “ cottage ’’ so familiar to St. as men, a larger house 
is to be built in order to make room for the increase in the 
number of house-physicians and house-surgeons. The 
Weekly Board, it must be remembered, decided a few months 
ago, at the urgent request of the Medical School Committee, 
to double the number of these officers. 
doubt that the decision of the Board was wise, since the 
patients will greatly benefit by this addition to the medical 
strength of the hospital, while it will at the same time greatly 
increase the educational advantages of the school. 


LONDON HOSPITAL. 

The last wing added to the hospital was opened on June 
26th, 1891, by His Royal Highness the Duke of Cambridge, 
President of the Hospital. This very important addition to 
the original building embodies the following extensive im- 
provements: (1) a new and very complete operating theatre 
to accommodate 200 students, with anzsthetising and sur- 
geons’ rooms adjoining; (2) a clinical theatre to seat 150; (3) 
enlarged receiving and examining rooms, with a covered ap- 
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—_ to the hospital ; (4) a new chapel; (5) a waiting room, 
avatory, and cloak room for students: (6) increased accomo- 
datidn for the resident medical officers. The addition of this 
new wing places the administrative part of the hospital in a 
very effective position, and greatly facilitates the efficient 
teaching of clinical medicine and surgery. The new clinical 
theatre will be used for the first time on October 6th, when 
Sir Andrew Clark will give the opening medical lecture. Mr. 
Jonathan Hutchinson will deliver the opening surgical lec- 
ture on October 9th. 


MIDDLESEX HOSPITAL. 
It has been decided to introduce the electric light into the 
library, theatres, dissecting-room, museum, students’ room, 
sages, etc. The work is being rapidly pushed on and will 
Se aamieted very shortly. When it is remembered how 
greatly fog interferes with dissecting, it is evident that a 
werful electric light over each dissecting table will be of 
immense help to students through the dark winter days. 


FIRTH COLLEGE: SHEFFIELD SCHOOL OF MEDICINE. 

Considerable additions have been made to the students’ 

library and to the physiological apparatus of the school. A 
room has also been set apart for the use of students. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
According to the direction of the President and Council, 
the principal departments of the school are in course of 
complete reconstruction, in order to meet the necessities of 
modern medical education, as well as the demand for en- 
largement of the school, which recent changes made impera- 
tive. The plans prepared by the College architects, Sir 
Thomas N. Deane and Son, include extensive structural ad- 
ditions. For the present the reconstruction has been re- 
stricted to the anatomical and physiological departments, 
and to a less extent the chemical department. The ground 
covered by the new buildings extends along Glover’s Alley, 
which adjoins the College, for about 140 feet behind the main 
College building, and it hasa width from this alley towards 
York Street of about 60 feet. The two wings of the building 
rise toa height of about 50 feet from the basement. This 
portion of the work, which will cost about £5.000, has been in 
progress since the beginning of July, and will be finished by 
the contractors (the well-known firm of H. and J. Martin, of 
Belfast and Dublin) in time for the opening of the winter 
session of the schools. The main entrance for students 
will ultimately be situated about half way along the York 
Street frontage of the College, and it will lead directly to the 
anatomical and chemical departments, to the library, and 
also to the principal staircase, which in its turn will lead to 
the museums and the physiological department. The new 
anatomical department will be, when complete, one of the 
largest and finest in Ireland, and will be excelled by few in 
the United Kingdom. On the ground floor is the principal 
dissecting room, 71 feet long, 50 feet wide, and 21 feet in 
height, lighted from the side and from the roof, and fitted 
with the electric light. On this floor will be also situated a 
large prosector’s and demonstrator’s room, bone room, 
student’s lavatory and cloak rooms. On the first floor a 
oo wing has been set apart for lady students, which in- 
cludes a large dissecting room, lavatory and cloak rooms. 
This department is the only one in the three kingdems 
where special workrooms have been provided for ladies, with 
the exception of the London, Edinburgh, and Glasgow special 
schools of medicine for women. The physiological depart- 
ment on the first floor, reached by the principal staircase, 
will also be one of the best, both as to arrangement and fit- 
tings, in Ireland. It will include a large and well-lighted 
histological laboratory, a practical physiological laboratory, 
an extensive room for physiological chemistry, and a fine 
theatre lighted from the roof, as well as the professor’s pri- 
vate room, attendant’s workroom, etc. In the chemical de- 
ment the principal laboratory has been enlarged, so that 

it’ now measures 51 by 28 feet, and the lighting has been 
much imvroved. It is hoped to carry out these plans so as 


to provide for a new anatomical theatre to be connected with 
the Albert’ Assembly Hall of the College, new chemical, 
ert and pharmacological departments, and a theatre 
er operative:surgery, as well as a bacteriological laboratory 





connected with the curator's department, and a laboratory for 
hygiene. The acquisition of new ground by the College 
authorities will also enable future provision to be made for 
students’ common rooms, hall of residence, and recreation 
grounds. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5 P.M. Members can have their letters addressed to 
them at the Office. 











COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 2lst day of October next, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary. 
October Ist, 1891. 


NOTICE OF QUARTERLY MEETING FOR 1891. 
ELECTION OF MEMBERS. 
A MEETING of the Council will be held on October 2!st, 1891. 
Candidates for election by the Council of the Association 
must send in their forms of application to the General 
Secretary not later than twenty-one days before that meeting, 
namely, September 30th, 1891. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. 


BRANCH MEETINGS TO BE HELD. 


SouTH MIDLAND BRANCH.—The autumnal meeting will be held at 
Northampton on Tuesday, October 6th, in the Committee Room of the 
General Infirmary, at 2.30. The president, Mr. George H. Percival, 
requests the pleasure of the company of the members at luncheon pre- 
viously to the meeting, and will be obliged by an early reply. Pro- 

ramme: Mr. Evans will propose the following alteration of Rule 3 of the 

ie ofthe Branch. Present rule: ‘3. That in order to carry out the 
objects of the Branch, there be appointed annually a president, a presi- 
dent-elect, an honorary secretary, and a treasurer; eight other members, 
with the ex-President, to constitute a committee of management, 1nd one 
representative on the General Council.” Proposed alteration : ‘* That, in 
order to carry out the objects of the Branch, there be appointed annually, 
at a general meeting to be held in the spring, a president, a president- 
elect, an honorary secretary, an honorary treasurer, and a representative 
on the General Council and Parliamentary Bills Committee; also eight 
other members, to be elected by ballot, who shall retire annually but be 
eligible for re-election, to constitute a committee of management.” 
Gentlemen wishing to read any paper or cases at the meeting are re- 

uested to communicate with the Honorary Secretary as soon as possible. 
the following have been promised :—Dr. A. H. Jones: A short Study of 











Epilepsy from a Practical Standpoint. Mr. R. A. Milligan: The Imme- 
diate Suture of Ruptured Perineum. Mr. T. A. Durrant: Cases of Dis- 
ease of the Cerebellum. Dr. Walker (Peterborough): Notes on (1) Case 
of Bullet wound of Brain, with specimen—(2) Severe Ptyalism following 
use of Lotio Hydrarg. Nigra—(3) Severe Poisoning (almost fatal) from 
Absorption from a Belladonna Plaster. Dr. Thomson (Luton): (1) A 
Case of Puerperal Septicemia; (2) An Unusual Case of Retrofiexion of 
Uterus. Dr. Maguire (Stony Stratford) will exhibit a copy of the Medicaf 
Directory for 1780. Dr. Newman (Stamford) will exhibit a Guttapercha 
Pessary worn uninterruptedly for sixteen years.—C. J. EVANS, Honorary 
Secretary, Northampton. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DISTRICT.—The inangural meeting of the session will be held in the Town 
Hall, Mare Street, Hackney. on Thursday, October 15th, at +.30P.m. The 
chair will be taken by Dr. Cleveland, the President of the Branch. An 
address will be given by Mr. Lawson Tait. entitled New Views concern- 
ing the Pathology and Treatment of Displacements-of the Uterus. Al} 
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medical practitioners, whether members of the Association or not, will 
be welcomed.—H. E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton, N.E. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, on Friday, October 30th, at 3.15 P.M. Gentle- 
men are requested to send notice of papers. etc., to W. LEwis MORGAN, 
Honorary Secretary, on or before October 16th. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Pontypool on Thursday, October 2/th. Members desirous of 
reading paners, etc., are requested to send titles to Dr. Sheen, Cardiff, 
before October 1sth.—A. SHEEN, M.D., Cardiff; D. ARTHUR DAVIES, M.B., 


Swansea. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—The next meeting of 


this District will take place at St. Bartholomew’s Hospital, Rochester, on 
Thursday, October 29th, Mr. F. W. Penfold, in the chair. Gentlemen 
desirous of reading papers or exhibiting specimens are requested to in- 
form the Honorary Secretary of the District, A. W. Nankivell, F.R.C.S., 
St. Bartholomew’s Hospital, Rochester, not later than October 10th. Fur- 
ther particulars will be duly announced.—A. W. NANKIVELL, Honorary 


Secretary. 


WEST SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton, on Thursday, October 15th, at 5 
o'clock. Dinner at 5.30. The subject settled by the Council for discussion 
is Antipyretics. Dr. Mead will open the discussion. Any member 
having a paper or communication to bring before the meeting should send 
notice of its title, and also give early notice if he purposes being at the 
dinner, that the necessary arrangements may be made.—W. M. KELLY, 
M.D., Honorary Secretary. 


SOUTH-WESTERN BRANCH.—An intermediate meeting of the Branch will 
be held at the Devon and Exeter Hospital, Exeter, on Friday, October 
16th, 1891, at 4 P.M. Notices of papers to be read, or of cases, specimens, 
etc., to be shown, to be intimated to the Honorary Secretary. The an- 
nual medical dinner for Exeter and district is fixed for the same day, at 
the New London Hotel, at 6.45 p.M., at which the Dinner Committee will 
be very glad to see any members of the Branch. The Honorary Secre- 
tary, Mr. L. H. Toswill, 28, West Southernhay, will forward a ticket to 
any member applying on or before October 13th. Price of dinner ticket, 
7s., exclusive of wine.—P. MAURY DEAS, Honorary Secretary, Wonford 
House, Exeter. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 10Ist general meeting of the Branch was held in the 
Royal Society’s Room on Friday, August 7th, 1891; Dr. 
Knaaes in the chair. There were present Drs. Newmarch, 
Edwards, Clubbe, Milford, Hodgson, Wm. Chisholm, Shewen, 
Coutie, MacSwinney, Hull, West, Rennie, Furnival, G. A. 
Marshall, Paton, Megginson, Roth, Cohen, Rorke, Clarke, 
Jenkins, Fiaschi, Hankins, Martin, Worrall, McCulloch, 
Twynam, Lloyd. Drs. Goode and Moir were also present as 
visitors. 

The late Dr. Wilkinson.—The minutes of the previous meet- 
ing having been read and confirmed, the Honorary SECRE- 
TARY (Dr. Worrall) read a letter from Dr. Mackellar, M.L.C., 
relating to the destitute condition of the widow of the late 
Dr. Wilkinson and asking for some pecuniary aid. A sub- 
scription list was opened. 

New Member.—Dr. Furnival, of -Auburn, was elected a 
member of the Branch. 

Communications.— Dr. W. H. GoopE read some notes on a 
case of Ligature of the External Iliac Artery for Femoral 
Aneurysm, and exhibited the patient, who was examined by 
the members. Drs. KNacas and Mirtrorp discussed the 
sa ag Epwarps read some notes on the Physiological 

feans of Arresting Hemorrhoidal Congestion in the Earlier 
Stages. A discussion ensued, in which Drs. CHIsHotm, 
FrascuI, MEGGINSON, GOODE, SHEWEN, Knaaas, MILForp, and 
Roru took part.—Dr. RENNIE read some notes on Two Cases 
of Cerebro spinal Meningitis. Drs. TwyNnam, GoopE, MILForp, 
SHEWEN, and West discussed the cases. Dr, RENNIE replied. 
—Dr. MacSwinney exhibited a Membranous Cast expelled 
from a woman of about 37 years of age, who was about two 
weeks over her period time, and who was not in the habit of 
passing such membranes. The patient thought she was 

regnant, but he (Dr. MacSwinney) advised her otherwise. 
Fie would like an expression of opinion as to the nature of 
the cast. 

Defence and Benevolent Fund.—The Honorary SEcRETARY 
(Dr. Worrall) read the report of the subcommittee appointed 
to inquire into the advisableness of starting a Defence and 
Benevolent Fund.—After a discussion, in which, Drs. MzGain- 
sON, WoRRALL, NEWMARCH, and CLUBBE took part, the report 


‘was adopted. 








SPECIAL CORRESPONDENCE, 


PARIS. 
The Cholera.—The French Association for the Advancement of 
Science.—Pathology of the Jewish Race. 


M. Proust recently stated before the Comité d’Hygiéne 
Publique that the outbreak of cholera on board the English 
vessels at Bombay is a further proof of the danger of that 
port. Cholera is endemic there; every week there are a few 
cases of cholera, but the non-acclimatised are attacked more 
severely. At Mecca two cases of cholera are reported. The 
Bedouin brigands, who have attacked the caravans travelling 
from Mecca, Medina, and Yambo, have suffered severely. On 
an English vessel, Sorata, which left Rio Janeiro on August. 


'25th, two fatal cases of cholera occurred; active measures of 


——— and isolation succeeded in arresting the epi- 
emic. 

The twentieth annual meeting of the French Association 
for the Advancement of Science has just been held at Mar- 
seilles. M. Baret, the mayor, delivered an address, in which 
he said that the improved sanitation of the city which had 
been so long talked about was on the eve of realisation. On 
October 8th the works would be inaugurated in the presence 
of the Ministers of the French Republic. The mayor also 
alluded tothe transformation of the Medical School into a 
Faculty. 

Recently M. Javal, at the Paris Academy of Medicine, 
drew attention to a certain form of myopia Panwa among 
Jews. At subsequent meetings the reason of the tendency of 
Jews to certain diseases and their immunity from others was 
discussed. In 1884 M. Bordier, at the Anthropological Society, 
dwelt on the immunity of the Jewish race from the plague, 
and on the rarity of tenia, croup, and goitre among them. On 
the other hand, diabetes and insanity were of frequent occur- 
rence among them. In the Revue des Deux Mondes M. Anatole 
Leroy-Beaulieu publishes an interesting article entitled ‘‘ Psy- 
chologie des Juifs. The most interesting question discussed 
at the Academy of Medicine was the frequency or otherwise 
of epilepsy, madness, and diabetes observed among Jews. 
According to M. Lagneau, epilepsy is more frequent among 
them than among other people; he quoted statistics on the 
subject from Denmark, Germany, and America. M. Worms, 
who has been for many years physician to the Rothschild 
Hospital at Paris, asserts that M. Lagneau’s statement does 
not apply to France. During thirteen years thirty-nine 
Israelites have been admitted into the Salpétriére to be 
treated for epilepsy. M. Féré, in his treatise, does not 
mention any preponderance of this morbid condition among 
the Jewish race. M. Worms has consulted physicians prac- 
tising among the Jewish population of Paris, who told him 
that epilepsy is not often met with among them. Herr Oser, 
who directs the Hospital for Jews at Vienna, also states that. 
epilepsy is not more frequent among members of that race 
than among other people. Dr. Bouchardat has for some time 
been struck by the frequency of diabetes. Frerichs and 
Sergen have met with 25 per cent. cases of diabetes among 
their Jewish patients. M. Sée objected to the conclusions. 
arrived at, and observed that statistics drawn from Christians 
living under the same conditions—that is, muscular inaction, 
cerebral activity, and comfortable surroundings —would pro- 
bably show a similar state of things. 


BERLIN. 
The Sixty-Fourth Congress of German Naturalists and Medicat 
Men. 
THE annual Congress of German Naturalists and Medical Men 
was held at Halle from September 2lst to 25th. The papers 
read were quite up to the usual average, and the attendance 
showed no decrease. Still, it must be owned that the num- 
ber of special congresses held this summer in various parts of 
Germany—the Hygienic Congress and the Congress of Derma- 
tologists at Leipzig, the Congress on Mental Diseases at 
Vienna, the Apothecaries’ Congress at Magdeburg, the 
Anthropological Congress at Danzig, the Ophthalmologica 
Congress at Heidelberg, the Congress of Electrical Engineers 
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at Frankfort —had, so to speak, skimmed the cream off several 
of the subjects of discussion. There was no lack of matter, 
however ; in fact, some of the sections could not get through 
their programme in the five days of the Congress of 
Naturalists and Medical Men, and were obliged to continue 
work after the official close of the proceedings. Professor 
His, of Leipzig, was President, the other members of the pre- 
siding Committee being Professors Quincke, Knoblauch, 
Hitzig, von Bergmann, von Hofmann, Leukart, Victor Meyer, 
‘Werner v. Siemens, Suess, and Virchow. Dr. O. Lassar 
acted as General Secretary. 

At the first general meeting Professor Nothnagel read a 
paper on the Limits of ‘the Therapeutic Art, and Dr. Lepsius 
on Old and New Powder. The remaining two general meet- 
ings were occupied by Professor Kraus’s paper on the Spread of 
Foreign Plants in Europe, Professor Ebstein’s on the Art of 
Lengthening Life, Professor Ackermann’s on Edward Jenner 
and the Question of Immunity, and Dr. Russ’s on National 
and International Protection of Birds. In the Section of 
Internal Medicine a discussion took place on treatment by 
‘tuberculin, introduced by a paper of Dr. Aufrecht, of Magde- 
burg, who spoke of tuberculin as an invaluable remedy which, 
if used at the initial stage of slight cases, effected cure, and 
might lengthen life even in severe cases where cavities 
already existed. Professor Weber, of Halle, while recognis- 
ing its curative effect in slight cases, said that the publication 
of Koch’s further researches must be waited for before giving 
‘a final opinion. 

In the Pharmaceutical Section Professor Kobert read a paper 
on the Unformed Ferments and Poisons in the Blooi. He 
has found that, used with certain precautions, powdered zinc 
is an excellent means of precipitating the hemoglobin, with 
the special advantage that by its means old putrid blood is 
rendered almost free from smell. Both the physiological and 
the chemical examination for poisons can be much better 
made with the fluid thus obtained, free from hzmoglobin as 
it is, than with blood in its original state. Kobert’s experi- 
ments were made not only on human blood, but on that of 
horses, cows, dogs, rabbits, etc., and he hopes they will lead 
to an improved method of finding the toxic substances in the 
‘blood in bacterial diseases of animals, such as hydrophobia, 
anth ax,etc. He even thinks it possible that the blood fluid 
obtained by means of zine might valuable for prophylactic 
inoculation, and that the blood treated by zinc of animals 
suffering from tuberculosis might form a cheap substitute for 
‘tuberculin. 

An interesting paper was read inthe Hygienic Section by 
Professor von Pettenkofer on the Self-Purification of Rivers. 
His researches and experiments were made on the waters of the 
river Isar, at Munich, but they can be applied to the water of 
all town rivers. Munich has 280,000 inhabitants, and 20,440 
kilogrammes of refuse are carried into the river every day. 
But, again, each day 3,456,000 cubic centimetres of fresh water 
flow down the stream, so that the proportion of the refuse or 
dirt to the water is only 6 to 1,000,000, or 6 milligrammes to 
the litre, a pollution which, if artificially produced in a glass 
of water, is unrecognisable to the naked eye. Careful exami- 
nation has shown that even this pollution disappears seven 
kilometres below the city. This self-purification of rivers had 
hitherto been attributed to sedimentary deposits, but Petten- 
kofer is convinced that it is the effect of oxygen, partly freely 
dissolved in or absorbed by the water, and partly produced by 
water plants. He thinks that the great quantity of low 
vegetable organisms in water play a great part in the purify- 
ing process. The ———— growth in river beds should, accord- 
ing to Pettenkofer, be protected, and refuse water from mills, 
chemical works, ete., which is destructive to vegetable growth, 
should not be allowed to flow into rivers unpurified. 





MANCHESTER. 
University Extensicn Lectures.— Condition of the Irwell, 
At the recent meeting of the Lancashire and Cheshire Asso- 
ciation for the Extension of University Teaching it was an- 
nounced that the Manchester City Council had voted for the 
ensuing year a grant of £100 to the University Extension Lec- 
tures. The Lancashire County Council had also voted a sum 
not exceeding £1,000 out of the county technical instruction 





fund for the purpose of aiding University Extension Lec- 
tures. 

Now that the ship canal works are approaching completion 
the condition of the Irwell is again attracting attention. 
The report to the Manchester and Salford Sanitary Asso- 
ciation conveys some slight idea of the disgracefully pol- 
luted condition of this river. There is no purification in 
eighteen towns. Excluding Manchester, there are thirty-six 
towns in the watershed area, and of these eight, with a popu- 
lation of 335,000, are upon the pail closet system ; two towns, 
with a population of 170,000, have a mixed system of pails 
and ashpits ; twenty-six towns, with a population of 300,000, 
are upon the ashpit system of closets, as are also the whole 
of the rural districts. The proportion of waterclosets to the 
whole of the other systems within these towns is as low as 
3} per cent. Of the thirty-six towns only eleven, with a 
population of 295,000, have sewage purification works in opera- 
tion; seven, with a population of 169,000, have sewage 
schemes in process of construction, the remaining eighteen 
towns and the rural districts having taken no steps to purify 
their sewage beyond, perhaps, from time to time discussing 
the possibility of being compelled to project schemes. Such 
is the condition of things above Manchester, so that prac- 
tically in dry weather the water which is in the river is a 
putrescent mixture composed of one-half sewage, one-quarter 
clean compensation water, and one-quarter ground water 
flowing in through the various brooks. The total length of 
the river Irwell within the boundary of the city is three miles 
two furlongs, and the area of water and mud exposed to the 
action of the atmosphere is about 35 acres, and upon the 
completion of the ship canal works this area will be increased 
to about 40 acres. In dry weather, as the velocity of the 
current is imperceptible, this large surface is practically 
quiescent, so that there are 40 acres of putrescent mud and 
sewage emitting their noxious and death-dealing effluvia 
within the city boundaries. No wonder that our death-rate is 
high and shows no signs of decreasing. 

The Owens College annual medical dinner will take place 
on Friday evening, October 9th, when Mr. Walter Whitehead 
will oceupy the chair. 


CORRESPONDENCE. 


PUERPERAL ECLAMPSIA. 

Srr,—In the report of the discussion on Puerperal Eclamp- 
sia at the recent Bournemouth meeting Dr. Byers says: ‘ Dr. 
Braxton Hicks has advanced the view that the convulsions 
may cause the albuminuria, but this theory has met with 
little support. We know that albumen often occurs before 
the onset of the fits, and it is worth neticing that albumen is 
not often detected after severe epileptic seizures—an argu- 
ment which tells with considerable force against Dr. Hicks.”’ 
He then quotes cases, instanced by Dr. Gowers, where after 
epileptic attacks in forty-two attacks in twenty-three patients 
in only one was albumen found. 

Dr. Byers has scarcely placed me in a fair light in this in- 
teresting research, and has somewhat missed the point I 
aimed at. When I read the paper referred to at the Obstetri- 
cal Society, now many years ago, I believe I was the first to 
call attention to the fact that, although albumen was present 
sooner or later in the urine of pregnant women suffering from 
convulsions as pointed out by the late Dr. Lever, yet its pre- 
sence in the urine did not precede the convulsion in many 
instances, as was up to the time of my paper supposed. I 
showed that out of eight cases in which I had obtained the 
urine previous to the first attack, in only four—half—was 
there albumen, although afterwards there was plenty. At 
the time of my writing this paper I made inquiry of many 
connected with epileptic hospitals and others, but could get 
no information as to whether albumen was found after ordi- 
nary epilepsy or not. Iasked for information on this subject. 
In my paper I instanced a case of a boy under Dr. Moxon 
where before the non-epileptic convulsion there was no albu- 
men, while shortly after there was. But the conclusion I 
came to from the evidence then before me was an alternative, 
namely, either that the convulsions caused the albumen to 
appear or that a common cause, such as a poison in the blood, 
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produced both. But the information, which is scanty enough, 
since gained regarding ordinary epilepsy scarcely clears the 
matter up, supposing it was that no shane ever is found 
after an attack, it does not apply to the pregnant state. But 
these two instances seem to point out that somehow albumen 
may follow. However, in my women they have to ex- 
plain this fact, that in all there is albumen present after, 
while in say half it succeeds the attack. Is there any simi- 
larity between those rare cases where albumen is present 
after ordinary epileptic attacks and puerperal convulsion ? 

But [ pointed out in my paper an important fact, namely, 
that in those cases where the albuminuria already was pre- 
sent some time before the onset of convulsions, in those the 
quantity was greatly increased after the attack. 

The unravelling of the many possible factors, predisposing 
or immediate, requires still patient work, such as shown in 
the careful papers of Dr. Herman in the Odstetrical Trans- 
actions, London.—I am, ete., 


George Street, Hanover Square. J. Braxton HIcks. 





PRISON SURGEONS. 

Str, -I sincerely hope that the letters of “ Prison Surgeon ” 
and others will initiate a temperately conducted agitation for 
an improvement in the present scale of pay and prospects of 
that much-enduring body of public servants, the assistant- 
surgeons of Her Majesty’s convict and local prisons. 

There can be no doubt that the efficiency and well-being of 
any prison are very much in the hands of the medical staff, 
and although the medical officer is the nominal chief of the 
department it is found that in the actual working of the 

rison the amount of work and the individual responsibility 

efore juries and to the Home Office are about equally divided 
between him and the assistant-surgeon ; indeed, it is probable 
that in some prisons the larger share of the work falls to the 
junior officer. 

It is impossible to describe the perpetual worry and anxiety 
of prison medical work. It must all be run in a certain 
official groove. One is hedged round with rules and “‘ stand- 
ing orders ’’ and all the paraphernalia of ‘‘ red-tapism” in its 
most extreme form. All this may be a necessary evil, as a 
part of the cumbersome machinery of officialism, but it serves 
to make the medical duties well-nigh intolerable. Work like 
this should be well-paid, especially when it is considered that 
the department endeavours to secure the services of surgeons, 
not young and untried, but with the requisite experience of 
men and things. 

Ina copy of the “Civil Service Estimates” for the year 
ending March 3lst, 1892, I find that in the local and convict 
prisons of England and Walesthere are 21 medical officers on 
the permanent staff, with pay ranging from £250 to a maxi- 
mum, in one case only, of £550 per annum, the amount being 
regulated by length of service and the classification of the 
prison as to numbers. Added to this there are in the smaller 
prisons about 50 acting surgeons not attached to the perma- 
nent staff, and drawing pay ranging from £50to £200 per 
annum. Fourteen assistant-surgeons are estimated for, with 
the uniform pay of £250, rising by quinquennial increments 
of £25, to £300 perannum. Among the executive officers of 
the convict service I find 10 deputy governors provided for 
with pay on entry ranging from £300 to £350, and reaching a 
maximum of £350 and £400. The pay of the governors is, of 
course, very much larger. It is an extraordinary anomaly 
that the deputy-governor, whose duties are comparatively 
nominal, should be so much better paid than the assistant- 
surgeon, who is overburdened with technical work and re- 
sponsibility. 

Those of us who joined many years ago were willing to re- 
ceive this inadequate pay, as there was then an excellent 
chance of promotion after a few years’ service in the junior 
rank. Butowing tothe marvellous shrinkage in the prison 
population the closure of prisons has gone on at a rapid rate 
and still continues. 

In this way a state of things has been brought about that 
makes the prospect of promotion (with increased pay) a re- 
ceding one. Theremedy lies in the direction of a movement 
ofa legitimate and officially-sanctioned character for obtain- 
ing improved pay and prospects. In accordance with the re- 
gulations we may singly and individually (not collectively) 
memorialise the Home Secretary, through the Chairman of 





the Prison Commission, who would, doubtless, consider the 
case of the assistant-surgeons and advise the Treasury, with 
whom rests the ultimate decision as to the financial aspect 
of thecase. If you, Sir, will kindly open your columns to us 
for a short time we shall be able to hear what other assistant- 
surgeons have to say. This will give us the materials for 
framing a suitable appeal to the Home Office authorities, 
which might, by your favour, be printed in the Britiso Mepr- 
CAL JOURNAL, for copy and signature by all who wish to send 
it as a petition, in the manner suggested. 

Before taking decided measures we should be sure of our 
ground—know exactly how we stand and what we intend to 
ask for. A general, indefinite grumble all round will serve no 
good purpose.—I am, etc., X. Y. Z. 





S1r,—I have read with interest the various letters concern- 
ing ‘‘ Prison Surgeons,”’ and it is not astonishing that a pro- 
test is being made; that it has not been done before is due in 
all probability to fear or diffidence on the part of these offi- 
cers, the result being that their position, on wretched pay, is 
left at a standstill, whilst other members of the service are 
securing better salaries and privileges. The reason of this 
terror is a dread of the head of the department and a want of 
co-operation among the surgeons themselves; they are a 
small body of men, with no friend at headquarters, and each 
one is afraid to take the initiative, as by a process of elimi- 
nation it would be very easy to indicate an agitator or re- 
former, with a result not pleasant to the individual. ‘‘ Another 
Prison Surgeon ’’ has rightly made out a strong case for the 
assistant surgeons. £250 per annum rising to £300, with free 
quarters, is not bad for a beginning for a young man just 
qualified, but this pay is a lure and a snare, for he finds that 

romotion is slow and indefinite, and at 30 to 35 years of age 
. fully realises that his future prospects are extremely bad. 
Even if promoted (?) to second class medical officer he has 
additional anxieties and work without assistance for a paltry 
increase of £20 per annum, from which sum subtract about 
£18, cost of substitute when on leave. Yet he finds himself 
entirely at the mercy of the department; he cannot resign 
without losing his vested interest in a pension which, at that 
date (ten years’ service) represents to him either £56 per an- 
num for life, or a gratuity of about £280; therefore he has to 
plod on, weary and dissatisfied with himself and his position. 
Compare this miserable ‘‘ tailing off” with that of the sister 
services, and then I ask, Can anyone be surprised at the con- 
dition of suppressed mutiny and discussions ‘“‘with bated 
breath ” ? 

Some years ago the pay of the assistant surgeons was raised 
to induce men to join the service, consequent upon the con- 
stant exodus and inability to fill vacancies with reliable 
officers ; but the flow of promotion or its analogue—increase 
of pay according to length of service—has been left entirely 
undealt with. 

I leave the medical officers to point out their own particular 
grievances, and call upon “‘ W. I. C.” to explain more clearly 
what he means by the ‘‘ paradox” contained in his letter, 
which appears to me to be a brief for the Prison Board.—I am, 
etc., 


Harlesden. Wir1iramM HAL. 





S1r,—The two replies which my first letter has called forth 
urge me to a second, and I pen it with the fervent hope that 
all prison surgeons will speak out through the medium of the 
British MEpIcAL JouRNAL, and ultimately form an associa- 
tion to improve their position and protect their interests. I 
am confident, Sir, you will look into this matter, and give us 
the weight of your opinion and influence with the profession, 
the Parliamentary Bills Committee, and the medical M.P.’s 
who have stood by us in the past. 

At the present moment there are 156 clerks and storekeepers 
in the prison service, many of them enjoying better emolu- 
ments than medical officers, banded together and working 
together toimprove their position with an esprit de corps sadly 
lacking in our profession. ‘Tell it not in Gath.” These 
clerks and storekeepers enjoy salaries of, in some cases, £260 
to £300, in others £210 to £250, and £155 to £210. These, they 
say, are not adequate. Possibly not, and I shall not be sorry 
if they succeed in improving their position. They aim at 
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getting into the higher and lower — of the Civil Service, 
where £500 to £600 await them. The very mention of these 
figures almost makes the mouth of a M.A., M.D. “ water,”’ and 
little wonder. 

I have good reason for knowing that the secret of our failure 
in the past has been that when the Treasury appointed com- 
mittees to draw out the scales of salaries for superior 
officials, medical men had no friend there while the governors 
had, hence the £650 to £700 to governors, £200 to £400 to 
medical men, upon whom in recent years the real responsi- 
bility in large measure rests. It is all very fine to say the 
Prison Commissioners “‘ defer, consult, and appreciate” the 
medical staffs. That is so, and all honour to them, but they 
ean do us invaluable service by point blank informing the 
Treasury that they decline to employ men at £200 a year for 
posts of responsibility. Every man has his value, and for that 
matter there will be no difficulty in getting men at £150 or at 
£600 


From the figures I have quoted in regard to clerks, etc.— 
figures that will be improved upon if the agitation succeeds, 
a result not unlikely seeing matters are pushed energetically— 
I half contemplate asking, after three years’ ‘“ moiling and 
toiling,’’ the sanction of the Commissioners to lay down my 
lancet (by no means a virgin one, for it has been fleshed a good 
deal) and likewise my stethoscope, and to be allowed to drive 
the quill asa storekeeper. 

All joking aside, itis really sad to think that M.A.’s, M.D.’s, 
and M.R.C.S.’s, who, apart from scientific study, had to burn 
the midnight oil over the Memorabilia and the Anabasis, are 
worse off than clerks who pass an examination in general 
knowledge which boys in Standard VI would sit down to with 
asmile. Do not mistake me; I do not grudge these clerks 
their salaries, but theanomaly must be forced home upon the 
attention of the powers that be. The storekeeper at Birming- 
ham, Leeds, and Kirkdale gaols, etc., gets £250, the surgeon 
the same ; at Holloway the storekeeper £260 to £300, the sur- 
geon £320 to £350; at Bristol, Derby, etc., clerk £155 to £200, 
surgeon, whose whole time is given to the service, £200 ; Win- 
chester, storekeeper £210 to £250; surgeon £200. But why 
multiply examples ? 

ro: ie L C.” says the Commissioners are not to blame for 
the reduction of the classes. Very possibly not, but the new- 
comer at Liverpool, Wakefield, etc., all the same will assuredly 
have to “sup his turtle’’ on £320 to £350 instead of £400 to 
£500. That is my point. I would be the last to suggest 
antagonism to the Prison Commission. The Irish M.P.’s 
never rested in the House of Commons until a commission 
was appointed to inquire into grievances. That commission, 
presided over by Lord Cross, decreed that upon the Board 
there should be a medical commissioner at £1,000 a year, and 
this has been given effect to for three years; and yet what do 
we find in ry any to-day? There is no medical commis- 
sioner. True there is a medical inspector, but he is a servant 
of the Board as much asIam. Is this to be allowed to con- 
tinue in the face of Lord Cross’s report ? 

Enough has been written, Sir, to make prison surgeons blush 
for themselves and their profession, and the question sug- 
gests itself, how long is this to go on? You can assist us, 
Sir, and you can suggest what course we should take as a body 
to rectify matters. I blush to think that in democratic Eng- 
land permanent and well paid officials at the Treasury overide 
Parliament.—I am, etc., Prison SURGEON. 





THE IRISH DISPENSARY DOCTOR. 

Srr,—It is with much interest I have read the many able 
letters on the above subject appearing in the BririsH 
Mepicat JourRNAL for some weeks past. 

I notice the Irish Times of September 24th, 1891, publishes 
an extract of correspondence between the Council of the Irish 
Medical Association and the Local Government Board on 
‘The Abuse of Medical Relief Tickets.’’ Without recapitu- 
lating the details gone into by the Council on such points as 
(1) the meaning of the words ‘“‘ poor person ;’’ (2) committee 
men leaving their ticket books signed en bloc to enable other 
. persons to issue tickets in their absence ; (3) the defective 
manner by which tickets may be cancelled, etc., I will pass on 
and quote part of the reply sent by the Local Government 
meg to the Council under date of August 8th, 1891, which is 
as follows: 





‘“*The Local Government Board are anxious to meet the 
wishes of the Council in providing against any abuses of the 
provisions of the Medical Charities Act, and, having con- 
sulted their legal adviser, they are advised that the duty of 
determining what persons are proper subjects for medical re- 
lief is cast upon the committee of management by the Act of 
Parliament, which also prescribes the manner in which 
tickets are to be cancelled, and the legal adviser is of opinion 
that the Local Government Board have no legal power or 
authority by definition or otherwise to interfere with or con- 
trol the action of the committee of management.” 

The Local Government Board followed up this reply by 
sending out a few days ago to the secretary of each dispensary 
committee a reprint of their circular of August 3lst, 1878, 
urging dispensary committees by every means within their 
power to discourage the abuses referred to. 

This circular, in my opinion, will not have the least effect, 
in all probability not coming under the notice of one-fourth 
the members of committees, and as a matter of course will 
finally simply be marked ‘‘ Read.”’ 

Now, Sir, it is plain we must have further and improved 
legislation. Nothing else will meet the requirements of the 
case, and to attain this we must unite as one man. We must 
number in our Association the whole 848 dispensary doctors 
in Ireland, not a man less; but we should have many more. 
The whole body of workhouse medical officers should also fall 
into our ranks, together with those medical men who some 
day may expect to be competitors for Poor-law appointments. 
What further stimulation do the underpaid, overworked me- 
dical men of Ireland require than to contemplate the fact 
that an old brother practitioner, after forty years of active ser- 
vice under the present Poor-law system, on asking for a small 
pension, should be told by the board of guardians that he 
might enter as a pauper the wards of the union workhouse ? 

The suggestions of “A Country Dispensary Doctor No.1” 
are thoroughly practical. We want (a) better pay; (6) pro- 
put regulated pensions according to service; (c) an annual 

10liday equal to that given in every other department of the 
Government service, with a substitute paid; (d) some pro- 
tecting definition of the words ‘‘ poor person.”’ 

Let us one and all immediately become members of the 
Irish Medical Association. Let a branch be formed in each 
county town to raise funds, to send delegates to, and to co- 
operate generally with, the parent association in Dublin. 

When we make a decided and determined stand to help our- 
selves, our non-dispensary brethren in Ireland, the profession 
generally in England, combined with the powerful aid of the 
BritisH MEpIcaL JOURNAL, will ere long secure to us the 
rights and privileges extended to every other department 
under the British Government. 

I for one shall be happy to co-operate with ‘‘ A County Dis- 
pensary Doctor No.1” to have the correspondence on this 
subject printed and circulated.—I am, etce., 


Aughnacloy, co. Tyrone. J. R. PHILvIps. 





THE TREATMENT OF TETANUS. 

Srr,—Will you allow me to briefly reply to ‘a note of 
Surgeon-Major J. Maitland, M.D., on the treatment of 
tetanus, published in the British Meprcat Journat of 
September 19th, p. 677? Dr. Maitland’s contribution is 
based on a reportof mine on the same subject in the BririsH 
MEpDIcAL JouRNAL of June 27th. I only wish to take exception 
to the two particular criticisms offered on statements of mine 
in connection with that case. The one, that I should speak of 
my case as “ cured by chloral.’’ I think 1 expressed myself 
sufficiently advisedly on that point. My words were: ‘‘ The 
cessation of the chloral was almost at once followed by the 
recurrence both in frequency and severity of the fits ; while 
its readministration was in a similarly marked manner accom- 
panied by their abatement. Thus I have felt justified in 
speaking of the case as one cured by chloral hydrate.’”’ Had 
the continuous and uninterrupted administration of the drug 
been coincident with the boy’s recovery, there would have 
been some reason in the objection raised. But, as seen, when 
the medicine was stopped the boy was worse, when readminis- 
tered he was better, and there seemed nothing else but the 
drug to account for this. 

Dr. Maitland’s second objection is expressed thus: “It 
is somewhat surprising to hear of amputation being 
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recommended in the treatment of tetanus.’ If this state- 
ment implies that my suggestion of it in the treatment 
of this particular case is surprising, then I must join 
issue. To remove an obvious infecting centre is a prin- 
ciple the practice of which is daily becoming more im- 

ortant as the science of bacteriology advances. Tetanus 
is now known to be due to the pouring into the system of the 
products of the tetanus bacillus from the seat of growth of 
these organisms. If sufficient of the toxic ptomaines have not 
been absorbed in order to produce a fatal effect, then the timely 
prevention—by even amputation—of a further production and 
absorption of such stone alkaloidsis a rightand proper mea- 
sure. In my case there was throughout every evidence to show 
that the spasms commenced in the left leg, namely, in the limb 
with the foot in which there was subsequently detected the 
small splinters of wood. My conclusion, therefore, that am- 
putation of the foot by removing the infecting centre might 
have checked the severity of the attack seems, I think, alike 
right and reasonable.—I am, etc., 


Glasgow. A. ERNEST MAYLARD. 





WHAT IS EFFICIENT VACCINATION ? 

Srr,—The antecedent improbability that a disease arising 
from a single inoculation would differ in its effects from the 
same disease arising from several inoculations is so great that 
I confess myself unpersuaded by any statistics I have hitherto 
seen, that successful vaccination in four places is preferable 
to the same in one place. Moreover, I should like to know 
whether Mr. Libbey thinks vaccination in five places a still 
greater safeguard, or peradventure even in six or seven places ? 
Where does he draw the line at which increase in number of 
places ceases to be advantageous, and what grounds has he for 
sodoing’ Again, it has been recommended that the area of 
sears remaining should amount to that of the size of a six- 
pence. Would scars the size of a shilling imply greater 
safety, and of a florin still greater ? 

If such increased immunity is real, surely some rational 
explanation of it ought to be forthcoming. It seems to me 
premature to dogmatise on the above subjects; but Mr. 
Libbey’s suggestion as to obtaining reliable evidence might 
pave the way to an authoritative statement. 

Another important question would be whether the mild 
affection commonly resulting from vaccination with calf 
lymph protects as much as the more virulent affection which 
often results after the disease has been through several con- 
secutive cultivations in human subjects.—I am, etc., 

Highgate. Hvueu Woops. 

Srr,—It is sincerely to be hoped that the remedies for im- 
perfect vaccination, suggested by Mr. Henry C. Libbey in 
the British MepicaL JoURNAL, September 26th, page 716, will 
attract in official quarters the attention they deserve. They 
are simple, and the wonder is that nothing of the kind has 
been thought of before. They would certainly be beneficial. 
I would venture further to suggest that the ‘‘ short paragraph 
inserted in the ordinary vaccination certificate, informing the 
parents that the child should be vaccinated in at least four 
places, and that this only constitutes efficient vaccination,”’ 
should be printed in bold type, and perhaps in red ink. This 
paragraph would greatly strengthen the hands of private vac- 
cinators, who would, no doubt, often draw the attention of 
parents to it. 

The public and the profession are much indebted to Mr. 
Libbey for his two valuable suggestions.—I am, etc., 

City Road, E.C. TuHos. LEEDs, 

Late Public Vaccinator, Sheffield Union. 

Srr,—Most of us will agree that Mr. Libbey, of Leeds, is 
right when he insists that something should be done to en- 
sure that vaccination be not, as in many cases it is, a mere 
farce. We cannot but admire the man who has the courage 
of his convictions and insists that children be vaccinated in 
at least three distinct places. Did Mr. Libbey live in various 
towns I could name, I am sure, however, he would be saved 
the discomfort of tiresome reasoning with parents as to the 
virtues of vaccination, for, if he insisted on three or four 
marks, it would be rarely indeed a child would be brought to 


him to vaccinate. 





As a vaccinator I am very unpopular, and yet I seldom vac- 
cinate on more than one place. The parents will not allow 
me to do more, and so what I do I do efficiently, and gene- 
rally have a cicatrix about an inch square. That may possibly 
be equivalent to three or four small vesicles. I cannot say ; 
and in not doing more I may possibly be a transgressor, but 
I have some reason in what 1 do. vaccinate very few in 
proportion to my general practice, and I know if I insisted on 
three or four places I should vaccinate practically none. 
Better then, perhaps, that I should vaccinate with a mode- 
rate degree of efficiency—leaving as I always ye ree do 
the responsibility with the parents—than that children be 
taken to some of my neighbours who vaccinate less efficiently 
than myself. The most popular vaccinator in this town is 
the wife of a medical man, who up to recently, and possibly 
still, vaccinates the children of her husband’s patients, 
makes the smallest possible mark, and entertains the mothers 
with discourses as to the quality of the various kinds of 
matters she possesses-—‘‘ London matter,’’ ‘‘ Government 
matter,” ‘‘cow matter,’’ etc.—and charges according to the 
particular kind selected. In view of such things Mr. Libbey 
is right when he insists on some change as to the modes of 
vaccination, but he must not too severely blame some who, 
like myself, do not come up to the highest standard.—I am, 
etc., MInvs. 





DRINKING AND DRUNKENNESS. 

Str,—I cannot but write to thank you for your appreciative 
article on “‘ Drinking and Drunkenness.” Itis a satisfaction 
to those wko have, even at some sacrifice, been doing what 
they can to prevent the evils, which no reasonable man can 
deny to exist, resulting from the habit of drinking fermented 
and distilled liquors, to find that the benefit of their action is 
acknowledged. How much more would it have been if they 
had been ten, twenty, or fifty times as many? Why not? 
But it seems strange that even now our position is not 
thoroughly understood. I know of no abstainer who would 
affirm that if no one took more than a very small quantity of 
alcohol daily there would be any serious injury done, or any 
raison d’étre for the total abstinence movement; but this is 
not the case, and cannot be while alcohol retains its narcotic 
and seductive properties, and human nature remains the 
same. 

We cannot see that there is any virtue in being able to take 
a glass of wine or beer any more than to smoke a pipe of 
opium, so that we should make strenuous efforts to teach 
mankind to take them in moderation. All experience teaches 
that some—few or many—will exceed that amount, as there 
is no obvious reason why they should stop there. The line 
will be drawn by different people at different points, and even 
then will be frequently exceeded. Where is the moderate 
drinker who has never confessed (to himself, at any rate) 
that he has taken a little too much? But all this means that 
the preaching of moderation will never entirely prevent ex- 
cess. To me, and to others, the fact that we advocate a course 
which has prevented untold evils, and would, if practised by 
all, entirely do so, in so far as they are caused or promoted 
by drink, is a far greater satisfaction than we could derive 
from the enjoyment of a glass ourselves. One of the corre- 
spondents in the 7imes urged that total abstinence could not 
be good because the doctors, who ought to know, did not prac- 
tise it, save asmall minority. This may be illogical, but it 
shows how the public look at it, and how our influence tends 
either to save the people, or to maintain the habits and cus- 
toms which have proved, and are proving, so disastrous. 

Noblesse oblige! Does not the position which the public, 
generally speaking, is willing to concede to us as ‘“ guide, 
philosopher, and friend” in the matter of public health, 
oblige us to advocate that course which is absolutely safe, 
not simply to the wise, but to the young and the unwise ?— 
I am, etce., J. J. RIpGE, 

Hon. Sec. British Medical Temperance Association. 
Enfield. 





MEDICAL PRACTICE IN THE FUTURE. 
Srr,—When mundane affairs come to be arranged in accor- 
dance with the teachings of the Socialists of to-day, we may 
all expect a great change to be effected in the methods of 
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medical practice. Competition will apparently cease, and 
the underselling of one’s neighbours be a thing of the past. 
But whether the “ dull dead level of democracy ” will bring a 
more desirable state of practice than that which now obtains 
may well be doubted. 

A correspondent recently wrote to the Times respecting the 
*‘ eight hours movement,’’ and wondered what one of its ad- 
vocates would think of it if he were to be seized with a 
sudden and dangerous illness, and on sending for his doctor 
were to be informed that the latter had just finished eight 
hours of work, and for the next sixteen hours was going to 
rest and enjoy himself. The reply was not long in forthcom- 
ing, and of course the querist was demolished in the most 
Seeeeves fashion. It was shown that the question simply 
showed his ignorance of the Socialist catechism. “In the 
good time coming ’”’ the present system of competitive medi- 
eal practice is to be abolished, and the medical profession 
organised asa public service. There will then be no such 
thing as a doctor working single-handed. In all populous 
places the rank-and-file of the profession will work in threes, 
or, possibly, in sixes—three surgeons and three physicians ; 
and it is suggested that the chance of receiving competent 
aid will then be better than at present. It is further remarked 
that a study of the medical journals of to-day renders it 
patent that “the bulk of the profession are in such adverse 
circumstances that they would welcome this system, which 
is likely to be adopted long before the universal eight hours 
day.’’ But however desirable such a consummation, it is not 
likely to be attained with the rapidity that the above quoted 
writer appears to consider probable. A _ State-organised 
medical service presupposes the solution of very many diffi- 
culties that now appear almost insurmountable. One only 
of these need be mentioned to show the unworkable nature 
ofthe scheme. Are patients to be allowed to choose their 
own medical attendants ? If not, the public are likely to pro- 
test, Pee too, against a system that deprives a sick per- 
son in times of emergency of the services of the medical man 
who may happen to have had charge of the patient during 
other (perhaps similar) illnesses. Whilst if each patient is to 
be able to choose his own, or her own, practitioner, what is to 
restrict the hours during which a practitioner is to work? If 
he is to be on duty for the regulation eight hours daily, what 
is to prevent his patients then, more than now, from falling 
ill, meeting with accidents, or requiring his services at either 
end of life within the remaining two-thirds of each day 
when he ought to be ‘off duty.’’ Again, if patients may 
exercise the power of choice, is the favourite of fortune to re- 
ceive no more pay than another practitioner of equal standing 
whose services may be but little in request ? A few considera- 
tions such as these seem to indicate that the Socialistic mil- 
lennium, at any rate in matters medical, is not so near its 
accomplishment as some of its prophets would have the world 
believe.—I am, etc., CONSERVATIVE. 





IS EXHILARATING OR SOFT MUSIC BEST FOR 
INVALIDS ? 

Srr,—In a letter sent to the British MepicaL JouRNAL of 
September 26th, I mentioned that Mr. Herbert Spencer had 
suggested to the Committee of the St. Cecilia Guild that 
music played to sick persons should not be soft and low, but 
‘** exhilarating.”’ 

Wishing to test so important a question as speedily as pos- 
sible, our choir went, on the afternoon of Thursday the 24th, 
to the Temperance Hospital, taking with them two bright alle- 
gros of different character, and two very soft lullabies. After 
playing these in the Justin Ward, we took the votes of the 
patients and their nurses as to the relative benefit of the 
“enlivening ’’ or the ‘‘soothing.” The verdicts given were 
nearly equal, six being in favour of the lullabies against five 
for the allegros. Wewere then taken to the C. Ward, con- 
taining sixteen patients, all women; and on entering the 
matron told us that one of these, a young girl, suffered from 
insomnia. After inquiring from the patient herself about 
this, and whether she liked music, I asked her to listen to 


re noes we were about to play, and to say which she pre- 
erred. 
and looked very fixedly, almost nine, at us. 
attention gave but small hope of sendi 


When the music commenced she turned her body 
This strained 
ng her to sleep, so I 





paid more heed to the direction of the music than to her; but 
before the end of the second piece I heard a nurse say ‘ No. 
11 has been sleeping for some time.’’ I went to look at her. 
She was dozing, but the patient in the adjoining bed called 
to her and she opened her eyes. I asked her whether she had 
heard the two pieces, and which she preferred. She said - 
“The soft one.’?’ I then told her we would play two more 
pieces, one a light waltz, the other a very dreamy lullaby. I 
now watched her attentively, and almost as soon as the 
second piece had begun (forty bars of it had not been played) 
I saw her eyes closing, and when it was over she was fast 
asleep, and remained so until we left the ward. 

On Saturday, September 26th, I wrote to Dr. Mansfield 
asking after this patient, and on Sunday evening I called 
upon him at the hospital. He said that he was sceptical 
about the lullaby sending her to sleep, as she was in a drowsy 
condition from the disease she was suffering from—typhoid 
fever, I believe. He further said that one of the patients 
had expressed dislike to the music played on Thursday. 
After a while he kindly took me up to Ward C, and on 
approaching No. 11 (M. T.), I said: ‘Did you like the 
music they played to you on Thursday?’’ Her answer was 
short but decided: ‘“* Very much; it sent me to sleep! ’’ 
Being taken to the — who had expressed dislike to the 
music played, I said to her: ‘I fear the music did you no 
good on Thursday.’’ She replied: ‘‘I had a bad headache 
and bad throat, and I preferred the quiet one.’’ Her answer 
on Thursday, which I had recorded, had been: ‘‘ Oh, give me 
the quiet one!” I ought to say that the votes taken on 
Thursday in this C Ward for women were 12 in favour of the 
soft, low strain against 4 in favour of the exhilarating. 

Leaving the Temperance Hospital, our choir went on to 
St. Pancras Infirmary, where in a large ward for women they 
played first a lullaby and afterwards an allegro. As the hour 
was late we were unable to go round the whole number of 
beds, but we took the opinions of those patients who were 
nearest to us, and found that four out of five preferred sooth- 
ing music, the one who preferred the allegro being a girl of 17. 
Next day (Friday, the 25th) I received the following line from 
Dr. Dunlop, head physician at St. Pancras :-— 

‘¢ Dear Srr,—I am very pleased to be able to let you know 
that the patient S.—who was really the most important 
of all you saw—has had a much better night. She thinks 
the music (the first) lulled her pain and then soothed her 
into some refreshing sleep. She is certainly better this 
morning.”’ 

With respect to the question at issue about the relative 
value of soothing or enlivening music, the above-quoted cases 
are of course too few to enable us to arrive at a conclusion, 
and we must continue making experiments until a fair 
amount of statistical knowledge upon the subject shall be 
acquired. It is a truism to say that different temperaments 
require different remedies, and that tastes are modified ac- 
cording to the accidents of sex and age. Furthermore, in 
forming judgment we must carefully avoid our personal pre- 
dilections ; and it is a satisfaction to our guild to know that 
Miss Wilson, M.B., the house-surgeon of the Temperance 
Hospital, openly professed her distaste for music, and told us 
that Dr. Collins, the head physician, was by no means partial 
to it. Dr. Mansfield, on the other hand, likes music, but is 
sceptical as to its power of sending to sleep. This is good, 
for it is evident that doubts, whether on the part of the 
public or of any physicians in the hospitals which we 
hope to visit, will enable the committee of our guild to 
arrive with greater certainty at just conclusions concerning 
the healing quality of music.—I am, etc., 

Dean’s Yard, Westminster. FREDERICK K. HARForD. 





PUBLIC HEALTH AS A COMPULSORY SUBJECT. 

Srr,—It has been arranged to hold a preliminary meeting 
to secure the efficient recognition of hygiene as a compulsory 
subject in the curriculum for the ordinary medical degrees. 
The suggested resolutions include one to that effect and the 
presentation of a memorial to the General Medical Council, 
with such other measures as may seem desirable. 

I should be glad to hear from any gentlemen interested in 
the advance of sanitary science in the profession who may be 
unable to attend. I may mention I have received many 
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letters from leading sanitarians since the publication of your 

able leader in the British Mepicat JourNAL of September 

19th, strongly supporting the proposed reform.—I am, etc., 
Antony Rocueg, M.R.C.P.L, 


72, Harcourt Street, Dublin. Hon. Secretary. 





POISONING BY GELSEMIUM. 

Str,—The interesting case of gelsemium poisoning 
noted by Dr. Jepson illustrates one of the uses of the 
Medical Digest. It appears that much time was occupied in 
consulting authors relative to antidotes for the poison ‘‘ but 
with no satisfaction.’’ A moment’s reference to the Digest, 
section 393:3, would have shown that gelsemium was anti- 
dotal to strychnine, and that Dr. Ringer was the authority on 
the subject. Had some of the cases recorded been looked up 
such as Dr. Parsons’s, it would have been at once seen that 
strychnine was an efficient antidote.—I am, etc., 

South Hampstead, N.W. Rracarp Ngatsz, M.D.Lond. 





AN APPEAL. 

Srr,—May we, in the interest of the widow and four 
children of the late Dr. William Bacon Hodgson, of Grosmont 
House, Manor Park, Essex, who poisoned himself under very 
distressing circumstances on August 28th last, appeal through 
your paper to the members of the profession for help. They 
are left totally unprovided for and dependent on the widow’s 
mother, who has barely sufficient to maintain herself. Un- 
fortunately Dr. Hodgson did not subscribe to any benevolent 
fund, and two years ago had the misfortune to become bank- 
rupt. He was educated at Charing Cross Hospital; and this 
appeal is warmly supported by Dr. Mitchell Bruce and others 
of that hospital. Any little help, we have no doubt, would be 
gladly received and acknowledged by you.—We are, etc., 

J. Purtire Topprne, M.B., Forest Gate. 

Cuas. J. Stocker, M.R.C.S8. 

R. J. Cottier, L.R.C.P.& S.E. 

Cuowry Mutue, M.R.C.S.Eng., L.R.C.P.Lond. 
J. SHIMELD, L.R.C.P.& S.E. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE DUTIES OF THE MEDICAL STAFF OF AN 
ARMY ENGAGED IN ACTIVE OPERATIONS 
IN THE FIELD. 


Read in the Section of Naval and Military Hygiene of the Seventh 
International Congress of Hygiene and Demography, 
London, August, 1891. 
By BriGApE-SurGEON-LIEvT.-CoLonEL C. H. Y. GODWIN, 
Professor of Clinical and Military Surgery, Army Medical School. 





THE great development that has taken place in modern armies 
must lead all members of the various parts of so complex a 
machine to ponder over the new demands that are likely to 
be the result of such changes. Not only are the numbers 
greater than at any former period, and the facilities for a rapid 
concentration greatly increased, but also the power of the 
— used is rendered more efficacious by being more 
eadly. 

Military officers of all nations are giving their best thoughts 
to the various problems involved in offensive or defensive 
operations, whether it be of organisation or of tactics, how 
best to feed masses of men removed from the usual sources of 
supply, how to get ammunition and clothing conveyed, so that 
it may be readily within reach; and, while all these and 
various other matters are forming the subjects of deep con- 
sideration, what, may we ask, is being done for the aid and 
welfare of those members of the army who, amidst all the 
exciting scenes and duties, fall sick from the exposure and 
hard work, or come to be classed under the name of 
** wounded ?”’ 

In former years each regiment was complete in itself, with 
its own hospital and surgeons, who moved with it. The sur- 
geons then had little more to think about than the actual 
treatment of the sick, as the military authority made all 





arrangements, and did not expect the surgeon to interfere:. 
Later on, the care of the health of the troops was added to 
the duties of the surgeon; he became a health officer, and had 
authority given to him to initiate measures for the preven- 
tion of disease, or to remedy it if it had broken out. For this 
purpose he was authorised to approach the commanding 
officer and offer such suggestions as appeared needful. Then 
came the period of breech-loading rifles, necessitating quicker 
movements and new tactical dispositions; under these cir- 
cumstances regimental hospital establishments became- 
obstructive and obviously out of place ; they were superseded 
by the more concentrated formation of hospitals for brigades 
and divisions, administered by medical officers trained in the 
regimental methods, but who now found that they were 
called upon to take up the entire management of the hospitals, 
and upon whom fell the responsibility of organising, moving, 
and carrying them, also of obtaining their supplies, whether 
of transport or of other necessaries ; and, as the regimental 
orderly was no longer available, a hospital corps was raised 
and placed under the command of the medical officer, who 
had, therefore, in his dealings with its discipline and interior 
economy, to acquire all the technical and special knowledge 
by which such duties are regulated in the army generally—in 
fact, in these respects he had to be well acquainted with the 
duties common to all officers of the army, but without their 
rank to support him. 

The various duties which were first experienced in the last 
campaign in which this country was engaged, led the medical’ 
officers to feel that though their duties had been greatly in- 
creased in responsibility and variety, their power from want 
of a properly defined rank was not equal to the demands made 
upon them. 

The duties which fell upon them then, and would again in 
any future war, are such as the following:—They are the 
health officers of the force, with the distinct duty of keeping 
as large a number of men in health as the circumstances will 
admit, and by so doing they give the general the greatest- 
assistance in their power; they have in their charge the 
whole hospital system of the army which they administer and 
direct ; they have under their direct command the medical 
officers and men of the Medical Staff Corps, besides all 
officers and men attached to them for duty, or who may be 
patients in hospital. In fact, from the time a man falls out, 
either from sickness or wounds, he passes into the hands of 
the Medical Staff until he reaches his ultimate destination ; 
thus a very considerable portion of an army in the field 
ree a under the treatment and authority of the Medicak 
Staff. 

The duties entailed in administering to the various wants, 
discipline, and transport of so large a body of soldiers has led 
the medical officers of all armies to seek a more defined status, 
such as will enable them to fulfil these duties with an army in 
field both with proper respect to themselves and with ease 
and cordiality with other officers, especially with reference to- 
those of the supply departments, who have been accustomed 
to look for military authority before complying with medical 
demands. The medical officers of an army require to have 
such a position as substantive rank' alone will confer to 
enable them to go to the supply departments and obtain their 
wants without having recourse to other officers for the neces- 
sary authority. The supply departments are intended to 
meet the demands of the army; if 10, 20, or 30 per cent. of the 
strength of the army are in the hands of the Medical Staff, it 
follows that they have good ground for claiming attention on 
theirown authority from the hands of those entrusted with 
supply, whether of money or of kind, it being always under- 
stood that the senior or irecting officers of the Medical Staff 
are subordinate to and in touch with the general officers, to 
whom they are answerable for the full and proper discharge 
of their administrative duties in their respective divisions. 

This responsibility of the Medical Staff of an army in the 
present day is being to a certain extent realised by military 
officers of high position; moreover, as the call upon all 
ranks in time of war is so great, it is quite recognised that 
it fully taxes all the energies of the combatant portious of 
the army to conduct the military operations proper, to 
transport and feed the fighting ranks, so that when a man 
through sickness or wounds leaves his place, he necessarily 

~~ I This does not and need not include title. 
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ses into the hands of the non-comhatant portion, namely, 
the Medical Staff. The Medical Staff have, therefore, been 
entrusted with a considerable amount of autonomy and 
power. It is to this I wish to direct attention. 

Upon war breaking out, the Medical Staff will have to 
estimate and provide the necessary hospital accommodation, 
equipment, and stores, and the formation of bearer companies 
with their equipment, both matériel and personnel. The 
military authority will direct their place for sea transport, 
but meanwhile the interior economy and discipline of the 
Medical Staff Corps will rest with the Medical Staff officers. 
As soon as a landing has taken place, the medical officers— 
subject, of course, to the general commanding—will have at 
once to take their places with their bearer companies and 
field hospitals in their respective brigades and divisions. 
The medical officers will have no one, as in old days, to 
direct them, but they will have to use their administrative 

owers at once; and it depends, I conceive, upon the 

egree in which the senior ranks of the Medical Staff have 
grasped the new ideas whether their department will prove 
a help or the reverse to the military machine. The young 
medical officers are educated and carefully trained in the 
duties to be exacted from them; it is upon the medical 
officers of fifteen years’ service and upwards that will fall 
the responsibility of making their service a really useful 
branch of the army. 

If medical officers are closely studying in these times of 
peace the evolution that is going on in their own department, 
as is evidenced by the new regulations promulgated from 
time to time, and are studying the effect of these changes and 
the administrative demands that will fall upon all medical 
officers holding charges, they, when the time comes, will be 
prepared to meet the occasion. Let me instance a surgeon- 
2 pm of a division on the staff of the general officer—under 

is own command will bea considerable number of medical 
officers, three field hospitals, two bearer companies, etc. To 
prevent confusion he must be prepared at once to arrange the 
relations and duties of the various units, who will all look to 
him for guidance and direction, and be also able to submit to 
his general a well thought out scheme of medical relief. If, 
however, he be confused in mind and uncertain, for instance, 
as to the purposes and proper functions of a bearer company, 
the details of its constitution, and its mode of working, etc., 
this confusion of thought will spread at once to those under 
him ; if, on the other hand, he has thought out these matters, 
and is prompt in his action and capable of dealing quickly 
and summarily with the discipline of the officers and men 
under him, a confidence will be quickly infused into the 
minds of all, and a spirit of energy and initiative power will 
be engendered that will render the medical department of the 
division respected and valued by all the officers and men 
composing it. 

It is with these views that I advocate the extreme and 
pressing need, wherever sufficient medical officers and men 
are stationed together, that a regular weekly exercise during 
the summer months should take place in the formation ofa 
bearer company and the field exercises connected with it, not 
omitting tent-pitching—so that the officers and men, and 
especially the non-commissioned officers employed in offices, 
should accurately know their places ; and, indeed, I may say 
that the value of the administrative officer as an officer in the 
ype day must in a great measure be tested by the interest 
1e personally displays in seeing such exercises carried out 
intelligently by those under his command and for whose effi- 
ciency he is responsible. It is greatly to be desired that in 
our summer manceuvres properly-equipped field hospitals 
should be furnished, so that medical officers might get to 
know something about their constitution, the mode of pack- 
ing, dividing, and pitching them. At the present time a large 
proportion of the Medical Staff is probably quite unacquainted 
with the practical working of a bearer company or field hospi- 
tal, and only acquainted with these units so far as is laid 
down in codes of regulation. In the combatant portion of the 
army it has been found necessary to depart from a strict sys- 
tem of seniority in promotion when command is in question. 
We, too, in the Medical Staff, must be prepared, when so 
much is expected from us, to see a like principle introduced, 
and, indeed, our efficiency and very life ; Sam upon it. 

In conclusion, I submit that the efficiency of the Medical 





Department of an army will depend upon the zeal and 
seriousness of purpose felt by its members, that the success 
of such autonomy a8 we possess at present in a future war 
will be in a great measure dependent upon the initiative an 
administrative powers possessed by the senior officers; and, 
however qualified the members individually may be as phy- 
sicians and surgeons, this will avail them little if their or- 
ganisation is so imperfect that the unfortunate soldiers who 
may happen to be wounded only reach them when half dead. 
Indeed, it may be said that the primary duty of the army 
surgeon is to keep the army in health; secondly, when in a 
supreme crisis masses of men are lying wounded, his special 
knowledge and training should come to their rescue, and by 
his organisation he should be enabled to bring them speedily 
and conveniently to the places where they may receive the 
benefits of an intelligent and enlightened skill. 

THE LATE SURGEON-GENERAL DR. BALFOUR, A.M.D. 
A HANDSOME brass tablet in memory of this distinguished 
medical officer has been recently placed in the chapel of the 
Royal Victoria Hospital at Netley. It bears the badge of the 
Army Medical Department, together with the following in- 
scription :—‘“‘ This tablet is erected by friends and brother 
officers to the memory of Surgeon-General Thomas Graham 
Balfour, M.D., F.R.S., Q.H.P., Principal Medical Officer, Net- 
ley, from April, 1873, to May, 1874. He was an upright and 
honourable man, an excellent physician, able and judicious in 
the conduct of business, and rendered much valuable serviceto 
the State. Born March 18th, 1813. Died January 17th, 1891.” 





ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 3s. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

A SURGEON about to be ordered to India, embarking early in February 

probably, wants an Exchange to carry him over the trooping season into 

the Colonial roster, or for longer.—Address No. 3473, BRITISH MEDICAL 

JOURNAL Office, 429, Strand, W.C. 





THE NAVY. 
SURGEON H. G. JAcoBs has been placed on the retired list. 
pointed Surgeon, March 31st, 1880. 

The following appointments have been made at the Admiralty :—JoHN 
S. DopByn, Fleet-Surgeon, to the Vivid, additional, October Ist; BRIEN P. 
S. M‘DERMOTT, Fleet-Surgeon, to the Nelson, October Ist; ALEXANDER R. 
JOYCE, Staff-Surgeon, to the Himalaya, October 2nd; WILLIAM E. JACK, 
Staff-Surgeon, to the Ganges, September 23rd; OcTAvius W. ANDREWS, 
M.B., Surgeon, to the Caledonia, September 29th; THOMAS C. MEIKLE, 
M.B., Surgeon, to the Hecla, September 2th. 

Inspector-General HENRY FEGAN, C.B., died in London on September 
27th, aged 60. His commissions were dated: Surgeon, June 6th, 1856; 
Staff-Surgeon, July 3rd, 1866; Fleet-Surgeon, March 28th, 1874; Deputy 
Inspector-General, September 11th, 1880 ; and Inspector-General, October 
29th, i885. He retired from the service March 5th, 1886. From the Royal 
Navy List we learn that he served at the Royal Naval Hospital. Hong 
Kong, 1857-61 (China Medal); specially recommended for promotion for 
valuable services by the Commander-in-Chief ; in Rodney, 1868, in medical 
charge of expedition in occupation of Yang-Chow (mentioned in 
despatches). Senior Medical Officer in charge of Naval Brigade during 
Ashantee war (mentioned in several despatches, C.B.); promoted and re- 
ceived the Ashantee Medal with Clasp. Senior Medical Officer in Congo 
Expedition of 1875 (mentioned in despatches). The Commodore of 
Jamaica having reported to the Admiralty his very praiseworthy services 
during the recent epidemic of yellow fever in 1882, when D. I. H. of 
Jamaica Hospital, my Lords have expressed their great satisfaction at the 
display of zeal and devotion to duty which he manifested. 


He was ap- 


THE MEDICAL STAFF. 

SURGEON-MAJOR GENERAL G. M. SLAUGHTER has quitted the service on 
retired pay, from September 16th. Entering as Assistant-Surgeon, 
December 13th, 1854, he became Surgeon, August 7th, 1867; Surgeon-Major, 
March Ist, 1873; Brigade-Surgeon, November 27th, 1874; Deputy Surgeon- 
General, April 16th, 1884; and Surgeon-General, January i4th, 1390. He 
served with the 7th Hussars in the Indian Mutiny campaign from Feb- 
ruary, 1858, to March, 1859, and was present at the affair of Meengunge, 
siege and capture of Lucknow, affairs of Barree and sirre, action of 
Newabgunge, occupation of Fyzabad, passage of the Goomtee at Sultan- 
pers, throughout the Byswarra campaign, including the affairs of Kandoo 

uddee, Paleegat, and Hyderghur, pursuit of Benhi Madoho’s Force to 
the Goomtee; also the Trans-Gogra campaign, including the affair near 
Churda, and pursuit, takingthe Fort of Meejeedia, attack on Bankee, 
with pursuit to the Raptee, advance into Nepaul, and affair at Sakaghat 
(medal with clasp). 

Brigade-Surgeon-Lieutenant-Colonel C. H. Y. Gopwitn is appointed 
Professor of Clinical and Military Surgery at the Army Medical School at 
Netley, vice Surgeon-General Sir T. Longmore, Knt., F.R.C.S., C.B., half 
pay: who has resigned that appointment, October Ist. Brigade-Surgeon- 

ieutenant-Colonel Godwin was appointed as Assistant Professor at 
Netley in 1885. 
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Brigade-Surgeon-Lieutenant-Colonel F. H. WELCH, who is serving in 
the Bengal command, is appointed to the administrative medical charge 
of the Peshawur District, vice R. Harvey, M.D., transferred on promotion 
to the Punjab Frontier Force. 

Surgeon-Lieutenant-Colonel H. T. Brown, who also is serving in the 
Bengal command, is appointed to the officiating medical charge of 
Peshawur District, pending the return from leave of Brigade-Surgeon- 
Lieutenant-Colonel Welch. 

The undermentioned officers, whose tour of foreign service will expire 
during the trooping season 1891-92, will proceed to England in Her Ma- 
jesty’s troopships, doing duty with the troops on the voyage :—Brigade- 
surgeon-Lieutenant-Colonel I. M‘D. O’FakRELL, Surgeon-Major-Lieu- 
tenant-Colonel R. D. Hopson, Surgeon-Major-Lieutenant-Colonel J. ArM- 
STRONG, Surgeon-Major-Lieutenant-Colonel P. M. ELLIS, Surgeon-Major- 
Lieutenant-Colonel A. HARDING, Surgeon-Captain W. O. WOLSELEY, 
Surgeon-Captain M. O'C. Drury, Surgeon-Captain W. G. BIRRELL, M B.; 
Surgeon-Captain R. G. THomMpsON. M.D.; Surgeon-Captain C. R. KIL- 
KELLY, M.B., and Surgeon-Captain R. H. HALL, M.D. 

ERRATUM.—In the BRITISH MEDICAL JOURNAL of August Ist we inad- 
vertently stated that Surgeon E. Hupson, of the 15th Bengal Lancers, had 
been mentioned in General Collett’s despatch on the recent field opera- 
tions in Manipore. That honour belongs to Surgeon H. C. HupDson, of 
the 16th Bengal Cavalry, as may be seen on reference to the BRITISH 
MEDICAL JOURNAL for August 22nd, containing the fuller details of the 
despatch referred to. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON J. CLEGHORN, Bengal Establishment (in anticipation 
of promotioy to the rank of Deputy Surgeon-General), is appointed to the 
administrative medical charge of the Punjab Frontier Force, vice Deput 
Surgeon-General J. H. Thornton, C.B., whose tour of service has expire 

The services of Surgeon L. J. PISANI, Bengal Establishment, Medical 
Officer of the Chaman extension, N. W. Railway, are placed at the dis- 
posal of the Home Department. 

Surgeon E. H. Brown, Bengal Establishment, officiating Civil Surgeon 
of Pooree, is appointed Resident Surgeon to the Medical College Hos- 
pital, Calcutta. 

Surgeon G. J. H. BELL, Bengal Establishment, Civil Surgeon of Durb- 
hunga, is appointed Civil Surgeon of Pooree 

Surgeon-Major G. A. EMERSON, Bengal Establishment. 2nd Class Civil 
Surgeon, on return from furlough, is appointed to officiate as Superin- 
tendent of the Central Prison, Lucknow. 

Surgeon A. E. GRANT, Madras Establishment, Acting Assistant Physi- 
cian at the General Hospital, is appointed to act as Chemical Examiner 
to Government, without prejudice to his own duties. 

Brigade-Surgeon A. L. HACKETT, Madras Establishment, is permitted 
to return to duty on the expiration of his leave. 

Surgeon I. P. DoyLE, Madras Establishment, officiating in medical 
charge of the 14th Native Infantry, is appointed to the officiating medical 
charge of the 10th (ist Burma Battalion) Native Infantry. 

Surgeon W. B. BANNERMAN, Madras Establishment, officiating in medi- 
cal charge of the 27th Native Infantry, is appointed to the medical charge 
of the 22nd Native Infantry. 

Surgeon M. P. KHAREGAT, Madras Establishment, in medical charge of 
the 22nd Native Infantry, is appointed to the officiating medical charge 
of the 32nd (4th Burma Battalion) Native Infantry. 

Brigade-Surgeon R. HARVEY, Bengal Establishment, is promoted to be 
Deputy Surgeon-General from September 2nd. He entered the service as 
Assistant Surgeon, March 3lst, 1865, and rose to be Brigade-Surgeon, 
January Ist, 1s89. He served with the Bhootan Expedition in 1865-66 
(medal with clasp), and with the Lushai Expedition in 1871-72 (clasp). 


THE VOLUNTEERS. 

THE undermentioned Acting-Surgeons are appointed Surgeons in their 
respective corps, all being dated September 26th :—J. F. HaSwEL, M.B., 
Tynemouth Artillery (Western Division Royal Artillery); SypNEY Rum- 
BOLL, Ist West Riding of Yorkshire Artillery (Western Division Royal 
Artillery): W. J. WitiiaMs, M.D., Tees Division, Submarine Miners, 
Royal Engineers; and H. F. Hurst, 1st Volunteer Battalion, Queen’s 
Royal West Surrey Regiment. 





FIELD ARMY ESTABLISHMENTS AND THEIR MEDICAL SERVICES. 

SURGEON writes: Some important changes in the medical services of a 
British army corps in the field are notified from the Horse Guards in 
the Army Orders for August. These are issued by the Adjutant- 
General, and at the same time no proposals to change them, either in 
numbers, patterns, or materials, are to be made unless permission to 
do so has been previously obtained from the Adjutant-General. 

In the detail of an Army Corps, given on page 171, the number of 
medical officers attached to corps units is increased from 37 to 41, con- 
sequent upon the number of companies of the Army Service Corps 
being increased from two to twelve, one medical officer thus having 
charge of three companies; the proportion of bearer companies and 
field hospitals remains the same. 

Turning to page 174, which gives the detail of a cavalry division, 
there are several alterations to be found. Formerly there was a 
medical officer to the ammunition column, but now his appointment 
is done away with, and although there are three companies of the 
Army Service Corps, as in the infantry division, yet they possess no 
medica! officer. : ee 

The hospitals and medical staff on the line of communication are 
also considerably reduced. Instead of the eight stationary hospitals 
of 200 beds each and the two general hospitals of 500 beds there are 
now only two stationary hospitals and two general hospitals, the latter 
containing 40 beds. 

It has for a long time been known that the present Adjutant-General 
is much interested in the transport of the army, and the result is seen 
in the Ar-ny Order which we have referred to. It seems strange, how- 
ever, that whilst increasing the efficiency of this important arm of the 
service it has been considered necessary to decrease the medical staT. 


This is all the more curious when we note the increased number of 


machine guns. ' 
These important changes will necessitate a rearrangement of the 
tables of equipment given on pages 322 and 323 of Regulations for the 


Medical Services, Part I, 1890. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CLERGY AND MEDICAL BENEFIT SOCIETIES. 


M.B.—1. The vicar was ill advised to have anything to do with advertising 


such ascheme. If he had had the courtesy to consult some of the prac- 
titioners of the neighbourhood, he might possibly have escaped having - 
his name linked with what will in all probability result in a ludicrous 


* failure. 


2. Such a society is not necessary for a town of 4,000 inhabitants, and 
we think any actuary would point out the utter impossibility of its suc- 
cess on any true commercial principles in suchatown. Thereis no 
suggestion of any medical examination of the candidate before their 
admission, so that the selection will be dead against the society, and 
this alone would be sufficient to swamp it, even were the payments con- 
siderably higher. 

3. Women and young girls cannot be profitably attended on the club 
system. Such clubs, when they exist, are — always tacked on to 
others of a more profitable character. for example, juvenile Foresters’ 
courts are usually taken by practitioners who are surgeons to the affili- 
ated adult lodges, and they would often be very glad to be rid of the 
former if this could be done without risk of losing the latter. Surgeons 
to works, too, are often compelled to take with the employés their wives 
and children at the usual club rates; when this is the tase, they in- 
variably find that nine-tenths of their trouble is in connection with the 
wives and children. 

4. Medical men should have nothing to do with benefit societies of 
this kind; they would better consult their own welfare and the dignity 
of the profession by leaving such institutions severely alone. 





CERTIFICATES IN SUDDEN DEATH. 


P. M. asks for advice as to the correct procedure under the following 


circumstances : 1. I am called to a patient found dead in bed. Not being 
able to give a death certificate, is it my duty toinform the coroner, or 


police, or no one? . 
2. Ihave been attending a patient some weeks, not seeing him for five 


days. My partner, called tothe case in my absence, found the patient 
dead in bed. To whom doyou send information, or can a certificate be 
given after post-mortem without communicating with coroner or police ? 

*.* In all cases where a medical man, called to attend a patient, finds 
him either dying or dead, and has no sufficient knowledge of the case 
to give a certificate of the cause of the death, as well as in cases where 
the deatly has arisen from injury or neglect or was sudden and unex- 
pected and the cause unknown, it isusual for the medical attendant to 
send a short statement of facts to the coroner or advise the friends to 
do so. In country places where the police perform the duties of 
coroner's officers the local inspector or sergeant will, on receiving 
notice of the death, make a report of the circumstances to the coroner 
and will ascertain if an inquest is to be held ornot. Itis not advisable 
to make a post-mortem examination before communicating with the 
coroner in such cases as those referred to ; for, although not necessarily 
illegal, it may cause complications, and the practitioner loses his fee if 
an inquestis held. (See Coroners Act, 1887, Section 22). 

With regard to the giving of a certificate of death, Section 20, sub- 
section 2, of the Registration of Births and Deaths Act says: “In case 
of the death of any person who has been attended during his last illness 
by a registered medical practitioner, that practitioner shall sign and 
give to some person, required by this Act to give information concern™ 
ing the death, a certificate stating to the best of his knowledge and 
belief the cause of death.” By this section the medical man is not bound 
to give a certificate unless he has attended the deceased during his last 
illness. nor do the words “ to the best of his knowledge and belief” en- 
title him to give a certificate, unless from his own persona] knowledge 
and belief. Strictly speaking any certificate founded upon matters or 
information not within his personal knowledge is unjustifiable, and no 
medical man should out of regard to himself be persuaded to give such 
certificate. There is a proper legal method of dealing with such cases, 
and that is by reporting the matter to the coroner. 





A NEW PARTNER. 


CATARACT.—It will bein perfect accord with the ru'es of professional 


etiquette for our correspondent to notify through the medium of an 
autograph note, or a facsimile thereof, the introduction of a partner to 
his practice, provided that such notification be strictly limited to his 
bond fide patients. 


CONSULTANTS AND OTHER PRACTITIONERS. 


W. F. G. will have noted in the BRITISH MEDICAL JOURNAL of September 


26th, page 716, our strictures on the alleged unprofessional conduct of 
the “Consultant No. 1”—than which, if unhappily true, nothing can 
well be more subversive of the mutual confidence essential to honour- 
able consultative practice. A practitioner so apparently insensible to 
the obligations of the moral law to do unto others as he would wish to 
be done by, will, we take it, be alike callous to editorial reproof. We 
would, therefore, suggest that if the consultant in question be a 
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member ofa Branch of the British Medical Association, the Council 
thereof should be solicited to intervene, and through the medium of a 
“Court Medical” (vide Code of Medical Ethics, chap. ii, sec. 6) adjudicate 
upon the case; failing which it may be well to refer any would-be 
gd to the opinion expressed in the columns of the BxITISH MEDI- 
CAL JOURNAL. 





A SPECIALIST IN ANEMIA. 

CLAVICLE.—The point is rather fine. too fine to justify us in expressing 
any other opinion thereon than that if such an advertisement in a lay 
paper would not actually violate the strict letter of the ethical law 
relative to advertising for practice, it most assuredly would, at least as 
we view it, contravene the spirit thereof. 


OBITUARY. 


WILLIAM JOSEPH SQUARE, F.R.C.S. 

We have to record the death on September 17th. at the age of 
79, of Mr. W. J. Square, of Plymouth, after an illness extend- 
ing over many months. He was highly respected, not only in 
Plymouth, where for more than half a century he was en- 
gaged in active practice, and where his untiring energy, 
ability, and strong personal interest in local matters singled 
him out for positions of distinction, but far heyond the limits 
of the town of his adoption. The deceased gentleman was 
born near Kingsbridge, South Devon, on April 28th, 1813. 
He was educated at Crediton Grammar School and at a pri- 
vate school at Tavistock. He entered as a student at St. Bar- 
tholomew’s Hospital, and proceeded from thence to Paris. 
He began practice in Plymouth in 1836 in partnership with 
Dr. Edmund Rendle; in 1840 he was elected senior surgeon to 
the South Devon and East Cornwall Hospital, an appoint- 
ment which he held for thirty-five years, and which upon his 
retirement was filled by his eldest son Mr. William Square. 
For thirty-two years he was surgeon to the Plymouth Royal 
Eye Infirmary and consulting surgeon to both the last-men- 
tioned institutions on his retirement. He had a very large 
general practice, and was well known for his operation for 
loose cartilage in the knee-joint by subcutaneous incision into 
the capsule, and pressing the cartilage into the subcutaneous 
tissue, all his cases being, it is stated, most successful. He 
kept apart from all political matters until about 1881, when 
he entered the Town Council. and was afterwards Chairman 
of the Sanitary Committee. For many years he was a guar- 
dian of the poor. He was several times asked to fill the 
mayoral chair, but always declined. He is described as being 
thoroughly unostentatious in character, kind hearted, a man 
of eminent professional ability, and possessing intellectual 
attainments of no mean quality. 

Mr. Square was an ardent admire of Shakespeare, and an 
occasional lecturer on his works. He himself wrote several 
poems. He was a great lover of animals and a very suc- 
cessful pigeon fancier, his carriers being well known through- 
out England. He was, moreover, a great temperance advo- 
cate, and his last lecture, ‘‘ The Medical Aspect of the Tem- 
perance Question” was printed and circulated by the Tem- 
perance League. He leaves a widow and thirteen children, 
of whom two are practising surgeons in Plymouth. 

We have received from Sir James Paget, who was a fellow 
student of Mr. Square, and who maintained with him 
throughout life a very intimate and sincere friendship, the 
following notes concerning his student life : 

“ He entered as a student at St. Bartholomew’s in 1833, after 
having been well trained in the apprenticeship at that time 
customary. In the school examinations at the end of his 
first year—examinations then for the first time held—he 
emg high distinction, especially in anatomy. He became 
rom that time the strongest man in the school; strongest in 
reputation for knowledge, in power of work, and in the good 
influence of personal character, for he was strict in his 
religion and blameless in his manner of life. He was an ad- 
mirable dissector, a hard reader, a constant student in the 
wards, and he was always clear and accurate both in know- 
ledge and in speech. Certainly no one had so great or so 
good an influence among the pupils at that time who were 
disposed to work; among the idle he had none; he was too 
inflexible both in study and in work to conciliate them; he 
never seemed to need any recreation. He showed in the 
school the same strength of will, the same resolution in pur- 
suing what he felt to be the right purposes of his life as 














afterwards gained for him success and influence both in the 
profession and among his fellow townsmen. And he never 
ceased to be a student; his practice was never in a mere 
routine; though he was always well-informed, skilful, and 
cool, he never treated a difficulty lightly ; his habit in prac- 
tice was to be always watchful and careful enough to justify 
the course on which he finally decided.”’ 





JOHN ROBERT HUMPHREYS, F.R.C.S., J.P. 

Tue death of Mr. J. R. Humphreys, of Shrewsbury, takes from 
us one who has been a constant attendant at our annual 
meetings for many years past, and who was for some time a 
member of the Council of our Association. He received his 
medical education at University College Hospital, and subse- 
quently in Paris. As house-surgeon and honorary surgeon 
he was connected with the Salop Infirmary for a continuous 
period of more than forty years. In and for many miles 
round his native town of Shrewsbury he made for himself the 
reputation of a skilful surgeon, and better still, perhaps, was 
the true and lasting friend of the many patients who now 
deplore his loss. 

‘or many years he was connected with the medical staff of 
the Great Western Railway, for which he was treasurer, and 
whose members express the high sense of the services which 
he had rendered them for so long. 


Surcron CHARLES LAWRENCE WALSH, M.S., anp 

Screcton EDMUND McNEIL WOODS, M.S. 
WE regret to announce the deaths at Quetta of two young 
medical officers—Surgeon C. L. Walsh, M.S., and Surgeon E. 
M. Woods, M.S.—from enteric fever within a few hours of each 
other. For the following brief account of the careers of these 
promising young officers we are indebted to a brother officer 
also stationed at Quetta. 

Surgeon Charles Lawrence Walsh, M.S., received his me- 
dical education at St. Bartholomew’s, and joined the service 
in 1886, at the early age of 22. He was sent out almost im- 
mediately to India, serving at Fort William, Calcutta, and at 
Dum Dum, at the latter station holding several civil appoint- 
ments. He was later sent up to Darjeeling, but, having con- 
tracted fever, had to go home on sick furlough. Returning 
to India in H.M.S. Serapis last December, he was sent to 
Ghansi, and served all through the cold weather in the Camp 
of Exercise, coming up afterwards for duty at Quetta. 

Always of a quiet and retiring disposition, Surgeon Walsh 
took advantage of the leisure time at his disposal to study Hin- 
dustani thoroughly; and news of his success in passing the 
Higher Standard Examination arrived but a few days before 
his lamented death. 

Surgeon Edmund MeNeil Woods, M.S., took his degrees in 
Belfast at the conclusion of a highly successful college 
career. Entering the service at the age of 22 in the ‘‘ Jubilee 
batch ’’ of 1887, he took a very high place both in the 
entrance examination and in the final on leaving Netley. He 
served in the Southern District, chiefly at Portsmouth, 
Marchwood, and Jersey, where his unexpected death will 
cause regret to many friends. 

Coming out to India in the Serapis, he travelled direct to 
Quetta, where he stood the hardships of the extremely severe 
winter without apparent injury to his health. His social 
qualities endeared him both to his colleagues in the mess 
and also to a large circle of friends in the garrison. 

Suddenly struck down with typhoid he was removed to the 
Station Hospital, as also was Dr. Walsh, who was attacked a 
day or two later; there all that devoted skill and attention 
could suggest proved unavailing, and both succumbed, after 
three weeks’ illness, on August 4th. 

At the funeral, which was attended by Major-General Sir 
George White and all the available officers of the station, the 
pall-bearere were furnished by eight officers of the Medical 
Staff and Indian Medical Service, with two captains from 
each of the British regiments here—I1st Royal Fusiliers and 
2nd Durham Light Infantry—the former regiment also furnish- 
ing the firing party, and twelve sergeants who formed the 
carrying party at the graves, which are almost side by side in 
the Quetta Cemetery. 

The deaths of two brother officers in the same place and 
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on the same day, in the absence of war, is, we believe, if not 
unprecedented in the annals of the Army Medical Service, 
at least happily an event of very rare occurrence. 

The following paragraph, which has appeared in the Army 
and Navy Gazette, is a not unworthy tribute to the memory of 
two British officers who lost their lives in the service of their 
ecuntry : 

** Cholera has been raging*at Quetta, and two Army Medical 
officers lost their lives on one day, owing to their devotion to 
duty, Surgeons C. L. Walsh and Kk. McN. Woods having both 
died on August 4th. <A correspondent writes to us: ‘It is 
customary, 1 know, for some smail-minded combatants to re- 
gard the army doctor with disfavour, but it is surprising how 
an epidemic changes the whole aspect of affairs. I am a com- 
batant officer myself, and I can testify to the devotion, ap- 
proaching heroism, which the Medical Staff have again dis- 
played during this visitation. I hope that you, our leading 
service organ, will afford me the opportunity of doing justice 
to the memory of a couple of worthy comrades, who may have 
been ‘ only doctors,’’ but died the deaths of heroes neverthe- 
less, doing their best to fight a powerful enemy.’”’ 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
THE academical year began on Thursday, October Ist, when 
the out-going Vice-Chancellor, Dr. Butler, delivered an ad- 
dress on the chief events of his last year of office, and Dr. 
Peile, Master of Christ’s College, was installed as the new 
Vice-Chancellor. 

Dr. Butler, referred to the deaths of the High Steward 
(Lord Powis), the Registrary (Dr. Luard), and the Member 
for the University (Mr. Raikes). The new High Steward, 
Lord Walsingham, F.R.S., is ‘‘a nobleman whose scientific 
attainments and proved devotion to the University permit us 
confidently to anticipate for him a distinguished term of 
office. His lordship has already been pleased to signify his 
wish to give a gold medal annually for the encouragement of 
Zoology and other branches of Natural Science.’’ In the 
professorial body, ‘‘ Professor Ewing has succeeded Mr. James 
Stuart in the department of Mechanism and Applied 
Mechanics, and has already by his energy and eloquence con- 
firmed the hopes of those who desire to see a School of 
Engineering established at Cambridge.”’ 

After a reference to the proposals which have been made 
for relieving the finances of ‘‘ depressed colleges,” Dr. Butler 
added: ‘‘ Meanwhile the necessity of fresh university funds 
for sites, for buildings, and for teaching becomes every year 
more apparent. Much has been done, and is now teing done, 
but much still remains to do. At the Museums, the buildings 
for Human Anatomy and Physiology, the latter mainly due to 
the timely munificence of Professor Sidgwick, have been com- 
pleted, and are now in use. They are pronounced by experts 
to be admirably adapted for their purpose. The proportions, 
the lighting, and the acoustic arrangements leave, I am 
assured, nothing to be desired. Large additions also are 
being made to the buildings of the Botanic Garden....... It is 
hoped that before long the old building lately devoted to 
Human Anatomy may be so altered as to furnish a long- 
needed accommodation to the medical school. The vigorous 
growth of this school, attested by the marked increase in the 
number of medical degrees, makes this extension one of pres- 
sing importance. The Senate has lately resolved to assign an 
adequate site to the Geological Department, with provision 
for future extension. It would seem, therefore, that there is 
at last a fair prospect that the long expected Sedgwick 
Museum may be erected on an adequate scale. Everyone 
must desire that the execution of a memorial for so many 
years due to a great and beloved name may be rapidly and 
solidly accomplished.”’ 

Dr. Butler then spoke of the benefactions received by the 
university in the past year, and in particular of the munificent 
donation of £12,500 by Mr. Frank McLean for the foundation 
of Isaac Newton studentships in Astronomy and Optics. He 
proceeded: “ Let us hope that this most generous initiative 
may lead to similar benefactions towards other important 
objects, for example, the endowment of professorships in 











Ancient Philosophy, in Ancient History, in Modern Litera- 
ture, in Surgery, or again to provide appliances for systematic 
instruction in Engineering and in Agriculture. I may add 
that, through the gifts of friends, the University has also re- 
ceived portraits of Dr. Westcott, Professor Browne, and Pro- 
fessor Newton, while a marble bust of Sir George Humphry 
has been put up in Addenbrooke’s Hospital as a record of 
those brilliant services which have recently, to the gratifica- 
tion of his many friends and pupils, obtained a welcome 
recognition from the Crown.” 

Turning to educational subjects, the Vice-Chancellor re- 
ferred to two which are likely to cause some discussion in the 
University, as follows: ‘‘ In November of last year a syndicate 
was appointed to considera letter addressed to the Chancellor 
by Mr. H. Chaplin, President of the Board of Agriculture, 
suggesting that some systematic instruction in Agriculture 
might advantageously be given at Cambridge. The syndicate 
not only included resident members of the Senate, but also 
had the advantages of the services of the Marquis of Harting- 
ton, Lord Walsingham, Mr. J. D. Dent, Mr. Green, and Mr. 
Albert Pell. Their recommendations will come before the 
Senate in the course of the ensuing term. Meanwhile it may 
be mentioned that the Cambridgeshire County Council are 
prepared to assign £400 to the University for agricultural 
education. If other county councils in the neighbourhood 
should see their way to offer like assistance, we may hope 
that an adequate system of instruction may ere long be estab- 
lished in the University. Already a beginning has been made 
on the part of the Local Lectures Syndicate by furnishing 
the counties with trained lecturers in those branches of 
science on which modern agricultural practice is based. A 
syndicate has also been nominated by the Council to consider 
a question which in substance has on more than one occasion 
attracted the attention of the University: ‘Whether it be ex- 
pedient to allow alternatives, and if so, what alternatives, for 
one of the two classical languages in the Previous Examina- 
tion, either to all students or to any classes of students other 
than those already exempted.’ The University will decide 
early in this term whether the syndicate, thus nominated, is 
to be called into existence.”’ 

The address was well received, and Dr. Butler then handed 
the insignia of office to his successor. His two years’ tenure 
of office has been marked by several important events in the 
history of the University, and will long be remembered for 
the grace and dignity and the — and catholic 
spirit with which he has discharged the duties of his high 


office. 





UNIVERSITY OF DURHAM. 
Facutty oF Mepicrnr.—At the Convocation held on Satur- 
day, September 26th, 1891, the following were recommended 
for the degree of Doctor in Medicine for practitioners of 


fifteen years’ standing, namely :— 

G. Bainbridge, M.R.C.P.Lond.; E. A. Austin, L.R.C.P., L.R.C.S.Ed.; 8. 
H. Hobley, L.R.C.P.Lond., M.R.C.S.. L.8.A.; H. A. Lawton, M.R.C.S. 
Eng., L.K.C.P., D.P.H.Lond.; J. A. Masters, M.R.C.P.Lond.; B. 8. 
Ringer, M.R.C.S., L.S.A.; A. P. Sherwood Nt Ry L.R.C.P. 

Lond.: H.Smalley, M.R.C.S8.Eng., L.R C.P.Lond.; T. Walby, M.R.C.S, 


Eng., L.R.C.P.Ed. 
The following were recommended for the degree of M.D., 


namely :— 

F. Bass, M.B.Durh., L.R.C.P.Lond., F.R.C.S.Eng.; C. Gayford, M.B. 
Durh., M.R.C.8.Eng., L.R.C.P.Lond.; R. Heelis, M.B.Durh., M.R.C.8. 
Eng., L.R.C.P.Lond.; L. W. Keiffenheim, M.B., B.8.Durh., M.R.C.8. 
Eng., L.R.C.P.Lond.; R. G. F. Lansdown, M.B., B.8.Durh.; F. W. 
Ramsay, M.B., B.S.Durh.; F. P. Wightwick, M.B.Durh., M.R.C.8. 
Eng., L.R.C.P., D. P.H.Lond. 

The following were recommended for the degree of Bachelor 


in Medicine (M.B.), namely :— 

Honours, Second Class.—F. W. Gunn, M.R.C.S., L.R.C.P., L.8.A., King’s 
College Hospital; T. Carr, M.R.C.S., L.S.A., Guy’s Hospital ; T. L. 
Bryan, College of Medicine, Newcastle-upon-Tyne. 

Pass List.—T. M. Allison, College of Medicine, Newcastle-upon-Tyne ; 
E. W. P. Baines, St. George’s Hospital; J. V. Blachiford, Guy’s 
Hospital; R. H. Cole, College of Medicine, Newcastle-upon-Tyne ; 
A.C. De Silva, M.R.C.S., L.R.C.P., Ceylon Medical College; C. V. 
Dingle, College of Medicine, Newcastle-upon-Tyne ; R. B. Duncan, 
St. Mary’s Hospital ; W. J. Durant, College of Medicine, Newcastle- 
upon-Tyne; A. A. Fennipgs, St. Mary’s Hospital; T. G. Hall, Col- 
lege of Medicine, Newcastle-upon-Tyne; F. Hunton, College of 
Medicine, Newcastle-upon-Tyne ; J. P. Iredale, College of Medicine, 
Newcastle-upon-Tyne; H. D. Johns, M.R.C.S.Eng., L R.C.P.Lond., 
Charing Cross Hospital; J. A. Kendall, College of Medicine, New- 
castle-upon-Tyne; J. Law. College of Medicine, Newcastle-upon- 
Tyne ; C. Meadon, Bristol Medical School; A. E. Neale, College of 
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Medicine. Newcastle-upon-Tyne; E. Rye, Owens College, Man- 
chester ; W. R. Thurnam, St. Thomas’s Hospital; A. M. Wilson, St. 


Thomas's Hospital. 

“The following were recommended for the degree of Bacholor 

in Surgery (B.S.), namely :— 

T. M. Allison, College of Mcdicine, Newcastle-upon-Tyne; E. W. P. 
Baines, St. George’s Hospital; J. V. Blachiford, Guy’s Hospital ; 
A.C. De Silva, M.R.C.S., L.R.C.P., Ceylon Medical College; C. V. 
Dingle, College of Medicine, Newcastie-upon-Tyne ; R. B. Duncan, 
St. Mary's Hospital; W. J. Durant, College of Medicine, Newcastle- 
upon-Tyne; A. A. Fennings, St. Mary’s Hospital; F. W. Gunn, 

-R.C.S., L.R.C.P., L.S.A., King’s College Hospital; T. G. Hall, 
College of Medicine, Newcastle-upon-Tyne ; F. Hunton, College of 
Medicine, Newcastle-upor-Tyne ; J. P. Iredale. College of Medicine, 
Newcastle-upon-Tyne; H. D. Johns, M.R.C.S.Eng., L.R.C.P.Lond., 
Charing Cross Hospital; J. A. Kendall, College of Medicine, New- 


castle-upon-Tyne ; J. Law, College of Medicine, Newcastle-upon- 
Tyne; A. E. Neale, College of Medicine, Newcastle-upon-Tyne; W. 
= Lea St. Thomas’s Hospital; A. M. Wilson, St. Thomas's 
ospital. 
The following were recommended for the degree of Bachelor 
in Hygiene :— 


T. Buckham, M.B., B.S.Durh.; W. H. Turnbull, M.B., B.S.Durh. 

The following was recommended for the Licence in Sanitary 
Science :— 

F. W. Gunn, M.R.C.S., L.R.C.P., L.8.A. 

The gold medal for the best essay for the year 1891 has been 
awarded to Louis Robinson, M.D.Durh.; the Luke Armstrong 
Scholarship to Mr. Edward C. Willcox, M.B., B.S.Durh.; the 
Tullock Scholarship to Mr. G. C. B. Kempe; the Charlton 
Scholarship to Mr. W. J. Durant; the Gib Scholarship to 
7 daca May; the Goyder Scholarship to Mr. W. J 

urant. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


AN ACTION FOR ASSAULT. 

At the Central Criminal Court a few days ago, a young man 
man was convicted on a charge of abduction of a girl under 
the age of 18 years, and let off with the very slight punish- 
ment of nine months’ imprisonment. Had there been 
nothing else in the case we should not have considered it 
necessary to make any allusion to it, but one of the counts 
against the prisoner was for assault, in that he had communi- 
cated a venereal disorder to the girl. This count was struck 
out by order of the Common Serjeant on the ground that the 
ruling in the case of the Queen versus Clarence had decided 
once and for all that an action forassault could not lie on such 
aground. With all due respect for the learned judge we ven- 
ture to dissent from his ruling, and to believe that he is 
wrong. In the case referred to the parties were man 
and wife, and there the act complained of was by consent, and 
it was on this very point of consent that several of the majority 
of the judges supported their contention in quashing the con- 
viction. In the abduction case the defence of consent was not 
raised, and we do not for one moment believe that if the ques- 
tion had been submitted to them, the full bench of judges 
would have considered that the ruling in the Clarence case 
afforded any precedent for this case. If the Common Ser- 
jeant is correct in his law, then the sooner the com- 
munication of venereal disease is made an indictable offence 
the better. ° 


NORTHERN BRANCH OF THE SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 

On September 24th a meeting of medical officers of health of 
Northumberland, Cumberland, Durham, and Westmoreland 
was held at the University of Durham College of Medicine, 
Newcastle-on-Tyne, for the purpose of forming a northern 
branch of the Society of Medical Officers of Health. Dr. 
Armstrong (Newcastle) was elected Chairman. Letters were 
read by the Honorary Secretary pro tem., Dr. T. Eustace 
Hill, from a number of medical officers of health in fayour of 
the formation of a branch. 

The Chairman pointed out that sanitary science suffered to 
a considerable extent through not having a northern branch 





of the Society of Medical Officers of Health. Sanitary work 
had made great strides, and the need for co-operation and 





mutual counsel and support was greater now than ever. He 
moved that, subject to the approval of the Council of the 
Society of Medical Officers of Health, a branch of that 
Society, to be called the Northern Branch, be formed. Dr. 
Harris (Sunderland) seconded the motion, which was sup- 
— by Dr. Gibbon (Seaham Harbour), and enenionously 
passed. 

The following officers were elected to form the Council :— 
President: H. E. Armstrong, M.O.H. Newcastle, President of 
the Society of Medical Officers of Health. Vice-President: 
A. E. Harris, M.O.H. Sunderland. Honorary Secretary and 
Treasurer: T. Eustace Hill, M.O.H. South Shields. Com- 
mittee: S. Gourly, M.O.H. West Hartlepool; D. S. Park, 
M.O.H., Houghton-le-Spring; C. 8S. Hall, M.O.H. Carlisle 
Rural; D. Duncan, M.O.H. Chester-le-Street; J. E. Gofton, 
M.O.H. Tynemouth ; T. Frazer Hurst, M.O.H. Walker. 





INSTRUCTION AND EXAMINATION OF SANITARY 
INSPECTORS. 
We stated some time ago that a course of lectures primarily 
for sanitary inspectors had been arranged by Dr. Reid, M.O.H. 
Staffordshire. The first outcome of this course has been an 
examination held at Stafford at the end of last month by 
examiners appointed by the Sanitary Institute. The candi- 
dates were not confined to Staffordshire, but the excellence 
of Dr. Reid’s instruction was proved by the fact that of the 
25 candidates who had attended his lectures 23 were suc- 
cessful, while of 22 others only 12 were successful. It ought 
to be added that Dr. Reid took no part in the examination of 
his own pupils. Previously there was only one qualified 
inspector in the administrative county of Stafford, whereas 
as a result of the initiative taken by the County Council 
there are now twenty-four—nearly one-half the total number. 


FAILING TO NOTIFY. 

A MEDICAL practitioner of Aldershot has been summoned for 
failing to notify a case of diphtheria, the patient being a girl 
living in a building belonging to the War Department. Cases 
occurring on Government premises are expressly exempted 
from the operation of the Notification Act, and the summons 
was, of course, dismissed. Whatever may be thought of the 
wisdom ofthe exception thus made, it is strange that the legal 
advisers of the sanitary authority were not more familiar with 
the provisions of the Act. 

Dr. Parson, the Medical Officer of Health at Godalming, 
was summoned to Guildford, on September 26th, for failing to 
notify a case of scarlet fever to the rural sanitary authority, 
and was ordered to pay costs. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

CRICKHOWELL Rurat (Population, 4,831). Influenza: Un- 
wholesome Dwellings.—Mr. Philip E. Hills’s last report shows 
that sanitary matters receive much attention in this district, 
but the year’s record reveals little that is of more than local 
interest. The conditions recorded are, in most instances, 
those that were common to the country generally during 1890 
—a variable climate, a freedom from zymotic sickness, and a 
visitation of influenza attended with an increase of mortality. 
Mr. Hill is, however, satisfied with the death-rate of his dis- 
trict (17.2 per 1,000), since it compares favourably with those 
of other districts, and is below the average of the past five 
years. The water supply has been satisfactory Doth in quality 
and quantity, the sewer outfall has been improved, and 
nuisances appear to have been sought out and remedied, but 
proper paving of the streets seems to be needed. The health 
officer also points out that a number of the working popula- 
tion and others in the district are housed in structures which 
are unfit for human habitation, or in such a condition as to 
be distinctly prejudicial to the health of the inmates, and 
very properly calls attention to the powers which the local 
authority now possess for dealing with this matter under the 
Housing of the Working Classes Act, 1890. 





HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns, including London, 5,809 
births and 3,428 deaths were registered during the week ending Saturday 
September 26th. The annual rate of mortality in these towns, which had 
risen from 16.8 to 17.7 per 1,000in the preceding three weeks, further in- 
creased to 19.0 during the week under notice. The rates in the several towns 
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ranged from 6.9 in Halifax, 13.2 in Derby, 14.9 in Norwich, and 15.3 in 
Bristol to 26.6 in Preston, 28.3 in Wolverhampton, 29.0 in Blackburn, and 
33.0 in Sunderland. In the twenty-seven provincial towns the mean death- 
rate was 21.2 per 1,000, and exceeded by 4.9 the rate recorded in London, 
which was only 16.3 per1,000. The 3,428 deaths registered during the week 
under notice in the twenty-eight towns included 600 which were re- 
ferred to the principal zymotic diseases, against 456 and 519 in the 
——— two weeks ; of these, 373 resulted from diarrhea, 94 from whoop- 
ng-cough, 41 from “fever” (principally enteric), 38 from diphtheria, 
28 from measles, 26 from scarlet fever, and not one from small-pox. 
These 400 deaths were equal to an annual rate of 3.3 per 1,000; in 
London the zymotic death-rate was 2.5, while it averaged 4.0 per 1,000 
in the a provincial towns, and ranged from 0.0 in Halifax, 
0.2 in Bristol, 2.1 in Norwich, and 2.3 in Hull to 6.8 in Preston, 7.2 in 
Bolton, 8.3 in Sunderland, and 9.4 in Wolverhampton. srnocping cough 
caused the highest proportional fatality in Derby, Oldham, and P y 
mouth; “fever” in Sunderland; and diarrhea in Birmingham, Black- 
burn, Leicester, Sunderland, Bolton, Preston, and Wolverhampton. Of 
the 38 deaths from diphtheria registered in the twenty-eight towns 29 
occurred in London, and 2in Salford. No fatal case of small-pox was 
recorded either in London or in any of the twenty-seven provincial 
towns; and no cases of this disease were under treatment in any of the 
Metropolitan Asylum Hospitals on Saturday, September 26th. The num- 
ber of scarlet fever patients in these hospitals and in the London Fever 
Hospital on the same date was 1,054, — numbers increasing from 
947 to 1,021 at the end of the preceding three weeks; 122 new cases were 
admitted during the week under notice against 151 and 137 in the pre- 
vious two weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 2.2 per 1,000, and was slightly below the 
average. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending wep o September 26th, 757 births and 485 
deaths were registered in eight of the principal Scotch towns. The annual 
rate of mortality in these towns, which had been 18.7 and 15.4 per 
1,000 in the preceding two weeks, rose again to 18.8 during the week 
under notice, but was slightly below the mean rate during the same 
riod in the twenty-eight large English towns. Among these Scotch 
owns the lowest death-rates were recorded in Leith and Edinburgh, and 
the highest in Aberdeen and Perth. The 485 deaths in these towns included 
86 which were referred to the principal zymotic diseases, equal to an annual 
rate of 3.3 per 1,000, which corresponded with the mean zymotic death-rate 
during the same period in the large English towns. Thehighest zymotic 
rates were recorded in Glasgow and Greenock. The 211 deaths registered in 
Glasgow included 18 from diarrhcea, 7 from scarlet fever, 6 froin measles, 
6 from ‘‘ fever,” and 2 from diphtheria. The death-rate from diseases of 
~. a organs in these towns was equal to 3.1 per 1,000, against 
2.2 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of lreland the deaths registered 
during the week ending Saturday, September 19th, were equalto an annual 
rate of 19.8 per 1,000. The lowest rates were recorded in Armagh and 
Wexford, and the highest in Sligo and Waterford. The death-rate from 
the principal zymotic diseases averaged 2.5 per 1,000. The 144 deaths 
registered in Dublin were equal to an annual rate of 21.0 per 1,000 
(against 18.5 and 22.1 in the preceding two weeks), the rate for the same 

riod being 15.7 in London and 15.1 in Edinburgh. The 144 deaths in 

ublin included 18 which were referred to the principal zymotic diseases 
(equal to an annual rate of 3.2 per 1,000), of which 14 resulted from diar- 
rhea, 4 from enteric fever, and 4 from whooping-cough. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE SECOND ANNUAL REPORT OF THE COUNTY OF 

LONDON LUNATIC ASYLUMS. 
THE number of lunatics in the various institutions and be- 
longing to the unions and parishes in the County of London 
on the Ist of last January was 10,916, or an increase of only 
120 for the previous year. This number is far short of the 
increase expected, the average annual increase for the last 
twenty years having been about 300. It must not be over- 
looked that there are, in addition to the 10,916 above men- 
tioned, 5,620 imbeciles, so that the total number is really 
16,536. 

A special subcommittee has been appointed to deal with 
the rates of pay and emoluments and with the question of in- 
creased leave of absence for the members of the asylum staffs, 
nurses and attendants, and artisans. The results of the 
labours of the committee are given in elaborately prepared 
tables, and a considerable addition has been made to the 
number of attendants, nurses, and servants to enable the 
committee to carry out the reforms mentioned. We notice 
with approval the determination of the committee to do away 
with the dual authority which has for many years maintained 
at Hanwell and Colney Hatch, and that in future there will 
be one instead of two medical chiefs. Already Dr. Seward has 
been appointed sole superintendent at Colney Hatch, and 
the committee refer to the satisfactory manner in which his 








The number of beds refused for want of accommodation was 
381, and the difficulty of providing asylum accommodation 
has been so great that contracts have had to be entered into 
with other counties to provide for 1,075 patients. The Asy- 
lums Committee make short work of the report of Mr. 
Brudenell Carter’s committee in reference to the provision of 
a hospital for the insane. This report, it will be remembered, 
raised a whirlwind of indignant protest from medical officers 
of asylums throughout the country, and the Asylums Com- 
mittee refused to act upon it. The cost of maintaining the 
patients during the year was 9s. 33d. per week. 





SKIN HOSPITAL, BALLYSHANNON. 

THE foundation stone of the Skin Hospital, Ballyshannon 
was laid on September 24th by Miss Henrietta Sheil, sister of 
the founder (the late Dr. Simon Sheil). The Archbishop of 
Armagh blessed the stone, and in an eloquent address re- 
ferred to the noble and self-sacrificing life of the founder, and 
his sammy J generosity in leaving a sum of over £30,000 for 
the founding and maintaining of the hospital. The building, 
which it is expected will be completed in about twelve or 
fourteen months, will accommodate over thirty-six beds. Its 
total length will be 108 feet; depth 61 feet, and height from 
basement to ledge 51 feet. There will be male and female 
medical and surgical wards, a maternity and accident ward, 
with accommodation for private pay patients. 





GLASGOW ROYAL Sal CONVALESCENT 


A GLasaow lady, Miss Schaw, has set aside the sum of £40,000 
for erecting, equipping, and as far as —— endowing a con- 
valescent home in connection with the Royal Infirmary. It 
is to be called the Schaw Convalescent Home, in memory of 
herbrother. A site has been secured at Bearsden, one of the 
healthiest of Glasgow suburbs and about six miles from the 
infirmary, from which it is easily reached by rail. Miss Schaw 
has invited the co-operation of a number of Glasgow gentle- 
men to assist in perfecting the plans and arrangements, and 
the building is expected to be begun soon. 


MEDICAL NEWS, 


Brequests.—St. Mary’s Hospital, Paddington, receives under 
the will of the late Mr. Lewis Lloyd a legacy of £1,000. 


Mepicat Maaistrate.—Mr. Robert Charnley Smith, M.D. 
of Ardwick, has been placed on the commission of the peace 
for the city of Manchester. 


QUARANTINE regulations are from September 28th being 
enforced against all ships arriving at the port of Alexandria 
from Bombay. 

The meeting of the Society of German Naturalists and 

Physicians which has just been held at Halle was attended 
by some 1,250 members; the meeting was also graced by the 
presence of more than 300 ladies. It was decided to hold the 
next meeting at Nuremberg. 
INFLUENZA IN PortvGaL.—During the first two weeks of 
September the epidemic of influenza, which is still prevalent. 
in the northern parts of Portugal, showed some signs of abate- 
ment. Cases continue to occur in Lisbon, the disease being 
chiefly of the gastro-intestinal variety. Pneumonia is also 
very prevalent in the Portuguese capital. 


On the initiative of Professor Rampoldi, a committee has: 
been formed at Pavia for the erection of a memorial to the 
celebrated surgeon and anatomist, Antonio Scarpa. It is in- 
tended to place the memorial in the public hall of the Univer- 
sity, and the unveiling of it next year will be made the occa- 
sion of a great academic festival. 

CREMATION OF DISEASED ANIMALS.—The advisability of 
erecting a crematorium for the disposal of diseased and dead 
animals, unsound meat, etc., was discussed at a recent meet- 
ing of the Cardiff Health Committee. The medical officer 
supported the plan. Eventually a subcommittee was ap- 














onerous and responsible duties have been performed, 





age to wait — the Property and Markets Committee 
or the purpose of discussing the scheme, 
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Tue Wertz Prize.—At the meeting of the German Ophthal- 
mological Society, held at Heidelberg from September 14th 
to Mth, the Welz prize for the best paper published in Von 
Graefe’s Archiv fiir Ophthalmologie in the years 1887, 1888, and 
1889 was awarded to fessor von Hippel, of Kénigsberg, for 
his essay entitled ‘“‘A New Method of Cornea Transplanta- 
tion,” which was published in Bd. xxxiv, Abth. 1. This is 
the sixth time the prize has been awarded. 


York Mepicat Socrety.—This Society inaugurates its 
‘sixty-first session on October 8th, when Mr. Wheelhouse, 
F.R.C.S., Consulting Surgeon Leeds Infirmary, will deliver 
an address on ‘‘ Education in its Health Aspects.’’ A dinner 
will be held the same evening in the Station Hotel. The 
society is in a flourishing condition and numbers 77 
members. It ssesses an extensive library and reading 
room, where the leading medical publications can be con- 
sulted, and where the ordinary meetings are held. 


PHARMACEUTICAL ConGRESSES.—M. H. Bocquillon-Limou- 
sin, General Secretary of the French Pharmaceutical Associa- 
tion, has sent a circular in the name of a large number of 
French pharmacists to all pharmaceutical associations 
throughout the world, proposing that an international phar- 
maceutical congress should take place in 1893 at some place 
to be decided on. At present the choice appears to lie be- 
tween Madrid and Copenhagen. In the same year an in- 
ternational pharmaceutical congress will also held at 
Chicago on the occasion of the ‘‘ World’s Fair.’’ 


NatronaL Hratts# Socrety.—This useful Society has again 
organised special winter courses of lectures on sanitation, 
domestic and personal hygiene, elementary anatomy and phy- 
siology, nursing, accidents and disease. These lectures will 
be given in the lecture room of the Society. The lec- 
tures will be given at 5 p.m. (an hour suitable to those en- 
gaged during the day), and they will be of a specially prac- 
tical nature, each | fully illustrated by diagrams and 
models. Syllabuses and all further particulars may be ob- 
tained from the Secretary, 53, Berners Street, W. 


Tue UNIVERSITY OF VIENNA.—From the calendar for the 
present winter semester it appears that the number of 
students last summer was 5,121, of whom 2,427 belonged to 
the Faculty of Medicine; of these, 348 were foreigners of 
various nationalities. The numbers had considerably fallen 
off as compared with the previous winter, when there were 
- 6,220 students, of whom the medical faculty claimed 3.242. In 
the summer semesters immediately preceding that of 1891, the 
numbers of medical students had been respectively 2,296, 
3,185, 2,553, 3,105, ete. There has also been some diminution 
in the number of foreigners attending this famous school. 


REVACCINATION IN FRENCH ScHoors.—The Conseil d’Hy- 

iéne of the department of the Seine has issued the fol!ow- 
ing instruction respecting revaccination in schools: 1. Animal 
lymph should be exclusively used; strong and absolutel 
healthy calves should be chosen for purposes of vaccine cul- 
ture, and rigorous antiseptic measures should be employed. 
2. Vaccination should be performed directly from calf to 
child. 3. For this little operation all the antiseptic precau- 
tions used in surgery should be taken; the arm to be inocu- 
lated should first be washed with a solution of boracic acid; 
the lancet should first be steeped in an antiseptic solution. 
4. The children to be revaccinated should be examined for 
diseases of the skin, such as eczema and impetigo, which 
would favour the generalisation of the vaccinia. 45. All 
children of 10 years of age should be revaccinated. 


DEATHS IN THE PROFESSION ABROAD.—Among the mem- 
‘bers of the medical profession in foreign countries who have 
recently passed away is Dr. K. Wedl, Professor of Histology 
in, and some time Rector of, the University of Vienna, and 
author of well known works on pathological anatomy, the 
pathology of the eye, the pathology of the teeth, etc., aged 
77; Dr. D. H. Storer, cf Boston, for many years dean, and 
also professor of legal medicine and obstetrics in the Harvard 
Medical School, and formerly president of the American 
Medical Society, aged 87.—Dr. Storer, who was an intimate 
friend and collaborator of Agassiz, was the author of a work 
on the fishes of North America; Dr. George B. Loring, of 
Salem, Massachusetts, formerly Commissioner of Agriculture 





and United States Minister to Portugal, aged 73; Dr. 
Giacomo Buttinoni, a former comrade of Garibaldi in his 
Sicilian campaign, and afterwards for many years surgeon to 
the Hospital of Treviglio, aged 74; and Dr. Klopsch, extra- 
ordinary professor of surgery in the University of Breslau, 
who died of apoplexy on September 18th, whilst getting out 
of his carriage. 


UNQUALIFIED MEpICAL PRAcTICE IN Bavarra.—Durin 
the year 1890 the number of persons prosecuted for the illega 
practice of medicine in Bavaria was 1,170, of whom 861 were 
men and 309 women. This number, large as it appears to be, 
shows some improvement in the condition of things in 1889, 
when 1,216 persons got into trouble for practising the healing 
art without adiploma. Of those who came into conflict with 
the authorities in 1890, 486, including 30 chemists and drug- 
gists and 37 midwives, were more or less connected with the 
medical profession. The remaining 684 were persons who 
had had no medical training, and belonged for the most part 
to the class of working men. It is remarkable that the 
number of clergymen who had extended their cure of souls to 
that of bodies was only 21; your German Pfarrer is evi- 
dently far behind his English brother in that ‘‘ seizing the 
unity of the individual,’’ which we are told is the real pro- 
blem of medicine. Again, the number of chemists who over- 
stepped the limits of their province seems absurdly low to us 
in this country, where ‘‘counter prescribing’ is almost a 
national institution. The special lines of practice followed 
by these unqualified persons in Bavaria included ‘ secret 
remedies and sympathy,’’ which had 117 adherents; then 
comes *“* homceopathy,” with 71; ‘‘ magnetism,’’ with 12; and 
“electro-homeeopathy,’’ with 9. The highly specialised 
branch of “ tapeworm curing,” was pursued by no fewer than 
13 enthusiasts. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

BECKENHAM LOCAL BOARD.—Medical Officer of Health. Salary, £125 
perannum. Must reside within the parish or within 12 miles thereof. 
Applications to F. Stevens, Clerk to the Board, by October 10th. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
House-Surgeon. Board, lodging, and fuel provided. Applications, 
 gameeae **House-Surgeon,” to the Honorary Secretary, by October 
7th. 

BETHLEM HOSPITAL, S.E.—Two Resident Clinical Assistants. Apart- 
ments, rations and attendance provided. Applications, endorsed 
“*Clinical Assistantship,” to the Treasurer before October Sth. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon; doubly quali- 
fied; unmarried. Salary, £50 per annum, with board and apartments. 
Applications to Lieutenant-Colonel Croker-King, Honorary Secretary, 
by October 12th. 

CHESHIRE COUNTY ASYLUM, Upton, near Chester.—Junior Assistant 
Medical Officer, fully qualified and unmarried. Salary, £120 per 
annum, with board, lodging, and washing. Applications to Medical 
Superintendent by October 14th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician. Board and residence and allow- 
ance for washing; no salary. Appointment for six months. Appli- 
cations to the Secretary, T. Storrar-Smith, 24, Finsbury Circus, by 
October 9th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Anesthetist; 
— be registered. Applications to J. F. Pink, Secretary, by October 
5th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anes- 
thetist ; must be registered. Applications to J.F. Pink, Secretary, by 
October 5th. 

HAMPSTEAD PROVIDENT DISPENSARY.—Medical Officer, doubl 
qualified. Applications to the Secretary, 23, High Street, Hompeteed, 
before October 10th. 

HARROW LOCAL BOARD.—Medical Officer of Health. Salary, £50 per 
annum. Applications, marked ‘* Medical Officer,” to R. E. H. Fisher, 
Clerk, by October 14th. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone.—Third Assistant 
Medical Officer; unmarried. Previous asylum experience not essen- 
tial. Also a Fourth Assistant Medical Officer and Pathologist; un- 
married. Previous asylum experience not essential. Salary, for each 
officer, £150 per annum, with furnished quarters, attendance, coal 
gas washing, garden produce, and milk. Applications to F. Pritchard 

avies, M.B., Superintendent, by October 7th. 

MACCLESFIELD GENERAL INFIRMARY. — Senior House-Surgeon. 
Doubly qualified. Salary, £100 first year, £10 increase second year, 
with board and residence. Applications to the Chairman, “* House 
Committee,” Macclesfield Infirmary, by October 3rd. 

MIDDLESEX HOSPITAL.—Pathologist and Curator of the Museum. 
Applications to the Secretary-Superintendent, F. Clare Melhado, 
by October 3rd. Candidates will be required to be in attendance on 
the Medical Committee on Saturday, October 10th, at 1.30 P.m. 
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NOBLE’'S ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.— 
Resident House-Surgeon ; unmarried. — £100 per annum, with 
apartments, gas, coals, and washing. Applications to F. Browne, 
Honorary Secretary, by October sth. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Surgeon. Appointment fer six months, from November Ist. Salary, 
£50 a year, with board, lodging, and an allowance of £2 12s. 6d. in lieu 
_—— Applications to the Secretary, at the Hospital, by October 
19th. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Rooms, com- 
mons, and washing provided. Applications to the House-Surgeon by 
October 7th. 

ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, 
Ryde.—House-Surgeon and Secretary; doubly qualified. Salary, £6u 

er annum, with board, lodging, etc. Applications to the Secretary, 
y October 17th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Piymouth.— 
House-Surgeon. Salary, £100 per annum, with board and residence. 
pee to the Honorary Secretary, J. Walter Wilson, by Octo- 

er 9th. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymoath.—As 
sistant House-Surgeon. Appointment for six months. Board, lodg- 
ing. and washing; no salary. Applications to the Secretary, by 
October ¢th. 

UNIVERSITY OF ABERDEEN.—Six Examiners in Medicine. Appoint- 
ment for one year. Grant of £30. Application to Robert Walker, 
Secretary of the University Court, by October 3rd. 

WALSALL COTTAGE HOSPITAL.—Resident House-Surgeon, double 
qualification. Salary, £100 per annum. with board, lodging, aud 
washing. Applications to the Chairman by October Sth. 

WEST KENT GENERAL HOSPITAL, Maidstone.—Honorary Dental 
Surgeon. Applications with testimonials and certificates of registra- 
tion to the Secretary before October Sth. 

WEST RIDING ASYLUM, Waketield.—Two Resident Clinical Assistants. 
Appointment for six months. Board and lodging provided. Applica- 
tious to the Medical Director. 


MEDICAL APPOINTMENTS, 

ADAMS, John A., M.A., M.B., appointed Assistant House-Surgeon to the 
Halifax Infirmary and Dispensary, vice Mr. Lucius MacDonnell, M.A., 
M.B., B.Ch. 

ALLAN, F. J., M.D., reappointed Medical Officer of Health for Shoreditch. 

BELBEN, Frank, M.B., B.C.Cantab., appointed House-Physician to the 
West London Hospital, Hammersmith Road, vice Geo:ge F. Murrell, 
M.R.C.S., L.R.C. P. 

Bort, Henry, U.R.C.P.Lond., M.R.C.S.. reappointed Medical Officer of 
Health to the Brentford Urban Sanitary District. 

BUTTERFIELD, Harris, M.R.C.s.Eng., L.S.A., reappointed Medical Officer 
of Health for the West Kent Combined District. 

CRESWELL, J. C., L.R.C.P.& L.. M.Edin., M.R.C.S.Eng., reappointed Medical 
= of the Hutton and Mountnessing Districts of the Billericay 

nion. 

EATON, Oliver, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
mm District of the Kiugsbridge Union, vice Dr. Sandford, re- 
signed. 

FERNANDEZ, Edward J., L.R.C.P., F.R.C.S., appointed Medical Officer of 
Health to the Brackley Rural Sanitary Authority, vice — Bradshaw, 
resigned. 

GARDNER, James Clark, L.R.C.P., M.R.C.S., appointed Medical Officer to 
and Public Vaccinator for the Harraton District of the Chester-le- 
Street Union, vice Dr. Jackson, deceased. 

GORMAN, Thomas, M.B., B.A., etc., appointed Assistant Medical Officer to 
the Liverpool Workhouse, vice Dr. Cunningham, resigned. 

HAkT, F. J. Lorimer, M.B.&C.M.Edin., appointed Medical Officer and 
Public Vaccinator for Sydenham District of the Lewisham Union vice 
W. R. Brunton, M.R.C.S., resigned. 

HEywoop, Charles Christopher, M.B. & B.C., M.A.Camb., M.R.C.S., 
L.R.C P., elected Junior House-Surgeon to the Salford Royal Hos- 
pital, vice Mr. Lord. 

KEatTs, Dr., appointed Assistant Medical Officer of the Greenwich Infirm- 
arm, vice Dr. Dixon, resigned. 

KELLY, Dr., of Ballindine, appointed Medical Officer of the Workhouse 
Hospital, Claremorriss. 

LEvick, George D. B., M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., appointed 
House-Surgeon to the Middlesex Hospital. 

LuLoyp, Jordan, M.S., M.B., F.R.C.S., appointed Lecturer on Operative 
Surgery in Queen's College, Birmingham, vice T. H. Bartleet, M.B., 
F.R.C.8., deceased. 

LorD, Robert Ellis, M.B.& B.Se.Lond., M.B., Ch.B.Vict., M.R.C.S.Eng., 
appointed Junior House-Surgeon to the Salford Royal Hospital, has 
been elected Senior, vice T. A. Goodfellow, M.B., M.R.C.S., resigned. 

McGuire, Dr.. of Ballinrobe, co. Mayo, appointed Medical Officer oi the 
Claremorris Dispensary. 

MACINTYRE, Hugh, M.B., C.M.Glasg., appointed Medical Officer to the 
Parochial Board of South Uist, vice Dr. Archibald Maclachlan. 

MARTIN, J. H., M.R.C.S., appointed Medical Officer for the Wistow Dis- 
trict of the St. Ives Union, vice Dr. Few, resigned. 

MAYNARD, John S., M.B.& C.M. Edin., appointed House-Surgeon and Secre- 
tary to the Stourbridge Dispensary, vice F. G. Gardner, resigned. 

MILBURN, C. H., M.B., M.S., appointed Surgeon to the Hull Lying-in 
Charity. 

Murr, Robert D., M.R.C,S., L.R.C.P., appointed Assistant House-Surgeon 
to the Poplar Hospital for Accidents, E, 





MURRELL. George F., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
West London Hospital, Hammersmith Road, vice Maleolm L. Mar- 
grave. 

PESKETT, Alfred Freeman, M.R.C.S.Eng., L.8.A., reappointed Medical 
Ofticer to the Leyton Urban Sanitary Authority. 

RopEN, Percy A., M.B., C.M.Aberd., appointed Medical Officer of the 
Droitwich Union. 

SAWELL, F. L. P., M.R.C.S.Eng., L.S.A., appointed Resident Assistant 
ong Officer to the parish of St. Leonard, Shoreditch, vice Dr. 

ynne. 

SHAPLAND, J. D., M.R.C.S., appointed Medical Officer for the Exmouth 
Sanitary District of the St. Thomas Union, vice Dr. Cock, resigned. 
SKINNER, D. S., M.D.Brussels, M.R.C.S., L.R.C.P.Lond., reappointed 

Medical Officer of Health for Willesden. 

SMART, William Pechey, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medi 
cal Officer of Health for the Rural Sanitary District of the Hoxne 
Union. 

STADDON, John R., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
for the parish of Bramford. 

SYMINGTON, W.. M.B., C.M.Edin., appointed Medical Officer for the Work- 
house and Brampton Sanitary District of the Brampton Union, vice 
Dr. Armstrong, deceased. 

Warp, J. Alfred, M.R.C.S.Eng., L.S A., appointed Assistant Medical Offi- 
cer to St. Luke's Infirmary. Chelsea, vice Dr. S. L. Clift, resigned. 

WARD, Thos. Hamilton, M.B.& C.M.Edin., appointed Junior Medical Offi- 
cer of > Devon County Asylum, Exminster, vice C. F. Bailey, M.D., 
resigned. 

WILLIAMS, Ernest G. H., M.RC.S., L.R.C.P., appointed Senior House- 
Surgeon to the Poplar Hospital for Accidents, E. 

Witson, J. Lockhart, M.B. & C.M.Glasg., appointed Medical Officer of 
Health to the parishes of Duns, Langton, Edrom, Fogo, Polworth, 
Cranshaws, and Longformacus, in Middle District, Berwickshire 
County Council. 

DIARY FOR NEXT WEEK. 
TUESDAY. 

SOCIETY FOR THE STUDY OF INEBRIETY, 11, Chandos Street, Cavendish 
Square, W.—Dr. Wynn Westcott: Alcoholic Poisoning in 
London, and Heart Disease as its Fatal Result. Mr. F.A.A. 
— The Principle of Compulsion as relating to Ine- 

riety. 
WEDNESDAY. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown b 
Dr. Playfair, Dr. Carter, Dr. Hayes, Dr. Leith Napier, an 
others. Dr. John Phillips: The Influence of Purpura 
Hemorrhagica upon Menstruation and Pregnancy. Dr. F. 
J. McCann : Chorea Gravidarum. 


THURSDAY. 
BRITISH GYNECOLOGICAL SOCIETY, 8.30 P.M.—Mr. Howard Barrett and Dr. 
Mendes de Leon: Specimen of, and two papers on, Ectopic 
Gestation. ' 
FRIDAY. 


CLINICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Maclagan : Cases of Neuritis 
and Spurious Arthritis. Dr. Parkin : Two Cases of Disease 
of the Seminal Vesicles. Mr. Bruce Clarke: Two Cases of 
Compressed Fracture of the Skull in which the Pieces of 
Bone were removed, washed, and replaced; recovery 
with Complete Reunion with the Surrounding Bone. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
Ss. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 
Ensor.—On August 2nd, at 34, Charles Street, Cardiff, the wife of He1ry 
Collen Ensor, M.R.C.S., L.S.A., of a son. 
SHAPLEY.—On September 26th, at Earlswood, Leamington, the wife of H 
T. Shapley, M.B., M.R.C.S., of a son. 


MARRIAGES. 

Dutr—Booty.—On September 29th, at the Parish Church, Scarborough, 
by the Right Rev. the Lord Bishop of Hull, assisted by the Rev. C. 
Booty, M.A., Aroon Chunder Dutt, B.A., M.B.Cantab., A.K.C.Lond., of 
Whitby, son of H. C. Dutt, of Calcutta, and grandson of Sir Rajah R. 
Kk. Deb, K.C.S.1., to Constance Ethel, only daughter of Fred. W. Booty, 
Pavilion Square, Scarborough. Indian papers please copy. 

SANDOE—JACKMAN.—On September 23rd, at Tamerton Foliot Church, by 
the Rev. E. Roberts, John Worden Sandoe, M.B., B.S.Durham, 
M.R.C.S., L.R.C.P.lond., of Broad Clyst, Devon, to Mary Elizabeth, 
eldest daughter of W. Jackman, Esq., of Plymouth and Berry. 

THOMAS—BAKER.—On September 28rd, at the Church of St. Michael and 
All Angels, Heavitree, by the Rev. Sackville H. Berkeley, Vicar, as- 
sisted by the Rev. Thomas M‘Clelland, John Raglan Thomas, M.D., 
Exeter, eldest son of the late Benjamin Thomas, F.R.C.S., of Llanelly, 
South Wales, to Mabel Catherine Elizabeth, eldest daughter of Robert 
N. G. Baker, Esq., Heavitree, Devon. 

DEATHS. 

HuMPHREYS.—On September 24th, at Swan Hill Court House, Shrewsbury, 
John Robert Humphreys, F.R.C.S., J.P., aged 66. 

WILLIAMS.—On September 23rd, at Bryndu, Morriston, Roger David Dela- 
haye Williams, M.R.C.S,Eng,, etc., in his 3lst year. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 
Hours of Attendance.— Daily. 2. Operation 
jays.—Tu. &., 2. ; 
CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 
CHARING CROss. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 
CHELSEA HOSPITAL FOR WOMEN. Hours of Atlendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 
East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 
GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
4 u 


CANCER, Srometen, (Free). 


aa 
Guys. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
tye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 


M. Tu. F., 1.30; E 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 


mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days:—M. Th., 2. 
Kino's COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. S&., 2. 
Lonpon. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. §., 1.30; Eye, Tu. 
8.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. S., 2. 
LONDON TEMPERANCE HospiTaL. Hours of Atlendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, T=., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 
NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 
NORTH-WEst LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2.30. 
ROYAL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9; Dental, Th., 9. 
eration Days.—W. S., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), &., 9. 
RoyYAL LONDON OPHTHALMIC. 
Days.— Daily, 10. 
Royat OrtHOP#DIC. Hours of Altendance.—Daily, 1. 
9 


Hours of Attendance. — Daily, 1. 


Hours of Attendance.—Daily, 9. Operation 


Operation Day.— 


RoyaL WESTMINSTER OPHTHALMIC. 
Operation Days.— Daily. 

8ST. BARTHOLOMEW'S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. 8., 2; o.p., W. S., 9; Eye, W. Th.S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30; Ortho- 

wedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1: (Ophthalmic), F., 1.15. 

ST. Mark's. Hours of Attendcnce.—Fistula and Diseases of the Rectum, 
males, W., 8.45; feanales, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F.,2; Dental, W. 8., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

8ST. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 

2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 

8ST. THomAs’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Eye. Tu.,2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, §., 1.30; Dental, Tu. F., 10. Operation 
gue. —W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

rae j 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jiours of Altendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9; 
Skin, W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 

WEST LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 


Dental, Tu. F., 9.30; Eye, Tu. Th. S., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
¢ Skin, F , 2; Throat and Nose, S., 10. Operation Days.—Tu. 
«y 2-00. 
WESTMINSTER. Hours of Attendance.— Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F., 1: Eye, i 
Dental, W. S., 9.1*» 


M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Operation Days.—Tu. W., 2. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed tothe 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery ofthe JouRNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





STAINS AND PLASTERS. 

PUZZLED would be glad to know of a remedy, and its method of applica- 
tion, for the removal of nitrate of silver stains from the fingers (nails 
and skin); alsoa method for the removal of (a) a belladonna plaster 
from the skin, and (b) the composition itself, where the plaster has 
worn off gradually and left some of the ingredients behind. 


DryY NASAL CATARRH. 
R. M. will he very glad of suggestions for the treatment of the following 
case: A waggoner, aged 22, has been troubled for four months with 
stuffiness of the nose ;: there is no thin discharge nor ozena; no syphi- 
lis, inherited or acquired. He has given iodide of potassium, also 
Weber's douche, with borax and salt, and painted with glycerin. acid 
carbol., but there has been noimprovement. 


M.D. ALBERT UNIVERSITY. 

A JUNIOR MEMBER B.M.A. writes: I hold the following diplomas: 
M.R.C S.Eng., L.R.C.P., and L.M.Irel. I write to ask whether you think 
it will be necessary to take the L.R.C.P.Lond. before one would be 
eligible for the new M.D.Lond., when obtainable. 1 should be very 
much obliged for any information you can give me. 

*,.* The draft charter contains no retrospective clause. Whether such 
a clause will be inserted is at present doubtful ; whether, if inserted, it 


would meet our correspondent’s case, we cannot say. 


FLOCK BEDS IN HOSPITALS. 

A CORRESPONDENT writes: I am informed bya friend who has been a 
lady probationer in Guy’s Hospital that many of the patients sleep on 
flock beds, and that the said beds are made only twice a week. I un- 
derstand her information to date up to within the last six months. 
Such a condition should not, I think, exist. Can you do anything to 
remedy it, first of all making certain my information is correct ? 

*.* Flock beds are we believe in use at Guy’s andsome other hospitals, 
and are made (shaken up) morning and evening, provided the patient 
is able to sit up while it is being done. If unable to do so, the bed is 
only shaken up once or twice a week, and the patient is placed on a 
stretcher at the foot or side of the bed during the process. Stretcher 
cases consist mainly of enteric, pneumonia, fractures, and severe in 
juries and operations, but nearly all such are provided with horsehair, 
wool, or flock mattresses, and although they cannot be shaken up, they 


are seen to twice a day with the others. 


ENGLISH MEDICAL PRACTITIONERS IN GERMANY. 
MEMBER writes: I shall be obliged if you can tell me if it is necessary for 
an English medical man to have a German qualification to practise 
amongst his own countrymen in Germany. if it is. what subjects are 
required for examination? Is it obligatory to study at one of their 
medical schools ? 

*,* We are unable to give an authoritative answer to ‘‘ Member’s,” 
query, and we should recommend him to apply directly to the Minis- 
terium der geistlichen Unterrichts und medizinal Angelegenheiten, 
Unter den Linden, Berlin, giving full particulars of the case, and ask- 
ing under what conditions he would be permitted to practise among 
his own countrymen in Germany. The right to practise in that country 
is only obtained by passing the Staats-eramen, and it is very doubtful 
whether any special facilities would be granted to the holder of an 
English diploma, inasmuch as even M.D.’s of German universities do 
not enjoy the slightest privilege with regard to the State examination * 
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PHAGOCYTES. 

SURGEON I.M.S. would feel obliged by being informed (1) if there is any 

book in English giving Koch's and Zopf’s researches on the structure, 

etc., of the spirillum of acer | fever, and (2) if the presence of phago- 

y te referred to by Metschnikoff in the Congress of Hygiene has been 

the subject of any book or pamphlet by him, and, if so, whether it is 
obtainable in English. 

*.* As to (2) our correspondent will find that Dr. Metschnikoff pub- 

lished a paper explaining his views as to phagocytesin the BRITISH 


MEDICAL JOURNAL Of January 31st, 1891, p. 213, 





ANSWERS. 





M.R.C.S. (Overton) should communicate with Mr. J. R. Upton, Clerk of 
the Apothecaries’ Company, 14, Austin Friars, E.C. 


Dr. ALFRED ASHBY.—Reynold's test for acetone will be found in Rey- 
nold’s Ecperimental Chemistry: Organic, p. 106; also in Dr. West’s paper on 
Acetonuria in Med. Chir. Trans., vol. 1xii, 1839, p. 94. 


E. S. S. will find particulars as to diplomas and degrees in public health 
or State medicine in the Students’ Number of the BRITISH MEDICAL 
JOURNAL, published on September 5th (see page 556). 


THE GUILD OF St. LUKE. 
Dr. OLIVER CODRINGTON, Treasurer, Guild of St. Luke (Clapham) writes: 
The Secretary of the Guild of St. Luke is Mr. J. Thoresby Jones, 103, 
Sutherland Avenue, W., who would send any information. 


MATERNITY HOSPITALS. 
SAMARITAN writes to say that Mrs. O’Connor, wife of a medical man 
invalided, has opened a nursing and invalids’ home at 125, Fellows 
Road, South Hampstead, N.W. 


A CASE FOR COMMENTARY. 
F.R.C.S.EDIN. writes: **A Sufferer’s” case is undoubtedly gouty dys- 
pepsia, and resembles very much my own. I do not believe in taking 
stomachics or any anti-fermentative, as advised by Dr. Rae, but go 
straight at the cause; and have found great benefit from the use of a 
full teaspoonful in half a tumbler of cold water of effervescing salicylate 
of lithia before breakfast, and on an empty stomach, about 4 P.M. daily. 
* Sufferer” should avoid wines of all kinds, butter, eggs, soups, sweets, 
and oatmeal, with a sparing allowance of vegetables, avoiding potatoes 
for a time, and. of course, spiced and made-up dishes. I should be glad 
to hear if *‘ Sufferer” derives benefit from above, and will give my name 


and address if he wishes. 


WINTER CLIMATES. 

DorRseET writes: ‘‘ Polo” would find Wimborne, ten miles from Bourne- 
mouth, a charming place ; living and house rent are cheap, and there is 
is an excellent public school, terms nine guineas a year. Wimborne is 
a splendid centre for getting to Salisbury, Bournemouth, Southampton, 
and Weymouth. Many houses have been built lately, but there is 
usually much difficulty in getting a house. Just at present there are 
two or three nice villas at £30 to let on St. John’s Hill, the best part of 
the new town, and only five minutes from the station. The town is 
more sheltered than Bournemouth, with very pretty surroundings, a 
grand medizval church, and a good deal of pleasant society. ‘ Polo” 
might go further and fare worse. 


NOTES, LETIERS, Etc. 





SUGGESTED ADDITIONAL IMPROVEMENT TO ANDERSON’S COMBINED 
BARNES'S AND SIMPSON’S FORCEPS. 
MESSRS. ARNOLD AND Sons write again to maintain that the priority of 
the improvement in question *‘ must be accorded to Dr. Bredin,” and 
support their contention by a page from their catalogue. 


o MEDICAL PRACTICE IN AUSTRALIA. 

* AS an instance,” says the Colonies and India, “of the wa which the 

medical profession is crowded in Australia, it is worth while noting 

that at Walgett, an inland town in New South Wales, where the services 

of a medical man were required for the local hospital recently there 
were no fewer than twenty-six applications for the place.” 


MEDICAL MASONS. 

As the result of a recent correspondence in our columns, initiated by 
Mr. Brindley James, a new lodge, originated by some Masonic members 
of the medical profession for the convenience of their professional 
brethren, to be called the ‘‘ Esculapian Lodge,” will this week be con- 
secrated by Colonel Shadwell H. Clerke, Grand Secretary of English 
Freemasons. The ceremony of consecration will be performed in the 
Masonic Temple of the Café Royal, Regent Street. There is already in 
London a lodge designed of a branch of the medical profession. This 
lodge, which is styled the “Galen,” was consecrated at Freemasons’ 
Hall by Colonel Clerke on March 25th, and is numbered 2,394. 


CHICAGO HOGS AND TRICHINOSIS. 
AN official laboratory for the examination of pork, bacon, etc., intended 
for export has been established at Chicago, under the auspices of Mr. 
Rusk, Secretary of Agriculture. The staff consists of thirty micro- 
scopists, half of whom are women, who work under the direction of 
Dr. John Michels, of New York, and Dr. F. H. Bernard, of Pittsburg. 
The staff is to be bag med increased until it is large enough to exa- 
minea piece of the diaphragm and of the tenderloin of every hog 
killed. Those found to be diseased will be condemned, and our Ger- 
man friends may therefore indulge their hankering after the fleshpots 
of Chicago without the fear of trichinosis coming like a death’s head to 


trouble their feast. 





HOM@OPATHY IN BELGIUM 


CHAIRS of homceopathy are about to be established in all the universities 


of Belgium, and it is expected that in the forthcoming winter session 
the edifying spectacle will be presented of the disciples of the great 
medical heresiarch teaching side by side with ———— of the ortho- 
dox faith. The picture is quite millennial, and it is only to be hoped 
that no unseemly conflicts among the pupils may mar the peacefulness 
of the scene when the professorial wolves and lambs lie down together. 
The idea of this new departure pants to have emanated from the 
brain of M. Terlinden, a member of the Belgian Senate, who thinks the 
medical neophyte should have achance of hearing both sides of the 
question before deciding under which banner he shall fight. Belgium 
is the only European country which is ty, wy to have homceopathy 
taught from regular academical chairs, with the exception of Hungary, 
where two homeeopathic professors lecture in the University of Buda- 
Pesth. Many years ago, however, we believe the chair of pathology in 
the University of Edinburgh was occupied by a declared adherent of 
the doctrines of Hahnemann. A great fuss was made at the time about 
such a desecration of that seat of learning by Syme and others, but the 
‘*baillie bodies” responsible for the appointment refused to make a 


Jonah of the man of their choice. 


THE FIRST RECORDED APPEARANCE OF THE MODERN INFLUENZA 
EPIDEMIC. 


Dr. JOHN RINGWOOD (Kells, co. Meath) writes: In the BRITISH MEDICAL 


JOURNAL of August 29th there appears under the above heading a most 
interesting account of the recent influenza epidemic as observed by Dr. 
Cantlie in Hong Kong. 

The symptoms observed by Dr. Cantlie in Hong Kong are exactly 
similar to those observed and frequently reported by me since 1885 as 
occurring in cases of dengue or influenza in this neighbourhood dur- 
ing the last six years—sudden onset, vertigo, intense headache, pains 
in eyeballs, back, and limbs, dysuria, three-day fever, remission for 
twenty-four hours, followed by return of fever with various eruptions. 
The complications and sequelie observed by Dr. Cautlie are also similar 
to those reported by me in my papers read in 1887 at the Dublin meet- 
ing of the British Medical Association’ in February, 1880, at the Royal 
Irish Academy of Medicine; and again atthe recent meeting of the 
British Medical Association at Bournemouth, in which papers I stated 
my reasons for believing that the recent epidemic of so-called influenza 
is really dengue modified by our northern altitude. . 

Dr. Cantlie states that many medical men in China called the disease 
dengue for want of a more definite name, and he affirms that the 
disease has been endemic in China since the autumn of 1888, The. 
disease has certainly been endemic in this neighbourhood since 1885, 
and as I recorded cases in that year, and have given the history of the 
epidemic up to the present date, I must claim priority in recording the 
appearance of the modern influenza epidemic. I enclose a copy of my 
paper read at the Royal Irish Academy of Medicine. 


A RARE FORM OF URTICARIA. 


WE have received several communications on this subject in addition to 


those already published. Dr. W. A. Smith (Newport, Essex) quotes a 
passage from Kirby and Spence’s Entomology, vol. i, p. 131 (3rd edition), 
in which it is stated that violent ages is often caused by the hairs of 
the caterpillars of several bombyces, a family of moths. One of these is 
the procession moth (Bombyr processionea L.). Réaumur has given an 
interesting account of its effect on himself. The hairs of the moth of 
the fir (Bombyx Pityocampa F.), the famous Pityocampa of the ancients, 
are also said to cause intense pain, fever, itching, and restlessness. Mr. 
W. F. H. Blandford (Wimpole Street, W.) says that the scarlet and black 
caterpillars of the common goldtail moth (Porthesia auriflua) produce 
severe urtication on most persons who handle them. The effect eros 
to be mainly mechanical, the finely-pointed and sometimes barbed hairs 
readily penetrating the skin. In a few species the hairs are Lamy 

oisonous. The dried and detached hairs felted into the cocoons irri- 
ate as strongly as those on the living larve, and Mr. Blandford has 
known a bad attack brought on by handling rubbish in a box where 
such larve had been kept more than a year before. Some species in 
India give great trouble to the coolies who tread on them while at work. 
The Cricula trifenestrata, acommon Indian jungle moth, is a strongly 
urticating species. The best prophylactic and remedy is smearing the 
exposed skin with oil or grease. In forests where the Cnethocampa pro- 
cessioneais abundant, a cloth should be tied over the mouth and nos- 
trils, as if the hairs are inhaled cedema of the throat may be caused. 
Mr. R. W. O. Withers (Shrewsbury) states that he was called in to see 
two brothers who, in a country ramble, had collected a number of 
caterpillars of the Liparis aurifua. In a short time they both began to 
suffer from heat, redness, and irritation of the wrists, eyelids, face, and 
neck. Mr.P. Macleod Yearsley (Kingsbury) states that when a boy, 
being fond of entomology, he found that on touching the Odonestis pota- 
toria with naked fingers urticaria invariably followed. This form of 
urticaria is mentioned in most entomological works. Mr. M. L. Wedgwood 
(King’s Lynn) has also met with one or two cases of the urticaria described 
by ‘‘ Viator,” and has himself suffered from it after contact with the 
Odonestis potatoria. From experiments he concludes that the secretion 
from the under surface of the caterpillar’s body acts as a local irritant 
to some skins, the eruption on the face, etc., being due to auto-infection 
by the patient’s own fingers. Relief is quickly given by sponging the 
patches with a warm solution of sodz biboras. 


ADMINISTRATION OF CHLOROFORM. 


Dr. DAvID G. DAVIDSON (Edinburgh) writes : In view of the increase at 


present in the fatalities due to the administration of chloroform, the 
reiteration of a few hints regarding its administration may be of some 
value. The order of the physiological action being in brief increased 
secretion of saliva; loss of sensation in fauces ; exhilaration and ex- 
citement ; cerebral paralysis; paralysis of oe system and 
abolition of reflexes; paralysis of respiration; and, lastly, of the cir- 
culatory centre, it is at.once seen that, taking the pulse as a guide an 

trusting to it almost entirely, is—to say the least—-dangerous, since 
respiration has stopped before the pulse has ceased to beat. In the 
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Edinburgh Infirmary the administrators pay most attention to the 
respiration, removing the chloroform when the breathing becomes ir- 
regular or shallow, and the value of this caution is seen when I say 
= = from chloroform poisoning is almost unknown in this 
10spital. 

Millar, in his System of Surgery, says: ‘‘ The administrator, when the 
atient is ‘over’ and the stertorous condition of breathing has been 
nduced, has a constant eye to the countenance and chest, an attentive 

ear to the coming and goiog of the laryngeal breathing, and a frequent 
hand upon the pulse, the state of the breathing being ever uppermost in 
his mind. [The italics are his.) It is time for him to withdraw the 
agent when the pulse becomes very rapid and small, or very slow, and 
the breathing obviously imperfect.” This gives in a nutshell the 
directions for its successiul administration. Of course, after the first 
stimulating effect is over the heart's action tends to be weakened, and 
in rare cases may be stopped suddenly before respiration. especially if 
the patient has been brought under its influence quickly. Brown- 
Séquard thus explains this in his Lecture on the Physiology of the 
Nervous System: “It is by reflex influence due to sudden irritation of 
branches of the vagus in the lungs that chloroform has killed in the rare 
cases in which the heart's action has been stopped before the re- 
spiration.” 

A most essential point to attend to is that the vehicle for its ad- 
ministration must be held at some little distance from the face so as to 
allow of the free entrance of atmospheric air, otherwise we have the 
struggling greatly intensified and the danger of producing asphyxia 
greatly increased. When syncope has occurred and the tongue been 
pulled forward, we may still fail in getting a free supply of air to the 
lungs, as the forcible pulling on the tongue causes the aryteno-epiglot- 
tidean folds to be made tense and approximated. thereby diminishing 
the diameter of the canal and interfering with the free entrance of air. 
Dr. Foulis recommends. for this the passing behind the tongue the 
handle of a tablespoon, and pushing the tongue forward by its means, 
thereby obviating this danger. What will answer equally well is a 
copper wire bent to the proper curve. 

In conclusion, I wish to point out a possible danger from the bending 
backward ofthe head over the edge of the table that is often adopted when 
asphyxia is threatening, causing pressure to be applied on the vessels 
in the neck supplying the brain, particularly the vertebrals ; indeed, 
in the Polynesian Islands the natives induce death by forcibly bending 
the head back and at the same time depressing the lower jaw. causing 
a complete obstruction of the cerebral circulation and death in a very 
few moments. 
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A DISCUSSION 
LUPUS. 


In the Section of Medicine at the Annual Meeting of the 
British Medical Association held in Bournemouth, July, 1891. 





I.—J. F. PAYNE, M.D., F.R.C.P., 

Physician and Lecturer on Pathological Anatomy St. Thomas’s Hospital. 
IN introducing this subject, I must begin with expressing my 
sense of the honour which has been done me in asking me to 
open the discussion in so important an assembly, and also 
my sense of the great difficulty of the subject. Notwith- 
standing the attention which has been given to the disease 
of late years, the number of researches, clinical, pathological, 
and experimental, which have been published, there are still 
some points connected with it which remain obscure. In the 
few remarks, therefore, which I propose to offer I shall not 
attempt a general exposition of the subject, but desire only 
to draw attention to certain points which admit of contro- 
versy. 

The first question we cannot help asking is, What are the 
nature and origin of lupus? In the present day we cannot 
be contented with knowing only the external characters, 
symptoms, and course of a disease. We always ask, What 
is its cause? Now, the causes of diseases are, it seems to me, 
reducible to three classes—inheritance, habit, and injury. 
By inheritance I mean direct inheritance, not merely the 
inheritance of a feeble frame or constitutional weakness 
which predisposes to disease. In this sense lupus is not 
generally regarded as ever hereditary. But I defer the con- 
sideration of this topic. By the second cause of disease, 
habit, I mean accumulations of functional disturbances, 
leading in the end to organic change. It is pretty clear that 
lupus has nothing to do with any such causeasthis. The 
third cause of disease is, then, that which most requires con- 
sideration in the case of lupus, Is this disease due to any 
injury—that is to say, to the injurious effects of any agency 
acting from without? Is it due either to ordinary trauma- 
tism or to some specific pathogenic agent, such as a micro- 
organism? Now, it is impossible to attribute much to 
ordinary traumatism, that is, to a blow, cut, or similar 
injury. 

Looking through the notes of a large number of cases of 
lupus, I find one in which the first occurrence of the disease 
was attributed to such acause. It was that of a boy, aged 16, 
whose case has several points of interest. When he came 
under observation he had six patches of lupus, namely, on 
the nose, the left cheek, the left ear, under the right lower 
jaw, on the right elbow, and the right thumb. The disease 
was said to have begun on the nose nearly two years before, 
and subsequent to a blow from a cricket ball. The other 
patches had appeared consecutively, that on the elbow last, 
which was nearly a year after the original injury. On 
inquiry, it appeared that the lupus had not immediately 
followed the blow, and there might be some doubt as to 
whether it was really even the occasioning cause. But, even 
if it were so, the mere fact of the disease following an ordi- 
nary blow would in itself show either that there was some- 
thing abnormal in the tissues of the patient or that some 
specific infection was introduced into the wound. The 
extreme rarity of such a disease resulting from simple injury 
is evidence that something more than simple injury is re- 
quired. If lupus were even produced in a considerable 
number of cases by a trauma, we might suppose it to be the 
result of injury acting on persons with a particular consti- 
tutional tendency. But one cannot candidly say that this is 
the case. A trauma even combined with constitutional weak- 
ness is not sufficient to explain it. We are driven, then, to 


the conclusion that the cause of lupus must be some specific 
irritant, and the examination of its structure points to the 
same conclusion. 

Structure of Lupus.—The structure or histology of lupus is 











so well known that we need not enlarge upon it. It belongs 
to the class first defined by Virchow as granulation tumours. 
The tissue of which all granulation tumours are composed 
ditfers from the products of ordinary inflammation in two re- 
spects—in its persistence and imperfect powers of repair, on 
the one hand, and, on the other hand, in its constructive 
powers, so that masses are produced which have some resem; 


lance to new growths. It differs, however, from the new 
growths properly so called, or tumours, in the imperfection of 
the tissue produced, which never passes beyond a certain 
stage of development. This imperfection in the tissues pro- 
duced seems to depend on two facts :, First, that the granula- 
tion tumours do not form for themselves a new blood supply 
as new growths properly so called do, and, secondly, on an 
inevitable tendency to necrosis, so that the new products 
always after a certain time degenerate and die, while extension 
of the process or growth is effected by new formations of the 
same kind of tissue. 

This tendency to necrosis is partly, no doubt, a consequence 
of the absence of blood vessels, but partly also is a special 
property, which we can only ascribe to a special property in 
the cause which sets up or continues the process, These 
characters belong, so far as we know at present, only to a 
very limited group of diseases, namely, syphilis, tubercle, 
lupus, chronic glanders, beside two or three rare diseases, 
namely, rhinoscleroma, actinomycosis, and probably some 
other affections of the lower animals. Since Virchow enunci- 
ated his celebrated definition the conception of granulation 
tumours has been extended by the discovery that they, or at 
least most of them, are demonstrably due to the presence of 
a persistent irritant capable of multiplication, that is, a 
living cause ; and thus they are brought into connection with 
the infectious diseases. Hence we speak of them now, not 
simply as granulation tumours, but as infective granulation 
tumours, and the epithet infective is a part of their definition. 

Now, even apart from the facts of infection and inoculation, 
the history—clinical and pathological—of the granulation 
tumours would show that there must be a persistent and 
therefore living irritant which keeps them up. In the granu- 
lation diseases there is a sort of living ‘‘ thorn in the flesh ’”’— 
an irritant the vitality of which is measured by months and 
years, continually acting at one or more spots, so as to go on 
producing the same effects it produced at first. 

Now, I have said that in most of those geen diseases, 
in fact in all of them except lupus (if this be an exception), 
the persistent living cause has been either demonstrated or 
established by unmistakable evidences. The organism of 
tubercle is well known and its infective power shown ¥ 
almost innumerable inoculations and other experiments. If 
the organism of syphilis has not been actually discovered its 
presence is shown by unintentional inoculations, not less con- 
vincing than the experiments on artificial production of 
tubercle. 

Now I wish to emphasise these relations of the other 
granulation tumours very strongly, in order to bring before 
you this conclusion, that if lupus is not due to a persistent 
living organism seated in the tissues, it is a marked exception 
in the class of morbid products to which it belongs by its 
structure and by its clinical history. 

Now it is hardly necessary to say that a bacillus has been 
found, very sparingly, and often searched for in vain, but 
still in a considerable number of cases, which is yoeay 
identical in form, size, and relation to staining reagents, wit 
the bacillus of tubercle. It has been cultivated and found to 
grow in the same manner. 

Furthermore, what is still more important, lupus tissues 
and the cultivated bacillus have been many times inoculated 
into animals and produced the same artificial tuberculous 
disease, which is produced by other tuberculous tissues and by 
the cultivated bacillus ; I refer especially to the.experiments 
of Koch and Leloir among others. Now at the present time 
inoculation is justly regarded as an equally certain and more 
delicate test for the presence of the tuberculous virus than 
the discovery of the bacillus itself. There is also one other 
result which ought to be mentioned, namely, that Mr. Eve, 
by inoculation of lupus tissue in a rabbit’s ear produced what 
was apparently a true lupus disease, not like inoculation 
tubercle.? These highly. interesting and important experi- 
1. BRITISH, MEDICAL JOURNAL, 1885, 1, 644. 

[1606] 




















784 


THE BRITISH MEDICAL JOURNAL, 


[Oct. 10, 1891. 











ments deserve to be repeated, but one would like to know 
whether this second upus thus produced was capable of 
conveying the tuberculous infection by inoculation to other 
animals. I confess the evidence which I have just glanced 
at, but which time does not permit to state in detail, im- 
ne me very strongly with the conviction that lupus is a 
uberculous disease, and caused by the same bacillus, though 
there are certain modifications which are perhaps all at pre- 
sent sufficient! —— This explanation is ——— by 
the majority of pathologists and dermatologists in Europe, 
but since several authorities of great weight are on the other 
side, either yea | this view or thinking it insufficiently 
established, their objections deserve consideration. At the 
same time I submit that the presumption established in 
favour of a tuberculous origin requires strong arguments on 
the other side if it is to be overthrown. I will then briefly 
run over the points in dispute, expressing the hope that 
those who are to follow me and whose experience is larger 
than my own, will state both sides of the argument without 
reserve, so that the subject may be thoroughly discussed. 
The main — at issue may, I think, be brought under the 
following heads : 

1. Appearance and histology of lupus, and absence or pre- 
sence of the bacillus. 

2. Clinical history of lupus, including its mode of exten- 
sion, its relation to climate, temperature, and to age and sex, 
general health and hereditary relations. 

3. Its relation to tuberculous or scrofulous diseases in the 
same subject. 

4. Effects of treatment. 

Appearance and Structure of Lupus.—The histological struc- 
ture of lupus I need not dwell upon. The only point in 
which it differs from other forms of tuberculous disease is, 
that it is rather tuberculous tissue than an agglomeration 
of separate tubercles. Also we very rarely meet with any 
considerable masses of caseous substance, such material be- 
Line wef thrown off more easily by suppuration than in 
tuberculosis of internal organs. Bacilli are certainly very 
rare; I cannot show you a specimen, but we shall be very glad 
to hear the experience of others on this point. Fibrous 
growth to a large extent is also very common, forming the 
large keloid masses which are so characteristic in some cases. 
These are often regarded in scars, and are certainly I think 
.very frequently formed after scraping operations. In some 
cases, however, these keloid masses are formed spontane- 
ously without any operation. They area dangerous complica- 
tion because very difficult to eradicate, and yet contain the 
specific virus, because we often see fresh nodules of typical 
lupus arise in their midst. 

n the whole the combination of necrosis with fibrous new 
formation seems to me highly characteristic of lupus, and 
approximating it most closely to other tuberculous lesions. 
I do not think this combination occurs in any other lesion of 
the skin except in syphilis. There is also often an excessive 
formation of epidermis in the form of scales, but this is of 
— a feature common to most chronic inflammations of the 
skin. 

It is an important question whether these appearances are 
so characteristic that lupus can always be diagnosed. Mr. 
Hutchinson, whose immense experience and high competence 
in this matter all must admit, thinks that they are not 
characteristic or well defined. He thinks that transitional 
forms may be found connecting lupus with eczema, with an 
eruption like psoriasis, with lupus erythematosus, with 
scrofuloderma, and even with chilblains, while the appear- 
ance alone is not sufficient always to distinguish it from 
syphiloderma, the only characteristic feature being the 
ending and destructive character of the inflammation. 

ith great respect I must confess I cannot share these views. 
It seems to me that eczema and psoriasis may in some cases 
simulate lupus, or vice versd, but if we remove a small frag- 
ment of lupus by scraping, section, or otherwise, the distinc- 
tion is easy, and when this is not possible the course of the 
disease and the distinctive character of lupus prevent confu- 
sion. With regard to syphilis, anyone may hesitate to make 

a diagnosis in certain cases, but the course of lupus is so much 
more chronic than — that their relative rates of pro- 
gress may be compared to those of the hour hand and the 


minute hand of a clock, Nor is the resemblance to chilblains 














more than superficial. The — features they bave in com- 
mon are those of capillary stasis leading to local cyanosis and 
occasionally ulceration, which, however, is so much more 
transitory in chilblains that it hardly gives rise to confusion. 
With regard to lupus erythematosus the case is somewhat 
different, but it depends chiefly on our definition of the latter 
disease. It has been too much the custom to apply this name 
to cases of common lupus in which there is much hyper- 
szemia, and which happen to be nearly symmetrical. But if 
the term be confined to those forms more strictly definable, 
which rise on an erythematous basis, and lead to a merely 
a scarring without deep necrosis, I think the diffi- 
culty disappears. The relation of lupus to scrofuloderma and 
inoouinted’ tuberculosis of the skin I leave for the —. 

Clinical History of Lupus.—The general history of lupus may 
be, I think, presented in the following form. It mostly 
begins in adolescence or early adult life, rarely in infancy, 
but I have seen a patient in whom it was said to have begun 
at 7 months old, and, as is often the case in infantile skin dis- 
eases, attributed to vaccination. The vaccine scar, however, 
showed no trace of lupus. The oldest case I have seen com- 
menced at the age of 59, in a single lady. 

It always begins at one spot, and rarely forms multiple foci. 
I had one patient with thirteen lupus patches, another with 
eight. In the patient whose portrait is on the diagram they 
are much more numerous, but in this case the true lupus was 
complicated with scrofulous ulcers, so that the process was 
different. The multiplication of lupus patches generally 
takes place in the early stage, but in one patient now under 
my care a fresh patch was produced a year after the com- 
mencement, and in another after several years. But when 
lupus is once established and becomes inveterate, it seems to 
have almost lost the power of producing new discontinuous 
patches. We may suppose that new lesions are produced by 
the transference of infective material derived from the 
original, or that the secondary infection takes place through 
the blood. For my own seit | tadiins to the former view. 

With regard to external causes, there is no doubt that lupus 
is generally worse in cold weather, and improves in summer, 
so that the congestion or stagnation in the circulation of the 
skin due to cold is a factor favouring its growth. This im- 
portant fact has been dwelt upon by Mr. Hutchinson. From 
this fact we might suppose that the disease would be com- 
moner in cold countries ; and though the geography of lupus 
is very imperfectly recorded, I suppose this is partly true. 
But it cannot be a general law, since the disease is admitted 
to be rare in North America and in Northern Europe. Among its 
great centres are Austria and the Rhine country. In Paris,as in 
London, it is abundant. On the whole, the only generalisa- 
tion which these facts appear to suggest is that lupus 
abounds where other tuberculous diseases, especially pul- 
monary phthisis, abound. 

Lupus has certainly little influence on the general health ; 
most of the subjects have no other disease, and may be called 
healthy. Still, lupus patients are not long lived. 

Relation of Lupus to Tuberculous or oe Diseases in the 
same Sulject.—No point in the history of lupus has been more 
debated than this. The opinions, and it would seem the ex- 
perience, of different observers show the most extraordinary 
differences. Some assert that the subjects of lupus are fre- 
quently affected with pulmonary phthisis or other tuberculous 
affections ; others assert that this combination is so rare that 
it may be regarded as a mere coincidence. It is dangerous to 
trust to mere impressions, and hence I have gone overa 
number of my cases in order to try to determine the 
frequency of this combination. The results are not suffi- 
ciently complete to present in a tabular form; but the general 
effect of them is to show that, while the majority of lupus 
patients are certainly healthy, and suffer from no other dis- 
ease, a certain proportion—probably about one-fourth—have 
some other manifestation of tubercle, such as joint disease, 
phthisis, or scrofulous glands. I must confess, for my own 
part, I attach very little importance to these statistics. Even 
if the proportion of other tuberculous affections were much 
less, it would not destroy the tuberculous character of lupus. 
For it is admittedly quite possible to have tubercle affecting 
one organ of the body only. 

If we take into account the family history of tuberculous 
disease, we get a decidedly larger proportion ; in fact, I have 
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come to the conviction that tubercle is found in the parents 
or relatives of lupus patients more frequently than in the 
patients themselves. In saying this, I am well aware of the 
great difficulties we encounter in obtaining correct family 
histories from hospital patients. I have therefore chosen 
those which seemed most trustworthy, either positive or nega- 
tive. This generalisation, if established, would lead to the 
suggestion that lupus is often a manifestation of hereditary 
tuberculosis. 

In connection with this point it is interesting to inquire 
whether lupus itself is ever hereditary. It is generally stated 
never to occur in two successive generations. I have, how- 
ever, under my care at present a mother and daughter with 
this disease. The mother, aged between 40 and 50, has had 
typical lupus of the face for many years. The daughter has a 
patch of tuberculous and papillomatous disease of the foot of 
the kind called lupus verrucosus, and has also had some dis- 
ease of the joints, which is now cured, but was almost cer- 
tainly scrofulous or tuberculous. 

With regard to the relations of lupus to special tuberculous 
diseases, I begin with pulmonary phthisis. I have found a 
few patients with phthisis, but I have not actually come 
across cases such as have been often described of lupus 
— subsequently suffering from phthisis and dying of it. 

his is probably due to the difficulty of tracing the subsequent 
history of our patients. I have no doubt that such cases do 
occur. Nor can I say that I have ever seen pulmonary or 
general tuberculosis follow scraping or similar ‘operations, 
though nowadays nearly every lupus patient we see has been 
scraped at one time or another. 

The relation of lupus to gland affections of the kind called 
scrofulous, now generally admitted to be tuberculous, is 
a more intricate subject, on which the most absolute contra- 
diction of opinion and experience may be found. M. Leloir, 
of Lille, says that “ adenopathies” are frequent in lupus, and 
occupy the lymphatic structures leading from the lupus. 
He gives some observations in which the tuberculous nature 
of these gland lesions was established by inoculation of frag- 
ments of their tissue into animals, and thinks that a lymph- 
atic gland enlargene it in connection with lupus should 
always be excised and destroyed.? 

Mr. Hutchinson, on the other hand, says that lupus never 
gives rise to infective gland disease. Now, ‘‘never’’ is a 
dangerous word in pathology. It is, perhaps, always better 
to read for it ‘‘hardly ever.” Asa matter of fact, the glands 
are affected sometimes, though rarely. I have under my care 
at present a little boy with three enlarged glands on the left 
side of the face, clearly secondary to lupus. But much more 
important than this is the not infrequent case where tuber- 
culous disease of the glands precedes the formation of lupus. 
This—if we consider scrofulous gland disease as tuberculous— 
is a very strong argument for the tuberculous nature of lupus. 
It is surprising this sequence has nut been oftener observed. 
Dr. Radcliffe Crocker’s is the only textbook I know in which it 
is stated that lupus may be derived from glands. 

When once inquired for it will be found to be not an un- 
common occurrence. It is a frequent, if not the usual, origin 
of that form of lupus which occurs under the lower jaw. I 
have given a diagram of such a case, in which the iekeos 
clearly showed that the disease began in an enlarged gland, 
and afterwards extended to the skin. I could now give the 
histories of some half-dozen similar cases. This form I have 
accordingly called secondary lupus. Its occurrence speaks 
strongly for the tuberculous nature of lupus. In other cases 
it is difficult to determine from the history whether the 
glandular affection was primitive or consecutive to the lupus. 
In lupus of the face, glandular complication is, I think, rarer 
than when it occurs on the neck or lower jaw; and probably 
this is partly due to peculiarities of lymphatic supply. 

The relation of lupus to what is called scrofuloderma con- 
stitutes a very difficult question. We should first define the 
latter word—a difficult task. ~ | it I have generally under- 
stood an affection, mostly ulcerative, affecting the sub- 
cutaneous tissue chiefly, in which the skin suffers necrosis 
butis not theseat of spreading inflammation. Theseulcers often 
have their starting point in scrofulous glands, but also arise 
independently by the breaking down of nodes under the skin. 


2 Etudes sur la Tuberculose, Verneuil, 1890, p. 551; Annales de Dermatologie, 
1891, ii, 1, 79. 
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It is in these days a somewhat rare affection, but must have 
been at one time much commoner, since it formed the great 
bulk of the cases of disease known as the King’s evil, and 
“cured ’’ by the Royal touch. Even at the beginning of the 
century it was commoner than now. Such ulcers are known 
to be intractable, but many of them heal spontaneously ; and 
they are remarkably influenced by diet ana tonic treatment. 
Hence the prognosis is far more favourable than in lupus. 

I believe such ulcers may become lupus patches, that is, 
in some cases the infection derived from subcutaneous 
structures spreads superficially along the skin. When it does 
so the disease is what is called lupus. When it remains a 
sharply defined ulcer, with only a little thickening and in- 
flammation of its walls, the disease is called scrofuloderma. 
Formerly I was inclined to separate from lupus all cases 
starting from glands, but found that in doing so I was cutting 
off undoubted cases of lupus. 

The large diagram shows a remarkable case of lupus and 
scrofuloderma. The patient had also joint disease. But, 
apparently, the starting point was a large glandular abscess: 
in the groin, which occurred in childhood, and of which the- 
scar remains. 

There can be little doubt that lupus patients are occasion- 
ally found to be affected with tuberculous joint disease, but 
in what proportion I am unable to say. 

Other + nom st Diseases of the Skin.—It has been said’ 
that there are true tuberculous affections of the skin which 
are different from lupus, and this, if established, would be a 

owerful argument against the tuberculous nature of the 
atter. Now, there are at least two forms of such disease de- 
scribed: traumatic tuberculosis, of which the post-mortem 
wart is alleged to be one type; and that which extends to the 
skin from ulceration of contiguous mucous membranes. I 
know little of these diseases from personal experience, and 
should like to hear the views of those whose experience is 
larger. But it seems admitted that the external characters 
of these forms of cutaneous tubercle are different, being more 
warty or papillomatous. In one case—that of a patch on the 
arm of an anatomical assistant, under the care of my friend 
Mr. Anderson—the minute structure seemed to me not to 
differ from lupus. It has also been said that the progress of 
these lesions is more rapid than that of lupus. But, on the 
other hand, the post-mortem wart and similar productions - 
may remain for months or even years with little change— 
evperto crede! A very few cases are recorded in which 
glandular and general infection has supervened on such 
lesions. Considering also the papillomatous forms of lupus 
(lupus verrucosus) which form a transition, 1 see no reason 
for making a broad distinction between lupus and inoculated 
traumatic tuberculosis. 

Effects of Treatment.—To discuss the general question of 
the treatment of lupus would require much more time than- 
is allotted to our whole subject, and would, moreover, in- 
evitably tend to trench on the domain of surgery, so that L 
only propose to consider such aspects of this important sub- 
ject as may throw light on the nature of the disease. Pro- 
bably we should all agree that the most effective treatment of 
lupus is, where possible, to remove the whole of the diseased 
structure; and success is generally in proportion to the 
thoroughness with which this is possible. The methods of 
operation I do not here discuss, only remarking that, after all 
said and done, Volkmann’s method of scraping seems still to: 
commend itself most to those whose experience is largest. 
Again, all the local remedies found to be effectual are such as 
are recognised to be parasiticides. In addition to local treat- 
ment no one I suppose would deny the efficacy of general 
hygienic treatment, such as change of climate, sea air, good 
food, and the administration of cod-liver oil, and the like. 
The effect of these measures on lupus is sometimes very 
great, and we have now been enumerating exactly the 
measures known to be efficacious in tuberculous diseases, 
namely, operative and parasiticide treatment for the external 
accessible forms of the disease, and general hygienic treat- 
ment for those inaccessible to operation, such as pulmonary 

hthisis. I scarcely dare to refer to Koch’s treatment, know- 
ing what a flood of discussion the mention of this name may 
let loose. But no one can deny that the action of tuberculin 
on lupus is very distinct, and similar to its action on tubercle, 
even though it be true that other tissues—for instance, those 
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of leprosy—are also affected by it. But there is one result 
ascri to the operative treatment of lupus which I must 
mention because if confirmed it throws a remarkable light on 
the pathology of the disease. 

Several French and German dermatologists have recorded 
their conviction that scraping, and more especially scarifica- 
tion of lupus tissues, has caused the development in the pa- 
tient of general tuberculosis, which in some instances proved 
fatal. It is thought that the surgical procedures open the 
way for tubercle bacilli to enter i and blood vessels, 
and thus to become generalised through the body. This very 
startling and, till lately, unexpected result may, let us hope, 
turn out to be a rare one, but if established it will be a most 
convincing proof of the tuberculous nature of iupus. It is 
made more striking by the fact that similar experiences are 
recorded in regard to the treatment of tuberculous joints. I 
should like to ask if any dermatologists present have had 
similar experiences. 

Conclusion.—The general effect of the evidence for the tuber- 
culous character of lupus seems to me to lead to the followin 
conclusions. Lupus may be regarded as a very slow an 
chronic form of the tuberculous process, remaining for the 
most part local. It differs from other forms of tuberculous 
disease chiefly in its slowness, its feeble infectivity, and the 
paucity of tubercle bacilli it contains. Probably for these 
reasons it remains commonly confined to the organ (skin) in 
which it originates, and often to one part of it. It isa 
plausible ee that these differences depend on the 
production of a weakened virus, or on the bacillus growing 
in unfavourable circumstances, as compared with the condi- 
tions present in internal parts. Now the most striking dif- 
ference between the skin and the internal viscera is that of 
temperature. The temperature of most internal organs is 
probably about 100° F.. while a surface thermometer applied 
to the skin is with difficulty brought up to near 90°, and in 
exposed parts, with free radiation, the temperature of the skin 
is pepe on an average not much over 80°. This difference 
will be greater if the cutaneous circulation is sluggish, and 
also where there is much subcutaneous fat, one function of 
which tissue appears to be to allow the skin to have a tempera- 
ture different from that of internal organs. Furthermore, 
internal tuberculous lesions always give rise to some fever, 
which is not the case with tuberculosis of the skin, and this 
further heightens the contrast, so that the temperature of an 
external tuberculous lesion might very well be 20° lower than 
that-of a visceral lesion. The temperature and conditions of 
tuberculous disease of joints would, I imagine, be about in- 
termediate between the two. It is known that the “ opti- 
mum ” temperature for the growth of the tubercle bacillus is 
about 100°, and though it has been lately shown that it will 
grow at. lower temperatures than has been supposed, the 

owth, under such circumstances, appears to be slow. It 

s not been ascertained, so far as I know, whether cultures 
grown at a low temperature are actually less virulent, nor 
whether the ptomaines or other chemical substances they 

roduce are different, but while the bacillus grows so slowly, 
it seems certainly probable that there would be a difference 
in these respects also. I conclude then that the skin is a 
poor soil for the growth of the tubercle bacillus, and that 
though it may — there, its condition is not flourishing. 

Looking at the question all round, it would seem too as if 
the bacillus were not easily made to take root in the skin. 
Inoculated tubercle, as I have said, seems very often to die 
out without penetrating further. The bacillary growth of 
scrofulous glands or subcutaneous nodes when it reaches the 
surface, mostly dies off, only exceptionally extending along the 
skinand producing lupus. Lupus on the surface of the extremi- 
ties, as Mr. Hutchinson remarks, and asI can confirm, often dies 
off spontaneously, probably from the low temperature. The 
face is a more favourable soil on account of the congestions 
and disturbances of circulation which are caused by the special 
blood supply of that region; but anywhere it seems as if 
the bacillus had a difficulty in establis ing itself, and, when 
it does, it a into a slowly vegetating form of slight 
virulence. When lupus is inveterate, as I before remarked, 
it seems to have almost lost its infective power, rarely pro- 
ducing new patches, and in such a case we have a bacillus 
which has been cultivated for many years at a low tempera‘ 
ture, and would therefore be presumably less virulent. 





Mode of Infection.—In order to complete the bacillary 
theory of lupus we ought to be able to show how the bacillus 
gets into the skin. The first method which suggests itself is 
of course that of direct implantation in the skin, by a wound 
or otherwise. There are a few well marked instances of this, 
and others of an ordinary wound which might have become 
infected with tuberculous virus, but in most cases this fact 
cannot be established. I have no doubt, however, that in- 
stances of inoculation will be multiplied when attention is 
directed to the subject. . 

There is however quite another hypothesis possible, that of 
direct inheritance. The hereditary character of tuberculous 
diseases has been generally explained by the inheritance of a 
predisposition, and since Koch’s discovery of the bacillus 
this has been interpreted as a predisposition to be attacked 
by the bacillus. But recently an entirely different view has 
been put forward, especially by Baumgarten, that the bacillus 
is directly inherited, like the virus of syphilis, from one or 
the other parent. It is obviously impossible to discuss this 
theory now. It seems to me that the occurrence of abso- 
lutely congenital tuberculosis in bovine animals is clearly 
proved, —~ there are one or two cases of the same kind in 
the human infant. But Baumgarten appears to me to have 
drawn his theory much too far, especially in minimising or 
even denying the possibility of infection with tubercle bacilli 
through the beoath or otherwise, and there is a difficulty also 
in assuming such a long period of latency as is required to 
explain many cases of tuberculous disease. 

t will only say that if direct inheritance of tubercle should 
be established, it would explain very well the origin of many 
cases of lupus. We must assume that the bacilli transmitted 
by inheritance settle down in some special part of the foetus 
during its formation; and such a part might be the skin. 
Beginning its life there in unfavourable conditions, it might 
pass into the slow growing, non-virulent form, which is 
assumed to be the cause of lupus. 

This is all speculation; it does not pretend to be anything 
more: but speculations which are amenable to the criticism 
of fact are not always quite useless. 


IIl.—P. H. PYE-SMITH, M.D., F.R.C.P., 
Physician and Lecturer on Medicine Guy's Hospital; President of the 
Section. 

THE PRESIDENT, after expressing the thanks of the Section to 
Dr. Payne for his admirable paper, asked if there were any 
authentic cases of successful inoculation with muscle juice 
or other liquid natural products in which the absence of 
bacilli and spores was ascertained. Heagreed with Dr. Payne 
that, contrary to the experience of Hebra and the school of 
Vienna, lupus did sometimes begin in adult life. Was the 
number of cases of tuberculous inheritance in lupous patients 
greater than in persons of the same age and rank who had 
no lupus? He still believed in the distinction between 
tuberculous ulceration and lupus, the multiplicity, locality, 
relation to other tuberculous lesions, the course and reaction 
to treatment being very different, although the bacillary 
origin was the same. He would ask again, as he had on intro- 
ducing the subject of tubercle the day before, whether there 
was any case yet recorded of congenital tubercle in man. 


III.—T. COLCOTT FOX, M.B., 
Physician for Diseases of the Skin Westminster Hospital. 
Dr. Fox said the evidence of the tuberculous nature of lupus 
might be arranged under three heads—namely, histological, 
experimental, and clinical. As to the histology, it might be 
said that lupus differed in no essential point from tubercu- 
losis, as they at present understood it. Further, bacilli were 
found which were identical in all respects with the tubercle 
bacilli. It was a mistake to suppose that they were excep- 
tional in lupus. Statistics were quoted, and it was asserted 
that the bacilli were generally to be found in lupus which was 
in course of evolution by anyone possessing the requisite 
skill and patience. Experimentation showed that the inocu- 
lation of lupus tissue, especially under the conditions laid 
down by Leloir, generally gave rise to a local or general tuber- 
culosis; but it was interesting to observe that the results, as 
regards local or general infection and the time occupied, both 
with lupus and tuberculosis, varied with the animal and the 
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site and other details of the inoculation. Then the bacilli 
had been cultivated and inoculated in series, producing 
tuberculosis. Thirdly, the reaction to Koch’s tuberculin 
might be pointed out. A weak point in the argument was 
the failure to produce what was known clinically as lupus 
by inoculation of the skin, but Eve’s result with the rabbit’s 
ear was very interesting. The clinical evidence was the least 
satisfactory part, because in the past it had rested so much 
on general impressions and not on definite statistics com- 
piled by reliable observers. The identity of what had been 
known as scrofula of bones, joints, glands, and skin with true 
tuberculosis must be admitted. True lupus (as distinguished 
clinically from scrofuloderma) could undoubtedly arise from 
these scrofulous lesions. Numerous cases had been recorded, 
and he could abundantly confirm the fact. With regard to 
the age at which lupus began, it corresponded fairly well with 
what was known about local tuberculoses. His own statis- 
tics supported those from Breslau, and he believed that lupus 
originated at a much earlier age than Mr. Hutchinson thought, 
although his views were supported to some extent by the 
statistics from Copenhagen and Prague. All allowed that 
lupus, at any rate, when established, was locally infective in 
the skin, and it could undoubtedly secondarily infect the re- 
jated glands and ee, and, after long years, the 
viscera. Definite facts had been observed since the matter 
had been more closely studied in recent years, but with 
regard to the occurrence of phthisis a wide divergence of 
opinion existed, and was dependent no doubt on the preva- 
“lence of phthisis, hospitalism, care of examination, and the 
prolonged observation of the patients. On the present occa- 
sion he would only point out that secondary infection of 
glands occurred not infrequently, and that Leloir had con- 
clusively shown that such glands were sometimes tuberculous. 
His (Dr. Fox’s) statistics, comprising eighty hospital cases 
of true lupus, —— confirmed the facts, first, that scrofu- 
lous or tuberculous lesions of the skin; bones, glands, and 
joints frequently complicated lupus cases; and, secondly, 
that a family history of tuberculosis was especially frequent 
in lupus cases. Had time permitted, he would have liked to 
have compared the mutual relations of the clinical phases of 
what had been known as true tuberculosis of the skin arising 
in =, of tuberculosis of the penis, fingers, etc., arisin 
in butchers and others who were exposed to infection; o 
scrofuloderma, and oflupus. A review of carefully recorded 
cases went far to show that a strong case could be made out 
for their intimate relation to one another. 


IV.—PHINEAS 8S. ABRAHAM, M.A., M.D., 


Lecturer on Physiology and wn d Westminster Hospital Medical 
chool. 


Dr. ABRAHAM confessed himself a believer in the bacillary 
theory of tuberculosis and the tuberculous nature of lupus. 
At the same time, he was struck with the fact that he had 
been unable to demonstrate the bacillus in fifteen cases care- 
fully examined. He considered it possible that there was a 
hitherto unrecognised intermediate element which had not 
yet been shown microscopically, and alluded to the fact in 
his experience that in the earliest manifestations of dermal 
leprosy bacilli could not always be found, although there was 
no doubt of their constant abundance in the older cases and 
in well-developed nodules. With regard to the age of appear- 
ance of lupus, he had seen several cases in the early years of 
life, and also commencing after 50 years of age. He thought 
it might be interesting to give a short report on the present 
condition of the twenty-one cases of lupus and allied Hooneee 
of the skin which he had treated with tuberculin in Decem- 
ber last and in the beginning of this year. In April last he 
was able to group the cases as follows :— 

1. Practically healed, three cases. All ulceration and scali- 
ness had disappeared, the new scar tissue being soft, 
supple, and of the same level as the adjoining unaffected 
skin. (In connection with one of these, he noted at the time 
that there were “still a few suspicious nodules to be felt, but 
nevertheless this case probably showed a better result than 
could have been hoped for from any other method of treat- 
ment.”) 

2. Considerable improvement, twelve cases. Ulceration 
more or less healed, and marked diminution of lupus tissue, 
scaliness, etc. 








3. Transient improvement, two cases. The disease looking 
perhaps slightly better at one time, but soon obviously re- 
appearing, or making no progress towards recovery. 

4. No improvement to be observed, two cases. 

5. Treatment just commenced, two cases. A report of the 
same cases at the present time might be thus shortly sum- 
marised: (1) the present condition was not known in five” 
cases; (2) three cases might be regarded as having derived 
no benefit, not even temporary, from the treatment; (3) 
definite relapses had occurred in five ; some of them had since 
been scraped, the others were as bad as ever; (4) the im- 
provement manifested at the time of treatment had been 
maintained up to date in eight, and three of these might be 
looked ae for the time being as practically almost cured 
(although Dr. Abraham had no great hopes of the per- 
manency of the ‘‘cures”). It was, at any rate, satisfactory to 
know that eight out of the sixteen cases that had been seen 
or communicated with during the present month, that is, 50 
per cent. or (assuming those to have relapsed whose present 
condition was not known) 38 per cent., of the whole number 
might be considered to have distinctly benetited by the treat- 
ment. It was right, however, to say that the four best re- 
sults had been in cases which were, during or shortly after 
the injections, treated also with the known lupus remedies, 
salicylic acid and resorcin, for the most part in ointment, 
either alone or in ccmbination, or together with ichthyol. It 
seemed to him, early in the year, that some such method of 

rocedure would be advisable, and that tuberculin could only 
c regarded as a useful and potent adjunct of other treatment. 
He had mentioned this at the meeting of the South London 
District of the Metropolitan Counties Branch of the Associa- 
tion in a last, and was glad to see that many others had 
adopted the same view. He still thought that in hyperemic 
and ulcerative cases, especially where the disease was ex- 
tensive and not easily reached by other means, tuberculin 
was a remedy of some real value for lupus. 


V.—J. MOORHEAD, M.D. 

Dr. MoorHEAD mentioned a case of lupus of the ala nasi, 
which had been under his care in 1880, and in which the 
treatment adopted was followed by the happiest results. 
While recognising the value of the Koch treatment, he 
thought some of the older methods ought not to be entirely 
ignored. In the case in question a ccencentrated solution of 
caustic potash completely removed the morbid growth, while 
cod-liver oil and other general remedies so improved the 
general health that the local disease did not recur. The case 
was undoubtedly of a hereditary character, as an elder 
sister of the patient had lost the extremity of her nose from 
a similar disease. 


VI.—H. RADCLIFFE CROCKER, M.D., F.R.C.P., 
Physician Skin Department University College Hospital. 
Dr. RADCLIFFE CROCKER said that he admitted the bacillary 
origin of lupus vulgaris, and accounted for the sparseness of 
the bacilli by regarding them as having for the most part 
perished in the visible lupus tissue, but being situated in the 
apparently healthy tissue just beyond the lupus, which part 
they had rarely the opportunity of examining histologically. 
Clinically he regarded nodular lupus and scrofuloderma as 
possessing the differences pointed out by Dr. Pye-Smith, and 
that many cases showed chronic dermatitis and no nodules, 
whilst there were mixed cases in which, coupled with the 
ulcerative dermatitis, there was also what he regarded as 
true nodular lupus; in such cases the two elements were in- 
separable, and he honey justified the name of strumous 
lupus. He thought nodular a, ge could occur at all ages, 
though doubtless more frequently commencing in late child- 
hood. He had seen lupus vulgaris even in infancy, and 
thought that it commenced much more frequently in adult 
life than was generally supposed; he showed two draw- 
ings illustrating this, and he thought that adult lupus was 
almost always of the nodular form. One of the drawings was 
of a case of multiple lupus, and was a marked exception to 
Mr. Hutchinson’s dictum that multiple cases were so from 
the first, as in this case the patches had been developing for 
years. With regard to treatment, he thought that while 
tuberculin was no doubt largely only of temporary benefit, 
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there was a certain amount of permanent improvement, espe- 
cially as regards inflammatory thickening, and that the more 
ulceration predominated over the nodular element the more 
improvement there was. He considered that the best line of 
treatment was first to remove all that was possible with the 
curette, then to swab freely the raw surface with strong acids, 
and then, while there was still an open wound, to inject 
tuberculin until healing was completed ; and he pointed out 
that after reaction from injection in the back had ceased it 
could still be produced by local injection in the direction of 


the lymph flow. 
VIl.—F. AUGUSTUS COX, M.B., 


Physician Western Skin Hospital. 

Dr. Cox said that with regard to the connection between 
tubercle and lupus, while the presence of bacilli in cases of 
lupus pointed to such a connection, there were, on the other 
hand, many cases in which bacilli could not be found. If 
lupus were a tuberculous disease also, they would expect to 
find other tuberculous lesions more frequently, and especially 
gg ee tuberculosis. He agreed with Dr. Pye-Smith and 

r. Radcliffe Crocker that there were clinical differences 
between what had been termed “ scrofuloderma ” and ordinary 
nodular lupus. This was especially so as regarded the result 
of treatment. Cod-liver oil, iodides, and sea air often pro- 
duced improvement in cases of scrofuloderma. Internal 
treatment was of secondary importance in ordinary cases of 
lupus, though he had seen some benefit in chronic cases from 
arsenic in small doses. In one case of twenty years’ standing 
in which he had performed two scraping operations the patient 
was unwilling to submit to any further operative procedure, 
and he had seen some further improvement result from 
arsenic internally combined with the external use of resorcin. 
He admitted the good results some had obtained from Koch’s 
treatment, though there had been many disappointmenis, 
and he did not think Koch’s method po Mires + | itself as a 
routine method of treatment. If he were himself the subject 
of lupus, he would prefer to rely on free scraping followed by 
the local application of resorcin in the form of ointment. He 
had been very well satisfied with the results of such treatment. 





VIII.—GILBERT BARLING, M.B_  F.R.C.S., 
Assistant Surgeon Birmingham General Hospital. 

Mr. Bariine said the cellular characters of lupus tissue 
under the microscope were those of inflammatory tissue found 
in many conditions; at the same time the characters of the 
cells and their general arrangement were so like that found in 
tubercle elsewhere, that the histological argument seemed in 
favour of lupus being a skin tuberculosis. The next point to 
be considered was the presence or absence of tubercle bacilli. 
his own observations had shown bacilli in about half the 
eases examined. In one case of lupus of the nose and lip, the 
— dying of phthisis, he found bacilli in every section; 

ut in the other cases prolonged search was necessary to dis- 
cover a single micro-organism. Supporting the microscopic 
evidence, there was the experimental. Competent observers 
had produced tuberculosis by inoculating lupus tissue into 
animals, and there was one especially interesting observation 
to this effect by Mr. F. 8. Eve. Assuming that lupus was a 
local tuberculosis, one sought for an explanation of the slow 
progress of the lesion; and he believed it was to be found in 
the low temperature of the skin, which was considerably less 
than that at which tubercle bacilli could be readily cultivated. 
Another explanation was possibly to be found in the way in 
which the bacilli first invaded the skin. If they found access, 
as he believed they did, through the glands in the skin, they 
were probably lodged only in very small numbers, and the 
result of inoculating micro-organisms generally proved that 
the effects produced were in direct proportion to the number 
of organisms introduced. The diversity of the lesions of the 
skin, which were grouped together as lupus, was explained, he 
yg rey by the remarkable variation in the susceptibility of 
the skin of different individuals in whom the same irritant 
might produce very different results. Much had been made 
of the ay with which lupus was associated with other 
tuberculous lesions. His own experience had led him to believe 


that this occurred much more frequently than was generally 
sup 





IX.—JAMES STARTIN, M.R.C.S., 
Surgeon London Skin Hospital. 

Mr. Srartin recognised three definite forms: 1. Serofulous 
lupus. 2. Tuberculous lupus, so-called true lupus. 3. 
Erythematous lupus, or true lupus. Then two important 
oints in etiology: 1. Heredity, by direct transmission 
a the tubercle bacillus in the foetus. He had observed many 
very evident examples. 2. Climatic. He had observed 
how great influence heat and cold had in the inducement of 
true lupus, lupus erythematosus. With regard to treatment, 
he referred to Koch’s fluid with disappointment. He (the 
speaker) had been making experiments with hypodermic 
chemical injections of resorcin and other drugs with good 


results. 





X.—R. CLEMENT LUCAS, B.S., M.B.Lonp., F.R.C.S., 
Surgeon to Guy’s Hospital and the Evelina Hospital for Children. 
Mr. CLemMEent Lucas said that he was pleased to find the 
opinion of the meeting in the main favoured the view that 
lupus was a disease produced by the tubercle bacillus attack- 
ing the skin. Of this he had not the slightest doubt, both 
from clinical and pathological observations. Lupus un- 
doubtedly occurred in families liable to tubercle, and it was 
often associated with tuberculous lesions in the same in- 
dividual. As an instance of this latter, he would mention the 
case of a lad recently under his care in Guy’s Hospital, whose 
right foot was the subject of extensive strumous caries, whilst 
the left leg presented from the knee to the ankle lupous disease 
of the skin and tuberculous burrowing of the cellular tissue. 
He had also corneal opacity from an old strumous ulcer. The 
foot was amputated, and the other leg thoroughly scraped, 
after which the patient’s health rapidly improved, and he left 
the hospital well. One of the speakers had alluded to some 
fifteen observations in which he failed to find the bacillus; 
but of what service are negative observations unless there be 
a universal negative? One positive observation upsets the 
whole. It was true the bacillus was sparsely distributed, and 
this might account for their being missed. For his own part 
he did not feel himself capable of entering the field either 
with or against bacteriologists of long experience, and when 
he failed he was inclined to attribute the failure to his own 
defective preparations. A speaker had alluded to Mr. Lin- 
gard’s observations, and the patients from whom his speci- 
mens were taken were supplied from the speaker’s clinic. 
Of this observer’s work he held the highest opinion, and it 
went to prove the bacillary origin of lupus. With regard to 
site, though the face was most favoured, it might attack any 
part of the surface of the body. He had seen it on the soles 
of the feet, palm of the hand as well as dorsum, on the scalp 
and back, and even on the penis. This latter case was pro- 
bably a case of inoculation, as it resulted in a Jewish child 
from the rite of circumcision. The wound never properly 
healed, and from it lupus tubercles spread around in the skin. 
It was seen by the speaker months after, and as no local ap- 
plication healed it scraping was eventually resorted to. e 
might allude to three other cases, which he attributed to in- 
oculation. One of these was an attendant or companion toa 
lady who for years had suffered and eventually died from the 
ravages of lupus. When she first consulted the speaker for a 
spot on her nose, and he:stated to his class that it was lupus, 
the woman almost fainted from fright. As she dressed her 
mistress’s sores and was constantly with her, it was highly 
probable that the disease was contracted from her mistress. 
Another case in which lupus spread from a wound was that 
of a policeman, aged 23, still to be seen in the Borough. In 
1880 he struck a man on the mouth with his fist, and received 
a tooth wound on the knuckle. From this an indurated and 
scabby lupus patch spread over the back of his hand. He 
was under the speaker’s care for a year or two, and eventually 
recovered. Another man, rather past the middle period of 
life, injured his forefinger in some machinery, and afterwards 
——— the wound. Lupus spread all down the forefinger, 
and gradually over the back of his hand, He also was 

treated and eventually cured by erasion. 


XI.—NORMAN KERR, M.D. 


Dr. Norman Kerr quoted a case of spontaneous cure of 
lupus. An Irish lady, nearly 70, had come under his care 
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who had suffered from lupus of the nose and face since the 
age of 16. All the other seven members of her family had 
died from phthisis under the age of 40. He had kept the 
disease in check by Donovan’s triple solution and by local 
destruction. At the age of 81 she was attacked with acute 
bronchitis, and thereafter fell and sustained an intracapsular 
fracture of the hip-joint. She never really recovered from 
the shock and died at 84 from paralysis. A remarkable 
feature was that the lupus gradually subsided after the 
bronchitis and accident till some time before her death no 
diseased tissue remained. In fact, but for the prior loss of 
tissue, especially of the nose, no one would have supposed 
that she had ever suffered from lupus. 


XII.—CHARLES A. MORTON, F.R.C.S., 
Registrar Bristol General Hospital ; Pathologist Bristol Children’s 
Hospital. 

Mr. Morton referred to 9 cases of lupus under the care of Dr. 
Markham Skerritt, Dr. Barclay Baron, and Dr. Harrison at the 
Bristol General Hospital. Treatment with tuberculin was begun 
in January ; 4 of the cases had much improved. In one case, a 
boy of 12, one side of the face was reduced to little more than 
a cicatricial condition, whereas when he came in it was very 
red and scabbed. Treatment was continued every week 
or two bya large dose. One case, which was discharged a 
few months ago, had just come up with a relapse and begged 
to be taken in and have the treatment recommenced. In all 
these cases which improved so considerably there were 
marked local reactions. Three of the other cases improved 
slightly, and these all also reacted vigorously locally. Two 
cases neither reacted locally nor improved to any extent. 
In one case which had improved very considerably there was 
a patch of apple-jelly nodules on the other cheek, which, 
as Mr. Hutchinson had pointed out, did not change at 
all. In most of the cases he (Mr. Morton) examined 
the pus under the scabs at the height of reaction for 
tubercle bacilli, but never found any, and a negative result 
was also obtained in the examination of the blood for 
bacilli in the cases just after the height of the reaction. 
In one case the lupus was associated with bacillary phthisis. 
In another, after a reaction, signs of very localised tuber- 
culous mischief developed in one lung, confirmed by the dis- 
covery of bacilli in the sputum, but fortunately this had now 
subsided. The patient’s chest on admission was carefully 
examined, and found to be normal. In the same patient. on 
admission there was an ordinary ganglion on the hand. This 
reacted vigorously, suppurated, and eventually the skin over 
it ulcerated, but was now healing. No bacilli were found in 
the pus. During the treatment two small nodules developed 
under the skin of the forearm in the same limb, one of which 
reacted locally; and in a mass of enlarged glands in the 
axilla of the same side which were present on admission 
iocal reaction took place, but not until treatment had gone on 
some months, and never to any extent. The lupus in this 
case was on the back of the hand. Thus all the tuberculous 
local lesions mentioned were in the same limb. 


XITI.—T. W. BLAKE, M.R.C.S., 
Bournemouth. 

Mr. Brake said that as regards lupus occurring most fre- 
quently on the face, it had often occurred to him that 
obliteration of the salivary ducts and the lachrymal ducts— 
by influence of heat and cold or tuberculous deposits produc- 
ing inflammatory lesions, and consequent spread of bacilli 
into the surrounding facial cellular tissues by the overflowing 
saliva from sinuous nes from the obliterated ducts—might 
account for it. He had seen lupus in many cases at all ages, 
most frequently in middle age. 


XIV.—C. H. ALLFREY, M.D., F.R.C.S., 
St. Leonard’s-on-Sea. 
Dr. ALLFREY rose not to contribute anything to the elucida- 
tion of the matter under discussion, but rather to make a sug- 
gestion. His only difficulty in accepting unreservedly the 


causation of tubercle by the bacillus was that it appeared 
necessary to assume the universal presence of the bacillus and 


duction of the bacillus by inspired sputum or in food, but 
how were they to account for the development of the bacillus 
in the case, for instance, of a traumatic injury to a joint? The 
missing link might be supplied or the weak link of evidence 
strengthened, were it established as a fact that the bacillus 
might be transmitted from parent to childthrough thegenerat- 
ive organs. He thought, from his experience of infantile tuber-* 
culosis, that the manifestations of disease appeared too early 
for its introduction by food. He suggested a series of syste- 
matic post-mortem examinations of stillborn children and very 
young infants. ' 


Xv.—C. R. DRYSDALE, M.D., 

Senior Physician Metropolitan Hospital. 
Dr. DryspALE remarked that the case mentioned by Dr. Rad- 
cliffe Crocker, of lupus treated in Victoria Park Hospital by 
tuberculin, was the only case out of a large number of cases 
of lupus that he had seen treated by Koch’s process which 
seemed to have been permanently benefited. There had been 
certainly great improvement in this. As to the very impor- 
tant cases of inoculation of lupus mentioned by one member 
of the Section, Mr. Clement Lucas, these were full of sugges- 
tion. He could not, however, help thinking that in a great 
number of cases of lupus there was direct hereditary trans- 
— of the disease, as Baumgarten had so well sug- 
gested. 


Dr. PAYNE’S REPLY. 

In reply to the President’s reference to the case of lupus com- 
ne at the age of 59, Dr. Payne said that the case was 
first under the care of the late Dr. Sparks, and was afterwards 
seen by Sir James Paget; so that there could be no doubt 
about the history. It was successfully treated. With 
reference to the occurrence of multiple lupus, he thought that 
the generalisation from a primary patch generally took place 
at an early period, but he had records of cases in which new 
discontinuous patches appeared one year, or even three or 
four, after the primary lesion, which approximated to the 
cases referred to by Dr. Radcliffe Crocker. As Dr. Allfrey 
had suggested the examination of stillborn children with a 
view to the detection of congenital tuberculosis, it might be 
mentioned that Dr. Cory some years ago examined a long 
series of stillborn children, but though syphilis was found in 
a good many cases, there was no evidence of tubercle in any 
case. He thought the debate had been valuable as bringing 
new observations before the Section, especially the important 
cases of inoculation of lupus reported by Mr. Lucas, and 
showed an almost unanimous consensus in favour of the 
tuberculous theory of lupus. 





CASE OF TUBAL ABORTION WITH DOUBLE 
HAMATOSALPINX: OPERATION : 
RECOVERY. 


Read in the Section of Obstetric Medicine and Gynecology at the 
Annual Meeting of the British Medical Association held 
an Bournemouth, July, 1891. 


By ALBAN DORAN, F.R.C.S., 


Surgeon to the Samaritan Free Hospital, London. 


THE patient, who was under the care of Mr. Walter Roughtun, 
of New Barnet, was 36 years of age, and had been married for 
thirteen years, She miscarried twice before the birth of her 
only child, which occurred ten years ago. Two years later, a 
severe attack of pelvic pain kept her in bed for over two months. 
From thenceforward till eight years later, when the operation 
was performed, she was never free from pain. She suffered 
most during defecation and when waiking; but she was 
often troubled with severe backache after sitting for some 
time. The abdomen remained always more or less tender to 
touch. Five years ago she consulted Mr. Thornton. Al- 
though at that time she felt constant pain in the right side of 
the pelvis, the left appendages alone showed evidence of dis- 
ease on pelvic examination. I have often observed a similar 
phenomenon in cases of chronic disease of the appendages. 





its germs in thebody. He could understand the direct intro- 


One night in April, 1890, when the catamenia were nearly 














790 





THE BRITISH MEDICAL JOURNAL. 


[Oct. 10, 1891. 








three weeks overdue, the patient was seized with violent pain 
in the hypogastrium, radiating to the mamme and the lower 
extremities. The agony was relieved by opiates. Three 
weeks later a worse attack occurred, and the patient was con- 
fined to her bed for two months. The abdomen remained 
very tender. When apparently convalescent, she was sent to 
Brighton, where she had another attack, for which Dr. Paley 
attended her. She soon recovered, and felt fairly well when 
she left Brighton. At Christmas she was in good health ex- 
cepting that the usual chronic pelvic pain persisted. On 
January 12th, 1891, the period was seen for the last time be- 
fore the operation. Hitherto it had been extremely regular 
all through the illness. On February 22nd, when the period 
was a fortnight overdue, she was seized with a violent attack 
of pelvic pain, which soon passed away. On February 27th, 
she danced at an evening party in her own house; a very 
severe attack occurred on the 28th. On March 2nd, I went to 
Barnet and examined the patient. She was fairly robust but 
rather pale. Bimanual palpation was difficult owing to the 
pain, which caused firm contraction of the abdominal 
muscles. I could feel distinct resistance to the left of the 
cervix, but could not make out any deposit or any well- 
defined body to the right. I fancied that the local disease 
was becoming quiescent, and did not advise operation. As I 
was at the station, on the point of returning to London, I was 
called back by Mr. Roughton. The patient had just been 
seized with a fresh attack. I found her in great pain and in 
a cold perspiration. After further deliberation, it was de- 
cided that I should perform an exploratory operation. 

Accordingly, on March 7th, I operated, with the assistance 
of Dr. Edmund Roughton and Mr. Walter Roughton, Dr. Gill 
giving chloroform. The instruments were immersed ina 1 in 40 
solution of carbolic acid. I made a 2-inch incision in the 
middle line, and found the lower part of the peritoneal cavity 
full of dark clot. I cleared away a great quantity with my 
hands, till at length I reached the left appendages. After care- 
fully breaking down multiple adhesions I drew up the tube 
and ovary, and found that the tube was dilated close to its 
fimbriated extremity, where it was lacerated, a very recent 
clot filling up the laceration. The ostium was patulous, and 
filled with clot. I applied a large pressure forceps to the root 
of the appendages, transfixed the broad ligament with a 
needle armed with No. 4 silk, and tied the silk in the groove 
made by the forceps. On exploring the right side of the 
gris I pulled up the right tube; the ovary followed easily. 

he tube was uniformly distended with clot and fluid blood, 
so that it looked like a black pudding. It bled freely from 
its very patulous fimbriated extremity. I ligatured the 
appendages as on the left side, but used No. 4 silk and dis- 
pensed with the large forceps, lest it should cut through the 
softened tissues of the tube. Then I cut away the right 
appendages, and afterwards removed those on the left side, 

ready ligatured. Much of the great omentum had to be 
removed ; it was fat and cedematous, and strongly adherent 
to the pubes and lower part of the parietal peritoneum. 
Lastly, the peritoneum was wr yd flushed with hot water, a 
— quantity of clot and fluid blood being thus displaced. 

he abdominal wound was sutured, then the peritoneum was 
flushed again, a drainage tube passed into Douglas’s pouch, 
the sutures tied, and the patient put back into bed. 

The tube was removed on the second day. At the end of 
the second week an attack of nephritis occurred, the urine 
becoming albuminous and depositing epithelial casts. The 
yee condition remained satisfactory; indeed the patient 

eclared that she had not been so free from pain for years. 
Alarming phenomena of obscure nature were observed on the 
eighteenth day. At 1.15 p.m., nearly one hour after a mucous 
stool had been passed with the aid of an enema, a rigor took 
place, the vaginal temperature rising to 104.4°. A quantity of 
mucus was passed from the bowel. At 3.30 p.m. a more vio- 
lent rigor occurred, the vaginal temperature being as high as 
106°, the pulse 130. At6p.m. I visited the patient. She was 
perspiring freely and lying on her right side, free from pain 
and without any sign of disturbance of the sensorium. The 
tongue was moist and there was no headache. The vaginal 
temperature had fallen to 104°. I ordered 5 grains of 
quinine by the mouth. Four doses were given : at 6.30 P.M., 
12 a.M., 10.30 a.m., and 5.45 p.m. The temperature in the 
meanwhile fell steadily, some mucous stools passing. On the 





twentieth day it was subnormal, and it never rose above 98.4° 
afterwards. The uterus was freely movable and there was no- 
evidence of parametritis or pelvic abscess. Flatus passed 
freely, nor was the abdomen tender. The cause of the rigors 
remains uncertain. Therise and fall of temperature was very 
abrupt, nor did the concomitant symptoms indicate septic 
infection. The slimy motions suggested dysenterie disturb- 
ance, but the intestinal symptoms disappeared very rapidly, 
quite contrary to the rule in attacks of dysentery sufficiently 
severe to cause high fever. The influenza epidemic had not then 
returned to this quarter of England, yet that disease in one of 
its anomalous forms is possible in this case. I am loth to 
ascribe the rigors to a ‘‘ neurosis,” as that term hides ignor- 
ance.' Yet it may be that the alarming symptoms were caused 
by some profound effect on the nervous system due to the re- 





The ostium of the tube is abnormally 


_ dages. 
Fig. 1.—Right appendag' | pepe 


atulous; the canal dilated and filled with clot. 
ains no recent corpora lutea. 





— howing the rent in the tube closejto the 
oe VY patulous. The ovary contains a large recent 
corpus luteum. 
moval of the ovaries, which met be termed a concentrated 
artificial menopause. At the end of June the patient was in 
good health, and the pelvic pain had entirely passed away. 
‘There was a slight show on July 3rd, which lasted for two or 
three days. The patient sometimes complained of the fatigue 
and lassitude so frequently observed amongst women during, 
the true menopause. Early in September the patient was. 
in excellent health. 





1 See Coe, Elevation of Temperature of Obscure Origin during the Puer- 
perium, Amer. Journ. Obstetrics, June, 1391. The temperature in one case 
rose to 106.6° on the eighth day after delivery. There was no evidence of 
any pelvic mischief; the use of the curette and antipyrin proved of little 
benefit, and strong doses of quinine brought the temperature down to 
normal in a few days. Malaria was suspected. 
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After the operation I carefully preserved the amputated 
appendages. While they were fresh Mr. Lewin prepared the 
drawings which are here reproduced (Figs. 1 and 2). 

The right tube was nearly four inches long. Its ostium was 
widely dilated, fluid blood issuing freely from it. On making 
an incision in the side of the tube, roe 4 soft, red, recent clot 
escaped. A cylindrical mass of dark friable clot remained. 
Both the tube and the clot have shrunk to a considerable 
extent since the specimen has been in spirit. On raising the 
clot I found that it was not adherent to the walls of the tubal 
canal in the outer half of the tube, but was firmly incorporated 
with the tubal walls towards the uterine end.’ In this region 
I detected a minute nodule in the centre of the clot, which 
suggested an apoplectic ovum.’ I removed the nodule, and 
Mr. Targett kindly prepared some microscopic sections. He 
also made sections of portions of the clot and tubal wall at 
the point where they were most intimately incorporated. At 
the same time, sections were prepared of corresponding clot 
and tubal wall from a specimen of tubal gestation—Mus. 
R.C.S., Pathol. Ser., No. 4,695—where the donor, my friend Dr. 
Walter Lowe, of Burton-on-Trent, found an ovum. 

The right ovary, rather small, was of irregular form. It 
contained a few Graafian follicles and an atrophied corpus 
luteum about six months old. 








Fig. 3.—Section through wall of right tube and clot adherent to it. 
A, wall of tube; ep., epithelial lining of plicz; B, clot; ch. ch. ch., 
remains of chorionic villi. 

The left tube showed a small laceration very near the 
ostium, which was markedly dilated. At the site of the 
laceration the tubal canal was distended rather abruptly. 
The remainder of the tube appeared perfectly normal. The 
dilated portion was full of recent clot. Microscopic sections 
were made of apiece of the tubal wall trimmed away from 
the edge of the laceration. 

The left ovary was plump and succulent, its surface was 
irregular. It contained a large corpus luteum, of the type 
seen in pregnancy, with a thick, sinuous, bright yellow wall, 
and a pale red clot hollow in the centre. In the broad liga- 
ment, immediately below the rent in the tube, was a thin- 
walled cyst, of the size of ahemp-seed. The left appendages 
—_ not undergone much contraction since immersion in 
spirit. 

Under the microscope the tissues of the tubal wall at the 
edge of the laceration in the left tube showed all the appear- 





2 Orthmann (Ueber Tubenschwangerschaften in den ersten Monaten, 
Zeitschr. f. Geburtsh. u. Gyndk., vol. xx, Pt. 1, p. 143, 1890) insists that this 
incorporation of the clot with the wail of the tube is characteristic of the 
hematosalpinx of early tubal pregnancy, as distinguished from other 
forms of hematosalpinx. 

3 See Bland Sutton, A Case of Tubal Pregnancy, with Remarks on the 
Cause of Early Rupture, Med.-Chir. Trans., vol. 1xxiii, 1890. 
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ances seen in acute catarrhal salpingitis. The plice were o 
abnormal length, clubbed at their extremities, and com 
pletely divested of epithelium. The connective tissue was 
freely infiltrated with round cells. The blood vessels were 
— dilated. I could not find a trace of any product of con- 
ception. 

t was otherwise on the right side, where the evidence of 
gestation was stronger. Fig. 3 represents a section through 
the tubal wall and the clot at the point where they were mos 
intimately incorporated. The epithelial lining of the mucou 
membrane of the tube (ep) was in‘parts intact. In the clot 
lay three bodies bearing all the appearances of chorionic 
villi (ch, ch, ch), two, as indicated in the drawing, lying close 
to the tubal mucosa, the third lying deeper. Fig. 4 repre- 
sents a section through the nodular body in the centre of the 
clot. Two large villi, ch,ch, are seen imbedded in the clot 
amidst fibrinous shreds. Thus this body was merely a por- 
tion of the clot,and not an apoplectic ovum. The appearance 
of the chorionic villi is characteristic. They are far too large 
to be processes of the tubal plice, and were found in a por- 
tion of the tube where no such processes exist. Fig. 5repre- 
sents a section from the tube and clot in Dr. Lowe’s speci- 
men, already mentioned. Large chorionic villi are seen in 





Fig. 4.—Section through the nodule found in the centre of the clot 
(B, Fig. 3) far from its attachment to the tubal wall. ch. ch., cho- 
rionic villi. 

abundance. It has been noted that an ovum was found in 
this case. I have examined several sections through maternal 
and foetal tissues in early normal pregnancy, and noted that 
the villi, though far more perfect, well defined, and closely 
packed together, oe tal resembled the bodies seen in the 
sections just described. In short, the microscopic appear- 
ances afford strong evidence that very —_ tubal gestation 
existed on the right side. It was arrested, I believe, by tubal 
abortion—a subject upon which more will presently be said. 

I maintain that in this case an exploratory operation was 
not only justifiable but imperative, after I witnessed with my 
own eyes the violent attack which occurred shortly after 
the consultation. My only regret is that circumstances 
delayed the operation. Ido not deny that in some instances 
the acute symptoms disappear after eee rest ; but it 
cannot be p be ted that many cases of ruptured tube prove 


4 Compare Heinz’s drawings of normal chorionic villi in his ‘ Unter 
suchungen ueber den Bau und die Entwickelung der menschlichen Pla- 
centa,” Archiv f. Gynidk., vol. xxxiii. Walter (Zur Kasuistik der Hemate- 
salpinx, Jnaug. Dissert., Giessen, 1890) rightly warns us agatont taking 
almost structureless fibrinous deposits for chorionic villi. If we exa- 
mine tubes full of blood in a hurry and prepare sections carelessly we 
are certain to discover imaginary villi. 




















THE BRITISH MEDICAL JOURNAL. 





[Ovt. 10, 1891. 











rapidly fatal. Dr. Lowe’s patient died within nine hours 
after an attack of abdominal pain which commenced during 
defecation. Ina case under the care of Dr. Landau’ sudden 
death, with all the symptoms of internal hemorrhage, oc- 
curred in a Begs believed to be from four to five weeks 
pregnant. he tube was ruptured. Dr. Gunsser® deseribes 
a fatal case of ruptured tube, where the patient sank before 
her physician arrived at the house. In my own case, the 
heemorrhage from the dilated ostium of the right tube was in 
itself dangerous, even if independent of the hemorrhage 
from the rent in the left tube. The question of gestation is 
not of paramount importance in respect to operation, for the 
bleeding out of the ostium of the unruptured tube, or the 
rupture of the tube and consequent hemorrhage, is the cause 
of death, in whatever manner che primary hemorrhage or 
a may occur. 

hat is hematosalpinx? The question may be discussed, 
as that term is included in the heading of this memoir. Until 
lately it was understood to signify an obstructed Fallopian 
tube filled with blood. This definition included cases of 
atresia of the vagina and uterus where menstrual blood 
accumulated in the tubes. More strictly, it was, and should 
be, confined to cases where a kind of apoplexy of the tube 
occurs in the course of catarrhal salpingitis, or even during 
menstruation,’ or to cases of hemorrhage in an old pyo- 
salpinx. 





Fig. 5.—Section through clot adherent to tubal wall in Dr. Walter 
Lowe's case of early tubal gestation where an ovum was found, 
showing numerous chorionic villi. (Figs. 3, 4, 5 represent sections 
as seen under 3-inch objective, Beck.) 


The affection described by Dr. W. 8S. A. Griffith’ and others 
under the name of ‘“ hzematosalpinx ’’ comes under a totally 
different class. It is the acute idiopathic menorrhagia which 
sometimes proves fatal in young girls; the blood runs 
through undilated, unobstructed tubes. The source of the 
heemorrhage is uncertain ; the uterus as wellas the peritoneum 
becomes filled with blood. 

Many living authorities believe that most of the more 
acute cases of ruptured hematosalpinx are early extrauterine 
gestations. Bland Sutton and Veit,’ whilst admitting that 

5 Abel, Zur Anatomie der Eileiterschwangerschaft, Archiv SF yn 

: vol. xxxix, p. 3, 1891. 
“Ueber einen Fall von Tubarschwangerschaft, Centralblatt f. allgem. 
ae Patholog., March 15th, 1891. 

7 Pozzi, Traité de Gynécologie, Clinique et Opératoire, 1890, p. 644. Note 
that in the illustration (Fig. 339) a small nodular body is represented, 
and M. Pozzi describes it as “clot orembryo.” It closely resembles the 
similar body seen in my case. 

8 Hematoma and Hzmatosalpinx, Trans. Obstet. Soc., vol. xxix, p. 397. 
Dr. Griffith has prepared_two fine specimens illustrating this condition 
(Mus. St. Bartholomew's Hospital, 2934 a and B). 

* Centralblatt f. Gyndk., May 30th, 1891, p. 444. 
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they have traced hematosalpinx in one or two cases to partial 
torsion of a tube already dilated from other causes, neverthe- 
less both maintain that extrauterine gestation is the most 
usual primary condition in hematosalpinx. As a rule, the 
ostium is patulous in the more acute cases, as I demonstrated 
ina series of specimens which I recently prepared for the 
College of Surgeons.’® Late in tubal pregnancy the ostium is 
closed ; but in the earliest weeks, contrary to what is usually 
believed, it tends to be patulous. In tubal abortion the hzmor- 
rhage and escape of the ovum cause further dilatation of the 
ostium, whether the tube be ruptured or unharmed. In pure 
salpingitis, as we all know, the ostium is usually closed when 
the disease is either chronic or very acute. 

In conclusion, it may be asked, What was the most probable 
course of events in my own case? The attack a year before 
operation appeared clinically similar to the attack after which 
I operated ; in both instances the period was overdue. Very 
probably, then, there was a tubal abortion in 1890. The seat 
of disease was, no doubt, the right tube. Tubal abortion very 
early in pregnancy need not necessarily spoil the tube for its 
functions nor prevent subsequent pregnancy in its canal."' 

The ostium is not closed in early tubal gestation, the ovum 
distends the tube to a very trifling extent, and above all the 
tube is not ruptured. Thus the right tube most likely re- 
covered in my case, and once more became the seat of ectopic 
gestation. The state of the left tube is harder to explain. 
The well-developed corpus luteum in the left ovary suggests 
migration of its former ovum across the uterus into the right 
tube, where microscopic evidence of early gestation was at 
hand. There was no evidence of early gestation in the left 
tube. Itis true that the infundibulum close to the ostium 
was distended and torn, and that the ostium was very patu- 
lous, as on the right side; this is apparently the rule in 
tubal abortion, and is rarely, if ever, seen in chronic inflam- 
mation of the tubes. I suspect, however, that the explana- 
tion of the condition of the left tube is as follows : Some bluod 
escaped from the right tube into the uterus, and thence into 
the left tube; it leaked from the ostium, which became ab- 
normally patulous, but coagula formed in the infundibulum, 
blocked that part of the tube, and ultimately caused its rup- 
ture. Primary hemorrhage inside the left tube is also pos- 
sible, the mucous membrane becoming congested through 
adhesions which interfere with the circulation of the vessels 
supplied to the tube. 

Tubal abortion, a condition practically unknown but a few 
years since, is now well recognised, owing to the exertions of 
German pathologists. Itincludescases where hemorrhage into 
the membranes blights the ovum and bursts the tube (Bland 
Sutton), and cases where the ovum is projected, entire or 
damaged, out of the ostium of the unruptured tube into the 
abdominal cavity (Veit, Werth, Zedel). The second class 
throws a new light on many obscure cases relating to ectopic 
pregnancy. Certain authorities believe that all ectopic ges- 
tations are primarily tubal, and with them I feel inclined to 
agree. Museums contain numerous specimens of early tubal 
gestation where a fetus and its membranes are to be seen 
inside a swelling of the tubal canal. There is no need of 
proof that the ovum lies in the tube, just as at Bournemouth 
we need not prove the existence of the sea. On the other 
hand, in the specimens of alleged abdominal and ovarian 
gestation, pregnancy is usually advanced, and the anatomical 
relation of the parts hopelessly confused. Ingenious argu- 
ments may lead us to think that it is possible that the ovum 
may have developed outside the tube. In these specimens, 
however, we cannot show that the foetal sac has been from 
the first distinct from the tube, whilst in tubal gestation we 
can see at a glance that the sac is clearly a part of the tube. 

Mr. Tait explains non-tubal pregnancies as a result of 
rupture of a primary tubal sac into the folds of the broad liga- 
ment and subsequent development in the direction of the 
abdomen. Very possibly some abdominal pregnancies de- 
velop in that manner; the peritoneal relations of the sac in 
some cases tend to prove the theory. The phenomena associ- 


10 Pathol. Series, Nos. 4584F, F, H, and 4695c, described in Catalogue, 
Appendix IV, 1890. 

11 Long-standing disease of the appendages existed, and was no doubt 
the cause of abnormal gestation, but want of space forbids me to discuss 
the theories of Mr. Lawson Tait and others on the precise relation be- 
tween salpingitis and tubal pregnancy. 





























Oct. 10, 1891.} 


THE BRITISH MEDICAL JOURNAL. 


793 








ated with tubal abortion allow of an easier explanation of abdo- 
minal and ovarian pregnancies. The ostium, as has already 
been noted, is very patulous in early tubal gestation. Let the 
process of extrusion be slow, and it is easy to conceive how 
the membranes of the ovum may have time to acquire vascu- 
lar adhesions to neighbouring structures.'? The ovum, grow- 
ing larger, would in time entirely disengage itself from the 
tube. In early tubal gestation the tube does not always show 
a well-defined, abrupt, and spherical dilatation at the part 
where the fcetal sac lies. It is uniformly swollen, so that 
after the escape of an early ovum it may soon collapse and 
leave no sign that a primary gestation has occurred. Hence 
the report ‘tubes normal ”’ in an account of a case of alleged 
primary abdominal gestation is no evidence that neither have 
held an early ovum. There is a strong reason for us to agree 
with Zedel'® in believing that early tubal abortion is not 
rare, being a frequent termination of extrauterine gestation 
and a common explanation of pelvic hematocele. 


PORRO'S OPERATION. 
Read mn the Section of Obstetric Medicine and Gynecology at the 


Annual Meeting of the British Medical Association, held 
in Bournemouth, July, 1891. 
By CLEMENT GODSON, M.D., 
Consulting Physician to the City of London Lying-in Hospital ; late 
Assistant Physician Accoucheur to St. Bartholomew’s Hospital. 


In the British Mepicat JourNAL of January 18th, 1890, is a 
letter from Mr. Lawson Tait protesting against the method 
adopted by Dr. Harris, of Philadelphia, in publishing sta- 
tistics of the Porro and Siinger-Czsarean operations, and 
attempting to draw conclusions as to their merits without any 
narration of the history of the cases recorded, as exemplified 
in his papers in the Brirish Mrepicat JourRNAL of March 
30th, 1889, and January llth, 1890. In the former Dr. Harris 
simply states that there have been 250 operations in fifteen 
countries with 115 deaths—29 deaths in the first 50 cases, and 
only 9 deaths from the last 50 operations. Dr. Harris adds 
that “researches are still in progress, and a tabular record 
will be published when the work is completed.’’ In the 
absence of these promised tables it is impossible to form con- 
clusions of any value. 

At the meeting of the British Medical Association in Liver- 
pool in 1883 I read a paper on Porro’s operation, giving an 
account of the first successful case in Great Britain, and I 
gave atabular record, which was published in the Brrrisu 
MeEpIcaL JOURNAL of January 26th, 1884, and is described in 
very complimentary terms by Sir Spencer Wells in his little 
work on The Diagnosis and Surgical Treatment of Abdominal 
Tumours’ as ‘a marvel of exactness and amplitude.” I ven- 
ture to say that a glance at this table is all that is necessary 
to obtain at once the whole of the important details of every 
operation that had been performed up to that time. In the 
BritisH MepicaL JouRNAL of January 17th, 1885, I published 
a second table of additional cases under the same headings ; 
and if Dr. Harris would only proceed in the same way, Mr. 
Lawson Tait could have no possible fault to find with his 
drawing comparisons therefrom. 

No one knows better than myself what a laborious under- 
taking it is to obtain full information of each operation. 
When preparing my tables I had to write frequently again and 
again to the operators for further details. Every excuse is 
therefore due to Dr. Harris for the delay. I trust, however, 
that before long we may see issued by him a continuation of 
the tables published by me. Mine contain 152 cases up to 
the end of 1884. By this time probably 300 have been per- 
formed. Dr. Harris has already written that he knows of 272 
Porro and 212 Siinger-Czesarean operations. I sent him in a 
tabular form the account of my second Porro’s operation, 
which was performed on June 8th, 1885, in which the result 
was fatal. This may possibly be the one death recorded in 





2 Dobbert’s case, where a foetal sac lay in Douglas’s pouch, can be ex- 
plained in this manner. The tube opened into the sac, which suppurated 
and discharged into the rectum.—Veit, Centralbl. J. Gyniik., March 28th, 
L891, p. 258. 

"SB Zeitschrift f. Geburtsh. u. Gyntik., vol. xxi, part ii, 1891, p. 498. 
1 J. and A. Churchill. London. 1885. 
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Dr. Harris’s table published at page 709 of the Bririsu Mepr- 
CAL JouRNAL, March 30th, 1889, as occurring out of the 5 
operations performed in England from January Ist, 1885, to 
the end of 1888, but it is impossible to be sure of this, for at 
page 708 Dr. Harris says Great Britain is credited with 16 
operations and 5 recoveries ; her last 5 cases were successful to 
the women and children. That implies that the first 11 cases 
were fatal, whereas my case of November 27th, 1882, the third 
performed in Great Britain, was successful. This shows at 
once an error. 

Mr. Lawson Tait, in his letter that I have referred to, 
says, ‘‘I have already indicated my belief, and my growing 
experience confirms it, that the true method of statistical 
investigation is to display for each case the period at which 
amputation of the uterus is performed after the commence- 
ment of labour. If it be performed within a reasonable num- 
ber of hours, and before the patient has been unfairly handled, 
the mortality will be a mere bagatelle, and clearly, therefore, 
this class of case must not be confused and mixed up witli 
the cases in which all sorts of ineffectual efforts have been 
previously made, to the exhaustion of the patient and the 
irretrievable damage to the tissues concerned.”’ 

The two cases I am about to record (my second and third 
operations) show the justice of this argument, for in the first 
the operation was not performed ‘‘ within a reasonable num- 
ber of hours,’’ but not until the patient was in a hopeless 
coadition—already suffering from peritonitis resulting from 
the ineffectual efforts of the uterus to expel the fetus, 
although no artificial means had been resorted to; and it 
would have been a marvel had she recovered. On the other 
hand, the second case was operated upon before the patient 
was exhausted or the tissues damaged, and she made an un- 
interrupted recovery. And so it was with the first case I ope- 
rated upon in 1882, whom I saw in perfect health a few weeks 
since. 

Cask 1.—M. L., aged 28, primipara, married one year and 
nine months; last menstruated August 20th, 1884. She ex- 
poster her labour on May 27th, but was not taken ill till 
Saturday, June 6th, 1885, about 3 p.m. She was visited by a 
midwife in the employ of the City of London Lying-in Hos- 
pital, having an out-patient letter from that charity. On the 
afternoon of the gy ag, Fk Sunday, the midwife, finding 
no progress, sent for Dr. Yarrow, one of the out-patient medi- 
cal officers. The liquor amnii had been discharged at 3 a.m., 
twelve hours after the commencement of labour. As soon as 
Dr. Yarrow examined the patient, he had no doubt, from the 
size of the conjugate, that Cesarean section should be per- 
formed. He recommended that she should be admitted into 
the lying-in hospital for this purpose, but Dr. Burchell, who 
was at that time surgeon-accoucheur to the institution, would 
not sanction it. Dr. Yarrow, therefore, sent to me begging 
that I would see the patient with him, and I did so at 10 p.m. 
The pains were then very severe, although a considerable 
amount of opium had been administered. 

On examination, I found the os uteri considerably dilated, 
and the funis in the vagina, with no pulsation in it; the 
vertex presented at the pelvic brim; the conjugate I made 
out to be less than two inches, and I agreed with Dr. Yarrow 
that it was not a case for craniotomy, but one for delivery by 
abdominal section. As it was out of the question to operate 
in the tiny room where the patient lived, it was decided to 
endeavour next day to get her admittted into St. Bartholo- 
mew’s Hospital. This was not effected till 3.30 p.m. on Mon- 
day, June 8th, more than forty-eight hours after the com- 
mencement of labour. 

On admission the patient was found to be much deformed 
from rickets—height 4 feet, legs much bowed. Pupils greatly 
contracted by opium. Bowels had not acted for three days ; 
an enema was esaiies administered. The pulse was rapid, 
and there had been frequent vomiting during the night and 
morning, so that the patient was much exhausted. At 4.15 
p.M. she was taken into the operating theatre and ether was 
administered. The carbolic spray was used, and at 4.25 I 
commenced the operation, assisted by my colleague, Mr. 
John Langton, surgeon to the hospital. The uterus was 
opened by a small incision and then by tearing it across 
transversely, as in my previous operation. The foetus was 
easily extracted by ——s the arm—the skin was already 
peeling. As scon as the foetus was removed the intestines, 








THE BRITISH MEDICAL JOURNAL. 


[Oct. 10, 1891. 
































794 
| | | condi- | | | | | 
s Timein P Cause : 
| Hos- No. Avail- tion of Dressing, Dura- | 
Date. (Pend. pitalor age of Pre-| of pim- | able | MOEN Hefone, Woman | Result Result) yeath | ment of |o'dinary|tion Of) special Notes 
. _|Private “8° vious Pelvic | at Time and (OF ‘or Liste-|Opera-| ©? , 
|Locality.| House rabour CUlty. | Goave, Woman. Opera-|f4))20e (Woman) Child.| in _| Pedicle. °F j 28° “Pon 
tied . —— tion. | tide Woman ans 
1885 Dr. Hos- | 28 | Primi-| Ricketts c.v. 4ft. 4) hrs. Perito- Died in Female Perito- Kept out Listerian 45 min. Intestines €s- 
June s | Godson, pital. para 2} inch nitis s60hrs.| still- | nitis with Ke-| with |}eaped durin 
London. already born, berlé’s ‘spray, no} |operation, an 
com- skin serre- (drainage | |shortly before 
menced peeling neud and, | death from fila- 
long pin, itulent disten- 
also silk | sion. 
ligature | 
1891 a 41 es ” c.v. 4ft.7}in. 22hrs. Favour-| Reco- Female — Stitched Listerian'47 min.| Recovered with- 
Feb. 17 | 2in. able very living to parie-| without out a bad sym- 
tal peri-'spray, no | ptom, tempera- 
toneum, drainage | iture never 
coe- rising above 
berlé's | 99.8°. Pedicle 
serre- | separated onthe 
neud and tenth day. Pa- 
one long tient sitting up 
pin on twentieth 
day. 





greatly distended by flatus, escaped from the abdomen, and | when the operation commenced, at 3 P.M. 


it was with the greatest difficulty that Mr. Langton returned 
them. The uterus was removed and Keeberlé’s serre-neud 
and one long pin applied, instead of two short ones, as in 
my previous operation, described in the British MEpIcAL 
JouRNAL of January 26th, 1884. Eucalyptus gauze dressing 
was applied, then broad strips of adhesive plaster, cotton 
wool, and a flannel binder. At 5.10 the patient was placed in 
her bed. The fcetus, a female, weighed 7lbs. At 10 p.m. the 
pulse was 120; temperature 102° F.; respirations 28. Abdo- 
minal pain complained of; some rusty sputa had been ex- 
pectorated. Urine 3.x drawn off; specific gravity 1015; acid; 
a cloud of albumen. 

June 9th, 10 a.m. A good deal of sanious discharge irom 
vagina. Has vomited several times a dark green fluid. Tem- 
perature 102.8. Brandy 3ss and beef essence Zij ad- 
ministered per rectum. 12 noon. Temperature 104°F. 3 p.m. 
Abdomen dressed under spray ; much distension and tympan- 
ites. Some offensive discharge from pedicle, and edges of 
wound slightly inflamed. Serre-neud tightened; iodoform 
dusted freely over it. 

June 10th, 10 a.m. Has been very sick all through the night. 
Temperature 104.8°; pulse 144; respirations 36. Abdomen 
dressed under spray. Redness not increased; still some 
offensive discharge around pedicle; distension greater; 
rectal tube had been passed to allow escape of flatus, and 
afterwards nutrient enemata given every five hours. 


From this time vomiting continued frequently. At4a.m., | 


June llth, two of the sutures in the abdominal wound gave 
way from the great distension, and a large coil of intestine 
escaped. The patient died at 5.30 a.m., sixty hours after the 
operation. 

At the 
found to be general peritonitis. 
is now in the museum of St. Bartholomew’s Hospital. 
conjugate was found to measure 2} inches. 

The next case is that of M. T., aged 41, married March 24th, 
1890. She was admitted into the City of London Lying-in 
Hospital on February 6th, 1891, as she expected her labour in 
a few days and was very nervous about it. She was taken 
with pains on February 16th at 6 p.m.; at 11 p.m. the liquor 
amnii was discharged, but the os was not at all dilated. At 
2 a.M. 15 minims of tr. opii were given, the os being then about 
the size of a shilling. The patient slept for two or three 
hours. At 9 a.m. Dr. Yarrow, surgeon-accoucheur to the hos- 

ital, saw her. He found the vertex presenting at the brim 
in the first position, the os uteri dilated to the size of a five- 


ost-mortem examination on the same day there was 
The pelvis was removed, and 
The 


shilling piece, and great pelvic deformity, preventing the | 


head from descending. He therefore sent for me to see the 
patient with him. I founda rachitic pelvis with a very pro- 
minent sacrum and a conjugate of about 2 inches. I decided to 
perform Porro’s operation as soon as the necessary preparations 
could be made. A room containing only one bed was prepared, 


and the carbolic spray was used to disinfect it, but discontinued | 





Dr. Yarrow ad- 
ministered chloroform, and I was assisted by my friends, Mr. 
Willett and Mr. F. C. Wallis. Previous to the operation the 
temperature of the patient was 98° and pulse 70. The uterus 
was opened by the same method as in my other two cases. The 
child was extracted without difficulty, living. The serre-naud 
and one long pin were applied, and the uterus removed. No 
silk ligature was used as in the other cases, but the perito- 
neum of the pedicle in its upper part was carefully stitched 
to the edges of the peritoneum in the abdominal incision, so 
as to shut off all communication with the peritoneal cavity. 
Silkworm gut sutures were employed for the abdominal 
wound, one being placed below the pedicle as usual. Iodo- 
form gauze dressing was used, and a flannel binder. The 
operation took just over three-quarters of an hour. The child, 
a well-nourished female, weighed 7} lbs. After the patient 
was placed in bed20minims tr. opii, withanounce of starch,were 
administered per rectum. There was no sickness. The enema 
was repeated two hours later. At 9 p.m. I found the patient 
sleeping—pulse 80, respirations 24. Temperature taken an 
hour previously 98.4°. Zviii of urine had been drawn off. 
At 2 a.m. the starch and opium enema was repeated. The 
patient had a good deal of sleep ; there was no shock and no 
pain. I saw her at 104.mM.: Pulse 68, temperature 98.4°. I 
ordered iced milk in small quantities—a dessertspoonful 
about every hour to be given. At 5.20 p.m. I changed the 
dressings surrounding the pedicle and tightened the serre- 
neud. 

Next day the dressings were changed at the same time, after 
which, as the patient said she was very hungry, I allowed her 
to have a little bread and milk. Her only complaint was a 
frequent desire to pass water; every five hours it was drawn 
by catheter. 

On February 22nd there was slight sickness and some abdo- 
minal distension; a soap and water enema was administered; 
this had to be repeated in the evening before the bowels were 
relieved. After this there was no further sickness and the 
distension subsided. The stump was now cleansed twice 
— _ sulphurous acid lotion, and fresh dressings 
applied. 

n February 24th all the stitches were removed except 
those immediately above and below the pedicle. The bowels 
acted naturally. 

On the 27th the pedicle with the serre-naud and long pin 
came away—ten days after the operation. Urine was now 

assed naturally; the irritability of the bladder was much 
ess. 
On March 2nd the two remaining stitches were removed. 
The fossa which had contained the pedicle was fast filling up. 

Three weeks after the operation the patient was allowed to 
sit up, and she left the hospital on April 4th, feeling strong 
and well. Her pulse at no time had exceeded 84, and the 
highest point her temperature reached was on one occasion 
99.8°. 
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The record of a case as successful as this encourages one to 
think that Porro’s operation is that which should be resorted 
to when delivery cannot be effected per vias naturales without 
considerable risk to life. There is, however, great difficulty 
in selecting between it and Siinger’s modification of the old 
Cesarean operation. Having myself had two such satis- 
factory results with Porro’s operation, and seeing no reason 
why the third should not have been equally successful had 
the operation been performed twenty-four hours earlier, as it 
might have been, I have naturally a leaning in favour of it. 
At the same time I recognise fully the merits of Sianger’s 
operation, and its excellent results. In the Centralblatt fiir 
Gynikologie, No. 1, 1890, Dr. Singer records his seventh suc- 
cessful case in succession. On the other hand, Professor 
Breisky, of Vienna, formerly of Prague, and his two assistants 
have performed eleven Porro operations with no death, and 
Reidinger, of Brunn, seven with no death. This proves to 
my mind conclusively that either operation, undertaken under 
favourable conditions by a skilful operator, may be looked 
upon as almost certain to be successful. It is, therefore, a 
mere matter of selection according to one’s bias between the 
two operations. 

At first it was advocated in favour of Porro’s operation 
that it possessed the great advantage of preventing any sub- 
sequent pregnancy. Since then, however, it has been demon- 
strated that the same result may be attained in Cesarean sec- 
tion by cutting off the communication of the Fallopian tubes 
with the uterus. This is now generally effected by ligaturing 
near the junction of their outer and middle thirds; but the idea 
is not a novel one. Dr. Blundell, in a lecture delivered at Guy’s 
Hospital, published in the Lancet of November 29th, 1828, says: 
“To some women impregnation is death ; the pelvis is so con- 
tracted that without the Cesarean operation delivery cannot 
be effected by any artificial means. In such women sterility 
might be ensured by the division of the tubes, as formerly 
advised....... If the Fallopian tubes are divided to ensure 
sterility, a small piece—say of a line or two in length—ought 
to be removed, lest the divided portions should again fall into 
apposition, the canal becoming renewed.” 

But we have not always experienced operators, and patients 
under favourable conditions, as I gather to be the case from 
the Italian statistics. Professor Truzzi last year published 
the results of 59 Porro operations performed in Italy between 
October 23rd, 1884, and Gevenber 24th, 1889, with a mortality 
of 21=35.5 per cent.; and Professor Calderini, of Parma, has 
recently recorded the results of 28 Cesarean operations after 
Singer, performed in Italy from 1886 to 1890, with a mortality 
of 10=35.7 per cent.—the two almost identical, but slightly 
in favour of Porro’s operation. It is not fair to compare the 
whole of the Porro operations and the Siinger operations that 
can be collected together to draw a conclusion as to the 
superiority of one over the other, for Porro’s operation is of 
earlier date, and there is a great difference between the 
earlier and the later results. Dr. Harris, of Philadelphia,’ 
states that there were 29 deaths in the first 50 and only 9 
deaths in the last 50 operations. In comparing, therefore, 
with the later operations it would be but fair to take the last 
50 (that is, 18 per cent. mortality) instead of the first 50 (58 
per cent. mortality)—which, curiously enough, is that I find 
recorded in a paper read by Dr. Galabin before the Hunterian 
Society on March 25th—as against 23 per cent. of Siinger’s.° 

I believe that Siinger’s ues has been performed by 
much fewer surgeons and by much more experienced men, 
and generally under much more favourable circumstances. 
Take for instance Dr. Murdoch Cameron, of Glasgow, who 
operated on ten patients between April 10th, 1888, and Febru- 
ary 16th, 1891, with a mortality of but 1 per cent. His were 
cases of Ceesarean section and stitching the uterus after his 
own method, not after Siinger’s. It would be interesting to 
know whether Dr. Cameron’s cases are included in the Singer 
statistics. I pass now to the consideration as to which orera- 


2 BRITISH MEDICAL JOURNAL, March 30th, 1889, 

* These figures are, of course, taken from the whole of the pg ron 
cases, and show much the same rate of mortality as given by Dr. Harris 
recently in the American Journal of Medical Sciences : 
mA with 150 deaths=55.1 per cent. 
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tion—Porro’s, or Czesarean section with uterine sutures—is 
likely to be the best in the hands of the general practitioner, in- 
experienced in abdominal surgery, in cases of pera ser § ; and 
I give the preference to the former, for it is genera a 
that it is more simple, and can be performed more quickly. 
Dr. Singer writes that ‘‘he does not regard Cesarean section 
as a simple and easy operation, and he denies that it can be ~ 
successfully performed by those not familiar with the ana- 
tomy of the parts, and antiseptic surgery.’”’ I see no reason 
why every accoucheur should not possess a Koeberlé’s serre- 
neud and along pin: a common knitting needle will do very 
well. [Dr. Godson here showed one sent him some years ago 
by Professor Porro himself as that which he used.] But if the 
accoucheur has not a serre-neud, a bit of elastic tubing will 
answer the ay me quite well. I observe in the discussion that 
ensued at the Hunterian Society, after Dr. Galabin’s paper, 
that Dr. Horrocks said he had found it very difficult to apply 
the elastic ligature. Ifa piece of wire be passed through it 
before it is applied, which can be afterwards withdrawn 
easily, this difficulty should be got over. This is a very use- 
ful hint, which was given me by Mr. Lawson Tait, to whom I 
believe it was told by a general practitioner who had. per- 
formed the operation. 

Lhold the strongest opinion that every accoucheur should be 
prepared to perform Porro’s operation, and not resort to 
craniotomy as a matter of course, in a case of pelvic obstrue- 
tion in which delivery cannot be effected by the forceps, and 
especially when the foetus is living. I believe that Porro’s 
operation is less dangerous to the mother than difficult crani- 
otomy. Only recently I was called to a primipara to assist 
two excellent practitioners who had used one forceps after 
another, and pulled, first one and then the other; the cervix 
uteri had been extensively lacerated, but the head had never 
moved. The foetus was dead. I managed to deliver’ the 
woman by craniotomy, but the extraction was very difficult; 
after I got the head out I thought I should never have ex- 
tracted the shoulders. It was a large foetus. I made out the 
conjugate to be about 3 inches. This woman would probably 
have recovered had abdominal section been performed early ; 
as it was she died on the fourth day. It is very sad to think 
that here a woman and a fine child were sacrificed, both of 
whom might have been saved. I do not fora moment mean 
that Porro’s operation or Czesarean section should be under- 
taken impetuously or without proper consideration and pre- 
paration, but I am convinced that it should often be under- 
taken by the general practitioner in place of craniotomy, and 
I hope this will in course of time be recognised by every 
—- being prepared to perform the operation in case 
of need. 





TWO CASES OF AMPUTATION OF THE UTERUS 
DURING LABOUR, 


Read in the Section of Obstetric Medicine and Gynecology at the 
Annual Meeting of the British Medical Association held 
in Bournemouth, July, 1891. 


By JAMES MURPHY, M.A., M.D., 


Surgeon to the Sunderland inivemee:s Agsemaee in Clinical and rative 
Surgery University of Durham; sident-elect North of England 
Branch of the British Medical Association. 





CasE 1. Complete Removal of the Uterus during Labour at Term. 
—At9P.mM.on Wednesday, December 12th, 1888, my friend 
Dr. Norie asked me to see with him a woman, aged 33, the 
mother of four children, who had been in labour at term since 
the previous Sunday, under the care of a midwife; and as no 
advance had been made in the labour, and as the woman was 
getting exhausted, his advice had been sought. Finding that 
she had cancer of the cervix, he kindly invited me to see the 
case. On arrival at the house I found the patient in a very 
great state of exhaustion, she moving bert severe hemorrhage 
for some days, and having strong labour pains, which she in- 
formed me she had endured for four days. The os would 
admit the tip of the finger, and through it the membranes 
could be felt strongl -peetrading with each pain. The whole 
cervix was a hard solid mass of cancer, which seemed to en- 
croach on the body of the uterus, but the vagina was quite 
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healthy. We decided, after anxious deliberation, that it 
would be useless to attempt removal of the mass, and that to 
avoid rupture of the uterus the foetus must be speedily re- 
moved; and as the disease was limited to the uterus and did 
not encroach on the vagina, total extirpation was preferable 
to Cesarean section or Porro’s operation. She and her hus- 
band ge 3 consented to the operation, she was at once re- 
moved to the infirmary. A careful and prolonged examina- 
tion was made for evidence of life in the foetus, but no such 
indication was found. 

Operation.—The vagina was thoroughly flushed with a solu- 
tion of perchloride of mercury, and a silver catheter intro- 
duced into the bladder; strict antiseptic precautions, with 
the use of spray, were used, and chloroform was administered. 
The abdomen was speedily opened by an incision from a 
little above the pubes to 4 inches along the umbilicus, and 
the uterus drawn out of the abdomen. A further exami- 
nation failed to show any life in the feetus, so instead of using 
a temporary elastic ligature and at once removing the feetus, 
I decided to husband all blood, and to save time by at once 
securing each broad ligament completely by three silk liga- 
tures. I then made a transverse incision a little above the 
junction of the bladder, and easily peeled it off, opening the 
vaginal roof; in doing so the left ureter was exposed, recog- 
nised, and left unharmed; the right was not-noticed. A 
similar method was aeeenes posteriorly, and the rectum 
carefully separated, all bleeding pane being secured with 
Péan’s forceps. The uterus was then cut away, and but very 
little oozing occurred ; the forceps were removed one by one, 
each vessel being securely tied with silk. The toilet of the 
peritoneum was carefully attended to, and the ligatures on 
the broad ligaments cut short. As the opening into the 
vagina was so very small it was left for drainage, and a glass 
tube passed down to it from the abdominal wound, which 
was then closed and dressed with iodoform and wood wool. 

The patient rallied well and had a good pulse. In an hour’s 
time she looked much better than before the operation; she 
had a fair night, with some sickness. Next day she was 
dressed at 10 a.m. and the vagina carefully flushed with a 
perchloride solution; temperature 99.5°; pulse 110; aspect 
excellent ; not much pain, and but little sickness. At 2 P.M. 
ee again irrigated; pulse and temperature the same; 
sickness better. At4P.mM. she was not so well, and at 10 p.m. 
there was a decided change for the worse. She rallied a little 
during the night, but died next day of exhaustion. At the 
post-mortem examination the abdomen was found perfectly 
sweet—no pus, a very little serum, two small clots, and, after 
a most searching examination, not a particle of cancer could 
be found. 

Case 11. Porro’s Operation.—On the morning of July 11th, 
1891, I was asked by my friends, Drs. Beveridge and Blair, 
to see Mrs. P., aged 30, married, one miscarriage at the fourth 
month, second pregnancy at full time, who had been in labour 
with strong and regular pains for the preceding ten hours. 
On examination, I found the lips of the os protruding through 
the inlet of the pelvis, the membranes unruptured pro- 
waning through these lips, but no presentation could be 
felt ; the promontory of the sacrum approximated so closely 
to the pubes that my two fingers placed side by side could not 
pass between, and the promontory of the sacrum was higher 
than and projected upon the pubes, so that if a line were 
drawn from one to the other and another line erected at 
right angles to it at its centre, it would pass through the 
abdominal wall an inch or less above the pubes instead of 
through the umbilicus—in other words, the conjugate dia- 
meter was about an inch and a half; and to our minds, there- 
fore—even if we had wished to do it—craniotomy was excluded. 
We could not satisfy ourselves that the foetal heart was audible. 
—_ mother declared the child had moved a little time 

ore. 

Our course was clear. We were bound to deliver the child 
by abdominal section. She consented, and was at once re- 
moved to the Sunderland Infirmary. She was placed under 
chloroform, and with full antiseptic precautions, including 
the use of the spray, I opened the abdomen from an inch 
above the pubes to some three inches above the umbilicus. 
I then turned the uterus out of the abdomen, and getting one 
of my colleagues to protect the intestines and to keep the 
edges of the wound together, I placed an elastic ligature 





round the cervix. I then directed my colleague, Mr. Morgan, 
to hold the ligature lightly and the instant I cut into the 
uterus to tighten it. 1is he did. I made a small button- 
hole incision into the centre of the uterus, introduced both 
index fingers, rapidly tore the uterus transversely across, 
seized the foetus by the neck, and had it out in less time than 
it has taken to write this. Dr. Beveridge attended to the 
child, and to his kind attention it owes its life. Tait’s clam 
was then applied below the elastic ligature, the uterus cut off, 
and the abdomen closed. The wound was dressed in two 
divisions with iodoform and wood wool. The upper portion 
was not touched till the sixth day, when the wound was 
healed and the sutures removed. The lower portion was 
dressed every second day, and the clamp tightened. It came 
away on the fourteenth day. The after-history of the case is 
uneventful. She had a practically normal temperature, never 
vomited, passed flatus in thirty hours after operation, and 
never had a symptom to cause any anxiety. She and her 
child are now alive and well. The operation, unknown to 
me, was timed: from first incision to extraction of fetus, 
8: minutes; to completion of operation, dressing, etc., 
35 minutes. 

Remarks.—The first case is, so far as I know, the only case 
hitherto operated on in the manner I have described during 
labour; one or two cases have been done during early preg- 
nancy. 

The second case, although the first done in my district, is 
now a justly recognised operation. It is one of the easiest in 
the whole course of abdominal surgery. I am not prepared 
to say whether it or Cesarean section should be the operation 
of election. I do not think the time has yet arrived for us to 
definitely decide this ; I have a perfectly open mind on the 
subject, as I have a perfectly closed mind on another ques- 
tion, and that is that the day for doing craniotomy on a living 
foetus is gone; I would submit as forcibly as I can, that we 
are not now justified in doing a craniotomy on a living feetus, 
when such excellent results can be obtained by abdominal 
section. There will still be a place for it on dead children 
where the pelvis is not too narrow, and one would be justified 
in tapping a hydrocephalic head. 

I am happy to say that in a somewhat extensive consulting 
midwifery practice of several years’ duration I have never 
been present at a craniotomy on a living fcetus. 





NOTE ON THE TREATMENT OF MYXC@DEMA 
BY HYPODERMIC INJECTIONS OF AN 
EXTRACT OF THE THYROID GLAND 
OF A SHEEP. 


Read in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association held in Bournemouth, July, 
1891, 


By GEORGE R. MURRAY, B.A., M.B.Cams., M.R.C.P.Lonp., 
Newcastle-on-Tyne. 


MyxcpeEma has until recently been considered an incurable 
disease. Since the pathology of this remarkable condition, 
however, has become more fully understcod, hopes of the 
possibility of greatly relieving the symptoms, if not of curing 
the disease entirely, have been entertained. The observa- 
tions of the symptoms which followed the removal of the 
thyroid gland in man made by Professor Kocher, of Berne, 
and the results of the experimental removal of the gland in 
monkeys obtained by Mr. Victor Horsley ' have firmly estab- 
lished the view that this disease is due to the loss of function 
of the thyroid gland. It was found by Dr. von Eiselsberg that 
if the thyroid gland was successfully transplanted from the 
neck of an animal to some other part of the body, it was cap- 
able of continuing its functions, and so preventing the onset 
of the symptoms which would otherwise have followed its re- 
moval from the neck. Mr. Horsley then suggested that graft- 
ing a healthy sheep’s thyroid gland into a patient suffering 
from myxcedema should be tried as a means of arresting the 
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progress of the disease.? This suggestion has since been 
carried out. Bettencourt and Serrano, of Lisbon,* introduced 
one half of the thyroid gland of a sheep beneath the skin of 
the inframammary region on each side in a woman of 36, 
suffering from myxcedema. The operation was followed by 
an immediate improvement. Movements became more easy 
and the speech more natural. The number of red corpuscles 
in the blood steadily increased till it nearly reached the nor- 
mal standard ina month. The temperature was raised. The 
subcutaneous swelling diminished, and the patient began to 

erspire once more. The period of menstruation, which before 
had asted for two and sometimes three weeks, was reduced 
to four days. These authors considered that as the improve- 
ment commenced the day after the operation, it could not be 
due to the oe becoming vascularised and so functional, but 
suggested that it was due to the absorption of the juice of the 
healthy thyroid gland by the tissues of the patient. 

Now it seems reasonable to suppose that the same amount 
of improvement might be obtained by simply injecting the 
juice or an extract of the thyroid gland of a sheep beneath 
the skin of the patient. 

If we consider that myxcedema and cachexia strumipriva 
are due to the absence from the body of some substance 
which is present in the normal thyroid gland, and which is 
necessary to maintain the body in health, it is at least 
rational treatment to supply that deficiency as far as possible 
by injecting the extract of a healthy gland. G. Vessale* has 
made intravenous injections of an extract of the thyroid gland 
in dogs after prem with beneficial results. As far 
as Iam aware this means of treatment has not before been 
tried in the human subject. Since suggesting this treatment 
at the February meeting of the Northumberland and Durham 
Medical Society, I have been able to carry it out in a well- 
marked case of myxcedema. Such decided improvement has 
resulted that the details of the method of treatment em- 
ployed and the results obtained are worth recording. After 
trying one or two slightly different methods, the following 
has been found to be the most convenient, but is probably 
capable of considerable improvement : 

The lobe of the thyroid gland of a sheep is removed as soon 
as possible after the animal has been killed. The surround- 
ing fat and connective tissue are removed from it. All the 
instruments and glass vessels used in the further prepara- 
tion of the extract should be either sterilised by heat or 
oy cleansed with a1 in 20 solution of carbolic acid. 
The gland is cut up on a glass dish into small pieces, and 
then placed in atest tube with 1 cubic centimetre of pure 
glycerine and 1 cubic centimetre of a 0.5 per cent. solution of 
carbolic acid. The mouth of the tube is closed with a plug of 
cotton-wool, and the mixture allowed to stand in a cool place 
for twenty-four hours. The mixture is then placed in a fine 
handkerchief which has previously been placed for a few 
minutes in boiling water. It is then firmly squeezed by 
screwing up the handkerchief so as to express as much liquid 
as possible through the handkerchief. By this means 3 cubic 
centimetres (50 minims) of a turbid pink liquid are obtained. 
This preparation, which will keep quite fresh for at least a 
week, should be kept in a small bottle with a glass stopper. 
It is best to make the extract fresh each week, so as to avoid 
any risk of putrefaction taking place. This extract may be 
given in two equal injections of 1.5 cubic centimetre (25 
minims) each during the week, so that at first the patient re- 
ceives the extract of one lobe of a sheep’s thyroid in the 
course of each week. After a time the injections need not be 
made so frequently. The injections are made with an ordi- 
nary hypodermic syringe, which is carefully washed out with 
al in 20 solution of carbolic acid both before and after the 
injection is made. The surface of the skin is also carefully 
cleansed with the same carbolic solution at the point where 
the injection is made. The loose skin of the back, between the 
shoulder-blades, is a convenient situation in which to make 
the injection. : 

The following note gives the history and condition of the 
patient before the commencement of the treatment. 

April 13th. Mrs. 8., aged 46. Four or five years ago it was 
first noticed by her friends that her speech and actions were 


2 BRITISH MEDICAL JOURNAL, February 8th, 1890, p. 287. 
3 La Semaine Médicale, August 13th, 1890. 
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becoming very slow. She herself began to feel soon after that 
it required a great effort to do her ordinary housework. Her 
features —— became enlarged and thickened. The 
hands and feet increased in size and became altered in shape. 
She has not perspired at all during the last four years. Six 
years ago she had a miscarriage; since then she has only 
menstruated once, four years ago. At the present time she 
ae most of the characteristic symptoms of myxcedema. 

he complains of languor, a disinclination to see strangers, 
and great sensitiveness to cold. The temperature is sub- 
normal, and varies between 95.6° ahd 97.2° in the mouth. The 
pulse varies between 60 and 70. The face is blank and ex- 
pressionless, and the features are notably thickened. This 
change is well seen in the ale nasiand lips. The subcutaneous 
connective tissue of the eyelids is so swollen that she finds it 
difficult to look upwards. There is also considerable swell- 
ing beneath the eyes and of the cheeks. The hands and feet 
are both enlarged; the former have that peculiar shape which 
has been described as ‘‘spade-like.” The skin is very dry, 
there is no perspiration, and the superficial layers of the 
ee are continually being shed as a fine white powder. 
The hair is very fine in texture, and a considerable quantit 
of it has been iost. She is slow in answering questions; all 
her actions are slow, and are performed with difficulty. The 
speech is remarkably slow oad drawling, and the memory is 
bad. No thyroid gland can be felt in the neck, The urine 
contains no albumen or sugar. 

July 13th. It is now three months since the treatment was 
commenced; it has not, however, been carried out continu- 
ously all the time, and at first a weaker preparation than that 
described was used. Extracts of five lobes of sheep’s thyroid 
have been injected, that is altogether equal to the extract of 
two and ahalf thyroid glands. The patient has steadily im- 
proved since the treatment commenced, and, though three 
weeks were allowed to — between the injection of the last 
two extracts, she did not lose any of the ground she had pre- 
viously gained. The swelling has gradually diminished, and 
has practically disappeared from the backs of the hands, the 
skin over them being now loose and freely movable. The lips 
are much smaller. The swelling of the upper eyelids has 
diminished so much that she can look upwards quite easily. 
The swelling beneath the eyes and of the cheeks has also 
much diminished. The face consequently, as a whole, has 
greatly improved in appearance, and has much more expres- 
sion, as many of the natural wrinkles, especially about the 
forehead, have returned. The speech has become more rapid 
and fluent, the drawl being scarcely noticeable at the present 
time. She answers questions much more readily, the mind 
has become more active, and the memory has improved. She 
is more active in all her movements, and finds that it requires 
much less effort than formerly to do her housework. She 
now walks about the streets without any hesitation without a 
companion. 

She has menstruated normally during the last six weeks at 
the regular interval. For. the last four weeks the skin has 
been much less dry and she perspires when walking. The 
hair remains as before. She is no longer so sensitive to cold. 
Unfortunately owing to circumstances a daily record of the 
temperature has not been kept, but out of four observations 
that have been made lately, about 11 a.m., three times the 
temperature has been 98.2° F. and once 97.4°. 

Many cases of myxcedema doubtless do improve toa certain 
extent when untreated, and it is not wise to draw many con- 
clusions from a single case; but the return of perspiration 
and menstruation when they have not occurred for four years, 
together with the many other signs of improvement which 
have followed the treatment, are, I think, sufficient indica- 
tion that this treatment really has a beneficial effect upon 
the disease. The improvement, of course, cannot be expected 
to be continued if the injections are discontinued, but there 
seems no reason why it should not be maintained if the 
injections are repeated at intervals of two or three weeks. 

This case is published in the hope that others may be 
induced to give the treatment a fair trial in myxcedema. It 
might also be tried in cases where it is found necessary to 
remove the whole of the thyroid gland to prevent the onset 
of, or at least modify, the unpleasant train of symptoms 
known as cachexia strumipriva, which so often follows 


thyroidectomy. 
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THE DIURETIC ACTION OF FRESH THYROID 
JUICE. 


By E. HURRY FENWICK, F.R.C5., 
Surgeon to the London Hospital, and St. Peter’s Hospital. 

A YEAR ago my colleague, Dr. Sansom, requested me to graft 
a sheep’s thyroid into a case of myxcedema, which was then 
under his care in the London Hospital. In doing this I 
departed from the ordinary method, for I split each gland, 
and before I fixed it in its new position I rubbed the glairy 
secretion which oozed from the cut section into the subcu- 
taneous tissue. I was greatly surprised next day to find that 
the patient’s temperature had risen from its habitual sub- 
normal level to normal, and that the amount of urine had in- 
ereased from 20 ounces per diem to 50 ounces. As I could 
not be sure that this was due to the absorption of the free 
secretion of the thyroid, I determined to inject thyroid juice 
hypodermically in the next case of myxcedema I chanced 
upon. Dr. Sansom soon placed another patient under my 
care, and my house-surgeon (Mr. Yardley Mills) and I have 
carried out the hypodermic plan with very striking results. 

We are inclined to believe from work which we have done 
in this direction that the theory of the action of the diseased 
thyroid gland is incorrect, and that the state known as 
myxcedema depends upon a perverted renal function. We 
find that the thyroid juice possesses a distinct diuretic action 
in diseases of the kidney, though apparently it is negative in 
healthy persons. Before submitting our patient and results 
to the Clinical Society we would wish that so simple an in- 
jection might be tried, in order that rebutting or confirma- 
tory evidence might be brought forward at the same time. 
We cannot find any record of the function of the thyroid juice 
except “that it is quite unknown ”’ (Landois); nor have we 
come across any intimation in the literature that it has been 
made use of as a diuretic in renal or cardiac disease, or in the 
treatment of myxcedema. We have lately learnt that Ewald! 
has asserted that an emulsion of the thyroid produces toxic 
symptoms. We have not encountered such. 

The plan we have adopted is as follows: The urine having 
been measured and tested daily for a week, a sheep’s thyroid, 
taken warm from the body of a carefully selecte animal, is 
split, and ten drops of juice are mixed in a Koch’s syringe 
with an equal amount of distilled water, and injected with 
aseptic precautions under the skin of the arm or shoulder 
blade. Some pain and slight swelling are sometimes com- 
plained of, but no inflammatory trouble has resulted. The 
urine increases in amount during the next day or the day 
*fter, and the effect in the myxcedema case continues for 
fourteen to twenty-one days. 





SECTION OF OBSTETRIC MEDICINE AND 
GYNZCOLOGY. 
W, J. Smyty, M.D., President. 

Porro’s Operation.—Dr. CLEMENT Gopson and Dr. James 
Murpuy read the papers which are published at pages 793 and 
795 respectively.—Dr. LerrH Naprer said that as the most 
recent successful operator in London by the modified Sanger- 
Cesarean section, he ventured to congratulate Dr. Godson 
and Dr. Murphy. Porro’s operation was much more frequent] 
employed, because, as operators were nowadays familiar wit 
hysterectomy, Porro’s seemed a less difficult procedure. To 
contrast the advantages of Porro’s over the Cesarean opera- 
tion, it was said that the former was more rapid. This was 
not necessarily the case. He would not enter on the details 
of his case, but it would be sufficient to say that from the 
beginning of the operation until the uterus was emptied of 
foetus, placenta, and membranes, and the cervix dilated, only 
six minutes elapsed; the other steps of the operation, in- 
cluding ligation and division of the tubes, suturing of the 
uterine incision and abdominal wall, took less than forty 
minutes. The anxiety connected with the serre-neud was 
always present after Porro’s operation, and until the 
freeing of the wire there was also a distinct risk of sepsis. 
Further, the shock following Porro’s operation must be 
greater. Dr. Napier related the particulars of some recent 
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cases, and in conclusion, mentioned that, taking all circum- 
stances into consideration, he must with his present 
knowledge, while expressing his admiration for the skill 
displayed by the readers of the papers, still say that 
he believed Singer-Cesarean section the more scienti- 
fic and the preferable procedure in suitable cases.— 
Dr. Heywoop SmirH thought that eventually Porro’s opera- 
tion would come into use instead of the Cesarean section, in- 
asmuch as the former could be done more rapidly; he was 
the more convinced of this as surgeons were gradually but sure- 
ly progressing towards the intraperitoneal treatment of the 
stump in hysterectomy for fibroids, where they had to face all 
sorts of growths; it would more easily be taken up in cases 
of pregnancy where the conditions and relations of the part 
were similar in each case.—Dr. Murpocu CAMERON said that 
he felt confident that Cezesarean section was for several reasons 
referable to Porro’s operation. No doubt once an operator 
had done either method with a happy result he would feel in- 
clined to continue his practice. In either method early in- 
terference would secure good results, but once the various 
steps in the Cesarean section were fully understood, no one 
would, he believed, hesitate to do it rather than resort to 
Porro’s operation or craniotomy. He had operated twelve 
times, and might, therefore, call special attention to a few 
points. He urged first the importance of the early recognition 
of deformities, etc., and the proper preparation of the patient. 
This done, the onset of labour should be waited for, and 
whenever the os was about the size of a florin, the operation 
should be performed. On no account should the membranes 
be ruptured. Once the peritoneal cavity had been opened the 
assistant should not only hold the uterus in the median line, 
but should see that there was no twisting of the organ, as the 
opening in such a condition would not be made in the median 
line of the anterior wal], but nearer the lateral surface, and 
therefore more likely to be over the site of the placenta, In 
opening the uterus it was safer to make a very small incision 
to begin with until the membranes were reached, when the 
incision could speedily be extended upwards and downwards. 
The hand was then introduced under the head or to grasp the 
feet when the child was turned out of the uterus at the same 
time as the membranes were ruptured. Immediately the 
cord was cut, the placenta and membranes were removed, and 
the uterus turned out of the abdominal cavity. Much de- 
pended upon the manner in which the assistant grasped the 
empty organ to prevent loss of blood. Without delay the an- 
tiseptic silk sutures should be introduced as described in his 
aper on Ceesarean section published in the Brrrtsh MEpIcAL 
OURNAL. After the wound had been carefully sponged the 
ligatures should be tied, and if necessary for complete appo- 
sition of the lips of the wound, a few catgut stitches could be 
inserted. A large, flat, warm sponge was then placed over 
the utervs and compression applied, which speedily caused 
firm contraction. The Fallopian tubes were t en _ligatured. 
Before closing the abdominal wound, the cavity of the 
abdomen should be carefully examined and cleaned out. 
As regards the after-treatment, he only allowed sips 
of hot water for the first twenty-four hours, after which 
milk was added in increasing quantity. Small pieces 
of ice also were beneficial and much relished.—Dr. J 
A. Ropertson asked if Dr. Macewen’s suggestion (made 
in Berlin) to perform resection of the pelvis had been carried 
out in any case where the pelvis was contracted so much as 
to require Cesarean section or Porro’s operation.—Dr. Hanv- 
FIELD-JONES narrated a case of Porro’s operation in which he 
had been obliged to operate owing to the presence of a large 
fibromyoma blocking the pelvic passage. In such instances 
it proved easy to terminate the labour and remove the 
tumour at the same time, and in such cases Porro’s operation 
would always be superior to simple Cesarean section.—The 
PRESIDENT did not consider Cesarean section and Porro’s 
operation to be alternative operations. The former should be 
performed unless there were special reasons for doing Porro, 
such as hemorrhage, either ante or post partum, cancer, myo- 
ma, ruptured or septic uterus. k woman who wished to 
have children should not be sterilised since Czesarean section 
could be repeated. 
Tubal Gestation.—Mr. ALBAN Doran read the paper pub- 
lished at page 789.—Dr. Aust LawRENcE drew attention to 
the importance of early diagnosis in cases of tubal gestation, 
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remarking that cessation of catamenia with recurring attacks 
of pelvic pain were very suspicious, and an abdominal section 
would be easily made. He related a case of rupture of the 
Fallopian tube where the patient missed her period two weeks, 
then had one attack of pelvic pain with a small swelling form- 
ing by the side of the uterus ; twenty-four hours after this she 
had great pain. The abdomen was opened, the ruptured tube 
removed, the abdomen cleared of the large quantity of blood, 
drained, and the patient recovered perfectly.—Dr. CuLiine- 
WORTH agreed that in the light of modern experience and re- 
search the great majority of cases of hzematosalpinx must be 
classedas instances of early tubal gestation; nevertheless, there 
was a residuum of cases in which the hemorrhage had a differ- 
ent origin. In addition to the causes enumerated by Mr. 
Doran, he would call attention to the rupture of a varicose 
vein in the tube, as in a case he had shown to the Obstetrical 
Society of London.—Mr. Doran, in reply, stated that no doubt 
cases of tubal abortion and even ruptured tube quieted down 
without operation, yet the risk of an operation was probably 
less than the danger of expectant treatment. The menstrual 
history was very important, yet it must be remembered that 
cessation of the period did not always mean conception. Mr. 
Doran admitted that his first theory as to the cause of the 
rupture of the left tube was questionable. Its obstruction and 
po aed when its ostium was so abnormally patulous were re- 
markable. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL. 


GENERAL TUBERCULOSIS: JACKSONIAN EPILEPSY. 
(Under the care of Dr. Courts.) 
[From Notes by R. W. Watsu, M.R.C.S., L.R.C.P., late 
House Physician. } 

J. A., aged 8 years, was brought to the hospital on May 5th, 
1887, with the complaint that she was rapidly wasting, and 
suffering from languor and frequent headaches. There was a 
phthisical family history in both parents, the maternal 
grandfather and paternal grandmother having both died of 
phthisis. Seven other children were alive and well; one died 
of phthisis at 10 years old and one was born dead. The 
patient had had measles, whooping-cough and varicella, and 
as an infant suffered severely from thrush. The present. ill- 
ness began three months before admissiori, with tired and 
languid feelings, and a month later she commenced to sweat 
violently at nights. She next suffered from almost constant 
headache; this was accompanied with feelings of nausea, but 
there was no actual vomiting. During the last fortnight she 
seemed to get very much worse; there was more languor, and 
the child sat about doing nothing. Her appetite failed, and 
she complained of pain in the “stomach.” Lately she has 
passed very little water, but there has been no swelling of the 
face or limbs ; the bowels have tended to be constipated. 

In the out-patient room it was noted that the patient was a 
dark complexioned child, pale and somewhat wasted; tongue 
coated with fur to a considerable extent; percussion over 
both bases seemed deficient, and there were a few scattered 
rales over the chest, but no definite sign of consolidation or 
other serious mischief; heart normal; abdomen a little full, 
with some tension of the recti muscles; liver and spleen both 
slightly enlarged, but not tender to manipulation. In the 
left iliac fossa a large, slightly movable swelling can be felt, 
the upper border of which reaches the iliac crest. In addition 
there were dotted over the surface of the abdomen five or six 
more coloured spots, indistinguishable from those associated 
with enteric fever. 

During the examination of the abdomen the child was sud- 
denly seized with convulsive spasm of the right side. This 
at first consisted of clonic contractions of the right upper 
limb, but after a time the right leg became affected, and was 





) slowly and rhythmically jerked up and down, and there was 


some slight twitching of the right side of the face. The dura- 
tion of the attack was some three or four minutes. From 
first to last there was no loss of consciousness or involvement 
of the left side. During the attack the child cried out loudly 
with the pain she declared it caused, but possibly a good deal 
of the discomfort experienced was due to fright. In answer 
to inquiries, the mother stated that the child had had four of 
these seizures, of what she termed ‘‘ cramps,”’ the first one 
a month previously and the last one on the preceding day. The 
distribution, as far as could be gathered, had always been the 
right-sided one given above. At the end of the fit the ther- 
mometer, which had been easily retained in the left axilla, 
marked a temperature of 102.8°. This on being taken half an 
hour later in the ward was only 101°, and an hour or so after- 
wards fell to 99°. 

Notwithstanding many of the resemblances to typhoid 
fever, the child was admitted into the wards with a fairly 
confident diagnosis of general tuberculosis, with a tubercu- 
lous mass, or masses, in the left motor cerebral areas. 

May 7th. Last night the patient was suddenly seized with 
clonic spasms of the left arm and leg. The adductors and 
hamstring muscles were those chiefly involved. The flexors 
of the the toes were not observed to be affected. The spasms 
could not be controlled by the patient and lasted a few 
minutes. There was no loss of consciousness; temperature 
normal. Child seems doing fairly well. 

May 8th. This morning the patient had another convulsive 
seizure on the left side, similar to the one above described, 
but slighter. 

May 10th. Athenee the temperature is slightly raised, and 
there is more frontal headache, the child seems doing fairly 
well. Eyes normal, react to light and accommodation. 
Ophthalmic examination iJ. There have been no further 
convulsive attacks. 

May 1lth. The child is worse; face pale; sometimes cries 
out loudly ; complains of severe headache. No sickness. 

May 13th. More listless, speaks very little. Sometimes 
seems scarcely conscious. Ice-bag applied to head. 

May 15th. Very little change. Child lies quietly on back. 
Can be roused only with difficulty, and often appears com- 
pletely unconscious. 

May 17th. Lies constantly on back and appears almost 
comatose. Can occasionally understand what is said to her, 
but makes no articulate reply. Eyelids half closed. Cries 
out sometimes. No further fit_or twitching. Tongue is 
thickly coated wih yellow fur. Pulse regular. Respiration 
more or less irregular. Flushes at times, but no increased 
flush on pressure. Abdomen not retracted ; no doughiness. 
Skin fairly elastic. No discharge from ears. Bowels con- 


ned. 
May 20th. Not so well. Is very drowsy and requires con- 
stant rousing to take food. Screams a good deal. Pulse 
weak and rapid. No marked delirium, but some slight wan- 
dering. Abdomen slightly retracted, but walls not doughy. 
Temperature 101° last night; this morning has fallen to nor- 
mal. 10.50 p.m. Patient died. 
Post-mortem Examination Thirty-six Hours after Death.— 
Rigidity passing off. A good deal of post-mortem lividity. 
Head: Meninges slightly inflamed. Pia mater and arachnoid 
were slightly thickened and adherent to the brain tissue. 
Very little lymph at base and only two or three tuberculous 
nodules in this situation, but the meningitis was general. 
Convolutions somewhat flattened and brain substance very 
soft and breaking down. Lateral ventricles and iter slightly 
dilated and containing a little fluid. Foramen of Monro 
widely dilated. Several small ‘‘ abscess ’’ cavities in the grey 
matter. Most of them impinging on and forming slight ele- 
vations on the surface. The abscesses appeared to have origi- 
nated in the breaking down of tuberculous deposit, and seve- 
ral tuberculous nodules were seen in which disintegration 
was only just commencing. The cavities were all situated in 
the left hemisphere, chiefly along the free edge of the longi- 
tudinal fissure, the largest being of the size of a small Barce- 
lona nut, and the others varying in size down to that ofa 
pin’s head. Several abscesses were also found along the left 
fissure of Sylvius, one in the left hemisphere just above, or adja- 
cent to, thecorpuscallosum. Another solitary one in left lobe 
of cerebellum. None found in centre of brain. Brain sub- 
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stance generally congested. Thorax: A few adhesions in 
both pleurze—not very firm. Lungs both crowded with crude 
tubercles. Posterior mediastinal glands enlarged. Heart 
normal, Abdomen: All the viscera and peritoneal surfaces 
softly matted together by recent adhesions. Parietal perito- 
neum, omentum, and surface of intestines crowded with 
yellow tuberclee. Mesenteric glands enlarged. Liver large 
and congested, with numbers of crude tubercles on surface 
and in its substance. Spleen large, soft, and congested. 
Numerous tubercles on its surface and one or two in its sub- 
stance. Kidneys congested, with tubercles on surface and in 
substance. Suprarenal capsules natural. 

Remarks By Dr. Covtrs.—This case seems worthy of being 
recorded for several reasons. The occurrence of Jacksonian 
epileptiform attacks on successive sides of the body is extra- 
ordinary, and, as far as I know, in this respect the present case 
is unique. It is well known that in every form of epilepsy, 
however limited the seizure may be in its distribution at the 
outset, and however definite the lesion originating it, the 
tendency is for the discharge to eventually invade other 
centres than those at first involved. Thus unilateral seizures, 
due to definite one-sided brain disturbance, are often finally 
replaced by universal convulsions of the widest distribution, 
without any necessary extension of the primary cerebral mis- 
chief. Considering, then, this tendency for discharge to 
generalise, the independence and toleration of the two cere- 
bral hemispheres in this case, permitting of unilateral limited 
seizures on either side, are inexplicable. Another point of in- 
terest is the fact of a limited motor convulsion occurring on 
the left side with nothing more definite to account for it being 
found in the right hemisphere than its inclusion in a uni- 
versal slight meningitis. The rise of temperature after the 
first fit in the hospital is worthy of notice. In another case 
of a boy aged 10—the subject of cerebral tumour—whom I 
saw with a Jacksonian attack, the temperature, taken on the 
unaffected side, reached nearly 103°. In ordinary epilepsy, 
after a prolonged and severe seizure, it is unusual to find a 
temperature higher than 101°, although during the status 
epilepticus temperatures of 106° or higher have been recorded. 
Are the higher temperatures in these cases of motor attacks 
of short duration due in any way to the fact of conscious- 
ness being retained? The pain complained of in this case, as 
in some others—as the spasm was not severe and of short 
(luration—seems |only explainable by the supposition that 
sensory centres were invaded at the same time as the motor. 





REPORTS OF SOCIETIES. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FrIpAy, OcTOBER 2Np, 1891. 
CHARLES WELLS, M.D., President, in the Chair. 

Presidential Address.—The PrestpENt selected for the sub- 
ject of his address, Recollections of the West London Hospi- 
tal. The hospital was instituted in 1856 on its present site. 
it now contained 101 beds. By the recent acquisition of ad- 
joining freehold property its accommodation would shortly 
be doubled. He then referred to the eminence of the past 
and present medical and surgical staff, and after touching on 
the remarkable progress of modern surgery under the advan- 
tages of strict antisepsis, dwelt on the subject of medical 
education. While fully recognising the high standard of the 
present day, he expressed his regret at the abolition of the 
old apprenticeship system. He fully appreciated the diffi- 
culty of reviving the system, but suggested that of the five 
years curriculum shortly to be enforced, the first year should 
be served in apprenticeship, and the present entrance ex- 
amination of the Conjoint Board passed after that period and 
looked upon as a matriculation of the profession. In conclu- 
sion he spoke of the increasing prosperity of the Society, 
which now numbered 340 members. 

Vote of Thanks.—On the propocition of Dr. CampBEtt Pope, 
seconded by Dr. AtpERSON, a hearty vote of thanks was 
accorded to Dr. Wells for his able and interesting address. 





THREE cases of small-pox are reported to have occurred at 
Middlesbrough. 








REVIEWS AND NOTICES. 


By FREDERICK 
London: J. and 





A MANUAL-OF THE PRACTICE OF MEDICINE. 
Taytor, M.D., F.R.C.P. Second Edition. 


A. Churchill. 1891. 
TuE call for a second edition of this new textbook on medi- 
cine in little more than a year from its first appearance bears 
ample testimony to the favour with which it has been re- 
ceived. Some additions have been made in this issue as well 
as the substitution of a more typical temperature chart of 
typhus fever and the correction of a slight inaccuracy in the 
description of the nutmeg liver. 

The manual is of smaller size than most of the textbooks 
on medicine in ordinary use, and consequently the subject 
matter is often somewhat condensed, but the author’s easy 
and lucid style makes it everywhere very readable. One of 
the chief characteristics of the book is-that it is most tho- 
roughly up to date, and one of its many excellencies lies in 
the judgment exercised by the author in introducing just as 
many of the more recently discovered facts as are likely to be 
of service. ; : 

After a few introductory remarks, Dr. Taytor deals with 
infectious diseases, and this section of the work is a very 
satisfactory one. Modern advance in bacteriology is reflected 
in a paragraph under each disease given to the question of 
causation by micro-organisms. We would more particularly 
draw attention to the chapter on acute tuberculosis in its dif- 
ferent forms. The very important question of the entry of 
the tubercle bacillus, now receiving much attention, is here 
touched upon. . ; 

The nervous system is next considered in the following 
order: Preliminary observations, diseases of the peripheral 
nerves, spinal cord, and brain. This is, perhaps, the best 
section in the book. While bearing in mind that the division 
of disease into stages must be more or less artificial, yet we 
think it might have been useful, at any rate for the student, 
to have the clinical course of infantile paralysis described 
under its different stages, and the same perhaps may be said 
of tuberculous meningitis. The author says that the prognosis 
of this latter disease in its primary form need not be hope- 
less, but in the event of recovery the question almost neces- 
sarily arises as to whether such cases have not rather been 
examples of the simple form of the disease. Under the treat- 
ment of neuralgia we miss any mention of antipyrin. ; 

Next come diseases of the respiratory system. The descrip- 
tion of phthisis is a very masterly one. Cirrhosis of the lung 
is called by preference chronic pneumonia. In the chapter on 
pleurisy a more special reference might have been made to the 
tuberculous origin of some cases of apparently simple pleu- 
risy with effusion—cases in which phthisis supervenes at no 
very distant date. Dr. Taylor is also of opinion that empy- 
ema is more common in phthisis than in serous effusion. The 
next section is on diseases of the heart. The all-important 
subject of valvular disease is well treated. 

Diseases of the organs of digestion follow. The newly 
added chapters on the examination of the abdomen and sto- 
mach will be appreciated. Oue naturally looks more particu- 
larly to the diseases in the treatment of which the more 
recent developments of surgery have played a part, and in all 
cases contested questions are judiciously and fairly dealt 
with. The description of tuberculous peritonitis in our text- 
books has not always been quite adequate, and although this 
cannot be said to be the case here, yet we think it is of ad- 
vantage to divide the disease into its cicatrising and effusive 
forms, for the prognosis, morbid anatomy, and perhaps even 
treatment are somewhat different. 

The diseases of the ductless glands, lymphatic system, and 
blood are next described, and then the diseases of the kid- 
neys. Cold is looked upon as a very considerable element in 
the etiology of acute Bright’s disease. As time goes on, the 
tendency to regard the acute infective diseases as a more im- 
portant cause of parenchymatous nephritis would seem to 
gain ground. The albuminuria so often met with in these 
cases perhaps represents a slighter, though similar, effect of 
the poison of the primary disease upon the kidneys, rather 
than the mere result of high temperature. The description of 
perinephritis and perinephritic abscess, pyelitis, and tubercle 
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of the kidney is particularly good. A useful and practical 
chapter will be found on functional albuminuria. In dia- 
betes no mention is made of any relation to insanity. In- 
toxications by lead, alcohol, and the effects of heat are next 
dealt with, and this brings us to the diseases of locomotion. 

Under the head of osteo-arthritis nothing more is said of 
the dystrophic theory of the disease than that it has been 
stated that the nerves in connection with the joints undergo a 
chronic neuritis. This, perhaps, strikes the reader the more, 
as in the next chapter considerable space is given to the 
nervous theory of gout. This admirable book then closes 
with an account of the diseases of the skin. 

No criticism made here detracts from the value of the work 
before us, for it is hardly possible to conceive of the task 
having been more satisfactorily performed. This book can 
certainly be warmly recommended as giving in a compara- 
tively short space a clear, concise, and comprehensive view of 
the practice and science of medicine of to-day. 





PSYCHOLOGIE DE L’IDIOT ET DE I’IMBECILE, par le Dr. Pav 
SoLttreR. With twelve plates. Paris: Félix Alcan, Boule- 


vard St. Germain, 1891. 
Tus book is one of a series of volumes of Contemporary 
Philosophy, and is an attempt by the author to elucidate the 
morbid psychology of idiots and imbeciles. It deals with a 
subject which has been almost untouched, the only previous 

aper on the guestion, as far as we know, being one by Dr. 

ucknill, who in 1866 gave a short account of the psychology 
of idiocy in the eleventh volume of the Journal of Mental 
Science. The author is well qualified to undertake the work, 
as he was formerly one of Dr. Bourneville’s assistants at the 
Bicétre, where there is a school for training idiots and imbe- 
ciles, and he is now curator of the inuseum of that institution. 
His object, he says in his preface, has not been to show the 
greater or less frequency of some of their npn nes peculiari- 
ties, but to make a study of themall. The subject is a diffi- 
cult one, for the idiot is an abnormal being, and his mental 
condition cannot be compared with that of normal children of 
the same age, nor with the mental state of animals. Dr.SoLLIER 
describes the sensations which are known to exist, and passes 
in review the instincts, emotions, language, intelligence, 
memory, association of ideas, reasoning, will, personality, and 
responsibility which idiots and imbeciles are known to 
possess. He confines his research to individuals who are 
young in age, partly t ecause his field of obseivation has been 
limited to these, but chiefly because the period of youth is the 
most interesting time in which to study the evolution 
of the different faculties. He mentions the various defini- 
tions which have been given by authors, and maintains that 
the faculty of attention serves as the best basis of classifica- 
tion. Sensation is known to be obtuse in idiots, whose move- 
ments are badly executed, and the special senses are ill- 
developed ; but as sensibility and mobility are intimately con- 
nected with intelligence, it is necessary, in order to develop 
that faculty, to train the senses and develop the movements. 
On this principle is founded the education of idiots and im- 
beciles, and that it is a true one is shown by the encouraging 
results of its application in the institutions for idiots 
throughout the world. Intelligence, according to Ferrier, is 
proportionate to the development of attention, and to the 
development of the frontal lobes. There appears to be some 
truth in this opinion, for those who are engaged in the 
education of idiots and imbeciles are aware that the frontal 
lobes are often defectively developed in those whose power of 
attention is very feeble. Perez has remarked that in young 
children, as well as in young animals, the most attentive are 
those in whom nervous sensibility is well developed. The 
author then refers to the three periods which Ribot dis- 
tinguishes in the formation of attention, and applies the know- 
ledge thus gained tothe examination of the development of this 
faculty in idiots andimbeciles. Attention is spontaneous or 
voluntary: the first is the primitive form, the second is the 
result of education. Imbeciles are almost as difficult to edu- 
cate as idiots who are a little elevated in the intellectual scale; 
in the former it is difficult to attract the attention, in the 
latter it is impossible to maintain it. 

With reference to the psychological evolution of these 





patients, there y ew to be a time when no more progress 
is possible, and all that one can hope for is to maintain the 
results which have been acquired. This culminating point 
varies in different individuals, and is connected with the de- 
velopment of the various psychological functions. Some- 
times one faculty will be arrested and not others. In idiots 
one can often see suspension of development of the intellect 
at 6 or 7 years of age, while evolution of the sentiments and 
the senses will continue up to 18 or 20 years. In imbeciles 
the senses, sentiments, an See ceases to progress 
almost at the same time, generally, when they arrive at 
the state of puberty. When the faculties decrease there is 
progressive weakening of the will, the intelligence, senti- 
ments, and sensations, but the devolution is not manifested 
in the same way in idiots and imbeciles. In the idiot there 
is a long period during which the results acquired remain 
permanent, but when retrogression does take place it is 
generally very rapid, and affects both the physical condition 
and moral faculty. In the imbecile this weakening of the 
faculties progresses more slowly, and in consequence of the 
inequality of their faculties it is often produced in a partial 
manner. Taken as a whole, the subject of this book is well 
thought out, though all the author’s conclusions cannot be 
accepted. 





DIFFERENCES IN THE NERVOUS ORGANISATION OF MAN AND 
WomMAN, PHYSIOLOGICAL AND PATHOLOGICAL. By Harry 
CAMPBELL, M.D., B.S.Lond. London: H. K. Lewis. 1891. 

In the pursuit of his inquiries into the main differences— 
physiological and pathological—beteween the nervous orga- 
nisations of man and woman, Dr. CAMPBELL has gone “ back 
to the very beginning,” as he says, ‘‘ of —— evolution,” 
and has set himself to discover how and why the sexes be- 
came separate; he has traced for us their subsequent devia- 
tion from one another, and examined the whole question of 
sexual reproduction. 

It would be difficult to imagine a more interesting ora 
more important field of inquiry for a medical man, and Dr. 
Campbell has proved himself competent for the task he has 
undertaken. 

The work is divided into three parts, the first dealing with 
the ‘‘ Evolution of Sex.” The second is ‘‘ chiefly concerned 
with the pathological application of conclusions aimed at in 
Part I,” and the third deals with the “ psycho-physiological ” 
aspect of the inquiry. It is impossible, in the space at our 
command, to do more than point out a few of the more im- 
portant differences between man and woman upon which the 
author lays especial stress. One of these is the great recupe- 
rative power of women ; they bear the loss of blood extremely 
well, and even the most sickly of them show an extraordina: 
power of fighting against exhausting diseases. Dr. Campbell 
says that he knows of few facts in biology more remarkable 
than this tenacity of life in women. Not in a few diseases 
merely is the mortality of the male sex greater than in 
women, but in almost all. The author’s explanation of the 
fact is that ‘‘men being more katabolic than women, and 
their nervous centres, therefore, more explosive, one would 
expect them to show the greater tendency to those disorders 
which are attended by an excessive expenditure of en yes 

Perhaps the most interesting and important chapters in the 
volume are those which treat of woman as an undeveloped man. 
The differences between the boy and girl in nervous organisa- 
tion are very marked, With the one exception of infantile 
hemiplegia, boys are more frequently affected than girls by 
idiocy, acute anterior poliomyelitis, pseudo-hypertrophic 
paralysis, meningitis, and mgr eng cerebro-spinal mening- 
itis. Girls are more frequently than boys affected by habit, 
spasm and chorea. Suicide is much more common in boys 
than girls. If we are to regard—with Herbert Spencer— 
woman as to some extent an undeveloped man, we should 
expect the woman to resemble thechild morethan the man does, 
and this, Dr.Campbell believes, is the case. Children lack will 
power, and only in a minor degree act 7 ideal impulses. 
Children are essentially imitative and but slightly origina- 
tive; they are highly emotional, and have a tendency to live 
in the present, are very impulsive, act without reflection, and 
are unable to perceive all the bearings of any case. Their 
faculty of attention is feeble, and they are little capable of 
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abstract thought. They are very observant, have quick per- 
ceptions, show strong craving for sympathy, love to be petted, 
have a strong sense of dependence, lack courage, are easily 
frightened, and possess exceedingly active imaginations. 
These are the characteristics of the child; they are also those 
of primitive man—and of woman. 
chopenhauer has well said, ‘‘ Women remain thoughout 
life children, seeing only the nearest, cleaving to the present, 
mistaking the appearances of things for the things them- 
selves, and placing trifles before the most weighty concerns.”’ 
Dr. Campbell adds another characteristic to the child and the 
savage—the love of animals. But any of our greatest men 
have retained this affection for animals throughout their lives. 
Bismarck, Sir Walter Scott, Lord Tennyson, Robert Browning, 
and the late Lord Shaftesbury are a few of the names of 
animal lovers amongst great minds which occur to us, and 
which compel us to believe that if in this respect they were 
like children, it was in the sense taught by the Founder of 
the Christian faith and the Great Sage of India. Dr. 
Campbell, writing about the comparative intellectual capacity 
of man and woman, makes some very sensible remarks about 
the brilliant way in which many women acquit themselves in 
examinations. He points out that examinations are very 
largely merely a test of the capacity for storing away facts, 
oad are no real test of the orderof mind. ‘‘ Genius,’’ he says, 
** of the highest order, is practically limited to the male sex. 
And we cannot doubt that, had a woman Shakespeare or 
Beethoven potentially existed, the world would have heard of 
her in spite of unfavouring external circumstances.’’ We are 
glad to find that our author thinks that the influence of un- 
appeased sexual appetite as a factor in disease in the woman 
has been very much exaggerated. ‘‘ Some of the most eminent 
hysicians of our time have expressed the opinion that no man 
is the worse for chaste celibacy, so far, at least, as it entails 
continence; and if this is true of men, it is, one would think, 
a fortiori, true of women.”’ In conclusion, Dr. Campbell urges 
upon physicians the duty of doing all they can to strengthen 
the will in women, to create and strengthen ideal motives, 
and teach the vacillator to come to rapid and prompt deci- 
sions ; to instruct their patients to practise self-control,and use 
every opportunity of fighting against morbid impulses. 
There is not a dull page in the volume, nor one which can be 
safely passed over by any medical man who desires to 
Seeeene the enormously important subject with which it 
eals. 





De LA TvBERcUuLOsE Mammarree. Par le Dr. ApRIEN W. 
Roux. Genéve: Henri Stapelmohr. 1891. 


Dr. Rovx in this monograph has collected an exceedingly in- 
teresting series of cases of mammary tuberculosis in the 
human subject. As Mr. Shattock pointed out in 1889, this 
condition was at one time supposed to be almost unknown, 
and even now the number of recorded cases is comparatively 
small, though it is pe from what Dr. Roux says, and 
from the number of cases of which records have been col- 
lected during the last few years, that it is not nearly so rare 
a condition as was at one time imagined. Here are col- 
leeted thirty-one cases previously reported, and in addition 
the author gives long descriptions of three cases which have 
not yet been published. He opens with a historical sketch 
of the subject during the period extending from 1854 to 1889, 
and in connection with this gives a very complete biblio- 
graphy. In the chapter on the etiology he takes up the ques- 
tion of sex, age (average about 314 years), causes, exciting 
and predisposing, and then deals with the pathological ana- 
tomy, describing, especially, cold abscesses and breasts in 
which there is disseminated or confluent tuberculosis, to 
which subjects a large portion of the work is devoted. He be- 
lieves that tuberculosis of the mamma may be either primary 
or secondary, the latter appearing to be produced by direct 
extension from the side of the sternum, pleura, or neighbour- 
mg. gands. 

_ Dr. Roux giyes considerable space to a chapter on sym- 
ptomatology, a few words on prognosis, and concludes with a 
yery slight sketch of treatment. For cold abscesses he re- 
commends incision and removal of the diseased tissue with 
the application of the thermo-cautery; for the other forms 
free removal of the diseased tissue in conjunction with 





careful constitutional treatment. Excision of al? affected 
glands in the neighbourhood, with comparatively free removal 
of the skin, is most strenuously insisted upon. 





HANDBOOK OF DISEASES OF THE EAR FOR THE UsE oF Stv- 
DENTS AND PRACTITIONERS. By URBAN PRITCHARD, M.D.Ed., 
F.R.C.S.Eng., Professor of Aural Surgery at King’s College, 
London, etc. Second Edition. London: H. K. Lewis. 


1891. 

THE demand in a few years for a second edition of this book 
shows that it has the elements of practical usefulness. In the 
present edition a large portion of the work has been rewritten 
and much new matter added. Nasal and naso pharyngeal dis- 
eases are treated in aseparate chapter, and we notice that in re- 
moving adenoid vegetations the author prefers the finger-nail, 
4s recommended by Guye, Baber, and others. He dips his 
finger-nail first in absolute alcohol not only for antiseptic pur- 
poses, but also to harden the nail. Would not this have the 
effect of hardening the skin of the finger at the same time > 
A separate chapter is devoted to the important complications 
andsequele of middle-ear suppuration, including mastoiditis 
and cerebral abscess. The section on otomycosis is recast, 
and that on exostosis of the meatus is enlarged. The 
latter gives a very clear account of this affection and its 
treatment. In some cases the author uses a minute trephine 
attached to a dental engine. A detailed account of the 
methods of opening the mastoid antrum with the drill and 
chisel is given. The substitution and addition of several 
illustrations complete the chief changes in this edition, which 
is a distinct improvement on the last. 

Dr. PritcHarp figures an ingenious form of intratympanic 
syringe which he has devised. Whether this is an improve- 
ment on that sold abroad as Schwendt’s, in which a little bal} 
rubber ep ny: apparatus is attached to the nozzle, can only 
be decided by the test of experience. Schwendt’s can also be 
worked with one hand, and any amount of liquid can be 
pumped in without removing the syringe from the ear. A few 
directions for testing the hearing with the voice would have 
added to the value of the section dealing with the measure- 
ment of the hearing power. 

This book is not exhaustive, neither is it intended to be. Its 
distinguishing features are its practical character, and the fact. 
that it is not a compilation but an account of the author’s own 
experience and views. It is just the kind of book for the general 

ractitioner, as ina small compass it contains sufficient in- 
ormation to enable him to treat the commoner diseases of the 
ear, and to know how to avoid doing injury in the more com- 
plicated cases. 








NOTES ON BOOKS. 


Our Unseen Foes and How to Meet Them: Plain Words on 
Germs in Relation to Disease. By A. WHEELER. (Bristol: 
John Wright and Co. London: Simpkin, Marshall, Hamil- 
ton, Kent and Co. 1891.)—This handy little book may 
be recommended to those who wish to learn something of 
our common foes. It is simply written, contains a number 
of interesting facts, and will give any one, whose knowledge 
of bacteria is limited, a fair idea of the importance of the sub- 
ject. Lister’s, Pasteur’s, and Koch’s work is reviewed, and a 
short account is given of the action of Koch’s remedy. It is 
sometimes a little technical, but the greater part of the book 
might be read with interest by a layman even on a railway 
journey. 


Geburtshiilfliche Taschen-Phantome. Von Dr. Med. K. Su1- 
BATA, Tokyo, Japan. Mit einer Vorrede von Dr. Franz 
WinckeEt. (Miinchen: J. F. Lehmann. 1891.)—This in- 
genious little booklet consists of the outline of a pelvis, the 
anterior and posterior halves being superimposed; and two 
outlines of a foetus, with jointed limbs superimposed, cut out. 
in cardboard. The fcetus can be slipped in between the two 
halves of the pelvis, and by means of the joints in it some of 
the movements of the foetus in delivery can be represented, 
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and the relation of the foetus to the pelvis during their ac- 
complishment is displayed. It is ingenious and intelligent, 
and of interest as a contribution by a practitioner of the Far 
East. It is, of course, intended to assist students in their 
obstetrical studies, and will doubtless be of some utility for 
this purpose. 


Spasmodic Wry-Neck and other Spasmodic_ Movements of the 
Head, Face, and Neck. By Nosiz Situ, F.R.C.S., Surgeon to 
the All Saints Children’s Hospital. (London: Smith, Elder 
and Co. 1891.)—This pamphlet presents an instructive sum- 
mary of all that is known at the present day concerning the 
treatment ofa very troublesome and painful affection. Mr. 
Noble Smith brings forward abundant evidence to show that 
the affection when well established is not likely to be perma- 
nently relieved by either drugs or local applications. He 
holds that the most certain and satisfactory method of operat- 
ing is resection of the nerve on the inner side of the muscle, 
and that when the posterior rotator muscles of the head are 
spasmodically affected, the spasms may be removed or much 
relieved by section of the nerves supplying these muscles. 
This view is supported by the results of a case under his own 
care in which severe spasmodic wry-neck of sixteen years’ 
duration was completely cured by excision of a piece of the 
spinal accessory and of ,the posterior branches of some of the 
cervical nerves. As reunion is not likely to take place after 
removal of a piece of either of these nerves, there must of 
course be permanent paralysis of the muscles or portions of 
muscles previously ——- by the divided nerves, but this 
result, Mr. Noble Smith asserts, is not likely to be followed 
by serious inconvenience. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











NEW SURGICAL DRESSING WAGON. 
Tuer appended drawing represents a new form of wagon for 
surgical dressings, 
which can be moved 
in any direction 
|__, easily and silently, 
being mounted on 
india-rubber  cas- 
* tors. It consists of 
table, with divided 
enamelled tray on 
i the top, with two 
drawers running 
‘# through in either 
direction, so as to 
be available from 
either side, and for 
holding antiseptics 
and other appli- 
ances for ward use. 
It has two shelves 
©) underneath for bot- 
? tles, pots, and other 
=necessary articles ; 
= P= a rail for a towel on 
= a one side, and on the 
, ; other an iron sup- 
= to hold a basin. The wagon has been patented by Mr. 
Valter Biggs, of 8, Queen Street, Oxford; the London agents 
are Messrs. Arnolds, Smithfield. 


ARNOLD a SONS 
PATENT 


APPLIED ro 








NEW PORTABLE LARYNGOSCOPICAL AND AURAL 
GAS-LAMP STAND. 

THE want of a good light for examining throat, ear, and nose 

cases at their own homes has led me to devise a new portable 

stand which can be used wherever there is gas laid on, gas- 

light being vastly superior to paraffin or candle lamps, one of 








which the surgeon is generally obliged to make use of at the 
present time, as the portable electric lights are not always 
available, and even when so are difficult to keep in proper 
working order. : 
This lamp stand is light, can be screwed apart to carry in 
handbag to patient’s house, being connected there with light 
india-rubber tubing to an ordinary gas burner. It can be 
fitted either with eshensie’s laryngoscopic bull’s-eye, or 
else, as suggested by Messrs. Down Brothers, with one of 
their improved model combined ophthalmic and laryngo- 
scopic chimneys (vide diagram), so that surgeons can also 


ni I; 








use it for ophthalmic examinations, or for any case in which 
a strong direct, or reflected light is required. When stand- 
ing on the consulting-room table, the gas burner and handle 
(which are made in one piece) can be raised or lowered on 
upright rod to the requisite height and fixed with a screw. If 
the patient is in bed, the nurse can hold it by the handle in the 
right hand and steady it with the left placed beneath the 
pedestal. 
_ It was exhibited by Messrs. Down Brothers, London, 
in the museum at the recent meeting of the British Medical 
Association at Bournemouth, and can be supplied by them . 
fitted with either chimney at a moderate cost. 
C. Nret Grirrirus, M.R.C.S., ete., 
Late House-Surgeon to the London Throat and Ear” 
Cheltenham. Hospital. 





DRY EXTRACT OF MALT. 

WE have received and analysed a specimen of Horlick’s Dry 
Extract of Malt. Itis stated to have been prepared from 
selected barley, which has been malted by a “special 
process.” We find that the preparation contains no 
unaltered starch, that it is free from adulterants and 
preservatives, and that its diastasic power is high. It is 
easily and rapidly soluble, and is very palatable. The pre- 
paration, which has been carefully manufactured, is of 
interest and is likely to be useful, as it can be kept without 
undergoing fermentation, and is in every way well adapted 
for use where such a food is required. It is manufactured by 
the Malted Milk Company, 39, Snow Hill, E.C. 





Ananonymous donor has given 200,000 roubles (£20,000) 
to the University of Moscow, for the establishment of a clinic 
of diseases of the skin and syphilis, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 
SunscripTions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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THE QUESTION OF QUARANTINE. 


Tue letter, published in another column, which M. Henry 
Monod, the Director of the Assistance Publique and of the 
Department of Public Hygiene in France, has addressed to 
us is one of importance by reason of the ability as well as of 
the high official position of the writer. It is the more season- 
able because it enables us to deal with one or two misappre- 
hensions which he is not alone in labouring under. But 
before dealing with these we would disclaim all intention of 
using him as a witness against quarantine. It was his facts 
as to “‘ preventable diseases ” generally, so admirably put to- 
gether in his recent work, that we claimed@s testimony, not 
his views; and, further, we hardly think it worth while to 
enter into details as to the views either of British or other dele- 
gates in 1874. If we once began to deal with past history and 
«proceeded to criticise views held nearly twenty years ago we 
should have an endless task. Both in France and in Eng- 
‘land great progress has been made since the gathering at 
Vienna; thus the vote of France at Rome in 1885 on the use- 
lessness of land quarantine was the exact opposite of that 
rrecorded by her delegates in 1874. 
Coming next to the matters of importance, M. Monod, ad- 
ymitting that to rely on quarantine is to put the cart before 
the horse, now declares that this is just what England has 
done, since ‘‘she made use of quarantine until her own sani- 
tary work afforded her a better guarantee.” Here M. Monod 
is altogether wrong. England abandoned quarantine against 
cholera (which is here in question) long before she had any 
such guarantee, and M. Monod has himself shown this in his 
excellent work on Les Mesures sanitaires en Angleterre. Thus 
he says that up to 1871, and even 1875, sanitary reforms ‘‘se 
poursuivirent lentement ... . au hasard des bonnes inspi- 
rations locales,” that it was only in 1871 that ‘la situation 
se modifia considérablement,” and that a ‘‘ véritable direc- 
tion générale. . . . de l’hygiéne publique, fut institué.” And 
as to the alleged ‘‘ guarantee,” he gives a table in which, having 
shown that, whereas from 1838 to 1865 our mean annual mor- 
tality was 22.35 per 1,000, he points out that it was practically 
the same, namely, 22.19 per 1,000, from 1866 to 1875; and he 
goes on to contrast this stagnation with the rapid fall in 
mortality that set in from the latter date. But it was as far 
back as March, 1866, that Sir John Simon called attention, in 
his official report, to the ‘‘ very imperfect state of our sanitary 





law and administration,” and he did so in view of our then 
‘entire unprotectedness by quarantine against contagions 
which may threaten us from abroad,” adding that “for Eng- 
land, under present circumstances [1866], quarantine against 
cholera . . . . is a precaution of which there can be no seri- 
ous thought.” We may therefore claim that we put the horse 
between the shafts, not because of results already attained, 
but because we felt it was our only chance of attaining them. 
M. Monod puts it to his fellow-countrymen thus: He says 
that up to 1875 the English ‘travaux d’assainissement ” 
went on ‘2 peu prés comme ils se poursuivent en France & 
V’heure présente.” We need hardly emphasise the lesson thus 
set out. 

M. Monod uses another phrase which, whilst it is by no 
means new, is very misleading. He declares that because 
England has her sanitary guarantee ‘‘this is no reason why 
her ships should give Europe the cholera.” Of course it is 
not ; but does England doso? Since the opening of the Suez 
Canal English ships in an almost continuous line have been 
passing from one end of the year to the other on their way 
from India through the basin of the Mediterranean, but when 
did they ‘‘ give Europe the cholera?” If they have done so 
it is news to us. 

M. Monod next refers to our quarantine against yellow 
fever in June, 1889. Weadmit that the arrangement is an 
anomaly, but we can at least plead that the public health 
department of the State has no concern in the matter, and 
that the hulks at the Motherbank, the one last remnant of 
an ancient practice, only survive so that we may claim pro- 
tecticn for our commercial marine against useless and vexa- 
tious practices in distant parts such as South America. Had 
the Neva gone to any other of the hundreds of ports along 
our coasts instead of to Southampton, she would have found 
that all means for giving effect to quarantine had long ago 
been discarded. 

Another point, apparently involving an anomaly, is touched 
upon where M. Monod, referring to our contention that those 
countries are most neglected which cling most tenaciously to 
quarantine, reminds us that our Mediterranean colonies are 
known for the severity of their quarantine restrictions. This 
is true, but England is not responsible for it. These Crown 
colonies are practically self-governing in this and many other 
matters, and just as the marriage laws of some of them differ 
in toto from those tolerated in this country, so do their 
quarantine laws. But, on the general question, what has 
been the result of quarantine in these colonies? Take 
Malta. Did the excessive rigour of her quarantine save her 
in 1887? No; cholera defied them. Has quarantine gone 
hand in hand with the adoption of proper sanitary measures ? 
The report of the chief Government medical officer supplies 
theanswer. His conclusion in 1888 was that ‘for the future 
. +» « good sanitation” should be the one “ prophylactic,” 
since ‘restrictive measures, however strictly enforced, can 
never ensure its (cholera) being kept out of the island.” 
But, unfortunately, some of these colonies seem compelled to 
adhere to some form of quarantine as a matter of self- 
defence, knowing that if they failed in it the neighbouring 
Mediterranean Powers would forthwith cut off their food 
supplies by quarantine restrictions against them. 

On another point M. Monod has been altogether misin- 
formed. He says that at Rome ‘England voted against 
medical inspection, as well as against quarantine.” The 
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terms ‘‘ medical inspection ” and ‘‘ quarantine ” have definite 
and well-recognised meanings, and the value of the English 
system of medical inspection was advocated and fully set forth 
at Rome by Dr. Thorne Thorne, one of the English delegates. 
Later on M. Brouardel brought forward certain propositions of 
acommittee which includeda demand for so-called ‘‘inspection 
médicale” in the Red Sea. But this bore no resemblance to 
the ‘medical inspection” accepted at Vienna as an alterna- 
tive to quarantine ; it was, as pointed out, the reverse of 
such alternative, being nothing less than ‘‘ le commencement 
de la quarantaine.” It was, in fact, a step precedent to the 
landing of vast numbers of healthy people, as well as of sick, 
if any such happened to remain, at the wretched lazarets 
of Arabia; it was properly described by Sir Guyer Hun- 
ter, the other English delegates, as ‘‘ une quarantaine 
rigoureuse,” and the demand for this misnamed ‘ observa- 
tion” was appropriately followed by a definite request 
from a delegate of another nation ‘‘de maintenir le mot 
quarantaine.” 

One point more. M. Monod says that England has duties 
towards India, and that, with a view of stifling cholera ‘in 
its cradle,” she ought to apply ‘‘her excellent theories on 
sanitation ” to that country. And he adds that M. Brouardel 
having asked in London last August what had been done in 
India to combat cholera since the previous Congress, “ re- 
ceived no answer.” We believe that if M. Monod and M. 
Brouardel had ever glanced at the regularly published records 
of sanitary administration in India, this portion of the sub- 
ject would have been handled in a different tone. We admit 
the pressing need for sanitary progress in India, and we 
welcome any stimulus in this direction. But when we com- 
pare either the vast expense that has been incurred in India 
on sanitary work and administration, or the results achieved 
there in the diminution of general mortality, as well as that 
from some of the more preventable diseases, we can only 
echo the words of Dr. Cunningham at the recent Congress to 
the effect that some of the Europeans who attend Congresses 
to declaim against India would do well, in the first instance, 
“to look at home.” Even Bombay, the Presidency most 
often referred to in this connection, may be quoted as an in- 
stance. Its mean annual mortality per thousand for the last 
five recorded years was 26.3. This, we admit, is high; but 
we conceive that it will not compare very unfavourably with a 
number of European areas in which, notwithstanding many 
warnings, the conditions favourable to cholera remain to-day 
almost as rife as ever; and this although in Europe opposi- 
tion to sanitary reform is not based on a creed which, as in 
parts of India, makes people cling with tenacity to practices 
such as those involving the regular use of water supplies 
held to be as sacred as we know them to be filthy. Some of 
our critics may possibly care to remember points like this; 
and, under any circumstances, we feel sure that such of them 
as will obtain even a superficial knowledge of the subject 
will come to admit that, even in India, we have not dealt 
alone in ‘‘ theories.” 

In conclusion, we earnestly trust that M. Monod, as the 
executive head of an important State Department, will study 
this question for himself. If he does we have some con- 
fidence that he may come to see that if cholera is to be pre- 
vented from spreading in Europe, this result will not be 
attained by adherence to quarantine restrictions, under what- 
ever name they may be imposed. 





AUTUMN BERRIES. 

AvuTUMN berries are just now in their full beauty, and they 
are not only attractive to the eye, they also appeal to the 
palate, especially of omnivorous young people, as is evi- 
denced, amongst other things, by a considerable acces- 
sion to the business of the country coroners. For whilst 
blackberries and dewberries, whortleberries and bogberries 
are wholesome and pleasant, and help to furnish many a 
table with fresh fruit now and jam in winter, there are many 
other tempting berries in hedges and thickets and waste 
places that are either unwholesome or, what is worse, deadly 
poisonous. Country people generally early learn to distin- 
guish the noxious from the innoxious, children gaining this 
knowledge traditionally as soon as they begin to toddle and 
prattle. It is not so, however, with many town-bred children, 
and even adults, whose idea of fruit is limited to that offered 
in the streets and shops for eating. They know nothing of 
the existence of fruit that is not good to eat, and, on their 
rare visits to the country, take whatever comes to hand, 
sometimes with disastrous consequences to themselves. 
Country children eat an astonishing variety of wild fruits, 
leaves, and even roots, usually without any harmful results, 
because they have been taught that the berries of the ‘‘ lords 
and ladies ” are poisonous, and that rose hips are only good 
to eat after the hairy carpels have been removed from the 
inside. It would be well if knowledge of this kind were im- 
parted to young children in all schools, more especially in 
the Board schools. 

Fatalities from poisoning by wild berries or roots are for- 
tunately not of frequent occurrence, but scarcely a season 
passes without some; and it may possibly be of service 
to describe here the characteristics of the dangerous and sus- 
pected berries met with in our lanes and fields and woods. There 
are not many different kinds. Foremost comes the deadly 
nightshade, dwale, or belladonna (Atropa belladonna), which, 
although a comparatively rare plant in Britain, is probably 
answerable for more deaths than any other. It is an erect, 
branching herbaceous plant, from 2 to 4 feet high, with 
rather thick, succulent branches, broad, dark green, undi- 
vided leaves, and dull, purple, bell-shaped flowers about an 
inch long, produced singly on short stalks from the angles 
formed by the leaves with the stem, so that they are to a 
great extent hidden by the leaves. The fruit is a globose, 
juicy berry, from half to three-quarters of an inch in dia- 
meter, smooth, of a very dark purple, and contains very 
numerous small seeds embedded in the pulp, as in the 
gooseberry and tomato, only they are much smaller. The 
deadly nightshade usually grows in waste places and near 
cultivation, and is a colonist rather than an indigenous 
plant. It is more frequent in chalky and limestone districts 
than elsewhere, though it is thinly scattered nearly all over 
England, and is also found in some parts of Scotland and 
Ireland. The fruit, when picked with the stalk, is seated in 
a relatively large five-leaved calyx. 

Next in virulence among native berries are those of the 
cuckoo pint or “lords-and-ladies ” (Arum maculatum), known 
locally by various other names. This is an exceedingly 
common plant in hedgerows and woods in the south, be- 
coming rarer northwards, though it extends to Caithness. 
In the flowering stage, in spring, it is easily recognised, 
being totally different from everything else in our wild flora, 
the foliage and inflorescence being quite similar to the very 
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commonly cultivated lily-of-the-Nile, arum lily, or trumpet 
lily, differing more in size and colour than in anything else. 
But it is the fruit with which we are now concerned. This 
consists of a dense cluster of brilliant red berries seated on 
the top of a naked stem, a few inches high, the leaves having 
in the meantime died and disappeared. There is no mis- 
taking this, as there is nothing the least resembling it. 
Fatalities from eating this fruit are not numerous, because 
it is of such a highly acrid nature that the youngest child 
would naturally eject it from the mouth as speedily as pos- 
sible. Nevertheless, instances of death have come under our 
observation, as well as cases of most distressing suffering. 
On the other hand, the fruit of the deadly nightshade is 
insidiously sweet and not unpalatable to many persons, 
hence the greater number of victims. Moreover, it is on 
record that it has on more than one occasion been hawked 
for sale in the streets of London. 

The bane berry or herb christopher (Act@a spicata) is an 
erect, herbaceous plant, with much-divided leaves, and 
spikes of inconspicuous white flowers, followed by small 
black berries, which are very poisonous. However, the 
plant is rare in this country, being confined to Yorkshire and 
Cumberland, where it grows in woods and copses. 

The spurge laurel (Daphne laureola), and the mezereon 
(Daphne mezereum), are small erect shrubs, sparingly scat- 
tered in a wild state, but more frequently cultivated on 
account of the fragrance of their early flowers. The mezereon 
flowers in winter before the leaves are developed, and the 
flowers are pink, succeeded by bright-red, egg-shaped, one- 
seeded berries, about the size of a red currant. Several cases 
of poisoning from eating these berries are on record, and they 
should be kept out of the reach of young children. The 
spurge laurel is an evergreen, producing greenish-yellow 
flowers in winter or early spring, followed by small black 
berries, having the same deleterious properties as the last. 

Prominent among berry-bearing plants of a less venomous 
character is the bitter sweet or woody nightshade (Solanum 
duleamara). It is very common in hedgerows and thickets, 
scrambling over other plants, and it is sometimes found 
trailing on the ground where there is no support. It bears 
clusters of pretty purple or white flowers with a bright yellow 
cone in the centre, consisting of the large connivent anthers ; 
and the loosely-clustered, bright-red, egg-shaped berries are 
about half. an inch long. They are inviting in appearance, 
but they cause vomiting and great discomfort, if nothing 
worse, and they are actually poisonous to some consti- 
tutions. 

The only other species of solanum wild in Britain is 
S. nigrum, a dwarf branched annual, with small white and 
yellow flowers, and usually a black fruit, but it varies in 
colour, being occasionally red, white, yellow, or even green. 
This plant generally appears as a weed in waste places and 
neglected gardens, and it is one of the weeds that often spring 
up in towns where building operations are going on, and in 
bye places. It has similar properties to the last, and it is 
stated on good authority to have proved fatal to children, yet 
the reports on its effects are contradictory. Certainly it 
should be avoided. 

The fruit of the yew is another concerning which the tes- 
timony as to its effects on the human system are very con- 
flicting ; but there is no doubt that the scarlet cup can be 
eaten with impunity by many persons. Some writers, in- 





deed, assert that the grey seed seated within the cup is 
equally innocuous ; others declare the contrary. We believe, 
however, that greediness would account for the stomach-ache 
and other inconveniences consequent on eating the scarlet 
cups of the fruit of the yew. At the same time, this fruit is 
not a delicacy, but it is beautiful on the tree, and we wish: 
the casual boy took the same view. ; 

Another berry that is pleasant to look upon, but decidedly 
not good to eat, is that of the red bryony (Bryonia dioica). It 
is the only member of the cucumber family wild in Britain, 
and it is only in the south of England that it is common; in 
Seotland and Ireland it is unknown. Country people have 
various names for it, such as wild vine, poison berry, tetter 
berry, cow bine, and so on. The plant is of many years’ 
duration, new stems springing each year from a permanent 
tuberous rootstock, which reaches large dimensions. The 
stems are weak, and climb by means of twining tendrils to a 
height of eight or ten feet, or even more; the leaves are 
lobed and rough to the touch, and the greenish, veined 
flowers are borne in clusters in the axils of the leaves, the 
males and females on different plants. The female plants 
bear clusters of red berries about the size of a pea, and dark 
red in-colour, constituting one of the prettiest ornaments of 
our hedgerows. These berries are emetic and poisonous in 
quantity. 

There are many other English berries that are not really 
good to eat—the hotly and the ivy, the buckthorn and the 
mistletoe among them, but they are too unpleasant to the 
palate for anyone to take an overdose. 





THE LONDON WATER SUPPLY. 

THE water supply of the metropolis is a matter of national 
importance, and cannot be allowed to sleep for long until the 
present misgivings as to its purity, sufficiency, and per- 
manency have been removed by some better and more conclu- 
sive evidence than has as yet been adduced. In previous 
articles in the British MeEpicaAL JoURNAL we have shown 
the gravity of the question from each of these points of view, 
and the urgency of the necessity for thorough and searching 
investigation. The last of these articles, which appeared in 
July last, dealt with the eminently unsatisfactory and incon- 
clusive outcome of the deliberations of the Select Committee 
of the House of Commons. The drift of. the Committee’s 
recommendations was, in brief, that the County Council 
should be empowered to make a thorough investigation of 
the whole question, and to introduce a Bill to constitute 
themselves the Water Authority for London; but only on 
condition that within a fixed period they bought up by 
agreement or arbitration the eight companies supplying Lon- 
don. A Special Committee of the London County Council have 
now reported upon the same matter,, and succeed in placing 
in a clear light not only the inconsistent and impracticable 
nature of the suggestions which the Council are invited to 
adopt, but also the possible serious consequences of delay, 
financial as well as sanitary. 

For example, Birmingham is about to seek a new water 
supply from a district which has been suggested as a desir- 
able gathering ground for London in the event of the present 
sources having to be abandoned or supplemented. As London, 
thanks in some measure to Parliament, has had no oppor- 
tunity of ascertaining the facts which must govern its action 
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in this respect, an unpleasant choice lies before it. If it 
opposes the Birmingham scheme its policy is capable of 
being represented as that of the dog in the manger, while to 
abstain from opposition might in the near future prove to be 
a costly mistake. The report points out that the County 
Council are hampered by considerable difficulties. Their 
powers of instituting private legislation is doubtful. They 
are not authorised to spend more than £5,000 upon inquiries 
or schemes, and most of this sum is already gone. 

Thirdly, the County Council represent the ratepayers, 
whose interests are not those of the water companies. They 
do not occupy a judicial position therefore, and would have 
to rely upon their own advisers, without opportunity of hear- 
ing the evidence which might be available on the side of the 
companies. Their conclusions would not be accepted as final 
or conclusive, and the matter would, after all, have to be 
fought out all over again by or before some independent 
authority. In order to avoid this waste of time and money, 
the County Council in December last applied to the Govern- 
ment to institute an impartial inquiry, an application to 
which the Government did not give any direct answer. 

As was to be anticipated, the Special Committee advise 
the County Council to reject the condition which would 
make it imperative upon them to buy out the eight water 
companies before any comprehensive and thorough inquiry 
into the fitness of the present supply could be entered upon. 
According to this scheme they would have first to buy these 
enormous undertakings as going concerns, and then proceed 
to inquire what they are really worth, and how far the water 
which they yield is fit and sufficient for the public needs. 
Subject to this reservation, the Committee approve the 
principle of the purchase of the water companies’ under- 
takings, but at their true value, having regard to present 

and future conditions, as well as Stock Exchange quotations. 


—_ 
—— 





ScreEon-Captain H. WHITEHEAD, Army Medical Staff, 
has been appointed Assistant Professor of Surgery at the 
Army Medical School, Netley. 

THE Manchester Medico-Ethical Association have decided 
to continue the discussion of sanitary questions during the 
coming session. Mr. Meacham read the first paper on ‘‘ The 
Influence of the Drink Traffic on the Death-rate.” At the 
next meeting, in November, Dr. Tatham will read a paper 
on ‘‘ The Laws and By-laws Regulating the Sanitary Arrange- 
ments of the City of Manchester.” 





THE LATE MR. W. H. SMITH. 
By the death of the Leader of the House of Commons a large 
number of medical charities, hospitals, infirmaries, and other 
cognate institutions have lost a benevolent friend and staunch 
supporter. His charity, however, was of the robust, better 
kind, which does not give indiscriminately, but when asked 
takes pains to inquire whether the object is worthy of sup- 
port, and, when such is proved to be the case, gives gene- 
rously and without stint. The late First Lord of the Treasury 
was a member of the Council of King’s College, and the new 
Albert University has by his death been deprived of the very 
valuable assistance, both in and out of Parliament, which Mr. 
a might have been expected to render it in the near 
uture. 


SMALL-POX AT LEEDS. 
A FEW new cases of small-pox have been reported during the 


have been known to occur altogether in twenty-seven houses. 
The Corporation are erecting two pairs of cottages, to contain 
sixteen rooms in all, in the ground adjacent to the present 
shelter. One of these buildings is nearly complete, the other 
has not yet been commenced, and will probably take from 
about a month to six weeks longer. Since the accommoda- 
tion at the original shelter became too small, a case of small- 
pox has been traced to a member of an infected family who had 
returned home during the incubation period, and gone about 
his work as usual until and even after the eruption appeared. 
Dr. Spottiswoode Cameron is of opinion that if the man 
could have been accommodated at the shelter for a week 
longer it would have been less difficult to stamp out the 
disease. There are now twenty-three cases in the hospital, 

comprising all that are known to exist in the borough. Two 
children, covered with crusts, were found by one of the in- 

spectors in a house ; they had emigrated from a neighbour- 
ing town. They were immediately taken to hospital, but 

their house is counted in the twenty-seven already spoken of, 

though it was at once disinfected. 


LONDON POST-GRADUATE COURSE. 

THE steady increase in the number of subjects in which in- 
struction is given in this course is considered to be the more 
gratifying because it has taken place at the request of the 
practitioners themselves. There are now nine separate 
courses, consisting of 112 lecture demonstrations given at the 
associated hospitals. The teaching is rendered practical by 
the vast amount of clinical material of which the lecturers are 
able to avail themselves. The members have ample oppor- 
tunities of examining the cases, and can fully acquaint 
themselves with the most recent methods of diagnosis and 
treatment. The large number of medical men and women 
from all parts of the British Isles, India, United States, and 
the Colonies, and from the army and navy, who have availed 
themselves of the opportunities offered by these post-gradu- 
ate courses, shows that such instruction was needed, and 
many solitary workers in distant parts of the world came, we 
are informed, to refresh their memories and bring their 
knowledge abreast of the science of the day. Many who 
have been able to compare the advantages offered to post- 
graduates in Continental schools, where the knowledge of a 
foreign language is essential, have, we understand, expressed 
their preference for the instruction received in London, The 
sixth term will commence on Monday, October 12th. 


THE DISPOSAL OF LONDON SEWAGE. 

A FURTHER step has been taken in the costly experiment of 
disposing by precipitation of London sewage. During the 
last week of July the new weirs at Barking outfall were 
brought into use, with the result that an average quantity of 
20,000 tons of sludge weekly has been sent out to sea. In 
the earlier part of July the average quantity was 7,000 tons 
per week, so that the increase has been enormous. The 
effluent poured into the river contains, it is said, less sus- 
pended matter than that which is found in the river water 
itself. In addition to the clarification of the sewage due to 
precipitation, a large amount of floating matter and other 
refuse, some 80 tons a week, is removed at Barking by a 
process of mechanical screening, and is disposed of by burn- 
ing in the ‘“‘destructor.” The new weirs at Barking were 
specially constructed with the view of treating the sewage in 
a continuous manner. The works at Crossness have yet to 
be completed, but when they are, good results are most san- 
guinely anticipated. It is hoped then that the effluent which 
will be poured into the river will be practically free from 
suspended matter. More sludge sbips will be required to 
cope with the increase in the quantity of sludge, which, it is 
thought, will increase to 30,000 or 35,000 tons per week. 
There are at present only two sludge ships, one of which is 
disabled for awhile. It is proposed to increase their number 





last fortnight. From the commencement of the year cases 


to five, so that there may always be four at work, and one 
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undergoing any repairs that may be required. The chief 
engineer of the Council and the consulting chemist state that 
they do not think the process of sludge-pressing would give 
a beneficial result, and that it would be much more costly 
than the disposal of the sludge by the steamers, but we are 
as yet in happy ignorance of the effect which pollution of 
the sea on this colossal scale will have on the fisheries and 
on the fairway. 


THE AREA AND POPULATION OF THE GLOBE. 
Tue recent publication of the Bevélkerung der Erde, of Drs. 
Wagner and Supan, by Perthes, of Gotha, gives us the most 
reliable information as to the area and population of the 
earth now obtainable. The estimate for the total population 
of the earth in this present year is 1,480 millions, or an in- 
crease of 46 millions over the estimate for 1882, when the last 
edition of these statistics was published. The exact enu- 
meration of 836 millions (about 56 per cent. of the whole 
population of the globe) has now been accomplished by 
census or registration. The population of the chief divisions 
of the glebe is, in round numbers: in Europe, 357 millions, 
giving 94 inhabitants to each square mile of area; Asia, 825 
millions, or 47 to the square mile; Africa, 163 millions, or 
14 to the mile ; America, 121 millions, or 8 to the mile; 
Australia, 3 millions, or 1 to the mile; and in the Oceanic 
Islands, 7 millions, or 10 to the mile. In Europe, Belgium 
exceeds all other countries in density of population, with 
530 persons to a square mile; next follows Holland, with 
365; and the United Kingdom, with 312; but whereas in 
England the density is 480, in Scotland it is only about one- 
fourth, and in Ireland about one-third that of England. In 
Norway and Finland, the most thinly populated countries of 
Europe, there are only about 16 persons to the square mile. 
Of China the estimate is 361 millions, giving a density of 
about 77 to the square mile. It is in respect of Africa that 
the greatest doubt necessarily exists. These statistics make 
it manifest that there are still vast areas of the habitable 
surface of the earth almost, if not quite, unpeopled; and 
which will for many a long year to come receive the surplus 
millions of Europe and other parts of the globe in which the 
density of population is most keenly felt. 


THE TREATMENT OF LUNACY. 
Dr. Witson Ruopgs, ina paper entitled ‘‘ Provision for the 
Insane in the North-Western District,” calls attention to the 
injustice done to the majority of patients in county asylums 
by calling them paupers. They are, as he truly says, placed 
in the asylums compulsorily, and on an entirely different 
footing from the able-bodied paupers in our workhouses. He 
quotes Dr. Batty Tuke’s statement that because the arrest of 
the disease of insanity has not been accomplished, we must 
ask if there has not been something at fault in the manage- 
ment of our asylums? And he considers we have no cause 
for congratulation, because the recovery rate is only 38.0 per 
cent. If we look further afield, however, we find a large 
proportion of the admissions into asylums is made up of the 
worn out brains, of tne wreckage of humanity, for whom 
there is no recovery, and who weigh heavily against the re- 
covery rate of the recoverable few. It is not strange that 
irresponsible persons should talk of the /aissez faire treatment 
of the insane, and quote recovery rates in support of their 
statements, because it is a simple way of appearing to know 
of some better treatment than that employed by asylum phy- 
sicians. Now Dr. Clifford Allbutt, in his exceedingly able 
paper read at the annual meeting at Bournemouth, gave it as 
his deliberate opinion that the more we know of insanity the 
less medicine do we give, and he quotes Dr. Needham, of the 
Barnwood House Asylum, whose last report shows a recovery 
rate of 68 percent. ‘‘The results steadily shown for some 
years past by Dr. Needham at Barnwood House seem to in- 
dicate that the physician of the insane is in no degree be- 
hind the general physician in his therapeutic successes, to 
say the least of it.” In the face of results so satisfactory, we 





do think it strange that statistics should be quoted to throw 
a doubt over the treatment of the insane at the present time, 
and we doubt if anyone can show us better results. 


THE EASTERN HOSPITAL OF THE METROPOLITAN 
ASYLUMS BOARD. 

At the last meeting of the Metropolitan Asylums Board a de- 
tailed letter was read from Dr. Collie, the Medical Superin- 
tendent of the Eastern Hospital, which had been printed, in 
which he went over every point of the report of the Local 
Government Board, and proved that, on the Local Govern- 
ment Board’s own showing, the complaints, in so far as they 
were substantial, had broken down. The report from the 
General Purposes Committee expressed gratification that the 
majority of the complaints and allegations made as to the ad- 
ministration of the Eastern Hospital had been proved to be 
unfounded and exaggerated. It was stated, however, that 
Dr. Collie would place no obstacle in the way of the 
managers doing what they thought just and proper in the 
case. There is a very strong opinion within the minds of 
those best informed, both in the profession and without, as 
we intimated in first dealing with this subject, that Dr. Collie 
has been treated with very great injustice. He has been 
made a victim, apparently to satisfy what the Local Govern- 
ment Board conceived to have been a popular demand, and. 
has had to pay the penalty for sins which are not his. The 
indictment against him is equally remarkable for its pro- 
lixity and its weakness. His reply is complete and over- 
whelming. Whether under the circumstances it would be 
desirable to take steps to induce the Local Government Board 
to reconsider its most hasty, harsh, and unjust decision or 
not, it is not easy at the present moment to decide. At any 
rate, it will be necessary in the interests of public justice and 
as a matter of professional duty to make some effort to remedy 
the gross injustice which is now threatened. What the pre- 
cise nature of that step shall be will perhaps best be ascer- 
tained after some further deliberation ; and the matter may, 
we think, with advantage be left in the hands of the Parlia- 
mentary Bills Committee, which will shortly meet, and be- 
fore which full details of the facts will be placed. 


THE CRAVING FOR DRUGS. 
An inquest recently held by Dr. W. Wynn Westcott at St. 
Giles’s coroner’s court on the body of a pedlar revealed an 
extreme instance of a craving for drugs. The deceased suf- 
fered from imaginary ailments, and laboured under the de- 
lusion that he exhaled an offensive smell. Evidence was 
given that for twenty years he had been in this hypochon- 
driacal condition, and had received medical treatment for it 
both at hospitals and in private, besides doctoring himself. 
In his room were found a number of medicines, such as 
bottles of Easton’s syrup, chlorodyne, carbolic acid, pills, 
and liquids used for disinfecting purposes. The post-mortem 
examination showed that deceased had really suffered from 
fatty degeneration of the heart, but death was attributed to 
the cumulative effect of strychnine, which he had long been 
in the habit of taking in the form of Easton’s syrup. Ina 
greater or less degree this insatiable desire for drugs is fre- 
quently met with in practice, and without pandering to their 
morbid fancies, such patients require careful and kindly 
treatment to prevent their falling into the hands of quacks 
or nostrum-mongers, or taking to doctoring themselves. 
Some drug themselves with aperients and salines, to purify 
their system as they term it ; these are generally free livers, 
who do not take enough exercise; others take to ‘‘ blood 
purifiers,” while others again have a craving for hypnotics, 
or for ‘‘ medicines for the nerves,” or, as in this case, for 
‘strengthening tonics.” From the report it appears the 
Easton’s syrup, which contains phosphate of iron, quinine, 
and strychnine, might have been prescribed for the man, but 
the manner in which nostrums containing poisons are freely 
sold by drug stores and patent medicine dealers its much to 
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be deplored. If the Pharmaceutical Society, which regulates 
the sale of poisons, cannot prevent such contravention of the 
Pharmacy Act, there is need of legislative interference. 


DISINFECTION IN GREAT CITIES. 
TuE Paris Municipality has recently provided three disinfect- 
ing ovens where the public can have bed-clothes, wearing 
apparel, etc., disinfected free of charge on applying at any 
matrie, cemetery, or municipal ambulance station. Medical 
practitioners are supplied by the authorities with packets to 
postcards, the despatch of one of which will cause steps of 
be taken with the least possible delay for the carrying out of 
any required disinfection. A special conveyance, hermeti- 
cally closed and under the care of attendants wearing a dis- 
tinctive uniform, is sent to the house indicated. After dis- 
infection the things are brought back in a different vehicle. 


VENESECTION. 

At the first meeting of the Brighton Medico-Chirurgical 
Society for the present session, Dr. E. G. Whittle, the new 
President, delivered an address on the Antiphlogistic Treat- 
ment of Sixty Years Ago. He showed by quotations from 
periodicals of that date the extraordinary length to which 
the practice of bleeding was carried. Though the cases were 
often imperfectly reported, some instruction was to be 
obtained from them. In puerperal convulsions venesection 
met with frequent success, and acute dropsy was often 
relieved or cured by resort to it in combination with other 
measures. It was contended that in conditions of vascular 
tension and local fluxions local and general depletion was a 
reasonable practice; this was illustrated by accounts of a 
case of amnesia and mental aberration in his own practice 
cured by bleeding, and of a case of severe recurrent hzemo- 
ptysis rapidly arrested by leeching over the chest; the 
bleeding in this case had not recurred after the lapse of 
several years. 


THE JUDGMENTS OF ‘‘COMMON SENSE,” 
THE last new discovery in the matter of the habitual use of 
alcohol is that ‘‘mere physical work” does not require it, 
but only ‘brain work.” Lord Grimthorpe is the authority, 
as also for the statement that ‘‘homceopathic doses” differ 
infinitely from ‘‘the smallest quantity.” It is refreshing, 
but not surprising, to find how much exquisite nonsense 
your truly infallible man of common sense can write. 
Lord Grimthorpe belongs to that amusing class, and he 
rarely forgets to play up to that diverting character on the 
occasion of his numerous public appearances. However con- 
fident Lord Grimthorpe may feel, it is very certain that it is 
precisely the mass of ‘“‘brain workers” who count most 
largely in proportion among the abstainers, and as he accepts 
as his criterion what men think and feel and “ find to be 
right from their own experience,” he must accept the evi- 
dence as against him. If, however, he will enforce with his 
customary vigour his conclusions that ‘‘ mere physical 
workers ” can do very well without the habitual use of alco- 
hol and will preach teetotalism among the working classes, 
Sir Wilfred Lawson could hardly have a more desirable 
apostle. He can afford to give him the brain workers ; they 
can ‘find out” for themselves, and are never likely to add 
largely to the class of excessive drinkers, As to the diffe- 
rence between the infinitesimal doses of the homcopath and 
nothing at all, if Lord Grimthorpe (who is an authority on 
this subject also and a great objurgator of ‘allopathic in- 
tolerance ”) has been able to discover any difference at all, 
not to say an infinite difference, he has succeeded where the 
most delicate physical investigations fail. Perhaps he might 
also be able to discover electrical reactions of some sort in 
Mattei’s ‘“‘blue electricity” and ‘‘red electricity,” sold in 
phials, under distinguished literary and aristocratic patron- 


BACK-TO-BACK HOUSBS. 

In one important sanitary malter Yorkshire lags far behind 
the rest of England, and Leeds brings up the rear even in 
Yorkshire. Back-to-back houses exist in many parts of the 
country, but since they have been demonstrated to be less 
wholesome than through houses, they are classed among the 
other insanitary legacies from less enlightened times—except 
in Yorkshire. Manchester is disinclined to tolerate even 
those already in existence, while Leeds is still building back- 
to-back houses by hundreds every year. The smaller York- 
shire towns are scarcely to be blamed if they plead the bad 
example of Leeds as an excuse for their own laxity in this 
matter, but they at least are gradually emerging from the 
dark ages of house construction, and every year brings about. 
an increasing recognition of the unwisdom of adding to the 
sanitary difliculties of the future by permitting the erection 
of dwellings which from the first are demonstrably unwhole- 
some. Even in Leeds signs are not wanting that the abuse 
will not long be allowed to continue, in spite of the strenu- 
ous efforts of those interested in maintaining it. The press 

has taken the question up in earnest. At the annual provin- 
cial meeting of the Society of Medical Officers of Health, 

held in Leeds last week, two resolutions were unanimously 
passed. The first declared houses without means of through- 
ventilation from opposite sides to be prejudicial to the 
health of the inmates, and called for stringent measures to. 
prevent their erection in future. The second, which was 

moved by Alderman Ward, the Chairman of the Leeds Sani- 

tary Committee, went even further, and demanded that the 
erection of such houses should be made illegal by statute. 

This from the Chairman of the Sanitary Committee sounds 
hopeful indeed. 


THE PREDICTED RETURN OF RABIES AND 
HYDROPHOBIA. 

Ir will be remembered that only a short time ago congratu- 
lations were freely expressed on the fact that London was 
practically free from rabies, in consequence of the beneficent 
action of the muzzling regulations, but when Mr. Chaplin 
yielded to the pressure put upon him by some of his politi- 
cal friends, and substituted for the very efficient muzzle 
the oft-exploded plan of a collar and inscribed address, we 
pointed out that, as the restrictive regulation was only ap- 
plied to a part of the country and for an insufficient period, 
the disease would inevitably reappear and human beings die 
from this most painful and yet most easily prevented of 
diseases. Our forecast is, unfortunately, only too truly justi- 
fied by facts. Isolated cases of rabies appeared within a 
couple of months of the cessation of the muzzling regulation, 
and by this time now we are of course beginning to receive 
intelligence of human beings falling victims in their turn. 
Last week an inquest was held at St. Thomas’s Hospital on a 
commercial traveller who had been previously bitten by a. 
dog, and a verdict was returned of ‘‘ Death from hydropho- 
bia.” A couple of months ago another case occurred at 
Ealing in which there was no doubt that the patient died 
of hydrophobia, a verdict being returned to that effect, 
although there was considerable question as to the identity 
of the dog which had conveyed the infection ; and we have 
heard of another case since. It is perfectly clear that the 
usual autumnal increase of the disease is now notifying itself 
as the commencement of a fresh epidemic. We hope very 
much that the Board of Agriculture will take this lesson to 
heart and that political considerations will not be allowed to- 
intervene again in matters of public health. Mr. Chaplin 
snrely will not prefer the false statements of a few bigoted 
sentimentalists to the statements of fact offered to him by his. 
scientific advisers. 


THE SPREAD OF BOTHRIOCEPHALUS LATUS. 
Every British student knows that this tapeworm passes its 
larval career in the water, but in practice he seldom, if ever, 
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meets with a case. He learns that it is frequently found in 
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the human subje@in Switzerland and in the Baltic pro- 
vinces of Russia, where much fish, caught in the great fresh- 
water lakes, is eaten. Dr. Drivon, of Lyons, who has re- 
cently written on intestinal worms in the Lyon Médical, ob- 
serves that the spread of the parasite beyond its two favourite 
localities has been noted by several recent authorities. In 
1883 and in 1890 Dr. Drivon himself observed a case in Lyons. 
In the first case, the patient had never been to Switzerland, 
and had not gone further from Lyons than Macon for years. 
A specimen of tenia saginata was passed by the same 
patient. In Dr. Drivon’s second case, the patient had never 
been further than Vienne on the Rhone. The bothrio- 
cephalus has been observed within the last twenty years in 
Paris, Vincennes, St. Malo, Utrecht, Piedmont, Milan, and 
Bavaria. The Lake of Starnberg, which supplies fish to 
Munich, seems to have become infected about 1879 by 
tourists who had resided for some time near the Lake of 
Geneva. On the other hand, the parasite is becoming rarer 
in Switzerland. Not many years ago it used to be said that 
no good citizen of Geneva was without his tapeworm, and a 
distinguished authority became the “host” of several sam- 
ples of the bothriocephalus very shortly after he became the 
guest of that city. The same authority, revisiting Geneva a 
few years ago, had great difficulty in procuring a single spe- 
cimen of the bothriocephalus for purposes of experiment. 
The explanation of the welcome disappearance of the parasite 
from Geneva is by no means clear. The larva appears to 
choose by preference the pike, turbot, and perch, but it has 
been found in tench, grayling, and other fishes. All those 
animals live in British waters ; let us hope that British pike 
and, still more, British human beings will keep free of so un- 
welcome a guest as the bothriocephalus latus. 


THE ARTIFICIAL MATURING OF WINES BY TARTRATE 
OF STRONTIUM. 
Ons of the outcomes of modern chemical knowledge has been 
the attempt to produce the artificial maturity of wines by, 
chemical means. It has been found prejudicial to health to 
drink wines containing more than 2 to 1,000 of sulphates, or 
more than a trace of tartrate of potash. The method first 
adopted was to add a salt of calcium, which resulted in the 
precipitation of insoluble sulphate of lime; but, unfortu- 
nately, this process increased the acidity of the wine by pro- 
ducing an acid tartrate of potash, a substance highly irri- 
tating to the gastro-intestinal tract. It was then proposed 
by Dreyfus' to substitute salts of strontium for those of 
calcium. This new process was said by him not only to 
remove the sulphates, but also the greater part of the 
bitartrate of potash. And quite recently Laborde? has 
proclaimed the innocuity of the salts of strontium. 
These statements, however, have not been allowed to go 
unchallenged ; and Dr. A. di Vestea (in a note from the 
Public Health Laboratory, Rome) calls the accuracy of both 
in question. According to him the result of the process is as 
follows: (1) The amount of free sulphates is not reduced to 
the required 2 to 1,000; and (2) a foreign substance, tartrate of 
strontium, is introduced into the wine. On investigating the 
physiological action of this latter salt (which he did in two 
instances in man), he found that tartrate of strontium was 
not by any means inert, as had been stated for the other salts 
by Laborde, but that its administration soon produced loss 
of appetite, diuresis, great navsea, headache, vertigo, etc., 
and had to be discontinued on that account. On making ex- 
periments on animals with salts of strontium and correspond- 
ing ones of barium, he found that the latter were quite as 
harmless as the former. But knowing the harmful action of 
barium on the human organism, these experiments cannot 
be taken as disproving the validity of those first mentioned. 
In the face of these statements, both as to the inefficacy and 
the possible danger to the consumer, the process of artificial 
maturation by means of salts of strontium is hardly likely 








“1 Moniteur Vinicole, 1889. 


2 Vide SUPPLEMENT, September 5th, 1391. 





yet to come into use. At the same time it would be interest- 
ing to know why Dr. di Vestea did not obtain symptoms of 
poisoning in the cases in which he administered the salts of 
barium to animals, as this is contrary to the results of former 
experimenters. 

THE NURSES’ CO-OPERATION. 
Tue position of a nurse who, having completed her term of 
hospital training, desires to engage in private nursing has 
been somewhat difficult. If she set up for herself she was 
liable to be reduced to great straits before she could get 
together a connection, and even after achieving some success 
in her calling her gains were very uncertain and she might at 
any time have to face the pecuniary drain of a long period of 
inactivity. On the other hand if she joined one of the 
ordinary nurses’ agencies she found that a very large pro- 
portion of her earnings were detained by the agency; the 
agency, however, was the lesser of two evils, since it went a 
long way towards ensuring constant employment, though at 
a heavy tax. About two years ago a certain number of nurses 
and gentlemen interested in hospitals determined to -intro- 
duce the principle of co-operation. A provisional committee 
was formed and a scheme drawn up founded on the direc- 
tories which have worked successfully in many American 
cities. Five members of the committee, including two 
nurses, advanced £500 for the purpose of hiring and furnish- 
ing a suitable house. Offices were opened at 8, New Caven- 
dish Street, W., and Miss K. Philippa Hicks, lately matron 
of the Hospital for Sick Children, Great Ormond Street, was 
appointed lady superintendent. In January last 30 nurses 
were enrolled, and so great was the demand for them that 
withina fortnight of the opening of the offices in February it 
was necessary to enrol 30 more. At the present time there 
are 130 nurses on the books. Each nurse at the termination 
of all cases is paid the full amount of her earnings less 73 per 
cent., which is placed to a common fund to defray the ex 
penses of management. If, asis expected, there is a surplus 
from this source, it will be available for distribution among 
the nurses at the end of each year, as they may determine in 
general meeting. The scheme has already received a great 
deal of support from leading members of the medical profes 
sion, and seems to have init the elements of success. Its 
promoters have had the advantage of the advice in the 
framing of its financial constitution of experienced men of 
business, and at least half of the executive committee will 
always consist of nurses. No nurses will be or have been 
accepted who cannot bring evidence of training and character, 
The Chairman of the Committee is Mr. Charles Cheston, the 
Honorary Treasurer, Dr. James Goodhart, of Guy’s; and the 
Honorary Secretary is Miss H. Morten. The co-operation 
deserves the support of all those who are interested in the 
welfare of nurses, and affords, we believe, the best possible 
guarantee to the medical profession that a nurse sent for in 
an emergency shall be competent and trustworthy. 





”™ 
~~ 


SCOTLAND. 


Tue post-graduate course at Edinburgh is concluded this 
week, The numbers have not been large. 





THERE has lately been an outbreak of mild scarlet fever at 
Leith Hospital. The resident medical officer is one of the 
victims. 


THE managers of the Edinburgh Royal Infirmary have ap- 
pointed Dr. Andrew Smart to be one of the ordinary physi- 
cians in room of Dr. Claud Muirhead, whose term of office 
has come to an end. Dr. Smart had till now been senior 
assistant physician to the hospital. There will thus fall to 
be appointed another assistant physician, and already aeveral. 
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candidates are in the field. It is understood that the contest 
will mainly lie between Dr. Murdoch Brown and Dr. Ralph 
Stockman. 


Dr. Murpocu CAMERON performed his fourteenth Cesarean 
section on September 30th at the Glasgow Maternity Hos- 
pital. The patient was rachitic, 46 inches in height, and 
with a conjugate diameter of 13 inch. Both mother and 
child are doing well. 


INSTRUCTION IN PUBLIC HEALTH. 

At a meeting of the Society of Medical Officers of Health for 
Scotland held on October 2nd, and presided over by Dr. 
Littlejohn, it was resolved, on the motion of Dr. Nasmyth, 
that the Society memorialise the University Commission, 
pointing out that a three months’ course of lectures on medi- 
cal jurisprudence and public health is wholly inadequate, 
and praying that a separate course of lectures on public 
health of not less than three months’ duration should be 
made compulsory. 

GLASGOW ROYAL INFIRMARY AND ITS NURSES. 
From information which has reached us since the publication 
of the paragraph under this head, last week, we gather that 
the complaints of the nurses have now been formulated and 
placed before the Committee by responsible persons. Some 
of the allegations as to overwork and underfeeding are so 
serious that we can only suppose either that there is gross 
exaggeration, or that there has been most extraordinary 
laxity in the supervision of subordinate ofticials. Which is 
the true explanation can only be ascertained by a thorough 
public inquiry conducted in a judicial spirit. We hope 
shortly to hear that such an inquiry has been instituted. 


GLASGOW UNIVERSITY CLUB. 

Last winter a movement was begun for the purpose of estab- 
lishing a social club in connection with Glasgow University. 
The organisation, which at that time was known as the 
University Club, and which had been brought into existence 
during the prolonged controversy about university reform, 
expressed its willingness to part with the name to a social 
club of no party complexion. The proposal met with so 
much support that forthwith a temporary committee was ap- 
pointed, with instructions to find accommodation. That has 
now been done, and this week the premises, at 202, Batty 
Street, were formally opened. The membership already 
amounts to nearly 500, of whom athird are resident in the 
country. The chairman is Dr. Joseph Coats. 


A WORKMEN’S DWELLINGS COMPANY. 
Tue Glasgow Workmen’s Dwellings Company was formed 
some two years ago, in consequence of the agitation raised re- 
garding the housing of the poor, mainly owing to reports and 
lectures by Dr. Russell, the medical officer of health for the 
city. As yet the company has scarcely made a commence- 
ment with its work. At the second ordinary general meeting, 
however, it was reported that two tenements of small houses 
were being erected in a most crowded part of the town, 
where accommodation would be given for sixty-four families. 
If this experiment succeeded it would be extended. The 
company have also secured a suitable property for restora- 
tion and improvement, and by May next considerable pro- 
gress will have been made in developing the objects of the 


company. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 
THE annual meeting of the Faculty for the election of office- 
bearers was held on October 5th. Dr. David Yellowlees 
(Gartnavel) was elected President. For the office of Visitor 


(or Vice-President) there was a contest between Dr. Bruce 
Goff (Bothwell) and Dr. James Dunlop (Professor of Surgery 





in Anderson’s College Medical School), res&lting in the elec- 
tion of the former. The only other contested election was for 
an Examinership in Physiology, in which Dr. William J. 
Fleming obtained the appointment. Dr. James Sturton, 
Professor of Midwifery in St. Mungo’s College, and Dr. J. K. 
Kelly, Lecturer on Gynecology in the same College, were 
both nominated for Examinership in Obstetrics and Gynzec- 
ology, but a contest was avoided by the latter withdrawing. 


ROYAL LUNATIC ASYLUM, ABERDEEN. 

THE steady increase in the number of inmates renders im- 
perative the extension and improvement in this institution ; 
and the directors, at the earnest request of the General Board 
of Lunacy, Edinburgh, have now taken into consideration 
schemes for the improvement of the building by the erection 
of a separate hospital for the treatment of the sick, one for 
the reception of acute cases, a large dining hall (which might 
also be used for purposes of amusement), large bath rooms, 
storage rooms, and improved facilities for general admini- 
strative work. These alterations and additions will cost, it 
is supposed, from £40,000 to £50,000. The management of 
the asylum recently acquired the mansion house of Glack 
along with 283 acres of land, and was at considerable expense 
for the equipment of the asylum branch there; naturally it 
was a little diffident to take on this large additional charge. 
The treasurer of the asylum issued a circular to the various 
asylums in the country with six queries regarding the bor- 
rowing of money, the repaying of the same, the cost of like 
additions and the charge made for patients, and a number of 
the directors, along with Mr. William Reid, medical superin- 
tendent, left last week to make personal observations in 
Scotch and English asylums. 


ABERDEEN UNIVERSITY COUNCIL. 

A MEETING of the members of the Aberdeen University Coun- 
cil was held on the 3rd instant in the Music Hall Buildings 
to nominate three candidates for the assessorships, which 
will become vacant on the 14th instant in the University 
Court; Dr. Bain was in the chair. Dr. Angus Fraser, Rev. 
Mr. James Smith (Newhills), and Mr. C. B. Davidson, Pre- 
sident of the Society of Advocates, were nominated. Dr. 
Angus Fraser, in a short speech, started the idea that the 
whole classes of the University, Arts and Medical, should be 
under one roof, and that roof should be in Aberdeen; and 
stated that he was convinced that the Arts Faculty being 
situated in the Old Town was not an advantage to the Uni- 
versity of Aberdeen. He allowed that this scheme had a 
wild look, but thought the longer it was looked at the tamer 
it got. Dr. Fraser suggested that the departménts of Patho- 
logy and Chemistry might be accommodated in a substantial 
building somewhat near the back of Marischal College, the 
north wing of the college doubled, and along some such 
wings room be got for both the faculties of Arts and Medicine 
in Marischal College. The cost of the scheme so far as the 
block for Pathology and Chemistry was cuncerned he esti- 
mated at not more than £20,000, possibly only £12,000. The 
Rev. Mr. Smith’s view of the situation was, if money were 
plentiful, to make an extension, clear a considerable space 
around Marischal College so as to give an open and salubrious 
site; but if money were scarce and proved difficult to obtain, 
to make the needful improvements, and if they could only 
nibble at the surroundings, and after all be squeezed by the 
slums, then he pointed out that at King’s College there was 
ample space for all the required extensions. 


EXTENSION OF MARISCHAL COLLEGE, ABERDEEN. 
On this vexed question a conference between the representa- 
tives of the University and the Town Council took place on 
September 25th. The University was represented by. the 
Marquis of Huntly (the Lord Rector) and Principal Geddes ; 
Lord Provost Stewart and Baillie Rust represented the Town 
Council. Mr. Mackenzie, architect, was also present. The 
new plan provides for the completion of the quadrangle, by 
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the erection of new buildings quite round the College 
grounds. All the houses in front of the College would be 
removed, and in place, on the same line as Grayfriars Church, 
would be erected the fourth side of the quadrangle. It is 
proposed to abolish Grayfriars Church, and to erect a new 
one in the south side of the quadrangle, in exchange for the 
present site. The entrance to the University would be in 
this new fourth side of the quadrangle. It would consist of 
an arcade 40 feet wide, including pathways on either side, 

rated from the carriage way by pillars. The scheme pro- 
vides for the erection of two towers, one at the west end of 
the church, the other at the west end of the north wing, to 
harmonise with the present central tower. The additions 
would all be in the Tudor-Gothic style of architecture, in 
keeping with the present building. The estimated cost of 
these additions and alterations is about £60,000. Later ona 
full meeting of the Improvements Committee assembled, and 
approved of the proposed extensions on the following condi- 
tions :—‘‘ The Town Council would give up the present site 
free of cost to the University authorities, provided the latter 
give the Town Council a new site for the proposed new 
church at the south side of the quadrangle. The Town 
Council would build a new church at an estimated cost of 
£5,000, taken from the Common Good Fund. The Council 
would give to the University authorities, on their accepting 
the new scheme, a grant of £10,000, payable in five yearly 
instalments of £2,000, also out of the Common Good Fund. 
In the event of any Act being required to carry out the 
scheme, then the duty of promoting a Bill in Parliament 
would rest with the University authorities who, if it were 
needed, would receive the moral support of the Town Council 
in that undertaking.” 





a 
— 


IRELAND. 


Dr. Hopers has been elected medical officer of the dis- 
pensary at Queenstown. The election gave rise to much 
local excitement, strong religious and political feeling being 
evinced. The successful candidate has already served for 
twelve years in the Poor-law service. 





ROYAL ACADEMY OF MEDICINE. 

THE annual meeting of the Royal Academy of Medicine will 
take place in Dublin on October 30th. On this occasion it 
will be necesgary to elect a new President, and Presidents of 
the Sections of Obstetrics, Pathology, Anatomy and Physi- 
ology, and State Medicine. The retiring President, Dr. 
Gordon, being a physician, the new President will be chosen 
from the surgical ranks. 


ROYAL COLLEGE OF SURGEONS. 

Mr, THEoporRE Strack, having retired from his candidature 
for the Vice-presidency of the College of Surgeons, Mr. 
Thornley Stoker has consented to offer himself at the next 
election. Mr. Stoker is Surgeon to the Richmond Hospital, 
Examiner in Surgery in the Royal University, and until two 
years ago was Professor of Anatomy in the College school. 
He is prepared to hold office for two years. It is stated that 
there is not likely to be any opposition. 


INSANITARY STATE OF BELFAST 
GENERAL HOSPITAL. 

At an inquest held last week at the Belfast Royal Hospital 
in which death had occurred from septiczemia, the coroner, 
Dr. Dill, spoke strongly as to the sanitary condition of the 
hospital. He remarked that he had often called attention 


ALLEGED 


to the foul condition of the institution, and the disease in 
this case had been caused, in his opinion, by the impure air 





of the ward, and if it had been ventilated the boy would pro- 
bably have been living that day. He hoped none of the 
jurors would ever have the misfortune to come into that 
room with an open wound. We learn that an investigation 
has been directed by the hospita! authorities, and is now in 


progress. 


ROYAL UNIVERSITY OF IRELAND. 

A MEETING of the graduates of this University was held on 
Thursday, October Ist, at which the report and statement 
was presented by the hon. secs. of the Committee appointed 
to carry out the details of the conversazione, held in the Uni- 
versity buildings, on the evening of degree day last year. It 
was determined to hold another conversazione this year on the 
evening of degree day, October 28th. On the motion of Dr. 
Francis T. Heuston, Mr. Conyngham-Stuart was re-elected 
chairman of the Graduates Committee, as were also the hon. 
secretaries, Mr. George Jamison-Johnston, B.A., and Mr. 
Basil Leonard Dunne, A.R.C.Se. Mr. G. W. Griffiths, M.A., 
was elected honorary treasurer. . 








INTERNATIONAL CONFERENCE ON 
QUARANTINE IN THE SUEZ CANAL. 

WE are able to announce that an international conference is 
to assemble shortly at Venice, in order to deliberate, at the 
instigation of Austria-Hungary, on the subject of the passage 
of the Suez Canal by vessels in so-called ‘‘ quarantine.” Great 
Britain will, we understand, take part in the conference. 


ENTRANCE SCHOLARSHIPS. 


THE following are the results of the examinations for the 
Entrance Scholarships so far as at present announced :— 

Guy’s Hosprrat.—Open Scholarships in Arts: Mr. Gerald 
Burton-Brown (Cambridge), 100 guineas ; Mr. Norman Lavers 
(Tasmania), 50 guineas. Open Scholarships in Science: 
Messrs. Hugh Melton Stewart (Beckenham), Arthur George 
Butler (Beckenham), and Peter Henry Haylett (Cape 
Town), bracketed equal, and each awarded a scholarship of 
£61 5s. 

Sr. THomas’s Hosprrat.—Open Scholarships in Natural 
Science: Arthur Henry Stewart, 125 guineas; Frederick Har- 
court Gervis, £60. 

Sr. Mary’s Hosprrat.—Natural Science Scholarships: B. 
Lewitt, W. B. Stevenson, and H. Sugden. University Scho- 
larships: J. A. Wright, B.A., and W. J. Harris, B.A. 

Cuartnc Cross Hosprtat.—The Entrance Scholarship, 
value 100 guineas, has been awarded to Mr. J. R. Langley, 
and that of 50 guineas to Mr. Howard Green. 

University CoLtteGE Hosprtat.—Medical Entrance Exhi- 
bitions: Messrs. W. B. L. Trotter, £100; C. Goring, £60; A.J. 
Rodocanachi, £40; J. C. H. Leicester, £40. 

WEstTMINSTER HospitaL.— The Entrance Scholarship in 
Arts, value £80, has been awarded to Mr. F. Riley. 

Lonpon Hosprrat.—Entrance Science Scholarships: Mr. 
Hubert Innes, £75; Mr. E. C. Davenport, £50. Buxton 
Scholarships: Mr. G. H. Warren, £30; Mr. J. G. Wallis, £20. 








New Roussran PHarmacopara.—A new Russian Pharma- 
copeia is now in the press, and will shortly be published. 
Considerable changes have been made in the text, especially 
as nee the tests for the purity of drugs. Of the 1,026 
articles contained in the last (third) edition, 318 have been 
omitted; on the other hand, 100 new ones have been added, 
so that the total number in the present edition is 808. 

INFLUENZA IN PortuGAaLt.—The Coimbra Medica of October 
Ist states that influenza and small-pox prevail ‘‘ with suffi- 
cient intensity ’’ in Coimbra at present. The latter scourge 
appears to be almost an annual visitor, and our contempo- 
rary calls on the sanitary authorities and the Government to 
take steps to cope with the evil, which is gradually becoming 
worse. 
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THE OPENING OF THE MEDICAL 


SCHOOLS. 


GUY’S HOSPITAL. 

On Thursday, October Ist, a housé dinner was given in the 
Students’ Club, attended by some 120 past and present Guy’s 
men, and presided over by Dr. 8. Wilks, who was supported 
by many members of the medical staff. Subsequently an 
adjournment was made to the anatomical theatre, where, after 
a short speech by the Chairman, who remarked that he had 
already addressed the students in the columns of the Guy’s 
Hospital Gazette, Dr. J. C. Uhthoff (Brighton) read a paper 
before the Physical Society on the subject of ‘‘ What Shall I 
Go In For; and How Shall I Work For It?’’ He gave excel- 
lent advice to students, both those newly entered and those 
who, having ‘‘ passed,’”’ were just proceeding to the active 
practice of their profession. This was followed by several 
complimentary speeches and votes of thanks. Some of the 
lantern slides shown at the recent Congress of Hygiene were 
then exhibited in the chemistry theatre, and evoked much 
applause. During the evening there was also displayed in the 
reading-room of the club a large number of photographs of 
subjects both lay and medical, the productions of students 
within the past year, many of which were of a highly artistic 
character. The evening was very successful, and served to 
open a session which already promises to witness more 
students enrolled at Guy’s than have entered there during any 
other recent year. 

Considerable progress has already been made with the new 
block of school buildings which is to accommodate the Dental 
School, and at the same time provide class rooms and _labo- 
ratories for chemistry, physics, and rn The build- 
ing will be ready for occupation next year. The plans have 
been made by Messrs. Woodd and Ainslie, the architects of 
the Residential College which was opened last year. The 
further accommodation which will be thus provided will 
make it possible to devote some of the existing class rooms 
which are at present used by several teachers in common to 
continuous work in special subjects. The largest class room 
has been arranged as a vem laboratory, so that 
practical physiology may be more efficiently taught to the 
whole body of students, and not only to those who are pre- 
paring for the higher examinations. It is hoped that more 
men will thus be encouraged to devote some of their time to 
physiological research. Another class room has been devoted 
tu biology, so that the preliminary scientific class may be 
able to carry on more continuous work at dissections. A new 
room has been provided for the operative surgery courses, 
and the students’ cloak room has been much enlarged. 





KING’S COLLEGE HOSPITAL. 

THE opening of the medical session at King’s College was 
marked by a very pleasant gathering of old students in place 
ofa more formal meeting and introductory address. Gnden 
the presidency of Mr. T. Pridgin Teale, F.R.S., over seventy 
old students and friends of the hospital dined together at 
Limmer’s Hotel. In the course of the speeches many refer- 
ences were made tothe charter of the proposed new uni- 
versity and the effects it would probably have upon the 
medical schools of the metropolis. Various toasts were pro- 
ee or responded to by the Rev. Dr. Wace, Principal of 
<ing’s College and Chairman of the Hospital Committee ; 
Mr. Richard Twining, Treasurer of the Hospital ; Deputy 
Surgeon-General Palmer, Surgeon-Captain Bond, Professor 
Curnow, Dr. Fenn, Dr. Baddeley, Dr. Bushell Anningson, Mr. 
Henry Lee, Dr. Thomas Buzzard, Professor Playfair, Rev. N. 
Bromley, Dr. George Johnson, Professor Bentley, Mr. Arthur 
Napper, and Dr. Walter T. Brooks. 





LONDON HOSPITAL. 
THE opening ceremony at the London Hospital took the form, 
as has been the custom of late years, of a dinner in the college 
library. The number of old students present exceeded that of 
any recent year. Much interest had been excited in the exten- 
sive additions which had been made to the college and hospital 
buildings, and in opening of the new operating and the new 





clinical theatre. The chair at the dinner was taken by Mr. 
Jonathan Hutchinson, F.R.S., ripe gens, surgeon to the hos- 
pital ; nearly the whole of the staff of the hospital was present, 
and among the old students were Surgeon-General Codring- 
ton, M.S., Brigade-Surgeon-Lieutenant-Colonel Ray, Dr. 
Brownfield, Dr. Tripe, Lr. F. M. Corner, Dr. Munday, and 
others. After the usual loyal toasts the chairman proposed 
‘*Success to the London Hospital and Medical College.’’ He 
dwelt upon the loss the hospital had sustained in the death 
of Dr. Sutton, and upon the remarkable influence this great 
teacher exercised over those with whom he had been brought 
in contact. He discussed in interesting phrases the ques- 
tion of the continuity of human efforts, and the power exer- 
cised by individuals in the unbroken stream of progress. 
Mr. Murray Ind, the chairman of the House Committee, re- 
sponded on behalf of the hospital, and gave an account of the 
development and completion of the new wing which has added 
so greatly to the teaching capabilities of the institution. 
Dr. Stephen Mackenzie, in replying on behalf of the College 
Board, alluded to the falling off in the number of entries due 
to the raising of the general fee, and pointed out that al- 
though the fee had been increased but one-sixth, the teaching 
capabilities of the College had been augmented threefold. A 
few remarks from Mr. Nixon, house governor, and the drink- 
ing of the health of the chairman, brought the meeting to a 
conclusion. 

The clinical lectures in the new operating theatre were 
 —— on October 7th, by Sir Andrew Clark, Bart., 

-R.S. 





ST. BARTHOLOMEW’S HOSPITAL. 
THE Annual Dinner of Old Students took place on Octo- 
ber Ist in the Great Hall of the Hospital; Sir William Savory, 
Bart., Surgeon to the Hospital, in the chair; 152 diners were 
present, including 87 old students, 36 members of the hospital 
and teaching staff, 17 personal friends of the above, and 12 
visitors of distinction. Amongst the latter were Sir Frederick 
Abel, Sir Trevor Lawrence, Sir George Paget, Sir Sydney 
Waterlow, Professor Flower, Professor Attfield, and Mr. 
Trimmer. The toast of ‘‘The Army, Navy, and Reserve 
Forces” was proposed by Mr. Power, and = ger by Pro- 
fessor Godwin, of Netley,and Dr. E.F. Hall. “The Treasurer” 
was toasted by Dr. Thorne Thorne, Sir Sydney Waterlow re- 
plying. Dr. Church proposed “The Visitors,’’ Sir George 
Paget replying. ‘The Chairman” was peepee by Sir James 
Paget, and Sir W. Savory replied. Dr. Andrew proposed 
a She Honorary Secretary of the Dinner,’’ and Dr. Hensley re- 
plied in a humorous speech, in which he referred to the strange 
addresses of many of the old students in practice to whom 
he had issued invitations. One lived in ‘‘ Cemetery Road,’’ 
another in a yet more ominous locality called ‘‘ Tombland.”’ 
After the dinner the whole party adjourned to the Library ; 
the Museum was also kept open so that the exhibition of ad- 
ditions to the collection might be inspected. 

In addition to the laboratory for the teaching of practical 
bacteriology to qualified men, which was constructed about a 
year ago, two other extensive laboratories are now about to 
be opened for work. One of these consists of three new 
rooms, which will shortly be completed for the laboratory 
course in connection with public health and for investigations 
in the pathology of preventable disease. These will be under 
the charge of Dr. Klein, F.R.S., under whose supervision the 
microscopic and bacteriological oo of the D.P.H. labora- 
tory course will be carried on. The chemical portion of the 
work will be conducted by Dr. Russell, F.R.S.,in the Chemi- 
cal Laboratory. Owing to the large increase during the last 
year or two in the number of students in biology, and in 
anticipation of this subject being required of all students, 
three large and well-lighted rooms over the Medical Theatre, 
and equipped with the most recent appliances for teaching 
practical biology, have been constructed and will shortly be 
opened. Arrangements will be made in this laboratory for 
advanced work and for the practical study of embryology by 
students for the higher examinations. In consequence of 
these additions, the museum preparatory work has been 
transferred to two new rooms which have been built over 
the main staircase. These, with other improvements which 
have been carried out, will form a valuable addition to the 
teaching accommodation of the school. 
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ST. MARY’S HOSPITAL. 

Brigapg-SurGEon- LIEUTENANT-COLONEL Myers, Scots Guards, 

resided at the dinner of past and a students, 
field at the Criterion Restaurant on October Ist. Over 160 

ests sat down todinner. Surgeon J. P. 8S. Hayes, Staff- 

urgeon J. T. Preston, R. N., and Captain Coleman Barr re- 

lied to the toast of the Army, the Navy, and the Reserve 

orces. The Dean of the Medical School, Mr. G. P. Field, to 
that of Prosperity to St. Mary’s Hospital Medical School ; 
Dr. Danford Thomas and Mr. Franey, for the Past and Pre- 
sent Students. Dr. Broadbent proposed the Health of the 
Chairman, which was very warmly received. There was some 
excellent music by Messrs. Critchett, Carter, and Bertram 
Thornton. 





WESTMINSTER HOSPITAL. 

Srr Gzorce Youne, who presided at the opening ceremony on 
October Ist, said that it was admitted that university educa- 
tion in London in the past had not been all that it might or 
should have been. He would not recapitulate the history of 
the movement and the grievances which gave rise to it. It 
was felt that what was wanted was to bring together certain 
elements of a university body already in existence without 
which no such university could be formed; but which, now 
that they had been put together, would give not only a uni- 
versity, but one which would in the course of time probably 
become one of the greatest of modern academical institutions. 
Regret had been expressed that one effect of the new depar- 
ture would be to remove the control of education from a de- 
partment of the government which the existing university 
practically was, and to placeit in the hands of a private body. 
The new university would be neither a Government depart- 
ment nor a private body. It would bea Py aayrmrerere Bod 
which would i administered and governed by teachers. tt 
would, doubtless, have been a good thing if the existing 
London university could have been modified; but the idea 
had to be abandoned because of the far-extending relations of 
that institution. On the council of the new university every 
branch of education would be represented. He trusted that 
the majority of students at the principal schools would 
become undergraduates of the university. The university 
would be a teaching one, but would also examine. It would, 
therefore, not be necessary that all students, especially those 
who were advanced in their career, should begin thus late to 
enter upon the various stages and steps which intervened in the 
older universities between the student and the degree. It would 
not be necessary forold students to begin with the matriculation, 
and so on through a long series of examinations to the degree. 
The university would consist of the various schools and those 
students whom the schools certified as being well and 
thoroughly trained might look forward to a degree without 
postponing it to atime at which it would be impossible for 
them to take it. Many details of course remained to be 
worked out, among which was the question as to whether or 
not it would be desirable to have a bachelorship in medicine 
or only the doctorate. The university would stand in‘’a some- 
what different position to the existing universities in that its 
men would be required to have provided themselves with a 
licence to practise before being admitted to the examination 
for the degree, and it might fairly be considered that the fact of 
their having obtained such a licence to practise from a body 
of such status ought to entitle the holder to proceed to the 
degree per saltum. Other questions arose as to the relation- 
ship of science to medicine, but all these matters could be 
fully gone into during the ensuing winter and before next 
March, which was the earliest date at which her Majesty’s fiat 
could possibly go forth. 

In the evening the usual old students’ dinner was held. 
Dr. Allchin, the Dean of the Medical School, said, in reference 
to Sir George Rbeoge speech, that there wes no doubt great 
necessity for some alterations in the condition of university 
education of London, more particularly in bringing about a 
more intimate connection between the teaching and the ex- 
amining bodies, and all recognised the necessity for bringing 
a degree within the reach of students on more available terms, 
in determining the terms of which the teachers should have a 
voice. Heregretted extremely the vote of Convocation which 
destroyed the hopes based on a long and tedious series of 





negotiations. The difficulties introduced into the curriculum 
would probably have for effect to diminish rather than increase 
the annual increment of students to the London schools. It 
could not be doubted by those who were acquainted with the 
circumstances of medical education in London that the effect 
of the new departure would be to give certain advantages to 
King’s and University College Medical Schools. That being 
the case he believed that the Royal Colleges should have been 
included in the scheme in the position they claimed. He re- 
gretted that the Colleges did not assume this position years 
ago. 


UNIVERSITY COLLEGE (MEDICAL FACULTY). 
Tue old and present students of the Medical Faculty of Uni- 
versity College held their annual dinner on October Ist at 
the Hotel Métropole. Mr. Wm. Adams, J.P., F.R.C.S., pre- 
sided, and was supported by a large and enthusiastic gather- 
ing, chiefly of the past students, amongst whom there were 
Dr. C. J. Hare, Dr. Russell Reynolds, Sir Wm. Roberts, Mr. 
Wm. Potts, Mr. George Rigden, Dr. Graily Hewitt, Dr. Wm. 
Squire, Dr. Talfourd Jones, Dr. W. V. Snow, Dr. B. H. Allen, 
Dr. John Cooke, etc., and almost all the present members of 
the college and hospital staffs. In all 112 sat down to dinner. 
and several other old students, at present members of the staff 
of other London medical schools, joined the company later in 
the yy 4 The Chairman, after the usual loyal toasts had 
been duly honoured, proposed ‘‘Success to University Col- 
lege.’’ He pointed out what an important position the Col- 
lege had occupied in the past in developing medical educa- 
tion, and noted how well equipped it was at present for carry- 
ing onits work. The toast, which was drunk with the liveliest 
enthusiasm, was responded to by Mr. Christopher Heath, the 
representative of the Medical ggg on the Council of the 
College. The Chairman’s health, which was proposed in a 
vigorous speech by Dr. Poore, was drank with musical honours. 
The health of the Secretaries—Mr. Bilton Pollard and Dr. 
Charles Arkle (the latter of whom was unavoidably absent)— 
was proposed by Dr. C. J. Hare, and drunk with musical 
honours. Mr. Pollard replied for himself and his colleague. 
The evening was enlivened by some excellent singing by Drs. 
F. T. Roberts, P. D. Turner, and C. Beevor, and in all respects 
the annual gathering was a great success. 








NEWCASTLE-ON-TYNE. 

THE winter session of the College of Medicine was opened on 
October Ist by a largely attended meeting in the great hall of 
the College. Dr. Heath, the President of the Council of the 
College, occupied the chair, and was supported by the Mayor 
and Sheriff, the Marquis of Londonderry, and the staff 
of the College. In an opening address Dr. Heath wel- 
comed the students to the thirty-ninth session, and said 
since the opening of the new buildings the number of stu- 
dents attending classes, and candidates going up for Durham 
degrees had steadily increased. He announced that Mr. 
Stephen Scott had presented them with £1,000 to found a 
prize for the best — upon an interesting and not uncom- 
mon disease—hernia. The University of Durham had founded 
a degree of Doctor of Hygiene, and they were under an obli- 
gation to meet this enlightened action of the University ; he 
thought the best way to do this would be to establish a labo- 
ratory in the sanitary department of the College for instruc- 
tion in hygiene and bacteriology; to the formation of this 
laboratory £100 had already been given, and he thought he 
could see his way to £400 or £500 more. Dr. Heath concluded 
an eloquent address dwelling on the advantages of the study 
of comparative pathology. 

The prizes were distributed by the Marquis of London- 
derry, who subsequently addressed the students. He con- 
gratulated them and the city of Newcastle upon the possession 
of an institution so excellently fitted in every way for the 
purposes for which it was intended. The students kept up a 
running fire of comment during the addresses, which were 
unusually well received. 





OWENS COLLEGE, MANCHESTER. 
Contrary to the usual custom there was neither an introduc- 
tory address or conversazione at the opening of the medical 
school this winter. The work of the several departments was 
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begun on Monday, October 5th, and so far there has been a 
good entry of new and former students. From the annual 
statement of the Principal just published we learn that the 
number of medical students in residence last year was 371. 
All former medical students of the college will learn with 
deep regret that Professor Morgan, who has held the chair of 
medicine during the last few years exe. with Professor 
Ross, has through failing health felt himself obliged to re- 
sign his chair. Dr. Morgan has held a seat on the Senate 
since 1873. At the opening of the College this session the 
Principal referred in appropriate terms to the loss sustained 
by the medical school and the college in the resignation of 
Dr. Morgan, who has been connected with the medical school 
from its outset. 


QUEEN’S COLLEGE, BIRMINGHAM. 

THE medical session opened with a conversazione at Queen’s 
College on October Ist, at which Lord Windsor, the Presi- 
dent, distributed the prizes to successful students, and gave 
ashort address on the subject of Vivisection, in which he 
expressed himself as satisfied with the compromise which at 
present exists on the matter in England. The meeting marks 
an important epoch in the history of the Birmingham School 
of Medicine, as it is probably the last which will be held at 
Queen’s College, for it is anticipated that the amalgamation 
between Queen’s and Mason Colleges will be completed a 
year hence, and the latter will then become the centre of 
medical teaching. 


SHEFFIELD MEDICAL SCHOOL, 

THE medical school commenced its session on October Ist 
with the introductory address, of which an abstract was pub- 
lished last week, by Mr. W. F. Favell, President of the school, 
and Senior Surgeon to the infirmary. Latterly the custom 
has been adopted of making the opening of the work of the 
school somewhat of a public ceremony. The lay community 
has been invited and welcomed at the inaugural meeting. The 
idea the promoters of this plan had was to encourage an 
interest among the townspeople in the Medical School which 
was in their midst. That success has attended this effort was 
evidenced by the good audience that assembled in the hall of 
Firth College to listen to the President’s address, the lay as 
well as the medical element being well represented. 


YORKSHIRE COLLEGE, LEEDS. 
THE winter session of the medical department of the York- 
shire College was opened on October Ist, when an able 
address was delivered by Sir James Crichton-Browne, M.D., 
LL.D., which appeared in the BririsH MEpIcAL JouRNAL of 
October 3rd. Subsequently Sir J. Crichton-Browne was 
entertained at dinner at the Queen’s Hotel, Leeds, by the 
members of the medical profession in the district, Dr. 
Eddison, Professor of Medicine at the Yorkshire College, 
presiding. The gathering was a thoroughly representative 
one, and the proceedings were of a pleasant and social cha- 


racter. 


CATHOLIC UNIVERSITY OF IRELAND. 
IMPORTANT changes and improvements have been made dur- 
ing the summer recess in the Medical School of the Catholic 
University of Ireland, Dublin. The greater part of the old 
structure (with the exception of the front block) has been 
pulled down, and a new and much larger building erected 
upon the site, and thus the available working space nearly 
doubled. Owing to the steady increase in the number of 
students during the last four years, and the additions to the 
medical curriculum, the question of enlarging the buildings 
had been for some time forced upon the consideration of the 
Medical Faculty. The Rector having brought the matter be- 
fore the Bishops at their meeting in June last, it was decided 
to apply asum of £4,000 (pert of a bequest to the Catholic 
University of the late Dr. Lynch, of Belfast) to the purpose. 
Plans were approved and the work of reconstruction pro- 
ceeded with, and will, it is anticipated, be completed by the 
end of October, and the school open for students as usual on 
November Ist. An entirely new block has been erected 
60 by 28, consisting of an addition to the basement, a ground 
floor and two storeys above, giving great increase of working 
space, whilst the central block has been raised and several 














There has been added an Anatomical 
room 60 by 28, fitted with every 
necessary for the study of Practical Anatomy; new Histo- 
logical, Physiological, and Chemical Laboratories. Also, in 
accordance with the recommendations of the General Medical 
Council, provision has been made for the formation of a 
Public Health Laboratory for students preparing for diplomas 
in Public Health. 


MEATH HOSPITAL. 
THE opening address was delivered at this hospital on 
October 5th by Professor Rawdon Macnamara. In the 
evening the annual dinner took place. There was a large 
attendance, and amongst the speakers were Colonel Dease, 
Sir George Porter, Bart.; Mr. Rawdon Macnamara, Dr. Jacob 
Mr. Croly, President of the College of Surgeons, and Mr. 
Lambert Ormsby. 


NOTE ON THE COMPARATIVE MORTALITY IN 
THE UNITED STATES FROM THE DIFFERENT 
SORTS OF ILLUMINATING GAS. 


By SAMUEL W. ABBOTT, M.D., 
Secretary of the State Board of Health, Massachusetts, U.S.A. 
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THE Sotieetes: Seats relative to the mortality from illuminat- 
ing gases in the United States have been gathered both from 
observation and from experiments which were conducted in 
1884 for the purpose of settling the question of the compara- 
tive effects of different illuminating gases (when breathed un- 
consumed) upon human life. The sources of information 
are :— 

1. The voluntary returns of health officials in most of the 
chief cities of the United States, made to the Health Office of 
Massachusetts' in 1884. 

2. A careful search made by the writer in the same year, in 
the coroner’s records of New York city, for the verification of 
the returns from that city, together with personal examina- 
tion of many of the apartments where deaths had occurred. 

3. Experiments made by the Health Department of Massa- 


chusetts upon animals. 
4, The published reports of the Gas Commission of Massa- 


chusetts. 

In the United States illuminating gases have been em- 
ployed for lighting streets, houses, and public buildirgs, for 
sixty years or more, the principal use being confined to the 
cities and towns; the rural population, which — out- 
numbers the urban, uses kerosene or petroleum oil, which 
has been very largely used since 1860. It is also used by the 

oorer classes very largely in all the large cities, where it can 
be bought for 10 to 15 cents. per gallon (5d. to 73}d.). Illumi- 
nating gas costs from 90 cents to 4.00 dollars (3s. 8d. to 16s.) 
per 1,000 cubic feet ; say an average of 1.25 dollars in the large 
cities, and 2.50 dollars in the small towns. i 

Previous to 1878 coal gas was very generally employed in 
all the large cities for illuminating purposes, and before that. 
date fatal accidents from asphyxia, due to breathing ccal gas, 
accidentally escaping in apartments at night, were of very rare 
occurrence. 

Water gas was first introduced poy J for illuminating 
purposes about 1878 in the city of New York, and other cities 
soon adopted it. In the State of Massachusetts, having a 

opulation in 1880 of one and three-quarter million of in- 
habitants, and two and a quarter millions in 1890, a law prac- 
tically prohibited the manufacture of water gas (that is to 
say, any gas containing more than 10 per cent. of carbonic 
oxide). About four-fifths of its population live in towns 
where gas is used forillumination. — \ 

The average ratio of the carbonic oxide in ordinary coal gas 
is about 6 to 7 per cent., while the carbonic oxide in water 
gas ranges from 25 to 30 per cent. 

In the three large cities of New York, Brooklyn, and Balti- 
more, which had in 1880 about two million people, there had 
been 16 cases of reported deaths from asphyxia by illuminating 
gas in thirteen years previous to the introduction of water 

1 At that time (1884) the Health Office of Massachusetts was one of the 


departments of the State Board of Health, ron and Charity, after- 
ward re-established upon its original basis as a State Board of Health. 
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, or an average of but little more than 1 in each year. In 
the seven years and six months following its introduction the 
deaths from this cause in these cities were 120, or 16 per year. 
The number of deaths from this cause in New York in later 
years is about 25 or 30 annually. 

From the replies which were made to the circulars issued by 
the Health Department of Massachusetts in 1884, similar 
results were obtained from other and smaller cities throughout 
the country. Replies were received from 108 cities and towns. 

The advocates of water gas endeavoured to secure the repeal 
of the 10 per cent. law, and persistently pressed their appeals, 
until after five or six years the Legislature unwisely yielded to 
their demands. The law was repealed, and now water gas 
is being introduced in several of the cities and towns. In 
some places coal and water gas are mixed in varying ratios. 

As a result of this repeal of the law, in the city of Boston 
alone, having about 450,000 population, the number of deaths 
from this cause in the single year 1890 was greater than the 
entire number of deaths from the same cause in the fifty years 
previous to the introduction of water gas. 

Since the establishment of a Gas Commission in Massa- 
chusetts in 1885, that Board has collected information upon 
this subject ; and I gather the following facts from their fifth 
and sixth annual reports. 

In the year 1889 the number of deaths which the Commis- 
sion had found to have occurred in the United States was 
107, of which number 30 were probably suicides and 77 were 
accidental. These latter occurred in twenty-two cities and 
towns, of which New York city contributed 24, Baltimore 7, 
San Francisco 7, and Chicago 5. The greater number occurred 
in the winter months ; 46 of these occurred in hotels. In 18 
the gas was blown out by ignorant persons; in 46 it was 
found turned on without satisfactory cause; in 8 cases death 
was caused by gas stoves; 25 of the victims were females and 
52 were males. 

In 1890, as we learn from the Sixth Report of the Gas Com- 
mission, the reported cases of death from the same cause had 
increased to 174, of which 35 were known to be suicides and 
139 were accidental ; of the latter, 31 occurred in New York 
city, 17 in Philadelphia, 31 in Chicago, and 15 in San Fran- 
cisco. To these should be added 10 deaths which occurred in 
Massachusetts in the same year, among whom were the 
wife and daughter of the president of a new university in 
Worcester. And finally, 100 cases of death were known to 
have occurred from the same cause in the United States in 
the six months of 1891, prior to the time of my leaving 
home. 

And so the death-roll continues, and serves as a warning 
that greater restrictions should be placed upon the manu- 
facture of this intensely noxious agent. It is quite true 
that the indirect causes which lead to a fatal result are too 
often intemperance, ignorance, carelessness, faulty or no 
ventilation of sleeping rooms, ete. Ina personal inspection 
which was made by the writer in 1884 of places in New York 
city where deaths of this kind had occurred, it appeared that 
many such apartments had no more than 600, 700, or 800 
cubic feet of air space in each, and in some of them two 
persons had been found dead in a single bed. In some hotels 
of the poorer sort a man is detailed at night to keep up a con- 
stant inspection at keyholes or transoms in search of the 
smell of escaping gas. 

Certain experiments which were made upon animals by 
the Health Department of Massachusetts in 1884 are worthy 
of record. In one small town of the State water gas was then 
made in defiance of the law. Experiments were conducted in 
that town and also in a city using coal gas only. About 40 
animals in all were employed. The results may be summed 
up as follows: Two chambers were constructed of about the 
size of a small sleeping apartment, 725 cubic feet in each. A 
single gas burner, allowing a flow of about 6 feet per hour, 
was opened, lighted, and then the flame was blown out and 
the unconsumed gas allowed to escape. In the chamber in 
the coal gas city 8 animals were placed at the beginning of 
the experiment—2 dogs, 2 rabbits, 2 cats, and 2 pigeons. At 
the end of eight hours 1 of the cats and 1 of the dogs ap- 


2 See Fifth Report of the Gas Commission of Massachusetts, page 11. As 
these were all from voluntary reports, it is quite possible that there may 
have been many more deaths from the same cause. In many States of the 
Union there is no compulsory registration of deaths. 








red ill and the rest were unaffected. At the end of twenty- 
our hours the cat and 1 rabbit were dead. In the experiment 
with water gas 7 animals were used—3 dogs, 2 cats, and 2 
=— At the end of eight hours all of the animals were 
ead. 

These two experiments, together with others which were 
made about the same time, are fully detailed in the Sixth 
Supplement to the Report of the State Board of Health, 
Lunacy, and Charity of Massachusetts. They only confirm 
the conclusions which had previously been derived from the 
greatly increased mortality from this cause. The repeal of 
the carbonic oxide limit was vigorously opposed by the 
medical profession throughout the State, and at least 100 
prominent chemists, medical examiners—that is, coroner 
physicians—and other medical men signed the protest 
against such repeal. 


ASSOCIATION INTELLIGENCE, 


LIBRARY OF THE BRITISH MEDICAL’ 

ASSOCIATION. 3 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 








COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 2lst day of October next, at 2 
o’clock in the afternoon. 

Francis Fowke, General Secretary. 

October Ist, 1891. 





BRANCH MEETINGS TO BE HELD. 





DORSET AND WEST HANTS BRANCH.—The next meeting will be held at 
Wimborne on Wednesday, October 14th, 1891. The business meeting will 
be held at the Board Room of the Union, by permission of the guardians, 
at 2.30 p.m. Agenda: Election of officers for 1892. Place of the May meet- 
ing. Election of new members of the Branch. The President to move: 
*“*That a donation of five guineas be granted to the British Medical Bene- 
volent Fund.” Discussion: Common Affections of the Cornea. Com- 
munications :—Dr. Lush: Case of Infective Endocarditis. Mr. W. Wyke- 
Smith : Case of Excision of Knee-Joint. Dr. Lawrie: 1. Case of Polypus 
of the Uterus ; 2. Case of Ovariotomy with Complications. Mr. D. Curme: 
Case of Ossification of the Falx Cerebri. Mr. T. W. Blake: Case of Lupus 
—photographic representations. Dr. Childs: Case of Hzemoglobinuria. 
Dinner at the King’s Head Hotel at 4.45 P.M.; charge, és. each, without 
wine. Members intending to be present are requested to communicate 
with Mr. Parkinson by Monday, October 12th.—WILLIAM VAWDREY 
LusH, M.D., Weymouth ; C. H. WATTS PARKINSON, Wimborne, Honorary 
Secretaries. 


STAFFORDSHIRE BRANCH.—The eighteenth annual general meeting 
this Branch will be held at the Swan Hotel, Stafford, on Thursday, Octo- 
ber 29th, at 3.45. An address will be delivered by the President, Dr 
Clarke.—GEORGE REID, Honorary Secretary, Stafford. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DistricT.—The inangural ey of the session will be held in the Town 
Hall, Mare Street, Hackney, on Thursday, October 15th, at ¢.30 p.m. The 
chair will be taken by Dr. Cleveland, the President of the Branch. An 
address will be given by Mr. Lawson Tait. entitled New Views concern- 
ing the Pathology and Treatment of Displacements of the Uterus. All 
medical practitioners, whether members of the Association or not, will 
be welcomed.—H. E. POWELL, Honorary Secretary, Glenarm House, 
Upper Clapton, N.E. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, on Friday, October 30th, at 3.15 P.M. Gentle- 
men are requested to send notice of papers. etc., to W. LEWIS MORGAN, 
Honorary Secretary, on or before October 16th. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Pontypool on —" October 2th. Members desirous of 
reading paners, etc., are requested to send titles to Dr. Sheen, Cardiff, 
— ctober 13th.—A. SHEEN, M.D., Cardiff; D. ARTHUR DAVIES, M'B., 

wansea. 
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SOUTH-EASTERN RRANCH: WEST KENT DistTrIcT.—The next meeting of 
this District will take place at St. Bartholomew’s Hospital, Rochester, on 
Thursday, October 29th, Mr. F. W. Penfold, in the chair. Gentlemen 
desirous of reading papers or exhibiting specimens are requested to in- 
form the Honorary Secretary of the District, A. W. Nankivell, F.R.C.S., 
St. Bartholomew's Hospital, Rochester, not later than October 10th. Fur- 
ther particulars will be duly announced.—A. W. NANKIVELL, Honorary 


Secretary. 


WEST SOMERSET BRANCH.—The autumnal meeting of this Branch will 
be held at the Railway Hotel, Taunton, on Thursday, October 15th, at 5 
o’clock. Dinner at 5.30. The subject settled by the Council for discussion 
is Antipyretics. Dr. Mead will open the discussion. Any member 
having a paper or communication to bring before the meeting should send 
notice of its title, and also give early notice if he purposes being at the 
dinner. that the necessary arrangements may be made.—W. M. KELLy, 
M.D., Honorary Secretary. 


SOUTH-WESTERN BRANCH.—An intermediate meeting of the Branch will 
be held at the Devon and Exeter Hospital, Exeter, on Friday, October 
16th, 1891, at 4. P.M. Notices of papers to be read, or of cases, specimens, 
etc., to be shown, to be intimated to the Honorary Secretary. The an- 
nual medical dinner for Exeter and district is fixed for the same day, at 
the New London Hotel, at 6.45 p.m., at which the Dinner Committee will 
be very glad to see any members of the Branch. The Honorary Secre- 
tary, Mr. L. H. Toswill, 28, West Southernhay, will forward a ticket to 
any member applying on or before October 13th. Price of dinner ticket 
7s., exclusive of wine.—P. MAuRY DEAS, Honorary Secretary, Wonford 


House, Exeter. 





NORTH OF IRELAND RRANCH.—The autumn meeting will be held in the 
Royal Hospital, Belfast, on Wednesday, October 28th, at 4 o'clock P.M. 
Gentlemen wishing to 1ead papers, show cases or specimens, will kindly 
communicate, as early as convenient, with the Honorary Secretary, JOHN 
W. Byers, M D , Lower Crescent, Belfast. 


NORTH OF ENGLAND BRANCH. 
THE autumnal meeting was held at the Erimus Club, Middles- 
brough, on September 29th, Dr. DrumMonp, President, in the 
chair. Twenty-three members were present. 

Specimens, etc.—Dr. HERBERT BRAMWELL showed a specimen 
of Fracture through the Anatomical Neck of the Humerus. 
Dr. DesTER showed a Skull Perforated by a Bullet, and Mr. 
WiiutaMson brought forward a similar specimen.—Dr. 
BENINGTON exhibited Drawings illustrating the direction of 
the uterine axis in foetal life, together with some Dermoid 
Cysts. 

Aine by President.—The PReEsIDENT delivered an address 
on the treatment of pneumonia, which excited much interest ; 
and was discussed by Drs. PuHinipson, HEDLEY, WALKER, 
WILLIAMS, SMITH, BRAMWELL, EAstwoop, BEVERIDGE, WATSON, 
BEATTIE, RrpitEy, and Murpuy. 

Papers.—Dr. Murpuy read a paper on a case of Porro’s 
Operation, in which both mother and child were saved.—Mr. 
WILLIAMSON followed with an account of the successful re- 
moval of a Cancerous Uterus per vaginam, at the fourth month 
of pregnancy.—Dr. ELuis read _a paper ona Visit to the Pine 
and Mud Baths of Laurvick, Norway. 

Dinner.—The dinner after the meeting took place at the 
Erimus Club. There were no speeches. 








SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this Branch was held at the Station Hotel, 
Hayward’s Heath, on September 24th, Mr. R. GraveEty in the 
chair. 

Communications.—Dr. NEwTH read a paper on the Hospital 
Treatment of Insanity. He alluded to the increase of lunacy, 
and laid stress on the need for its early treatment. For this 
purpose the large asylums, where old and recent cases were 
mixed, were inappropriate. The superintendents of these 
institutions were too busy with administrative details to 
study and treat their patients. Years ago it had been urged 
that in ‘‘each county hospitals should be built for the treat- 
ment of curable cases.” These establishments would be 
valuable for clinical study, and Dr. Newth thought the 
medical staff might consist partly of general physicians, partly 
of specialists. Admission to these would be for a limited 
period, and might perhaps be carried out without the signing 
of certificates, or such certificates might be given only by the 
hospital staff in consultation. This, together with the 
absence of the feeling of imprisonment, would make patients 
less unwilling to become inmates of the special hospitals. 
There might also be out-patient departments, in which many 
eases could be adequately treated. Dr. Newth dwelt on afew 
points in the construction of such buildings, and concluded 





by showing that part of the expense should be met by admit- 
ting paying patients.—Dr. NEWINGTON said it was a mistake 
based on faulty statistics to —— that lunacy was increas- 
ing. Financial considerations had led to the placing more 
senile dements in the county asylums than formerly. In 
the special hospitals a moderate accommodation would suf- 
fice—not more than 1-15th of that given by the county 
asylums. These new institutions should be kept separate 
from those where clinical instruction was given, or picked 
cases admitted for that purpose. The plan of a mixed staff 
of general and special physicians had worked and would 
work badly. He did not think they need look for any large 
increase in the curability of insanity.—Mr. Hopason sup- 
ported and Dr. Ewart opposed the view that superintendents 
did not know about and treat those under their care.—The 
CHAIRMAN and Mr. Porter also took part in the discussion.— 
Mr. VERRALL read notes (1) on a Case of Suprapubic Cys- 
totomy ; (2) on a case of Ruptured Urethra. 

Evhibit—The CHatRMAN showed an apparatus of coiled 
= in the shape of splints for the application of heat or 
cold. 

Next Meeting.—The next meeting will be held at Tunbridge 


Wells in November. 





SOUTH MIDLAND BRANCH. 
THE autumnal meeting of this Branch was held at the 
General Infirmary, Northampton, on October 6th, 1891; Mr. 
G. H. Perctvat, Senior Surgeon, and President of the Branch, 
in the chair. 

Luncheon.—Thirty-six gentlemen were present, and before 
the meeting were entertained at luncheon by the President. 

Minutes.—The minutes of the last annual meeting, held at 
Cambridge, were read and confirmed. 

New Members.—Mr. H. C. Pauli (Luton) and Mr. Wm. 
Phillips (Northampton) were elected members of the Associa- 
tion and Branch; Mr. Andrew Aikman (Northampton) of the 
Branch only; and Mr. Robert Stuart (the Infirmary) of the 
Association only. 

Alteration of By-law.—The PresipEnt having made some in- 
troductory remarks, chiefly in allusion to the combined meet- 
ing at Cambridge, Mr. Evans proposed the following altera- 
tion of No. 3 of the Branch by-laws: “ That, in order to carry 
out the objects of the Branch, there be appointed annually, 
at a general meeting to be held in the spring, a president, a 
president-elect, an honorary secretary, an honorary treasurer, 
and a representative on the General Council and Parlia- 
mentary Bills Committee; also eight other members (to be 
elected by ballot), who shall retire annually but be eligible 
for re-election, to constitute a committee of management.” 
Considerable discussion ensued, in which many members took 
part, and the opinion wes expressed that no extra meeting was 
feasible—that no third general meeting could be got to- 
gether. The following amendment was ultimately carried : 
“That the spring Committee meeting be done away with, and 
that the Committee of Management and other officers be 
elected at the annual meeting, the said officers to form a part 
of the Committee.” It was further proposed and carried: “That 
the present Committee should meet at the usual time, and 
suggest rules for the conduct of the ballot, and report to the 
next annual meeting.” 

Communications.—Dr. Jones read a paper entitled A Short 
Study of Epilepsy from a Practical Standpoint, discussing 
ptit mal and complete epilepsy, pointing out the dia- 
gnostic marks from angina, vertigo, hysteria, etc., and alluding 
to the various methods of treatment, bromide of potassium 
and iodide of potassium being especially mentioned among 
the drugs. A discussion ensued, in which the PRESIDENT, 
Dr. Buszarp, Dr. GREENE, and others took part. Dr. Buszarp 
considered a bromide was the best form of drug, and insisted 
on the great importance of large doses being used and of the 
treatment being continued for a long period. Dr. GREENE 
stated his opinion that epilepsy when combined with insanity 
was incurable. Dr. Jones replied.—Dr. Waker (Peter- 
borough) read notes of three cases: (a) Bullet Wound of 
Brain, followed by Recovery, with Specimen; (4) Case of 
Severe Ptyalism following Use of Lotio Hydrarg. Nigra; (c) 
Case of Severe Poisoning (almost fatal) from Absorption 
from a Belladonna Plaster. Dr. Walker remarked on the 
irritating nature of many plasters supplied by chemists at 
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the present day.—Mr. MILiigan read a short paper on The 
Immediate Suture of Ruptured Perineum, with cases.—Mr. 
Durrant related three cases of Cerebellar Disease, with the 
t-mortem appearances in each, and compared their distinc- 
ive symptoms. Dr. Jones made remarks.—Other papers were 
postponed to the next meeting, owing to want of time. 

Specimens, etc.—Dr. NEwMAN showed a Guttapercha Pessary 
worn uninterruptedly for sixteen years.—Dr. MAGurIrRE ex- 
hibited a Medical Register for 1780, and read a few amusing 
extracts therefrom.._Dr. Symrneton showed a specimen of 
Monstrosity, and made remarks on maternal impressions.— 
Messrs. Lyncu and Uo. displayed a small selection of Sur- 
gical Instruments, etc., in an adjoining room. 

Votesof Thanks._Cordial votes of thanks were passed to 
the ex-President for his conduct of the Branch during his 
year of office; to the President for his conduct in the chair 
and for his hospitality ; to the Committee of the infirmary for 
the use of the rooms ; and to the readers of papers. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Outbreaks of Typhoid Fever.—Poisonous Crabs.—Proposed Insti- 
tute for the Study of Malignant Disease. 

Tue Roubaix Unhealthy Dwellings Committee have investi- 
gated the cause of the recent outbreak of typhoid fever in 
that place, and they state in their report that the houses are 
well built, but the water closets and the water supply are de- 
cidedly bad. hoid fever not long ago broke out at Verdun 
among the soldiers garrisoned there. The military autho- 
rities immediately evacuated the barracks, and the men 
camped in tents. 

At Rouen several people have been poisoned by eatin 
crabs, and two deaths have occurred. One person only sold 
the crabs supplied to different families; he had bought 
them from a commissionaire, who had received them direct 
from Honfleur. An inquiry proved that the crabs had not 
been cooked in a copper vessel, and the only conclusion pos- 
sible was that the crabs were in an advanced state of putre- 
faction. 

Dr. Bonnard, of Paris, eugueets that an institution should 
be created for the purpose of studying malignant tumours. 














BERLIN. 


The Proposed New Law for the Suppression of Drunkenness.— 
“ Commers’’ in Honour of Virchow and Von Helmholtz.— 
Public Disinfection in Berlin. 

Tue draft of the new German Bill for the Suppression of 

Drunkenness (published last August) is being much dis- 

cussed at present both in legal and in medical circles. The 

Congress of Lawyers disposed of it ina very jocular fashion 

a few weeks ago, and since then it has been more seriously 

discussed at the annual meeting of Prussian medical officials, 

held in Berlin last week. The chief provisions of the new 
draft are :—(1) In Paragraph 9. ‘‘Spirituous liquors may not 

be sold for consumption on the premises to persons under 16 

Sea of age, if unaccompanied by grown-up persons. (2) In 
aragraph 11. “Spirituous liquors for consumption on the 

premises may not be sold on credit.’’ (3) In aragraph 12. 

** Whoever, through continued inebriety (dipsomania) is un- 

able to attend to his or her affairs, or is in danger of exposing 

himself or herself, or his or her family to want, or en- 

dangers the safety of others, may be treated as a minor. A 

person treated as a minor is put under the care of a guardian 

caiieesadase A guardian may, with the permission of the guar- 
dianship authorities, remove the person treated as a minor to 
an asylum for inebriates.’’ (4) In Paragraph 18. ‘‘ Whoever 
is found in a public place in a condition of self-caused in- 
ebriety amounting to a public nuisance, will be punished 

either by a fine up to 100 marks (£5) or by four weeks’ im- 

prisonment. If the culprit be a habitual drunkard, the 

green _is imprisonment.’ Dr. Siemens, director of 
he provincial lunatic asylum in Lauenburg, who _in- 
troduced the discussion, said that in his opinion before 





an inebriate is i under guardianship, medical aid 
should be invoked, dipsomania being a disease, or due 
to disease. For the same reason he thought asylums 
for inebriates should be placed under the supervision of a 
medical man, and not of a clergyman as hitherto. He also 
strongly Soap the imprisonment of inebriates, which he 
thought likely to strengthen, not weaken, the fatal habit. 

The students of the Berlin University intend to celebrate 
the birthdays of Professors v. Helmholtz and Virchow, by a 
7 ‘‘Commers,” to be held on the evening of November 
8th. 

The first municipal disinfection institution in the Reichen- 
berger Strasse, which has been in use since 1886, will have to 
be enlarged very shortly. A piece of land close to the pre- 
sent institute has been bought for the purpose. The general 
public, it is satisfactory to know, is learning more and more 
to take advantage of this excellent institution. 





BIRMINGHAM. 


The Vacancy in the Office of Coroner.—Professorship of Opera 
tive Surgery at Queen’s College.—The Musical Festival. 
THE death of Mr. H. Hawkes creates a vacancy in the office 
of coroner for the city of Birmingham, and owing to the 
anomalous state of the law some immediate inconvenience 
has resulted. The coroner being dead, the appointment of 
his deputy immediately lapses, so that no inquests can be 
held anil 6 new appointment has been made, which must be 
done within ten days. Obviously the law needs altering so 
as to allow of the deputy continuing in office until a new 
coroner can be chosen. The City Council got over the diffi- 
culty by appointing a neighbouring coroner pro tem.; he 
not being a candidate for the vacancy, will retire after the 
election of a successor, early in December. A provision in 
one of the local Acts enables the Council to fix a salary for 
the new coroner, instead of paying him by fees as formerly, 
and £1,000 is to be the remuneration, which, after payment 
of certain personal expenses, means. a net income of about 
£800. Several candidates are mentioned, among them Mr. 
Oliver Pemberton, Senior Surgeon to the General Hospital ; 
and Mr. Wilders, Senior Surgeon to the Queen’s Hospital ; 
but it is rumoured that the latter will retire if Mr. Pemberton 
pursues his candidature, so as to concentrate all the votes 
— in favour of one medical applicant for the post. 
here is a general feeling in medical circles that Mr. Pem- 
berton’s would be an excellent appointment, as indeed would 

that of Mr. Wilders. 

The appointment of Professor of Operative Surgery at 
Queen’s Gilkaes. vacant by the death of the late Mr. 
T. H. Bartleet, has been filled by the election of Mr. 
Jordan Lloyd. The choice is one which commends itself 
to all connected with the school, as Mr. Lloyd’s ability as 
a teacher is highly regarded. 

The musical festival about to be held, the profits of which 
go to the funds of the General Hospital, promises to be one 
of the most successful, both musically and financially, ever 
undertaken. It is interesting to know that Dr. Wade, ex-pre- 
sident of the British Medical Association, is Chairman of the 
Managing Committee. 








CORRESPONDENCE. 


LONDON DIPLOMATES AND THE NEW DEGREE. 

Srr,—A number of letters calling attention to the position 
in which London students who have obtained the diplomas 
L.R.C.P. and M.R.C.S. are likely to find themselves when the 
new university is constituted, have appeared in the Britisu 
MEDICAL JOURNAL during the last few weeks. None of the 
many schemes have contained any provision in their favour. 
The student who enters a metropolitan medical school in 
1892 will be able to obtain an M.D. degree, while the man who 
has already passed the Conjoint Board will be left to “go to 
Durham,”’ or elsewhere, as before. The injustice of this has 
been sufficiently proved by other writers, and I need not en- 
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large upon it; it was, in fact, so obvious, that it required no 
proof. The multiplication of letters in the same sense will 
not better matters. Pressure must be brought to bear on the 
persons in whose hands the conduct of the scheme now is; 
possibly they may not be sorry to have their hands forced. 
But to effect anything there must be some organisation, and I 
would suggest that a committee should be formed by diplo- 
mates of the two colleges who take an interest in the question 
to prepare a case and to bring it before the delegates of the 
metropolitan schools who have the scheme still under their 
care. The present moment, when the charter is still not 
finally settled, appears to be particularly opportune.—I am, 
etc., M.R.C.S. 





_ Str,—The number of your correspondents on the subject 
initiated by my letter to you on the above question shows 
that the grievance complained of is a very real one, and it 
also shows how men, in discussing a question, can wander 
away from the main issue. This issue is not the relative 
merits of different degrees, nor the comparative culture of 
graduates and diplomates, but the injustice under which the 
ordinary student, educated and examined{in London, labours 
when he gains his diplomas and enters into competition with 
his fellows who hail from other medical centres, and who 
often, with no better education, either in arts or in profes- 
sional subjects, arrogate to themselves a superiority, and de 
not scruple to stoop to very petty means, to show the general 
public what a vast difference there is between Dr. Dash of, say, 
— University, and Mr. So-and-So, the London diplo- 
ma e. 

The “miserable minority’’ of one of your correspondents 
does not ask for an M.D. as cheaply purchased as a Yankee 
degree, but it does ask for justice to be done to men who 
have shown sufficient professional attainment to gain what 
many students fail to obtain—the Licentiateship of the 
London College of Physicians. It seems to be forgotten that 
many men who, through want of time or money, have been 
compelled to forego the longer course needed to gain the 
M.D.Lond., have passed their matriculation or given an 
equal proof of the high status of their fitness in arts; some 
have passed their Preliminary Scientific, and a diplomate 
does not necessarily mean a man less generally educated than 
a Scotch, Irish, or provincial graduate. 

To descend from the general to the particular, I have been 
told by an Irish graduate that he attributes in a large 
measure his success in practice to the fact that his patients 
prefer and think more highly of their medical attendant if he 
isan M.D. A leading chemist in this town tells me he is 
repeatedly asked by customers to recommend to them a me- 
dical man. Their second question is almost invariably, Is he 
an M.D.? They ane ask, Of what university ? 

Very soon there will be no London diplomates, for when 
the new metropolitan university opens its doors, the men 
who in time past gained the triple qualification—the highest 
distinction attainable in London short of university gradua- 
i be the men who will graduate at the new univer- 
sity. 

The men who eight years ago stood in their place, to whom 
the promise of this university was made by their teachers and 
pees, and who were dissuaded from seeking degrees at 

urham and elsewhere, because very soon in their Alma 
Mater they would be able to obtain the coveted M.D. degree, 
these men are now to have that university barred to them 
because no retrospective clause is to be inserted in the charter 
in their favour. This, Sir, is an injustice, and as toa great 
many of the members of the British Medical Association it 
is an injustice which touches them very deeply, we look to 
the Council of the Association and the powerful aid of our 
organisation to assist us in moving the proper authorities, 
with a view to the insertion of a retrospective clause in the 
new university charter.—I am, etc., 


Bournemouth. T. Frep. GARDNER. 





Srr,—Under what conditions will candidates be admitted 
to the examinations for the new M.D.Albert? Shall I, a 
L.S.A.Lond., 1891, a B.A.Cantab., and having passed*® first 





M.B., second M.B. Part I of Cambridge, be eligible for ad- 
mission to the final, without undergoing any more examina- 


tions in anatomy or physiology, etc. ?—I am, etc., 
CANTAB, 


QUARANTINE. 
[TRANSLATION. ] 

Str,—An article directed against quarantine, which appeared 
in the British Mepicat JourRNAL of September 12th, has 
done me the honour of quoting me as a witness. I do not, 
however, wish your readers to suppose that I share on all 
points the opinions expressed in that article. 

I have done justice to the work of public sanitation acco n- 

lished by oe and I have taken her as an example, but 

have not said, and have never thought, that the fact that she 
is in a good sanitary condition gives her the right to carry 
cholera to other countries. 

To rely upon quarantine is, in the words of your article, to 
_ the cart before the horse. But this is just what England 

as done. She made use of quarantine until her own sani- 
tary work afforded her a better guarantee. At the Inter- 
national Sanitary Conference at Vienna in 1874, a member of 
the conference advocated a wise system of quarantine applied 
to the maritime conditions of places infected with cholera, 
and he relied upon the fact that quarantine applied to the 
circumstances of the Hedjaz had preserved Egypt. “T do 
not,’’ he said, ‘‘ maintain that quarantine is not the cause of 
great inconvenience to commerce and to travellers; but if 
these inconveniences are weighed against the risks of spread- 
ing the epidemic, I believe that it is not difficult to choose. 
Quarantine is a cause of loss to certain individuals, the epi- 
demic is a cause of death to whole nations.’ 

Who was it who spoke thus? It was the official delegate of 
England—Mr. Dickson. Further, the representatives of Eng- 
land, acting in agreement with those of other nations, voted 
for the following resolution :—‘‘ With the object of preventing 
renewed invasions of Europe by cholera, the Conference ap- 
pouwse the measures recommended by the Constantinople 

onference, in particular quarantine in the Red Sea and in the 
Caspian Sea. These quarantines ought to be established and 
organised in a complete and satisfactory manner in accord- 
ance with the most rigorous hygienic maxims.’’ What then 
has happened since the Vienna Congress? England believes 
that she has found a safeguard against cholera in her sanitary 
achievements. I repeat that this is no reason why her ships 
should give Europe the cholera. 

But, your article says, we are here concerned only with 
ships proceeding directly to England—‘‘ England must be 
allowed to bring her own vessels home to her own ports.” 
Yes, if that be possible. But is it possible? Is it, 1 mean, 
always possible > Are not ships proceeding to England at the 
mercy of an accident or storm which may compel them to refit 
in some intermediate port? Further, overand beyond cases of 
force majeure, is not a change of destination to be feared ? 
Last year a ship—the Fu/ford—having had deaths from 
cholera on board, was permitted to pass through the Suez 
Canal in quarantine because the captain had made a declara- 
tion that he would proceed to Falmouth direct. Instead of 
going to Falmouth he went to Bordeaux. Are you of opinion 
that Bordeaux ought to have admitted the ship without 
taking any precaution ? Even in an English port this would 
not have been done. When an infected or seriously sus- 
postes ship arrives in one of your ports pee take, and you 

ave good reason to take, most minute and severe measures 
with regard to it—measures which differ in little more than 
name from the mitigated quarantine enforced in most of the 
ports of Europe.’ ; j 

Your article says that the countries which favour most 
warmly the maintenance of quarantine are the most un- 
healthy: ‘‘The countries which cling most tenaciously to 
quarantine restrictions are the most neglected countries from 
a sanitary point of view, those in which sanitary progress is 
unknown.”’ But which are in fact the countries which push 


1 Procés verbaur dela Conférence Sanitaire Internationale de Vienne, pp. 136 
et 137. 


2 In June, 1889, the Neva, belonging to the Royal Mail Company, having 
entered the port of Somthennahen and hoving Et cases of yellow fever, 
was not admitted to free ique until after ten days of observation and 
three days after the last death. Was not that quarantine ? 
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quarantine beyond all reason, which even warn from their 
shores suspected vessels? The answer is known to you; it 
has recently been recalled to you during the International 
Congress in London; it ought in justice to have been men- 
tioned in your article. The countries in the Mediterranean 
basin which are the most severe in the matter of quarantine 
are your possessions—Gibraltar, Malta, and Cyprus. Further, 
who was it who maintained energetically the necessity of 
quarantine at the London Congress? It was your repre- 
sentatives from Canada and Australia. It would seem that 
England would be in a better position for convincing foreign 
nations of the inutility of restrictive measures when she has 
succeeded in convincing her own subjects. 

I can understand that the arena of discussion can been 

changed, and that it has been asked whether the progress of 
sanitary science and of naval hygiene does not counsel us to 
replace old-fashioned quarantine by medical inspection and 
measures of disinfection. But I have little hope on this 
ground, for at the International Conference in Rome the re- 
presentatives of England voted against medical inspection 
as well as against quarantine. 
_ Allow me one word in conclusion. The presence of cholera 
in an endemic condition in the valley of the Ganges appears 
to me to lay serious duties upon England. It seems to me 
that even admitting that she has succeeded in absolutely 
protecting her own territory, she has duties towards India, 
towards her other colonies, and towards the world. The 
cradle of cholera is an English possession; England ought 
to take measures to stifle it in its cradle, and to apply to 
— as she has done at home, her excellent theories on sani- 
ation.’ 

If she cannot extinguish the evil in its centre of origin, or as 
long as she is unable to do so, she ought not to fail in any 
effort to prevent its exportation, and ought, therefore, to ex- 
ercise a strict surveillance over all ships leaving India. If by 
misfortune the fatal germ eludes that surveillance and escapes, 
a grave responsibility is taken if opposition is offered to 
measures designed to destroy it before it has sown death upon 
the European continent. 

These measures will become less and less necessary, less 
and less restrictive, in proportion as in European countries, 
and especially in the ports, that sanitatory work is accom- 
plished, as to which we shall continue to cite with admira- 
tion the example of England.—Accept, etc., 

Henri Monon, Directeur de |’ Assistance et de 

Juvanzé (Aube). l’Hygiéne Publiques en France. 


IRISH DISPENSARY DOCTORS. 

Srir,—It must be a pleasure to all Irish dispensary doctors 
to see the columns of the British Mepicat JouRNAL venti- 
lating their grievances. Personally I feel more strongly than 
I can write on the subject. 

Any person knowing thoroughly the relations as existing 
between those receiving red tickets and the doctor must con- 
fess that instead of the former being neglected, as some 
would have us believe, they are better attended than the few 
who pay afee. The latter, in the majority of instances, prefer 
one or two visits, in order to save their pockets, while the 
former are of course glad to see the doctor as often as he 
pleases, and I must say that I honestly believe that the dis- 
pensary doctor does his duty in the number of such visits. 

As regards the system of giving these tickets there is some- 
thing radically wrong. Tradesmen give to people who are 
well able to pay, very often because they are afraid of losing 
customers. A gentleman told me the other day when I re- 
monstrated with him for giving a ticket to a man who I knew 
was well able to pay, that he could not refuse because the 
man was his tenant. Others give them because they (the 
family) were always in the habit of getting them. 

I know several families earning at least £3 per week who 
get these tickets for the asking. 

Again, before I received my appointment to the dispensary 
[ frequently got good fees from people who now send me a 
ticket, and who were then not so well off as now. One of these 
I drove eight Irish miles the other day to see, and when I 


* At the Congress in London, M. Brouardel distinctly asked what had 
been done in India to combat cholera since the last International Con- 
gress. He received no answer. oe 














got there found a woman suffering from toothache and well 
able to come to see me. 

These are only a few of our grievances, and the question is, 
Is there aremedy? Let us unite and form local committees 
and let each committee send a deputation to a central one. I 
am sure there will be sufficient funds forthcoming for any 
necessary expenses. I shall be glad to give my mite and to 
do anything in my power for our mutual benefit.—I am, etc., 

Kilkeel, co. Down. J. GORDON. 





Srr,—Since the middle of July last I have carefully read 
the many able letters which have appeared in the Britisu 
MEDICAL JoURNAL under the above heading. Why have the 
majority of the writers not signed their names to their letters ? 
Are they ashamed of what they have written? To my mind 
the only one who need be ashamed is the individual who 
signed himself ‘‘ Not a Dispensary Doctor.’’ His solitary, 
and I believe imaginary, case has been amply replied to, and 
surely, if he has any sense of shame, he is wishing now he had 
never written the letter. I have been a dispensary doctor for 
fourteen years ; I am personally acquainted with a-great many 
dispensary and medical officers, and I never knew or heard of 
such a case, and I would require very strong proofs indeed to 
make me believe in it. In the British MepicaL JouRNAL of 
August 8th a letter appears signed “A Poor-law Guardian.” 
He admits freely that our position should be improved, but 
he implies at the same time that a large number of us deserve 
no sympathy because we do not devote our whole time to the 
sick poor, and offers to prove that he knows dispensary doc- 
tors who are land agents, etc. No such proof is required of 
‘‘ A Poor-law Guardian.’’ Many of us are land agents, farm- 
ers, amateur horse dealers, etc., and we don’t deny it. But 
why are we? Because we must try and support ourselves and 
our families as best we can. Weare paid, as a rule, £100 a 
year as dispensary medical officer, often less, £10 as consult- 
ing sanitary officer—we make about £20 clear out of vaccina- 
tion and registration fees—say £130 in all. Out of this we 
must keep a man and horse, which cannot be done for less 
than £60 a year. We pay on an average about £30 in rent and 
taxes. Most of us are married and have families, and cannot 
help but keep two indoor servants; that means, nowadays at 
least, £24 a year more. If we keep only one horse he is con- 
stantly going wrong from constant road work and we must re- 
place him, allowing £10 a year for this and wear and tear to 
vehicles. This brings our absolutely necessary expenses to 
£124 a year, leaving us a balance of £6 to feed and clothe our- 
selves and our families, and pay all other outside expenses 
for a space of twelve months. 

Now there are many dispensary districts in Ireland where 
the private practice would not be worth £20, and sometimes 
not £10, a year. I myself held an appointment in such a dis- 
trict. How then are we to live if we do not engage in_such 
employments as ‘‘ Poor-law Guardian’’ mentions? If we 
were properly paid, most of us would be only too glad to re- 
linquish any outside employments we now hold. 

I think I have fairly se that almost all our income as 
dispensary doctors is swallowed up in our necessary expenses. 
Well, I think as a rule the Local Government Board and 
boards of guardians will be admitted to be men of common- 
sense and judgment, and they must, when they offer us such 
pay, mean us to supplement it by private practice. If, then, 
we may devote our spare time to private practice, what differ- 
ence can it make to ‘‘A Poor-law Guardian”’ if we devote 
some of it to land agency, farming, etc.? If, on the other 
hand, we allow these employments, or even private practice, 
to cause us to neglect the sick poor, ‘‘ A Poor-law Guardian ”’ 
would have a just grievance against us. 

In the British Mepicat JourNnAL of September 26th, a 
second very practical letter appears from ‘‘ A Country Dis- 
pensary Doctor No. 1”’ (why will he not sign his name?) He 
makes the suggestion that these letters should be published 
in pamphlet form, and a copy forwarded to each dispensary 
doctor. In these suggestions | enticsly concur, only I would 
go further, and send copies broadcast to clergymen, magis- 
trates, boards of guardians, and also to as many outside medi- 
cal practitioners as possible. 

In the British Mepicat JournaL of October 3rd a letter 
appears from J, R. Phillips, Aughnacloy, co. Tyrone. He 
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speaks of the correspondence between the Council of the Irish 
Medical Association and the Local Government Board on the 
** Abuse of Medical Relief Tickets.” In this correspondence 
the Local Government Board saved themselves all trouble by 
simply sending out a reprint of an old circular thirteen years 
ago. This is practically useless. Their circular of thirteen 
years ago had no effect, and neither will this one. The secre- 
tary of each dispensary committee will receive it, and not one 
out of every fifty members of committee will ever hear of it, 
or, if they do, they will take no notice of it. As long as shop- 
keepers, farmers, etc., have power to issue dispensary relief 
tickets the abuse will continue to exist. They will not get 
‘ill will”? to themselves by refusing customers and neigh- 
bours dispensary visiting lines, even though they know they 
should not get them. I will venture to say that in most dis- 
tricts one at least out of every twenty tickets issued is granted 
to people who, if they had a dispute with a neighbour about 
aright of way, or a piece of ates. would spend £5, £10, or 
£15 in law costs sooner than give in, but who would not 
spend ten shillings for medical attendance if they had a child 
dying. I personally know of a case in my own district where 
I remonstrated with the guardian for issuing a visiting ticket 
on behalf of a child of a man who holds a comfortable little 
farm, has at least one horse and several head of cattle, and is 
a road contractor. The answer the guardian gave to me was 
that he considered the case was not one for dispensary relief, 
and at first refused the line to the man; but, when he did so, 
the applicant told him he would let the child die sooner than 
send for the doctor, if he had to pay him himself. 

I fear this letter is much too long and not at all practical. 
The practical part is to come, namely, that I agree with Mr. 
J. R. Phillips and also with a ‘‘ Dispensary Doctor No. 1” in 
saying what we want is (a) better pay; (6) pensions assured ; 
(c) annual holiday, with substitute paid; (d) proper definition 
of the words “sick poor,’’ or even, if necessary, a regular list, 
made out and published every three or four years by the dis- 
pensary committee, of all persons eligible for Poor-law me- 
dical relief. Finally, if a union is formed, I am ready to join 
it and help in any way I can. I ama member of the British 
Medical Association and the Irish Medical Association.—I am, 
ete., Joun Patrerson, M.B., L.R.C.P.1. 

Ramelton, co. Donegal. 





PRISON SURGEONS, 

Srr,—During the last few years crime has proved to be de- 
creasing, the population of  -— annually decreases, several 
prisons have been closed. Arranging prisons into three 
classes, A, B, C, we find that some of the largest prisons, Class 
A, have been reduced to B, and others from B toc. The medi- 
cal officers, on the contrary, have increased in numbers. In 
prisons whose daily average is above a certain number (A and 
B) it is considered necessary for the medical officers to give up 
their whole time to the prison, that is, they are not allowed 
to do private practice. As nearly all the medical officers are 
in the prime of their lives the chances of promotion for the 
assistant medical officers is very remote. This being so we 
look for loopholes of assistance for the junior surgeons, and 
we find that as vacancies occur in small prisons, in Classes B 
and c, the vacancy is filled up by a retired medical man 
from the army or navy, or, as in the case of a prison having 
become reduced in numbers from Class B to c, the appoint- 
ment has been given to a medical practitioner instead of 
allowing an assistant-surgeon to take the appointment upon 
salary of Class c, and be allowed private practice. 

It seems peculiar that the authorities should prefer a 
stranger to an assistant medical officer who has been for 
years attached to a prison, who not only has his own experi- 
ence but also the teaching of his senior medical officer to 
guide him. Thusall vacancies are filled up and promotion is 
at a standstill. 

Several of the assistant medical officers have been in the 
prison service for over 10 years, and having attained the 
maximum pay have no chance of improving their positions, 
and remain upon the very scant living of £300 a year, to con- 
tinue the same very irksome duties, and, perhaps, when they 
are old men they may be promoted to a prison of their own 
responsibility, Class B. The duties consist of being respon- 
sible for twice as many hours as the senior, being in the 





prison from 9 a.m. to 6 p.M., and in some prisons even up to 
9 P.M., time for meals excepted, and in the evening when one 
leaves the prison, the medical officer on duty is not expected 
to leave the prison precincts. The assistant medical officer 
also attends to all night calls, also to all the families of the 
warders. 

It is easy to imagine from the above that the duties are very 
unevenly divided and that the position and future of assistant 
medical officers are in a very unsatisfactory condition, and 
one may reasonably ask for the consideration and assistance 
of the committee now sitting to consider the pay, etc., of 
prison warders.—I am, etc., M.R.C.8 





Srr,—The thanks of all medical officers of the prison service 
are due to ‘‘ Prison Surgeon’’ for having initiated a corre- 
spondence on the question of their pay. 

That there has existed, and does exist, a strong feeling of 
dissatisfaction is evidenced by the letters which have already 
appeared in your columns, and it is devoutly to be hoped that 
the subject will not be allowed to drop until the attention of 
those in authority is directed to it and an improvement 
effected. Any attempt made by an individual medical officer 
to obtain redress would end in signal failure ; he would pro- 
bably be told that, if he was not satisfied, others would be 
willing to step into his shoes. 

The hardships of the surgeons of the smaller prisons are 
quite as great as those of the larger prisons; they are ex- 
pected to visit twice a day at special hours, and their pay in 
some cases is less than Is. 6d. a visit. 

Hitherto comparisons have been made between the re- 
muneration of governors, chaplains, and clerks and store- 
keepers, and that of medical officers ; and while no one in the 
medical service grudges them their higher and better emolu- 
ments, or considers them to be overpaid, the feeling among 
the surgeons is that they themselves are underpaid. 

‘* Prison Surgeon ’’ has drawn attention to the fact that the 
clerks and storekeepers are not satisfied with their position, 
and, being harmoniously banded together, they are likely to 
have it improved, and that, too, at no distant date. But he 
has failed to mention that the warders and assistant warders 
have had many improvements made in their position, and 
others are looming in the near future. And yet no considera- 
tion has been given to the just claims of the medical officers, 
notwithstanding that their duties, besides being of a very 
special character, are really more onerous, anxious and re- 
sponsible than those of any engaged in the prison service. 
Searcely anything happens in a prison upon which they are 
not either to be consulted or to share responsibility. That 
they have done, and are doing, their work conscientiously and 
satisfactorily is proved by the extremely low death-rate pre- 
vailing throughout the service. 

We appeal to you, Sir, to give us the same powerful aid 
that you lately accorded tothe certifying factory surgeons, 
and our appeal, I venture to say, will not be in vain.—I am 
etc., A LONGSUFFERER. 





Srr,—I hardly think you have been put in possession of all 
the data upon which to express an opinion. You will find a 
good deal, if not all, the information you need on pages 234 to 
239 and 262 to 266 of Civil Service Estimates for year ending 
March, 1892; and here I must correct ‘“‘X. Y. Z.” when he 
states that there are in England only 21 medical officers on 
the permanent staff with pay ranging from £250 to £550. My 
calculations bring the number to 35 in local and convict 
prisons ; of the 35, 10 enjoy salaries of £400 and up, 4 of £320 
to £350, and 14 assistant-surgeons at £250 to £300. The latter 
are not to run away with the idea that they alone have griev- 
ances. In England the medical officers of Stafford, Liver- 
pool, Holloway, with daily ———— of 541, 788, 685 have 
just reason to be dissatisfied with a salary of £320 rising to 
£350. This is no salary for men in charge of three large 
prisons. Equally inadequate is £250 for the medical officer 
of Birmingham, Leeds, Preston, Kirkdale, and Durham, see- 
ing, like the former, they are debarred from private practice. 
In all posts where this exclusion is part of the bargain, the 
salary should not be less than £350, rising in ten years to 
£500. This is by no means an extravagant demand. In the 
other branches of the public services—the army and navy— 
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such sums are attainable. Further, the salaries given by 
town and county councils to medical officers of health, to 
asylum and workhouse and fever hospital doctors, is even on 
a higher scale than that I have suggested. 

In Scotland matters are infinitely worse, the pay of sur- 
geons of the large vag ome being lower than assistant- 
Sommpens in England. What do you think, Mr. Editor, of 
medical men attached to prisons with a daily population of 
700 to 800 getting £200 rising to £300, or the medical officer of 
a convict prison with 400 getting £200? In any new arrange- 
ment which may be made, I cannot too strongly insist against 
daily population being made the sole gauge of remuneration 
without any reference whatever to commitments. For in- 
stance, the daily population of Strangeways is stated at 1,000, 
and the commitments at 15,000, and yet attached to this 
prison there are two surgeons, one at £400 to £500, and one 
assistant at £250 to £300, whereas at Glasgow there is a daily 
population of 500, and commitments of 16,000, and only one 
surgeon at £200, rising to £300, and at Barlinnie, with a daily 
population of 670 and commitments of 13,650, one surgeon at 
£250 to £350. 

I am strongly of opinion that no surgeon in full charge of 
any large prison should be offered less than £350, rising in 
ten years to £500. If men of the value of £200 are accepted, 
then so much the worse for the service. If economy alone is 
studied quite apart from capacity, then I will get hundreds 
ready to offer their services at £150 per annum. 

I think, Sir, enough has now been presented to you to 
enable you to form an opinion, and to suggest a course of 
action. IfI may be allowed, I would suggest that the sym- 
pathies of Sir Andrew Clark, Sir Walter Foster, M.P., Dr. 
Farquharson, M.P., and Dr. Cameron, M.P., should be en- 
listed, and that these gentlemen, with all the facts of the 
case and your valuable opinion before them, should wait on 
the Home Secretary and the Secretary for Scotland and ask 
for redress.—I am, etc., M. O. 





Srr,—In some of the replies to ‘‘ Prison Surgeon ’”’ there is 
a tendency to limit the grievance, and hence the remedies, to 
‘* Assistant-Surgeon.” I deprecate such a course, not only in 
the interests of others worse off than assistant-surgeons, but 
in the interests of all prison surgeons. Before satisfaction is 
given and justice done there must be a remodelling from top 
to bottom. Your readers are not to run away with the idea 
that assistants are the worst off. In Scotland there are four 
surgeons of larger experience and longer service than assist- 
ant-surgeons in England whose emoluments are £200, risin 
in ten years to £300, and there are six surgeons in Englan 
whose whole time is devoted to the service salaried at £250, 
and yet in Scotland these men have sole charge of prisons 
with a daily population and commitments equal to the largest 
English prisons. What do assistant-surgeons think of medi- 
cal men with daily population of 700 to 800, and commitments 
as high as 25,000, receiving as adequate salary £200 to £300 
and no assistants ? The whole service wants remodelling. 

The formation of an association is a good idea. The medi- 
cal officers of health have just formed one, and the reasons are 
not far to seek. Why not prison medical officers ?>—I am, 
etc., ScorLanp YET. 





JUDICIAL EXECUTIONS. 

Str,—In compliance with your request, I have cut down 
my reply to Dr. Marshall to a length, I hope, commensurate 
with your space and your interest in the subject. 

Respecting the execution of yin I did not consider it 
any post of my duty to notice the highly coloured reports 
whic > in the daily press, nor shall I allow Dr. 
Marshall to draw me on the subject, even though a plain 
statement of facts would upset his calculations. What in- 
formation I possess shall be, when required, at the disposal 
of the Home Office, but not at that of every interviewer who 
chooses to air his opinions on the matter. Whether the 


present system of hanging be right or wrong, and whether 

“*the recommendations of the great Capital Sentences Com- 

mittee of 1886-88 resolve themselves into a series of scientific 

sanguineous bungles whenever tried,” or not, it will be suffi- 

cient for my purpose to show that the adoption of Dr. 

yey recommendations would be a step in the wrong 
irection. 








Dr. Marshall — that Berry’s statements as to ye are 
quite untrustworthy (and I am disposed to agree with him), 
as on two occasions Berry stated that he was going to give 
drops of 5} and 6 feet, whereas on measurement after the fall 
the drops were found to be respectively 7 and 8 feet. I have 
previously shown that anyone can measure the length of a 
drop after it has taken place, but it is not such an easy matter 
to do so beforehand when you have got to deal with such a 
variable quantity as the elasticity of a rope. I know that 
Berry cannot do so, but neither has Dr. Marshall ever shown 
that he is a whit more capable in this respect. The elasticity 
of a rope varies with the quality of the hemp; the make, 
thickness, and length of the rope, and the amount of wear to 
which it has been subjected; the temperature and moisture 
of the atmosphere ; and, when there has been exposure, the 
extra moisture in the rope. It is not, therefore, to be ex- 
pected that Berry could minutely determine the amount of 
stretch which will take place in every case, and it might be 
well for Dr. Marshall, before again condemning Berry, to see 
whether he can do so himself. I may tell him that it is no 
impossible task, as in many of the experiments carried out 
by our engineer with dead weights it was determined before- 
hand within half aninch. In an execution there are several 
other variable factors to be added, such as tle thickness of 
the neck, the amount of constriction which will take place, 
the stretching of the neck from the dislocation, and the 
stretching of the body from the relaxation of all the muscles 
and ligaments ; for all these variable factors a certain average 
has to be struck, so in many cases it will be impossible to 
estimate the exact drop within about 4 inches. 

In quoting the table of drops reeommended by the Capital 
Sentences Committee, Dr. Marshall fails to state that it was 
a provisional scale. If he had only looked up another part of 
the report he would have found the following: ‘‘ There are 
various incidents necessarily occurring at every execution by 
hanging which are found to affect the energy of the drop. 
The principal of these are: The stretching of the rope; the 
springing of the beam ; the tightening of the knot at the top 
of the rope; the constriction of the neck of the culprit.”’ 

Since then the prison authorities have effected great im- 
provements, both in the scaffolds and in the ropes, so that 
there is now little waste of energy. It has therefore been 
found possible to reduce the drop, and, with further improve- 
ments, it will no doubt be further reduced without any fear 
‘“‘ of a slow and painful death by strangulation.” With a per- 
fectly elastic rope, such as one made of good india-rubber, the 
culprit might get a drop of 12 feet and be kept oscillating up 
and down without producing either dislocation or rupture of 
the soft tissues. Even in a case recorded by the Rev. Dr. 
Haughton of a man weighing 160 lbs., who got a drop of 143 
feet with a hempen rope, the head was not quite decapitated. 
When it is wished to produce dislocation with a short drop 
the elasticity of the rope must be diminished. 

The following sentence from Dr. Marshall's letter fairly as- 
tonished me: “I may point out here a frequent error in 
reports of partial decapitations, such as Conway’s, namely, 
that the body hung to the head by only a ‘ few muscles of the 
neck.’ These muscles are the very first tissues to give way 
before the rapid constriction of the rope against the spine, 
the tough skin (integument) being next, and the spinal 
column with its powerful ligaments last.” He falls into a 
much greater error than the one ‘he tries to ccrrect, and I do 
not believe there is a warder in Kirkdale who could make 
such an egregious mistake. So far as the energy of the fall is 
concerned—and this is the only force worth considering in 
hanging—the most rigid part gives way first and then the 
more elastic structures ; consequently the spinal column goes 
first, then the muscles and blood vessels, and lastly the skin. 
So far as the rope acts as an écraseur, it must first affect the 
skin with which it comes most immediately into contact, and 
the force of constriction may smash the prominent transverse 

rocesses. It was to prevent this écraseur action that Sir 

rederick Bramwell suggested a metal collar, and Dr. Mar- 
shall devised a toothed clip to prevent constriction beyond a 
certain point, but, as I pointed out, with these devices it 
would be always necessary to make certain of dislocation, be- 
cause if you failed to do so the culprit would not be strangled 
and there might be, in a double sense, a case of suspended 
animation. This would always necessitate a maximum drop, 
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and as the point of dislocation is necessarily near the point of 
decapitation, the latter occurrence would be apt to —_ 
frequently. To prevent or lesson this éeraseur action of the 
rope it is important always to have the cap, or some other 
material, between the rope and the neck. If Dr. Marshall’s 
statement were correct, then dislocation would always be 
accompanied by decapitation, whereas this is the very rare 
exception, not the rule. 

He labours under the erroneous idea that the damage to 
the spinal column is due to the constriction of the rope, 
whereas it is caused by the same force which constricts the 
neck, namely, the energy acquired by the fall—the force of 
gravitation. The dislocation would happen Fars: as readily 
with a metal collar, only in this case it would take place at 
the weakest link in the cervical chain—probably between the 
occiput and the atlas or between the atlas and the axis. There 
would also be less destruction of the soft tissues, not because 
there was no constriction but because they could stretch in 
their entirety and consequently have greater elasticity. When 
the rope constricts the neck, only the parts of the muscles and 
skin below the noose are allowed to stretch. During the last 
6 or 8 inches of the drop the neck is constricted and all the 
parts above the noose are brought abruptly to a standstill, 
while the rest of the body, in obedience to the law of gravity, 
tends to travel onwards. It then becomes a question of 
strength between the force of gravity and the ligaments of 
the cervical vertebre at or below the point of constriction. 
If the energy of the fall be sufficient the ligaments give way, 
and we get dislocation with rupture of the spinal cord; the 
muscles und vessels are then stretched from their new point 
of fixation, and usually a considerable amount of tearing 
takes place. If the energy be too great, then even the elastic 
skin gives way and we get decapitation. The whole of these 
phenomena occupy less time than the twentieth part of a 
second ; in fact, with a wire or other very inelastic rope a 
man’s head could be taken off in one-fiftieth of a second. 

We now come to the main point of contention :—‘‘ In the 
former (Dr. Marshall’s original communication) they will see 
the overwhelming evidence of all the prison surgeons, save 
Dr. Barr, in favour of the submental knot, as a certain means 
of producing dislocation, and the Committee seemed unani- 
mous on this point.” Only a very few of the prison medical 
officers have ever publicly expressed any opinion on the 
matter, and of those who gave evidence before the Capital 
Sentences Committee, I almost spoke as favourably as any 
other, but if I have now so far modified my views at to attach 
no importance to the leverage action, my education in this 
respect has been chiefly effected by Dr. Marshall. He seems 
not to draw much distinction between opinions and facts, for- 
getting that the opinion of any one is of very little value ex- 
cept so far as it is based on facts. Ifthe Committee were so 
strongly in favour, as is asserted, of the submental knot, and 
of Dr. Marshall’s chin-trough, I must feel very highly com- 
plimented in that my ‘‘ mathematical quibbles ’’ were con- 
sidered so important that the Committee did not recommend 
either method. Rather than flatter my own vanity to this 
extent, Iam inclined to think that the Committee, like my- 
self, saw the defects of his invention, but recognising his 
good intentions, let him drop easily. I donot profess to be 
a mathematician, but I must confess to some respect for ma- 
thematics, and the sister science, physics. No physicist 
would ever dream of constructing a lever out of a hempen 
rope, as it is lacking in the very first quality o a lever, 
namely, rigidity. I know Dr. Marshall contends that ‘at 
the exact moment of check, it is as rigid as a steel rod,” but 
this is an opinion, not a fact. The hawser of a ship is taut 
but not rigid, even when the vessel is coming to her moor- 
ings. If he had spoken of his device as a pulley rather than 
a lever, he would have shown more respect for mechanical 
laws. He fails to recognise that it is not a lever, and never 
can be made a lever, even with the addition of the chin- 
trough. The only leverage action which it can effect is by 
applying force to the chin in an upward and backward direc- 
tion, it converts the lower jaw, and, through it, the base of the 
skull into a lever. 

Now every anatomist knows that the antero-posterior move- 
ment of the head takes place between the occiput and the 
atlas. This movement is so free that anyone can throw his 
face up to an angle of 75°, and the most that any blow from 





the chin trough could do would be to throw it up to an angle 
of 90°, ae only 15° to be effected by the blow. During 
the 75°, whether the blow act quickly or slowly, the move- 
ment must take place between the occiput and the atlas, and 
during the last 15°, the anterior occipito-atlantal ligament. 
will stretch or tear unless it be so strong as to carry the axis 
with it. Now, as I previously stated, if we take a circle 
having a cervical vertebra for its radius, the diameter will not 
be more than three inches, and consequently the circumfe- 
rence nine inches and a half. A segment of 15° of this circle 
would only measure two-fifths of an inch at the circumference, 
and therefore Dr. Marshall’s lever would only stretch the an- 
terior occipito-atlantal ligament two-fifths of an inch. I 
know that Dr. Marshall asserts that he never meant to 
dislocate the occipito-atlantoid joint, but ‘ that it is be- 
tween the atlas and axis we must look for that injury.’’ 
Here again we have an opinion—neither reasoning nor facts. 
In a case where the knot got fastened on the chin, the anterior 
occipito-atlantal ligament was stretched and torn, but there 
was also dislocation at the point of fixture of the lower end of 
the noose, namely, between the fifth and sixth cervical verte- 
bre. The drop in this case was 10 feet Oj inch. Dislocation 
must always take place below the point of fixture of the spinal 
column, therefore there is no use in stretching the anterior 
occipito-atlantal ligament either by Dr. Marshall’s chin- 
trough or by any other means. There would be no difficult; 

in constructing a lever on proper mechanical principles whic 

would break any neck with a drop of 2 feet, but there would 
always be the great difficulty in getting it properly applied 
and in obtaining a good fulcrum on such a flexible body as the 
spinal column. 

If he could only get some nape: or physicist of note to 
support his contentions it would probably have more weight 
at the Home Office than any desultory warfare with me. 
have only taken an interest in this subject on purely humani- 
tarian grounds, and I have no personal interests whatever to 
serve. I hope, therefore, Dr. Marshall will have compassion 
on me and havea “single-handed fight ” with somebody else 
next time.—I am, etc., JAMES Barr. 

Liverpool. 

*,* Dr. Barr’s idea of ‘‘a length commensurate with our 
space’’is humorous and must not be accepted as a prece- 
dent. We have yielded to his urgency by allowing him to 
expatiate far beyond either our space or our interest in the 
subject, in the hope that humanity may benefit and decency 
of public executions be better maintained as the result of 
this grim controversy. 


WHAT IS EFFICIENT VACCINATION ? — 

Srr,—I think it very probable that the more the inocula- 
tions the greater the immunity conferred, but of course the 
great thing to dois to make just punctures enough to give 
safety and no more. I think myself that three are sufficient 
for all practical purposes. The only way, however, to tell 
whether the vaccination be really efficient or not is to inocu- 
late in two places on one arm, and just so soon as the vesicles 
rise to take some of the lymph and inoculate the other arm. 
The three will then mature at the same time if efficient 
thereby showing that the poison has thoroughly permeated 
the whole system. I have used this method for many years, 
but do not know if it be commonly done. _ ; 

That a very large =e of vaccinations are very im- 
erfectly performed I have not the slightest doubt, and 
1ence a great deal of the trouble one hears about the opera- 
tion ; but I feel sure that vaccination properly performed does 
really grant great immunity from the dire effects of confluent 


small-pox. 
Cheltenham. Frep. A. A. Smiru, M.D. 








ublic vaccinator, and therefore carry out the 
instructions and wishes of the Local Government Board and 
vaccinate in four or five points. I, however, agree with Dr. 
Hugh Woods, and cannot see how a disease can be more 
intense or its subsequent protective influence greater from 
five points of inoculation than one. Indeed, I have verified 
by repeated experiments during twenty years the fol- 
lowing :— 

1. Veesinabion is more certain to be efficient if done in 
four or five points than in one, 


Srr,—I am a 
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2. One normal vesicle guarantees as great protection as 
five. ; 

3. The protective influence of vaccinia is entirely destroyed 
by any exhausting disease or prolonged alterative treatment, 
as typhoid fever, rheumatic fever, scarlet fever, diphtheria, a 
course of mercury or iodide of potassium. | 

4. All the errors in statistics arise from ignorance of these 
facts. 

5. Revaccinations should be frequent. 

—I am, ete., JoHN Ormsby, M.D., 

Dover. Public Vaccinator. 





Srr,—On this subject I should like to ask why it is con- 
sidered by the authorities in Ireland sufficient to vaccinate 
in two places while in England we are asked to make four? 
The former country is at the same time pointed out as a 
typical example of the success of vaccination.—I am, etc., 

Thornton, Bradford. THomMas GEORGE DRAKE. 





Srr,—I had thought that the evidence published by the late 
Mr. Marson, several years ago, had set at rest any doubt as 
to the greater protection from death by small-pox afforded 
by four good vesicles over that resulting from a smaller 
number; certainly, to my mind, they seemed absolutely con- 
clusive on this point. 

Our later experience at this hospital has quite confirmed the 
observations made by Mr. Marson, which have moreover been 
frequently confirmed by other observers. Whether the same 
amount of good scar tissue aggregated in one cicatrix would 
equally protect I have not sufficient evidence to show, but I 
have no reason to doubt it. I find, however, as a matter of 
observation, that those gentlemen who, in deference to the 
solicitations of the parents, vaccinate their children in one 
place, so far from producing a large and typical cicatrix, as a 
rule produce a poorer vaccine scar than those who operate, 
after the approved method, in at least four places. 

That it requires an appreciable amount of comparatively 
mild virus of cow-pox to thoroughly affect the system is, I 
think, indicated by the fact that if, from some cause or other, 
we only succeed in obtaining, as the result of our inoculation, 
one or two poor vesicles, it is still possible, by vaccinating 
the same subject from these vesicles in other places on the 
eighth day after vaccination, to produce two or three more 
vesicles, thus showing that the susceptibility of the patient 
to the vaccine disease had not been exhausted by the first 
operation. 

If, on the other hand, at our first insertion we manage to 
produce four typical vesicles, reinoculation is attended by no 
results. 

That we shall ever obtain for the population in general, and 
for the residents in seaports and large commercial centres in 
particular, adequate protection from small-pox by means of 
vaccination is, I think, unlikely, unless the operation is placed 
entirely in the liands of officers appointed by the State, and 
not engaged in private practice ; and unless efficient infantile 
vaccination is followed by universal revaccination during 
adolescence. 

The really dangerous enemies of vaccination, I take it, are 
those practitioners who are content to operate in a half- 
hearted way, and to produce one or two poor vesicles, which 
confer, at best, but a transient protection against small-pox, 
and thus manage to do more harm to the cause of vaccina- 
tion than the utmost efforts of avowed antivaccinators are 
able to effect.—I am, etc., HERBERT GOUDE. 

Small-pox and Vaccination Hospital, 

Highgate Hill, N. 





Str,—I should think what efficient vaccination means to 
most people is that method of vaccination (including re- 
vaccination) which most fully protects the human subject 
from being attacked by small-pox, or, if attacked, which re- 
duces the death-rate to a minimum. 

We hear a good deal of compulsory vaccination nowadays, 
but such a term is a misnomer, as witnessed by the large 
unvaccinated population round such centres as Leicester, 
Keighley, etc. You have numerous boards of guardians all 
over the country declining to carry out the existing law, and 
you have others who will, perhaps, order a prosecution, get a 





fine inflicted, and then take no further notice of the defaulter. 
Also you have medical men who vaccinate in such a per- 
functory manner as to make only one small mark. Is it any 
wonder then that vaccination is not efficient ? 

I think Mr. Libbey’s valuable suggestions as to the altera- 
tions in vaccination certificates are of great practical im- 
portance, and if carried into effect would undoubtedly tend to 
the greater efficiency of vaccination. } 

I also think it would be important that those who bring 
their children to be vaccinated by public vaccinators should 
have the option of having them done with calf lymph. Asa 

ublic vaccinator I make a fresh start each half year with calf 
ymph, and I do not find it the mild affection that Dr. Woods 
aoe of, or less virulent than the humanised lymph. 
If compulsory vaccination is to be something more than a 
name it must be carried out in a similar way to compulsory 
education, that is, defaulters must be prosecuted until they 
conform to the law.—I am, etc., Puitie L. BENsoN. 

Winslow. 


LONDON POST-GRADUATE COURSES. 

Srr,—I have just received the prospectus of the London 
Post-graduate course (winter session), and as the writer of 
two letters which appeared in the BririsH MepicaL JOURNAL 
before the formation of the London Post-graduate School, as 
we may now call it, I would take the liberty of drawing the 
attention of the profession to this admirable series of 
lectures and demonstrations. I would, however, take excep- 
tion to the length of the course, extending as it does over 
seven weeks. There ought, in my opinion, to be facilities 
for men on holiday—one month, say—attending such courses. 
The time table of the school shows that with a little altera- 
tion the lectures and demonstrations could be compressed 
into a shorter period—instance the lectures at the National 
Hospital for the Paralysed; there is a lecture weekly with 
eight different lecturers. Could it not be arranged to have 
two lectures weekly ? Again, the same might apply to the 
London Throat Hospital, the Hospital for Diseases of the 
Skin, and others. I am perfectly convinced that shorter 
courses would induce more men—successful as the present 
may be—to attend. By the way, why not include gynecology 
and perhaps operative surgery and surgical anatomy in the 
prospectus ? 

In conclusion, perhaps I may be pardoned saying that the 
fee for the full course does look a little bit high—namely, 18 
guineas. With a somewhat reduced fee 1 think larger 
numbers would be in a position to attend the full course. I 
trust the Committee of Management, in framing the pro- 
spectus for next year, will be able to make a few alterations 
on the lines I have suggested. They have certainly supplied 
a want, aad deserve to be eminently successful.—I am, etc., 

SCIENTIA. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF: EXCHANGE. 

The charge for inserting notices respecting Exchanges in the Army Medical De- 
partment is 38. 6d., which should be forwarded in stamps or post-office orders 
with the notice. The first post on Thursday mornings is the latest by which 
advertisements can be received. 

WANTED, an Exchange for the full term of home service by a Surgeon- 

Captain who expects to embark for India early in February next.—Ad- 

dress No. 3520, BRITISH MEDICAL JOURNAL, 429, Strand, W.C. 











THE NAVY. 

SURGEON GILBERT KIRKER, M.D., WILLIAM TAIT, M.B., and JosEpH 
CROWLEY, who entered the service October ist, 1879, are promoted to be 
®taff-Surgeons from October Ist. Staff-Surgeon Kirker was Surgeon of the 
Jris during the Egyptian war in 1882, receiving the medal and Khedive's 
bronze star ; he gained the Parkes Memorial Bronze Medal in 1880. Sur- 
geon Tait was Surgeon of the Téméraire during the same campaign, and 
also received the medal and Khedive’s bronze star. 

The appointment of Surgeon O. W. ANDREws, M.B., should have been to 
the Cordelia and not tothe Caledonia, as statedin the BRITISH MEDICAL 
JOURNAL for October 3rd. 

Mr. WILLIAM J, MULLANEY is appointed Surgeon and Agent at Bel- 
mullet, October 2nd; Mr. JoHN W. GILL, to Downderry, October Sth ; and 
Mr. ROBERT T. THOMAS, to Looe, October 5th, 

Surgeon JAMEs H. DAWE has been appointed to the Vernon, October sth. 
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THE MEDICAL STAFF. 
SURGEON-COLONEL 8S. A. LiITHGOW, M.D., C.B., D.S.O., is promoted to be 
Surgeon-Major-General, vice G. M. Slaughter, retired, September 16th. 
Surgeon-Major-General Lithgow’s previous commissions are dated:— 
Assistant-Surgeon, February 3rd, 1855; Surgeon, December 7th, 1867; Sur- 
geon-Major, March Ist, 1473; Brigade-Surgeon, June 13th, 1880; and 
Deput Cungoon- General (Surgeon- Colonel), October 36th, 1884. Heserved 
with the 75th Regiment during the Indian Mutiny campaign of 1857-59 (in 
medical charge trom the commencement of the operations against Delhi 
until the relief of Lucknow), and was present at the action of Budleeke- 
serai, siege of Delhi and capture of the city, pursuit of the enemy, and 
actions of Bolundshuhur, Agra, Allyghur, Akrabad, and Kanoj, advance 
into Oude, and affairs of Maragunge, Alumbagh, and Dilkoosha, and re- 
lief of Lucknow by Lord Clyde, thereafter remained with Outram’s Divi- 
sion at the Alumbagh, and was présent at the repulse of the several 
attacks and at the affair of Guilee (medal with two clasps); with the Nile 
expedition in 1884-85 as Principal Medical Officer on the Lines of Com- 
munication (mentioned in dispatches, C.B., medal with clasp, and Khe- 
dive’s Star); with the Egyptian Frontier Field Force in 1885-86, including 
the engagement at Giniss (mentioned in despatches, D.8.0.); and in the 
operations of the Zhob Field Force in 1890 (mentioned in dispatches). 

Brigade-Surgeon-Lieutenant-Colonel A. C. GAYE is promoted to be Sur- 
geon-Colonel, vice 8S. A. Lithgow, September 16th. Entering the service 
as Assistant-Surgeon, October 11th, 1859, Surgeon-Colonel Gaye became 
Surgeon March Ist, 1873; Surgeon-Major, February 12th, 1875; and Bri- 
gade-Surgeon, November li4th, 1885. He served with the force under 
Major-General Colborne against the Malays in Perak in 1875-76, and was 
present at the capture of Kinta (mentioned in dispatches, medal with 
clasp), and with the Southern Afghanistan Field Force under Major- 
General Phayre in 1880 (medal). 

Surgeon-Lieutenant-Colone] CHARLES WHITEis promoted to be Brigade- 
Surgeon-Lieutenant-Colonel, vice A. C. Gaye, September 16th, his pre- 
vious commissions being dated :—Assistant-Surgeon, March 3lst, 1365; 
Surgeon, March Ist, 1873; Surgeon-Major, March 31st, 1877; and Surgeon 
Lieutenant-Colonel from March 31st, 1885. 

Surgeon-Captain W. B. SToOKEs, M B., F.R.C.S.I., from half-pay, is ap- 
pointed Surgeon-Captain, vice E. McN. Woods, M.B., deceased, Surgeon- 
Captain Stokes’s commission is dated January 30th, 1886 ; he went on half- 
pay December Ist, 1889. 

Surgeon-Captain H.C. THURSTON, who is serving in the Madras com- 
Gane. has leave of absence to England for 182 days on medical cer- 

ificate. 

Surgeon-Captain J. R. Dopp, serving in the Bengal command, has 
leave for three months on private affairs. 

The following Surgeon-Majors completed twenty years’ service on 
September 30th, and therefore became entitled to promotion to the 
rank of Surgeon-Lieutenant-Colonel :—R. V. AsH, M.B., Brighton; C. E. 
DwYER, Bengal; F. E. BAkROW, Hong Kong; R. BLoop, M.D., Win- 
chester; H. J. W. BARROW, Bombay; W. P. BRIDGES, Parkhurst; R. 
Drvry, M.D., Curragh; and W. C. GRANT, M.B., Bengal. 

Brigade-Surgeon-Lieutenant-Colone! F. H. WELCH, who is serving in 
Bengal, is appointed to the administrative medical charge of the Peshawur 
district, vice Brigade-Surgeon R. Harvey, M.D., Bengal Establishment, 
transferred on promotion to the Punjab Frontier Force. 

Surgeon- Major-Lieutenant-Colonel H. D. Brown, M.D., serving in Ben- 
gal, is appointed to the officiating administrative medical charge of the 
Peshawur district, with effect from September 2nd, 1891, pending the re- 
turn from leave of Brigade-Surgeon Welch, or until further orders. 

Surgeon-Captain H. R. WHITEHEAD has been appointed Assistant Pro- 
fessor of Surgery at the Army Medical School, Netley. 

Surgeon-General JAMES MCGRIGOR GRANT, M.D., died at Cheltenham 
on October 3rd, at the age of 72. His commissions were thus dated :— 
Assistant-Surgeon, November 6th, 1840; Surgeon, November 29th, 1850; 
Surgeon-Major, November 6th, 1860; Deputy Surgeon-General, October 
23rd, 1867; and Surgeon-General, June 28th, 1876. He retired on half-pay 
May 30th, 1879. He has no war record in the Army Lists. 


ARMY MEDICAL RESERVE. 
SURGEON-MAJOR (rankipg as Major) J. bP. WADDyY, having resigned his 
militia appointment, ceases to be an officer of the Army Medical Reserve 
of Officers, October 7th. 


INDIAN MEDICAL SERVICE. 
SURGEON J. M. CRAWFORD, Bengal Establishment, is appointed to the 
officiating medical charge of the 7th Bengal Cavalry, vice Surgeon-Major 
W. Finden. 

Surgeon J. C. VAUGHAN, Bengal Establishment, is appointed to the 
=— medical charge of the sth Bengal Cavalry, vice Surgeon-Major A. 
McGregor. 

Surgeon A. COLEMAN, Bengal Establishment, is appointed to the offi- 
ciating medical charge of the 5th Bengal Light Infantry, vice Surgeon 
N. Mukerji. 

Surgeon C. H. JAMES, Bengal Establishment, is appointed to the offi- 
ciating medical charge of the 20th Punjab Infantry, vice Surgeon-Major 
A. E. R. Stephens. ‘ 

Surgeon B. J. SIncu, Bengal Establishment, is appointed to the offi- 
Pigg tay charge of the 26th Punjab Infantry, vice Brigade-Surgeon 

. M. Fleming. 

Surgeon H's. HENDERSON, Bengal Establishment, is appointed to the 
medical charge of the 35th Sikhs, vice Surgeon J. H. T. Walsh. 

Surgeon A. J. MACNAB, Bengal Establishment, is appointed to the 
omaanng medical charge of the Corps of Guides, vice Surgeon-Major A. 

Juncan. 

Surgeon J. K. CLosE, Bengal Establishment, is appointed to the officiat- 
ing medical charge of the 1st Battalion 2nd Gurkha Rifles, vice Surgeon- 
Major A. M. Paterson. 

The appointments of Surgeon J. C. LAMONT, Bengal Establishment, to 
the officiating medical charge of the Sth Bengal Cavalry, and of Surgeon 
H. W. ELpHiIck Bengal Establishment, to the officiating medical charge 
of the 20th Punjab Infantry, are cancelled. 

The services of Surgeon H. W. G. MACIEOD, M.B., Bengal Establish- 


Surgeon J. H. T. WALSH, Bengal Establishment, Second Resident Sur- 
eon Presidency General Hospital, is appointed to act _as Professor of 
oa Medical College, and Obstetric Physician, Eden Hospital, 
alcutta. 

Surgeon-Major G. BOMFORD, M.D., Bengal Establishment, civil surgeon 
of Nagpore and ofticiating secretary to the Surgeon-General and Sanitary 
Commissioner with the Government of India, is confirmed in the latter 
appointment, from August 3rd. 

Surgeon-Major R. PEMBERTON, Madras Establishment, and Surgeon- 
Major A. W. F. STREET, Bombay Establishment, are permitted to return 
to duty within the period of their leave; Surgeon-Major J. LANCASTER, 
Madras Establishment, is also permitted to return to duty. 

Surgeon J. L. T. JONES, Bombay Establishment, is appointed to the 
medical charge of the 7th Bombay Lancers (Belooch Horse) vice Surgeon 
H. W. Stevenson, transferred to the Civil Department. 

The undermentioned gentlemen have leave of absence as specified : 
Surgeon-Major A. McM. PaTERSON, Bengal Establishment, for four 
months, in india, on medical certificate; Surgeon P. C. H. STRICKLAND, 
Madras Establishment, for one year; Surgeon D. S. E. Bain, Bengal Esta- 
blishment, for six months, on medical certificate, in extension; Brigade- 
Surgeon I. B. Lyon, Bombay Establishment, for three months, on medi- 
cal certificate, in extension. 

Surgeon J. F. Evans, M.B., Bengal Establishment, medical officer 18th 
Native Infantry, is appointed temporarily to hold civil medical charge of 
yee + station, in addition to his military duties, vice Surgeon C. C. 

assidy. 


THE VOLUNTEERS. 
MR. WILLIAM VERNON is appointed Acting Surgeon to the 1st Volunteer 
Battalion Suftolk Regiment (late the Ist Suffolk). 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE winter session of the school has commenced; and on October 5th, 
when the new class of regimental stretcher-bearers paraded at the London 
Scottish headquarters, so great were the numbers, that Surgeon Stokes, 
Senior oon Officer Instructor, had to announce that no more could be 
received. 

The annual dinner of the school will take place on December 12th. Ap- 
plication for tickets should be made to C. J. Downer, Fairfield, Willesden 
Park, N.W. It may be remembered that last year a large number of appli- 
cations for tickets had to be refused; medical officers are, therefore, 
recommended to apply early. 

The otticial inspection of the present class will be held on December 
14th, at 7.30 P.M. 


GRIEVANCES OF THE INDIAN MEDICAL SERVICES. 

A CORRESPONDENT sends us a summary—which we condense—of the 
alleged grievances of the Indian Medical Services in the invariable 
+7 cree of principal medical officers H. M. forces from the Medical 
Staff :— 

1. The Indian Medical Services are gradually becoming subordinate 
in their own country, so to speak, to the Medical Staff. / 

2. This arises from, and a pecuniary loss is inflicted by, their seclu- 
sion from the coveted appointments in question, to which they contend 
they have legitimate claims. ; 

3. The principal medical officers being the advisers of the Com- 
mander-in-Chief, the claims of executive Indian medical officers are 
liable to be set aside and the better paid station appointments given to 
the Medical Staff. 

4. The Indian deputy surgeons-general are liable to be reported unfit 
for promotion to the highest grades, and are thus permanently excluded 
from these posts. 

5. The same officers are liable to be pronounced as not having _suf- 
ficient experience on occasions of field service, and are superseded—as 
recently said in Burmah—by officers of the Medical Staff. : 

6. The liability of officers of the Indian service being denied the 
opportunity of acquiring the necessary experience, and so kept in the 
background till the end of the chapter. ; 

7. The Indian Medical Services, having no medical head in En land 
like the Medical Staff, are liable to have their eligibility and qualifica- 
tions insufficiently if not unfairly judged. 2 

8. They should have a representative on the Indian Council. 

9. The deputy surgeon-generals of the Indian service are liable to be 
given the least desirable circles of administration. : 

10. Appointments such as Inspector-General of Civil Hospitals in 
some parts of Bengal do not compensate for permanent exclusion 
from the high posts in question or the diminution in the rank of 
deputy surgeons-general; besides which, there are no such so-called 
compensatory inspectorships in Bombay or Madras. 

11. The present unfair conditions must continue so long as the high 
posts in question are monopolised by the Medical Staif, and until 
they be given to the administrative officers of the two services alter- 
nately. ae ! 4 

12. The office of secretary to the principal medical officers should 
also be given alternately to executive officers of the two services. 

*.* We give these remarks as communicated without commenting on 
their accuracy or merits. We are well aware there are two sides to the 
questions at issue. We can only now say it is a great pity and peril for 
the army in India that some scheme is not devised by which friction 
between two such important services may be avoided. Both exist for 
India, and their claims should not be in competition, but adjusted with 


due regard to the interests of the service at large. 








that th ea on ia eae titl dical offi 
2RSEVERE is anxious that the question by wha es medical officers 
a in future be addressed in conversation, both official and private, 
should not be left to the vagaries of fashion, but authoritatively settled 
by reference, for decision, to the War Minister. The present common 
use of the medical portion of the title only confers no army status. 





ment, are placed at the disposal of the Chief Commissioner of Assam. 
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“ Another Correspondent” asks whether the refusal to extend the new 
titles to officers on the retired list, especially to such as are actually 
— or “liable to be recalled to service,” is not another move with 
the object of discouraging retirements. Some years ago, he says, the 
complaint was that voluntary retirements were altogether too numer- 
ous, but this can hardly be said lately. The truth seems to be that 
while official assurances were solemnly given that such retirements, at 
twenty years’ service at —~ rate, would not beinterfered with, yet they 
have been discouraged and even prevented in various ways, as follows : 
By withdrawing the step of honorary rank on retirement: by making 
retired pay appointments difficult to get, or when obtained making the 
duties thereof unnecessarily harrassing and disagreeable for elderly 
officers; by the studied neglect of the true reserve of retired officers, in 
the frantic effort to enrol a sham (but cheap) one, made up of medical 
men already tied by the leg in private practice and civil appointments ; 
lastly, by in the new Warrant either affirming or suspiciously leaving 
it open to be afterwards “ruled” that the pension of arank can only 
follow three years in it. 

We again repeat that we do not believe the new titles have been defi- 
nitely refused to retired officers, but feel sure they will ultimately be 
conceded. 

**Surgeon-Major, Retired,” writes : I recently attended a public gather- 
ing, wearing the uniform of the rank of Lieutenant-Colonel, but bear- 
ing on my card the title of Surgeon-Major; surely such an absurdity 
ae only strong representation to be removed. 

We quite agree; the title of Surgeon-Major had originally some 
meaning, when the old regimental surgeons never got beyond the rank 
of captain, but became a misnomer and anomaly the moment it became 
associated with officers ranking as Lieutenant-Colonels; our corres- 
fo ey ape case is another argument for the retention of the consecutive 

itle to retired officers. 

“ A Correspondent” asks where a copy of the new Warrant may be ob- 
tained ; we refer him to the eer Army List. 

Our attention has also been drawn to other points connected with 
the Warrant. The new ranks are headed in the Army List, Surgeons- 
Captain, Major, etc., whereas they ought to be written, Surgeon-Cap- 
tains, Colonels, etc. 

Also that Surgeon-Major-General has already been written Surgeon 
Major-General, which is putting the hyphen in the wrong place, or inu- 
deed using it when it is not required at all. Such blunders as these 
will no doubt be rectified in time, whether made with intention or 
through inadvertence. 

Further, it nas also been pointed out that the Director-General has 
always had the power of stopping the increase of pay after twenty 

ears’ service, by acting under Art. 427 of the Royal Warrant, Pay and 
romotion 1887, which reads as follows : 

** Increase of pay for length of service shall not'be granted unless the 
officer has performed his duties with zeal and ability.” No medical 
officer ever obtained that increase of pay unless his application when 
submitted was recommended by the head of his department; and the 
rank (at twenty your) being now made substantive, places him in no 
worse position than his seniors or juniors. 

Granting that this statement is correct, it only meets half the ques- 
tion which has been raised ; the other is, Will the creation of a sub- 
stantive rank of Surgeon-Lieutenant-Colonel bar retirement at twenty 
years, by requiring a three years’ service in the rank ? 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


HOUSE-SURGEONS AT INQUESTS. 
THE house-surgeon of the —— hospital writes to ask if he is entitled toa 
fee for — evidence in the coroner's court, and for making a post- 
mortem examination by order of the coroner ? 


*,” For the benefit of inquirers, we have on many previous occasions 
referred to the laws regulating the payment of medical men for giving 
evidence and: making post-mortem examinations in connection with the 
coroner’s court. The ordinary disbursements in the coroner’s court 
are now paid according to a scale of fees prepared and allowed by the 
county councils, but the payments to medical witnesses are made 
under statute law, and are embraced in Section 22 of the Coroners Act, 
1887. For the benefit of our correspondent and others, we quote the 
section in full. 

“22. A legally-qualified practitioner who has attended at a coroner’s 
inquest in obedience to a summons of the coroner under this Act, shall 
be entitled to receive such remuneration as follows, that is to say :— 

“(a) For attending to give evidence at any inquest whereat no post- 
mortem examination has been made by such practitioner, one 
guinea; and 

“(b) For making a post-mortem examination of the body of the de- 
ceased, with or without an analysis of the contents of the stomach 
or intestines, and for attending to give evidence thereon, two 
guineas. 

“ Provided that— 

“iI) Any fee or remuneration shall not be paid to a medical prac- 
titioner for the performance of a post-mortem examination, with- 
out the previous direction of the coroner. 

“ (II) Where an inquest is held on the body of a person who has died 
in a county or other lunatic asylum, or in a public hospital, in- 
firmary, or other medical institution, or in a building or place 
belonging thereto, or used for the reception of the patients 
thereof, whether the same be supported by endowments or by 
voluntary subscriptions, the medical officer whose duty it may 








have been to attend the deceased person as a medical officer of 
such institution as aforesaid, shall not be entitled to such fee or 
remuneration.” 

It therefore follows that ‘the medical officer of a hospital whose duty 
it was to attend the deceased person, as a medical officer of such insti- 
tution, is not entitled to any fee or remuneration for giving evidence or 
making post-mortem examinations should an inquest be held respecting 
the death of such person. If, however, a person is brought to a hos- 
pital dead, then, if the coroner requires the services of any of the me- 
dical officers, the fees would be payable in the usual way. 





ACTION IN LUNACY AGAINST ASYLUM MEDICAL OFFICERS. 

A PATIENT, confined as a pauper lunatic in one of the London County 
Asylums, having written to a Q.C., the latter took up his case, we are in- 
formed, and demanded to see the original papers under which the patient. 
was kept in the asylum. This was refused by the committee of the 
asylum, by the Lunacy Commissioners, and by the board of guardians 
ofthe parish to which the alleged lunatic was chargeable, and by the 
assistant medical officer of the asylum. He is stated to have then 
applied twice for a writ of habeas corpus, so that the alleged lunatic might. 
be brought forward. These applications were refused; but eventually 
Mr. Justice Jeune gave him arule nisi. The rule was then served on the 
medical officers of the asylum to appear before the Court of Queen’s. 
Bench, to show why the rule should not be made absolute. When the 
case came on the counsel of the medical officers producéd the order for 
the reception and detention of the patient signed by two justices, and the 
usual medical certificate, etc. ; and submitted that there was no precedent. 
for a writ of habeas corpus to bring up a lunatic on the ground that he says 
he is sane ; and, furthermore, that the Lunacy Acts provide proper mea- 
sures for proceeding when it is alleged that a person is improperly 
detained as a lunatic. After hearing the other side, Mr. Justice Jeune dis- 
charged the rule, saying that he should not have granted the rule had it not. 
been that all information had been refused to the solicitor representin 
the lunatic as to the authority for the patient's detention. He considere 
that this was not a proper course of action ; under these circumstances he 
gave no costs. 

Therefore, it appears that the medical officers of this public asylum 
were subjected to this action for having detained as a lunatic a man, the 
pagers for whose reception and detention were in proper order ; and for 

ollowing the rule of the institution as to not showing the said papers. 
That these medical officers had to bear the brunt of the attack, and 
employ a solicitor and barrister to represent them, and defend their case ; 
and that neither the committee of the asylum nor the County Council 
have power to vote moneys to meet the cost of the defence thus thrown 
upon the medical officers, who were simply acting in pursuance of their 
duty, and had nothing to do but obey the rules and instructions laid 
down for them in regard to the matter. : 

The action was not taken under the Lunacy Acts. But it is self-evident 
that it is grossly unfair to the medical officers of an asylum that they 
should be subjected to an action of the kind described under the circum- 
stances above referred to; and that the best interests of the insane and the 
welfare of the community at large are not promoted, but, on the contrary, 
are injured, by unjust burdens and losses imposed on those whose duty 
it is to receive, and, if necessary, to detain, persons sent to them with the 
proper legal documents for reception and detention. The protective 
clauses of the recent Lunacy Act to medical practitioners and asylum 
medical officers require modification and fortification; and it is only 
—— that we reported another illustration of the need for such fuller 
protection. 





MEDICAL DEFENCE UNION. 
A MEETING of the council of the East Anglian and Midland Division of 
the Medical Defence Union was held at Bury St. Edmunds on September 
25th, Dr. Barnes, President, in the chair. Prior to the meeting Dr. C. 8. 
Kilner entertained the members at luncheon. 

Case of Covering.—Letters were read in reference to an alleged case of 
covering. and the president and secretary were requested to take steps to 
complete the case with a view to the facts being laid beiore the General 
Medical Council. 

Completion of Divisional Organisation.—A resolution was passed that 
Tottenham be recommended as acentre for a proposed county district to 
include a small portion of north London, and that a provisional com- 
mittee be appointed with power to elect officers from among those living 
in the district who had approved of the suggestion and offered to accept 
office. It was decided to request Dr. Cooper Rose, barrister-at-law, to act 
as honorary standing counsel for the division. 

Communications. —Communications from Dr. Jones, president for North- 
amptonshire, containing draft of schene for making better known the 
objects and uses of the Union among the medical men of the county was 
considered, and left to the president to take the necessary steps. Dr. 
Jones, who had taken great pains to induce the leading members of the 

rofession to act as vice-presidents and on the council, was thanked for 
nis valuable aid. 

A Question of Treatment.—Several letters from an eminent medical prac- 
titioner were read, together with the copy of a letter addressed by a late 
inmate to an official of a hospital in the division, stating that two medi- 
cal men had severely censured the treatment the patient had undergone 
in the hospital, and resolutions were adopted authorising the president 
to ask for thegrounds on which such statements had been made, as, with 
the information before the Council, they appeared to be unfounded an@ 
unprofessional. 

Costly Action.—Reference was made to a recent case which had occurred, 
costing a medical man over £500, which would, it was thought, probably 
ag wo amicably arranged at a trifling cost had he been a member of 
the Union. 

Votes of thanks to the president, secretary, and to Dr. Scott Kilner for 
entertaining the council and affording accommodation for the meeting 
closed the proceedings. 
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CLUB RATES. 

Rustic.—It is very doubtful whether patients can be conscientiously at- 
tended to and suitable medicines supplied at the rates quoted by our 
correspondent. 

, 1. One shilling per quarter is the common club rate for healthy adult 
males, and the only chance of any margin of poner accruing to the 
practitioner who is the surgeon to such a club will probably depend on 
some such conditions as the following : (1) The club must consist of a 
considerable number of members. (2) The surgeon must examine 
every candidate previous to admission, for which examination he 
should, of course, be paid. In large towns where many of the serious 
cases drift into hospitals, especially those requiring surgical attention, 
and where, moreover, a considerable number of the members do not 
call in the club surgeon owing to their not — within a reason- 
able distance of his residence, preferring to pay for the services of 
some other practitioner, we can understand there may be a certain 
margin of profit. 

2. In the case of women and children, even at the rate of 1s. a quarter 
a member, it is difficult to understand how any profit is possible; it 
would be wiser to refuse any such terms ; clubs of women and children 
— on a very different footing from those containing only adult 
males. 

3. We are not quite sure what the “private medical club system” is, 
unless it be another name for a form of cheap dispensary which 
flourishes in the large towns. and which ought to be condemned. 

4. It is impossible to say what would be a fair rate at which to attend 
agricultural labourers and their wives and children, as the conditions 
of labour vary so much in different parts of the country; in many 
cases, doubtless, the poverty of this class is such that only very small 
fees could possibly be obtained ; under such circumstances, little profit 
could be expected from such practice, but it might be a fair question, 
when the poverty is extreme, whether it would not*be for the mutual 
good of the labourers and the Poor-law district medical officers to form 
clubs on the provident principle at rates which could not be called re- 
munerative in the ordinary sense, but which might, in the case of the 
former, preserve them from the stigma of —— and in the case 
of the latter add somewhat to the miserable stipends paid by many 
country boards of guardians, with little, if any, appreciable increase of 
work, especially where the Poor-law medical officers have themselves to 
find most of the drugs. 





UNIVERSAL MEDICAL AID SOCIETY. 

A CORRESPONDENT has forwarded a circular of the above Society. It hails 
from the East End of London, and the Society to which it refers is, we 
hope and trust, unique in its kind. One penny per week for husband, 
wife, and one child, must surely “‘ break the record,” even in these days 
of cheap medical attendance. Is it issued by a bond fide public society ? 
It reads more like a private venture, and a particularly undesirable one 
from a professional point of view. 





Hors DE CoMBAT.—In the absence of any understanding beforehand, the 
result must depend upon the mutual goodwill of the parties. 


OBITUARY, 


WALTER ERNEST WALTER, M.R.C.S.Ena., L.S.A. 
WE regret to record the premature death of Mr. W. Ernest 
Walter under painful circumstances, at his residence at 
Marshfield, situated at the extreme end of the Cotswold Hills 
in Gloucestershire. He was descended from an old Somerset- 
shire family, and was born at Stoke-under-Ham in 1859, 
where his father, Mr. Walter Winter Walter has conducted 
an active practice as surgeon for forty-five years. His mother, 
Helen Norris, was a niece of the well-known linguist of that 
name. 

Mr. Walter was educated at Epsom College, and subse- 

uently matriculated at the London University, obtaining a 
first class in his final examination. Thence he entered at 
Charing Cross Hospital, where he became demonstator of 
anatomy, and was appointed clinical assistant at the Hospital 
for Sick Children, Great Ormond Street. After qualifying as 
M.R.C.S8. and L.8.A. in 1883, he was appointed resident sur- 
geon to the Severn Tunnel Works, where he obtained much 
and varied experience. In 1886 he purchased a small prac- 
tice at Marshfield, and speedily acquired a large and lucra- 
tive practice. The deceased filled the office of medical officer 
and public vaccinator to the fifth district of the Chipping 
Sodbury Union. His undoubted ability, coupled with his 
genial manner and patient attention, won the confidence 
and respect of all with whom he was brought into contact. 
Being of an extremely nervous and sensitive temperament, 
and having small power of physical endurance, it is feared 
that the exigencies of a largely increased practice, with ex- 
posure during a more than ordinarily severe winter, proved 
too great a strain for him, so that not only did his health 
materially suffer, but his nervous system entirely gave way. 
To what an extent this was so none but his nearest relations 
knew, and the intelligence that the deceased had on Septem- 














ber 20th, in a fit of a pastwrnes £ put an end to his life, was 
received with a thrill of consternation and grief by his many 
friends, who paid their last tribute of respect by following his 
body to the grave. 

The deceased married the daughter of Mr. Henry Montagu 
Champneys, F.R.C.S., of Penge, whom he leaves a widow 
with two children to mourn his loss. 





JOHN HARRISON, M.R.C.S.Enea., L.S.A. 

THE deceased gentleman, who died in the house in which he 
was born, at Braintree, in his 7lst year, was a descendant of 
an old and highly-respected Essex family. The son of Mr. 
John Sweeting Harrison, to whose practice he succeeded in 
1865, he was educated first at Sudbury and subsequently at. 
Cambridge. Thence he proceeded to King’s College, Lon- 
don. He subsequently joined Mr. Symonds at Oxford, and a 
few years later entered upon practice at Bocking, where he 
was appointed Poor-law medical officer. After his removal 
to Braintree, he filled for a few years the posts of medical 
officer to the Braintree Urban and Rural Sanitary District, and 
was, up to the time of his death, medical officer to the Union. 
Mr. Harrison actively pursued his profession until about a 
year ago, when his health began to fail him, and he had de- 
cided some months since to retire altogether from pees 
and with his wife and daughters to remove to Folkestone. 
By the poor in the locality his loss will be especially felt. 


UNIVERSITIES AND COLLEGES. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF PHYsI- 
CIANS AND SURGEONS.—The following gentlemen passed the Second 
Examinations of the Board in Anatomy and Physiology at a meet- 
ing of the Examiners on October 5th : H. Alston, student of Sydney 
University ; C. H. Caldicott, A. E. Tonks, R. F. Ryland, H. B. Min- 
shull, M. L. G. Hallwright, and W. Chapman, of Queen’s \College, 
cae; W. E. Evans, of Dublin; W. T. Lydall, of Bristol 
Medical School; R. Crossley, of Owens College, Manchester; W. J. 
Boyes and W. J. Gregerson, of Melbourne University ; W. A. Michie, 
of Aberdeen University and Guy’s Hospital; H. M. Williamson, of 
McGill College, Canada ; and L. A. Smith, of London Hospital. 

Pussed in Anatomy only: D. Maguire, of Queen’s College, Galway; W. 
Mansergh, of Owens College, Manchester; H. C. W. Wood, o 
Queen’s College, Birmingham; R. G. Worger, of Bristol Medical 
School and Mr. Cooke’s School of Anatomy and Physiology; and J. 
A. W. Pereria, of Grant Medical College, — 4 

Passed in Physiology only: W. J. Bowden, H. H. Oram, and G. G. 
Joynson, of Owens College, Manchester ; F. Husband and J. H. R. 
Pigeon, of Bristol Medical School ; W. Mettam, of Sheftield Medical 
School ; and W. V. P. Teague, of London Hospital. 

Passed in Anatomy and Physiology on October 6th: B. L. Abraham, of 
University College. 

Passed in Anatomy only: T. B. Abbott, of Yorkshire College, Leeds ; 
L. Bostock, of Owens College, Mauchester; W. C. Pitt and W. E. 
Pain, of Guy’s Hospital; R. Slocock, C. F. Poole, and A. McD. 
Cowie, of St. Thomas’s Hospital and Mr. Cooke’s School of Anatomy 
and Physiology ; O. 0. Williams, J. E. 8. Old, and G. Lewis, of Lon- 
don Hospital; F. P. Rose, of London Hospital and Mr. Cooke’s 
School of Anatomy and Physiology; C. W. phier, of Charing 
Cross Hospital; H. W. Armit and R. W. Gilmour, of St. Bartholo- 
mew’s Hospital. 

Passed in Physiology only: 8. C. Legge, G. R. Northwood, and L. Low, 
of Queen’s College, Birmingham ; M. U. Barber and A. T. Morgan, 
of Bristol Medical School; G. A. Child, of Oxford University ; I. 
Watts, of Owens College, Manchester; F. W. Bailey, of University 
College, Liverpool; H. W. Carson and A. C. B. Casson, of St. Bar- 
tholomew’s Hospital; A. Emlyn and W. Drake, of University Col- 
lege ; E. Moore, of St. Thomas's Hospital and Mr. Cooke's School of 
Anatomy and Physiology ; L.°J. Miskin, of St. Thomas’s Hospital ; 
H. F. Humphreys, of Guy’s Hospita!; E. R. Badcock and R. G. 
Jones, of London Hospital ; W. H. Reed, of King’s College ; and P. 
L. Watkins-Williams, of Middlesex Hospital and Mr. Cooke’s School 
of Anatomy and Physiology. 








/ 





UNIVERSITY OF EDINBURGH. 
THE WINTER SESSION.—The classes in the Faculty of Medicine at the 
University of Edinburgh open on October 13th. The Preliminary Exa- 
minations in Arts for medical degrees were held this week. Those who 
have been privileged to have ‘‘Special” Examinations in the First, 
Second, and Final Professionals, aiter having been “referred” at pre- 
vious examinations, are also appearing, and finally, the University Court 
holds its first meeting for the session (to-day), Saturday, at 4 P.M. 





Mic leorette yay ap for graduates i 

z wing important alterations in the regulations for ua D 

=e an oumeery in Victoria University have just been announced : 
In the Entrance Examination in Arts, introductory to the Faculty of 

Medicine, on and after June, 1892, candidates will be required to satisfy 

the examiners in English, Latin, Mathematics, and Mechanics. and in 

one (instead of two as heretofore) of the following: French, German, 
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Greek, Mathematics (more advanced), English History, and Elements of 
Modern Political Geography. It is also announced that after October Ist, 
1891, distinction in special subjects shall be no longer awarded in connec- 
tion with the Second and Final Examinations for the Degrees of M.B. and 
Ch.B. That after October ist, 191, candidates who have satisfied the Ex- 
aminers in the Final Examination for the Degrees of M.B. and Ch.B. shall 
be classed as follows: 1. Those awarded first class honours. 2. Those 
awarded second class honours. 3. Those who have satisfied the ex- 
aminers. The names being in alphabetical] order in each case. Thatin 
the award of honours the results of the Second as well as the Final Ex- 
amination shall be taken into account. 


ERRATUM.—In the BRITISH MEDICAL JOURNAL of October 3rd, page 775, 
in the pass list of the University of Durham for practitioners of 15 years, 
the name of E. A. Austin. L.R.C.P., L.R.C.S.Ed. should have been Edward 
Austin Fox, L.R.C.P., L.R.C.8. Ed. 





PUBLIC HEALTH 


AND 


MEDICAL 


THE DRAINAGE OF SOUTHEND-ON-SEA. 

THe Southend Local Board having made an application to the Local 
Government Board for power to borrow £7,240 for rposes of drainage, 
an inquiry was held by Mr. Thornhill Harrison, C. E on September 23rd. 
The scheme propounded by the Local Board, and devised by their sur- 
veyor, was subjected to sharp criticism, and at the suggestion of Mr. 
Thornhill Harrison it was ultimately withdrawn for reconsideration. It 
was proposed to discharge the sewage about two hundred yards from the 
shore, on the eastern side of the town. The evidence, as reported in the 
Southend-on-Sea Observer, went to show that the point of outfall was ill- 
chosen, and that the sewage would be liable to pollute the foreshore and 
déstroy certain oyster beds. Not ae | ago Dr. Thresh, the medical officer 
of health to the Essex County Council, made a full and special investiga- 
tion of this very matter, but his report was, we believe, suppressed by the 
Local Board, who, for some reason not stated, also omitted to call their 
own medical officer of health to give evidence. Altogether, the scheme 
seems to have deserved its fate; but, meanwhile, Southend remains as it 
was in the matter of sewerage, and the migratory portion of the public 
will, doubtless, take some note of that fact. It was stated, in the course 
of the inquiry, that 30 to 50 per cent. of the oysters deposited at certain 

arts of the foreshore were killed, apparently by the sewage carried from 

he present outfall. The survivors, it is reassuring to hear, are not eaten 
raw. ‘ They are used for sauces and cooking purposes,” with what conse- 
quences was not mentioned. 





POOR-LAW SERVICES. 





DIPHTHERIA IN THE THAMES VALLEY. 
A FRESH outbreak of diphtheria is reported at Esher, in the Thames 
Valley (which has been the centre of much opposition to notification), 
and several cases have been removed to hospital. In bringing the matter 
before the Kingston rural sanitary authority, Dr. Gibbes, the medical 
officer of health, called attention to the culpable indifference to infection 
among the poorer classes. No medical advice was sought, no notification 
ven, and pad peng omy adopted until the cases came to his knowledge 
ndirectly, and even then the parents refused to isolate in one instance, 
where he had found the sick child at dinner with the rest of the family. 
Some at least of these offenders must bring themselves within the penal 
rovisions of the Public Health and Notification Acts, and there should 
p no hesitation in making a salutary example of them, and with this 
opinion probably even Dr. Biddle will agree. 





HORNSEY GRAVEYARD. 

AT the last meeting of the Hornsey Local Board it was decided bya 
majority of 1 to close the churchyard belonging to the parish church. 
From a statement made by the chairman in proposing the resolution, it 
appears that no record of the number of burials exists except during the 
last hundred years. A careful count of the burials from the parish books 
shows that no fewer than 15,000 persons have been buried in the church- 
gin during this period. The original church, on the same site, was 

uilt about 1290, from which time burials have taken place in a graveyard 
only 3 acres in extent. In 1854the churchyard was partially closed, but 
within the last ten years 215 persons have been buried there. On a piece 
of glebe land immediately adjoining the churchyard 200 houses are to be 
erected next year; it is, therefore, somewhat surprising to find that a 
“‘sanitary authority” for so populous a district as Hornsey should have 
as its members persons who could vote for a continuance of so scandalous 
a danger to the health of the community. A resolution to put an end to 
such a state of things ought to have been carried unanimously instead of 
by a majority of 1. 





TENURE OF OFFICE OF MEDICAL OFFICER OF HEALTH. 
Up tothe present time Beckenham has formed part of the West Kent 
Combined Sanitary District, of which Mr Butterfield is the medical 
officer of health. The term of his appointment having expired, the other 
boards renewed it forafurther term of five years, but the Beckenham 
authority stood aloof, and insisted that, so far as they were concerned, 
the yey should be for one year only. The result is that Becken- 
ham falls out of the combined district, and loses the services of Mr. But- 
terfield. In the first 


From every point of view this is to be regretted. 


place, the withdrawal of Beckenham without any ground of complaint is, 
prima facie, an injustice to Mr. Butterfield, and a breach of the implied 
understanding upon which he, an able and experienced health officer, 
was induced to take the West Kent appointment. The local board can- 
not be unaware of the growing feeling in favour of appointing specially 
trained health officers, unfettered by the ties of private practice—a feel- 





ing which of late years has gained greatly in strength, and especially 
now that compulsory notification is becoming general. It would seem, 
however, from areport of their proceedings in the Beckenham Journal, 
that the board contemplate appointing Mr. Butterfield’s successor upon 
conditions which permit him to engage in general practice. This having 
been decided, the report goes on to state that a medical member of the 
board at once resigned his seat, intimating that he was about to become 
a candidate for the vacant appointment. If this is the case, some ex- 
planation appears to be due from him to Mr. Butterfield and to the 
profession. 





AN INSANITARY AREA. 

THE value of the Housing of the Working Classes Act, 1890, becomes more 
evident each week. The London Council would have been still more 
hampered in its actions if this Bill had not become law. A most im- 

ortant schemeis now under their consideration in the neighbourhood of 

lolborn, known as the Brooke's market area. This area, about a quarter 
of an acre in extent, is situated between Gray’s Inn Road and Leather 
Lane. Here may be seen a group of dilapidated houses and sheds in the 
midst of many narrow courts and alleys. As long ago as 1883 the late 
Board of Works was asked to take the matter in hand under Cross’s 
Act, but no action was taken because the area was regarded as too small 
to be treated as a metropolitan scheme under that Act. In 1884 Gray’s 
Inn Road was widened, causing the displacement of 3,400 persons of the 
working class. The main thoroughfare was improved but the adjoining 
courts suffered. The people crowded into them. There is no adequate 
provision in the way of yards or open spaces although the area literally 
swarms hypnd pga Some of these tenements have recently been de- 
molished, and all would have been down by now had it not been that the 
magistrate at Clerkenwell Police Court adjudged them as not unfit for 
human habitation, and consequently refused the application for a closing 
order against them, under the Act of 1890. The number of persons who 
would be displaced if these five remaining ruins were pulled down would 
be 60. The Council hope to deal with the area under Part II of the Hous- 
ing Act, and let one end be sold for the erection of dwellings sufficient to 
accommodate the 60 persons displaced, with provision for costers’ bar- 
rows, and the remainder paved and left open, so as to form a breathing 
space for the inhabitants of the district. 





A MODEL SLAUGHTERHOUSE. 

A NEw central slaughterhouse has recently been opened at Nuremberg. 
It is situated in the south-western part of the town, and is constructed 
according to the most advanced scientific principles. It includes a 
special slaughterhouse entirely isolated from the other parts of the 
establishment for the slaughter of animals either obviously diseased or 
of doubtful soundness; there is also a separate placé for animals suffer- 
ing from cattle wey om and a cool air chamber kept at a temperature of 
4° to 5° C. for the storing of meat. In connection with the slaughter- 
house is a building where animal vaccine lymph is prepared, and where 
the calves used for the purpose are kept under observation. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest towns, including London, 5,564 births and 
3,315 deaths were registered during the week ending Saturday, October 
3rd. The annual rate of mortality in these towns, which had increased 
from 16.8 to 19.0 per 1,000 in the preceding three weeks, declined again to 
18.4 during the week under notice. The rates in the several towns ranged 
from 12.4 in Portsmouth and in Brighton, 14.4 in Cardiff, and 15.1 in Hali- 
fax to 25.3in Newcastle-upon Tyne, 26.5 in Plymouth, 27.0 in Liverpool, 
and 32.4 in Preston. In the twenty-seven provincial towns the mean 
death-rate was 20.6 per 1,000, and exceeded by 4.9 the rate recorded in 
London, which was only 15.7 per1,000. The 3,315 deaths registered during 
the week under notice in the twenty-eight towns included 502 which were 
referred to the principal zymotic diseases, against numbers increasing 
from 456 to 600 in the preceding three weeks: of these, 308 resulted from 
diarrhea, 55 from whooping cough, 45 from “fever” (principally enteric), 
39 from diphtheria, 31 from scarlet fever, 26 from measles, and not one 
from small-pox. These 502 deaths were equal to an annual rate of 2.8 per 
1,000. In London the zymotic death-rate was 2.1, while it averaged 3.4 per 
1,000 in the twenty-seven provincial towns, and ranged from 0.0 in Halifax, 
0.9 in Bristol, and 1.6 in Huddersfield and in Birkenhead to 4.9 in Hull, 
6.2 in Norwich, 7.5 in Sunderland, and 8.8 in Wolverhampton. Scarlet 
fever caused the highest proportional fatality in Huddersfield; whooping- 
cough in Hull and Norwich ; ‘‘ fever” in Portsmouth, Norwich, and Bir- 
kenhead ; and diarrhceain Hull, Plymouth, Blackburn, Leicester, Salford, 
Preston, Sunderland, and Wolverhampton. The mortality from measles 
showed no marked excess in any of the large towns. Of the 39 deaths 
from diphtheria registered in the twenty-eight towns, 32 occurred in 
London. No fatal case of small-pox was recorded either in London orin 
any of the twenty-seven provincial towns; and no cases of this disease were 
under treatment in any of the Metropolitan Asylum pay ey on Saturday, 
October 3rd. The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital on the same date was 1.145, against numbers 
increasing from 947 to 1,054 at the end of the preceding four weeks; 169 
new cases were admitted during the week under notice, against 157, 137, 
and 122 in the previous three weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 2.1 per 1,000, and was consider- 
ably below the average. 








HEALTH OF SCOTCH TOWNS. 
DunInG the week ending Saturday. October 3rd, 789 births and 450 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns. which had been 15.4 and and 18.8 per 1,000 in 
the preceding two weeks, declined again to 17.5 during the week under 
notice, and was 0.9 per 1,000 below the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns, the 
lowest death-rates were recorded in Paisley and Leith, and the highest in 
Dundee, Greenock, and Perth. The 450 deaths in these towns included 
71 which were referred to the principal zymotic diseases, equal to an an- 
nual rate of 2.8 per 1,000, which corresponded with the mean zymotic 
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death-rate during the same period in the large English towns. The high- 
est zymotic death-rates were recorded in Aberdeen, Perth, and Greenock. 
The 189 deaths registered in Glasgow included 12 from diarrhea, 8 from 
measles, 6 from scarlet fever, and 5 from “fever.” The death-rate from 
diseases of the respiratory organs in these towns was.equal to 2.6 per 1,000, 
against 2.1 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal tewn districts of Ireland, the deaths registered 
during the week ending Saturday, September 26th, were equal to an an- 
nual rate of 21.3 per 1,000. The lowest rates were recorded in Newry and 
Drogheda, and the highest in Lisburn and Lurgan. The death-rate from 
the principal zymotic diseases averaged 3.0 per 1,000. The 188 deaths re- 
gistered in Dublin were — to an annual rate of 27.5 per 1,000 (against 
22.1 and 21.0 in the preceding two weeks), the rate for the same period 
being 16.3 in London and 16.5 in Edinburgh. The 188 deaths in Dublin 
included 28 which were referred to the principal zymotic diseases (equal 
to an annual rate of 4.1 per 1.000), of which 20 resulted from diarrhea, 5 
from whooping-cough, and 3 from typhoid fever. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


SUNDERLAND INFIRMARY. 

Last week the Bishop of Durham laid the foundation-stone of anew 
isolation ward for the Sunderland Infirmary. Next to Newcastle this is 
the most important and largest hospital in the North, and one which has 
been most excellently managed. In his address the Bishop said he was 
struck by many features of the institution—that it was a free hospital ; 
that nearly one-half of its income was subscribed by working men; that 
the amount spent in stimulants was only 3jd. per patient; and that the 
institution could boast of a large balance (some £3,000) after.paying its work- 
ing expenses for the year. The annual report has just been issued. The 
number of patients treated during the year was was 4,860 ; the in-patients 
being 2,159, the out-patients 2,701; 1,257 in-patients were surgical, 902 
medical. The average duration of treatment in the surgical wards was 
30.8 days, in the medical 31.8, and in the children’s wards 38.4 days. The 
average cost of each patient was £3 8s. 6d. ; inclusive of fittings, repairs, 
etc., it was £3 lls. 6d. The average cost per occupied bed was £40 2s., plus 
fittings and repairs it was £41 17s. 6d. 








ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

THE Weekly Board of Addenbrooke’s Hospital, Cambridge, have issued a 
circular to the subscribers, calling their attention to the fact that letters 
are often given to persons who are able to pay for medical assistance 
themselves. This is in contravention of one of the standing rules of the 
hospital. ‘As there are,” the circular states, ‘‘ various sick benefit clubs 
and also provident medica] associations at Cambridge which persons who 
can pay for medical aid can readily join; and as exceptions may be made 
whenever special or immediate aid is needed, and also in cases where the 
applicant, having obtained medical aid, is not able through straitened 
circumstances to continue it, the Weekly Board believe that a stricter 
observance of Rule 81 will inflict no hardship on proper applicants for 
recommendation papers, and will help to maintain the present efficiency 
of the hospital.” It will be interesting to know what influence this 
circular will have upon the subscribers, and whether it will have any 
effect in checking the increase in the number of patients which has 
been noted in recent years. 





THE ANNUAL REPORT OF THE COUNTY AND CITY ASYLUM OF 
WORCESTER. 
THIs important institution, containing 912 inmates, seems to be suffering 
from over-crowdirng, and like many other asylums is undergoing the 
inevitable process of extension. We are glad to observe, however, that 
tiiere appears to be a settled opinion among the authorities that there 
shall be a limit to the number of patients to be provided for, and this the 
committee have decided shall not exceed 1,200. In this they have acted 
wisely, for, as Dr. Marriott Cooke, the able superintendent, states with 
much truth, “if enlarged beyond this limit it would be an impossibility 
for the superintendent to maintain that intimate knowledge of his 
—— and grasp of the details of management which are so essential.” 
he number of patients during the year was greater than in any previous 
year since the opening of the asylum, and in over 58 per cent. of these 
oo there was not at the time of admission the slightest prospect 
of recovery. 

The large number of incurably insane patients sent to asylums who 
have filtered through the hands of the medical profession on their 
journey thither seems to be lost sight of by those who seem to take 
pleasure in quoting statistics to prove that the treatment of the insane by 
our asylum medical officers does not keep pace with the treatment of 
other diseases. The recovery-rate is given as 363 per cent., the mor- 
tality 7.9 per cent., and this is nearly the lowest death-rate in the history 
ofthe asylum. The cost of maintaining the patients was fixed at 7s. 7d. 
per head per week. 





ERRATUM.—Dr. J. D. McFeely writes: In your report on Hospital and 
Dispensary Management in the BRITISH MEDICAL JOURNAL of October 
3rd, p. 777, col. 2, line 12, the word “Skin” should read “Sheil,” from 
the founder, Dr. S. Sheil. 


Tue Secretary of the Iowa State Board of Health has made 
an official announcement that habitual inebriety on the part 








of a medical practitioner shall be held as “ palpable evidence 

of incapacity,’’ rendering the delinquent liable to the revoca- 

- of the certificate entitling him to practise in the State of 
owa, 





MEDICAL NEWS. 


THE Municipality of Seville has decided to establish two 
public pharmacies where poor patients may have prescrip- 
tions made up for nothing. The local druggists are up in 
arms against the proposal. 


Mepicat Maaistratge.—Mr. G. T. Schofield, L.R.C.P.& 
8.E., Medical Officer of Health for the Mossley Urban Sani- 
tary District, has been placed on the Commission of the 
Peace for that borough. 


THE current number of Mind contains a valedictory address: 
by Professor Croom Robertson, who retires from the post of 
Editor. His successor is Mr. G. F. Stout, of St. John’s Col- 
lege, Cambridge. An index to volumes 1 to 16 is also given 
in the same part. The next issue will begin a new series. 


THE Town Council of Cambridge have proposed to adopt the 
scheme of Mr. J. T. Wood, for the re-drainage of the 
borough at an approximate cost of £100,000. It is stated that 
the Chesterton Local Board are desirous of joining the Cam- 
bridge scheme. 


THE inaugural meeting of the Medical Society of King’s 
College (Session 1891-92) will be held in the Marsden 
Library, King’s College, on October 19th, at 8 p.m., when an 
address will be delivered by Mr. Henry Smith, F.R.C.8., on 
Reminiscences of King’s College. 


THE conversazione at the Hospital for Consumption, Brompton 
—which has now become an annual institution—was held on 
October 2nd. The guests were received by the medical staff, 
and during the smoking concert the hall presented a very 
animated appearance. 


Tue Congress of Alienist Physicians which recently met at 
Weimar has passed a resolution approving of the Bill for the 
repression of drunkenness. The clauses —— confirmed 
drunkenness a punishable offence were, however, disapproved 
of. Such persons, it was recommended, should be treated as 
diseased, and as such placed in proper asylums. 


At last the question of the pollution of the Mersey and 
Irwell is being taken up in earnest. A joint committee, com- 
posed of representatives of the county councils of Lancashire 
and Cheshire and representatives of Manchester and other 
towns interested, held its first meeting in Manchester, under 
the presidency of Mr. Hibbert, on October 5th. 


HvntTERIAN Socrety.—Two Hunterian Lectures will be 
delivered during the course of the session 1891-92, and will 
for the first time be free to members of the profession. The 
first lecture of the Society will be delivered at the London 
Institution, ‘Finsbury Circus, on October 14th, at 8.30 p.m., 
by Mr. Jonathan Hutchinson, F.R.8., on the “‘ Laws of Part- 
nership in Disease.”’ 


An OVERDOSE oF CocAINE.—We regret to announce the 
death of Dr. Eustace Frederick Bright, aged 29, who has lately 
practised at Bournemouth. His decease was due, according, 
to the finding of the jury at the inquest, to an overdose of 
cocaine taken inadvertently for the purpose of relieving pain.. 
The deceased, it appears, had been suffering severely from 
toothache. 

Avustro-HuNGARIAN UNIvERSITIES.—The total number of 
students in the University of Innsbruck in the summer 
semester of 1891 was 846, of whom 253 belonged to the 
Faculty of Medicine. The number of new students who have 
entered for the winter semester in the Medical Faculty of 
Buda-Pesth is 170, which shows a considerable decrease as 
compared with former years. Four years ago the number of 
entries was 280. 

GRANTS FOR SUCCESSFUL VACCINATION.—Mr. Edward Thew 
Turnbull, L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., Public 
Vaccinator for the North-East District of the Patrington 
Union, has received the Government grant for successful 
vaccination.—Mr. Percy Howard Day, L.R.C.S., L.R.C.P., pub- 
lic vaccinator for the Stalmine district of the Garstang 
Union, has for the second time received the Government 
grant for successful vaccination. 
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Dr. Lovuts Levy, residing at Metz, recently shot his uncle, 
Dr. Michel Levy, of Nancy. Madame Levy, on hearing the 
noise of firearms, appeared, and was aimed at by the mur- 
derer. He immediately drew from his pocket a packet of 
morphine, but only succeeded in swallowing part of it. He 
is supposed to be a morphinomaniac. He declares that he 
does not remember anything that has occurred. This is not 
the first instance of medical men—morphinomaniacs—ob- 
taining notoriety as criminals. 


A CENTENARIAN.—The death is reported at Mexborough of 
awoman at the advanced age of 103. Our Sheffield Corre- 
spondent in March last stated that she was then hearty and 
vigorous, and had apparently, as the press said, ‘‘ a long lease 
of life before her.” She died on September 16th. The registers 
were carefully searched some few years ago by a local clergy- 
man, and her age has therefore been verified. She was born 
on March 2nd, 1788. She lost her mother 100 years ago. Her 
mental faculties are stated to have remained unimpaired. 


DeatH or A Cyciist.—Cycling, like other exercises, is 
claiming victims from the over-zealous. A Sheffield man, 
aged 29, after riding in a twenty-five mile race at Doncaster, 
became unconscious, never recovered, and died the next day. 
He was stated to have been all right at the time of starting. 
When near the winning-post the mechanical way he was 
riding and the manner in which the machine veered attracted 
attention and he was taken off it. The medical evidence was 
that death had resulted from exhaustion. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Leonardo Chetoni, Surgeon and Director 
of the Ospizio di Mendicita of Pisa since its foundation thirty 
years ago, aged 74; Dr. Johann Rottenbiller, Chief Physician 
of the Testebers (Austria) District Lunatic Asylum, aged 
40;*‘and Dr. 8. Theodore Stein, of Frankfort-on-the-Main, 
well known by his writings on purely medical subjects, but 
better still by his monograph on the Cestoidea, and his inven- 
tions and improvements in electro-therapeutic and optical 
apparatus, aged 51. 


A Mepicat Facutty at ConsTANTINOPLE.—It is announced 
that a Faculty of Medicine is about to be established at Con- 
stantinople, which will be the first institution of that kind 
founded in Turkey. The Sultan has sent Nafiliam Andan 
Pacha to Paris to collect information and to invite several re- 
presentatives of the medical profession of France to proceed 
to Constantinople to assist in the organisation of the new 
faculty. His Majesty is said to take a keen interest in the 
matter, and he has already shown his zeal for the medical 
advancement of his country by introducing important re- 
forms in the working and management of hospitals, not only 
in his capital, but throughout the whole of his empire. 


PHARMACEUTICAL Socrety’s ScHoot.—On October 7th the 
introductory address to the studentsin the Pharmaceutical So- 
ciety’s School of Pharmacy was delivered by Mr.Gainsford Bruce, 
M.P., D.C.L., who observed that the interests of the public 
were not at variance with the advancement of the staius of 
pharmacists, as the “ apothecary in penury ”’ was not likely to 
minister honestly or efficiently to the public wants. He re- 
ferred at some length to the valuable service being rendered 
to the public in the Society’s Research Laboratory, under the 
direction of Professor Dunstan, references being made specially 
to the researches upon the presence of hyoscyamine in Scopola 
carniolica, the impurities in artificial salicylic acid, the nitrite 
of amyl of the Pharmacopeia, aconitine, and cyanide of mer- 
ecury and zinc. 


Socrzsty For THE Stupy oF INEBRIETY.—At the quarterly 
meeting held on October 6th, the President, Dr. Norman Kerr, 
called attention to the remarkable growth of public opinion 
in favour of compulsory power to receive and detain such as 
have lost all power of voluntary application for admission to 
a home for inebriates for curative purposes. Several of our 
colonies had enacted such a compulsory provision, and some 
other countries possessed it. On the motion of Dr. Kerr 
seconded by Dr. ‘Money Rayner, it was resolved to invite an 
expression of opinion in favour of compulsion by ind ividuals 
and by medical and other associations, and to urge the pre- 
sentation of petitions to Parliament. A paper was read by 








Dr. Wynn Westcott, eo! Coroner for Central London and 
Middlesex upon Alcoholic Poisoning in London and Heart 
Disease as the Fatal Result. After referring to two previous 
sets of statistics compiled by him, one on alcohol in relation 
to the general mortality, and the other in special reference to 
alcohol as a cause of sudden death, Dr. Wynn Westcott gave 
a summary of the results of a tabulation of 1,900 inquests 
held in London by himself. Of these cases, two-fifths were 
children and young persons under 16 years of age; the re- 
maining three-fifths, or 1,150, supplied 255 cases in which 
medical evidence testified to alcohol as a direct factor in 
causing the death ; this gives a proportion of 1 death due to 
alcohol in every 4.6 cases, a rise in percentage since 1888, when 
the proportion was 1 in 5.25 cases in the same district of 
London. Of these deaths due to alcohol, 38 were suicidal, 
47 accidental, and 170 from natural, or unnatural, causes. 
The point especially dwelt upon was that of this class 73 
died of syncope, due to fatty disease of the heart, leaving 97 to 
the account of all other diseases. And again of all the deaths 
due to syncope there was proved alcoholic excess in more 
than one-third of thecases. Dr. Wynn Westcott looked upon 
alcoholic intemperance as the most frequent and important 
of all the causes of fatty degeneration of the heart, which is a 
disease very difficult to diagnose, and still more difficult to 
cure. Mr. F. A. A. Rowland read a paper on the Principle of 
Compulsion as Relating to Inebriety. A discussion followed, 
in which Dr. Arthur Jamison, Dr. H. Rayner, Mr. Jabez Hogg, 
Mr. N. T. Gray, Mr. Joseph Smith, and others took part. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

BECKENHAM LOCAL BOARD.—Medical Officer of Health. Salary, £125 
perannum. Must reside within the parish or within 12 miles thereof. 
Applications to F. Stevens, Clerk to the Board, by October 10th. 

BROMPTON AND KNIGHTSBRIDGE DISPENSARY, 28, Fulham Road, 
S.W.—Medical Officer. Applications to the Committee under cover to 
the Senior Medical Officer by October 24th. 

CHELTENHAM GENERAL HOSPITAL.—House-Surgeon ; doubly quali- 
fied; unmarried. Salary, £80 per annum, with board and apartments. 
es to Lieutenant-Colonel Croker-King, Honorary Secretary, 
by October 12th. 

CHESHIRE COUNTY ASYLUM, Upton, near Chester.—Junior Assistant 
Medical Officer; fully qualified and unmarried. Salary, £120 per 
annum, with board, lodging, and washing. Applications to Medical 
Superintendent by October 14th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant Physician; must be F.R.C.P.Lond. Appli- 
cations to the Secretary, 27, Finsbury Circus, E.C., by October 27th. 

COUNTY DOWN INFIRMARY.—Registrar, Compounder, and Assistant 
to Surgeon. Salary, 60 guineas, board, fuel, and washing. Election 
on October 10th. 

EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester.—Resident 
Medical Attendant ; doubly qualified, unmarried. Salary, £100 per 
annum, with furnished apartments, board, and washing. Applica- 
tions to J. J. C. Turner, Secretary, by October 27th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Casualty 
Officer, who will be required to act as Registrar and Assistant Anwes- 
thetist ; must reside in the neighbourhood. Honorarium of 50 guineas 
= annum. Applidations to Wm. T. Grant, Secretary, by October 
26t 


HAMPSTEAD PROVIDENT DISPENSARY. — Medical Officer; doubly 
qualified. Applications to the Secretary, 23, High Street, Hampstead, 
before October 10th. 

HARROW LOCAL BOARD.—Medical Officer of Health. Salary, £50 per 
annum. Applications, marked “ Medical Officer,” to R. E. H. Fisher, 
Clerk, by October 14th. 

HASTINGS, ST. LEONARD’S, AND EAST SUSSEX HOSPITAL.—Hono- 
7 Assistant Physician. Applications to the Secretary by October 
24th. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—Resident 
House-Surgeon ; must reside near the hospital. Applications to Geo. 
W. Fox, 53, Princess Street, Manchester. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—House- 
Surgeon. Appointment for six months, from November Ist. Salary, 
£50 a year, with board, lodging, and an allowance of £2 12s. 6d. in lieu 
of _— Applications to the Secretary, at the Hospital, by October 
19th. 


RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging. Duties to commence December Ist. Applications 
to F. D. Wise, Honorary Secretary. 

ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, 
Ryde.—House-Surgeon and Secretary ; doubly qualified. Salary, £60 

r annum, with board, lodging, etc. Applications to the Secretary, 
C October 17th. 

SALFORD ROYAL HOSPITAL.—Honorary Surgeon. Applications to the 

Secretary by October 17th. 
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SALFORD ROYAL HOSPITAL.—Honorary Medical Officer for the Pen- 
dleton Branch Dispensary; doubly qualified. Applications to the 
Secretary by October 17th. 

SALFORD UNION.—Assistant Medical Officer for the Union Infirmary, 
Hope, near Eccles; doubly qualified. Salary, £130 per annum, with 
furnished apartments in the Infirmary. Applications, endorsed 
** Assistant Medical Officer,” to T. H. Bagshaw, Clerk, Union Offices, 
Eccles New Road, Salford, by October 20th. 

SHILLELAGH UNION, Hacketstown and Coolkenno Dispensary.—Medi- 
cal Officer. Salary, £135 per annum and fees. Applications to Mr. 
William Jones, Honorary Secretary, Woodside, Hacketstown. Elec- 
tion on October 16th. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident Sur- 
geon; unmarried. Salary, £100 per annum, with furnished residence 
oe Applications to the Honorary Secretaries by October 
22n 

WEST RIDING ASYLUM, Wakefield.—Two Resident Clinical Assistants. 
Appointment for six months. Board and lodging provided. Applica- 
tions to the Medical Director. 





MEDICAL APPOINTMENTS. 

BERRY, Mr. Alfred, appointed Resident Dispenser to the Hereford General 
Infirmary, vice T. Clough, resigned. 

BIDWELL, L. A., F.R.C.S., appointed Consulting Surgeon to the City Dis- 
pensary, London. 

BRIDGFORD, J. S.. L.R.C.P., L.R.C.S.Edin., cnpeten’ pro tem. Medical 
Officer for the Felton Sanitary District of the Alnwick Union. 

BUTTERFIELD, Harris, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for the Urban Sanitary District of Tenterden. 

DaviEs, John Charles, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., appointed 
Medical Officer for the No. 3 District of the Wrexham Union, and 
Public Vaccinator for the Parish of Ruabon. 

DovuGtas, K. M., M.D., F.R.C.S.Edin., appointed Surgical Registrar to the 
Royal Infirmary, Edinburgh. 

DRAPER, M. Ryder, L.R.C.P., L.R.C.S.Edin., L.S.A., appointed Medical 
Officer to the Luton Workhouse, vice Dr. Rankin, deceased; and 
— Officer and Public Vaccinator of the West Ward of the Luton 

nion. 

DREW, Joseph B., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to 
Court ** Framlingham Castle” of the Ancient Order of Foresters, vice 
George Jones, deceased. 

GILLESPIE, A. L., M.B.. C.M.Edin., appointed Medical Registrar to the 
Royal Intirmary, Edinburgh. 

Hirst, 8S. C., M.D.St.And., M.R.C.S., appointed Medical Officer for the 13th 
Sanitary District of the North Bierley Union, vice Dr. Lambert, 
deceased. 

JOHNSON, F., L.R.C.P.Irel., M.R.C.S., appointed Medical Officer for the 
Hedgerley Sanitary District of the Eton Onion, vice F. R. H. Potts, 
M.R.C.8., L.R.C.P. 

KERR, W. J.. M.B., B.Ch.Vict., M.R.C.S., L.R.C.P., appointed Resident 
Medical Officer to St. Mary’s Hospital, Manchester, and the Man- 
chester and Salford Lying-in Hospital, vice R. Alcock, M.B., B.Ch., 
resigned. 

KNOWLES, F. J., L.R.C.P.Lond., M.R.C.S., appointed Deputy to the Public 
Vaccinator for the St. Helen’s District, Liverpool. 

LuoypD, Evan, M.B., C.M.Glas., appointed Medical Officer for the Lower 
Sanitary District of the Tregaron Union, vice Dr. Rowland, deceased. 

Lucas, Herbert, M.R.U.S.Eng., L.S.A., reappointed Medical Officer of 
Health to the Godmanchester Urban Sanitary District. 

MALCOLM, W. A., M.B., C.M.Edin.. appointed Anesthetist to the Great 
Northern Central Hospital, Holloway Road, N., vice Irwin Palmer. 
MANSFIELD, Gerald, M.B., C.M.Edin., appointed Senior Resident Medical 

Officer to the London Temperance Hospital, Hampstead Road. 

MorGAN, J., M.RC.S., appointed Medical Officer for the Upper Sanitary 
District of the Tregaron Union. 

MUIRHEAD, Claud, M.D., F.R.U.P.Edin., appointed Consulting Physician 
to the City Fever Hospital, Edinburgh. 

MUSGROVE, Charles David, M.B., C.M.Edin., appointed Assistant Medical 
Officer to the Plymouth Borough Asylum, Blackadon, Ivybridge. 

NICOLL, James H., M.B.Glas., appointed Dispensary Surgeon to the Glas- 
gow Western Infirmary. 

PENFOLD, F. W. H., M.R.C.S., appointed Medical Officer for the Rainham 
Sanitary District of the Milton Union, vice H. Penfold, deceased. 

PENNY, Henry J.. L.R.C.P., L.R.C.S.Irel., appointed Officer of Health for 
the Shire of Belfast, Victoria, Australia. 

PoRTER, Thomas, M.B., B.Ch.Vict., appointed House-Surgeon to the An- 
coats Hospital, Manchester, vice J. Simcock, M.B. 

QUENNELL, John Cooper, M.R.C.S.Eng., L.S.A., reappointed Medical 
Officer of Health of the Ongar Rural District. 

REDDING, J. H. D., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed 
Medical Officer for the Ramsey Sanitary District of the Huntingdon 
Onion, vice C. P. Bates, M.R.C.S., resigned. 

Scott, George, M.B., C.M.Glas.Univ., appointed Medical Officer to the 
Parish of Inch, Wigtownshire. 

SHEILD, A. Marmaduke, B.M., B.S., F.R.C.S., appointed Assistant Surgeon 
to the Royal Hospital for Children and Women, Waterloo Bridge 
Road, vice E. Overman Day, M.R.C.S. 

Simcock, J., M.B.. B.Ch.Vict., appointed Resident Medical Officer to the 
Ancoats Hospital, Manchester, vice H. T. Mursell, resigned. 

SINCLAIR, Dr.. appointed Medical Officer and Public Vaccinator of tho 
Chipping Sodbury Union, vice Dr. Walter. 

SmiTH, J. W.,M.B.Edin., F.R.C.S.Eng., appointed Resident Surgical Officer 
to the Manchester Royal Infirmary. 





STEPHEN, William, M.D.Aberd., L.F.P.S.Glas., L.M., appointed Medical 
Officer and Public Vaccinator to the Parish of Du rnish, Skye, vice 
Robert Brown, M.B., C.M.Edin. 

WEsTWOOD, H. O., L.R.C.P., L.R.C.S.Edin., appointed Public Vaccinator 
for the Bingham Sanitary District of the Bingham Union, vice H. 
Wotton, L.R.C.P., M.R.C.S8., resigned. 

WHITEHEAD, Surgeon-Captain H., Army Medical Staff, appointed Assistant 
Professor of Surgery at the Army Medical School at Netley. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
1 Pp.M.—Mr. R. Marcus Gunn: Un External Diseases of the 
Eye. Hospital for Sick Children, Great Ormond Street, 
4 P.M.—Dr. W. Cheadle: On the Medical Disorders asso- 
ciated with Rickets. Great Northern Central Hospital 
% P.M.—Dr. Galloway: On the Heart—Valvular Lesions. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Theo. B. 
Hyslop: On Melancholia. Hospital for Diseases of the 
Skin, 4 P.M.—Mr. J. Hutchinson, F.R.S.: On Exceptional 
Forms of Syphilis. 

WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. C. Theodore Williams: On Varieties of Pneu- 
monia. Royal London Ophthalmic Hospital, Moorfields, 
8 P.M.—Mr. A. Quarry Silcock : On Glaucoma. 

THURSDAY, 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Juler, F.R.C.S. : The Path- 
ology and Treatment of Chief Forms of Ophthalmia (with 
lantern illustrations). 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Dr. Tooth: On 
Atrophic Palsies. Hospital for Sick Children, Great 
Ormond Street, 4 P.mM.—Dr. W. B. Cheadle: On Diphtheria 
and its Treatment. London Throat Hospital, Great Port- 
land Street, 8 p.M.—Mr. W. R. H. Stewart: On the Exami- 
nation of Ear Cases. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Patients 
and card specimens at 8 P.M. Keport of Committee on Mr. 
E. Treacher Collins’s case of Intra-ocular Neoplasm. Mr. 
G. Anderson Critchett: A case of Double Subacute Glau- 
coma in a Patient aged 29. Mr. Treacher Collins: Magic 
Lantern Demonstration of Lesions in Three Eyes Lost by 
Concussion. Mr. W. M. Beaumont (Bath): Notes of a Case 
of Exostosis of the Orbit, etc. 


FRIDAY, 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to1 P.M. in Professor Crookshank. Lecture: 
The Microscope and how to use it. Practical work: Ex- 
amination of Micrococci, Bacilli, and Spirilla. Hospital 
for Consumption, Brompton, 4 P.M.—Dr. C. Theodore Wil- 
liams : On Prognosis and Treatment of Pneumonia. 


SATURDAY, 


LONDON POST-GRADUATE CouURSE, Bethlem Hospital, 11 A.M. —Dr. Theo. B. 
Hyslop: On Hypochondriasis. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 








BIRTHS. 


ARNISON.—At 11, Eldon Square, Newcastle-on-Tyne, on the 2nd inst., the 
wife of W. C. Arnison, M.D., of a daughter. 

BOXALL.—On October 4th, at Rudgwick, Sussex, the wife of Frank Boxall, 
M.R.C.S., L.R.C.P., of a daughter. 

EpWARDS.—On the 29th ult., at Banbury, Oxon., the wife of Henry J. 
Edwards, L.R.C.P.&8.Ed., of a son. 

Lowry.—At Wénchow, China, on September 23rd, the wife of John H. 
Lowry, M.B., I.M.Customs, of a daughter. 

O’ConnorR.—On October 5th, at Market Desping. the wife of E. M. H. 
O'Connor, L.R.C.P., L.R.C.S8.1., etc., of a daughter. 


MARRIAGES. 

GRATTE—HIBBARD.—On See 22nd, at St. Saviour’s, Redland, Bristol, 
Charles Brooke Gratte, M.R.C.S., L.R.C. P.(London), of Newport, Mon., 
to Ethel Mary, second daughter of the late Edwin Hibbard, of New- 
port, Mon. 

SANDWITH—SANDWITH.—On October 3rd, at St. muy Abbot’s Church, 
Kensington, by the Rev. C. G. Harvey, Rector of Peper Harow, as- 
sisted by the Rev. G. 8. Pownall, Fleming M. Sandwith, M.R.C.S., 
L.R.C.P., of Cairo, Egypt, to Gladys, youngest daughter of the late 
Humphrey Sandwith, C.B., M.D. 

WALLACE—WALSH.—On September 10th, at All Saints’ Church, Worcester, 
by the Rev. F. C. Walsh, uncle of the bride, assisted by the Rev. B. 
Arthure, Rector of the Parish, the Rev. W. Allin, Curate of the Lickey 
Bromsgrove, and the Rev. S. Burn, Curate of the Parish, Richar 
Teale Wallace, L.R.C.P., M.R.C.S., of Eltham, Kent, only son of Dr. R. 
U. Wallace, of Cravenhurst, Stamford Hill, London, © Grace Roy, 
fourth daughter of T. W. Walsh, F.R.C.8., of Worcester. 
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AND OPERATION DAYS 


HOURS OF ATTENDANCE 
HOSPITALS. 


AT THE LONDON 


Hours of Attendance.— Daily, 2. Operation 


CANCER, Brompton (Free). 
Days.—Tu. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Jllours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Altendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W.,2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


hie: 
Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, ¥; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.40; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.— Daily, 10. 
Days.—M. Th., 2. 
Hours of Attendance.— Medical, daily, 2: Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throct, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. 8., 2. 
Hours of Attendance.—Medical, daily, exc. S., 2: Surgical, da ily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
M. Tu. W. Th. 8S., 2. 
LONDON TEMPERANCE HospitaL. Hours of Attendance.—Medical, M. Tu. 
., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
and Surgical, daily, 9; 
9. 


Operation 


KING'S COLLEGE. 


LONDON. 


METROPOLITAN. Jiours of Attendance.—Medical 
Obstetric, W., 2. Operation Day.—F., 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 

Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Threat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Jlours of Altendance.—M. Tu. Th. F.,2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Jlours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,%. CGperation Day.—Th., 2 .30. 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9 ; Dental. Th., 9. 
Operation Days.—W.8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

RoYAL LONDON OPHTHALMIC. 
Days.—Daily, 10. 

ROYAL Ontmorznic. Hours of Attendance.—Daily, 1. 

is 


Hours of Attendance. — Daily, 1. 


Hours of Attendance.—Daily, 9. Operation 


Operation Day.— 


RoyaL WESTMINSTER OPHTHALMIC. 
Operation Days.—Daily. 

St. BARTEOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30: Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

ST. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 

males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

Str. Mary's. Hours of Attendan-r.—Medical and Surgical, daily, 1.45 ; o.p., 

1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PeTer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 

2, F. (Women and Children), 2, §., 3.30. Operation Day.—W., 2. 

St. THomas’s. Hours of Aitendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S.,1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily , 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. Th., 1.30; 8., 2. 

West Lonpon. Hours of Attendance.—Medical and Surgical. daily, 2; 


Hours of Attendance.— 


Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases of Women, W. 8., 2; Electric, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, 8., 10. Operation Days.—Tu. 
ey 2-00. 
WesTMINSTER. Hours of Attendance.—Medical and su 
stetric, Tu. F.,1; Eye, M. Th., 2.30 
Dental, W. 8., 9.15. Operation Da 


cal, daily, 1; Ob- 
; Ear, M.,9; Skin, W., 1; 
ys.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. S 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





KE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found.under their respective headings. 

QUERIES. 


P. M. asks to be recommended a thoroughly reliable protective ointment 
for the hands during post-mortem work. 


Dr. J. H. SOMERVILLE (Highfield. Bloxwich) asks for the address of any 
schools in the Midlands for the daughters of medical men. 


News asks to be advised where to place a youth, aged 19 (who has failed 
to pass the last preliminary examination at the College of Preceptors), 
to be “ coached” for the next preliminary examination. 


MEMBER asks to be recommended an establishment or invalids’ home 
where an elderly gentleman (72) could be received; he is quite right 
mentally, but is getting rather infirm. He could afford to pay about 
£120 per annum. 

ENQUIRER asks: Will any of your correspondents inform me what is the 
result of putting, as is frequently done, in stomach mixtures hydro- 
cyanic acid (diluted) and sodz or potass. bicarb. ? I have always under- 
stood that carbonic acid could be displaced by every other acid. If that 
be the case, then in the above mixture there is cyanide of potassium. 


NEURALGIA AFTER ZOSTER. 
Junius asks for suggestions as to the treatment of a case of severe 
neuralgia following herpes zoster. 
DENGUE. 
Of what language is this word? And how is it to be pro 


D. asks: 
Will someone who really knows kindly inform me ? 


nounced ? 


THE OPIUM HABIT. 

M_D. asks for information on the opium habit. He has a patient who has 

been taking opium in increasing doses for twelve years. What is the 

prognosis? Apparently he is in good health. Will not the habit 

shorten life? Does it tend to imbecility? He asks to be recommended 
a reliable treatise on the subject. 


To EXTERMINATE COCKROACHES. 

A PuzzLED MEMBER writes: I am in medical charge of a man-of-war 
which is infested with cockroaches. Scrupulous attention to cleanli- 
ness, whitewashing, painting, syringing out all crevices with strong 
boiling solutions of carbolic acid, perchloride of mercury, etc., have 
all been tried in vain. The eggs survive and are hatched by the thou- 
sand in warm weather. Can any of your readers kindly suggest a radi- 


E cal remedy ? F 
ANAL WARTS. 

N. B. asks for suggestions for the treatment of warts surrounding the 
anus. They form a complete circle an inch in breadth at the junction 
of the skin and mucous membrane, and are of various sizes and shapes, 
some being filiform and some broad at the base. The larger ones have 
been snipped off with scissors and the smaller treated with nitric acid 
repeatedly, and this has always left a smooth surface, but the growths 
reappear as bad as ever in less than a fortnight. The patient cannot 
be seen oftener than three times in a week. 

DISEASES OF CHINA. 

H. N. asks for a good, trustworthy, book on diseases, etc., in China. 

*.* The only medical book on China is one published thirty years ago 
by Surgeon-Major Gordon, C.B.—Gordon on China—dealing mostly with 
regimental statistics, records of temperature, etc. The same gentleman 
has edited an Epitome of the Reports of Medical Officers to the 
Chinese Customs, and this is the book our correspondent should 


consult. 
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TREATMENT OF OUTSTANDING EAR. 

P. D. A. asks for advice as to treatment of outstanding ear, or to be recom- 
mended a book on the subject. His patient is about 8 years old, and 
many mechanical appliances have been tried without effect. 
*,* See reply to a similar question in the BRITISH MEDICAL JOURNAL 

of January 17th, 1891, p. 155. 


STUDENTS’ BOOKS. 

A COUNTRY SURGEON asks: What are the best books to read for the Col- 
lege of Physicians’ examination in the following subjects, namely, 
materia medica and pharmacy, medical — and pathology, and 
the practice and principles of medicine and therapeutics, and mid- 
wifery and diseases peculiar to women; also the range of subjects exa- 
mined in ? 
*,* Among the best works to consult are the following: Whitla’s 
Materia Medica ; Farquharson’s Therapeutics ; Mitchell Bruce’s Materia 
Medica and Therapeutics: Treves’s or Sheild’s Surgical Anatomy ; 
Roberts’s or Bristowe’s Principles and Practice of Medicine ; Playfair’s 
Midwifery; Hart and Barbour’s Gynzxcology; Abercrombie’s Medical 
Jurisprudence. 


LONDON DIPLOMATES AND THE NEW UNIVERSITY. 
H. W. (M.R.C.S., L.R.C.P.) writes: For some time past I have been read- 
ing for the M.D. degree of Brussels University, but now, with the new 
Albert scheme coming on, I am wondering whether it would be wiser 
to give *. my plans and wait for the latter. What I should like to 
know is: How soon, in your opinion (if the scheme passes next year), 
they would hold an examination for qualified men? Also, whether the 
degree would be M.B. or M.D., and whether there would be any addi- 
tional classes to attend or terms to keep ? 

*,* The question asked is answered by a note published in the 
BRITISH MEDICAL JOURNAL of October 3rd. The promoters of the 
scheme do not appear to contemplate providing a degree for men who 
are now qualified. Whether they can be induced to change their minds 
remains to be seen. It is possible that the new university may be in 
working order by this time next year, but various legal formalities have 
yet to be gone through. See Sir George Young’s speech, p. 814. 


‘* FASHIONABLE ANNOUNCEMENTS.” 

L. writes: It would appear that the epee like to be kept au courant with 
the movements of certain fashionable and no doubt skilful practitioners 
at the West End, and the members of our profession here alluded to 
are certainly not displeased to find their departure from home and 
their return chronicled from time to time in the daily press, or they 
would take, one would think, means of preventing it. 

** Dr. Jones has returned to Hill Street, Berkeley Square ;” Dr. Brown 
has left the Continent, and is expected this aiternoon in Hanover 
Square ;” ‘“‘ Mr. Robinson, who is suffering from the effects of over-work, 
has left town for a fortnight ;” ‘‘ Mrs. (Dr.) Dash and family have re- 
turned to —-——- Street, Grosvenor Square.” The physicians and sur- 
geons who receive such kind attention from journalists, and as a con- 
sequence, no doubt, from the public also, are to be congratulated, but 
at the same time some of their brethren, with whom fees are anything 
but plentiful, may perhaps be excused for inquiring if they cannot also 
tind some means of making their names more popular. If newspaper 
announcements, they may say, concerning nothing but the personal 
movements of practitioners, are to be permitted without protest from 
the profession, ought there not to be some relaxation with regard tothe 
penalties incurred for medical advertising ? 

*,* Notices concerning ‘‘the return to town,” such as have recently 
appeared in the London papers concerning the gentlemen alluded to, 
are not in accordance with professional rule, and are much to be 


deprecated. 





ANSWERS. 





R. R. should consult a solicitor, before whom all details can be laid. 


Mr. ERNEST ARNOLD should apply to Dr. Bateman, 64, Longridge Road, 
S.W., in order to become a member of the Incorporated Branch of the 
Medical Defence Union. 


J. J.—We do not think any legal offence has been committed. As the 
doctor offered to see the presumed sick person, we do not see how he 
could hold the husband responsible. 


DIsTRICT NURSE.—Our correspondent will probably find that her ques- 
tion has been answered in a review published in the BRITISH MEDICAL 
JOURNAL of September 26th, page 700. 


STAINS. 
Mr. R. LAKE, F.R.C.S. (Barnes) writes, in answer to “ Puzzled”: Tincture 
of iodine will prevent staining by nitrate of silver, the fingers being 
washed after its application. 


Dry NASAL CATARRH. , 
Mk. R. LAKE, F.R.C.S. (Barnes) writes, in reply to “‘R. M.”: After washing 
the nasal passages witha _boracic lotion, apply a5 per cent. solution of 
ichthyol in water thrice daily with a brush. 


THE TITLE OF “DR.” 
ENQUIRER.—M.B.’s of London are expressly informed that they have no 
right to the title of Doctor of Medicine. A Bachelor of Medicine of 


Oxford or Cambridge is by courtesy styled “ Dr.,” except within the pre- 
cincts of the University; but it is wiser that he should not himself 
assume the title. ‘‘ 


, M.B.,” is strictly correct, and we believe un- 





MR. G. 





objectionable. 





NOTES, LETTERS, ETC. 





MEDICAL MASONS. 

L. B. writes : There is a slight error in your note as to ‘‘ Medical Masons” 
in the BRITISH MEDICAL JOURNAL Of October 3rd. In the first place 
the lodge consecrated on Friday last is the “‘ #sculapius” and_not 
* #sculapian.” It is open mainly to qualified members of the medical 
profession. The Galen Lodge recently consecrated can hardly be said 
to be designed for even a ‘‘ branch of the medical profession,” since it 
was ae and is mainly supported by members of the Pharma- 
ceutical Society. 

PRESCRIPTIONS. 

AT a special meeting of the Carlisle Health Committee, held on Sep- 
tember 24th, a report was, says the Carlisle Patriot, read from Dr. T. H. 
Walker, of Newcastle-on-Tyne, the city analyst, with reference to cer- 
tain samples of medicine which had been forwarded to him for 
analysis. It should be explained that all, or nearly all, the chem ists 
in Carlisle had been asked to make up a prescription of which the 
ingredients were infusion of gentian, bismuth, and hydrocyanic acid. 
The result of the analyses was that in very few cases was the latter 
— present in the prescribed ager and in one instance the 
deficiency was 96 per cent., or practically absent altogether. In other 
cases the amount was very seiiously deticient. In the course of the 
discussion upon the report it was stated that hydrocyanic acid was a 
drug which very rapid y evaporated, and it was suggested that those 
druggists who only used it in small quantities in their business might 
have some difficulty in keeping it to the required strength. It was 
resolved by the committee that the town clerk be requested to com- 
municate the result of the analyses to the chemists frum whom samples 
were obtained. 

THE NEW METROPOLITAN UNIVERSITY. 

Mr. EpWARD H. RYAN-TENISON (Bexhill-on-Sea) writes: I think 
‘Diplomate and Graduate” has been unduly severe on my pugees- 
tion. The University could not be lowered to the position of a Yankee 
college by demand for a degree on reading a thesis, because the demand 
is made by those who have already passed examinations licensing them 
to practise, whereas the Yankee colleges in point give degrees to any- 
body who will pay for them, whether they are qualified or unqualified 
—in some cases to men who have neither seen a medical school nor a 
hospital. 

pe saitie’, I find, in my letter, owing to the loss of some notes, to 
state that a searching practical examination—such as is now demanded 
from practitioners of five years’ standing by the Royal College of 
Physicians of Ireland—should precede the reading of a graduation 
thesis. 
Being a university man myself, an Associate in Arts, in honours, of 

Oxford, and having passed both the classical and mathematical Little- 

go, as well as the Bivlogical First M.B. at Cambridge and the First 

Physicians of London, I do not think ‘* Diplomate and Graduate” can 

class me among the “miserable minority” who want an M.D. degree 

without due knowledge of preliminary work in arts and medicine. 


Porsonovus HATs. 


Dr. FREDERICK LONG (Wells, Norfolk) writes: In reference to your 


notice on the above subject in the BRITISH MEDICAL JOURNAL of Sep- 
tember 26th, I may say that the fact of the inside leather band 
being a source of lead poisoning was demonstrated by the late Dr. 
Owen Rees. It is just about thirteen years ago that many of his pupils 
will remember with me with what delight he told us one day in the 
wards of Guy’s, how he had discovered the cause of some troublesome 
headaches that he had been suffering from for some time. One day, on 
beginning to wear a new hat, it struck him that the very highly-glazed 
band inside probably contained lead in the same way as glazed cards, 
and if so, would be a fertile source of lead poisoning. He analysed the 
glaze, and found plenty of lead, and 1 need not say that he in future 
countermanded anything inthe form of glazed leather, and after a 
time entirely lost his headaches. The same physician, who was most 
scrupulous in regard to his hats, as every one knew, also used to ad- 
vise us never to put a hat down on its crown, for the reason that one 
day in the ward he chanced to put a brand new Lincoln and Bennett on 
a pat of butter. His advice I have ever strictly followed, and would 
advise others to do the same. 


BROMIDE OF ETHYL V. NITROUS OXIDE GAS. 
COCKBURN SMITH writes: I have been using bromide of 
ethyl (C2H;Br) both as an anesthetic for operations of short dura- 
tion and as a prelude to the administration of ether or chloroform in 
the same way that we use nitrous oxide in the London hospitals. As 
an anesthetic for dental purposes it is very taking, being so quick in 
its action and easy to administer. I find that from 15 to 30 grammes 
sprinkled upon the flannel of a wire chloroform inhaler induces a 
riod of insensibility sufficient for most dental requirements. The 
nhaler and lower parts of the patient’s face should be enveloped in a 
napkin so as to let as little air as possible enter and dilute the vapour. 
Thus given in a concentrated form insensibility is soon produced, and 
perhaps it is best not to permit of more than one or two stertors before 
removing the inhaler. Since the drug does not augment the pulse rate 
nor cause cyanosis, the aspect of the patient is not likely to alarm 
those present, as is the case when nitrous oxide is being given. Occa- 
sionally there is some excitement, but usually the sleep is oe me 4 pro- 
duced and tranquil, the return to consciousness is generally sudden 
»plete. 

ones the number of operations performed during the adminis- 
tration of bromide of ethyl must now be very large, we ought not to let 
some reported accidents prevent our using it, for no doubt the cases 
that gave rise to these reports were brought about by the use of an im- 
pure preparation. I feel sure that pure freshly-made bromide of ethyl 

in skilled hands is a safe and valuable anesthetic. 
Locally its action resembles that of the chloride, so that if it touches 
the tongue or lips it freezes them, and causes an unpleasant feeling for 
some half hour or so. Otherwise the after-effects are not troublesome, 


though vomiting may occur. 
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Tue TREATMENT OF SCARLET FEVER AND DIPHTHERIA BY THE BINIODIDE 
OF MERCURY. 

Dr. C. R. ILLINGWORTH (Clayton-le-Moors) writes: Permit me to quote 
one or two opinions upon this treatment, and to make one or two re- 
marks. ‘I have now given the HglI, in several cases of scarlet fever, 
with this result, that it not only arrests the fever, but it prevents the 
desquamation of the skin, or arrests it to such an extent that only 
slight scurfiness of the skin of the hands and feet arises” (Dr. Clement 
Dukes, Physician to Rugby School, BRITISH MEDICAL JOURNAL, July 
Oth, 1887). “In acase of diphtheria, temperature iv4’, with very rapid 
a, and the fauces covered with false membrane, [ prescribed the 
siniodide every two hours. The next day the temperature was 100”, the 
pape go, the throat was clearing and swelling of glands subsiding. The 
ather of the patient was much struck with the improvement. In other 
cony oon hours the temperature was subnormal and the exudation 
gone. | then gave iron and chlorate of potash” (Dr. H. Gabb, JOURNAL, 
July 2ist, 1888). “I have successfully treated about two hundred cases 
of searlet fever and a few cases of puerperal fever by the biniodide” 
(Dr. Sexton, Kilrush, co. Clare, Ireland). ‘‘ Dr. Purdy treated fifty 
cases by the biniodide, and believed it hastened a fall in the tempera- 
ture, lessened the chance of lingering sequel, and diminished the 
mortality. Dr. Mayo also thought the treatment beneficial in some 
cases ; but Dr. Jacob, Mr. Rumboll, Dr. Swann, and Mr. Hick, who had 
all tried the method, were not in favour of it, and it was thought by 
Mr. Hick that the tendency to nephritis was rather increased by pur- 
suing it” (JOURNAL, Jaouary 19th, 1889). “This method has been tried 
at the London Fever Hospital without beneficial results” (Dr. Sidney 
Phillips, Yearbook of Treatment, 1890, p. 140). **The salicylate of soda is 
valueless in the graver forms of diphtheria, and especially when there 
is exudation either in the nostrils or larynx. In these cases biniodide 
of mercury with bark is the remedy | now employ” (Mr. Lennox 
Browne, JOURNAL, August Ist, 189}). 

Now since May, 1886—on the first day of which month I published the 
discovery I had made regarding the potency of this drug against the 
scarlatinal and diphtheritic poisons—I have over and over again proved 
to my own satisfaction and that of others who have watched my prac- 
tice that, used as I have directed, it promptly arrests these fearful dis- 
orders. Inthe case of scarlet fever the defervescence begins on the 
first day, and the rash has disappeared by the fifth instead of being at 
its height. I have also proved that when given as I direct, and used as 
I have prescribed, nephritis in no single instance has followed” (vide 
Treatment by Biniodide of Mercury, H. K. Lewis, London). 

In conclusion, therefore, 1 beg to submit that Drs. Jacob, Rumboll, 
Swann. Hick, and Phillips have erred in their methods of administer- 
ing and applying the remedy, and this most probably from insufficient 
kpvowledge of my method, cause none of them ever communicated 
with me upon the subject, and it was only a few months ago that I 
became aware of the fact of the treatment having received the favour of 
a trial in the London Fever Hospital. 





LETTERS, COMMUNICATIONS, Etc., received: 
(A) Mrs. E. J. Aikman, Linlithgow; Mr. C. E. Addison, Colchester ; 
Mr. W. P. Aston, Eccleshill; Dr. W. A. Aikin, London; Acting Medical 
Officer. (B) Mr. H. F. Burnes, London; Messrs. Burgoyne and o., 
London; The Bovril Company, London; Mr. F. V. Bunch, London; 
Mr. E. Ball, Southport; Dr. Barker, London ; Mr. A. Bedborough, Lon- 
don; Mr. W. J. Bebb, Burton-on-Trent ; Messrs. Burroughs, Wellcome, 
and Co., London ; Dr. Mitchell Bruce, London ; Dr. T. Lauder Brunton, 
London; Miss Beal, London; Mr. J. Buchanan, Omagh ; Mr. Lennox 
Browne, London; A. Birmingham, M.B., Dublin; Mr. J.B. Bailey, Lon- 
don ; Mr. F. Boxall, Rudgwick; Mr. J. Batteson, Forest Gate; Mr. P. 
L. Benson, Winslow; Mr. T. H. Bagshaw, Salford ; Mr. R. L. Bayley, 
Stourbridge. (C) Mr. H. Clements, London; Mr. T. A. Clifford, Lon- 
don; Mr. C.G. Campbell, Oldham; Dr. J. Coats, Glaszow; Dr. Ward 
Cousins, Southsea; Dr. C. G. Comegys, Cincinnati; Dr. Cranstoun 
Charles, London; Surgeon-General Cornish, London; Mr. C. Camp- 


bell, Saddleworth; Dr. Murdoch Cameron, Glasgow; Mr. G. C. 
Cooper, Cardiff. (D) Mr. J. F. Dell, London; Mr. O. H. Davis, 
London; Mr. G. Davison, London; Mr. Alban Doran, London; 


Mr. D. K. Draffin, Dublin; Dr. A. N. Davis, Ivybridge; Mr. T. G. Drake, 
Thornton; Mr. R. J. Downes, Dublin; Mr. F. A. Davis, London; Mr. 
M. R. Draper, Luton ; Mr. James Dixon, Dorking. (E) Enquirer ; Mr. 
J. Emerson, Saltaire. (F) Dr. H. Frere, Frizinghall; Dr. Kendal 
Franks, Dublin; Mr. E. B. Ffennell, Kimberley, Notts.; Mr. G. P. 
Field, London; Dr. G. Fitzgerald, Edinburgh; Mr. E. A. Fox, Folke- 
stone. (G) Mr. J. Gordon, Kilkeel; Dr. M. Grabham, Birmingham; 
The Editor of the Gentlewoman, London ; Dr. Major Greenwood, Lon- 
don; Mr. E. Glover, Abadel, Persia; Mr. F. W. Grant, Elgin; Dr. E. 
Goodall, Manchester; Mr. G. W. Grote, Folkestone; Mr. A. Goude, 
London; Mr. C. B. Gratte, Newport; Dr. Grimshaw, Carrickmines ; 
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INTRODUCTION TO A DISCUSSION 


ON 


THE ETIOLOGY OF PHTHISIS. 


In the Section of Medicine at the Annual Meeting of the 
British Medical Association, held in Bournemouth, 
July, 1891. 


By P. H. PYE-SMITH, M.D., F.R.S., 


Physician to Guy's Hospital ; President of the Section. 


THE first subject for discussion in this Section is one of great 
importance to practitioners of medicine all over the world; 
for the very few regions in which phthisis is not endemic are 
being gradually filled up by those who seek, but do not bring, 
health. Particularly is the origin and the prevention of 
phthisis of interest in a place which, like Bournemouth, is 
often visited when no medical aid however skilful, and no 
climate however favourable, can do more than relieve what 
might perhaps have been prevented or cured at an earlier 
stage. 

First, let me say (what I am sure the most experienced of 
my audience will agree with) that the cause of phthisis is a 
fit subject of discussion, because it is still unknown. We do 
not discuss the causes of measles, of scabies, of cirrhosis of the 
liver, of dropped wrist, or of a gumma, because we already 
know them ; and I have chosen the term etiology because ‘‘a 
discourse about causes” includes what may be called the 
natural history of the disease—the conditions under which it 
appears. 


But it may be said, Is not the cause of phthisis 
known? Have we not the bacillus of tubercle? and is not 
phthisis an infective disease like syphilis or typhus? I accept 
both these statements, and yet the true etiology of phthisis 
is not known. On what basis do they rest? What are the 
criteria of a pathogenic organism ? 

(1) There must be a specific microbe, clearly identified not 
only by its size, shape, and reaction to staining agents, but 
also by its development and propagation. Till this is ascer- 
tained, it is idle to discuss the claims of a microbe to be 
pathogenic. 

(2) The disease must be equally definable either by its ana- 
tomical characters or by a characteristic and unvariable 
course, or by ‘‘ breeding true.’’ 

For our present purpose, we may define phthisis as a 
chronic disease, with no typical limitation of its course, affect- 
ing the apices of both lungs and travelling downwards, 
always tuberculous, always caseating, always pneumonic, and 
almost always more or less fibroid, ulcerative, excavating, and 
destructive—but also with great capacity of healing and invo- 
lution—accompanied locally by pleurisy, bronchitis, and 
lobular pneumonia, accompanied also by general anemia, 
“yapeaeen, wasting and pyrexia, with tuberculous affections 
of the larynx, ileum, and other organs. 

(3) The microbe must be present and demonstrable in every 
case of the disease. 

(4) It must not be present when the disease is absent. 

(5) When isolated by appropriate cultivation, it must be 
capable, on introduction into a living organism, of repro- 
ducing—first its own progeny, and, secondly, the characteristic 
symptoms of the disease. 

All these stringent requirements have been satisfied by the 
bacillus which the genius of Professor Koch discovered— 
would he had been content with the discovery !—and we have 
daily proof in practice of the justice of his statements. (At 
Guy’s Hospital, when the announcement was made from Ber- 
lin, my late colleague, Dr. Moxon, and myself, independently 
examined the sputum of every case of supposed or possible 
ae pre that passed through our wards. After two years he 

1ad never failed to find the characteristic bacillus. I had 
only failed once, in what was almost certainly a case of 
phthisis. Once also I had found the bacillus in a patient 
who I believed to be suffering from chronic bronchitis only, 
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but I had no proof that my diagnosis was right, and it pro- 
bably was not.) 

Must we therefore conclude that phthisis is produced by 
contagion, as surely and exclusively as syphilis or measles ? 

Let us first remember that in some of the most typically 
specific and infectious diseases—as typhus and variola— 
no microbe has yet been found ; while in others indubitably 
associated with a pene microbe, as paige lupus, and 
cholera, the fact of contagion is doubtful, or at least compli- 
cated by other conditions. Even if we conclude (as I believe 
we may) that there is no phthisis without the bacillus tuber- 
culosis of Koch, it does not follow that it is under ordinary 
circumstances a contagious disease or that it can arise, except 
under other favouring conditions. 

The fact is that in disease there must always be at least two 
necessary conditions—the disturbing agent and the organism 
to be disturbed. Intoxication with lead produces colic in 
every, or almost every, case; paralysis, less frequently, and epi- 
lepsy only as an exception. Intoxication with alcohol pro- 
duces drunkenness in all, though with different facility and 
with different symptoms—delirium tremens in some and 
cirrhosis in others. 

The variolous poison affects every one to whom it has 
access, unless they are yay by a previous attack or 
by efficient vaccination, that is by attenuated variolisation. 
The same is probably true of syphilis, of measles, and of 
om. But it is probably not true of dysentery, of enteric 

ever, or of diphtheria. Children “ catch things ” easily, while 

it is almost as hard for an old man to get typhoid fever as to 
learn a new language. Some races seem to be permanently 
children in this respect, while others (like the negroes) are 
almost proof against malaria. Erysipelas seems to need some 
breach of surface in order to enter, pyzemia certainly does, 
and the microbe of tree finds no lodgment except in 
tissues already injured. 

It is reasonable therefore to expect inthe case of phthisis 
that, admitting the necessary invasion of the specific bacillus, 
there should be apes meme causes to favour its reception 
without which it is perhaps powerless; and this is in full ac- 
cordance with the vast experience accumulated since medicine 
was first studied. Otherwise why do not we all have phthisis, 
or at least those who frequent consumption hospitals, or hotels 
where all the inmates are phthisical patients brought together 
to be cured ? 

It is still as true as when Hippocrates taught, that consump- 
tion chiefly attacks those between 18 and 35; it is still true 
that phthisis is often hereditary; it is still true that it often 
‘‘begins in aneglected cold”—just as the tuberculous nature 
of caries or of caseous lymph glands is not incompatible with 
the clinical facts of chronic disease of bones and joints depend- 
ing on injury, and of swollen oat originating in disease 
of the mucous surfaces from which they draw their lymph. 


We may then, I submit, discuss the etiology of phthisis, 
first as to the origin, transmission, and reception of the con- 
stant microbe; and secondly, as to the conditions which 
make its entrance effectual. . 

(1) Experiments have proved that tuberculosis may be pro- 
duced by inoculation of a pure cultivation of the microbe 
under the skin, or into the great lymph space of the perito- 
neum:; also that the contagium may be injected as spray or dust 
into the trachea, or be administered in food, with success. In 
human beings, there is every reason to believe that the most 
frequent vehicle of the contagium is dried-up sputum, and 
that it is carried in the respiratory air to the stomata of the 
air vesicles. As a liquid, it may also be conveyed in milk 
from tuberculous cows to the alimentary canal, and perhaps 
in other ways; and, as a solid, in the flesh of tuberculous 
animals. But why are the latter methods so rare, except in 
the case of children? Why do we not meet with infection 
through open sores or wounds, as in the case of pysmia ’ 
Why is not lupus generalised? What again determines 
whether the contagion shall be taken up from the lymph 
spaces and conveyed to the lympharia, or absorbed by the 
veins and carried into the general circulation ? 

(2) What are the conditions that make the access of the 
bacillus dangerous? They may be divided for convenience 
into local and general—or, if you please, constitutional; but 
probably the latter are only effective in so far as fieo7] 
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the nutrition, circulation, or function of the lungs or other 
organ to which the microbe gains access. The purely local 
conditions may be thus suggested for discussion :— 

(1) Pulmonary catarrh—not bronchitis affecting the tubes 
lined with ciliated epithelium, but the form of ‘‘ pneumonia” 
which affects the intralobular passages and ultimately the 
air sacs; not lobar and fibrinous, but lobular and catarrhal 
inflammation. How far is this condition a necessary antece- 
dent? Does phthisis ever follow hepatisation, or bronchitis, 
oremphysema? What relation is there between pleurisy and 
phthisis? Does phthisis ever begin without preliminary 
catarrh—that is, do the bacilli themselves, epg we wey A or 
by their chemical products, act as irritants ona healthy lung 
and produce the soil suitable to their future growth? Is the 
pulmonary catarrh which follows measles more apt to end in 
phthisis than any other? or that which is often a sequela of 
whooping-cough ? Again, are the various forms of pneumo- 
coniosis—potters’, miners’, grinders’, ironworkers’ phthisis 
—all of them tuberculous? If so, must we assume that when 
pulmonary catarrh is severe and protracted it always becomes 
the seat of tuberculous affection—in other words, is the bacil- 
lus of tubercle practically ubiquitous in cities and work- 
shops? Does the influence of cold damp dwellings and un- 
drained soil—which the late Dr. Bowditch in New England 
and Dr. Buchanan in our own country have demonstrated 
—depend on the frequency of pulmonary catarrh to which 
these conditions give rise ? 

What shall we say of cases of phthisis following trau- 
matic or idiopathic hemorrhage? Does a healthy lung 
ever bleed ? and does pulmonary hemorrhage lead to catarrhal 
pneumonia, tuberculous infection, and caseous degeneration 
and ulceration? or is hemoptysis only the‘first symptom, and 
never the first event, in a case of pulmonary phthisis? If 
hemoptysis is a cause of phthisis, why does not tuberculous 
disease supervene on hemorrhage from the lungs of cardiac 
origin ? Does a wound of the lungs or injury to the chest lead 
to phthisis, whether by causing hemorrhage or inflammation ? 
Was this the explanation of the classical instance recorded by 
Herodotus (lib. vii, cap. 88), or was the fall and the*subse- 
quent phthisis a mere coincidence? Do the bacilli act as 
mechanical irritants or do they poison the tissues with their 
excreta ? in either case, do they set up pulmonary catarrh or 
do they find it ? 


Of general predisposition, can we justly regard either 
anemia, starvation, drink, or bad ventilation, syphilis, or 
diabetes, as causes of phthisis; or may we explain their 
action as either favouring lung catarrh, or providing ready 
access of abundant bacilli to catarrhal lungs ? 

How shall we meet the undoubted fact of hereditary con- 
sumption? Is it not more frequent than the chance inci- 
dence of a very common malady will explain? How many 
cases may be due to direct contagion, as from mother to 
child, or from one child to another? How many can be fairly 
attributed to common habitation, trade, food, or habits? In 
strictly hereditary cases, is it special susceptibility to the 
poisonous products of bacilli, or tendency to pulmonary 
catarrh, or vulnerability of the tissues generally which is 
transmitted ? 

What is the true relation of pregnancy and childbearing to 
consumption? Is phthisis ever congenital; and, if not, at 
what age may it first appear? Again, are we to look on the 
very important symptoms of derangement of the digestive 
organs—the not infrequent initial vomiting, the early dyspep- 
sia, anemia and wasting, which often precede the cough and 
physical signs of pulmonary disease—as due, like the pyrexia 
of phthisis, to the effects of bacillary infection, or are they in 
any cases to be regarded as eee oma causes ? 

0 pass rapidly on to another group of concurrent conditions 
ee, is the traditional phthinoid chest the precursor 
of future ortheeffect of present p mecmren ofthelungs? Thesame 
question applies to the ungues adunc?, andto the general build or 
habitus of the body which has been supposed to denote the 
tuberculous predisposition or diathesis. Does curvature of 
the spine or rickets lead to phthisis? Does caries of the 
bones or tuberculous disease of the joints or lymph glands, or 
lupus, or leprosy, and if so, how and under what conditions ? 
What are the facts as to liability of the two sexes and of dif- 
ferent ages ? and do they throw any light on the etiology of 





phthisis? What are the facts of geographical distribution, 
and how do they affect the theories of contagion, of pul- 
monary inflammation, and of general vulnerability ? What 
animals are most liable to tuberculous disease of the lungs, 
and to what causes may we ascribe the almost complete 
freedom of some and the equally marked proclivity of 
others ? 

Lastly, we may inquire whether there are any natural pro- 
ne gery of phthisis: ventilation, cold, heat, particular 

inds of food, or special diseaSes, such as gout, cancer, and 
valvular disease of the heart ? 


In leaving the discussion of this subject to the Sec- 
tion, I will venture to recommend that we may best help each 
other and the Association by keeping strictly to the etiologi- 
cal aspects of pulmonary phthisis, excluding the important 
considerations of pathology, prophylaxis, and treatment, 
which will arise from the conclusions at which we may ar- 
rive; and that the subject which has been assigned for dis- 
cussion may be regarded from the threefold aspect I have 
indicated: the invasion of the bacillus and its action on the 
tissues, the predisposing causes in the lung itself, and the 
predisposing causes in the organism. 

[The continuation of the Discussion will be found at page 846. } 





THE USE OF DRUGS IN THE TREATMENT OF 
EARLY PHTHISIS. 


Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association held in Bournemouth, July, 1891. 


By J. C. THOROWGOOD, M.D., F.R.C.P., 
Senior Physician to the City of London Hospital for Diseases of the 
Chest, Victoria Park. 

THE discovery of the tubercle bacillus, and the way in which 
it appears to be associated with the progress of the more 
serious forms of tuberculous disease, has tended to cast drug 
treatment rather into the background. The ancient treatment 
of phthisis pulmonalis by demulcent drinks, such as infusion 
of comfrey or of mullein, and by such remedies as paregoric 
tincture and oxymel of squills we now regard with feelings 
allied to pity, and think we have made some progress in drug 
healing. We look with more respect on the tar water treat- 
ment of consumption highly commended in 1744, and Sir A. 
Crichton’s treatment of the disease by continuous inhalation 
of the vapour of boiling tar mixed with carbonate of potash 
to neutralise the acetic acid is a method often advantageously 
pursued in the present day. 

In hospital practice, especially among out-patients, one is 
oompeltel to do the utmost one can with drugs. The patients 
are poor, often hard worked, and they cannot obtain the 
advantages in the way of change of air and rest that fall to 
the lot of the more affluent classes. In the poorer classes 
phthisis is often brought about by some neglected inflamma- 
tory mischief in the first instance, such as bronchitis, pleur- 
itis, and sometimes pneumonia. In such cases drug treat- 
ment has a good chance to distinguish itself, andit is to cases 
of this kind that I would specially draw attention, as from 
such my experience has been largely drawn. 

A brief reference to two patients in Victoria Park Hospital 
some years ago will guide as to the line I wish to take, and 
will be suggestive to any who may make remarks on this 
paper. One day I found two new cases in the four-bedded 
ward, both young men. One came from Bethnal Green with 
a history of long winter cough and bronchitis, signs of con- 
solidation at one apex. The other, a youth, who carried his 
story in his face—cough, with progressive emaciation coming 
on gradually from no known cause, slight hemoptysis, high 
temperature, and rapid breaking down in the upper part of 
one lung, came from a high and dry part of Oxfordshire, 
a district that I well know. I remarked to my assistants that 
the first case would leave the hospital and return to Bethnal 
Green much relieved. The case of the other patient 
would not be reached by drugs but would go from bad to 
worse; and so it proved, for he died in the hospital. 

Let me place before you another case in which from the 
first I felt sure medicine would prove useless. A young lady, 
aged 17, living in Scotland with every comfort around her, 
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was much cast down by the rather sudden death of her 
mother. Gradually cough came on. The temperature rose 
from 101° to 105°; pulse 130. The urine contained excess of 
urea, but no albumen. I saw this girl in January, 1886, in a 
most healthy house in a high dry en of Yorkshire, and 
found the symptoms as above given. There was no marked dul- 
ness, but the left chest was full of crackling rdles and the right 
lung had uneven bronchial breathing, evidently soon goin 

to follow the left. Catamenia suppressed. Five grains o 
sulphate of quinine served to reduce the temperature for a 
time. Nothing, in my opinion, could have been more un- 
promising, and I could only endorse the opinion already 
given by physicians from London and Leeds that the case 
was one where we could not have much hope. Privately I 
remarked to the doctor in attendance that he would not find 
any drug that would have the least effect in controlling such 
a case as that before us. We of course did our best to en- 
courage the patient and her friends, and prescribed iodoform 
pills ; but in March the young lady died. Both lungs were full 
of rdles, there was slight hemoptysis, and diarrhcea was very 
troublesome. The case was not to be reached by drugs in our 
present state of knowledge. 

Bacilli were abundant in another very similar case. 

I have no more to say about the drug treatment of acute 
tuberculosis, and willingly quit the subject. 

It is in cases of catarrh at the lung apex due to cold caught 
or to respiration for some time of close vitiated air that dru 
treatment appears to advantage. That peculiar catarrha 
state of the apex which has been described as pulmonary 
cachexia, and which is close on the borders of tubercle, and is 
due to a degenerated condition of the epithelium from con- 
stant respiration of bad air, improves rapidly when the patient 
is removed to a pure air, such as that of Bournemouth. here, 
however, we cannot give the patient the advantage of re- 
moval we have to do our best with drugs. Specially I would 
draw attention to the good results that may be obtained in 
such cases from the use of the hypophosphites. From what 
I saw of the effect of phosphorated oil given in cases of 
phthisis by the late Dr. Cotton at Brompton Hospital, I was 
induced to try the hypophosphite salts. The oil of phos- 
phorus given in small dose in capsules is very apt to cause 
nausea, but this objection does not apply to the hypophos- 
phites, and at the same time these salts contain phosphorus 
in such an active condition that they burn readily when 
heated in a capsule over a flame. 

The result of some twenty-five years’ experience in the use 
of the hypophosphite salts has led me to the following 
conclusions based on records of cases. Hospital out- 
patients who came with cough and expectoration, perhaps 
blood-stained at times, and who presented rdles at the lung 
apex, continuing there after some amount of bronchitis due 
to cold had been overcome by various remedies, improved in 
a way that surprised me on giving them 5 grains of hypophos- 
phite of soda three times aday. Plain water or infusion of 
calumba were the vehicles usually employed in fiving the 
remedy. The patients got better, and some would return in 
perhaps six months’ time with the same symptoms and signs 
again, and would again improve on the hypophosphite treat- 
ment. In cases of persistent consolidation of lung after 
pneumonia I have in very many cases seen absorption of 
effused products proceed speedily under treatment with hypo- 
phosphite of soda; this, too, in cases where ordinary treat- 
ment had been followed to no purpose for some time. Cases 
of this re gy gees that appeared doomed to a speedy death 
by phthisis I have seen clear up and recover perfectly on 
5 grains of sodium hypophosphite given three times daily for 
five or six weeks. In cases of pleurisy with effusion the 
hypophosphite salts seem to me to have no effect whatever, 
In cases where the pleura appeared to have been roughened by 
deposit so that friction sounds of loud and coarse character 
were very audible I have seen all these sounds vanish and 
the patient do well under the hypophosphite of soda. 

Before the days of the tubercle bacillus I had learnt that 
there were cases of poiete attended with fever and rapid in 
progress in which the hypophosphite failed in a way that I 
could not understand. believe from more recent observa- 
tion that these were cases where the tubercle bacillus was too 
strong to be overcome by a medicine whose action lay mainly 
in promoting the absorption of inflammatory products. 





Many years ago Dr. Graves, of Dublin, as well as Dr. 
Rush, of Philadelphia, and Dr. Munk, of London, laid stress 
on the use of mercury as an absorbent in cases of phthisis. 
Mercury, says Graves, is of use where the affection of the 
lung is local and the system generally not affected. In scro- 
fulous pneumonia, rather than in tuberculous disease, the 
mercury is said to act with most advantage. How far this is 
true I will not not now stay to inquire, but the idea in giving 
mercury was to get rid of inflammatory deposit and so pre- 
vent phthisis. e now say, Get rid of inflammatory deposit 
and so take away what may prove a nest for the growth of 
tubercle bacilli. 

Whether it be phosphorus or a eprenaene that is given, 
I believe a process of fatty change and liquefaction of the 
effused product is set up and absorption follows. Sometimes 
the process seems to me for a time a’tended with some 
amount of increase in temperature, and when this is the case 
it is well to reduce the dose of the drug or give it at longer 
intervals. In recurring hemoptysis, too, the hypophosphite 
must be used with care. The most active in liquefacient power 
is the h me ea, op of potash, and I remember a practi- 
tioner telling me he had given, as he said, the hypophosphite 
of soda, and it caused such rapid breaking down of the lung 
that he determined to have nothing more to do with hypo- 
phosphites in phthisis. It turned out to be the hypophos- 
phite of potash that he had been giving. The lime hypophos- 
phite acts often remarkably well in cases where secretion is 

rofuse. The daughter of a medical man was cured of bad 
dieuene by hypophos. calcis. The lime salt checks profuse 
sweating and also diarrhea. The dose should not exceed 5 
grains, and it answers best when given with 5 to 10 drops of 
the saccharated solution of lime, glycerine, and sometimes 
syrup of tolu. : 

Very rarely indeed have I found when the hypophosphite 
fails to remove an apex catarrh or inflammatory deposit that 
I have gained by changing to such medicines as tartarated 
antimony in very small dose, iodide of potassium, or some 
form of mercury. Once or twice a change of treatment has 
been eminently unsatisfactory; in one case clearly disas- 
trous. 

Passing over such drugs as the mineral acids, creasote 
and guaiacol, which are often useful as tonics in some cases, 
I must say a word on the use of the inhaling respirator. This 
mode of treatment first came to my notice more than ten 
years ago. A patient, who had been at Ventnor Hospital, 
showed me the simple form of inhaling respirator used by 
Dr. Sinclair Coghill at that hospital. This method of treat- 
ment has now been greatly extended, and I believe it to be 
trustworthy and efficient. Most here present know the form 
of respirator now in use, and the use of the respirator with 
iodoform and eucalyptus oil, as devised by my colleague, Dr. 
Vincent Harris, has proved most useful in the treatment of 
early phthisis. . : 

The patient should, after clearing his lungs es much as pos- 
sible in the morning by cough, wear the perforated zinc 
respirator invented by Dr. Burney Yeo, and keep it on for an 
hour; again in the middle of the day, anda short time at 
night. Nothing appears tome so useful as iodoform with 
ether, alcohol, or eucalyptus oil. This is soothing and ex- 
cites no cough. Next to this comes the best German creasote 
with or without ethylic aleohol. Thymol, carbolic acid, and 
iodine are all inferior to the above. Ra 

Next to these inhalations—I would not say inferior to them 
—I place persistent, and even severe, counter-irritation as a 
means of treatment too much forgotten. We have seen a 
remarkable arrest of phthisis of an active kind in a young 
woman in the Victoria Park Hospital from croton liniment 
used eight yearsago. The linimentum terebinthine aceticum 
of St. John Long is still deserving of a high place, especially 
in chronic disease of the lung base. 3 

I would like to have said a word onthe use of drugs in 
early and late are and on the great value of occa- 
sional emetics, but I think I have said enough for the 


present. 


ERRATUM.—Through an oversight of Dr. Godson’s in correcting the 
proof, the mortality in Dr. Murdoch Cameron’s Cesarean operations, 
1 fatal case in 10, is put down as 1 per cent. instead of 10, the 0 having been 
inadvertently omitted. 
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THE INFLUENCE OF HELENINE ON TUBER- 
CULOSIS.’ 
Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, held in Bournemouth, July, 1891. 
By T. J. BOKENHAM, L.R.C.P., M.R.C.S., 


Assistant Demonstrator of Materia Medica and Pharmacology, 
St. Bartholomew's Hospital. 





Ir has long been desired to find a —— capable of influencing 
the course of phthisis and tuberculous disease generally. Many 
drugs have been introduced as specifics, but the results of 
further experience have never substantiated the statements 
of their original introducers. In the case of helenine, a sub- 
stance derived from “ inula helenium,”’ the statements as to 
its action in tuberculosis seem to rest on a somewhat better 
and more scientific basis, and it was with a view of corroberat- 
ing or confuting the statements made as regards its efficacy 
that the present research was undertaken. 

Before giving my own results it will be as well to give ashort 
epitome of the work already es on the question. In 
1883 Valenzuela’ stated that he had used helenine with suc- 
cess in cases of tuberculosis, early phthisis, pertussis, etc. 
The drug was described by him as possessing a yellow colour, 
of formula C,,H,,0,, with melting point 72° C., and boiling 
point 140° C, 

In 1885 Baeza* stated that the drug diminished all the 
secretions, but especially those of the trachea and larynx. 
In small doses it prevented the sialagogue and diuretic action 
of jaborandi. He found, too, that 0.01 gramme, added to 
1 litre of urine, prevented putrefaction. In the same year 
Korab‘ stated that tubercle bacilli suspended in sterile serum, 
to which had been added a small quantity of helenine, refused 
to develop, and the serum was incapable of inducing tuber- 
culosis if injected into animals. He also stated that, if given 
in food, helenine acted as a preventive to infection by inocu- 
lation, and modified favourably already existing disease. 
The formula of the body employed by him was stated to be 


ests’ 

In 1887 Marpmann’ wrote two important papers dealing 
with both the chemistry and therapeutic action of helenine. 
He stated that helenine consisted of two bodies, alantin and 
alantic acid, both of which were useful in medicine. Their 
administration caused death of the bacilliin tubercle nodules, 
and they also acted as expectorants. On man the drug had 
no injurious action ; it was excreted mainly by the lungs, and 
after prolonged administration to phthisical patients the 
tubercle bacilli disappeared from the sputum. The excre- 
tion of urine and of uric acid was also increased, and it 
was suggested that the drug might therefore be useful in 
chronic gout. 

It would seem from the above extracts that while all were 
agreed as to the efficacy of a substance obtained from ele- 
campane root in tuberculosis, there was a considerable dis- 
crepancy as to the drug employed. It was very desirable, 
therefore, to make a preliminary chemical investigation as to 
the actual substances obtainable from the root. The litera- 
ture on the subject is somewhat scanty, but we find in 
Philip’s Materia Medica the following data: “Crystals may be 
obtained by distilling or even gently heating the root, and 
are described chemically as the anhydride of alantic acid 
(C,,H,.0,). This is accompanied by a small quantity of 
helenine (C,H,O), also crystalline, and of alantic camphor 
(Croll, O), which in taste and smell suggests peppermint. 
The anhydride obtained by distilling the root with water is 
—— with alantol, which may be separated as an oily 
iquid.” 

At Dr. Brunton’s suggestion I communicated with Dr. 
Schuchardt, of Gérlitz, who promised to prepare me sub- 
stances as follows : 

1. Helenine—melting point, 109- 110°C. Formula, C,H,O. 
White crystalline needles. 





2 Report to the Theppoatic Committee, British Medical Association. 
2 El Siglo Medico, October 28th. 
3 La Cronica Medica, February 5th. 
* Comptes Rendus, xcv. 
5 (1) Breslau. aerztl. Ztechr., No. 5; (2) Centralb. f. allgem. Gsndhtspfig., 
Bonn, 1887. 


2. Alantcamphor (C,,H,,0), a crystalline mass, melting 
point, 64° C. 

3. Alantic anhydride, crystalline, melting point, 66°C. 

4. Alantol, a yellow liquid. 

Difficulties apparently rose, however, in isolating these sub- 
stances in quantity, and up to the present I have only been 
able to obtain from him a supply of pure alantic anhydride. 

I also made, with the aid of Mr. Ball, F.C.S., of the firm of 
Burroughs, Wellcome and Co., to whom my best thanks are 
due, an attempt to isolate some of the above substances. By 
sublimation we obtained as a first product a camphor-like 
body, which sublimed in plates, and melted at 60° C. to 
62°C. On raising the temperature somewhat higher a sub- 
stance sublimed over identical in appearance with the crys- 
tals obtained an exposing turpentine to sunlight for a pro- 
longed period. These crystals were needle-shaped, with a 
melting point of 68° C. to 69° C. 

During the sublimation of the first body it was noticed that 
while this collected in the ‘head ” of the apparatus, another 
substance collected in the form of crystals in the receiver. 
We believe that this will prove to correspond with the sub- 
stance alantic anhydride, and to differ from ‘‘helenine’’ only 
in the fact that it is a less oxidised body. These substances 
were all soluble in fats, spirits, ether, chloroform and petro- 
leum ether. 

During the distillation of the powdered root with alkaline 
water, a volatile liquid possessing a very pungent odour 
passed over in small quantities into the receiver and dis- 
solved in the water. We have not been able to obtain any of 
this substance in the pure state, or to separate it even by the 
aid of a freezing mixture. We assume, however, that this 
corresponds with the alantol of other workers. Lastly, we 
have extracted a yellow resin from the residue left in the 
retort. 

The only substance we have been able to prepare in large 
quantities is that which we consider to be alantic anhydride, 
and it is only by a very laborious process of fractional subli- 
mation that we can obtain this substance of a constant melt- 
ing point of 66° C. The other bodies were, however, isolated 
in quantities sufficient for laboratory experiments. 

My subsequent experiments have been carried out with all 
of the above substances, and with Schuchardt’s ‘‘alantsaure 
anhydride.’’ I first directed my attention to the influence of 
these substances on the growth of the tubercle bacillus, and 
of some other micro-organisms in artificial culture, mixing 
them in various proportions with the nutrient media prior to 
inoculation with the organism. In this way I have found 
that any of the crystalline bodies will prevent the growth of 
the tubercle bacillus if present even in the proportion of 
1 in 10,000. I have confirmed this with various nutrient 
media, but the result is the same whether I use solidified 
blood serum, agar-agar glycerine mixture, broth with gly- 
cerine, broth with solid egg albumen, or a solution of alkali 
albumen obtained from blood serum (sheep) or from egg 
albumen. All of the above, without the addition of the ele- 
campane derivative, form excelleat media for the cultivation 
of the tubercle bacillus. 

I have further found, with the liquid media containing 
helenine, that these even if containing large quantities of 
bacilli in suspension, are incapable of producing tuberculosis 
or even an enlargement of the nearest lymphatic glands 
when inoculated into healthy guinea-pigs. Inoculations of 
normal nutrient media with these cultures also fail to pro- 
duce any growth. I may therefore conclude that the drug, 
even in the strength of 1 in 10,000 is fatal to the tubercle 
bacillus, and my results in this particular fully corroborate 
those of Korab. 

I have incidentally attempted to grow other micro-organ- 
isms on the same medicated media, and it may be interesting 
to state here the results obtained. In every case I employed 
solid media, to which were added what is probably a mixture 
of helenine and alantic anhydride. I found that the more 
luxuriant and rapidly-growing micro-organisms were practi- 
cally unaffected in their growth by the presence of even 1 
part of the drug in 1,000 of the nutrient medium. On the 
other hand, the streptococci (for example, st. pyogenes, st. 
erysi a and some bacilli(for example, bacillus typhosus, 
bacillus mallei) refuse to grow on these prepared media. 








Having established, then, that helenine and the asso- 
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ciated bodies havea real action on the tubercle bacillus, I 
next desired to find out the influence of the drug on the 
tuberculous process in animals. The lines on which I have 
worked are as follows :— 

1. To administer the drug to guinea-pigs during pro- 
longed periods, and subsequently to inoculate them with 
tuberculous material, control inoculations being made with 
normal animals, 

_ 2. To prepare the animals by feeding them on helenine; to 
inoculate these, continuing the feeding with the drug. 

3. To inoculate animals with tuberculous matter, and then 
to commence feeding them with helenine. 

Owing to the very slight solubility of all the elecampane 
derivatives I was obliged to use them in the solid form, and 
I found it most convenient to administer the dose either in 
the form of a pill or, better still, as a small tablet, which 
was kindly made for me by Messrs. Burroughs, Wellcome 
and Co. These tablets were very compact, disintegrated 
fairly readily, and ensured accuracy of dose. The prepara- 
tion used was always either the alantsaure anhydride of 
Schuchardt or the mixture of helenine with alantic anhy- 
= (of a somewhat higher melting point) prepared by Mr. 

all. 


Without entering into details as to the result in each case, 
I may state that, however great the daily dose of helenine, no 
ill effect was produced by the drug itself; but in no case am 
I able to say that the course of the disease following inocula- 
tion with virulent material was arrested. That it was con- 
siderably retarded, however, I think there can be no doubt. 
This is shown both by the date of death and also by the con- 
dition of the organs as seen under the microscope. In the 
first series of experiments I used tuberculous sputum for in- 
oculating the animals. Only three animals were used in this 
case; the control died of acute tuberculosis in 57 days; the 
other two died, one after 67 days (acute), the other after 93 
days (caseation and cicatricial tissue very abundant). 

Series 2 was inoculated from the liver of the previous con- 
trol. The dates of deaths were as follows: 

Guinea-pig, 1, control. Died in 109 days. 
Guinea-pig, 2, control. Died in 161 days.° 
Guinea-pig, 3, fed. Died in 157 days.° 
Guinea-pig, 4, fed. Killed in 136 days. 
Guinea-pig, 5, fed. Died in 179 days. 

The last two animals presented nothing but very chronic 
lesions; the nodules were considerably cicatrised, and the 
lymphatic glands were much enlarged and fibrous. Very few 
bacilli were found in the tissues of any of the “‘ protected ”’ 
animals. 

Series 3 consisted of ten animals, three being controls, and 
seven protected by feeding with helenine. 

Guinea-pig, 1, control. Died on the 48th day. 
Guinea-pig, 2, control. Died on the 54th day. 
Guinea-pig, 3, control. Died on the 43rd day. 
Guinea-pig, 4, fed. Died on the 62nd day. 
Guinea-pig, 5, fed. Died on the 81st day. 
Guinea-pig, 6, fed. Died on the 29th day.’ 
Guinea-pig, 7, fed. Died on the 89th day. 
Guinea-pig, 8, fed. Died on the 70th day. 
Guinea-pig, 9, fed. Killed on the 121st day. 
Guinea-pig, 10, fed. Died on the 135th day. 

This series seems to show that the animals derived a con- 
siderable amount of protection from the helenine feeding. 
They were inoculated from human sputum, and the death of 
Guinea-pig No. 6 was probably due to accidental infection. 
The lesions in the six protected animals exhibited appear- 
ances identical in character with those observed in the pre- 
vious series, the microscopic appearance of the lungs show- 
ing none but old cicatrised tubercles with very few bacilli; 
in fact, a careful search was necessary to discover their exist- 
ence in several cases. 

Series 4 consisted of five ‘“‘ protected ’’ animals and three 
controls. They were inoculated from a first culture on serum 
obtained from one of the controls of the last series. They 
received daily doses of the drug in pill form, and some of the 
powdered root was mixed with their food. The atmosphere of 


6 With an acute pleuritic eftusion. 
7 Large numbers of micrococci were found in the eftusions o this 
animal, but on isolation and cultivation these proved non-pathogenic to 
guinea-pigs. 





the room in which they were kept was also impregnated with 

eucalyptus oil. The result was as follows: 
Guinea-pig, 1, control. Diedin 48 days, 
Guinea-pig, 2, control. Died in 59 days. 
Guinea-pig, 3, control. Diedin 44 days. 
Guinea-pig, 4, control. Diedin 89 days. 
Guinea-pig, 5, control. Died in 106 days. 
Guinea-pig, 6, control. Diedin 99 days. 
Guinea-pig, 7, control. Died in 135 days. 
Guinea-pig, 8, control. Died in 120 days. 

The result is thus not markedly better than in the previous 

series. 

Series 5. Six animals were inoculated in this series. In- 
stead of feeding them with the drug, I administered it dis- 
solved in olive oil and injected it deeply into the subscapular 
fossee. At first I had considerable difficulty from the fact that 
the injections produced local suppuration. I attribute this 
to the fact that the syringe used was difficult to sterilise, and 
thus allowed of the introduction of micro-organisms which 
produced the suppuration. Since I have adopted the syringe re- 
cently described by me in the British MEpIcaL JouRNAL, [have 
had no difficulty from this cause. The oil is easily absorbed, 
and the animals remain perfectly well under the treatment. 
Results were as follows : 

Guinea-pig, 1, control. Died in 54 days. 
Guinea-pig, 2, control. Died in 36 days. 
Guinea-pig, 3, control. Died in 70 days. 
Guinea-pig, 4, injected. Died in 76 days. 
Guinea-pig, 5, injected. Died in 42 days. 
Guinea-pig, 6, injected. Died in 99 days. 

These results were not entirely satisfactory, so it occurred 
to me to use, instead of a very virulent bacillus, one which 
had been attenuated somewhat a cultivation on glycerine 
agar-agar, but which was still capable of producing death in a 
normal animal. Here I met with the difficulty that it is very 
easy to render the tubercle bacillus so weak that it is incap- 
able of producing anything but hardness of the lymphatic 
glands nearest the seat of inoculation. However, by using 
the same tube for the whole series I was able to obtain trust- 
worthy results. 

Series 6. Eight guinea-pigs, 4 of which were controls. 
Guinea-pig, 1, control. Died in 93 days. 
Guinea-pig, 2, control. Died in 108 days. 
Guinea-pig, 3, control. Died in 130 days. 
Guinea-pig, 4, control. Still living. 

Guinea-pig, 5, injected. Still living. 
Guinea-pig, 6, injected. Still living. 
Guinea-pig, 7, injected. Died in 142 days.’ 
Guinea-pig, 8, injected. Still living. 

It is now more than six months since these were inocu- 
lated. The animals now living presented soon after inocu- 
lation an enlargement of the lymphatic glands of the groin, 
with in one case local suppuration. This has disap- 

eared, and the animals are now apparently quite healthy. 

am repeating these experiments, which will, I think, far 
more nearly represent the kind of infection which takes place 
in the human subject than do those in which inoculation is 
made with a virus capable of setting up an acute miliary 
tuberculosis. The results as far as they go certainly tend to 
show that helenine has a real protective action against the 
disease. 

I may add that nearly all the animals used in the above ex- 
periments were bred by myself, and kept under observation 
in the country for some time before use. I was thus able to 
choose animals which were in every way healthy, and which 
corresponded fairly nearly in age. This would seem to be a 
great consideration in experiments on a disease, the duration 
of which depends so much on individual receptivity. 

As regards the use of helenine in the human subject, I fear 
I have ‘little tosay. The great drawback to its entensive 
trial lies in the cost of the preparation. Dr. V. D. Harris 
kindly made use of it in some cases under his care at Vic- 
toria Park, but he employed only small doses (6 gr. per diem),’ 
and I maintain that it will be necessary to use considerable 
quantities in order to obtain any appreciable effects. I have 
myself four cases now under observation, but they have not 

Caught sputum septicemia from another animal. 
9 St, Bartholomen’s Hospital em, See: ‘The Antiseptic Treatment of 
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been taking the drug for a sufficient length of time to allow 
me to eliminate the effect of change of weather, etc. It will 
be better for me to defer any account of these till I have 
more definite information. 

I have brought these results before the Association at this 
time in the hope that some others who have more ample op- 
portunities than myself may be perhaps induced to make 
trial of helenine in early phthisis. I do not think I am 
justified in saying that any one of the constituents of elecam- 
pane root |e epee ¥ greater value than the mixed product; 
probably this would meet all the requirements of clinical ex- 
periment. 

The above research was carried out under the direction and 
at the cost of the Therapeutic Committee of this Association. 
I owe my very best thanks to Dr. Lauder Brunton, F.R.S., 
who has throughout given me very valuable suggestions and 
help, and in whose laboratory at St. Bartholomew’s Hospital 
the experiments were mostly carried out. 





THE PATHOLOGY OF TUBERCULOUS MENING- 
ITIS WITH REFERENCE TO ITS TREATMENT 
BY TAPPING THE SUBARACHNOID SPACE 

OF THE SPINAL CORD. 


Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association, held in Bournemouth, July, 1891. 


By CHARLES A. MORTON, F.R.C.S., 
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In view of the recent procedure of tapping the subarachnoid 
spose of the spinal cord in cases of tuberculous meningitis, 
the pathology of the disease derives quite a new importance. 
The prospect of relief by surgical interference in these cases 
depends on the relation which increased intraventricular 
pressure bears to other pathological changes and to the sym- 
—. and whether, from the condition found after death, 
here seems a fair chance of our being able to relieve this 
pressure by tapping the subarachnoid space of the cord. 

In trying to answer these questions I have used my notes 
of fourteen cases of meningitis observed during the last few 
years, and I have poueene a table showing the symptoms and 
pnepenting ry ological changes present in ten ofthe cases. 
In one case id not make the post-mortem examination, but 
as I observed the case during life and carefully examined the 
brain after death, I have included it among the ten. Nearly all 
the cases are tuberculous, only three are non-tuberculous ; 
these I have added for comparison. For most valuable in- 
formation which will aid us in this inquiry we are indebted 
to Dr. Gee’s thorough observations on the pathology of the 
disease, made many years ago. 

First, then, we must consider the pathological effects of 
the increased intraventricular effusion, and we must satis- 
factorily answer the question as to the patency or otherwise 
of the communication between the fourth ventricle and the 
subarachnoid space. Pathologically we find that together 
with the excess of fluid in the ventricles there is marked 
softening of the white matter in and around them. Is this 
softening due to the pressure of the excess of fluid or not ? 
In considering this question we may, I think, exclude the 
theory that it is merely due to soaking of the fluid into the 
brain tissue after death. The fact that we find the whole of 
the corpus callosum so often softened when its anterior part 
must lie above the ventricles, even in the horizontal position 
of the body, seems to me to disprove this theory.' And, fur- 
ther, the observations of Dr. Bastian have shown that this 
softened tissue has a diminished specific gravity, and con- 
tains pathological cells. Putting on one side this theory then, 
we have to consider whether the softening is due to the pres- 
sure of excessive intraventricular fluid, or to inflammatory 
changes in the brain tissue. 

That the tuberculous disease penetrates much farther into 





1 In one case of tuberculous meningitis in which I made the post- 


mortem examination, the —— softened was the corpus callosum ; the 
parts at the base and poste 


or portion of the brain were not at all 


the brain than might be supposed we know from an observa- 
tion made by Dr. Gee. He mentions a case where the capil- 
lary vessels throughout one hemisphere were everywhere 
studded by miliary tubercles. They remained after the 
softened cerebral tissue had been washed away. If, then, 
tubercles and granulation cells, as described by Dr. Bastian, 
are found in this softened tissue, and we remember the 
intimate relation existing between the vessels of the pia 
mater and the brain, I think we shall be right in considerin 
that in this softening we have some inflammatory action an 
not a mere pressure effect. Dr. Gee thinks inflammation of 
the lining membrane of the ventricle is enough to cause 
serous effusion into the brain tissue, the softening being 
rendered complete, as he expresses it, ‘‘ by the malnutrition 
which ensues in consequence of the more or less arrested 
capillary circulation.”’ 

ut in all the cases of tuberculous meningitis which I have 
examined there has not been the slightest increase in vascu- 
larity in the softened tissue, which seems to me to show that 
inflammatory changes are not sufficiently marked in them- 
selves to cause the softening, but that the pressure of the 
excessive fluid has much to do with it. In the chronic con- 
dition of excess of fluid—chronic ge meen i is true 
we have expansion and thinning rather than softening; but 
the gradual effect of the pressure in these cases may, I think, 
— the difference, just as we have impaired mental power 
rather than coma. 

Then there is Dr. Bastian’s theory of thrombosis in the 
veins of Galen as a cause of this softening. I have often 
carefully examined for this thrombosis and have never found 
it. Dr. Gee says: ‘‘ The blood may be made to flow from the 
veins of Galen backwards into the straight veins with per- 
fect ease, and the plexuses are often quite pale and nearly 


empty.’ 

it, then, the excess of fluid causes softening around, one 
would expect tapping the subarachnoid space to relieve the 
symptoms, supposing the ventricles still communicate with it. 
In making post-mortem examinations in cases of tuberculous 
meningitis, I have again and again tried to find out the con- 
dition of the openings in the pia mater closing in the fourth 
ventricle, but invariably have I found it so torn in removal 
of the brain that my observations were of no value. The 
foramen of Magendie is not the only opening that must be 
blocked in order to shut off the subarachnoid space from the 
ventricles. There are two others, one on each side, behind 
the upper roots of the glosso-pharyngeal nerve in the pouch- 
like extension of the membrane beneath the flocculus. 

In only three out of ten cases is there a note that the mem- 
brane closing in the ventricle was thickened, but I should say 
not so altered as to block all the openings. 

Dr. Gee says: ‘‘I have several times examined the cerebro- 
— opening im situ, and have always found the membrane 
about it perfectly natural.’’ 

Again, on this point, which is a gs ape one, we have 

distinct clinical evidence. In one of the four cases in which 
the subarachnoid space was tapped, reported by Dr. Wynter, 
the immediate change in the condition of the pupils was so 
marked as to lead me to think the pressure in the ventricles 
must have been relieved by tapping the subarachnoid space of 
the cord. 
There are, however, some cases which seem especially to 
favour the view that the excess of fluid is a mere obstructive 
accumulation. I refer to cases where we find the ventricles 
very distended with fluid, and very little evidence of mening- 
itis, cases which gave rise to the old name of acute hydro- 
cephalus. The fluid is quite clear, and its excess is the one 
thing we notice post mortem ; but with so little lymph (and in 
these cases we find rather opacity of membrane than lymph), 
it is quite unlikely the foramen of Magendie and other open- 
ings into the fourth ventricle are blocked, but rather that 
there is an inflammatory change in the ependyma of the 
ventricles (hardly recognisable except by the ee, 
which has caused the excess of intraventricular fluid; and it 
is this inflammatory condition of the pia mater forming the 
choroid plexus that is doubtless the cause of the excess of 
fluid in all cases. It may be clear, as in a pleurisy with ef- 
fusion, but often it is turbid and sometimes distinctly red- 
dened—conditions which show its inflammatory origin. 





softened. 





Now we come to a very important part of the subject, and 
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that is the question as to the relation of the increased pres- 
sure and softening to the symptoms and tendency to death. 
In order to try and answer this question I have prepared a 
table? of the post-mortem changes and the more serious sym- 
ptoms associated with these in ten cases of meningitis—seven 
of tuberculous meningitis, three of non-tuberculous to com- 
pare with them. With regard to the relation between the 
amount of softening and the duration of the coma, out of the 
ten cases in five the softening was not marked, and in one of 
these the duration of both the drowsiness and the actual 
coma exceeded their duration in cases where the softening 
was very marked,; in the other cases the drowsiness and coma 
were both of short duration; so that we find in cases where 
the coma is not marked little softening, but it must be ob- 
served that two of the cases were non-tuberculous, and there- 
fore free from infiltration of miliary tubercles and inflamma- 
tory products in the brain tissue. But still I think the fact 
that half the cases in which there was little or no softening 
were cases in which there was no marked coma shows a cer- 
tain relationship between the softening and the coma. 

It seems to me very difficult to understand why we get 
unilateral spasm or convulsion or paralysis or conjugate de- 
viation in a bilateral affection like tuberculous meningitis. In 
those cases in which such conditions occurred there was no 
difference in the pathological appearances on the two sides 
and no evidence of thrombosis, and a hemiplegia, or hemi- 
spasm in arm and leg could not be caused, as a squint might, 
by a little more matting together of the parts about the base 
on one side than the other. We cannot at any rate put these 
unilateral affections down to increased intraventricular pres- 
sure. 

Sometimes the convulsions were bilateral, but one would 
hardly think even bilateral convulsions were caused by pres- 
sure. Convulsions of any kind are not common in surgical 
compression. 

In surgical compression we generally have slowing of the 
pulse. Inthese cases, as arule, there was marked slowing, 
with often extreme irregularity, but this was chiefly during 
the early stage of vomiting and headache, and, when drowsi- 
ness a coma had set in, rapidity of pulse was rather to be 
noted. 

As arule the pupils were dilated to enable a frequent ex- 
amination for miliary tubercles to be made; but in the six 
cases in which their condition is noted they were widely 
dilated in five, a condition common but by no means invari- 
ably ener sy in surgical compression. 

Although the relation between the softening and coma is 
such as to faintly encourage us, the nature of some of the 
more serious symptoms would not lead us to hope that they 
are merely due to compression, and that by diminishing 
the intraventricular a we could relieve them. But we 
understand so little of the intimate connection of brain changes 
and symptoms that it is rather to the pathological changes 
which seem to be largely the result of pressure than to sym- 
ptoms as indicating compression, that we must look for guid- 
ance in trying to determine the probable value of this new 
method of treating tuberculous meningitis by tapping the 
subarachnoid space of the cord. 

What symptoms can be relieved by it only the practice of 
the operation can show; that out of four cases operated on 
in the Middlesex Hospital, in one there should have been 
contraction of the unduly dilated pupils, and in another 
slight improvement in the general condition, is encouragin 
when we remember that drainage was not maintained in al 
the cases. The operation does no harm, and as the patient is 
already comatose no anesthetic is required. 

But in any efforts we may make to remove the more serious 
symptoms of tuberculous meningitis by draining the intra- 
ventricular fluid we must remember it is nearly always only 
part of general tuberculosis, which may, and probably will, 
prove fatal in other ways, though if in this rapidly fatal 
meningitis we can prolong life it may be some time longer 
before the general tuberculosis does its deadly work. 





2 Not here reproduced. 
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A CORONER'S NOTES ON SUDDEN DEATHS. 
Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association held in Bournemouth, July, 1891. 


By W. WYNN WESTCOTT, M.B.Lonp., 
Deputy Coroner for Central Middlesex. 





THESE observations are founded on the records of deaths 
which have taken place during the last three years in London, 
and which have been investigated by me. Broad principles 
alone can be sought out, and strictly accurate minute patho- 
logy or exact inference is not procurable in these inquiries. 
But even with such limitations these notes, I believe, give 
indications which may not safely be neglected. 

The latest 1,000 inquests have been selected from my 
register, and have been tabulated. I have collected from this 
1,000 all the cases that could be described as “sudden deaths,” 
excluding, however, violent deaths, murders, manslaughters 
and suicides, and also accidental deaths; I have excluded 
also all deaths under the age of 12 years, so as to avoid the 

eat number of infantile deaths in which the cause may be 

oubtful. For example, when a baby is found dead in bed, 
although the death is probably sudden, and no doubt unex- 
pected, yet there is very — difficulty in deciding whether 
such a death is from accidental suffocation, or from spasm of 
the glottis. 

Of the 1,000 deaths upon which inquests were held, there 
were 303 which might be Broperly called sudden, unexpected, 
and natural in cause. Of these 303 cases, there were 185 
males and 118 females; and of these 303, the medical wit- 
nesses affirmed that in 88 of them, or in 29 per cent., the 
death was either directly or indirectly attributed to excessive 
use of alcoholic liquors; of the 185 males, 57 were alcoholic; 
of the 118 females, 31 alcoholic; that is, alcoholic excess 
caused almost one-third of the male deaths and more than 
one-fourth of the female deaths, or, more accurately, 30.8 per 
cent. of the men, and 26.27 per cent. of the women died sud- 
denly, unexpectedly, and without warning from the effects of 
intemperance, in addition to the very large number who died 
during the same period of slower but no less surely fatal 
alcoholic poisoning. 7 

I was somewhat in doubt as to how I should classify these 
cases, as to cause of death, in order to provide a useful result. 
Only a few of the deaths had occurred in hospitals, or had 
been examined and inquired into by pathologists, so that any 
attempt at highly scientific methods was useless. Post- 
mortem examinations had been made in a great majority of 
the cases, but not in all; but even when made, the examina- 
tions were, of course, conducted by ordinary practitioners, and 
made no pretence to being exhaustive. Yet, inasmuch as the 
same or very similar conditions will be maintained for many 
years to come, the results of even these superficial examina- 
tions may give us much valuable and real information, and 
may supply the profession (and could, indeed, enlighten the 
public) with some details concerning ever-present dangers, 
and afford some hints of necessary and desirable precautions 
tending to the preservation of life. My purpose is not speci- 
ally to carry on the crusade against alcohol ; but the immense 
importance of the drink question forces itself on our notice, 
and cannot be set aside, so I will add the figures relating to 
this cause of mortality, after the specification of the patho- 
logical causes of death. Se : ' 

Bearing in mind that the molery of the above-mentioned 
medical practitioners would be likely to be most familiar with 
the old-fashioned classification of the causes of death into the 
three classes of death commencing at the heart, lungs, or 
brain, and believing that they had in cases of doubt been in- 
fluenced by this method in assigning causes of death, I decided 
to divide these 303 deaths into (1) those assigned to syncope, or 
failure of the heart ; @ those marked by coma; and (3) those 
apparently due to asphyxia, or suffocation—although it may 


be true, as Stevenson teaches, that coma itself ends in either 
syncope or asphyxia. 
This division showed : 

1. Syncope 210 cases. 


2. ma 6 C,, 





cine in the University of Vienna in 1882. 


3. Asphyxia 29 yy 
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Coma. 

The 64 deaths due to coma were almost all spoken of—to 
suit the capacity of ju en—as caused by apoplexy, and 
were described either as due to excess of serum on the brain, 
or effusion of blood; in afew cases congestion of the brain 
was alone detected at the post-mortem examination. Of these 
cases, 20 were described as occurring either during a fit of in- 
toxication, or as mainly due to alcholic excess; of these 20, 
ten were women. The majority of these apoplexies seemed to 
form a climax to a gradually increasing career of inebriety, 
while a few of them were the result of almost a single gross 
debauch. 

ASPHYXIA. 

The 29 cases grouped as caused by asphyxia were of mis- 
cellaneous character; 8 persons died in convulsions, appa- 
nero | epileptic ; 1 man died suffocated in a very sudden acute 
attack of edema of the glottis from laryngeal catarrh; 1 from 
pleuritic effusion; 4 died suffocated during the spasms of 
asthma; 1 person died suffocated when dead drunk; 3 were 
gradually suffocated during the fogs; and 13 died unex- 
pectedly and suddenly, and were subsequently found to be 
suffering from various stages of pneumonia and bronchitis. 
Three of thé epileptics were confirmed drinkers, as were the 
man who died of cedema, and 2 of those who died in the fogs. 

Broncho-pneumonia.—With regard to the 13 deaths of a 
sudden nature associated with broncho-pneumonia, surprise 
is often expressed at the suddenness with which they occur. 
It is one supposed that while a man may remain at 
work and walk into a surgery when he has acute pleurisy, 
acute pneumonia lays him up at once; still we do come 
across these cases of men dying without warning at their 
work or in the streets, whose lungs are subsequently found 
far advanced in pneumonic inflammation, and without further 
—— cause of death. I am prepared to admit that many 
of these cases might have been placed under syncopes, for 
they died ponvens as much of asthenia as from the effects of 
dyspnea, but I have placed them here as the main disease 
was respiratory. 

SYNCOPE. 

The 210 cases of syncope admit of the most extended study; 
15 followed rupture of aneurysms of the aorta; 2 rupture of 
the ventricles of the heart ; 1 rupture of the right auricle; 20 
were described as caused by diseases of the cardiac valves ; 
and 3 by dilatation without obvious valvular disease. In 77 
cases post-mortem examinations showed fatty degeneration of 
the muscular substance of the heart ; these were all described 
as weak hearts, but 18 others were described as weak and 
flabby hearts without fatty degeneration obvious to the naked 
eye; in 1 case a cyst was found in the cardiac walls; 10 were 
assigned to senile decay of the heart and great vessels. 
External hzmorrhage accounted for 15 cases of syncope; 
there being 10 who died suddenly from hemoptysis, chiefly 
phthisical patients; 3 cases of  Heersen Famer my all alcoholic 
patients; and 2 who died from uterine bleeding; 2 cases 
were referred to embolism, 1 of them following intinummation 
of a vein in the leg ; 2 cases happened in sufferers from angina 
pectoris or cardiac neuralgia, 1 in a patient whose heart’s 
action was embarrassed by a large ovarian tumour; 3 cases 
of syncope followed perforations of the stomach and bowel 
due to ulceration ; 2 cases occurred in the course of delirium 
tremens ; 1 died ws from sunstroke ; 3 deaths occurred 
during the debility of chronic Bright’s disease on attempting 
slight exertion. 

etermining Causes of Death by Syncope.—The secondary or 
determining causes are a matter of great interest, showing 
us what dangers need to be avoided by those whose circula- 
tory organs are defective. One man died while playing lawn 
tennis with the champion player; 1 died in a Turkish bath ; 
1 case of fatal fainting was assigned to over-suckling, acting 

on a weak heart; 5 occurred during attempts at defecation ; 
13 cases of fatal syncope were due to unusual exertion, such 
as going up stairs, getting into cabs, and digging; 5 were due 
to shock and excitement, and 1 to anger, acting on a weak 
heart. One lady, who was both aged and weak, was asserted 
to have died from the want of an accustomed night draught 
of hot gin-and-water on avery cold night last winter. One 
man and 1 woman fainted and died during the act of sexual 


streets of London. In 5 of the cases of weak and fatty heart 
the determining cause of death was said to be over-distension 
of the stomach. There was one very curious case, apparently 
of syncope from shock or fright—a patient in an asylum 
fainted and died when attempting to strangle herself with a 
towel attached to the bedstead; the neck had not actually 
been subjected to any pressure. 

Alcohol and Syncope.—Of the 210 deaths by syncope, there 
was clear evidence of the excessive use of alcohol in 57 cases, 
that is, in between 27 and 28 per cent. Of the 77 cases in 
which fatty degeneration of the muscular tissue was observed, 
no fewer than 33 were chronic inebriates, or 43 per cent. This 
record is of a very important character, and demonstrates 
very clearly the extreme danger of drinking habits, more 
especially because of all the diseases set up by alcoholic ex- 
cess, fatty degeneration of the heart is notable as affording 
so few reliable symptoms, and is capable of so little efficient 
treatment. This consideration seems to me to be one which 
temperance advocates would do well to insist on, for there 
are many who are not ashamed to drink to excess who yet 
shrink from the extreme risk of sudden_death, which is cer- 
tainly closely associated with inebriety. 

Heart Disease and Sudden Death.—These cases of heart dis- 
ease form a most difficult problem to solve, whether as to 
diagnosis, prognosis, or treatment. It is a certain fact that 
on my receiving medical attestation of death from heart dis- 
ease as shown by post-mortem examination, in the majority of 
cases I also hear that such disease was not recognised durin 
life. Physical recognition of dangerous heart ailments is stil 
lacking in definition. Has not Dr. Walshe said that the 
amount of cardiac murmur is unimportant, and again, that 
freedom from complication increases the liability to a sudden 
termination? How, then, are patients and friends to be 
warned of danger, and should a patient, when possible, be so 
warned? I have never held an inquest on one who died from 
being warned. I have held many on persons who needed a 
warning. 

I am in hopes that I have offered some food for thought, 
and have shown in which directions dangers to life lie the 
thickest, as demonstrated by so considerable a group of in- 
quiries as 1,000 inquests held in London and Central Middle- 
sex Over an area which supplied an average of thirty inquests 
before the Coroner every week. 


OSTEOTOMY GENERALLY; WITH SPECIAL 
REFERENCE TO TARSECTOMY IN 
ADVANCED AND INTRACTABLE 
CASES OF TALIPES 
EQUINO-VARUS. 


Read in the Section for Diseases of Children at the Annual 
Meeting of the British Medical Association held in 
Bournemouth, July, 1891. 


By JOHN EWENS, L.R.C.P.Lonp., L.R.C.S.Eprn., 
Surgeon to the Bristol Hospital for Sick Children and Women. 

OnE of the most remarkable features of the progress of the 
surgical art in the present day is the rapid advance made in 
conservative surgery, due to the introduction of anesthesia 
and the antiseptic treatment of wounds, whereby (1) pro- 
longed operations can be performed without the dread of pain 
otherwise involved; and (2) the risks of dangers following 
operations are greatly diminished, and therefore they are 
readily submitted to by thousands of persons who would 
never under other circumstances have thought of doing so. 
We are, therefore, as a profession deeply indebted to 
Morton and Simpson for the discovery of ether and chloro- 
form. To the use of antiseptics in their present improved 
state we are mainly indebted to Sir Joseph Lister, and 
although there are now many surgeons who ignore their use, 
and claim as good results without, yet when we look back 
twenty-five or thirty years, and remember the dread which 
compound fractures and wounds of joints inspired, and con- 
sider the favourable results obtained by the comparatively 








intercourse. While, sad to relate, 6 persons died of syncope 


while suffering from want and destitution—almost all in the 





rough-and-ready methods first introduced, and still more 
marked by the more elegant methods of dressing now 
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adopted, one cannot but feel that antiseptics have left their 
mark upon modern surgery, and advanced conservative sur- 
gery especially to a position it would probably never have 
otherwise attained. Conservative operations are almost 
necessarily slow in performance, and therefore complete rest 
and quietude are all-important factors in their successful 
execution ; and the risks of suppuration and pyzemia are abso- 
lutely nz/ if antiseptics are efficientiy used. 

The chief object of my paper is to bring before your con- 
sideration the advantages of early operations on congenital 
or acquired deformities in children, and to show with what 
comparative ease and safety they can be undertaken in young 
children, as opposed to, I fear, a rather prevalent opinion that 
these should be left to a more advanced period of childhood, 
or subjected for an indefinite time to treatment by surgical 
appliances of various kinds, meanwhile interfering with the 
healthy movements of the child at a period of life when vital 
energy is most active. 

I will here quote the forcible language of Mr. Davy in his 
pamphlet, to which I shall again refer later on: ‘‘ Let me 
give an outline of no imaginary case. A poor boy is born 
into the world club-footed; his infant struggles are more 
than usually miserable, due to the direction of the surgeon 
and the misdirection of the nurse. When springtide comes 
to this cripple is denied the activity of childhood; his 
apology for sport is but tame acting; he hobbles on, an eye- 
sore to the proud, an object of pity to his neighbours, a dis- 
tress to his parents, and a nuisance to himself. As time rolls 
on, the would-be merciful yet hamper him with useless but 
costly fetters. Our victim is confined by splints, or propped 
up on crutches, still doomed to lasting deformity, until this 
helpless child, unfit for work, unfit for play, by the stern ex- 
haustion of persistent failure, is banished from home and 
relegated to the blank future of workhouse adoption.’’ 

To the relief of such cases, gentlemen, I now beg to call 
your earnest attention, whilst 1 endeavour, as briefly as pos- 
sible, to set forth what I believe to be the scientific and logical 
treatment to be adopted.”’ 

The title of my paper includes a range of operations, some 
of which have long since become established as of necessity 
and without question, and have been undertaken very exten- 
sively by the best surgeons, the mode of operation being 
varied according to the experience of different operators. 1 
allude particularly to cases of genu valgum and extreme cases 
of anterior curves of the tibia. In the former set of cases we 
have Ogston’s, Macewen’s, and Reeves’s operations—all very 
excellent, and each possessing, in my opinion, advantages, 
and I might add corresponding risks. In the latter there is 
the operation of simply dividing the tibia and fibula, with re- 
moval of wedge in extreme cases. Occasionally we meet with 
cases of extreme anterior curves of the shaft of the femur, 
generally at the junction of the upper and middle third, in 
which it is necessary to perform osteotomy by a simple in- 
cision down on the front of the bone, and with a few cuts 
with a sharp chisel the bone is easily fractured. This I have 
done in four cases with the best and permanent results in 
children about five or six years of age. The best way of main- 
taining good position is to bring the child’s nates down to a 
board placed perpendicularly at the foot of the bed, and, 
elevating the limb, make extension by a pulley and weight 
over the board. 

GEnu VALGUM. 

Operations by Macewen’s Method.—The age of patients ranged 
from 4 to 12 years. With few exceptions both limbs were 
about equally affected, the angle of flexion being generally 
about 33° to 40°, due for the most part to elongation of inner 
condyle of femur, with occasionally slight enlargement of 
inner side of the head of tibia. 

I have frequently tried the method suggested by Mr. Owen 
of forcibly straightening the femur without success, and I 
have always had the fear of injuring the knee-joint before me. 
I need scarcely describe the operation as it is so well known, 
but in defence of my practice (as observed by Mr. Owen and 
others) of cutting down on the outside of the femur I wish to 
point out three advantages :— 

1. The femur presents a larger and flatter surface on the 
outside, so that when it has been cut about two-thirds 
— it presents only a very small portion to be frac- 

ured. 





2. The external lateral ligament being shorter than normal 
offers more resistance and steadies the outer condyle in 
the — to fracture the bone, and there is less strain to the 
joint. 

3. It is possible that some of the periosteum of the inner 
side of the bone may escape injury occasionally, and I have 
good reason for believing that it not infrequently happens 
thus, as in greenstick fracture. 

It is important to cut through the bone as far as may be 
judged necessary without removing the chisel, and it is better 
to cut a little too freely than to strain the joint in useless 
efforts to fracture the bone, also to keep the chisel directed 
well forward so as to avoid the risk of wounding the popliteal 
vessels, and never use the chisel as a lever. 

The wound must be dressed antiseptically and eo up either 
on a Macewen’s splint, or pads must be arranged to keep the 
leg well away from the long splint, so as to cause an apparent, 
slight amount of bow knee whilst the thigh is kept well ad~ 
justed to the splint. 

Upon five cases of genu valgum I have operated by Mac- 
ewen’s original method, namely, by cutting down on the- 
tubercle for the attachment of the tendon of the adductor-’ 
magnus, and taking out a wedge (apex downwards) from the 
inner condyle, and forcing it upwards. The operation is by 
no means easy, and although theoretically it would appear to 
be more scientific and accurate than the present operation 
known as Macewen’s, as preserving the natural relation of the- 
joint surfaces, and in my cases no ill results followed a 
temporary stiffness of the joint, yet I cannot say that the 
deformity was as completely remedied as by the later opera- 
tion, and in one of these five cases I afterwards divided the 
femur above the condyles with the happiest effect, leaving 
the most shapely limb I have ever seen after operation, no 
projection of the inner condyle being left. These cases were . 
the earliest on which I operated, but [ am so well satisfied 
with the operation usually practised that I shall never per- 
form any other except under very special circumstances. 


OPERATIONS ON TIBIA AND FIBULA ALONE. 

With two exceptions, I have never done osteotomy for a. 
simple lateral curvature of tibia, having always succeeded 
with splints on the concave. which is generally the inner, 
side (bow leg), and Lo oe ig wel firmly. ut anterior curves 
eannot be thus rectified ause of the impossibility of 
getting points of pressure without risking sloughing of the 

eel. 

Operation.—I make a free longitudinal incision down to- 
the tibia internal to the anterior border, retract the edges, cut 
through the periosteum circumferentially at the selected pro-- 
minent point, and cut with a sharp chisel through the tibia at 
the upper edge of the proposed wedge. When nearly — 
the bone, fracture it, and then, everting the lower end of the 
bone, remove with a fine saw a wedge proportioned to the 
deformity. But this is not always necessary, and in one case 
—that of an operation on the second leg of a child whose 
other leg had been previously operated on and a wedge 
emit AB to urgent symptoms due to chloroform, the 
latter stage of the operation had to be omitted, and the limb 
was afterwards found to be of an equally good ye It is. 
desirable in very bad cases to divide the tendo Achillis, and 
as I have never yet succeeded in fracturing the fibula by 
manual effort, and it is an obstruction to the proper position 
of the tibia, I always commence the operation by ripe 4 
dividing it with a narrow chisel, and then fracturing it wit 
or after the tibia. The results in these cases are most satis- 
factory. The limb must be swung and treated as an ordinary 
compound fracture of tibia. 


TALIPEs EquiNno-VARUS. 

The intrauterine development and subsequent history of 
this affection were so — dealt with in the most interesting 

apers read in 1888 before the Glasgow meeting of this 
Society that any attempt on my part in a similar direction 
is simply unnecessary and quite foreign to my purpose at 
the present time, my object being chiefly to combat some 
objections which have been raised against tarsectomy on the 
ground of danger and insufficiency, and the argument that 
the operation is unnecessary under 10 or 12 years of age, and 
feet can be quite as easily rectified by plaster and instru- 
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mental appliances. To this last statement I readily assent 
up to a certain age, granted that expense and time are not of 
material consideration ; but to the bulk of cases which come 
under the care of a country hospital surgeon both of these are 
very important factors in the consideration of the subject, all 
such being able at most to provide an ordinary steel support 
to maintain the position of the foot effected by the operation. 
Complicated machinery with screw and rack apparatus, and 
pads to guard against undue pressure, would be far too 
expensive, even suegeting the attendants, parents, and others 
possessed the intelligence needed to regulate these things 
proportionately, and in country districts where no skilled 
mechanic can be obtained the thing would be practically 
useless. Here the quotation read just nowfrom Mr. Davy’s 
pamphiet applies with special force. 

And when we consider the time occupied in treating such 
cases by plaster and the constant tendency to relapse, I think 
the preference must in every way be conceded to tarsectomy. 
If a case goes on uninterruptedly well, a plaster casing may 
be put on in the course of four or six weeks, and in another 
month light steel supports can be very well supplied. The 

» cut surfaces of the bone after the wedge has been removed 
soon unite, and consolidation is efficiently established, thereby 
with ordinary care removing at least one of the conditions 
favourable to relapse—for example, excess of bony growth. I 
am informed by Mr. William Adams that the operation as 
originally designed by Dr. Little, though never performed by 
him, was first performed by the late Mr. Solly, of St. Thomas’s 
Hospital, in 1854, and consisted in removal of the cuboid bone, 
and my first operations were commenced with that intention, 
Sut I always found it necessary to remove more bone so as to 
tring the parts into position. 

Mr. Lund, at the Glasgow discussion, advocated removal of 
the astragalus, and he has courteously sent me his pamphlet, 
‘being areprint of a paper read by him at the Birmingham 
-»meeting in 1872. His result appears to be very good. 

I am indebted to the kindness of his son, Mr. Herbert 
Lund, for the privilege of showing some casts and photo- 
graphs of cases recently operated on by himself, which I am 
sure we shall all admit are very satisfactory. 

But in the eleven cases occurring in my own practice at the 
Bristol Children’s Hospital, as well as four under the care of 
my colleagues, it has not appeared that the astragalus has 
been the prominent feature of the deformity, but rather there 
has been a general overgrowth of bone of the dorsum of the 
foot, and it seems to me to be the more scientific and practical 
method to remove the superfluous bone wherever it presents, 
and I now always observe this rule. 

The operation as I perform it is as follows: I first divide the 
tendo Achillis, after which an incision is commenced in a line 
with the lower edge of the os calcis, and directly below the 
external malleolus, and carried forward to the base of the 
fifth metatarsal bone, cutting through fascia, etc., down to the 
tendon of the peroneus longus. This must not be cut. A ver- 
tical incision from the most prominent point of the dorsum, 
generally the outer side of the head of the astragalus, meets 
the other incision about the middle. The flaps must then be 

.dissected up, and latterly, at the suggestion of my colleague, 
Mr. Dacre, I have followed his plan of dissecting up with 
blade and handle of scalpel the extensor brevis digitorum, 
and all parts lying on the dorsum in the line of incision. This 
diminishes the risk of injury to the dorsal artery, etc. The ten- 
don of the peroneus being then drawn down witha retractor, a 
wide chisel is applied to the outer surface and border of the 
0s calcis below the outer malleolus, and carried boldly up- 
wards and inwards to the point where I have made up my 
mind that the apex is to be. The peneene is then repeated at 
a sufficient distance forward to include a proper wedge. This 
generally, but not necessarily, includes a portion of the 
cuboid. I utterly disregard any fixed rules as to the position 
and extent of the wedge. It matters little as long as the most 

rominent point is selected. The chief difficulty in removing 

he wedge after it has been quite cut through lies in the 
lantar attachments, but a few well-directed cuts with flat 
lunt-pointed scissors soon sets it free. After the wound has 
been well syringed and all bits of loose bone, fascia, etc., have 
been removed, the Esmarch’s band (which I always use) is 
taken off, and,as soon as bleeding has subsided, horsehair 
gutures are inserted and the wound closed and dressed with 





Listerian precautions. The limb is then put up ona back splint 
with footpiece and side splint, knee flexed and leg swung. 

Since commencing my paper Mr. Richard Davy has kindly 
sent me a clinical lecture, delivered by him in 1883, in which 
he gives an analysis of twenty-two operations performed by 
him at ages varying from 1} to 20 years, all successful except 
one on a managed 20 years, who died of septicemia. Mr. 
Davy operated on the infant at the urgent desire of the 
ssotiun His next youngest case was aged 3} years, and I am 
glad to find my opinion in favour of early operation so en- 
tirely in accord with that of so eminent an authority. The 
operation as performed by Mr. Davy is the same as that I have 
described, except that he now uses a fine saw instead of a 
chisel. I have seen the saw used, but prefer a fine sharp 
chisel as less disturbing to the parts, and admitting of more 
accuracy of application. But I think it matters little which 
is used. Each operator must be guided by his own experi- 
ence. 

It is somewhat curious to notice the proportion of single 
and double talipes cases occurring in the practice of different 
surgeons. Mr. Davy met with only one double case out of 
twenty-one patients. Out of ten cases admitted into the 
Bristol Children’s Hospital five were double, making in all 
fifteen operations. 

I have also been favoured with a pamphlet by Mr. W. 
Thomas, of Birmingham, advocating the same method of 
operation, and confirming my view as to excision of the 
cuboid not being sufficient to admit of good adjustment of 
the parts. He removes also the thickened skin and bursa, 
which undoubtedly may form a source of septic infection. 
He is also disappointed with the general results of syndes- 
motomy, on which I will now add a few words. I have tried 
it in three or four cases prior to the major operation, care- 
fully putting the feet up in plaster within a few days of ope- 
ration, but after several weeks we seemed no nearer success 
than before, deformity remaining the same, and my colleague, 
Mr. Dacre, also tried it in a case with similar result. This 
operation is in itself by no means a trifling one (in one case 
extensive hemorrhage from the plantar vessels occurred), 
and even if possible to restore the foot to a normal a 
it is obvious that a triangular gap, proportioned to the 
amount of deformity, must be left between the bones thus 
separated by the division of the ligaments. How is this 
filled up ? Must not some amount of weakness and conse- 
quent ‘‘ flat foot’’ result? I cannot say, but theoretically it 
would appear so. This result cannot occur by removal of 
wedge from dorsum, as fairly accurate adaptation can be ob- 
tained, presuming that the proper proportion of wedge—the 
apex being well arranged for previous to operation—has been 
removed; and I must admit that I have made the mistake of 
not taking a sufficiently large wedge in one of my earliest 
cases, the left foot requiring a second operation. It is better 
to take away rather too much than too little bone, and let the 
wedge be complete and broken up as little as possible. As a 
rule, the parts removed will be found to be portions of calcis 
and cuboid, with the head of the astragalus and scaphoid. It 
has also been suggested to remedy the deformity by fractur- 
ing the tibia and fibula above the ankle; but this appears to 
be creating one deformity to remedy another, and must surely 
render the bones liable to fracture on very slight injury (Dr. 
Ogston, at Glasgow, 1888). I here _—— woodcuts of one of 
my recent cases before, and several weeks after, operation. 
The child was 6 years old. (See Figs. 1 and 2.) 

Dangers of the Operation now to be Considered.—Of fifteen 
cases of tarsectomy by myself and colleagues, I am happy to 
say we have no fatal case to report. It would be too much to 
say that I have never met with any cases causing consider- 
able anxiety, and in two or three instances suppuration has 
taken place; yet this has usually been traceable to some 
cause not necessarily due to the operation, and where doubt- 
less some antiseptic precaution has been overlooked. These 
cases have all occurred in my own practice, and I do not ex- 
pect such results in the future, having, I believe, detected 
the flaw. It is most important to remove hardened skin by 
means of glycerine and liq. potassze, with constant soaking in 
carbolised wet lint. 

Cases of talipes, as far as my observation goes, occur in 
children not naturally of a strumous constitution, and there- 
fore the dangers which would ordinarily ensue in an opera- 
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tion involving suppuration amongst the tarsal bones are very 
much diminished, and I have never seen the patient’s life 
threatened, either in this or any other osteotomy, which, 
however simple (for example, of the tibia), may occasionally 
suppurate. 

And here I have much pleasure in stating that out of 
twenty-nine operations for genu valgum and curved tibiz 
and femora, performed by myself and colleagues in the 
Bristol Children’s Hospital within the last three and a-half 
years, and as large a proportionate number during the past 
ten years, not a fatal case, nor one causing special anxiety, 
has occurred. 

Age at which the Operation should be Performed.—Some 
speakers at the Glasgow discussion went so far as to condemn 
the operation in any case under 12 years of age. This would 
practically remove it from the list of surgical operations on 
children, as I presume all children’s hospitals limit the age 
of admission to 12 years; but I quite fail to see the rationale 
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Fig 1.—As admitted. ‘ 
of allowing so unsightly a deformity to exist for twelve years 
if every other recognised method—tenotomy, plaster, appa- 
ratus, etc.—either have failed or are otherwise inadmissible, 
on the ground of time, expense, etc. Ido not now deal with 
the question of tenotomy in early life. No educated surgeon 
of the present day would, I imagine, allow an infant to reach 
the age of 3 months without either tenotomising every con- 
tracted tendon, or putting on a suitable apparatus; but it 
becomes a serious question how far one would be justified in 
allowing a child to grow up beyond the age of 3 years, when 
it is evident that the bony daleuniiy is so great as to defy 
rectification by free tenotomy, etc. Surely the removal of 
superfluous bone so as to admit of proper position being ob- 
tained is preferable to long-continued and injurious pressure 
by plaster. or perhaps inefficient instrumental appliances. 








The longer the deformity exists the worse the. habit of walk- 
ing acquired by the patient, and the greater the difficulty of 
overcoming the bad acquired action of the adductor muscles 
of the thigh. It would seem to me as reasonable to postpone 
an operation for hare-lip to the age of 5 or 6, on the ground of 
the parts being more developed, and the operation easier of 
performance, or to leave a squint uncorrected for an indefinite 
time. 

The consequences in adult life of neglect of these cases 
are most serious—atrophy of leg, degenerated muscles, 
shortening of limb, thickening of skin and enlarged burs on 
dorsum of foot, which, although Nature’s effort to remedy the 
evil, is quite unequal to the emergency. The results are fre- 
quently cutaneous and bursal inflammation, followed by most 
intractable ulceration, producing lameness, and often total in- 
capacity for work amongst the labouring classes of the popu- 
lation. Several such cases, as recorded by Mr. Adams in his 
classical work on Club-foot (p. 146), have resulted in the 
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Fig. 2.—As discharged. 
necessity for amputation as the only remedy for their con- 


stant troubles. But this is an extreme measure to which 
both patient and surgeon hesitate to submit or to urge, on 
account of the risks to life thereby involved. How much 
better that an operation should have been performed in — 
life! But a much more serious trouble often arises, to whic 

I will refer in the graphic language of the writer just referred 
to (p. 147): ‘‘There can be no doubt that the existence of 
any physical deformity frequently exerts a most important 
influence on the moral condition and character of the in- 
dividual afflicted, materially ne the natural disposi- 
tion and altering the habits of life. This is, perhaps, more 
conspicuous in the congenital deformities, and hence it is 
most frequently in connection with talipes varus that such 
,esults have been observed. It has been generally supposed 
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that the existence of congenital talipes varus exerted an un- 
favourable influence upon the highly susceptible mind of 
Lord Byron. In more than one instance I have myself wit- 
nessed some of the worst of these moral effects in individuals 
who have, on account of their deformity, withdrawn them- 
selves from the society in which, by birth and education, they 
were intended to move, and by their accomplisnments they 
would have adorned.”’ 

This sad result, I presume, is mainly due to the fact that 
congenital deformities are always more or less associated 
with the neurotic temperament in the mother or father, and 
perhaps both parents, and participated in by the child, the 
deformity constantly reacting upon a preternaturally sus- 
ceptible mind. 

After the age of 10 or 12, I fear in a large number of cases it 
would be difficult to persuade the patient to submit to an 
operation, and I know of nothing more distressing to the eye 
aa surgeon than to see an otherwise healthy man walking 
about with a deformity which might easily have been reme- 
died ; and there are few surgeons of experience and observa- 
tion who have not repeatedly met with cases of congenital 
talipes and other deformities in children whose mothers did 
not attribute the trouble to a shock received by them during 
the early months of pregnancy. That such things do not 
often occur does not militate against the general argument. 

I have a patient, mother of seven children, who has a very 
bad genu valgum, with accompanying, and no doubt conse- 
quent weak ankle. Most bitterly has she on more than one 
occasion regretted that she was not operated on in childhood, 
and it required my strongest assurance to prove to her that it 
was no fault of her mother, simply because in her childhood 
such operations were unheard of, and would have been un- 
hesitatingly denounced by most surgeons of that day. 

In conclusion, I would venture most emphatically to assert 
my opinion that curable deformities are a disgrace to 
humanity and an opprobrium to surgery, and most earnestly 
to express my hope and strong conviction that before the 
expiration of another ten years no child of 15 _ of age will 
be met with suffering from talipes, genu valguim, or any of the 
deformities the treatment of which (however imperfectly) I have 
had the honour of bringing before the notice of this meeting. 





SECTION OF MEDICINE. 
DISCUSSION ON THE ETIOLOGY AND PREVENTION OF 
PuHTHISIS. 


P. H. Pygz-Smurru, M.D., F.R.S., President. 


Tue Presrpent opened the discussion by delivering the ad- 
dress which is published at page 885.—Mr. T. W. BLAKE re- 
lated the history of a family in which cancer and phthisis oc- 
curred with great frequency. This family consisted of a 
farmer, his wife and twelve children—six sons and six 
daughters. The family history on the father’s side gave no 
trace of either cancer or phthisis. He died of cardiac dropsy, 
aged 78. His wife died of cancer of the liver at the age of 64, 
and she also had enjoyed good health until 60 years of age. 
Her parents lived to a great age, and there was no family 
history of cancer or phthisis on her father’s side. Her mother 
had an indurated tumour in one breast, with retracted nipple, 
but it gave very little trouble. The first death was that 
of the third son, who died of phthisis at the age of 19. Two 
years later another brother, H., had severe hzemoptysis, but 
survived for nine years more. He then suffered from cough, 
night sweats, hemoptysis, and rapid wasting. He died with 
consolidation at the right apex and cavities in both lungs. The 
eldest sister died of cancer, recurring after removal of the 
breast for that disease; age not procurable, but said to have 
been about the menopause. Another brother, T., died of 
phthisis in 1866, the disease in his case extending over six 
or seven years. He was married. His wife died before him 
of phthisis. There was no family history of phthisis on her 
side. A sister, J., died in 1891, of cancer of the stomach and 
omentum, aged 70. Another sister, M., died in the year 1886, 
aged 57, after the removal by Sir T. Spencer Wells of an 
ovarian tumour weighing 25 pounds, the solid parts of which 
were found to be malignant. A fourth sister, J., died of 
cancer of fundus of uterus in 1881; age not given, but said 
to have been about the menopause. A fifth sister, A., died 





of Addison’s disease, but had had phthisis at an earlier date. 
Three brothers survive. The wives of two of them died of 
cancer; one of these women had been previously married to H. 
The great interest in these cases was that they illustrated 
the great preference of cancer for the female; also the pro- 
bability of both these maladies—cancer and phthisis—being 
conveyed from one to the other sex through the generative 
organs. In these cases the two diseases appeared to 
co-exist, but Mr. Blake held that the cancer germs were 
the irritants on the male side, causing in them lung 
disease and consolidation.—Dr. Burnry YEo read a _ por- 
tion of a paper which he had prepared on the Conditions 
of the Cure of Consumption.—Dr. W1LL1AM WALKER (Pollok- 
shaws) said that it appeared that the terms phthisis and con- 
sumption were being used as synonymous. In this he could 
not quite agree, because he regarded phthisis as a purely 
tuberculous disease and also a general disease occurring in 
different parts of the body in different cases; tabes mesen- 
terica, tuberculous meningitis, for example, were in their 
nature phthisical. There were, however, another class of 
cases called consumption, occurring in strong healthy men 
who followed certain occupations, as stone masons, quarry- 
men, and miners. These men had lung affections, with 
fibroid deposit and cavities, along with general wasting and 
ultimate dissolution. Dr. Walker hesitated to call that class 
of cases tuberculous. There was, in fact, the purely tuber- 
culous disease, phthisis, and there was the other class, very 
common in his district, in which there was lung affection and 
wasting, but which he regarded as separate and different 
from the purely tuberculous.—Sir Rispon BENNETT, in re- 
sponse to a call made by the President, insisted on the neces- 
sity for further investigation, and on the complexity of the 
causation of phthisis.—Dr. A. E. Sansom confined his re- 
marks to consideration of those circumstances which ap- 
peared to produce (a) immunity, (5) an almost certainty that. 
the disease should arise and progress. In reference to (a), he 
said that sixteen years’ experience at a large children’s hos- 
pital convinced him that pulmonary phthisis, as observed in 
adults, was very rare under the age of12. The changes, as 
observed in the adult—the apical and progressive lesions—he 
reckoned to observeonly in about one casea year. Again, tuber- 
culous phthisis was very rare in valvular disease of the heart. 
In an experience of thirty years he had never observed the co- 
existence of pulmonary tuberculosis and mitral insufficiency 
from organic causes. e had observed some cases in associ- 
ation with mitral stenosis. The explanation that commended 
itself to him was that in such valvular disease there was a 
certain hyperemia of the lung—an increased tension in the 
pulmonary vessels—which did not allow the tuberculous bacilli 
to live and develop. In the exceptional cases of mitral 
stenosis the tension was reduced by extreme dilatation of the 
left auricle. In regard to d, the one disease of the heart that 
always disposed to pulmonary tuberculosis was stenosis of 
the pulmonary arteries. The conclusion he desired to 
oint out was that the bacillus was only one of the 
actors of the disease; that it required concurrent 
forces for its life and pernicious development.—Dr. J. 
MoorHEAD remarked that the importance of the sub- 
ject was shown by the fact that phthisis caused one-seventh 
of the total mortality of the United Kingdom, whilein Austria 
the mortality was as high as one-fifth of the whole. While 
the tuberele bacillus was the fons et origo mali, there were- 
secondary causes which aided the bacillus in effecting a 
lodgment in the lungs, and subsequently in promoting its 
development. Heredity was accountable for about 25 or 30 
per cent. of the cases under treatment in this country. The 
residue of cases were developed by causes in a great measure 
under human control, while neither humidity of climate nor 
variations of temperature bore any causal relation to the 
incidence of phthisis. Impurity of atmosphere, especially 
arising from respiratory products, had a direct bearing upon 
the etiology of the disease. In 1855 the late well-known 
physician, Dr. MacCormac, of Belfast, proved by experiments 
upon rabbits that tubercles were developed in the lungs if 
shut up in an enclosure which compelled the animals to 
breathe again their own breath. This hypothesis accounted 
for the facts revealed by clinical medicine. In all great popu- 
lous centres, when human beings were crowded together and 
compelled to breathe a vitiated atmosphere, phthisis attained 

















Oct. 17, 1891.] 


THE BRITISH MEDICAL JOURNAL. 


847 








amaximum of development, while in places where the popu- 
lation was sparser, and especially in islands where the air was 
highly charged with ozone, it felltoaminimum. Inthe capi- 
tals of Europe, the phthisical death-rate ranged from 3 to 8 
per 1,000, the average being about 4. In Sicily it was 1.5, 
while in the Isle of Portland it was only 0.4, closely approxi- 
mating to the condition of the Hebrides, in which the disease 
was ——_—— unknown. Dorsetshire also illustrated Dr. 
MacCormac’s theory, as out of a population of nearly 200,000 
there were only 242 deaths during 1890. This was probably 
due to its being an agricultural and not a manufacturing 
county, the inhabitants being chiefly engaged in out-of-door 
pursuits, and therefore respirating a pure atmosphere. This 
was still more forcibly shown in Weymouth, where, with a 
population of about 14,000, there were during 1890 only 11 
deaths from phthisis among residents. This was owing to the 
absence of manufactures and the purity of the breezes, highly 
charged with ozone, which continually blow in from the sea. 
Such conditions favoured the growth of phagocytes, which 
devoured and destroyed the pathogenic bacilli. With regard 
to the prevention of phthisis, the supreme importance of 
thorough ventilation of workshops, schoolrooms, and all 
places of public assembly, as well as of dormitories, was 
pointed out, and with these hygienic measures should be com- 
bined a generous regimen with a liberal use of animal diet, 
rich in oils and: fats. While herbivora were subject to 
phthisis, carnivora, subsisting on an exclusively animal diet, 
were exempt from it. Butchers as a class enjoyed a similar 
immunity. This explained the great value of cod-liver oil, 
long recognised by the profession. While he recognised that 
pulmonary tuberculosis had considerably diminished in this 
country during the last thirty years owing, no doubt, to im- 
proved sanitation, the speaker hoped the diminution would 
still go on until the vanishing point had been reached, as in 
the cognate disease of leprosy, which was now extinct amongst 
us. Preventive medicine would then have achieved a tri- 
umph, and an inestimable boon would have been conferred 
upon suffering humanity.—Mr. KinszEy Moraan said that he 
was one of those who could scarcely look upon phthisis as dis- 
tinctly hereditary in the same sense as cancer, gout, and 
rheumatism were in many cases. A sort of tissue inclination 
best exemplified by want of physique was transmitted, and 
accompanying this there must be a lowered vitality. This 
combination alone afforded the necessary elements for the 
invasion of the bacillus tuberculosis. The apical distribu- 
tion pointed forcibly to deficient aérial circulation, 
lowered blood pressure, and general want of vitality.— 
Dr. H. Hanprorp endorsed the view that adjuvant conditions 
in addition to the presence of the bacilli were necessary. The 
experience of countless generations had accumulated much 
knowledge of these conditions, and the task of the present 
generation was to express in the exact terms of pathology and 
physiological chemistry that extremely valuable but inexact 
general knowledge. One condition favourable to the growth 
of tubercle was probably lowered vascular tension. Dr. San- 
som had, he thought, proved the protective influence of in- 
creased tension in the pulmonary circulation in cases of 
heart disease. The rarity of pulmonary phthisis in children 
and the prevalence of general tuberculosis among them was 
not unlikely due to a relatively low general vascular tension. 
The association of hemorrhage with phthisis in young 
females was probably also explained by its lowering the vas- 
cular tension. The rarity of tubercle among the carnivora 
had been alluded to already. When meat was absent from or 
formed too small a part of the dietary phthisis was apt to 
supervene. That had been established clinically. The 
reason might be the lowering of the vascular tension 
from an insufficiently nitrogenous diet. It was possibly 
in a similar manner that dyspepsia acted in predis- 
posing to phthisis, in addition to lowering the nutriticn 
of the tissue elements. Phthisis was rare also in patients 
with granular kidneys and increased vascular tension.— 
Dr. C. R. Dryspave (London) said that the most recent views 
as to the nature of phthisis dated from 1865,when Dr. Villemin, 
of Paris, discovered that tuberculosis could be artificially pro- 
duced in various animals by inoculating them with human 
tubercles and phthisical sputum. Dr. Drysdale, having seen 
some of these experiments at Paris, repeated them in 1869, 
and then became convinced that phthisis must be considered 





a contagious disease. Apparently it was most like the contagi- 
ous diseases of leprosy and syphilis, and, just as syphilis was 
manifestly hereditary as well as contagious, so he believed 
that phthisis was hereditarily communicable to offspring as 
well as contagious from one human being to another. Many 
of the cases, doubtless, where phthisis was presumed to be 
acquired from parents, might be better accounted for by sup- 
posing that one member of a consumptive family gave the 
disease to his relatives residing in the same house; but still, 
there seemed no reason why the spores of the bacillus might 
not enter the foetus during maternal pregnancy and lie dor- 
mant during early infancy, only appearing when growth 
became slower and the system less able to cope with the 
invasion of the bacillus. ‘There was but little doubt in his 
mind but that the bacillus was the cause of phthisis, and he 
thought that this was by far the most important part of the 
question—as, indeed, it was in all diseases—which was likely 
to be prevented in ——— as it was recognised that they 
were contagious. In his own experience he had seen several . 
cases of phthisis which seemed to have been derived from 
contagion. Thus, an elderly medical man, aged 71, nursed 
an only daughter affected with chronic phthisis, and soon 
after her death was attacked by acute tuberculosis which 
proved fatal. A woman came into the Metropolitan Hospital 
recently, and died in a short time with large cavities in the 
lungs. A short time afterwards her husband entered the 
wards suffering from chronic phthisis. This man when he 
married had been a powerful and robust man; but a year 
after marriage he exhibited symptoms of tuberculosis, from 
which his wife was suffering. Several other cases had occurred 
to him to make him believe that phthisis was by no means 
rarely communicated. The experiments of Dr. Cornet, of 
Berlin—who inoculated animals with the dust found in wards 
inhabited by consumptive patients, and produced tuberculosis 
by so doing—seemed conclusive as to the causation of phthisis 
in the human race being often due to the inhalation of dried 
sputum. The indication to be drawn from this was that con- 
sumptive patients should be instructed to spit into spittoons 
and not to expectorate into handkerchiefs or on to the floor— 
a practice far from uncommon among such patients. He 
held that about 30 per cent. of the cases of consumption met 
with among the more comfortable classes were due to here- 
ditary transmission. He had found, on a visit to Davos and 
the neighbouring high valleys among the Alps, that phthisis 
was quite unknown among the natives, so that it seemed 
clear that if persons suspected to have a tendency towards 
hereditary consumption could be sent to such high altitudes 
and permanently reside in such cities as La Pas (13,000 feet 
above the sea), or in Davos or the Upper Engadine, the oecur- 
rence of phthisis might be prevented. He thought that the 
disease was inherited, and not merely a weakness which 
rendered the patient easily attacked by the bacillus, as was 
often said. Noone said that there was a constitutional pre- 
disposition to syphilis, because that disease had been better 
appreciated and was confessed to be hereditary. The occur- 
rence of lupus in early life showed that the infection had 
taken place in utero. The germs of tuberculosis remained 
latent during the time of the growth of the embryonic tissues 
in infancy, only awakening after a few years and attacking 
the glands, bones, or lungs. Some persons alleged with a 
good deal of plausibility that the inhalation of tubercle was a 
very uncommon way of introducing the disease, and that it 
was chiefly through the gastro-intestinal tract that tubercu- 
losis entered the system. There could be now no doubt but 
that tuberculosis might be produced by the flesh and milk of 
tuberculous animals of the bovine species. Dr. Drysdale 
thought that it was imperative that the custom of the Jews 
should be imitated, and that an inspection of all bovine 
animals used for food should be carefully made. Crowding 
into small spaces and imperfect ventilation was a very frequent 
cause of phthisis. The disease used to prevail in a rapid 
form in Jamaica before hygiene was well understood, and in 
seamen’s quarters in men-of-war it was often quite a scourge. 
In Vienna and in Paris phthisis pulmonalis was far more com- 
mon than it was in London—probably on account of the far 
greater crowding of houses which existed in the former cities 
as compared with the latter. The indications for prevention 
of the disease, therefore, were as follows: The prevention of 
overcrowding; the disinfection of the sputum of consump- 











THE BRITISH MEDICAL JOURNAL, 


[Oct. 17, 1892. 








tives ; inspection of all bovine animals before used for food; 
the sendingof patients hereditarily predisposed to tuberculosis 
to climates where the disease was unknown (high altitudes).— 
Dr. J. S. Brisrowe said that he regarded tubercle as a spe- 
cific disease, due to a specific bacillus, and that consequently 
in his opinion it must be contagious. But undoubtedly not 
all persons were liable to take the disease, and probably all, 
or nearly all, persons opposed the attacks of the bacilli with 
more or less success. The bacilli were as much the cause of 
tuberculosis as the seeds of corn were the cause of a crop of 
wheat; and as much in one case as in the other suitability of 
soil was an essential for the growth and development of the 
seeds. He regarded the predisposing causes and contributory 
causes of phthisis a subject deserving of the most serious 
study, and that the cure or prevention of tuberculosis de- 
pended in a practical sense mainly on the pursuit and utilisa- 
tion of this branch of study. He was disposed to accept the 
truth of the view that tuberculosis of the lungs was not com- 
mon in cases of mitral diseases; but he was compelled to 
contradict the view that tuberculosis of the lungs never oc- 
curred in cases of mitral regurgitation. He had met with 
several cases in which fatal tuberculosis had followed this 
form of heart disease.—Dr. Wirtt1AM VAwpreEy Lvs ob- 
served that Mr. Blake had given instances of cancer and 

hthisis occurring in different members of the same family, 

ut Dr. Lush believed that he had seen cancer and tubercu- 
losis occurring in the same individual. Did cancer confer 
immunity from phthisis? Sir James Paget had stated that 
the cancerous and the tuberculous diatheses appeared to be 
incompatible and mutually exclusive, and that the production 
Sehenslee was extremely rare, while that of lowly-organised 
inflammatory products was frequent in cancerous patients ; 
but Sir James himself had mentioned a case of cancer of the 
breast in which the lungs contained no cancer, but were full 
of groups of grey succulent tubercles and greyish tuberculous 
infiltrations in every part except their apices, where nume- 
rous small irregular tuberculous cavities were present. Dr. 
Lush believed, therefore, that, rare as such cases were, still 
tuberculosis did occur in cancerous patients. He desired 
next to call attention to the fact noted many years ago by Dr. 
Wilkes that phthisis was met with very rarely in persons 
with deformed chest, with angular spinal curvatures. Dr. 
Moorhead had drawn attention to the infrequency of phthisis 
in the county of Dorset, but Dr. Lush feared that his remarks 
must be received with a little caution. As physician to the 
county hospital at Dorchester he saw a good deal of disease 
in different parts of the county. As a resident in Weymouth, 
he could corroborate Dr. Moorhead as to the great infrequency 
of phthisis there. Still he met with far too many cases 
amongst the poor inhabitants of the villages who came as 
out-patients to the hospital. He imputed the difference in 
mortality mainly to the difference in the soil, Weymouth 
and Portland being dry, while many of the Dorset villages 
were in damp situations. Weymouth contained between 
13,000 and 14,000 inhabitants, and Portland some 8,000 besides 
the convicts. Were the few deaths for those places elimi- 
nated from tke mortality returns, he feared there would still 
remain quite an average mortality for the rest of the county.— 
Dr. THorROwGOopD said that nervous shock, excitement of over- 
work for examination, for example, might induce tuberculosis 
in an acute form. Grief from loss of relatives might cause 
the disease. This might be a reason why the disease at times 
ran through families with such disastrous effect. Phthisis 
due to residence in impure air with apex catarrh, due to 
collection of cellular and epithelial products in the air cells, 
was a hopeful and curable condition; so too were signs of 

hthisis due to inflammatory deposits in the lung or pleura. 
t was most important to get rid of such deposits, and here 
was the special opportunity for drug treatment. Mercury 
had been used, but hypophosphite of soda was eminently 
useful in the speaker’s experience with counter-irritation. 
The hypophosphite acted best given in simple form, five 
grains with syrup and water three times daily.—Dr. W1LL1IAM 
Hunter said that he had not intended to take part in this 
discussion, but he availed himself of the request of the Presi- 
dent to direct attention to the mode of action of the seed as 
distinguished from the soil. The first change produced by 
the tubercle bacillus was one essentially irritant, and the 
result of the action of substances produced by the active 








bacilli. This was the stage of miliary tubercle. The second 
change was one of more extended irritation, with a tendency 
to inflammation. This corresponded to the stage of lymphoid 
formation. The third stage was one of more extended in- 
flammation with concurrent tendency to caseation of part of 
the lymphoid growth. These three stages corresponded to 
three conditions of activity of the tubercle bacillus—the 
miliary growth with great activity of the bacillus ; the second 
or lymphoid stage of commencing inflammatory change, with 
lessened activity and commencing degeneration of certain of 
them; while the third or fibroid change, with concurrent 
caseation, was associated with death and degeneration of the 
bacilli. These changes were to be explained by the difference 
in the products formed by the bacilli during life, and formed 
from them after death. ‘The former were irritant in a certain 
limited degree; but the substances derived from the dead 
bodies of the bacilli had a special power of exciting inflam- 
mation, with subsequent fibroid formation. The result 
therefore was, and it had an important bearing on recent 
suggested methods of treatment. that the real curative 
changes produced in the natural course of the disease: 
were caused indirectly by the bacilli themselves, and 
directly by substances derived from their dead bodies.— 
Dr. Date considered that pulmonary consumption was very 
slightly contagious, and that the individual must be exposed 
to other conditions of bad air and bad hygienic circumstances. 
in his environment. It was strange that the physicians of 
consumption hospitals were still quite undecided as to the 
contagiousness of phthisis. If it were contagious in the 
ordinary sense, they could hardly be in this state of doubt. 
He had a strong belief in the inheritance of phthisis, but in a 
long experience, both in private and hospital practice. he 
could recall no case of contagiousness in the disease, that is, 
where hecould certainly say one person was infected by another. 
A family history was named in which a strong inheritance 
was observed, first evidenced in two sisters of the father.— 
Dr. Sotomon SmitH thought it was quite too late to call in 
question the bacillary theory cf phthisis, but it was wortl: 
while to remember the difference cetween history of experi- 
mental investigation and clinical observation—that the 
one was a matter of weeks and the other often of years, 
and that during those years a patient might carry about 
large quantities of the bacilli and yet escape generalised 
tubercle. Phthisis and surgical tuberculosis were analo- 
gous in that they both followed injury, the injury in 
phthisis generally being an unresolved tuberculous pneu- 
monia. The best prophylaxis was care to ensure complete 
convalescence from even slight inflammatory lung disease,. 
and that such cases should be removed from all influences. 
known to retard resolution.—Dr. BrookHovsE observed that, 
in his opinion, the existence of pulmonary phthisis was not 
necessarily associated with bacilli. This micro-organism was. 
spoken of as an irritant, but was it an irritant only, or was it 
eentended that there was a specificity in the form or charac- 
ter of the irritation? Pulmonary phthisis was commonly 
seen in miners, grinders, and others who worked in delete- 
rious trades, and these persons died with the ordinary phy- 
sical signs and pathological changes without the presence of 
the bacillus; so in the same way in phthisis ab hemoptoé. 
The pathology of phthisis on the bacillary theory had 
resulted in the introduction of a form of treatment 
by Koch’s tuberculin which, in his opinion, had re- 
sulted in a most discouraging and disastrous manner.— - 
Dr. Humpureys said that the statement that herbivorous 
animalssufferfrom phthisis, whilst carnivorous enjoyed immu- 
nity, was very erroneous. Goats especially were immune. 
from phthisis. Cattle had it because they were over-crowded ; 
in a State of nature they did not have it. Vegetable foods con- 
tained a nitrogenous principle and oils, and chemistry showed 
that they were the same as which that were obtained from 
animals. Oils and albumen could be obtained abundantly, 
and in a pure and palatable form, from the vegetable king- 
dom.—Dr. THURSFIELD (Leamington), in support of the value 
of fresh air and animal diet, quoted the opinion of Sydenham, 
who, 290 years ago, said that the best treatment he knew of 
for phthisis was horse exercise and beefsteaks.—Dr. Tyson 
spoke of the sustaining and stimulating power of a meat diet 
as compared with that of a vegetable one; the beneficia? 
results of the former was shown equally in the treatment of 
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phthisis as in that of ordinary and everyday life. In the ex- 
pea of the speaker, where any great physical exercise 
iad to be taken meat was a necessity, but this did not apply 
when only mental work was being done. People who 
nabitually lived on an exclusively vegetable diet were 
physically less energetic and more liable to consumption.— 
Dr. Hurcutnson (Monte Carlo) said what struck him in 
listening to the discussion was the difference of opinion 
existing among the profession with regard to the causation 
of phthisis. There were two things necessary to produce the 
disease: one was the bacillus, the other a suitable soil. Now 
the question to be settled was how, by advice and treatment, 
the soil could be prevented from becoming suitable. As to 
this there seemed to be a great difference of opinion; one 
advised a vegetable diet, another an animal, and so on; in 
fact, his present position was one of agnosticism, but it was 
by open discussion such as was then in progress that these 
most important questions were to be worked out.—Mr. BLAKE 
said in reply that the past doctrine of phthisis seemed to 
have been that it was a specific disease bred in the human 
body only, and capable of being passed to the embryo, though 
not to the mother, through the generative organs. He be- 
lieved that either one or the other might be affected in this 
way—the mother, if her tissues were unhealthy and anemic, 
and so prepared to germinate the seed, not otherwise. 
Marriage into families where phthisis was known to exist 
should be avoided. Professor Koch’s discovery of the 
tubercle bacillus had shown that under certain conditions of 
the disease tuberculous lung became subject to the attacks of 
tubercle bacilli, and that they increased at the ratio of the 
malnutrition and stagnation in life of the tissues so attacked. 
Therefore aided nutrition was indicated as a preventive. In 
healthy tissue these bacilli would not breed, and whether 
floated in the respired air, or taken into the system by the 
alimentary canal, or by inoculation, they would be hurried 
out of the body by its healthy currents and excretions. In 
preventing consolidation of lung, often probably the starting 
point of phthisis, many of the causes could be remedied, 
such as overcrowded, ill-ventilated workshops, foul air, air- 
suspended dust in factories, indestructible glass dust and 
steel filings, should all be allowed to find vent from work- 
shops, and if possible mechanical means adopted to aid this. 
Neglected colds in both sexes, and in women of all grades 
tight lacing, and in higher grades, low, thin dresses had much 
to answer for in producing consolidation of the lungs and 
phthisis.—Dr. Pyk-SmirH also replied. 





TUBERCULOSIS. 
Dr. J. C. THorowaoop, Mr. T. J. BokENHAM, and Mr. C. A. 
Morton read the papers, which are published elsewhere (pp. 
836, 838, and 840).—Mr. T. W. BLakg said that he could endorse 
Dr. Thorowgood’s opinion as to the beneficial effects of tar 
vapour in the treatment of phthisis; he had used the pre- 
paration called creolin; its spray in a 1 per cent. solution 
had a good effect. The tar vapours of pine forests, such as 
Bournemouth, were best combined with sea air. Many of 
the causes of phthisis could be prevented, such as overcrowd- 
ing, ill-ventilated workshops, foul air, and air-suspended dust 
in factories. Indestructible glass dust and steel filings 
should all be allowed to find vent from workshops. Neglected 
colds in both sexes leading to pneumonia, and in women of 
all grades tight lacing, and in the upper grades thin low 
dresses, had much to account for in producing phthisis.—Dr. 
NorMAN Kerr had employed the hypophospites of lime and 
soda for many years, and had seen most excellent results 
from their use in preventing and in arresting the develop- 
ment of phthisis in the earlier stages.—Mr. BokENHAM in ele 
said that the animals which recovered (or had apparently done 
80) were all “‘ protected ’’ animals, that is, animals prepared by 
medication before infection with tubercle. Of course, this 
condition could not obtain in the case of human tuberculosis, 
in which the disease always began before treatment. It re- 
mained yet to be ascertained whether animals could be made 
to survive by administration of the drug after actual infection 
by tuberculosis.—In reply to Dr. BLaxe, Dr. THorowGoop 
Said that he had used the French eau de goudron, but had 
given it up in favour of creasote given in small doses in alco- 





holic solution dropped inte water. Dr. Thorowgood was 
happy to find that Dr. Norman Kerr, without any special 
predilection, could give such favourable testimony to the 
utility of the hypophosphites. 

Sudden Death.—In the discussion which followed the read- 
ing of Dr. Wynn Westcott’s paper on sudden death (see page 
841), Dr. WiLBpeRFoRCE Situ referred to cases of sudden 
death in elderly men whom their friends were accustomed to 
consider fairly healthy. The principal signs during life had 
been those of defective cardiac walls, together with degenerate 
vessels, these not being accompanied by signs of valvular 
disease. He was surprised that Dr. Wynn Westcott had so 
few cases to attribute to angina pectoris.—Dr. LusH remarked 
on the few eases attributed to embolism, which he regarded 
as a much more frequent cause of sudden death, though apt 
to be overlooked in post-mortem examinations.—Dr. NoRMAN 
Kerr said that Dr. Wynn Westcott's statistics proved be- 
yond doubt that alcohol taking, far short of what was called 
excess, was responsible for an enormous proportion of sudden 
deaths. These records, with many other facts, proved that 
aleohol was truly the incarnation of tissue degradation and 
degeneration.—Dr. DryspaLE had been greatly interested in 
hearing that one-third of the sudden deaths occurring in Lon~ 
don were due to alcohol. He believed that almost invariably 
these deaths were due to chrorie alcoholism, not to sudden. 
poisoning by large doses of that poison. This was one of the 
most important subjects which could claim the attention of 
the Section, since a greater number of deaths in this country 
were due to alcohol than even, he believed, to phthisis. 
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CLUB-FOOT AND SPINA BIFIDA. 

In the SupPLeMENT for October 3rd, 1891, p. 107, there is an epi-- 
tome of a paper on the Anatomy of Congenital Club- Foot by M.. 
Rochard, in which he says his dissections support the theory 
that this deformity is due to muscular spasm owning a centraF¥ 
origin. His case is one of club-foot associated with spina 
bifida, and this condition of the spine he believes was the 
cause of the muscular spasm. 

Spina bifida is often associated with club-foot, but it is also 
often associated with other deformities, such as hare-lip, 
anencephalus, etc., and these are deformities the etiology of 
which is connected with development. One might claim this 
much as pointing in the direction of the etiology of club- 
foot, at least when it is associated with spina bifida. 

A case of spina bifida with talipes recently came under my 
notice which presented the following particulars... The spina 
bifida was about 33 inches long, and was situated about the 
centre of the spine. Both feet presented examples of talipes 
caleaneus, and the toes were distorted and crushed-looking. 
Both legs were stiff and straight—that is, they could not be 
flexed at the knee-joints, and, moreover, the thighs were 
somewhat drawn up. In this case, while the child was im 
utero, the legs had been bent up in front of the body with the 
feet in the neighbourhood of the chin, and they had a ten- 
dency to maintain this attitude. There could be no doubt 
that these deformities of the legs were due to position and 
pressure. Cases somewhat similar to this are not uncom- 
mon; and here also it will be found that the muscles rigidly 
oppose any effort to undo the deformity. 

It is difficult to see the probability of a gross central lesion 
producing unsymmetrical muscular spasm. It is also im- 
probable that even if there had been continued spasm or 
activity of one or two muscles of the leg (and those not the 
most powerful, and while the pps. muscles are at least 
not paralysed), that this should end in producing an *ex- 
treme’’ form of talipes in which there is displacement of the 
bones, ete. If there had been general spasm of all the 
muscles of the leg then one might expect the more powerful 
muscles—namely, those in the calf—t» overcome the weaker, 
or those in front of the leg, and so produce the equinus 
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variety, as happens in the non-congenital form of club-foot, 
when it is due to muscular spasm. 

Although club-foot is often associated with spina bifida, 
still these cases only represent a small percentage of the cases 
of club-foot that exist; and even if the presence of the spina 
bifida threw some light on the etiology of the club-foot, it 
would only be on this small percentage; and, further, these 
eases present irregularities which separate them from the 
arovarent type of club-foot. Moreover, no lesion has been 

iscovered in the nervous system in ordinary cases of club- 
foot (Parker), and the children are usually healthy. 

Recently I saw a case of talipes equinus and severe flexion 
of the hand onthe forearm, both on the right side of the 
body, in an adult, where the cause was saia to have been 
convulsions (probably one-sided), lasting for at least six 
weeks. 

The muscles of the foetus only begin to have the power of 
contracting shortly before the middle of pregnancy, and for 
some time after this power must be very feeble. When we 
find fully-formed club-foot with deformity of the tarsus, etc., 
existing at the seventh month of utero-gestation, it seems 
improbable that such has been the result of spasm of the 
developing muscles. 

If the normal rotation of the feet has been prevented by 

ressure or want of space until the condition of varus exist- 
ing naturally in the early months has been made a perma- 
nency or an exaggerated permanency, then this position will 
favour one set of muscles and restrain another, and the 
altered direction of the tendons may cause their displace- 
ment, and the direct line in which they pull may in time 
assist to displace the bones. 

Springburn, Glasgow. J. A. Wrison, M.D. 





PUERPERAL ECLAMPSIA: RAPID DELIVERY: 
RECOVERY. 

On September 17th, 1891, I was called to see Mrs. W., a mul- 
tipara, in her sixth pregnancy, who I found was suffering 
from puerperal convulsiors. The face was puffy and the legs 
very «edematous. She had passed very little water during 
the last eight or ten hours. I managed to get her to pass a 
little, and found it to be solid with albumen. Shortly after- 
wards she had a typical convulsive attack. This was soon 
followed by several others, which succeeded each other at 
shorter and shorter intervals. I immediately gave her two 
minims of croton oil, and five grains of calomel on her tongue, 
and proceeded to administer chloroform during the attacks. 
At the same time I sent for Dr. Archer, of Hampstead, her 
old medical attendant. 

After a short consultation we thought it advisable to induce 
premature labour as the convulsions still continued, and the 
coma between the attacks was increasing. Dr. Archer ad- 
ministered chloroform ; I dilated the os with my finger suffi- 
ciently to pass in two or three fingers, and then dilated the 
neck of the womb with Barnes’s bag, until it was large 
enough to get in a pair of long forceps. I then ruptured the 
membranes and applied the forceps to the presenting head. 
The head was not large enough to allow the forceps to have 
sufficient grip, and I was compelled to turn. A leg having 
been pulled down the child was soon born. A little difficulty 
subsequently occurred in removing the placenta, which was 
adherent. From that time the mother had no more convul- 
sions, and recovered consciousness after the effects of the 
chloroform passed off. The albumen in the evening had 
diminiehed by half. The patient was placed on a milk diet, 
and a diuretic mixture was given to her. Her bowels were 
opened freely by the croton oil and she very soon began to 
pass considerably more urine. The urine daily became less 
albuminous. In this case the child was between seven and 
eight months, was born alive and is doing very well. The 
results of this case were so satisfactory and the effects so im- 
mediate, that under similar conditions I should feel inclined 
to pursue a similar course rather than await the uncertain 
effects of venesection and injection of morphine and pilo- 


carpin. 
Acton, W. W. T. Garrpner, M.B.Lond. 


REcENT advices received through the Foreign Office state 
that yellow fever is prevalent at the Brazilian port of Santos, 
and small-pox at Rio de Janeiro. 











| 





REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
Fripay, OcToBer 97TH, 1891. 
Sir Dycz Ducxwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 


The Society's Officers and the ‘“‘ Transactions.’’—The Prest- 
DENT remarked that he had great pleasure in inaugurating 
the twenty-fifth session of the Society’s meetings, and in 
presenting to the members the twenty-fourth volume of the 
Society’s Transactions, which he was sure would be found to 
equal in interest any volume that had preceded it. The 
Society and its officers regretted extremely that they were 
about to lose the services of their medical secretary, Dr. Fin- 
lay, who had been promoted to the Professorship of Medicine 
inthe University of Aberdeen, and who had shown the greatest 
interest in the Society’s work. He would carry with him to 
the North the best wishes of all the members for his success 
in the new sphere of his labours. The Council had elected 
Dr. W. B. Hadden to the vacant secretaryship. 

Cases of Neuritis and Spurious Arthritis—Dr. MACLAGAN read 
a paper in which were recorded three cases of neuritis affect- 
ing the nerves of the arm, in which the nerve lesion was 
followed by changes in the joints of the knuckles and fingers. 
It was the nature of these changes to which attention was 
specially drawn. They were believed to be non-inflammatory 
in nature, and to consist essentially in contraction and dimi- 
nution in size of the osseous and ligamentous structures of 
the joints; these changes, said the author, were the result of 
malnutrition of the affected structures, and were produced in 
the same way as the wasting of the muscles and the glossy 
state of the skin by which they were accompanied. The cases 
had nothing in common with true arthritis, and Dr. Maclagan 
believed there could be no difficulty in distinguishing between 
the two conditions. The malnutrition of spurious arthritis 
was connected with the peripheral derangements accompany- 
ing peripheral neuritis.—Mr. Bow.py had had the opportunity 
of examining the joints of the hand in cases in which the 
median and ulnar nerves, with the tendons, had all been 
divided years before. The patient had come under the care 
of Mr. Bruce Clarke, who had attempted to unite the nerves, 
but without success. The arm being useless was then ampu- 
tated. The fingers showed the condition delineated by Dr. 
Maclagan. There was general shortening and atrophy of the 
muscles and tendons of the arm, and the ligaments were much 
contracted. Other changes had occurred in the articular car- 
tilages themselves. In some cases the stiffening of the joints 
was due to extra-articular changes; occasionally, the injury 
might be within the joint. In the case of a man who, when 
engaged in loading a gun to fire asalute, had his forearm much 
injured by a premature discharge of the gun—the arm being 
years afterwards removed by Mr. Morrant Baker—there were 
found, upon examination, to be changes inthe joints amounting 
to bony ankylosis in some parts, elsewhere to fibrous anky- 
losis. With long fixation in one position the changes in a 
joint might after a time become inflammatory and intra- 
articular; but he believed they were always at first extra- 
articular. He had, however, seen hands which it was for- 
merly thought were quite incurable, become enabled to 
continue their former work quite well; and he now con- 
sidered the joint changes were generally such as admitted of 
recovery.—Dr. Bartow said that he had seen some cases of 
spurious arthritis ; they had generally been associated with 
alcoholic neuritis, and had occurred especially in the ankle- 
joints. He remembered the case of a woman, aged 24, who, 
many years ago had alcoholic neuritis of both legs. She was 
put under chloroform, and the ankle was being forcibly ex- 
tended when with the use of very little force the tendo 
Achillis snapped, showing that the tissue had become 
shortened and very brittle. If the cases were seen early he 
urged the use of a bed-cradle, to take off the weight of the 
clothes, so that there might be no necessity for the patient 
to keep the attention fixed on the joints. He thought peri- 
pheral neuritis was often found in the early stages of in- 
fantile paralysis. He had noticed in cases of that condition 
great tenderness about the legs, and often a red swelling 
about the dorsum of the foot, almost simulating a gouty 
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attack, which was probably an acute form of the condition 
which Dr, Maclagan had described as the chronic stage.—Dr. 
MACLAGAN, in reply, said that the treatment of his three 
cases consisted in torcible movements, with electricity to 
restore the tone of the muscles, and gentle massage; whilst 
in one case the cure was completed at Wiesbaden. One 
patient had quite recovered and could now play the piano 
well, as well as before the illness. If the patients were left 
long without treatment the joints were liable to remain per- 
manently altered. But the cases were curable if taken at an 
early stage. 

Two Cases of Di:erse of the Seminal Vesicles.—Dr. PARKIN 
read notes on two cases of chronic inflammatory disease of 
the vesicule seminales (chronic vesiculitis), subsequent to 
gonorrheea. In the one case there was a nodular mass in the 
lower part of the right epididymis communicating with the 
exterior by a sinus, with no thickening of the cord. On the 
left side the testis was soft and flabby, but presented no evi- 
dence of disease. The left vesicula seminalis was easily felt 
per rectum, especially by the aid of a sound in the bladder, and 
was large and soft; apparently the enlargement was of a 
cystic nature. The patient complained of intense neuralgia 
of the left testicle and cord, apparently due to incomplete 
blockage of the common ejaculatory duct. In the second case 
there were chronic inflammatory foci in both epididymides, 
with enlargement of the vas deferens. In the situation of 
the left vesicula was an irregular hard mass—probably matted 
testicle and vas deferens. The cases were cited as examples 
of chronic vesicular disease following acute vesiculitis, ana- 
logous to chronic salpingitis in the female. It was suggested 
that a careful examination of the structures at the base of the 
bladder should be made when obstinate neuralgia of the testis 
existed without apparent cause. The difficulty in the diag- 
nosis from tuberculous affections of the same organs was men- 
tioned and the diagnostic differences were described. 

Two Cases of Compound Fracture of the Skull, in which the Frag- 
ments were Carefully Replaced in Situ, and became Firmly United. 
—Mr. Bruce CLARKE related two cases, one of the patients 
being a platelayer, who had an extensive fracture of the frontal 
bone, caused by the buffer of an engine. The other was a 
girl, whose parietal bone was fractured by a flower pot falling 
from a considerable height on to her skull. In both cases 
the wounds and the bone fragments were carefully cleansed, 
and the fragments firmly wedged back again into place. In 
both union was absolutely firm six months later, and re- 
mained so up to the present time, more than a year after the 
accidents, nor was it now possible to detect any signs of the 
fracture in either case. Great stress was laid on the neces- 
sity for wedging the bones firmly back in their exact relative 
position, so as to ensure accurate apposition of the fragments. 
—Mr. Arsutunor LANE had often replaced the bone removed 
in trephining, and had found it unite.—Mr. W. H. BENNETT 
had in one case removed a large 2-inch crown of bone with 
the trephine, had replaced it, and had found it become 
attached to the surrounding bone. The patient lived many 
weeks, and at the post-mortem examination the circle of bone 
was found firmly united; and there had been nosuppuration. 
He also recalled other cases of the kind.—Mr. Bruck CLAREF, 
in reply, thought that in the great majority of cases the bone 
in such cases did not unite. He was glad to hear that the 
contrary was the case. He did not think it was the custom 
to replace the bone firmly in cases of trephining or of de- 
pressed comminuted fracture; and the fact that it was the 
custom to sprinkle finely divided portions of the bone upon 
the dura mater in the wound was due, he thought, to the cir- 
cumstance that surgeons had generally found that bone re- 
placed in large pieces did not reunite. It was certain that if 
the pieces were all treated antiseptically, and put back in 
their exactly proper places they might be expected to unite. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OCTOBER 8TH, 1891. 
W. F. Fave tt, M.R.C.S., President, in the Chair. 
Presidential Address.—An opening address was delivered by 
the Presipent. Speaking of the changes which had taken 


yas in medical and surgical practice, he said that in no 
ranch of surgical practice was this fact better illustrated 
than in the treatment of fracture of the skull. 


He alluded to 








the revival of the use of the trephine in such cases. He had 
seen lately, at the infirmary, cases of most extensive fracture 
and serious damage to brain substance get rapidly well when 
depressed or detached bone had been at once removed and ail 
sources of irritation taken away. The trephine was now freely 
used, for epilepsy, for tumour of the brain, for mastoid ab- 
scess, for fractured skulls, and he believed they often erred 
on the side of doing too little rather too much. The amount 
of depression present should determine the question of ope- 
ration in the absence of symptoms of compression. Passing 
to the great changes he had seen in the treatment of wounds 
and dressing of fractures, stumps, etc., the President said he 
had seen amputation stumps almost hermetically sealed up 
with plaisters, lint, etc., in his younger days. This gave way 
to the simplest form of dressing, as advocated by the late Mr. 
Teale, of Leeds, who treated his stumps by carefully placing 
them on a pillow, with only a soft towel placed over the 
stump, so as to give perfect rest to the part and every facility 
for the removal of discharges. This simplicity had in its 
time given way to the most elaborate methods. It soon, how- 
ever, became apparent that the long-continued play of an 
irritating fluid over an open stump did not improve it, whilst 
its effects on the peritoneal cavity was found to be occasion- 
ally most disastrous. Sometimes even the operator suffered, 
for a celebrated ovariotomist had told him that on two or 
three occasions he had suffered from profuse hematuria after 
using the spray. They had, however, learnt two things from. 
the germ theory and the teaching of its advocates: (1) The 
value of as absolute cleanliness as possible, and of judicious 
drainage in the treatment of wounds; (2) that by these 
means a condition of wound could be ensured in which ba- 
cilli could not fructify. Surgeons at the present day, how- 
ever, were apt to be too officious in the treatment of wounds 
and injuries. He did not like to see an over-anxious, over- 
curious, or prt oe yen surgeon, constantly meddling with 
a wound to see that no germs got in. As an example of the 
value of the lesson taught by the antiseptic treatment, he 
cited the confidence with which a loose cartilage was now 
removed from the knee-joint—an operation which was for- 
merly performed with the most elaborate safeguards, in two 
stages, the capsule being first opened subcutaneously and the 
cartilage extruded into the cellular tissue, and only removed. 
after time had been allowed for the wound in the capsule to 
close. Turning to medicine, the President spoke of the 
changes he had witnessed in the treatment of tuberculosis. 
In his young days phthisical patients were given tonics and 
cod-liver oil and sent to a soft warm climate like Torquay. 
Then came later lights, who sent these patients to Davos 
to walk about in the snow. Next Koch appeared on the 
scene, and sufferers flocked from the Engadine, from Davos, 
from Torquay, and other health-resorts to Berlin, with what 
success was known. The President concluded by saying that 
if men would give up their vices and lead healthy lives in 
healthy surroundings, a race would be reared capable of with- 
standing the inroads of disease and blessed with an organisa- 
tion affording no home and no food for the microscopic 
enemies which surrounded them. 

Vote of Thanks.—A vote of thanks was passed to the Presi- 
dent for his address. 


a 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
THURSDAY, OCTOBER 8TH, 1891. 
Wiii1am Gowans, M.D., President, in the Chair. 

Cases.—Dr. GzorGE Murray showed the patient suffering 
from Myxcedema, whose case was reported in the Bririsu 
MEDICAL JouRNAL of October 10th, p. 796.—Dr. RoBpERTsoN 
showed a man on whom he had performed Tracheotomy for 
Laryngeal Phthisis. The patient had since gained about a 
stone in weight, and had resumed his work as a blast furnace- 
man. Dr. Robertson also showed a man suffering from 
Laryngo-Pharyngeal Stenosis probably of a syphilitic nature. 
Tracheotomy was performed, and dilatation by bougies was 
now being tried.—Dr. Lrmont ,showed a woman suffering 
from Hydatid of the Right Kidney. Under the microscope 
shreds of the laminated cyst wall were found. Attempts had 
been made to empty the tumour by the aspirator, but were 
unsuccessful owing to the firm capsule receding before the 
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needle. It was intended to incise and drain.—Dr. Hctme 
showed a man, aged 32, on whom he had operated success- 
fully for Intestinal Obstruction. Dr. Hume also showed a 
man, aged 53, on whom he had performed gastro-enterostomy 
for Malignant Disease of the Pylorus. The patient had im- 

roved markedly in condition.—Dr. Liwont showed the 

ilaria Sanguinis in the Blood of Man and in that of the Mos- 
quito; also Hooklets and Fragments of Laminated Cyst Wall 
from Hydatid of the Kidney.—Mr. Brack showed the Pelvic 
Organs taken from a case where he had operated for imper- 
forate rectum. The specimen showed that below the colo- 
tomy opening the sigmoid flexure was narrowed for a dis- 
tance, and then ended in a distended sac which communi- 
cated by asmall opening with the prostatic urethra.—Dr. 
Murpuy showed: (1) Elephantiasis of Clitoris ; (2) Ruptured 
Tubal Gestation at Twelfth Week, operation during extreme 
collapse, death; (3) Large Pyosalpinx, very adherent, re- 
covery ; (4) Uterus from Case of Vaginal Hysterectomy for 
Cancer of Cervix, recovery; (5) Uterus from Case of Porro’s 
Operation in a patient with Conjugate lessthan l}inch. A 
number of Uterine Fibroid Polypi were also shown by Dr. 
Murphy, who argued that these were eed a a em till out- 
side the uterine cavity, and advocated that intrauterine 
casés should be treated by enucleation.—Dr. Humr showed a 
Malignant Kidney, probably sarcomatous, removed that day 
from a female, aged 54, through 2n incision along the outer 
side of the rectus. 

Evhibit.—Dr. Ropertson showed a set of Intubation Instru- 
ments. 

Paper.—Dr. Rospertson read a paper on a condition of 
childhood, Posticus Paralysis in Infants. The symptoms were 
prolonged difficult inspiration, sometimes cyanosis. Marked 
posyeghs was present. Treatment of pharyngitis by intu- 

ation had given good results. Dr. Robertson regarded the 
symptoms as being due to bilateral impairment of the postici 
muscles. 








REVIEWS AND NOTICES, 


PRAcTICAL PATHOLOGY AND Morsrp HistoLtogy. By HENEAGE 
Grsses, M.D. Illustrated with Sixty Photographic Repro- 
ductions. Edinburgh and London: Young J. Pentland. 
1891. 

TuHosE in this country who have become familiar with Dr. 

HENEAGE GIBBES’s work on Practical Histologyand Pathology 

will welcome the enlarged and remodelled edition which is 

now placed in the hands of workers in these subjects. It has 
been brought thoroughly up to date, and in the additions, 
especially to the chapters on practical bacteriology and on 
morbid histology and photography under the microscope, there 
is material which will very considerably enhance the valué 
of the book. As the author says in his preface, ‘‘The work 
is not intended to form an exhaustive treatise, but to cover 
the essential points with which the student must become 
familiar in the work of a pathological laboratory.” It is, 
however, as a collection of photographic reproductions that 
the work will have most interest, as from Dr. Gibbes’s 
well-known expertness in microphotography, and from what 
is said in the preface, we are led to expect that the hitherto 
insurmountable technical difficulties of executing such illus- 
trations have at length been overcome. ‘here can be little 
doubt that the photographs here presented are considerably 
in advance of anything of the kind that has up to the 
present been accomplished ; but when all that is admitted, it 
is impossible to avoid a feeling of disappointment when we 
come to examine the microphotographs. There is a want of 
detail, a blurring of outlines, and a confusion of images 
through the photographing of fields slightly out of focus, 
along with those that are sharp; and the advantages of extreme 
er are somewhat lost, especially to the student, who 
will be less able to interpret the photographs than the clear 
descriptions that accompany most of the illustrations. Take, 
for example, Figure 35—photograph of a section of croupous 
pneumonia x 130; an expert might possibly understand the 

Seeemanee presented by the photograph, but it would be ab- 

solutely impossible for a student to interpret the indistinct 








outlines of the walls of the air cells and the blurred patches 
that do duty for the fibrinous exudations within them. In 
the same way Figure 38 would be meaningless to anyone not 
well acquainted with the structure of tubercle or with the 
actual section from which the photograph was taken. Some 
tissues have an exceedingly open structure, and, where the mag- 
nification is not too great, these lend themselves to this kind 
of representation; but it is doubtful whether microphoto- 
graphs can ever be of any great value except where used along 
with diagrammatic keys. The ordinary student of path- 
ology is not as a rule an expert photographer, and 
only to the pathologist who is at the same time able to read 
into a photograph all that his technical skill tells him is 
there can photographs be of any very great value. 

While saying this we must congratulate Dr. Heneage Gibbes 
on the very great advances that he and those working with 
him have made in the reproduction of what are evidently good 
photographs. 

The whole work is evidently that of a man who has a 
thorough practical acquaintance with everything concerning 
that of which he writes, and as such'we can strongly recom- 
mend it, especially to those who have got a little beyond the 
elementary student stage as regards pathology. The work is 
an ~~ addition to the list of our laboratory hand- 
books. 





PcLMONARY TUBERCULOSIS: ETIOLOGICAL AND THERAPEUTIC. 
Based on an Experimental Investigation. By R. W. PHILIP, 
M.A., M.D., F.R.S.E. Edinburgh and London: Young J. 
Pentland. 1891. 


Tuts small work of Dr. Purire’s is of interest as indicating 
the line on which a considerable amount of excellent work is 
at present being done. By a careful application of a method 
which is described an ‘‘extract’’ of sputum was obtained, 
and with this frogs and certain small mammalian animals 
were experimented on in order to determine its effects on the 
system generally, on the circulation, on the cardiac rate, its 
antagonistic effects against certain drugs—especially atropine 
—as regards the system generally, and to test these antago- 
nistic effects as seen more especially in the cardiac rate. 
The results obtained by Dr. Philip differ in the case of dif- 
ferentanimals, butit is interesting to note that hefound thecon- 
dition of marasmus which has also been described by Maffuci. 
The ‘‘ extract ’’ was eminently toxic to frogs, mice, and other 
animals, acting as a depressant, apparently through the 
cardiac inhibitory mechanism. Long tables of experiments 
are given in which the above points are brought out pretty 
fully. A chapter is devoted to the therapeutic treatment of 
pulmonary tuberculosis, and in an appendix the nature of 
the toxie product is discussed. The author describes it as 
having close resemblances to the ptomaines. He also gives 
an improved method for the demonstration of bacilli in 
tuberculous sputum, and for obtaining pure cultivations of 
tubercle bacilli from such sputum. 





VORLESUNGEN tBER EXPERIMENTELLE PHARMAKOLOGIE UND 
KLINISCHE THERAPIE. Von Dr. MARIANO SEMMOLA. Deutsche 
autorisirte Ausgabe von Alfred del Torre. Wien: Alfred 
Hélder. 1890. 

PROFESSOR SEMMOLA has long been well known in this country 

as a distinguished clinician and therapeutist. He is Profes- 

sor of Experimental Pharmacology and Clinical Therapeutics 
in the University of Naples—a chair which has no exact 
parallel in any other university, as it combines with the 
ordinary class-room and laboratory instruction a clinic for 
the purpose of further instructing his students in the more 
practical bearings of the subject. The translation into Ger- 
msn has been made under the superintendence of the author, 
and is preceded by an introduction from Professor Nothnagel, 
of Vienna, couched in deservedly high terms of praise. The 
contents are arranged in the form of twenty-nine lectures, and 
embrace subjects both of a general and special nature in ma- 
teria medica and therapeutics. Thus chapters, or portions of 
chapters, are devoted to the sources and origin of drugs, pre- 
scription writing, forms of administration of medicines, in- 








compatibilities, and other subjects which we are accustomed 
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to regard as elementary, while interspersed with these we 
find lectures on great questions in therapeutics, such as anti- 
sepsis of the alimentary canal, malaria, ptomaines as causes 
of disease, and other biological problems. No attempt is 
made to consider the therapeutics of special drugs, except in 
the most fragmentary way, and no systematic sequence or 
arrangement of subjects is maintained. The lectures were 
delivered by Professor Semmola to his class, but it will be at 
once evident, from what has been said above, that it is in no 
sense suitable as a textbook for students. It contains rather 
the gist of the author’s great therapeutic experience in the 
practice of medicine, mixed with a certain amount of instruc- 
tion in materia medica, and a considerable quantity of matter 
somewhat irrelevant to his own special subject of therapeu- 
tics. The originality and ability of the lectures are very 
marked, and most of them richly repay perusal. 





THeEoRY oF Puysics: A Rectification of the Theories of Molar 
Mechanics, Heat, Chemistry, Sound, Light, and Electricity. 
By Camito CauitesaA, M.D. London: Kegan Paul, 
Trench, Triibner, and Co., Limited. 1890. 

‘“*THE aim of this work,” says the author, “is to rectify the 

theories applied at the present time in the treatises on physics 

and chemistry whose fundamental principles have been by 

most authors set forth not only without connection, but in a 

manner notoriously contradictory.” Dr. CALLEJA is convinced 

that all physical laws must be unified under the principle of 
the conservation of energy, and as he has a firm belief in the 
uniformity of Nature, no theory of the Universe is accept- 
able to him which is partial; all material changes must have 

a mutual connection, and the object of this work is to suggest 

a continuity and uniformity of plan in such changes. His 

general view, he tells us, may be embodied in the following 

proposition: ‘‘The Universe is an organism in which no 
other true agent or cause but the Creator acts, and the primor- 
dial change effected by the Creator is solely and continuously 
produced upon living matter.’’ The aim of the work we are 
considering is, briefly stated, to introduce the author’s ideas 
on ‘‘ Progenic Physics ;’’ by ‘“‘ progene ’’ he means “‘ imponder- 
able ether.’’ We are already familiar with this imponderable 
metafluid. We call it ‘‘ ether,’”’ Dr. Calleja calls it “ progene.” 
Voila tout! Whether we can understand the cause of gravita- 
tion better by using his term in preference to the older one is 
questionable. Whether ‘‘ progenic emission,’’ as the propa- 
gating movement of light, is a better theory than that of un- 
dulation is equally a matter of debate; it seems to us very 
much a mere matter of terminology. The theory of sound at 
present in vogue is rejected in favour of one of “ progenic 
propagation,’’ which the author maintains ‘‘ must supplant 
the contradictory one of agitation of air, whose fallacies are 
innumerable.’’ Light is held to be in its transmission progene 
in movement, and “light, radiating heat, and dynamic elec- 
tricity are considered as translatory movements without any 
greater difference among them than inthe manner of progres- 
sion.’’ The original impulse of the earth ‘‘arises from 
organism where vital generation sets the interstellar and 
interstitial progene in uniform variable movement, so pro- 
ducing radiating heat and light which are transferred into 
gravity and thermic and thermo-chemical phenomena.’’ How 
all this is to rectify our theories of physics is difficult to see ; 
indeed, we might as well rest content with the statement of 
the author’s proposition that the changes he discusses are 
‘‘ effected by the Creator.” 





PANDEMIQUE D’APRES LES 
L’Hopirat CANTONAL DE 


Erupe CLINIQUE sUR LA GRIPPE 
OBSERVATIONS RECUEILLIES A 
GENEVE PENDANT L’EPIDEMIE DE 1889-90. Par le Dr. 
Hector A. Martiart. “Genéve: Henri Stapelmohr. 1891. 

EprmpemMic INFLUENZA: NOTES ON ITS ORIGIN AND METHOD OF 
Spreap. By Ricwarp Sistey, M.D.Lond. London: Long- 
mansandCo, 1891. 

THE clinical features of the recent epidemic of influenza were 


very various, and have been recorded chiefly in a haqueciory 
and desultory manner, though our own columns, and those of 





some of our contemporaries have afforded some creditable in- 
stances to the contrary. The epidemic came upon us so sud- 
denly, and entailed such an enormous increase in the amount 
of the work of the ordinary practitioner, that only those who 
were very favourably placed had leisure to record their ob- 
servations systematically. We may, therefore, be grateful to 
Dr. Martuart for the care and time which he has bestowed 
on the preparation of his clinical study. He treats the sub- 
ject systematically, dealing in succession with systems refer- 
able to the respiratory, the nervous, the digestive, and the 
circulatory systems, the kidneys, and the skin. His conclu- 
sions are well illustrated by a series of carefully-reported 
cases. 

Dr. Maillart objects to classify cases of influenza under 
heads such as nervous, gastric, or pulmonary; such a classi- 
fication, he urges, is misleading. ‘‘ There are,’’ he writes, 
‘‘as many forms as there are individuals, and if one system 
appears to be especially attacked, the observer may be certain 
that he will find in the other systems symptoms which might 
be overlooked if not searched for; patients with bronchitis 
suffer also from headache, and those who complain especially 
of stomach-ache and vomiting may contract bronchitis if ex- 
posed to chill.’’ Dr. Maillart advances some evidence in favour 
of the view that influenza is, asarule at least, spread by 
direct infection, though he does not clearly range himself on 
the side of those who entertain this opinion. Altogether, 
Dr. Maillart’s essay is one of the most valuable contributions 
which has been made to our knowledge of the clinical features 
of epidemic influenza. 

Dr. Ststey has formed a much more definite opinion as to 
the infectious nature of epidemic influenza than Dr. Maillart 
has ventured to express ; indeed his volume is, as he states 
in his preface, chiefly directed to prove this point, and to 
urge that the disease should be included among those of 
which the notification is compulsory. It is only just to say 
that Dr. Sisley’s essay was printed before the publication of 
Dr. Parsons’s admirable and exhaustive report to the Local 
Government Board. 

Dr. Sisley’s conclusions, if they go somewhat further than 
Dr. Parsons has thought it prudent to do, are mainly founded 
upon the same evidence. This is not always the case, however, 
and future writers and medical officers of health who may be 
called upon to form an opinion upon the point will do well to 
consult Dr. Sisley’s volume, in which they will find the evi- 
dence carefully marshalled, and well illustrated by charts and 
diagrams. 








NOTES ON BOOKS. 


The Ophthalmoscope: A Manual for Students. By G. Hart- 
RIDGE, F.R.C.S. (Churchill. 1891.)—No doubt this little work 
will prove useful to those who are unable to obtain practical 
oral instruction in the method of using the ophthalmoscope. 
The illustrations are, with the trifling exceptions to be men- 
tioned presently, exceedingly good, those showing the position 
of patient and observer in the indirect and direct methods of 
examination being particularly excellent. It would have 
been well in the latter, as in the former, to have shown 
the relative position of the legs, as beginners generally have 
a difficulty in disposing of their knees. The four chromo- 
lithographs represent very well different types of fundi. 
Figures 25 and 26, showing the path of the emergent rays in 
hypermetropia and myopia are somewhat confusing, as the 
arrangement of the cross-shading makes thesingle homocentric 
pencil of rays in each eye look like two separate pencils. The 
faults that exist are chiefly those of arrangement, which might 
easily be remedied in a second edition. The space devoted to 
refraction might be much curtailed, and a fuller description of 
choroiditis and more black-and-white diagrams of this and 
other morbid conditions of the fundus would much improve 
the book. The appendix giving the order in which the different 
methods of examination are to be employed seems to us to be 
quite wrongly placed at the end of the book; and it surely is 
better to estimate the refraction by shadow test before using 
the direct method and, therefore, before the larger mirror 
has been laid aside, instead of after the direct examination, as 





recommended. 
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REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


ALUMINIUM SURGICAL POCKET CASE. 
Messrs. ALLEN and Hansvury: have introduceda very compact 
miniature instrument pocket case for surgeons made in alu- 
minium and ——s therefore the advantage of extreme 
lightness with strength. The case being in metal, the in- 
struments are well protected and cannot be crushed or get 
damaged in the pocket, nor is the case likely to be injured by 
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being laid on a table moist or wet with acids. The instru- 
ments are of English make, and the case being made on the 
centre-leaf principle the contents are packed in a very small 
compass. The case is provided with all the usual instruments 
contained in a pocket case, and room is found also for a 
pocket to contain silk, etc. The knives are of convenient size. 
Altogether it is a very ingenious and useful little case. 


AUTOMATIC EGG BOILER. 

Messrs. H. J. PLANNER AnD Co., 1, Arthur Street East, London 
Bridge, E.C., have contrived a very 
simple and ingenious egg saucepan, 
which solves the problem of cooking 
an egg without over-boiling or 
hardening it. By the time the 
egg is boiled sufficient steam is 

enerated to blow a little whistle 
in the lid. The art of cooking an 
egg without hard-boiling is not uni- 
versally possessed, and all necessity 
for careful watching is obviated by 
this cheap and simple little contrivance. 








PEPTONE OF BEEF. 

We have analysed some samples of Kemmerich’s Peptone of 
Beef. Our results are substantially the same as those which 
are put forward by the proprietors. The substance is a care- 
fully manufactured ‘“ peptone” of beef, containing high per- 
centages of albuminous matter, which may be regarded as 
*‘available,’’ and of so-called ‘‘peptones.” The amount of 
matter estimated as gelatine is low. It is free from preserva- 
tives and from adulterants, contains no solid fragments, and 
dissolves with ease. The preparation, which is of pleasant 
taste and flavour, ~ | be regarded as reliable, and will pro- 
bably be found useful. Like all such preparations, however, 
it requires to be put to the test of practical experience in the 
treatment of persons for whom food of this kind is indicated. 
It is _made y the Kemmerich Company, Antwerp, and 
** Bouillon Fleet,” 1, Fenchurch Avenue, EC. 





EXTRACT OF MEAT. 
We have examined Kemmerich’s Extract of Meat. It is 
well manufactured and the results of our analyses of the 
samples sent to us are confirmatory of those put forward by 





the proprietors in their statement of claim. The extract is 
free from adulterants and chemical “‘ preservatives.’’ It con- 
tains a somewhat high amount of common salt. We regard 
the preparation as a satisfactory and reliable one. 





BOUILLON FLEET. 
Tue result of our analyses of Kemmerich’s Bouillon Fleet sub- 
stantially confirm those published by the proprietors. The 
amount of common salt is somewhat high, but the liquid is 
free from adulterants and chemical preservatives. A good 
broth can be easily made from it. 





AN EMPYEMA TUBE: AND A BENT NEEDLE. 
Tae inner tube is made of silver, it is about 4 to 5 inches in 
length, and is firmly attached with silk to an ordinary india 
sulber drainage tube of its own calibre. In dressing the 
wound, gauze should be wound round the expanded portion 
to keep it from touching the skin. The advantages of the 


tube are :— 





ut on, as 


1. It cannot fall out if the dressings are firmly 
the tube must come out at least 4 to 5 inches before it can 
bend. As an additional precaution it may be tied in by a 
tape passing round the chest. 

2. It prevents the pressure of the ribs occluding the tube, 
thereby rendering resection unnecessary. 


3. It does not slip into the chest. In one case, after using 
it for three months, I was unable to remove the india-rubber 
tube. 

4. It may at any time be easily removed and re-attached. 

The bent needle was designed for the operation of radical 
cure of hernia. The elbow is passed intothe canal and the point 
pulled through one side of the ring and threaded; it is then 
withdrawn, and passed threaded through the opposite side. 
The sutures should not be tied till all are introduced. It. 
has also been found useful in colotomy for introducing 
sutures. 
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Both these instruments were made for me by Messrs. 
Wright and Son, New Bond Street. 
Hvsert H1a@a@rns. 
Addenbrooke’s Hospital, Cambridge. 





ANTISEPTIC PELLETS. 

Messrs. C. J. HEwiett and Sons, Charlotte Street, E.C., 
prepare pellets of or owmes of mercury, intended for the 
rapid preparation of antiseptic solutions. We find that in 
water they quickly break up and dissolve, forming a coloured 
solution. These pellets possess an important advantage 
over those composed of sal alembroth (perchloride of mereury 
and chloride of ammonium), since a solution can be made in 
ordinary tap water containing lime salts without any precipi- 
tation occurring. 








THE medical practitioners of Hudson county, Nebraska, 
have combined against the common enemy, the patient who 
thinks his doctor’s bills can stand over indefinitely. A 

rotective association has been formed which sends a col- 
lector to interview recalcitrant debtors, and if a settlement 
is not effected within a reasonable time the defaulters are 
** black-listed.”’ 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
29, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 








‘British ; Medical Pournal, 








SATURDAY, OCTOBER 17 1x, 1891. 
—_———>—_ — 


THE PUBLIC HEALTH AND TUBERCULOUS 
MEAT. 

OnE of the many duties assigned to every medical officer of 
health is that of watching over the food supplies of his dis- 
trict, and taking such action as he may deem necessary for 
the public safety. To him, therefore, the question of the 
transmissibility of tubercle from lower animals to man is 
one which cannot brook delay. Rightly or wrongly he is 
compelled to act, and must accept the responsibility of ad- 
vising as best he can in ‘a matter in which there is still dif- 
ference of opinion among high authorities. It is true that in 
many rural and small urban districts, and in not a few towns, 
the difficulty does not present itself in an acute form, there 
being no attempt at supervision beyond an occasional visit 
to some of the slaughterhouses by the medical officer or the 
inspector to see if they are tidily kept ; but in most of the 
larger towns, at all events, the precautions begin to have an 
air of reality, and reveal the significant fact what there are 
men. who, in spite of occasional fines and imprisonment, find 
it worth while to deal in diseased meat of the worst kind. A 
typical case is reported from Newcastle-on-Tyne, where Mr. 
Armstrong not long ago found in a slaughterhouse two ema- 
ciated cows, both evidently in an advanced stage of tubercu- 
losis. They were extremely thin, and scaled about half the 
proper weight. They were of course seized and slaughtered. 
The lungs in both cases were disorganised by tubercle, and it 
was found that one of them, weighing 18 stone, had no fewer 
than 23 pounds of tuberculous glands in one side of the chest. 
The tenant of the slaughterhouse was summoned before the 
magistrates. He had no defence to offer, and was fined £20, 
the maximum penalty in such cases. Here there could be no 
shadow of doubt as to the unfitness for food purposes, or as 
to the motive with which the cattle were brought to the 
slaughterhouse, nor could there be any hope of concealing 
the facts from the medical officer or his inspectors in the not 
unlikely event of their visiting the place. There must be 
heavy gains in this disgraceful trade to induce men to run 
such risks. 

In a glaring case like this there is no room for difference 
of opinion. All authorities are agreed that the flesh of such 
animals cannot be eaten without danger of infection, but, as 
was shown in a recent article in the British MEDICAL 
JouRNAL, the difficulty is to know what to do when the dis- 





ease is in an earlier stage and localised. At what point does 
the chance of infection become so small that it may be dis- 
regarded, or, to put it ina still plainer form, at what stage 
of bovine tuberculosis should the increasing danger to hu- 
man life begin to outweigh the (diminishing) cost of con- 
demning the carcass ? 

Absolute safety there can scarcely be, short of the logical 
standpoint adopted in the well-known Glasgow case. But if 
meat which would be condemned in Glasgow is passed else- 
where, grave injustice is being done at one place or the 
other. Both standards cannot be right, though both may be 
wrong, and the want of uniformity is in itself a further evil. 
Unless meat fit for food is being wasted in the one town, the 
public safety is being endangered in the other, as it assuredly 
is where no supervision is attempted. 

The Royal Commission on Tuberculosis will, we may as- 
sume, do all that can be done in the way of collecting evi- 
dence, weighing it, and clearing up doubtful points by inde- 
pendent investigations. It may be that their report will 
give plain and incontrovertible indications sufficient for the 
guidance of medical officers of health in this difficult matter. 
If not, it will become highly necessary that some definite 
and authoritative rules should be put into force throughout 
the country, based upon the lines which, in the matured 
opinion of those best qualified to judge, are the most reason- 
able and expedient. The greater the difficulty in formulating 
such a standard, the greater is the necessity for settling it 
once for all, instead of leaving it to be fought out, time after 
time, in court. Without some accepted standard, there can 
be little improvement upon the present futile and vacillating 
attempts to deal with the question. It will be impossible to 
attain to any general efficiency as long as the responsible au- 
thorities have to face the risk of a long and costly judicial 
inquiry into admittedly obscure pathological points, repeated 
over and over again, before fresh tribunals in every case. 
All sanitary legislation, including by-laws, is directed to the 
establishment of general principles and standards, without 
which sanitary administration can scarcely be carried on. 
The prevention of tuberculosis is no exception to the general 


rule. 


THE CAPITULATIONS AND THE SANITATION. 
OF EGYPT. 

So many English people now visit Egypt every winter, that 

anything relating to the sanitary condition of the country 

cannot but be of interest. The following extracts from the 

proceedings of the last meeting of the Superior Commission 

against the invasion of cholera are consequently appended : 

The Vice-President stated that he had received from the 
Wakfs Administration! acomplaint relating to the demolition 
of echeches (hovels) on their property at Boulaq. 

The President said that under existing circumstances he 
thought it necessary to suspend this demolition ; and that the 
Commission should study the question that was submitted by 
the Wakfs. 

The director of the sanitary department declared that the 
echeches in question were the most insalubrious in Cairo. On 
the waste ground belonging to the Wakfs there exist upwards 
of a hundred echeches, of which the majority are decayed or in 
ruins. The doors are so low that a dog can hardly enter; 
there are no other openings, no ventilation. Means of im- 
proving them were carefully sought, but it was impossible to 
tind any. He also expressed his regret that the Superior Com- 


1 Ecclesiastical Commissioners; a most influential body, administering 
vast properties, of which they furnish no account. 
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mission should wish to stop the demolition of such centres of 


infection. 

The member for the finance department then proposed that 
for the moment all demolitions should be suspended. In his 
opinion it was evident that such destruction was illegal; 
and that it was only justified by exceptional circumstances, 
such as menace of cholera. That danger being no longer im- 
minent, it was necessary to re-enter into legality ; he conse- 
quently was of opinion that a decree should be promulgated 
permitting the progressive destruction of insalubrious echeches. 

The Commission decided that it was necessary to at once 
stop the demolition of echeches; a letter to this effect to be 
sent to the Governor of Cairo and to the Mudir of the Wakfs. 
Telegraphic despatches to be addressed in the same sense to 
all Mudirs and Governors. 

Ina report on the prophylactic measures taken this year, 
the sub-director of the sanitary department writes as 
follows : 

In presence of the rapidity of the extension of the pestilence 
in the Hedjaz, and the intensity of the mortality, the duty of 
the sanitary administration consisted in striving to cause to 
be applied rapidly, and with all energy, the programme of 

reventive measures elaborated the preceding year which 
1ad given such happy results. It was not an easy task, I 
must confess; for not only had the administration to sur- 
mount many difficulties, to struggle against the apathy of the 
lower classes—so refractory to the most elementary rules of 
hygiene—but it was also compelled to come into colli- 
sion with the personal or commercial interests of authori- 
ties who opposed a positive resistance to the measures which 
were demanded for general weal. 

This complaint is extremely well founded. As long as 
Egypt continues to be hampered by the “ capitulations,” it 
is hopeless to expect that any fundamental sanitary im- 
provement should take place in the country. When the 
sanitary department was reorganised, some seven years ago, 
one of the first efforts of the new administration was the 
elaboration of a sanitary code for the guidance of all in 
authority. The volume took a few months to compile, but 
up to the present, what with mixed tribunals and Cours 
d’ Appel, the only section in force is that referring to vaccina- 
tion, and it appears in such an altered emasculated form as 
to be hardly recognisable. 

Quite recently a section of this code, applicable to the 
exercise of pharmacy, emerged as law from the judicial 
penetralia. Sundry cases of poisoning through careless dis- 
pensing had lately occurred, and loud had been the outcries 
of the press, European and native, against the insouciance 
which permitted such a state of affairs to continue. All now 
appeared plain sailing, but when the sanitary delegates pre- 
sented themselves for inspecting purposes at the establish- 
ment of an apothecary belonging to the same nationality as 
the editor of the loudest tongued paper, they were politely 
but firmly refused entrance ; the refusal being countenanced 
and supported by consular authority, before which, of course, 
the poor delegates had to retire in confusion. 

The non-execution of the proposed drainage scheme for 
Cairo furnishes another flagrant instance of obstruction. In 
_ 1889, at the request of the Egyptian Government, Mr. Bald- 

win Latham came to Cairo and drew up a plan for draining 
the whole city, native as well as European, at a cost equal to 
about 30s. per head of the population. This plan, after hav- 
ing passed through the ordeal of examination by a commis- 
‘sion, composed of the most eminent engineers in the country, 
French as well as English, was duly accepted in its entirety ; 
and, after some delay, the money to defray the cost was 
found by the finance department. So far so good ; all seemed 


Kneipp, Parish Priest, of Wérishofen (Bavaria). 





to promise well for the sanitary future of Egypt’s capital : 
and the promoters were looking forward with confidence to a 
diminution in the deatli-rate, which at present is seldom 
under 50 per 1,000. Unfortunately, however, international 
complications soon set in; the ‘‘ Powers” had to be con- 
sulted, and though all the others consented, France has re- 
solutely opposed her veto, and the sanitary salvation of 
Cairo is again postponed sine die. 


“MY WATER CURE.’ 

Everyone has heard from time to time of a curious modifica- 
tion of the ‘‘ water cure,” instituted and practised in a little 
Bavarian village named Worishofen, about two hours’ journey 
from Munich, by the parish priest there, Pfarrer Kneipp. 
This book professes to give an account of the methods 
adopted by this strange compound of priest and doctor. Net 
so strange, however, except in the fuss that has been made 
about him and which seems to be a characteristic of this age 
of ‘“‘nerves.” Promulgate some odd fancy—treat human 
credulity with insolent contempt and familiarity, colour 
bottles of pure water red, green, and blue, and ticket them as 
different kinds of electricity, tell people to stand on their 
heads for fits, affect to possess a special hypnotising faculty, 
or mediumistic intelligence, order them to be locked up in 
an iron jacket for six months for ataxy, or to walk barefooted 
on wet grass or snow for gout and rheumatism—do anything 
of this extravagant nature with sufficient insolence and 
audacity and people with ‘‘nerves ” and with pens will write 
you into celebrity in a surprisingly short space of time. 

Apart from the prescription to walk barefooted on wet grass 
and snow and not to dry oneself after bathing but to put one’s 
clothes on while wet, there is little in this method that is in 
any sense new or striking. It is a somewhat primitive form 
of hydrotherapy, that is hydrotherapy without the elaborate 
modern contrivances established in more civilised localities, 
and a doctoring by the administration of ‘“‘simples” such 
as was, probably, practised by many a parish priest centu- 
ries ago. For our Pfarrer knows something of the properties 
of the common medicinal herbs,‘and we find him vaunting 
the healing virtues of bilberry, wormwood, gentian, juniper, 
angelica, elder, eyebright, shave-grass, fenugreek, and fennel ; 
while chalk, bone-dust, and ashes hold important places in 
his pharmacy; and a “pinch” of powdered aloes and a 
‘pinch ” of alum, as might be expected, work wonders ! 

What a singular picture! Here we have the elementary 
observations of an almost barbarous stage of the medical art 
—which have been made by the worthy pastor of a little 
Bavarian village, the inhabitants of which are probably not 
far removed from an almost primitive simplicity—introduced 
as a sort of revelation or “inspiration” to the possessors of 
all the medical resources and developments of the end of the 
nineteenth century ; and we read (p. 24) that Baron N. Roths- 
child, with his cook (!), secretary, and two servants, ‘lived 
and slept in his own private saloon carriage at the railway 
station at Turkheim,” for want of suitable accommodation at 
the village four miles distant, and ‘‘ barefooted and bare- 
headed he was seen promenading every evening in a meadow 
near the railway station, to the wondering admiration of the 





1 My Water Cure, as tested through more than 30 years and described 

for the healing of disease and the preservation of health. By Sebastien 

With illustrations. 

Translated from the 30th German edition by A. de F. Pp. 272. Edin- 
burgh and London : Wm. Blackwood and Sons. 1891. 
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gaping crowd.” We are not told what was the result of 
pouring water over this enthusiastic banker, but we should 
fear the presence of the ‘‘cook” may have been a difficulty 
which water would not wash away. 

We confess, however, to a certain liking for this parish 
priest, who, whatever he may or may not have done for the 
souls of his parishioners, has certainly trained them to keep 
their bodies washed and clean. It is not, perhaps, altogether 
his own fault that he has been led to take credit for a knowledge 
and skill beyond what he really possesses, and there seems no 
kind of doubt that his efforts at elementary doctoring were 
wholly dictated by a desire to be useful to the suffering poor. 
Ile has doubtless found, as so many like him have done, that 
the possession of a striking personal appearance and an im- 
pressive countenance are, in dealing with a certain class of 
patients, in themselves powerful curative agents. 

He is thus described by his translator : ‘‘ A white-haired old 
man of imposing figure, tall and commanding, and with a 
powerful face, to which specially dark bushy eyebrows gave 
pecuiiar character. There was something positively majestic 
about him ; the secret of his power lies in the eyes, looking 
out at one as they do from the shadow of these prominent 
brows ; his eye looks as though it could penetrate the inmost 
workings of the soul.” The peasants of the village seem to 
have formed a pretty just estimate of this method, for they 
say ‘“‘the moment our Herr Pfarrer dies all will come to an 
end ;” and they do not venture to invest much money in fur- 
nishing their rooms more comfortably. 

Such cases of cure as are mentioned are just those ill- 
defined nervous maladies which need a mental or moral, even 
more than a physical, impression, as well as cases of ob- 
viously mistaken diagnosis, such as make the reputation of 
bonesetters and their kind all over the world—for example, 
‘*‘a child of 11, cased up in an iron frame, with a distorted 
hip, and utterly unable to walk ; three weeks later the child 
walked through the village accompanied by a crowd of 
people ;” or ‘another cure took place while I was there. A 
man, who had completely lost his voice and who could only 
speak in a whisper, had quite recovered it before I left ;” 
or ‘‘a priest recovered his memory, which he had lost from 
overwork, in the course of three weeks.” 

One decided attraction about this ‘‘cure,” and a reason for 
its popularity, is its cheapness. ‘‘ Pfarrer Kneipp,” says the 
translator, ‘‘ derives no personal benefit from the exercise of 
his powers ; the fees he accepts are barely suflicient to keep 
him from being an actual loser by his charity.” His own bill 
for medical advice during a period of five weeks was 10s., and 
that of an acquaintance for two months’ treatment 6s. Now 
the patients are so numerous that they are not seen singly, 
but in batches of five to ten at a time. 

Pfarrer Kneipp refers the origin of his ‘‘ water cure” to 
his own restoration to health from following the precepts of 
one of the ordinary water-cure treatises which he read in his 
youth ; but he claims for his own system the merit of dis- 
couraging the too violent and too frequent application of cold 
water inculcated and practised in the ordinary hydropathic 
system. ‘‘ Most emphatically,” he says, ‘‘I warn all against 
too violent or too frequent application of cold water. I 
frankly acknowledge that at three repeated intervals 1 was 
obliged to remodel my system and relax the treatment from 
severity to mildness, and thence to greater mildness still.” 
And again, ‘‘ Nothing brings cold water into such discredit 





as a sanitary and healing power, as the indiscreet, exagge- 
rated, and senseless manipulation of some people.” 

As might be expected, the worthy pastor fails signally 
when he attempts any scientific explanation of the nature 
and causes of disease, but his strong point is a certain plain, 
common-sense view of human nature and its reeds and fail- 
ings, according to his own opportunities and means of obser- 
vation. For instance, he says with regard to food: ‘‘ I advo- 
cate a dry, simple, nourishing diet, free from all spices and 
condiments, and as a beverage the pure crystal element..... 
At the same time, Iam no Puritan, and do not lay my veto 
upon a glass of wine or beer, but do not attach much import- 
ance to their use. From a medicinal point of view, as, for 
instance, for convalescents, these stimulating beverages may 
sometimes be useful; for those in health I consider ripe 
fruit to be far more advantageous.” The advocacy of well- 
ventilated apartments, not over-heated—he allows up to 
66° F.—of well-aired beds, etc., arecommonplaces of a very 
elementary character. 

Some of his directions about the use of cold water are also 
very sensible. For example, while he advocates the use of very 
cold water, and even the addition of snow to water in winter, 
he points out that beginners, especially when aged or very 
young, or weak or nervous, and who shrink from cold, and 
those who possess “ but little latent heat,” should have the 
water warmed at first to 64° or 66°F. ‘‘No one who feels 
chilly should attempt to make use of a cold water applica- 
tion.” He strongly urges also rapidity in undressing, dres- 
sing, and bathing; ‘‘a cold plunge bath, inclusive of un- 
dressing and dressing, may be accomplished in the space of 
five minutes.” 

‘In no case "—and this is one of the peculiarities of this. 
method—‘ the head and hands alone excepted, is it p2rmis- 
sible to dry the body after an application. The dry clothes 
are to be replaced on the wet body as quickly as possible, 
after which the patient is to walk or take exercise until the 
body be completely dry, and has regained its normal tempe- 
rature. ..... A quarter of an hour's exercise after such appli- 
cations is the minimum, which should never be curtailed... . 
Neither friction nor rubbing has any place in my system ; 
their first object—that of restoring warmth to the body— 
being far better and more easily achieved by the simpler 
plan of not drying ; while the action of the coarse linen shirt. 
upon the damp skin fulfils the second condition of opening. 
the pores and restoring activity to the epidermis : having, 
moreover, the further advantage of keeping up a constant 
gentle friction by night and by day, without waste of time or 
trouble.” 

Another speciality of this system is walking barefoot in 
wet grass, or on wet stones, or in fresh fallen snow, or in 
cold water. ‘The simplest and most natural practice for 
bracing the system is,” he says, ‘‘ walking barefoot.” In 
large towns he urges that children should be made to take 
regular barefooted exercise in a room or corridor. Barefooted 
walking in wet grass or on wet stones, when used as a 
remedy, should not exceed three to fifteen minutes, but, as a 
bracing influence, it may be extended to half an hour or longer. 
He recommends it to those subject to cold feet, throat affec- 
tions, catarrhs, headaches, and eruptions. Walking barefooted 
in new fallen snow, which is softand powdery, or else in snow 
which, beginning to thaw, is in a soft slushy state (not old 
congealed snow) has a more powerful effect than the pre- 
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ceding. It is an undesirable exercise when there is a cold 
wind, and, as a rule, it should not be extended beyond three 
to four minutes at a time. He quotes it as having cured 
chilblains and toothache. 

** Knee affusion,” that is, pouring water out of a can over 
the knees, is another of his favourite methods of applying 
cold water. Various forms and ways of applying cold and 
warm water are described in this volume which differ chiefly 
from those in use in hydropathic establishments by their 
simplicity and mildness. Warm foot-baths and sitz-baths 
he usually orders to be made with an admixture of salt or 
wood ashes, or infusions of hay flower, or shave-grass, or 
oat straw, or malt husks. ‘‘Footbaths of simple warm 
water,” he says, ‘‘I never employ or prescribe.” His method 
of using a sitz-bath as a cure for sleeplessness is novel. ‘It 
is best taken at night, direct from bed, to which the patient 
then returns without having dried himself. It will not even 
be necessary to remove the shirt for this operation.” 

His common sense is again evident in referring to the use 
of the cold bath by healthy persons: ‘ The first condition to 
be observed is that the entire body be warm before enter- 
ing the cold water. Whoever feels cold and chilly will be un- 
wise to take a cold bath.’ He alsoalways insists on warm baths 
being followed by a cold bath or cold sponging. There are 
evidences, here and there, that contact with water, warm or 
cold, was not in former times a common circumstance 
amongst his parishioners ; for instance, in referring to the use 
of warm baths by the healthy, he says: ‘‘ Such a bath, with 
a temperature of 115° F., may be taken once a month”! 

Our Pfarrer is not without prejudices, and unreasonable 
ones too; for example: ‘All mineral baths,” he says, ‘‘are 
directly opposed to my system, because I am a sworn enemy 
of extreme measures ; and just as I never advocate the use 
of Turkish towels, wire flesh-brushes, and other drastic 
measures, so, too, am I no friend of mineral baths. All 
these waters, whatever be their name, contain more or less 
pungent salts and acids.” This and other specimens of 
singular ignorance occur side by side with shrewd common 
sense, and must be taken into account in forming a correct 
estimate of the man and his system.* 

This book is divided into three parts: the first part treats 


of ‘‘cold water applications,” after the method of the author; 


the second part is entitled ‘‘ Pharmacy,” and contains a 


‘description of the medicinal herbs and other agents the 


pastor is in the habit of employing; the last part, on 
“‘ Diseases,” is a singular mixture of almost grotesque igno- 
rance and plain common-sense maxims. 

Unembarrassed and unfettered by any exact pathological 
knowledge, we can readily understand how such a man in- 
spires confidence, how his common sense and directness are 
often rewarded by success, and we are willing to admit that 
many persons suffering from indefinite nervous ailments, 
who plague the faculty by their ungrateful importunities, 
may from time to time find help from the “lavations ” and 
“‘affusions” of Pfarrer Kneipp, and the simple and quiet life 
of Worishofen. 


2? We may give a few specimens :—‘“Oat-straw vapour is employed for 
diseases of the kidneys and stone.” ‘For rheumatism and cramps of the 
abdomen [ make use of hay flowers, as also for complaints of the bladder 
and in the first stage of rosy.’ “The quickest way of curing dysentery 
is to dip a folded linen cloth in hot water and vinegar, and lay it on the 
body.” “‘I have successfully cured many cases of cancer in early stages : 
all applications were chiefly directed towards purifying the blood and 


saps.” *“‘T have seen cases where an early stage of cancer was averted by 
means of alum.” 





A WELL-KNowN practitioner of Ubeda in Spain recently 
committed suicide because his treatment of a case under his 
care was disapproved of by two consultants who were called 


in. 


Ir has been decided to establish a crematorium at Stutt- 
gart. In view of the dangers to health caused by the condi- 
tion of the local cemeteries, the Ministry is disposed to look 
with favour on the proposal. 


SurGEeon-Masor Vacy Asu, who shortly retires from the 
service, was entertained at a farewell dinner at the Hotel 
Métropole on October 12th by the officers of the Medical Staff 
serving at Brighton. Among the guests was Major Crosse, 
commanding the Inniskilling Dragoons. Surgeon-Major 
Vacy Ash carries with him, on his retirement, the good 
wishes of all with whom he has been serving, and much 
regret is felt by all ranks at losing such a popular officer. 


PILGRIM CHOLERA. 
In consequence of isolated cases of cholera at Medina and 
Confodah, quarantine has been reimposed on arrivals from 
the Hedjaz littoral between Yembo and Confodah. Twelve 
thousand pilgrims, half of whom were Egyptians, have 
passed through the quarantine encampment at Tor, where 
the ample precautions taken by the International Quarantine 
Board and the Khedive’s liberal charity to the poorest pil- 
grims, may be considered to have done much to save Egypt 
and Europe from an invasion of the cholera which prevailed 
in the Hedjaz during the pilgrim season. 


PUBLIC HEALTH AS A COMPULSORY SUBJECT. 
Dr. ANTHoNy RocueE, the Professor of Hygiene in the Catholic 
University of Ireland, has circulated for signature 2 memorial 
to the President of the General Medical Council, in favour of 
making ‘‘ systematic instruction in Preventive Medicine, to 
the extent of one course of lectures,” obligatory upon all 
candidates for qualifying examinations. The memorial has 
been drawn up by a committee, which includes Sir Charles 
Cameron, Dr. T. W. Grimshaw, Dr. Russell (Glasgow), Pro- 
fessor Corfield, Dr. Whitelegge, Dr. Alfred Carpenter, and 
Dr. J. W. Moore. 


GERMAN DERMATOLOGICAL SOCIETY. 

Ir has been decided that the third congress of the German 
Dermatological Society shall be held at Vienna in the first 
week of September, 1893, under the presidency of Professor 
Kaposi. The meeting will take place in conjunction with 
the Second International Dermatological Congress, which is 
fixed for the same time and place. The latter congress was 
held for the first time in Paris two years ago. The Second 
Congress of the German Dermatological Society recently held 
at Leipzig was attended by 126 members. 


DR. D. W. FINLAY. 
Dr. Frntay is leaving London this week to undertake the 
duties of Professor of the Practice of Medicine in the Uni- 
versity of Aberdeen, in succession to Dr. Smith-Shand, who 
died in June last. His departure for the North has elicited 
from various bodies in London expressions of the very sincere 
regret with which his colleagues in the metropolis view his 
removal from their midst. On October Ist, at the dinner of 
past and present students of the Middlesex Hospital, Dr. 
Coupland proposed his health, and the toast was received 
with enthusiasm. At the last meeting of the weekly board 
of the hospital, a resolution was passed unanimously which 
expressed the great regret of the Board at Dr. Finlay’s depar- 
ture, and the deep sense entertained by its members of the 
value of his services rendered to the hospital during the last 
seventeen years. Finally, the medical committee of the 
school, when his resignation was announced, passed a reso- 
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lution, in which his past services to the hospital were highly 
eulogised; whilst, at the same time, his late colleagues’ best 
wishes for a long and fruitful career at Aberdeen were grace- 
fully expressed. At the meeting of the Clinical Society on 
Friday last, a special vote of thanks to Dr. Finlay, who was 
until then Medical Secretary of the Society, was proposed in 
felicitously chosen language by Mr. C. Heath, seconded by 
Dr. Maclagan, and passed with acclamation. 


GAMBLING IN INSURANCE. 

THE statement that there are a considerable number of 
members of the poorer classes who indulge in what can only 
be called gambling in human life by means of insurance on 
the lives of others has often been vehemently denied. 
Everyone must wish, for the honour of human nature, that 
the denial were true ; unfortunately, facts are the other way. 
The most recent instance of the prevalence of this practice 
came to light at Blackpool during the hearing of a claim 
against the Royal Liver Friendly Society. The magistrate, 
in refusing to make an order for the sum claimed, said: ‘‘ Here 
we have had a woman holding eight policies on lives in 
which she had not the least insurable interest, an agent 
allowed to effect these policies knowing that they were 
illegal, and a company taking the policies.” 





THE WELSH LANGUAGE. 

CONSIDERABLE satisfaction is felt in Wales at the step which 
the Royal Colleges of Physicians and Surgeons of Ireland have 
taken in recognising the Welsh language as one of the optional 
subjects for the medical preliminary examinations in general 
education. This is the first time in the history of the pro- 
fession that the Welsh language has been recognised and 
placed on a par with the French, German, and other modern 
languages. A correspondent, referring to the matter in a Car- 
diff contemporary, observes ; ‘‘ As the tendency of examina- 
tions is to become more difficult, the recognition of our lan- 
guage by the Colleges in Ireland will be hailed with delight 
by many a Welsh lad, as it will enable him to devote more 
time to the other subjects which are required to be passed. 
{t may be interesting to future candidates to know that at 
the last examination a portion of the Welsh Bible was given, 
with grammar questions thereon.” 


LONDON WATER SUPPLY. 

Ar the recent weekly meeting of the London County Council, 
Mr. Haggis gave some interesting statistics in reference to 
the London water supply. He stated that the water com- 
panies had estimated that the population which they sup- 
plied with water in 1870 numbered 3,139,000. Now they 
estimated the number in 1890 at 5,696,000, so that there was 
an increase of over two anda half millions, or over 80 per 
cent. increase in the population in the twenty years. He 
had taken the average daily supply taken from the Thames, 
the Lee, the springs, and the wells in 1870, and it was 
104,000,000 gallons a day. In 1890 the supply was 175,000,000 
a day—an increase of nearly 70 per cent. in the twenty years. 
If that increase went on during the next twenty years, the 
quantity which the companies would have to supply in 1910 
would be not 175,000,000, but 295,000,000 gallons a day— 
120,000,000 gallons more than they now supplied. And he 
found from the statistics uf the first seven months of the 
present year that the rate of increase was even more rapid 
than shown by the figures he had given for 1870 and 1890. 





THE OXFORD SCHOOL OF MEDICAL SCIENCE. 
Ar Oxford “full term” does not begin until this day 
(October 17th), but senior men are already at work in the 
dissecting room and in the physiological laboratory. The 
regular work of the anatomical department is carried on in 
the temporary building, for no progress has as yet been made 
in the erection of the new building for which a sum of £7,500 





was voted last June by the university. In the department 
of physiology all students will much regret the loss of Mr. 
F, Gotch, who was appointed in July last to the new Holt 
Professorship of Physiology in University College, Liver- 
pool. To them his place will not be easily filled, either as a 
friend or adviser or as a teacher. The course of lectures on 
Elementary Physiology which Mr. (now Professor) Gotch 
has given for several years in Michaelmas term will be under- 
taken by Mr. Leonard Hill, M.B.Lond. Mr. Hill is a student 
of University College, London, who distinguished himself 
not only in physiology but in other branches of medical and 
surgical knowledge, and finally obtained the Sharpey Scholar- 
ship. He is an enthusiastic physiologist, and has had some 
practice in teaching under the direction of Professor Schifer. 


VIEWING THE BODY. 
Dr. Corner, the medical officer of health for Poplar, has 
added his protest to that of many others against the compul- 
sory viewing of the body by the coroner’s jury. The points on 
which he lays special stress are the hideous aspect often pre- 
sented by the body, for example, after death from drowning 
or some frightfully mutilating accident, and the risk of in- 
fection in the case of persons who have died from some infec- 
tious disease. We have endeavoured to discover, but so far 
without success, if there is any reason whatever for retaining 
the custom. When inquests were first instituted, there may 
have been a reason for compelling the jury to view the body, 
but we do not believe that any useful purpose is served by it 
now, and we look forward to the time when the jury will be 
relieved from a duty which is always unpleasant, often dan- 
gerous, and can never by any possibility be of the faintest 


use, 


RAILWAY TRANSPORT OF INFECTIOUS PATIENTS. 
At a recent meeting of the Hessian Medical Society at Darm- 
stadt the following rules were adopted for the conveyance by 
train of persons suffering from infectious diseases: Notice 
is to be given to the railway officials, particulars of the case 
and the reasons rendering the transport of the patient neces- 
sary being communicated by a medical practitioner. The 
guard of the train will thereupon set apart an empty third-class 
compartment not in communication with any other. On 
arrival at the place of destination the carriage is to be freely 
ventilated by opening the windows, and a placard bearing the 
words “‘ For disinfection ” is to be put on the outside. Before 
the carriage can again be used for the conveyance of passen- 
gers its sides, seats, roof, and floor must be thoroughly 
cleansed with soft soap and washed with a solution of car- 
bolic acid or corrosive sublimate. As these precautions are 
taken in the public interest, it would, the Hessian Medical 
Society thinks, be unfair that any part of the cost should fall 
on the patient. It would be interesting to hear the views of 
the railway companies on the matter. 





PROFESSOR VIRCHOW. 
Tue celebration of the seventieth birthday of Rudolf Vir- 
chow is an event of something more than national import- 
ance, as will be seen by the report of our Berlin correspondent 
published in another column. The opportunity has been 
seized to testify the admiration which the wholé scientific 
world entertains for one of the foremost men of the century. 
It is not merely that he has worked with unsurpassed energy 
in several departments of science—and it may truly be said of 
him.that he touched no subject which he has not adorned— 
but he has displayed moral and intellectual qualities of a 
high and rare kind. His devotion to the liberal principles 
which now dominate the counsels of the civilised world cost 
him during the turbulent time of 1848 his appointment in 
the University of Berlin, but he has remained true to them 
throughout a long political career. Since 1862 he has been 
an influential member of the Prussian legislature, and has 
earned the respect of all political parties in his own country. 
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His greatest work for science has undoubtedly been in 
pathology. The publication of his great work on Cellular 
Pathology marks the beginning of the modern era in that 
department of science. Virchow recognised the truth that 
the successful practice of medicine must rest not upon 
theories evolved in the closet, but upon observation of the 
facts of disease, their classification, and comprehension. 
Professor Virchow was born at Schivelbein, in Pomerania, 
on October 13th, 1821, and the fact is commemorated by a 
tablet on the house in which he first saw the light. His 
sixtieth birthday and the twenty-fifth year of his professor- 
ship in Berlin was celebrated on November 19th, 1881, in the 
town hall of that city. On that occasion the deeds of the 
Virchow Institute, the cost of which had been defrayed by 
an international subscription, were presented to him. 
We may recall now the words in which this event 
was referred to in the British MeEpicaL JouRNAL at 
the time. The estimate of Virchow’s character is as 
true now as it was then. “It isa glory to medicine to 
possess among its professors one who stands prominently 
before the world as a type of what is noble in achievement, 
in beauty of character, and in grandeur of life and work. 
Virchow is confessedly not only first among the pathologists 
of the world, but in the very first rank among the public 
men of Europe. Unspoiled by greatness, he remains as 
modest, simple, unaffected, and gentle as at the first stage of 
his career.” Both the Deutsche medicinische Wochenschrift 
and the Berliner klinische Wochenschrift have published a 
special Festnummer to celebrate the occasion. 


DINNER TO THE DEAN OF THE MEDICAL FACULTY, 
SYDNEY. 
On October 10th the President of the Royal College of 
Physicians showed the deep interest which he takes in all 
medical matters, whether at home or in the colonies, by in- 
viting a large number of distinguished members of the pro- 
fession to meet the Dean of the Faculty of Medicine in 
Sydney. At the end of the dinner Sir Andrew Clark referred 
to the good and great work which had been done in Sydney 
during the last decade, and in which Professor Anderson 
Stuart had had such a great share. The people of New South 
Wales and of Sydney especially had given by their liberality 
an example that might well be followed at home. Sir Andrew 
Clark remarked that the arrangements of the school and of 
the curriculum reflected great credit on Professor Stuart, who 
at an early period of life had displayed not only a great deal 
of energy and enthusiasm, but also a great power of organi- 
sation and considerable prudence. He had secured a high 
preliminary education and a five years’ curriculum, and had 
paved the way to still higher measures for the improvement 
of the status of the medical profession. He had also done 
other useful work in systematising the serial scientific litera- 
ture available in the various libraries of the colony. Pro- 
fessor Anderson Stuart, in acknowledging the great honour 
done him by Sir Andrew Clark, said that he had done little 
more than take advantage of the opportunities given him by 
the people of Sydney. There were present at the dinner :— 
Sir James Paget, Sir Joseph Lister, Sir William Roberts, Sir 
Dyce Duckworth, Mr. Jonathan Hutchinson, Dr. Pollock, 
Dr. Priestley, Dr. Pye-Smith, Dr. Payne, Dr. Klein, Dr. 
Schiifer, Mr. Pickering Pick, Mr. Treves, Dr. Norman Moore, 
Dr. Allchin, Dr. Halliburton, Dr. Sherrington, and Dr. Mott. 


CONGRESS LITERATURE. 
THE permanent book form is not at all well suited to the 
purely temporary and passing interest of a great many of the 
matters recorded, while selection and condensation is greatly 
called for in most of the sections. The accumulation of the 
transactions of congresses, which are little read in that 
form and rarely referred to, but are very costly in pro- 
duction, suggests the consideration whether some improved 
method of expending the funds in hand might not be 











adopted, such as, for example, the printing beforehand the 
best and most important of the papers read, that is, those 
prepared by request, and the issue of the volume containing 
them, and other first-class matter, at once and during the 
congress. The subsequent record of discussions and formal 
proceedings might then be issued very quickly, and the con- 
gress decently interred within a reasonable period of its de- 
mise while wholesome interest is still felt in it by those who 
participated in its life activity. The present arrangements 
involve’a vast amount of useless labour—the throwing away 
of a great deal of money, a considerable and costly addition 
to the waste-paper of the world, and the heaping up of huge 
tomes, which are rarely preserved and still more rarely con- 
sulted. 


SALARIES OF MEDICAL OFFICERS OF HEALTH. 
NortTHowrRAM, near Halifax, is an urban sanitary district 
with a population of 3,000, and an area of 1,500 acres. 
Hitherto the medical ofticer of health has received the muni- 
ficent salary of £12 per annum for his services. The Local 
Government. Board has at last interfered, and has intimated 
that the usual repayment of half the salary will be disallowed 
unless it is raised to at least £20. The manner in which 
this much-needed admonition was received is characteristic 
of a certain type of local elective officer. The sanitary 
authority grumbled, and voted the advance by a majority of 
1, recognising that they saved the rates £2 by so doing, but 
made the naive suggestion that the medical officer might 
return about £5 of it tothem. We hope the Local Govern- 
ment Board will follow up the attack upon similar anomalies 
in other districts. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 
Tue Association of American Medical Colleges held its second 
annual session recently in Washington, when a permanent 
constitution and by-laws were formally adopted. The object 
of the Association is to raise the standard of education, bot]» 
general and technical, required for admission to the medical 
profession. Colleges becoming members of the Association 
undertake to demand of candidates for the degree of M.D. 
that they shall attend at least three full courses of medical 
lectures of not less than six months each, no two of these 
courses being in the same year. They must further require 
candidates for admission to the courses to pass an entrance 
examination on a scheme prepared by Dr. W. Osler and Dr. 
Millard, which includes writing ‘‘ legibly and correctly” an 
English composition of not less than 200 words, the transla- 
tion of an easy piece of Latin prose, higher arithmetic or the 
elements of algebra, and elementary physics. Only graduates 
or matriculated students of recognised colleges of literature, 
science, or arts are to be exempted from this examination, 
which is to come into force in 1892. It will be seen that even 
in utilitarian America educational reformers have not yet 
been able to make up their minds to ease the medical student 
of the load of Latin under which we are often told he walks 
as uncomfortably as Sindbad with the Old Man of the Sea 
on his shoulders. On the whole, however, the requirements 
can hardly be called oppressive, but. they appear to have 
been sufficient to damp the zeal of more than one of the col- 
leges which had shown a disposition to join the /ssociation. 


ITALIAN CONGRESS OF INTERNAL MEDICINE. 
Tue fourth Congress of the Italian Society of Interna} 
Medicine will be held at Rome from October 19th to 22nd, 
under the presidency of Professor Guido Baccelli. The three 
leading subjects to be discussed are the Pathology and Treat- 
ment of Diseases of the Stomach (to be introduced by 
Professors E. Rossoni and F. Forlanini) ; Auto-intoxications 
(by Professors P. Albertoni and B. Silva); and Jaundice 
(by Professors V. Patellaand'G. Mya). The programme also 
includes the following among many other promised com- 
munications: The Pathogenic Action of Ameeba Coli, by 
Professor I. Fenoglio, of Cagliari; the Antiseptic Action of 
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the Blood, by Dr. N. Pane, of Naples; the Toxic Power of 
the Albuminoid Substances of Blood Serum, and the Tox- 
icity of Exudations and Transudations, by Professor G. 
Rummo, of Pisa; the Glycolytic Ferment in the Blood, by 
Dr. Sansoni, of Turin; Experimental Investigation of the 
Diffusion of the Tubercle Bacillus, by Dr. L. Pizzini, of 
Turin ; Bacteriological Researches on Diphtherial and Pseudo- 
diphtherial Membranes, by Professor G. Masini, of Genoa ; 
Results of Intramuscular Injections of Creasote and Guaiacol 
in Phthisis, by Dr. G. Mantovani, of Genoa ; besides several 
papers on the effects of the tuberculin treatment, and many 
others on subjects of everyday practice, such as typhoid 
fever, diabetes, ete. The Italian railway companies have 
agreed to grant a reduction of fares to members of the Con- 
gress of from 30 to 50 per cent., according to distance. 


DEATH-RATES. 

A CORRESPONDENCE which has recently taken place in the 
Daily Chronicle affords an example of two of the commonest 
of statistical pitfalls, namely, ‘‘ small statistics,” and arbi- 
trary selection of data. The Rev. J. W. Horsley affirms, 
upon the strength of the accurate figures published in the 
British MepicaL Journat, that the death-rate in St. 
Saviour’s (Southwark), during 1889, 1890, and the first half 
of 1891, has been excessive. (We assume that ‘1891” in 
his letter is a misprint for 1890.) Mr. Baxter replies that at 
certain periods (duration not stated) in 1889-90-91 the mor- 
tality was low, apparently ignoring the consideration that if 
the death-rate during a portion of a year is below the ascer- 
tained average of the whole year, it implies of necessity a 
correspondingly higher mortality at some other season. The 
reply, though doubtless correct as far as it goes, neither 
challenges nor explains the ominous fact to which Mr. Horsley 
calls attention, and indeed in some degree adds to its 
gravity, for the reason stated above. 


THE GUILD OF ST. CECILIA. 
Tue St. Cecilia Guild, as will be seen from Canon Harford’s 
letter published in another column, have begun their clinical 
experiments on the healing power of music. So far its virtue 
has been tested chiefly in cases of insomnia, and it must, we 
think, be admitted that the effects have been decidedly satis- 
factory. That a whole wardful of patients should have been 
soothed to slumber by a “lullaby,” and that even Dr. W. J. 
Collins, who watched the proceedings as a scientific ‘‘ devil’s 
advocate,” should have felt it hard to keep awake, is a strik- 
ing testimony to the soporific power of the performance. The 
results would doubtless have been still better but for the 
disturbing influence of one or two accidents, such as often 
make the best laid schemes of experimenters ‘“‘ gang agley.” 
We congratulate Canon Harford and his devoted band of fel- 
low-workers on the success which they have achieved, and 
we hope they will be encouraged to push their musico-thera- 
peutical conquests still further. The medical profession 
would hail with satisfaction anything that promised to de- 
liver the victims of insomnia from the dangerous and too 
often degrading thraldom of morphine, chloral, and the 
whole catalogue of ‘‘drowsy syrups.” It is hardly possible, 
however, for men of experience to delude themselves with 
the hope that narcotic drugs will be driven out of the Phar- 
macopwta by music. Canon Harford’s experiments, success- 
ful as they were, would be more convincing if the possible 
influence of ‘‘suggestion ” could be eliminated. A number 
of women in a ward, with the lights turned down, and wait- 
ing for the ‘‘ soothing influence ” which they are told to ex- 
pect, are scarcely fair subjects for such an experiment. Faith 
has before now extracted physical comfort from a clinical 
thermometer, and endowed aqua pura with the soporific pro- 
perties of morphine. It seems to us that the true place of 
music in therapeutics is the relief of mental depression and 
the temporary mitigation of pain by distracting the sufferer’s 
attention. If, however, the St. Cecilia Guild does nothing 





more than brighten in a small degree the few and evil days 
of persons dying from incurable disease, it will accomplish 
a work worthy of the philanthropic enthusiasm of its mem- 
bers. It is to be hoped that it will not be allowed to fail in 
its beneficent mission for want of practical support. The 
(Queen, who has always shown herself full of the enthusiasm 
of humanity, has expressed her gracious sympathy with the 
efforts of the Guild, and free-handed millionaires might put 
some of their superfluous thousands to a worse use than in 
helping the extension of its benefits to the largest possible 
number of sufferers. 


DEATHS FROM LAUDANUM. 
A FRESH instance of the danger attending the practice of self- 
administration of laudanum to relieve pain is reported this 
week from Southend. According to the Lssea County Chronicle, 
evidence was given at a recent inquest to show that a man, 
aged 59, had been in the habit of taking laudanum to produce 
sleep, having recently suffered much from toothache and@ 
sleeplessness. On September 30th, he had procured “ three- 
pennyworth of laudanum” and two drachms of tincture of 
opium at two different chemists’ establishments. In the 
evening he was found in a comatose state, from which he 
could not be aroused by stimulants. A post-mortem examina- 
tion proved that death was due to poisoning by laudanum, 
the heart being large and flabby, and the kidneys diseased. 
In this case there was no indication of intended suicide, and 
the jury returned a verdict of misadventure ; but at another 
inquest held by Dr. Macdonald at Tottenham, the evidence 
adduced left little doubt as to the suicidal intentions of this 
second victim. The manner in which the poison was ob- 
tained is, however, worthy of comment. Deceased, a widow 
named Stoke, in needy circumstances, sent her two daughters, 
aged 16 and 7 years respectively, to the same shop for lauda- 
num on separate occasions. The proprietor, who admitted 
the sales, but said he did not know they were for the same 
person, appears to have exercised the precaution in the case 
of the elder girl of sending her back to inquire the purpose 
for which the laudanum was required, but to have supplied 
the 7-year old child without reserve. Such indiscretion in 
the sale of poisonous drugs should receive the attention of 
the Pharmaceutical Society, and if that body possesses no 
powers to deal with the case, the law should be so altered 
as to render such careless sellers resvonsible to some autho- 


rity. 


INSANE OR DYING P 
A curtots story of a committal of a man to an insane asylum, 
apparently with the object of concealing a crime, comes from 
California. A man was admitted one evening into the State 
Asylum for the Insane, unconscious, and presenting sym- 
ptoms which appeared to point to cerebral hemorrhage 
rather than to mental derangement. The certificate, which 
was in due form, stated that his first and only attack of in- 
sanity had occurred the day before, and that he had been 
butting his head against fences and buildings ‘‘ without. 
cause,” and imagined his friends wished to fight him. He 
was said to be addicted to liquor. The man died in about 
thirty-six hours, and post-mortem examination revealed a 
fracture of the skull and rupture of the middle meningeab 
artery. The medical officers of the asylum communicated 
with the deputy coroner, who, however, on the advice of the 
district attorney, refused to hold an inquest. The superin- 
tendent of the asylum, however, feeling confident that the 
injury was not self inflicted, determmed not to let the matter 
rest. He wrote to the judge of the Superior Court of the 
county, informing him of the results of the examination of 
of the man’s body, and the suspicions entertained. The next 
event was the arrest of ‘‘ a barkeeper and local politician ” on 
the charge of murder. The whole story then came out. Two 
days before his admission to the asylum the deceased man 
had had an altercation with the barkeeper in the ‘‘saloon ;” he 
had struck the barkeeper, and the latter had retaliated by 
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striking the man on the head with ‘‘a large quart soda 
bottle” ; the man was placed on a chair in the saloon, and 
there remained in a stupefied state until the next morning, 
when he was taken to a barn and given stimulants. He 
would get up occasionally and walk up and down moaning, 
and then lie down again. Later on a constable, who had 
witnessed the assault, obtained a warrant for the man’s 
arrest on complaint that he was insane, and the following 
morning he was taken before a superior court and committed 
to the asylum. Eventually the barkeeper was committed for 
trial, but the Occidental Medical Times, from which we take 
this story, suggests that the constable also ought to be tried, 
inasmuch as it appears that there was a deliberate attempt to 
conceal a crime, an attempt which was only frustrated by the 
persistence of the asylum medical officers. 


THE BELT OF LIFE. 

At the Westminster County Court on October7th Miss Livers 
sued three persons, including ‘‘ Dr.” Carter Moffatt, trading 
as the Magneto-electric Battery Company, Imperial Mansions, 
New Oxford Street, to recover £10 as damages for fraudulent 
representation. According to the report before us the de- 
fendants’ solicitor wrote toe the plaintiff’s solicitor on 
the evening before the hearing, stating that the action 
would not be defended and that the money would be 
paid into court. The plaintiff's counsel applied for costs 
upon the higher scale on the ground, as would appear 
from the report of his remarks, that Dr. Carter 
Moffatt was represented to be a duly-qualified medical man, 
which was not correct. He further stated that the actual 
cost of the belts called the ‘“‘ Belt of Life” supplied by the 
company was 3s. $d. ; the sum charged by the company was 
much larger. The defendants’ counsel said there was no 
admission of fraud ; that Mr. Moffatt did not profess to be a 
Doctor of Medicine ; and that to grant costs on the higher 
scale would prejudice an action now pending as to infringe- 
ment of rights between a Mr. Harness and the defendants. 
The judge observed that the question was of general public 
interest, and certified for costs on the higher scale. 


SAVAGE WOMAN. 
In a paper read at a recent meeting of the American Gynzco- 
logical Society, Dr. Andrew Currier gave some interesting 
details as to the habits and customs of American Indian 
women.' Among the richer tribes large families are often 
found, but among the more degraded they are small. Abor- 
tion is often practised, the most violent means being some- 
times used ; after reading that a woman will rest her belly 
on a stake about two feet high, and whirl round until the 
' foetus is expelled, or will lie on her back on the ground with 
a large board across her belly, upon which ‘two or three of 
her female friends in turn stand or jump until the blood 
gushes from the vagina,” it seems commonplace to be told 
that excessive kneading or tramping on the belly, or the use 
of a sharp stick to puncture the ovum are sometimes resorted 
to. Parturition in most women in the savage state is gener- 
ally a very easy process; but malpresentations sometimes 
oceur, and cost the mother her life. The favourite position 
during labour is the kneeling one, the arms, chest and head 
resting upon a support of some character, but by many the 
squatting position is preferred. Delivery takes place in the 
open air, in the bushes, by the side of a stream, perhaps 
when the tribe is on a march. The regular duties of the 
squaw are not long interrupted by parturition ; and if her 
party is on the march she hurries on to overtake them after 
the birth of her baby. In some tribes it is the custom to 
facilitate the expulsion of the placenta by tickling the par- 
turient’s nose, thus provoking sneezing. The baby itself is 
managed on a kind of dry-earth system by the Crow and 
Assiniboine tribes ; the umbilical cord is cut with a new 


* We are indebted to the Editor of the Philadelphia Medical News for ad- 
vance proofs of this paper. 





butcher-knife; the stump is well greased, and the infant is 
then thrust into a laced sack made of blue cloth, containing 
pulverised bull’s manure or the inside bark of the cottonwood 
tree. This lining, with the child’s discharges, is changed 
three or four times daily. When the stump of the cord drops 
off it is preserved in a beaded pouch, and worn around the 
neck or waist as long as the person lives. 


BAD AIR AND BAD HEALTH. 

Messrs. AUBERON HERBERT and HaroLtp WAGER contri- 
buted to a recent number of the Contemporary Review a note- 
worthy paper upon Bad Air and Bad Health. It is a power- 
ful and telling denunciation of the unreasonable dread of 
fresh air, which is so deeply rooted in the mind of the British 
public. Although written for the many, scientific facts and 
opinions are freely introduced. Evidence is brought from 
the records of the army and navy, from prisons, and from 
direct experiments upon animals (the last being of course 
cited with a gentle protest from one of the authors, who 
seems to think it a pity to sacrifice mice and flies when 
human victims are so plentiful) to show the effect of foul 
air in increasing the general mortality, and especially that 
from phthisis and respiratory and zymotic diseases. Some 
of the views enunciated are by no means accepted by the 
scientific world in general. For example, the authors assign 
to the organic matter in respired air a much more direct part 
in causing specific diseases than our present knowledge of 
epidemiology seems to warrant. The assumption is in no 
way necessary for their argument, and they bring forward 
such a solid array of well established facts showing the evil 
effects of respired air upon men and animals breathing it, 
that speculative additions are beside the mark. Two trivial 
errors which will catch the eye of medical readers are a re- 
ference to ‘‘ Baker’s Kirk,” and ‘‘cubits” of air. When 
their admirable article is reproduced in separate form, as it 
doubtless will be, the authors would do well to strengthen it 
still further by utilising the researches of Carnelley and Hal- 
dane, the observations of Tatham Barry and Gordon Smith 
upon houses without through ventilation, and the thought- 
ful essay in which Dr. Ransom, of Nottingham, called into 
question the soundness of the ‘‘ chill” doctrine three or four 
years ago. The authors desire to form a society with the 
object of arousing national interest in the subject. They are 
opposed to ‘‘ State-inspectors,” believing that individual in- 
terest is the one indispensable condition of success. Foul 
air in public and private buildings is one of the most glaring 
sanitary difficulties of the day, and the crusade against it, if 
successful, will add largely to the moral and physical welfare 
of the people ; in any case nothing but good can come of this 
able and vigorous attack upon a mischievous prejudice. 





> 


SCOTLAND. 


OPENING OF THE WINTER SESSION IN 
EDINBURGH. 

THE classes in the University and Extra-Academical School 
of Medicine were resumed on October 13th. Most of the 
teachers at once plunge‘ into the serious work of the session. 
In some cases “ introductory” lectures were given. Thus, 
Professor Rutherford spoke on Some Fundamental Discove- 
ries in Physiological Science, referring to the discoveries of 
Harvey, Black, Priestley, Lavoisier, Ball, Marshall Hall, 
Waller, and others. Professor Grainger Stewart spoke on 
the rapid advance of medical science, and indicated that the 
art was now advancing more quickly than ever before. 





SCOTTISH UNIVERSITIES COMMISSION. 
A SPECIAL meeting of the Scottish Universities Commission 
was held in Edinburgh on October 8th, for the purpose of 
adjusting regulations with regard to the election of assessors 
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by the general council in each university. These regulations 
have been “rendered necessary through Ordinance No. 10 
(Election of Assessors) of the Commissioners not yet having 
been approved by Parliament and the Queen in Council. The 
regulations were adjusted and approved, and will at once be 
issued to the universities. The seventy-third ordinary 
meeting of the Commission was held on October 12th for the 
purpose of transacting routine business. Fourteen Commis- 
sioners were present. Further sittings will be held through- 
out the month of October. 


OPENING OF THE MEDICAL SESSION, ABERDEEN. 

THE winter session of the Aberdeen Medical School opened 
on October 13th. There was a good attendance of students. 
Only two of the classes were begun. In the Senior Anatomy 
class Professor Reid intimated that a new anatomy prize was 
instituted, which was to be awarded for the best dissection 
or series of dissections. It is to be called ‘‘ Dr. Struthers’s 
Prize for Anatomy,” and is to consist of the interest of £400, 
less the cost of a gold medal. Professor Cash discussed exa- 
minations. The chief purpose of examinations, he said, was 
to ensure evidence of sufficient attainment, a test having 
from year to year a certain element of uniformity, but never- 
theless tending to become higher in co-ordination with the 
march of discovery and knowledge. Of course, all hung on 
what was understood by sufficient attainment. It might be 
safely said that many of the highly-elevated examinations 
were to be considered as often adding only a coat of gild- 
ing to a structure which was just as good and serviceable 
without it. He did not admit that the examiners in Scotch 
universities would ever be content to limit themselves to 
asking a question the answer to which represented know- 
ledge necessary to after-life success, but he stated, without 
fear of contradiction, that they had set, and did set, them- 
selves against an inquiry into the multitude of outlying and 
comparatively useless facts. The Scottish University exa- 
minations, as well as the teaching, were conducted in a 
manner which was directed to rouse the reasoning powers 
and to develop those faculties of the mind which the scientist 
of the future must possess in the interests of his profession. 


IS PARAFFIN VAPOUR INJURIOUS TO HEALTH P 
THis was the question which an Aberdeen baillie had no 
doubt about after hearing certain evidence on October 12th. 
The contention was that a firm of grocers had allowed a large 
quantity of paraffin to remain in an enclosed piece of ground 
in a populous part of the city, and that the odour therefrom 
was injurious to the health of the neighbours. A consider- 
able number of individuals testified that the odour of paraffin 
caused headache and loss of appetite. Dr. Matthew Hay, 
who was a witness, stated that he was quite satisfied that the 
smell was offensive to anyone living in the neighbourhood, 
and prejudicial to health. Dr. Worth, medical officer for the 
county of Aberdeen, and Dr. McNaughton, medical officer for 
Kincardineshire, held similar opinions. For the defence it 
was stated that in the yard in question there was no great 
leakage, and that the evaporation of a small quantity of 
paraftin was rather beneficial than harmful. A number of 
medical men were examined for the defence, including Dr. 
Young, of West Calder, and Dr. Kirkland, of Airdrie. The 
charge was held proven, and a fine imposed. The case is to 
be taken to the High Court of Justiciary. 


OUTBREAK OF SCARLET FEVER IN ABERDEEN. 
THE city of Aberdeen is threatened with an epidemic of 
scarlet fever. The authorities have taken steps to prevent, 
if possible, the spread of the disease, but unfortunately they 
have been unable to cope with the malady, which it is feared 
has now reached the proportions of an epidemic. About 150 
cases have been reported to the medical officer of health, and 
while a large number of the patients have been sent to the 
City Hospital, many of them have been isolated in the dis- 





trict to which the disease has spread. The fever appears to 
have spread to the greatest extent in the northern district of 
the city, but it is by no means confined to this quarter. 
Cases are being also daily notified from other districts, but 
it is hoped that the contagion may be checked before long. 


SS 


IRELAND. 


REGIUS PROFESSORSHIP OF SURGERY. 
THE meeting of the Academic Council to appoint a Regius 
Professor of Surgery in the University of Dublin was held 
on Saturday, October 10th. It will be recollected that at the 
former meeting the candidates stood in this order after the 
vote: Dr. Ball, 6; Sir William Stokes, 5; Sir George Porter, 
Bart., 4; Mr. Wheeler, 2; and that no decision was come to 
because of the law, which provides that a candidate must be 
elected by a majority of those present and voting. Legal 
opinions have been taken as to the meaning of this rule, and 
they vary. Some time was consumed in considering these, 
and the Council then proceeded to an election. Sir William 
Stokes had withdrawn in favour of Sir George Porter before 
the meeting, and the contest thus lay between the latter and 
Dr. Ball. Dr. Ball’s candidature, after Sir. W. Stokes’s re- 
tirement, had the unanimous support of the professors of the 
medical school of Trinity College. Both gentlemen received 
an equal number of votes, and the Provost gave his casting 
vote for Sir G. Porter. Much difference of opinion exists as 
to the right of the Provost to give two votes, and it has been 
even said that the question may be brought before the courts. 





ROYAL ACADEMY OF MEDICINE. 
A NUMBER of Fellows of the Royal Academy of Medicine have 
asked Dr. G. H. Kidd, late Master of the Coombe Hospital, 
to allow himself to be nominated for the Presidency at the 
ensuing election ; and a similar request has been made to Dr. 
E. H. Bennett, professor of surgery in the University of 
Dublin. It is not yet known whether there will be a con- 


test. 


SOUTH INFIRMARY, CORK. 

A RECENT special appeal for funds has secured a sum of £600, 
but the annual subscriptions to the hospital are much less— 
especially from the county—than the institution should re- 
ceive, considering its services to the community. It is 
feared that, unless the number of subscribers show an im- 
provement, the beds must be reduced—a matter of regret, as 
it would greatly interfere with the good work the hospital is 
effecting. The trustees have appointed Dr. C. A. Harvey 
extern physician. 


CUSTOM-HOUSE OFFICERS AND 
DISEASE. 

TuE Public Health Committee has adopted a resolution to 
the effect that great laxity on the part of the Customs officials 
existed in having permitted the ss. Rhewderwin to come up 
the river to Cork with a case of sickness on board without 
having summoned a medical officer at Queenstown to visit. 
the case there. This resolution, however, the Customs autho- 
rities declare was passed under a misapprehension of the. 
facts of the case, and under a misconception of the duties of 
officers of Customs. It appears that upon the arrival of the 
vessel at Queenstown the master stated that all on board 
were in good health, with the exception that his wife was 
suffering from sea-sickness, and in consequence the usual 
quarantine certificate was issued by the officer in con- 
formity with the usual practice. If, however, the master 
had stated that his wife was suffering from an illness of 
which the precise nature was unknown to him, it would have 
been the duty of the officer to summon a medical practitioner 
and to have been guided by his report. 


INFECTIOUS 
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ASSOCIATI ON INTELLIGENCE. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 





COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 2lst day of October next, at 2 
o’clock in the afternoon. 

The following Committees will also meet :— 

Monday, October 19th, 1891.—3.0 p.m. Inebriates Legislation 
Committee. Tuesday, October 20th, 1891.—2.30 p.m. Trust Funds 
Committee.—2.45 p.m. Scientific Grants Committee.—3.30 P.M, 
Parliamentary Bills Committee. — 4.15 p.m. Premises and 
Library Committee.—4.30 p.m. Medical Charities Committee. 
—5.30 p.m. Journal and Finance Committee. Wednesday, 
October 21st, 1891.—10.0 a.m. Arrangement Committee.—11.30 


A.M. Journal and Finance Committee. 
Francis Fowxke, General Secretary. 





October Ist, 1891. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH ESSEX 
DisTrictT.—The inangural meeting has been postponed till Thursday, 
October 22nd, owing to Mr. Lawson Tait being prevented. by unforseen 
circumstances, from giving the Inaugural Address till that date. The 
meeting will take place at Dr. Adams’s, Brooke House, Upper Clapton, at 
4.30 P.M., instead of at the Town Hall, Hackney.—H. E. POWELL, Hono- 
rary Secretary, Glenarm House, Upper Clapton, N.E. 


METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE DISTRICT.—The 
next meeting of the above District will be held at the Red Lion Hotel, 
Hatfield, on Friday, October 30th, at 6.30, Dr. Cleveland, President of the 
Branch, in the chair. Members desirous of reading papers or exhibiting 
specimens, are requested to inform Mr. H. LESLIE BATES, Honorary Sec- 
retary of the District. 


SOUTH-EASTERN BRANCH: WEST KENT DistTrRict.—A meeting of the 
above District will be held at St. Bartholomew's Hospital, Rochester, on 
Thursday, October 29th, at4p mM. Mr. F. W. Penfold, of Rainham, in the 
chair. Communications: Dr. Newton Pitt: Perityphlitis and its Treat- 
ment. Mr. F. W. Penfold: Notes ona Case of Syphilis. Dr. A. Packman: 
Notes of a Case of Diphtheria, Tracheotomy: Recovery. Mr. L. A. Dunn: 
Some Points in Diagnosis and Treatment of Tuberculous Joints, espe- 
cially Hip and Knee. The dinner will take place at the Bull Hotel, 
Rochester, at 6.15 P.M. Charge és. 6d., exclusive of wine. To facilitate 
the arrangements, gentlemen who intend to dine are particularly re- 
quested to signify their intention to the chairman, Mr. F. W. Penfold, 
Rainham, Sittingbourne, not later than Tuesday, October 27th. All mem- 
bers of the South-Eastern Branch are entitled to attend this meeting and 
to introduce professional friends.—A. W. NANKIVELL, Honorary Secre- 
tary of the District, St. Bartholomew’s Hospital, Rochester. 


SOUTH-EASTERN BRANCH : EAST AND WEST SURREY DISTRICTS.—A con- 
joint meeting of these Districts will be held at the White Hart Hotel, 
Reigate, on Thursday, October 29th, at4.P.M. Mr. Sells, of Guildford, in 
the chair. Dinner at 6 P.M.; charge, 7s., exclusive of wine. Papers will 
be read by Dr. Goodhart (on Gallstones), Mr. Pollard (Mastoid Suppura- 
tion), Mr. Maude (on Exophthalmic Goitre).—Honorary Secretaries: P. 
‘T. DuncaAN, M.D., Croydon (East Surrey); J. P. A. GABB, M.D., Guildford 
(West Surrey). 


STAFFORDSHIRE BRANCH.—The eighteenth annual general meeting 
this Branch will be held at the Swan Hotel, Stafford, on Thursday, Octo- 
ber 29th, at 3.45. An address will be delivered by the President, Dr 
Clarke.—GeORGE REID, Honorary Secretary, Stafford. 


OxFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, on Friday, October 30th, at 3.15 P.M. Gentle- 
men are requested to send notice of papers, etc., to W. LEwis MORGAN, 
Honorary Secretary, on or before October 16th. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Pontypool on Thursday, October 2%th. Members desirous of 
reading paners, etc., are requested to send titles to Dr. Sheen, Cardiff, 
before October 1sth.—A. SHEEN, M.D., Cardiff; D. ARTHUR DAVIEs, M B., 


Swansea. cre . 

MIDLAND BRANCH: LINCOLNSHIRE District.—A meeting will be held 
at Gainsborough, on Thursday, November 12th. Members desirous of 
reading papers, etc., are requested to communicate with me on or before 
Monday, October 26th.—W. A. CARLINE, M.D., Honorary Secretary, 


Lincoln. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing of this Branch will be held at Kilsyth, on Thursday, October 29th. 
Particulars by circular next week. Members desirous ot showing speci- 
mens, cases, etc., are requested to communicate with the Honorary 
Secretaries, C. J. LEwis, J. PEAKE. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual meeting 
of this Branch will be held at 198, Union Street, Aberdeen, on Saturday, 
October 24th, at 1 p.M. The president, Dr. Garden, Aberdeen, in the 
chair. Business: (1) Minutes, nomination of new members, etc. (2) 
Ballot for the admission of Dr. George Dean, George Street: Dr. R. M. 
MacLennan, Royal Infirmary, and Dr. Sutherland, 77, Chapel Street. (3) 
Council's report and treasurer’s balance sheet. (4) Election of PYesi- 
dent-elect for the ensuing year. (5) Election of two honorary secretaries. 
(6) Election of honorary treasurer. (7) Election of members of Council 
(see Rule 8). (8) Selection of place of next June meeting. The annual 
dinner will be held in the Imperial Hotel, Stirling Street, Aberdeen, at 
3 o0’clock P.M. Price (including attendance, but exclusive of wine) 5s. 
per head.—J. MACKENZIE BoorH, C. THISELTON URQUHART, Honorary 
Secretaries. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of the Branch was held at 1, Crown Street, Aber- 
deen, on May 20th, Professor Oaston in the chair. 

Deceased Members.—The minutes of the last meeting having 
been read and approved, reference was made to the deaths of 
Dr. Mawson, of Banff, and Dr. Rae, of New Pitsligo; and it 
was remitted to the Secretaries to draw up and forward to his 
partner a message of sympathy and condolence on the loss of 
Dr. Mawson. 


A meeting of the Branch was held in conjunction with the 
Northern Counties Branch in Gray’s Hospital, Elgin, on June 
27th, 1891, Dr. Sarrg, Kinnairdy, in the chair. 

Nominations.—Dr. Dean, George Street, Aberdeen, Dr. 
MacLennan, Royal Infirmary, Aberdeen, and Dr. Sutherland, 
77, Chapel Street, Aberdeen, were nominated as ordinary 
members of the Aberdeen, Banff, and Kincardine Branch. 

The late Professor Smith-Shand.—Reference having been 
made to the death of Professor Smith-Shand, it was unani- 
may resolved to transmit a message of condolence to his 
widow. 

Representative to Council of Association.—Dr. MACKENZIE 
Booru was elected representative of the Aberdeen, Banff, and 
Kincardine Branch for the ensuing year. 

Specimens. —Dr. Rerp, of British Guiana, exhibited a very 
large Renal Calculus weighing about 4,500 grains, which he 
had extracted post mortem, and which he believed to be the 
largest in existence. Dr. Reid also showed specimens of 
Anchylostomum Duodenale, Male and Female, under the 
microscope.—Dr. MacKENzIE Bootru showed a specimen of a 
Large Laminated Epithelial Plug (Keratosis obturans) which 
he had removed from the external meatus of a seafaring man. 

Photographs, etc.—Dr. Retp also showed a collection of Pho- 
tographs of Interesting Cases which came under his care and 
observation in British Guiana, namely, Elephantiasis, Keloid 
Tumours, Malignant Growths, Deformities of various sorts, 
Results of Injuries, Opium Emaciation, Syphilis, ete. In ad- 
dition, Dr. Reid exhibited a large number of Articles of Dress, 
Charms, Weapons, and several Birds and Reptiles which he 
had procured, illustrative of the life, manners, and customs 
of the native races of British Guiana. 

Chloride of Ethyl.— Dr. W. H. W1LuIaAMson gave a descrip- 
tion of the use of chloride of Ethyl as a local anesthetic, and 
demonstrated its mode of use. 

Postponement of Cases.—Several cases by Drs. MacGregor 
and Ross were postponed to a future meeting on account of 
their inability to be present. 

Excursion and Dinner.—The two Branch meetings took part 
in an excursion to Pluscarden Priory, visited the Bishop’s 
Palace, Cathedral, and Museum, and dined t her in the 
Gordon Arms Hotel under the presidency of Dr. Grant, of 
Grantown. 
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SPECIAL CORRESPONDENCE, 


PARIS. 
M. Monod on Sanitation in England.—Local Epidemics.—The 
Cholera.— Alortion-mongers. 

At arecent meeting of the Académie des Sciences Morales 
et Politiques, M. Jules Simon analysed M. Monod’s work on 
English sanitation, which described how cholera and 
other epidemics led to improved sanitation with the emi- 
nently satisfactory results of the disappearance of epidemics, 
and a generally lower death-rate. In England, says M. 
Monod, contrary to other countries, human life is considered 
to constitute a ‘‘ national capital ’’ equal, according to many 
economists, to 3,875 francs (£156). Statistics prove that 
876,581 lives have been preserved by sanitation; thus several 
millions are economised, representing a capital superior to 
the sum spent in the interests of public health. In ten years 
England has more than realised the outlay; in this calcu- 
lation the collateral advantages—improvement of general 
health, avoided suffering, happier living—are not taken into 
<onsideration. 

At a recent meeting of the Public Health Committee, M. 
Monod stated that the typhoid fever epidemic in the Tarascon 
garrison was yery slight, and limited to the barracks. At 
Marseilles it has broken out again in the barracks; the out- 
break is attributed to the water supply and the bad state of 
the sewers. The water used is taken from a dirty rivulet 
called the Jarret. The epidemic of typhoid fever among the 
soldiers at Rodez has reached the general public. Every 
vear at this season there are a few cases of typhoid fever at 
Rodez, but this year there is a considerable increase. An 
epidemic of small-pox has appeared at Barréme (Lower Alps). 
Up to the present only unvaccinated persons are said to have 
been attacked, and the rest of the population is being hastily 
vaccinated and revaccinated. At the island of Groix (Morbi- 
han) the epidemic of diphtheria is less virulent than was re- 
ported ; the population absolutely refuse to allow their chil- 
dren or themselves to undergo the operation of tracheotomy. 

M. Proust stated at the meeting that cholera still rages at 
Madras. The number of deaths on August 26th and 28th was 
173. At Bombay the last bulletin stated that thirteen deaths 
had occurred; nevertheless, Bombay vessels and merchandise 
were permitted by the Suez Canal authorities to pass freely. 
M. Proust considers it possible that in a week or two Syria 
will be free from cholera. A telegram from Suez dated Octo- 
ber 4th announced that cholera had reappeared at Gambo, 
which puts Medina in danger. 

At Guéret ten women have been arrested on the change of 
having procured abortion. An old man named Hippolyte 
Tesle confesses to having practised abortion during ten years. 
He says he cannot estimate the number of times he has com- 
mitted this crime. Several bodies are to be exhumed. 








BERLIN. 

Virchow’s Seventieth Birthday.—The Tuberculin Treatment.— 
Diphtheria in Berlin.—Indian Corn as a Substitute for Wheat 
and Rye. 

Vircuow’s seventieth birthday, which fell on October 13th, 

was celebrated with much pomp and circumstance. So many 

congratulatory deputations had been announced that the 
prosessor’s house did not afford room for all, and the large 
anqueting hall of the Kaiserhof was therefore chosen for 
their reception. The first deputation to offer their congratu- 
lations was one from the Ministry of Public Instruction, 
headed by Dr. Bartsch, one of the chief officials of the 

Ministry. The next deputation consisted of the professors 

of the medical faculty, headed by the Dean, Professor August 

Hirsch. This deputation was followed by one from the 

Academy of Science, headed by Professor von Helmholtz. 

The deputation bearing an address from the Municipality of 

Berlin, presenting Professor Virchow with the freedom of 

the city, was headed by Dr. von Forckenbeck, the burgo- 

master, who referred in — terms to what the Professor 
had done to improve the health of the city. The address and 





the accompanying medal, sent by the scientific bodies of 
Great Britain, were presented by Dr. Semon and Mr. Horsley. 
Congratulatory addresses were also presented by the medical 
faculties of Amsterdam, Pavia, Kazan, Warsaw, Brussels, 
Stockholm, Moscow, St. Petersburg, Berne, Tokio, Upsala, 
Tomsk, and other places. The military surgeons, represented 
by Surgeon-General von Coler, and the naval surgeons, repre- 
sented by Dr. Wenzel, also tendered their congratulations. 
After an interval of much-needed rest, Professor Waldeyer 
presented the gold medal, which has been subscribed for by 
Virchow’s admirers in and out of Germany. A silver replica 
was presented to his wife, and bronze copies to each member 
of the family and to the scientific bodies which had con- 
tributed towards it. After the ceremony in the Kaiserhof 
Ilotel a second meeting was held in the large hall of the 
Pathological Institute. Here an almost endless procession 
of learned bodies and other corporations, presenting gifts 
and addresses, defiled before Professor Virchow. The Berlin 
Medical Society, of which Professor Virchow is president, 
presented him with his portrait, painted by Professor Len- 
bach, the presentation being made by Professor von Berg- 
mann. Next came deputations from the Berlin Society of 
Anthropology and Ethnology, the students of the University, 
the physicians, the public hospitals, the medical journals, 
and various other bodies. Dr. Adolph Meyer presented a 
plant recently discovered by Baron Muller, of Melbourne, in 
the heights of the tropical mountains of Australia, which the 
discoverer had named the “ Virchow plant.” The proceedings, 
which had been commenced at 10 4.M., came to an end at 
4.30 p.m. In the evening a commers, or reunion, of the 
friends of Professor Virchow was held in Kroll’s Theatre, at 
which speeches were delivered by Herr Eugen Richter, leader 
of the Radical party, and others. 

The fortnightly meeting of the Charité Physicians and 
Surgeons, held on October 8th, had been looked forward to 
with exceptional interest. The programme announced was 
as follows :—Libbertz: Exhibition of a Case of Lupus treated 
and cured by Koch’s Method. Dénitz (by desire of Koch): 
Demonstration of the Action of Tuberculin on Tuberculosis 
of Rabbit’s Eye. Dr. Libbertz’s case was, however, not 
exhibited, as the patient did not put in an appearance. 
Senator exhibited a case of lupus which he said had been 
apparently cured by tuberculin, but which had afterwards 
relapsed. The rabbits exhibited by Dénitz were pronounced 
by him to be considerably improved. 

Diphtheria is very prevalent in three or four suburbs of 
Berlin. Several schools are closed in consequence. 

An agitation has been set on foot for the introduction into 
Germany of indian corn asa substitute for wheat and rye. 
Mr. Charles M. Murphy, of the Agricultural Department in 
Washington, who has been sent by his Government on a 
special mission relating to the subject, is staying in Berlin 
at present, and has submitted ——— of bread to the Agri- 
cultural Ministry and to the War Ministry here. 





MANCHESTER. 

Evtension of Medical School of Owens College.— Professor Morgan. 
—Royal Infirmary Extension.—Bust of the late Dr. Angus 
Smith.— Caution with Regard to Hypnotism. 

At a meeting of the Court of Governors of Owens College 

held last week it was stated that Mr. Alfred Waterhouse, 

R.A., had been appointed architect of the new buildings of 

the medical school, and a tender, amounting to the sum of . 

£31,755, for the erection of the same has been accepted by the 

Council. In response to a first appeal for public support in 

carrying out this necessary extension, promises have already 

been received by the Council to the amount of £13,570; and 
it is proposed at the commencement of the new session to 
take steps for renewing and extending this appeal to the 
friends of the college and of medical education in this part of 
the country. We understand that the total number of en- 
tries of new and former students attending the medical de- 
partment of Owens College is greater than at the correspond- 
ing date of last year. 

At the meeting of the Court of Governors, and at the open- 
ing of the session, the Principal of Owens College referred to 
the resignation by Professor J. E. Morgan, M.D., of the Chair 
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of Medicine, which he has held at that college since the in- 
corporation in it of the Manchester Royal School of Medicine, 
and stated that the Council, which accepted this resignation 
with deep regret, had placed on record its sense of the dis- 
tinguished services rendered by Dr. Morgan both to the col- 
lege and to the university. It was specially pointed out that 
the exertions of Dr. Morgan had largely contributed to obtain 
the grant of the supplemental charter enabling the univer- 
sity to confer medical degrees. 

e have from time to time referred to the discussion 
which went on some time ago regarding the extension 
of the Royal Infirmary on its present site. So strongly do 
some of tne trustees of this institution feel that the exten- 
sion proposed by the Board of Management should not be 
carried out, that a very influential committee has been formed 
with a view to expressing the feeling of the signatories: 
‘“‘That whilst it is manifestly important that the infirmary 
should be retained on its present site in the utmost state of 
efficiency, any extension of the accommodation thereon is 
very undesirable.’’ The desire is to avert a conflict that 
could not fail to be very injurious to the best interests of the 
Royal Infirmary by conveying to the Board of Management, 
before they go to the trouble and expense of having plans 
prepared, the strong feeling that exists against any extension 
of the building on the present site. 

A bronze bust of the late Dr. Angus Smith, so well known 
for his chemical researches on air and water, and for his ser- 
vices in the advancement and development of sanitary 
chemistry, has been presented to the Manchester Literary 
and Philosophical Institution by the President, Dr. Schunck. 
The society possesses busts of Dr. Wm. Henry (by Sir 
Francis Chantrey), Wolfenden, Dalton, Hodgkinson, and por- 
traits of Joule, Percival, and Thomas Henry. 

Owing to the prevalence of the practice of hypnotism. and 
especially to public exhibitions of it, the Committee of the 
Manchester and Salford Sanitary Association have deemed it 
expedient to reissue a caution published by them some years 
ago. 





CORRESPONDENCE. 


LONDON DIPLOMATES AND THE ALBERT 
UNIVERSITY. 

Srr,—London diplomates are unduly exercised as to their 
position in respect to the Albert University. Their anxieties 
may be natural, but their fears are groundless. Clause 3 of 
the charter provides that the University shall have power to 
confer degrees upon all persons who shall have pursued a 
regular course of study in a college of the University and 
shall submit themselves for examination; and further, that 
no medical degree shall be conferred upon any person who 
has not previously obtained a qualification, registrable under 
the medical Acts in force at the time. In the following para- 
graph it is stated that the course of study required shall be for 
not less than two years of the final portion, to be passed in a col- 
lege of the University. There is no limitation as to the date at 
which the ‘‘ regular course of study ’”’ shall have been taken. 
A London diplomate who completed his studies in 1862 in a 
college of the University—that is, in a metropolitan school of 
medicine—will be equally admissible to examination for the 
degree of the Albert University as a man who enters on his 
studies in 1892. The charter, therefore, presents no obstacle 
to the London diplomate obtaining his degree at the Albert 
University. 

The regulations respecting the examinations are questions 
of by-law and not of charter. They will be drawn up by the 
Council, which, by Clause 10 of the charter, has ample powers 
assigned to it. On the council the medical profession will be 
very largely represented, and by these medical members of 
council the London diplomate may feel assured that his in- 
terests and those of the profession will be safeguarded. The 











medical members of the Council of the Albert University will 
consist of ten representatives of and from the ten medical 
colleges, of four faculty members, and probably of a medical 
representative from University and King’s Colleges. The 
representatives chosen by the colleges and the faculty will, we 
may feel assured, not consist of dilettanti educationists, who 
have never been teachers, or whose teaching ceased so long 
since that they have no knowledge of the present require- 
ments of medical education, and of the best means of fulfil- 
ling them ; but they will doubtless consist of the most active 
and leading teachers in the various schools—men who are 
thoroughly in touch with the student and young practitioner, 
and to whom every phase and detail of medical education is 
familiar. 

The examination for the M.D. degree of the Albert Uni- 
versity will doubtless be of a purely practical and clinical 
character, such as should present no serious difficulties to a 
London diplomate. As the candidate for the M.D. degree of 
the Albert University must hold a registrable qualification, 
it may fairly be assumed that he has already been examined 
in the more elementary subjects of medical education, and 
further examination in these subjects might, in some cases 
at least, be dispensed with, as, for instance, in that of the 
holder of the M.R.C.S. and L.R.C.P. diplomas, such qualifi- 
cations being considered equivalent to an M.B. degree; the 
holder of them, as Sir George Young pointed out in his ad- 
mirable address at the Westminster Hospital, might at once 
be allowed to proceed to the examination for the M.D. de- 
gree; but these and similar questions will have to be con- 
sidered and decided by the council of the new university. I 
can but express an unofficial opinion.—I am, etc., 

Cavendish Place, W. JOHN Eric ERICHSEN. 





A METROPOLITAN HOSPITAL FOR THE INSANE, 

Srr,—There is a brief paragraph in Mr. Victor Horsley’s 
address which I began to read with entire acquiescence, and 
ended with distinct disapprobation. Mr. Horsley goes out of 
his way to refer to the scheme ofa central asylum, “as having 
been for some unexplained reason keenly opposed by the 
alienists.’”” The reasons of opposition were certainly care- 
fully excluded from the report to the London County Council. 
The opinions of physicians who have spent years of service in 
asylums have, however, not been confined to the decent ob- 
scurity of asylum reports. 

may be permitted to allude to my own experience 
in saying that I believe, from my practical knowledge of 
a large workhouse in London, that some central Reception 
House is most urgently required ; and that the administration 
of lunacy affairs in the metropolis would thereby be greatly 
facilitated, incalculable advantages would accrue to the a- 
tients, scientific workers would find a most attractive field of 
labour, and Mr. Horsley’s excellent advice might be followed 
under the best auspices. Of course such a hospital would 
exist, as all similar institutions, primarily for the benefit of 
those occupying its beds and wards; and only secondarily for 
the advancement of learning in a most important domain of 
medicine. 

Naturally, our asylum physicians magnify their high voca- 
tion, and the leading place already gained by them for the 
institutions under their direction is jealously guarded. No 
man has been more alive to this necessity than Sir James 
Crichton Browne, whose active mind and keen desire for be- 
neficent knowledge ever lead him to labour for those suffering 
from the direst disease of human life.. I would gladly quote, 
did. space permit, the eloquent vindication of asylum phy- 
sicians with which he prefaced the West Riding Asylum Me- 
dical Reports. Not less is he urgent to enlarge the boundaries 
of medical knowledge by his recent advocacy of the above- 
mentioned scheme. 

The objections repeatedly urged against a central asylum 
for the insane in London are directed not against the funda- 
mental idea, but against the manner in which it is proposed. 
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The treatment of the aggregate of diseases called insanity, 
comprehends medical and mental, sociological and sanitary 
indications. The physician-superintendent claims the whole 
direction. The ancient régime of visiting physicians is obso- 
lete, intolerable, and unsound in principle and practice. 

It is surely unnecessary to disclaim the idea that an asy- 
lum superintendent therefore poses as a being in whom all 
wisdom is to be found. On the contrary, our desire has been 
to bring into the service of the insane the sympathies and 
activities of those who, like Mr. Horsley, have given brilliant 
talents and laborious days to the work of our common profes- 
sion. 

Much space would be required to pass in review the im- 
practicabilities of the scheme now defunct, and to reanimate 
its better part. And further, no review would be complete 
without consideration of what is being done elsewhere. The 
working of such institutions as are respectively managed by 
Professor Flechsig at Leipzig, and Dr. Paetz at Alt Scherbitz, 
a neighbouring village; the special infirmary of the police 
under Dr. P. Garnier, Dr. Magnan’s reception house and 
Professor Ball’s clinique at St. Anne’s in Paris; and also the 
arrangements of the New South Wales Government as devised 
by Dr. Norton Manning, constitute an array of medical ex- 
perience of the first importance in elucidating these questions, 

The beliefs animating the vast majority of those now en- 

aged in lunacy practice in this country have been lately ren- 
Senet accessible by the publication of the Report adopted by 
the Medico-Psychological Association of Great Britain and 
[reland at their annual meeting of 1891. It indicates their 


position with sufficient distinctness.—I am, etc., 
Perth. A. R. UrqUHART. 





WHAT IS EFFICIENT VACCINATION ? 

Srr,—Much as I am interested in the subject raised by Mr. 
Libbey, I had not intended joining in the discussion follow- 
ing his letter of September 26th, as I thought that if reliance 
is to be placed on any medical statistics those of Mr. Marson 
had proved the greater protection against post-vaccinal mor- 
tality afforded by four good vesicles, as compared with 
a smaller number of insertions of vaccine lymph, 
which conclusion I am glad to see Dr. H. Goude verifies 
by the later observations made at the Highgate Hill 
Small-pox and Vaccination Hospital; but, as the letter of 
Mr. T. G. Drake in the British Mepican Journat of 
October 10th, p. 824, is misleading as to the present method 
of vaccination in Ireland, I wish to state that in 1880 the 
Local Government Board for Ireland issued an instructional 
memorandum to the medical officers of workhouses and dis- 
pensary districts in Ireland, reeommending the production in 
primary vaccination of four distinct typical vesicles. The 
Board subsequently issued a memorandum to their medical 
inspectors, advising them as to the importance of seeing that 
their instructions were carried out, and giving their 
reasons for so doing. In their Annual Report for 1891, 
page 27, under the heading “Small-pox in the Present 
Year 1891,’ the Board conclude with these remarks: 
‘‘Marson’s researches respecting post-vaccinal small-pox 
clearly prove that it is the duty of all vaccinators to perform 
the operation in such a manner as to produce four or five 
typical cicatrices,’’ etc., and add: ‘‘ We take this opportunity 
of again impressing upon all public vaccinators and private 
practitioners the lessons taught by this as by all carefully ob- 
served outbreaks of small-pox, namely, that the protection 
afforded by primary vaccination is, as to its extent and dura- 
tion, in direct ratio to the number and typical character of the 
vesicles produced.”’ I would also refer to the evidence given 
by the Medical Commissioner of the Board (Dr. McCabe) be- 
fore the present Royal Commission on Vaccination in refer- 
ence to this subject. Though the practice of the Dublin 
Cow Pock Institution was only to make the insertion of 
vaccine lymph in two places, still the resulting cicatrices 
covered an area much larger than that required by the in- 
structions issued by the English Local Government Board to 
their vaccinators. At this institution we vaccinate so as to 
produce four vesicles, or rather groups of vesicles, and keep a 
careful record of the number which take in each. case. When 
only one or two succeed on the eighth day we at once per- 
form a modification of Dr. Bryce’s test, which is evidently 





the operation referred to by Dr. F. A. A. Smith. Dr. Ormsby’s 
observation No. 2 seems to contradict No. 1, and I feel certain 
a test of revaccination would disprove his No. 3 state- 
ment. 

I should like to have added some further remarks, but feel 


that I have already trespassed too much on your space.—I am, 
Nixon Montcomery, Senior Medical 


etc., ALEX. 
Officer and Secretary Vaccine Department, 
Local Government Board, Ireland (late 
Dublin. Dublin Cow Pock Institution). 





Srr,—Dr. Smith thinks that the greater the number of 
inoculations the greater will be the immunity, yet he thinks 
the great thing is to make just punctures enough to give 
safety and no more. He thinks three sufficient. I should 
certainly be willing to give a broader margin of safety if I 
believed with Dr. Smith. He prefers to revaccinate from the 
vesicles of the first vaccination on the otherarm. But surely 
the disease ought to permeate the system without being 
carried across. The advantage of multiplying the local sores 
appears to me to be purely theoretical, or rather non- 
existent. 

Dr. Ormsby agrees with me that vaccination in more 
places than one is of use only because one or two places may 
fail to take properly. It seems very likely that, as he sug- 
gests, statistics are much diminished in value by profound 
changes occurring in the systems of some and not of others. 
Dr. Drake calls attention to the mode of vaccination preva- 
lent in Ireland, and I may say that the doctor from whom I 
received instruction in vaccination in Dublin used to differ 
from the view of the Local Government Board, and used to 
ask what difference it made in an attack of syphilis whether 
the primary sore was large or small, and whether there were 
more than one such sore. 

Dr. Goude differs from me, and his opinion is one which 
deserves to bear great weight; but he seems to speak from a 
general impression, or a preconceived conviction, and he does 
not favour us with any proof of the theory which he approves. 
He, however, gives the results of experiments to show that 
‘fone or two poor vesicles” do not indicate so thorough a 
protection as do well developed ones. I should be disposed 
to admit that ‘‘ poor vesicles,’ whether one, or two, or more, 
indicated that the disease was not taken in a sufficiently 
virulent form to have much effect. Iam sorry that Dr. Goude 
thinks “‘ private practitioners ” incompetent to vaccinate. He 
seems to think the State the highest authority on questions 
of medical science. I am inclined to think that the fewer the 
medical theories established by law, the better will be the 
prospects of true progress. 

Dr. Benson’s definition of efficient vaccination is unob- 
jectionable, but I do not see his reason for considering that 
vaccination, which leaves only one small mark, is done ‘‘in a 

erfunctory manner.” Of late I vaccinate always with calf 
ymph, and never have any unpleasantly severe local effects 
such as I have often seen. Dr. Benson says he does not find 
the results of vaccination with calf lymph to be the mild 
affection I speak of, or less virulent than that resulting from 
humanised lymph. He tells us, however, that he makes a 
fresh start with calf lymph each half year. Why does he do 
so? Is it not because of the excessive inflammation result- 
ing from lymph after a six months’ course in human 
subjects ? , 

I am open to conviction, and I do not wish to set myself up 
as an authority on vaccination, but I do not believe anyone 
can prove that one successful inoculation of a patient with 
cow-pox protects less against small-pox than two or more 
simultaneous, or practically simultaneous, inoculations. 

It is for those who wish this dogma enforced by the State to 
prove its truth. Here are some facts against the truth of it. 
I quote from Dr. Davidson’s interesting report, in 1889, to the 
Sanitary Authority on an outbreak of small-pox in Congleton. 
Out of seventeen cases of small-pox, five were confluent (four 
very severe and one hemorrhagic), three semi-confluent (two 
very severe), and 9 cases discrete, only one of which was 
severe. All the confluent cases except one had well-pitted 
vaccination scars ; three of them had each 4 scars, one had 8 
sears, and the fifth had 2scars. The sizes of the scars were 
all, separately, considerably above the standard } inch, except 
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one. The three semi-confluent cases had respectively 3, 
5, and 3 scars, the one with 5 scars being most severe. 
The nine discrete cases had 2, 3, 3, 4, 4, 1, 2, 1, and 4 
sears respectively. The most severe case of the nine had 2 
scars measuring { inch each, and the three mildest 4, 1, and 1 
scars respectively, and 4 inch, } inch, and } inch respectively 
of superficial area. Space forbids my proceeding farther, but 
we may consider the above to be strong evidence in favour of 
the simple and rational view that a single effective inocula- 
tion with cow-pox is quite as great a protection against small- 
pox as an indefinite number of simultaneous inoculations. 

The severity of systemic diseases, such as small-pox, cow- 
pox, syphilis, or other inoculable diseases, may perhaps be 
influenced by the dose administered, but can scarcely be 
affected by any variation in the number of places by which the 
infective matter enters the body.—I am, etc., 


Highgate. Hvexu Woops. 


Srr,—I have read with interest the various letters which 
have appeared, and share the general regret that there is so 
little uniformity in deciding what is and what is not to be 
considered successful vaccination. Such a classification is of 
the most important significance in the compilation of statis- 
ties upon this guestio verata, and the absence of a common 
measure of what is to be regarded as successful vaccination 
is unfortunate, and furnishes a weapon to partisan writers. 
The labours of the Royal Commission on Vaccination now 
sitting would not be entirely thrown away if they were to 
bring about a statutory definition of successful vaccination. 
At present the nature of the lymphs employed is as various 
as the number of insertions and the modes of operating. I 
have noted the opinions of a few anthorities in the matter of 
number of insertions, and while I find Dr. Drysdale relies 
upon one, Dr. Adam objects to more than two, Dr. Meade 
considers ‘‘ three well-marked scars as good as a dozen,”’ and 
while most official vaccinators make four, Dr. Cory prefers 
five, and Curschmann is not content with less than from four 
to six on each arm. 

Then, again, Iam anxious to know for statistical purposes 
how we are to interpret the success or failure of revaccina- 
tion. Are we to regard a successful revaccination as indicat- 
ing that the individual has reacquired susceptibility to small- 
pox, as I find Dr. Wynter Blyth states in his Manual of 
Public Health, and, in the case of such success, should the 
operation be repeated, or are we to regard failure of revacci- 
nation as indicating complete insusceptibility to small-pox, 
and rest satisfied with such result ? 

I am also anxious to learn what precise significance is to be 
attached to the foveation of vaccine cicatrices or their 
smoothness. I note that Dr. Cory, in the important evidence 
he gave before the Royal Commission, stated that scars vary 
immensely in quality even with good lymph and in careful 
hands, and that even he could not ensure a foveated scar. 

Hoping that those engaged in the daily practice of vaccina- 
tion may be able to enlighten me on some of the above points, 
Iam, etc., A PERPLEXED STATISTICIAN. 





Srr,—Having read in the British Mepicat JourRNAL the 
various opinions expressed with regard to efficient vaccina- 
tion, I have thought it might be interesting to the profession 
to know the proportion of well vaccinated, imperfectly vacci- 
nated, and unvaccinated amongst the cases of small-pox ad- 
mitted to the Leeds Small-pox Hospital during the present 
small-pox epidemic. 

Up to date 43 cases of small-pox have been admitted to 
hospital, of which 24 were well vaccinated, 15 imperfectly 
vaccinated, 2 said to have been vaccinated but no visible 
sign, and 5 unvaccinated. Of the 24 well vaccinated 19 had a 
‘*mild discrete” attack, 4 a ‘‘ medium discrete,” and one the 
*‘coherent’’ form, the papules of which, however, under- 
went resolution, there being no secondary suppurative fever. 
Of the 15 imperfectly vaccinated, 1 had a ‘‘ mild discrete,” 5a 
‘*medium discrete,’ 1 a ‘‘ semi-confluent ” (with resolution), 
and 5a ‘‘confluent” attack; 1 of the last had no secondary 
fever, the rash resolving. The 2 who were said to have been 
vaccinated, but who had no cicatrix visible, both had the 
**semi-confluent ” form. The 5 who had not been vaccinated 
had bad “ confluent ”’ attacks; 1 of them, a young child, died 





from septic pneumonia. Of the 43 cases, 3 (or 6.9 per cent.) 
had four marks, 8 (18.6 per cent.) had three marks, 19 (44.1 
per cent.) had two marks, 6 (13.9 per cent.) had one mark, and 
7 (16.3 per cent.) had no marks visible. A large proportion 
of these cicatrices were very small and indefinite. 

Touching the question as to whether one or more cicatrices 
affords most protection from small-pox, the experience of our 

resent epidemic, and, I believe, of previous epidemics in 

eeds, goes to show that those vaccinated in three or four 
places have much milder attacks of small-pox than those who 
have a less number of vaccination cicatrices. 

During this epidemic, of the adult portion of those attacked 
only 1, I think, had undergone secordary vaccination, except 
those who were revaccinated whilst in quarantine, and who 
subsequently developed small-pox, being apparently in the 
incubation stage when revaccinated. To make vaccination 
really efficient and protective, I consider that not only should 
vaccination be performed efficiently in infancy by vaccinat- 
ing in not less than three places, but, as a matter of routine, 
revaccination should be performed at the age of puberty. This 
epidemic, confined to small proportions by the strict isolation 
measures adopted by the medical officer of health (Dr. Spot- 
tiswoode Cameron), would have been even less had these 
adult patients been revaccinated at puberty. 

I consider the suggestions laid down by Mr. Libbey in his 
letter to be eminently valuable, but I think if the operation 
were left entirely in the hands of public vaccinators we 
should have even more efficient vaccination.—I am, etc., 

A. E. PEARSON, 
Resident Medical Officer Leeds Borough Fever and 
Small-pox Hospitals. 





THE COMING ELECTION OF DIRECT REPRESENTA- 
TIVES TO THE GENERAL MEDICAL COUNCIL. 

Srr,—As the quinquennial election of our direct represen- 
tatives begins on November 23rd, would it not be well if we 
medical practitioners—the electors—obtain definite promises 
from those whom we elect to represent us and our aims on 
those matters which require urgent attention’? I think in- 
dividual voters and medical societies should at once address 
the following questions to our present five direct representa- 
tives, namely, Drs. Wheelhouse, Glover, Foster, Bruce, and 
Kidd, and that if their replies be in the affirmative we give 
them our heartiest support and thanks :— 

1. Will you urge the Council to recommend to the examin- 
ing bodies that the earliest age at which registrable qualifica- 
tions be granted to scudents be raised from the 21st to the 
24th year of age ? 

2. Will you urge that the preliminary or entrance examina- 
tion be raised to a much higher standard ? 

3. Will you urge that the number of direct representatives 
be increased from five to eight, as provided for by the Medical 
Act; and will you, in default of the Council refusing to act in 
this respect, petition the Privy Council to grant this request? 

4. Will you urge the Council to recommend that each of 
the examining bodies granting registrable qualifications 
charge a uniform rate of fee for such qualification ? 

5. Will you urge the Council to recommend that the ex- 
amining bodies in each of the three divisions of the United 
Kingdom combine to form one examining body in each of the 
three divisions, thus putting into operation the suggestion of 
some of the Royal Commissioners on the Medical Act (1882) ? 

6. Will you urge the Council to recommend that Poor-law 
infirmaries, county infirmaries, and municipal free hospitals 
be opened for the clinical instruction of students; and that 
atte xdance at these be recognised by the examining bodies ? 

7. Will you urge the Council to recommend a partial return 
to the system of apprenticeship ? 

8. Will you urge that more effectual measures be taken by 
the Council to prevent unqualified persons from practising 
medicine ? 

9. Will you urge the Council to recommend that the educa- 
tion of medical students in midwifery and diseases of infants. 
be greatly improved, so that the maternal and infantile death- 
rates may be greatly lowered; and also that the examining 
bodies do not accept certificates from students in midwifery 
when they have attended their cases under the direction of a 
midwife or other unqualified person ? 
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10. Will yoy offer your strongest opposition to the passage 
of any Bills through Parliament having for their object the 
creation and registration of any order of midwives ? 

I think the great proportion of the profession agree that 
the points raised in these questions stand in urgent need of 
settlement. At the age of 21a young man is not fitted to 
undertake the grave social and professional duties connected 
with medical practice. Although the course of study is now 
to be four years, this will be met by making a boy begin his 
medical studies a year earlier, and so a lad of 14 or so will be 
forced to enter upon work suited only for manhood. 

As to question No. 2, it is believed much better results 
would accrue to the public and the faculty if ineligible candi- 
dates were refused entrance to medical schools instead of 
being encouraged to lose five years of their lives, class and 
other examination fees, and then he finally rejected. The 
present system is cruel, and leads to a large supply of 
irregular practitioners. 

Next, more direct representatives are urgently needed. 
The Medical Act provides for such increase. Since 1886 the 
profession has increased by about 4,000, and so these are 
practically disfranchised, having no voice in the affairs of 
the Council. 

As regards the creation of a new order of midwifery prac- 
titioners, such an Act would repeal the Medical Act of 1886, 
which wiped out the ‘‘ single qualification’’ system. As well 
might the proposal be made to establish a low order of 
physicians and surgeons. 

It is to be hoped our direct representatives will give their 
earnest attention to these questions, and that the profession 
will show it takes a keen interest in them.—I am, ete., 

Liverpool. RosBert Rep RENTOUL. 





PRISON SURGEONS. 

Srr,—As I am challenged by Dr. Hall to explain the paradox 
in my letter of September 26th, I trespass upon your space with 
a view to answer him, but must first say that it will possibly 
be found that ‘‘ M.O.’’ has laid before you a scale of pay that 
would satisfy the majority of prison surgeons of the junior 
classes. I agree with Dr. Hall that length of service should 
to some extent determine salary. The actual daily average 
of prisons should not altogeter enter into the question, for if 
a medical officer does his work conscientiously and con- 
sistently with an intention to carry out the instructions of 
the Prisons Board, which, by the way, are framed solely for 
the welfare of prisoners, he must necessarily be always on 
duty, whether it actually be within the precincts of the gaol 
or within a few hundred yards thereof. 

Our chairman has devoted many years to organising the 
present system to bring it to its existing high state of effi- 
ciency, having every regard for the most rigid economy. so 
that my “ paradoxical’’ mind has wondered whether it has 
ever suggested itself to him to appoint medical superin- 
tendents with governor’s powers. Inasmuch as the work of 
this latter officer, although he is the responsible head of the 
establishment, is subdivided and actually carried out by sub- 
heads of various departments, the question naturally arises 
whether his duties could not be adequately and efficiently 
discharged by someone else. By the appointment of governor 
and medical officer as a dual office one salary only would be 
required, and eventually a saving of about £10,000 per annum 
might be accomplished. 

The present time also appears to be a favourable one for 
actually trying the scheme in some of the smaller prisons, for 
a number of governors will have to retire in December con- 
Sequent upon the Playfair Superannuation Minute coming 
into operation.—I am, ete., W.LC. 


Str,—It is quite certain that the prospects of the assistant- 
surgeons are not improving, and that they have cause for 
complaint. But the medical officers have surely more cause, 
especially those who have no assistant to help them. I have 
had plenty of opportunity of seeing what the duties of such 
medical officers are, having held an interim appointment at 
one of our second-class prisons for some months, and subse- 
quently acting as deputy. I can, therefore, speak with au- 
thority on this matter, and there is no doubt that thev are 
much underpaid. Take, for example, either Birmingham, 





Durham, Stafford, or Wakefield ; the yearly receptions must. 
amount to about 7,000 to maintain their average, yet the me- 
dical officers are paid at their maximum only £350, while the 
governors are paid £650. I have noticed each time I have to 
do the prison work that it is being continually increased and 
made more worrying by new Acts of Parliament, standing 
orders, or circular letters, so that there is no comparison be- 
tween the working of the old and the new systems, while the 
pay of the unfortunate medical officers is in no way in- 
creased. 

The work of a prison surgeon is of such an onerous descrip- 
tion, requiring a man of skill and tact to avoid the pitfalls of 
officialism, that he must necessarily be trained for his office, 
and it is only just that he should be paid in accordance with 
his responsibility. Now is the time when the medical officers 
should state their case and tell their grievances (unless, in-- 
deed, they are afraid of having their complaints traced back 
to them by the authorities), and suggest remedies for them.— 
I am, ete., Acting MEpICAL OFFICER. 





Srr,—I crave your kind indulgence to emphatically protest. 
against the statements of ‘‘ M.O.”’ and ‘Scotland Yet ”’ that 
the assistant surgeons are no worse off than the surgeons. 
These gentlemen apparently hail from north of the Tweed, 
and since they serve under an entirely different authority to 
ourselves—the Scotch Prison Commission and Secretary of 
State for Scotland—I cannot help on that their inter- 
vention has unnecessarily complicated a hitherto lucid dis- 
cussion. How the matter may be in Scotland I know not, 
but here at least the assistant surgeon gets all the kicks and 
the medical officer all the pg on i do not mean altogether 
in specie, but with regard to the hours of duty. 

The title of ‘‘ Assistant Surgeon’’ has been long abolished 
in the army and navy, yet it survives in the prison service as 
an invidious and misleading anachronism. The assistant 
surgeon performs identical duties with the surgeon, and, 
being more hours on duty, has consequently more responsi- 
bility, yet he is pinned down toa salary whose maximum is 
lower than the minimum of his senior, to whose rank he can 
never hope to aspire. In the army and navy a surgeon’s 
rank and salary progress concurrently with his service. Here, 
then, isa point to which the military officialism so much 
objected to by ‘‘ X. Y.Z.’’ and others might be advantageously 
extended. ‘The warders and assistant warders have recently 
had their hours of duty elaborately shortened, but no refe- 
rence has been made to the only official who works twenty- 
four hours a day, and, to use an Irishism, cannot even count 


on a night’s rest after it.—I am, ete., 
ANOTHER PRISON SURGEON. 





Srr,—I am pleased to note that the discussion on prison 
surgeons has this week been broadened out into the general 
question instead of being limited to the b morvepey of the 
assistant surgeons. Two of your correspondents of October 
10th make reference to the Scotch prison service. In Scotland 
there are four resident medical officers—three attached to 
local prisons and one to aconvict prison—the local prisons. 
being Perth, Glasgow, and Barlinnie—one surgeon attached 
to each, whose whole time is devoted to the service. In con- 
sequence of the recent system of centralisation the prisons of 
Glasgow and Barlinnie have been enlarged and the daily 
population of each so increased that they cau now be classed 
with such important prisons as Holloway, Liverpool, and 
Wakefield. In each of these English prisons there are three 
resident officials on the medical staff, namely, a surgeon, an 
assistant surgeon, and a qualified compounder of drugs, al} 
wholly devoted to the service, and whose combined maximum 
salary amounts to £775 per annum. In Glasgow the maximum 
salary of the surgeon is £300; in Barlinnie the maximum 
salary is £350, taking ten years to reach this munificent sum. 
In Scotland there are neither assistants nor compounders of, 
drugs, the surgeon having to do all the dispensing as well as 
to give attendance and act as dispenser to all the officials und 
their families, thereby doing the work of three officials, as in 
the prisons of Holloway, Liverpool, and Wakefield. 

It is somewhat unfair that classification should only be 
based upon average daily population of prisoners von f no 
notice taken of the annual commitments, since the prisons. 
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of Glasgow and Barlinnie can be classed with the three 
English prisons herein noted as regards population; yet the 
annual commitments of the Scotch prisons exceed that of 
the English prisons. In Scotland there is no hope of pro- 
motion in the prison service, whilst in England there is such 
a hope both to principals and assistants. 

Towards the end of the last session of Parliament, in the 
discussion of the Scotch prison estimates, the Lord Advocate 
promised to appoint a Committee to inquire into the griev- 
ances of the Scotch prison service; this Committee is now 
sitting, but the inquiry is limited to the subordinate officers ; 
it is therefore to be hoped that you will-give to the medical 
officers of prisons the same powerful aid that you so recentl 
gave to the factory surgeons when they were threatened with 
extinction. 

Since the governors in Scotland, with diminished responsi- 
bilities, are paid on the same scale as the governors in 
England, why should the medical officers, with increased 
responsibilities, be paid such inadequate salaries? Truly 
there is great need for combination and reform, and it is to 
be hoped that you may be able to influence the Treasury on 
behalf of prison surgeons.—I am, etc., A ScoTsMAN. 





: SOFT MUSIC IN CASES OF INSOMNIA. 

Srr,—Some doubt having been expressed by a physician at 
the Temperance Hospital whether a lullaby played by the 
choir of the St. Cecilia Guild had sent one of his patients to 
sleep, with the hope of being able to solve this doubt, our 
<iuild determined to attempt to send a whole ward of patients 
to sleep by playing a lullaby to them for thirty minutes. 

Permission was accordingly obtained from the authorities 
of the Temperance Hospital to make this experiment in the 
female medical ward, which contained the patient about 
whom the doubt had arisen, and, after soft music had been 
played for two or three minutes, she fell asleep as on the pre- 
vious occasion. We had played for about ten minutes more 
when a sudden entrance aroused the attention of our drowsy 
audience, and afew minutes afterwards the clock of the hospital 
loudly struck the hour, so we thought it best to stop. I then 
asked Dr. Collins, who had kindly consented to be present, 
whether he felt any effect from the music, and his replies, 
which he allowed me to take down in my notebook, will be 
found quoted below, together with the answers given by the pa- 
tients ; the first three in the presence of the doctor himself, 
the others in that of the nurses who accompanied me round 
the ward. 

Dr. Collins: Found it an effort to keep awake under that music ; thinks 
that Pry would be qualified by its influence. After an operation it 
would be luxury to awake to such music. Should say it was an anodyne. 
—Patient S.: Something heavenly; difficult to keep awake ; could have 
g0One to sleep.—H. : Made you inclined to sleep.—M. T. (typhoid): The 
doctor saw her fast asleep.—K.: Liked it too well to be sleeping.—K. : 
Enjoyed it, so didn't want to go to sheep: wanted to listen.—H.: Made her 
feel sleepy.—P.: Very nice; made her feel rather sleepy.—W. (St. Vitus) : 
Made her feel better, but sleepy; liked the music.—H. and K.: Made 
them sleepy.—G.: Would have gone to sleep, only wanted to hear; has 
a soothing effect, most decidedly.—J. (typhoid): Was dozing when I went 
to her: made her feel very drowsy.—T.: Very soothing; made her sleepy. 
Ps AE Very nice ; it made you forget you are ill and fancy you are getting 

r. 

This was on October Ist, and on October 6th we were 
allowed to repeat the experiment in the female surgical ward 
of the same hospital. We did not see the patients, being 
separated from them by large screens placed near the door, 
but on entering we asked the matron to allow the gaslights to 
be lowered toa glimmer. All went well for a quarter of an 
hour, but at twenty-five minutes pas six the explosion of an 
E string on our first violin made all who heard it start; and 
as it struck the half hour a loud horn was heard calling the 
workpeople in a neighbouring factory from labour to refresh- 
ment, so we determined to stop and see what effect had been 
obtained during twenty minutes. The result of our inquiry, 
made by going round with nurses from patient to patient, is 
as follows :— 

B. fast asleep. She had lately undergone a painful operation.—A. R., 
a child, about 8 years old. The nurse who watched her said she had 
been dozing, and was just off to sleep when the horn woke her.—H. 
(mature age) liked it very much; made her feel as she hoped she would 
be some day when with the Lord.—J.: Enjoyed it, but can neversleep 
when there’s music.—K.: Very nice; quite enjoyed it; made her feel 
rather sad. (This reminds us of what Burton has said, that *‘ music 
makes some melancholy, but it isa anaes | melancholy.”)—H. kept on 
gaping : had felt sleepy, and as if she was going to cry.—H. felt as if she 








would go off to sleep.—K. : Made her feel very sleepy.—Had gone to sleep 
while sitting at the table: said she did not hear much of the music.— 
M. had gone to seep whilst sitting at the table ; said she felt very sleepy. 
—K. liked it too well to go to sleep. (The head nurse told the lady who 
sang soprano that several of them had been asleep but were roused by 
the horn, which sounded as the music left off.). 

On this second occasion four patients out of fourteen were 
sent to sleep, and all the others in the ward were made 
drowsy by soft music in twenty minutes. It maybe said that 
the same result could be obtained in the same time by the 
use of strong opiates and narcotics. True; but does not soft 
music possess an important advantage over these, in that 
whilst it draws the mind away from present circumstances 
and produces calm sleep, it does not intoxicate, neither does 
it paralyse the nerve centre, consequently there is no reaction 
from its effect? That effect will, of course, be only temporary ; 
nevertheless, it may often cause what will lead to permanent 
benefit, just as a basin of hot soup administered in an hour 
of extremity may save the life of one who is starving from cold 
or lack of nourishment.—I am, etc., 

Dean’s Yard, Westminster. FREDERICK K. H«&RFORD. 

P.S.—I ought to add that fourteen days ago a letter received 
from Lord Edward Pelham-Clinton at Balmoral bore the 
pleasant news that Her Majesty is interested in the work we 
are carrying on, and wishes success to the Guild of St. Cecilia. 





IRISH DISPENSARY DOCTORS. 

Srr,—As so many letters have now appeared in the BririsH 
MeEpIcAL JouRNAL on this subject, it seems superfluous to 
dilate upon the many abuses from which the Irish medical 
relief system is suffering. 

Dr. John Patterson, Ramelton, says ‘‘the Local Govern- 
ment Board saved themselves all trouble by sending out a 
reprint of a circular thirteen years old.’’ I know this cir- 
cular was useless, but I do not see that the Local Govern- 
ment Board could have done anything better, although they 
are well aware of the wholesale issue of tickets ‘‘red and 
black ” to well-to-do. farmers, ex-sergeants Royal Irish Con- 
stabulary (drawing £72 a year pension), and various classes 
earning from £1 to £3 weekly; yet their hands are tied by the 
Medical Charities Act, and so they most emphatically stated 
in their reply to the Council of the Irish Medical Association 
in the following words: ‘‘ The Local Government Board have 
no legal power or authority, by definition or otherwise, to in- 
terfere with or control the action of the Committee of Man- 
agement.” 

Can anything be plainer than that a new Act of Parliament 
alone can meet the requirements of the case, and to obtain 
this we must unite? We should have county branches to 
wait upon and urge our claims on the local members of 
Parliament. Dr. Patterson goes on to say: ‘‘Ifa union is 
formed he is ready tojoin and help.’’ <A great many are 
ready to join; but we want to get the union formed, and the 
all-important question is, How can this be done ? 

I would suggest that correspondence on the “Irish Dis- 
pensary Doctor ’’ be in future confined to suggestions on such 
points as: 

1. The best way to set about organising an Association. 

2. Should the letters already published in the BritisH 
Mepicat JourNAL be printed and circulated ? 

3. Shoulda Branch Association be formed in each county ? 

4. Should the Association when formed be a new one, or 
should we unite with the Irish Medical Association ? 

Trusting to see some suggestions in the friendly columns 
of the British MepicaL JourNAL, that will speedily set on 
foot a solid and hard-working Society, I am, etc., 

Aughnacloy. JAMES R. PHILLIPS. 











No new cases of small-pox have been heard of in Leeds by 
the medical officer of health since September 28th. 

Tue Cardiff Rural Sanitary Authority unanimously re- 
solved, at their meeting of October 14th, to increase the 
salary of their medical officer, Dr. R. Prichard, from £150 to 
£200 per annum. 

Proressorn MosetiG von Moornor, who was recently ap- 
pointed Chief of the Second Surgical Department, in the 
General Hospital at Vienna, entered on the duties of his 
office on October Ist. . 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE 

DEMONSTRATOR OF BOTANY.—Mr. F. Blackman, B.A., of St. John’s Col- 
5 — St. Bartholomew’s Hospital, has been appointed Demonstrator 
of Botany. 

DIPLOMA IN PUBLIC HEALTH.—Dr. Ransome and Mr. Alex. Wynter 
Blyth, M.R.C.S., medical otticer of health for St. Marylebone and public 
analyst, have been appointed by the State Medicine Syndicate additional 
examiners in State Medicine. ‘This year there have been sixty-four can- 
didates for this diploma, the largest number hitherto recorded. The 
following have satisfied the examiuers in both parts of the examination : 

F. W. Andrewes, M.B., B.S.Oxon., London; E. Antrobus, M.R.C.S., Bir- 

mingham; L. A. Baine, M.D.Durh., Newcastle-on-Tyne; J. M. 
Beamish, M.R.C.S., London; C. Beesley, L.R.C.P.Ed., Waltham 
Abbey ; R. Bird, M.R.C.S., Plumstead; J. F. Braga, L.S.A., Sunbury- 
on-Thames; J. Carroll, M.B., C.M.Glas., Ilkiston; F. W. Clark, 
M.R.C.8., Newcastle-on-Tyne ; H. Cooper-Pattin, M.B.Camb., York ; 
R. W. Coppinger, M.D., Q.U.Ivel., Haslar; B. H. Deare, M.R.C.S., 
Bexhill-on-Sea; M. A. Dutch, L.R.C.S.1., London; W. W. E. 
Fletcher, M.B.Camb., Sunbury-on-Thames; R. N. Goodman, 
M.B.Camb., Kingston-on-Thames; F. Grange, M R.C.S., London; 
W. H. Hamer, M.D.Camb., London: T. H. Harwood, L.R.C.P.Ed., 
Burnley; R. Jones, M.B., C.M.Edin., Festiniog; W. H. Kelson, 
L.S.A., London; D. Lawrie, M.B.. C.M.Glas., Kilmarnock; H. J. 
Lotz, M.R.C.S., London; J. C. McClew, M B., C.M.Edin., Sand- 
head ; R. Miller, M.B., C.M.Glas.; G. E. Motfett, M.B., C.M.Aberd., 
Glasgow; H. B. Osburn, M.R.C.S., London; J. Penny, M.R.C.S., 
Lond. ; C. Porter, M.D., R.U.Irel.. London: J. Rannie, M.B.Aberd., 
Aberdeen: C. G. Robson-Scott, M.B., C.M.Edin., Edinburgh: T. D. 
Savill, M.R.C.S., London; E. M. Smith, M.B., C.M.Edin., York; 
J. E. Squire, M.R.C.S., London; G. N. Stathers, M.R.C.S., Brack- 
ley: G. T. Tate, M.B., C.M.Edin., Stafford; A. Thomson, M.B., 
C.M.Edin., Painswick; J. A. Turner, M.B., C.M.Edin., Leicester; 
G. Wale, M.R.C.S., Croydon; G. E. Walker, M.R C.S., Chatham; H. 
H. White, M.R.C.S., Corwen; E. Wilkingon, M.R.C.S.London ; W. 
G. Willoughby. M.R.C.S., Plymouth; A. S. Wilson, M.B.Camb., 
London; G. Wilson, M.B., C.M.Edin., Warwick; C. W. F. Young, 
L.S.A., Clapham. 

REPRESENTATION IN PARLIAMENT.—Owing to the return of Dr. R. C. 
Jebb, Regius Professor of Greek, the University now enjoys the distinc- 
tion of being represented in Parliament by a Senior Classic (Dr. Jebb), 
and aSenior Wrangler (Sir G. G. Stokes, late Pres.R.S.). 








UNIVERSITY OF EDINBURGH. 

Final Examination jor the Degrees of M.B. and (.M.—A special sitting of 
the examiners for the final degrees in Medicine was held last week, when 
po | ne gentlemen passed and were admitted to the degrees of M.B. 
and C.M. : 

J.L. Reed, J. C. White, T. W. Banks, P. G. van der Byl, C. J. Gomes, G. 

T. Guild, E. B. Gynn, H. P. Hannay, W. L. Legg, A. K. Melville, H. 
B. T. Morgan, E.R. Parry, W. J. J. Stewart, F. A. Symons, F. R. 
Turton, F. R. K. Ball, S. B. Figgis, F. D. Fisher, G. Fleming, J. W. 
Forbes, D. C. Gardiner, H. B. Knox, J. Sharp, J. M. Thomson, F. T. 
Auden, E. A. Braithwaite, S. B. Bulteel, G. C. Cathcart, M.A.; F. 
W. Foxcroft, W. E. Godber, W. B. Harry, A. A. M‘Leod. 8. P. Peart, 
F. L. Pochin, A. F. Rosa, F. M. Thomas, J. T. Thyne, H. Tibbits, H. 
Cc. Evison, R. S. Ferguson, B.A.; H. C. Garth, M. K. Khan, D. 
M'‘Neill, C. A. Morgan, D. S. Morrison, S. Riseley, A. O. Schorn, A. 
G. Thompson, and E. S. Yonge. 

First Professional Examination.—At a special sederunt of the examiners 
for the First Professional Examination the following three gentlemen 
were passed in the department of Natural History of that examination : 

A. L. Owen, T. C. Penfold, and F. T. Walmsley. 

Meetings.—A meeting of the Senatus Academicus of the University of 
Edinburgh was held on Monday last, when the Standing Committees 
were appointed, the names of professors’ assistants were submitted for 
approval, the annual budget of the Senatus was arranged, and the House 
Committee submitted the estimates for the year. A meeting of the Uni- 
versity Court was held on the same day. 





VICTORIA UNIVERSITY. 
Entrance Examination in Arts (Faculty of Medicine).—First Division: J. 
B. Clarke, E. J. A. Dodd, A. T. Fraser, D. G. Hurter, J. R. Lambert, 
T. C. Orford, A. L. Rhind, H. Stansfield. Second Division: G. P. 
Barff, J. E. Bolton, A. W. Bowen, W. J. F. Burges, R. W. Carmichael, 
H. M. Henderson, A. T. Lakin, J. G. Martin, J. Prentice, A. H. 
Priestley, T. E. Regan, A. T. Sissons, A. B. Smallman, R. Sykes, F. 
8. P. Taylor, H. Terry, H. Thorp, G. C. Walker, A. Wightwick, W. A. 
youn 


B. Young. 

First M.B. and Ch. B.Examination.—Part I (Chemistry and Physics): G. 
H. Bishop, G. F. Bowman, and J. H. Phipps. Owens College; O. 
Smithson and H. de C. Woodcock, Yorkshire College. Satisfied the 
examiners in Organic Chemistry: O. B. Goldschmidt, J. T. Mars- 
den, H. A. Scott, and L..Tong, Owens College. Part II (Biology): 
G. H. Bishop, G. F. Bowman, and C. H. Bradbury, Owens College; 
W. Cunliffe and A. Firth, Yorkshire College; J. P. Lowe, H. Mac- 

kennal, T. A. Rothwell, C. R. Schofield, and B. V. Watkins, Owens 


College. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

THE following gentlemen passed the Second Examination of the 
Board in Anatomy and Physiology ata meeting of the Examiners 
on October 7th: C. P. Allen, student of Guy’s Hospital and Mr. 
Cooke’s School of Anatomy and Physiology; J. C. Constable, of 
Guy’s Hospital; G. Cole, of King’s College; W. Craven, of St. 
Mary’s Hospital; J.S. Mackintosh, of St. Bartholomew’s Hospital ; 
and E. W. Robinson, of Westminster Hospital. 








Passedin Anatomy only.—J. Heard, of Westminster Hospital; P. H. 


Court, of Middlesex Hospital; H. Harvey and H. Harrison, of 
London Hospital ; and M. Uarter, of Charing Cross Hospital, 


Passed in Physiology enly.—A. P. Dantes, of Grant Medical College, 
. &. 


Bombay; F. A. L. Hammond, of Charing Cross Hospital; H 
Revell, W. B. Orme, and T. Rhind, of University College; J. C. 
Young, of Buffalo College and Mr. Cooke’s ‘School of Anatomy and 
Physiology ; E. S. Roberts, F. A. Evison, and H. E. Sharman, of 
Guy’s Hospital; E. W. Gregor and A. H. P. Crosby, of Middlesex 
Hospital ; F. R. Gibbs and R. D. Evans, of St. Mary’s Hospital. 


Passed in Physiology only on October 8th—W. C. Hutley, M. N. J. Rig 


by, 
W. Royden, and T. Barker, of St. Bartholomew’s Hospital; W. n 
Horton, of St. Bartholomew’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; W.8. Webb, F. J. Loveday, and C. J. P. 
Gibbons, of London Hospital; M. J. Longinotto and W. Pomeroy, 
of St. Thomas’s Hospital: 8.8. Wallis, T. M. Nicholson, and W. W. 
Henson, of Guy’s Hospital; P. Best. of University College; F. V. 
Denne, of Westminster Hospital aud Mr. Cooke's Schoa] of Anatomy 
and Physiology ; and A. Stockton, of King’s College. ~ 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE following gentlemen having passed the necessary examinations and 
having conformed to the by-laws and regulations, were, at the quarterly 
meeting of the Council, on Thursday October 15th, admitted Members of 


the College: 
K. F. T. Buée, L.8.A., The Cedars, Slough; D. E. Jones, M.B.Melb., 


Gipps Street, Melbourne, Victoria: C. F. Pridham L.R.C.P.Lond., 
‘* Digby’s,” Exeter; A. C. Rendle, L.R.C.P.Lond., St. Aubyn Street, 


Devonport. 


The following gentlemen having previously passed the necessary exa- 
minations, and having now attained the legal age (25 years), were at the 
same meeting admitted Fellows of the College: 

H. Caiger, L.R.C.P.Lond., 20, Brownswood Park, Green Lanes. 


Diploma of Member dated February 13th, 1890; H. J..Waring, M.B. 
Lond., L.R.C.P.Lond., St. Bartholomew's Hospital, k.C. Diploma 


of Member dated May 8th, 1890. 
SOCIETY OF APOTHECARIES OF LONDON. 





Pass List, October, 1891. The following candidates have passed : 
In Chemistry, Materia Medica, Botany, and Pharmacy.—U. M. Fowler, 
M. 


In Chemistry, Materia Medica, and Botan 


Royal Free Hospital; D. C. Rees, Middlesex Hospital; A. 


Thornett, Royal Free Hospital. 
os . H. Cruikshent., Royal 


Free Hospital: E. L. Micheson, Royal Free Hospital. 


In Chemistry and Pharmacy.—F. T. Cole, King’s College Hospital ; F. V. 


H. Mossman, Galway, Sheffield, and Manchester; F. K. Rider, 
Leeds, Yorkshire College. 


In Chemistry.—F. R. Rouse, University College Hospital. 
In Materia Medica, Botany, and Pharmacy.—H. C. M. Brett, King’s Col- 


lege Hospital; A. ees Birmingham, Queen’s College; S. A. 
Clarke, Cork and Middlesex Hospital ; E. L. Greene, Royal Free 
Hospital ; M. Orange, Royal Free Hospital. 


In Materia Medical and Botany.—E. Bentham, Royal Free Hospital; C. 


A. 8. Fitter, Royal Free Hospital; M. Harmar, Royal Free Hos- 
ital ; G. Steel, Cambridge University. 


1 
In ornsen—J. Freeman, Bristol; G. Lowsley, St. Bartholomew's: 


Hospital. 


In Anatomy and Physiology.—W. P. Bean, Leeds, Yorkshire College; J. 


H. Chambers, Manchester; A. L. M. Churchill, Westminster Hos- 
ital; W. R. Clarke, Belfast; P. H. Court, Middlesex Hospital; A. 
W. Fyffe, Galway and Belfast; A. F. Hepworth, Edinburgh and St. 
Bartholomew's Hospital ; E. F. Jamison, Belfast; P, J. F. Kavanagh, 
St. Thomas’s Hospital; R. Keatinge, St. Thomas's Hospital; W. D. 
Macdonald, Guy’s Hospital: H. H. Oram, Manchester; R. B. Rees, 
Middlesex Hospital; A. J. H. Saw, Cambridge University; T. J. s, 
Suffield, London Hospital ; 8. H. Whately, St. Thomas’s Hospital. 


In Anatomy.—A. Baldwin, Birmingham; J. Garner, St. Thomas's Hos- 


In Physiology.—T. 


pital; C. F. Poole, St Thomas’s Hospital; W. Ranson, 8t. Tho- 
mas’s Hospital; M. A. F. Vakil, Bombay, Grant’s Medical College. 

Homer, Edinburgh; H. A. Julius, St. Thomas’s 
Hospital; L. J. K. Lake, King’s College Hospital; B. H. Leigh, 


Manchester. 





NAVAL AND MILITARY MEDICAL SERVICES. 





THE NAVY. 


STAFF-SURGEON HENRY BEAUMONT is promoted to be Fleet-Surgeom 
from September 26th. He was appointed Surgeon November 12th, 1870, 
and Staff-Surgeon December Ist, 1880. He was Surgeon of the Beacon 
during the Ashantee war of 1873-74, and took part in the operations on 


the coast, receiving the medal. 


Staff-Surgeon RICHARD JOHN BARRY is also promoted to be Fleet-Sur- 


geontfrom October 2nd. His previous commissions are dated :—Surgeon,. 
March 7th, 1871; and Staff-Surgeon, March 7th, 1883. 


THE MEDICAL STAFF. 


SuRGEON-Captain F. B. MACLEAN, whois serving in the Madras command as 


a 
M 


magistrate of the third class, is appointed Cantonment Magistrate of 


iktila, U r Burmah. 
The following officers, serving in the Bengal command, are directed to 


return to England during the trooping season of 1891-92, and will be de- 
tailed for duty with troops on homeward voyage :—Brigade-Surgeon- 


Lieutenant-Colonel J. B. HAMILTON, 


M.D.; Surgeon-Major P. H. 


JOHNSTON, M.D. ; Surgeon-Major P. J. O’SULLIVAN M.D. ; Surgeon-Major 
R. T. BEAMISH, M.D. ; Surgeon-Major P. J. DEMPSEY, M.D. iSurgeon Captain 


C. W. 8S. MAGRATH, M.B. ; Surgeon-Captain H. M. SLOGGETT ; 
tain R. 
eon-Captain H. J. FLETCHER, M.B.; ne ae 8. POWELL, 
.B. ; Surgeon-Captain F. D. ELDERTON ; Surgeon-Cap 


urgeon-Ca 
R. §S. F. HENDERSON, M.B. ; Surgeon-Captain J. MauER : a 


n J. M. F. SHINE, 
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M.D. ; Surgeon-Captain 8. R. WiLts; Surgeon-Captain J. M. NICOLLs, 
M.b.; Surgeon-Captain L. T. M. NasH; Surgeon-Captain J. H. BRANNI- 
GAN ; Surgeon-Captain C. 8. SPARKES; Surgeon-Captain W. H. PINCHEs ; 
Surgeon-Captain P. B. SKERRETT ; Surgeon-Captain F. J. GRE1G ; Surgeon- 
Captain H. D. ROWAN, M.&.; and Surgeon-Captain T. BROWNING, in ex- 
change with Surgeon-Captain C. A. LANE. 

Surgeon-Colonel 8S. AkCHER, Principal Medical Officer at Chester, has 
received orders to leave Eugland to take up similar duties at Halifax, 
Nova Scotia. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : 
From 
Surgeon-Col. §. A. Lithgow, C.B., Bengal 
D.S.O., M.D. 


To 
Portsmouth. 


- W. Graves... «- Bombay ... .- Bengal. 
Surgeva-Lt.-Col. H.C. Guinness’... Newsy... Cyprus. 
A. Aldershot Bengal. 


H. Aunthonisz, 
b. 


Surgeon-Major A. W. Allin, M.B. 


W. G. Miller, M.D. ... 


” 


Povtsmout h. 


as W. H. Allen... an = a - Queenstown. 
Surgeon-Captain F. Rk. Barker, M.B. Gosport ... «+ Jamaica. 

“ T. M. Corker, M.v. Limerick... . Cork. 

an E. H. Myles, M.B.... Okehampton «. Devonpor*. 

pa J. G. 8. Lewis +.» Portsmouth .. Bengal. 

se A. M. Kavanagh ... Dover .- . Home District. 

a Rk. D. menaenee. Dublin Bermuda. 

M.1. 
Kilkenny. 


J.O. G. Sandiford, Cork 
M.D. 


J. G. W. Crofts — Colchester. 


os -. Ayr ose 

va Cc. & &. 5X Leith Fort Ediuaburgh. 

- S. J. Rennie «- Belfast... .. Bengal. 

Me H. O. Trevor ee Curragh ... «. Madras. 

a IL. Haywood «+ Shoeburynuess ... Bengal. 

in H. R. Whitehead ... London ... .- Netley. 

- V. E. Huuter - Half pay Colchester. 

o H. J. Wyatt .» Dublin .» Mulliogar. 

pa Cc. W. Johnson, M.B. Altcar—... .. Madras. 

9° A. T. 1. Lilly - eo t Bombay. 

= A. E. Morris, M.D... Cork aes .. Limerick. 

ae k. &. Molesworth... Aldershot .. Bengal. 

pa G. G. Adams «- Horfield ... ... Newport. 

oa W. B. Dav, M.B. ... Gosport ... -» Malta. 

pee W. H. Bell... -» Seaforth ... «» Preston. 

pe M.O’Halloran, M.D. Hythe .. Shorneliffe. 

$9 H.G. Hathaway ... Dublin ... «. Newry. 

a J. P. 8. Hayes .. Shorneliffe «. Aldershot. 

pea R. J. Windle, M.B... Bermuda... «. Chester. 

os R. M. Buist, M.B.... a oie +» Devonport. 

ra A.E.Smithson,M.B. Aldershot .. Bengal. 

os R. J. W. Mawhinny Cork one nal i 

ae W. Ap S.J.Graham Glencorse .. Edinburgh. 

i A. Pearse ... «. Portsmouth .. Bengal. 

a C. Dalton ... oo DUM axe .. Madras, 
Quartermaster M. Hewitt ... one — 8.-E. District. 


+ C. Arbeiter ... aah sa w= Woolwich. 


The undermentioned Surgeon-Captains, appointed July 28th last, are 
stationed at Aldershot, namely :—F. J. W. Porter, O. L. ROBINSON, C. E. 
G. STALKARTT, M.D.: T. W. GIBBARD, M.B.; C. J. HEALY, M.B.; C. H. 
BURTCHAELL, M.B.; H. J. M. Buist, M.B.; G. B. STANISTREET, M.B.; F. J. 
BROWN ; W. E. HARDY; J. E. BROGDEN; G. W. TATE, M.B.; N. FAICHNIE, 
M.B.; T. J. LENEHAN, M.B.; F. MCDOWELL; F. W. BEGBIE; J. A. O. Mac 
CarRTHY; J. H. E. AUSTIN ; C. W. DUGGAN, M.B.; J. J. GERRARD, M.B., and 
J.C. JAMESON, M.B. 





INDIAN MEDICAL SERVICE. 
SURGEON-MAJOR J. F. P. M‘CONNELL, M.D., Bengal Establishment, Civil 
Surgeon 24-Pergunnahs, is appointed Professor of Materia Medica and 
Clinical Medicine at the Medical College, and ex officio 2nd Physician in 
the Medical College Hospital. 

The services ot Surgeon J. R. ADIE, M.B., Bengal Establishment, are 
placed permanently at the disposal of the Bengal Government. 

Surgeon H. W. PILGRIM, Bengal Establishment, Officiating Civil 
Surgeon of Shahabad, is appointed to act as Civil Surgeon of Nuddea 
during the absence on deputation of Surgeon-Major J. ffrench Mullen. 

Surgeon J. MORWOOD, Bengal Establishment, Officiating Civil Surgeon 
of Sultanpore, is appointed to the visiting medical charge of the Per- 
tabghur District. 

Surgeon J. W. U. MACNAMARA, Bengal Establishment, Civil Surgeon of 
Sylhet, is permitted to return to duty within the period of his leave. 

Surgeon C. ADAMS, M.B.. Madras Establishment, Acting Superintendent 
of the Lunatic Asylum at Madras, is appointed Superintendent of the 
same institution. 

Surgeon G. CAPEL HALL, Madras Establishment, is directed to act as 
District Surgeon and Superintendent of the Gaol at Nellore. 

Surgeon H. HERBERT, Bombay Establishment, is appointed Civil Sur- 
geon and Superintendent of the Lunatic Asylum at Rutnagherry during 
the absence of Surgeon-Major H. M‘Calman. 

Surgeon J. B. JAMESON, M.B., Bombay Establishment, Officiating 


Medical Officer Sth Cavalry, is appointed to act as Civil Surgeon of 
Jacobabad, in addition to his own duties, during the absence of Surgeon 
W. E. Jennings. 

Surgeon J. T. DAty, M.B., Bengal Establishment, is allowed leave of 
absence for one year. 

Surgeons-Major D. F. KEEGAN, M.D., and 8, C. MACKENZIE, M.D., of the 





Bengal Establishment, and who entered the service as Assistant-Surgeon 
March 3ist, 1866, are promoted to be Brigade-Surgeons, the former from 
August i.th, the latter from September 2nd. 





THE VOLUNTEERS. 
THE undermentioned Acting-Surgeons are promoted to be Surgeons in 
their respective corps, all being dated October loth :—HFNkyY Hay, M.B., 
Forth Division Submarine Miners, Royal Engineers ; EDWARD A. CROFT, 
3rd Volunteer Battalion West Yorkshire Regiment (late the 7th West 
Riding of Yorkshire); and WALTER M. HAMILTON, M_D., 3rd Volunteer 
Battalion Lancashire Fusiliers (late the 17th Lancashire.) 

Surgeon and Surgeon Major (ranking as Lieutenant-Colonel) A. BLAIR, 
ist Volunteer Battalion Royal Scots Fusiliers Jate the Ist Ayrshire), has 
resigned his commission, with permission to retain his rank and uni- 
form. His Surgeon's commission was dated February Ist, 1889; that of 
Surgeon-Major May 31st, 1890. 

Surgeon G. OKELL, 3rd Volunteer Battalion Cheshire Regiment (late 
the 3rd Cheshire), is granted the rank of Surgeon-Major (ranking as 
Major), October 10th. 


ERRATUM.—In the BRITISH MEDICAL JOURNAL for October 3rd Surgeon 
H. F. Hurst is described as of the Ist Volunteer Battalion Queen’s Royal 
West Surrey Regiment, instead of the 2nd Volunteer Battalion North- 
umberland Fusiliers. In the same issue two or three officers were 
described as Surgeon-Major-Lieutenant-Colonel. The misprint is so 
obvious that it seems hardly necessary to say it should have been 
surgeon-Lieutenant-Colonel. 








THE NEW TITLES. 
WE are glad to see the new titles of medical officers correctly put in the 
Army List for October. Instead of the heading ‘*Surgeons-Major-General 
to Surgeons-Captain’ it is now ‘ Surgeon-Major-Generals to Surgeon- 
Captains.” In thesame Army List a Warrant is published giving com- 
pound titles to officers of the veterinary department. 





HONOURS TO AN ABERDEEN STUDENT. 
SURGEON-CAPTAIN GEORGE Scotr, Army Medical Statf, iate of Aberdeen 
has just been awarded the Burmah medal! and clasp for valuable services 
in Upper Burmah during the campaigns of 1837-1889. He served with dis- 
tinction in two expeditions against the Kachin and Shan tribes and in 
several punitive expeditions against neighbouring Dacoits. During the 
Kachin expedition he wrote a Medico-Topographical Report ot the 
country, in which he strongly advocated those Kachin_hills as a sanita- 
rium for Upper Burmah. For this report he was specially mentioned in 
the General's dispatches. At present Surgeon-Captain Scott is in charge 
of the hospital at Cliffden, Murree. He was a distinguished student of 
Aberdeen University, and was assistant to the late Professor Dyce 
Davidson, and also to Dr. Alexander Ogston. Professor of Surgery. 





CONDITIONS OF SERVICE IN THE ROYAL NAVY. 
A TWENTY YEARS’ MAN R.N. appears to have spent most of his service 
on shore and to be less informed concerning the navy afloat. 

1. Instead of men being kept abroad to prevent them from retiring, 
we have heard of two instances having occurred this year of medical 
officers actually being allowed to retire when on foreign service—one a 
fleet-surgeon of H.M.S. Australia in the Mediterranean, and the other a 
surgeon of the Orlando on the Australian station—facts which speak 
for themselves. It is well known that the actuary who was employed 
on the last naval medical Warrant considered that it was cheaper for 
the country to let men go on completion of their twenty years and fill 
their places with young surgeons fresh from the schools. 

2. As to half-pay, there is practically no half-pay now in the medical 
service of the navy—avery different state of affairs from that which 
formerly prevailed. 

3. 1t would be unreasonable to employ two fleet-surgeons to perform 
duties which can adequately be performed by one. 

4. The short service system enables a large number of men to profit 
by hospital experience. 





SEVENTEEN YEARS R.N. 1. In the case of any officer invalided home 
from abroad, a month is granted under certain circumstances. 

2. All coats for all officers are to be double-breasted under the new 
uniform regulations. 

3. If a medical officer wishes to obtain higher medical qualifications, 
he can scarcely expect to do this at the public expense. It may be 
remarked, however, that a certain number of surgeons are now allowed 
annually to attend lectures and the metropolitan hospitals for a three- 
months’ course on their return from foreign service, full pay and time 
being granted. 








Mepicat Society, UNIversity CoLLEGE, Lonpon.—The an- 
nual public night of this Society was held on Wednesday, 
October 7th. The chair was taken by the President, Mr. G. 
B. M. White, B.S., F.R.C.S., at 8 p.m., in the Botanical Theatre 
of the College, when an address was delivered by Dr. W. H. 
Gaskell, F.R.S., the subject being ‘‘On a New Theory of the 
Origin of Vertebrates, deduced from the Study of Vertebrate 
Anatomy and Physiology.’’ Inthe course of his lecture, Dr. 
Gaskell brought forward at length his now well-known 
views (see BritisH Menicat JOURNAL, 1890, ii, p. 1341) on the 
evolution of vertebrates from an invertebrate ancestor, with 
the addition of many hitherto unpublished observations. 
There were demonstrations of microscopic and other objects 
of interest in the Mathematical Theatre, and the Flaxman 
Gallery and Anatomical Museum were thrown open. 
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Hampstead, Rotherhithe, Wandsworth, Lewisham, Woolwich, and Plum- 
stead ; while they showed the largest excess in Fuljham, St. James West- 
minster, St. Giles, St. Martin-in-the-Fields, Strand, Holborn, St. Luke, 
St. Saviour Southwark, and Newington. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,701 
births and 3,312 deaths were registered during the week ending Saturday, 
October 10th. The annual rate of mortality in these towns, which had 
been 19.0 and 18.4 per 1,000 in the preceding two weeks, was again 18.4 
during the week under notice. The rates in the several towns ranged 
from 12.2 in Brighton, 13.1 in Bristol, 13.2in Halifax, and 13.8 in Derby to 
23.9 in Wolverhampton, 24.2 in Newcastle-upon-Tyne, 24.9 in Bolton, and 
25.8 in Sunderland. In the twenty-seven provincial towns the mean 
death-rate was 19.3 per 1,000, and exceeded by 2.1 the rate recorded 
in London, which was 17.2 per 1,000. The 3,312 deaths registered during the 
week under notice in the twenty-eight towns included 469 which were re- 
ferred to the principal zymotic diseases, against 600 and 502 in the pre- 
ceding two weeks; of these, 239 resulted from diarrhcea, 73 from whoop- 
ing-cough, 54 from “ fever” (principally enteric), 39 from measles, 35 from 
diphtheria, 25 trom scarlet fever, and 4 from small-pox. These 469 
deaths were equal to an annual rate of 2.6 per 1,000; in London the 
zymotic death-rate was 2.2, while it averaged 2.9 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.0 in Brighton, 1.0 in Birken- 
head, 1.1in Huddersfield, and 1.3in Halifax to4.1in Bolton, 4.3in Preston, 4.7 
in Salford, and 5.7 in Norwich. Whooping-cough caused the highest pro- 
rtional fatality in Norwich, Bradford, Plymouth, and Oldham ; “fever” 
n Birkenhead and Preston; and diarrhcea in Manchester, Sunderland, 
Preston, Hull, Bolton, Leicester, Salford, and Norwich. The mortality 
from measles and from scarlet fever showed no marked excess in any of 
the large towns. Of the 35 deaths from Me py registered in the 
twenty-eight towns, 29 occured in London and 2 in Newcastle-upon-Tyne. 
Four fatal cases of small-pox were recorded in Birmingham, but not one in 
London orin any other of the twenty-eight large towns; and no cases 
of this disease were under treatment in any of the Metropolitan Asylum 
Hospitals on Saturd»y, October 10th. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on the same date 
was 1,218, against numbers increasing from 947 to 1,145 at the end of the 
preceding five weeks ; 172 new cases were admitted during the week under 
notice, against 122 and 169 in the previous two weeks. The death-rate 
from diseases of the respiratory organs in London was equal to 2.8 per 

1,000, and was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 

DuninG the week ending Saturday. October 10th, 869 births and 514 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 18.8 and and 17.5 per 1,000 in 
the preceding two weeks, rose again to 20.0 during the week under 
notice, and was 1.6 — 1,000 above the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns, the 
lowest death-rates were recorded in Leith and Perth, and the highest 
in Dundee and Glasgow. The 514 deaths in these towns included 
85 which were referred to the principal zymotic diseases, equal to an an- 
nual rate of 3.3 per 1,000, which was 0.7 above the mean zymotic 
death-rate during the same period in the large Englishtowns. The high- 
est zymotic death-rates were recorded in Glasgow, Dundee, and Perth. 
The 253 deaths registered in Glasgow included 11 from diarrhcea, 11 from 
“fever,” 7 from measles, 5 from diphtheria, and 4 from scarlet fever. Five 
fatal cases of diphtheria were recorded in Dundee. The death-rate from 
diseases of the respiratory organs in these towns was equal to 3.5 per 1,000, 
against 2.8 in London. 


CORONERS’ SALARIES. 

UNDER the Coroners Act, 1860, the salaries of county coroners have to be 
revised by agreement with the coroners, or, failing agreement, by the 
Home Secretary, every five years. The Act also provides that in fixing 
the salary of the then existing coroners regard should be had to the 
average number of inquests held by them in the preceding five years. 
The circumstances vary in the several London districts, not only on ac- 
count of the differences in the sizes of the districts and the number of 
the inquests held, but in the density of the populations. In some of the 
districts on the northern side of the Thames the number of inquests 
held reach 1,500 per annum, whilst in the south, although the districts 
are of large area, there are only 200 to 300 inquests held in a year. Taking 
all the circumstances affecting the coroners’ duties in London into con- 
sideration, it has been decided to base their oy upon a salary of 30s. 
for each inquest held. This sum covers the whole of the expense of the 
office, including remuneration for the cases where no inquests are held. 
Thus the average number of inquests held in the preceding five years by 
Mr. Carttar in the London portion of his district was 311 per annum, so 
that his salary is now set down at £467; whilst that of Dr. Danford 
Thomas is £2,244, as his average of inquests was 1,496 per annum. 





AWARDS TO PUBLIC VACCINATORS. 

Nemo writes: On April 24th last I received a grant from the Local 
Government Board for efficient vaccination, — by the county 
council of my district. Since then, although I have written twice to 
their clerk, I have received no answer, nor have they paid me. What 
should I do in the matter? Before the county council came into 
existence the Local Government Board forwarded a cheque payable at 
once through any bank. 

*.* Complaints have unfortunately been very numerous as to the 
unreasonable delay which has, more frequently than not, occurred in 
the payment of awards to public vaccinators, since the duty of making 
such payments was transferred from the Local Government Board to 
the county councils. We cannot suggest any other course than that 
which our correspondent seems already to have taken. The matter 
rests with the county council. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ADVERTISEMENTS IN THE LAY PRESS. 
OLD MEMBER.—It would be quite contrary to the well established rule 
and custom of the profession to advertise hours of consultation in the 
local papers. 








CALLS. 

F.R.C.S.—However desirous F.R.C.S. may be to discharge his assumed 
social duty by calling upon his lay friends, it unquestionably devolves 
upon the latter. according to the rules of social etiquette, to make the 
—ae call of courtesy upon our correspondent, who should then 
return it. 





THE TITLE OF DR. 

SURGEON.—The title “Dr.” properly signifies that the user holds a 
degree as ** doctor” granted by some authorised body. Theconstruction 
of Section 40 of the Medical Act, 1858, which imposes a penalty on 
*“‘any person who shall wilfully and falsely pretend to be, or take, or 
use the name or title of physician, doctor of medicine,” etc., is some- 
what obscure. A case raising the question, on appeal from magis- 
trates, will come on for argument probably early next month. 





* e 

G. C. C.—The Licence in Midwifery does not qualify the holder to prac- 
tise medicine or surgery, and any instance of unqualified practice in 
the former should be referred to the Clerk to the Society of Apothe- 
caries, Blackfriars. With regard to the use of the word “surgery” on 
the doorplates, this doubtless implies a qualification to practise as a 
surgeon, but would probably by itself be insufficient to support an 
action under the Medical Act, 1858, for unqualified assumption of a 
medical title. A statement of the facts might, however, be brought 
before the Medical Defence Union, Birmingham. . 





LIABILITY OF PATIENTS. 

R. R. asks whether he can recover in the following case. He was called 
in to attend a gentleman with delirium tremens by his son, aged 1s. 
He was mos¢ difficult to manage. and he had great trouble with him. 
On receiving his account he said he would never pay it as he himself 
did not send for me. 

*,* We are advised that our correspondent could recover by action in 
the County Court in the usual way. The court would probably hold that 
there existed an implied authority in the son sufficient to render the 
father liable to pay the proper fees for the medical services rendered. 





CONSULTATIONS BETWEEN PRACTITIONERS. 

Drs. J. M. AND T. A. L.—We note with regret that in visiting and 
accepting sole charge of the patient on June 12th, without any com- 
munication with Dr. M., who had the same day by letter requested a 
consultation with Dr. L. on the case, the latter not only seriously 
deviated from the recognised rules of professional etiquette, but 
ignored the moral law of doing unto others as he would wish to be done 
by. The regrettable proceeding, moreover, was aggravated by his per- 
sistent omission to respond to Dr. M.’s very courteously expressed 
note of the 13th in reference to the allegation that Mr. L. had severely 
criticised and condemned Dr. M.'s diagnosis and treatment. The 
alleged fact that ‘“‘the people in question were old patients of Mr. L.,’” 
it is scarcely necessary to add, afforded no justification forso unethical 
a proceeding. 


CONSULTATION AND AFTER-TREATMENT. 

B. writes: A. asks B. to consult over X. and administer chloroform, X. 
having, in A.’s opinion, abscess of calf of leg. B. on examination fails 
to verify A.’s diagnosis, and to screen A. informs X. it is impossible to 
give him chloroform, he having so recently partaken of food. B. in 
—— informs A. of his difference of diagnosis, and suggests a certair 

ine of treatment, in which A. acquiesces. Two days after X.’s business 

partner calls on B., says he fears the line of treatment agreed upon is 
not being carried out, and calls B. to see X. B. declines, but suggests a 
third party, C., be called in. X. wishes B. to be present at consultatior. 
with C. A. objects, but gives in on pressure being put upon him. C. 
corroborates B.’s diagnosis and line of treatment, A. acquiescing, and 
B. ae A. from C. Two days after this, A. being in souney B. is 
sent for, and finds X. in an alarming condition, and the line of treat- 
ment agreed upon not carried out. A. on his return calls on X., is in- 
formed of B.’s visit, but (I believe) was not told B. was sent for, falls 
foul of X. and excites him, writes B. an abusive letter, again visits X- 
in afternoon and remains with him till midnight, when he is prac- 
tically ordered out by housekeeper. Next morning X.’s business 
partner calls on A., asks him to send in his account, calls upon B. and 
requests him to take the case in hand. B. feels himself in a fix, con- 
sults two medical brethren, who after consideration advise him to take 
the case in charge, knowing the circumstances and position of the 
parties intimately. B.is only too willing to submit the whole case to 
any medical court, as suggested in columns of BRITISH MEDICAL 
JOURNAL. 

*,* In giving insertion to the above counterstatement by B. relative 
to the case commented on in the BRITISH MEDICAL JOURNAL of Sep 
tember 26th, p. 716, and October 3rd, p. 773, under the heading of ‘‘ Con- 
sultation and After-Treatment” and ‘Consultants and other Practi- 
tioners,” we would, in view of the conflict of statement and the fact 
that A. is not a member of the local Branch, as is B., strongly advise 
that the matter be referred to three practitioners, one to be nominated 
by each disputant and the third (as president of the court of arbitra- 


tion) by the selected two. 
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MEDICAL NEWS, 


Tue Birmingham City Council has adopted the report of a 
committee in favour of obtaining a supply of water from Mid- 
Wales, at an estimated cost of six millions. 


SYPHILIS IN THE UNITED States.—According to an Ameri- 
can contemporary, the number of persons affected with sy- 
philis in the United States at any one time is two millions. 


PROFESSOR SIGMUND EXNER has been appointed Ordinary 
Professor of Physiology in the University of Vienna. The 
department is to be divided into two separate chairs. 


Tue Chester General Infirmary has received from the Duke 
of Westminster a cheque for £500, being the proceeds of the 
shilling entrance fee charged to the visitors to Eaton Hall. 


Tue council of the British Temperance Association has just 
enrolled ten new members and five associates, the former 
being abstaining medical men, and the latter medical 
students. 


A Dauzret’s telegram from New York states that the Su- 
preme Court has sustained the will of Thomas Hope, who 
died in 1890, bequeathing 500,000 dollars to establish a hos- 
pital at Langholm, Dumfries, his birthplace. 


RricHMoND HospitaL.—We are requested to mention that 
the annual dinner of the Richmond Hospital students, Dub- 
lin, past and present, will take place on Saturday, November 
7th, and that the Honorary Secretary is Dr. Nugent, 4, Lower 
Mount Street. 

A SEVERE outbreak of influenza is said to be prevalent in 
Victoria; all classes of the community are attacked including 
the Premier, President of the Council, and other members of 
the Ministry and Parliament, but the deaths are not nu- 
merous. 

THE annual dinner of past and present students of Charing 
Cross Hospital will be held at the Holborn Restaurant on 
Wednesday, October 2Ist. The chair will be taken by Mr. 
A. E. Dodson. 

ProFessoR DE&JERINE, of the Bicétre Hospital in Paris, has 
been named a Knight Commander of the Order of Christ by 
the King of Portugal. A similar honour has been bestowed 
on Dr. Isidore Strauss, also of Paris. 


HARVEIAN Socirety.—We are requested to state that, as the 
applications for tickets for the dinner of the Harveian Society 
of London at Limmer’s Hotel on October 22nd are very nu- 
merous, tickets for guests will be allotted in order of priority 
of application. 

A BrotoegicaL Station AT BERGEN.—A biological and zoo- 
logical station is to be opened next year at Bergen in Norway. 
The cost of installation will be borne by the inhabitants of that 
town. The laboratory, which will be under the direction of 
the managers of the Bergen Museum, will be open to foreign 
workers. 

WE have received a copy of the report of the Library of the 
Medical and Chirurgical Society, Bristol, which, besides 
acknowledging liberal donations from local Fellows, includes 
also an acknowledgment of a donation of 706 volumes, being 
duplicates presented from the Library of the British Medical 
Association. 

At St. George’s Hospital, Dr. Blandford’s interesting ad- 
dress was followed by the annual dinner of the Medical 
School, with Mr. Haward as Chairman. It was a most suc- 
cessful gathering, and in point of numbers the most success- 
ful on record. The speeches were good, the toasts few, and 
all agreed that the excellent arrangements of the Honorary 
——— Mr. Clinton Dent and Mr. Frost, left nothing to 

e desired. 


LITERARY INTELLIGENCE.—A ogee of Professor Vir- 
chow, by W. Becher, has just been published by Karger, of 
Berlin, on the occasion of the eminent pathologist’s 70th 
birthday.—A work entitled Diagnostic and Therapeutic Results 
of Koch’s Treatment, by Professor R. von Jaksch, of Prague, 
has been published by J. F. Bergmann, of Wiesbaden.— W. 








Braumiiller, of Vienna, is the publisher of Das medicinische 
Wien, a little work likely to be useful to all who visit the 
oe City in search of clinical and scientific “better- 
ment.’’ 


St. BaArtTHoLOMEW’s HospiTtaL MEpicat CoLtiteGe.—Shuter 
Scholarship: J. G. Blandford, B.A.Cantab., £50. Open 
Scholarship in Chemistry and Physics: Maurice Coleman 
and Thomas Horder (equal), £65. Open Scholarship in 
Biology and Physiology: H.T. Gillett, £65. Open Scholar: 
ship in Biology, Chemistry, and Physics: Vernon H. Black- 
man, £130. Preliminary Scientific Exhibition: James Hussey, 
= Jeaffreson Exhibition in Classics, etc.: D. H. Nimmo, 


NORTHUMBERLAND AND DuRHAM MEDICAL Socrety.—At the 
annual meeting on October 8th, the following gentlemen were 
elected office-bearers for the ensuing year: President: Dr. 
Gowans. Vice-Presidents: Drs. Anderson, D. Drummond 
Peart, and Mr. Page. Honorary Secretaries: Dr. Limont and 
Mr. Monson. Committee: Drs. Adamson, Arnison, J. Drum- 
mond, Hume, Murphy, Oliver, Philipson; Messrs. Black and 
Williamson. Eight gentlemen were elected members of the 
Society. The annual report stated that there were now 192 
members, and a balance in hand of £50. Twenty-five guineas 
were voted to the library fund. 


GALEGA: A GALACTAGOGUE.—Dr. de la Carriére believes 
that galega is an excellent drug for mothers and wet nurses 
who suffer from deficiency of milk. A watery extract of this 
leguminous plant possesses all the properties and the 
peculiar odour of the plant itself. The extract may be given 
in pills or in syrups. The daily dose is from 30 to 75 grains, 
divided into doses of 15 grains each. The secretion of the 
breasts is often increased within a few hours after the first 
dose, but the medicine must be kept on for over a week, else 
the benefit will not be permanent. Galega is a stimulant to 
the digestive functions, and slightly diuretic. It is said to 
have no injurious effect on the organism. In the August 
number of the Archives de Tocologie Dr. de la Carriére recom- 
mends a prescription in which the watery extract is ad- 
ministered with equal parts of lacto-phosphate of lime and 
tincture of fennel in —- syrup. Beer hides the peculiar 
flavour of galega to which some patients may object. 


A CasE oF SuppEN DgatTH.—An inquest was recently held 
at Charlbury on the body of a gamekeeper, aged 38, who died 
suddenly ; and, as is often the case, the inquiry was not suffi- 
ciently complete to reveal with any approximate probability 
the real state of affairs. The man was said to have always 
enjoyed good health, and had been left cm! a neighbour seated 
at his own home apparently perfectly well half-an-hour before 
the wife returned and found him dead; she noticed that his 
head rocked to and fro. The medical man who was sum- 
moned found that his throat was full and bulging out, and 
that there was a projection at the upper part of the spine 
with a depression large enough to admit his finger, and he 
gave evidence to the effect that deceased had died from dislo- 
cation of his spine, and that this might have resulted spon- 
taneously. The jury decided that a post-mortem examination 
was unnecessary, and returned a verdict in accordance with 
the medical evidence. We are not aware that there are any 
well-authenticated instances of such spontaneous dislocation ; 
this inquest as reported was too incomplete to set at rest 
doubts on the possibility of such an accident. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently passed away are Dr. James Watt, aged 47, for some 
years Registrar of the Brooklyn Board of Health, and one of 
the first officials in the United States to publish a weekly 
bulletin of vital statistics; Dr. E. Geber, Professor of Dermat- 
ology in the University of Klausenburg, aged 50; Dr. H. 
Lissauer, formerly Assistant to Professor Wernicke, at 
Breslau, and a rising neurologist, aged 31; Professor W. 
Kopernicki, of Cracow; and Dr. Edward Polak, of Vienna, 
formerly Professor of Surgery in the Military School of 
Teheran, and for many years private physician to theShah, aged 
71. Dr. Polak went to Persia in 1851, and quickly learnt the lan- 
guage so thoroughly as to be able to lecture and write medical 
Seniboahe in it. In 1860 he returned to Vienna, and pub- 
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lished an exhaustive work on Persia, its natural history, 
archeology, etc. Dr. Polak was aman of vast learning and 
scientific enthusiasm, but at Vienna he led a very retired 
life. When the Emperor of Austria instituted the Gold Medal 
for Science and art two years ago, one of the first on whom it 
was bestowed was Dr. Polak. 


West Kent Mepico-Currureicat Socrety.—The first 
meeting of the thirty-sixth session was held at the Royal 
Kent Dispensary on October 9th, 1891, Mr. John Poland, 
F.R.C.8., President, in the chair. The following gentle- 
men were elected officers of the Society: President, H. W. 
Roberts, M.R.C.S. Vice-Presidents, John Tiestevin. L.R.C.P. 
Edin.; Geo. Newton Pitt, M.D.Lond. Council, A. Stewart 
Brown, F.R.C.S.Edin.; Francis T. Tayler, M.B.Lond.; Peter 
Cooper, M.R.C.S.; William Nicholson, M.D.; F. 8. Smyth, 
L.R.C.P.Edin. ; Charles Jas. Parke, M.R.C.S. ; John Gordon 
Mainwaring, M.R.C.S. Treasurer, Prior Purvis, M.D.Lond. 
Secretary, Ernest Clarke, M.D., B.S.Lond. Librarian, John 
MacGavin, L.R.C.P.Edin. The newly-elected President, Mr. 
Roberts, delivered an inaugural address, which was a very in- 
teresting history of the Society from its foundation in 1856 to 
to the present time. 

THe MeEpicat PROFESSION IN AustRIA.—<According to offi- 
cial statistics which have recently been published, the total 
number of medical men in Austria at the end of 1889 was 
7,146, of whom 5,358 were Doctors of Medicine and 1,788 
practitioners of a lower grade (Wunddrzte, surgeons). The 

roportion of doctors to population was highest in the dis- 
rict of Trieste, where it was 61.7 per 100,000, Lower Austria 
being second with a very slightly lower ratio, and the Tyrol 
and Vorarlberg coming next at no great distance. In the 
other — the proportion was much smaller, being 
about 30 per 100,000 in Salzburg and Steiermark, and falling 
as low as 5.9 in Krain, 3.7 in Bukowina, and 3.2 in Galicia. 
As might be expected, the Doctors of Medicine most do con- 
gregate in the large towns, while the lower grade practitioners 
most affected the villages and rural districts. About 21 per 
cent. of the Doctors of Medicine practise in Vienna. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

BRADFORD MEDICAL ASSOCIATION.—Qualified Outdoor Assistant. 
omer £120 per annum. ~ ees to D. J. S., 18, Clarendon 
Street, Manningham, Bradford. 

BROMPTON AND KNIGHTSBRIDGE PROVIDENT DISPENSARY, 28, 
Fulham Road, S.W.—Medical Officer. Applications to the Committee 
under cover to the Senior Medical Officer by October 24th. 

CHARING CROSS HOSPITAL, Strand, W.C.—Medical Registrar. Salary, 
oe pee annum. Applications to the Medical Committee, by October 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon, doubly qualified. 
Galery £80 per annum, with residence and maintenance in the house. 
Applications to the Chairman of the Board, by October 26th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Assistant Physician; must be F.R.C.P.Lond. Appli- 
cations to the Secretary, 27, Finsbury Circus, E.C., by October 27th. 

CLAREMORRIS UNION (Ballindine Dispensary).—Medical Officer. 
Salary £125 per annum, and fees. Applications to Mr. Geoffrey T. 
Bourke, Honorary Secretary. Election on October 23rd. 

EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester.—Resident 
Medical Attendant; doubly qualified, unmarried. Salary, £100 per 
annum, with furnished apartments, board, and washing. Applica- 
tions to J. J. C. Turner, Secretary, by October 27th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell E.—House Phy- 
sician. Board and lodging provided. Applications to the Secretary, 
by October 29th. 

GENERAL INFIRMARY, Leeds.—One Resident Obstetric Officer, one 
House ens two House Surgeons. Appointments for twelve 
months. Board, lodging and washing provided. Applications to Mr. 
E. Ward, Secretary to the Faculty, by October 24th. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer at the Ida 
Hospital. Appointment for six months. Board, lodging and washing 
provided, and honorarium of £25. Applications to Mr. E. Ward, Sec- 
retary to the Faculty, by October 24th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Casualty 
Officer, who will be required to act as strar and Assistant Anes- 
thetist ; must reside in the neighbourhood. Honorarium of 50 guineas 
pend annum. Applidations to Wm. T. Grant, Secretary, by October 


GUY’S HOSPITAL.—Assistant Anesthetist. Applications to the Trea- 
surer, by October 3lst. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX HOSPITAL.—Hono- 
ay Aas Physician. Applications to the Secretary by October 





HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum with board, and 
rooms. Applications to the Secretary, by October 26th. ; 

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, 
£100 per annum, with bed, board and washing. Applications to Dr. 
Aitken, Medical Superintendent, by October 28th. 

KENT COUNTY ASYLUM, Chatham, near Canterbury.—Junior As- 
sistant Medical Officer; unmarried. Salary, £125 per annum with 
furnished apartments, board, and attendance. Applications to Allen 
Fielding, Solicitor, Canterbury, by October 24th. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, unmarried. Salary, 
£30 per annum, with apartments, board and attendance. Applica- 
tions to R. R. Greene, Secretary, Leith Offices, 34, Moorfields, Liver- 
pool, by October 20th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resident 
Medical Officer. Applications to the Secretary, by November 4th. 


MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.— Resident 
House-Surgeon ; must reside near the hospital. Applications to Geo. 
W. Fox, 53, Princess Street, Manchester. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer. Salary, £50. Appointment for six months. Candi- 
— must attend meeting of the Medical Committee on November 
3rd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant 
Resident Medical Officer. Appointment for six months. Candidates 
must attend meeting of the Medical Committee on November 3rd. 


OWENS COLLEGE, Manchester.—Junior Demonstrator of Anatomy. 
Annual stipend, £100. Applications to H. W. Holder, M.A., Registrar, 
by October 27th. 

PADDINGTON GREEN CHILDREN’S HOSPITAL. London, W.—House- 
Surgeon. Appointment for six months, from November Ist. Salary, 
£50 a year, with board, lodging, and an allowance of £2 12s. 6d. in lieu 
A ae Applications to the Secretary, at the Hospital, by October 
19th. 


RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging. Duties to commence December Ist. Applications 
to F. D. Wise, Honorary Secretary. 

ROYAL ALEXANDER HOSPITAL FOR SICK CHILDREN, Brighton.— 
House Surgeon, doubly qualified. Salary, £80 per annum, with board, 
lodging, and washing. Applications to the Chairman of the Medical 
Committee, by October 31st. 

ROYAL ISLE OF WIGHT INFIRMARY AND COUNTY HOSPITAL, 
Ryde.—House-Surgeon and Secretary ; doubly qualified. Salary, £60 
= annum, with board, lodging, etc. Applications to the Secretary, 

y October 17th. 

SALFORD ROYAL HOSPITAL.—Honorary Surgeon. Applications to the 
Secretary by October 17th. 

SALFORD ROYAL HOSPITAL.—Honorary Medical Officer for the Pen- 
dleton Branch Dispensary; doubly qualified. Applications to the 
Secretary by October 17th. 

SALFORD UNION.—Assistant Medical Officer for the Union Infirmary, 
Hope, near Eccles ; doubly qualified. Salary, £130 per annum, with 
furnished apartments in the Infirmary. Applications, endorsed 
** Assistant Medical Officer,” to T. H. Bagshaw, Clerk, Union Offices, 
Eccles New Road, Salford, by October 20th. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident Sur- 
geon; unmarried. Salary, £100 per annum, with furnished residence 
and board. Applications to the Honorary Secretaries by October 
22nd. 

WEST RIDING ASYLUM, Wakefield.—Two Resident Clinical Assistants. 
Appointment for six months. Board and lodging provided. Applica- 
tions to the Medical Director. 





MEDICAL APPOINTMENTS. 


ALEXANDER, Peter, L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer 
of Health for the No. 2 Rural Sanitary District of Tynemouth. 

BARTON, John Arondel, M.B., C.M.Glas., reappointed Medical Officer of 
Health to the St. George Local Board. 

BEASLEY. A. J., M.B., C.M.Vict., appointed Junior House Surgeon to the 
Macclesfield General Infirmary, vice Oswald Rees, M.B. 

Berry, F. C , M.D.Dub., M.Ch., appointed Medical Officer for the No. 2 
Sanitary District of the Sevenoaks Union. 

BoswELL, John Irvine, M.D., L.R.C.P.Lond., M.R.C.S.Eng., reappointed 
Medical Officer of Health for the Port and Borough of Faversham. 
BRAKENRIDGE, David James, M.D., L.R.C.P., L.R.C.S.Edin., appointed 
Senior Ordinary Physician to the Edinburgh Royal Infirmary, rice 

Dr. Muirhead, resigned. 

Brown, J. Lewis, M.B., C.M.Edin., appointed Medical Officer to the Ash- 
burton and Buckfastleigh Cottage Hospital. 

BuRDON, John, L.R.C.S., L.R.C.P.Edin,, appointed Surgeon to the New- 
castle-on-Tyne Throat and Ear Hospital, vice T. Buckham, M.B., B.S. 
Durh., resigned. 

CADMAN, E. S. R., M.B., C.M.Edin., appointed Medical Officer for the 
Smalley District of the Belper Union. 

CAMPBELL, Kenneth E., M.B., F.R.C.S.Eng., appointed Assistant Surgeon 
to the Western Ophthalmic Hospital, Marylebone Road. 

CARPENTER, W. S., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the Scarborough Hospital and Dispensary, vice Dr. Hodgson. 

CLEGG, W. W., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed Medical 
Officer for the No. 1 Stratford Sanitary District of the West Ham 
Union, vice J. B. Hamilton, L.R.C.P.Edin., M.R.C.8.Eng., deceased. 
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Etsom, Frederic Joseph, L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed 
Medical Officer for the Whitwell and Cuckney Districts of the Work- 
sop Union. 

FosTon, Edmund C., L.R.C.P.& 8.E.,& F.P.8.G,, sapetntes 2nd Colonial 
Surgeon, Province Wellesley South, Straits Settlements. 

GRAHAM, John Thomas, M.D.Glas., M.R.C.S.Eng., appointed Medical 
Officer of Health for the County of Perth. 

GREy, J. T.,'M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Brecknock County and Borough Infirmary, vice W. J. Watkins, 
resigned. 

HALL, Robert, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the 
Belfast Union Dispensary District, vice Hugh McHarry, L.R.C.S.Edin., 
L.F. P.S.Glas. 

HAMILTON, D. H., M.B., B.Ch., B.A.O.R.Univ. Irel., appointed Medical 
Officer and Public Vaccinator for the Norton District of Leek Union. 

HAYDON, Frank, L.R.C.P.Lond., appointed Assistant Surgeon to the 
Western Ophthalmic Hospital, Marylebone Road. 

HtksT, Samuel Charlesworth, M.D.St.And., M.R.C.S.Eng., appointed 
Medical Officer for the North Brierley Union. 

HopGEs, Ralph William, L.R.C.P., L.M.Edin., L.F.P.8.Glas., appointed 
Medical Officer of the Queenstown Dispensary. 

HOLROYDE, J., M.R.C.S., appointed Medical Officer of Health for the 
Chatham Urban Sanitary District of the Medway Onion. 

HOSEASON, J. H., appointed Lecturer aud Demonstrator in Materia 
Medica and Pharmacy, at Owens College, Manchester, vice W. Kirkby. 

HOsKINS, Edward, M.R.U.S.Eng., L.S.A., appointed Medical Officer for the 
Breadsall District of the Shardlow Union. 

JAMES, Alexander, M.D., M.B., C.M., F.R.U.P.Edin., appointed Senior As- 
sistant Physician to the Edinburgh Royal Infirmary, vice Dr. Smart. 

Lrpscomp, A. A., M.R.C.S., L.S.A., copes Medical Officer and Public 
Vaccinator to (Wrotham) the 3rd District of Malling Union. 

LITTLER, R. Meredith, M.R.C.S., L.R.C.P., appointed House Surgeon to 
the Burton-on-Trent General Infirmary, vice Walter Gibson, M.R.C.S., 
L.R.C.P., resigned. 

LYLE, T., M.D., appointed Pathologist of the Newcastle-on-Tyne Throat 
and Ear Hospital. 

MALDEX, F. J., M.D.Durh., M.R.C.S., pupetates Medical Officer for the 
4th Sanitary District of the Wells Union. 

MILBURN, C. H., M.B., M.S.Durh., appointed Assistant Surgeon to the 
Victoria Hospital for Children, Hull. 

MORGAN, E. Rice, M.R.C.S.Eng., L.S.A., egy Medical Officer and 
Public Vaccinator to the No. 4 District of the Swansea Union, vice 
Roger D. Willlams, deceased. 

Mossop, Arthur G., M.R.C.S., L.R.C.S.,L.R.C.P., appointed Medical Officer 
of Health to the Port of Newhaven. 

MOYLE, W. H., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Rogate Sanitary District of the Midhurst Union, vice R. A. D. Daniel, 
L.R.C.P., L.R.C.S.Edin., resigned. 

OSBORNE, H. D., L.R.C.P., L.R.C.S.Edin., appointed Assistant Physician 
to the Intern Department of the Belfast Lying-in Hospital. 

PRICHARD, Robert D., L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glas., appointed 
Surgeon to the Clyne Tin-plate Works, Resolven. 

REEs, Oswald, M.B., C.M., appointed Senior House Surgeon to the Mac- 
clesfield General Infirmary, vice A. J. Gooke. 

SINCLAIR, A. W., L.R.C.P., L.R.C.S.Ed., appointed Medical Officer and 
Public Vaccinator, 5th District, Yeovil Union, and Registrar of Births 
and Deaths, Sub-District, South Petherton, Yeovil Union, vice William 
Henry Walter, M.D., resigned. 

SMART, Andrew, M.D., F.R.C.P.Edin., appointed Junior Ordinary Phy- 
sician to the Edinburgh Royal Infirmary, vice Dr. Brakenridge. 

SMITH, Richard Arthur, M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer to the Islington Dispensary, vice Dr. Maybury, resigned. 

STANFIELD, William, L.R.C.P.Edin., M.R.C.S., appointed Medical Officer 
for the Township of Saddleworth, Saddleworth Union. 

TATTERSALL, C. H., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
ro tem. to Barton-on-Irwell, Eccles, Winton and Monton Sanitary 
istricts of the Lancaster Onion, vice Benjamin Carrington, M.D. 

Edin., M.R.C.S.Eng., resigned. 

VOELCKER, Arthur Francis, M.D., B.S.Lond., M.R.C.P., appointed Patho- 
logist and Curator of the Museum of Middlesex Hospital, vice Sidney 
Martin, M.D. 

WILKINSON, G., B.A., M.B.. C.M., appointed Junior House-Surgeon to the 
Bolton Infirmary and Dispensary, vice J. J. Vernon, M.B., CM. 

WILLIAMSON, J. G., L.R.C.P.Lond., M.R.C.S., appointed Vaccination 
Officer of the Kettering District of the Kettering Union, vice — Smith, 
resigned. 

Worpoys, T. S., M.R.C.S., L.R.C.P., appointed House-Physician to the 
Ancoats Hospital, Manchester. 





DIARY FOR NEXT WEEK. 


MONDAY. 

RoyAt COLLEGE OF PHYSICIANS OF LONDON, 4 P.M.—Dr. W. H. Dickin- 
son : The Harveian Oration. 

LONDON POST-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moorfields, 1 P.M.—Mr. William Lang : On Lachrymal Affec- 
tions. ea for Sick Children, Great Ormond Street, 
4Pp.M.—Mr. J. H. Morgan: On Tracheotomy in Children. 

Great Northern Central Hospital, 8 P.m.—Dr, Galloway : 

On Lungs—Tuberculous and other Lesions. 





MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Introductory Remarks by the 
the President, Dr. Douglas Powell. Mr. Mansell Moullin: 
The Treatment of Compound Fractures into Joints by 
means of Corrosive Sublimate Baths. Professor K. N. 
Bahadurji (Bombay): Remarks on the Treatment of 
Dysentery. 

TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Perc 
Smith : On Acute Delirium: Hysterical Mania. Hospit 
for Diseases of the Skin, Blackfriars, 4 P.m.—Dr. J. F. 
Payne: On the Diseases called Lichen. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. H. H. Clutton : Median 
Hare-lip (living specimen). Mr. B. Pitts: Tuberculous 
Disease of the Tunica Vaginalis after Tuberculosis of the 
Testes. Dr. Hector Mackenzie: Myxcedema associated 
with Laryngeal Tuberculosis. Mr. E. Willett: Liver rup- 
tured Five Days before Death. Dr. N. Pitt: Hypertrophied 

lorus in an Infant. Mr. Raymond Johnson: Cystic 

Disease of both Breasts. Dr. A. F. Voelcker: Scu 
Rickets. Mr. C. J. Symonds: Structure of Callus. Mr. H. 
B. Robinson : — Disease of the Nipple. Card speci- 
men: Dr. H. Mackenzie: Malformation of Uterus. 


WEDNESDAY. 

LONDON Post-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. C. Theodore Williams : Demonstration of Car- 
diac Cases. Royal London Ophthalmic Hospital, Moor- 
fields, 8 P.M.—Mr. J. B. Lawford : On Syphilitic Choroiditis. 

THE HOSPITALS ASSOCIATION, Charing Cross Hospital, 8 P.m.—Mr. L. 8. 
Bristowe : On the Mortmain and Charitable Uses Act, 1891. 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY, 

LONDON Post-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.M.—Dr. Beevor: 
Selected Cases. Hospital for Sick Children, Great Ormond 
Street, 4 P.M.—Dr. Barlow: On Diseases of the Spleen in 
Children. London Throat Hospital, Great Portland Street, 
8 P.M.—Dr. Ed. Law: Examination of Throat and Nose Cases. 

BRITISH GYNAZCOLOGICAL SOCIETY, 8.30 P.M.—Dr. Macpherson Lawrie: 
Case of Complicated Ovariotomy. Adjourned discussion 
on Ectopic Gestation. 


FRIDAY, 

LONDON PosT-GRADUATE CouRSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to 1 P.M. Professor Crookshank. Lecture: 
The Pure Cultivation of Bacteria. Practical work: Ex- 
amination of Cultivations. Hospital for Consumption, 
Brompton, 4 P.M.—Dr. C. Theodore Williams : Demonstra- 
tion of Pulmonary Cases. 

CLINICAL SOCIETY OF LONDON.—Living specimens, 8 P.M. Mr. F. B. Jes- 
sett: A case of Combined Pylorectomy and Gastro-enter- 
ostomy. Dr. T. Colcott Fox: A case of ——— Fungoides. 
Mr. Davies-Colley: A case of Ileo-colic Implantation and 
Subsequent Removal of the Cecum and adjacent Bowel 
for a Large Fecal Fistula. Mr. William H. Bennett: A 
case of Spontaneous Displacement Forwards of both 
Wrists in a Rheumatic Subject.—Papers, 9 P.M. Dr. H. 
Handford: A case of Malignant Stricture of the (so- 
phagus; Gastrostomy ; Survival for 193 Days. Mr. W. A. 
Lane: A case of Paraplegia which terminated Fatally by 
Hemorrhage from a Rectal Polypus after Laminectomy. 
Dr. er es oe A case in which a Right Aortic Arch 
passed behind the (Esophagus, and caused Death by be- 
coming Dilated and slowly Compressing the Trachea. Dr. 
Le Cronier Lancaster : Eight cases of Uremic Eruption of 
the Skin. 

SATURDAY. 

LONDON POST-GRADUATE CouRSE, Bethlem Hospital, 11 A.m.—Dr. Percy 

Smith : On Mania. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting unnouncements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 


the current issue. 





BIRTHS. 
GUNNING.—At Bervie, N.B., October 9th, Mrs. Montague Shirley Wyatt 
Gunning (née Myles) of a son (stillborn). 


MossE.—On September 16th, at Mhow, Central India, the wife of Surgeon- 
Captain Charles G. D. Mosse, F.R.C.S.I., Medical Staff, of a daughter. 


MARRIAGES, 

BULSTRODE—Nwunns.—On the 6th ult., at Sproughton, by the Rev. Canon 
Bulstrode, father of the bridegroom, assisted by the Rev. A. Foster 
Melliar, rector of Sproughton, Herbert Timbrell Bulstrode, M.A., 
M.D.Cantab., D.P.H., to Beatrix, daughter of the Rev. R. A. L. Nunns, 
late Vicar of Apuldram, Sussex, of The Grove, Sproughton, Ipswich. 
Canadian and Queensland papers please copy. 

EvILL—MURRAY.—On August 5th, 1891, at the Pro-Cathedral, Ballarat, by 
the Right Rev. the Lord Bishop of Ballarat, assisted by the Ven. Arch- 
deacon Gree, Frederick Claude Evill, M.R.C.S., L.R.C.P., of Broken 
Hill, N.S.W., to Sybella Strathern, daughter of the late Charles Mur- 
ray, Esq., of Lee Park, London. 

DEATH. 


BRIGHT.—October 2nd, Eustace Frederick Bright, M.D.Lond., of Wood- 
leigh Tower and Roccabruna, Bournemouth. Aged 29. No cards. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30, 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
| aT 

Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 

1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING'S COLLEGE. Hours of Attendance.— Medical, daily, 2; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throct, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. 8., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. 8., 2; Surgical, da ily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
S..9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operatiun Days. 
—M. Tu. W. Th. &., 2. 

LONDON TEMPERANCE Hospitat. Hours of Attendance.—Medical, M. Tu. 

.. 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2 .30. 

ROYAL FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9: Eye, M. F.,9 ; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
ot Women). 8., 9. 

RGYAL LONDON OPHTHALMIC. JIJlours of Attendance.—Daily, 9. . Operation 
Days.—Daily, 10. ' 

RoyAL OrtTHOPDIC. Hours of Attendance.—Daily, 1. Operation Day.— 

2 


RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. F . ; 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. &., 
2.30: Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
predic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEoRGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. MARY’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.20; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. Peter's. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, §., 3.30. Operation Day.—W., 2. 

Sr. THomas's. Hours of Aitendance.—Medical and Surgical, daily, exc. 

W. and S., 2; Obstetric, Tu. F.. 2; o.p., W. S., 1.30; Eye. Tu., 2; 

o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 

Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 

Days.—W. &., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

9 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jours of Altendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medicaland Surgical. daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2: Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. Th., 1.30; 8., 2. 

Vest LONDON. Hours of Attendance.—Medical and Surgical. daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F ,2; Throat and Nose, §., 10. Operation Days.—Tu. 
F., 2.30. 

YESTMINSTER. Hours of Attendance.—Medical and surgical, daily, 1; Ob- 
stetric, Tu. F.,1: Eye, M. Th., 2.30; Ear, oO: Geet, Wy 35 
Dental, W. S., 9.15. Operation Days.—Tu. W., 2, , 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly aeepees that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the Britisn 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. “ 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


CE” Queries, answers, and communications relating o subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES, 





Dr. M. ELDER (Shetland) asks for the name of the firm that some time 
ayo — notices to medical men about shoeing and frosting their 
own horses. 


NORTHERN asks why, in a mixture containing ammon. carb., spirit. 
chloroform. (old strength) and infus. quassiz, an oily liquid with asmell 
like that of chloroform, is precipitated. 

*,* Spirit of chloroform of the old strength consists, we believe, of 
1 part chloroform with 9 parts rectified spirit. The chloroform will 
separate from this spirit if it is prescribed in too little water. Tinct. 
chloroformi co. B. P., which is 1 in 10, acts inasimilar manner. The 
spiritus chloroformi B. P. (1 in 20) is perfectly miscible with water in 
all proportions. 


HOME FOR CASE OF RHEUMATOID ARTHRITIS. 

J. H. T. asks to be recommended a home where a lady suffering from 
rheumatoid arthritis can be received. She is 60 years of age, and has 
an annuity of £20. : 

SEBACEOUS CysTs. 

Mepicus asks for advice as to the following case: A patient of his has 
shown him sebaceous cysts, varying in size from that of a walnut to that 
of a pea, over his arms, thighs, abdomen, and back—about thirty in all. 
The age of the patient is 50; health very good ; occupation active ; cysts 
commenced ten years ago. 


TREATMENT OF NEURALGIA. 

NORTHUMBRIAN would be glad of a hint for the treatment of the follow- 
ing case: Female, aged 40, has had neuralgia of thumb for about 
twenty-five years. Pain sometimes lasts for five hours with hardly any 
intermission ; sleep seriously interfered with latterly. The pain shoots 
along the outer side of the thumb, then over the matrix of the nail, 
and back by the inner side. Very rarely is there pain ina finger. The 
thumb looks perfectly healthy. Quinine, antipyrin, chloride of ammo- 
nium, and arsenic have done no good, neither have menthol or 
blisters. 

FOREIGN DEGREES. 

MEMBER asks on what conditions German or Belgian degrees can be in- 
serted in the Medical Register. He notices that a certain number are 
registered, but they are of several years back. 

*,.* Clause 16 of the Medical Act, 1886, legalised the insertion on the 
Medical Register of certain foreign degrees in medicine as additional 
titles, provided they were obtained after proper examination and before 


the passing of the Act. 


ANSWERS. 





Dry NASAL CARARRH. 

Dr. R. M’C. SERVICE (Glasgow) writes: ‘RR. M.” might try the ointment 
prescribed by Lennox Browne. I have tried and found it most useful 
R Ol. eucalypt. 5ss; vaselin. 3j. M. Smear the nostrils well by means 
of a camel hair pencil. 


MR. FREDERIC VICARs (Cadogan Street, 8.W.) writes in reply to “R. M.”: I 
would ask him if he has examined the condition of the turbinate bones. 
Let him try local ——- of iodine and glycerine: iodine 5, iodide 
of potassium 10, and glycerine 100 parts, twice a week, with an alkaline 
lotion of sodz bicarb. 3iij ; borax 3iij ; acid carbol. miv; glycerine 3iv ; 
water 3vj, with twice quantity of warm water, morning and evening. 
Tron internally. , : P 








_ 
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J. O’N.—Diarrheea in infants is due to various causes, and no one remedy 
can benefit all. 


M. W. R. might apply to the Lady Superintendent of the Nightingale 
Home, St. Thomas’s Hospital, Albert Embankment, S.E., or of St. 
Mary's Hospital, Paddington, or she might communicate with the 
matron of the Hospital for Sick Children, Pendlebury, Manchester. 


7 To EXTERMINATE COCKROACHES. 
AMBULANCE writes : Powdered borax is to be strewn on the floor, and not 
swept up for some days. It is an ‘**old woman’s remedy,” but I have 
recommended it many times with great success. 


METHYLATED SPIRIT AS A MENSTRUUM. 

PURITY DESIRABLE.—It is stated in the Spirits Acts, 1880, that: “If any 
person uses any methylated spirits or any derivatives thereof in the 
oe of an article capable of being used wholly or partially as a 

verage, or internally as a medicine, he shall for each offence incur a 
fine of one hundred pounds.” 


HEALTH RESORTS OF EUROPE. 

A MEMBER B. M. A.—Among the best works on the climatic health re- 
sorts and mineral springs of Europe are: Dr. Burney Yeo’s Climate and 
Health Resorts, new edition (Cassell and Uo.); ‘Treatment of Disease 
by Climate,” by Dr. Hermann Weber, in Ziemssen’s Handbook of General 
Therapeutics (Smith and Elder) ; Baths and Wells of Europe, by Macpher- 
son (Stanford). 

STAINS AND PLASTERS. 

Dr. W. J. MEHARRY (Belfast) writes, in answer to ‘“‘ Puzzled”: Recent stains 
of nitrate of silver can be removed by gently rubbing on the stains hydro- 
chloric acid, afterwards washing with warm water. Ifa day or two old, 
nothing but time will eradicate them. The substance of belladonna 
plaster can be removed from the skin by rubbing paraffinum molle 
B.P. upon the substance, and then washing the part with soap and 
warm water. 

DENGUE. 

Ir ‘“‘D.” will send his address to Dr. Christie, 2, Great Kelvin Terrace, Glas- 
gow, he offers to forward to ‘‘D.” a pamphlet on dengue containing the 
etymology of the word. It is a word of East African origin, dinga, 
meaning * a sudden seizure.” It was changed ~ 4 the Spaniards in the 
West Indian Islands to dengue, pronounced dengé. 


Mr. W. ERNEST THOMSON (Glasgow) writes : Hilton Fagge, vol. i, p. 363, 
states that dengue is a Spanish word allied to “dandy,” and that the 
term dandy fever was applied by the natives in the Isle of St. Thomas 
in ridicule of the attitude and step assumed by those who were seized 
with it. It is rather remarkable that one of its synonyms is Aden ague, 
which by the omission of two a’s makes dengue. It might be interest- 
ing to find out whether there is any real connection between these 
synonyms. I have seen the disease in Natal, and it was pronounced 
den-gew (two syllables) by the profession there. 


ANOTHER CORRESPONDENT also mentions the suggested derivation from 
Aden and ague—a strange piece of etymology. 


ON THE CHEMICAL ACTION OF HYDROCYANIC ACID. 


October 10th: Dr. Rae_suggests a diagnosis, but does not go into treat- 
ment sufficiently. My own personal experience has been similar to “Suf- 
ferer’s,” having lived in a colony for several years, and suffered from 
dysentery followed by catarrh of the bowel, with great distress from 
flatulence. ‘‘ Sufferer” does not say whether he has acid eructations, 
in which case the acid nit. mur. dil. taken twenty minutes before 
meals might be of service, or whether he eructates noisily (due to air 
swallowing). Respecting the remedies Dr. Rae suggests, [ have found 
the sodez sulph. carbolas quite useless. Charcoal taken dry in cap- 
sules will, now and then, relieve stomach flatulence, so will sulphurous 
acid in doses gr. xx in aq. 3j after meals. Ess. menth. pip. or chloro- 
form on sugar may also be tried, or hot neaney and water with grs. x of 
chloroform. For the pain I would a bismuth, acid. hydrocyan. 
dil., or opium half an hour before food. For the intestiual flatulence I 
have found nothing better than napthalin in 10 or 15-gr. doses half an 
hour after food, taken in 5-gr. capsules; or capsules of creolin can 
be tried (I prefer, however the former). | ; 

For general treatment liq. strychnin. is the remedy, m iij or iv taken 
thrice daily between meals, or just after; it should be taken for a few 
weeks, and if twitchings ensue can be knocked off for a week or two. 
The diet should be regular as to hours; might consist of egg, milk. 
toast for breakfast; boiled fowl or pigeon, potato, and custard for 
dinner ; fish, milk, and toast for tea ; and an easily-digested supper con- 
sists of egg, milk, and Benger’s food cooked together. 

Ae tga ” ought to wear a flannel binder shaped to cover the 
abdomen. 





NOTES, LETTERS, ETC. 





LONDON DIPLOMATES AND THE NEW UNIVERSITY. 


Dr. J. FOURNESS-BRICE (Oxton, Cheshire writes: Will Mr. Edward H. Ryan- 


Tenison, of Bexhill-on-Sea, inform us which Yankee College (not bogus) 
‘gives degrees to anybody who will pay for them, whether they are 
qualified or unqualified, in some cases to men who have neither seen a 
medical school nor a hospital” ? 


VACCINATION 1N AUSTRIAN SCHOOLS. 


IN consequence of a recent ordinance issued by the Austrian Minister 


of Education, a certificate of vaccination will in future be required 
from all children before they can be admitted to the public schools. 
When no certificate is forthcoming the child is to be registered as 
unvaccinated, and unless evidence of its having had small-pox is pro- 
duced it must be vaccinated. In cases in which an interval of ten 
years has elapsed since the date of vaccination, revaccination is com- 


pulsory. 
HOMC@OPATHS IN SOUTH AMERICA. 


HOMOPATHY appears to flourish with a rankness appropriate to the 


climate in Bogota, the capital of a South American republic which now 
calls itself the ‘* United,States of Colombia.” The ‘“* Homeopathic In- 
stitute” has recently been reorganised, and now comes before the 
world with an imposing array of officers and a journal of its own (La 
Homeopatia), of which we confess we have never heard, though it 
claims to be now in the sixth year of its existence. 


M.B.A. sends the following extracts from Wood’s Therapeutics, 7th ed., 
p. 429, in answer to ‘‘ Enquirer”: ‘* When cyanide of potassium is taken 
into the stomach, the acids there present convert it into prussic acid. 
saeail The physiological, therapeutical, and toxicological properties of 
this salt are similar to those of prussic acid.” 


RETROFLEXION OF GRAVID UTERUS. 

Dr. J. T. C. NasH (Beckenham) writes: I was called to see M. S., aged 28. 
I found —— through the vulva the cervix, elongated, cedema- 
tous, and excoriated. On vaginal and bimanual examination I found 
the womb acutely retrofiexed, and jammed down in the pelvis. There 


A SEPTUAGENARIAN Writes : My chemical k 1 
a y ite a} knowladge Gates proviousiy to was a history of two months’ amenorrhea, and the uterus was enlarged 





1840, and may be perhaps unsuited to the present day. I have always 
considered hydrocyanic acid the weakest in its affinity for alkali, and 
unable to displace most other acids, if not all. In the case referred to 
by ‘* Enquirer,” I would suggest a simple method of settling the ques- 
tion, namely, add a few drops of acid. hydrocyan. to a weak solution of 
pane. ae Any decomposition would be shown by the evolution of 
carbonic acid. 


THE TREATMENT OF OUTSTANDING EARS. 

Mr. WILLIAM THOMAS, F.R.C.S., Hon. Surgeon to the Birmingham Royal 
Orthopedic Hospital, Senior Surgeon to the Children’s Hospital, 
writes : With regard to the treatment of outstanding ears, about which 
communications have we in the BRITISH MEDICAL JOURNAL of 
January 3rd and 17th and October 10th, I should feel obliged for space 
to describe an operation which I have found simple and successful for 
the cure of this deformity. It consists in the removal from the inner 
surface of the pinna of an elliptical piece of skin, dividing the cartilage 
of the pinna down the centre of the exposed cartilaginous surface, and 
uniting the marginsof skin by sutures. The widest part of the skin re- 
moved should be from half to three-quarters ofan inch, but of course this 
depends on the degree of deformity. It is necessary to divide and turn 
back the cartilage, not — to remedy the deformity but also to allow 
of easy approximation of the skin margins, and care must be taken to 
avoid division of the outer skin with the cartilage. The after-treatment 
consists in the application of a small cotton wool pad between the head 
and the pinna—the latter being fixed by a bandage until healing is com- 
plete. Immediately union takes place, and there is hardly any per- 
ceptible scar, the skin of the ear having great vitality. 

A simple method of keeping the outstanding ears back without opera- 
tion is to fix them by a piece of lint soaked in collodion, and placed 
between the pinna and the head, the ears being bandaged close to the 
head until the collodion is firmly set. Theadherent splint thus formed 
will hold the ear in position for two or three weeks, when it may be re- 
newed. It is, however, only a nape | measure. The principles of the 
operation are applicable to various malformations of the pinna. 


TREATMENT OF DYSPEPSIA. 
ANOTHER SUFFERER writes with reference to a case for commentary 
submitted by a “Sufferer,” in the BRITISH MEDICAL JoURNAL of 


Dr. J. BATTESON (Forest Gate, E.) writes : Jacques havin 





toa ——— >. I reduced the displacement without much 
trouble in the knee-elbow position, and in a few hours the cervix had 
returned to its normal condition in a pregnant woman. 


Woop PAVING. 


OnE of the objections most frequently raised against the use of wood for 


paving is that after a time it becomes saturated with filth, and gives off 
offensive effluvia. Average wood blocks from four different streets have 
recently been examined by Dr. Sedgwick Saunders. He found them to 
be “saturated with organic matter, chiefly urine and horse dung, espe- 
cially the upper portions ; some were dry and decayed, others wet.” 
Fungoid Coe e| were present. He advises that the blocks should be 
impregnated with tar, or chloride of mercury, or creasote, and points 
out that the decay must be more rapid in narrow and sunless streets, 
although it may be retarded by cleanliness and the use of chemicals, 
The difficulty cannot be an insuperable one, and London will not easily 
be induced to return to the rattle and roar of former days now that it 
has Jearned the comfort of noiseless pavements. Rather than that it 
will “‘ fall back” (ominous phrase !) upon asphalt. 


PROLONGED FASTING, 

demonstrated 
the possibility of sustaining life, under favourable con itions, for fift 
days without food (mineral waters and a powder of unknown composi- 
tion being allowed), it may be interesting to hear of life ne been 
prolonged for forty days without food under unfavourable conditions, 
ice-water and a little brandy or champagne being all that passed the 
lips of the patient, except on one occasion, when, at the earnest solici- 
tation of her friends, a teaspoonful of milk was given her. This was 
immediately rejected, and followed by such distressing vomiting that 
no further attempt was made to give her anythin ut ice or iced 
brandy and water. As the case was one of ordinary intestinal obstruc- 
tion, and of no interest beyond the fact that the patient lasted for forty 
days, I will mony state that the patient was a healthy maiden lady 53 
years of , and from October 2nd, 1890, to November 11th, 1890, when 
she died. took absolutely no food. The patient could not be induced 
to have nutrient enemata given her. Abdominal section was advised 


but declined. 
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RUBBER TUBING OR RUBBER CORD. 
Dr. ALEX. DuKE, F.R.C.P.I. (Dublin) writes : While reading Dr. Godson’s 
very interesting paper on Porro’s operation, I am tempted to ask, Why 
is rubber tube used as a constricting agent (when the serre-neud is not 
at hand) in preference to rubber cord, which one would naturally 
think would be stronger and not so liable to snap, and also banishing 
the difficulty met with when using the tube ligature? I fancy the 
rubber cord, if not too thick, would be much easier to manipulate. 


Porsonous HATs. 

AN OLD CLINICAL CLERK TO Dr. REES writes: Dr. Frederick Long’s 
letter, which appeared in the BRITISH MEDICAL JOURNAL of October 
10th, 1891, page 833, led me to look up my old “notes.” I find that on 
January 23rd, 1863, Dr. Owen Rees, lecturing on Painters’ or Lead Colic, 
gave as possible causes wines impregnated with lead (especially white 
wines); wall papers of green colour; snuff tainted by lead in the paper 
in which it is wrapped; white lining of hats ; glossed leather lining of 
shoes. 

I fancy that I can hear the lecturer now drawing our attention to the 
“hat lining.” He seemed so pleased to have traced the poison to this 


unlikely source. 


Is TUBERCULOSIS EVER CONGENITAL ? 

Dr. C. H. ALLFREY (St. Leonards-on-Sea) writes: Will you allow me to 
supplement your report of the discussion on Lupus at the Bournemouth 
meeting ? 

Dr. Payne, in reply to my suggestion that a “ series of systematic post- 
mortem examinations on stillborn children and very young infants” 
should be made, mentioned that Dr. Cory had some years ago under- 
taken such an investigation, with negative results, 1 was afterwards, 
through the courtesy of the President, permitted to explain that my 
suggestion was intended to indicate a microscopic examination, and 
Dr. Payne admitted that Dr. Cory’s researches had been made before 
the discovery of the tubercle bacillus. This is, I think, important, as 
the discovery of bacillus, even in a — case, by a competent observer, 
would go far to prove the possibility of the transmission in question. 


Dr. HENRY STEVENS’S TESTIMONIAL FUND. 
Tue following additional subscriptions are acknowledged in response to 
the appeal published in the BRITISH MEDICAL JOURNAL of May 23rd, 


1891, p. 1159 :— 
ad £ s.d. 


Maturin, H., L.R.C.P., Winchfield one on ua Sas 
Clapton, Edward, M.D., London ans ig ia 2 ¢ 
Holmes, Frederick, M.R.C.S., Leeds 
Jaques, Victor, London ax 
Hann, H. F., L.R.C.P., Portsmouth 
Reid, John, M.D., Hammersmith are 
Husband, William, M.D., Edinburgh ... 
Stains, A. F., L.R.C.P., London -_ ‘tis 
Robinson, Edmund, M.D., Birmingham ie ue 0 

In the list published on August 8th, p. 337, the name of “ King, A. H.” 
should have been “‘ Hosking, E., M.R.C.S., Turner's Hill.” 
The Secretary is Dr. L. B. Claremont, 31, Malden Crescent, N.W. 
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POISONING BY GELSEMIUM SEMPERVIRENS. 

Me. CHARLES J. R. Laupay (Strete) writes: Considering that doses 
of 20 minims of the above drug administered every three hours for a 
few doses caused Dr. Jepson’s patient to be nearly poisoned, as reported 
in the BRITISH MEDICAL JOURNAL of September 19th, it is quite time 
we knew the utmost doses that can be safely given. Can it be that the 
drug is cumulative, and some people can stand it better than others, 
or there must be another class with idiosyncrasical temperaments that 
cannot take it at all with safety? My experience certainly belongs to 
those who can stand it and obtain relief. Dr. ee says his patient 
had 10-minim doses every two or three hours for about a day, and then 
20-minim doses every three hours, only three or four doses of this 
strength having been taken before his patient showed alarming sym- 
ptoms of paralysis. The whole quantity of the drug taken was only 
about 140 minims in the day and night. 

I have treated hundreds of cases successfully with doses of 10 minims 
every two hours, and others 15 minims every three hours, and these 
doses continued for several days, never finding any ill-effects. I always 
give these doses from the age of 16 years to adults advanced in years, 
regardless of sex. May the — added by Dr. Jepson have anything 
to do with the action of the drug? I never add quinine, always obtain- 
ing the desired results by adding equal quantities of solution of mor- 
phine to the mixture. . 

AsI consider tincture of ae wena ony the only reliable drug in neu- 
ralgia, it would be more satisiactory to me if the real cause of poison- 
ing was made more apparent. Squire gives the dose at 5 to 20 minims, 
but does not say how long or how often it is to be continued ; he simply 
says adose of 2 drachms killed a girl 9 years old in two hours. The 
range of dose seems large if we are to look upon it as a dangerous drug. 


APOSTOLI'S TREATMENT. 
Dr. H. McCiturRE (Cromer) writes: In your Notes on Books in the 
BRITISH MEDICAL JOURNAL of October 3rd Dr. Lewers, in his Practical 
Textbook: on Diseases of Women, is quoted as saying ‘that little has been 
heard poseasty of the Apostoli treatment, and at present it bids fair to 
join the long list of ‘cures’ that have left things much as they were 
before.” To me this is a most startling statement, having only recently 
returned from Apostoli’s clinic in Paris, which I have made a point of 
visiting at least once a year for the last four tony os My last visit—this 
summer—gave me no reason to believe that the treatment had come to 
an end. ere were the same crowds of women attending, the same 
successful work foing on, the same careful and painstaking records of 
work—open to all to see—and the same earnest professional visitors 
from all parts of the world, who were given every facility to examine 
and judge for themselves the work that was being done. 
At the College of Physicians in Philadelphia during the past week 
there has been a three days’ Congress, and, out of twenty-six papers 





eight were on this treatment, which Dr. Lewers has consigned to obli- 
vion. Ifthe work of Apostoli in France, and a host of others in almost 
every country in Europe, including that done by the Keiths, and others 
under his own eyes, has left Dr. Lewers’s mind in the same state it was 
before, I can most yy! tell him that it has not so left thousands 
of suffering women, who bless the day that this beneficent aid came 
within their reach. I may say of myself, that at the present time I am 
pursuing this treatment successfully. 


THE First RECORDED —-~~ OF THE MODERN INFLUENZA 
PIDEMIC. 

MR. FRANK SPENCER WATSON, M.R.C.S.,L.S.A. (Linton, Cambridge), writes: 
It is interesting to note Dr. John Ringwood’s proof of “ priority in 
recording the appearance of the modern influenza epidemic.” I also beg 
to claim priority to Dr. Cantlie on the following grounds. In January, 
1888, whilst Colonial Surgeon at St. Helena, an outbreak occurred there, 
was reported by me, and inserted in the BRITISH MEDICAL JOURNAL of 
March 24th, 1888, under the heading of ‘“‘An Epidemic of Influenza fol- 
lowing measles in St. Helena.” 

The symptoms thus described were briefly: “A chill going on to 
rigors, sweating after about six hours, followed by pains in forehead, 
orbits, and chest, and accompanied bya dry, hacking cough, and aching 
in limbs. Temperature during chill 101° to 105° on and afterwards 
about 100°. Nocoryza. The disease lasted about four days, and ended 
in bronchial catarrh or bronchitis. The epidemic lasted abqut a month. 
A thousand cases treated.” 

I think it must be admitted these symptoms correspond fairly well 
with the recent outbreak, when we consider the differences in the race 
of people and climate ; and after the experience I have hadin attending 
a large number of cases during the recent outbreak here, I am fully 
convinced that they were identically the same disease. 

1 thought this might be of some interest, together with the reports of 
Dr. Cantlie and Dr. Ringwood, as tending to show that the disease 
might have been rife in several parts of the world before it was generally 
recognised. 

PHIMOSIS DILATORS. 

Dr. HERBERT SNOW (Portman Square, W.) writes: In the BRITISH MEDI- 
CAL JOURNAL of September 26th is depicted an addition of sufficiently 
fearful and gruesome copes’ to the already very numerous class of 
instruments for the relief of phimosis. A screw adjustment “‘ regulates 
the pressure,” and the apparatus is recommended for use “‘when the 
phimosis is not very tight,” or when the parents object to ‘ circum- 
cision.” Will you permit me briefly to point out that such inventions, 
however ingenious, are based upon a somewhat hazy conception of the 
nature of the abnormality in question ; and, moreover, that they tend 
rather to embarrass surgery by conferring upon a most simple proceed- 
urean aspect of gravity and of very unnecessary difficulty? Congenital 

himosis is but the imperfect separation of two muco-cutaneous layers 

eveloped in contact. Its cure consists essentially in os one of 
these off the other, thus fulfilling Nature’s intentions. In order, how- 
ever, to reach the two agglutinated layers, it is requisite as a prelimin- 
ary to stretch the soft distensile folds of skin beyond the apex of the. 

lans. Than this nothing is easier; anyone who does so, the patient 
iaving been anesthetised, will be surprised at the facility with which 
the parts can be very widely distended. Free access to the muco- 
cutaneous layers in contiguity is thus readily procured, and there is 
then no difficulty in effecting complete coqeemese. and in scraping off 
the adherent collections of smegma. All laceration and violence must 
be avoided, and, provided that the prepuce has been completely re- 
tracted beyond the corona, the phimosis is cured. 

The phrase, ‘‘a tight phimosis,” is most misleading, and should be 
entirely discarded. nless we have to deal with a pathological and not 
with a -‘~o— phimosis, the parts concerned are extremely disten- 
sile, and tightness or rigidity is about the last attribute that can be 
predicated of them. The very “ tightest” (so-called) phimoses will often 
vanish, under an anesthetic, with gentle digital manipulation. If any 
instrument is needed, an ordinary dressing forceps will act as satis- 
factorily as the most elaborate apparatus that can be devised. Fora 
young infant a miniature pair is requisite. The fingers will graduate 
pressure better than any screw adjustment, especially as the prelimin- 
ary skin distension should be almost instantaneous. 


TIGHT LACING AND HEAVY SKIRTS. 

Dr. KELLOG! states the results of a study and comparison of the 
measurements of large numbers of civilised women, including peasants, 
Chinese, American, Indian, East Indian women, and ancient Greek 
models as follows: 1. The average modern adult civilised woman is 
deformed, her waist measurement being too small for the rest of her 
body ; 2, this deformity, and others growing out of it, are the results of 
an unnatural and unhealthy mode of dress Eaneaes heavy skirts), 
and the neglect of physical or muscular activity ; 3, the deformity of 
figure which the average woman presents is indicative of change iu the 
static relations of the abdominal and _— viscera, which are the 
source of many and serious morbid conditions and painful symptoms; 
4, in the great majority of cases of pelvic disease in women (especially 
displacement of the viscera), the disease is not an isolated or indepen- 
dent malady, but a partial or local expression of a more general dis- 
ease, which involves also the abdominal viscera in whole or in part; 
5, in consequence of constriction of the waist and weakening of the 
lower muscles of respiration, the civilised woman has acquired an un- 
natural mode of breathing, which tends strongly in the direction of 
the development of diseases of the abdominal and pelvic viscera; 6, 
any therapeutic method addressed to the cure of maladies of this class 
must, to be successful, include such measures as will correct the dis- 
turbed static relations of the abdominal viscera, as well as the dis- 
placed uterus and ovaries, and will remove the cause of these displace- 
ments by removing the unnatural supports. The average natural 
woman has a larger waist than the natural man, which is not surpris- 
ing. since she has a larger liver, and her waist must sometimes expand 
still more to allow for physiological requirements. 


1 Archives of Gynxcology, August, 1891, 
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TREATMENT OF PNEUMONIA. 
M.B., C.M. writes: As you lately had some correspondence on this sub- 
ject, itis interesting to read Dr. Coupland’s paper, which, I ny on 
may be taken to represent eae 20 to date. It is a little disap- 
pointing to be told that, as regards the drug treatment of pneumonia, 
nothing can be done. Dr. Coupland advocates expectancy. But I 
would ask: Is Dr. Coupland, in excluding drugs, rendering all the 
assistance possible to the natural forces? To take an instance. When 
there is great involvement of the lung, with dyspnoea and cyanosis, 
can nothing be done? Is not the cause of these grave symptoms a want 
of aération of the blood because of the effusion in the pulmonary tract 
from the liquefaction of the blood, and because of the great extravasa- 
tion of leucocytes which characterises the state of the lung exudation 
when resolution has failed to take place? It is just in such a case as 
this that iron is so valuable. Unfortunately there seems to be an im- 
pression in the minds of —y that iron is dangerous in chest affec- 
tions. It is well known how irequent and even fatal bronchitis and 
pneumonia have been after influenza under the ordinary treatment. Is 
it, I ask, an accident that some of us who in the treatment of influenza 
make iron our sheet anchor do not have bronchitis or pneumonia 
either as complications or sequele in our cases of influenza? In —a 
these remarks I would desire that the profession should examine wel 
this subject with regard to the use of iron in chest affections. 


PROFESSOR HORSLEY’S ADDRESS. 

G. P. writes: Every medical man who lives by his practice, and who is 
unconnected with the great teaching guild, ee that the practice of 
** medicine” is, through overcrowding, yearly becoming more and more 
an unedifying ‘“ struggle for existence.” General and special hospitals 
(the latter more numerous daily) take our patients without real tests. 
Private ‘‘ hospitals,” like mushrooms, spring es around us. We cannot 
advertise, but the proprietors of these hospitals do; and we lately read 
of the ** physician” to one in —— who first saw the “ out-patient,” and 
then ran behind‘a screen to prepare his bottle of ‘‘sodz bicarb. c. saccha- 
rum ust.!” Then at every corner, in the low quarters of our towns, we 
have our “dispensary” iriends—*‘ Dr. So-and-So, physician, surgeon, 
and accoucheur” (he is probably an apothecary)—who gives what he 
calls ‘* consultations ” and medicine for 6d. 

In a northern town that I know, ten years ago there were twenty me- 
dical practitioners; now there are over sixty. One man from town, 
where he held a good appointment, came about eight years ago ; at first 
he did well, but soon he was “‘surrounded.” Despair and drink was 
the end. Another poor fellow who went down in the struggle lived in 
a decent house and kept his ‘“‘ trap ;” he also did well for a time, but he 
declared in the bankruptcy court that, when a new man set up in every 
little street around him, he could no longer keep up his position. 
Many of the newcomers in this town live in cottages that a good artisan 
would despise, yet the proportion of medical men to population is 1 in 
2,000. 

Mr. Horsley says that a population of 1,200 will support a medical 
man. Such a statement is misleading to the student or intending stu- 
dent, and grossly unfair to those already in practice. I livein a village 
with a population of 1,300. I attend seven-eighths of the population. 
It is a village where wages are good and work regular, and there are no 
clubs, yet my income from the village is under £250 a year. 

With “‘increased facilities,” ‘enlarged theatres and class rooms,” etc., 
it appears to me that in a very few years the average income of a general 
=, will be about £250. I wonder would that satisfy Mr. 

orsley ? 

PSYCHOLOGICAL TREATMENT. 

Goop writes : Hypnotism in the hands of some skilful and honourable 
medical men has proved a very powerful agent, apparently for the good 
of the patient. It seems to me that in our every-day work we might 
apply, not hypnotism, but a modified form of the same subtle influence 
in the treatment of many cases ; in some I believe its efficacy would be 
very marked. I call this ‘ psychological treatment,” and by that I 
mean the diversion of the mind from its own morbid impressions. By 
hypnotism I understand that the reins, as it were, of the mind are 
gathered up and directed wheresoever and howsoever the hypnotist 
a! suggest. 

This mode of treatment has been recognised, and in some measure 
met, by the introduction of different sorts of music into some of the 
London hospitals, but this, I consider, only as a mild application of the 
principle. Music does good by filling the ear with soft harmonious 
sounds, which, by their easy mode of assimilation (so to speak), soothe 
the auditory tract. The comfort so derived is thence diuused over the 
whole mind. The ears are not the only organs of sense whereby the 
brain can be invaded. The eyes open are continually receiving im- 
pressions. Why cannot they be captivated and made to receive and 
transmit wholesome sights, instead of the interesting details of a 
aan yy and the too often sad and anxious countenances of other 
nmates ? 

I used to be struck with the disinclination that poor folk manifested 
to go into hospital, even when they had no means of comfort and sup- 
port at home and had no operation or anything else to anticipate from 
going in, until I was told by one, who professed much regard for the 

octors and nurses, that it was not his own illness but seeing others 
so ill around him, one occasionally being suddenly missed, that made 
him feel such an —e to going into a hospital, and that he would 
not go againif he could help it. 

If we could remcve the sense of confinement a patient is so apt to 
feel, obliterate his sense of helplessness and make him forget his own 
personal ills, | think we should add an important auxiliary to our pre- 
sent treatment by diet, drugs, and hygiene. 


EDUCATION AND MOTHERHOOD. 

Dr. MARY DIXON JONEs, of Brooklyn, a pesean of some authority and 
experience, defends the intellectual girl of the period from both physi- 
cal and moral aspects. In a paper on ‘‘ Sterility” in the Medical Record 
of New York Dr. Jones declares that, from her acquaintance first as a 
schoolfellow then as a teacher of three thousand young ladies in high 


as a rule become fine women and good mothers. So far from “‘ honours” 
students suffering from overpressure, they seem to do best. ‘I have 
known,” says Dr. Jones, “the first ‘honour girl’ for many successive 

ears, girls who gave themselves up to the closest and most laborious 

ntellectual labour, and who for their ter mental discipline 
and profounder intellectual attainments s first. They were em- 
phatically women of the highest intellectual type, yet Ido not know of 
any one of them who fulfilled the destiny of a childless woman. I 
recollect one, with her pretty blushing face; she married, children 
came in quick succession, till her table was surrounded by young and 
happy faces. Another ‘first honour girl,’ always accustomed to out- 
stripping the members of her class, when married and settled in a 
large city, was equally successful in outstripping her neighbours ir 
the number of her children.” At the birth of her third child, another 
“honour girl” had been all day actively engaged in some intellectual 
pursuit, returned at nine in the evening from a walk, and before eleven 
o’clock ‘“‘all was over.” She had no trouble, then, before or after. All 
these ladies had worked very hard at college. Dr. Mary Jones seems to 
imply that undeveloped uterus and ovaries are associated with defi- 
cient intelligence. Some of the worst cases of arrested development, 
anteflexion, and so-called “stenosis” were noted by Dr. Jones in women 
of no education who led active physical lives. The well-known experi- 
ences of Dr. Marion Sims show that total ignorance and sexual pro- 
miscuity may be associated with a great frequency of lingering labours 
and consequent vesico-vaginal fistula. Dr. Jones notes that it is in hos- 
pital fy that the worst cases of conditions involving sterility are 
seen, but such cases are in poor women whose parents could not afford 
them the blessings of college education. Dr. Jones should also bear in 
mind that the young ladies in her college were all more or less of good 
stock, daughters of strong successful men married to well-fed women. 
They must have been well fed from infancy to their school days. The 
‘honour girls” represented, in addition, that extreme intellectual de- 
velopment never seen in association with weak bodies. We cannot 
yey from them any more than we can drawconclusions, suited to 

he bulk of womankind, from the lives and powers of queens like 
Eleanor, wife of Henry LI, or Isabella of Castille, ladies who could lead 
armies, give birth to princes, or rule a nation. 


WHAT IS EFFICIENT VACCINATION ? 

Dr. R. TAYLOR MANSON (Darlington) writes : I vaccinate about 500 children 
every year, and always vaccinate in four places. Each parent who 
comes to my stations is given a copy of enclosed memorandum. 

Why Four Marks ? 

The following table, which is founded on the experience of the Lon- 
don Small-Pox Hospital, as the results of observations made during 
twenty-five years, shows the importance of having vaccination per- 
formed in four places. 














Cases of Small-Pox Classified according to the |Number of Deaths per 
Vaccination Marks Borne by each 100 in each class 
Patient respectively. respectively. 

1, Stated to have been vaccinated but having no ‘ 

mark ... eo see a eo 21} 

2. Having one vaccine mark ... a oii 73 

3. Having two vaccine marks ... .| 4! 
| 

4. Having three vaccine marks ics ‘és 13 

5. Having four vaccine marks ... sda on 3 
Amongst the unvaccinated the death-rate per | 

100 was ... we eee Bag 


ws | 


A PUBLIC VACCINATOR writes: I think a great deal of inefficient vaccina- 
tion is caused by a desire on the part of many private practitioners to 
curry favour with patients. Only the other day, when vaccinating ata 
public station, I remarked on the small number of babies brought to 
me. “ Ah, Sir,” was the response from a mother, ‘‘you have frightened 
the people about here, because you vaccinate in four places; Dr. _— 
comes out here and does it in three places only, so they go to him. 
Now I understand that this gentleman vaccinates in four places in his 
own district ; then why does he come into mine, and ingratiate himself 
with the people by doing it in three only? As — as medical men 
pander in this way to the public, in order to gain either a few shillings 
or ee ears patients, so long will there continue to be inefficiency 
in vaccination. 


Dr. 8. W. SMITH writes: When employed as a public vaccinator, I in- 
formed the inspectors of the Local Government Board that 1 vacci- 
nated, when permitted to do so by the parent, from the matured vesicle. 
The result was that the dead-alive vesicles sprung up into vivid life, 
while the newly inserted lymph might not - ge | at all, ar money as 
a seemingapology. But iiI found the vesicles, all of them, imperfect, 
I then vaccinated from another child’s matured vesicle. 

From practical experience I know that the best safeguard against con- 
fluent small-pox is to vaccinate or revaccinate the patient at once. 
When this is done it will be found that on the eighth day the vesicle is 
imperfectly developed as though interfered with ; and although by this 
time confluent small-pox of the blackest variety afflicts him, yet the 
patient lives, and, I believe, is not marked or pitted much, if at all, in 
after-life. Inoculation is not so safe as vaccination. I was inoculated 
az achild considerably over half a century sG0. Mothers, I suppose 
under the influence of antivaccinators, often hinder the vaccination of 
more than one place, and that imperfectly done 4 making the 
operator nervous. I advise in all cases to telegraph for human lymph 








schools in New York, she has discovered that these girl undergraduates 





when any person is seized with small-pox. 
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A COUNTRY HOSPITAL FOR CHILDREN. 

Dr. R. L. CAUNTER (Somerset) writes: A lady in this district has started 
a small hospital for children, and she has asked me to make the know- 
ledge in some way public to the medical profession. All children ad- 
mitted must be “ gentle” by birth, and must not be, nor have been, 
suffering from any infectious disease. The present house is temporary, 
but at Ladyday next a commodious farm-house (originally a model 
farm), newly built, with good grounds, out-buildings, etc., will be ac- 
quired. The county is healthy, and of course residents will have all 
the benefits of fresh milk and country fare generally. At present there 
is one trained and qualified nurse in charge with one servant under 
her, but the institution is at Ladyday to increase the nursing staff to 
three, and also of course the number of servants. There are four 
children in the present hospital, and vacancies for two; but at Lady- 
day it is supposed there will be vacancies for several more. All ex- 

enses are Eorne by the lady aforesaid, barring journeys to and from. 

he two conditions I have before mentioned are sine guid non. Iam in 
charge medically, the temporary pesnsees being 1} mile, and the future 
one a quarter of a mile from me. The lady desires that her name should 
not appear. Communications should be addressed to Eversleigh, Ban- 
well, Somerset, and not to my name. 


MENSTRUATION 1N NURSES. 

Tuts subject is under discussion in some American periodicals. The 
Nightingale discussed the question whether or not menstruation should 
be regarded as disqualifying a woman for surgical nursing. Reference 
was made to the suggestion of a Chicago surgeon that the menstrual 
discharge rendered the nurse infective and unfitted her for service in 
obstetrical cases, hence she should be excluded from such work during 
her period. More recently a New York surgeon substantiated this 
inference in the presence of a large class by saying that it was an un- 
written law in his practice to exclude menstruating nurses from all 
major operations. This law must, for many reasons, be inoperative. 
While it was acknowledged that the vagina contained bacteria and that 
the menstrual blood became disintegrated and rapidly offensive, the 
same was true of perspiration and other excretions, and it would be as 
rational to exclude every perspiring man from the operating room as 
to exclude every menstruating woman. Attention was called to the 
fact that if curetting and other operations would be performed upon a 
patient during menstruation with safety, it proved the surgical innocu- 
ousness of the menstrual discharge. Professor Goodell, when ques- 
tioned upon this point, stated that it had never entered his mind lor a 
moment, and that he could not imagine anything more ridiculous ; that 
for years it had been his custom in every case to have the anesthetic 

iven by a woman, and that there were, at the same time, four or five 
emale nurses present at each operation. He therefore regarded the 
point as unimportant. 





LETTERS, COMMUNICATIONS, Etc., received: 
(A) Another Prison Surgeon ; The ¥sculap Bitter Water Company, Lon- 
don; Dr. C. H. Allfrey, St. Leonards-on-Sea; Mr. J. M. Atkinson, Hong 
Kong; Dr. F. J. Allan, London; Dr. R. J. Anderson, Newry; Apothe- 
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THE HARVEIAN ORATION 


HARVEY IN ANCIENT AND MODERN 
MEDICINE. 


Delivered before the Royal College of Physicians of London. 

By W. HOWSHIP DICKINSON, M.D., F.R.C.P., 
Honorary Fellow of Caius College, Cambridge: Senior Physician to St. 
George’s Hospital ; Consulting Physician to the Hospital 
for Sick Children. 

In submission, Mr. President, to your behest, but with sore 
discouragement when I call to mind the names of some of the 
172 Fellows who have preceded me in this office, it devolves 
upon me to-day to exhort the Fellows of this College to con- 
cord; to commemorate by name our Benefactors ; and to exhort 
our Fellows and Members ‘‘to search and study out the 
secrets of Nature by way of experiment.’’ As to the first in- 
junction, a general change in manners has made it less neces- 
sary than formerly; we no longer wear swords or use them, 
our language is more conventional and less emphatic, and 
there are fewer differences of opinion where all are better in- 
formed. As to the second, though there is no reason to think 
that Harvey meant the address to apply especially to himself, 
or be a repeated tribute to his own memory, yet in commemo- 
rating our benefactors it is not unreasonable to speak in par- 
ticular of the greatest of them, one who was a benefactor not 
only to the College but to the race, And as to the third, the 
results of Harvey’s work will without any special exhortation 
speak sufficiently in commendation of his method. There- 
fore I propose to make Harvey the subject of my discourse, 
and if I say again what has been better said before, my excuse 
must be that on so familiar a topic there can be little of 
novelty. Custom has sanctioned the use of this opportunity 
for the discussion of matters, often of the highest interest, 
but only remotely connected with Harvey or the purpose of 
his bequest. I shall not presume thus to wander, but gladly 
avail myself of the restrictions of a trodden path anda limited 

scope. 

erew lived through one period which was favourable to 
intellectual progress, and through another which was not. 
Born (1578) under Elizabeth, 10 years old at the time of the 
Armada, he was a spectator of English history until within 
fifteen months of the death of Oliver Cromwell. Atthe death 
of James I Harvey was 47 years old; his great discovery had 
been made and expounded in this College, though not yet 
given to the world. Thus his most important work was done 
in a quiet time, a period not brilliant historically,’ but one 
not unpropitious to learning and research. The fetters of old 
superstition had been loosened, and the influence of the 
Elizabethan age was still in the air. It is worth noting that 
Harvey’s long life made him the contemporary of the four 
greatest men whom England has produced. No one will dis- 
pute that this pre-eminence belongs to Shakespeare, Bacon, 
Milton, and Newton, each without rival in his own way. 
Shakespeare died in 1616, the year in which Harvey, then 37, 
began to lecture at this College. Bacon and Harvey were 
closely associated ; Harvey was Bacon’s physician, and had, 
as Aubrey tells us, but a mean opinion of his philosophy, 
though he esteemed him much for his wit. } see was 
widely separated from Milton politically, but he may have 
read his earlier works. Newton was 15 when Harvey died. 

It is no part of my purpose to describe Harvey’s work in 
detail, or to vindicate his claim to the discovery with which 
his name is connected ; the latter duty, as it recently became, 
has been ably performed by Dr. George Johnson. The diffi- 
culty of the discovery and its magnitude are the two con- 
siderations pertaining to it which cannot be passed over. To 
appreciate them we must take our stand at different points of 
view, and those widely separated. To see the difficulty we 
must place ourselves in the early part of the seventeenth cen- 
tury, and assume the state of mind belonging to Harvey's 








immediate predecessors. We who have passively imbibed 
from our infancy what was once a novelty and matter of dis- 

ute, cannot without effort realise what Harvey had to rid 
1is mind of before he could see as we do. He had to get rid 
of a mass of time-honoured hypotheses, mainly false but not 
wholly so, in which an admixture of truth made the error en- 
during, so enduring as to influence to the present day the 
belief of the laity and the language of all. 

In Harvey’s time, as at the time of Galen, spirits were 
active in the human economy. There were three—the 
natural, the vital, and the animal. We hear of spirits even 
now, but they are irregular practitioners, without any recog- 
nised place in ourphilosophy. Up to Harvey’s time spiritual 
essences, not implying the supernatural but only aérial or 
gaseous, played a part which we now attribute to the blood in 
its liquidity. We can discern a sort of forecast of oxygen 
obscured in the old phraseology. The vital spirits were 
brought to perfection in the left ventricle from materials, air 
in particular, obtained from the lungs. As “ the fountainand 
workshop of the vital spirits,’”’ the heart was the origin of 
vital heat and of the affections and emotions. From the left 
ventricle the vital spirits, together with blood, were conveyed 
by the arteries to the organs and tissues. But not only was 
the aérial element derived from the lungs, but the arteries 
also obtained air from the surface of the body generally, and 
discharged thence fuliginous vapours. Against this Harvey 
urged the impossibility of any such cutaneous respiratory pro- 
cess in the Teche in utero, and in animals whose lives were 
spent in water. 

Theories of vital spirits as directly connected with the 
mind, their origin in the heart, and the heart as the centre 
of emotion and character still hold place in literature and 
conversation. We read without surprise that among the 
exhilarating effects of the apple Eve attributed to herself 
‘dilated spirits, ampler heart ;’’ but when so modern and 
scientific a poet as the Laureate refers to the human heart as 
‘the holy secret of this microcosm,’’ we cannot but question 
whether the description would not better suit the brain, 
which, to quote the physiology of an older poet, ‘‘ some 
suppose the soul’s frail dwelling-house.’’ That Tennyson 
meant the heart in a literal and anatomical sense is evident 
from his speaking in the same passage of dabbling the hand 
in it. Such expressions as “ high spirits,” ‘‘ low spirits,’’ 
‘‘ warm-hearted,” ‘‘cold-hearted,’’ ‘‘chicken-hearted,’’ and 
the like are still common in our talk. We still speak ofa 
man as ‘having his heart in the right place,’’ as if we took 
our anatomy from a source older than Galen or Aristotle : 
‘‘ A wise man’s heart is at his right hand, but a fool’s heart at 
his left.’”’' Thus, our language is behind our knowledge by 
hundreds, even by thousands, of years. 

Czesalpinus (1569) was apparently aware that the blood left 
the heart by the aorta and returned to it by the veins, passing 
as he thought by anastomoses from one set of vessels to the 
other, and re-entering the heart by the vena cava ; but he sup- 
posed that spirit and blood made their exit from the heart 
chiefly during wakefulness while the return was during sleep, 
and he repeated with strange confusion the old comparison 
of the movements of the blood to the ebb and flow of the 
tide in Euripus. 

Before Harvey there appears to have been some difference 
of opinion as to whether the heart was muscular, but it was 
generally believed that the active agent in moving the blood 
was the act of respiration. Thus, although Harvey found the 
pulmonary circulation ready to his hand and the term “‘cir- 
culation ” already attached to it, the course of thé blood in the 
general system was so confused with tides and spirits, so 
destitute of any rational explanation of how the blood which 
left the heart got back to it, that, as he tells us, he was almost 
tempted to think with Frascatorius that the motion of the 
heart was only to be comprehendéd by God. That it was 
eventually comprehended by Harvey was due in part to the 
steps already made which helped to give him his standpoint. 
The hour was come as well as the man. While we give him 
his meed, let us not omit the honour due to his predecessors, 
especially Servetus and Fabricius—to the one for his deduction 
with regard to the pulmonary circulation, to the other for his 
accurate observations concerning the valves of the veins. 

To recognise the magnitude of Harvey’s discovery we must 


+ Ecclesiastes, X, 2. 
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look at it from the latest attainable point of view; test it by 
the knowledge of the present day; whether it holds its 
ground ; and what are its issues and results. I propose thus 
to examine a discovery of the seventeenth century in the 
light of the nineteenth, not touching its truth, which is un- 
necessary, but in regard to what has sprung from it; to judge 
of the tree by its fruit. 

If the spirits of the wise, as they sit in the clouds, look 
down upon us with any recognition of what we are about, 
they can scarcely be indifferent to our estimation of their 
earthly labours. When we confirm their work and build upon 
their foundations, we appeal to the last infirmity of noble 
mind. We can imagine Dalton looking with placid satisfac- 
tion upon the superstructure which has been raised upon the 
atomic theory scarcely less than the whole of analytical che- 
mistry ; we can imagine Newton as ae, with tranquil 
approval the marvellous illustrations of his law of gravity 
furnished by modern astronomy: and we can fancy Harvey as 
following the development of his discovery with an acqui- 
escence which I fear he would not extend to the attitude of 
modern politicians with regard to his method. We can con- 
ceive Harvey as viewing with — regard those who have 
been most active in carrying on his work: Malpighi, Laennec, 
Hope, Williams, Corrigan, and I could add the names of some 
of our living Fellows were it not possible that they may be 
present to-day. 

The immediate effects of Harvey’s discovery were not bene- 
ficial to medicine, and were injurious to himself. ‘‘ His prac- 
tice fell off mightily,’’ and practical medicine remained what 
it was before. This lack of early result has been more than 
once noticed by my predecessors.* Two observations apply to 
this discovery and to many others. First, practice advances 
independently of science, and often anticipates its conclu- 
sions. Secondly, what has been established by practice will 
hold its ground after the introduction of .scientific knowledge 
by which it should have been abolished. Of practice, which 
goes before theory, we have many examples. Suction pumps, 
as Sir George Paget observes, had been at work for hundreds 
of years before Torricelli showed the true cause of the suc- 
tion. Gunpowder was invented by an ingenious ecclesiastic 
five centuries before anything was known of oxygen, carbon, 
or the laws of combustion. 

Thus, before the circulation was understood, not only was 
venesection in use, perhaps obvious in any case, but the arm 
was constricted above the puncture, with results which would 
seem to hint at return by the veins. Transfusion of blood, 
which should require some knowledge of its course, was cer- 
tainly® practised in 1615, if not earlier. 

As to the persistence of old practices after advancements 
by which they should have been set aside it is easy to find 
examples in medicine and elsewhere. Christians were buried 
with a coin in their mouths long after the ferryman had 
ceased to demand the toll. The doctrine of signatures con- 
tinues to guide popular medicine, and even with the learned 
infusion of roses still holds a place. We still sometimes 
apply local blood-letting as did our fathers who knew nothing 
of the circulation and little of the course of the vessels. The 
practice of the second century, and of Aretzus, is still occa- 
sionally seen in the leeching of the hypochondrium to 
deplete the liver, though there is no way through. 

With the same adherence to tradition and neglect of ana- 
tomy, we still cup the back to deplete the lung. We cup the 
loins to relieve the kidneys. and if we succeed in finding a 
few insignificant vessels connecting the capsule with integu- 
ment, we rejoice over them and flatter ourselves that we are 
the disciples of tradition and science too. As indicating the 
general belief in such measures in very early times—for they 
were not always misapplied—it is worth remarking that the 
same word in our language denotes an agent for local blood- 
letting and a medical practitioner. 

A skilful leech is better far 
Than half a hundred men-of-war. 

Dry-cupping, not without its uses, though not always 
applied with due regard to anatomy, furnishes another in- 
stance of a practice which has survived the theory on which 
it was based. It apparently had its origin in the ancient 





* Harveian Orations, by Sir George Paget, p. 11, and by Dr. West, p. 45. 
* Dr. J. W. Ogle, Harveian Oration, p. 11¢. 





belief that the arteries contained spirit which could transpire 
by the skin. Ambroise Paré quotes with approval the discri- 
mination of Celsus: the cupping-glass draws blood if the 
skin be first scarified ‘‘but if it be whole then it draws 
spirit.’ 

To come to the results of Harvey’s work the first in time 
and in importance was the completion of it by the discovery 
of the capillary system by Malpighi, who. was born in the 
year in which Harvey published his famous treatise. Harvey 
had never seen a capillary, nor did the state of the microscope 
in his time allow of it. He was fain to conclude that the 
blood passed from the arteries to the veins partly by anasto- 
moses but mainly by percolation, as water, to quote his own 
illustration, percolates the earth and produces — s and 
rivulets. Had it been possible, we may imagine the delight 
with which he me § have witnessed the completion by 
vessels of his circular route. For atime the interest was for 
the curious, but wide and practical issues were wrapped up 
in it, some of which it will be my later endeavour to unfold. 

The first improvement of immediate utility, so far as I 
can learn, which was the direct result of ;Harvey’s-discovery, 
was not made until more than half-a-century after his death 
in the invention of the tourniquet, by which arteries were 
compressed as distinguished from the veins. Then comes 
John Hunter’s operation for aneurysm, tying the artery 
between the sac and the heart. Then, to take no note of 
lesser advances, auscultation comes into view. This, so far 
as concerns the inside of the heart and endocardial murmurs, 
implies a knowledge of the course of the blood, and could 
not have arisen without it. That the heart made sounds was 
an observation familiar to Harvey. The comparative recency 
of auscultation is almost a surprise, considering how large a 
proportion of our present medical knowledge is connected 
with it. Laennec’s first memoir on mediate auscultation 
was published in 1818, within the lifetime of some of our 
present Fellows. How great has been the pace since; how 

eat the multiplication of knowledge or of its semblance! 

ut much as we know about cardiac murmurs, it is possible 
that we do not yet know all. There is one whose note has in 
it something of discord. All are agreed as to the change 
which it denotes, but not quite all as to the way in which it 
is made. Next as a direct result of a knowledge of the course 
of the blood comes that of the course of emboli—knowledge 
now in such habitual use that we scarcely realise that it is 
not fifty years since embolism became known. To recognise 
its value it is only necessary to look at the brain and the 
writings of so great an observer as Abercrombie; how con- 
fused and inadequate are these, wanting the key which em- 
bolism gives! ‘The theory of uremia, somewhat of older date,‘ 
is the only advance of modern times which can compare with 
this in the light it has thrown into the recesses of cerebral 
pathology. As a corollary to embolism comes a special form 
of it known as pyzmia, too well known before under other 
names, but not understood. Another Harveian development 
—if I may be allowed the expression—has no narrower limits 
than the whole extent of inflammation, or at least as much of 
it as concerns the capillaries. Suppuration, in particular 
consisting of the transit of corpuscles through their walls, is 
a simple pathological sequence of the theory of the circulation. 
John Hunter nearly predicted this recent advance when he 
said that pus was something separated from the blood in its 
passage out of the vessels, thus tracing the discharge to the 
blood, not, as continued to be thought long after his time, to 
the tissues.’ 

Now the scope widens and becomes too large for detail, for 
the whole of the vasomotor system is opened to our view. 
Harvey ascribed the same motions to the arteries as to the 
heart, attributing to them a systole and diastole from powers 
inherent in their coats.“ Were I to look only at a portion of 


4 The theory of uremia appears to have been first propounded in the 
year 1833 by James Arthur Wilson in a paper, read at the College of Physi 
cians, on Fits and Sudden Death in connection with Disease of the kid- 
neys (see London Medical Gazette, 1835). 

5 President’s Address, Path. Trans., vol. xl, p. 3. 

6 “We do not, therefore, deny everything like motion to the tunics of the 
arteries; on the contrary, we allow them the same motions which we 
concede to the heart, namely, a diastole and a systole in return from the 
distended to the natural state: this much we believe to be effected by a 
power inherent in the coats themselves.” (Harvey's Works, Sydenham 
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the field presented, and dwell upon the changes in the heart 
and arteries which Bright in part discerned, and which John- 
son, Gull, and Sutton have done so much to amplify and elu- 
cidate, I should find enough to show that Harvey had worthy 
successors in his own College, though time would permit me 
to do little more. But I should at least show that the torch 
which Harvey lit was still being carried forward, and into 
dark places which he never dreamed of. 

Hitherto I have kept, as I proposed, to beaten tracks; if I 
now for a short time leave them in the endeavour to carry a 
dim spark for another stage, I can but hope that my light 
may not prove to be of the nature of an ignis fatuus. I 
propose to touch upon dropsy as connected with the Harveian 
scheme. It is not needful to remind this audience that many 
forms of dropsy are simple consequences of impediments to 
the circulation, and require nothing more than a knowledge 
of the course of the blood for their complete explanation. 
Fluid accumulates behind an obstacle, and when we know 
where this is, ‘and by what route the blood comes to it, the 
process stands revealed, whether we have regard to ascites 
from portal obstruction, or general dropsy from cardiac em- 
barrassment. 

Harvey’s law has made simple what without it would be 
incomprehensible. But I will adventure further, and en- 
deavour to show that renal dropsy, generally credited with a 
totally different mode of production, has its association with 
those which are purely mechanical, and is connected with the 
attitude of the blood vessels as well as with the chemistry of 
their contents. 

Some forms of dropsy are obviously connected—and others, 
perhaps, less obviously—with exaggeration of intravascular 
pressure. Increased pressure on the venous side gives less- 
ened absorption; increased pressure on the arterial side 
should give increased transudation. Of the first condition 
we recognise examples every day in the common forms of 
obstructive venous dropsy, whether cardiac, portal, or femo- 
ral, and recognise at the same time that they are dynamical, 
not chemical. It will be my endeavour to show that renal 
dropsy is dynamical as well as chemical, that it is associated 
with arterial pressure as the others are with venous, as imme- 
diately, though not ab initio. 

A distinguished predecessor in this office spoke of renal 
dropsy as a result of osmosis, not of obstructed circulation, 
and of Graham’s researches with regard to diffusion through 
membranes as chiefly concerned in its explanation; but I 
think I shall be able to show that, whatever may be said of 
the laws of Graham, those of Harvey are not to be left out of 
consideration. It may even appear that the force of the heart 
and pressure of the blood have more to do with this morbid 
process than osmosis or dialysis. 

It is probable that we have yet much to learn as to the 
passage of fluids through living membranes, and it would be 
presumptuous to assert that we know all about renal dropsy ; 
but it presents such clear clinical relations with the physical 
conditions of the heart and vessels that these cannot be dis- 
connected from it. Over-transudation, such as occurs in 
renal dropsy, may be hypothetically attributed to three 
causes ; osmosis or dialysis, filtration from pressure, and, as 
Dr. Waymouth Reid would infer, an action on the part of the 
blood vessels analogous to secretion.’ 

With regard to the last process, it is probable that we shall 
hear more ; the operations of Nature are not always simple; 
where filtration ends and secretion begins would be a difficult 
question, if both are concerned. The secretive theory has 
been resorted to in consequence of the apparent inadequacy 
of osmosis to explain the phenomenon in question. But If 
think it cannot be doubted that the paramount agent in 
moving the liquids of the body, whether along tubes or 
through their walls, is pressure. 

7 Dr. Waymouth Reid, to whom I must acknowledge my obligations in 
several respects, has published a valuable research on Osmosis in the 
Journal of Physiology for 1890. In this he shows that the passage of fluid 
through animal membranes is influenced by many circumstances hitherto 
not sufficiently regarded. Among these the physiological condition of 
the membrane holds a prominent place. The transfer is influenced as 
he considers by the protoplasmic activity of the membrane, and is com- 
parable to the act of secretion ; it is influenced also by various toxic and 
inedicinal agents, which depress or stimulate the vital activity of the 

reMembrane. It was not within Dr. Reid’s purpose to comparethe effects 
of pressure with those of osmosis, for which reason I have not given 
?reater prominence to his inquiry. 





The following facts must be had regard to in any explana- 
tion of renal dropsy which the future may have in store for us, 
If we look at the character of the effusions in different kinds 
of dropsy, certain broad facts present themselves which ap- 
pear to have significance with regard to their mode of produc- 
tion. Thechief components of such effusions differ from each 
other as crystalloid and colloid; the salts crystalloid and 
highly diffusible, the albumen colloid and slightly diffusible 
except under pressure. Under osmosis salts should transude 
without albumen, under pressure both together. Now, whatso- 
ever be the cause of the dropsy, the effusions in the same 
place are essentially the same; not without differences. but 
without any such differences as would seem to imply an essen- 
tially different mode of origin. The effusions vary much 
with situation, little with the disease. Those into the serous 
cavities are always rich in albumen, those into the cellular 
tissue poor in albumen with equal constancy. The mineral 
salts vary scarcely at all. I have made many observations on 
these points, but dare not trouble the College with more than 
a compendium of results. 

Thus the similarity of the effusions cannot fail to suggest 
that renal dropsy is made in much the same way as those 
which are obviously due to venous obstruction. Osmosis, as 
measured by the salts, is nearly the same in the two kinds, 
while the albumen in both implies a process other than 
osmosis, which is certainly pressure in one case and may be 
so in the other. Any view, therefore, that renal dropsy ‘is 
especially a result of osmosis roust be abandoned, and our 
inquiries directed anew to the nature of the process. 

When renal dropsy sets in the urine is usually below par, 
but the relation of dropsy with the quantity of urine is not 
constant enough wholly to explain the aces With 
obstructive suppression dropsy is usually totally absent, while 
it is frequently present under the diuresis of diabetes. Such 
facts must find their explanation in any adequate theory of 
such dropsies as are not coarsely mechanical ; and I venture 
to submit that whether coarsely mechanical or not modifica- 
tions of blood mee are largely, if not mainly, concerned 
in the dropsical process. 

Anemia has been thought to be concerned in renal dropsy ; 
but we often see intense and even fatal anemia under the 
name pernicions without any such effusion, whence it may 
be concluded that anzemia alone is not enough to cause it: 

With obstructive suppression arterial tension, so far as can 
be learned by the finger, is conspicuously wanting, while 
death occurs by asthenia or syncope. Low blood pressure, 
with no dropsy where it might otherwise be expected, is ‘at 
least suggestive of the need for more facts. In acute nephri- 
tis, where the urine is only scanty not suppressed, we see high 
blood pressure, and together with this dropsy. Want of urine 
does not alone and of necessity cause renal dropsy ; increased 
arterial tension would seem to be a necessary intermediary, 
at least of this variety of it. An increase of arterial tension 
beginning with the earliest stage of nephritis, accompanying 
the cedema, and increasing with it and the disease, has long 
attracted notice. I could, if it were necessary, adduce a large 
number of tracings in proof of this assertion, which I think 
will not be doubted. If further evidence be needed on this 
point it can be found in perhaps the most conclusive shape in 
the hypertrophy of the left ventricle even in the acute forms 
of the Hisense. 

After death, within ten weeks of the onset of acute renal 
dropsy, I have found decided hypertrophy both of the left 
ventricle and of the muscular coat of the arteries. Hyper- 
trophy of the left ventricle has long been accepted, and od 
trophy of the arterial muscle must be equally accepted, as 
evidence of an obstacle ahead, in front, that is, of the major 
part of the arterial system, which on this evidence, as well as 
on that of the sphygmograph, must be overcharged and over- 
tight. The next question is where precisely is the arterial 
exit impeded, in the arterioles or in the capillaries? Upon 
this much turns. Renal dropsy, presumably, depends on 
excess of exudation, ‘not deficiency of absorption; this can 
searcely occur elsewhere than from the capillaries, whose 
walls alone are adapted to the process. Ifthe primary obstacle 
is in the arterioles, as Johnson supposes, the blood must bein 
a measure shut off from the capillaries, the pressure on them 
reduced, exudation from them lessened, and the view -of 
renal dropsy which [ am about to submit abandoned: -But 
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Average Constituents of Dropsy Fluids in 100 Parts. 
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7 Much. 


] The cedema fluid was examined only in one case. 


the doctrine of capillary obstruction preponderates, and, to use 
a political phrase, holds the field. It has been urged that the 
capillaries are not muscular; on the other hand it has been 
shown by Roy and Graham Brown that they are contrac- 
tile; beside which we cannot doubt what has long been 
inferred that the blood may acquire peculiarities which add 
difficulty to its transit. That the obstruction is beyond the 
radial artery is sufficiently proved by the fulness of that 
vessel; that the obstruction is beyond the minute arteries of 
the retina and the brain is shown by their often bursting 
from the pressure to which they are subjected by their con- 
tents. We have no choice but to go further, and attribute the 
impediment to the capillary system, whether from change of 


blood per se, or from vascular contraction engendered by it. | 


With stoppage in front, and accumulating systolic force 
behind, increase of transudation would seem to be inevitable. 
Whatever be the nature of the hindrance in the capillaries, we 
may presume from the phenomena of inflammation that it is 
consistent with an increase of transudation from them. So far 
I have shown that the form and stage of renal dropsy under 
discussion is at least associated with what may be called the 
mechanics of the circulation which are necessary corollaries of 
the simple laws which we owe to Harvey. hether the in- 
crease of pressure is complicated with any such secretive pro- 
cess as Dr. Waymouth Reid infers must be left for the future, 


but the more simple action seems too obvious to be excluded. | 
Now let me turn to a later phase of renal dropsy in which | 


also the action of the heart and arteries is to be reckoned 
with. As the ek mem nee of these structures increases, the 
effusion independently of medicine tends to lessen and dis- 
appear. It would almost seem that this hypertrophy, 
whether of the heart or arteries or both together, is the 
natural cure for the dropsical state. This at first sight is diffi- 
cult to reconcile with the early increase of dropsy, together 
with increasing arterial tension; for now with advancing 
hypertrophy the tension becomes greater but the dropsy less. 
The hypertrophy is little of the right ventricle, mainly of the 
left ventricle and the arteries, and appears to militate against 
the dropsy so long as the cardiac charge is unaccompanied by 
dilatation. Whether the heart or arteries have the more to 
do with this mitigation must be taken into question. The 


arterial thickening cannot fail, so far as I see, to obstruct the | 


access of blood to the capillaries and dam it back in the 
heart and larger vessels, with the result of increased tension 
and increased cardiac hypertrophy. Here comes in the stop- 
cock action, and with it lessened capillary pressure and exu- 
dation. Now let us glance for a moment at the left ventricle 
and the change of pro 
plishes for it. 
and the comparative smallness of the cavity as yet undilated. 
Beside the obvious increase of contractile power which the 
increase of muscle entails, the expansile power must be in- 
creased even in a greater degree, since it must have to do not 
only with the thickness of the wall, but also with its extent ; 
in other words, with the size of the cavity. The smaller the 


rtion which renal disease accom- | 
Look at the thickness and solidity of the wall | 


cavity in relation to the thickness of the wall the greater the 
rigidity of the chamber and its consequent expansile power. 
The suction thus exaggerated must tend to og out the 
waterlogged tissues by drawing first upon the lungs then 
upon the systemic veins and their tributaries. The hyper- 
trophy of the right ventricle, so far as it goes, will also have 
an effect in aiding the circulation in the lungs and systemic 
veins, but it does not seem to go far enough to be of much 
use, 

It is worth noting, as bearing upon its nature, that renal 
dropsy, like cardiac, is acted on remedially by the horizontal 
posture ; not only is the edema moved, but often removed, 
and that, as we must infer, by reducing the pressure in the 
veins and capillaries of the dependent parts. 

I now approach the last aspect of renal dropsy in relation 
to the circulation. After atime the hypertrophied ventricle 
begins to stretch, and then not only loses expansile power 
but valvular adaptation. Dropsy reappears or increases and 
is now as much cardiac as renal. Mitral regurgitation ensues 
through the widened orifice though the valves may be 
healthy, and a murmur is often heard which may mislead the 
unwary as to the origin of the disease; and, as a more strik- 
ing consequence, pulmonary apoplexy with hemoptysis pre- 
sents itself as a direct and simple issue of the cardiac changes 
of advanced renal disease. Did time permit I could show by 
examples that this complication so generally associated with 
disease proper to the heart, may be primarily and essentially 
renal, a result of the advanced granular kidney by way of 
vascular tension, cardiac hypertrophy and cardiac detriment. 

The time at my command will not allow me to include in 
this consideration of renal dropsy that of lardaceous disease, 
which is far from simple. I hope to refer to this at some 
other time and place ; but apart from this I venture to think 
that I have shown that the dropsy of kidney disease has an 
association with the dynamics of the circulation which, 
though it may be less obvious and more complicated than 
than that of cardiac dropsy, is not less real. All present 
themselves as connected with the movements of the blood, 
not in the remote or indirect manner in which almost every 
operation of the human body can be so traced, but under the 
immediate control of whatever impedes or adds force to the 
current. 

I have finished, Sir, the honourable task which your kind- 
ness imposed upon me. If I have been wearisome in recall- 
ing much that is familiar, I have at least shown how much 
we owe to Harvey of what is now rudimentary and common- 
place. Knowledge has been advancing since his time in 
many and independent lines; the achievements of Bell, 
Bright, and Addison had no direct connection with his, but it 
is not too much to assert that the medicine of to-day is 
scarcely less permeated with the results of Harvey’s discovery 
than is the human body with the circulation he discovered. It 
does not make him small to say that what he found out must 
have come to light had he never lived. If Columbus had not 
discovered America, someone else must have done so before 
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now. The law of gravity might even have been revealed in 
the fulness of time to another if not to Newton. But the 
discoverer is before his time; in this lies one measure of his 
ee ; another, and a more important one, is in the results of 
1is discovery. 








PRESIDENTIAL ADDRESS 
THE NEW PATHOLOGY. 


Delivered before the Pathological Society of London. 


By Str GEORGE HUMPHRY, M.D., LL.D., F.R.S., 
Professor of Surgery, University of Cambridge. 


GENTLEMEN,—I am fully sensible, I can assure you, of the 
honour you have done me in electing me to the presidency of 
this Society ; the more so as I believe it is the first instance 
in which a member not resident in London has been chosen 
to occupy the chair of one of the great metropolitan medical 
societies. That this is possible now, and will, it may be hoped, 
be repeated, is among the many results of that freer means of 
intercommunication which is the leading feature of our time, 
and which is obliterating distance and drawing the various 
parts of the empire into closer union with the metropolis. 
Members residing even in the distant parts of England are 
now found to occupy positions on the councils and on the 
examining boards of the great London Colleges; and a few 
years ago I incurred some opprobrium for not taking my turn 
for the vice-presidency and presidency of the Royal College 
of Surgeons; but the fact was that at that time the duties 
devolving upon me at Cambridge, as Professor of Anatomy, 
with a large and increasing class, in addition to the demands 
of hospital and private practice, with clinical teaching, were 
not compatible with the proper fulfilment of the heavy and 
important duties attaching to the offices I have mentioned at 
the College of Surgeons. That was my reason for declining 
to be proposed for them, and I had no idea whatever of dis- 
couraging residents in the provinces from aspiring to and as- 
suming high honourable positions in London. 

In listening to the last report of the Council of this 
Society I could not but be struck by the great losses to the 
Society which the heavy hand of death had caused in the 
persons of Sir William Gull, Dr. Matthews Duncan, Mr. 
Marshall, Mr. Bellamy, Dr. Fincham, Dr. Gulliver, Dr. 
Ilumby, Dr. Way, and others. Such blows one feels must 
cause any society to reel. But we must take comfort and 
hope from the knowledge that such are the necessary condi- 
tions cf continued life and progress under all circumstances. 
Some pass away that others may come on. Rejuvenescence of 
individuals never takes place in the animal or vegetable 
world. Stagnation is thus prevented, and the stream of life 
is kept fresh by the substitution of the young for the old, of 
the flourishing and growing for the fading and decaying, and 
so ever flows on bearing with it new thoughts and new de- 
velopments. We are glad to learn that the fulness of the 
stream of this Society has been maintained, and more than 
maintained, by the new blood which has come into it, and we 
may hope that it will continue fullerand more fertilising than 
ever. The heroes of pathology are dead. Ever live the 
heroes ! 

Another paragraph in the report, proposing to “enlarge the 
Society’s work so as to include the communication of re- 
searches which, though not anatomical, are still pathological 
in the widest and highest sense, and that in the Transactions 
of the er | should be found as complete a record as 
possible of all work bearing upon the essence and nature of 
disease,” is most encouraging and far-reaching, and promises 
great success to the future of the Society and a wide extension 
of its work. Indeed, such an enlargement of scope is abso- 
lutely necessary to keep the Society abreast of the times. 
The value of morbid anatomy, or anatomical pathology as it 
is called, we still feel can scarcely be over-estimated. It 








forms and will form the solid basis of practical knowledge 
of diagnosis, and of treatment. The post-mortem room an 
the pathological museum are the essential adjuncts to the 
hospital and the medical school, and we may be sure it is no 
intention of the Society to neglect or discourage this founda- 
tion stone of medical science and practice. The Society will 
continue to welcome as willingly as ever all contributions of 
new facts and views in this direction. But it is quite clear 
that the great advances in the future of pathology must be 
looked for not so much in this direction as from researches 
into the essence and causes and processes of disease ; and we 
may hope that through them will be founded more rational 
and scientific treatment, and the gradual substitution of it 
for the empirical methods which have so long ruled. Solid- 
ism and humoralism have ceased to attract, and we are now 
between the two, in the borderland of minute, almost inap- 
preciable, chemical and microscopical changes. Hitherto 
we have regarded pathology as advanced physiology, and 
morbid process as a modification of the processes of healthy 
nutrition; and so, in large measure, it doubtless is, but we 
are now advancing into a region beyond the actual processes 
of healthy and morbid nutrition, into the wide field of the 
causes of the morbid processes; and these, some of them at 
least, seem to lie outside physiology, that is to say, outside 
the range of the normal phenomena and the modifications of 
them, and to depend upon certain agencies foreign to, or ex- 
ternal to, and superadded to the natural phenomena of nutri- 
tion. In such light must we view the micro-organisms and 
their chemical products; and it is with the phenomena of 
micro-organisms and their ptomaines, and the action of 
these in modifying the nutritive processes, as well as with 
those modifications and their results, that we are now largely 
concerned. Thus a new field has been added to pathological 
investigation—a field of profound importance, and of the ex- 
tent of which we can form no guess. 

Further, the property of certain diseases to give immunity 
against themselves, referred to by our late President in his 
interesting and philosophical address to the Pathological 
Section of the British Medical Association at Bournemouth, 
is replete with interest, and seems to have a wide range of 
influence. It has its illustration, in one way, in vaccination : 
and it always has appeared remarkable that this kind of 
illustration should so long have stood alone, though cer- 
tainly that is less remarkable than that its protective power 
against small-pox should have been doubted by reasonable 
and observant persons, or that it should be supposed that so 
great a good should be conferred without any attendant evil. 
It is to a similar immunity-conferring influence, however 
wrought, that we must attribute not only the non-recurrence 
of certain maladies in the same person, but also the spon- 
taneous subsidence of many diseases in the person or part 
affected by them. Even a common cold commencing in the 
nostrils does not abide there, but soon shifts its quarters to 
the throat, thence to the bronchi, then passes away, and 
leaves usually a temporary immunity from the like seizure. 
A spot of ringworm or of psoriasis ceases where it began, and 
spreads to pastures new, like the fairy rings upon the grass. 
Is it that in these and the like cases micro-organisms gene- 
rate products which are poisonous to themselves; or is it 
that they exhaust the pabulum on which they thrive, and 
therefore quit the system or the locality? Is it in some such 
immunity-giving —— that the secret of the influence of 
counter-irritants lies? Some effect of this kind, caused by 
the absorption of the altered proteids in a blister, is hinted at 
by Dr. Lauder Brunton in his masterly address at Bourne- 
mouth; and, forasmuch as observation oy eee the effects 
of remedies is not a little dominated by theoretic view, will 
not the use of counter-irritants, which has notably diminished 
in my time, receive a new impulse if it is supported by fresh 
ideas as to their modus operandi, based upon researches into 
the nature and spread of disease ? 

At the recent meeting of the British Association at Cardiff 
the President, in his highly scientific and remarkable address, 
speaks of the improvements made in the spectroscope and 
the achievements of spectroscopic astronomy as worthy to be 
regarded as the scientific epic of the present century. May 
we not put ina strong claim for the achievements in bac- 
teriological research, with the discovery of the various micro- 
organisms and their ptomaines as the sources of many dis- 
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eases, together with that of the defensive proteids which 
seem capable of being derived from them, as being not only 
aren titoely: comparable with the results of spectroscopic 
astronomy, but as being of far ponies importance, inasmuch 
as they have direct relation to the future well-being of man ? 
May we not claim for pathology the highest place on the hill 
of physical science, inasmuch as it takes cognisance of all 
those subtle agencies—mechanical, chemical, electrical, and 
others—which influence for evil or for good the delicate 
workings of the most complex of existences, as well as the 
effects of those influences and the changes which result from 
them. Surely in no other branch of science has greater an ad- 
vance been made than in this during the last twenty years. 
Never before has so promising a light dawned upon medical 
science ; and this Society is to be congratulated on the inten- 
tion to endeavour to walk in it and to turn it to account. 

In order to increase the brilliancy, and make the most of 
this light, and throw its bright beams into practical direc- 
tions, it is necessary that this Society should especially en- 
courage and draw into it the younger members of the pro- 
fession, by whom doubtless the work of pathology, especially 
in the wider me upon which we are now entering, must be 
chiefly carried on, more particularly in this country, where 
science is left so much to take care of itself, or, which is far 
worse, is sometimes impeded by misguided opinion and ill- 
founded sentimentalism, where income has greater demands 
upon it than elsewhere, and where the res angusta (for this 
especially affects the medical profession, into which not many 
men of wealth enter) compels most of its votaries, after the 
earlier years of life have passed, to follow the more lucrative, 
and, in some other respects, more attractive path of ordinary 
mengeicel. work, It is in early life that the impulses in new 

irections are strongest and the mind is most accessible to 
new impressions, and the nerve-cell looms of the brain most 
easily weave new thoughts. Many of the younger members 
of the profession are now occupied in investigations bearing 
upon this great subject; and this Society will, welcome the 
results of their researches, which may here be laid upon the 
anvil of discussion and, while yet plastic, be hammered, if 
need be, into better form. This sort of ordeal in the present 
day, when the need of speedy publication is urgent, is the 
fitting substitute for that longer period of refining time and 
thought which was possible to our forefathers; and often 
does one see reason to regret that conclusions have not been 
subjected to it before being submitted to the wider bar of 
public opinion. 

It is upon the other officers of the Society that I must in 

reat measure rely for the assistance which I know will be 

indl given ; but I will do my best to attend the meetings, 
and fulfil the responsible and honourable duty which you 
have imposed upon me. 


INTRODUCTORY ADDRESS 


SPALLANZANI: 
A PHYSIOLOGIST OF THE LAST CENTURY. 


Delivered at the Opening of the Medical Session of the 
University of Glasgow. 
By JOHN G. M‘KENDRICK, M.D., LL.D., F.R.SS.L. & E., 
F.R.C.P.E., 
Professor of the Institutes of Medicine (or Physiology). 











Ir is the custom of this University to open the winter ses- 
sion in the Faculty ot Medicine by a public address; and the 
speaker is left at liberty to select any subject he may consider 
appropriate to the audience and to the occasion. In availing 
myself of this liberty, I might address, in particular, those of 
you who are about to begin the study of medicine, and enlarge 
upon the nature of the studies in which you will soon be en- 
gaged, tendering such advice as experience has taught me 
might be valuable; or I might eek | more directly to those 
who have already spent one or more sessions at the Uni- 
versity, and who mi t be more interested in a discussion of 
recent advances in the science and art of medicine: or, lastly, 





I might endeavour to enlist the attention of those members of 
the public who honour us by their presence on this occasion. 

The object of these annual addresses is to excite in all of us, 
teachers and students, earnestness and enthusiasm in the pur- 
suit of knowledge, so that we may assemble to-morrow in our 
class rooms with spirit and verve for the coming winter months. 
In casting about ‘during the autumn for a topic fitted thus to 
stimulate as well as interest, it occurred to me that I might 
bring before you the life and work of a great Italian physiolo- 
gist of last century, Lazarus Spallanzani, whose researches 
made a deep impress on science by touching some of its most 
profound problems, and whose whole career was one of devo- 
tion to the pursuit of truth. It is characteristic of science 
that the names and lives of the large majority of her votaries 
are soon forgotten. Only one here and there has his name 
and deeds inscribed in large letters on the temple of 
fame, so that future generations may know who he was and 
what he did; the great majority of the humbler workers are 
known only to the scientific historian. Time dulls the bril- 
liancy of the fame of even great discoverers. The truths they 
established become incorporated with science, and are often 
lost sight of in the advances made since their time, with the 
result that we forget how much such men really accomplished. 
The men of each period are apt to exaggerate the importance 
of the discoveries of their own epoch, forgetting that the 
labours of others made these discoveries possible by laying 
the foundations on which they rest. It is, therefore, a whole- 
some exercise sometimes to survey the past; and one of the 
best ways of so doing is to study the science or literature of 
a period, or the work and life of a representative man. This 
historical method not only increases our reverence for the 
works of our ancestors, but it gives us more just views of the 
science and literature of ourown time. It enables us to see 
everything in true perspective. It saves us from cut and dry, 
matter of a and lifeless textbook science, and it lifts us 
into a higher plane, showing us the methods of science, the 
causes of failure, and the secrets of success. Science also 
becomes, if I may use the expression, more human, when we 
associate its triumphs with living personalities, with men 
like ourselves. 

These considerations, then, have led me to select Spallan- 
zani as a man representing the state of physiological science, 
and indeed of general science, in thelast century. I shall not 
merely give you an outline of his chief discoveries, but I shall 
attempt, what is more difficult, to indicate in the briefest 
way how far our knowledge has advanced since his time as 
regards some of those problems on which he shed the light of 
his genius. In the time at my disposal I can only sketch 
the outlines of this historical picture, leaving you to fill in 
the details as your knowledge of science advances. , 

Spallanzani was a native of Italy, a country which during 
the greater part of last century was often devastated by war, 
and in which, one would imagine, art, literature, and science 
would have found it difficult to maintain an existence. 
Strange as it may seem, however, this was not the case. 
Although the political aspect of affairs was one of the saddest 
possible; although Italy during the eighteenth century was 
the favourite battle ground of Frenchmen, Spaniards, and 
Austrians; although the rights and liberties of the peoples 
of her States were tampered with; although the States were 
freely transferred from one tyrannical rule to another without 
the wishes of their inhabitants being even nominally con- 
sulted; although the university towns were often occupied 
by hostile armies, and their streets echoed with the tramp 
of soldiers ; still, in the midst of all this turmoil, the light 
of science was never extinguished. The Universities of 
Bologna, Pavia, and Modena (on the model of which our own 
University was founded by Pope Nicholas V) had professors 
and students even in these troublous times, and there was re- 
pose in their old courts and libraries and classrooms. For 
this we cannot be too thankful. 

Spallanzani was born on January 10th, 1729, at Scandiano, 
a small town about seven miles from Reggio and fourteen 
from Modena. He was the son of an advocate, and of good 
family on both sides of the house. At the age of 15, he was 
sent to a Jesuit College at Reggio, and his rapid progress in 
rhetoric and philosophy attracted the attention of the Do- 
minicans, who endeavoured unsuccessfully to attach him to 
their order. It is a fact observed in biographical literature 
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that a great man not infrequently owes much to the personal 
influence of his mother. There is no trace of this in the case 
of Spallanzani: but it is recorded that his taste for science 
was early formed by his association with Laura Bassa, a lady 
cousin of his own, who was then a professor in the University 
of Bologna, and who was celebrated throughout Italy for her 
genius, eloquence, and knowledge of mathematical and 
natural science. In these early days the problem of the 
higher education of women had apparently been solved, and 
sex was not considered even in the choice of a professor. 
Several chairs were then occupied by ladies, and we may take 
it that they were as charming as they were learned, for Spal- 
lanzani himself tells us that, some years afterwards when he 
was appointed to a chair in Modena, he had, in accordance 
with custom, to defend a thesis which was opposed, amidst 
applause, by his cousin Laura Bassa, ‘‘ with all the graces of 
an a woman, and the wisdom of a profound philo- 
sopher.’’ 

After several years spent in the study of the ancient lan- 
suages and of philosophy, he conformed to the wishes of his 
father and took up jurisprudence, but the proverbial dryness 
of this study repulsed him, and acting on the advice of his 
countryman, Vallisnieri, then Professor of Natural History at 
Padua, he relinquished law and devoted himself to mathe- 
matics and natural history. He also joined the ranks of the 
clergy, taking the title of Abbé, but he remained unattached, 
and never undertook clerical duties. 

At the age of 26 he became Professor of Logic, Mathematics, 
and Greek in the University of Reggio. During the six years 
in which he occupied this position he devoted much of his 
spare time to the study of natural history. In 1760, at the 
age of 31, he was transferred to the Chair of Natural History 
at Modena. Here he remained for eight years, and, in 1768, 
the Empress Maria Theresa invited him to deliver lectures on 
natural history in the University of Pavia. He does not ap- 

ear to have been appointed to the Chair of Natural History 
in that University until the death of its occupant, Antonio 
Vallisnieri, in 1785. At Pavia he laboured assiduously for 
fourteen years, producing in rapid succession those great con- 
tributions to science that have made his name famous. 
During this period, also, and in times when travelling was 
both difficult and dangerous, he made journeys to Switzer- 
land, the Mediterranean, Sicily, and Constantinople, and he 
enriched the Museum of Natural History of his University 
with extensive collections of plants, animals, and minerals. 
pe srt. as I have said before, was a representative man 
of science of last century. His works were translated into 
several languages, he was the friend and correspondent of the 
celebrated men of the day, and he was a member of most of 
the academies and learned societies. He died on February 
drd, 1799, having just completed his 70th year. 

Such are the main facts of Spallanzani’s uneventful life, as 
one can glean it from the scanty notices of biographers. Sene- 
bier tells us that he was a short-necked, high-shouldered man 
of the middle size, rather inclined to stoutness; his gait was 
stately and firm; his countenance dark and pensive. He had 
a high forehead, lively black eyes, a brown complexion, anda 
robust frame. Ardent in study, he was no recluse, for we are 
told that he was fond of society, especially of the young, and 
more especially still of ladies in whom grace and beauty were 
combined with a refined taste and a love of literature and 
science. He excelled in hunting and fishing, especially in 
the latter, and in early life his favourite recreations were 
chess and football. We may thus be able to form some con- 
ception of Spallanzani as a man ; now let us inquire what those 
were discoveries which have given him a prominent place in 
the history of science. One of his contemporaries, Charles 
Bonnet, says of him: ‘‘ Vous avez découvert plus de vérités 
en cing ans que des académies entiéres en un demi-siécle.” 

One of the first subjects to which Spallanzani directed his 
attention was the generation of living beings. He was led to 
this by the study of a well-known work—Contemplations de la 
Nature, of Charles Bonnet, then Professor of Natural History 
in Geneva. In this work Bonnet discussed with much acumen 
the problem of the origin of vitality, and indicated that it 
was by a study of the minute living beings revealed by the 
microscope that we might hope to contribute to its solution. 
Nearly a century and a-half had passed since the invention 


of the microscope in 1590, For many years this instrument | 








was little more than a scientific toy, and it was not until 
1675 that it revealed to the astonished gaze of Leeuwenhoek 
small living and nae forms in stagnant water, and in 
fluids obtained from the bodies of various animals. In 1683 
Leeuwenhoek saw for the first time organisms taken from 
the teeth of an old man, which we now recognise as bacteria ; 
and considering the simple microscope he used—a bead of 
glass fixed in an ivory frame—the description he gives of 
their appearance and movements is singularly accurate. 
Undoubtedly those bodies which we now describe as bacteria, 
bacilli, spirilla, and micrococci were then seen for the first 
time. Thus, the minute organisms to which in our day we 
attach so much importance were first seen more than 200 
years ago as small moving specks of matter. 

So adept was Leeuwenhoek in the use of his simple lenses 
that for a considerable period other workers were unable to 
confirm his observations ; but at last this was successfully 
accomplished by Trembley, in Geneva: by Baker, Hill, and 
Needham, in England; and by Schaeffer, Roesel, and Wris- 
berg, in Germany. It was soon observed that such organisms 
abound where putrefaction takes place, as in the scum that 
gathers on the surface of water in which animal or vegetable 
matter is macerating. The majority of observers thought 
they were of animal origin and called them animalcule; but 
this was strenuously denied by Buffon, who held that they 
were merely particles of matter arising from the disintegra- 
tion of previously existing matter, endowed with the property 
of movement, and termed by him “organic molecules.”” The 
question of the origin of these beings now took oe. Did 
they come from pre-existing living beings, or did they arise 
de novo? Some excellent observers—such as Réaumur, 
Joblot, and Hartsoeker—without definite experimental eévi- 
dence, rightly supposed that they came from the air, and 
that they had dropped into the fluids in which they were 
found. eedham, a physician in this country, advanced a 
theory of spontaneous generation. He boiled beef infusion, 
placed it in a well-stoppered bottle, and found that it putre- 
fied. As boiling must have destroyed any animalcule in the 
infusion, and as no others could have entered the tightly- 
stoppered bottle, he argued that the living beings which made 
their appearance must have owed their origin to a special 
vegetative force. He held that this force is a kind of energy, 
sometimes latent, but at other times and in favourable con- 
ditions calling new beings into existence. _ 

This is the fascinating theory of abiogenesis or spontaneous 
generation. For many years it held its giound, and now and 
again it is revived, but only to disappear under the criticism 
of severe experimental investigation. Few theories, how- 
ever, have been more fruitful of great results to science, inas- 
much as it has stimulated research. Charles Bonnet criti- 
cised Needham’s experiments by pointing out that the bottles 
he used could not be regarded as hermetically sealed, and by 
suggesting that, while organisms in the fluid might resist the 
temperature of boiling for a short time, they might not be 
able to do so for long periods. Spallanzani joined the con- 
troversy at this point, and, by a series of masterly experi- 
ments, upset the theory of a spontaneous generation, or, at 
all events, rendered Needham’s mode of expressing it un- 
tenable. He showed, first of all, that Needham was correct 
in his statement that living organisms always appear in 
boiled infusions introduced into stoppered bottles. e then 
found that they appeared even when the air was excluded 
from hermetically sealed flasks into which boiling infusions 
had been poured. Next, suspecting that the organisms might 
in these circumstances exist on the inner surface of the walls 
of the flask, he heated the flasks in a flame and then intro- 
duced the infusion. Still organisms appeared. Surely, then, 
they must have entered with the air during the process of 
cooling. To test this supposition he put infusions into flasks, 
hermetically sealed the flasks, and subjected them to the heat 
of boiling water for an hour. The result was that no organisms 
made their appearance in these casks, but if the sealing was 
tampered with so that a few bubbles of air got into the flask, 
organisms were soon found. The conclusion was irresistible, 
that living organisms, or their germs or eggs, were necessary 
for the development of the putrefactive process. I have 
recently read critically the whole of Spallanzani’s Observations 
and Experiments on the Animaleule of Infusions, and I find it 
difficult to believe they were performed one hundred and 
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twenty-six years ago. He tests the influence of various 
temperatures; he meets the objection that the process he 
adopted must have altered the properties of the air in the flasks 
by showing that these properties were unaltered; he studies 
the effects of extreme cold, of various substances—such as oil 
of turpentine, fumes of tobacco, camphor, sulphur, ‘‘spirituous 
and corrosive’’ fluids, salt water, vinegar, milk, brandy, 
spirits of wine, and of electric shocks obtained from a “ Frank- 
linian battery.’’ Further, he watches the modes of repro- 
duction of such animalcule, showing that some multiply by 
fission, and others by eggs or spores, and he observes that 
they — somewhat in form according to their habitat and 
surrounding condition. 

Since the time of Spallanzani, immense progress has been 
made in our knowledge of the life-history of thane organisms. 
We now know that their spores are floating in the air, but 
that if air be filtered before being allowed to enter a flask con- 
taining a sterilised putrefactive fluid, putrefaction never takes 
place. These organisms can now be separated from each 
other, and cultivated in various media with as great accuracy, 
and with almost as great ease, as annuals or vegetables in a 
garden. We differentiate them more by their effect on infu- 
sions, or by their physiological action when introduced into a 
living body, than by their microscopical appearances ; so that 
a practised eye can detect the presence of these organisms 
even without the aid of the microscope. Thus by cultivatin 
them in gelatinous media, the form of the bubbles of gas onl 
other changes in the gelatine often reveal the particular 
organism that produces these effects. Further, they have 
been named and classified, and the complete life-history of 
not a few has been followed through all its stages. All organic 
fluids, the soil, the air, the crumbling rocks, have been 
examined by the bacteriologist; the denizens have been 
brought out to the light of day, cultivated, and their physi- 
ological effects observed. This work is now carried on with 
microscopes as superior to the simple lenses of Leeuwenhoek 
and Spallanzani as the finest astronomical telescope is to a 
primitive pocket spyglass. 

No one can overestimate the important practical results that 
have flowed from the investigation of these minute organ- 
isms. The measures of modern hygiene by which contagious 
and infective diseases are at present kept in check and will 
be ultimately annihilated, the economic results of the pre- 
servation of food, and the triumplis of antiseptic surgery can 
all be traced back to the experiments of such men as Spallan- 
zani. We now recognise that we are surrounded by invisible 
living things which, if allowed to work out their own life-his- 
tory, are inimical to the lives of higher beings, including man. 
They have already slain their thousands and tens of thou- 
sands of human beings; and men, in their ignorance, have 
often attributed the dire effects of these minute organisms to 
direct interpositions of Providence. Now the intellect of man 
is asserting his supremacy, and by making himself acquainted 
with the life-history of these organisms, and with the condi- 
tions that favour or retard their evelopment and growth, he 
is devising means by which his invisible foes must ulti- 
7 be defeated. Even in our own bodies we now know 
that there are conditions unfavourable to the development of 
these minute parasites. It would appear that we maintain a 
kind of standing army of living cells to resist the invaders, 
and the pathologists now tell us of sternly contested battles 
going on in our own tissues with details that read more like 
those of romance than of sober science. It is well to remem- 
ber, however, that these minute beings are not all foes. Many 
of them play a beneficent part in ‘the economy of Nature. 
Without them dead organic matter would probably never dis- 
appear; possibly the land, the air, the streams, and even the 
sea itself might become pees: at all events the matter 
that had been transformed into organic compounds would be 
prevented from returning to the inorganic condition. Silently 
they —— their work of reducing complex organic com- 
pounds into those simpler bodies which are restored to Mother 


Earth, and thus these millions of workers—many of which 
are not larger than the one-fifty-thousandth of an inch—play 
their part in completing the organic cycle. 

Let us pass to another subject that engaged Spallanzani’s 
attention. In 1780 he published a series of important re- 
searches upon the digestive process. Before the days of ex- 
periment, the process of digestion was a fruitful subject for 





speculation and hypothesis. The oldest notion, attributed to 

ippocrates, was taught 4 the Galenists for centuries. 
Digestion was regarded as a kind of ‘‘concoction,’’ by which 
was meant a change such as occurs in certain substances 
when they are exposed to heat in closed vessels. Another 
notion was that digestion is a putrefaction. The food, accord- 
ing to this view, is broken down, and acquires a disagreeable 
odour in consequence of putrefactive changes. This hypo- 
thesis is also very old, and may be traced to the celebrated 
Roman author Celsus. Van Helmont, who flourished towards 
the end of the 16th century, first advanced what may be 
termed the fermentation theory. All digestive processes are 
fermentations, and the first fermentation occurs in the 
stomach. This was the theory held by Sylvius, Willis, Boyle, 
Grew, and Lower. It was somewhat modified by Boerhaave 
and Haller. It is curious that this old theory, which prob- 
ably had its origin in the observation of gases being produced 
in the stomach, and in the frothy character of vomited 
matters (resembling the froth recognised by old writers as 
significant of the fermentation of grape juice), should, in a 
different sense, be revived in the present day. A still later 
theory was that digestion is chiefly a mechanical process of 
trituration or breaking down of the food by the action of the 
teeth and by the walls of the stomach. This theory origi- 
nated from the observation that many birds swallowed hard 
dry food, the comminution of which was attributed to the 
action of the gizzard. Up to this time, however, no accurate 
experimental work had been done. Such work was first at- 
tempted, in 1752, by the great French physicist, Réaumur. In 
his book Sur la Digestion des Oiseaux he described numerous 
experiments on the changes produced in food by the gizzards 
of fowls and the stomachs of various animals. Réaumur was 
thus the forerunner of Spallanzani, who, while he owed much 
to the suggestions of the French writer, investigated the sub- 
ject with such thoroughness as practically to begin a new 
epoch in the history of the subject. Spallanzani’s methods 
were experimental, and he had many of the highest qualifi- 
cations of a scientific worker. In reading an account of his 
experiments, one is struck with the natural sequence of his 
observations. Sometimes failures in obtaining results which 
he expects may dishearten a scientific worker, or, at all 
events, turn him aside from the path he was hitherto follow- 
ing. This was not the case with Spallanzani. He soon dis- 
covered the cause of failure either in his method of working, 
orin the theory that prompted the particular experiment. 
Spallanzani’s work is one of the best examples in science of 
the combined method of deduction and induction. He did 
not collect a mass of facts at random, nor even by the con- 
tinuous application of one mode of inquiry. The investiga- 
tion was never prompted by mere curiosity. Theory indi- 
cated the line of research; and, frequently, as in the case 
with men of true scientific insight, the facts obtained were in 
consonance with the theory. This play and interaction be- 
tween theory and experiment is one of the most striking 
features of Spallanzani’s researches. 

He first refers to the experiment of Réaumur, in which he 
caused birds to swallow metallic tubes, open at both ends, 
and containing grains of wheat or maize. Réaumur found 
that when the animals were killed some hours afterwards and 
the tubes taken out of the stomach, the grains of barley were 
entire, “whence he inferred that in birds of the gallinaceous 
class the food is not broken down bya solvent, but by mus- 
cular action.’’ Spallanzani repeated these experiments, and, 
by using grain removed from the “crop ”’ of fowls, and there- 
fore partially macerated, and by placing it in globes of brass, 
half an inch in diameter, and perforated like a sieve, he de- 
monstrated that solution then took place. He then pro- 
ceeded to make experiments on the power which ducks, 
fowls, and pigeons have of pulverising, by the action of the 
gizzard, hollow glass globules or solid glass balls—experi- 
ments previously made, however, by the celebrated natu- 
ralists di and Vallisnieri. Spallanzani also found that, 
whilst the stones in the gizzards of many fowls assisted in the 
comminution of hard matters, they were not absolutely ne- 
cessary, and that the trituration was the immediate effect of 
the muscular walls of the gizzards. In his experiments on 
pigeons, turkeys, and geese, by causing the birds to swallow 
a piece of clean sponge, he obtained a fluid, and he showed, 
further, that when this fluid was placed in a tube with small 
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bits of mutton or bruised grains of wheat, and was kept warm, 
the meat alone was dissolved. It is curious to notice that the 
method he adopted for keeping the tubes at the proper tem- 
perature was to carry them about in small pockets in his 
armpits for several days. There were no gas regulators in 
those days, so he was obliged to resort to a simple but effi- 
cient method by which the tubes were kept at a fairly uniform 
temperature. 

He then proceeded to investigate digestion in a similar 
manner in crows—apparently the grey or carnivorous crow— 
and he obtained evidence that the digestion of flesh given to 
these birds was proportional to the amount of gastric juice 
secreted. He also caused his crows to swallow sponge, which 
could be drawn back again, and with the fluid thus obtained, 
he succeeded in digesting meat. By carrying on experiments 
at different temperatures, he demonstrated the importance of 
heat in digestion, and proved that the process was carried on 
with greatest efficiency at a certain mean temperature. Time 
will not allow me to describe his experiments on herons, 
frogs, newts, snakes, fishes, sheep, oxen, and horses; but I 
may say that those on sheep and oxen are specially impor- 
tant, as, with the exception of a few observations previously 
made by Réaumur, they were the first to give any accurate 
information regarding the process of digestion in ruminants. 
After quoting Kéaumur regarding the digestion of animals 
having membranous stomachs, from which the French ob- 
server justly inferred that digestion was produced by the 
gastric fluid without the concurrence of any triturating power, 
Spallanzani made numerous experiments on owls, falcons, 
eagles, cats, and dogs, and finally he concluded the investi- 
gation by experiments upon himself. He swallowed masti- 
cated bread enclosed in bags, and found that the bread disap- 
pee. Becoming gradually courageous in this dangerous 

ind of physiological investigation, he swallowed tubes en- 
closing morsels of meat, membrane, tendon, cartilage, or 
tender bones, and he found that the human stomach digested 
food without much trituration. Further, he went through 


the very disagreeable ordeal of evacuating the contents of his’ 


own stomach, by which he obtained a sufficient quantity of a 
fluid which had the power of digesting meat in glasses kept 
at a uniform temperature. 

These experiments showed clearly that digestion depended 
partly upon trituration, partly upon the chemical action of 
the gastric juice, and partly upon heat. Spallanzani denied 
that any kind of fermentation or putrefaction occurred, 
and asserted that digestion was essentially a chemical process 
which might be imitated in the laboratory. 

Since the time of Spallanzani our knowledge of the digestive 
process in the stomach has become singularly extensive and 
accurate. We are acquainted with the structure of the glands 
that secrete the juice, and the changes which occur in the 
secreting cells lining the glands have also been studied. The 
fluid has been analysed, and the physiological properties of 
its active principle, pepsin, and of its most obvious constitu- 
ent, hydrochloric acid, have been elucidated. Spallanzani’s 
conclusion that digestion in the stomach is a chemical pro- 
cess has been confirmed, but the exact nature of the chemical 
operations is still obscure. The pepsin belongs to a remark- 
able class of bodies known as ferments—substances which 
have the power of initiating molecular changes in organic 
matters without their own molecular structure being affected. 
Thus pepsin, in league with hydrochloric acid, acts on albu- 
minous substances so as to form hydrated bodies called pep- 
tones. These peptones, however, do not simply pass into the 
blood as peptones, but they are seized by the epithelial cells 
covering the mucous membrane of the stomach, and are 
again dehydrated to form the serum albumin of the blood. 
It would seem that the action of the pepsin and hydrochloric 
acid is to prepare suitable food stuffs for the living cells that 
line the stomach and intestines. These cells alter chemically 
and physically the substances thus absorbed, and then, in 
obedience to alaw not yet known, they pass them on to the 
blood. The chemico-physical processes are modified by the 
fact that they occur not in dead membranes but in living 
cells. The action of the protoplasm of the living cell is an 
important and still a largely obscure factor in these remark- 
able transformations. We have got far beyond the facts first 
ascertained by Spallanzani, but our advances have only 
brought us face to face with more profound problems. We 





are now more concerned with the molecular machinery of 
vital actions than with the obvious and larger movements of 
the mechanism. It is significant of the present state of phy- 
siological science that we are not so sure of some depart- 
ments of our knowledge as we were twenty years ago. We 
are not now satisfied with superficial physico-chemical ex- 
planations, because we find that phenomena which are appa- 
rently physico-chemical are very unlike phenomena of a simi- 
lar kind occurring in the arena of dead matter. The physio- 
logist of the present day believes that all such phenomena 
are really molecular—physico-chemical—but he has also 
realised that the conditions of living matter are in many re- 
spects unlike those of dead matter, belonging, as it were, to a 
different plane, and that he is yet far from an ultimate ex- 
planation. The swing of the pendulum is at present in the 
direction of a modified form of vitalism. 

Time will not allow me to do more than refer to other 
great researches carried on by the Italian physiologist. He 
was one of the first to investigate the obscure phenomena of 
fecundation, and to observe the facts that led to the theory of 
parthenogenesis. He repeated and extended the observations 
of Redi and others on the regeneration of the limbs and other 
organs of crustacea after these had been artificially removed. 
He studied the phenomena of hybernation and the curious 
state of lethargy produced in many animals by a cold and dry 
atmosphere. Viewing life as the result of a molecular 
mechanism, it is conceivable that the operations of the 
mechanism might simply be arrested, and that if the body 
were then protected from disintegrative agencies, it would re- 
main unchanged for an indefinite time. If we could then 
start the mechanism afresh by returning to the former condi- 
tions, life would be restored. Many of Spallanzani’s observa- 
tions pointed to this strange conjecture. By the careful with- 
drawal of heat and moisture one function after another is sus- 
pended until there is apparent death, but on renewing the 
first conditions life again goes on. Such experiments can be 
performed on certain animals, and if they could be performed 
on man he might be sent to oblivion fora century and then 
revived, like Rip Van Winkle. This may appear a wild 
dream, but it is quite in harmony with the molecular theory 
of life, and it is supported by many curious facts, some of 
which were first observed by Spallanzani. 

The last, and perhaps the most important, of the physio- 
logical researches of Spallanzani were on the intimate phe- 
nomena of respiration. It isa striking fact that many funda- 
mental, physical, and chemical discoveries have originated 
in physiological reseatch. The investigations of Galvani led 
to the wonevtal development of galvanic and voltaic elec- 
tricity that we see in our own day. Mayer attacked the 
problem of the transformation of the physical forces from a 

hysiological standpoint. The theory of respiration has also 
Ted to epoch-making investigations and to great practical re- 
sults. ayow, towards the close of the seventeenth century, 
came near the discovery of oxygen during his investigations 
into the changes produced in air by breathing ; and a century 
later Priestley re-examined this question with great success, 
and finally made his famous discovery of oxygen. Heshowed 
that the air lost oxygen by breathing, and soon afterwards 
Lavoisier proved by actual weighing that it gained carbonic 
acid, although the fact that “fixed air,’ or carbonic acid, is 
produced by breathing had been observed by Joseph Black 
twenty-three —_ before the date of Lavoisier’s celebrated 
experiment. Then arose the question, What is respiration ? 
According to Lavoisier it is a slow combustion of carbon and 
of hydrogen. The air — the oxygen and the blood the 
combustible matter. ne great French mathematician 
Lagrange pointed out that such a combustion would produce 
heat, and if combustion occurred in the lungs alone, as was 
then the prevalent opinion, the temperature of these organs 
would become so high as to destroy them. He therefore 
hazarded the conjecture that the oxygen is simply dissolved 
in the blood, and in that fluid combines with carbon, forming 
carbonic acid, which is then set free in the lungs. 

Spallanzani’s researches threw light on this problem. They 
were conducted with the scrupulous care and exactitude that 
characterised his other work. He appealed to Nature by 
many ingenious experiments. He made the discovery that 
snails and other molluscs immersed in an ecuaueee of 
hydrogen or of nitrogen exhaled carbonic acid to almost as 
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great an extent as if they had breathed air. Note the import- 
ance of this observation. It proved that the blood gave off, 
for a short time at all events, carbonic acid, even in the ab- 
sence of oxygen. Further, Spallanzani showed that many 
animals absorb oxygen and give up carbonic acid by the sur- 
face of their bodies without the action of either lungs or 
gills. He also demonstrated that even tissues breathe, a bit 
of muscle exhaling carbonic acid and consuming oxygen. He 
proved, by quantitative experiments conducted with much 
skill and accuracy, that the amount of oxygen absorbed and 
of carbonic acid exhaled depends on the degree of activity of 
the body as a whole, or of the particular tissue. By cooling 
the animals, and thus retarding the vital processes, he could 
diminish the amount of carbonic acid formed. He was also 
the first to show that respiratory combustion may be influ- 
enced by the nature and quantity of the food. All these re- 
searches demonstrated that the union of oxygen with carbon 
does not occur in the lungs, or even in the blood (except toa 
small extent), but in the tissues; and they paved the way for 
the modern generalisation that each element of tissue has, in 
a sense, a life of its own, selecting from the nutrient and 
respiratory blood oxygen and suitable pabulum, and giving 
up carbonic acid and other waste products. The conception 
of a combustion or burning is very crude. No doubt it is in 
harmony with the known facts relating to the absorption of 
oxygen and the production of carbonic acid; but a more care- 
ful mer f of the phenomena occurring in living matter leads 
irresistibly to the conclusion that respiration of tissue is not 
so simple as a combustion, but is more akin to the phenomena 
of fermentation. Here again we have penetrated far beyond 
the standpoint of the Professor of Pavia. 

In reading over the record of Spallanzani’s work one cannot 
but be struck by the absence of two great ideas, which, in our 
day, Cominate and direct scientific thought. The first is that 
of the permanence of matter and the second is that of the 
permanence of force. Men had not in Spallanzani’s day 
reached the far-reaching conception that all the phenomena 
of Nature, as seen on our earth, and including among those 
all the phenomena of life, depend upon interchanges of the 
elements of which the earth is formed. Nor had the corre- 
soensing thought arisen that, while the various forces may 
apparently disappear, they reappear under new forms; in 
other words, that the sum of energy is always the same, and 
no force, no more than an atom of matter, is destroyed. These 
ideas, gentlemen, you will find running, like golden threads, 
through all your studies, or, to vary the metaphor, they are 
the keys by which you will unlock the storehouses of know- 
ledge. They were almost unknown to the Italian philosopher. 
They may have arisen like dim lights on the horizon of his 
thought, but many years had to pass before they became the 
beacons of science, radiating into all the dark regions of the 
universe. In no department have they been more potent 
than in physiology, and the outcome of it all is that the vo- 
taries of this science now hold the opinion expressed in 
the striking language of Donders that no life exists without 
change of matter, and no life manifests itself without change 
of force. 

Such were the chief researches of Spallanzani. A sketch 
of his career has perhaps given you some insight into the 
nature of the studies in which you will be engaged in your 
medical curriculum, and at the same time it may have shown 
habe how much may be achieved in one lifetime of earnest and 

earty labour. 

You are already, or you are about to become, students of 
Nature, and you will be called upon to take your share in the 
work of investigation. In a true sense, every student is an 
investigator. Your knowledge is not to be derived only from 
books. You will be brought face to face with natural pheno- 
mena, and you will be asked to interrogate these for your- 
selves. Your teachers will all strive so to present know- 
ledge as to call forth your powers of making it your own. 
You should note each fact brought before you, and each ex- 
periment demonstrated in your presence, as if you were per- 
sonally observing the fact and making the experiment. Like 
Spallanzani, be accurate, methodical, and truthful in all 
your work. Science is the truth about things. A scientific 
training teaches us to discriminate between what is real and 
what is apparent. It brings us face to face with things as 
they really are. Your education will not consist merely in 





acquiring a knowledge of certain facts. It is more correct to 
say that it will be a discipline. I know no education which 
has a wider or grander sweep than that of a student of medi- 
cine, nor one more fitted to call forth all the powers of a 
strong and healthy mind. Let me, in conclusion, wish you 
much success and happiness in your studies and a share in 
all those influences that build up a manly character—influ- 
ences which can only be enjoyed, in their fullest measure,:in 
an ancient and famous University like your own. 





ERRORS IN DIAGNOSIS)! 
By WILLIAM CADGE, F.R.C.S., 


Consulting Surgeon to the Norfolk and Norwich Hospital. 





I ask permission to say that I stand here now as a conscript 
rather than as a volunteer. I have no unique or striking 
eases that I desire to communicate, and I am not conscious 
of possessing any new aa or theory of disease 
struggling to find utterance. hen, therefore, I consented 
to read a paper to-day, I thought that, next to endeavouring: 
to advance the general stock of knowledge, the best course to 
adopt might be to try to add to the security of that which we 
have by pointing out errors into which I and others have 
fallen. aving yielded in this matter, chiefly to my friend 
Mr. James Worthington’s pressure, and having mentioned 
the subject I should probably handle, he replied to me in 
this pleasant way: ‘‘ By the way, do you remember a par- 
ticular case in which you made a great mistake’’’ This made 
me pause, and I reflected that, if many of my friends here 
to-day should, as they probably can, round on me in this 
prompt fashion, I should have a bad quarter of an hour, and 
should repent of my rashness. However, I resolved to per- 
sist in my intention. I am willing to offer myself as an obla- 
tion to the advancement of science, and I even challenge Mr. 
Worthington, when I have done, to describe this case in 
which I was so mistaken, because it is clinically interesting, 
as it led to an error in treatment which he had the sharpness 
to detect and the skill to rectify. 

Confession of error, however, need not imply blame. Mis- 
takes in diagnosis may be due to various causes—to inherent 
obscurity of signs and symptoms of disease, to misleading 
statements by patients or malingerers, or to our imperfect 
physiological knowledge; but in addition to these inherent 
causes of error, mistakes too frequently arise from the care- 
lessness or the ignorance of the surgeon. We may, perhaps, 
divide medical men into two classes, those who are over- 
cautious and those who are over-confident. The over-cautious 
are less often wrong than the others, but they labour under a 
great disadvantage, for a patient who sees that a doctor can- 
not make up his own mind is apt quickly to find somebody 
who can. There is an exception, however, to this rule: an 
eminent London surgeon or physician can withhold an 
opinion and plead for suspense of judgment without forfeit- 
ing the confidence of the patient, while the general prac- 
titioner would at once lie under the imputation of ignorance. 
I was calling one day last year on a prominent surgeon in 
Liverpool; he hada patient at the time in his consultin 
room with a doubtful tumour of the breast, and he invite 
me to examine it. I asked my friend to give his opinion, and 
he replied: ‘‘I think I have reached a position here which 
entitles me to say I don’t know what it is.” 

The over-confident men, men who are cocksure, who in 
their own opinion never make mistakes and who pronounce 
their decision boldly, are, in my experience, very often 
wrong, and when they are wrong they are palpably and hope- 
lessly enveloped and beyond friendly extrication. he 
cautious man who is in error has probably left himself a 
loophole of escape through which he can in some measure 
save himself, but the cocksure man stands convicted by his 
own bold declaration, and his only alternative is to declare 
that he has been misunderstood and that after all he really 
saw the true bearing of the case. 

In my student days I was clinical clerk to a distinguished 
physician of the cocksure type. A man had died in hospital 
of peritonitis, as proved at the post-mortem examination. 


1 Read at a meeting of the East Anglian Branch of the British Medical 
Association. 
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The physician examined the general condition and took his 
leave; he constructed an ingenious theory to explain the 
cause of the inflammation, but he did not know, what I dis- 
covered after he had left, that there was a malignant stric- 
ture of the rectum. This was carefully removed, and the 
following day at the clinical lecture, after the professor had 
got well beyond the etiology of the disease, the specimen 
was presented on a plate, with many apologies for being late; 
there was a momentary halt and confusion, but our over-con- 
fident teacher quickly recovered himself, and asserted boldly 
that he had had a strong feeling that disease of the rectum 
might be present, and he thought that he had mentioned it. 

his same physician made another bad shot ; the case is his- 
torical, and is worth mentioning. Mr. Liston was suddenly 
attacked with hemoptysis to an alarming extent, the source 
of which could not be explained by Sir Thomas Watson and 
other men of note who examined him; they could find no 
physical signs indicative of aneurysm until signs of pressure 
on the windpipe and on the recurrent laryngeal nerve 
made the diagnosis of tumour or aneurysm evident, and 
this was only a short time before his death. The over-con- 
fident physician I have mentioned, however, at an earlier 
period of the case declared that there was evidence of tuber- 
culous consolidation at the left apex; he attributed the 
bleeding to this cause and prescribed accordingly ; but when 
I made the post-mortem examination and found no disease 
whatever of the lung, but an aneurysm of the aorta situated 
precisely behind the centre of the sternum, the physician 
declared that he had suspected the existence of aneurysm or 
tumour, which I, who was present at the consultation, can 
declare he never mentioned; and I have documentary evi- 
dence to prove that, in his opinion, Liston’s case was one of 
pulmonary tubercle. 

I am tempted to allude briefly to one more mistake of this 
self-confident physician. When I was acting as demonstrator 
of anatomy at University College I was asked to make a post- 
mortem examination of a gentleman who had died very sud- 
denly ; he and Dr. Roots were hurriedly summoned and arrived 
at the house together, but not until after the death of the 
patient. They heard the history of the seizure, and gave the 
opinion that apoplexy was the cause of death. 

Just at that time Mr. Paget was giving a course of lectures 
at the College of Surgeons on Pathology, which I was attend- 
ing. Amongst other subjects, he dealt with fatty degenera- 
tion of muscular tissue, and I had in my mind his clear and 
vivid account of this change. In conducting the post-mortem 
examination I was somewhat taken aback to find that the 
brain was entirely healthy and that there was no indication 
of the apoplexy of which it was supposed the patient had 
died. Pursuing the inquiry, I found the heart large, soft, 
and greasy, and under the microscope exhibiting in an 
extreme degree that fatty degeneration which Mr. Paget was 
then describing. My eyes were opened wide at this dis- 
covery; the subject, so well understood now, was new at 
that time—more than forty years ago. I thought the matter 
well over and saw its important clinical bearings. Other 
similar cases soon occurred showing the same pathological 
appearances, and I felt sure that I was on the path towards 
valuable results. I soon found, however, that my old friend, 
Dr. Quain, was working on the same lines, and I retired from 
the inquiry, giving over to him the cases and notes which I 
possessed. 1 only allude to this matter now because it may 
interest our honoured visitor, Sir J. Paget, to know how 
quickly his excellent teaching began to bear fruit. 

There is, perhaps, another class of medical men who are 
apt to fall into errors, not from carelessness or ignorance nor 
from too much caution or over-confidence. Rather they are 
men of argumentative ability, of subtle thought, and of much 
learning, prone to search for hidden and remote causes when 
plain ones lay straight before them, and they are fond of con- 
structing cunning theories when common sense and experi- 
ence will easily explain all. They lack that faculty of 
estimating the true value of this or that symptom, that 
intuitive insight which may be designated as sound judg- 
ment. Oliver Wendell Holmes has illustrated this class in a 
pi humorous way when he makes the hero of the breakfast 
table consult Dr. Benjamin Franklin about a discoloration 
on his forehead the result of a slight bruise; the learned 
young doctor examines it in every possible way, goes elabo- 





rately into the family history, hints that it may be a case of 
morbus Addisoni, and explains fully the nature of that 
disease. The patient is alarmed; but his landlady eases his 
mind, - lies a vinegar cloth, and the disease quickly sub- 
sides. 1e patient moralises on the matter thus: ‘‘ Science 
is a first-rate piece of furniture for a man’s upper chamber if 
he has common sense on the ground floor; but if a man 
hasn’t got plenty of good common sense, the more science he 
has the worse for the patient.”’ 

I well recollect some years ago visiting a case for a medical 
friend, now deceased. ‘The patient was rich, indolent, lived 
in a fine house, and fared sumptuously every day; he had a 
swelled and inflamed foot, and, — these conditions. 
together, my friend informed me that it was a case of gout. 
Probably the aspect of things had altered somewhat between 
his visit and mine, but it was obviously not gout at all, but 
ordinary phlegmonous cellulitis, which — up the whole 
limb and ended in suppuration and omy ing of the cellular 
tissue, which nearly cost the patient his life. 

Let me, however, advert briefly to one or two diseases. 
which in my observation have been most frequently over- 
looked or mistaken: and I would give the first place to 
diabetes, a disease which manifests itself with so few ob- 
jective symptoms and in such a variety of ways. Cataract,. 
as we well know, is often the accompaniment of diabetes, and 
I have heard Sir W. Bowman say that he had in a vast 
number of cases recognised diabetes—before unsuspected—by 
the peculiar appearance of the opaque lens. The coexistence, 
too, of boils and carbuncles and of gangrene of a toe or finger 
—or even of suppuration of a joint of a toe or finger—with 
diabetes is common and familiar enough; but I have seen 
quite a number of cases of so-called prostatic disease in old 
men in which the frequent micturition depended not on the 
readily-suspected hypertrophy of the gland, but simply on 
the fact that, having a large quantity of urine to discharge, 
the bladder required frequent relief, and it is well to remember 
that this large quantity of urine and frequent micturition, 
though commonly due to ordinary diabetes, is occasionally 
the effect of diabetes insipidus. So, too, the coexistence of 
diabetes and lithic acid gravel and stone is not uncommon, 
and should be borne in mind, for the combination is formid- 
able, and may prevent the cure of the otherwise curable stone. 

The mention of stone leads to the remark that next to dia- 
betes the presence of stone in the bladder is perhaps most . 
frequently either overlooked or undetected. There is no sur- 
geon living—no matter how great his experience and his 
manipulative skill may be—who does not occasionally fail to 
detect a stone that exists in the bladder. I plead guilty to 
this myself, for I have had it brought home to me, and have 
felt not a little chagrin and self-reproach at my shortcoming. 
Iam not going to describe the various methods of sounding 
for stone, but I wish to allude to one source of mistake only, 
which I have met with over and over again. I can best illus- 
trate it by a case. A London hospital surgeon who was spend- - 
ing his holiday on the coast near Cromer met with a sturdy 
old fisherman who had all the symptoms of stone. He in-: 
duced the man to go to his London hospital, but he was sur-- 
prised that, when there, no stone could be detected ; he exa- 
mined again and again, and called in one or more of his col- 
leagues, and eventually sent the patient home with the 
opinion—afterwards expressed to me—that malignant disease. 
of the prostate was probably the cause of his symptoms. Yet 
this man had a stone which was successfully removed by 
lithotomy in the Norwich Hospital, and the explanation of 
failure to find it I believe was this: the patient was a tall fat 
man, aged 72, with an enlarged prostate, and the bladder was 
very deeply placed and distant ; an ordinary sound would go to 
its usual extent, and could be partially rotated, but I soon 
found that it required considerable further introduction and 
evento push back the flexible part of the urethra on the sound in 
order to reach the bladder; when it was reached, the stone 
could not be missed, but I have no doubt that my London 
friend had never passed the sound fully into the bladder, but 
had only examined the deep prostatic sulcus, and the limited 
movement of the sound he probably attributed to a con- 
tracted bladder. 

Iam warned by time that I must forego the mention of the 
mistakes and difliculties which so frequently occur in the 
diagnosis of tumours; whole chapters—even volumes—could 
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be usefully written on such a subject: so, too, on the detec- 
tion of feigned diseases, but I will conclude with the mention 
of one of the latter kind which has found a place in the 
standard literature of surgery. 


In the third volume of Brodie’s miscellaneous works is a: 


description of what he calls ‘‘dry or white gangrene of the 
skin.”’ A portion of skin of the size of a shilling, or larger, 
dies, and turns white, or dries into an amber-coloured, horny 
slough, and is separated by ulceration ; the wound heals, but 
a succession of these mortified patches follow one another, 
and seem interminable. He gives three cases, and showed in 
lecture a wax model of one of them; all the patients were 
oung women with anemia and irregular menstruation ; little 
is said of the treatment pursued except that it was not very 
—we. and the patients left the hospital and were lost 
-sight of. 
ow many of us have ever seen a case of white gangrene of 
vthe skin’ One such came under my notice long ago, when I 
-was house-surgeon at University College Hospital. It tallied 


exactly with Brodie’s description; piece after piece of skin 


about the size of a shilling or half-a-crown turned white, ne- 


. crosed, and was separated and the wound healed. The patient 


.was a young woman, and she was the object of great attention 

by the surgeons and the students because of this rare and pe- 
culiar disease, and because, too, she was very good-looking. 
She stayed in the hospital many months, then she left, and 
was lost sight of foratime. At length the history of the case 
was completed; she became an in-patient of the Brighton 
Hospital; there suspicion arose, a watch was set on her, and 
athe cause of the disease—which in London was explained by 
some ingenious hypothesis in more than one clinical lecture— 
was found to bea pennyworth of strong sulphuric acid anda 
glass rod! She was ignominiously expelled from the hos- 
pital, and I believe she committed suicide soon after. 

I have always thought that Brodie’s white gangrene of the 
skin had no better foundation as to its etiology than, and pro- 
bably the same as, existed in this case. I may, however, be 
mistaken, and I give this opinion with diffidence; but if I am 
right —if so astute, so careful, and so experienced an observer 
as Sir B. Brodie was mistaken—we may all take comfort in 
the reflection that neither age, learning, nor experience can 
sprevent occasional error. The older we grow the more wary 
do we become ; we know the pitfalls into which we may fall 

-and probably often have fallen; whereas the young practi- 
tioner, who has not yet been much confronted with his own 
blunders, with the enthusiasm of youth and the complete 
teaching of the schools, is apt to be more sure of his opinion, 
more free in expressing it, and therefore more frequently in 
error. This, however, I may say, quoting the witty words of 
the late Master of Trinity College, *‘ We are none of us infal- 
lible, not even the youngest.”’ 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


SLOUGHING OF THE PREPUCE. 
IsreEE, a native mule driver, was admitted into hospital on 
August 7th. He stated he had contracted a sore on the penis 
about two months previously. He had no regular medicine, 
but had some sort of treatment from a native ‘ hakim.” 
About a month before admission the oy a had sloughed. 

On examination it was found that the prepuce had sloughed 
extensively, the glans protruding, and the remainder of the 
prepuce hanging down. From the root of the penis to the 
margin of the wound was about 1} inch, and from the opposite 
margin to the end of the prepuce a good inch. The wound 
was almost completely healed, and it was evident he had only 
applied for treatment as he recognised his inability for sexual 
intercourse. 

On August 11th, chloroform having been administered, the 
whole of the lower portion of the prepuce was cut away, and 
the margins trimmed as well as could be done round the 
glans. Several silk sutures were passed through from the 
mucous surface to the skin. There was a little bleeding, 











which was easily stopped by compression. The lower part of 
the wound was hard and indurated, apparently the remains of 
the chancre. The wound was dusted over with iodoform, and 
dressed with perchloride of mercury lotion (1 in 2,000) lint. 
It did very well, but healed rather slowly. After about ten 
days black wash was substituted for the perchloride lotion. 
The wound has now completely healed, and the induration 
gone. There have been no secondary symptoms. 
Remarks.—This case is, I think, interesting as illustrative 
of the extreme amount of inconvenience and suffering a native 
will endure rather than apply for treatment and expose him- 
self for examination. This man evidently had a very acute 
phimosis, and must have suffered extreme pain. Notwith- 
standing this, he continued doing his work as best he could, 
and only came to hospital when he found himself debarred 


from sexual intercourse. Gro. T. Movutp, 
Saugor, Central Provinces, Bengal. Surgeon Ist Bengal Cavalry. 





POISONING BY THE BERRIES OF ATROPA 
BELLADONNA. 

I wAs called out on September 27th to attend a boy who was 
said to be “fitty.” On seeing him I found him highly 
delirious, and with a temperature a little above the normal, 
99°. He had intense thirst, and appeared to have a chokin 
feeling about the throat. The pupils were widely dilated an 
insensible to light. Skin very hot and dry. The face, at one 
time pale, would, after a short interval, become intensely 
flushed. The urine was scanty and passed in the bed. The 
bowels were unopened, even after free doses of castor-oil, 
which, however, almost immediately brought on vomiting. 
Delirium had come on at 1 A.m., and had continued almost 
without interruption up to the first visit I paid—1l2 p.m. 
There were jerking movements of the arms and legs, and fre- 
quent contractions of the muscles of the face. The arms occa- 
sionally moved, as if plucking somethivug from a tree, after 
which the hands were carried to the mouth and the act of 
swallowing followed. 

These symptoms combined led me to inquire as to whether 
he had eaten anything unusual, and a berry was at once pro- 
duced, of which he was said to have eaten eight or nine. The 
berry corresponded exactly to the description of the fruit of 
the atropa belladonna plant—“ globose, juicy, half to three- 
quarters of an inch in diameter, smooth, very dark purple, 
and containing numerous small seeds imbedded in the pulp.”’ 
He had saaeien of these the previous afternoon. In the 
evening of the following day he was still delirious and going 
sheen the same movements, but next day he was much 
better, though the pupils were still widely dilated. Aftera few 
days he was quite oa. with the exception of slight headache. 

The boy’s father, who ate three of the berries, complained 
of intense dryness of the throat and inability to read on 
account of the letters “all running together.” His pupils 
were dilated. Two other men who had taken one or two of the 
berries also complained of dryness of the throat and skin after- 
wards, but I had not an opportunity of seeing them. 

Littlehampton. Frep. Hau, L.R.C.S., L.R.C.P. 





DEATH FROM CHLOROFORM. 

THE case was that of a boy, aged 11, who had suffered from a 
decayed tooth in the left inferior maxilla. This tooth set up 
an alveolar abscess. His mother took him on two separate 
occasions toa dentist, who tried to remove the roots of the 
tooth without any anesthetic, but without success. The 
mother then took the boy to another dentist (Mr. Brooke, of 
Nottingham), and he consented to extract the roots if chloro- 
form were administered. 

The boy was prepared by diet, etc., for 11 a.m. on October 
8th, and I administered chloroform on an ordinary towel. 
The roots of the tooth in question were successfully extracted 
and the boy began to struggle, and a little more chloroform 
was administered to enable the dentist to extract two other 
oo teeth. This was done and the boy still seemed all 
right. 

The anesthetic was given in an ordinary easy arm-chair, 
and whilst contemplating the removal of the patient to the 
bed he suddenly turned palid. The breathing continued, but 
the pulse was lost. The boy was at once lifted into bed and 
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every endeavour possible was made to restore him, but though 
the breathing continued for quite a minute from the onset of 
the ghastly appearance, the heart, which was evidently the 
organ that first failed, never acted again. 


Nottingham. DonaLp STEWART. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





MILITARY HOSPITAL, ALDERNEY. 
LESION OF CERVICAL ENLARGEMENT. 


(By F. P. Nicuots, B.A., M.B.Cantab., Surgeon-Captain 
Army Medical Staff.) 


PRIVATE W.S. was brought to hospital on May 7th, con- 
scious, partially paralysed in arms and legs, with extreme 
hypereesthesia of arms, diaphragmatic breathing, contracted 
pupils, and abolished reflexes. He had dived into shallow 
water and hit his head on sand. 

Next day he had recovered movement in his legs. There 
was tenderness on pressure over the seventh and eighth 
cervical and first dorsal vertebre. His arms lay alongside 
his body, elbows half flexed, forearms pronated, wrists ex- 
tended, fingers and thumbs flexed and adducted. He could 
shrug his shoulders and raise his arms tolerably well; he 
could flex his elbows after extension, but only extended them 
again with difficulty; he could supinate fairly but pronate 
only weakly; he could not flex his wrists, but could extend 
them feebly after flexion ; grasp was quite gone, and he could 
neither flex nor extend his fingers or thumbs, but after 
extension these of themselves again assumed the flexed 
position; he could neither adduct nor abduct the fingers. 
The brunt of the injury had evidently fallen on the flexors 
and extensors of the fingers and thumbs, the intrinsic 
muscles of the hands, the flexors of the wrists, and the 
extensors and pronators of the forearms. There was also 
some paralysis of the intercostals, hyperesthesia of the 
hands and forearms, abolition of reflexes, retention of urine, 
and priapism. 

His symptoms gradually improved, the intercostal para- 
lysis disappearing first, and his arm muscles recovering from 
above downwards. On May 26th the muscles were regaining 
strength in inverse order of loss of function, acting also more 
or less feebly to faradic current. Thearm muscles acted well, 
and he could perform all the movements of the shoulder-joint 
fairly well. In the forearms extension and pronation were 
much weaker than flexion and supination; in the wrist, also, 
extension was weaker than flexion (although at an earlier 
stage extension was present when flexion was abolished), 
and in the fingers, while all the movements were very weak, 
those of extension and abduction were the weakest. 

There was a slight difference in the two sides, the left being 
the stronger. Sensation of heat and cold was replaced b 
‘tingling ’’ on the inner sides of both arms and in the trun 
downwards from the third rib on the right and the sixth on 
the left. He remains in much the same state up to now, but 
there is latterly a slight tendency to contraction of the most 
affected muscles. 

ReMARKS.—This was evidently a lesion, probably hemor- 
rhagic, of the cord at the lower part of the cervical enlarge- 
ment of a less serious nature than that recorded by Dr. 
Macewen in the British MepicaL JourNAL of April 5th, 1890. 
The main injury appears to have been sustained by the nuclei 
of nerves supplying the flexors and extensors of the fingers, 
the intrinsic hand muscles, and the flexors of the wrist 
(seventh and eighth cervical and first dorsal ?), and in a less 
degree by those supplying the extensors of the wrists and 
elbows and the pronators of the forearms (sixth and seventh 
cervical ?). The more transient involvement of the intercos- 
tals is notable. The fifth cervical, which is involved in 
Erb’s palsy, was here untouched, while the characteristic 
position assumed in total lesion of the sixth was absent. 
That the extensors and pronators on the one hand, and the 





flexors and supinators on the other, were respectively affected 
to the same extent, perhaps hints that association of function 
has some analogue in propinquity of origin. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
TuEspDAY, OcToBER 20TH, 1891. 
Sir GrorGE Murray Humpuey, F.R.S., President, in the Chair. 


President’s Address.—Tue first ordinary meeting of the 
Society was opened by an address from the President, which 
is published at p. 887.—The late President, Dr. W. H. Dicx1n- 
SON, proposed a vote of thanks to the President. The vote 
was carried by acclamation. 

Median Harelip.—Mr. CivutTton exhibited a living specimen 
of median harelip. The girl, aged 15, who had never been 
submitted to any operation, had a small notch exactly in the 
middle line of the upper lip. The alveolus of the upper jaw 
immediately beneath and exactly in the middle line was also 
cleft. The palate was ununited from one end to the other. 
There were no central incisors, but there wasa lateral incisor 
and a canine on each side ; fifteen months before three teeth 
had been extracted from the front of the jaw, the nature of 
which could not be ascertained. Mr. Sutton’s lectures on 
Evolution in Patholegy were referred to, where a specimen of 
this condition had been ascribed to an absence of the pre- 
maxilla. Mr. Pitts was also stated to have shown a case at 
the Medical Society in 1889, in which there was a me- 
dian harelip and a central groove in the bone beneath. 
Mr. Clutton was inclined to think that in his case 
the premaxilla was present, but ununited.— The Pre- 
SIDENT remarked on the curious way in which the skin 
passed from the surface into the depth of the cleft. It 
was wonderful how often there appeared to be difficulties in 
the way of the proper formation of this part of the body in 
both man and animals, especially in pigs. He added that the 
mode of development of the superior maxilla was a matter 
extremely difficult to follow.—Mr. Surron agreed that the 
malformation in this case was like that normally found in the 
hare and kangaroo. It was a rare instance of want of fusion 
of the globular processes in the middle line. Albrecht’s view 
was that there were two centres of ossification for each pre- 
maxilla, and that in a case like the present the two inner 
centres were absent. He believed that the case stood by itself. 

Tuberculous Disease of the Tunica Vaginalis after Tubercu- 
losis of the Testes.—Mr. B. Prrrs showed a specimen which was 
taken from a boy, aged 5, who was admitted into St. Thomas’s 
Hospital on April 2ist, 1891, with a large right inguinal 
hernia. An operation for radical cure was undertaken, and 
when the testicle was exposed it was found to be enlarged, 
and had several tuberculous nodules on the surface. It was 
accordingly removed with its sac. Whilst the child was 
under the anesthetic several hard nodules could be felt 
in the abdomen above and to the left of the umbilicus.— 
General peritonitis followed the operation, but the wound 
healed without suppuration, and the child left the hospital 
convalescent on June 7th, and had continued in good health 
up to the present time. A section for microscopical exami- 
nation through the testicle and epididymis showed tuber- 
culous nodules on the visceral layer of the tunica vaginalis 
and on the lower part of the sac. At one spot on the testicle 
these nodules were confluent,and gave an appearance very 
similar to that of hernia testis. The spermatic cord and epi- 
didymis were normal: the nodules were tuberculous in 
nature. The author had at first considered the testicle to be 
the primary seat of the disease, but after the microscopical 
examination it seemed more probable that the testicle was 
invaded from the surface, and was secondary to some tuber- 
culous disease within the abdomen. In the second case, 
there was no doubt that the disease had extended from the 
abdomen to the hernia. The history of this case was as fol- 
lows: A lad, aged 18, was admitted into St. Thomas’s Hos- 

ital on December 19th, 1839, with a large irreducible inguinal 
Reontes on the left side, and a small inguinal irreducible 
hernia on the right side. The abdomen was swollen and 
tender, and the hernial swellings very painful. On exploring 
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the left hernia, a mass of adherent tuberculous omentum was 
exposed, which was commencing to break down. A similar 
condition was found also on the right side. The ab- 
domen was then opened in the middle line, and the 
intestines were found to be matted together by tuber- 
culous disease. The wounds healed readily, and the 
abdominal symptoms were considerably relieved. He 
died three months later of general tuberculous disease. 

Tuberculous Larynx in a Case of Myxedema.—Dr. Hector 
MACKENZIE showed a specimen of tuberculous disease of 
the larynx from a case of myxcedema. The patient was 
a woman, aged 38, who for some five years had been ail- 
ing, the ordinary symptoms of myxcedema having gradually 
developed. At one time there was said to have been great 
swelling of the abdomen, arms, face, etc. She had the typical 
slowness and clumsiness of movement. She suffered from 
hallucinations at night. After being in the Royal Free Hos- 
pital, where she was under the care of Dr. West about a fort- 
night, she died suddenly directly after a meal. At the ne- 
cropsy the flush on the cheeks had quite disappeared, the 
face being pallid. There was no cedema anywhere pre- 
sent. The lungs were very extensively affected with 

hthisis. The right was for the most part consolidated. 
n the upper lobe were cretaceous ma*ses embedded in fibroid 
tissue, and near the apex there was a superficial pus-contain- 
ing cavity about the size of a walnut surrounded by fibrous 
tissue. The lower lobe was solid from a combination of 
recent broncho-pneumonia and caseation. The pleura was 
much thickened, adherent, and dotted here and there with 
tubercle. The left lung was not nearly so much affected as 
the right. In both lobes were wedge-shaped patches of fibrous 
tissue. The larynx was much swollen. The epiglottis was 
thickened and ulcerated on its under surface. There was 
uniform swelling of the ary-epiglottic folds. The uvula and 
fauces were also cedematous. Near the commencement of 
the cesophagus there was a small superficial ulcer, and the 
mucous membrane was studded with small white bodies like 
miliary tubercles. Inthe upper part of the trachea there 
was some caseous substance, probably food. The thyroid 
gland was very small, pale, and flabby. The liver was 
large, weighing nearly 60 ounces, but otherwise seemed 
normal, he spleen was large and soft. The kidneys 
aga normal. The heart muscle was flabby and the wall 
thin. The abdominal muscles were extremely pale in colour. 
The brain was normal. There was slight deposit of urate of 
soda in the great toe joints. The interest of the case was two- 
fold: first, in the absence of cedema, either fluid or solid; and, 
secondly, in the association of the disease with tuberculosis. 
The association of tubercle with myxcedema was not a new 
one. A family history of pithisis was found in twenty out of 
seventy-five cases reported on by the Committee of the Clini- 
cal Society, and tubercle was found in at least three out of the 
fifteen cases on which the pathological portion of their report 
was founded. Myxcedema could therefore certainly not be 
included among the diseases, if any such existed, naturally 
pecmmyeectio to tubercle. The number of recorded cases was, 
1owever, too few to deduce any conclusion as to whether it 
predisposed to tubercle. It would be interesting to know 
whether cretins were subject to tubercle. It had been stated 
that tubercle was almost unknown among patients affected 
with goitre. If this were so the presence of tubercle in myx- 
cedema was specially interesting. 

Liver Ruptured Five Days Before Death.—Mr. EpGar WILLEtTtT 
showed (by permission of Mr. THomas SmirH) a specimen of 
ruptured liver. The patient lived four days. At the necropsy 
the rent was found to be closed by a recent clot. Death 
occurred from peritonitis, set up mostly by the escaped bile. 

Hupertrophy of the Pylorus in an Infant Seven Weeks Old.— 
Dr. G. Newton Pirr showed a specimen of this nature. The 
child from whom the specimen taken was well till three anda 
half weeks before its death, when it commenced to vomit, and 
there was constipation. The child was under Dr. Goodhart’s 
care in Guy’s Hospital. The constipation and vomiting were 
relieved for a time, but in spite of most careful dieting the 
vomiting returned and continued until the death of the infant. 
At the post-mortem examination the stomach was empty, but 
retained its shape owing to the density and hypertrophy of 
its wall. The pylorus formed a mass 1 inch long and ,'; inch 
thick, formed of hypertrophied muscle. The duodenum was 





bent sharply on the pylorus. The bile duct and theintestinal , 
canal were otherwise normal. The hypertrophy of the gastric 
wall indicated that there had been some partial obstruction 
at the pylorus, but no cause beyond the flexure could be dis- , 
covered. It was most improbable that this flexure was of any 
material importance. he explanation of the case was 
obscure, and the author was not aware of any similar case 
having been recorded. 

Cystic Disease of Both Breasts.—Mr. RayMonp JOHNSON 
brought forward a case of cystic disease of both breasts. The 
patient, a single woman, aged 33, was admitted into Uni- 
versity College Hospital under the care of the late Mr. John 
Marshall in the year i877. The left breast was excised. It 
was the seat of extensive cystic degeneration, and several of 
the largest cysts contained polypoid growths. In 1882 the 
right breast was excised fora similar condition. In 1889 the 
patient came under the care of Mr. Marcus Beck with a mov- 
able rounded swelling above the middle of the scar in the 
left mammary region; it had been slowly forming for two 
years. It was excised, and found to consist of two cysts con- 
taining papillomatous growths ; around the cysts were groups 
of glandular acini-undergoing cystic change. Mr. Johnson 
insisted that the case was one of cystic degeneration, and that 
the application of the name “cystic adenoma” to such cases 
was pathologically incorrect. Reference was made to the 
view that the adenomatous tumours of the mamma arose as 
intracystie growths. The following points were advanced as 
suggesting that this was not the usual mode of origin ; the 
tumour was usually solitary and peripheral; there was 
very rarely any history of discharge from the nipple in 
such cases; and, lastly, the commonest age, from 20 to 
30, for adenoma, was unusual for the occurrence of 
cystic disease. Mr. Johnson had unsuccessfully attempted to 
demonstrate an epithelium on the inner surface of the capsule 
of adenomata which should be present if the capsule were really 
acyst wall. The chief point of interest in the case before the 
Society was the recurrence of the disease after an interval of 
tenyears. This could only be explained as the result of cystic 
change in aremaining fragment of breast tissue. Such frag- 
ments of the gland were probably frequently left in the opera- 
tion of excision of the mamma, especially at the points where 
the gland was intimately connected with the skin by the sus- 
pensory ligaments of Sir Astley Cooper. or 

Structure of Callus—Mr. Cuarters Symonps exhibited 
microscopical sections taken from the callus of simple 
fractures, to demonstrate the process of ossification through 
cartilage. The first and principal specimen was derived 
from an impacted extracapsular fracture in a_ patient, 
aged 72, who died five weeks after the injury.’ It 
showed trabecule of embryonic cartilage, at the margins of 
which ossification was proceeding, as in the embryo. The 
amount of the cartilage in the specimen, the author con- 
tended, indicated that it was not an accidental formation but 
represented a true staze in the process of repair. This speci- 
men was obtained in 1880, and was used by the author in his 
Morbid Histology classes in 1883 to illustrate repair of frac- 
tures. The second was from an impacted extracapsular frac- 
ture in a patient, aged 79, who died two months after the 
injury. This showed remnants of cartilage in the new bony 
trabecule. The smaller amount, it was suggested, was pro- 
bably cue to the more advanced condition of the union. he 
other two examples were derived from old museum 
specimens of a fracture of a femur and of the tibia. 
In the former the proliferation of the cartilage with the 
formation of cellular spaces, the advance of the osteoblastic 
tissue from the older bone, and the presence of multi- 
nucleated cells were all well shown. The union in the 
specimen was much less advanced than in the tibia; the 
fracture was three months and a half old. In the tibial 
specimen cartilage existed in small amounts in the centre of 
the trabecule. The cartilage was found in the new tissue 
derived from the periosteum, but was not seen in sections 
taken from the medullary part. This difference, if was 
thought, might have been due to incomplete examination. 
In conclusion, Mr. Symonds thought the specimens fully 
demonstrated that ossification in simple fracture proceeded 
in _ at least through a cartilage stage. He considered the 
definite arrangement of the cartilage and its abundance 

bs 1 Guy's Hospital Reports, 1889. ok 
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evidence of its importance. This substance he had found as 
isolated masses in the periosteal deposit in compound 
fractures, and that round exposed bone, as in a stump, where 
it might be looked upon as part of the return to the embryonic 
type. He quoted Cornil and Ranvier, who alone seemed to 
describe the ossification of this cartilage in the simple frac- 
tures of adults. These authors suggested that the statement 
of the absence in adults was due to the observations having 
been drawn from compound fractures alone.—The PREsIDENT 
mentioned the difficulty that had been found in tracing what 
actually occurred in the development of and in the repair of 
bones.—Mr. Bianp Surron agreed with the author.—Dr, Hun- 
TER referred to the cartilage which was present in many cases 
of exostoses. 

Specimens.—Dr. H. MacKENziE: (1) Malformation of Uterus ; 
(2) Ulceration of Larynx in Typhoid Fever.—Dr. CuarLEwoop 
TuRNER: Destructive Adenoma of Stomach with Thrombosis 
of Right Innominate Vein. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, OcToBER 15TH, 1891. 
HEnrRy Power, M.B., President, in the Chair. 
Report of the Committee of Reference on Mr. Treacher Collins’s 
Case of Supposed Intraocular New Growth exhibited at the July 
Meeting.—The growth derives its blood supply from large 
thin-walled vessels which radiate from the optie disc. Near 
the optic dise the nuclei of the cells stain well, and processes 
from some of the cells are visible closely resembling those 
found in ordinary glioma of the brain. Anteriorly this struc- 
ture is lost, and there are merely indications of degenerated 
¢ells, which do not stain and are arranged radially in refer- 
ence to the thin-walled vessels. This part of the growth 
closely resembles an exceptional case of glioma of the spinal 
«ord described by Dr. Sharkey in his Gulstonian lectures. 
The report is signed by Dr. Sharkey and Messrs. Gunn, 
Brailey, Sileock, and Collins. 
Professor von Helmholtz’ s Seventieth Birthday.—The PRESIDENT 
read a letter from Professor H. von Helmholtz,in which he 
thanked the Society for the address which had been sent to 
him on the occasion of his seventieth birthday. The follow- 
ing is the text of the address :—‘‘ We, the President, Council, 
and members of the Ophthalmological Society of the United 
Kingdom, desire to offer to you our congratulations and the 
assurance of our deep respect and admiration on the occasion 
of your 70th birthday. In doing so we recall to mind the 
great services you have rendered to that branch of medicine 
which it is our object to cultivate, and we rejoice to think that 
our Society has the privilege of numbering you amongst its 
honorary members. Your invention of the ophthalmoscope 
gave to ophthalmology, in the year 1851, a method of dia- 
gnosing the condition of the interior of the eye, which at once 
placed it on the highest level of scientific medicine, and we 
believe that had your scientific labours ended with this alone, 
it would have sufficed to make your name famous in all future 
generations, and to place you among the great benefactors of 
mankind. But scientific ophthalmology is also under a deep 
debt of gratitude to you for your great work On Physiological 
Optics, and for the elaboration of that theory of the perception 
of colour enunciated by our countryman, Thomas Young. To 
you also we owe the invention of the ophthalmometer and 
other benefits which the limits of an address prevent our 
enumerating. In conclusion, we heartily wish you many 
further years of mental and bodily vigour, in which to add 
even still more tothe usefulness of that life which you havespent 
in the service of scieuce and for the good of your fellow-men.”’ 
Primary Glaucoma in a Patient aged 29.—Mr. CriTcHETT con- 
tributed a case of double subacute glaucoma occurring in a 
young lady of 29. Fifteen days previous to his seeing her 
she had received a severe shock in the painfully sudden 
death of a sister. Within twenty-four hours the patient was 
seized with intense pain in both eyes, vomiting, loss of 
vision, and all the other symptoms of subacute glaucoma. 
The nature of the case was unfortunately not recognised ; the 
vomiting was attributed to hepatic causes and treated accord- 
ingly, and when Mr. Critchett saw the patient she was in a 
— state of nervous prostration. The eyes were intensely 
ard, the pupils dilated, the media so hazy that no view of 
the fundus was obtainable, and there was doubtful perception 





of light. As the unfortunate young lady had been practically 
blind for more than a fortnight, the value of an operation 
seemed doubtful. As however both the. patient and’ her 
mother strongly urged that the attempt should be made, even 
though the attempt should be fruitless, it was decided to per- 
form iridectomy on both eyes. For two hours previously an 
attempt was vainly made to induce a slight degree of myosis 
by the use of eserine, but the marked mydriasis continued as 
before, each anterior chamber being so narrow that’ the 
section was with difficulty made with a narrow Graefe’s knife. 
The wounds healed favourably, but the recovery of sight wag 
very gradual and of course partial. A month after the opéra- 
tion the patient could count fingers, but did not obtain ‘her 
best vision of 7? and Jaeger 16 till nearly a year afterwards, 
The fields at that time were limited in every direction, while 
the discs showed moderate cupping and were partially 
atrophic. At the date of the operation, 1875, the Ophthalmo- 
logical Society was not in existence, or the attention of its 
members would then have been called to so exceptional a 
case. The patient was lost sight of till a few months ago, 
when her sight was found to have remained practically the 
same as it was in 1876. The chief points to be noted in con- 
nection with this case were, first, the occurrence of the dis- 
ease in both eyes in a subacute form at such an early age; 
secondly, the encouragement it afforded to the operator to 
attempt the relief of his patient even though he may appear 
to be heading a forlorn hope; and, lastly, such a case as this 
should appeal with reproachful but eloquent emphasis to 
those in authority in the profession who still ventured to in- 
clude the study of ophthalmology amongst the optional sub- 
jects in a medical student’s curriculum.—The PRESIDENT 
spoke of the connection between mental shock and glauco- 
matous attacks, and referred to cases he had seen of chronie 
glaucoma in young people.—Mr. TweeEpy referred to a case of 
a young man, 20 years of age, who had suffered from gradual 
failure of vision. He was wearing glasses +2D. In spite of 
them there had been an increase of symptoms, with further 
diminution of vision during the past few years. The patient 
stated that sinee the age of 8 he had noticed haloes around’ 
lights when tired or excited. There had been increasing 
mists and fogs daily. The media were clear, the papille 
deeply cupped, and the anterior chambers shallow. Eserine 
was recommended ina solution of 2 grains to the ounce, and 
in the course of a month there was no improvement, and 
iridectomy was advised. The patient, however, was anxious 
to pay a visit to Melbourne on business, and on his return 
vision had deteriorated. Iridectomy was performed; the 
wounds healed well. Vision was 23 Jiger 1 in right eye, 
Jiiger 2 in left, and the improvement was permanent.—Mr. 
Rock iFFE (Hull) mentioned a case of glancoma in a woman, 
aged 50,in whom the symptoms came on during severe mental 
shock occasioned by the sudden death of her husband and son. 
Pathological Conditions after Concussion of the Eye.—Mr. 
TREACHER CoLLIns gave a lantern demonstration of_the 
lesions ke had found in three eyes lost by concussion. Each 
was injured by a blow from a blunt object; in none of them 
had there been any perforating wound. In two, those fibres 
of the ligamentum pectinatum which pass to the base of the 
iris, were torn across, and the ciliary muscle was split in its 
entire circumference, so that the angle of the anterior cham~ 
ber was prolonged outwards. The split in the ciliary muscle 
ps its longitudinal from its circular fibres. These 
latter, together with the iris and lens, had fallen back, thus 
producing deepening of the anterior chamber. In the third 
eye there was a more extensive rupture of the fibres of the 
ligamentum pectinatum. Not only were those which go to 
the base of the iris torn across, but also those which give 
origin to the ciliary muscle. The muscle itself, which was 
but slightly torn, had become separated from the sclerotic. 
Some of the anterior ciliary arteries were ruptured, givin 
rise to hemorrhage into the anterior chamber, which serv 
to hide the lower part of the iris. The upper part had, to- 
gether with the ciliary body, become so retracted that it was 
behind the sclero-corneal margin. Hence none of the iris eculd 
be seen through the cornea. The lens capsule in all three eyes 
was ruptured at its equator, and the fibres of the suspensory 
ligament inserted into it there were torn across, the lens 
being displaced and the vitreous protruding forwards between 








\ its margin and the ciliary body. The free ends of the rap- 








THE BRITISH MEDICAL JOURNAL. 


[Oct. 24, 189}. 








tured capsule were all found coiled outwards. Mr. Collins 
commented on the diminished tension which was observed 
in each eye, and suggested that possibly it was due to the 
increased width of the angle of the anterior chamber permit- 
ting a more rapid exit of the intraocular fluids than normal. 

Exostosis of the Orbit Removed by Operation.—Mr. W. M. 
Bravumont (Bath) read notes of a case of exostosis of the 
orbit. The patient, a young girl aged 16, suffered great pain 
from the tumour, which had been gradually increasing in 
size for about three years. The eye was displaced downwards 
and outwards, and the vision was very much reduced. The 
disfigurement from the proptosis was very marked. An in- 
cision was made parallel with and just below the left eye- 
brow down to the tumour, which was found to be attached to 
the inner wall of the orbit whence it spread outwards filling 
the roof of the orbit. Two hours were occupied in cutting 
through the base of attachment by means of chisels, as it was 
thought to be dangerous to apply the mallet or use much 
force. The patient made a good recovery. The exostosis 
consisted of an outer hard shell of bone, enclosing a softer 
cancellous portion. The specimen and photographs of the 
patient were shown.—The PrREsIpEnT referred to a case upon 
which he had operated, and spoke of the difficulty and 
danger attending operative interference with these cases.— 
Mr. Sricock mentioned a case he had exhibited tothe Society 
some years since. Opinion had been divided as to the ad- 
visability of operation, but the patient, a woman, refused to 
have anything done. This patient died recently with sym- 
poms pointing to extension of the growth into the brain. 

r. Silcock thought this indicated that an operation would 
have been inexpedient.—Mr. TweEpy spoke of a case upon 
which he operated in 1881, the specimen now being in the 
Moorfields Museum. The growth was very large and of ivory 
hardness, and much difficulty was experienced in removing 
it. The patient did very well for a month, and then suddenly 
had a rigor, followed by coma and death. At the post-mortem 
examination a growth was found in the cranial cavity, much 
larger than the portion removed from the orbit; there was 
also an abscess in the frontal lobe of the brain. 

Living and Card Specimens.—Mr. 8S. H. A. STEPHENSON: 
Peculiar Retinal Changes.—Mr. KENNETH CAMPBELL: Case 
of Tremulous Irides and Backward Displacement of Lenses.— 
Mr. Ho_mgs Spicer: An Unusual Form of Lamellar Cataract. 





MEDICAL SOCIETY OF LONDON, 
Monpay, OcToser 19TH, 1891. 
R. Dovetas PowEtt, M.D., President, in the Chair. 

Presidential Address.—This being the inaugural meeting of 
the Session 1891-92, the PREstpENT opened the proceedings 
by presenting the Fellows with the volume containing the 
record of the 118th session of the Society. After an 
allusion to the regretted death of a Fellow, Dr. Sheppard, 
and the late registrar, Mr. Poole, he described the new 
conditions which had been decided upon in respect of the 
award of the Fothergillian prize. In future a medal or prize 
to the value of fifty guineas would be awarded every three 
years, any surplus being devoted to the purchase of books for 
the library, in accordance with the original intention of the 
illustrious founder. 

Treatment of Wounds by Sublimate Baths.—Mr. MANSELL 
Movin described a method of dealing with lacerated 
wounds, especially those in which fracture was com- 
plicated by extensive lacerations. It consisted in plac- 
ing the wounded part in an antiseptic bath at the tem- 
perature of the body. He had tried this procedure in 
hirty cases with only two failures, and these two were, 
n all probability, directly due to the escape of sewer 
as in the immediate vicinity of the patients. He 
egan with a 1 in 1,000 sublimate solution, reducing the 
strength in a day or two to 1 in 10,000. As to duration, 
sometimes the bath was employed only for an hour; in 
others it had been kept up for a_ fortnight night 
and day. In the two patients who had remained under 
the treatment for a fortnight there were unmistakable 
Symptoms of mercurial poisoning, but theyceased immediately 
oa the bath being suspended. As a general rule no symptoms 
pointing to mercurial absorption were present.—Mr. Gant 
made some remarks; and Mr. MouLtin replied. 





Treatment of Dysentery.—Professor Banapvrst (Bombay) 
read a paper on a plan of treatment adopted by him in dysen- 
tery by which he claimed to have reduced the mortality from 
5 or 10 per cent. to practically nz. He remarked that he did 
not loo a the disease as specific or as due to a specific 
microbe. In his opinion it was neither infectious nor con- 
tagious. He protested against the administration of meat. 
extracts and juices on the ground that the patient could not 
digest them, and that they consequently acted as irritants. 
His treatment comprised three main indications: (1) to avoid 
all irritants and stimulants; (2) to render the intestinal canal 
aseptic by putting astop to injurious forms of ot 
and (3) to counteract the irritating acidity of the blood by 
alkalies, at the same time quieting the abnormal action of 
the intestinal glands. For this purpose he restricted the 
diet to arrowroot milk, which was sufficiently nourishing and 
absolutely non-irritating; medicinally he fulfilled the other 
indications by exhibiting trinitrate of bismuth, Dover’s pow- 
der, and soda. 





HUNTERIAN SOCIETY. 
WEDNESDAY, OcTOBER 14TH, 1891. 
STEPHEN MAcKENzIz, M.D., President, in the Chair. 

Lupus of the Foot.—Dr. H1naston Fox showed a case of 
lupous ulceration on the foot of two months’ duration in a 
feeble woman, aged 68.—Mr. Hurcurnson said that the case 
illustrated the combination of different elements in the pro- 
duction of disease. Here there was doubtless an inherited 
scrofulous taint, showing itself afresh in the debility of old 
age, au excoriation perhaps from the boot had set up local 
irritation, and the form of chronic inflammation which re- 
sulted took on the features of lupus. Further, the papillary 
growth, which was common in lupus of the hands and feet, 
unlike that on the face, tended often to pass into epithelial 
cancer, a result not improbable in this case. Lupus did 
occur definitely in later life, although said not to do so. The 
treatment was important—removal of the crust and careful 
destruction of the entire growth, with generous support to the 
bodily powers. 

Laws of Partnership in Disease—After a few introductory 
words from the Presmpent, Mr. J. Hutcutnson delivered 
the first Hunterian Lecture on the Laws of Partnership 
in Disease. After some preliminary remarks on the classi- 
fication of the causes of disease and the meaning of 
partnership in diseases, he spoke of the cramping effect. 
upon knowledge of the application of single names, arbi- 
trarily defined, to affections not dependent on _ single 
causes, and in their nature ill defined. Diseases could 
no‘ be classified as if they were members of our fauna and 
flora. He protested, too, against the arbitrary multiplication 
of separate diseases; they should be looked on not as distinct 
species, but as the outcomes of a varying intermixture of 
causal influences. Very few diseases were true “ hybrids ;’”” 
‘- mongrels,’’ or crosses between varieties of the same species, 
were commoner; but the chemist’s phraseology—simple sub- 
stances and compounds, organic radicles, etc.—was more 
suited to the case. The result of the intrusion of a parasite 
or poison into a living organism was always a_ partnership ; 
such expressions as the “ effort of Nature ”’ to rid itself of the 
intruder were misleading. The cynips deposited its eggs in 
the bark of an oak twig: the cells irritated by the egg grew 
and formed the oak gall; it was a partnership. Kaposi’s. 
malady, or xeroderma pigmentosum, was taken as an illustra- 
tion of partnership. The human skin tended to suffer from 
sunlight, either by diffuse burning or by freckles. The lia- 
bility varied much, some getting severe erythema with blis- 
ters. This ‘‘summer erythema”’ in partnership with acne 
was not uncommon. More rarely a severe bullous and 
ulecerating eruption was | -. “? by sun exposure, of 
which cases were related. In Kaposi’s malady there 
was the liability to freckles, then ulceration, then fun- 
gating granulation masses, and lastly epithelioma. Here 
there was not a disease sui generis, but an instance of the 
laws of partnership. First, there was the congenital pecu- 
liarity of the skin, then the exposure to sun (exciting cause), 
whilst the ulcerations and the cancer, which by no means 
always followed, depended on a tendency to scrofulosis or to 
malignant growths. Several other diseases were taken to illus- 
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trate the same laws. The lecturer showed that common acne 
was the product of several factors, especially the possession of 
a coarse unctuous skin and disturbance of the sexual system. 
Locomotor ataxy, which was commonly associated with past 
syphilis, was, he thought, the result of sexual excesses acting 
upon a spinal cord which had been damaged by a syphilitic 
fever. When bacilli were found in any disease, it was often 
thought they were its sole cause. Taking tuberculosis as an 
example, he averred his belief that all the diseases known as 
scrofula must be regarded, as our forefathers regarded them, 
as the result of a complicated partnership. The bacillus was 
one of the partners; when present, it stamped the disease 
with peculiarity, and increased or even originated its infec- 
tiveness. But bacillary tuberculosis was only an epipheno- 
menon of scrofulosis. Inheritance, diet, and a variety of in- 
fluences brought about the defective vigour of scrofulous 
tissues, and their proneness under slight provocation to take 
on chronic inflammation. ‘‘ Bad flesh to heal’’ was the old 
definition of the scrofulous state, and remained true still—a 
condition wholly independent of the bacillus, but which 
offered the soil in which the bacillus flourished. Lupus he 
regarded as a form of chronic inflammation generally allied to 
scrofula, and only exceptionally becoming the nidus for 
bacilli. All forms of lupus were partnerships. In the rhino- 
scleroma of Hebra, a very rare disease, there was first chronic 
inflammation about the orifices of the nostrils, and then a 
new growth ensued, spreading widely and invading parts 
around. The bacillus, he suggested, found in certain rare 
cases its home in the chronic inflammatory structures, ren- 
dered a fit soil by individual peculiarities. Could it be be- 
lieved that there was a bacillus carrying within itself all the 
potentialities of this exceptional malady, and that it attacked 
only one here and there out of many millions of men? The 
lecturer passed on to gout and rheumatism, often combined in 
a partnership ; rheumatic gout; and to eczema and its rela- 
tion to gout, which was often one element in its causation. 
In conclusion, a brief review was given of some of the factors 
in the production of disease. The original causes were 
averred to be but few, their combinations were many, and the 
results were varied. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OCTOBER 6TH, 1891. 
J. Watt Brack, M.D., President, in the Chair. 

Specimens.—Dr. Piayratr (for Dr. Kenyon): A_ Double 
Monster.—Dr. Hayss: (1) Dermoid Cyst; (2) Large Polypus. 

The Influence of Purpura Hemorrhagica upon Menstruation 
and Pregnancy.— Dr. JouN PHILLIPS read a paper on this sub- 
ject. After showing the difficulty in defining the subject, he 
gave the reasons for the more common occurrence of the 
affection in females than males. He considered the subject 
under two headings: (1) The influence of purpura heemor- 
rhagica during menstruation and the non-pregnant condition. 
(2) Its influence on the pregnant condition. 1. Under the 
first heading a typical case was related, in which menstrua- 
tion was seriously affected, and death ensued. Two other 
cases of a somewhat different nature, but not fatal (Puech, 
Wetherill), were also detailed. A few remarks on other 
varieties were made, and various conclusions drawn. 2. 
Under the second heading six cases were recorded. all fatal; 
and another under the author’s care which recoverel. The 
first three cases (Phillips, Puech, and Kezmarszky) were 
grouped and discussed together for reasons given; thenext four, 
Dohrn (2) and Wiener (2), were similarly treated. The first 
three were considered as cases of purpura hemorrhagica very 
little modified by the pregnant condition; the last four presented 
certain peculiarities in the appearance of the rash and general 
symptoms. The hemorrhagic exanthemata (measles, scarla- 
tina, and small-pox) were shown to simulate closely the dis- 
ease under consideration, but the differences existing were 
pointed out. The part played by septicemia or septic influ- 
ence, when purpura hzmorrhagica complicated pregnancy, 
was discussed. The following conclusions were drawn: (1) 
That the prognosis in these cases is extremely grave, the 
large majority proving very rapidly fatal; (2) that death may 
be due to post-partum hemorrhage or some condition allied 
to septiceemia ; (3) that abortion or premature labour inevi- 
tably | eas place during the course of the disease; (4) that 





certain modifications of the rash, which are not observed in 
the non-puerperal condition, may appear; (5) that the disease 
is not hereditary, but is a fertile cause of intra-uterine death. 
Dr. CULLINGWORTH inquired if the word “ fertile” in the last 
line of the abstract was a misprint.—Dr. Herman said that 
he had had one case under his care. The uterus was swabbed 
with a styptic and the or ge stopped. Iron was given 
and her anemia improved. She had afresh crop of purpuric 
spots at several subsequent menstrual periods, due, he con- 
sidered, to the increased vascular tension which accompanied 
menstruation. A case which he considered one of ordinary 
purpura accidentally coinciding with absence of uterus had 
been published as an example of vicarious menstruation. He 
objected to the statement that we were ignorant of the nature 
of septicemia.—Dr. Gippons regretted the absence of details 
regarding the condition of the blood and tissues. He gave 
details of a case under his own care in which he had found 
the red blood corpuscles exceedingly pale ; the majority of them. 
contained numbers of round black granules. They were most. 
numerous when the disease was at its height, and when the 
patient was quite well none could be found. The number of 
red cells was greatly reduced whilst there was an excess of 
white corpuscles, The hemoglobin fell to 30per cent. rising 
to 60 per cent. at the end of the disease. He believed that. 
the primary morbid condition lay in the capillary and other 
small blood vessels. As supporting theseptic origin of purpura, . 
he quoted a case which he had published where the disease 
had followed the drinking of milk containing pus.—Dr. 
GRIFFITH made remarks ; and Dr. Puritps replied. 








NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, OCTOBER 7TH, 1891. 
A. R. ANDERSON, F.R.C.S., President, in the Chair. 

Medical Treatment of Disease.—Dr. CLIFFORD ALLBOTT, 
F.R.S., delivered an address on the effect of modern research 
on the sphere of the medicinal treatment of disease. He men- 
tioned the discovery of defensive proteids, and discussed the 
part played by them in the production of immunity against . 
various infectious diseases. The tendency of modern medi- 
cine was to regard disease as potentially existing in the tissues 
of the body before causing conspicuous symptoms. It would 
behove the practitioner of the present day to look carefully 
for the latent beginnings of disease, and seek to protect his 
patients by a carefully regulated environment rather than by 
the administration of drugs. The treatment of disease was. 
rapidly becoming more and more prophylactic and less medi- 
cinal. While this tendency might seem to act counter to the 
interests of the general practitioner, on the other hand a more 
rational feeling was growing up among patients, who were 
now willing to place more reliance on well-considered advice 
than on prescriptions. 

Vote of Thanks.—A vote of thanks to the President for 
his address was moved by Mr. JosEpH WuirTE, seconded by 
Mr. E. PowE tt, and carried with acclamation. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 





Fripay, OcToBER 9TH, 1891. 
A. Rapaguiati, M.D., F.R.C.S.Ed., President, in the Chair, 

President’s Address—The Presipent delivered an address 
on Medical Nomenclature. 

The Cardiac Bruits of Chlorosis.—Dr. Barrs read a paper, 
drawing attention to the frequency with which hemic mur- 
murs were heard at the apex and at the angle of the left scapula, 
Some of these cases, from their long standing, developed 
organic disease of the mitral valve. He made some remarks 
on the treatment of chlorosis by iron, expressing his decided 
preference for the tincture of the perchloride.—The paper was 
discussed by Mr. Witt1am Hatt, Dr. Cuurton, Dr. Eppison, 
Dr. JoHNsTONE, Dr. TREVELYAN, Dr. WARDROP GRIFFITH, Dr. 
MantLe, Mr. CautLtey Dawson, Dr. Bratruwairte, and Dr, 
Gorpon Back; and Dr. Barrs replied. 

Case of Unusual Fracture of Tibia and Fibula.—Dr. A. DruRyY 
(Halifax) related a case occurring in an old lady. The frac- 
ture in the tibia extended from a point corresponding to the 
junction of the inner with the middle thirds of the inferior 
tibial articulation and extended obliquely upwards and out- 
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wards to a point corresponding to about the junction of the 
upper two-fourths of the bone. The fibula was nearly trans- 
versely fractured opposite the upper limit of the fracture of 
the tibia. 

Cases and Specimens.—The following cases and specimens 
were shown: Dr. Atian: (1) Bladder showing enlarged 
Middle Lobe of Prostate; (2) Liver with Hydatid Cyst of 
Right Lobe and Hypertrophy of Left Lobe.—Mr. Jessop: (1) 
Multiple Polypi of Rectum; (2) Hydronephrosis with Two 
Ureters; (3) Sarcoma of Bladder successfully removed. 
Patient shown; (4) Fibro-cystic Tumour of Uterus removed 
by Abdominal Section.—Dr. Cuvunton: (1) Case of Paralysis 
of Cranial Nerves (left side) from fifth to twelfth inclusive; 
2) Case of Disseminated Sclerosis.—Mr. Brown: (1) Case of 

emoval of Astragalus for Acute Necrosis ; (2) two specimens 
of Hydrocele from Canal of Nuck; (3) Malignant Disease of 
Omentum involving Intestines.——Dr. Epprson: Hydatid of 
Kidney successfully removed by Mr. Ward.—Mr. Warp: Os- 
teoma of Upper Jaw.—Mr. Moynruan: Dermoid Cyst from 
beneath Tongue.—Mr. Lrrrtewoop: (1) Case of Traumatic 
Cyst of Pancreas, treated by Abdominal Section and Drain- 
age. Pancreatic fluid shown; (2) Calculus (weighing 7 Ibs.) 
from Intestine of Horse; (3) Case of Intestinal Obstruction 
due to Malignant Disease of Ascending Colon, successfully 
treated by lLleo-sigmoidostomy (Senn’s method).—Dr. T. 
Warprop Grirritu: Priestley Smith’s Portable Ophthalmic 
Lamp.—Dr. Jacosp: Microscopic Specimens. 





ERRATUM.—In the report of the meeting of the Northumberland and 
Durham Medical Society in the BRITISH MEDICAL JOURNAL of October 
17th, page 852, column 1, line 33, for ** Treatment of pharyngitis” read 
“Treatment of paralysis.” 








REVIEWS AND NOTICES, 


UgEBER DAS StorrERN. Von Dr. J. A. Ssrkorskr. Professor an 
der Wladimir-Universitit in Kijew. Ins Deutsche ueber- 
getragen unter der Redaction von Dr. V. Hryze. Berlin: 


A. Hirschwald, 1891. 
Although the author tells us that in this work on Stammer- 
ing now before us, the sections on Etiology and Treatment 
have been chiefly elaborated, and makes some apology for 
defects and deficiencies, yet one cannot fail to be struck by 
the very systematic and masterly exposition which the sub- 
ject receives at hishands. The author's intimate acquaintance 
with the writings on Stammering, both ancient and modern, 
as well as his own experience, peculiarly fit him to deal so 
satisfactorily with this difficult subject. After a most interest- 
ing historical sketch the author sets himself to analyse the 
symptoms of the disease. He considers them under the follow- 
ing heads: (1) Respiratory spasm affecting inspiration, ex- 
piration, or both ; (2) Phonation spasm occurring in the form 
of spasm of the glottis, vocal spasm, or interrupted vocal 
spasm (vox tremula); (3) Articulation spasm, involving the 
muscles of the palate, face, or tongue; (4) Spasm of articular 
expiration leading to repetition of whole syllables with an 
apparent absence of spasm; and (5) Spasm taking place outside 
the muscular mechanism concerned in articulate speech, as in 
theextremities. In the next section, facts connected with the 
course‘of the disease are dealt with ; it is stated to be a neurosis 
of sudden onset, changing sometimes from one form to an- 
other, becoming less marked as age advances and finally 
poms Cg and leaving only such tracesin the speech as 
would be recognised by the expert. The following section on 
the etiology is full of interesting details. It is pointed out 
how nearly nine-tenths of the cases occur before ten years of 
age, that boys are affected almost three times as frequently as 
girls, and that in nearly three-fourths of the cases there can 

traced hereditary predisposition whether in the shape of 
(a) stammering in the parents (apart from imitation) ; (4) 
neuropathic tendency ;(c) evidence of degeneracy and (d) 
special traits of character. The part eye by nationality 
owing to the difference of language, by school life, fright, 
traumatism ete. is then discussed. The next section deals 





with the pathology. of the disease. Here the characteristics of 
the spasm and the causes giving rise to it, the consecutive 





changes in the muscles, and lastly the localisation of the 
disease come under consideration. The author looks upon 
stammering as a neurosis affecting the speech centres in the 
cerebral cortex. 

In the next section the treatment is described. Three 
periods are recognised in its history, that of (1) drug treat- 
ment (2) surgical treatment and (3) treatment by definitely 
organised exercises. After touching on prophylaxis, the 
author gives a very elaborate and clear account of the present 
treatment under what is called the ‘‘ Gymnastics of Speech.” 
It is shown how the patient is taken step by step from the 
easier and simple to the more difficult and complex exercises, 
the particular form of the disease being always borne in mind. 

The mental treatment is also considered and afew words are 
added with regard to drug and hydropathic treatment. Under 
the heading of the curability of the disease the percentage is 
stated at about 61, but the author adds that this may possibly 
be increased by the more perfect modern methods. A full 
bibliography is appended. 

A more widely extended knowledge of stammering is much 
to be desired, for, apart from the suffering it often entails, the 
effects of the disease upon the mental development cannot be 
otherwise than harmful. A study of this excellent book will 
do much towards effecting this object, and the author must 
be congratulated on having produced a work at once practical 
and scientific. The translation has been well entrusted to 
the care of Dr. V. Hinze. 





Tue CroonrAN LECTURES ON CEREBRAL LOCALISATION. By 
Davip Ferrier, M.D., LL.D., F.R.S. London: Smith, 


Elder, and Co. 1890. 
THESE lectures, which were delivered by Dr. FERRIER before 
the Royal College of Physicians last year, appeared at the 
time in the pages of the Brirish Mepicat JourNAL. The 
first lecture and part of the second are given up to general 
considerations, in which the earlier experiments of the author 
and those of more recent observers are referred to. Attention 
is especially directed to electrical stimulation of the human 
cortex for the purposes of exact localisation, which was first 
done by Bartholow and Sciamanna, and recently by others ; 
and, as Dr. Ferrier remarks, ‘‘ All these results are in close 
harmony with those obtained on stimulation of the cortex of 
the brain of the monkey, and we have, therefore, every reason 
to believe that, ceteris paribus, the functional relations of the 
human cortex are identical with those of the lower animals.”’ 
Dr. Ferrier considers that the areas on the cortex for the re- 
ae gener poe of the movements for the various parts of the 

ody and limbs are completely differentiated from each other, 
and the fact that stimulation of the margin of a given area 
is apt to produce joint movements of this and the adjoining 
area must not be taken to imply that this portion subserves 
conjoint functions; he would rather explain the last condi- 
tion by considering that the excitation method is unable com- 
pletely to differentiate the boundaries of the respective 
centres. From the prolonged latency period of the ocular 
movements produced by excitation of the occipital and 
angular gyri, they are considered as signs of the arousal of 
subjective visual sensations due to association of the frontal 
or subcortical oculo-motor centres. The visual centre is 
localised in the occipital as well as the angular convolutions, 
which latter Dr. Ferrier formerly considered to be the only 
visual centre, and the conclusions arrived at are, that destruc- 
tion of the angular gyrus in combination with the occipital 
lobe is the —_ lesion which causes a permanent result. It 
seems probable that removal of one occipital lobe causes 
hemianopia of the opposite side, which is temporary, while 
removal of one angular gyrus causes temporary blindness of the 
opposite eye, but as the vision never completely returns, and 
the animal still has difficulty of seeing near objects, it is con- 
sidered that the angular gyrus is especially related to central 
vision of the opposite eye. With regard to the cuneus, which 
is Se by many to be the most important part of the 
occipital lobe in relation to sight, Dr. Ferrier does not 
consider that this view is borne out by experimental research. 

It will be remembered that a monkey was shown at the 
London Medical Congress in 1881, by Dr. Ferrier, in which 
the superior temporal convolution of either side had been 
removed, and that this animal gave no signs of hearing after 
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‘this-operation. - This localisation has since been contested 
by Schiifer and Sanger-Brown, who destroyed the superior 
temporal gyrus on both sides in monkeys without affecting 
hearing. In order to clear the matter up Dr. Ferrier has 
performed the same bilateral operation in a monkey, a month 
intervening between the two operations, and in this case the 
animal did not give any response to sounds to which previ- 
ously it was very responsive, and directly after the second 
operation it failed absolutely to respond to any auditory 
stimuli. 

Dr. Ferrier refers to two cases in man, where both the 
superior temporal gyri were diseased; in one case under 
Shaw the lesions affected both superior temporal and angular 
convolutions, causing complete blindness and deafness. A 
similar case has been reported by Wernicke and Friedlinder. 
Turning to cases in man of word-deafness, according to Sep- 
pili, of 17 cases in which a post-mortem examination was 
made, the superior temporal gyrus was affected in all, and 
in 12 the middle gyrus; and in 25 cases collected by the 
author, in all except one the superior temporal gyrus was 
affected ; while in 2 cases, onesie by Gowers, of tumours of 
this age there was an auditory aura preceding the fits. 
Atrophy of this gyrus has also been found in cases of long- 
standing deafness. It therefore appears that clinical cases 
are decidedly in favour of the superior temporal gyrus being 
the cortical centre for hearing. 

The remaining lectures are occupied with the discussion of 
centres for tactile sensibility and those for gustatory and 
olfactory impressions. The paths for tactile sensibility are 
traced up from the cord to the internal capsule, but, as the 
author states, the course of the fibres between the capsule 
and the falciform lobe has not yet been ascertained. With 
regard to the olfactory sense, it seems highly probable that 
the hippocampal lobule—the extreme anterior end of the 
temporal lobe—is the centre,and not the gyrus hippocampi 
as a whole. 

In these lectures Dr. Ferrier has given not only a succinct 
account of the physiology of the different parts of the brain, 
but also a concise description of the anatomy of the regions 
subserving these various functions, thus presenting a most 
valuable account of the present knowledge of the brain. The 
amount of labour expended on these lectures must have been 
enormous, and the number of references to other authors, 
which are exceedingly numerous and complete, must alone 
have involved a very great expenditure of time and trouble. 








NOTES ON BOOKS. 


Intovications par le Sublimé Corrosif chez les Femmes en 
Couches. Par le Dr. RicHARD SEBILLOTTE. (Paris: G. Stein- 
heil. 1891.)—Though mercurial poisoning in lying-in women 
is an occurrence of but yesterday, Dr. Sebillotte is able to 
refer his readers to a most formidable bibliography, and has 
produced a monograph which will leave subsequent writers 
for many years to come very little scope for originality. We 
need not here pass in review the symptoms resulting from 
this form of poisoning, but we may note that an erythema, 
which is a frequent and early symptom, commencing usually 
at the upper part of the thighs and spreading, is well de- 
picted in three coloured plates. Primiparz, it would appear, 
are more often affected than pluriparz, and poisoning is more 
likely to happen when the general health of the woman is 
bad, when she is exhausted by a tedious labour, or rendered 
anemic from loss of blood. Sometimes it is the extent of 
the wounds and the depth of the tears that has afforded a 
ready means of absorption; at others contraction of the neck 
or spasm of the sphincter vagine has been the means of im- 
prisoning the poisonous fluid. Uterine inertia is another 
favouring cause, as also complicated or protracted labour. 
Pre-existing disease of the kidneys may also help to bring it 
about. The author considers that the only safe way to use 
mercury in these cases is in alcoholic solution, and recom- 
mends that of Van Swieten—1 in 5,000. 


_Ministering Women. The story of the Royal National Pen- 
sion Fund for Nurses, By Grorcz Wr.11am Porrsr, M.D, 
(London : The Hospital Limited, 140, Strand, W.C. 1891.)— 





Under this attractive title Dr. Potter relates the history of the 
Nurses’ Pension Fund, which through the able advocacy of Mr. 
Burdett and the munificent generosity of a few city merchants 
has secured tothe Fund an amount of stability denied to 
most institutions having similar objects in view. The book 
is amply illustrated with portraits of the founder and 
benefactors of the fund, together with a few psy repre- 
sentative groupings of nurses on some memorable occasions, 
such as the drill scene at Merchant Taylors’ Hall and the 

resentation at Marlborough House, when the nurses who had 
joined the fund were entertained by their President, the 
Princess of Wales. Dr. Potter’s narrative is most interesting 
and his book will form a lasting memorial of one of the most 
important events which have taken place in the history of 
nursing. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








ALUMINIUM POCKET HYPODERMIC CASE. 
Messrs, ALLEN AND Hansurys,: Plough Court, E.C., have 
added to their convenient series of pocket cases a neatly got 
up and cleverly arranged hypodermic case in aluminium, of 





needles, sterilised distilled water bottle, pipette, 
e syringe unscrews at the nozzle to admit one of the 
eing dropped into the water, previously 
introduced into the syringe, this dissolves in a few moments. 
The advantages of the case are extreme lightness, compact- . 
ness, and freedom from angularity. If by inadvertence the 
case should be placed in acid it will not injure it. 


syringe, 2 
ete. Th 
hypoderms. 





PEPTO-MANGAN. 

WE have examined some specimens of Pepto-Mangan “ Gude” 
(Liq. Mangano-Ferri Peptonatus). It is a liquid peptone 
preparation, containing iron and manganese. The statements 
made by the proprietors as to its composition are substantially 
correct. It contains the percentages of manganese and iron 
which are claimed to be present. The pa which also 
contains alcohol, is to be regarded in the character of a drug, 
and not of a food; and we believe it is intended by the Pre 
prietors that it should be used entirely as the former. It is 
not liable to change, and has evidently nese carefull 
factured. It is to be obtained from K. Hebbeler, 149, 
ditch, E.C. 


manu- 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 
Susscrrprions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 3lst, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 








British Medical Journal. — 








SATURDAY, OCTOBER 241s, 1891. 


— 
THE COMING ELECTION OF DIRECT 
REPRESENTATIVES. 


Mr. WHEELHOUSE, Str WALTER Foster, and Dr. GLover, the 
three direct representatives for England and Wales on the 
General Medical Council, have issued a joint address solicit- 
ing re-election and we also report a meeting at which 
they have further delivered themselves. In this address 
they summarise some of the directions in which they 
have striven to influence the Council. They have en- 
deavoured throughout to induce the Council to in- 
crease the practical and clinical element in medical 
education, including, in the form of short pupilage, some 
experience of general practice under the supervision of 
a practitioner. Some changes have been made in this direc- 
tion, but they observe that much still remains to be accom- 
plished. They have endeavoured to enforce penalties against 
the too common custom of covering illegal practive, and thus 
to protect the general practitioner from one of the insidious 
means by which his legitimate relations to the public are 
encroached upon. They complain that the present constitu- 
tion of the Council and the practice of the Crown in filling up 
the appointments at its disposal by members of the teaching 
and examining bodies have left the direct representatives in 
a position of isolation, as was especially evidenced on Sir 
Walter Foster’s motion for increasing the number of direct 
representatives. If re-elected they will use every opportunity 
of obtaining an increase on the Council of the number of 
those who represent the working body of the profession. On 
the vexed question of midwives they speak as follows: 
** Anxious that any legislation for the removal of the scandal 
of untrained and ignorant midwives should not be injurious 
to the interests either of the poor or of the profession, we 
moved for and secured a Committee to examine any Bill 
that might be submitted by the Government to the Medical 
Council.” 

Such a programme—reasonable, thoughtful, and moving 
in the direction of increased representation of the mind of 
the profession at large in the body of the Council, by an in- 
crease in the number both of direct representatives and of 
Crown representatives selected from the section of general 
practitioners—is in accordance with the general feeling 
of the profession, and is, we believe, likely to com- 
mand support. Mr. Wheelhouse, Sir Walter Foster, and Dr. 





Glover are able to say that they have acted throughout 
together and in perfect agreement. They do not profess to 
represent any society or any party, but they ask support on 
the broad ground of the interest of the profession as a whole. 
When on the occasion of the first election of the direct repre- 
sentatives we undertook the responsibility of urging the 
selection of these three gentlemen, we did so with a strong 
sense of this responsibility, and feeling satisfied that it 
would be difficult to select any men better qualified by their 
character, position, and sympathy with the wants of the pro- 
fession at large to fill these important appointments. Weare 
of opinion, and we think the profession at large is of opinion, 
that they have justified the choice. Some may perhaps think 
that the progress made has been slow, and it would be diffi- 
cult to deny that this is so. But the difficulties of the case 
are great, and the direct representatives are few among many. 
The most thoughtful persons would probably be least in- 
clined to blame these gentlemen for proceeding cautiously 
and by conciliation. We hope that they will be re-elected, 
and, indeed, we cannot affect to entertain any doubt that 
they will be. We may at the same time express the expect- 
ation that, having exhausted the natural steps of conciliatory 
statement, they will now proceed to some more energetic 
methods in pushing the claims of the profession at large to a 
fuller representation on the Council. 

We have always been of opinion—and that opinion is based 
upon considerations to which inadequate weight has, we 
think, been given—that the duties of the Council in 
respect to illegal practice in violation of the Act are 
far more positive than the Council itself has ever been 
willing to admit; and it might be well to have this 
question re-examined from the base. It is also quite 
clear that the representatives cannot remain satisfied 
with the mere negation by the Council of their proposals for 
extending the number of direct representatives, and including 
a proportion of general practitioners among the Crown repre- 
sentatives. It is obvious that if the Council is, as is now 
admitted by law, to be a mixed body representing other than 
delegates of the teaching and examining bodies, that that 
mixed composition should be represented among the Crown 
nominees as well as in the elected members. If the Council 
be unwilling, from motives in which can easily be appreciated, 
to suggest the reduction of that representation of colleges and 
corporations, and the substitution of a larger element of repre- 
sentatives of the profession apart from such bodies, it wilh 
probably suggest itself to those elected by the profession, who 
recognise the importance of this view, to submit it directly 
for the consideration of the Lord President and of the Privy 
Council in the first place, and subsequently to take every 
opportunity, as vacancies occuramong the Crown nominees, 
to make suitable recommendations or representations to 
the Privy Council until the end shall have been ob- 
tained. The General Medical Council is rot only, as its 
members are fond of saying, ‘‘a Council of Education,” 
but also of Registration, and guardian of the Medical Acts. 
That implies a great deal more than they are always 
willing to admit. They will receive great support in this 
from the profession at large, and there is in the British 
Medical Association an organised machinery by which it can 
be ascertained how strongly the profession feel on this 
subject, and by which due expression can be given to that 
feeling in support of any representations which they may 
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wish to make. With this suggestion, therefore, to the present 
<andidates, that if re-elected they should endeavour to some- 
what quicken the pace, we may once more heartily endorse 
their candidature, and in expressing our sincere hope that they 
may be unanimously re-elected, our belief that the general 
feeling throughout the profession is one of gratitude to them 
for the single-heartedness, the ability, and the courtesy with 
which they have fulfilled their duties in the Council. 





THE LONDON DIPLOMATES AND THE 
NEW LONDON DEGREE. 
THE position of the London diplomates in relation to the 
proposals of the Albert University charter is a matter of no 
small difficulty and importance ; and we have been anxious 
to keep attention fixed uponit. It has naturally attracted 
the interest of some of our correspondents. 

The letter of Mr. Erichsen which we printed last week, 
although in itself, we fear, too sanguine, indicates a possible 
solution of what seemed to be at one time a serious defect in 
the new scheme. He points out that the words of the 
clause which gives the power to confer degrees do not con- 
tain any limitation excepting two, namely, that the student 
must previously have obtained a registrable qualification, 
and that he shall have pursued a regular course of study 
of which either the whole or at least the final portion 
shall have been taken in a college or medicaj school in the 
University. 

Mr. Erichsen insists that there is no limitation as to the 
date at which this regular course of study shall have been 
taken ; and he believes that the statutes or by-laws to be 
drawn up by the Council will undoubtedly admit a London 
diplomate who completed his study twenty years ago to be 
examined for the new degree. Indeed, he even suggests that 
the examination may be modified in their favour by dis- 
pensing, in the case of such diplomas as the M.R.C.S. and 
L.R.C.P., with any fresh examination in the more elementary 
subjects. It is quite true that no limit of date is inserted in 
the clause, but, at the same time, we are afraid it is by no 
means certain that a retrospective by-law, such as Mr. 
Erichsen suggests, would be so clearly within the powers of 
the charter as his letter implies. 

The difficulty lies in the words which prescribe ‘that the 
student ‘‘shall have pursued a course in a college or medical 
school in the University.” We suggest that this might 
be held to mean that the college or medical school must have 
become one of the constituent members of the University 
before its regular course of study could be recognised as 
leading up to the University degree. It is possible that a 
friendly Council might strain a point, and interpret the 
charter the other way; and it is also possible that if they 
did their action might never be questioned either by the 
Privy Council or by any other objector. But it would, 
in our opinion, be dangerous to overlook that there 
is the double risk. On the one hand, it is by no means 
so certain as Mr. Erichsen imagines that all the mem- 
bers of the new Council will take the side of the Lon- 
don diplomates, especially as it will be suggested that 
the prima facie intention of the charter is against them. 
In the second place, it is clear that if a by-law in favour of 
the London diplomates were passed, the Privy Council might 
be moved to interfere in virtue of the visitatorial powers of 





the Crown. And even apart from these powers, there are 
not wanting effectual means by which individuals or corpora- 
tions who considered themselves aggrieved by such a by-law 
might move the Courts to have it declared invalid as being 
ultra vires and contrary to the true intent of the charter. The 
text of that document will, of course, be the absolute limit 
of the powers of the new University. It seems to us, there- 
fore, that the London diplomates will be well advised if they 
press for some definite declaration of their evident moral 
right to be admitted on proper conditions to the new degree, 
and we cannot doubt that the Privy Council, if properly 
approached, would be willing to place the matter beyond 
doubt. Towards this end Mr. Erichsen’s letter will be 
a useful assistance and we regard it as a document of great 
interest and value. 





THE LONDON WATER SUPPLY AND THAT OF 
ITS NEIGHBOURS. 

In the earlier part of this year we drew atttention to the 
magnitude of the problem involved in securing an adequate 
supply of pure water for London, and especially to the 
disastrous results which must attend any attempts to supple- 
ment the present supply by further abstraction from the 
great chalk beds close at hand. At that time, as was pointed 
out, the valley of the Lee was the district which had chiefly 
suffered. More lately the public has learnt of the organised 
efforts which are being made to furnish an “ auxiliary water 
supply to the metropolis” from deep borings in the valley of 
the Colne. Since 1884 an enterprising engineer has been 
engaged in sinking wells, and in acquiring lands and ease- 
ments, until he claims now to bein a position to supply 
another twenty million gallons of pure chalk water per diem 
for the needs of thirsty Londoners. No one would wish to 
deprive Mr. Webster of any meed of credit which may be due 
to the enterprise and public spirit which characterise 
such an undertaking. Yet it is but a questionable philan- 
thropy which sacrifices the legitimate claims of home in 
order to supplement the advantages of others—at a price. 
What would be the local effect of carrying out such a scheme 
may be gathered from the incisive criticism of Dr. John 
Evans. He speaks not only with the authority of a veteran 
geologist who has long given careful attention to the par- 
ticular subject of percolation, but also on behalf of the Hert- 
fordshire County Council, who have, as he remarks, already 
been called upon during the present year “‘to expend a large 
sum of money in defending the water rights of the county 
against the attacks of speculative engineers and others.” 
Dr. Evans shows that the whole of the spring water in the 
valley of the Colne is derived from the rainfall falling within 
its watershed of some 230 square miles, but that only a small 
proportion of this rainfall percolates down to the water- 
storing beds of chalk. From the average yearly rainfall it is 
not safe to rely on more than four inches of rain being in all 
years available for replenishing the springs and streams of 
this area; asimple calculation shows that this furnishes a 
total available supply of not more than 38 million gallons a 
day, and “‘ out of this it is coolly proposed to take, in a single 
district,” no less than 20 million gallons daily, or more than 
one-half of the whole average daily supply ! 

Whether in the present state of the law it is legal for the 
proprietor of a plot of porous ground, situated near to a. 
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stream, to filter away his neighbour's water and to sell it for 
his own private profit, and to their ruin, appears never to 
have been distinctly decided by a court of law, but there 
can be no doubt that the inhabitants of every district enjoy 
a moral right to satisfy their own needs from their own 
water supply. Even if this were not so, there are other con- 
siderations of a more selfish nature which Londoners will do 
well not to overlook. A very large proportion of the people 
who work in London, sleep and spend their leisure in the 
country districts which surround it. Are they prepared—as 
the inevitable consequence of such partial and fragmentary 
additions to the metropolitan water supply—to see the 
country around their houses reduced to the. condition of an 
arid desert, their families brought face to face with an immi- 
nent water famine and all its attendant dangers to health 
and their property hopelessly depreciated in value ? 


-— 
es. 





A FINE copy of the great Atlas der Hautkrankheiten, by 
Von Hebra, with over 100 finely-executed coloured plates, 
has recently been added to the Library of the Association. 


THE report to be presented to the Fellows and Members 
of the Royal College of Surgeons, at the meeting to be held on 
Thursday, November Sth next, will be issued on October 
27th. 

Dr. Jutivs DrEscHFreLp, who for ten years has held the 
Professorship of Pathology in the Owens College, has been 
nominated Professor of Medicine in succession to Di. Morgan, 
whose resignation was recently announced. 


Mr. Artuvr THomson, Lecturer on Human Anatomy in 
the University of Oxford, has been offered and has accepted 
the Lectureship in Anatomy at the National School of Art, 
South Kensington. 


VISION OF SAILORS. 
Ltseck has now followed the good example of Hamburg by 
making provision forthe systematic testing of the eyesight of 
sailors, particularly as regards colour vision. The examina- 
tions are made gratuitously, in the premises of the School of 
Navigation. 


THE MEDICAL OFFICERSHIP OF HEALTH, 
BIRKENHEAD. 

We have to announce the resignation of Dr. Vacher of his 
position as medical officer of health for Birkenhead. It 
seems to have taken place under circumstances extreme!'y 
unsatisfactory to himself and to his friends. The loss to 
Birkenhead is great, and we deeply regret that so valuable an 
officer should have been forced into resignation under such 
disagreeable circumstances, and we know that that feeling is 
widely shared in the locality. We shall probably have 
again to refer to the facts. 


HARVEY’S DAY. 
THERE was a large audience to hear Dr. W. H. Dickinson’s 
Harveian Oration; the bust of Harvey was placed to the 
right hand of the orator, adorned with a chaplet of laurel 
leaves. After the delivery of the oration, the President de- 
livered the Baly and Moxon Medals. The former was 


awarded to Professor Michael Foster for his labours in phy- 
siology; and the President, before handing it to the re- 
cipient, spoke in praise of his devotion to work, referred to 
his connection with the revival of the Cambridge School of 
Medicine, and remarked that physicians regarded physio- 
logical research as one of the sister sciences that could 
most powerfully assist them in their endeavours to alleviate 





human suffering. He next presented the Moxon Medal, 
which is bestowed for distinction in clinical medicine, to Sir 
Alfred Garrod; and spoke of his researches in respect of 
gout, and of his long connection with the College of Phy- 
sicians. This was the first occasion on which the Moxon 
medal has been presented. 

AN ANOMALOUS EPIDEMIC IN NORTHAMPTONSHIRE. 
AN interesting report by Dr. Bruce Low, of the Medical 
Department of the Local Government Board, has recently 
been issued respecting a prevalence in certain localities in 
Northamptonshire of anomalous illnesses. After December, 
1800, there has been a marked prevalence of pneumonia asso- 
ciated with tonsillitis, and now and again with brain sym- 
ptoms, in certain parts of Northamptonshire. The leading 
character of the outbreak in one locality was, on the whole, 
pneumonic, meningeal symptoms being subordinate and in- 
frequent ; whereas in another, although pneumonic illness 
was common, yet there was a marked prominence of sym- 
ptoms pointing to cerebro-spinal meningitis. A gipsy family 
is hinted at as being suspected of having imported the dis- 
ease, and possibly spreading the infection elsewhere. 


A FIVE YEARS’ CURRICULUM IN CANADA. 
CANADA is taking a most excellent step in following the lead 
of the mother country in respect of the lengthening of the 
medical curriculum. The Medical Council of the College of 
Physicians and Surgeons of Ontario has passed a resolution 
to the following effect :—‘‘ On and after July Ist, 1892, every 
student must spend a period of five years in actual pro- 
fessional studies, except as hereinafter provided, and the pre- 
scribed period of studies shall include four winter sessions of 
six months each and one summer session of ten weeks ; the 
fifth year shall be devoted to clinical work, six months of 
which may be spent with a registered practitioner in Ontario, 
and six months at one or more public hospitals, dispen- 
saries, or laboratories, Canadian, British, or foreign, 
attended after being registered as a medical student in the 
register of the College of Physicians and Surgeons of Ontario ; 
but any change in the curriculum of studies fixed by the 
Council shall not come into effect until one year after such 
change is made.” 


THE HAZARA FIELD FORCE. 
Tue London Gazette of Tuesday last contains the despatches 
of Major-General W. K. Elles, C.B., commanding the Hazara 
Field Force, reporting the operations of the expedition. We 
have already, in the British MEepicat JouRNAL for September 
26th, briefly noticed the despatch referred to, but now take 
the opportunity to give more fully the references to the me- 
dical arrangements and the officers superintending them. 
The Governor-General in Council, in concurrence with the 
Commander-in-Chief in India, records his entire approval of 
the conduct of the expedition by General Elles, and notices 
with pleasure the efficiency of the arrangements made by the 
medical and other army departments in connection with it. 
The Commander-in-Chief, in his remarks, emphasises the 
fact that the health of both fighting men and followers 
throughout the expedition was phenomenal, the average daily 
sick having been less than 1 per cent. of the force. The ob- 
jects of the operations were, first, to carry out the purpose 
for which the movement of troops was made last October— 
namely, to assert our right to move along the crest of the 
Black Mountains without molestation ; and next, and more 
particularly, to inflict punishment on the tribes concerned 
for the hostility practised on that occasion. In mentioning 
the names of the officers who took part under him, General 
Elles makes the following remarks: ‘‘The medical depart- 
ment was very efficiently supervised by Deputy Surgeon- 
General A. F. Bradshaw, Medical Staff, whose excellent sani- 
taty advice was most valuable. His arrangements in regard 
to the disposition of the field hospitals and the transport of 











a ee 


wt 


+ © S 2 ee D 


1 oR Owe @ 


OR emp? 


Oe ee: ee: 


= | 








Oct. 24, 1891.] 


THE BRITISH MEDICAL JOURNAL. 905 








the sick and wounded were also extremely good and 
judicious. The department throughout was most efficient.” 
Among the names brought to notice we also find Surgeon- 
Major W. McWalters, Medical Staff; Surgeon-Major H. H. 
Stokes, M.B., Medical Staff; Surgeon-Major A. McGregor, 
Indian Medical Service; and Surgeon-Major E. Palmer, 
Indian Medical Service. 





SOME SOURCES OF ARSENICAL POISONING. 

A CASE which occurred a few days ago in Sussex illustrates 
well the manifold sources from which arsenical poisoning 
may be derived. A man named Wesley died with symptoms 
of gastro-enteritis, whilst five other people in the family 
were taken seriously ill. It transpired that they had all 
partaken of some home-made gooseberry wine, and that this 
had been stored in a cask previously used for the reception 
of a certain weed-killer largely composed of arsenic, and 
there could be but little doubt that the poisoning was due 
to the arsenic. A case very similar to this occurred some 
years ago, when a man lost his life by drinking beer out of a 
pot which had been cleansed with a patent cleansing fluid 
containing arsenic, and there is also the well-known whole- 
sale poisoning at an industrial school, when over 300 children 
were poisoned by some water being added to their morning 
milk which had been drawn from a tank recently cleansed (?) 
of fur bya solution of arsenite of soda. Happily on that 
occasion no fatal result occurred ; but the result was not so 
fortunate in the Bradford peppermint-lozenges case, when 
out of 200 sufferers 17 died ; here arsenic had been used to 
adulterate the lozenges in mistake for sulphate of lime. 
Another cause of accidental poisoning will doubtless be 
fresh in the recollection of our readers, when the poison was 
absorbed through the skin ; we refer to the two infants who 
lost their lives through the use of a violet powder into the 
composition of which arsenic had entered. The lesson to be 
learnt from the recent and other cases is that cleansing 
liquids are very dangerous things. 


THE FATAL ILLNESS OF MR. PARNELL. 

THE outcry recently raised in a certain section of the public 
press against delay in publishing details as to the last illness 
of Mr. Parnell has shown that the position of the medical 
profession is not yet fully appreciated. The details of the 
health and death of politicians may or may not be public 
property ; it is a question open, perhaps, to argument, but it 
is, happily, not one which the medical attendant is called 
upon to decide. In the course of his professional duties he 
becomes acquainted with many facts—it would be begging 
the question to call them secrets—under the seal of confi- 
dence. His relation to the patient, and to his family, is a 
confidential relation. Acting therefore as their agent, he is 
only at liberty to communicate to a third party such facts as 
his principal authorises him to communicate. This prin- 
ciple guided Mr. Jowers in declining to give to the press in- 
formation as to the cause of his patient’s death until autho- 
rised to do so by the widow. There is a great deal of human 
nature in man ; and probably those who were loudest in find- 
ing fault with a reticence which seemed to them, in the heat 
of the moment, ‘‘ extraordinary,” would be the first to appre- 
ciate this reticence as a virtue if the case were their own, 
Mr. Parnell’s case was, in its medical history, perfectly 
clear : hyperpyrexia is well recognised as a most serious and 
not rare complication of rheumatic fever, and one which, as 
in his case, is frequently the determining cause of a fatal 
issue. 


SEQUELA OF INFLUENZA. 
Dr. E. Symes THompson, in the course of his last series of 
lectures at Gresham College, drew special attention to the 
pulmonary and nervous sequel of influenza, pointing out 
that during the later portion (1891) of the recent epidemic 
the former were the more frequent and severe, and the latter 








in the earlier (1890). The asthenic suppurative pneumonia 
and pleurisy—types which under other circumstances only 
occurred in broken-down constitutions—afforded strong evi- 
dence of the power which influenza possessed to lower 
vitality. He maintained that there was a sharp contrast 
as to nervous sequele between influenza and diphtheria. 
In diphtheria paralysis was motor, but in influenza it was 
essentially sensory ; this was shown by a remarkable case 
instanced, in which a child as the result of influenza was 
affected with such extreme loss of sensation in the scalp that 
the head could be lifted from the pillow by means of the 
hair to the height of several inches without any conscious- 
ness of the fact by the patient, her eyes being closed at the 
time. This impaired sensation persisted in the scalp for 
about three months and disappeared gradually. Dr. Symes: 
Thompson, therefore, though he acknowledged that ‘‘ hyste~ 
rical” symptoms were apt to supervene after influenza, 
refused to place this case in the same category, but regarded 
it as a form of peripheral neuritis. The gastrie complica- 
tions which, along with the pulmonary, were so fatal in the. 
latter half of the epidemic, he referred to the nervous 
system, and coupled with the gastric the cardiac complica-- 
tions. The especial frequency and importance of these three 
classes of complications was thought to suggest that the. 


poison might perhaps have a particularly deleterious effect. 


upon the pneumogastric nerve. 





THE LORDS’ REPORT ON METROPOLITAN HOSPITALS. 


THE second report from the Select Committee of the House. 


of Lords on Metropolitan Hospitals has just been published, 
together with the proceedings of the Committee, the minutes. 
of evidence, and an appendix. The report is dated July 18th, 
and simply states that the Committee have so lately con- 
cluded taking evidence that they must defer the considera- 
tion of their report until next session, in order that they may 


have full time to weigh the evidence. They express the. 


hope that they may be reappointed next session for the pur- 
pose of making a full report on the evidence taken by them. 
‘The minutes of evidence, of which we have already published 
short abstracts from week to week during the progress of the 
inquiry, occupy 759 folio pages, and terminate with the 
evidence of Mr. Loch, on July 18th. The appendix includes. 
a Report, handed in by Dr. Thorne Thcrne, on the sanitary 


circumstances of St. Bartholomew’s Hospital; returns of* 


salaries and wages ; sch¢dules of hospital accounts from vari- 
ous hospital secretaries, including the Secretary of St. Peter’s 
Hospital ; a series of papers, handed in by Mr. Burdett, on 
nurses and nurse training, and registration, and the analyses 
of the expenditure of London hospitals in 1887, 1888 and 1889, 

as well as of provincial, Scotch, and Irish hospitals. The- 
documents handed in by Mr. Burdett are comprehensive and 

very valuable. The Report is published by Eyre and Spottis- 
woode, price 6d. and 7d., and weighs 4 lbs. 12 ozs. 


IRISH MEDICAL DISPENSARY DOCTORS. 
Ar a meeting of the Parliamentary Bills Committee of the 
British Medical Association held on October 20th, the Chair-- 
man, Mr. Ernest Hart, laid before the Committee printed 
documents which he had prepared for their consideration 
relating to the recent correspondence in the columns of the 
British MEpIcAL JOURNAL as to the much needed ameliora- 
tion in the position of the medical men connected with the 
Irish Dispensary Medical Service. Among these docu- 
ments was a special memorandum prepared at his request 
by Mr. W. Thomson, Surgeon to the Richmond Hos- 
pital, Dublin, setting out the main features of the case, 
and concluding with a series of practical suggestions for 
reform, Together with this was a series of questions 
addressed to the Irish medical dispensary doctors with a view 
to obtaining a full schedule of details. These documents 
were approved by the Committee, and ordered to be circu- 
lated to all medical dispensary doctors of Ireland with a re- 
quest for their answers, comments, and assistance. At the 
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moment of going to press we receive with great pleasure a 
copy of a circular letter which is being addressed by a num- 
ber of these gentlemen, who have formed themselves into a 
committee for the purpose of reprinting the whole correspond- 
ence which has appeared in the British MepicaL JourNAL 
on the subject with a view to the formation of an association 
amongst the dispensary doctors themselves to co-operate 
with the British Medical Association in obtaining the neces- 
sary reforms. So hearty, so thoroughly spontaneous, and so 
practical a course of action is exceedingly promising. Un- 
doubtedly the spontaneous, vigorous, and organised action 
thus contemplated will be of the utmost assistance to our 
Parliamentary Bills Committee in carrying forward to a 
practical solution the important question which it has thus 
undertaken on behalf of a large, able, and most highly meri- 
torious body of men—our fellow practitioners in the sister 
kingdom who are suffering under serious grievances which 
urgently call for redress. 


TUBERCULOSIS IN GERMAN PRISONS. 

Dr. Cornet (Zeitschrift fiir Hygiene, vol. x, 1891) has recently 
investigated the death-rate caused by tuberculous disease 
amongst prisoners in Prussia, basing his research on the 
prison statistics published by the Government. Taking a 
large number of prisoners, and estimating the total number 
of deaths during a period of fifteen years, he finds that 
amongst males 45.82 per cent. of all deaths was due to tuber- 
culous disease, amongst females 49.33 per cent. In compar- 
ing the death-rate from tuberculosis amongst prisoners with 
that amongst the ordinary population at similar ages, he 
finds that under the age of 20 no material difference exists 
between the two classes, but that the death-rate of prisoners 
between 20 and 40 years of age is five times as high as 
amongst the general population at the same age. Some of 
this excess is attributable to insufficient exercise and venti- 
lation, and to want of variety in food. Another cause is 
probably the infection of the prison cells with the tubercle 
bacillus, no care being taken to disinfect such cells. Better 
ventilation and increased cleanliness would doubtless greatly 
diminish the excessive mortality. On the other hand a con- 
siderable proportion of tuberculous disease in gaols arises 
from the fact that prisoners are frequently admitted already 
suffering from phthisis, as is shown by the number who die 
from the disease within a few months of imprisonment. 


DR. KOCH’S TUBERCULIN. 
A TELEGRAM from our Berlin correspondent, which we re- 
ceive when going to press, informs us that Dr. Koch pub- 
lishes in the Deutsche medizinische Wochenschrift, on October 
22nd, a further communication on tuberculin, from which it 
results that, by adding to tuberculin alcohol of 60 per cent., 
a deposit is formed, which Koch considers to be as nearly as 
possible the active principle of tuberculin. In therapeutic 
action this purified tuberculin does not differ materially from 
the original preparation. It will be interesting to compare 
the text of this communication with the details of the im- 
portant results achieved by the research of Dr. William 
Hunter — published in the British Mepicat Jovurnat of 
July 25th—and the clinical applications of it by Mr. Watson 
Cheyne. It will be remembered that Koch had at first re- 
garded the active properties of tuberculin as being con- 
nected with one body whose nature he did not know, except 
that it readily passed through parchment—that is, it dialysed 
readily. The other constituents of tuberculin were harmless, 
he considered, in their action. Hunter found that the two 
most characteristic effects of tuberculin—fever and inflam- 
mation—were due to two separable substances, each of which 
could be made to act independently. In respect to the dia- 
lysable character of the substances, his conclusions 
showed new results. He succeeded in obtaining a substance 


which would have the healing effect of tuberculin without in- 
flammation. 


At the recent meeting of the Scientific Grants 








Committee a grant was made to Dr. William Hunter for the 
prosecution of further researches which he has had in hand 
on these lines. 


YEAST IN ENTERIC FEVER. 

M. pe Bavay’s paper read before the Melbourne and 
South Australian Branch on the action of yeast on 
the typhoid bacillus contains an account of experi- 
ments in the intestinal canal of the human _ subject, 
he believes that he has been able to obtain a set of 
conditions under which the development of the typhoid 
organism is materially interfered with, whilst such poison as 
it does secrete is so utilised by absorption from the ali- 
mentary canal as to confer an immunity against the action 
of the more virulent poison. It will be remembered that in 
1887 Dr. J. B. Buist brought forward a method of yeast 
inoculation against the action of small-pox ; but his experi- 
ments at the time were not convincing, and, though un- 
doubtedly exceedingly interesting, they were not, we believe, 
attended with any practical result. We shall now await with 
interest medical reports on the results of M. de Bavay’s 
treatment, as only actual confirmation of the theory here 
put forth can enable any definite opinion to be pronounced. 
Those who heard the paper read at the meeting of the Mel- 
bourne Branch were apparently considerably impressed with 
a sense of its importance, and certainly both the argument 
and the work seem to have been carefully carried out. 


DEATH UNDER A.C.E. MIXTURE. 
A LAD, aged 18, recently died in the Hereford Infirmary 
while under the influence of the A.C. KE. mixture. He was 
a subject of stone in the bladder, and Dr. Nicholson, the 
house-surgeon, informs us that the anesthetic was adminis- 
tered on an Ormsby’s inhaler, 6 drachms of the mixture 
being used. The patient never came fully under, for he 
slightly resisted the passage of a catheter into the bladder, 
and at the time the pulse ceased his bladder was being filled 
with warm water by the operating surgeon, Mr. Turner, 
F.R.C.S., previous to performing lateral lithotomy. He had 
no cardiac bruit, and had taken some kind of anesthetic, 
probably chloroform, some months before. In addition to 
other post-mortem symptoms, we are informed that both 
ureters were very distended, the right one easily admitting 
the finger. Death was due to sudden and unexpected arrest 
of the heart’s action, for the pulse was full and good up to 
the very second it ceased, and respiration of a natural kind 
went on for more than a minute after the heart's action 


ceased. 


DEATHS UNDER CHLOROFORM. 
Ir is our painful duty again to add to the serious list of recent 
deaths from chloroform so often recorded of late in our 
columns. Such deaths appear, indeed, to have been much 
more frequent than usual during the last twelve months. 
Whether this be so in fact, or whether it be only that they 
have of late been more carefully searched out than before, or 
whether, if it be so, it is only a curious example of the sort 
of epidemic frequency with which particular cases repeat 
themselves at stated intervals, is a matter for speculation, 
and possibly for further investigation. During the discussion 
which took place at the Bournemouth annual meeting of the 
British Medical Association on anesthetics, much importance 
was attached to the conjoint clinical investigation of chloro- 
form deaths, and of facts connected with the administration 
of anesthetics ; and we are glad to know that Mr. Teale, Dr. 
Childs, and others, are anxious that the committee which 
was then proposed should be quickly organised and actively 
set to work. Dr. Childs, who was recently in London, is at 
the present moment employed in securing sympathy and 
assistance for the working committee in the great medical 
schools of Scotland, Wales, and England. A fatal case is 
reported in another column by Dr. Donald Stewart. A second 
case is reported by our Liverpool correspondont. A third 
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case has also occurred in Liverpool. The patient was a man 
aged 39 years. In astatement which Dr. O’Brien has forwarded, 
he says, ‘‘The patient took the chloroform for about ten 
minutes, and I had taken away the inhaler (a wire cage, with 
a bit of flannel stretched over it), and was in the act of turn- 
ing him over, when he gave a gasp, and suddenly ceased to 
breathe. I immediately got him across the bed, and com- 
menced artificial respiration by Sylvester’s method. This I 
kept up for nearly an hour, but without avail. The heart 
continued to act for some moments after breathing ceased, as 
I could feel the pulse at the wrists while performing artificial 
respiration. The man’s heart and lungs were healthy, but I 
have since found out that he had been drinking for some 
weeks previously, though he denied it at the time. The 
chloroform used was Duncan and Flockhart’s, and the quan- 
tity about 3ij. There was no post-mortem. I have adminis- 
tered chloroform considerably cvera hundred times, and have 
always found that those addicted to drink take it badly. I 
did not in this case intend to perform any operation, 
merely to relieve the urgent symptoms.” 
COUNTRY SITES FOR SCHOOLS. 
In the course of the speech which he lately delivered on the 
occasion of the jubilee celebration at Glenalmond College 
Mr. Gladstone grew eloquent on the advantages of education 
in the country. It isa sign of the times, with which we are 
becoming gratefully familiar, to find facilities for the prac- 
tical study of natural history accorded so serious and impor- 
tant a place in the school curriculum, and this especially by 
one so famous for those classical attainments which, not 
tong since, were almost universally regarded as_ severely 
superior to natural science. Nowadays, fortunately, few 
people are prepared to belittle the value of natural history in 
training the faculties of observation, or to decry the import- 
ance of such training as one of the most valuable—if not the 
most valuable—factor in true education. Apart from this, 
the advantages of a country life for the young compare very 
favourably in the gross with those afforded by life in large 
towns and cities, and also with life amid the commonplace 
surroundings of the most “eligible ” suburban district ; and, 
as the majority of families now dwell in towns orin suburbs, 
there is, for the majority of children who are sent to school 
in the country, the additional advantage of that change of 
scene and environment which necessarily occurs at the be- 
ginning and the end of each succeeding holiday period. Mr. 
<iladstone referred, as to a remarkable instance of the prac- 
tical recognition of these advantages, to the removal of one 
great English public school from the heart of the metropolis 
toa site thoroughly rural; and to the example of Charter- 
house he might indeed have added that of Christ’s Hospital, 
whose continued existence in Newgate Street is now so defi- 
nitely numbered. From the health point of view the balance 
of argument is doubtless in favour of the country. The 
death-rate of the City, which is well situated and well sani- 
tated, may be as low as it is possible to attain amongst any 
equally large collection of humanity; but the mortality at- 
tendant on the physical conditions of an equally good site 
in the country should certainly be no greater, while the ad- 
vantages of an abundance of pure air, ample space, and 
Tacilities for outdoor exercise more than compensate for the 
ease of access peculiar to towns. Yet in this, as in all the 
other affairs of life, every advantage has its price, or, at 
least, some corresponding (not necessarily compensating) 
drawback. Parents who associate country schools with limit- 
less fresh air and dairy produce at first hand will do well 
not to overlook those other conditions which, if in some 
respects less agreeable to contemplate, are nevertheless in 
themselves useful élements in ensuring the complete educa- 
tion of their children. The schoolboy in the country is 
necessarily assured of special opportunities for getting into 
bodily trouble, which are less patent to his fellow living in 
the huge town or in the old cathedral city. Trees to be 
<limbed, hedges and ditches that tempt and exercise the 








jumper, ponds and brooks with a special power of wetting 
feet, the acres of grass and woodland that form so attractive 
a feature in the landscape, and furnish so seductive a hunt- 
ing ground to the juvenile zoologist ; even the absence of 
those houses whose closely-set array so often furnishes the 
city pedestrian with a dry side to the street during a driving 
shower—all these naturally combine to account for a record 
of illness and of accident which is apt to be much less not- 
able amongst the population of a great boarding school 
placed in the heart of a city. Yet even these events help to 
sharpen the wits as well as to train the body; they are but 
small and incidental flaws in a lavish opportunity for health. 
If man will but do his best with those elements of hygiene 
which are under his control, his children, like the well- 
planted sapling swaying in the gale, are likely in the end to 
be only the better for a reasonable exposure to the kindly 
buffetings with which Nature sometimes mingles her richest 
gifts. 


THE RAJABAI TOWER’ INQUEST. 
THE medical public of Bombay has been much disturbed by 
the evidence of the surgeon to the coroner (Dr. Sidney Smith) 
in connection with the Rajabai Tower case. It appears that 
one evening towards the end of April two young Parsee ladies 
named Buchoobai and Perozebai fell or threw themselves 
from the Rajabai Tower into the carriage way beneath, a 
height of 180 feet, and were picked up dead. The bodies 
were removed to a neighbouring public building, and were 
there examined by two native practitioners at the request of 
the superintendent of police. A post-mortem examination 
was subsequently made by Dr. Smith, another native practi- 
tioner being present. Extensive injuries the result of the 
iall and fully sufticient to account for death were found 
on both bodies and agreed to by all the witnesses, 
but there were certain other injuries which Dr. Smith 
also ascribed to the fall, but which, in the opinion of 
the other practitioners, could not be so explained. The 
following is the description of these injuries as given by one 
of the witnesses, the other two substantially agreeing: ‘I 
examined the body of Buchoobai. On her right thigh in its 
inner side and on its lower two-thirds I found it covered with 
marks of fingernails ; the marks were semilunar, and about 
three or four inches in length, corresponding with the 
breadth of the fingernail. Some penetrated the true skin, 
and some removed the cuticle ; none of them were bleeding. 
The left thigh had no marks on it. On the left breast I 
found five or six scratches showing that they were nail 
marks. They were deeper than those in the thigh. They 
appeared like nails penetrating the skin, without any down- 
ward or upward scratching ; they were near the base of the 
breast above, and one on each side of the breast; all were 
above the nipple.” On the body of Perozebai at the upper 
part of the right thigh were found the marks of fingernails, 
semiJunar in shape, from ten to fifteen, some six or seven 
inches in length, some one or two, some involving the cuticle 
only, others extending to the true skin. Vaginal examina- 
tion revealed in the latter a slight rupture of the hymen. 
These injuries the native practitioners agreed in ascribing to 
outrage before the fall. Dr. Smith, whilst admitting the 
possibility that some of the marks might have been caused 
by nails, expressed a very strong opinion that the majority 
of them could not have owned such an origin, and that, as a 
matter of fact, none of them had been so caused. The 
marks on the thighs he attributed either to the bodies having 
struck against some projecting buttress in the course of the 
fall, or to the fall, and possibly rebound on the road. As 
regards these proffered explanations there was no evidence 
that either of the bodies had struck against anything in their 
descent, and there was the evidence of eye witnesses that 
they had not, and, further, an experiment was made by 
throwing a dummy figure from the tower, and it struck 
against a projecting portion and carried part of it away, so 





there was abundant ground for rejecting this theory. As to 
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the marks being due to gravel from the fall on the road, it 
was a sufficient answer that the injuries were on the inside 
of the thigh—a part well protected and not very likely to be 
injured in such away. The marks on the breast of one of 
the bodies Dr. Smith ascribed to pressure from the (silver) 
buttons in the lady’s waistcoat, which were bent. Some of 
the button-holes had been burst, and, as the buttons were all 
attached to a chain, they would, on being released from their 
respective button-holes, have run together, and could not 
therefore have produced the widely-spread marks found. 
Moreover, if there had been much pressure on the breast from 
the fall, surely the nipple would have revealed some traces 
of it. The evidence, therefore, on which Dr. Smith relied in 
support of his theory that no outrage had been attempted does 
not bear close scrutiny. He would seem to have been much 
influenced by the negative result of his search for sperma- 
tozoa in the mucus taken from the vagina in each case ; but 
he surely ought to be well aware that a negative fact of this 
kind does not even afford a presumption that no outrage has 
been attempted. Had there been no other points in the case, 
however, we do not know that we could have blamed Dr. 
Smith for what amounted to little more than an error of judg- 
ment ; but it appears that he had not taken the precaution to 
examine the clothes of the two ladies before coming into 
court, and when asked about them in court he tried to make 
the damages which they had sustained fit in with one or 
other of his hypotheses which we have already shown to be 
untenable. It is not necessary for us to go at length into 
the evidence supplied by the clothes ; suffice it to say there 
were tears corresponding with the injuries to the breast and 
thighs which could not on any reasonable hypothesis be 
ascribed to a fall. Owing, no doubt, in a great measure to 
the coroner being a medical man, the true value of the medical 
evidence was clearly placed before the jury, and they returned 
a verdict of outrage and attempted outrage. The importance 
of the subject has been brought very clearly before the public 
of Bombay by three very able letters in the Bombay Gazette 
by ‘‘B.,” a signature well known in medical circles in that 
city ; and in this brief review of the facts we have derived 
the greatest assistance from those le*ters. 


THE TREATMENT OF FRACTURES OF THE LEG. 
Dr. N. A. Powre.t, of Toronto, has published in the Canada 
Lancet a memoir on Preferable Methods of Fixation in the 
Treatment of Simple and Compound Fractures of the Leg. 
He maintains that plastic appliances are the best for the 
fixation of fractures of the leg in all their forms and at all 
stages of their treatment. The sole exception to this rule is 
that Dupuytren’s rigid single splint is preferable in cases of 
Pott’s fracture accompanied by marked and persistent out- 
ward displacement of the foot and but little backward dis- 
placement. For the early fixation of simple fractures the 
best and safest appliance, according to Dr. Powell, is a 
plaster posterior splint. It is made by soaking several 
layers of the coarsest cloth in a cream made by sifting (not 
stirring) plaster-of-paris into warm water. The cloth is cut 
so as to fit the back of the leg and sole of the foot, and is 
deeply nicked on each side opposite the ankle, so that the 
sole-piece may be applied to the foot without making creases 
in the cloth. ‘The splint is then firmly bandaged with a cotton 
roller ; it is best for the surgeon to hold the limb in position 
until the plaster sets. In the later stages of all simple frac- 
tures of the leg, that is to say, after the first week, the com- 
plete encasement of the limb by plaster bandages is the per- 
ferable plan of treatment. In treating compound fractures 
of the leg, posterior and anterior splints made of plaster- 
soaked gauze are ordinarily tne best for fixation. Exception- 
ally fenestrated or bracketed plaster splints may meet the 
indications more perfectly. The great success in the treat- 
ment of compound fractures brings new dangers to the sur- 
geon. ‘‘Men who formerly would have died now recover, 
and if not turned out models of manly symmetry, are very 








prone to listen to the suggestions of Ishmael and Ananias, 
and to try and recover damages from those to whom they 
owe debts of gratitude for life prolonged.” 





SCOTLAND. 


Ar a meeting of the Edinburgh University Court on 
October 19th it was reported that the period of office of the 
following assessors expires on November 30th: Dr. Heron 
Watson, Dr. J. Duncan, and Professor Crum Brown. The 
two former assessors are elected by the General Council, the 
last-named by the Senatus Academicus. 





Mr. Artour JAMES Batrovur, the newly appointed First 
Lord of the Treasury, goes to Glasgow next month to deliver 
his inaugural address as Lord Rector of the University. 
Arrangements have been made to entertain him at a banquet, 
anda large Executive Committee, representing the Univer- 
sity Court and Senate, the University Club, the students, 
along with others otherwise connected with the University, 
and altogether apart from political parties, has been ap- 
pointed to carry out the arrangements. 


SCOTCH UNIVERSITIES COMMISSION. 
MEETINGS of the Scottish Universities Commission were held 
on October 13th, 14th, and 20th. In addition to other busi- 
ness before the Commission, Professor H. A. Strong, of Uni- 
versity College, Liverpool, was examined with regard to the 
education and graduation of women. Evidence has also been 
taken with regard to the position of assistants to Professors, 
and as to the medical graduation of women, from Professor T. 
R. Fraser, Dean, and Professor Sir William Turner, repre- 
senting the Faculty of Medicine in the University of Edin- 
burgh. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHiLDREN. 
A WARRANT has just been granted by the Dean of Guild Court 
to the Directors of the Royal Edinburgh Hospital for Sick 
Children, to allow them to pull down the present building, 
with a view, we understand, to erecting a new and more com- 
modious hospital on its site. Operations have already been 
begun. It will be remembered that the hospital building 
had some time ago to be abandoned, because of the outbreak 
of an epidemic of typhoid. Since that time the patients have 
been treated in a large building in Morningside District, 
which had been erected as a hydropathic establishment ; but. 
this had most seriously interfered with the teaching arrange- 
ments in the hospital. The out-patient department has al} 
along been carried out in the old building. 


EDINBURGH ROYAL INFIRMARY. 

Ir devolves on the managers of the Edinburgh Royal In- 
firmary to appoint an assistant-physician, in consequence of 
the senior assistant-physician, Dr. Andrew Smart, having 
been appointed to be one of the ordinary physicians. In the 
usual course of events another assistant physician would 
have to be appointed a year hence, and it appears that the 
managers have decided to make both appointments now. 
For these appointments three candidates are already in the 
field, namely, Dr. Stockman, Dr. W. Russell, and Dr. Mur- 
doch Brown, and others are spoken of. The managers at. 
their weekly meeting on Monday last again had under con- 
sideration the question of making additions to the building, 
but no decision was come to. A larger number of beds is 
urgently wanted. 





GLASGOW UNIVERSITY AND PROFESSOR VIRCHOW. 
A CONGRATULATORY address was sent from the principal and 
professors of Glasgow University to Professor Virchow, on 
the occasion of his birthday. The address recalls the bril- 
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liant researches of Professor Virchow in pathology from 1843 
to the present time, and especially his work on Cellular Path- 
ology, as being amongst the most important contributions to 
medical science in our time, and as having made the name of 
their author famous. After referring to the influence he has 
exercised in other departments of thought and action, the 
address closes with the expression of a hope that he may live 
many years to do his work as a teacher, as the head of a 
famous pathological school, as a man of science, and as a 
citizen. 

GLASGOW UNIVERSITY COUNCIL ASSESSORSHIPS. 
Two of the assessors from the General Council to the Univer- 
sity Court fall to be elected at the meeting of General Council 
of Glasgow University, to be held in the Bute Hall of the 
University, on October 28th, at 2 o’clock in the afternoon. 
Dr. D. C. MecVail has announced himself as a candidate for 
one of the vacancies. 

THE GLASGOW ROYAL INFIRMARY AND _ ITS 
NURSES. 
THE Managers of the Glasgow Royal Infirmary appointed, on 
September 3rd, a Committee to inquire into complaints 
made regarding the food and work of the nurses. That 
Committee have just issued their report. The report 
states that the ‘Committee held 11 sittings, at which 23 
nurses were examined, of whom 7 were day nurses, 8 night 
nurses and 9 probationers, who were connected with 15 
different wards of the hospital. One of the house-physicians 
and one of the house-surgeons also gave evidence, while four 
others of the resident staff handed in statements in writing. 
The house-steward, the superintendent of surgical nurses, 
and the superintendent of medical nurses, the acting matron, 
the late matron, and the head cook were all examined. A 
lengthened sederunt was held with Dr. Thomas, the super- 
intendent, and the Committee had the benefit of hearing the 
views of Dr. Macewen, Dr. James Dunlop, and Dr. W. J. 
Fleming. The hospital contains 582 beds for patients, and 
its average daily number of residents in 1890 was 761, of 
whom 563 were patients, and 198 officials and servants. 
There are 32 wards under the charge of 31 day nurses, 31 
night nurses, 33 probationers, 6 extra nurses, and 6 extra 
probationers. The average number of beds to each nurse is 
about 5. The pay of the nurses varies, according to length of 
service, from £16 to £30 per annum, that of probationers is 
£12 per annum, and their period of service is one year. The 
nurses, probationers included, have been relieved of all 
menial work, and their comfort has been increased by the 
provision of a dining hall, and a nurses’ home, in which 
each nurse is provided with a separate bedroom, and in which 
also sitting apartments, recreation rooms, ete., are provided. 
As to the complaints of bad food, the Committee believe that 
the allegations made are, ifnot wholly without foundation, 
at least much exaggerated, but they reeommend that a 
second cook should be appointed, a refrigerator obtained, and 
that the meat should have less fat. As to the complaint of 
overwork made by the night nurses, the directors admit that 
a custom has crept in of the night nurses who should go off 
duty at 10 a.m. remaining till after the physician’s or sur- 
geon’s visit is over, which may last 2, 3, or 4 hours. The 
Committee recommend that this should be explicitly pro- 
hibited, and that no night nurse should be allowed to re- 
main after 10 o’clock, unless with special leave or by special 
request of the visiting surgeon or physician himself. The 
Committee consider it a hardship that the night nurses should 
be roused from sleep to attend lectures once a week in the 
afternoon, and urge the arranging of an evening hour. They 
also consider that a more strict enforcement of the regula- 
tions would obviate other irregularities complained of, such 
as the delay in the probationers being relieved by non- 
punctuality of others. Instead of a casual holiday being 
allowed each nurse, at the discretion of the matron, the Com- 


Finally the Committee recommend the appointment of a 
nurses’ committee, with whom the matron or superintendent 
could have direct communication in all cases of difficulty re- 
garding the nurses, and to whom the nurses might, if neces- 
sary, submit any complaint. The above are the chief points 
ina very lengthy report. The report bears on the face of it 
evidence of an undoubted desire for thorough investigation, 
and of aneffort to remove every just cause of complaint on 
the part of the nurses and to do all that is reasonable for 
their comfort and welfare. But in an institution such as the 
Glasgow Royal Infirmary printed regulations are apt to be- 
come waste paper unless they are carefully and persistently 
enforced.» It will be very diflicult for the superintendent con- 
tinuously to enforce them effectively unless the managers 
deem it to be their duty not only to sit in the board-room and 
come to decisions but also actively give him their support. 
and assistance in carrying them out. 


ABERDEEN WATER SUPPLY. 

For some time there has been a growing feeling that the 
purity of the water supply of the city was being contami- 
nated. The development of the numerous villages along the 
banks of the Dee above the point at which the water is taken 
from the river for the use of the city has been followed by an 
increase of sewage which, almost without hindrance, is 
passed into the stream. The filter beds and the reservoirs 
are also defective, to judge by the samples of the fauna of 
the districts—eels and leeches—which are frequently sup- 
plied to unscientific citizens at inopportune times. The 
Town Council appointed a Water Committee, a subcommittee 
of which submitted proposals recommending the construc- 
tion of a new settling reservoir and six new filter beds at a 
cost of £67,000. At a meeting of the Town Council on 
October 19th it was resolved that the matter be remitted 
back for further consideration, with instructions and power 
to consult an engineer of eminence. It is felt that some 
stringent measures must be taken to compel the villages 
along the Dee to deal in such a manner with their sewage 
that it shall be excluded from the river. And the recent 
Act supplies a responsible body, in the shape of the Deeside 
District Committee, to which representations can be made. 


FEVER IN ABERDEEN. 

Dr. MatrHEw Hay, the medical officer of health, reports to 
the Town Council that there is a marked increase of cases 
during the month, 115 being reported as against 43 in the 
preceding month. This, he states, is the highest number 
that has been reported for this month since the notification 
beganin 1881. The epidemic of scarlet feveris still most marked 
in the north-east part of the city, although cases have occurred 
in all parts. Certain cases, he mentions, were in all proba- 
bility caused by infected milk from a dairy farm at which 
two domestic servants were discovered suffering from the 
disease. The mortality of the present epidemic has up to 
now been very small—only one death. Alongside this out- 
burst of scarlet fever typhus fever has developed, and four 
cases have been reported. This disease is fortunately very 
rare in Aberdeen nowadays. 


PROFESSOR D. W. FINLAY. 

At a meeting of the Board of Directors of the Aberdeen 
Royal Infirmary, on October 14th, Professor David W. 
Finlay, who is newly appointed to the chair of Practice of 
Medicine in the University, was elected Third Visiting 
Physician. This appointment was vacant through the pro- 
motion of the other members of the staff, which followed the 
death of Professor Smith-Shand. At the same meeting Dr. 
Mackenzie Booth was promoted Third Visiting Surgeon, in 
succession to the late Dr. John G. Hall. At a meeting of 
the Senatus of the University of Aberdeen, on October 17th, 
Principal Geddes presiding, Dr. D. W. Finlay was formally 
inducted to the chair of Practice of Medicine in the Uni- 





mittee recommend the granting of a monthly holiday. 
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IRELAND. 


THE REGIUS PROFESSORSHIP OF SURGERY. 
Tue Board of Trinity College has ratified the selection of 
Sir George Porter, Bart., as Regius Professor of Surgery. 
There was at first a determination to bring the whole election 
before the visitors, but we understand that that costly pro- 
ceeding has been abandoned. 





SMALL-POX IN DUBLIN. 
Sr CuHartes Cameron informs us that the two cases of 
supposed small-pox in children reported in Dublin proved 
to be chicken-pox. Dr. Joynt. of the Richmond Lunatic 
Asylum, who is now recovered, is believed to have received 
the affection from a letter sent to him from a place in which 
small-pox prevailed. 


ST. VINCENT’S HOSPITAL. 
Mr. R. F. Tosrn delivered the opening address at this hos- 
pital on October 20th before a large audience. In the course 
of his observations he expressed a fear that pure and simple 
bedside observation of disease was being pushed on one side 
by science, and that medical education was suffering in con- 
sequence. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 

At the annual meeting of the Academy on Friday, October 
30th, there will be two candidates for the Presidency—Dr. 
Kidd, the late Master of the Coombe ; and Dr. Bennett, Pro- 
fessor of Surgery in the University of Dublin. Both gentle- 
men come forward in response to the invitation of large 
numbers of the Fellows. The office is held for three years, 
and is regarded as a great honour. Sir John Banks, K.C.B., 
and the late Dr. Robert McDonnell, F.R.S., served in the 
first two periods ; and Dr. Samuel Gordon is the retiring 
President. 


CONJOINT EXAMINATIONS IN IRELAND. 

THE report of the Conjoint Committee on the July examina- 
tions of 1891 shows that 272 candidates were examined, of 
first, second, third, and fourth years’ standing. Of the first 
year’s men, 327 per cent. were rejected ; of the second, 52.1; 
of the third, 55.4; and of the fourth, 58.8. For the cor- 
responding period in 1890 the numbers of rejections stood 
21.9, 63.7, 70.4, and 40, out of a total of 279 candidates. The 
visitors report favourably of the manner in which the various 
portions of the examination were conducted, and note with 
pleasure an improvement in the answering in most of the 
subjects with the exception of the anatomy at the second 
professional. Undera previous rule candidates rejected in 
one branch of the clinical were rejected in the whole of the 
fourth year’s work, no matter how good their answering in 
other subjects had been. The examiners suggested that this 
was a great hardship, and recommended that the fourth 
year’s student should be ‘referred ” only in the clinical sub- 
ject in which he happened to fail. The Committee recom- 
mend the colleges to adopt this proposal. 


CHARGES AGAINST A DISPENSARY DOCTOR. 
In connection with the grievances of dispensary doctors in 
Ireland which have been the subject of so many letters in the 
British MepicaL JOURNAL, we notice that another doctor has 
been the subject of charges, some of which at all events were 
of afrivolous kind. Dr. Stafford, Local Government Board 
Inspector, held an inquiry at Castlepollard, on October 6th, 
into complaints made against Dr. J. C. King. We see by 


the report that this gentleman has been doctor of the district 
for six years, and this is the seventh investigation regarding 
him. That he has been allowed to retain office shows that 
the charges hitherto made were not of a serious nature. 





On the present occasion, as on others, there was much local 
excitement. Many Catholic clergymen were present ; some 
appeared as witnesses, others seemed to act as counsel ; and 
the Irish Central Counties Medical Association sent a deputa- 
tion of four members to watch the proceedings. The first 
charge was one of assault; the second that Dr. King was 
out of his district on a certain day; and the third was 
of a similar nature. As to the first, the complainant 
did not appear. It was proved that he had been con- 
victed twenty-two times for various offences, and subse- 
quently Dr. King swore that he only used sufficient force to 
put the man out of his house, when he (complainant) 
seized him. The second was brought by the assistant secre- 
tary of the dispensary committee, and the absence consisted 
in this, that Dr. King ‘‘ processed” this gentleman, and had 
to go to the sessions to prove his case. As to the next 
charge, it was proved that Dr. King was absent on sick cer- 
tificate. He sent this to the secretary, who summoned his 
committee, but the committee failed to meet, and the district 
was for some time without a doctor. It appeared in the 
course of the case that one of the tickets purporting to be 
issued by the person authorised to do so had in reality been 
filled in and signed by his ‘‘ boy.” These are the facts as 
they are stated in the report before us, and we do not thirk 
there will be much difficulty in coming to a decision. But 
they accentuate what has been and is being said in the 
British MepicaL JournAL as to the necessity for some 
legislation which will put an end to many gross abuses. 








ENTRIES AT THE MEDICAL SCHOOLS. 

By the courtesy of the Deans, Wardens, or Registrars of the 
several medical schools in England we are enabled to publish 
to-day returns of the number of new students who have en- 
tered upon the study of Medicine in this year. The figures, 
of course, only show the number of entries up to the middle 
of the current week, and some additions may yet be made, 
but it is improbable that these will greatly affect the main 
features of the return. 


A B. c D. F. 
St. Bartholomew’s Hospital......... 104 it — _ 148 
i 28 i) 2 


Charing Cross Hospital............... em aw 









‘ 

St. George’s Hospital .................. 47 1 0 ss 
yl Sere a1 37 33 12 161 
King’s College........ 35 63 1) 14 9s 
London Hospital .. 6 45 0 4 81 
Mg ) | rere an on ne eo 
Middlesex Hospital ..................... Sa Bw OF ws 8 ee 
is BAM DONOR EB iciccccssccccecce MER .s B ae @ .. TI a. OG 
University College .................... So . Sa. 6 x ce 
Wesemreaeer Hespitel.................. BW... & . Ow. BF wu. BF 
London School of Medicine for 

ESS ee see ee eer, 
Cambridge University... 9 2... — ee ee 
CHBPORE WIV OUTIET.0<.ccccccsecccssccccss BB ncn = cee ae BM ww. 
University of Durham College of 

eater ad cas detamanmeniins 44 - -— — .. At 
Bristol Medical School ............... Mw Faw we ce 
Owens College, Manchester......... ee ee Se Ue 
University College, Liverpool...... Oe ws Bam Binet sce 
Yorkshire College, Leeds ............ OR: acc: St ee oe Ee ct 
Queen’s College, Birmingham...... - ae a 2 ae, Oe oe 
Firth College, Sheffield ............... a ae, ae an iy eg, 


London Schoolof Dental Surgery — cass 26 sina ~ a 
A. Number of students who have entered for the full curriculum. 
B. Number of students who have joined for special courses. 

c. Number of dental students. 

D. Number of students who have joined classes for preliminary scien- 
tific instruction. 

E. Total excluding students who have joined classes for preliminary 
scientific instruction. 

The total number of students who have entered for the full 
curriculum at the metropolitan medical schools, excluding 
the London School of Medicine for Women, is 662. Thisisa 
littleabove theaverage of the previous five years (639), butisless 
than the number which entered in 1888. The three colleges of 
the Victoria University have together an entry of 136, being 
thus slightly less than the combined entry of Cambridge and 


Oxford, which is 141. 
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LIST OF AUTHORS AND OTHERS WHO HAVE 
PRESENTED BOOKS TO THE LIBRARY OF 
THE BRITISH MEDICAL ASSOCIATION. 


SEVENTEENTH LIsT. 
Presented by Dr. H. C. BASTIAN, London. 
BASTIAN (H. C.). Paralysis, Cerebral, Bulbar, and Spinal. 1836. 
BOIVIN (Madame). Traité Pratique des Maladies del’Utérus. 1834. 
BICHAT’S ANATOMY. Translated by Coffyn. 2 vols. 1824. 


GoocH (R.). Diseases of Women. 1829. 3 

INTERCOLONIAL MEDICAL CONGRESS OF AUSTRALASIA. Transactions. 
1889. 

Louis. Researches on Phthisis. Translated by Cowan. 1835. 

RAYER (P.). Treatise on the Diseases of the Skin. 1835. 


Presented by the Author. 
Cerebral Tumour ; History and Diagnosis. 
Clinical Surgery ; an Address. 1888. 

——— On Hydrophobia anda Visit to the Pasteur Institute. 


BUCHANAN (G.). 1891. 





1890. 


Presented by H. C. BRANDT, Esa., M.D., Nice. 
THE PRACTITIONER (from 1868 to 1890). 
BERLIN. Del'Opération Césarienne. 1890. 
PIRONDI (Cirus). Précis, Théorétique et Pratique des Maladies des Voies 
Urinaires. 1878. 


Presented by Messrs. BALLIERE, TINDALL, and COX, London. 

BOwLEs (R. L.). On Stertor and Apoplexy, and the Management of the 
Apoplectic State. 1891. 

JENNINGS (Oscar). On the Morphine Habit. 


Presented by Dr. BUCHANAN, London, 
(To complete series.) 
EPIDEMIOLOGICAL TRANSACTIONS. Vol. 4. 
REPORT OF THE LOCAL GOVERNMENT BOARD. Vol. 18. 


Presented by Dr. T. LAUDER BRUNTON, London. 
HAZELL’S ANNUAL, 1889. 
LocKwoop (C. B.). Hunterian Lectures on Hernia. 
MEDICAL PAMPHLETsS. Vol. 1. 1874, 1879, and others. 
REPORT ON RABIES IN DoGs (Select Committee). 1887. 
REPORT ON BRITISH AND FOREIGN SPIRITs (Select Committee). 


Presented by P. MURRAY BRAIDWOOD, Esa., M.D., Willesden. 
BELL (John). Anatomy ofthe Human Body. 2vols. 1797. 
BORELLI (J. A.). De Motu Animalium. 1710. 


1891. 


1889, 


1891. 


= “ee Retrospect of the Medical Sciences. Vols. 10 to 44. 
35 vols. 

BROvSSAIS. Physiologie Appliquée. 1822. 

CLOQUET. Anatomie Descriptive. 1831. 

HALLER. Elementa Physiologie Corporis Humani. 8 vols. 1785. 

HoME Sir E.). Lectureson Comparative Anatomy. 4vols. 1814. 


LANCIS{I OPERA. 1718. 


LEGALLOIs, (Euvres de. 1824. 


MARJOLIN. Manuel d’Anatomie. 1815. 
RUDOLPHI. Grundriss der Physiologie. 1821. 
SERRES. Anatomie Comparée du Cerveau. 1827. 


VELPEAU. Anatomie Chirurgicale. 1825. 


Presented by JAMES COULDREY, Esa., M.R.C.S., Doncaster. 
PRACTITIONER, The. Vol. 16, to complete series. 


Presented by the Author, 


CHRISTIE (James). Cholera Epidemics in East Africa. 1876. 
Presented by the Author. 
DoRAN (A.). Handbook of Gynecological Operations. 1887. 


Presented by the EDINBURGH OBSTETRICAL SOCIETY. 
TRANSACTIONS OF THE EDINBURGH OBSTETRICAL SOCIETY. Eight volumes, 
to complete series. 


Presented by HENRY FEARNSIDE, Esq., F.R.C.P., London, 
ALISON (S.S.) Organic Alterations of the Heart. 1845. 
ANDRAL (G.) Clinique Médicale. 1-5. 1840. 

BARTHEZ et RILLIET. Traité des Maladies des Enfants. 
BENARD (Ch.). Précis de Philosophie. 1864. 
BENNETT (J. Hughes). Principles and Practice of Medicine. 
Birp (Dr. Golding). Biographical Sketch of. 1855. 
CHOMEL. Elements de Pathologie Générale. 1861. 
COPLAND’S MEDICAL DICTIONARY. 3 vols. 1863. 
CYCLOP.EODIA OF MEDICINE. 4 vols. 1835. 
DURAND-FARDEL. fraité du Ramolissement du Cerveau. 
GRAVES’s CLINICAL MEDICINE. 1858. 
Louis (P, C. A.). Recherches sur Ja Phthisie. 
Prout (Wm.). Stomach and Urinary Diseases. 
RICORD. Traité des Maladies Vénériennes. 
ROBIN (Alb.) La Fievre Typhoide. 1877. 
SCHOENLEIN. Klinische Vortriige. 184: 
a (A.). Clinique Médicale de 
65. 
STATISTICAL JOURNAL. 1876-1890. 


; Presented by JOHN GAY. Esqa., L,R.C.P., Putney. 
Guy ~ HOsPITAaL REPORTS. Vol. 5 (old series), to complete series. 
MEDICAL SOCIETY’S PROCEEDINGS. Vols. 5. 6, 11, to complete series. 


Tomes 1-3. 1845. 


1859, 


1843. 
1843. 


1840. 
1853. 


3. 
l’Hotel Dieu de Paris. Tomes 1-2. 


PATHOLOGICAL SOCIETY'S TRANSACTIONS. Vols. 1-20, to complete series. 


doa.«& 





Presented by the Editor, Bri geon GODWIN, Netley. 
PORTER. Surgeon's Pocketbook. 4thedition. 1891. 


Presented by SAMUEL HODGSON, Esa., M.R,C.S., Nottingham. 
BaRON (John). The Life of Edward Jenner. 2vols. 1838. 

BEALE (Lionel). The Liver. 1889. ‘ 

HOBLYN (R. D.) Dictionary of Terms used in Medicine. 1868. 


Presented by ERNEST HART, Esq., London. 
AMERICAN LARYNGOLOGICAL ASSOCIATION, Transactions. 1890. 
AMERICAN ORTHOPEDIC ASSOCIATION, Transactions. 1890. 
BAILEY (J. B.). Modern Methuselahs. 1888. 
BALL (James B.). Intubation of the Larynx. 1891. 
BARKER (A. E. J.). Hunterian Lectures on Intracranial Inflammation 
starting in the Temporal Bone. 1890. : 
Bascu (Professor). Beitriige zur Pathologie des Kreislaufs. 
BENNETT (W. H.). On Varicocele, a Practical Treatise. 1591. 


1891. 


BERDOE (E.). The Healing Art and the Claims of Vivisection. 1890. 
BERNHEIM (H.). Suggestive Therapentics. 1889. 

BLYTH (A. W.). A Manual of Public Health. 1890. 

BOECKEL (Dr. J.). Des Kystes Pancréatiques. 1891. 

BOMBAY PRESIDENCY (Administration and Progress Report of the Lunatic 


Asylums inthe). 1890. E 
BRANDT (Th.). Behandlung weiblicher Geschlechtskrankheiten. 
BROWN (T. E. B.). Punjab Foisons. 3rd edition. 1888. 
BROWNE (Lennox). Koch’s Remedy in Throat Consumption. 1891. 
BocHAN (W. P.). Ventilation, a Textbook to the Practice of the Art of 
Ventilating Buildings. 1891. : 
CALLEJA (C.). General Physiology, or Physiological Theory of Cosmos. 


190. 
Theory of Physics. 1890. 
CAMMANN (D. M.). Physical Diagnosis of the Diseases of the Heart an@ 


Lungs. 1891. 

Cape (W.M.). The Daughter, her Health, Education, and Wedlock. 1891. 

CARTER (A. H.). Elements of Medicine. 6th Edition. 1891. 

CENSUS, ENGLAND AND WALES, 1891. Preliminary Report and Tables. 

CHASSAGNY (Dr.). Fonctions du Forceps, Préheusion, Pression et Réduc- 
tion de la Téte. 1891. 

CLARKE (J. W.). Plumbing Practice. 1891. 

Cox (F. A.). The Care of the Skin in Health and Disease. 1890. 

DownIE (J. W.). Discussion on Anesthetics. Reprint from Glasgow 
Medical Journal. 1890. é 

EwALp (C. A.). Handbuch der allgemeinen und speciellen Arzneiverord- 
nungslehre. 1891. . , 

FRASER (A.). A Guide to the Operations on the Brain. 1890. 

GARRETT (J. H.). The Action of Water on Lead. 1891. 

GARROD (A. E ). A Treatise on Rheumatism. 1890. 

GowERs (W. R.). Medical Ophthalmoscopy. 3rd edition. 

HARE (H. A.). A Textbook of Practical Therapeutics. 1890. 

HARVARD MEDICAL SCHOOL. Medical Publications. 1890. 

HARTRIDGE (G., Editor). Clinical Investigation on Squint: A monograpIn 
by C. Schweigger. 1887. 

HARTRIDGE (G.). Refraction of the Eye. 1889. 

HASTINGS AND ST. LEONARDS HEALTH CONGRESS, Transactions. 1889, 

HERON (G. A.). Evidences of the Communicability of Consumption. 
1890. 

HUuGHEs, (A. W.). Manual of Surgical Anatomy. 1890. 

JAKSCH (Professor von) and CAGNEY (James). Clinical Diagnosis. 1890. 

KELLGREN (A.). The Technic of Ling’s System of Manual Treatment. 
1890. 

KEMP AND Co.. Prescriber’s Pharmacopeeia. Bombay. 

KIRCHNER (W.). Handbuch der Ohrenheilkunde. 1890. 

Kirk (R.). A New Theory of Chloroform Syncope. 1890. 

Kocu’s METHOD FOR TUBERCULOSIS. Report to the Governments of New’ 

South Wales. South Australia, and New Zealand. 1891. 

— Beitriige zur Pathologie und Therapie der Gallenstein-Krank- 

1eit. 1891. 

KUBORN (Dr. P.). Guide de Dissection, adaptation Francaise du Manuel 

d’Anatomie Pratique de D. J. Cunningham. 1890. 

LEADMAN (A. D. H.). Battles fought in Yorkshire, treated Historically 

and Topographically. 1891. 

LE DentTu (A.). Affections Chirurgicales des Reins et des Urétéres. 
1889. 


1891, 








1890. 


1891. 


Les Déformations Osteo-Articulaires. 1891. 
La Topographie Cranio-Cérébrale : Applications Chirur- 


LEFEBRE (A.). 
LE Fort (R. L.). 


gicales. 1890. : 
LUCAS-CHAMPIONNIERE. Application de la Méthode Antiseptique aux 
Accouchements. 1891. 


MCNALLY (C. J.). Sanitary Handbook for India. 1889, 

McDOUGALL. The Maybrick Case. 1891. 

M.D. Rhyming and Mnemonic Key to Materia Medica, 

MACKENZIE (J. Kenneth). Medical Missionary to China,f{by Mrs. Bryson. 
1891. 

MARTIN (Edward). Minor Surgery and Bandaging. 1891. 
MASSACHUSETTS (Sixth Annual Report of the State Board of Health: 
Lunacy and Charity of). 1885. 

Massey (G. B.). Electricity in the Diseases of Women. 1890. 
METROPOLITAN ASYLUMS BOARD. Annual Report for the Year ending 
March, 1891. : 

Murray, W. Illustrations of the Inductive Method in Medicine. 1891. 
Moore (Sir Wm.). The Constitutional Requirements for Tropical Cli- 
mates. 1890. 
MORRISON (W. D.). Crime and its Causes, 1891. 
NARAYANIAH (A. Y.). A Manual of Medical Jurisprudence. 
NEW SoutTH WALES, Report of Leprosy in. 1891. 

OweEN (Edmund). Traité Pratique de Chirurgie Infantile. Traduit surla 
deuxiéme edition par le Dr. O. Laurent. 1591. 

PaAGET (Sir J.), Studies from Old Case Books. 1891. 

PARKER (R. W.). The Nature and Treatment of Diphtheria. 3rd edition. 


1890. 





ST. BARTHOLOMEW’S HOSPITAL REPORTS. Vol. 8, to comple 


series. 





1891. 
PARSONS (Dr.). Report on the Influenza Epidemic of 1889-90. With Intro- 
1891, 


duction by Medical Officer of Local Government Board. 
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PEILLoNn (Gabriel). Etude Historique sur les Organes Génitaux de la 
Femme. 1891. ’ 

PENNSYLVANIA. Eighth Report of Committee on Lunacy. 1890 

PHILADELPHIA HospPITat REPORTS. Vol. 1. 1890. 

PHItip (R. W.). Pulmonary Tuberculosis. 1891. 

PorrRieR (Paul). Trepanation. 1891. 

PunsaB, Annual Report of Lunatic Asylumsin. 1890. ‘ 

Roperts (F.T.). Notes on the Additions to the British Rhermacepeste. 
890. 


ROBERTs (R. Lawton). Illustrated Lectures on Nursing and Hygiene. 
London : 1890. 

ROSENBACH (Dr. O.). Studien iiber die Seekrankheit. 1891. 

Sr. THOMAS’S HOSPITAL KEPORTS. Vol. 19. 1889. . 

SALFORD (County Borough of). Annual Report of Hospital Department 
for year ending Decemoer, 1890. By J. W. Mullen. 

SANITARY COMMISSIONER WITH THE GOVERNMENT OF INDIA. mane. 

SANITARY INSTITUTE (Transactions of). 1889-90. 

SCHOFIELD (A.). Health at Home Tracts. 1-12. 1890. 

SEMPLE (C. E. Armand). The Pocket Pharmacopwia. London, 1891. 

SHAW (John). Antiseptics in Obstetric Nursing. 1890. ; 

SHOEMAKER (J. V.). Materia Medica, Pharmacology and Therapeutics. 
Vol.2. 1891. 

SmirH (H.A.). Stellar Songs and Other Poems, 1891. 

Snow (Herbert). The Barbarity of Circumcision as a Remedy for Con- 
genital Abnormality. London, 1890. : 

Snow (Herbert). The Proclivity of Women to Cancerous Diseases. "4 

sgl. 

Les Fonctions du Cerveau. Paris, 1891. ‘ 

SOZINSKEY (Thomas S.). Medical Symbolism in Connection with Histori- 
cal Studies in the Arts of Healing and Hygiene. Philadelphia, 1891. 

STEELL (Graham). The Physical Signs of Uardiac Disease. 2nd edition. 
1891. 

THORNTON (B.). 

THORPE (T. E.). 


Soury (Jules). 


Comparative Climatology. 1891. 

A Series of Chemical Problems. 1891. 

TURNER (Sir William). The Convolutions of the Brain. 1890. 

UNITED STATES MARINE HOSPITAL SERVICE. Annual Report. 

WHITAKER (J. R.). Notes on Pathology. 1890. , 

WILLEMIN (Dr. E.). Traitement des Coliques Hépatiques par l’Huile 
d'Olive. 1891. 

WINTER (A.). New York Elmira Reformatory. 1891. 

Wotrr (A. W.). The Watering Places of the Vosges. 

YEARBOOK OF PHARMACY. Is. 


1890. 


1891. 


Presented by Messrs. HAZELL, WATSON, AND VINEY, London. 
HAZELL’S ANNUAL, 189). 


Presented by Surgeon-Major JOHN INCE, Swanley. 
TRANSACTIONS OF THE ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 
1889-0. 
Presented by the Author. 
KEEN (W. H.), Philadelphia. Indications for Early Laparotomy in Ap- 


pendicitis. 1891. 
—— Linear Craniotomy for Microcephalus. 
1891. 

Presented by Dr. J. R. KEALY, Gosport. 
Bett (Charles). Surgical Observations. 1816. 
BECLARD (P. A.). Elements of General Anatomy. 
CHESELDEN (W.). Anatomy of the Human Body. 
CoopPpER (8.). First Lines of the Practice of Surgery. 

— Surgical Dictionary. 

HEWSON (W.). Euquiries on the Blood. 
HUNTER (J.). Venereal Disease. 1810. 
LIEBIG (J.). The Chemistry of Agriculture. 1847. 
Rutty (J.). Materia Medica (Antiqua et Nova). 
SPURGIN (J.). Materia Medica. 1853. 


Presented by H. H. McNAUL, Esq., M.B., Dartford. 
BARTHOLINI ANATOMIA. 


Presented by the NEW SYDENHAM SOCIETY. 
Eleven Volumes of Society's Publications (to complete series). 


Presented by the Author. 
PRINGLE (Robert), M.D., Blackheath. Enteric Fever ; its Increase, Causes, 
Remedies, and Probable Consequences. 1891. 


Presented by the Author. 
Porritt (Norman), L R.C.P., Huddersfield. The Operative Treatment of 
the Intra-thoracic Effusion. 1883. 


Presented by the Author, 
PAYNE G; F.), M.D., London. Observations on some Rare Diseases of the 
889. 


Skin. 
Medical Essays and Observations. Five vols. Edinburgh: 1752. 


Presented by the Author. 
POLAND (John), F.R.C.S., London. Some Points of Recent Treatment in 
the Deformities of Children. 1891. 


Presented by G. W. RIGDEN, Esq., M.R.C.S., Canterbury. 
THE REGISTRAR-GENERAL’'S REPORTS. Complete set from the commence- 
ment—50 volumes. 


Presented by C, ROBERTS, Esq., F.R.C.S., London. 
ANTHROPOMETRY, A Manual of. 1878. 
MEDICAL STATISTICS OF THE PROVOST MARSHAL-GENERAL’S BUREAU. 
Two vols. Mpeg an 1875. 
NEw Souts WA gs, Report on Lunatic Asylums. 1868. 
UNITED. STATES, Sanitary Memoirs of the War of the Rebellion. 1869. 


1830. 
1773. 
1813. 





1772. 


1775. 








Presented 
ROBERTSON (W. H.), M.D., Buxton. 
1891. 


by the Author. ~° ° 
Guide to the Buxton Mineral Waters. 


Presented by the Author. 

REMONDINO (P. C.), M.D., California. Ventilation and Impure Air as 

Prophylactic or Causative of Disease. 1891. 

Presented by the SMITHSONIAN INSTITUTION, Washington. 
REPORT OF THE INSTITUTION TO JULY, 1888. 
TRANSACTIONS OF THE AMERICAN ASSOCIATION OF OBSTETRICIANS. Vol. 1 

(to complete series). 

Presented by J. G. SYMES, Esq... M.R.C.S., Weymouth, 

Monro (A.). Outlines of the Anatomy of the Human Body. 1813. 
RIDLEY (H.). The Anatomy ofthe Brain. 1695. 


Presented by the Right Hon. the SPEAKER 
Commons, 

THE PUBLIC HEALTH REPORTS. 1859—1890. 
Presented by M. SHURLOCK, Exq., M.R.C.S., Chertsey. 
Guy's Hospirat Reports. First series. Vols. 1—8 (to complete series). 
RANKING'S ABSTRACT OF THE MEDICAL SCIENCES. Vol. 12 (to complete 

series). 

Presented by Dr. DAWSON WILLIAMS, London. 
DENMARK; its Medical Organisation, Hygiene, and Demography. 1891. 
THE LANCET REPORTS OF INTERNATIONAL CONGRESSES OF HYGIENE 

AND DEMOGRAPHY, 1876—1889. 

LONDON, A Handbook to (English and French). Specially compiled for 
the use of Members of the Seventh National Congress of Hygiene and 
Demography. 1891. 

Presented by the Editors. 

WALLBRIDGE (J. S.), Esq., M.R.C.S., and RowLanp (E. D.), Esq. M.B., 
British Guiana. British Guiana Medical Annual and Hospital Reports. 
1891. 


of the House ot 


BOOKS NEEDED TO COMPLETE SERIES. 


The Honorary Librarian will be glad to receive any of the 

following volumes needed to complete series in the Library : 

ALLAHABAD MEDICAL SOCIETY TRANSACTIONS, afterwards styled Indian 
Medical Journal. Nos. 2, 3, 7, 8, 9, 11, 21, 22, 35, 50, and since May, 1889. 

AMERICAN GYNECOLOGICAL SOCIETY. Transactions. Vol. 10. 

JOURNAL OF THE MEDICAL SCIENCES. Before vol. 31 and vols 








45 to 76. 

ORTHOPEDIC ASSOCIATION. Transactions. Vols. 1 and 2. 

BELL (Chas.). Surgical observations. Vol. 2. 1818. 

BRAIN. Vols. 1, 2, 3, 4, and since July, 1888. 

BRITISH MEDICAL ASSOCIATION. South Indian Branch Transactions. 
Vols. 1 and 2; and part 1 of vol. 3. 

COOPER (Sir Astley). Illustrations of Diseases of the Breast. Part 2. 
4to, London. 1829. 

DUBLIN JOURNAL OF THE MEDICAL SCIENCES. 1868-1871, inclusive. 

EDINBURGH MEDICAL JOURNAL. Vols. 11-15, and 25-31. 

———_—_——- OBSTETRICAL SOCIETY. Transactions. Vol. 5. 

EPIDEMIOLOGICAL SOCIETY OF LONDON. Transactions. Vols. 3-6, 7, 8, 

GLASGOW MEDICAL JOURNAL. Vols. 1-10, and 1884 to present date. 

Guy’s HOSPITAL REPORTS. Vol. 2 second series, 1844-1855, and vols. 2, 4, 
5, 8, 11, third series. 

JOHNS HOPKINS HOSPITAL REPORTS. Vol. 1. 

BULLETIN. No. 7, vol. 1. 

5 UNIVERSITY LABORATORY REPORTS. 
Nos. 1 to 4 of vol. 4. 

JOURNAL OF PHYSIOLOGY. 

LONDON MEDICAL RECORD. 

MEAD (Richd.), The Works of. 

—s SOCIETY OF LONDON. 
vol. 2. 

MIDDLESEX HOSPITAL. Registrars’ Reports. 1872, 1873, 1874, 1877, 1882. 

OPHTHALMOLOGICAL SOCIETY. Transactions. Vols. 3 and 6. 

PATHOLOGICAL SOCIETY. Transactions. Vols. 1 to 15. 

PENNSYLVANIA MEDICAL SoOcIETY. Transactions. Prior to vol. 14, and 
vols. 16 to 21. 

PROVINCIAL MEDICAL AND SURGICAL JOURNAL. 1840. 

PUBLIC HEALTH REpPORTs. First Report of the Medical Officer of the 
Privy Council, 1853. 

oe (Dr.). Half-Yearly Abstract of the Medical Sciences. After 
872. 

ROYAL LONDON OPHTHALMIC HOSPITAL REPORTS. 

ST. BARTHOLOMEW’S HuSPITAL STATISTICAL TABLES. 
1887, 1888. 

SANITARY RECORD, The. Any volumes. 

SIMPSON (Sir B.). Part 2 of Scientific Memoirs by Medical Officers of the 
Army in India. 

UNIVERSITY COLLEGE HOSPITAL REPORTS. 

YEARBOOK OF PHARMACY. 1888. 














Vols. 1, 2, 3, and 


Vol. 1, 9. 10, and 12. 
1886, 1889, 1890. 
Vol. 1. Edin., 1863. 
Proceedings. Vols. 7, 9, 10, and since 


Any vols. 
Before 1885, and 


Before 1885. 








Paris MepicaL JourNALS.—From a report recently pre- 
sented by M. E. Aréne to the French Minister of the Interior 
it would appear that Paris is the place where medical jour- 
nalism flourishes most luxuriantly. The number of medical 
journals published in the French capital at the present time 
is 145, besides eight periodicals devoted to pharmacy. One 
cannot help wondering what the circulation of the majority 
of these 145 scientific organs can be. From this point of view 
it is interesting to learn that the number of “lay’’ papers 


‘appearing in Paris is 161. 
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FORTHCOMING ELECTION OF REPRESENTA- 
TIVES ON THE GENERAL 
MEDICAL COUNCIL. 


Dr. Henry J. Stoxes presided on October 21st at a meeting 
in support of the candidature of Mr. C. G. Wheelhouse, 
F.R.C.S., Sir Walter Foster, M.D., M.P., and Dr. J. G. Glover, 
held at the residence of the last-named gentleman. 

The CHarrMAN said they had met to have a preliminary 
conference in view of the impending election of the General 
Medical Council. When five years ago they met for a similar 
object the circumstances were very dissimilar. But now an 
important mass of experience was in existence. Their can- 
didates came forward with a record of good work well and 
truly done. He believed there was no opposition to them, 
and, indeed, it appeared that under the circumstances any 
os rg would almost be resented by the profession as out 
of place. 

Mr. WHEELHOUSE, speaking on behalf of himself and col- 
leagues, said that they were grateful for the opportunity of 
saying a few words in commencing a new campaign. Five 
years ago the questions were, What was the character of the 
work, and how it should be done, and whether they would be 
able to represent those who had elected them? But now, 
from the character of the letters received on all hands in re- 
gard to their past action, it would seem that they had at all 
events endeavoured to give in the General Medical Council 
that support to the requirements of the profession which 
they had been desired to give, and which had at least 
satisfied the great majority of their constituents. They 
had all three worked together for the good of the pro- 
fession, and not on their own responsibility. Where any 
question had arisen of moment to the profession they had 
worked in consultation and in support of one another. They 
had been asked to do some things quite out of their power by 
those who forgot that they were on the Council to administer 
an Act of Parliament, and that they could not go beyond the 
four corners of that Act. They had striven as far as they 
could to raise the standard of preliminary education; they 
had done what they could also to raise the standard of pro- 
fessional education; and, above all, they had laboured 
earnestly to increase the value of practical education. It was 
very well to follow clinical teachers in large hospitals—to 
follow all the cases which might be seen there—but they all 
felt that there were a great many cases, ailments rather than 
diseases, which formed the staple work of the general practi- 
tioner, but which could not be seen in large hospitals. They 
could only be seen in the homes of the poor or in institutions 
to which the poor were sent when they could no longer be 
kept in their homes, such as asylums, dispensaries, and in- 
firmaries; and they had laboured as much as they could to 
try and get those institutions thrown open for the purposes of 
medical education. Whilst satisfied with the medical educa- 
tion as far as it went in the large hospitals and clinical in- 
stitutions studded all over the kingdom, they wanted 
in addition the advantages which could only be obtained 
in some sort of limited pupilage. The old form of 
apprenticeship was a waste of three or four years, 
but they had tried not to lose all the advantages 
which might be had out of a pupilage of that kind. 
The first thing a young man was called upon to do when 
entering practice was to take charge of such cases as were 
to be seen in the workhouse infirmaries. Those institutions 
should be thrown open and made as much use of as possible. 
They had, too, done their best to stop all disgraceful pro- 
fessional conduct. Where there was a deliberate attempt to 
— the mandates of the Council, or to do anything detri- 
mental to the profession, they had put their foot down, and 
taken action with no faint heart. Their actions had been so 
far approved, and should they again be elected they would, as 
in the past, endeavour to their utmost to do their duty to the 
profession. 

Sir WatTerR Foster, M.D., M.P., said that he and his two 
colleagues had in the past five years: done all they could to 
‘promote the ‘general efficiency of medical education. That 
work would have a very beneficial result not only in makin 


.the education more thorough, but also in elevating the general | 


Standard of the students entering. the profession. , They had 








striven to make medical education so practieal as to prevent 
men entering the profession with the highest academical 
honours, but yet unable to recognise some of the preliminary 
conditions of disease. He thought they might also congratu- 
late themselves that the work of the Council in a penal diree- 
tion had been done with a vigour and earnestness seen 
only since there had been direct representatives of the 
profession on the Council. By their election the Coun- 
cil had received strength out of all proportion to their 
individual powers because they had been able to speak 
on behalf of some 20,000 or 30,000 medical practitioners. 
He felt that the profession was by no means properly repres 
sented on the General Medical Council. They had overcome 
some difficulties, but had not yet been able to carry a resolu- 
tion for increasing their numbers. They could hardly expect 
the Council to disestablish and disendow itself; but there 
must be an increase sooner or later as the result of the feeling 
in the profession. The members of the medical profession 
paid all the expenses of the General Medical Council, and yet 
were allowed only five voices out of thirty. That was an 
anomaly and an anachronism which must be swept away. 
He had pledgei himself to bring the motion forward every 
year, po if he had a renewal of their confidence he hoped it 
would be one of those hardy annuals which would come u 
every year at the deliberations of the Council. If the Counci 
would not take some steps to bring about the desired result, 
they must agitate out-of-doors and go to the Privy Council. 
And if the Privy Council would not move, or if the Act of 
Parliament was found unequal to the task of giving them 
greater representation, then he thought the aid of the House 
of Commons or House of Lords should be besought to secure 
for them some measure of adequate and just representation. 
The principle of direct representation was so good and useful 
in its influence, not only on general medical education, but 
on the tone and wellbeing of the Council, that he considered 
it the shortest and quickest means of getting the reforms 
they wanted. He hoped sooner or later they would have 
sitting on the Council Board nine or ten representatives, and 
the great majority of them general practitioners able to speak 
the wishes of their brethren. Even if distant, that was a day 
which must come,not only that the Council might in its own 
interests give effect to its judgments, but in the interests of 
the profession whose welfare they were anxious to promote, 
If again elected he would do his best in an ungrudging spirit, 
and any labour, however onerous, placed upon him by his 
professional brethren he should consider it his highest honour 
and dearest privilege to fulfil. 

Dr. J. G. GLoverR, having expressed his sense of the honour 
of the presence of Sir Andrew Clark, the head of their profes- 
sion, said that, judging from the — letters of kindness, 
confidence, and respect which he and his colleagues had re- 
ceived, it would — that the profession were unanimously 
in their favour. They had worked unitedly, and had had 

eat pleasure in trying to facilitate the penal action of the 
Medical Act. There were defects in both the Medical and the 
Police Acts which hindered the operation of the penal clause 
in the metropolis. At his and his colleagues’ instigation a 
resolution was passed at the Council, upon which a deputa- 
tion waited upon the Home Secretary, who had cordially re- 
ceived them, with the result that they hoped to bring about 
such a change in the law as would enable those prosecutions 
to take their course as they had done in the provinces. At 
present the expenses of the prosecutions were very large, and 
any fines went into the funds of the police courts. He thought 
that one great use of returning general practitioners to the 
Council would be that they would try to give a more practical 
turn to medical education. He contended that as a man 
learned hospital practice so he should learn general practice. 

Dr. CLEVELAND then proposed the following resolution: 
‘“‘That this meeting, having read the address and heard the 
statements of the three candidates, takes this opportunity of 
thanking them for their work in the past five years as direct 
representatives for England and Wales, expresses its un- 
abated confidence in them, and pledges itself to use its best 
efforts to secure their re-election. 

Dr. BATEMAN seconded the motion, which was supported 
b 

NSir ANDREW CLARK, who said that the election should be 
managed -entirely by those for whom the election was in- 
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tended—namely, the general i of the profession. How- 
ever unworthily or inadequately he did in an official sense 
represent that body with whom he was in sympathy, they 
ought all to sympathise with them in respect of what they 
had won and in what they were seeking to win; and he 
thought that the less they called into their aid persons who 
were already represented the better it would be for them- 
selves. Having watched the conduct of their representatives, 
he felt that they had done even more than was expected of 
them in the discharge of their duties: their action had been 
diligent, just, wise, and in a measure successful, and above 
all things their conduct had been distinguished by avoiding 
the advocacy of impracticable and impossible theories. With 
reference to the teaching of medicine, which they were doing 
so much to improve, it had been implied that there was no 
such teaching of general practice at the hospitals as was re- 
quired. That, he thought, was not quite an accurate or a 
just statement. For instance, he had had the privilege of 

aving for thirteen or fourteen years been assistant physician 
in the London Hospital, and in that capacity had had to deal 
with the outpatients,and inthe exercise of his functions 
there he had had exactly the opportunities that the general 
practitioner had of seeing the early aspects of disease—per- 
sons who were ailing as well as those who were ill. If he 
had not had that experience, and used it with diligence, he 
should never have been able to do the work which he was 
now doing as a physician in the hospitals of London and 
elsewhere; these opportunities were also utilised for the 
education of the student; and he himself was now engaged 
in teaching at the London Hospital the students who under- 
stood and knew how to deal with cases not ill enough to be in 
a hospital, but who were always ailing and complaining. 
Those were such cases as they would have to attend when 
they entered practice. He thought it but fair to those hos- 
pitals that the fact should be recognised that an effort was 
made to secure practical education in those cases and in 
every department of cases which were wanted in general 
practice. So great were the benefits which the general body 
of the profession would be likely to derive from the continued 
action of their representatives in the General Medical 
Council, that they ought to send their candidates free into 
the Council, that they should not be put to any great expense 
in canvassing if that were necessary. They — all sym- 
pathise with their representatives in what they had en- 
deavoured to do, and especially in what they had forborne 
from endeavouring to do. 

The resolution having been carried with acclamation, it was 
briefly acknowledged by Mr. WHEELHOUSE. 

On the motion of Mr. Matcotm Morris, seconded by Dr. 
Hues Ker, the meeting was constituted into a Committee, 
and with power to add to their number, to further the election 
of the three candidates. 

Dr. Criss proposed, Dr. Keg seconded, and the meeting 
accorded a hearty vote of thanks to the Chairman. 


DIETARY SCALES FOR SEAMEN. 

At present the exact composition of the diet provided for 
seamen is within the discretion of ship-owners ; dietary scales 
exist, but their adoption is optional.’ The Board of Trade 
has the power to sanction the form of the scale but not its 
substance. This was clearly stated by Mr. G. J. Swanston, 
C.B., Assistant Secretary of the Marine Department during the 
International Congress of Hygiene.? In the course of his re- 
marks on Dr. Spooner’s paper, he said that before the Board 
could force a scale on the mercantile marine powers 
would have to be given them by Parliament. 

The late Mr. Gray, C.B., his predecessor in office, drew up 
a paper on this subject in June, 1882, stating “that the 
dietary scale of ships should...... include a fair proportion of 
fresh and ‘preserved’ meats,’’ and “that more fresh vege- 
tables should be carried, notably raw potatoes,’”’ but that ‘it 

1 Section 149 of the Merchant Shipping Act (1854) requires the master of 
every ship, with some exceptions, “to enter into an agreement with 
every seaman whom he carries to sea from any part of the United King- 
dom as one of his crew in the manner hereinafter mentioned, and every 
such papeament shall be in a form sanctioned by the Board of Trade ”...... 

‘and shall contain the following particulars as terms thereof, that is to 
> a vevses (6) a scale of the provisions which are to be furnished to every 
man. 
? BRITISH MEDICAL JOURNAL, August 15th, p. 384. 











is not at present desirable to insert a statutory scale of diet. 
in the articles of agreement (sic) with crews serving on long 
voyages ; though it may be necessary hereafter, unless the 
shipowners themselves move in the matter.’’ From which 
pe | may conclude that Mr. Gray hoped that the hint would be 
taken. 

So it seems in a measure to have been, for we find that Dr. 
Spaaaee states that, since his scale was published, outbreaks 
of scurvy have been reduced by more than half, but con- 
tinues: ‘‘If a proper dietary scale were made compulsory 
scurvy would in a short time be totally eradicated.’’ Most of 
the speakers seem to have agreed with him, and we are glad 
to see that the same view has been taken in a valuable article 
recently published in the Newcastle Journal. 

The dreary monotony of the diet is almost incredible; the 
salt beef and ‘‘duff’’ of Sunday, Tuesday, and Thursday 
alternate with the salt pork and pea soup of Monday, Wed- 
nesday, and Friday; the variety resides in the omission of 
the ‘‘duff’’ or pea soup on Saturdays, though sometimes it is 
replaced by rice. It is easy to imagine that even the most 
seasoned mariners may sometimes—in the tropics, for in- 
stance—find salt beef and boiled rice, or pork and pea soup, 
not altogether an appetising meal. “ Duff,’’ it Beets be 
said, is ‘* plain pudding”—very plain—and is made by boil- 
ing flour in water. Sailors assert that ifa man falls over- 
board after partaking of it he never rises again. Breakfast. 
consists of a dry biscuit washed down with weak coffee, and 
the evening meal of tea (boiled for an hour or so in a fish 
kettle) and more biscuit. On long voyages the Sunday salt 
beef may be replaced by a tin of preserved beef or mutton. 

The distasteful character of the sailor’s diet seems to be 
due quite as much, or more, to want of care and thought on 
the part of shipowners or their agents, as to parsimony ; 
there is, in fact, good reason to believe that the nutritive 
value and palatable character of the diet might be vastly in- 
creased without incurring any additional expenditure. If 
this were done possibly the sailor himself would take in 
hand the reformation of the cook; at present he is a by-word 
for incompetence. 

The Legislature is always reluctant to interfere in matters 
of agreement between masters and servants; but still the 
case of seamen is peculiar. The men are bound by long en- 
gagements, which involve continual absence in all sorts of 
climates; they cannot supply themselves, but are provided 
for by others according to their articles of agreement, and it 
stands to reason that what is suitable for one climate or for 
one season may be totally unsuitable for another. Some 
authorities consider that it would be desirable to have two, or 
even three, scales—one for each extreme and one inter- 
mediate ; but it would need no very great amount of ingenuity 
to devise one comprehensive scale, which would allow of 
variations in certain specified particulars. 

The evil is one that has long been recognised, has been the 
cause of a vast amount of sickness and discontent, and is easy 
of correction at very trifling expense. The amount of animal 
food consumed by sailors must be very much beyond their re- 
quirements; for although there is plenty of exposure there is 
comparatively little exercise, and the surplus must lead to 
waste, and in all probability to illness. The changes sug- 
gested seem to meet this objection. 


BRITISH MEDICAL ASSOCIATION. 
A New Brancu ror Soutu AFRIca. 

WE learn that it has been decided to form a new Branch of 
the British Medical Association at Grahamstown, South 
Africa. The medical men of that town and its neighbour- 
hood are already united in an association called the Eastern 
Medical Society, but for purposes of union they have applied 
to have the name altered and become a Branch of the British 
Medical Association and to adopt suitable by-Iaws. The fol- 
lowing gentlemen have been elected office-bearers :—Presi- 
dent: W. G. Atherstone, M.D., F.R.C.S. Vice-President: H. 
Bicker, M.D. Secretary: J. Duncan Greenlees, M.B.Edin. 
Treasurer: W. Fligg, M.B.Edin., M.R.C.S. 


THE American journals report the death of Colonel Frede- 
rick A. Conkling, of New York, to whose exertions, as a mem- 
her of the Assembly, the passage of the Act of 1854, legalising 
Gi3section, was mainly due, 
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ASSOCIATION INTELLIGENCE. 


NOTICE. 
THE President of Council, who is going abroad immediately 
and will not be back Again before the second week in Decem- 
ber, requests all communications should be addressed to 
the Office, 429, Strand, W.C. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.M. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: HERTFORDSHIRE DISTRICT.—The 
next meeting of the above District will be held at the Red Lion Hotel, 
Hatfield, on Friday, October 30th, at 6.30 p.m. Dr. Cleveland, President of 
the Branch, in thechair. Members desirous of reading papers or exhibit- 
ing specimens, are requested to inform Mr. H. LESLIE BATES, Honorary 
Secretary of the District. 











SOUTH-EASTERN BRANCH: WEST KENT DISTRICT.—A meeting of the 
above District will be held at St. Bartholomew's Hospital, Rochester, on 
Thursday, October 29th, at4pM. Mr. F. W. Penfold, of Rainham, in the 
chair. Communications: Dr. Newton Pitt: Perityphlitis and its Treat- 
ment. Mr. F. W. Peufold: Notes ona Case of Syphilis. Dr. A. Packman: 
Notes of a Case of Diphtheria, Tracheotomy: Recovery. Mr. L. A. Dunn: 
Some Points in Diagnosis and Treatment of Tuberculous Joints, espe- 
cially Hip and Knee. The dinner will take place at the Bull Hotel, 
Rochester, at 6.15 P.M. Charge 6s. 6d., exclusive of wine. To facilitate 
the arrangements, gentlemen who intend to dine are particularly re- 
quested to signify their intention to the chairman, Mr. F. W. Penfold, 
Rainham, Sittingbourne, not later than Tuesday, October 27th. All mem- 
bers of the South-Eastern Branch are entitled to attend this meeting and 
to introduce professional friends.—A. W. NANKIVELL, Honorary Secre- 
tary of the District, St. Bartholomew’s Hospital, Rochester. 


SOUTH-EASTERN BRANCH: EAST AND WEST SURREY DISTRICTS.—A con- 
joint meeting of these Districts will be held at the White Hart Hotel, 
Reigate, on Thursday, October 29th, at4pP.M. Mr. Sells, of Guildford, in 
the chair. Dinner at 6 P.M.: charge, 7s., exclusive of wine. papers will 
be read by Dr. Goodhart (on Gallstones), Mr. Pollard (Mastoid Suppura- 
tion), and Mr. Maude (on Exophthalmic Goitre).—Honorary Secretaries : 
P. T. DUNCAN, M.D., Croydon (East Surrey); J. P. A. GABB, M.D., Guild- 
ford (West Surrey). 

STAFFORDSHIRE BRANCH.—The eighteenth annual general meeting of 
this Branch will be held at the Swan Hotel, Stafford, on Thursday, Octo- 
ber 29th, at 3.45 p.m. An address will be delivered by the President, Dr. 
Clarke.—GEORGE REID, Honorary Secretary, Stafford. 


OXFORD AND DISTRICT BRANCH.—The next meeting will be held at the 
Radcliffe Infirmary, Oxford, on Friday, October 30th, at 3.15 P.M. Gentle- 
men are requested to send notice of papers. etc., to W. LEWIS MORGAN, 
Honorary Secretary, on or before October 16th. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH.—The next meeting will be 
held at Pontypool on Thursday, October 29th.—A. SHEEN, M.D., Cardiff; 
D. ARTHUR Davies, M.B., Swansea. 


MIDLAND BRANCH: LINCOLNSHIRE DistTricT.—A meeting will be held 
at Gainsborough, on Thursday, November 12th. Members desirous of 
reading papers, etc., are requested to communicate on or before Monday, 
October 26th, with W. A. CARLINE, M.V., Honorary Secretary, Lincoln. 


_ STIRLING, KINROSS, AND CLACKMANNAN BRANCH.—The autumn meet- 
ing of this Branch will be held at Kilsyth, on Thursday, October 29th. 
Particulars by circular next week. Members desirous ot showing speci- 
mens, cases, etc., are requested to communicate with the Honorary 
Secretaries, C. J. LEwis, J. PEAKE. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual meeting 
of this Branch will be held at 198, Union Street. Aberdeen, on Saturday, 
October 21th, at 1 p.m. The president, Dr. Garden, Aberdeen, in the 
chair. Business: (1) Minutes, nomination of new members, etc. (2) 
Ballot for the admission of Dr. George Dean, George Street; Dr. R. M. 
MacLennan, Royal Infirmary, and Dr. Sutherland, 77, Chapel Street. (3) 
Council’s report and treasurer’s balance sheet. (4) Election of Presi- 


(6) Election of honorary treasurer. (7) Election of members of Council 

(see Rule 8). (8) Selection of place of next June meeting. The annual 

dinner will be held in the Imperial Hotel, Stirling Street, Aberdeen, at 

3o0’clock P.M. Price (including attendance, but exclusive of wine) 5s. 

- a MACKENZIE BOOTH, C. THISELTON URQUHART, Honorary 
cretaries. 


BORDER COUNTIES BRANCH.—The autumn meeting of this Branch will 
be held at the County Hotel, Carlisle,on Thursday, November 13th, at 
3.15P.M. Dinner at 5.45 P.M.,5s. Members desirous of reading papers, 
etc., will please communicate with Dr. ALTHAM, Penrith. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT.—A meeting will be 
held at the Calverly Hotel, Tunbridge Wells, on Thursday, November 
19th. Dr. Pardington will preside. Notice of communications should be 
wear T. JENNER VERRALL, Honorary Secretary, 97, Montpellier Road, 

righton. 


BATH AND BRISTOL BRANCH.—The first ordinary meeting of the session 
will be held at the Grand Pump Room Hotel, Bath, on Wednesday even- 
ing, October 28th, at 7.30, Mr. F. P. Lansdown, President, in the chair. 
The following communications are expected :—W. McD. Ellis, M.D.: The 
Causes and Treatment of frequent Abortion. Mr. T. Pagan Lowe: Two 
Cases of Anthrax successfully treated by Excising the Pustule. Mr. Hugh 
Lane: Differential Diagnosis in Rheumatic Diseases. Mr. P. Watson 
Williams: On some Cases of Tuberculous Laryngitis.—W. M. BEAUMONT 
and E. MARKHAM SKERRITT, Honorary Secretaries. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DIsTRIcT.— The next ordina 
meeting will be held on Thursday, October 29th, at Grosvenor Hotel, 
Queen’s Gate, Southsea. Gentlemen desirous of reading papers or mak- 
ing other communications are requested to communicate at once with 
J. WARD CouSINS, Honorary Secretary. 





DORSET AND WEST HANTS BRANCH. 
THE autumn meeting of this Branch was held at Wimborne, 
on October 14th, Dr. WiLL1amM VawpreEy Lusa, President, in 
the chair. Forty-one members and visitors were present. 

The late Dr. W. H. Williams.—A resolution was passed 
expressing the sorrow of the Branch at the loss it had sus- 
tained by the death of its first President, Dr. William Henry 
Williams, and sympathy with Mrs. Williams and the other 
members of the family in their sad bereavement. 

Election of Officers.—The following gentlemen were elected 
office-bearers for the ensuing year: President: Dr. Peter 
William MacDonald, of the Dorset County Asylum. Vice- 
Presidents: Dr. Henry Geary Dyer, of Ringwood, and Dr. 
Herbert Alfred Lawton, of Poole. Honorary Secretaries and 
Treasurers: Dr. Lush, of Weymouth, and Mr. Parkinson, of 
Wimborne. 

New Members: Mr. Thomas Reuel Atkinson, of Sherborne; 
Mr. William Arthur Rudd, M.B., of the Dorset County Asy- 
lum; and Mr. William Scott Tebb, M.B., of Bournemouth, 
were elected members of the Branch. 

Next Meeting.—It was resolved that the May meeting should 
be held at the Dorset County Asylum on the invitation of the 
President-elect. ' 

British Medical Benevolent Fund.—A donation of five guineas 
was granted to the British Medical Benevolent Fund. 
Discussion.—A discussion on Common Affections of the 
Cornea was opened by Dr. Carter, and taken part in by Dr. 
Lawrikz, Dr. Moorueap, Dr. CutLtps, Dr. Snow, and Mr. 
GRAHAM. 

Communications.—The following communications were _pre- 
sented: Mr. Wyxe-SmirH: Case of Excision of the Knee- 
joint. Patient shown.—Dr. LusH: Case of Infective Endo- 
carditis. Post-mortem specimens exhibited.—Dr. Lawnrig: 
Case of Polypus of the Uterus. Case of Ovariotomy with 
Complications. 

Votes of Thanks.—A vote of thanks was accorded to the 
Bournemouth Medical Society for their hospitality in enter- 
taining the members of the Branch at luncheon at the last 
meeting, and was acknowledged by Dr. W. V. Snow and Mr. 
T. W. Brake. A vote of thanks was accorded to the guar- 
dians of the Wimborne Union for the use of their Board 
room. 

Dinner.—The members and visitors dined together at the 
King’s Head Hotel. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 

Tue first ordinary meeting for the session was held in the 
Library of the Medical Institute, Birmingham, on October 8th, 
Dr. Tuomas SavaGeE, President, in the chair. There were 








dent-elect for the ensuing year. (5) Election of two honorary secretaries. 


thirty-seven members present. 
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New Members.— The minutes of the previous ordinary meé¢t- 
ing having been read, confirmed, and signed, Mr. John Grant, 
L.R.O.P., L.R.C.S.Ed., Wolverhampton, and Mr. Jno. T. 
es Coventry, were elected members of the 

ranch. 

Case.—Mr. Eates showed a young man suffering from a 
Chronic Affection of the Eyebrows, which had existed for many 
years, and had proved obstinate to treatment. The disease 
was chiefly characterised by the presence of large, thick, 
scabby masses strictly limited to the eyebrows. Another 
member of the family had had a somewhat similar affection. 

Specimens.—Mr. JornpAN Luioyp showed a Multinodular 
Myoma removed from a woman, 41 years of age, by abdominal 
hysterectomy. It weighed between 7 and 8 pounds, had 
been noticed for seven months only, was growing very 
rapidly, and had given rise to moderate menorrhagia. The 
patient was making a satisfactory recovery. Mr. Lloyd also 
showed Two Ovarian Cystomata successfully removed from a 
patient, aged 67. The tumour of the right side was as large 
as an adult head, was covered with omental adhesions, and 
was buried in the layers of the broad ligement. Its removal 
was extremely difficult, but was accomplished partly by enu- 
¢<leation and partly by ligature of an artificially formed 
pedicle. The left cystoma was removed without difficulty. 

Papers.—Dr. SucKiine@ read a paper on Giddiness, in which 
he dealt with the causation, diagnosis, and treatment of the 
various forms of the malady. Dr. Stacry-Wizson, Dr. B. F. 
JorpAN, Mr. Marsu, and the Presrpent took part in the dis- 
cussion; and Dr. Sccxiine replied.— Mr. F. F. Wuuire 
(Coventry) read a paper on Bone Formation in the Skin. He 
related a case which had come under his care, and exhibited 
several specimens of bony plates removed by operation. In 
the discussion which followed, the Presipent, Mr. JorpaNn 
Lioyp, Dr. Stacry-WILson took part; and Mr. Wurtz replied. 


WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch was held at the Rail- 
way Hotel, Taunton, on October 15th; Mr. CHarites Ran- 
DOLPH, President, in the chair. Ten members attended. 

New Member.—Mr. A. W. C. Peskett, Burnham (already a 
member of the Association), was elected a member of the 
Branch. 

Communications. — The following communications were 
made: Mr. FLowrer (Yeovil): Notes of a case of Heemoglo- 
binuria.—Mr. Hunt (Yeovil): A case of Abnormal High and 
Low Temperature. 

Antipyretics.—A discussion on antipyretics was opened by Dr. 
Mezap (Bishop’s Lydeard). After referring in some detail to the 
various modern theories on the production, regulation, and 
loss of heat, he proceeded to deal directly with antipyretic 
measures, classifying them under two heads—those which 
checked heat production, and those which favoured heat dis- 
charge—remarking that some possessed both properties in 
different proportions. The antipyrin group of compounds 
was then dealt with at some length, their indications and con- 
traindications being discussed under different conditions of 
pyrexia and hyperpyrexia. From these he passed to the sali- 
cylic compounds, remarking on their great value in some con- 
ditions as specifics as well as antipyretics, and mentioning 
their occasional failure in the hyperpyrexia of acute rheu- 
matism. He next reviewed the cinchona group, with 
especial reference to the large doses given in Continental prac- 
tice. He then discussed at length the great thermolytic 
agent—the application of cold. The various modes of appli- 
cation, indications for and dangers of its use, were then dealt 
wit at length: and Kibbee’s fever cot was fully described. 
The antipyretic treatment of acute pneumonia was then dis- 
cussed, with remarks on the usually unsatisfactory action of 
antipyretic drugs in this disease, and on the great value of 
cold applications, to the condemnation of the once universal 
poultice treatment. In conclusion he dwelt on the point 
that pyrexia did not consist of simply heightened tempera- 
ture, but of that plus increased metabolism. He added that, 
in considering the tissue destruction produced, the destruc- 
tion produced by the specific virus of the fever must also be 
considered. He said there was no specific and at the same 
time antipyretic of universal application, but there were some 
very valuable specifics and antipyretics, and some means— 
antipyretic simply—of fairly universal application. 








SPECIAL CORRESPONDENCE. 


BERLIN. 


Virchow’s Seventieth Birthday.—The University of Berlin.— 
Honours for Professor von Helmhoitz.— Workmen’s Dweliings. 
AmonG the most valuable literary gifts to Professor Virchow 
on his 70th birthday were two collections of hitherto unpub- 
lished scientific researches and essays. The first collection 
was the work of Virchow’s former and present assistants. 
Professor O. Liebreich presented the volume—a handsome 
quarto containing contributions by Hoppe-Seyler, v. Reck- 
linghausen, Klebs, O. Liebreich, M. Roth, Salkowski, J. Orth, 
Jiirgens, Grawitz, O. Israel, Langhans, and David Hause- 
mann. The other collection is in the shape of three goodly 
volumes. Amongst the authors of the fifty-four papers are: 
Sir Joseph Lister, Sir James Paget, Horsley, Semon, Pio Foa, 
Bizzozero, Sangalli, Marchiafava, Celli, Popoff. Ivanowsky, 
Wood, Jacoby, Bouchard, Metschnikoif, Miura, Stockvis, 
Retzius, Ackermann, Gerhardt, Leyden. Nothnagel, Rind- 

fleisch, Senator, v. Ziemssen, Ziegler, and Hans Virchow. 

Professor Foerster, the astronomer, has entered upon his 
duties as Rector of the University of Berlin. There was the 
usual ceremonial, followed by an address by the new Rector 
on the Position of Astronomy in University Studies. 
Geheimrath Schultz has left the University a legacy for the 
foundation of a natural science scholarship; and a legacy 
has been left the Medical School by Medizinalrath Lippert, 
of Nice, for an annual prize essay on the etiology and thera- 
peutics of a special disease, belonging either to brain dis- 
eases, spinal affections, affections of the sympathetic nerve, 
epilepsy, diabetes, constitutional syphilis, diseases of the 
bladder or prostate, or kindred diseases. 

The Emperor has conferred on Professor von Helmholtz 
the title of ‘‘ Wirklicher Geheimer Rath ”’ and ‘“ Excellency.” 
The distinction was announced to Helmholtz by a telegram 
from the Emperor, in which he says: ‘‘ Your whole life has 
been given to the service of humanity, for whose benefit you 
have made a great number of glorious discoveries. Your 
mind, always directed to the purest and highest ideals, in its 
high flight left politics and party strife far behind. Iand 
my people are proud to call so distinguished a man ours. I 
have chosen the birthday of my dearly-beloved and never- 
forgotten father for this mark of appreciation, knowing well 
how highly he valued you. and how devoted a friend and 
subject you were tohim. May God long preserve your life 
for the good of Germany and the entire world.’’ The sentence 
in which the Emperor praises Helmholtz for having kept 
aloof from politics is being much commented on, and is cer- 
tainly not without a meaning of its own, coming as it does 
just after the Virchow festivities. 

A model workman’s dwelling—sanitary, cheap, and less 
hideous than workmen’s dwellings usually are—has been 
erected in one of the principal Berlin thoroughfares by a 
building society. On October 19th the Emperor visited the 
model dwelling, examined each detail with the greatest care 
and attention, and ordered two houses on exactly the same 
plan to be built for him for protégés of his own. 








LIVERPOOL. 
Medical Institution : Opening of the Session.—Death under 
Chloroform. 

THE opening meeting of the session of the Medical Institution 
took place on October 8th, when the President, Mr. W. 
Mitchell Banks, delivered an inaugural address, setting forth 
the duty of cultivating a taste for sound literature and the 
pleasure to be derived from good books. After this Mr. New- 
ton explained his extensive collection of caricatures, extend- 
ing back 150 years, which was exhibited in the rooms of the 
institution. There was a large attendance of members, and 
an agreeable social evening was spent. 

A death lately took place during the administration of 
chloroform at the Royal Infirmary. The patient, a stout 
woman, aged 42, was brought to the institution with a disloca- 
tion of the shoulder, which she stated was of only a week’s 
standing, but which it was afterwards ascertained had been 
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produced by a fall some months before. Reduction was first 
attempted by manipulation, but was not effected, and accord- 
ingly chloroform was administered by one of the resident 
medical officers. A preliminary examination of the heart re- 
vealed nothing abnormal. Soon after commencing the in- 
halation, which was from a simple flannel inhaler, the patient 
became very much excited ; the chloroform was continued 
but not pushed, no more being put on the inhaler. After the 
excitement had lasted two or three minutes she became quiet 
and then almost immediately stopped breathing. The anes- 
thetic was stopped at once, the head was lowered, artificial 
respiration was employed and ether was injected subcutane- 
ously. Later acupuncture of the heart was performed. There 
was no attempt at rallying. At the post-mortem examination 
the right ventricle of the heart was found distended with 
fluid blood ; the left contracted in systole. The muscle was 
pale and in a state of marked fatty degeneration. The lungs 
were congested and cedematous; there were signs of bronch- 
itis with fluid in the tubes. The liver was about twice the 
normal weight, soft, and yellow with fat. The spleen was 
very soft, kidneys enlarged and fatty, brain normal. The 
evidence given at the inquest showed, as might be inferred 
from the appearances found, that she had been of intemperate 
habits for many years. The jury returned a verdict of acci- 
dental death, and believed that the patient had been suitably 
and efficiently treated and that no blame attached to the 
medical men. 








CORRESPONDENCE. 


THE COMING ELECTION OF DIRECT 
REPRESENTATIVES, 

Srr,—We have read a letter from Dr. Rent ul in the BrrrisH 
MEDICAL JouRNAL of October 17th, in which he puts ten 
questions to us as candidates for the Medical Council. The 
majority of these questions, happily for us, refer to subjects 
on which we have by our actions and our votes in the Council 
already given an affirmative reply of the most practical kind. 

We are prepared to use the strongest powers of the Council 
for the repression of unqualified practice, and to watch keenly 
for any opportunity of increasing these powers. 

As regards the minimum age of qualification, the changes 
we have already advocated, and in a large degree initiated, 
will raise the age practically to 22, and even more. 

The question of uniformity of fees for registrable qualifica- 
tions is not within the province of the Council, but we sym- 
pathise entirely with the wish to have the fees for correspond- 
ing examinations made uniform in the different divisions of 
the kingdom, as we do with the wish to make the consolida- 
tion of the examining bodies complete. 

Lastly, with regard to the question of midwives, we have 
secured a committee of the Council for the purpose of watch- 
ing legislation in connection with the registration of mid- 
Wives, and on that committee we shall use our best efforts to 
protect the interests of the profession.—We are, etc., 

C. G. WHEELHOUSE. 
B. W. Foster. 
J. G. GLOVER. 





IRISH DISPENSARY DOCTORS. 

Srr,—Referring to the correspondence which has been 
going on in the British MepricaL JourNAL since last July, 
zm re the Irish dispensary doctor and abuses of the present 
Poor-law system, and as it is agreed on all sides that co- 
pe er ry and the formation of an association becomes an 
absolute necessity, we invite every medical man interested 
in the work of reform, and willing to assist, to communicate 
on or before October 3lst either with Dr. R. D. Patterson, 
Caledon, or Dr. J. R. Phillips, Aughnacloy, at the same time 
forwarding a sul s ‘ription of 1s. by postal order, to defray the 
expenses of correspondence and the printing and posting to 
every medical man in Ireland of a copy of the letters already 
pabtished in the British MEpIcAL JoURNAL on the subject. 
t is most earnestly requested that all our medical brethren 
will promptly respond to this appeal, so that a complete list 


surer, and Secretary. Any funds standing over will be handed 
to the Association when formed.—We are, etc., 
R. ABRAHAM, Aughnacloy.. R. D. Parrerson, Caledon. 
J. J. Curran, Killeagh. J. Patrrerson, Ramilton. 
J.T, Extrorr, Smithboro’, 
J. Gorpon, Kilkeel. 
R. Gray, Armagh. stewart. 
J. KEATING, Cork. P. W. Rice, Galway. 
H. C. MAntgEy, Whitehouse. W.J. Suen, Fethard. 
R. H. Newett, Ligoniel. H. Warnock, Clogher. 


R. J. Roviston, Newtown- 





Srr,—Being a dispensary doctor myself I have taken very 
great interest in the recent correspondence in the BririsH 
MepicaL JouRNAL with reference to the Irish dispensary 
doctor. I shall not encroach upon your space by writing a 
long letter, but with your permission will enumerate a few 
facts with regard to my district in order to show what a sham 
and farce the whole dispensary system is in Ireland. . 

In the first place: I am the only medical man in my dis- 
trict, which consists of 16,888 acres, or nearly 263 square 
miles, and is populated with 6,773 souls, seven-eighths of whom 
are pauper patients. Now when we know that a regiment 
consists very rarely of more than 800 men, and for that num- 
ber there are at least two medical men to attend them, we 
can see what a sham it is to palm off on the public the idea 
that the pauper population is provided with the best of 
medical advice and attendance. I am also sanitary officer 
and registrar of births, deaths, and marriages, so that the 
whole of my time is not given up to ‘ doctoring the poor.”’ 
Further, between guardians, members of committee, and 
wardens, I have eighteen men who can issue tickets to me. 
Last year the number received was between 800 and 900, and 
more than three-fourths of these were visiting tickets for 
‘‘ attendance at the patient’s home.’’ If a ‘‘ poor person ”’ 
applies to one of these men for a visiting ticket and is re- 
fused, either on the ground that the patient might come in, 
or else that he or she is nota ‘‘ poor person,’’ all that the 
applicant has to do is to go to one of the seventeen men who 
are left, and he will eventually get the ticket. I may say 
that these tickets may be presented to me at any hour and at 
any place. : 

I think it is quite time that the abuses complained of 
above should be remedied, and shall be happy to join “‘ Dis- 
pensary Doctor No. 1,” and co-operate with him.—I am, ete., 

Richhill, co. Armagh. T. RricHARDSON-GRIFFITHS. 





Srr,—Although my letter in the Brrrisu MepicaL JOURNAL 
of October 10th was long, still, on looking over it, I find 
that I have omitted to mention one or two of the most impor- 
tant grievances. They refer to the issuing and cancelling of 
medical relief tickets. As the law at present stands, the 
Local Government Board have laid down a hard-and-fast rule 
that whenever a member of committee or a warden issues a 
visiting ticket, no matter when or to whom, the doctor is 
bound to attend. The ticket may be issued to a person even 
in affluent circumstances, to a wealthy farmer or shopkeeper, 
but the doctor must attend on it, even though he knows the 
issuer of the ticket is well aware of the patient’s circum- 
stances. I have known an ev officio guardian in my district 
to take advantage of this fact to try and compel my attend- 
ance on a private patient. In this case the patient was a 
well-to-do national school teacher, and when I wrote to 
remonstrate with the guardian for issuing this ticket he 
replied that of course the patient was ready and willing to 
pay me, but that he had issued the visiting ticket ‘“‘to make 
sure of my attending at once.”’ ; R 

Now, what is our only present remedy for this abuse? We 
must first lay the ticket before the Dispensary Committee 
and have it cancelled ; we then may apply to the patient for 
payment, which, in ninety-nine cases out of a hundred, is 
refused. We may then apply to the issuer of the line, and if 
he refuses payment we are compelled to have recourse to that 
most unpopular of all remedies, namely, issue a process. If 
we even then got our fees it would not be so ve ad, but in 
five cases out of ten we would not get them at all. It would- 





of names may he published and a circular addressed to all 
those who do not reply. We hope by this means that county 





depend entirely on the view of the matter taken by the presid- 
ing judge, as has been proved by the entirely different de 
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cisions given by different judges when precisely similar cases 
of this kind are brought before them. The real remedy, and 
the one we require to have in these cases, is very simple. Let 
the Local Government Board pass a by-law to the effect that 
the fact of a medical relief ticket being cancelled renders the 
issuer personally liable for the doctor’s fees, and this abuse 
will be stopped at once. 

In case of a prosecution being necessary, the proof of the 
ticket having been cancelled would then in all cases be suf- 
ficient evidence for the presiding judge, and he would have 
no option but to grant a decree. Such a lawon the part of 
the Local Government Board would only be a just protection 
to the medical officer, and could in no way interfere with the 
fair and proper attendance on the sick poor. 

The next grievance I would call attention to also refers to 
the cancelling of relief tickets. Under the existing rules, if 
the doctor lays a visiting ticket before his committee and has 
it cancelled, there is nothing to prevent the issuer of the 
ticket from issuing a new one next day for the same patient, 
and even though the previous line has just been cancelled, 
the doctor is bound to attend on the second line until it is 
eancelled also. In this way cases are on record where a 
guardian or warden has established a regular system of perse- 
ecution of the medical officer on account of some personal 
enmity. 

The remedy for this grievance is as simple as the other, 
namely, let a by-law be passed to the effect that a patient for 
whom a ticket has been issued and cancelled is ¢pso facto for 
the future ineligible for Poor-law medical relief, and that, in 
the event of that patient again presenting a relief ticket, the 
doctor may refuse to attend. Of course it would be in the 
power of the dispensary committee, under altered circum- 
stances, to place that patient’s name again on the dispensary 
books at any future time. 

In conclusion, I would suggest that some one of us, Irish 
dispensary doctors, should attend the meeting of the North of 
Ireland Branch of the British Medical Association in Belfast 
on October 28th, and that all these letters should be read and 
the matter thoroughly discussed there.—I am. etc., 

JOHN PatTrEerRsoN, M.B., L.R.C.S.I. 
Ramelton, co. Donegal. 





Srr,—Irish dispensary medical officers cannot be regarded 
as general practitioners who have contracted with the Poor- 
law authorities to attend to the sick poor in the same way as 
practitioners contract to attend tothe sick members of Friendly 
Societies. They are officers of the Poor-law authorities, 
namely, the Local Government Board, the Boards of Guar- 
dians, and the Dispensary Committees. 

All other engagements must at once give way to the re- 
quirements of this service. The doctors must be prepared to 
attend to their duties at all hours in all weathers. In 
many cases they must, as occasion arises. perform fatiguing 
journeys, necessarily on foot, over mountains—as in my own 
ecase—or over bogs. They have a large amount of official 
writing to do; and a large amount of dispensing of medicines 
to perform. 

ith some cheering exceptions, if they perform their duties 
honestly and well, they receive scanty thanks or considera- 
tion ; but if there be the appearance of neglect or inattention, 
very little mercy is extended to them. 

In my present appointment and others I have had an expe- 
rience of more than twenty-five years, and I will say that I 
cannot believe in the possibility of the occurrence of such a 
case as is referred to by “Not a Dispensary Doctor.” It is to 
me incredible that no one was found among the clergy, the 
members of committee, or the patients’ friends to bring the 
delinquent to account, especially when I know how energetic 
these classes occasionally are in bringing forward frivolous 
charges against dispensary officers which, on investigation 
before Local Government inspectors, are shown to be without 
foundation. 

From no public servants does the State demand such hard 
service ; to none does she acvord such small rewards, such 
slight consideration. She does not class us as officers in the 
Civil Service because she does not employ our ‘ whole time.” 
I will contrast the position of those whose ‘‘ whole time,” is 
employed by her with ours. As a general rule they give their 
service for six or eight hours daily, after which there can be 





no possible disturbance ; they have no service to render on 
Sundays; they have ample holidays every year; they retire 
in old age on comfortable pensions. f 

We—if I be allowed the expression—have often to give 
more than our whole time to the service, while ordinarily 
more of our time is occupied in our work than the time given 
by the civil servants as their ‘‘ whole time; ’’ we can never 
know that our work for the day is finished, being liable to be 
called on duty at any hour; we have to do duty on Sundays; 
we have no holiday except at expense and inconvenience to 
ourselves greater than the holiday is worth; we have no 
assurance of any provision when old and unfit for work. 

The correspondence going on in BritisH MEDICAL JOURNAL, 
and also that between the Irish Medical Association and the 
Irish Local Government Board, indicates that the administra- 
tion of the Irish Medical Charities Acts will necessarily re- 
ceive attention from Parliament. Opportunity should now be 
taken for agitation, that in any Bill for the amendment of 
these Acts, with other improvements, provision should be 
made for pensions on Civil Service scale for dispensary officers 
who have given long service, or are, from age or infirm health, 
unfitted for the efficient discharge of their duty. 

The fact that a dispensary doctor of forty years’ service was 
told by his board of guardians to apply for admission to the 
workhouse on his applying to them for the pension which it 
was in their power to give, shows the worthlessness of the 
present system by which the granting of a pension is entirely 
in the hands of the boards of guardians.—I am, ete., 

Rosert H. NEwWETT, 
Medical Officer Belfast No. 9 Dispensary District. 
Ligoniel, near Belfast. 





PRISON SURGEONS. 

Srr,—As one who has at various times worked as an acting 
surgeon in one of her Majesty’s prisons, I am probably in a 
position to form a more dispassionate opinion than most of 
your correspondents on the present position of the medical 
officers. 

I am sorry to see the correspondence centering on the hard- 
ships of the senior medical officers. As an impartial observer 
lam bound to say I think they are well paid for the work 
actually done by them. Their attendance averages 6 morn- 
ings and 2 afternoons per week, with no night work. Surely 
such a life is nota hard one, even in our largest prisons. I 
know many a struggling general practitioner who would gladly 
take the same pay for the same amount of work. 

There can be no manner of doubt that the daily average 
population of a prison affords no index to the amount of work 
done. Evena large prison, such as Pentonville, with two 
doctors, has fewer prisoners passing through it annually than 
Birmingham, with only one. Again, in many a so-called 
third class provincial prison the presence of females, etc., 
leads to complicated work never dreamt of in the metropoli- 
tan prisons. 

“W.I.C.” suggests that doctors should become medical 
superintendents. I presume he is ignorant of the existence 
of Woking Prison, where the doctor has for many years filled 
this office so well that it is difficult to see why this system 
has never been extended. The head ofa prison should. logi- 
cally, be the most powerful person init. Yet who answers to 
this description ? Who but the doctor ? 

The governor has to administer hide-bound rules which he 
cannot override; the doctor, on the contrary, acts in accord- 
ance with regulations which he can at any time supersede or 
ignore. Inshort, the authorities have forced the doctor into 
an autocratic position which he has to support on half the 
salary of tne ornamental figurehead of the establishment.—I 
am, etc., O.H.D. 


THE LONDON POST-GRADUATE COURSE. 

Srr,—The Committee of the London Post-Graduate Course, 
while gratefully acknowledging the kind commendations be- 
stowed by the Brirish MepicaL JourNAL on their efforts to 
place the special departments of London medicine and sur- 
gery more within the reach of the qualified practitioner, do 
not object to such friendly criticism as is contained in the 
letter of ‘“‘Scientia” in the British MeprcaL JouRNAL of 
October 10th, to which I will, with your permission, briefly 


reply. 
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‘Scientia,’ after praising our prospectus, suggests that the 
course, which lasts eight weeks (not seven), should be com- 
pressed into four weeks, and thus enable practitioners on a 
holiday to participate init. The objections to this proposal 
are that the present lectures and demonstrations occupy all 
the afternoons, three evenings, and two mornings a week, 
and that it is advisable to leave post-graduates some morn- 
ings free for preparation and to follow hospital practice. Of 
the hospitals mentioned as giving but one lecture or demon- 
stration a week, one contemplates adding a second, and the 
others have before given two lectures, and probably wili do 
so again if required. 

The inclusion of gynecology and of operative surgery in 
the course is, as ‘‘Scientia’’ states, highly desirable, and 
efforts have been made, and are being made, to secure this 
end, the great difficulty in the former case being the objec- 
tion on the part of the patients to examination, without 
which a course could hardly be practical, and, in the latter 
case, the interference with the various existing courses of 
practical surgery in London. 

‘Scientia ’’ objects to the fee of 13 guineas for the entire 
course, but surely it is moderate, considering that it includes 
112 lectures and demonstrations delivered at nine different 
hospitals by the physicians and surgeons attached to them and 
extending over two months. The fees of the separate courses, 
varying from 1 to 2 guineas each, are also not exorbitant, and 
it is found that practitioners prefer making combinations of 
courses for themselves to entering for the whole. One post- 
graduate will enter for the courses at Moorfields and Great 
Ormond Street, another for Brompton, Queen Square, and 
Bacteriology, another for Blackfriars, Bethlem, and the 
Throat Hospital, and so on according to individual require- 
ments and tastes. 

A practitioner on a holiday can also enter for half the en- 
tire course, or even for half of any separate courses, and 
lectures are as a rule arranged to suit such demands. From 
the diversity of these combinations and from the distances 
practitioners come, as for instance some at the present mo- 
ment are entering from the Australian Colonies, from the 
United States of America and from the Cape, and from the 
increasing members, we augur that the scheme of London 
post-graduate teaching is steadily gaining the support it is 
trying to deserve.—I am, etc., 

C. THEODORE WILLIAMS, 
Treasurer of the London Post G:aduate Course. 





EFFICIENT VACCINATION. 

Srr,— With regard to the increased efficacy of several vacci- 
nation marks, there is one source of fallacy in the arguments 
of those who try to prove that protection against an attack of 
small-pox is in direct ratio to the number and extent of the 
sears. To support their contention it would first be necessary 
to show that the insufficiently protected cases were only vac- 
cinated in an equal number of places as persist at the time of 
observation. If they were vaccinated in more places than 
developed (which is highly likely), it is not fair to assume 
that the virus used was not of sufficient strength to ‘rise’”’ 
properly, and if this view be correct, then is it not also plain 
that the vaccination was insufficiently performed—I mean as 
regards to future protection ? 

1 do not enter on the more whether this should be two, 
four, or twenty points; I only wish to show a slip in the logic 
of those who advocate the larger number of punctures.—I 


am, ete. 
Dingwall. WiriraAM Bruce, M.D., LL.D. 





_Sir,—Will you allow me to correct same erroneous conclu- 
sions which Dr. Hugh Woods has come to on the subject 
matter of my letter published in the BrrrisH Mepicat Jour- 
NAL of October 10th? Dr. Woods says that I ‘‘seem to speak 
from a general impression, or a preconceived conviction,” and 
that I do not give any proof of my theories. 

I beg to state that the opinions which I ventured to express 
were deduced from an experience of between eleven and 
twelve years, during which | have had charge of this hospital, 
and that throughout the whole of that period I have carefully 
examined every patient admitted, with regard more especially 


type of disease presented; and that I have recorded in each 
case the result of my observation ; but I do not think I could 
with propriety embody these statistics within the limits of a 
letter such as this, hence I have merely stated the conclu- 
sions I have arrived at from these data. 

Again, I did not say, nor do I think, that private practi- 
tioners are ‘‘incompetent ’”’ to vaccinate, but 1 do think that 
they are more susceptible to the pressure brought to bear 
upon them by parents and others to vaccinate inefficiently, 
than would be the case if the operation were in the hands of 
vaccinators appointed by the State, apart from the difficulty 
such practitioners must necessarily encounter in keeping up 
arm-to-arm vaccination, which I look upon as the most re- 
liable method. 

Dr. Woods thinks to confirm his opinion by statistics based 
on seventeen cases, but surely to found his theories upon so 
small a number of cases is simply to invite fallacies. I would 
remind Dr. Woods that the conclusions which Mr. Marson 
arrived at, and which he impugns, were built up from minute 
and accurate observation of more than 10,000 cases, and that 
my own later investigations were made upon equally careful 
inspection of between 2,000 and 3,000 cases of small-pox.—I 
am, etc., HERBERT GOUDE. 

Small-pox and Vaccination Hospital, Highgate Hill, N. 





Srr,—‘‘ A Public Vaccinator”’ is quite right in what he says 
on page 881. Last April I went twice to one of my stations, 
nearly five miles off, and found that only one child had been 
brought for vaccination, so that I got 3s. for my two long 
journeys. I asked how it was there were no more, and was 
told that they all went to Dr. -—,a neighbouring medical 
man, who vaccinates in one place only. This state of things 
ought not to be allowed to continue; if it is necessary for 
publie vaccinators to make four insertions, it is equally 
necessary for private vaccinators to do the same.—I am, etc., 

ANOTHER PUBLIC VACCINATOR. 





Srr,—Dr. Hugh Woods states that the Dublin gentleman 
who instructed him in vaccination used to ask ‘‘ what diffe- 
rence it made in an attack of syphilis whether the primary 
sore was large or small, and whether there were more than 
one such sore.” It is strange this gentleman should have 
drawn the conclusions he did from a comparison of such 
absolutely different conditions. 
Syphilis is a very serious disease. It hasa tendency, unless 
a specific remedies, to propagate itself, and may end 
in death. 
Vaccination in infancy seems Always to lose some of its 
effect before puberty. This tendency is greatly increased by 
insufficiency of the operation, according to the best judges. 
Vaccination is followed by slight temporary disorder, requir- 
ing little or no treatment, and is of inestimable benefit to the 
system. 
As Dr. Woods truly says, it is immaterial whether the 
lymph be inserted in one or more places, but if in one 
only this should be of considerable area, and the larger the 
area the greater appears to be the tendency to the formation 
of an inflammatory areola. Hence it is good to produce four 
moderate crops of vesicles, such as can be done uniformly of 
say, one of Coxeter’s circular vaccinators. Dr. Woods would 
surely not maintain that a solitary perfect vesicle would 
adequately protect against small-pox.—I am, etc., 

TuHos. LEEDS, 
Late Public Vaccinator Sheffield Union. 





THE CHANCELLORSHIP OF EDINBURGH 
UNIVERSITY. 
Srr,—The Chancellorship of Edinburgh University is vacant 
through the death of the late Lord President of the Court of 
Session. Lord Rosebery, Lord Bute, Mr. A. J. Balfour, and 
Judge Kinnear, are spoken of for filling the post. Why 
should we not put forward a member of our profession? The 
position is an honorary one, and is only given to men 
of eminence. In the medical profession both in Scot- 
land and England there are men _ second to none 
of these above named, and we should easily be able 
to put one in, as the medical graduates greatly outnumber 
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graduates. As a local man is wished for, who could fill the 
place better than Sir Douglas Maclagan ? 

The election takes place on October 30th. If anything can 
be done it must be done at once.—I am, etc., 0. 





PUBLIC HEALTH AS A COMPULSORY SUBJECT. 
Srr,—Perhaps you will permit me, through the columns of 
the Brirish Mepicat JourNAL, to acknowledge the receipt 
of avery large number of signatures from members of the 
profession to the memorial to the General Medical Council 
upon the necessity of lectures on Public Health in the ordi- 
nary medical curriculum. Members who have received the 
memorial will much facilitate the printing by returning it as 
early as possible. I will be sled, to send copies to others 
interested in the proposal.—I am, etc., 
72, Harcourt Street, Antony Rocue, M.R.C.P.L1., 
Dublin. Honorary Secretary. 





MUSIC AS A THERAPEUTIC AGENCY. 

Srr,—Perhaps the St. Cecilia Guild might be induced to 
extend its services to some of our asylums. The average 
lunatic, with senses of taste and smell unimpaired, would 
cheerfully discard paraldehyde in favour of a lullaby; and 
asylum physicians, whose efforts to reach the brain by way of 
the stomach have been great and persistent, and fairly suc- 
cessful as regards the exhibition of sedatives, would doubt- 
less be interested in an attempt to influence the mind through 
the sense of hearing, differing in kind from that commonly 
adopted; but both medical men and chemists (the latter 
should generously assent to any experiment of this sort, for 
the trade in sedatives must have been brisk of late) would 
probably be but little disposed to believe in music for the 
insane, so far as its sleep-conferring power is concerned. 
Still, one can well afford to proffer a soothing melody with 
one hand whilst retaining a firm grip on the chloral bottle 
with the other. Attempts to induce sleep by music may be 
considered in association with attempts to hypnotise; both 
might succeed in the case of sane people, but in the case of 
the insane both would very likely fail. Although the dis- 
coursing of lullabies might not curtail a single nuit blanche, 
the effects of music upon the insane would be interesting to 
observe in other directions, and in a general way. If, for 
example, one could inoculate a refractory maniac or deluded 
patient with a nocturne by Chopin, and so make him suscep- 
tible to the influence of suggestion, one might hope to 
achieve some practical result. At present the patient’s at- 
tention cannot be fixed. 

Dr. Herrero, of Valladolid, would coax the wayward fancy 
by means of chloroform vapour. Others use compulsion— 
strapping the patient toa chair and twirling mirrors before 
his eyes, whereby dire confusion is at length produced. 
Music is a more esthetic means than the latter, at any rate, 
and might well be tried before either of the above-mentioned 
methods. But there are other directions in which its influ- 
ence could be tested. One would like, for instance, to watch 
the effects of music upon the patient who maintains an obsti- 
nate silence and is animated by adelusion. The lunatic is 
probably, in common with his sane fellow, swayed by senti- 
ment rather than by reason; hence it is conceivable that he 
might yield up to Strauss or Gung’l that which he guards 
jealously from the trained psychiatrist. Again, if by calling 
forth some reaction music could assist us in diagnosing 
between stupor with melancholy and anergic stupor, we 
should be spared much fruitless bedside speculation. The 
stuporose and cataleptic patient, indeed, is well suited for 
musical experiment. Instead of giving him a shower-bath or 
blistering his head one might submit him to a Wagnerian 
** effect.’’ 

Much good mental work is said to have been done under 
the influence of music, and by persons unaccustomed to 
think out of the ordinary grooves. What might not result 
from a combination of the same influence with the madman’s 
unconventionality of thought? At any rate, there seems to 
be a field for the members of the St. Cecilia Guild in the 
asylum.—I am, etc., 


Manchester. Epwin Goopatt, M.D., B.S. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


N. T.—Further information is necessary as to the communication subse- 
quently made to N. T.’s principal. 





SERVING ON JURIES. P 
Cc. C. C.—The exemption from liability to serve on juries only applies to 
medical practitioners who are actually practising, and officers of the 
navy, army, militia, and yeomanry while on full pay. There isnoreason 
why those gentlemen, after their retirement, should not discharge the 
ordinary duties of members of the community. 


SENIORITY. 

B. H.—Is the senior member of the medical profession in any town the 
gentleman who has been longest in practice in that town, without 
reference to the date of his qualification ? 

*.* There is no written rule within our knowledge which defines the 
point in question; the result, however, of practical observation leads 
us to the conclusion that the above is the accepted principle and un- 
written rule acted upon. 





THE PRIVILEGES OF “L.S.A.” 

INQUIRER.—A “L.S.A.,” whose diploma has been granted after June 30th, 
1887, is eligible for the office of police surgeon in question, and the dip- 
loma conferring, as it does, a qualification to practise medicine, sur- 
gery, and midwifery, is, we understand, authoritatively considered to 
entitle the holder to style himself ‘“‘surgeon” on his door-plate or else- 
where if he so pleases. 





INTERVIEWS AND REPORTERS. 

W. E. H.—Indiscreet and regrettable as we regard the article in the New 
Zealand Daily Press relative to the ‘‘ Remarkable Recovery under Koch's 
Lymph,” we would hope that the doctor (who is, it appears, more or less 
conversant with his ethical duties) in imparting to the Press represen- 
tative certain information was ignorant of the latter's intention to pub- 
lish it. We would simply refer him to the critical comments which 
weekly appear in the medico-ethical columns of the BRITISH MEDICAL 
JOURNAL. 





CHARGES AGAINST COLLEAGUES. 

A RESIDENT.—Such charges are undoubtedly so grave that they would 
require to be made—if made at all—with the greatest circumspection 
and under the pressure of an evident necessity and full justification in 
all the antecedent facts. If a full report of the facts and of the words 
used were before us, and if the surrounding incidents were stated, we 
should be better able to form an opinion. 





PREPAYMENT OF POSTAGE ON NOTIFICATION CERTIFICATES. 
A CASE in which is involved the question of the right of medical practi- 
tioners to forward without prepayment | ing the post certificates noti- 
fying the existence of cases of infectious disease was heard at Bury 
County Court recently. Dr. Kenneth M‘Kenzie Chisholm brought an 
action to recover £1 10s. from the Radcliffe Local Board for certificates 
supplied under the Notification of Diseases Act. It appeared that the 
medical officer of health received the first four certiticates, and had to 
pay 8d. postage on them. The next three were refused, as the envelopes 
containing them were unstamped. The Local Board wished to deduct 
the fees for the three rejected certificates and the postage fee of 8d. His 
Honour, holding that prepayment of postage in the case of certificates 
under the Notification of Diseases Act was not necessary, gave a verdict 
for the plaintiff. 





PROFESSIONAL ADVERTISEMENTS. 

MENDAX asks whether a medical man, when commencing practice, ma 
insert his professional card in the newspaper? Also, whether a British 
registered practitioner, when commencing practice in Chicago, may 
insert a notice in the newspaper ? 

*.* The following extract from the Code of Medical Ethics, 3rd edition, 
chap. ii, sect. 1, rule 3, will afford our correspondent the desired in- 
formation : “It is alike derogatory to the profession to solicit practice 
by advertisement, card, or printed circular, or to notify change of resi- 
dence, the introduction and address of a partner, or the transfer of a 
practice, otherwise than vird voce, or by an autograph note, or a fac- 
simile thereof, and its circulation strictly limited to bond fide patients 
of the transmitter.” With regard to the rules of the profession in 
Chicago, we have no knowledge; but, inasmuch as the profession in 
America are governed by the same ethical principle as the British, 
we not unnaturally assume that the local rules of the resident 
practitioners therein are kindred to our own. 





NATURAL DEATH : INFORMATION TO CORONER. 
Mr. E. L. Hussey (Oxford) writes: Allow me to add to yourremarks at 
page 773, in answer to your correspondent, ‘“‘ P. M.,” that there are very 
ew cases of natural death in which a coroner would call an inquest if 
trustworthy information was given to him at first. 

When a medical practitioner recognises his Cnty to the family of a 
deceased person, and, after making himself acquainted with the cir- 
cumstances of the death, puts himself in ccmmunication with the 
coroner, the information he can give (always the best and fullest) is 
in most cases all that is wanted, and when the coroner is satisfied 
nsighbours are content. The difficulty is to get the information which 
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ought to be before the coroner without summoning a jury, and calling 
witnesses to give evidence publicly on oath. Necessary information 
is kept back, the friends make a mystery, and a public inquiry follows 
as a matter of course. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON FLEETWOOD BUCKLE, M.D., has been awarded the Green- 
wich Hospital yeeeee of £50 a year for fleet and staff-surgeons, rendered 
vacant by the death of Staff-Surgeon John Jolliffe. Dr. Buckle entered 
the Royal Navy in October, 1865, attaining the rank of Staff-Surgeon 
September 7th, 1877,and of Fleet-Surgeon May 26th, 1886, and retiring 
August 12th, 1887. From the Royal Navy List we learn that he has seen 
much distinguished service. He was Assistant-Surgeon of the Bristol 
(and boats) flag of Commodore G. T. P. Hornby on the West Coast of 
Africa, and did good service through the memorable epidemic of yellow 
fever ; published the first series of thermometric observations on that 
disease, thanked, wounded in hip. Served in Alerandria, flag of Sir G. T. 
P. Hornby, at passage of Dardanelles, 1877 ; sent to Skipka Pass to inspect 
the hospitals and field ambulances at the front (Turkish war medal and 
thanks of Stafford House Committee). Staff-Surgeon Aingfisher, received 
the thanks of the Chilian Government for his services to the wounded 
after the battles round Lima, 1880, during the war between Chili and 
Peru. Was entertained at a public banquet, and presented with a valu- 
able ring by the staff of the Panama Canal Company, in age recogni- 
tion of the services he had rendered them during the yellow fever 
epidemic, 1881. Served with the Royal Marine battalion defending 
Suakin, and engaged in the operations in the Eastern Soudan, 1884-85; 
present at the attack on the square of Guards and Marines, March 24th, 
1885 (Egyptian medal, Suakin, 1885, clasp, Khedive’s bronze star). M.D., 
L.R.C.P., L.S.A., M.R.C.S., and Fellow of many other medical societies ; 
author of many works on medical science. 

Fleet-Surgeon HENRY BEAUMONT has been placed on the retired list at 
his own request. In the BRITISH MEDICAL JOURNAL for October 17th, 
Fleet-Surgeon Beaumont’s commission and services are briefly noticed, 
on the ocvasion of his promotion to be Fleet Surgeon. 





MEDICAL STAFF, 

THE undermentioned Surgeon-Lieutenant-Colonels retire on retired pay : 
—GEORGE JOHN GIBSON, M.D.; ALFRED HARVEY RATIGAN, and BENJAMIN 
BROOMFIELD CONNOLLY, F.R.C.S.I. The commissions of Surgeon- 
Lieutenant-Colonels Gibson and Ratigan, being simultaneous, are thus 
dated: Assistant-Surgeon, October 2nd, 1866; Surgeon, March Ist, 1873; 
Surgeon-Major, October 2nd, 1878; and Brigade-Surgeon (Surgeon-Lieu- 
tenant-Colonel) October 2nd, 1886. Those of Surgeon-Lieutenant-Colonel 
Connolly are: Assistant-Surgeon, September 30th, 1871; Surgeon, March 
Ist, 1873; Surgeon-Major, November 18th, 1882; and Brigade-Surgeon 
(Surgeon-Lieutenant-Colonel), April Ist, 1891. Their war services are thus 
given in Hart’s Army List: Surgeon-Lieutenant-Colonel Gibson served in 
the Afghan war of 1878-80, and was present at the capture of the Peiwar 
Kotal (mentioned in despatches, medal with clasp). Surgeon-Lieutenant- 
Colonel Ratigan received the thanks of the Governor-General and 
Council of India for special zeal during the cholera epidemic in Gwalior 
in 1869; served in the Afghan war of 1878-80, and was present at the cap- 
ture of Ali Musjid (medal with clasp) ; served in the Egyptian war of 1882 
(medal, and Khedive’s star). Surgeon-Lieutenant-Colonel Connolly 
served during the Franco-German war of 1870-71, and was present at the 
battle of Beaumont, battle of and capitulation of Sedan (German steel 
war vessel); throughout the campaign against the Jowaki Afreedees in 
1877-78 (medal with clasp); as Secretary and Statistical Officer to the 
Principal Medical Officer, lines of communication and base, in the Zulu 
war of 1879, andin the subsequent operations against Sekukuni (medal); 
in the Egyptian war of 1882, and was present at the battle of Tel-el-Kebir 
(promoted Surgeon-Major, medal with clasp and Khedive’s star); in the 
Soudan Expedition, under Sir Gerald Graham, in 1884, as Principal Medi- 
eal Officer of the Cavalry Brigade. and was present in the engagements at 
El Teb and Temai (mentioned in despatches, 4th Class of the Osmanieh, 
and two clasps) ; with the Nile Expedition in 1884-85, in command of a 
Camel Bearer Company, and was present at the attack on the wounded 
convoy on February 13th (mentioned in despatches, granted higher rate 
of pay, clasp). 

Surgeon-Colonel E. C. MARKEY, C.B., is posted to the Madras district 
from September 11th, 1890. 

The undermentioned Surgeon-Captains, on arrival from England, are 
posted as follows, all being in the Madras command: M. L. HEARN, to do 
duty in the Secunderabad district ; H. O. TREVOR, to do duty in the Bel- 
gaum and Bangalore districts; G. A. T. Bray, to do duty in the Madras 
district ; C. DALTON, to do duty in the Secunderabad district. 

The undermentioned officers, whose tour of foreign service will expire 
during the trooping season 1891-92, will proceed to England by the troop- 
ships leaving Bombay on or about the dates specified against their 
names, and report their arrival to the Director-General, Army Medical 
Department, War Office, London :—Surgeon-Major J. A. GORMLEY, M.D., 
October 7th; Surgeon-Captain R. J. GEDDES, M.B., October 7th ; Surgeon- 
Captain J. OSBURNE, October 2ist ; Surgeon-Captain F. W. H. D. HARRIS, 
November 4th ; Surgeon-Captain P. J. R. NUNNERLY, November 4th ; Sur- 
pen Maver J. MARTIN, November 18th; Surgeon-Captain M. J. SEXTON, 

ovember 1&th; Surgeon-Major C. K. POWELL, M.D., ceo | 15th, 1892; 
Ertgeon-Major C. H. SWAYNE, February 26th, 1892; Surgeon-Captain P. C. 
H. Gorpon, February 26th, 1892; Surgeon-Captain T. B. A. TUCKEY, 
March 9th, 1892; Surgeon-Captain J. F. BURKE, March 9th, 1892 ; Surgeon- 
Captain W. H. BENNETT, M.D., March 29th, 1892; Surgeon-Captain P. H. 
Fox, April 6th, 1892. 

The undermentioned Surgeon-Majors are promoted to be Surgeon- 
Lieutenant-Colonels :—JOHN DALLAS EDGES, M.D., C.S.1.; ROBERT 
Vacy ASH, M.B.; CHARLES EDWARD DWYER, FRANK EDWARD BARROW, 
ROBERT BiLoop, M.D.; HENRY JOHN WALTER BARROW, WILLIAM PERCY 


All these gentlemen entered as Assistant-Surgeons September 30th, 1871. 
Their war services are as follows :—Surgeon-Lieutenant-Colonel Edge 
was noted on December 3rd, 1872, “to be promoted Staff-Surgeon, as soon 
as he has qualified for the superior grade, in recognition of his gallant 
services when engaged against the Indians at Orange Walk, British Hon- 
duras,” on September Ist, 1872. Served inthe Zulu war of 1879, and was 
present in the engagement at Gingindhlovu and at the relief of Ekowe 
(medal with clasp). Served in the Afghan war in 1879-80, and was present. 
in the engagement at Maiwand in charge of a field hospital. and took part 
in the defence of Candahar (received the thanks of the Government of 
India, medal). Served in the E tian war of 1882 with the Indian con- 
tingent, and was present at the battle of Tel-el-Kebir in charge of a field 
hospital (medal with clasp, 4th class of the Osmanieh, and Khedive’s 
star). Served with the Burmese expedition in 1887-88 (medal with clasp). 
Surgeon-Lieutenant-Colonel Ash served in the Zulu war of 1879, and in 
the operations against Sekukuni (medal). Served in the Egyptian War of 
1882, and was present at the battle of Tel-el-Kebir (medal with clasp and 
Khedive’s star); and with the Burmese expedition in 1886-87 (mentioned 
in dispatches, medal with clasp). Surgeon-Lieutenant-Colonel F. E. 
Barrow served in the Egyptian war of 1852 (medal, and Khedive’s star) : 
and inthe Soudan campaign in 1885 (clasp). Surgeon-Lieutenant-Colonel 
H. J. W. Barrow served in the Soudan campaign in 1885 (medal with clasp 
and Khedive’s star); and with the Soudan Frontier Field Force in 
1885-86, including the engagement at Giniss. Surgeon-Lieutenant-Colone) 
Drury served in the Zulu war of 1879, and in the subsequent operations 
against Sekukuni (medal with clasp), and in the Boer war of 1881. 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON JAMES CLEGHORN, M.D., Bengal Establishment, is 
promoted to be Deputy Surgeon-General from August 13th. His appoint- 
ment as Assistant Surgeon 1s dated March 31st, 1865, and that of Brigade- 
Surgeon December 20th, 1888. He served with the Bhootan Expedition 
in 1865-66, receiving the frontier medal. 

Surgeon-Major JAMES SMITH, Madras Establishment, who entered the 
service as Assistant-Surgeon, is promoted to be Brigade-Surgeon from 
October 12th. 

The services of Surgeon D. M. Morr, Bengal Establishment, are placed 
temporarily at the disposal of the Bengal Government. 

Surgeon 8. H. HENDERSON, M.B., Bengal Establishment, is appointed to 
the medical charge of the Bundelcund Political Agency, in addition to his 
military duties, from August 17th. 

Surgeon A. J. HEATH, M.B., Bombay Establishment, on general duty in 
the Nagpure district, is appointed to officiate also as Medical Officer of 
the Western Malwa Political Agency from June 4th. 

Surgeon H. E. DRAKE-BROCKMAN, Bengal Establishment, is appointed 
to the officiating medical charge of the 6th Bengal Light Infantry, vice 
Surgeon D. T. Lane. 

The services of Surgeon A. R. W. SEDGEFIELD, Bengal Establishment, 
Civil Surgeon of Murree, are replaced at the disposal of the Government 
of India, Home Department. 

Surgeon-Major J. O’NEILL, Bengal Establishment, on return from 
ST — resumed charge of the Civil Surgeoncy of Ferozepore on 

ugust 5 

Brigade-Surgeon H. J. HAZLETT, Madras Establishment, Surgeon 4th 
District, Madras, is directed to officiate as Surgeon 2nd District, without 
prejudice to his own duties. 

Surgeon-Major T. 8S. WEIR, Bombay Establishment, received charge of 
the office of Municipal Commissioner for the city of Bombay on Sep- 
tember 18th. 

Surgeon-Major S. M. SALAMAN, M.D., Bombay Establishment, has been 
permitted to return to duty from ae : 

Surgeon J. F. MACLAREN, Bengal Establishment, Officiating Civil 
Surgeon of Bareilly, is appointed to hold visiting medical charge of 
Pilibheet District. 

Surgeon H. J. YOUNGER, Bombay Establishment, has passed the ex- 
amination in Hindustani by the lower standard. 

The undermentioned officers have obtained leave of absence as speci- 
fied :—Surgeon-Major C. J. BAMBER, Bengal Establishment, Superintend- 
ent of Mooltan Central Gaol, for one year on medical certificate ; Surgeon- 
Major E. P. FRENCHMAN, Madras Establishment, for three months on 
privilege leave; Surgeon H. M. Morris, Bengal Establishment, for four 
months on medical certificate, in extension ; Brigade-Surgeon A. BARRY, 
Bombay Establishment, for two months on medical certificate; Surgeon- 
Major P. J. DAMANIA, Bombay Establishment, Medical Officer 22nd m- 
bay Infantry, to Europe for fifteen months, on private affairs. 





THE NEW WARRANT. 

A RETIRED A. M. OFFICER Writes: There is only one course open to re- 
tired surgeon-majors of twenty years’ service, that is, to send their 
uniforms to the tailor, giving him directions to alter badges, etc., fo the 
rank of major. 


MR. —— RANKING WITH LIEUTENANT-COLOWEL writes: We pepe soon to 

see your ‘running commentaries” on th titles question embodied and 
submitted to those in authority. } ae 

The position of retired officers was the pivot _on which the original 
argument for self-interpreting titles hinged. They still have nothing 
to show for perhaps a quarter of a century of active military service, 
and might surely be allowed the option of using the outward and visible 
signs, whatever may be their value, of the new titles. 

‘Verax ” writes: Ko one ever questioned the fact that, under Article 
427 of the Pay Warrant, the Director-General has always had the power of 
stopping the increase of pay after twenty years’ service ; but that was 
not the point raised, which is as to the qualification of a surgeon-major 
required by the recent warrant before he could retire on the pension of 
£1 a day, which is quite a different thing, and concerning which the 
article quoted has nothing whatever to do. He always hada right to 
retire at twenty years’ service on £1 a day; now, the new warrant says 
he cannot do so in future unless he is promoted, and he cannot be pro- 
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It seems evident to us that this important point must be authori- 
tatively settled ; our correspondent’s contention virtually amounts to 
the cancelling of retirement at twenty years’ service on £1 a day which 
would be contrary to Mr. Stanhope’s pledges. 

“A Correspondent” points out the effect of the denial of the Presi- 
dency of courts of inquiry to medical officers, as follows: If a soldier 
absents himself for twenty-one days, Section 72 of the Army Act directs 
that a court of inquiry be assembled to record the absence; any com- 
manding officer can do this except the medical, as the Jatter is not per- 
mitted to appoint a medical officer as president for the duty. 

In the name of common sense, he asks, how can a soldier of the Medi- 
cal Staff Corps, under such circumstances, respect his commanding 
officer? The action of “ my military advisers” in this matter is subver- 
sive of discipline ; they make the medical officer ridiculous in the eyes 
of the army, and then @y out that he is unfit for command. 

Just so; they will not concede co-ordinate rank and authority to 
medical commanding officers, but have no scruples in raising an unfair 
outcry about the discipline of the Medical Staff Corps, as was done 
some years ago in South Africa. 

** Traveller” writes : The chief difficulty which prevented the forma- 
tion of a Royal Medical Corps by the new Warrant was declared to be 
the spectre of pay and allowances. But, to show how easily financial 
bugbears can be laid when there is a mind to do so, let me state what 
has recently been done in the Royal Artillery. The garrison artillery 
was not a popular branch among the officers of the corps; so, to make 
it more attractive, ‘‘armament” pay has been granted, commencing 
with the lieutenant-colonel at 5s. down to the lieutenant at 2s. a day. 

Of course ; it matters little how pay is made up so long as totals are 
acceptable. A pound a day ina Royal Medical Corps, made up of two 
or more items, would still have been 20 shillings. 





VOLUNTEER SURGEONS AS MOUNTED OFFICERS. 
HoumeERvs asks for information on the following points : 1 am a surgeon 
of several years’ standing to a Volunteer Artillery Corps. We have two 
batteries, one of which has guns of position. I am not attached to one 
battery more than the other. Should I consider myself a mounted 
officer, and as such wear spurs and a sabretache, and, if I choose, be 
mounted on parade? lam told not; only the captain, subalterns, and 
veterinary surgeons are mounted officers. So that, I suppose, the 
veterinary surgeon must be a superior officer to the surgeon. Then, 
again, at another time I am told that when doing duty with the guns of 
position I am a mounted officer, wear spurs, etc. ; but when on duty 
with the other battery, as, for example, when in camp, I must take off 
my spurs and occupy a back seat. My contention is, either Iam always 
a mounted officer, ur never. 


THE EXTENDED INDIAN TOUR. 


A CORRESPONDENT writes : Mr. Stanhope’s hands were greatly strength- 


eved in adding the onerous extra ay to the Indian tour by certain 
medical officers who held pleasant hill and other remunerative appoint- 
ments volunteering for another year. Now the same, with a similar 
favoured few holding such appointments, are anxious to have the term 
extended to seven years. No staff officer would be allowed this; and 
why should any medical? The practical monopoly of such appoint- 
ments by a few meansthat the many have nochance of succeeding tothem 
in turn, and must toil on in the plains with certain detriment to health 
and probable risk to life. I trust you will protest again a seven years’ 
tour under any condition. 

*.* Under such circumstances as our correspondent sets forth we 


consider the extension desired would be unjust to the Medical Staff at 
large. 





PROMOTION OVERHEAD. 

WE learn from India that some commotion is caused by the rumour that 
an attempt is wag wae to obtain special promotion for a Surgeon- 
Colonel some way down the list, with an important ultimate object in 
view. The ostensible grounds for such supersession of seniors would, 
of course, be = service, but such must be of very special character 
before it can be expected to receive general acceptation. The irritation 
caused by special promotion in the — administrative grades is 
usually so great that it should be avoided unless in the clear interests 
of the service. 


GRIEVANCES OF INDIAN MEDICAL SERVICES. 
OBSERVER, replying seriatim to alleged grievances set forth by a cor- 
respondent in the BRITISH MEDICAL JOURNAL of October 10th, writes 
— — ry of these are unwarranted in fact and nearly all calculated to 
mislead : 

1. Quite a mistake ; not true either in substance or in fact. 

2. On the contrary, the Indian seevien ant all the good civil appoint- 
ments, the Medical Staff none. The Indian juniors get extra pay on 
appointment to native regiments, on —. the lower standard Hin- 
dustani, and for visiting military prisons; the Medical Staff for same 
duties, nothing. 

3. This is an unsupported assertion. 

4. Perfectly possible, but is the incompetence a fact or otherwise ? 

5. Want of experience in field service arises from the fact that the 
| poe majority prefer spending their time in well-paid civil appoint- 
ments. 

6. The alleged denial of opportunity is really explained by No. 5. 

7. As the India service is for India and not for Imperial purposes, it 
can hardly grumble at the Medical Staff having superior influence at the 
War Office. 

8. Let one be appointed. 

9. Not the fact. 

10. There are many geet appointments in the higher ranks in Bombay 
and Madras which fall to the Indian service. 

11. The “‘ unfair conditions ” would be all on the Medical Staff if they 
were denied the Surgeon-Generalships. 

12. Two outof the three secretaryships have for years been held by 
Indian medical officers. 








THE MEDICAL SERVICE R.N. 
AN examination for thirteen commissions in the Medical Department of 
the Royal Navy will be held oa November 2nd and following days. Ap- 
plications upon the proper forms must be sent in to the Director-General 
not later than October 26th. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER OF 1891. 
THE vital and mortal statistics of the twenty-eight great English towns 
dealt with by the Kegistrar-General in his weekly returns are summar- 
ised in the accompanying table. During the three months ending Sep- 
tember last 73,859 births were registered in these twenty-eight towns, 
equal to an annual rate of 3!.5 per 1.000 of their aggregate population, 
estimated at rather less than nine and a half millions of persons. Inthe 
corresponding periods of the preceding three years the birth-rate in 
these towns was 31.7, 31.6, and 31.6 per 1,000 respectively. In London 
the birth-rate last quarter was equal to 3v.6 per 1,000, while it averaged 
32.2 in the twenty-seven provincial towns, and ranged from 24.1 in Hud- 
dersfield, 245 in Halifax, and 25.6 in Brighton to 35.0 in Preston, 35.2 in 
Newcastle-upon-Tyue, and #5.4in Sunderland. 

During the quarter under notice 42,336 deaths were registered in the 
twenty-eight towns, equal to an annual rate of 18.1 per 1,000 of the popu- 
tion, which, with one exception, was below that recorded in the corre- 
sponding period of any of the preceding ten years, 1881-90. In London 
the rate of mortality was 17.4 per 1,000, while it averaged 18.6 in the 
twenty-seven provinciai towns, among which the death-rates ranged 
from 14.2 in Brighton and in Bristol, 14.3 in Portsmouth, and 14.5 in 
Halifax to 20.3 in Salford and in Newcastle-upon-Tyne, 22.4 1n Liverpool, 
24.1 in Sunderland, and 26.7 in Preston. 

The 42,336 deaths in the twenty-eight towns last quarter included 6,730 
whichwere referred to the principal zymotic diseases, equal to an annual 
rate of 2.9 per 1,000, which was considerably below the mean zymotic 
death-rate in the corresponding periods of the preceding ten years, 
1831-90. The zymotic death-rates in the twenty-eight towns last quarter 
ranged from 0.9 in Halifax and in Bristol, and 1.6in Brighton, in Old- 
ham, and in Huddersfield to 4.1 in Plymouth, 5.2 in Leicester, 5.5 in Sun- 
deriand, and 6.8 in Preston. The 6,730 deaths referred to the principal 
zymotic diseases included 3,936 which resulted from diarrhcea, 1,041 from 
whooping-cough, 547 from measles, 454 from diphtheria, 404 from ** fever” 
(principally enteric), 344 from scarlet fever, and 4 from small-pox. The 
3.936 fatal cases of diarrhcea recorded in the twenty-eight towns during 
the third quarter of this year were equal to an annual rate of 1.68 per 
1,000, which, with one exception, was below that recorded in the corre- 
sponding period of any of the previous ten years. The rate of mortality 
from diarrhcea in London was equal to 1.59 per 1,000, while it averaged 
1.75 in the twenty-seven provincial towns, among which this disease 
showed the highest proportional fatality in Leeds, Sunderland, Wolver- 
rene Nor Leicester, and Preston. The 1,041 deaths referred to whooping- 
cough were equal to an annual rate of 0.44 per 1,000, which corresponded 
with the mean rate in the third quarters of the preceding ten years. In 
London the rate of mortality from this disease was 0.55 per 1,000, while it 
averaged 0.36 in the twenty-seven provincial towns, and was highest in 
Liverpool, Manchester, Huddersfield, Newcastle-upon-Iyne, and Ply- 
mouth. The 547 fatal cases of measles were equal to an annual rate of 
0.23 per 1,000, which was little more than half the average rate in the cor- 
responding period of the previous ten years, and lower than in the Sep- 
tember quarter of any year on record. In Condon the measles death-rate 
was 0.24 per 1,000, while it averaged 0.23 in the twenty-seven provincial 
towns, among which this disease showed the highest proportional 
fatality in Newcastle-upon-Tyne, Liverpool, Plymouth, and Sunder- 
land. The 454 deaths from diphtheria were equal to an annual 
rate of 0.19 per 1,¢00, which slightly exceeded the average rate in the pre- 
ceding ten corresponding quarters, but showed a further decline from the 
rates in recent September quarters. In London the rate of mortality 
from diphtheria was as high as 0.31 per 1,000, while it averaged only 0.10 
in the twenty-seven provincial towns, and was highest in Norwich and 
Salford. The 404 deaths referred to different forms of “ fever” (including 
typhus, enteric, and simple and ill-defined forms of fever) were equal to 
an annual rate of 0.17 per 1,000, which showed a further decline from the 
rates in recent corresponding quarters, and was considerably below the 
average. In London the “ fever” death-rate was only 0.12 per 1,000, while 
it —_ 0.21 in the twenty-seven provincial towns, and was highest in 
Nottingham, Manchester. Liverpoo)], Sunderland, and Birkenhead. The 
344 fatal cases of scarlet fever were equal to an annual rate of 0.15 per 
1,000, which was considerably below the rate recorded in the correspond- 
ing period ofany preceding year. In London the rate of mortality from 
scarlet fever was only 0.12 per 1,000, while it averaged 0.17 in the twenty- 
seven provincial towns, among which this disease showed the highest pro- 
portional fatality in Sheffield, Huddersfield, and Bradford. The number 
of scarlet fever patients in the Metropolitan Asylum Hospitals, which had 
declined from 2,059 to 832 at the end of the preceding four quarters, rose 
again to 1,108 at the end of September last; the admissions, which had 
declined from 2,278 to 995 in the previous three quarters, increased last 
quarter to 1,411. 

Two fatal cases of small-pox were registered in Birmingham during the 
quarter under notice, one in London and one in Leeds; and 5 small-pox 
patients were under treatment in the Metropolitan Asylums during the 
quarter ending September last. 

The rate of infant mortality in the twenty-eight towns, measured by the 
proportion of deaths under one year of age to registered births was equal 
to 189 per 1,000. which was slightly below the mean rate in the correspond- 
ing quarters of the preceding ten years. In London the rate of infant 
mortality was 184 per 1,000, while it averaged 193 in the twenty-seven pro- 
vincial towns, among which it ranged from 104 in Bristol, 130 in Halifax, 
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; Public Health Statistics relating to Twenty-eight Large English Towns, for the Third Quarter of 1891. 
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141 in Portsmouth, and 142 in Cardiff to 228 in Plymouth, 243 in Wolver- 
hampton, 247 in Sunderland, 277 in Leicester, and 357 in Preston. 

The causes of 785, or 1.9 per cent., of the 42,336 deaths registered in the 
twenty-eight towns during the third quarter of this year were not 
certified, either by registered medical practitioners or by coroners. 
The proportion of uncertified deaths in London did not exceed 1.9 per 
cent., while in the twenty-seven provincial towns it averaged 2.5 per cent., 
and ranged from 0.4 in Cardiff, 0.6 in Bolton, and 0.7 in Portsmouth and 
in Plymouth to 3.7 in Brighton and in Sheffield, 4.2 in Hull, 5.0 in Liver- 
pool, and 5.7 in Halifax. 





: HEALTH OF ENGLISH TOWNS. 
IN twenty-eight of the largest towns, including London, 5,674 births and 
8,281 deaths were registered during the week ending Saturday, October 
\jth. The annual rate of mortality in these towns, which had been 18.4 
ineach of the preceding two weeks, declined to 18.2 during the week 
under notice. The rates in the several towns ranged from 9.4 in Derby, 
14.2 in Huddersfield, 15.0 in Leicester, and 15.6 in Newcastle-upon-Tyne 
10 24.4 in Cardiff, 24.7 in Norwich, 25.5in Blackburn, and 25.8 in Wolver- 
hampton. In the twenty-seven provincial towns the mean death-rate 
was 19.7 per 1,000, and exceeded by 3.4 the rate recorded in London, which 
was 16.3 per 1,000. The 3,281 deaths registered during the week under 
notice in the twenty-eight towns included 445 which were referred to the 
principal zymotic diseases, against 600, 502, and 469 in the preceding 


three weeks; of these, 182 resulted from diarrhcea, 75 from whooping- | 


cough, 72 from ‘fever’ (principally enteric), 41 from measles, 38 from 
diphtheria, 37 from scarlet fever, and not one from small-pox. These 
445 deaths were equal to an annual rate of 2.5 per 1,000. In London the 
zymotic death-rate was 2.0, while it averaged 2.9 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.6 in Halifax, 1.0 in Birkenhead, 
1.1 in Huddersfield, and 1.4 in Bristol to 4.1 in Norwich, 4.3 in Preston, 
5.0 in Bolton, and 7.5 in Sunderland. Measles showed the highest pro- 
portional fatality in Newcastle-upon-Tyne, Norwich, and Sunderland; 


| the principle zymotic diseases averaged 3.2 pe 


whooping-cough in Oldham, Cardiff, and Wolverhampton ;“ fever” in Not- | 


tingham, Salford, Sunderland, and Bolton; and diarrhcea in Portsmouth, 


Norwich, Blackburn, and Sunderland. Of the 38 deaths from diphtheria | 


registered in the “twenty-eight towns, 25 occurred in London, 3in Hull, 
and2in Liverpool. No fatal case of small-pox was recorded either in 
London or in any of the twenty-seven provincial towns; and no small- 
pox patients were under treatment in Metropolitan Asylum Hospitals on 
Saturday, October 17th. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on the same date was 1,289, 
against numbers increasing from 947 to 1,218 at the end of the preceding 
six weeks ; 179 new cases were admitted during the week under notice, 
against 169 and 172 in the previous two weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 2.9 per 1,000, 
and was below the average. 


HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, October 17th, 788 births and 482 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 17.5 and and 20.0 per 1,000 in 


the preceding two weeks, declined again to 18.7 during the week under 


| cases were mil 


| notice, but was 0.5 per 1,000 above the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns, the 
| lowest death-rates were recorded in Edinburgh and Perth, and the highest 
in Leith and Greenock. The 482 deaths in these towns included 62 
which were referred to the principal zymotic diseases, equal to an an- 
nual rate of 2.4 per 1,000, which was slightly below the mean zymotic 
death-rate during the same period in the ~ English towns. The 
highest zymotic death-rates were recorded in Greenock and Aberdeen. 


| The 212 deaths registered in og included 8 from diarrhcea, 8 from 


“fever,” and 3 from diphtheria. Four fatal cases of scarlet fever occurred 
in Aberdeen and 3 in Greenock : and 3 deaths from diphtheria were re- 
corded in Dundee. The death-rate from diseases of the respiratory organs 
in these towns was equal to 4.3 per 1,000, against 2.9 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, October 3rd, were equal to an an- 
nual rate of 23.3 per 1,000. The lowest rates were recorded in Londonderry 
and Newry, and the highest in Sligo and Waterford. The death-rate from 
the principal zymotic diseases averaged 3.5 per 1,000. The 177 deaths re- 
gistered in Dublin were equal to an annual rate of 26.6 per 1,000 (against 
21.0 and 27.5 in the preceding two weeks), the rate for the same period 
being 15.7 in London and 16.7 in Edinburgh. The 177 deaths in Dublin 
included 26 which were referred to the principal otic diseases (equal 
to an annual rate of 3.9 per 1,000), of which 17 resulted from diarrhoea, 5 
from enteric fever, and 4 from boop cone. 

in sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, October 10th, were equal to an annual 
rate of 19.9 per 1,000. The lowest rates were recorded in Dundalk and 
Lurgan, and the highest in Kilkenny and Galway. The death-rate from 
r 1,000. The 153 deaths re- 
gistered in Dublin were equal to an annual rate of 23.0 per 1,000 (against 
27.5 and 26.6in the preceding two weeks), the rate for the same period 
being 17.2 in London and 15.7 in Edinburgh. The 153 deaths in Dublin in- 
cluded 25 which were referred to the principal zymotic diseases (equal to 
an annual rate of 3.8 per 1,000, of which 16 resulted from diarrhoa, 3 from 
typhoid fever, 2 from typhus, and 4 from whooping-cougb. 





SMALL-POX AND RAGES. 

THERE has recently been an outbreak of small-pox in the urban sanitary 
district of Ashford ; and also one in the ru sanitary district of West 
Ashford. The East Kent medical officer of health and the medical officer 
of health for Ashford have severally reported on the outbreaks in 
question, and both officers have arrived at the conclusion that the true 
origin of the outbreak was infected rags at a paper mill. The first suf- 
ferers were engaged in sorting and cutting the same parcels of rags, and, 
although living widely apart, were taken simultaneously. The original 

din character and not recognised as true small-pox until 
the more marked cases which followed in the same families revealed the 
nature of the malady. From peed at the ge mill, it was ascertained 
that the implicated rags had 4 ly formed part of acollection made 
in Essex where small-pox had geeurred, but not very recently, showing 
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that rags may retain infection for a long period. The microbes of the 
disease seemed in this instance to have remained dormant for a long 
period, and then, under some favourable conditions to which they were 
exposed, awakened into new life and activity. 





DRAINAGE OF SOUTHEND-ON-SEA. 

Mr. WILLIAM GREGSON (Clerk to the Southend Local Board) writes: My 
attention has only to-day been called to a paragraph in the BriTI:H 
MEDICAL JOURNAL of October l0th, under the above heading, which is 
so incorrect as to lead me to suspect some malice. 

It was not eee to discharge the coueas about 200 yards from the 
shore. The distance of the proposed outfall from the shore was up- 
wards of 1,500 yards. It was not proposed to place it on the eastern 
side of the town ; the outfall was proposed west ofthe pier. Dr. Thresh 
has never investigated or reported on this matter. The only matter he 
has investigated is an outbreak of typhoid fever in 1890. His report 
thereon was not suppressed, but was printed and 100 copies supplied to 
all comers, including yourself. (See your remarks thereon in the 
BRITISH MEDICAL JOURNAL of January 24th, 18¥1.) The omission to call 
the medical officer of health at the recent inquiry was solely due to his 
serious illness and consequent absence from Southend. 

I will not discuss the question whether the spot proposed for the 
outfall was or was not ill chosen, but I should remark that your para- 
graph omits all reference to the fact, stated at the inquiry, that it was so 
chosen on the advice of Mr. Mansergh, C.E. 


DISINFECTION. 

Mr. W. H. WHITEWAY WILKINSON, F.R.C.S.E., writes: | would draw 
attention to a point in disinfection which | fancy has been overlooked. 
In a chamber where the patient has been suffering from an acutely in- 
fectious disease, say scarlet fever or diphtheria, as soon as the case 
has terminated it is customary to fumigate—strip off old paper, if any, 
and whitewash, wash the paint and floor with carbolised water and 
soap—but between the floor, the bottom side of which is often unplaned 
and rough, and the ceiling of the room below, is a large space at least 
of the depth of the joists ; and it has occurred to me that to take up a 
piece of flooring at each end of the room and fumigate under the floor, 
would be the best way to annihilate any lurking atmospheric poison. 


THE SANITARY INSTITUTE. 
At a meeting of Council, held on Wednesday, October 1lith, Sir Douglas 
Galton, K.C.B., F.R.S.,in the chair, Dr. George Reid, Medical Officer of 
Health Stafford County Council, was Ae — Fellow ; nine Members 
and seven associates were alsoelected. Forty-two applications for mem- 
bership and associateship were read. 


INCREASE OF SALARY. 
Tue salary of Mr. H.G. Ashwell, L.R.C.P., M.R.C.S., Medical Officer of 
the Nottingham Workhouse and Union School, has been increased to 
£250 per annum. 








BACK-TO-BACK HOUSES. 
THE Keighley Corporation have, we understand, in a recent local Act, 
obtained the insertion of a clause prohibiting the erection of back-to- 
back houses in the borough. 





SANITATION OF ST. BARTHOLOMEW’S HOSPITAL. 

Dr. SEDGWICK SAUNDERS, Medical Officer of Health for the City, in re- 

porting at a meeting of the City Commission of Sewers upon the plans 

submitted for the improvement of the drainage at St. Bartholomew's 

Hospital, spoke with satisfaction of the proposal to divide the drainage 

system into three sections, as suggested by him. It was proposed to re- 

move all the old brick sewers and to fillin and make good the cavities, 
and this was a matter which should be especially insisted upon. Colonel 

Haywood, the engineer, also reported on the plans, and stated that with 

the modifications which the hospital authorities were prepared to carry 

out at his ——_ a + ee! satisfactory system oi drainage of the 
hospital would be provided. The Commission approved the plans and 
requested the engineer to see that the modifications he proposed were 
carried out. 

A VIGOROUS HEALTH OFFICER. 

Dr. J. FOURNESS-BRICE (Oxton, Cheshire) writes: The enclosed extract 
from a letter which I have just received from a well-known medical 
officer of health in a northern city may prove interesting to some of 
your readers who have to tread the thorny path beset by “ health 
committees ” and the like :— 

** The small-pox is extinct. Did I tell you that 1 took all the | go meg 
out of the house where it had appeared? After ten days’ interval from 
my taking the first case up to hospital, another inmate of the house 
complained one morning of headache. I sent him up to a corrugated 
iron appendix to the hospital which I had put up os the epidemic 
three yearsago. Next day he had numerous | pe se with umbilication 
in the centre. I moved him into the hospital proper, and then sent all 
the people who lived in the infected house into the iron appendix in 
quarantine. Two days elapsed, and then another of the suspects 
showed symptoms. No more cases. I kept them all in until yesterday, 
which made sixteen days from the last case, when I told them to depart 
in peace. I did not call my committee together, although they said 
that I ought to have done so. Acting on my own pros pence ee I told 
the people that they should have their wages paid, and yesterday I sent 
them to the city accountant with a written request to pay them their 
wages for the time that they had been in my fostering care. I saw that 
the house was mag es disinfected, limewashed, etc., and kept the 
key myself, seeing that all the windows were left open. I gave an order 
on the accountant to pay the bill—over £2 10s.—for the cleaning of the 
house, and then faced my committee at the regular meeting. Nota 


word was said in any way !” 
Had Dr. Vacher taken Mr. Bumble by the beard in a similar fashion 
we should not be bewailing the loss of his most valuable services. 





ENTERIC FEVER AND TEES WATER. 
APROPOs of the recent epidemic of enteric fever in districts supplied with 
water from the Tees,a memorandum has been issued by Mr. Wilson, 
engineer to the Stockton and Middlesbrough Water Board, in which he 
gives an analysis of the incidence of mortality from this disease in the 
various portions of the Guisborough Registration District during the last 
ten years. His ae. which are no doubt correct, indicate that Coatham 
and Warrenby, the only places in the district supplied by the Board, have 
had an annual average mortality from enteric fever of only 0.17 per 
1,000, that of the whole district being 0.29. If Mr. Wilson’s object was to 
show that this essentially preventable disease has been unduly prevalent, 
quite apart from the use of Tees water, he hag certainly succeeded, but 
his figures do not touch the more immediate question whether the out- 
break which occurred at Coatham and Warrenby at a certain specified 
time was due to the use of Tees water. Indirectly they lend support to 
the view that some new and special cause (such as water infection) must 
have been at work, since the locality selected for attack on this occasion 
is shown to be so singularly free from the conditions which led to high 
enteric mortality in the rest of the district. But Mr. Wilson points out 
that the Coatham and Warrenby cases were of mild and non-fatal type. 
of which mortality returns can give only slight indication, and it may be 
that the apparent exemption of these villages from enteric fever is due 
merely to the fact that his statistics deal only with fatal cases. That the 
Tees water was the actual cause of a widespread and exposive outbreak 
of enteric fever has been conclusively established by Dr. Barry’s investi 
gations. 

DIPHTHERIA AT STAPLETON. 

IN the village of Stapleton, near Bristol, five cases of diphtheria occurred 
almost simultaneously last month, and three of them '— fatal. The 
outbreak was reported to the medical officer of health, Dr. Brown, who 
upon investigation found that the sufferers had a common point in the 
village school, the drainage and latrines of which were far from satisfac- 
tory. The school was at once closed until such time as the defects could 
be remedied, and this re action, coupled with isolation of the sick, 
has apparently sufficed to arrest the further spread of the disease, a 
result which is most satisfactory after such an ominous beginning. It 
illustrates one of the great advantages of the notification system. The 
medical officer is at once put in possession of the facts, and enabled 
—— to detect and deal with common causes, such as schools or milk 
supplies. 


SANITARY NOTES ON THE SHIP CANAL. 

AT a recent meeting of the North-Western Branch of the Association of 
Medical Officers of Health, Dr. Kenyon, of Chester, read some ‘Sanitary 
Notes on the Manchester Ship Canal.” The conclusion at which he 
arrived, from observations made on the housing of the navvies and their 
families, was that with reasonable care, on practically new ground in 
the open country, it was practicable to house a large and well-fed indus- 
trious population and keep them free from infectious disease. The con- 
dition both of the navvies and of those who made a living by accessory 
industries, he said, offered a marked contrast to what is to be found in 
the slums. In the latter case it was not so much questions of drainage 
as the degraded character of the occupants of the houses which caused a 
high death-rate. 


PARTNERS AND MAGISTRATES. 

G. A. P.—1. lf the objection to the validity of the medical certificate 
given in the case mentioned was solely on the ground that Mr. P. was 
one of the justices specially appointed to act under the Lunacy Act, 
1890, we do not find anything in that Act to invalidate the certificate 
given. 

2. There does not appear to be anything to prevent Mr. G. signing the 
reception order where his partner certities in the case of a pauper 
lunatic in the usual medical certificate. 


MENTAL CASES IN PRIVATE CHARGE. 

A MEMBER cannot legally keep mental cases under care and control unless 
they are under certificate, etc. Nor can he legally, to begin with, keep 
more than such case witlout also having a licence for his house. Nor 
can he, if his house is not already licensed, now obtain a licence for it 
under the new Act. If he is illegally detaining in his house any person 
of unsound mind, it is open to anyone to report the matter to the Com- 
missioners with a view to prosecution; but we do not find in the 
Lunacy Acts any special provision for enabling the medical officer of 
health to obtain particulars. 











UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINERS FOR MEDICAL AND SURGICAL DEGREES.—The following 
examiners for medical and surgical degrees were appointed on Thursday, 
October 22nd : Physics : Professor J. J. Thomson, F.R.S. ; Mr. Wilberforce, 
Trinity. Chemistry: Professor Liveing, F.R.S.; Mr. Pattison Muir, Caius. 
Biology: Mr. Sedgwick, F.R.S.; Mr. Shipley, Christ’s. Pharmaceutical 
Chemistry : Mr. Neville, Sidney, Mr. Acton, St. John’s, Human Anatomy: 
Professor Macalister, F.R.S.; and Dr. Arthur Thomson, Oxford. Physio- 
logy: Dr. Shore, St. John’s. Assessor to the Regius Professor of Physic: 
Dr. D. Mac Alister, St. John’s. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE annual Calendar has just been published ; it contains the names of 
1,111 Fellows of the College, of whom 798 obtained the Fellowship by exa- 
mination, 15 were elected as Members of twenty years’ standing, and 2 ad 




















Oct. 24, 1891.] 


THE BRITISH MEDICAL JOURNAL. 





925 








eundem. It also contains the names of§16,622 Membersand 737 Licentiates 
in Midwifery. The Licentiates in Dental Surgery are stated to number 
745. Holders of the diploma in Public Health (granted by the Royal Col- 
leges of Physicians and Surgeons) number 86. 

The receipts from. all sources during the collegiate year amounted to 
£36,953 48. 3d., the largest receipt being from fees for the diplomas of the 
College—namely, £19,393 17s..6d. Receipts from house property and in- 
vestinents, £6,807 7s, 3d. ; from trust funds, £252 2s. 

The expenditure for the year amounted to £86,855 5s. 9d., leaving a 
balance of £97 18s. 6d., the largest item being for extension to College 
premises, £9,428 lls, 1d.; the next largest item being for fees to exa- 
miners, £8,956 1s. £709 10s. 11d. has been expended on the purchase of 
books, etc., for library, 





se UNIVERSITY OF EDINBURGH. 

Second Projessional Examination.—A special sederunt of the Examiners 
for the second. professional examination for the Degrees of M.B. 
and C.M. was held recently, and the following gentlemen have 
passed: G. J. Auburn, A. H. Buchan, R. B. Campbell, N. C. Das, J. 
C. Dunn, 8. Evans, G. F. Hume, J. L. I. Moore, 8. Glanville-Morris, 
D. G. Newton, J. Phyn, J. D. Pollock, W. H. Pritchard, L. N. Robin- 
son, W. R. Smith, B.Sc., and J. G. Williamson. Mr. H, Grey has 
passed in the subjects of Anatomy and Institutes of Medicine. 

Graduation Ceremonial.—A graduation ceremonial for those who passed 
the_recent special examinations for the degrees of M.B. and C.M., 
was held on October 14th, in the Natural History Class-room, in the 
presence of a large number of the friends of the graduates. The 
tollowing forty-eight gentlemen were presented to the Vice-Chan- 
eellor by the Dean of the Faculty of Medicine, and had the degree 
formally conferred upon them: F. T. Auden, England; F. R. K. 
Ball, England: T. W. Banks, Scotland; E. A. Braithwaite, England; 
S. B. J. Bulteel, England; P. G. Van der Byl, Cape Colony; G. C. 
Cathcart, M.A.. Scotland; J. A. H. Duncan, Scotland; H. C. 
Evison, England; R. S. Ferguson, B.A., England; 8. B. Figgis, 
England; F. D. Fisher, England: G. Fleming, Scotland; J. W. 
Forbes, Scotland; F. W. Foxcroft, England ; C. Gardiner, 
Australia; H. C. Garth, England; W. F. Godber, India; C. J. 
Gomes, Demerara; G. T. Gould, Scotland ; E. B. Gwynn, England ; 
H. P, Hannay, England; W. B. Harry, Wales; M. K. Khan, India ; 
H. B. Knox, Port au Prince; W. L. gz, England: A. M. M‘Leod, 
Scotland; D. M‘Niell, Scotland; A. K. Melville, Scotland; C. A. 
Morgan, Wales; H. B. T. Morgan, Wales; D. S. Morrison, M.A., 
Scotland ; E. R. Parry, India; S. P. Peart, India; J. L. Reed, Aus- 
tralia; 8. Riseley, England; A. F. Rosa, Scotland; J. Sharp, Scot- 
land; W. J. J. Stewart, Scotland; F. A. Symons, Canada; F. M. 
Thomas, Wales ; A. G. Thompson, England ; J. M. Thompson, Scot- 
Jand; J. T. Thyne, Scotland; H. Tibbits, England; F. R. Turbon, 
England; J. C. Whyte, Scotland; E. S. Yonge, England. The same 
degrees were also conferred on D. Campbell, Scotland, and on A. 
O. Schorn, Germany, in absentid. 

Meeting of General Council.—_Important business will come up for trans- 
action at the statutory meeting of the General Council of the Univer- 
sity, which falls to be held on Friday, October 30th, at 3 p.m. First, 
assessors in the University Court have to be elected. The regula- 
tions for this election have just been issued by the Commissioners 
under the Universities (Scotland) Act. 1889. Secondly, the council has to 

roceed to the election of a Chancellor to the University in place of the 
ate Lord President Inglis. The Kight Hon. A. J. Balfour, the newly- 
appointed First Lord of the Treasury, is to be proposed. Several other 
names have been mentioned, and the feeling in favour of the appoint- 
ment on absolutely non-political lines is growing. In the event of more 
than one candidate being proposed a poll may be demanded, and this is 
— by voting papers issued to all the members of council by the 

egistrar. 





UNIVERSITY OF GLASGOW. 
REGULATIONS FOR DEGREES IN MEDICINE. 

THE Business Committee of the Glasgow University General Council 
have drawn up a most careful and elaborate report on the Draft Ordi- 
nance of the Universities Commission relating to degrees in Medicine. 
This report will come up for consideration at the statutory meeting of 
the General Council on October 28th. The following are the chief amend- 
ments on the ordinance proposed by the Committee :— 


The Number and Names of Degrees. 

I. As to degrees and diplomas, they agree that four degrees in Medicine 
should be conferred: Bachelor and Doctor of Medicine (M.B. and M.D.), 
Bachelor and Master of Surgery ; but suggest that instead of the initials 
for surgery being Ch.B. and Ch.M., they should be B.S. and M.S., which 
are better understood by the public. They also agree with the Com- 
missioners that the University should have power to confer diplomas in 
special branches of Medicine and Surgery, but on any one holding a medi- 
cal and surgical qualification, that is, not restricting them, as the 
draft ordinance proposes, to graduates of the University. 


Preliminary Examination. 

II. On the question of preliminary examination, the Committee pro- 
pose that there should not be a special preliminary examination for 
medical students, but that medical students should be required to pass 
the same entrance or preliminary examination, namely, that prescribed 
by the Regulations for Degrees in Arts. This would undoubted] 
have the ettect of raising the standard of general education of the medi- 
cal student. 

The Proposed Curriculum. 

III. Clause VII, dealing with professional education, contains thirteen 
subclauses. It indicates the general curriculum of the student of medi- 
cine, the classes he must take, the amount of hospital attendance, and 


attend courses of instruction on certain subjects that are regarded as ad- 
ditional to the ordinary medical curriculum. The curricuium before a 
— = medicine according to this scheme is thus summed up by the 

Jomm e : 

1. Courses of instruction in sixteen subjects specified in Subclause 3. 
These are Anatomy, Practical Anatomy, Chemistry, Materia Medica, Phy- 
siology, Practice of Medicine, Surgery, Midwifery, General Pathology 
(in five or six months’ courses), Practical Chemistry, Physics, Botany. 
Zoology, Practical Physiology and Pathology, Medical Jurisprudence and 
Public Health (during three months’ courses). but as four of these are 
classes of a practical character following one course in each case of 
systematic lectures, the course of instruction on distinct subjects may be 
taken as twelve in number. 

2. In additton to these twelve subjects, the following courses must be 
taken: Three years’ attendance in a hospital; nine months of clinical 
surgery; nine months of clinical medicine; one course of mental dis- 
eases ; one course of Papo yy pharmacy ; six months of Sapeneaty work ; 
three months’ attendance at a lying-in hospital; one course of instruc- 
tion in vaccination; one course of instruction in fever diseases; one 
course of instruction in diseases of children ; one course of instruction 
in opbeheimoloay, 

The student will thus have to attend, as a minimum, seventeen courses 
of lectures, and, in addition, to take out at least six courses of practical 
instruction, not to speak of attendance at hospital, dispensary, and 
lying-in hospital. Of the seventeen courses of lectures, at least eight will 
be of five months’ duration, or, say, 100 lectures each. The remaining 
nine courses and the six practical courses will be of three months’ dura- 


tion, or, say. 50 lectures each. The total lectures (or meetings of the 
class), therefore will be, on this computation :— 
Systematic lectures, eight winter courses of 100each ... «800 
- ‘ nine summer courses of 50 each -» 450 
Practical courses, six of 50 meetings ... ses sii es ws» 300 
Clinical lectures, eighteen months, including about _... ooo 350 
1,700 
As certain of the shorter courses, such as those on vaccina- 
tion, mental diseases, ophthalmology, etc., may not consist 
of as many as 50 lectures, we may deduct... ase oe «- 100 


Leaving ... 1,600 

This amount of work represents the minimum required of a student of 
medicine. As a matter of fact, he will find it necessary to take out extra 
classes, either practical classes or additional courses of systematic lec- 
tures, as experience has shown the student that attendance on the mini- 
mum number of subjects specified in the Calendar will not prepare him 
sufficiently for the degree examinations. We may safely put it, then, 
that a medical student will be obliged to attend during his curriculum 
something like 2,200 lectures or demonstrations. But this attendance, it 
may be urged, is spread over five years, according to the provisions of 
this ordinance. Practically, however, all the classes'must be taken in 
four years, as the fifth year is to be devoted to clinical work. This gives, 
then, 550 lectures or demonstrations per annum, or something like four 
courses of 100 in each winter session and four courses of 50 in each sum- 
mer session. 

In framing this ordinance the Commissioners had an opportunity of 
making a new departure, but they have substantially adhered to the old 
lines and added considerably to the labour of the already overworked 
medical student. 

Alternative Schemes. I. Individual Option. 

It has been suggested by one of the Committee that the difficulty might 
be met by giving the student a certain amount of option in the selection 
of subjects, so far as attendance on lectures is concerned. But a student 
may not be the best judge of the requirements of a medical education. 
It is evident, the report continues, that attendance on courses of Instruc- 
tion on certain subjects is absolutely necessary, while no doubt attend- 
ance on lectures on other subjects might be dispensed with ; but, on the 
whole, it must also be admitted that the more thoroughly a man is 
trained for his profession the greater will be his chance of success in 
after-life, and no one would say that any of the subjects in the list 4 
plied by the Commissioners is quite unnecessary. On the ap ge t 
may be pointed out that certain subjects are absent from this list which 
are as necessary for the efficient training of a medical man as some of 
those that find a place in it. Such subjects, for example, are public 
health, otology, laryngology, and bacteriology. 


II. Amalgamation of Systematic and Practical Classes. 

Another method suggested is to abolish the distinction between so- 
called systematic and practical classes, and to define the length of time 
allotted to each subject, leaving it to the teacher (with the sanction of 
University authorities) to apportion the time at his disposal to systematic 
“lectures and practical instruction as he thinks desirable. As already ex- 
plained, matters have reached their present state by an evolutionary 
process. Practical instruction, from small beginnings, has come to be 
all-important, but the old plan of long systematic courses still holds its 
ground. Admitting that a certain amount of time should be given to a 
systematic treatment of a subject, more especially as regards its historical 
aspect and its relation to other subjects, there can be no doubt that much 
time is lost and much energy unnecessarily expended in going over 
details that the student finds in every textbook. This remark applies to 
nearly all the subjects in the medical curriculum. Such a change would 
necessarily alter the plan of teaching of many of the present incumbents 
of medical chairs; but after a period of transition it would, the Com- 
mittee believe, make the work lighter and more congenial than it is at 
present when time is so fully occupied with teaching as to leave little 
leisure for research. Applying this principle, the time allotted to various 
subjects might be as follows :— 

Meetings. 
Anatomy, systematic ... 100 Materia medica, systematic and 
Anatomy, Yemonstrations and practical ... ade ed ... 100 

dissections 118 months * siology, systematic and prac- 


Meetings. 





the time to be devoted to the work of the dispensary, to practical mid- 


wifery, and to other practical subjects. He is also to be encouraged to 





istry in its medical aspects, SN jb ohs wupadlnk Ob vs 100 
Cettemele and practical 100 Practiceof medicine... ... 
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Surgery ... dad ait sas .. 100 Medical ~~ -_rccaed - oe 50 
Operative surgery aa ... 20 Mental diseases ... a — ~ 
Midwifery... sat ia .. 50 Public health Re an — 
Gynecolo aaa ae .. 30 Fevers ... = i -_ — 
Diseases of children ... .. 20 Ophthalmology one oon we 30 
Pathology, systematic and prac- ocenay sid pate ~~ ae | 
tical ... ies i at .. 100 Bacteriology ... sia ‘eo << 
Physics ... wed ame nae .. 50 Laryngology and Rhinology ... 15 
Botany, systematic and practical 75 Vaccination ... os ea we 


Zoology,systematicand practical 75 
1 Or such reasonable time as shall have enabled the student to dissect the 
human body at least once. 


This would give about 1,200 meetings, to which we may add 50 clinical 
lectures on medicine and 50 clinical lectures on surgery (although the 
Committee think that clinical lectures should be given as seldom as pos- 
sible), or about 1,300 meetings during the medical curriculum as against 
over 2,000 by the method contemplated in this ordinance. Sucha scheme 
would secure that all the subjects receive a fair amount of attention, and 
much more time would be allowed to the student for work in the dissect- 
ing room, or in any of the laboratories in addition to ordinary class work 
or in the hospital wards. At present a student only gives a minimum of 
attendance wt except when itis ey es 

If the Commissioners see their way, in reconsidering the ordinances, 
to develop the scheme above indicated, the Committee are of opinion 
that it should be carried out on the understanding that a higher fee 
should be fixed, say £5 5s., for all classes in which part of the instruction 
consisted of such an amount of laboratory work as would be determined 
by the Professor, subject to the approval of the Faculty of Medicine and 
University Court. Practical instruction is more difficult to carry out 
effectively than a course of systematic lectures. It requires much more 
time, appliances, and energy on the teacher's part. On the other hand, 
it is more valuable to the student, and it should be rated at a higher 
figure in fixing the fees. 


Proposed Amendments of Draft Ordinances. 

In the event, however, of the Commissioners declining to entertain the 
alternative scheme above suggested, the Committee propose a number of 
amendments on the draft ordinances, the chief of which are (1) the limi- 
tation of the larger courses to five, instead of six months; (2) the pro- 
vision that the professors, lecturers and recognised teachers shall sub- 
mit a scheme at the inning of each alternate winter session to the 
University Court, specifying what proportion of the courses shall be 
devoted to lectures, practical demonstrations, examinations and tutorial 
work respectively ; (3) cutting out the provisions that makes it compul- 
sory for a clinical teacher to give, besides bedside instruction, two 
clinical lectures a week; (4) reduction of the period of practical dis- 
pensing, required in place of the fifty hours’ instruction in a class of 
—— materia medica, from two years to three months; (5) the addi- 
ion to the list of special subjects to be studied of diseases of the ear, 
throat, and nose, bacteriology and public health. 


Extramural Teaching. 

IV. Under consideration of Clause VIII, referring to the places and in- 
stitutions at which the studies of candidates may be prosecuted, the Com- 
mittee give their views on the vexed question of extramural teaching. 
Their observations are as follows: 

This clause regulates the recognition, for graduation purposes, of 
courses of lectures at other universities or schools of medicine and of 
lectures delivered by teachers who have usually been described as extra- 
mural teachers. The principle of extramural teaching, as applied to 
geese in medicine, has for many years been carried into practice. 

he regulations presently in force, with a curriculum of four years, are 
as follows: 

“One year’s attendance on the lecturers or teachers of medicine in the 
hospital schools of London, or in the school of the College of Surgeons in 
Dublin, may be reckoned as one of such four years; and to that extent 
sha]l be held as attendance on courses of lectures as above prescribed. 
Attendance on the lectures of any private teacher or teachers of medi- 
cine whose lectures have, by regulation of the University Court, with 
consent of the Chancellor of the University, been recognised for the pur- 
pose of ey arco in the University, may be reckoned in place of the 
year’s attendance last above mentioned, or as part thereof, as the case 
may be. Candidates may, to the extent of four of the departments of 
medical study enumerated in ‘required courses of instruction,’ attend 
in such year or years of their medical and surgical studies as may be 
most convenient to them, the lectures of the teachers of medicine speci- 
fied in the two immediately preceding paragraphs.” 

According to the list of ‘ required courses of instruction,” we find there 
are twelve such courses, and thus a candidate can at present take four 
courses, or one-third of the curriculum, with recognised teachers. At 

resent, also, with a curriculum of four years, one must be taken in the 

niversity of Glasgow ; another of such four years must be taken either 
“in the University of Glasgow, or in some other University entitled to 
give the degree of Doctor of Medicine ;” one may be made up, along with 
a six months’ course of practical anatomy, “by attendance during at 
least six winter months inthe medical or surgical practice of a general 
hospital which accommodates at least eighty patients ;” and a fourth may 
be taken in London or Dublin schools of medicine, or with private 
teachers as above defined. 

It is now proposed that two years of the five be spent in the Universitv 
of Glasgow and that the other three be taken at other universities and 
medical schools, or under teachers recognised by the University Court. 
Another proviso is that not less than one-half of the sixteen subjects 
specified in Clause VII, sub-clause 3, shall be taken in the Uni- 


versity of Glasgow, or in another university, or in a college incorporated 
with or affiliated to a university entitled to confer the degree of Doctor of 
Medicine. As a year of medical study, an annus medicus (as defined in 
Sect. VII, subsect. 2), consists of two courses of one hundred lec- 
tures each or one course of one hundred lectures and two courses of fifty 
lectures each, it follows that to make up two anni medici at the University 
cf Glasgow, a student would require to take, say, four courses of one 





hundred lectures each, This would leave twelve courses which he might 
take in other universities or in schools affiliated to universities. If, 
however, the student chose to remain in Glasgow, then he must take 
eight classes under professors in the University, and only eight classes 
would remain to the extramural teachers. These teachers in Glasgow are 
thus manifestly at a disadvantage compared with the teachers in other 
universities or medical schools, although they are presumably more 
under the control of the University than those at a distance. 

The Committee would also point out that, if a candidate had taken a 
= in Arts or Science at another university, after a course of study 
and an examination in Physics, Chemistry (including Practical Chemis- 
try), Botany, and Zoology, and thus, in accordance with Clause VII, sub- 
section 2 (p.9), was “held to have completed the first of the five years 
of medical study,” thus escaping attendance on five of the sixteen courses 
enumerated in Clause VII, subsection 3 (p. 9), these five classes would 
count as having been taken in another university. Eleven would remain ; 
from this deduct four required to constitute two anni medici under pro- 
fessors atthe University of Glasgow, and thus only seven out of the total 
sixteen would remain for the extramural teachers. ’ 

After considering the whole question fully, the Committee are of 
opinion that it would be a simpler method to allow a student to select 
his classes subject only to the restrictions imposed by subclauses | and 
2. These latter clauses state that a candidate must take two of the five 
years at the University of Glasgow, while he may take the other threc 
years elsewhere. As Section VII, subsection 2, defines what is meant by 
a year, a candidate, as a minimum, might take four courses of 100 lec- 
tures, or two courses of 100 lectures, and four courses of 50 lectures, at 
the University of Glasgow, spreading these courses over a period of two 
years. Heshould then be at liberty to complete his curriculum in ac- 
cordance with Clause VIII, subsection 2. Asa matter of fact. it is very 
unlikely that any student would take so few as four courses in the Un1- 
versity of Glasgow, as he would find it impossible to get the other twelve 
courses into three years. This arrangement has the merit of being 
simple and easily understood, while that of the Commissioners is com- 
plicated and perpetuates the aa of how many courses 
oe taken with professorial and how many with non-professorial 
teachers. 

The Committee also pesnere that extramural teachers be brought more 
directly under the authority of the University Court by granting to the 
Court similar powers over recognised teachers to those it has over pro- 
fessors in the University. 


The Number of Examinations. 

V. As regards examinations, the Commissioners propose five profes- 
sional examinations, of which the second is in Pharmacognosy and 
Pharmacy, while Materia Medica, Pharmacology, and Therapeutics come 
into the fourth. The Committee suggest omitting altogether the second, 
and so reducing the number to four. They also propose to give the 
Senate power, with the consent of the University Court, to admit toa 
special examination in one subject a candidate who had failed to pass in 
that subject alone at the preceding final examination, provided such 
special examination does not take place sooner than three months after 
the date of failure to pass in the one subject. Further to aid the student 
the Committee desire that, in the case of a group of unrelated subjects, 
as those of the first division (Botany, Zoology, Physics, and Chemistry), 
candidates shall be allowed to present themselves for examination in all 
or any of the subjects after attendance on the full course of instruction 
required. They also wish candidates for M.D. to pass an extra examina- 
tion in Medical Anatomy, Physiology, and Pathology in relation to Medi- 
cine, as well as in Clinical Medicine. 


PAss LIsTs. . 
Tl e following gentlemen have passed the first professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and Master ol 
Surgery (C.M.) :—R. Aitkenhead, T. Angus, T. W. Bayne, T. Black, 
P.S. Buchanan, T. Campbell, J. Clark, A. Coclivan, J. A. Cook, A. 
W. Cunningham, H. B. Currie, R. K. Currie, M. Dunning, D. 
Erskine, W. Faulds, D. Ferguson, T. J. Forbes, J. L. Forrest, J. 
Forrester, A. F. Galloway, J. F. Gemmil), M.A. ; A. Girvan, D. Glen, 
W. Grove, A. F. W. Gunn. J. Guy, T. H. Hay, F.R. Hill, G. Hodge, 
R. Howie, J. Hunter, W. K. Hutton, M.A.; W. H. Lang, A. Lawton, 
D. Ligat, J. D. Louttit, C. H. Lumsden, J. Mair, J. H. Martin, M.A.; 
J.C. Matheson, J. Menzies, W. D. Miller, R. Morton, G. Mowat, J. 
Murray, J. M‘Cash, W. M‘Cormick. A. M‘P. M‘Intosh, F. M‘Kenna, 
D. Maclean, A. N. M‘Lellan, A. MacLennan, M. N. Macleod, A. 
Macphail, C. Nairn, H.S. B. Nisbet, J. Orr, H. A. Pattullo, W. A. 
Pride, J. Rankin, J. Reid, H. Riddell, J. C. Robertson, M.A.; J. 
Stewart, H. W. Thomson, E. F. D. Walker, H. K. Wallace, M. 
Watson, W. Watson, H. Whitehouse, and R. H. Winter. . 
The following geutlemen have passed the second professional exami- 
nation: J. E. Adam, W. T. Ainsworth, R. Y. Aitken, T. Armstrong, 
W. Blair, R. Boyd, J. P. Brown, M.A. ; A. J. Brownlee, R. Bruce, A. 
Cameron, H. B. Causley, V. E. Chang, J. Clark, F. Dittmar, M.A. : 
A. Donald, J. Donald (Mount Vernon), J. Donald (Paisley), J. E. 
Downs, W. M. Duff, J. W. Findlay, A. Forrest, R. S. Frew, W. Fyfe, 
J. F. R. Gairdner, T. B. Gilchrist, R. Grieve, M.A.; C. B. Harrison, 
A. G. Hay, M.A.; A. T. Hill, J. Hunter, M.A., B.Se.; G. S. Tling- 
worth, G. Innes, M.A.; W. {rwin, J. R. Jeffrey, E. M. Jenkins, W. L. 
Jones, T. Kay, J. Kennedy, A. J. Laird, J. F. Lees, R. R. Manners, 
©. 8. Marshall, P. Marshall, A. Muir, P. M‘Bryde, G. M‘Callum, A. 
W. M‘Clelland, D. MacDonald, J. M‘Feat, W. A. Mackay, J. M‘Kenna, 
J. M‘Kie, T. M‘Nay, B. 8S. Nicholson, A. C. Park, J. Patrick, M.A. ; 
A. F.S. Pearcey, P. P. Petrie, M.A.; W. P. Porter, A. Rachman, A. 
Ramsay, A. Revie, A. 8. Robertson, A. M. Robertson, J. B. Robert- 
son. J.C. Robertson, S. K. Roy, J. Selkirk, M.A.; A. N. Sinclair, 
E. P. Sinclair, M. A. M. Sinclair, H. B. Smith, J. M. Smith, E. 
Sugden, J. Thomas, P. Thomson, J. J. Urwin, F. H. Waddy, A. A. 
Warden, M.A.; J. L. Watson, T. B. Whitelaw, J. Y. Whyte, H. W. 
Williams, J. D. O. Wilson, H. R. Wolfe, T. M‘K. Wotherspoon, A. G. 
Young. i 
The following gentlemen have passed the third professional examina- 
tion: (a) nejuding Pathology: W. H. M. Alexander, J. E. Bow, W. B. 
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Brodie, W. M. Brown, A. P. Campbell, D. B. Campbell, R. J. Car- 
roll, J. Carslaw, M.A., J. S. Davies, M.A., W. W. Don, A.R. Fer- 
uson, R.Guy, J. B. Hartley, 4. Henderson, C. Highet, H E. 
ones, T. Kirkwood, M.A., T. D. Laird, H. Lawrie, H. C. Marr, 
J. Moffatt, J. D. R. Monro, M.A., J. Morton, J. H, MacArthur, A. 
H. M’Cracken, J. M’Donald, M.A., G. M’Feat, M. Macnicol, M.A., 
A. 8. M’Pherson, W. M‘Walter, R. E. Newton, J. Paterson, M.A., W. 
J. Richard, M.A., J. J. Robb, A. Robertson, M.A., J. A. Robertson, 
R. Taylor, J. H. Teacher, M.A., A. Wauchope, A. White, C. Wilson, 
W. S. Young. (b) Not including Pathology: P. Aitken, J. Ander- 
son, C. J. Babes, J. J. Boyd, F. Brown, G. B Buchanan, B.A. (Can- 
tab.), J. W. M. Buick, W. Campbell, J. J. Carruthers, D. Charters, 
R. R. Coyle, J. Crawford, J. Cross, D. A. Dewar, A. S. Dick, W. 
Duncan, W. Fulton, H. N. Gardiner, F. Gracie, P. N, Grant, T. 
Hamilton, J. L. Howie, N. S. Jeffrey, G. L. Kerr, W. A. Kirkwood, 
R. A. E. Lowry, D. R. Miller, E. J. Morris, W. M‘N. Muat, J. 
M‘Kay, G. M‘Lauchlan, P. C MacRobert, E. L. Pollonaise, R. 
Ramsey, L. A. Rowden, T. L. Shields, A. R. Smith, J. Smyth, 
©, Stewart, G. N. Turner, J. Whitehouse, T. Wright, A. A. Young, 
M.A., J.C. Young. 





UNIVERSITY OF ABERDEEN. 

APPOINTMENT OF EXAMINERS.—The University Court has appointed 
the following gentlemen to be examiners for the degrees of Surgery and 
Medicine: J. Galloway, M.B.London; R. J. Garden, M.D.Aberdeen; A. 
Hill, M.D., Birmingham; P. B. Smith, M.D.Aberdeen; G. N. Stewart, 
M.D.Cambridge ; Professor Windle, M.D., Birmingham. 





ROYAL UNIVERSITY OF IRELAND. 
AUTUMN EXAMINATIONS IN THE FACULTY OF MEDICINE, 1891. 

First Examination in Medicine.—The examiners have recommended that 
the following be adjuged to have passed this examination: J. P. 
Barry, Queen’s College, Cork; A. Burns, Queen’s College, Belfast ; 
J. A. Clarke, Queen’s College, Cork; J. Cowan, Queen’s College, 
Belfast; J. Cremen, Queen’s College, Cork; J. . C. Daly, 
Queen’s College, Galway; P. C. Geraghty, Queen’s College, Gal- 
way; T. Hallissy, Queen’s College, Cork; D. W. Hewett, Queen’s 
College, Galway; T. Houston, Queen’s College, Belfast; J. 
Huston, Queen’s College, Belfast ; T. Kelleher, Queen’s College, Cork ; 
F. J. P. McKenna, Queen’s College, Cork ; W. J. MacKeown, Queen’s 
College, Cork; J. McLaughlin, University College, Dublin; J. 
McMahon, Queen’s College, Belfast: R. Nevin, Queen’s College, 
Belfast ; H. J. F. Nugent, University College, Dublin ; F. E. Shawe, 
Queen’s College, Belfast ; M. Sheehy, Queen’s College, Cork; R. J. 
Smith, Queen’s College, Cork; H. Turkington, Queen’s College, 
Galway ; G. C. a ae i Queen’s College, Cork; R. Wilbond, Queen’s 
College, Belfast ; R. J. Wood, Queen’s College, Cork. 

The following may present themselves for honours in the subjects op- 
posite their names :A. Burns, Zoology and Chemistry; J. A. Clarke, 
Chemistry and Physics; J. Cremen, Zoology and Physics; P. C. 
Geraghty, Physics; T. Hallissy, Physics; D. W. Hewett, Physics; 
T. Houston, Botany, Zoology, and Physics; J. Huston, Chemistry ; 
W. J. MacKeown, Physics ; J. McLaughlin, Zoology ; J. MacMahon, 
Physics; H. J. F. Nugent, Zoology; M. Sheehy, Chemistry; H. 
Turkington, Physics. 

Second Examination in Medicine.—The examiners have recommended 
that the undermentioned candidates should be adjudged to have 
passed this examination. Upper Pass Division: W. Canning, 
Queen’s College, Belfast ;* Jane S. Galletly, London School of Medi- 
cine for Women; *W. Hunter, Queen’s College, Belfast; *P. 
kK. Joyce, B.A., Queen’s College, Galway; P. N. O‘G. Lalor, 
Catholic University School of Medicine; *R. J. Mackeown, 
Queen’s College, Belfast; *A. W. G. Spence, Queen’s Col- 
lege, Belfast; *R. Watt, Queen’s College, Belfast. (Those 
marked with an asterisk may present themselves for the fur- 
ther Examination for Honours.) Pass: J. C. Adams, Queen’s 
College, Belfast; J. Aherne, Queen’s College, Cork ; D. E. Cantillon, 
Queen’s College, Cork; W. J. Dargan, Catholic University School cf 
Medicine: J. H. De Blaquiere, Carmichael College of Medicine and 
Schoolof Physic, Trinity College, Dublin ; Frances Gallagher, Catho- 
lie University School of Medicine; G. W. Griffiths, M.A., Royal Col- 
lege of Surgeons, Royal College of Science, and School of Physic, 
Trinity College, Dublin; Amelia G. Grogan, B.A., Royal College of 
Surgeons and Royal _ ~ of Science, Dublin; D. U. Hanly, 
Queen’s College, Cork; W. Herron, Queen’s College, Belfast ; Edith 
B. Joél, Royal College of Surgeons and Carmichael College, Dublin; 
T. J. W. A. Johnston, Queen’s College, Belfast ; F. McSwiney, B.A., 
Queen’s College, Cork; 8S. M. Magowan, Queen’s College, Belfast ; 
J. Martin, Queen’s College, Galway ; J. Monaghan, Catholic Univer- 
sity School of Medicine; H. C. Mooney, Carmichael College of 
Medicine; D. C. Moore, Queen’s College, Belfast; W. J. Niblock, 
Queen’s College, Belfast ; W. B. Norcott, Queen’s College, Cork ; W. 
V. A. Raleigh, Carmichael College of Medicine; H. Reid, Queen’s 

_College, Belfast; J. Reid, Queen's College, Cork. 

Tlird Examination in Medicine.—The examiners have recommended 
that the following be adjudged to have passed this examination : 
Upper Pass Division: W. Chancellor, B.A., Queen’s College, Bel- 
fast; A. Fulton, B.A., Queen’s College, Belfast; T. S. Kirk, B.A., 
Queen’s College, Belfast; W. Lee, Queen’s College, Belfast; R. A. 
Parkhiil, Queen’s College, Belfast; W. B. Robertson, Queen’s 
College, Belfast ; W. J. Woods, Queen’s College, Belfast. Allthe above 
may present themselves for the further examination for honours. 
Pass Division : M. H. Aicken, Queen’s College, Belfast ; J. Ambrose, 
Queen’s College, Cork ; W. J. J. Arnold, B.A., Queen’s College, Bel- 
fast ; Catherine Arnott, London School of Medicine for Women and 
Royal Free Hospital; T. W. Atkinson, B.A., Queen’s College, Bel- 
fast; J. Colville, B.A., Queen’s College, Belfast: P. Dee, Queen’s 
College, Cork; J. S. Dick, Queen’s College, Belfast ; W. D. Donnan, 
Queen’s College, Belfast; I J. Flynn, Catholic University School 


W. McMath, Queen’s College, Cork ; J. N. Macmullan, Queen’s Col- 
lege, Belfast ; J. McMullen, Queen’s College, Belfast; Harriette R. 
Neill, Royal College of Surgeons, Dublin, and Queen’s College, Bel- 
fast ; J. E. O’Connor, School of ag he College, Dublin, and 
Queen’s College, Cork ; M. V. O’Reilly, Catholic University School of 
Medicine ; J. Patrick, Queen’s College, Belfast ; A. A. Peel, Queen’s 
College, Belfast ; W, A. Rountree, Queen’s College, Cork; W. T. A. 
Scanlan, Queen’s College, Cork ; A. A. Stewart, Queen’s College, 
Belfast ; F. Whitaker, Catholic University School of Medicine. 
Medical Degrees Examination.—The Examiners have recommended that 
the following be +0 to have passed the qualifying examina- 
tion. Upper Pass Division: *R. K. Brown, B.A., Queen’s College, 
Belfast; G. S. Hart, Queen’s College, Belfast; M. McCann, 
Queen’s College, Belfast ; *Katherine M. N. Maguire, Royal College 


of Surgeons, Dublin; *H. Morton, M.A., Queen’s College, 
Belfast; *P. T. O’Sullivan, Queen’s College, Cork; est- 
ley, B.A., Queen’s College, Belfast; *“W. C. Sullivan, 


Queen’s College, Cork. Those marked with an asterisk may 
present themselves for the further examination for honours. 
Pass Division: J. Ambrose, Queen’s College, Cork; P. Bennett, B.A., 
Catholic University School of Medicine: J. J. Bourke, M.A., Catho- 
lic University School of Medicine; D. J. Collins, Queen’s College, 
Cork; M. J. B. Costello, Queen’s College, Galway, and Catholic Uni- 
versity School of Medicine; T. H. Donovan, Catholic Universiti 
School of Medicine; R. Dudgeon, Queen’s College, Belfast; F. J. 
Dunne, B.A., Catholic University School of Medicine and School of 
Physic, Trinity College, Dublin; G. W. Farley, Queen’s College, Bel- 
fast; R. J. Gordon, M.A., Queen’s College, Belfast; S. R. Haworth, 
Queen’s College, Belfast; E. = Queen’s College, Galway, and 
University of Edinburgh; H. T. Heron, B.A., Queen’s College, 
Belfast; W. J. Hughes, Carmichael College of Medicine; J. Jami- 
son, Queen’s College, Belfast ; D. A. Leahy, Queen’s College, Cork ; 
E. Montgomery, Queen’s College, Belfast; T. J. Murphy, Queen’s 
College, Cork ; R. H. 8S. Torney, Royal College of Surgeons, Dublin ; 
M. Twomey, Queen’s College, Cork; L. Wheeler, Queen’s College, 
Belfast, and Royal College of Surgeons, Dublin. 





ROYAL COLLEGE OF PHYSICIANS IN IRELAND. 
AT the annual stated meeting of the College, held on Octeber 19th, 1891. 
the following officers were elected for the nig | goer : President: J. 
Magee Finny, M.D. Vice-President: A. W. Foot, M.D. Censors: A. W. 
Foot, M.D.,A. V. Macan, M.B., John Malony, F.R.C.P.I.. G. P. L’E. Nugent, 
M.D. Additional Examiners to take the place of absent Censor: Medicine, 
Henry C. Tweedy, M.D.; Medical Jurisprudence and Hygiene, Joseph M. 
Redmond, M.D.; Midwifery, Andrew J. Horne, F.R.C.P.I. Examiners for 
the Licence to Practise Midwifery : William Josiah Smyly, M.D., Andrew J. 
Horne, F.R.C.P.I. College of Physicians’ Examiners, under the Conjoint 
Scheme with the R.C.S.I. (not including Censors who also examine at the 4th 
Profl.) : Chemistry and Physics, Henry T. Bewley, M.D., and Edwin Lap- 
per, F.R.C.P.I.; Materia Medica and Pharmacy, George F. Duffey, M.D., 
and F. J. B. Quinlan, M.D.; Physiology, John M. Purser, M.D.; Medicine 
(2nd and 3rd Profl.), E. MacD. Cosgrave, M.D., and Wallace Beatty, M.D.; 
Hygiene and Forensic Medicine, Joseph M. Redmond, M.D. Membership 
Examiners : (a) Clinical Medicine, A. W. Foot, M.D., and G. P. L’E. Nugent, 
M.D.; (b) Pathology, John M. Purser, M.D.,and H. T. Bewley, M.D.: (¢) 
Practice of Medicine and Principles of Public Health, Joseph M. d- 
mond, M.D.. and John Molony, F.R.C.P.I. College of Physicians’ Examiners 
Jor the Conjoint Diploma in State Medicine : State Medicine and Hygiene, F. 
J. B. Quinlan, M.D.; Chemistry, Edwin Lapper, F.R.C.P.I.; Meteorology- 
John Wm. Moore, M.D.; Engineering, A. E. Murray, C.E. —, of Phy, 
sicians’ Examiners in Preliminary Education : Languages, H. T. Bewley, 
M.D.; Science, E. MacD. Cosgrave, M.D. College of Physicians’ Representa- 
tives on the Committee of Management : T. W. Grimshaw, M.D., John William 
Moore. M.D., and Walter G. Smith,M.D. Representative on General Medical 
Council: Lombe Atthill, M.D. Treasurer: Lombe Atthill, M.D. Registrar: 
John Wm. Moore, M.D. Librarian: 8. W. Wilson. The following Members 
were elected to the Fellowship : Ninian M‘Intire Falkiner, M.B., Medical 
Officer, Grand Canal Street Dispensary; James Craig, M.D., Assistant 
Physician, Meath Hospital. 


OBITUARY. 


HENRY THURSTAN BASSETT, M.B.Lonp. 

ParticvuLars have recently arrived respecting the death of 
Dr. Henry Thurstan Bassett, which occurred on September 8th 
at Reytlerville, co. Uitenhage, Cape Colony. Dr. Bassett was 
the only son of Dr. John Bassett, of Birmingham. He com- 
menced his medical studies at the Queen’s College in that 
town, whence he passed to Guy’s Hospital, where he went 
through the usual curriculum and occupied the various offices 
assigned to students, ending by being ae to Dr. 
Moxon. During this time he graduated at the University of 
London in the honours division. After spending a winter in 
Vienna he returned to his native town, and joined his father 
in practice. He was elected honorary surgeon to the Skin 
ond Lock Hospital, and when fairly established he married, 
and had a bright prospect before him; but in the spring of 
1888, after an arduous winter’s work, his health failed. It 
was then thought that the best chance of saving his life was 
for him to live in an elevated part of South Africa. He ac- 
cordingly settled at a rising village on the Karoo; here his 
health for a time greatly improved, and he soon acquired a 
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quite quiescent; some months since they showed signs of 
progress, and after a period of increasing weakness he passed 
away. 

The Uitenhage Chronicle says of him “that he was gifted 
with a pleasing exterior, he also possessed a quiet and im- 
pressive manner, with a well-stored mind, and those among 
whom his lot was cast and among whom he has died became 
not only his patients, but his friends. Urbane and sympa- 
thetic, he will long live in the memories of those who have 
known him, and who sincerely regret the loss of a brilliant 
physician and faithful friend.”’ ‘ 


MEDICAL NEWS, 


SuccessFuL Vaccrnation.—Mr. C. W. Thorp, L.R.C.P., 
F.R.C.S.Irel., Public Vaccinator to the Todmorden district, 
has received for the second time the Government grant for 
successful vaccination. 

Ow1ne to the uncertain results of the tuberculin treatment 
in the military hospitals of Russia the authorities have issued 
instructions that in the meantime, at any rate, it must be 
discontinued. 

Tue French Association for the Advancement of the 
Sciences will hold its next meeting at Besancon, in 1893, Pro- 
fessor Bouchard has been elected Vice-president for the 
ensuing year. 

Kine’s Cottecr, Lonpon.—The entrance scholarships and 
exhibitions have been awarded as follows: Warneford 
Scholarship, Class I: Cowie, £75; Ross, £50. Sambrooke 
Exhibitions: Clifford, £60; Lansdown, Schaub, £20 each. 
Science Exhibitions : Jacob, £60; R. T. Williams, £40. 


Ata recent meeting of the Wrexham Town Council a vote 
of sympathy with Dr. Eyton Jones in his late serious illness, 
coupled with an expression of gratification that he was now 
convalescent, was unanimously adopted, on the motion of the 
Mayor. 

A NEw pavilion, with accommodation for 70 or 80 patients, 
has recently been added to the Emperor and Empress Frede- 
rick Children’s Hospital at Berlin. It was formally opened 
on Sunday, October 18th, the birthday of the late Emperor 
frederick. 

ConGRESS OF ALIENISTS IN ITALy.—The seventh congress 
of the Societa Freniatrica Italiana, which first met at Rome 
in 1873, was held at Milan in September 9th. About 100 
members took part inthe proceedings. Theinaugural address 
= delivered by Professor Verga, Senator of the Kingdom of 

taly. 

IrntsH Mepicat ScHOoOoLs’ AND GRADUATES’ ASSOCIATION.— 
The autumn general meeting of the Association will be held 
at the Holborn Restaurant at 6.30 p.m. on October 28th. On 
the same evening the Association will dine at the Holborn 
— at 7.30 p.m., Dr. Gilbart Smith, President, in the 
chair. 

Royat CoLLeGEe or SurGEons.—At the last meeting of the 
Council of the Royal College of Surgeons it was resolved that 
a Member of the College who had been convicted and sen- 
tenced to five years’ imprisonment for a criminal offence 
should be removed from being a Member, and that the 
General Medical Council should be informed of his removal. 


We are informed that Dr. Arthur Gamgee, F.R.S., lately of 
St. George’s Hospital, and Emeritus Professor of Physiology 
in the Owens College, Victoria University, has obtained the 
Swiss State licence to practise medicine, and has taken up 
his abode in Davos, where he intends in future to practise 
during the winter. 


Roya COLLEGE or Surgeons 1n IrELAND.—The Royal 
College of Surgeons’ Amalgamated School will be opened by 
the President of the College, Mr. H. G. Croly, on November 
2nd, when the students at present dissecting in the rooms 
temporarily set apart for them will be transferred to the new 
room. On the same date the President will present the 
medals and prizes awarded to the successful students of last 
session. 

















EPIDEMICS IN , aany nar yedibneairy nen, 4 toa Portuguese con- 
temporary, Coimbra is at present ina bad way as far as public 
health is concerned. Influenza is raging ‘“‘ with extraordinary 
intensity,’’ small-pox has been prevalent for some time, and 
now typhoid fever has appeared onthe scene. Meanwhile the 
authorities “‘ sit apart,” like the gods of Lucretius, contem- 
plating the situation with Olympian indifference. - 


Tue Bacritvus or Leprosy.—A Dalziel telegram in the 
Times, dated Paris, October 18th, gives Pasteur’s views on the 
bacillus leprae, as expressed to a newspaper correspondent. 
They contain nothing that is new to the medical profession, 
but it is interesting to note that the illustrious Frenchman is 
reported to have said that he considers that a leprous vaccine 
will soon be discovered. 


BrrRMINGHAM HosprTaL SATURDAY CONVALESCENT HoME. 
The Misses Stokes, of Edgbaston, Birmingham, have, as a 
memorial to their late brother, Mr. Alfred Stokes, offered to 
provide the whole of the purchase money (£7,500) for the 
acquisition of the building near Llandudno, which it has 
been resolved to acquire as a Hospital Saturday Convalescent 
Home. 


ADULTERATION IN DENMARK.=—A new law as to the adul- 
teration of food came into force in Denmark on October Ist. 
Every act of adulteration, and the employment of chemical 
processes with the view of preventing the detection of adul- 
teration, is henceforth to be punishable by fine and imprison- 
ment (from five days to two years). In the case of first 
offences or where extenuating circumstances can be pleaded 
only a fine will be inflicted. 


PRESENTATIONS.—Dr. Gettings, of Walsall, has been pre- 
sented by the members of his St. John Ambulance classes 
with a handsome marble timepiece and a case of instruments 
in recognition of his valuable services.—Dr. Gross, who has 
been associated with the medical superintendentship of St. 
Saviour’s Union, Southwark, for more than fourteen years, 
has been presented by some of his late colleagues, on his re- 
tirement from his official position, with a brass-bound walnut 
operating case, a pocket dressing case, a laryngoscope, laryn- 
goscopic lamp, and other surgical appliances. 


SocrETY FOR THE RELIEF oF WiDOWS AND ORPHANS.—At a 
quarterly court of the directors of the Society, held on October 
14th, the president, Sir James Paget, in the chair, it was 
resolved to distribute £1,420 at the next court to the sixty- 
four widows and twenty orphans applying for assistance. 
Fresh applications were read from two widows and six 
orphans,and relief was given them. The expenses ofthe quarter 
were £63 l4s. Gd. <A legacy of £20 from a deceased member 
was announced. One new member was elected, and the 
deaths of six reported by the secretary, as well as the death 
of a widow who had been receiving £50 per annum since 
June, 1873. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

BERKS ASYLUM, Moulsford.—Second Assistant Medical Officer ; doubly 
qualified; unmarried and under 30 years of age. Salary, £100 per 
annum, rising £10 annually to £120, with furnished apartments, board, 
etc.. and washing. Applications to J. Harrington Douty, Medical 
Superintendeut, by November 13th. 

BROMPTON AND KNIGHTSBRIDGE PROVIDENT DISPENSARY, 28, 
Fulham Road, S.W.—Medical Officer. Applications to the Committee 
under cover to the Senior Medical Officer by October 24th. 

CAHERCIVEEN UNION.—Medical Officer for the Valencia Dispensary 
District; doubly qualified; must reside in the Island of Valencia. 
Salary, £80 per annum as Medical Officer, and £15 per annum as 
Sanitary Officer, together with usual vaccination fees. Applications to 
A. O'Driscoll, Hon. Sec., by November 9th. 

CANCER HOSPITAL (FREE), Fulham Road, 8.W.—House-Surgeon. Ap- 
pointment for six months. Salary at the rate of £50 per annum, with 
_— and residence. Applications to the Secretary by November 
jth. 

CHARING CROSS HOSPITAL, Strand, W.C.—Medical Registrar. Salary, 
om pet annum. Applications to the Medical Committee, by October 
26th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon, doubly qualified. 
Salary, £80 per annum, with residence and maintenance in the house. 
Applications tothe Chairman of the Board, by October 26th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E,—Assistant Physician ; must be F. or M.R.C.P.Lond. Ap- 
plications to the Secretary, 27, Finsbury Circus, E.C., by October 27th. 
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DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by December 4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon; must ‘be Licentiate in Dental Surgery. Applications to J. 
Francis Pink, Secretary, by December 14th. 

EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester.—Resident 
Medical Attendant; doubly qualified, unmarried. Salary, £100 per 
annum, with furnished apartments, board, and washing. Applica- 
tions to J. J. C. Turner, Secretary, by October 27th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell E.—House Phy- 
sician. Board and lodging provided. Applications to the Secretary, 
by October 29th. 

GENERAL INFIRMARY, Leeds.—One Resident Obstetric Officer, one 
House Physician, two House Surgeons. Appointments for twelve 
months. Board, lodging and washing provided. Applications to Mr. 
E. Ward, Secretary to the Faculty, by October 24th. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer at the Ida 
Hospital. Appointment forsix months. Board, lodging and washing 
provided, and honorarium of £25. Applications to Mr. E. Ward, Sec- 
retary to the Faculty, by October 24th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Casualty 
Officer, who will be required to act as Registrar and Assistant Anzs- 
thetist ; must reside in the neighbourhood. Honorarium of 50 guincas 
jon annum. Applidations to Wm. T. Grant, Secretary, by October 
26th. 

GUY’S HOSPITAL.—Assistant Anesthetist. Applications to the Trea- 
surer, by October 31st. 

HASTINGS, ST. LEONARDS, AND EAST SUSSEX _HOSPITAL.—Hono- 
—_ Assistant Physician. Applications to the Secretary by October 
24th 


HOSPITAL FOR DISEASES OF THE THROAT, Golden Square, W.— 
Resident Medical Officer. Salary, £50 per annum with board, and 
rooms. Applications to the Secretary, by October 26th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Medical Registrar and Pachologist. Appointment for one year. 
Honorarium of fifty guineas. Applications to the Secretary by 
November 10th. 

INVERNESS DISTRICT ASYLUM.—Assistant Medical Officer. Salary, 
£100 per annum, with bed, board and washing. Applications to Dr. 
Aitken, Medical Superintendent, by October 28th. 

KENT COUNTY ASYLUM, Chatham, near Canterbury.—Junior As- 
sistant Medical Officer; unmarried. Salary, £125 per annum with 
furnished apartments, board, and attendance. Applications to Allen 
Fielding, Solicitor, Canterbury, by October 24th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resident 
Medical Officer. Applications to the Secretary, by November 4th. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury. — House-Physician ; doubly qualified. 
Salary, £60 per annum, with board and apartments. Applications to 

R. Burford Rawlings, Secretary-Director, by November 4th. 

NORTH LONDON CONSUMPTION HOSPITAL, Hampstead and London. 
—Two Honorary Physicians. Applications to the Secretary at the 
offices, 216, Tottenham Court Road, W., by October 30th. 

NORTH LONDON CONSUMPTION HOSPITAL. — Resident Medical 
Officer; doubly qualified. Honorarium, £40 annually, with rooms 
board, etc. Applications to the Secretary, 216, Tottenham Court 
Road, by October 31st. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 
Medical Officer. Salary, £50. Appointment for six months. Candi- 
— must attend meeting of the Medical Committee on November 
ord. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant 
Resident Medical Officer. Appointment for six months. Candidates 
must attend meeting of the Medical Committee on November 3rd. 


OWENS COLLEGE, Manchester.—Junior Demonstrator of Anatomy. 
Annual stipend, £100. Applications to H. W. Holder, M.A., Registrar, 
by October 27th. 

PADDINGTON INFIRMARY. — Resident Clinical Assistant: must be 
qualitied. Board and residence provided, and honorarium of 12 
guineas onthe completion of six months’ satisfactory service. Appli- 
cations to the Medical Superintendent, 285, Harrow Road, W. 


RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging. Duties to commence December Ist. Applications 
to F. D. Wise, Honorary Secretary. 

ROYAL ALEXANDER HOSPITAL FOR SICK CHILDREN, Brighton.— 
House Surgeon, doubly qualified. Salary, £80 per annum, with board, 
lodging, and washing. Applications to the Chairman of the Medical 
Committee, by October 31st. 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road,— 
Physician : must be F. or M.R.C.P.Lond. Applications, addressed to 
the Council, to be sent to the Secretary by November 7th. 


SEAMEN’S HOSPITAL SOCIETY, Greenwich.—House-Surgeon; doubly 
«ualified. Appointment for one year. Salary, £50 per annum, with 
board, furnished rooms, and attendance. Applications to P. Michelli, 
Secretary, by November 3rd. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £65 per annum, board, lodgmg, and washing. Ap- 
Facottons to the Honorary Secretary of the Medical Staff by November 
2th. 


SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—House Surgeon. 
Salary, £100 per annum, board, lodging, and washing. Applications 
to the Honorary Secretary of the Medical Staff by November 12th. 


WESTON-SUPER-MARE HOSPITAL.—Medical Officer to the Provident 
Dispensary; doubly qualified. oy, £60 per annum, with board, 
ete q vy washing. Applications to the Honorary Secretary by 
November 4th. 


MEDICAL APPOINTMENTS. 


Booru, J. Mackenzie, M.A., M.D.Aberd., appointed Surgeon and Lecturer 
on Clinical Surgery to the Aberdeen Royal Infirmary, vice Dr. 
Hall, deceased. 

Bott, Henry, L.R.C.P.Lond., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Brentford Local Board. 

BOwLAN, Marcus Marwood, M.B., B.S.Dunelm, L.R.C.S.Edin., M.P.C., 
appointed Assistant Medical Officer to the Union Infirmary, St. 
George-in-the-East, London, vice Dr. Ward. 

BRAINE, C. Carter, F.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
Anesthetist so the Dental Hospital of London, Leicester Square, vice 
Dudley Buxton, M.D. 

Buxton, Dudley, M.D.,B.S., M.R.C.P.Lond., appointed Anzsthetist to the 
Dental Hospital of London, Leicester Square, vice T. Bird. 

CARPENTER. George, M.D.Lond., appointed Medical Officer of Health to 
the Beckenham Local Board, vice Mr. Buttertield. 

Cotitvum, Archie J., L.R.C.P., M.R.C.S., appointed Junior Demonstrator 
of Anatomy at the Medical School of Charing Cross Hospital. 

CooKE, J. W., M.D., appointed Medical Officer of Health to the Great 
Clacton Local Board. 

Cross, George Frederick, M.B., Bac.Surg. Dunelm, appointed Medical and 
Vaccination Officer to the 5th District of the Downham Onion, vice 
William Cater, resigned. 

Davies, D. S., M.B.Lond., L.R.C.P., M.R.C.S., reappointed Medical Officer 
of Health for the Port of Bristol. 

Davis, Henry, M.R.C.S., appointed Assistant Anwsthetist to the Dental 
Hospital ot London, Leicester Square, vice Frederick Hewitt, B.A., 
M.D. 

DOUGALL, John McPhail, M.D., M.B., C.M.Glas., appointed Medical Officer 
and Public Vaccinator to the Bulmer District of the Malton Union, 
vice Dr. P. A. Smith, deceased. 

DREAPER, J. B., L.R.C.P.Edin., M.R.C.S., appointed Medical Officer for 
Hartington Sanitary District of the Ashbourne Onion, vice Dr. Twigg, 
deceased. 

DRESCHFELD, Julius, M.D.Wurzburg, F.R.C.P.Lond., B.Se.Vict., ap- 
pointed Professor of Medicine to Owens College, Manchester, vice Dr. 
Morgan. 

FARMER, Septimus, L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical 
Officer to the Poor of the West Ward Union, vice R. W. Long, L.R.C.P., 
L.R.C.S.Edin., resigned. 

GRIGOR, Macadam, L.R.C.S., L.R.C.P.Edin., appointed Medical Officer to 
the East Battersea First Ward District of the Wandsworth Union. 
HaLEGoop, W., 2nd Assistant Medical Officer to Banstead Asylum, ap- 
pointed Senior Assistant Medical Officer at the Kent County Asylum, 

Barming Heath, Maidstone. 

Harvey, C. A., M.D., M,Ch.Dub., appointed Extern Physician to the 
South Infirmary and County Hospital, Cork. 

HEAVEN, John C., L.R.C.P.Lond., M.R.C.S., reappointed Assistant Medical 
Officer of Health for the Port of Bristol. 

Hewitt, Frederic, B.A., M.D.Cantab., appointed Anesthetist to the 
Dental Hospital of London, Leicester Square, vice J. Mills. 

Hoy te, John, M.B., C.M.Edin., reappointed Medical Officer of Health to 
the Greetland Local Board. 

JOLLYE, A. Dixon, M.R.C.S., appointed Surgeon to the St. Stephen’s Club, 

Westminster, vice E. O. Day, deceased. 

Leany-Lyncu, T., L.R.C.S., L.M., L.R.C.P.Edin., L.F.P.8.Glas., 

L.M.Dub., appointed Senior Medical Officer to the Eccles and District 

Medical Association, vice Dr. Thomas Wilson, resigned. 

Lowson, D., M.D., C.M., appointed Surgeon to the Hull Orthopedic 

Hospital. 

M-ALLUM, Stuart Gerald, M.B.,C.M.Edin., appointed Junior Assistant 

Medical Officer to the Cheshire County Asylum. 

McComiskEy, Arthur W. S., M.B., B.Ch., B.A.O.R.U.I., appointed Registrar, 

Compounder, and Assistant to Surgeon to the County Down Infirmary, 

vice Dr. Thomas Marshall Tate. 

MCILRAITH, Charles H., M.A., M.B.,C.M.Glas., appointed House-Physician 

to — of London Hospital for Diseases of the Chest, Victoria 

Park, E. 

MCKELLAR, T. G., M.B., C.M., appointed Assistant House-Surgeon to the 

Rotherham Hospital, vice Mr. Smith, resigned. 

MACKENZIE, John, L.R.C.P., L.R.C.S.Irel., appointed Junior Medical 

Officer to the Medical Association, Burton-on-Trent. 

MACLAGAN-WEDDERBURN, A. S., M.D., C.M.Aberd., appointed Consulting 

Physician to the Forfar Infirmary. 

MARTIN, C. R., L.R.C.S., appointed House-Surgeon to the Belgrave Hos- 

pital for Children, vice G. Mansfield. - 

Moy LE, Walter H., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer 

for the Rogate District of the Midhurst Union. 

Mumpsy, B. H., M.D.Aberd., M.R.C.S., reappointed Medical Officer of 

Health for the Borough of Portsmouth. 

PETHICK, C. Stuart, M.A.Cantab., M.R.C.S.Eng., L.R.C.P.Lond., appointed 

Junior Resident Medical officer to the Royal Free Hospital, Gray's 

Inn Road, vice Mr. E. B. Waggett, resigned. 

Poo.E, Kenneth W., M.B., B.S.Durh., M.R.C.S.Eng., L.R.C.P.Lond., ap- 

pointed Resident House-Surgeon to the Walsall Cottage Hospital. 

RAYNER, Edwin, M.D.Lond., F.K.C.S., reappointed Medical Officer of 

Health for Stockport. j 

Ross, A. Gardner, M.B., B.Ch., appointed House-Surgeon to the Belfast 

Union Hospital. 
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STLRLING, Stewart, M.D., F.R.C.S.Edin., appointed Lecturerjon ‘Diseases 
of the Skin to Surgeons’ Hall Medical School, Edinburgh. 

WILLIAMS, William Henry, L.R.C. P.Lond., M.R.C.S.Eng., L.S.A., mpaiates 
Medical Officer for the Sherborne Workhouse, vice Wm. H. Williams, 
M.D., deceased. 

Woop, Herbert M., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident 
Medical Officer to the Royal National Hospital for Consumption,- 
Ventnor, Isle of Wight, vice Lewis A. Hawkes, M.D.Edin. 

Wray, Charles, F.R C.S.Eng., appointed Assistant Surgeon to the West 
ern Ophthalmic Hospital, Marylebone Road. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CouRSE, Royal London Ophthalmic Hospital, 
Moortields, 1 P.m.—Mr. A. S. Morton: On Affections of 
Eyelids. Hospital for Sick Children, Great Ormond Street, 
4P.mM.—Mr. J. H. Morgan: Surgery of the Urinary System 
in Children. Great Northern Central Hospital, 8 P.m.— 
Dr. Galloway: Liver and Spleen. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. Harrison Cripps : Two Cases 
of Fibrous Stricture of the Colon _~ by Laparo- 
tomy and Treated by Colotomy. Mr. Herbert W. Alling- 
ham : On Fifty Cases of Left Inguinal Colotomy, with Re- 
marks on their Points of Special Interest. 

TUESDAY. 

LONDON POST-GRADUATE CoURSE, Bethlem Hospital, 2 P.m.—Dr. Theo. B. 
tage J On Mental Stupor. Hospital for Diseases of the 
Skin, Blackfriars, 4 P.M.—Mr. J. Hutchinson, F.R.S.: On 
the Varieties of Psoriasis. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Messrs. Raymond 
Johnson and Geo Murray: A Case of Limited sion 
of certain Spinal Nerve Roots by Secondary Carcinoma of 
the Vertebre and Dura Mater. Dr. A. Haig: Uric Acid as 
a Cause of High Arterial Tension and it Consequences. 


WEDNESDAY. 
LONEON PosTt-GRADUATE COURSE, Hospital for Consumption, Brompton, 
p.M.—Dr. C. Y. Biss: On Pain in the Chest. Royal 
London Ophthalmic Hospital, Moorfields, 8P.mM.—Mr. A. 
8. Morton : On Retinal Affections. 

HUNTERIAN SOCTETY, 8.30 P.M.—Dr. James Galloway: On Cancerous 
Affections of the Peritoneum and other Serous Mem- 
branes, with demonstration of specimens, drawings, 
microphotographs, etc. Mr. Jonathan Hutchinson, junr. : 
On Fatty Tumours in the Groin. Dr. E. Gilbert: Some 
Remarks on Colds. Mr. F. R. Humphreys: Notes of a 
Case of Severe Renal Hemorrhage after Parturition, with 
Phlegmasia Dolens later on. Dr. Thomas Marshall: Note 
on the Infective Period of Scarlatina. 


THURSDAY, 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 p.m.—Dr. Charlton 
Bastian, F.R.S.: On Cases of Brain Disease. Hospital for 
Sick Children, Great Ormond Street, 4 p.m.—Dr. Abercrom- 
bie: On Infant Feeding. London Throat Hospital. Great 
Portland Street, 8 p.M.—Mr. G. Stoker; Glandular Diseases 
of the Nose and Nasopharynx. 


FRIDAY, 
LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to 1 P.M. Lecture: Anthrax and Malignant 
(Edema. Practical work: Sections of Anthrax (Gram’s 
Method). Hospital for Consumption, Brompton, 4 P.M.— 
Dr. C. Y. Biss: On Some Points in the Therapeutics of 
Chest Disease. 


SATURDAY, 


LONDON POST-GRADUATE CouURSE, Bethlem Hospital, 11 A.m.—Dr. Theo. 
B. Hyslop: On Dementia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 


BIRTHS. 


GaINnER.—At Thrapstone, Northants., on the 18th inst., the wife of Joseph 
W. Gainer, M.B.Ed., of a son. 

H1ron.—On the 10th inst., at 10, Newbold Terrace, East Leamington, the 
widow of John Hickman Hiron, M.R.C.S., L.S.A., late of Studley, 
Warwickshire, of a daughter. 


MARRIAGES, 


Covutts—SUTCLIFFE.—On the 14th inst., at St. George's, Hanover Square, 
- the Rector, the Rev. W. Anderson, James Knight Coutts, Surgeon, 
Church View, Blackley, Manchester, to Sarah Grace, only daughter of 
William Sutcliffe, Surgeon, Stalybridge. 
November llth to November 20th. 

Cressy—WHITE.—October 14th, at All Saints’ Church, Kenley, Surrey, by 

the Rev. Professor Skeat, cousin of the bridegroom, assisted by the 

Rev. L. Harding Squire, M.A., Vicar, Arthur Zell Claydon Cressy, 

M.R.C.8., L.S.A., of Wallington, Surrey, to Ethel Maud, fourth 

; — of George T. White, Esq., of Malvern House, Kenley, 

urrey. 


No cards. At home from 








HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





Hours of Attendance.— Daily, 2. Operation 


CANCER, Brompton (Free). 
Days.—Tu. &., 2. 7 ; 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CUELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 
ae. t 


We & d 
Guy’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 
HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily, 10. 
Days.—M. Tl 
KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2: Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30: Throct, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. 8., 2. - 
LONDON. Hours of Attendance.—Medical, daily, exc. 8., 2; Surgical, da ily, 
1.30 and 2: Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
Operation Days. 


Operation 


1., 2. 


S..9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. 
—M. Tu. W. Th. S., 2. y ‘ 
LONDON TEMPERANCE Hospitat. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 
METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 
MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 
NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. ‘ : ; 
NORTH-WEST LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2; Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Gperation Day.—Th., 2 .30. 
Royal FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9 ; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 
Rcyat LONDON OPHTHALMIC. 
Days.—Daily, 10. B : 
ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
9 


Hours of Attendance.—Daily, 9. Operation 


RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. ’ fs ; ‘ 
St. BARTHOLOMEW’S. Jlours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th.S., 
2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
$., 1.30; (Ophthalmic), Tu. Th., 2. 
T. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
? 2; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
: Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 
Sr. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 
3r. Mary's. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
. 1.30; Ohetsicte Tu. F., 1.45; Eye, Tu. F. S.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. 8., 9.380; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. : 
St. Perer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
7 2,F. (Women and Children), 2, 8., 3.30. Operation Day.—W.., 2. 
St. THomas’s. Hours of Aitendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. &., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 
SAMARITAN FREE FOR WOMEN AND CHILDREN. Jours of Altendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 
THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.-—Th., 2. ; 
UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily , 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th.,2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30 ; 
Operation Days.—W. 'Th., 1.30; S., 2. ; 
West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthopa- 
dic; W., 2; Diseases of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 
TMINSTER. Hours of Atten:lance.—Medical and surgical, daily, 1: Ob- 
ous stetric, Tu. F.,1: Eve, ti. ‘ih., 2.30; Ear, M.,9; Skin, W., i; 
Dental, W.S., 9.15. @neration Days,—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressedto the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRiTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





CE Queries, answers,.and communications relating o subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 


QUERIES. 





TIBIA will be glad to learn from someone who has had experience on 
such matters, the cost of a disinfecting apparatus and an ambulance ? 


VIATOR would be glad if any member on the south coast (preferably 
Worthing) could recommend a lady with one or two daughters who 
would undertake the care of a young lady, aged nearly 15, to be edu- 
cated with her own. 

GAS TESTING. 

A CORRESPONDENT asks to be referred to a book which describes easy 
methods of detecting impurity in house gas ? 

*,* We are not acquainted with any book devoted to the description 
of ‘easy methods” of gas testing. The Appendix to Air Analysis, by 
Wanklyn and Cooper, a book recently reviewed in the BRITISH MEDICAL 
JOURNAL, and published by Kegan Paul and Co., contains some informa- 
tion on the subject. We may also recommend our correspondent to 
obtain the Official Notification of the Gas Referees (Metropolitan Gas 
Notification of Gas Referees), issued every six months (in March and 
September), and published by Eyre and Spottiswoode, in which the 
official methods of testing are described. 





ANSWERS. 





.ESCULAPIAN LODGE. 
JUNIOR SURGEON should apply to Dr. Thomas Dutton, Craven House, 
Northumberland Avenue, W.C. 


HORSESHOES. 

Dr. T. M. Watt (Hovingham) writes in reply to Dr. M. Elder: Henry 
Wooldridge, Lye, near Stourbridge, supplies shoes to measure for horses, 
with sharp and blunt toe-pieces and cogs, exchangeable according as the 
roads are icebound oropen. I have used them for several winters with 

reat satisfaction. I find the cogs thatarescrewed on less liable to be 
ost than those of square form, which are fixed by hammering. H. W. 
issues an illustrated prospectus. 


INCOME-TAX ASSESSMENT. 

A ForTY YEARS SUBSCRIBER : ENQUIRENS.—Dividends from Consols, like 
all other dividends, are liable to income-tax, and tax is always deducted 
from the quarterly payments. To be entitled to exemption, the whole 
income, from whatever source derived, must be under £150. If £150, but 
under £400, it is entitled to a refund on £120. The Income Tax Repay- 
ment Agency, 25, Colville Terrace, W., which we have before men- 
tioned, have issued an eighth edition of their shilling Guide, Income 
Tax: How to Get It Refunded. Ourcorrespondent will find in it practical 
instructions for making returns, for appealing and obtaining repayment 
of tax. Should he not have got any abatement for the past three years 
no doubt the Agency might be able to get it for him. 


CHEMICAL ANALYSIS AND THE PURITY OF WATER. 

MEDIcUS sends us some figures which are stated to represent an “‘ana- 
lysis” of a sample of water, and asks whether, in our opinion, the 
drinking of the water “is likely to cause typhoid fever.” An analysis 
of a proper kind will enable very full information as to the character 
of a water to be Cw ; but in the present state of knowledge no chemi- 
cal analysis would justify the assertion that a water was likely to cause 
a particular disease ; at the same time, a properly conducted analysis 
gives all the information that is required for practical sanitary pur- 
poses. The “analysis” sent by our correspondent is a remarkable 
document. The total solids are stated to amount to 475.714 parts per 





million, and these solids are stated to contain of free ammonia, 0.014 ; 
of albumoid ammonia, 0.029; nitric anhydride, 86.393; chlorine, 43.107; 
while there are finally, lumped together, ‘‘ carbonates of lime and, mag- 
nesia, carbonaceous and siliceous matter, trace of iron, slight trace of 
lead, 346.171 parts.” Adequate comment upon this statement of results 
would lead us too far, but the extreme accuracy displayed in carrying a 
total of this kind to the third decimal place deserves special notice. 
If reliance may be placed upon those figures in the “analysis,” which 
can be taken seriously, the water would appear to contain very little 
organic matter, but, on the other hand, to contain a very high amount 
of oxidised nitrogen (curiously reported as “nitric anhydride”), and a 
somewhat high amount of chlorine or chlorides. Some analysts would 
condemn the water on account of the oxidised nitrogen, and, in any 
case, it affords ground for strong suspicion, as affording evidence of 
connection of the source of supply with a source of pollution. The 
| agen a of the “slight trace of lead” is in itself sufficient to condemn 
the water for drinking purposes. Upon such facts as those before us— 
if they may be taken as facts—it could not be affirmed that sucha 
water was incapable of producing disease. 


DENGUE. 

MR. GEORGE Foy, F.R.C.S.I., writes : Under the title ‘“‘ Dengue,” Cassell’s 
Enclycopxdic Dictionary gives the gy & “Said to be a mistake for 
English dandy; the disease when it made its first appearance in the 
British West India Islands, being called the dandy fever, from the 
stiffness and constraint caused to thelimbs. This the Spaniards for 
their word dengue (prudery), which might also be very well used for 
stiffness or constraint.” 

On referring to Newman and Barretti’s Spanish Dictionary, as edited 
by M. Soone, M.D., of the University of Salamanca, the words 
(1) Dengue (prudery ; a sort of short veil worn by women); (2) Dengéso 
(applied to a person over-nice and too scrupulous); (3) Denguéro 
(prudish, affected). 

Mariano Velazquez gives dengue as a synonym ofinfluenza. This is 
I think, unwarranted, for during years past I have never once so foun 
the word used. Influenza is a synonym for grippe in Spanish, as may 
be seen by looking at the best known of Spanish medical journals, 
El Siglo Medico, articles on influenza appearing in that journal on the 
following dates: January 16th, 1890; March 16th, 1890; July 13th, 1890; 
August 13th, 1890; September 7th, 1890; and April 27th, 1891. ane is 
described by them as a wholly different disease, as may be seen by re- 
ferring to Dr. Castro’s work, Nota Sobre la epidemia del dengue en la 
isla de Cuba, and by the article ‘‘Consideraciones sobre la enfermedad 
epidémica que reina en Cadiz y se convee vulgarmente alli con el nombre 
de dengue,” which appeared in El Siglo Medico in 1864, vol. xi, N. 704. 





NOTES, LEPiERs, Etc. 





THE KING OF SIAM’S PHYSICIAN. 

Dr. W. R. LEE, who has just been appointed physician in ordinary to the 
King of Siam, is only 28 years of age, and took his degree at the Univer- 
sity of New York four years ago. Before entering the medical profession 
he had, according to the New York Medical Record, been the driver of 
an “express wagon” in Springfield, Ohio. He was originally sent to 
Petcheburree, in Siam, by the Presbyterian Board of Foreign Missions. 


MEDICAL WOMEN IN THE UNITED STATES. 

THERE are said to be about 2,500 women in the United States who possess 
medical diplomas. The first female practitioner in America was Dr. 
Elizabeth Blackwell, who took her degree in 1848. A coloured lady, of 
the name of Dillon, recently passed the Alabama State Board, and re- 
ceived a licence to practise nedicine. She is said to be the first woman 
of her race who has been admitted to the medical profession. 


THE EXAMINATIONS FOR THE D.P.H. UNIVERSITY OF CAMBRIDGE. 

A LONDON STUDENT OF PUBLIC HEALTH writes : May I call attention to 
the fact that students desirous of obt | this diploma are greatly in- 
convenienced owing to the fact that there is only one examination held 
during the year, and that_in October? The winter session ap cer- 
tainly the one most suitable to attend the necessary six months’ course 
of lectures and laboratory instruction in the various subjects connected 
with this branch of the profession. Tnis terminates in March. How 
then, I ask, can the student a up the practical knowledge thus ac- 
quired during the summer months, during three of which the labora- 
tories are closed, and the professors and demonstrators—likewise. let us 
— the students—are taking a much needed rest at some remote holi- 

ay resort ? 

if two examinations were held during the year, or if the one which 
now takes place in October were held in March or April, a great boon 
would be conferred on intending candidates, whose number will no 
doubt in the future be greatly increased, seeing the important position 
which public health has now assumed. 


LONDON DIPLOMATES AND THE NEW UNIVERSITY. 

Mr. EDWARD H. RYAN-TENISON (Bexhill-on-Sea) writes: In answer to 
Dr. Fourness-Brice’s query in the BRITISH MEDICAL JOURNAL ot 
October 17th, I reply as follows :— ’ 

I understood “graduate and diplomate” to refer to Yankee bogus 
colleges ; the University of Vermont, of which mention was made in a 
back number of the BRITISH MEDICAL JOURNAL, may be taken as atype. 
The note ‘“‘ Association of American Medical Colleges” ! will show to 
what standard preliminary, intermediate, and final medical education 
has reached in the United States colleges which are not bogus ones. 
The medical profession in the United States has been likened to a field 
into which a minority enter by the legitimate roads, a large number of 
by-paths, and a majority in any way that they can. Dr. Fourness-Brice 
is M.D. of the Faculty of Physicians and Surgeons of New York, 1868 ; 
lam quite sure, therefore, he is better able to find out and know the 
bogus or other colleges than I. 


1 BRITISH MEDICAL JOURNAL, October 17th, 1891, p. £60. 














932 THE BRITISH MEDICAL JOURNAL. 


{Oct. 24, 1891. 








- THE TREATMENT OF PNEUMONIA, 

Cc. M. J. writes: Your correspondent “ M.B., C.M.” may be interested in 
knowing that, at the close of the discussion on Dr. Coup)aod’s paper, I 
ingqui if he had used a combination of ~y: ammon. acet. and iron in 
the treatment of pneumonia. I understood him to say he had not. For 
many years I have treated pneumonia with iron, and have had no occa- 
sion to regret the practice. 


GELSEMIUM SEMPERVIRENS. 

Dr. THOMAS M. Watt (Hovingham, Yorks.) writes: A young girl is a fre- 
quent victim to —— On one occasion she was given, through 
careless reading of the directions, eight 20-minim doses of this ps in 
eight consecutive hours, she being then aged 20. She described her 
sensations as numbness with a sense of general oppression as of *‘a 
weight all over her.” This numbness she further described as a feeling 
of deadness, so that it was a conscious effort either to think or to 
breathe. I did not return home until some time afterwards, when she 
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was recovering from the effects. Neither she nor those about her had 
been alarmed by her condition. The pregeseien was thoroughly active, 
as I knew from its use among my other patients and in this girl’s case 
previously. It had relieved her then, but, as has been the case with 
every other remedy, except morphine hypodermically, after a few trials 
it proved useless. 

employ it very frequently with varying success, and have never 
known a dangerous pymasene, though I invariably prescribe the dose of 
20 minims, generally allowing in severe cases a repetition after one 
hour, if no relief has resulted from the first. Exactly the same mistake 
was made in the case of another young woman under my care. She 
felt the toxic effects, but she was not sufficiently alarmed to send for 
me. That was some years ago, and, as she has removed from the dis- 
trict, I can only say that her account of her sensations closely re- 
sembled those above given, with the addition of giddiness when she 
attempted to move about. The patient whose case 1 have narrated was 
confined to bed, and did not test herself in that way. Ofcourse in both 
instances the occurrence arose from failure to note that the interval of 
one hour referred only to the second dose, subsequent doses being 
ordered to be taken, if required, at intervals of three or four hours, 
according to urgency. 
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PRESIDENTIAL ADDRESS 


THE SPONTANEOUS HEALING OF TUBER- 
CULOSIS: ITS FREQUENCY AND THE 
MODE OF ITS OCCURRENCE. 


Delivered to the Medico-Chirurgical Society of Glasgow, 
October 2nd, 1891. 


By JOSEPH COATS, M.D., 
Lecturer on Pathology and Pathologist to the Glasgow Western 
Infirmary. 


I HAVE chosen as the subject of my rema-ks a phase of the 
important subject of tuberculosis. The importance of this 
disease in its various forms can scarcely be overestimated. I 
believe it to be the most frequent and fatai of all the dis- 
eases that mankind is liable to. 


I. THE PREVALENCE OF TUBERCULOSIS. ‘ 

In a recent communication to the Sanitary Association of 
Scotland I endeavoured to form an estimate of the frequency 
of tuberculosis in the community. Let me briefly rehearse 
the reasons which induced me to conclude that of all the per- 
sons born into the world about one-half are fated before they 
die to be affected with tuberculosis in one or other of its 
forms. 

The number of deaths assigned to tuberculosis in the Regi- 
strar-General’s Reports does not represent the real prevalence 
of the disease. Of the whole deaths in Scotland, about 15 per 
cent. are assigned to tuberculosis. I believe this percentage 
to be considerably too low, at least in the case of children. If 
we accept the figures as approximately giving the proportion 
of deaths from tuberculosis in adults, we have still to make 
an important correction for children. A great many deaths 
amongst children are not certified, and these must frequently 
be wrongly assigned. Then there are many deaths referred 
to measles, whooping-cough, bronchitis, convulsions, etc., 
which are really due to tuberculosis. If we take the statistics 
of children’s hospitals and examine into the cases of death, 
we find that at least athird of the cases, and frequently a 
larger proportion, are referred to tuberculosis. These are the 
results amongst the working-class community when the dia- 
gnosis is made by specially skilled persons, generally cor- 
rected by post-mortem examination. In our own Glasgow Hos- 
pital for Sick Children the percentage for 1889 was 45, and for 
1890 34.7 per cent., and this is about the ordinary range. And 
yet the Registrar-General, in his report for 1888, gives only 
10.6 as the percentage of deaths due to tuberculosis of the 
whole deaths under 10 years of age. There must be a very 
serious error here, and, if the statistics of children’s hospitals 
are at all to be relied on, then we must greatly raise this pro- 
portion. If we take a third of the deaths in children as due 
to tuberculosis, and accept the Registrar-General’s returns for 
persons above 10 years of age, then we have about 23 per cent. 
of the total deaths at all ages due to tuberculosis. 

But we have still to consider the recoveries. There are in 
children the very frequent scrofulous or, more correctly, 
tuberculous lymphatic glands; there is lupus and there are 
diseases of bones, all of which must furnish a large con- 
tingent of cases of tuberculosis not fatal to life. But even 
among the more deadly forms of internal tuberculosis, such 
as that of the lungs and peritoneum, there is a considerable 
percentage of recoveries. As this is more particularly my 
topic to-night, I need only say in the meantime that, as the 
result of the careful scrutiny of post-mortem examinations, I 
have come to the conclusion that about 23 per cent. of the 

ersons who die of diseases unconnected with tuberculosis 

ave been ata former period of life affected with some form 

1 This being the Presidential Address was not discussed at the meeting. 
It has been arranged, however, at the request of a number of members, 


of internal tuberculosis. If we take only these into account, « 
excluding the cases of healed external tuberculosis, then we 
get with the former percentage of 22a proportion of 45 per 
cent. of persons who either die of tuberculosis or show evi- 
dence at the time of death of having been affected. Surely if 
we take into account the cases of external tuberculosis we 
shall not be far from the truth in saying that about half the 
persons born into the world are at some period of their lives 
affected with tuberculosis. 


II. THe ImmeEpratE REsvULts OF TUBERCULOUS INFECTION. 

In considering more particularly the healing of tubercu- 
losis, I think it may be well to say something as to the pro- 
cesses which go on before and after the healing has begun. 
There are surely now very few who deny the existence of the 
tubercle bacillus and its potency in the production of 
disease. We know that this microbe is of very slow growth, 
and that in its growth, either outside the body or inside, it 
produces one or more chemical principles of extraordinary 
virulence. Koch has obtained from cultures of the tubercle 
bacillus a glycerine extract of these substances, the so-called 
tuberculin. This substance, in a dose equal only to the -yy5,0f 
a grain of the essential principle, which is the amount in a 
milligramme of Koch’s fluid, will produce in a tuberculous 
person an acute swelling of the tuberculous part with consider- 
able fever. 

When tubercle bacilli find their way into the living tis- 
sues of an animal, they in themselves are simply so many 
minute pieces of matter of no consequence. The irritant 
which they produce acts on the tissues leading to various 
changes in the elements, which have been very carefully 
studied experimentally by Baumgarten. The cells of the part 
enlarge and their nuclei divide, so that some of them come 
to contain many nuclei, the so-called giant cells. If the 
irritant be very abundantly produced, that is, if the bacilli 
are growing vigorously, then we may have somewhat violent 
inflammatory and other phenomena produced. One of the 
most important of the phenomena occurring in tuberculosis is 
local death, or necrosis of the parts affected. This mostly 
takes the form of caseation or caseous necrosis, although a 
more ordinary sloughing is not very uncommon. In most 
cases of tuberculosis there is, therefore, a death of tissue, 
and the dead tissue has to be disposed of, being usually spit 
up in the case of phthisis :pulmonalis, so as to lead to the 
formation of cavities. These are facts familiar to all of you, 
but it was necessary to remind you of them on account of 
what is to follow. 


III. DirFERENCES OF CONSTITUTIONAL SUSCEPTIBILITY. 

The processes which I have indicated occur with more or 
less acuteness when the bacillus obtains a foothold in the 
living body, but there must be many persons in whom it is 
incapable of taking hold. There is, as I believe, an ex- 
aggerated tendency to ascribe everything to the bacillus and 
nothing to the predisposition of the person. In an article by 
Professor Tyndall* the infectiousness of tuberculosis is 
strongly insisted on. According to the views of Cornet,’ 
whose work Tyndall has under notice, the whole pathology _ of 
tuberculosis is contained in the microbe and its effects. My 
belief is that whilst the bodies of children are exceedingly 
susceptible to tuberculosis, and when they are exposed to the 
infection they are very liable to incur the disease, yet in 
adults there are the most diverse degrees of resistance. The 
fact that phthisis pulmonalis occurs in the vast majority of 
cases in young adults shows that, as one of the various ele- 
ments, the time of life has an important bearing on the re- 
sistibility of the body. It is this resistibility which is 
properly to be regarded as constitutional. ; 
In considering what happens when the bacilli find their way 
into the tissues of a non-susceptible person, we are greatly 
assisted by some important observations by Metschnikoff. 
He experimented on a small animal of the marmot kind, 
which is little susceptible to tuberculosis. When cultures of 
the bacillus were inoculated in this animal, and the animal 
was killed weeks or months afterwards, the appearances were 
such as are figured in the diagram given in a_ paper 
by Metschnikoff.* It will be understood that, by the 


2 Fortnightly Review, September, 1891. 
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“method of preparation used, the tubercle bacilli in their 
unchanged < ondition are stained of a bright red colour, while 
other structures are coloured blue. I may add that, having 
seen Metschnikoff's preparations in Paris, 1 am able to vouch 
for the accuracy of his drawings. 

We see at first that well formed and stained bacilli are con- 
tained in cells, some of which show signs of dividing. Inone 
there are two bacilli which have swollen up — show a 
central part almost free of colour. Here is the beginning of 
achange. All these cells have single nuclei, being the so- 
called epithelioid cells. In the multi-nucleated or giant cells 
the changes in the bacilli are much more manifest. Here 
they swell up, and some of them lose their power of retaining 
their red colour and get stained blue. hen later on the 
swollen bacilli are converted into yellow masses, and lastly 
into yellow clumps. This is the process of intracellular 
digestion. From these observations we may gather that, 
when the bacilli are introduced into an animal possessing 
sufficient powers of resistance, the bacilli are seized by the 
cells and there isa struggle between the two. In this case 
the cells overcome the bacilli, and the latter die and de- 
generate. 

In the case of an animal which is susceptible the balance 
turns the opposite way. In rabbits Metschnikoff was able to 
demonstrate that, while in some giant cells the same changes 
in the enclosed bacilli are visible as we have seen in the 
marmot, yet for the most part it is the cells which succumb 
and undergo caseous necrosis. We may infer that, in human 
beings, similar processes occur and that the struggle between 
bacilli and cells is a continuous one. In some persons the 
bacilli are always overcome, in some the contest is doubtful, 
whilst in others the living cells continually prove the weaker. 
We have to add to this a fourth class in which, after the dis- 
ease has been fully established and has already done much 
damage, there is so far a recovery in that the infection ceases 
and is removed, leaving Nature to repair the damage so far as 
it is in its power. It is this last group of cases which I desire 
to-night more especially to describe and illustrate. 


IV. Processes INVOLVED IN HEALING OF TUBERCULOSIS. 

Let us consider what occurs when a patient recovers from 
phthisis pulmonalis. The question may occur to you, Can a 

erson recover from a well-established tuberculosis of the 
ungs? My answer will be given in actual figures further on, 
but I may here show, as a sufficiently categorical reply to the 
question, a preparation which I have already brought before 
another Society. It is alung which no longer contains any 
lung tissue, but is simply a congeries of cavities. There is 
one large cavity extending from apex to base in the anterior 
parts of the lung, with only a partial partition indicating the 
division of the lobes. In communication with this cavity 
are three others of considerable dimensions, and behind these 
there is another cavity. These cavities have the general con- 
figuration of those so commonly met with in phthisis pul- 
monalis, showing partial partitions and bridges of tissue 
spanning them. The cavities also communicate with 
bronchial tubes as phthisical cavities do. The lung was 
firmly adherent to the chest wall, as is customary in phthisis. 
But if you look at the walls of these cavities you will see a 
very great contrast to what is the rule in active tuberculosis 
of the lung. Contrast the characteristics of the cavities with 
those in this other lung, for instance. In the one the cavities 
are lined with a smooth well-formed connective tissue which 
does not show a trace of that caseous necrosis, or ulceration, 
or softening which you see in all cases of active phthisis and 
which you see so prominently in this other preparation. In 
one the wall is a wholesome fibrous membrane, in the other 
the cavity has an irregular ulcerated surface with curdy 
material frequently adherent and softening going on actively. 
In this latter case the cavity is almost equally large—so 
large as to have suggested during life the idea of pneumo- 
thorax. 

The cavities in the lung first shown are typically healed 
cavities: there is not a trace of active tuberculosis visible. 
The opposite lung in this case showed evidences of a less 
advanced tuberculosis which had also undergone healing. 
There were cicatrices in the apical parts and some cretaceous 
matter in the midst of them. 

These are the pathological evidences of a healed phthisis. 
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The clinical evidences are almost equally interesting. The 
lungs were those of a man who died at the age of 30 years. 
Four years and a half before death he was affected with an 
acute phthisis with high fever, for which he was treated in 
the Royal and Western Infirmaries. He improved somewhat, 
and after he left the infirmaries he remained idle for about 
eighteen months, when he began to recover decidedly. He 
improved so much that he was able to go back to work, and 
he worked for more than two years, feeling fairly well. <A 
few weeks before death he had febrile attacks with rigors, 
and he was readmitted to the Western Infirmary. He ex- 
pectorated large quantities of a material like watery gruel in 
which no tubercule bacilli could be found, although a large 
cavity was readily enough detected. A lobular pneumonia 
was found after death to be the cause of these symptoms 
The remaining part of the less affected lung presented areas 
of condensation, with fibrinous exudation in the lung alveoli 
and bronchi such as one finds in ordinary acute pneumonia. 
My belief is that the large surfaces of the cavities may have 
furnished the abundant watery expectoration, and that some 
of this, passing into the bronchi of the other lung and decom- 
posing, had set up the acute inflammation. The lobular 
character of this inflammation indicated an origin from the 
finer bronchial tubes. 

The mode of healing of tuberculosis is to some extent 
illustrated by the specimen which I have shown, but I will 
now go more particularly into the subject. I may, perhaps, 
give a better idea of the process of healing if I describe what 
occurs in the case of tuberculous lymphatic glands. 

The lymphatic glands of the neck are peculiarly liable to 
tuberculosis. As the process advances the gland becomes 
more and more involved. The irritant present in the gland 
induces the aggregation of inflammatory products and true 
typical tubercles, and these undergo caseous necrosis. It is 
interesting to note that this tuberculous process is limited 
by the capsule of the gland. There are apparently no 
channels through the capsule by which the bacilli may ad- 
vance. On the other hand these advance by the lymphatic 
vessels which communicate with other glands, and so you 
are apt to have many glands in turn involved. When the 
whole of a gland has been involved, what you have is a mass 
considerably larger than the original gland, in which there 
is no longer any gland tissue detectable. The whole is a 
homogeneous caseous mass, which on section has a con- 
siderable resemblance to the section of a raw potato. You 
are to understand that this is really a mass of dead matter, 
in which living bacilli are still contained. This dead mass 
may remain long unaltered, but usually, especially if the 
position be a superficial one, some suppuration occurs around 
it, and the caseous matter softens. An abscess forms and 
the dead matter and pus are discharged. The infective virus 
is to a large extent cleared out along with the dead matter, 
but very often this is not completely the case, and so a tuber- 
culosis frequently lingers on, in the wound and sinus, to be 
gradually overcome in the course of months or years. You 
are also aware how much the process may be accelerated by 
the surgeon scooping out the entire contents and removing 
all infectious matter with a Volkmann’s spoon. This is the 
usual course of events, then, in tuberculous glands in the 
neck. The necrosed infective matter is emptied out and, a 
clean wound being left, there is closure by cicatrisation in the 
usual way. 

If we take the case of a mesenteric gland, we shall observe a 
variation in this procedure. Here the tuberculosis generally 
advances, as in the other case, till the whole gland is affected, 
and it is converted into a necrosed mass resembling a raw 
potato. When this has occurred it is seldom that any sup- 
puration or softening ensues. Probably this is from the pro- 
tected position of the glands deep in the abdomen. The ne- 
crosed caseous mass simply remains as a foreign substance in 
the midst of the tissue. In the course of time lime salts are 
deposited in it, and the mass becomes converted into a putty- 
like matter, or latterly into a hard stony mass. It is quite 
common to meet with such hard masses, sometimes of con- 
siderable size, in the mesentery—evidences of the existence of 
a os probably in early life, but now completely 
extinct. 

In looking at the process of healing in the various organs 
of the body we shall find one or both of these methods illus- 
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trated. We shall find, that is to say, evidences of necrosis 
either in the form of retained pultaceous, chalky, or stony 
masses, or else we shall find gaps generally represented by 
cavities or cicatrices. In both cases there is frequently con- 
siderable shrinking and puckering, due to cicatricial contrac- 
pes in the new-formed inflammatory tissue around the old 
esion. 
V. HEALED TUBERCULOSIS IN VARIOUS ORGANS. 

The Lungs.—In the case of the lungs, which, as they are the 
most frequent seat of tuberculosis, are also the most frequent 
seat of healing, we find both of these forms of recovery. I 
have already shown you a lung in which a congeries of cavi- 
ties represents the whole lung, which had been emptied of 
its tissue in an attack of acute tuberculosis. The opposite 
lung in this case showed the other form of healing. It con- 
tained in the upper lobe cicatrices, in the midst of which 
some chalky or cretaceous matter was present. This latter is 
the more frequent condition in the lung, and is, as we shall 
see afterwards, very often met with on post-mortem examina- 
tion. Along with one or other of these forms we meet with 
adhesion of the pleura, such as one commonly finds in tuber- 
culosis during its active stage. 

The Bones.—In tuberculosis of bone the process of necrosis 
involves the bony tissue, and renders it much less resistant 
to mechanical force. Hence the bone affected usually gets 
ground down, crushed, or eaten into. This is the state of 
matters in ordinary caries. In disease of the vertebre there 
may be a similar grinding down. This is well shown in this 
preparation, and still better in the water-colour sketch made 
of it in the fresh state before the parts were discolored by 

reservation in alcohol. The extent of the necrosis is visible 
1ere by the white colour due to the caseous condition which 
has affected the cancellated bone. As the preparation is a 
longitudinal section, it can be seen that the upper of the two 
bodies affected, which is the second lumbar, is comparatively 
little involved, whilst the lower is affected almost through its 
entire thickness. The intervertebral disc is destroyed, and 
= is some erosion of the vertebra, but comparatively 
ittle. 

When this disease has advanced far, so as to cause necrosis 
of the greater part of one or more of the bodies, then there‘is 
apt to be more serious destruction of the bone. This is well 
shown in the next preparation (No. 28a). Here, again, we 
have the vertebre sawn longitudinally, and showing tubercu- 
losis in two bodies. The substance of these bodies was occu- 
pied by yellow caseous matter. The two bodies have become 
crushed together so as to produce a broken-down portion 
which looks like a fracture through the vertebre. In the 
midst of this crushed part there is an elongated piece of 
white tissue, which is the remains of the intervertebral disc. 
With this crushing there is considerable shortening, so that 
the two vertebrze measure about one inch from above down- 
wards, as compared with an inch and three-quarters in the 
two vertebrze above. This crushing has caused the necrosed 
tissue to be projected outwards from the position of the 
bodies. Some of it is considerably dislocated backwards so 
as to impinge upon the spinal canal, as can be seen in the 
preparation. With the collapse of the vertebre there would 
also be some curvature of the spine, and the two together had 
so interfered with the spinal cord as to induce complete para- 
lysis before death. 

These preparations show the mechanism by which Pott’s 
curvature of the spine is produced, the necrosed bodies giv- 
ing way and so giving rise to collapse anteriorly, and a sharp 
angular curvature with the apex backwards. There is always 
in these cases more or less of an abscess formation, and the 
necrosed tissue is gradually removed, and may be finally dis- 
charged at the surface of the body. But now, even in sucha 
state of matters, healing may take place. The necrosed tissue 
may be disposed of, and a healthy granulating cavity may 
form which ultimately unites and forms mature tissue. The 
gap is, of course, never filled up, but you have the curvature 
stereotyped and the bones reunited by new formed tissue. 
The new tissue formed is largely true bone, and so you have 
an ankylosis of the parts in the new position. 

_ There is a remarkable example of this in the next prepara- 
tion which I will show. It is the lateral half of the cervi- 


cal vertebre sawn longitudinally. It is seen that the anterior: 


portions of the third and fourth, and, to a certain extent, of 





the second vertebre, are atrophied, the section of the second 
especially being in the form of a wedge, the thin end 6f Which 
is directed forwards. This atrophy has caused a deep con- 
cavity in the anterior aspect of the vertebre, but this con- 
cavity is partly occupied by a piece of dense bone which is 
new-formed, and constitutes a kind of support instead of the 
lost parts of the bodies. This piece of dense bone is in 
immediate connection with the body of the fourth vertebra, 
but is separated from the third by a layer of fibrous tissue: 
With the concavity in front there corresponds a marked con- 
vexity behind, with an extreme narrowing of the spinal canal, 
The point of greatest constriction is near the upper extremity 
of the third vertebra, where the total diameter from before 
backwards is about a quarter of an inch, the lateral diameter 
being retained at its usual extent. 

The history of this case is very interesting. It does not 
seem as if the abscess, which we may presume to have 
formed, ever came to the surface; that, too, seems to have 
been absorbed. During adolescence there was a swelling in 
the neck, noticed as such by his father and ascribed to stoop- 
ing at work. He enlisted in the army at the age of 18 and 
served for seventeen years. He was Segre! a at the age of 
35, presumably on account of incipient paralytic symptoms. 
He was admitted to the Western Infirmary four years after- 
wards in an insensible condition, apparently from drink. 
When he recovered it was found that there was paralysis of 
the arms, and to a less extent of the legs. Death was due to 

aralysis of respiration. The remarkable fact will be noticed 
oe that though the primary disease was during adolescence 
(and wemust suppose that the curvature took place then), yet 
the spinal cord had managed to accommodate itself to 
the diminished space for many years. It is difficultto under- 
stand why after at least seventeen years there should have 
been the beginnings of an interference, and then this sudden 
interruption of the cord. It may be that the natural changes 
which occur in the vertebral column as life advances may 
have taken away the small margin of space which the curva- 
ture had left. 

Another preparation shows at least a partial healing of a 
much greater degree of disease than the last (1a., No. 25). If 
you examine this preparation closely you will see that the 
bodies of two vertebre have completely disappeared, and 
that the arches of these two vertebre have coalesced, so as 
to form a somewhat solid ring. The spinous processes of 
these vertebre are also firmly ankylosed. In consequence of 
the collapse of the two vertebre, the bodies of those above 
and below have come in contact and have become ankylosed 
together. You will notice that the ankylosis of the spinous 
processes fhas helped to preserve the spinal cord from injury, 
for although there is here a marked curvature yet there is no 
sharp or acute bend, the spines having an arched shape. In 
this connection it is to be noted that although the case was 
very carefully investigated in the wards of the Western 
Infirmary, and a long record was written in regard to it, P 
there is no mention of any suspicion of spinal disease. The 
symptoms were those of tuberculous meningitis, and in this 
connection the state of the legs was noticed, and it is specific- 
ally remarked that “he could draw both legs up, and does so 
when the soles are tickled. Knee-jerks are normal ; no ankle 
clonus.”’ ‘ . . 

The Kidneys.—Ii we turn now to the kidneys we may inquire 
whether anything like a true healing of tuberculosis ever 
occurs there. I confess that to my mind this question has 
been doubtful. Let us consider the progress of events in 
tuberculosis of the kidney. The disease mostly begins in 
the pelvis by a tuberculosis of the apical part of a pyramid 
where it projects into its calyx. There is the usual caseous 
necrosis leading to the formation of a ragged ulcer. It seems 
to me that the soft parenchyma of the kidney forms a favour- 
able structure for the advance of the tuberculous process. 
This eats into the tissue, forming as the disease advances 
ragged cavities, in the walls of which some remains of the 
caseous matter is usually visible. Such a condition is visible 
in another preparation (VI, 20). Here the kidney is consider- 
ably enlarged in outline, and the section shows a number of 
irregular cavities which are in communication with the pelvis. 
These cavities are lined with a rough yellow layer of caseous 
matter. The ureter is also involved, It is —_, thickened 
and is lined throughout with a consistent opaque layer. 
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Now it is quite conceivable that through time the whole 
kidney might be used up by the tuberculosis, just as a lymph- 
atic gland may be completely affected. The kidney has a 
discharging duct, and the necrosed contents are carried off 
with the urine. The whole kidney may thus be emptied out 
and come to be represented by an irregular cavity. It is 
nearly so in the preparation which | have shown. It will be 
noted also that the tuberculosis is confined by the capsule of 
the kidney just as it is by the capsule of the apna gland. 
It is conceivable therefore that, after the whole kidney has 
been destroyed and replaced by a large cavity, the disease 
may take pate and healing occur. I believe that an ap- 
proach to this has occurred in the kidney which I now show 
you (new preparation). Here there is virtually no kidney 
tissue remaining, and the internal surface of the cavity pre- 
sents little of the rough appearance ordinarily met with in 
tuberculosis. The appearance approaches more to that in 
hydronephrosis or pyonephrosis. As a matter of fact this 
kidney contained creamy 7 and not the curdy débris and 
urine that we usually find in the tuberculous kidney. I be- 
lieve this kidney to be on the way towards healing. That 
the disease is tuberculous is proclaimed by the very obvious 
tuberculosis of the ureter. There is, as in the other case 
shown, the thickening and the layer of caseous matter 
lining it. 

There is a condition of kidney occasionally met with which 
has always to me been somewhat doubtful in its pathology, a 
condition represented in another preparation (VI, 17). It 
consists of a number of cavities filled with pultaceous 
matter. These cavities are closed and the pelvis of the 
kidney is abolished. There is no remnant of kidney tissue, 
the organ being represented by the closed cavities filled 
with pultaceous matter, which is obviously the remains of 
partially dried-in pus. This condition results from pyo- 
nephrosis, and is undoubtedly in most cases the conse- 
quence of a so pm inflammation of the pelvis of the 
kidney associated with an obstruction to the outflow of the 
urine. While I take this to be the usual origin, I think it 
quite possible that in some cases the condition may follow 
tuberculosis of the kidney. At any rate, the specimen which 
I have just shown you might readily pass into the condition 
of the preparation last shown. 

A.favourable issue to tuberculosis of the kidney is, I 
believe, excessively rare. There are various circumstances 
which interfere with it. The most important of these is the 
readiness with which the disease extends. Tuberculosis of 
the kidney is often associated with a widespread tuberculosis 
of the urino-genital tract. Thus, in the case just referred to 
there were evidences of old or recent tuberculosis of the 
testicle, vas deferens, vesicule seminales, and the other 
kidney. The infection, if it begins in the kidney, is liable 
to extend down the ureter to the bladder, and is liable after 
a time to spread up the other ureter to the kidney. It will 
often extend also to the genital tract from the neck of the 
bladder. The usual condition that one meets with is an 
advanced tuberculosis of one kidney with a slighter tuber- 
culosis of the other. This is visible in the next preparation 
which I will show, in which the disease is advanced on the 
right side and much less advanced on the left (VI, 21). This 
less affected kidney shows further two appearances which I 
have found in a number of cases, and which are very charac- 
teristic. One of these is that the tuberculosis is in the lower 
ee of the kidney. The infection has reached the kidney 
y the ureter and has gravitated to the inferior portions of 
the pelvis. The other condition is that of hydronephrosis, 
which this kidney shows to a considerable degree. This, 
which is due to obstruction of the ureter, is the consequence 
of curdy caseous matter becoming impacted in the orifice of 
the ureter at the bladder. I well remember the first time I 
observed this condition of hydronephrosis thus brought 
about. It was in my early days in the Royal Infirmary, and 
the preparations are preserved in the museum there as 
Series VII, Nos. 35 and 36. The case was that of a boy 
who was admitted with convulsions, and the story was that 
these had come on after a whipping at school. There was 
even some possibility of a prosecution of the schoolmaster. 
We found an advanced tuberculosis of one kidney and a 
serious hydronephrosis of the other, The ureter of the latter 


nephrosis was the consequence. The convulsions were really 
urzemic, and the relation to the castigation was merely that 
of coincidence. 

The Testicle.—The testicle is an organ which is very fre- 
quently the seat of tuberculosis, either primarily or in con- 
sequence of propagation from the urinary tract. Healing 
may occur here in either of the two ways described. The 
testicle may discharge externally and, becoming emptied out, 
may contract and cicatrise. On the other hand, especially if 
the tuberculosis be limited, the necrosed matter may remain 
and be converted into a pultaceous material. This was the 
case in the testicle belonging to the case of partially healed 
tuberculosis of the kidney already shown. It will be seen 
that the epidydimis is here represented by a cavity whiclr 
was found filled with putty-like matter. All along the vas 
deferens in this case there were little chalky masses in the 
eanal, and the vesicule seminales also contained similar 
chalky masses. The tuberculosis in these parts was extinct 
although active in the kidneys, in one of which it had found 
a fresh field. 

The Peritoneum.—The last locality of healed tuberculosis to 
which I shall particularly refer is the peritoneum. Tubercu- 
losis of the peritoneum is probably a somewhat frequent 
disease of children. It usually begins rather acutely and 
then becomes chronic. The chronic condition is character- 
ised by a great new formation of connective tissue on the 
peritoneal surface which unites almost all the surfaces which 
are in contact. A post-mortem examination in such a case is 
a very disagreeable and troublesome operation. The whole 
intestine is matted together by firm adhesions which cannot. 
be separated without tearing the intestine. The tuberculous 
character is shown by the presence of numbers, generally 
large numbers, of yellow caseous masses, dotted everywhere 
over the peritoneum and involved in the adhesions. 

What should we expect here if healing should occur? We 
should expect the adhesions to remain, and the caseous 
masses either to be absorbed or converted into cretaceous or 
stony masses. This is precisely what has occurred in the 
preparation which I now show you (IV, 624). Here is the 
description in the catalogue of the museum. The whole in- 
testine is united by adhesions composed of delicate con- 
nective tissue, and similar adhesions unite the liver and 
spleen to the diaphragm and indeed almost obliterate the 
peritoneal —- In the midst of the adhesions there are 
occasional small masses of a gritty character, apparently old 
tuberculous masses. The history of this case was very in- 
teresting in this respect that ten years before death he was a 
patient in the Western Infirmary, where he was treated for 
tuberculous peritonitis. 

I have another preparation of healed tuberculosis of the pe- 
ritoneum, which shows the risks which may ensue after 
healing has occurred. The adhesion here has been muclr 
less general than in the other case, and bands of fibrous 
tissue have formed. There were a number of these bands, 
and there were also rounded cretaceous bodies in various 
parts of the peritoneum. One of the bands had become 
twisted round the intestines, producing a strangulation of 
one of the loops, which proved fatal.‘ I do not know whether 
this is a frequent result of healed tuberculosis of the perito- 
neum, but I have seen at least three cases of it, and two of 
them occurred within the last year. 

As to the remaining organs, I have nothing definite to say. 
I see no reason against the supposition that a tuberculosis of 
the brain, manifested by the presence of a caseous mass, may’ 
not be recovered from. I have never seen any evidence of 
this, but I have seen cases in which the advance of the dis- 
ease had ny ceased. That is to say, whereas in a 
growing tuberculous tumour there is always a grey active 
zone outside the caseous necrosed portion, I have sometimes 
seen this zone absent. Tuberculosis of the meninges, again, 
is common, especially in children. I have no evidence of re- 
covery from it, but I believe that some have inferred from 
clinical observation that it may be. If it does occur, it must 
be very rare. I donot think tuberculous meningitis occurs 
as a primary disease; it is either propagated from some. 
neighbouring locality, or is part of a general tuberculosis. In 


4 The two cases of healed tuberculosis of the peritoneum from whiclr 
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the latter case there can be no recovery; in the former there 
may possibly be a healing of both the primary and secondary 
affection, but it is not likely. 


VI. Sratistics or HEALED TUBERCULOSIS. 

I have gone over a considerable number of organs, and have 
tllustrated how, in them, tuberculosis is recovered from. You 
may have inferred from the number of preparations shown, 
all of them taken from the museum of the Western Infirmary, 
that healing is not very uncommon. Any pathologist who 
observes carefully will tell you that such healed lesions are 
of very frequent occurrence. In order to put the matter to 
the test I have made a scrutiny of my records for ten months 
from October 31st, 1890, till September Ist, 1891. Some of the 
post-mortem examinations were only partial ones, and others 
were made in my absence, and special attention was not 
directed to this matter; subtracting these, we have 131 cases 
available in the ten months; of these, 28 were cases of active 
tuberculosis, and they are to be excluded for our present pur- 
pose. Of the remaining 103 there were evidences of healed 
tuberculosis in 24, or in over 23 per cent. 

I may say that in estimating the presence of healed tuber- 
culosis I went on the principles which I have been illustrat- 
ing. In none of these cases was there in any organ an active 
taberculosis, and tuberculosis did not apparently contribute 
to the cause of death. The evidences of former tuberculosis 
were always unequivocal. In the lungs there were always 
cicatrices containing in nearly every case cretaceous matter; 
in a few there were cavities ; in other cases there were equally 
definite evidences of the lesion. 

It may be interesting to give a brief analysis of these cases 
in certain aspects. As to the forms of tuberculosis, 20 out of 
the 24 were cases of healed tuberculosis of the lungs. Of the 
remaining 4, 2 were cases of healed tuberculosis of the peri- 
toneum, 1 of the mesenteric glands, and 1 of the bronchial 
glands. I may add that the 2 cases of peritoneal tuberculosis 
both ended in strangulation of the intestine by the adhesions, 
but neither of them is that from which the preparation already 
shown was obtained. 

The ages of the persons who presented evidences of healed 
tuberculosis is a matter of some interest. I have constructed 
a table from the post-mortem records already referred to, show- 
ing the ages of the cases of active tuberculosis, of healed 
tuberculosis, and of other cases. In the latter category there 
are only 70 cases, instead of 79, as the ages of 9 of the cases 
were not obtainable. 


I. Ages at Death in cases of Active Tuberculosis, 
culosis, and Other Cases. 
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It will be seen from these tables that the ages of death in 
the cases of healed tuberculosis approximate somewhat 
closely to those in the other cases, but, if anything, are a 
little higher. Thus there are only 29.0 per cent. of the former 
under 40, while there are 34 per cent. of the latter. It will be 
noticed that in the cases of active tuberculosis the order is 
nearly inverted, those under 40 being 64.5, and over 40, 35.5. 

It may be further of some interest to note the causes of 
death in our 24 cases of healed tuberculosis, and to compare 
these with the causes of death in the 79 other cases. I shall 
pom | in another table the causes of death in the two classes 
of cases. 











II. Causes of Death in Healed Tuberculosis and Other Cases. 
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Bronchitis and emphysema... 1 ag. | 4 5 
Gangrene of lung oe 4 |} 166 | 3 | 3.75 
Pneumonia 2 | 8.3 4 5 
Heart disease 4 | 16.6 7 21.5 
Cancer ‘ sa 4 | 16.6 14 18 
Cerebral disease... i 2 8.3 6 7.5 
Intestinal obstruction 2 8.3 1 1.25 
Hernia iam oe oa 0 — | 3 3.75 
Chronic nephritis 3 12.5 1 | 1.25 
Pernicious anemia 0 — 4 5 
Syphilis . aes 0 _ 4 5 
Other diseases ... 2 8.3 18 23 





I do not krow that there is much to be said in regard to 
this table, but one or two points call for a moment’s notice. 
If any weight can be attached to such small figures, then, 
perhaps, the most noteworthy fact is the frequency of gan- 
grene of the lung in the cases of healed tuberculosis. One 
can understand that a lung where blood vessels have been 
interfered with by the processes of necrosis and subsequent 
cicatrisation might be less resistant in acute inflammatory 
disease than a normal lung. It does look remarkable that a 
condition so relatively uncommon as gangrene of the lung 
should occur in 4 cases out of the 24. 

In regard to cancer, it will be noted that it occurs in about 
the same proportion in the cases of healed tuberculosis as in 
the general cases. This rather contradicts the general im- 
pression that cancer and tuberculosis are in some measure in- 
compatible—an impression which, on other grounds, I regard 
as erroneous. i 

The only other exceptional proportion is that of chronic 
nephritis. There were 3 cases of chronic Bright’s disease in 
the 24. This may be merely a coincidence, and I have no 
suggestion to offer as regards a possible explanation 
of it. 

Before leaving this part of my subject, I have, merely ina 
word, to refer to a very excellent paper by Dr. Harris, of Man- 
chester, published in the BririsH Mepicat Journat for 1889, 
ii, 1385. It is headed ‘‘The Curability of Phthisis.’’ This 
author, on the basis of the post-mortems, extending over a 
year, in the Manchester Infirmary, comes to conclusions very 
similar to my own, but he places the percentage somewhat 
higher than I do. My cases give 23 per cent., and they in- 
clude 4 cases of tuberculosis.in other parts than in the lungs. 
Dr. Harris’s observations apply only to the lungs, and give 
38 per cent. of what he calls involuted tuberculosis. Perhaps 
the explanation of this difference is to be found, partly at 
least, in the difference of the object in view. Dr. Harris 
looked for evidences of involuted tuberculosis, and accepted 
them, even if the person had died from or with active tuber- 
culosis. This is shown by the fact that he includes 4 cases of 
phthisis in his 54 cases. He also states that in some of his 
cases microscopic examination showed that the tuberculosis, 
although apparently latent to the naked eye, was still active. 
In all my cases the patient died from some cause altogether 
apart from tuberculosis, and the evidences were such as to 
make it a simple matter of fact that the tuberculosis had been 


completely recovered from. 


VII. Hearne In OnE Locatity AND EXTENSION IN 
ANOTHER. 

There is still one matter to which I desire to call attention 
before concluding this address. I have already referred io 
the fact that tuberculosis may exhaust itself and become ex- 
tinct in one place, but may extend from this original position 
and remain active in other parts. I want to ilustrate this 
somewhat further and point out one or two practical de- 
ductions. ; : ; 

This preparation (III, 28p) could not be included in my list of 
healed tuberculosis because the patient died of tuberculosis, 
but it shows a healed lesion. It is a portion of the lung con- 
taining a large cavity 2 inches in diameter. It comes very 
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close to the surface of the lung, and is closely surrounded, as 
you will see, by sound lung tissue. There is no active tuber- 
culosis in the wall or immediately around. This is a healed 
cavity, absolutely without action. Besides this old lesion 
there was another small eavity, as well as cicatrices and 
cretaceous matter in other parts of this lung, and there were 
cicatrices and cretaceous matter in the other lung. While 
this was the case, there were scattered throughout both lungs 
the lesions of a recent acute tuberculosis, without any soften- 
ing or formation of cavities. Looking closely at the prepara- 
tion you can see these scattered nodules on the cut surface. 
The explanation of this recent tuberculosis was to be found 
in a tuberculous ulceration of the larynx, and the case is 
illustrative of a class which I believe to be a numerous one. 
I am constantly meeting with cases in which an old and per- 
haps a healed tuberculosis of the lung is associated with a 
recent active tuberculosis without any intermediate stage. 
There are only these two widely separate stages of the disease. 
The explanation is generally to be found ina tuberculosis of 
the larynx. 

My belief, as the result of considerable observation, is that 
a tuberculosis of the lungs, sometimes of inconsiderable ex- 
tent, will often extend to the larynx, perhaps there also of 
little consequence for atime. The disease may be recovered 
from in the lung while it lingers on in the larynx. After a 
long course in the larynx—as long sometimes as four or five 
years—a reinfection of the lung may take place. This will 
occur when the laryngeal lesion becomes extensively ulcerated. 
The discharges from such ulcers are highly infective, they are 
loaded with bacilli. It is not to be supposed that the bacilli 
rise from the ulcers into the air as dust, and are either ex- 

ired or inspired as such, but in the processes of respiration 

ittle fragments of mucus are liable to be carried in and 
planted in the finer bronchi. In consequence there is a 
sudden burst of acute tuberculosis to which the patient pro- 
bably succumbs. In such cases the tuberculosis may be 
scattered somewhat homogeneously throughout the lungs, or 
it may be—as I have sometimes seen it—mainly in the central 

arts, involving the upper parts of the lower lobe and the 

ower parts of the upper. At any rate, there is no such pro- 
clivity to the apex as in ordinary phthisis. 

The history of the case before us is illustrative of this class 
of cases. The patient, a man aged 42, was ill two years before 
death with cough, spit, and hemoptysis. The illness was 
not regarded as serious, and it was accompanied by a bulging 
of the chest in the left front—a bulging which turned out to 
be from the cavity shown in the preparation. He recovered 
from this illness, and was apparently well till six months 
before death, when pronounced laryngeal symptoms occurred 
and acute pulmonary phthisis followed. Although there is 
here no record of laryngeal symptoms in the period between 
the two illnesses, I think we may infer that the tuberculosis 
lingered on, and that there was a hoarseness of the voice 
which the patient thought of no consequence. 

The practical inference from this class of cases is that, after 
a pulmonary attack, even if of a slight nature, a remaining 
laryngeal disturbance should not be regarded as of trivial im- 
portance. 

I ought to add that ulceration occurring in the trachea and 
larger bronchi may produce a somewhat similar reinfection of 
the lungs, giving rise to the same widely diverging stages of 
the disease. 

What we find in the respiratory organs is sometimes visible 

elsewhere. We have seen how a tuberculosis of the testicle 
may travel to the kidneys, and while entirely retrograde in 
its original seat, may go on advancing in the more recent 
situation. This-was the case in one of the preparations 
already shown (new preparation, No. 9). 
_ In another of the preparations (IA, 25) we see a heal- 
ing of the vertebrz, with collapse of two of the bodies, going 
along with considerable erosion of other bodies from without. 
The primary seat inside the bone has been evacuated by the 
emptying out of the necrosed structures, and the disease has 
been attacking neighbouring structures. In this case the tu- 
berculosis had extended from the local seat to the membranes 
of the brain and to the blood, there being a tuberculous me- 
ningitis and general tuberculosis. The remarkable thing is 
that the tuberculosis of the vertebre, which must have lasted 
for years, seems not to have been suspected during life. 











Gentlemen, I have detained you too long. I trust that, as 
the result of my remarks, you will look more hopefully on 
tuberculosis as amenable to cure. If about a quarter of the 
people who die of other diseases show evidences of having 
been tuberculous, then recovery is not very uncommon. 

In all my remarks I have assumed the standpoint of tuber- 
culosis as an infectious disease. This is now the unalterable 
position of all pathologists. I must say that I see little trace 
as yet of this attitude on the part of the practitioner and the 
general public. As I have given ex ression to my views on 
this subject in a recent address at the Sanitary Congress in 
Edinburgh, I will not further expand them here. I should 
like, however, that the profession would seriously look into 
their practice in view of the discovery of the tubercle 
bacillus, and I should favour a discussion on the subject in 
this Society. 

[The preparations referred to in the text are in the museum 
of the Western Infirmary and are described in the catalogue 
under the numbers quoted. ] 
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Pathological Anatomy ; Senior Assistant Physician to the 
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of the Chest, Brompton. 

WueEn I was invited to opena discussion in the Section of 
Pathology, the subject of tuberculous disease of the lungs 
seemed naturally to suggest itself as likely to be of interest 
to those who would meet at Bournemouth. From the pro- 
grammes of the Sections of Medicine and Therapeutics, it is 
obvious that the same idea has occurred to others similarly 
situated ; but in this I see no disadvantage ; on the contrary, 
we may well hope that the discussion of so important a sub- 
ject from various standpoints may serve to bring out clearly 
the present clinical and pathological conceptions of the dis- 

ease generally known as “ phthisis pulmonalis.”’ 

Recent events have certainly rendered it more than ever 
desirable that our views of the pathology of ‘ phthisis’’ 
should be in accord with the results of scientific research, 
and that our knowledge of the natural history of pulmonary 
tuberculosis should be accurate, for a false pathology cannot 
but act as a bar to progress in therapeutics, and ignorance of 
the course of a disease may lead us to ascribe to remedies 
results which have been brought about by the unaided re- 
sources of Nature. The pathology of phthisis is a well worn 
subject, and I do not propose to occupy much of your time 
by its discussion, but some reference must be made to it as @ 
preliminary to a consideration of the arrest of pulmonary 
tuberculosis, with which we are to-day more immediately 
concerned. 

The discovery of the tubercle bacillus, followed by the 
proof of its pathogenic properties, has, I] imagine, so far as 
most pathologists are concerned, set at rest the vexed ques- 
tion as to the nature of tubercle, and has at the same time 
gone far to determine their views as to the pathology of 
phthisis. 

The position of those who hold that phthisis is but one 
disease, and that it is the result of a tuberculous infection of 
the lungs, has thus been materially strengthened, and the 
time has come when we may fairly ask those who still main- 
tain the contrary opinion to bring forward the evidence on 
which their belief is founded. 

One of the chief grounds urged against the acceptance of 
the above view is the great variety in the lesions of phthisis, 
and the undoubted fact that in the production of some of 
them inflammation plays an important part. It is true that 











1 The paper was illustrated by four series of cases ; brief abstracts | were 
presented to members attending the Section. 
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the process which leads to formation of a tubercle may be 
accompanied by an inflammatory exudation; this is nowhere 
better seen than in tuberculous infiltration of a serous mem- 
brane such as the pleura. We have no difficulty in dis- 
tinguishing in such a case the specific from the simple 
inflammatory products. Fine miliary granulations stud the 
serous membrane, whilst the pleural sac contains serous fluid 
and thick membranous exudation adheres to each of its 
layers. Transfer these morbid products to the spongy lungs 
and it must be obvious that, just as the lymph upon the 
pleura often obscures the tubercles beneath, so the inflam- 
matory changes therein will sometimes obliterate the specific 
products. 

All will, at any rate, admit that there are a very large 
number of cases of destructive diseases of the lungs due to 
the presence of tubercle; with respect to these cases I have 
a proposition to make. It is simply that they should be 
termed cases of ‘‘ pulmonary tuberculosis’’ or of “tubercle 
of the lungs,” and that for such the term ‘“ phthisis”’ should 
no longer be used. 

For cases, if such there be, of destructive disease of the 
lungs which can neither be recognised as due to the presence 
of tubercle, nor referred to any other well-known group, it is 
possible that ‘‘ phthisis pulmonalis ” may be the most appro- 
priate name; on this point I express no opinion, as during 
the last six months, since I ceased to use that name for the 
tuberculous cases, I have not met with any such. 

In asking you to discard such a name as “ phthisis,’”’ sanc- 
tioned by long usage, one feels bound to indicate in what 
direction advantage may be looked for. In the first place, 
then, we shall bring our nomenclature of all tuberculous 
affections into line, and, as we now speak of a tuberculous 
meningitis, pleurisy, or peritonitis, so we shall designate the 
local manifestation of tuberculosis within the lungs by its 
proper name of “pulmonary tuberculosis.’’ This change of 
name is the more to be desired in that, if I read aright ‘“ The 
Nomenclature of Diseases drawn up by the Joint Committee 
appointed by the Royal College of Physicians, 1885,” the term 
phthisis, standing alone and unqualified, is no longer recog- 
nised. On reference to p. 83, Diseases of the Lungs, one 
finds: ‘356. Acute pneumonic phthisis. 357. Chronic pneu- 
monic phthisis.” ‘364. Millstone-maker’s phthisis,’’ but no- 
where ‘‘ phthisis.’? Tubercle is to be returned according to 
the variety, and the part of the body affected. It is true that 
in the Index, which it is stated on p. xxvi “is in some senses 
the real nomenclature,” phthisis appears alone and in type 
which indicates that it may be so employed, but “see tubercle 
of lung ”’ is affixed, indicating, as 1 read it, that there is but 
one such disease, and it is directed that the cases are to be 
registered under the head of tubercle. 

I am glad to know that the Medical Registrar of the Middle- 
sex Hospital intends in next year’s report to give a separate 
place to tuberculous disease, as is now given to cancer, and 
under the heading to place the tuberculous affections of the 
various organs, as directed in the official nomenclature. 

The term ‘fibroid phthisis” is also no longer officially 
recognised, ‘‘ cirrhosis of thé lung’’ having been substituted 
for it. As originally employed it included both tuberculous 
and non-tuberculous lesions ; for the former I have a name to 
suggest which I will mention later; for the indurative affec- 
tions of the lung not of tuberculous origin the terms “chronic 
pneumonia’’ or ‘chronic interstitial pneumonia” appear 
to me preferable to cirrhosis of the lung, as they do no 
violence to etymology; there is nothing “yellow” about an 
indurated lung. 

The essentially tuberculous nature of the destructive pul- 
monary lesions induced by employment in various trades 
such as that of a knife-grinder, mason, miner, weaver, or 
potter has been demonstrated too often to need more than a 
passing reference. 

Mueh has been written on the subject of syphilitic phthisis, 
but I confess that the existence of a destructive disease of the 
lung, due to syphilis, has never appeared to me as proved, 
and a careful examination of many lungs has not, in my case, 
been repaid by an ability to recognise with certainty a 
syphilitic lesion. I can, in fact, only recall ‘one case to 
which the term syphilitic phthisis was even remotely appli- 
cable; it was one in which a gumma in one of the main 
bronchi, whilst in process of softening, opened into a large 





ba of the pulmonary artery and caused death by hzemor- 
rhage. 

The pathological anatomy of syphilitic lesions of the trachea 
and main bronchi is too well known to need description. 

Another advantage would be the necessary disappearance of 
the term ‘‘the stages of phthisis.””. Few expressions have 
done more than this to confuse the minds of students, and to 
prevent the unfortunate sufferers from the disease from 
acquiring such an understanding of their malady as their 
knowledge will allow. It is hardly necessary to insist that 
the so-called ‘‘ stages of phthisis’’ are stages in a pathological 
process which may be arrested in any one of them, and that 
they have no necessary connection with the general advance 
of the disease. But it is difficult to make a patient who has 
been told that he has a cavity, a condition which he knows to. 
represent the third stage of the disease, believe that he is 
better off than many who are still in the first or second, 
whereas we all know that arrest in the stage of cavity may be. 
complete and its duration indefinitely prolonged. 

It is never easy for a long word to displace a short one in 
nomenclature, and it is more than twice as difficult for two, 
but I am not without hope that this may happen, and that 
the name which clearly indicates the pathological nature and 
clinical relationships of the affection may ultimately be- 
adopted in preference to one derived from a symptom which, 
if it apply to the body, is shared by this disease with many 
others, and one which has been differently interpreted wit. 
each changing phase of pathological opinion. 

There are certain varieties of pulmonary tuberculosis for 
which distinctive names appear to be necessary—variations 
from the common type which can be recognised clinically as 
well as pathologically. 

1. The term Pulmonary Tuberculosis is itself sufficient for 
the ordinary cases of chronic phthisis, in which, although all 
the various changes to which tuberculous lesions are liable 
may be, and often are, represented, no single one is present 
in such a marked degree as to impress a special character 
upon the case. 

2. Miliary Tuberculosis of the Lungs may occur as part of a 
general tuberculous infiltration, having its starting point in 
the lungs or elsewhere, or it may be limited to those organs. 
One of the chief dangers which beset the subjects of ‘‘ arrested 
tuberculosis ’’ is a liability to a sudden dissemination of the 
virus, followed by a rapid formation of miliary tubercle. This 
is also a very common mode of termination of chronic cases 
of lung tuberculosis. 

3. Caseous Tuberculosis of the Lungs.—The special tendency 
of tuberculous products to undergo caseation is admitted by 
all, and its occurrence appears to be a measure of the resist- 
ing power of the individual, which seems to be at a minimum 
in those very acute cases termed ‘“‘ florid phthisis ” or “ gallop- 
ing consumption.’’ Such cases are characterised by a ten- 
dency to rapid caseation and softening of the tuberculous 
and inflammatory products, and to them the name “‘ caseous. 
tuberculosis of the lungs’”’ is especially applicable. This 
variety includes cases in which either a whole lobe or the 
greater part of it is affected (lobar caseous tuberculosis), and 
others in which the caseous and softening lesions are dis- 
seminated throughout one or both anes (disseminated 
caseous tuberculosis). The former are very likely to be mis- 
taken for croupous pneumonia, until the unusual degree of 
emaciation or the absence of a crisis suggests an examination 
of the sputa, when the discovery of tubercle bacilli reveals 
the true nature of the disease. 4 t 

4. Fibroid Tuberculosis of the comae sae group includes. 
the tuberculous cases of fibroid phthisis in which there is a 
special tendency on the part of the tubercles to undergo 
fibroid transformation. Single granulations, or groups of 
tubercles, or extensive areas, are found black or slate grey in 
colour, and of a dense fibroid consistence. The larger masses 
do not break down, but in their centre fibrous tissue develops, 
and the special elements atrophy, so that it may be that 
separate tubercles can with the naked eye be distinguished 
at the margin only. Around the contracting fibrous lesions 
the tissue is emphysematous, a compensatory change ; afew 
caseous nodules may be present, but aoneee and. cavity 
formation are often conspicuously absent. In the indurated 
areas the pulmonary tissue shows atrophy and . fibrous 
changes. Occasionally this form of lesion appears to result 
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from the tuberculous infiltration of lung tissue already em- 
physematous, but more often the latter change is, as above 
stated, secondary and compensatory. 

Fibroid tuberculosis occurs with especial frequency in men 
of good muscular development, but often with flat chests. 
Such cases are marked by recurrent hemorrhages, by their 
prolonged duration, and by the frequency with which the 
process undergoes arrest. 

I do not include under this heading the very chronic cases 
characterised by slow destruction, contraction of cavities, and 
extreme pleural thickening. Such cases I regard as ordinary 
eases of so-called chronic phthisis, for which the term “ pul- 
monary tuberculosis’ appears to be adequate. One not un- 
commonly sees in the post-mortem room lungs presenting in 
the upper lobe the above appearances, whilst in the lower 
lobe the mode of formation of such lesions is clearly shown 
by the presence of tuberculous infiltration, of softening and 
cavity formation. Such an appearance is shown in Fig. 1. 








Fig. 1. 
You will observe over the upper lobe the thickened pleura, 
due to the presence beneath of contracting cavities, which 


are smooth-walled and in communication with dilated 
bronchi; the intervening fibrous septa surround the oblite- 
rated vessels and bronchi, and represent the remains of 
atrophied, collapsed, and fibrosed lung tissue; in addition, the 
interlobar septum is much thickened. In the lower lobe the 
advancing margin of the disease clearly indicates its tuber- 
culous nature, and the appearances are such as are constantly 
met with. 

It may be useful here to enumerate briefly the various 
changes which tuberculous products may undergo. 

1. lf the life of the tubercle be short, it may remain a grey 
miliary granulation and may be so found on necropsy. 

2. It may undergo caseation, either separately or after hav- 
ing coalesced with neighbouring granulations. 

3. The caseous mass may soften and be discharged, a 
vomica being the result. 

4, The caseous mass may become surrounded by a fibrous 
capsule, and may so remain during the life of the individual, 
who may die of some non-tuberculous disease. 

5. Such a mass may ——— cretification. 

6. After a varying period local changes may lead to the 
breaking down of the capsule and the softening and dis- 
charge of the contained matter, if still caseous, or its dis- 
charge as a calcareous mass, a cavity remaining in either case. 

7. In the process of softening, the caseous mass may open 
up a communication with a blood or lymphatic vessel and 
absorption of the virus may be followed by acute general or 
pulmonary tuberculosis. Orin the process of discharge the 
virus may be inhaled into other portions of the lungs and 
may there cause a local tuberculosis. 

8. The tubercle may undergo fibroid transformation, fol- 
lowed by pigmentation, a process which often spreads to the 
neighbouring pulmonary tissue. This change may affect a 


few granulations or by its extent may form a marked feature 
in the case, in which case the term “ fibroid tuberculosis ”’ 
becomes applicable. The consecutive lesions have already 
been referred to. 











Since the time of Laennec it has been recognised that 
tuberculous disease of the lung may undergo arrest, although 
I think that few who have not had extended experience in 
the post-mortem room can have any conception how frequently 
such an event takes place. 

Probably all whose duty it becomes to  superintend 
many necropsies are struck by the common occurrence 
of lesions at the apices of the lungs, often apart from 
any disease elsewhere in those organs. Such lesions have 
been frequently described, and are I believe regarded by most 
pathologists as evidence of previous tuberculous disease 
which has undergone arrest. This view, however, is not 
accepted by some eminent authorities whose opinions are to 
be treated with great respect, and it is to this point that I 
desire now especially to direct your attention. 

These lesions are various and require a brief enumeration. 
We meet with :— 

1. Pigmented tubercles which have undergone fibrosis. 

2. Fibroid induration, puckering and scarring of the apex, 
with or without obvious tubercles. 

3. Areas of caseation, often surrounded by a fibrous capsule 
and deeply-pigmented tissue, the latter sometimes presenting 
obvious tubercles. 

4. Cretified masses similarly situated. 

5. Cavities of the size of a hazel nut with smooth walls, 
filled with pigmented material of caseous consistence and not 
in communication with a bronchus. Larger thick-walled 
cavities are generally obviously tuberculous in origin. 

With the above lesions certain others are generally asso- 
ciated and are clearly consecutive to them. Such are :— 

6. Scarring and puckering of the pleura. 

7. Adhesion of the pleura, with areas of extreme thickening, 
clearly the result of the separation of the visceral and parietal 
layers by the contraction of an intrapulmonary lesion. : 

This change will be met with in various stages: (a) Fine 
filamentous adhesions, with many vessels passing between 
the two layers of the serous membrane. (4) Contraction com- 
mencing, separation of the surfaces, and serous exudation 
into the interstices of the adhesions; this fluid can be 
squeezed out after section. (c) The exudation undergoing 
fibrillation and no longer fluid. (d@) The exudation organised 
and of a varying degree of consistence according to its age, 
ultimately becoming almost cartilaginous in density, and 
forming a wedge with its apex towards the lung. 

The cases in which the apex of the lung or the whole upper 
lobe is covered by a dense and thick fibrous investment are 
usually so obviously tuberculous that no question can arise 
as to their nature. 

8. Thickening of the interlobar septa, from contraction of 
neighbouring disease within the lung. 

9. Dilatation of the bronchi. This is in nearly all cases a 
compensatory change. 

10. Surface emphysema, bullz of various sizes being situ- 
ated around the contracted lesions. 

11. Compensatory enlargement of other parts of the same 
lung or of the opposite lung. 

1z. Obliteration of the intercostal spaces. 

13. Displacement of organs. 

14. Caseation of bronchial glands. 

Patients in whom lesions such as the above are found may 
have died of a disease which has not the most remote con- 
nection with tubercle, or they may have succumbed to acute 
tuberculosis or to a non-pulmonary tuberculous disease, or 
the disease in the lungs may have again become active, and 
death have been due to the gradual destruction of those 
organs. I have searched the post-mortem reports of the Mid- 
dlesex Hospital from 1879 to 1886, during which period I held 

the appointment of pathological registrar, and have ex- 
tracted from them records of many such cases. It is difficult 
to place the evidence satisfactorily before you except in 
print, and I have therefore distributed copies of the abstracts 
of the post-mortem notes. The cases are arranged in various 
series and in the order of their occurrence. At the head of 
each case is an abstract of the general pathological conditions 
resent, then follows an account of those appearances in the 
ungs which I regard as evidence of previous tuberculosis. 
In some cases I have added a few remarks. The descrip- 


tions have necessarily been abbreviated but no other altera- 
tion has been made in the wording. Some of the examina- 
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tions were made by my colleagues Drs. Coupland, Finlay, 
Pringle, Pasteur, the late Dr. Lyall, Mr. W. Roger Williams, 
Mr. J. B. Sutton, and Mr. C. L. Hudson; to such cases I have 
appended their initials. 


TABLE !.—Middlesex Hospital, 1879-1886. 


Number of necropsies, 1,943 ;, obsolete tubercle in lungs, 177=9 per cent. 
Males sai as Tae Right lung wa io an 
Females ... cn ae Left lung oa i ae 
Both lungs a -- 106 
liz 
Cause of Death : 
Cancer ... oe Pom ie wes sam = ase aa SO 
Sarcoma ... a = aia som aa joa _ an 
Tuberculous affections, excluding { Not included 
pulmonary tuberculosis 1 See Series [I & III 
Emphysema and bronchitis se ve are bes 
Pneumonia “ae ia 
Pulmonary cedema ... 
Specific fevers ... sea id 
Caries and necrosis of bones 
Wounds, injuries, poisons side ais 
Diseases of the brain and membranes — 
“ om spinal cord and membranes 
o “ heart vessels aa we mer 
‘ * liver... ae ” sid 
° alimentary canal a ae ee aa 
° ~ kidneys, bladder, and genital organs ... 
Various diseases sin ads as Sa a me 
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TABLE II.—Institute of Pathological Anatomy, Vienna, 
1869-1879 ( Hettler ). 


Number of necropsies, 16,562; obsolete tubercle in lungs, 739=4 per cen’. 
Males 509 Right lung ga i 
Females ... 280 Left lung ‘as os GS 
Both lungs <a <. 6 
730 
Cause of death : 
Cancer ... eae os ie ‘a ‘ne ais _— «-. 107 
Sarcoma ... wa ie me ae ‘ls ibs ine ee 
bs a affections, excluding pulmonary tubercu- 
osis : me aa ed ‘ea ee és sail io 
Emphysema and bronchitis aa ae bin és i 
Pneumonia _... sas ee mat ae jun aie ae 2 
Pleurisy ... oie aad oid ae an ns a ia Be 
Bronchiectasis... 2 Se’ Gi, Ade? » ik, Ree ee 
Pulmonary cedema ... oe ios nia aE ois mm - 
Peritonitis ‘ “ a ‘jie eas af ae ie: ae 
Specific fevers ... det i ‘te <a _ aa ink ae 
Puerperal fevers oka sa ads ai ie ‘iis a 
Amyloid disease we a one a st aa i a 
Caries and necrosis of bones _... as cn ans — 
Wounds, injuries, and poisons ... wi ese sae roy 
Diseases ot the brain and membranes ‘ih in i 
a ‘a spinal cord and membranes Su ae 
i heart and vessels on ee ve ake 
” * liver... oes ae ne je al — 
” ee alimentary canal sii -_ ie — 
” 9 kidney, bladder, and generative organs 93 
Various diseases (not more than 4 of any one affection) 58 
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On Table I, the number of necropsies of which reports were 
made, the number of cases in waich obsolete tubercle was 
present in the lung, the sex of the patient and the lung 
affected, and the cause of death are recorded. In the Wiener 
Klinik for 1879 there will be found a paper by Heitler ‘‘ On 
the Curability of Phthisis, and the Combination of Tubercu- 
losis with other Disease,” in which an account is given of the 
results obtained from the records of the Institute of Patho- 
logical Anatomy of Vienna from 1869 to 1879; these are simi- 
larly tabulate (see Table II), and the correspondence between 
—— is sufficiently close to afford a strong presumption of 

ruth. 

The percentage of cases of obsolete tubercle in the Mid- 
dlesex Hospital table is almost twice as large as in the 
Vienna (9 to 4.7 per cent.), and it would have been consider- 
ably increased had the cases dying from acute tuberculosis 
and non-pulmonary tuberculous affections been included. 
These I have put into a separate series, and also those in 
which death occurred from “ phthisis ” and chronic phthisis. 
These records were not written with a view to publication, 
and, as already stated, the examinations were not all made 
by myself. They constitute, I think, strong evidence that 
pulmonary tuberculosis frequently undergoes arrest, and 








would, I believe, be confirmed by the records of any general 
hospital. The cases in Series I require a brief analysis. 

Age.—The average age of the adult patients was almost 
exactly 50 years, but arrest may take ~ at any age. 

Serv.—It will be seen that in both tables the number of 
males is largely in excess, but before concluding that arrest 
is more common in men than women, we require other data 
which are not at present to hand. 

Place of Residence.—It is probable that the large majority of 
the individuals who appear in this series lived in London or 
its neighbourhood, many of them, doubtless, amid surround- 
ings of the most unfavourable nature. That arrest may take 
place under such conditions is a fact which is abundantly con- 
firmed + one’s clinical experience at the Brompton Hospital. 
I hope, however, that it will not be said that I reeoommend 
tuberculous patients to winter in a London slum; such 
places are already overcrowd:d. 

The Lung Affected.—One result, perhaps somewhat unex- 
pected, but confirmed by Heitler’s table, is that the process 
appeared to be more often arrested when both lungs have 
been affected than whilst it is limited to one. It is con- 
trary to clinical experience to find the disease simultane- 
ously attacking both apices and equally distributed through 
both upper lobes ; it is therefore probable that in such cases 
one apex is affected after the other, and possibly in some 
cases after arrest has taken place there. It will be seen that 
there is practically no difference between the two lungs as 
regards liability to infiltration. 

It will be noted that in some of the cases the lower lobe 
was already affected, showing, as I have pointed out else- 
where, that this often occurs at an early period. The fact 
that the lower lobe (about its posterior apex) is involved is 
therefore no bar to arrest of the disease. 

Stage of the Morbid Process.—In the majority of cases the 
lesion was fibrous or caseous, and in only 43 cases out of the 
177 in Series I is it stated that a cavity was present. It does 
not, I think, follow that the cavity found post mortem was a 
clinically recognisable cavity, or indeed that any cavity at all 
existed during the period of activity of the disease. I believe 
that in many cases it is a false appearance of excavation, pro- 
duced by the growth of a fibrous capsule, which becomes 
smooth within, around a caseous mass. This is often de- 
scribed as a cavity with caseous (often blackish grey) con- 
tents. My own pathological experience gives little support 
to the view which is, I believe, held by some that a cavity, re- 
cognisable as such by physical signs, may become completely 
obliterated. If one is to believe the stories of patients 
(which, by the way, it is generally better not to do) some 
authorities appear to have arrived at such an “altitude”’ 
of diagnosis that they can trace (on paper) the gradual 
shrinking of a cavity up to its final obliteration. This I con- 
fess to be beyond my powers. One frequently sees a thick- 
walled cavity which has both contracted and altered its 
shape, but I cannot recall ever having observed a cicatrix 
which appeared to represent what was at one time a clinically 
recognisable cavity. 

Cause of Death.—The cause of death in Heitler’s cases and 
in those at the Middlesex Hospital is tabulated above, and 
the two series correspond fairly. It will be observed that in 
both cases the number of deaths from cancer is large. The 
proportional excess in the Middlesex Hospital table is due to 
the existence there of a special cancer foundation. 

Cancer and tubercle are very often found in association, 
although it is rare to find both processes active in the same 
case, such an event being perhaps most common in cases of 
epithelioma of the mouth and tongue. Another possible 
cause for the association of cancer and tubercle is that it is 
more common to find in cancerous poe a family history 
of tuberculosis than of cancer. Both diseases are evidence of 
a lowered resisting power on the part of the tissues. 

It is impossible to state how long in these cases the arrest 
of tuberculosis preceded the appearance of the cancerous 
growth. The association also may have been accidental or 
perhaps in some of the cases the arrest was an example of 
the antagonism of morbid processes, of which medicine affords 
many examples, the tuberculous infiltration ceasing on the 
appearance of a predominant process. The character of the 
pulmonary lesions in these cases negatives the view that the 
tul ereulous process was grafted on to the c2ncerous, although 
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the possibility of such an occurrence cannot be denied. If it 
occurs it will probably be found where the primary growth is 
situated in the mouth, pharynx, or larynx. 

We have now to consider what proof there is that these 
lesions represent the arrest of a tuberculous infiltration. 

I would first direct your attention to Series II in the papers 
before you. This includes nineteen cases in which, lesions 
similar to the above being present at the apices of the lungs, 
death occurred from acute tuberculosis. In some of these the 
tuberculous infiltration was general, whilst in others it was 
limited to the lungs. 

A case, not included in this series, which I saw in con- 
sultation with Mr. H. R. Fuller, of Curzon Street, and after- 
wards with Sir Andrew Clark, affords a striking proof of the 
tuberculous nature of the old caseous lesions. 

The patient was a gentleman, aged 53, who, at the age of 13, 
had an illness which was said to be “consumption.” He re- 
covered and enjoyed good health, with the exception that he 
had an attack of pleurisy in 1885 whilst in Egypt. He was 
suddenly seized with hemoptysis on February Ist, 1888, and 
some —_ later was found to have crackling rdles at the left 
apex. The diagnosis then made was that an old tuberculous 
lesion at the left apex had broken down, and that tuberculous 
infiltration was occurring in the surrounding lung. The 
temperature continued high, and the area over which the 
rales were present gradually extended until the greater part 
of the left lung had become involved. The right lung was 
subsequently invaded, and nothing stayed the progress of the 
disease, the patient dying on the twenty-eighth day after the 
attack of hemoptysis. 

The condition present on post-mortem examination is repre- 
sented in this diagram. (Fig.2). At the left apex there was a 

















Fig. 2. 


caseous mass the size of a large olive; this had been firmly en- 
capsuled, but local changes in the neighbouring bronchus had 
apparently caused destruction of the capsule at one point. 
The caseous mass had undergone softening and about half of 
it had been discharged; it presented a ragged edge. The 
bronchus which led directly into the cavity thus formed 
was ulcerated at several points. The left lung was exten- 
sively infiltrated with recent miliary tubercle. The right 
showed similar infiltration, but over a smaller area. A point 
of great interest in the case was the discovery at the apex of 
the right lung of a firmly encapsuled caseous mass almost 
exactly similar to that on the opposite side. The capsule 
was intact at all points and no local changes were found in 
the neighbouring tissues. Of the presence of this lesion there 
were no physical signs during life, nor from its size, nature, 
and situation were they to be expected. 

The next point in the evidence is the existence of such 
cases as are recorded in: 

Series III. Cases presenting lesions similar to those in 
Series I, in which death occurred from a non-pulmonary 
tuberculous disease, excluding acute tuberculosis. 

This series of six cases includes such diseases as laryngeal 
stenosis), secondary to tuberculous ulceration (caries of the 
lumbar spine, suppuration of caseous glands, and scrofulous 


Evidence of the tuberculous nature of these lesions is also 
afforded by the cases contained in: 

Series IV. Cases headed phthisis or chronic phthisis in the 
reports showing clear evidence of a period of arrest, the 
lesions being in most cases similar to those in Series I. 

Eighteen cases are included in this series. 

It would be possible to extract from the reports of most of 
the cases of chronic phthisis some evidence of the disease 
having shown periods of quiescence or arrest; but I have 
been careful to select only such cases as presented these ap- 
pearances in a marked degree. 

The Site of the Lesions.—It will be noted that in nearly al} 
the cases recorded the apices of the lungs are the parts 
affected. This corresponds with the habit of tuberculous 
lesions, but with none other that I am acquainted with. 
There is also the further point that the occurrence at the 
apices of lesions unlike these, and not suggesting a tubercu- 
lous origin, is extremely rare. 

Absence of any other Adequate Cause.—It is out of the ques- 
tion to suppose that these lesions are due to syphilis, and I 
shall not stop to argue the point. That they are not the re- 
sult of simple inflammation is proved by the presence in 
many of the cases of tubercles visible to the naked eye, and 
by the infective properties of the caseous masses. 

It will doubtless occur to you to ask whether, in any case, 
tubercle bacilli were found in the obsolete lesions. Such a 
discovery would have made the evidence complete, and I 
regret that I cannot record it; many of the cases belong to a 
period prior to that of the bacilius, and none of them were 
recorded with a view to future use. Bacilli have, however, as 
you doubtless are aware been found in similar lesions and 
even in cretaceous masses from the apices of the lungs, and 
my friend and successor, as pathologist at Middlesex Hos- 
pital, Dr. Sidney Martin, will, I believe, be able to lay before 
you important evidence, which I have long been wanting, of 
the effects following on the inoculation of caseous material 
from such lesions. 

For the foregoing reasons, then, I am of opinion that such 
lesions as I have described, situated at the apex of a lung, 
indicate the arrest of a tuberculous process. 

The pathological process by which the arrest of tuberculous 
disease within the lung is effected is similar to that which 
Nature employs to separate living tissues from dead, and to 
isolate foreign bodies. By the formation of a barrier of 
inflammatory tissue the progressive spread of the disease is 
checked, and if the increased resisting power of the indi- 
vidual, which such a change implies, can be long enougly 
maintained a firm fibrous capsule will be formed—around a 
caseous mass, for example—and arrest will be complete, and 
may possibly be permanent. But such a condition implies 
possibilities of danger in the future, as the disease, although 
encapsuled, is not eliminated. 

Or, again, the reactive force of the tissues may not be able 
to assert itself until the disease products have softened and 
been eliminated; in such cases the fibrous barrier appears in 
the form of the thickened cavity wall. 

In some rare cases a calcified mass may be discharged 
with its surrounding fibrous capsule and portions of 
lung tissue. This specimen illustrates such an occurrence ; 
it was expectorated by a patient under my care who was. 
undergoing treatment by the injection of tuberculin. The 
calcareous mass came away first, and shortly afterwards the 
pigmented fibrous capsule which surrounds it. I thought at 
the time that the specimen was unique; but I have here 
another of the same kind, only rather smaller, which has 
been kindly lent to me by Dr. Delépine, who has met with 
two other cases of a like nature. 

I fear, however, that it is not to remedies which effect the 
elimination of tuberculous deposits that we must look forward 
with hope in our battle with pulmonary tuberculosis, but 
rather to such as increase the resisting power of the indi- 
vidual and enable his tissues to stop the progress of the 
disease. This they are ever striving to do, even when the 
destructive process is most acute, and it is only necessary 
that the local or constitutional conditions should turn in 
their favour for them to commence the construction of the 
fibrous wall which will repel the invader. 

What it was in the cases which I have related that turned 
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the scale in favour of the patient I cannot say. The reports 
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are pathological and not clinical, but it is improbable that 
the medical histories would have repaid an examination. In 
the great majority there would certainly have been nothing 
to suggest the presence of a tuberculous lesion of the lungs. 
The patients belonged to a class which does not, as arule, 
regard slight ailments, and is obliged to work as long as 
strength holds out. 

The affection, whilst in an early stage, may have been 
arrested by some intercurrent disease, for I have a firm belief 
in the antagonism of certain morbid processes. It may be 
that in some cases the resisting power of the individual was 
lowered by unfavourable surroundings, and that a condition 
of the tissues was established which allowed the bacillus to 
obtain a lodgment, and that this was followed by an increase 
of vitality, which prevented further extension of the morbid 
process, and shut off the disease products from the organism. 
In some cases the increase in vitality appears to come too late 
to arrest the local lesion, but early enough to prevent the 
generalisation of the disease. In such cases a whole lung 
may very slowly undergo destruction, whilst compensatory 
changes in its fellow provide for the respiratory needs of the 
body, death occurring only after many years, and then pos- 
sibly from some other affection. 

On reference to Series IV, it will be noted that a cavity was 
present in nearly all the cases. But in estimating the pro- 
bability of arrest occurring in any given case, the extent of 
lung affected is of greater importance than the presence of a 
cavity, although widespread infiltration is naturally often 
associated with excavation about the site of the primary 
lesion. Arrest may be hoped for in cases of fibroid tuber- 
culosis with a larger area of infiltration than in any other form 
of the disease. It may, however be stated that if the cavity 
can be recognised clinically the probabilities are that at some 
later period there will be an extension of the tuberculous 

rocess, and that death will occur from a tuberculous 

esion. 

But to this rule many cases are exceptions ; many recog- 
nised and probably many which escape observation. I saw 
lately a lady, aged over 60, who was complaining of slight 
bronchial catarrh, and on examination of the chest I dis- 
covered a cavity at the left apex, which was proved with 
almost absolute certainty from the patient’s history to have 
existed for forty-seven years. 

The relation of the presence of the bacilli to the question 
of arrest is of great interest. So long as they continue in the 
sputa, the lesion cannot be encapsuled ; and it is only in the 
fibrous barrier that safety lies. But their presence does not, 
in my opinion, necessarily imply that the area of infiltration 
is extending, and it is certainly compatible with the complete 
absence of symptoms and signs, and the enjoyment of what 
is often described as perfect health. Iam acquainted with 
cases in which they have been present in the sputa when- 
ever looked for since the discovery of the micro-organism, 
notwithstanding that the patient has generally enjoyed 
ae health, and they may be the only thing of which he com- 
plains. 

It is very unwise to allow the patient to concentrate his 
attention on the bacillus, as such a condition of mind may 
mean the destruction of hope—a factor of the utmost impor- 
tance in the treatment of the disease. 

It has possibly appeared to some of my audience that the 
pathological experience which I have related represents the 
arrest of pulmonary tuberculosis as of more frequent oc- 
— than their own clinical observations would sup- 
port. 

Many writers on the subject of“ phthisis ’”’ refer to the few 
cases of complete cure which they have observed, but it must 
be remembered that their conception of the disease is clinical 
rather than pathological, that many of the cases when first 
recognised are fairly advanced, and that they leave out of 
reckoning altogether the cases which have been diagnosed as 
“‘catarrh of the apex ’’—‘‘ congestion of the apex,” ‘‘ pneu- 
monia of the apex,’’ a diagnosis which is often held to have 


been correct from the subsequent complete disappearance of 
the physical signs, etc., and also the cases of hemoptysis, in 
which the blood was said to have come from the throat or 
elsewhere merely because there were no physical signs of dis- 
ease discoverable in the lungs. 

The well-known case of Sir Astley Cooper may be quoted 





as well illustrating this point. He left directions that his 
body was to be examined after death with particular regard 
to certain points, one of which was “some suspected indica- 
tions of phthisis in his youth.” He is believed to have had 
an attack of hemoptysis for which he bled himself. The re- 
sult was that ? ‘‘at the superior and posterior part of the right 
lung was a small depressed and somewhat contracted surface 
about the size of a sixpence, a section of which exposed a 
calcareous mass very uneven upon its surface, and about. 
equal to the size of a small pea. It was placed about three. 
lines distant from the pleura.’ 

There can be no doubt that such lesions as I have referred 
to represent a period of ill-health, and it is highly probable. 
that they might during their active period have been recog- 
nised by physical signs. Pulmonary tuberculosis in this 
early stage has been frequently overlooked in the past, but. 
now that in the examination of the sputum we possess a test 
for the presence of the disease, it is possible to make a certain 
diagnosis at a much earlier period, and for this reason it. 
becomes of great importance that we should be aware how 
frequently the process is arrested. 





NOTES ON 
“HEALED” OR RETROGRADE TUBERCLE. 


Read in the Section of Pathology at the Annual Meeting of the 
British Medical Association, held in Bournemouth, 
July, 1891. 


By SIDNEY MARTIN, M.D., F.R.C.P., 


Assistant-Physician to University one Hospital ; late Pathologist 
to the Middlesex Hospital. 


In patients dying from diseases other than tubercle, tubereu- 
lous lesions, old or recent, are not infrequently found. The 
old tuberculous lesions are usually in the form of what is 
called retrograde tubercle, that is, tubercle which is no longer 
active, which no longer tends to generalise itself over the 
body. As a rule such old lesions are found at or near the 
apices of the lungs, in rarer cases in the mesenteric glands 
with or without healed tuberculous ulcers of the intestine. 
Retrograde tubercle in the lungs occurs in two forms, one of 
which may be called “calcareo-caseous tubercle,” and the 
other “ fibroid and pigmented tubercle.”’ 

In the first case, the healed tuberculous lesion is in the ° 
form of caleareo-caseous nodules, from } to } inch in dia- 
meter, and surrounded by dense and pigmented fibrous tissue; 
there are not infrequently nodules of fibroid and pigmented 
miliary tubercle near these calcareo-caseous masses. ‘The 
area of lung affected is,as a rule, small, not more than 2 inches 
in diameter; not infrequently, however, there are only one or 
two small nodules present. In the majority of cases no other 
tuberculous lesion is found in the o- 

In the second case, there are no calcareo-caseous nodules, 
but the miliary granulations are completely transformed into 
dense and pigmented fibrous tissue. In some cases only a 
small area of the apex of the lung is affected; in other cases 
the area is much larger, and extends over the posterior half 
of the upper lobes. 

The great difference between these two varieties of healed 
tubercle is this: whereas the fibroid and pigmented miliary 
tubercle never contains any tubercle bacilli, the calcareo- 
caseous tubercle almost constantly does. The bacilli are not 
commonly very numerous. They are of normal shape, and 
occur singly or in groups of five to twelve. 

For some time past I have noted all the cases of retrograde 
tubercle which have been observed in the post-mortem room at 
the Middlesex Hospital, and will shortly state the results of 
these observations. In 445 consecutive post-mortem examina- 
tions, 31 cases of caleareo-caseous tubercle were observed, 





2 Guy's Hospital Reports, 1st series, vol. vi, p. 230. 
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and 11 cases of fibroid and pigmented tubercle, making in all 
42 cases of retrograde tubercle, or 9.4 per cent. In 21 cases 
the lesion was at both apices, in 21 at one apex alone, the 
right apex being affected in 12 cases, and the left apex in 9. 
The ages of the patients varied as follows: 20 to 30 years, 
4 cases ; 31 to 40 years, 4 cases ; 41 to 50 years, 15 cases; 51 to 
60 years, 10 cases ; over 60 years, 8 cases. The greater num- 
ber of cases—more than half—therefore occurred in patients 
between the ages of 41 and 60 years. Half of the cases oc- 
curring between the ages of 20 and 40 were observed in cases 
of pneumonia; these will be referred to afterwards. The 
a of which the patients died may be summarised as 
ollows :— 





Cancer and sarcoma 12 cases. 
Lung diseases —— ao 
Diseases of the circulatory system... te 
Other diseases (single instances) ... 12 _,, 


42 cases. 
Retrograde tubercle is, therefore, most frequent in cases 
of malignant disease and those in patients dying of lung 
diseases. The following tables show in an extended form 
the nature of the diseases and the position of the tuberculous 
lesions :— 
Calcareo-caseous Tubercle. 


Position of Tuberculous Lesion. 





Age 
Cause of Death. rd 
tient | “—— Both Apices. 
| 
| 
-Cancer, 7 cases: } 
37 - Both. 
ie 41 Leit “~ 
— 47 Right -- 
— 43 | — Both. 
— 50 | — Both. 
- 53 Left _ 
67 Right — 
Aneurysm of aorta, 2 cases: 
_ 47 — Both. 
~ 49 Leit - 
Cerebral hemorrhage, 2 cases : 
cee 52 Right — 
— 63 _— Both. 
* Thrombosis of middle cerebral 
artery, | case: 
— 43 _- Both. 
Morbus cordis, 2 cases : 
vis 40 Right — 
_— 47 | -- Both. 
Pneumonia, 6 cases : | 
Right lung, left lower ae. 60 Right - 
Right lower lobe ‘ 64 -— Right apex, three 
small cavities; left 
apex, one. 
Right apical 37 — Both. MHealed tu- 
| berculous mening- 
. itis. 
Right apical 22 | Left 
‘Right apical 29 | Left — 
Right apical and ‘patch inleft) 25 | Left apex. 
lung Caseous 
bronchial 
gland 
«Edema of lung, 1 case: 
— 29 - Both. 
. Acute arthrilis of knee, 1 case: 
— 62 Lelt -- 
Addison’s disease, 1 case: 
Atrophic suprarenals ... | 4 |} -- Both. 
+Cirrhosis of liver, 1 case: | 
— 57 Left - 
Spinal caries, 1 case: 
_ 31 | Right — 
‘Uterine fibroid, 1 case: 
—_— 46 Right — 
Malignant renal tumour, 1 case: 
— 55 | Right — 
Mania, 1 case; 
_ 54 -- Old at left apex. 
More recent at 
Pyosalpinx, 1 case: } right. 
- 41 | Right (small _ 
j cavity) 
Duodenal ulcer, 1 case: 
i Right | _— 
Enlarged prostate, 1 case: 
Pyonephrosis a . 73 Right | _ 


Fibroid Pigmented Tubercle. 


Position of Tuberculous Lesion. 





Age 
Cause of Death. of 
ti ia. Apex of One Both Apices 
ien Lung. pices. 
Cancer, 5 cases: | 
_ Both. 
Sarcoma ... san ina ooo} 85 -- Both; also right 
| basal pneumonia. 
- 58 _ Both; also in intes- 
tines. 
— 58 a | Both. 
- 67 = ' Both. 
Bronchitis and emphysema, 2 
cases : 
-- 47 — Both. Right small 
cavity. 
= 50 Right _ 
Right emphysema, 1 case: 
_— 71 Left 
Cerebral hemorrhage, 1 case: | 
-- 60 _ | Both (three mas ;es). 
Granular contracted kidneys, 1 
case: 
-- 42 = ' Posterior half of 
upper lobes. 
Multiple injuries, 1 case: 
7 50 — Both. 


RemARKsS.—Retrograde tubercle must be viewed as a tuber- 
culous infection which has at one time invaded the body, and 
for some reason undetermined has remained local, becoming 
encapsuled with fibrous tissue after the nodule has under- 
gone caseous and calcareous degeneration, or becoming trans- 
formed into fibroid tissue before caseation occurs. 

Although in the cases mentioned there was no progressive 
tubercle present, yet retrograde tubercle may be present in 
one ween of the body, and the patient die of active tubercle of 
another part. 

To illustrate these cases of healed tuberculous lesions 
with acute tubercle elsewhere, I may quote four instructive 
examples: 

he case of a male, aged 58, with caleareo-caseous nodules 
at the apices of both lungs, dying from a prostatic abscess 
(? tuberculous), and with recent tuberculosis of the left epi- 
didymis. There was thus a healed lesion in the lungs anda 
recent one in the testicle. 

2. The case of a male, aged 54, who died of acute hydroce- 
phalus associated with three tuberculous tumours of the 
ae wy There were calcareous nodules at the apices of both 

ungs. 

5. Two eases in children, in which death occurred from 
tuberculous meningitis. In one case the healed tuberculous 
lesion was evidenced in three large pigmented and com- 
pletely healed tuberculous ulcers of the colon. In the other 
it was seen as a large calcareo-caseous mass in the mesentery 
(old tuberculous mesenteric glands), without any ulceration 
of the gut. 

The clinical importance of such cases as these is apparent, 

for in the first place they show that a fatal outbreak of acute 
tubercle may occur in a patient who has recovered from a 
a previous tuberculous lesion, and they show in the cases of 
tuberculous meningitis that the tubercle bacillus may in cases 
of meningitis enter the body through the intestine. The 
mode of entrance of the bacillus in the majority of cases of 
tuberculous meningitis is veiled in obscurity. 

One of the most interesting lesions associated with healed 
tubercle of the lungs is acute croupous pneumonia. In cases 
of advanced chronic tuberculosis of the lungs pneumonia is 
not an uncommon occurrence, and is sometimes the imme- 

diate’ cause of death; it is, however, usually a broncho- 
pneumonia. 


The nee of a healed tuberculous lesion in the lung 
might be supposed to predispose to the pneumonia by the 
local injury inflicted on the lung tissue through the mere 
resence of the healed lesion. There is no evidence that a 
1ealed lesion can have any other effect on the lung. In only two 
of the cases did the pneumonic consolidation occur near the tu- 








berculous lesion. (Cases rand 111). Caser began, also, asaright 
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basal pneumonia. No distinction is here made between the 
different kinds of pneumonia; some of the cases occurred in 
the early part of the year 1891, coincident with the epidemic 
of influenza ; others occurred during last autumn and winter, 
and were isolated cases of the pneumonia which is usually 
ascribed to the effect of exposure to cold and wet. 





SECTION OF PATHOLOGY. 
W. H. Dickxrnson, M.D., F.R.C.P., President. 
DiscussIoN ON THE ARREST OF TUBERCULOSIS. 
Drs. J. K. FowLer and Srpney Martin read the papers pub- 
lished at page 938 and page 943 respectively.—Dr. SAMUEL 
WILKs inquired how far in cured phthisis, fibroid changes, 
and caseous deposit it had been proved that they were due to 
tubercle. Had it been demonstrated that the so-called fibroid 
phthisis in old people was clearly tuberculous, and due to bacilli? 
He believed with Dr. Fowler that cavities would close, and 
also that there was some relation between cancer and tubercle. 
—Dr.J.S. Bristowk expressed his general concurrencewith the 
views put forward by Dr. Fowler in his very excellent paper. He 
believed that the arrest of tubercles both in the lungs and 
elsewhere was by no means uncommon; and that it was neces- 
sary todraw a distinction between tuberculosis as it presented 
itself to the clinical physician, and tuberculosis as it actually 
occurred ; for many slight cases of the disease occurred and 
became arrested without coming under the notice of the phy- 
sician, or, if coming under his notice, were misunderstood by 
him. He believed, also, that the encapsuled cretaceous masses 
were often a source of danger at subsequent periods of life. 
He quoted one case in which it seemed quite clear that such 
a cured mass in an adult was the source of recent miliary 
tubercles in the lung, and of fatal tuberculous meningitis. 
He quoted another case in which, associated with a recent 
tuberculous mass in the brain, there was an old encapsuled 
caseous mass also in the brain, concerning which there was 
no clinical history whatever.—Dr. W. Russet (Edinburgh) 
complimented Dr. Fowler and Dr. Sidney Martin on their 
papers. He was specially pleased with the manner in which 
Dr. Fowler had classified pulmonary changes, and believed it 
would help to clear up the confusion which still existed not 
only in the mind of the profession, but even in the teaching 
on this subject, from the variety of opinion expressed by 
different teachers. He had clearly brought out that so-called 
fibroid phthisis might be due to other than the tuberculous 
poison, and it was very desirable that the term fibroid 
phthisis should be given up, were it always easy to decide 
clinically what form of fibroid lesion was present. He was 
also muct: interested in Dr. Martin’s observations as to the 
presence and absence of bacilli in different cases, and he 
would ask Dr. Fowler whether some at least of the scars 
found in the lung might not be due to causes other than 
tubercle. Dr. Fowler’s general conclusions entirely agreed 
with his own observations.—Dr. BaGsHawe (St. Leonards-on- 
Sea) said that he had seen numerous cases of healed cavities 
in the post-mortem room. This was evidenced by cicatrices 
and cretaceous nodules. He agreed with Dr. Bristowe that 
many apparently healthy men were going about who were the 
subjects of old tubercle.—Dr. WILBERFoRCE Situ felt 
almost ashamed to recall a case of his own showing hcw 
ulcerative disease of the lung might be overlooked. He had 
attended many years ago, before the discovery of the tubercle 
bacillus, a middle-aged woman, on account of melancholic 
Symptoms together with suppurative disease of the ribs. 
Nothing during the illness suggested respiratory disease, and 
only at a necropsy did he discover extensive ulcerative 
disease of the lungs.—Dr. ALBERT WILSON said that in a case 
of arrested phthisis he had made sections of healed cavities, 
and found that they were lined by a layer of flat epithelium, 
with dense fibrous tissue underneath. To the naked eye the 
cavities were smooth, pink, and contained mucus. There 
had been no bacilli in the sputum for the last year of life, 
but bacilli were found in sections of the lung.—The PREsI- 
DENT (Dr. Dickinson) was glad to agree with Dr. Fowler in 
the abolition of the terms phthisis and consumption. 
Phthisis simply meant waste, strictly wasting of the lung, not 


of the lung not of the body. These terms therefore implied 
excavation of whatever origin, and nothing else. If no ex- 
cavation existed, both these terms were inapplicable. He 
could support what had been said as to the frequency of re- 
covery from tuberculous disease, both on clinical grounds 
and also on the evidence of the post-mortem room. He could 
adduce the case of a distintinguished physician. An infant, 
the son of a doctor, had in infancy what was called water on 
the brain. As a medical student he thought he had tubercu- 
lous disease of one apex. He died after the age of 50, Old 
adhesions were found at the base of the brain, and: much 
cretaceous matter and fibroid thickening at one apex.—Dr. . 
Fow ter replied. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc, 











ON SUBCUTANEOUS TENOTOMY OF THE SPHINCTER 
ANI IN THE TREATMENT OF FISTULA. 
TuE ordinary method of dealing with a fistula im ano by laying 
the track open is, though usually successful, a tedious and 
troublesome affair in regard to the after-management of the 
wound. The principles of the operation are first to quiet the 
restless contractions of the sphincter and, secondly, to refresh - 
the granulating surface and allow the wound to heal from the 
bottom. Attempts to shorten the process by suturing the 
fistula have been frequently made with more or less success. 
In thinking the matter over it occurred to me that, as far 
as obtaining rest goes, it would be a much less severe method to 
divide the sphincter subcutaneously at a distance from the fis- 
tula, while, if the fistulous track were scraped out, its freshened 
walls would be brought into contact and healing would occur. 
I have therefore tried this method in a few cases, and, as I ° 
have met with a measure of success, I am desirous that others. 
should give my plan a trial also. The operation is a simple 
one. The left forefinger is passed into the rectum and the 
a of the coccyx felt for. A sharp-pointed tenotome is then 
taken in the right hand and thrust through the skin about 
three-quarters of an inch to the left side of the middle line, 
just in front of the tip of the coccyx ; the knife-point is pushed 
onwards until it is felt by the finger in the rectum beneath, 
but not through the mucous membrane. The knife is then 
tilted, and, cutting towards the skin, divides the sphincter 
subcutaneously close to its origin from the coccyx. The 
fistula is then scraped out thoroughly with a sharp spoon and 
some iodoform and boric acid applied with a firm pad and 
T-bandage. 
The method is simple and less severe than the ordinary 
plan, and in uncomplicated cases, at any rate, is, I think, 
worth trying, since the subsequent dressing is simplified and 
confinement to bed shortened. The sphincter might of course 
be divided subcutaneously at some other point, if preferred. - 
Out of nine cases, five succeeded, three failed, and one was 
lost sight of after ten days, but was then apparently well. 
G. A. Wrieut, B.A.Oxon., F.R.C.S., 


Senior Assistant Surgeon Manchester Royal 
Infirmary, etc. 





PARTIAL JAUNDICE. 

TueE following case which came under observation lately will, 
perhaps, be of interest to some. The patient, a strong, well- 
nourished boy, became affected with jaundice five weeks after 
birth. For some days his mother observed his skin gradu- 
ally assume a deep yellow colour; but beyond this there were 
no constitutional symptoms to indicate that the child was 
suffering from anything unusual. Ie was lively, took the 
breast eagerly, and slept well; his bowels moved regularly ; 
bile was present in both stools and urine. 

On examination, it was found that the upper half of the 
body only was involved, the discoloration descending to the 
umbilicus, where it ended abruptly, being sharply defined by 
a well-marked line encircling the body. Below this line the 
skin throughout remained unaffected, its pink healthy hue 





of the individual; the term consumption, strictly, and ac- 
cording to the usage of the old writers, meant consumption 





standing out in marked contradistinction to the intense 








46. 


THE BRITISH’ MEDICAL JOURNAL: 


[Oct. 81, 1891. 








yellow. of the. parts above.. The distoloration was of a deep) 
citron, and especially was. this observable in. the conjunctive 
and nails. By the fourth week of treatment the patient had 
made a complete recovery, and during .all .this. time. his 
general health continued excellent. 

In the. family there is a clear history of. jaundice.. - The 
mother. has had frequent attacks, and with every labour it 
invariably appears. In her case also. there is an absence of 
constitutional disturbance, but with her the jaundiced con- 
dition is.general. To explain this curiously limited distri- 
bution of the jaundice is to me a difficulty, as well as. to 
several medical friends who saw the case. 

Huntly, N.B. THomas MacHarpy, M.B., C.M. 





_ ICTERUS NEONATORUM AND HMATURIA. 
An infant was brought.to the Jenny Lind Infirmary for Sick 
Children with the following story: The mother was attended 
in her confinement by a midwife, who stated that the child 
was quite well until three days old, when it. became jaun- 
diced, and + to pass blood with its water. On the fourth 
day, the jaundice was intense, and while examining the baby 
L observed the expulsion of a small clot from the meatus 
urinarius followed by a stream of apparently pure blood; this 
fluid contained blood corpuscles in various stages of disintegra- 
tion and a minute amount of urea. Some grey powder was or- 
dered, and on the sixth day the jaundice and hematuria 
simultaneously disappeared. The child is now a month old 
and in perfect health, 

The liability of jaundiced patients to hemorrhage is well 
known, and the association of purpura and of fatal bleeding 
from the umbilicus with icterus neonatorum has been re- 
corded ; the concurrence, however, of hematuria I have not 
found mentioned in any form of jaundice. 

If we assume that icterus neonatorum is due to destruction 
of the infant’s surplus blood cells—with liberation of their 
pigment, which is converted into bilirubin—we should expect 
this condition of plethora to increase the hemorrhagic ten- 
dency of the jaundice. 7 

Norwich. F, W. Burton-Fannine, M.B., M.R.C.P. 





BLACK TONGUE. 

A PATIENT, consulting me for another ailment, mentioned 
that for the past four days he had noticed a patch of black 
on his tongue. A portion of the tongue was covered with a 
black fur, covering an area bounded behind by the circum- 
vallate papille extending outwards to within half an inch of 
the edge of the tongue, and in front by lines joining these 
points with a point one inch in front of the central circum- 
vallate papilla. The filiform papille were alone affected. 
They were long, and gave somewhat the appearance described 
by Raynaud, ‘‘a field of corn laid by wind and rain.’’"' I re- 
moved a few papille with a fine pair of scissors, and ex- 
amined them in glycerine. They lost their black colour with 
transmitted light, looking brown. The papille were ragged 
as if desquamating; the loosened cells were crowded with 
small round bodies, perhaps spores. 

The affection gave rise to no symptoms, not even the feel- 
ing of dryness at times present, and was entirely cured in 
ten days under the local application of boric and carbolic acids. 
The patient was 50 years of age, had taken no drugs for some 
time, and was not an excessive smoker. He thought he was 
possibly infected by a bad smell from a drain. 

Barnes. R. Lake, F.R.C.S. 








Swansea Mepicar Socrety.—The annual meeting was held 
at_the hospital on Tuesday, October 20th. The following 
officers were elected for the ensuing year:—President: D. 
Arthur Davies, M.B. Vice-President: ¥. Knight, M.D. Hono- 
rary Treasurer: J. K. Couch, M.R.C.S , L.R.C.P. Honorary 
Secretary : G. Herbert Hopkins, M.R.C.S., L.R.C.P. Com- 
mittee (with above): T. D. Griffiths, M.D.; J. A. Rawlings, 
M.R.C.P.; 8. Roberts, M.R.C.S., L.R.C.P.; T. C. Grey, M.R.C.S., 
L.R.C.P. The Society meets on the first Friday in each 
month during the winter. 








1 Butlin, Diseases of Tongue, p. 32. 
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~ REPORTS 
ON - 
MEDICAL & SURGICAL PRACTICE IN THE ‘HOSPITALS’ 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


WEST RIDING ASYLUM, WAKEFIELD. 
AMPUTATION OF THE THIGH ASSOCIATED WITH ATROPHY OF 
THE CORTEX OF THE BRAIN IN THE REGION OF THE 

CORRESPONDING LEG CENTRE. 

(By E. A. Suaw, M.B., 'B.C., B.A.Cantab., Pathologist and 
Assistant Medical Officer tothe Asylum.) __, 
J. T., warp dresser, aged 50, was admitted into the Asylum 
from the Halifax Workhouse on July 10th, 1891. He was in 
a weak condition physically, his heart being much enfeebled. 
His mental state was one of dementia, which, as he had no 
‘friends or relatives so far as could be ascertained to whom 
application for information could be made, rendered the ob- 
taining of a dependable history a matter of some difficulty. 
He had undergone an amputation through the middle of the 
left thigh and the condition of the stump was such as to 
leave no doubt whatever but that this had taken place some 
years previously. His own statement was,—and he seemed 
quite clear and positive on this point,—that the amputation 
had taken place at Bradford six years ago (1885). 

Late on the evening of July 14th, four days after admis- 
sion, I was asked by the head night attendant to see him. I 
did so and found him in a state of collapse with a tempera- 
ture of 96.2° F. Energetic measures were adopted, and ‘had 
the happy result of tiding him over the immediate crisis ; 
the improvement was, however, but temporary, and he suc- 
cumbed the next morning at 11.15 a.m. 

Post-mortem Examination.—The necropsy was made twenty- 
eight hours after death, the cause of which was found to be 
fatty degeneration of the heart. As regards the central ner- 
vous system the conditions found were as follows. Dura 
mater, normal; about one ounce of clear fluid in the subdural 
(arachnoid) space; visceral arachnoid thickened; arteries of 
base and Sylvian fissures;jslightly atheromatous. The poste- 
rior end of the first frontal and the anterior portion of the upper 
end of the ascending frontal convolutions on the right side 
were considerably wasted, having atrophied fully one-eighth 
of an inch below the level of the surrounding cortex; there was 
also some very slight yet unmistakable atrophy of the cor- 
responding area on the left side; the pia mater was a little 
congested and stripped easily from the convolutions; the 
remaining portions of the cerebrum, the cerebellum, pons, 
medulla and spinal cord were to all appearances healthy. 

Microscopical Appearances.— The affected portions of the 
cortex and the spinal cord were reserved for microscopical ex- 
amination. Cortex: sections of this were prepared fresh 
with the ether-freezing microtome after the method of Bevan 
Lewis, and stained with aniline blue black ; the chief features 
observable were that the atrophy on the more affected side 
was fairly general, the grey and white matter of the convolu- 
tions in question being proportionately affected, and, further, 
there was a distinct diminution in number, amounting to 
almost total absence, of the very large pyramidal cells in the 
fourth (ganglionic) layer of the cortex, as compared with 
sections taken from the same region of a normal brain; the 
same remarks apply but in a much less degree to the cortex 
of the similar area on the left (the less affected) side. 
Spinal cord: owing to a misunderstanding between myself 
and the mortuary attendant, only the dorsal portion of this 
had been preserved. It had been hardened in the usual 
manner with Miiller’s fluid, and a careful examination of 
numerous sections stained with carmine, aniline blue black, 
and according to Pal’s modification of Weigert’s method, 
failed to reveal anything which could be considered distinctly 
abnormal, 

Remarxks.—Changes in the brain coincident with amputa- 
tion some years ante mortem appear to be,so far as I can 
make acquaintance with their records, somewhatrare. Titres, 
in 1877, contributed an article to the Gazette Médicale de Paris 
on partial oiropnies of cerebral convolutions. consequent on old 

limbs on the opposite side. Oudin, in the Revue 
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Menstiélle, 1878, gives the ease of a: woman who had-an-injury 


to the right leg sixty-six years before death: it at onee became 


useless and atrophied. After death the left first frontal con- 
volution was found narrowed posteriorly; nearly rectilinear, 
and without sinuosities; the anterior part of the left supe- 
wior parietal lobule was also atrophied and the convolutions 
were smail .Dudley, in Brain, 1886 gives a case of amputation 
of the left leg of a-general paralytic twenty-one years - ante 
mortem ; the right ascending frontal convolution-was found 
to be smaller than the left. In none of these eases, so far as 
I can aseertain, were the giant pyramid cells of Betz, which 
he regarded as motor in function, noticed as being in any 
degree absent from the cortex of the corresponding ascending 
frontal and neighbouring portion of the first frontal convolu- 
tions: The points of interest in the case to which I am draw- 
ing attention appear to me to be two: first, the atrophy in 
the immediate neighbourhood of the area which is now 
almost universally regarded as the motor centre for the lower 
limb; second, the absence of the giant pyramid cells of Betz 
from the ganglionic layer of the cortex of the affected 
area, which normally’ has been shown to contain them 
in large numbers. With regard to the first point, 
although the area in question is a little anterior to that 
usually assigned as the motor centre for the lower limb, 
it may be pointed out that that centre, since th discovery of 
the existence of such centres, has been gradually advancing 
from the position originally given it in the superior parietal 
iobule, more and more anteriorly along a line parallel to the 
great longitudinal fissure, and if the presence of motor cells 
in motor centres be of any importance, there: seems some 
reason to think that it will ultimately occupy a position 
almost coincident with that of the affected area in the case 
now published.” 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, OcTOBER 27TH, 1891. 

TrmotHy Hotmgs, M.A. Cantab., President, in the Chair. 
THE PRESIDENT announced that the Transactions of the Society 
for the past session would be distributed in a short time. 

A Case of Limited Lesion of Certain Spinal Nerve Roots by 
Secondary Carcinoma of the Vertebre and Dura Mater.—Mr. 
Raymond JoHNnson and Dr. GeorGE Murray recorded the 
symptoms of a patient who had died of multiple secondary 
carcinomatous growths, consequent upon a primary growth 
in the breast. The symptom especially considered was the 
paralysis of certain muscles of the upper limb, notably the 
supraspinatus, infraspinatus, middle part of trapezius, ser- 
ratus magnus (?), latissimus dorsi, sternal and costal fibres of 
the pectoralis major, triceps, extensors and flexors of wrist 
and fingers, intrinsic muscles of the hand, together with the 
intercostal muscles of the upper three spaces. These muscles 
were found post mortem to be almost without exception pale 
and atrophied. The lesion of the anterior nerve roots caused 
by the secondary growth in the dura mater was of almost ex- 
perimental accuracy, the upper limit being sharply defined at 
the sixth cervical root, whilst inferiorly the lesion extended 
to the third dorsal root. Comparison was then made between 
the muscles found atrophied in this case and those found to 
be supplied by the same nerve roots in the monkey by the re- 
searches of Ferrier and Yeo. The observation of Dr. Beevor 
concerning the double origin of the nervous supply of the 
pectoralis major was confirmed. The sternal and costal fibres 
of this muscle were atrophied, whilst the clavicular fibres 
remained unaffected, and were thus supplied by nerve 
fibres derived above the sixth cervical root. Finally, 
reference was briefly made to certain tracts of degenera- 
tion found in the spinal cord, and to certain points of in- 
terest in such cases of extensively diffused carcinoma.— 
Dr. HERRINGHAM referred to the value of a pathological con- 
firmation of anatomical results. The difficulty of the case 


rocecdings of the Royal Socitty, 
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oceurred where it was to be expected, namely, at the edge.of 
.the lesion. In man, the fifth cervical root was the most im- 
portant part of the nerve to the clavicular portion of the pec- 
, toralis major, of the suprascapular nerve, of the subscapular 
-nerve, of the circumflex nerve, and of the musculo-cutaneous 
nerve. Inthe case under discussion, it was remarkable that 
.the supraspinatus musele should have been involved, the 
nerve supply of which came more from the fifth cervical than 
from the sixth cervical root, whilst the biceps and ‘deltoid 
muscles with a larger supply from the sixth than. from the 
fifth cervical root should have escaped.. The fifth cervical 
root undoubtedly supplied the first two digitations of the 
serratus magnus, and the upper part. of the pectoralis major 
. derived its innervation from the fifth and sixth cervical roots, 
and the lower part from the seventh cervical and lower roots. 
This was not to be wondered at, as they were both’ serial 
muscles. It was remarkable that the middle part of the tra- 
pezius had escaped atrophy. The innervation of this muscle 
was difficult to understand. It seemed not to be supplied by 
any nerve below the fourth cervical, except that the spinal 
accessory arose as low as the sixth cervical.—Dr. BEEVor con- 
gratulated the authors on their paper, He referred to his ex- 
periments with Professor Victor Horsley on monkeys of test- 
ing the muscles after dividing particular nerve roots. He 
showed some photographs of a young man with essential 
paralysis, in whose right arm only the triceps, latissimus 
dorsi, and the lower part of the pectoralis major muscles 
were paralysed. It was this case which had first led him to 
expect that the two portions of the pectoralis major might 
have distinct nerve supplies. The pectoralis had three dis- 
tinct movements, it being-remarkable that the two portions 
had antagonistic actions. The serratus also had two distinct 
movements, acting as a whole with the triceps, whilst the 
upper part when in action alone worked with the deltoid. 
The question arose whether this localisation was anatomical 
or physiological. He was himself inclined to believe that the 
latter was the case. Localisation of function was probably 
more minutely separated in the cord than in the nerve roots; 
at least he had never seen so minute a localisation from a 
divided root, as in the case which he had quoted and shown 
photographs of.—Dr. Murray, in reply, stated that since this 
paper had been written Dr. Howard Tooth had repeated his 
experiments, and found that there was no ascending degene- 
ration in the direct cerebellar tract ; so that in his first expe- 
riments this had probably been due to some inflammation 
starting from the wound. The central part of the trapezius 
had been paralysed during life, but no degeneration was 
found at the post-mortem examination.—Mr. RayMonD JOHN- 
son allowed that the upper limit of the lesion was a gradual 
one. He referred to a case of a young man who had had an 
injury to his spine at the level of the seventh dorsal nerve. 
All below the seventh intercostal space was paralysed. Two 
days later paralysis from below upwards set in, in exactly the 
reverse order to that in the case recorded that night. This was 
due to an ascending myelitis which started from the seat of 
injury. i ; 
Uric Acid as a Cause of High Arterial Tension and its Conse- 
quences.—Dr. A. Hata read this paper. He said that more 
than two years ago he had asserted that, other things being 
equal, arterial tension varied directly with the amount of uric 
acid in the blood ; and that opium, mercury, and other drugs 
robably affected arterial tension by their action on uric acid. 
The way in which he was led to form this conclusion was 
from an experimental investigation of the uric acid headache 
(migraine). The knowledge so obtained gave great power over 
the pulse rate and tension, and showed that uric acid pro- 
duced similar effects both in physiology and pathology. The 
effects on the pulse were proportional to the uric acid, but not 
to the amount of a drug used to affect it; if the uric acid was 
previously removed, the drug might have no effect. The 
effects of the normal (physiological) fluctuations in the excre- 
tion of uric acid and on the pulse rate, the mental condition, 
and the flow of urine, were described. Opium cleared the 
blood of uric acid by storing it in the tissues, not by elimin- 
ating it. When the stored uric acid was again in solution in 
the blood the opium rebound came, with all the signs of ex- 
cess of uric acid in the circulation. The effects of the drug on 
the brain and skin were due to its influence on uric. acid. 





see a paper. by Reynolds in Brainfor January, 1887. 


Uric acid, by contracting the arterioles and capillaries, raised 

















148 


THE BRITISH MEDICAL JOURNAL. 


[Oct. 31, 1891. 








the tension and slowed the heart in accordance with Marey’s 
law of pulse rate. It might also produce irregularity or in- 
termission of the pulse, and secondary effects such as syn- 
cope, angina, or cerebral hemorrhage ; and these secondary 
effects were most likely to be met with at the hours when the 
amount of uric acid in the blood was naturally greatest. Many 
functional disturbances due to uric acid were worst at these 
hours. The relation of diuresis to relaxed arterioles was de- 
scribed ; its causation by mercury was referred to. Allusion was 
madetothe scanty urine of uricacid headache, some cases of epi- 
lepsy, and other conditions accompanied by a plus excretion 
of uric acid. If uric acid contracted the arterioles of the 
kidney and held back water in the body, drugs that con- 
tracted the arterioles ought to have the same effect. The 
parallel action of digitalis and erythrophleum was men- 
tioned ; and Dr. Lauder Brunton’s researches on these drugs 
were referred to. Pulse traces to illustrate these points were 
shown. Series A, showed the effects produced by the author 
on his own pulse with various drugs; Series B, those pro- 
duced in the same way on the pulses of patients suffering 
from various diseases, proving what great alterations in rate 
and tension could in some cases be effected; Series C, traces 
made by the late Dr. Mahomed, were shown for comparison. 
Remarks were made on Professor Reigel’s paper on bradycardia 
and the causes which produced it. A knowledge of the effects 
of uric acid on the rate of the pulse should give an explana- 
tion of most of the causes of bradycardia in the most simple 
manner, both in physiology and pathology, several instances 
being shown amongst the pulse traces. Certain lesions in 
the nervous system might produce effects similar to those of 
uric acid. The effects of uric acid appeared in three parallel 
series—the physiological, the experimental, and the patho- 
logical. These differed merely in degree, and even in patho- 
logy could be controlled to a large extent. The vascular 
effects of uric acid might influence every tissue and structure 
of the body.—Dr. Herrineuam during the past season 
had endeavoured to corroborate Dr. Haig’s researches, 
but entirely without success. Dr. Haig’s estimations 
were by Haycraft’s process, which was unreliable. He 
contended that the only reliable way of estimating the 
quantity of uric acid was to separate and weigh it. Until 
Dr. Haig estimated the quantity of urie acid in this 
way, his researches, laborious though they were, could 
not be considered as perfectly reliable. He had himself 
compared the results obtained by Haycraft’s process with 
those of the standard weighing process, and certainly in 
his hands the process (Haycraft’s) had proved quite unre- 
liable. Moreover, in his researches with the reliable standard 
weighing process he had been unable to confirm Dr. Haig’s 
results in a single particular. This incompatibility of result 
was not due to any formation of ammonia in his experiments, 
as that had been carefully estimated throughout.—Dr. Hunter 
acknowledged the laboriousness of Dr. Haig’s researches, but 
thought that he was trying to establish too important a ré/e 
for uric acid in connection with diseases both mental and 
tee a Hare, in reply, considered that Professor 

aycraft had fully established the reliability of his estima- 
tion process. He said that his paper only touched a small 
part of a very large subject, and he would ask that judgment 
should not be passed until members of the profession had in 
their hands a book on which he had long been at work, which 
would be published shortly, and which gave his views on the 
whole question. 





CLINICAL SOCIETY OF LONDON. 
Fripay, OcToserR 23rp, 1891. 
Sir Dycz Duckwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Living Specimens.—Mr. Davirs-CoLLEy showed a man, aged 
40, who had previously been operated upon for Strangulated 
Hernia, followed by sloughing of the bowel and the formation 
of an artificial anus in the cecum. Any attempt to reduce 
the hernia afterwards caused protrusion of the cecum. To 


remedy this condition, on June 11th, 1891, Mr. Davies-Colley 
made an incision in the linea semilunaris, drew out the small 
intestine, divided it 12 inches from the ileo-cxcal valve, in- 
vaginating the distal segment, while into the proximal -— - 

e 


the severed ileum he sewed a piece of rubber tube. 








divided the colon above the level of the protrusion, invagi- 
nating the lower (or proximal) end and closing the upper (or 
distal) open end of the divided ascending colon, making a 
small opening into its side an inch or so up. Into this small 
opening he inserted the proximal end of the divided small 
intestine with the segment of rubber tubing. The patient 
did very well after the operation, and seven weeks later Mr. 
Davies-Colley reopened the wound in order to effect the re- 
moval of the czecum, ileo-czecal valve, and lower part of ileum, 
which he had isolated on the first occasion. A small portion 
of the ileum to be removed proved to have contracted adhe- 
sion to the colon and was left. The patient completely re- 
covered, except for the persistence of a small mucous fistula 
leading into the ileum. Through this pure succus entericus 
passed. This fluid was found to be a clear alkaline fluid, 
turning starch into sugar, but without effect on albuminous 
material.—Mr. F. B. Jesserr showed a woman upon whom, on 
August 4th, he had performed Combined Pylorectomy with 
Gastro-enterostomy through a median incision 3 inches long,,. 
above the umbilicus, the details of which he described. She 
stood the operation well, and recovered without a single 
drawback.—Mr. Wiii1am H. Bennett showed a case of 
Spontaneous Displacement Forwards of both Wrists in a 
Rheumatic Subject, an agricultural labourer, aged 40. He also 
showed easts of a case of Spontaneous Displacement Forwards. 
of the Wrists in a girl, aged 24, in whom no evidence of any 
rheumatic tendency could be discovered.—Dr. Coicotr Fox 
showed a bricklayer’s labourer, aged 50, suffering from 
Mycosis vel Granuloma Fungoides.— Dr. Newton Pirr showed 
a boy, aged 7, with Spasmodic Affection of certain Muscles. 
The face muscles were the first affected, after an attack ct 
some illness, the condition subsequently invading the limbs. 

At the suggestion of the PRESIDENT. a committee, consisting, 
of Drs. Pirt, HappEn, Bartow, and BrEEvor, was appointed 
to examine and report upon this case. 

Experimental Investigation of the Movements and of the Con- 
tents of the Stomach in a Case of Gastrostomy.— Dr. HANDFORD 
first described the case, which occurred in a man, aged 53. 
On May 24th, 1890, Mr. H. O. Taylor performed the first 
stage of the operation of gastrostomy. The stomach was 
opened on the third day. His progress was uninterrupted. 
In October, 1890, his cough became troublesome, and a hernia- 
like protrusion of the inner coat of the stomach took place 
through the fistulous opening, forming a red, mushroom- 
shaped, insensitive mass nearly two inches in diameter. ' In 
November he suffered a very profuse hemoptysis, and from 
that date coughed up a large amount of foul-smelling ma- 
terial. He died on December 3rd, having survived the opera- 
tion 193 days. At the necropsy a very tight stricture due to 
squamous-celled carcinoma, three inches long, was found in 
the cesophagus, The growth had extended by continuity into. 
the root of the left lung. The stomach was rather large, and 
its mucous membrane was quite healthy. He used to take 
six meals in the twenty-four hours, consisting of 8} pints of 
fluid (milk and water), two ounces of bread crumb, four 
ounces of pounded uncooked meat, five ounces of cream, and 
three eggs, with brandy, one ounce. On August 29th, 1890, a 
small india-rubber balloon attached to a silver female cathe- 
ter was introduced into the stomach, and connected by means. 
of india-rubber tubing with a Marey’s tambour and _ clock- 
work revolving drum. Observation established the following 
results. The respiratory and cardiac curves were well marked, 
and the influence upon them of different portions of the 
body was well shown. But no evidence whatever could be 
obtained of peristaltic movements of the stomach walls, 
which appeared to have been quite checked by the adhesions 
of the stomach to the abdominal parietes. Both the dia- 
phragm and the heart seemed to have considerable influence 
in preventing stagnation of the fluid contents of the stomach. 
Digestion could take place efficiently in the complete absence 
of peristaltic movements of the stomach itself. A consider- 
able gain in weight was not incompatible with the presence 
of advanced and necessarily fatal malignant disease. A fluid 
diet could be maintained for months and in very large 
amount without producing “indigestion.” The rapid intro- 
duction of large quantities of food into the stomach, the 
absence of pleasure in eating and of the perception of 
flavours were not incompatible with very perfect digestion. 
and active nutrition. It was evident that, given a suitable 
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kind of food, fine division of it was the most important cir- 
cumstance which determined rapid and easy digestion. 
Hydrochloric acid was absent till two hours or more 
after a meal. Lactic acid was present in abundance 
so early as half-an-hour after taking a full meal. Lactic acid 
appeared to be more abundantly and quickly produced from 
bread and from beef tea; less quickly from milk. The high- 
est total acidity was almost always after the meat meal. The 
total acidity steadily increased from half an hour after a meal, 
when it averaged 0.085 per cent. up to three hours, when it 
reached 0.63, and was then chiefly due to hydrochloric acid. 
But at this period the absolute quantity of fluid was generally 
small—an important point to remember in estimating the 
quantity of alkali required for neutralisation. The sugar all 
disappeared within two hours after food was taken. It was 
formed from beef tea and bread, when, so far as could be 
learnt, no ptyalin or diastase was present. It was a ques- 
tion, therefore, whether starch might not be changed into 
dextrin and grape sugar under the influence of micro-organ- 
isms and the ne temperature.—Mr. Symonps remarked that 
these cases usually suffered much from the escape of the gas- 
tric contents. He thought tubage could be easily carried out 
in almost all cases of the kind.—The Presipgnt felt very 
strongly that the treatment by tubage should first be em- 
loyed before recourse was had to gastrostomy.—Mr. W. H. 
ENNETT said that there were cases in which tubage was not 
available for mechanical reasons; and under those circum- 
stances one must give to gastro-enterostomy the value due to 
it, reckoned by the amount of comfort it afforded the patient. 
—Mr. Symonps observed that many patients, if put in bed, 
and treated with opium and nutrient enemata, had the power 
to swallow restored to some extent.—Dr. L. E. SHaw drew at- 
tention to a case that occurred in Guy’s Hospital, in which 
gastrostomy had been begun, and the stomach attached to the 
abdominal wound, when the patient began to be able to swal- 
low, and did so until death, weeks afterwards.—Dr, HANpDForD, 
in mg said that the operation had been deferred for eight 
months, and only done when the patient had not swallowed 
anything but water for forty-eight hours. It was his last 
chance. As to tubage, it had been tried, but the stricture 
was so tight that nothing could be passed through it. A col- 
league of his had had another case of gastrostomy in which 
the patient was living more than 193 days after the opera- 
tion. Owing to the sloughing of the apex of the right lung, 
there was severe coughing in the case he had reported, which 
produced hernial protrusion at the abdominal opening, but 
until then the man was very comfortable. After his return 
home, he went from the abundant feeding of the hospital to 
the semistarvation of his own home, and did not live long. 
Laminectomy for Spinal Compression.—Mr. ARBUTHNOT LANE 
read brief notes of eleven cases of laminectomy which he had 
performed for compression paraplegia resulting from spinal 
caries. He pointed out: 1. That in every case, with one ex- 
ception, where the granulation material had not yet broken 
down the cord was compressed by an abscess. 2. That in 
none of these cases was there observed any such fibrous neo- 
plasm involving the posterior surface of the dura mater as 
was described by that distinguished pioneer of spinal surgery, 
Dr. Macewen, showing that that condition must be of infre- 
quent occurrence. 3. That the conditions found at the opera- 
tion appéared in every case to preclude the possibility of re- 
covery of the spinal column and cord without surgical inter- 
ference. 4. That several of these cases would of a certainty 
have died from chest or bladder complications from which 
they were suffering, and which only disappeared when they 
recovered power over their intercostal and abdominal muscles. 
5. That though several of the patients were dangerously ill, 
they bore the operation very well. 6. That in the only case 
in which death was consequent upon the operation the child 
was extremely feeble. 7. ‘That in only one case was the sub- 
sequent formation of tuberculous material so rapid as to 
obliterate very quickly the benefit derived from the two opera- 
tions. 8. That apart from the presence of the symptoms re- 
sulting from pressure on the cord, the very large amount of 
disease present in every case but one (Case 11) and the size 
and extent of the abscess cavities rendered it impossible for 
the bodies to ankylose and the spinal column to become use- 
ful without operative interference. 9. That in most of these 
cases the cord was compressed about the level of the fifth or 


sixth dorsal vertebra. In the face of these facts he thought 
he was quite justified in urging that every case of poses 
due to spinal caries should be operated on with as little delay 
as possible. He considered that the treatment by prolonged 
recumbency was bad both in principle and in practice. 
Operative interference involved very slight risk; it was fol- 
lowed by very little pain, it relieved the patient of the com- 
pression symptoms, and lastly, but not of least importance, 
it enabled the surgeon to treat the diseased vertebre 
directly, not only by spooning, irrigation, and the thorough 
removal of all carious material and diseased bone, but 
also by the repeated local application of iodoform, from 
which he believed he had obtained the greatest benefit.— 
Mr. Davrgs-Co.tLEy said that in the only case in which he 
had performed the operation the laminz of three vertebre 
were removed, together with much caseous material from the 
bodies of the vertebre, without any relief to the paraplegia. 
Six weeks subsequently the laminz of two other vertebrze 
below were taken away and an abscess was found on the 
anterior part of the cord, the cavity of which was washed out 
with the emulsion of glycerine and iodoform. He considered 
that if the cord was soft it might be seriously damaged by 
pressure on the introduction of the bone forceps for the 
cutting of the lamine. The wound healed at first, possibly 
too quickly in his case. After the second operation a drainage 
tube was used, and there was some drainage from it for weeks. 
But the child was distinctly worse after each operation.—Mr. 
W. H. Bennett remarked that Mr. Lane had laid it down as 

a principle that when a case of disease of the vertebrz was 
accompanied by deformityand paralysis it should be operated 
upon at once. But inasmuch as some patients recovered 
completely after that, he himself would watch the patient 

well before operating. As to Mr. Davies-Colley’s case, it was 
certain the patient would not have recovered without the 
operation. The patient should lie on his back and be watched 
for a certain time before the operation was done.—Mr. BowLBy 
said that in a case which he had submitted to operation two 
years ago no pus was found, but the patient made a rapid 

recovery, although before operation he had been kept quiet 
for a long time without improvement. In another case done 

six weeks ago, in which no pus was found and not much 

benefit was anticipated, the patient had,begun a week sub- 

sequently to move the foot, and now after six weeks the para- 

plegia was greatly relieved; the spine, however, was growing 

more bent. As to the removal of the carious bone, it was very 

difficult to take away more than the merest fragments. The 

cord itself, the roots of the nerves, and other parts intervened 
between the site of operation and the real disease.—Mr. LANE, 

in reply, said that in the cases described in his paper he 
thought there was no chance of recovery without operation. 
As to removal of bone, he had not found any difficulty in 
taking away considerable pieces. 





MEDICAL SOCIETY OF LONDON. 

Monpay, OcToBER 26TH, 1891. 

R. Doveras PowEt1, M.D., F.R.C.P., President, in the Chair. 
Stricture of Colon and Colotomy.—Mr. Harrison CRIpps re- 
lated two cases of stricture of the colon, diagnosed by laparo- 
tomy and treated by colotomy.—Mr. HERBERT ALLINGHAM 
read notes of his first fifty cases of left inguinal colotomy. 
He laid particular stress upon the nature of the disease for 
which the operation was performed. For practical purposes 
the mesentery was divided into long, medium, and short; 
this difference was of great importance in reference to the pos- 
sibility of making a spur and the cause of after-prolapse of 
the bowel. Out of the 50 cases, only 2 died from the opera- 
tion and then from accidental causes. In 36 the ordinary in- 
guinal operation was performed, in 14 the supplementary 
operation. In 17 of the 50 the mesentery was long, in 25 of 
medium length, and in 8 short. In 9 there was no spur; in 
17 prolapse took place (5 from the upper end only, 6 from the 
lower end only, and 6 from both ends). The gut-was twisted 
when forced up, so that the bowels acted from the lower of the 
two openings in 7 out of the 50 cases. —Mr. JEssEtt thought it 
was a waste of time to stitch the peritoneum to the skin, the 
effect of which, moreover, was to weaken the abdominal 
walls and render prolapse more probable. If the wound were 
closed, as in an ovariotomy wound, structure to structure, pro- 
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lapse would not happen. Instead of putting in so many 
sutures attaching the gut to the skin, it was sufficient to tie 
them round a piece of rubber or bone.—Dr. PrArson said he 
had had some experience of puncturing for the relief_of 
accumulations of flatus, but not of a satisfactory kind.—Mr. 
JouN Morean mentioned the case of a woman, aged 54, who 
was in a state of collapse when he was called to her. Con- 
stipation had been complete for five days previously. He 
elicited a history of pelvic cellulitis, cut down and found the 
gut pressed upon by a mass of fibrous tissue a little above the 
sigmoid flexure. e performed the same operation as that 
described by Mr. Cripps, and the patient did well.—Mr. 
GoopsaLL observed that inguinal colotomy was infinitely pre- 
ferable to lumbar operation if only because the patient was 
independent of outside help in relieving the bowel. He 
pointed out that upwards of 80 per cent. of strictures in men 
were malignant, while in women not more than 20 per cent. 
were cancerous. Out of 16 patients at St. Mark’s Hospital 
among the women, only one had proved to be malignant. He 
alluded to the difference in the times at which the bowels 
acted as a means of diagnosing malignant from innocent 
stricture. In the latter the desire to empty the bowel was 
experienced at certain periods only, whereas in malignant 
strictures it occurred at any time. Non-mali ant strictures 
he had found almost invariably to be consecutive to puerperal 
mischief. He “ew of one case in which a woman with 
a stricture had ome pregnant.— Mr. Broce CLARKE 
criticised Mr. Allingham’s practice of drawing out a large 
amount of intestine, and insisted upon the importance of 
trying to get the spur as low as possible. This prevented 
fecal matter finding its way into the gut below, and it helped 
to Fag” re prolapse of the lower segment of the divided gut. 
—Mr. MARMADUKE SHEILD mentioned three cases in which at 
the request of physicians he had tried puncture for the relief 
of flatus, but in two certainly, and in all probably, peritonitis 
had supervened and carried off the patient.—Mr. Cripps and 
Mr. ALLINGHAM replied. 





MANCHESTER PATHOLOGICAL SOCIETY. 
. ANNUAL MEETING. 
WEDNESDAY, OcToBER 14TH, 1891. 

G. A. Wriecut, B.A., F.R.C.S., President, in the Chair. 

Election of Office-bearers.—The following office-bearers were 
elected for the ensuing session :—President: T. C. Railton, 
M.D. Vice-Presidents: H. R. Hutton, M.B.; F. A. Southam, 
M.B. Treasurer: W. Thorburn, B.S. Secretary: T. Harris, 
M.D. Committee: J. S. Bury, M.D.; H. A. G. Brooke, M.B. ; 
W. Coates; C. E. Richmond; E. Roberts; A. Robinson, M.D.; 
R. B. Wild, M.D.; R. T. Williamson, M.D. Auditors: T. N. 
Kelynack, M.B.; J. M. H. Martin, M.D. 

Specimens.—THE PRESIDENT exhibited a series of Museum 
Specimens.—Dr. J. M. H. Marttn showed the Kidneys, Ure- 
ters, and Bladder from a case of Hydronephrosis in a youth 
aged 18. The pelvis of the kidneys was dilated. Cortex of 
kidneys thinned out to one-eighth of an inch at the thickest 
part. Right kidney, before being emptied, weighed 38 
ounces ; left kidney, 36 ounces, without the ureters. Ureters 
distended and closely resembling a small intestine ; the dis- 
tension uniform throughout down to the bladder, where in 
each channel there was a narrow constricted portion. Bladder 
walls thickened and corrugated. With difficulty a fine probe 
was passed from the bladder into the ureters. The fluid in 
kidneys, ureters, and bladder was of the same nature. It was 
of alight straw colour, milky, and contained albumen. The 
left. ventricle of the heart was hypertrophied; the aortic 
valves were thickened and incompetent. The cusps of the 
mitral valve were thickened, the mitral orifice being stenosed. 








Proressor Starck has been appointed head of the Laryngo- 
logical Clinic in Vienna, in the room of Professor von Schritter, 
who was some time ago appointed head of one of the medical 
clinics. 

A mipwiFreE—Mrs. Dorothy Davis—was committed on Octo- 
ber 24th by the Windsor Coroner for trial on the charge of 
wilfully murdering Annie Simpson, a domestic servant, upon 
whom it was alleged she had performed an illegal operation. 





REVIEWS AND NOTICES, 


ON THE PATHOLOGY AND TREATMENT OF GLAUCOMA. By 
PrrestLtey SmitrH. London: J.and A. Churchill. 1891. 


Tu1s book is a revised and amplified edition of the Erasmus 
Wilson Lectures delivered at the College of Surgeons in 
March, 1889. Those who heard these lectures, or read them 
in our columns at the time, will not easily forget the clear- 
ness with which Mr. Priestley Smith expounded his views, or 
the magnificent pathological collection with which they were 
illustrated; to such this book is valuable as giving the evi- 
dence on which the author’s conclusions are based more fully 
than could be done in the lectures themselves, while the 
facts are brought up to date. Those who had not the oppor- 
tunity of seeing the actual specimens will find them most 
accurately reproduced by a photographic process. 

Absolutely fair to those who hold different views, scrupu- 
lously exact as to facts, and a sound reasoner, Mr. Priestley 
Smith would write well on any subject to which he devoted 
his attention, but to the = | of glaucoma he has devoted 
many years, and there is probably none other in medicine 
which would give such scope for his practical acquaintance 
with mechanics, or his ingenuity as an experimenter. 

At the outset the author states his belief that in every 
form of glaucoma increased intraocular pressure is the essen- 
tial feature. Such increase may be slight, intermittent, or 
both, and may, therefore, easily be overlooked, owing to the 
time at which the examination is made, or the insufficiency 
of the test employed. He then deals with the various ways 
of estimating intraocular tension, and points out that all 
methods based upon noting the effect of pressure upon the 
exterior of the globe are necessarily inaccurate, since this 
depends on many factors—for example, the shape of the 
globe and the flexibility of its coats—besides the intraocular 

ressure. Unfortunately, it is seldom that any other method 
is applicable to the living eye. 

The author then describes his own tonometer, and states 
the range of its utility most fairly: ‘‘ If properly applied, it 
makes the same pressure in all cases; it measures the depth 
of the pit—that is, the depression made by the instrument— 
with considerable accuracy, and it will not lend itself to the 
operator’s prejudice....... For the purpose of comparing the 
eyes of one person with those of another” (or, we presume, 
with an imaginary standard), “it is not much better than the 
educated finger. Its chief use is in determining the changes 
that occur in one and the same eye. Applied to the same 
spot on successive occasions it reveals slight changes of the 
intraocular pressure with much greater certainty than the 
finger, and its indications can be recorded and compared.”’ 

There follows a very able summary of the experiments 
made by the author and others on the direction of the —— 
currents of the eye, and the manner in which intraocular 
tension is maintained and varied. Passing to the predispos- 
ing causes of glaucoma, the author considers that too much 
importance has been attached to hypermetropia; on the 
other hand, he thinks that smallness of the globe, indicated 
by a small cornea, has a very marked predisposing influence ; 
but he gives statistics which seem to prove that this by no 
means goes hand in hand with hypermetropic réfraction. 
The predisposing influence of advancing age the author ex- 
plains by his now well-known theory of the continued growth 
of the lens. The important part played by the angle of the 
anterior chamber is well illustrated by a large number of 
specimens, and the more unusual forms—as, for example, 
that following cataract extraction—are fully dealt with. 

The so-called inflammatory type of glaucoma he compares 
to strangulated hernia, and insists on the importance of the 
increased tension as the cause of all the symptoms: ‘ To my 
mind a typical glaucoma is just as much an inflammatory 
disease as a strangulated hernia, and no more...... In the dis- 
placement of the bowel we have a condition, mechanical in 
its origin, which, for a long period of time, may have no 
serious consequences, but which may...... under a slight con- 
striction, be transformed into one of acute and dangerous 
strangulation, with intense engorgement of vessels and out- 
pouring of serum in the directions of least resistance. In the 
eye threatened by glaucoma we have an unfortunate relation 
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of pees. which, though not itself a disease, may lead through 
a little further encroachment upon the already narrowed 
space, to one of the most formidable of ocular disorders, in- 
volving painful distension of the tunics, stoppage of the intra- 
ocular currents, throttling of the circulation, and escape of 
serum into the transparent media and conjunctiva.”’ 

Treatment is dealt with broadly and scientifically. While 
the importance of eserine and iridectomy is fully insisted 
upon, such adjuncts as relief from pain, the procuring of 
sleep, and the influence of warmth and food are not neglected, 
as is too often the case. We note that the author never employs 
eserine, except in combination with cocaine, and uses it in 
weaker solutions than are frequently employed. There is a 
very important section on cases which iridectomy fails to 
cure, and sometimes appears to aggravate, owing to the an- 
terior chamber not re-forming. Scleral incision followed by 
manipulation of globe has, in some of these, given results 
which are decidly encouraging. 





On PatnrvuL Menstruation. THE HarvEIAN LECTURES, 1890 
By Francis Henry Cuampneys, M.A., M.D. F.R.C.P., 
Physician Accoucheur and Lecturer on Obstetric Medicine 


at St. Bartholomew’s Hospital, ete. London: H. K. Lewis. 
1891. 
Dr. CHAMPNEyYS’s lectures are especially designed to 


counteract the evil effects of principles of treatment 
grounded on hasty reasoning instead of patient obser- 
vation. He lays down no definition of menstruation, 
but refers to its “still uncertain phenomena.’’ He shows, 
on the conflicting evidence of several current authorities, 
that the periodical shedding of the endometrium is very 
uncertain. One observer finds that the whole of the uterine 
mucous membrane, as far as the muscular fibres, is shed in 
menstruation. Another finds even the epithelium in men- 
struating uteri intact. The contraction of the uterus in con- 
nection with menstruation is still unproved, and if it occurs, 
aftera definite and regular fashion, as Dr. Champneys be- 
lieves, we know not for certain what that fashion may be. 
The author, in short, shows how little accurate knowledge we 
possess of the physiology of menstruation and the histologi- 
cal changes in the parts concerned. 

Dr. Champneys further combats the well-known mechanical 
theories concerning dysmenorrhcea, as roughly expressed in 
the a © this notice. He believes that flexions do 
not obstruct the uterine cavity in the same way as an india- 
rubber tube is obstructed when bent. Many women with 
marked flexions have no dysmenorrhea: a “pin-hole’’ os 
implies little or no obstruction. It rarely fails to admit the 
sound, and is at least capable of transmitting one drop of 
blood in three minutes. This would allow full time for the 
average four ounces of menstrual blood to escape within the 
average space of four days. The reliefof flexions and dilata- 
tion of the cervix do not necessarily cure dysmenorrheea. 
Dr. Champneys classes the old ‘‘ obstructive” variety of dys- 
menorrheea as “‘spasmodic.’’ It is, he believes, an affection 
of the immature uterus and essentially a neurosis. He will 
not go so far as to make it a homologue of asthma, which is 
associated with secretory phenomena. ‘‘ While spasmodic 
asthma undoubtedly has points of resemblance with dys- 
menorrheea, the question of secretion, in our present know- 
ledge of the perry d changes in the uterus, cannot be 
pressed.’’ As might be expected, Dr. Champneys does not 
profess to lay down definite rules for treatment. He discards 
pessaries, stems, and’incision of the cervix. He speaks favour 
ably of some remedies, guaiacum and sulphur, ergot and, es- 
pecially, castoreum. Dilatation at one sitting “is the last 
resort.” The author expressly observes that nothing can be 
promised, for dilatation may give temporary relief, permanent 
relief, orno relief at all. Dilatation must be carried out under 
strict antiseptic precautions, and is contraindicated in the 
presence of inflammatory signs in the pelvis. The most 


suitable cases are those where the genuine dysmenorrheal 
pain is evoked by dilatation of the os internum. 

The chapter on that obscure and interesting disease Mem- 
branous Dysmenorrheea, is of the highest merit and far less 
negative in character than the paragraphs devoted to the 
other forms of painful menstruation. 


Clinical facts are of 








especial importance in the study of rare diseases. Dr. 
Champneys supplies his readers with such facts, in a series 
of tables appended to the volume in the form of two charts. 
Scanzoni is probably correct when he maintains that mem- 
branous dysmenorrhoea occurs far oftener than is usually 
supposed. This assertion is intended to apply to that affec- 
tion according to Dr. Champneys’s definition, ‘‘ painful men- 
struation accompanied by the discharge of membranes from 
the uterus.” Hence the mildest forms, where only a few shreds 
of true dysmenorrhceal membrane are passed, must often be 
overlooked, or taken for some other affection. 

The author restricts the term dysmenorrhea to its nar- 
rowest possible limits. He insists that there are at the most 
but two varieties, inflammatory and spasmodic. The mem- 
branous form is, in his opinion, a subvariety of the spasmodic. 
Dr. Champneys — so far as to consider the inflammatory 
type as not strictly dysmenorrhcea at all, but rather as aterm 
to be applied to several forms of pelvic inflammation attended 
with pain at the period. The next authority will possibly go 
further and discard the membranous form, showing that it is 
a distinct disease of the uterus, accompanied by painful 
menstruation. The time will come when the term “‘dysmen- 
orrhea ” will be understood as implying a symptom, not a 
disease. In short, the expression will share the fate of 
‘*menorrhagia.” 





MEDICINE IN THE MippLe AGEs. Extracts from Le Moyen 
Age Médical, of Dr. Epmonp Dupovy. Translated by P. C. 
Minor, M.D. Reprinted from the Cincinnati Lancet-Clinic. 
Cincinnati: Cincinnati Lancet Press Print. ; 

Tu1s work is aptly named. To hold that syphilis is 
a product of leprosy; that the eruptive fevers (small-pox, 
measles, and scarlatina) are new diseases, which made 
their appearance in the Middle Ages, and that they ‘are 
the products of the epidemic constitution, developed during 
the sixth century ;’’ that the phenomena described by monk- 
ish chroniclers as exhibited by witches, the devil-possessed, 
etc., were real, but to be explained on modern lines, as the 
results of hypnotism and spiritualism, are, if not ‘‘ Medicine in 
the Middle Ages,” at least modern reproductions of it. 

The first part, dealing with ‘‘the Physicians of the Middle 
Ages” is good. Some curious and interesting information 
is given. Most of us, for instance, called to combat the 
common belief that eight-month children die, while 
seven-month ones live, hardly know its origin, which is 
here given. “In the fifteenth century Jaques de Fovil pub- 
lished his commentary on generation, his ideas being derived 
from Avicenna. His notions, however, were absurd, bein 
wholly based on astrological considerations. He pretende 
that an infant was not viable in the eighth month, because in 
the first month the pregnant woman is protected by Jupiter, 
from whom comes life; and in the seventh month by the 
moon, which favorizes (sic) life by its humidity and light ; 
while in the eighth month, or reign of Saturn, who eats . 
children, the influence is hostile. But on the ninth month 
the benevolent influence of Jupiter is again experienced, and 
for this reason the infant is more apt to be alive at this 
period of gestation.” : 

It appears that in some directions we have receded since 
the ik conbens, and that our modern limited monarchical 
and democratic government is not as liberal and enlightened 
in its dealing with the medical profession as was the auto- 
eracy of Louis XIV, by which an order was issued grantin 
physicians titles of nobility and coats of arms in cases 0 
great merit ; they were also exempted from taxes and other 
contributions to the Crown, for, says King Louis: ‘‘ We 
cannot withhold such marks of honour to men of range | 
and others who by their devotion to a noble profession an 
personal merit are entitled to a rank of high distinction,” 

In another‘direction and a personal one, it is to be feared 
that we have made no advancement since the days of Guil- 
laume Bouchet, a contemporary of Montaigne, who wrote: 
‘“‘ Where will you find men in any other profession save that 
of medicine who envy and hate each other so heartily? What 
other profession on earth is given over to such bitter dis- 
agreements? How can common people be e ted to 
honour and respect — and savants, so-called, when the 
professors call each other ignoramuses and asses ?”’ 
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The statement that Bernard de Gordon, of the Faculty of 
Montpellier, left a number of observations on chancres follow- 
ing impure connection, is,as our author says, ‘‘ valuable, inas- 
much as they are corroborated by Lanfranc and his contempo- 
rary, Guillaume de Saliceto, of Italy, two centuries before the 
discovery of America.”’ 

The account of the Black Death, as also that from Procopius 
of the plague of the sixth century, are interesting. The state- 
ment as to the astonishing fecundity of women during the 
few years following the former disease is curious, if true. We 
have heard an old surgeon make a similar statement concern- 
ing the gains of the profession during the great cholera year 
in England, as Guy de Chauliac makes on the same subject 
during the time of the Black Death, namely, ‘‘ that those who 
visited the sick made few cures and fewer fees, for the sick 
all died save a few.’’ This same Guy de Chauliac seems to 
have been a modest, honest, and courageous man, for while 
most practitioners fled before the frightful epidemic, he 
writes: ‘‘I, to avoid infamy, dared not absent myself from 
the care of the sick, but lived in continual fear.’’ 

In spite of its many defects this work is worth reading—the 
first and second parts for the sake of the information they 
supply, the third as a warning against the tendencies of the 
modern French school of hypnotism and psychological trans- 
cendentalism. 





Moperng Cuemre. Von Dr. Lassar-Conn, Privat-docent fiir 
Chemie an der Universitit Kénigsberg. Hamburg and 
Leipzig: Leopold Voss. 

Tus book, consisting of 145 pages, contains 12 lectures for 
hysicians, and is intended to present in a very brief form 
he chief theories of modern chemistry. In the first lecture 

are discussed elements, atoms, and atomic weights, molecules 
and molecular weights, and their employment in the calcula- 
tion of formule from analyses. In the table given of the 
atomic weights the reader will find that many of these num- 
bers differ slightly from those usually given in the older text- 
books. The estimation of molecular weights after different 
methods receives adequate treatment, and modern theories as 
to metalloids and metals, ozone, acids, bases, salts, etc., are 
discussed in detail. 

Some interesting points about zinc, cast iron, steel, wrought 
iron, and structural formule are referred to in the third lec- 
ture, and Mendelejeff’s table of the periodic system of the 
elements is given and carefully explained. Then follows a short 
sketch of modern organic chemistry and the principles upon 
which it is founded. 

In the succeeding lectures the theories as to the formation 
of ethers, amines, phosphines, and metallic organic combina- 
tions are discussed with brevity and discernment. Some in- 
teresting remarks upon Schreiner’s spermin and upon the 
artificial body piperazin are given in the 7th lecture. This 
latter body does not seem to be identical with spermin, and 
Poehl has lately shown that Schreiner’s formula C,H,N should 
be C, ,H,,.N,. 

The 8th ‘lecture deals with the synthesis of grape sugar in 
a very interesting and instructive manner; and the same can 
be said for the treatment ofthe carbonicacid derivatives and the 
aromatic series inthe 9th. Ofespecial interest to medical men 
are the three last lectures, which contain short references to 
such bodies as anilin, antifebrin, phenacetin, hypnon, and the 
like, salicylic acid, tyrosin, leucin, vanillin, indigo, naphtha- 
lin, anthracen, and alizarin, and pyrrol, skatol, kairin, anti- 
pyrin, and the synthesis of conium. 

This book is not intended for beginners in chemical science, 
but for those who already possess some knowledge of the sub- 
ject and who wish to render themselves familiar with some of 
the recent advances of modern chemistry. To such, there- 
fore, we have much pleasure in recommending it. 





A HANDBOOK oF DISEASES OF THE NosE AND NASO-PHARYNX. 
By James B. Batt, M.D.(Lond.), M.R.C.P. London: H. 
K. Lewis. 1890. 

Tx1s handbook gives in a moderate compass a clear account 

well up to date of the diagnosis and treatment of diseases of 

the nose and naso-pharynx. Controversial points are, how- 





ever, as a rule avoided, and the author perhaps hardly intro- 
duces enough of his own experience. The book is illustrated by 
thirty-seven woodcuts, most of which we have met with before. 
A few pages of formule and an index complete the work. We 
notice that the author recommends White’s self-retaining 
palate hook, but does not point out that with cocaine it can 
almost always be employed without any training of the 
patient. Though cartilaginous and osseous growths are de- 
scribed in a separate chapter to deviations of the septum, 
they are again referred to under the latter head, causing some 
repetition. After an abscess of the antrum has been opened 
through an alveolus the author recommends the wearing of a 
plate with a tube fitted on to it. Our own experience is that 
there is no necessity for a tube, as the opening is readily kept 
patent by the patient inserting a small-sized Eustachian 
catheter for the purpose of syringing out the cavity. 

As an introduction to the study of rhinology the book can 
be recommended to the student and practitioner. Its style is 
easy, and being devoid of padding it contains a considerable 
amount of information ii a small space. 


NOTES ON BOOKS. 


Atlas of Illustrations of Pathology. Fasciculus viii. Diseases 
of Brain and Spinal Cord. Plates 36 to 41. (New Syden- 
ham Society, 1891.)—The six plates of this number are, with 
the exception of two figures out of fifteen, copied from Auvert’s 
Atlas and are certainly excellent. The two exceptions re- 
ferred to are from Mr. Jonathan Hutchinson’s casebooks. 
Looking at these illustrations as helps in clinical diagnosis, 
there is a certain sense of disappointment. Hydatids, 
abscesses, tuberculous deposits, and hemorrhages may occur 
in almost any part of the cerebro-spinal system, but some 
guide to determine during life the area affected is what is 
most needed. For this purpose exact observations of the 
clinical characters of the case are absolutely necessary, and 
they are not to be found in the present records. More 
valuable material could be obtained, probably, from carefully 
selected cases taken from special hospitals at home and 
abroad; such illustrations and clinical remarks issued by 
some of the leading workers in this interesting and obscure 
subject would be of high value. We recognise however that 
the New Sydenham Society exists for the purpose of repro- 
ducing for English readers foreign and antique classical works 
in medicine and surgery rather than new publications by in- 
dependent observers ; so that we cannot find fault with the 
present Atlas, although we should have been glad to learn more 
than we have been able to gain from its perusal. There is no 
doubt that the Atlas when completed will form a valuable 
addition to medical literature. 











Illustrated Lectures on Ambulance Work. By F. Lawton 
Roserts, M.D. (Fourth Edition. H. K. Lewis.)—The fourth 
edition of Dr. Roberts’s illustrated lectures will serve as a 
useful book of reference. In the arrangement the syllabus of 
the St. John Ambulance Association has been taken as a 
guide, but much additional matter of interest is incorporated 
in the body of the work or added in an appendix. In the pre- 
face Dr. Roberts recognises the cuoidineen of educating 
public opinion on the subject of military ambulance as a 
means of strengthening the hands of those responsible for the 
organisation of the army. It is, however, doubtful if the notes 
on ambulance training for war, introduced in the body of a 
work designed for civilians, may not distract attention from 
the principal subject of the lectures. First field dressings, 
and other purely military portions of the subject, might with 
advantage be reserved until military ambulance organisation 
is discussed at the end of the last lecture. Much of the in- 
formation on army ambulance seems to have been obtained 
from sources now out of date. Dr. Roberts does well not to 
tax the memories of his readers with the names of bones and 
arteries. In bandaging it is well to bear in mind that a per- 
son is likely to disturb, or perhaps remove, the dressings if 
they are uncomfortable; and that therefore knots should be 
as far as possible on the outer side of limbs, and away from 
the tender parts. This is sometimes forgotten, as in the 
illustration of the bandages for a broken jaw. The chest 
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bandage applied as in the illustration will rarely fit suf- 
ciently close to retain a dressing in place, whilst the knots 
in the middle of the back will prevent rest in the dorsal posi- 
tion. In the stretcher exercises it is perhaps better to avoid 
formal words of command, which are useless unless all the 
bearers are trained men. It should be an axiom for stretcher 
bearers that when any change of hands, or transfer of the 
stretcher from one bearer to another is necessary, the 
stretcher should first be lowered and the change effected 
whilst the patient is securely resting on the ground. This 
important point is omitted in the directions for removing a 
patient from a train. 


Care of the Sick. Translated from the German of Professor 
Von Esmarcu by JAMES Menztzs, M.B. (Galashiels: John 
McQueen.)—The great reputation of the author has perhaps 
rendered the task of giving Professor Esmarch’s little book 
an English dress a labour of love, but the matter it contains 
will be found in most of the notebooks and manuals of 
nursing we have at our command already. It consists of a 
lecture addressed to a popular audience, and may be read 
with profit by the uninitiated, especially those parts of it 
which deal with the hygiene of the sick room, but the trained 
nurse will not be a little perplexed at finding that wet band- 
ages should be substituted for poultices and fomentations. 
Dr. Menzies has succeeded in giving a pretty accurate render- 
ing of the author’s meaning, although here and there the 
translation suffers from being a shade too literal. We would 
instance especially the reference to the fireplace or stove 
which is repeatedly spoken of as the oven—a term conveying 
a very different interpretation. 


Clinical Lectures on Surgical Subjects. Delivered in Univer- 
sity College Hospital. By CuristopHer Heatu, Holme Pro- 
fessor of Clinical Surgery in University College, London. 
(London: J. and A. Churchill. 1891.)—This small volume 
is made up of aseries of lectures on surgical subjects de- 
livered during the last fifteen years by Mr. Heath in the dis- 
charge of his office as Holme Professor of Surgery in Univer- 
sity College. The lectures, of which there are seventeen, 
have been published from time to time in this and other 
medical journals, and are now presented just as they were 
delivered and reported in the theatre, and without any modi- 
fication of the views which were then expressed in them. In 
their collected form they will, we have no doubt, prove very 
acceptable to former pupils of University College Hospital. 


Congrés Francais de Chirurgie, 5e Session, Paris, 1891. Procés- 
verbaux, mémoires et discussions. (Paris: Felix Alcan.)—The 
work of the fifth meeting of the French Surgical Congress which 
was held in the month of March last under the presi- 
dency of Professor Guyon, is reported in this volume. The 
three questions set down for special discussion at the 
meeting were, ‘‘Surgical intervention in affections of the 
nervous centres (primary trephining excepted); subsequent 
results of the ablation of the uterine appendages in neoplasias 
of those organs ; the examination of various kinds of suppura- 
tion from the bacteriological and clinical points of view.”’ 
These questions gave rise to numerous communications and 
interesting discussions, in which many of the leading 
surgeons of France took part. More than seventy communi- 
cations on different subjects are included in the work of the 
Congress, and testify to the importance of its labours as well 
as to the high character of French surgery. 


REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











UTERINE DILATORS. 
THESE dilators, manufactured for Dr. Godson by Messrs. Maw, 
Son and Thompson, are constructed after the pattern of 
Hegar’s. They are, however, more conical in their shape at 
the apex, which is claimed as a distinct advantage ; they are 





less heavy and troublesome to carry about, and are said also 
to be cheaper. The whole number (seventeen) weigh only 
73 ounces, and are contained in a case 8} by 4 inches wide and 
13 inch deep, case and dilators weighing but 12 ounccs, and 
capable of being easily carried in the coat pocket. The 
dilators, which are made of vulcanite, are hollow, and all fit 








accurately into one handle. With handle attached they are 
about 9 inches in length, so that they can be passed easily if 
thought fit, without pulling the uterus down. They aie ar- 
ranged in the case so that the odd numbers overlap one 
another on the one side and the even numbers on the other. 





SPLINT FOR THE TREATMENT OF INCIPIENT GENU 
VALGUM. 

THE splint consists of two parts, a thigh and leg piece, 
united by arivet behind the knee. This allows lateral, but 
not antero-posterior, movement of the two parts. The thigh 
piece consists of a hollow trough, which fits the back and 
sides of the thigh, reaching as high as the fold of the buttock 
behind, the perineal fold on the inner side, and the great 
trochanter on the outer side. Below the thigh piece is united 
with the leg piece in the middle line, and rolonged as a flat 
piece, which lies against the back of the leg piece. On the 
inner side the thigh piece reaches below the prominent 
internal condyle, while the outer side is cut away so as to fit 
the muscular mass on the outer side of the thigh. The leg 
iece consists of a trough, which fits the back and sides of the 
eg. It is united above with the thigh piece; below it fits 





under the back part of the sole of the foot, with a hole behind 
for the heel. Across the front of the leg and thigh pieces 
two straps with buckles are fixed. To the end of the flat 
vertical bar a strap is attached. The splint is applied by 
firmly fixing the leg and thigh pieces on the child’s limb in 
the faulty position, the flat bar prolonging downwards the 
thigh piece then lying to the inner side of the leg piece. The 
limb is straightened by bringing this vertical bar behind the 
leg piece, and fixing it in this position by passing the strap 
around the leg to a button on the inner side of the leg piece. 
The splint is made of thin iron or tin, and is suitably padded. 
Boots made broad at the heel are worn. The splint is made 
by Messrs. Arnold, West Smithfield, London. 
Bradford. WiiiraM Horrocks, M.B., F.R.C.S, 


ALUMINIUM POCKET-CASES. 

MEssrs. SALT and Son (Birmingham) write: We notice in the Britisn 
MEDICAL JOURNAL of October 17th a description of a surgeon’s minia- 
ture pocket dressing-case in aluminium, made by Messrs. Allen and 
Hanburys, of London. May we draw your attention to the fact that this 
is (though doubtless unintentional) almost an exact repetition of an 
aluminium case of our manufacture which received a complimentary 
notice in the Lancet of December 21st, 1878 ? 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 














FATURDAY, OCTOBER 3lst, 1891. 
a 
QUALIF:CATION FOR HOSPITAL APPOINT- 
MENTS. 


Amone the many important reports laid before the last 
annual meeting of the British Medical Association, there 
are few that deserve more attention than that of the 
Committee on the Exclusion of the Scotch and Irish 
Diplcemates from Certain Medical Appointments in England. 
The fact that such exclusion existed was doubted by many 
when the question was first brought under the notice of the As- 
sociation at the annual meeting in Dublin, 1887, upon which oc- 
casion a resolution was passed condemning the practice. The 
mere passing of the resolution has not yet had the desired effect 
of putting an end to the practice where it prevailed, and some 
English institutions still maintain and enforce rules restricting 
their medical appointments to those holding English degrees 
or diplomas. In Scotland we believe, and in Ireland we are 
‘certain no such restrictions exist. In Ireland the County 
Infirmaries Act contained a provision confining the appoint- 
ment to the county hospitals of Ireland to the holders of the 
diplomas of the Irish Colleges. This obnoxious restriction 
was, however, repealed in 1876 (39 and 40 Vic., cap. xl, sec. 2), 
at the instance of the profession in Ireland. 

As we have already pointed out, many persons doubted if 
any such illiberal restrictions could possibly exist ; that they 
‘@id exist, however, was proved by the proceedings at certain 
sections for medical officers at Bristol, Bedford, and Liver- 
pool. The Dublin Branch of the Association was naturally 
dissatisfied with this state of things, and therefore passed a 
resolution at its annual meeting in 1889, calling upon the 
Council of the Association to take measures with a view to 
the removal of the disabilities under which Irish diplomates 
were placed in relation to some of the public institutions in 
England. 

In accordance with the request of the Dublin Branch, the 
Council appointed a Committee to inquire into and report 
upon the subject, the result being the report presented to 
the meeting at: Bournemouth. The Committee, having 
through their Chairman communicated with 260 hospitals 
and medical charities in Great Britain, ascertained that 130 
admit Irish and Scotch diplomates, 89 have no specific rule 
on the subject, 15 do not admit Irish and Scotch diplomates. 
There are 6 with the rather anomalous rule admitting diplo- 
mates in surgery from all parts of the United Kingdom but 


making distinctions regarding medical diplomates. There 
were 28 institutions the authorities of which did not favour the 
chairman with any reply. The Committee have thus nar- 
rowed the issue, and it seems clear that the authorities of 
the vast majority of English hospitals have no narrow 
prejudices against the members of our profession who have 
obtained their diplomas in Scotland or Ireland, as most 
Irishmen and Scotchmen are in the habit of doing. 

On the presentation of the report Professor Walter Smith, 
President of the Dublin Branch, moved, and Dr. Farqu- 
harson, M.P., seconded a resolution adopting the report 
of the Committee on the understanding that a paragraph 
should be introduced directing the Council to ‘‘communi- 
cate with the authorities of the various hospitals which 
exclude Scotch and Irish diplomates from their medical and 
surgical appointments, inviting their attention to such re- 
strictions, and requesting them to take such steps as are 
necessary for their removal.” Weare fully aware that the 
authorities of all voluntary ‘medical charities have a legal 
right to impose such restrictions as they may please as to the 
qualifications required for their officers, but we maintain 
they have no moral right to place disabilities on members 
of our profession who may have pursued their studies 
and taken their diplomas in particular places. Recent 
medical legislation has imposed uniformity as to the 
minimum standard for admission to the profession, and 
while there may be variations in the conditions under which 
the higher or special qualifications are granted by different 
medical bodies, it cannot now be asserted that any 
have a taint of inferiority which could render their holders 
unfit for any professional appointment. We believe the 
imposition of these disabilities on the Irish and Scotch mem- 
bers of our profession by certain English hospital authori- 
ties originated in ignorance, which in former times may 
have been, but cannot now be justified. In olden times an 
English Hospital Board may have said, with a certain degree 
of justice, ‘‘Oh, we know the value of English diplomas, 
but we do not know and cannot find out about Irish and 
Scotch diplomas, so we shall only accept what we do know 
and are pretty sure of.” The day for such an argument as 
this is past, and we believe, when the Council of the 
Association authoritatively calls attention to the matter, 
that the grievance will be removed, and Irish and Scotch 
diplomates will receive as full and liberal justice when candi- 
dates for hospital appointments in England as English 
diplomates do at the hands of the Scotch and Irish autho- 
rities. 

TOBERCULIN. 
Dr. Kocu’s latest communication, an epitome of whicli we 
publish elsewhere, had been awaited with much interest. It 
was hoped that at last, by a full and judicial account of tlie 
methods of preparation of tuberculin, and of the experiments 
upon which the earlier papers had been based, and again, of 
the later observations which those working in Berlin had led 
us to believe were accompanied by more favourable results, 
Dr. Koch would make a welcome and satisfactory, if tardy, 
requital for the patient long-suffering of his fellow medical 
men and his bacteriological confréres. Weare sorry to confess 
that it is not in our power to declare that this requital has 
been made. The paper, it will be seen, deals mainly with 
the results of Koch’s chemical observations, but the portion 
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of it which will be read with most interest is the one in 
which he reveals for the first time the method of preparation 
of his material. This will be read with mixed feelings. 

It is impossible for us not to feel that the tone 
of the remarks with which he prefaces this description is 
most unhappy. Much of the opposition which the use of 
tuberculin has encountered at the hands of the profession at 
large is due to the exceptional methods which Dr. Koch was 
ill-advised enough to adopt in the first instance in publish- 
ing his discovery to the world. Throughout this critical 
period of his history, bacteriologists, recognising from theirown 
experiences the peculiar difficulties that may attend the pre- 
paration of bacterial products, have as a body supported him 
patiently and loyally. And now they are reproached for 
their inability to follow out his method upon their own 
initiative; and forthwith the hope is expressed that they 
will not rest content with slavishly attempting to do so. 
We think it probable that the results of these ungracious re- 
marks will be to alienate from Professor Koch much of the 
sympathy and the support which he has hitherto received 
from his fellow-workers. 

As to the method itself, it is one well known to bacteri- 
ologists, involving no special difficulties. Weare bound to 
confess on reading it that there appears to us to be little 
necessity for having kept it a secret so long. The method 
of cultivation of the tubercle bacilli which Professor Koch 
adopts is one we owe to the labours of the French bacteri- 
ologists. More than two years ago Dr. Roux, of the Pasteur 
Institute, showed that tubercle bacilli could be readily culti- 
vated in gelatine, or meat broth to which a trace of glycerine 
has been added. Tuberculin is a concentrated glycerine 
extract containing all the substances extracted from the 
bodies of the bacilli by the action of a 4 to 5 per cent. solu- 
tion of glycerine, along with the chemical products formed by 
their action during life. 

It is prepared by concentrating the glycerinated beef broth 
in which the bacilli have been grown to one-tenth of its 
original bulk, and subsequently filtering through porcelain 
to exclude the possibility of even dead bacilli remaining in 
the extract. 

The greater portion of the paper deals with the results of 
his chemical observations regarding the nature of tubercu- 
lin. As the result of his observations he finds that the 
active principle of tuberculin is an albuminoid body having— 
though Dr. Koch does not fully admit this—all the characters 
of an albumose. This substance is precipitated from tuber- 
culin by alcohol of the strength of 60 per cent., and can be 
obtained in this way. It will be noted that his conclusion 
as to the albumose nature of this substance differs from his 
former one, while it confirms the observations recently re- 
corded in the British MEpicaL JouRNAL by Dr. Hunter. In 
his first paper Koch evidently thought that the active principle 
was non-albuminous, since he described it as passing easily 
through parchment membrane when subjected to dialysis. 
This conclusion was shown by Dr. Hunter to be erroneous; 
and it is now clear that Professor Koch thinks so also, al- 
though he nowhere withdraws his former statement, or ex- 
plains how his mistake arose. 

The sole ground given by him for not considering the 
active principle to be an albumose is one which argues a 
want of appreciation of the data of physiological chemistry. 
It is not an albumose, says Dr. Koch, inasmuch as it is 





unaltered by heat. We should say that, broadly speaking, 
this was an argument in favour of the contention that it is an 
albumose. Heat may, but does not always, change the 
physiological properties of these bodies, but, tested chemic- 
ally, they still retain their albumose constitution. 

As already stated, tuberculin is the filtrate from a simple 
concentration of the fluid in which the tubercle bacilli 
have freely grown. Consequently, it must contain all, or 
nearly all, the soluble substances present in such culture 
fluid. There must be in it definite amounts of the salts, ex- 
tractives, and soluble proteids of the original beef broth, and 
of the soluble modifications of these due to the active growth 
of the bacilli; there must be also the soluble constituents of 
the bacilli themselves. This being so there isan antecedent 
probability that in tuberculin are to be found albumoses and 
albuminous bodies of more than one origin. Yet Dr. Koch 
speaks throughout as if only one active substance were 
present, and ignores altogether the possible action of other 
substances also present. 

It is not easy to reconcile this view with Dr. Hunter’s state- 
ments, which, now that we know the mode of preparation of 
tuberculin, gain additional support. According to Hunter 
not one but several active substances are to be found in 
tuberculin, some albuminous, others not albuminous, and he 
brings evidence to show that the albumoses present have not 
all the same action, some being beneficent, while others are 
inert or dangerous. “On a priori grounds alone Dr. Koch’s 
statement appears improbable. We must await the results 
of further research. 

Lastly, a word must be said upon the futility of attempt- 
ing to give the ultimate chemical composition of a substance 
so complex as must be this precipitate of tuberculin in 60 
per cent. alcohol. Only in case convincing proof were at 
hand that we have to deal with a stable product could this 
be useful. Under the present circumstances it is impossible 
to see that any good purpose is subserved by the attempt. 

Thus altogether there is much that is not a little unsatis- 
factory in this communication ; there is much that awaits 
future and more exact determination. 
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Tue Morton Lecture on Cancer and Cancerous Diseases at 
the Royal College of Surgeons of England will be delivered 
by Mr. Oliver Pemberton on February 10th, 1892. The Brad- 
shaw Lecture will be delivered on December 13th by Mr. J. 


W. Hulke. 


TELEGRAMS from San Francisco report a severe outbreak of 
cholera in Amoy ; the Chinese, it is said, are dying by hun- 
dreds. Dr. McGregor, of the Church of England Mission, 
and his wife have, it is said, succumbed. 


Tue Rev. Francis Paget, D.D., second son of Sir James 
Paget, has been appointed Dean of Christ Church, Oxford, in 
succession to Dr. Liddell. It will be a satisfaction to Sir 
James Paget’s many friends to be able to congratulate him 
on the very high position so early attained by a distinguished 


member of his family. 





Arter the meeting of the Odontological Society on Monday, 
November 2nd, the staff of the Dental Hospital of London 
will show the electric lighting of the hospital. A new resist- 
ance coil and switch, suitable for reducing the 100-volt current 
to work a small mouth lamp, a mallet, and engine, will be 


shown. 
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Dr. Powrtewicz, Chief Physician of the Maternity Hos- 
pital at Havre, has been commissioned by the French 
Government to study the organisation and working of the 
obstetrical and gynzcological departments in the London 
hospitals. 





Tue first of the Croonian Lectures for this year, which 
were unavoidably postponed last June, will be given on 
Tuesday, November 3rd, at 5 p.m., at the Examination Hall, 
Victoria Embankment. The lecture will be on the etiology 
of inflammation ; it will be in continuation of Dr. Sander- 
son’s Lumleian Lectures on the same subject given at the 
College in March, 1882. 





LIBRARY OF THE BRITISH MEDICAL ASSOCIATION. 
Asovut 160 volumes of medical literature—being duplicates 
of volumes already in the library of the British Medical 
Association—have been presented by request to the Medical 
Library of Cardiff. In all, about 1,200 volumes of duplicates 
have thus during the last eighteen months been presented to 
medical libraries in Bristol, Cardiff, and London. 


THE NOVA SCOTIA BRANCH. 
THE fourth annual meeting of the Nova Scotia Branch of the 
British Medical Association was held at Halifax, N.S., on 
September 12th. The annual report showed that the Branch 
was more prosperous than at any time since its organisation. 
Twelve meetings were held during the year, being nearly 
three times as many as in any previous year. A number of 
interesting papers were read and discussions held at these 
meetings. The membership has been slightly lessened 
during the year by the removal of service members from the 
city, but there are prospects of their place being refilled by 
new comers. 
THE MINIMUM SALARY OF MEDICAL OFFICERS 
OF HEALTH. 

THE reappointment of the medical officer of health for the 
Crediton Improvement District has elicited from the Local 
Government Board a statement of more than local interest. 
It seems that the Board have at last taken into consideration 
the general question of the terms upon which they should 
sanction such appointments with a view to repayment of a 
moiety of the salaries by county councils, and have decided 
not to approve any salary less than £20. The Crediton Im- 
provement Commissioners, having reappointed Mr. Body as 
medical officer of health at a salary of £15, were requested 
by the Board to reconsider their decision, and ultimately 
agreed to offer £25. For the future, therefore, it would 
appear that sanitary authorities appointing medical officers 
at stipends below the modest minimum of £20 per annum 
will get no repayment from county councils. 


CONGRESS OF ANALYTICAL CHEMISTS. 

A Coneress of Analytical Chemists and Microscopists was 
held at Vienna from October 10th to 13th, under the pre- 
sidency of Professor Ludwig. A resolution was passed to 
the effect that the preparation of an official Coder Alimentarius 
for Austria was desirable, and a proposal brought forward by 
Professor Hanansek that the different kinds of adulteration 
should be classified in distinct categories was agreed to. Dr. 
von Genser read a paper on “‘ Infant Foods,” in which he spoke 
strongly of the harm done by the present system of unscrupu- 
lous recommendations. He urged that milk should in all cases 
be sterilised as soon as possible after being drawn, and should 
always be sold in proper degrees of dilution. He also proposed 
that measures should be taken to prevent the publication by 
irresponsible persons of irrational directions for the feeding 
and rearing of children. Dr. Paschkis discussed the composi- 

tion of soaps, cosmetics, and other mysteries of the toilet from 

a hygienic point of view, and suggested that legal enactments 


should be made compelling hairdressers, keepers of bathing 
establishments, etc., to have all combs, brushes, and other 
things of the kind disinfected. Papers were also read by 
Professor Max Gruber on the Chemical and Bacteriological 
Examination of Water, and by Professor Csokor on Meat and 
Fish. 

DEATH OF PROFESSOR FLEISCHL V. MARXOW. 
WE regret to announce the death of Dr. Ernst Fleischl von 
Marxow, Extraordinary Professor of Physiology in the Uni- 
versity of Vienna, and formerly assistant to Briicke, which 
took place on October 22nd, after a long illness. Professor 
von Fleischl, who was in his 46th year, qualified as Privat- 
docent in physiology in 1873, and was appointed Extraordinary 
Professor in 1880. He was well known to physiologists 
throughout the world by his numerous publications on the 
circulatory apparatus, the process of digestion, the nervous 
system, etc. He was also the inventor of a useful hemo- 
meter, which is largely used by German clinicians. Though 
often suffering great pain, Professor von Fleischl continued 
his scientific investigations with heroic fortitude almost to 
the last moment of his life. 


THE COMING ,ELECTION OF DIRECT REPRE- 
SENTATIVES. 

Tue Registrars of the General Medical Council have again 
issued a notice calling the attention of all registered 
practitioners to the provision of the Medical Act, which 
requires every practitioner to send to the branch Registrar 
by whom he was originally registered immediate notice of 
any change in his address. The return through the dead 
letter office of letters of inquiry sent out earlier in the year 
proves that many practitioners are at the present time liable 
to have their names erased from the Register. It is important, 
therefore—and more than ever this year, when the election 
of direct representatives is at hand—that any practitioner 
who has failed to notify to one or other of the Registrars his 
change of address should do so without delay. Further par- 
ticulars, together with the addresses of the Registrars in 
London, Edinburgh, and Dublin, will be found in our 
advertising columns (page 63). 





LONDON DIPLOMATES AND THE NEW UNIVERSITY. 
Ir will be seen by a letter in another column that it is pro- 
posed to take active steps to bring a statement of the claim 
of the London diplomates already in practice to facilities for 
obtaining a degree in medicine from the new university before 
the Privy Council. The correspondence which has taken 
place in these columns has thus begun to bear fruit, but 
every day affords fresh evidence of the importance of the view 
expressed in our leading article of last week. The legal ques- 
tion is, as we pointed out, by no means clear at present, and 
it ought to be made clear before the charter is granted. 
Another of our correspondents raises a further point. 
‘‘The attempt,” he writes, ‘‘to exclude all but London 
students from examination for the M.D. degree, if successful, 
will place in a still worse position than they now occupy all 
those double diplomates of the London Colleges who have 
not paid two years’ fees to metropolitan teachers. A meeting 
of those interested will shortly be held, and the Privy Coun- 
cil at once petitioned not to permit such a grave injustice 
against a large body of practitioners.” 





DEATH FROM LEAD POISONING. 

THE wife of a miner at Lofthouse died this week at the Leeds 
Infirmary, as alleged from lead poisoning caused by the use 
of water supplied by the Corporation of Wakefield. It is 
stated that the water as supplied from the reservoir is pure 
and soft, but that many persons, despite repeated warnings, 
use long lengths of lead service pipes, from which the injuri- 
ous effects arise. Mr. J. W. Walker, the medical officer to 





the rural sanitary authority, suggested some time ago the 
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addition of chalk or lime to the water with a view to harden- 
ing it. This suggestion, however, is said not to have been 
acted upon. The result of an inquiry among the medical 
practitioners of the district showed that in July and August 
there were no fewer than 175 patients under treatment for 
lead poisoning, a large number of the cases existing at 
Ardsley, Lofthouse, and Outwood. 


ENGLISH DIPSOMANIACS AND BELGIAN ASYLUMS. 
THE present state of the English law in respect even to the 
most extreme cases of dipsomania leaves all detention subject 
to the will of the dipsomaniac—often a non-existent factor in 
respect to any remedial measures. Resort to the asylums 
of Belgium, where the compulsory powers of detention are 
similar in this condition to those in force for various forms 
of mental aberration, is no doubt to be explained in many 
cases by the strongest motives of kindness to the unhappy 
subject as well as to those of the sufferers on whom dipso- 
maniacs so often inflict misery and wrong, and sometimes 
ruin. It may be reasonably asked, however, as a correspon- 
dent of a contemporary asks, whether the absence of any 
power of visitation and control of foreign asylums is suited 
to the use of them in such cases for British subjects. 
The question is one which, in many households, is of the 
most serious and anxious import. The resort to Belgian 
asylums will no doubt lead to further discussion, and, it may 
be hoped, to some early improvements in the British law, 
which is at present powerless, ina great number of instances, 
to protect the most confirmed dipsomaniacs, or those depen- 
dent on them, from the baneful consequences of practices 
which are commonly considered to be the result of mental 
disease as much as of vice. 





REAPPEARANCE OF EPIDEMIC INFLUENZA. 
RECENT reports from very widely separated countries show 
that there is considerable prevalence in scattered areas. From 
special inquiries which we have made we learn that influenza 
has been prevalent in Dundee since the second week in July, 
causing, we are informed, two or three deaths monthly, but 
since the beginning of the present month it has spread rapidly. 
A large proportion of the time of medical practitioners in the 
city has been devoted to these cases. Whole families of five 
and eight persons have been laid up at one time. The only 
complications so far have been bronchitis and excessive pro- 
stration with a prolonged period of loss of appetite and want 
ofenergy. The epidemic has also appeared in Galicia, intro- 
duced, it is said, from Russian Poland and Russia. ‘‘ Thou- 
sands ” of cases are stated to have occurred in Lemberg and 
other Galician towns, and a few in Vienna. The epidemic is 
reported to be severe in Prussian Silesia, 500 cases and several 
deaths having occurred in the town of Miinsterberg alone. 
Epidemic influenza is also said to have broken out in Paris 
during the past week. Advices from Victoria state that the 
disease is rife in Melbourne and has spread to the country 
districts. 
CREMATION AND EARTH-TO-EARTH BURIAL. 

Mr. Szrymour HADEN, in a very lengthy communication in 
the public press, returns to the charge in a battle which he 
has undertaken to wage in favour of his mode of earth-to- 
earth burial, which he urges would be the means of more 
rapid resolution of the body than by the ordinary process of 
interment in coffins. It is necessary for his case, however, 
to repel the idea of infection of soil and water by inhu- 
mation of dead bodies, and so he endeavours to make light 
of the evils which thus occur. He is far from successful, 
however, in his argument, for he has to assume, as Sir Henry 
Thompson points out, that there is an unlimited quantity of 
soil available for churchyard purposes of a kind suited to the 
quick resolution of the human body—an assumption which 
is exactly the opposite of the unhappy facts. It is certainly 
not by minimising the difficulties and sanitary dangers that 





arise from the practice of ground burial that the hygienic 
problem involved can be solved ; and it is useless to suggest 
that earth burial can under any circumstances be as free 
from hygienic dangers as cremation. Sir Henry Thompson 
has given a complete answer to Mr. Haden’s contentions, but 
Dr. Lowndes, of Liverpool, in a very pertinent letter, points 
out that the medico-legal objection which Mr. Seymour 
Haden cites is not so much an argument against cremation 
as in favour of an improvement in our present death-registra- 
tion system. 
GIN AND OTHER SPIRITS. 

A CORRESPONDENT who states that, ‘‘ like most medical men, 
he is often asked what is the best spirit to drink,” suggests 
that unsweetened gin is the least likely to be injurious. He 
observes that while discussing the question with an ‘‘ emi- 
nent pharmaceutist,” the latter stated that gin must be the 
purest spirit, because it was made from the same spirit as 
that supplied to chemists for manufacturing purposes, which 
‘must be chemically pure,” while none of the flavouring 
materials used for gin were deleterious. The reasons given 
can hardly be accepted. The spirit supplied to chemists for 
manufacturing purposes is by no means always “ chemically 
pure ;” and the flavouring materials used in making gin, of 
which there are a considerable number, while most cannot 
perhaps be regarded as deleterious, are not necessarily more 
innocent in character than those used in the manufacture of 
other spirits. Properly speaking, gin is a spirit prepared by 
distilling a fermented grain ‘‘ mash ” or infusion, and adding 
certain substances in small amount to impart flavour, these 
being sometimes mixed with the mash before distillation. 
The following are examples of the materials used: the 
berries or oil of juniper, the seeds or oils of cardamoms or of 
coriander, angelica root, orris root, and calamus root or oil, 
and there are several other receipts recognised in the trade ; 
oil of turpentine has also been used for the purpose. Gins 
are also made—like other spirits—from alcohols more or less 
impure obtained by distillation from various substances. 
These alcohols are sometimes purified by further distilla- 
tion, but the spirits made in this way may derive injurious 
properties from the impurities contained in the alcohols 
used. On the whole, we think it cannot be stated as a 
general rule that gin is a ‘‘ purer spirit ” than any other ; but 
a properly-manufactured gin but slightly flavoured and con- 
taining but little extractive matter is, no doubt, better than 
highly-coloured and strongly-flavoured spirits, such as rum, 
and certain kinds of brandy and whisky. The two latter 
spirits can, however, be so made as not to warrant any dis- 
tinctions being drawn between them and gin in favour of the 
latter. It may be noted that gin is legally rateable at a 
lower alcoholic strength than other spirits, the limit fixed by 
Act of Parliament for brandy, whisky, and rum being 25° 
under proof, and for gin 35° under proof. 


HEROIC GYNACOLOGY. 
Nor long ago it was suggested in many quarters that abdo- 
minal section for diseases of the female organs was per- 
formed too often. It requires experience and judgment to 
recognise how far tubes and ovaries are sufficiently diseased 
to require removal when they have already been exposed by 
an exploratory incision. Much valuable knowledge has 
already been gained on this subject, and Polk of New York, 
Martin of Berlin, McCann and Skutsch have successfully per- 
formed a conservative and plastic operation on the Fallopian 
tube. Thus the primitive age of abdominal operations is 
passing away. Unfortunately, it would appear from a pe- 
rusal of the European medical press that an era of excess is 
passing over vaginal surgery. The entire specialist French 
press was taken up last spring with discussions on a pro- 
ceeding to which we have hitherto turned little attention. 
We refer to the total extirpation of the uterus and appen- 
dages for chronic inflammatory diseases of the peritonitic 





type. One operator at least both practised it extensively 
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and advocated it in the face of violent opposition from the 
most respected authorities. Another and better-known spe- 
cialist, in a lecture delivered to pupils, advocates very ex- 
treme measures for prolapsus uteri. This affection is, no 
doubt, a sad inconvenience to stout elderly ladies and work- 
women, but it does not endanger life. More than one Ger- 
man gynzcologist, however, has removed the uterus from 
the vaginal side as a remedy for prolapse. This is surely an 
extreme measure, but the French teacher referred to above 
does not consider the removal of a big prolapsed uterus as 
‘‘extreme.” Indeed, he speaks of that operation as trés 
Facile et tres bénigne—minor surgery, as it were. For deliver- 
ing a woman from the trouble of a big uterus by cutting into 
peritoneum and handling omentum and intestine through 
a narrow canal hard to keep free from sepsis is, it would ap- 
pear, a mere preliminary. The patient’s comfort is not yet 
assured, for prolapse of the vagina is very likely to follow. 
The vagina must, therefore, be sewn up, or narrowed by a 
plastic operation—then the cure will be complete. The 
above teaching is based upon some of the principles which 
the true scientific and practical man of physic studiously de- 
precates ; still more studiously does he avoid teaching them 
to his pupils. 
THE QUEEN AND THE WAR OFFICE. 

THE announcement of the investment of Lady Roberts and 
certain of the army hospital nurses with the Order of the 
Red Cross, testifies once more to the strong interest felt by 
Her Majesty in the welfare of her invalid soldiers and the 
care of the sick. It were much to be wished that the same 
lively interest and spontaneous regard for hospital admini- 
stration were shown by the War Oftice. At the present 
moment, if we had to point to a conspicuous example of a 
highly defective hospital placed under conditions in which it 
is impossible that the interests of the sick can be properly 
regarded, we should, we regret to say, have to point to the 
hospital establishment for the treatment of the soldiers at 
Aldershot suffering from infectious and contagious diseases. 
While large sums are being expended on all sides in barracks 
and mess-rooms, the hospital, which has to provide for this 
important class of diseases in a camp of some thirteen 
thousand men, their wives, and children, is so neglected as 
to its buildings that it is not possible to provide adequate 
safeguards for the spread of infection from one class of 
patients to the other. This neglect of an obvious duty to the 
sick is emphasised by the fine buildings which are arising on 
the same lines for other purposes, which might have been 
postponed. The necessity for ameliorating the insanitary and 
defective structural arrangements now existing, is, we believe, 
very fully admitted; but for some unknown reason it ap- 
pears to be indefinitely postponed. Meantime, the mess- 
rooms flourish while the hospitals suffer. 





THE POOR LUNATIC AND HIS HOME. 
In his annual report upon the Joint Counties Asylum at 
Carmarthen, Dr. Hearder, the medical superintendent, calls 
attention to the case of a female who was discharged re- 
covered, but who was readmitted within a month of her dis- 
charge, ‘‘the discovery that all her goods had been sold to 
defray her expenses while in the asylum being apparently 
the direct cause of the repeated maniacal outbreak.” Dr. 
Hearder has done well in drawing attention to such a heart- 
less proceeding, and the members of his committee ought to 
use their influence with the authorities to prevent a repeti- 
tion of it. We have repeatedly pointed out that although 
patients are sent to public institutions for the insane, they 
are not on that account paupers in the same sense as the 
inmates of workhouses. It matters not whether a patient 
is admitted into an institution supported by voluntary con- 
tributions, such as a general hospital, or into a rate-sup- 
ported special hospital as a county lunatic asylum, the case 
is all the same one of illness requiring care and treatment ; 





and because the nature of the case makes necessary the com- 
pulsory removal of the patient, he should not on that account 
be branded as a pauper, and his goods be confiscated to 
defray the cost of his treatment. Such a state of things is 
an outrage upon humanity, and should not be tolerated. <A 
large proportion of the patients in our county asylums, men 
as well as women, are no paupers ; they are, as a rule, decent 
working people, who are paying their way in the world, and 
earning their daily bread as respectable though humble mem- 
bers of the community, but overtaken by the most calami- 
tous of all afflictions, the loss of reason, they at once become 
the objects of our warmest sympathy and kindly care. It is 
to carry out this feeling and to give practical effect to it that 
large sums of public money have been expended in the erec- 
tion of public lunatic asylums, fitted up with all the appli- 
ances skill and experience can suggest. It is also with the 
same object in view that public men of all shades of politics 
have given unsparingly of their time and energies, and have 
laboured in endeavouring to alleviate the conditions of the 
insane. We cannot, therefore, believe it ever was intended 
that the labourer’s house and home should be sold up to 
defray the paltry expense of his treatment at a time when 
by affliction he was rendered powerless to protect it. 


ACCIDENTS WITH PARAFFIN OIL. 


From time to time accidents with paraftin oil are reported 
which go to show that not only is it necessary for persons 
making use of it to exercise more caution than they do, but 
also that more eflicient control over the sale and over the 
methods of storing and retailing petroleum is highly desir- 
able. The exceedingly dangerous practice of pouring mineral 
oil over a badly burning or apparently extinguished fire, 
with the view of aiding or starting combustion, is the cause 
of frequent accidents. An inquest was recently held in 
Battersea as to the death of a woman who, having lighted a 
fire in her scullery and thinking that it had gone out, took a 
can containing half a gallon of paraffin oil and poured some 
of the oil into the grate. The oil blazed up, set fire to the 
liquid in the can, an explosion took place, and the woman’s 
clothes were set on fire. At the inquest the husband of the 
deceased alleged that in the majority of oilshops situated in 
the poorer districts the same measures were used for retail- 
ing turpentine, paraffin, and methylated spirit, that they 
were not inverted in order that they might drain, that in 
consequence inflammable liquids were unwittingly mixed, 
and that, used as these substances were by the poorer classes, 
this neglect was a source of great danger. Of this there can 
be no doubt. The admixture, for instance, of methylated 
spirit with paraffin oil under such circumstances is a most 
serious matter, and may have been the cause of accidents. 
It was a poor form of consolation to tell the man who made 
the allegation, as the coroner did, that he ought to make 
strict inquiries into the matter, and then “go direct to the 
Home Office.” The amount of satisfaction likely to be de- 
rived by the proceedings suggested is not large, and it is 
hardly to be supposed that the man to whom this advice 
was offered has felt it incumbent upon him to act as a sort of 
amateur detective with the view of ultimately making a 
demonstration in so promising a place as a Government 
office. It is not the duty of private individuals to undertake 
matters of this kind. The allegation is sufficiently serious 
and sufficiently probable to call for official notice and action. 
Steps should plainly be taken to ensure the adoption of 
proper precautions by dealers in inflammable liquids. More- 
over, although the petroleum sold is supposed to have been 
examined, and to have passed the “ flashing-point” test 
legally imposed, not until samples of oil can be taken and 
analysed in every district by the officers of local authorities 
will it be possible to enforce that the character of the petro- 
leum sold shall be in accordance with legal requirements. 
These matters require to be dealt with in a similar manner 
to the adulteration of food, it being assumed that the local 
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authority desires or is compelled to do its duty. Two other 
recent cases of accident with paraffin oil in London serve to 
emphasise these poinis ; in one, a girl, 10 years of age, was 
terribly burned and subsequently died through the breaking 
or explosion of a glass-bodied paraffin lamp which she was 
carrying upstairs ; in the other, a room in Wandsworth was 
set on fire, and a lady severely burned by a mishap with 
petroleum oil. 


THE ITALIAN MEDICAL CONGRESS. 
TuE fourth meeting of the Italian Congress of Internal Me- 
dicine was held at Rome from October 19th to 22nd, under 
the presidency of Professor G. Baccelli. In opening the pro- 
ceedings, the President said that the goddess to whom their 
invocations should before all others be addressed was Con- 
cord. Free inquiry, which had forever dethroned the ipse 
dixit, had by that very fact imposed on everyone the duty 
of recognising the work of others. The researches of the 
laboratory should be kept in constant harmony with clinical 
observation. The ambition to formulate new laws should 
be kept under control, but free scope should be given 
to the desire to discover fresh facts. Clinical induc- 
tions had generally preceded experimental deductions, 
and would continue to do so. Long before the birth 
of chemistry, the citizens of ancient Rome had _ pro- 
nounced a unanimous verdict on their two sources of water 
supply, to the effect that while the Vergine was the better 
for washing, the Marcia was preferable for drinking (Tantum 
Virgo prveit lotu quantum prestat Marcia haustu). Modern 
chemistry and bacteriology had confirmed this empirical 
judgment. Professor Baccelli pleaded for quality as against 
mere quantity in scientific work, saying that there might be 
as much originality in the accurate observation of a single 
fact. as in the deduction of a great law. But both the fact 
and the generalisation must be true ; nothing was less envi- 
able than ‘‘the unhappy notoriety of an error.” After a 
graceful allusion to Professor Virchow’s seventieth birthday, 
the President went on to speak of the new Policlinic 
which is being erected in Rome, urging that it should be a 
national rather than a merely local institution, and that its 
laboratories and clinical material should be open to all 
Italian teachers, so that when a worker had any new method 
or operation to bring before the profession he might be able 
to proclaim and demonstrate it urbi et orbi from that 
elevated platform. Professor Baccelli mentioned as a 
novel feature in the Policlinic that an operating room, 
fitted up according to the most advanced principles of 
modern hygiene, was to be attached to every medical pavi- 
lion. There, he said, would be performed all surgical opera- 
tions undertaken for diagnostic and therapeutic purposes in 
patients suffering from medical diseases. At the conclusion 
of the President’s discourse, Professor Maragliano brought 
forward a resolution approving of the suggestion that the 
Roman Policlinic should be a really national institution, and 
urging the desirability of the work being completed as soon 
as possible. This was seconded by Professor De Renzi and 
passed by acclamation. The scientific work of the Congress 
was then entered on. Abstracts of the more important 
papers will appear in due course in the SuPpPLEMENT. 


FOREIGN WINTER HEALTH RESORTS. 

THE memory of the dark and bitter cold winter of 1890-91 in 
London will direct the thoughts of many at this season to- 
wards the sunny resorts of the French and Italian Riviera, 
and the natives of the popular towns on this favoured coast 
are looking forward to a more prosperous season than they 
have had for many years. Not only are the familiar resorts 

such as Nice, Hyéres, Monte Carlo, Cannes, Mentone, 
Bordighera, and San Kemo—likely to be full to overflowing, 
but the less well known, the not less picturesque spots—such 
as Beaulieu, Ospedaletti, St. Raphael, etc.—are undoubtedly 
destined to share in the renewed popularity that is antici- 


world. The new coast line of railway from Hyéres to Cannes, 
through a lovely but almost unexplored track of country, the 
so-called Montagnes des Maures, will doubtless open up 
many picturesque resorts at present unknown to the British 
visitor to these coasts. It is announced that Sir Douglas 
Galton has been requested by the Sindic of Florence to 
investigate the sanitary condition of that city, and report 
what improvements he would suggest; but it would have 
been much better if this step had been taken at the begin- 
ning of the year, when the last epidemic of typhoid was ripe, 
in order that things might have been put in order now. As 
it is, it is obvious that it must be some time before the re- 
port of Sir Douglas Galton can be received, and probably a 
good deal longer before it is acted upon. It cannot be 
forgotten that under similar circumstances the municipality 
of a great health resort in the Riviera was compelled to re- 
sort to the advice of the same expert, but carried out his re- 
commendations so imperfectly and so tardily that it was not 
until a grievous calamity occurred, which was followed by 
the vigorous action of Sir Edward Watkin, that even imper- 
fect measures were taken to set right the sanitary condition 
of the hotels in Cannes. Now we are told that the muni- 
cipality of Cannes has been actively engaged since the last 
winter session in pushing on sanitary and other improve- 
ments. An efficient plan of drainage is nearly completed. 
Pipes permitting of easy connection of the different dwellings 
are now laid down throughout the town, and the collecting 
sewer is carried far out into deep water behind the port ; 
ultimately, it is to be a carried to a point on the coast some 
miles distant. Arrangements have a!so been made for an 
abundant water supply by which the drains can be flushed 
several times a day. Improvements have also been carried 
out in the roads and communications which were much 
needed, and electric lighting has been introduced. Cape 
Martin, the wooded headland forming the western boundary 
of the Bay of Mentone, with its new hotel and its proximity 
to Monte Carlo, as well as to Mentone, is likely to become 
popular, and Mentone itself is decidedly looking up, and may 
again justify Dr. Bennett’s opinion of it as one of the finest 
climatic stations in Europe. Mentone has also a completed 

scheme of drainage, which has been approved of by the 
French sanitary inspector-general, and the sanitary condi- 

tion of the place is now considered satisfactory. A new 

station is to be opened at Guravan, which will be a great con- 

venience to the dwellers in the eastern bay. Of Nice it is 

reported that the same energy has not been shown in com- 

pleting its drainage system by carrying the sewage far. out 

into the sea, but this is still allowed to run into the sea close 

to the shore, and contaminates the air of that beautiful walk 

along the shore of the Mediterranean—the celebrated Prome- 

nade des Anglais. Nice will have to keep pace with the 

neighbouring resorts in this work in sanitary improvements, 

or she must expect to be shunned by invalids for more enter- 

prising rivals. 


PATHOLOGICAL INSTITUTES. 

In the Revue Scientifique, October 17th, 1891, M. Duclaux 
gives an exceedingly interesting description of what an “ in- 
stitute” ought to be. He points out that the great advant- 
age of such an institute as the Pasteur is, that it affords an 
opportunity for a number of men to work along with their 
pupils at those subjects in which M. Pasteur did the pioneer- 
ing work. Although the hydrophobia treatment absorbs 
much of the time and a large proportion of the funds sub- 
scribed for the maintenance of the laboratories, protective 
inoculation and in a lesser degree the diseases of yeasts 
occupy the attention of those engaged in carrying on the work 
that Pasteur commenced. In Germany the institute, though 
narrower in its basis in one sense, is on the other hand 
broader, from the fact that purely laboratory work and clini- 
cal investigation and treatment are made to go hand in hand 
as a number of beds in which tuberculous patients may be 
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great advantage of these institutes is that we have here 
gathered together men working for a common end, at differ- 
ent though related subjects, so that we have a kind of com- 
monwealth of investigation and learning in which each one 
places fully and freely the knowledge that he gains at the 
disposal of others; this system allows not merely of more 
rapid working, but secures a thoroughness that could not 
otherwise be obtained. A feeling of good fellowship is en- 
gendered as personal knowledge and confidence are increased, 
and jealousies are reduced to a minimum. The Pasteur 
Institute is, we are informed, somewhat crippled for want 
of funds; it is to be hoped that financial aid will soon be 
supplied so that the great work now being done may be 
continued and extended. The British Institute, one of 
those most recently conceived, may now take pattern from 
all those that have already been erected, and base its work 
and researches on those that have already been commenced 
or carried out. It will certainly benefit from all improve- 
ments suggested and from the experience gained in the 
working of these laboratories, and it is most earnestly to be 
desired that the amount of money raised will be sufficient to 
make the administration more perfect than that of any of 
those hitherto founded. Russia has subscribed nearly four 
times as much as France (£14,000) a year; surely Britain 
should do more. We have the name of being the most per- 
fect sanitarians in Europe; and those earnest men who are 
to carry on the scientific work ought to enjoy the ready 
assistance of those who, as their share, can contribute 
money. 


VILLAGES FOR PHTHISICAL PATIENTS. 
A WELL-KNOWN American physician, Dr. Sajous, has started 
a company the object of which is to afford consumptive 
patients in the early course of the disease the best possible 
conditions for promoting their cure by hygienic, climatic, 
and medicinal treatment. Itis very truly pointed out that 
while ample provision is made in existing institutions and 
resorts for the reception of both the rich and the poor, the 
great middle class are exceedingly badly cared for. They 
have no claim to admission into homes and institutions sup- 
ported by the contributions of the charitable, while, on the 
other hand, they cannot afford to live in first-class hotels, 
where not only the cost of the little comforts required by 
invalids is enormous, but the further expense of nursing and 
medical attendance makes a quite prohibitory total. They 
also, especially in foreign resorts, feel the isolation of their 
position, as they have no claim to the social consideration of 
the ‘‘ smarter” class of residents, and that cheerfulness and 
self-forgetfulness which pleasant social intercourse brings, 
and which helps in no small degree the beneficial effects of 
other remedies, is lacking to them. The scheme set on foot 
by Dr. Sajous is, it would seem, co-operative, each patient 
having an interest in the company, and gaining by its pros- 
perity, while he can regulate his own expenses according to 
his needs. In this plan it is contemplated to erect small 
villages in suitable places, composed of detached cottages, 
built under ‘‘ sanitary and medical supervision, and in ac- 
cordance with those hygienic conditions which are known to 
promote the arrest of phthisis.” All portions of the house 
and surroundings are to be kept, by medical surveillance, in 
a state of perfect asepsis. The rent ofa completely furnished 
cottage will vary from 20 to 60 dollars a month, that is, from 
£4 to £12. Provisions will be supplied at co-operative prices, 
and trained servants and nurses will be furnished by the 
company. A fund has been provided to help those who have 
not the amount of ready money necessary for the start. The 
first of these villages is to be erected gn elevated pine- 
covered country at New Florence, near the Gulf of Mexico. 
The situation is said to be very beautiful, free from malaria, 
and possessing a climate which has proved of great service 
to consumptives. If this succeeds another village will be 
established further north. Another great recommendation 
of this scheme is that it provides for the medical care and 








careful study, on an organised plan, of each case, the re- 
sults of which will be given to the profession ina reliable 
and authoritative form. It will be seen that this plan re- 
sembles in some respects the institutions that have been 
founded at Gébersdorf in Silesia, at Falkenstein near 
Frankfort, and more recently at Vernet, in the Eastern 
Pyrenees. The success of these establishments is undoubted, 
and the proposed scheme differs from them chiefly in being 
co-operative, and in the sanitarium consisting of separate 
cottages. 
CITY DUST. 

Dust, like the poor, we have always with us, nor has Hygeia 
with her newest brooms yet succeeded in banishing it. Yet 
there is abundant evidence to show that a dusty street con- 
tains more lurking potentialities of mischief than a jungle 
peopled with the hungriest wild beasts. To the researches 
of Miquel and others can now be added the results of an 
elaborate investigation by Dr. Luigi Manfredi of the compo- 
sition of the dust of the streets of Naples. The number of 
microbes of all kinds found in it amounted on the average to 
761,521,000 per gramme. Remarkable differences in the pro- 
portion of micro-organisms were, however, observed in 
the dust from different quarters of the city. Thus in the 
streets least exposed to contamination, that is to say, where 
there was the least traffic and where the hygienic conditions 
were most satisfactory, the average number of microbes in 
the dust was only 10,000,000 per gramme. On the other 
hand, in the busiest thoroughfares, the average rose to 
1,000,000,000, and in some of the dirtiest streets to the enor- 
mous figure of 5,000,000,000 per gramme. In this ‘‘ endless 
ocean” of infinitesimal life, there was a large number of 
pathogenic organisms, and the unhealthiness of the street or 
quarter was directly proportional to the number of microbes 
in the dust. Dr. Manfredi carefully tested the infective 
power of the dust, and obtained positive results in 73 per 
cent. of his experiments. Of forty-two cases in which he 
communicated disease to guinea-pigs by inoculating them 
with Neapolitan dust, he found the microbe of pus in eight, 
the bacillus of malignant «edema in four, the bacillus of 
tetanus in two, the bacillus of tuberculosis in three, not to 
mention several other microscopic fere nature possessing 
the power of inducing fatal septicemia in the unfortunate 
guinea-pigs on whom they were tried. The moral pointed by 
these discomforting facts is that our .Ediles should take the 
Dutch housewife for their exemplar, and wage relentless war 
against dust and dirt of every kind, 


MEDICAL CONGRESS IN SPAIN. 
At the Medico-Pharmaceutical Congress held this summer 
at Valencia under the presidency of Dr. Elias Martinez y Gil, 
Alcalde of the city, some 400 members took part in the pro- 
ceedings, and the papers presented were nearly 200 in num- 
ber. Among the communications were papers on the Rela- 
tion between Diseases of the Eye and Yellow Fever, by Dr. 
Santos Fernandez ; one on the Treatment of Diphtheria, by 
Dr. Bolinches ; on the Abortive Treatment of Pneumonia (by 
means of cold and antisepsis), by Dr. Moliner, Professor of 
Medical Pathology in the University of Valencia; Saphec- 
tomy (a new method of partial extirpation of the penis), by 
Dr. Mas, President of the Surgical Section ; Tracheotomy and 
Tracheocentesis, by Dr. Ferrer Julve, Dean of the Medical 
Faculty, and Professor of Operative Surgery in the University 
of Valencia, who described four new operative procedures, 
and showed the instruments required in carrying them out; 
and a New Method of Advancement of Tendon in the Opera- 
tion for Squint, by Dr. Aguilar Blanch. A paper on the Pro- 
phylactic Value of Antirabic Inoculations in Men and in 
Dogs was read by Dr. L. Comenge, who argued that as the 
method was not prophylactic in the case of dogs, and was 
always uncertain and often injurious, its application to man 
should he discontinued till ‘“‘a thousand problems at present 
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obscure were cleared up.” Dr. Comenge’s views, which were 
said by him to have the support of Drs. Pauli Lluche and 
Jurr6é, of the Barcelona Bacteriological Laboratory, caused a 
certain amount of sensation in the audience. A curious 
example of the contradictory experience of different observers 
was afforded by the discussion which followed a paper by 
Dr. Blanco on Ocular Diphtheria, in which he gave statistical 
details of an epidemic of that disease which had recently oc- 
curred in the Valencia General Hospital. Dr. Osio, a leading 
Spanish ophthalmologist, stated that during the many years 
he had been in practice he had seen only one case, whilst Dr. 
Aguilar Blanch asserted that he had met with 200 cases, of 
which full statistics were promised, in various villages in 
the neighbourhood of Valencia. So animated did the debate 
become that only the tact of the President prevented the oc- 
currence of a “scene.” A plea for pharmaceutical protec- 
tion was brought forward by Dr. Vera, who asked whether 
the preference shown by Spanish practitioners for foreign 
medicinal preparations was “logical, rational, and patriotic.” 
An interesting feature of the meeting was the presentation of 
a paper entitled Given a Uterine Affection, can it be accepted 
as a Local Ailment ? by Dota Concepcion Alejandre, who, as 
was mentioned in the BririsH MEDICAL JOURNAL some time 
ago, is the first Spanish lady, in modern times at least, who 
has forced an entrance into the medical profession. Dr. 
Pedro Chiarri Llobregat proposed that a Valencian medical 
association should be founded for the protection of the pro- 
fessional interests of its members. One function of the pro- 
posed association is to be the establishment of a ‘tribunal 
of honour,” to adjudicate on medico-ethical cases submitted 
to it. Altogether the Congress is said by our Spanish con- 
temporaries to have been a great success. 





THE WATER SUPPLY OF LONDON. 
THE report of the Chief Engineer to the London Council, 
issued on October 24th, contains the latest official facts and 
figures regarding the sources whence London obtains its 
water supply. The Chief Engineer quotes from the report of 
the Royal Commission on the Pollution of Rivers (Domestic 
Water Supply of Great Britain), 1874, which in referring to 
the water supply to London, states ‘‘that the Thames and 
Lee should as early as possible be abandoned as a source of 
water for domestic use, and that the sanction of your Ma- 
jesty’s Government be in the future withheld from all 
schemes involving the expenditure of more capital for the 
supply of Thames and Lee water to London.” This was 
seventeen years ago, when the population of the Thames and 
Lee valleys was considerably less. Dr. Frankland’s analyses 
show, as between Oxford and Hampton, an increase of 72 per 
cent. of impurity. Mr. Shirley Murphy, the Medical Officer 
of the Council, with the assistance of the medical officers for 
Reading, Worcestershire, and Hertfordshire respectively, is 
making exhaustive and searching inquiries into the existing 
sources of pollution of the Thames and Lee. These inquiries, 
it is stated, already afford evidence of pollution from crude 
sewage, manufacturing refuse, house-boats, slaughter-houses 
and so forth. Sources of contamination exist over the whole 
area drained by the Thames and Lee above the intakes of 
the companies, and particularly on the banks of these rivers 
and their tributaries. The Chief Engineer observes that 
analysis without the previous history of the water is taken 
into account cannot be accepted as a guarantee of purity. 
Manchester, Bradford, Birmingham, Liverpool, Glasgow, 
and other large towns have been far more alive to 
their vital interests. Birmingham has secured one of 
the best and purest available water supplies. Man- 
chester has looked ahead and found a new supply a 
hundred miles off, and purchased an area of 11,000 acres 
in extent, drained by Thirlmere and its tributaries, so 
that it may be able to prevent any building and contamina- 
tion arising therefrom. 90,400,000 gallons a day were on an 
average taken from the Thames in 1890, and if excessive 
drawing of water goes on, the value of the undertakings 





when they come to be purchased would doubtless be based 
on the quantity of water extracted from the river. It has 
been suggested that the supply from the Thames and Lee 
might be increased by means of storage reservoirs. This 
would mean great additional expense annually for pumping, 
as well as a large initial expenditure on storage works, and 
the flood water would be highly polluted and discoloured. 
An increasing and comparatively recent source of danger is 
the system resorted to by towns and villages in the Thames 
Valley, to avoid expense of house drains and cesspools not 
connected with any system of drainage. Where this is the 
case the sewage finds its way into a subsoil often composed 
entirely of gravel. In addition to the pollution caused by 
sewage discharge and cesspools there is the fact that some 
18,000 to 19,000 corpses are annually buried within the water- 
shed, and there are always a large number, estimated at 
from 180,000 to 190,000, in process of decomposition. The 
fluid products of decomposition pass into the subsoil and 
more or less directly into the river and its tributaries, as the 
graveyards are not far distant from the towns on its banks, 


NEW CANDIDATES FOR THE GENERAL MEDICAL 
COUNCIL. 

A MEETING of the Council of the General Practitioners’ 
Alliance was held on October 22nd, Mr. George Brown, Presi- 
dent, in the chair ; nine duly registered general practitioners 
were elected members of the Alliance. Mr. J. Hall Edwards 
was elected Local Secretary for Birmingham and district. 
A discussion took place on the subject of the forthcoming 
election of direct representatives. The President stated that, 
as far as he could learn, no general practitioner, with the ex- 
ception of Dr. Glover, was prepared to offer himself for elec- 
tion ; it remained, therefore, with the Council of the Alli- 
ance to determine whether Sir B. W. Foster and Mr. Wheel- 
house should be allowed to ‘‘ walk over,” or whether they 
would invite two general practitioners to come forward to 
oppose them. Dr. G. J. Eady proposed the following resolu- 
tion: ‘‘The Council, seeing that at present the names of 
only three candidates are before the profession for election as 
direct representatives on the General Medical Council, two 
of whom—namely, Sir B. W. Foster and Mr. C. G. Wheel- 
house—are in consulting practice, earnestly request Dr. F. H. 
Alderson and Mr. George Brown to allow themselves to be 
nominated, so that the profession may have an opportunity 
of voting for candidates who are in general practice.” Dr. 
Percy Rose seconded the proposition, which was supported 
by Dr. Campbell Boyd and Dr. F. H. Corbyn. The resolu- 
tion having been carried unanimously, Dr. Alderson said, 
although he had been sounded on the matter, he had said he 
had no intention of coming forward on the present occasion ; 
but as the Council of the Alliance so strongly urged the pro- 
priety of a contest, he would allow himself to be nominated. 
Mr. Brown said he had hoped that other and better repre- 
sentative general practitioners would have come forward. 
At the last election he (Mr. Brown) was nominated at the 
eleventh hour without being previously consulted; and 
although he believed no circulars were issued on his behalf, 
and no systematic organisation was formed to promote his 
candidature, he was gratified to find that nearly 900 votes 
were recorded in his favour. He placed himself unre- 
servedly in the hands of the Council. 


SCOTLAND. 


THE seventy-eighth meeting of the Scottish Universities 
Commission was held on Monday, October 26th. 





Tue Health Committee of the Glasgow Town Council 
report Dr. Russell’s opinion that an assistant should be ap- 
pointed, who, while subordinate, should be enabled to dis- 
charge any of the numerous statutory duties imposed upon 
the medical officer as an individual, but which it is a physi- 
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cal impossibility for one man to discharge throughout such 
an area as that of larger Glasgow. The Committee have 
approved this recommendation, and this approval has been 
ratified by the Council. 


EXTENSION OF THE EDINBURGH ROYAL 
INFIRMARY. 

A REPORT by a Special Committee of the managers of the 
Edinburgh Royal Infirmary with reference to a proposed ex- 
tension of the buildings of that institution was laid on the 
table at the weekly meeting on October 26th. Attention 
is drawn to the absolute necessity for an early extension of 
the available number of beds. It is pointed out that patients 
are being daily turned away because there are no vacant beds 
and that as a teaching institution the amount of available 
material is not sufficient. Especially is this the case since the 
managers resolved to admit women students to the clinical 
practice of the hospital. It is believed the managers could 
purchase property to the west of their present ground, and 
their architects have prepared plans with this in view. They 
propose the removal of the laundry to the north-west on the 
proposed new ground, a new surgical pavilion west of the 
present surgical house, and further pavilions on other parts 
of the new site ; the whole intended to provide 200 additional 
beds. It is estimated that the site, new buildings, and fur- 
nishings would amount to £73,500. No definite conclusion 
was come to, but there was more than a general approval of 
the whole scheme. 


MEDICAL TEACHING IN EDINBURGH. 
Tue report of the special Committee prepared for the meet- 
ing of the General Council of the University of Edinburgh, 
which meets this day (Friday), while expressing satisfaction 
that the draft ordinance in medicine embodies many sug- 
gestions made by the Council, complains that no serious 
attempt has been made to diminish the admitted evils of 
excessively large classes by increasing the teaching staff 
available to students studying at the University. There can 
be no doubt, it is said, that without diminishing the authority 
of the professor, the position of assistants in the University 
might be greatly improved by giving them a definite uni- 
versity position and adequate emoluments. It is pointed 
out that the ordinance would place teachers resident in Edin- 
burgh at a disadvantage as compared with those resident 
elsewhere. The extramural teacher in Edinburgh is not 
allowed to undersell the professor, while the extramural 
teacher elsewhere may do as he chooses; and the proposed 
ordinance introduces no change in this respect. The extra- 
mural teachers in Edinburgh are already more under the con- 
trol of the University Court than those at a distance. The 
Committee suggest that extramural classes in Edinburgh 
should be recognised to a somewhat larger extent than those 
elsewhere, especially in the practical departments, in which 
large classes are most injurious. With regard to the in- 
adequacy of the present examining boards, the report points 
out that from the extramural lecturers in Edinburgh, recog- 
nised for purposes of graduation, the University might, free 
of cost, procure competent men, who would perform their 
share in the examinations as a condition of recognition. At 
present medical students are overburdened with a multitude 
of prelections in natural science which are wholly inappro- 
priate. The Committee suggest that consideration should 
be given to the means of providing-—1, a short course on 
general principles, in which the wants of the medical student 
coincide with those of other students; and 2 (by addition 
to the staff or otherwise), a course specially directed to the 
medical aspects of the subject. The present arrangements, 


both for education and examination, of necessity force the 
science lecturers to teach their subject without reference to 
the various needs of the students who attend their classes. 
The Committee also draw attention to the unnecessary pro- 
minence given to pharmacy. Both inthe educational and ex- 
, aminational portion of the ordinance itis specialised to a 





degree which its relative importance does not warrant, 
especially when it is considered that materia medica must 
necessarily form the subject of instruction afd examinations 
in connection with other departments. 


FEVER AT INVERNESS. 

We gather from an article in the Northern Chronicle that 
even the capital of the Highlands is not free from plague 
spots, which demand the earnest attention of sanitary re- 
formers if the fair city of the north is to retain its good name 
among the tourist tribe—not to speak of the still more im- 
portant interests of the permanent inhabitants. From May 
to September there were 102 cases of scarlet fever, 19 of en- 
teric fever, and—most ominous of all—13 of typhus. What 
the sanitary authorities have done and left undone in the 
way of prevention is not stated, but typhus in 1891 is a 
matter of grave significance, and carries with it no light 
responsibility on the part of the guardians of the public 
health. Their task is indeed a difficult one if they receive as 
little support from the magistrates in the suppression of 
gross nuisances as the report before us seems to prove. 


A MINERAL WATERS HOSPITAL AT STRATHPEFFER. 
An influential public meeting of residents and visitors at 
Strathpeffer Spa was held last week to consider the advis- 
ability of erecting a home or hospital where the poor could 
obtain suitable accommodation and spa treatment. Dr. 
Fortescue Fox the resident physician, who was the principal 
speaker, gave a brief history of the question, and stated that 
the money realised from the sale of the old hospital erected 
by subscription more than fifty years ago was still available. 
Letters were read from the neighbouring proprietors and 
gentry warmly approving of the project, and from the Cro- 
marty Estate Office promising a site for the building at a 
nominal charge. After a prolonged discussion the meeting 
unanimously adopted a resolution in favour of the scheme, 
and appointed a committee. 


GLASGOW MEDICAL SCHOOLS. 

Aut the Glasgow medical schools were opened last week for 
the winter session, the University with an address on Spal- 
lanzani, by Professor McKendrick, which was published in 
the British Mepicat Journat of October 24th ; St. Mungo’s 
College, with an address by Professor E. E. Prince, of the 
Zoological Department; and Queen Margaret College with 
an address by Dr. G. G. Henderson. At Anderson’s College 
Mr. Watson, Professor of Chemistry, unfolded a most elaborate 
scheme for a State organisation of medical men. The State 
had already organised and maintained an army to kill; was 
it a Utopian dream to imagine that the State would one day 
organise and maintain an army to cure, in which each mem- 
ber of the medical profession might have his appointed 
place and his appointed sphere’of action? The head of the 
system would be a Ministry of Health, presided over by a 
Cabinet Minister. There would be statistical and administra- 
tive departments, sanitary and public health departments— 
urban and county—with a sort of vigilance department, 
armed with complete powers to deal with infectious diseases. 
Then there would be the educational system, with endowed 
co-equal medical schools throughout the country—a univer- 
sal curriculum anda universal degree. There would be the 
active and effective system, composed of qualified practi- 
tioners in all degrees and grades of specialisation ; dispensary 
and hospital departments, with hospitals ; and, lastly, con- 
valescent homes and sanitaria in the country. In addition 
to this, he would have a research department reserved for the 
men of genius of the profession, whose function it would be 
to extend the bounds of medical science. 








CHARING Cross Hosprratn Mepicat Scuoo.t.—The total 
number of entries at this school this session is 80, not 52, as 
stated by the British Mgpicat JourNnaL of October 24th. 











ly 


wewe cr 


— a +t "= 











Oct. 31, 1891.] 





THE BRITISH MEDICAL JOURNAL. 963 








IRELAND. 


THERE is a rather serious increase of typhoid fever in Dub- 
lin at present. All the hospitals have numerous cases, and 
the announcements of deaths in the morning journals seem 
to indicate that the disease is somewhat widespread. 

THE Lord-Lieutenant has appointed Professor Augustus 
Dixon to the Chair of Chemistry in Queen’s College, Cork, 
vacant by the resignation of Professor Maxwell Simpson, 
I.R.S. Professor Dixon has filled the chemistry chair in 
the Galway College since November, 1889, and previous to 
that acted as assistant for eight years to Professor Reynolds 
in the School of Physic, Trinity College. 





LADIES AT THE ROYAL UNIVERSITY. 

THE first place at the recent M.B. examination at the Royal 
University has been taken by Miss Kate Maguire, who thus 
secures the gold medal and a prize of £40. Miss Maguire is 
a native of Dublin; she studied at the Royal College of Sur- 
geons andat the Adelaide and the Richmond, Whitworth, 
and Hardwicke Hospitals. At the Adelaide Hospital she se- 
cured the Hudson scholarship. 


ROYAL ACADEMY OF MEDICINE. 
Tue report of the General Council to the annual meeting on 
October 30th shows the total income for the past session to 
have been £520 Os, 3d., and the expenditure £508 7s. 9d., 
leaving a balance of £11 12s. 6d.; dividends amounted to 
£15 19s. 9d. There was an extra expenditure of nearly £100, 
amongst the items being the cost of several microscopes. 
The Council state that they have dispensed with the services 
of professional reporters, each speaker being asked to write 
out the substance of his observations ; and that they have 
also determined to publish the discussions for the first time 
in the ninth volume of Transactions which is about to 
appear. 
THE LATE DR. CHAPLIN OF KILDARE. 

Dr. CHapiix, who had an extensive practice inco. Kildare, 
died, after a short illness, from inflammation of the lungs, 
last week at the Kildare Infirmary, of which he has been 
surgeon for many years. He was for many years a member 
of Council of the College of Surgeons, of which he was an 
Ex-President. Dr. Chaplin, who was aged 64, was a justice 
of the peace for the county of Kildare and an Ex-President of 
the Irish Medical Association. At a meeting of the Presi- 
dent, Vice-President, and Council of the Royal College of 
Surgeons, held on October 23rd, it was unanimously resolved : 
“‘That the President, Vice-President, and Council of the 
College have heard with great regret of the lamented death of 
Dr. Samuel Chaplin, Surgeon to the Kildare County In- 
firmary, and a former President of the College from whose 
lengthened service as a member of its Council the College 
derived so much advantage, and whose reputation as a surgical 
practitioner reflected much credit upon it; that the Presi- 
dent, Vice-President, and Council hereby tender to the family 
of the late Dr. Chaplin the expression of their earnest sym- 
pathy with them in their great bereavement.” 


IRISH DISPENSARY DOCTORS IN CORK. 
AN association of Irish dispensary doctors and Poor-law 
medical oflicers for the City and County of Cork was formed 
on October 24th. The attendance, considering the shortness 
of the notice, was very good, and many letters were received 
promising support. Dr. D. B. O’Flynn (Glanmire) was 
elected Chairman, and Dr. Keating (Ballinhassig) Secretary. 
The Chairman entered into the question of the grievances of 
Irish dispensary doctors, as dealt with in the correspondence 
in the British MeEpicat JourNAL, and expressed great in- 


given to their grievances; he hoped that that greatest 
pioneer of British medical reform and interests would give 
them its powerful advocacy, and if so, the success of their 
movement was certain. A further meeting will be held on 
October 31st. 


BELFAST ROYAL HOSPITAL. 


WE lately noticed the attack made upon the Belfast Royal 
Hospital by the city coroner, Dr. Dill. The Board of Man- 
agement of the institution referred the matter to the staff, 
who have issued the following report, which the Board has 


ordered to be transmitted to the press :— 


The staff have fully considered the remarks attributed in the local 

ress to Dr. Dill, city coroner, on the occasion of a recent inquest on a 

oy named Clarke. Dr. Dill is reported to have commented upon the 
alleged ** foul condition” of the bes Hospital, and the “impure air” 
of the wards, and to have stated that if proper ventilation had been in 
force the boy Clarke would still have been living. He is also reported to 
have expressed the hope that ‘‘none of the jurors would ever have the 
misfortune to come into that ward (namely, the extern department, in 
which the inquest was being held) with an open wound.” The staff need 
hardly remark that these charges are of the most grave character, and 
calculated to inflict great damage upon an important public institution. 
They have no hesitation in pronouncing them most reckless and un- 
founded, as the evidence presently to be adduced will amply prove. 

The Royal Hospital is an old building, the main block having been 
erected as far back as the year 1817. It is also quite inadequate in point 
of size and accommodation to the rapidly increasing necessities of the 
city of Belfast, and it is constantly taxed to its utmost resources to take 
in all the cases requiring admission. Notwithstanding this, the cleanli- 
ness, sanitation, and ventilation of the institution are so carefully at- 
tended to, that the death-rate is one of the lowest in the kingdom. For 
comparison we may give the following statistics regarding the death- 
rates of other provincial institutions similar to the Royal Hospital :— 
Halifax Infirmary (1889), 5 per cent.; Exeter and Devon Hospital (average 
of 10 years), 4 per cent.; Aberdeen Infirmary (1889), 5.9 per cent.; Cardiff 
Infirmary (1889), 6.9 per cent.; Belfast Royal Hospital (1889), 4 per cent. 

During the year 1890-91, 304 surgical operations were performed in the 
Royal Hospital with the very low mortality of 11, or 3.5 percent. Of the 
fatal cases, 2 were moribund on admission. Deducting these 2 cases, 
there are left 302 operations with 9 deaths, or a mortal iv of 3 per cent. 
Every practical surgeon will admit that this is an excellent average of 
success. No deaths from septiccemia had occurred in the institution for 
eighteen months prior to that of the boy Clarke. Two deaths from gan- 
grene occurred during that time, after exceptionally severe injuries. 

The statistics of the last hospital year bring out the following results 
as regards some of the major operations :— 


Excision of tumours jas ... 28 cases No deaths 

fe elbow ... ‘ in 2 ws os oe e 
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Ovariotomy ... ‘dis — ne Oe om bine at 

The remaining seven deaths followed the operations of gg 
sequestrotomy, tracheotomy, enterectomy, and cholecystotomy. Only 
three cases of erysipelas occurred during the year in the surgical wards, 
and these were promptly removed to the isolation wards. They all made 
a good recovery. 

As regards the case of the boy Clarke, whose death gave rise to 
the coroner’s strictures, the facts are as follows:—The boy was ad- 
mitted suffering from a severe compound fracture of the ankle-joint due 
to a fall from a height of 40 feet. After consultation among the sur- 
geons it was determined to give the patient the chance of preserving the 
Jimb. Septiczemia, however, set in, and a fatal issue could not be averted. 
There is not the slightest foundation for the suggestion that death was 
due to, or in any way accelerated by, any want of proper ventilation of 
the ward in which the patient was treated. 

In conclusion, the staff, while fully admitting the urgent necessity for 
a Jarger and more modern institution to meet the necessities of Belfast, 
are of opinion that the Royal Hospital is in a thoroughly sanitary condi- 
tion. The whole drainage of the institution was remodelled during the 
year 1889-90, at a cost of £671, by the West of Scotland Sanitary Associa- 
tion, under the supervision of their engineer, and is now in a most efli- 
cient state. 

The staff regret profoundly that any member of the medical profession, 
and especially an important public official, should have lent himself to 
the dissemination of calumnious changes, in support of which no evidence 
whatever was brought forward, and which are entirely untrue. 


Signed on behalf of the medical and surgical staff, 
W. WHITLA, M.D., 


Honorary Secretary of the Staff. 








PRESENTATION.—Dr. Edward Jones, who has resigned the 
office of assistant medical officer at the Withington work- 
house hospital, to take up the position of medical officer of 
the Openshaw district of the Chorlton Union, has been pre- 
sented with a purse of gold and an illuminated address. 

A Cuarr oF Psycuratry (psychological medicine) has 
lately been established in the University of Jena, to which 





debtedness to the British MepicaL Journat for the space 





Professor Binswanger has been appointed. 
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THE EDUCATION OF MEDICAL STUDENTS. 
By C. G. WHEELHOUSE, F.R.C.S., 


Member of the General Medical Council; Vice-President (late 
President) of the British Medical Association. 


Changed Conditions of Medical Practice.— The Rise in the 
Standard of General Education.—A Scheme of Education for 
Boys.—Preliminary Medical Education.—A Modified Appren- 
ticeship System.—The Utilisation of Workhouse Infirmaries, 
County Hospitals., etc. 

_ Mr. C. G. Wueetnovss, F.R.C.8., at the opening meeting of 

the York Medical Society on Thursday, October 8th, delivered 

an address, from which we extract the following passages :— 

Tempora mutantur nos et mutamur in illis; and I want to ask 
your consideration of the changes that have taken place, and 
of what are the real necessities to which they have given rise. 
Would the education of thirty or forty years ago meet the 
requirements of to-day? Undoubtedly they would not; for, 
not only are the whole conditions under which medical prac- 
tice is carried on materially changed, but the very nature and 
character of disease itself—the material to be dealt with—has 
also undergone a marked and decided change. 

Consider for a moment the entire subject of ‘‘ public medi- 
cine ’’—undreamed of then, and now taking rank amongst the 
most cultivated sciences of the day. And so, in like manner 
and on all sides, have other branches of knowledge been 
springing up, and necessity—not inclination merely—has 
compelled corresponding changes in our methods of educa- 
tion. But is medical education the only field in which this 
spirit of necessary change is to be seen? Whatis the condi- 
tion of general education now, as compared with what it was 
then? Could every child in the kingdom at that time read, 
and write, and cypher? to say nothing of more advanced 
branches of knowledge which are common property to-day. 

No. Again I say the times are changed and we are changed 
with them, and new pathways must not only be discovered, 
but must be beaten into well-worn roads. Concurrently, 
then, with the rise of these new necessities our modes of 
education must vary with the times. 

This brings me to the question, Why was the old system of 
apprenticeship swept wholly away? Was it so indefensibly 
bad that no part of it was worth retention? No doubt five 
years was a long time to give to a purely elementary part of 
a special education, but, was it all lost time? Much of it, no 
doubt, was spent in acquiring information which of late 
years has become less necessary. 

Thus, a thorough knowledge of ‘‘ compounding” was 
acquired, and a man learned to know not only exactly what 
he was prescribing, and had an intimate knowledge of every 
ingredient in every prescription; how it would combine with 
others, or would refuse to do so; what its effect should be, 
and in what doses it should be used; moreover, as practice 
was conducted in former years, all this was absolutely essen- 
tial, for, not only in all country districts all over the king- 
dom, but in the large towns—aye, even cathedral cities— 
every medical man was compelled to be his own dispenser. 
It need not be so now. The chemist was not the helper to 
him then that he is now, nor was the preparation of medi- 
cines then what it is now. 

So the art of dispensing, so necessary then, is less so now; 
at any rate it is reduced to so much smaller proportions that 
it can be efficiently learned in hospital classes, and to spend 
the great length of time upon it that was formerly devoted to 
it could be accounted nothing but waste. 

Then comes the very pertinent question, How is the neces- 
sary | of observation so well learned during the appren- 
ticeship of ancient times to be secured now? Can it be 
obtained in the wards of our hospitals? Is time enough 
allowed for it? Is material provided for it ? To what general 
hospital is the man to go who desires to get a sound know- 
ledge and practical experience of infantile diseases? Where 
is he to seek for that information in the study of zymotic and 
epidemic diseases which will give him confidence in his fit- 
ness to undertake their management? Where can he see 


those multitudinous ailments which, while they suffice to 
render life very miserable and hard to bear, are not admis- 





sible into hospitals, but which yet form the daily staple of 
the work of the general practitioner ? Where, in the general 
hospital, can he see those troubles of old age which often 
make the declining years of life so heavy to bear, and which, 
even though they be not curable, are nevertheless largely 
capable of alleviation, when thoroughly understood and ap- 
preciated ? Are these questions unanswerable ? 

Let us take them seriatim. First, how is the faculty of 
observation to be aroused, educated, and developed? ls it 
not by seeing, comparing, and following to their logical re- 
sults many facts, many circumstances, many conditions 
whether of like or of unlike character? And is not this 
exactly the mental condition that ought to be the outcome of 
a sound preliminary education ? 

The first claim that I make, then, is for a good sound pre- 
liminary education, and to obtain this in the present age is 
much more easy than it was in the olden time. 

The student of any profession, whether my own or another, 
should first be placed in a position to bring to its study a 
mind thoroughly prepared, by well-directed previous educa- 
tion, to enable him not only to collect his facts concerning it, 
but to reason logically upon them, and to clothe his ideas in 
language capable of placing his thoughts in their clearest and 
most effective light. 

And this brings me to the consideration of what preliminary 
education ought to consist, and of what time should be devoted 
to its preparation for any of the various walks in life which he 
may desire to follow. 

For any profession it is essential that a thorough founda- 
tion should be laid; for all alike certain preliminary studies 
are absolutely essential, and there need be no difficulty as to 
preliminary lines. 

Reading, writing, arithmetic, English history, English 
literature, geography, training of the imagination, training of 
the powers of observation, training of the devotional faculty, 
some study of the history and of the languages both of past 
and of present times, with some elementary science training, 
are all alike absolutely necessary for all; and for all these I 
would humbly maintain that in the first sixteen or seventeen 
years of life abundant time may be found, and opportunity 
as readily as time provided, that all be done regularly and 
with system. 

But having stated my belief that the days of boyhood are 
sufficient for such preliminary education as I have described, 
I may fairly be called upon to give some sketch of how I would 
apportion it, and in this I am fortunate in having obtained 
the valuable assistance of one whose whole life has been de- 
voted to the training of boys and young men. I will give the 
schedule of time appropriated as he has prepared it for use. 

He divides it into three periods, and does not carry it 
beyond the age of 15. During the first period which covers 
the age of from 3 to 9 years he proposes to devote from half an 
hour to two hours a day to lessons and instruction conducted 
by mother, father, and, possibly, in the latter part of the time 
by tutor, governess, or appropriate teacher. 

FIRST PERIOD. 
. Reading and Writing. 
. Divinity, or training of the religious faculty —(a) By the Gospel story. 

(b) By a little Old Testament history. 

. Arithmetic—Four first rules. 
4. English history—In its simplest form, no dates, just the succession 
of Sovereigns and the striking occurrences of each reign. 
5. English literature—Learning by heart a few familiar ballads, such as 
“The Burial of Sir John Moore,” and scraps of Macaulay, Scott, 
ae etc, ; fi ; 
3. Geography—Familiarity with the map of the World and of England, 
for which purpose the puzzle maps of children are invaluable. 
. A beginning of either music or drawing or both. 
. Training of the imagination—Fairy tales, old nursery stories, and 
such like. 
9, Training in observation—Collecting and arranging almost anything, 
stamps, crests, coins, insects, eggs, flowers. 
Elementary astronomy and laws of electricity—Combine with this 
9, and say a few facts (not figures) about the stars and electricity. 
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SECOND PERIOD. 

Age from 9 to 11 (two years)—Four or five hours a day (30 in a week). 

- socerered (as fully as possible), 4 hours per week. 

2. English history and a little general history, 4 hours per week. 

8. Arithmetic to vulgar fractions and decimals, 4 hours per week. 

4. Latin, accidence and grammar, 4 hours per week (strictly regular 
and with easy translations). 

5. English grammar and composition, 3 hours per week (combined a 
good deal with above). 

6. English literature, 2 hours per week (as in last period). 
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7. Divinity, 2 hours per week. 
. Music or drawing, 3 hours per week. 
. French, 4 hours per week. 


i 


THIRD PERIOD. 
Age 1l1tol5. Largerschool. Forty hours per week. 
. French, 8 hours per week. 
. German, 8 hours per week. 
. Latin, 8 hours per week. 
. Mathematics, 6 hours per week —Decimals, interest, etc.,and algebra, 
a beginning, first book of Euclid. 

5. Elementary science, 6 hours per week—Principles of electricity, 

light, heat, mechanics, elements of inorganic chemistry. 

6. English literature or divinity, 3 hours per week. 

7. Shorthand writing, 1 hour per week. 

This scheme is drawn up for an average boy. A few could do more; 
many, doubtless, could not do so much ; but most could do three-quarters 
of the whole. The later stages of the course are somewhat modified with 
a view to the adoption of the medical or some scientific profession. 

The importance of the first period can hardly be over-rated. The boys 
who get on best and get real benefit from school are those whose mothers 
and fathers have taught them in person and have not left them too early 
to nurses and governesses. 

To senda boy of 7 toschool who can hardly read or write, and who knows 
nothing of geography, history, or poetry, or even of the life of Christ, 
as not infrequently occurs, is simply cruel. Such a boy has very little 
chance of doing well at school. and will remain half-educated all his days. 

In the second period individual attention is most valuable. It can 
hardly be given afterwards in the larger school. In this period the 
teaching of method in working rather than the acquisition of facts should 
be aimed at, except perhaps in geography. 

In the third period there should be plenty of time to make Latin not 
only educational but instructive. Six hours a week would probably 
suffice in many cases. ‘Modern side” Latin should be taught rather 
differently from ‘classical side.” 

Excellent as composition work is for training in accuracy, comparison, 
and analysis, I believe enough of these can be learned by properly-taught 
translation lessons 

The simplicity of Latin, its fixity, its freedom from controversial 
points, the enormous help it gives to the understanding of English 
grammar and English literature, render it infinitely superior to French 
or German as an educational instrument. 

If studied as I would have it, it would also give that training of the 
imagination in which science is only partially successful, and_ that 
training of the emotions which science does not give at all. In the latter 
point it is no doubt inferior to Greek ; but Ido not think that the average 
boy would by the age of 15 have advanced far enough in Greek to have 
appreciably realised this from what he had learned. It is a benefit which 
in the case of Greek would be principally gained between 16 and 18. 

I give this schedule for what it is worth, and I give it, 
moreover, with full consciousness and assurance that neither 


mite 


it nor any other general plan can be adapted to all boys alike..- 


Such as it is, it may be regarded as a kind of standard to be 
aimed at in the main, but of sufficient elasticity to admit of 
great personal modification. 

I carefully note his observation on the subject of Latin, be- 
cause the advisability of giving up this as a compulsory sub- 
ject in the preliminary examination required for medical stu- 
dents is in the air, and has been seriously discussed of late.' 

We have not only varying intellectual powers to consider, 
but varying conditions of constitutional and physical strength 
also. What is play to one boy is heavy labour to another; 
and, even to the same boy, the aptitude for study is not 
always the same. 

To my mind there is still weight in the old argument that 
education should be such as to make, at any rate, as much of 
a gentleman as you can of the learner, and that the more you 
lower it towards the merely commercial standard the less will 
its elevating influences be felt, and the higher the standard 
at which you aim, the loftier will be the aspirations you will 
excite. 

As far as our own profession is concerned the more we can 
do this the less shall we hear of many things that tend to 
drag it through the mire, such as sixpenny dispensaries, ad- 
vertisements, and such other indecent assaults upon the 
honourable practice of the profession as are constantly 
brought to the notice of the General Medical Council, but 
with which it has no legal power to deal. 

Then comes in the subject of ‘‘ special” education, and 
from 17 to 21 or 22 a youth should be engaged in the especial 


1 Dr. Wade, in his Presidential Address to the members of the British 
Medical Association at Birmingham last year, advocated this exclusion, 
not only on the ground that during school life it could only be very in- 
efficiently studied, but on the broad ground that it was unnecessary, and 
on the assumption that its place could be better taken by other lan- 
guages, notably French and German, as intellectual training with equal 
present, and much more permanent advantage to the learner. In this I 
do not agree with my friend Dr. Wade, for greatly as I value the acqui- 
sition of modern languages, I do not think that they can efticiently take 
the place of either Latin or Greek, and that, if they are to be learned at 
all, it can only—beyond the mere accidence and grammar—be by inter- 
course with those who speak these languages as living tongues. 








study of those subjects to which he is, henceforward, intend- 
ing to devote his life. Given then a boy of 17 thus fairly 
educated, who chooses the medical profession, let us see what 
further provision is then made for his special training. He 
must first of all now pass a preliminary examination, and 
thereby give evidence that, so far as general education is con- 
cerned he has received such mental culture and training as 
will enable him to study with advantage the various novel 
subjects he will be called upon to undertake. Some may 
be regarded as the continuation only of subjects already 
commenced at school, such as ‘ physics,” ‘* chemistry,’’ 
‘* biology,’’ and so forth. To these, according to the curricu- 
lum laid down by the General Medical Council, he must 
devote the first year of his new life, and, in every well 
equipped medical school, he will find the necessary materials 
ready to his hands, and professors of each subject also ready 
to receive and guide him. 

Then there will probably arise before his mind the question 
of the modified apprenticeship or pupilage which is now re- 
commended in place of the more extended system of former 
years, and he will have to debate seriously the question of 
when and where he will take up this part of his education. 
The Medical Council has, as I think wisely, for the present. 
at any rate, left this an open question. So many and so vari- 
ous are the opinions held concerning it, that it has been im- 
possible to reconcile them. 

This in former times was invariably the first step; it is not 
necessarily so now; and as the object to be attained: now is 
somewhat different to what it was in former times, it has been 
thought wise to leave it open to each man to take it at such 
time as he may think best suited to help him in his career. 
By some it is still believed that it should be the first step of 
all, and that, while the mind is young and plastic, and is 
eager for the acquisition of personal knowledge, is the best 
time for the drudgery involved in it to be undertaken. By 
some, on the other hand, it is thought that the student ought 
certainly to possess some elementary professional knowledge 
before he turns his attention to practice in any way, and that 
the best time to take pupilage is at the middle of the curri- 
culum, before he attempts to grapple with the more advanced 
study of diseases and their treatment; and there are yet 
others who think it best deferred till the very end, when, in 
theory, he knows enough to make him a safe practitioner. 

To the last I consider the objections to be insuperable; in 
the middle course I see so many difficulties that I can never 
recommend it; whilst to the former I see none. And if I had 
a son of whom I was hoping to make either a physician or a 
surgeon, the first thing I should think it necessary for him to 
acquire would be to know things when he saw them, and to 
zive him familiarity with the materials upon which he would 
hereafter be called upon to work. I should not care for his know- 
ing how to treat them, or very much detail concerning them ; 
all that, I should know, would come afterwards in due course, 
and would be thoroughly instilled in him; but I should very 
earnestly desire that he should have the opportunity to learn 
how to recognise the more common forms of disease ; that he 
should become familiar with them at sight, and be already able 
to differentiate them. 

As things are now, I have no hesitation in saying that hun- 
dreds of men are turned loose into the profession who, though 
they can tell an examiner glibly enough the number of days 
necessary for the incubation of varicella, variola, rubeola, or 
searlatina, and all the theoretical details concerning the 
history, course, development, complications, and sequele of 
these various diseases, are not familiar with the diseases 
themselves when they see them, and are liable most disas- 
trously to confound them when in practice they are called 
upon to treat them. d 

But, in connection with this part of the subject, a very 
pertinent question is often asked, namely, Where can a pupil 
obtain this kind of knowledge? and what opportunity has a 
practitioner to show him these things? With some practi- 
tioners, no doubt, it would be very difficult; but there are 
many in whose practices it could very easily be done, and 
independently of private practitioners altogether. I maintain 
that there are public institutions in which all these things 
could be seen and magnificently taught, if only the wealth of 
material which annually passes through them were fairly 
utilised instead of being, as it is, entirely thrown away. 
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When I was. at Birmingham last year, at the meeting of 
the British Medical Association, I was most kindly shown 
by. Mr. Jordan Lloyd through the beautiful workhouse 
infirmary over which he so. efliciently presides, and I there 
saw in large numbers cases of all kinds of disease that are 
never seen in general hospitals. I saw fevers, measles, and 
searlatina in all stages, chicken-pox, whooping-cough, the 
ailments and diseases of early infancy, of advanced old age of 
almost.every kind, and Mr. Lloyd informs me that during the 
past year no fewer than5,117 cases were received for treatment, 
exclusive of 140 lying-in cases and of probably 200 or 300 
“‘lock’”’ ones; and to see all this not a single pupil is 
admitted! In Leeds in like manner a similar magnificent 
opportunity is equally wasted. Some 30,000 to 40,000 cases 
are ——~ ¢ year treated by the staff of the Public Dispensary, 
many of them at their own homes, and the workhouse in- 
firmary is equally prolific in its way; and so with other 
places; and if only our county hospitals, workhouse in- 
firmaries, and public dispensaries were “ recognised” and 
utilised, as they might be, as fields of preliminary study, 
everything that is needed for efficient medical education 
could be abundantly provided. 

When, then, my son, if I had one, had passed his “ pre- 
liminary,’’ that is, his educational examination, if it were in 
my power I would place him for ayer or two with some gen- 
tleman who had charge of some such institution as one of 
these, and give him, as I think, the best foundation possible. 
Here he could not be looked upon in any other light than as 
a pupil; no charge of unqualified practice could possibly be 
raised against him; he would see whether the life of a medi- 
<al man was to his taste or not, and if he found that it was 
not it would not be too late to change. Then he should pass 
to the medical school proper, and with the learning he would 
there acquire, and with the advantages of higher medicine 
and surgery that would there be placed at his disposal, it 
would be wonderful if in three or four years more he was not 
qualified to act, in the highest and noblest sense, as a tho- 
roughly educated physician or surgeon, an accomplished and 
a safe practitioner. 





PROFESSOR KOCH’S FURTHER COMMUNICA- 
TION ON A REMEDY FOR TUBERCULOSIS. 
[ Abstract. ] 

As the result of further attempts to isolate the active prin- 
ciple of tuberculin, Koch ' finds that it is not either an alka- 
loid or a ptomaine, but is more nearly allied to the albumi- 
noids. It is very difficult to isolate it in a pure condition 
as it readily undergoes chemical change. At each step 
of his experiments he has tested the action of the sub- 
stances he obtained on animal bodies in order to determine 
whether the active substances were still present, and, if they 
were present, to determine whether he had obtained a com- 
oer or only a partial separation. Having already found that 

ealthy guinea-pigs may be injected with large quantities of 
tuberculin without showing evidence of reaction, these ani- 
mals were useless forthe present purpose. On the other hand, 
as tuberculous guinea-pigs react to comparatively small doses 
of tuberculin, although not sosmallas in the human subject— 
the rise of temperature and local symptoms which make their 
appearance being in themselves sufficiently pronounced in 
guinea-pigs to enable one to determine the reaction with a 
single injection, the only satisfactory method appeared to 
be to give a lethal dose of the tuberculin, or of substances 
derived from such a lethal dose to such animals. 

In guinea-pigs, which are highly tuberculous, namely, eight 
to ten weeks after inoculation, 0.01 g. of tuberculin is suffi- 
cient to kill the animal; where the disease is less advanced 
—four or five weeks after injection—0.2g. or 0.3g. may be 
necessary, 0.5g. killing with certainty. He therefore used 
0.5 g. of tuberculin, or the substances derived from that quan- 
tity, in order to determine whether the active principle was 
present or not; if the whole of it was present the animal 
would die; if not, it would remain alive. Out of several hundred 


cases this method was not found to fail im a single instance.: 


The changes are so characteristic that there is no possibility 
of a mistake being made. The animalalways dies in from six 


3 Deutsche med. Wochenschrift, October 22nd, 1891. 


‘to thirty hours, according to the de 





of tuberculosis, and-if 
death occurs earlier or later than ‘this it is probably not due 
to the tuberculin, and as a matter of fact there is generally 


‘evidence of some other cause. of death, such as pneumonia, 


malignant edema, or other infective disease. The changes 
font at the seat of inoculation after death are a more or less 
localised injected area of subcutaneous: tissue, which is red- 
dened, often. dark, almost violet :in colour; the neighbouring 
lymphatic glands are congested ; the spleen and liver in addi- 


‘tion to the tubercle on the surface have numerous eechymotic 


looking points or spots the size of a hempseed, very similar in 
appearance to those met with in other infective diseases : 
these, however, are not extravasations. The redness is due 
to the enormous distension of the capillaries in the immediate 
neighbourhood of the tuberculous masses. These capillaries 
are so close together, and are so stuffed with red blood cor- 
puscles that the blood stream has come toa standstill. Rup- 
ture of the capillaries and extravasation are exceedingly rare. 
Similar conditions are present in the lungs, but they are not 
nearly so distinctly marked; there is diffuse redness of the 
mucous membrane of the small intestine. 

The most characteristic feature, however, is the presence of 
hemorrhagic patches on the surface of the liver; this is seen 
best in guinea-pigs that have suffered from tuberculosis for 
four or five weeks before inoculation. Here the liver is 
crowded with numerous grey nodules, which have not yet de- 
veloped the yellow spots and brown marbled appearance 
which supervene as caseation occurs. Once seen this appear- 
ance may always be recognised as dueto theaction of tuberculin. 

The first attempts to separate the active principle were 
made with alcohol, and on mixing tuberculin with five volumes 
of absolute alcohol there was thrown down a brown resinous 
mass which became almost adherent to the bottom of the 
vessel. On testing this precipitate and the supernatant clear 
fluid, the tuberculin was found in equal quantities in both, 
so that this reagent alone was not sufficient to isolate the active 
substance. The next method tried was to drop tuberculin 
slowly into from twenty to twenty-five times its bulk of abso- 
lute eleohol, shaking vigorously the while. A finely granular, 
almost white deposit is then thrown down, which, after re- 
peated washing with absolute alcohol and drying i vacuo 
over sulphuric acid, remains as a white spongy mass, which 
is easily pulverised. If dried in a water bath it coagulates 
and becomes brownish. Tuberculin treated with absolute 
alcohol gives about 10 per cent. of dry powder ; even then the 
active substance is not in a pure condition, but contains those 
extractives that are insoluble in absolute alcohol. Moreover, 
absolute alcohol does not precipitate the whole of the active 
substance ; for if the filtered alcohol is evaporated, there re- 
mains a yellowish clear fluid which consists of glycerine and 
substances soluble in it, and, although 0.5c.c. of this fluid will 
not kill an animal, 1 to 1.5 c.c. proves fatal. 

Proskauer and Brieger, at Koch’s request, tried nearly all 
the available methods of separating the active principle, 
using ammonium sulphate, magnesium sulphate, potassium 
carbonate, baryta, phosphomolybdie acid, phosphotungstic 
acid, acetate of iron, acetate of lead, tannin, and animal char- 
coal—in all cases without success. The active material was 
separated in a very impure condition, or it could not be separ- 
ated in an active form from the precipitating reagent; for 
example, with tannin all the active material was precipitated 
from the tuberculin, and the deposit could be again dissolved 
by the additiort of carbonate of soda, but it was found impos- 
sible to separate the active principle from the tannin. 

It then occurred to Koch to mix alcohol with tuberculin in a 
much smaller ———- than in the earlier experiments— 
10 parts of tuberculin to 15 of absolute alcohol—the mixture 
being stirred, and allowed to stand for twenty-four hours. 
When this was done a white flaky precipitate was thrown 
down from a dark brown fluid. This fluid was carefully 
poured off, and 60 per cent. alcohol added, the mixture being 
stirred and then allowed to settle. This was repeated three 
or four times until the supernatant alcohol remained almost 
clear; the precipitate was again washed three or four times 
with absolute alcohol, the whole was filtered, and the filtrate 
dried in an exsiccator’ until it appeared as a snowy white 
mass, which after being’ dried at 100° C. lost from 7 to 9 pe 
cent. of water and appeared as a light grey powder. Smaller 
quantities of the deposit may: be fr from alcohol by- 
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evaporation over the water bath without the colour being 
altered very much, as in the case of the impure deposit ob- 
tained by precipitation by absolute alcohol. 

The deposit obtained by precipitation by dilute alcohol is 
so much more active and constant than all the substances ob- 
tained by the various other methods that it may be looked 
upon as almost pure, 10 milligrammes producing as much 
effect as.5 decigrammes of tuberculin or as 50 milligrammes 
of the impure substance obtained by the addition of 100 per 
cent. elschehs 5 milligrammes, and even 2 milligrammes, may 
give the distinct tuberculin reaction. The quantity obtained 
is about 1 per cent. of the tuberculin.’ 

It was found that scarcely one-half of the active substance 
could be abstracted from the tuberculin by precipitation by 
60 per cent. alcohol, the remainder being left in the liquid, 
which, when made up to the original volume by the 
addition of water, contained a quantity so great that 0.75 
to 1.0 gramme would ensure the death of the tuber- 
culous animal. The 60 per cent. alcohol precipitate may, 
therefore, for the present be looked upon as a purified tuber- 
culin having the following characters: It is pretty soluble, 
especially when rubbed up in a mortar with water; this solu- 
tion gradually loses its specific activity, as it is perceptibly 
weaker even in one or two weeks. Evaporation, especially as 
the fluid becomes concentrated, has a similar effect, and the 
sample of the deposit which has been repeatedly evaporated 
over the water bath and then dissolved finally loses its 
activity altogether. It also becomes partially insoluble when 
it is dried, especially at a high temperature. 

At first it was supposed that the foreign insoluble con- 
stituents of tuberculin were mixed with substances which 
could be separated by moderate dry heat or by careful evapora- 
tion ; these, however, give the physiological reactions of tuber- 
culin, from which it was assumed that they were albuminoid 
substances which carried the tuberculin down with them on 
precipitation. Since, however, neither the addition of other 
albuminoids to tuberculin solutions, which are afterwards 
coagulated, nor precipitates obtained by other methods, acted 
in the same way, this explanation of the difficulty could not 
be accepted, and it seems probable that this insoluble matter 
is a modification of tuberculin which has been rendered in- 
soluble in water. 

If the purified tuberculin is not very carefully prepared 
and preserved it always retains a small quantity of this 
insoluble substance, and does not give a clear solution, but the 
addition of a small quantity of sodium carbonate sufficient 
to give a distinctly alkaline reaction as a rule brings every- 
thing into solution. 

On the other hand, solutions of pure tuberculin in 50 
per cent. glycerine are very stable, a solution kept for four 
months retaining its original activity, and if the solutions 
have even a small proportion of glycerine added, they may 
be repeatedly evaporated and dissolved without the activity 
being impaired, whilst if a large quantity of glycerine be pre- 
sent they may be exposed to a comparatively high temperature 
(180° or even 160° C.) without undergoing alteration;*® 1 or 
2c.c. of a concentrated solution of most carefully purified 
tuberculin poured into absolute alcohol does not immediately 
give a deposit, but merely slight opalescence, an opalescence 
which may continue for weeks without the formation of a 
definite deposit, so that purified tuberculin is not completely 
insoluble in alcohol ; 80 per cent. alcohol takes up a consider- 
able quantity, 60 per cent. a larger quantity. This is easily 
explained by the fact that the constituents of the impure 
fluids were added to the series of tuberculin-holding alcohols. 
The addition of glycerine keeps everything in solution; the 
extractives form a precipitate in such a solution, but after 
this has settled the alcohol still has an opalescent appear- 
ance. If salts—especially chloride of sodium—are added, the 
tuberculin collects in flakes and is completely precipitated, a 


2 The amount yielded could easily be increased by adding more alcohol 
—6§5 to 70 per cent.—to the tuberculin, but although a larger quantity of 
the active principles was obtained it was not nearlyso pure. 

3In aseries of experiments made by Professor Pfuhl, samples (1) of 
crude tuberculin, (2) of a watery solution, and (3) of a 50 r cent. 
glycerine solution of purified tuberculin were placed for two hours in 
an autoclave at a temperature of 160° C., and tuberculous animals were 
injected with a corresponding quantity of each. Only the animal that 
received an injection of the watery solution remained alive; both the 
others died with pronounced evidence of tuberculin reaction. 





single drop of chloride of sodium being sufficient to bring’ 
about complete precipitation of the tuberculin from se ’ 
hundred cubic centimetres of alcohol.: Wher Fie 

‘This behaviour of ‘diluted alcohol must be borne in mind in’ 
using it to obtain the pure substance. As soon as the mineral 
salts which favour the precipitation of tuberculin are removed 
by repeated washing with 60 per cent: alcohol all further 
washing with this fluid carries down some opalescence, -that 
is, it begins to dissolve the tuberculin, which may de’ thus’ 
gradually diminished in bulk, and as soon as this opalescence 
commences the alcohol must be cleared by the addition: of 
sodium chloride, after which the washing is to be repeated. 
This purified tuberculin gives all the albuminoid reactions 
—the biuret reaction, Adamkiewicz’s reaction (glacial acetic 
acid and concentrated sulphuric acid); Millon’s reagent gives 
a white precipitate, which, on being heated, becomes reddish ; 
and so on. 

Phosphotungstic acid, acetate of iron, ammonium sulphate, 
all precipitate tuberculin completely from its solution ; acetate 
of lead causes marked cloudiness but no definite precipitation, 
acetic acid at first causes cloudiness of a watery solution of 
the purified tuberculin and then a slight precipitate, which 
after atime again disappears. The substance thrown down 
by acetic acid, which may have a slighter ora more marked 
tuberculin action, resembles the form that is insoluble in 
water, and is, perhaps, identical with it. A watery solution 
of picrie acid throws down a flaky precipitate, which is  dis- 
solved when warmed, but reprecipitated in the cold. (Dilute 
or even more concentrated solutions of hydrochloric and sul- 
phuric acid do not throw down any precipitate. Nitric acid, 
on the other hand, gives a precipitate which, on being allowed 
tostand, becomes denser, and on heating gives ayellow solution, 
which, on the addition of sodium hydrate, turns brownish red. 

The percentage of ash,as obtained by Brieger and Proskauer, 
varied from 16.65 to 20.46 per cent. The ash consisted almost 
entirely of phosphate of potassium and magnesium. The ele- 
mentary analysis made by the same chemists on three samples 
gave an average of 47.61 percent. of carbon; oxygen, 7.62 
per cent.; nitrogen, 14.54 per cent.; and sulphur, 1.15 per 
cent. From the varying constitution, however, and from the 
characters as described the purified tuberculin appears to be 
an albuminoid substance, but from the high proportion of ash 
and the uncertain reactions with certain reagents, such as 
acetate of lead and acetic acid, it is evident that the substance 
is not yet pure, and that the impurities consist of small 
quantities of albuminoids similar to the tuberculin, and of 
mineral salts which have no therapeutic significance. 

Tuberculin appears to be most nearly allied to the albu- 
moses, but differs from them and from the toxalbumins in the 
fact that it withstands very high temperatures; it differs 
from the peptones in many respects, but especially in that it is 
easily precipitated by acetate of lead. 

Having obtained a pure tuberculin, it was necessary to 
determine whether the good effects of the crude substance, 
apart from the disturbing after-effects, could be obtained. 
The purified tuberculin was administered in varying doses of 
from 2 to 5 milligrammes to Drs. Kitasato, A. Wassermann, 
H. Maass, and EK. Guttmann. In every case there was a rise 
of temperature proportional to the dose, sickness and faint- 
ness, shivering and perspiration, rapid pulse, headache, and 
sometimes muscular pains in the chest or in the abdomen, 
but in every case there was a return to perfect health within 
twenty-four hours. In the case of Herr O. Wassermann, who 
received 4 milligrammes of purified tuberculin, the tempera- 
ture rose within ten hours from 36.9° to 39.5° C., then fell to 
38.4°, rising twenty-seven hours after the injection to 40.2° C. 
With the first rise the subjective phenomena were slight, but 
with the second rise the the pulse was so small and irregular 
and the subjective phenomena were so marked that it was 
deemed necessary to administer alcoholic stimulants. Whether 
there was a possibility of the presence of tuberculosis in this 
last case|was doubtful, but it was not out of the question ; in any 
case, this experiment shows that it is necessary to be cautious 
in the administration of even the purified tuberculin. 

A number of tuberculous patients in the Moabit Hospital 
were then treated with small doses—sometimes with the 
pure tuberculin and sometimes with the crude tuberculin 
—with the result that it was found that the pure tuberculin 
does not differ appreciably in its action fromthe crude sub- 
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stance, the diagnostic and therapeutic effects of both being 
essentially the same. 

The pure tuberculin, which in the case of guinea-pigs was 
proved to be fifty times as strong as the crude tuberculin, in 
the case of the hemen patient was forty times as strong. In 
fact, wheu administered, the pure substance appeared to have 
no advantage over the crude tuberculin. Whether the pure 
tuberculin is more stable cannot yet be determined. The 
erude tuberculin, which is a strong solution in glycerine, can 
be readily kept, and even in the specimens that have been 
kept longest there is apparently no deterioration. 

Protease Koch then describes the methods of cultivating 
tubercle bacilli in masses, without which mass cultivation it 
is of no use trying to man» facture tuberculin. 

It is absolutely necessary that the cultures should be pure, 
and such cultures can only be obtained by expert bacteriolo- 
gists. Originally the tubercle bacilli were grown in test 
tubes containing glycerine peptone agar; the culture was 
then washed from the surface, collected on a fine wire sieve, 
treated with a 4 per cent. glycerine solution, evaporated to 
one-tenth of the original bulk and filtered, the filtrate being 
used as tuberculin. This, however, is a very tedious method, 
and gives a comparatively poor crop. To grow a larger quan- 
tity larger vessels were used, in which, however, it was diffi- 
cult to use nutrient agar, and fluid media were, therefore, 
used instead. 

This at first was not very successful, but after a time it was 
accidentally observed that separate scales of bacillus culture 
which were allowed to remain dry on their upper surface grew 
most luxuriantly, and in the course of a week or two formed 
a thick dry white crust, no further growth being observed at 
the end of six or eight weeks, but after this the crust or film 
became moistened and gradually sank. Such a culture was 
much more luxuriant than any that could be obtained ona 
solid nutrient medium; an infasion of veal prepared in the 
ordinary way and made weakly alkaline, to which was added 
1 per cent. of peptone and 4.5 per cent. of glycerine was used, 
or a 1 per cent. meat extract solution might be used in place 
of the veal infusion. The best culture vessel for this purpo: e 
is the flat-bottomed Ebrlenmeyer fiask, in which is placed 
from 30 to 50 ce. of fluid. This is inoculated with a small 
scale of the seed culture materia’, which is allowed to float 
on the surface, and then incubated at 38° C. 

The activity of the tuberculin is much the same whether it 
is prepared with freshly bred cultures, or with cultures several 
years old,and irrespective of whether they are taken direct from 
tuberculous human subjects or whether the bacillus has been 
repeatedly passed through other animals. The fluid medium 
itself extracts a considerable proportion of the active sub- 
stance so that it is no longer ne:essary to extract with the 
watery solution of glycerine in order to turn to account the 
active principle ; after they had been extracted in this fluid, the 
bacilli again extracted with the glycerine solution gave a fluid 
which exerts only a very slight action on tuberculous guinea- 

igs. The cultures used for extraction must be fully ripe— 

rom six to eight weeks old ; they must be absolutely pure. to 
ensure which each vessel must be examined microscopically. 
These pure cultures are evaporated in a suitable vessel over a 
water bath to one-tenth part of their original bulk: they are 
then kept for an hour at a temperature of about 100° C., in 
order completely to kill the tubercle bacilli, which are then 
removed by filtering the fluil through a clay or silica filter. 
Tuberculin so produced contains from 40 to 59 per cent. of 
glycérine, by which it is protected against the entrance of 
bacteria ; it is only necessary further to guard against fungi 
settling on its surface. So preserved and protected it keeps 
its original properties for a considerable time, remaining 
perhaps even for years in an active condition. Of course 
before being used its strength must be tested by administer- 
ing graduated doses to a large number of tuberculous guinea- 
pigs. Two animals are taken for e- ch dose, the doses are then 
carefully graduated, from which the strength of the tuberculin 
can be measured with sufficient accuracy. In the choice of 
animals it is well to take care that the tuberculosis shall, as 
far as possible, be in about the same stage of development. 








Dr. 8S. Wrnoerapsky, of Ziirich. has been pags, director 
of the Scientific Bacteriological Section of the new Bacterio- 
logical Institute at St. Petersburg. 





PARLIAMENTARY BILLS COMMITTEE. 


A meEeEtTING of the Parliamentary Bills Committee of the 
British Medical Association was held at the offices of the 
Association on October 20th, when there were present: Dr. 
Roberts Thomson (President); Dr. Withers Moore (President 
of Council); Mr. H. T. Butlin (Treasurer); Mr. S. H. Agar 
(Henley-in-Arden); Mr. Balding (Royston); Dr. T. Bridg- 
water (Harrow-on-the-Hill) ; Dr. J. W. Browne (London) ; Dr. 
J. S. Cameron (Leeds); Dr. P. M. Deas (#xeter); Dr. W- 
Dixon (Upper Norwood); Dr. J. Langdon Down (London) ; 
Mr. G. Eastes (London); Dr. R. Esler (London); Mr E. H. 
Galton (London); Dr. Bruce Goff (Bothwell); Dr. Ogilvie 
Grant (Inverness); Mr. Ernest Hart (London); Mr. Hemming 
(Kimbolton); Dr. Holman (Reigate); Dr. Robert Jones 
(Redhill); Dr. W. J. Mickle (London); Mr. C. H. W- 
Parkinson (Wimborne Minster); Mr. J. Prankerd (London) : 
Mr. Walter Rivington (London); Mr. W. D. Spanton (Han- 
ley); Dr. Urquhart (Perth); Mr. F. Wallace (London). 

The resolution of Council appointing Committee was read. 

On the motion of the President of Council (Dr. W1THERS. 
Moore), Mr. Ernest Hart was re-elected Chairman for the 
year. 

In1tsu DisPpENSARY Doctors. 

The CHAIRMAN said it was important that they should endea- 
vour energetically to assist the [rish dispensary doctors. They 
had never been able to do anything for them, although they 
had done a good deal for the English Poor-law Medical Service- 
He had encouraged a vigorous discussion on the subject in the 
British Mepicat Journal, and he had been able to publish 
a most excellent series of letters from representative men. 
Some of the Irish dispensary doctors had proposed to reprint 
the whole of that correspondence among themselves. Then 
the question arose as to how to give effect to the important 
information collected. He (the Chairman) asked a good 
authority to draw up a memorandum indicating what were 
the special abuses proved to exist, and asking for remedies. 
He proposed that this memorandum [printed below] should 
be circulated to every Irish dispensary doctor, with a schedule 
of questions the answers to which would be carefully analysed, 
and a further report would be presented to the Committee at 
its next meeting for further action. This resolution was unani- 
mously adopted. 


DRAFT MEMORANDUM ON THE POOR-LAW DISPENSARY SERVICE 
IN IRELAND. 

PREPARED AT THE REQUEST OF THE CHAIRMAN OF THE COMMITTEE BY 
Mr. WILLIAM THOMSON, F.R.C.S., Surgeon to the Richmond 
Hospital, Dublin. 

Tue letters from Irish Poor-law dispensary doctors which have been 
appearing for the past few months in the BRITISH MEDICAL JOURNAL. 
show how great is the discontent which pervades the service; severe 
work, bad pay, harsh treatment, and the irritating tyranny of dispensary 
committees have at last forced what looks like united protest from the 
unhappy medical officers. So far the complaints represent very well the 
whole of Ireland. The shoe does not pinch only in the wilds of Conne- 
mara, or Donegal, or Kerry; it is only more bearable in the big towns 

and home districts. 

The Poor-law relief system is administered under the Local Govern- 
ment Board in Dublin. One of the members of this body is a medical 
man of high position (Dr. McUabe), who has himself served in a dis- 
pensary ; and he is aided by several inspectors. Its function is largely 
one of distant supervision. The actually powerful body is the dispensary 
committee of each district. In the towns the composition of this com- 
mittee is often unobjectionable, but in out-of-the-way country districts 
its members are, in the main, small farmers of large prejudice and de- 
ficient education, to whom some of the most importaut powers under the 
Poor Law are entrusted. They appoint their doctor, and having given. 
him the honour of their support, they often worry him bya system ot 
petty despotism. Lee 

The Dispensary Doctor's Duties.—His duties are multifarious and cease- 
less. He must attend his dispensary at tixed hours, personally visit all 
persons who present a “red ticket,” keep and duly enter up his relief 
register, compare the medicines with the invoice, compound them in 
many cases, vaccinate all who come to him for that purpose, inspect these- 
in a week afterwards, send in a report of his results, report and prose- 
cute those who have not been vaccinated, report to his committee the 
hours of his attendance and departure from the dispensary, send a 
quarterly return to the Local Government Board, etc. ’ 

The Red Ticket.—Every *‘ poor” person who requires attendance at his 
own home must procure what is known as the red ticket. This is an 
order to the medical officer to visit the individual named on the face of 
the ticket. It may be signed by any member of committee, by the reliev- 
ing officer, or by the wardens. In many cases the people who issue these- 
tickets are small shopkeepers. It is a useful attraction when these per- 
sons can give tickets which will compel the doctor to travel, it may be a 
dozen or more miles, to see the applicant, and all for nothing. Fre- 
quently the tickets are signedin numbers by the persons authorised to- 
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sign, and are then given to all comers by some irresponsible apprentice 
behind the counter. 

What is a‘** Poor” Man ?—Here a principal grievance comesin. Who is 
a ‘“*poor” man, and who is to determine the question? At present, the 
grossest abuses are perpetrated. People who notoriously are comfortably 
off, and able to pay a reasonable fee tothe doctor, have his attendance for 
nothing. Farmers, shopkeepers, well-to-do artisans, and others alike 
follow this plan of getting free medical advice through the good offices of 
a friendly member of committee or a warden. The doctor may bring the 
matter before the next meeting of his committee to have the ticket can- 
celled ; but until that body meets, he must go on with his attendance, or 
the attendance may have tinished before it is possible to cancel the ticket 
at all. Under this evil the dispensary officer groans. Yet the machinery 
to deal with this scandal is so cumbrous that he often tinds it better to 
say nothing. If he defeats his committee on an appeal to the Local 
Government Board, he is only laying up for himself in the future the 
hostility of some members of these local authorities. 

Districts.—The dispensary districts differ in size and character. In the 
towns they are of manageable dimensions; in the country districts, 
especially along the western and northern coasts, they are large and 
difficult to work. There are districts more than twelve miles in length 
by the same or more broad - that is to say, the medical officer has charge 
ofthe sick poor in 144 square miles of country. In the mountainous 
parts the work is sometimes terrible. He drives ten or more miles in 
one direction ; then in another for a like distance. He may have to cross 
a bog or go up a mountain slope on foot to see one who is quite capable 
of travelling into the village to see him. At all hours, day and night, 
summer and winter, he must turn out to obey the order of a red ticket, or 
take the consequences in the shape of censure or dismissal. 

Salaries.—His pay averages about £100a year. Some have £130 with 
vaccination fees, some have less. What does this mean in a district in 
West Mayo or West Cork, where people are few and scattered, and, in the 
great majority, really poor? It means that he must keep a horse, per- 
fiaps a trap, pay house rent and feed himself, buy books, appear well 
dressed, and bear himself generally as a member of a learned profession 
at a salary which a good working man would spurn. When to all this is 
added that he may bea married man with children, the picture of his 
misery is completed. Should he fall sick he may nominate a substitute, 
whom the committee often allows him the privilege of paying out of his 
scanty salary. When he has spent most of his life in the service he may 
receive a retiring allowance, but committees frequently refuse to give 
any pension, and the unfortunate doctor may be sent away at the age of 
70 or more without a sixpence. 

When I was treasurer of the Royal Medical Benevolent Fund of Ireland 
I had frequently before me letters from dispensary officers, written in the 
depths of despair, telling of children who could not be clothed or pro- 
perly fed, or taught, for want of money. Of course, it will be said that 
these doctors were allowed to practise. But aman cannot practise medi- 
cally upon stone walls and begs. The inhabitants, such as they are, are 
poor, and tothe bulk of them payment of a fee is an impossibility. It will 
be noted that [am not speakiug of the dispensary doctors in towns or 
well-populated and cultivated districts, where private practice is avail- 
able; but where, nevertheless, the other grievances are as vital as else- 
where. 

Pensions and Holidays.—Retiring allowances already stated are only 
optional. The power of granting them is given tothe boards of guardians 
or dispensary committees. Ifa doctor hasin any way earned the enmity 
of his masters, the hope of a pension is slight. He must place himself 
entirely at their mercy by resigning, and tuen they will consider the 
question of pension. Cases are knowo where medical officers have gone 
on holding grimly to their small income. when age had made them unfit 
to do their duty, because they dare not t ust themselves to the mercy of 
their committee. It is an atrocious system. The Irish Medical Associa- 
tion, under the guidance of its late distinguished secretary, Dr. Chapman, 
agitated upon this grievance for years, but successive Gove *nments have 
allowed it to goon without remedy. Hclidays are not recognised. A 
dispensary doctor is supposed to have plenty of fresh airin his daily 
work, and some of his masters, who have never been outside the borders 
of the county, do not understand why he should want to go to Dublin or 
elsewhere. If he does so want, he must in most cases pay his substi- 
tute at the rate of two or three guineas a week, and be very much obliged 
to the Committee for having let him off at all. 

Remedies.—In the first place action lies with themselves. The Irish 
Medical Association has done a great deal to fight their battles, and has 
often been victorious. But the difficulty las been that the country dis- 
pensary men have not attended the meetings, for the reasons in many 
instances that they could not leave their work, but more often, I fear, 
because of hopelessness of any good to be gained. They appear, 
however, to be awakening, and if anything is to be done it is to be done 
now. 

Suggestions.—1t appears that legislation is required in the following 
directions: 

1. That means should be taken to make the meaning of the word 
**poor” more definite, so as to prevent the present scandalous abuse of 
the red ticket system. 

2. To revise the districts so as to make them of small {size and within 
the scope of a doctor's reasonable power. 

3. To increase the salaries of the dispensary doctor in those districts 
=o he is practically unable to supplement his income by private 
practice. 

4. To make the granting of retiring allowances compulsory in all cases, 
proportionate to the length of service. 

5. To compel the giving of a month’s holiday to every dispensary doctor, 
the substitute to be paid by the dispensary committee. 

6. To compel the payment of a substitute by the committee, in all cases 
of illness, within certain limits. 

7. To make such changes as will prevent the present indiscriminate 
issuing of medical relief by persons who abuse their privileges. 

8 To change the whole medical relief system into a public service, to 
which admission shall be gained by public competition. This has for 
years appeared to me to be the corner-stone of improvement in the Poor- 
Jaw Medical Service. It would get rid of all objections on the score of 


“attendance, can you suggest a method by which you coul 





religious and political opinions. At present, what a man thinks in reli- 
gion and politics is very often the first consideration with a committee, 
not what he knows of practical medicine. The public examination would 
destroy the plotting of partisans. There could beasupernumerary body of 
me1, who could be sent throughout the country to do holiday duty, or to 
relieve doctors who were ill. Those holding appointments in poor dis- 
tricts might be promoted to better districts, but 1 would not compel a 
doctor to leave adistrict if for any sound reason he preferred to remain. 
The pay should be arranged on such a scale that those who were unable 
to supplement it by private practice should have a sum on which they 
might at least live with some degree of comfort. The details of such a 
scheme could be easily worked out, and were it carried into effect the 
sick poor would be more efficiently looked after, and the position of the 
doctor would be made tolerable. 

That the reforms indicated are necessary to the well-being of the public 
is certain; that there are many and great scandals in the whole system 
is no less certain. Whatis wanted is to remove these is persistent and 


united effort. 


PROPOSED SCHEDULE OF QUESTIONS TO BE ISSUED. 

1. How would you propose to define the words “ poor” person in re- 
ference to Poor-law medical relief ? 

2. Who should have the power of issuing tickets? Oucht it to be 
oe -? shopkeepers, or to clergymen, or confined to relieving officers, 
and why: 

3. If a red ticket should be issued to a person able to pay for medical 

be authorised 
to cease visiting at once, without waiting for a meeting of the dispensary 
committee ? 

4, State particulars of any case of marked abuse of the privilege of 
medical relief ? 

5. Is the constitution of the average dispensary committee satisfactory ? 
If not, what improvements would you suggest ? 

6. What is the leogth and breadth of your district? Is it difficult to 
work? What conveyance do you employ ? 

7. What is your salary as dispensary vttficer ? 
for vaccination and sanitary work ? 

8. Is private practice available to any considerable extent? (This ques- 
tion may be answered in a general way, or with whatever particulars you 
prefer to give.) 

9. What proportion of your salary goes in payment of the necessary 
expenses attending the discharge of your duty as dispensary doctor ? 

10. Have you to pay your substitute when you go on holiday or are ill ? 
If so, do you w'sh to state how much on the average ? 

11. Do you know of any cases in which a retiring medical officer has 
been refused compensation, or has been inadequately pensioned ? Please 
state particulars. 

12. Are you in favour of a fixed annual holiday, the substitute to be 
paid by the committee ? ; 

13. Do you think your district should be divided for the purposes of 
medical relief ? 

14. Do you think the condition of the medical officers generally would 
be improved by establishing a public competition for entrance to the ser- 
vice? Have you any suggestions to make as to details of carrying out 
such a scheme ? 

15. Are you in favour of having some special arrangement made, such 
as by asmall percentage deduction from salary, to provide a fund for 
widows and children of dispensary medical officers, the fund to be 
administered by the central authority ? 

16. Any other observations or suggestions ? 


How much do you receive 


THE CASE OF DR. CoLLiE. 

The CHAIRMAN said they were all more or less aware of the 
facts in connection with Dr. Collie; the immediate facts for 
their consideration might be narrowed to a comparatively 
small compass. Dr. Collie was the medical officer of the 
Eastern Hospital, against whom certain charges were brought. 
Those charges were investigated, Dr. Collie not being repre- 
sented by counsel; and to the surprise of everybody, after a 
considerable interval of time, a letter was issued by the 
Local Government Board recommending the dismissal of Dr. 
Collie for reasons stated. The reasons were tolerably well 
known to all of them: they had been fully discussed in the 
Times, Lancet, and British Mepicat JouRNAL, and in 
all the daily papers, and Dr. Collie had made a reply 
which most people had read. It would be noted that 
the final statement of the Local Government Board reduced 
the gravamen of the charges against Dr. Collie to a very 
omell point indeed; they made no medical charge against 
him at all. They recognised his skill and the way in which 
he had performed his duties as a physician, but as 
to his administrative duties as superintendent they reca- 
pitulated that there was too great a monotony of diet. He 
was inculpated for allowing too great a monotony of diet. 
The second case against him was that he allowed dancing to 
go on on Christmas evening in a particular ward. The third 
charge against him was that the disinfection was not satis- 
factory. Now it was admitted on both sides, by the Local 
Government Board, as well as by Dr. Collie, that the 
diet, which was a fish diet, was monotonous. On the 
other hand it was to be remembered that the Local 
Government Board has made too great a variety a 
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charge against him before, and that the inspectors 
of the Local Government Board were constantly at the hos- 
pital, and it was quite within their power at any time to have 
it varied. As to infection, it was admitted by the Local 
Government Board that there never had been, during the 
thirty years for which he had held office, any instance of in- 
fection conveyed by the clothes. But theoretically they dis- 
approved of his method. It was pretty generally felt that 
Dr. Collie had been made a scapegoat of, and at the end of 
thirty years summarily to dismiss him was a very extreme act 
indeed. The inspectors did not, it was alleged, report in favour 
of his dismissal; that was an act on the part of the higher 
offices of the Local Government Board. As he (the Chair- 
man) did not think the Committee would be able to go 
into all the details, he had referred the documents to a gentle- 
man whom he thought they might all have confidence in; 
that was Dr. Steele, of Guy’s Hospital, who was very intimately 
eognisant with the management of hospitals, and he had 
written a memorandum on the subject. 

Mr. F. Wattacg, speaking as a member of the Hospital 
Committee of the Asylums Board, said he could reiterate 
every word their Chairman had said. With regard to the 
dance on January 6th, 1890, the matter was brought before 
the Committee and reported to the Local Government Board, 
pe -ea. however, took no steps whatever until eighteen months 
after. 

The following resolution, which it was proposed to em- 
body in a letter to the Local Government Board, was 
unanimously adopted: ‘‘ That the Chairman be requested 
to make to the President of the Local Government Board 
and to the Metropolitan Asylums Board a communication 
representing the strong and unanimous opinion of this 
representative committee that, having regard to all the 
circumstances of the case, and especially to the adinitted 
excellence and importance of Dr. Collie’s services as chief 
medical officer of the institution during a long series of 
pean, and to the skill, kindness, and success with which he 
1as treated many thousands of persons in the course of his 
official career in the service of the Board, and to the know- 
ledge, efficiency, and devotion with which during the whole 
of his long public service he has performed his medical 
duties, this Committee earnestly hope that in respect to the 
resignation of Dr. Collie, which has been called for by the 
Local Government Board in view of certain lapses alleged in 
the administration of the non-medical part of his duties, the 
Board will take a favourable view of the circumstances, and 
will not allow Dr. Collie to retire without conferring on him 
a substantial pension., The Committee, while not assuming 
to interfere with the judgment of the Local Government 
Board as to the course which it is their duty to take in the 
matter in respect to the relatively unimportant lapses so 
alleged, cannot refrain from expressing an opinion, to which 
their acquaintance with tke administration of hospitals may 
be considered to give weight, that, even admitting the whole 
of the points alleged against Dr. Collie’s administration, they 
ought not to be considered in the least degree to outweigh his 
invaluable and life-long services. Looking to his age, the 
imperfect state of his health brought about by long and 
wearing service, and by the anxieties due to the course of 
recent events, the Committee desire their Chairman to ex- 
press their earnest hope that the pension granted will be 
on the fullest and most liberal scale.” 

[The further proceedings of the Committee will be published later.) 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons was held on October 22nd, at 
36, Grosvenor Street, W., Mr. F. J. Gant being in the chair. 
The minutes of the previous meeting having been read and 
confirmed, a letter was read from the President, Mr. George 
Pollock, regretting his inability to be president. A letter was 
also read from Mr. R. Caldwell, of the Garrison, Barbadoes, 
which had been forwarded to Mr. R. Davy, calling attention 
to the present arrangement of sending out the voting papers 
for the election of the President of the College. Mr. Caldwell 
wrote to the Secretary of the College on March 9th last, with 








the view of having a voter's paper sent to him, so that he 
could return it filled up in time for the election. In reply to 
his communication the secretary informed him that the voting 
papers were not issued till June 8th, and that consequently it 
would be useless to forward a voting paper, inasmuch as the 
latest date for returning them was June 30th. After some 
discussion the Honorary Secretary was instructed to com- 
municate privately with Mr. Davy on the subject. 

Mr. Lawson Tarr then introduced the question of the 
absence of minutes at the general meetings of Fellows and 
Members held at the College; and with a view of obtaining an 
authoritative statement upon this point, he proposed 
the following resolution: ‘‘That the Honorary Secretary 
be requested on behalf of this Committee to communi- 
eate to the President of the Royal College of Surgeons 
that Mr. Lawson Tait will raise, as a point of order, at the 
meeting of the Fellows and Members at the College on 
November 5th, the question of the reading and confirming 
the minutes of the previous general meeting.’’ This was 
seconded by Dr. W. J. CoLurns and carried unanimously. 

Dr. Coitrins then proposed: ‘‘ That in view of the fact that 
the General Medical Council has invited the consideration 
of the Colleges of Physicians and Surgeons to the details of 
the scheme suggested for the fulfilment of the five years’ 
curriculum recently recommended by the General Medica) 
Council, and in view of the fact that a scheme emanating 
from the Council of this College has been submitted in 
print to the Fellows of the Royal College of Physicians with- 
out the Fellows of this College having been officially in- 
formed of the nature of the scheme, this meeting records 
its regret that on so important a matter the body corporate 
of this College was not consulted.’’ This was seconded by 
Mr. TweEeEpy and carried unanimously. A copy of this reso- 
lution was directed to be sent to the Honorary Secretary of 
Ser Committee, as well as to the Secretary of the 

ollege. 

This concluded the business of the meeting, and the com- 
mittee adjourned. 








HARVEIAN Society oF Lonpon.—The members of the Har- 
veian Society dined together at Limmer’s Hotel on October 
22nd. Mr. Cripps Lawrence, President of the Society, occu- 
pied the chair, and was supported by many past presidents 
and distinguished visitors. Mr. G. P. Field proposed ‘‘ The 
Medical Societies ;’’ Dr. Douglas Powell, President of the 
Medical Society, replied. Sir W. 8. Savory proposed ‘‘The 
Harveian Society.” He observed that it might be said in re- 
spect of medical progress that the goal of to-day is the starting 
point of to-morrow. Mr. Lawrence replied for the Society. 
He said that London now boasted some 21 or 22 medical 
societies, the parent of all of which was the Medical Society, 
founded in 1773. Thirty-two years afterwards the Royal Medi- 
eal and Chirurgical Society came into existence; 14 years 
later (1819) the Hunterian Society, and 12 years later still 
(1831) the Harveian Society. Altogether in 100 years from 
1773, 11 societies first saw the light ; whilst during the 11 years 
from 1876 to 1887, the births of 8 more were registered. Dr. J. 
E. Pollock proposed “ The Visitors.’’ Sir Andrew Clark re- 
plied, and said that allthat had been spoken or heard of the 
Harveian Society that night was in its praise. The benefits 
such a gathering conferred were not only of the sensuous kind, 
but alsointellectual and moral. Again, when men saw each 
other only from a distance they were apt to look askance at 
one another, but when they met at the social board it softered 
asperities and each was apt to go away thinking the other a 
very good fellow after all. Dr. T. Buzzard proposed “The 
Secretaries of the Society,’’and Mr. D’Arcy Power responded 
on behalf of himself and Dr. G. William Hill, the co-secretaries. 
In the course of the evening some excellent songs were given 
by Messrs. 8. Evans, R. C. Willis, P. Bradley, and Ernest 
Lane,whom Dr. Scanes Spicer accompanied very efficiently 
on the pianoforte. 

Dr. Marriott, Consulting Surgeon to the Warneford Hos- 
pital, being compelled to relinquish his practice at Leaming- 
ton in consequence of impaired health, was entertained at a 
complimentary dinner by the medical men of the town and 
neighbourhood previous to his departure for Reading, where 
he has been appointed Physician to the Royal Berks Hos- 


pital. 
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COMPULSORY CLASSICS AT CAMBRIDGE. 
TuHE division on the question whether a syndicate should be 
appointed to consider alternatives for one or other of the 
classical languages in the Previous Examination was taken 
on Thursday, October 29th, in the Senate House at Cam- 
bridge. It was preceded by an active discussion, in which 
the representatives of the faculties of medicine and natural 
science sided with eminent classical scholars (Dr. Butler, Dr. 
Sidgwick, Dr. Jackson, and others) who initiated the pro- 
posal. A large number of non-resident medical graduates and 
of the country clergy took part in the voting, and the Grace 
was in the end rejected by 185 to 525. 








ASSOCIATION INTELLIGENCE. 


NOTICE. 
Tue President of Council, who is abroad and will not be 
back again before the second week in December, requests 
all communications should be addressed to the Office, 429, 
Strand, W.C. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 





MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting will be held 
at Gainsborough, on Thursday, November 12th. Members desirous of 
reading papers, etc., are requested to communicate on or before Monday, 
October 26th, with W. A. CARLINE, M.D., Honorary Secretary, Lincoln. 


BORDER COUNTIES BRANCH.—The autumn meeting of this Branch will 
be held at the County Hotel, Carlisle,on Thursday, November 13th, at 
3.15 P.M. Dinner at 5.45 P.M.,5s. Members desirous of reading papers, 
etc., will please communicate with Dr. ALTHAM, Penrith. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DISTRICT.—The 
annual meeting of this District will be held at the Atheneum, Camden 
Road, N., on Wednesday, November 11th, 1891, at 8 P.m., Dr. Cleveland, 
President of the Metropolitan Counties Branch, in the chair. Dr. Her- 
man will read a paper on Dysmenorrhcea and its Treatment. Officers 
for the ensuing year will be elected. All registered medical men, 
whether members of the Association or not, are earnestly invited to at- 
tend these meetings.—GEORGE HENTy, M.D., Honorary Secretary, 302, 
Camden Road, N. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch will be held at Southport on Wednesday. December 9th, 1891. 
Gentlemen wishing to read papers or show cases will please communi- 
cate at once with Dr. GLASCOTT, 23, Saint John Street, Manchester, Hono- 
rary Secretary. 





SOUTH-EASTERN BRANCH: EAST Sussex District.—A meeting of the 
above District will be held at the Calverly Hotel, Tunbridge Wells, on 
Thursday, November 19th. Dr. Pardington will preside. Meeting at 
3.30 P.M. ; dinner at 5.30 P.M. ; charge, 6s., exclusive of wine. The follow- 
ing papers will be read: Dr. Ranking: Ulcerative Endocarditis, with 
notes of two cases and specimens. Dr. Richardson: The Family History 
of Chlorosis. | Mr. Footness: Notes of Two Cases: (a) Nephrolithotomy, 
(b) Suprapubic Lithotomy.—T. JENNER VERRALL, Honorary Secretary, 
97, Montpellier Road, Brighton. 


SYDNEY AND NEW SOUTH WALES BRANCH. 
THE 102nd general meeting of the Branch was held at Sydney, 
on September 4th, Dr. Scor Skrrvin@, President, in the chair. 
There were present Drs. Twynam, Quaife, Graham, Fiaschi, 
Hankins, Edwin Chisholm, Manning, Rennie, Crago, W. 


Lloyd, R. Bowman, Martin, J. Parker, Pockley, Hull, A. 
Parker, Edward Brady, Worrall, McCulloch, Shewen, Cohen, 
Jameson, Wood, Coutie, Odillo Maher, Furnival, Collingwood,. 
Browne, Kendall. 

New Members.—The minutes of the previous meeting having 
been read and confirmed, the PREsIDENT announced the elec- 
tion of the following gentlemen: Dr. James Jarvie Hood, Dr. 
Scott (Scone), Dr. Blackwood (Cooma), Dr. Purser (Prince 
Alfred Hospital). 

Paper.—Dr. Twynam read notes on eases of Appendicitis. 
The paper was discussed by Drs. Rennirz, Hopeson, Scop 
—* WorrRALL, NEwMArRcH, THomas TwyNaAM, and 

ULL. 

The Leichhard Friendly Society’s Dispensary.—Dr. McCot- 
LocH moved: “That the Honorary Secretary’s letter of June 
10th, 1891, in reference to the Leichhard Friendly Society’s 
Dispensary be considered and discussed.”—Dr. Hutt seconded 
the resolution.—Drs. WoRRALL, EDwARDS, MEGGINSON, QUAIFE, 
Craco, Hopeson, WM. CHISHOLM, and CoLLINnGwoop discussed 
the resolution, and Dr. NEwMarcH moved that the debate be 
adjourned.—Carried. 





LEEWARD ISLANDS BRANCH. 
A SPECIAL meeting of the Antigua Section of the Leeward 
Islands Branch was held on August 14th, Dr. W. H. 
Epwarps, President, in the chair. There were present 
Drs. A. G. McHattie (Vice-President), G. E. Pierez (Hon. 
Sec.), F. J. Freeland, J. S. Gabriel, A. Mackie, and H. A. 
Nicholls (visitor). 

New Member.—J. 8. M. Nurse, M.B., C.M.Edin., Govern- 
ment Medical Officer of Anguilla, was elected a member of the 
Association. 

Medical Poor Relief—The committee appointed at the pre- 

vious meeting having been unable to frame a report upon the 
subject of the Medical Poor Relief Act and Estates Contract 
Act, the following resolution was proposed by Dr. J. S&S. 
GABRIEL, seconded by the PRESIDENT, and unanimously carried : 
‘Whereas, under the provisions of the Medical Aid Act, 
No. 14 of 1870, the labourers have not derived the benefit 
intended by the Legislature, and the district medical officers 
are imposed upon by persons in good circumstances obtaining 
gratuitous medical attendance; and whereas the present 
system of contract medical aid to estates has given, and is 
giving, rise to disputes between the district medical officers, 
and is not nearly as efficient as might be wished, resolved 
that in the opinion of the Antigua section of the Leeward 
Islands Branch of the British Medical Association it is impera- 
tively necessary that the whole system of medical aid to the 
people be made the subject of searching inquiry by the 
Governor of the Colony, and that the medical officers be 
afforded an opportunity of stating their opinions and de- 
tailing their grievances to his Excellency during the process 
of inquiry. And resolved further that the Honorary Secre- 
tary do forward a copy of this resolution to his Excellency 
the Governor of the Leeward Islands.” 
Disputes Between Members.—Dr. NicHou1s proposed the fol- 
lowing resolution: ‘‘That in the case of a dispute between 
members of the Association, the matter should be laid before 
the members called together by the local secretary, any three 
of whom shall form a quorum, in a different island to that in 
which the dispute occurred.” Seconded by Dr. PreRxEz, and 
unanimously carried. 


SPECIAL CORRESPONDENCE, 








SHEFFIELD. 
Firth College.— Ambulance Classes.— Cruelty to Children.— 
Legacy. 


FrrtH CotieGE is undergoing enlargement. This has become ° 
necessary in consequence of the increasing success of the 
institution. The new accommodation to he provided will 
double the number of class rooms. The action taken: by the 
county councils to further technical education has thrown a 
great deal of extra work on the College, and instruction is 
being given by its lecturers in various districts on mining 





Chisholm, Megginson, Thomas, West, Hodgson, Newmarch, 


and other subjects. 
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At the recent meeting of the Sheffield centre of the St. 
John Ambulance Association mention was made of the con- 
tinued prosperity of the work in the town. It was stated 
that the centre was now the largest in England. 

The Society for the Prevention of Cruelty to Children con- 
tinues to do excellent work. A fiendish case of cruelty by a 
fatherrecently came before the Barnsley magistrates. The child 
was but 9 months old and it was stated that the father had 
been inthe habit ever since its birth of ill-using it, treating 
it ** violently with his clenched fist till its body was swollen 
and discoloured;’’ he had even bitten the baby’s wrist 
antil the blood came. The prisoner had also assaulted his wife. 
This scoundrel was sentenced to three months’ imprisonment 
for the assault on the child and one month for that on the 
wife. The magistrates said they had no power to inflict a 
severer punishment for the first offence or they would have 
done £0. 

The General Infirmary has received a legacy of £500 be- 
queathed to it by the late Mr. Leadbeater, of Handsworth. 


Specimen of Rachitice Pelvis.—Case of Porro’s Operation.—The 
Heatth of the City. 

Tue Pathological Museum of University College has lately 
been enriched bya valuable specimen illustrating the de- 
formity and obstetric relations of an extremely rachitic pel- 
vis. lt comprises the articulated bones of the lower half 
of the skeleton of a scolio-rachitic dwarf, along with a foetal 
cranium that was removed through the pelvis after the opera- 
tion of embryotomy had been performed. In the light of 
this specimen the history of the case is of unusual interest. 
The patient, a married woman, was confined at her own home 
in September, 1889, at nearly fullterm. Turning was effected, 
the trunk delivered with difficulty, and the neck severed, 
but the head remained above the brim. She was then admitted 
into hospital under the care of Dr. Henry Briggs, who quickly 
and safely removed the head after reducing its size by means 
of the basilyst tractor introduced by Professor Alexander 
Simpson. An excellent recovery followed. The patient 
died thirteen months afterwards from an independent illness. 
Dr. Briggs was enabled to verify the measurements he had 
noted at the time of the delivery (conjugate diameter 1} inch), 
and the comparison of the head with the contracted pelvis 
affords ocular demonstration of the value of the basilyst 
tractor in such cases. 

The same operator has lately performed a successful Porro’s 
operation in a case in which the conjugate diameter of the 

elvis was 23 inches. Both mother and child are in good 
1ealth. This is the first time the operation has been per- 
formed in Liverpool. 

The annual report of the medical officer of health for the 
municipal year shows a slight increase in the death-rate as 
compared with last year. This is attributed to the presence 
of the influenza epidemic and the exceptional severity of last 
winter. The deaths from zymotic diseases show a remark- 
able diminution, the respective totals for the two years being 
1,610 and 949. During the year three miles of impervious 
pavements have been laid down, the total now reaching 104 
miles, four miles of sewers have been laid or recon- 
structed, 613 dwelling houses have been erected and 215 
pulled down under the powers of the Insanitary Property 
Act. 








CORRESPONDENCE. 


LONDON DIPLOMATES AND THE NEW UNIVERSITY. 

Srr, — Your leading article in the British MeEpIcaL 
JourRNAL of October 24th, on ‘‘ The London Diplomates and 
the New London Degree,’’ ought to stimulate such licentiates 
as are anxious to participate in the privileges of the Albert 
University to act at once upon your wise advice, and ‘‘ press 
for some definite declaration of their evident moral right to 
be admitted on proper conditions to the new degree,”’ or else 
they may find themselves ‘‘ out in the cold,’ and at a very 
great disadvantage in future competition with those who are 
about to enter the profession with such increased advantages. 
* Toattain this end, the only safe course is concerted action 





amongst all such as are interested in this matter, nor should 
any time be lost by them in petitioning the Privy Council, 
the Royal Colleges, and the medical schools, in support of 
their just claims. Unless this is done at once, the time will 
be past, and the Albert University, which is now passing 
rapidly through its successive stages, will be an accom- 
plished fact. 

Unfortunately there is no association of medical men which 
exclusively represents degreeless London diplomates. It will 
consequently be necessary to organise ove. We therefore 
propose to hold a meeting at 19, St. John’s Wood Park, N.W. 
(three minutes’ walk from Marlborough Road Station), at 
9 P.M., on Thursday next, November 5th, and shall be pleased 
to meet such medical men as are willing to combine with us 
in initiating such an association. 

Mr. Climson Greenwood would be much obliged if those 
who intend to be present would kindly send him a postcard to 
that effect.—We are, etc., 

E. Cirmson GREENWooD, M.R.C.S., L.R.C.P.Lond., 
19, St. John’s Wood Park, N W.; 
H. A. Fornersy. M.R.C.S., L.R.C.P.Lond., 
20, Warwick Street, Kensington, W. 

Srr,—The enclosed letter is a reply to one of mine regard- 
ing the position of the present London diplomates and the 
new university. I have Sir W. Foster’s permission for 
publishing the correspondence.—I am, etc., 

Reading. W. T. Freeman, F.R.C.S.Eng., L.R.C.P.Lond. 


; [Copy.] 

“My Dear Srr,—Thank you for your letter. If the new 
university was formed by a Billin Parliament, I would my- 
self undertake to move such a retrospective clause as you 
suggest. Unfortunately the university will be instituted by 
Royal Charter, and I fear even the General Medical Council 
will be unable to modify the draft. I agree with every word 
of your letter, and if I can find any opportunity of pressing 
the claims of present London diplomates I will gladly do so. 
I think it would be well for you to write officially to the General 
Medical Council through the Registrar, Mr. Miller, on the 
subject.—Yours very truly, WALTER Foster.” 


Srr,—I agree with you that it is desirable the relations of 
London diplomates to the proposed new university should be 
clearly defined. so as to avoid any future misconception on 
the subject. Nothing could be plainer than the directions 
given by the Lords of the Privy Council to those persons whom 
they instructed to draft the charter for the proposed univer- 
sity. The first and foremost place in these instructions de- 
clare that before anyone shall be allowed to go up for a degree 
in the university he must ‘‘ have passed through a two years’ 
bond fide course in the new university in the latter part” of 
his medical studies. This rule was laid down by the Privy 
Council after having all that could be advanced in favour of 
the university being allowed to grant honorary, or ad eundem, 
degrees. The Council declined to give the university any 
such power; and it therefore follows that if a London diplo- 
mate is desirous of obtaining a degree in the new university 
he must pass through the prescribed course of study extend- 
ing over two years in one of the constituent colleges of the 
university ; and this of course he cannot do until the univer- 
sity has been established for two years. Having passed 
through such a course and being a registered medical practi- 
tioner, the council of the university might admit him to their 
final examination for the M.B. It is, however, hardly likely 
they will do so until the candidate has passed some 
further examination in arts than that required by the Royal 
Colleges of Physicians and Surgeons, or by the Apothecaries’ 
Society, for their diplomas. 

With reference to medical students who may have com- 
menced their studies in London before the new university had 
been constituted, it would be quite within the power of the 
university to admit such persons to their examination for the 
M.B. degree provided they had gone through a course of two 
years’ study in one of its constituent colleges, and subse- 
quently become registered medical practitioners. But it 
seems more than probable the council of the university would 
insist upon such persons passing an examination of gradua- 
tion in arts either in the new university cr in some other 
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university of the United Kingdom before they could be 
allowed to proceed to the examination for the M.B. degree. 
The aim, at any rate of some, of those individuals who dur- 
ing the past ten years have persistently striven to develop a 
new university in London has been not so much to create a 
degree-giving authority, as to form a university by means of 
which the culture and the medical education of men wishing 
to enter the profession might be raised. The opinion which 
some of us have arrived at is that there is much room, and, 
in fact, an absolute necessity, for improvement in the existing 
methods of teaching in London, especially in the direction of 
cultivating our students’ powers of observation, and in giving 
them sound practical instruction in the work of their 
profession. 

I for one sincerely hope that, if necessary, no effort will be 
spared by the British Medical Association to influence the 
council of the new university in the direction above indi- 


cated.—I am, etc., 
London. N. C. MAcNAMARA, 





IRISH DISPENSARY DOCTORS. 

Srr,—We have read with mucl: gratification the editorial 
notes on page 905 of the British MrpicaL JouRNAL of Octo- 
ber 24th on the above subject. Surely the last link holding 
together the chain of apathy and indifference which has so 
long bound the Irish dispensary doctor is now severed: not 
only are we assured of the powerful aid of the British MeEpt- 
CAL JOURNAL, but Mr. Ernest Hart has already taken action 
on our behalf, and laid our grievances before the Parlia- 
mentary Bills Committee of the British Medical Association. 
We sincerely hope the appeal published in last week’s Bririsu 
MEDIcAL JouRNAL will not fail to arouse each dispensary 
medical officer from his past comatose state, not only to re- 
spond to the appeal, but to show his appreciation of the 
prompt and decided measures so kindly tka by Mr. Ernest 
Hart to have our miserable position improved and at the same 
time to give his careful and immediate attention to the 
circular sent out to all the dispensary doctors from the office 
of the British Mgpicat JournaL. Allow us, Sir, also to 
correct what may convey to some an incorrect impression ; 
the medical men who signed their names to the letter 
bearing date October 24th do not constitute a committee. 
No such thing as yet exists. They subscribed their names to 
the suggestions and appeal therein set forth, signifying by 
this their approval, and at the same time encouraging others 
to be up and doing. (It was impossible and unnecessary to 
get the signatures of more than a few.) It is for the dis- 
pensary men of each county and others if so inclined to form 
their committees or representative committees, with efficient 
and energetic oflicers, in order that something practical may 
be gained.—_We are, etc., 

R. D. PATTERSON, Caledon. 
JAMES R. PHILLIPS, Aughnacloy. 


Sir,—The attention of the Executive Committee of the 
Irish Medical Association has been called to a correspond- 
ence contained in the British MEpIcAL JOURNAL respecting 
the grievances under which the Irish Poor-law medical officers 
have suffered, and to the proposal that an organisation shall 
be established for the purpose of bringing under public notice 
these grievances, and agitating for redress. It is scarcely 
necessary to remind those writers who have offered those sug- 
gestions that an organisation already exists in Ireland, 
namely, the Irish Medical Association, which is in a position 
to pursue such agitation with much greater probability cf suc- 
cess than any new organisation could hope for. The griev- 
ances of Irish Poor-law medical officers have been the con- 
stant care of this Association for half a century, and during 
that period it has oper on record the successful issue of 
many contests fought out at great expense and trouble on be- 
half of these officers. Its services to them are to-day repre- 
sented by an addition of nearly £30,000 per annum to their 
incomes, and the presence on the statute book of several Acts 
of Parliament by which their interests are protected and their 
position greatly ameliorated. As to the particular griev- 
ances of which your correspondents have spoken the Associa- 
tion has been by no means forgetful. In the year 1879 it pro- 
moted a Bill in Parliameypt expressly for the redress of the 





grievances of Poor-law medical officers, and in 1881 made con- 
siderable ager with the measure designed to secure pen- 
sions for these officers. Neither of these measures became 
law because, as you are doubtless aware, the state of Irish 
political feeling made it quite impossible for any Government 
to pass any domestic Bill for Ireland, and it would have been 
an utter waste of labour and money for the Association to 
attempt nee for the advantage of Poor-law medical 
officers within that period. As the prospect of such legisla- 
tion has recently brightened the Association has reopened 
these questions, and as a preliminary has addressed to the 
Local Government Board for Ireland within the last few 
weeks a letter on the subject. 

A Bill for presentation to Parliament dealing with the sub- 
ject has been drafted, and is at this moment under the con- 
sideration of the Committee of Council; while, on the subject 
of superannuation, the Committee has entered into negotia- 
tions with the Poor-law Non-medical Officers’ Association 
with a view to combined action, and is about to enter actively 
into the matter in Parliament. 

The Association has, as we have said, experienced much 
difficulty in effecting legislative changes by reason of the con- 
dition of Irish politics for the last fifteen years, but has been 
more discouraged by the extreme difficulty experienced in 
inducing Poor-law medical officers to interest themselves in 
such movements for their advantage. The Committee there- 
fore welcomes any evidence of awakening interest in these 
matters, and it claims the earnest co-operation of the gentle- 
men who have addressed you. The Council earnestly depre- 
cate the formation of any new society, which they know by 
experience could never attain such numerical strength or 
obtain such influence as to effect the desired purpose, while 
it would probably have the effect of delaying and preventing 
the success of the effort which the Association is now making. 
The Committee invites the co-operation of your corre- 
spondents, and undertakes to give its best consideration to 
any views which such members may offer them. The Com- 
mittee would further remind them that they already possess 
the means to express their views, every county in Ireland 
having its representative on the Council.—We are, etc., 

W. J. HEPBURN, 
Honorary Secretary to Council. 
Henry W. OvLrTon, 
Honorary Secretary Irish Medical Association. 





Srr.—I do not purpose following the old beaten track of 
detailing the many grievances to which the dispensary medi- 
cal officers are subject, and from which at present any and 
every appeal is useless. If it were of any service to dosolI 
could favourably compete with many of my brethren; but 
with Dr. Phillips, Iam of the opinion that something more 
practical should be done. 3 * 

About 12 months ago several letters appeared in the Irish 
Times, all running in the same groove of giving a detailed 
account of their grievances and ending there. I wrote at the 
same time urging some steps of a practical nature and giving 
my opinion what form they should assume, but as on al 
former occasions the baby sickened and died. 

Even at the present time, although many letters have been 
written on the subject, still there is a want of life or energy in 
the movement. Can anyone explain how it is that all your 
correspondents are from the north of Ireland? Are our 
brethren in the south and west content with their position ? 
The agitation must come from all quarters if it is to be suc- 
cessful. The press must be enlisted in ourservice. See what 
it has done for the national school teachers. Are we less 
worthy of their advocacy and support? I believe the ma- 
jority of the Irish dispensary medical officers are members of 
the British Medical Association. Can we not claim its sup- 
port? Ifsome scheme or line of action is adopted I am pre- 
pared in my county to forward it to the best of my humble 
ability. I have it from a high authority in the Local Govern- 
ment Board that the amelioration of our position lies with 
ourselves. That Board is favourably impressed of our need 
of reform, but the initiative must come from us. If we are ever 
to receive we must ask, and if we are to ask.we must combine 
and agitate, agitate.—I am, etc., 

Glaslough, co. Monaghan. 2 R. WILtson STEWART. 

x", Dr. Stewart will see, with reference to one part of his 
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Jetter, that steps were promptly taken by the Chairman of the 
Parliamentary Bills Committee to endeavour to bring about 
energetic and practical action in respect to the matters 
brought forward in the correspondence. Time will show 
whether the grievances are equally felt in the south of Ire- 
land and lead to action there. 





Srr,—I quite agree with Dr. Phillips, in his letter on the 
above subject, the present system of medical relief in Ireland 
is open to many abuses: but these have been sufficiently 
pointed out, and are indeed admitted to exist by all fair- 
minded men outside ourranks. Neither the Local Govern- 
ment Board nor, as a rule, the members of the Dispensary 
Committee are to blame. The former can only point out the 
law as it exists, and the latter are at times placed in most 
difficult positions ; it is the vague wording of the law that is 
at fault. 

As to organising an association, I cannot myself see the 
occasion for this ; the Irish Medical Association exists, and is 
composed of many old and tried hands, who have given their 
time and abilities freely towards helping dispensary medical 
officers; and, further, they are intimately acquainted with 
the difficulties that surround a solution of the question, so 
that I should say, ‘“‘ Join the Irish Medical Association, and 
place yourselves under the guidance of men who know the 
ms ors and have always championed your cause.”’ 

should suggest their agitating for: (1) A definition 
of “ poor person ;’’ (2) pensions by right; (3) an annual holi- 
day ; (4) increased pay ; (5) exchanges of districts to be per- 
mitted between Poor-law medical officers subject to approval 
of Local Government Board, just as army officers can exchange 
home and foreign service.—I am, etc., 
JAMES HAMILTON, 
Enniskerry, co. Wicklow. Medical Officer, Powerscourt Dispensary. 


THE COMING ELECTION FOR THE GENERAL 
COUNCIL. 

Srr,—I have none but the best wishes for the re-election of 
the three direct representatives for England, but the ridicu- 
lous assumptions contained in the circular they have issued 
calls for comment from some one who is in a position to do 
so. The ‘almost continuous attention of the Fducation Com- 
mittee” was in no way inspired from that quarter, and 
needed none. As Chairman of that Committee, I should 
know. That Committee has had much higher aims than the 
appearance of some revival of the old apprenticeship system. 
The Council has, on the reports and recommendations of that 
Committee, secured a higher general education, and (in the 
first of the coming five years’ course) a training in the 
methods of the sciences of physics, biology, and chemistry— 
the two steps most needed to raise the status of the profes- 
sion, and to fit its future members for the intelligent practice 
of modern medicine. From neither of the three members in 
question did the Committee receive the slightest inspiration 
or suggestion in regard to these important steps. Nor were 
the other members of the Committee a bit behind their direct 
representative colleagues in their desire to recommend the 
fifth year to be given up to purely practical work. The 
Council can only recommend that; the first two it can 
compel. 

Then as to “the practice too closely followed of filling 
Crown appointments with distinguished members of the 
teaching and examining bodies.”’ The three Crown members 
for England are Sir Richard Quain, Mr. Pridgin Teale, and 
Sir John Simon. The Council has shown its estimation of 
the services of the first by electing him their President. Than 
Mr. Teale a more fair-minded man, more in sympathy with 
the practical in medical education, and more respected by the 

rofession, search ‘all England, it would not ‘be easy to find. 

han Sir John Simon there is no more valuable and revered 
member in the Council—a man who, ‘as the world knows, 
has done more for that for which the medical profession ex- 
ists than any living man in the whole United Kingdom. So 
much for the accuracy and modesty of the circular of our 
three “ direct ’’ ‘friends.’ Our Crown members, in fact, are the 
most independent members of the whole Council—indeed, the 
only really independent members; and that the “ direct” 
members are the least so is a matter of common. observation. 
‘As to the “complete isolation of the direct representatives in 





the division on Sir Walter Foster’s motion for increasing their 
number,’’ that must have been written witha smile. It was 
uite understood to be what politicians call a red herring, in 
the near prospect of an election. It is always pleasant to see 
Sir Walter’s beaming countenance, even when he is telling 
the Council that it should be swept away. In that I would 
agree with him so far that I would have it reduced to half the 
present number, and all appointed by the Crown.—I am, ete., 
Edinburgh. JOHN STRUTHERS. 





Str,—The enclosed petition has been forwarded to Her 
Majesty’s Privy Council at Whitehall. If you consider it 
worthy of a place in your columns, would you do me the 
favour to publish it ?—I am, ete., GrorGE Brown, M.D., 

Honorary Secretary Colchester Medical Society. 


To the Right Honourable Viscount Cranbrook, the Lord President, and the 
Right Honourable the Members of Her Majesty's Most 
Honourable Privy Council, 
The petition of the undersigned President and Honorary Secretary of the 
Colchester Medical Society humbly sheweth : 

That the medical profession inthe United Kingdom is inadequately 
represented in the General Medical Council, having only five representa- 
tives elected by all the registered medical men in the realm. 

That an increase in their number can be reasonably and legally made 
by carrying out the provisions of the Medical Act of 1886. 

That whilst the total number of members comprising the Council is 
fifty, the medical profession at large is only represeuted by five, or one- 
tenth of the whole; and the universities and corporations dealing with 
medicine and surgery, whose representatives are twenty in number, do 
not contribute to the income of the said Council, but are paid out of the 
funds supplied by the medical profession alone; this preponderance of 
numbers must in some measure weaken or nullify the action of the five 
direct representatives. 

That considering the number of registered medical practitioners has 
largely increased since 1868, when the direct representation of the pro- 
fession came into existence, and since by their action in the Councif 
these direct representatives have given able assistance in furthering 
medical education, and added largely to the interest which these 
deliberations excite amongst the general members of the profession, your 
petitioners humbly pray that the powers vested in your Most Honourable 
Privy Council be exercised to add three or more direct representatives to 
the General Medical Council by the votes of the registered medical prac- 
titioners residing in the United Kingdom. 

And your petitioners will ever pray. 

Signed on behalf of the Colchester Medical Society, 
RICHARD GALPIN, M.R.C.S.E., Kelvedon, Essex (President). 
GEORGE Browy, M.D., Colchester, Essex (Hon. Secretary). 





Srr,—In the welcome and courteous reply of our three 
direct representatives in the British MepicaLt JouRNAL of 
October 24th to ten questions addressed to them in the 
JouRNAL of October 17th, some of us would have felt much 
obliged if the three candidates had given more explicit pro- 
mises regarding their future action should another Midwives 
Bill be introduced. It is true, as they say, that a Committee 
of the Council was appointed. The wording of the resolution 
appointing it is: 

That a Committee composed of the President, Sir J. Simon, Dr. Quain, 
Dr. Glover, Sir W. Foster, Mr. Carter, and wr. Wheelhouse, be — 
to consider the provisions of any Bill for the registration of midwives 
which may be submitted by the Government to the Council. 

The italics are mine. Now, supposing the Government did 
not ask the opinion of the Council, what would be the good of 
the Committee? Again, in the above Committee only one— 
Mr. Wheelhouse—opposed the Bill. Two other of our direct 
representatives supported it. Moreover, those posted in Par- 
liamentary procedure know very well that if a Bill is permitted 
to be read a second time in the House this means that the 
principle of the Bill is agreed to, that legislation must take 
place. This is why some of us opposed so strongly the second 
reading of the Bill. 

Ifthey are to be our real direct representatives, then why do 
they not give voice to our wishes? They have promised us : 

1. To try and put down unqualified practice. 

2. To increase the number of direct representatives. 

3. Toobtain some of the nominations of the Privy Council 
for those representing the great body of the profession. 

4. To encourage the formation of one examining body for 
each of the three divisions of the United Kingdom. 

5. To make the examination fees of the examining bodies 
correspond in price. 

6. To encourage a partial return to the apprenticeship 
system. ; 

7. To urge that the education of students in midwifery and 
diseases of women and infants be greatly improved, and that 
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no certificates of attendance on labours, when such have taken 
place in case of a midwife, be accepted. 

These are the explicit promises of the three candidates. If 
I have attempted to put words into their mouths I hope they 
will correct me. 

There are also three other leading questions upon which 
more might be promised. I refer: 

1. To the opening of Poor-law infirmaries for the clinical 
instruction of students. It may be said by some that our 
direct representatives have nothing to do with this and that 
the examining bodies can accept certificates from whoever 
they wish. But wouldit be too much to ask our representa- 
tives if they will request the Council to petition the Local Go- 
vernment Board to repeal that portion of the Metropolitan 
Poor (Amendment) Act, 1869, which prohibits such clinical 
teaching ? If they agree to do this, it would bea great help. 

2. A more explicit reply might be given as to the raising of 
the age of qualifying from 21 to 24. All we know is that at 
present all men may qualify at 21. Our three representatives 
say the present regulations will raise it to 22. Abroad, a 
large proportion are not allowed to qualify until 25, and I 
think, in Sweden, not until 29. 

3. As regards increasing the stringency of the preliminary 
examination. To show the present farcical state of affairs it 
has only to be shown that the Medical Council recognises 
about 56 boards, and that a student may pass his preliminary 
at the University of Manitoba, the Codrington College. New 
Zealane. or the University of California. These 56 or so 
boards have many different examinations, all of which are re- 
cognised by the Council. Now I ask why cannot our direct 
representatives promise to ask the Medical Council to recom- 
mend that one examining body for the preliminary examina- 
tion be established in each of the three divisions of the United 
Kingdom? Or is the competition for fees so keen that back- 
doors must be provided? With our present low examination, 
is it a wonder the War Office has officially advised the Medical 
Council to see that the training in spelling be improved ? 

I sincerely trust our direct representatives will give some 
more attention to these three points. We all recognise the 
good work attempted, but we see little or none can be effected 
until we have more representatives. 

The Medical Council has been in force since 1858. What has 
it done? Since 1862 we practitioners have paid no less a sum 
than £155,985 to the Council in registration fees. This 
from hard earned money. Yet what has been done to justify 
this large extraction from us ? 

It is to be hoped practitioners will write at once to our re- 
presentatives and urge them to give complete answers on the 
question of State registration of midwives, the age of qualifica- 
tion, the heightening of the standard of the preliminary ex- 
amination, and the opening of Poor-law infirmaries. If our 
friends in Ireland and Scotland join us in requesting their 
direct representatives, then this union of action will give 
strength. 

At the last election, in 1884, although 18,074 voting papers 
were sent out, only 13,381 practitioners in England voted. In 
Scotland, 2,510 were sent out and 1,652 returned. While in 
Ireland, 2,671 were sent out and 2,095 returned—the Irish 
taking most interest in the subject. It is a pity 8,127 practi 
tioners did not trouble to vote. 

It is to be hoped our direct representatives, by taking a 
little trouble to know our wishes, may encourage others to 
work for a common good.—I am, etc., 


Liverpool. Rospert R. RENTOUL. 





Srr,—I notice with satisfaction that the three gentlemen 
who have been acting as the direct representatives for Eng- 
land and Wales are offering themselves for re-election. 

As many of the electors may not have had an opportunity 
of coming into contact with these candidates, I would like to 
= a short account of my personal experience of their con- 

uct. 

Three years ago I was requested. to eppest before the 
General Medical Council, on behalf of a local medical society, 
as plaintiff in a ‘‘cover’’ case. For three days I was in 


almost constant communication with our direct representa- 
tives, who spared neither time nor trouble in order to make 
themselves conversant with the evidence in the case. Nothing 





could have exceeded their courtesy, patience, and - manifest 
interest in all that concerned their constituents. 

I feel satisfied that every registered medigal man can rely 
on the rnpeny and help of Mr. Wheelhouse, Sir Walter 
Foster, and Dr. Glover if he should have oceasion to require 
their services in their capacity as members of the Council.—I 
am, etc., 


Blackpool. GEo,.C. KInassury. 





Srr,—I wish the three direct representatives had answered 
Dr. Rentoul’s questions more in detail. One question I wish 
to ask all the candidates is this: Will you, if elected, use 
your influence to induce the Council to declare medical adver- 
tising in the newspapers, or by handbills and the like, to be 
conduct infamous in a professional respect, and to strike off 
the Register those who offend in this way ? 

The question of medical advertising is more than ripe for 
settlement in one way or the other.—I am, etc., 

Highgate. HueH Woops. 





Srr,—I think general practitioners would be better satisfied 
with the replies of our respected direct representatives on the 
General Council to Dr. Rentoul’s pertinent questions, if they: 
were somewhat more definite. 

The overcrowding of our profession, and its results—dis- 
honouring to all its members—requires immediate attention, 
and Dr. Rentoul’s suggestion that the earliest registrable 
age be 24 years would be a thorough check, if it were possible 
to carry it, but it must be remembered that the mag if of 
the Council will continue to be members of the Teaching 
Guild, and that it cannot be their interest to discourage the 
influx of students to medicine. Even if our representatives 
were increased to eight, they would still be a small minority. 

At present the most important question to general practi- 
tioners is the Midwives Bill—scotched, but I fear not killed— 
to the importance of which they are slowly awakening. If any 
measure to place midwives on the Register were to pass into 
law its effect would be to rob o— practitioners of a large 
slice of their work, and to still further socially degrade them. 

On this question the reply of the direct representatives is 
very indefinite. ‘‘We shall watch it,” they say. General 
practitioners will, I fancy before voting, ask them to oppose 
it.—I am, ete. 


Saddleworth. CoLIn CAMPBELL. 





THE ‘“‘ DIRECT REPRESENTATIVES” AND THE 
DENTISTS. , 

Str,—Some months since I pointed out the pacing 4 of 
one of the direct representatives being a dental surgeon ; but 
inasmuch as those at present representing the profession 
have performed their duties so admirably, it is unadvisable 
to divide the profession, and it is sincerely to be hoped that 
Messrs. Wheelhouse, Foster, and Glover may be unanimously 
re-elected. : 

It is morally certain that all dentists who have a vote will 
record it in their favour, feeling quite confident that these 
gentlemen will consider themselves the representatives of 
the whole medical profession, including the dental surgeons. 

There are two or three questions of importance that those 
practising in my department would urge for consideration ae 

First, that similar resolutions on the question of “covering 
to those adopted for the medical profession should be extended 
to the dental profession, for this reason: A. large number of 
registered dentists carry on branches in various towns by 
means of unregistered assistants, thereby doing much harm 
to both the public and legitimate practitioners. The widows 
and executors of deceased dentists, moreover, carry on the 
practices of the deceased by similar means. bi 

Secondly, it is within the power, even if it be not a positive 
duty, for the General Medical Council to appoint visitors to 
attend the various examinations held in.Great Britain. and 
Ireland. Some of the colleges granting a, dental diploma 
appear to. confer that diploma upon those whose knowledge 
must be of a very meagre character, andif,all the examina- 
tions could be visi the standard. very probably would 
be raised. It is certainly undesirable. that qntiomes. 
appearing sine curriculo before an exa dD sho 
a caed to obtain the because the standard of the 





diploma 
examination is of a low ‘alee. 
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Thirdly, with regard to the dental curriculum. Those 

—— who have the good fortune to be soqeeiiiess toa 
entist in a town where a general and dental hospital and 

school exist are able, by means of all.wing the apprentice- 
yom and hospital training to overlap, to obtain the dental 
diploma in four years, while those receiving their instruc- 
tion elsewhere have to spend five years; this is manifestly 
unfair. Two remedies seem possible, namely, to reduce the 
apprenticeship to two years—a course I should certainly 
dleprecate—or to extend the curriculum for all alike to five 
years. 

I venture to hope that not only the direct representatives 
but the general body of the Council will do us the honour to 
consider these subjects, and, if they see fit, to legislate upon 
them.—I am, etc., 


Cavendish Square, W. Morton SMALE. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON H. M. ELLis is promoted to be Fleet-Surgeon from 
January 27th, 1891. (This anuouncement is in substitution for that ap- 
pearing in the London Gazette of January 30th last, when the date of the 
promotion of Fleet-Surgeon Ellis was given as January 26th.] 

The following appointments have been made at the Admiralty : ROBERT 
GRANT, Fleet-Surgeon to the Swi/t-ure, October 22nd ; EDWARD FERGUSON, 
Staff-Surgeon to the Assistance for temporary service. October 22nd; 
PATRICK B. HANDYsIDE, Surgeon tothe Victory (additional), October 22nd ; 
WILLIAM W. JAcoBs, Surgeon to the Camperdown, October 22nd ; EDWARD 
G. SWAN, Surgeon to the Wildfire, October 22nd; RoBerT HIcKsoN, Sur- 
geon to the Pembroke, October 22nd ; WILLIAM Davis, Surgeon and Agent 
for St. Dogmael’s and Aberporth Divisions, October 26th; ALEXANDER 
MACLEAN, Surgeon, to the Orlando,, November ist; ALEXANDER F. HarR- 
PER, Surgeon, to the Mosquito, November 9th. 





MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL (since promoted to be Surgeon- 
Colonel) W. GRAVEs has been appointed to the administrative medical 
charge of the Quetta district, vice Surgeon-Volonel S. A. Lithgow, M.D., 

.B., D.S.O., transferred to the Home Establishment. 

The following appointments of officers serving in the Bombay command 
are ordered: Surgeon-Lieutenant-Colonel W. F. BURNETT, in medical 
mere of the station hospital at Ahmednugger, to the medical charge of 
‘tthe station hospital at Aden; Surgeon-Lieutenant-Colonel H. J. W. BarR- 
ROW, in medical charge of the station hospital at Neemuch, to the medi- 
cal charge of the station hospital at Ahmednugger ; Surgeon-Major B. W. 
WELLINGS, in medical charge of the station hospital at Kamptee, to the 
medical charge of the station hospital at Aboo; Surgeon-Major J. W. H. 
FLANAGAN, in medical charge of the station hospital at Nusseerabad, to 
the medical charge of the station hospital at Kamptee ; Surgeon-Captain 
C. A. WEBB, on general duty in the Mhow district, to the medical charge 
of the station hospital at Neemuch ; Surgeon-Captain R. W. BARNEs, on 
return from leave, to the medical charge of the station hospital at Deesa ; 
Surgeon-Captain R. F. ADAMS, M B., in medical charge of the station hos- 
pital at Deesa, to general duty in the Mhow district ; Surgeon-Captain R. 
J.D. HALL, on general duty in the Mhow district, to general duty in the 
Aden district ; Surgeon-Captain 8S. F. CLARK, M.B., on general duty in the 
Mhow district, to general duty in the Aden district. 

Surgeon-Captain R. C. JOHNSTON, M.B., who is serving in the Bengal 
command, has leave to England for six months on private affairs. 

Su n-Captain J. McCM. BOLsTerR has proceeded on six months’ sick 
dJeave from the station hospital at Tipperary. 


INDIAN MEDICAL SERVICE. 
“THE services of Surgeon A. R. W. SEDGEFIELD, M.B., Bengal Establish- 
ment, civil surgeon of Murree, are placed permanently at the disposal of 
the Government of Bengal foremployment as Opium Factory Superin- 
tendent at Ghazeepore. 

The services of Surgeon-Major G. F. A. HARRIS. Bengal Establishment, 
are placed permanently at the disposal of the Chief Commissioner of the 
Central Provinces from August 3rd. 

Surgeon H. Greawy, Madras Establishment, officiating in medical 
«charge of the 5th Infantry, Hyderabad Contingent, is confirmed in that 
appointment from August 25th. 

hs rd Surgeon-General R. Harvey, Bengal Establishment, is ap- 

ointed to the administrative medical charge of the Punjab Frontier 

‘orce, vice Deputy Surgeon-General J. Cleghorn, from September 12th. 

Surgeon F. A. RoGers, D.S.0.. Bengal Establishment, medical officer, 
42nd Goorkha Rifles, on return from furlough, is appointed to the medi- 
«al charge of the civil station of Kohima, in the Naga Hills district, in 
addition to his military duties, vice Surgeon J. T. Calvert, officiating 
medical officer 42nd Goorkha Rifles. 
an R. H. Castor, Madras Establishment, is transferred from 
— —y to Bassein, and is temporarily appointed to be Civil Surgeon of 

asse 

Surgeon-Major O. BAKER, Madras Establishment, Junior Civil Surgeon 
of Rangoon. is directed to act as Civil Surgeon of Rangoon. 

Surgeon J. T. W. LEstie, Bengal Establishment, Secretary to the 
Inspector-General of Gaols, with Civil Medical Administration, isappointed 
‘to act as Junior Civil Surgeon of Rangoon in addition to his own duties. 

Surgeon-Major T. J. HACKETT WILKINS, Madras Establishment, is ap- 
‘pointed to act as Civil Surgeon of Goontoor, but to assume medical charge 
of the 2nd District, Madras, on being relieved. 





Surgeon W. B. BROWNING, Madras Establishment, District Surgeon of 
Madura, is appointed to officiate as secretary to the Surgeon-General with 
the Government of Madras. 

The services of Surgeon J. L. T. JONES, Bombay Establishment, are re- 
placed at the disposal of Government in the Military Department. 

Surgeon-Major JAMES HUTTON RITCHIE, M.D., Madras Establishment, 
Senior Medical Officer at the General Hospital, and Principal of the 
Medical College at Madras, died on board the ss. Rewa on his way home. 
He was appointed Assistant-Surgeon April 1, 1867, and Surgeon-Major 
twelve years therefrom. 

The Queen has approved of the admission of the following Surgeons, 
ranking as Captains, tothe Indian Medical Service, dated July z&th :— 
Bengal : FREDERIC HEWLETT BURTON BROWN, BENJAMIN HOBBS DEARE, 
BENJAMIN CURWEN OLDHAM, ROBERT BIRD, M.D. ; SIDNEY BROWNING 
SMITH, WILLIAM HENVEY. JOHN STUART SHEPHERD LUMSDEN, GEORGE 
HEWITT FROST, EDMUND WILKINSON, GEORGE FRANCIS WILLIAM EWENS, 
M.D.; CHARLES DvoER, HENPY ST TESBURY Woop. Madras: JAMES 
ENTRICAN, M.D.; WALTER GEORGE PRIDMORE, CHARLES DONOVAN, 
M.D.; JEREMIAH PENNY, ARTHUR THOMAS BROWN, DOUGLAS HENRY 
McDONELL GRAVES, STUART ALEXANDER CHARLES DALLAS, CHARLES 
HENRY LEET PatK. Bombay : THOMAS WALTER IRVINE. 

Surgeon-Major W. E. B. MOYNAN, M.D.. Bengal Establishment, died at 
Colabar, Bombay, on October 6th, aged 39. His Surgeon’s commission 
dated from April Ist, 1873, and his Surgeon-Major’s froin April Ist, 1885. 

The Secretary of State has approved of officers of the Indian Army and 
Indian Medical Service, who are duly qualified, proceeding direct 1rom 
India to Russia for a further course of study to enable them to qualify as 
interpreters. Such officers will leave India in May or November, travel- 
ling at their own expense vid Persia, or such other route as Government 
may direct. In case of their passing their examination they will receive 
a gratuity of £200, plus a further sum to cover travelling expenses. 


THE YEOMANRY AND VOLUNTEERS. 
SurGEON J. B. MAURICE, M.D., Royal Wiltshire Yeomanry (Prince of 
Wales’s Own Royal Regiment), is granted the honorary rank of Surgeon- 
Major, October 17th. : , 

Surgeon S. J. Moore, M.D., 1st Lancashire Engineers, Fortress and 
Railway Forces, Royal Engineers, is granted the rank of Surgeon-Major 
(ranking as Major), October 17th. , 

Surgeon and Surgeon-Major (ranking as Licutenant-Colonel) R. A. 
GASKELL, 2nd Volunteer Battalion South Lancashire Regiment (late the 
2ist Lancashire), has resigned his commission, with permission to retain 
his rank and uniform. His appointment as Surgeon dates from Novem- 
ber 25th, 1865; that of Surgeon-Major from February !st, 1589. 

Messrs. H. (". Rerp and W. KipsTon are appointed Quartermasters to 
the Glasgow Division of the Volunteer Medical Staff Corps, October 17th. 

Surgeon and Surgeon-Major H. M. MORGAN, 2nd Volunteer Battalion 
North Staffordshire Regiment (late the 5th Staffordshire), is appointed 
Brigade-Surgeon (ranking as Lieutenant-Colonel) to the Staffordshire 
Brigade of Infantry Volunteers, October 17th. : 

Acting Surgeon J. W. H. Brown, 2nd West Riding of Yorkshire (Leeds) 
Engineers, Fortress and Railway Forces, Royal Engineers, is promoted to 
be Surgeon, October 24th. 

Mr. WARWICK CHARLES STEELE, M.D.. is appointed Acting-Surgeon to 
the 3rd Volunteer Battalion Royal Fusiliers (late the llth Middlesex), 
October 24th. 





THE LATE F. E. MANBY, F R.C.S., BRIGADE-SURGEON, 
Wolverhampton. 
IN opening a bazaar in aid of the new Volunteer Drill Hall, at_Wolver- 
hampton, on October 13th, Major-General Sotheby (commanding tue 
Staffordshire Brigade) paid a warm tribute to the energy, tact, and 
owers of organisation of the late Brigade-Surgeon Manby, ‘* to whom,” 
e observed, ** was due, to a large extent, the great state of efficacy of the 
medical department of the Brigade.” 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ILLEGAL SALE OF POISONS. 

It is satisfactory to observe that the Pharmaceutical Society recognises 
its duty in following the recent decision of Justice Hawkins and 
Justice Pollock with regard to the sale of poisons by unqualified persons 
to its logical conclusions. The Manchester Guardian reports that in an 
action brought by the Society against an employé of the Preston Drug 
Company for selling oxalic acid and laudanum on four separate occa- 
sions, not being a qualified person according to the Pharmacy Act, the 
county court judge imposed the full penalty of £5 in each case. and 
allowed costs on the higher scale, as he considered the matter to be of 
great public importanee. The direct eftect of the above-mentioned deci- 
sion was seen in the abandonment of the usual defence that the unquali- 
fied seller was under the direction of a qualified person present in the 
shop at the time of the sale, and there is no doubt that this beneficial 
restriction onthe sale of poisons will tend to increase the feeling of 
responsibility on the part of the qualified seller. 











A NOMINAL INQUEST. 
AN inquest is, we believe, supposed to be an inquiry into the cause of 
death. Very often, however, not the slightest attempt is made to ascer- 
tain the real cause at all. Such an inquest was Jately held at St. Helen’s 
on the body of a married woman, aged 48, who died from vaginal hzemor- 
rhage; the only evidence taken was that of the policeman. The coroner, 
though the jury expressed a strong opinion that they ought to have some 
medical evidence, in the exercise of his discretion declined to call any, 
on the ground that there was no need for it, and that he should only get 
himself into trouble with his county council for needlessly increasing 
the expenses of his office. The husband and daughter of the deceased 
very properly came in for.asevere censure for their neglect in allowing 
the deceased to bleed to death without doing anything for her, but it 
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appears to us that they were not the only people to blame in connection 
with the case, for not one particle of evidence was offered or taken to 
show whether the hemorrhage was the result of violence (accidental or 
not) or of disease. Such inquests as this afford a great protection to 
criminals and are a proportionate incentive to crime. 





MEDICAL DEFENCE UNION. 
A COUNCIL meeting was held at the rooms of the British Medical Asso- 
ciation on October 21st, Mr. Lawson Tait in the chair. Fifteen members 
of Council attended. Sixty new applications for membership were re- 
ceived and accepted. It was reported that the Committee on Kevision of 
Articles had held its first sitting. 

A letter was read from the solicitors of the Union relating to the sub- 
ject of damages in cases unsuccessfully defended, and the opinion was 
directed to be embodied in the annual report. 

Several applications for assistance were refused on the ground that the 
cause of action originated prior to the date of membership. 

The Secretaries reported that their efforts had been successful in ob- 
taining an apology and withdrawal of a charge of immoral conduct 
against a doctor. 

In the matter of Dr. W. Aichin, against whom a late member of the 
R. I. C. had brought an action for libel on the ground that a certificate 
had been given that he was unfit for duty on account of halluciuations, 
it was resolved: ‘* That the solicitors be requested to defend Dr. Aichin 
in this action.” 

The action of the Emergency Committee in accepting service on behalf 
of Dr. Hatfield, against whom an action for libel was brought by a man 
who confounded the significance of the word “infectious” with ‘‘ vene- 
real,” was approved. 

Several other matters of minor interest. or which in the interest of the 
cases it is not desirable to publish, were dealt with. 





CONSULTATION WITH HERBALISTS. 

ETHOS writes: Is it consonant with the best interests of professional 
ethics that members of a medical society shall consult professionally 
= herbalists, homceopaths, or men who have called themselves 
such : 

*,* It is so obviously the contrary that we are surprised that it is felt 
necessary to ask the question. 


A HOLIPAY DIFFICULTY. 

IN response to our correspondent’s three further questions, we may ob- 
serve that when, during absence from home, a practitioner entrusts the 
care of his practice to a professional friend, the latter should not make 
any charge to the former, or to the patients for his services, but should 
in all things be the /ocum tenens of the absentee, to whom, on his return, 
all such cases should at once be transferred, unless the officiating prac- 
titioner’s continued attendance be specially desired by a patient ; in 
which case an intimation to that effect should be made to the ordinary 
family attendant. 

In regard to the specified points on which, according to our corre- 
spondent, “the sublimest ignorance” exists among the local practi- 
tioners, we are inclined to believe that acareful study of the ethical 
code would tend to remove it. 

With reference, moreover, to the case of A. and B. and their patient 
“J.,” the explanation given by the latter appears to be a well grounded 
and unexceptionable one, and should be accepted as such by B. 
Further, as we cannot pretend to forecast caaihie contingencies, we 
are not in a position to lay down any definite rule for the future 
guidance of A. and B.in relation to the patient in question, inasmuch 
as their course of action must necessarily be governed by the attendant 
circumstances. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
MEDICAL EXAMINATIONS.—The registrary publishes the following 
scheme for the examinations of the present term : 











Names Certifi- Examina- 

sent cates tion 
in. Received. Begins. 
First M.B., Chemistry, etc. ... Nov. 25 Dec. 3 Dec. 8 
a = Biology bax ame ~ oe oon 
Second M.B., Pharmacy... ... o = a » 14 
oe o Anatomy, etc. ... os = a Sa a = 
Third M.B., Surgery, etc. ae o = i <a > ae 
» Medicine, ete. ... + = om ie 2 


M.C, pon <n axe a + 20 2 ¢ o.. at 

DEGREES.—On October 15th the following degrees were conferred: 
M.D., W. A. Evelyn, M.A., M.B.,Caius. M.B. and B.C., A. G. Phear, B.A., 
Trinity; R. C. Molison Colvin-Smith, Caius. On October 22nd the fol- 
lowing were admitted: M.D., A. Keightley, B.A., M.B., Pembroke; E. P. 
Manby, M.A., M.B., Cavendish ; E. Lloyd Jones, B.A., M.B., B.C., Down- 
ing. M.B. and B.C., A. H. Thompson, B.A., Trinity; F. M. Rowland, B.A., 

‘alus. 

CRANE’S CHARITY.—The distribution of Crane's Charity for the medical 
relief of poor scholars will meet on November 17th. Applications for aid 
are to be sent in through the tutors. 

ANATOMY OF PLANTS.—The Reader in Botany, Mr. Frank Darwin, being 
obliged to be absent from gery his deputy, Mr. Harold Wager, of 
on Leeann College, Leeds, will lecture this term on the Anatomy of 

ants. 

EXAMINERS FOR MEDICAL DEGREES.—In addition to those already 
mentioned, Professor Liveing, F.R.S., has been appointed an Examiner 
in Chemistry ; Professor McKendrick, F.R.S., of Glasgow, as Examiner in 
Physiology ; and Professor Reinold, F.R.S., an Examiner in Physics. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE Report from the Council tothe meeting of Fellows and Members tobe 
held on November 5th, can now be obtained from the Secretary. It con- 
tains a record in narrative form of work for the year ending July 9th, 
1891. 

Laboratories.—Prominence is given to the work of the laboratories on 
the Embankment; the facilities afforded by them for scientific investiga- 
tion have been taken advantage of by twenty gentlemen who are or have- 
been engaged in researches mainly of a pathological character. Three 
workrooms, it is stated, are also available in the College itself, and have 
been used by Dr. William Hunter. 

Extended Curriculum.—The scheme for the five years’ curriculum of pro- 
fessional education, which has been approved by the two Colleges, sablect 
a — consideration of certain matters of detail, is set out at 
ength. 

The University Question.—A sketch is given of the negotiations as to the 
proposed reconstruction of the University of London, and subsequently 
as to the new university. 

The Fellows and Members.—The resolution of the annual meeting on 
November 6th, 1890, and the resolutions of the Council thereon; the 
statement presented by the Association of Fellows, together with 
counsel's opinion as to the power of the Council to summon a meeting of 
Fellows separately from Members, are set out. It will be remembered 
that the Council determined not to make the desired.change in the ar- 
rangements for voting by balloting papers in the election to the Council, 
and determined to postpone any action as to separate meetings of Fellows. 
until the decision of the action Steele v. Savory. 

The.Library.—The Library has been enlarged by purchase, donation, 
and by exchenee with the Library of the Surgeon-General’s Office at 
Washington. An endeavour has been made to form a representative col-- 
lection of reports of boards of health in the United States, and in reply to 
a ee sent out by the Librarian several valuable series have been re-- 
ceived. 

Miscellaneous.—The report recapitulates the circumstances under which 
the name of a Member was removed, and sets out a list of the lectures. 1t 
contains also a financial statement and balance sheet, returns of the re- 
sults of professional examinations, and a list of the Fellows and Members 
whose deaths have been reported as having taken place during the year. 


STEELE v. SAvVORY.—The appeal of the plaintiff in this case from the- 
refusal of Mr. Justice Stirling to order the defendants to produce further 
documents in their possession came before Lord Justices Lindley and. 
Kay, on October 27th, and was refused on the ground that it had not 
been made out that the right of the members of the old Company of Sur- 
geons was material to its decision. If, they added, at a future stage the- 
documents in question should become material, their production could 
then be ordered. 


FELLOWSHIP EXAMINATION : ALTERATION OF DATE.—We are requested 
to state that it has been found necessary to alter the date of the final 
ow Examination from Monday the 23rd to Wednesday, November 
18th. 





SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, October, 1891. The following candidates passed in: 

Surgery.—G. H. Baird, Dublin; E. A. R. Covey, St. Bartholomew’s Hos- 

penal C. E. Dawes, London Hospital; 8. A. E. Griffiths, Middlesex 

ospital; W. P. Hilliam, Sheffield; W. C. Howle, Birmingham 
Queen’s College; A. E. Leitch, Liverpool; F. B. Lewis, London 
Hospital ; A. W. Read, St. George’s Hospital ; A. R. Walters, Lon- 
don Hospital; H. G. White, St. George’s Hospital; W. A. Williams, 
Calcutta, and Middlesex Hospital. 

Medicine, Forensic Medicine, and Midwifery.—W. H. Cooke, St. George’s 
Hospital; A. T. Duka, Cambridge University, and St. George’s hos- 
pital; A. B. Hargraves, London. Hospital; A. B. Harman, King’s. 
ei S. Nestield, Manchester; H. H. L. Patch, st. Thomas’s: 

ospital. 

—_— and Forensic Medicine.—W. C. Howle, Birmingham, Queen’s: 
College. 

Medicine and Midwifery.—A. L. Wykham, Washington. 

Medicine.—R. W. Brimacombe, St. Mary’s Hospital; C. M. O'Brien,,. 
Newcastle-on-Tyne; 0. H. A. Maggs, Charing Cross Hospital. 

Forensic Medicine and : es ate Ashby, Guy’s Hospital. 

Jorensic Medicine.—T. H. English, London Hospital; C. P. Morgan,. 
Guy’s Hospital; C. F. Warren, Guy’s Hospital. 

Midwijery.—S. R. Lane, Middlesex Hospital. 

To Messrs. Covey, English, Harman, itch, Morgan, Read, Warren, 
and Williams was granted the diploma of the Society, entitling 
them to practise medicine, surgery and midwifery. 


OBITUARY. 


EUSTACE F. BRIGHT, M.D.Lonp. 

THE news of the sudden and mysterious death, on October 
2nd, of Dr. E. F. Bright, of Bournemouth, came as a great 
shock to his many friends and old fellow-students, who had 
seen him in unusually good health and spirits on the previous 
night at the annual University College Hospital dinner. 

He was educated at Mill Hill School, entered as a student 
at University College Hospital in 1881, and, passing rapidly 
and without a failure through all his examinations, finally 
obtained the M.D.Lond. in 1887. After qualifying he obtained 
a very large hospital experience by residence at University’ 
College Hospital, the Consumption Hospital, Brompton, and 
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at the St. Pancras Infirmary. In_all these posts, by his 
énergy, conscientious and thorough discharge of duty, and 
unselfishness of character he won the complete confidence 
and esteem, both of his fellow-students and of those under 
whom he worked. A little more than two years ago he settled 
at Bournemouth, his native place, where he was rapidly gain- 
ing.a considerable practice, and had every reason to antici- 

a most prosperous career. As secretary to the patho- 
fogieal department of the museum he took an.active part in 
the recent meeting of the British Medical Association at 
Bournemouth. 

On October Ist he came to London to attend the annual 
dinner of his hospital and a smoking concert at the Brompton 
Hospital on the following night. At the first he was present ; 
before the second took place he had been found dead at 
Walthamstow Railway Station, under circumstances which 
ean never be fully explained, but which add another to the 
frequent warnings we have of the danger of medical men 
treating themselves with powerful drugs. Dr. Bright had 
unfortunately always been fond of experimenting on himself 
with dangerous remedies; twice when a student he had 
incurred great danger by inhaling chloroform, and as lately 
as last August, when attending the International Congress of 
Hygiene, he had produced alarming symptoms by injecting 
an overdose of cocaine for toothache, and he had subse- 
quently injected morphine very freely as an antidote. He 
was still troubled with toothache on his last visit to 
London. 

On the morning of October 2nd he had called on an old 
fellow-student at Stamford Hill, and was on his way to see 
another at Wanstead, and from the circumstances under 
which his body was found it is probable that he injected 
cocaine in a retiring-room at the station, and that either this 
alone caused fatal syncope, or that—as on the previous 
occasion—he also used morphine, perhaps to counteract the 
effects of what he may have found an overdose of cocaine, and 
that the two alkaloids together, in the absence of any assist- 
ance, led to a fatal result. 

A more tragic termination to a career most successful in 
the past and most promising for the future it is difficult to 


conceive. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest towns, including London, 5,909 births and 
3,362 deaths were registered during the week ending Saturday, October 
24th. The annual rate of mortality in these towns, which had been 18.4 
and 18.2 per 1,000 in the preceding two weeks, rose again to 18.6 during the 
week under notice. The rates in the several towns ranged from 13.5 in Hull, 
14.2 in Nottingham, 15.4in Leicester, and 16.3in Portsmouth to 22.3 in 
Manchester, 23.2 in Liverpool, 23.4 in Sunderland, and 25.1 in Blackburn. 
In the twenty-seven provincial towns the mean death-rate was 
19.4 per 1,000,and exceeded by 1.7 the rate recorded in London, which 
was 17.7 per 1,000. The 3,362 deaths registered during the week under 
notice in the twenty-eight towns included 390 which were referred to the 
penton zymotic diseases, against numbers declining from 600 to 445 
n the preceding four weeks; of these 136 resulted from diarrhea, 72 
from whooping-cough, 66 from ‘‘fever” (principally enteric), 47 from 
measles, 43 from diphtheria, 26 from scarlet fever, and not one from 
small-pox. These 390 deaths were equal to an annual rate of 2.2 per 1,000. 
In London the zymotic death-rate was 2.1, while it averaged 2.2 per 1,000 
in the twenty- seven provincial towns, and ranged from 0.7 in Bristol, 0.9 
in Bolton, and 1.2 in Oldham and in Plymouth to 3.1 in Wolverhampton, 
3.6in Cardiff, 4.6 in Norwich, and 5.6 in Sunderland. Measles showed 
the — ry proportional fatality in Wolverhampton, Norwich, and Sun- 
derland ; scarlet fever in Cardiff; whooping-cough in Bradford and Wol- 
verhampton; “fever” in Norwich, Preston, Leicester, Sunderland, and 
Birkenhead: and diarrhea in Birmingham, Manchester, Preston, Sun- 
derland, and Blackburn. Of the 43 deaths from diphtheria registered 
in the twenty-eight towns, 29 occurred in London, 2 in Norwich, and 2 in 
Newcastle-upon-Tyne. No fatal case of small-pox was recorded either in 
London or in any of the twenty-seven provincial towns; and no small- 
pez patients were under treatment in Metropolitan Asylum Hospitals on 

aturday, October 24th. The pumber of scarlet fever patients in these 
hospitals and in the London ¥ever Hospital on the same date was 1.352, 
against numbers increasing from 947 to 1,289 at the end of the P eee mm | 
seven weeks ; 159 new cases were admitted during the week under notice, 


2 169, 172, and 179 in the previous three weeks. The death-rate from 
seases of the respiratory organs in London was equal to 3.3 per 1,000, 
and was considerably below the average. 





‘ 


HEALTH OF SCOTCH TOWNS. 
Duninc the week ending Saturday, October 24th, 855 births and 490 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 20.0 and and 18.7 per 1,000 in 
the preceding two weeks, rose again to 19.0 during the week under 
notice, and was 0.4 per 1,000 above the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns, the 
lowest death-rates were recorded in Leith and Greenock, and the highest 
in Glasgow and Paisley. The 490 deaths in these towns included 52 
which were referred to the principal zymotic diseases, equal to an an- 
nual rate of 2.0 per 1,000, which was slightly below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Perth, Dundee, and Glas- 
ow. The 215 deaths registered in Glasgow included 9 from ‘‘fever,” 8 
rom measles, and 4 from diphtheria. The death-rate from diseases of 
the respiratory organs in these towns was equal to 3.8 per 1,000, against 


3.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, October 17th, were equal to an an- 
nual rate of 22.1 per 1,000. The lowest rates were recorded in Dundalk and 
Lisburn, and the highest in Londonderry and Waterford. The death-rate 
from the principal zymotic diseases averaged 2.4 per 1,000. The 164 deaths 
registered in Dublin were equal to an annual rate of 24.6 per 1,000 (against 
26.6 and 23.0 in the preceding two weeks), the rate for the same period 
being 16.3 in London and 14.7 in Edinburgh. The 164 deaths in Dublin 
included 20 which were referred to the principal zymotic diseases (equal 
to an annual‘rate of 3.0 per 1,000), of which 9 resulted from diarrhea, 9 
from enteric fever, and_2 from whooping-cough. 


PUBLIC HEALTH AS A COMPULSORY SUBJECT. 
AT a meeting of the Faculty of Medicine of the Catholic University of 
Ireland the following resolution was proposed by Professor Roche, and 
passed unanimously: “That the Medical Faculty of the Catholic Uni- 
versity of Ireland are of opinion that the attendance on a course of lec- 
tures on hygiene ought to be compulsory on all students during their 


curriculum.” 





NOTIFICATION AT SOUTH SHIELDS. 
AN unpleasant and totally unnecessary instance of friction in the 
working of the Notification Act is reported from South Shields, where 
the Act has recently come into force. Two children suffering from scarlet 
fever, in a four-roomed house with six other inmates, were kept in a 
small room 655 cubic feet in capacity, which had no fireplace or means of 
ventilation other than the window and door. 

‘he cases were seen by Mr. Robertson Crease and duly notified -! him 
one Saturday. On the Monday morning the sanitary inspector called at 
the house, and, having obtained the consent of the parents, removed the 
children to hospital. The medical officer of health did not see them, nor 
was the medical attendant or any other practitioner consulted as to the 
removal. Itis stated that the journey to hospital was effected during a 
gale of wind and rain. 

Mr. Crease, after making complaint to the Town Council without 
redress, appealed to the Local Government Board. He affirmed that 
there were ample means for ae ey | the patients at home. The Board, 
having received a statement of the facts from the inspector, intimated 
en Sevres the removal upon his own authority he had exceeded 

is duty. 

From the correspondence as published in the Shiclds Daily Gazette it 
does not appear that any other verdict was possible. However great the 
advantage of removal to hospital—and the conditions described in this 
case were apparently not very favourable either to the well-being of the 
patients cr the safety of the rest of the household—it is not the part of 
the inspector to decide the medical questions involved. Asa matter of 
courtesy—to put it on no higher ground -Mr. Crease should have been 
consulted. 

In connection with this unfortunate incident the following questions 
have been submitted to us: (1) Under any Act can the medical officer of 
health insist upon seeing the case? (2) Is he bound by any Act to visit 
the house? (3) Can a qualified medical man grant a certificate to the 
sanitary authority stating that the house has been disinfected after the 
recovery of the patient, or can such certificate only be granted by the 
medical officer of health ? 

The answer to the first two questions, apart from refinements, must be 
in the negative, but the regulations of the Local Government Board 
require the medical officer of health, on receiving information of the out- 
break of any dangerous infectious disease, to visit the spot without delay. 
As regards the third, a certificate from a private practitioner would carry 
no official weight or finality, though it might be taken into account by the 
responsible authorities at their discretion. But, looking to the imperfect 
and unsatisfactory character of the “ disinfection ” which can be carried 
out by private persons, such a course is much to be deprecated in towns 
where proper apparatus and a skilled staff have been appointed for the 


purpose. 


“SWEET TIPPERARY” MARGARINE. 
AT the police courts in Dublin and Cork prosecutions have lately been 
instituted aqpinst several traders for exposing margarine for sale with- 
out labels. In other cases the compound was marked ‘“‘ Sweet Tipperary,” 
“Talk of the Town,” and “Cork Butter.” Fines varying from £5 to £10 
were inflicted upon several defendants. 








Tue death is announced of Dr. William Bateman, medical 
officer of health of the borough of Folkestone,.on October 26th, 
at the age of 81. He was a justic2 of the peace for Folke- 
stone, and was identified with many of the public institutions 
of that town and the neighbourhood. , 
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MEDICAL NEWS, 


Mr. ALDERMAN Evans, the Lord Mayor-elect, will preside 
at the triennial festival dinner of Charing Cross Hospital, to 
be held at the Hétel Métropole on November 17th. 


Dr. ALLcHIN will deliver the Bradshaw Lecture on 
“ Duodenal Indigestion,” at the Royal College of Physicians 
on November 26th, at 5 o’clock. 


Tue ZooLogicaL Socrety or Lonpon.—The first scientific 
meeting of the Zoological Society of London for the session 
1891-92 will take place at 3, Hanover Square, W., on November 
3rd, at 8.30 P.M. 


THE annual dinner of the Bristol Medical School will take 
place at the Montague Hotel, Kingsdown, on October 3lst, at 
7 p.m., Mr. J. Paul Bush in the chair. Tickets (5s. each) may 
be obtained at the school. 


THE annual meeting of the members of the Metropolitan 
Police Surgeons’ Association will be held at the Criterion 
Restaurant on November 12th, at 5.30, when the report from 
the Council will be presented and the election of officers for 
the ensuing year take place. The annual dinner will be held 
at 7 o’clock, Mr. A. O. Mackellar in the chair. 


Tue Duke of Edinburgh opened, on October 24th, the new 
wing of the General Hospital, Bristol, and said he was glad to 
hear that the working classes showed their appreciation of the 
value of the institution by providing by penny weekly contri- 
butions £1,200. The new section, which has cost £20,000, has 
been named the Duke of Edinburgh’s wing. 


Tue Late Dr. H. G. Surron.—A circular has been issued 
by Dr. G. H. Savage (Henrietta Street, Cavendish Square), 
stating that as there is found to be a wish among many for 
some permanent literary memorial of the late Dr. H. G. 
Sutton, it has been suggested that his Medical Pathology 
should be completed. There are in existence very complete 
notes of special courses of lectures on pathology, delivered at 
the London Hospital, which if incorporated with an entirely 
new edition of Medical Pathology, would form a volume of 
about 500 pages, which, it is suggested, of represent Dr 
Sutton’s teaching. The proposed published price will be* 
10s. a copy, and Dr. Savage asks that any who wish to sub- 
scribe should communicate with Messrs. Churchill, New Bur- 
lington Street. 


IrntsH MeEpicaL ScHoors’ AND GRADUATES’ ASSOCIATION.— 
The autumn general meeting of the above Association was 
held on Wednesday at the Holborn Restaurant, London. 
Director-General Dick, C.B., R.N. (President-elect), took the 
chair in the absence of the President. The Council reported 
that in consequence of the refusal of the General Medical 
Council to render any assistance in the matter of the ex- 
clusion of Irish diplomates from competition for honorary 
appointments in English hospitals, they had given directions 
‘or a letter to be written to each gentleman seeking reappoint 
ment as direct representative asking his views on the sub~ 
ject. It was also reported that the letter ordered by the 
British Medical Association Council to be sent to the hos- 
pital in which the exclusive rule still exists was about to be 
issued, The members and their friends, to the number of 40, 
dined subsequently; Director-General Dick occupied the 
chair. The guests of the evening were Sir George M. 
Humphry, F.R.S., and Inspector-General Denis Macdonald, 
R.N., F.R.S., who had lately been elected as two out of the 
first three honorary members of the Association. The short- 
ness of the toast list, the briefness of the speeches, and the 
excellence of the vocal music, principally contributed by Mr. 
Banneman and Dr. W. H. Bourke, made the evening an ex- 
<eptionally enjoyable one for all present. 








MEDICAL VACANCIES. 
The following Vacancies are announced: 


ASYLOM FOR IDIOTS, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary, £153 per annum, with board and washing. Applica- 
tions, marked “Assistant Medical Officer,” to the Secretary, 36, King 
William Street, London Bridge, E.C., by November 17th. 


BERKS ASYLUM, Moulsford.—Second Assistant Medical Officer ; doubly 


annum, rising £10 annually to £2120, with furnished apartments, board, 
etc., and washing. Applications to J. Harrington Douty, Medical 
Superintendent, by November 13th. , 
BOROUGH OF EASTBOURN€E.—Medical Officer of Health, to act also as: 
Medical Officer of the Borough Sanatorium and as: Police Surgeon. 
Salary, £300 per annum, increasing during satisfactory service by £25 
yearly to £400. Appointment for five years. Must devote his whole, 
time to the duties of the office. Applications to H. West Fovargue, 
Town Clerk, Town Hall, Eastbourne, by November l4th. 
CAHERCIVEEN UNION.—Medical Officer for the Valencia Dispensary 
District ;. doubly qualified; must reside in the Island of Valencia 
Salary, £80 per annum as Medical Officer, and £15 per annum as 
Sanitary Officer, together with usual vaccination fees. Applications to 
A. O'Driscoll, Hon. Sec., by November 9th. 
CANCER HOSPITAL (FREE), Fulham Road, S.W.—House-Surgeon. Ap- 
ointment for six months. Salary at the rate of £50 per annum, with 
oard and residence. Applications to the Secretary by November 


7th. 

CANCER HOSPITAL (Free), Fulham Road, S.W.—House-Surgeon. Ap- 
Se for six months. Salary at the rate of £50 per annum, with 

oard and residence. Applications to the Secretary by November 7th. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—.- 
Assistant Medical Officer, unmarried. Salary, £120 per annum, 
with furnished apartments, board, attendance, and laundry. Appli- 
cations to the Visiting Committee under cover to Henry F. Youle, 
Clerk (of whom application forms can be obtained), by Novem- 
ber 10th. . 

COUNTY BOROUGH OF BIRKENHEAD.—Medical Officer of Health; 
must be under 45 years of age. Salary, £400 per annum. Applications, 
sealed and endorsed * Applications for Medical Officer,” to Alfred 
Gill, Town Clerk, Town Hall, Birkenhead, by November 13th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon; - 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon; must be Licentiate in Dental Surgery. Applications to J° 
Francis Pink, Secretary, by December 14th. 

DUDLEY DISPENSARY.—Resident Medical Officer, doubly qualified. 
Salary, £130 per annum, with house, coals, gas, and water. Applica- 
tions to H. C. Brettell, Honorary Secretary, before December Ist. 
Election on December 16th. 

GUY’S HOSPITAL.—Assistant Anesthetist. 
surer, by October 31st. 

GRANTHAM FRIENDLY AND TRADE SOCIETIES’ INSTITUTION,— 
Resident Medical Officer, not under 30 years of age. Salary, £150 per 
annum, and midwifery fees, with unfurnished residence, coals, gas, 
me free. Applications to Mr. F. Hullot, Grantham, by Novem- 

er 11th. 


Applications to the Trea- 


W.C.—Medical Registrar and Pachologist. Appointment for one year. 
Honorarium of fifty guineas. Applications to the Secretary by ° 
November 10th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 
—Assistant House-Surgeon, non-resident. Appointment for one year. 
omg: aga per annum. Applications to the Secretary by Novem- 

er 10th. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resident 
Medical Officer. Applications to the Secretary, by November 4th. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury. — House-Physician; doubly qualified. 
Salary, £60 per annum, with board and apartments. — ications to 

R. Burford Rawlings, Secretary-Director, by November 4th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 

(Albert Memorial), Queen Square, Bloomsbury, W.C.—Junior House- 

Physician, doubly qualified. Salary, £50 per annum, with board and 

apartments. Applications to B. Burford Rawlings, Secretary-Director, 

by November 4th. 

NORTH LONDON CONSUMPTION HOSPITAL. — Resident Medical 

Officer; doubly qualified. Honorarium, £40 annually, with rooms 

board, etc. Applications to the Secretary, 216, Tottenham Court > 

Road, by October 31st. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Resident 

Medical Officer. Salary, £50. Appointment for six months. Candi- 

— must attend meeting of the Medical Committee on November 

3rd. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant 

Resident Medical Officer. Appointment for six months. Candidates 

must attend meeting of the Medical Committee on November 3rd. 


PADDINGTON INFIRMARY. — Resident Clinical Assistant; must be 
qualified. Board and residence provided, and honorarium of 12 
guineas onthe completion of six months’ satisfactory service. Appli- 
cations to the Medical Superintendent, 285, Harrow Road, W. 
QUEEN’S COLLEGE, Galway.—Professor of Chemistry. Applications 
not later than October 31st, to be forwarded to the Under-Secretary, 
Dublin Castle. . , 
RIPON DISPENSARY AND COTTAGE HOSPITAL.—Resident House- 
Surgeon and Dispenser; unmarried. Salary, £70 per annum, with 
board and lodging, Duties to commence December Ist. Applications 
to F. D. Wise, Honorary Secretary. 
ROYAL ALEXANDER HOSPITAL FOR SICK CHILDREN, Brighton.— 
House Surgeon, doubly qualified. Salary, £80 pe annum, with board 
lodging, and washing. * ‘rem oa to the Chairman of the Medical 
Committee, by October 31s 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road,— 
Physician : must be F. or M.R.C.P.Lond. Applications, addressed to 





qualified; unmarried and under 30 years of age. Salary, £100 per 


the Council, to be sent to the Secretary by November 7th. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, ’ 
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BEAMEN’S HOSPITAL SOCIETY, Greenwich.—House-Surgeon ; Coy 
qualified. Appointment for one year. Salary. £50 per annum, wit 
board, furnished rooms,and attendance. Applications to P. Michelli, 
Secretary, by November 3rd. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—House Surgeon. 
Salary, £2100 per annum, board, lodging, and washing. Applications 
to the Honorary Secretary of the Medical Staff by November 12th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £65 per annum, board, lodging, and washing. Ap- 

—" to the Honorary Secretary of the Medical Staff by November 

2th. 


SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assis- 
tant House-Surgeon. Salary, oe per annum, and board, washing, 
and lodging. Applications to the Honorary Secretary Medical Staff. 

WALSINGHAM UNION.—Medical Officer for the Raynham _ District. 
Salary, £38 per annum, exclusive of medical and vaccination fees. 
Applications to Wm. Rumbelow, Clerk, Bridge Street, Fakenham, 
Norfolk, by November 3rd. 

WESTON-SUPER-MARE HOSPITAL.—Medical Officer to the Provident 

ispensary; doubly qualified. Salary, 260 per annum, with board, 
cena, ane washing. Applications to the Honorary Secretary by 
November 4th. 

WORSHIPFUL COMPANY OF IRONMONGERS, Sir Robert Geffrey’s 
Almshouse, Kingsland Road, E.—Medica] Officer, non resident. 
Salary, £52 10s. perannum. Applications to the Clerk, lronmongers’ 
Hall, Fenchurch Street, E.C. 





MEDICAL APPOINTMENTS. 

ARTHUR, Alex. T., M.B., C.M.Aberd., appointed Parochial Medical Officer 
for Peterculter, Aberdeenshire. 

Brown, John, M.D., B.S., D.S8.Se.Vict , reappointed Medical Officer of 
Health for Bacup and Physician to the Sourhall Fever Hospital. 

BowLaNn, Marcus Marwood. M.B.Dunelm, appointed Assistant Medical 
Officer to the Union Infirmary, St. George-in-the East, London. 

Bury, F.C., M.R.C.S.E., L.R.C.P., M.B., Victoria University, Licence in 
Midwifery, Rotunda, Dublin, appointed Medical Officer for the No. 3 
Medical ‘District of the Sevenoaks Union, and not Dr. F. ©. Berry, as 
stated in the BRITISH MEDICAL JOURNAL of October 17th, 1891. 

Buxton, Henry, L.R.C.P.Edin., L.R.C.S.Edin., L.F.P.S.Glas., appointed 
House-Surgeon Noble's General Hospital, Douglas, Isle of Man. 

CAMERON, John, L.R.C.S.Edin., appointed Parochial Medical Officer for 
Kinellar, Aberdeenshire. 

CHRISTIE, John, M.R.C.S., appointed Parochial Medical Officer for Fin- 
tray, Aberdeenshire. 

Cooper, C. D., L.R.C.P.Lond., M.R.C.S., appointed Senior Assistant 
Medical Officer at the Parish of St. Pancras Infirmary. 

Cooper, W., M.D.Aberd., appointed Parochial Medical Officer for New- 
machar, Aberdeenshire. 

CREVIE, J., M.B., C.M.Aberd., appointed Parochial Medical Officer for 
Belhelvie, Aberdeenshire. 

Distin, E., M.R.C.P., L.R.C.P., appointed House-Surgeon to King’s Col- 
lege Hospital. 





DIARY FOR NEXT WEEK. 





MONDAY. 

LONDON POsT-GRADUATE CouRSF, Royal London Ophthalmic Hospital, 
Moortields, 1 P.M. — Mr. W. Lang: On Conjunctival 
Affections. Hospital for Sick Children, Great Ormond 
Street, 4 P.m.—Dr. Voelcker : Pathological Demonstration, 
Tuberculosis, No. 1. Great Northern Central Hospital, 
8 P.M.—Dr. Galloway: Gastro-intestinal Tract. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. Althaus: The Pathology 
of Influenza. with Special Keference to its Neurotic 
Character. Dr. G. H. Savage: Influenza as a Cause of 
Mental Disorder. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C., 
8 P.M.—Mr. Hopewell Smith : On a New Method of Prepar- 
ing Sections of Teeth, to Demonstrate the Hard and Soft 
Tissues in Combination. Casual communications will be 
given by Mr. W. Hern, Mr. W. A. Maggs, Mr. C. 8S. Tomes, 
and Mr. A. W. Barrett. 


TUESDAY. 

LONDON POST-GRADUATE CouRSE, Bethlem Hospital, 2 P.m.—Dr. Percy 
Smith : On Insanity of Adolescence. Hospital for Diseases 
of the Skin, Blackfriars, 4 P.m.— Dr. J. F. Payne: On the 
Varieties of Alopecia. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, the 
Savoy, W.C., 5 P.M.—Dr. J. Burdon Sanderson: The 
Croonian Lectures on the Progress of Discovery relating 
to the Origin and Nature of Infectious Diseases. Lecture I. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Mr. E. W. Willett : Malig- 
nant Disease of Thyroid, with Secondary Growth of 
Thyroidal Structure in the Cervical Vertebrz. Mr. S. G. 
Shattock: The Action of Proteus Vulgaris and Pyococci 
on Urine; Explanation of the Deposit of Phosphates from 
Urine on Boiling; the Amphoteric Reaction of Urine, 
etc. Dr. G. N. Pitt: Double Serous Encysted Pachymenin- 
gitis. Dr. J. J. Clarke: (1) Encapsulated Fibro-sarcoma 
of Spinal Meninges; (2) aes enoma of Spinal Cord. 
Mr. F. C. Abbott: Series of Congenital Dislocations of the 
Radius (four generations). Dr. H. Mackenzie: Gumma of 
Liver associated with Malignant Tumour. Dr. H. D. 








Rolleston: Chronic Tuberculous Pericarditis. Card 
Specimens.—Dr. H. D. Rolleston: (1) Secondary Epitheli- 
omatous Growth of Heart. (2) Malformation of Heart. 
(3) Colon Pigmented from Mercury. 


WEDNESDAY. 

LONDON POST-GRADUATE CouURSB, Hospital for Consumeation. Brompton, 
4 p.mM.—Dr. C. Y. Biss: Demonstration of Cases of Special 
Interest. Royal London Ophthalmic Hospital, Moorfields, 
8p.M.—Mr. J. B. Lawford : On Optic Nerve Atrophy. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. Herman, Dr. Cullingworth, Dr. Leith Napier, Dr. 
Carter, and others. Adjourned reading of Dr. - Be 
McCann's paper on Chorea Gravidarum. Dr. Braxton 
Hicks: A Case Showing the Behaviour of the Pregnant 
Uterus in Chorea. Dr. Herman: (1) On the Relation 
between Backward Displacements of the Uterus and 
Sterility and Abortion. (2) On the Relation between Back- 
ward Displacements of the Uterus and Prolonged Hemor- 
rhage after Delivery and Abortion. 


THURSDAY, 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Geese Square, 2 P.M.—Dr. Buzzard -: 
Clinical Cases. Hospital for Sick Children, Great Urmond 
Street, 4 P.M.—Mr. E. Owen: On Effects of Injuries of 
Epiphyses. London Throat Hospital, Great Portland 
Street, 8 P.M.—Dr. Whistler : On Syphilis of the Throat. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 3 P.M.—Annual meeting. 

HARVEIAN SOCIETY OF LONDON, 8.30 P.M.—Mr. Rayley Owen: Notes on 
a Case of Rupture ,of the Fallopian Tube. Mr. C. W. Man- 
sell Moullin : On Rupture of the Plantaris Tendon. 


FRIDAY, 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to 1 P.M.—Professor Crookshank, Lecture: 
Tuberculosis, Human and Bovine. Practical work : Tuber- 
culous Sputum and Sections. Hospital for Consumption, 
Brompton, 4 p.M.—Dr. C. Y. Biss : Demonstrations of Cases 
of Special Interest. 

WEST-LONDON MEDICO-CHIRURGICAL SocreETy, West London Hospital, 
8 pP.M.—Dr. Thudichum: Polypi of Ethmoid Cavities and 
their Entrance into the Orbit. Mr. Percy Dunn: Case of 
Sarcoma of Orbit, with notes on Recent Advances in our 
Knowledge of Malignant Disease. Mr. W. H. Battle: 
Three Cases of Sarcoma of Bone, with specimens. 

WeEsT KENT MEDICO-CHIRURGICAL SOCIETY, 8 P.M.—Dr. Morgan Dockrell - 
On the Relation of Seborrheic Eczema to other Diseases 
and its Influence on their Treatment. Living Specimens.— 
(1) Aneesthetic Leprosy. (2) Diffuse Symmetrical Sclero- 
derma. (3) Jacob’s Uleer (undergoing Resorcin Cure). 
(4) Psoriasis Interlocked with Seborrhiwic Eczema, 


SATURDAY. 


LONDON POST-GRADUATE COURSE, Bethlem Hospital, 11 a.m. —Dr. Percy 
Smith : On Senile Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting unnouncements of Births, Marriages, and Deaths is 
3s. Gd., which sum should be forwarded in Post Office Order or Stamps witl 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue, 

BIRTH. 


Simpson.—At Oxton, Cheshire, on the 28th October, the wife of Dr. W. J- 
simpson, M.O.H., Calcutta, of a son. 


MARRIAGES, 

GEMMELL—ALEXANDER.—On October 23rd, at St. Peters, Rock Ferry, 
Cheshire, by the Rev. W. L. Paige-Cox. M.A., John Edward Gemmell, 
M.B.. C.M.Edin., of Rodney Street, Liverpool, to Madge, youngest 
daughter of Wm. Alexander, Esq., Highfield South, Rock Ferry. 

HEWITSON—MARSHALL.—Derby, St. Andrew's Church, September 23rd, 
by the Rev. Robert Hey, William Andrew Hewitson, M.R C.S.Eng., 
L. R.C. P. Edin., of Hetton-le-Hole, cv. Durham, eldest son of the late 
William Hewitson, M.R.C.S.Eng., L.R.C.P.Edin., of Allenheads, 
Northumberland, to Ada Augusta, third daughter of the late John 
Marshall, Derby. 

HOPKINSON—OWEN.—On October 22nd, at Holy Trinity, Brompton, by 
Rev. T. C. Chapman, Albert Hopkinson, M.B.,son of John Hopkinson, 
J.P., to Olga, daughter of Sir Philip Cunliffe Owen, K.C.B. 

TEICHELMANN—BETTNEY.—On October 26th, at St. Michae)’s, Handsworth, 
E. Teichelmann, F.R.C.S., son of the late Rev. C. G. Teichelmann, of 
South Australia, to Mary, eldest daughter of Thomas Bettney, Hall 
Road, Handsworth. 

THOMPSON—CLOTHIER.—On October 20th} at the Registry Office, Wells. 
Arthur Hugh Thompson, M.B., Cambridge, to Ann Josephine, eldest- 
daughter of J. W. C. Clothier, Esq , of Leigh Holt, Street, Somerset. 


DEATHS. 


BRICKWELL.—On October 26th, 1891, at Sawbridgeworth, Eustace Arthur 
Brickwell, aged 44 years. 

Mo.tony.—At St. Patrick’s Hospital, Dublin, October 28th, 1891, Ethel 
Constance, beloved wife of John Molony, F.R.C.P.I., Medical Super- 
intendent, daughter of the late Hugh Lyons-Montgomery, D.L., Bel- 
havel, co. Leitrim, aged 39 years. 

SPENCER.—On September 5th, at Puerto Bermejo, Colonia de Vecchi, 
Argentine Republic, suddenly, aged 36 years, Henry E. Spencer, 
L.R.C.S., L.R.C. P.Edin., late of York. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly vt ares | that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
Sound under their respective headings. 


QUERIES. 





STRANGER (Austria) inquires as to the present condition under which 
foreign medical men, fully qualified at the University of Vienna, are 
permitted to practise in England. 

*,* Any medical man can practise in Great Britain, but he cannot 
assume a title which he does not legally possess, or do anything which 
implies that he is registered. If he puts Vienna after his M.D. he can 
practise without let or hindrance, but he cannot legally sign certifi- 
cates of death, etc., unless he possesses a registrable diploma, neither 
can he sue and recover for medical services in a court of law, or hold 
any position in the public medical services. 


INSTITUTION FOR ECCENTRIC PATIENT. 

QU-ERENS asks for the address of or references to an institution or home 
suitable for the control and treatment of a young man, aged 23, who 
during the past two or three years has become anemic, wayward, and 
eccentric in behaviour. 

*,* Our correspondent would, we are informed, find The Retreat, at 
York, very suitable for his purpose. He should apply to Dr. Baker, 
the medical superintendent. 


QUANTITY OF LYMPH FOR EFFICIENT VACCINATION. 

PUBLIC VACCINATOR writes: On applying to the Local Government 
Board office for some vaccine lymph, I was supplied with one small 
tube partially filled, and with a printed memorandum stating that 
enough was sent for vaccinating ‘“‘four or five children.” As the 
requirements of the department make it necessary that there be four 
good cicatrices visible at the inspector's visit, I was at a loss to know 
how one could subdivide the small quantity of lymph into sixteen or 
twenty portions. Inquiry on this head of the medical officer at White- 
hall merely elicited a repetition of the statement that the quantity is 
considered sufficient. May I ask through your columns whether other 
vaccinators can manage to — satisfactory results with so small 
an amount of lymph; and, if so, what is the method employed ? 





ANSWERS. 





INQUIRENDO does not state for which examination he proposes to read. 


G.J.—We should certainly advise having such an agreement drawn by a 
solicitor. 
STAINS AND PLASTERS. 
M.R.C.S. recommends a strong solution of iodide of potassium to remove 
nitrate of silver stains. 


HORSESHOES FOR WINTER USE. 
Dr. C. R. ILLINGWORTH (Accrington) writes to recommend a shoe patented 
by him, and made by Mr. Redfearn, Clayton-le-Moors, Accrington. It is 
described in Invention, December 13th, 1890. 


HOME ON SOUTH COAST. 
SENEX writes in reply to “ Viator”: Application might be made to Mrs. 
Connellan, Marchamley House, Madeira Road, Ventnor, Isle of Wight. 


ARTIFICIAL OPHTHALMOSCOPIC EYEs. 

A. C. C.—All the methods of using the ophthalmoscope can be learnt per- 
fectly on any of the artificial eyes made for that purpose. It will be 
necessary subsequently to practise on the eyes of living subjects in 
order to become familiar with the numerous variations presented by 
normal fundi. 





ANALYSIS OF WATER. 

A CORRESPONDENT (“‘G”) has sent us some analytical data relating to the 
water of aspring situated near an agricultural village, and asks us 
whether the water is suitable as a supply for drinking purposes. It is 
proposed to form a small company to build reservoirs and a pumping 
station for the purpose of supplying this village, some outlying town- 
ships, and several farm houses. The analytical report before us is a 
very strange document, and we should in any case regard it as inade- 
quate and unsatisfactory, but especially so in view of the obvious im- 
portance of thecase. Under the words “In parts per hundred thou- 
sand,” occurs the statement ‘‘organic carbon and organic —, 
considerable quantities.” These terms, which relate to a special and 
little used process of water analysis, should only be employed when the 
figures are given. They may mean anything or nothing without. 
Figures for ammonia, organic ammonia, nitrates, and chlorides are 
given, and the statement is then made that the water is ‘“‘ rather hard, 
contains various vegetable organisms and other Qe jnatter. Itis 
not quite satisfactory.” From the facts obtained, however, it must be 
said that the conclusion is justifiable. A water yielding such results 
should not be used for a public supply without a much fuller examina- 
tion. We do not know how the matter was presented to the analyst and 
what he was asked to do. Much depends upon this. Many persons 
adopt the injudicious practice of keeping an analyst in the dark capes f 
rendering him a sample of water (generally in insufficient quantity an 
collected without proper precautions) and giving him no information 
whatever as to the nature of the source of supply and as to the objects 
of the analysis. Moreover, it repeatedly —— that he is asked only to 
** roughly test ” the water, with the penny-wise view of saving expense. 
= cannot help thinking that something of the kind has occurred in 
this case, 





NOTES, LETTERS, Etc. 





LONDON DIPLOMATES AND THE NEW UNIVERSITY. 

DR. FOURNESS-BRICE writes: Dr. Ryan-Tenison evades my question 
entirely. He throws the ball back to me. He never used the term 
**bogus” in his original communication. After a residence (on and off) 
for forty years in the United States, I can tell him, then, that I do not 
know of any “ Yankee College” (not ‘‘bogus”) which gives degrees to 
unqualified men. 

For myself, 1 am proud to be a very humble member of a College 
which holds within its ranks many men whom the British Medical 
Association has delighted to honour. 


RESPONSE TO AN APPEAL. 
Dr. J. PHILLIP TOPPING, 271, Romford Road, Forest Gate, desires to ac- 
knowledge the following sums which he has received on behalf of the 
widow and children of the late Dr. J. W. Bacon Hodgson: 


s. d. Zs. d. 
Dr. Mitchell Bruce... 5 5 0 Edmund Owen, Esq, 
Sir Andrew Clark ... . 5 0 0 F.R.C.8. _... FP Hh i 
Sir James Paget ... eee 2 2 0 A.J. Drake, Esq., M.R.C.S. 110 
C. E. W. ai eon eee 1 1 O Professor G. H. Philipson, 
Dr. Amand Routh ... ae = Se | M.D. ... oot eee pam S 3.8 
Wm. Morrant Baker, Esq., Wm. Murray, ae 220 
et kas jie 1 1 0 Charles J. Gibb, Esq.,M.D 220 
H. Montague Murray, Se :. 2.8 
Esq., M.D. ... Pie ian 2 2 0 Samuel Macaulay, Esq. ... 1i0 
Ed. B. F. Fennell, Esq. ... 1 0 O Wm. Slater, Esq.,M.D. .. 010 6 
Henry T. Butlin, 8q., Arthur T. Wear, Esq., M.D. te? 
F.R.C.8._... oe ia 1 0 0 John H. Morgan, Esq., 
A Poor Irishman ... dike 030 FBR sn - th 110 
F. Le Gros Clark, Esq., G. E. Williamson, Esg., 
F.R.C.S.__... ses oad 1 00 #£=‘Neweastle-on-Tyne .. 2 2 0 


HYPNOTIC PERFORMANCES. 

WE have received a letter, signed “ F.R.C.S.,” calling attention to the for- 
mation of a committee of medical men, after a hypnotic séance by *‘ Pro- 
fessor Germane,” at the —_ Aquarium, on October 26th. The letter 
is too long for publication, but our correspondent protests, with justice, 
that the medical men who have taken part inthe formation of this com- 
mittee have placed themselves in a false position. He thinks that the 
study of hypnotism would be much better carried out by observations 
made under those physicians, at home or abroad, who have given 
special attention to the subject, and that but little information of any 
scientific value is likely to be obtained under the circumstances of pub- 
lic performances. He hopes that still more ——- representations 
may be made toinduce the Legislature to prohibit the employment of 
hypnotism by any but duly qualified medical men. 

Dr. W. WoODLEY STOCKER (Brondesbury) also writes : “I can scarcely 
imagine a more depressing spectacle than that witnessed on Monday 
last at the Royal Aquarium,” and expresses the hope thatsome medical 
M.P. will bring the subject before the House of Commons with a viewto 


legislation. 
INAUDIBLE SPEECHES. 

A CORRESPONDENT, whose powers of hearing are perhaps not as sensitive 
as they once were, when as yet grey hairs were absent from his brows, 
writes asking that the BRITISH MEDICAL JOURNAL ‘will bring to the 
notice of all whom it may concern the fact that some speakers at the 
meetings held in the large room of the Royal Medical and Chirurgical 
Society are still heard with difficulty notwithstanding the trouble that 
has been taken to improve the acoustic properties of the room.” Our 
correspondent is “ of opinion that it is not altogether his own auditory 

owers nor the phonetic qualities of the room itself that are at fault 
Soeoune some speakers are —— heard quite well from whatever part 
of the room they may address the assembly. Of others, on the con- 
trary, only stray words can be detected at even a little distance. And 
some readers so bury their faces in their papers, seemingly ——_ of 
the would-be hearers, that their voices are scarcely audible.” As errors 
in elocution are apt to detract largely from the pleasure and the profit 
which an audience derives froma meeting, we willingly give insertion 
to our correspondent’s jeremiad, feeling sure thatthe mention of his 
grievance will lead to its abatement. 
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A PATIENT'S OPINION OF NITRO-GLYCERINE. 

Tue following extracts from a letter addressed by a clergyman to Dr. J. 
Garrett Horder, of Cardiff, give a graphic account of the action of 
nitro-glycerine in mitigating the pangs of angina pectoris, and will be 
read with interest. 

“In July our house-surgeon asked me to try nitrite of amyl. I did 
not then know that this was specially used in angina. It relieved me 
greatly, but did not remove the attack unless I remained absolutely 
motionless for some time. Early in October I had a slight attack (only 

inful, not spasmodic) on going into the hospital, and went into the 

ouse-surgeon’s room to wait forthe pain to pass. I thought he was 
out, but he was there, and at once applied his stethoscope. He has 
told me since that he considered it a bad attack ; I called it child’s play. 
However, two or three days after,in a half-jocular way, he recom- 
mended me to try nitro-glycerine...... I began to use nitro-glycerine on 
October 31st as a prophylactic, taking a dose about three to five minutes 
before doing anything which might possibly bring on the attack, Since 
then I have never once had an attack after taking nitro-glycerine. It 
is absolutely specific. Its effects last some time, an hour or more...... The 
alcoholic solution acts with me almost instantly. The ‘tablets’ are 
slower, and require three or four minutes before their influence is felt. 
The dose is ,4,-th of agrain. The solution is made to contain this dose 
inaminim. We mix it one minim of solution to a drachm of water, 
and so keep it ready for use. Jt is as effectual now as at first; three or 
four doses may be taken safely in the day, if required. My heart now 
beats more quietly than it has done for years. The irritability is im- 
mensely lessened, and the intermittence has practically ceased. Mere 
exposure to cold now brings on my attacks, independently of muscular 
motion. A dose of the nitro-glycerine has enabled me to face the bit- 
“— days without the faintest hint of pain.—Ever sincerely yours, 
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THE CROONIAN LECTURES 


THE PROGRESS OF DISCOVERY RELATING 
TO THE ORIGIN AND NATURE OF 
INFECTIOUS DISEASES, 


Delivered before the Royal College of Physicians of London. 
By J. BURDON SANDERSON, M.D., D.C.L., LL.D., F.R.S., 


Waynflete Professor of Physiology in the University of Oxford. 





_ Lecture I.—Tuer Errotogy or INFLAMMATION.! 
Origin and Development of the Doctrine of the Infective Nature of 

Inflammation; Origination by Sir John Simon; Doctrine of 

Phlogogenic Organisms ; and of the Resistance of Living Tissues ; 

Cryptogenetic Inflammutions.—Discovery of Specific Forms of 

Phlogogenic Microphytes ; Researches of Ogston and Rosenbach. 

—The Staphylococci; Lesions Produced by the Staphylococcus 

Aureus; its Relation to Osteomyelitis; its Action on the 

Cornea, in the Subcutaneous Cellular Tissue, in the Kidney, and 

in the Lungs; its Relation to Ulcerative Endocarditis.—The 

Streptococcus. 

Tue task which I have undertaken—that of giving an account 
of the progress of knowledge relating to the origin and nature 
of infectious diseases, and the growth of this knowledge dur- 
ing the twenty years which have elapsed since I entered on 
the study of the subject—is one which I feel myself incompe- 
tent to discharge in a manner which will be satisfactory 
either to myself or to my audience. But the desire of the 
Council that I should attempt it was conveyed to me in such 
terms by Sir Henry Pitman, that refusal seemed difficult, and 
at once became impossible when enforced by the command of 
the President.” 

The present course consists of four lectures, but the subject 
more naturally divides itself into three than into four. 
shall therefore devote the first three lectures to two subjects, 
namely, (1) the causes of acute diseases and their mode of 
operation ; (2) the reaction of the organism (of man or of the 
higher animals) against the operation of morbific agents. The 
fourth lecture will relate to specificity, that is, the relation 
between the distinctive character of specific diseases and 
those of the specific causes which produce them. 

To-day I propose to discuss the etiology of inflammation, 
that is, the mode of action of those morbific microphytes 
which do not produce the diseases commonly called zymotic. 
I begin with this subject because the doctrine of inflamma- 
tion has ever been the pivot upon which pathological doc- 
trine on other subjects has turned. The definition of inflam- 
mation which I once gave (namely, that it is the response of 
living tissue to injury) still holds good, and probably will in 
all future time express what is meant by the word in patho- 
logy. In defining a morbid process it is not only necessary 
to set forth those characteristics which are well ascertained 
and constant, but to draw attention to those which are as yet 
subject to question or require further investigation. 


Part I.—OrIGIN AND DEVELOPMENT OF THE DOCTRINE OF 
THE INFECTIVE NATURE OF INFLAMMATION. 

Up to the year 1860, that is ten years before the beginning 
of the period to which these lectures specially relate, it was 
assumed without question that whenever inflammation occurs 
in consequence of an injury, whether chemical or mechanical, 


‘In printing this lecture a few passages, chiefly in theearlier part, have 
been omitted. 

* [ trust that it will be understood that I do not intend to lecture here 
on bacteriology, and that these lectures are not intended for specialists. 
My subject will be infective diseases and their causes. Of ‘* microbes,” 
or “micro-organisms” I shall speak, not as plants but as exciters of 
disease, and deal with them as they are known to the experimental pa- 
thologist, not as they are curiously contemplated by the botanist. My 
main purpose will be to show that, notwithstanding the apparent revolu- 
tion which has taken place in our science in consequence of the discover- 
ies of the past generation, the very ideas which are now dominant, espe 
cially those which have the best claim to acceptance, are, in so far as 
they are true, developments of ideas which were present to the minds of 
thinking working pathologists a quarter of a century ago. 





the apparent cause of the morbid process is the real one. 
Since that time it has gradually become clear that in the 
—— of instances this is not so, and that however direct 
and simple —_ be the relation between the damage done and 
the reaction which follows, the result does not occur unless 
there be present at the seat ofinjury another condition, some- 
thing rae py to the contagia which are the acknowledged 
indispensable agents in the production of specific diseases, so 
that in all these cases we have to distinguish between the 
contagium or proximate cause and the mechanical or chemi- 
cal injury by the co-operation of which it is enabled to act. 
Now the pathologist who first referred to contagium as an 
element in the causation of inflammation was John Simon. 
He* adduced many striking facts derived from clinical ex- 
perience as reasons for believing that it is “a generic and 
essential property of inflammation ; that its actions, or some 
of them, are always in their kind to some extent contagious.” 
The most important of these facts were the readiness with 
which conjunctivitis can be produced by the introduction into 
the conjunctival sac of any kind of inflammatory product, the 

roduction of disseminated inflammations by intravenous 
injection of perfectly healthy pus, and in general all those 
cases in which traumatic inflammations (such, for example, as 
that produced by running a splinter of clean wood into the 
finger) give occasion to inflammation of the corresponding 
lymphatic glands. All such instances seemed to Mr. Simon 
to indicate that even non-specific, clean, uncontaminated 
inflammations are more or less contagious. It was, however, 
clear to him that even were it admitted that the any os of 
contagiousness is generic, there must be a difference between 
common and specific, and he endeavoured, in so far as was 
then possible, to indicate its nature, referring particularly to 
the much greater dependence of specific contagia on indi- 
vidual proclivity and ee and to that antagonism 
between pus corpuscles and specific contagia which has of 
late years received its recognition in the phagocyte theory of 
Metschnikoff. 

In 1870 Mr. Simon, in republishing the article from which I 
have quoted, recognised in a note the probability that the 
doctrine which had a little before been set forth by Professor 
Halier that specific ‘‘contagia are in their essence living 
microphytes,’’ was true. In my own essay on the Process of 
Inflammation, which formed part of the article Inflammation 
in the same edition of the System of Surgery, 1 differed from 
Mr. Simon in not regarding contagiousness as a property of 
common inflammation, but as distinctive of certain inflam- 
mations to which, on this ground, 1 applied the term “ infec- 
tive’’ or ‘‘ secondary.’”” 

The next year a very extensive series of researches was 
conducted by Dr. Klein and myself, in which we observed the 
fact that the presence of micrococci in groups or chains, as 
well as rodlike microphytes, was so characteristic of all such 
suppurations that we had no doubt that it was to them that 
these products owed their infecting character. During the 
next few years many investigations, chiefly experimental, 
were made which served to throw light on the part played by 
microphytes in the causation of inflammation. In 1873 
Chauveau made an experiment, of which I gave a detailed 
account in my former lecture, which was of fundamental im- 

ortance. The operation of distournage, which is used in 

rance for economic purposes as a means of arresting the cir- 
culation in the testis by torsion of the spermatic artery, and 
annulling the function of the organ in animals destined for 
the shambles, is never known to be followed by an inflamma- 
tory reaction, notwithstanding that the ~~ is subjected to 
considerable violence; but if the animal is “ prepared” by 
intravenous injection of microphytes derived from the pus of 
an infective abscess, the contamination of the blood which 
the organ contains at the moment that its circulation 
ceases converts the ordinary harmless manipulation into 
one fraught with danger to life in consequence of the 

3 See article ‘‘ Inflammation” in System of Surgery, vol. i, PP: 26 to 29. 

4 As to the nature of the infective element contained in the exudation 
products of such inflammations, 1 was unable to say more than that they 
consisted of “particles of matter of the nature of which we can assert 
nothing, except that they are of extreme minuteness, are conveyed from 
a primarily inflamed part to other parts previously healthy, and. there 


become foci of infective induration or suppuration, each of which is the 
roduct—if one may be allowed the expression—of a single seed.” 


olmes’s System of Surgery, ed. 1871. 
[1610] 
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intensity of the local reaction which it produces. Subse- 
— Professor Kocher, of Be ~, showed still more con- 
clusively that the most severe injuries of bone -—such, for 
example, as the destruction of the medulla by the actual 
cautery, or the introduction of caustic potash or croton into 
the medullary cavity, produced no suppuration under normal 
conditions, but that this effect might be determined at will 
by subjecting the animal to what might be called a septic 
regimen—that is, feeding it on putrid food. These and other 
similar facts served to make it extremely probable that 
— which, in the absence of the more exact know- 
ledge which we now possess, we designated septic, were also 
at the same time ‘‘ phlogogenic ”—that is, possessed the power 
of determining suppurative inflammation when it would not 
without their intervention have occurred; but no proof was 
at that time given that they were capable of themselves of 
producing inflammation, or that they could exercise this 
power when separated from the inflammatory products in 
which they had vegetated. 

Wesener, in a research of which I also gave an account in 
my former lecture, showed that cultivating liquids charged 
with ordinary saprophytes could be injected in large quanti- 
ties into the peritoneal cavity, without producing any reac- 
tion whatever, provided only that the quantity so introduced 
was not too large to be disposed of by the effivient mechanism 
for absorption with which the peritoneal cavity is provided. 
On the other hand, it was found that if water were introduced 
into the peritoneum in such amou.t that it remained unab- 
sorbed for several hours, death occurred from septic periton- 
itis, although no putrescible liquid had been used. Why 
this happens is easy to understand. The liquid becomes by 
diffusiou charged with the soluble constituents of the blood, 
so as to resemble diluted serum —a liquid m re suited for the 
rapid development of septic organisms than serum itself. 
The result is that the animal dies very rapidly of septicemia. 
A process of inflammation is set up in the peritoneum, the 
surfave of which is found at death to be lined with false mem- 
brane, while its cavity contains a fluid which is charged with 
leucocytes, and teems with septic organisms, which Fast also 

lug the lymphatics of the diaphragm, and are found in num- 
rs in the circulating blood. 

The inference to be drawn from these facts was obvious, but 
I do not know that even now the facts are so thoroughly im- 
pressed on the minds of pathologists as their importance de- 
mands. May I repeat that inference in the same words I used 
ten years ago? ‘ Air enclosedin aserous membrane is harm- 
less, water is harmless, septic organisms are harmless, pro- 
vided that they are rapidly absorbed. The one thing fraught 
with danger is that liquid which is undergoing the process of 
putrefaction should remain in a cavity which although it is 
inside of the body as regards temperature, is yet outside in so 
far as it is beyond the reach of living tissue.”’ 

I have now come, as regards the question of the dependence 
of inflammation on microphytes, almost to the point which 
had been arrived at at the date of my last lecture. In certain 
cases there was strong reason for believing that the origin of 
the process was microphytic, but, on the other hand, it was 
certain that, although the essence of the antiseptic treatment 
was supposed to consist in the exclusion of air-borne germs, 
such germs were in themselves absolutely harmless. The 
ey way of reconciling these apparently contradictory prin- 
ciples was to be found in the hypothesis that among the 
organisms grouped together under the general term septic or 
non-specific there were some which were endowed not merely 
with the faculty of determining sepsis, and therefore capable 
of producing septicemia if brought into relation with exuded 
liquid or effused blood enclosed within a living tissue, but 
also with the power of injuring and damaging protoplasm. Jn 
support of this hypothesis the only facts were those which 
were derived from certain forms of infective inflammation, 
which I at that time designated to you as cryptogenetic—a 
term which I borrowed from the late Professor Hitter. The 
term is one which does not need explanation. The type of 
such inflammations is the primary inflammation of the mar- 
row, or spongy tissue, of bone, to which young people are 
liable without any assignable cause, and which, in many 
cases, gives rise to, or is associated with, secondary foci of 
inflammation, either in other parts of the skeleton or in inter- 
nal organs, attended with the constitutional symptoms of 





pyemia. Another typical case of infective or disseminated 
inflammations coming into existence ‘“ cryptogenetically ”’ is 
that in which pyzemia supervenes on valvular disease, with- 
out its being possible to suppose that any infective material 
has been introduced from without. Now, in these two cases 
the secondary lesions are of the same nature, though they 
differ in distribution, the most characteristic being the mili- - 
ary abscesses, each surrounded by a border of hyperemia, 
which are found in the medullary and cortical part of the 
kidneys, and appear to be due to the plugging of minute 
arteries. As regards all these secondary foci, whether their 
embolic origin could be made out or not, it was ascertained 
some fifteen years ago that they were characterised by the 
presence of aggregations of spheroidal microphytes, which, 
ever since Halier, we call cocci, and which, under the micro- 
scope, were clumped together in groups or colonies, which did 
not exhibit any definite arrangement. Considering that in 
these cases the microphytes in question must have come 
into existence and have grown under very special conditions, 
and that, however simple their morphological characters 
were, they were remarkably uniform, and that the pathologi- 
cal appearances were such as to indicate that they acted, not 
merely as foreign bodies, but possessed the power of exercis- 
ing an injurious or disintegrating influence on the elements 
of living tissue with which they came into relation, patholo- 
gists thought it reasonable to attribute to them special patho- 
genic properties differing from those of ordinary saprophytes. 


Part Il.—D1scovery oF THE SPECIFIC FoRMS OF 
PHLOGOGENIC MICROPHYTES. 

Such, then,was the knowledge we possessed up to the year 1880, 
and now we come toa new departure, which consisted frst in 
the demonstration that in all ordinary cases of acute suopura- 
tive inflammation, whether infective in the sense used by me 
in 1872 or not, the purulent product contains microphytes 
which are special to it; and, secondly, in the application of 
the methods with which about that time Dr. Koch had en- 
riched pathology for separating species of microphytes from 
each other and obtaining pure cultures. It is gratifying to 
say that we owe the demonstration that all acute inflammatory 
ae contain characteristic forms of microphyte to an 

nglish, or rather a Scottish, pathologist— Professor Ogston, 
of Aberdeen.’ For the working out of the phytological 
characteristics of Dr. Ogston’s organism we are indebted to 
Professor J. Rosenbach, of Géttingen. The two researches 
may be referred to in connection with each other, provided 
that it is borne in mind that Ogston was first in the field. 
Ogston found that in the pus of acute abscesses the spheroidal 
microphytes which are always present are partly in chains or 
chaplets, and partly in collections (which I in 1872 described 
as mossy masses), in which the grouping of the individual 
spheroids resembled that of fish roe, or that of grapes in a 
bunch. This comparison led him to adopt as a name for the 
organism the term staphylococcus, which may be conveniently 
Englished as cluster-coccus. He further found that in 64 
acute abscesses, all contained micrococci of some sort, 17 con- 
tained only chains, 31 only clusters; in the rest both were 
present. Both of these organisms were found to be capable of 

roducing localised inflammation resulting in abscesses when 
fiquids containing them were injected subcutaneously ; but it 
appeared that the character of the abscess differed in the two 
cases, the cluster-coccus producing a well circumscribed 
abscess, whereas the chaplet coccus (which, following Billroth, 
he called streptococcus) always found its way from the in- 
flammatory focus into the lymph paths leading from it. 
Nothing can be more interesting than the description which 
Ogston gives of the structure of a typically limited abscess in 
its early stage, namely, four days after the subcutaneous in- 
jection of a drop of the cluster-coccus culture. <A nodule 
exists under the skin, of which the centre is yellow pus; then 
comes the pyogenic membrane infiltrated with leucocytes, 
and invaded by masses of staphylococci, and outside of this 
a zone of injured tissue in which the elements have lost their 
distinctness, but scarcely any microphytes are to be seen." 


5 Ogston: Report on Micro-Organisms in Surgical Diseases, BRITISH 
MEDICAL JOURNAL, 1881, p. 369 (aided by a grant from the British Medical 
Association). 

6 That even so accomplished a pathologist as Dr. Ogston was able to 
make himself sure of the fundamental fact, that is, the existence of cocet 
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Staphylococcus is one of those microphytes which does not 
want air. It can be grown in vacuo. It is capable of digest- 
ing cooked meat and converting it into peptone, but it has 
no tendency to produce the chemical process called putrefac- 
tion—a fact which is evidenced by its not giving off any gas 
in vacuo. The cocci are very minute, so that although we 
used to be able to make them out in pre-Kochian days, we 
could never be quite sure what we were looking at. There is 
no difference between the two species of cluster-coccus either 
as regards the size or grouping of the organism. The only 
distinction between them is that one is golden yellow, the 
other opaque white. 

Such is the primd facie case established in 1883 by Rosen- 
bach in favour of the yellow cluster coccus, or, as it was also 
at that time called, the ‘‘ osteomyelitis coccus.’’ The reason 
why it received the latter designation was that about the 
same time that Rosenbach was working with it Dr. Becker 
published a preliminary communication in which he gave 
that name to a micrococcus which he had obtained in a state 
of pure culture from the pus of infective or dyscrasic osteo- 
myelitis, and which he regarded as the specific cause of that 
disease. So that, although Rosenbach appears to have been 
the first to recognise the causal relation of the microphyte to 
suppuration, Becker has a fair claim to be regarded as a dis- 
coverer, inasmuch as his description was the one first pub- 
lished ; it was not, indeed, until 1884 that Rosenbach’s well- 
known monograph was published. But in the meantime the 
clinical fact of the almost constant presence of the micro- 
phyte in the products of acute inflammation and the experi- 
mental fact that it is capable, under favourable conditions, of 
producing localised suppuration had been accepted with even 
too much confidence as well-established facts in pathology. 
What we have now, therefore, to do is to inquire what the 
real value of the clinical and experimental facts I have 
referred to is. We shall find that the question is by no 
means so simple as at first sight it seemed, and that, 
although during the seven years which have elapsed since 
Rosenbach’s book appeared the literature of the subject has 
assumed very large proportions, the question of the true 
relation between process and microphyte has scarcely even yet 
been fully elucidated.’ 


Part III. Lestons Proptcrep BY THE YELLOW CLUSTER- 
Coccus. 

Krause* confirmed Rosenbach as to the identity of the 
cluster-coccus of common suppuration with that of infective 
inflammation of bone, and his excellent experimental results 
were also of interest. 

M. Rodet's ’ results as to the production of osteomyelitis by 
the intravenous injection of the yellow cluster-coccus, and 
the resemblance of the disease so produced to the infective 
myelitis in man, have been confirmed by later observers, par- 
ticularly by MM. Lannelongue and Achard.’® These patho- 
logists find that although when osteomyelitis is produced by 


in all acute abscesses, and to state numerically the prevalence of each in 
the case: which came under his observation, was due to his having taken 
the trouble to make himself master of the best technical methods which 
were then known. In like manner, Rosenbach’s success (Rosenbach, Die 
Mikroorganismen der Wundinfectionskrankheiten des Menschen, Wiesbaden, 
1834) in investigating the generic characters of staphylococcus and the 
distinctions of the two species, aureus and albus, would not have been 
achieved had not Koch discovered the method of culture on solid media. 
A staphylococcus culture can be obtained by sowing pus in which it is 
growing on the surface of a suitable solid medium—solution of meat 
possess. to which agar enough has been added to enable it to gelatinise. 

his is effected by streaking the surface with a sterilised platinum loop 
which has been charged with the pus. In twenty-four hours a linear 
opacity shows itself in the position of the scratch, which soon acquires 
the appearance of a streak of yellow paint. If the coon were 
sown on nutrient jelly instead of on agar, it would liquefy it, so that in 
a short time the yellow crust would fall to the bottom. 

7 Although the cluster-coccus is the most important of the microphytes 
which apvear to have to do with the suppurative process, Rosenbach 
designated three other organisms in addition to streptococcus as having 
subordinate claims. But it will be most conducive to the purpose we 
have in view to confine ourselves as far as possible to the pathogenic 
properties of the yellow cluster coccus, bearing in mind that no sort of 
microphyte has any interest for us whatever, excepting in so far as it 
can be proved to be a mischief-maker. 

* Krause, Die Mikrokokken der Osteomyelitis, Fortschritte der Medicin, 
1884, II, p. 221, 261. 
® Revue de Chirurgie, 1885, pp. 273 and 636. 
0 Lannelongue et Achard, Etude expérimentale des Ostéomyelites a 





the infusion into the cireulation of cultures.of istaphylococcus 
inflammation may begin superficially, that is, under the 
periosteum, it usually begins in the medulla, or spongy tissue, 
a favourite seat of origin in animals not fully grown being the’ 
lower end of the femur, at the junction of the diaphysis with. 
the epiphysis; so that when, as in some of Rodet’s experi- 
ments, the most obvious lesions are arthritic, the joint affec- 
tion is found to be dependent on disease of subjacent bone. 
Thus the cluster-coccus might reasonably enough be called 
the myelitis coccus, were it not that occasionally it kills by 
infecting the kidneys and other viscera without harbouring in 
the bone marrow. ; , 

Among the earlier experimental investigations which were 
made during the years which immediately followed the pub-' 
lication of Rosenbach’s work, few were carried out more satis- 
factorily than that of Dr. Litbbert, of Wirzburg, as regards 
the care bestowed on the clinical, bacteriological, and aria-’ 


tomical parts of the inquiry." ' 
Pure cultivations of staphylococcus were for the most part derived 
from osteomyelitis. Sterilised salt solution, in which pure colonies of 
staphylococcus were suspended so as to form an opaiescent liquid, were - 
introduced either into a serous cavity or into a vein. Ii the peritoneum 
was the channel employed. the injection killed the animal in a few 
hours; or, if it survived the immediate effect of the injection, gave rise to 
secondary inflammations of internal organs, both o1 these effects being, 
of course, due to the entrance of the microphytes into the circulation 
through the lymphatics. The nature of the infective lesions and the fate 
of the organism in the circulation could be better studied after injection 
of the diluted culture into the venous system. Liibbert found. that . 
whereas wy after injection the microphytes can be readily detected . 
in the blood, they are not many hours in disappearing entirely, and are 
then found in numbers in the urine. Still later they are neither forth: ; 
coming in the blood nor urine, most having without doubt been elimin-.; 
ated by the kidneys from the body. Of the small minority that.remain . 
there are, however, quite sufficient to do mischief. .1n the kidney,. 
which in cases of infective endocarditis and osteomyelitis in man, are the: 
favourite seat of secondary foci, on stripping the capsule, yellowish 
patches, more or less prominent, are seen on the external surface of the 
organ, whilein section the cortex shows nodules of varicus sizes, most of ; 
them miliary. Of these grey spots, some are obviously abscesses, but the - 
most minute are glomeruli, of which the afferent arteries and capillaries 
are choked with micrococci, these organisms also occupying the space 
between the tuft and the capsule. Here and there spots of necrotic tissue . 
are met with surrounded by a zone of purulent infiltration, and if is then | 


and inthe ntercellular liquid. In the wt monn J oo the linear streaks , 
are chiefly-due to plugging of the uriviferous tu with cocci. Some- 
times a vein is beset with cocci which penetrate into its wall, as shown in 
In the heart there are apeate nodules as large.as pin 


the diagram. 
at is, subjacent. to the serous 


heads, some of which are superficial—t 


stance. Each is surrounded by a zone of hyperemia, beyond which the 
muscular fibre exhibits signs of degenerative change. These minute 
ne are for the most part in relation with emboli in capillary 
a . i 
As regards the medulla of bone, Dr. Liibbert added nothing . 
to the = sepnnadir~ paar of Rodet as to the development of osteo- : 
myelitis, and was, indeed, unable to confirm them. But’ 
that question has, as I have already stated, been completely. 
settled since by Lannelongue. 
‘I will first ask your attention to the changes which result: 
from the local action of the cluster-coceus, as observed in the, 
cornea and subcutaneous tissue, in respect of which I will. 
refer to a series of very valuable researches which have lately 
been carried out in the Pathological Institute at Bonn, under’ 
the direction of Professor Ribbert,'* to the important paper of 
Dr. Hess,'* and to an equally important investigation by Dr. 


Hohnfeldt. 

Staphylococcus in the Cornca.—The cornea can be infected by introduc: 
ing the undiluted culture into the wound made by aneedle. The micro- 
phyte grows into the corneal tissue as it does in any other suitable 
medium, the only difference being that the colony assumes a form which 
is determined by the structure of the tissue. It consists for the most 
part ofa system of subordinate colonies, which are arranged more or less 
distinctly in rows or tracts which branch from a central tract, but take 
their direction from that of the tissue, the whole forming a continu- 
ous system which has the puncture as its starting point. Each mass is 
sharply defined and surrounded by a zone of altered tissue, in which, - 
if the preparation has been stained, the corneal tissue is relatively pale 
and the corneal corpuscles appear to be wasted. The paleness is chiefly 
owing to change in the nuclei, which not only stain less but are less 
sharply defined It is easy to recognise in this zone the atrophic .state 
which was described by Cohnheim in 1877, as the first stage in trigeminal 
keratitis. It can be observed distinctly 18 hours after infection. Abéut 
this time the migration of leucocytes goes on so rapidly that by the end of - 
the first day the zone oi atrophy is bordered by an outer zone of infiltra- 


11 Liibbert, Der Staphylococcus pyogenes aureus und der Osteomyelitiscoccus. 
Wiirzburg, 1886. , we 
12 Jacobs. Beitrag. zur Histol. der acuten Entziindung der Cornea, Jn- 
aug. Diss. Bonn. 7. 
13 Hess. 





Stagneaeeegees et & Streptocoques. Ann. de l'Institut Pasteur, 1891, 
p. 209. 


1887. 
Weitere emmenes — : mn Phagoc ytenlehre. Virch. Arch. 
te . > 


seen that the micrococci occur both incorporated in the pus corpuscles . 


membrane or endocardium—others disseminated in the muscular suod-. , 
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tion. The leucocytes are most abundant at the junction of the two zones. 
Here, indeed, they are closely packed, but further away from the colony 
they run in tracts corresponding to the lymph splits of the tissue. The 
elements themselves show sigus of disintegration in the veighbourhood 
of the atrophic region, but areelsewhere normal. Theresult of the pro- 
cess so begun is that tne whole of the tissue which is infected by the 
cluster covcus, aud which corresponds in extent to half the cornea or 
more, is destroyed ; in other words, that a corneal ulcer is formed, on the 
floor or surface of which there are pow no micrococci. At the edge of 
the ulcer the epithelium shows the signs of reparative growth, that is it is 
thicker than normal and ——y by the cells exhibit karyokinesis, while in 
the subjacent corneal tissue the reparative process is going on in the way 
also described by Cohnheim at the same time. The Bonn | pepe 
have, however, no doubt that in this process the nuclei which are seenin 
karyokinesis in the corneal tissue really belong to the fixed corneal cor- 
puscies. Inthese facts we have the clearest evidence that the cluster 
coccus is able to vegetate in the cornea and thereby damage its structure, 
and that this damage is followed by the normal reactiou, that is, the im- 
migration of myriads of leucocytes. Why do these leucocytes appear on 
the field? Metschnikoff says that they appear there for the purpose of 
devouring the microphytes. As tothe fact that they do incorporate them 
there is no manner of question. This point was not specially studied by 
the Bonn pathologists, but has been thoroughly worked out by Dr. Hess, 
whose observatious are positive on the subject. The question what this 
means, that is, whether any such teleological meaning is to be attached 
to it, we shall have to discuss in a future lecture. 

Staphylococcus in the Subcutaneous Cellular Tissue.—For subcutaneous in- 

ection the cluster coccus is used in the form of an emulsion, obtained 

diluting a pure culture with salt solution. In Hohnfeldt’s experiments'* 

the local effects were observed from four hours after injection. By the 
end of the third day the cocci had collected into colonies. Long before 
this many of them were incorporated, not only in leucocytes, but also in 
the epithelial lining cells of the capillaries. A little later the leucocytes 
in the abscess cavity exhibited obvious signs of degeneration, and the 
coccus vegetation extended beyond the zone of infiltration into the 
lymph spaces, but not to any considerable extent. The process of repara- 
tion did not in until after the expiration of the first week. It was 
marked by the formation of new tissue, that is, of epithelioid cells with 
large distinct vesicular nuclei and distinct nucleoli, immediately outside 
of the leucocytic infiltration. In these cells various stages of karyo- 
kinesis could be seen, particularly single and double stars, indicating 
fe ae activity of germination. But it must be remembered that before 
his work of new growth, of reparation of damage, begins the mischief- 

makers have disappeared: As in the case of the cornea, so here, their 
work consists first in killing the living elements of structure within 
their reavh, and secondly in determining the iuitial phenomena of the 
inflammatory process, that is, active congestion, exudation, and emigra- 
tion. This accomplished, they disappear. Whatever be the proximate 
cause of this cessation of growth and disappearance, we may, I think, 
property connect it, as we always have connected it, with the multiplica- 

jon of leucocytes. We shall returo tw this question later. 

Staphylococcus in the Kidney.°—We have seen (and the fact is familiar to 
every one) that the favourite seat of secondary infective inflammatory 
foci, in cases of osteomyelitis and of infective endocarditis, is the wy" 
Similarly, when our microphyte is introduced into the circulation, it is 
in the kidney that it localises itself. Twenty-four hours after the injec- 
tion of a ayringeful of staphylococcus emulsion, the organ shows 
streaks of grey in the medullary part. These streaks are simply collec- 
tions of covci which have plugged the blood vessels, whether arterial or 
venous it is difficult to determine. The cortex is beset with very minute 
dots not larger than poppy seeds, each of which represents a colony or 
group of colonies, many of which exceed the convoluted tube in width, 
and therefore must have grown in situ. Each is surrounded by a zone of 
oe tissue, and that by a zone of cellular infiltration, outside of which 
the tissue is normal. Later, each of these colonies becomes a small 
abscess, around which you have the double zone, atrophy or necrosis in- 
side with cocci in the atrophied part, infiltration of leucocytes outside 
then tissue showing signs of regeneration. Towards the end of the third 
day, or later, these appearances become more distinct. that is, the abscess 
cavity is bounded by a zone of cellular infiltration, and that by a zone of 
nearly normal tissue, in which there may be a of the epithe- 
lium of the convoluted and other tubes, as well as of other tissue ele- 
ments, probably vascular, ss the interstices between them. It is 
to be borne in mind that this unequivocal evidence of proliferation does 
not present itself until at least three days after infection, long after the 
cellular infiltration has attained its height, and consequently that there 
is no causal relation between germination of the tissue and pus forma- 
tion. The order of process is therefore, first necrosis, secondly emigra- 
tion, and lastly proliferation of fixed elements indicated by karyomi- 
tosis. We surmised this to be the case before, we know it to be so now. 

Staphylococcus in the L ngs.—For the study of the action of the cluster 
coccus on a vascular tissue the alveoli of the lungs afford advantages not 
to be met with elsewhere ; for in the lungs the relations between fixed 
elements of tissue and those which emigrate from the blood vessels are 
relatively easy to appreciate. In the rabbit there is no difficulty in 
introducing staphylocorcus into the alveoli; all that is necessary is to 
inject an emulsion into the trachea with a subcutaneous syringe. What 
happens is this: You get an exquisite lobular pneumonia. In twenty- 
four hours the base of the lungs is beset with minute indurations, 
varying in size from that of a hemp:eed upwards, which are more or 
less confluent and follow the course of the bronchi. In the indurated 
rere the alveoli are full of cells, which, I need scarcely say, are of two 

inds, namely, small cells with one or more irregular-shaped nuclei— 
for example, leucocytes —and larger epithelial elements distinguished by 
their vesicular nuclei. From the first these cells contain cocci. Both 
kinds take part in the process of incorporation, but the epithelial ele- 
ments much more than the Jeucocytes. At first the leucocytes are very 
numerous, but later they find their way into the bronchial tubes and the 


ut Hohnfeldt, Ueber die Histogenese der durch Staphylokokkeninvasion 
hervorgerufenen Abscesse, Beitr. zur pathol. Anat. von Ziegler u. Nauwerck, 





alveolar contents become more and more epithelial. Along with this 
occurs that process of coalescence by which in the lungs multinuclear 
or giant cells come into existence, all of which, like the smaller epithelial 
elements, contain incorporated cocci. What happens to these cocci ? 
They all disappear, but before they disappear they die. The proof of this 
has been giveu by Liihr.® By bringing a calcined platinum needle into 
contact with a freshly-exposed surface of the inflamed lung and streaking 
with it the surface of an agar plate the characteristic colonies are 
obtained any time up to the third day after infection; but they become 
less and less abuudant, until after the fourth day none can be obtained, 
however carefully or repeatedly the experiment 1s made. At this period 
cocci are still visible in the alveolar cells, but soon they dwindle and lose 
their characteristic uniformity of size and contour. 

I would ask your special attention to these observations 
because they serve to exemplify in a very remarkable way 
how the same process, that is, the action of staphylococcus 
on living tissue, may vary in its character according to the 
anatomical and physiological endowments of the tissue acted 
on. Inthe alveoli of the lung they come into relation with 
a tissue in which the capillaries are protected only by a 
scanty covering of epithelium—in which active congestion 
and exudation and emigration can be excited with extraordi- 
nary facility—and the encounter between microphyte and 
cell occurs in the presence of oxygen. In the kidney there is 
no oxygen, and the organisms appear in the first instance as 
capillary emboli. The want of oxygen is favourable to the 
vegetation of the microphytes, and, accordingly, a colony 
grows wherever a single coccus is deposited. By virtue of 
their aggregation the individual cocci are effectually protected 
from any influence of their environment which might tend to 
check their growth, and are enabled to exercise on that en- 
vironment their own characteristic toxie influence—each 
colony surrounding itself, as we have seen, with a zone of 
necrosis. In other words, the microphytes are, within a 
limited sphere of action, in the majority; whereas in the 
lung, by disseminating and because the presence of oxygen 
is unfavourable to their growth, they are in the minority. In 
the one case they die and rapidly disappear; in the other 
they hold their ground and become the centres of infective 
abscesses. 

We have already seen that in the cornea, where for very 
similar reasons the cluster-coccus grows just as it doesin a 
tube culture, each colony is surrounded by a necrotic or 
atrophic zone, just as itis in the kidney; and the immigra- 
tion of leucocytes from the conjunctival border is an event 
subsequent and secondary to this damage. There is another 
ease which not only serves to exemplify the same principle, 
but is in itself fall of interest. The case I mean is that of 
infective endocarditis. By clinical observation we know that 
mitral valvular disease is associated with the presence of in- 
fective inflammations in other parts, and that, on the other 
hand, ulcerative endocarditis is antecedent to general infec- 
tion. Recent researches have proved that, in these forms of 
endocarditis, our cluster-coccus is more frequently concerned 
than any other, and it has now been shown experimentally that 
by introducing this microphyte into the circulation it is able 
to fix itself on the heart valves, and that having done so it is 
— of destroying the epithelial lining and penetrating the 
subepithelial tissue. Why does it fix itself there rather than 
elsewhere on the internal surface of the vascular system ? 
Probably because the surface is most remote from capillary 
blood vessels, that is, from the influence of actively living 
cells. Bethat as it may, it is important to note that the 
action of the cluster-coccus on the endocardium is the same 
as on the cornea. It grows slowly, but holds its ground. It 
slowly damages a tissue which, when once spoiled, has no 
power of recuperation. 


ScuMMARY. 
I have now completed the case against staphylococcus. It 
has been shown that its primary influence is to impair and 
ultimately annul the vitality of whatever living tissue is 
brought within the range of its influence. It has further been 
shown that it induces in all vascular tissues congestion, exu- 
dation, and migration of leucocytes (that is the first stages of 
the process of inflammation), and that it is very a incor- 
porated in actively growing cells, whether epithelial or de- 
rived from the circulating blood. From the fact that in the 
lungs and elsewhere the infiltration of the tissue with leuco- 
cytes, and the abundant development in it of young cells, 





1883, jii, p. 343, ' 
15 See Liibbert, loc. cif.; pp. 74-102. 


16 Lihr, Ueber den Untergang des § Staph. pyog. aur. in den | Entzundungs- 
processen der Lunge. Jnaug. Diss. Bonn. 1887. 
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appears to be distinctly connected with the absence of the 
destructive effects which are observed under opposite condi- 
tions, it may be fairly inferred that these processes are pro- 
tevtive—that is, that although they are themselves con- 
stituents of a morbid process, they conduce to the destruction 
or elimination of the materies morbi; but in the facts before 
us there is nothing to justify the conclusion that the incor- 
poration of microphytes in cells is the chief or only way in 
which the human or animal organism exercises its protective 
influence. 
THE STREPTOCOCCUS. 

It must be borne in mind that there are other organisms 
which stand in the same or in a similar relation to the pro- 
cess of inflammation. I have referred to streptococcus only, 
as regards which it has been shown by a large body of evi- 
dence, clinical and experimental, that its action resembles 
staphylococcus in most respects. The question of the differ- 
ence between them has been lately satisfactorily dealt with 
by MM. Lannelongue and Achard in the research to which I 
have already referred. The results to which they have come 
are these. The visceral lesions produced by the chain-coccus 
differ only in degree—that is, in their being less intense— 
from those due to the cluster coccus. Each is capable of 
producing osteomyelitis experimentally, and may be the 
cause of it clinically. 

That two microphytes which are so easily distinguished in 
the laboratory should be almost indistinguishable in their 
action is a fact which evidently bears on the view to be taken 
of the relation between a microphyte and its morbific action. 
This we shall have the opportunity of considering in relation 
to another phlogogenic microphyte—namely, the lung coccus, 
which plays so important a part in several infective inflam- 
mations. 


PUERPERAL ECLAMPSIA. 
By ROBERT BARNES, MDP. 





I HAVE read with much interest the discussion on puerperal 
eclampsia started by Dr. Galabin at the recent meeting of 
the British Medical Association at Bournemouth. As I was 
not able to assist at the meeting I trust that I may be allowed 
to take part in the discussion in the British MEpIcAaL 
JourRNAL. I think I am not exceeding the bounds of just 
criticism in saying that almost every point brought forward 
by the speakers at the discussion is fairly set forth in the 
System of Obstetric Medicine and Surgery by myself and Fan- 
court Barnes. Reviewing the principal points expounded by 
the speakers, the following seem most directly to challenge 
observation. 

l. Itseems to be taken for granted, by Dr. Galabin espe- 
cially, that nephritis and the attendant albuminuria and 
uremia cause the convulsions. He states indeed the ‘form 
of nephritis associated with eclampsia appears to be espe- 
cially severe in its effect of diminishing the excretion of 
solids, and that in the puerperal woman reflex excitability 
is naturally inereased in preparation for the process of 
labour.’? Where is the proof that the kidney is inflamed ? 
Because there is sufficient evidence of inflammation in acute 
and chronic Bright's disease,one credential of which is the 
presence of albumen in the urine, does it follow that when- 
ever there is albumen in the urine the kidney is intlamed ? 
If it be urged that there is further evidence of inflammation 
in the state of the kidneys revealed by necropsy, it may be 
objected that there isa wide difference between the conditions 
of cases that end fatally and cases that recover. Not to 
insist too much upon this distinction, it is not unreasonable 
to submit that some of the cases ending fatally do so greatly 
because the kidneys are too completely disabled by inflam- 
mation or other change; whilst the numerous cases that re- 
cover do so because the kidneys are only functionally affected. 
A strong argument in support of the latter proposition is 
this: the rapidity, even suddenness, of the recovery of the 
kidney power when the cause of the convulsions—the preg- 
nancy—is removed. Is there any analogous exem of 
acute inflammation of an organ passing away in a few hours 


or even minutes? More than this, disease of the kidney is 
not constantly found, even in fatal cases. Depaul (1854) 
stated that in the necropsies he had made, the kidneys were 
perfectly healthy or simply congested. It is further certain 
that in some of the cases in which disease was found, 
this was of chronic character antecedent in origin to the 
pregnancy. 

2. Let us now examine the relations of albuminuria to 
eclampsia. Dr. Byers puts the case as follows :—“ Does the 
kidney affection cause the eclampsia, or does the eclampsia 
give rise to the abnormal state of the kidney ; or, finally, is 
there some primary cause occasioning the convulsions, and 
at the same time giving rise to the kidney lesion? Dr. Brax- 
ton Hicks has advanced the view that the convulsion may 
cause the albuminuria, but this theory has met with little 
support.’’ Dr. Byers thinks Dr. Hicks’s view is disproved by 
the fact that no albumen has been found in the urine of many 
patients after an epilepticattack. The argument is altogether 
strained. 

It is enough to reflect that epilepsy is not puerperal 
eclampsia. The cases are essentially distinct. Dr. Hicks 
shows clearly the fallacy of Dr. Byers’s argument in the 
BritisH MEDICAL JOURNAL of October 3rd. Inthe discussion 
under comment Dr. Byers adverted especially to the re- 
searches of Leyden. This pathologist found that when the 
kidneys in three fatal cases of eclampsia with albuminuria 
had remained for atime in spirit the fat in great part dis- 
appeared, and then the organs on microscopic examination 
appeared to be normal, and accordingly inferred ‘that this 
fatty condition is not a degeneration but an infiltration.” 
That is to say that, even in some fatal cases, the appearancer 
taken to show inflammation really indicate an exaggeratid 
physiological condition similar to that which I have described 
in the mucous membranes of the pelvic organs. 

The believers in the nephritic theory think their case is 
confirmed by the observation of granular casts and epithelial 
scales along with albumen in the urine. But this is a fallacy 
not difficult to explode. Under the dominant vascular ten- 
sion of pregnancy (and this is open to direct observation in 
the living subject) the mucous membrane of the pelvic organs 
undergoes an intense degree of hyperemia which may be 
called congestion, but which it would be absurd to call in- 
flammation. This hyperemia in the cervix uteri and vagina 
is marked by deep red and purple coloration, by tissue 
engorgement, by the profuse shedding of epithelial scales and 
exudation of muco-albuminous fluid. These appearances, 
indeed, constitute one of the most obvious objective signs 
of pregnancy. It is quite legitimate to infer that a similar 
condition exists in the kidney which is within the sphere of 
similar influences. And, be it noted, we find these conditions 
present in cases free from excess of albumen in which the 
pregnancy and labourrun a healthy course. This is described 
in the work referred to, but there is the confirmation of 
strong analogy in the researches of Tarnier, De Sinéty, Ley- 
den, and others as to the changes wrought in the liver in preg- 
nancy. These changes | have myself observed, and, working 
with me, the late Dr. Sutton at the London Hospital and 
Dr. Ewart at St. George’s Hospital have made similar 
observations. 

3. What, then, are the essential factors of eclampsia? It is 
clearly not necessary to invoke disease, inflammatory or other, 
of the kidney, since clinical observation proves that eclampsia 
may break out in subjects whose kidneys are sound; it is 
equally clear that albuminuria is not the cause, since 
eclampsia breaks out where no albumen is detected in the 
kidney. The theory that the immediate cause of the convul- 
sion is some pone circulating in the blood rests upon strong 
physiological and clinical evidence. True, what that poison 
is has not been shown. Urea is found in the blood and is 
wanting in the urine. Gegenbauer and George Harley were 
among the first to attest it. In one case in which I bled the 
a. Dr. Bernays found urea and uric acid in the blood. 

his does not prove that urea is the active poison. All that 
is known positively is that the kidneys, and the liver often 
in similar cases, are checked in their function of elimination. 
What the kidneys ought to excrete is retained in the blood. 
The noxious elements have certainly not been clearly identi- 
fied. For this reason I have proposed the word “ urinemia”’ 





‘as not committing to an abso ute dogma ; and even this term 
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is perhaps too narrow. The intoxication theory is very hap- 
oily cupsessed by Dr. Auvard when he says, ‘* Eclampsia is 
the result of a ‘strike’ on the part of the organs of elimina- 
tion.”’ The liver is also on “ strike.”’ 

4, But admitting the poison factor, the problem is not en- 
tirely solved. There is another and an essential factor which 
was very imperfectly recognised in the discussion: that is, 
the exalted nervous and vascular tension special to pregnancy. 
The increased nervous tension was, indeed, adverted to; but 
the attendant high arterial tension was not even mentioned. 
Now this high arterial tension is the immediate efficient 
cause of the kidney struggle and “strike.” It is not a little 
remarkable that the brillrant researchés of Dr. Mahomed de- 
midnstrating this arterial tension as giving rise to the 
pressure on the circulation in the kidney should have been 
overlooked. These researches explain the occasional occur- 
rence of convulsicn before the appearance of albuminuria; 
they prove that there is a prealbuminuric stage, the first 
stage of the kidney trouble. His observations, followed up 
by those of Fancourt Barnes with the sphygmograph, throw a 
new light upon the genesis of convulsion. 

It is associated with a condition not adverted to in the dis- 
cussion, namely, the normal hy a oe | of the heart evoked 
by pregnancy. This was first descri by Larcher in 1857. 

ucrest, Blot, Joulin confirmed this physiological fact; and 
I, having had opportunities of assisting at some of the ob- 
servations made in Paris, and of making others in England, 
have almost invariably found the weight of the heart of 
women dying soon after labour to be an ounce or more in 
excess of the standard of eight or nine ounces. The observa- 
tions of Marey, Mahomed, Macdonald, Fancourt Barnes and 
others demonstrate this hypertrophy of the heart and conse- 
quent high tension. Now this state begins in early preg- 
nancy ; it continues throughout while the child is alive; and 
under the mutual reactions with exalted nervous tension may 
so overpower the natural balance of the functions that convul- 
sions may burst out before the appearance of albumen in the 
urine. The convulsion does not restore the balance; the un- 
derlying factors of nervous and arterial tension remain, and 
presently albuminuria may appear. In many cases the first 
call on the physician is to see the woman in convulsion. He, 
of course, examines the urine, and in all probability finds 
albumen. It does not follow that the convulsion was the 
cause of the albuminuria, or that the albuminuria was the 
cause of the convulsion. Both phenomena are due to the ex- 
aggerated nervous and arterial tension. The altered consti- 
tution of the blood certainly is a third factor, and it is pro- 
bable that advancing toxemia may act as the immediate 
cause of the explosion. The increased proportion of water 
and the diminution of red globules are established facts. It is 
not. so generally known that the blood “ cups” when drawn into 
a basin. This shows excess of fibrin. This has been taken to 
eg that there was fever. This, I—who am one of those who 

ave bled, and seen pregnant women bled by others—am in a 
position to affirm that the blood of gravid women may “ cup ”’ 
when there is no fever. This characteristic must be weighed 
in connection with the hypertrophy of the heart and the other 
physiological phenomena of pregnancy. 

These and other associated facts, adverted to in the work 
already cited, throw instructive light upon the genesis of 
eclampsiain puerpere. They deserve the serious attention of 
those specialists who devote themselves to the study of kid- 
ney, heart, and nervous disorders, specially neglecting the 
luminous illustrations supplied by the great physiological 
experiment of pregnancy, and its analogue, menstruation. 
They illustrate in a striking manner the history of nephritis, 
Bright's disease, the capillary arterial thrombosis of Gull and 
Sutton, and many other pathological problems. 

The above phenomena are physiological. Organs strained 
to the utmost become unequal to their functions. Over- 
strained physiology is, indeed, perilously near to pathology. 
Disease may be induced if the strain is kept up, or, on the 
other hand, a critical cataclysm, such as abortion, or labour, 
or a copious hemorrhage, may take off the strain, and phy- 
siology resumes her sway. Or the overwrought nervous sys- 
tem may give way to convulsion, which may eventuate in re- 
covery, protracted disease, or death. 





+ We have other evi lence of high arterial pressure in the cerebral pul- 
hemorrhages of pregnancy. . 
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The principles of treatment flow logically from the obvious 
etiology of the affection. In the whole range of medicine, 
there is probably no case in which the disease so clearly dic- 
tates the treatment. In the first place, we know the main 
cause of the disease, the pregnancy. Some specialists, ig- 
noring this primary factor, have enunciated the catching 
aphorism, “ Treat the convulsion or the albuminuria, and let 
the pregnancy take care of itself.’”’ It would be difficult to 
imagine a sentence composed of two more absurdly con- 
tradictory propositions. It amounts to saying: ‘Treat the 
effect, and Jet the cause goon acting.’’ I have not seldom 
had to contend against this theory. Wherever we find 
marked albuminuria, with or without convulsion, in a preg- 
nant woman, the first and most pressing indication is to 
bring the gestation to an end, to reduce the complication to 
its simplest expression, and then to treat what remains of the 
effect. In many cases nothing more may be required. Sub- 
lata causé tollitur effectus. Frequently Nature takes the right 
course, and frees herself from impending danger by abortion 
or premature labour. This is one example of what may be 
called ‘‘ conservative abortion.” Timely effected, it may save 
two lives; the opportunity neglected, two lives may be lost ; 
or if the mother is saved, it is possibly at the expense of her 
future health. 

But we cannot always depend upon delivery in time. 
The next indication is to moderate the high nervous and 
vascular tension. Here again Nature sometimes guides the 
physician. A copious Sealine, which may or may not be the 
precursor of abortion, sets in, and the fit and the albuminuria 
may be at once relieved. This suggests venesection—a dis- 
puted point. It is not wise to make venesection a rule in 
practice, but the empirical evidence in its favour in appro- 
priate cases is incontestable; nothing so quickly lowers the 
excessive action of the heart. 

The next indication is to calm the nervous irritability and 
reduce nervous tension. This indication is of extreme im- 
portance. A golden rule I have always long enforced is 
‘**in any case in which a fit is probable, to make no examina- 
tion, not to pass the catheter, to force no food or medicine 
until the patient is under the influence of chloroform.’ The 
slightest disturbance, especially touching the genitals, may 
provoke a fit. 

In the prealbuminuric stage, salines, calomel, podophyllin 
are eminently serviceable. In the eclamptic stage chloro- 
form comes first. It will frequently avert or shorten the fit. 
Chloral also acts well. I have seen inhalation of nitrite of 


-amyl act excellently. I advised recourse to this agent in my 


Lumleian Lectures in 1873. Of pilocarpin I am not in a 
position to speak with confidence. Antipyrin is worthy of 
— but I doubt if it will act as well as chloroform or nitrite of 
amyl. 

The main motive of this communication is to invite more 
extended inquiry into the relations of albuminuria and 
eclampsia; to show that there is no necessary or constant 
association of the two conditions; that we cannot regard 
either as the cause of the other; and that therefore a primary 
cause of both exists in the constitutional conditions evolved 
by ge op All rational treatment flows from the recogni- 
tion of this elementary fact. 





THE DIAGNOSIS OF SPURIOUS AND DOUBTFUL 
PREGNANCY. 


Read in the Section of Obstetric Medicine and Gynecology at the 
Annual Meeting of the British Medical Association held 
in Bournemouth, July, 1891. 


By A. D. LEITH NAPIER, M.D., M.R.C.P.Lonp., 
F.R.S.Ep., 


Physician Accoucheur St. Pancras and Northern Dispensary ; Physician 
to Out-Patients Chelsea Hospital for Women, etc. 





SPEAKING generally spurious pregnancy is most commonly 
met with in elderly women about their climacteric, or in 
young women unduly anxious to become pregnant, or guiltily 
conscious of the possibility of pregnancy. ; - 


' “Following ‘Pajot, errors. of diagnosis regarding these cases 


may be divided into three classes :—1. Affirmation of preg- 
nancy which does not exist, pseudovyesis. 2. Denial of 
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existing pregnancy. 3. Confusion of one species of pregnancy 
with another. 

1. Affirmation of Pregnancy which does not Evist.—In this 
class errors may arise from :— 

(a) A mistaken interpretation of certain functional troubles. 
The —— may honestly believe that she suffers from the 
usual sympathetic affections of pregnancy, and give such an 
account of her symptoms as may prove very misleading. 
Arrested or lessened or irregular menstruation, sympathetic 
tingling or enlargement of the mamme, lacteal secretion, 
sickness, flushings, irritability of temper, vesical irritation, 
may all be experienced. 

(6) Various enlargements of the abdomen and in the pelvis 
may be mistaken for utero-gestation. These may be intra- or 
extrauterine tumours or conditions simulating tumours. 
Ascites, pelvic abscesses, ovarian or parovarian cysts, fibro- 
myomata subperitoneal or interstitial, heematometra, pyo- 
metra, tympanites (so-called ‘‘ nervous pregnancy ’’), extreme 
fatness ; of the abdominal walls (so-called ‘‘ adipose preg- 
nancy ’’), or a combination of two or more of these conditions 
may be cited as examples. Early pregnancy may be simu- 
lated by uterine enlargements from chronic metritis, small 
interstitial fibromyomata, perimetritic or parametritic de- 
posits, which may convey a false impression of the uterine 
dimensions. Still, these errors are not only less likely but 
less important than mistaken diagnoses made when the 
abdominal enlargement resembles a pregnancy of five, seven, 
or nine months’ duration. Eliminating cystomata, fibro- 
myomata, and other large growths and effusions, there 
remain these curious cases of pseudocyesis named flatulent 
and adipose pregnancy. 

(c) Modifications of the neck of the uterus resembling those 
of pregnancy, which are, however, less important and most 
often due to inflammatory or atrophic conditions, may be 
sources of error. 

(d) pees signs resembling uterine and feetal vascular 
sounds may be heard. 

There is a condition of abnormal enlargement with allied 
sympathetic symptoms, but with no discoverable definite 
uterine or ovarian tumour after the patient has been deeply 
anesthetised. These are the cases of so-called nervous or 
flatulent and adipose pregnancy, usually named “ spurious 
pregnancy.”’ 

_In such cases the diaphragm seems depressed, the intes- 
tines are projected forward and greatly distended with flatus, 
the recti feel rigid, there may be an undue deposit of fat in 
the abdominal walls and omentum. Contractions of the 
abdominal muscles occur, and these with the tensely enlarged 
flatulent colon and distended intestines resemble not only the 
uterine body but mimic the uterine contractions. Palpation 
and percussion may both prove misleading, the former, on 
account of the displaced intestine and unyielding abdominal 
walls seeming to suggest uterine enlargement, the latter on 
account of the fatty omentum yielding dulness instead of 
resonance, 

CASE I. Spurious Pregnancy ; Mimic Labour.—Mrs. B. was sent to my out- 
patient room at St. Pancras Dispensary by Mr. Parker, of Fulham, on 
March I7th, 1890. The patient was an intelligent, sensible woman, of 
good physical development, aged 42. Menstruation began at about 14 
years of age. She had never suffered from irregularity except when 
regnant. She had one livingchild, now aged 22, and had had two abor- 
tons, one eighteen years the other sixteen years previously. There 
was no history of uterine disease. 

Present Illness.—In May, 189, she suffered from morning sickness, had 
swelling of the feet and ankles, her breasts became enlarged, and there 
was a secretion of milk. She went to see her medical attendant. and told 
him she believed herself to be pregnaut. She arranged for Mr. Parker to 
attend her in her expected confinement. About this time the periods 
were very scanty and irregular, but t'e account she gave was confused 
She graaually increased in size, and felt what she regarded as feetal 
movements. On one occasion in January, 1890, she suffered from rhythin- 
ical pains, and, believiug herself to be in labour, sent for her medical 
attendant. After lasting some hours these pains passed off. Mr Parker 
examined her then. and subsequently did so again in consultation with 
a medical friend, but he could not satisfy himself that she was nor- 
rou, —_— She thought the abdomen had become smaller since 

State on Examination.—As [ was unable to make a definite diagnosis 
the patient was examined under chloroform. On bimanual quaeniaoaion 
the uterus was found normal. There was a doubtful indefinite swellin 
about the size of a Log ge orange in the region of the right broa 
ligament. This was ill defined, but there was a distinct’ eeling of 
thickening and flaccid resistance in the lump wholly different from the 
condition on the left side, which was normal. The cecum was markedl 
distended ; the size of the abdémen lessened, but the enlargement di 


were very fat, and the irtestines bulged prominently. The breasts were 
well developed, and there was a free lacteal secretion. On recovering 
from the anesthetic the patient was emphatically assured that she was 
not pregnant. Camphor, assafetida and nux vomica were ordered. 
On March 24th she reported herself as feeling much easier ; she still com- 
plained of shortness of breath. The bowels were row regular, and the 
swelling of the abdomen not nearly sogreat ; she could walk much better 
without becoming oy aera milk persisted in the breasts. On April 24th 
she was feeling still better; she had had a period on April 12th which 
lasted two days. On being again questioned about the mammary secre- 
tion she said that about a year ago or more she experienced considerable 
itching on the nipples ; she rubbed them to relieve this and then noticed 
milk flowing; it had continued in varying quantity ever since. Abdomi- 
nal palpation discovered an indefinite lump in the right inguinal region. 
On bimanual examination the uterus was found normal in size and freely 
movable. There was no evident convection or adherence between the 
uterus and the swelling on the right side. She complained of right-sided 
neuralgic pain, which seemed to start from about the rectum and from 
there passed up to the right inguinal region. 

In April, 1891, Mr. Parker kindly informed me Saqneting Mrs. B. The 
milk ceased to flow some six weeks or more before his report. Menstrua- 
tion, which prior to consulting me, had been ‘hardly seen for a year,” 
had since been regular, and in fair quantity; the general health was 


good. 
The above case presents most of the usual features found in 


pseudocyesis, and except for the existence of a small Jump in 
the region of the right broad ligament would be a typical ex- 
ample. I am unable to determine the precise nature of the 
swelling ; I regard it as most probably a small quiescent der- 
moid cyst. 

While false pregnancy is by no means very rare, mimic 
labour, as in this case, is very uncommon. The late Dr. 
Matthews Duncan only knew of one example. 

Cases of flatulent distension which resemble pregnancy 
usually occur about the climacteric or in sterile women who 
suffer from irregular menstruation. Yet this is not invariably 
the case. I have seen such conditions in fecund married 
women, and, in these, errors are naturally more probable. If 
too great reliance is placed on the subjective symptoms, or 
even on objective signs, without taking the precaution in 
doubtful instances to aneesthetise the patient. mistakes might 
easily be made. We find an explanation for some of these 
curious cases of marked spasm and enlargement of the intestines 
accompanied by sympathetic disturbances of the nervous av 
circulatory systems, by referring the initial cause to derange- 
ments of the sympathetic. Probably, in consequence of some 
nervous derangement acting on the abdominal sympathetic, 
we have in the first place spasm of the muscular coats of the 
intestine which is productive of more or less persistent dis- 
tension above the site of contraction ; then follow the various 
subjective symptoms which we are accustomed to associate 
with these cases. Painful errors have been made by a mis- 
interpretation of such symptoms in virgins or ladies but very 
recently married. 

One would hardly expect to find difficulties of diagnosis 
arising from distension due to post-partum or post abortum 
pendulous belly. In these cases, while there may be a certain 
amount of intestinal enlargement from flatus, the belly 
generally feels soft, and there is an absence of resistance. 

CASE 11. Pendulous Belly.—One patient I saw in January, 1890, was sent 
in consequence of an abdominal enlargement, which was regarded as 
robably pelvic tumour, or, possibly, ectopic gestation. This lady had 
en delivered only eight weeks — to my seeing her. | found that 
she suffered from a very prominent post-partum pendulous belly, compli- 
cated by two lipomatous growths in the sheath of the rectus muscle; the 
left ovary was prolapsed and enlarged. mitten’ 

It is always easy to be certain about a case if the objective 
signs are clear; yet there are certain signs which we are 
wont to regard as of the highest corroborative value, but 
which, after all, are not reliable. 

Active movements seen or felt by the accoucheur are prac- 
tically as certain as any secondary sign can Budin and 
Braxton Hicks have specially described these contractile 
movements. After palpating for a time and prersing the 
patient’s abdomen gently, one feels below the abdominal 
wall a body which contracts, and the belly, which formerly 
was supple and soft, becomes harder and more tense. We 
have, in a word, the sensation of uterine contraction. There 
are three possible sources of error. The contraction of the 
uterus may be due to its being occupied by a collection of 
blood (hematometra), of pus (pyometra), or by a dead or de- 
generated foetus, or, again, by an intrauterine polypus. 

CASE 111. Hematocolpos and Hezmatometra.— Quite recently I saw a 
highly instructive case in St. Thomas’s Hospital. The subject was a mar- 
ried multi who had been delivered six months before her admission 
to hospital. She had a history of very tedious jabour, followed by an 





not wholly disappear under full anesthetisation. The abdominal walls 


inflammatory illness of two months’ duration, during the greater part cf 
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which time she had an offensive discha She had not nursed her 
child. The menses had not appeared since her confinement. On admis- 
sion there was a hard body rising 5 inches above the symphysis, which felt 
alternately hard and soft, and contracted rhythmically. This was mani- 
festly the uterus. 
discover the cervix, whi was shut off by a transverse septum ; a cyst- 
like swelling could be felt from the vagina, still more clearly from the 
rectum, and seemed to be continuous with the uterus. The vaginal sep- 
tum was divided by Dr. Culliogworth ; over 7 ounces of dark treacly fluid 
slowly exuded. The case was one of hematocolpos and hematometra. 

The second source of possible error is, I believe, almost 
equally rare—namely, contractions of the uterus sympathetic- 
ally with movements in an ectopic gestation cyst. In sucha 
case the uterus lies in front of the gestation sac, and close 
under the abdominal wall. It is difficult to understand why a 
uterus occupied only by a decidual lining should be subject 
to such rhythmical action unless in accord with nervous 
sensations conveyed from the neighbouring sac. 

Thirdly, contractions of an irritable distended bladder may 
be mistaken for contractions of an enlarged uterus. On this 
account it is always judicious to catheterise the patient before 
examination. 

Sympathetic tingling or enlargement of the mammz is so 
often associated with ovarian irritations, that, unless as a con- 
firmatory symptom, this will not be likely to lead to confusion. 
But the classical pigmentation, and vesicles of Montgomery 
especially, may be held to have more weight; yet I have seen 
these in a non-pregnant woman. It is not very uncommon 
for milk to persist in the breasts long after the cessation of 
ordinary lactation, even for several years. I have known 
several instances of women who have had a free secretion of 
milk lasting continuously for years, and persisting during 
four or five consecutive pregnancies. In the first case here 
recorded there had been no secretion of milk for about sixteen 
years; it made its appearance with the other symptoms of 
false pregnancy, and seems to have been the last suggestive 
sign to vanish. 

The one certain sign of pregnancy is the foetal heart beat. 
This, however, cannot always be discovered easily, even under 
normal conditions. Anyone who has listened once or twice 
to the foetal cardiac sounds will not readily confuse its regular 
“* tic-tac,’’ which is not synchronous with the maternal pulse 
and so much faster in rate; yet I have known vascular sounds 
of a fibroid mistaken for the very different foetal sounds. The 
uterine souffle used to be classed amongst the certain signs, 
but since the recognition of the fact that analogous sounds 
may be heard in certain vascular fibroids and ovarian tumours, 
it is not relied on. There is also the so-called piacental 
souffle, the presence of which, however, depends on the develop- 
ment of the placenta and the situation of its insertion. It is 
not always recognised in normal conditions as a distinct 
sound. 

To prove, then, that pregnancy does not exist in a case pre- 
senting elements of doubt, we must, after an enema has been 
given (1) anesthetise the patient ; (2) empty the bladder; (3) 
palpate, so as to discernif thereis a pelvic or pelvi-abdominal 
tumour, and if so, if it contracts rhythmically ; (4) ascertain 
the size of the uterus, and by careful bimanual examination 
prove whether the enlargement is due to distension of the 
uterus, or if this exists with some otherswelling; (5) in event 
of uterine enlargement endeavour to discover the signs of 
hallottement ; and, most important of all, (6) should pregnancy 
of four to five months be possible, listen for uterine and pla- 
cental souffle, and the foetal heart. 

Secondary confirmatory signs are enlargement and pig- 
mentation of the breasts, with lacteal secretion, also pigmen- 
tation of the vaginal mucous membrane, and the well-known 
subjective symptoms of morning sickness, dyspepsia, neurotic 
conditions, and maternal sensations of internal motion. The 
changes which occur in the cervix might also be regarded as 
secondary signs, for softening of the cervix or alterations in 
its shape may be due to chronic inflammatory or atrophic 
conditions. The only certain sign of normal pregnancy is the 
recognition of the foetal heartbeat in a normally situated and 
normally placed uterus. 

2. The denial of existing preguancy is likely to bring more 
discredit on the family practitioner than almost any other 
ordinary error of diagnosis. It is one thing to diagnose an 
early pregnancy accurately in a multipara if complicated by 
other pelvic swellings, quite another and much simpler thin 
to be certain of early pregnancy in a nulliparous woman, It 
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has been pointed out that the sensation of fluctuation in the 
uterus (from the —— of liquor amnii) is valuable as an 
early sign. This, however, cannot prove more than that there 
is intrauterine fluid of some sort. Bimanual examination 
will demonstrate uterine enlargement, and may further dis- 
cover the probability or improbability of pregnancy from the 
tenseness of the organ, and the possible differentiation of a 
solid body within the uterus which can be displaced on dal- 
lottement. At a later date, we rely on the stethoscope to 
verify the other signs. Still we must remember that this, 
the most valuable of all, has its limitations. We do not hear 
the heart beat before the fourth to fifth month, seldom hear 
it in hydramnion, and, of course, not at all if the foetus is 
dead, or if there is complete cystic degeneration of the cho- 
rion. Further, I repeat that, unless the observer has prac- 
tised listening to the feetal heart, it may be far from easy to 
discover it even at the fifth month. — ; 

Ascites and cystoma complicating pregnancy are likely 
sources of error, and far from uncommon. It is, perhaps, 
more often from carelessness than from lack of knowledge 
that mistakes are made. Stillit is easy enough to overlook 
an early gee which arises in the course of a chronic 
pelvie disorder. 

CASE Iv. Pregnancy in a Retrofexed Incarcerated Uterus: Tubal Disease. 
—On May llth, 1891, I examined a patient, under chloroform, to ascertain 
the precise nature of some chronic pelvic mischief which seemed to re- 
quire an operation. The patient, aged 32, had had three children, and 
had aborted in February, 1890. Retroflexion of the uterus was treated 
by pessary in March. In April she had vaginitis and shooting pains in 
the left iliac region. An examination was made on September 15th, the 
uterus was low, retroflexed, the Jeft fornix was filled, a matted lump and 
a semimobile resistant body were felt on bimanual examination. These 
were regarded as an enlarged tube avd ovary with surrounding perime- 
tritis. The patient complained of constant pain in the left side and 
downward pressure of the womb. She said she yo felt sick after 
food, but looked stouter and better. On October 2uth the previously 
described condition was confirmed, except that, as the inflammatory 
matting was much less, the enlarged tube could be much more easily 
felt. The sound passed 2) inches, concavity backwards. The patient had 
difficulty on defecation, with occasional shooting pains in the rectum. 
The smarting in the vagina had gone. 

On May 1ith, 1891, an examination was made under chloroform. The 
uterus lay low in the pelvis, the cervix was displaced downwards and 
forwards. There was a lump in Douglas’s pouch, which seemed to extend 
over to the left side, but was also beyond the middle line on the right. 
On bimanual examination the uterus seemed to be retroflexed and en- 
larged. A sound was introduced, the point was felt below the abdominal 
wall after the sound had passed a normal distance. The swelling occupy- 
ing the posterior cul-de-sac was lifted up, and with some difliculty dis- 
lodged upwards; the sound then glided in to fully 4inches. The uterus 
was found to be enlarged to quite the size of three months’ pregnancy. It 
was distinct from avother swelling in the pelvis to which it was attached ; 
the latter was situated on the left side of the uterus, and felt fully the 
diameter of two fingers ; it occupied the posterior quarter of the pelvis, 
running up in the direction of the left broad ligament. Beyond the 
middle line to the right there was a shorter but more rounded lump, 
which seemed to be a small cyst or inflamed ovary. Pregnancy with 
retrofiexed incarcerated uterus and tubal disease on the left side was 
diagnosed. This patient never imagined that she was pregnant. On the 
morning of May 16th she aborted; the fetus was of about three months’ 
development. 


Another not very rare class of cases is hydramnion with 
foetal death. I have previously published some cases with 
remarks referring to this condition. When hydramnion is 
complicated, not only by foetal death, but by localised peri- 
tonitis or pelvic tumour, the diagnosis may be very obscure. 


CASE Vv. Early Pregnancy : Hydramnion.—Mrs. W., aged 32,was married 
at the age of 18; she had had two children, and had had twins stillborn 
prematurely ; there was a history of bad miscarriage in August, 1887, and 
of severe uterine trouble in 1889; she had had two growths removed from 
the womb in January, 1889; on the following July she suffered from 
uterine displacement. I saw this lady in consultation with Dr. Lehane, 
of Pelham Crescent, on November 11th, 1890, within five days of her 
return from India. She had been sent home for operation for ovarian 
tumour. The abdomen seemed rather irregularly enlarged, measuring 
half an inch more from the umbilicus to the right iliac spine than from 
the central point to the left spine. There was a rounded, almost centrally 
situated, soft, elastic, mobile swelling rising out of the pelvis to about 
half way to the umbilicus; it measured four inches nevtesnsny and 
about the same vertically. The swelling, if not the uterus, seemed very 
closely connected with it; but it seemed softer, more elastic, and less 
tense than a normally pregnant uterus. y colleague agreed that it 
would be permissible to pass the sound. We felt that the case might be 
one of abnormal pregnancy. The sound entered three inches readily, 
and gave me the impression that it would easily have gone further. A 
provisional diagnosis of probable early abnormal intrauterine pregnancy 
or of possible parovarian cyst complicating pregnancy was made. [ did 
not see this lady again, but | heard from her medical attendant that the 
examination caused no subsequent pain or discharge; there was no dil- 
ference in her symptoms when she left London for the North on No- 
vember 17th. This patient’s condition on rise to much, doubt and 
anxiety for some time, She Wwhs delivered in. February, 189], 0£.a six- 
months’ fetus, and proved to have hydramnion, as had been strongly 
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suspected by my friend, Dr. Halliday Croom, when he first saw her in 
December, 1590. ¥ : j 

3. Confusion of one species of pregnancy with another is 
less common than confusion of complicated utero-gestation 
with simple pregnancy or vice verséd. Some yearsagol remem- 
ber being not a little exercised clinically over an abdominal 
enlargement which lay markedly to one side and was asso- 
ciated with amenorrhea and other signs of pregnancy. The 
patient was unmarried, and for some few weeks no vaginal ex- 
amination was made. At first I quite thought I had a case of 
ectopic gestation, but discovered that extremely tight lacing 
had produced lateral displacement in a normally pregnant 
primigravida. To illustrate how difficult it is to diagnose a com- 
plicated case let me, in conclusion, relate the following case: 

CASE VI. Hydramnion :'Decomposed Fetus: Induction of Labour.—Mrs. D., 
multipara, aged 27, was seen in consultation with Dr. MeCaskie, of 
Sydney Place. The history was one of amenorrhea for four months, 
with pains in the abdomen all the time ; these had latterly become very 
violent, and were referred principally to the right iliac region. Vesical 
irritation was very great; there was constant desire to micturate, and 
great pain on micturition. Vomiting was constant and uncontrollable 
ior over a fortnight, during which time Dr. McCaskie had been in con- 
stant attendance. On April 13th, 1891, Iexamined this lady. The abdo- 
men was distended and very tender on palpation ; tenderness and swell- 
ing were most marked over the right iliac region. Vaginal examination 
elicited an enlargement of the uterus ; the size was considerably greater 
than would be expected in a four months’ pregnancy, and the tenseness 
very great. A diagnosis of pregnancy, with some complicating pelvic 
peritonitis, was made. The patient did not improve ; and I again saw her 
with Dr. McCaskie on April 24th. The sickness was slightly less. The 
other symptoms continued; pain was very severe. The stethosco 
afforded no information. The temperature had risen to 102°F., and the 
patient looked very ill. On April 27th we had a consultation with Dr. 
Cullingworth. Dr. Schacht administered ether. 

Drs. Cullingworth, McCaskie, and I carefully examined the patient. 
When the abdominal walls were perfectly relaxed it was evident that the 
uterus was centrally situated in the abdomen. A sensation of slight 
uterine contractions was perceptible. The resistance was rather greater 
over the right iliac region, but on ballottement there was clear evidence that 
the uterus contained a solid body. No fcetal cardiac sounds or placental 
soufie could be heard. Pregnancy, probably with hydramnion and 
pelvic inflammation, was diagnosed. The pulse was over 120; tempera- 
ture, 103.5°. The induction of premature labour was determined on. I 
introduced a soft gum elastic catheter within the uterus. 

April 28th. Pains supervened at 6.30. I met Dr. McCaskie at 9.30 P.M. 

We found the temperature still rising, being nearly 104°, pulse 126. 
Rapid delivery under chloroform was deemed safest. Considerable diffi- 
culty was experienced in effecting delivery. The fetus was of nearly 
five months’ development, and was greatly decomposed. The bones of 
the skull were practically bare, and so soft that the examining finger 
actually perforated the vault. The placenta was removed entire; there 
was no hemorrhage. The uterus was douched with 1 in 2,000 perchlo- 
ride solution. 

On April 29th I again saw the patient, who looked very well ; the sick- 
ness had wholly disappeared, the pulse and temperature were normal. 
Her convalescence was uninterrupted. A month after the operation I 
heard of her perfect health. . _ 

In the above case there were various unusual and puzzling 


symptoms. The constant pain and vomiting had reduced the. 


patient’s strength to the lowest. When the febrile symptoms 
vame on it seemed that her death was imminent. The fever 
was evidently more due to septic absorption than to periton- 
itis; and, taking everything into consideration, I think it 
likely that the pain on the right side arose from a localised 
perimetritis associated with salpingitis. 





SECTION OF OBSTETRIC MEDICINE AND 
GYN ACOLOGY. 
W. J. Smyty, M.D., F.R.C.P.I., President. 

Cases Illustrating the Cure of Sterility.—Dr. AnTHuURK W. Epis 
narrated four cases, apparently most unpromising, in which 
conception followed systematic treatment. Case 1, a woman, 
aged 36, married thirteen years, sterile; had suffered from 
menorrhagia for two years. The uterus was found excessively 
bulky, the sound passing 33 inches and provoking hemor- 
rhage. Dilatation was effected by the aid of laminaria tents, 
and the uterine cavity carefully curetted. A quantity of soft, 
thickened, villous endometrium was removed, the uterus 
syringed out with hot iodised water, and iron applied to 
check further hemorrhage. Ergot was administered and the 
patient kept at rest fora time. After an interval of some few 
months, during which time the catamenia recurred regularly 
every twenty-eight days, she became pregnant and advanced 
to full time, being delivered fourteen years and a-half from 
the date of marriage. In this case curetting the uterus was 
an important factor, but dilatation of the cervix, abstention 
from alcohol, and strict attention to the general health, 
were probably contributory measures of uo mean value, 








Case 11. A delicate anzemic woman, aged 26, married eight 
years, sterile. The uterus was small, anteflexed, mobile, the 
cervix granular and giving exit to thick mucus, showing the 
presence of endocervicitis. Passage of the uterine sound 
caused pain at the angle of flexion similar to that experi- 
enced at the time of the periods. A chalybeate tonic was pre- 
scribed, the hot douche morning and evening, and glycerine 
tampons at night. Graduated bougies were employed, and 
occasional applications of iodised phenol. The endocervic- 
itis proving intractable a laminaria tent was passed shortly 
after a period. lIodised phenol was then applied freely to the 
canal, a glycerine tampon inserted, and the patient kept in 
bed for several days. The vaginal douche was continued with 
an injection of borax. The periods became more regular and 
less painful, and the cervical discharge diminished in quantity. 
After the lapse of three months, as no conception occurred, a 
vuleanite stem was inserted, but removed on account of an 
attack of catarrhal jaundice. Some months later it was re- 
inserted. The patient overexerted herself on one occasion at 
the time of a period, got a severe chill, and had a retrouterine 
hzmatocele and profuse menorrhagia. The stem was at once 
removed and no further local treatment adopted for another 
six months, when she had perfectly recovered from the 
hematocele. A few applications of iodised phenol were made 
to the cervical canal, and later on a vulcanite stem was re- 
inserted, and the recumbent position being enforced durin 

the periods. The stem was worn for about two months an 

then removed. A few further eee were made from 
time to time. Several months later she became pregnant. 
Case 111. A woman, aged 32, married four years, sterile. She 
suffered much pain in both iliac ~ er on standing or walk- 
ing. Vaginismus was very marked. Chloroform was admin- 
istered, and the hymen was found to be perfectly intact, very 
dense, .ud witn nly a small central perforation barely suffi- 
cient to admit the uterine sound. aving slightly incised 
the hymen in a stellate form a trivalve speculum was gradu- 
ally inserted, and the aperture enlarged. A medium sized 
Fergusson’s speculum was then inserted so as to ensure 
thorough dilatation. The uterus was found to be retroverted, 
moderate sized, the cervix conical, and the os uteri pin-hole. 
Conception not occurring, an elastic ring pessary was inserted 
after replacing the uterus, and the general health attended to. 
As conception did not occur within the next few months the 
cervix was divided by means of Kiichenmeister’s scissors, 
two incisions about half an inch apart being made in the pos- 
terior wall so as to ensure a more or less triangular shape of 
the os when the intervening segment became atrophied. 
Later on, graduated bougies were employed to dilate the 
upper portion of the cervical canal, and an occasional appli- 
cation of iodised phenol resorted to. The vaginal douche was 
persevered with, and the general health cared for, the ring 
being worn for overatwelvemonth. Her general condition 
improved very materially. Conception occurred shortly after 
she was last seen, ard she was safely delivered. Some might 
think the treatment heroic, but it was progressive, one barrier 
being removed, and time allowed to elapse before resorting to 
further interference, until it could be seen whether sufficient 
had been done. Caserv: A woman, aged 33, married two 
years, sterile. She complained of severe attacks of vomiting 
which commenced six years previously; could keep abso- 
lutely nothing on her stomach. They were always aggravated 
at the times of her period. The uterus was retroverted, mo- 
bile, the cervix conical, with a pin-hole os. The cervix was 
divided with Kiichenmeister’s scissors, a vulcanite stem pes- 
sary passed, and a ring inserted, to keep the uterus in a nor- 
mal position. After removal of the stem, some few applica- 
tions of iodised phenol to the cervical canal were from time 
to time resorted to, the vaginal douche regularly employed, 
and the general health attended to. After the operation, the 
patient went for several months without any return of the 
sickness, and her general health improved very materially, 
Shortly after treatment was discontinued she ame preg- 
nant, and was safely delivered in due course. According to 
statistics, only 7 per cent. of the fertile bore first children 
after three years of marriage. It was fair, therefore, to conclude 
that pregnancy in this case was propter hoc and not post hoc.— 
Dr. Aust-LAWRENCE laid great stress on general treatment as 
well as local, mentioning as causes of sterility fatness and 
alcoholism. In cases of narrow os and endometritis the best 
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treatment was the intrauterine use of the negative pole of a 
continuous current battery. A large number of cases of sup- 
posed sterility were really instances of early abortion fre- 

uently repeated.—Dr. Ropert Beuu felt pretty confident 
that endometritis was the chief factor in stam —-- 
In very youns women with pin-hole os pregnancy frequently 
occurred. If, however, the dysmenorrhcea that resulted from 
this stenotic condition was of long standing then endome- 
tritis of the corpus uteri was set up and sterility supervened 
as a natural consequence. Versions and flexions acted in a 
similar manner by inducing endometritis. The direct cause 
in these cases was the acrid discharge secreted by the un- 
healthy endometrium, which destroyed the spermatozoa. If 
impregnation did take place, then the unhealthy condition 
of the endometrium induced abortion at a very eafly stage.— 
Mr. J. W. Draper drew attention to Dr. Dumontpallier’s 
treatment of endometritis by the insertion of sticks of a paste 
eonsisting of chloride of zine 1 part, farine de seigle 2 parts. 
Large. sticks, about 7 inches long, weighed 4 grammes, me- 
dium sticks 2 g., small sticks 1.5 g. A stick was inserted 
The patient 


into the uterus and allowed to remain. 
was kept in bed from seven to twenty days. A cast 
of the interior of the uterus was discharged in from 


five to ten days. Ninety-three per cent., or 860 cases, 


were cured. Stenosis was very rare; it might be neces- 
sary to pass a sound two or three times in some cases.— 
Dr. Corpres (Geneva) observed that Dr. Dumontpallier’s 


treatment, although very good as far as the endometritis was 
concerned, had the inconvenience of contracting or even oc- 
@luding the cervix, unless the physician passed a sound 
same. days after the cast of the uterus had been expelled. 
Dr. Cordes had seen cases in which the os was not even per- 
meable by the sound.—Surgeon-Major R. Prinexz, M.D., 
said that the possibility of sterility in the husband must be 
remembered. Frequent abortion in the early period of preg- 
nancy (before the third month) was not infrequently the 
cause of supposed sterility.—The Presipent thought it most 
important to remember that sterility was asymptom and 
not a disease. It might be the fault of the husband, but if 
disease were detected that should be treated, not the sym- 

tom.—Dr. Epis, in reply, agreed thoroughly with Dr. 

myly’s, remarks that sterility was not a disease, only a sym- 
ptom. It was important to remember that the condition of 
the general health played an important part in many cases. 
Fach case should be treated on its merits, a very careful 
diagnosis, excluding ovarian or tubal mischief, being essen- 
tial in all instances. 

Epithelioma Treated by Electricity—Dr. J. Ineits Parsons 
related the case of a married woman, aged 52, who came 
under his care in December, 1890, with a recurrent epithe- 
lioma on the perineum. In July, 1889, Mr. Jonathan Hut- 
chinson pronounced the disease to be epithelioma. In the 
same month the growth, which was situated at the lower 
angle of the vulva, was removed with the knife. This was exa- 
mined microscopically by Mr. Shattock and found to be ma- 
lignant. In January, 1890, pain was felt in the groins, and 
some enlarged glands were excised. In June, 1890, some 
soreness of the perineum was felt, and in December, 1890, 
Dr. Oullingworth stated that there was a return of the 
disease. On December 17th, 1890, the lower half of the peri- 
neum was occupied by a small ulcerated epithelioma about 
1} ineh in diameter, which extended into and involved 
the anus; its edges were raised and thickened. On December 
Zist, 1890, with the assistance of Dr. R. T. P. Collyns, the 
alternating current was applied to the ulcer and the tissues 
round for some inches, with an intensity of from 400 to 600 
milliampéres. She took ether well, and the pulse and breath- 
ing were not in the least affected by the electricity. As no 
goes could be felt in the groin that part was not touched. 

he patient was able to get up the next day. In the course 
of a few weeks the growth separated and the healthy tissues 
Ganniated up. In March, 1891, the part had quite healed. On 

uly 6th, 1891, there was no sign of recurrence in the peri- 
neum. One of the glands in the right groin was enlarged.— 
Dr. Epis thought that electricity off-red a reasonable hope of 
cure in.some cases of malignant disease. It did not seem to 


be of universal application, but had unquestionably been of 
service in arresting the growth of‘malignant disease in some 
instarices which Dr, Edis had seen under Dr. Parsons’s.care. || 





—Dr. Ineris Parsons, in reply, said that the treatment was 
most suitable for cases of recurrence taken at an early stage, 
where afurther operation by the knife was unsuitable. In 
order to minimise the risk he was accustomed to begin with 
a very weak current and gradually increase it. Ifthe pulse 
or breathing were interfered with he stopped the current. 
Between each interruption the operator should wait a few 
seconds and feel the pulse. But this was only necessary 
when the growth was in close proximity to the heart or to some 
of the cranial nerves. 

The Diagnosis of Spurious and Doubtful ih gine ee LEITH. 
NAPIER read the paper which is published at page 988. Dr. 
Rogpert Harvey mentioned a case in which the foetal heart 
sounds and so-called placental souffe were relied on to prove 
a diagnosis of placenta previa, yet the patient was not preg- 
nant. The heart sounds heard were those of the mother, who 
had a temperature of 104° and a pulse rate of 140. The pla- 
cental souffle was the uterine druit in a bleeding myoma.— 
Dr. J. G. Swayne related a case in which the rapid beat of 
the maternal heart was conducted to his ear by an enlarged 
spleen. The patient had lived in the tropics, was married 
eight years, and very anxious to have children. It impressed 
on his mind the necessity of always placing the finger on the 
mother’s pulse when listening for a fcetal heart.—Dr. Jamgs 
Mourpny described several cases of spurious pregnancy, one 
in which connection had not taken place, and another in 
which a woman who had already given birth to eighteen chil- 
dren was deceived by flatulence. Those cases seldom went 
on to mimic labour; he had only seen three such cases.— 
Surgeon-Major R. Prine, M.D., said that in a case in which 
he was consulted, where doubt seemed to hang over every- 
thing, as to whether there was pregnancy or not, and further, 
whether the foetus was living or dead, he had recalled a remark 
of Sir J. Simpson when at the Maternity Hospital in Edin- 
burgh : ‘‘ If you can get the mother,’’ he said, ‘‘ to be sure of 
foetal movements, you may leave the rest to time.’’ In this 
case Dr. Pringle placed one hand in hot and the other in cold 
water, and then unexpectedly applied them alternately over 
the uterus; the mother started back in bed on one of these 
occasions, and said: ‘‘I felt the child move.” She was then 
satisfied the child was alive, and all ended well. The feetal 
heart sounds could not be depended on in this case.—Dr. 
Lerru NAPIER, in reply, said that he had mentioned “ active 
movements’’ as an important secondary sign, but that it 
must be remembered that these active movements were 
uterine and not fetal. In hydramnion it was very difficult 
to differentiate between the head and breech. Ballottement 
afforded the sign of a solid body floating in fluid. It was 
sometimes well to check the maternal pulse, not by feeling 
the radial, but the carotid artery, as the knowledge that her 
pulse was being felt might increase its rate and render it ir- 
regular. After all, the one certain sign of normal pregnancy 
was the foetal heart sound. 

Treatment of Chronic Disease of Uterine Adnexa. — Dr. 
Rosert Bett read a paper on the chronic diseases of the 
uterine adnexa amenable to medical treatment. Neither 
the ovaries nor tubes were prone to disease arising inde- 
pendently of the uterus. If, then, the origin of the mis- 
chief were in the uterus, it was only rational to direct 
special attention to it. Cervical disease seemed to be most 
potent in starting disease in the ovaries. If the cervix 
were lacerated, no treatment would be of any service until 
this was attended to. If endometritis were present the endo- 
metrium should be curetted and afterwards treated by the 
weekly or bi-weekly application of iodised phenol and 
vaginal tampons soaked in glycerine of alum and boracic 
acid, In many cases it was advisable to dip the uterine 
end of the tampon in a 10 per cent. solution of ichthyol 
in glycerine, which tended to promote absorption of in- 
flammatory thickening. Strict attention ought to be 
given to the bowel, to the avoidance of over-fatigue, to 
comfortable clothing, and good food. The theory that 
the ovaries were secondarily affected through the channel 
of the lymphatics, which he had put forward two years earlier, 
had been confirmed by Poirier, who had shown that there 
were two sets of uterine lymphatics—the one surrounded the 
cervix and extended laterally into the parametric tissues 
along the lower borders of the broad ligaments, the other fol- 
lowed the. course of the ovarian artery along the upper. 
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margins of the broad ligaments, and took origin in a network 
surrounding the corpus uteri. The efferents of the latter con- 
sisted of two or three large vessels lying between the tube 
and ovary, receiving numerous branches from these. As 
valves were comparatively few in these vessels, retrograde in- 
fection was not only possible but probable. By these net- 
works of lymphatics septic mischief was conveyed to the 
pelvic cavity, whereas salpingitis was invariably the result of 
extension of the disease along the mucous membrane of the 
tubes, the lymphatics of the uterus and those of the tubes 
not being intimately connected. Poirier had supported this 
assertion by pointing to the fact that the lumbar glands were 
never affectedin tubal inflammation. On the other hand, 
the ovarian and uterine lymphatic systems had direct com- 
munication with each ether, so that ovarian disease could 
readily be consequent upon endometritis without the tube 
being in any way concerned. 

Native Obstetric Operations in India.—Surgeon-Major RoBEeRrt 
PrinGLE, M.D., M.A.O.Edin., said that the condition of the 
native women in India differed very much in the three Presi- 
dencies; in Madras seclusion, as seen in Bengal, was un- 
known; their position in Bombay seemed midway between 
these two extremes, For years the residents of Madras had 
enjoyed to the full the benefits of a lying-in hospital; Bom- 
bay, thanks to the aid of the Parsees, was not far behind 
Madras; but in Bengal, if Calcutta wereexcepted, medical treat- 
ment of native women had been unknown till very lately; 
when the lying-in hospital at Agra was opened, the only indi- 
vidual who entered the zenana for the purpose of profession- 
ally (if such it could be called) treating the inmates was the 
janai dhai, or midwife of India. These women were of a 
distinct and separate class or caste. The qualifications of the 
art were held to be hereditary. It had been estimated that 
30 to 40 per cent. of women treated by them succumbed 
within the first fortnight after childbirth. The medical 
treatment of the zenana women was carried on by the family 
hukeem, or native doctor, who prescribed for symptoms re- 
ported to him, eithet by male representatives of the family, 
or the dhai. The hukeem might feel a pulse or see a tongue 
through a curtain, but no more. The surgical treatment was 
a blank. The Zenana Bible and Medical Mission em- 
ployed only fully ‘qualified ladies. In Lucknow its 
hospital had won its way into the confidence of the natives, 
until the work had far exceeded the capacity of the present 
building; and another hospital to the memory of the friend 
of the women, not only of this country, but also of her sisters 
in India—the late Dowager Lady Kinnaird—would soon be 
completed. The early work of the present Lucknow Female 
Hospital and similar ones in the Bengal Presidency at a 
distance from Calcutta had led to the scheme known 
as the Countess of Dufferin’s Association for Supplying 
Medical Aid to the Women of India, by exhibiting the possi- 
bilities of the work when undertaken on proper lines.— 
Brigade-Surgeon Harvey, M.D., said that as superintendent 
of the Eden Hospital, Calcutta, he had had ample oppor- 
tunity of confirming Dr. Pringle’s statements. Exaggeration of 
the horrors of an Indian lying-in room was impossible. He 
had himself operated for vesico-vaginal fistula in a woman (?) 
of ll. He had seen a little girl of 10 with her pelvis blocked 
by inflammatory exudation due to gonorrhcea communicated 
by her husband. ‘In one week at the Eden Hospital he had 
seen two women brought in with the heads of children whose 
bodies had been torn away left iz utero, one case of transverse 
presentation with the arm torn off, and the child’s chest 
opened by the fingers of the widwife ; another in which, after 
four days’ labour, the uterus was so moulded on the child that 
turning was rendered most difficult. Nearly twenty years ago 
he had placed on record two cases of child-wives killed on 
their wedding nights which were dismissed by the police as 
examples of legitimate intercourse, and had officially described 
them as ‘‘examples of the legalised rape, for it is nothing 
else, so common in India as a result of infant marriage.” A 
brighter day was in store, he hoped, for Indian women, 
mainly due to the noble efforts of Lady Dufferin. It was a 
mistake to suppose that these outrages would be abolished by 
the Age of Consent Bill. They would still go on in the seclu- 
sion of the zenana, and the only effect of the Bill would be a 
moral effect; it would strengthen the hands of the few en- 
lightened men who wished to protect these girls. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL; PATHOLOGICAL, Ete. 


A CASE OF HIP DISEASE AND BACK SORE IN 
WHICH THE PRINCIPLE OF THE ELLIPSE 
WAS APPLIED TO A LONG OUTSIDE 

, SPLINT. 

TuE patient was a lady, aged 54, and had suffered for about 
2} years with hip disease, terminating in abscess which re- 
quired incision and drainage. She was very thin, and had 

rofuse hemoptysis on three occasions, from a tuberculous 
ung, during the time I attended her. The discharge from 
the thigh, which was very copious, soaked down in spite of all 
care between the water pillow and her back. The result was 
an extensive back sore which necessitated frequent turning 
of the patient, and caused severe pain by disturbing the limb. 
I suggested to Mr. Ernst, of Charlotte Street, Fitzroy 
Square, who carried out the suggestion extremely well, that 
he should make an iron ellipse, 97 inches in its long diameter, 
9 inches in the short diameter, with a bent. bar of the shape 
shown in the woodcut rivetted at one end to the extremity 
of the long diameter of the ellipse, the other end of the bar to 
fit into a socket of an iron splint moulded to the shape of the 
limb. The splint was fitted with a flexible metal support or 
trough, embracing about two-thirds of the circumference of 
the leg anda similar support for the thigh; the upper ex- 
tremity of the splint was fitted and fixed by thumb screws to 
a metal girdle partly encircling the waist. 

The three portions embracing the trunk, thigh, and leg 
were well padded, and when buckled firmly to the splint, 
iintahent the limb in. complete ———— to the splint 
when the — was rolled over on her right side; the foot 
and jeg following the rotation of the ellipse as shown by the 
woodcut. 





The comfort and convenience afforded by the splint and 
the ellipse allowed of the necessary attendance to the back, 
which soon healed, and the patient was able to lie on her side 
without disturbance of the affected limb. She wore thesplint 
for many months, up to the time of her death, which took 
place from exhaustion. The three portions of the splint, the 
waistband, outside bar, and ellipse, were made in separate 


er for convenience of appliance and removal. Mr. 
foward Marsh, who kindly saw the patient with me on 
several occasions, writes: ‘‘I think your splint quite worth 
describing; it was very useful in thelate case.” I have hither- 
to never met with any appliance which allows of rotation of a 
limb when placed ona long splint, and I believe in cases of 
intracapsular fracture of the neck of the thigh bone, in hip 
disease, and perhaps in fracture of the thigh, the proper 
adaptation of an ellipse such as I have described, by slkowtae 
the patient to change the position, may be of great comfort. 
The position of the ellipse need not interfere with extension 


by weight and pulley, which can be easily adapted. 
Brighton. 


. .WitLovcHsy Forner, F.R.C.S., M.D.Durh, 
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THE FATAL DOSE OF ACONITE. 
Tue recent death of a pauper patient in Shoreditch by the 
accidental administration of aconite liniment, and the effects 
of the same medicine among patients, affords instructive in- 
formation as to the fatal dose of aconite and aconitine ; and 
TI am indebted to Mr. Frederick L. Norris, M.B., for assistance 
in giving this. 

y some error a dispensing bottle of tinct. nuc. vom. was 
filled up with methylated aconite liniment. My analysis 
showed that the supposed tincture was nearly all aconite lini- 
ment, with a quite small proportion of tincture of nux 
vomica. Of this liquid, a dose of 9 m'nims was prescribed 
and given to Eliza Barley, aged 58, and she died in rather 
more than four hours after its administration with decided 
symptoms of aconite poisoning. The 9 minims correspond 
to about 5 grains of aconite root, contained about one- 
thirtieth of a grain of aconitine, and is about half the quantity 
which killed Dr. Meyer. It is the smallest quantity which I 
had previously known to be fatal to an adult. Burley had 
atheromatous deposits in the cardiac valves, with some, but 
not great, incompetence of the aortic valves. This condition 
contributed, perhaps, to the fatal result. Another patient 
took the same dose of the liniment, and suffered from sym- 

toms of aconite poisoning, others suffered from 6 minims, 

ut all recovered. One old man was prescribed 12 minims, 
vomited, and recovered. 

The maximum medicinal dose of tincture of aconite (the 
full B.P. dose) that I have known taken is 15 minims, and of 
English aconitine ;}5 grain. These doses are each equal to 
about one-third of the dose which killed Eliza Burley. 

It is perhaps of importance that aconite should not be 
taken in full doses at less intervals than six hours. | find 
that on myself its local and constitutional effects do not dis- 
appear till after the lapse of from five to seven hours. 

Guy’s Hospital, S.E. Tuomas Stevenson, M.D. 








THe Evection or Drrect REPRESENTATIVES.—The follow- 
ing report has been forwarded to us by Dr. Campbell Boyd, 
with a request for publication:—A numerously attended 
meeting of general practitioners, convened by the General 
Practitioners’ Alliance, was held at 29, Threadneedle Street, 
E.C., on October 28th. Dr. J. W. J. Oswali, having been 
voted to the chair, said that no doubt everyone there had re- 
ceived a copy of an address from the present direct repre- 
sentatives on the General Medical Council seeking re-elec- 
tion. While it must be admitted that these three ge itlemen 
had done some good work, it could not be eonteuded that 
men in the position of Sir B. W. Foster and Mr. Wheelhouse 
could really understand the wants of general practitioners or 
advocate their cause with such feelings of sympathy as those 
actually engaged in general practice. For that reason he was 
glad to know that Dr. Alderson and Mr. Brown were willing 
to come forward to fight their battle, and he sincerely hoved 
that they would be well supported by the profession. The 
candidates then briefly addressed the meeting, stating their 
policy if elected. Dr. Hugh Woods said that, after hearing 
the addresses of Dr. Alderson and Mr. Brown, he thought thee 
could be no question as to the feeling of the meeting in re- 
gard to theircandidature. He felt sure that everyone present 
would give them hearty support, and do all they could to 
secure their return. It was time that general practitioners 
made use of the power they possessed, and returned as their 
representatives men from their own ranks. He would pro- 
pose: ‘‘ That this meeting resolves itself into a committee, 
with ae to add to its number, to promote the election of 
Dr. Alderson and Mr. George Brown as direct representatives 
on the General Medical Council.’" Dr. Corbyn said he had 
great pleasure in seconding Dr. Woods’s proposition. This 
was essentially a time when general practitioners should 
come forward in the most waited and determined manner to 
defend their own interests. It was no use looking to o1t- 
siders to help them. If they wished to gain their point and 
make their influence felt in the medical parliament, they 
should not miss the present opportunity. The resolutior 
was carried unanimously. Dr. J. W. J. Oswald was appointed 
chairman, Drs. James Savage and Hugh Woods, vice-chai1- 
men, and Dr. Campbell Boyd secretary o' the Election Com- 
mittee. The names of forty gentlemen naving been handed 
in as willing to act 0.2 the committee, the meeting concluded 
with a vote of thanks to t'1e chairman. 





REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TvEsDAY, NOVEMBER 3rp, 1891. 

Srr Gzorce Murray Humpury, F.R.S., President, in the Chair- 

Experimental Observations on the Ammoniacal Decomposition 
of Urine.—Mr. 8. G. SHatrocK read a communication on the 
action of proteus vulgaris and of pyococci on urine; he also 
gave an explanation of the deposit of phosphates from urine 
on boiling, and made remarks on the amphoteric reaction of 
urine. Hesaid that an assertion commonly made was that 
the conversion of urea into carbonate of ammonia always 
depended on the action of living micro-organisms. Pasteur’s 
researches on this matter were well known, and his observa- 
tions were afterwards confirmed and extended by Lister. It 
appeared certain from their work that nothing which healthy 
urine contained could bring about its own decomposition, 
and it was well known that in large hydronephrotic sacs the 
urine would remain clear and sweet for years. He showed 
three specimens—one of urine which had been sterilised and 
which remained clear for three months, one which had been 
exposed for a few minutes to the atmosphere and which had 
undergone an ammoniacal change, while another showed the 
so-called acid fermentation. Although one organism was 
usually credited with being the active cause of the decompo- 
sition of urine, namely, the micrococcus urez, yet others had 
been found to produce a similar change. For instance, one 
bacterium and two forms of micrococci had been isolated, 
and at least five others had been described. Two methods 
of prosecuting a research into this subject were possible: 
(1) to isolate from the urine the organism growing in it and 
to identify it, and (2) to inoculate urines with other bacteria 
not usually found there and see if they would produce 
ammoniacal fermentation. Another question was whether 
the hydrolysis of urea could be brought about by any 
method akin to the change produced in starches and 
albumens by superheating them. He showed that if urine 
were boiled for some time ammonia would be given off and a 
gradual hydrolysis of the urea would take place. If neutral 
urine were boiled a precipitate of normal phosphates would 
occur, and if an acid urine were boiled for a sufticiently long 
time, the same result would follow. He took a quantity of 
urine which had been filtered and sterilised in flasks, and 
into these he inoculated active cultures of germs which had 
been grown in broth. In fully acid urine the common proteus 
vulgaris could not grow. Urine which was faintly acid, if 
heated discontinuously for four days, became amphoteric, 
which was due to the development of free ammcnia in it, and 
in this solution the proteus vulgaris grew slowly to a certain 
extent. He had also tried both forms of strep‘cc»ccus; the 
streptococcus bovis induced a faint ammoniacal reaction in 
the urine in which it was grown. But with the pyococcus 
albus and aureus the most marked results were obtained; in 
forty-eight hours the pyococcus aureus produced an abundant 
fermentation with phosphatic deposit. These observations 
had an important bearing on some questions in surgery, for 
it had been usually held that for decomposition to occur the 
micrococcus ures must gain entrance from without, being in- 
troduced by instruments or travelling up the urethra by 
means of the ropy mucus sticking in its canal. But these 
experiments showed that a suppurative pyelitis might induce 
an ammoniacal fermentation, and cause a precipitation of 
ammonio-magnesian phosphate. The production of carbo- 
nate of ammonia by this fermentation was not of itself of so 
much importance in disease, but it served rather as an index 
of the suppuration or putrefaction that was going on; it was 
on these latter that the danger of the case depended. The 
carbonate of ammonia might excite inflammation, and then 
the proteid products from the inflamed mucous membranes 
were added to the urine, and these furnished the toxic albu- 
moses and alkaloids, which were elaborated by the agency of 
the micro-organisms. The possibility of an indirect pyogenic 
infection through the blood was not to be lost sight of, and 
in this way a simple catarrhal pyelitis might become suppu- 
rative, or a simple catarrhal cystitis purulent. He did not 
know at precisely what temperature the hydrolysis of urea 
occurred, but it certainly went on slowly at 60°C. A proper fer- 
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mentation did not occur without theaction of microbes, though a 
certain amount of decomposition of an unimportant kind might. 
—The Prestpent alluded tothe importance of the possibility 
of urine undergoing alkaline fermentation without the intro- 
duction of micro-organisms from without. The amphoteric 
reaction was also extremely interesting. Extravasation of 
urine could certainly sometimes occur without serious result. 
He related the case of a lad in whom he had performed the 
high operation for stone. Before commencing to cut into the 
bladder he had taken care to empty it, but on opening it, 
above the pubes, a copious flow of urine escaped, as he be- 
lieved from distended ureters, and all the pelvic tissues got 
thoroughly saturated with urine, but without any untoward 
result, and the boy made a complete recovery.—Dr. Orp ac- 
knowledged that it would be very important if it should be 
established that urine could not undergo ammoniacal de- 
composition independently of microbes introduced from with- 
out. Excess of carbonate of ammonium was prejudicial 
to the urinary passages. He related the case of a child 

of 5 or 6 years of age who had been under his care 
with hematuria, and whose urine was alkaline. This alkali- 
nity had produced inflammation, hyperemia, and hemor- 
rhage. After treatment with benzoic acid for twenty-four 
hours the urine became acid and the hematuria ceased. Acid 

‘fermentation of urine—probably not a very correct term—had 

been dealt with by Sir William Roberts, who had argued that 

the uric acid was present as a quadriurate of potash, soda, 

‘ammonia, and lime. Decomposition readily occurred with 

the precipitation of uric acid. Neutral urates were singularly 

apt to break up into uric acid and the alkaline base. This 

light connection between acid and base was favourable to Mr. 

Shattock’s supposition.—Dr. DELEPINE and Dr. HALE WuITE 

made some remarks; and Mr. SHartrocxk replied. 

Generalisation of Malignant Thyroid Tumour.—Mr. EpGar 
‘WILLETT showed specimens from and related a case of malig- 
nant disease of the thyroid gland, of fifteen months’ duration, 
in a woman aged 48; it involved the cesophagus and cervical 
vertebre. The disease attacked the neighbouring structures 
by direct extension. Microscopical specimens showing the 
oe of thyroid tissue in the cervical vertebre were also 
exhibited._Mr. W. Hawarp said that his case seemed to 
‘be an instance of malignancy grafted on an old bronchocele of 
the usual benign kind.—The PresrtpEnt remarked that the 
cases resembled osteosarcoma, in the disseminated growths of 
which the osseous tissue, as well as the sarcoma, was repro- 
duced.’ 

Double Serous Encysted Pachymeningitis.—Dr. NEwton Prrr 
showed a specimen, with double hemorrhagic subdural cysts, 
for which he was indebted to Mr. G. H. Knapp, of Faversham. 
It was taken from a man, aged 46, who had suffered for 18 
months with frontal headaches at night. He occasionally had 
twitchings on the right side. He became dull, apathetic, and 
increasingly comatose. Two thin cysts were found in tke 
frontal region in the subdural space, with walls formed of 
embryonic vascular connective tissue, + millimetre thick, con- 
‘taining on the right 6 ounces and on the left 3 ounces of serous 
fluid with recent blood clot. The dura mater was not in- 
flamed. The cysts were attached to the dura mater but not 
firmly, and were not attached tothe brain. The inner surface 
‘was smooth. The case was a typicalexample of these cysts, 
~whose hemorrhagic origin was first clearly demonstrated by 
Mr. Prescott Hewett in 1845. The source of the hemorrhage 
in such cases was the degenerate cerebral veins in the wasted 
brains of general paralysis, the dura mater or the pia arachnoid 
after injury, and from the pia arachnoid after typhus and re- 
lapsing fever. 

Encapsulated Fibrosarcoma of Spinal Meninges.—Dr. J. JAck- 
-son CLARKE showed a specimen of myxofibroma of the spinal 
meninges from a woman, aged 41, in whom three years before 
‘death Dr. Broadbent had diagnosed a tumour within the 
— canal pressing on the right side of the cord, and im- 
‘plicating the root of the twelfth nerve. The growth was 
‘smooth and encapsuled; it lay within the arachnoid on the 
‘right side of the cord, which was compressed and softened. 
‘The posterior roots of the eleventh and twelfth dorsal nerves 
‘were stretched over the posterior surface of the growth, and 
‘likewise the anterior roots, and the denticulate ligament. The 
‘pia mater, and the dura mater were so slightly adherent to the 
capsule of the tumour that they were separated by very slight 





strokes of a probe. The tumour was suspended from the pia 
mater by a small artery and vein, like a plum by its stalk. It 
could have been easily removed in life, as Dr. Broadbent had 
advised, after the spines and lamine of. the eleventh and 
twelfth dorsal vertebree had been taken away. 

Syphilitic Disease of the Liver.—Dr. HectoR MACKENZIE 
showed this specimen from a small, badly-nourished boy, 
aged 15, who complained of weakness and loss of flesh for 
three months, and of jaundice for two weeks. The jaundice 
was marked. The liver was much enlarged, and its surface 
felt irregular; swelling had been noticed by the patient for 
nine months. The diagnosis rested between malignant 
disease and syphilis, and the existence of arterial sclerosis 
pointed to the latter diagnosis. There were no signs of con- 
genital syphilis. Treatment with iodide of potassium was 
continued for four weeks. No noticeable change was observed 
either in the intensity of the jaundice or in the size of the 
liver. His weight remained stationary. After a fortnight’s 
interval, treatment with iodide of potassium was resumed at 
the patient’s request, as he said it suited him best of all the 
medicines he had tried. After four weeks more the 
iodide was suspended on account of a papular rash. It 
was resumed after ten days, and he continued to take it 
until shortly before his death. No very marked change in his 
condition occurred. Towards the end the heart, embarrassed 
as it was with valvular disease, began to fail, and dropsy, 
albuminuria, and ascites developed. He died fifteen weeks 
after he was first seen. At the post-mortem examination, the 
liver was found to be uniformly much enlarged. Its surface 
generally was smooth, but was indented with two “— scars 
consisting of fibrous tissue with calcification in one. The gall 
bladder was much distended with colourless fluid, and its 
duct was obstructed. The common bile duct and its branches 
were much dilated, and contained thick green inspissated 
bile. On section the liver was tough, and was found to be 
permeated by strands of fibrous tissue dividing the substance 
up into islands, which were deeply stained olive-green or 
orange by the bile. Microscopic examination showed that 
there was not only great overgrowth of connective tissue sur- 
rounding the lobules, but also a the lobules them- 
selves, and running between the cells. There was congenital 
malformation of the aortic valve, there being only two curtains 
instead ofthree. Cases of pericellularcirrhosis of this kind were 
undoubtedly rare. All the previous cases recorded in the 
Society’s Transactions had been from infants of a few weeks 
old. The combination of gummata with this form of cir- 
rhosis had not been previously recorded.—Dr. Newton Prrr 
had had a very similar case under his care. The patient was 
an undergrown boy of 16, who had been almost certainly the 
subject of congenital syphilis. There was ascites, and the 
liver could be felt to be enlarged. At the post-mortem ex- 
amination the liver was found to be enlarged ; the surface was 
scarred. It contained gummata, and numerous fibrous bands 
ran through the liver, cutting up its substance in every 
direction. ; 

Chronic Tuberculous Pericarditis with Effusion.—-Dr. ROLLESTON 
showed the heart and pericardium of a baby, aged 9 months, 
who died from tuberculous meningitis. At the post-mortem 
examination there were tuberculous ulcers in the ileum, 
caseous masses in the spleen, caseous mesenteric and bron- 
chial glands (the latter adherent to the pericardium), and 
caseous tubercles scattered throughout both lungs. The 
pericardial sac was greatly enlarged, rough and red externally; 
when incised three ounces of clear yellow fluid escaped. The 
parietal and visceral layers were everywhere greatly thick- 
ened. The thickened parietal pericardium was composed of 
newly formed fibrous tissue, containing numerous small blood 
vessels and giant cell systems. — Dr. SLATER reported the 

resence of typical tubercle bacilli mainly in the giant cells, 
ut also in between the surrounding small cells. e 

Card Specimens.—Dr. H. D. Rouieston: 1. Secondary Epi- 
theliomatous Growth in Heart. 2. Colon Pigmented from 
Mercury. 3. Malformation of Heart.—Dr. P. S. ABRAHAM: 
Feet of a Supposed Leprous Duck from South Africa, with 
microscopic sections.—Dr. J. A. OrmErop: Specimens illus- 
trating Disease of the Spinal Cord. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, NovEMBER 2Np, 1891. 

R. Dovetas Powe tt, M.D., F.R.C.P., President, in the Chair. 

“Grippal Toxine.’—Dr. Attuaus described some of the 
numerous nervous sequels of influenza seen in practice. He 
had formed the opinion that the disease itself was not a 
catarrhal fever, but an infectious nervous fever. He referred 
all the symptoms observed in the nervous, catarrhal, and 
— forms to irritant poisoning by a “ grippal toxine’”’ of 

ifferent centres of nervous force in the medulla oblongata. 
He referred the peculiar fever of grip to congestion of the 
thermolytic centre in the bulb produced by the irritant effect 
upon it of the ‘‘grippal toxine.’’ The other symptoms of 
the nervous form of grip, such as headache and other kinds of 
pain, delirium, insomnia, coma, and cardiac and respiratory 
crises were similarly analysed, and referred to various centres 
in the bulb. ‘‘Grippal’’ catarrh and pneumonia he attributed 
to congestion or, in severe cases, inflammation of the nuclei 
of the fifth pair and the vago-accessory nerves in the bulb. 
He accounted for the hemorrhagic tendency by congestion of 
the vaso-constrictor centre in the medulla brought about by 
the © ge ae toxine.” The gastro-intestinal form, he con- 
tended, was produced by irritation of the vomiting centre in 
the bulb, and was occasionally transmitted to the splanchnic 
nerves by anastomoses in the cardiac plexus, and might then 
cause the symptoms of dysentery or choleraic diarrhea. 

Neuroses of Influenza.—Dr. SAvaGE said he had seen in all 
some 54 cases of neuroses following influenza—33 in men, and 
21 in women. In 4 there resulted general paralysis of the 
insane; in 20, melancholia; in 13, acute mania of the ordi- 
nary type; in 6, delirious insanity; in 5, delirious mania; 
and in 6, mental weakness of some sort. Three-quarters of 
the patients recovered, and only 3 died. He then read notes 
of the more noteworthy and unusual of the cases. Rarely, if 
ever, did a neurosis present itself in a perfectly healthy indi- 
vidual as the sequel of an attack of influenza. All of them 
were suffering from some form of degeneration, or were under 
the influence of some potential cause of degeneration such as 
alcohol or syphilis, or came of highly neurotic stock. In 
some cases several of these factors were present at one and 
the same time. He called particular attention to one case on 
account of its possible medico-legal interest. It was that of 
a coastguardsman with a history of severe head injury twelve 
years before, but always of the most exemplary character and 
conduct, who, on returning to work soon after an attack of 
influenza, lost his memory of what occurred, although, as he 
a. ascertained, he had done his work properly, 
even during these periods of forgetfulness. He experienced 
a desire to kill one of his children, and resisting that, he 
wandered off aimlessly from the country town in which he 
lived to London, — remembering snatches, so to speak, of 
his peregrinations. Then he gave himself up on a charge of 
killing his child. The patients who developed general para- 
lysis of the insane had all shown signs, previous to the ill- 
ness, of impending nervous breakdown. In the asylums, in- 
fluenza seemed to attack the sane more generally than the 
Insane, and was equally marked by neuralgic pains in the 
limbs, etc. There was no definite relationship between the 
severity of the attack of influenza and any subsequent neu- 
rosis. Any form and variety of insanity might occur, but 
nervous symptoms of all sorts occurred quite independently 
of insanity. Simple neuroses were common with or after an 
attack such as sleeplessness, neurasthenia, hypochondria, 
epileptic fits, in one case even diabetes. The dangerous cases 
were of two classes—patients suffering from acute delirious 
mania and those suffering from general paralysis of the in- 
sane. The treatment was general rather than special—good 
food and surroundings, hypnotics, etc. 

The discussion was adjourned. 





HUNTERIAN SOCIETY. 
WEDNESDAY, OcTOBER 28TH. 
STEPHEN Mackenzik, M.D., F.R.C.P., in the Chair. 
Cancerous <Affections of the Peritoneum and other Serous 
Membranes. — r. James GatLoway read a paper on this sub- 
ject, illustrated by microphotographsand sections. Having nar- 
rated acase, he described threechief forms of cancerous growths 


in the peritoneum: 1. Large masses, tending to encrust the 
intestine, the lumen often remaining patent, and hemorrhage 
being frequent. 2. Pendunculated or polypoid growths, some- 
times like currant bunches. These had been attributed to 
direct implantation on the peritoneal surface, but the writer 
had found in one case the endothelium passing over them 
intact. 3. Small tubercle-like nodules scattered over the 
membrane, and due apparently to lymphatic spread. Sarcoma 
of the peritoneum did occur, usually a lymphosarcoma, with 
small round cells. In the many records existing there seemed 
a small residuum of cases in which carcinomatous granules in 
the peritoneum (which was mesoblastic) could not be demon- 
strated te be secondary to growths in epiblastic or hypoblastic 
tissues. Hertwig’s view of the development of the body 
cavity by infoldings of the primitive alimentary cavity would, 
however, give a hypoblastic lining to the peritoneum. The 

uestion must be left doubtful—The PresrpEnt referred to 
the clinical features of the third type of cancer of the perito- 
neum—cases of chronic ascites often very difficult to distin- 
guish from those due to cirrhosis of the liver.—Dr. Frep. J. 
Situ observed that Cohnheim’s doctrine of the origin of new 
growths from certain embryonic layers was more and more 
impugned. 

Fatty Tumours of the Groin.—Mr. J. HutTcuinson, jun., 
showed a specimen of a mass, J1lbs. in weight, successfully 
removed from an old woman aged 80 years; it hung down 
nearly to her knees. In another case a man had a large diffuse 
lipoma, nearly covering the genitals, besides other large 
masses in the neck and back. He removed the pubic tumour 
successfully ; the others had slightly diminished under diet- 
ing. Cases of so-called third testicle were often lipomata. 

Colds.—Dr. GILBERT read some remark on colds. Practical 
and suggestive observations were made on the effect of cold 
on old persons and on infants, and on the part taken by cold 
in the causation of rheumatism and of pleurisy.—Dr. Dunpas 
GRANT discussed the subject. 





BRITISH GYN-ECOLOGICAL SOCIETY. 
THURSDAY, OcTOBER 8TH, 1891. 
W. CuHapMAN GriGG, M.D., President, in the Chair. 

Ectopic Gestation.—Dr. Lerra Naprer read notes of a case 
of advanced ectopic gestation complicated by septic perito- 
nitis successfully treated by abdominal section. The patient, 
who was aged 25, and had been married 2 years and 8 months, 
had had no children, but three doubtful miscarriages. Men- 
struation ceased September, 1890, and the usual subjective 
signs of pregnancy were observed, with abdominal enlarge- 
ment. In March, 1891, she had a fright, and foetal movements 
ceased. In April she had labour pains and passed a large 
blood elect, and the abdomen continued to enlarge till August, 
when it became smaller. On August 17th she was admitted 
into the Chelsea Hospital for Women, where septic perito- 
nitis from a degenerated ectopic gestation was diagnosed. 
On August 3lst the abdomen was opened by a mesial in- 
cision, and a macerated malodorous foetus of 7 to 8 months’ 
development extracted. The cyst was washed out with per- 
chloride of mercury solution and rubbed dry, and its edges 
sewn to the abdominal incision with silk ligatures. The 


abdomen was washed out with boric acid solution, 
and a glass drainage tube inserted into the cyst 
and packed round with carbolised gauze. From the 


feecal odour in the cyst it was clear that a communication 
with the bowel existed. Fecal discharge continued to escape 
from the tube, and eventually a small fecal fistula was 
formed, which appeared to have closed up by September 30th. 
The cyst was abdominal, and partly composed of new material 
and partly of distended broad ligament ; whether the primary 
position of the foetus was tubal or abdominal it was impos- 
sible to say.—Mr. Howarp Barrett read notes of a case of 
ectopic gestation, probably ovarian. The patient, aged 32, 
married four years, had had one miscarriage and two children. 
Menstruation ceased January 5th, and three months later 
she fell and hurt her abdomen. On May 18th she was seized 
with violent suprapubic pain, faintness and vomiting, and 
died a few hours later. At the necropsy the abdomen was 
found filled with blood clot, in the midst of which was a 
dense ovoid mass, 6 inches by 10, connected to the uterus by 





the thickened and altered layers of the broad ligament. Be 
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yond containing a degenerated decidua the uterus was normal. 
The right ovary could nowhere be found. The left was rather 
softened and shrivelled. The cyst contained liquor amnii 
and a perfect male foetus of four to five months’ development. 
No true placenta was found, but three or four large patches of 
purplish tissue with slight vascular connections were seen in 
the cyst wall. There were no adhesions. Mr. Barrett thought 
the case one of ovarian gestation.—Dr. Mgenpgs pE LEon con- 
tributed a paper on a case of ectopic pregnancy. The patient 
had had six children, last born six years previously, one mis- 
carriage six months after the last confinement; afterwards 
a menstruation till fifteen months ago, when she 
believed herself again pregnant. There was amenorrhea for 
six months, then fcetal movements ceased, and floodings 
ensued lasting four weeks, followed by amenorrhcea for 
another period of six months. She then menstruated regu- 
larly four times; general health good. A solid and very 
movable tumour and two smaller tumours were formed in 
the abdomen. Laparotomy was performed, and the peritoneal 
cavity was found to contain red serum and a .feetus lying 
almost loose except adhesions from the occiput to the 
omentum. No vestige of any umbilical cord. Of the other 
two tumours, one proved to be the uterus and the other, 
which was removed, was a solid round tumour connected with 
the left ovary as well as with the uterrvs. Further examina- 
tion showed that it was composed of placental tissue de- 
veloped in the tube. The patient made a gcod recovery. The 
foetus proved to be about six months old; posture presented 
an exaggeration of the normal flexion, although the foetus had 
never been inside the uterus. The author thought the case 
one of secondary abdominal pregnancy, originating in primary 
tubal pregnancy. There had been no indications of rupture. 
The mechanism of the accident was fully discussed.—Remarks 
were made by Drs. Fancourt Barnes, MANSELL MouwLLIN, 


PARSONS, Lycett, Heywoop Sir, and Brprorp FEn- 
wick, and the discussion was adjourned till the next 
meeting. 





SHEFFIELD MEDICO-CHIRURGICAL SCCIETY. 
THURSDAY, OCTOBER 22ND, 1891. 
W. F. Favetr, M.R.C.S., President, in the Chair. 

Cases.—Mr. W. Date JAMES showed a child, aged 4 years, 
who had had an attack of Pemphigus, of three months’ dura- 
tion, when he first saw the case. The arms, buttocks, and legs 
were covered with large bull containing serum, and in some 
instances pus. A few smaller bulle were situated on the 
abdomen and face. The treatment which had been successful 
was tan and iron baths, the blisters being pricked under 
water, an ointment of zine, chalk, and liq. carbonis deen, 
and tinct. ferri internally.—Mr. C. Arkin showed a youth, 
aged 17, with Ossifying Chondroma of the finger of thirteen 
years’ standing. The finger had been increasing rapidly in 
size for the last four months. On the possibility of the 
tumour taking on a sarcomatous action immediate amputa- 
tion was advocated. Mr. Atkin also showed a case of Painful 
Atrophy or Ulceration of the Nails. The patient, a married 
man with no history of syphilis congenital or acquired, was 


asaddler. The toes were similarly affected. There was no 
inflammation and no indications of either psoriasis or 
ringworm. 


Specimens.—Mr. R. FAvett showed a Large Cyst, which 
he had removed entire from the right labium. He also 
showed the specimens from a case of Double Ovarian Cystic 
Disease, occurring in a young woman, aged 22, who had been 
confined three months previously. 

A New Surgical Dressing.__Dr. E WEARNE CLARKE showed a 
new surgical dressing, and pointed out that it differed from 
the familiar ‘“‘Gamgee tissue” in consisting of two layers. 
one of absorbent wool, placed next the wound, and one of 
non-absorbent wool externally. The outer layer was specially 
prepared so as to resist the passage of fluids. The dressing 
was charged with sublimate throughout. The air passing 
through the porous wool was filtered of the micro-organisms it 
contained. The dressing was light and inexpensive, and was 
at once absorbent, waterproof, and aseptic. 

Dr. Unna’s Treatment of Skin Diseases.—Mr. W. DALE JAMES 
read a paper describing avisit he had recently paidto Dr. Unna’s 
clinic at Hamburg. Among less interesting cases,.there were 


in hospital at the time of his visit specimens of leprosy, 
lupus, dermatitis herpetiformis, hydrosis of the ale nasi, 
elastic skin, ichthyosis, pemphigus foliaceus, and psoriasis. 
The notes he had taken on the treatment of leprosy, lupus, 
psoriasis, and eczema marked the divergence from English 
principles and practice, especially the more elaborate me- 
thods of external treatment that distinguished the German 
schools. Mr. James argued that English physicians had at- 
tached more importance to diet in skin diseases than it de- 
served, and pointed out that, while there was a complete 
want of agreement in their dicta, these were wholly con- 
troverted by German practice. He instanced the abstention 
from smoked and salt meats enjoined on the British sufferer as 
contrasted with the practice at Hamburg where the ordinary 
smoked meats of the German cuisine formed no mean part of 
the dietary. Special therapeutic means, such as the tan 
bath, which was of special service in all hyperemic condi- 
tions of the skin, the salve and plaster mulls, etc., were ex- 
plained. Mr. James also showed several of Dr. Unna’s 
special preparations, together with a series of microscopic 
slides of leprosy, lupus, and the reputed bacillus of psoriasis ; 
also several pure cultures.—Dr. Gwynne, Dr. KEE .ina, Mr. R. 
J. Pyz-Smitu, Dr. Dyson, Mr. C. ATx1n, Dr. SINCLAIR WHITE, 
and Mr. Recxkuerss joined in the discussion. 





MANCHESTER CLINICAL SOCIETY. 
TuESDAY, OcTOBER 21st, 1891. 
C. H. Brappon, M.D., President, in the Chair. 

Cases.—Dr. T. C. Ratitton showed two cases of Congenital 
Heart Disease. (1) Aged 43 years. Blueness of lips and tips 
of fingers and toes since birth. Occasional dyspncea and pal- 
pitation, otherwise fair health. Slight clubbing of finger tips. 
The absolute cardiac dulness extended from the left nipple 
line to the right side sternal line and upwards to the second 
left rib. A systolic murmur was audible over the whole car- 
diac area and upwards towards the left shoulder, the maxi- 
mum being in the fourth left interspace, close to the sternum. 
(2) A boy, aged 6 years, who had shown no symptoms of dis- 
ease until a year ago when his abdomen began to swell. 
There was a large quantity of fluid in the abdomen. The liver 
extended nearly to the level of the umbilicus and had a hard 
but even edge. No jaundice. The lips and ears showed a 
little blueness; the cheeks were slightly congested. Slight 
clubbing of ends of the fingers and toes; spleen not felt; a 
trace of albumen in the urine. Lungs normal. The cardiac 
dulness was not increased laterally, but extended upwards to 
the third left rib. The impulse of the right ventricle was visible 
over the epigastrium. There was a constant reduplication of 
the first sound audible over the right ventricle, but no mur- 
mur. There was no distension of the jugular veins during 
inspiration, no pulsus paradoxus, and no recession of the 
chest wall during systole. No history of syphilis or alcohol. 
Dr. Railton submitted that this case was more easily ex- 
plained on the supposition of congenital heart disease than 
mediastinitis or mediastinal growth.—Mr. F. A. SourTHaAm 
showed a patient who had suffered from frequently-recurring 
Dislocation of the Right External Semilunar Cartilage. At- 
tempts to fix the cartilage by keeping the knee at rest having 
failed, the joint was opened and the cartilage, which was 
much thickened and completely separated from its anterior 
and lateral attachments, was removed. The patient rapidly 
recovered from the operation, which had been performed 
eight months previously ; there was now free movement in the 
knee, and there had been no recurrence of the attacks of pain 
and locking of the joint to which he had been liable previous 
to the removal of the cartilage.—Dr. OwEN mentioned a case 
of Erysipelas of the Right Side of the Face, affecting chiefly 
the eyelids, and followed by abscess of the upper part of the 
orbit, paralysis of the left arm and leg, optic neuritis, and 
death. The patient was a man aged 45, There were no car- 
diac disease, albuminuria, or history of syphilis. He had 
been strictly temperate in his habits. The onset of the para- 
lysis had been extremely gradual. Dr. Owen attributed the 


paralysis to direct extension of the orbital inflammation to 
the meninges of the brain, resulting in a purulent mening- 
itis. 

New Stethoscope.—Dr. JAMES Hotmes showed a new form of 





stethoscope. 
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REVIEWS AND NOTICES. 


A Practicat TREATISE ON DISEASES OF THE SKIN. 
Henry Pirrarp, A.M., M.D. London: Lewis. 1891. 


Tue title of this book conveys a very imperfect idea of its 
nature. If it had been published minus the plates it might 
very well have been termed a “ Practical Treatise on Diseases 
of the Skin,’’ or if the plates had been published with a more 
or less skeleton text it would have been correct to describe it 
as an ‘‘ Atlas of Skin Diseases.’’ Beyond doubt the most 
eee part of the book is the plates, and their excellence 
and number give it a unique character. Probably photo- 
graphy has never before been used so successfully to illus- 
trate diseases of the skin, and the excellence of some of the 
plates in the book is so great as far to surpass anything of 
the kind that has yet come under our observation. The 
plates have been prepared from photographs made with the 
aid of artificial light, the process by which they were pre- 

ared not being described. Some of the plates are a revela- 

ion in so far as they show the extent to which photography 
may be used to depict the clinical appearances of some 
diseases of the skin. 

In order to give a sufficient framework for the plates the 
volume is of large size and printed on thick paper, which is 
also suitable for the thirty-three illustrations which are 
printed in the text. The first plate is the reproduction of a 
photograph nine inches long, representing a man from the 
middle of the back to a little above the ankle, in whom, from 
the iliac crest downwards, the skin is thickly studded with 
an eruption of discrete papules, the eruption being, we are 
told, due to chloral hydrate. Three plates represent very 
successfully what Dr. Prrrarp calls ‘‘symmetrical gouty 
eczema ’’ of the limbs, and eczema of the palm and the sole, 
the fissures, scales, and characteristic unevenness of the 
epidermis being perfectly shown. To the trained eye the 
diagnosis from these plates would be easy; their instructive 
character to the untrained eye is proportionately great. 
Psoriasis is shown by a figure in the text and by two plates, 
their juxtaposition showing the superiority of the photo- 
graphs. In both plates the characteristic eruption is well 
seen, the characters, distribution, and relative size of the 
scaly patches being quite sufficient to establish the dia- 
gnosis. 

_ Ina plate showing a pogo syphilide the effect of colour 
is distinctly missed, which hardly, however, applies to the 
photograph of a syphilide on the soles, which is exquisitely 
shown. Two plates show well the characteristic appearances 
of syphilitic ulceration. The remarkable photograph of 
tubercular leprosy shows that for the efficient reproduction of 
this disease colour is needed. The same appears to hold 
good as regards lupus erythematosus, as an otherwise ex- 
cellent plate, showing this disease in a boy, could hardly, 
we imagine, be sufficient itself to establish the nature of 
the disease with certainty, although its extent and posi- 
tion are characteristic enough. 

On the other hand, in a photograph of lupus of the face in 
a woman, colour is not much missed. A small epithelioma- 
tous ulcer of the cheek could be easily recognised from its 
characteristic appearance. Sarcoma of the skin is represented 
by two plates, one of which is excellent. A patch of morphcea 
on the abdomen is remarkable, as showing to what an ex- 
tent the peculiar appearances of this disease are capable of 
being represented by pee pe and a photograph of this 
kind combined with a coloured plate would probably afford 
the best illustration that could be had of the special changes 
in the skin distinctive of this disease. Elephantiasis is not 
a difficult subject, and it is excellently shown by two photo- 
graphs. 

_ Plate XXVI (‘‘ seborrhcea kerativa ”) deserves special atten- 
tion. Excellent in point of artistic execution and in fidelity, 
it illustrates the peculiar and rare affection which has been 
recently described as keratosis follicularis, and is one of the 
class of diseases in which the presence of psorosperms has 

n suspected. 

Space will not permit us to describe in detail the fifty 
plates in the volume. To the remarks which we have already 
made we may, however, add that zoster has been fairly well 
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represented in a figure, and exceedingly well represented in a 
plate. It would be difficult even in a coloured drawing to 
surpass, if indeed to equal, the plate in which herpes of the 
arm and forearm is iastmated by a photograph. A photo- 
graph of Paget’s disease of the nipple shows, however, that 
this is one of the affections in which the effect of colour is 
desirable. The plate illustrating ichthyosis is so good as to 
suggest that the addition of colour would have even detracted 
from its excellence. Plate L represents a photograph of the 
man Léwenstein, which was shown at the Berlin Congress by 
Dr. Lustgarten, and was there accepted as an example of 
Darier’s psorosperm disease, and a figure in the text shows a 
photomicrograph from a thin’ section of the skin of this pa- 
tient, in which the appearances which are considered to be 
psorosperms are clearly seen. 

In addition to the plates there are thirty-three illustrations 
in the text, and the plates and figures together may be con- 
sidered to illustrate well the common as well as the rarer dis- 
eases of the skin. 

Little space remains to refer to Dr. Piffard’s text. Suffice it 
to say that description, diagnosis, and treatment receive 
sufficient attention, there being many therapeutic indica- 
tions of interest. Dr. Piffard has produced a work which 
testifies unmistakably to his power of observing accurately 
and of reproducing artistically those appearances on which 
the diagnosis and treatment of skin diseases chiefly depend, 
whilst his remarks on treatment give evidence of a wide ex- 
perience in dermatological therapeutics. 


Tue British GuriaANA Mepican ANNUAL AND HosprraL RE- 
ports. Edited by J.S. WALLBRIDGE, M.R.C.S., and E. D. 
RowLanp, M.B.Edin. Demarara: Printed by Baldwin and 
Co., Georgetown. 1891. 

WE have noticed previous issues of this Annual as they have 
appeared, and pointed out that they contained many papers 
of considerable value, not only as clinical studies, but as con- 
tributions to the subject of the geographical distribution of 
disease. The present volume contains an interesting note by 
Mr. J. S. WALLBRIDGE on the communicability of yellow fever 
with especial reference to the epidemic prevalence of the dis- 
ease in British Guiana since May, 1881, when a case was im- 
ported into Georgetown, which had been long free from it. 
He holds that the evidence in favour of the view that the in- 
fection may be retained in a ship, and communicated to sus- 
ceptible individuals, perhaps years later, is conclusive. He 
further points out that a leaky ship is much less dangerous 
in this respect than a “tight ship,’’ that is, one in which the 
bilges allow of very little flow. He is opposed to quarantine, 
and favours a system of reasonable detention, combined with 
systematic medical inspection, isolation of the sick, and dis- 
infection. Suspected vessels, in which he would include not 
only vessels from an infected port, but vessels with a pre- 
vious history of yellow fever, should be dealt with as well as 
those which have cases on board. 

Dr. Rowland contributes an elaborate statistical paper on 
the fertility of negro women in British Guiana, from which 
we gather that they are not so prolific as the average Euro- 
pean woman. 

Dr. Law, in a paperon dysentery in the gold diggings, 
speaks highly of the value of ipecacuanha administered_in 
the manner recommended by Maclean. He gives a deplorable 
account of the sanitation of the “logies’’ in which the dig- 

ers live, and of the filthy habits of these men, which un- 

oubtedly go a long way towards accounting for the preva- 
lence of the disease. The volume also contains clinical and 
athological notes by many members of the British Guiana 

Medical Service, as well as the proceedings of the local 

Branch of the British Medical Association, and the address 

of the President, Dr. Grieve. 








Mepicat Practitioners 1n Canapa.—According to the 
Montreal Medical Journal, the number of medical practi- 
tioners in Canada is approximately 4,180. They are dis- 


tributed in the various provinces of the Dominion as follows: 
Ontario, 2,300; Quebec, 1,110; New Brunswick, 170; Nova 
Seotia. 300; Prince Edward Island, 60; Manitoba, 140; North 
West Territories, 50; and British Columbia, 6”. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 
‘Susscriptions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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THE ETHICS OF RESEARCH. 

THERE is no country in which the researches of German men 
of science have received more generous appreciation than in 
England, and none in which the workers themselves have 
been more fully recognised. It will therefore, we trust, not 
be set down to national susceptibility if we remark ona 
tendency which has of late appeared in connection with the 
publication of German scientific work—a tendency that, in our 
opinion, does not make for international comity and con- 
fidence. The publication of Dr. Koch’s recent paper at once 
illustrates the point we seek to enforce, and owing to the un- 
questioned eminence of its author justifies us in dealing with 
the matter as not merely personal but as affecting the body 
politic of German investigators. When Dr. Koch’s discovery ofa 
‘‘cure for tuberculosis ” was first reported we were led to believe 
that weighty reasons existed which he deemed sufficient to 
justify him in ignoring the general practice of the profession, 
and withholding from his colleagues the method by which 
his remedy was prepared. Now that he has at length 
published the details we naturally ask for these reasons, 
but we look in vain through his last communication for 
any indication of their nature. Dr. Koch’s reputation as a 
laborious and disinterested seeker after scientific truth more 
than justifies us in desiring to know the grounds on which 
he founded his implied claim to be held exempt from the 
established ethics of research. 

We may call to mind that Pasteur has not so interpreted the 
responsibilities of his position. From the first his investiga- 
tions have been disclosed with the fullest detail, and the ex- 
tent of his laboratory accommodation has been the only 
limit to the free access of workers, native and foreign, who 
desired to perfect themselves in his methods of inquiry and 
his ways of treatment. Let us trust that some further com- 
munication from Dr. Koch will help to remove this striking 
difference in the practice of the two great bacteriologists, 
and pass on to another matter of no small import suggested 
by his latest paper. 

With the increased activity of scientific research in the 
last quarter of a century there has grown up a well recog- 
nised system of scientific procedure, which may be termed 
the ‘etiquette of publication.” An acknowledgment, more or 
iess detailed, of the published work of other observers on the 
sibject in hand, has come to be a necessary part, as pro- 
logue or as epilogue, of every substantive memoir dealing 


8 











with original research. Preliminary communications, of 
course, stand on a different footing ; they do not purport to 
give exhaustive details, still less a historical summary of 
their subject. But even in such communications scientific 
courtesy usually impels the writer to mention, however 
briefly, the work of others that markedly resembles his own, 
or may be deemed to have influenced its progress. In his 
latest paper on tuberculin, though on some points its detail 
is almost excessive, Dr. Koch does not observe this ler non 
scripta; his only reference to the work of others is of such a 
nature that his best friends could well wish it absent alto- 
gether. The literature bearing on the chemical nature of 
tuberculin is neither large nor varied ; a paragraph or two 
would have served to summarise it. But what. literature 
there is relates so closely to Dr. Koch’s own results, that 
its previous publication should not, we submit, have been 
passed over in silence. 

Even before last January, when Dr. Koch gave it to be under- 
stood that tuberculin was a glycerinated extract of tubercle 
bacilli, Abraham and Crookshank in England had prepared 
cultures of the microbe in glycerinated bouillon, and by fil- 
tration had obtained a substance having the toxic properties 
of his ‘‘lymph.’ Bujwid, in Warsaw, had gone even further, 
and had obtained a liquid analogous to Koch’s by evaporating 
down to a certain point simple cultures of the bacilli in 
bouillon. Hueppe and Scholl in like manner prepared, by 
the evaporation of cultures in glycerinated media, a ‘‘ lymph” 
capable of healing local tuberculosis in guinea-pigs. Roux 
and Metschnikoff, in their review of tubercnlin—the best 
and fullest that has yet appeared—clearly state that active 
products of tubercle bacilli are present in solution in their 
liquid culture media. 

On the chemical side of the question two memoirs, not of 
the nature of preliminary communications, have appeared in 
this country ; and the results therein announced so closely 
approximate to those of Dr. Koch that the absence of even a 
passing acknowledgment of their existence is very difficult 
to understand ; for we deem it unnecessary to assume for a 
moment that he was ignorant of them. The first of these 
set forth the work of Dr. Abraham and Professor Crookshank’ 
already referred to; the second? contained the detailed results 
of the laborious and successful researches conducted by Dr. 
William Hunter in conjunction with Mr. Watson Cheyne. 
This latter paper, as we have already indicated in these 
columns, carried forward the chemical examination of tuber- 
culin to a point much beyond that which Dr. Koch himself 
appears to have reached, and the essential details of the 
method of inquiry are in principle the same as that which he 
has now found effectual. But of all this no hint is given in 
the last of Dr. Koch’s communications. 

We naturally look to the leaders of scientific research to 
set an example to the less distinguished labourers in the 
same field ; their standard of ethics and of courtesy should 
be higher, certainly not less high, than what might pass 
with lesser men. But for this there will always be a danger 
that their followers may reflect their shortcomings rather than 
their high and ennobling ambition. The mannerisms of a 
master workman are easier to imitate than his greatness ; 
and, as it happens, not two years have passed since in the 
British MepicaL JourRNAL we had oeeasion to criticise 
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somewhat adversely the procedure of two of Dr. Koch’s 
own pupils in regard to this very matter. The fact that the 
occasion was not unlike the one now under review will serve 
to show that these words of warning are not uncalled for. 
If other examples were needed, we might cite the question 
that lately arose between Professor Ogata and Dr. Behring, 
of Berlin. Dr. Ogata’s work was published nearly a year be- 
fore Behring communicated his almost identical observations 
to the world, but the latter urged his claim to priority on the 
ground that, though he had not published it, he had already 
orally mentioned his discovery to Cultus-Minister von Gossler. 

In conclusion, we cannot help suggesting that the factors 
at work in this matter may have little or no connection with 
Dr. Koch’s scientific activity. Those of our countrymen who 
have had the advantage of working in his laboratory unite 
in testifying to his kindness, his simplicity, his sterling 
honesty of purpose. Scientific pathology at the present 
moment owes him an incalculable debt, both for what 
he has done and for what he has enabled others to do; 
but there is evidence that from the moment when the results 
of his latest research issued from his laboratory he has 
not been a free agent. Divergent counsels from official 
quarters, and the claims of conflicting interests, have been 
urged upon him, and to these, rather than to deeper motives, 
we are fain to attribute’the unusual circumstances that have 
surrounded his communications on tuberculin. 


THE GENERAL MEDICAL COUNCIL. 
THE unanimity which seemed likely to prevail in the re-elec- 
tion of Mr. Wheelhouse, Sir Walter Foster, and Dr. Glover as 
direct representatives of the profession in England on the 
General Medical Council has been broken by the nomination 
of two new candidates. The profession at large seem highly 
satisfied with the faithful services of the three retiring repre- 
sentatives. And in truth they have a very good record. 
They have given new vigour to the Council in punishing 
“covering” and other forms of illegal practice, and 
there is reason to believe that proceedings now in course 
will carry further the steps already taken in this very 
desirable direction. They have assisted in raising the 
standard of medical examination and extending the curri- 
culum to five years, thus really making the age of entry into 
practice later than heretofore ; and to this they have added a 
restoration of pupilage, freed from many of its objectionable 
features and in one of its best forms. They are even now en- 
gaged in work that will result in a higher and more uniform 
preliminary examination. They did much jealously to 
guard the standard of examination for health diplomas 
in the Glasgow case. This is all good work of the kind 
which they were expected to do, and they have done it 
judiciously and manfully, keeping within the lines pre- 
scribed by the Acts of Parliament constituting the Council, 
and not diverging into some of the extraneous topics which 
have lately been suggested to them. If they had done so 
they would have probably been quickly ruled out of order, and 
lave lost much of the moral weight which sound judgment 
and acquaintance with the limits of the field of discussion can 
alone give to a minority. 

The two new candidates—both of them it is pointed out 
to us practitioners resident in London—appear to follow 
much the same lines of policy as those which have been 
traced out for themselves by the existing representatives. 








They advocate a one-portal system with its concomitants, 
but this is precisely what Wheelhouse, Foster, and Glover 
persistently fought for during many years before the House of 
Commons under the leadership of the late Dr. Waters. They 
were ultimately defeated in Parliament, and defeated by the 
very bodies now so largely represented, under the provisions 
of the Medical Act, in the General Medical Council. The battle, 
if it is to be reopened, must be fought in Parliament and not 
in the Council, and it does not betoken the sagacity which 
might have been desired in new candidates to ignore this 
patent fact. On the subject of legislation for midwives the 
representatives are asked by some to pledge themselves to 
oppose legislation in any shape. The new candidates—-Mr. 
George Brown and Dr. Alderson—do not pledge themselves 
to this, but only ‘‘to oppose any attempt to place midwives, 
by registration, on the same level as medical men in regard 
to the practice of obstetric medicine.” That is a proposition 
to which Sir Walter Foster and his colleagues would certainly 
assent. It has never, indeed, so faras we know, been pro- 
posed by any medical men to place them on that level; 
but, on the contrary, to place them definitely on a 
very much lower level, to prevent certain usurpations and 
malpractices which are now very common and which are 
detrimental alike to the public welfare and to the interests 
of the general practitioner. Dr. Alderson in his address pro- 
poses certain legislation, so that he is certainly not opposed 
to all legislation ; and Sir Walter Foster and Mr. Wheelhouse 
both pledged themselves publicly af the Bournemouth meet- 
ing to oppose any legislation, by whomever put forward, 
which should not be favoured by the members of the British 
Medical Association, after being specially submitted for 
consideration in general meetings of the Branches. That 
seems to bea satisfactory, reasonable, and adequate mode of 
proceeding in the matter. To require them beforehand to 
pledge themselves to oppose any legislation whatever is, as 
they quietly observe, ‘‘a commandment” rather than a re- 
quest, and one of which the new candidates evidently recog- 
nise the absurdity. 

On the question of the status of the representatives seek- 
ing re-election, to whom it is objected that they are not 
all general practitioners, it is to be noted that Dr. 
Glover has never been anything else, and that he is one of 
the ablest, most eminent, and most public-minded of that 
body ; that Mr. Wheelhouse, as he points out in the letter 
which he addresses to us to-day, was for twenty-five years a 
general practitioner in one of the busiest cities of the king- 
dom ; and Sir Walter Foster also, it may be added, has had 
experience of the work of a parish surgeon and of a 
general practitioner in earlier life, and knows its hardships 
and difficulties. To Sir Walter Foster, it may be added, we 
are largely indebted for securing a third direct representa- 
tive for England, while the Medical Act (1886) Bill was 
passing through the House of Commons; and lately, for 
his great and effective services in securing the retention 
of the factory surgeons, and striking out the clause for 
their abolition in the recent Factory Act, we, ‘and especially 
the general practitioners, are all under great obligations. 
On the whole, it will probably be thought that the new can- 
didates do not make out for themselves claims sufficiently 
distinctive, and do not evince a knowledge of the matters 
in hand sufficiently accurate to make their present appear- 
ance on the scene either very timely or graceful. 
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DR. PARKE IN EQUATORIAL AFRICA.' 

‘* DARKEST AFRICA” once more supplies the topic of general 
discussion, and the material of interesting study. The vivid 
pages of Stanley and the many discoveries in which he re- 
sponded to the eager desire of the civilised world for more 
light on the unknown races, the trackless forests, and the 
mysterious history of these hitherto unknown regions of the 
world, were far from exhausting the ethnographical story of 
the people whose haunts he penetrated, or from completing 
our knowledge of the most daring and plucky feat of modern 
adventure. His followers and associates have filled up many 
of the gaps which his graphic pen failed to complete. Dr. 
Parke, with characteristic modesty and reserve, has been the 
last to speak; but the story which he has to tell is one 
which will live in literature as long as quiet heroism and un- 
boasting self-devotion amidst trials of almost intolerable 
severity are held in honour and esteem. The record is 
throughout one of extreme interest, and is written with a 
simplicity and a sincerity which reflect the character of the 
man. As one passes from page to page sympathy and 
admiration increase in noting the manly and artless de- 
scription of daily sufferings endured without a murmur, 
and almost without a thought of self ; of painful and disgust- 
ing duties fulfilled so cheerfully that not even Stanley him- 
self seems to have guessed how they affected the ever-ready 
and ever-kindly physician ; of untiring energy and unshaken 
courage ; of sympathy, good-temper, tact, professional skill, 
and alert observation. No wonder that in daily observation 
of the admirable qualities of ‘‘ the doctor,” Stanley grew to 
love him and admire him, and to speak of him finally as he 
has never spoken of any other man; recognising in words 
which do himself as much honour as Dr. Parke the splendid 
qualities and achievements to which every man of the expedi- 
tion may be said truly to have owed his life. 

Dr. Parke’s book, which will probably be read by almost 
every member of his profession, will give to all a glow of sat- 
isfaction and a sense of vicarious honour that in a position of 
extraordinary hardship, suffering, and trial the highest quali- 
ties of the physician have beenso nobly illustrated. The names 
of Parke and Livingstone deserve to be bracketed, and will live 
side by side in the annals of African discovery, replete with 
sO many examples of heroism and self-sacrifice, The book 
is a journal of daily experiences ; and as we read it we seem 
to realise better than ever before the horrors of the dark 
forest and of the ‘‘ Starvation ” camps at Ipoto and Fort Bodo ; 
of the sick camp at Kandekoré ; the miseries of daily life ; 
the nauseating subsistence on chopped herbs, pounded ants 
and grasshoppers ; the stenches of the gangrenous ulcers 
which attacked 99 per cent. of the force; the weakening 
fevers, the anemia, the malaria, the desperate emaciation 
from protracted starvation ; the hornet stings, the ticks, and 
the filthy vermin with which the very ground seemed to 
be alive—all are mentioned from day to day in the quiet 
record of each day’s work. This daily journal—so simple, so 
photographically truthful, and cheerful under sufferings 
which seem almost beyond human strength to bear—impress 
one beyond even the brilliant pages of the leader and first 
historian of the expedition. Here is no repining, no re- 
‘rimination, no harsh word or thought, but an unaffected re- 
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cord of what is most salient in the physiognomy of the 
country, the habits of the people, the diseases of the district, 
the life, food, habits and characters of all around; with a 
kindly word for all that is good, even in the treacherous and 
cruel Zanzibaris or the cannibals and savages who tracked the 
party everywhere with poisoned arrows and ground spikes, 
who starved them, robbed them, and led them constantly 
into danger and misery. His Monbuttu captive—whose fear- 
fully strong ‘‘ Gorgonzola odour” was a great trial to him— 
became as profoundly attached to him as his other followers 
and associates, and as his chief. His records of experiments 
with the arrow poison of the Pigmies (chiefly strychnine 
and Sassi bark); his accurate measurements of the Pig- 
mies; his [reference to the unexpected and surprising 
practice of prophylactic inoculation of the syphilitic virus 
among the Bari and other tribes, and to the pre-European 
prevalence of syphilis ; his account of the massage, 
cupping, and other medical practices of the aborigines ; 
his report of the maladies of the climate and the treat- 
ment of them, are all original and valuable contributions 
to medical knowledge. There are few pages of the book 
which do not contain observations and notes of special in- 
terest to medical readers. Dr. Parke shows himself to be a 
well-informed physician, and successful and prudent in his 
surgery ; but the book will be read .nd remembered above 
all for its simple unostentatious report of the daily history of 
an expedition which is one of the greatest achievements of 
British energy, courage, and dutiful sacrifice, and for the 
autobiographical view which it affords of the work of a medi- 
cal hero, who has reflected honour on his profession and his 
country by an undeviating course of honourable, kindly, 
forbearing, courageous, and sympathetic performance of re- 
sponsible duties under circumstances of the most trying 
hardship and often of the most acute personal suffering. It 
is a book to be read and treasured, and supplies a record 
which deserves to be long kept in honour, 


infin 
— 





Ir is stated that typhus fever has broken out among the 
famine-stricken inhabitants in the Government of Kasan, in 
Sastern European Russia. 


At the last meeting of the Governors of St. Thomas’s Hos- 
pital, Mr. William Anderson was elected surgeon, in succes 
to Mr. John Croft, who has retired by seniority. 

Iris proposed to erect a memorial to the late Professor 
Braun von Fernwald within the precincts of the University cf 
Vienna. Ali former pupils, friends, and admirers of the cele- 
brated obstetrician are invited to send subscriptions to Dr. 
Gustav Lott, I., Rauhensteingasse 8, Vienna. 


Art the last meeting of the Gloucestershire County Council 
Mr. F. A. Hyett gave notice that at the next meeting he 
should move : In the event of the death of a child under 
2 years of age whose life was insured in favour of the parents 
being reported to a coroner, an inquest should, in the opinion 
of the Council, be invariably held, and a copy of the regolu- 
tion forwarded to each coroner. 





CHOLERA IN THE EAST. 
Reports from Constantinople state that the epidemic of 
cholera at Damascus is severe, and that 182 cases with 90 
deaths occurred in one week. The disease has also made its 
appearance at Hodeida, a seaport town in the province-of 
Yemen, on the Red Sea. 


It is stated that the sanitary esta- 
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blishments on the Turkish frontier will shortly be enlarged 
and improved. The International Sanitary Board has certain 
surplus funds, and, at the suggestion of Professor Stekkoulis, 
the Dutch member of this Board, who has been supported by 
the British delegate, considerable sums will be devoted to the 
improvement of the sanitary stations on the Egyptian and 
Arabian frontiers. 


LONDON DIPLOMATES AND THE NEW UNIVERSITY. 
We understand that the proposal to hold a meeting to form 
a committee to bring the claims of London diplomates 
already in practice to facilities for obtaining a degree in 
medicine before the proper authorities has already met with 
a considerable amount of support, and that numerous letters 
from persons in sympathy with it have been received from 
various parts of the country by Mr. E. Climson Greenwood, 
19, St. John’s Wood Park, in response to the letter which ap- 
peared in our columns last week; a meeting was summoned 
at his house for Thursday evening. This meeting was held 
too late for us to be able to publish a report in this number 
of the JouRNAL. 


WHO IS TO PAY? 
The question, ‘‘ Who is to pay ?” which is so frequently asked 
in our columns, and which is, we fear, too often answered in 
an unsatisfactory manner in practice, has lately been decided 
by judicial authority in France. It appears that a decision 
on the same subject was given as far back as 1872, when it 
was ruled that ‘‘ the person taking the initiative in calling a 
medical practitioner to a patient is to be regarded as having 
iby that very fact made himself liable for the fee.” This 
-almost forgotten ruling was brought into operation the other 
day to the discomfiture of a cheaply kind Samaritan, who 
chad called in a doctor in a case of accident and then re- 

_ pudiated any responsibility in the matter. 


THE TREATMENT OF PURULENT OPHTHALMIA. 
At a recent meeting of the Harveian Society, Mr. Juler gave 
an interesting lantern demonstration on the chief varieties of 
ophthalmia. In speaking of purulent ophthalmia, he strongly 
recommended the hourly use of a weak solution of perchloride 
of mercury (1 in 5,000) to cleanse the conjunctival sac, com- 
bined with the daily application of strong nitrate of silver 
solution to the everted lids. Division of the outer canthus 
was recommended, if necessary, to gain access to the con- 
junctival surface, and to relieve tension on the globe. Dr. 
' Boxall stated that acid solution of quinine (gr.v. to 3j) and 
boracic acid solution had been employed with success at the 
General Lying-In Hospital ten yearsago. The President (Mr. 
‘Cripps Lawrence) spoke highly of liquor sod chloratz. 


REAPPEARANCE OF EPIDEMIC INFLUENZA. 
EviIpENCE of the renewed prevalence in influenza in various 
parts of the world, to which reference was made last week, 
continues to be received. It appears to be spreading rapidly 
in Silesia, and the Wiener medizinische Wochenschrift of Oc- 
tober 3lst states that several practitioners in Vienna had, 
during the previous two weeks, had under treatment cases of 
what they judged to be influenza. There is as yet, however, 
no appearance of an epidemic. In Scotland, in addition to 
the epidemic in Dundee, cases have occurred in Edinburgh, 
and Dr. Russell, the medical officer of health for Glasgow, 
has expressed his apprehension that the disease is reviving 
in that city. An outbreak is also reported from the extreme 
South-West of England. Redruth is said to be the centre of 
the epidemic, but many cases have occurred also in the sur- 
rounding mining districts. As will be seen by our special 
correspondent’s letter, the epidemic has also reappeared in 
Leeds. According to telegrams in the daily press the out- 
break in Melbourne, Australia, is very severe; business is 
suffering in consequence of the enforced absence from duty 
of a considerable percentage of workers, and many deaths 


have been reported. 





MEDDLESOME FRIENDS. 

Surety no hospital patient ever died in consequence of a 
stranger misadventure than did the unfortunate woman in 
the London Hospital who last week, through the meddlesome 
interference of a doubtless well-meaning friend, swallowed a 
dose of carbolic acid in nitrate in mistake for iced water. <A 
more singular and fatal concurrence of circumstances it must 
be difficult to imagine than those which attended this death. 
First there was a hospital ward during visiting time in which a 
bowl of poison stood almost inviting accident ; next, a med- 
dlesome visitor is weak enough to take upon herself to ad- 
minister the fluid—the nature of which she seems to have 
taken no trouble to ascertain—to the sick friend, while a 
person sitting at the foot of the opposite bed looks on with- 
out interfering till it was too late. Evidently the judgment 
of the patients themselves and that of their visitors is not 
always infallible. 


RAPID MANUFACTURE OF DOCTORS. 
NoTtWITHSTANDING the efforts of many enlightened advocates 
of medical reform, educational factories are still to be found 
in the United States where full-blown doctors of medicine 
are turned out in a time that seems incredibly short to us in 
this slow-moving and effete old country. The Journal of the 
Medical College of Ohio gives a sketch of the academical 
career of a student who began his professional studies in the 
Ohio College, in September, 1890, and at the end of the 
session migrated to Louisville, where he obtained the M.D. 
degree in June, 1891. This is not quite the shortest time on 
record, for Sir Walter Scott's friend, John Leyden, the poet 
and Orientalist, succeeded in getting a surgical qualification 
after six months’ study. But then Leyden was a genius, and 
his feat was accomplished long before the modern develop- 
ment of medicine had occurred. Even admitting (for the 
sake of argument) that our American cousins are as superior 
to us in quickness of wit as Mr. Howells appears to believe, 
a period of nine months must be looked upon as hardly suf- 
ficient for the viability of the average medical embryo. 


STAGE HYPNOTISM. 

Ir is much to be regretted that a number of medical men 
should have recently accepted the position of a committee of 
investigation of the performances of a certain stage per- 
former in ‘hypnotism and mesmerism” at one of the 
London places of amusement. There is a pretty unanimous 
and pronounced opinion in the profession, not only of this 
country but throughout the world, that such stage per- 
formances are unjustifiable and pernicious. So far as there 
is anything in them to investigate, the inquiry can be carried 
out under much more satisfactory and serious auspices. The 
hypnotic state is closely allied to various forms of hysteria 
and catalepsy. So far as it is seriously induced and studied 
the surroundings should be of a very trustworthy and well- 
considered character. The stage performer who must ‘“‘ please 
to live” has objects in view, and methods, which are necessarily 
not compatible with scientific investigation, and is practising 
whatever arts he possesses in a manner not at all conducive 
to the public welfare. This should of itself be sufficient to 
prevent thoughtful men from ‘‘co-operating” with him in 
any way. It is a pity that such performances are not for- 
bidden, and it is highly regrettable that they should be 
countenanced and abetted in the way referred to. 





LEAD POISONING FROM DRINKING WATER. 
Wiru reference to the prevalence of lead poisoning in the 
neighbourhood of Wakefield, briefly referred to in the Britisu 
MEDICAL JouRNAL of October 31st, it may be mentioned that 
at the inquest on the body of the miner’s wife who died in 
the Leeds Infirmary, the Coroner stated his opinion that it 
was incumbent upon the sanitary authorities of the district 
concerned to take up the question thoroughly, and do what 
experts that might be called in s‘iould consider necessary for 
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the protection of the public health. It happens, however, | 


Dr. Meymott Tidy had recently reported that the water was 
good, and that he did not consider that any danger was likely 
to arise from its use, even when lead communication pipes 
were used. Basing his position on this report, and on the 
case of Milnes v. the Huddersfield Corporation, in which it 
was decided that where the water was pure at the point of 
supply from the mains the Corporation were not liable for 
the effects of after-contamination, the Town Clerk gave the 
Coroner to understand that the Corporation were not inclined 
to move in the matter. Such inaction, under the circum- 
stances, contrasts strongly with the public-spirited manner 
in which the subject has been taken up by the authorities at 
Sheffield, where, in consequence of treatment of the water 
with chalk at comparatively slight expense, lead poisoning in 
that district has been rendered a thing of the past. The 
Local Government Board were represented at the inquest by 
Dr. Barry, and it was suggested that the case under considera- 
tion should be made the subject of an official inquiry by the 
Board. He, however, stated that a general inquiry was being 
held -at the present time by the Local Government Board 
into the conditions which caused water to have the property 
of taking up lead, but that did not affect the action of local 
authorities. It remains to be seen whether the Corporation 
will maintain their position of masterly inactivity, or whether 
in a matter of such vast importance to the inhabitants of the 
district they will, at any rate, cause those precautions to be 
taken which in the case of Sheftield, where all the conditions 
are so similar, have been followed by such excellent results. 


DR. COLLIE. 

At the last meeting of the Metropolitan Asylums Board a 
letter from Mr. Ernest Hart was read enclosing a copy of 
the resolution passed at the last meeting of the Parliamentary 
Bills Committee of the British Medical Association, asking 
for a favourable consideration of the claims of Dr. Collie to a 
substantial pension in case of his resignation, and setting 
out his long, faithful, and eminent services as a ground for 
consideration. The letter was referred to the General 
I urposes Committee for report. A letter was also read from 
Dr. Collie, in which he said: ‘‘I desire to resign my office 
of medical superintendent of these hospitals, and to leave at 
the end of three months. By that time I shall have been 
more than twenty-one years in the service of the Board, and 
it will be readily understood that such a period passed in 
an infectious diseases hospital must have been very trying. 
For some years past I have been feeling this, more particu- 
larly since I had an attack of diphtheritic sore throat, in 
1889, for which I was off duty for six weeks. Since that time 
my health has been, to say the least, indifferent, and I think 
4 may fairly say that since then I am not the man I was. 
My circumstances have not permitted me to save, so that I 
am entirely without means. I therefore trust that the man- 
agers, having regard to my long period of service, will con- 
sider my claim toa retiring allowance.” The Chairman 
moved that the letter be referred to the Eastern Hospital 
Committee, with instructions to report thereon to the 
General Purposes Committee, who would convey their joint 
decision to the Board. This was carried. 


A NEW REMEDY FOR PHTHISIS. 
Harpiy a week passes without some fresh drug being pro- 
posed as an infallible cure for phthisis. This time the 
remedy is monochlorophenol, recently prepared by Signor 
Tacchini, a chemist of Pavia, and tried by Dr. Passerini, of 
Casate-Nuovo. The drug isa powerful antiseptic, free from 
the disagreeable odour and from the caustic and irritant 
action of the related compound, trichlorophenol. It is re- 
commended as an inhalation in various affections of the 
respiratory passages, and particularly in pulmonary tubercu- 
losis. Monochlorophenol is very volatile, giving off vapours 
much heavier than air, which are, it is supposed, able by 





their weight to penetrate even into the alveoli when inhaled. 
The drug is, according to Dr. Passerini, always well borne 
even in cases of advanced phthisis. Under its influence the 
sputa diminish in quantity and lose their purulent character ;, 
the bacilli become less numerous, sleep and appetite are re 
stored, and body weight increases. A complete cure is re- 
ported in five cases after one or two months’ use of the drug, 
symptoms being undiscoverable even five months after 
leaving off all treatment. We think we remember the same 
claim being made for other drugs, all of which have, however, 
after a brief reputation, fallen into the limbo of neglect. 


THE BURIAL OF HOSPITAL PATIENTS. 

AN incident occurred last week in the the Southwark Police 
Court which discloses a flaw in the parochial system from 
which hospitals suffer more or less, according to their loca- 
tion. It arose from a difference of opinion between two 
parish ofticials belonging to two separate unions as to which 
should be held responsible for the burial of a pauper patient 
who died in Guy’s Hospital and whose relatives were unable 
to bury her. The father, an elderly bricklayer, residing in 
St. Saviour’s Union, and without means, stated that he had 
applied to the relieving officer to bury his daughter, but he 
refused to do so as she had died in another parish, and he 
referred him to the proper authority of St. Olave’s Union, 
where the hospital was situated. This functionary discovered 
that, apart from the fact of the deceased having been a resi- 
dent in St. Saviour’s parish, the hospital mortuary was also 
in the same parish, and the applicant was sent back with a 
message to this effect to the former authority, but, receiving 
no redress, brought the facts under the notice of the magis- 
trate. Both relieving officers affirmed they were acting on 
instructions received from their respective guardians, which 
in the one case (St. Saviour’s) were to refuse to bear the cost 
of patients belonging to their parish who died in Guy’s, and 
in the other (St. Olave’s) to bury only poor parishioners be-' 
longing to the union, no matter in what hospital they might 
die. The magistrate, while approving of the latter course, 
said he could not carry the matter further, and advised the 
applicant to apply to the sanitary authorities. It would be 
a source of much satisfaction to all concerned if some uni- 
form arrangement were entered into between the union and 
hospital authorities with regard to these burials. At one 
time it was the, custom—not yet altogether obsolete—to re- 
quire a subscriber recommending the admission of a patient 
to become responsible for the burial in the event of death, 
but, since recommendations have been so largely abandoned, 
this rule is but little enforced, and there is all the greater 
reason why the unions, which are so enormously benefited 
by the hospitals, should fall in readily with an arrangement 
conducive to their mutual advantage. 


THE TRUTH ABOUT COFFEE. 
NorwItHstaNDING the reduction of the duty on coffee, and 
the fact that the best coffee is sold in Great Britain cheaper 
than anywhere in Europe, it is steadily falling, we read, in 
consumption. There are many theories put forward to ex- 
plain this. One is that coffee is more adulterated here than 
on the Continent. Thatiscertainly not thecase. It is easier 
to get pure coffee here than in France, Austria, Italy, or Ger- 
many—in fact, anyone who insists on getting pure coffee 
would never get anything else—while abroad it is usually 
largely mixed with chicory, and is liked all the better for it. 
The critics who are foni of praising ‘‘ coffee as you get it 
in France ” are, in fact, praising a heavy admixture of chicory 
with coffee, which they deprecate here, justly preferring to 
have the opportunity of making the combination optional. 
The next and most common explanation is that we don’t 
know how to make good coffee here. But that again is a 
fallacy and its terms a misstatement. We all know how to 
make good coffee, and there is no one who cannot make it. 
It is, in fact, so easy to make good coffee that it is almost im- 
possible to make it badly if only one condition is observed, 
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which depends not on the ‘‘ making the coffee,” but on under- 
standing the principle of drinking coffee, which everyone 
understands abroad, and which the travelling Briton per- 
force practises because he has no chance of doing otherwise, 
and falls in with ‘“‘the custom of the country.” All coffee- 
drinking races, that is to say, all the Latin people and some 
few of the Teutonic, understand very well that the infusion or 
the decoction of coffee (and, unlike tea, coffee may be and is 
made all over Europe almost as well one wayas the other) is not 
a fluid like tea, to be imbibed in copious draughts. A weak 
infusion of coffee is a tasteless and almost nauseous draught ; 
it loses all its aroma and delicacy of flavour when dissipated 
in an ocean of hot water. This is probably due to the fact 
that its flavour is largely due to empyreumatic oils, which 
will not bear copious aqueous dilution. The only way to 
drink coffee in large draughts is to make a small quantity 
of strong coffee and add to it an ample amount of hot milk ; 
of course, cold milk is out of the question. This is what 
we all drink abroad for ‘‘the first breakfast” and find it 
excellent ; but in England we miss the lesson, and demand 
of the breakfast coffee an impossibility ; half a pint of an 
aqueous infusion of coffee, made still more tasteless very 
often with cold milk. The small cup of ‘black coffee” is to 
be had now everywhere as good in England as elsewhere, 
except in some private houses where they don’t understand 
that coffee is only ‘“‘ good” when it is made strong enough. 
Nothing is more common and nothing more popular appa- 
rently, but few things are more unreasonable, than abuse of 
the coffee taverns. They are told on all hands that they 
don’t know how to make coffee ; that they rob the poor man 
and vitiate his taste, and that it would be quite easy for 
them to furnish a half-pint of pleasant and palatable fluid, 
to be called coffee, for the conventional penny. This is pure 
nonsense. They know very well how to make coffee, and 
they have the best machines known on the Continent, and 
skilled coffee makers, and the best material at a fair price. 
But they are asked to do an impossibility. There is no such 
thing as a palatable half-pint of coffee at any price. Any- 
one who tried to drink half a pint or a pint of coffee strong 
: enough to be “ good,” that is, pleasing to the palate, would 
soon find out his mistake, and end with shattered nerves and 
digestion if he persisted in the unpleasant and dangerous 
experiment. So long as the British coffee drinker persists 
in treating coffee as if it were tea, and swallowing it by the 
pint, he will always find that he gets something unpleasing 
to his palate. The moral is that it is the coffee drinker and 
not the coffee maker who is at fault in these islands; and if 
we wish to reform coffee-making we must alter the tastes of 
our people, and teach them what to ask for. Until then, tea 
and cocoa will continue to be our national beverages—and 
very good beverages they are. 





THE BATTLE OF THE BILLS. 
‘*ComBINATION ” is the slogan in the social battles of these 
latter days, and Mr. Balfour was a true interpreter of the 
spirit of the time when he said that if he were a tenant he 
would combine against landlords just as, being a landlord, he 
would, if the occasion called for it, combine against tenants. 
An amusing instance of the modern tendency to meet com- 
bination by counter-combination is reported from America. 
Some time ago the medical practitioners of Stuttgart, in 
Arkansas, finding the riddle of the universe more and more 
difficult of solution owing to the manner in which their 
patients insisted on regarding their services as purely philan- 
thropic, resolved to take arms against the sea of troubles 
which was threatening to overwhelm them. A union was 
formed of which all the local leaders of the profession be- 
came members. Among the rules of this association there is 
one forbidding its members from attending any person whose 
name isin the list of defaulters. Great was the surprise of 
the enlightened inhabitants of Stuttgart, Ark., on finding that 
even that poor worm, the doctor, will sometimes turn. An in- 
dignation meeting was held, which was attended by 300 citizens 





of Chester county, at which resolutions were passed strongly 
condemning the conduct of the practitioners belonging to the 
association. That a doctor should decline to work for 
nothing was, in the words of Dogberry, ‘“‘ most tolerable and 
not to be endured.” It was unanimously agreed to boycott 
every medical man who should remain a member of the as- 
sociation for ten days after the date of the meeting, One 
can easily imagine the feeling of self-complacent righteous- 
ness with which this resolution was passed by men, many of 
whom, no doubt, had themselves ‘‘ remembered to forget” to 
pay their doctor. It will be interesting to watch the course 
of this extraordinary struggle. If our brethren are true to 
themselves the issue of it cannot be doubtful, for the doctors 
can do without patients better than the patients can do with- 
out doctors. The public, not only in Arkansas but in other 
places nearer home, seem to think that the medical man 
should never ask for his fees but should, like Hamlet, ‘‘ eat the 
air, promise-crammed.” Why should every labourer be thought 
worthy of his hire except the doctor? Because, as we are 
often told, ours is a philanthropic profession. Philanthropy 
is a grand thing (when it is not practised at other people’s 
expense), but we are unwilling to monopolise so saving a 
virtue. Let well-to-do patients show their philanthropy by 
paying their doctor and thus enabling him to fulfil his bene- 
ficent mission among those who are really objects of charity. 


_—— 


FRIGHT AND CHLOROFORM. 

THE facts elicited at the inquest held upon the remains of 
Mr. Weguelin-Smith, showed that he suffered from varicose 
veins, for which he was to undergo an operation in St. 
Thomas’s Home. Before this he was examined by the 
anesthetist, who was struck by his ‘ looking ill.” However, 
the examination showed Mr. Weguelin-Smith, who was only 
25 years of age, to be free from organgc disease. He was, 
however, very nervous, and expressed a fear of chloroform. 
This anzsthetic was given, but when 20 or 30 drops had been 
administered, breathing and the heart’s action stopped. All 
efforts to restore vitality failed. The chloroformist stated 
that his patient was at no time really under the influence of 
the anesthetic, and that death resulted from syneope. This 
heart failure may presumably be attributed to fear, although 
possibly the chloroform may have acted as an adjuvant in the 
cardiac depression. Many instances are recorded in the 
older treatises, of a patient who, when held down preparatory 
to the operation, has expired of fright, and it is a well- 
authenticated fact that one of the first patients to whom 
chloroform was to be administered in Edinburgh succumbed 
to panic, no chloroform having been given. In Dr. Snow’s 
careful Treatise on Anesthetics, published posthumously in 
1858, several cases are given in which, although chloroform 
was administered, yet death was attributed by him to the 
effect of fear. In all of these quite a small quantity of chloro- 
form was inhaled and always freely diluted, and in every in- 
stance great fear or apprehension is recorded as having 
existed before the commencement of the administration. 
Dr. Snow mentions that he found in the course of the 
necropsies he made on some of these cases that the patho- 
logical features presented were quite similar to those seen in 
the instance of a lady who had died from fright caused by her 
neighbour’s house taking fire. If anzesthetics cause deaths- 
and unhappily they do so only too frequently—fear and im- 
perfect anzesthesia are accountable for a certain number. In 
the case of persons like Mr. Weguelin-Smith, who own to a 
dread of chloroform, it might be wiser to use ether, 
which, by its invigorating influence, tides the heart over the 
period of depression brought about by nervousness. 





THE SANITATION OF NICE. 
Wirn reference to the remarks as to the sanitation of Nice 
made in a paragraph on foreign winter health resorts pub- 
lished last week, we have received a letter from Dr. Allen 
Sturge, of Nice, who states that an injustice has been done 
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to the municipality. Large iron pipes, he informs us, have 
been laid down to carry the sewage out to sea; there are two 
such pipes, which open 100 yards from the shore, the one at 
a depth of 36 feet, the other of 45 feet ; beyond these points 
the sea bottom becomes almost precipitous, shelving rapidly 
to 100 fathoms, so that it was found impossible to lay pipes 
further. ‘‘ Owing,” he adds, ‘‘to the considerable depth at 
which the sewer mouths are situated no inconvenience is 
now felt from the presence of the sewage, and I can con- 
fidently say from personal experience that the air on the 
Promenade des Anglais is now no longer contaminated by 
odours of sewage.” As to flushing the sewers, Dr. Sturge 
states that the municipality four years ago spent between 
£30,000 and £40,000 to accomplish this. About 90 automatic 
flush tanks, each containing on the average 2,500 gallons, 
have been placed at the head of the ultimate branches ; four 
times in the twenty-four hours each of these tanks discharges 
through 18-inch pipes, so that altogether a very large quan- 
tity of water is passed through the sewers from this source. 
Beyond this a copious stream of water was carried to the 
top of the Chateau Hill, some 150 feet above the old town, 
and after falling as a cascade for the upper 50 feet, it is car- 
ried into the different branches of the sewers of the old town, 
and thence it is collected into a stream, which is now carried 
out to sea as already described. As to the future, the mayor 
and corporation have further shown their activity by engag- 
ing the services of a leading French sanitary engineer, who 
for some months past has been engaged in drawing up plans 
for the construction of a great intersecting sewer, which is to 
run from one end of the town to the other on its sea 
boundary, picking up the existing sewers as it passes them, 
and carrying everything away to the mouth of the river Van 
four miles distant, where the whole of the sewage of the town 
will be discharged at a point where the current of the river 
will, it is believed, carry it far out into the Mediterranean. 
As soons as the plans are completed it is intended to raise a 
loan for the sum of two million and a half of franes, or there- 
abouts, which will be necessary for the execution of the 
scheme, and to have it carried out at once. 


HYDROPHOBIA: DOG-MUZZLING. 
in the Manchester Evaminer for October 13th appeared a letter 
under the above heading, in which Pasteur antirabic treat- 
ment was assailed ; and statements equally misleading and 
sweeping were made as to the percentage of deaths from 
hydrophobia being much higher since Pasteur Institutes 
were established. Dr. Ruffer has pointed out' that formerly 
the mortality from hydrophobia in Wiirtemberg was 19 per 
cent. ; at Vienna, 21.73 per cent. ; at Paris, 15.9 per cent. ; 
and in some places a mortality of between 20 and 80 per cent., 
varying according to the part of the body on which the bite 
was received. Dr. Ruffer had ample facilities for examining 
the manner in which the statistics at the Pasteur Institute at 
Paris are made, and he states that between November, 1885, 
and January, 1886, 2,164 human beings bitten by animals 
proved to be rabid were inoculated at Paris, and that the mor- 
tality was only 1.47 per cent., instead of, as formerly, 15.9 per 
cent. Again, Bujwid relates that in 1886 he inoculated 104 
persons bitten by rabid animals, and that only 1 died, while 
31 who were not inoculated all died. At St. Petersburg, after 
inoculation, the mortality was slightly higher, namely, 2.68 
per cent. At Odessa, in 1887, the mortality after inoculation 
was 0.58 per cent., and in 1888 0.64 per cent. At Moscow in 
1887 the mortality after treatment was 1.27 per cent. These 
Russian statistics are of special value, because many of the 
patients were bitten by rabid wolves, and after bites from 
these animals the mortality in non-inoculated people is up- 
wards of 60 percent. At Turin the mortality after the inten- 
Sive treatment was 1.88 per cent., and at Lisbon 0.55 per cent., 
while at Palermo it was 0.72 per cent. Statistics ecllected 
from Naples, Constantinople, and Havanna show equally 
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favourable results. With regard to the statement that deaths 
from hydrophobia are more frequent than formerly, it is easy 
to prove that the exact reverse is the case. Thus, in 1885, 
there were nearly 90 deaths in England ; whereas since that 
date, concurrently with more strictly enforced muzzling, the 
deaths have steadily declined. We have not the statistics 
for last year before us, but believe that the deaths for the 
whole country were less than 10 in number. We do not, as 
stated, ask for universal and continuous muzzling. Weonly 
advocate general muzzling throughout the kingdom for one 
year; and that, if supplemented by quarantine to keep out 
imported cases from abroad, will undoubtedly stamp out 
rabies and hydrophobia. After the exhaustive report issued 
by the Select Committee of the House of Lords on Rabies, it 
is difficult to understand how any person who kas made a 
study of the subject can arrive at any other conclusion, 


THE QUESTION OF QUARANTINE. 
REFERRING to the article under the above heading in the 
British MepicaAL JouRNAL of October 10th, M. Monod has 
addressed us a document which, as setting out the current 
French views of the subject, must be regarded as a very able 
contribution. Unfortunately, the length of the document 
itself, together with the necessary length of any sufficient 
comment on it, combine to prevent our publishing it. But 
we cannot, in courtesy to its distinguished author, pass it 
over in silence. On many points we are in agreement. We 
admit—and this in the face of the views of some of our 
countrymen whose study of cholera has been mainly confined 
to India—that, according to human experience, the disease is 
communicablealong the lines of human traflic and intercourse ; 
we admit that there may be circumstances under which 
quarantine restrictions could so cut off a people from the out- 
side world as to ensure for them success in their professed 
object; we admit that the attitude of our Mediterranean 
Colonies in respect of quarantine does to some extent hamper 
us in contending in the opposite direction ; and we admit 
that length of sea voyage is an element affecting the risk of 
communicating such a disease as cholera. But on other 
points we differ. We cannot accept some of the views set 
forth as to the conveyance of cholera by English ships so 
long as propter hoc is admittedly not the same thing as post 
hoc; we have never, as M. Monod suggests, implied that we 
are satisfied with our sanitary progress in India; we have, 
indeed, admitted the contrary, and have regarded as welcome 
M. Monod’s own stimulus to further exertion ; and we cannot 
assent to the contention that we were relying on quarantine 
restrictions in the year 1866, when, as Sir John Simon put it, 
our state was one of ‘‘ entire unprotectedness by quarantine.” 
We are, indeed, as fully convinced as ever that few things 
so hinder and retard sanitary progress as the education of a 
people to believe in the efficacy of quarantine. And, lastly, 
we heartily reciprocate M. Monod’s desire that England and 
France may find the means of acting in concert in the matter 
of the prevention of cholera; and, to this end, we sincerely 
trust that no futile endeavour will be made to thrust upon 
England a policy which she is convinced by past experience 
would be for her a retrograde policy. 


PSYCHOLOGICAL MEDICINE IN AUSTRIA. 
Tue Austrian Association for the Study of Psychiatry and 
Forensic Psychology, held its third general meeting at Graz, 
on October 6th and 7th; the two preceding gatherings took 
place in 1878 and 1885. Professor Meynert, of Vienna, in an 
address on Nature’s Experiments on the Brain, discussed 
the relations between physiology and psychological medicine. 
Professor Wagner read a paper on The Physical Basis of 
Acute Mental Disorders, in which he said that in the light 
of recent researches it appeared probable that in the causa- 
tion of these disorders an important part was played by 
toxic substances not only introduced from without but pro- 
duced within the organism by metabolic processes. Dr. 
Meynert expressed his agreement with this view, which he 
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supported by facts furnished by the study of tabes in its re- 
lation to progressive paralysis. Professor Laufenauer, of 
Buda-Pesth, instanced, in confirmation of the same theory, 
certain acute psychoses which he had observed in chorea and 
hydrophobia. In a communication on The Care of the 
Insane, Dr. Gauster argued that the cause of the present 
overcrowding of lunatic asy!ums was to be found in the fact 
that so many patients suffering from moral insanity and 
chronic alcoholism had, on grounds of public safety, to be 
confined in them, He urged that special institutions should 
be established at the expense of the local authorities for the 
reception of such cases. In a paper on The Radical Reform 
of the Treatment of the Insane, Dr. Bick suggested that 
cases of acute psychosis which furnished a considerable pro- 
portion of cures should be separated from chronic cases. The 
former belonged to the domain of ordinary medicine. For 
incurable chronic cases special asylums should be provided. 
The unsatisfactory state of the Austrian law relative to the 
care of lunatics was discussed by Drs. Svetlin, Gauster, 
Meynert, and Krafft-Ebing. 


REGULATIONS FOR THE ELECTION OF DIRECT 

REPRESENTATIVES. 
ForMAL notice as to the mode of nomination and date of 
election of direct representatives for England is given by 
advertisement (see pages 66 and 67 of advertisements), 
signed by the President of the General Medical Council 
(Sir Richard Quain). Nomination papers must be signed 
by at least twelve registered medical practitioners resident 
in England, and must be received by Mr. W. J. C. 
Miller, the Registrar of the Council, not later than November 
23rd. Each nomination paper must be accompanied by a 
declaration in writing signed by the person nominated, 
acknowledging that he consents to be nominated. A further 
advertisement refers to the special case of officers of the 
Naval, Military, or Indian services, whose postal addresses 
do not appear on the Register ; any officer in the services who 
is resident in the United Kingdom is entitled to vote, and, 
should he desire to do so, must make application, on or before 
November 24th, stating his postal address, to Mr. W. J. C. 
Miller, 299, Oxford Street, London, if resident in England ; 
to Mr. James Robertson, 1, George Square, Edinburgh, if in 
Scotland ; or to Mr. R. L. Heard, 35, Dawson Street, Dublin, 
if in Ireland. 


= 


SCOTLAND. 


THE seventy-ninth, eightieth, and eighty-first meetings of 
the Scottish Universities Commission were held last week. 
No report of the business transacted has been given. 





Dr. FREELAND Barsour, of Edinburgh, has given 5,000 
dollars for the establishment of an annual post-graduate 
scholarship in the Medical Faculty in the University of 
Toronto. The graduate who wins this distinction will be 
expected to engage in original scientific research. 


ELECTION OF ASSESSORS AT THE GLASGOW 
UNIVERSITY. 

Tuis week the Registrar of the University is issuing the vot- 
ing papers to the qualified graduates in the election of the 
two vacant assessorships in the University Court, which, 
under the new Act, is the governing body of the University 
of Glasgow. When the history of the Scottish university 
reform comes to be written, the name of Dr. McVail 
will figure most conspicuously, as he not only initiated 
the reform movement, but, in the face of great opposition, 
carried the Universities Bill through Parliament. His whole 
endeavour has been to elevate the position of the Scottish 
universities, and the Glasgow University in particular, and 








well merits the support of the medical graduates, as he is the 
only medical representative in the field. During the six years’ 
contest which culminated in the passing of the Scottish Univer- 
sities Bill, Dr. MeVail was ably assisted by the Rev. Mr. King, 
his colleague on the ‘present occasion, who, from his know- 
ledge of university affairs and interest in influential quarters, 
proved an invaluable coadjutor. As the Senate is well repre- 
sented in the Court, it is desirable that two at least of the 
reform party should be returned, as a security for the proper 
administration of the provisions of the Bill. 


> 


IRELAND. 


DEATH FROM SMALL-POX IN SLIGO. 
Tue Assistant Registrar of Sligo, No. 1 District, for the week 
ending October 26th, reports the death in his district from. 
small-pox of the child, aged 5 months, of a tramp. 








ROYAL COLLEGE OF SURGEONS. 

On November 2nd the President of the Royal College of Sur- 
geons (Mr. Croly) presented the prizes to the students of the 
School before a very large audience. The President gave a 
brief practical address to the pupils, and referred to the deve- 
lopment of medical teaching within the past few years and to 
the efforts which the College had made to keep its School up 
to modern requirements. He announced that the Barker 
Prize for dissections (£21), open to the pupils of all schools 
in Dublin, had been carried off by Miss Isabel Harper. 


PROPOSED HOSPITAL SATURDAY§{FOR CORK. 

As the hospitals in Cork are intended for the benefit of the 
sick of respectable artisans, it has recently been suggested 
that they should be appealed to for contributions to place 
these institutions on a sound monetary basis, or, at all 
events, get them out of debt. One firm—Messrs, Lunham— 
have tried the plan among their emp/loyés with the pleasing 
result that an annual subscription of £35 has been promised 
to the funds of the South Infirmary. Other firms have taken 
up the suggestion, and as a result a meeting of those inte-- 
rested in the subject was held at the Mayor’s Office on Thurs- 
day last and a committee appointed. A Hospital Sunday 
collection is apparently impossible—if it exists we have 
never heard of it—but we wish every success to the proposed 
movement for a Saturday collection. 


THE CORLEY FUND. 

THE Executive Committee has just issued its report on the 
result of the appeal made in December last on behalf of the 
family of the late Dr. Anthony H. Corley. The success of the 
movement has been remarkable. Afterall expenses had 
been paid, the Committee were able to place £3,531 10s. 2d. in 
the hands of the trustees. The individual subscriptions 
were unusually large; several persons gave £105 each, and’ 
then there were many who contributed 50 and 20 guineas 
each. The order of the Friendly Brothers of St. Patrick, of 
which Dr. Corley was a member, presented a sum of £600.. 
The Committee deserve all credit for their energetic action, 
and they are to be congratulated on the splendid result of* 
their efforts. 


ROYAL ACADEMY OF MEDICINE. 
On Thursday, October 29th, Dr. 8S. Gordon, President of the 
Royal Academy of Medicine, gave a conversazione to the Fel- 
lows and Members in the Royal College of Physicians on the 
eve of the expiration of his term of office. There was a very 
large attendance. Surgical appliances were exhibited by 
Weiss and Son of London, and Fannin of Dublin, and micro- 
scopes by Beck. Dr. McWeeney showed a number of most 
interesting specimens of various forms of bacteria. In addi- 
tion there was some admirable glee singing. A most enjoy— 
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able evening was passed.—The annual meeting was held on 
Friday, October 30th, in the College of Physicians, Dr. Gordon 
in the chair. The reports, the substance of which has already 
been published, were read and adopted. The interest of 
the meeting centred in the contest for the presidency be- 
tween Dr. G. H. Kidd and Dr. Bennett. There was a heavy 
poll, and in the result, Dr. Kidd was elected by a majority of 
43. The proceedings terminated with a hearty vote of thanks 
to Dr. Gordon, which was moved by Dr. E. Hamilton, and 
seconded by Mr. Wheeler. The other officers elected were : 
General Secretary: William Thomson. Secretary for Foreign Correspon- 
dence: J. W. Moore. Council of Medical Section.—President: J. Magee 
Finny. Council: Wallace ww J. Hawtrey Benson, M. A. Boyd, E. 
M‘Dowel Cosgrave, Richard A. Hayes, J. W. Moore, A. N. Montgomery, 
John Molony, Walter G. Smith, H. C. Tweedy. Council of Surgical Section. 
—President : H. G. Croly. Surgical Council: J. K. Barton, Kendal Franks, 
Edward Hamilton, Thomas Myles, Edward Stamer O’Grady, Sir W. Stokes, 
W. Thornley Stoker, William Stoker, R. L. Swan, W. I. Wheeler. Section 
of Obstetrics.—President: Andrew J. Horne. Council: L. Atthill, W. S. 
Bagot, R. H. Fleming, F. W. Kidd, J. L. Lane, S. R. Mason, A. V. Macan, 
T. More Madden, A. J. Smith, W. J. Smyly. Section of Pathology.—Presi- 
dent: C. J. Nixon. Council.—A. W. W. Baker, A. H. Benson, H. Bewley, 
C. Coppinger, Edmond J. M‘Weeney, T. Myles, R. G. Patterson, J. M. 
Purser, J. A. Scott, J. B. Story. Section of Anatomy and Physiology.—Presi- 
dent : H. Broomfield. Council: John Barton, A. Birmingham, H. St. J. 
Brooks, D. J. Cunningham, H. C. Earl, F. A. Nixon. Section of State Medi- 
cine.—President: E. M‘Dowel Cosgrave. Council: Thomas Donnelly, 
ae Falkiner, A. W. Foot, T. W. Grimshaw, J. W. Moore, Anthony 
oche. 


THE PROPOSED NEW CONSUMPTION _ HOSPITAL 
IN BELFAST. 
Errorts have been at various times made to establish a 
Consumption Hospital in Belfast, with accommodation in 
some degree adequate to the demands likely to be made 
upon it. The Royal Hospital has had for several years a 
consumption department in connection with its Convalescent 
Home at Thronemount, four miles from the city, but this 
department is limited to ten beds, and only very partially 
meets the necessities of the case. The Belfast Hospital for 
Consumption and Chest Diseases, which has been worked 
for years as a dispensary, and which recently added a few 
beds, has now taken up the project, and a sum of over £4,000 
has been subscribed. The Committee proposes to begin with 
an institution containing about twenty beds, and a plot of 
ground of three acres has been secured at Ballyna- 
feigh, on the south-eastern side of Belfast. Great oppo- 


sition is, however, being shown to the erection of 
the building on this site, and an animated contro- 
versy is at present maintained in the press upon 


the subject. The objections urged to the proposed site are 
that Ballynafeigh is a rapidly developing suburb, which will 
soon be completely occupied by a dense population ; that the 
requisite purity of air cannot be expected in such a locality ; 
that the site of the proposed hospital is too limited in area, 
and insufficient to provide the requisite facilities for open-air 
exercise ; and that there is a strong dislike on the part of the 
residents in Ballynafeigh to the proposed institution, inas- 
much as they apprehend the possibility of the dissemination 
of the disease from the hospital; lastly, it is urged that in- 
stead of having two small consumption hospitals there should 
be a union cf the two movements that have been for some 
time in progress, and that one strong and eflicient institution 
might be the result. On the part of the Committee it has 
been urged that Ballynafeigh is the healthiest suburb of 
Belfast ; that the soil is good ; that there is no satisfactory 
evidence to prove that consumption hospitals are any source 
of danger to the inhabitants in their immediate vicinity ; and 
that while an institution in a purely rural district would, no 
doubt, be preferable, there would be much practical con- 
venience in having the institution easily accessible to 
patients, and within convenient reach of medical aid. There 
can be no doubt that any satisfactory site for a consumption 
hospital should possess the following characteristics :— 
1. Purity of the air as nearly perfect as possible. 2. A sandy 
or gravelly soil, if possible upon an eminence or slope. 3. 

Shelter from cold winds. 4. Free access of sunlight. 5. Ample 
space for exercise, with sheltered walks and shady nooks. 


sources of pollution of air or water. It will always, however, 
be a question whether in any given case it is possible to 
meet all these indications, and how far some of them may be 
ignored without entirely endangering the usefulness of such 
institutions. 








ROYAL COLLEGE OF SURGEONS. 


ANNUAL MEETING. 


THE annual meeting of the Fellows and Members of the Royab 
College of Surgeons of England was held on Thursday, Nov- 
ember 5th, Mr. Toomas Bryant, President, in the chair. 

The PRESIDENT said the report of the Council was in the 
hands of all the Members. The Council would be happy to. 
hear any remarks upon it. 

Mr. JosEpH SmitTH moved the following resolution : 

“That the Council of the College be and is hereby requested to take: 
immediate steps to give effect to the resolution carried at the meeting of 
November 4th, 1886, namely, that, in the opinion of this meeting, it would 
conduce to the welfare of the Royal College of Surgeons, and would tend 
to promote the interests of medical polity and education : (1) if Members 
of the College were empowered to take part, separately or conjointly 
with the Fellows, in the election of members of the Council; (2) if Mem- 
bers of the College were eligible to sit on the Council, provided (a) that 
no Members of the College shall be entitled to vote until he have been: 
such Member for a period of ten years ; (b) that no Member of the College 
shall be eligible to sit on the Council till he have been such Member for 
por of twenty years ; (c) that not more than one-fourth of the Coun- 
cil shall consist of Members of the College who are not also Fellows.” 

He said the resolution was not new. He might not be able to- 
do the justice that had been done to it on former occasions by 
such men as Mr. Lawson Tait, Mr. Timothy Holmes, and Dr. 
Danford Thomas, but it was not really necessary. He had the: 
honour to propose a similar resolution at the first meeting, 
under the presidency of the late respected Mr. John Marshall. 

At that time the assembly in that theatre was very small, 
consisting principally of Fellows, and the resolution was not 
carried. Since then it had been brought forward at eacly 
annual meeting, and passed he might say almost unanimously. 

Nothing could be more moderate than this demand, which was 
made on behalf of the 15,000 Members of that College who 

were at present prevented from taking any part in the 
management of the affairs of their College. He should have 

thought that the measure was of such a conservative charac- 
ter, so moderate in its demands, that it would have been met 

by the Council with eagerness; it was — asked that. 
Members who kad been so ten years should vote, and 

that demand was very moderate. It did not appear, how- 

ever, that the Council was disposed to meet the Members. 

He challenged them to bring forward another instance: 
in which fifteen thousand persons belonging to a ———- 
body were placed in the position at present occupied by the 
Members of the College, having no power to elect their own 
Council or to influence its action. They might be told that 
if they wanted to vote they ought to get the Fellowship. That, 
however, was begging the question. The Fellowship was 
instituted for granting a higher surgical ——_ not for tak- 
ing the management of the College out of the hands of the 
Members. The Fellows enjoying their honours did not seem 
to be consulted very often in the management of the College. 
Whatever might be the decision of the Courts, the Members. 
would not allow the present state of things to continue, but 
would, if necessary, appeal to Parliament for a remedy. Not- 
withstanding the fact that the Council had the énormous 
income of the College to back it up, the Members would 
persevere in their endeavours, and would, he believed, be 
successful. ~- 

Mr. CaBLE, in seconding the resolution, said that the in- 
terests of the general practitioners were entirely unrepre- 
sented on the Council. The Council appeared to be afraid 
that the Members would usurp the privileges of the Fellows, 
but there was no such desire or intention. The Members 
simply wanted representation, for the want of which the pro- 
fession had greatly suffered. 

Mr. Lawson Tait said he had written to ask whether he 
should be allowed to call attention to the fact that no minutes 
of the annual meetings were read, and he was informed that. 
he would not be allowed to move a resolution on the sub- 
ject, and that the meeting had only been called ‘‘ to receive 
the annual report.’”? He now wished to know why the pre- 





6. Remoteness from large centres of population and all 





sent resolution was proposed, and whether he should be al- 
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lowed to move an amendment referring the report back to 
the Council. 

The Presipent said that there was no necessity to read 
minutes, the previous meeting having nothing to do with the 

resent. As to the resolution before the meeting, it might 
1ave been ruled out of order, but the Council thought it ex- 
pedient to allow it to be proposed. 

Dr. Ratpu GoopiInG supported the demand for the reading 
of the minutes. 

The PRESIDENT, in answer to Mr. Lawson Tarr, said there 
was no necessity for a resolution to receive the report, be- 
cause it had already been taken as read. The Members were 
not asked to adopt the report. They had no power whatever 
to adopt or to alter any report that the Council of the College 
laid before them. The Council were at present the executive 
of the College. They were willing to alter the report if the 
Members or Fellows could show good reasons for so doing, 
and they asked the Members to criticise as closely as possible 
the material in the report, and to help the Council by their 
experience and knowledge either in carrying out the views 
that the Council initiated or in altering them for the benefit 
of the profession. 

Mr. Nevson Harpy asked whether, if the report was found 
to be defective in one particular point, that would be a suffi- 
cient ground for referring it back. 

The PresipEent said if Members gave their reasons why 
they considered the report defective the Council would care- 
— consider them. 

Mr. Netson Harpy said it would be remembered that a 
very important meeting had been held in that theatre on the 
subject of University degrees; not a single word about that 
meeting appeared in the report, and that was considered a 
most important omission and one which would justify its 
being sent back to the Council to be rectified. 

The PRrEsIpEnNT said the meeting had no reference whatever 
to any of the work of the Council during the past year. Its 
result was fully recorded in the minutes of the Council, but it 
was not referred to in the report. 

Mr. Netson Harpy moved that the report be referred back 
to the Council. 

Dr. Goop1iNneG seconded. 

The PREsIpENT said while it was perfectly within the power 
of the Members to pass that resolution, he need hardly tell 
them what the effect would be. It was scarcely worth their 
while carrying it. 

The motion being pressed, the PresipEnt ruled that it could 
not be put until aaresolution, of which Mr. Bruck CLARKE 
had given notice, had been dealt with. 

Mr. Bruce CLARKE moved: 

“That in view of the fact that the General Medical Council has invited 
the consideration of the Colleges of Physicians and Surgeons to the 
details of the scheme suggested for the fulfilment of the five years’ cur- 
riculum recently recommended by the General Medical Council, and in 
view of the fact that a scheme emanating from the Council of this College 
has been submitted in print to the Fellows of the Royal College of Phy- 
sicians without the Fellows of this College having been officially informed 
of the nature of the scheme, this meeting records its regret that on so 
———s= a matter the body corporate of this College was not con- 
8 
He said although resolutions passed in that theatre had 
always been inoperative, he should nevertheless persevere. 
This question of education was one in which the majority of 
their Members were keenly interested. They had an oppor- 
tunity in daily practice of seeing the results of the modern 
examinations as shown in the new practitioners, and the im- 
pression made on the vast majority of Members was that they 
were not always as good as could have been wished. They 
had hoped that the additional year which had been recom- 
mended by the General Medical Council would be in the main 
devoted to clinical study, but they found, on the contrary, a 
series of schemes proposed which would practically give the 
student tenfold more to do in his five years than ever had to 
do in his four. On such an important matter it would have 
been only reasonable that the body corporate should have 
been consulted. The Council might have copied the excellent 
example set by the College of Physicians, and let the Mem- 
bers have, unofficially, an account of the system of examina- 
tion which was to be proposed. There was all the more 
reason for taking this course because the scheme was an 
entirely novel one, upon which the Council itself did not 
appear to be unanimous, seeing that one of its members had 





told a deputation of Fellows that ‘‘he very much doubted 
whether there were two members on the Council itself who 
really understood the system of medical education.’”’ Was 
it not a reasonable request that the body corporate should be 
consulted? Of the seven colleges in the United Kingdom 
the Royal College of Surgeons of England was the only one 
in which the authorities of the College had not in some way 
consulted their Members. No doubt it would be said that 
the hands of the Council were tied and they were bound to 
act in accordance with the charter; but if there was a desire 
on their part to alter the charter, surely that was an addi- 
tional reason why an effort should be made in that direc- 
tion. 

Mr. JaBEz Hoae seconded the resolution. 

Mr. CrAvEN spoke in favour of the five years’ curriculum. 

Some discussion having taken place as to the holding of 
corporate meetings of Fellows and Members at the College, 

The PresipEnt said he should have been very glad if the 
Fellows had offered some criticism on the educational 
scheme referred to in the report; but during the 
pending trial it was not considered expedient for 
the Council to do what the College solicitors said they 
might do, and what they might age have done long ago 
had the action of the Members been different. The Council 
entertained the kindest possible feelings towards the 
Members and Fellows, and would be glad of their criticism 
on the scheme. He regretted that there had not been any 
honest criticism upon the most important part of the report. 
Some of the observations that had been made were really 
ludicrous, being only in the nature of offering an opinion, and 
he was disappointed that so little had been said with regard 
to a scheme involving so many complicated interests. 

Mr. SouttEer suggested that the course of midwifery should 
be six months instead of three. 

After some remarks from Dr. Taytor, the resolution was 
put and carried with one dissentient. 

Mr. Netson Harpy proposed 

**That the report now presented be referred back to the Council to 
remedy the defect which has been pointed out—namely, the omission of 
any reference to the meeting of Fellows and Members to consider 
the London University question, with a request that it may be laid before 
Le meeting of the College as soon as convenient after its com- 
Dr. Goopine seconded the motion. 

Considerable discussion ensued as to the precise wording 
of the motion, which the PREsmpENT characterised as 
‘* offensive.” 

Mr. TWEEDY moved as an amendment the omission of the 
early part of the motion referring the report back to the 
Council, and simply requesting that the omission in question 
might be supplied. 

Mr. F. Sricer seconded the amendment, which, on being 
put to the meeting, was rejected by 36 against 33. 

The original motion was then carried. 

On the motion of Dr. E. GrEENn, the meeting requested the 
Council in future to send a copy of the report by post to each 
Fellow and Member a fortnight before the annual meeting. 

On the motion of Mr. Lawson Tart, a vote of thanks was 
passed to the President for his conduct in the chair. 








PRESENTATIONS.—Dr. J. A. Ward, assistant medical officer 
of St. George-in-the-East Workhouse and Infirmary, on the 
oceasion of his leaving to hold a similar position at Chelsea 
Infirmary, was presented by the officers and staff of the in- 
firmary with a very handsome Gladstone-fitted toilet travel- 
ling-bag and a case of cigars, and by the officials of the work- 
house with a laryngoscope, a surgeon’s pocket-knife, and a set 
of probes ; unanimous testimony being borne to his courtesy 
and skill.—Dr. Blacker, of Midsomer Norton, who is leav- 
ing the neighbourhood, was recently presented with a 
silver inkstand by the officers of the Clutton Union Work- 
house as a token of the respect and esteem with which he has 
been regarded during the time he has held the appointment 
of medical officer to that institution. 


Brquests.—Owens College and the Royal National Hos- 
pital for Consumption, Ventnor, have just received the sum 
of £15,703 17s. 4d., in equal shares, from the trustees of the 
late Mr. Samuel Adams, of Manchester, who died January 
16th, 1883, in accordance with the terms of his will. 
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-PARLIAMENTARY BILLS COMMITTEE. 
(Continued from page 970). 
PATENT MEDICINES AND THE SALE OF Porsons. 

THE CHAIRMAN said he might remind the Committee that on 
a former occasion he brought before them the subject of 
the sale of poisons and patent medicines. It had been 
found very difficult to make any movement in the direc- 
tion, on the one hand, of limiting the sale of patent medicines, 
and, on the other, of increasing the restrictions on the sale of 
poisons. A short time since an opening had occurred to 
which he called the attention of the Committee at the time. 
The Public Prosecutor prosecuted at the Mansion House a per- 
son for the sale of a patent medicine containing poison which 
was not labelled, ‘ poison,” and the result was the infliction 
of a nominal penalty. At the same time it was distinctly 
announced as the intention of the Government that ‘‘ when- 
ever the occasion does arise the matter will always be pressed 
to the uttermost, and if any instance of a proprietary medi- 
cine containing poison, and not so labelled, is Sonal to the 
notice of the authorities, proceedings will be taken against 
the person selling.’’ No further steps had been taken by the 
Government or anyone else in the matter. The only persons 
who could take steps were the Pharmaceutical Society and 
the Public Prosecutor. When he inquired as to the reasons 
for the inaction of the Pharmaceutical Society, he found that 
although there was every reason to believe that they felt as 
strongly as the Committee did, they were at great disadvan- 
tage when acting on their own responsibility, as under the 
circumstances they were liable to be accused or suspected of 
interested motives, and were therefore very chary of acting 
unless they were set in motion. He had had certain 
proprietary medicines examined for the information of the 
Committee, and the report printed below was the result 
of the examination. It was a difficult matter to deal 
with to find the quantity of poisons in what were often very 
complex preparations, and, after physiological methods had 
failed, he placed the matter in the hands of a skilled chemist 
(Dr. Paul), who succeeded in dealing with the organic poisons 
with very complete results. They would see from the report 
that a number of substances, containing poisons in a greater 
or less degree, were being sold under a series of names. The 
substance No. 4 in the report contained no less than 23 grains 
of morphine to the fluid ounce, and No. 53,5 grains to the 
ounce. The next thing was to see how far they could make 
this available for public and legislative purposes, and he had 
officially communicated with the President of the Pharma- 
ceutical Society, and ascertained from him that if the Com- 
mittee asked that Society to put the law in motion, they, who 
were the only persons who could put the law in motion, would 
doso; and in the same way he had every reason to believe 
that the Public Prosecutor, who was the Solicitor to the 
Treasury, would, if they brought the matter under his notice, 
institute a series of prosecutions. He had prepared the fol- 
lowing resolution, which he would ask them to adopt: 

That the Chairman be authorised to communicate with the Solicitor 
to the Treasury and to call his attention to the fact that whereas on 
March 2ist, 1890, he prosecuted a chemist and druggist for having 
neglected to place a poison label on a proprietary medicine containing a 
poison within the meaning of the Pharmacy Act, 1868, and obtained a 
conviction ; that_the evidence laid before the Committee and of which a 
copy is forwarded to the Solicitor to the Treasury, shows that a consider- 
able number of preparations sold as proprietary medicines, sometimes 
improperly called patent medicines, contain a very large proportion of 
statutory poisons, and to request the Treasury to undertake prosecutions 
in such cases with a view to putting a stop to this practice, which is one 
dangerous to the public safety. And further, that the Chairman be 
authorised to take such steps as may seem most advisable to induce the 
Pharmaceutical Society to put in force the powers entrusted to it by Act 
of Parliament with a view of preventing, if possible, the sale of propriet- 
ary medicines containing poison by persons not otherwise authorised for 
the sale of poisons, 

This resolution was unanimously adopted. 

The CHarrMAN called attention to a case reported in the 
public press only a few days previously, in which a woman 
was believed to have died from an undue consumption of mor- 
phine cough lozenges. At the inquest the coroner pointed out 
that there was no restriction on the sale of ‘‘ patent medicines 
however poisonous they might be.” 

Analytical Laboratory, 20, Victoria Street, Westminster, S.W., 
April 6th, 1891. 
ERNEST HART, Esq. 
DEAR SrrR,—In accordance with your instructions in reference to the 
analysis of medicinal preparations containing substances included in 


the Poisons Schedule of the Pharmacy Act, 1868, and commonly sold 
under the designation of ‘* patent medicines,” I have selected for the pur- 
pose of analysis several of those which are reputed to contain such 
poisons, and the following are the results I have obtained : 

Morphine. Strychnine. 


No. Grains per fluid oz. Grains per fluid oz. 

1 2.58 bee 
2 0.20 _ 
3 0.45 _ 
4 2.50 _ 
5 3.11 _ 
6 0.67 _— 
7 0.15 _— 
8 —_ — 
) 0.08 - 

10 0.14 _ 

11 ss 0.05 

12 — 0.10 


13 contained 1.6 grain aconitine in the fluid ounce. 

Most of the preparations above referred to are prepared according to 
private formule, and the impropriety of the term ‘ patent medicine” as 
applied tothem is shown by the fact of their composition being kept 
secret ; while in the case of their being really the subject of letters 
patent, their composition would necessarily be disclosed in the specifica- 
tions of the patents relating to them. 

The preparations Nos. 1, 4, and 5 contain amounts of morphine nearly 
equal to that — in the tincture of opium of the British Pharma- 
copeia, and therefore they are undoubtedly poisons within the meaning 
of the Pharmacy Act, 1868, and to which the provisions of that Act relate 
namely, that they shall be sold only y byes registered persons, and that 
they shall be labelled “ poison,” with the name and addréss of the person 
qualified to sell them. 

The preparations Nos. 2, 3, 6,7, 9, and 10 contain morphine in smaller 
amounts and approximate more in strength and general character to the 
compound tincture of camphor or paregoric of the British Pharmacopwia. 
But as they are ‘“‘ preparations of opium or of morphine” they are by the 
— of the Pharmacy Act ‘‘ poisons” to which the provisions of that Act 
apply. 

However, only three of these preparations are sold with poison labels 
attached, Nos. 2,4and 5, and all of them are largely sold by grocers, 
general dealers, stores, and other unqualified persons, without any pre- 
caution or restriction. Nos. 1 and2contain small amounts of prussic 
acid which would augment their poisonous effects if overdoses were 
taken, though the poisonous character is chiefly due to the presence of 
morphine. No.8 contains prussic acid without morphine, and the agree- 
able character of the preparation is calculated to render it dangerous in 
the absence of a caution label. 4 

The preparations Nos. 4 and 5 are practically identical with the tincture 
of opium of the British Pharmacopeia, though sold under other names 
and with a medicine stamp, in order to bring them within the exemption 
of “patent” medicines, provided by the 16th Section of the Pharmac 
Act. There is however nothing to justify their being so regarded, an 
they appear to be simply illustrations of the devices by which the demand 
for narcotic drugs is supplied and the protective provisions of the Phar- 
macy Act are evaded with impunity. 

The preparations Nos. 11 and 12, though containing different amounts of 
strychnine, are sold under the same name, and in neither instance is the 
poison label used. 

The preparation No. 13is intended for external application, and it is 
labelled ‘* poison.” ; 

I have given the results of my analyses under numbers, in case you 
might wish to publish them, and for your private information add below 
the names of the several preparations.—Yours very truly, 

BENJAMIN H. PAUL. 


Lunacy CERTIFICATES. 

A report drawn up by Dr. Micxiz on the facts of the case 
Brown versus Carpenter and Dukes was presented with refer- 
ence to the present state of the law and desirable amend- 
ments which the consideration of the case suggested. After 
some discussion the matter was referred to the following sub- 
committee: Dr. Mickle, Dr. Urquhart, Dr. Deas, and Mr. 
Eastes, with instructions to report to the next meeting. 


Mepicat CoroNERS AND INQUESTS ON FIRES. 

Dr. Batprne (Royston) called attention to a Bill introduced 
into Parliament last session, and which it was understood 
would be reintroduced in the forthcoming session, which 
would add to the duties of coroners the compulsory holding 
of inquiries into the origin of fires. He was of opinion that 
it would be a serious lowering of the status of coroners if this 
duty, which had nang 4 lapsed for 200 years, were again 
to be thrust upon them. They had within the City of London 
applied the thin end of the wedge by a local Act which made 
it compulsory for a coroner to hold an inquest into the cause 
of fire when called upon to do so. The small number of such 
inquests which had been held showed that there was _ no 
necessity for such an Act, the effect of which would be to deal 
a death blow to the election of medical men as coroners; and 
he urged that the strongest opposition should be made by the 
Committee to the Bill. A resolution was passed instructing 
the Chairman to watch, on behalf of the Committee, any 
Bill of the kind introduced into Parliament during the coming 
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Prison SURGEONS. 

The CuarmMAN said it was a great thing to have always be- 
fore them some work of a public character ; some work which 
would benefit their profession, and he endeavoured to 
make the Bririsu Mepicat JourNaL provide the programme 
for such work for each year. They would have seen the 
letters in the JournaLt as to the prison surgeons, and it 
seemed to him that an opportunity was before them of bene- 
fiting these as well as the Irish dispensary doctors. The 
memorandum before them, which had been very kindly 
drawn for him by Dr. Dawson Williams, summarised the 
best details they had been able to get with suggestions the 
value of which would be seen by those who had read the corre- 
spondence. It was pointed out that the daily average num- 
ber of prisoners should not be taken into consideration in 
fixing the salary, but the number of commitments. With a 
prison having 30 prisoners there might be a great deal more 
to do than in another prison with 200, if the one were a per- 
manent and the other a floating population. If the pay were, 
as it should be, in proportion to the number of commitments, 
it would make a very considerable difference. The other sug- 
gestion was that they should rank for pension in the form 
suggested; and that they should be permitted to retire after 
ten years with a gratuity,as in the Army Medical Service. 
These suggestions he had arrived at after consultation with 
all the leading men. He would ask them to issue this me- 
morandum among the prison surgeons themselves, so that it 
might, if necessary, be revised, and, when so revised, that he 
might be authorised to forward it to Sir E. F. Du Cane, the 
head of the department, in the hope that he would give it 
some attention. He (the Chairman) would bring the reply 
before them at their next meeting, and they could then de- 
cide whether to bring the matter before Parliament, or seek a 
conference with Sir E. F. Du Cane. ’ 

The Chairman’s proposal was put to the meeting and 
adopted. 


MEDICAL PROVIDENCE. 


THE quarterly meeting of the Committee of the Medical Sick- 
ness, Annuity, and Life Assurance Society was held on 
October 2ist. Mr. Ernest Harr (the Chairman) presided, 
and there were gag Dr. J. Pickett, Dr. J. W. Hunt, Dr. 
M. Greenwood, Mr. E. Bartlett, Dr. F. S. Palmer, and Mr. W. 
Smith. Dr. De Havilland Hall was unavoidably absent. An 
interesting report was presented, showing the Society to be 
in a very prosperous and progressive condition, and its 
valuable work to be carried on with unabated success. The 
effective membership was stated to number 1,166; there 
having been 32 new proposals during the quarter, as com- 
pared with 22 in the corresponding period of last year. The 
total income during the quarter had been £3,415, against an 
expenditure of £1,367, leaving £2,047 to be added to the re- 
serves. 

The sickness pay for the quarter had been £780, represent- 
ing claims on behalf of 58 members, and exhibited a higher 
ratio than usual, though under that provided for. Altogether 
over 230 weeks’ sickness pay had been disbursed. There had 
been several severe and protracted cases, continuing nearly 
throughout the quarter. Among these there were 8 due to 
influenza, or its sequels, and no fewer than 10 cases of ac- 
cidents ; 3 of the latter having occurred to members during 
their holiday vacation. 

From the Life Assurance Fund £400 had been paid on 
account of two deaths. The Annuity Fund continued to 
progress satisfactorily, and had now a reserve capital of 
nearly £20,000. 

The cost of management remained at its usual low rate—a 
charge of only 4 per cent. on the premium income—a figure 
said to be unparalleled in the records of insurance work. The 
result of this economical administration was shown in a profit 
balance in the Management Fund of £3,870, which, in common 
with the whole of the funds, was absolutely the common pro- 
perty of the members. At the close of the quarter there was 
over £48,000 of the capital invested in the names of the 
trustees (Mr. Ernest Hart, Dr. W. M. Ord, Mr. J. R. Upton, 
and Sir T. Spencer Wells, Bart.), at an average interest of over 
3} per cent., and the capital amounted to £50,813. Since the 


close of the quarter a further £3,050 had been invested with a 





first-class local authority, at 3} per cent., and the investments 
were thus well over £50,000. The report was accepted by the 
committee as extremely satisfactory, and was, on the motion 
of the CHAIRMAN, unanimously adopted. _ ; 

Full information respecting the Society, including the last 
annual report, copies of the quinquennial valuation by Mr. 
F. G. P. Neison, F.I.A., prospectuses and proposal forms, 
may be obtained post free from the Secretary, Mr. C. J. 
Radley, 26, Wynne Road, Brixton, London, 8.W. 


WINTER RESORTS. 
I.—ALASSIO. 
By M. G. Foster, M.A., M.B.Cantab. 

Axassio is situated on the Ligurian coast exactly midway 
between Genoa and Nice. The town is placed in the centre of 
the sweep of a bay about five miles in width. Without the 
gates of the city proper at either end stretches a suburb com- 

osed of dwellings of the Italian population mingled with a 
Sow villas. Each of these suburbs contains a hotel situated 
facing the sea, while a third is placed about a hundred yards 
behind the main street of the town. The villas of the Eng- 
lish residents are dotted over the lowermost spurs of the en- 
circling hills. The hills form an unbroken semicircle round 
the town. Their greatest elevation is on the north (1,963 feet). 
Numerous valleys run up among the lower spurs of these 
hills but none pierce them. é 

Alassio thus secures good protection from the north, west, 
and south-west. The seashore is generally windy, but in the 
valleys running up among the hills the wind is rarely severely 
felt, and on most days the air in these situations 18S almost 
entirely still. Through the courtesy of the director of the 
Alassio Observatory, Don Rocca, I have been enabled to 
abstract some of the principal meteorological observations 
taken during six consecutive winters, namely, from ee, 
1883, to May, 1889, inclusive. The observatory 1s place 
about 200 yards behind the main street. The instruments 
are placed on the top of a tower 100 feet above the sea and 82 
feet from the ground. The thermometers are placed outside 
the north windows, and are enclosed in louvered screens very 
similar to the English Stevenson’s screen. Turning first to 
the temperature records, a mean has been taken of the mean 
recorded monthly temperatures for the six years, the monthly 
means themselves being drawn from daily maximum and 
minimum observations. The records give the following 





results :— riage 
October has a mean temperature of 61.9° Fahr. 
November ae ‘ oe 54.3" * 
December +” *” pat 49.7° po 
January “ ‘i. a 47.3" - 
February pm “ am 48.2° “ 
March a ‘i - 52.3° *” 
April ” ” ” poe ” 


May ” ” , ” m 
The mean temperature of the three winter months is there- 


fore 48.4°. ; : 
Turning now to the rainfall observations, the records give 


following results : ; ; : my 
potas bane an average of 7 days on which rain fell, an average rain 
fall of 93.1 millimetres, and a mean relative humidity of 55.2. -_ 
November shows an average of 8.6 days on which rain fell, an averag 
rainfall of 163.7 millimetres, and a mean relative humidity of 58. ; m 
December shows an average of 5.6 days on which rain fell, an averag' 
rainfall of 43.3 millimetres, and a mean relative humidity of 55.4. " 
January shows an average of 4.3 days on which rain fell, an averag 
rainfall of 60 millimetres, and a mean relative humidity of 52.9. ie i 
February shows an average number of 4.8 days on which oie - | 
average rainfall of 70.9 millimetres, and a mean relative humidity 
5.7. : 5 nad 
" March shows an average of 6.6 days on which rain fell, an average rain 
fall of 50.7 millimetres, and a mean relative humidity of 57.9. site, 
April shows an average of 10.8 days on which rain fell, an average ral 
fall of 111.9 millimetres, and a mean relative humidity of 62.8. infal? 
May shows an average of 5 days on which rain fell, an average rain 
of 46.4 millimetres, and a mean relative humidity of 63.1. 
Fog has been recorded on 14 days in the six winters. hich a 
The climate of Alassio possesses those advantages W nic . 
tolerably high and fairly equable temperature, abundance ~ 
sunshine, and freedom from fog can give. Cases of gout an 
chronic rheumatism do well there. Cases of heart a 
certainly appear to do well; they eat and sleep better, and, 
with ordinary precautions, attacks of secondary bronchitis 
can be prevented. Cases of bronchitis and emphysema, with 
care, keep very free from winter cough. Cases of phthisis 
require very careful selection. Early cases, with limited 
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eonsolidation and only slight fever, generally do well. 
Later cases with cavities seem to show improvement, the 
cough and expectoration diminish, and since the patients 
can generally pass a fair amount of time in the open air, the 
appetite and sleep are both improved. Cases characterised 
by frequent hemorrhage with only slight physical signs seem 
generally todo well. Owing to the proximity of the princi- 
pal hotels to the sea, the effect of the climate varies in differ- 
ent cases ; some patients sleep badly by the sea, and thus 
lose much of the benefits, others again sleep better there than 
elsewhere. Weakly and strumous children certainly show 
great improvement, as they can pass a large amount of time 
on the seashore. Finally, with regard to that numerous class 
of cases which are sent to the Riviera under the generic title 
of nervous breakdown, some cases seem to show great im- 
provement and regain their lost health, while in other cases 
all the symptoms appear to become aggravated. 


ASSOCIATION INTELLIGENCE, 


NOTICE. 
Tue President of Council, who is abroad and will not be 
back again before the second week in December, requests 
all communications should be addressed to the Office, 429, 
Strand, W.C. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
‘the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 





BORDER COUNTIES BRANCH.—The autumn meeting of this Branch will 
‘be held at the County Hotel, Carlisfe,on Thursday, November 12th, at 
3.15 P.M. Dinner at 5.45 P.M.,5s. The following papers, etc., have been 
promised :—Dr. Maclaren, Carlisle : Notes of, 1. Case of Intraperitoneal 
me potions f 2. Case of Hydatids of the Spleen; 3. Large Cyst of Thy- 
roid removed by Operation. Dr. Barnes, Carlisle: Case of Rupture of 
Aortic Valves. Dr. Norman Walker, Edinburgh : Ringworm, with demon- 
stration of Unna’s Modification of Pick’s Gelatine and its Application.— 
JAMES ALTHAM, M.D., Honorary Secretary, Penrith. 


METROPOLITAN COUNTIES BRANCH: NORTH LONDON DIstTRICT.—The 
annual meeting of this District will be held at the Atheneum, Camden 
Road, N., on Wednesday, November 1lith, 1891, at 8 P.m., Dr. Cleveland, 
President of the Metropolitan Counties Branch, in the chair. Dr. Her- 
man will read a paper on Dysmenorrheea and its Treatment. Officers 
for the ensuing year will be elected. All registered medical men, 
whether members of the Association or not, are earnestly invited to at- 
tend these meetings.—-GEORGE HENTY, M.D., Honorary Secretary, 302, 
Camden Road, N. 


‘METROPOLITAN COUNTIFS BRANCH: SOUTH LONDON DIsTRICT.— The 
next meeting will be held (by kind permission of the Treasurer) in the 
Court Room of Guy’s Hospital, at 8.30 p.M., on Wednesday, November 
25th, Dr. Cleveland, President of the Branch, in the chair. An addresson 
Some of the more Unusual Phenomena of Epilepsy will be given by Dr. 
Wilks, LL.D., F.R.S. Cases of clinical interest from the wards of the hos- 
pital will be shown, commencing at 8 P.M. All syne meme whether 
members of the Association or not, will be heartily welcomed.—HECcTOR 
W. G. MACKENZIE, M.D., Honorary Secretary, 77, Lambeth Palace Road, 





LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch will be held at Southport on Wednesday, December 9th, 1891. 
Gentlemen wishing to read papers or show cases will please communi- 
cate at once with Dr. GLASCOTT, 23, Saint John Street, Manchester, Hono- 
vary Secretary. 


SOUTH-EASTERN BRANCH: EAst Sussex District.—A meeting of the 
above District will be held at the Calverly Hotel, Tunbridge Wells, on 
Thursday, November 19th. Dr. Pardington will preside. Meeting at 
=3.30 P.M. ; dinner at 5.30 P.M. ; charge, 6s., exclusive of wine. The follow- 
ing papers will be read: Dr. Ranking: Ulcerative Endocarditis, with 
notes of two cases and specimens. Dr. Richardson: The Family History 
4 a ye ny Ps ~ of oe Cases: (a) Nephrolithotomy, 
4 uprapubic Lithotomy.—T. JENNER VERRALL, Honorary Secretary, 
“7, Montpellier Boad, Brighton. - - 





MIDLAND BRANCH: LINCOLNSHIRE DISTRICT.—A meeting will be held at 
the Sun Hotel, Gainsborough, on Thursday, November 12th, at3 p.m. Mem- 
bers of the Association who are desirous of joining the Midland Branch 
are invited to attend. Papers:—Mr. T.Sympson, F.R.C.8.: A case of 
Strangulated Umbilical Hernia with Complications: Operation: Re- 
covery. G. Elder, M.D.: Some of the Accidents of Pregnancy and Par- 
turition. E. Mansel Sympson, M.D. : Notes of a case of Accidental Cow- 

ox. Mr. F.S. Lambert: The Treatment of Chronic Enlargement of the 

onsils. Luncheon at 2 P.M., at the Sun Hotel; tickets 3s. 6d., exclusive 
of wine.—W. A. CARLINE, M.D., Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual meeting of this Branch was held at Aberdeen on 
October 24th, 1891. There was a large attendance of members, 
and Dr. Smiru, of Kinnairdy, at first, and afterwards Dr. 
Barciay, of Banff, the President of the ensuing year, occu- 
pied the chair. 

Minutes and Apologies—The minutes of the last meeting 
were read and approved, and letters of apology for absence 
from Professor Ogston and Dr. Garden were read. 

Nominations.—The following gentlemen were nominated for 
hallot at the next meeting of the Branch: Dr. Cowie, Gardens- 
iown, Banffshire ; Dr. Dingwall, Broad Street, Fraserburgh ; 
Professor Finlay, Westbourne House, Aberdeen; Dr. R. G. 
McKerron, Union Street, Aberdeen; Dr. McNaughton, Stone- 
haven; Dr. Rennett, 4, Powis Terrace, Aberdeen. 

New Members.—Dr. Dean, 378, George Street, Aberdeen; 
Dr. R. M. McLennan, Royal Infirmary, Aberdeen; and Dr. 
Hugh Sutherland, 77, Chapel Street, Aberdeen, were ballotted 
for and admitted members of the Branch. 

Report of Council.—The report of Council stated that during 
the past year the Branch had lost several valued members: 
Dr. Manson, of Banff, and Professor Smith Shand, two of its 
original members and former presidents ; Dr. Hall, the hono- 
rary treasurer; Dr. Maitland-Moir, one of the members of the 
Council; Dr. Grieve, of Fraserburgh; Dr. Rae, of New Pits- 
ligo, had passed away since the last annual meeting. The 
Branch now numbered 135 members as compared with 130 
last year. The summer meeting for 1891 was held at Elgin in 
conjunction with the Northern Counties Branch, and as usual 
was well attended and successful. 

Officers and Council.—The following oflfice-bearers were 
elected :—President-Elect : Dr. Ogilvie Will. Honorary Secre- 
taries: Dr. J. Mackenzie Booth, Dr. C. Thiselton Urquhart. 
Honorary Treasurer: Dr.J.J. Y. Dalgarno. Members of Council: 
(for country) Dr. Smith, Kinnairdy ; Dr. Cran, Banchory ; 
Dr. Maver, Buxburn; (for town) Dr. Angus Fraser, Dr. 
Edmond, Dr. McKenzie Davidson. 

Summer Meeting, 1892.—On the motion of Drs. Mackenzie 
Booth and Gordon, it was determined to hold the summer 
meeting for 1892 at Old Meldrum. 

President’s Address.—Dr. Barciay, of Banff, the President 
for the ensuing year, delivered an address giving his ‘‘ Expe- 
rience of Recent Drugs in Medical Practice.’’ Dealing first 
with hypnotics, he said that as hypnotics he found the bro- 
mides useless, but of benefit when combined with the tinc- 
ture of hydrocyamus in infantile convulsions, menorrhagia, 
and epilepsy. Ten to 15 grains each of bromide of potash and 
antipyrin were specially efficacious in epilepsy. Chloral hy- 
drate, if continued for any time, required to be used in dan- 
gerously large doses; amylene hydrate sometimes induced 
sleep, but was uncertain in its action, and the same result oc- 
curred in the use of urethan. Paraldehyde he found satisfac- 
tory, but chloralamide not infrequently induced delirium and 
disturbed sleep. Sulphonal had proved the most successful 
of the hypnotic group without any unpleasant effects, and 
was especially beneficial in cases of delirium tremens and 
asthma. Passing next to antipyretics and analgesics, he had 
found gelseminum useless. Antipyrin acted both as an 
analgesic and an antithermic, but was liable to be followed 
by great depression, and on this account he deprecated the 


existing freedom of its sale by druggists without the prescrip- 


tion of a medical man, He had used antipyrin with much 
success in the sleeplessness of litheemia and in diabetes. 
Antifebrin was a valuable antipyretic, but of little use as an 
analgesic. Both as a febrifuge and as an analgesic, Dr. Bar- 
clay had found phenacetin most useful, and ke adduced 
several striking examples of its value. The addition of 
quinine enhanced its effect, and this combination he eulo- 
gised in the treatment of acute rheumatism and he zoster. 
Exalgine had acted well as an analgesic, but required careful 
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handling. The President next spoke of saccharin, oxalic 
acid, and salol. He said saccharin and salol in 5-grain doses 
and oxalic acid in }-grain doses had been very successful in 
the treatment of chronic cystitis. Salicylate of ammonia had 
roved of value in cases of Bright’s disease by causing the 
isappearance of albumen from the urine. In phthisis, crea- 
sote was not readily borne, but the oil of eucalyptus gave 
good results, and in the night sweats he had found the admi- 
nistration of agaric acid and agaricine very serviceable. 
Ichthyol and aristol in ointment did well in the treatment of 
psoriasis. 
Vote of Thanks.—A hearty vote of thanks was unanimously 
accorded to the President for his address. 


BATH AND BRISTOL BRANCH. 
Tux first ordinary meeting of the session was held at Bath 
a 28th. Mr. F. P. LANSDOWN, President, in the 
chair. 

Communications.—Dr. Ex.is read a paper on The Causes and 
Treatment of Frequent Abortion, which was discussed by the 
PresipEeNt and Dr. SWAYNE. “Mr. PaGan Lowe read notes of 
Two Cases of Anthrax Successfully Treated by_Excising the 
Pustule. Mr. Lace, Dr. SwAYNE, Mr. Hinton, Mr. HARSANT, 
Mr. Greie Suiru, Dr. WATSON Wits, Dr. BRABAZON, Dr. 
Wiutson Smiru, Dr. HARDYMAN, Dr. SHINGLETON SMITH, and 
Dr. GoopripGE took part in the discussion which followed. 
—Mr. Lang read a paper on Differential Diagnosis in Rheu- 
matic Diseases. Remarks were made by Dr. BRABAZON, Mr. 
Lowk, Dr. Preston KING, Dr. GoopripGE, Dr. KERR, and Dr. 
SHINGLETON SmitH.—Dr. WATSON WILLIAMs’s paper On Some 
Cases of Tuberculous Laryngitis, owing to the lateness of the 
hour, had to be taken as read. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above District was held at St. Bartholo- 
mew’s Hospital, Rochester, on October 29th. Mr. GEORGE 
RiapEn, President of the Branch, opened the proceedings and 
installed Mr. W. H. PENFOLD as ¢ 1airman. Telegrams were 
received from Dr. Parsons (Dover) and Mr. Hallowes (Maid- 
stone) expressing regret at their unavoidable absence. 

Next Meeting.—It_ was resolved unanimously that the next 
meeting be held at Maidstone in January, 1892. The question 
of a chairman was left in the hands of the Honorary Secretary 
of the District. 

Communications.—The following were read and discussed :— 
Dr. A. Packman: Notes of a Case of Diphtheria; Trache- 
otomy ; Recovery.—Mr. F. W. Penrotp: Notes on a Case of 
Syphilis.—Dr. NEwTon Pirt: Perityphlitis and its Treatment. 
—"Mr. L. A. Dunn: Some Points in the Diagnosis and Treat- 
ment of Tuberculous Hip-joints. 

Dinner.—Twelve members and visitors subsequently dined 
at the Bull Hotel, Rochester. 


STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
Tue autumn meeting of this Branch was held at Kilsyth on 
October 29th, 1891. There were present Drs. Leslie, Peake, 
Macpherson, Park, Joss, Baird, and Lewis, and Dr. Lrwis 
cae Apologies for absence were received from Drs. 
albraith, Spence, Mackintosh, and Fraser. The minutes of 
last meeting were read and approved, so also were the min- 
utes of a joint meeting with the Edinburgh Branch at Dun- 
fermline on July 11th. 
Hygiene as a Compulsory Subject.—It was resolved to consider 
at next meeting a letter from Dr. Roche, Dublin, on the sub- 
ject of compulsory attendance at systematic lectures on 
1ygiene. 
s and Specimens.—Dr. Joss exhibited : (1) A case of Am- 
utation at the Hip-joint. (2) A case of Amputation at the 
Jpper Third of the Leg for Injury, including Dislocation of 
the Tibia backwards at the Knee-joint. The patient had per- 
fect movement of the knee-joint. (3) A case of Syme’s Am- 
utation at the Ankle for Tuberculous Disease of the Foot. 

. Joss also showed a specimen of Abscess in the Os Calcis, 
for which the bone had been removed, leaving the periosteum 
to form new bone.—Dr. MAcPHERSON exhibited a specimen 0 
‘Rupture of the Bladder, and narrated the history of the case, 
inwwhich death resulted from peritonitis. Dr. Macphers on 





as to leave exposed the isl 
aphasic. 


jects of Fracture of the Thigl 
by weight 
features of a severe epidemic 
in Kilsyth. All members pr 
sions. 


GeorGE, of Lisburn, in the c 
ance of members. 
Presidential Address.— Dr. 


fees given for such work, he 


against even the appearance 


united action to secure for 


of the Cervix, and Notes on 





frontal, and inferior frontal convolutions on the left side, so 


and of Reil. The patient was 


Votes of Thanks.—V otes of thanks were unanimously passed 
to Dr. Joss and Dr. Macpherson for their communications. 
Discussions.—Dr. PARE introduced discussions on the sub- 


» and Measles, recommending in 


the former the use of the long splint alone, without extension 
and counter-extension. Dr. Park described the 


of measles at present prevailing 
esent took part in these discus- 


NORTH OF IRELAND BRANCH. 
THE autumn meeting of this Branch was held in the Belfast 
Royal Hospital on October 28th, the President, Dr. Sr. 


hair. There was a large attend- 


Sr. GrorGEe delivered his in- 


augural address in which, referring to the duties and remu- 
neration of medical witnesses in coroners’ courts, and the 


spoke very strongly against the 


disallowance of fees for post-mortem examinations, and for 
giving evidence in the case of the medical officer of the hos- 
pital in which the death occurred. He warned medical men 
against using any but the very simplest language, and 


of partiality. He alluded to the 


paltry fees offered in the county courts and at assizes, and to 
the means to be employed in securing beforehand a guarantee 
for the payment of fees in civil cases from the solicitor of the 
party subpeenaing the medical witness. He urged more 


the medical profession an ade- 


quate recognition for its services. 
Vote of Thanks.—On the motion of Dr. O’NEILL, seconded 


by Dr. McALISTER (Carrickfergus) a hearty vote of thanks was 


accorded to the President for his address. 
Communications.—Dr. DEMPSEY read Notes on the Laceration 


acase of Galactocele.—Dr. deta 


Lrnpsay contributed a_ short Note on the Aix-la-Chapelle 
Method of Treating Syphilis.— Dr. ByErs gave an account of 
three successful Abdominal Sections. Discussion followed 
the reading of these communications. 
Place of Meeting.—It was decided that for the remainder of 
this year the meetings of the Branch should be held in the 
Museum, Belfast, at 4 o’clock in the afternoon. 

New Members.—The following were elected members of the 
Branch: T. B. Carlyon, M.R.C.S.Eng., Belfast; R. Craig 
Miller, M.B., Dervock, co. Antrim. 








fessor of Forensic Medicin 


papers on toxicological and 


the University of Breslau ; 


Bischwiller, a practitioner 
in Alsace, aged 78. 


published by Werther, of 





also exhibited a specimen of the Brain of an Epileptic Idict, 
. Showing deficiency of the ascending parietal, ascending 





DEATHS IN THE PROFESSION Aproap.—Among the members 
of the medical profession 1n foreign countries who have re- 
cently passed away are : Dr. A. Schauenstein, since 1863 Pro- 


e in the University of Graz, and 


author of a Textbook of Medical Jurisprudence and of numerous 


medico-legal subjects; Dr. Alfred 


Krakauer, of Berlin, an otologist fast rising into fame, aged 
33; Dr. Christopher Johnston, a leading teacher and practi- 
tioner of medicine at Baltimore, aged 68; Dr. D. G. Chinn, of 
Lexington, the oldest physician in Kentucky, aged 94; Dr. 
Victor von Richter, Extraordinary Professor of Chemistry in 


Dr. F. Scheremetewsky, Professor 


of Physiology in the University of Moscow; and Dr. Berger, of 


well known and much respected 


Lrrerary INTELLIGENCE.—La Semana Medica, a Spanish 
edition of our French contemporary, La Semaine Médicale, is 
announced to appear in November.—The Gaceta Medica Quez- 
alteca, the first medical paper published in Guatemala, issued 
its first number on September Ist. It is to be published at 
Quezaltenango every fortnight.—A work entit ed Vortrage 
iiher Plastik, Mimik, und Drama (Discourses on the Plastic, 
Mimetic, and Dramatic Arts) from the pen of Professor 
Henke, the well known anatomist of Tiibingen, has just been 


Rostock.—A third edition of Pro- 


fessor J. Rosenthal’s German translation of Huxley’s Physio- 
logy (which used to be recommended by Professor Burden 
Sanderson as a useful intr 
in course of. publication, 

Hamburg and I ipzig. 


oduction to scientific German) is 
in fasciculi, by Leopold Voss, of 
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PROCEEDINGS OF THE COUNCIL. 
At a meeting of the Council, held in the Council Room 
of the Association, 429, Strand, W.C., on Wednesday, October 


21st, 1891 :— 


Present : 
Dr. W. Wiruers Moore, President of the Council, in the 


chair. 


Dr. J. Roperts THomson, President. 
Mr. JosEpH WuireE, President-elect. 
Mr. H. T. Butiin, Treasurer. 


Dr. G. B. Barron, Southport. 
Dr. T. Bripewarer, LL.D., 
Harrow. : 
Dr. J. S. Bristowe, F.R.S., 
London. °* 

Dr. J. S. CAmeErRon, Leeds. 

Surgeun-General W. R. Cor- 
NIsH, Canterbury. 

Dr. J. Warp Covustrns, Ports- 
mouth. 

Dr. H. R. Crocker, London. 

Mr. T. W. Crosse, Norwich. 

Dr. P. M. Deas, Exeter. 

Dr. J. L. H. Down, London. 

Dr. D. Drummonp, Newcastle- 
on-Tyne. 

Dr. W. A. Exvxiston, Ipswich. 

Sir B. W. Foster, M.D., M.P., 
Birmingham. 

Mr. R. S. Fowrer, Bath. 

Dr. J. H. Gauton, Upper 
Norwood. 

Dr. C. E. Guascott, Manches- 
ter. 

Dr. Bruce Gorr, Bothwell. 

Dr. O. Grant, Inverness. 

Dr. T. W. GrimsHAw, Carrick- 
mines. 

Dr. H. HAnpForp, Notting- 
ham. 

Mr. J. H. Hemminec, Kim- 
bolton. 


The minutes of the last meeting having been printed and 
circulated, and no objection having been received, were signed 


as correct. 


Read letters of apology for non-attendance from Professor 


Mr. G. F. Hopason, Brighton. 

Dr. C. Hotman, Reigate. 

Mr. T. V. Jackson, Wolver- 
hampton. 

Dr. T. R. Jessop, Leeds. 

Dr. D. J. L—EEcu, Manchester. 

Mr. N. C. Macnamara, Lon- 
don. 

Dr. F. NerpHAm, Gloucester. 

Mr. R. H. B. Nicnorson, 


Hull. 

Mr. C. H. W. PaRrkInson, 
Wimborne Minster. 

Dr. C. Parsons, Dover. 

Dr. J. Rorston, Stoke, Devon- 
port. 

Dr. W. RussEtx, Edinburgh. 

Dr. R. Saunpsy, Birmingham. 

Dr. A. SHEEN, Cardiff. 

Dr. E. M. SKERR1TT7, Clifton. 

Mr. Nosie SmitruH, London. 

Hr. H. StTear, Saffron. 

Mr. T. Sympson, Lincoln. 

Mr. Lawson Tait, Birming- 
ham. 

Dr. T. W. Trenp, Southamp- 
ton. 

Dr. A. R. UrqvHart, Perth. 

Dr. W. F. Wave, Birming- 
ham, 

Mr. C. G. WHEELHOUSE, Filey. 

Mr. A. WINKFIELD, Oxiord. 








Gairdner, Glasgow; Dr. Alfred Carpenter, Croydon; Mr. 
Jordan Lloyd, Birmingham; Mr. Sibley ; Dr. Henry Barnes, 
Carlisle; and Dr. Carter, Liverpool. 

Read letter from the Victoria Branch, reporting that at a 
meeting of the Branch a vote had been taken in favour of 
the admission of duly qualified medical women, subject to 
the sanction of the Council of the Association. 

Resolved: That the Victoria Branch be informed that no 
person can be a member of a Branch without being a member 
of the Association; and that Article 4 precludes any lady 
from being a member of the Association. 

The President of the Council reported that a resolution, of 
which the following is a copy, was passed at the last annual 
meeting, and that the instruction therein contained had been 
carried out :— 

That in the case of any Committee being] appointed by an annual meet- 
ing, or by the Council during the annual meeting, the Chairman of which 
shall not have been designated in the resolution of appointment, it shall 
be the duty of the President of Council to call that Committee together 
before the end of the month of October following. 

Read motion and amendment proposed at the annual 
meeting held at Bournemouth, of which the following are 
copies :— 

That the members of the British Medical Association (numbering over 
13,000 practitioners) earnestly request the Privy Council to exercise the 
power vested in them by Section 19 of the Medical Act, 1886, and order 
that Section 8, subsection 10, paragraph c, of that Act be put into opera- 
tion, so that the registered medical practitioners in the three divisions 
of the United Kingdom be given the power of returning an additional 
direct representative for each of the three divisions ; and that this prayer 
be granted forthwith, as the next quinquennial election of direct repre- 
sentatives takes place in November, 1891. 


That instead of the Association making a representation to the Privy 
Council, the General Medical Council be asked to approach the Privy 
Council in this matter. : . 

The original motion having been withdrawn, the amend- 
ment was declared to be carried. 

Resolved: That a representation be made to the General 
Medical Council to a request the Privy Council to ex- 
ercise the power vested in them by Section 19 of the Medical 
Act, 1886, and order that Section 8, subsection 10, paragraph « 
of that Act be put into operation, so that the registered medi- 
cal practitioners in the three divisions of the United King- 
dom be given the power of returning an additional direct re- 
presentative for each of the three divisions; and that this 
prayer be granted forthwith, as the next quinquennial elec- 
tion of direct representatives takes place in November, 1891. 

Resolved : That the direct representatives, Mr. Wheelhouse, 
Sir Walter Foster, Dr. Glover, Dr. Kidd, and Dr. Bruce be 
requested to again bring the matter before the General 
Medical Council. ¢ 

Read resolutions of the last annual meeting, held at Bourne- 
mouth, namely: 

Resolved: That this meeting also earnestly requests that when the 
Privy Council next year exercises the power vested in it by Section 7 (1) 
of the Medical Act, 1886, to nominate five persons to serve on the General 
Medical Council, the Privy Council will be pleased to nominate three 
persons who shall be representatives of medical practitioners in general, 
and not of the examining bodies and colleges. 

Resolved: That a copy of this resolution be forwarded forthwith by the 
General Secretary to the Lord President of the Privy Council. 

The General Secretary reported that he had carried out the 
instruction of the annual meeting, and had received an 
acknowledgment. ; ; 7 t 

Read resolution passed in the Public Medicine Section, of 
which the following is a copy :— 

Resolved: That this Section, learning that public corporations and 
other local authorities desiring to erect crematoria are impeded or 
prevented from doing so by the present state of the law, uest 
the Parliamentary Bills Committee to take that subject into considera- 
ye, and to adopt necessary measures to procure a change of the 

aw.” 

Resolved: That the resolution be referred to the Parliamen- 
tary Bills Committee. ; ; 

Read resolution passed in the Section of Psychology at the 
annual meeting at Bournemouth, of which the following is a 
copy :— 

Moved by Dr. Savage, seconded by Dr. Fletcher, and resolved: ‘‘ That 
this meeting is of — that a scientific commission of inquiry should 
be appointed by the Government for the purpose of determining the 
conditions of portions of the school population, as to the average de- 
velopment and brain power among them, ascertaining the number of 
such as are imperfectly developed, their distribution, and the probable 
— such defects.” A form of memorial to the Government was also 
adopted. A 

It was moved that a memorial be forwarded in the name of 
the Council. 

Whereupon an amendment was moved and seconded, 
That the communication lie on the table. ; 

The amendment having been put from the chair, the same 
was declared to be lost. 

Whereupon an amendment was moved and seconded, i 
That the consideration of the matter be postponed until 
the next meeting. . 

The amendment having been put from the chair, the same 
was declared to be carried. ‘ 

Read resolution passed in the Section of Psychology, at the 
annual meeting at Bournemouth, of which the following is a 


copy 

Moved by the President, seconded by Mr. Ernest Hart, and resolved : 
That in the opinion of this Section popular exhibitions of hypnotism 
and of persons under the influence of hypnotic suggestion should 
prohibited, and that the Council of the Association be requested to 
make representations to the proper authorities urging the necessity of 
such restrictions. ; : 
Resolved: That the consideration of the three foregoing re- 
solutions be postponed until they have been laid before a 
general meeting of members. 1 
Read resolution passed in the Section of Ophthalmology, 


held at Bournemouth, a copy of which is as follows : 
Resolved : That a committee be appointed to promote the efficient con- 
trol of railway servants’ eyesight in the United Kingdom, and report 
thereon from time to time to the British Medical Association ; that such 
committee be designated the ‘“‘Committee on the Control of Railway 
Servants’ Eyesight,’ and that the following be . to serve thereon : 
Messrs. W. M. Beaumont, T. Bickerton, W. J. Collins, G. A. Critchett, 
C. E. Fitzgerald, D. Little, M. M. McHardy, N. C. Macnamara, George 
Mackay, and a. Robertson. | 6 i 
Resolved: That a committee as nominated by the Section 





Whereupon an amen‘ment w:s r oved :— 





of Ophthalmology be appointed. 














fi 


4. SS 


~ 


eae ee 


1014 


THE BRITISH MEDICAL JOURNAL. 





[Nov. 7, 1891. 








Read resolution passed in the Section of Therapeutics at 
the annual meeting at Bournemouth, of which the following 
is a copy: 

Resolved : That a committee be formed to investigate the clinical evi- 
dence with regard to anesthetics, the best methods of pee 
them, and the best methods of restoring a patient in case of threatene 
‘death ; and that the committee consist of the President of the Section 
<Dr. Snow), Dr. Lauder Brunton, F.R.S., Mr. Pridgin Teale, F.R.S., Dr. 
Dudley Buxton, Mr. George Eastes, and Dr. Childs, with power to add to 


their number. 
Resolved: That a Committee be formed to investigate the 


clinical evidence with regard to anesthetics on the human 
subject, and especially the relative safety of the various anzs- 
thetics ; the best methods of administering them; and the best 
methods of restoring a patient in case of threatened death ; 
and that the following gentlemen be requested to act on the 
Committee :—Professor Annandale, Professor Joseph Bell, 
Professor Buchanan, Dr. Dudley Buxton, Professor Cameron of 
Glasgow, Professor Chiene of Edinburgh, Dr. Childs of Wey- 
mouth, Professor Duncan, Mr. George Eastes, Mr. Erichsen, 
Dr. Frederic Hewitt, Mr. Jonathan Hutchinson, Sir Joseph 
Lister, Sir George Macleod of Glasgow, Professor Macewen of 
Glasgow, Sir James Paget, Dr. Snow of Bournemouth, and Mr. 
Pridgin Teale, who were nominated at the recent meeting 
at Bournemouth; with power to add to their number, subject 
to the sanction of the Council. 

Read application from the Therapeutic Committee for a 
Grant for the year of £200. 

It was moved and seconded : 

That the sum of £200 be granted to the Therapeutic Com- 
mittee for the year. 

Whereupon an amendment was moved and seconded, 

That a Grant of £100 be made to the Therapeutic Com- 
mittee. 

The amendment having been put from the Chair, the same 
was declared to be carried. 

The amendment was then put as a substantive motion, and 
was also declared to be carried. 

Resolved: That Messrs. Price, Waterhouse and Co. be re- 
appointed Public Auditors for the ensuing year, in accord- 
ance with By-law 26. 

Resolved: That the 104 candidates whose names appear on 
the circular convening the meeting, together with the 12 
gentlemen provisionally elected at Bournemouth on July 30th 
last, and an additional supplementary list of 15 candidates 
received from Trinidad, be and they are hereby elected 
Members of the British Medical Association. 

The minutes of the special meeting of the Journal and 
Finance Committee of October 20th were read and considered, 
each recommendation separately. 

Resolved: That the Eprromg in its present form be dis- 
continued, and that the matter now appearing in that form 
be incorporated in the ordinary pages of the BririsH MEepIcaL 
JouRNAL, not more than four pages of each week to be given 
up to that purpose. 

Read recommendation of special meeting, of which the 
following is a copy :— 

Resolved: That the average number of pages of literary matter shall 
be definitely limited to 58 weekly. 

Resolved: That the recommendation be approved and 
adopted. 

Read recommendation of special meeting of the Journal 
and Finance Committee, of which the following is a copy : 

Resolved : That legal opinion be only taken upon such questious as are 
of interest to the profession generally. 

The recommendation having been put from the chair, it was 

Resolved: That the same be approved and adopted. 

Read recommendation of s celal mestine of the Journal and 
Finance Committee, of which the following is a copy; 

That poregreph 9 (nine), a copy of which is as follows, be adopted : 

9. That the grant to the Scientific Grants Committee should be 
settled by the Council in future before the meeting of the Committee, 
and that for the ensuing year it should be £400. 

The recommendation having been put from the chair, it was 

Resolved: That the same be approved and adopted. 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 

The minutes of the Journal and Finance Committee contain the ac- 
counts for the quarter ending September 30th last, amounting to 
£6,985 12s. 8d. and auditor's certificates for the quarter. 

Read resolution of annual meeting, of which the following 


is a copy: 





At the second general meeting of members held at Bourne- 


mouth, on Wednesday, July 30th, it was 
Resolved : That the invitation to hold the annual meeting of 1892 at 
Nottingham be accepted, and that Mr. Joseph White be appointed 


President-elect. 
Resolved: That the annual meeting be held on July 26th, 


27th, 28th, and 29th next. 
_ Resolved : That there be three addresses, namely, Medicine, 
Surgery, and Bacteriology. 

Read minutes of Arrangement Committee. 

It was moved and seconded, 

That the minutes of the Arrangement Committee of to- 
day’s date be approved, and the recommendations contained 
therein carried into effect, 

Whereupon an amendment was moved and seconded, 

That the minutes of the Arrangement Committee of to-day’s 
date be approved, and the recommendations carried into 
effect, with the exception of the proposal of a Section of Medi- 
cal Ethics, which be omitted from the programme. 

The amendment having been put from the chair, the same 
was declared to be carried. 

The amendment was then put as a substantive motion ; the 
same was declared to be carried. 

That the minutes of the Inebriates Committee of October 
19th be approved, and the recommendations contained 
therein be carried into effect. 

Whereupon an amendment was moved and seconded, 

That the proposed sum of £50 for the expenses of an appeal 
for compulsory legislation be not granted. 

The amendment having been put from the chair, the same 
was declared to be lost. 

The original motion was then put and declared to be 
carried. 

Resolved: That the minutes of the Trust Funds Committee 
of October 20th be approved, and the recommendations con- 
tained therein carried into effect. 

Resolved: That the minutes of the Scientific Grants Com- 
mittee of October 20th be approved, and the recommenda- 
tions contained therein be carried into effect. 

Resolved: That the minutes of the Premises and Library 
Committee of October 20th be received and approved, and 
the recommendations contained therein carried into effect. 

Resolved: That the minutes of the Medical Charities Com- 
mittee of October 20th be received and approved, and the 
recommendations contained therein carried into effect. 








SPECIAL CORRESPONDENCE. 


BERLIN. 
The Helmholtz Celebration.—His account of his Mental Develop- 
ment.—Regulations as to the Sale of Poisons.—Appointments.— 


Bane and Antidote. 
PROFESSOR V. HELMHOLTz spent his 70th birthday last August 
‘*far from the madding crowd,”’ in a retired mountain valley 
of the Tyrol. But if he thought to eseape an official “ celebra- 
tion” of the day he was mistaken. His friends and admirers 
decided to postpone the congratulatory ceremonial, and 
November 2nd, the forty-ninth anniversary of the day on 
which Helmholtz took his doctor’s degree, was chosen as a 
suitable day. Delegates came from far and near: from Paris 
Professor Javal, from Rome Professor Blaserna, from Vienna 
Professor Exner, from Stockholm Professor Zigerstedt, from 
Berne Professor Kronecker, from Utrecht Professor Gallé. 
Halle, Leipzic, Gittingen, and other German universities 
also sent delegates. he proceedings were opened by the 
Cultus Minister, Herr v. Zedlitz-Triitzschler, who, ac- 
companied by several ‘‘Geheimriithe’’ of his ministry, 
brought official congratulations. The deputation of the 
Imperial Physico-Technical Institute, to which Helmholtz 
belongs, came next, headed by the president of the institute ; 
it was followed by Professor Foerster, who, as rector, spoke 
for the Berlin University. Surgeon-General v. Crossheim 
spoke in the name of the army surgeons. Then followed the 
committee of the Helmholtz Institute, headed by Professor 
Dubois Reymond, who in an admirable speech paid his 
tribute to his friend’s greatness. He presented the gifts 
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subscribed for by 1,700 persons, which consisted of a fine 
bust of Helmholtz by Professor Hildebrand, of Florence; an 
etching of Helmholtz; and the Helmholtz medal, which, at 
intervals of several years, is to be granted to distinguished 
scientific workers. A long series of deputations and single 
congratulations followed: scientific bodies at home and 
abroad, including the Royal Society of London; universities ; 
the Academy of Music, represented by Professor Joachim; 
the Academy of Arts, represented by Professor Paul Meyer- 
heim; and the town of Potsdam—Helmholtz’s birthplace— 
the freedom of which has lately been presented to him. 
Virchow, Leyden, von Hofmann, and many others spoke. 

These proceedings took place in Helmholtz’s private house 
at Charlottenburg, and occupied many hours from 10 a.m. 
In the evening a banquet was given in Helmholtz’s honour 
at the Kaiserhof, to which a numerous and very distinguished 
audience sat down. The toast of the evening was given by 
Professor Zeller. In reply, Helmholtz, after expressing his 
gratitude for all the honours done him, ts an extremely 
interesting account of his intellectual development. He said 
that as a child he had been sadly hindered by defective 
memory. The first study that interested him was geometry, 
then physics. He would have liked to study physics from 
the beginning, but at the time it was considered an unpro- 
ductive study, so he turned to medicine instead. He traced 
the course and development of the various branches of his 
scientific work in the clear, simple, and beautifully modest 
manner with which he has long made the scientific world 
familiar. It would be quite impossible to do justice to his 
speech in a short abstract. 

The commission entrusted with the regulation of the 
sale of poisons has decided that the sale of so-called “indirect 
poisons ’’ to trustworthy persons is to be lawful, even without 
the usual poison certificate. Official lists of direct and indi- 
rect prisons are to be published; in sales of direct poisons 
the certificate of the signed entry into a special book is to 
form a sine gud non. Special directions will be issued as to 
the sale of arsenic, phosphorus, and strychnine for the destruc- 
tion of vermin. 

Dr. von Esmarch, who has hitherto held a position in the 
Hygienic Institute of Berlin, has been appointed to the chair 
of hygiene in the Kénigsberg University, vacant through 
Professor C. Fraenkel’s translation to Marburg. Stabsarzt 
Professor Pfuhl, who some time ago was temporarily attached 
to the ‘‘Sanitaets-Korps,’’ in order to assist his father-in- 
law Robert Koch in his researches, has been appointed to 
an army physician’s post in Torgau. 

The cultivation of medicinal plants on the municipal sew- 
age fields at Blankenburg, near Berlin, has proved so success- 
= that it is being taken up by several private sewage 

arms. 





PARIS. 
Small-pox and Typhoid Epidemics.—Epidemic of Tuberculosis.— 
Sanitary Condition of Seaport Towns. 

SMALL-Pox has broken out at Dijon, and the inspector of 
epidemics has applied to have disinfecting stoves sent. The 
Paris authorities have informed the Prefect that disinfec- 
tion is very useful, but vaccination and revaccination is 
the only remedy for small-pox. An epidemic of small-pox 
has broken out at Ventavon, department Hautes Alpes. No 
deaths have occurred up to the present time. It is supposed 
that the epidemic has been transmitted from Marseilles ; 
vaccination and revaccination are being carried out, and the 
schools are closed. In two communes of the department of 
Ariége typhoid fever has broken out. M. Monod suggests 
that the Minister of Public Instruction should adopt 
measures concerning the closing of schools where epide- 
mics appear. The epidemic of typhoid fever announced at 
Tarascon turns out to be a false alarm; five cases occurred 
among people who drank well water near a mass of detritus, 
and well water in the interior of the town. These wells have 
now been stopped up. 

M. Arthaud calls attention to an epidemic of tuberculosis 
at the municipal electrical works. There are 35 to 40 
hands employed. Among 35 workmen M. Arthaud found 32 


23 had certainly contracted the illness after their entry into 
the factory; they exhibited symptoms characteristic of tuber- 
culosis in early stages. M. Arthaud fixes the incubation 
at two months, and points out the danger of contamination 
resulting from frequenting for more than a month workshops, 
etc., where tuberculous people are congregated. 

Dr.O. Mesnil, in his Annales d’ Hygiene Publique for February 
and October, reviews the sanitary condition of the army and 
navy garrisoned in the different ports. He comes to 
the conclusion that it is extremely bad. Cherbourg is 
one of the most unhealthy ports: a dirty river supplies a 
large proportion of the inhabitants with water. In 1889 M. 
Vaillard discovered Eberth’s bacillus in the water. The 
death-rate from typhoid fever among the civil population and 
the sailors is considerably greater than that among the 
soldiers. The two former drink the river water, while the 
soldiers draw their supply from springs. At Lorient the sailors 
suffered severely from typhoid fever owing to the custom of 
cultivating fields with human manure in the localities where 
the spring can be infected by infiltration. 





GLASGOW. 
Yew Regulations for Degrees in Medicine—The Standard of 
General Education.—Increase in Professional Subjects.—Extra- 
mural Teaching.—Number of Examinations. 


A FULL summary of the report of the Business Committee of 
the Glasgow University Council, which dealt with the draft 
ordinances for the regulation of degrees in medicine of the 
Universities’ Commission was published in the Briris# 
MeEpDIcAL JourNAL of October 24th. That report, along with 
the amendments on the draft proposed by the Business Com- 
mittee, was adopted without material alteration by the 
meeting of Council on October 28th. The chief alterations 
effected by the draft ordinances as amended by the Council 
are as follows : . ] 

The standard of general education of the medical student 
will be raised by each candidate for a medical degree being 
required, as proposed by the Council, to pass the same 
entrance or preliminary examination required of candidates 
for the Arts degree. ’ 3 

The professional education of the medical students is 
increased by the subjects of Physics and Public Health being 
added to the curriculum, by the requirement of a certain 
amount of study, at the discretion of the Senatus, of the 
subjects of fevers, ophthalmology, and diseases of children, 
and by attendance on twelve instead of eight cases of labour 
being provided. To the list of additional subjects the Council 
ropose to add Diseases of the Ear, Throat, and Nose, and 
acteriology. But the Council point out that these additions 
materially add to the labour of the already overburdened 
medical student. They therefore suggest to the Commission 
that the distinction between systematic and practical classes 
should be abolished, and that they should define the length 
of time allotted to each subject, leaving it to the teacher— 
sanctioned by the University authorities—to apportion that 
time as he thinks desirable to systematic lectures and 
practical work. They present a scheme constructed on 
this principle which, while finding room for all the added 
subjects, would reduce the number of meetings the student 
is required to attend from about 2,000 to about 1,300. _ 

On the subject of extramural teaching the Council pro- 
poses amendments to the draft ordinances, which are mar ed 
by unequivocal breadth and generosity of view, and which, if 
adopted by the Commission, will place extramural teachers 
on a secure and honourable footing. They propose (1) that 
all extramural students, intending to be candidates for the 
University degrees shall matriculate in the University and 
have all the rights and privileges of other students of the uni- 
versity ; (2) that the University Court shall have the same 
ower over recognised teachers that they have over professors 
in the University, that in short recognised teachers shall be 
considered as members of the University teaching staff, (3) 
that recognised teachers equally with professors shall be 
required to submit to the Court at the beginning of each 
alternate winter session, a plan of the course they propose to 





tuberculous, 4 of whom exhibited lesions of long standing; 


give; (4) that candidates should be required to take two 
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anni medici in the University, and should be permitted to take 
the remaining three years in what recognised institutions or 
with what saseaniceh teachers they please, without further 
restriction. 

The Council propose to restrict the professional examina- 
tions to four, instead of the five as laid down by the Commis- 
sion, by leaving out the second of the draft ordinances—that 
on pharmacognosy and pharmacy, pharmacology and thera- 
peutics coming into the fourth. They also propose a special 
examination for the doctorate of medicine. Such are the 
chief points of the representations to the Commissioners by 
the Glasgow University General Council. It will be admitted 
they exhibit much careful consideration, and a desire to 
secure a complete and satisfactory measure of reform of 
medical education and qualification. 


LEEDS. 


Reappearance of Influenza.— New Medical School.— The Infirmary. 

— Athletic Union. 
SEVERAL persons living in the most  thickly-populated 
quarter of the town have, within the last week, been suffering 
from Russian influenza. A medical man who has had two 
or three of these cases under his care says the symptoms are 
the same as those which characterised the last epidemic. The 
cases are not limited to the lower parts of the town, as several 
medical men in the suburbs mention having seen character- 
istic cases, which, however, have been free from compli- 
cations. 

Old students will be glad to know that the Mount Pleasant 
site property has all been cleared away in order to make room 
for the new medical school, and that tenders to between 
£20,000 and £30,000 have been accepted. It is hoped that 
building operations will commence shortly. When the new 
buildings are completed accommodation will be provided for 
quite double the number of students that are at present at- 
tending the classes. This is quite necessary, as the present 
lecture theatres and other rooms in the medical school are in- 
conveniently crowded, and more laboratory and museum 
accommodation is also immediately required. 

The following resident appointments have just been made 
at the General Infirmary: Mr. Roberts, house-physician ; 
Messrs. Monkwell and Mayo, house-surgeons; Dr. Weir, resi- 
dent obstetric officer; and Mr. Ouston, medical officer to the 
Ida Convalescent Home. 

The idea of merging the whole of the separate clubs in the 
Yorkshire College into one Athletic Union has just taken 
place, and the cricket, football, swimming, and debating 
clubs are now amalgamated. The College are able to play 
two first football teams, and have the material for making a 
first-class team, but the best players are snatched up by the 
premier clubs in the district. 


MANCHESTER. 

Manchester Edinburgh University Club Annual Dinner.— Victoria 
University Extension Lectures.—Chair of Pathology in Owens 
College. 

Mr. JAmMes HaArpre presided at the recent annual dinner of 

the Manchester Edinburgh University Club. The guest of 

the evening was Sir Douglas Maclagan, Professor of Medical 

Jurisprudence in the University of Edinburgh. A very large 

company assembled on the occasion, and gave the veteran 

professor a most cordial and enthusiastic reception. 

The programme of the University Extension Lectures for 
1891-92, to be delivered under the auspices of Victoria Univer- 
sity, has just been issued. For the coming]session arrange- 
ments have been made for over sixty courses of such lectures, 
to be given by the professors and lecturers of the three col- 
leges of the University. Thirty-two courses will be given in 
the Manchester district alone. 

We announced some time ago that Professor Dreschfeld 
had been appointed to the Professorship of Medicine in 
Owens College, vacant by the resignation of Professor Morgan. 
Thus the Chair of Pathology is now vacant. We believe that 
the College authorities are considering what is to be done 
with a view to appointing a successor to Professor Dresch- 
feld. It seems very probable that the Council will try to 











secure the services of a pathologist who will be required to 
devote his whole time to the duties of the office, and not 
engage in private practice. Pending the decision of the 
Council in the matter, satisfactory arrangements have been 
made for carrying on the work of the pathological depart- 
ment. 





CORRESPONDENCE. 


THE COMING ELECTION FOR THE GENERAL 
MEDICAL COUNCIL. 

Srr,—Your readers may expect us to notice some of the 
letters called forth by our election circular. We ask you to 
let us express our deep gratitude for a very large and kind ex- 
pression of confidence from all parts of England and Wales in 

rivate letters too numerous to be individually answered. 

Ve claim your indulgence to reply to more critical electors 
who have written in your columns or elsewhere. 

Dr. Hugh Woods is dissatisfied because we ‘‘initiate no 
new policy.’’ Surely the administrators of Acts of Parliament 
should not be expected to “‘ initiate new policies,’’ but to find 
out their duties and dothem. Another very candid friend is 
Dr. Rentowl. His method of dealing with candidates savours 
somewhat—however unintentionally—of persecution ; and he 
contrives to put his ten questions very much into the shape 
of ten commandments! Weare not disposed to answer his 
questions further than in the general replies already given, 
and he will forgive us for saying that after our action in the 
last five years his importunity is unreasonable, and we believe 
is felt to be so by the great majority of the profession. 

On one question we shall be more explicit—that of the 
midwives. It will, we think, surprise the statesmen to whom 
we owe the principle of direct representation to learn that a 
section of the profession, even if a small one, would make an 
election turn on resistance to such a minimum amount of 
training in midwives as would enable them to know when to 
send for a doctor. Weare of opinion that the General Medical 
Council has discharged its duty on this subject, and we do not 
think it is called on to deal further with it unless asked for 
suggestions by the responsible Government of the day. When 
so asked the Committee which we have moved for and 
secured will do its best to safeguard the interests of the pro- 
fession, while remedying the awful evils of the existing 
—— the responsibility for which must now rest with the 
public. 

We hold it to be the highest indiscretion to represent the 
‘‘interests’’ of the profession as inconsistent with any 
reasonable legislation for the abatement of these evils; and 
we can conceive nothing more disastrous to the prospects of 
direct representation than for the profession to assume an 
attitude of blank resistance. Our desire is to see every woman 
in the risks of childbed provided with full medical attendance, 
or the means of securing it on the slightest emergency with- 
out delay or doubt. 

We come now to the letter of Professor Struthers. The 
Emeritus Professor of Aberdeen, in the wantonness of new 
found leisure and with questionable taste, sees fit to inter- 
vene in the election for English representatives. We might 
safely leave his somewhat unkind remarks to the judgment of 
your readers. But a few words of reply may be expected of us. 
First let us pomery disown the thought or wish of seeing the 
Council deprived of such men as Mr. Teale, Sir Richard 
Quain, or Sir John Simon. They are such men as are sure to 
find places in the Council as representatives of medical 
authorities. If not, so much the worse for the authorities. 

As to our efforts in the matter of medical education. It is 
ungracious and incorrect in Professor Struthers to represent 
us as unhelpful in respect of attempts to improve the pre- 
liminary education of medical students and the scientific 
basis of medical education. We gave our hearty support to 
both these subjects. He minimises our attempts to improve 
the practical element. This is scarcely to be wondered at in 
a representative who confessed, if he did not boast, that he 
had never attended a labour in his life, and whose university 
required of her graduates attendance on only six labours as 
an education in practical midwifery. Will Professor Struthers 
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deny that before the admission of direct representatives the 
Council’s regulations did not require nor suggest any 
proof of a candidate ever having seen cases of insanity, of 
scarlet fever, and other infectious diseases, or that it was at 
the instigation of the direct representatives that the Govern- 
ment was successfully moved to legislate for the admission 
of students to the hospitals of the Metropolitan Asylums 
Board for clinical study ; that the standard of examination for 
health diplomas has been jealously guarded, and that medical 
officers of health should hereafter be required to give proof of 
some acquaintance with the diseases of animals communic- 
able to man ? 

We shall not debate the respective independence of direct 
representatives and those who represent medical authorities. 
The profession and our fellow members in the Council will 
not be seriously misled by Dr. Struthers.—We are, etc., 

C. G. WHEELHOUSE. 
B. WALTER Foster. 
J. G. GLOVER. 





Srr,—Will you kindly give me space for two observations 
concerning the coming election to the General Medical 
Council, on points concerning which manifest error ought, I 
think, to be corrected ? 

Drs. Alderson and George Brown come forward as candi- 
dates, professedly on the ground that they, being general 
practitioners, and that the principle of “ direct representation ” 
having been won for ‘‘ general practitioners,’’ no one but a 
‘* general practitioner” ought to be elected to represent them. 

Surely there is a fallacy here. For years before we won the 
right to “ direct representation,” I, with many other members 
of the Council of the British Medical Association who worked 
hard to obtain it, and notably the late Dr. Edward Waters, of 
Chester, spared no effort to show that while the Government 
and all the medical corporations, as such, were amply repre- 
sented, the profession as a profession had no representation 
at all, and that it ought to have; but it never seemed to 
occur to any of us that the profession consisted only of 
general practitioners! 

What we fought for and what we mainly, through the in- 
comparable efforts of Dr. Waters (himself not a general prac- 
titioner) we won, was representation for the who/e profession, 
whether physicians, surgeons, or general practitioners, and 
not for general practitioners exclusively. 

Secondly, in a private letter which I have received from Dr. 
George Brown, which,,.without his permission, I do not feel at 
liberty to publish, I am told that it would be a graceful act on 
my part and on that of Sir Walter Foster, if not being general 
practitioners, we were to ‘‘ retire in favour of himself and Dr. 
Alderson as being such.” 

I should very much like him to publish his letter and my 
reply, but, as I fear he will not care to do that, I ask you, 
Sir, to permit me to state, as I did to him, that if the labori- 
ous work of the daily and nightly practice of medicine, sur- 
gery, and midwifery in one of the largest practices in the fifth 
largest town in the kingdom for thirty years constitutes 
‘‘general practice,’’ I can at any rate claim to have done 
that ; and that if, after experience so accumulated, others in 
later years have learned to think my opinion worth having in 
consultation, I fail to see how that fact renders me less likely 
to be able efficiently to represent the interests of general 
practitioners. 

Fortunately for my cause, I have old pupils scattered 
through the length and breadth of the land who know my 
eareer better than Dr. Brown seems to do, and I feel that I 
can safely leave the advocacy of my cause in their hands.—I 
am, etc., 

C. G. WHEELHOUSE, F.R.C.S.(Eng.), L.A.S.(Lond). 

Filey, Yorkshire. 


Srr,—The period of the election of three direct representa- 
tives on the General Medical Council is fast approaching, 
and it is evident that the attention of many medical men is 
being given to it. This is not to be wondered at, for these 
three are practically the only representatives which the pro- 
vincial portion of the medical profession possess, and there- 
fore it behoves all who take an interest in the very important 
privilege of voting to consider carefully in what way they 
exercise their franchise and whose candidature they support. 





e 


Our present representatives—Sir W. Foster, Mr. Wheelhouse, 
and Dr. Glover—have a record, and I think it will be con- 
ceded that each and all have assiduously laboured for the 
progressive interests and social advancement of the entire 
profession. 

For myself I may say I have carefully read a great deal of 
the published proceedings of the meetings of the General 
Medical Council during the last three years, and it has 
afforded me much pleasure to notice how active these three 
gentlemen have been in advocating procedures which tended 
to elevate and to purify. the profession. Reforms are not ac- 
complished at the first brush; ability,energy, persistency—not 
forgetting importunity—and time are absolutely required 
when the reform attempted is the reformation of the Council 
in the direction of diminishing the number of the Crown 
nominees and adding to the numerical strength of the direct 
representatives. This rearrangement will no doubt be accom- 
plished before long, for the | gr mys power of the medical 
profession is increasing and the influence of the British 
Medical Association is widening. 

No one can have forgotten the forcible, and, if argument 
could have prevailed, the convincing, attempt which Sir W. 
Foster, Mr. Wheelhouse, and Dr. Glover made this year in 
the General Medical Council, in favour of an increase of the 
number of direct representatives. We know that the effort 
failed, not because its advocates or the righteousness of the 
reform they argued for were weak or unimportant, but because 
the bulk of the Council being unwilling to accept the prin- 
ciple, shelved it by passing a resolution to proceed to the 
next business. Sir W. Foster, Mr. Wheelhouse, and Dr. 
Glover offer themselves for re-election, but it is stated that 
the two former are to be opposed upon the supposititious 
ground that they are not representatives in the sense which 
some persons consider they ought to be. 

I deny entirely this fanciful and fictitious accusation. The 
provincial medical profession consists of three great divisions 
—physicians, surgeons, and general practitioners—and I say 
emphatically that the three gentlemen whose names have 
been referred to are distinctly, truly, and excellently repre- 
sentatives, divisionally and wholly of the medical profession, 
and to try, after their many years of consistent and uniform 
endeavours to work for their large constituency, to replace 
them by others, who, without speaking disrespectfully, can 
only be referred to as novi homines would be, to my think- 
ing, wrong, impolitic, unwise, and very ungrateful. I express 
the wishes of a large number of medical men when I say I 
hope the provincial medical profession will be alive to its 
nterests, and will with a large poll return as their nominees 
Sir W. Foster, Mr. Wheelhouse, and Dr. Glover, remembering 
the advice of Abraham Lincoln, ‘‘not to swap horses when 
crossing a stream.’’—I am, etc., T. VINCENT JACKSON. 

Wolverhampton. 





Str,—I would ask for space to observe that although the 
existence of the General Medical Council is for the better go- 
vernment and for the better regulation of the profession, and 
it exists, I allow, paramountly, in the public interest, yet it 
exists too (at least I think so and ought to exist) although in 
alesser degree, in the interests of the profession. Nay 
further, it is for the public benefit that the General Medicab 
Council should exist for these mutual interests, and it is not, 
I am sure, for the real public good that the interests of the 
profession and of its members that they should be so entirely 
ignored, as it appears they ought to be, to read and judge by 
Dr. Wilks’s letter in the Lancet. 

I could, if space and time allowed, give many proofs that 
the truest interests of the public and the interests of the pro- 
fession are not infrequently identical, and, alas, in such 
mutual interests the distasteful question of fees must some- 
times, and rightly and properly too, occur; for ‘‘ the labourer 
is worthy of his hire,’ To totally disregard the question of 
adequate remuneration of the doctor is inimical both to the 
morality and good of the British public. 

Dr. Wilks > renter to the General Medical Council being 
alluded to as ‘‘the Medical- Parliament.” Now one of the 
meanings of the word parliament is ‘‘ a deliberate assembly,” 
vide Nuttall’s Standard Dictionary, 1886, and the General Medi- 
cal Council, I maintain, is a “‘deliterate assembly,” not given 
to hasty legislation nor to impulse, therefore it can be no 
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misnomer to term the General Medical Council the medical 

parliament, in contra and better distinction to the numerous 

othercouncils that exist in the profession.—I am, etc., 
Hammersmith. FREDERICK F. AtpErson, M.D. 


IRISH DISPENSARY DOCTORS. 

Srmr,—As you have so kindly opened the columns of the 
British Mepicat JouRNAL to expose the corrupt system of 
the Irish Poor-law Medical Service, and the hardships under 
which we have to live—as you also have taken up our cause 
in a practical form, I wish to offer a few remarks on the sub- 
ject, but I fear I must tread on already beaten ground, seeing 
the able letters which have already appeared in your 
JOURNAL. 

The present system of Poor-law relief in Ireland came into 
force in the year 1852, against the united opposition of the 
medical profession in Ireland and the medical press of that 
time. I am not aware of any material change having taken 
place since then. No wonder that a law bad in the beginning 
should continue to go from bad to worse, more particularly 
under the altered condition of this country during the last 
decade, so that now nothing less than a complete revolution 
of the entire system can put it in a satisfactory working form, 
more particularly in the mode of electing the medical officers, 
fixing a proper salary, the granting of annual holidays, the 
cutting down of our excessive and unavoidable expenses, a 
| ny definition of the term “poor person,” and suitable resi- 

ence to be provided in each district for the medical officer. 

As to the election of medical officers, it will be necessary 
for me to digress a little, and see how the committee who 
make the selection are formed. They number on an average 
twenty members, consisting of ez-oficio and elected; the 
former are all guardians of the union, who are sufficiently 
rated in the dispensary district, and the latter are chosen by 
the guardians to fill up the vacancies on the committee from 
the resident ratepayers in the district, who agree with the 
majority of the guardians in religion and politics, and any- 
one who has watched how local affairs in Ireland have gone 
on for the last few years knows well what that means, so, con- 
sequently, in every nine cases out of ten the medical officer 
‘is chosen solely on the grounds of religion, regardless of all 
other fitness forthe appointment. The first and most essen- 
tial qualification for a medical appointment in Ireland un- 
doubtedly is religion (Roman Catholic or Protestant); 
secondly, politics (Nationalist or Unionist) ; thirdly, local in- 
fluence, with first and second, but not otherwise; and last of 
all, which ought to be the first and only one, professional 
abilities and qualifications. Such being the case, it is no 
wonder that “ Not a Dispensary Doctor’’ has such a picture 
to place before the public ; ond in nearly every case in which 
a dispensary doctor holds his appointment on the foregoing 
grounds, they have their co-religionists and co-politicians to 
back them up, and they can treat their poor patients just as 
described by ‘‘ Not a Dispensary Doctor,’’ or in any other 
way they wish. 

As to the abuse of tickets, I firmly believe it cannot be 
remedied under the present system, for now the term ‘‘poor 
person ’’ means anyone who wishes to apply for a ticket, more 
particularly when publicans and grocers bow the giving of 
them, and why should we expect them to be disagreeable 
and insulting to a good customer by refusing to grant a ticket 
for free medical attendance? I have known a Poor-law 
guardian to sign a ticket for his own child and deliver it him- 
self to the doctor. 

The very heavy expenses under which we live have been 
fully explained by previous writers; but one of our most 
essential grievances, and which I failed to see mentioned, is 
the want of proper residence in each district. I know cases 
where doctors cannot get houses in their districts to live in; 
others have to lodge in public houses; and those of us who 
do get a house generally have to put up with an old mud 
cabin in a state of dilapidation without any accommodation, 
and in fact unfit for a human habitation, rented at an exorbi- 
tant price. 

The mode of granting pensions to the Irish dispensary 
doctor is, I think, unique ; for as the mode of appointment so 
is the way of retirement; it depends solely on the generosity 
of the guardians to grant or refuse at pleasure. If the doctor 
is of the same persuasion and politics as the majority of the 





guardians his pension is sure; if not, no matter how meri- 
torious an officer he has been, how feeble he may be, or of 
what age, he will get no pension; they will kindly offer him 
workhouse relief as a pauper, but no more. I know men of 
over 80 years trying to do the laborious work of a district, 
knowing well they would get no pension if they resigned. 

Now as to the remedies required to meet the foregoing 
abuses, I would suggest that no half-way measure be ac- 
cepted, more particularly as we have the able, powerful, and 
irresistible influer.c> of the British Medical Association at our 
back. The Government should be petitioned at an early date, 
to introduce a Bill into Parliament completely revolutionising 
the entire’system, and establishing a public service similar to 
the Army Medical Service, it to be completely and entirely 
under Government control in all its branches, and depending 
on the Exchequer for its maintenance, as does the Royal Irish 
Constabulary, with its executive in Dublin, the mode of 
entrance to be by competitive examination held twice a year, 
to have at least three grades of appointments, carrying cor- 
responding pay and rank, with promotion from one grade to 
another according to service and merit, all vacancies to be 
filled by the next man on the list, regardless of all local in- 
fluence; the pay to be adequate for such a service. I would 
suggest that it would be equal to the Army Medical Depart- 
ment, and power of executive to make changes at will. An 
annual holiday to be granted, and a substitute provided. 
Pensions to be a certainty and in proportion to length of ser- 
vice. A proper residence to be provided in the centre of each 
district. All districts to be remodelled. Each district to have 
a cottage hospital, for at present I must send my patients 
fifteen miles to hospital: and also a compounder of medicine 
to be provided in each dispensary.—I am, etc., 

A ConnavuGut DispEnsARY Doctor. 


Srr,—When on the Council of the Irish Medical Associa- 
tion I more than once suggested that an attempt should be 
made to establish some such system as that proposed by Dr. 
John Patterson of having in each dispensary district a list of 
the names of persons entitled to medical attendance from the 
dispensary doctor. It was then pointed out to me that it 
would be almost impossible to apply such a system to the 
larger towns, on account of the floating population and large 
number of lodgers in them who have no fixed residence, but 
I am still satisfied that in this way one of our greatest 
grievances would be greatly mitigated, if not entirely re- 
moved. There would be no difficulty in making out such a 
list in country districts, as in each union there already is a 
complete list of the names of every occupier of each occupied 
tenement. Special provision could easily be made for lodgers, 
tramps, ete., and this list could be revised at every meeting 
of the dispensary committee. No guardian or warden would 
then be empowered to issue a ticket to anyone whom the 
committee had not already decided to be entitled to such by 
allowing the name to remain on the list. This plan, with 
some modifications, could, I think, be applied to town dis- 
tricts; at all events, it would be a great advance to have it 
adopted in rural districts. 

Another of our grievances, and a very serious one, has only 
been lightly touched on in this correspondence as far as [ 
recollect. I mean that there is no limit to the hour at which 
tickets in ordinary cases of illness must be presented to the 
medical officer. Asa rule, the patients obtain them and pre- 
sent them at any hour most convenient to themselves, totally 
regardless of the unnecessary work and annoyance they 
thereby entail on the doctor, who is required to attend every 
ticket ‘‘ duly and punctually.’’ I think every medical officer 
will agree with me that this is a real hardship. How often he 
gets home at night tired, wet, and cold, with a tired horse, 
only to have to turn out again to attend some ticket which 
could easily have been seen to if presented in the morning. 
This hardship exists in an equal degree in private practice, 
but can be compensated for to a certain extent by claimingan 
increased fee. Of course, I admit that it would not be possible 
to have any hard-and-fast rule on this point, but there should 
be some rule and special provision made for tickets presented, 
say, after1ll a.m. If the medical officer was entitled to claim 
a fee of five shillings from the guardians for every such ticket 
a change would soon be seen on the part of those 
who look to keeping the rates low before everything else. 
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But without any changes the position of the dispensary 
doctor could be very much improved if the members 
of the committee of management would assist him 
to manage the dispensary practice in an orderly and 
rational manner, instead of thinking, as most of them do, 
that their sole duty is to find fault with his mode of perform- 
ing duties, made needlessly arduous and irksome, and for 
which he is scandalously badly paid. I am willing to join 
any association formed for the purpose of attempting to redress 
our wrongs, but think in the Irish Medical Association we 
have all that is required if it is energetically worked, and 
county Branches formed.—I am, stc., 
Letterkenny, co. Donegal. FENWICK Carre, F.R.C.S.I1. 





LONDON DIPLOMATES AND THE NEW UNIVERSITY. 
Srr,— Your correspondents, Messrs. Greenwood and Fother- 
by, are doing good service by their prompt action in en- 
deavouring to organise concerted action amongst London 
diplomates in order to assert their claims on the future Albert 
University. I presume that it is intended and desired that 
the M.R.C.S, and L.R.C.P. and M.R.C.S. and L.S.A. should 
act together in this matter, and bring joint pressure to bear 
in every possible way on those who are es the charter. 
All who hold the diplomas of M.R.C.S. and L.S.A. have to 
the full the same claim on the new body which is to give 
degrees to London students—past as well as present, it is 
hoped—as the diplomates of the two Colleges. If, therefore, 
combined action of all London diplomates is not intended, it 
is now high time that the L.S.A. was also aroused to assert 
and enforce his claim; and I hope that some of the metro- 
politan ‘‘ Hall men” who are on the scene of action will lose 
no time in taking steps to effect this purpose.—I am, etc., 
Lifton. Mavcrice Dorpee. 





Srr,—Your able article in the British MEpicaL JOURNAL 
of October 24th, together with the correspondence which has 
appeared from time to time mage the position of the 
London Licentiates, should awaken general interest in the 
question, especially on the part of the earlier Licentiates of 
the College of Physicians under the new regulations for cre- 
ating Licentiates, who when they obtained the diploma were 
doubtless for the most part doubly qualified as M.R.C.S. (or, 
like myself, L.R.C.S.Ed.) and L.S.A., and simply desired to 
obtain a licence which would afford them an excuse for giving 
up the custom of charging for medicines independently of 
professional advice. We gained thereby no further legal 
qualification, but our —— as L.R.C.P. was not clearly de- 
fined, and we were allowed tacitly to style ourselves physi- 
cians, and to the public this implied the title of Doctor. I 
was one of the earliest candidates for the diploma (in fact I 
stand No. i7 on the list), and passed whilst the suit between 
the College of Physicians and the Apothecaries’ Society was 
pending, paying £15 15s. for the licence, which has since 
proved to be practically of little use to me. Had I gone to 
St. Andrews during the ‘‘year of grace 1861,” I could for 
£10 10s.,and by passing an examination certainly not more 
severe than that I encountered at the hands of the ten ex- 
aminers at the College of Physicians, have obtained a degree 
which would have given me the legal title of ‘‘M.D.”’ or 
““Dr.’”? Now what has been my exact position during the 
last thirty years? Somewhat like that of an amphibious 
animal. 

During the first half of that period I was practising in the 
country, and was generally styled by my medical friends (as 
I am even now) as doctor, but on coming to the city in which 
I reside I was pretty freely admonished that my L.R.C.P. was 
reckoned nothing of consequence, and threatened with ex- 
clusion from the British Medical Association if I still styled 
myself doctor. 

Fortunately, being appointed surgeon to one of the hospi- 
tals (the rule of which in this place enforces the official title 
of ‘‘ Mr.”’ to the surgeons) it was of no importance, and I did 
not contest the point. But, on retiring from that position, it 
may be of serious consequence; and I hold that the College 
of Physicians is bound, in honour to its Licentiates of twenty 
or thirty years’ standing, who have been precluded by pecu- 
niary or other circumstances from obtaining a degree of M.D., 
to stand by them in the efforts made to enable them to obtain 





on easy and practical terms such recognition by the new uni- 
versity as shall enable them to assume legally the title of 
“Dr.” I shall perhaps be told that I can now style myself 
‘Physician and Surgeon,”’ as is frequently done by many of 
the newly-fledged doubly-qualified Conjoint Board men. But 
the title is misleading in many ways, and should be dis- 
allowed. It is a very serious thing to have one of these 
gentlemen being spoken of as a “ Physician,’ to the dis- 
paragement of the more honest and less-aspiring man who, 
though a L.R.C.P., will not assume the title—the idea being 
in the minds of some people that a ‘‘ Physician ” is superior 
to a ‘‘ Surgeon.”’ 

Of course to the men who have come under the new regu- 
lations, and who could choose between the L.R.C.P., and the 
L.S.A., with some surgical qualification, the case is different 
to that of men already in practice, and doubly qualified, but 
who were induced to take the L.R.C.P., under the idea of 
some special privilege being thereby conferred, which has 
proved to be quite unfounded. I therefore urge upon the 
College of Physicians to protect the interests of their earlier 
Licentiates by making the terms of admission for the new 
M.D. degree as practical as possible, consistent with the posi- 
tion of practitioners of thirty or forty years’ standing, who 
though not perhaps quite up to the scientific standard of the 
present day, yet have proved, by good work done in the past, 
that they are worthy of the honour they seek. This is only 
common justice. It would be obviously unfair to insist upon 
a further course of study, or a classical examination.—I am, 
etc., memati > 5 L.R.C.S.Edin., 1851 ; 

.S.A., 1851. 





EFFICIENT VACCINATION. 

Srr,—Mr. Marson’s statistics appear to be the mainstay of 
the four scars theory, and therefore it will be well to call at- 
tention to a few of the signs of underlying fallacies which 
may be noticed in the tables published by him in Reynolds’s 
System of Medicine. 

In the first place, it must be noted that the very great ma- 
jority of the cases which had vaccination marks had only one 
or two scars evident, while only about one-ninth part of the 
whole number had four scars. Consequently the death-rate 
of the large oy ye | was likely to approach more ss to 
the average for the whole number, namely, 6.56 per cent. The 
mortality, according to Mr. Marson himself, in small-pox 
depends in a very high degree on the age of the patients, and 
therefore this element may have largely influenced the death- 
rate in the cases which he classified according to the number 
of vaccination scars observed. This source of error should 
have been allowed for to make the deductions accurate. 

The very high mortality of those with one scar only is 
chiefly due to those with an ‘‘ indifferent” scar who had pro- 
bably, many of them, never taken cow-pox properly at all. 
The mortality among those with one good scar is less than 4 
per cent. and lower than the general average of those with 
two scars, good and indifferent together. 

Mr. Marson gives the mortality due to other diseases coin- 
cident with small-pox separately, and does not include it in 
the death-rate from small-pox; otherwise the statistics 
would have given a result still more strongly in favour of the 
four scars theory. The complications of small-pox are gene- 
rally said to be unimportant, but the death-rate from coinci- 
dent diseases is very considerable in some of the classes in 
these statistics. The death-rate from coincident causes shows 
a decrease with increase in the number of scars somewhat 
similar to that occurring in the direct death-rate from small- 
pox. This circumstance is of course capable of being inter- 
preted in favour of the larger number of scars, but it is by no 
means unlikely that it arose from the classes with higher 
death-rate from coincident causes containing a larger propor- 
tion of diseased, old, or very young persons. If this surmise 
be accurate, the same circumstance would influence the direct 
death-rate from small-pox in somewhat the same sense, and, 
to a considerable extent, explain the difference in the mor- 
tality of the different classes, especially if we except those 
with one “ indifferent ’’ scar. 

That this is not a mere random surmise appears to some 
extent from the tables, for the death-rate from coincident 
causes does not vary with any regularity in the same way as 
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the mortality from small-pox. In Mr. Marson’s table the 
death-ra‘e from coincident causes is 1.8 per cent. among those 
with one sear, or nearly a fourth of that from small-pox; 1.5 
among those with two scars, or nearly a third of that from small- 
pox; 1.2 among those with three scars, or a little less than 
two-thirds of the mortality from small-pox; 0.4 per cent. 
among those with four scars, or four-fifths that from small- 


x. 

According to Mr. Marson’s tables the character of the scars 
bears a most important relation to the death-rate from small- 
pox until we reach those with four scars, when this abruptly 
almost completely ceases to be the case, though up to this 
class there has been very little indication of a decreasing im- 
portance in the character of the scars. Thus the character of 
the scars, if four in number, is of next to no importance; but 
that of scars, three, two, or one in number is of the utmost 
importance. This sudden change shows how little we can 
trust the indications of statistics, founded on even a large 
number of cases, in determining questions of a complex 
character. A most important source of. error in statistics 
such as Mr. Marson’s has been insisted. on by other writers, 
namely, the fact that when patients are brought into hos- 
pital suffering from confluent small-pox, and afterwards die 
of it, there is great difficulty in discerning all or any of the 
vaccination scars actually present. These cases consequently 
swell the mortality in the classes with few visible scars. Mr. 
Marson’s tables undoubtedly appear to give strong support to 
the four scars theory, but they appear to me far from sufficient 
to establish a theory with a purely empirical foundation, even 
if other statistics were not in evidence on the other side. I 
hope Dr. Goude will one day publish his observations, giving 
fuller details of the cases, especially as regards age and pre- 
vious bodily condition.—I am, etc., 


Highgate. 


Srr,—As a public vaccinator and one who has had the 
grant at every inspection since my appointment, I have 
taken great interest in this discussion. I shall be very 
much dbliged if you can find space for this letter embody- 
ing my opinion of efficiency, and formulating the likeliest 
eauses of inefficiency, and the remedies: which might be 
applied to correct it. 

irst, What is efficient vaccination ?.. From the letters 
already appearing in your pages I think any unprejudiced 
reader must conclude that the recommendation of the Local 
Government Board for four good vesicles on the eighth day 
eonstitutes efficient vaccination. The table, founded on the 
experience of the London Small-pox Hospital, shows (I am 
quoting Dr. Taylor Manson’s letter) that the death-rate per 100 
was 74 with one mark, 44 with two marks, 13 with three marks, 
and ? with four marks. This bears out Mr. Marson’s dictum— 
formed after careful observation of over 10,000 cases—that 
‘*the protection afforded by primary vaccination is, as to its 
extent and duration, in direct ratio to the number and typical 
character of the vesicles produced.’’ Dr. Herbert Goude, 
after nearly 3,000 cases, is of the same opinion, There was a 
similar experience in Leeds Fever Hospital more than twenty 
years ago, when Dr. Libbey and Mr. Frederick Hall were ob- 
servers. And now Mr. Pearson’s experience (43 cases in the 
present epidemic in Leeds) coincides with these others. The 
only evidence adduced against this is the Congleton out- 
break, a very small series of 17 cases. Dr. Hugh Woods in- 
sults the intelligence of the medical profession in drawing an 
adverse conclusion from such a series. Why should he resort 
to a record of 17 cases when there are available such ex- 
cellent and extensive records as may be obtained from the 
small-pox and fever hospitals of the metropolis and other 
large towns? Mark Twain classifies falsehood under three 
heads: 1, the fib; 2, the lie; 3, statistics: I wonder if Dr. 
Woods remembered this pithy witticism when he was writing 
his letter. 

Dr. Ormsby’s conclusion that ‘‘one normal vesicle guaran- 
tees as great protection as five’’ does not call for refutation, 
as we are not in possession of his: experience; which led to 
this opinion. “Twenty years’ experience” may be valuable or 
not, more or less, just according to its extent.. Of this Dr. 
Ormsby gives us no data, 

Secondly, What are the causes of inefficiency ? ..The fol- 
lowing occur to my mind as the most likely: 1. Carelessness: ° 


Hvuaexu Woops. 











(a) in the operation; (46) in the selection and storage of 
lymph. 2. Competition in vaccination by practitioners, not 
public vaccinators. I can testify to a similar experience 
under this head, as already given by ‘‘ Minus,” “ Public Vac- 
cinator,’’ and ‘Another Public Vaccinator.” 3. The laxity 
with which the law is administered. As Dr. Benson writes, 
the unvaccinated population around Leicester, Keighley, etc., 
makes the Act a misnomer. 4. Unbelief in vaccination. 
Thirdly, How can inefficiency best be prevented? 1. There 
should be a strict enforcement of the compulsory vaccination 
Acts.. 2. Medical officers of health should be made respon- 
sible for the administration in their districts. 3. Public vac- 
cinators, who alone would vaccinate all the children in their 
districts, should be appointed at fixed salaries, payable by 
County Council. 4. Inspections should be made more fre- 
quently, and for this reason inspectors should have smaller 
areas to supervise.—I am, etc., ALLEN McCuttocu, 
Public Vaccinator, Tarporley District, Nantwich Union. 





THE FIVE YEARS’ COURSE OF STUDY. 
Srr,—It is disappointing to find that, although the time 
draws.near, no understanding has yet been come to among 
the licensing bodies in regard to the arrangements for the 
five years’ course of study. The most crude and divergent 
views are put forward, especially in regard to the first and 
last year of the course, by those who appear to be unable to 
see Over corporation walls, and who seem not to realise that in 
the requirements and recommendations of the General Medical 
Council in regard to a five years’ course we are on the eve, if 
not of a revolution, at least of a reconstruction for the begin- 
ning of a new era in medical education in the United King- 
dom—a reconstruction in which our first duty is to the public 
and the profession, whatever that may imply to the licensing 
bodies and the schools. The situation tempts one to come 
round to the wish for some kind of State examination. Yet 
the general scheme for a five years’ course put before the 
licensing bodies by the General Medical Council should not 
be difficult to work out. 

There had been for years two prominent demands in con- 
nection with the conditions of entrance to the medical pro- 
fession: (1) For improvement in previous education, literary 
and scientific. (2) For more attention to practical work in 
medicine, surgery, and midwifery. The question how to 
effect these improvements has engaged the earnest attention 
of the General Medical Council, especially since 1887, and the 
outcome, after very careful inquiry and very full consideration, 
was the scheme resolved on last year (June, 1890), to take 
effect on January Ist, 1892. Put shortly it is: After an im- 
proved preliminary examination in general education, a first 
year given to that training in physics, biology, and che- 
mistry, without which no one can be regarded as equipped 
for the intelligent practice of modern medicine; followed by 
three years of the present medical school and hospital work 
in an improved form ; and concluding with a fifth year de- 
voted entirely to clinical work. The scheme is symmetrical, 
simple, and ideally a perfect one, and is framed in the interest 
alike of the public pos of the status of the profession. Ani- 
mated by the same spirit, there need be no difficulty in the 
examining bodies and the medical schools making their 
arrangements in accordance with the scheme. 

Those who may notat first appreciate the scheme, especially 
in its first year, I would respectfully ask to look at the reports 
submitted to the General Medical Council in the years referred 
to, more especially that of May, 1890, on which the scheme was 
ultimately framed. They contain information, also, regard- 
ing the systems of medical education and examination in 
France and Germany. If any illustration is necessary in 
regard to the proposed first year’s work, I would mention that 
the same is in operation in France, the whole system of 
medical education in which country it is impossible not to 
admire in contrast with ours, with our pestle-and-mortar in- 
heritance and our insular prejudices. After a preliminary 
examination in school subjects which throws ours into the 
shade, the student has, at the end of the first year of the 
medical’ curriculum, an examination to pass in ‘ physics, 
chemistry, and medical natural history ’’ (botany and zoo ogy). 
What is more for us to think of, if he does not pass that 
examination he cannot go on to anatomy, etc.; he loses the 
the year—that too, observe, in a four, not a five years’ cur- 
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riculum. There is no choking or reducing to a sham the 

study of the science subjects by putting in pharmacy and 

elementary anatomy or histology, as I see variously suggested 
to be done in our first year. 

Some not unnatural alarm seems to be felt that the intro- 
duction of physics and biology implies a new burden of 
lectures to the already overlectured student. Had that been 
so, I may say that I should have been the very last person to 
move or support such a proposal in the Council. I could 
never be a party to inflicting on the student such things as 
the systematic courses of lectures on botany and zoology 
known to me in our universities. On the contrary, the 
General Medical Council scheme does not imply attendance on 
a single lecture on any subject whatever. What is wanted is 
not a lecture-room or a crammed knowledge of the subjects, 
but such real knowledge and training in the methods of these 
sciences as may be obtained by laboratory work combined 
with private study. It should not be necessary to tell the 
licensing bodies that at this time of day in the universities 
—at least in the teaching universities—the student will no 
doubt be in for an increased number of lectures and examina- 
tions by professors, and not unlikely the five years’ course 
may in not a few instances prove a six years’ course to the 
university student. 

The corporations have only to see that the candidate has 
studied these subjects practically, and to test.that by exami- 
nation, but less than a year, covering the period of a winter 
and a summer session, cannot reasonably be allowed for that 
purpose. Had the alternative scheme been selected, that of 
placing these subjects in the preliminary examination, fol- 
lowed by a four years’ course, there would have been the school- 
boy knowledge, and examinations conducted, we know not by 
whom, among the some ninety preliminary examinations 
recognised at home or abroad. By placing these science sub- 
jects withing the curriculum we receive the kind of know- 
ledge and of training that are desired, and our licensing 
bodies have the examination in their hands. Anyone who 
will reflect for a moment on what that implies in the way of 
laboratory work and study will recognise that it will form a 
good year’s work. A carefully-prepared syllabus in each of 
the subjects will be required in order to guide the student 
and teacher. 

I should be among the last to desire to eliminate anatomy 
from the first year of the medical curriculum, but to introduce 
it would be to forget the object of the first year of the new 
system. The present first year, but cleared of chemistry, will 
come as nominally the second year. The student will not 
necessarily be near a medical school. In the words of the re- 
solution of the General Medical Council, “the first year may be 
passed at a university or teaching institution, recognised by 
any of the licensing bodies, where the subjects of physics, 
chemistry, and biology are taught.’’ The elementary ana- 
tomy would have to be very elementary, not more than 
osteology. I do not mean human osteology, to which, as 
usually taught in the medical schools, the term science can- 
not by any stretch be applied. But a course of osteology, 
human and comparative, conducted by an anatomist, is a 
good training in the methods of biological study ; the student 
is asked to believe nothing that he cannot see, acquires 
the habit of observation of form and proportion, and gets 
scientific ideas. Of course, I mean not lectures, but demon- 
strations accompanied with objective museum study. That 
might with advantage go alongside of more general work in 
the zoological side of biology, but that is a very different 
thing from the ‘“‘elementary anatomy”’ proposed by some to 
come into the first year. 

The resolutions of the General Medical Council in regard 
to the successive examinations are :— 

The examination in the elements of physics (including mechanics), 
chemistry, and biology, should be passed before the beginning of the 
second winter session, 

_Antecedent to the final examination, there should be three profes- 
sional examinations, arranged in such a manner as to secure due con- 
tinuity and sequence of study. 

All examinations except the final examination in medicine, surgery, 
pm ph at should be passed before the final year intended for clini- 

The final examination in i i 
passed before the close of the Prager a pe prietien ey 

In regard to securing the fiith year for clinical work, the Gene- 
ral Medical Council would have given more help. towards. that 





had it seen its way to put ‘‘ mainly of a clinical and practical 
nature ” before the words medicine and surgery in the two 
last of these resolutions. The hesitation some members had 
in committing the General Medical Council to that definition 
arose from some doubt being started whether such a defini- 
tion, or any words other than ‘‘ medicine, surgery, and mid- 
wifery ’’ would be in strict accordance with Sections 2 and 3 
of the Medical Act, 1886. The doubt seems to me unfounded 
when the point is looked into. The expression “ final” exa- 
mination does not occur in the Act, nor does that of ‘‘ quali- 
fying’’ examination occur in the resolutions of the General 
Medical Council. Without any quibbling, there appears to 
be nothing in point of law, and there is certainly nothing in 
principle, to prevent the licensing bodies from examining in 
pathology and principles of medicine and surgery at the 
end of the fourth year, and, finally, in clinical medicine and 
surgery and in midwifery at the end of the fifth year. A 
reason urged for leaving midwifery to the final examination 
is that practical midwifery is most likely to be taken in the 
fifth year, and that there is not the same scope for a separate 
clinical examination in midwifery as in medicine and sur; 
gery. It would appear, therefore, to be quite open to the 
licensing bodies to make the final examination a__ purely. 
practical one in medicine and surgery, with an examination 
in midwifery, and such an arrangement would. undoubtedl 
tend greatly towards making the fifth year a purely practi 
one. 

In the various schemes suggested from the corporations, 
proposals occur for a system by three, four, and five examina- 
tions respectively, four appearing to be the favourite number, 
as recommended by the General Medical Council. To have 
five examinations, that is an annual examination, would bea 
symmetrical system, but too many examinations are harass~ 
ing, tend to make study a mere preparation for examinations 
and are otherwise objectionable. There would be a great deal 
to be said for having only three examinations were it not for 
the endeavour to leave the fifth year for only practical work. 
The result of multiplying examinations is, in my experience 
to lead tocramming. There is much less of a certain ki 
of grinding now than there was 40 years ago, since more practi- 
cal methods of examination have been introduced. The pos- 
sible subdivision of the present second and third examina- 
tions into parts—a very recent innovation—has especially pro- 
moted cramming, and that in subjects for which it can be 
least defended. When the whole examination took place in 
one day at the end of the four years, as at the College of 
Surgeons in my student days (there was no College of Phy- 
sicians examining then), cramming was of no particular use. 
The examination tested the knowledge the candidate was to 
carry with him into the profession, and there is much to be 
said for a final examination of that kind, best conducted, per- 
haps, by the State. If examination in everything but practice 
is not over before the fifth year, it is pa to be feared that 
the fifth year will not prove to be the purely practical year 
that we hope for; and if that is found to be the case by those 
with whom these matters will rest five or six years hence it 
will probably be best to go back to three examinations, leaving 
everything connected with disease to the final examination 
and giving the student alternate years of quiet to pursue and 
digest his work. Meantime it would appear that we must 
start the new system with four examinations. 

As to the suggested arrangement of the subjects, I see ana- 
tomy occurs at least twice in all the schemes referred to, and 
that there are very divergent views as to materia medica, ex- 
cept that therapeutics should come in with practice of medi- 
cine. The best way of dealing with materia medica would 
seem to be, in adaptation to the peculiarities of each division 
of the kingdom, to leave it in the option of the candidate to 
take it either at the second or at the third examination, ex- 
cluding therapeutics, as to come with practice of medicine. 
Anatomy and physiology should be inseparable, and if these 
were taken at the end of the winter session of the third year 
(the second year for them), that would, as now, be at the 
middle of the whole course, and would leave two years and 
a-half for subjects belonging to practice. The student would 
of course, be attending hospital practice from the second 
year. I would then, under the five years’ system, see no par~ 





ticular advantage in maving © puoee examination in ele- 
mentary anatomy...The chiel.consideration for anatomy is. 
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that there must be time for dissection; that is a thing that 
will not hurry or cram. Modern materia medica and patho- 
logy appear to me to come in naturally after anatomy and 
physiology. : 

In view of the foregoing considerations, and with the en- 
deavour to do the best to carry out the purposes of the 
General Medical Council in the five years’ course, I would re- 
yoga submit to the consideration of the corporations 

e following scheme, arranged as four examinations. 

First Examination.—Physics, elementary biology, and chemistry; at 
end of first year, but allowing the subjects to be taken two and two, as at 
end of winter and summer sessions, or at any examination period, as 
soon as the required study in the subject has been completed. The area 
of examination in each of these subjects to be defined in a syllabus. 

Second Examination.—Anatomy and physiology ; at end of winter session 
ofthird year. Materia medica (excluding therapeutics) at option of the 
candidate, at this or the next examination. An examination at the end 
of the second year is not necessary; but, if desired, it would be in ele- 
mentary anatomy and physiology. 

Third Examination.—Medical and surgical pathology (or pathology and 
principles of medicine and surgery). Materia medica, if not taken in the 
second examination. 

Final Examination.—Practice of medicine and surgery, midwifery and 
diseases peculiar to women and newborn children (or the midwifery, etc., 
might, at the option of the candidate, be taken with the third examina- 
tion). Practice of medicine understood to include therapeutics and 
hygiene ; surgery understood to include ophthalmic and other branches 
of surgery; medicine, surgery, and midwifery to include questions in the 
departments of forensic medicine belonging to each ; vaccination under- 
stood to be included. 

As the examination regulations soon to be issued by the 
corporations in each division of the kingdom will practically 
determine the system of medical education for a long time to 
come, and as uniformity, or some approach to uniformity, is 
desirable, I venture to suggest that some conference might 
take place of representatives of these authorities with that 
view. The time of the meeting of the General Medical Coun- 
cil in the end of this month, when members of each of the 
corporations of Scotland and Ireland will be in London, offers 
a convenient opportunity. There could at least be an ex- 
change of views and some understanding arrived at. 

I would also suggest that the commencement of the five 

ears’ system is a favourable time for reconsidering the kind of 
instruction to be required. Are we not ready for some change 
in the nature of all the courses—a change by which there 
would be less lecturing and more laboratory and other practi- 
eal work; by which lectures would be confined as much as 

ssible to what is demonstrable and experimental, exclud- 
ing what can be done as well, or better done, by private study 
accompanying practical work? Would it not be well to 
eliminate from the regulations the word “lectures,” as mis- 
directing both the teacher and the student, and to substitute 
for it the terms demonstrations or meetings, and have the 
ractical courses the compulsory ones? Here, again, wemay 
earn from the French. The practical courses in the various 
subjects are compulsory, and attendance on them is —— 
ascertained ; there are strict rules for enforcing hospital wor 
during the last two of the four years’ course, the forenoons 
being given to that work, and no lectures given during these 
hours; the lectures are in no course — oftener than 
thrice a week, and attendance on all lectures is entirely 
voluntary. 

Then as to the method of conducting the examinations. 
The platitude that education is the important thing to be 
aimed at, not examination, is true enough in a sense, but ex- 
aminations, their periods and their method, are the great de- 
termining power in medical education, and always will be, 
more and more. If we wish to have a good system of educa- 
tion, we must have well-placed examinations and right 
methods of conducting them. If we wish to have practical 
education, we must have practical methods of examination. 
It appears to me that in this country far too much impor- 
tance is assigned to the written part of the examinations, and 
that too little time is given to the oral and practical parts. 
There used to be no written examination at the Colleges of 
Surgeons, and it was introduced in Edinburgh University 
only in 1845. Here, again, the French are before us. Even 


in the preliminary examination in general education, the ex- 
amination is in part oral, and there is, so far as I could see 
or learn, no written examination in the medical subjects, but 
the oral and practical examinations are. searching, and. the 
owe of the final examination is essentially clinical. Of 
a 


é multitude of candidates who have passed through my 





hands these forty years or more, their fate has been deter- 
mined by the oral and practical part of the examination. 
The only use I see in the written examination is to eliminate 
the few to whom to give an oral examination would mani- 
festly be a waste of the examiner’s time. I think it would 
be well were all the examining boards in this country to at 
least shorten and give less weight to the written part, and to 
extend the oral and the practical parts of their examinations. 
—I am etc., JOHN STRUTHERS. 


Edinburgh. 


THE MODERN TREATMENT OF UTERINE MYOMA. 

Srr,—In my paper on this subject, read at the annual 
meeting of the British Medical Association at Cardiff in 1885, 
I narrated the following curious coincidence : 

Two ladies from a northern city were shown in by my servant. They 
were clearly sisters. One had aterribly anemic face, whilst the other had 
the appearance of robust health. They were respectively 38 and 36 years 
of age; and, to my surprise, it was the younger and healthy-looking 
woman who was announced as the patient. She had come to consult me 
about an abdominal tumour, which [ found to be a soft myoma, reaching 
almost to the ensiform Tt During the simple examination the 
elder sister became so ill that I had to supply her with a stimulant and 
send her out of the room. After my interview with the younger sister, 
the elder asked that she might also consult me, though she had no inten- 
tion of doing so when they came. I found her condition due to a smal? 
bleeding myoma, for which she had been treated by one of the most 
eminent gynecologists by tonics and ssaries for some years without 
the slightest benetit. The younger had seen many specialists, and had 
been advised to let her tumour alone; and, therefore, I had in my 
room at the same time two women (sisters), and both in the process of 
dying from a disease which is said to be not fatal to any extent ; to be less 
fatal than the operations performed for its cure ; to constitute, in fact, 
merely ‘‘a lump in the womb of no consequence whatever.” 

In my opinion, these two women afforded examples of a state of profes- 
sional ignorance and prejudice which is a disgrace alike to the time in 
which we live, and to the condition at which the art and science of sur- 
gery hasarrived. With this expression of view, the mildest I can coin, I 
shall proceed to show why I think that both of these women ought to 
have had their uterine appendages removed years .before the period of 
their first interview with me. 

These two women give perfect illustrations”of the different ways in: 
which uterine myoma kills; the elder by exhaustive bleeding, and the 
other by the rapid growth ofa deadly tumour. Neither ofthem can, from 
the record of her past history, by any Pt live five years longer ii 
left alone; and both, by the delay of proper means for relief, have in- 
curred an enormously enhanced risk when these means come to be 


applied. i 4 : 
A singular verification has occurred in these two cases of 


the opinion which I expressed concerning them, and the pre- 
diction of their unfortunate fate which I have ventured to. 
make. I have just received from the gentleman who sent 
them to me the following account of their fate: 

‘*T am very sorry to inform you that both these patients 
are dead; they were both averse to any operative treatment, 
and as they had heard a great deal about Apostoli’s method, 
they agreed to try that; they did so with very unsatisfactory: 
results. The younger, after about six weeks’ treatment, began 
with hemorrhage, and, though the flow was excessive, 
nothing was done for her but giving ergotine subcutaneously ; 
no local treatment was adopted, and after the second attack 
she died. The elder one was in no way benefited—in fact,. 
she herself seemed to think she was rather worse after. At. 
any rate, she seemed to get gradually weaker, and died in 
about fifteen months, after being confined to bed for nine- 
weeks with an attack of septiczemia.” 

Further comment upon these cases is absolutely needless > 
and save that it was a matter of public interest that the sub-- 
sequent history should be known, I think I should hardly 
have ventured again to discuss this disagreeable subject in 

our columns. Were it not that my operating rooms are now 

eing flooded with a collection of cases of failures of the elec- 
trical treatment, I would not have reopened the question, 
nor, indeed, would I have considered that enough perhaps to- 
trouble you again were it not that these cases by this treat- 
ment are reduced to the very verge of the grave before they 
come to us by profuse and exaggerated metrorrhagia, but 
most of all by the process of necrosis, which seems to be in- 
duced in the tumours by the electrical treatment. Most of 
them have to be submitted, therefore, to the major operation 
of hysterectomy—an operation which I have frequently said I 
detest. Had they never been subjected to the electrical treat~ 
ment, removal of the appendages would a have been 
sufficient to have cured their disease. During the last four 
months I have had to perform twelve such hysterectomies 
with one fatal result, and it is to me an amazement that the 
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mortality has been so little, seeing the condition of exhaus- 
tion and wretchedness in which the patients arrived. It is 
perfectly clear that there is now setting in a great rush of the 
electrical failures applying to the surgeon for relief; and I 
submit, as I have already done in your columns, that the 
undue mortality which will necessarily be met with in these 
eases is not to be credited to the surgical operation, but to 
the waste of time involved in, and the damage done by, the 
application of electricity.—I am, etc., 


Birmingham. LAWSON Tarr. 


CHEMICAL ANALYSIS AND THE PURITY OF WATER. 

Sir,—In the British MeEpicau JourRNAL of October 24th, 
under the heading ‘‘ Chemica] Analysis and the Purity of 
Water,’’ there appears an answer to a correspondent— 
‘* Medicus ’’—who had forwarded what purported to be an 
‘‘analysis’’ of some water, together with an inquiry as to 
whether the water referred to was ‘likely to cause typhoid 
fever.’’ The heading of this answer as well as the wording 
of a part of it may be wrongly interpreted. 

It is stated—and quite correctly so—that ‘‘in the present 
state of knowledge no chemical analysis would justify the 
assertion that a water was likely to cause a particular disease.” 
This statement might be taken to imply that some other 
form of analysis—bacteriological or microscopical—for ex- 
ample, might justify such an assertion; and there exists 
quite enough misconception about processes for the sanitary 
examination of water, and more especially about the capa- 
bilities of bacteriological examination, to make it highly 
desirable that the statement should not be understood in the 
sense indicated above. 

As a matter of fact, no process of examination whatever 
which is capable of practical application for sanitary pur- 
poses, will, in the present state of knowledge, warrant the 
assertion that a water would produce or would be likely to 
produce, a particular disease such as typhoid fever. Some 
over-enthusiastie bacteriologists certainly committed them- 
selves, prematurely, to a contention very like this, and 
appeared to imagine that waters would be ‘‘condemned”’ or 
‘*passed,”’ according to the positive or negative results of 
cultivation processes applied for the purpose of isolating and 
recognising specific pathogenic micro-organisms. 

Assuming even the possibility of obtaining absolutely 
positive indications when operating under the necessarily 
restricted conditions appertaining to sanitary work; by the 
very nature of the processes of elimination necessary, such 
results could only be attained with waters which in all proba- 
bility would already have been condemned by ordinary chemi- 
cal and microscopical examinations of a tolerably coarse 
description. But, what is more important, the person who 
was bold enough to assert the safety of a water upon negative 
bacteriological results would be an enthusiast of the most 
dangerous character. Indeed, as was pointed out by Dr. 
Whitelegge and myself in 1884,' bacteriological processes in 
water analysis merely afford an additional test, of a very un- 
certain kind, for organic pollution. Nothing of a practical 
nature has been introduced since to justify any stronger 
assertion. It is noteworthy, by the way, that the counting of 
micro-organisms (which, when carefully applied, is interest- 
ing, if not very valuable) in some hands, even those of ‘‘ emi- 
nent’’ persons, yields results which are wholly ludicrous. 

These notions about the bacteriological ‘‘ testing ” of water 
have to some extent been fostered by an attempt which 
was made some years ago to depreciate the value, for sanitary 
purposes, of the chemical analysis of water—an attempt 
mainly based upon what one of its authors was pleased to 
term ‘‘ experiments,’’ but which really consisted of a series 
of extraordinary ceremonies performed with typhoid stools, 
London tap water, and Winchester quart bottles. The fal- 
lacies underlying this so-called investigation have long since 
been pointed out, and the statements resting upon it, shat- 
tered; but the trail of the thing is to be found sometimes 
and has, in my opinion, shown itself in the present case.— 
ain, ete., CHarRLes E. Cassa. 
Mount Street, W. 





NAVAL AND MILITARY MEDICAL SERVICES. ; 


THE NAVY. 
STAFF-SURGEON JOHN LyON, M.D., has been promoted to be Fleet- 
Surgeon, October 20th. His previous commissions are dated: Surgeon, 
March 2nd, 1871 ; Staff-Surgeén, March 2nd, 1883. He was surgeon of the 
Wye during the Egyptian war of 1882, and received the medal and 
Khedive’s bronze star. 

The following appointments have been made at the Admiralty : Thomas 
M. SIBBAID, Staff-Surgeon, to the Howe, October 30th; Evan ST. M. 
NEPEAN, Surgeon, to the Herald, November 9th ; HuGH G. CowIF, M.D., 
to be Surgeon and Agent at Pennant and Gardenstown, October 3ist ; W. 
8 LIGHTFOOT, Surgeon to the President, November 10th ; HENKY HARRIEs, 
Surgeon, to the Royal Marines, Plymouth, November 10th ; G.G. BORRETT, 
Surgeon, to the Pheasant, November 6th. 





MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL ARTHUR B.FR. MyYERs, Scots 
Guards, retires on retired pay. His commissions are thus dated :—- 
Assistant-Surgeon, _ ember 26th, 1859; Surgeon, March Ist, 1873 ; Sur- 
geon-Major, March 14th, 1883; and Brigade-Surgeon, May 13th, 1888. He 
attained the relative rank of Lieutenant-Colonel, March 14th, 1883. He 
served in the campaign in the Soudan in 1885 with the 2nd Battalion of 
the Scots Guards, and received the Egyptian medal with clasp and the 
Khedive’s bronze star. He was appointed Brigade-Surgeon to the Bri- 
gade of Foot Guards, May 13th, 1888. ‘ 

Surgeon-Major CHARLES E. HARRISON, M.B., F.R.C.S.Eng., Grenadier 
Guards, is promoted to be Brigade-Surgeon-Lieutenant-Colonel, vice A. B. 
R. Myers, Scots Guards. Brigade-Surgeon-Lieutenant Colonel Harrison 
was appointed Surgeon, September 30th, 1874, and Surgeon-Major, August 
19th, 1885. He was appointed Surgeon to the Grenadier Guards in 1875, 
and Surgeon-Major in the same regiment, August 19th, 1885. He was with 
the 2nd Battalion in the Egyptian war of 1882, and was present at the 
battle of Tel-el-Kebir (medal with clasp and Khedive’s star). 

Surgeon-Captain J. G. Buack, M.D., serving in the Bengal command, has 
leave of absence for six months, on medical certificate; and Surgeon- 
Captain R. G. THoMpPSON, M.D., serving in the Bombay command, has 
leave to England to December 12th, on private affairs. 

Surgeon-Lieutenant-Colone] GEORGE BRIDGES Movart, M.D., at in 
the Madras command, died suddenly of apoplexy, on October , at 
Belgaum, India, to which country he had but recently returned from sick 
leave in England. Entering the service as Assistant-Surgeon, October 
2nd, 1865, he became Surgeon, March Ist, 1873; Surgeon-Major, October 
2nd, 1877; and Surgeon-Lieutenant-Colonel, from October 2nd, 18%5. He 
had no war record in the Army Lists, but he distinguished himself for the 
admirable manner in which he compiled the medical statistics —— to 
the Army of Occupation in Egypt; and was for a short time employed in 
this capacity at the War Office. 

Surgeon-Major J. J. LAMPREY has been ——— medical officer of the 
British Commission for the delimitation of the Anglo-French frontier on 
the West Coast of Africa. 





INDIAN MEDICAL SERVICE. 

THE services of Surgeon J. T. DALY, M.B, Bengal Establishment. are 
placed at the disposal of the Military Department. 

Surgeon G. H. FINK, Bengal Establishment, second class civil surgeon, 
Bijnore, is appointed to officiate in the first class, and is posted to Benares 
District as a temporary measure. 

Surgeon R. J. BAKER, M.D., Bombay Establishment, Resident Surgeon 
European General Hospital, Bombay, is allowed to return to duty within 
the period of his leave. 

Surgeon-Major J. A. HOWELL, Bombay Establishment, received charge 
of Karwar District Gaol on September 27th. 

The tenure of the appointment of Deputy Surgeon-General J. CLEGHORN 
M.D., Bengal Establishment, in the administrative medical grade will 
reckon from August 13th. 

Surgeon J. C. Lamont, Bengal Establishment, is gamed leave to pro- 
ceed out of India for six months on medical certificate. . 
Surgeon- Major G. F. A. HARRIS, Bengal Establishment, Officiating Civil 
Surgeon of Nagpore, is confirmed in that a and is also ap- 
pointed Honorary Surgeon to the N re Rifle Volunteers. ‘ 
Surgeon J. F. TuoHy, Bengal Establishment, Civil Su n of Nynee 
Tal, is appointed to the medical charge of the Camp of the Lieutenant- 
Governor of the North-West Provinces and Oude from October 15th. 
Surgeon-Major J. C. C. SmitH, Bengal Establishment, Civil Surgeon of 
Budaun, is appointed to officiate as Civil Surgeon of Nynee Tal. _ 
Surgeon-Major W. Price, M.D.. Madras Establishment, Zillah Surgeon 
of Nellore, and Officiating Fort Surgeon, Fort St. George, Madras, is ap- 
pointed to act as Senior Physician at the General Hospital, Madras, and 
as Principal of the Medical College Educational Department. 
Surgeon-Major H. ALLISON, M.D., Madras Establishment, has returned 
from furlough out of India. 


THE SURGEON’S POCKET-BOOK. 

V. M. S. writes, with reference to the Surgeon's Pocket-book : 
frontispiece the number of field hospitals to a division is given as four ; 
this should be three, the number having been reduced even as far back 
as July, 1888, vide field army establishments. The road between the 
collecting station, dressing station, and field hospital, should be marked 
by triangular directing flags. In a similar manner the four triangular 
flags which mark the front of the dressing station are absent. Tu: ning 
to the letterpress, page 20, Regimental Aid, itis stated that a medical 
officer is attached to each regiment, battery of Royal Artillery, and 
company of Royal Engineers. This is an error, as only one medical 
officer is allowed to three batteries of Royal Artillery. In the descrip- 
tion of the dressing station, given on page 21, there are two errors; 
instead of being marked by two red flags, as stated by the author, it is 
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The last poveqvegh on page 25 speaks of field hospitals, of which, 
however, there are only three to a division and not four as therein 
stated, the mistake being the same as in the frontispiece. The number 
for an army corps is twelve, not fourteen, or, if we exclude the caval 
division, ten only. A curious anomaly exists on pages 26 and 27, whic 
contain diagrams of the camps of a bearer company and field hospital ; 
in the former, although there are only three officers they are allowed 
four tents, which is clearly wrong, as in the latter (the field hospital), 
although there are two more officers, they are aliowed one tent less. 





VOLUNTEER SURGEONS AS MOUNTED OFFICERS. 
SurRGEON R. R. SLEMAN writes: With reference to the question asked 
by “‘ Humerus,” on page 922 of the present issue of the BriTisH MEDI- 
CAL JOURNAL, namely, as to whether he was entitled to mount or not, 
he will find that the only medical officers who are entitled by regula- 
tion to be mounted are: 1. A substantive surgeon major. 2. A sur- 
on appointed before October Ist. 1877. Volunteer batteries of position 
ave no surgeon on their establishment although they have a veteri- 
nary surgeon. The volunteer regulations distinctly state that no in- 
crease to the establishment of corps will be allowed in consequence of 
their acceptance of mobile guns. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


A MEDICAL COMPANY. 

REFERRING to the notice and observations which, under the above head- 
ing, appeared in the BRITISH MEDICAL JOURNAL of September 12th last, 
page 618, we have been siuce informed that the advertisement against 
which our comments were directed was a fictitious one. Onder these 
circumstances we have to express our regret for remarks made on the 
assumption that the facts had been correctly stated to us, which 
remarks would certainly not have appeared had we been aware of the 
fictitious character of the advertisement. 











EMPLOYER'S LIABILITY. 

LEx writes: H. is a member of the order of Oddfellows to which I am 
surgeon. He is injured at his employer’s works and sends for me. 
Can the employer be held legally responsible for the payment of my 
account to him for professional services ? 

*," This is a compligated question owing to the element of member- 
ship of the friendly society. Its answer would depend to a large 
degree as well on the circumstances under which the ivjury was sus- 
tained, of which particulars are not furnished. Altogether it raises a 
nice legal point, as to the probable decision of which it is impossible to 
speak with any certainty. 





CLUB PATIENTS, BONESETTERS, AND PARISH RELIEF. 

A CLUB AND PARISH DOCTOR writes as follows: 1. B. goes to A., hisclub 
surgeon, for injuryto arm. After a week's treatment by A., B. puts 
himself under the care of a bonesetter for a fortnight, and then pro- 
duces at his club a certificate from the bonesetter that he is suffering 
from dislocated arm. The club refuse to recognise this certificate. B. 
then applies to A. for a certificate for the past fortnight. Is A. justified 
in refusing it ? 

2. B.,an army pensioner, sustains a severe fracture of the Jeg. and 
sends for A., who sets it. A month afterwards B. applies for parish re- 
lief, and A., who is district medical officer, receives a medical order to 
attend the case and report on it. Can A. claim the usual fee for the 
fracture? In another case of similar character the guardians allowed 
half thefees. Could A.claim the whole ? 

*,* 1. A. is not‘called upon to give such certificate unless he feels in- 
clined to do so, but it will probably be advisable for him to give all 
certificates required by B. for the time subsequent to his return to A. 


for treatment. 
2. If A. can obtain half the usual fee for the case described, we 
should recommend him not to make any further claim. 





CONTRACTS NOT TO PRACTISE. 

PERPLEXED writes: “ X.” is unqualified assistant to“ Y.” and “Z.” He 
signs a bond while heis in their employ that if at any time he should 
become qualified, he will not practise for himse)f, or as partner or as- 
sistant to anyone else, without their permission, for a period of ten 
years after leaving their omplor. or within a radius of five miles. Can 
this bond be énforced, or does the time (ten years) prevent. its enforce- 
ment, as it states in Laws affecting the Medical Profession that “ custom” 
governs agreements, etc., and that a bond is not valid if for more than 
“a reasonable time ?” Is not five vears the customary time for bonds 
between principals and assistants in suburban towns? Does the fact. 
of the assistant being unqualified at the time of his signing it affect the 
bond which is to govern him when he is qualified ? Would an injunc- 
tion be granted against him to prevent him practising his profession ? 

*,* The authorities lay down three essential conditions to the validity 
of a contract in restraint of trade or practice: (1) The restraint imposed 
must be partial ; (2) reasonable; (3) there must be a good consideration. 
If the restraint sought to be imposed in the case in point means that 
the assistant was not to be allowed to practise, etc., anywhere within ten 

‘ years, and never within a radius of five miles, we think the stipulation 
would be unreasonable, and would not be upheld. It might be, other- 

wise if i¢-means-. that he ia not.to- practise, etc:, for’ ten years:within a 

_ Padius of five miles. Apart from this, we' doubt if there was a good 
consideration, it being stated that the bond was signed while in “ Y.” 





and “Z.’s” employ. What was then the consideration? A stipulation 
of this kind should be made part of the terms of the contract of ser- 
vice. There is no general rule that we are aware of to govern what is 
reasonable. Each case must be considered on its merits. 


OBITUARY. 


DAVID MACKAY, M.D., 
i Strathpeffer. 

Davip Mackay, M.D., L.F.P.S.G., died at the ripe old age of 
77 years, at Castlemaine Lodge, Strathpeffer, on Uctober 14th. 
Dr. Mackay was born in the parish of Latheron, Caithness, 
where he received his early education, after which he studied 
at King’s College, Aberdeen, and at Glasgow. For some time 
after licence he practised his profession with much accept- 
ance in his native parish, and subsequently in Glasgow. 
Having gone to Australia about forty years ago, he settled 
at Castlemaine, Victoria, where he was also district coroner, 
and, beside the exercise of his public and professional duties. 
was an active promoter of the social and material interests of 
Scotchmen, and especially of Highlanders, in that town. 

About twenty years ago Dr. Mackay came home and became 
tenant of Fodderty Lodge, where his fame as a skilful phy- 
sician spread over the North Highlands, and the ailing used 








‘to flock to him for advice, which was given cheerfully and 


without any charge by the genial Highland doctor. He after- 
wards lived in Glasgow, but ten or twelve years ago he pur- 
chased a new house at Strathpeffer, where he has since 
resided in the practice of his profession. 

About a year and a half ago he had an attack of the then 
prevailing influenza, from which he never fully recovered, 
—o the past year he was practically laid aside from 
work. 

Of a striking and prepossessing appearance, Dr. Mackay 
was a genuine, warm-hearted, unselfish Highlander, in deep 
sympathy with the needs and aspirations of his fellow- 
countrymen, especially the poor among them, by whom and 
many others the news of his death will be received with a 
pang of regret. He left a widow and only daughter, who 
share the deep sympathy of his many friends. 





WILLIAM BATEMAN, J.P., M.R.C.S., L.S.A. 
FOLKESTONE was deprived of one of its most respected inha- 
bitants by the death on October 25th of Mr. William Bateman, 
at the ripe age of 81 years. He was born in the town in 1810, 
where his father, John Bateman, who died in November, 1858, 
was also a surgeon, besides being several times Mayor of 
Folkestone. 

William Bateman studied medicine and surgery at Guy's 
Hospital, became L.S.A. in 1831, and M.R.C.S. in 1833. He 
then entered the navy as surgeon, and served in the Melville, 
Curfew, and the Ganges. In the latter ship he was present at 
the siege of Acre and the capture of Sidon by Sir Charles 
Napier in 1840, for which he gained two medals. Ile was 
afterwards attached to the St. Vincent and the Crocodile. He 
left the service in 1853, succeeded to his father’s practice at 
Folkestone, and remained in work there until within a few 
days of his death. 

He ever took a warm interest in the welfare of the town, of 
which he was medical officer of health. He was also medical 
officer for the Folkestone District of the Elham Union, and 
senior surgeon to the Victoria Hospital, Folkestone. He 
was the senior magistrate in the town, surgeon to the Cinque 
Ports Artillery Volunteers, member of the Burial Board, 
trustee of local charities, chairman cf the re oe in the 
borough, and altogether a man whom his fellows delighted to 
honour. 

His amiability was extreme, and his kindly acts amongst 
his patients endeared him to all. The Folkestone news- 
pes of all shades of opinion speak in the highest praise of 

is devotion to his professional duties, his benevolence to 
the poor, and other good points in his character. He wasa 
keen sportsman, a good cross-country rider, and cultivated 
up to the. last. his loye of the, better clags of literature. A 
large number of people of+all:classes attended the funeral, at 
which miost of the civic officials and medical men of Folke- 
stone were present. 
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ZYMOTIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the ager 
zymotic diseases in London during each week of the third quarter of this 
year. The fluctuations of each disease during the period under review, 
and its fatal | ee peers as compared with that recorded in the corre- 
sponding weeks of recent years, can thus be readily seen. 

Small-pox. -Only 1 death from this disease was regis'ered in London 
during the third quarter of this year, the average number in the corre- 
sponding periods of the preceding ten years (1881-90) having been 88 This 
fatal case belonged to Camberwell sanitary area, and was recorded in 
one of the Metropolitan Asylum Hospitals, in which 5 small-pox patients 
were under treatment during July last, all of whom, however, had been 
admitted in the preceding quarter. 

Mcasles.—The fatal cases of measles, which had been 452 and 473 in the 
first two quarters of the year, declined again to 248 during the three 
months ending September last. and were less than half the average num- 
ber in the corresponding periods of the preceding ten years. Among the 
various sanitary districts of the metropolis the highest proportional 
fatality of measles was recorded in Clerkenwell, St. Luke, St. George 
Southwark, and St. Olave Southwark. 

Scarlet Fever.- The deaths referred to this disease, which had been 168 
and 122 in the preceding two quarters, were 130 during the three months 
under notice, but were little more than a third of the corrected average 
number. The number of scarlet fever pa'ients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital, which ha1 declined 
from 1,681 to 868 at the end of the preceding four quarters, had increased 
to 1,154 at the end of September last. The number of cases admitted to 
these hospitals, which had fallen from 2.419 to 1,077 in the previous three 
quarters, rose again to 1.467 during the third quarter of this year. The 
mortality from scarlet fever showed no marked excess in any of the sani- 
tary areas of the metropolis. 

Divhtheria.—The fatal cases of diphtheria, which had declined from 
494 to 312 inthe preceding three quarters, rose again to 330 during the 
ported under notice, and exceeded by 60 the corrected average number. 

he number of cases of diphtheria admitted into the Metropolitan 
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Asylum Hospitals, which had been 312 and 336 in the previous two 
quarters, further rose to 412 during last quarter, and 201 patients re- 
mained under treatment at the end of September last. Among the various 
sanitary districts diphtheria was proportionally most prevalent in 
Hammersmith, Islington. Bethnal Green, Whitechapel, and Battersea. 

Whooping-Cough.—The deaths referred to this disease in London, which 

had been 700 and 759 in the first two quarters of the year, declined to 574 
last quarter, but exceeded by 74 the corrected average number. Among 
the various sanitary areas of the metropolis this disease showed the 
highest proportional fatality in St. James’s Westminster, St. Giles, Shore- 
ditch, and ey oy & 
Fever.— Under this heading are included deaths from typhus, typhoid 
fever, and simple and ill-defined forms of continued fever. The deaths 
referred to these different forms of “fever,” which had been 106 and 
144 in the preceding two quarters, declined again to 127 during 
the quarter, and were 90 below the corrected average. Of these 
127 deaths from fever 2 were certified as typhus, 120 as enteric or 
typhoid fever, and 5 as simple and ill-defined fever. The Metropolitan 
Asylum Hospitals contained 141 cases of enteric fever at the end of 
September last, — numbers declining from 151 to 90 in the preceding 
three quarters. The new cases admitted into these hospitals which had 
fallen from 274 to 149 in the previous three quarters, rose again to 215 last 
quarter. There was no marked excess of “fever” mortality in any of the 
sanitary areas. 

Diarrhea.—The 1.674 fatal cases of diarrhcea registered in London dur- 
ing the quarter under notice were as many as 694 below the corrected average 
quarterly number. Among the various sanitary areas this disease was 
proportionally most prevalent in Hammersmith. Fulham, Clerkenwell, 
shoreditch, St. George-iu-the-East. Stepney, and Battersea. 

In conclusion. it may be stated that the 3 084 deaths referred to the 
principal zymotic diseases in London during the third quarter of this 

ear were as many as 1,264, or 30 per cent., below the average number in 

he corresponding periods of the preceding ten years, 181-90. The mor- 
tality from diphtheria and from whooping-cough showed an excess, but 
that from each of the other principal zymotic diseases was considerably 
below the average. Among the various sanitary areas the highest zymotic 
death-rates last quarter were recorded in Fulham, Clerkenwell, St. Luke, 
Shoreditch, St. George-in-the-East, St. George Southwark, and St. Olave 


Southwark. 
THE REGISTRAR-GENERAUL’S QUARTERLY RETURN. 


THE Registrar-Genera! has just issued his quarterly return relating tothe 
births and deaths »egistered in England and Wales during the third or 








summer quarter of this year, and tothe marriages in the three months 
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ending June last. The marriage-rate was the lowest recorded in the 
second quarter of any vear since 1883, and was 6 per cent. below the mean 
rate in the corresponding periods of the preceding ten years. The mean 
temperature of the air last quarter at the Royal Observatory, Greenwich, 
was 59.3°, and was 0.4° below the average; the mean was below the 
average in July and August, and showed a slight excess in September. 
The rainfall amounted to 7.9 inches, and was 0.6 above the average. 

The births registered*in England and Wales during the three months 
ending September last were 224,0*9, equal to an annual rate of 30.6 per 1,000 
of the population, estimated by the Registrar-General to be about twenty- 
nine millions of persons. This birth-rate is slightly higher than that 
recorded in the third quarter of 1290, but is 1.3 per 1,000 below the mean 
rate in the corresponding periods of the preceding ten years, 188!-90. 
The birth-rates in the several counties during the quarter under notice 
ranged from 24.6 in Rutlandshire, 25 2 in Herefordshire, and 25.3 in Hert- 
fordshire to 34.9 in Staffordshire, 35.3 in Monmouthshire, and 37.8 in 
Durham. In the twenty-eight large English towns for which the Regis- 
trar-General publishes weekly returns, the bi:th-rate last quarter aver- 

ed 31.5 per 1,000, and was 0.9above the general English rate. In London 
the birth-rate was 30.6 per 1,000, while it averaged 32.2 in the twenty-seven 
provincial towns, and ranged from 24.1 in Huddersfield and 24.5 in Halifax 
to 35.0 in Preston, 35.2 in Newcastle-upon-Tyne, and 35.4 in Sunderland. 

The births registered in England and Wales during the quarter under 
notice exceeded the deaths by 107,620; this represents the natural in- 
crease of the population during that period. From returns issued by 
the Board of Trade it appears that 105.832 emigrants (including #4,524 
foreigners) embarked from the various ports of the United Kingdom at 
which emigration, offices are stationed; of these, 48.628 were English, 
7 554 Scotch, and 14.975 Irish. The proportion of British emigrants to a 
million of the respective populations ot the three divisions of the United 
Kingdom were 1,672 from Eastead, 1,869 from Scotland, and 3,199 from 
Ireland. Each of these proportions shows a decline from the mean pro- 
portion in the corresponding periods of the preceding three years. 

Daring the third quarter of this year the deaths of 116.469 persons were 
registered in England and Wales, equal to an annual rate of 15.9 per 1,000 
of the estimated population. This rate, with one exception, was the 
lowest recorded in the third quarter of any year since civil registration 
was established, and was 1.4 per 1,000 below the mean rate in the corre- 
sponding periods of the preceding ten years, 1881-90. Among the urban 
population of the country. estimated at more than 183 millions of per- 
sons, the rate of mortality during the quarter under notice was equal to 
16.8 per 1,000 ; in the remaining and chiefly rural population of nearly 103 
millions the rate was 14.2 per 1,000. The urban rate was 2.0, and the rura 
rate ”.6, per 1,000 below the mean rates in the third quarters of the pre- 
ceding ten years. Among the twenty-eight large Euglish towns the death- 
rate averaged 181 per 1,000; in London the rate was 17.4, while in the 
twenty-seven provincial towns it averaged 18 6. and ranged from 14.2 in 
Brighton and in Bristol, 14 3 in Portsmouth, and 14.5 in Halifax to 22.4 in 
Liverpool, 24.1 in Sunderland, and 26.7 in Preston. 

The 116,469 deaths registered in England and Wales during the three 
months ending September last included 6,976 which resulted from diar- 
rheea, 2,371 from whooping-cough, 1,660 from measles, 1,072 from “fever” 
(including typhus, typhoid, and simple continued fever), 1.023 from diph- 
theria, 935 from scarlet fever, and 12 from small]-pox ; in all, 14,099 deaths 
were referred to these — zymotic diseases, equal to an annual rate 
of 1.93 _— 1,000, against a mean rate of 2.9¢in the third quarters of the 
preceding ten years. The mortality from whooping-cough and from 
diphtheria exactly corresponded with the average. while that from each 
of the other principal zymotic diseases was considerably below the ave- 
rage. ()f the12 deaths from small-pox, 5 occurred in Dewsbury and 2 in 
Birmingham. 

The rate of infant mortality, or the proportion of deaths under 1 year 
of age to registered births was equal to 146 per 1,00, and was 12 per 1,000 
below the mean proportion in the third quarters of the preceding ten 
years. In London the rate of infant mortality was 181 per 1,000, while it 
averaged 193 in the twenty-seven provincial towns, among which it 
rav from 104 in Bristol, 130 in Halifax, and 141 in Portsmouth to 243 
= Sa eemp CER, 247 in Sunderland, 277 in Leicester, and 357 in 

reston. 





HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest towns, including London, 6,014 births and 
3,264 deaths were registered during the week ending Saturday, October 
3ist. The annual rate of mortality in these towns, which had been 18.2 
and 18.6 per 1,000 in the preceding two weeks, declined again to 18.1 during 
the week under notice. The rates in the several towns ranged from 10.8 in 
Brighton, 12.0in Huddersfield, 13.0 in Plymouth, and 14.0in Portsmouth 
to 23.3in Bradford, 24.3 in Manchester, 24.6in Birkenhead, and 25.0in Sun- 
derland. In the twenty-seven provincial towns the mean death-rate was 
19.3 per 1,000, and exceeded by 2.3 the rate recorded in London, which 
was Only 17.0 per1,000. The 3,264 deaths registered during the week under 
notice in the twenty-eight towns included 332 which were referred to the 
principal zymotic diseases, against numbers declining from 600 to 390 
in the presemas five weeks: of these, 97 resu'ted from diarrhcea, 63 
from whooping cough, 56 from “fever” (principally enteric), 44 from 
diphtheria, 37 from scarlet fever, 35 from measles, and not one from 
small-pox. These 332 deaths were equal to an annual rate of 1.8 per 1,000. 
In London the zymotic death-rate was 1.7, while it averaged 2.0 per 1,000 
in the twenty-seven provincial towns, and ranged from 0.0 in Hudders- 
field, 0.5 in Brighton, 0 6in Derby, and _ 0.7 in Portsmouth to 3.1 in Man- 
chester and in Birkevhead, 3.2in Sunderland. 3.6 in Cardiff, and 5.3 in 
Preston. Scarlet fever showed the highest proportional fatality in Sal- 
ford; whooping-cough in Plymouth. Bradford and Cardiff; ‘‘fever” in 
Norwich, Nottingham, Birkenhead, Sunderland, and Preston ; and diar- 
rhea in Manchester, Leicester, Blackburn, and Preston. The mortality 
from measles showed no marked excess in any ofthe large towns. Of the 
44 deaths from diphtheria registered in the twenty-eight towns, 31 oc- 
curred in London and 4in Manchester. No fatal case of small-pox was re- 
corded either in London or in any of the twenty-seven provincial towns ; 
and no small-pox Patient wereu fet restmens any of the Metropolitan 
Asylum Hospitals on Satarday. alist. Thenumber of scarlet fever 
patients in these hospitals andin the London Fever Hospital on the same 





date was 1.377, against numbers increasing from 947 to 1,352 at the end of 
the preceding eight weeks ; 139 new cases were admitted during the week 
under notice, against 179 and 159 in the previoustwo weeks. The death- 
rate from diseases of the respiratory organs in London was equal to 3.3 
per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRING the week ending Saturday. October 31st, 766 births and 578 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 18.7 and 19.0 per 1,000 in 
the preceding two weeks, further rose to 22.5 during the week under 
notice, and exceeded by 4.1 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Edinburgh and Paisley, and the 
highest in Perth and Greenock. The 578 deaths in these towns included 
52 which were referred to the principal zymotic diseases, equal to an an- 
nual rate of 2.0 per 1,000, which was 0.2 above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Aberdeen and Greenock. 
The 287 deaths registered in Glasgow included & from whooping-cough, 
7 from measles, 6 from scarlet fever, and 4 from diphtheria. The death- 
rate from diseases of the respiratory organs in these towns was equal 
to 6.2 per 1,000, against 3.3 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, October 24th, were — to an an- 
nual rate of 22.5 per 1,000. The lowest rates were recorded in Lurgan and 
Lisburn, and the highest in Galway and Sligo. The death-rate from 
the principal zymotic diseases averaged 2.4 per 1,000. The 153 deaths 
registered in Dublin were equal to an annual rate of 23.0 per 1,000 (against 
23.0 and 24.6 in the preceding two weeks), the rate for the same period 
being 17.7 in London and 17.5 in Edinburgh. The 153 deaths in Dublin 
included 20 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.0 per 1.000), of which 10 resulted from diarrhea, 5 
from typhoid fever, 4 from whooping cough, and 1 from diphtheria. 


NOTIFICATION IN AND AROUND LINCOLN. 

Dr. HARRISON has recently reported to the Lincoln rural sanitary authority 
upon two cases of scarlet fever notified to him. One of them was playing 
in the street, while desquamating after scarlet fever; the other was lying 
illin a room adjoining the place in which milk and butter were kept for 
sale to the neighbours and in Lincoln market. He points out that these 
conditions, and the serious public dangers which they involve, would not 
have been detected but for the adoption of the Notitication Act. In this 
instance the danger affected Lincoin itself, and possibly the Town Council 
may now begin to see the folly of their recent action in electing to keep 
their medical officer in ignorance of outbreaks of infectious disease. It 
is, perhaps, fortunate for all parties concerned that these two cases oc 
curred, not in the city, but in the more enlightened rural district which 
surrounds it. 


ALLEGED DEATHS FROM VACCINATION. 

MR. BRAXTON HIckKs recently held an inquest at Kensington upon an ille- 
gitimate male infant, named Fitzgerald. Thechild was only six weeks 
old and suffered from congestion of the lungs and extensive ulceration of 
the leftarm. The latter was attributed to vaccination, which was stated 
by the mother to have been performed four days after birth, at the Ken- 
sington workhouse. The inquest was adjourned for the attendance of the 
medical officer to the union infirmary, and it was then shown that the 
child was vaccinated on thetwelfth day after birth, and was doing well on 
the nineteenth, when it left the a The jury found that the cause 
of death was congestion of the lungs, but expressed the opinion that 
children born in workhouses are vaccinated at too early an age. 





INSANITARY WORKMEN’S HOUSES 1N LONDON. 

SinceE the passing of the Housing of the Working Classes Act, in 1890, the 
total number of houses concerning which the London Council received 
information as being unfit for human habitation, has been 1,247. Wool- 
wich and Wandsworth show the highest number, being 183 and 162 re- 
spectively. St. George's in the East, Whitechapel, and Limehouse, come 
next with 100 each. Kensington, Chelsea, and Islington have only 3 
each: whilst Lambeth, Paddington, Hammersmith, Plumstead, The 
Strand. St. George Hanover Square, Camberwell, Hackney, St. James 
Westminster, St. Saviour, and Battersea, do not figure in the list at all. 
Those requiring attention have either been demolished or improved. 





THE DISPOSAL OF LONDON’S SEWAGE. 

IN reference to the sewage question 01 London there has recently passed 
between the London Council and the Home Department some corres- 
pondence to the following effect: The Secretary of State wrote inform- 
ing the Council that he could not receive the report of the Chemist of the 
Council. dated September 24th, with regard to the condition of the water 
at Crossness as satisfactory, and stating that he thought the Council's 
engineers were engaged upon an exhaustive inquiry of the whole ques- 
tion of the sewage of London, and that he would like to be acquainted 
with the results of such inquiry. Tothis the Council replied that the 
chemist’s report alone was sent to the Home Department because the 
letter of complaint forwarded by the Home Department, and upon which 
the Council’s observations were asked for, related only to the then con- 
dition of the river water as arising from the discharge of the sewage, and 
it was not understood that the Secretary of State wished to have a full 
statement of the Council’s proceedings upon the whole question. The 
Council have now forwarded the report of Sir Benjamin Baker and Mr. 
Binnie, the Counctl’s chief engineer, the recommendations in which are 
still under consideration he Counci], to Mr, Matthews, and have 
further pointeti out to him that (1) with regard to the bte 
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river, the Council is preparing detailed plans and having surveys made ; 
(2) with regard to t!:e question of the treatment of the sewage, for some 
time past a system of precipitation by meaus of lime and iron has been 
adopted uear Barking Creek, under the advice not only of the Council's 
own chemist, but also of four independent chemists of high standing. 
Similar works will shoitly be in use at the Crossness outial]. For the 

reseut the Council 1eserves the consideration of the question whether 
it is desirable or not to dispose of the sewage by discharging it, either 
crude or after precipitation, at some point upon the sea coast. 





THE WATER SUPPLY OF LONDON. 

A MEMORANDUM has been prepared by the Deputy Chairman of the Lon- 
don Council dealing with the future needs of London and surround- 
ing districts in regard to the supply of water and the obligations of the 
companies in relation thereto. Mr. Haggis points out that the question 
ot how far into the future the present supplies should be adequate to pro- 
vide for is governed to a great extent by the Jength of time that would be 
required to prepare a scheme, obtain Parliamentary powers, and execute 
the necessary works fora new supply. Manchester obtained its Act for 
briuging water from Thirlmere in 187, and it has not yet got the supply. 
Liverpool in 1880 was authorised to go to Wales for its requirements, and 
up to the present it has received only a small portion of the water it is to 
have. If London has to get a fresh supply from some distant ground, two 
or three years will very likely be absorbedin preparing plans aud obtain- 
ing Parliamentary powers, and ten or twelve years more in carrying out 
the legal preliminaries and the necessary works, sothat, allowing for any 
mishaps or delays, fifteen years would pass by befure our wants could be 
met. in view of these facts Mr. Haggis points out the immediate neces- 
sity of ascertaining whether the present supply will be adequate for the 
next fifteen or twenty years, and proceeds to detail the prubable future 
requirements of London and the surrounding districts. He bases his 
figures on the past twenty years, and shows that the increase of popula- 
tion from 1870 to 1890 has been at the rate of 70 per cent. (intra- and extra- 
metropolitan). The actual increase in the administrative county of Lon- 
don has been barely 23 per cent. The daily average vgs A of water in 
1870 was 104,000,000 gallons, and in 1890 175,250,000 gallons. The daily aver- 
age returns for the first eight months of the present year (183,859,000 
gallons) show an increased consumption of over 10 million gallons a day 
compared with the corresponding period in 1890 (173,470,000 gallons), or an 
addition of between 5 and 6 per cent. in one year. Supposing that the de- 
mand for water increases only in the ratio of 70 per ceat., London will 
require twenty years hence 25.000,000 gallons per day, an increase of 
120,000,000 gallons per day over 1890. Five out of the eight companies now 
supplying water take it from the Thames, and the maximum allowed to 
be taken is 130,000,000 gallons a day, which figures at the present rate of 
progress will be reached in five years. From the Lee no additional sup- 
ply can be obtained, and it will fall upon the supply of underground water 
to give the remainder of the large quantity estimated to be required some- 
where about 1910. 





SANITARY ADMINISTRATION AROUND HUDDERSFIELD. 
HUDDERSFIELD is surrounded by a number of small urban districts, and 
in many of these sanitary affairs have not hitherto been managed in a 
reasonably energetic manner. It is not surprising, therefore, that the 
attention of the West Riding County Council has been directed to the 
matter, with the result that, as regards four of the districts —Kirk- 
heaton, Lepton, Hepworth, and Cumberworth—the Council found it 
necessary to make a formal representation to the Local Government 
Board under Section 19 (2) of the Local Government Act, 1888, that ‘* the 
Public Health Act, 1875, had not been properly put ia force.” In view 
of that representation the Central Board, who had already been en- 
deavouring for several years to persuade these local bodies to mend 
their ways, instructed their inspector, Dr. Barry, to inspect the 
localities. Dr. Barry’s reports have just been issued, and they fully 
bear out the representation of the County Council. 





TENURE OF OFFICE OF MEDICAL OFFICER OF HEALTH. 

Dr. JoHN J. Eyre, D.P.H.Camb. (Beckenham) writes: As I must be 
the medical member of the Beckenham Local Board referred to in the 
BRITISH MEDICAL JOURNAL of October 10th, I wish to state in 
reply to the insinuations most unfairly made about me that 
I shall be pleased to answer any charges Mr. Butterfield may bring 
against me in reference to my actions in relation to his reappoint- 
ment as medical officer of health for Beckenham. 1 shall be much sur- 
prised if he thinks I have in any way acted unfairly towards him. As 
to theexplanation which you suggest I owe tothe profession, I can only 
say that the minutes of the proceedings of the Beckenham Local Board 
bead gens | that ! actions throughout have been perfectly straightfor- 
ward, and that 1 have always acted ina just way towards Mr. Butter- 

field. If anyone has reason to complain it is I myself, as everything 

possible has been done by some to damage my chances of obtaining the 
appointment of health officer. The last act in this direction was the 
sending to, and having published in, the Beckenham Journal a copy of 
the paragraph in question which appeared in the BriTIsH MEDICAL 

JOURNAL ; copies were also sent to others livingin Beckenham. If you, 

Sir, or the profession at large think this fair and just treatment to a 

candidate seeking an appointment | shall be greatly surprised. 





MODE OF APPOINTMENT OF MEDICAL OFFICER OF WORKHOUSE. 


ENQUIRER writes: A son was appointed medical officer to a workhouse 
succeeding his father; the transaction was done privately, that is, it 


was not advertised. Was this legal ? 

*,* In the absence of an advertisement the appointment of a Poor-law 
medical officer can only be legally made by guardians if proper notice 
is given, and entered on the minutes at one of the two ordinary meet- 
ings of the board next preceding that at which the appointment is 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 

NUMBER OF MEDICAL STUDENTS —The etry this year is in excess of 
any year of late. and there are now some seventy students working fur 
mevicine in the University. ‘the anatomical Department is very tull, as 
there are about forty men dissecting or atteudi:g lectures; and the new 
anatomical buildings, for which the money was granted last term, will 
soon be begun. 

MUSEUM OF COMPARATIVE ANATOMY.—The part of the Museum now 
used by the Professor of Comparative Anatomy is being enlarged to make 
room for the iucreased number of medical students, and will shortly be 
reaay for occupation. 

NATURAL SCIENCE SCHOLARSHIPS.—An examination for Natural Science 
Scholarships at Christ Church, Balliol, and ‘trinity Colleges will take 
place on November 17th, particulars of which may be obtained on appli- 
cation to the Deans of the respective Colleges. 





UNIVERSITY OF CAMBRIDGE. 

STATUE OF DARWIN.—A Cast of the model of the statue of Charles Dar- 
win, execu'ed by Boehm tor the British Museum of Natural History, has 
been presented to the University by Mr. Darwin’s family, and has been 
placed in the ,.ecture Room of Comparative Anatomy. 

HONORARY DEGKEE.—The degree of M.A. honoris causd has been con- 
a ete - David Sharp, M.B., C.M.Kdin., F.K.S., Curator in Zoology in the 

niversity. 

FELLOWsHIP.—Mr. P. Horton-Smith, B.A , First Class Natural Sciences- 
Tripus with distinction in Physiology, Senior Science Schoiar at st. Bar 
tholomew’s Hospital, has been elected a Fellow of St. John’s College. 





UNIVERSITY OF EDINBURGH. 
GENERAL COUNCIL. 
THE statutory half-yearly meeting of the General Council of the Uni- 
versity of Edinburgh was held on October 3uth, Sir William Muir, Vice- 
Chancellor, presiding. The meeting was the largest of recent years. 

A resolution, proposed by Sheriff Mackay, expressing the sense of the 
great loss the University had sustained in the death of the Jate Chan- 
cellor, Lord President Inglis. was unavimously adopted. 

Emeritus Professor Campbell Fraser proposed, and Dr. Joseph Bell 
seconded, a resolution that the Right Hon. A. J. Balfour, the First Lord 
of the Treasury, be appointed Chancellor. The proposition was carried 
by acclamation. 

Dr. Patrick Heron Watson and Dr. John Duncan were unanimously re- 
elected Assessors in the University Court. 

Mr. Taylor Inues submitted the report of the Committee on communi- 
cations to the Scottish Universities Commissioners. 

The reports of the business and Finance Committees were next given 
in. The total funds at the beginning of the University financial year 
amounted to £433,477 13s. 1ld., the endowments during the year to 
£4,112 6s. 6d. The revenue for the year amounted to £33,150 3s. 9d., and 
the expenditure to £33,426 8s. 5d. Strong objection was taken to the pay- 
ment of several salaries to the same individual for different services per- 
ee in the University. The most important part of the report runs 

us: 

“rhe committee have also to remind the Council of the anomalous 

position as regards status and emoluments of the assistants to the pro- 
fessors. The exigencies of modern teaching throw upon these gentle- 
men increasing work and responsibility. Or late years the development 
of practical classes has been great, and the burden of instruction in 
these classe: has in the main fallen upon the assistants. To a small ex- 
tent Parliament has provided for the salaries of some of the assistants. 
The general funds of the University contribute a much larger sum, and 
a portion is added by some of the professors towards the payment of their 
own assistants. This last arrangement is in some respects the worst in 
the general interests of the university. It makesthe appointment of the 
assistant entirely at the will of the professor, as, indeed, it practically is 
with regard to all assistants. Further, by devolvinga large part ot their 
academical work upon assistants, some of the medical professors, whose 
net incomes from their chairs vary from £800 to £2,000 and upwards, for 
which they give only a portion of their time to the University, are 
enabled to carry on large and lucrative private practice. Another reason 
for considefing this matter is that the question of class fees in the medi- 
cal faculty tends to become pressing. The present day pone in medical 
education is to displace systematic lectures by practical instruction. 
Practical classes are being multiplied, for which mostly separate fees are 
charged. While these classes are not always by the regulations compul- 
sory, they are soin effect. The cost of the medical curriculum is thus in- 
creasing, and must now have well nigh reached the limit to which, in the 
interests of the University, it can be carried.” 
UNIVERSITY ( OURT.—At a meeting of the Edinburgh University Court 
held on October 28th, a minute was unanimously adopted enumerating 
the services of the late Chancellor to the cause of university education ip 
Scotland, and deploring the loss which tne University of Edinburgh had 
suffered by his death. 





UNIVERSITY OF ABERDEEN. 
EXTENSION SCHEME.—At a meeting of the Aberdeen University Court 
held in the University Buildings on October 20th, the Marquis of Huntly, 
the Lord Rector, presiding, it was resolved to accept the gift of £15,000 
from the Town Council; to approve geoevelly of the plans for the exten- 
sion of Marischal College, which are expected to cost about £60,000; and 
to arrange for a public meeting, under the presidency of his Grace the 
Duke of Richmond and Gordon, K.G., the Chancellor of the University, 
to elicit support and to take any further steps necessary to raise the re- 





made, 





quired funds for carrying out the scheme. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tue following gentlemen, having conformed to the by-laws and regula- 


tions and pass 


ed the required examinations, were, at a meeting of the 


College on October 29th, admitted Licentiates. 


Addison, C., St. Bartholomew’s 
Allan, E. B., University College 
Aston, R. H., Leeds 

Badger, A. K., 3t. Bartholomew's 
“Baldock, E H , Guy’s 

Barlow, H. G., Bristolj 

Barry, U. C. 3., St. George's 
Bartiett, R C., University College 
Bell, A. S G., Westminster 
Bishop, 8. D , London 

Blick, G. T. B., St. Mary’s 

Boon, E. G., St. Mary’s 

Bridges, E U., 8t. Bartholomew's 
Buckley, J. R., Manchester 
Buxton, G. W., St. Bartholomew's 
Byles, J. B., Westminster 
Cameron, A. G. R., 8t. Mary’s 
Caporn, A. W., St. Thomas's 
Chambers, A. J., University College 
Chichester, E., London 

Clarke, G. G., 8t Mary's 

Clegg, J. G., Manchester 

Cobb, W. E. 8., Guy’s 

Coope . J., 8t. Bartholomew's 
Corby, H., London 

Covernton, H. 8., Middlesex 
Crick, A., St. Thomas's 

Crooke, W., Liverpool 

Cullinan, &., Westminster 
Cutler, L., St. George's 
*Darabsheth, B B., Bombay 
Daldy, A. M., Guy’s 

Davies, H. O.. St. Bartholomew's 
Dempster, J. H., King’s College 
Drake-Brockman, V. G , Middlesex 
*Edlin, H. E., Manchester 
Fisher, J. H., St. Thomas's 
French, R. H., Londen 

Gabbett, P. C., St. Thomas's 
Gange, F. W., University College 
Garrard, G., st. Mary's 

Gervis, A. F ,8t Thomas's 
Gibson, H. W.. Middlesex 
Gillett, G. E., Loudon 
Godson, J. €., Birmingham 
Green, A. R., Birmi: gham 
Guinand, P., University Colleze 
Hamilton, E. T. E., Guy’s 

Hig s, &. W. M., Charing Cro3s 
Hillier, R. J., St. Bartholomew's 
Hiuge, H. A., St. George's 
Hinka, A. G., St. Mary's 

Hirsch, C. T. W., London 
*How, A. B., St. Thomas's 
Hudson, A. B., Guy's 

Hughes, D. A., Middlesex 
“Jeffreys, J. P., St. Thomas’s 
Jones, E., Middlesex 
*Knaggs, G. J., Dublin 

Knipe, G. F., Liverpool 

Ladell, M. P., London 

Lang, E. J., Liverpool and Guy’s 
Lindsay, H. 8.,St. Thomas’s 
Lloyd, T. E., Middlesex 
Longhurst, B. W., King’s College 
*Viacartney, E. K., University Col. 


*Michels, K., Berlin, 


Macpherson, W. H., 8t. George’s 
*McUrea, B. H. E., London 
McFarlane, A. R., Middlesex 
Mallam, W. A., St. Mary’s 
*Manutri, D. J., Bombay and London 
Ma ch, G C., Manchester 
Marsden, R. W., Mauchester 
Meadows, A. H., Guy’s 
Meagher, E. T., Manchester 
Kiel, Wiirz- 
burg 
Montgomery, W. P., Manchester 
Mortimer, E. F., Charing Cross 
Mortimore, J. A.,St. Bartholomew's 
Moxon, C. C., 8t. Thomas's 
Neal, J., Birmingham 
Neale, B. G., Bristol 
Oldershaw, G., Liverpool 
Oliver, J. P., Charing Cross 
Palmer, E. C., St. Bartholomew's 
Parsons, J. H., Bristol 
Pearse, H. H., London 
Perkins, J. J., Cambridge and St. 
Thomas's 
Perry, 8. H., Birmingham 
Pol ock, C. E., Guy’s 
*Popham, R. B., University College 
Preston, J. R., tondon 
Pridham, C. F., St. Mary's 
Rawlinson, F. J .St. Bartholomew's 
Reeve, W., St. Bartholomew’s and 
Middlesex 
Rendle, A. C., St. Mary's 
Roberts, F A., 
Rochefort-Brown, H., St. Bartho- 
lomew’s 
Rockstro, F. B., Charing Cross 
Rodgers, R. I. C., Liverpool 
Rowbotham, d. B., Birmingham 
Rutheriord,G J. Viddiesex 
Rutter, H. L , London 
Shaw, R. H., Leeds 
Simpson, H., Cambridge and St. 
Thomas’s 
Smith, A.H., Charing Cross 
Smith, H. R , Uuiveroimy Cuileze 
Smith, J. 8. K., Liverpool 
*imith, R. G., St. Bartholomew's 
Smith, 8. C., Middlesex 
Stevenson, A. U., University College 
Summerhayes, J. O., St. Mary’s 
Sutton, C. F., Manchester 
Taylor, T. R.. Guy’s 
Thompson, W. H., Leeds 
Tomlinson, H. E., Leeds 
Turner, R. G., St. George's 
Waddington, C. E , Leeds 
Wainwright, W. L., St. Thomas’s 
Wallace, UC. 8., 8t. Thomas’s 
Watkins Pitchford, W.,St. Thomas’s 
West, K. M., St. Bartholomew's 
Whitaker, J. S., Manchester 
Williams, S., University Coilege 
Wood, W., Cambridge and Man- 
chester 


* Candidates who have not presented themselves under the Regulations 
of the Examining Board. 

THE ordinary quarterly comitia of the College was held on October 29th, 

Sir Andrew Clark, Bart., M.D., President, in the chair. 

The following gentlemen we'e admitted members: John Hill Abram, 
M.D.Lond., James Cagney, M.D.Ireland, Thomas Hancock Arnold Chap- 
lin, M.B.Camb., Walter Sydney Lazarus-Barlow, M.B.Camb., William 
Page May, M.D Lond., William Francis Menzies, M.D.Edin., Cyril Ogle, 
M.B.Oxf., fhomas Sidney short, M.B Lond. 

The licence of the College was qanies to 125 gentlemen, of whom only 
11 did not come before the Conjoint Board. 

A communication was received from the ng Office enclosing reports 
on the laws and conditions of medical practice in France, Germany, and 
Switzerland. It was referred to a committee. consisting of Dr. Pavy (the 
Senior Censor), Dr. Bristowe, Sir William Roberts, and Dr. Pye-Smith, to 
premprocseeement of the conditions under which practitioners were to 

2 allowed to exercise their profession in those countries to be submitted 
to the College with a view to its being made public. 

A letter was read from the executors of the late Dr. J. B. Ditchfield, an- 
nouncing that that gentleman had bequeathed to the College his collec- 
tion of engraved portraits of medical men On the motion of the Trea- 

urer the bequest was accepted with thanks 

A communication was received from the Senatus of the University of 
eae ns announcing that no award had been made for the Murchison 
Scholarship. 

Communications from the College of Surgeons relative to matters 
jointly concerning the two Colleges were received. 

A letter was read from the Secretary to the International Congress of 
Hygiene and Demography conveying the thanks of the Congress for the 
hospitality shown by the Colle On the motion of the Treasurer, se- 


conded by Sir Joseph Fayrer, it was resolved to present a copy of the 
Harvey’s manuscript lectures to the following gentlemen for 


volume o 





the several bodies which they respectively represented at the Cage 

namely, Professor Corradi, of Pavia, Surgeon-General von Coler, of Ber- 

a yeaa rece Roth, of Saxony, and Professor Kirési, of Buda 
esth. 

A communication from the Public Health Medical Society, asking the 

College to pass a resolution not to appoiut as examiners in that special 
— any persons who had not previously taken a diploma in public 
health, was received. 
Dr. Anthony Roche sent to the College a memorial to the General Medi- 
cal Council urging that public health should bea compulsory subject in 
ray 5a examinations. The matter was referred to the Council of 
the College 

The Treasurer presented the audited accounts for the year ending 
September 2%th, and also the quarterly report of the Finance Committee, 
which was received and adopted. 

The report of the Council on the proposed five years’ curriculum was 
received, as also communications from the metropolitan and provincial 
schools thereon, and on the motion of Dr. Pavy, seconded by Dr. Norman 
Moore, the vonsideration of the report was deferred until the Council 
sould have had time to report on the various communications. 

A letter from Dr. Semon, on behalf of several of the metropolitan 
schools, respecting the introduction of larypgology into the curriculum, 
was also referred to the Council. 

A recommendation of the Committee of Management respecting the re- 
cognition of Mr. Thomas Cooke’s school for the subjects of elementary 
anatomy and physiology was likewise referred to the Council. 

A recommendation of the Committee of the Laboratories that a crema- 
torium should he erected was agreed to. 

The resignation by a member of his diploma was received and accepted. 

Reports from the “ommittee of Management and the Laboratories Com- 
™ ittee were received and adopted ; and, on the nomination of the Presi- 
de t, Drs. Norman Moore aud Payne were reappointed to represent the 
College respectively on the two Committees. 

The quarterly repo: t of the examiners was presented. 

Votes of thanks were passed to the donors of books during the preced- 
ing quarter. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

DIPLOMA IN PUBLIC HEALTH.—The fuliowing gentlemen, having passed 
the necessary examination, have been granted the diploma in Public 
Health of the College: Dr. C. E. Brettingham (Taunton), Dr. J. C. Burkitt 
(Whitwick), Dr. J. Clare (Hanley), Dr. E. Magernis (Lurgan), Dr. E. 
Newell (Moville), Dr. J. F. Spong (London), Dr. F. E. Streeten (Swindon). 


MEDICAL NEWS. 


Mepicat Maaistrate.—William J. Gibson, M.D., has 
poem sepennren a justice of the peace for the county of 
ublin. 


Dr. ALLAN Macrapyen, B.Sc.Edin., and Grocers’ Research 
Scholar, has been appointed Professor of Bacteriology to the 
College of State Medicine, in the place of Dr. Klein, F.R.S., 
resigned. 

Dr. James C. Witson has been appointed to the Chair of 
the Practice of Medicine and Clinical Medicine in Jefferson 
— College, vacant by the resignation of Dr. J. M. Da 

Josta. 


PRESENTATION.—Mr. Samuel Hyde, L.R.C.P., M.R.C.S., 
Physician to the Peak Hydrothermal Institution and the 
Buxton Hydropathic Establishment, received on October 31st, 
at the Inns of Court Hotel, a large tray of solid silver, and 
Mrs. Hyde a silver-mounted dressing bag from visitors and 
patients as a token of esteem and regard on the completion 
of the tenth year of their connection with the above in- 
stitutions. 


GLasGow OBSTETRICAL AND GyN&cOLOGICAL SocreTy.—The 
following is the list of office-bearers elected for the session 
1891-92: Honorary President: Sir Spencer Wells, Bart. Presi- 
dent: G. Halket, M.D. ; Vice-Presidents: Robert Pollok, M.D., 
G. A. Turner, M.D. Treasurer: Alex. Miller, L.R.C.P.E. 
Secretary: J. Nigel Stark, M B. Reporting Secretary: Robert 
Jardine, M.D. Pathologist: A. Milroy, M.D. Council: T. 
Richmond, L.R.C.P.E.; Robert Kirk, M.D.; H. St. Clair 
Gray, M.D.; E. H. L. Oliphant, M.D.; J. Carlyle, M.D.; M. 
Black, M.D. 

GLascow SorrHErN Meprcat Socrety.—At the first general 
meeting of this Society held on October 8th the following 
gentlemen were elected office-bearers for session 1891-92 :— 
Presdent: Dr. Alexander Miller. Vice-President : Dr. David 





Couper. Treasurer: Dr. John Brown. Secretary: Dr. C. E. 
Robertson. _ Editorial Secretary: Dr. A. 8S. Tindal. Seal 


Keeper: Dr.John White. Court Medical: Dr. Erskine (Con- 
vener), Drs. James Dunlop, Gilmour, Macgilvray, and Hamil- 
ton. Governor of Victoria Infirmary: Dr. E. McMillan, Ertra 
Councillor: Dr. J. C. Edmiston. ; 
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Tue King of Greece has conferred on Professor Virchow the 
Cross of Grand Officer of the Order of the Redeemer and the 
King of Italy has sent the distinguished pathologist the 
Grand Cross of the Italian Order of St. Maurice. 


CiinicaL Socrety oF MancusesteR.—The following officers 
have been elected for the year 1891-92:—President: 8. H. 
Owen, M.D. Vice-Presidents: 8. Buckley, M.D.; James 
Holmes, M.D. Treasurer: C. H. Braddon, M.D. JLvbrarian: 
J. F, Le Page, M.D. Auditors: R. W. Walsh; P. Ashworth, 
M.D. Secretaries: A. H. Griffith, M.D.; H. Lund, M.B. 
Committee: W. Bain; E. 8. Bishop; H. W. Boddy, M.D.; 
J. C. Eames, M.D.; J. Ferguson; A. Hirst, M.D.; H. Hutton, 
M.B.; A. Emrys-Jones, M.D.; David Macneilage; W. Milli- 
gan, M.B.; T. C. Railton, M.D.; C. G. L. Skinner, M.D.; F. 
A. Southam, M.B.; A. Wahltuch, M.D.; H. W. Wise, M.B. 


Bristot Meprcat ScHoot: ANNUAL DINnNER.—The annual 
dinner of the Bristol Medical School was held on October 
Slst. The attendance was larger than on any former occasion, 
and included many old students. After the usual loyal toasts, 
Mr. L. M. Griffiths proposed ‘‘The Bristol Medical School, 
Royal Infirmary, and General Hospital,’ and spoke of the 
excellent new buildings which were being erected in Tyndall's 
Park, and which were so much needed to meet the growing 
necessities of the school. Dr. Davies responded for the 
Medical School, Dr. Shingleton Smith for the Infirmary, and 
Mr. Dobson for the Hospital. 


Sr. GeorGe’s Hospitat.—The following scholarships and 

rizes have recently been awarded :—£125 scholarship to Mr. 

1. M. Cooper, £65 scholarship to Mr. F. C. Bottomley, £65 
scholarship to Mr. F. R. Kempson, £50 scholarship to Mr. J. 
M. Manning, Henry Charles Johnson Prize in Anatomy to 
Mr. A. F. Goldsmith, Pollock Prize in Physiology to Mr. G. 
R. Baldwin, Treasurer’s Prize to Mr. R. G. Turner; William 
Brown £40 Exhibition, Brackenbury Prize in Surgery. and 
Thompson Medal to Mr. C. C. 8. Barry ; Brackenbury Prize in 
Medicine to Mr. W. H. Cooke, Sir Charles Clarke's Prize to 
Mr. G. F. Morley, General Proficiency Prizes (1st year) to Mr. 
E. L. Hunt, (2nd year)) to Mr. G. A. Clarkson, (3rd year) to 
Mr. H. 8. Elliott. 


St. Muneo’s CoLtteGE Mepicat Socrery.—At a meeting of 
students held on October 3lst, the following gentlemen were 
elected office-bearers for the year: Honorary President: D. 
N. Knox, M.A., M.B. President: Mr. T. W. Bartlett. Vice- 
President: H. M. Borland, M.B., C.M. Honorary Secretary: 
Mr. David Stephen. Corresponding Secretary: Mr. Barclay 
Wiggins. Honorary Treasurer: Mr. J.H. Robinson. Libra- 
rian: Mr. W. E. Jones. Sub-Librarian: Mr. J. Tibbetts. Stu- 
dents’ Council and Library Committee: Messrs. T. J. Beadle, S. 
Brooks, 8. E. Jones, and Cuthbert Rutherford. The Society 
has for its object the mutual improvement of its members by 
the reading of essays and discussion of subjects bearing on 
medicine and the allied sciences. So far as one can judge, 
the success which has accompanied the Society in past ses- 
sions will be maintained in the present one. 


CuarinG Cross Hosprrat.—The annual dinner took place 
on October 21st, at the Holborn Restaurant, the chair being 
taken by Dr. A. W. Orwin. The Chairman, in proposing the 
toast of the evening—that of “ The Medical School and Teach- 
ing Staff’’—attributed the prosperity of the school to—1, the 
liberality of the Governors; 2, the ability of the teaching 
staff; 3, to the intelligence and assiduity of the students 
themselves. The Dean (Mr. Stanley Boyd, F.R.C.S.), in re- 
turning thanks, said the school had prospered greatly, not only 
in quantity but also in quality. The October entry comprised 
no fewer than 73 men, of whom 48 were general students, 
being 14 in excess of last year’s numbers. While other hos- 
pitals had varied considerably, Charing Cross had been 
steadily increasing. He referred to the cordial relations exist- 
ing between the Charing Cross and Dental Hospitals, which 
he hoped would continue. He also thanked Mr. Juler and 
the staffof the Royal Westminster Ophthalmic Hospital for 
the trouble they had taken with their classes. The health of 
the Chairman having been proposed by Dr. Dowse and briefly 
responded to, after a cordial vote of thanks to the honorary 
secretary, Mr. Herbert Baker, the proceedings terminated in 
a smoking concert. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 


ASYLOM FOR IDIOTS, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary, £153 per annum, with board and washing. Applica- 
tions, marked “ Assistant Medical Officer,” to the Secretary, 36, King 
William Street, London Bridge, E.C., by November 17th. 

BERKS ASYLUM, Moulsford.— Second Assistant Medical Officer; doubly 
qualified; unmarried and under 30 years of age. Salary, £100 per 
annum, rising £10 annually to £120, with furnished apartments, board, 
etc, and washing. Applications to J. Harrington Douty, Medical 
Superintendent, by November 13th. 

BOROUGH OF EASTBOURNE.—Medical Officer of Health, to act also as 
Medical Officer of the Borough Sanatorium and as Police Surgeon. 
Salary, £300 per annum, increasing during satisfactory service by £25 
yearly to £400. Appointment for five years. Must devote his whole 
time to. the duties of the office. Applications to H. West Fovargue, 
Town Clerk, Town Hall, Eastbourne, by November 14th. 

CAHIRCIVEEN UNION.—Medical Officer for the Valencia Dispensary 
District; doubly qualified; must reside in the Island of Valencia. 
Salary, £80 per annum as Medical Officer, and £15 per annum as 
Sanitary Officer, together with usual vaccination fees. Applications to 
A. O'Driscoll, Hon. sec., by November 9th. 

CANCER HOSPITAL (FREE), Fulham Road, 8.W.—House-Surgeon. Ap- 
ointment for six months. Salary at the rate of £50 per annum, wi 
oard and residence. Applications to the Secretary by November 

7th. 

CHELTENHAM GENERAL HOSPITAL.— Junior House-Surgeon; un- 
married; doubly qualified. Salary, £40 per annum. with rd and 
apartnients. Applications to Lieuteuant-Colonel Croker-King, Hono- 
rary Secretary, by November 14th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon; doubly quali- 
fied. Salary, £<0 per annum, with residence and maintenance in the 
house. Applications to the Chairman of the Board by November 
21st. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.— 
Assistant Medical Officer, unmarried. Salary, £1:0 per annum, 

) with furnished apartments, board, attendance, and laundry. Appli- 
cations to the Visiting Committee under cover to Henry F. Youle, 
Clerk (of whom application forms can be obtained), by Novem- 
ber 10th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY, 
Waketield. Junior House Surgeon; unmarried. Honorarium, £25 

er annum, with board, ludging, and washing. Applications to the 
onorary Secretary by Noveinber 18th. 

COUNTY BOROUGH OF B!RKENHEAD.—Medical Officer of Health; 
must be under 45 years of age. Salary, £400 per annum. Applications 
sealed and endorsed “ Applications for Medical Officer,” to Alfre 
Gill, Town Clerk, Town Hall, Birkenhead, by November 13th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Dental Surgeon ; 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Piuk, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Assistant Dental. 

Surgeon; must be Licentiate in Dental Surgery. Applications to J° 

Francis Pink, Secretary; by December 14th. 

DUNDEE ROYAL ASYLUM.—Clinical Assistants. No salary, but board, 

residence, etc. Applications to Dr. Rorie, Dundee, N.B. 

DUDLEY DISPENSARY.—Resident Medical Officer, doubly qualified. 

Salary, £130 per anvum, with house, coals, gas, and water. Applica- 

tions to H. C. Brettell, Honorary Secretary, before December Ist. 

Election on December 16th. 

GARLANDS ASYLUM, Carlisle.—Junior Medical Assistant. Salary, ££0 

per annum, with board. Applications to Dr. Campbell, medical 

Superintendent, by November 16th. 

GRANTHAM FRIENDLY AND TRADE SOCIETIES’ INSTITUTION.— 

Resident Medical Officer, not under 30 years of age. Salary, £150 per 

annum, and midwifery fees, with unfurnished residence, coals, gas, 

and rates free. Applications to Mr. F. Hullot, Grantham, by Novem- 
ber 11th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPEN- 

SARY, 132, Malden Road, N.W.— Medical Officer. Applications to the 

Honorary Secretary by November 18th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 

W.C.—Medical Registrar and Pathologist. Appointment for one year. 

Honorarium of fifty guineas. Applications to the Secretary by 

November 10th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury. 

—Assistant House-Surgeon, non-resident. Appointment for one year. 

Salary. £50 per annum. Applications to the Secretary by Novem- 

ber 10th. , 

METROPOLITAN ASYLUMS BOARD, Western Fever Hospital, Seagrave 
Road, 8.W.—Clinical Assistant for three months; must be erp 

Board, furnished apartinents, aud washing provided. Applications 

to the Medical Superintendent. 

PADDINGTON INFIRMARY. — Resident Clinical Assistant; must be 

qualified. Board and residence provided, and honorarium of 12 

guineas on the completion of six months’ ony’ Bey te Appli- 

cations to the Medical Superintendent, 285, Harrow Road, W. 

RADCLIFFE INFIRMARY, Oxford.—House-Physician; doubly quali- 
fied. Salary, £80 per annum, with board, lodging, and ee  % 

plications to the Secretary by November 13th, of whom printed appli- 

cation forms can be obtained. 

ST. HELENS FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 

Senior Medical .Officer; married. ergs £160 per annum, and resi- 

dence. Applications to the President, Mr. T. Cooke, Cowley Hill, 8t. 

Helens, Lancashire, 
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SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—House Surgeon. 
Salary, £2100 per annum, board, lodging, and washing. Applications 
to the Honorary Secretary of the Medical Staff by November 12th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Assistant House- 
Surgeon. Salary, £265 per annum, board, lodging, and washing. Ap- 
plications to the Honorary Secretary of the Medical Staff by November 
12th 


SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assis- 
tant House-Surgeon. Salary, oe per annum, and board, washing, 
and lodging. Applications to the Honorary Secretary Medical Staff. 





MEDICAL APPOINTMENTS. 


HALL, Frederick William, M.B., B.S., L.R.C.P.Lond., M.R.C.S.Eng., ap- 
inted Resident Medical Attendant to the Eastern Counties Asylum 
for Idiots, vice J. Lloyd Roberts, M.B., B.A., B.Sc.Lond. 

HAROLD, John, L.R.C.P.Lond., M.R.C.S.Eng.. appointed Demonstrator of 
Physiology, Charing Cross Hospital Medical School. 

Hay, William Peach, M.B., C.M., Clinical Assistant Dundee Royal Asylum, 
appointed Medical Assistant to Inverness District Asylum. 

HAYWARD, H. Howard, M.R.C.S., L.D.S., appointed Consulting Dental 
Surgeon to St. Mary’s Hospital, Paddington, W. 

HERBERTSON, J. C., M.D., C.M.Glas., appointed Parochial Medical Officer 
for Johnstone and Elderslie, Paisley, vice — Wilson, deceased. 

HINSHELWOOD, James, M.A., M.D.Glas., appointed Dispensary Physician 
to the Glasgow Western Infirmary. 

Hopg, Henry. L.R.C.P., L.M.Edin., M.R.C.S.Eng., reappointed Medical 
Officer of Health for the Port of Southampton. 

Hotron, J. A., M.B., B.S., M.R.C.S., L.R.C.P., L.8.Sc., appointed Medical 
Refe he to the Star Life Assurance Company for scarborough and 
District. 

Hopson, A. R. R., L.K.Q.C.P., L.R.C.S.Irel , appointed Medical Officer for 
the North Widnes Sanitary District of the Prescot Union. 

HUTCHINSON, Creighton, M.D.Glas., L.R.C.S.Edin., appointed Medical 
Officer for the South Widnes Sanitary District of the Prescot Union. 

HUBBARD, Dr., appointed Medical Officer of Health for Lynton, vice F. €. 
Berry, B.A., M.D.Dub., resigned. 

HvuxtTABLeE, L. R., M.B., C.M.Edin., appointed Honorary Physician to the 
Children’s Hospital, Glebe Point, New South Wales, vice Dr. Stuart, 
resigned. 

Jacos, Edward Long, B.A.Lond., M.R.C.S.Eng., LS.A., reappointed Me- 
dival Officer of Health to the Epsom Local Board 

JARDINE, Robert, M.D.Edin., M.RC.S.Eng., appointed Assistant Phy- 
sician to the Glasgow Medical Mission Dispensary, Moncur Street... 

Jones, D. J., M.R.C.S., L.R.C.P., appointed Surgical Registrar to the 
Charing Cross Hospital, vice H. C. H. Parham. 

KILNER, Charles Scott, M.B., C.M.Edin., D.P.H., reappointed Medical 
Officer to the Thingoe Union. 

SHaw, Wm. Wright, M.R.C.8S.Eng , L.8.A., reappointed Medical Officer to 
the Kirkham Urban Sanitary District. 

Suirn, Richard Arthur, M.&.C.S.Eng., L.R.C.P., appointed ‘Resident 
Medical Officer to the Islington Dispensary, [vice Dr. Horace M. May- 
bury. 

SPURRELL, Charles, L.R.C.P.Lond., M.R.C.S., appointed Medical Officer 
for Bright, vice G. B. Smith. 

TemMPLe, George Henry, M.B., C.M.Edin., appointed Assistant Medical 
Officer to the Union Infirmary, Hope, near Eccles, vice William Alfred 
Garry. 

THOMPSON, James Edwin, M.R.C 8.Eng., appointed Professor of Surgery 
in the University of Texas, U.S. 

THOMSON, Mr. Arthur, appointed Lecturer in Anatomy at the National 
school of Art, South Kensington. 

TURNER, John Andrew, M.B., C.M.Edin., reappointed Medical Officer of 
Health for the Combined Districts Leicester and Rutland. 

WAKELAM, Dr., appointed Medical Officer of the Third District of the 
Manchester Union, vice E. Meacham, deceased. 

WALKER, Charles Rotherham, M.D.Brux., L R.C.P.Lond , M.R.C.S., ap- 
pointed Medical Officer and Public Vaccinator for the Leytonstone and 
Wanstead District of the West Ham Union, vice F. W. Cooper, 
L.BR.C.S., L.M.Edin., resigned. 

Watson, William, M.R.C.S.Eng., L.S.A., appointed Medical Officer of 
Health to the Rochester Town Council. 

Wear, A. E. L., M B.. B.S.Durh., appointed Resident Medical Officer to 
the General Infirmary, Leeds, vice W. A. Stott, M.R C.S., L.R.U.P. 

Wise, Henry W., M.B., C.M.Edin., B.Sc. Public Health, L.R.C.P.Lond., 
M.R.C.S., appointed Medical Officer for the Poynton Sanitary District 
of the Macclesfield Union. 


DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON POST-GRADUATE CoURSE, Royal London Ophthalmic Hospital, 
Moortields, 1 P.M.—Mr. R. Marcus Gunn: On Cataract. 
Hospital for Sick Children, Great Ormond Street, 4 p.m.— 
Dr. Voelcker: Pathological Demonstration, Tuberculosis, 
No. 2. Great Northern Central Hospital, s p.m.—Dr. Gal- 
loway: Kidneys and Genito- Urinary Tract. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Burney Yeo: On the Condi- 
tions of Cure in Consumption. Mr. Lockwood and Dr. 
Galloway : On two cases of Perforating Ulcer of the Duode- 
num in which Laparotomy was performed. 








TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 p.m.—Dr. Theo. 
BR. Hyslop : General Paralysis of the Insane. Hospital for 
Diseases of the Skin, Blackfriars, 4 P.M.—Mr. Jonathan 
Hutchinson, F.R.S. : On Cancerous Diseases of the Skin. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, the 
Savoy, W.C., 5 p.mM.—Dr. J. Burdon Sanderson: The 
Croonian Lectures on the Progress of Discovery relating 
to the Origin and Nature of Infectious Diseases. Lecture 11. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 PM.—Dr. W. H. Ran- 
som: A case of Actinomycosis of the Vermiform Appendix 
causing Perityphlitis. r. W. B. Ransom: A case of Ac- 
tinomycosis of the Digestive and Urinary Tracts. Mr. A. 
R. Anderson: A case of Actinomycosis of the Face and 
Neck: Operations: Cure. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. J. Mitchell Bruce: On Phthisis of Unusual 
Types. Royal London Ophthalmic Hospital, Moorfieids, 
8 P.M.—Mr. A. Quarry Silcock : On Orbital Affections. 

HUNTERIAN SOCIETY, 8.30 P.M.—Clinical Evening. Dr Cotman: A case of 
Unilateral Blushing and Profuse sweating of Face produced 
during Mastivation. Dr. F.J. Smith: Amyotrophic Lateral 
Selerosis. Dr. A. T. Davies : Two cases of Graves’s Disease. 
Mr. J. Poland: Strangulated Inguinal Hernia with Hydro- 
cele of Sac. 


THURSDAY, 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.—Dr. Gowers, 
F.RK.S. : Practical Illustration of Diagnosis and Treatment. 
Hospital for Sick Children, Great Urmond Street, 4 P.m.— 
Dr. Abercrombie : Demonstration of Cases. London Throat 
Hospital, Great Portland Street, 8 p.M.—Mr. G. Stoker: On 
Paresis of the Larynx. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND, 
Royal College of Physicians, Edinburgh, 2 P M.—Business : 
Dr. Carlyle Johnstone: On the Use of Sulphonal. Dr G. 
M. Robertson: A Visit to the Hypnotic Schools in France. 
Dr. Macpherson will open adiscussion on the new Hos- 
pital and so-called Succursal Asylum System. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Patients 
aud Card Specimens at8 P.M. Dr. Beevor and Mr. Victor 
Horsley, F.R.S.: Case of Traumatic Abscess of the Left 
Avgular Gyrus, with Crossed Amblyopia and Word Blind- 
ness, treated by operation. Mr. Herbert Page: A case of 
Temporary Blindness in a Child following Fracture in the 
Occipital Region. Mr. Jessop: On the Symptoms follow- 
ing Section of the Optic Nerves. Mr. Holmes Spicer: Or- 
bital Hemorrhage occurring in Young People. Card Com- 
munications.—Mr. Kenneth Campbell: Unusual case of 
Rupture of the Choroid. Mr. Johnson Taylor: Specimen 
from Eye containing two distinct Sarcomatous Growths. 
Mr. Sydney Stephenson: An unusual Retinal Reflex. 

BRITISH GYNA:COLOGICAL SOCIETY, 8.30 P.M.—Mr. T. W, Nunn: Maternal 
Conditions in relation to Congenital Syphilis. Dr. Purcell : 
Shelling the Uterus per vaginam in Malignant Disease. 
Report of Pathological Committee on Dr. Heywood Smith's 
specimen of Cirrhosis of Ovaries. 


FRIDAY, 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to 1 P.M.—Professor Crookshank, Lecture: 
Actinomycosis. Practical work: The Ray Fungus in fresh 
specimens and in sections. Hospital for Consumption, 
Brompton, 4P.M.—Dr. J. Mitchell Bruce: On Phthisis of 
Unusual Types. 

CLINICAL SOCIETY OF LONDON, 8 30 P.M.—Dr. Churton: Case of Hxemor- 
rhage: Pericarditis : Repeated Aspiration : Recovery. Dr. 
Herringham: A casein which a sight Aortic Arch passed 
behind the (isophagus, and caused death by becoming 
dilated and slowly compressing the Tracher. Dr. Le 
Cronier Lancaster: Eight cases of Uremic Eruption of the 
Skin. Mr. Mansell Moullin : Two cases of Nephrotomy. 


SATURDAY, 


LONDON POST-GRADUATE CoURSE, Bethlem Hospital, 11 A.m. —Dr. Theo. 
B. Hyslop: On General Paralysis of the Insane. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 

3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 

GRANT.—At New Southgate, on October 24th, the wife of Leonard Grant, 
M.D., of a daughter. 

MARRIAGES, 

DovuGHTY—GRAHAM.—At Canonbie, on October 28th, by the Rev. J. Snod- 
grass, D.D., David Somerville Doughty, M.B., C.M., of Dalston, Cum- 
berland, to Ann Twentyman, daughter of the late James Graham, of 
Braidlie, Liddesdale. 

DEATHS. 

BRICKWELL.—On October 26th, 1891, at Sawbridgeworth, Eustace Arthur 

Brickwell, M.R.C.S., L.S.A.L., aged 44 years. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

~ COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisnH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 





FE Queries, answers, and communications relating to subjects to which 
epecial departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





Z. Y. X. would be greatly obliged for information as to where he can 
obtain recent anthropometric results—such as average vital capacity 
for certain heights, etc. 


EXAMINATION FOR F.R.C.S. ENG. 

FIBULA asks what books are usually read and considered sufficient for 
the final F.R.C.S.Eng. in surgery, surgical pathology, and surgical 
anatomy ; and where copies of the written papers of this examination 
for recent years can be had ? 

*.* The Surgical Textbooks of Holmes, Bryant, or Erichsen, the 
Manual by Pepper or Bowlby on Surgical Pathology, and Treves's 
Surgical Applied Anatomy. ‘ Fibula” should apply to the Secretary of 
the College of Surgeons for examination papers. 


SLAUGHTER-HOUSES AND BACILLI. 

Mr. LEWIS MACKENZIE, F.R.C.S8. (Tiverton) asks to (1) be referred to any 
books or pamphlets on the subject of the abolition of private slaughter- 
houses in towns, and the substitution of public abattoirs ; (2) to a small 
practical work dealing with the examination of sputa, etc., for bacilli ? 

*.* 1. There is, we believe, no work which deals satisfactorily with 
the question of public versus private slaughter-houses. The subject is 
dismissed far too briefly in the textbooks. 2. A very compact book is 
Kiihne’s Guide to the Demonstration of Bacteria in the Tissues, translated 
from the German by Dr. V. D. Harris, published by Bailliére, Tindall, 
and Cox, price 2s. 6d. Refer especially to page 24 et seq. 

THE MEDICAL REGISTER. 

ENQUIRER asks whether the General Medical Council present gratis a 
copy of the Medical Register to anyone who registers. 

*.* A copy of the Medical Register wherein the name first appears is 
supplied gratis to every registered person during the year of publica- 
tion. Application for such copy should be made to the Registrar, ac- 
companied by payment of one shilling]for postage. During the year 
1890, 1,266 copies were so distributed at the expense of the Council. 


INJURIOUS TRADES. 
NoTTING HILL MEMBER asks to be referred to some book dealing with 
the diseases referable to trades. 

*.* Dr. Arlidge’s Milroy Lectures, published in the BRITISH MEDICAL 
JOURNAL, March to April, 1889, contain much information on this head. 
We are informed that he has a more extended work on the subject in 
the printer’s hands, and that the volume will be published shortly. 





ANSWERS. 


W. H. C. has omitted to enclose his card. 
L.S.A. should consult the teachers at his own school. 


Nostrum should address his question to one of the pharmaceutical 
journals. 

J. B. D.—The last edition of the British Pharmacopewia was published in 
1885 ; an Addendum was published in 18¥0. 


VoOLUNTEER.—The first step should be to make quite certain that the 
erson in question is not a qualified practitioner. This might be done 

y ascertaining his exact name and submit it to the Registrar of the 
General Medical Council. If the surmise that he is not qualified turns 
out to be correct.the case might be brought under the notice of the 


Medical Defence Union. 








e NOTES, LETTERS, Etc. 





YANKEE COLLEGES. 


Dr. J. FOURNESS BRICE (Oxton) writes: I think it is right to say that 


I have received a courteous note from Mr. Ryan-Tenison, in which 
he fully and satisfactorily explains his position in the little discussion 
aeneee us, and that I am greatly obliged to him for his communica- 
ion. 
ELECTIVE ACTION OF OPIUM AND BELLADONNA. 


Dr. H. MARSTON (Wood Green, N.) writes : I have the following note of a” 


case under my care while in Ceylon. A patient, suffering trom otitis 
externa, had a little morphine insufflated to relieve the ear pain, while 
at the same time Burroughs’s fluid extract of belladonna was applied to 
the neck, which was slightly swollen and tender. When I saw my pa- 
tient some hours later, the pupil corresponding to the side affected was 
er contracted while the pupil of the opposite side was fully 
ilate ; 
PERFORATION OF UTERUS BY SOUND. 


A GENERAL PRACTITIONER writes: In the SUPPLEMENT of October 17th 


(382) is recorded a case of perforation by the sound and fatal sublimate 
poisoning. The diagnosis of what had ha ned was made at once, but 
the patient survived till the eighth day. The question that occurs to 
me is, Why was not the abdominal cavity opened and washed out at 
once? Would this not almost certainly have saved the woman's life? 
To leave a patient with a pint of sublimate solution in the peritoneum, 
which might have been speedily evacuated, appears to me culpable. 1 
should like to see further comment on the case. 


INFLUENZA AND DEATHS FROM CHLOROFORM. 

Dr. GEO. B. BEALE (South Tottenham) writes: In reference to your re- 
mark that deaths from chloroform seem to have been unusually fre- 
quent lately, it has seemed to me probable that the cause has been the 
enfeebling action of the influenza on the heart. Whether the action of 
the influenza poison is primarily on the muscular tissue of that organ, 
or whether it acts primarily on the nervous supply, of the result there 
is no doubt, namely, that in many cases there is very pene con- 
valescence, and that one of the symptoms very frequently complained 
of for months after is palpitation and enfeebled action of the heart, 
which would, while in that condition, be more liable to stop sudden)v 
under the influence of chloroform, ether, or A.C.E. mixture, al] of which 
have recently caused death. 


GELSEMIUM SEMPERVIRENS, 

Dr. C. W. SESSIONS BARRETT, late Honorary Visiting Surgeon Hunts 
County Hospital (Hinckley), writes: I have found gelsemium a valu- 
able and reliable remedy in non-inflammatory forms of toothache. It 
is useless in cases of alveolar abscess or marked periostitis. 1 now 
prescribe 15 minims of the tincture with 2 grains of quinine, to ke 
taken when in pain and to be repeated every hour if required, not 
more than three doses to be taken in succession. For convenience of 
those subject to neuralgic toothache, Howard Lloyd and Co., Leicester, 
have made the combination in the form of a tabloid for me. I have 
never had experience of peculiar symptoms but twice ;in both cases 
the patients complained that no benefit had resulted until after the 
third dose, which was first followed by an exaggeration of the pain for 
a short time, when a sensation as if something snapped was followed 
by complete relief. 


THOMAS BARCLAY, M.D., C.M.GLAS., 1862. 

WE are requested by Dr. Waddell (Kidderminster) to state that ‘a tall 
dark man, aged 49, representing himself to be ‘Thomas Barclay, M.D., 
em ang = 1862,’ is now undergoing fourteen days’ hard labour for 
begging irom medical men in Kidderminster. From his own state- 

‘ments, this is not the first time that he has sought to test the liberality 
of the profession. The name of ‘Thomas Barclay’ appears in the 
Medical Directory in the list of ‘practitioners resident abroad,’ with 
the words ‘address uncommunicated,’ and has so appeared since at 
least 1878. There is reason to believe that the prisoner is not Thomas 
Barclay nor even a medical man, although he boasts of some medical 
knowledge and has knocked about in the bush of Australia. There 
may be those inside or outside the profession who are or were 
acquainted with the real Thomas Barclay. If so, they will render 
service if they will send any information they possess as to his appear- 
ance, identity, or sojourn, or if they or others will communicate any- 
thing they know of the present prisoner, to Dr. Waddell, Kidder- 
minster, or the chief constable there, who has had the man carefully 
photographed. 

PERIODS OF LONG FASTING IN INDIA. 


MR. PANACHAND PARAKH, yey in the Times of India, to recent long 
n 


fasts in this country, says that in India fasts of 30 to 40 days are com- 
mon amongst the Jains, from amongst whom, once in each year, some 
individual comes forwards and undertakes to fast 35, 40, and even 60 
days. They do this with nothing but warm water to drink, and will 
die rather than take food during the prescribed period. Quite recentl 
two Jains of Bombay fasted, one for 61, the other for 48 days, at the en 
of which time, having been ——— by 25,000 Jains who went for 
the purpose, they recommenced taking food in the manner prescribed 
in their own books and Shastras. On September 22nd, in commemora- 
tion of this event, all the chief bazaars in Bombay were closed, and 
about 5,000 Jains, male and female, fasted all day, while a large sum 
was spent in securing the release of cows and other animals from the 
slaughterhouse at Bandora. 


MILK AS A SURGICAL DRESSING. 


Dr. B. H. DALE (Devizes) writes: I should like to know if milk as a 


lotion has been used for large ulcerated surfaces, and what success has 
been obtained. I have tome ¢ it this last week, for the second time, to a 
burn case with astonishing result. The — a brewer's man, burnt 
both legs just above the ankle, completely around the leg, and about 
5inches high. The linen, saturated with milk, was renewed night and 
morning. The second day at least half the surface was healed and dry. 
Three days later a square inch would cover the spots unhealed. In the 
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first instance carron oil was used, followed the next day by zinc oint- 

ment, which had been employed for over a week without the slightest 

diminution of area or disposition to repair being manifest. Milk sug- 

ee itself to my mind as capable of restoring the tissues of the skin 
y being readily assimilable. 


THE BICYCLE AND HEALTH. 


A ror of exercise so popular and so diffused as cycling cannot be really 


unhealthy. When actual cases of ill-health in cyclists are studied we 
must feel sure that the bicycle is the real cause of impaired health 


. before we draw conclusions. Some tourists never know how to spend 


a holiday, even on a bicycle ; the glass, not the wheel, spoils them. As 
to exhaustion from over-exertion on the bicycle, it must be common, 
but all pleasures and all labours are unhealthy if overdone. In Ameriea 
active discussion on the merits of the bicycle is in progress. One writer 
inthe New York Times quotes a comment from a physician: ‘I must 
ut my boy at (sic) a gymnasium to counteract the effect of his 

Safety,’ which his mother persuaded me, against my better judgment, 
to buy for him. Iam strongly opposed to bicycles for growing lads. It 
develops a little leg and arm muscle, which any ball-playing, running 
boy gets without it, and it also develops very frequently round 
shoulders and contracted chest; at least it does in my son, and he was 
a straight lad with a good breadth of chest before he began to ride.” 
Yet another father gave a different opinion, which seems very reason- 
able: “ It all depends upon the way a boy begins, whether the exercise 
is beneficial or not. He should not be allowed to teach himself, but be 
sent to some instructor, from whom three or four lessons will suffice. 
He will be taught to mount properly, sit well, and ride in an erect 
eee. It is as important as to be taught how to ride ahorse. Any 

oy Or man can stick om a horse, but there is every difference in the 
manner in which boys and men ride the animal. I am convinced that 
bicycling is a good exercise for a growing boy, with plenty of pleasur- 
able protit in it if it is properly done.” 





LETTERS, COMMUNICATIONS, Etc., received: 
(A) Messrs. Arnold and Sons, London; Mr. W. F. Abbott, Seacombe ; 
Mr. H. W. Allingham, London; Dr. J. Althaus, London; Dr. Alderson, 
London; Dr. P. Abraham, London; Dr. D. Anderson, Grange-over- 
Sands; Mr. J. P. Aston, Eccleshill; Dr. H. Acheson, Gorey; Messrs. 
Allen and Hanburys, London ; Dr. Robert Abraham, Aughnacloy. (B) 
Dr. Burton, Liverpool; Mr. T. P. Bell, Liverpool; Dr. Wm. Bruce, 
Dingwall; Dr. G. B. Beale, South Tottenham ; Miss Beal, London; Mr. 
T. J. Bokenham, London; T. L. Bancroft, M.B., Queensland; Broad 
Medicine ; Mrs. L. Braybrooks, Potton; Dr. E. H. Brien, Rock Ferry; 
Dr. J. W. Ballantyne, Edinburgh; Mr. J. M. Booth, Aberdeen; Dr. 
Brice, Oxton; Mr. E. E. Bowden, Warrington; Mr. Wm. Bennett, 
Clonakilty; Mr. J. J. Bateman, Birmingham ; Dr. Byers, Belfast; Dr. 
Dudley Buxton, London; Dr. D. G. Braidwood, Halkirk; Mr. J. T. 
Babcomb, London; Dr. Balding, Royston; Dr. E. Berdoe, London; 
Messrs. Burroughs Wellcome and Co., London ; Berlin Correspondent. 
(C) Connaught Dispensary Doctor, A; Mr. R. M. Craven, Kendal; J. 
W. Clarke, M.B., Chippenham ; Professor Crookshank, London ; Dr. W. 
A. Carline, Lincoln; Dr. 8. M. Copeman, London; Mr. P. B. Collier, 
London ; Dr. J. J. Curran, Killeagh; Dr. M. Cameron, Glasgow; Dr. 
E. M. Cosgrave, Dublin; Surgeon-General W. R. Cornish, Canterbury ; 
Mrs. M. A. Claxton, New Brighton ; Mr. G. E. Coleman, Hemsworth ; Mr. 
E. J. Cowen, London; A Coroner. (D) Mr. T. de Renzy, Arthurstown ; 
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THE CROONIAN LECTURES 


THE PROGRESS OF DISCOVERY RELATING 
TO THE ORIGIN AND NATURE OF 
INFECTIOUS DISEASES. 

Delivered before the Royal College of Physicians of London. 

By J. BURDON SANDERSON, M.D., D.C.L., LL.D., F.R.S., 


Waynflete Professor of Physiology in the University of Oxford. 
Lecture II. 
Production of Inflammation by Chemical Irritants ; Councilman’s 
Experiments ; Scheuerlen’s Experiments.— Production of Inflam- 
mation by the Chemical Products of Microphytes.—Leucocytes 
and the Chemical Nove produced by Phlogogenic Microphytes ; 
Chimiotaxis.— Metschnikoff’s Theory of Phagocytosis.—Its Ap- 
plication to the Pathology of Erysipelas.—Is Inclusion in a 
Leucocyte an Invariable Antecedent of the Death of the Micro- 
phyte ?—Effect of Leucocytes on the Multiplication of Micro- 
phytes.—Destiny of Microphytes in Susceptible and Insusceptible 
Animals.— Views of Hess and Bouchard.—* Aggravation’’ and 
*¢ Attenuation.” 
In the discussion of the etiology of inflammation in the last 
lecture I understood the word inflammation to be the name 
for the changes which occur in a living tissue in consequence 
of an injury, and the general result was that in all those in- 
stances in which suppuration occurred, under ordinary con- 
ditions, the efficient cause of the morbid process was a mor- 
bific microphyte—it being understood that there are several 
species of microphyte which can more or less replace each 
other as pus-producing agents. 
Up to the time which immediately preceded the discovery 
of these microphytes the principle was accepted in pathology 
that an inflammation might be produced either by a mechani- 
eal, by a chemical, or by a thermal injury, that is, that it 
might result from violence, from the action of an irritant, or 
from exposure to heat or cold; but, long before these specific 
characters were recognised, experiments, such as those of 
Professor Kocher, of Berne (of which I gave an account in my 
lecture in 1882), in which he found it possible to subject the 
most vulnerable tissues, such as the marrow of bone, to me- 
chanical injuries of the most violent kind, provided only that 
microphytes were excluded, as well as the experience which 
was year by year accumulating in the practice of antiseptic 
surgery, had made it clear that at all events mechanical in- 
juries were incapable of giving rise to suppuration of them- 
selves, but the question whether the proximate cause of an 
inflammation may be purely chemical was, up to a very 
recent period, undetermined. The previously-accepted be- 
lief—according to which suppuration could be produced by 
any chemical irritant of sufficient intensity—was discredited 
by the insufficiency of the evidence afforded that in all the 
instances investigated microphytes were rigidly excluded. 
Consequently the dictum commonly attributed to Weigert— 
“‘no suppuration without bacteria” —became generally 
accepted. 
My aim must be just now to restore the old doctrine in so 
far as to show that, leaving out of consideration those wholly 
exceptional instances in which inflammation is produced by 
exposure to heat and cold (and which have not yet been in- 
vestigated in their relation to microphytie influence), its 
proximate cause is always chemical. To justify this proposi- 
tion I must show, first, that inflammation, that is suppura- 
tion, can be produced by chemical agents in the absence of 
microphytes, and, secondly, that when it is produced by 
microphytes the action is chemical. 
For the establishment of the second point I shall have to 
refer toaseries of observations, extending over about eight years, 
- made by a number of ~—e competent bacteriologists. The 

methods of experiment by which the proof has been finally 
attained are various, but of them all the essential feature is 
to introduce sterilised irritant liquids either subcutaneously 





or into serous cavities, using precautions to preclude the 
entrance with them of microphytes. Experiments of this 
kind were made as early as 1881, but it was not until after that 
time that the perfect means of sterilisation and the improved 
technique of infection experiments which Dr. Koch had created 
had come into general use. One of the first of the more exact 
investigations of the subject which this technical advance 
rendered possible was that of Dr. Councilman,’ at the sugges- 
tion, I believe, of the late Professor Cohnheim. It consists, 
first, in charging capillary tubes with the liquid to be experi- 
mented on, closing the ends hermetically, and then, after 
sterilising the tube and its contents, introducing it under the 
skin, and closing the wound antiseptically. After it has re- 
mained zz situ for several days it is broken between the 
fingers, so as to discharge its contents subcutaneously. This 
method is not open to any objection as regards risk of con- 
tamination, provided that it is properly carried out. It may, 
however, be alleged that inasmuch as even a glass tube be- 
comes encapsulated—that is, becomes surrounded by cica- 
tricial tissue which is known to be relatively liable to inflam- 
mation—the experiment does not afford a true criterion of the 
susceptibility of perfectly normal tissue to the chemical agent 
which it is desired to test. 

This consideration led Dr. Scheuerlen,? then a student, who 
worked at the subject later, to improve on the Cohnheim 
method by substituting fusiform for cylindrical tubes, and to 
introduce the tube under the skin, say over the sacrum, to 
shove it up to the neck and let it rest. Then, having ascer- 
tained that it produces no disturbance, move it to a new 
position, and at once break both points. By this method the 
contained liquid very slowly finds its way into the subcu- 
taneous tissue. Similar tubes may be used for introducing 
liquids into the peritoneum, in which case it is desirable to 
attach them to the wound by along sterilised silk thread. 
In all cases the skin must be washed with alcohol, and dis- 
infected with 1 per cent. corrosive, and then covered with a 
layer of collodion.*® 

In all these experiments it must be understood not only that 
the materials used are sterilised, and that they are introduced 
with the most rigid antiseptic precautions, but that the pus 
obtained or produced is tested by cultivation, and that dry 
cover-glass preparations are subjected to microscopical 
scrutiny. In every instance, provided that the experiment 
has been properly performed, the inflammatory exudation 
liquid is sterile.* 

The conclusion to be derived from these facts scarcely needs 
stating. It is not true, as we once inclined to think possible, 
that suppuration can only be brought about with the concur- 
rence of microphytes. On the other hand, experiments 
show that the readiness with which pus is formed depends on 
conditions which belong to the animal rather than to the 
noxa. For while in the dog a sterile abscess can be produced 
with ease with such different agents as mercury and turpen- 
tine, it is much more difficult to obtain this resultin a rodent. 

The other point I have undertaken to prove is equally im- 
portant. It is not only true that inflammation can_be 
produced without the co-operation of microphytes, but 
that when these organisms are directly concerned in its 
production, their mode of action and its proximate cause 
are still chemical. We have already seen that the two 
effects which the cluster coccus exercises on its sur- 
roundings are, first, destruction of the vitality of the 
elements which come immediately within its influence ; and, 
secondly, the evoking of exudation and emigration of leuco- 
cytes from the capillary blood ,vessels in the neighbourhood 


1 Councilman, Zur Atiologie der Eiterung, Virchow's Archiv, vol. xcii. 

2 Scheuerlen, Weitere Untersuchungen ueber die Enstehung der Eiterung, 
Langenbeck’s Archiv, vol. xxxvi. 

3 The chemical substances experimented on, either by this or by other 
methods, have been extremely various. I can refer only to the most im- 
portant, such as, among inorganic substances, mercury, nitrate of silver, 
and ammonia; among organic, turpentine and croton. Mercury pro- 
duces suppuration in the dog, not in the rabbit. In the former, if it is 
injected a odermically, each drop becomes the centre of a minute 
abscess. Silver nitrate in5 per cent. solution produces suppuration in 
the dog with great certainty, but not in rodents. Ammonia fails to pro- 
duce pus in any animal. i is either absorbed or kills the tissue with 
which it comes into relation. Of organic substances, the body which has 
been most experimented on is turpentine. In the carnivora it produces 
abscess with great certainty. he action of croton is similar but 


inferior. 








4 J, Steinhaus: Die Ztiologie der acuten Eiterung, Leipzig, [16 rT 152-170 
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—effects which can only be explained on the supposition that 
these microphytes, so long as they continue to vegetate and 
multiply, give off products which are sufficiently diffusible to 
impregnate the tissue, but not sufficiently so as to be easily 
absorbed. The experimental proof that this is so lies in the 
observation that, not only in the case of staphylococcus but in 
that of many other micrococci, the symptoms which result 
from the presence of the microphytes themselves in the living 
organism can also be produced by the soluble chemical pro- 
ducts of their vegetation. So long ago as 1878 M. Pasteur’ 
showed that cultures of the microbe générateur du pus which 
had been sterilised were as capable of producing abscess as 
living cultures, and that the resulting pus was sterile; but it was 
not until a few years ago (1887) that Grawitz® made similar 
experiments with pure cultures of pyogenic microphytes, par- 
ticularly with the ordinary staphylococcus. Since then various 
other experimenters have investigated the subject in relation 
to this and other pus-producing microphytes, with the general 
result that in carnivora sterile abscesses can be produced with 
the same certainty by the injection or introduction of de- 
vitalised cultures of staphylococcus, as by turpentine or 
mercury. 


Part II. Benaviour oF LEvcocyTES IN RELATION TO 
PHLOGOGENIC MICROPHYTES AND THE CHEMICAL 
Nox PropvucreD BY THEM. 

When a capillary tube containing a bubble of mercury is 
introduced underneath the skin of a rabbit, and the ends 
broken, almost the only sign of reaction is that leucocytes 
creep in at the ends. The behaviour of leucocytes in this 
and other similar cases has for the last twenty-five years 
attracted the attention of pathologists, and has repeatedly 
suggested the idea that the movements of these “wandering 
cells” are guided by something like discrimination. Of late 
the theory that leucocytes are endowed with special powers 
for the protection of the organism against the invasion of 
contagious microphytes, and that they first swallow and then 
digest them, has been so energetically advanced by its 
author, and supported by arguments and seeming proofs of 
so convincing a character, that it has exercised a very marked 
influence. 

But before we enter on the examination of the experiments 
on which this theory was founded, I am desirous to draw your 
attention to another aspect in which the part which leuco- 
cytes play in the process of inflammation and their function 
as phagocytes may be considered. It was several years ago 
observed by the distinguished plant physiologist, Professor 
Pfeffer, with reference to a variety of motile unicellular 
structures, that the power which they enjoy of locomotion in 
water, and particularly their power of apparently guiding 
their own movements, may be accounted for on the principle 
that in executing them they are allured towards any sub- 
stance in the media in which they live, provided that it is not 
too remote; and that the attracting object contains some 
soluble constituent which is, so to sprak, agreeable to the 
attracted organism, with which its immediate neighbourhood 
is impregnated. To this attraction, which seems to imply 
the existence in the simplest organisms of a rudimentary 
sense of taste, Pfeffer has given the name chimiotaxis, denot- 
ing thereby that however incomprehensible the movement 
may be, there is yet a definite relation between it and the 
chemical substances by which it is enticed, or, putting it 
otherwise, between the vital movement and the chemical 
action which determines it. 

Now as regards leucocytes, we have long—I might even say 
all along—recognised that although their power of amceboid 
movement may explain their power of incorporating objects 
with which they come into contact, and may even help us to 
understand their ability to squeeze themselves through very 
narrow openings in the walls of the blood vessels, it does not 
serve to account for their tendency to emigrate.7 A few years 
~SL. Pasteur: De lextension de la théorie a létiologie de quelques 
maladies communes, Bulletins de l Acad. de Méd., November 4th, 1880, p. 435. 
6 Grawitz u. de Bary: Ueber die Ursachen der subcutanen Entziindung u. 

Eiterung, Virch. Arch., vol. 108, p. 67. 

7In describing the phenomenon for the first time in 1870, I admitted 
myself wholly unable to state why “in an inflamed part leucocytes 
should separate from the blood and tend towards the internal surface of 
the veins and capillaries.” Metschnikoff, writing in 1883, makes this a 
— regarding Cohnheim’s doctrine of inflammation as unsatis- 





ago it was suggested by Dr. Lebert that the migration of 
leucocytes might be regarded in the same light as the migra- 
tion of antherozoids and zoospores had been regarded by 
Pfeffer, that is, the escape of the colourless corpuscles might 
be due to the existence 1n the tissues of chemical substanees 
attractive to them. The suggestion has since led to a number 
of experimental investigations of which those of Buchner in 
Germany, of Massart and Bordet in Belgium, are perhaps the- 


most important. 

The method employed is similar to that which I have just described im 
its application to the determination of the phlogogenic properties of 
various chemical substance. In its simplest form it consists in charging 
a capillary tube with the liquid of which the ** chimiotactic ” property is: 
to be tested, closing one end and then introducing it into the enone 
cavity of a frog, the result being that if the material is chimiotactic, 
leucocytes swarm round the open end of the tube and crowd into the 
liquid it contains. It might, however, be objected that these phenomena 
are merely the indications of a process of inflammation, consequent on 
the presence of a foreign body in the lymph sac. It is, however, easy to 
give such a form to the experiment as to exclude this interpretation. The 
plan which I have myself adopted is to seal two capillaries together, 
and to charge the one with the liquid to be tested, as, for example, with 
sterilised culture of staphylococcus, the other with an indifferent fluid 
such as the fresh bile of the frog. The contrast between the one and the 
other affords the required evidence thatin “‘ going for” bacterial pro- 
duct the leucocytes are actuated by their own free choice. But, in ad- 
mitting this, we must guard against the supposition that in the exercise: 
of this choice the leucocytes are impelled by a ‘“‘ protective” motive, for 
Buchner has conclusively shown that although the constituents of cer- 
tain microphytes are specially attractive to them, they are scarcely less 
— to products of similar nature derived from the tissues of the higher 
plants. 

The facts of chimiotaxis may serve to explain how it is that 
leucocytes, like vultures, gather together wheresoever the 
carcass is, but they do not afford any support to the theory 
of Metschnikoff that they are actuated by an almost conscious 
discrimination between what is advantageous and what is 


detrimental to the organism as a whole. 


The Phagocytic Theory. 

In the examination of that theory which I propose to begin 
to-day we shall see, while we are now able to understand bet- 
ter than was before possible, that as Sir John Simon taught 
thirty years ago, there is an antagonism between inflamma- 
tion and contagion, between leucocytes and viruses of all 
kinds, there is no reason for attributing this to the main- 
tenance of a mysterious relation between the leucocyte and 
the organism with which it is no longer in structural con- 
tinuity. 

Metschnikoff’s theory was first developed in 1884. It was 
founded on a theoretical conception derived from the science 
of morphology—namely, that the familiar process by which a 
leucocyte takes into its own body any small solid particle 
which happens to be suspended in the liquid medium in 
which it lives is an attribute which it derives by inheri- 
tance from the remote progenitors of the animal of whose- 
body it forms a part ;* that is, eventually from amceba and 
less remotely from ccelenterates, the mesodermal cells of 
which enjoy this faculty of incorporation in a high degree. 
That in these animals intracellular incorporation performs 
an important part in digestion and in the absorption of effete 
structures there is no reason. to doubt, nor is there any doubt 
that not only leucocytes but other fixed cells of mesodermal 
origin exist in the bodies of vertebrates and are capable of 
incorporating. The fact has been familiar to every student 
of medicine for twenty years, and known to physiologists 
much longer; but it-remained for a morphologist to point out 
to us that we saw and perceived not, that the intracellular 
incorporation is in reality a protective mechanism, and that 
the cells which exercise this function are endowed with the 
power not only of distinguishing between what is advantage- 
ous and what is pernicious, but of appreciating all the fine 
distinctions of ills to which flesh is heir. All such cells 
Metschnikoff calls ‘‘ phagocytes,’’ and speaks of them as of 
two kinds, ‘‘ microphages’”’ and ‘“ macrophages ’’—words 
which, it is to be hoped, will not find their way into the 
English dictionary. Under the former term he includes 
what for the last twenty years we have commonly called 
‘leucocytes ;’’ under the second a variety of histological 
elements, most of them old friends, among which are in- 
cluded connective tissue corpuscles, the large pulp cells of 





8 Metschnikoff, Untersuchungen ueber die intercelluliire Verdauung 
bei wirbellosen Thieren, Arb. aus dem zool. Institut zu Wien, vol. v, 
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the spleen, and the large cells with vesicular nuclei which, in 
the mammalian liver, surround the capillaries—all of these 
have single vesicular nuclei—and finally the so-called epi- 
thelioid and giant cells of tubercle.’ ‘ 

It cannot, I think, be doubted that one reason why this 
theory has attracted so much attention is that its author, 
himself a morphologist, has clothed it in a language of 
science which is now in vogue. When tle human or animal 
body is invaded by a morbific microphyte, he imagines a 
“struggle for existence” to occur between phagocyte and 
microbe. In this struggle it ‘‘ adapts ” itself to its ‘‘ environ- 
ment.’’ According to Metschnikoff,’® this adaptation is not 
only acquired by those leucocytes which have actually taken 
part in the fray, but is handed down to their posterity, and 
so their protective function is explained. One of the earliest 
subjects of observation was erysipelas, a disease well adapted 
to his purpose, as one of which the microphytic origin had 
been very definitely ascertained. But before I give an ac- 
count of these researches I must remind you of one or two 
preliminary facts relating to the pathological anatomy of 
erysipelas. 

Twenty years ago we knew, from the researches of Volkmann and 
Steudener, that in skin which is being invaded by the spreading inflam- 
mation the change consists in intense vascular injection of the super- 
ficial layer of the corium and corpuscular infiltration of the cellular 
tissue, following the course of the blood vessels and interfascicular 
spaces ; and that the raised border which one feels with the finger in 
passing over the line of extension from the healthy to the inflamed area 
was due to exudation of liquid containing leucocytes, which in process 
of time were disintegrated and absorbed; but it was evident that 
changes must take place in the skin antecedent to the corpuscular in- 
filtration, |! and that, if such changes existed, they would be found, 
not in the inflamed skin, but in the skin about to be inflamed, not in the 
swollen line of extension, but beyond it. Guided by this consideration, 
Lukomsky, a young pathologist who worked under Professor v. Reckling- 
hausen, was able to show by such methods as we then had at our dis- 
posal that the first stage in the erysipelatous process is not either 
exudation or emigration, but the choking of the lymphatic channels of 
the corium with micrococci. As to the nature of these micrococci, all 
that we then knew was that they were in chaplets, not in clusters. I had 
the opportunity of observing this in several cases at St. Thomas’s Hos- 
pital, and particularly in one in which it was perfectly easy to obtain 
exudation liquid containing chains by tapping with a perforated needle 
the very edge of the spreading redness. No sooner had Koch introduced 
the present methods of discriminating microphytes than he, and at the 
same time Fehleisen, proved that the organism which Lukomsky had 
seen to occupy the lymphatic capillaries in the zone of apparently 
healthy skin was a specific organism. Pure cultivations were made by 
Fehleisen in is8l1, and used for experiments on animals, which gave 
positive and unequivocal results. — : 4 : 

Here, then, was a case eminently suited for illustrating the 
antagonism between leucocytes and microphytes. What are 
the details of the contest? Koch and Fehleisen both were 
able to show that in a spreading erysipelas cocci are to be 
found only at, or rather beyond, the visible edge of extension, 
where the skin is apparently as yet unchanged; and that at 
the swollen edge, where the vessels of the papillary layer 
begin to be injected, and leucocytes abound in the lymphatic 
spaces, the cocci are less abundant, and those that there are 
can no longer be stained. That they disappear, and that their 
disappearance is coincident with the appearance on the scene 
of innumerable emigrants, is not disputed, but how this hap- 
pens is open to question. 

Metschnikoff '* observed first, that wherever the process goes 
on normally many leucocytes are charged with streptococci, 
although there are also many free from them; but that in 
parts which were ‘‘ going wrong’”’ incorporation was almost 
absent, and that the reason why the struggle for existence 
between leucocyte and microphyte terminated in favour of 
the latter was, to put it plainly, that there was not enough 
inflammation. Throughout, according to this view, the want 
of reaction is the sign, if not the source, of danger. The un- 
favourable condition in a wound which makes it likely to be 
the starting point of an erysipelatous inflammation is that it 
is not suypurating freely, and the unfavourable condition in 





® The introduction into Metschnikoff’s theory of elements of such dif- 
ferent kinds isa complication. As, however, the colourless corpuscles of 
the blood take chief part in the process of inflammation, it is to them 
that the prophylaxis of the body against the invasion of microphytes is 
chiefly assigned. 
#0 Metschnikoff, Ueber eine Sprosspilzkrankheit der Daphnien, Virch. 
ae ’ Arch., vol. xevii. 
See the author’s aper on Erysipelas in ‘Recent Researches on the 
Pathology of the Infective Processes” in Reports of the Medical Officer of 


the Privy Council, etc., N. S., iii, 1874, p. 19. 
“Ueber den Kampf der Zellen gegen di ipel- 
kokken,” Virch. a ee x wet: 


2 Metschnikoff, 
Arch., cvii, p. 209, 








an erysipelas already begun is that there is not enough cor- 
puscular infiltration. : 

We have, therefore, here unquestionable antagonism be- 
tween inflammatory reaction (that is, abundant exudation 
and emigration), and the manifestation of infective virulence, 
nor can it be questioned that the facts afford evidence of the 
beneficial influence of intracellular incorporation, in so far 
as they show that in general the issue is most favourable when 
the process is most active, and that we have in them a fresh 
proof of the power which the living body possesses of defend- 
ing itself against the invasion of disease-producing micro- 


phytes. What they do not show is that this protective func- . 
tion is dependent on incorporation by leucocytes. All disease- - 
producing microphytes die, some rapidly, others more gradu-.. 


ally, when they are surrounded by the living tissues of man. 
or the higher animals. 





All are sentenced to death. The-. 


question is—is death always preceded by imprisonment? - 


This is a question which cannot be determined by merely 
watching processes from the side. It can only be determined 
by experimental methods, in the application of which no one 


has shown more resource and ingenuity than Metschnikoff 


himself.?* ; J 

One of Metschnikoft’s first experiments consisted in intro- 
ducing under the skin of an insusceptible animal, the frog, a 
bit of liver or spleen of a rabbit affected with splenic fever. 
The bit, when examined a couple of days later, was coated 
with gelatinous exudation, full of leucocytes. These leuco- 
cytes were charged with bacilli, which he observed to be in 
various stages of degeneration." 

If the experiment was done at the ordinary temperature 
the frog was none the worse, but if it was exposed at the 
time and subsequently to a temperature of 38°, the leuco- 
cytes, paralysed by so high a temperature, failed in their 
office, the bacilli got the better, and the frog inevitably died. 
A much more exact observation of the same kind consisted in 
introducing under the skin of the same animal a membranous 
tube made of the lining of the common large grass which 
grows on the banks of rivers (phragmites) containing spores 
of bacillus anthracis. Soon the little tube filled with lymph, 
but contained no leucocytes, for to them the membrane is 
impermeable. A similar experiment was made with another 
tube, of which the ends were left epee, so that leucocytes 
could enter. In a day or two both tubes were examined. The 
contents of the closed tube swarmed with virulent bacilli. In 
the open tube the spores had been so effectually disposed of 
by the leucocytes that the contents could be inoculated to 
susceptible animals without effect. 

The proof by direct observation that a leucocyte may con- 
tain living bacilli, or, in other words, that incorporated 
bacilli are not necessarily defunct either as regards viability 
or virulence, is obtained by a most ingenious method. A 
‘‘hanging preparation’’ of exudation, containing incorpo- 
rated bacilli, was examined on the warm stage.’’ This done, 
a drop of nutritive bouillon previously placed on the under 
surface of the cover glass close to the drop of exudation, was 
brought into confluence with it. The addition of the bouillon 


to the exudation killed the cell, but afforded to the bacilli the - 


required nutriment. In the course of an hour, during which 
the cell was watched under the microscope, the bacilli, by 


lengthening into filaments, had given unequivocal evidence 
But it might still be questioned. 


that they were alive. 
whether they retained their virulence. To settle this, a cell 
which had been so observed was dexterously transported’ 
from the drop to another drop in which it grew to a felt work 
of fibres, and this was removed, eight hours after, into a flask 
of bouillon. Next morning this culture, the product of the 
bacilli contained in a single leucocyte, was used on a mouse, 


13 There are three ways in which the question can be approached, 
namely (1) by ascertaining in what way the multiplication of microphytes 
within the animal body is affected by the intervention or exclusion of 
leucocytes; (2) by the direct observation of the changes which incorpor- 
ated microphytes undergo when watched under the microscope; and (3) 
by comparing susceptible with insusceptible animals as regards the way 
in which they deal with morbific microphytes when introduced into their 
bodies, it being understood that as regards the last question a distinction 
must be made between animals in which insusceptibility is acquired 
with - om in which it is congenital, or, as more often expressed, 
natural. 

14 Sur la Lutte de l’'Organisme contre l’Invasion des Microbes, Ann. de 
p UInst. Pasteur, vol. i, p. 325, 1887. 

4 Metschnikoff, Etudes sur 7 Ann, de UInst, Pasteur, vol. iv, 

p. 65. 
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a guinea-pig and two rabbits. So much for direct observa- 
tion. I think we must admit that it is possible for a live 
bacillus to be incorporated. ; ; 

Let me now describe Metschnikoff’s method for comparing 
the process of incorporation in a susceptible animal with 
that observed when susceptibility has been annulled or 
diminished by previous infection. Insusceptibility to the well 
known disease of pigs, called in France rouget, is acquired by 
inoculation with mitigated cultivations, in the same way as in 
the case ofanthrax. Rabbits, of which the “immunity” as 
it is called, had been tested by inoculation with virulent 
material, and found to be infection proof, were used by 
Metschnikoff for the purpose of comparison with normal 
rabbits, as regards the behaviour of their leucocytes. 

The method used consisted in introducing under the skin a contrivance 
familiar to all pathological students as a Ziegler’s chamber,’ but differ- 
ing from it in being made up of four cover glasses arranged in pile, and 
cemented together at their edges, so as to leave the intervening spaces 
accessible. if this system of plates has been dipped in a virulent culture 
of rouget, the spaces between the cover slips are found, when removed 
for examination two hours and a half after insertion, to be crowded with 
leucocytes, in which a very considerable number of bacilli are incorpo- 
rated, whether the rabbit has been pretected by inoculation or not. But 
subsequently, says Metschnikoff, the difference between the behaviour of 
‘the leucocytes in the two cases becomes more and more marked; so that, 
for example, two days after insertion, the leucocytes in the trap taken 
from the unprotected rabbit contain normal bacilli, whereas those yielded 
by the protected :abbit are all in a state of degeneration. He admits that 
there were also degenerated bacilli which were not incorporated, but 
os that these had probably escaped from leucocytes destroyed in pre- 
parasion. , ’ P 4 

Similarly, Metschnikoff finds that in animals naturally in- 
susceptible, the immunity is due to the endowments of their 
leucocytes. Thus in the white rat, to which anthrax can be 
communicated with great difficulty, the introduction of active 
virus gives rise to a local inflammatory reaction ; whereas, in 
other rats, it fails to do so. On “phagocytic” principles, 
inflammatory reaction is prophylactic. It is the colourless 
corpuscles of the blood, therefore, which, by virtue of the part 
they take in ordinary inflammatory reaction, form the first line 
of defence against the invasion of microbes. If this is broken 
through, a second line—admitted by Metschnikoff to be in 
general an ineffectual one—is constituted by the tissue cells 
of the liver and spleen. 

Such are some of the most important and convincing proofs 
which M. Metschnikoff offers in support of his theory. As the 
theory itself has been received, on the whole, with little 
favour by pathologists, it is the more necessary to refer to the 
arguments of the few writers who have given it a more or 
less qualified assent. In my last lecture I referred to the work 
done by one professed adherent of the doctrine of phagocy- 
tosis, Dr. Hess." 

Hess scarcely went more than half way with Metschnikoff. He antici- 
azipated him in the use of glass chambers introduced under the skin as a 
means of comparing the local reaction which is occasioned by the intro- 
duction of bacillus anthracis in a susceptible animal such as the rabbit 
with that which is to be observed in an insusceptible (the dog). He found 
that whereas there was scarcely any suppurative reaction in the rabbit, 
the virulent material which had been introduced was invested by a zone 


of leucocytes, in which many bacilli were incorporated. As these were 


surrounded by an outer zone of leucocytes free from bacilli, the focus of 
infection was secluded and effectually protected from the influence of 
the surrounding tissue. Again, when he observed that the bacilli of 
splenic fever introduced into the circulating blood of the frog were in- 
corporated by the colourless corpuscles, that after several days they dis- 
epreeres and were then to be found in the spleen, the advantage or use 
of this incorporation seemed to be little more than mechanical. — 

In France one of the strongest and most influential sup- 
porters of the doctrine of phagocytosis is Professor Bou- 
chard.'* But he, like Hess, is eclectic,and chiefly emphasises 
the fact that the existence of inflammatory reaction, that is, 
exudation and emigration of leucocytes at the seat of infec- 
tion, is a condition unfavourable to its spread. In the expo- 
sition of the subject which he gave in the general sitting of 
the Berlin Congress he took the process of inflammation as 
his point of departure, defining it, in accordance with the de- 
finition which I submitted to you ten years ago, as the re- 
action of living tissue to injury, that reaction consisting in 
the accumulation of mesodermic cells ‘‘ qui affluent vers le 
foyer du mal et le circonscrivent,” and further on he desig- 
nates this as a ‘‘ pathological act provoked by a local irrita- 


i6]Metschnikoff: Ktudes sur l'Immunité, Ann. deXl’ Inst. Pasteur, vol.iii, 
220. 


17 Dr. C. Hess: Untersuchungen zur Phagocytenlehre,? Virch. Arch., 
vol. cix, p. 355. 
48 See M. Bouchard’s Address at the Berlin Congress in vol. i, p. 49 of 
the Verhandlungen. 





tion of the part.” Admitting, as Hess does, that virulent 
microphytes, when introduced into the circulating blood of 
non-susceptible animals, are incorporated by the colourless 
corpuscles, M. Bouchard agrees with Metschnikoff in thinking 
that they may be devitalised or attenuated, but this he attri- 
butes, not to the mechanical action of incorporation, but to 
an ‘‘ état microbicide ” or *‘ bactéricide ’’ which is common to 
the fluids and solids of the living body. As to what is meant 
here by the bactericidal state and how it is brought about, 
Bouchard has made observations of great importance, to 
which we shall have to recur later; for the moment it is suf- 
ficient to indicate that to him, although he is regarded as a 
champion of Metschnikoffism, the function of leucocytes is 
merely mechanical—the dissemination of contagious particles 
is prevented partly by the crowding round them of leucocytes 
in great numbers, partly by incorporation, but not by virtue 
of any power of digestion, or by any chemical action whatever 
which is peculiar to amceboid cells. 

I have referred to Hess and Bouchard not as opponents but 
as supporters of the doctrine of phagocytosis, and we have seen 
that that support is a very partial and qualified one. I am 
indeed unable to find that any pa of repute accepts 
what I think must be regarded as M. Metschnikoff's funda- 
mental propositions, namely, (1) that the devitalisation of 
microphytes is a special and exclusive privilege of phago- 
cytes—understanding by the term both leucocytes and cer- 
tain connective or epithelioid cells in which incorporation is 
observed to take place; and (2) that leucocytes are capable of 
discriminating between contagious particles of different 
kinds, and that they exercise this power of choice for the 
good of the organism of which they form part. 

I must defer the examination of these propositions in order 
that I may ask your attention to another observation of 
Metschnikoff’s, the consideration of which belongs more 
immediately to our present subject. He finds that if a com- 
parison is made between a virulent contagium and a cultiva- 
tion of the same kind which has been deprived of its patho- 
genic action by any of the processes of attenuation or miti- 
gation, by the method which I described in the beginning of 
this lecture, the mitigated virus festers but produces no 
ulterior consequences, the ‘unmitigated evokes no local 
inflammatory reaction, but kills the subject of experiment. 
Metschnikoff’s explanation is the teleological one—that it is 
for the good of the organism. But if the purpose of festering 
is, as he maintains, defensive, why does it happen when 
there is no danger, and fail when to fail is fatal? It is, I 
think, much more probable that local reaction and liability 
to infection are linked together, not by causal relations to 
each other but as products of the same antecedent conditions 
—that is, that the reason why a virus of great intensity does 
not fester is that it is intense; in other words, that the same 
agent which in smaller concentrations excites exudation and 
emigration paralyses these processes when in greater in- 
tensity. 

If it is true that a physiological link such as I have indi- 
cated exists between the tendency to local reaction and 
proneness to infection, we should expect that any cause or 
agent capable of paralysing local reaction—that is, of 
inhibiting the inflammatory process—would, so long as it 
operated, aggravate the intensity and promote the spread in 
the infected organism of a contagium. Guided by considera- 
tions which, although otherwise expressed, are in substance 
the same as those which I have now submitted to you, M. 
Bouchard and his able collaborators in Paris have thrown 
much light on this difficult subject. The purpose of their 
investigations has been, first, to ascertain whether agents of 
the kind suggested exist, and secondly, whether they possess 
the aggravating power assigned to them—using the word 
‘‘ aggravating’’ as opposed to ‘‘ attenuating.’’ Whether, in 
short, under their influence a mitigated virus acts as if it 
were virulent or the immunity of an individual is diminished 
or annulled. 

Do agents exist by which inflammatory action can be ar- 
rested at will? To obtain an answer to this question we must 
go back with M. Bouchard to the starting point of their in- 
quiry. Among the most interesting of the specific patho- 
genic microphytes which have been worked out during the 
last few years is the bacillus pyocyaneus, the bacillus of blue 





| pus. This organism is, in the first place, remarkable as the 
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source of the colour from which the pus derives its name, 
which is communicated readily to any of the cultivating 
media in which the bacillus grows. It is no less remarkable 
for the definite character of the symptoms which it produces 
when injected into the circulating blood of a living animal. 
A few drops of the pure cultivation produce pyrexia followed 
by collapse, purging, and death, with, as is seen on dissec- 
tion, intense enteritis. In addition to this, all that is neces- 
sary for us to have before us just now is that the blue pus 
bacillus is not only virulent but toxic, that is, that although 
when introduced in minimal quantity into a vein it kills by 
multiplication in the organism, after the manner of a con- 
tagium, almost all the symptoms of its action can be pro- 
duced by the injection of the products of its vegetation out- 
side of the body, that is, of a sterilised culture. Now it is 
this product which M. Charrin found in 1888 to possess the 
required power of inhibiting the inflammatory process. In 
the rabbit, as we have seen, cultures of this microphyte’' when 
injected intra venas produce rapid death, preceded by fever 
and collapse. If it is injected subcutaneously it does the 
same thing, prodacing no local symptoms. In the guinea- 
pig, which is much less susceptible, it produces local inflam- 
mation at the seat of puncture, but no signs of general infec- 
tion; but, says M. Charrin, if the insusceptible guinea-pig is 
“prepared” by infusign of some of the product of the very 
same bacillus it is thereby, so to speak, converted into a 
rabbit for the nonce; local reaction disappears, constitutional 
infection takes its place. 

What is the meaning of all this? What M. Bouchard says 
about it is, that the action relates to the inflammatory pro- 
cess as a whole, that is, that it is not a paralysis of amceboid 
cells, as has been supposed, but an action on the whole 
machinery of living tissues, on vasomotor nerves as well 
as blood vessels; and accordingly he places the chemical 
action of microphytic products with the action of such general 
depressants as cold, exhaustion, or even mere restraint of 
bodily movement, each of which has been shown to favour 
infection by diminishing local reaction. For by experiments 
which appear to me to be of surpassing interest, he shows 
that the same culture which, when introduced under the skin 
of the relatively insusceptible animal in a Cohnheim’s tube, 
produced general infection without local reaction if the 
animal were immobilised, produced local reaction (that is, 
suppuration without infection) if it were left at liberty. 

What explanation can be given of all this but one, namely, 
that in each instance the same cause which weakens local 
reaction weakens at the same time and in a similar degree 
the power which the organism as a whole possesses of defend- 
ing itself against infection? In what this power of defence 
consists I will endeavour to set forth in the next lecture, in so 
far as present knowledge is adequate. Inthe meantime, let 
us avoid attaching any other meaning to the unquestionable 
fact of phagocytosis, excepting first that the emigration of 
leucocytes is an essential part of the process of inflammation, 
and that there is an antagonism between this process and the 
process of general infection. 





OBSERVATIONS ON THE EFFECT OF THE 
INJECTION OF TUBERCULIN 
ON THE PULSE. 


Read in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association held in Bournemouth, 
July, 1891. 


By J. G. SINCLAIR COGHILL, M.D., F.R.C.P.Eprn., 
Physician Royal National Hospital for Consumption, Ventnor. 


TuERE is a striking contrast between the present state of 
public and professional opinion on the oll omer of Koch’s 
treatment and that which prevailed during the later months 
of last year. The period which has elapsed has been fruitful 
in experience, and the clinical study of the action of tubercu- 
lin has yielded valuable results. In addition it has un- 


doubtedly had the effect of greatly modifying the views origi- 
nally advanced by Koch and his immediate followers. 

The conclusions at which I have arrived may be briefly 
stated as follows :— 





1. That tuberculin is a vastly more potent remedy than 
originally believed; and that it is a complex substance, cer- 
tainly containing, in addition to its remedial element, several 
of a highly toxic character. 

2. That it certainly does not act therapeutically as Koch 
supposed, but that it seems to act principally as a direct 
and potent stimulant to the nutrition general and local, that 
is, especially the pulmonary tissues themselves. 

3. That the vital phenomena included under the term re- 
action have been erroneously regarded as advantageous and 
the measure of the beneficial effect of the remedy. 

Iwas much impressed by the extreme distress and prostration 
exhibited by the patients in the Berlin hospitals during and 
subsequent to the reactions. I felt that they could not be 
beneficial, and my subsequent experience has confirmed it. 
I was at the time even inclined to attribute them to the toxic 
elements contained in the tuberculin rather than to the large 
doses of the tuberculin itself. I always found that if ex-- 
cessive reactions were induced the patients lost weight, and 
the physical signs were exaggerated, and_ that on the other- 
hand improvement invariably commenced when a dose was 
reached which did not raise the temperature much above- 
normal. 

One remarkable fact should be noted in connection with 
the tuberculin treatment. It is this that Koch's second’ 
discovery has materially affected the pathogenic position 
of his first. The tubercle bacillus is not itself directly 
influenced by the tuberculin. In fact the true position. 
of the bacillus can only be realised when tuberculosis 
is regarded as an essentially parasitic disease. Tuber-- 
culin, and indeed all other remedies hitherto employed 
in the treatment of tuberculosis, are directed to increase the 
local and general health of the patient, so that the renewed 
vitality of the pulmonary tissues render them inimical te 
the parasites and- prevented their multiplication and exten- 
sion. I have had under observation a gentleman in his 76th 
year who had been professionally condemned to early death 
from tuberculosis, but who had since married and had 
healthy children, and who is in fairly good general health, 
yet he has bacilli in his expectoration. Tuberculin seems, 
I repeat, to have a specific effect in stimulating the local and 
general nutrition. It is the only remedy which undoubtedly 
has an elective affinity for the tuberculous tissue and which, 
certainly has a potent effect upon it. 

There is to be observed a continuous improvement in many of 
the cases in the condition of ‘the circulation as compared 
with that before inoculation, in large part no doubt due to 
the improved state of health, as evidenced by increase of 
weight under the treatment, but also no doubt to the tole- 
rance established by repeated inoculations of largely increased 
doses of tuberculin. It was only by such close study of the 
clinical phenomena observed during the employment of a 
remedy so potent and so novel, in a disease so conditioned by 
disturbing elements, that it could be used with safety, its 
efficacy noted, and its effects—therapeutic and otherwise— 
correctly estimated. 

I believe the time has come when more moderate and 
judicious views will prevail as to the position of tuberculin asa 
remedy in tuberculosis. I still hold that, although far from. 
fulfilling the absurdly unscientific expectations with which 
tuberculin was at first regarded both by the public and the- 
profession—and by the former, it must be admitted, not un- 
reasonably—this remedy has already begun again to receive the- 
attentionit deserves. Ihave no pom bh that it will gradually and 
steadily assume its true place in the treatment of tuberculosis. 
If the researches, on which it is understood Professor Koch is 
engaged, with a view to eliminate some of those toxic elements 
which have been for some time suspected to be present in 
tuberculin, and which the recently published experiments of 
Dr. William Hunter have sufficiently demonstrated to exist, 
result in giving us the innocuous active therapeutic prin- 
ciples contained in tuberculin, the treatment of tuberculous 
disease will present an encouraging future. 

The full and varied expression of opinion, and the numerous 
details of experience of the tuberculin treatment which the 
discussions at Bournemouth have evoked, are a striking proof 
of the utility of the annual meetings of the Association; they 
afforded an opportunity for those personal explanations 





which cannot be so satisfactorily given in the columns of the 
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BrarrisH Mepicat JovurnaL. I am glad to find that so large a 
favourable experience of the treatment had been placed on 
record from so many quarters. There seems to be a consensus 
of opinion that the remedy is valuable as part of the general 
treatment of tuberculous disease. I quite agree as to the 
value of climatic conditions as favouring the action of the 
@emedy, but the effect of the climate alone in consumption 
has been and is greatly over-estimated. The personal sur- 
roundings of the patient are equally important—in fact, I be- 
lieve that the winter resorts of the south coast of England, 
with the familiar home comforts, family ties, and the society 
of friends are more favourable to recovery in a very large 
number of cases of phthisis, especially those which have ad- 
vanced beyond the first stage, than the most vaunted health 
resorts on the Continent, and even more distant lands. 
Management, in the widest sense of the term, constitutes the 
successful treatment of consumption as hitherto. There have 
hitherto been no specific remedies for the disease ; tonics, 
eod-liver oil, etc., only act as stimulants to the general health, 
but in tuberculin, I believe, we have more than the promise 
of a remedy possessing an elective and specific action on the 
materies morbi of tuberculous disease. 

[Dr. Sinclair Coghill exhibited a number of sphygmograms, 
along with several charts of cases under inoculation, which 
illustrated the close sympathy and correspondence of tem- 
perature, pulse, and breath rate—a relation, however, very 
much more marked in the pulse than in the breath rate— 
without reference even to the extent of the pulmonary lesions. 
This phenomenon was as marked in all cases as it was unex- 

ected. The pulse tracings show that the effect of the inocu- 
ation is simply that produced by ordinary pyretics. ] 

The dicrotism is more or less marked according to the rise of tempera- 
ture, and seems to bear a close, though not always an invariable, relation 
toit. Sphygmograms Nos. |, 2, 3, and 4 illustrate this very well. 


WAU 


Tig. 1.—Fema!e ‘yinocu!ated 10,33 A.mM., January 2nd, 1891. Tuberculin 
.002 g. 7 FP.¥. Temperature 104.2°, pulse 115, pressure 3jss. 
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Fig. 2.—Female : incculated 10.3) 4.m., January 19th, 1891. Tuberculin 
0.005 g. 7 P.M. Temperature 104.3°, pulse 145, pressure 3ij. 

The sphygmograms Nos. 3, 4,5,and6 exhibit an anomaly in the rela- 
tionship of temperature and dicrotism, and would seem to show that the 
dicroti-m is more in relation to the}pulse rate than to the temperature 
when these do not correspond. 
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Tig. 3.—Male; in-cilated 10 A.M., January 2nd, 1891. Tuberculin 
0.008 gy. 6PM. Temperature 103.4’, pulse &3, respiration 32. 
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midnight. Temperature 101°, pulse 116, 


respiration 36. 
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li. 4.—The sam? at 


Fig. 5.—Male; inoculated 10 a.m., January 2nd, 1891. Tuberculin 
0.002 g. 6 P.M. Temperature 103.2°, pulse 90, respiration 49. 
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Fig. 6.—The same at midnight. ern 102°, pulse 120, respira- 
ion 30. 


Here (Fig. 5) with a temperature of 103.2°, we have a pulse rate of 90, 
and (Fig. 6) with temperature of 102° a pulse rate of 120, while the respira- 


tion is in relation to the temperature. 

Sphygmograms Nos. 7 and 8 are from the same patient, No. 7 being the 
tracing taken before the first inoculation, and No. 8 that taken aiter the 
seventeenth inoculation. 


Fig. 7.—Tracing of pulse December 26th, 1890, at 9 P.M. Pulse 80, pres- 
sure 3iij, previous to inoculation. 
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Fig. 8.—Tracing of pulse March 2nd, 1891, at 8 P.M. Temperature 99°, 
pulse 8). . 

At 10.15 A.M. inoculated with 0.05 g. tuberculin. This was the patient's 
seventeenth inoculation. She had three subsequent inoculations of 
0.06 g. on March 10th, of 0.07 g. on the 17th, and 0.08 g.on the 24th, when 
on each occasion the temperature never rose above normal. No sphyg- 
mograms were taken aiter that of March 2nd. This patient, who had ‘an 
excavation at the right apex, is now perfectly cured. 

Nos. 9 and 10 also illustrate the establishment o; tolerance for the 
remedy, and the increased energy of the circulation as a result of treat- 
ment. They are from the same patient, a female with cavitation but no 
pyrexia. She gained 21 lbs. during the inoculations. The pulmonary 
lesion underwent a correspondingly favourable change. 
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Fig. 9.—Tracing talen December 26th, 1890, at 7.30 P.M. Temperature 


98.6°, pulse 70. 


Fig. 10.—Tracing taken March 2nd, 1891, at 7.30 P.M. Temperature 98°, 
pulse 68 Inoculated at 10.15 a.M. with 0.05 g. tuberculin. 
This was the patient’s seventeenth inoculation. She had three subse- 


quent injections—on March ;l0th 0.06 gr., on 17th 0.07 g., and on the 24th 
of 0 08 g.—without reaction. 


THE USE OF TUBERCULIN 
TREATMENT OF LUPUS 
TUBERCULOSIS. 
Read in the Sectiin of Therapeutics at the Annual Meeting of the 


British Medical Association, held in Bournemouth, 
July, 1891. 
By E. MARKHAM SKERRITT, M.D.Lonp., F.R.C.P., 
Senior Physician to the Bristo) General Hospital; Lecturer on Medicine 
at the Bristol Medical School. 


In conjunction with my colleague, Dr. Barclay Baron, [ have 
been engaged for seven months in carrying out at the Bristol 
General Hospital a series of careful observations on the 
results of treatment with Koch’s fluid. We have declined to 
inject patients except under the favourable conditions which 
a hospital affords. The cases treated were some 40 in all, and 
included 11 of lupus, 23 of pulmonary phthisis, and 6 of 
laryngeal disease. The following are the results obtained up 
to the present time. 
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A.—Lvpvs. 

1. Very marked improvement occurred in some cases, 
greatest in two. One, a boy aged 12, with extensive lupus of 
the face, which is now almost transformed into cicatricial 
tissue. one small patch of scabbed lupus tissue alone remain- 
ing. The other. a woman who had suffered from lupus of the 
face for about twenty-five years, and had undergone every 
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variety of treatment with no permanent benefit; the disease 
extended from the forehead, ear, and jaw forward over the 
whole of the side of the face, and affected the entire surface 
of the nose, where it was thickly crusted. Under the influence 
of the injections wonderful improvement has taken place, 
and the greater part of the affected area is now a cicatrix; the 
disease has altogether disappeared from the nose except for a 
small patch at the extreme tip, which is still ulcerated. The 
patient herself is exceedingly pleased with the result, and 
— that no other treatment has ever done her so much 
good. 

2. Some improvement took place in all the cases treated, 
varying from slight and almost unappreciable up to con- 
eo though not to the same degree as in the previous 
class. 

3. No complete cure has resulted, even in the most favour- 
able cases; usually at first marked improvement occurred, 
but as the patients became accustomed to the injections the 
local effect diminished, and at length the cases seemed to 
come almost to a standstill. A very instructive observation 
was made in the case of the patient above referred to as 
having so signally improved ; on the other cheek were a few 
“‘apple-jelly-like ’’ nodules, which never distinctly reacted, 
and at the present time appear to be practically in the 
same state as at the commencement of the injections. 

4. Relapse has been carefully looked for, and the following 
evidence of its occurrence has been noted. A patient with 
extensive lupus of the face, mouth, and throat, also had on 
his back a large patch of cicatricial tissue surrounded by a 
‘somewhat thickened {margin; this margin is now showing 
evidence of increased activity. A patient with lupus of the 
uvula, fauces, and interior of the nose had marked general re- 
actions to the injections, but never much local reaction; after 
<ontinuous treatment for several months she left the hospital; 
@ month later fresh ulceration had occurred, and the disease 
showed a tendency to greater activity than it had ever before 
displayed. 


B.—Turoat DIsEasE. 

The throat was carefully examined in all cases submitted to 
treatment, and in no instance of purely pulmonary phthisis 
when the throat was healthy before injection has mischief 
arisen during treatment. In one case of pulmonary disease 
with inflammatory laryngeal mischief and aphonia, the inflam- 
mation lessened, and the voice improved under the injec- 
tions; when the treatment was stopped the condition re- 
curred, and improvement once more ensued when the injec- 
tions were resumed. 

In another patient with extensive lung disease, and thick- 
ening and partial fixation of the vocal cords, exactly the same 
improvementoccurred under tuberculin as had been noted dur- 
ing his stay in the hospital on a former occasion, when no 
specific treatment had been adopted. 

In another case of pulmonary and laryngeal phthisis the 
infiltrated arytenoids lessened in size, the ulceration of the 
vocal cords and ventricular bands diminished, and healing 
is now evidently going on; the voice has improved, and the 
patient can swallow with greater comfort. In a woman 
with lupus of the face an ulcer formed on the end of the 
uvula after injection, and, after a few days of active erosion, 
<ompletely healed. 

An important case was that of a young man with extensive 
lupus of the face and hands, and bacillary phthisis of both 
dungs; the patient had sung in publicjust belore admission,and 
his voice was good when the injections were begun, though some 
swelling of the left arytenoid existed. After the fourteenth 
injection a severe laryngeal reaction almost extinguished his 
voice, and ulceration soon appeared in the arytenoid ; the left 
ventricular band swelled, and the left vocal cord became fixed 
and ulcerated; as the injections were continued, ulceration 
attacked both the vocal cords and ventricular bands, as well 
as the left arytenoid. At the same time the skin lupus 
became more active. As the patient was weak and ill the 
treatment was discontinued for one month. By this time a 
grey necrotic mass was visible in the interarytenoid space, 
and also a red subglottic growth. The injections were now 
resumed, and from this time the parts became healthier, so 
that now the larynx was in nearly as good a condition as when 
the injections were begun. 





C.—PutmMonaRyY PurTuitsis. 

1. Stage.—All stages were treated; the physical signs in 
some first-stage cases were so slight that, in the absence of 
bacilli, the diagnosis might have been disputed, but reaction 
occurred in all. Most of the patients were in the second 
stage, some in the third, including two well-marked cases of 
nectic. 

2. Effect on General Symptoms.—In almost all cases improve- 
ment took place. There was usually an increase in weight, 
in several patients very marked.” Cough and expectoration 
were often much diminished. Night sweats were not pro- 
nounced to begin with, and were not much influenced. The 
improvement in general health might, to a certain extent, be 
attributed to the better conditions under which the patients 
were placed in the hospital ; but this would not apply in the 
case of some who were not of the class of ordinary hospital 
patients, and were admitted only for safety in treatment, but 
who benefited equally with the others. 

3. Influence on Physical Signs.—(a) emanates was noted 
in two cases—one a girl who got very fat under treatment, 
and in whom the physical signs of slight consolidation at the 
left apex disappeared ; the other, a young man with similar 
signs at the right apex, which also disappeared ; but in this 
case hemoptysis had occurred just before admission, and it 
was possibly the clearing up of the results of the hemorrhage, 
such as might take place apart from special treatment, and 
not the disappearance of a true tuberculous consolidation. 
(6) Diminution in several cases was very definite, consolida- 
tion lessening, and rd/es becoming much fewer. (c) Persis- 
tence unaltered: This was the rule in most cases, even in 
spite of considerable improvement in general health. (d) In- 
crease: In two cases of hectic, where the progress of the 
disease seemed to be unaffected by the treatment, increase in 
the physical signs occurred. In another patient, a woman 
who, when the injections were begun, had limited dry con- 
solidation at the right apex, marked local reaction in the 
lung followed the imjections, with extension of dulness and 
appearance of moist rdles; at the present time the in- 
creased dulness persists, and also the rdles. Here the treat- 
ment is open to the suspicion of having lit up active mis- 
chief in and around a quiescent focus. And again, the man 
referred to in (a) as having been dismissed with no physical 
signs of disease, lately came to the hospital with evidence of 
considerable active mischief in the lung. ; 7 

4. Bacilli were in most cases unaltered in number in spite 
of marked general improvement; in others they became 
much fewer ; in others again they disappeared from the sputa 
for greater or less intervals ; they were also noted to be some- 
times changed in character, being stunted or broken. It is to 
be remembered, however, that all these variations may be 
met with apart from any special treatment, and often without 
any definite significance. , 

5. Evidence of Cure——In no case where there was evidence 
of active disease did this disappear under treatment; in no 
case where moist rd/es existed at first did the lung dry up and 
the moist rd/exs vanish. The result was in this respect similar 
to that obtained in lupus. : 

6. Comparison with other Methods of Treatment.—The im- 
provement obtained under Koch’s method has not been greater 
than that which may occur under other conditions ; in fact, 
better results are sometimes met with from other non- 
specific lines of treatment than have as yet followed the injec- 
tions, as instanced by cases in which the signs of early con- 
solidation have totally disappeared, or active disease at a 
later stage has become quiescent, under measures that are 
free from the risks that accompanied the use of tuberculin. 
It is to be noted that many of the patients are very pleased 
with their progress. . 

‘? Safety of Che Injections.—If the treatment is conducted 
with reasonable care, probably no serious immediate danger 
attaches to the injections. In the cases treated at the Bristol 
General Hospital no symptoms have arisen sufficiently grave 
to cause anxiety. No patients died while under treatment. 
One in whom the injections were about to be commenced was 
attacked with snolens hemoptysis, which recurred and 
speedily proved fatal; had this occurred later, the result 
would have been attributed to the treatment. Ina girl, the 
substitution of water for tuberculin proved the severe sym- 
ptoms following the injection to be of purely mental origin. 
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8. Conclusions from the above Series of Cases.—In some cases 
it may be fairly concluded that tuberculin has done decided 
good; in others that it has been negative in its effects ; and 
again, in others that it has probably been harmful. As to 
the selection of patients for treatment, provided that very 
advanced cases are excluded, the experience obtained by care- 
ful observations during the past seven months has thrown no 
light whatever upon the subject, and my colleague and I are 
still absolutely at a loss for data to determine beforehand 
what are and what are not suitable cases for treatment with 
tuberculin. 


TREATMENT OF CONSUMPTION BY THE 
HYPODERMIC ADMINISTRATION OF 
GUAIACOL AND IODOFORM. 


Read in the Section of Therapeutics at the Annual Meeting of the 
British Medica] Association, held in Bournemouth, — 
July, 1891. 
By R. ROBERTSON, M.D., 
Assistant Physician Royal National Consumption Hospital, Ventnor. 


In 1884 Dr. Roussel introduced a method of treating phthisis 
by injecting hypodermically solutions in sterilised olive oil 
of eucalyptol, thymol, and other antiseptic agents. Later, 
Shetelig, of Nervi, used creasote with olive oil, until finding 
that guaiacol might be used for the creasote, and that it was 
less irritating he substituted for it injections of pure guaiacol. 
These methods were asserted to be of great service in the 
treatment of this disease, but I cannot find that Roussel’'s 
method was ever used in this country, and Shetelig’s method 
has disadvantages which must always make its use in con- 
sumption a serious consideration. 

Professor Picot, of Bordeaux, published in the Semaine 
Médicale of March 4th of this year a paper upon the use of 
iodoform and guaiacol administered in solution in steri- 
lised olive oil by the hypodermic method, and the Svup- 
PLEMENT to the British Mepican JourNaLt of March 
14th, page 85, gives a short summary of his statements. 
He ;had tried this method for two months in twenty-five 
eases of phthisis and tuberculous pleurisy, and his con- 
clusion was that under no other treatment in his experience 
had he obtained such favourable results. Creasote has been 
favourably thought of in consumption for about sixty years, 
and iodoform was introduced by Dreschfeld as a valuable 
adjunct to our means of combating the progress of that 
disease ten years ago. Faith in their powers has, however, of 
late been seriously tried by the large quantity of these drugs 
which some of their advocates have employed and recom- 
mended. Fifteen minims of pure guaiacol once or twice 
daily, and 30 grains of iodoform daily for a month, do not 
seem to have achieved more than was claimed for much 
smaller doses. Picot’s treatment goes to the opposite extreme 
apparently, for he commences with injections of one-sixth of 
a grain of iodoform daily, and less then a minim of guaiacol, 
and increases the dose gradually up to three times that 
quantity. Itis only in contradistinction to these larger doses 
that Picot’s appear small, however, until custom modifies 
the effect the smallest dose usually causes a flush of heat on 
the surface of the body, and profuse sweating within half an 
hour of the injection. 

The success of Professor Picot induced me to give the 
method a trial. 

The strength of the solutions used in the following cases 
was, according to Professor Picot’s recommendation, 0.01 
iodoform and 0.05 guaiacol in 1 ¢.c. of olive oil, increased to 
three times that proportion of the drugs by degrees. The 
plan followed was to begin with the weaker solution, at the 
seventh injection to use the second strength, and at the 
twenty-first the third strength, discontinuing at the thirtieth 
injection. In a few cases, after a short interval without injec- 
tions, they were resumed at the request of the patients. In 
four cases less than the full number of injections were ac- 
ministered, owing to the irksomeness of the treatment to the 
patients. 

Three of the patients were suffering from empyema, 
twenty-five from consumption. Of the latter some were in 








the earliest stage, the majority had cavities in one or both 
lungs, two or three were so advanced that no improvement 


from treatment could well be expected. 

In two cases operation had been performed for empyema. In one 
ease thirty injections were given with reduction of temperature from 
100.8° in the evening to normal after the sixth injection. diminution of 
cough and of discharge from the pleura, and general improvement in 
health. After a few days’ interval the injections were resumed at the 
patient’s request, and he continued to improve. He gained 11 Ibs. dur- 
ing the first two months of treatment, and then lost 2 lbs. before 
leaving. In the other case, very similar except in the absence of pyrexia, the 
patient steadily improved and gained 7} lbs. in weight during the first 
tive weeks of residence. On the thirty-ninth day his temperature rose to 
105° F., the injections were stopped, but other symptoms of tuberculous 
meningitis manifested themselves, and the patient died a few days later. 

The cases of phthisis are classitied into pyrexial and apyrexial cases, 
for the immediate urgency of a patient’s condition is best estimated con- 
cisely by the daily excursion of his body temperature. The pyrexia} 
cases were eighteen in number, some of them being only occasionally 
pyrexial and to a small degree, while others were of a more severe type. 

Two of the cases of advanced disease with temperatures rangi: g to 
103° F., were unwilling to continue the injections long enough to say that 
they had been fairly tried. Inathird case of a temperature of nearly 
lu4’, with a pleuritic exacerbation of the disease, nine injections were 
given and the temperature fell to normal, but became unstable when at 
the patient’s request they were discontinued. In another similar case 
the temperature fell from 104° F. to normal after sixteen injections, the 
patient's appetite improved, cough greatly diminished; the expectora- 
tion, which had been about 1} ounce daily, practically disappeared, and 
the patient remained well. In this case there was tuberculous affection 
of both apices with excavation on one side. 

In two cases the pyrexia was not materially influenced ; the patient's 
condition in one of these improving, however, as regards cough and ex- 
pectoration, the latter being reduced in six weeks from 3iv 5j in twenty- 
four hours, to 3j 5ij in that time. 

In five other cases the pyrexia was of equally severe type. One was @ 
very advaneed case with large cavities and much crepitation in both 
lungs, with a pulse of 140 to. 160 and diarrliwa. He was kept in bed at 
first owing to his high temperature and great feebleness. At the end of 
sixteen days—after use of ice bags, stimulants and quinine-—his tempera- 
ture was still 103.4°, though it had fallen on first commencing the ice- 
bags, and again on beginning with the quinine, but after a day or so it 
had again risen. Then the guaiacol and iodoform injections were com- 
menced, and in five weeks the pyrexia had disappeared. He was able ta 
be about. His cough and expectoration were much reduced and his 
appetite and strength improved. He left the hospital then, and we have 
lost sight of him. 

In another similar case of hopelessly advanced lung disease with diar- 
rhcea and laryngeal tuberculosis, the temperature fell a little, cough and 
appetite improved, and the expectoration was reduced from &} ounces 
daily to 3} ounces. But while still making good progress pneumothorax 
occurred and the patient died. In athird case of less advanced disease 
the temperature fell to normal from 103° F., and the expectoration was 
reduced from 4} ounces to 1}; ounce. when a pleuritic exacerbation oc- 
curred, and the temperature rose again to 103.2° F., and the expectora- 
tion to 3 ounces daily, but in six days the temperature was again norma? 
and has continued so. In the other two cases of severe type the progress 
was somewhat similar ; pyrexia disappeared, cough diminished, expecto- 
ration diminished greatly (in one case entirely ceased), and the general 
condition improved, with slight increase in body weight. 

The progress of the other seven pyrexial cases was much the same. 
Sometimes only after prolonged treatment, sometimes more quickly, the 
pyrexia subsided, and other symptoms correspondingly improved ; with 
one exception—a case of variable temperature of no great severity. witlr 
advanced disease of the left lung and serious laryngeal trouble- the ex- 
pectoration increased from 2} ounces to 4 ounces, apparently through 
the guaiacol, which he tasted, causing irritation of the larynx. The 
man’s body weight, however, increased at the same time by 7 lbs., so that 
some improvement occurred even in these cases. 

The apyrexial cases need little mention. They all, without exception, 
gained in body weight, but not more than might have been expected 
without the injections; if anything, perhaps less than is common at the 
Ventnor Hospital in apyrexial cases. One of these patients had a slight 
attack of hemoptysis after he had had seventeen injections, and they 
were therefore stopped. No other untoward symptoms manifested theim- 
—. nor was there any local trouble from the injections in any 
instance. 

Of the cases of empyema one had burst into a bronchus and 
there was a daily expectoration of 10 to 12 ounces of feetid pus. 
In this case a stronger solution than that of Picot was em- 
ployed and daily injections were given. Except for the 
necessary cough and the expectoration, this patient was 
pretty well. He had thirty injections in all, and during the 
period of their administration he gained 10 lbs. in weight. 
After they ceased he lost 6 Ibs. while taking terpene hydrate 
in pill. No material improvement in the feetor of the ex- 
pectoration norin its quantity occurred while the patient was 


in the hospital. 

The conclusions which seem warranted from these cases 
are :— 

1. That in empyema with free drainage the treatment does 
good in improving the general condition and in diminishing 
the discharge from the pleural cavity, but that without free 
drainage it is of uncertain value. 

2. That in pyrexic phthisis, whether the disease is small in 
extent or so extensive that the ease seems almost hopeless, 
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it is not an absolutely certain antipyretic, but it is commonly 
of decided advantage if persevered with in reducing the fever, 
and by so doing in diminishing the activity of the disease. 

3. That even where it fails within a reasonable time to 
modify the fever, it is still serviceable in most cases in dimi- 
nishing expectoration and in modifying the cough. 

4. Though it is serviceable in limiting waste by reducing 
temperature and by diminishing expectoration, it cannot be 
said that this treatment is specially favourable to increase in 
body weight. 

5. The treatment is without risk with ordinary precaution. 

6. Its use does not prevent the development of other tuber- 
culous outbreaks or extensions of tuberculous mischief, for 
tuberculous meningitis, pleurisy, hemoptysis, pneumothorax 
have been shown to occur after many injections. 

7. In interpreting the mode of action of these remedies, 
their antiparasitic action should not exclusively be thought 
of. It should not be forgotten that both remedies act, even 
in small doses, upon the patient himself; that so long ago as 
1867 Headland, in his Action of Medicines, described creasote 
as a sedative, a stimulant of mucous membranes, and as a 
true astringent. 





ON THE USE OF DOG'S SERUM IN THE TREAT- 
MENT OF TUBERCULOSIS. 
Read in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association held in Bournemouth, 
July, 1891. 
By C. BERETTA, M.D., 
Paris. 





In his most interesting address to the general meeting Dr. 
Lauder Brunton called the attention of the Association to tl e 
use of the serum of dog’s blood, recently inaugurated in 
France by Professor Charles Richet. I propose to give a short 
explanation of this method of treatment, and a rapid sketch 
of the original experiments made upon animals, the way to 
ara the serum, the mode of using it, and the results ob- 
tained. 

It is well known that the staphylococcus pyosepticus causes 
fatal septicemia when injected into a rabbit, and only local 
suppuration when injected into a dog. Professor Richet and 
Dr. Héricourt, as far back as 1888, succeeded, by injecting a 
small quantity of dog’s blood into the peritoneal cavity of a 
rabbit, in rendering this animal also refractory to the action 
of the same microbe. They noticed besides that the experi- 
mental immunity of the rabbit was still more marked when 
the injected blood belonged to a dog which had previously 
been inoculated with the staphylococeus. It was natural that 
the same method should be tried with other microbes, par- 
ticularly with the bacillus of tuberculosis to which the 
rabbit is so liable, while the dog is manifestly refractory to 
it. The principal results successively announced by MM. 
Richet and Héricourt to the French Academy of Sciences and 
- the Paris Society of Biology may be summarised as fol- 
OWS: 

First, a rabbit having been inoculated with a culture of the 
tubercle bacillus, the evolution of tuberculosis can be arrested 
by injecting dog’s blood afterwards when the bacillus culture 
is not too virulent, but this evolution is only delayed when 
the culture is very virulent. 

Secondly, the effective substances of the blood, which have 
not yet been identified, reside in the serum, and a small dose 
of the latter is sufficient (} cubic centimetre per kilogramme 
of the rabbit). 

Thirdly, the serum of dog’s blood has a prophylactic action 

—that is to say, when injected into a healthy rabbit it pre- 
— development of experimental tuberculosis at a later 
period. 
_ Fourthly, the serum of a dog which has been previously 
inoculated with tuberculosis seems to be more eflicacious in 
a healthy rabbit, but, on the contrary, seems to aggravate the 
disease when injected into a rabbit already tuberculised. 

These results encouraged several physicians to try the 
dog’s serum, called also heemocyne, upon human beings, of 
course, with all requisite precautions. 





We had the gratification of showing in Paris to Dr. Lauder 
Brunton and to other members of this Association the pro- 
cess we use in Professor Richet’s laboratory. The blood is 
taken aseptically from the carotid artery of a strong, healthy 
dog, and is received in sterilised receptacles closed with cotton 
wool. The serum quickly separates itself, and can the next 
day be drawn by suction into glass pipettes also sterilised, 
which are immediately shut at both ends by means of a gas 
burner. In this way are obtained flasks of this very conve- 
nient form filled with pure, clear, transparent serum more or 
less coloured by hemoglobin. ft must be employed as un- 
altered and as fresh as possible. Of course a careful necrops 
is made of the dog; its blood is microscopically examined, 
and no serum is used for man, except from animals in a per- 
fect. physiological state of health. It is interesting to notice 
that we have now made hundreds of necropsies of dogs of all 
kinds without finding a single case of spontaneous tuber- 
culosis in this animal. The serum has sometimes been given 
by the mouth, but, of course, its effects are much more 
marked when injected. Injections of one or more cubic 
centimetres are generally made every two days in the subcu- 
taneous cellular tissue of limbs or trunk. They must be per~ 
formed with strict aseptic precautions and with sterilised 
syringes. In this manner several thousands of hemocyne in-- 
jections have already been given without any serious acci- 
dent. The temperature of the patient is as arule only slightly 
increased after each injection of serum. It should, however, 
be mentioned that very often a peculiar local swelling does 
appear at the site of injection, which is accompanied by red-. 
ness, sometimes pain, and even short fever, but never by 
suppuration. A more or less widespread urticarial eruption, 
probably of a similar nature to the nettle rash produced in 
some people by mussels, crustacea, or certain kind of drugs, 
is alsocommon. I hasten to add that these phenomena are 
neither dangerous nor lasting. We have not yet been able 
to establish any relation between their appearance and the 
action of the serum. 

I come now to the results obtained by using dog’s 
serum, principally against tuberculous diseases. I shall not 
trouble you with the details of the numerous cases, both 
medical and surgical, observed in France by Drs. Héricourt, 
uanglois, St. Hilaire, Clado, Morel-Lavalée, Feulard, 
Laborie, Wehlin, etc., nor even with those I have myself 
followed at the Paris Hétel Dieu, in Professor Verneuil’s 
department. I need only describe the clinical phenomena 
usually noticed by different observers. In the first place, it 
must be acknowledged that in about one-third of the cases 
no apparent result was obtained. In the other two-thirds a 
real improvement, more or less marked, has been observed. 

In all these cases it was remarkable to see how quickly the 
patient recovered his appetite, strength and power of move- 
ment, while his weight gradually increased. Asa rule, after 
a few injections, the patient sleeps better, the digestive func- 
tions become more regular; in some cases we find that cough- 
ing, expectoration, sweating, and hemoptysis, are dimi- 
nished. Twice it was noticed in young women that long 
suppressed menstruation came on again. Lastly, in a num- 
ber of cases, there has been a local improvement of the ana- 
tomical changes in the lungs, the larynx, the skin, bones, 
suppuration, ete. The favourable modifications were well 
maintained in several patients. These patients were in the 
first stage, or at most in the beginning of the second stage of 
the tuberculous evolution. Unfortunately, in most of the 
other cases the wonderful effects of the first days were not 
durable, and the tuberculous evolution has only been de- 
layed for a few months. 

To sum up: dog’s serum, in men as in animals, does not 
seem to have a special curative action against tubercu- 
losis, but it possesses a powerful action, if not against the 
microbe, at least against its effects. It seems to act asa 
powerful tonic, and indirectly by improving the general nu- 
trition puts the patient in a better condition to overcome his 
terrible disease. The blood of steers, tried by MM. Bertin 
and Pique, the serum of sheep, tried by Professor Lépine, 
seems to give similar results. 

Experiments upon animals’ blood are very much 4 la 
mode now on the Continent, and I am _ very happy to see 
here present Professor Mosso, from Turin, who made such 
interesting experiments upon the blood of eels and other 
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animals. In view of its valuable effects upon nutrition, dog’s 
serum has also been used, and with the same success, against 
other cachexias produced by syphilis (cases of Professor 
Fournier), chronic malaria (a most remarkable case of Dr. 
Clado’s), anzmia, etc. At last Professor Pinard, by inject- 
ing dog’s serum, has succeeded in saving a number of new- 
born children, the offspring of consumptive women. 
spoke just now of the good done by serum to tuberculous 
patients. You know how important it is to feed them. 

To conelude: it is to be hoped that these encouraging 
clinical experiments on the effects of serum will be con- 
tinued by ————, Professor Richet, Dr. Héricourt, and 
myself will be very pleased to give any details that may 
be desired, and to show in Paris the process we use in the 
Physiological Laboratory of the Faculty of Medicine. 


SECTION OF THERAPEUTICS. 

Witiram Vicary Snow, M.D., President. 
Discussion ON Kocu’s TREATMENT OF CONSUMPTION. 
Tus PRESIDENT having given the address, which was printed 
in the British MEprcaL JouRNAL on. August Ist, p. 256, Dr. 
SINCLAIR CoGHILL made the observations and exhibited the 
sphygmograms which are reproduced at pages 1037-8.— 
Sir WALTER Foster congratulated the President on the 
very reasonable tone of his address and the interesting cases 
he had brought forward. He himself felt that the Koch 
mania which prevailed last year was one of the most humi- 
liating incidents in the modern history of medicine. The 
public had naturally gone wild at the near prospect of a cure 
for the great scourge of humanity, but the profession had 
been too easily carried away by the prevailing excitement. 
This was very regrettable, as in the sequel it lessened public 
confidence in medical judgment. The publicity given by the 
press to Koch’s discovery had made calm and deliberate in- 
vestigation almost impossible. Fora fair and just examina- 
tion it was necessary that the remedy should be first tested 
by skilled workers in hospital practice. He had tried to get 
this done, but without success. The merit of the cases 
brought before the Section was that they were so studied. 
But even in these cases the results were not superior to many 
obtained without the injection treatment. In the address on 
medicine last year he had pointed out that the line of re- 
search adopted by Koch was likely to be the most fruitful in 
the future. In his observation of the injection treatment he 
had seen much to support Dr. Coghill’s view of tuberculin 
being a nutritional stimulant. There was caused, no doubt, 
a great nutritional movement in the diseased parts. It was 
possible, he thought, that this altered nutrition made the 
tissues healthy enough to get rid of the bacillus. There 
could be no doubt that certain conditions of soil were 
necessary for the growth of bacilli. As some seed from the 
hand of the sower fell on stony places and died, and other 
seed fell on good soil and brought forth many fold, so he 
thought it was in the human organism. These bases of 
altered nutrition suitable for the development of these 
minute organisms must be searched out in order to prevent 
such diseases as tuberculosis. In conclusion, he pointed out 
that the pulse tracings, shown by Dr. Coghill, illustrated 
admirably the effect of tuberculin on the pulse. They showed, 
however, another most important point, namely, that in sub- 
sequent injections the pulse did not become so rapid, although 
the temperature rose even higher. This was due to the effect 
of the tuberculin in increasing the vascular tone, slowing 
the pulse, and increasing the signs of vascular tension.— 
Dr. MARKHAM SKERRITT made the communication which is 
gen at page 1038.—Dr. J. K. Fowxsr referred briefly to 
1is experience in the use of this remedy at the Brompton 
Hospital, which was unfavourable. In one case, ina youth, 
of infiltration of both apices and one lower lobe, previously 
afebrile, the remedy appeared to light up the tuberculous pro- 
cess with great intensity ; in other cases he had not observed 
any favourable changes inthe general or local conditions. He 
referred to a case under his care in which a fibrous capsule 
enclosing a calcareous mass had been expectorated, and sub- 
sequently six other calcareous masses within a comparatively 
short period as showing the possibility of disturbing lesions 
which were quiescent or in arrest. He thought that a much 





longer experience in the laboratory was required before this 
or any similar remedy was placed in the hands of the profes- 
sion.—Mr. Wriir1aM ODELL (Torquay) stated that he had had 
ten cases under treatment—seven cases of phthisis pure and 
simple, one of lupus, one of joint affection, and one of pul- 
monary tuberculosis with joint affection, and he could report 
favourably of seven of them. He believed that much of the 
injurious effect of the remedy was due to its too frequent use, 
and the administration of too large doses. He instanced 
three or four of the cases in which there was apparently no 
doubt of a permanent good result, and stated that he believed 
climatic influences had much to do in aiding or retarding the 
treatment.—Dr. E. Havguron (Upper Norwood) was struck 
with Mr. Odell’s cases, which were remarkable though by no 
means convincing, since he spoke of a case in which the last 
injection of Koch’s fluid was made within a week as a cure. 
The cases exhibited by Mr. Jonathan Hutchinson to the pro- 
fession and the cases under Sir Morell Mackenzie (which he 
had carefully watched) did not point to any real value in 
Koch’s treatment. There was also the question of danger, 
which must be very great before three capital cities in Europe 
would have publicly forbidden its use. As, under favourable 
conditions, improvement was obtainable for phthisical cases 
by ordinary treatment, it must not be assumed that the im- 
provement under Koch’s treatment was necessarily to be 
attributed to its use. The avidity with which the profession 
had received the so-called ‘“‘remedy’’ did not indicate the 
‘‘judicial mind’’ which was needful in the case of a virus 
capable of producing alarming symptoms in a very large pro- 
portion of eases, and which had been attended by relapse ina 
number of cases in which a cure was publicly announced.— 
Dr. Brapsury said that the results of Koch’s treatment at Ad- 
denbrooke’s Hospital, Cambridge, were unsatisfactory. In 
one case a man, aged about 35, in the second stage, although 
temporary improvement occurred at first, after a time the 
temperature increased and the patient wasted; night sweats 
returned and the patient’s condition gradually deteriorated. 
In another, a married woman aged about 30, in whom phthisis 
came on probably from overlactation, and in whom there were 
well-marked signs in the left apex, there was also for a time 
improvement, which proved not to be lasting. The treat- 
ment of the lupus cases at Addenbrooke’s Hospital had also 
been unsuccessful. most, if not all, having deteriorated rather 
than improved.—Dr. Rospertson drew attention to the simi- 
larity in the effect of tuberculin upon the pulse wave to that 
of digitalis, and pointed out that the extract of sputum used 
by Dr. Philip, of Edinburgh, some time ago foreshadowed 
this effect upon the pulse. He thought that it should not be 
forgotten how often patients in consumption improved under 
treatment by other methods and from simple natural 
agencies. A method of treatment in consumption should 
fulfil these indications: (1) It should be harmless; (2) it 
should be beneficial ; (3) its action should be reasonably cer- 
tain. He was afraid that tuberculin as now used did not de- 
finitely and invariably fulfil any of these conditions.—Dr. R. 
SHINGLETON SmitH gave it as his opinion, founded on his ex- 
perience at the Bristol Royal Infirmary, that, although tuber- 
culin had been abundantly proved to be by no means the one 
specific remedy for use in all cases of bacillary disease, it was 
now and then in particular cases of the greatest possible 
utility. He believed that he had seen results from a course 
of tuberculin extending over two months fully equal to the 
best results from climatic or guaiacol treatment extending 
over two years. He hoped that the profession would as yet 
withhold its judgment and not decide against a remed 
which had much evidence in its favour, for a disease in whic 
all inferences were beset with fallacies. —Dr. RrcHarpson ad- 
vised a waiting policy. The results obtained in places like 
Torquay, Bournemouth, and Ventnor were so poor that it was 
wiser to wait until those in charge of hospitals had studied 
it and given the result of another year’s treatment. He re- 
lated three cases. 

Treatment of Consumption by Guaiacol and Iodoform.—Dr. R. 
ROBERTSON read a paper which is published at page 1040.—Dr. 
SHINGLETON SIH had used injections, subcutaneous and intra- 
pulmonary, of various antiseptic solutions, and had not found 
altogether satisfactory results therefrom. He believed that 
both iodoform and guaiacol were most valuable drugs in the 
treatment of phthisis, but he had not found any difficulty in 
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introducing these drugs by the digestive tract in much larger 
doses than was possible by hypodermic injection.—Dr. E. 
MaRrRKHAM SKEREITT had always held that the administration 
of remedies by the mouth in cases of phthisis was preferable 
to their injection either subcutaneously or into the substance 
of the lung. Subcutaneous injections were inconvenient and 
troublesome to the patient, and were open to certain other 
practical objections. Further, the amount of a drug intro- 
duced by their means was comparatively limited. Intra- 
pulmonary injections had been adopted with the view of 
‘bringing the remedy into direct contact with the diseased 
tissue of the lung; but all clinical experience went to show 
the impossibility of mapping out by physical signs the exact 
condition of the lung with any certainty, as it was common 
knowledge that areas of disease might exist which gave rise 
to no localising signs; hence the impossibility of placing 
any reliance upon the action of injections into the substance 
of the organ. He had found no difficulty in administering 
¢ereasote and guaiacol by the mouth in doses of as much as 25 
to 30 minims in twenty-hours.—Dr. SrincLtarr CoGHILL could 
bear testimony to the favourable results of the treatment 
deseribed by Dr. Robertson. He was inclined to refer the 
good effects to the action of guaiacol. It was a remedy largely 
used now in the treatment of phthisis, especially on the Con- 
tinent, where it was given in large doses by the mouth in 
combinations which tried the stomach greatly even to read of. 
He could not understand why it was not administered in 
capsules, as he had long been in the habit of doing where he 
could not give it hypodermically. Used subcutaneously it 
was by far the most potent and safest of all the antipyretics. 
It had a property which made it superior to them all. Not 
only was the temperature lowered as certainly, but it re- 
mained so for a longer time, and the temperature very rarely 
fell much below normal, so there never was any danger of the 
collapse which so often threatened to supervene with the 
various antipyretics of the coal-tar series. Dr. Sinclair Cog- 
hill had first been induced to use guaiacol hypodermically in 
consequence of a communication from Dr. Shetelig, of Nervi. 
In a case which had also come under his friend, Dr. Robert- 
son’s, notice, nothing could have been more remarkable 
than its effects, for the patient, who was almost moribund, 
was now alive and well. It was a case of double septic pneu- 
monia undergoing retrograde change.—Dr. RoBERTSON, in 
reply, said he was glad to have an opportunity of bringing to 
an issue the point of distinction between the method of treat- 
ment contemplated by the iniroduction of large amounts of a 
drug such as that practised by Dr. Shingleton Smith and 
that of Professor Picot. If }-grain of iodoform accomplished 
as much as 30 grains, why give 30 grains? The question in- 
volved was no doubt whether the remedy acted upon the 
host or upon the parasite. The teaching of these cases was 
that the drugs acted upon the host, and all benefit in the 
treatment, of phthisis appeared to result from this action 
upon the host, not from action upon the parasite. 

On the Use of Dog’s Serum in the Treatment of Tuberculosis.— 
Dr. C. Bererra read a paper which is published at page 1041. 
—Dr. Brunton mentioned that he had received from Professor 
Richet some tubes of dog’s serum. These had been tried on 
two patients. In one case the patient—under the care of Dr. 
Christopherson, of Hastings—showed decided improvement 
during the injections, and when the supply of serum failed 
the patient did not feel so well. There was difficulty in 
getting dog’s serum in this country, so he had tried to get 
goat’s serum. This did not become readily clear like dog’s 
serum, for the corpuscles did not separate well, and the 
serum afterwards frequently appeared to become cloudy, but 
whether this was due to a kind of coagulation or not he was 
unable to say. The serum of dog’s blood, although not a 
cure, seemed to be useful as an aid in the treatment of 
tubercle. He had also seen in Paris a case of syphilitic 
cachexia in which Professor Fournier found it succeed when 
everything else failed. 








Tue late Professor C. Wedl, the well-known histologist of 
Vienna, whose death was recently announced in the Bririsu 
MeEpicaLt Journat, has left the whole of his estate, amount- 
ing to 100,000 florins, to the Mathematico-Physical Section of 
the Vienna Academy of Science, of which he had been a cor- 
responding member since 1849. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 





BLACK TONGUE. 
A cASE of black tongue similar to that described in the 
British MeEpicaL JouRNAL of October 3lst, by Mr. Lake, 
came under my notice recently. The patient was an elderly 
lady subject to dyspepsia, very abstemious in her habits, lead- 
ing a sedentury life. 

The patch had existed for two or three days before I saw it. 
It was situated nearly in the centre of the tongue, just in 
front of the circumvallate papille, and was about the size of a 
shilling piece, of deep umber-brown colour, no part actually 
black, its surface moist and raised above the general surface 
of the tongue, with edges sharply defined, suggesting the idea 
that it could easily be stripped off, but on attempting to do 
this I found that it was firmly adherent, and I could not de- 
tach even a fragment for microscopical examination. The 
rest of the surface of the tongue was coated with a thin white 
fur. I put the patient on a mixture containing nitric acid and 
nux vomica, and told her to rinse her mouth frequently with 
alittle lemon juice and water. Under this treatment the 
patch entirely disappeared in a couple of days, the patient 
stating that ‘‘a small part of it came away like ascab.”’ I 
found no clue to the cause of the formation of the patch either 
in the food or liquids taken by the patient, or in the state of 
her general health. There was no complaint of dryness or of 
bad taste in the mouth. 

This is the second case of ‘‘ black tongue ”’ that I have seen 
within the last twelve months. The first case was in an elderly 
man, a great pipe smoker, and in his case I rather inclined 
to the idea that the tobacco had something to do with the 
colour of the patch, which was quite black in the centre, 
shading off to a dark brown, but the patient said that he had 
smoked nearly all his life, and had never had such a patch 
before. Nitric acid and nux vomica were administered in 
this case also, and the result was equally speedy and satis- 
factory. , 

By the valuable aid of Neale’s Digest, I find that similar 
cases are recorded in the Bririsu MepicaL JouRNAL of 1884, 
vol. i of 1886, vol. ii, and of 1887, vol. i, but in none of these 
reports is there any satisfactory explanation of the causation 
of such a condition. 

J. ALrrED Masters, M.D.Durh., M.R.C.P.Lond. 

Brook Green, W. 





In the British Mepicat Journat for October 3lst Isee Mr. 
Lake has reported a case of black tongue. It may be of in- 
terest to note that an exactly similar case came under my 
care about 18 months ago. The patient was an Anglo- 
Japanese, and presented a black patch, about the size of a 
florin, situated on the left side of the dorsum of the tongue 
and in the middle third. 

On drying the scraped fragments they presented a brown 
fibrous appearance. No special treatment was adopted, and 
the patch passed away in about three weeks. The patient 
said he had had a similar patch once before, but on the other 
side of the tongue. 

At the time of observation he was being treated for per- 
sistent vomiting with slight signs of phthisis, and some six 
months afterwards he died of phthisis in South Africa. 

Brondesbury, N.W. J. ANDERSON SmirH, M.D.Lonp. 





EXTEMPORE UREA ESTIMATION IN URINE. 
A NUMERICAL estimate of the quantity of urea in urine 
is sufficiently important to justify mention of a ready ap- 
proximate method, without any further apparatus or reagent 
than those usually found in ward and surgery. 

A one ounce “male” glass syringe, graduated with a file 
in half drachms, and liquor sod chlor. B.P., are the onl 
essentials, besides an ordinary measure graduated to halt 
drachms, and a shallow test glass. The urine is diluted with 
an equal quantity of water, and of this half a drachm is drawn 
into the syringe. Then about three drachms of liq. sode chlor., 
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separately measured out, are drawn in to mix with the 
diluted urine in the syringe. Gas is at once given off, but if 
the syringe be immediately inverted and a bubble in the 
nozzle be watched, all the gas can be retained in the syringe 
without loss by gradually withdrawing the piston, just fast 
enough to arrest the string of bubbles tending to escape 
through the nozzle. 

The process, hastened if needful towards the end by shaking 
or inverting the syringe once or twice, is practically complete 
in two minutes, and the amount of gas (all nitrogen) is read 
off in the syringe. The whole estimation can be completed 
in three minutes. The froth, if needful to save time, can be 
expelled into the measure by itself and “ reduced” by a drop 
of ether or alcohol and its fluid part measured. Even this is 
needless if the sod. chlor. be exactly measured. 

A quarter drachm of normal urine, of specific gravity 1025, 
thus treated yields some 2} drachms of gas, corresponding to 
Ye grain urea, or 2.75 per cent. (within 0.1 per cent.). Errors 
in measurement do not exceed normal variations in the 
—_ of urea, and the common range of differences in 

isease—from } to 8drachms of gas instead of 23—may be 
ny noted for comparison, thus: } 3 ur. yields — 3 gas. 
Roughly, the number of drachm measures of gas is the per- 
centage of urea in the urine tested. 

With the quantities named of course the one ounce syringe 

will only accommodate +4} drachms of gas, but urines with 
excess of urea, foreseen by high specific gravity or behaviour 
with nitric acid, may be dealt with in double or treble dilu- 
tion. 
A small india-rubber ‘‘ squeaker ” bag, holding 3 or 4 
drachms, compressed and fitted over the nozzle on inversion, 
will do away with even the small need of attention and chance 
of soiling the fingers. Laid aside in the inverted position, 
nozzle upwards, the bag will receive the gas evolved, and it 
may then be drawn into the syringe and measured afterwards 
at leisure. 

The efficient decomposition with liq. sodz chlor. (U.S. 
4 strength B.P.) is made use of in Squibb’s apparatus; and 
Neale’s Digest refers to estimations with Squibb’s apparatus 
by Messrs. Green and Fox. 

The liq. sod chlor., if kept in a dark bottle, is fairly con- 
stant in strength, but of course an excess will not impair the 
accuracy of the result. 

The foregoing method does not pretend to be accurate, 
though even without pressure or temperature corrections it is 
so within 0.5 percent. of the urea percentage. But the ap- 
paratus can be prepared in five minutes, and the percentage is 
read off directly—a facility which may tempt eventhe most 
energetic of us in general practice. 

Dr. Fox’s tables (vol. ii, f. 86, p. 1,016) show the very useful 
fact that the night urine is a fair specimen of the whole day’s 
urine, and that for the night-secreted urine also the specific 
gravity is a qualitative index of the quantity of urea. Still 
there is room and need for the quantitative estimation when 
some j-ths of the nitrogenous ashes of the bodily furnace fail to 
make their appearance for days together. 

Shaftesbury. C. S. Evans, M.B. 


CHLOROFORM POISONING: STRYCHNINE AS A 
PROPHYLACTIC. 

A FEw days ago I was called on to administer an anes- 
thetic to a woman who had lost a large amount of blood 
from placenta previa. Not having ether at hand, and dread- 
ing the effect of chloroform, it occurred to me that by giving 
a dose of strychnine a few minutes before commencing the 
inhalation I should lessen the risk of cardiac or respiratory 
aralysis. This I did with satisfactory result. In an ex- 
1austive paper by an American surgeon, which I read a year 
or two ago, but on which, unfortunately, I cannot lay my 
hands at present, it was proved that strychnine was the most 
reliable antidote in cases of chloroform poisoning. That 
being so, I should like to make the suggestion that as a pos- 
sible means of reducing the number of deaths from chloro- 
form inhalation a dose of strychnine should be given either 


by the mouth or hypodermically before using the anesthetic. 
Sheffield. ALEX. MILNE. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES, 


SWANSEA HOSPITAL. 
UNUSUAL CASE OF RUPTURED BLADDER. 

(Under the care of Jabez Tuomas, F.R.C.S.Ed.) 
[Reported by T. CAMPBELL Grey, M.R.C.S., House Surgeon. } 
A. 8., aged 58, commercial traveller, was brought to the 
hospital on June 16th by the “ boots ”’ of the hotel where he 
had been staying, who gave the following history. The patient 
had been drinking heavily during June 12th and 13th, and while. 
intoxicated had fallen about a great deal; on one occasion 
downstairs, and on several out of bed. On June 14th and 
15th he had been quieter, and had remained in bed, not feeling 
well. Before bringing him to the hospital the ‘‘ boots ’’ had 
taken him to the railway station, where the officials had re- 
fused to book him, alleging he was too drunk. 

Subsequently, at the inquest, it appeared that he had been 
rather restless on June 14th, but had been lying down all day, 
and had had very little to eat or drink ; that on June 15th, as 
the landlady refused to supply him with any drink, he went 
out for a few hours, and came back more intoxicated than 
when he left. The greater part of the day he was lying about, 
feeling ill. On the morning of June 16th he was found on a 
landing in the hotel, some distance from his bedroom, bleed- 
ing freely from his nose and mouth, and unable to give an 
account of himself; the *‘ boots’’ then put him to bed again, 
and washed his face. 

On admission he seemed to be recovering from a drunken 
fit. His face was much bruised, and there were bruises 
on his sides, right hip, knees, and one on his abdomen, a little 
to the left, and above the umbilicus; this, he alleged, resulted 
from a severe blow or a kick inflicted by the ‘‘ boots ’’ on June 
13th. It had acquired a yellow colour, and was apparently a 
day or two old. He was able to walk upstairs to the ward. 
His pulse was small and feeble, his tongue dry, and covered 
with a brown fur; he was bleeding slightly from the nose, and 
also from the upper gums, from which a tooth had been 
recently knocked out. He was very restless, continually 
attempting to get out of bed, and complaining of pain on breath- 
ing in his side in the situation of the bruises. The abdomen 
was moderately distended, tender on palpation, and contained 
free fluid. 

Three or four hours later, as he was complaining of pain in 
his abdomen and had not passed water since admission, 
although there was no distension of the bladder to be made 
out, a catheter was passed without any difficulty but no urine 
could be withdrawn. He said that he had passed water freely 
before admission, and never had had any difficulty. During 
the night he was restless, slept little, and in the mornin 
vomited several times ; temperature 99.8°. He had not passe 
any urine. The abdomen was more distended, and dulness 
on percussion had extended from the flanks so as to reacl» 
above the pubes for 2 or 3inches. A large-sized catheter was 
passed, and as nothing flowed through a glass funnel with 
rubber tubing was attached to its end, and about 4 or 5 ounces 
of dilute boracic lotion introduced; this passed through the 
catheter without difficulty but could not be withdrawn. 

On examination by the rectum the prostate was found to be 
normal in size, but there was great tenderness on pressure 
above its upper border. 

At a consultation with regard to the advisability of per- 
forming laparotomy and suturing the rent in the bladder it 
was determined, in view of the extremely weak state of the 
patient and the probable length of time which had elapsed 
since that rupture, that it would be inexpedient to adopt any 
operative procedures. As he appeared to be dying his depo- 
sitions were taken. In the evening his temperature was 


97.6°: his pulse at the wrist could not be felt; he was ex- 
tremely restless; a catheter was passed but without any 


result. 
June 18th. He had slept very little all night, and. had been 
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sick several times. After passing several catheters without 
success, a No. 12 gum elastic was passed, and after wriggling 
it about in the bladder for several minutes fluid began to 
flow, and 3} pints of chocolate-like fluid were withdrawn and 
the catheter tied in; it was, however, taken out six hours 
later, owing to the great restlessness of the patient and the 
discomfort it caused him. After the withdrawal of the fluid 
the patient was much easier, and had no more vomiting. The 
= was passed in the evening, but did not reach the 
uid. 

June 19th. The patient had had a much better night. The 
pulse was very much improved. In the morning the catheter 
withdrew about 4 or 5 ounces of fluid with the same charac- 
ters as on the previous day. The abdomen, with the excep- 
tion of slight tenderness, appeared normal. In the evenin 
he passed urine himself without very much pain; it containe 
a large quantity of blood. 

During the next few days he improved remarkably. The 
urine, which he passed without difficulty, contained a de- 
creasing quantity of blood each day, but pus appeared in 
increasing quantities, and, in consequence, the bladder was 
— out daily. His appetite returned, and he wanted to 
get up. 

Diarrhcea—slight at first—began on June 23rd, and con- 
tinued in spite of treatment ; the motions were loose, dark in 
colour, and contained small clots of blood on several occa- 
sions. The amount of pus and mucus in the urine increased 
daily ; the patient had no pain, however, in making water. 
All abdominal pain and distension disappeared. From the 
time diarrheea set in the patient lost ground, and gradually 
grew weaker, dying on June 29th. 

Necropsy (seventeen hours after death).—The parietal peri- 
¢cardium was found to be closely adherent all over to the 
visceral layer. The right lung was firmly fixed by old 
adhesions to the pleura. The right side of the heart was 
dilated. The right lung showed fibroid changes ; the left was 
in a state of compensatory hypertrophy. On opening the ab- 
<lomen a loop of ileum was seen to descend into the pelvis, 
and to be adherent by recent soft adhesions to the posterior 
surface of the bladder. Very slight force was required to 
break these down, disclosing a vertical rent in the bladder 
about 1} inch long, gaping to the extent of } inch and 
situated about } inch to the right of the middle line, and on 
the other side a surface corresponding to this, consisting of 
intestine and mesentery and covered with shaggy lymph, so 
that during life urine had been in contact with this portion of 
the intestine and mesentery. At the lowest part of the ewi- 
de-sac, between the rectum and bladder, was a layer of lymph 
about } inch thick, which was becoming organised. The peri- 
*oneum everywhere else was quite normal. The mucous 
memtrane of the bladder and prostatic urethra was much in- 
jected. The kidneys were soft, small, and the capsules in 
stripping took with them a thin layer of cortex. The liver 
was large and cirrhotic. 

RemMaRks.—The interest of the case lies in the efforts made 
by Nature to repair the damage done. These were successful 
2n preventing any further extravasation into the peritoneum, 
but at the same time the inclusion of the intestine in the 
bladder wall was no doubt the cause of the enteritis whose 
effects proved fatal. Not the least remarkable feature of the 
case was the total absence of any signs of general peritonitis, 
although urine was free in the peritoneal cavity for two days 
after the case came under observation, and if the violence 
which produced the bruise on the abdomen was also the 
cause of the rupture of the bladder, then this condition must 
have existed for at least four days. In considering the fatal 
result account must be taken of the condition of other or- 
gans. Medico-legally the case is interesting, but as the only 
evidence against the “boots” was the depositions of the 
‘deceased, and as there were several witnesses to show 
that he treated him with much attention, the coroner's 
jury came to the only possible verdict—that death was 
= ‘g rupture of the bladder caused by deceased falling 

about. 








THE new Kaiser Franz Josef Hospital in Vienna was for- 
“nally opened by the Emperor of Austria on October 28th. 
Whe hospital is built on the pavilion system. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspay, NOVEMBER 10TH, 1891. 
J. Lanepon Down, M.D., F.R.C.P., in the Chair. 


Actinomycosis—Dr. W. H. Ransom, F.R.S., reported a case of 
actinomycosis of the vermiform appendix, causing perityphlitis 
in aman aged 50. After nine days of indefinite abdominal 
pain, he was seized with severe pain in the right iliac fossa. 
Deep palpation revealed a considerable solid mass in the 
region of the cecum, very tender to pressure. About six weeks 
later there was thrombosis of the right external iliac vein. 
The region behind the czecum was explored with an aspirating 
needle without result. About four months after the com- 
mencement of his illness a point appeared in front of the 
anterior superior spine of the ilium, and two days later it 
burst and discharged a little dirty offensive pus. The opening 
was enlarged, and an ounce of fecal-smelling pus let out. A 
drainage tube was inserted. Ten days later, under anesthetics, 
a probe was passed and cut down upon in the loin, from which 
aperture a drainage tube was inserted five and a half inches in 
the direction of the cecum. A similar tube was passed con- 
necting the anterior and posterior apertures. From this 
escaped foetid and fecal-smelling pus, some gas, a few flakes of 
fibrinous clot, and some soft masses of granulation tissue, 
which were not found to contain any neoplasm or other con- 
tents which tended to clear up the diagnosis. The discharges 
contained specks of fecal matter. Six months after the 
beginning of the illness a free incision was made, the sinuses 
were freely explored with the finger, and a large drainage tube 
inserted. Very little pus escaped during or after this opera- 
tion. Some two or three days later there was foetid pus in the 
discharges, and this contained, besides fecal specks, spherules 
or colonies of actinomyces. This operation gave no relief. 
An infective vesicular skin eruption appeared near the aper- 
tures, some little diarrhcea came on, and the whole condition 
became worse. He was idl in all eight months, and febrile with 
few and brief intervals for the last seven months. At the ne- 
cropsy nothing of importance was foundexcept in the abdomen. 
There were no indications of general peritonitis. The-vermi- 
form appendix was tortuous, bound down by adhesions. Be- 
hind the czcum was found an abscess with irregular walls 
and numerous communicating channels continuous with the 
apertures in the skin, extending inwards to the sides of the 
vertebre, upwards nearly to the kidney, and downwards 
nearly to Poupart’s ligament. Near the vermiform appendix 
the right common and external iliac veins were involved in 
the scar tissue. The vena cava and the common iliac vein 
of the left side with its affluents were blocked with more 
recent coagulum. The cecum seen from within hada fairly 
normal mucous lining, and did not communicate with the 
cavity of the abscess. The appendix was much deformed 
and twisted, its communication with the cecum patent, the 
proximal part dilated and its inner surface irregularly eroded, 
with two or three perforations leading into the abscess. A 
few spherules of actinomyces were found in the washings of 
these parts but none were seen in situ. The spherules were 
also found in the soft contents of the metastatic focus in the 
liver, in the walls of the focus im situ. No spherules were 
found in situ in sectionsof the indurated walls of the abscess 
nor in the venous thrombus, nor in the granulation tissues 
squeezed out during the operations. The general clinical 
characters of actinomycosis did not appear to be sufficiently 
distinctive to allow of a positive diagnosis from them alone. 
even in superficial affections, although they were such as might 
suggest the proper line for investigation. In future, Dr. Ran- 
som would search for the spherules in the discharges wher- 
ever he met with a subacute or chronic inflammation spreac- 
ing in all tissues and viscera without marked preference for 
any, but in the main downwards, feeling hard, even woody, 
to the touch, involving the skin and softening in the centre 
slowly, yielding at length pus, but in scanty proportions, in 
relation to the swelling, and not healing readily when 
freely opened and drained. The author thought the case 
could not have been treated successfully by operation 
for removal of the vermiform appendix or otherwise.— 
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Dr. Witt1AM B. Ransom reported a case of actinomycosis 
of the digestive and urinary tracts ina man aged 48. When 
he came under observation he had been suffering for about 
four months from colic, flatulence, occasional vomiting, ir- 
regular action of the bowels, and slight frequency of micturi- 
tion. A resistant tender mass was felt in front of the rectum 
above the prostate. A stool passed shortly after contained a 
little blood and slime and a few spherules of the fungus. 
After admission into the General Hospital, Nottingham, he 
continued to pass the spherules in the urine, but no more 
were found in the stools, though tympanites and tendency to 
diarrhcea continued. Laparotomy was performed by Dr. H. 
Owen Taylor about two months later. It was then found that 
the mass was really a coil of small gut bound down by ad- 
hesions, and no growth was visible. ‘The patient made a good 
recovery from the operation, and when treated with 8-naphthol 
and calomel soon lost his abdominal distension and gained 
strength and weight. He still passed a few spherules in the 
urine, which was otherwise normal, but was free from urinary 
or intestinal symptoms. At the operation the bladder ap- 
peared normal. Urine drawn off by a catheter on several 
occasions had not contained spherules. The prostate was 
probably the seat of the disease, though it was normal to 
the touch. Patient went home in good general health. The 
case was of etiological interest from the fact that the patient 
had in July, 1890, eaten fresh ears of barley and wheat.— 
Mr. A. R. ANDERSON (Nottingham) described a case of actino- 
mycosis of the face and neck in a man, aged 29. On admis- 
sion, the left side of the face was much swollen, and there 
were eight openings discharging pus. Bare bone could be 
felt at the bottom of every sinus over the face. The teeth 
were carious on the left side in both jaws. The pus from the 
openings contained the pale yellow granules characteristic of 
actinomycosis. A flap of skin was dissected up from the jaw 
towards the middle line. A quantity of fungating tissue was 
scraped away thoroughly, and portions of the upper and lower 
jaws and malar bone were similarly treated. Diseased 
tissue was also scraped out from beneath the malar bone, 
and much of the masseter muscle was cut away. The 
neck was similarly treated by incision and scraping. Three 
days later no fungus spherules could be found in the 

us. The patient made an uninterrupted recovery.—Dr. 

rE-SmitH had seen the first case more than once. He 
agreed that the case was probably hopeless from the first. 
The disease was probably contracted from barley, and not 
from flesh. It was difficult at present to form any judgment 
as to the botanical position of the ray fungus, though he 
thought that it would most likely turn out to be a fission 
fungus. When situated externally it could be removed, but 
when internally it was incapable of cure.—Dr. CrooxksHaNnK 
mentioned that Mr. Anderson’s was the first successful case 
that had been reported in this country. Actinomycosis was ex- 
tremely common in this country, and was known to veterinary 
surgeonsas osteo-sarcoma orosteo-fibroma; inthe United States 
and Australia as lumpy jaw. If some of the pus was allowed 
to trickle down the side of a test tube held up to the light, 
if it contained any of the fungus masses they could easily be 
recognised as small black specks. As to the morphology of 
the fungus, he himself thought that its position was some- 
where between the fission and the higher fungi. The disease 
was probably caught from cereals, and not from cattle or from 
another man.—Dr. W. Hitt considered that the position of 
the fungus was amongst the basidiomycetes, and not amongst 
the fission fungi, and this was supported by the fact that it 
underwent analternation of generations.— Dr. FrEDK.TAYLORre- 
ferred toacase which he hoped shortly to publish. in which there 
was an abscess partly in the liver and partly behind it, which 
was due to the presence of this fungus. There were sinuses 
connecting it both with the cecum and with the duodenum. 
There were also masses in the lungs. The subject was an en- 
graver, who had lived in London.—Dr. Seprrmus Greson, who 
saw much of this disease at the meat market in cattle, said 
that an idea was prevalent amongst farmers and butchers that 
it was most frequent in wet seasons and from damp countries. 
—Mr. Symonps (Oxford) had seen two very similar cases to 
the first one recorded. In one the tumour. a very large one, 
was situated in the iliac fossa. Symptoms had been present 
fora year. After removal he had not been able to discover 


any epithelioma in the mass and thought that it was most 





robably one of these cases.—Dr. W. H. RANsom, im reply, 
aid stress on the fact that the disease was almost certainly de- 
rived from cereals and not from flesh, as had previously been 
thougkt to be the case.—Dr. W. B. Ransom said that he had 
not been able to obtain any reliable information in reference 
to wet seasons in Nottinghamshire. It was noteworthy that 
in Germany 77 per cent. ef the cases occurred between July 
and January.—Mr. ANDERSON said the chief feature of interest 
in his case was that after the operation, although some 
diseased skin was left behind, yetthe whole cleared up in a 
most satisfactory and unexpected manner. 





MEDICAL SOCIETY OF LONDON. 
“Monpay, NovEMBER 97H, 1891. 

R. Dovertas PowE tt, M.D., F.R.C.P., President, in the Chair 

On the Conditions of the Cure of Consumption.—Dr. BURNEY 
YxEo quoted expressions of opinion by various authorities as 
to the curability or otherwise of phthisis. Dr. Brouardel, 
basing his conclusions on the results of post-mortem examina- 
tions on persons who had died violent deaths, asserted that 
60 per cent. of persons over 30 years of age had been the sub- 
jects of tuberculous disease of the lungs, which had undergone 
spontaneous cure. Grancher, on the other hand, held that 
‘the tuberculous patient who has become phthisical’’ was in- 
curable. Dr. Yeo insisted that in the majority of cases of 
phthisis the conditions favourable to and admitting of a cure 
had passed away. He insisted upon the importance of an 
early diagnosis. The early occurrence of hemoptysis was 
favourable. because it served to excite the attention of the 
patient. The therapeutical indications were (1) suitable food 
in suitable quantities and in suitable form, to promote assi- 
milation; (2) residence in a dry aseptic atmosphere, in the 
country or by the seaside, equable in temperature but not 
necessarily cold, with plenty of sunlight; (3) repeated coun- 
ter-irritation ; (4) internal medication. He had found hypo- 
phosphites useful in young rather than old, and in light 
rather than dark and sallow, patients. He had observed bene- 
ficial results from Bergeon’s treatment in a certain select 
class of cases. No patient systematically inhaled antisep- 
ties without marked benefit. He deprecated unmeasured 
opposition to and abuse of Koch’s treatment, which, 
he thought, would outlive its temporary unpopularity.— 
The PrestpEnt said that everyone must have met with cases 
in which tuberculous pulmonary lesions had become extinct. 
The liability of these patients to a fresh attack as the conse- 
quence of catarrh had been pointed out.—Dr. F. pz Havit- 
LAND Hatt spoke highly of copaiba resin in cases of catarrh 
with profuse expectoration.—Dr. FLercuex Lirrie, Dr. Ben- 
HAM, and Dr. SypNEY Pur_trps joined in the discussion; and 


Dr. Yxo replied. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, NOVEMBER 4TH, 1891. 
J. Watt Brack, M.D., President, in the Chair. 

Specimens.—Dr. CULLING WoRTH : (1) Sarcoma of Ovary, (2 
Suppurating Ovarian Cyst. (3) Seven cases of Pyosalpinx.— 
Dr. HerMAN (1) Hydro-hematosalpinx, (2) Hypertrophy of 
the Decidua.—Dr. Lerrn Napier: (1) Suppurating Dermoid 
Cyst, (2) Macerated Feetus. — Dr. SHaw MAcKENzIE: Sup- 
purating Dermoid Cyst.—Dr. Hanprietp Jones: Fibroid 
Tumour of the Uterus.—Dr. Gratty Hewitt: Case of Abor- 
tion, showing the amnion passing through the chorion.—Mr. 
Butirr SmyTHE: Dermoid Cyst. ‘ 

Spondylolisthesis.—The report of the Committee on this 
specimen, exhibited at the April meeting of the Society, 1891, 
by Mr. J. H. TarGett, was read. . 

Chorea Gravidarum.—Dr. F. J. McCann read a paper on this 
subject. He detailed six cases of chorea gravidarum, and 
gave an account ot the modifications of the disease during 
pregnancy. The disease was subdivided into three different 
forms—(1) true chorea gravidarum, (2) hysterical chorea 
gravidarum, (3) a mixed form. The symptoms of true chorea 
gravidarum were given in full, special attention being paid to 
the influence of quickening, of the foetal movements, and of 
peripheral stimuli, inc'uding the influence of suckling. Age: 
Chorea seldom occurred between 18 and 30 except during 
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pregnancy. Number of Pregnancy: It was commonest dur- 
ing a first pregnancy, true chorea seldom if ever occurring 
for the first time during a second or subsequent pregnancy, 
unless there had been some cause in the interval, such as 
rheumatic fever, to account for the supervention of the at- 
tack. Period of Pregnancy: In the majority of the cases the 
disease began during the third or fourth month. Etiology: 
Most important was a previous attack of chorea, of rheumatic 
fever, or a distinct hereditary rheumatic history. Epilepsy 
and other disorders of the nervous system might be men 
tioned, together with fright, mental emotion, and anzmia. 
For the production of chorea three factors were necessary : 
(1) a hereditary predisposition to nervous excitability, (2) a 
blood change or *‘ blood state,’’ (3) exciting causes. During 
pecgneney a change existed in the nervous system and in the 

lood which favoured the action of the factors previously 
mentioned ; in addition, the irritation caused by the fetal 
movements played a minor part in aggravating the disease. 
Seat of the Lesion: In severe cases the motor cortex, the in- 
tellectual centres, and the spinal cord were involved, the last 
being a secondary affection ; in slight cases the motor cortex 
only. Duration of Pregnancy: In the absence of complica- 
tions, this depended entirely on the severity of the disease; 
if severe it was very apt to lead to abortion or premature 
labour ; in slight cases pregnancy progressed favourably. The 
result to the mother was, inthe majority of the cases, re- 
covery ; in others death, mania which might persist, delirium, 
or paralysis. The result to the child depended on the dura- 
tion of pregnancy; if delivery at term occurred, risk to the child 
was not greater than in a normal labour. Period of Cessation 
of Choreic Movements: It was shown that, although after 
delivery the choreic movements diminished in intensity, in 
none of the cases observed by the author did they cease en- 
tirely, and in one case they continued for five months after 
labour. Recurrence: In cases where chorea had occurred in 
childhood a recurrence was almost certain to take place dur- 
ing pregnancy. Chorea gravidarum appeared to resemble 
ordinary chorea in that relapses might or might not be more 
severe than the first attack. If chorea had occurred during 
childhood, it was more apt to appear in successive preg- 
nancies, and the younger the patient was during the first 
pregnancy the greater the liability to recurrence. The rela- 
tion of chorea to menstruation was discussed. Cases of so- 
called post-puerperal chorea were described and commented 
upon. The diagnosis, prognosis, and treatment were given in 
detail. A summary of the literature of the subject was added.— 
Dr. HERMAN saw no reason for attributing chorea to a blood 
change. One-sided phenomena like those of chorea must be 
due to change in one side of the brain. There might be some 
blood change in chorea, but if sonothing was known about it. 
He found it difficult to accept the author’s assertion that ‘in 
cases where chorea has occurred in childhood, a recurrence is 
almost certain to take place in pregnancy.’’ He thought the 
great thing in treatment was food, and the best sedative 
alcohol. — Dr. Prayratr did not think the subdivisions 
were clinical. A choreiec patient who was essentially a 
neurotic might show certain symptoms which might fairly be 
described as hysterical, but that did not justify one in calling 
the complaint hysterical chorea. He objected also to the term 
** maniacal ” chorea being applied to puerperal choreic patients 
in whom insanity had shown itself.—Dr. Horrocks said the 
chief guide in prognosis was the temperature. So longas the 
temperature remained normal it mattered little how severe 
the chorea might be, but as soon as pyrexia began there was 
danger. He asked if observations had been made on the 
temperature.—Dr. CHAMPNEYs said that in a disease like 
chorea, in which the affection was partly mental, it was im- 
possible to say where chorea ended and insanity began. He 
should prefer the term ‘‘ maniacal chorea ”’ used by the author 
to that proposed by Dr. Playfair, ‘chorea and mania.”—Dr. 
McCann, in reply, thanked the Fellows of the Society. He 
stated that chorea was not entirely a blood disease. Several 
factors must be considered in explanation of this disease. As 
to recurrence during pregnancy, he pointed out that many of 
the slight cases might be overlooked. Authorities were 
agreed that a form known as ‘hysterical chorea’’ could be 
differentiated from the true disease, and that mania develop- 
ing as a consequence of a severe attack of chorea gravidarum 
was quite distinct from the ordinary puerperal mania. 








BRITISH GYNECOLOGICAL SOCIETY. 
THURSDAY, OCTOBER 22ND, 1891. 
W. Cuapman GriceG,,M.D., President, in the Chair. 

Ovariotomy.—Dr. MACPHERSON LAWRIE (Weymouth) read 
notes of a case of ovariotomy with complications.—Remarks 
were made by Dr. F. Barnges, Mr. Reeves, and Dr. V. Dick1n- 
SON. 

Ectopic Gestation.—The adjourned discussion on ectopic 
gestation was opened by Dr. Bantock, who said he had never 
seen anything to warrant a belief in ovarian pregnancy. He 
had had a case, the exact counterpart of that of Dr. Leon de 
Mendes, in which he found a flattened fcetus free in the abdo- 
minal cavity, surrounded by its membranes, and with the 
cord hanging out. The specimen was at the Royal College of 
Surgeons.—Mr. Bianp Sorron said that in Dr. de Mendes’s 
paper two views were suggested in order to explain the pre- 
sence of the foetus in the peritoneal cavity. The first view 
was that the embryo might have been discharged from the 
tube at an early period of pregnancy, and become engrafted 
on the peritoneum. Overwhelming proof was now forthcoming 
to prove that there was not the slightest reliable evidence to 
show that an impregnated ovum could develop in that way. 
The second suggestion was probably the correct one—namely, 
that the gestation proceeded to the sixth month, when 
secondary peritoneal rupture occurred, and the foetus was dis- 
charged from the gestation sac into the peritoneal cavity, 
where it became slowly mummified.—Mr. REEvEs mentioned 
a case under his observation from which he had little doubt as 
to the possibility of ovarian pregnancy. He had opened the 
anterior layer of the broad ligament, and there had found the 
foetus beyond full time, and removed the remains of the mem- 
branes and the cord. They searched for the ovary, and there 
was none, and there was not the slightest evidence that the 

estation had been primarily tubal; the tube was perfect.— 

r. Rovurn, in reference to Mr. Bland Sutton’s assertion that 
it was impossible for a foetus to contract adhesions to and de- 
rive its nourishment from the peritoneum, asked how it was 
that different kinds of tumours not connected with the uterus 
went on growing by means of nourishment derived from the 
peritoneum.—Dr. Hreywoop Smiru asked Mr. Sutton whether 
he knew of any case in which the sac had ruptured and the 
foetus alone had been extruded, and whether the placenta had 
remained behind and gone on growing. He asked whether as 
a matter of fact the nourishment was not really taken from 
the omental vessels. He remembered a cyst which had be- 
come dislocated from its ordinary pedicle, and had attached 
itself to the omentum, from which it drew its blood supply.— 
Mr. Bianp Svtton, in explanation, said that he knew of three 
cases in which the foetus alone was extruded, the placenta re- 
maining in its proper connection in the sac; one recorded 
by Mr. Reeves, one by Dr. Champneys, and one by Mr. Tait. 
The last named was originally published as a case of abdo- 
minal pregnancy, but fortunately he had had the opportunity 
of examining the placenta, and had succeeded in demon- 
strating the presence of the remains of the amniotic sac upon 
it. Had it not been for that it would have been recorded as 
the case of a foetus being developed among the intestines 
without asac, which was obviously absurd.—Mr. Howarp 
Barrett and Dr. Lerrn Naprer replied. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WeEpDNEsDAY, NovEMBER 4TH, 1891. 
A. R. AnpERSON, F.R.C.S., President, in the Chair. 

President's Address.—The PREsIDENT delivered an address on 
Large Chronic Abscesses of Tuberculous Origin, confining his 
remarks to large chronic collections of matter occurring or 
pointing about the hip or pelvis. The pathology of the disease 
was discussed, the speaker expressing his belief that the ma- 
jority of these cases were due toa primary tuberculous focus 
originating in the apine or pelvic bones, and that localisation 
of the disease in bone was due to infection through the blood. 
The experimental and other evidence in favour of this view 
was referred to. In discussing the question of treatment the 
danger incurred from the risk of the dissemination of the 
disease if left to itself was insisted upon, and the intimate re- 
lation existing between the tubercle bacilli and the blood 
vessels (veins) of the bone was alluded to, showing how great 
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was the probability of this occurrence when the bone infec- 
tion was progressive. Two methods of treatment were dis- 
cussed, namely, the evacuation, washing out, and injection 
with iodoform of these cavities; and, secondly, that by in- 
cision and removal of the disease. In cases where the abscess 
cavity was intact the second method was recommended to be 
employed only after failure of the first. The injection of iodo- 
form was favourably spoken of, and allusion was made to the 
success obtained in the series of cases reported by Billroth, 
Bruns, and others The iodoform preparation employed 
by the speaker was an emulsion in oil, two drachms of it being 
injected. No unpleasant symptoms had ever been observed 
after the injection of this quantity of the drug, and it was 
considered that a larger quantity might safely be used. With 
respect to opening up the abscess cavity the author insisted 
on the necessity of not only clearing out all the granulation 
tissue and cheesy masses from the interior of these cavities, 
but on the removal of the primary focus of the disease as well. 
He related a series of cases in which he had performed ex- 
tensive operations with this object, in some after failure with 
the iodoform injection. In most cases a permanent cure re- 
sulted. The most extensive operation was on a case of double 
psoas abscess discharging from openings in each loin and 
groin, and in which the whole of both psoas muscles, the loins, 
iliac fossee, and upper part of the thighs were involved in the 
disease, which had originated from a limited tuberculous 
focus in the second lumbar vertebra. The great importance 
of preventing the entrance of pus microbes into these cavities 
during the long period of treatment that was often required 
avas alluded to. 





NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 
THURSDAY, OcroBeR 29TH, 1891. 
Watter Rrpiey, F.R.C.S., President, in the Chair. 
‘ases.—Mr. BLack showed a patient upon whom he had 
performed Arthrectomy for Disease of the Knee-Joint. Firm 
ankylosis had taken place.—Dr. GzorngE Murray showed two 
patients suffering from Myxcedema, which had been treated 
by hypodermic injections of an extract of the thyroid gland 
ofasheep. One case had been reported in the BririsH ME- 
DICAL JOURNAL of October 10th, p. 796; the other, which had 
not been under treatment so long, also showed marked im- 
provement. 

Paper.—Dr. WitttAM Murray read a paper on “ Our Mis- 
takes,” in which he pointed out the various kinds of mis- 
takes, both avoidable and unavoidable, made in diagnosis 
and treatment. The paper was discussed by Dr. Gorpon 
Biack, Dr. McAutay, Dr. Co_zy, Dr. MEarns, Dr. CREASE, 
Dr. Ciark, and Dr. Jackson; and Dr. Murray replied. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Jury 107TH, 1891. 
J. H. Hemourine, M.R.C.S., President, in the Chair. 

Recurrent Growth of Cornea.—Mr. WueErry showed a patient 
with firm pale sessile growth of the cornea and conjunctiva, 
not quite extending to the edge of the pupil, but interfering a 
good deal with vision from its projection and altered vascu- 
larity. This growth had occurred after removal 2} years ago. 

The Treatment of Facal Accumulation in the Large Intestine.— 
Mr. Hype HI11s opened a discussion on this subject, inwhich 
Mr. Wuerry, Dr. LavrENcE Humpnury, Mr. INGLE, and others 
took part. 

A Short Note on Congenital Fatty Tumours.—Mr. WHEerry 
showed some specimens of fatty growths of a peculiar kind. 
They were pedunculated, covered by a thin a. and con- 
tained fat rather loosely packed inside, which was connected 
and in contact with the subcutaneous fat of the body, like a 
hernia of fat into a bag of thin skin. The seat had been the 
thighs and buttock, varying in size from a bean to a large 
walnut. Three highly intelligent patients had assured him 
that the thing was there at birth, or had always been known. 

Cases 7, Deafness Treated by Injection of Pilocarpin.—Mr. T. 
Hype Hittis read notes of two cases of deafness treated by 
the injection of pilocarpin. One was a man, aged 65, deaf in 
both ears; and the other was a lady, aged 31, also deaf in both 
ears. Both the cases ran much the same course, the initial 
injection commencing at ,; grain, and being increased in a 


few days to the maximum of } to} grain. Salivation was pro- 
duced with } grain. The treatment was prolonged for about 
seven weeks in each case daily, with occasional intervals of 
one or two days. Some improvement occurred at first, but 
both cases gradually deteriorated, and three weeks after treat- 
ment were as deaf as before treatment. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THurspAy, NOVEMBER 5TH, 1891. 
W. F. FAvett, M.R.C.S., President, in the Chair. 

Cases.—Dr. ARTHUR HALu showed two cases of Locomotor 
Ataxy.—Dr. Porter also showed a patient, a young man, 
suffering from the same disease. Dr. Porter also showed a 
patient, aged 43, a joiner, with Diabetes Mellitus of some 
standing in whom, four months before, curious involuntary 
movements had commenced in the left arm and leg more or 
less suddenly. The leg soon recovered, but the arm continued 
to get worse. The movements were constant and irregular, 
but ceased completely during sleep. They were more like 
those of paralysis agitans than choreic in character. 

Specimens.—Dr. Martrn showed an Ovarian Multilocular 
Cyst removed from an unmarried woman aged 19. The case 
had done well.—Dr. SomERVILLE showed a specimen of 
Aneurysm of the Ascending Aortic Arch, which had ruptured 





into the pericardium.—Dr. Hunt and Mr. JamMEs made 
remarks. 


Death from Unforeseen Complication after Ovariotomy.—Mr. R. 
FAVELL related a case of death after ovariotomy from an un- 
foreseen complication. The case was one of an impacted pel- 
vie ovarian tumour of the right ovary. The uterus was 
pushed high up, and to the left of the middle line. The 
omentum was found loaded with an excessive amount of fat. 
It was very dense, and hampered him very much during the 
operation. It was not at all adherent to the tumour. The 
patient suffered greatly from sickness afterwards, but there 
was never a high temperature, and the wound healed. She 
always complained of mere or less pain in the body, but there 
was no great tenderness on pressure. On the eighth day after 
operation diarrhcea came on, and she rapidly sank. On post- 
mortem examination the omentum was found rolled into a 
thick cord, passing down into the pelvis, and firmly adherent 
to the back of the uterus. The stomach was dragged down 
with it, and was greatly distended.—Remarks were made by 
Dr. KEELING and Dr. Dyson. 

Peripheral Neuritis.—Dr. Ruxton read a paper, in which he 
gave ashort account both of neuritis of a single nerve and 
multiple neuritis, illustrating his remarks by photographs of 
cases and microphotographs of the pathological changes in 
the nerves. He showed photographs of a case of local neur- 
itis affecting the median nerve at the wrist, in which he 
pointed out that the cutaneous distribution of the anesthesia, 
as shown in the photographs, did not correspond with the 
description given in ordinary textbooks. Alcoholic and diph- 
therial neuritis were the varieties principally dealt with in 
the paper. The microphotographs showed clearly the seg- 
mentation of the myeline and its subsequent destruction, 
with the disappearance of the axis cylinder. The fibrous 
tissue was also seen to be increased in quantity, and the walls 
of the blood vessels much thickened.—The PresrmpEnt, Dr. 
Dyson, Dr. KEELING, Dr. BurcEss, Mr. ATKIN, Mr. JAMEs, and 
Mr. R. J. Pyz-Smiru took part in the discussion. 








PopuULATION OF FRANCE.—The returns for 1890 show an ex- 
cess of deaths over births, namely, 876,000 against 838,000. 
This also occurred in 1854-55, and was due to the epidemic of 
cholera and the Crimean war; and in 1870-71, during the war 
with Germany. Influenza had probably a large share in the 
preponderance of deaths in 1890, as the mortality exceeded 
that of 1889 by 81,000. But the birth-rate was also low, there 
having been 42,000 births fewer than in any other year since 
1870. Marriages have of recent years decreased by about 1 
per cent. per annum. As the average of 3 children for each 
marriage continues, the birth-rate for the whole country 
naturally falls as the marriage-rate is lowered. Only in 
Flanders and Brittany do the births exceed the deaths, else- 
where the reverse obtains. Amongst English subjects there 
were 338 births and 495 deaths, but amongst Belgians and 





Germans the births much exceeded the deaths. 
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REVIEWS AND NOTICES, 


PRACTICE OF MEpIcINE. By M.Cuarteris, M.D. 6th Edition. 
London: J. and A. Churchill. 1891. 


Tus book on Medicine has been before the profession for 
some fourteen years. Professor CHARTERIS has made changes 
in the work as a whole, and the sections on electricity and 
on diseases of the liver, kidneys, and skin have been in 
great part rewritten. We regret that the author has not at 
the same time seen his way to revise the classification of 
diseases adopted by him. For instance, we find tubercu- 
losis and leprosy included in a list of some fifteen unclassi- 
fied diseases. Surely there is a convenience in arranging 
anemia and chlorosis, leukzemia, hemophilia, and pur- 
pura under diseases of the blood, and rheumatism, gout, 
and perhaps rickets under diseases of locomotion, even if 
the classification be in some respects provisional. It also 
seems undesirable to separate cretinism and myxcedema 
from diseases of the thyroid body represented by goitre. 
The classification of diseases of the nervous system is also 
open to objection. In one place we find diseases of the 
peripheral nerves, in another lead paralysis, this latter affec- 
tion being arranged under diseases of the spinal cord. Pro- 
gressive muscular atrophy is widely separated from acute 
spinal paralysis (anterior poliomyelitis), and locomotor 
ataxy and hereditary ataxy from other forms of sclerosis 
in the spinal cord. 

A short and interesting section is given to bacteriology; 
but among the micro-organisms supposed to cause acute 
pneumonia the pneumococcus of Fraenkel is, curiously 
enough, omitted. In the treatment of acute pneumonia 
many would prefer not to use antimony or aconite in the 
early stage of the disease, notwithstanding the careful re- 
strictions laid down by Professor Charteris. The author, on 
page 241, looks upon the question of interference with an 
ordinary serous effusion into the pleural cavity as a very 
grave one; but surely the tapping of such an effusion with 
the usual precautions is not such a serious matter. In some 
and probably all the metapneumonic cases of empyema, 
incision and drainage suffice without washing out the 
pleural cavity, and certainly most cases do well without 
resection of arib. Heart disease is well dealt with. A good 
account will be found of diseases of the kidney, but that of 
diseases of the nervous system is not as a whole as good as 
other parts of the book. 

Much valuable practical information—more especially, per- 
haps, in regard to treatment—will be found in this book, but 
owing to the size of the work the space available is at times 
inadequate. 








Aw InrTRODUCTION TO THE DISEASES OF INFANCY. By J. W. 
BALLANTYNE, M.D., F.R.C.P.Ed., Lecturer on Diseases of 
Infancy and Childhood Edinburgh School of Medicine; 
Physician for the Diseases of Children Cowgate Dispensary, 
etc. With coloured and other Illustrations. Edinburgh: 
Oliver and Boyd. 1891. 

Tuts book is rightly described as an ‘‘introduction’’ to the 
diseases of infancy, but the word is used in an unusual sense. 
To most persons it will suggest an elementary work, sketching 
fer the use of students the main peculiarities of disease as it 
is seenin infancy. The book is, in fact, something far differ- 
ent, and, inasense, far better. It is an essay on the anatomy 
and physiology of infancy, and since any practice of medicine 
which is not to be purely empirical must rest upon anatomy 
and physiology, the book is, in a literal sense, an introduction 
to a knowledge of disease in infancy. 

_ As a rule the description of the anatomy of the infant 

is copied from textbook to textbook without much con- 

sultation of original authorities. Dr. BALLANTYNE has 
not only studied these authorities, but he has been able 
to make use of a large mass of original materials of his 
own. The five chapters numbered from II to VI are 
by far the best and strongest in the book. The author 
is dealing with a subject in which he is thoroughly versed, 
and has brought together and reduced to order a mass 
of information which we should be at a loss to find elsewhere. 
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These chapters are illustrated by a series of valuable litho- 
graphic B ates showing vertical (frozen) sections, or dissec- 
tions. These are very successful reductions to, in most cases, 
five-eighths of the natural size, and appear to show that the 
details of a preparation can be brought out quite as well on 
this scale as in the more cumbrous full-sized gry the cost 
of which practically puts them out of the reach of most prac- 
titioners. 

In the rest of the book Dr. Ballantyne is dealing with sub- 
jects which are more open to differences of opinion, and 
some of the chapters are not free from the vice of padding 
which detracts from the scientific value of many works on 
children’s diseases. On such subjects as the growth and 
weight of infants, the character of the urine, and the eruption 
of the teeth, Dr. Ballantyne is again full of accurate informa- 
tion, but some of the remarks on the mental and moral 
development and a few other allied topics are rather below 
the general standard reached. This is so high that the book 
may be heartily commended to all serious workers. 





THE PRACTITIONER’s VADE Mrecum. By EpALsEE CAWASJEE 
Appu (Tuxtna), L.M.&S. 1st Edition. Bombay: Imperial 
Press. 1891. 8vo. Pp. 1376. 

THE book before us differs in some respects: from works 

usually so named, in that it is chiefly concerned with the 

description of the properties of drugs and their application 
to the treatment of esees. It has been more specially 
designed for practitioners, and thus it presupposes a know- 
ledge of disease. The author states in his preface that most 
attention has been given to new drugs and to those of the 
older drugs more recently adapted to new uses, and that one 
of the objects has been to popularise new and useful remedies. 

In the case of the older drugs, the author has very wisely 

omitted the pharmacology, and in every case the description 

- mere physical properties has been kept well within 

imits. 

In the first part, embracing 776 pages, drugs officinal and 
not officinal are described on the following system: origin, 
distribution, characters and tests, history and actions, both 
physiological and therapeutical, with reports and cases, con- 
tra-indications, toxicology,. doses, and preparations. The 
rarer alkaloids also receive attention. The author lays some 
stress on the introduction of clinical notes. Such very 
important or newer drugs as the salicylates, amyl nitrite, 
antifebrin, antipyrin, and other antipyretics, caffeine, co- 
caine, convallaria, the use of calomel in cases of dropsy, 
hyoscine, iodoform, nitroglycerine, and its employment in 
cases of collapse, saccharin, salol, strophanthus, and other 
cardiac tonics, and sulphonal are well described. Of drugs in 
less common use, and to which the author draws more special 
attention, eucalyptus, hydrastin, piscidia, and quebracho 
may be meutieanl The value of some of the mineral waters 
and of hot water as therapeutical agents is also alluded to. 

In Part II (p. 502) there is a therapeutical classification 
of remedies, and then diseases arranged in alphabetical 
order with an account of their treatment follow. The 
remarks on diet are particularly good. Now and again 
surgical treatment is described, and on one or two occa- 
sions at some length, as in the account of the treatment 
of abscess of the liver; but, occasionally, no reference is 
made to it at all. Thus, under the head of cancer, it 
would be well, in order to avoid all chance of mistake, to 
precede the remarks by the statement that early and com- 
plete removal should, whenever possible, be practised. 
Many matters of great practical importance are introduced— 
such as the treatment of post-partum hemorrhage, the feeding 
of infants, ete. Considering the completeness of the book, it 
is strange that no mention is made under hydrophobia of Pas- 
teur’s treatment. The amount of perchloride of mercury in Da 
Costa’s formula on page 1207 is certainly large. The section 
dealing with toxicology is good, and the tabular statement of 
poisons and their antidotes shows at a glance what treatment 
should be adopted. 

In Part III (pp. 50) there is rather a motley collection of 
facts, yet many of them are of much practical use, such, for 
instance, as the account of antipyretics, chloroform anszs- 
thesia, signs of death, causes of sudden death, certain sym- 
ptoms presenting themselves in children’s diseases, remarks 
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about the pulse, respiration, and temperature. Under this 
last heading some phenomenal facts are recorded. 

The amount of toil involved in the collection of the mate- 
rial for this extensive work must have been very great, 
and the information it contains is very thorough, practical, 
and accurate, and we can imagine that it will prove to be of 
considerable service. The author naturally protests against 
an unreasoning antipathy to new drugs, and he says that one 
useful addition to our armamentarium out of a hundred use- 
less ones may be reckoned as a good work done for the cause 
of medicine. Looking at the value of such more or less 
recently discovered drugs as the salicylates, amyl nitrite, 
cocaine, and antipyrin, one will not be disposed to contra- 
dict this statement. 





Burpettr’s HosprrAL ANNUAL AND YEARBOOK OF PHILAN- 
THROPY, 1891-1892. Edited by Henry C. Burperr. Lon- 
don: The Hospital (Limited), 140, Strand, W.C. 

Tue tendency of all directories is to grow larger year by 

year, and the Hospital Annual is no exception to the rule, 

the present volume containing 130 pages more than its 
predecessor. This increase is greatly due to the introduc- 
tion of a separate chapter and section devoted to a wise 
selection of philanthropic institutions, not necessarily of 

a curative character, but with which medical men have 

much to do. They comprise pension and relief societies, 

homes for inebriates, refuges, orphanages, institutions for 
the blind, deaf and dumb, and for cripples; reformatories 

of various kinds, and establishments for idiots and im- 

beciles. Under the head of hydropathic establishments in 

the same list, we notice the chief mineral water hospitals, 
which ought rather to have been classified either with the 
general or the special hospitals. 

The Annual is divided into two chief sections, one dealing 
in general terms with hospital economy and kindred matters, 
and occupying more than a third of the book, while the re- 
mainder forms a classified directory of the various hospitals, 
dispensaries, philanthropic institutions and associations 
throughout the country. The first part is that which will 
naturally excite the greatest interest, inasmuch as it contains 
a retrospect of the most interesting events of the year in con- 
nection with hospitals, along with an analysis of the chief 
sources of income and expenditure, tabulated for reference 
and comparison. The editor ventures to give a forecast of the 
results of the Lords’ Committee of:Inquiry into metropolitan 
hospitals, but it is arisky thing to prophesy. Attention is 
drawn to the ever-increasing amount of gratuitous medical 
relief in the chief centres of population, and a table is given 
showing the proportion of out-patients to the population in 
the thirty-four largest towns in the country. From this we 
learn that Dublin, Liverpool, and Edinburgh stand highest in 
the list in the relative proportion of 459, 382, and 365 to every 
1,000 of the population of the respective cities. London 
stands only tenth on the list, 274 in 1,000, being beaten by 
such places as Bristol, Leicester, Birmingham, Newcastle, 
Manchester, and even by Brighton. In diminishing propor- 
tion we have in succession Belfast, Leeds, Glasgow, Aberdeen, 
Sheffield, Nottingham,and Norwich, where the number of out- 
patients barely reaches 100 in 1,000. Of the remaining fifteen 
towns, the a gene is less than 100, and diminishes gradu- 
ally till it reaches a minimum of 28 in 1,000in Oldham. As 
might have been anticipated, the largest amount of gratuitous 
relief is to be found in those cities which are the seat of me- 
dical schools, and which also possess the largest number of 
free institutions ofall kinds. In spite of the fallacies that we 
constantly hear of as being associated with the enumeration of 
out-patients, there must be at least an approximation to truth 
ia these returns, which are being verified from year to year by 
repeated observation. 

Uonsiderable space is devoted to the subject of nursing and 
nurses, with an enumeration of the best training schools, 
the rules in force with regard to entrance and training at the 
hospitals, the qualifications required, and the remuneration 
given to private, district, army and navy, and Colonial 
nurses. 

The book contains an excellent analysis of the expenditure 
of the leading charities with respect to the number of persons 
relieved by each. If the average cost of a permanently occupied 





bed is not to be regarded as a test of good or bad management, 
we may well be pardoned for predicting an end to that wise 
economy which in every branch of the public service is super- 
vised with jealous care by those whom it mostly concerns. 
The figures given in the tables year after year show vast diffe- 
rences in the cost at which individual hospitals are con- 
ducted, and afford much food for reflection, striking as they 
do at the root of the entire a pe system. We would re- 
commend these matters, as well as the book itself, to the 
special attention of all hospital authorities. 





BADEN-BADEN AS A WATERING-PLACE: a Popular Description 
of its Healing Properties, their Applications and Results. 
By Dr. A. Frey, Consulting Physician to the Sanatorium. 
Translated by Dr. W. H. GrtpErt, House-Physician of the 
Sanatorium. Baden-Baden: F. Spies. 

Tuts little book of 148 pages is written in the form of letters, 

in which the attractions and medical uses of this popular 

Black Forest health resort are unfolded. The first two letters 

describe its situation, the numerous attractive walks in the 

neighbourhood, and its climate. As to the latter, we note 
that the fallacious method of selectin pee years as 
average specimens of climate is followed ; for example, statis- 
ties of temperature are quoted from: 1882, and the number of 
rainy days from 1885. Even by this method, Baden-Baden 
is represented as a very rainy place except in the months of 

April, June, and July. In May, we have 22 rainy days to 9 

fine ones; in August, 14 to 17; in September, 17 to 13; and 

in October, 20 to 11 fine days; so that in these four months 
there are 73 rainy days to 50 fine ones. 

Next, a description of the mineral springs is given. Many 
of these are collected together into one large well, from which 
the bath establishments and the drinking springs are sup- 
plied. The water of this well has a temperature of about 
140° F., and its chief active ingredients are the chlorides of 
sodium, calcium, and lithium, together with a very small 
quantity of arseniate of calcium. Its boast is of its richness 
in lithium, as it contains about four-fifths of a grain of chlo- 
ride of lithium in two pints of the water, and it is inferred 
that its use promotes in a very appreciable degree the elimi- 
nation of uric acid from the system. It is drunk alone, or 
mixed with other waters, as Carlsbad, Hunyadi Janos, etc., 
or, for other cases, with milk or whey. 

In other letters the magnificent resources of the palatial 
Friedrichsbad are described, and it is stated that another 
great establishment of a like kind is to be opened in 1893 
for ladies only, which will be called after the Empress 
ae, who was a regular visitor at Baden. 

The succeeding letters are devoted to an account of trans- 
piration baths, hot air and steam baths, the cold water cure, 
massage, and medical gymnastics, the Landesbad for indi- 
gent patients, and the sanatorium for those visitors who re- 
quire treatment in an institution of that kind, of which the 
author is consulting physician, and some other curative esta- 
blishments in Baden. 

Finally, a description is given of the cases most suitable 
for treatment at Baden. Gout and rheumatism occupy the 
places of honour; then come scrofula, chlorosis, corpulence, 
malarial affections, syphilis, the morphine habit, bronchial 
catarrh, asthma, emphysema, gastric catarrh, nervous dys- 
pepsia, renal and vesical disorders, gall stones, diseases of 
women, diseases of the cerebro-spinal nervous system. This 
is a long list of maladies to be claimed by a single health 
resort, but it does not exhaust Dr. Frey’s enumeration. 











NOTES ON BOOKS. 


Lead Poisoning. By THomas Oxtver, M.A., M.D., F.R.C.P. 
(Edinburgh: Young J. Pentland. 1891.)—In this volume are 
presented, in a revised form, the Goulstonian Lectures deli- 
vered by Dr. Oliver in March last. The subject of lead 
poisoning is of considerable importance in the north of Eng- 
land, particularly where various industries in which the 
workpeople are exposed to the influence of lead are specially 
carried on, and consequently Dr. Oliver has had opportuni- 
ties for studying the subject, of which he has evidently 
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availed himself to the full. He only makes passing mention, 
however, of the large amount of lead oo rperee which, in 
recent years particularly, has called public attention to the 
results produced by the drinking water supplied for the 
public service in many parts of Scchahice, stating that his 
experience of the disease ‘‘has been gained mostly from 
workers in lead factories.’’ As the lectures were reported in 
these columns at the time we need not attempt to describe 
the manner in which the subject is treated. The work, which 
is illustrated with numerous coloured plates, chiefly of micro- 
seopical sections, and with charts of various kinds, un- 
doubtedly forms a valuable “contribution to our knowledge 
of the important subject of which it treats. 


Practical Manual of Diseases of Women. By H. Mac- 
NAUGHTON JonES, M.D. Fifth Edition. (London: Bailliére, 
Tindall, and Cox. 1891.)—The fact that this book has reached 
a fifth edition testifies to its popularity. As a student’s text- 
book it is at least as good as any other now in use. It con- 
tains in various places much excellent advice as to the evils 
of overmuch meddling with the pelvic organs, and of exag- 
gerating the effects of local pelvic disease. But we could 
wish the author had not put so much temptation in the way 
of a zealous therapeutist inclined to disregard his sound 
— ts. There are figured in this book an enormous num- 

er of pessaries and other instruments, capable, in hands not 
directed by a wise head, of producing results which would 
make the author shudder. It would be far better if the 
author would tell the student simply what he ought to do, 
and not give him a choice among many things that he had 
better let alone. Is it not time, 4 instance, that pessaries 
for anteflexion were omitted? There is an excellent chapter 
on the pathology of ovarian cystomata by Mr. Bland Sutton, 
which distinctly adds to the value of the book. 


Notes on the Examination of the Sputum, Vomit, Faces, and 
Blood. By Stpney Covuptanp, M.D., F.R.C.P. Second Edi- 
tion. (London: H. K. Lewis. 1891.)—It was only a few 
months ago that we had occasion to notice the + of 
this little book, and we are glad to see that it has already 
reached a second edition. Besides some slight alterations 
and additions, the author has included a chapter on the 
blood. These ‘‘notes” can certainly be recommended as 
giving one the information that is now required in ordinary 
clinical work. 


Motherhood ; A Book for Every Woman. By Dr. Attcz KER, 
Hon. Medical Officer to the Wirral Hospital for Sick Children, 
and tothe Birkenhead Lying-in Hospital. (Manchesterand Lon- 
don: John Heywood. 1891.)—Itis stated in the preface that this 
book has been prepared at the request of ladies who attended 
a course of lectures to women given by the author for the pur- 
pose of giving womanly advice and counsel to women in some 
of their most important duties. It treats of menstruation, 
preananey, labour, suckling, the bringing up of children, etc. 

t will give women who study it much beneficial instruction. 
The style is simple, unaffected, and clear. The information 
conveyed is accurate, and the advice on the whole sensible. 
The only parts that have caused us any misgivings are those 
in which Dr. Ker advises as to sexual relations. This advice 
is put with admirable delicacy, but in practice we think would 
produce results not contemplated 4 the author. The follow- 
ing passage, we fear, is too good to be true: ‘‘ All pain in the 
performance of the natural functions of the body is unneces- 
sary, and can be prevented by the use of proper remedies ”’ 
(p. 25). But, with the exception of the small points we have 
alluded to, we have nothing but good to say of the book, and 
only hope it may be successful in inducing women to follow 
its counsels. 








SEVERAL members of the Paris Municipal Council have 
asked the Committee of the Council to take steps to organise 
an international Congress for the study of questions relative 
to prostitution and the spread of venereal diseases. It is 
proposed to hold the Congress at the Paris Hétel de Ville in 
1893. Not only medical authorities, but jurists, hygienists, 
+ ig rarer and social economists will be asked to take part 
in it, 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





CASCARA SAGRADA TABLOIDS. 

Messrs. BurrovGHS, WELLCOME AND Co., Snow Hill |Build- 
ings, E.C., have sent us specimens of sugar-coated cascara 
sagrada tabloids, each containing two grains of the dry ex- 
tract ; being of a lenticular form they are easy to swallow. 
The activity of preparations of cascara —- depends upon 
the proper selection and seasoning of the bark employed. 
The manufacturers state that they prepare in their own labo- 
ratory, from well seasoned and specially selected bark, the 
extract contained in these tabloids. e find that they do 
contain an active extract, and that they are an efficient pre- 
paration of cascara sagrada. 





CITRON-SCENTED EUCALYPTUS OIL. 

TueE characteristic odour of the oils obtained by distillation 
from the leaves of eucalyptus amygdalina, e. globulus, and 
other species is well known. There is a comparatively rare 
variety of eucalyptus growing in Queensland, known as the 
citron-scented eucalyptus, the eucalyptus maculata var. 
citriodora. The oil obtained from this has a citron odour. 
We have received from Mr. H. F. C. Monninger, 124, Clerken- 
well Road, London, E.C., Manager for Timbury’s Eucalyptus 
Oil Company, of Gladstone, Queensland, a sample of oil dis- 
tilled from the leaves of this citron-scented species. It is 
nearly colourless, and possesses an odour of citronella. This 
odour is very powerful, for a few drops of the oil sprinkled in 
a room fill it with an agreeable fragrance. is citron 
scented eucalyptus, on account of its odour, will probably be 
preferred to the ordinary variety for deodorisation and for 
surgical dressings. 





A CONVENIENT FORM OF THE OLD GENTIAN AND 
RHUBARB DRAUGHT. ‘ : 

Ir may be, perhaps, worth while mentioning an idea which 
struck me a few months ago, and which I have had most suc- 
cessfully carried out, with regard to the medication of 
dyspepsia. Busy City men are at least as subject to this dis- 
order as their more quietly-living country brethren. They 
have, however, fewer facilities for regularly taking medicines 
when prescribed, and it is especially the midday (often the 
most important) dose which is omitted. It occurred to me 
that if their medicine could be made portable and solid the 
difficulty would disappear. I therefore had some tablets made, 
each containing the solid matter of half an ounce of the haust. 
gent.c. rheo. (St. B. H. Pharmacopwia), and have found them 
quite as successful as I anticipated. They are, besides, much 
more pleasant to swallow than the draught in its liquid form 
They can be obtained from Messrs. Burroughs, Wellcome and 
Co 


St. Bartholomew’ Hospital, E.C. T. J. Boxenuam, M.R.C.S. 





A SIMPLY-MADE DOUBLE CHANNELLED 
CATHETER. 


Havine had occasion for using a double channelled catheter, 
and not having one of my own, I found the following substi- 
tute act pat, Se th well, especially in uterine cases. 

A No. 4 English gum-elastic catheter - ag eee a No. 10, 
the latter having half an inch or so cut off. A piece of rubber 
pom y | (in my case I used that of a feeding bottle) is passed 
over the open end of the No. 10 catheter, and by buttonholing 
the rubber slightly, the No. 4 catheter is drawn through. The 
water can then be forced through the rubber into the No. 10 
catheter, to return by the No. 4. 

This simple arrangement acts fully as well as the more ex- 
pensive double channelled catheter, costs about one-twentieth 
the price, and can be easily taken to pieces and cleaned after 
use. W. A. Duncan Cooper, M.B., C.M.Aberd. | 

Finsbury Park, N. 
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VACCINE LYMPH TUBE CASE. 
We have received from Messrs. Weiss and Son, of London and 
King Street, Manchester, a little vaccine lymph tube case 
devised by Dr. Matthews, of Levenshulme, which, whilst 
being very portable, still 
holds a sufficient quan- 
tity and variety of lymph 
tubes to constitute the 
sole store of a public 
vaccinator of even a 
large district. It con- 
sists of a little leather- 
covered wooden case or 
drawer, } in. deep and 
about 5 in. square, 
divided lengthwise into 
a dozen compartments, 
each capable of holding 
twenty tubes, and cover- 
by a lid which is 
ed ? in. from the 
. The inside of the 
lid and of the compart- 
ments is covered with velvet. This case slides into an outer 
cover. A narrow strip of card, on which is recorded the 
number or the name of the source of the lymph, is put into 
its appropriate compartment as indicator. To facilitate the 
— of the tubes the front of the case is made to fall 
own. 
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COMBINED BED TABLE AND BOOK RACK. 
futs is a useful combination of an invalid bed table and book 
rack for persons confined to their bed. The book rack, which 
can be lowered or raised at will, and when not in use slides 
into a recess under the table, will enable the invalid to read 
with ease when either quite recumbent or sitting up, at the 
same time leaving the table free for use. It is fitted with 
cloth pockets on either side. The table, which is about a foot 














high and a little less than 2 feet long, is made both in 
mahogany and stained pine. It has folding legs, so that it 
takes up little room when not in use, and admits of being 
easily packed for travelling. The book racks, which are sold 
separately, can be attached to any ordinary bed table. The 
inventor is Mrs. Claxton, Dovedale, New Brighton, Cheshire, 





ALUMINIUM POCKET-CASES. 

MESSRS. ALLEN AND HANBURYS (Plough Court, E.C.),’write to point out 
that their aluminium pocket-case differs from that made by Messrs. 
Salt and Son, of Birmingham, in certain particulars. ‘ Theirs opens at 
the end, ours opens longitudinally, and the instruments are placed on 
a central leaf. Moreover, their case is made of aluminium bronze, 
— Le is of pure aluminium, and contains several additional in- 

ments.” 








A new Clinic of Children’s Diseases was opened in the Uni- 
versity of Prague on October Ist. Professor Neureutter has 
been appointed Director. 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 

Susscriptions to the Association for 1891 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 
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MEDICAL ASPECTS OF ANTHROPOLOGICAL 
RESEARCH. 

THE comparative study of the human body, which has been 
termed by the French School of Anthropology of which 
Broca was the head, ‘“‘ Anthropologie proprement dite,” must 
always be closely connected with the study of medicine, and, 
indeed, we might even say part of it. Members of the 
medical profession alone are able to make efficient researches 
in all its branches, which embrace not only anatomical, but 
physiological and pathological subjects. It is to their labours 
that its advancement in the past has been chiefly due, and it 
is to them that we must look for the progress it will make in 
the future. In this country the idea amongst members of 
our profession generally has been that anthropology is limited 
to the craniology of various races, and the description of the 
manners, customs, languages, etc., of different people ; its 
whole aim being to investigate the origin of man. That such 
a view is a very erroneous one, and that anthropology is not 
only a subject of academic interest, but an integral and im- 
portant part of medical science, we hope to show by indicating 
some of the studies which it includes, and how it may be said 
to follow closely the medical curriculum. As the skeleton is 
the basis of human anatomy, so is the study of the compara- 
tive characters of the skeleton in mankind the basis of 
anthropography—the term applied to that part of the science 
which deals with the human body and its variations ; but as 
osteology does not constitute the whole of anatomy, so also 
comparative morphology does not consist only of the com- 
parative study of the skeleton. The study of the external 
characters and proportions of the body, the muscular, nervous, 
respiratory, circulatory, digestive, and genito-urinary sys- 
tems equally merit our attention in the racial anatomy of 
man, as these systems did in the human anatomy of our 
student days, and just as we had to learn their characters 
in the dissecting room, so must their comparative morpho- 
logy be studied in the same manner. Thus the compara- 
tive anatomy of races is nothing other than a more generalis- 
ed study of the first subject which engaged our attention in 
our medical curriculum. 

But anthropography does not end here, it includes also the 
comparative study of the functions of the various systems 
and organs of the body, a knowledge of which is so essential 
to the treatment of disease. For example, the temperature 





of the body varies somewhat in different races of man 
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(though much information is still required on this subject), 
consequently a certain elevation of the temperature of the 
body in disease has not always an equal significance, but 
has to be considered in relation to the normal temperature. 
Again, it is desirable, in estimating abnormal conditions 
of the senses, that the physician or surgeon should know 
their normal efficiency in the race he has to deal with, as it 
must be remembered that observations on Europeans are, as 
a rale, the basis of the information contained in our physio- 
logical textbooks. Physiological anthropography offers a 
wide and interesting field for investigation, especially to 
medical men resident in foreign lands. 
Pathological anthropography presents an equally exten- 
sive field for medical research and one in which com- 
comparatively little work has been done. The influence of 
temperature, season of the year, conditions of the soil, die- 
tetics, and the habits of the people on diseases in different 
parts of the world and in different races, as well as the en- 
demic diseases, and how they affect different races resident 
in the same locality, are most important subjects for obser- 
vation, and are as mucha part of anthropography as the study 
of the skeleton. Medical men practising in every part of the 
world may readily find subjects for research in their daily work, 
which, when properly investigated, will be certain to yield 
valuable results to medical science. Many of our univer- 
sities require for their higher degrees a thesis on some sub- 
ject which the candidate has made a special study of since 
taking his first degree. It is no uncommon thing to hear 
those who aspire to the higher degrees complain that they 
do not know what subject to take up. In pathological an- 
thropography ample scope will be found by such for the kind 
of original research required ; moreover, graduates less fa- 
vourably situated with regard to access to books of reference, 
by reason of their being in foreign lands, far from libraries 
and works of reference, have often in some respects greater ad- 
vantages for original research than their brethren at home. 
Regarding the treatment of disease, whether by therapeuti- 
cal agents or by surgical treatment, adopted by different races 
comparatively little is known, though this part of medical an- 
thropology is no less important than the others we have been 
considering, and merits equally the attention of medical men. 
It is not to be expected that many members of our profession 
will have opportunities of carrying out researches individually 
in several parts of the world, but each one can make observa- 
tions in his own district amongst the people he comes 
in contact with, and thus furnish his contribution to the data 
from which generalisations may afterwards be made as 
information accumulates. As instances of researches 
which may be made in this country we may mention a 
discussion which recently occupied two sittings of the 
Academy of Medicine of Paris, on the Pathology of the 
Jewish Race. In this case considerable differences of 
opinion were expressed regarding the frequency of the oc- 
currence of diseases said to be more prevalent among Jews than 
other white races, such as epilepsy, insanity, and diabetes, 
and likewise regarding their alleged greater immunity from 
others. The want of actual observations, together with an 
unscientific warmth of tone, was conspicuous throughout 
the debate ; yet in France much more has been done than 
perhaps in any other country towards investigating racial 
anthropology. Again, the effects of occupations on the body 


anthropological nature might be obtained by medical men in 
England. 

Possibly the absence of any work in the nature of a guide 
to such investigations may to-some extent account for less 
attention being given to medical anthropology by medi- 
cal men than it deserves. The work of the Collective 
Investigation Committee of the British Medical Association 
was certainly a useful beginning in the kind of research 
which is required ; but by the steady work of a number of 
medical men in various parts of the world much more per- 
fect information should be forthcoming than by curt answers 
to a few questions such as the Committee was obliged to con- 
fine itgelf to. We are glad to learn that a new edition of the 
useful work on Anthropological Notes and Queries, published 
some years ago by the British Association, is about to ap- 
pear, and that a collection of medical sections have been 
added to it, with the object of furthering research in anthro- 
pographical medicine, and assisting those disposed to co- 
operate in the work by indicating the directions their obser- 
vations should take. 


COST OF REMOVING INSANITARY 
DWELLINGS. 

Ir is now recognised that the removal or improvement of in- 
sanitary dwellings is often essential for the health of a town, 
and that the duty of carrying out such schemes of improve- 
ment is one of the most important entrusted to urban sani- 
tary authorities. The question of expense, however, enters 
necessarily into the calculations, and municipal reformers 
are often deterred from commencing.works of demolition by 
fear of the cost exceeding the limits of their ratepayers’ for- 
bearance. Any case, therefore, which can be looked on as 
affording a criterion from which the cost of other schemes 
may be calculated is of general interest. Such a case has 
just occurred. Under a local Act passed in 1864, the corpo- 
ration of Liverpool has powers, somewhat similar to those 
given generally by the Housing of the Working Classes Act, 
1890, of demolishing insanitary property on payment of com- 
pensation to its owner. The Act provides that this com- 
pensation shall be paid ‘‘ for the damage which may be sus- 
tained by the taking down and removal, including the value 
of the premises and site.” This provision was defined and 
amplified by another local Act passed in 1879." 

In pursuance of the provisions of the Act of 1864 certain 
premises were condemned as unfit for human habitation and 
the amount of compensation to be paid by the corporation 
came on to be determined in June, 1890, before Mr. Hunter 
Rodwell, Q.C., the arbitrator appointed for the purpose by 
the Board of Trade. There was a great divergence of opinion, 
not so much as to the value of the premises but as to the 
principle on which the value was to be calculated. The 
owners asserted that the houses were in fact occupied and 
rated, and that the value must be taken at s> many years’ 
purchase of the rental, taking the houses in their existing 
condition, and so claimed £728. The corporation valuers did 
not greatly differ as to the value on this assumption, making 
“1 This Act says that “in settling the amount of any compensation, the 
estimate of the value of the premises shall be based on the fair market 


value, as estimated at the time of the valuation being made, of such pre- 


mises, and of the several interests in such premises, due ng 
d to the probable 





had to the nature and then condition of the property, an 
duration of the buildings in their existing state, an to the state of r 
thereof, and all circumstances affecting such value, without any addi- 


tional allowance in respect of the gompulsory purchase of such pre- 





is a subject from which valuable information of a medico- 
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it £667, but they contended that the order for demolition 
having been properly made the houses had no rental value, 
and the owners were consequently entitled to the value of the 
site and materials only. The arbitrator took this view and 
awarded a sum of £300 only, that being his estimate of the 
value of the site and materials ; but he stated a case for the 
opinion of the High Court to see if this were the right prin- 
ciple. The case was argued in April of this year, before 
Justices Day and Lawrance, who held that the arbitrator was 
wrong in not valuing the buildings as they stood, and they 
entered judgment for the owners for the sum of £667, at which 
the Corporation valuers had estimated the houses, if they 
were to be taken’as continuing to exist. The Corporation ap- 
pealed, and the appeal was heard before Lords Justices Lopes 
and Kay on June llth. They held that the Court had no 
power to enter judgment for the £667, and consequently that 
the matter must go back to the arbitrator. 

They agreed with the Court below that he had been wrong 
in giving merely the value of the site and materials, and 
consequently he must make his award on another basis. 
‘*He ought to have taken the fair market value of the 
premises at the time of valuation. He ought to have con- 
sidered what they would sell for ; then, having got that sum 
fixed, he might make what deductions he thought proper, 
having regard to the nature, the probable duration, and the 
state of repair of the buildings.” 

The case, so sent back, was accordingly reheard by the 
arbitrator on October 13th and 14th, when the two conten- 
tions were again argued for at considerable length, and evi- 
dence was given on behalf of the Corporation to show that 
the premises were in such a condition as to make it unlikely 
that they could remain long without extensive repairs, and 
seriously to diminish their market value. The award has 
now been made, and the value of the property has been 
assessed at £468 instead of the sum of £300, which previously 
was given for the site and materials. The award does not 
state the principles on which this sum is arrived at, but it 
works out at about nine years’ purchase of the net rental. 
This, of course, is much less than the selling value of good 
house property, but may probably be a fair price for houses 
in the condition in which those in question seem to have 
been. The Liverpool Corporation are apparently satisfied, 
and in future when they have to buy up property for im- 
provements, will be prepared to offer prices calculated on a 
similar basis. The actual amount to be offered must, of 
course, vary in such case, according to the circumstances ; 
but in Liverpool, at any rate, it seems to be established that 
where houses are insanitary or out of repair, those facts 
make a substantial diminution from what would otherwise be 
their market value. 

The words of the clause in the Housing of the Working 
Classes Act, 1890, defining the principles.on which compen- 
sation is to be assessed where property is dealt with under 
that Act are almost identical with those of the Liverpool 
local Act above quoted; the principles on which compensa- 
tion is to be calculated) are, therefore, practically the same. 
Urban sanitary authorities should therefore feel that where 
they require the demolition of insanitary property, they 
ought not to be required to pay any extravagant compensa- 
tion, but may fairly expect an arbitrator to take the condi- 
tion of the property into his consideration as substantially 
reducing the value'which ‘might otherwise be put upon it 





The final award:in Liverpool is certainly encouraging to 
corporations who really wish to improve the districts under 


their care, 





THE FALLOPIAN TUBE AND SUDDEN 
DEATH. 

THE sudden death of a young woman from internal hzmor- 
rhage is anevent appalling to her own circle of friends, and 
always serious from a social and medico-legal aspect. In- 
ternal hemorrhage, even when not fatal, always excites alarm, 
for which there is usually just reason. The pages of the Britisu 
MepicaL JourNAL during the past few years teem with 
clinical and scientific reports which show how frequently the 
Fallopian tube is the seat of hemorrhage. 

It stands to reason that bleeding from the Fallopian tube 
is intimately associated with the question of pregnancy. On 
the other hand fatal accidents to women during pregnancy 
are matters for strict inquiry, especially such accidents as 
raise suspicion of violence. Hence it is of extreme import- 
ance that the precise relation of rupture of the Fallopian 
tube, and hemorrhage from the tube, to pregnancy should be 
defined as accurately as possible. 

This desirable end can only be accomplished by careful 
clinical and pathological research. The fact that tubal preg- 
nancy after the third month is common and easily recognised 
and that very early tubal pregnancy is hard to recognise 
speaks in favour of the theory that rupture of the tube is 
generally due to abnormal gestation. For if tubal gestation 
be so frequent after the third monthit must be at least as 
frequent before the third. The absence of a fcetus, often de- 
stroyed in early cases, makes operators slow to attribute rup- 
ture of the tube to an early ectopic ‘pregnancy. In short, it 
is certain that early tubal pregnancies are often overlooked. 
In this category, too, must be included all cases where the 
pregnancy is arrested without hemorrhage or with but a 
trifling amount of bleeding, and all cases where no operation 
has been performed but pelvic hematocele diagnosed, the 
blood, in truth, coming from the tube. 

In respect to the above arguments it is instructive to 
compare several cases recently published in the BrirtisH 
MEDICAL JoURNAL. Thus in the case reported by Dr. Iliffe, 
of Coventry, there could be no doubt of the cause of internal 
hzemorrhage, for a foetus was found. In Mr. Lockwood’s case, 
on the other hand, there was much reason to doubt that the 
symptoms were due to tubal gestation. Altogether, however, 
the chances were that ectopic gestation was the cause of the 
patient’s trouble; the menstrual history in this case was 
that a period began and a show of blood set in and continued 
for a month, at the end of which time she was admitted into 
hospital. Other cases show that menstrual histories are 
often confusing and unreliable. In Mr. Doran’s case there 
was the evidence of villi in the clot, which resembled villi 
found in a case where the fcetus was not lost. On Novem- 
ber 5th a paper was read by Mr. Rayley Owen, before the 
Harveian Society, about a case of sudden death, where one 
tube was found ruptured. The tube was small, and it was 
not believed, at the time of the patient’s death, that preg- 
nancy existed. After careful examination of the tube under 
the microscope, however, chorionic villi were detected. Some 
members of the Society expressed doubt that the so-called 


| villi were genuine and not mere pieces of half-organised 
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fibrin. It is very advisable that the question of chorionic 
villi in clot should be thoroughly investigated. Many ob- 
servers, especially abroad, are over-sure about structures 
which they describe as villi, whilst other workers are perhaps 
too sceptical. As it cannot be doubted that an early embryo 
is very liable to destruction during hemorrhage, the proof of 
early tubal gestation must often depend entirely on the pre- 
sence of villi. 

Many authorities insist upon the occurrence of rupture of 
the tube, or hemorrhage from the tube without rupture, in 
undoubted virgins. It is very important that the cause of 
hemorrhage should} be explained in these cases. Whether 
the bleeding be actually from the tube or only through the 
tube is a question not yet solved. In short, the pathology of 
hemorrhage from a non-pregnant tube is as obscure as the 
pathology of tubal gestation in its earliest stages. It is time 
that more light should be turned on these questions, as they 
concern jurists as well as physicians. 


> 
> 


A POLITICAL TRICHINA. 
Ir is announced that trichine have been found in American 
pork at Solingen—which may probably shake the newly- 
restored confidence of Germany in American pork, and have 
commercial consequences. But perhaps it is only a political 
trichina, and related to the McKinley tariff. 





DEATH OF PROFESSOR MOSELEY. 
Tue death is announced of Professor Moseley, F.R.S., of 
Oxford. This distinguished zoologist has long been suffer- 
ing from incurable mental disease, and his chair has been 


Lankester. Death, however, has occurred from an inter- 
current respiratory affection. Professor Moseley’s distin- 
guished services on the Challenger expedition and his general 
eminence as a biologist had raised him to European reputa- 
tion. The premature and sad closing of his career has been 
the subject of widespread sympathy. 


THE GENERAL MEDICAL COUNCIL. 

THE next session of the General Medical Council will com- 
mence on November 24th. We understand that Sir Walter 
Foster has given notice that he will make a motion with 
reference to the desirability of increasing the number of 
direct representatives on the Council. It is probable that 
several important cases will come before the Council in 
which the propriety of making use of its disciplinary powers 
will have to be very carefully considered. It is understood 
that the subject of medical education will also come up in 
connection with reports on the inspection of examinations. 


THE HOUSING OF RURAL LABOURERS. 
In June last we commented upon the action of the Thingoe 
Rural Sanitary Authority, and the West Suffolk County 
Council, in giving effect to the powers conferred upon them 
by Part 11 of the Housing of the Working Classes Act. It 
will be remembered that the sanitary authority found it 
necessary to provide dwellings for labourers at the village of 
Ixworth, in consequence of the overcrowding and insanitary 
condition of several of the cottages. The County Council 
approved the scheme after a careful local inquiry held by 
Lord Francis Hervey, but owing to an omission on the part 
of the sanitary authority in their original application, it be- 
came necessary to hold a second inquiry. Colonel Pockling- 
ton represented the County Council on this occasion, and it 
would appear from the report in the East Anglian Daily News 
that many important parts of the evidence given at the first 








hearing were omitted at the second, the promoters being no 
doubt under the impression that repetition was unnecessary. 
However this may be, the second inquiry has ended in the 
reversal of the former decision, a course which is to be 
regretted for many reasons. It leaves the unwholesome 
houses in Ixworth, described by the medical officer of health 
as overcrowded, as before. It gives an unfavourable impres- 
sion of county council administration, and fails in justice to 
the rural sanitary authority, who have been public-spirited 
enough to take action in a direction in which good examples 


are sorely needed. 


PERSONAL OPTION ON THE LOCHS. 

Any movement which has for its object the liberation of the 
people from the bondage of so dangerous a master as alcohol 
has a claim on the support of our profession. Mr. Auberon 
Herbert has sent us a memorandum on ‘ Personal Option on 
the Scotch Lochs,” which he asks us to notice in our columns. 
We gladly recognise the movement which has originated 
amongst the visitors to Loch Awe, whereby the boatmen 
engaged in fishing are permitted to receive money in place 
of the whisky which has hitherto been uniformly given to 
them. Of late years it has been remarked that the men are 
steadier than they used to be, and though the promoters of 
this movement are strongly opposed to interfering in any 
way with their free choice, there is no doubt whatever that 
the men heartily approve the innovation. 


PAN-AMERICAN CONGRESS. 
THE organising committee of the proposed Pan-American 
Medical Congress, mention of which has already been made 
in the British MEpIcAL JOURNAL, met recently at St. Louis, 
when it was decided that the Congress should assemble in 
Washington, on the first Tuesday of October, 1893. Dr. 
William Pepper, of Philadelphia, was elected President, and 


filled by the appointment as a substitute of Professor | Dr. C. A. L. Reed, of Cincinnati, Secretary-General. Trustees 


and chairmen of sections were also elected. Each section is 
tohave an English-speaking and a Spanish-speaking secre- 
tary. Communications were read from medical practitioners 
of Rio Janeiro, Havana, City of Mexico, and the States of 
Venezuela, Porto Rico, and San Salvador assuring the com- 
mittee of the hearty co-operation of the profession in these 


places. 


A NEW REASON*=FOR FOUNDING A HOSPITAL. 

Ir has often happened that hospitals have been established 
to supply needs only perceptible to able or ambitious medical 
men. It is a sign of the times that the foundation of a new 
hospital is now announced as on/the tapis to meet the re 
quirements of activity of a body of nurses. It appears that 
the Wesleyan body desire to find an outlet for the energies 
and devotion of nursing ladies of that denomination for 
whom it is alleged that due opportunities are not afforded 
in existing hospitals, and unless a suitable arragement can 
be made with already established institutions, the creation of 
a new hospital is promised. This is a view of the origina- 
tion or multiplication of hospitals which, in other phases, 
was brought under the notice of the Hospitals Committee 
of the House of Lords, but it is rather a new phase of it. 


PROFESSOR VIRCHOW. 

Proressor VircHow, being unable to reply personally to all 
who joined in doing him honour on the occasion of his 
seventieth birthday, has published a general letter of thanks, 
a translation of which is here appended :+—- 

“The completion of the seventieth year of my life has been 
a cause of rejoicing to my friends rather than to myself. Old 
age, even if it does not make its full heaviness felt, is an 
occasion for resignation. My friends, however, have willed that 
on my birthday I should once more take a general survey of my 

ast life, my efforts, ~ | labours, and my results. They have 

ad their wish gratified. From almost all parts of the world 
there have come to me the heartiest congratulations, from 
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many have come precious gifts, from not a few high, nay the 
highest, honorary distinctions. A series of festal days has 
elapsed, and I have not yet been able even to read all the 
letters and addresses and to form a picture out of the mass of 
recognition and sympathy which has been offered to me. 
Playmates of my early youth, companions of my student 
days, fellow workers from every point of the compass and 
from all countries, even to the youngest pupils in the work- 
room, have come to me with congratulations. It is impos- 
sible for me to thank each individual and each association us 
I should wish to do, and to tell them how happy and how 
proud I am that so much friendship, so much love, so much 
goodwill is felt towards me, and how anxious I am that I 
should not lose any of it during the term of life that still 
remains to me. I hopeI may be permitted to express my 
feelings in this general letter. I have only one thing to add. 
I wish my friends to be assured that their recognition will 
not spoil my heart, and that I have no higher ambition 
than that I may be allowed to devote my powers for some 
time longer in the old way to the problems of science and 
fil een Rupo.Fr Vircuow. Berlin, October 25th, 


CHAIR OF PATHOLOGY IN OWENS COLLEGE. 
Tue Council of Owens College have resolved to advertise the 
vacancy in the Chair of Pathology in the College, and 
guarantee a minimum income of £650 per annum. The ap- 
plications with references or testimonials should be sent to 
the Registrar not later than November 30th. The Professor 
will be required to enter on his duties at the commencement 
of the Lent Term, which begins on Monday, January 11th, 
1892. The Professor will not be at liberty to engage in any 
kind of medical or surgical practice. With the special con- 
sent of the Council, however, he may hold the office of patho- 
logist or some other appointment at a general hospital. The 
Council of Owens College may be congratulated most heartily 
on their enlightened policy. Owens College will now share 
with Cambridge and Aberdeen the position of being the only 
institutions in the kingdom in which the Professor of Patho- 
‘logy devotes his whole time to the duties of his office. Several 
— candidates are, it is stated, likely to offer them- 
selves. 


CLERICAL MEDICINE. 

From time to time complaints reach us that some village 
parsons seem to regret the divorce between theology and 
physic, and we occasionally hear of them forsaking the medi- 
cines of the soul for those of the Pharmacopeia. A complaint 
is before us just now from a member of our profession, who 
states that in a certain village near the city in which he 
practises the clergyman prescribes and dispenses medicines 
for his parishioners, and even attends them in their sickness at 
their own homes, although he has not a medical degree and 
has not therefore duly qualified himself for the purpose. 
Our correspondent ventured respectfully to remonstrate 
with the cleric, who wrote him to the effect that he did 
not think there was a single member of the city hospital 
staff, past or present, who would support him in that remon- 
strance. We are confident that the staff of the hospital in 
question would not support the rector in his amateur 
doctoring—a practice which can but be dangerous to the 
patients thus experimented with. He would probably be 
unwilling to lend his pulpit to any doctor who had a fancy 
for usurping his functions, and it might be well that he 
should restrict himself to the practice of the profession 
which he has studied. 


THE VACCINATION COMMISSION. 
Mr. BALLANTYNE, M.P., speaking at Coventry, announced 
his intention of introducing to Parliament next session a 
Bill to suspend vaccination prosecutions pending the issue of 
the Report of the Royal Commission. The Vaccination Com- 
mission are no doubt well advised in conducting their im- 
portant deliberations with all due completeness and catho- 





licity. But meantime the absurd and very mischievous 
misstatements and perverted figures characteristic of the 
strange propaganda in favour of unchecked small-pox are 
allowed free scope. They gain, too, something in credibility 
in the eyes of the uninformed from the fact that they are 
being weighed in the balance of a Royal Commission, and 
have therefore the benefit of the doubt. They get something 
of the same sort of spurious authority that the quack medi- 
cines derive from the ‘‘Government stamp,” which only im- 
plies that they are heavily taxed, and from their use of the 
term ‘‘ patent,” which implies recognised novelty of inven- 
tion, while it is only a cover for the meaning “ proprietary.” 
It is desirable that such ambiguities should last as short a 
time as possible. Mr. Ballantyne’s Bill is only one of many 
indications that the protraction of the inquiry is working 
harm and that anyhow an interim report as to the prophylac- 
tic value of vaccination would be of public benefit. 


THE PRINCE OF WALES AT ST. BARTHOLOMEW’S 
HOSPITAL. 

Tue President of St. Bartholomew’s Hospital, H.R.H. the 
Prince of Wales, took the chair at a meeting held last week 
in the Great Hall of the Hospital, for the purpose of receiv- 
ing a portrait of the Treasurer, Sir Sydney Waterlow, painted 
by Professor Herkomer, R.A. The frame bears the inscrip- 
tion: ‘*1891—To Sir Sydney Hedley Waterlow, Bart., 
Treasurer of St. Bartholomew’s Hospital, 1871 to——. Pre- 
sented to the Hospital by subscription of His Royal High- 
ness, President, the Governors, and the Members of the 
General Staff.” Sir James Paget requested the Prince of 
Wales to receive the portrait and, as President, to direct that 
it remain in the Great Hall as a memorial of the Treasurer's 
services to the hospital. The Prince announced that he re- 
ceived the portrait with great pleasure, and after speaking in 
high terms of the artistic merit of the work itself, he spoke 
at length of the great improvements which had been carried 
out under Sir Sydney Waterlow’s treasurership. Since 1873 
the income had increased from £42,000 net to £65,000. The 
nursing arrangements had been entirely reorganised. The 
Treasurer had given a male convalescent institution, at 
Highgate, to the hospital, and Mr. Kettlewell had built a 
similar establishment for both sexes, at Swanley. The 
medical staff had been increased from 18 in 1873, to 39 in 
1891. The Medical School buildings had been almost en- 
tirely re-erected, at a cost of £50,000, and there had been an 
increasing number of entrances of new students. The 
Prince, in conclusion, presented to the Treasurer a list of 
subscribers to the portrait, which included the names of the 
greater portion of the governors and officers of the hospital. 
Sir Sydney Waterlow replied in becoming terms, and spoke 
highly of the great harmony which prevailed amongst the 
governors and the staff. Sir William Savory proposed and 
the Lord Mayor seconded a vote of thanks to the Prince for 
presiding on that occasion. The Prince expressed his grati- 
tude for the vote, and the proceedings then terminated. 


THE LONDON WATER SUPPLY. 
Some progress has recently been made in examining the 
many difficult questions—sanitary, legal, and financial— 
which surround any attempt to deal with the present system 
of water supply in London. An understanding has been 
arrived at between the London County Council which is not, 
and the City Corporation which is, empowered to promote 
Bills in Parliament. The first result is that the Corporation 
will, with the countenance and support of the Council, pro- 
mote a Bill in the next session of Parliament. This Bill, 
which will be upon the lines of the agreement arrived at last 
summer during the sittings of the Select Committee, will, we 
understand, propose not only the formation of a water com- 
mittee nominated as to one-eighth by the City and as to 
seven-eighths by the County Council, but also to give to the 
latter body power to promote Bills in Parliament to provide 
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an alternative supply, to purchase or sell, or take or let on 
lease any existing or future waterworks, to provide for the 
dissolution and wirding up of water companies, to raise 
necessary capital, and to supply water to any county or local 
authority. All the executive and administrative functions of 
carrying on the supply of water from any works thus 
acquired shall, it is proposed, be delegated to the joint Water 
Committee of the Corporation and County Council. The 
engineer of the Council has issued a report indicating the 
lines which the proposed inquiry will take. A compre- 
hensive statement relative to the past, present, and future 
aspects of the question, setting out all the salient facts rela- 
tive to the existing supply of water from the Thames basin, 
and the possibility of its being enlarged and improved to 
meet the growing needs of London, is to be made. The 
various alternative sources of supply are to be considered. 
The growth and distribution of the population supplied by 
the eight water companies, as well as the consumption of 
water within and without the county, will be examined, and 
an estimate of the population and of the quantity of water 
required in years to come given. If this inquiry results in 
the conclusion that a supply from’ more distant sources must 
be sought, then a distinct inquiry will have to be entered 
upon. Before all these facts are fully investigated, the engi- 
neer states that it is impossible to arrive at a just conclusion 
as to the value of the undertakings of the companies. The 
engineer proposes that Mr. Hill (who is now carrying out the 
Thirlmere Waterworks for Manchester) should assist him in 
the inquiry. 


OUTBREAK OF RABIES AND HYDROPHOBIA. 
Rabies seems to be distinctly on the increase both in Ire- 
land and England. At Cookstown a mad dog was shot by 
the local police, but not before the animal had bitten five 
persons, besides several other dogs. Two were sent to 
the Pasteur Institute in Paris. A man, named Berry, 
died in Kilkenny Infirmary last week from hydro- 
phobia. About five weeks since he was bitten by a terrier, 
and a few days afterwards was sentenced to one month’s 
imprisonment for an assault upon a policeman. While 
undergoing his sentence in Kilkenny Gaol he was taken 
suddenly ill, and on the advice of the prison surgeon was 
admitted to the County Infirmary ; he died the same even- 
ing. At Bradford two men, called Yates and Dinsdale, were 
bitten by a dog certified to be rabid by the local veterinary 
inspector. Both men were at once sent to M. Pasteur by Dr. 
Lodge, who persuaded the authorities to pay the expenses 
of the patients’ journey to Paris. Dr. Evans, the medical 
otticer of health for Bradford, accompanied the patients to 
Paris, and has now returned. At Bradford the muzzling 
regulations are still in force, and it is interesting to note 
that the dog which bit Messrs. Yates and Dinsdale had been 
imported into the town only afew days before. The moral is 
obvious. Muzzling ought now be strictly enforced both in 
England and Ireland, and lovers of man’s most faithful 
friend will not rest until they have prevailed on the Govern- 
ment to pass a Bill enforcing universal muzzling for one year 
throughout Great Britain, together with a quarantine of six 
months for all imported dogs. 


THE FERMENTS OF THE PINE-APPLE. 
SomE interesting observations have recently been made by 
M. E. Kayser’ on the ferments occurring in the pine-apple. 
Two perfectly distinct micro-organisms have been isolated by 
him from the ripe fruit—a yeast and a species of mould— 
both of which possess characteristics which render them per- 
fectly distinct from those obtained from other fruits. Thus, 
when grown in saccharine fluids the yeast imparts to them a 
very sweet and agreeable ethereal odour, and this power it 
retains even after cultivation through many generations. 
The presence of two or three flasks in which the fermenta- 
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tion is going on is enough to perfume a whole laboratory. 
The mould possesses still more distinctive characteristics ; 
when growing on solid or fluid media it gives them the dis- 
tinctive odour of fresh pine-apple. It appears, however, not 
to give rise to marked alcoholic fermentation, but it does not 
arrest alcohol-formation by yeasts present in the same liquid. 
It is suggested that these two ferments might be usefully 
employed to prepare new fruit-flavoured spirits, and for this 
purpose they might be combined with one of the more active 
alecohol-producing yeasts. Science has already come very 
greatly to the aid of the modern wine-grower, to whom grapes 
are not now by any means as necessary as they were to his 
predecessors. The biological chemist has discovered how to 
isolate the ferment which gives its characteristics to a par- 
ticular vintage, and not only to do this, but to keep it alive 
and retaining all its peculiar properties for a practically in- 
definite number of generations. By the aid of this discovery, 
unless the wine-grower of the South has been very much 
maligned, he can easily produce out of a mixture of honey 
and water, not only wine, but wine corresponding to any 
given vintage. This may bea sad reflection to the connois- 
seur, but, after all, what does it matter so long as the result- 
ing product is good? Howto make wine without grapes is 
surely a thing worth knowing ; in the same way it is interest- 
ing to know how to get a genuine pine-apple spirit without 
first obtaining the fruit. 


THE AIR-SPACE OF WORKSHOPS. 

NINE persons with a cubic space of air of less than 1,800 feet 
between them are in any case placed under circumstances 
very dangerous to health ; but when to this it is added that 
these unfortunate persons were working in a room in 
which there were seven gas-burners and a coke stove, it is not 
surprising that the inspector of factories prosecuted the em- 
ployer. The official minimum is 400 cubic feet of air for each 
person; but where gas-burners, and especially a charcoal 
stove, are in operation, even the official minimum is far 
below the requirements of health. Ought not the presence 
of such causes of deterioration of the air and the consump- 
tion of oxygen to be taken into separate account when fixing 
the cubic air-space of workshops ? 


COFFEE AS IT IS MADE IN ENGLAND. 
TuE few words we had to say on this subject last week have 
been the subject of much welcome criticism. A few lines in 
explanatory detail may tend to the modification of the pre- 
sent bad habits of the homely English coffee drinker, and 
may possibly facilitate a more general introduction of drink- 
able coffee in lieu of the dilute nastiness which is commonly 
known under that name in the British household. We are 
asked, first of all, on what we base the assertion that the 
raw material in England is cheaper and better than on the 
Continent. That isa fact of the markets which admits of 
easy verification. Then as to its relative purity. We have 
repeatedly examined samples of what is sold as pure ground 
coffee in France, Austria, and Germany, and have rarely 
found it free from wholesale adulteration with a variety of 
foreign substances, of which chicory and ground and roasted 
acorns are the most common and the least deleterious. Then 
as to the art and mystery of coffee making. It happens that 
the Editor of this JournaL was the founder, and for some 
years the Chairman, of the first Coffee Tavern Company in 
Great Britain, and studied very carefully the modes of 
making coffee in France and Austria, and purchased and 
tested a great variety of machines. In some of them the 
coffee is boiled, pure and simple; in others it is infused by 
‘percolation ;” in others it is infused im vacuo or under 
steam pressure, or under strong atmospheric pressure. Every- 
one who has travelled in the East is acquainted with the aro- 
matic decoctions of fine coffee powder boiled over charcoal 
fires which Eastern travellers adore. Comparing all these 
very carefylly with the aid of accomplished coffee tasters, and 
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with the final resort of alkaloidal testing, there was no 
reason for giving preference to the most elaborate of vacuum 
apparatus, Heclas’ percolators, patent coffee urns, atmospheric 
apparatus of Platow or of Loysel, Kaffakannes, etc., over the 
simplest kind of glazed porcelain vessel or Egyptian brass 
pot, in which the freshly-ground coffee is artlessly boiled over 
anopen fire. What was the result of a cosmopolitan experi- 
ence and of a toilsome series of experiments? That coffee may 
be made with equal success either by infusion or by decoc- 
tion, under pressure, im vacuo or in theopenair. There was 
only one secret, that the coffee should be freshly ground and 
not burned in the roasting, that it should be a strong in- 
fusion or decoction, and not largely diluted with water. It is 
the common English delusion that coffee may be made on the 
same principle as tea, and that half a pint ora pint of a 
watery infusion or decoction of coffee may be made a palatable 
and wholesome)beverage. Our sole contention is that it can- 
not, and that it is a fundamental delusion of the English 
coffee drinker to demand it. If he wants to drink half a pint 
of coffee he must have alittle strong coffee made (a coffee-cup 
full) and dilute it with halfa pint of hot milk, not water. 
The aromatic oils of coffee become nauseous when 
mixed with a bulk of hot water, but are absorbed by and be- 
come grateful when diffused in an albuminoid fluid such as 
milk. Otherwise coffee should be drunk black and in small 
quantities. The coffee tavern companies committed them- 
selves to a crusade against intemperance; they have been 
partly foiled because coffee drinkers are insatiate and un- 
reasonable. Coffee with hot milk they do not ask}.for fand 
will not pay for ; they require half a pint of coffee and water 
for one penny. They get it, but_naturallyjthey do; not like 
it. If there is anyone in England who cannot get a good 
small cup-of black coffee’or"a’good} breakfast?cup of café au 
lait in his home he is to be pitied, but he is also to be blamed, 
for the matter is one of alphabetical simplicity. A percolator 
is the simplest and;most reliable of domestic coffee pots, be- 
cause with it the aroma of the coffee is not likely to be dissi- 
pated by over-boiling. Six teaspoons full of ground coffee 
(heaped up) need to be used to make halfa pint of good 
strong coffee. This can be used alone as café noir or diluted 
with hot milk for breakfast. As a matter of experience it 
may be added that most coffee drinkers, here and abroad, like 
the flavour of their breakfast coffee all the better if one-third 
of chicory be mixed with coffee. This may prove their bad 
taste, but it may safely be affirmed that, consciously or un- 
consciously, such is their preference. They will, of course, 
do better to buy their coffee and their chicory separately and 
to make the admixture for themselves. Some of the powdered 
compounds sold as “ French coffee ” contain from 60 to 80 or 
even 90 per cent. of chicory. 


THE EPIDEMIC OF INFLUENZA. 
Last week we had to report that influenza had become epi- 
demic in certain parts of Cornwall. We now learn that it has 
appeared also in Devonshire, one practitioner alone having 
met with seven well defined cases in the course of a week in 
the neighbourhood of Teignmouth. The epidemic has also 
occurred at Worthenbury, on the Flintshire border of 
Cheshire. Scotland appears to have suffered more severely 
than other parts of Great Britain. The description of the 
condition of affairs in Dundee reads like the classical accounts 
of the disease in 1848: ‘“‘In some thoroughfares the occu- 
pants of whole tenements are prostrated ;” in almost every 
public work, we read, and in the shops and offices, ‘“‘ serious 
inconvenience has been occasioned by the large number of 
assistants who have been laid aside ;” ‘‘ several public meet- 
ings have had to be postponed owing to the illness of the 
principal speakers.” In Broughty Ferry two shops were 
closed for several days through the illness of the occupants. 
In Haddington a severe epidemic is in progress. Dr. 
Cameron, Medical Officer of Health for Leeds, has written 
very strongly as to the infectious nature of influenza. As 
with other infectious diseases, the one great remedy is separa- 





tion of the sick from the healthy. Absolute separation is, 
of course, impracticable, but efforts in that direction might 
be made to a larger extent than they are. If persons would, 
as soon as they are attacked, shut themselves away ina room, 
and see only a nurse, there would be no reason for the rest of 
the family contracting the disease, especially if the rooms 
be ventilated by means of the chimney and windows, 
instead of through other parts of the house. Nearly 
the whole of the passengers and crew of the P. and O. 
steamer Massilia, which has just arrived in the Albert Dock 
from Australia, have suffered severely from influenza. At 
one time during the voyage ninety-six persons were prostrate. 
It is thought that the epidemic was contracted at an enter- 
tainment in Melbourne. 


MR. WHARTON JONES. 
By the death of Mr. T. Wharton Jones, F.R.S., the world has 
lost a singularly gifted man, and one to whom medical 
science is deeply indebted for various important physiolo- 
gical discoveries. He began his life as a teacher as demon- 
strator of anatomy at Edinburgh ; subsequently, on coming 
to London, he devoted himself to physiology ; at that time 
Jones and Sharpey were the only two physiologists worthy 
the name in the great city, and keen rivalry existed between 
these two men even till a few years ago, when Sharpey died. 
After a comparatively short career as teacher of physiology, 
Mr. Jones devoted himself to ophthalmic practice, and be- 
came Professor of Ophthalmic Medicine and Surgery at Uni- 
versity College. When he retired, ten years ago, University 
College honoured itselfand Mr. Jones by electing him an 
Emeritus Professor. Since then he has lived in retirement 
at Ventnor, in the Isle of Wight, where at an advanced age 
he has just passed away. Mr. Jones has thus, through a long 
and eventful life, seen several generations of students, and 
those who came into at all close contact with him, always 
regarded him with the greatest respect, and in many cases 
affection. There are several eminent men of science now 
living who owe a deep debt of gratitude to Mr. Jones, as it 
was his clear and logical mind, as well as his enthusiasm for 
science, that affected them contagiously, and produced an 
impression that was never lost. There was, on the other 
hand, a large number of people who looked rather on his 
eccentricities than on his excellences, and never properly 
appreciated him. Mr. Jones was of a singularly gentle and 
retiring disposition, but his peculiar mannerisms no doubt 
repelled a number of those who, if they had known him 
better, would have been attracted rather than repelled. It 
can scarcely be called an eccentricity that Mr. Jones 
had the greatest love for facts, and disliked ll 
theories that did not appear to him fully proved; 
and he used to attack the views of those who differed 
from him with a warmth which, perhaps, would not be 
regarded by all as quite justifiable. In the later years of his 
life he was somewhat out of touch with modern physiology ; 
and though exhibiting the greatest veneration for Harvey, 
Malpighi, and the older investigators, would pooh-pooh the 
work of those who are now living, but who may hereafter be 
known as honourably as Harvey himself. This attitude, no 
doubt, caused him to be still. more misunderstood by the 
scientific public, and, perhaps, was the cause of that non- 
appreciation by the Royal Society of which he would complain 
so bitterly. Mr. Jones designated himself a follower in the 
footsteps of William Harvey, and it is as a physiologist that 
he will be known in history. Even through the time when 
he was practising ophthalmic medicine the physiology of the 
circulation was his pet subject ; and as late as the present 
year we have had occasion to review a little book by him on 
the circulation, in which he exhibits the same clear reason- 
ing and vigorous writing as of old. His most important dis- 
coveries were published nearly half a century ago ; in those 
days he described the capillary circulation and the minute 
physiology of inflammation in so complete a way that prac- 
tically very little has been added to this branch of knowledge 
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since that time. Now that every student can see for himself 
the ameboid movements of white corpuscles, it might seem 
an easy thing to have discovered the occurrence of this 
phenomenon. The traveller to America might just as well 
say that, now it is so easy to cross the ‘‘herring-pond,” 
Columbus could not have been much of a discoverer. But 
fifty years ago the difficulties of microscopic observation were 
quite as great as were the difficulties of navigation four cen- 
turies back. This one discovery alone, and the doctrine of 
emigration to which it has led, are quite sufficient to place 
the name of Wharton Jones among those of the immortals. 
It is, however, a very characteristic instance of what his op- 
ponents would call his obstinacy, that to the day of his death 
he refused to adopt the teachings of Cohnheim and his school 
on this very subject. 


BAD MEAT AND SAUSAGES. 

SomE exceedingly unpleasant cases have just been heard at 
the Clerkenwell Police Court, from which it would appear 
that the trade in bad and diseased meat and its use for 
sausage-making are ‘‘forms of competition” which still 
tlourish extensively in London, and probably in other large 
cities and towns, inasmuch as for one case of the kind that 
is taken into court there are probably a great number which 
remain undetected, or which, owing to technical difficulties, 
cannot be carried through. A man named Fletcher, a ‘pork 
butcher and sausage manufacturer” belonging to the delight- 
ful neighbourhood of the Goswell Road was summoned, at 
the instance of the Clerkenwell Vestry, for having on his 
premises a quantity of meat ‘‘ unfit for human consumption,” 
and another member of the same useful trade was charged at 
the same time and place with possessing two sides of bad pork. 
The details are interesting, and will no doubt be read with 
pleasure by all those who have a liking for sausages. In the 
case of the man Fletcher, the vestry’s sanitary inspector, 
according to the report before us, stated that he had seized 
on the defendant’s premises twenty-one pieces of meat, con- 
sisting of mutton and liver, which were all ‘ putrid, stinking, 
and maggoty.” He also seized some putrid meat which was 
‘‘ minced up small” in a large tin, and four pairs of putrid 
lungs. All these were in or about the ‘“‘chopping room.” 
Dr. Griffiths, the medical officer of health, who corroborated 
the inspector’s evidence, stated that during thirty-five years’ 
experience he had never seen such bad meat. Mr. H. Smith, 
the magistrate, who said that he had been ‘‘ thinking whether 
he ought not to send the defendant to prison,” unfortunately 
only fined him £20. In the other case the inspector, on 
examining the sides of pork which had been stored by Miller 
for the benefit of his customers, found that they were 
‘‘ green all along the spine, the fat around the kidneys being 
a vivid green.” Nevertheless, this person was defended on 
behalf of a body known as the ‘‘ London Butchers’ Trade 
Society,” the defence being that the sanitary inspector was 
all wrong, that the meat was sound, the fat about the kidneys 
being only ‘‘a little tainted.” This theory was maintained 
by “four butchers” who gave evidence for the defence, but 
who failed to impress the magistrate—and, seeing that the 
meat had to be destroyed at once on account of the stench 
that it exhaled, this cannot be regarded as surprising. In 
this case a fine of £15 and £5 5s. costs was imposed. It can 
hardly be said that such conduct is adequately punished by 
these fines; but still they may be regarded as sufficiently 
large to act to some extent as deterrents. When these 
persons are fairly caught they should be made thorough 
examples of pour encourager les autres. 


CHARITY OR NO CHARITY. 
Ar a Quarterly Court of the Governors of the Radcliffe In- 
firmary held recently, an interesting discussion took place on 
a motion advocating an alteration of the wording of the 
printed recommendations or “turns,” as they are locally 
named, issued to subscribers. It would appear that the 





working classes, represented by a Hospital Sunday Com- 
mittee of the Friendly, Benefit, and Trade Societies in Oxford, 
contribute to the income of the infirmary, although they 
object strongly to the term ‘‘ charity” being applied to the 
privileges they are entitled to by virtue of their contribu- 
tions. By the rules at present in force a contributor must 
attest his belief that the person he recommends for treat- 
ment is poor and fit to receive the advantages of the charity. 
One can see little harm in this precaution provided the 
patient is otherwise eligible for treatment and there are beds 
at the disposal of the resident medical officer; in fact, it 
would be difficult to know how the meaning of the recom- 
mendation could be better expressed. The workpeople in 
Oxford, however, think or feel otherwise, and to mollify their 
delicate sensibilities it is proposed to expunge the obnoxious 
word charity from the ‘‘turns,” and to replace it by a 
phrase having much the same meaning, but of a less incisive 
character. It appears that before the governors can effect 
any change of phraseology in their recommendations it will 
be necessary to make an alteration in one of the principal by- 
laws of the institution, and the whole matter containing the 
suggested alteration has been postponed for future considera- 
tion. The proposal is to alter the by-law so as to avoid the 
mention of charity, in which case it will run thus: ‘‘ That a 
patient desirous of being admitted to the gratuitous benefit 
of the institution must satisfy the governor making an order 
for such admisssion, or the admitting officer as the case may 
be, that he is unable for want of means or through urgent 
causes to obtain sufficient aid at his own residence or else- 
where.” It is difficult to see how the claims of charity can 
be advanced, or what real benefit can accrue to the working 
class by obscuring, to however small an extent, the funda- 
mental objects of a charity intended for the relief of the sick 
poor. Of course the ultimate intention is obvious enough, 
and is quite in keeping with the growing tendency to divert 
the course of charity from the substratum of poverty to a 
class of the community for whom it was never intended. 
The system of receiving patients by ‘‘ turns” or recommenda- 
tions in many of the cases referred to must tend to convert 
the hospital into a kind of benefit society, in which the con- 
tributions of the workpeople come to be regarded in the light 
of mutual assurance again sickness. The only plausible 
argument we have heard in favour of fairly well-to-do work- 
people purchasing hospital privileges lies in the fact that 
they may here obtain the consultative treatment denied them 
outside ; but surely the opinion of the hospital expert may 
always be had by the general practitioner in cases of doubt 
and difficulty if he chooses to communicate with him; in 
fact, it is a question whether out-patient relief should not be - 
restricted to this form of advice. By attempting to alter or 
exclude the cardinal principle which lies at the root of all 
charitable institutions, hospital committees are pandering to 
the worst species of hospital abuse, which has long been 
shown not only to have a demoralising effect on its recipients, 
but to deprive the practitioner of his legitimate gains. 


THE ASCULAPIAN PORCH OF LONDON. 
On Monday last Dr. Ewart, late a Surgeon-General of the 
Indian Army, and well known in our Association and in the 
profession generally for able and excellent qualities, was 
installed Mayor of London-by-the-Sea. The occasion was one 
of unusual interest, and at the mayoral banquet the Lord 
Lieutenant, the borough members, and a considerable number 
of well-known medical men and Indian officers of eminence 
attended. The toast of ‘‘The Mayor” was proposed by Sir 
Joseph Fayrer, an old comrade in arms and in medical work, 
who did justice to the admirable statistical and sanitary 
labours of Dr. Ewart dating from 1852, and to the eminent 
ability with which he filled a series of high offices as 
Principal of the Medical College of Calcutta, Presidency Sur- 
geon, President of the Medical Faculty of the University and 
of the Bengal Social Science Association. His career at 
Brighton had been marked by great social usefulness, and 
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had rapidly advanced him to the highest municipal office. 
Mr. Alderman Hawke, in proposing ‘‘The Visitors,” referred to 
the meeting of the British Medical Association at that town, 
which had given a great impetus to its welfare, and since 
which Brighton had never known a day which was not one of 
prosperity. Mr. Ernest Hart, in responding by request to 
the toast, identified the principles of administration of this 
culapian Porch of London with those of the health sanc- 
tuaries of Epidorus and of Athens, which he described de 
visu on a recent yachting tour. He referred with eulogy 
to the liberal expenditure by the corporation, amounting to 
upwards of a million and a half during the last thirty years, 
in providing a pure water supply, adequate purification of the 
soil by a costly and complete system of drainage, sunny 
walks, and public shelter halls. It may be added that 
the sunshine hours of Brighton for the ten months of 1891 
ending with October were 1,572, at Greenwich only 1,156; 
there was, therefore, 37 per cent. more at Brighton. And 
this week, while some parts of London have been burning gas 
all day, Brighton has for the most part, though not uniformly, 
been steeped in warm and mellow sunshine. Brighton has been 
fortunate in an admirable Health Officer (Dr. Newsholme) ; its 
latest death-rate was only 10 per 1,000, a brilliant and surprising 
record with so large a population. It is preparing, as Dr. 
Ewart announced, to rebuild one or two insanitary areas ; it 
is laying out a new park; it is extending the electric light. 
There are only two suggestions which, after recently looking 
into the sanitary and administrative affairs of Brighton, we 
venture to make. The one is esthetic, but still recreative and 
curative—more music, better in quality and more abundant 
and accessible, and, if possible, accessible in more than one 
locality, and for a very moderate fee or none at all, as at 
Carlsbad. Five thousand a year would be well spent in pro- 
viding excellent and abundant public music, in which term 
we do not include the average banalities of the average 
‘military band.” The other is prosaic—a better system of 
removal of house refuse, of which Dr. Newsholme wisely 
sketches out the proposals. We can say that they are urgently 
called for, and deserve to engage the immediate attention of 
this enlightened and public-spirited corporation. They are 
not likely to be neglected, we imagine, under so able a sani- 
tarian as Surgeon-General Ewart. 


XXTH REPORT OF THE LOCAL GOVERNMENT 
BOARD 
THE twentieth of the annual reports of the Local Govern- 
ment Board, which has just been issued, is a formidable 
tome of more than 900 pages, and contains, under the several 
heads of Local and County Government, Relief of the Poor, 
Public Health, Local Administration, and Local Taxation, a 
record of the Central Board’s very varied operations during 
the year 1890-91. The Board’s remarks upon the water sup- 
ply of London are somewhat colourless. But in an Appen- 
dix Major-General Scott, the official water examiner, points 
out that the permeable formations, notably the chalk and 
oolites, in the basin of the Thames, act the part of enormous 
reservoirs, and that ‘‘in respect of constancy of flow through- 
out the year, the Thames is superior to all other lakeless 
rivers in this country.” He also observes that, although the 
quantity of water daily abstracted for the use of the metro- 
polis is a small fraction of the average discharge from the 
river, the question of real importance is the relation between 
the volume of discharge of the river and the quantity neces- 
sarily abstracted during periods of exceptional drought in 
summer. General Scott is inclined to think that while a 
‘** very important contribution to the water supply of the me- 
tropolis could be made from the store of subterranean water 
collecting annually in the chalk and oolites in the upper 
basin of the Thames (at the expense, however, of the 
streams), it is improbable that the entire quantity required 
could be obtained from wells and tunnels at any reasonable 
cost.” As to the adulteration of food and drugs, the number 











of analyses of samples increased last year to 27,465. In cer- 
tain counties and boroughs, comprising altogether about a 
quarter of the population of England and Wales, the Acts 
were practically a dead letter. Once more the Board call 
attention to the inadequacy of the majority of the fines im- 
posed by magistrates in cases of adulteration. In respect of 
1,952 prosecutions, fines were imposed amounting in the ag- 
gregate to £2,835, the average penalty being thus about £1 9s. 
But more than 100 of these fines were of half-a-crown or less, 
and seven of them were of only one penny (with two shil- 
lings costs). London continues to be the chief centre of 
milk adulteration, the percentage of adulterated samples 
being over twenty-four. The extent of the supervision exer- 
cised by the local authorities under the Canal Boats Acts 
has been steadily increasing, and the condition of the canal 
boat population has materially improved. 


| 
— 


SCOTLAND. 


THE managers of the Royal Infirmary, Edinburgh, at their 
meeting on November 9th, appointed Dr. William Russell, 
who has till now been Senior Pathologist to the infirmary, 
and Dr. J. Murdoch Brown, who till the end of last summer 
was Clinical Medicine Tutor to the University wards, to be 


Assistant Physicians. 








EDINBURGH STUDENTS’ REPRESENTATIVE COUNCIL. 
A sTaTuTORY meeting of this council was held on Friday, 
November 6th. A resolution of regret at the death of the 
Chancellor was adopted. A torchlight procession was ar- 
ranged for November 18th, on the evening on which Mr. 
Goschen arrives to deliver his rectorial address. Next even- 
ing a symposium, at which Mr. Goschen is to preside, will 
take place. It was stated that a profit had been made on the 
last three issues of The Student. The great need for a cata- 
logue of the University Library was strongly urged. 


ABERDEEN UNIVERSITY AMBULANCE CORPS 
BAZAAR. 
A HIGHLY successful bazaar took place on November 6th and 
7th in the Music Hall Buildings, with the view of procuring 
funis to provide a school and necessary equipment for the 
University Ambulance Corps. The bazaar was opened on 
Friday by the Marquis of Huntly, Lord Rector of the Uni- 
versity, and on Saturday by Professor Alexander Ogston, who 
was the originator of the ambulance corps in Aberdeen. The 
amount of money received during the two days was nearly 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 
Tue first meeting of the winter session was held in the hall 
of the Society, King Street, on November 5th. Dr. Robert J. 
Garden, the President, gave an opening address on the 
Decline and Fall of the Antiseptic Treatment of Wounds. 
He held that Listerism—which he defined as an effort to 
prevent atmospheric germs from obtaining access to wounds 
by means of antiseptic solutions or bandages—was a thing of 
the past, and that its main virtue had been its leading on to 
aseptic treatment. Dr. Garden also paid fitting and discri- 
minating tributes to the merits of the three members who 
had recently died, namely, Professor Smith-Shand, Dr. John 
Hall, and Dr. F. F. Maitland Moir. 








PRESENTATION.—At a recent meeting of the Staffordshire 
Sanitary Inspectors, Dr. G. Reid, the President, was pre- 
sented with an address and a silver inkstand in token of the 
high estimation in which he is held by the inspectors, and 
the interest which he has shown in their advancement in 
sanitary knowledge, 
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IRELAND. 


RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS. 

THE annual dinner of the governors and staff and old pupils 
of these hospitals took place in the Shelbourne Hotel on 
November 7th. Dr. G. H. Kidd, President of the Royal 
Academy of Medicine, was in the chair. The toast of ‘ Pro- 
sperity to the Hospitals” was proposed by Professor E. H. 
Bennett, and responded to by Sir John Banks, K.C.B., Senior 
Physician. Sir William Stokes proposed ‘‘The Guests.” 
Amongst the other speakers were Dr. Finny, President of the 
Royal College of Physicians, Mr. Croly, President of the 
Royal College of Surgeons, and Brigade-Surgeon Albert Gore. 
The attendance was large. 


HOSPITAL SUNDAY IN CO. DUBLIN. 
THE usual annual collection in the Protestant churches of the 
Dublin diocese was made on November 8th. The Committee 
has collected, since 1874, £69,486 16s. 7d., and has distri- 
buted to sixteen hospitals £65,245 15s. 9d. The Adelaide 
Hospital received the largest sum, namely, £11,301 5s. 3d., 
and the City of Dublin stands next with £11,165 16s. 10d. 
The other totals are Sir P. Dun’s, £5,264 14s. 3d.; Dr. 
Steevens’s, £2,062 4s. 2d.; Meath, £7,411 5s. 4d.; Mercer’s, 
£3,273 9s.; Whitworth (Drumcondra), £1,076 17s. 2d.; 
Coombe, £2,736 8s. 1d.; Rotunda, £3,021 15s. 7d.; St. Mark’s 


Ophthalmic, £2,509 15s. 4d.; National Eye and Ear, 
£1,548 12s. 7d.; Convalescent Home, £4,008 Is. 7d.; Cork 
St. Fever, £3,188 16s. 4d.; Monkstown, £2,575 9s. 4d.; 


Dublin Orthopedic, National Children’s, 


£1,876 17s. 1d. 


£2,224 7s. 10d.; 


DEATH UNDER CHLOROFORM. 

An inquest was held in the Lock Hospital, Dublin, on 
November 7th, on the body of a woman, aged 21, who died 
whilst under chloroform. From the newspaper report of the 
medical evidence it appears that the deceased was suffering 
from an abscess. Dr. Michael Donnelly, who stated that he 
had given chloroform over one thousand times, and during 
eleven years had never known an accident in the hospital 
under its influence, said the amount administered in this 
case did not exceed a teaspoonful, and was given in the 
ordinary manner. The patient was less than five minutes 
under its influence. In his opinion death was not caused by 
chloroform, but resulted from syncope. Mr. G. M. Foy agreed 
that death resulted from syncope. The jury found a verdict 
accordingly. 


OPENING OF THE WINTER SESSION IN BELFAST. 
THE winter session was opened on November 3rd, when 
there was a large attendance of students in the theatre of the 
Belfast Royal Hospital. The inaugural address was delivered 
by Dr. Richard Ross, who dwelt upon the great importance 
of clinical study and practical work upon the recent develop- 
ments of science and the evolution doctrine, and upon the 
moral aspects and responsibilities of the medical profession. 
The speaker was frequently and warmly applauded. 


ULSTER MEDICAL SOCIETY. 
THE opening meeting of the session was held in the Museum, 
Belfast, on November 4th. There was a very large attend- 
ance of the members of the Society, also many visitors. The 
retiring President (Dr. Dempsey) briefly adverted to the 
work of the past year, which had been characterised by great 
activity and by a large accession of new members, and 
thanked the Society and the Council for the cordial support 
given to him in the discharge of the duties of his office. A 
hearty vote of thanks to Dr. Dempsey for his valuable ser- 





vices as president was unanimously passed on the motion 
of Dr. McConnell, seconded by Dr. Burden. The President- 
elect, Dr. Henry O’Neill, then took the chair, and delivered 
his inaugural address, in which he reviewed the recent pro- 
gress of medical science, especially in connection with 
bacteriology, joint diseases, the surgery of the abdomen and 
of the brain. A cordial vote of thanks was passed to Dr. 
O’Neill on the motion of Dr. Harkin, seconded by Professor 
Sinclair. The following are the oflice-bearers for the present 


year :— 
President: Dr. Henry O'Neill. Ex-President: Dr. Dempsey. Vice-Presi- 
dents: Dr. Calwell and Dr. Nelson. Council: Dr. Byers, Professor Sin- 
clair, Dr. Lindsay, Dr. Ferguson, Dr. MacKisack, and Professor Dill. 
Hon. Treasurer: Dr. Kevin. Pathological Secretaries : Dr. Campbell and 


Dr. MceQuitty. Hon. Librarian: Dr. Shaw. Hon. Secretary : Dr. McCaw. 


OFFENSIVE MANURE. 

THE sanitary condition of Holywood, a suburb of Belfast, is 
again engaging attention. The neighbourhood has long been 
afflicted by bad smells arising from the slop-lands in the 
vicinity. The present controversy has arisen out of a com- 
plaint made by Mr. Edwin Hughes, of Mertoun Hall, Holy- 
wood, against Colonel M‘Cance, one of the local landlords. 
Colonel M‘Cance has been in the habit of putting slop 
manure and slaughterhouse manure on his land in the 
vicinity of Mertoun Hall, and Mr. Hughes complains that 
the bad smells thus created have at various times injuri- 
ously affected the health of the members of his household. 
At the present time his daughter is ill, and her medical 
attendant, Professor Whitla, certifies that the illness is fever 
and blood-poisoning due to the odours arising from the 
manure. Mr. Hughes has appealed to the Local Government 
Board on the subject. The subject is exciting a good deal 
of interest, inasmuch as an important principle is involved. 


THE BELFAST WATER SUPPLY. 

BeELFast is outgrowing its water supply. Every year the 
average dai'y consumption increases no less than 400,000 
gallons, and it is estimated that within four years the demand 
willexceedthe present supply. The amount now available is 103 
(shortly to be increased to 113) million gallons per day, and the 
consumption already reaches 9 million gallons. This is equiva- 
lent to 37 gallons per head of the population, 27 gallons being 
used for domestic purposes and the rest for trade. These 
figures are given in an important report by Mr. Macassey, the 
engineer to the Belfast Water Board. Mr. Macassey reviews 
the various sources from which an additional supply could 
be obtained. He rejects some, Lough Neagh for example, on 
account of pollution, others because they are inadequate, and 
others again, on the ground of expense, or engineering, or 
legal difficulties. Finally, only three are left among which, in 
Mr. Macassey’s judgment, selection should be made. He gives 
decided preference to the granite uplands of the Mourne 
Mountains, which yield an abundant supply of pure soft 
water free from risk of contamination. The proposed 
gathering ground, comprising the greater part of the southern 
slope, would be forty-eight miles from Belfast, and would 
yield 10 million gallons daily, at an estimated cost of £75,000 
per million. By the construction of further storage works 
the daily supply could be increased to 24 millions if neces- 
sary. A second possible source is the Clady district, which is 
estimated to be capable of furnishing 5 million gallons daily, 
at an estimated outlay of £54,000 per million. The Clady 
water is stated to be of fair second-rate quality, but much 
inferior to the other. Lastly, Mr. Macassay estimates that 
21 million gallons daily could be obtained from the Glenville 
district, fifteen miles from Belfast, at a cost of £56,000 per 
million. The water is better in quality than that from the 
Clady area, but inferior to the Mourne supply. This was 
anticipated from the nature of the gathering ground, which 
consists of moorland with patches of exposed peat, and a eon- 
siderable tract of cultivated ground. 

















ee wk 


om 


1062 THE BRITISH MEDICAL JOURNAL. 


[Nov. 14, 1891. 








LONDON DIPLOMATES AND THE NEW 
UNIVERSITY. 


A MEETING of past London students was held on November 
5th at 19, St. John’s Wood Park, the residence of Mr. C. E. 
Greenwood. 

Mr. GREENWOOD having been voted to the chair, said that 
London diplomates who had been educated in the London 
schools were in an unsatisfactory position as regarded the new 
Albert University. The point in the draft charter which 
affected them were the few words : “ Who shall have pursued 
a regular course of study in the University.” Those who had 
been educated in the London schools, which were now to be 
affiliated with the University, could not be said to have been 
educated in the University, Scenes it did not then exist. The 
draft charter might be retrospective, but they did not know 
whether it was so, and so long as there was any doubt they 
were in a very unsafe position. He proposed: ‘‘ That we 
resolve ourselves into a committee, with power to add to our 
number, in order to protect the interests of the London 
diplomates in connection with the proposed London Uni- 
versity.”” Mr. J. C. Smrru seconded the resolution, which was 
then carried, but subsequently amended by the substitution 
of the word “ association ”’ for ‘‘ committee.” 

The CHAIRMAN read a number of letters from various parts 
of the country, most of them expressing ,willingness to make 
a donation of a guinea to the association. 

It was decided to name the society ‘‘ The Association of 
Diplomates and Students of the London Medical Schools.”’ 

Mr. Ernest Greenwood, solicitor, and Dr. Fotherby were 
appointed honorary secretaries, and Mr. E. Climson Green- 
wood treasurer. It was decided that those present should 
form the executive committee of the: Association. 

Mr. Netson Harpy proposed and Mr. CoLiinson seconded 
a resolution instructing the Secretaries to write to the Secre- 
tary of the Metropolitan and Counties Branch of the British 
me Association, asking it to receive a deputation on the 
subject. 

Mr. E. T. SmitH proposed and Mr. Mark seconded a resolu- 
tion instructing the Secretaries to ask the Colleges which were 
to form the new Senate to receive a deputation, that they 
might ascertain exactly what was meant by the charter. 

Mr. Stocker then moved, Mr. E, T. Smrru seconded, and it 
was resolved, that the Brrrish MEgpricat JoUuRNAL be re- 
quested to announce that subscriptions will be received by 
Mr. Greenwood at 19, St. John’s Wood Park. 

The meeting then adjourned. 


We have received several letters on the position of London 
diplomates educated at metropolitan schools. Owing to 
pressure on space we are compelled to give only the main 
points of the communications. 


Mr. H. A. Foruersy thinks the case of the diplomates and 
students of the London medical schools may be thus stated : 
That the work and period of study which they have already pass- 
ed through at the London medical schools, inasmuch as it is 
equal in point of time and quality to that which shall be in 
future Se from the undergraduates of the new Univer- 
sity, shall be deemed equivalent as if such schools were at 
the time Colleges of the University. He fails to see that they 
have any right to obtain the new degree on any easier terms 
than the new undergraduates, but he does feel that their vested 
interests in the London school give them an equal right to 
stand on the same footing. The new University movement 
was clearly started in the interest of London students only, 
and this is ‘‘ the pith ” of the whole question. 


L.R.C.P.1., L.S.A.Lonp., thinks that as the new diploma of 
the Society of Apothecaries entitles the holders to practise 
medicine, surgery, and midwifery, if such persons are not 
understood to be included in the term ‘‘ London diplomates,”’ 
some.concerted action should be taken by them to bring their 
rights before the proper authorities. 

M.B.Lonp., F.R.C.S.Ena., fears that if the degree of the new 
University is to be made as easily obtainable (and, therefore, 
as largely obtained) by the present London diplomates, as 
some appear to think, its value will be very little. 





IRISH DISPENSARY DOCTORS. 
A MEETING of the dispensary medical officers resident in the 
county of Wexford was held at Wexford on November 7th, 
Dr. CarptFF in the chair. 

A number of letters were received from medical officers ex- 
pressing their sympathy with the objects of the meeting 
though unable to attend. The following resolutions were 

assed :—It was proposed by Dr. HappEN, and seconded by 

r. Praorr that a Poor-Law Medical Officers’ Association be 
formed for the county of Wexford. That Dr. Cardiff be 
elected President and Dr. Pierse pegoey & It was also re- 
solved that meetings be convened by the Secretary whenever 
important business has to be transacted. That each mem- 
ber answer Mr. Ernest Hart’s queries individually. That dele- 
gates be appointed for each parliamentary electoral division 
to interview the M.P. and press their claims. The following 
were appointed :—Dr. Cardiff and Dr. Hassett for South Wex- 
ford, Dr. Weldon and Dr. Ryan for North Wexford. 





WINTER RESORTS. 
IIL—CERESOLE REALE. 


By W. A. Arkin, M.D. 
THE mineral springs and neighbourhood of Ceresole Reale in 
Piedmont are so little known that I venture to send you a few 
particulars. 

Although the waters have enjoyed a considerable reputa- 
tion for the last century, it was only by the following com- 
plete analysis, made by Professors Sobrero and Morelli a few 
years ago, that their real value was explained :— 





Analysis. 

(In 1 litre.) 

Grammes. 
Sulphate of potash ow oe ose os on «- «0.0819 
om alumina aa ae jan inl ie pa 0.0299 
9 soda ... nie aie ms is a ti 0.1679 
Phosphate of soda... ‘ii on an ide one .- 0.0026 
Arsenite of soda .... a iia me hes ies és 0.0057 
Chloride of sodium eas wh ni “an i asa 0.6461 
Bicarbonate of soda on vail “al hin ad in 0.3996 
ee lime a ‘el on -” oni eas 0.8640 
9 magnesia ‘a din wi nee “a 0.1449 
“ protoxide ofiron ... a a Ah 0.1700 
” rotoxide of manganese ... ios eee 0.0031 
eo ithia a06 jee ods ose an oe 0.0035 
Silicic acid ... ian pa <a ite iat was ins 0.0350 
Carbonic acid (free) oe ain “is - ae ne 0.9600 
Aérated water ae ‘a _ ave oe oan «-- 996.5358 
1000.0000 


I believe there are few mineral waters so rich in iron, and 
not one that contains, at the same time, so much as y¥-g. 
per litre of arsenite of soda. 

In consequence of this discovery a series of clinical experi- 
ments were made with the water in the clinic of Professor 
Bozzolo in Turin, by request of the Royal Academy of Medi- 
cine, and a number of cases of chlorosis were treated with 
uniformly beneficial results. Dr. Cerasi, of Rome,’ likewise 
proved their efficacy in certain skin affections, notably those 
which arose from disorders of the cutaneous nerves. Neither 
of these observers met with any of the untoward symptoms 
which occur during prolonged administration of arsenic, 
although the treatment extended over two months; but, on 
the contrary, a general improvement in bodily health and 
weight appears to have been constant. , 

Ceresole is situated at a short day’s journey from Turin, in 
the richly timbered upper part of the valley of the Orco, at 
an elevation of 5,000 feet above the sea, between the great 
mountain ranges of the Levanna and Gran Paradiso, whose 
peaks and passes provide numerous expeditions, from the 
mildest to the most ambitious. 

The large and very comfortable Grand Hoétel, built two 
years ago, offers first-rate accommodation and an excellent 
cuisine from June to September, fine weather usually continu- 
ing to the end of the latter month. 

The climate is undoubtedly dry, and the temperature very 
even, varying only between 50° and 70° F. in the shade. 
To those who have been through a course of treatment at 
Aix-les-Bains such a place is invaluable and within easy 


1 Gaz. Medica di Roma, August, 180. 
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reach. To others who, like myself, seek recuperation after 
influenza, or only wish for a delightful holiday, Ceresole can- 
not be too highly recommended. 


ASSOCIATION INTELLIGENCE, 


NOTICE, 
THE President of Council, who is abroad and will not be 
back again before the second week in December, requests 
all communications should be addressed to the Office, 429, 
Strand, W.C. 











LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


* MEMBERS are reminded that the Library and Writing Rooms 


of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can have their letters addressed to 
them at the Office. 


BRANCH MEETINGS TO BE HELD. 








METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIsTRICT.— The 
next meeting will be held (by kind permission of the Treasurer) in the 
Court Room of Guy’s Hospital, at 8.30 P.M., on Wednesday, November 
25th, Dr. Cleveland, President of the Branch, in the chair. An address on 
Some of the more Unusual Phenomena of Epilepsy will be given by Dr. 
Wilks, LL.D., F.R.S. Cases of clinical interest from the wards of the hos- 
pital will be shown, commencing at 8 P.M. All practitioners, whether 
members of the Association or not, will be heartily welcomed.—HEcTOR 
Ns MACKENZIE, M.D., Honorary Secretary, 77, Lambeth Palace Road, 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND SOUTH Essex 
District. —The next meeeting will take place at the North-East Children’s 
Hospital, Hackney Road, N.E., on Thursday, November 19th, at 8.30 P.M. 
Dr. Charlewood Turner will give a demonstration of Interesting Cases in 
the Hospital. Visitors will be welcomed.—H. E. POWELL, Honorary 
Secretary, Glenarn House, Upper Clapton. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch will be held at Southport on Wednesday, December 9th, 1891. 
Gentlemen wishing to read papers or show cases will please communi- 
cate at once with Dr. GLASCOTT, 23, Saint John Street, Manchester, Hono- 
rary Secretary. 


SOUTH-EASTERN BRANCH: EAST SUSSEX DIsTRICT.—A meeting of the 
above District will be held at the Calverly Hotel, Tunbridge Wells, on 
Thursday, November 19th. Dr. Pardington will preside. Meeting at 
3.30 P.M. ; dinner at 5.30 P.M. ; charge, 6s., exclusive of wine. The follow- 
ing papers will be read: Dr. Ranking: Ulcerative Endocarditis. with 
notes of two cases and specimens. Dr. Richardson: The Family History 
of Chlorosis. Mr. Footness: Notes of Two Cases: (a) Nephrolithotomy, 
(6) Suprapubic Lithotomy.—T. JENNER VERRALL, Honorary Secretary, 
97, Montpellier Road, Brighton. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT.—The next meeting 
will be held at the Kent and Canterbury Hospital on Thursday. No- 
vember 26th, at 2.45 p.M., Dr. Gogarty in the chair. Agenda :—Mr. White- 
head Reid, Mr. Bertram Thornton, and Dr. Percy Lewis: Anesthetics : 
their Comparative Value and Danger. Mr. Brian Rigden: A Case of 
Hydrocephalus. Dr. Styan: Notes on a Case of Perforation of the 
Appendix.—THOoMAS F. RAVEN, Honorary Secretary, Barfield House, 
Broadstairs. 


STAFFORDSHIRE BRANCH.—The first general meeting of the present 
session will be held at the North Stafford Hotel, Stoke-on-Trent. on 
Thursday, November 26th. The President, Dr. Clark. will take the chair 
at 3.30 P.M.—GEORGE REID, Honorary Secretary, Stafford. 


GLOUCESTERSHIRE BRANCH.—The first ordinary meeting, under the 
presidency of Dr. Wilson. will be held at the Queen’s Hotel, Cheltenham, 
on Tuesday, November 17th, at 6 p.m. The annual supper will take place 
at 7.30 P.M. ; tickets 3s. 6d. each. Agenda: 1. Minutes of last meeting. 
2. President’s address. The Secretary will be glad to receive promises of 
papers, communications, or specimens for the future meetings, which 
will be held on the third Tuesday of December, 1891, and Junuary, 
February, March, April, and May, 1892.-G. ARTHUR CARDEW, Honorary 
Secretary, Cheltenham. 

YORKSHIRE BRANCH.—The next meeting of'the Branch will be held 
at the Wells House, likley, on Wednesday, November 25th, at 4 P.M. 
Members intending to read papers are requested to communicate at 
one = the Honorary Secretary, ARTHUR JACKSON, Wilkinson Street, 
Sheffield. 





SHROPSHIRE AND MID-WALES BRANCH.—The annual general meeting 
(postponed from June) will be held at the Salop Infirmary on Friday, 
November 20th, at 2.15 P.M. Dinner at the Music Hall at5.30P.m. Dr, 
Withers will preside. Dr. Burney Yeo: On some subject in Practical 
Medicine. Mr. T. Law Webb: The Pathology of Carcinoma. Dr. W. N. 
Thursfield : On some of the Sanitary Aspects of Diphtheria. Dr. Alfred 
Eddowes : On the Diagnosis and Treatment of Eczema. The following 
gentlemen will show some interesting clinical cases: Mr. W. Eddowes 
Mr. H. J. ry and Dr. Charnley.—J. Gray, Honorary Secretary an 
Treasurer, 2, Belmont, Shrewsbury. 





SOUTH-EASTERN BRANCH: EAST AND WEST SURREY 
DISTRICTS. 

A coNnsoInT meeting of these districts was held at the White 

Hart Hotel, Reigate, on October 29th, Mr. C. J. Sxtzs, of 

Guildford, Ex-President of the South-Eastern Branch, in the 

chair. 

Communications.—After the usual pee business had 
been disposed of, Dr. GoopHART read a paper on Gall Stones 
and the use of olive oil in their treatment, in which he ex- 
pressed his opinion that spare neurotic women were more 
often affected than those usually described, namely, obese 
high livers of sedentary habits. Fatty food was probably never 
deposited as fat, but acted as an assimilator of nitrogenous 
food ; large amounts of oil could be taken daily without any 
being passed in the feces. Without being able to explain the 
precise action of oil chemically or physiologically, he had 
found it apparently beneficial in the treatment of gall stones. 
Pyrexia | emaciation did not make the prognosis in gall 
stones necessarily unfavourable. Dr. Goodhart alluded to the 
frequent difficulty in the diagnosis from renal colic. His ex- 
perience of surgical treatment had not hitherto made him 
greatly in favour of it. The paper was discussed by Dr. J. H. 
GaLton, Mr. Futter, Dr. BERRIDGE, Mr. Hopeson, Mr. SEs, 
Mr. Tyson, Mr. Napper, Dr. Parsons Smiru, and Dr. Hopaes. 
—Mr. A. Maupe read a paper on Graves’s Disease, drawing 
special attention to the nervous disorders and the disturb- 
ances of the digestion. He ~—- out the frequency of the 
disease in a certain type of neurotic females, that the in- 
variable symptom was a rapid pulse, and that tremor was 
much more important as a distinguishing symptom than ex- 
ophthalmos. He described the tremor as a fine rapid vibra- 
tion caused by flexion and extension of the forearm muscles, 
not with the lateral movement caused by contraction of the 
interossei, or pronation and supination. Unlike what oc- 
curred in alcoholic tremor, the tongue was rarely affected, 
There were 8 to 10 vibrations in asecond. Various paralyses 
affecting the cranial.or spinal nerves might occur. There was 
marked diminution in electrical resistance. The digestive 
disturbances were diarrhcea of a paroxysmal type, like the 
gastric crises of locomotor ataxy, and perverted appetite. Dr. 
JoHN GALTON, Dr. Duncan, Mr. Hopeson, and Mr. Futter 
made remarks on the paper.—Dr. BrerrinGe exhibited a 
patient treated for fracture of the skull.—Mr. Hopeson showed 
a Midwifery Forceps he had used for 13 years, which had a 
screw clamp for fastening the handles, similar to one de- 
scribed recently as new. 

Dinner.—After the meeting 17 members and visitors dined 
together. 








CAPE OF GOOD HOPE BRANCH. 

A NuMEROvSLY attended meeting of this Branch was held on 
September 23rd, at Cape Town, Dr. C. L. Herman, President, 
in the chair. The meeting was summoned to select four can- 
didates to be nominated for election to the Colonial Medical 
Council, and at the same time to record a protest against 
Clause 28 of the new Medical Act, which deals specially with 
the practice of midwifery. ; Sar 

The New Medical Act and the Practice of Midwifery.—Dr. 
ANDERSON proposed :—‘‘ That this meeting desires to place on 
record its strong feeling of dissatisfaction with Clause 28 of the 
Medical Act, which states : 

‘The Council may from time to time frame rules and directions regu- 
lating the steps to be taken by medical practitioners and certificated mid. 
wives, for preventing the spread of puerperal fever or any other similar 
disease. A copy of such rules shall from time to time be supplied by the 
Council to all medical practitioners, certificated midwives, and toall per- 
sons applying for same. And if it be proved that the holder of any cer- 
tificate [ssued in terms of the last section has wilfully disobeyed or dis- 
regarded the said rules and directions, or is grossly incompetent, or has 
been guilty of such improper conduct as, in the opinion of the Council, 
renders it inadvisable that she should continue to practise as a certifi- 
cated midwife, then it shall be lawful for the Council to withdraw and 
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cancel such certificate. Any medical practitioner or certificated mid- 
wife who shall contravene any of such rules and directions as aforesaid, 
shall be liable on conviction to pay a fine not exceeding thirty pounds, or 
failing payment of such fine, to imprisonment with or without hard labour 
for a period not exceeding thres3 months.’ 
This meeting urges that the penal portion of this clause be 
speedily amended :— Because the effect of the clause will be to 
prevent midwives from nye under this Bill. Because 
it will tend to discourage the practice of midwifery by medical 
ractitioners and certified midwives, and, on the other hand, 
orce it into the hands of ignorant and unqualified persons. 
Because it will lead lead to the concealment of infectious and 
other diseases, as had followed similar legislation in other 
countries, and will defeat the intention of this clause.’’ 
Dr. Anderson pointed out that the Medical Council, under 
other clauses, had the power of punishing the medical prac- 
titioner, but the clause would put the ignorant midwife in a 
more secure position than the skilled and specially trained 
medical practitioner. The clause was likely to lead to gross 
abuse, and would prevent medical men from attending lying- 
in cases.—The CHAIRMAN, in putting the motion before the 
meeting, said that the effect of the clause was already being 
felt, and, under certain circumstances, it would be impossible 
to get any medical man or midwife to attend any lying-in 
case. The clause, instead of preventing infectious and other 
diseases in childbed, would increase them, and the mortality 
from childbirth would immediately be seen to increase.—The 
motion was carried unanimously, and the Chairman was in- 
structed to forward a copy to the Government and the local 
members of Parliament. 

The Colonial Medical Council.—_The CHAIRMAN said he was 
instructed by the Council of the local Branch of the British 
Medical Association to lay before the meeting the following 
resolution :—“ That this Association should select four can- 
didates for nomination for the Colonial Medical Council, and 
should pledge itself to use its influence to secure their 
election.’’—Dr. Murray seconded the resolution. —The fol- 
lowing gentlemen were selected as candidates to be nomi- 
nated: Dr. C. L. Herman, Dr. G. E.C. Anderson, Dr. J. H. M. 
Beck, and Dr. Alexander Abercromby. 


OXFORD AND DISTRICT BRANCH. 
A GENERAL meeting of this Branch was held at the Radcliffe 
{nfirmary on October 30th. There were present : the President 
(Dr. Batr), and 33 members. 

New Members.—After the minutes of the last meeting had 
been confirmed, Mr. E. L. Brockliss, of Banbury, Mr. Derby 
Hyde, of Witney, and Mr. H. Edwards, of Banbury, were 
elected members of the Branch. 

Medical Benevolent Fund.—Ten guineas were voted to the 
Medical Benevolent Fund. 

President's Address.—The PrustpEnt delivered an address on 
Vaccination. 

Cases and Papers.—Mr. H. P. Symonps: 1. Trephining the 
Lateral Sinus. 2. Hysterectomy. 3. Removal of Vermiform 
Appendix.—Dr. Brooks: A Case of Pityriasis Rubra.—Mr. 
= : A Case of Obstruction of Labour by a Foreign 

ody. 

Notice of Motion.—Notice of the following motion was given : 
** That the President be requested to deliver his address at the 
annual meeting in July.” 











A ConsumpTION HospiraL FoR PHILADELPHIA.—A move- 
ment which has the support of many wealthy and philan- 
thropic persons is on foot in Philadelphia for the erection 
und endowment of a hospital for patients suffering from 
consumption. The average annual mortality from phthisis 
in Philadelphia is not less than 3,000, and the number of 
cases of the disease at present known to exist in the city is 
about 10,000. 

RESECTION OF THE LivEeR.—On October 9th, Professor W. W. 
Keen, of Philadelphia, removed a considerable portion of the 
right lobe of a woman’s liver in excising a cystic tumour. 
‘The whole mass taken away was about two-thirds of the size 
of a man’s fist. According to the Philadelphia Medical News, 
the operation was followed by hardly any febrile disturbance, 
the temperature having only once risen to 100° F. during the 
first eight days. At the date of report the woman was oes | 


well, and there seemed to be every hope of her making a goo 
recovery. 





SPECIAL CORRESPONDENCE, 


EGYPT. 

General Health.—A Census Urgently Required.—Freedom from 
Infectious Diseases.— Decorations for Sanitary Officials. — 
Inspection of Pharmacies. 

THE general health in Egypt has improved very much during 
the past few weeks, after having been abnormally bad 
throughout the low-Nile season. The following table, com- 
piled from the returns issued hy the Sanitary Department, 
shows the death-rate compared with the average for the cor- 
responding periods of the preceding five years :— 


Death-rate—Natives only. 


Cairo. | 20 Towns in Lower Egypt. 
| iets > wets | - 
1801 “1386-80. is. | Absa 

iniceecnneiacesiihiemcomemnance seinen maesitiaa a 
June... os. 79.7 | 56.3 70.4 | 52. 
July... te in 69.8 | 60.6 65.6 55.0 
August... ... 60.4 | 55.4 18.1 | 51.9 
September... _... 47.7 48.9 44.8 47.1 
October (2 weeks) “1 | 44.9 26 | 43.1 


The above rates are really much too high, being based on 
the census of 1882, which was taken during the rebellion, 
and is admitted to be very inaccurate. The population of 
Cairo, for instance, is put down at 353,188 only, whereas it 
probably exceeds half a million. It is inconceivable why 
the Government does not cause a proper census to be taken, 
an accurate knowledge of the number of the inhabitants of a 
country being one of the first necessities of civilisation. The 
finances of Egypt are now so flourishing that it cannot surely 
be the expenditure of £15,000 or £20,000 that restrains the 
authorities from giving the required orders ; it is to be hoped, 
therefore, that 1892 may be marked by a census on which it 
will be possible to found trustworthy vital statistics. 

The whole country is wonderfully free from infectious dis- 
eases at present, small-pox being entirely absent, and 
fievres typhiques only existing in one village, where there are 
two or three cases of relapsing fever. This refersto the native 
population only, as foreigners, protected by the capitulations, 
assert their right to have and conceal as many contagious dis- 
orders as they think proper, without permitting any interfer- 
ence whatever on the part of the Egyptian authorities. 

His Highness the Khedive has recently decorated several 
officials of the Sanitary Department. Amongst others 
Ibrahim Pacha Hassan, who was delegate at the International 
Congress of Hygiene in London, and Surgeon-Captain R. C. 
K. Laffan have received the Third Class of the Osmanieh; 
while Mr. Littlewood, M.R.C.V.S., has received the Third 
Class of the Medjidieh. 

The great pharmacy question is still causing considerable 
excitement among the foreign colonies, and the local papers 
contain little else besides violent diatribes more or less ap- 
plicable to the subject. The Egyptian Government very 
reasonably claims the right to control all drug shops in the 
interests of public security, but certain foreign druggists 
object to be controlled, and curiously enough have contrived 
to gain the active support of their respectiveconsuls. Ifthey 
gain the day we must make up our minds to see an end of all 
sanitary reform in Egypt, for if foreigners can live as they 
like and laugh to scorn all salutary regulations, the Govern- 
ment will naturally hesitate to enforce sanitary measures on 
their own subjects only. The Phare d’ Alerandrie in a recent 
issue has a long article pointing out the iniquity of insisting 
on the inspection of pharmacies ; but it is amusing to find a 
little further on a paragraph as follows :—“ The attention of 
the Sanitary Department is called to the exposition for sale 
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by certain tradesmen, more keen for gain than scrupulous, of 

oils and wines, sophisticated and often very injurious to 
ena These products should be subject to serious surveil- 
ance. 








CORRESPONDENCE, 


THE COMING ELECTION OF DIRECT REPRESENTA- 
TIVES ON THE GENERAL MEDICAL COUNCIL. 
Str,—In your issue of Saturday last Mr. Wheelhouse, re- 
ferring to a private correspondence which has passed between 
us, says that he should very much like me to publish it, but 
that he fears I will not care to do it. His fears notwithstand- 
ing, I enclose copy of the letters, and beg to request the 
favour of publication in your next issue. 
Mr. Wheelhouse states that I expressed a wish that he and 
Sir B. W. Foster should retire in favour of myself and Dr. 
Alderson. It will be observed that I said nothing of the 
kind. I do, however, wish they had left the field clear for 
general practitioners. In that case other candidates from the 
ranks of general practitioners would have come forward, and 
I probably would have been spared the worry and expense of 

this contest.—I am, etc., 
GEORGE Brown, M.R.C.S.Eng., L.S.A.Lond., 

President General Practitioners’ Alliance. 
Threadneedle Street, E.C. 


(Copy.] 29, Threadneedle Street, E.C., October 29th, 1891. 
C. G. WHEELHOUSE, Esq. 

_ DEAR SirR,—You will have heard probably ere this that it is my inten- 
tion to offer myself as a candidate for a seat on the General Medical 
Council. I am anxious that you should understand that I am influenced 
to oppose the re-election of yourself and Sir B. W. Foster solely by the 
feeling that it is the duty of general practitioners to enter a protest 
against our direct representatives being drawn from the ranks of con- 
sultants or those associated with the governing bodies of medical cor- 
porations or teaching institutions. The seats for direct representatives 
were given in response to a demand made on behalf of general practi- 
tioners, and I regret that you and Sir B. W. Foster should have taken ad- 
vantage of the great influence you wielded through the British Medical 
Association to prevent those seats being filled by general practitioners. 
Of course I do not contest your right to offer yourself for re-election. I 
may, however, say that it would have been a graceful act on the part of 
Sir B. W. Foster and yourself to have left the field clear for general 
practitioners. 

Assuring you of my high esteem of your personal qualities and general 
approval of the work you have done since you have been a member of 
the Council, I remain, yours faithfully, (Signed) GEORGE BROWN. 


(Copy.] Cliff Point, Filey, Yorkshire, October 30th, 1891. 

DEAR Mr. Brown,—Accept my thanks for your letter received by this 
evening’s mail. 

I had of course heard of your intention, and of Dr. Alderson’s, to be- 
come candidates at the coming election, and I can, equally of course, 
have no objection to your deing so. 

There is only one point in your letter which needs any explanation. 
namely, your assumption that I am not a general practitioner and that I 
am not in a position to represent general practitioners on the Council. 

If hard work, by day and by night, in medicine, surgery, and midwifery 
for thirty years in one of the largest practices in the fifth largest town in 
the kingdom constitutes ‘‘ general practice,” I can at any rate claim that 
—and I do not see that because, after such an experience as that, my 
fellow-practitioners did me the honour to consider that my opinion— 
gained in such an experience as that —was worth asking in consultation— 
that makes me less of a general practitioner than I ever was. 

Anyway, I feel that if 1 do not know the needs and requirements of 
eneral practitioners no one can ever hope to do so, and, with this know- 
edge, Iam content once more to seek to represent them in the Council. 

I have old pupils scattered over the length and breadth of the land.who 
know me and my career better than you seem to do—and I am quite con- 
tent to leave my cause in their hands. 

__ You have a perfect right to try to wrest my seat from me if you can, and 
rl you succeed you shall not hear a word of complaint from yours truly, 
(Signed) CC. G. WHEELHOUSE. 


(Copy.] 29, Threadneedle Street, London, E.C. 

DEAR MR. WHEELHOUSE,—I am much obliged to you for your letter of 
October 30th, and regret to find that you think I am doing you an in- 
Justice in describing you as a consultant. I hope you know me suffici- 
ently well to be satisfied that I would not knowingly misdescribe you, 
but [ still think I am correct in contesting your claim to rank as a general 
practitioner. 

No doubt you were formerly in general practice, and the same may be 
said by a large proportion of our West End consultants, but they would 
hardly feel flattered if they were asked to come forward to represent 
general practitioners on the Medical Council. 

For many years you have held a high position among the provincial 
consulting surgeons. and have been identified with a large medical school 
und the Leeds Infirmary, of which institution I believe you are still con- 
sulting surgeon. 

I can only hope that in time the general practitioners will see that 
their interests can be best served on the Council by those who are in 


Srr,—I think there is quite too much fuss being made over 
the question—should our direct representatives be ‘‘ general 
practitioners ?”’ whatever that definition includes. For my 
part, the only term worth using is the legal term, ‘‘ registered 
medical practitioner.” Had we recognised this long ago 
instead of squabbling over the title of ‘‘ Dr.,” medical legisla- 
tion would not now be in so backward a state. If we, there- 
fore, can obtain the services of medical practitioners who will 
be true to the best interests of the public and our profession, 
what does it matter whom we elect? Weshould deal with 
‘“measures, not men.” 

Let us weigh up the work of our representatives, and we 
can certainly find that, taking their minority position on the 
General Medical Council into consideration, they have 
attempted, and have partly performed, a good and useful 
work. And as the Council of the Association, at my request, 
has determined to further the increase in the number of direct 
representatives, and the present representatives have prom- 
ised to help, I think it will be well to make this the chief 
plank in our platform. 

There is one point connected with the late Midwives Bills I 
feel it my duty to call strict attention to. When at Bir- 
mingham I brought up a motion condemning the Bill, Mr. 
Wheelhouse voted for that motion, and all the weary way 
through in resisting these Bills he was a true friend to us. I 
would appear contemptibly ungrateful if I allowed this elec- 
tion to pass over without asking every friend to vote for and 
work for Mr. Wheelhouse’s return. 

As regards Sir W. Foster, indirectly he gave us great help by 
taking his name off the ‘‘ back” of the second Midwives Bill, 
and in this way struck a deadly blow at it. He has promised 
to help us on with other reforms. ae a I feel cer- 
tain that by retaining Sir W. Foster we shall greatly 
strengthen our position, and have a good working member of 
our profession in the House of Commons. But when I come 
to ‘‘the only general practitioner’’ in the General Medical 
Council—namely, Dr. Glover—I find he strenuously offered 
every opposition to our action in the question of State regis- 
tration of midwives. Now, if practitioners insist on return- 
ing Dr. Glover as ‘‘ the only general practitioner,” and as the 
only general practitioner who supported the Midwives Bills 
throughout, then we shall be placed in a ludicrous position. 
I would therefore suggest that either Dr. Brown or Dr. Alder- 
son retire, and contest the election of Dr. Glover. If Dr. Glover 
insists on refusing us all information (after Drs. Bruce, 
Wheelhouse, and Foster have told us what they will and will 

not do in this question), then I think we are bound to act. 
I sincerely trust Dr. Glover will put himself into line with 
the three above mentioned doctors. We owe him our best 
thanks for hard work done, and it is with feelings the reverse 
of pleasant I write as Ido. Still, I cannot bring myself to 
believe that because a man says he is a “ general practi- 
tioner’’ that this gives him the right to act inactive antagon- 
ism to the wishes of those who have elected him. We look 
for help, not betrayal, from ‘general practitioners.’’—I 
am, ete., 


Liverpool. RoBert R. RENTOUL. 





Srr,—I see with great regret that a society called the 
‘‘ General Practitioners’ Alliance,’’ avowedly formed for the 
purpose of furthering the interests of the general practi- 
tioner, has had the bad taste to put forward two candidates 
in opposition to the re-election of the three candidates who 
have represented us for the last five years, and have done 
their work so well. I had hoped, with many others, that the 
rofession would this time have been unanimous in re-elect- 
ing the present representatives, who obtained so large a vote 
five years ago. ‘ 

Apart from the fact, which does not appear to be disputed, 
that our present members have served us well, it seems to me 
that the influential position they have attained upon the 
General Medical Council, and the experience they have gained 
during their five years of office, is likely to render their ser- 
vices in the future of immense value to the profession should 
they again be elected as our representatives. 

I am strongly of opinion that every effort should be made 
to get the number of direct representatives increased on the 





actual general practice, and not those who have been.—I am, yours faith- 
fully, (Signed) GEORGE BROWN. 


General Medical Council, which body sadly wants rein- 
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vigorating, notwithstanding the ill-judged and uncalled-for 
remarks of Professor Struthers. 

Our present representatives have already done their best 
to bring this about, and their hands would be much strength- 
ened by our now returning them by a decisive majority. The 
‘General Practitioners’ Alliance” would do more good by 
showing a united action in returning our tried representa- 
—— than by dividing our ranks in fighting a hopeless 
battle. 

Should we succeed in obtaining another seat upon the 
Council, I should certainly do all in my power to support a 
really representative general practitioner should one come 
forward.—I am, etc., 

Balham. Hueu R. Ker, 


Srr,—Allow me, as one who worked with the late Dr. Waters 
for direct representation of the profession on the General 
Medical Council, to corroborate in the fullest manner the 
statement of Mr. Wheelhouse, that no thought of restricting 
such representation to general practitioners was ever enter- 
tained by those who bore the heat and burden of the day in 
that prolonged struggle. 

Allow me further, as a metropolitan member, to second the 
appeal of my friend, Mr. Vincent Jackson, that no fanciful ac- 
cusation or supposition may be allowed to stand in the way 
of the united support of the great bulk of the profession in 
England being given to our three excellent representatives 
for their re-election. 

Finally let me venture to appeal to Dr. Alderson and Mr. 
Brown, both of whom I have known for years as public- 
spirited men. They would not, 1 am sure, willingly do any- 
thing to weaken the authority of the direct representatives at 
the Council Board, yet they can hardly fail to see how their 
action in dividing the constituency would tend to this result, 
without, so faras I can judge, giving the slightest prospect of 
their own election.—I aw, etc., 


Dulwich Grove, S.E. H. Netson Harpy. 





REPRESENTATIVE FROM WALES ON THE GENERAL 
MEDICAL COUNCIL. 

Srr,—I think we may safely conclude that the result of the 
present agitation in regard to the General Medical Council 
will be an increase in the number of the direct representatives 
of the profession, and it has occurred to me that the time is 
now ogee for us, the members of the medical profession 
in Wales, to consider whether it will not be desirable to com- 
bine to secure for ourselves and from ourselves a representa- 
tive on the Council. To me it seems eminently desirable 
that we should have watching over our interests some one in 
close touch and in direct sympathy with ourselves—someone 
intimately acquainted with the country and its wants and 
with the general condition of medical practice in our midst. 
I feel quite sure the services of such a representative, when 
any matters concerning Wales, ethical or otherwise, cropped 
up for discussion, would be of advantage to the Council and 
would be greatly appreciated by its members. Apart from 
this there is the important question of medical education in 
our Welsh colleges. We are on the eve of a practical realisa- 
tion of a scheme for the education of medical students in one 
of our Welsh colleges, and as this scheme must in the first 
instance be submitted tor the consideration of the General 
Medical Council it would be an inestimable advantage if we 
had a Welsh represeniative to pilot it through this pre- 
liminary course. 

Wales in the past aas been somewhat dormant in the 
matter of education, but with its fresh machinery—none per- 
haps more perfect in the world—we hope for progress, and we 
trust to find medical education in the van. In order to 
achieve this end an essential condition, in my opinion, is the 
presence on the General Medical Council of an enthusiastic 
and devoted representative from the ranks of our profession 
in Wales. 

I shall be glad if those gentlemen who consider my sug- 
gestion worthy of support will kindly intimate the same to 
me at their earliest convenience.—I am. etc., 

P. Ruys GRIFFITHS. 


Cardiff. 





IRISH DISPENSARY DOCTORS. 

Srr,—We have to thank our dispensary brethren in Ireland, 
also many friends in England and Scotland, for their prompt 
and generous response to our appeal of October 24th, and are 
very pleased to state that about twenty-four counties have 
already held, or areabout to hold, meetings for the formation of 
county branches. We would here suggest that each county 
branch should subdivideinto parliamentary election branches, 
to interview the Member of Parliament for their division and 
press our claims. It was with feelings of great satisfaction 
and encouragement we read the admirable letter over the sig- 
natures of Drs. Hepburn and Oulton, in the Brirish MEDICAL 
JouRNAL of October 3lst. As each county branch is formed 
we would urge upon them the advisability of joining the Irish 
Medical Association in a body. In all the letters we have re- 
ceived this feeling is manifest. Judging of the action of the 
Irish Medical Association in the past (whose splendid services 
on our behalf we remember with feelings of deepest gratitude), 
we can confidently rely on it to continue those efforts, and, 
co-operating with the Parliamentary Bills Committee of the 
British Medical Association, lead us to victory.—We are, 
ete., 

R. ABRAHAM, Aughnacloy. Jonn Parrerson, Ramilton. 

J.T. Eviiort, Smithboro’. J. R. Purrips, Aughnacloy. 

JAMES GorDoN, Kilkeel. R. J. Rovuiston, Newtown- 

RoBerRT Gray, Armagh. stewart. 

JAMES KrEaTING, Cork. P. M. Rice, Galway. 

H. C. Maney, Whitehouse. W. J. SuHer, Fethard. 

R. H. NeweEtrt, Ligoniel. H. Warnock, Clogher. 

R. D. Parrerson, Caledon. 





Srr,—As we have received many applications for copies of 
the reprints of the letters which have appeared in the 
British MepicaL JourNnat since July i8th last, in re ‘The 
Irish Dispensary Doctors,” we beg to say that they are at the 
present moment in the hands of the printer, and we expect to 
forward in a few days a copy to each dispensary doctor in 
Ireland.—We are, etc., R. D. PATTERSON, 

Caledon, co. Tyrone. 
JAMES R. PHILLIPS, 
Aughnacloy, co. Tyrone. 


Srr,—It is to be regretted that the otherwise admirable 
letter of ‘‘A Connaught Dispensary Dr.’’ does not appear 
over his name and address, and that he should lead us to 
look upon him as a disciple of “ Not a Dispensary Doctor,” 
or a believer in the unique (not to use a stronger term, and 
say perhaps imaginary) case cited by that gentleman above @ 
nom de plume in the British Mepicat JourNAL of August 
22nd. Religion, politics, anda bit of local influence are un- 
doubtedly the trio by which the great majority attain the 
enviable and lucrative (?) position of an Irish dispensary 
doctor. But to say that when a Dr. is so elected his co- 
religionists and ¢o-politicians back him up to treat his poor 
patients as described by ‘‘ Not a Dispensary Doctor,” or in 
any other way he wishes, is simply absurd. Suppose such a 
case to really exist, there are always a few members of com- 
mittee not so aftectionately disposed towards the doctor as to 
prevent them stamping out anything of the kind. 

Further, I maintain, and challenge contradiction, that not 
one dispensary medical officer out of 100 does or would treat 
the sick poor under his care in any but a fair and conscien- 
tious manner. I fully agree with ‘‘ A Connaught Dispensary 
Doctor” as to— 

First, abuse of tickets, which cannot, under the Medical 
Charities Act, be remedied in any way (judging from the 
manner in which tickets have been issued broadcast from 
1852 to 1891). The definition of ‘‘ poor person ”’ includes :— 


1. Personal friends of a committeeman. : 
, 2. Customers of a committeeman (when he keeps a shop or public- 
10use). 

3. Wife, family, and relatives of a guardian. . 
‘ 4. Ex-sergeant Royal Irish Constabulary, pension £72 per annum, witl» 
arm. 

5. Farmers holding twelve to sixty Irish acres (with cattle). 

6. Farmers with £100 deposit in bank. 

7. nee engine-drivers, and mechanics (earning 30s. to 50s. per 
week). 

Secondly, in all cases when a proper residence cannot be 
procured the Government should erect one, and charge @ 


reasonable rent. 
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Thirdly, properly regulated pension, according to length of 
service; fixed, not at the option of the guardians. It isa 
well-known fact that many old and infirm practitioners are 
afraid to resign. I have been told this by three old medical 
men within the last ten days. A pension at present depends 
on (1) religion, (2) politics, (8) the number of friends the 
doctor has on the Board. His age, health, and services ren- 
dered are, in a word, ignored. 

Fourthly, entrance to the Poor-law service should be only 
by competitive examination, conducted in Dublin by a board 
of examiners. 

Fifthly, all districts should be remodelled, the present ar- 
rangement being most inconvenient to both patient and 
doctor. As pointed out by Dr. Fenwick Carre, there is no 
limit to the hour at which tickets in cases of ordinary illness 
may be presented. This is a real and a very serious grievance, 
felt daily by every dispensary officer. There should be a rule 
that any ticket presented later than 10.30 a.m. (labour, acci- 
dents, and cases of sudden illness excepted) may be held over 
till the following day at the option of the medical officer. 

Now that the British Medical Association, Mr. Ernest Hart, 
and the Irish Medical Association are hard at work in our in- 
terests, it only remains for us to be up and doing, to unite 
and fight shoulder to shoulder, and, as in every other under- 
taking headed by the above-named powerful support, the re- 
sult will be ‘‘ victory.’’—I am, ete., 
Aughnacloy, co. Tyrone. JAMES R. PHILLIPS. 


THE MODERN TREATMENT OF UTERINE MYOMA. 

Sir,—I hope the profession will not be misled by Mr. Law- 
son Tait’s exceptional and extraordinary experience relating 
to the electrical treatment of uterine tumours. He says: ‘‘My 
operating rooms are now being flooded with a collection of 
eases Of failures of electrical treatment.’’ It is difficult to 
imagine the number of cases which these words are intended 
to suggest. How many operating rooms he has, or how 
many cases in each room constitute a flood, are left for us to 
guess. ‘The most of these cases,” however, he tells us have 
been so injured by electricity that removal of the appendages 
has been rendered insufficient and hysterectomy made neces- 
sary. How is it that these operating rooms, inundated with 
cases demanding the major operation, have only furnished 
Mr. Tait with twelve hysterectomies in the last four months ? 

My four years’ experience of the electrical treatment of 
uterine tumours is the reverse of Mr. Tait’s. I find that in 
nearly all these cases the patients are cured symptomatically, 
and that very frequently small tumours are quite removed. 
This subject was brought before the American Gynecological 
Society last September, and only one Fellow spoke against 
electricity as a remedy for uterine tumours. One speaker 
declared that the treatment was successful ‘‘in the vast ma- 
jority of cases,’ and another that it succeeded “ in nineteen 
out of twenty cases.’’ Instead of there being a ‘ great rush 
of electrical failures,’’ as Mr. Tait says, there is ample evi- 
dence to show that every day the method of treatment is 
proving more successful. This must necessarily be the case 
as operators become more expert in its employment. The 
electrical part is soon learnt, but the use of the internal elec- 
trode requires great experience and judgment, and very deli- 
cate and skilful manipulation. Properly carried out the 
modern treatment of uterine myoma is safe and satisfactory, 
and is now so thoroughly established that no adverse criti- 
cism can stay its beneficent progress.—I am. etc., 

Upper Wimpole Street, W. JAMES H. AVELING. 





Sir,—The subject of treating uterine myoma is so impor- 
tant, and sound judgment in the individual case is so hard, 
that we must all welcome any account of Mr. Lawson Tait’s 
experience and his conclusions derived therefrom. While 
largely agreeing with him in his warnings as to the danger to 
life which may be involved in the presence of fibromyoma of 
the uterus, I cannot help thinking that his letter, published 
in the British MepicaL JourRNAL of November 7th, contains 
statements which are somewhat unguarded. 

Mr. Tait is unnecessarily severe on the electric treatment. 
I visited Apostoli a few years ago. He was surrounded at his 
clinic by a fairly representative gathering of specialists from 
many parts of Europe. He examined, diagnosed, and treated 





his cases in the presence of students and experts, and he ap- 
peared to me to encourage questions and to discuss his work 
with frankness and courtesy. He admitted his failures ; and 
I learned that the cases which his treatment did not benefit 
were usually sent to one or other of certain well-known sur- 
geons for operation. 

After some years’ experience of the electric treatment my 
opinion is that it has not fulfilled all the optimistic anticipa- 
tions we formed about it. It fails as all other therapeutic 
measures fail in some cases. It is not easy to say before 
trial of it in which cases it will do no good, but I think they 
are chiefly the large neglected tumours, the extremely unsym- 
metrical tumours, and those in which there is great increase 
in the area of uterine mucosa—the semipolypoid tumours. 
But that we have in Apostoli’s method a therapeutic agent of 
much value, which frequently stops the hemorrhage, relieves 
the suffering from pressure on bladder or bowels, and im- 

roves the general condition of patients will —y be denied 
any reasonable man who has given it a fair trial. 

Mr. Tait is no doubt right in saying that valuable time may 
be lost while we are trying the electric treatment, if it fails, 
just as time is partially or entirely wasted in case of failure 
of any palliative treatment, if we must finally resort to opera- 
tion. But on what evidence he has convinced himself that a 
process of necrosis in the tumour or any general damage to 
health is inherent in the electric treatment, I cannot imagine. 
I have met with many cases of necrosis in fibroid tumours, 
but never once in a tumour which had been subjected to 
Apostoli’s treatment. The intrauterine electrode can be em- 
ployed in the same bungling fashion as the uterine sound, 
the dilator, and the curette are so often used, and with similar 
disastrous results, but the ignorance or stupidity of the 
gynecologist is not a just ground of indictment against a 
therapeutic agent which is valuable when intelligently ap- 
plied. Mr. Tait has himself laid down the law that the mor- 
tality attributable to an operation is that which occurs in the 
hands of experienced and judicious surgeons; on the same 
panes he will have to eliminate all cases of necrosis which 
1e has hastily attributed to the application of the electric 
current. 

We fail in the electric treatment owing to difficulties in- 
herent in the cases, from want of knowledge, care and 
patience; but worst of all we do not get the chances which 
we ought to have of treating suitable cases. And why? 
Chiefly because Mr. Lawson Tait and others deeply com- 
mitted to surgical methods have raised such a loud, per- 
sistent, and confident outcry against the treatment. 

Still there is a residuum of cases which not only justify 
but demand hysterectomy, when all other measures have 
failed; and I confess that this residuum has a tendency to 
expand as one’s experience of the improved operation of 
myomectomy increases. This operation consists in abdomi- 
nal section, drawing out the uterus with its tumour, ampu- 
tating so as to obtain flaps which will come together without 
tension, carefully finishing the stump like a plastic opera- 
tion by bringing the anterior and posterior serous coverings 
together, dropping the stump into the pelvis, flushing and 
draining. This operation, so far from appearing detestable, 
has a sort of fascination for me, which makes me seriously 
question my judgment in every case, lest the desire should 
become father to the opinion. It is the method which I 
shall adopt for the next Ceesarean section. So far all my cases 
of myoma operated on in this way—ten ora dozen—have re- 
covered as after ovariotomy, and indeed there are no dangers 
inherent in the proceedings which are not involved in an 


ovariotomy of moderate difticulty.—I am, etce., 
Manchester. W. J. Srncviarr. 


THE FIRST FELLOWSHIP EXAMINATION OF THE 
ROYAL COLLEGE OF SURGEONS. 

Srr,—My letter of May 30th re the Royal College of Surgeons” 
First Fellowship Examination was the outcome of several 
years’ unfavourable experience. I have no reason to think 
that that letter has been of any service in directing attention 
to the evil, nor therefore towards its remedy. Yet the matter 
ought not to be ignored, and the deliberately-expressed 
opinion of a teacher should receive some attention. 

Among the particular circumstances quoted in that letter 
some have since come out into more flagrant evidence. One 
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candidate (already referred to as having previously been 
‘‘starred’’ for the gold medal for Physiology at the B.&c. 
Lond. Hon. Examination) failed at the First Fellowship in 
Physiology only, and shortly afterwards obtained the gold 
medal and scholarship in Physiology at the London Interme- 
diate M.B. Another candidate failed at the First Fellowship 
in Anatomy only, and shortly afterwards obtained the gold 
medal in Anatomy at the London Intermediate M.B. This 
remarkable double event occurred at one examination. 

My name is subscribed to my previous letter, I may there- 
fore simply indicate my locus standi as 

A Tgacuer or PuysroLoey. 


EFFECTS OF MUSIC UPON THE CIRCULATION AND 
NERVOUS SYSTEM. 

Srr,—The facts which, during the last fifteen years, have 
been ascertained respecting the influence of music upon the 
motor and sensory nerves, as well as on the circulation of the 
dlood, have been so widely ignored that at the risk of send- 
ing owls to Athens I forward a sketch of certain observations 
made by three experimentalists of three different nationali- 
ties, namely,a Frenchman, a Russian, and an Englishman, 
since 1875: 

1. M. J. Rambosson read a paper before the Académie des Sciences 
Morales et Politiques, on July 18th, 1877, entitled, “‘The Influence of 
Music on the Physical and Moral Nature of Man.” He affirms that there 
is (1) music which acts specially on the intelligence and motor nerves: 
(2) that which acts specially on the nerves of sensibility and on the senti- 
ments; (3) that which acts all at once upon the motor nerves and on the 
sensory, that is, on the intelligence and the sentiments. 

2. Dogiel made a series of experiments on men and lower animals, the 
results of which he sums up in the following conclusions :—1. Music 
exhibits an influence on the circulation of the blood. 2. The blood 
pressure sometimes rises, sometimes falls. These variations in the blood 
pressure depend essentially on the influence of the excitation of the 
auditory nerve on the meduila oblongata, which is apparently in direct 
continuation with the auditory nerve. 3. The action of musical tones 
and a on animals and men expresses itself for the most part by in- 
creased frequency of the cardiac contractions, and hence it follows that 
the automatic centres of the heart act with greater erergy. 4. The 
variations in the circulation consequent on musical sounds coincide 
with changes in the respiration, though they may also be observed quite 
independently of the respiration. 5. 6, and 7. The variations in the blood 
pressure are dependent on the pitch and loudness of the sound and on 
the tone colour. 8. In these variations of the blood pressure the idio- 
syncracies of the individuals, whether man or lower animals, are 
pay apparent ; and even the nationality in the case of man has some 
effect. 

3. In the year 1830, Dr. Herbert Lilley, now medical officer of 
H.M. Convict Prison, Portland, wrote a pamphlet entitled The Thera- 
peutics of Music. He commences by stating that music directly influences 
the brain, that influence differing in different individuals, and women 
being more readily influenced than men. 

‘Its effect,” he continues, “is transmitted by a reflex action, through 
nerve media to the sympathetic system governing the vascular supply, 
and hence the changes felt by the listener areexplained. The vessels are 
made to dilate by stimulation of the vaso-inhibitory nerves, or paralysis 
of the vasomotor nerves, and so the blood flows freely, and imparts that 
sense of warmth which is felt by us by reason of the local hyperemia thus 
produced. By blood supply is nutrition effected. Therefore, to improve 
nutrition, and consequently health itself. it is important that stimuli 
employed should be of a character favourable to thisend. And what is 
there more universally attractive and beneficial than healthy musical 
influence? The precise action of music upon the vasomotor system is 
this. The various musical tones, well assorted and carefully arranged, 
are carried through the outer and middle ear into the labyrinth where 
each vibrates upon its own rod of Corti, and thus comes directly into con- 
tact with the filaments of the auditory nerve spread over these vibrating 
media ; from thence they are conducted to the brain, of course, provided 
the nerve connections are healthy and in good order. The manner in 
‘which the blood vessels are afterwards reached I have already described. 
This musical stimulus produces dilatation of the arterioles, and so circu- 
lation is increased, and in course of time nutrition is thereby improved. 
Hence a physiological property in music is established, and upon this 
might be founded its utility for remedial purposes. Now. the question 
arises, what conditidns are likely to be benefited by this form of treat- 
ment? It appears to me that there are two oppositeconditions, in either 
of which music may prove a useful remedy. First. there are those dis- 
eases which require a tonic treatment, as melancholia in its varied forms 
produced by pregnancy, parturition, lactation, etc. There are, too, dys- 
peptics, hypochondriacs, those suffering from so-called liver disease (?), 
men of business who have sustained heavy financial losses, and others 
who have had severe family afflictions, and have become depressed in 
‘spirits. These are all included among the cases requiring the tonic form 
of treatment. 

** As to the second class, these may be said to require sedative measures 
—habitval drinkers, who may or may not be subject to paroxysms of 

‘delirium tremens ; also persons with irritable natures from over-worked 
brain are of this class ; also the so-called hysterical patients; those, too, 
with the mania of exhaustion, of pubescence, pregnancy, parturition, the 
«<limacteric, and the like; also those with a chronic form of traumatic 
insanity, whose eo are too often induced by alcohol. All these 
‘conditions, I believe, may be benefited by musical treatment; but as 
much care will be needed on the part of the physician in classifying 
patients for these two opposite qualities of music as would be necessary 








were the treatment medicinal instead of musical. The music itself, 
moreover, must be well chosen, well executed, and scrupulously con- 
sidered in relation to individual natures, otherwise it is of no value 
therapeutically. In order to be effectual it must be of the best quality, 
and devoid of impurities; it must be administered at regular intervals 
and in suitable doses.” ‘ . 7 
We must of course admit that, inasmuch as the healing 


quality of music is at present unknown, the contemplation of 
such a subject will probably for some time to come, like 
everything unknown, cause astonishment and even con- 
tempt; possibly, however, a perusal of the opinions quoted 
above—coming from able and learned men in different coun- 
tries—may induce some of the leading scientists in Great 
Britain to devote attention to what may hereafter become a 
useful assistant to the medical practitioner. Possibly, too, 
there may be those among your readers who, having friends 
suffering from the complaints enumerated by Dr. Lilley, 
might without harm try the effect of soft music upon them ; 
always remembering that no layman should attempt to make 
such trial without the sanction, and, if possible, in the pre- 
sence of a medical adviser. Me 
“Avev iarpov undév' is a maxim which we of the St. Cecilia 
Guild intend to follow strictly while making experiments 
which, we trust, will clearly show what class of patients 
should have soft music sung or played to them, and what 
class brisk and exhilarating. aT 
Our present desire is to test the power of soft music in cer- 
tain cases of extreme pain, which resists all known remedies : 
and we shall feel grateful to any of the readers of the Britisu 
MeEpicaL JourNnAL who will give us the opportunity of ap- 
proaching such cases. 
Generous aid has already been accorded to our efforts by 
very eminent members of the faculty; and only by the help 
of experienced physiologists can we hope to recover those 
secrets which—known to Galen, as they were known to Greek 
physicians before him, and to Arabian physicians after him 
—have been for centuries practically lost to the world of 
therapeutic science.—I am, etc., 
Dean’s Yard, Westminster. 


FREDERICK K. HARFORD. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. : 
THE following appointments have been made at the Admiralty: JAMES C. 
Dow, Staff-Surgeon, to the Champion, November 6th; O. W. ANDREWS, 
M.B., Surgeon, to the Ringdove; ANTHONY Kipp, Surgeon to the Vivid, 
additional, for Plymouth Hospital; JoHN Moork, M.D., Surgeon, to Ply- 
mouth Hospital; ERNEsT D. WINTER, Surgeon, to the Cambridge. 


MEDICAL STAFF. : 

SURGEON-LIEUTENANT-COLONEL C. E. M. SHAW has retired on retired 

ay, November Lith. Entering the service as Assistant-Surgeon, Septem- 
ber 30th, 1864, he became Surgeon March 1, 1873; Surgeon-Major, Septem- 
bet 30th, 187¢ ; and Surgeon-Lieutenant-Colonel from September 30th, 
1884. Heserved under sir Garnet Wolseley in the Red River expedition 
in 1870. ; 

The Secretary for War has approved the revised regulations for admis- 
sion tothe Army Medical Service, and an Army Order just published says 
they will be issued to all concerned. 


INDIAN MEDICAL SERVICE. : 
SuRGEON A. E, ROBERTS, Bengal Establishment, ofliciating Deputy Sani- 
tary Commissioner, 2nd Circle, North-West Provinces, is appointed Su- 
perintendent of the Pilgrim Hospitals at Khumaun and Garwhal, in ad- 
dition to his own duties. 7 

Surgeon-Major E. MULVANy, Bengal Establishment, civil surgeon of 
Moradabad, will hold visiting medical charge of Bijnore district till the 
arrival of a civil surgeon at that station. 

Surgeon H. W. G. MACLEOD, M.B., Bengal Establishment, whose services 
have Coon temporarily placed at the disposal of the Chief Commissioner 
of Assam, is appointed to be Civil Surgeon of Kamroop district. 

Surgeon J. W. N. MACNAMARA, M.D., Bengal Establishment, on return 
from furlough, is posted to Sylihet, Assam, as Civil Surgeon of that dis- 
trict. 

Surgeon D. Simpson, M D., Madras Establishment, officiating 2nd Sur- 

eon General Hospital, Madras, is appointed to act as Civil Surgeon of 
Fellicherry. ; : 

Surgeon WILLIAM JAMES LocH, Bengal Establishment, retired, died at 
St. Leonards-on-Sea on November 4th, in his 80th year. : 


MILITIA MEDICAL STAFF. ere 
SURGEON-MAJOR W. GiBson, Argyll and Bute Artillery (Southern Division 
Royal Artillery) retires with permission to retain his rank and uniform ; 
His appointment is dated from March Ist, 1873. ; x 
Surgeon-MajorJ. H. JEPHSON, M.D, 3rd Battalion Middlesex Regiment 
(formerly the Royal Elthorne Militia), has also retired, with a like per- 
mission ; his appointment was likewise dated March Ist, 1873. 
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THE VOLUNTEERS. 
SURGEON and SURGEON-MAJoR (ranking as Lieutenant-Colonel) J. Car- 
MICHAEL, M_D., 1st Midlothian Artillery, has resigned his commission, 
with permission toretain his rank and uniform; his appointment as 
oe Se from April 26th, 1865; that of Surgeon-Major from Febru- 
ary Ist, 1889. 

The undermentioned gentlemen are appointed Acting-Surgeons to the 
corps specified :—EDWARD HENRY Dourtry, M.B., 3rd Volunteer Battalion, 
Suftolk ?. wey (late the 1st Cambridgeshire), November 4th ; Davip 
MAVER, M.B., 4th Volunteer Battalion, Gordon Highlanders (late the 4th 
Aberdeenshire), November 4th ; JAMES G1ssON GRAHAM, M.B., Glasgow 
Division of the Volunteer Medical Staff Corps, November 4th ; TREVOR 
AUGUSTUS DAGG, Ist Surrey (South London), November 7th. 

Honorary Assistant Surgeon C. A. PATTEN, 2nd Volunteer Battalion, 
Middlesex Regiment (late the 8th Middlesex), is promoted to be Surgeon, 
—— 4th. Surgeon Patten’s first appointment is dated March 1st, 

67. 

Surgeon M. J. OLIVER, of the Leeds Division, Volunteer Medical Staff 
Corps, has resigned his commission, which was dated May 5th, 1888. 

Surgeon-Captain J. P. S. HAYEs, Medical Staff, is appointed Adjutant to 
the Volunteer Medical Staff Corps, vice W. A. Morris, whose term of office 
has expired, October 23rd. 

Surgeon (ranking as Major) H. THOMPSON, Ist Volunteer Battalion, East 
Yorkshire Regiment (late the 1st East Riding), is granted the rank of 
Surgeon- Major (ranking as Major), November 7th. 

Captain-Commandant and Honorary Major THOMAS BRIDGWATER, M.D., 
9th Middlesex, has resigned his commission, with permission to retain 
his rank and uniform. 

Surgeon-Major W. E.S. BURNETT, 4th Volunteer Battalion, Cheshire 
Regiment (late the 4th Cheshire), is appointed Brigade-Surgeon (ranking 
as Lieutenant-Colonel) to the Cheshire and Lancashire Brigade Infantry 
Volunteers, November 7th. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : 
From To 
Surgeon-Col. S. Archer no ee Chester ... Nova Scotia. 
Brigade-Surg.-Lt.-Col. A. F. race, 


M.B. Curragh. 
F. Johnson, 


Portsmouth 


M.B. Canterbury «. Dover. 
Surgeon-Lt.-Col. W. Johnston, M.D... Aldershot -. Home District. 
“6 J. A. McCracken, 
M.D. Barbadoes - Preston. 
Surgeon-Major B. W. Fowler .. Jamaica ... «+ Portsmouth. 
os F. H.S. Murphy,M.D. Queenstown Woolwich Ar- 
senal. 
Surgeon-Captain A. T. Sloggett Devonport -. Newport. 
- 3. H. A. Rhodes ... Newtownards... Belfast. 
Bs H. W. Hubbard... Brecon ... -- Devonport. 
“a A. V. Lane «. Bahamas... ww. Jamaica. 
‘a T. R. Morse Dublin .. Mullingar. 
a G. Nelis... . Glasgow ... .. Edinburgh. 
a G. G. Adams «. Newport... «. Horfield. 
pea H.G. Hathaway ... Newry ... .. Londonderry. 
oe W. B. Stokes -- Half-pay... - Dublin. 
- J. W. Jennings Preston ... .. Hulme. 
‘a D. D. Shanahan Cork en .. Tipperary. 
“s F. J. W. Porter Aldershot «» Dublin. 
en O.L. Robinson ... os Chester. 
9 Cc. E. G. Stalkartt, 
M.D. $0 «. Devonport. 
‘a T. W. Gibbard, M.B. an Portsmouth. 
am C. J. Healy, M.B. ... pat as ~ 
a Cc. H. Burtchaell, 
M.B. “a wad pe 
io H. J. M. Buist, M.B. " al ih 
‘ G. B. Stanistreet, 
M.B. ‘ Dover. 
- F. J. Brown pee pm Woolwich. 
°” T. J. Lenehan, M.B. ma Dublin. 
pat F. McDowell ‘aie “ By 
a F. W. Begbie ae i Portsmouth. 
a 1. A. O. MacCarth * Cork. 
~ J. H. E. Austin es Woolwich. 
- C. W. Duggan, M.B. “ Curragh. 
~ J. J. Gerrard, M.B. ” + 
Cork. 


°° J. C. Jameson, M.B. ie ts 

Surgeon-Lieutenant-Colonel W. H. MCNAMARA, M.D., has assumcd 
charge of the duties of officer commanding at the Training School at 
Aldershot, vice Surgeon-Lieutenant-Colonel W. Johnston, transferred to 


the Home District. 





THE NEW WARRANT. 

RETIRED writes : Permit me to thank you for your valuable support given 
to the Army Medical Service, and to beg you will not lose sight of the 
question of titles for retired officers. was obliged to retire as a sur- 
geon-major after twenty years’ hard service in India and China, and I 
constantly feel the want of a title which will express my real rank on 
retiring from the army. 

BREACH OF FAITH says: Clause (Art.) 339A, of the recent Warrant 
has created widespread alarm and disgust, and nothing but its being 
cancelled will allay the fears of the Medical Staff. In no other branch 
of the army is the pension of any officer dependent on the consent of 
its head, It was the right to retire on £1a day after twenty years’ service 
that induced many men to enter the department. This right must be 
restored untrammelled. I propose we endeavour to obtain a “‘ cove- 
nant” similar to that enjoyed by the {ndian Medical Service, to prevent 
this constant tampering with our conditions of service. Is that ser- 





vice less efficient because it is not cursed with “examinations ” and 
**recommendations for promotion’? Certainly not. 

BRIGADE-SURGEON writes : On referring to the last Army List I find that 
those medical officers on the retired list ‘‘ liable (at a moment’s notice) 
to be recalled for service,” are still without the new titles. Surely 
this is an oversight which the attention of the War Minister should be 
called to. As these officers are retained on the active list it seems un- 
fair to withhold the new tit’e-. 

*,* The attention of the Secretary of State for War will be called to 
this matter, which has already formed the subject of comment. 

SURGEON-CAPTAIN writes: Allow me to correct a statement made by 
a correspondent, that the medical officer in command of a detachment 
of the Medical Staff Corps cannot appoint a court of inquiry to investi- 
gate illegal absence ; he can; and such court is composed exclusively 
of medical officers. It is only on mixed courts of inquiry that a medical 
officer is not to be president. 

ROYAL SURGEON, writing on the same subject, makes a similar cor- 
rection; the principal medical ofticer of the district as commanding 
officer of the Medical Staff Corps can undoubtedly assemble a court of 
inquiry, composed of medical officers, in the same manner as any regi- 
mental commanding officer. What medical officers cannot claim as a 
right is the presidency of mixed courts, though we have (he says) the 
authority of the Adjutant-General in stating that the general officer 
commanding can make a medical officer president of any mixed court. 
of inquiry or board. 

*,* We should be glad if our corresnondent would let us know where 
the above opinion of the Adjutant-General is to be found. 

VERAX writes: Allow me to call attention to a very important 
point not yet commented on. At the end of the New Warrant the rates 
of retired pay are laid down, but no officer under twenty years’ service 
can (apparently) under any circumstance obtain any retired pay. How 
does this tally with the new Pay Warrant? Art. 455 of that document 
provides for the removal to half pay of a departmental officer under 
Art. 80; while Art. 100 provides for retirement for permanent dis- 
ability, that he ‘be retired from our army with such retired pay or 
gratuity as he may be entitled to at the expiration of five years from 
the date on which he was placed on the half pay list.” This article is 
quite new, and has cancelled Art. 100 of the former Warrant, which 
provided for any officer suffering from permanent disability being 
granted permanent retired pay, at the rate of the half pay he was en- 
titled to during the first five years of ill-health, for which he could 
draw half pay. From all this it mee a medical officer who has not 
served twenty years on full pay will be obliged, after five years on half 

ay, to accept a gratuity, in lieu of retired pay; unless, fortunately for 

1im, he be under ten years’ service and therefore not entitled to any 
gratuity ; in which case he would, under Art. 1071, be granted retired 
pay equal to the half pay of his rank; or, to put it otherwise, if of nine 
years and a-half service he would receive (pension) £150 a year: but if of 
eleven years, a gratuity of £1,000, with.which he might purchase an an- 
nuity of from £50 to £i5a year. The state of chaos into which these 
regulations affecting the Medical Staff have fallen is deplorable, and re- 
quires the urgent attention of the Parliamentary Bills Committee. 

*,* Fresuming our correspondent’s reading of the various articles af- 
fecting the retirement of medical officers is correct, we can well endorse 
his conclusion that these regulations are absurdly anomalous. A 
medical officer having the misfortune to become permanently disabled 
cannot surely be in a worse position at eleven years’ service than he 
was at nine. On the face of them the various articles o the Pay War- 
rant do not seem harmonious, when applied to medical officers, and iv 


is well the subject should be thoroughly threshed out. 





THE SOLDIERS’ MORNING COCOA. 
LIEUTENANT-COLONEL W. H. ALLSOPP (Worcestershire Regiment) writes > 
I venture to submit the results of an experiment tried in the 3rd Bat- 
talion Worcestershire Regiment. During the two annual trainings the 
men of my company were supplied with a cup of coffee and a biscuit 
before early morning drill. The men cheerfully offered to pay the smal} 
cost incurred, but it was never collected. 
In looking over the pay sheet for the month’s training, no instance of 
a fine for drunkenness appeared. This was certainly most satisfactory, 
and the result, may, in some measure, be attributed tothe early morning 
ration. Our colonel evidently thought so too, for the next year’s training’ 
he ordered the issue of a similar ration to the whole regiment before the: 
early drill. It consists of a cup of the best cocoa and two luncheon 
biscuits, and the cost—less than a penny—is defrayed from the 
canteen fund. 
Upon the young men in particular our surgeon—a man of long experi- 
ence—anticipated the best effects. The system has now been in practice- 
for twelve years, and his expectations have been amply realised, and 
there is little doubt that such a system, if anton ae | carried out, would’ 
improve the health and physique of our young soldiers, and go far to- 
augmeut contentment in the ranks of our army. 





THE RUSSIAN LANGUAGE. 

THE Secretary of State has, says the Admiralty Gazette, approved of 
officers of the Indian army and the Indian medical service, who are duly 
qualified, proceeding direct from India to Russia for a further course of 
study to enable them to qualify as interpreters. Such officers will leave 
india in May or November, travelling at their own expense vid Persia or 
such other route as Government may direct. In the case of their passing 
their examination they will receive a gratuity of £200 plus a further suia 
to cover travelling expenses. 


THE INDIA OFFICE AND ROYAL WARRANTS. 

MEDICAL STAFF OFFICER Calls attention to the fact that, when warrants. 
conferring advantages on medical officers are issued, the India Office ie. 
allowed to overrule the War Office in preventing their application to 

India; but when the contrary is the case, the India Office is the humble 
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servant of the War Office, or even assumes the initiative against the me- 
dical officers. For instance, a warrant granting substantial increase of 
pay to junior officers was resisted by the India Office; when, however, 

r. Stanho increased the term of service in India to six years, 
the India Office at once acquiesced, but when he wanted to return to 
five years, it successfully (we are told) resisted him. How different it 
is when warrants are forthe advantage of combatant officers! When 
the “ mud” majors were created, they had no difficulty in getting the 
increase of pay in India; in the same way, the recent warrant affecting 
the garrison artillery, and increasing the pay, was at once made appli- 
cable to that country. Can such things be? And yet we are told the 
medical are treated as fairly as combatant officers. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ANOTHER ACTION IN LUNACY. 

A CASE was recently heard in the Queen's Bench Division, in which the 
plaintiff claimed damages from the medical defendant ior negligently 
wnaking a certificate of insanity concerning the plaintiff, and for wrongly 
causing the plaintiffto be arrested and taken to an infirmary, and tor 
libel expressed in the certificate. In defence, it was stated that the de- 
fendant had written the words as medical adviser of the plaintiff's family, 
and merely for the information of the relieving officer in order to set on 
foot the inquiry enjoined under Section 20 of the recent Lunacy Act; that 
the words written were not in the form of, and did not purport to be, a 
certificate under Séctions 11 or 28; and that, having acted in good faith 
and with reasonable care, the defendant was protected by Section 330. 

For the plaintiff it was stated, and was in evidence, that on a previous 
occasion, namely, in 1589, he had attempted suicide, and had then been 
placed in an asylum for some months, and had been discharged as cured; 
that on November ist, 1890, he had some words with his wife, who there- 
upon went to the medical defendant, who, without seeing the plaintiff, 
wrote a few words to the effect that the latter was a person of unsound 
mind, and dangerous to those about him ; that, acting on this statement 
or certificate, the relieving officer, accompanied by two policemen, took 
the plaintiff to the infirmary on a Saturday ; and that when taken before 
the magistrate on the Monday following the plaintiff was at once dis- 
charged. Cross-examined, the plaintiff stated that his wife, son, and 
daughter always appeared to be very much against him; that he had 
never threatened them, but had ordered his wile out of his shop. 

For the defendant 1t was stated, and in evidence, that the plaintiff had 
had delusions; that after some delusions he had attempted suicide in 
1889 ; that his notion that his family were against him was delusive, that 
he was dangerous to them only: that they desired to take care of him, 
but he had been in a miserable state for some time; for days his wife 
had been in tear of her life. and at last went to the relieving officer, who 
sent her on to the medical defendant, who wrote the certificate in order 
to initiate an inquiry by the relieving officer, and who stated, in giving 
evidence, that he thought from his past knowledge of the case that the 
plaintiff might probably become dangerous again, and that, while it 
would be prudent to see a man beiore giving a certificate, yet, upon his 
previous experience of this case, and knowing that it was of importance 
that immediate action should be taken, he thought time, which it was 
most important not to lose, would be lost if he had gone to see the plain- 
tif. He had previously recommended plaintiff's removal in 1839, and if 
it had not been delayed, the latter would have been confined before he 
attempted his life. He had always found the wife truthful, and she bore 
an irreproachable character. 

In summing up the case to the common jury, Mr. Justice Cave held that 
the suit, so far as it was on the ground of libel, must fail, the occasion 
being a privileged one, and malice not proven ; and he held that the pro- 
ceeding was under the Lunacy Act, the other ground of the suit; and that 
the question then arose whether it was necessary for the public safety or 
for his own welfare that the plaintiff should be put under control. If 
that were answered in the affirmative, the verdict should be for the 
defendant. Then the question also arose, did the defendant act in good 
faith and with reasonable care in signing the certificate? If he did, the 
verdict should be for the defendant; if not, then the verdict should be 
for the plaintiff, and such damages as the jury thonght fit. 

Verdict for the plaintift, damages £25; judgment a:cordingly. 

We are not aware what point led the jury to the verdict, which bears 
somewhat hardly on the medical defendant. Perhaps it was that he had 

not seen the plaintiff for some time befure signing the statement above 
mentioned. But it will be noticed that the judge raised two questions on 
which decision was to rest ; and not merely the one question which would 
seem to be the only one to be decided according to the clear and apparently 
ail-embracing words of the protective section 330, namely, that the pro- 
tection shall cover everything done in pursuance of the Act if the person 
has “acted in good faith, and with reasonable care.” For it will be 
noticed that he also raised for decision the question whether it was neces- 
sary for the public safety or his own benefit that the plaintiff should be 
put under control. The wording is apparently taken from the section 
(20) providing for removal of alleged lunatic to workhouse in urgent 
«ases. If such questions have to be contested in court under one section 
ofthe Act, then many analogous questions can be raised -in different 
«ases—under other sections; and the provisions of the protective sec- 
tion, with its simple issue to be tried, namely, as to alleged want of good 
faith and reasonable care, become illusory. 





CURIOUS—BUT NOT AMUSING. 
** A DOCTOR,” said an old author, “‘is nothing else than a satisfaction to 
the mind.” The confidence which the public places in its medical ad- 
visers is the result of ages of honourable tradition. It is incumbent, 
therefore, on even the weeny) poeenwer y= 2 to do his utmost to preserve 
intact the heritage of honour and respect which the men of the past have 
handed down to him, and a medical man should have good reasons 
indeed before he ventures to shake the public confidence in the opinions 
of his fellow-practitioners. We learn from the Lancaster Guardian of 
October 19th that a man and his wife were charged with cruelly ill-using 


a girl of 11 years of age, who was the daughter of the male defendant. 
Three persons, neighbours of the parties, gave evidence to the effect that 
the child had been cruelly beaten and shamefully ill-treated. It was 
sworn in evidence that the iather lashed his child with the buckle end of 
a thick strap, and that the child was lying in the yard at the time of the 
beating in aun unconscious condition. Another witness stated that she 
saw the stepmother beating the child with a crooked stick with a knob at 
the end more or less from half-past one o'clock to half-past two. The 
child was taken to Dr. John Todd, who stated that he found bruises on 
the girl’s eyebrow, on the back of the skull, on the forehead, the cheeks, 
the arm, the back, the legs, and thighs, and this gentleman stated that 
‘excessive violence must have been used, more than the ordinary force 
to be used in the chastisement of achild.” It would seem that the girl 
was troublesome and disobedient; as, however, it was shown that she 
suffered from fits, probably of an epileptic character, she is doubtless one 
of a large class of unhappy children whose parents consider corporal 
punishment a panacea for all forms of nervous disturbance. The case 
was cts or a week, and then a doctor was called on behalf of the 
parents. 

From the report of the case in the newspaper already quoted, it 
appears that Dr. Wingate Saul, who saw the child a week after Dr. Todd 
had done so, stated that he saw only two bruises or marks of bruises 
remaining on the girl] ; ‘she did not seem to have gone through a course 
of ill-treatment.” ** he did not find — marks of excessive flogging.” Dr. 
Saul considered that the child was the subject of * hystero-epilepsy, an 
emotional disease. I told the lady in whose charge the girl was that the 
best way of bringing her out of these fits was by dashing a little cold 
water in her face. I am notsure that flogging would not be effective.” 
It is exceedingly satisfactory to read further on that Dr. Wingate Saul 
gave it as his deliberate opinion that he “should not advise any person 
in a fit to be flogged.” ‘*‘ She was in a fit when I saw her,” he added, “and 
had been for some time.” 

In the editorial remarks in the Lancaster Guardian, from which we 
quote, we find a clue perhaps to the painful nature of this kind of 
medical evidence. ‘It is curious,” says the editor, ** that in some recent 

olice cases the plan has been to call Dr. Wingate Saul in opposition to 

r. Todd. Curious and a bit amusing.” This may be so to the lay 
mind, to usitis anything but amusing; we know of nothing better cal- 
culated to bring our honourable calling into contempt than for a medical 
man to set himself in direct opposition to a brother practitioner on the 
facts of a case such as this, which he had not seen till a week after the 
practitioner at first called to the case had made his examination. 
Bruise: will disappear from some skins much sooner than from others, 
and is would be practically impossible by an examination of the 
bodies of persons who had been flogged to specify with much pre- 
cision the age of the marks. Dr. Todd's evidence was carefully given, 
and appears to have been borne out in every particular by independent 
testimony. 

ANOTHER DANGER FOR THE PROFESSION. 
On October 31st, in the Exchequer Division in Dublin, before the Lord 
Chief Baron, in the case of Murray v. Aitken, Mr. Hume (instructed by 
Mr. Armstrong, of Belfast) moved to remit the case to the Recorder of 
Beliast. The plaintiff, a retired sergeant of the Royal Irish Constabulary, 
brought an action to recover £2,000 damages for alleged libel. The defen- 
dant is medical officer of the Royal Irish Constabulary at Belfast. The 
libel complained of was contained in a certificate given by Dr. Aiken, as 
such medical officer, to the Constabulary authorities, in which he stated 
that the plaintiff was unfit for service in consequence of mental infirmity, 
in consequence of which statement the plaintiff alleged he was dis- 
charged on a pension of about £33a year. The plaintiff further alleged that 
he had certificates from three doctors to the effect that he was perfectly 
competent to discharge his Constabulary duties; and, further, that the 
defendant’s certificate was not bond fide, inasmuch as defendant had never 
medically examined him for the purpose of ascertaining his mental capa- 
city before issuing the certificate. Mr. M‘Laughlin, Q.C. (instructed by 
Mr. Brown) resisted the motion. The Court held that, as the case was 
one of such importance, and involved so many points of law, it should be 
retained in the superior couris. The motion was therefore refused with 


costs. 


SMITH V. HELLIWELL. 

THIS, the latest disputed will case, presented some points of novelty. The 
will in question was made by an old woman, aged about 70, half an hour 
after an apoplectic seizure, which left her with right hemiplegia and 
aphasia. Its provisions were in opposition to those of a will made three 
years previously, and there was no evidence except that of the person in 
whose favour the new will was drawn that the testatrix had ever shown 
any intention to alter the disposition of her property. A medical man 
was present and testified that when the will was read over to her she ap- 
peared to understand its provisions, and assented tothem, and he saw 
her affix her mark, and,in his opinion, she was of sane and disposing 
mind at the time she executed the will ; but the judge did not allow this 
evidence to have any weight, and pronounced against the will on the 
ground that as there was no evidence of any previous intention on her 
part to make any alteration, the circumstances under which the will was 
made condemned it, as it was impossible to be certain what the real 
wishes of the testatrix were. Thisdecision appears to be the only one 
possible. It is not easy to believe that within half an hour after a grave 
cerebral hemorrhage a person's mental balance should be good enough to 
permit him to make a will, and the appearance of assent by nodding the 

ead in an aphasic would not, medically speaking, be any proofthat the 
person understood what was being said or assented to it. 





NATURAL DEATH: INFORMATION TO CORONER. 

Dr. R. MUSGRAVE CRAVEN, D.P.H.Camb. (Kendal) writes: Mr. E. L. 
Hussey, on page 920, speaks of medical men putting themselves in com- 
munication with the coroner so that he may “‘ get the information which 
ought to be before the coroner without summoning a jury.” Mark the 
words, and note that the Registration of Births and Deaths Act, 1874, 
section 17, provides that ‘except upon holding an inquest, no order, 
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warrant or other document for the burial of any body shall be given by 
the coroner.” This law is broken in spirit, if not in the letter, by 
coroners all over the country when they certify the registrar of deaths 
under their hand on a form provided by the Registrar-General, that no 
inquest is necessary, and presumably therefore that the death may be 
registered and the body buried. 

When the medical attendant cannot satisfy himself as to the cause 
of death the registrar of deaths reports the matter to the coroner, and 
he deputes possibly a sergeant of police to go and inquire into what is 
too abstruse for the medical man. The learned gentleman in blue goes 
to the spot. Of course he knows all about the symptoms of disease and 
the toxicological properties of every herb that grows, and, as a rule, has 
no difficulty in deciding as to whether the deceased died of disease or 
otherwise. a indeed, he is able to fix upon the particular dis- 
ease without seeing the body. 

How long will civilised England put up with such a screaming farce 
whilst Scotland employs professional men to do its professional work ? 
Medical men are required to supply to the Crown gratuitously, for the 
protection of its subjects, their opinion as to the causes of death of 
their patients ; but it is no part of a medical man’s duty, either legal or 
moral, to defraud himself and his children by giving to the coroner or 
his officer information, the result of his professional knowledge, for 
which in the coroner's court he would be entitled to a guinea or more. 
Why will our profession persist in casting their professional know- 
ledge, their daily bread, at athankless coroner and a more thankless 
public without fee or reward ? 

It is this kind of thing- deaths not properly inquired into—which 
causes our death registers to abound in such lax, uncertified causes of 
death as ‘‘probably heart disease,” *“‘probably apoplexy,” or ‘*con- 
vulsions,” without any intimation as to the cause of the convulsion— 
whether due to the toxic effect of rat poison or otherwise. I am well 
aware the coroner's officer does not give information to the registrar as 
to the cause of death nor sign the register, but he and his master are 
nevertheless virtually responsible for the fact that a considerable 
number of deaths are registered the causes of which are not ascer- 
tained in the true sense of the term. 

It may be well to remember that many coroners are paid by salary 
and not by fees otherwise than for mileage. When acoroner travels 
by railway and pays a fare of 13d. per mile for riding in a second class 
carriage he charges 1s. per mile as his expenses, in accordance with the 
Act of Parliament regulating the same, and passed many years before 
there were avy railways. What a pity it is that when a medical man 
has to travel tifty miles to the assize court he cannot have 1s. a mile 
each way instead of only a second class fare and half-a-crown for his 
night's “lodgings.” It is almost a wonder he is not put off with a 
” amey omy ad doss,” so highly does his professional position seem to 
place him! 





CO-OPERATIVE CLUBS. 

A GENERAL PRACTITIONER writes to us to ask the position that should be 
taken towards the medical oftticer of an amalgamation of clubs by the 
medical practitioners of the town. The council of this association, he 
says, take any members they can obtain, whatever their ‘social position 
= means, and carry on a “system of underselling of the grossest 

orm. 

*.* This question is a somewhat difficult one. While asarule the 
medical practitioners of the town should have no dealings with any 
members of the association mentioned without the fullest remunera- 
tion for their services, they would be scarcely justified in ostracising 
their professional brother, who has, perhaps, quite innocently accepted 
the post of medical officer to it, or in refusing him their assistance in cases 
ofemergency. They should insist on principle that the patient who has 
benefited by their services should pay the full value for the same. 


ASSISTANTS AND LEGAL FEES. 

W. writes : I hold an ordinary post of indoor assistant at £80 per annum. 
I was yesterday ordered by the Coroner for this district to make a post- 
mortem examination on the body of a man. I did so, and attended the 
inquest to-day to give evidence. I received £2 2s. as a fee. Is the fee 
legally mine or does it belong to my principals? neither of whom saw 
the case from beginning to end or had any hand in the post-mortem ex- 
amination, which | conducted alone. My principals claim the fee. 

*.* Similar questions have frequently been answered in the BRITISH 
MEDICAL JOURNAL. The right to the fee depends on the terms of the 
agreement between principal and assistant; as a rule the former 
appears to have a legal claim to it. Wedo not undertake to answer 


«questions, privately, by post. 





CONSULTANTS AND AFTER TREATMENT. 

A. writes : I observed in the BRITISH MEDICAL JOURNAL of October 24th 
B.’s defence in the alleged breach of professional conduct towards A., 
the regular attendant. The perusal of B.’s letter showed it to be as 
ingenious as it was amusing. I am prepared on oath to deny every one 
of his statements in that letter excepting that referring to chloroform. 
I diagnosed phlebitis two days before the consultation with B., and did 
suggest at that time an exploratory puncture with the needle under 
chloroform ; but on seeing the case in the early morning of and pre- 
vious to the consultation, I was able to exclude the probability of 
abscess in the calf from the extension of inflammation into the groin. 
As B. is l:kely to adhere to his plausible view of the case, and as I can 
‘certainly and conscientiously do so to my own, I cannot see, Sir, how 
arbitration can be of any avail. In the meanwhile I will wait until X. 
is able to leave his bed, and may then find in him a reliable witness. 
I do not intend to prolong further this controversy. 

*,* In giving insertion to A.’s emphatic [denial (which, so far as it 
affects the BRITISH MEDICAL JOURNAL, must close the correspondence) 





to the alleged misleading statement made by B. in the ‘“ Medico- 
Ethical” column of October 17th, p. 874, under the heading of ‘*Con- 
sultation and After-Treatment,” we would again advise a reference to 
the therein suggested court of arbitration as_the most effective means 
of eliciting the true facts of the case. 


TENURE OF OFFICE BY HOSPITAL STAFFS. 

ENQUIRER writes : The Committee of a provincial hospital have lately 
framed a rule limiting the term of office for each os nga | physician 
and surgeon to seven years, but eligible for re election. In order to 
bring the present physicians and surgeons under its operation, they 
have given them notice that they must retire by a certain date in the 
early part of next year, ‘‘but may be eligible for re-election.” As the 
present staff have never received any remuneration for their services, 
and were all elected without any condition as to their length of service, 
will you kindly favour me with your opinion as to the ee, of the 
Committee’s notice, and if the staff would not be acting within their 
rights in declining to accept such notice. 

*.* We'cannot give any reliable:opinion on the point here raised 
without having‘full particulars of the regulations of the hospital in 
question, and the powers of the governing,bodies. Primd jacie, there 
would seem no reason why.the Committee should not be in a position 
to take the course pointed ‘out, the election of the physicians having 
been made without defining any period for: which they were to retain 


that position. 








EMPLOYERS AND PATIENTS. 

G. B. B.—Our justly aggrieved correspondent will see from the following 
extract from the Code of Medical Ethics, chap. ii, sec. v, rule 15, 3rd edit., 
that, however much some practitioners may have ‘‘changed forthe worse,” 
the same principle constitutes the rule for their guidance asthat which 
existed in his younger days in such cases as the one in question : 
“When, moreover (an oft-recurring incident), an employer or other 
person becomes anxious and apprehensive in regard to the illness of an 
employé, or in the case of an impending action for damages, and the 
like, and for his personal satisfaction requests his own family or other 
doctor to visit the patient and report to him thereon, it is the duty of 
the deputed practitioner to point out to the employer, or other 
interested party, their respective ethical obligations in the matter ; and, 
prior to making such visit, to solicit and obtain the sanction of the 
medical attendant in thecase ; otherwise he will commit a grave breach 
of professional etiquette, and justly subject himselfto severe criticism 
and reprooi.” 


MEDICAL MEN AND UNQUALIFIED ASSISTANTS. 

THE President and Honorary Secretary of the Medical Defence Union 

write with reference to the evidence given at an inquest recently held 
upon the child of Mary Jane Mansell, of Marroway Street: ‘The state 
of affairs disclosed is an example of a technical offence known as 
‘covering,’ which is viewed with the strongest disapproval by all 
right-minded members of the medical profession. The body which we 
represent has been constituted alike for the protection of members of 
the medical profession when placed in positions of difficulty, and for 
the repression of professional offences of this kind. Steps will there- 
fore be taken by the council of the Union to bring the evidence con- 
cerning Dr. Steele Scott and his unqualified assistants before the 
General Medical Council, who alone have power to punish, and who 
already have punished with exemplary severity many such cases which 
we have brought under their notice.” 


THE TITLE OF SURGEON. 

H. N. T.—The diploma of the Society of Apothecaries, granted since 
June 30th, 1887, confers a qualification to practise medicine, surgery, 
and midwifery, and entitles the holder to style himself ** Surgeon” on 
his doorplate or otherwise. 


INDIA AND THE COLONIES, 


INDIA. 

ENTERIC FEVER IN INDIA.—This disease continues, we regret to say, to 
be a source of grave anxiety to the authorities in India. The last pub- 
lished memorandum of the Army Sanitary Commission that we have 
seen shows that in 1889 no fewer than 423 fatal cases of this disease were 
recorded. This fatal fever prevails in all three Presidencies, and, as is 
invariably the case wherever it is found, it is the young that suffer. 
Nearly every mail from India brings the notice of the premature death 
of one or more young officers from this cause. In this JOURNAL we have 
on several occasions called the attention of the authorities to the milk 
supply as a probable cause of this disease ; and we still think that it is 
from this source that officers in particular are often infected. They, un- 
like young soldiers, do not frequent bazaars and drink contaminated 
water in the panetaune poepenes for the consumption of the men. It would 
appest. however, that barrack children, who are the greatest consumers 
of milk, are little subject to enteric fever, as they certainly would be 
ifthe milk supply were as impure as is generally reported. It is too 
probable that this disease will continue to scourge our young country- 
men in India until sanitation is in a more advanced state than this 
generation is likely to see. We know that something is being done to im- 

rove the condition of the bazaars and villages in the immediate neigh- 

ourhood of cantonments frequented by young soldiers, and we would 
impress on the authorities in India that a thorough and radical reform 
in this direction would almost certainly greatly reduce the shocking 
mortality from enteric fever. It is not enough to remove sanitary defects 
in the immediate vicinity of the barracks and to improve the water sup- 
ply of cantonments, the same care must be bestowed on the places fre- 
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quented by soldiers off duty, for it is more than probable, as we have 
always contended, that it is in such places that they are exposed to the 
cause of the disease which-is so fatal to them. 

VACCINATION IN ASSAM.—Vaccination appears to be making satisfactory 
rogress in the tea gardens of Assam, but unfortunately the success of 
he operations does not keep pace with their number. Thus while there 

was an increase of nearly one-third in the grand total of coolies vacci- 
nated last year, following upon a previous increase of two-fifths in 1889, 
the percentage of successful vaccinations has, for some unexplained 
reason, tt2adily decreased during the last few years. In 1888, for in- 
stance, the proportion of successes was 85 per cent., in 1889 it was less than 
83, and in 1890 it had fallen to about 80, while in certain districts, notably 
Sylhet, it was scarcely more than 50. 





SOUTH AUSTRALIA. 
THE second reading of the Cremation Bill was moved in the Legislative 
Assembly of South Australia on August 19th. 


NEW SOUTH WALES. 

TYPHOID FEVER IN SyDNFY.—An official report by the Secretary of the 
New South Wales Board of Health shows that the mortality from typhoid 
fever in Sydney and its suburbs has been steadily decreasing in recent 
years. In 1886 the death-rate per 100,000 was 90.90 ; in 1887, 58.11; in 1888, 
51.42: in 1889, 55.77; and in 1890, 36.66. The number of persons who died 
of typhoid fever in Sydney and its suburbs during 1890 was 143, being the 
smallest number in proportion to population recorded in any of the last 
fifteen years. The abatement of what used to be little short of a local 
scourge is ascribed to the wet season, to the extension of a new water 
supply to several of the suburbs, to the new sewerage scheme now in use 
in the city and some suburban districts, and to the strict administration 
of the Dairies Supervision Act. 

INFLUX OF INSANE EMIGRANTS.—Dr. F. N. Manning, Inspector-General 
of the Insane in New South Wales, has recently called attention to the 
number of persons admitted to lunatic asylums soon after their arrival 
in the colony. During 1890, 36 patients were admitted to such institu- 
tions who had resided less than six months in the colony, and of these 
13 had been sent to the asylum direct from the ship which brought them 
out. The majority of these persons were without means, and at once 
became a charge to the State. While Victoria, South Australia, Queens- 
land, Tasmania, and New Zealand have Acts naan | the importation 
of lunatics and other helpless and dependent persons, there is no similar 
statute in New South Wales. The result is that not only the insane per- 
sons booked for New South Wales, but those booked for other colonies 
are landed there so that the captains and agents of emigrant ships may 
escape responsibility for their maintenance. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Tue following have been appointed examiners in the Natural Science 
School: Frederick J. Smith, M.A., Trinity College, Mechanics; D. N. 
Nagel, M.A., Trinity College, Chemistry; J.B. Farmer, M.A., Magdalen 
College, Botany. For the first M.B. examination, G. D. Thane, M.R.C.S., 
Human Anatomy. 

The examination in Human Anatomy and Physiology for the first M.B. 
examination will now be held twice a year, and the winter examination 
has been fixed for Thursday, December 17th, at 9.45 A.m. Names will be 
received on Tuesday, December Ist. 











UNIVERSITY OF CAMBRIDGE. 

EXAMINATIONS FOR MEDICAL AND SURGICAL DEGREES. 
THE following are the dates at which the examinations in Michaelmas 
term will begin: First Examination. Part I (Chemistry and Physics), 
December 8th. Second Examination. Part I (Pharmaceutical Chemistry), 
Devember l4th; Part If (Human Anatomy and Physiology), December sth. 
Third Examination. Part I, December sth; Part II, December sth. For 
Degree of Bachelor of Surgery. Candidates who passed the Third Ex- 
amination, Part I, before June, 1887, are examined in Surgical Operations 
and Application of Surgical Apparatus, and also in Clinical Surgery, un- 
less they have already passed in that subject. For Degree of Master of 
Supers. December 1)th. 

The names of candidates must be sent to the Registrary (through the 
Prelectors of their respective Colleges) on or before Wednesday, Novem- 
ber 25th. Forms on which it is requested that the names will be written 
will be sent to the Prelectors. The certificates of candidates, accom- 

anied by their postal addresses, must be sent to the Registrary on or 

fore the fifth day before the beginning of the examination for which 
they are entered. The fees for each examination must be paid to the 
Registrary when the certificates are sent in. The fee is £2 2s. for each 
part of the First, Second, and Third Examination; and £3 3s. for the Ex- 
amination for the Degree of Master in Surgery. Any candidate whose 
name and certificates have not been sent in and fee paid at the proper 
time is liable to pay an additional fee of £1 if he be nevertheless admitted 
to the examination. 

MUSEUM OF ZOOLOGY.—The office of Superintendent of the Museum 
will be vacant on January Ist, 1892. The stipend is £200 a year. Candi- 
dates are to send their applications to Professor Newton, F.R.S., before 
November 19th, 1891. 

STATE MEDICINE.—From the seventeenth annual report of the State 
Medicine Syndicate we learn that sixty-four candidates entered for the 
Examination in October last, including five for Part 1 only and two for 
Part II ~}¢" Forty-one passed in both parts, four yesees in Part Il, and 
four who had already passed in Part I or Part II singly, having now 
passed the complemental parts, have been placed in the pass list, making 
a total of forty-five who have received diplomas in Public Health. On 
account of the large number of candidates the Syndicate have = had 
occasion to exercise the power conferred upon them by Grace, February 





27th, 1890, and have appointed two additional examiners. The number of 
candidates has of late years been so large that the Syndicate believe it 
will be convenient to hold in 1892 an additional examination during the 
first week in April. The balance now to the credit of the Syndicate is 
over £150, which in their opinion is more than sufficient to enable them 
to carry on the functions entrusted to them. In view of the fact that 
omg the period of more than sixteen years over which the examina- 
tions have extended the University buildings and appliances at the New 
Museums have been constantly put at the disposal of the Syndicate, they 
have resolved to offer for the acceptance of the University a sum of £150 
for the present year. 

DEGREES.—At the Congregation on November 5th the following were 
admitted to the degree of Doctor of Medicine : G. Gavin Morrice, M.A., 
M.B., ae: M. H. Spencer, M.A., M.B., B.C., Trinity; H. D. Rolleston, 
M.A., M.B., B.C., St. John’s. 


UNIVERSITY OF EDINBURGH. 

MEDICAL BuRSARIES.—The Neill Arnott Prize in Experimental Physics 
has been awarded to David Landsborough, M.A.; the Thomson Bursary 
for subjects of the Preliminary Examination to Angus MacDonald; the 
Griersen Bursary for subjects of the Preliminary Examination to G. P. 
Henderson ; the Sibbald Scholarship in Chemistry, Botany, and Natural 
History to James R. Watson; theGrierson Bursary in Chemistry, Botany, 
and Natural History to Colin McVicar, M.A.; the Grierson Bursary in 
Anatomy and Physiology to Charles Crerar; and the Grierson Bursary in 
Materia Medica and Pathology to George W. F. Macnaughton. 





VICTORIA UNIVERSITY. 
Dr. D. J. LEEcH, Professor of Materia Medica in Owens College, has 
been appointed by the Council of Victoria University to represent the 
University on the General Medical Council for a period of five years. The 
previous representative was Mr. Banks, of University College, Liverpool. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 
THE quarterly examinations for the Triple Qualification in Edinburgh 
took place in October and November with the following results : 

First Examination.—Of 62 candidates, the following 29 passed: J. S. 
Montgomery, Glasgow; W. F. Stevenson, Strabane; A. G. Jackson, 
Victoria; H. Knox, Hillsborough; S. I. Williams, Canada; W. T- 
Wood, co. Cork; D. Fletcher, Argyllshire; J. W. Stoker, Durham ; 
T. M. Adair, Comber, co. Down ; A. J. McFarlane, Glencoppagh, co. 
Tyrone; Florence Ulick O'Sullivan, Kerry; J. B. Harris-Jones, 
Flint; A. Lees, Motherwell: C. O’C. Parsons, Liverpool; Jessie 
Ballard Ferguson, India; Emilia Margaret Guthrie, London ; 
Eleanor Agnes Montgomery, Bangor, co. Down; S. Rees, Carnar- 
vonshire; E. Pearson, Lancashire; J. J. Fuller, co. Cork; J. 
Crowley, Cork ; J. F. O'Meara. Bruff, co. Limerick; G. B. Simpson, 
New South Wales; (. A. Bois, Jersey; G. F. Taylor, India; T. D. 
Sullivan, Dublin; J. A. McIlroy, New Zealand; H. W. Fisher, York- 
shire; and J. Elliot, Dalkeith. 

The following candidates passed in (Chemistry.—T. A. W. Walker, 8. C. 
Mahalanobis, and J. S. D. Mac Cormac. 

Second Examination.—Of 69 candidates the following 38 passed: C. P. 
Felvus, Yorkshire; K. McElfatrick, co. Derry; A. A. Pim, Belfast 
(with honours); A. W. Shields, Irvine; J. P. Conway, Cork; E. H. 
Hackett, Cork ; D. J. Murphy, Youghal; H. F. J. Graves, Birming- 
ham; J. I. Twokig, co. Cork; C. C. Piper, Essex; E. B. M. 
Atkins, co. Cork; J. Ewing, co. Antrim: G. R. Cullin, Dub- 
lin; A. G. McKenna, Galway: Susan Campbell, Greenock; R. 
L. Bolton, Leith; H. E. C. Corkery, India: W. H. T. Vallange, 
London; J. E. Proud, co. Durham; K. J. Roy, Dundee; Stella 
Irene Flora Greaves, Sydney: H. R. Irvine. co. Down; W. E. Duck- 
worth, India; J. A. Hislop, Birkenhead ; H. T. Hollings, Leeds; J. 
H. Saunders, Clonakilty, co. Cork: W. S. Harrison, New South 
Wales; A. G. Jackson, Victoria; W. E. Blakely, Aughnacloy; J. 
McCaa, Glasgow; W. A. Reidy, Ireland; R. R. Stitt, Cheshire: J. 
Thorney, Hull; Martha Maud Stewart, Newry; W. Leahy, co. 
Kerry; W. J. Baird, co. Derry; J. H. G. Howe, co. Down; and H. 
Knox, Hillsborough. 

The following candidates passed in .inatomy and Physiology.—E. A. 
Rowan and J. Elliot. 

In Physiology.—R. P. Snodgrass. 

In Materia Medica.—C. E. G. Bateman, D. R. Macfie, G. Moore, A. H. 

_ Graham, and O. L. Appleton. 

Final Examination.—Of 126 candidates, the following 56 passed and 
were admitted L.R.C.P.&S.E. and LF.P.&S.G.: P. Kotalawala, 
Ceylon ; F. Evered, Carry Rivell; J. Baptist de Quadros, Bombay ; 
F. O. Lawrence, Canada: J. Featherstone, Kellah; W. Gilchrist, 
Ontario; M. J. Mahony. Yorkshire ; H. M. Bayer. co. Limerick: F. 
E. Godfrey, Toronto; J. A. Wilkin, Armagh; T. P. Shearer, Glas- 

ow; Harriet Maude Mary Hosain, London; H. L. Hughes, Llan- 

adarn-Fawr, Wales; Charlotte Maria Wheeler, Crewe; A. C. F. 
Smith, co. Donegal : Margaret Kate Barclay, London: D. S. Browne, 
co. Armagh; T. L. Pennington, Liverpool; F. H. Scott, Belfast ; 
H. Whalley, Bradford; J. F. D’Abren, India; R. Reid, co. Antrim ; 
J. J. Edwards. Jamaica; T.W. Clay, Holyhead: R M’C. Stokes, South 
Africa; W. I. T. Baker, South Africa: F. W. Barton, Lincolnshire ; 
D. Donnelly, co. Limerick : W. Hirst, Leeds; T. J. Tonkin, London ; 
J. J. 8. Pellay, South India; A. 8. Jaques, Yorkshire; J. Philp, 
oe: H. R. Horne, Melbourne; W. T. Rogers, Surrey; H. 
L’Estrange, India; G. F. Chadwick, Lancashire; W. Armour, Glas- 
gow; F.S. Gotla, Bombay: A. F. Walker, Liverpool; J. C. Smith, 
New Zealand; J. Richardson, Lancashire; C. H. Andrews, Cape 
Town ; L. Segol, Sydney; H. Connop, Devon; W. J. M. Barry, Cork; 
A. W. 8. Smythe, Drogheda; J. Hamilton, Lanark; E. 8S. Towert, 
Cape Town; J. A. Foulis, Edinburgh; W. Hall, Wigan; K. Camp- 
bell, Ross-shire; G. Macdonald, Kirkintilloch ; P. M. Terry, Cork ; 
A. F. Downey, Cork ; and F. E. Gunter, India. 
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Of seventeen candidates for divisional subjects, the following passed:— 

In Medicine and Therapeutics ;: E. W. F. Kirkman and G. H. 8. Hillyar. 

In Surgery and Surgical Anatomy: F. P. Bassett. 

In Midwifery and Medical Jurisprudence: E. W. Allsom, E. W. F. Kirk- 
man, T. L. Davies, G. H. 8. Hillyar, and W. Benson. 





THE ROYAL COLLEGES oa AND SURGEONS, 

CONJOINT EXAMINATIONS.—The undermentioned candidates have been 

successful at the October Examination under the Conjoint Scheme: 

First Professional Exramination.—T. Cairns, A. A. Cooper, T. J. Crean, 
W. H. Croly, W. P. Darby, J. J. Foley, R. T. Fox, J. M. Lynch, T. M. 
Mitchell, De C. S. Potterton, 8. J. Scott, J. C. Tynan. 

Second Professional Examination.—T. E. Dobbs, G. L. Freeman, T. A. 
Hartigan, C. A. Hayman, H.S. Laird, D. F. Maguire, F. Nolans, M. 
P. O’Brien, F. F. O'Connor, J. J. O'Donnell, M. K. Quinlan, J. 
Robinson, N. J. Townsend. 

Third Professional Examination.—W. H. G. H. Best, F. C. A. Bushman, 
C. R. Chichester, J. M. A. Clifford, C. E. Cowan, F. L. Flood, F. M. 
Golding, W. A. Gordon, F. C. Harte, M. C. d’E. Jordan, W. H. 
Langley, P. F. Monaghan, A. J. Moran, V. E. J. M‘Donogh, J. T. B. 
O'Brien, W. H. Parr, J. M. Redington. C. M. Richards, J. E. Rogers, 
R. R. Smith, J. A. Smullan, R. Waterfield, Jenny Wynne. 

Fourth, or Final, Professional Ecamination.—The following, having com- 
pleted this examination, are eligible for admission to the diplomas 
in Medicine, Surgery, and Midwifery: A. J. Arthur, H. K. Bentley, 
J. G. Boon, J. P Calnan, R. P. Connell, V. R. de L. Cooke, J. J. 
Cullen, M. G. Dobbyn, J. H. Farmer, W. J. Greer, W. Hall, H. P. 
Jones, G. O. Lennane, J. R. Macnamara, W. M. Meeks, C. A. Molony, 
R. R. More-Madden,T. K. Mulcahy, T. F. M‘Donnell, J. O'Donoghue, 
R. J. Perkins, J. 8S. Proctor, G. Q. Richardson, R. W. E. Roe, W. 
Russell, F. vb. Smith, G. O’K. Wilson. Passed in Medicine: W. J. 
Corbett, M. Ferguson, H. B. Hayes, L. A. Jameson, J. M. Mangan, 
G. H. Russell, J. P. Sexton. Passed in Surgery: E. W. Beaman, 
M. Ferguson, E. F. Frazer, R. B. Hunt, J. M. Mangan, R. Moynahan. 
Passed in Midwifery: E. H. Beaman, W. J. Corbett, W. C. Hamil- 
ton, H. B. Haves, E. W. Lynch, R. Moynahan, J. P. Sexton, G. T. 
Whyte, E. D. Williams. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Diploma in Surgery.—The following registered physicians, having passed 
= ey examination, have been granted the diploma in Surgery of 
1e College :— 
F. net Leeds; A. McFarland, Dublin; and N. A. A. Trenow, 
ythe. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DERBYSHIRE COUNTY LUNATIC ASYLUM. 

A CURIOUS point arises in connection with the report of this institution. 
It appears that in spite of the late Junacy legislation which introduced 
the intervention of the “judicial authority,” which was to safeguard the 
liberty of the subject to such an extent that the admission of a person of 
sound mind into a lunatic asylum as insane would be rendered impos- 
sible, no fewer than four cases were discharged from this asylum during 
the year 1890 as *‘not insane, having shown no indication of insanity 
since admission.” We doubt if, during the many years of admissions 
prior to the establishment of the much-vaunted judicial authority, any 
institution of a similar size could boast such a record of patients dis- 
charged ** not insane.” Dr. Murray Lindsay draws attention to the in- 
crease in the number of general paralytics among the admissions, yet 
although the cases admitted were unfavourable he is enabled to boast 
the satisfactory recovery-rate of 44 per cent. 


PUBLIC HEALTH 


AND 


MEDICAL 











POOR-LAW SERVICES. 





HEALTH OF ENGLISH TOWNS. 
IN twenty-eight of the largest English towns, including London, 6,044 births 
and 3,486 deaths were registered during the week ending Saturday, Novem- 
ber 7th. The annual rate of mortality in these towns, which had been 18.6 
and 18.1 per 1,000 in the preceding two weeks, rose again to 19.3 during 
the week under notice. The rates in the several towns ranged from 13.2 in 
Halifax, 14.9 in Norwich, 15.8 in Brighton, and 15.9in Nottingham to 25.1 
in Blackburn, 25.2in Salford, in Wolverhampton, and in Cardiff, 26.0 in 
Liverpool, and 28.6 in Sunderland. In the twenty-seven provincial towns 
the mean death-rate was 20.5 per 1,000, and exceeded by 2.6 the rate re- 
corded in London, which was 17.9 per 1,000. The 3,486 deaths registered 
during the week under notice in the twenty-eight towns included 366 
which were referred to the principal zymotic diseases, against numbers 
declining from 600 to 332 in the preceding six weeks; of these, 95 re- 
sulted from diarrhcea, 68 from “fever” (principally enteric), 66 from 
measles, 65 from whooping-cough, 38 from scarlet fever, 34 from diph- 
theria, and not one from small-pox. These 366 deaths were equal to an 
annual rate of 2.0 per 1,000, while it averaged 2.1 in the twenty-seven 
provincial towns, and ranged from 0.5in Brighton and Birkenhead, 0.6 
in Plymouth, and 0.8 in Oldham, in Leeds, and in Hull to 3.0 in Man- 
chester, 3.2 in Bolton, 44 in Wolverhampton and in Sunderland, and 5.2 
in Blackburn. Measles showed the highest proportional fatality in 
Derby, S and Sunderland: “fever” in Preston, Not- 
tingham, Portsmouth, and Sunderland; and diarrhcea in Salford, Bolton, 





Wolverhampton, and Blackburn. The mortality from scarlet fever an@® 
from whooping-cough showed no marked excess in any ofthe large towns. 
Of the 31 deaths from diphtheria registered last week in the twenty-eight. 
large towns, 25 occurred in London. No fatal case of small-pox was re- 
corded either in London or in any of the twenty-seven provincial towns ; 
and one small-pox patient was under treatment in the Metropolitan 
Asylum Hospital Ship at Dartford, on Saturday, November 7th. The 
number of scarlet fever patients in these hospitals and in the London 
Fever Hospital on the same date was 1,434, against numbers increasing 
from 947 to 1,377 at the end of the preceding nine weeks; 154 new cases 
were admitted during the week under notice, against 179, 159 and 139 in 
the previous three weeks. The death-rate from diseases of the respira- 
tory organs in London was equal to 4.1 per 1,000, and was considerably 
below the average. 





HEALTH OF SCOTCH TOWNS. 

DuRninG the week ending Saturday, November 7th, 751 births and 653 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 18.7 to 22.5 per 1,000 
in the preceding three weeks, further rose to 25.2 during the week under 
notice, and exceeded by 5.9 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Leith and Aberdeen, and the highest 
in Glasgow and Greenock. The 649 deaths in these towns included 5% 
which were referred to the principal zymotic diseases, equal to an an- 
nual rate of 2.3 per 1,00v, which was 0.3 above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded iu Paisley and Greenock. 
The 303 deaths registered in Glasgow included 14 from measles, 7 from 
“fever,” 6from scarlet fever, and 5 from diphtheria. The death-rate 
from diseases of the respiratory organs in these towns was equal to 
8.2 per 1,000, against 4.1 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, October 31st, were equal to an an- 
nual rate of 21.0 per 1,000. The lowest rates were recorded in Galway an@ 
Dundalk, and the highest in Cork and Armagh. The death-rate from 
the principal zymotic diseases averaged 1.8 per 1,000. The 161 deaths 
registered in Dublin were equal to an annual rate of 24.2 per 1,000 (against 
24.6 and 23.0 in the preceding two weeks), the rate for the same perio@ 
being 16.7 in London and 13.1 in Edinburgh. The 161 deaths in Dublin 
included 27 which were referred to the principal zymotic diseases (equal 
to an annual rate of 2.6 per 1,000), of which 7 resulted from typhoid fever, 
6 from diarrhaa, 3 from whooping-cough, and 1 from diphtheria. 





ADULTERATION OF WHITE PEPPER. 

AN interesting paper was read last week at the Society of Public Analysts, 
by Mr. Stock, of Durham, on the Adulteration of White Pepper. The sub- 
ject has been much inquired into, but the facts made known in the paper 
have not attracted much attention, or, if known, have not been made 
public. A firm of retail dealers in the county of Durham were proceede@ 
against for having sold white pepper containing 4 per cent. of added 
mineral matter, which proved to be a mixture of sulphate and carbonate 
of lime. A conviction was obtained, a fine of £2 was inflicted, and as the 
case had been strongly defended the costs amounted to £34. This led to 
the matter being looked into somewhat fully, both manufacturers and) 
retail dealers deeming it advisable to have their goods examined. 

It would seem that the practice of adding carbonate of lime to white 
pepper has prevailed to some extent, the substance being found in the 
form of chalk in ground white pepper, and in the form of a chajk 
facing” on white peppercorns. Mr. Stock concludes from his investigation 
that no white pepper can be passed as genuine in which the total mineral 
matter or ash exceeds 3 per cent. (2.75 per cent. being the highest amount 
yielded by genuine samples), and in which the proportion of lime in terms 
of carbonate to total mineral matter exceeds 60 per cent. 


SHIP SANITATION, 
Dr. COLLINGRIDGE, the medical oflicer of health for the Port of London,,. 
points out, in his annual report, that owing to the absence of legislation 
on the subject, designs of new vessels are not submitted to port sanitary 
authorities, and that consequently errors in sanitation oceur which have 
to be corrected later on, thereby — the owners in further expense 
and delay which might have been avoided. 





NOTIFICATION IN SOUTH SHIELDS. 
Mr. T. Eustace Hitt, M.B., B.Sc. Public Health (Medical Officer of 
Health, South Shields), writes ; In the BRITISH MEDICAL JOURNAL of 
October 3!st there appeared under the above heading some facts and 
remarks relative to the removal of two scarlet fever patients to hospital, 
concerning which I think some little explanation is required. 

The facts as reported by you are practically correct, namely, that the- 
patients were confined in a room having a capacity of only 650 cubic 
feet, in which was no fireplace nor special means of ventilation, the 
house being a four-roomed one in which lived the mother (father some- 
times) and four other children. Itshould also be stated that the house 
was a tenemented one, the yard being used by two tenants: that the 
mother had not only to nurse the patients, but also to attend on the 
other children; that the mother on hearing that there was a good 
hospital for the reception of infectious cases, was willing, and even 
anxious, for the removal of the cases; and that she informed the sani- 
tary inspector that the cases were of a very mild type; in fact, when 
the inspector entered the room for the purpose of ascertaining its suit- 
—— for isolation, the patients were sitting up in bed laughing an@ 
talking. 

The sanitary inspector did inform me of the cases after visiting them 
and acted under my instructions in removing them to hospital, an 
therefore was in no way to blame. I would point out, also, that the 
Local Government Board did not intimate that the sanitary inspector 
had exceeded his duty, but in their letter stated that if he acted on his 
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own responsibility (which he did not do) and without consulting the 
medical officer of health, he exceeded his =. Had I not known that 
the mother was willing for the children to be removed, and that the 
cases were of a mild type and not likely to be injuriously affected by 
removal, or had I not known that the medical attendant was averse to 
their removal, I would certainly not have authorised such proceeding 
without either visiting the house or consulting with Dr. Crease, 
although the conditions were so unfavourable for the welfare both of 
the patients and the family. If any discourtesy has been shown to Dr. 
Creaseit was quite unintentional, and I regret it. I quite agree that it 
would be desirable, if possible, to consult the medical attendant before 
removing infectious cases to hospital. for, apart from matters of 
courtesy, it would relieve the medical officer of health of a great deal 
of responsibility ; but Iam afraid such a course would very much lessen 
the value of notification as a means of preventing the spread of infec- 
tious disease, especially in towns like South Shields, where the majority 
of the working population live in tenemented houses containing only 
one, two, or three rooms, and where it is common to find four, six, or 
even eight tenants, using one common yard or convenience; for the 
time taken in obtaining a consultation with the medical attendant, 
especially during an epidemic where several cases requiring removal 
may be notified daily, would be so long that in many instances there 
would bea great danger of the disease pag few other members of 
the family, and even of the tenement in which it broke out. In several 
large towns I believe it is the custom to remove notified cases of infec- 
tious disease to hospital without consulting the medical attendant, 
where the patient is willing or anxious for removal, unless the former 
expresses a desire or gives a reason that the patient should not be re- 
moved, and from the mere fact of the patient’s willingness to go to 
hospital, may it not be inferred that the medical attendant is not averse 
to removal ? 

I may say that since the Notification Act was adopted here in May last 
it has worked very satisfactorily ; and although scarlet fever has been 
very prevalent, and many cases have been removed to hospital, there 
has not been, so far as I know, the slightest friction between the medi- 
cal men and the health department, with the exception of the present 
incident, which, however, I believe has been satisfactorily settled as far 
as Dr. Crease and myself are concerned. E- 

In conclusion, I would ask if it be not the moral duty of the medical 
attendant to recommend removal to hospital to those of his patients 
who may be suffering from an infectious disease, for which a free hos- 
rital has been provided, if they arein a fit condition to be removed, and 
are without possible means of proper isolation ? 


TENURE OF OFFICE OF MEDICAL OFFICER OF HEALTH. 

Mr. HARRIS BUTTERFIELD, M.R.C.S., L.S.A., Medical Officer of Health, 
West Kent Combined Sanitary District, writes : It was not my intention 
to make any comment on Dr. Eyre’s actions, but as he has challenged 
me I must, in courtesy, take some notice of his letter. Dr. Eyre’s 
actions so far as they concern myself are known to me only through 
the reports of the local press. 

In his public capacity he advocates, as he had a perfect right to do, 
the appointment of a local man as medical officer of health. When, 
after eight years’ service, the time came for my reappointment, he was 
one of the —— of two who voted against me. 

When, as was anticipated by those who made the proposal, the other 
authorities of the West Kent Combination declined to allow me to 
accept the Beckenham appointment for one year only, and the expected 
eeney was created, he resigned his seat in order to become a candi- 

ate. 

No doubt from the point of view of Dr. Eyre his actions have been 
perfectly straightforward. and I can readily believe that he considers 
them to be both fair and just. Unfortunately for Dr. Eyre, the other 
member who made up the minority of two had a connection, who ulti- 
mately obtained the appointment. 


POWERS OF SANITARY AUTHORITIES. 

B.—(1) The sanitary authority can only compel the removal of infectious 
cases under the conditions specified by Section 124 of the Public Heaith 
Act, 1875. They can only do so therefore when the patient is * without 
proper lodging or accommodation, or lodged in a room occupied by 
more than one family, or is on board any ship or vessel.” The adoption 
of the Infectious Disease (Notification) Act gives no further powers in 
this respect, or in the following. 

(2) The sanitary authority have no legal power to enforce proper iso- 
lation of a patient from the rest of the household. They can only in- 
terfere when there is exposure in a public place (Section 126, Public 
Health Act). 


MEDICAL ATTENDANCE ON PATIENTS IN HOSPITALS FOR 
INFECTIOUS DISEASES. 

FEVER HOsPiTAL asks what he is to doin reference to some additional 
work which has been thrown upon him as district medical officer. He 
is medical officer of District B., but resides in District A., and being 
non-resident, is consequently subject to annual re-election by the 
guardians. An urhan and a rural sanitary authority have together 
established a hospital for infectious diseases, in District B., to which 
patients are sent principally from District A. In such of these cases as 
are dependent on the parish, orders are issued for his attendance, as 
medical officer ot the district in which the hospital is. He asks if it is 
not the duty of the sanitary authorities to make special arrangement 
for medical attendance at their hospitals. 

*," It is the duty of the authorities who have established the hospital 
to arrange for the medical attendance on the patients therein, and we 
should recommend an application being made to them to doso. Should 
they decline, we believe the Local Government Board would, on the 
tacts being represented to them, issue some special directions. It is 
contrary to the spirit of all sanitary legislation to throw such addi- 
tional duty on the district medical officer, 








THE POOR-LAW MEDICAL wage ot ig THE ABUSE OF MEDICAL 


5 


ONE OF THE PROFESSION writes to say that as a district Poor-law medical 


officer he frequently receives orders to attend patients who ought not 
to be made paupers, as they are in a position to provide their own 
medical attendance, and that if he complains to the guardians he only 
gets an unsatisfactory reply. if any, from them. 

*.* We fear our correspondent has no remedy: his statement well 
illustrates how the fixed salary system for payment of district medical 
officers is abused by many boards of guardians and their officials, who 
grant medical orders to almost all applicants without any discrimina- 
tion. They are led to this line of action by the orders so issued costing 
the guardians nothing more than the paper on which they are written. 





QUARTERLY RETURNS OF NOTIFICATION CERTIFICATES. 


W. G. asks whether, in order to obtain payment of fees for certificates 
duly forwarded under the Notification Act, the notifying practitioner is 
bound to make out a quarterly list of such certificates at the request of 


the sanitary authority ? 


*.* We are not aware that there is any legal obligation to do so. 





DATE OF COMMENCEMENT OF PENSION WHEN GRANTED TO 
POOR-LAW MEDICAL OFFICERS. 


H. T. writes to say that having been a Poor-law medical officer for forty- 


five years, he has been granted a pension of £20 per annum, but for the 
first quarter he received only £3 13s. 2d., reckoned from July 20th to 
September 29th. He has been informed by the clerk that the pension 
could not be paid till sanctioned by the Local Government Board. He 
asks whether he is not entitled to his pension from the date of his 
retirement. 

*,.* The pension granted by a board of guardians commences from the 
day on which the resolution conferring it is passed by them. They 
have no power to award it for any preceding period. In some cases it 
is paid from the day of the recipient's retirement, but in these the 
resolution was passed after proper notice not later than the date of such 


retirement. 








OBITUARY. 


GEORGE LE FEVRE, M.D.Eprn., 

Member of the Legislative Council of Victoria. 
WE regret to have to announce the death of the Hon. George 
Le Fevre, M.D., Member of the Legislative Council of Victoria. 
Dr. Le Fevre attended the annual meeting of the British 
Medical Association in Bournemouth this summer. and those 
who were present will remember that he responded to the 
toast of ‘‘ Our Colonial Branches ”’ at the banquet. 

Dr. Le Fevre was born at Harrold, in Bedfordshire, in 1848, 
and was educated at Kimbolton Grammar School. While 
still young he went to Australia, and became engaged in busi- 
ness in Melbourne. He returned to this country in 1873, and 
after passing through the usual course took the degree of 
M.B. of Edinburgh University in 1877. He returned to Mel- 
bourne in that year, and before long acquired a considerable 
practice. He was an ardent advocate of local option, and in 
1887 was elected to represent the North Yarra Province. He 
was at one time honorary assistant surgeon to the Melbourne 
Hospital, and was Surgeon-Major of the Melbourne volunteers. 
Whilst at Glasgow, whither he had gone to arrange for the 
education of his eldest son in medicine, he developed sym- 
ptoms of enteric fever, to which he succumbed after a short 
illness. 

By a sad coincidence the President of the Asscciation re- 
ceived on the same day the news of Dr. Le Fevre’s death and 
a letter from the Honorary Secretary of the Victoria Branch 
of the British Medical Association expressing the thanks of 
the Branch for the courtesy shown to Dr. Le Fevre, who 
during his sojourn in Bournemouth was the guest of Dr. 


Thomson. 





THOMAS EVELYN LITTLE, M.D. 
Dublin. 
WE very much regret to announce the death of Dr. Thomas 
Evelyn Little, of Dublin, which occurred rather suddenly on 
Monday night, November 9th. On that day he went to the 
medical school of Trinity College to lecture as usual in his 
capacity of University Anatomist. He had made all his pre- 
parations, the class had assembled, and the bell had rung, 
when a message was sent to Professor Cunningham that Dr. 
Little was very ill in his room. Dr. Cunningham at once ran 
to his aid, and was helped by Drs. Taylor and Woods, de- 
monstrators. Dr. Little was found to be suffering from in- 
tense pain in the head and was vomiting freely. Professor 
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Bennett was at once sent for, and these gentlemen remained 
with him for some time administering remedies. After a 
couple of hours Dr. Little was sufficiently recovered to be 
brought home, and then he saw his friend Dr. Nugent. He 
rallied sufficiently to be left in charge of the nurse for an hour, 
and it was believed that he would recover. At the next visit, 
however, it was found that the symptoms had become more 
“oe than before, he became comatose, and died soon after- 
wards. 

Dr, Little graduated in medicine in the University of 
Dublin in 1866, and was appointed a Demonstrator of Ana- 
tomy in the School of Physic, later on succeeding to the im- 

ortant positions of University Anatomist and Surgeon to Sir 

atrick Dun’s Hospital. 

Dr. Little wrote a few surgical papers of great merit, but 
for some years past he had not done much hospital work. 
He was an excellent teacher, accurate and full, and it was a 
treat to hear him discuss a case at some meeting of the Bio- 
logical Club, where he was a most regular attendant. His 
capacity for examining all the points brought out, and of 
balancing the evidence, was a useful model to young practi- 
tioners. 

There was no man in the profession who was so modest or 
whose opinion was regarded more highly. Everyone liked 
him. When sometimes he was brusque and blunt of speech 
it only provoked amusement, for ‘‘Tom Little’’ was not be- 
lieved to mean what he said at such moments. His pupils 
loved his kindly easy familiarity with them, and to no one 
will the death of their friend bring keener sorrow. They 
showed it by their reverent respect on Thursday last, when 
the remains were removed to the cemetery. 

Dr. Little was still a comparatively young man. In some 
sense he was brilliant, and undoubtedly the School of Physic 
has lost an attractive and able teacher whose place it will be 
difficult to fill. 








MEDICAL NEWS. 


THE German Public Health Association will hold its annual 
meeting next year at Wiirzburg. 

THE next meeting of the Congress of Analytical Chemists 
and Microscopists will be held in Vienna in 1893. 

Dr. WitttaAM RENNER has been appointed a justice of the 
peace for the Colony of Sierra Leone. 

Tue death is reported of Dr. Alfred Hubert Kelly at John’s 
Place, Parsonstown, aged 42 years. 

THE Emperor of Austria has conferred a patent of nobility 
on Professor Bohm, the Director of the General Hospital of 
Vienna. 

Dr. Francisco BENTO ALEXANDRE DE FIGUEIREDO MAGAL- 
HAES, Physician to the King of Portugal, has had the title of 
Viscount de Gomiei conferred upon him. 

THE Kaiser Friedrich Hospital, which is intended for the 
accommodation of German patients, was recently opened at 
San Remo. 

Sratistics published by the French Ministry of Public 
Instruction show that there are in France 525 learned 
societies, of which 57 are medical and pharmaceutical. 

AmonG the members of the Council of the Royal Society 
nominated for election on November 30th are Professors Michael 
Foster and Schiifer and Dr. Pye-Smith. 

SuccessFuL Vaccrination.—Dr, Alex. J. Brand, Public Vac- 
cinator to the Driffield District, has received the Government 
grant for successful vaccination for the second time. 





THE opening meeting of the new session of the Epidemiolo- 
gical Society of London will be held on November 18th, when 
the President will deliver an inaugural address. 


THE GERMAN ANATOMICAL Socrety.—The German Anatomi- 
eal Society now numbers 251 members. Professor von Kél- 
liker is the President, Professors His, Waldeyer, and Toldt 
are the Vice-Presidents, and Professor K. Bardeleben, of Jena, 
is the secretary. 





PRESENTATION.—The members of the Ancient Order of 
Foresters Court Emerald Isle have presented Dr. Joseph 
Guisani, their medical officer, with an address on the occasion 
of his recent marriage. 


TuE Harveian Lectures will be delivered on the evenings of 
November 19th, 26th, and December 3rd, by Dr. James. F. 
Goodhart. The subject will be ‘‘Common Neuroses, the 
Neurotic Element in Disease, and its Natural Treatment.”’ 


Ata recent meeting of the Funeral Reform Association at 
Westminster it was resolved to urge the transference from the 
Home Office to the Local Government Board of the control 
over burial places. 

Dr. E. von Esmancu, son of the distinguishecd surgeon of 
Kiel, has been appointed Professor of Hygiene in the Univer- 
sity of Kénigsberg, in the room of Professor C. Fraenkel, who 
recently accepted a ‘‘ call’’ to Marburg. 


Tue triennial festival of the governors and friends of Charing 
Cross Hospital will be held at the Whitehall Rooms of the 
Hotel Métropole, on November 17th, the Right Hon. the Lord 
Mayor in the chair. 

M. Pasteve has obtained an annual subsidy from the French 
Government to enable poor persons living in France but at a 
distance from his institute to reach it in the event of their 
needing his treatment. 

Tue first ordinary meeting for the present session of the 
Royal Statistical Society will be held_on November 17th in 
the Royal School of Mines. Dr. F. J. Mouat will deliver an 
inaugural address. 


THE memorial to the General Medical Council praying that 
systematic instruction in preventive medicine may be made 
obligatory upon all candidates for qualifying examinations 
has received nearly 400 signatures. 


Tue next half-yearly dinner of the Aberdeen University 
Club, London, will take place at the Holborn Restaurant on 
November 18th, at 7.30, Sir Thomas Sutherland, K.C.M.G., 
M.P., in the chair. Further particulars will be found in an 
advertisement. 


Tue Emperor of Austria has approved of the proposal to 
create a medical faculty in the University of Lemberg. In- 
mediate steps are to be taken to organise the new faculty, 
which is expected to be in working order by the beginning of 
the academic year 1894-95. 


Srr WILLIAM Savory has resigned his appointment of Sur- 
geon to St. Bartholomew’s Hospital. Mr. Thomas Smith is 
now the senior acting surgeon to that institution, and we 
understand that Mr. Howard Marsh will shortly be appointed 
to fill the vacancy caused by Sir W. Savory’s retirement. 


University oF Cormpra.—The entries in the medical 
faculty of the University of Coimbra for the present academic 
year amount to 138. Of these students 24 are of the first year, 
25 of the second, 28 of the third, 30 of the fourth, and 31 of 
the fifth. There are 14 of still older standing. 


University oF Bcrpa Pgestu.—The total number of students 
in the University of Buda Pesth is now 3,513, against 3,502 in 
1890-91. Of these 991 belong to the medical faculty, this being 
aslight falling off from the previous year, when the number of 
medical students was 1,057. 


WE understand that Dr. Alexander Macalister, F.R.S., 
Professor of Anatomy in the University of Cambridge, has 
been nominated President of the Section of Anthropology at 
the meeting of the British Association to be held in Edin- 
burgh next summer. 

Dr. E. J. Mourg, the well-known laryngologist of Bordeaux, 
has been appointed by decree of the French Minister of Pub- 
lie Instruction lecturer on diseases of the larynx, ears, and 
nose in the Medical Faculty of that city. This is the first 
time that the teaching of these special subjects has received. 
official recognition in France. 

Tue widow of the late Professor Bamberger has given a 
sum of 20,000 florins, the interest of which is to be applied 
for the benefit of poor deserving students of the University of 
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Vienna, irrespective of nationality or creed. The manage- 
ment of the fund is left in the hands of the College of Pro- 
fessors. 


Ir is proposed to establish a School of the Hygiene of 
Trades and Occupations at Ziirich. The School will be pro- 
vided with laboratories and all the necessary equipment for 
efficient teaching. The lectures, which are to be liberally 
supplemented by practical demonstrations, will be given by 
Dr. Roth. 

EprinspcerGu Royat Mepricat Socrety.—The following gen- 
tlemen have been elected office-bearers for the present ses- 
sion: Senior President: Alexander Miles, M.D., F.R.C.S., 
Junior Presidents: R. J. A. Berry, M.B., C.M., L.R.CS. ; 
Gerald Fitzgerald, M.B., C.M.; E. B. Fuller, M.B., C.M., 
L.R.C.S. Secretaries; A. N. S. Carmichael, R. P. Cockburn, 
M.B., C.M. Chairman of Finance Committee: Mr. D. C. 
Bremner. Curator of Library: Mr. Sim Boon King. Curator 
of Museum: Mr. J. R. Higson. LZditor of Transactions: A. B. 
Giles, M.B., C.M. 

Tue LEPER PRIEsT oF Stur1nAM.—Father John Bakker, who, 
like Father Damien, had devoted himself to the service of 
lepers, recently died of leprosy contracted in the course of his 
ministrations. He wasa priest of the Order of Redemptorists, 
and for twenty years had laboured among the lepers of Dutch 
Guinea or Surinam, who‘are said to number about 3,000. 
For the last six years of his life he resided in the Batavia 
leper colony, a voluntary outcast from the society of his healthy 
fellow-men. Father Bakker, who was anative of Amsterdam, 
was 58 years of age when he died. 


Tuk UNIVERSITY OF VIENNA.—The formal installation of 
the new Rector of the University of Vienna, Dr. Adolf Exner, 
Professor of Roman Law, took place on October 22nd. The 
outgoing Rector, Professor von Hartel, stated that during 
the past academic year the total number of degrees conferred 
was 674, of which 395 were in the medical faculty. There were 
now no fewer than 6,220 students in all, and Dr. von Hartel 
viewed any further increase in their numbers with some 
alarm, as the teaching resources and even the space available 
were at present taxed to the utmost. 


Proressor GcussERow.—On October 24th, Professor Adolf 
Gusserow, the distinguished gynecologist, celebrated the 
twenty-fifth anniversary of his appointment as Ordinary 
Professor of Obstetrics in the University of Berlin. Born 
and educated in Berlin, he began his career as a teacher in 
the University of Utrecht, from which he was called to 
Ziirich. When the new German University of Strassburg 
was established he was the first incumbent of the Chair of 
Midwifery and Diseases of Women. This appointment he 
held till he accepted a call to Berlin in 1878. 


Sr. GrorGe’s Hosprrat Grapuic Socrety.—The annual 
exhibition of this Society, which was formed under the presi- 
dency of the late Sir Prescott Hewett, for the encouragement 
of painting, sketching, and photographing among its mem- 
bers, was held in the board room of the hospital last week. 
Through the kindness of Miss Prescott Hewett, a number of 
her late father’s beautiful landscapes were exhibited. Among 
the most interesting photographs shown were the splendid 
bromide enlargements of photographs of Swiss mountain 
scenery exhibited by Mr. Dent, surgeon to the hospital and 
president of the Alpine Club. 


EpINBURGH MeEpIco-CHIRURGICAL Socrety.—The first meet- 
ing of the present session was held on November 4th, when 
President Dr. A. R. Simpson gave his valedictory address, 
and the following office-bearers were appointed for the ensu- 
ing session: President: Dr. Joseph Bell. Vice-Presidents: Dr. 
Brakenridge, Dr. P. H. MacLaren, Dr. C. Muirhead. Coun- 
cillors: Dr. D. Menzies, Dr. J. H. Balfour, Dr. R. M. Johnston, 
Dr. R. H. Blaikie, Dr. A. R. Simpson, Dr. J. Batty Tuke, Dr. 
Semple, Dr. George A. Berry. Treasurer: Dr. Francis Troup. 
Secretaries: Mr. F. M. Caird, Dr. W. Russell. Zditor of Tran- 
sactions: Dr. William Craig. 


Hackney Marsu.—A matter which affects the health of 
East London will be brought before the London County 
Council next week. 
337 acres of marsh land known as Hackney Marsh. 


It is the question of the purchase of 
If the 





space cannot be secured by the London County Council it is 
very probable that more factories will arise in this part of 
London. It is situated three miles or more from the Royal 
Exchange, and separates portions of Homerton and Clapton 
from Stratford and Leyton. The districts which abut on or 
are adjacent to the marsh outside the county of London are 
numerous, and appeals have been made to the several vestries 
and district boards to assist in the purchase, but all, with the 
exception of the Hackney District Board, have declined. From 
the builder’s point of view the value of the land is set down 
at £84,250, but from the agricultural at £40,500. The London 
County Council will offer £50,000 for it, and should this be 
refused, then other bodies and private individuals will be 
asked to help. The Hackney District Board promise to con- 
tribute one-fifth of the cost, but they will not go beyond 
£16,000. 

ASSOCIATION OF CERTIFYING Factory SureGEeons.—A general 
meeting of the Association of Certifying Surgeons was re- 
cently held in the Queen’s Hotel, Manchester. The Pre- 
sident congratulated the members on the success of their 
agitation against Clause 19 of the Home Secretary’s Factories 
and Workshops Bill, and hoped they would hold well together 
and not allow the Association to fall into a state of lethargy. 
Rules were afterwards considered and passed, and also a reso-- 
lution making a call on the Guarantee Fund and to pay the 
railway fares of those members who had gone to London to 
oppose Clause 19. The members then dined together, and 
aiter the usual loyal toasts the President presented the 
Honorary Secretary with a silver tray and other articles of 
plate, subscribed to by over eighty members, as some slight 
acknowledgment of his energy and devotion in organising 
opposition to Clause 19, and his very large expenditure of 
time and trouble on their behalf. The Secretary replied in 
suitable terms. Thanks were afterwards given to others who: 
had exerted themselves in the same cause, and after a most 
pleasant evening the members dispersed. 

VACCINATION IN CocHIN CuIna.—It was announced in the 
British MEDICAL JOURNAL a few weeks ago that a Bacterio- 
logical Institute had been established at. Saigon in Cochin 
China under the auspices of the French authorities. Further 
advices state that the Institute is under the direction of Dr. 
Calmette, of the French navy, who took the initiative in its 
establishment. Between April 15th and August Ist of the 
present year three patients from Singapore, four Anamese, 
aman from Malacca, anda child from Batavia, all of whom 
had been bitten by rabid dogs, have been under treatment. 
So far no death has occurred. It appears, however, that anti- 
rabic inoculation is not the chief function of the new insti- 
tute. It is first of all a station for the provision of vaccine 
lymph for public vaccinators, who are introducing vaccina- 
tion, as far as possible, into every village in the interior. 
Calf lymph, all of which is prepared at Saigon, is employed, 
and, of some 30,000 vaccinations performed in various parts of 
Cochin China since April 15th, 1891, about 90 per cent. were 
successful. The doctors are well received by the Anamese, 
who readily bring their children to be vaccinated. They are 
familiar by painful experience with the ravages wrought by 
small-pox, and they are already beginning to appreciate the- 
beneficial effects of vaccination. These poor people are wiser 
in their generation than many persons much higher in the- 
scale of civilisation. 


MEDICAL VACANCIES. 
The following Vacancies are announced : 


ASYLOM FOR IDIOTS, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary, £153 per annum, with board and washing. Applica- 
tions, marked “ Assistant Medical Officer,” to the Secretary, 36, King 
William Street, London Bridge, E.C., by November 17th. 

BALTINGLASS UNION.— Medical Officer to Baltinglass Dispensary. 
Salary, £155 per annum, and fees. Applications to Peter Douglas,,. 
Honoiary Secretary, Saundersville, baltinglass. Election on No- 
vember 19th. 

BISHOP'S STORTFORD UNION.—Medical Officer and Public Vaccinator 
for the Sawbridgeworth District. Salary, £69 per annum, with 
vaccination and other fees. Applications marked ** Medical Officer's. 
appointment” to H. Barker, Clerk to the Guardians, Bishop’s Stort- 
ford, by November 30th. 

BOROUGH OF EASTBOURNE.—Medical Officer of Health, to act also as 
Medical Officer of the Borough Sanatorium and as Police Surgeon. 
Salary, £300 per annum, increasing during satisfactory service by £25 
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yearly to £400. Appointment for five years. Must devote his whole 
time to the duties of the office. Applications to H. West Fovargue, 
Town Clerk, Town Hall, Eastbourne, by November 14th. 

BRIGHTON THROAT AND EAR HOSPITAL, 23, Queen’s Road, Brighton. 
—Non-resident House-Surgeon. Salary, £50 per annum. Applications 
to the Secretary by November 18th. 

CHELTENHAM GENERAL HOSPITAL.— Junior House-Surgeon; un- 
married ; doubly qualified. Salary, £40 per annum, with board and 
apartments. Applications to Lieutenant-Colonel Croker-King, Hono- 
rary Secretary, by November 14th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon; doubly quali- 
fied. Salary, £80 per annum, with residence and maintenance in te 
a. Applications to the Chairman of the Board by November 
21st. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
to the Secretary, 24, Finsbury Circus, E.C., by December 10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Pathologist. Salary, £105 per annum. Applica- 
tions to the Secretary, 24, Finsbury Circus, by December 7th. 

CLAREMORRIS UNION.—Medical Officer to Claremorris Dispensary. 
Salary, £125 per annum, and fees. Applications to Patrick W. Raftery, 
Assistant Honorary Secretary. Election on November 24th. 

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARY, 
Waketield. Junior House-Surgeon; unmarried. Honorarium, £25 
per annum, with board, lodging, and washing. Applications to the 
Honorary Secretary by November 18th. 

DARLINGTON HOSPILAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified; unmarried. Salary, £100 per annum, with board and 
lodging. Applications to the Honorary Secretary, 88, Northgate, 
Darlington, by November 30th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon; 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon; must be Licentiate in Dental Surgery. Applications to J° 
Francis Pink, Secretary, by December 14th. 

DUDLEY DISPENSARY.—Resident Medical Officer, doubly qualified. 
Salary, £130 per annum, with house, coals, gas, and water. Applica- 
tions to H. C. Brettell, Honorary Secretary, before December Ist. 
Election on December 16th. 

DUNDEE ROYAL ASYLUM.—Clinical Assistants. No salary, but board, 
residence, etc. Applications to Dr. Rorie, Dundee, N.B. 

GARLANDS ASYLUM, Carlisle.—Junior Medical Assistant. Salary, £80 
per annum, with board. Applications to Dr. Campbell, Medical 
superintendent, by November 16th. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Dental 
Surgeon ; must be F. or M.R.C.S.Eng. Applications to the Secretary 
by November 24th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPEN- 
SARY, 132, Malden Road, N.W.—Medical Officer. Applications to the 
Honorary Secretary by November 18th. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square, W.—Honorary Visiting Phy- 
sician; must reside within one mile from the Institution. Appli- 
cations to the Secretary. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square, W.—Honorary Surgeon. Ap- 
plications to the Secretary. 

LONDON HOSPITAL, Whitechapel Road, E.—Medical Registrar. Salary, 
£100 per annum. Applications to the Secretary by November 21st. 

METROPOLITAN ASYLUMS BOARD.—Medical Superintendent of the 
Eastern Fever Hospital, Homerton, N.E.; doubly qualified. Salary, 
£500 per annum, with unfurnished residence, coals, gas, and washing. 
Applications on forms to be obtalned at the chief offices of the 
Metropolitan Asylums Board, Norfolk House, Norfolk Street, W.C., 
to be sent in by December !st. 

METROPOLITAN AS¥YLUMS BOARD, Western Fever Hospital, Seagrave 
Road, S.W.—Clinical Assistant for three months; must be registered. 
Board, furnished apartments, and washing provided. Applications 
to the Medical Superintendent. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N. E.— 
Junior House-Surgeon ; doubly qualified. Salary, £60 per annum. 
Applications to Alfred Nixon, Secretary, 27, Clement's Lane, E.C., by 
December 5th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary. 
Salary, £100 per annum, with board, etc. Applications to Duncan 
Shaw, Honorary Secretary, 42, High Street, Inverness, by De- 
cember 12th. 

NORTH DEVON INFIRMARY, Barnstaple.—House-Surgeon; doubly 
qualified ; unmarried. Salary, £100 per annum, with lodging, washing, 
firing, lights, and attendance. Applications to the House Committee, 
under cover to the Secretary, by November 14th. 

OWENS COLLEGE, Manchester.—Professor of Pathology. Salary, £650 
perannum. Applications to the Registrar by November 30th. 


PADDINGTON INFIRMARY. — Resident Clinical Assistant; must be 
qualified. Board and residence provided, and honorarium of 12 
guineas on the completion of six months’ satisfactory service. Appli- 
cations to the Medical Superintendent, 285, Harrow Road, W. 


PA.ISH OF MARYLEBONE.—Assistant Medical Officer for the In- 
firmary ; unmarried, and not exceeding 30 years of age. Salary, £130 
per annum, with furnished apartments, rations, and washing. Ap- 
a to Joseph Bedford, Clerk to the Guardians, Marylebone 

oad, W., by November 19th. 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate 
of £10 per annum, with board and lodging. Applications to the 
Secretary by November 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Assistant Physician; must be F. or M.R.C.P.Lond. Applications 
addressed to the Council to be sent to the Secretary by No- 
vember 25th. 

ST. HELENS FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATiON.— 
Senior Medical Officer; married. Salary, £160 per annum, and resi- 
dence. Applications to the President, Mr. T. Cooke, Cowley Hill, St. 
Helens, Lancashire. 

ST. THOMAS’S HOSPITAL.—Assistant Surgeon; must be F.R.C.S.Eng. 
Applications to Mr. E. M. Hardy by November 14th. 

SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon ; 
doubly qualified. Salary, £80 per annum, with board, lodging, and 
washing. Applications to the Medica! Staff, care of the Secretary, by 
November 14th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assis- 
tant House-Surgeon. Salary, £50 per annum, and board, washing, 
and lodging. Applications to the Honorary Secretary Medical Staff. 

STRATHERRICK DISTRICT, Inverness-shire.—Medical Officer; know- 
ledge of Gaelic desirable. Salary, £70 perannum. Applications to 
Alexander Fraser Gorthlick, Inverness-shire, by November 21st. 

TAUNTON AND SOMERSET HOSPITAL, Taunton.—Assistant House- 
Surgeon. Appointment for six months. Applications endorsed 
“ Assistant House-Surgeon” to the House-Surgeon by November 23rd. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment for six months. Board and lodgings provided. Appli- 
cations to R. J. Gilbert, Secretary-Superintendent, by December 9th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodgings provided. Appli- 
cations to R. J. Gilbert, Secretary-Superintendent, by December 9th. 





MEDICAL APPOINTMENTS. 

ACKLAND, Robert Craig, L.R.C.P.Lond., M.R.C.S., L.D.S.Eng., appointed 
Assistant Dental Surgeon to St. Bartholomew's Hospital. 

ADAMSON, H. G., M.B.Lond., M.R.C.S., L.R.C. P., appointed House-Surgeon 
to the Paddington Green Children’s Hospital, vice H. L. Lock, M.B., 
M.R.C.S., L.R.C.P. 

Bay.tiss, R. A., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon and 
Secretary to the Royal Isle of Wight Infirmary and County Hospital, 
Ryde, vice A. O. Hubbard. 

BOWDEN, Ernest E., M.R.C.S., L.S.A., appointed Senior House Surgeon to 
the Warrington Infirmary, vice J. Turville Smith, resigned. 

CARDEW, H. Boyd, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Cheltenham General Hospital, vice G. W. Simpson. 

CHALLENOR, H. S., M.R.C.S., appointed Certifying Surgeon under the 
Factory and Workshops Act for Buntingtord and District. 

CLARKE, H. Ward, M.B., B.S.Durham, L.R.C.P., M.R.C.S.Lond., appointed 
Medical Officer and Public Vaccinator to the 5th District of Chipping 
Sodbury Union, vice Mr. Walter, deceased. 

CRraGGS, Robert Francis, M.B., B.S.Durh., appointed Resident Assistant 
ens see Officer to the Newcastle-on-Tyne Union, vice Dr. Bowlan, 
resigned. 

CRAN, Robert, M.D., C.M.Aberd., appointed House-Surgeon to the Royal 
Maternity Hospital, Edinburgh. 

Dops, Louis Ferdinand, L.S.A.Lond., of Fenny Stratford, Bucks, ap- 
pointed District Medical Referee to the Sickness and Accident Asso- 
ciation (Edinburgh). 

DovuGtas, C. C., M.B., C.M.Edin., appointed House-Surgeon to the Royal 
Maternity Hospital, Edinburgh. 

DREW, J. B., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for the 
Framlingham Sanitary District of the Plomesgate Union. 

DUMBLETON, Charles Eardly, M.D., appointed Health Officer to the town 
of Singapore. 

DuRHAM, A. Ellis, M.A., M.B., B.C.Cantab., appointed Resident Clinical 
Assistant to the Bethlem Hospital, 8.E., vice E. Distin, M.R.C.S., 
L.R.C.P 

Evans, D. G., M.D., C.M.Edin., appointed Medical Officer of the Emping- 

ham Sanitary District of the Oakham Union. 

FERRABY, Mr. G. A., appointed Medical Officer to the Workhouse of the 

Birmingham Union. 

FORWARD, Francis Edward, F.R.C.S., appointed Resident Medical Officer 

to the Holberton Institution, Antigua. 

FouLERTON, Allen G. R., L.R.C.P., M.R C.S., appointed Medical Officer to 

the Brompton and Knightsbridge Dispensary, vice Dr. Leigh Canney, 

resigned. 

Fowter, J. E., M.D., C.M.Aberd., appointed Parochial Medical Officer 

for Newhills (new division) and part of Oldmachar, south of the Don, 

Aberdeenshire. 

GARDNER, R. A., M.B., C.M.Glas., appointed House-Surgeon to the Belfast 

Union Hospital. 

GItL, J. M., M.B.Lond., appointed Surgical Registrar to Guy’s Hospital. 

Gorpon, A.. L.R.C.P.Irel., L.R.C.S.Edin., appointed Medical Officer to the 

Jewish Friendly Benetit Society, Dublin. 

GRIFFITH, William, M.B., Ch.B.Vict., appointed Resident House-Surgeon 

to the Manchester Southern and Maternity Hospital, vice Mr. J. H. 

Bailey. 

HowELtL, A. Anthony, M.R.C.S., L.R.C.P., appointed Casualty Officer to 

the Great Northern Central Hospital, Holloway Road, N., vice W. A. 

Malcolm, M.B., C.M. 
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HvurcHEeOoN, John Watson, M.B., C.M., D.P.H., appointed Medical Officer 
to the Aberdeen Dispensary and Lying-in Institution, vice Dr. 
McKenzie Booth, resigued. 

Inate, Arnold C., B.A.Camb.. M.B., B.C., M.R.C.S.Eng, appointed 
Medical Officer of the Third District of the Cambridge Union. 

KEILLER, William, F.R.C.S.Edin., appointed Professor of Auatomy to the 
University of Texas, Galveston, Texas, U.S.A. 

Kipp. Archibald, M.R.C.S., L.R.C.P., appointed House-Physician to the 
Middlesex Hospital. 

LANGDALE, Henry, L.R.C.P., M.R.C.S., appointed Junior Resident Sur- 
geon to the Warrington Infirmary and Dispensary, vice E. E. Bowden. 

LAWSON, James, M.B., C.M.Aberd., appointed Medical Officer for Echt 
and Skene, Aberdeenshire. 

Litr_e, J. Fletcher, M.B.Cantab., M.R.C. P.Lond., L.R C.P., L.R.C.S.Edin., 
appointed Medical Officer of Health to the Harrow Local Board, vice 
D. W. Finlay, M.D., resigned. 

Lona, D. §., M.B., B.C.Camb., appointed Assistant House-Physician to 
Guy’s Hospital. 

Lorrain, E. L., B.A., M.B., appointed House-Surgeon to the Royal 
Alexander Hospital for Sick Children, vice J. Richards, M.B., 
C.M.Edin. 

LunpD, Herbert. M.A.. M.B., B.S.(Cantab.), F.R.C.S., Honorary Assistant 
Surgeon Salford Royal Hospital, appointed Honorary Surgeon, vice 
Mr. A. W. Stocks, resigned 

McDonoGu, Frank M., L.R.C.S.1., appointed Medical Officer of Health to 
the Claremorris Union, Ballindine Dispensary, vice Dr. R. Kelly. 

MACDOUGALD, Mr., reappointed Public Analyst for the county of; Perth. 

MACFADYEN, Dr. Allen, B.Sc.Edin., appointed Professor of Bacterioiogy 
to the College of State Medicine, vice Dr. Klein, F.R.S., resigned. 

Mackay, J. D., M.B., C.M.Edin., reappointed Medical Officer of Health 
for the Lunesdale Rural Sanitary District of the Lunesdale Union. 

MACKENZIE, Thomas, M.A., M.D.Edin., appointed Medical Officer to the 
Post Office at Douglas, Isle of Man. 

MARTIN, Theodore, M.R.C.S.Eng., L.S.A., appointed Medical Officer to 
the Workhouse of the Clutton Union, vice Ernest Blacker, L.R.C.P. 
Edin., M.R.C.S.Eng. 

Masson, G. Blake, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer for 
the Convalescent Home at Ramsgate, vice — Masters, resigned. 

MAVER, D., M.B., C.M.Aberd., appointed Parochial Medical Officer for 
Newhills (north division) and Dyce, Aberdeenshire. 

MILNER, Edmund T., M.B.Oxon., M.R.C.S., appointed Honorary As- 
sistant Surgeon to the Royal Hospital, Salford, vice Herbert 
Lund, M.B. 

Moore, A. J., M.R.C.S., reappointed Medical Officer for_the St. Lawrence 
Sanitary District of the Reading Union. 

Morris, Wm. Jones, L.R.C.P., L.M.Edin., M.R.C.S.Eng., appointed Public 
— for Tremadoc and Workhouse Districts of the Festiniog 

nion. 

Mourpny, D. J., M.D., L.P.S.E., L.A.H.I., appointed Resident Medical 
Officer to the Parish of Eday, Orkney, vice James Milne. 

Murray, R. M., M.B., C.M.Edin., appointed Assistant Physician to the 
Royal Maternity Hospital, Edinburgh. 

NOWELL, Jacob Arthur, L.R.C.P., L.R.C.S., appointed Honorary Medical 
Officer to see Out-patients at the Richmond Hospital, vice Dr. Fenn, 
resigned. 

OusTEN, T. G., M.R.C.S., L.B.C.P., egpeintes Resident Medical Officer to 
the Ida Hospital, Leeds, vice A. E. L. Wear, M.B., B.S.Durh. 

PARKIN, Alfred, M.S., M.D.Lond.,. appointed Senior Assistant Surgeon to 
the Children’s Hospital, Hull. 

PARTRIDGE, Samuel, M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for Darlaston. 

PASSMORE, W. E., L.S.A., appointed Assistant Medical Officer at the 
Wandsworth and Clapham Union Infirmary. 

Pierce, Bedford, M.D., M.R.C.P.Lond., appointed Resident Clinical As- 
sistant to the Bethlem Hospital, 8.E., vice J. M. Gill, M.B.Lond. 

wanes. A ening appointed House-Surgeen to the Walsall Cottage 

ospital. 

PRITCHARD, Trevor J., M.B. and C.M.Edin., L.R.C.P.Lond., appointed 
Surgeon to the Retford District of the Great Northern Railway Com- 
pany, vice Wm. Pritchard, M.D., resigned. 

RANNIE, R., M.B., C.M., D.P.H.Aberd., appointed Parochial Medical 
Officer for Drumoak, Aberdeenshire. 

SADLER, Ernest A., M.B.Lond., M.R.C.S., appointed House Physician to 
the Queen’s Hospital, Birmingham. 

Sevier, A. H., M.B., C.M.Edin., appointed Medical Officer for the Barnard 
Castle Sanitary District of the Teesdale Union. 

SHARMAN, Henry, M.B.Lond.. M.R.C.S.Eng.. L.R.C.P., appointed Resident 
Medical Officer to the Hospital for Diseases of the Throat, Golden 
Square, vice J. M. Rees. 

Sik, J. W. F., M.D.Lond., appointed Assistant Anesthetist to Guy's 
Hospital. 

SouTrer, David Wright Luther, M.R.C.S.Eng., L R.C.P.Lond., appointed 
Ophthalmic Assistant to King’s College Hospital. 

SouTrerR, Mansfield Knox, M.R&.C.S.Eng., L.R.C.P.Lond., appointed 
House-Surgeon to King’s College Hospital. 

TAYLOR, George, M.B.. C.M.Aberd., appointed Medical Officer for the 
First (A) Sanitary District of the New Winchester Union. 

VIDLER, Albert Edward, L.R.C.P.Lond., M.8.C.S.Eng., appointed Medical 
Officer to the Workhouse and to the No. 1 District of the Rye Union, 
vice J. A. Woodhams, M.R.C.S.Eng., deceased. 

WEAR, Algernon &. L., M.B., B.S.Durh., appointed Resident Obstetric 
Officer to the General Infirmary at Leeds, véce W. A. Stott. 





DIARY FOR NEXT WEEK. 


MONDAY. 

LONDON Post-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moortields, 1 P.M.—Mr. W. Lang: On Corneal Affections. 
Hospital for Sick Children, Great Ormond Street, 4 P.m.— 
Dr. Sturges: Physical Signs, Thoracic and Abdominal. 
Great Northern Central Hospital, 8 P.M.—Dr. Galloway : 
Nervous System. , 

MEDICAL £OCIETY OF LONDON, 8.30 P.M.—Mr. Lockwood and Dr. Gallo- 
way: Two cases of Perforating Ulcer of the Duodenum in 
which Laparotomy was performed. Mr. Richard Davy: 
Amputation of the Hip joint with record of Ten Cases. 


TUESDAY. 

LONDON POsT-GRADUATE COURSE, Bethlem me pe 2 p.M.—Dr. Percy 
Smith: Puerperal and Lactational Insanity. Hospital for 
Diseases of the Skin, Blackfriars, 4 P.m.—Dr. J. F. Payne = 
On Eczema in relation to Internal and General Diseases. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, the 
Savoy, W.C., 5 P.M.—Dr. J. Burdon Sanderson: The 
Croonian Lectures on the Progress of Discovery relating 
to the Origin and Nature of Infectious Diseases. Lec- 
ture III. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Jas. Adams: Ileo- 
excal Intussusception from Inverted Meckel’s Diverticu- 
lum. Mr. J. Bland Sutton: Mandibular Tubercle and Re- 
ceptacles, with Illustrations on Screen. Dr. W. B. Hadden : 
Carcinoma of (sophagus extending towards Stomach. 
Dr. H. Mackenzie: Intestinal Concretion. Dr. J. J. 
Clarke : Lymphadenoma of Spine and Cord. Mr. W. K. 
Sibley : Inoculated Tuberculosis in Snakes. Dr. N. Tirard = 
Tuberculous Growth in Ureter with consecutive changes 
in Kidney. Card Specimens :—Dr. P. S. Abraham: Feet of 
Supposed Leprous Ducks from South Africa, with Micro- 
scopic Sections. Dr. J. J. Clarke: (1) Charcot’s Disease of 
Hip; (2) Spondylolisthesis. 

ROYAL STATISTICAL SocIFTy, Museum of Practical Geology, 28, Jermyn 
Street, S.W., 7.45 P.m.— The President, Dr. F. J. Mouat, 
LL.D., will deliver his Inaugural Address. 

WEDNESDAY. 
LONDON PoOsT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
P.M.—Dr. Percy Kidd: On Hzemoptysis. Royal London 
Ophthalmic Hospital, Moorfields, 8 P.mM.—Mr. J. B. Law- 
ford: On Toxic Amblyopia. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 

EPIDEMIOLOGICAL SOCIETY OF LONDON, 8 P.M.—The President will de- 
liver the Inaugural Address. 


THURSDAY, 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.M.— Mr. Victor 
Horsley, F.K.S.: On the Surgery of the Nervous System. 
Hospital for Sick Children, Great Ormond Street, 4 P.M.- 
Dr Sturges : On the Association of Chorea. London Throat 
Hospitai, Great Portland Street, 8 p.M.—Dr. Woakes: On 
Tinnitus Aurium. 

NEUROLOGICAL SocreETy OF LONDON, Fxamination Hall, Victoria Em- 
bankment, 8.30 Pp M.—Dr. Dupuy, of Paris: The Localisa- 
tion of the Functions of the Brain. 

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND 
25, Manchester Square, W., 4 p.M.—Dr. B. W. Richardson 
will lecture on the Cerebro-spinal Axis as a Water Power - 
a new Theory, bearing on some forms of Mental Disease. 
If there be time, Dr. Ewart will read a paper on Epileptic 
Colonies. 





FRIDAY, 
LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to 1 P.M.—Professor Crookshank, Lecture: 
Leprosy, Glanders and Swine Fever. Practical Work: 
Sections of Leprosy. Hospital for Consumption, Bromp- 
ton, 4 P.M.—Dr. Percy Kidd : On Pleurisy. 


SATURDAY. 
LONDON POST-GRADUATE CouRSE, Bethlem Hospital, 11 A.M. —Dr. Percy 
Smith : On Delusional Insanity. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charye for inserting announcements of Births, Marriages, and Deaths to 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
ihe notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTH. 
LinE.—On November sth, at 144, Hockley Hill, Birmingham, the wife of 
William H. Line, M.D., D.P.H., of a daughter. 


DEATHS. 

LAKE.—On November 4th, at Banbury, Charles Leonard Lake, L.R.C.P.. 
Lond., M.R.C.S.Eng., of acute phthisis following pneumonia, in the 
23rd year of his age; late House-Surgeon to Noble’s Hospital, 
Douglas, Isle of Man. 

STANDEN.—On November sth, at Sutton-in-Ashfield, Notts, Peter Standen, 
M.B., C.M.Edin., aged 36 years. No cards. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 


CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. &., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Alttendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jlours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30: Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30: Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 

y 9 


Guy's. Hours of Attendance.—Medical end Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING'S COLLEGE. Hours of Attendance.—Medical, daily, 2: Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30: Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. S., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2; Surgical, da ily, 
1.30 and 2: Obstetric, M. Th., 1.30; o.p., W. S., 1.380; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operativn Days. 
—M. Tu. W. Th. S., 2. 

LONDON TEMPERANCE HOspPiTaL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ;: 
Obstetric, M. Th., 1.30; 0.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Cperation Day.—Th., 2 .30. 

Royat FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9: Eye, M. F., 9 ; Dental, Th., 9. 
Operation Days.—W. 8., 2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women). 8., 9. 

ROYAL LONDON OPHTHALMIC. IJHours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
M., 2 


RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
peedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 


$., 1.30; (Ophthalmic), Tu. Th., 2. 
ST. GEORGE’ Hours of Attendance.—Medical and Surgical, x. Ta. ¥. 6. 


s. 

12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2: Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

ST. MaRkK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.80; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PerTer’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 
2,F. (Women and Children), 2, S., 3.30. Operation Day.—W.. 2. 

St. THomas’s. Hours of Aitendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu., 2; 
o.p.. daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, §., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
z., @. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Jours of <Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Jlours of Attendance.—Daily, 1.30; Tu. and F., 
6.30 ; Operation Day.—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medicaland Surgical. daily , 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin. W., 1.45, S., 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. 'Th., 1.30; S., 2. 

WEsT LONDON. Hours of Attendance.—Medical and Surgical. daily, 2; 
Dental, Tu. F., 9.30: Eye, Tu. Th. S8., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Disease; of Women, W. S., 2; Electric, Tu., 10, F., 
4 = F ,2; Throat and Nose, §., 10. Operation Days.—Tu. 

+5 2.30. 

VESTMINSTER. Hours of Attenddance.—Medical and surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACB 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid one, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications. 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLiC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





CS Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





S. M. asks for advice in the treatment of a case of phlegmasia alba dolens 
of the arm. 


RED CaP asks to be recommended a comparatively dry and mild locality 
in a Midland county suitable for a disabled practitioner, and where 
house rent and living are moderate. 


W. H.C. would be glad to know what is the composition of celluloid ; 
how it can be moulded from the sheets into splints, ete.. and how two 
surfaces can be joined together; and also if there are any preparations 
of celluloid which are not very combustible. 





ANSWERS. 


A. B.—A useful and practical book on bacteriology is Dr. Sims Wood- 
head’s Bacteria and their Products. 


A SUBSCRIBER (Atheneum, Liverpool).—The precise legal position of the 
College to which the gentleman in the case stated belongs is probably 
best ascertained by reference to the Registrar of that College. 


F. C. B. will find in the Students’ Number of the BRITISH MEDICAL 
JOURNAL, published on September 5th (pp. 507 and 508), full particulars. 
as to the regulations for professional study. 


ENQUIRER.— The printed form of application for registration as a 
medical student may be signed by any teacher or official in the medi- 
cal school or hospital to which the student is attached, or by any regis- 
tered practitioner whose pupil he may be at the time of registration. 


Dr. HENRY TOMKINS.—Louis Pasteur; his Life and Labours by his Son-in- 
Law, translated from the French by Lady Claud Hamilton (London : 
Longmans, 1885) contains an account of Pasteur’s early life and re- 
searches. The untranslatable title of the original French volume is. 
M. Pasteur ; Histoire @un Savant par un Ignorant. 


SINGLE LUNATIC PATIENTS IN SCOTLAND. 

FERGAN, who proposes to take into his house in Scotland a certified 
lunatic as a patient, should address his inquiries to the Board of 
Lunacy for Scotland, at Edinburgh, from which he will receive full 
information. 





NOTES, LETTERS, Etc. 





ERRATUM.—In the BRITISH MEDICAL JOURNAL of November 7th, p. 1005, 
in the Note on “The Question of Quarantine,” the words ‘“ human 
experience,” in line 12, should be “* European experience.” 


Dr. W. E. THOMSON.—Great care is taken by the Manager to avoid the 
acceptance and insertion of advertisements which can be objected to 
on professional grounds. The advertisement to which attention is drawn 
was permitted to appear in a single issue by an oversight. 


Dr. RICHARD PURDON, on behalf of the Committee and medical staff of 
the Belfast Hospital for Consumption and Diseases of the Chest, begs 
toreturn sincere thanks to the members of the medical profession who 
so kindly and promptly answered his circular letter of November 3rd, 
and for the valuable information afforded. 


THE GRAMMAR OF REPRESENTATION. 

ELEcTOR writes: On reading the letters on the coming elect‘o1 in the 
BRITISH§MEDICAL JOURNAL of November 7th, it occurred to me that in 
Wheelhouse, Glover, and Foster we had candidates who could at least 





write grammar and sense “in contra and better distinction.” 
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MILK AS A SURGICAL DRESSING. 
Me. GeorceE Foy, F.R.C.S.I. (Dublin) writes : To milk the cow on burns, 
ulcers, or sore eyes has long been a popular remedy in Ireland. Of the 
beneficent effects of the milk of grass-fed cows for such cases I can bear 
testimony, but the milk of the swill-fed animals that is supplied so 


commonly in Dublin has no healing properties. 


THE WORLD'S FAIR. 

EVERYTHING is to be on the largest possible scale in the World's Fair at 
Chicago. Mention was recently made of a monster microscope which 
is to be exhibited there; it is now announced that Dr. Mardyz, a 
medical practitioner of Pittsburg, is at work on an immense papier- 
maché model of the human heart for the great show. It is to be three 


feet in diameter. 
H1GH TEMPERATURE. 

Mr. CHARLES J. Russet MCLEAN (Yeadon, near Leeds) writes : I was re- 
cently called to see a man, aged 45. on whose head a large weight had 
fallen, causing concussion of the brain, which passed in a few hours 
into compression, and the man died about twenty hours after the acci- 
dent. Half an hour before death, the temperature in the axilla rose to 
111.2° F. (this being the maximum limit in my thermometer). 


TRANSLATING AND TRADUCING. 

{rT is not always safe to translate on the phonetic principle, as the follow- 
ing anecdote, told in the Globe, will show. A sympathetic English- 
man, inquiring of a German friend as to the state of his wife’s health, 
received the following alarming reply: ‘‘ When she is not lying she 
swindles,” by which the speaker meant to convey that if she did not 
occupy a recumbent position she fainted (schwindeln). 

AN APPEAL TO THE PROFESSION. 

THE daughter of a medical man, aged 61, who has for some years been 
supported by her brother—now dead—is leit wholly without means of 
subsistence, and is unable, from almost total blindness, to help herself. 
If any medical men or others would kindly help this sad case, either by 
donations or subscriptions, the same would be thankfully received by 
Miss Byass, Maltravers Street, Arundel, Sussex. 


RESPONSE TO AN APPEAL. 

Dr. J. PHILurpe TorPinG (Forest Gate) desires to acknowledge the follow- 
ing further sums received on account of widow and children of the late 
J. W. Bacon Hodgson : 


2s. d. 2a 4. 
Dr. Leonard J. Kidd oe 2 3 6 Dr. QO H. Powler ..... om 2) x 
A Friend pon in .» 1 1 0 Dr. T.Charlewood Turner... 1 0 0 
Felix Semon, Esq.,M.D.... 2 2 0 W. B. Cheadle, Esq., M.D.... 1 1 0 
W.C. Arnison, Esq., M.D. 1 1 0 C. J. Cullingworth, Esq., 
Cc. A. Ballance, Esq., M.B. 2 2 0 | 4 ae on oon eon 1 0 
Dr. C. R. Walker 1 1 0 Dr. A. W. Beaumont... @... 11 0 


THE LATE DR. FISHER, OF CHELSEA. 

Pr. MAPOTHER writes: The following subscriptions have been received. 
Further contributions, which are urgently needed, maygbe sent to Sir 
Joseph Lister, Bart, 12, Park Crescent, Portland Place; Mr. Bryant, 
Pres.R.C.S., 65, Grosvenor Street, W.; or Dr. Mapother, 32, Cavendish 
Square. 


2s. d. £s. d. 
W. Morrant Baker, Esq.... 2 2 0/| Dr. Kelly (Taunton) 100 
Thomas Bryant, Esq. 3 3 0O| Sir Joseph Lister, Bart. 5 5 0 
Dr. J. G. Glover 2 2 0| Dr. Mapother _... 33.0 
Dr. Thomas Hawksley 2 2 0O| Sir James Paget, Bart. 220 


POSITION IN CHLOROFORM NARCOSIS. 

Dr. G. T. GIFFORD (Darwen) writes: I have just read afew particulars sent 
to the BRITISH MEDICAL JOURNAL (October 24th) by Mr. Donald Stewart 
concerning the death under chloroform of a boy, aged 11. He says: 
“*The anzesthetic was given in an ordinary easy armchair.” Is it not un- 
‘derstood by every anesthetist that during the administration of chloro- 
form, and indeed until consciousness is restored, the head of the pa- 
tient should always be kept on as low a level as the body ? 


**A MEMBER” writes to the same effect. 


** MISUNDERSTOOD.” 

WHEN the eveneae journalist takes to chronicling the marvels of medi- 
cine, he generally makes a very sad mess of it. ne of the latest mar- 
vels of the quidnunces is the *‘ removal of a piece of metal imbedded in 
the retina” by the use of an “electric magnet” (sic). This shares the 
honour with a case of trephining, in which a portion of the injured 
brain substance was removed. The surgeons who are victimised by 
hyperbolic admiration of these every day marvels are to be pitied, for 
the honours of reluctant martyrdom are not always accorded to them 
or to other pets of the lay press who can often only console themselves 
with the sad word, ‘“‘ misunderstood.” 


A COUNTERBLAST TO CIGARETTES. 

MANY persons, not antitobacco fanatics, think cigarette smoking the 
most injurious form of indulgence in the herb nicotian. They will 
doubtless approve of the action taken by the State Legislature of Michi- 
gan, which has recently passed a Bill making it a misdemeanour, 
oa by fine or imprisonment, to manufacture or sell, give or 

eliver, cigarettes of any kind of tobacco, or cigarette paper in books, 
or blocks for wrapping cigarettes. The thoroughgoing nature of this 
enactment shows that the Solons of Michigan mean business, and in 
these days of permissive legislation they are at least to be congratu- 
lated on knowing their own minds. It is doubtful, however, whether 
they will succeed in suppressing cigarette smoking, which is the mark 
of our modern — youth as the snuff-box was of the “‘bucks” and 
**maccaronis” who preceded them. It would be interesting to know 


whether the physical degeneracy which is said to be becoming so appa- 
rent in young men, as compared with the girl of the period, is the cause 
or the consequence of excessive cigarette smoking. 





THE DENTAL HOsPITAL OF LONDON. 

THE annual dinner of the staff and past and present students will be held 
on Saturday, December Sth, at the Holborn Restaurant, under the 
presidency of Mr. David Hepburn. Gentlemen either now or formerly 
connected with the hospital or medical school who may, through inad- 
vertence, not have received special notice, and who desire to be :pre- 
sent. are requested to communicate with the Dean at the Dental Hos- 
pital, 40, Leicester Square. 


THE LATE Dr. H. G. SUTTON. 

Dr. D. GAIR BRAIDWOOD writes: { rejoice to see that a start has been 
made to secure a “ permanent literary memorial” of the late Dr. H. G. 
Sutton. His Medical Pathology has been a favourite of mine ever since 
its appearance in 1886. Indeed, I know of no book in modern medical 
English literature which can at all be compared with it. It is as differ- 
eut from your ordinary textbook as Hamlet is from _a modern play. 
Page after page is instinct with genius ; but as work of this kind is not 
in demand—notwithstanding all our brag to the contrary—the book 
has never passed beyond the first edition. 

To me Medical Pathology seems an apt illustration of what I have 
often maintained, that the books which are written for posterity are 
usually published at a loss. 


ALCOHOL AS A PREVENTIVE OF DEATH FROM CHLOROFORM. 

Dr. F. LucAs BENHAM (London) writes: In the BriTISH MEDICAL JOUR- 
NAL of July 20th, 1889, I narrated a case, which was almost a crucial 
instance, to show the efficacy of the previous administration of alcohol 
by the mouth to avert, at any rate in a certain proportion of patients, 
the fatal mishaps which may ensue upon the inhalation of chloroform. 
Since then many cases of death from anesthesia have been published; 
for some reason or other they appear to have been unusually frequent 
of late, and the reports of them all find their way to the medical press ; 
yet in none of them, so far as I have seen, has it been noted whether 
alcohol has been given beforehand or not. 

In a ease related in a paragraph in the BRITISH MEDICAL JOURNAL of 
November 7th —namely, that of Mr. Weguelin-Smith, at St. Thomas’s 
Home, death is ascribed to fright at the thoughts or sensations 
of receiving chloroform. This is eminently acase where a good 
dose of brandy and water shortly before the operation would be 
expected to lessen the nervousness and alarm sufhciently to remove 
danger, as has been pointed out particularly, I think, by Dr. B. 
W. Richardson in the Asclepiad not very long ago. As no mention 
has been made inthe article referred to whether alcohol had 
been given, I should like to ask, through the medium ofthe BRITISH 
MEDICAL JOURNAL, whether it was or not, and, if so, at what time and 
in what quantity. It would be interesting if the fact were stated in all 
fatal cases that may be recorded. 


MR. GEORGE Foy, F.R.C.S.I. (Dublin) writes : Under the heading “ Fright 
and Chloroform” you draw attention to the injurious influence of fright 
on patients about to be anesthetised. Allow me to say that in my book, 
Anwsthetics : Ancient and Modern, I draw special attention (page 121) to 
this danger: ‘“ Of all the elements of danger, to my mind, from chloro- 
form, fear on the part of the patient is the greatest.” Quite recently I 
ablated a large sarcomatous breast from a woman who felt this dread 
of chloroform, and in her case I adopted a course I always employ in 
such cases and gave her an ounce of good brandy with a little water. I 
believe that the sense of suffocation produced by the first few inspira- 
tions of ether would intensify the patient's dread and greatly increase 
the risk to life. In brandy we have the proper antidote to the danger. 


THE ETHICS OF RESEARCH AND THE TUBERCLE BACILLUS. 
PROFESSOR EDGAR M. CROOKSHANK (King’s College, London) writes: 
In your leading article on the above subject in the BRITISH MEDICAL 
JOURNAL Of November 7th, you refer to two papers on the tubercle 
bacillus as the joint work of ** Abraham and Crookshank.” I should be 
glad if you would kindly correct these statements. 

The first ess was a communication by myself to the Pathological 
Society, February 3rd, 1891, On the Morphology, Cultivation, and Toxic 
Products of the Tubercle Bacillus. It was published in the Lancet, 
February 7th, and will be shortly issued with illustrations in the 
following volume of the Transactions of the Pathological Society. The 
second paper was a joint research with my friend and colleague Mr. 
Herroun, On the Chemical Properties and Physiological Effects of the 
Products of the Tubercle Bacillus in Pure Cultivations. It was com- 
municated to the Physiological Society, February 14th, 1891, and pub- 
lished in the BRITISH MEDICAL JOURNAL at the same time. 


HEALTH OF THE UNITED STATES ARMY. 

From the last annual report of the Surgeon-General of the United States 
army it appears that the average number of men on the sick list during 
1890 was 42.71 per 1,000, as compared with 44.12 in the previous year. 
There was a remarkable decrease in the number of cases of alcoholism 
the figures being 40.73 per 1000 as against 41.43 in 1889, and an average of 
56.68 during the decade previous to 1889. The coloured soldier is seldom 
on the sick list owing to alcoholism, and there has been a general im- 
provement as regards sobriety throughout the army. This is referred 
by the vast majority of medical officers to the introduction of the can- 
teen system. The Surgeon-General, indeed, goes so far as to state that 
the canteen has relieved the er posts of one-third of the cases of 
alcoholism that formerly tended to the demoralisation of the individual, 
breaches of discipline, assaults, injuries,and deaths. The report further 
states that a great improvement in the diet of the men has been made 
within the past year; and the — as to clothing have been less 
numerous than heretofore. The Surgeon-General recommends that at 
each post a systematic course of athletic exercises should be estab- 
lished in order to improve the physique of the men, as this does not 
follow from military drills. This last statement will, perhaps, surprise 
some English readers who may remember the emphatic testimony to the 
value of military training in stimulating the growth and otherwise de- 
veloping the bodily powers which was borne by the late Dr. E. A. Parkes. 
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THE TRUTH ABOUT COFFEE. 


CONSTANT READER writes : If coffee taverns merely provide “wash” in- 


stead of coffee, why should the _—— object to abuse? In how 
inany coffee taverns, etc., is good café au lait to be found at the lowest 
remuneration, or at any price? You say “if we wish to reform coffee- 
making we must alter the tastes of our people.” But how—through 
the proprietors cultivating the taste of the public? A moderate-sized 
cup of excellent café au lait could probably be provided for 1}d., and a 
larger one for 2d. (milk not watered). This would be a nutritious 
beverage as well as a fragrant one. Let the proprietors act from a 
humane as well as a business point of view. Those who are able will be 
inclined to pay more if they know they get their money’s worth; and 
thus the cheaper coffee houses and taverns will no longer be regarded 
as ** wash houses.” 


POISONING BY BAY LEAF. 

DR. ARTHUR PEARCE (Salcombe) writes: On June 15th last I saw a 
iniddle-aged woman, who seemed at the first glance to have erysipelas 
faciei ; but on inquiring further I found a papular rash on arms, legs, 
and body, and great swelling of face and eyelids, with vomiting and 
ponerat malaise, evidently produced by rubbing her knees and hus- 
pand’s back with an ointment which smelt strongly of bay leaf, 
having previously sponged the parts with a ‘‘spirituous solution.” 
Symptoms subsided in a few days under liquid diet and ‘white mix- 
ture,” followed by one of carbonate of soda. 

On October 29th | had a similar but not so marked a case, also in a 
middle-aged woman. Neither of my editions (old) of Guy or Tanner 
gave me any assistance. 


THE DANGERS OF UNSTERILISED MILK. 

Dr. VERNON JONES (Bedford Square) writes: In view of the fact that 
hardly a week passes without direct evidence accruing that milk, as 
at present consumed, is answerable for a large proportion of zymotic 
disease, besides much tuberculosis in all its forms, it seems surprising 
that some method has not come into general use by which we could 
render milk safe as a human food. It seems to me imperative 
that some method of sterilisation which would kill the bacteria of 
disease and fermentation should be insisted upon, and so help to 
eradicate in some measure those forms of preventable disease which 
have been proved iz many cases to be connected with particular milk 
supplies. For instance, in the Hendon diphtheria epidemic of 1882, in- 
vestigated by Mr. Power, **nine-tenths of the houses invaded received 
their milk from one dairy, the houses invaded being those which were 
best circumstanced from a sanitary point of view.” 

It has been urged that sterilisation impairs the nutritive properties 
of milk, but this is not so if the process is carried out by what is known 
as the fractional] or interrupted method, which has the advantage that 
the temperature need not be so high nor the sterilisation so prolonged 
as if it is done by a continuous method, and so there is less likelihood 
of the Jactalbumen and the milk sugar being changed, and the digesti- 
bility of the milk impaired. 


THE INFECTIOUS PERIOD IN INFLUENZA. 

L.A.M. writes: Before influenza becomes epidemic among us again, as it 
seems likely to do, could not some means be taken to impress people 
with the precautions needful to prevent its spread? Dr. Parsons's re- 
port may have done something towards teaching greater care, by de- 
claring the disease infectious. What wants urging is that it is infec- 
tious in its very early stages, so that isolation should be most prompt 
to be effectual. 

1 suppose the duration of infection has pot been ascertained, but 
very possibly isolation for a week, or even for four days, provided it 
was adopted soon enough, within the first few hours that is, might 
be sufficient. Experience would soon show this. I believe myself that 
the disease lasts, more or less, fully three weeks. but that the time of 
danger to others is probably during the first week. and especially dur- 
ing the first three days. Read the account by Mr. Thomas Windsor, in 
the BRITISH MEDICAL JOURNAL Of May 30th, of a series of cases in one 
household. They all followed each other at intervals never exceeding 
five days. Another series with which I was personally acquainted had 
three days as its longest interval, the cases succeeding each other in 
the order in which they were exposed to infection. The incubation 
period, according to Dr. Parsons, is from one to three days, therefore 
the disease must have been taken at a very early stage. Jt would be 
important to bring to notice cases, if any, in which influenza has been 
transmitted to those who only came into contact with it at a later 
period. 

EFFICIENT VACCINATION. 


Vis VERITATIS writes : The number of marks is no doubt a very important 


matter, but that there should be any at all is in my opinion much more 
important If the local authority is responsible for the proper carry- 
ing out of the Vaccination Act, who is responsible for seeing that the 
local authority does not shirk or neglect its duty? How is it possib’e 
for any district or community to have so high a number as 10 per cent. 
unvaccinated > What becomes of the vaccination certificate after it is 
returned to the parish or district registrar? Are returns sent to the 
Registrar-General, and, if so, what is done with them ? 


Dr. WALTER G. WALFORD (Finchley Road) writes: As a discussion 


has been lately going on in the BRITISH MEDICAL JOURNAL as to the 
number and quality of vaccination marks likely to constitute efficient 
vaccination, allow me to relate a case which occurred to me that is 
somewhat illustrative. More than twenty years ago I attended a lady 
at King’s Lynn in her confinement, and about ten days afterwards her 
husband, who was a man of no occupation and spent most of his time 
in her bedroom, came out with small-pox. AsI could obtain no fresh 
va in the town or the neighbourhood, I was obliged to use some 
that I had by me, and which I knew was rather stale, to vaccinate the 
child with, for I thought it was better to use that at once than wait for a 
day or two togetfreshlymph. The vaccination “took,” but — in one 
place, and that was but a small vesicle. The child was completely pro- 





tected at the time, but, as I had studied Mr. Marson’s writings on the 
subject, I told the ree that I was afraid the protection would not 
last long and that the child ought to be revaccinated very much sooner 
than otherwise. However, in lessthan three years the child contracted 
an extremely mild attack of small-pox, showing how soon the protective 
influence of such an imperfect vaccination began to be exhausted. 


Dr. FRANK SHAPLEY, Public Vaccinator (Sidcup, S.E.), writes: ‘* Public 


Vaccinator’s”” experience is similar to mine. In answer to his question 
I would record that on ——— 22nd, 1891, Iran short of lymph, and 
had one tube of calf lymph left to do six cases. I vaccinated these with 
Loanes’s vaccinator in three places only, and the record stands 3, 2, 1, 
1, 3, 3, or 13 marks out of 18. 


CONTINENTAL QUACKERY. 


NOTWITHSTANDING the high reputation of physicians in France and Ger- 


many, and the enlightened character of the inhabitants of those coun- 
tries, quackery flourishes both in the republic and in the dominions of 
the Kaiser. The Année Médicale of Caen states that two practitioners 
reduced a dislocated shoulder and sent in a bill for 40 francs. The 
patient refused to pay the account, and was brought before a ma- 
gistrate, and that dignitary reduced the fee to 30 francs. The reason 
for the reduction was that the patient contended that the practitioners 
should have called in a bonesetter to complete the reduction—of the 
dislocation, not the fee. That the magistrate should have ruled in 
favour of the patient is specially peculiar in this case, since the bone- 
setter, it is stated, had recently been fined 15 francs for illegally prac- 
tising medicine without a qualification. The Deutsche medizinische 
Zeitung quotes a perfect example of pure quackery and that degree of 
public imbecility without which it could not exist. Somebody wrote 
to a Herr G—— at Dresden, consulting him by letter about the case of 
a child with fits. A deputy of Herr G—— replied that his chief was 
very busy, and could not attend to the case, but if a precise diagnosis 
of the seat of disease was required, some of the child’s linen could be 
sent, together with a fee of 10 marks. This advice was duly taken, and 
the following scientific document was drawn up and forwarded to the 
child’s father: ‘‘ Diagnosis (under-vest and ear-ring) : The convulsive 
retraction of the lungs causes a stoppage of blood in the vessels, chiefly 
in the upper part of the heart. The blood cannot change in the brain 
for several minutes, so that the nerves stop and the heart is seized 
with convulsions. Treatment: Compresses of tepid water with a little 
vinegar, every morning and evening, on the right side, where the sto- 
mach and liver are placed. The diet is to consist of vegetables, salad, 
spinach, and eggs. Glue baths and tepid water foot baths every night. 
(Signed) C. M. G——, anatomist.” 





THE BELGIAN LAWS AND DIPSOMANIA. 


Dr. FORBES WINSLOW (Wimpole street, W.) writes: I have seen some 


remarks in the BRITISH MEDICAL JOUKNAL Of November 7th as to the 
confinement legally of dipsomaniacs. The establishments alluded to 
are situated in various parts of Belgium, and are aJl under the same 
laws and official visitation. English subjects are here placed under 
supervision and medical treatment, and are as likely to have their 
interests protected as foreigners who are placed in asylums in our own 
country. The Article (8 de la Loi et 34, 35, 36, and 37 du Réglement Or- 
ganique) of the Belgian Code provides for the legal reception of persons 
of upsound mind on proper forms and certificates, which can be pre- 
viously signed by any medical man in England. The law also recog- 
nises, what we fail to do here—namely, that dipsomania is a form of 
inental disorder, and one to be legally dealt with. Of course, sooner 
or later the law must come to this in England, but, in the meantime, 
we must appeal to other countries more sensible than our own who 
recognise this fact. At most of these establishments English is freely 
spoken, and the inmates are inspected officially more ofteu than is the 
case in our own country. The certificates and other documents neces- 
sary for admission can be signed in England on a forms provided 
for that purpose. At a recent visit to Belgium I made myself au courant 
with the various establishments, and with the working of the law as 
well, and there is no danger in the liberty of the subject being unneces- 
sarily interfered with, or in persons being confined who are not fit sub- 
jects for detention. 


JUDICIAL EXECUTIONS. 


Dr. JOHN J. DE ZOUCHE MARSHALL (Hastings) writes: Nearly ail the 


oints in Dr. Barr’s letter have been dealt with in our correspondence 
in the BRITISH MEDICAL JOURNAL, but there are two—a confession and 
a contention—which I should like to notice. The first is that Dr. Barr 
now admits the danger of his system when he says that “the point of 
dislocation is necessarily near the point of decapitation,” and it is with 
exactly this dangerous point in view that 1 have worked all along, 
namely, to produce dislocation with no risk of decapitation. I propose 
to gain the latter by reducing the drop, the former by means-of a jerk, 
or rather two jerks in —— directions outside the weakest vertebral 
joint. I long ago pointed out that most dislocations were observed by 
surgeons to take place when the joints are in awkward and weak posi- 
tions, and argued that the chin-trough with the submental knot would 
jerk the hinged head far back, while at almost the same time the 
posterior segment of the noose, in checking the descent of the body, 
would jerk the top of the spine forcibly and suddenly forwards. The 
second point in the letter is that Dr. Barr now denies that constriction 
is the object of his long drop system, and contends that it is simply to 
allow gravitation to act, and rupture the ligamentous connections of 
the cervical vertebr. If this is so, why were experiments made at 
Newgate with sacks of sand, the necks of which contained “shins of 
beef” surrounded by flannel, etc.? Was it not to ascertain the amount 
of constriction necessary to separate or smash the bones? I remember 
that [ suggested to the Committee that before the introduction of the 
metal eye and the thin rope it was very probable that many disloca- 
tions did take place by this gravitation process, but I think that any- 
body can see that constriction, and constriction alone, is the deliberate 
(and dangerous) object of the present long drop system. th 
to the order in which this constriction divides the different tissues, I 
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still adhere to my statement. Dr. Barr could easily tell us what did 
hold up Conway's body. 1 am under the impression that it was his 
spine, for certainly the muscles, blood vessels, and most of the skin 
were destroyed. As to Berry and his method of calculating rae I 
think it is the best and most pee part of his proceedings, an he 
can certainly calculate to within 4 inches when he likes. but on this 
subject he very seldom does like to impart accurate information, so 
that I used to take my measurements after the drop. 

With regard to the merits of this controversy between Dr. Barr and 
myself, 1 am quite content, especially after his last contribution, to 
leave the verdict to your readers. My sole object has been the humane 
one of trying to improve the system of executing wretched human 
beings, and I am as confident now as ever that my system is perfectly 
sound and only requires a trial to prove it. 








LETTERS, COMMUNICATIONS, Etc., received: 
(A) Mr. A. M. Alcock, Innishannon ; Lieutenant-Colonel W. H. Allsopp, 
London; Dr. Alderson, London; Dr. J. Adderley, Glengariff; Dr. J. H. 
Aveling, London; Dr. Arlidge, Stoke-on-Trent; Mr. R. C. Ackland, 
London. (B) Mr. J. Bush, Bristol; Mr. G. M. Bluett, Paris; Mr. G. 
Brown, London ; Dr. R. Barrett, Macroon ; Miss Beal, London; Mr. H. 
Buxton, Douglas; Dr. Bridgwater, Harrow; Dr. J. W. Blaquiere, Fer- 
moy; Mr. J. J. Bateman, Birmingham ; Dr. R. Bell, Pomeroy; Dr. A. T. 
Brand, Driffield; Dr. J. Boyd, Wexford; Dr. K. Bahadhurji, Port Said ; 
Mr, W. Bannister, ;Havant; Mr. Lennox Browne, London; Dr. G.S. 
Burnside, Clondalkin ; Dr. Berdoe, London ; Messrs. Burroughs, Well- 
come and Co., London; Mr. J. J. Behan, Castlegregory; Dr. F. L. Ben- 
ham, London; Dr. Butterfield, Sevenoaks; Mr. W. Bradley, Drogheda; 
Mr. G. Barling, Birmingham; Dr. D. Buxton, London; Dr. Fletcher 
Beach, Dartford; Dr. R. Bolton, Bangor; Dr. R. W. Burnet, London ; 
Messrs. Bryce and Rumpff, Manchester; Mr. J. E. Barker, Kilcullen. 
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WE have now, in continuing our study of the struggle between 
the organism and disease, to pass from the phlogogenic to 
the specific infections, and with this view I must begin by 
asking your attention to certain terms which represent the 
two great divisions of the subject. These words are ‘ miti- 
gation’ and ‘‘ immunity.” 


Part I,— MITIGATION. 

For the word “ mitigation ’’ (in German Abschwiichung) the 
word ‘‘attenuation,” borrowed from M. Pasteur, has come to 
be very generally used. There is no objection to it, provided 
it is remembered that what is designated is not what M. 
Pasteur originally meant by attenuation. For ‘“insuscepti- 
bility ’’ we have also taken to the use of the word immunity, 
which is inconvenient, because the states to which we have 
most frequently to refer are neither states of immunity nor of 
the contrary, but somewhere between the two. What is 
chiefly important to bear in mind is that the word attenua- 
tion relates to a variable quality of the virus, the word im- 
munity to a variable quality of the infected organism. These 
two qualities are respectively virulence and susceptibility. 
They are closely related to each other, and the bond which 
links them is the relation between the growing power and 
toxic activity of the microphyte to the vitality of the 
organism. And inasmuch as these two are antagonistic, the 
relation between them is one of contest, that is, of struggle 
between organism and microphyte—a contest in which pre- 
ventive medicine strives to promote the victory of the organ- 
ism either by strengthening its prophylactic power or by 
weakening the growing power of the microphyte. In 1880 M. 
Pasteur not only discovered that the virus or contagium of 
certain communicable diseases can be mitigated by artificial 
means, but was able to demonstrate in the most triumphant 
way that the virus so mitigated can be applied to the protec- 
tion of animals valuable to man. 

In this great discovery M. Pasteur took as his point of de- 
parture, not the infected organism but the microphyte itself. 
He found that the micrococcus! which produces the so-called 
chicken cholera could, like the bacillus anthracis be made to 
grow in bouillon, and the fresh cultures so obtained pre- 
served their activity of growth and their morbific power for 
some time. But eventually the liquid, which was at first 
opalescent or even turbid from the number of “ microbes ’’ 
which it contained, became clearer and clearer. This pro- 
cess M. Pasteur called attenuation, recognising its resem- 
blance to the change in fermenting liquors, to which that 
term has long been applied by brewers. He attributed it 
partly to the exhaustion of the nutrient material, partly to 
the accumulation in the liquid medium of products excreted 
by the microphytes contained in it. This, however, was not 
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the main point of the discovery. The essential point was 
that pari passu with the attenuation of the culture there was 
mitigation of its effect, for he found that whereas the fresh 
culture produces a characteristic disease which terminates 
fatally in twenty-four hours, a cultivation which has vege- 
tated for several weeks gives rise to nothing more than a 
temporary disturbance of health. Pasteur further discovered 
that in animals inoculated with the mitigated virus, the 
micrococcus really multiplied in the body and that it was 
thereby rendered so completely insusceptible that it could 
not be infected by any virus however active. 

The inference which M. Pasteur drew from his discovery 
of the attenuation of chicken cholera was that there is an in- 
timate and essential relation between the virulence of a con- 
tagium and the vegetative vigour of the microphyte which 
produces it. The only way in which we can judge how far 
this is or is not the case is by the observation that the rela- 
tion holds good by whatever means the attenuation, that is 
the diminution of organic activity, is brought about. InM. 
Pasteur’s experiment it seemed to be produced by mere ex- 
haustion of the soil, but the same result has been attained 
since in a variety of ways, of which I must shortly describe 


the most important. 


METHODS OF PRODUCING MITIGATION. 
_ Pasteur’s Method.—One of the most generally applicable consists in cul- 
tivating the microphyte at a temperature which, although not incom- 
atible with, is yet unfavourable to, its growth. Applying this method 
o the bacillus anthracis, M. Pasteur found that the growth of this 
organism, vigorous at the temperature of the body, gradually diminishes 
in vigour as the temperature is raised to 42.5° C. (108° or 109° F.), and 
above this ceases ; but in this case the most marked effect of the higher 
temperature is not attenuation, but diminished tendency to the forma- 
tion of spores. Below 100° F. the constant habit of B. anthracis is to 
form spores wherever it has access to air or oxygen; at 109° F. it grows 
into a labyrinth of filaments, which, except that they form no spores, do 
not differ in appearance, or scarcely differ, from those grown at lower 
temperature. To this eens M. Pasteur also applied the term attenua- 
tion, not meaning thereby that the filaments had undergone any diminu- 
tion of size, but because he had found that a sporeless — which has 
been cultivated for a length of time at 108° F. loses its disease-producing 
powers more or less completely. At first it fails in infecting more refrac- 
tory animals, but is still potent enough for the susceptible. Soon these 
cease to react, and a point is reached at which the culture can neither be 
used to start a new crop in a nutrient medium to which it is transferred, 
nor to communicate the disease. These were the facts which led M. 
Pasteur to his great practical discovery—the use of attenuated virus for 
Ss vaccination. If the mitigated condition of the anthrax bacil- 
us, which I have described, could be made permanent, if crop on crop of 
virus of any desired degree of mitigation could be produced, it would be 
possible at once to use it on a large scale for the purpose of rendering 
animals insusceptible. Guided by the purely biological conception that 
those characteristics of plants and animals which are transmitted from 
individual to individual through the germ are less subject to subsequent 
modification—that is, have more permanency—than those which result 
from the action of environment or successive crops propagated by con- 
tinuous vegetation, Pasteur, although no biologist, was led to antici- 
— that, having to do with a microphyte which is capable of propagating 
tself by spores, the most effectual way of accomplishing his purpose 
would be to act on it rather in its spore-producing than (as in his first 
experiment) in its as form or condition; and this he carried out 
by the simple expedient of transporting cultures which had been at- 
tenuated, as above described, by cultivation at 110° to another warm 
chamber in which the temperature was 98° F. At the lower temperature 
spores were produced which yielded crops of a permanently inferior 

degree of virulence. yee 
Chauveau’s Method.—A second method is that of Chauveau, which is 
based on the peculiar relation which exists between disease-producing 
microphytes, that is, of microphytes capable of inhabiting the living 
tissues of man or of the higher animals, and the quantity of oxygen sup- 
plied to them, that is, the tension of free oxygen in the medium which 
they inhabit. Those which are anaérophytes require the feeblest dose 
which can be imagined, and die if they have too much. Others, like the 
B. anthracis, grow differently according to the supply afforded to them, 
so that oxygen is clearly a powerful agent of modification. Even in the 
attenuation of thechickencholeradumb-bells, M. Pasteur has shownthat,in 
a certain sense, the determining cause of the modification is oxygen. For 
if this plant, which is an aérophyte, is freely exposed to air with a limited 

supply of food, it vegetates vigorously, uses up its resources, an 
**attenuates” itself by exhaustion. Restrict both its supply of air and 
nutriment, it goes on growing at a vastly diminished rate, but—as M. 
Pasteur has shown—retains its virulence for an almost indefinite period. 
In this case the attenuating cause is too much oxygen, which permits the 
lant to exhaust itself. Now it was long ago found by the late M. Paul 
ert that B. anthracis, although it, as we have seen, rejoices in oxygen 
and produces spores most vigorously in free air, yet may have too 
much. It can actually be killed by subjecting it to an oxygen pressure of 
over thirteen atmospheres. Profiting by this discovery of Bert, and 
anticipating that if orvgee at high pressure kills, inferior pressure 
would “attenuate,” M. Chauveau devised a method which, although 
technically more difficult to carry out than that of Pasteur, is quite as 
effectual in producing an attenuated virus. The difficulty was the 
mechanical one of constructing a cultivation chamber which could be 
charged with —— at any desired pressure. This surmounted, he was 
able at will, by the regulation of time and pressure, to bring about any 
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desired degree of mitigation. In this way “vaccines”—in the peculiar 
sense in which this word is used by the Pasteur school—were obtained, 
which yielded what is called immunité solide, with this drawback only— 
that cultures attenuated by Chauveau’s method are less permanently miti- 
gated, that is, more capable of regaining virulence by cultivation under 
favourable conditions, than those of Pasteur. 

The Chemical Method.—A third mode of attenuation which has been suc- 
cessfully employed in M. Pasteur’s laboratory may be distinguished as 
the chemical method, for it consists in adding to the medium an ingre- 
dient of which the unfavourable influence is not strong enough when 
used in extremely small percentage to arrest the growth of the micro- 
phyte, but is yet capable of peneeng Se activity. Forthis purpose, either 
the organic bodies which are — sed as disinfectants have been used, 
or recourse has been had to metallic salts—particularly potassium bichro- 
mate—the use of which is alleged to have yielded mitigated cultures as 
permanent as those of either of the other methods. 


Relation between Vitality and Pathogenic Properties of 
Microphytes. 

The fact that by such different methods as the action of an 
unsuitable temperature, a too abundant supply of oxygen, 
and finally the introduction into the nutrient medium of such 
a body as potassium bichromate, such a deterioration or miti- 

ation of a virus can be produced as to fit it for the purposes 

or what M. Pasteur calls a vaccine, and that each of these 
methods has been used on the large scale for the protection of 
cattle from anthrax is one of great practical importance; but 
irrespectively of its utility, it involves a fundamental prin- 
ciple relating to the etiology of infective diseases—namely, 
that there is an essential relation (though as we shall see a 
very complicated one) between the pathogenic property of a 
microphyte and its viability—between its vital activities and 
its power of producing disease. In the discussion of this sub- 
ject we shall find that much obscurity has arisen from the 
confusion of the botanical (phytological) fact of attenuation 
with the pathological fact of mitigation. In all the researches 
relating to the subject which were published in France during 
the first half of the last decade, the two were assumed to be 
identical. We shall have occasion as we proceed to see that 
it is not merely a logical necessity to separate the two ideas 
—attenuation and mitigation—in our minds, but that, in fact, 
the two qualities do not even vary in the same direction. 
f In Germany, the Pasteurian doctrine that virulence varies 
in the same direction with vigour has not been accepted with- 
out limitations. German pathologists talk of ‘‘ Abschwiich- 
ung,’’ but mean thereby not attenuation, but mitigation— 
that is, diminution of virulence, not diminished vigour of 
growth. So far from attenuation being the necessary condi- 
tion of mitigation, it is shown by Fliigge* (one of the most 
accurate and acute of German bacteriologists) that as regards 
the less specific pathogenic microphytes;it is just the contrary 
—namely, that the state of mitigation is not one of atrophy, 
but, on the contrary, of luxurious vegetation. There are some 
microphytes which, although they grow readily in nutrient 
media, in doing so very rapidly lose their virulence. This ap- 
pears to be the case, for example, with the chain coccus of 
erysipelas and with the dumb-bell coccus of pneumonia; in 
both the microphyte, while doing the work of a saprophyte, 
— vigorously, but loses the disease-producing power it be- 
ore possessed. We can best conceive how this may be by 
attributing it to asort of variability (in the Darwinian sense). 
We may suppose that the microphyte exists in two modifica- 
tions or moods ; that in one mood it is capable of multiplying 
in the living body—that is, is virulent—that in the other 
mood it grows more luxuriantly in nutrient media, but is un- 
adapted to the conditions which exist in the organism. Or 
we may suppose, with Fliigge, that under all conditions there 
are two symbiotic forms cf the microphyte, of which one gets 
the better when the medium is non-living, the other when the 
organism has to multiply, as best it can, in the living body. 


CLASSIFICATION OF PATHOGENIC MICROPHYTES ACCORDING TO THEIR 

: SAPROPHYTIC PROPERTIES. 

Guided by these considerations we might, therefore, arrange patho- 
genic microphytes in a series, placing at one end those which grow 
vigorously as saprophytes, but are also capable of multiplying in the 
organism under favouring conditions, that is, staphylococcus, and 
near the other the bacillus of tubercle, which grows readily in the 
organism, with difficulty in nutritive media, but is always virulent in 
— to its vitality and to its activity of growth. In such aclassi- 

cation in line, B. anthracis would occupy an intermediate position. It 
oe vigorously both in dead nutritive media and in the vine body. 

hile much less constant pathogenically than the bacillus of tubercle, it 
is much more so than the streptococcus of erysipelas, but still admits of 








? Fligge, Studien ueber die Abschwiichung virulenter Bacterien, Zeitsch. 
J. Hygiene, vol. iv, p. 208, 





being permanently modified; for as we have already seen, it_is capable 
not only of vegetating but of producing spores in a state of = 
virulence. It is probable that these spore-producing mitigated cultiva- 
tions obtained by Pasteur’s method are also attenuated, for it was found 
by Chauveau that they had less power of resisting high temperatures 
(80° C.) than ordinary spores. As regards cultures which do not contain 
spores, it has been shown experimentally that ‘‘ resistance,” as measured 
by the dose of disinfectant required to kill the bacilli, is a very accurate 
criterion of virulence. 


Part II.—AcqurRED IMMUNITY. 

Definition of “ Virulence’’ and of “ Immunity.”—Every 
disease-producing microphyte must possess the power of 
multiplying under such conditions as prevail in the living 
body of man or other animals of similar organisation to man, 
and of causing therein poisonous products. It is this power 
which pathologists now express by the term ‘ virulence,” 
which T meet now try to define. The word may be used in a 
general way as the equivalent of morbific activity, but more 
strictly it means the relation between two sets of activities— 
those of the microphyte on the one hand and those of the 
infected organism on the other—the influence by virtue of 
which the microphyte, with all its specific endowments, pro- 
duces the morbid process. It is evident that this influence 
depends (1) on the power of the microphyte of growing in the 
living body ; (2) on its power of developing chemical products 
which are toxic ; and, lastly, (3) on the specific adaptation of 
the organism. It is to the last of these, under the term sus- 
ceptibility and its contrary insusceptibility, or as it is now 
commonly called immunity, that we have now to direct our 
attention. 

It is a matter of common experience that to each micro- 
phyte different animals have different susceptibility. As this 
word stands, not for a positive quality of the organism, but 
rather for the want of a power, which the animal body always 

ossesses in very variable degree, of resisting or protecting 
itself from the invasion of contagia, it is in general more con- 
venient to use a word which more expresses this protective 
power, namely the word immunity, than one which suggests 
its absence. 

Naegeli’s “ Contest” Theory.—Any one who considers what 
would happen if the golden cluster coccus, the properties of 
which we had before us in a previous lecture, were allowed 
to spread in the organism without restraint is led to recog- 
nise that such a protective power must exist, and that in re- 
lation to the microphyte in question it must be exercised 
either in restraining its development or in destroying its 
vitality ; and consequently that there must be something like 
a contest between the living body which is invaded and the 
invading enemy. 

To express this notion, which of late years has been present 
to many minds, the great botanist whose loss we have so 
lately had to deplore, Naegeli, used the word Concurrenz- 
vorgang, comparing the battle between cells and microphytes 
with the struggle for existence between ferment organisms of 
different kinds in the same nutritive medium. The analogy 
is suggestive, but too incomplete to be useful, for what we 
have before us is not an encounter between opponents on an 
open arena, but an effort made by the organism as a whole to 
defend itself against invaders. 

The contest theory, however, was of great value at the time 
it was promulgated ; for when twenty years ago we first began 
to think of microphytes as causes of specific diseases, we 
were too apt to assume, and I willingly admit that I thought 
and said so myself, that all that was necessary for the pro- 
duction of a disease was the sowing of the seed. It is not 
surprising that even after Naegeli and others had drawn at- 
tention to this mistake the importance of the defensive re- 
action of the organism was still underrated. Now it is en- 
tirely different. The vast accumulation of exact knowledge 
as to the morphological characters and physiological endow- 
ments of microbes is valued not for its own sake, but because 
it enables us to understand the reactions which they evoke in 
the living body; reactions of which some are beneficial and 

protective, though they are called into existence by abnormal 
conditions, while others are of such a nature as to indicate 
that the defences of the organism have been forced, that the 
invaders are in possession and that disease has begun. 
It is with the first of these two classes of reactions exclu- 
sively that we have for the moment to concern ourselves. 





For what we mean by immunity is the power which the 
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human or animal organism possesses of so resenting the pre- 
sence of a disease-producing microphyte as to protect itself 
from the disease. 


Further Consideration of the Theory of Phagocytes. 

We have already had before us, in relation to the etiology of 
inflammation, one of the explanations which has been given of 
the nature of this protective reaction—that which attributes it 
to the action of phagocytes. In its more special application 
to the question which occupies us to-day, it must, I think, be 
freely admitted that the general acceptance of the notion that 
protective reaction is the essence of immunity was very 
materially promoted by Metschnikoff’s earlier publications 
and by the experimental facts which he adduced, and that 
his more recent investigations have exercised a very remark- 
able influence in the same direction. But, unfortunately, we 
have to encounter the doctrine of Metschnikoff, not as a 
result of exverimental inquiry to be freely discussed on its 
merits, but as a dogma which has acquired extraordinary 
popularity among the large class of persons outside of the 
profession who take an intelligent interest in pathological 
— without possessing any acquaintance with patho- 
ogy. 

Phagocytes resemble Policemen.—In my last lecture I drew at- 
tention to the difficulty of supposing that in the spread of 
traumatic erysipelas the inva ing myriads of streptococci 
can be effectually opposed by the leucocytes which follow in 
their rear. A similar difficulty exists as regards the more 
specific infections. If phagocytes are to be looked upon as 
policemen, whose business it is to watch over the safety of 
the organism, they ought to present themselves in force 
wherever and whenever there is danger. Now, Metschnikoffs 
own observations, confirmed as well by his supporters as by 
his opponents, show that that is precisely what does not 
happen, that is, that although it is perfectly true that leuco- 
cytes take part in the local reaction to which the entrance 
into the organism of many pathogenic microbes give rise 
(they are like policemen in this respect, that) they neither 
appear at the place nor at the time that they are wanted. 

Never Present when most Wanted.—For if we compare the 
reaction which a mitigated culture produces in the subcu- 
taneous tissue of a healthy animal with that which is evoked 
by a virulent one, we find that the main point of difference is 
that whereas in the former case, where there is no danger, 
our policemen assemble in force, they are either entirely 
— or appear in scanty numbers where danger is im- 
minent. 

Effect of Local Injury on Power of Growth of Pathogenic Micro- 
»hytes.—Now I am well aware how, if Dr. Metschnikoff were 
rere, he would triumphantly explain this difficulty. He 
would say that the very fact of the absence of leucocytes is 
the reason why the microphyte is able to display its quality of 
virulence, and if we were to proceed to ask why they are absent 
we should probably be told that the reason is that the toxical 
influence of very virulent microphytes is so intense that the 
leucocytes are promptly overpowered by it and unable to act ; 
and in support of this explanation reference would be made 
to experiments which show, if the organism is ‘‘ prepared” 

beforehand for the reception of the morbific microphyte by a 
previous localised poisoning, the result is the same as if the 
virulence of the microphyte were increased—that is, that 
under these conditions a mitigated culture acts as if it 
were virulent. I have had the opportunity of seeing the 
striking experiments which have been made on this subject 
by Dr. Ruffer, and fully appreciate their value and import- 
ance; they afford conclusive evidence that an organism or 
part may be so weakened by the action on it of a poison that 
the power of protective reaction is abolished; but what, I 
think, they fail to show, is that that protective reaction depends 
exclusively on the presence or absence of leucocytes, or that 
the swarming of these corpuscles around bacilli derived from 
mitigated cultures may not be otherwise accounted for than 
by attributing it to a protective purpose. 

Whence come the Phagocytes ?—Even if we went so far as to 
admit leucocytes to be possessed of such a degree of con- 
sciousness as would enable them to judge of the degree of 
virulence of microphytes when in their immediate neighbour- 
hood, the advocate of the protective agency of phagocytes 
would still be in a difliculty, from which, so far as I can see, 





there is no escape. The leucocytes which we meet with at a 
focus of irritation have, we most of us believe, migrated from 
the blood vessels, but, as we know, there are some people 
who hold to the old doctrine of proliferation or tissue germi- 
nation. Let us admit that they may originate either way. 
If leucocytes are emigrants the theory involves the monstrous 
notion that a leucocyte, as it is being carried along by the 
blood stream, is so affected by the fact that virulent micro- 
phytes have been introduced into some part of the body that 
of its own spontaneity it stops short, makes its way out into 
the normal tissue, through normal blood vessels, seizes on as 
many of the offenders as come within its reach, swallows and 
digests them, and returns whence it came. If they are not 
emigrants, the difficulty which presents itself is quite as 
great, for it must be supposed that the dissemination of virus 
from the focus of infection is intercepted by the agency of 
cells, which, at the moment of invasion, are as yet unborn, 
and which have to be brought into existence and activity to 
meet the emergency. 


The Doctrine of Phagocytes on ene in Erysipelas and Relapsing 
‘eve, 


Ts 

Among the specific diseases in which the advocates of 
phagocytosis attribute importance to the protective action 
of leucocytes, the most remarkable is relapsing fever. In this 
disease, as everyone knows, spirilla are present in the blood 
in great numbers during the paroxysm, and disappear at the 
crisis. Metschnikoff,*? availing himself :of the fact first 
discovered by Dr. Carter, of Bombay, that this disease 
can be communicated to the quadrumana for the pur- 
ose of thoroughly investigating it from the bacterio- 
ogical side, has given us a full account of all that happens. 
In agreement with other observers he has found that although 
the spirilla are in constant relation with the blood leucocytes 
they are never incorporated by them; and he has further 
made the important observation that when at the critical 
defervescence they disappear, they are deposited in the spleen 
and incorporated in its cells. Strange as it may appear, 
Metschnikoff gives no explanation of the indifference or 
a de incapacity of the blood leucocytes in this case 
ut regards incorporation in the spleen cells as the cause 0 
the defervescence. That it is a phenomenon of very great 
interest no one will dispute, but we can scarcely make up our 
minds to believe that it is the cause of an event already 
accomplished. 


CHEMICAL THEORIES OF IMMUNITY. 

The considerations I have brought forward are, I think, 
sufficient to justify the assignment of a very secondary place 
to phagocytosis in the mechanism of immunity. WhatI have 
now to do is to state what advances have been made by 
pathologists towards a more rational explanation.‘ Eight or 
ten years ago the notion that immunity was due to chemical 
unfitness of the living body to serve as a nutritive medium 
was accepted with much less question than it is now. There 
were two opposed theories onthe subject, that of exhaustion 


and that of retention. 

The Theory of Exhaustion.—According to the exhaustion theory—that of 
Pasteur—it was thought that, just as in cultivation liquids, bacteria 
undergo attenuation and eventually die if inadequately supplied with 
nutrient material, so in the body some special material necessary for the 
development of the microphyte, and consequently of the morbid process 
with which its growth is associated is used up, and cannot be replaced. 
And so, for want of this material, the organism becomes insusceptible. 

The Theory of Retention.—The theory of retention was founded on the 
fact that in nutrient media outside of the body, in which microphytes 
have lived for a long time, certain products of their vital-chemical pro- 
cesses accumulate which are more or less colytic. And it was though that 
in the living body a first attack might in like manner leave behind meta- 
bolic products—as they are called—which, taking their abode in the 
organism, might guard it against further attacks. In the crude forms 





3 Metschnikoff, “ Phageeptentomes a Riickfalltyphus,” Virch. Arch., 
vol. cix. 


4] will not occupy time with proving what I conceive to be the most 
elementary fact relating to the subject, namely, that the organism, that 
is the living human or animal body, possesses means of arresting the 
development within itself of pathogenic microphytes, and of eventually 
destroying them. I will also take it to be admitted that this function re- 
sides both in the blood and in the tissues, both in organised ———- 
and in intercellular liquid, and consequently that the inhibitory or 
destructive action is chemical. In accordance with this principle we 
should expect that susceptibility would consist in the impairment or 
suspension of this function and the sacquirement of immunity in its 


development. 
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which it originally took, the hypothesis that the chemical compounds of 
known constitution, and particularly those belonging to the aromatic 
group which are known as products of sepsis could produce such effects 
me untenable so soon as it was proved that the colytic activity o 
those bodies is so feeble, and the quantity in which they are produced so 
small, that they cannot have any appreciable action. > ’ 

Immunity Produced by Chemical Products of Bacterial Action. 

But the following out of the same idea, the idea, namely, 

that in the vegetation of pathogenous microphytes, products 
come into existence which are inimical to their own develop- 
ment, eventually led, through a succession of steps in experi- 
mental research, to the better knowledge which we now 

ossess. The first of these steps was, I think, the discovery 

y Messrs. Salmon and Smith,’ that pigs can be “ protected ” 
against pig typhoid by inoculating them with the liquid in 
which the microphytes of that disease has been cultivated. 
This was immediately succeeded by the discovery of Chamber- 
land and Roux that in guinea-pigs immunity from malignant 
cedema was acquired by injection into the peritoneal cavity 
of cultures of bacillus anthracis, in which the microphyte had 
been effectually destroyed by exposure to heat. This method 
had the disadvantage that the high temperature which it was 
necessary to use in order to ensure the thorough devitalisa- 
tion of the microbe was more or less destructive to the 
chemical products which it was desired to separate. The 
recognition of this drawback led to the use of a new expedient, 
orrather to the reapplication of an old one in a much im- 

roved form—that of filtration under pressure through porce- 

ain, by means of which it was found that a germ-free filtrate 
could obtained which was much more active than the 
liquid obtained by heat devitalisation. 

Mode in which Immunity is thus Produced.—As to what hap- 
ame in the particular cases we have before us, it is sufficient 

or the moment to say that the protective action of the filtrate 
is not due to its direct action on the bacilli, for it has been 
shown experimentally that these organisms grow and mul- 
tiply in the very liquids which serve as vaccines, and that 
consequently we must look for our explanation to their 
action as the infected organism rather than as the infecting 
microphytes. In accepting this inference it is obvious that 
we at once abandon the very clue which guided us to it; for 
if it can be shown, as we shall see to be the case, that these 
chemical products of bacterial life, although they have no such 
ower outside of the organism, are actually able to exercise 
it within the organism, that is, when used as vaccines, the 
only view which we can take of the matter is that when used 
as vaccines they so act on the organism as either to awaken 
in it an inhibitory or destructive power which was before 
latent or too feeble. 

The Bactericidal Power of the Blood.—It has been long known 
(specially from the research of Moritz Traube in 1874) that 
the blood possesses an extraordinary power of destroying 
septic organisms, but no one recognised its importance in re- 
lation to infection until, in 1887, v. Fodor published his 
paper on the power of the blood to destroy pathogenic bac- 
teria. V. Fodor showed first that B. anthracis, when injected 
into the blood, is destroyed with extraordinary rapidity. 
Then followed the much more elaborate research of Dr. Nut- 
tall, made under Fliigge’s directions, which showed that the 
bacterium-killing power which v. Fodor had assigned to the 
blood in its en poe state was possessed both by de- 
fibrinated blood and by serum, and was destroyed by subject- 
ing it to a temperature of 55°. This research was succeeded 
by another of [equal importance, also conducted in Fliigge’s 
laboratory. It was found that defibrinated blood could be 
diluted with sterilised salt solution without losing its anti- 
biotic power, that it acted much more readily on some micro- 

hytes than on others, and particularly on the bacillus of 

yphoid, that it belongs as much to plasma as to serum, and 
is not destroyed by those products of peptic digestion of pro- 
teids which deprive blood of its coagulability. Finally this 
subject was more fully investigated by Buchner,® who con- 
firmed and extended the results of his predecessors, while 
correcting some mistakes. 

Methods.—The method of testing consists in very thoroughly mixing 

5 Salmon and Smith, Experiments on the Production of Immunity by 
Hypodermic Injection of Sterilised Cultures : International Medical Con. 
gress, Washington, 1887. A preliminary communication had been made 
at an earlier period to the Washington Biological Society. 
® Buchner, Untersuchungen ueber die bacterienfeindlichen Wirkungen 

des Blutes, etc., Arch f. Hygiene, vol. x, p. 85. 








with (say) 5 cubic centimetres of serum a measured quantity (say) 5 cubic 
millimetres (that is, one-thousandth part) of culture ; then in taking the 
same quantity (5 cubic millimetres) of the mixture and diluting it with 
warm gelatine solution, which is immediately poured out on a levelled 
glass plate, and subjected to such a temperature as will just admit of its 
gelatinising. In a couple of days the surface of the gelatine is beset with 
dots of opacity—colonies of typhoid. These can be counted by placing 
the plate over a plate of glass divided into squares, the area of the whole 
being some simple multiple of that of each square. By counting the 
number of colonies contained on several squares a mean numerical re- 
sult is obtained which represents the original number of bacilli con- 
tained in the culture used, and thereby serves as a unit with which the 
results of other enumerations may be compared. The next step is to 
repeat the process with samples of the same liquid (that is, serum) con- 
taining 1 per cent. of culture taken two hours and a half and five hours 
respectively after mixture, the result being that for every hundred 
microphytes originally existing not more than one or two are forth- 
coming after five hours in serum. By a plying the same method of test- 
ing to serum or blood under other conditions it is learnt that serum may 
be kept for a week or more at a low temperature without losing its anti- 
biotic power ; that this, however, is not diminished by freezing and thaw- 
ing, even when this is several times repeated, whence it is abundantly 
evident that the property in question is not due to the stray corpuscles 
which serum always contains, for these are effectually killed by a single 
freezing. From a variety of circumstances Buchner is led to infer that 
the antibiotic power is associated with the proteid constituents of the 
serum. The fact first observed by Fliigge, and confirmed by Buchner, 
that the action is destroyed by a temperature of 55°, agrees best with the 
properties of a proteid ; so also does the observation that when serum of 
dog’s blood is repeatedly frozen it divides by subsidence into two layers, 
of which the lowest is active and the upper sterile. But the most decided 
indication of the albuminous nature is given by the effect of diffusion. 
Ifa plate of gelatine is soaked in serum the gelatine swells and charges 
itself with the water and salts of the blood, and it is found that the anti- 
biotic power is entirely lost. both serum and diffusate being now favour- 
able media for the growth of the bacillus. 


Specific Aleveterics. 

New facts have been very recently brought to light which 
give the discovery of v. Fodor its true meaning. So faras I 
know, no pathologist supposed that the specific insuscepti- 
bility which, as we have seen, may be conferred on animals in 
so many different ways (and I have by no means mentioned 
all) is due to the general property possessed by the blood of 
destroying pathogenic microphytes. It was from the first 
understood that the whole value of Buchner’s research con- 
sisted in this (and it was abundantly sufficient to give it great 
importance as a step in the progress of imewhedine), that it 
brings before us in the clearest way the possible existence of 
a chemical agency in the living organism—an agency in which 
cells as such take no part—capable of destroying infective 
microphytes as rapidly and effectually as corrosive sublimate. 
For the proof of the existence of such an antibiotic power and 
of its embodiment in a chemical substance afforded good 
ground for the anticipation that the specific antibiotic power 
which was already believed to be resident in the organism of 
specifically protected animals would be in like manner che- 
mical and independent of the direct co-operation of living 
cells. Consequently the question came to be one of a specific 
chemica! agency analogous to that proved to exist by Buch- 
ner’s experiments. 

No sooner did the question present itself than it was seen that 
in each case the specific agent might act in one of two ways, or 
both at the same time but in different degrees. It might act 
either or or antitoxically, or both at the same time. 
It might protect either by destroying or inhibiting the develop- 
ment of the microphyte, or by antagonising its chemical 
action. Now we have seen, as regards phlogogenic micro- 
phytes, that the weapon by which these exercise their power 
of injury is a chemical one; and from the experiments of M. 
Bouchard and Dr. Ruffer we learn that this same weapon is 
employed by the microphyte as a means of promoting its own 
victory in the struggle for existence. If, therefore, we can de- 

rive it of this weapon, we not only make it harmless, but so 
impair its viability in the organism as to puta stop to its 
multiplication. In other words, the specific chemical agent 
by which the organism protects itself against a specific infec- 
tive process is at the same time antibiotic and antitoxic, but 
a two the antitoxic carries with it or includes the 
other. 

Now it is known that certain infections are biotic, others 
toxic—that is, that in some rapid multiplication of the organ- 
ismis the potent element, in others the production by a rela- 
tively small number of microphytes of a relatively intense 
toxic action. Of the former class, splenic fever, or a similar 
disease of pigs—pig erysipelas—is the type, of the latter 
tetanus. If, therefore, we assume that the specific alexeteric 
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agent may possess the antibiotic and antitoxic properties in 
different proportions, according to the disease against which 
it serves as a defence, we should expect that the specific 
alexeteric against tetanus should be chiefly antitoxic, the spe- 
cific alexeteric against swine erysipelas should be chiefly anti- 
biotic. 

Tetanus.—As regards tetanus, this has been proved to be so by the recent 
researches of Behring and Kitasato.7 In tetanus it has been conclusively 
proved, as we shall see more fully in the next lecture, that the whole 
complex of symptoms produced by the tetanus bacillus also results from 
theintroduction into the organism of an almost infinitesimal dose of the 
toxical product. It has further been proved (1) that itis possible by a 
variety of methods to induce in an animal a state of complete insuscepti- 
bility to this poison—so complete that it is not affected by doses several 
hundred times greater than are sufficient to kill an unprotected animal ; 
(2) that the blood of such an pe pee were animal has the power of antago- 
nising the poison, though not of iuhibiting the growth of the microphyte 
which produces it ; and (3) that when introduced into the circulation of a 
susceptible animal it confers immunity upon it. — 

These facts speak for themselves so plainly that they do not 
need comment, but it is essential that we should carefully 
guard against the assumption that because in tetanus the 
protective agent is primarily antitoxic, this is also true as to 
other diseases. To prove that it is not so let me refer to what 
has been ascertained as to the specific protective agent against 
swine erysipelas, or (in French) rouget. 

Rouget.—Rouget is a disease which kills rather more than half of the 
animals which it attacks, and is characterised by its rapid progress and 
the spreading erythema which accompanies it. The bacillus which causes 
it was discovered by Loefiler in 1882, and so closely resembles that of 
another disease, ** mouse septicemia,” that they can scarcely be distin- 
guished. It is found in great abundance in the blood of infected animals, 
and continues to multiply after death. It derives a special interest from 
the investigations of Pasteur, who discovered first that its virus could be 
mitigated, though not attenuated, by transmission ofthe virusthrough the 
body of the rabbit, and that it could beaggravated by transmission through 
the pigeon, and that pigs which had received the disease through the rabbit 
were —— against the pigeon virus. Rouget hasafurther importance as 
one of those in which it is alleged that the agency of leucocytes can be 
best observed as destroyers of bacilli. On this ground, as well as 
from the circumstance that the relation between virulence and morbid 

rocess which it occasions is quite as obvious as, for example, in splenic 
ever, we take rouget as a disease specially adapted for the discussion of 
the mechanism of acquired immunity. In rouget it has been proved that 
the multiplication of the bacilliin the blood of a susceptible animal is 
astonishingly rapid, but that the bacillus is as rapidly destroyed in an 
animal of the same species in which immunity has been conferred by 
Pasteur’s method. In other words, the antibiotic property of the blood, 
namely, its power of destroying morbific bacilli, is in that disease 
associated with the acquirement of immunity. 

It is well known that the protection afforded by Pasteur’s method for 
rouget is not absolute, that is, that a certain number of the vaccinated 
animals are attacked by the disease, and some die, and that for this 
reason it has not come into use like Pasteur’s other modes of vaccina- 
tion. Emmerich’ succeeded better by adopting a different plan, which 
consists in first introducing per venas a very small dose of a virulent 
culture, and then some ten days later injecting a full dose. As the 
second injection produced no symptoms, the immunity obtained might 
be regarded as absolute ; but in order to ensure its thoroughness, larger 
quantities were injected subsequently, In this way a number of healthy 
rabbits were prepared, the whole process requiring about four weeks for 
its completion, andthe next step was tocompare them as regards the 
antibiotic properties of their blood and tissues with normal rabbits. The 
table exhibits the experiments, the gist of which is that whereas in the 
susceptible animal the effect of introducing half a centimetre is to pro- 
duce a process in which the blood is crowded with microphytes, and they 
are also found in the tissue, the bacilli introduced into the circulation of 
the protected animal have almost ys a in three hours, and are 
absolutely destroyed in less than eight hours. 

Having got thus far—having proved that what I may ven- 
ture to call the antibiotic state can be produced in an animal 
by a process of gradual habituation, it was evident that to 
Emmerich, as regards the particular disease and the particu- 
lar animal under observation, he had the rest of the problem 
in his hands. It was proved that the antibiotic effect was 

roduced in the organism—that the bacilli were effectually 

illed, both in the blood and tissue of the immune animal, 
whereas they multiplied in the susceptible, but it could not 
as yet be positively stated whether the agent by which im- 
munity was conferred was an essential product of their meta- 
bolism, such as there might be expected to manufacture in 
any nutrient medium, adapted to their growth, or a result of 
their action on the living tissues of the infected body. And 
the way to do this was evidently not to operate on the ba- 
cillus, but on the blood and tissues of the immunised rabbit, 
with reference to which two facts of great moment were 


‘Behring u. Kitasato: Ueber das Zustandekommen der Diphtherie- 
Immunitit, etc., bei Thieren, Deutsche med. Woch., 1890, p. 1113. Kitasato: 
Exper. Untersuchungen ueber das Tetanusgift., Zeitsch. f. Hyg., vol. x, 





- 267. 
Pemmerich u. Mastbaum, Die Ursache der Immunitiit, ete., Arch. f. 
Hygiene, Vol, iv, p. 208. 








already known, namely, that no bacilli were forthcoming, and 
that the antibiotic property resided in them. 
Method.—This patpers was accomplished by the method of filtration 


through porcelain, to the immense value of which as a method of patho- 


logical research I have already adverted. By subjecting the previously 
comminuted tissues of an immunised rabbit to extreme pressure, and 
collecting the expressed juice in sterilised flasks, and filtering through 
porcelain, a liquid is obtained free from all structural elements, which 
when injected into the body of a normal, that is susceptible, rabbit pro- 
duces no disturbance of any function, but confers upon it an antibiotic 
state, so that if a sufficient quantity of the liquid is injected immediately 
after a fatal dose of the virulent culture of rouget, the development of 
the disease is averted. In such an animal a slight febrile reaction im- 
mediately follows the injection, whereas in an animal in which the de- 
velopment of the disease is left to itself the body temperature of the in- 
fected animal culminates on the fifth day with a temperature of 100°. 
On testing the condition of the blood by plate cultures it was found that, 
as in the immune animal, there was no multiplication of bacilli. In 
other experiments, instead of introducing the virus and its antidote 
simultaneously, the injection of the former (the virus) was deferred for 
twenty-four hours. The result was much the same, showing that the 
effect continues for some time after the material itself has been dis- 
charged from the system, and this inference was confirmed by peering 
that even after eleven days the effect of a fatal dose was much mitigated, 
for the disease ran a favourable course ending in recovery. e 

These experiments show that the introduction of a soluble 
product into the organism of an animal susceptible to rouget 
restrains or inhibits the development in it of the bacillus. A 
few years ago this would have been attributed (in accordance 
with the “retention” theory) to the direct action of the pro- 
duct on the microphyte, but this we can no longer admit now 
that we know that in several instances pathogenic micro- 
phytes grow and multiply without check in the bodies of in- 
fected animals, and that this growth continues after death, 
until the pathogenic microphyte is overpowered by sapro- 
phytes, and for several other reasons. Consequently we 
are led to adopt the only possible alternative, namely, that 
although the agent by which the pathogenic microphyte is 
destroyed or its development arrested is a chemical one, it is 
not identical with or contained in the substance which has 
been introduced, but is what in physiology we call a meta- 
bolic product of the living protoplasm of the infected or- 
ganism. 

CONCLUSIONS. : 

We have learned on the’ one hand from the experiments of 
Behring and Kitasato, on the other from those of Buchner and 
Emmerich, that a substance is contained in the liquor san- 
guinis, that it acts in relatively small doses, that it is capable 
of counter-infecting the whole organism, that by combining 
antibiotic and antitoxic properties in varying proportions it 
adapts itself to the requirement of the particular infection 
against which the organism is to be protected. Lbs 

How does all this bear on practical medicine? In medicine 
we have heretofore depended and still depend on the vis 
medicatrix nature, as the means by which diseases may be 
cured. It has been proved that the organism possesses the 
power of bringing into existence certain chemical agents 
which are the embodiment of the particular vis protectrix re- 

uired, by which the organism guards itself against some of 
the most important of the specific infections to which it is 
exposed. 
o have learned this is to have entered on the beginning of 
a new progress, to have turned over a new leaf in pathology. 
It seems to me to require no prophetic power to foresee that 
we are on the very threshold of discoveries in medicine such 
as will eclipse in their splendour all that have preceded them. 
Happy are they who are young enough to hope to see this 
anticipation realised. 








Dr. G. E. Yarrow, M.O.H., St. Luke’s, Middlesex, was 
called to the Bar at Gray’s Inn on November 17th. 

Dr. Ropert Barngs has been elected an Honorary Member 
of the Leipzig Obstetrical rk 4 F 

Sir Epwin Saunpers, F.R.C.S., has been Gestet, Sees 
Corresponding Member of the Royal Society of Public Medi- 
cine in Belgium. 

Cuarity Foorsatt Matcu.—The annual football match 
between members of the Dublin hospitals clubs and the 
County of Dublin, took oe on Saturday, November 7th. 
Unfortunately the weather was very bad, and prevented 
many from attending. The my 4 was, however, very good, 
and resulted in a win for the hospitals team by two goalsa 
and a try to nil. These matches have been the means of pro- 
viding over £600 to aid the Dublin Hospital Fund. 
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REMARKS 


DEATH DURING CHLOROFORM 
AN ASTHESIA. 


Made in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association held at Bournemouth, 
July, 1891, 


By T. LAUDER BRUNTON, M.D., F.R.S., 


Assistant Physician St. Bartholomew’s Hospital. 





In giving a short description of the results of the Hyderabad 
Chloroform Commission I may remind you that the object of 
the research was essentially a practical one: it was to save 

eople’s lives, to use the words of his Highness the Nizam 
Rimeelf, to whose generous and enlightened liberality the 
Commission owed its existence. The Commission was origi- 
nally suggested to the Nizam and his ministers by Surgeon- 
Major Lawrie, resident surgeon at the hospital of Hyderabad, 
and, like myself, an old pupil of Professor Syme. 

The chief rule laid down by Professor Syme for administer- 
ing chloroform was to attend carefully to the respiration, and 
take it as a guide for the continued administration or the sus- 
pension of the inhalation. This was the rule which had 
chiefly attracted Dr. Lawrie’s attention, and upon it he 
founded his practice. Two other rules which Syme also laid 
down and which chiefly attracted my notice, were always to 
use the best chloroform and always to use plenty of it. 
Syme’s utterance was brief and dogmatic, and he entered into 
no explanation of these latter rules, but I attempted to do so 
in a paper which appeared in the BrrrisH MEpIcaL JouRNAL, 
December 4th, 1875. I then attributed death during imper- 
fect chloroform narcosis to the occurrence of shock, which 
was prevented by full anesthesia. ° 

In making their experiments the Commission had before 
them the questions how far death during the administration 
of anesthetics was likely to be due to the action of the anzs- 
thetic itself, and how far to the effect of shock from the opera- 
tion. The question regarding the action of the anesthetic 
also divided itself into two, namely, how far the lethal effect 
might be due to affection of the heart, how far to affection of 
the respiration, and how far to both. Before we attempt 
further to describe the experiments made by the Commission, 
I think it might be well to clear the way by mentioning that 
the time was too short to allow of the general action of 

hloroform or ether upon the tissues senacaiiy being investi- 
gated, and that we had to confine our attention to the me- 
thods in which death was likely to occur during surgical 
operations as usually performed. Previous researches had 
pretty well established that chloroform is a universal proto- 
sare poison, and will destroy the contractile power of in- 

ividual cells, of cilia and of muscular fibres, and, when in- 
jected into the artery of a limb, tg oe rigor mortis in 
it, and make it stiff as a board. There was no question, 
therefore, of the power of chloroform to destroy any structure 
of the body if applied to it in sufficient concentration, nor 
do we attempt to deny that chloroform will destroy the con- 
tractility of the heart just as it would that of a voluntary 
muscle, provided always it reached the heart in sufficient 
concentration. But this was just the point at issue. If we 
drive chloroform into the trachea, or air very heavily loaded 
with chloroform vapour into the lungs by artificial respira- 
tion, it will be absorbed in sufficient — to paralyse 
the heart, but the question is an entirely different one if the 
chloroform be administered in the usual way, by inhalation. 
Our contention is that when chloroform is administered in 
this way it acts more readily upon the respiration than it 
does upon the heart, and from the respiration failing first, a 
sufficient quantity to paralyse the heart is never conveyed to 
it, and that therefore death from chloroform inhalation is 
respiratory death, death beginning with the respiration and 
not with the heart. 

It will be convenient to take up, first, more fully the ques- 
tion of death from the anesthetic, by which I mean death 
due to the action of the anzsthetic itself, and, later on, to 





discuss the question of death during anzsthesia—that is, 
death from operation or other causes than the anesthetic, 
sometimes in spite of its action, and at other times, perhaps, 
aided by its action. 

The ee made by the first Chloroform Commission 
showed that in dogs subjected to its action the respiration 
invariably failed before the circulation. Those made by the 
second Commission confirmed this, but they brought out 
a new point—namely, the rapidity with which the heart fails 
from the combined action of asphyxia and chloroform. This 
action is of two kinds: First, asphyxia during chloroform 
stops the heart’s action through the vagus nerve. This is the 
action which was looked upon by the Glasgow Committee as 
so dangerous, but which, as Dr. Bonfort pointed out, is rather 
a safeguard, tending to prevent the too rapid conveyance of 
chloroform vapour from the lungs to the medulla. The second 
action of asphyxia and chloroform combined is a paralysing 
one upon the heart itself. Ifan animal inhales pure chloro- 
form vapour with free admixture of air its heart will go on for 
a long time—in fact, we might say, almost indefinitely. Ifan 
animal is asphyxiated, either by stoppage of the respiratory 
movements or obstruction to the free entrance of air into 
the lungs, notwithstanding the continuance of respiration, 
the heart will go on for a certain time, but in the course of a 
few minutes will stop. This stoppage, however, occurs very 
much more quickly if chloroform be administered at the 
same time as an animal is asphyxiated, so that we may say 
that the great risk of death from the action of chloroform lies 
in the occurrence of asphyxia during its administration. 

I must here draw attention to what I believe to be a grave 
fallacy in some experiments of my friend Professor H. C. 
Wood, mentioned by him in his Address on Anesthetics at 
the Berlin Congress. A tracing which he there showed 
seemed to indicate most clearly that the action of the heart 
failed long before the respiration. I here reproduce, as nearly 
as I can remember it, the general effect of this tracing. In it 
we seem to see clearly a stoppage of the beats of the heart 
while the blood pressure sinks, and yet the respiration goes 
on freely. Now I believe that the stoppage of the heart in 
this tracing is only apparent and not real, and that it is, in 
fact, due to a small clot of blood in the cannula which con- 
nects the artery of the animal with the kymograph. I have 
had many such tracings, and my experience has led me, 
whenever I got them, to disconnect the cannula and remove 
the clot. Had there been no clot, the stoppage of the heart 
would have caused the blood pressure to fall abruptly instead 
- —~ od as shown in the tracing exhibited by Professor 

ood. 

In comparing the action of ether and chloroform, we found 
that the great points of difference between them were, first, 
that ether was a less powerful anesthetic than chloroform : 
and, secondly, that while neither of them paralyses the heart 
when giving plenty of air, the heart would continue to beat 
much longer during asphyxia when combined with ether than 
when combined with chloroform. Chloroform is thus a more 
powerful agent, and, as I have ey said on a previous oc- 
casion, it is like a sharp knife in the hands of the surgeon as 
compared with a blunt one. It is more efficient for good if 
ss handled, it is more powerful for evil if misused. 

Shortly before the Commission began its labours a most 
unfortunate case of death occurred in Edinburgh during 
anesthesia from nitrous oxide—am anesthetic which is 
usually supposed to be absolutely free from danger. The re- 
port of this case led the Hyderabad Commission to suppose 
that death in it was due, not to the anesthetic, but to 
asphyxia from tight lacing, and accordingly they made some 
experiments to test the effect of compressure upon the chest 
and abdomen. These experiments caused a storm of indigna- 
tion amongst the antivivisectionists, who falsely stigmatised 
them as horribly cruel, whereas, in truth, there was abso- 
lutely no cruelty about them. The only thing that was done 
was to imitate upon monkeys already under chloroform that 
compression of the chest and abdomen which is daily exe1- 
cised at the bidding of fashion by thousands of women in 
this country without chloroform. The Commission found, as 
was to be expected, that tight lacing greatly increased the 
risk of death from chloroform on account of the imperfect 
respiration and consequent tendency to asphyxia to which it 
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The second part of the labours of the Commission con- 
sisted in attempting to determine the effect of shock as a 
cause of death during chloroform inhalation. Ina } xd pub- 
lished in the Practitioner I have attempted to distinguish 
between shock and syncope, my idea being that syncope is 
due to temporary stoppage of the heart’s action and may be 
rapidly recovered from, while shock is due to paralysis of the 
abdominal vessels and is a very grave and persistent con- 
dition. Many attempts were made to produce syncope in 
the animals experimented upon by raising the head, by at- 
tempting to stimulate the vagus reflexly or even by direct 
irritation, but all these experiments seemed to show that 
stoppage of the heart’s action through the vagus was not a 
dangerous condition. We also attempted to produce shock 
by a blow upon the intestine or by such an operation as 
avulsion of the toe nail—an operation which has frequently 
been followed in man by fatal results. In these attempts, 
however, we were unsuccessful. 





REMARKS ON THE EFFECT OF CHLOROFORM 
ON THE RESPIRATORY CENTRE, THE VASO- 
MOTOR CENTRE, AND THE HEART. 

Made in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association, held in Bournemouth, July, 1891. 


By LEWIS E. SHORE, M.A., M.D., 
Demonstrator of Physiology University of Cambridge. 





Dr. Lewis SHoreE, after remarking on some of the points 
raised by Dr. Brunton’s address, gave an account of certain ex- 
periments made by Dr. Gaskell and himself on the action of 
chloroform on the respiratory centre, the vasomotor centre, and 
on the heart. In these experiments the application of chloro- 
form directly to the exposed fourth ventricle of the medulla in the 
rabbit always caused a rapid cessation of respiration, by 
quickly diminishing the extent and depth of the breathing 
without markedly influencing the rate. This effect was some- 
times preceded by evidence of excitation of both the respira- 
tory centre and the vasomotor centre at the moment of appli- 
cation. One or two drops so applied were sufficient to kill 
the animal. With the failure of respiration the blood pres- 
sure gradually fell, but was still considerable when the respi- 
ration stopped. 

The injection of chloroform into the internal carotid artery 
of the rabbit caused a small long-maintained rise of blood 
pressure, due to a stimulation of the vasomotor centre. The 
respiration became slower and changed in character, the in- 
spiratory phase being markedly increased. Two or three 
minims of chloroform were usually sufficient to produce these 
changes. Further injection of one or two minims brought 
about rapid failure of the respiration, usually, indeed, a sud- 
den cessation, notwithstanding a very high blood pressure. 
Immediately the respiration stopped, the blood pressure be- 
gan to fall. That this was associated with the maintenance 
of the respiratory act, and not due to a depression of the 
vasomotor centre by the direct action of the chloroform, is 
shown by the fact that it did not occur if artificial respiration 
was maintained. Chloroform readily acted on the respiratory 
centre, first slightly stimulating it, then paralysing it. It 
stimulated the vasomotor centre, successive injections driv- 
ing the blood pressure higher and higher, but large doses ul- 
timately paralysed it. The respiratory centre always com- 
pletely failed long before any a ression of the vasomotor 
centre occurred. Injection of chloroform into the vertebral 
artery gave similar results, a smaller amount being needed ; 
even half a minim sometimes sufficed to stop the respiration. 
With the cessation of respiration the blood pressure at first 
fell, but that the vasomotor centre was not paralysed was 
proved by the fact that a rise of blood pressure occurred later 
on, due to the action on that centre of the asphyxial condi- 
tion of the blood. In one case this asphyxial rise was as 
much as from 66 mm. of mercury to 102 mm. 

Injection of chloroform into the jugular vein produced very 








different effects. Its marked characteristic was a rapid fall 
of blood pressure with weakening heart beats ; in one case, in 
a rabbit, 1 minim of chloroform injected into the jugular pro- 
duced a fall of pressure from 104 mm. to 40 mm. in one 
minute, and another minim further reduced this to 26 mm. 
The respiration was at first not markedly changed, but after 
a few inspiratory gasps stopped rather suddenly one minute 
and fifteen seconds after the last injection; and although no 
pulse was evident in the carotid, the heart was found beating 
regularly but feebly three minutes later. The heart, although 
not absolutely arrested by the chloroform, was rendered in- 
efficient to maintain an adequate circulation for the continu- 
ance of respiration. These experiments point to the conclu- 
sion that the fall of blood pressure produced by chloroform 
is due to failure of the heart’s action rather than to paralysis 
of the vasomotor centre. It may, however, be questioned 
whether the action of chloroform, when injected into the vas- 
cular system, is the same as when it is inhaled in the 
ordinary way. 

In order to decide this aneaeen the following experiment 
was devised: Two animals were taken, two dogs or two 
rabbits, and the arteries supplying the brain of one animal 
were gradually ligatured so that its brain was completely pre- 
vented from receiving blood from its own heart. The arteries, 
carotids or vertebrals, and in some cases both carotids and one 
vertebral, were then connected to the corresponding arteries 
of the other animal, and the brain thus supplied with blood, 
which returned by one pair of jugular veins cross-connected 
ina similar way. Care wastaken that the brain was at no 
time without a supply of blood, the last artery being ligature: 
at the same moment as the cross circulation was established. 
Thus one animal, the feeder, was supplying its own brain by 
one carotid or one vertebral (and this always adequately suf- 
ficed) andalso supplying the brain of the other animal, the 
fed. The blood pressures of both animals were taken from the 
femoral arteries. Whenchloroform was given in the ordinary 
way, by inhalation, to the feeder and the usual effects pro- 
duced in that animal, namely, fall of blood pressure and slow- 
ing of respiration, chloroform-carrying blood was also being 
sent to the brain, and the brain only, of the fed animal, and 
there produced insensibility, a rise of blood pressure, and slow- 
ing of respiration. When the fed animal, on the other 
hand, inhaled chloroform, a marked fall of blood pressure 
was produced, and as the chloroform could not reach the 
brain, this could only be due to a direct action of chloroform 
on the heart. In the latter case the chloroform could be 
pushed till the blood pressure was nearly zero, and no heart 
beats were visible on the tracing, and the animal would con- 
tinue for some time to breathe regularly, the respiratory 
centre, of course, deriving its blood supply from the other 
animal, the feeder. If the brain of the fed animal, on the 
other hand, was richly supplied with chloroform, by giving 
large doses to the feeder, the respiration could be brought 
into a very precarious condition without the slightest fall 
of blood pressure, the chloroform depressing the respiratory 
centre, but not the vasomotor. Complete stoppage of the 
respiration of the fed animal could not be produced before 
the feeder succumbed to the large quantity of chloroform 
given to it. 

These experiments confirmed the results obtained by injec- 
tion and dees that the fall of blood pressure observed in 
chloroform inhalation is due, primarily, to direct action on 
the heart, and not to a depression of the vasomotor centre. 

A fall of blood pressure was not, however, inevitable ; com- 
plete insensibility may be produced without any fall at all, 
and usually the fall is slight, and a dangerous depression is 
only produced when the chloroform is given after insensibility 
is produced. The respiration begins to fail before the fall of 
pressure is dangerous. 

These experiments were in accordance with those of the 
Hyderabad Commission, inasmuch as they show that, when 
chloroform is administered without interfering with perfectly 
regular respiration, complete insensibility can be produced 
without obvious weakening of the heart’s beat. Inefficiency 
of the heart is brought about by the rapid inhalation of 
chloroform in too concentrated aform. The experiments sup- 
ported in two respects the practical teachings of the Hyder- 
abad Commission, namely, that chloroform should be given 
gradually and with plenty of air, and that great care should be 
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taken not to push the chloroform when struggling or gasping 
respiration occurs. 





SECTION OF THERAPEUTICS. 
TuHuRSDAY, JuLy 307TH, 1891. 
Wi.iiam Vicary Snow, M.D., President. 
DISCUSSION ON AN2XSTHETICS. 

Dr. DupLey Buxton, in introducing the discussion, said the 
— might best be considered under the following heads :— 
a.C inical facts, that is,those derived from acareful examination 
of patients placed under various anesthesics. 6. Pathological 
facts, that is, those furnished by necropsies of patients who 
had died whilst taking some anesthetic. Inquiry had to be 
made into the causes of (1) death under an anesthetic, and 
(2) dangers and difficulties under an anesthetic. Before 
entering upon the question what circumstances played a 
part in jeopardising life under an anesthetic, he wished to 
make two observations. In the first place it had been urged 
that the moments of danger during the administration of an 
anesthetic were not the best for the calm and judicial ex- 
amination of the phenomena. When, however, the whole 
attention of the anesthetist was occupied with the matter in 
hand the seconds of danger were quite long enough for noting 
the facts required. In the second place, the dangers of anes- 
thetics were considerably magnified owing to the frequency 
with which the subject was discussed by medical men and 
the way in which all fatalities were recorded by the press. 
When carefully given by experienced men, however, fatalities 
were remarkably few considering the potency of the agents 
employed. Passing to clinical facts, it would be necessary 
first to consider the circumstances concerning the patient him- 
self which might influence the question of anzsthetisation. 
Clinical records showed very clearly that it was not only the 
diseased but the apparently healthy who succumbed to 
anesthetics. In these cases it had been alleged that fright 
was the real cause of the death, but against this hypothesis 
was the fact that children did not die so frequently in that 
way as adults. Death did not occur so often in persons 
broken down by disease as in the strong and vigorous. On 
the other hand, children and persons so ill as to be preoccu- 
ied with their sufferings were not so apprehensive of death 
rom the anesthetic. Deaths in the initial stage of chloro- 
form narcosis were by no means rare, but he knew of no death 
occurring under any other anesthetic in this initial stage of 
narcosis. It was important that a full list of such fatalities 
should be made, with their circumstances carefully detailed. 
With regard to race, it seemed likely that Orientals enjoyed 
ow peadenen ae Ty | than Europeans or Americans. Dr. Reeve 
ad suggested ' that climate played an important part. The 
remarkable manner in which Orientals recovered from the 
most severe operations would apparently indicate an unusual 
resistance to shock. Moreover, they were unaware of the 
frequent occurrence of death under anesthetics, and therefore 
psychical fear was absent; whilst the dread of death was not 
so great as among Europeans. Sex seemed to have little to do 
with the matter. In the Royal Medical and Chirurgical Society 
Committee’s Report, 28 out of 109 patients were women, that 
is, about and pa cent., while out of 106 fatalities under chloro- 
form collected by Turnbull, 30 of the patients were women. 
It was probable that the risks were, as far as sex went, nearly 
eyual. With regard to the alleged immunity of parturients, 
3 of Turnbull’s 29 selected cases of deaths in women occurred 
during parturition. The statement probably arose from the 
fact that chloroform practically became dangerous only when 
pushed to the extent of true anesthesia. Again, in these 
cases, a vapour of extreme dilution was suflicient, while the 
time of induction of analgesia was very prolonged. With re- 
spect to age, persons of over 70, and children of three years 
and under, had died during the administration of chloroform. 
Of Turnbull’s collected cases, 56 were under 21. Statistics of 
tie various children’s hospitals showed that the very young 
were not free from danger, so that the working rule which so 
very many had adopted ‘‘ give chloroform to persons under 
6 years and over 60” could not be applied without 
due caution. With regard to ‘‘temperament,” there was no 





1 Holmes’s Syst. Surgery. American edition. 





evidence that the nervous and timid ran greater risk than 
robust strong-minded individuals. Several instances were on 
record in which persons had expressed a strong presentiment 
of impending death before taking chloroform, and had suc- 
cumbed under its influence; but, on the other hand, he had 
himself known many persons with the same presentiment go 
through the operation most satisfactorily. The question how 
various departures from health might influence the safety of 
persons submitted to anzsthetisation had next to be con- 
sidered. 

Organic Disease of the Structures comprising the Nervous Sys- 
tem.—He had anesthetised in cases of cerebral tumour, when 
sclerosis and softening had existed ; in persons who had died 
within a few weeks from cerebral apoplexy; in hemiplegics, 
and when more or less serious disease of the spinal cord was 
present ; in persons actually insane, or who had been insane, 
or who shortly afterwards became so, and often in epileptics. 
His notes showed no particular features characterising these 
cases. In operations upon the brain itself he employed 
chloroform in combination with morphine, but beyond pro- 
found cardiac depression in some cases he had nothing to 
relate. Chloroform in this instance was used to obtain as 
much cerebral anemia as possible. Wood held that ether 
was contraindicated in persons with cerebral tumours. It 
was certainly highly important to curtail as much as possible 
the stage of excitement in such persons, and therefore when 
ether was given he (Dr. Buxton) preferred anticipating its 
use with that of nitrous oxide. 

Organic Disease of the Circulatory Organs.—The heart un- 
doubtedly in human beings played a most important part in 
the question of the danger arising from anesthetics. Of 50 
eases of death under chloroform collected by Dr. Snow, 39 
were imputed to ‘‘ cardiac syncope,’’ 3 to ‘“‘probably cardiac 
syncope,” 1 to “‘ probably asphyxia,’’ and in 4 the symptoms 
were not observed. Of these cases, 35 were subjected to 
necropsy, and 16 showed ‘‘some alteration of the heart, ac- 
companied in a few instances by disease of other organs.”’ 
Of these, 2 cases showed thinning of the right ventricle, 3 
had valvular disease, and 9 showed varying degrees of fatty 
degeneration of the heart. OfTurnbull’s 160 cases, necropsies 
were recorded in 44; of these, 20 showed fatty degeneration, 
1 case valvular disease, 1 endocarditis with granular disease 
of the heart’s substance, 1 dilatation, and 2 hypertrophy of 
the heart. Among more recent cases very many had been 
reported as evincing more or less fatty degeneration of the 
muscular fibre of the heart. The frequency of the occurrence 
of this condition in connection with deaths under chlorc- 
form would seem to establish a causal rather than a coin- 
cidental association. It was known that with all forms of 
degeneration affecting the heart muscle there was a loss of 
elasticity, and the researches of McWilliam had shown that 
the inhalation of chloroform led to an acute dilatation of 
the heart,? so that when these two facts were considered 
together it was easy to understand why chloroform should 
be so fatal in cases of fatty degeneration of the heart. 
In such people the acute dilatation induced by the chloro- 
form would take place, and owing to the loss of resiliency of 
the heart muscle, the contraction which should follow the 
dilatation could not take place. There was incontestable 
clinical as well as experimental evidence that primary heart 
failure was the commonest form of trouble in chloroform 
poisoning. The experiments of the English Chloroform Com- 
mittee, those of the Glasgow Committee, the careful work of 
Professor Wood and Dr. Hare, of Philadelphia; as well as the 
research of Dr. McWilliam, undertaken for the British 
Medical Association, had distinctly demonstrated the exist- 
ence of primary syncope. The work of the Hyderabad Com- 
mission, as far as it went, was excellent, and it was only to be 
regretted that its so-called conclusions were permitted to be 
framed in such a way as to mislead those not sufficiently 
familiar with the matter to assume that it had settled, once 
and for all, the question whether chloroform caused primary 
heart failure. The Commission failed to observe it in their 
experiments, and this only was the Commission entitled to 
state. It however went beyond this, and stated emphatically 
that primary heart failure never occurred either in the lower 
animals or in man, and practically told the profession that 
deaths from chloroform need never occur save through care- 
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lessness or when theCommission’s directions were not carried 
out. In so saying the Commission assumed a grave respon- 
sibility which had lulled many persons into a feeling of 
dangerous security when employing chloroform, and had 
led to a reckless use of the agent in a way open to the most 
severe criticism. He (the speaker) thought it the duty of the 
Section to state most distinctly that the clinical evidence 
before them contradicted the findings of the Hyderabad Com- 
mission, and showed its conclusions to be at variance with 
common experience. Clinical evidence also bore out the 
pathological evidence given above in two ways, first in 
those cases with which most careful chloroformists were 
familiar when heart failure stopping short of paralysis 
occurred during an operation. He had met with such cases 
many times with chloroform, three times with nitrous oxide, 
never with ether, The pulse flagged, usually intermitting at 
first, then growing po and ceasing while the rhythm of 
respiration remained unimpairei, and the amount of air en- 
tering the lungs was unaffected; inversion and, if needed, 
artificial respiration had in his experience always restored 
the cardiac action, but such occurrences forced upon one the 
certainty that were the chloroformist’s attention not on the 
alert and his fingers upon the pulse, a fatality might have 
taken place. Chisholm had published similar instances and 
Dr. Reeve, of Layton, Ohio, had described several instruc- 
tive cases of this character. Skilled chloroformists and 
others had also related cases to him (the speaker) which 
make him confident that there were very many of 
wide chloroform experience who would bear him out 
in the contention which he ventured to formulate as 
his second conclusion, namely, that clinical experience 
went to show that there was distinct evidence of cardiac 
failure occurring during chloroform administration. Much, 
however, might be urged in support of the contention that 
these cases were the result of lessening the dose of chloro- 
form, and thus leading to a partial resumption of conscious- 
ness and its accompanying phenomena of weakened pulse, 
ete., or of the contrary extreme, an unguarded increase of 
chloroform leading to overdosage. Neither of these explana- 
tions completely covered the ground. Clinical experience 
showed, further, that mere valvular disease of the heart— 
except in so far as that state offered evidence of change 
of structure of the myocardium—did not materially affect 
the prognosis in chloroform administration. Touching 
those sudden inexplicable deaths under chloroform which 
took place in the initial stage of the administration 
various explanations had been offered: it had been 
called a ‘‘chloroform idiosyncrasy,’’ and paralysis of the 
heart by a reflex inhibition. Moray and others had recom- 
mended atropine in order to render the vagi incapable of 
inhibiting the heart. This the Hyderabad Commission pro- 
nounced to be dangerous, as they considered the slowing of 
the heart to be protective, as lessening the rate of circulation 
and so diminishing the actual quantity of chloroform con- 
veyed to the respiratory centres. Again, it had been asserted 
that the paralysis was a true reflex stopping of the heart 
directly resulting from fear. This statement was not sup- 
ported by clinical evidence. Functional heart perturbation 
and ‘‘irritable heart ’’ were in his experience very dangerous. 
Such persons took any anesthetic badly, more especially 
chloroform; possibly their powers of eliminating the drug 
were interfered with, and so accumulation was more apt to 
occur. His own experience was that in such cases chloro- 
form attacked the heart, ether the respiration. With regard 
to ether, he had been unable to discover any evidence from 
the records of necropsies performed of any heart lesions 
nen in a causal or other relation with deaths from 
ether. 

Organic Diseases of the Lungs.—Post-mortem examinations 
made upon persons dying under chloroform gave no evidence 
of lung disease which could be associated with the cause of 
death. In two or three cases the lungs were spoken of as 
‘‘congested,”’ but this condition seemed to have been always 
accompanied by some heart lesion, and was probably the 
result rather than the cause of the poisoning with chloroform. 
There had, however, been several sudden deaths under chloro- 
form in operations for empyema. The symptoms recorded 
had been those of heart failure and no asphyxia, and they 


probably arose from additional strain being put upon a heart ! 





already severely hampered by displacement, or from a sudden 
alteration of intrathoracic pressure occasioned by the escupe 
of the contained fluid. He had seen several cases of alarming 
syncope under such circumstances. Similar syncopal attacks 
supervened upon tapping or removing large abdominal 
tumours. The peril of these cases under chloroform, and the 
difficulty, inconvenience, and distress of giving them ether by 
the mouth had induced him to employ rectal etherisation for 
them, and the plan had proved in many cases to be valuable. 
Ether killed by failure of respiration, and here one would 
expect to find post-mortem evidence of pulmonary disease in 
ether deaths. The presence of bronchial catarrh, of emphy- 
sema, and chronic bronchitis had been recorded, and in cases 
where death had been attributed to ether and yet had not 
taken place for many hours after the inhalation of the anezs- 
thetic acute bronchitis had been assigned as the cause of the 
fatality. Many of the recorded deaths, although not the 
result of actual want of skill, had yet probably arisen from 
the use of an imperfect method of administration, and were 
really due to the enormous and unnecessary quantity of ether 
employed. This faulty method was responsible for two 
grave dangers to persons with rigid chests, diseased vessels, 
emphysematous lungs, and the associated heart enlargement, 
namely, prolonged period of struggling, and ether toxemia 
from accumulation of undue quantities of ether in the cir- 


culation. The chest conditions which in practice gave rise to . 


trouble under ether were extreme bronchial irritability, 
marked emphysema, pulmonary cedema, chronic bronchitis, 
and phthisis, in which the vomice contained quantities of 
pus. True asthma might also give bad results with ether, 
and hence he ordinarily used a mixture in such cases unless 
the general condition of the patient seemed to render it un- 
desirable to employ even the small quantity of chloroform 
contained in such mixtures. Diseases of the kidneys did not 
affect the prognosis under chloroform, nor was there sufficient 
evidence that ether, when given properly, caused nephritis 
or induced suppression of urine in cases in which the kidneys 
were y wine Very large quantities might perhaps pro- 
duce such an effect. His experience with a pretty extensive 
series of nephrectomies, nephrotomies, and other operations 
on the kidneys in which he had employed ether induced him 
to attach less importance to the alleged dangers of that 
anesthetic in such cases. He was not aware of any post- 
mortem evidence which could be held to support the adverse 
view to ether in renal surgery. Other visceral diseases need 
not be further referred to. Of blood conditions various forms of 
anemia played} an! important part in prognosis when chloro- 
form or any other anesthetic was given. Whether elimination 
was interfered with, or whether the visceral and nervous 
systems, being poorly nourished, were peculiarly liable to 
poisoning by anesthetics, it was impossible to say ; but it was 
certain that some of the most anxious cases with which they 
had to deal were those of patients suffering from marked 
anemia. In diabetes, again, he had seen the combination of 
the operation and the anesthetic prove most disastrous. 
Disease of the vessels was often a crux to the anesthetist, 
who, aware that vascular excitement would follow the use of 
ether, feared chloroform lest the state of the heart associated 
with the vascular degeneracy might render that agent danger- 
ous. He had used ether in many cases, chloroform in some, 
and a mixture in others; but_as he had never seen any un- 
toward symptoms, his clinical evidence was ni/. With regard 
to the circumstances connected with the operation which might 
influence the prognosis, one had to take into account posture, 
nature of the operation, its duration, and the concomitant 
shock. Any posture except the supine one, with the head fully 
extended, was more or less dangerous—more so in chloroform 
than in ether, as want of elimination of the former was more 
serious, and the drug being less volatile did not so easily 
escape. The conditions requisite for the due elimination of 
chloroform were unimpeded exchange of air, and this could 
only be obtained when the lungs were filling and emptying 
fully and the air passages were straightened out, the glottis 
freely opened, and the tongue prevented from pulling back. 
Lying on the side certainly impeded respiration. Heart 
failure and syncope might follow this position, especially 
when pleural effusion was present or the heart was interfered 
with by old adhesions or by abdominal distension, effusion, 
or tumour. There was an especial danger of placing a person 
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to be anesthetised in a sitting posture, as he was pretty sure 
to slip down into a hunched up position, which interfered in 
a marked degree with all the vital processes. The symptoms 
arising from malposition of the patient ; these were summed 
np in gradual failure of respiration and weakening of the pulse. 
The nature of the operation affected very largely the question 
of shock, as shock depressed the vitality of the patient; if the 
anesthetic told in the same direction, the danger was mani- 
festly increased. It was from this point of view that the 
administrator prefdrred not to give chloroform, selecting 
ether for such cases. There were also dangers arising as 
‘* after-effects” of the anzsthetic—for example, prolonged 
sickness, bronchitis, extreme and progressive cardiac de- 
pression. It was, therefore, of the first importance that 
the least quantity compatible with thorough anesthetisa- 
tion should be employed, and for the shortest time. His 
own experience led him to believe that anzsthetics did not 
abrogate shock; he would instance operations about the 
optic nerve, castration, operations in the rectum about the 
generative tracts, as examples in which even deep anesthesia 
might exist without suppressing evidence of reflexes excited 
by severance or dragging upon nerves. He believed that 
similar evidence existed as to operations in which branches 
of the fifth pair of nerves were involved. Further evi- 
dence was needed upon the point. With regard to the 
method of administration, great advances had been made 
during the past decade which revealed some conclusions 
which had formerly been arrived at. The verdict of 
the Royal Medical and Chirurgical Society that the chief ob- 
jection to ether was the length of time required to produce 
nneesthesia by its use could not be accepted nowadays, since 
from one to two minutes was the time now required. Again, 
in the employment of chloroform there was no uniformity, 
and a point of importance to be worked out was how far the 
method used in the induction of anesthesia was responsible 
for the result. Unfortunately the reports of fatal cases 
seldom gave the method employed, an omission which he 
trusted would in the near future be corrected. Dr. Dudley 
Buxton, concluded by urging practitioners to keep careful re- 
cords, not only of any fatalities, but also of all cases in which 
dangers and difficulties under anesthetics had arisen.—Mr. 
PripGin TRALE wished to plead for the clinical side of the study 
ofanzsthetics. He reminded them that in his Address in Sur- 
gery, two years ago, he had spoken out very strongly on this 
question. Since then numerous deaths had been recorded in 
the medical journals, exclusive of cases which had taken 
place in America—three deaths from ether and thirty-three 
from chloroform—that of course did not represent the ratio of 
of deaths as between ether and chloroform, because these 
deaths were mainly hospital deaths, and he did not think 
that ether was given in so small a proportion of cases 
as that would imply in the hospitals of the kingdom. 
What, however, were these deaths from ether? One of them 
occurred in a case of chronic suppuration of the thigh, the 
second in a severe amputation, and the third was in a case of 
fractured pelvis with extravasation of urine, the patient 
having been in an exceedingly bad condition to begin with. 
If they looked through the list of deaths occurring during 
chloroform administration, what did they find? Out of the 
thirty-three, seventeen deaths occurred in comparatively 
minor operations. They included extraction of teeth, ampu- 
tation of thumb, dislocation, lupus, operation on the eye, 
amputation of the finger, fractured patella, dislocation of the 
shoulder, examination of obscure case, passive motion in 
fractured ankle, — operation on the face, and so on—pre- 
sumably the bulk of the patients being in good health at the 
time of the administration. Did such ‘deaths occur from 
ether in people in good health? Not one. These statistics 
did not include the Scotch deaths—for they had deaths from 
chloroform in Scotland as well as in England—and he had 
heard of s2veral deaths in England which had not found their 
way into the press. He thought it was a terrible death roll 
from chloroform, and a serious matter for the consideration 
of the profession. Dr. Buxton referred to another very im- 
portant point in speaking of those who nearly died from its 
effects. During the six or eight years before taking up 
ether, he had in private practice six patients whom for some 
minutes he had believed to be dead. One was a case of 
squint, and two occurred in operations on the rectum—minor 





Did he get these ‘‘narrow shaves’’ with ether? 
No, he did not. Regarding ether-giving, he had to say that 
he thought many of the deaths were due to the defective 
mode of administering the agent. They ought not to have 
these deaths from asphyxia and from bronchitis. They could 
be, and ought to be, guarded against. Why did these acci- 
dents occur with ether? Because there was no proper teach- 
ing of ether administration. The more intelligence and 
practice, the more safe was its administration. It was 
possible to give ether without distressing the patients. 
He had had ether himself, and was amazed to discover 
how slight was the amount of distress. They could not 
expect ether to be administered in the best way if young 
assistants just beginning practice were allowed to “‘ fluke” 
into it without any teaching. Again, if patients were 
in winter taken out of a warm bed, put on a cold 
operating table, and allowed to become chilled before the 
drug was administered, these patients could not_be said to 
be in a very good condition for receiving ether. Its admini- 
stration was an art to be learned, and could be acquired by 
all except those who had not the power of concentrating 
their attention on what they were doing and those who were 
so deficient in sensitiveness as not to know when the patient 
was failing. As to the time, he quite agreed with the previous 
speaker that it took but a short time to get a patient under 
ether; many only required one minute and a-half. He had 
tried to teach his students how it should be given by referring 
them to the curve of harmonic progression, as illustrated by 
the construction of the harp. They should take the first 
half minute to accustoming the patient to the mouthpiece 
and to getting over the fear of the patient—simply to get the 
patient quieted down and to breathe into the bag. Then by 
the next half minute the patient became so numbed by the 
ether that he began to feel that it was not irritating to the 
respiratory organs. As soon as this occurred it should be 
given again and the patient should be kept under the drug, 
as little as possible being used. He had known ovariotomy 
cases lasting for half an hour to be carried through with about 
half an ounce of ether. As far as he knew, only one instru- 
ment was worth using. Though they had learnt ether-giving 
from America, he thought the proper mode of administering 
it had been developed in this country. Ormsby’s bag was not 
equal to Clover’s small machine; he had seen nothing to 
equal that. There was a tendency to make the bag too small, 
and that he thought was a falling off from a better method. 
He felt very strongly that ether ought to be the anesthetic 
taken up by hospitals and schools, and that the men ought 
to be turned out from these institutions able to give ether, 
and then they would have at hand an agent which was 
perfectly safe and which had an enormous advantage 
over chloroform, in that, after a patient had got well 
under ether, they could frequently go on operating with- 
out renewing the anesthetic. The patient began to come 
round before the sensitiveness to pain returned.—Mr. 
GEorGE EastEs said that of the three agents producing 
general anesthesia now in common use—nitrous oxide, chloro- 
form, and ether, or mixtures of the same—the first need not 
long detain them: its safety was well attested, but its very 
rapid action unfitted it for use in general surgery. Possibly 
the anesthetic of the future would be a mixture of nitrous 
oxide and oxygen, for which it was claimed that its use might 
be continued for hours without risk. Unfortunately, a special 
apparatus was required for the use of the combined gases. 
During the last twenty years ether had come to be regarded 
as safer than chloroform, but since the publication of the 
report of the last Hyderabad Commission the advocates of 
chloroform had again been more frequently heard. But, 
whilst this new crusade in its favour had been going on, there 
had apparently been still more deaths froin chloroform than 
were formerly recorded. For example, in the first half of this 
year fourteen cases of the kind amongst all classes of the 
population had been noticed in the British Mrpicat Jovur- 
NAL, no fewer than eleven of which occurred in hospitals. For 
eleven years he himself had used chloroform alone, but 
having unfortunately witnessed five deaths from it between 
1864 and 1875, though in only one of them had he been the 
administrator, he had since the latter year constantly em- 
ployed ether for adults—happily without cause for serious 
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for them when ether seemed to be contraindicated. With 
regard to the Report of the Hyderabad Commission, time per- 
mitted him to offer only two obvious criticisms. Dr. Brunton 
founded his opinions respecting the safety of chloroform en- 
tirely on his experiments on monkeys and other lower ani- 
mals. Animals, however, were not human beings, and de- 
ductions drawn from the one set of cases could not be rigidly 
transferred to the other set without considerable reserve. 
Surgeon-Major Lawrie seemed to base his advocacy of chloro- 
form chiefly on the fact that, although he had administered 
it to human beings many thousands of times, he had never 
had adeath. Certainly his statistics were far and away the 
most favourable with respect to chloroform or ether with 
which he (Mr. Eastes) was acquainted. Dr. Lawrie’s practice, 
however, had been in India, and it must be remembered that, 
with few exceptions, patients in that country were not of our 
race. They had a dietary vastly different from that in these 
islands, and lived constantly in a temperature far above that 
usually experienced here. It was possible that from these 
or similar causes chloroform might be less dangerous there 
than here. So far as the temperature of the air was concerned, 
he could adduce some corroborative evidence from the case 
of patients submitted to etherisation. When this was effected 
in summer he had noticed less coughing and less interference 
with respiration than in winter. They had to accommodate 
their practice to their environment, and, although chloroform 
claimed no victims in India, they must not forget that the 
death-roll from that cause in England remained very high. 
He could scarcely believe that the mode of administration 
was the sole cause of this difference in results. The views 
of Surgeon-Major Lawrie had been so widely published, and 
their roseate promises of easily-attained absolute safety, on 
the single condition of ‘‘ watching the respiration only,” had 
so enchanted the readers that it might be imagined that the 
majority of chloroformists were endeavouring to follow im- 
plicitly the Hyderabad instructions. Especially it might be 
thought that this was tne case in hospitals, and yet the 
majority of reported deaths from chloroform still occurred in 
these institutions. Since, therefore, deaths from chloroform 
in England seemed to be even more numerous than before, 
he was driven to the conclusion that in this country chloro- 
form of itself was relatively an uusafe agent. And further, 
since the best presumable statistics showed that in equal 
numbers of administrations deaths from chloroform were 
quite five times more numerous than the deaths from ether, 
could it be a matter for wonderment that the advice should 
be given again and again that ether ought to be employed 
here rather than chloroform for ordinary purposes of an- 
zsthesia? Hesaid ‘‘here’’ advisedly, since some difficulty 
was experienced in keeping and administering ether in 
tropical regions, though during the Egyptian campaign—its 
temperature being kept low by artificial means—it was thus 
used with complete success in the base hospital at Ismailia. 
The Hyderabad Commission reported, and Dr. Branton 
had repeated the statement, that chloroform and ether 
acted alike, but that the former was the _ stronger, less 
of it being required to produce anesthesia. Why not, then, 
employ the weaker agent, seeing that it induced anesthesia 
equally well, whilst being less fraught with danger? His (the 
speaker’s) whole contention was this: Give ether, if possible, 
and reserve chloroform for cases unsuited to the other, such 
as those of infants or very young children, persons affected 
with chronic bronchitis, or other affections of the respiratory 
organs ; for operations on the mouth or larynx, or for brain 
surgery. Passing to methods of administration, Mr. Eastes 
said that unquestionably the best yet devised was that of 
Mr. Clover, or a modification of thesame. Nitrous oxide gas 
was first used, and, when the larynx had become insensible, 
was replaced by an etherised atmosphere which was thence- 
forward employed until the end of the operation. There was 
usually not the least struggle, the patient breathed as calmly 
as if going to sleep, no pallor of the face was produced; the 
pulse was generally improved by the first few whiffs of ether 
‘vapour, and if felt was found to remain steadily good during 
the operation. He had kept many a patient insensible with 
this instrument for 90 minutes ; once during 2 hours, in the 
case of a gentleman, aged about 75, whose thigh was ampu- 
tated by Mr. Durham; and on another occasion during 
2; hours for Mr. Bryant, while a huge ovarian tumour that 





was generally adherent, and the uterus containing an im- 
mense fibroid, were both removed. In both these latter cases 
the patient held out splendidly, and the pulse gave no sign 
at all of failure. It was in such cases where the patient was 
enfeebled from long-standing disease, that the advantages of 
ether seemed to be most manifest. The apparatus, however, 
was too cumbrous and expensive for practitioners generally ; 
but these objections should not weigh in the case of public in- 
stitutions. The next best inhalers for administering ether were 
probably Clover’s small apparatus, or that of Ormsby; and, 
lastly, the sponge ina leather cone. With all these instru- 
ments it was advisable to begin with the vapour well diluted, 
and gradually increase its concentration as the patient ‘‘went 
off.”’ But practitioners who had always used chloroform and 
nothing else might demur to making the change. In such 
cases the A.C.E. mixture was most useful. The ancient 
dictum that chloroform depressed whilst ether excited the 
heart’s action was apparently not borne out by gape ane: 
experiment upon animals, but it seemed to form an excellent 
working hypothesis for clinical purposes, at any rate when 
these drugs were employed in the usual manner for ordinary 
anesthesia. Now half ofthe A.C.E. mixture being ether it 
prevented cardiac depression, and the limit of safety was not 
easily reached. This agent was best administered in the 
open fashion on flannel, stretched over wire, on to which it 
was dropped from a bottle in the manner in which chloroform 
was generally used, though a little more of it was required 
to produce and maintain anesthesia than was necessary with 
chloroform alone. The objections usua!ly made to A.C.E. 
were that it was weaker than chloroform or ether, and that 
time was lost in rendering the patient insensible. This 
objection, however, was scarcely worth consideration when 
the few moments’ delay might mean the safety of a human 
life. The second objection to the A.C.E. mixture was that its 
elements evaporated with varying degrees of rapidity, so that 
the patient at one time breathed chiefly an etherised atmos- 
phere, and then one in which chloroform predominated. 
This, however, was a theoretical objection not noticeable in 
practice. Those who made it had not generally used the 
mixture, as he knew from having pointedly asked them the 
question. To those who continued to use chloroform he 
would say, “Study the rules for its administration published 
by Surgeon-Major Lawrie, and conform to them implicitly.” 
No one else with the like vast experience of chloroform had 
equalled him in respect of his success. Whatever anesthetic 
might be chosen, the administrator should give his mind ab- 
solutely to the condition of the patient—should watch 
him and him alone, and only attend to the opera- 
tion or the surgeon’s procedures in so far as_ they 
bore on the anesthetic. To the neglect of this rule 
some of the deaths he had witnessed had been due.— 
Dr. CuiLtps (Weymouth) said the discussion to which he had 
listened had completely justified the Committee in bringing 
it before that Section. Prompted by this feeling, he was an- 
xious that a committee should be formed to investigate this 
difficult subject from a clinical standpoint, dealing with ques- 
tions bearing on the relative safety of ether and chloroform, 
the methods of their administration, and further, with a 
matter of great importance which had been touched upon in 
the discussion respecting those who were apparently in great 
danger of death from either ether or chloroform. He moved: 
‘‘That a committee be formed to investigate the clinical evi- 
dence with regard to anesthetics, especially the relative 
safety of the various anesthetics, and the best methods of 
aiministering them.’ In addition to Dr. Snow (the Presi- 
dent of the Section), they should be very glad to have the 
names of Dr. Lauder Brunton, Mr. Pridgin Teale, Dr. Dudley 
Buxton, and Mr. Eastes as members of the eommittee.—Dr. 
RicHaRpson (Torquay) seconded the motion, and proposed to 
add the name of Dr. Childs to the committee.—Dr. CoupLANnp, 
in supporting the motion, said that this was, of course, a 
matter which concerned surgeons rather than physicians, but 
there was a class of cases in which often very serious sym- 
ptoms arose during the administration of chloroform in which 
physicians were interested—he referred to cases of empyema 
and others requiring operations upon the lungs. He had had 
the misfortune about twelve months ago to lose a patient in 
whom there was a pulmonary cavity, which the surgeon was 
in the act of opening; and although, as the event showed 
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afterwards, the patient could not have lived very long, death 
took place under the anesthetic. He hoped the Committee 
would issue some rules for guidance in such cases, as he had 
often seen considerable difficulty occur in them.—Dr. LaupER 
Brunton thought that, as the investigations of this Committee 
were to be directed chiefly to clinical work, it might perhaps be 
better carried out by men unfettered by any connection with 
experiments on animals. Perhaps it would be better if the 
Committee were to consist of men who were accustomed to 
clinical work, and who were going to investigate the subject 
from the clinical side, and that they would call in as necessity 
arose any assistance they would like from those who had in- 
vestigated the subject from the other side. This would apply 
not only to himself but to all other men who had investigated 
the subject experimentally. Another difficulty which stood 
in the way of his acting on this Committee was, as was 
well known, and as of course the members of the section were 
aware, that it was as the representative of a medical journal 
that he had gone out to Hyderabad to undertake the investiga- 
tion, and he did not feel himself quite at liberty to do any- 
thing in the matter without the sanction of the editors of that 
paper; he therefore could not form a member of the 
ommittee without previous consultation with them. Some 
eople had the idea that he was president of the Hyderabad 
Jommission, but that was a mistake ; Surgeon-Major Lawrie 
had ably occupied that position.—The PrrstpENnt hoped the 
reasons given by Dr. Brunton for not becoming a member of 
the Committee would be removed, and that Dr. Brunton 
might yet be able to act with them.—The motion was then 
- to the meeting and carried unanimously.— Dr. Copeman, 
search Scholar of the Association, resuming the discussion, 
said he wished to refer to a point in relation to anesthetics 
as bate to animals, of which he had a very large acquaintance, 
and which, perhaps, would have some bearing on the ad- 
ministration of chloroform to human beings. He referred more 
particularly to the kind of chloroform used. Methylated 
chloroform had been in use at the hospital in which he was 
educated because it was much cheaper, and it was supposed 
not to be inferior to the pure chloroform. The animals on 
which he had experimented were chiefly monkeys, and it was 
found that when chloroform was used which was bought by 
the experimenters themselves, and which was pure, the 
anzsthesia was brought about in a perfectly successful 
manner. On one occasion they lost three monkeys in succes- 
sion, and it was afterwards discovered that on that particular 
occasion they had been supplied with methylated chloroform. 
When they used methylated chloroform it not infre- 
quently happened that the animal was suddenly found 
to be dead, although a moment previously it had 
appeared to be breathing quite normally. When this state 
of things occurred ertificial respiration was for the most _ part 
quite useless for restoring animation even though the heart 
might still be found to be acting feebly on opening the chest 
wall. The deaths all seemed to come about from a cessation 
of respiration which was absolutely sudden.—Mr. Harsant 
stated that the two main questions were the relative safety of 
chloroform and ether and the mode in which chloroform killed. 
Statistics ought to settle the first question, and he adduced in- 
stances to show how much these statistics differed. At the 
Bristol Royal Infirmary during the last 17 years chloroform 
was administered 5,902 times, with 3 deaths, and ether 704 
times, with 1 death. This proportion might be above the 
average for chloroform but would not do at all for ether. Over 
and over again he had seen patients in very serious danger 
from chloroform, and his opinion was that ether was much 
safer. Death in human subjects almost certainly occured from 
the heart in some cases.—Dr. Neve (Cashmir) spoke from per- 
sonal experience of over 4,000 cases in the Cashmir Mission 
Hospital, and he referred to the statistics of that hospital to 
show that no death from chloroform had ever occurred in it. 
Five or six cases had occurred which had presented consider- 
able difficulty, but not during the administration of the drug, 
and in those cases he had considered it to be due to the mode 
of administration. He had followed the rules laid down by 
Syme and Surgeon-Major Lawrie, namely, large doses of chlo- 
roform with plenty ofair. They pushed it to the full extreme 
and watched the respiration carefully. A surgeon was about to 
give chloroform toa patient with a very weak heart, and he was 


roform, the operation was begun, and proceeded some time in 
safety, and then he was called upon to assist in the operation, 
and within two minutes the patient was dead. The person to 
whose care the chloroform was handed over had given no more 
chloroform whatever, and the patient had died from shock; 
the result of insufficient chloroform. In the hospital they 
never watched the pulse under any circumstances, but always 
the respiration. Other instances of as favourable results had 
occurred in Edinburgh and Glasgow, and it would not do to 
tell him that these were merely Indian results. They were 
the results obtained by those who followed Syme’s princi- 
ples of administration.—Dr. HorsFa.u had given chloroform 
ever since 1863, to man and animals, in every possible case 
and all sorts of diseases of the heart and other organs, and 
though he certainly had had some anxious moments, he had 
never seen a death from chloroform. One point should be 
noticed, however, and that was the quality of the chloro- 
form. Methylated chloroform was certainly very inferior, 
and he believed it to be dangerous. Givers of ether had@ 
stated that there was no distress following its administration, 
but he had the clinical opinion of his patients to the con- 
verse. They dreaded it. The increase in the number of 
deaths from chloroform at the present was the result of ether 
giving. It was quite dreadful to watch anesthetists adminis- 
tering chloroform as if they were giving ether. If these 
deaths did not occur it was proof of the safety of the agent 
and evidence against the mode of its administration by 
the practitioner. They could not give rules for the adminis- 
tration of chloroform except this: to remember that they 
were giving, not chloroform, but chloroform mixed with air. 
They should watch the respiration. They need not mind the 
pulse unless something arose to call attention to it; they 
should watch for complications, and give the mixture of air 
and chloroform according to the condition of the patient for 
the time being.—Dr. Tyson pointed out that in considering 
this subject, they had to remember the country practitioners 
who had to give an anesthetic only about six times in a year. 
Death under chloroform was sudden, whereas deaths from: 
ether often occurred two or three days after its administra- 
tion, and to the country practitioner that made a great deal) 
of difference. The friends were, so to speak, “ eased off.’’— 
Dr. Renton (Glasgow) said that Scotland had always been 
looked upon as the home of chloroform. He had been 
thoroughly trained in its use from the time that Mr. Syme 
had instructed him to use it on the towel. Looking back 
over the experience of some years, he was struck with the 
anxiety of the operator during the time the anesthe- 
sia was going on. Following the address of Mr. Teale, 
he went to Leeds, and was shown by that surgeon the method 
of ether administration which he recommended, and for the 
last two years he (Dr. Renton) had almost uniformly used 
ether, and during that time he had not had the least trouble 
with any of his patlents. He thought it would be an advan- 
tage if the inhaler was simplified. He felt very strongly that 
students should be more efficiently trained in the mode of 
administering the various anesthetics. Chloroform was more 
easily applied than ether, but the safety of the patient should 
be the first consideration.—The Hon. Dr. G. LE Fevre (Aus- 
tralia) stated that he had been engaged very largely in ad- 
ministering anesthetics in Melbourne. He had tried many 
methods, and now generally adopted the mixed method. He 
had given chloroform very largely, but not with as good 
results as he could wish. At one time methylene was in 
favour, and he gave that in almost every case; but after a 
while it was noticed that its effect seemed to pass off too 
quickly, and they were obliged to combine its use with 
chloroform or the A.C.E. mixture; and now, although they 
were very anxious to give ether an extended trial, they had 
to adopt the method of giving a little chloroform so as to 
assist the ether. He had tried various inhalers, but he had 
not found them at all satisfactory. He administered ether 
with a leather cone anda sponge. He thought the admini- 
strator should watch the operator to the extent of knowing 
what he was about todo. He agreed with the last speaker 
that it was a great evil to teach that the pulse could be 
neglected altogether. It was quite in one’s power to watch 
both, and by that method the best results would be achieved. 
—Dr. LaupErR. Brunton said one point had come out very 
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of opinion that prevailed amongst practical men with regard 
to ether and chloroform. And the point was that the diffe- 
rences seemed to have a geographical limit. It was found 
that a number of men in this country and in the northern 
States of America preferred ether, while those in tropical or 
subtropical climates preferred chloroform. This seemed to 
point toa difference of effect according to the state of the 
temperature, and, although in Hyderabad they had investi- 
gated this subject, they were not able to decide the question, 
owing to the limits of the temperature. Another thing which 
had been brought out very clearly was the wisdom of the 
rules for the administration of chloroform laid down by Syme. 
Syme did not believe in watching the respiration only; he 
attended to the pulse as well. One of the great causes of im- 
munity from death in Edinburgh was that the best chloro- 
form was always used and they always gave plenty of it. Dr. 
Copeman’s experiments bore this out very strongly. In Lon- 
don he did not think the same care was shown in selecting 
the chloroform as in Seotland. Regarding Syme’s statement 
that they were always to give plenty of chloroform, he said 
this certainly prevented shock during the operation. Mr. 
Teale had shown that a number of the deaths which had 
occurred were in minor operations. It was just in these cases 
—avulsion of the toenail or in extraction of a tooth—in which 
it was thought unnecessary to give the patient a lot of 
chloroform, that death occurred. He believed that death 
from shock played a very important part in this subject. 
He agreed with the statement that experiments upon animals 
could not at once be transferred to man. They could not 
even transfer their experiments on man—say even on 1,000 
men—to men in general, because they might have 4,000 cases 
without a death, and in the very next death might occur, on 
account of the abnormal conditions in certain men which 
caused them to die when ordinary men would not. He be- 
lieved the fatty heart to be a very important matter, although 
in their experiments at Hyderabad they had not met with 
the results which they expected. Men with fatty hearts 
were in danger of dying even without chloroform, say in a 
crowded meeting—a man so afflicted spoke on some subject, 
and dropped down dead. They had, therefore, to distinguish 
very sharply between deaths from the anesthetic and death 
during the anesthetic. There was a large number of facts 
which required careful collation. When men were to be 
found with so different and so strong opinions on this sub- 
ject, it was possible that there was truth on both sides. It 
was for them to endeavour to find out what that was in each 
case, and combine the two.—Dr. DupLEy Buxton, in reply, 
said that, speaking of the administration of chloroform, he 
was an out-and-out follower of Syme. At the same time, he 
believed that chloroform killed by means of the heart. Some 
thought that ether must make the patient uncomfortable and 
miserable. If ether was properly given, discomfort would 
never arise. The most comfortable method was to commence 
the inhalation with nitrous oxide gas, and then follow with 
the ether. If given in that way, there was absolutely no 
struggling, nobody would be required to assist, and the 
patient would be anesthetised in from one minute to 1} 
minute. Another method was by letting the patient inhale 
air only, until he became accustomed to the facepiece. The 
bag should be well inflated, the patient should breathe two or 
more respiritions, and the ether reservoir should then be 
turned midwiy between the mark (0) and (1), and the patient 
should inhale that for four or five respirations, the admini- 
stration rapidly passing on until the maximum point was 
reached. There was thus no struggling in a very large ma- 
jority of cases, and no inconvenience. He endorsed most 
heartily the remarks made by Mr. Eastes. Regarding his 
advocacy of the A. C. E. mixture, it had been forced upon his 
attention again and again that they did not give enough air 
in giving that mixture. If it was not diluted, the respira- 
tions gradually became shallower, and then suddenly the 
— became black in the face, and strenuous measures 
1ad to be adopted to restore him. Some troublesome cases 
of resection of the rib and empyema turned out badly, and these 
had led him to adopt the novel method of giving ether by the 
rectum in these cases. He agreed that many deaths from 
chloroform were due to an impure drug. No apparatus was 
of use with chloroform or ster unless the anesthetic was 
given with brains. Administrators should not pin their faith 





- any inhaler, but should watch carefully the result of the 
rug. ¢ 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


OPERATION FOR CLEFT GREAT TOE NAIL. 

ONE case of the above came under my care. It was trouble- 
some to the patient if he walked far. There was a slight. 
tubercle at the root at the line of junction of the two parts of 
the nail. I put him under chloroform and fired him round 
the root of the nail witha thermo-cautery, and cut the nail 
short. The result was very satisfactory. Aften ten days the- 
patient found no more inconvenience in wearing a boot than 
formerly, and as the old nail grew forward the new one 
followed without a cleft. I have seen one such case fail after 
extraction of the nail. The slight after-inconvenience caused 
by firing I consider recommends it as compared with extrac-- 
tion; whereas the results of firing I consider at least as good 
as those of extraction. Firing is the operation done by the 
veterinary for a cleft in the homologous organ of the horse, in 
which animal the operation is very successful. 

From the development of the organ it is easily understood 
why firing thus should be effective. 

Henry Smirtu, M.D., 
Bengal Medical Service. 











MIMIC LABOUR. 

Ir may be interesting in connection with Dr. Leith Napier’s 
very valuable paper in the British MEpicat JouRNAL of 
November 7th, to give some brief detail of a curious case of 
spurious pregnancy and mimic labour that occurred some 
three years agoin my practice. The patient was an intelligent, 
respectable woman, aged 34 years, and had been married 
about 5 years without conceiving. At the time when I saw 
her first, she considered herself a oy. not having 
menstruated for four months, and she then engaged me to 
attend her in her confinement. 

Some four months afterwards I was sent for late at night 
to attend the patient, who was said to be ‘very bad in 
labour.’’ On arrival I found her suffering very much from 
rhythmical pains, and to judge from their violence it looked 
as if all would be over in a short time. On making an 
examination, the cervix at once struck me as having all 
the conditions of the non-pregnant state. Not having seen 
anything similar before, but suspicious of its nature, the- 
opinion was expressed that the case would not come off that. 
night. On arrival early the following morning, it was ascer- 
tained that the pains continued without intermission during 
the previous night. The patient was then put under chloro- 
form. On bimanual examination the uterus was found 
normal. When the patient was told that she was not preg- 
nant, the pains ceased immediately, and did not return: she 
was up and about soon afterwards as if nothing had occurred. 
Amenorrheea existed fornine months. This woman conceived 
three months afverwards, and was delivered of a healthy child, 


Liverpool. T. GERALD GARRy, M.D. M.A.O. 





PERICARDIAL EFFUSION IN AN INFANT. 
At the meeting of the Pathological Society on November 3rd, 
Dr. Rolleston showed the heart and pericardium of a tuber- 
culous infant with considerable effusion. This has induced 
me to place on record the following case :— 

The patient was a child, 5 months old, whose birth had 
been artificially hastened at the eighth month on account of 
the mother having a severe attack of puerperal convulsions 
with temporary albuminuria. 

The mother made a good recovery under the chloroform 
and chloral hydrate treatment, but did not suckle. The child, 
though small, was never ill until October 22nd, 1891, when it 
received a slight kick on the left temple whilst lying on the 
floor, another child 10 years old running in suddenly and not 
seeing the baby. No mark was ever visible beyond a little 
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alirt from the sole of the boy’s shoe. The child screamed at 
dirst, and had a restless night. Next morning at 9 a.m. it had 
a ‘‘fit,’’ but afterwards seemed in its usual health until 
9 a.m. on October 25th, when it had a second fit. 

I was asked to see it for the first time on October 25th, 
about 12.30, when I found it lying on the mother’s lap, pale, 
with a subnormal temperature, no perceptible pulse at the 
wrist, and shallow breathing at the rate of 60 per minute, 
which I was told had only been noticed that morning. Half 
an hour later I was sent for again; the child had had another 
seizure—hardly a “ fit’’—and died immediately. 

The circumstances were reported to the coroner, who or- 
dered an examination of the body, which was made twenty- 
four hours after death. 

The surface of the brain was rather redder and softer than 
usual, but there was no effusion of blood, lymph, or serum in 
any part, and the membranes looked healthy. In the chest 
the pericardium was tensely distended, containing 1 or 2 
ounces of clear serum, but free from thickening or lymph de- 
posit. The left lung was collapsed and hidden behind the 
pericardium, the right lung only partially inflated; no disease 
in the lungs or bronchial glands. In the abdomen the me- 
senteric glands were numerous, large, and prominent, rather 
hard, but not caseous. The other organs healthy. Here the 
pericardial effusion was pretty obviously the immediate cause 
of death. From what did it arise? Is it possible that the 
slight injury had anything to do with the subsequent sym- 
ptoms MicHAEL THomas SADLER, M.D.Lonp., 

Honorary Physician to the Beckett Hospital, Barnsley. 





NECROTIC FRACTURE OF FEMUR. 

A MAN, aged 75. who for many previous years had been 
crippled and unable to work, in consequence of suffering from 
severe chronic rheumatism, sent for me on August 23rd. I 
found him*in bed with moderately severe pain, heat, and 
swelling of the right knee of a week’s duration. At first 
I thought these symptoms were due to subacute rheumatism, 
for which I had previously treated him, since there was no 
history of any recent injury to account for them. During the 
following week, however, the swelling extended beyond the 
lower third of the thigh, fluctuation and its general appear- 
ance giving distinct evidence of pus. In spite of being 
earnestly solicited to allow the abscess to be opened, it was 
only on September 30th that he gave a reluctant consent, the 
abscess in the meanwhile having much increased in size. On 
making a free opening on the outside of the thigh, two inches 
above the knee-joint, more than two pints of laudable pus 
escaped, and, on afterwards probing, a considerable extent of 
dead bone could be felt. 

On October 7th I noticed that the leg and foot, which had 
previously lain in a straight and natural position, were 
everted and shortened, and, on manipulation, a fracture was 
found to have taken place three inches above the knee. On 
closely questioning his nurse—a young girl—no evidence 
could be obtained of any violence or exertion on either her 
part or that of the patient having at any time occurred; this was 
confirmed. by the fact that he had been unable to be removed 
from the bed since the commencement of his illness. Shortly 
before my visit the nurse noticed the altered position of the 
leg, and the helpless condition of the patient negatived any 
possible exertion on his part. 

On October 10th the upper portion of the fracture was found 
to be protruding through the skin on the inner side of the 
thigh, whilst the lower portion was imbedded in the external 
muscles. In consequence of his age, unfavourable condition, 
and surroundings no attempt was made to treat the fracture. 

On October 21st he was seen by Mr. Pridgin Teale, who had 
no hesitation in confirming the diagnosis of fracture, and who 
attributed it to the extensive periostitis, the want of vitality 
and recuperative power of so old a patient. The complete 
absence of any injury, either before or during the illness, and 
the crippled condition of the patient, necessitating the most 
absolute rest in bed, point to spontaneous fracture due to 
necrosis. 


Hemsworth, Wakefield. G. E. CoLEMAN. 








Tue German Emperor has conferred the Order of the Red 
Eagle, Fourth Class, on Dr. Alexander Burger, Surgeon to the 
German Hospital in London. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





RADCLIFFE INFIRMARY, OXFORD. 
CASE OF EXTENSIVE TUMOUR OF BRAIN. 
(Under the care of Dr. CoLLrEr. ) 
[Reported by Epwarp Rice,M.D.Lond., late House Physician.] 
A. K., a single man, aged 21, on September 26th, 1889, 
attended the Oxford Eye Hospital, where he was seen 
and examined by Mr. Doyne and Mr. Sidney Herbert, who 
found him to be suffering from symptoms of disease of 
the brain, and sent him on to the infirmary on October 6th. 

The patient was a strong healthy-looking man. He had 
marked paralysis of the left facial nerve and also of both sixth 
nerves ; there was no affection of any of the other cranial 
nerves except that he complained of dimness of vision. He 
stated that he had suffered fora month from frontal head- 
ache, buzzing in the ears and diplopia (which had disappear- 
ed), with occasional vomiting usually inthe morning. He 
had no paralysis of the extremities, but there was marked 
loss of cutaneous reflex on the left half of the abdomen and 
impairment of patella reflexes on both sides. His tongue 
was slightly furred, but his appetite was good and the 
bowels regular. The pulse was 48, regular and of good volume. 
The heart sounds were clear, the lungs presented no ab- 
normal physical signs. Urine 1022, acid, no albumen and no 
sugar. He seemed rather drowsy, and yawned at frequent 
intervals. 

Ophthalmoscopiec examination (as reported by Messrs. 
Doyne and Herbert) revealed intense congestion and effusion 
at each papilla and surrounding district, the peripheral parts 
of the fundi clear; afew hemorrhagic spots were observed. 
The changes were more advanced in the 1ight eye than the 
left. He stated that 8 years ago he had two consecutive 
attacks of rheumatic fever; seven weeks ago he had a slight 
blow on the forehead from a cricket ball from which he 
noticed no ill effects. He gave no history of any venereal 
disease, His father died suddenly, probably from apoplexy. 
One brother was subject to fits. 

October 29th. Hehas remained in much the same state, 
dull and heavy. At times he moans a good deal and still com- 
plains of headache, he has had frequent attacks of vomiting and 
is now almost completely blind, his pupils are dilated, the 
left more than the right ; they do not react to light and he has 
some ptosis of both lids. His pulse keeps very slow, but is 
quite regular, between 40 and 50; there is no rise of tempera- 
ture. He has now some numbness of fingers of the left hand 
and also of the left leg and foot with loss of plantar reflex. 
Sensation is unimpaired in the face and tongue, and there is 
no loss of the sense of taste or smell and no deafness. No ten- 
der spot can be discovered by percussion of the scalp. Oph- 
thalmoscopic examination reveals intense double optic neu- 
ritis, most advanced in the right eye. 

From October 30th to November 8th he had complete 
retention of urine requiring the use of the catheter, but 
on the latter date he recovered power over his bladder 
and subsequently passed all his urine involuntarily into 
the bed. On October 3lst he was quite blind, being unable to 
tell light from darkness. He complained of a very 
offensive smell. 

November 4th He still complained of headache and was 
blind. The tongue when protruded pointed markedly to 
the left. There was some paralysis of both facial nerves, but 
no ptosis. He vomited occasionally but his appetite was 
good. He had distinct loss of power in the left arm and leg ; 
the muscles were lax and flabby, and there was some numb- 
ness but no loss of sensation. Cutaneous reflexes were 
absent on the left side, patellar reflexes on both sides. 
The pulse was 48, regular and of good volume. About mid- 
day on November 9th he had a sudden convulsive attack; 
he shrieked and flung himself about, becoming livid. The 








attack only lasted a minute or two and was only witness- 
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ed by the nurse. On November 11th he seemed to be 
passing into a comatose condition, but was quite sensible 
when spoken to, and complained of pain in his head. 
He was restless at times, only moving his right arm and 
leg. The pulse was 80, regular, and of good volume. On 
November 14th he was much the same, drowsy and flushed 
but sensible when roused. He died rather suddenly about 
9.30 p.m. No change was observed in his condition before 
death. 

At the necropsy there was found to be considerable engorge- 
ment of the vessels within the skull. On the under surface 
of the right frontal lobe of the brain, lying in the anterior 
fossa of the skull, was a large mass of soft gelatinous new 
growth springing from the brain and adherent to the cribri- 
form plate of the ethmoid bone, which it had penetrated, 
extending into the nasal fossa; the growth consisted of a 
yellow, semi-transparent, gelatinous, almost diffluent mass, 
preseuting the microscopic appearance of a small round 
celled sarcoma (myxoglioma) and contained a considerable 
amount of apparently recently effused blood clot. The 
tumour extended for about an inch into the cerebral sub- 
stance, and was surrounded by a zone of softened brain tissue 
of an ashy grey colour. The right lateral ventricle was 
almost obliterated, the optic thalamus and corpus striatum 
were much swollen and infiltrated with new growth, which 
extended backwards involving the island of Reil, filling the 
descending cornu of the right lateral ventricle and infiltrat- 
ing the right temporo-sphenoidal lobe, the right crus cerebri, 
the right half of the pons Varolii (where there was also some 
effused blood clot), the right anterior pyramid, and the 
occipital lobe of that side. The cerebellum appeared perfect- 
ly free from any infiltration of new growth. The thoracic and 
abdominal viscera were apparently healthy, except that there 
was general congestion of all the organs. 

REMARKS BY Dr. Rrczk.—The chief points of interest in 
this case appear to be the vast extent of the tumour and its 
apparently rapid growth, the whole duration of the case from 
the first onset of symptoms being under three months. The 
symptoms, considering the amount of brain tissue involved, 
were very slight; there was no actual loss of consciousness 
from first to last, and scarcely any mental failure, and 
the paralysis, both of motion and sensation, was incom- 
plete. At first, the tumour was thought to be situate 
in the region of the pons Varolii from the association of 
paralysis of the sixth and seventh nerves, but at the necropsy 
it was found to be most advanced in the frontal lobes, and 
the change around the pons and crus cerebri seemed to be 
due merely to infiltration from the growth extending back- 
wards. The sudden complaint on October 3tst of an offen- 
sive odour is of interest as compared with the extension of 
the growth into the nasal fossa, and the apparent total de- 
struction of the right olfactory bulb. The headache, al- 
though he complained a good deal of it, never appeared to be 
of a very acute character, and was easily kept in check by 
small injections of morphine. No rise of temperature was 
noted throughout the entire course of the case. This case 
has been reported in the hope that it may be of interest as 
compared with the case reported by Dr. Ferrier in the 
British Megpicat Journat of October 26th, 1889: in this 
case, as in his, the optic neuritis was found by Mr. Herbert to 
be more advanced in the right eye than the left, that is, on 
the same side as the disease. 





ADELAIDE HOSPITAL, DUBLIN. 
ENTERECTOMY FOR STRANGULATED UMBILICAL HERNIA. 
(Under the care of KENDAL FRANKS, F.R.C.S.I.) 

On September 23rd Mr. Kendal Franks operated on a case of 
strangulated umbilical hernia. The strangulation was so 
acute that the intestine was found to be gangrenous, although 
the strangulation had lasted only thirty hours. The patient 
was an unmarried woman, aged 36. As the portion of intes- 
tine involved was in the upper half of the jejunum, Mr. 
Franks considered that it would be useless to make an arti- 
ficial anus, so hecut out the entire portion of intestine involved, 
measuring 9} inches, and sutured the divided ends of the 
healthy intestine together by means of a modified form of 
Gély’s suture, and then returned it to the abdomen. The 


case was complicated by the existence of a multilocular 
ovarian cyst, about the size of an infant’s head, growing from 
the left side. The abdomen also contained a large quantity 
of thick semi-gelatinous fluid, which poured from the wound 
when the abdomen was opened, the remainder of which was 
drained away before the wound was closed. A glass drainage 
tube was employed. 

The woman has made an uninterrupted recovery. She is 
now taking solid food, and the bowels act regularly. Mr. 
Franks did not consider that the patient’s condition would 
allow of the removal of the cyst at the same time as the re- 
section of the intestine. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
TuEsDAY, NOVEMBER 17TH, 1891. 
Str George Murray Humpnry, F.R.S., President, in the Chair. 

Mandibular Tubercles and Receptacles.—Mr. BLAND SUTTON 
gave a contribution on the mandibular tubercle, which was 
occasionally found in one or both cheeks of children at a 
point from 2 to 4 centimetres behind the angle of the 
mouth. He described four cases. In three cases there 
was a distinct cicatrix in the buccal mucous membrane 
opposite to the tubercle, while in the fourth this was 
absent. One of the tubercles, examined  microscopi- 
cally, presented the structure of a small dermoid. It 
was pointed out that in many dogs the presence of such no- 
dules on the cheek was the rule, and that they were due to 
imperfect closure of the posterior portion of the mandibular 
cleft.—Mr. SrePHEN Pacer showed some drawings which he 
had had copied from original publications of saccules of the 
lower lip, of which several had been reported. In most of the 
cases there were other deformities also, the most common 
being hare-lip.—Mr. BLanp Sutton explained the recesses on 
developmental grounds. At first the lower lip was widely 
cleft. If perfect union did not take place, a recess or two re- 
cesses or a median hare-lip condition persisted. This, thouglr 
rarely seen in human beings, persisted for a long time in 
kangaroos. Three forms of abnormality could occur—der- 
moids, recesses or saccules, and tubercles. In the lower lip 
the first two had already been found, and he was convinced 
that tubercles would be found some day when looked out for. 
— Mr. STEPHEN PaGeEt did not entirely agree with Mr. Sutton’s 
explanation, if true, that there should be only one—a median 
saccule—and not two, as were shown on the drawings.—Mr. 
Svu1Ton pointed out that he had shown that two tubercles did 
exist side by side beneath the lower jaw of some dogs. These 
he considered were comparable to Mr. Paget’s recesses. 

Carcinoma of Csophagus extending towards the Stomach.—Dr. 
Happen showed a specimen which had been removed from 
the body of a patient who had been treated by continuous 
catheterisation. For eight weeks the stricture seemed to 
have dilated well, so continuous catheterisation was stopped, 
and he was fed by the mouth, a bougie being passed twice a 
week. The dysphagia soon returned, so that at the end of 
eleven weeks from the commencement of treatment gastros- 
tomy had to be performed. At the post-mortem examination 
the walls of the cesophagus in its upper part were infiltrated 
with new growth, masses of which projected into the lumen. 
There was a small nodule of growth in the mucous mem- 
brane of the stomach, just beyond the cardiac orifice. The 
pathological appearances suggested that the catheter had 
excoriated the mucous membrane of the cesophagus, and that, 
the malignant growth had been thus inoculated on the lower 
half of the gullet.—Mr. J. Jackson CLARKE mentioned that 
there were two similar specimens in the St. Mary’s Hospital 
Museum. He thought that it was just as likely that the- 
disease had spread along the lymphatics as that its peculiar 
distribution was due to transplantation by the cathe- 
terisation. 

Intestinal Coneretion.—Dr. Hector MACKENZIE showed a 
specimen which had been passed by a woman, aged 70, who 
for many years had suffered from constipation. The con- 
cretion was about the size of the astragalus, and weighed 











497 grains. Originally it had been larger, some of it having 
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broken off when it was voided. It was irregularly cuboidal, 
and its surface was nearly entirely covered with large crystal- 
line prisms placed parallel to one another in groups, giving 
the concretion the appearance of a miniature model of a mass 
of columnar basalt. One of the surfaces was irregularly con- 
cave where probably fragments had broken off, and from this 
surface a bony knob projected which was no doubt the nucleus. 
Chemical examination proved the crystals to be formed of 
ammonio-magnesian phosphate, while the bony nucleus was 
hard like ivory. Sixteen years previously the patient had 
broken one of her upper central incisors and swallowed the 
fragment, which might account for the nucleus. 

Lymphadenoma of Spine and Cord—Mr. J. Jackson CLARKE 
showed a specimen of lymphadenoma affecting the spinal 
cord, vertebree, and lymphatic glands from a woman, aged 24, 
who first noticed a lump in the neck fifteen months before 
death. Six months before death the abdominal prevertebral 
glands were enlarged and adherent tothe vertebre. Three 
months and a half before death she was admitted to St. Mary’s 
Hospital, under Dr. Lees, with inability to walk. Pain and 
spasm continued, and the patient died with large bedsores. 
The affected lumbar glands were matted together and ad- 
herent to the vertebra, which were infiltrated, and the body 
-of the first lumbar vertebra was destroyed. The growth had 
extended into the intervertebral foramina along the nerve 
roots, implicating the dura mater, the pia mater, and the 
spinal cord itself. The growth differed from a sarcoma in that 
its vessels had walls of well-defined structure. 

Inoculated Tuberculosis in Snakes.—Dr. WAuterR K. SIBLEY 
read a paper on this subject, in which he described the result 
of some experiments of producing tuberculosis in snakes. 
The snakes used were the common English grass snake and 
the common viper. These were inoculated with pure cultures 
of tubercle bacilli grown on agar-agar and glycerine, and then 
placed in incubators regulated to about 33°C. He succeeded 
in producing tuberculosis in four specimens. After the case 
of spontaneous tuberculosis in a snake described in a former 

aper, and as the result of these recent experiments, tubercu- 
osis could no longer be considered to be a disease confined to 
the higher or warm-blooded animals. The same disease, 
under certain circumstances, could be produced in cold- 
blooded ones ; in fact, there appeared to be no a priori reason 
why it should not be produced even in some of the inverte- 
brata. The real significance of these experiments was dis- 
cussed as to whether the disease tuberculosis had been pro- 
duced, or whether only pure cultures of the tubercle bacilli 
growing in the animal body had been obtained; that is to 
say, if the snakes might not be looked upon in the light of 
test tubes containing a nutrient medium, and in or on this 
the tubercle bacilli had simply been grown. The various 
stages of the process as revealed by the experiments was traced 
up from single leucocytes containing bacilli to groups 
of the same, and so on to areas with more or less 
inflammatory change occurring around the central de- 

osit, and thus constituting a true tuberculous granuloma.— 

r. WoopHeEApD asked the exact nature of the changes in the 
snakes’ lungs ; were there regular granulomata formed or was 
there only a catarrhal process present? He mentioned that 
recently accounts had been published in America of the for- 
mation of typical granulomata around injected dead tubercle 
bacilli. He thought it was an important fact, if true, that 
typical tuberculous granulomata cou!d form without prolifera- 
tion of tubercle bacilli. It had also been found that dead 
bacilli were capable of being stained by Neelsen’s method.— 
Mr. SHarrock defined tubercle as a condition independent of 
macroscopic morbid change of tissue. The real test of tuber- 
culosis was the passage of the toxic albumoses formed by the 
tubercle bacilli into the tissues of the host. In fact, when 
an animal was killed by the intravenous injection of these 
albumoses into it, that animal might still be said to have 
died of tuberculosis.—Dr. Srptey replied that when single 
leucocytes could be seen full of tubercle bacilli, without any 
change whatever in the surrounding tissues, it might be a 
qeeetice whether that animal was really suffering from tuber- 
culosis, 

Tubercle of Ureter and Kidney.—Dr. Trxarp showed a speci- 
men of tuberculous growth in one ureter with consecutive 
changes in the kidney, which had been removed from the 
body of a boy, aged 5. 


Card Specimens.—Dr. P. S. ABRAHAM: Feet of supposed 
Leprous Ducks from South Africa, with microscopic sections. 
—Mr. J. J. Cuarke: (1) Charcot’s Disease of Hip-joint; (2) 
Spondylolisthesis.—Dr. R. G. Hess: (1) Ulcers of Duode- 
num from an infant, aged 3 months; (2) Microscopical Ap- 
pearances of Heart Muscle in a case of Delirium Tremens.— 
Dr. James Gattoway: Peculiar Cyst in Brain, probably re- 
sulting from an old hemorrhage. 





CLINICAL SOCIETY OF LONDON. 
Fripay, NovEMBER 13TH, 1891. 
Sir Dycz Dvccxwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Hemorrhagic Pericarditis: Aspiration.—Dr. T. CHURTON 
(Leeds) read notes of a case of hemorrhagic pericarditis with 
serous effusion into the right pleura. The patient was an in- 
temperate man, aged 46, who had been ill for seven weeks. 
The pericardium was then explored (1) in the left space just 
external to the mammillary line, (2) half-an-inch nearer the 
median line ; (3) in the right fifth space, an inch from the 
edge of the sternum. Deeply blood-stained fluid was found 
at each point. The pericardium was then aspirated by Mr. 
Mayo Robson in the left fifth space, in the nipple line, eight 
ounces being obtained. The fluid deposited one-twelfth blood 
cells. The operation was repeated on the next day, and again 
on the following day. Altogether the pericardium was * 
rated thirteen times, and the pleura seven times, but the 
latter operation did not give any relief to the dyspnea and 
pain in the chest. The quantity withdrawn varied from 
eight ounces on the first occasion to two drachms. The tem- 
perature was usually sub-normal, 97° in the morning, 98° in 
the evening, and only once reached 100°. Undoubtedly he 
became worse, more prostrate after the tappings of pleura 
and aspirations of pericardium were begun, and this was ap- 
parently because he could take no food to replace the loss to 
the blood by reaccumulation in the sacs, and to repair the 
abnormal tissues. The patient was in bed six months, and in 
the hospital eight months, after which he was at a convales- 
cent home for six weeks. On returning to work (without 
leave) and to his former habits as to diet, the patient became 
ill after a month; was readmitted with a small pleural but 
no pericardial effusion, and died suddenly on the second day. 
At the necropsy the heart was found universally adherent to 
the pericardium; the pericardium was adherent slightly to 
the left lung, firmly to the right lung. The base of the right 
lung was firmly adherent to the diaphragm, which in turn was 
firmly adherent to the liver. It was merely a nutmeg liver, 
there was no cirrhosis. The arteries showed scarcely any 
atheroma. The kidneys were rather hard, but apparently 
sound, resembling organs from a case of mitral disease. The 
valves of the heart were normal.—Dr. Burney Yro asked 
whether any attempt was made to stimulate the heart by 
direct cardiac tonics, digitalis, strophanthus, or nux vomica. 
Powdered beef-steak, as used in Paris, was a very useful 
method of administering nourishment in smal] bulk.—Dr. 
BENHAM inquired the reason for aspirating the pericardium 
so frequently, instead of laying it open freely, as had been done 
in Dr. Dickinson’s case.—Dr. Cuurton, in reply, said that 
the drugs used in the treatment of the case had been very 
numerous: but all—steel, quinine, digitalis, and many other 
drugs—appeared to be quite useless. Raw food was not tried. 
It might carry disease with it. As to opening the pericar- 
dium by a free incision, he would have been afraid to do it, 
fearing the great drain of serum which might have followed. 

Fusiform Aneurysm of a Right Aortic Arch.—Dr. HERRINGHAM 
read an account of a case in which a right aortic arch passed 
behind the cesophagus to the left side of the spine and be- 
coming dilated killed the patient, a man aged 39, by long- 
continued compression of the trachea. Thesymptoms were 
cough, severe inspiratory dyspncea, paralysis of the right side 
of the larynx, and hemoptysis. Later,dysphagia was noticed, 
and the patient finally died, about ten or eleven months after 
the onset of symptoms, worn out by sleeplessness and the 
continual labour of breathing. The symptoms were found to 
be due to a fusiform dilatation of the aorta reaching from the 
ascending part of the artery to the origin of the coeliac axis. 
Instead of passing in front of the trachea as usual, the right 








aorta had been preserved, and this, to reach the normal posi- 
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tion on the left of the spine, passed to the right of the 
trachea and cesophagus, and then between the cesophagus and 
the vertebre. Becoming dilated it pushed forward, bending 
the trachea over it, and thus compressing its lumen and ob- 
structing inspiration. The recurrent laryngeal passed, as was 
usual in this variety, under the aortic arch instead of under 
the subclavian artery, and was thickened and adherent to the 
dilated vessel. This explained the paralysis of the right 
side of the larynx and the escape of the right pupil. The 
specimen, which was now in the museum of St. Bartholomew’s 
Hospital, was believed to be quite unique, only twenty in- 
stances of the anatomical variety being known, none of which 
were described as aneurysmal. 

_ Uremic Eruptions.—Dr. Lk Cronrer LANCASTER drew atten- 
tion to an eruption which occurred principally in cases of 
¢<hronic interstitial nephritis, first appearing as macule and 
papule of a bright red colour uron the extensor surfaces of 
the hands, forearms, and legs, and then rapidly spreading over 
the whole body. Ina few days one of three changes occurred 
in the rash: (1) it gradually subsided with extremely free 
desquamation, leaving the underlying skin brawny and thick- 
ened; (2) it became eczematous with free exudation of a 
gummy fluid, which dried and formed scabs and crusts: (3) 
in the severer cases pustulation, or even the formation of 
small abscesses, followed the eezematous stage; severe itch- 
ing usually accompanied all stages of the rash; the eruption 
was generally of grave prognostic significance; in seven out 
of the eight cases it was followed by death within five weeks 
from its first outbreak.—Dr. Morr mentioned the case of a man 
suffering from uremia. Three days before death he had a 
well-marked erythematous rash, associated with jaundice, 
which Dr. Mott then considered due to jaundice, but which 
he now, after the reading of this paper, recognised as being 
probably due to the uremia. There were, at any rate, in that 
man’s blood ten times as much nitrogenous waste products as 
in normal blood.—Dr. Bartow had seen a case of the kind 
described by Dr. Lancaster, and which in its course resembled 
a ‘dermatitis exfoliativa.’’ Dr. Pye-Smith had mentioned 
observing similar rashes in cases of Bright’s disease, which, 
however, were probably not “ urzemic’’ in the ordinary use of 
the term. His (the speaker’s) case had certainly died a few 
weeks afterwards, after the rash had quite disappeared. The 
eases did occur with chronic interstitial nephritis, but with- 
out other concurrent symptoms which could by any stretch 
be ascribed to uremia.—The PrestpEent thought the paper 
would direct attention to the rashes of Bright’s disease. He 
had of course seen such cases, and had always considered 
them due to the poison circulating in the blood. Patients 
suffering from Bright’s disease seemed to be peculiarly vul- 
nerable to iodism. 

Nephrotomy.—Mr. C. MANSELL Movttitn read notes of two 
eases of nephrotomy. In connection with the first case (renal 
calculus), remarks were made as to the best method of opera- 
tion in cases in which no information could be obtained cén- 
cerning the condition or even the existence of the opposite 
kidney, and it was suggested that, provided the strength of 
the patient would admit of it, laparotomy should be per- 
formed first, the subsequent steps depending upon what 
could be ascertained then. The second case occurred in a 
woman, aged 34, who had suffered from severe renal colic for 
upwards of two years. Death ensued from exhaustion on the 
éenth day. This case appeared to be an example of pure 
nephralgia akin to the neuralgia that sometimes occurred 
under similar conditions in other parts of the body.—Mr. 
Howarp Marsu had had a case in which all the symptoms of 
stone were present, which was operated upon and died, and 
én which no stone could then be found. 





MEDICAL SOCIETY OF LONDON. 
Monpay, NovEMBER I6rH, 1891. 
R. Doveras PowE tt, M.D., F.R.C.P., President, in the Chair. 
Perforating Ulcer of the Duodenum.—Mr. Locxwoop read 
notes of two cases of perforating ulcer of the duodenum in 
which exploratory laparotomy was performed. 1. A man, 
aged 28, was suddenly seized with a violent pain in the right 
side. His subsequent symptoms were those of acute intes- 


peritonitis. The intestinal distension was relieved by incising 
the intestines, and the abdomen was drained and closed in 
the usual way. The patient survived seven hours. At the 
examination the usual signs of septic peritonitis were found 
and upon the front surface of the duodenum there was asmall 
oblong aperture which had given exit to the intestinal con- 
tents. 2. A man, aged 41. Perforation occurred suddenly. 
The most prominent symptoms were violent pain in the 
abdomen, followed by constipation, vomiting, and later b 

distension of the abdomen. Laparotomy was performed. 
Nothing was found but diffuse purulent peritonitis, and 
althou 7h its source was not ascertained, the abdomen was 
drained and closed in the usual way, with the firm assurance 
that no mechanical obstruction was present. The patient 
afterwards died, and an ulcer was found at the back of the 
duodenum. The ulcer had perforated, and thus caused the 
purulent peritonitis. It was so situated that it could not 
have been seen at the abdominal exploration.—The Prr- 
SIDENT observed that it might be of assistance in the 
diagnoses of intestinal obstruction from septic peritonitis to 
remark the rapid pulse with low temperature which was often 
a marked feature in the latter.—Mr. BowREMAN JESSETT said 
the diagnosis of such cases as these must be difficult, if only 
on account of their rarity. Only two had been recorded in 
ten years. He approved the plan of making a free incision 
into the intestines if necessary to relieve the distension. 
Even then, however, the evacuation of the intestinal contents 
was by no means always easy, owing to the existence of the 
paralysis of the muscular coats which gave rise to the disten- 
sion.—Mr. Harrison Cripps related a case of accidental ex- 
travasation of feces into the peritoneum owing to rupture of ad- 
hesions after colotomy. He said he enlarged the wound, washed 
out the cavity, and refixed the gut in position, and the patient 
made a good recovery. The operation was done without an 
anesthetic, and so soon as he began to irrigate the abdominal 
cavity the woman experienced a sense of relief, which was 
complete by the time the return stream of water was clear.— 
Mr. Locxwoop, in reply, said the pulse was small and rapid, 
and the temperature, though not high, was a fraction above 
normal, 

Ten Cases of Amputation of the Hip Joint.—Mr. RicHarp 
Davy read notes of ten cases in which in the course of 14 
years he had performed amputation of the hip joint. All the 
patients except one were suffering from inveterate morbus 
cox. All the operations on children proved successful, the 
two fatal cases being men, aged 29 and 43 respectively. In 
9 of the 10 cases he had used his lever to control the hemor- 
rhage, in most cases an elastic ligature was sufficient. He 
protested against the prevailing idea that an amputation at 
the hip joint was equivalent to the removal of one-fourth of 
the human body. He had carefully weighed and had found 
that it was equal to about a thirteenth. He pointed out that 
the recorded mortality in this operation had hitherto been at 
the rate of 60 per cent., but in his hands this had been re- 
duced to 20 per cent. The improvement was attributable to 
several factors, such as surgical cleanliness, anzsthetics, 
better nursing, ete—Mr. Marmapuke SHEILD and Mr, 
STEPHEN PaGET made some remarks, and in reply to Mr. 
Lockwoop, Mr. Davy said that he remembered Mr. Shooter’s 
remarkable case before the Clinical Society of subperiosteal 
excision, but though he did not scruple to perform this opera- 
tion when circumstances were favourable, it had never yielded 
him any results which could be compared to that obtained by 
Mr. Shooter. , 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Tuurspay, NOVEMBER 121TH, 1891. 

Henry Power, F.R.C.S8., President, in the Chair. 
Traumatic Abscess of the Region of the Left Angular Gyrus 
with Right Hemianopsia (Limited Fields) and Word Blindness 
treated by Operation.—Dr. BrEvor and Mr. Horsiey brought 
forward this case. H. G. L., aged 12, was leading a horse, and 
fell down and had his head stepped on, causing a scalp wound 
of the left side of the head about Christmas last. He had 
headache till three weeks after the accident, when he became 
suddenly sick and unconscious, and had a general fit; six 





tinal obstruction. The abdomen was explored by the usual 
incision, but nothing was discovered except diffuse septic 





weeks after the accident his eyesight began to fail. He had 
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vomited every day. He was admitted into the National Hos- 
pital for the Paralysedand the Epileptic on March 9th, 1891, with 
double optic neuritis and right hemianopsia, and subnormal 
temperature (97 5° F.). There was a scar about 3 inches in 
length on the left side of the head, which was tender and ad- 
herent to the underlying parts. An abscess was diagnosed 
probably in the left angular gyrus, and Mr. Horsley operated 
and found a fracture of the bone, with some necrosis corre- 
aes to the adherent scar. On trephining behind this an 
abscess was found in the upper part of the angular gyrus and 
the outer surface of the occipital lobe, and 3ij of pus let 
out. After the operation the boy was found to have word 
blindness, and, on taking the fields, the right was found to be 
contracted on the nasal side to 20°, and on the temporal side 
to 5°, while in the left eye the nasal was reduced to 10°, and 
the temporal to 50°. The case progressed fairly well, but 
later a hernia cerebri developed, and on May 19th the patient 
became much worse and died. At the necropsy the dura 
mater was adherent on the left side tothe margin of the 
Sylvian fissure as far forward as the ascending parietal con- 
volution, to the lower third of the supramarginal gyrus, pos- 
terior part of the superior and middle temporo-sphenoidal 
convolutions, the whole angular gyrus except the upper 
fourth, and over the anterior part of outer occipital lobe. On 
a horizontal section there was much softening, extending in- 
wards across the hemisphere from the hernia cerebri. 
Temporary Blindness ina Child following Fracture in the Occipital 
Region.—Mr. Pace related this case. The child who was only 
three years old, and in whom opththalmic examination was 
extremely difficult, had remained unconscious for several 
days after a severe fall on the head. There was a large hema- 
toma, but no sign of depressed fracture in the left occipital 
region. There ensued slight weakness in the right arm, 
nystagmus and right internal squint, but the important fea- 
ture in the case was the complete loss of sight which, in the 
opinion of all who saw her, was undoubtedly present. Several 
months elapsed before there was any improvement in this 
point; and even now, sixteen months after the accident, it 
was by no means certain that vision had been fully restored. 
The site of the chief injury to the head, and the fact that a 
linear irregularity could now be felt at the posterior superior 
angle of the left parietal bone made it probable that there was 
originally a fracture running from this place downwards to 
the base in the occipital bone; and it is surmised that the 
convolutions in that region were severely bruised, and might 
have accounted for the blindness. The opportunity of trephin- 
ing, however, did not arise; and Mr. Page acknowledged that 
this view of the case was founded more on conjecture than on 
established fact, there was certainly, as far as could be made 
out, no other cause for the loss of sight; the optic discs were 
invariably normal, and there was no indication of injury in 
the anterior parts of the cranium, orbits, or brain.—Mr. 
NeEtTrTLEsHiP described briefly the case of a sailor lad, aged 19, 
who while at sea had received a severe blow from an iron 
chain on the left side and back of the head and across the 
bridge of the nose. He stated that he could not see with his 
right eye. On examination he was found to have right 
homonymous hemianopsia, and apparently had hallucinations 
of sight, the objects seen being referred to the blind half of the 
fields. The line of demarcation in the fields deviated, as it 
so frequently did, about 10° towards the blind side close to 
the fixation point. The left half of each field was full. A 
deeply-depressed scar existed on the skull, to the left of the 
median line, a little above the superior curved line of the occi- 
pital bone. There were no definite changes in the optic dises. 
—The PRESIDENT, in discussing these three communications 
together, referred tothe uncertainty which still existed as to 
whether the angular gyrus or the occipital lobe should be con- 
sidered as the centre for visual perceptions. The cases now 
reported did not seem to help materially in the elucidation 
of this question, as in the only one in which post-mortem 
examination was made the lesion affected both areas.—Dr. 
Mackay (Edinburgh) referred to the question of crossed 
amblyopia, and expressed his opinion that the cases hitherto 
published under this title by no means proved the occurrence 
of such a condition. He thought that the line of demarcation 


in cases of hemianopsia would be found to pass through the 
fixation point more frequently, if the tests employed were 
more delicate.—Mr. PrigstLtey Situ thought the occipital 





lobe was the true centre of vision, and that lesions of the 
angular gyrus which gave rise to hemianopsia did so by im- 
plication of deep fibres. He did not believe that a condition 
to which the term ‘crossed amblyopia’’ could be applied 
was ever due to lesion behind the optic commissure. In many 
of the cases of amblyopia in neurasthenic and hysterical 
people the defect of sight might be explained by vasomotor 
disturbances within the eyeball.—Mr. Netr.esuip said they 
were indebted to Mr. Priestley Smith for his theory of the 
retinal (peripheral) origin of certain cases of amblyopia. He 
thought it difficult to explain how an eye could remain so 
defective, as many of these cases of functional amblyopia did, 
for a very long time without any visible changes in the retina 
or its vessels. In quinine amblyopia there was restriction of 
the field of vision, not unlike that noticed in the cases under 
discussion, but the arteries in the toxic affection were always 
narrowed, and often remained so for the rest of the patient’s 
life. Again, in functional blindness the pupils remained 
active, and he was at a loss to understand how this could be 
accounted for if the defect were due to retinal changes, assum- 
ing the loss of sight to be suflicient to entail sluggishness of 
the pupils under ordinary circumstances. — Mr. JOHNSON 
TAYLOR mentioned the case of a man, aged 60, who was 
attacked suddenly by right homonymous hemianopsia, word 
blindness, and aphasia.—Mr. Hors ey and Dr. BEEVoR, in re- 
plying, said they did not wish to class their case as one of cross- 
ed amblyopia, and did not consider that it threw much light 
upon the cortical localisation of vision. It seemed most 
probable that the cuneus was the true centre, at least for 
direct vision. Referring to Mr. Page’s case, in which it had 
been found impossible to obtain perimetric measurements of 
the fields of vision, Mr. Horsley spoke of a method of examin- 
ing the field which had been used for monkeys and other 
animals, and thought that it might prove of service in the 
case of very young children. 

Living and Card Specimens.—Mr. KENNETH CAMPBELL: Un- 
usual Case of Rupture of the Choroid.—Mr. Jounson TAYLor > 
Eyeball containing Two Distinct Sarcomatous Tumours.— Mn. 
SypNEY STEPHENSON: Unusual Retinal Reflex.—Mr. WaAINE- 
wRIGHT: 1. Intraocular Growth. 2. Growth of Eyelid. 3: 
Displacement of Iris after Injury.—Mr. Lawrorp: Unusua? 
Defect of Ocular Muscles. 


HUNTERIAN SOCIETY. 
WEDNESDAY, NOVEMBER IITH, 1891. 
STEPHEN MACKENzIE, M.D., F.R.C.P., President, in the 
Chair. 
CLINICAL EVENING. 

Unilateral Sweating of Face-—Dr. Corman showed a ease of 
blushing and profuse sweating of the right side of the face 
produced by mastication of food. The patient was a lad, 
aged 17, who six years ago had severe deep-seated suppura- 
tive inflammation of the right parotid gland. The abscess 
was opened in two places, and some weeks after healing. 
sweating of the right side of the face was noticed whenever 
he ate. Any food produced it, especially tasty food, a sour 
apple most of all; chewing cork or india-rubber had no effect, 
nor had galvanism of the tongue. A blush appeared in 
fifteen seconds after chewing the apple, in ten seconds more 
sweat appeared, and in twenty more it ran down in drops. 
The fluid had an acid reaction, and contained chlorides. 
There was no loss of taste on either side of the tongue. Dr. 
Cotman’s hypothesis of the cause was that in the disorganisa- 
tion resulting from the parotid suppuration some of the fibres 
of the facia! and auriculo-temporal nerves (the latter nerve 
supplied the part affected by sweating) had communicated. 
This being so, when food was taken and the usual stimulus 
through the glosso-pharyngeal nerve reached the facial, it 
was conveyed in part along its normal route to the salivary 
glands and in part to the auriculo-temporal nerve, and so to 
the cutaneous glands.—The Presrpunt, Drs. F. J. SMIrTH,. 
GILBERT, LANGTON HEwER, and Messxs. P. WARNER, FEN- 
pick, and OpENsHAW discussed the case, the last-named 
gentleman suggesting reflex dilatation of the transverse facial 
artery as the cause. 

Cases, etc.—Dr. F. J, Smrru showed a printer, aged 38, with: 
Amyotrophic Lateral Sclerosis. The case was discussed by 
the Prestpent, Mr. Denton Carpew, and Dr. James GAl- 
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Dr. Smith also showed a boy, aged 11 years, with 
Pseudo-Hypertrophic Paralysis. The peculiarity of the case 
was the absence of neurotic hereditary taint. He alone of 
his family was affected.—Dr. Dunpas GRANT showed a girl, 
aged 10 years, from whose larynx he had previously removed 
some Papillomata, leaving, however, others im situ. He had 
since been able by the use of Mackenzie’s forceps to effect a 
complete clearance, and he now demonstrated with the oxy- 
hydrogen light the healthy condition of the larynx. Dr. Grant 
also showed a new Laryngeal Forceps devised by himself. It 
might be described as Mackenzie’s cutting forceps, with pro- 
longations hinged to the end of each blade, and hinged to- 
gether at their extremities; there was thus no possibility of 
seizing any of the normal structures of the larynx. Dr. 
Grant likewise demonstrated the Posterior Rhinoscopic 
Image in a case in which he had perforated a cicatrix occlud- 
ing one of the posterior nares, and showed Hoffmann’s self- 
retaining palate retractor. Mr. Mark Hove. made remarks. 
—Dr. A. T. Davies showed a case of Incipient Graves’s Dis- 
ease in a woman, aged 40. Mr. Denton CaRDEW made 
remarks. 


LOWAY. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, NovEMBER 6TH, 1891. 
H. W. Roserts, M.R.C.S., President, in the Chair. 

Cases.— Dr. MorGAN DocKRrELt showed the following cases : 
(1) Jacob’s Uleer undergoing the Resorcin Cure; (2) Diffuse 
Symmetrical Scleroderma; (3) Anesthetic Leprosy. 

Relation of Seborrheic Eczema to Other Diseases and its Influ- 
ence on their Treatment.—Dr. DocKRELL read a paper on this 
subject. He said seborrhcea was principally an exaltation cf 
the natural function, and was entirely a functional disorder of 
the sebaceous glands. Seborrhceic eczema, on the contrary, 
was dependent on the presence of a parasite which exercised 
some influence on the fatty secretion of the glands on the head, 
and also on that of the coil glands on other parts of the body. 
Hedescribed the general characteristics of thelatter disease and 
the mode of treatment to be adopted. Flannel should not be 
worn next the skin. Tea and beers and all saccharine wines 
should be eliminated from the dietary. Coffee without 
chicory or cocoa nibs, whisky, or dry wines might be taken. 
Sugar in all forms and all condiments should be stopped. 
The general health should be improved in every possible way. 
The most useful drugs were sulphur, tannic acid, resorcin, 
chrysarobin, and hydronapthol. Dr. Dockrell then went on 
to the consideration of eczema seborrhceicum and its influ- 
ence on psoriasis, and expressed his conviction that pscriasis 
and seborrheeic eczema were varieties of the same disease. 
He next considered syphilis and the influence ¢xrted on it by 
seborrheic eczema. In illustration of his paper Dr. Dockre}l 
exhibited a number of cases of the interlocking of psoriasis 
and seborrhceie eczema and of the papular syphilide and 
seborrhoeic eczema. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
TuurspAY, NOVEMBER 12TH, 1891. 
WiLtrAM Gowans, M.D., President, in the Chair. 

Cases.—Mr. Biack showed casts of an extreme case of 
Talipes Equino-Varus, and also the patient after operation. 
The astragelus was removed, and the tissues in the sole of 
the foot divided. A very good result was obtained.—Mr. 
Brack also showed a boy suffering from a Cerebral Cyst 
whom he had trephined. The child, aged 3} years, was 
syphilitic, but had no cerebral symptoms till after a fall at 
the age of 20 months. Since that he had had weakness of 
left side and convulsions, and was mentally very deficient. 
On dividing the dura mater over the motor area a firm mem- 
brane was found, which was incised, and a considerable quan- 
tity of clear albuminous fluid escaped ; no limiting membrane 
could be felt; the surface of arachnoid was shreddy. Great 
improvement followed the operation; the convulsions had 
ceased, and the patient could walka little. Dr. D. Drummonp 
and Dr. Limonr made some remarks.—Dr. OLIveR showed a 
Boy, aged 9, displaying very characteristically the phenomena 
of Pseudo-hypertrophic Paralysis.—Dr. D. Dkummonp showed 
(1) Boy, — 11, who two years after being run over devel- 





oped nervous symptoms; he was now ataxic ; no loss of power 
in legs ; knee-jerk increased; paresis with twisting of arms; 
nystagmus present; no other members of the family were 
affected. (2) Man, aged 24, with marked Spinal Curvature and 
Locomotor Ataxy. (3) Man, with four years’ history of Stiff- 
ness and Ataxy of Legs, and more recently Slowness and 
Deliberateness of Speech. Knee-jerks increased, pupils un- 
equal, slight tremor of tongue, occasional attacks of excite- 
ment. The diagnosis seemed to lie between general paralysis 
and ataxic paraplegia with a cerebral lesion. (4) Case of 
Ataxic Paraplegia. 

Specimens.—Dr. OLIVER and Mr. WILLIAMSON: Uterus re- 
moved by vaginal hysterectomy for cancer of cervix. The case 
was complicated by a three months’ pregnancy, but the 
patient made a good recovery.—Dr. A. E. Morison: 1. Uterus, 
removed under similar conditions. The patient died 18. 
months after the operation from cancer of the liver. No re- 
turn took place in the pelvis. 2. Ruptured Tube with feetus.. 
and placenta zm situ removed from a case of ectoptic gestation ; 
patient making good recovery. 3. Large Fibroid with great. 
increase not only of body but also of cervix uteri. The patient 
died of syncope just after being brought into hospital for 
operation.—Mr. RuTHERFORD Morison: Fallopian Tube dis- 
tended with firm blood clot; the history pointed to its being. 
an ectopic gestation, but the specimen had not yet been ex- 
amined microscopically.—Dr. Hume: Three specimens of Fal.-. 
lopian Tube distended with blood and ruptured, giving rise 
in each case to theso-called pelvic heematocele. The propriety 
of regarding such cases as examples of ectopic gestation was 
discussed.—Mr, RutHERFoRD Morison: Gall Stones removed 
by cholecystotomy; the patient making good recovery.—Dr. 
Limont: 1. Gall Stones passed after manipulation of the gall 
bladder. 2. One of two Intestinal Concretions removed from 
the peritoneal cavity post mortem, from a case of suppurative 
perityphlitis with perforation of appendix. The ce ncretions 
closely resembled orange pips and consisted of phosphate of 
lime with a little phosphate of magnesia.—Dr. GEORGE 
Mvurray: Two series of sections of the Spinal Cord, illus- 
trating two forms of sclerosis of the posterior columns. The 
first from a case of Pott’s paraplegia showed sclerosis of the 
postero-internal column above the sets of the primary lesion, 
The second was from a case of carcinoma of the spinal dura 
mater. In this the posterior nerve roots were involved and 
the degeneration lay at the inner side of the posterior column, 

Demonstrations.—Dr. GkorGE Murray demonstrated micro- 
scopical preparations and transparencies of the Bacillus 
Anthracis, and Mr. Wriiramson the Peraffin Method of 
Microscopic Section Cutting. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION, 

Fripay, OctcBER 30TH, 1891. 
A. H. Carter, M.D., F.R.C:P., in the Chair. 

Paper. — Dr. Suckiina read notes of a case of Thoracic 
Aneurysm. 

Cases.—Dr. T. Stacey Witson exhibited a patient with 
rapidly advancing Phthisis, who showed the abnormal mus- 
cular irritability known as idiomuscular reflex contraction. 
On tapping over the fibres of the pectoral muscle with a force 
not greater than that used in ordinary percussion, the por- 
tion of muscle struck rose in an elevation more than a quarter 
of an inch high, and of cartilaginous hardness. This per- 
sisted for three or four seconds, and did not travel as a wave 
along the fibre struck. It was only on extremely gentle per- 
cussion that both the stationary and the travelling elevations 
could be elicited. The phenomenon was, as usual, more dis- 
tinct on the side on which the lung disease was most advanced. 
—Dr. Foxwe_t showed a man, aged 54, suffering from Ob- 
structive Jaundice.—Dr. LEsiiz PuHIvuips showed a girl, aged 
13, presenting widely distributed patches of Lichen Scrofulos- 
orum of Hebra. The parts affected were the trunk, both 
anterior and posterior, especially the lower part of the belly. 
There were some small patches on the arms and thighs. The 
case was complicated with slight patches of impetigo con- 
tagiosa, spread from the nucha. The disease had lasted 
four months, and the child presented the features 
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formerly held characteristic of “strumous diathesis.’’— 
The CuatrMan showed a specimen of Double Hydronephrosis 
associated with Horseshoe Kidney, taken from a man. aged 
57, who died suddenly with uremic symptoms. The pelvis of 
each ureter was blocked by a large uric acid calculus, and 
other calculi were met with in the cavities of the kidney.— 
Mr. Joun W. Taytor showed a specimen of Abscess of the 
Ovary accompanying Acute Salpingitis, which had developed 
two weeks after curetting the uterus for obstinate metror- 
rhagia. There was an antecedent history of purulent vaginal 
discharge, which might possibly have been gonorrhceal in 
origin. The patient was now convalescent. Mr. J. W. Taylor 
also showed a Mass of Fibrin found in an ovarian cyst that 
he had recently removed. The patient was suffering from 
subacute febrile symptoms at the time of operation. Since 
the ovariotomy the temperature had been normal.—Dr. Pur- 
stow showed (1) a Cyst of Labium, removed from a young 
married woman. A cyst in the same spot had been incised 
five years previously, and this had formed since marriage, 
fourteen days previously. (2) A similar Cyst, removed from 
the right labium of a married woman. One in the left 
labium had suppurated, and was treated at the same time by 
incision and cautery. Dr. Purslow advocated the complete 
removal by dissection of these distension cysts. (3) A Cyst 
of Vaginal Wall from a married woman who had had two 
children, The greater part of the wall of the cyst had been 
excised. The fluid was of mucilaginous consistence. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, NOVEMBER 6TH, 1891. 
J. E. Epptson, M.D., in the Chair. 

Pelvic Effusions.—Dr. HELLIER read an account of seven 
cases. One and two were cases of puerperal pelvic cellulitis, 
which had undergone complete resolution without suppura- 
tion. It was contended that in such cases there might be 
continued pyrexia without suppuration. Case 111. Abscess in 
broad ligament, which had cleared up after a single aspira- 
tion. Case rv. An abscess, probably of tubal origin, had been 
opened per vaginam. It subsequently opened into the bladder; 
this had quite cleared up by abdominal drainage. Five and 
six were instances of pelvic abscess successfully treated by 
abdominal drainage. vir. Case of suppurating hematocele 
successfully treated by vaginal drainage.—Mr. Mayo Rosson 
thought a good number of these cases ended without suppu- 
ration. He had seen cases where the effusion had surrounded 
the rectum, causing stricture.—Mr. E. O. Crorr mentioned 
some cases, with pyrexia, which had terminated without the 
formation of pus.—Dr. BrarrHwalIrTe said a certain number of 
cases could be efficiently drained per vaginam.—With this Dr. 
S. Jounston (Bradford) agreed.—Dr. JoHNsToNE (Ilkley) re- 
ferred to a case with long-continued pyrexia, which had 
cleared up without operation.—Mr. Jessop preferred abdomi- 
nal drainage in these cases whenever practicable. He ob- 
jected to the term pelvic cellulitis; by using it the origin of 
the inflammation was often overlooked.—Dr. SoLomon SmitH 
(Halifax) thought the term cellulitis convenient, as the pus 
was certainly very often in the cellular tissue.—Dr. HELIER 
replied. 

Removal of Appendix in Recurrent Typhlitis.—Mr. Mayo Ros- 
son read a paper on a case, diagnosed by Dr. Griffith as recur- 
rent typhlitis, fourteen attacks having occurred in a year and 
ahalf. In January, 1891, Mr. Robson had removed a stric- 
tured and dilated appendix from the midst of firm adhesions, 
since which time the patient had had no recurrence of her 
trouble.—The paper was discussed by Mr. Jessop, Dr. Barns, 
Mr. L. Knaaes, Dr. BAmpron, Dr. TREVELYAN, and Dr. War- 
pROP GRIFFITH. 

Cases, Specimens, etc.—Mr. A. E. Prarson: 1. Portion of 
Ileum showing Perforation of Enteric Ulcer; 2. Heart and 
Aorta from same case (Transposition of Viscera).— Dr. Cuur- 
ton: Patient with Mitral Murmur audible along Spine in its 
whole length.—Mr. Mayo Rosson: 1. Case of Excision of Hip 
by Anterior Incision; 2. Case of Ligature of External Iliac 
for Aneurysm of External Iliac and Popliteal Arteries; 3. 
Specimen of Sarcoma of Ovary successfully removed from 

atient, aged 62.—Dr. ALLAN: 1. Lung showing Hemorrhagic 
nfarcts ; 2. Kidney with Cysts.—Mr. E. O. Crorr: Uterine 





Appendages of Right Side with two separate Cysts, the left 
side being healthy.— Mr. LitrLEwoop: Ovarian Cyst with 
large Pyosalpinx in its wall successfully removed.—Dr. Tre- 
VELYAN: Naked-eye and Microscope Specimens from a case 
of Total Myelitis of the Lumbar Enlargement of Spinal Cord 
secondary to injury.—Mr. Warp: 1. Case of Traumatic Para- 
lysis of Right Upper Extremity ; 2. Case of Fracture of Spine; 
3. Case of Excision of Ankle-joint.—Dr. WHi1THAm : Dr. Luys’s 
Rotatory Mirror. 








REVIEWS AND NOTICES. 


DISEASES OF THE Skin. By W. ALLAN JAMIESON, M.D., 
F.R.C.P.Ed. Third Edition. Revised and Enlarged. Edin- 
burgh: Young J. Pentland. 1891. 

THE appearance of a third edition of Dr. JaAmrEson’s excel- 
lent work on Diseases of the Shin in a period of little more 
than three years is a subject for congratulation. It is pleasing 
to know that an honest book, inspired by knowledge acquired 
at first hand, written by a trained and accurate observer, and 
full of practical advice based on the records of the author’s 
own experience, has met with the recognition which it de- 
serves from the profession in this country. It is satisfactory 
also to have so soon a book on dermatology which expounds 
clearly and at moderate length the most important recent ac- 
quisitions to our knowledge in this branch of medicine; 
whilst those who are especially acquainted with and in- 
terested in skin diseases cannot fail to read with interest 
what Dr. Jamieson has to say on points which are still 
sub judice. The practitioner who finds himself too often 
bafiled in the treatment of these troublesome and often 
chronic disorders has reason to be thankful that so diligent 
an observer of the effects of remedies submits to his con- 
sideration the results of his experience in the use of the 
most recent methods of treatment. 

The distinctive qualities of Dr. Jamieson’s work are sufli- 
ciently wellknown. They consist in the success with which 
he has described the clinical appearances of diseases of the 
skin, and the value and excellence of the advice which he 
gives regarding their management; but not less is it a merit 
to have written a work on dermatology which is not burdened 
and padded with anatomical details which find their proper 
place in textbooks of anatomy, and in which the author avoids 
minute, and complicated descriptions of histological appear- 
ances, which have little relevance either to the pathology of 
the special disease described or to pathology in general. The 
pathology and histology of diseases of the skin are to a great 
extent in an inchoate state. What has been so far ascer- 
tained in this direction is sufficiently described in textbooks 
of pathological anatomy, and the writers of textbooks on der- 
matology would do well to follow Dr. Jamieson’s method in 
keeping histological technicalities somewhat in the back- 
ground, except when they are used to explain the clinical 
appearances and course of the disease. The general sketch 
of the structure and physiology of the skin and its append- 
ages, in the volume before us, affords an excellent example of 


the limits within which such anatomical references are 
desirable. 
In this edition a chapter has been introduced on 


a disease which has much _ exercised dermatologists 
—the so-called dermatitis herpetiformis of Dr. Duhring. 
Dr. Jamieson discusses four characteristic features in con- 
nection with this complaint—its polymorphic nature, the 
pareesthesiz which accompany it, its chronic course with ten- 
dency to relapse, and the relatively good state of the general 
health. Five cases are described which the author considers 
to be illustrative of the disease, and an excellent and charac- 
teristic coloured plate is added to this edition in which the 
appearances of a well-marked case are represented, bringing 
up the list of coloured illustrations of skin diseases in the vol- 
ume to nine. A page is devoted to a short description of the 
rare disease known as lymphangioma circumscriptum, the 
chief feature of which is clusters of more or less prominent 
vesicles, usually closely aggregated, and having a somewhat 
peculiar warty aspect. A case of the disease recognised by 
many dermatologists under the name of pityriasis rubra 
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pilaris is described from an example which was under the 
author’s own care. 

The group of diseases known as lichen, in the more strictly 
modern sense, has been of late years a subject of considerable 
controversy, and many dermatologists consider that the cases 
of lichen ruber acuminatus of Hebra were all, or nearly all, 
examples of the disease now recognised under this name, its 
essential features being fine white scales on a red basis, with 
special implication of the hair. The pityriasis maculata or 
rosea of Gibert, a distinct and chronic affection now well 
recognised by dermatologists, of which examples are by 
no means so very rare in London (Dr. Jamieson finds them 
rare in Edinburgh) is briefly described. The eruption is 
«haracterised by slightly scaly patches of a reddish-fawn 
colour, the margins being more brightly tinted than the 
centre, and usually attended with considerable itching of 
the affected parts. 

This edition contains also a short description of diabetic 
xanthoma, which differs from ordinary xanthoma in so far as 
the eruption both appears and vanishes more suddenly, the 
nodules being firm and hard instead of being soft as in the 
ordinary disease. 

The eruption, it is stated, has in all observed instances 
faded in time, and all remedies which act favourably on 
diabetes have also a favourable influenceon therash. A short 
chapter on leprosy is introduced, in which we are pleased to 
find that Dr. Jamieson recognises that the precise diagnosis 
of leprosy, even in a country where it is prevalent, is not by 
any means so easy as would at first sight appear. 

In recommending this new edition of Dr. Jamieson’s work, 
it is almost unnecessary again to remark on its eminently 
practical character, and its helpfulness to the practitioner, but 
we may allude to the purity of its style, and clearness and 
simplicity of expression. It isan eminently readable book. 


THE SEAMAN’s Mepicat Guipr. New Edition. Revised by 
ARCHIBALD Frnuay, L.F.P. & 8.G. London and Liverpool: 
Messrs. George Philip and Son. 

Tuts book is thoroughly well revised ; it is well up to date, 

and shows that a considerable amount of care has been taken 

in its preparation. Appended to it is the latest Government 
scale, and while we may premise that we do not intend to 
enter into any criticism thereof in the present notice, we 
cannot but admit that there are several points in this book 
which may well be considered by those who are called on 
from time to time to revise these scales. There are remark- 
ably few errors or omissions in the compilation of the Guide, 
and those that do occur are comparatively trivial.’ 

It may not be generally known that a solah topee (p. 148), 
or solar topai, is a cork or pith helmet made of solah pith. 

A cabbage leaf inside the hat or cap is almost equally good. 

The danger of exposing men, particularly when at work, to 

the powerful rays of a tropical sun is described ; but the ex- 

cellent results of treating cholera and other specific fevers in 
the open air with sufficient shelter might well have been re- 
ferred to; more particularly on account of the limited amount 
of space on ship board; and even though the bos-n’s store- 

_ 2 On p. 12a reference is made to “‘cerate or cooling ointment (No. 34),” 

it should be No. 33; seed 14, no dose is given for potassic chlorate ; 

p. 46, mention is made of the bites of hornets, bees, and wasps; p. 47, 

lime water (or hydrated lime) should have been included in the extra 

list of drugs, perbaps mustard also; p. 71, elevation of depressed bone 
requires a previous incision of the scalp; p. 108, for arresting the cold 
stage of ague, nothing acts better than ginger tea; p. 113, the treatment 

of yellow fever with calomel is a thing of the past; the advantages of a 

ood anchorage and of forbidding the crew to go ashore, as well as the 
anger of shipping extra hands where the disease is epidemic should be 

stated ; p. 122, the means should have been supplied for performing vac- 
cination, or else all hands should show sufficient marks before signing 
articles ; p. 147, “‘ sunstroke,” should also have been denominated ‘* heat- 
apoplexy ;” in Receipt No. III, theaddition of two drachms of potassic 
iodide implies twenty grains every three hours, a quantity far too large ; p. 
150, the difference in the colour of the blood in hemoptysis and heemateme- 
sis should have been noted; p. 151, twelve minims of laudanum is rather 
much to be given every three hours without a caution; p. 156, the purg- 
ing pill is (No. 40). No reference is made to fistula, zinc chloride, 
though a powerful poison and included in the scale of drugs, is not 
alluded to amongst the poisons; opium enema might well have been in- 
cluded in the “Description of medicines” (p. 1). Lin. opii is called 
opodeldoc, and liq. ammon., spirits of hartshorn; they may be com- 
monly known as such, but it is a mistake to perpetuate errors of nomen- 
clature even in official scales. Antipyrin is a dangerous remedy in inex- 
perienced hands. 





room or the carpenter’s shop may be sometimes used jag,.a, 
temporary hospital, spaces such as these are quite. unsuit- 
able for this purpose. If we recollect aright, some years since. 
Messrs. Philip published a pamphlet by an ‘‘ Ex-officer ’’ of 
the merchant service, in which the importance of statuto 
ay ony for a hospital on board ship was strongly urged. 
r. FINLAY occasionally refers to a sick bay. Such a place is 
often required and but rarely found. It might, indeed, in 
common fairness, be designated officially and allowed for in 
deduction from tonnage. One of the crew might also be de-. 
signated as sick-bay man. This would not be attended with 
any expense, but would eventually have this effect and con- 
sequent advantage, that in course of time the mercantile 
marine would be as well provided as any organisation ashore, 
with men duly qualified to assist and relieve the sick. In no 
lace is this more needed; in none less frequently found.. 
ut most of our benevolent institutions take the form of 
option and of charity, and it would well become one of our 
many charitable or philanthropic organisations to inaugurate, 
if not to undertake, the work. It seems anomalous, however, 
for the master to attend upon the sick or even treat them. 
The duty, indeed, generally devolves upon the cook and 
steward, while severe cases are usually attended by the mate. 
Matters such as these should not be left to caprice or chance, 
but might with more advantage be determined beforehand 
and on principle. 
This Sead us to another point, namely, the medical inspec- 
tion of the crew. The paragraph sounds well enough: ‘ The 


crew should be healthy ;’’? but how much more important is it 


that the master should be so? If it is advisable that the 
crew should be examined as to soundness, it is ten times 
more important that the skipper should. If this were made 
compulsory, it is more than likely the crew itself would follow 
suit by law, if not by custom. 

Hot baths are frequently alluded to; they are indeed most 
useful in the treatment of disease, and, most of all perhaps, 
in eases that on board ship are almost hopeless, namely, 
cases of strangulated hernia. They might also probably be 
useful in the reduction of dislocations. A full-length bath 
would only involve an initial, and not a very costly, expendi- 
ture, and, if only for cabin use, would seldom be refused by 
respectable owners. 

We cannot close the book without expressing our admira- 
tion of the very many noble, gentle, and disinterested acts 
of kindness and consideration performed by shipmasters for 
the relief of sickness and of suffering among their men. 
Though often conveyed in a rough and ready, or even ina 
coarse way, they contrast strongly with the occasional acts of 
cruelty and oppression, of which we happily very rarely hear. 
They shed a lustre on the character of men whose circum- 
stances and conditions so constantly remove them from the 
sphere of any influences that tend to originate or develop the 
sympathies of common humanity. 








NOTES ON BOOKS. 


Repetitorium der Chemie. Bearbeitet von Dr. Cant ARNOLD, 
Professor der Chemie an der kéniglichen thierirztlichen 
Hochschule zu Hannover. Vierte verbesserte und ergiinzte 
Auflage. (Hamburg und Leipsig, verlag von Leopold Voss. 
Pp. 612.)—This volume is intended as a short introduction to 
chemistry for the use of medical students, the subject matter 
in the larger print being of special importance, while that in 
the smaller print is chiefly explanatory of and supplementary 
to the sasotiinnd text. It can serve as a guide to the diligent 
student, and in consequence of its arrangement and copious 
index, as a supplementary notebook, for all chemical facts 
of pheclsiegient and therapeutic importance are likewise 
briefly referred to. The book is now in its fourth edition, the 
first having appeared only in 1884. Additions have been 
made to the present edition in the chapters upon the estima- 
tion of molecular weight, the investigation of chemical struc- 
ture, the carbohydrates, the terpenes and albumins. Special 
attention has also been directed to combinations that are of 
importance in medicine; and to the German medical student 
in particular the book must prove especially useful, both in 
medicine and pharmacy, as it forms more or less of a comple- 
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ment to the German Pharmacopewia (third edition). Clearness 
and distinctness are aimed at throughout, and with a great 
measure of success, this being chiefly noticeable in the 
sketches and notes upon organic chemistry ; further, the de- 
scription of the alkaloids, glucosides, and albumins, although 
remarkably brief, is good and to the point. 








A Surgical Handbook. By Francirs M. Carrp, M.B., 
F.R.C.8.Ed., and CHarLtes W. Catucart, M.B., F.R.C.S. 
Fourth edition; revised. (London: Charles Griffin and Co. 
1891.)—In this reissue of the now popular Surgical Handbook 
the first chapter, on case-taking, has been rewritten and con- 
siderably improved, but we still miss any reference to outline 
drawing, which should certainly be impressed upon the stu- 
dent. The new diagrams seem to be limited to three or four, 
added since the first edition. In the third edition a con- 
siderable addition was made in the appendix by a series of 
sick-room cookery receipts, which are reproduced here. 
Several omissions, pointed out in our notice of the first edi- 
tion, have for the most part not been rectified. Such a text- 
book ought to contain some “remarks on how to use a cathe- 
ter and other instruments commonly employed ; how to mea- 
sure carefully in injuries to limbs; the use of the thermo- 
meter, etc.” 





Des Aliénés Criminels. Par CamMILteE ALLAMAN, M.D. (Paris). 
(Paris: Bailliére et Fils. 1891.)—The object of the author of 
this + eget is to describe the criminal lunatic, to define 
the degree of his responsibility, and to indicate how he can 
best be disposed of. Dr. Allaman borrows from Lombroso the 
description of the characteristics of the habitual criminal. 
The comparison between the insane and the criminal is feebly 
drawn ; and when the author tells us that the principal differ- 
ence between the two is that the insane rarely care about 
gambling and dissipation, and that they more often than the 
criminal take a dislike to their nearest relations, and that, 
while the criminal seeks society, the insane generally shun it, 
we are tempted to say, Is thisall? But while the introduc- 
tory chapters want originality, Dr. Allaman’s cases are well 
selected and striking, and the whole work is written with the 
order and clearness which distinguish French scientific 
writers. Unmindful of the sentiment of a French professor of 
medical jurisprudence, that nowadays we find too many mad- 
men and too few criminals, Dr. Allaman advocates the doc- 
trine of partial, proportional, or attenuated responsibility ; 
and thinks that even where the insanity is not well demon- 
strated we ought to be ‘‘very generous’’ to the criminal 
who has previously shown symptoms of insanity. The 
assumption—so often to be noticed in medical literature— 
that all traces of insanity should furnish an excuse for respon- 
sibility, is dangerous. Admitting the theory of partial re- 
sponsibility, it does not seem that it logically follows that 
punishment should always in such cases be less severe. In 
order to have sufficient deterrent force, punishment might 
need in some cases to be more severe and more striking. Dr. 
Allaman gives a short account of Broadmoor, which he has 
visited. Herecommendsa special criminal lunatic asylum on 
this model to his countrymen. He tells us that in addition to 
Great Britain and her larger colonies there are special asylums 
for criminals in the United States, Italy, and Holland, but 
that in France, Germany, and Belgium criminal lunatics are 
placed in the ordinary asylums for the insane. 
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NEW NASAL CLAMP FORCEPS. 
In simple cases of nasal polypi the culd snare can generally 
be used with a minimum of painand hemorrhage ; but in many 
long-standing cases, attended with complete obstruction and 
distension of the nasal cavities, I have used the clamp forceps 
with the best results. When mucous growths block the pos- 











terior nares, the left forefinger, introduced behind the soft 
palate, will prove of service in the adjustment of the instru- 
ment. The forceps can be used also for polypi situated 
deeply in the middle meatus, and for the removal of remnants 
and torn structures left behind by the snare. I have found it 
also serviceable in cases of nasal obstruction caused by hyper- 
trophy of the inferior turbinals and chronic thickening of the 
mucous structures. The edge which obstructs the meatal 
floor can be excised with the projecting bone, and the passage 
subsequently dilated. In cases of adhesion between the 
turbinated body and the septum the instrument can also be 
employed for cutting and dilating purposes. When used in 
the treatment of deformity and displacement of the cartilages 
caused by injury, the soft parts should be protected by cover- 
ing the blades with pieces of india-rubber tubing. 

The forceps are exhibited in the engraving, and several 
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forms of the instrument have been made for me by Messrs. 
Arnold and Sons, of West Smithfield. The handles are espe- 
cially strong, and are fitted with catches for securing and 
clamping the structures. The blades are short and narrow, 
about 1} inch in length, and capable of very accurate adjust- 
ment to each other. The opposing surfaces are either deeply 
serrated throughout, or bevelled otf with one margin serrated, 
or turned into a cutting edge. The points terminate in sharp 
teeth or are turned into miniature cutting spoons. Prior to: 
the application of the forceps I apply a strong solution of 
cocaine. The blades are then gently introduced, applied to 
the base of the part to be excised, and then closed. It is a 
good plan to maintain the clamping for a minute or two 
before completing the operation. The sharp teeth puncture 
and penetrate the tissues, and thus render the removal easy 
and bloodless. 
Joun Warp Covstns, M.D.Lond., F.R.C.S., 
Senior Surgeon to the Royal Portsmouth Hospital and the Ports- 
mouth and South Hants Eye and Ear Infirmary. 


DERMATOL. 
Messrs. BurRovuGHS, WELLCOME, AND Co., Snow Hill Build- 
ings, London, E.C., have sent a specimen of dermatol, a com- 

ound which is chemically a subyallate of bismuth. It has 
lately been introduced into dermatological practice in Ger- 
many and France. It is a yellow powder, insoluble in water 
and quite odourless. Dr. Glaeser, assistant in the Univer- 
sity Gynecological Clinic, Breslau, has reported very favour- 
ably upon it as an application to small external wounds and 
raw surfaces. It is also used in various skin affections diluted 
with an inert powder such as starch, or as an ointment with 


vaseline. 

COMPRESSED DISINTEGRATING TABLETS. 
Messrs. JoHN RicHarpson and Co., Friar Lane, Leicester, 
prepare compressed tablets of sulphur, sulphonal, and anti- 
pyrin, which we find rapidly disintegrate when placed in 
water, the sulphur tablets so quickly that they appear at 
once to break up upon contact with the water. The sulphonal, 
after the disintegration of the tablet, is in a very fine state of 
division, and is thus in a fit state for ready absorption. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 

SvuBscRIPTiIoNns to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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THE GENERAL MEDICAL COUNCIL ELECTION. 
THE issue of the voting papers for the forthcoming election 
of direct representatives of the profession on the General 
Council of Medical Education and Registration will com- 
mence on Tuesday, November 24th—that is to say, be- 
fore the next issue of the British Mepicat Jovr- 
NAL. It is therefore timely, and may be useful, that we 
should remind our readers of the urgent necessity which 
exists for everyone voting. Direct representation was won 
at great cost—more, indeed, than it is altogether agreeable 
to reflect upon, not only in point of time, labour, and 
money by very earnest men, but at a great sacrifice also in 
the symmetry, completeness, simplicity, and efficiency of the 
mode of examination. Had those who fought for direct re- 
presentation been content to treat it as a secondary part of 
the reforms desirable in the system of medical education, we 
should have had a conjoint board of examination for Eng- 
land, for Scotland, and for Ireland in lieu of the multiplicity 
of examining boards and battle of conflicting interests which 
is now perpetuated, and of which the mischievous results 
are habitually felt. These are seen not only in grave com- 
plaints such as those dealt with to-day in our columns by 
the weighty letter of an eminent and experienced metro- 
politan teacher, but in the confused and complicated fight 
over the proposed Albert University for London, with its 
unsatisfactory and partial solution of a contest which was 
largely influenced by the separate collegiate interests of the 
three examining boards of London and their provincial rivals. 
The General Medical Council has had very little to say in 
this great matter of education and examination, chiefly by 
reason of the sacrifices made for the cause of direct medi- 
cal representation and their deficient control over examin- 
ing and teaching bodies. The Sibylline leaves containing 
these important provisions for the creation of conjoint 
boards for the three kingdoms were torn out shortly after 
the Medical Reform Bill was arrested, when on the point of 
passing, on the ground of its ‘“‘not giving direct represen- 
tation,” and the separate influence of the corporations was 
sufficiently powerful to prevent their being restored. 

It is well, therefore, that a privilege won at so great cost 
should be vigorously and effectively used. Moreover, unless 
a heavy poll be cast, success can hardly be expected in ob- 


taining an increase in the number of direct representatives. 


ing that representation will at the moment find its most effec- 
tive expression in souniversal a use ofthe franchise they fought 
for and won as to leave no room for the statement that any 
notable proportion of members of the profession are indif- 
ferent or apathetic in respect to a boon which they now enjoy 


and of which it is sought to augment the proportions. Atthe 
last election—which was also the first—in 1886 the number of 
papers sent out in England was 18,074, and the number of 
voting papers returned from England was 13,381. The largest 
number of votes polled was by Mr. C. G. Wheelhouse, 8,548, 
next to whom came Sir Walter Foster with 7,718, and Dr. J. 
G. Glover with 6,614. There were eleven other candidates, 
among them one of the present candidates—Mr. G. Brown— 
who polled 865 votes. We hope that at the poll now to be 
taken a still heavier vote may be cast. 





AUTUMNAL TYPHOID. 

THERE is much reason to fear that the autumnal increase in 
the prevalence of typhoid fever, which long experience has 
taught us annually to expect, is this year of more than aver- 
age severity. There are few things about the infectious 
fevers more striking than their seasonal prevalence. We 
knowthat some—such as typhoid feverand diphtheria—are due 
to infection by specific microbes, and we surmise the same 
to be true of all. We know also that the insanitary condi- 
tions which favour the spread of the infective principle of 
typhoid fever are always present—in March and April, as 
widely as in October and November, yet the number of cases 
in the former months is scanty, in the latter large. The fact 
is so well known that it is hardly necessary to prove it ; but 
if further proof is wanted, it may be found in the Statistical 
Report of the Metropolitan Asylums Board published this 
week, The admissions of patients suffering from typhoid 
fever have been recorded month by month since 1872 ; the 
numbers, it is found, have fallen to the minimum three 
times each in March and April, five times in May, seven 
times in June, and once in July; they have risen to the 
maximum once in September, eleven times in October, six 
times in November, and once in December.’ In tropical and 
subtropical regions the hot months are the typhoid season. 

A great deal has been done by improved sanitary adminis- 
tration to check the spread of typhoid fever, but clearly we 
have not yet touched the causes that lead to this seasonal 
prevalence, which, in spite of the diminution in the number 
of cases, still shows itself so clearly in the statistical returns. 
In what direction are we to seek our clue? In the first 
place, it must be remembered that the period between infec- 


1 The figures for this year are not yet available, but some indication of 
the severity and prolonged character of the present prevalence may be 
gathered from the following table of deaths : 
Deaths from Typhoid Fever, 1391. 

28 Princpal 


English Towns. Dublin. 
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tion and the development of the first symptoms canndét be 
set down at less than a fortnight on an average, and that the 
onset of the disease is so insidious that the sufferer seldom 
seeks advice until the disease has been on him for several 
days, perhaps a week, that is to say, about three weeks after 
the entrance of the infective principle into the system. We 
are therefore safe in concluding that the majority of patients 
are infected in September, and generally in the last weeks of 
September, that is, at the end of the summer, if we count the 
summer, as we very fairly may, to bein Europe July, August, 
and September. 

Eberth was the first—in 1880—to place the theory of a 
typhoid bacillus on a sound basis, and his researches have 
been confirmed in every particular and extended by Koch, 
Meyer, Gaffky, and others. The bacillus is a short rod-shaped 
organism, which is found in the diseased organs arranged in 
radiating or retiform groups. It will grow on nutrient gela- 
tine at ordinary temperatures, forming in twenty-four hours 
a delicate whitish cloud, which under a low power of the 
microscope is seen to be made up of a number of minute 
round colonies. Under a power sufficiently high to show the 
contour of the individual bacilli, it can be seen that they are 
endowed with spontaneous movement, which enables them 
to travel across the field of the microscope. These artificial 
cultivations reach their maximum development in about four 
days, but continue to live for at least three or four weeks 
more. The bacilli also grow very luxuriantly on potatoes, 
and also in many vegetable infusions (carrots, marrows, 
etc. ). 

An important point in the life-history of the typhoid 
bacillus is that when grown on potato in a warm, moist atmo- 
sphere, it readily forms spores on the third or fourth day. At 
86° F. the formation of spores is rapid, at 68° F. slow. A 
warm week in a wet summer would provide, therefore, the 
very conditions which the bacillus requires for the formation 
of spores in large numbers outside the human body. Judg- 
ing by analogy, these spores once formed would be able to 
resist conditions of cold and drought which would be fatal to 
the bacilli which gave them origin, and would remain ready 
to give rise to the disease when introduced into the human 
body with water or food. Gaffky, who has made a special 
study of these bacilli for the German Board of Health, 
believes that the spores may remain quiescent for long 
periods, and ‘‘may sprout and form bacilli in favourable 
circumstances, even outside the animal economy, may in- 
crease enormously in numbers, and in the warmer part of the 
year may form spores afresh.” Mr. W. H. Power, in the 
course of investigations for the Local Government Board, has 
brought out the fact that in certain epidemics traced to the 
milk supply, persons who drank milk which had been 
kept overnight suffered earlier, and in larger numbers than 
those who drank fresh milk—an observation which probably 
finds its explanation in the fact that the spores had time to 
germinate and reproduce the bacilli in large numbers before 
the milk was drunk. 

It is well known that there are three stages in typhoid 
fever—the stage of ascent of the temperature, the period of 
stationary temperature, and the period of decline. The first 
period, which lasts four or five days, presents the most cha- 
racteristic type of temperature, the evening rise of 2° F., and 
the morning descent of 1° F. It is interesting to know that. 





it is during this period that the bacilli are present in the’ 





largest number in the tissues. During the stationary period, 
which varies greatly in duration, according to the severity of 
the case—the period of high temperature with only slight 
morning remissions—we have probably to do with a double 
infection—the true typhoid infection and septic infection 
of the intestinal ulcers. The proverbial uncertainty of 
typhoid fever, the liability at any time durimg the stationary 
period, even in relatively mild cases, to the appearance, almost 
without warning, of most serious symptoms is probably to be 
traced to this secondary infection, which may lead to rapid ex- 
tension of ulceration with allits attendant dangers. Theimport- 
ance of taking the disease in time is universally recognised ; the 
worst cases are seen in persons who have tried to resist the 
malaise of the initial stage, and have continued about their 
work or made long fatiguing journeys during that stage. 
The exhaustion thus produced increases not only the severity 
of the true primary typhoid infection, but also that of the 
secondary ulcerative affection. Hence also the prospect of 
recovery is, ceteris paribus, better in young robust adults, 
especially of the male sex, than in extreme youth oradvanced 
age. 


THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS. 

THE proceedings at the annual meeting of the Members of 
the Royal College of Surgeons, and the action taken thereon 
a week later by the Council, mark another stage in the un- 
fortunate controversy which for many years past has been 
the main incident in the history of that corporation. It is 
the old story over again. 

The Fellows and Members assembled at their annual meet- 
ing in large numbers, including among their number many 
men of undoubted weight and standing in profession, passed 
resolutions altogether moderate and reasonable in character 
for the purpose of pressing upon the governing body their 
claim to some adjustment of the present obsolete machinery 
of government within the corporation, such as may permit 
the 15,000 professional gentlemen who now enjoy nothing of 
their ancient corporation except the name, to take some 
modest part in its affairs. 

The Council, on the other hand, while recognising in fact, 
if not in name, the right of the Members to meet and to ex- 
press their opinion upon the affairs of the corporation, meets 
every one of their demands with an absolute and autocratic 
non possumus. 

We feel it our duty to say at once that it is intolerable 
that such a state of things should continue. In moving the 
main resolution Mr. Joseph Smith gave distinct expression 
to the general determination of the body of the Members to 
continue their demand for a reasonable reform whatever 
course the pending legal proceedings may take. 

It is a noteworthy fact that upon the recent application in 
the courts in the action taken by the Members against the 
governing body a technical point was raised as to the con- 
struction of the charter of 1800, which might, it was sug- 
gested, be held to make it impossible for the Members to 
prove their ancient rights at all. It is much to be desired 
in the interest of all parties that no such result should come 
about, but that when the action comes on for trial, as it must 
at no distant date, the whole case upon which the Members 
rely may be discussed in its legal aspects and the judgment 
of the Court obtained upon the various questions involved. 
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We have no desire to express an opinion upon the matter, 
which is sub judice, but it is important to remember the ques- 
tions which are at issue in the suit. The Members of the 
College, acting through their Association and in full harmony 
with the Association of the Fellows, resolved, when they 
were debarred by the hasty action of the Privy Council from 
obtaining a consideration of their claims upon the proceed- 
ings for the new charter in 1888, to bring before Parliament a 
Bill for the amendment of the earlier statutes which still 
govern the corporation and for the general reform of its 
present government. Having passed, at the annual meeting 
in November, general resolutions for that purpose they read 
before the Council a request that a special meeting of the 
Members might be convened in the interval before the par- 
liamentary session with a view to the adoption in due form 
by a body of the Members of the Bill to be proposed. The 
Council having utterly refused this request, the representa- 
tives of the Members proceeded as best they could to 
convene the necessary meeting by public advertisement, 
and they claimed for it the right of access to the 
buildings of the College. The Council forthwith resolved 
to close the College entirely for the time being, and gave 
notice that they intended to inflict upon all the persons 
who had taken part in the convocation of the meeting 
the penalties suggested by their seventeenth by-law, 
which included that of expulsion from the College itself. 
Some of the Members concerned applied to the Chancery 
Division for an immediate injunction, and out of that appli- 
cation the present action arose. Divested of its legal phrase- 
ology, their claim may be stated as follows: They claim, in 
the first place, that the Members have always had, in virtue 
of their Membership, a right of meeting in their Hall to 
consider the affairs of the Corporation ; they claim, further, 
that the seventeenth by-law is invalid, because it is incon- 
sistent with that ancient right and for other reasons ; and 
they claim finally that the action of the Council in shutting 
up the College on the occasion in question, and threatening 
the Members concerned with penalties, was indefensible in 
law. It will be apparent, therefore, that although the issues 
to be tried concern to a certain extent the whole constitution 
of the College they turn nevertheless in many respects upon 
difficult technical points of law, as to which it is impossible 
to forecast the mind of a Chancery Judge. The broad ques- 
tion of policy in any case remains, and we venturé to think 
that it was very aptly stated in the resolution which was 
moved at the meeting of November 5th by Mr. Joseph Smith, 
and which has been also carried in previous years. * 

It is matter for surprise that so moderate and conservative 
a proposition has not been welcomed by the Council as a 
reasonable compromise. They cannot suppose, in view of 
the whole drift of contemporary opinion, without and within 
the medical world, that a state of things can long continue 
by which 15,000 men are absolutely ruled by twenty-four 
gentlemen who are practically beyond the reach of public 


1“That it would conduce to the welfare of the Royal College of Sur* 
geons, and would tend to promote the interests of medical polity and 
education : (1) if Members of the College were empowered to take part 
separately or conjointly with the Fellows, in the election of members o 
the Council ; (2) if Members of the College were eligible to sit on the 
Council. provided (a) that no Members of the College shall be entitled to 
vote until he have been such Member for a period of ten vears: () that 
no Member of the College shall be eligible to sit on the Council till he 
have been such Member for a period of twenty years; (c) that not more 
than one-fourth of the Council shall consist of Members of the College 
who are not also Fellows.” 


opirfion. Is it impossible to hope that even yet they may be 
wise in time, and that a compromise may be arranged ? 





SOME NEW ANTISEPTICS OF THE AROMATIC 
SERIES.! 

Or late years great advances have been made in the study 
of antiseptics. As soon as it was discovered that substances 
containing the benzene nucleus—such as phenol—possessed 
disinfectant properties, chemists at once set to work to test 
the powers of such bodies, to see whether any of them were 
superior to carbolic acid. As the result of their studies we 
have a number of new preparatious—aseptol, creoline, sozo- 
iodol, lysol, etc.—all of which deserve careful attention. 

Carbolic acid, as is well known, is an aromatic body which 
can be represented graphically as a hexagon, with six carbon 
atoms at its angles, united, five of them to hydrogen and the. 
sixth to hydroxyl. Replacing one of the hydrogen atoms by 
(CH;,)', (C_H,)', ete., we obtain homologues of phenol, such as. 
cresol, xylenol, etc. There has been some difficulty in ascer- 
taining the value of most of these owing to their feeble solu- 
bility in water, but their derivatives are often more soluble. 
Thus, under the name of aseptol, Hueppe describes a sulphonic 
derivative of phenol—orthophenylsulphonic acid—which is 
less caustic and more antiseptic than the parent substance. 

The significance of the prefix ‘‘ortho-” must be kept in 
mind. It implies that in the benzene hexagon there has 
been replacement of two adjacent hydrogen atoms—in this 
case, one by hydroxyl (OH) and the other by the radical 
(SO,H). If replacement occurs in the first and third hydro-. 
gen atoms, we get bodies described with the prefix ‘‘ meta-,” 
while bodies obtained by replacing the first and fourth 
hydrogen atom are called ‘‘ para-” derivatives. Now Hueppe 
has made out the interesting fact that orthophenylsulphonic 
acid is more powerfully antiseptic than the corresponding 
meta- or para- derivative, and that if the mixture of phenol 
and sulphuric acid were allowed to get warm during prepa- 
ration it lost much of its power as a disinfectant from forma- 
tion of the para- compound. This fact seems to show that 
molecular arrangement has much to do with antiseptic 
power. 

Another antiseptic of still greater power, sozoiodol, is 
closely related to the foregoing; it is paraphenylsulphonic 
acid in which two hydrogen atoms have been replaced by 
two atoms of iodine. In the same rank comes aristol, or di- 
iodothymol, the relation of which to the above will be seen 
if it be recollected that thymol is propylmetacresol. 

The formation of sulphonic compounds probably explains 
the results of Laplace, who found that mixtures of phenol 
and sulphuric acid were more powerful antiseptics than the 
parent substance. In making similar experiments Hueppe 
found that better results were obtained by using crude 
phenol than with the pure phenol. From this he concluded 
that the higher homologues were capable of affording more 
powerful antiseptics than phenol. Fraenkel fully corrobo- 
rated this idea, and, in his researches on cresols, found also 
that addition of sulphuric acid increased their antiseptic 
power. Metacresylsulphonic acid was found to be the most 
active compound. Unfortunately, however, these compounds 
were so irritating and so caustic that their use was very 
limited, and other methods of using the cresols had to be 
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2 Ann, de U Institut Pasteur, September, 1891, 
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sought. As a first step soapy emulsions were prepared by 
treatment with alkalies, and yielded the creolines and the 
lysol of commerce—all highly alkaline emulsions of the 
higher coal-tar distillation products, prepared with the aid 
of a resin soap. These are powerful antiseptics, but all 
possess the disadvantages of (1) very variable composition, 
(2) causing instruments and fingers to become slippery by 
reason of their free alkalinity, (3) becoming oxidised on ex- 
posure to the air. 

A great advance was indicated by Kolbe, who found that 
the cresols were soluble in concentrated solutions of sali- 
cylates. These solutions once made can be diluted with 
water without separation, and can further be rendered neu- 
tral. Evidently a combination takes place, with formation of 
a body probably similar to salol. Phenol will behave in a 
similar manner, and benzoic acid may also be substituted 
for salicylic acid, although in the latter case a somewhat less 
active solution is obtained. This might have been foreseen, 
as salicylic acid is the phenol of benzoic acid. 

Lastly, M. Hammer has found that the above salts may be 
replaced with advantage by salts of the phenols and naph- 
thols. Thus on mixing cresol with caustic soda and water 
the cresol goes into solution, a part being converted into 
«resylate of sodium. Such a solution can be diluted without 
separation, and is a very useful and powerful disinfectant. 
“[his experimenter finds that a better antiseptic is obtain- 
ed by using a mixture of the three isomeric cresols, and 
that a slight advantage is gained also by using as solvents 
mixtures of ortho-, meta-, and para- creosotinates of sodium. 
Such a solution was found to destroy bacilli in the strength 
of 5 per 1,000 but to kill anthrax spores it was necessary to 
expose them for five days to a 5 per cent. solution. However, 
as a general antiseptic, this liquid possesses considerable 
It will now be in- 
teresting to ascertain whether, by similar means, we may 
find among the higher phenols, or the members of the naph- 
thalene series, bodies possessing still greater antiseptic 
powers. With the properties of the naphthols, which are 
phenols of napthalene, we are already partially acquainted, 
but their insolubility has, up to the present, constituted a 
serious obstacle to their extensive study. 
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Ar the meeting of the Hunterian Society, on November 
25th, a discussion on albuminuria with reference to life 
assurance will be opened by Dr. Hingston Fox. Sir William 
Roberts, Dr. Pavy, Dr. Pye-Smith, Dr. Maguire, and Mr. 
Clement Lucas will take part in the discussion. 

Tue sanitary improvements which are now being carried 
out at St. George’s Hospital, under the direction of Professor 
Corfield and Mr. Salter, are of the most extensive character ; 
the badly-situated internal water closets are all to be re- 
moved, and new water-closets, etc., constructed in towers 
built outside the building, with ventilated lobbies between 
thé water-closets and the main part of the building. The 
drains of the hospital have also been thoroughly examined, 
and are being to a great extent relaid. 


A NEW FORM OF MALPRAXIS. 
A MEDICAL man in Dakota has been sued for malpraxis of a 
kind which, so far as we are aware, is new to the experience 
of even the most blackmailed practitioners of this country. 
He is charged with having caused the opium habit in one of 
his patients. Something of the same kind occurred in France 
not long ago, but in that case the alleged induction of 








morphinomania was not, we believe, made the ground of legal 
proceedings. If such an action can lie it will presumably 
follow that a medical man can be made legally responsible 
for inducing the alcohol habit. Under this dispensation the 
late Dr. Todd and his disciples would have had to sacrifice 
their convictions to considerations of personal expediency. 


THE LATE DR. WOOLDRIDGE. 


A MEETING was held at Guy’s Hospital on November 16th to 
raise a memorial to the late Dr. Leonard Charles Wooldridge. 
Dr. Pye-Smith, who took the chair, spoke of the short but 
brilliant career of Dr. Wooldridge, and Mr. Golding-Bird 
testified to his genius for experimental research. It was 
decided to limit the subscription to Guy’s men, past and 
present, and the following committee was formed to carry 
out all the arrangements: Dr. Pye-Smith (chairman), Drs. 
Hale White, Washbourne, and Starling; Messrs. Golding- 
Bird, Tubby, Sharp, and Mackeson. Subscriptions may be 
sent to the Honorary Secretary, Mr. G. Mackeson, Medical 
School, Guy’s Hospital, and will be acknowledged by letter 
and also in a list printed in the Guy's Hospital Gazette. 


ROYAL BRITISH NURSES’ ASSOCIATION. 

Her Royal Highness Princess Christian and other members 
of the Royal Family have announced their intention to be pre- 
sent at the conversazione of the Royal British Nurses’ Associa- 
tion at Prince’s Hall, on December 4th, when her Royal High- 
ness, as President of the Association, will give away the 
badge of membership to several hundreds of nurses. It is 
expected that 1,200 members and their friends will be present. 
The Great Northern and the London and North Western Rail- 
way Companies have generously promised to give return 
tickets at greatly reduced fares to nurses who are coming to 
London for the gathering, and probably other companies will 
follow so excellent an example. 


THE APPROACHING MEETING OF THE GENERAL 

MEDICAL COUNCIL. 
Tue Executive Committee of the General Medical Council 
will meet on November 23rd, finally to arrange the pro- 
gramme of the business of the Council which meets on the 
following day. The following are the terms of the resolu- 
tion of which Sir Walter Foster has given notice: ‘That, 
in the opinion of the Council, the time has come when it 
would be expedient to confer upon the registered medical 
practitioners resident in the United Kingdom the power of 
returning an increased number of direct representatives to 
the General Medical Council, as provided for in Section 10, 
Sub-section 1, Paragraph c of the Medical Act, 1886.” Three 
cases of alleged unprofessional conduct will come before the 
Council; one of them a case of “covering,” which has re- 
cently come to light in Birmingham. A series of memo- 
randa obtained through the Foreign Office from Her Majesty’s 
representatives in France, Germany, and Switzerland, setting 
forth the conditions under which qualified British practi- 
tioners may or may not practise in these countries will, we 
understand, be submitted. A report from the Committee on 
the Visitation and Inspection of Examinations will also be 
brought up. 








THE CASE OF DR. COLLIE. 
WE have received a copy of a memorial which is about to 
be addressed to the President of the Local Government 
Board by the medical practitioners of the North and Kast 
of London, in which they urge upon the notice of Mr. 
Ritchie and the other members of the Board the long ser- 
vice and great merits of Dr. Collie, Medical Superintendent 
of the Eastern Hospital. The memorial is signed by up- 
wards of 130 practitioners. They record their grateful re- 
membrance of Dr. Collie’s invariable courtesy and kindness, 
and strongly urge the Local Government Board to recon- 
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sider its decision as to the resignation of the oftice Dr. 
Collie has now occupied for so many years, and failing this, 
to sanction an ample retiring pension in recognition of his 
jong public services, especially as these onerous and long 
continued services have largely contributed to unfit him now 
to gain a livelihood by the ordinary practice of his pro- 
fession. 


DR. HENRY BENNET, MENTONE. 

WE are glad to hear that a committee has been formed at 
Mentone, of which Dr. J. L. Siordet is the chairman, for the 
purpose of raising a memorial to the late Dr. Henry Bennet, 
who did so much to promote the prosperity and welfare of 
that admirable resort. The memorial will probably take the 
form of a public drinking-fountain. Mr. Charles Patmaro, 
H.B.M.’s Vice-Consul in Mentone, will kindly act as trea- 
surer. We believe that many of Dr. Henry Eennet’s friends, 
and especially those who have spent some weeks in Mentone, 
will gladly join in this well-deserved mark of gratitude to a 
physician to whom not only does the town of Mentone owe 
much, but many thousands of English-speaking people are 
indebted, for the impulse which he gave to the use of the 
Winter Resorts of the Riviera, and the skill and ability with 
which he studied and developed the best means of using 
them for the restoration to health of those who cannot safely 
encounter the rigors of an English winter. 


HOOK SWINGING. 

THERE has been much, and not unnaturally hostile, criti- 
cism on the refusal of the Government of India to interfere in 
a case of this barbarous practice in India on the ground that 
it was a case of voluntary suffering. It consists in suspend- 
ing the volunteer devotee by means of two hooks inserted 
into the muscles of the back, which is supposed to propitiate 
the goddess of evil practices. The same practice was very 
common, and is to this day practised, among the American 
and Canadian Indians as part of the education of the brave, 
and of the ceremonies of the annual dances and solemn fes- 
tivities. It has long been practised in the Indian ‘ Reser- 
vations,’ where the degenerate remnants of the red man find 
the last home of his dwindling race. Till lately it was a fre- 
quent custom to make parties of pleasure to witness these 
ceremonies. Quite lately the missionaries and local superin- 
tendents have been persuading most of their protégés to give 
up the practice, but not, we believe, with uniform success. In 
India the devotee is usually narcotised with ‘“‘ bhang ” (Indian 
hemp), and suflers but little pain but much damage. Among 
the American tribes this is not the case, and the extent of 
the pain and the fortitude with which it is endured is the 
measure of the brave’s courage and manhood, and one of his 
titles to future honour and respect. 


THE LAST ‘“*NEW FORCE.” 
A Goop many discredited ‘‘new forces” are wandering about 
just now. Having ceased to be fashionable or lucrative, 
they have, according to well-established custom, left the 
metropolitan stage and taken to the provinces or the 
Antipodes ; some of them have retired altogether into ob- 
scurity, whence they will no doubt in due time emerge again 
under well-chosen aliases, like other fashions renovated from 
the fantastic wardrobes of the past. Among the most 
popular and lucrative of the ‘‘new forces” which in the 
course of the last few decades have enjoyed a fleeting popu- 
larity on the stage and have arrayed themselves in a dress 
suited to attract the gobe-mouches of popular science and credu- 
lous psychology have been the mesmeric fluid, the electro-bio- 
logical, the ‘‘ odie” force, and “‘ animal magnetism,” so-called; 
‘the spiritualistic force which aided the Davenport Brothers, 
‘the thought-reading powers of Bishop, the disintegrating and 
reintegrating forces of Katey King and of her successors, the 
Mahatmas. Some of these were taken seriously by men of 


scientific reputation, such as Mr. Crookes, Mr. Huggins, and 
Mr. Russell Wallace ; but they have faded into the Lwigkeit 
as soon as they ceased to -prove profitable to the stage per- 
former or to attract paying audiences to the music-halls, 
which seem to be their favourite seats of ‘‘ manifestation.” 
Just now there is a rush to see a new performer, who is wise 
enough to be a little uncertain in her own mind whether she 
embodies the ‘‘odic” force or the magnetic or the mesmeric, 
or a compound of all of them, thus offering an interesting 
medley of doubts which does not pledge her to anything, and 
leaves it open to all the miracle-mongers to offer their own 
solution. Her feats rival if they do not excel some of those 
of the ‘“‘strong men” who have preceded her on the stage 
and in public favour; nevertheless she is a weak woman, 
whose modus operandi dispenses with any obvious apparatus, 
and is apparently difficult of detection. The ‘‘ magnetic” 
theory holds the field, although it is obviously untenable, 
and the trick appears to be one of physical ingenuity, such 
as have grown common enough in the United States. Mean- 
time, people will naturally be anxious to see the new 
mystery while it is still novel here or until it is found out. 
How long that will be we shall not attempt to forecast. 


THE COFFEE DRINKER’S LAMENT. 

Ir is our hope to assist to bring the controversy which we 
have had a share in raising to a practical and useful end. In 
the multitude of councillors there is wisdom—for those who 
know how to extract it ; just as there is delicious aroma and 
good alkaloidal stimulant in coffee, which is one of the best 
of the aliments d’épargne for those who are willing to learn a 
very easy lesson. Of course, we never said that there is not 
a superabundant supply of an undrinkable beverage in En- 
gland sold and purveyed in private houses as coffee. What 
we did say—and what the abundant literature of the public 
discussion which has taken place proves—is that nothing is 
easier—no other beverage, indeed, is so easy—to provide and 
to procure as good coffee, and that is to be had cheaper and as 
good in Great Britain as in any part of the world, on the sole 
condition that the coffee drinker understands and will accept 
the one sole condition on which good coffee is possible. It 
is idle to talk of the raw material being bad here. Mocha 
and Java coffees are to be had here by those who think 
they require them; but we will aflirm—with knowledge 
and proof at our command—that the coffees in the En- 
glish market are not a whit inferior in flavour or quality, and 
that not one in ten thousand can distinguish good Ceylon or 
Rio coffee which are the staple of this market—from one of 
the Mocha or Honduras bean. Experts can; but they are a 
class apart. Then, as to the making of coffee. One set of 
connoisseurs have been instructing the public how to make 
their coffee by simmering it all night on the hob ; and another 
by placing it in a hot water bath of a temperature below boil- 
ing; and everyone has his own favourite coffee-jug or pot, or 
patent apparatus. Some, in spite of the universal experience 
of the East, think it spoils coffee to touch metal; while the 
mass of mankind, even in Europe, have an opposite experi- 
ence. These variously exclusive recommendations are self- 
destructive, and prove what we started that all methods are 

good if they are employed to the right end, and with an intel- 
ligent perception of the nature of the product to be attained. 

We may summarise this by saying that the object should 

be to produce a small quantity of a strong and freshly pre- 

drepa infusion or decoction of the powdered bean. Not more 

than a coffee-cupful to be drunk at one time by one person ; 

and if a larger draught be desired, this is to be attained by 

adding boiling milk ad libitum, and not by diluting the infu- 
sion with water. As to boiling or not boiling, it may be 

pointed out that ‘‘ coffee tasters ” pursue their delicate calling 

by putting an ounce of powdered coffee into a cup, pouring 

boiling water on it, and sipping it from a spoon after the 

powder has quite subsided. That is simple enough, in all 





conscience—if not quite convenient for many drinkers—and 
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the qualities of the coffee are brought out to perfection. 
It corresponds to the Arab, Egyptian, Turkish, and Greek 
method, but there the coffee is pestled, or ground very 
finely, and it is boiled. Of course it is possible to spoil 
coffee in other ways than by making a watery mess of it, as 
by using a dirty vessel, by boiling away its volatile flavour- 
ing oils, by making it too weak, or by using very stale or 
adulterated coffee, or by badly roasting. But on these heads 
it is, on the one hand, only needful to exclude wilful negli- 
gence or fraud. As to daily roasting at home or grinding in 
the fine Egyptian hand mills, evperto crede, the advantage is 
doubtful, if not fanciful. The Arabs roast over a slow charcoal 
fire, and very expertly. Roasting before a coal fire is another 
story, and our public coffee roasting is so good, that these 
experiments are not to be encouraged by the wise. The 
moral is that if everyone will ask either at restaurants or 
when home fora small cup of strong black coffee, or for 
some strong coffee with half a pint of hot milk, and ‘see 
that he gets it,” the demand will create the supply, and 
coffee may be expected to take its fair and useful place among 
our national beverages. 


THE ILLNESS OF H.R.H. PRINCE GEORGE OF WALES. 
H.R.H. Prince George had not been feeling quite well for 
some days, but appeared to be in his usual health and spirits 
when he joined the party at Sandringham for the celebration 
of the birthday of the Prince of Wales. He had headache on 
November 9th, and more decided malaise on the 10th, which, 
however, he concealed, and joined the shooting party on 
that day. On Wednesday, the llth, Dr. Manby was con- 
sulted, and his early recognition of the disease and judicious 
treatment in the initial stage were of important service. In 
consequence of the recent fire at Sandringham, and the satura- 
tion of some parts of the house with water, it was considered 
undesirable for Prince George to remain there, and he was 
brought to Marlborough House on Friday, and placed under 
the care of Dr. Broadbent and Dr. Laking, who :aw him in 
consultation with Dr. Manby. He bore the journey remark- 
ably well, and there was no elevation of the temperature or 
increase of frequency in the pulse. The disease has followed 
an average course. Spots appeared on the 16th. The tem- 
perature has fallen somewhat, and has for the last few days 
been 102.6°, or 102.8° in the evening, and 100.8° in the morn- 
ing. The pulse has always been good. The sense of weak- 
ness and the nervous prostration have throughont been dis- 
proportionate to the general symptoms, which has been a 
source of anxiety to the medical attendants, but improve- 
ment has taken place in this respect. The disease is believed 
to have reached the tenth or eleventh day; it will be seen 
that a period of increasing weakness must still be anticipated, 
and, of course, as in every case of typhoid fever, complications 
might arise. 
THE EPIDEMIC OF INFLUENZA. 

THE epidemic of influenza in Aberdeen continues to be very 
severe. Dr. Anderson, the Medical Officer of Health, states 
that 5 deaths were attributed to this cause during the month 
of October, and expresses the well-grounded fear that the out- 
break will be followed by a high death-rate for some time to 
come. Already a large number of persons have recently 
died whose deaths may be more or less directly traced to the 
epidemic. The epidemic has appeared in Errol and the 
Carse, it has prevailed extensively in Perth, at Strathaven, 
and at Port Glasgow ‘to a most extraordinary extent.” 
It is also present in Dumfries, where the school at- 
tendance has been reduced by one-half. Abroad it is 
stated that after a temporary abatement the epidemic 
is again spreading rapidly in Berlin. In Posen the 
disease is of a very malignant type. It is very prevalent in 
all the large towns of South Russia, and also in the famine 
district, where, it is stated, ‘‘ hundreds are dying daily.” In 
view of the spread of influenza in Galicia orders have been 
issued that the medical practitioners in all the communes of 








Lower Austria must notify to the proper authorities every 
case of the disease which they meet with in their practice. 
Both practitioners and local authorities are further instructed 
that influenza is to be dealt with in exactly the same manner 
as other infectious diseases. 


THE NEXT INTERNATIONAL MEDICAL CONGRESS. 
Ir is considered likely that the date of the next meeting of 
the International Medical Congress which is to be held at 
Rome in 1893 will be fixed for September instead of Easter 
as at first proposed. The Organising Committee has not, 
however, yet come to a final decision on the subject. Pro- 
fessor Baccelli is the President, and Dr. Maragliano the 
Secretary-General of the Committee. The following are the 
Sections of the Congress, with their respective Presidents = 
Anatomy, Dr. Antonelli; Physiology, Drs. Albini and Alber- 
toni; Pathology, Drs. Foi and Bizzozzero; Therapeutics, Dr. 
Cervello ; Clinical Medicine, Drs. Baccelli, Murri, Bozzolo, 
and Maragliano; Surgery, Dr. Bottini; Obstetrics, Dr. Mori- 
sani; Psychological Medicine, Drs. Morselli and Tamburini :: 
Ophthalmology, Drs. Secondi and De Vincenzi ; Dermatology 
and Syphilography, Drs. Campana and Barduzzi; Forensic 
Medicine, Dr. Tamapia; Hygiene, Drs. Pagliani, Banalis, 
and Belli. Many applications for membership have already 
been received, and the attendance is expected to be very 
large. 





APPOINTMENT OF ASSISTANT SURGEON TO ST. 
THOMAS’S HOSPITAL. 

At a meeting of the Grand Committee of Governors of St. 
Thomas's Hospital, held on Wednesday, November 18th, Mr. 
W. H. Battle was nominated Assistant Surgeon to the Hos- 
pital by a majority of one vote, although, as we have been 
informed, a meeting of the medical staff had previously 
unanimously and strongly recommended Mr. C. A. Bal- 
lance for the vacant post. Mr. Ballance was appointed 
some time ago Demonstrator of Practical Surgery in the 
school, and Surgeon in charge of the aural department of the 
hospital, in view of his general acceptance for the next 
vacancy on the assistant staff. Mr. Battle’s appointment 
has yet to be confirmed. We can scarcely believe that the 
governors, with whom the confirmation rests, will permit the 
deliberate and unanimous opinion of their medical officers 
to be thus set aside without the most ample justification. 


RIVER CONSERVANCY AND PURIFICATION. 
Mr. Rircure’s recent expression of opinion on the questions. 
submitted to him by a deputation from the county council 
of the West Riding of Yorkshire has considerably cleared 
the ground. He made clear, in the first place, the intention 
of the Government that the county council—as a body mcre 
independent and therefore less likely to be swayed by con- 
siderations merely personal or local—is to be regarded as the 
authoritative body, even when acting concurrently (as it is. 
intended that it should) with the various local sanitary 
authorities already established within its administrative 
area. It is, of course, desirable that such action as may be 
necessary shall be undertaken harmoniously as well as. 
jointly ; but in this ‘concurrent ” action the county council 
—the largest representative body in the county—is expected 
to take the broader and more impartial view of rival inte- 
rests, and upon it, therefore, is to be conferred the requisite 
authority for dealing with the question of river pollution. 
The local sanitary authorities may still, apparently, decide 
on separate and independent action. But their decisions 
will not be allowed, ‘‘ without a very great deal of argument 
and pressure,” to override that of the county council. Wide 
opportunities for good are thus presented ; and if these be used 
with wisdom it will at last begin to be possible to initiate a 
system which, while sufficiently elastic to adapt itself to the 
varied necessities of local needs, will at least be infinitely 
superior to the spasmodic, piecemeal, and too often inef- 
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ficient efforts hitherto made. If the county councils use 
this power rightly there seems hope that the time may come 
when the purity of the water supply of the whole country and 
its conservancy will be controlled upon a common basis. 
Equally important was the statement in which the President 
of the Local Government Board explained his reasons for 
deprecating the reference of the question as to trade efliuents 
to a Royal Commission. No attempt to generalise on a 
matter so important and so many-sided could result in 
practical or useful results. The time spent by a Royal 
Commission in tediously prosecuting minute inquiries and 
in collecting cumbersome totals of statistics would be 
employed far more to the purpose by the several county 
councils acting for the same end within their own districts, 
conscious of local needs, and impartial judges of the admis- 
sibility of local exceptions to the broad general rules which 
it is their duty to see carried out. The method of purifica- 
tion, again, recommended by a Commission, and thereupon 
enforced by the Legislature, might be immediately super- 
seded in usefulness or in economy, or in both, by some sub- 
sequent invention, and an inferior and more costly process, 
with a needlessly low standard of purity, would thus be 
stereotyped. 


THE WORKHOUSE INFIRMARY NURSING ASSOCIATION. 
THE Committee of the above Association, after a twelve 
years’ experience, have issued a memorandum in which they 
draw attention to certain matters in connection with the 
nursing in workhouse infirmaries which they consider to be 
of paramount importance. In the first place, they point to 
the absolute necessity that only trained ladies should be em- 
ployed as matrons, the influence of a lady making itself felt, 
not only in matters of actual discipline, but also in the 
maintenance of a high general tone and standard of work. 
Then it is distinctly desirable that all infirmaries should 
undertake the systematic training of probationers, which of 
course is only possible where the matron and head nurses 
are fully trained. The two arguments in favour of this system 
are sufliciently conclusive. One that it is economical, as the 
probationer is cheaper than the assistant nurse, and the 
second is that a supply of trained nurses is then always at hand 
to take the place of head nurses who may be leaving. Simi- 
larly a system of training probationers in the lying-in wards 
is urgently needed, being at present adopted only by the 
Kensington guardians ; the same arguments are applicable in 
support of it. Analternation of day and night duty, so that 
no nurse should be on continuous night duty for more than 
three or four months at a time, and the provision of some 
time off duty in the afternoon for recreation are recommenda- 
tions which we would fain hope are already in force in the 
great majority of infirmaries. We cordially support the 
Committee of the Association in recommending these sug- 
gestions to the careful consideration of the Poor-law guardians, 
and are convinced that their adoption would prove of the 
greatest possible benefit to the community at large. 


PROFESSOR VIRCHOW’S SEVENTIETH BIRTHDAY. 
THE matter-of-fact Englishman sometimes finds it difficult 
to repress a smile on reading of the elaborate precautions 
taken by the admirers of a great man in Germany to 
remind him that he is declined into. the vale of years. 
To us, as to Professor Virchow himself, the fact that a man 
has entered on his eighth decade of life seems a subject for 
resignation rather than rejoicing. Even practical men 
must, however, admit that one part of the ritual on such 
occasions is altogether excellent and worthy of imitation. 
No more graceful and appropriate offering could be presented 
to a teacher than such proofs that his teaching and example 
have been fruitful of good results as are afforded by the 
work of his pupils. The ‘Festal Writings,” presented 
to Professor Virchow on his seventieth birthday, form a liv- 


scientific homage of which any man might justly be proud. 
Two distinct publications have been issued in commemora- 
tion of this interesting anniversary. One of these’ is a joint 
tribute offering from workers in pathology who have felt the 
influence of the great maestro di color che sanno. The writers 
are of all civilised nationalities from Norway to Japan, and 
their contributions, most of which are of very high value, 
range over an extent of territory covering nearly the whole 
domain of modern pathology. Among the English contri- 
butors are Sir James Paget (On Scientific Study in the Prac- 
tice of Medicine and Surgery), Sir Joseph Lister (On the 
Principles of Antiseptic Surgery), Mr. Victor Horsley (On 
the Function of the Thyroid Body), and Dr. Felix Semon. 
The other Festschrift? is the work of the past and 
present assistants of the Berlin Pathological Institute. It 
contains contributions of the highest interest and value from 
Hoppe-Seyler, von Recklinghausen, Klebs, M. Roth, Ponfick, 
O. Liebreich, Salkowski, J. Orth, R. Jiirgens, P. Grawitz, O. 
Israel. R. Langerhans, and D. Hausemann. It may be truly 
said of Professor Virchow that he is not only a successful 
worker himself, but the cause that good work is done by 
other men. We hope to give a fuller account of both these 
important works at some future time. 





FIRES IN ASYLUMS AND HOSPITALS. 
EVERYONE in charge of a large establishment, such as an 
asylum, a poorhouse, or a hospital, should consider carefully 
both the proper means for the prevention of fire, and what 
measures should be adopted in the event of fire breaking out. 
The difficulty in an asylum is that on fire spreading some of 
the inmates may be expected to be unable to escape, some 
indifferent, and some unwilling ; and as long as asylums are 
built in several storeys there is always danger of portions of 
the building being blocked by the fire, so that access or exit 
becomes impossible. In England, after the death of Dr. Boyd 
in a heroic attempt to save the lives of some of his patients, a 
vast deal of expense was incurred in multiplying exits and 
escapes, so that such an accident should not occur again. Last 
year we were shocked by the dreadful disaster at Longuepointe 
Asylum, near Quebec, in which about 100 patients lost their 
lives. Dr. Prince, of Chicago, has written a book on the subject. 
He points out various precautions which should be kept in 
view in the construction of asylums to avoid the dangers of 
fire.’ Some of the warnings are perhaps more needed in 
America than in this country, buildings in America being in 
general more inflammable, since wood is more largely used 
in their construction. It is evident from the details given in 
this book that the arrangements for heating are often the 
cause of fire to the building. In this country open fires are 
more common, which are a less frequent cause of danger to 
the building, buta greater danger to the inmates. Neverthe- 
less, a book like this is useful anywhere. A means of escape 
not noticed in Dr. Prince’s book is a cloth funnel by which 
the inmates can be slid from the upper storey. The author 
says little about precautions against single patients getting 
on fire, which, however, is a too frequent occurrence in Great 
Britain at least. The book will be useful to superintendents 
of asylums in this country. However carefully they may 
have considered the question of fire, they are sure to find 
some useful suggestion which has not previously occurred to 
them. 


-— 


SCOTLAND. 


On November 14th Dr. J. Lindsay Steven delivered his 
valedictory address on the occasion of his retiring from the 
position of Honorary President of the St. Mungo College 
Society. The subject of the address was “The Life and 
a Festschrift Rudolf Virchow gewidmet zur Loca seines 70. Lebenjahres, 
Three vols. A. Hirschwald, Berlin. 


2 Rudolf Virchow zu seinem 71. Geburstage. G. Reimer, Berlin. 
3 The Fire Protection of Hospitals for the Insane. By L. H. Prince, M.D, 
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Works of Morgagni: A Chapter in Medical History.” He 
referred in detail to the great work Morgagni had accom- 
plished; his guiding principle was to believe only that which 
reason proved, and subordinate reason to experience and 
observation. At the close, on the motion of Mr. Beckett, 
seconded by Mr. Stephen, a vote of thanks was accorded to 
Dr. Lindsay Steven for his address. 


Tue Edinburgh University Court met on Monday last and 
transacted routine business. It will hold a special meeting 
on Friday, at which Mr. Goschen, as Lord Rector, will be 
present, and at which an important appointment will be 
made. 


Dr. Murnpocu CAMERON performed his fifteenth Cesarean 
section on November 9th at the Glasgow Maternity Hospital. 
The conjugate diameter measured 2} inches. Mother and 
child (female) are both doing well. The operation occupied 
only twenty-five minutes. 


WE understand that a public dinner is to be given to Dr. 
Murdoch Brown on November 27th on the occasion of his 
retirement from the post of Clinical Medicine Tutor in the 
University of Edinburgh, and that a presentation will be 
made to him in recognition of his past services. 


ELECTION OF UNIVERSITY ASSESSORS OF GLASGOW. 
The result of the election of University Council assessors 
was declared on November 19th. The successful candidates 
were the Rev. Mr. King (1,246), and Dr. McVail (1,222). The 
unsuccessful candidates were Mr. Hannay (1.162) and Mr. 
McEwan (1,156). The Reform party in the University has 
thus succeeded in converting a majority of 473 against them 
two years ago into a majority of 84 in their favour. The per- 
missive provisions of the Act have now two powerful sup- 
porters in the Court, and reform will at last have a fair 
chance. 


THE PERPETUATION OF MEDICINAL PLANTS. 

Proressor BayLey Batrovr delivered the opening address 
of the session of the North British Branch of the Pharma- 
ceutical Society of Great Britain, held in Edinburgh. Speak- 
ing on the subject of botanical enterprise in relation to phar- 
macology, he dwelt on the advantage of having great central 
gardens, such as Kew, near London, where plants which were 
in danger of being extirpated in their native clime could 
‘be cultivated. This had actually been done in the case of 
the cinchona plant, the kola nut, the ipecacuanha, and other 
plants. 
NOTIFICATION OF MEASLES AND WHOOPING-COUGH. 
Tue question of compulsory notification of measles and 
whooping-cough has reached an acute stage at Coatbridge. 
By a local Act medical practitioners were required to notify 
every case of infectious disease, and it is stated that in times 
of epidemics of whooping-cough or measles, the annual ex- 
penditure in fees amounted to £200 or £300. With the 
intention of excluding these two diseases, the authorities 
last year adopted the Infectious Disease Notification Act of 
1889. Notwithstanding this, Dr. Macphail, of Whifflet, con- 
tinued to report them, and has recently brought an action to 
recover the fees for so doing. The Sheriff, in giving judg- 
ment against the local authority on the point of law involved, 
expressed a strong opinion in favour of including both 
measles and whooping-cough in the list of diseases to be 
notified. 


MEDICAL EDUCATION OF WOMEN IN SCOTLAND. 


‘Tue Scotch University Commission has just issued a draft 
ordinance, by which each university court would be em- 
powered to provide instruction for women in the several 








subjects qualifying for graduation in arts and medicine, 
either by admitting them to the ordinary classes or by sepa- 
rate classes. Until such provision is made the University 
Court is empowered to admit women for graduation who 
have received instruction in any Scottish university, or from 
any teacher or in any institution within the university town, 
or within a reasonable distance thereof, recognised by the 
court for the purpose. As soon as the instruction is pro- 
vided within the university, then the regulations for gradu- 
ation applicable to men will apply equally to women. Con- 
sideration of the conditions under which graduation in 
science and music may be opened to women is reserved 
until the ordinances dealing with graduation in these 
faculties for students generally are finally adjusted. 


A MEDICAL LORD PROVOST FOR THE CITY OF 
EDINBURGH. 

A member of the medical profession has just been unani- 
mously placed in the Civic Chair of Edinburgh. The Right 
Hon. James Alexander Russell, after taking the degree of 
M.A., graduated M.B. and C.M. with first-class honours in 
1868. In 1875 he took with distinction the degree of B.Sc. in 
Publie Health, and in 1881 he was elected a Fellow of the 
Royal College of Physicians of Edinburgh. He has been for 
some time a justice of the peace, is a F.R.S.E., the Inspec- 
tor of Anatomy for Scotland, was formerly Lecturer on Sani- 
tation at the Watt Institute, formerly a Demonstrator of 
Anatomy in the University of Edinburgh, and is the author 
of a work on Sanitary Houses. For some years he has been 
Convener of the Public Health Committee of the Edinburgh 
Town Council, and in that capacity has done excellent work 
in rearranging the City Hospital for Infectious Diseases. 
That hospital was never so eflicient as at the present moment. 
He has been for some time one of the Bailies of the city. In 
virtue of his new oflice, he is now a member of the University 
Court, one of the Curators of Patronage of the University, a 
manager of the Royal Infirmary, chairman of the governors 
of George Heriot’s Hospital, and holds various other im- 
portant and responsible oftices. This is, we believe, the first 
occasion in which a member of our profession has held this 
ancient and honourable oflice. 





ASSISTANTS AND LECTURERS IN SCOTCH 
UNIVERSITIES. 
A CORRESPONDENT writes with reference to the draft ordinance 
issued this week by the Scotch University Commissioners :— 
‘The regulations as to assistants and lecturers will be re- 
garded with intense disappointment by all who belong to 
either of these classes of teachers. The Court is to determine, 
after consultation with the Senate, the number and grade of 
the assistants to be assigned to each professor, and the re- 
muneration is to be fixed by the Court. But the duties of 
each assistant are to be defined by the professor, with the 
approval of the Senatus, and the duties may include tutorial 
work. Each assistant is to be appointed by the Court on the 
recommendation of the professor, and the appointment is 
only for one year, but is renewable. The assistants shall be 
recognised as officers of the University, and shall have such 
use of the library and such other privileges as the Court may 
from time to time determine. These regulations do not im- 
prove by one iota the position of assistants. They take no 
note of the fact that in the large number of cases assistants 
are doing as much work, and exactly the same kind of work, 
as the professors, owing to the largeness of the classes and 
the need of dividing them. They still assign the assistant to 
the professor, instead of to the subject or department. As 
each 


regards lecturers, power is given the Court of 
University to appoint lecturers in any subject not 
yet taught in the University for a period not ex- 


ceeding five years. Lecturers may also be appointed to 
provide instruction in special branches not fully covered by 
the professor’s lectures, or to increase the teaching staff 
when, because of the number of students or for other reasons, 
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that appears necessary. The teaching of all such lecturers 
shall qualify for graduation. The lecturers shall not be 
members of Senate. All laboratories and apparatus per- 
taining to any chair shall be, according to the ordinances, 
under the exclusive control of the Professor.” 


~~ 
a 


IRELAND. 


THE following is a list of the hospitals which will partici- 
pate in the proceeds of the collection which will be made 
throughout the city of Cork on November 28th: North In- 
firmary ; South Infirmary ; Mercy; Fever ; Eye, Ear, and 
Throat ; Women and Children’s (North and South) ; Lying- 
in, and Maternity Hospitals. 








Tue series of health lectures organised by the Belfast 
Society for the Extension of University Teaching commenced 
on November 16th, when Professor Redfern delivered a lec- 
ture on the Care of the Body to a very large audience in the 
Museum. The President of the Queen’s College presided. 
The lecture, which was introductory to the series, was a 
masterly survey of the general structure and functions of the 
body, and the main principles of personal health and 
hygiene. 





ROYAL ACADEMY OF MEDICINE. 

THE opening meeting of the Surgical Section of the Royal 
Academy of Medicine was held on Friday evening, November 
13th, when the President of the Royal College of Surgeons 
(Mr. Croly) gave an address on Sarcomatous Tumours. Mr. 
R. F. Tobin read a paper on Prostatectomy, and Messrs. 
Ilamilton, McArdle, Wheeler, and Myles took part in the 
discussion. Subsequently Mr. Croly entertained the Council 
of the Section and about eighty other guests at supper. 


DUBLIN MAIN DRAINAGE SCHEME. 
THE Main Drainage Committee of the Dublin Corporation 
have sent in a reportin favour of a scheme of main drainage 
for Dublin at a cost of £250,000. The Committee obtained 
the services of Mr. Chatterton, of London, to advise them on 
the different plans laid before them. Ultimately he made a 
recommendation that two systems of intercepting sewers be 
constructed, one on the northern and one on the southern 
quays, and that the sewage be taken under the river, and 
conducted beyond the Pigeon House Fort, where a number 
of tanks would be constructed, and the sewage precipitated. 
The Committee visited the works of the Sheflield Corpora- 
tion, the works at Barking, and the sewerage system of the 
London Metropolitan Board. The contemplated expenditure 
will mean an increase of 8d. in the pound on the rates. An 
order was given that the necessary advertisements for obtain- 
ing a provisional order to put in force the provisions of the 
Land Clauses Act should be inserted in the journals. 
ULSTER HOSPITAL, BELFAST. 

Tue Ulster Hospital has removed from Fisherwick Place to 
new premises in Templemore Avenue, Ballymacarrett, which 
were formally opened on November 14th. The hospital was 
founded in Chichester Street, in 1872, and was confined to 
children. In 1879 it removed to Fisherwick Place. In 1882a 
department for midwifery and gynecology was added. 
During the nineteen years that the hospital has been in 
existence, about 4,000 children have been treated in the 
intern department, and about 124,000 cases have been attended 
to in the extern department. The new hospital is a substan- 
tial building, standing in its own grounds, and has been 
readily altered so as to afford excellent accommodation for 
both intern an extern children’s departments, and for the 
women’s department. The committee has been in some 
measure guided in their selection of site by the fact that the 





large and growing suburb of Ballymacarrett, of which the 
population is now 40,000, and rapidly increasing, is entirely 
destitute of hospital accommodation. At the ceremony on 
November 14th, the Mayor of Belfast (C. C. Connor, M.A.) 
occupied the chair, and made a statement of the claims of 
the charity. The Lord Bishop of Down and Connor then 
called upon Mr. J. Blakiston-Houston, V.L., who declared the 
hospital open. The change of premises has entailed some 
changes in the staff of the hospital. Dr. R. W. Leslie has. 
joined it as one of the surgeons to the children’s department ; 
and Dr. Williamson as one of the gynecologists. A new 
department for diseases of the eye, ear, and throat, has been 
established, and Dr. Cecil Shaw appointed to its charge. 








TYPHOID FEVER IN DUBLIN. 


THE illness of His Royal Highness Prince George of Wales 
has naturally raised the question as to where he contracted 
the enteric fever from which he is now suffering. Although 
His Royal Highness has been moving about among his friends 
and been to many places and associated with many 

eople during the past few weeks, yet the insanitary fame of 

ublin, and the fact that he was staying in that city within 
the period of incubation of the disease, tixes attention mainly 
on that metropolis as a probable locality of infection. Prince 
George arrived there on October 22nd, and left on the 30th 
of the same month, having visited Lord Carew in the county 
Wicklow during his short stay. 

The Prince visited his brother at the Marlborough Barracks,,. 
Dublin, which is a perfectly new building, on a healthy and 
well-selected site, believed to be efficiently drained, and 
supplied by the well known Vartry Waterworks, which is 
a source generally believed to be above suspicion, and is cer- 
tainly plentiful and delivered at high pressure. At the 
present time enteric fever prevails—and for some weeks past 
has prevailed—in Dublin to an alarming extent, and although 
the present prevalence of the disease has been equalled before, 
it has not been surpassed. During the past six weeks the 
disease has—as they say of voleanoes—shown a tendency 
to disturbance. 

If we compare the admissions to Dublin hospitals of cases. 
of enteric fever during the first six weeks of the fourth 
quarter of each of the years 1889, 1890, and 1891; and also the 
number of deaths from that disease registered in the whole 
of the Dublin Registration District during the same periods, 
we find that— 

In 1889 the admissions were 173 and the deaths 51. 
In 1890 re ‘a 106 a i 25. 
In 1891 - - 222 7 ne 42. 

It will thus be seen that, while the number of admissions 
to hospital exceed those of either of the preceding two years, 
the number of deaths registered, though sufficiently alarming, 
did not exceed that for the corresponding period of 1889. 

The steady increase of enteric fever for about a quarter of a 
century has been well known and often commented upon by 
Dublin sanitarians. Just twenty years ago’ there appeared 
in the columns of the BrirrsH MEpIcAL JOURNAL an abstract 
of a paper by Dr. Thomas Wrigley Grimshaw, then physician 
to Cork Street Fever Hospital, now Registrar-General for Ire- 
land, in which the following observation occurs: ‘‘ When it is 
remembered that enteric fever is generally considered by 
sanitarians to be dependent upon bad drainage or impure 
water supply, it is ditticult to account for the sudden increase 
of that form of fever in Dublin, as we know that the water 
supply is nearly perfect, and that the drainage has been 
steadily, though slowly, improving.’’ And further: “I admit 
that I have heard of a suspicion of sewage pollution of the 
Roundwood reservoir’’—the storage reservoir of the Vartry 
Waterworks. This suspicion was not groundless, as an in- 
quiry was held by a Local Government Board inspector in 
February, 1874, as to the ‘ alleged pollution of certain streams 
tributary to the River Vartry,” etc., in which it was shown 
that these streams were polluted, but also shown that the 
Dublin Corporation had taken measures to exclude the pol- 
luted water from the Dublin supply. These means were etfec- 
tual at the time, but the works were not of a very lasting 








1 BRITISH MEDICAL JOURNAL, November 25th, 1871, p. 605. 
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character, and were constructed in a hurry and on his per- 
sonal responsibility, by the energy and ability of Sir John 
Gray, M.D., the then Chairman of the Dublin Waterworks Com- 
mittee. Have these intercepting arrangements been properly 
maintained since 1874? Many people have died of enteric 
fever in Dublin since the year 1871, but we have never heard 
that any special and exhaustive inquiry has been held as to 
the cause of the prevalence of the disease in this district, 
where for the last twenty-five years it has been a frequent 
visitant. 

The following figures, intended for the report by Dr. Grim- 
shaw and Sir Charles Cameron, on the Prevalence of Enteric 
Fever in the Royal Barracks at Dublin, supplemented by re- 
turns provided by the Registrar-General, show that enteric 
fever has a firm hold onthe people of Dublin. The deaths 
from enteric fever in the Dublin registration district have 


been : 
1879 ... iia ae 918 1885 ... 7a .. 144 
1880 ... ore —— 1886 ... i ‘oat ae 
1881 ... 123 1887 ... aa oo. 135 


1882 ... eco nee 1888 ... ate —S 
1883 ... wes «so Aan 1889 ... ese —— 
1884 ... on ae =e 1890 ... a —— 
During the first three quarters of the present year the 
deaths from this disease in the Dublin district numbered 2&6, 
as compared with 122 for the corresponding period of 1891. 
The fact that a considerable portion of the low-lying area 
of Dublin has a geological structure favouring the accumula- 
tion of sewage matter was pointed oul many years ago by 
Dr. Grimshaw, and given as evidence by him before a Com- 
mittee of the House of Commons on the Local Government 
and Sanitation of Towns in Ireland in 1876. This was also 
ointed out by the same oateuee in his paper on the preva- 
ence and distribution of cholera in Dublin during the epi- 
demic of 1866. More lately it has been inserted in the Report 
on the Sanitary Condition of the Royal Barracks already re- 
ferred to. In the year 1871 a great scheme for the main 
drainage of Dublin was devised but not carried out, owing to 
the enormous cost which the estimates for the work showed 
to be necessary. In the year 1879 a Royal Commission con- 
sisting of Sir R. Rawlinson and Dr. MacCabe, the present 
Medical Commissioner of the Local Government Board of Ire- 
land, was appointed ‘‘to inquire into the sewage and drainage 
of the City of Dublin, and other matters connected therewith.” 
All the old statements as to the insanitary state of Dublin 
were gone over again, and the want of a system of main 
drainage demonstrated. Recommendations were made by 
the Commission, many of which have been carried out, but 
the great nuisance, the River Liffey, acting as an open sewer 
for Dublin, and saturating its soil with sewage, remains as 
before. No wonder enteric fever prevails. All the conditions 
of sewage-sodden soil and imperfect sewers exist, and no 
abatement can be expected untila more efficient system of 
main drainage is carried out. We also suggest a closer watch 
being kept on the Vartry water supply. The lynx-eyed Sir 
John Gray has long since gone to his eternal rest, and we 
should be glad to know that his constant watchfulness has 
been continued by his successors who have charge of the 
Dublin waterworks. 





IRISH DISPENSARY DOCTORS. 


On Monday, November 16th, a largely attended meeting of 
the dispensary medical officers of co. Monaghan was held in 
the Western Arms Hotel, Monaghan, for the purpose of con- 
sidering what steps should be taken to ameliorate their 
present under-paid and over-worked condition. Dr. Henry, 
of Clones, was called to the chair. As showing the interest 
taken by the medical officers in this question, it may be stated 
that some of those present drove a distance of upwards of 
twenty Irish miles to attend this meeting. 

The list of queries issued by Mr. Ernest Hart, Chairman of 
the Parliamentary Bills Committee of the British Medical 
Medical Association, was carefully considered and answers 
determined on. Arrangements were made to have the mem- 
bers of Parliament for the county canvassed. All those 
present not already members expressed their wish to join 
the Irish Medical Association, and have a county branch 
formed. Most hearty votes of thanks were passed to Mr. 





Ernest Hart and the Parliamentary Bills Committee of the 
British Medical Association for the manner in which they 
have taken up the question of the Irish dispensary medical 
officers. To the Irish Medical Association and to Dr. A. H. 
Jacob the best thanks of the meeting were returned for their 
splendid services in the past, and for their unceasing efforts 
and good advice in the present crisis. 

A strong conviction on the part of those present at the meet- 
ing was expressed that if only the dispensary medical officers 
of Ireland stood to each other and did their share, each man 
doing his best and not leaving the work to one or two in a 
county, a brighter day has dawned for them by the kindly 
help of the two great medical corporations—the British Medi- 
eal Association and the Irish Medical Association. 


THE ROYAL COLLEGE OF SURGEONS AND 
ITS COUNCIL. 
Tue following correspondence has been forwarded to us for 
publication :— 
Royal College of Surgeons of Engiand, November 13th, 1891. 

Sir,—In reference to the resolution moved by you at the meeting of 
Fellows and Members on November 5th, I am directed to inform you that 
the Council see no advantage in holding a further meeting, and that a 
report of the meeting held on May llth, 1891, will be found in the Secre- 
tary’s report at page #12 of the College Calendar dated July 9th, 1891.—I am, 
Sir, your obedient servant, 

H. Nelson Hardy, Esq. (Signed) EDWARD TRIMMER, Secretary. 

(A similar letter was received by Dr. Ralph Gooding, the seconder of 
the motion referred to.) 

{Reply.] London, November 16th, 1891. 

Sir,—We are in receipt of your letter of November 13th in reference to 
a resolution passed at a meeting of the Royal College of Surgeons of En- 
gland on November 5th, and as we presume that the object of sending it 
to us is to acquaint those of whom we were the spokesmen at that meet- 
ing with the intention of the Council not to comply with the request con- 
tained in the resolution which was then passed by the College, we shall 
send copies of it and of this reply to the medical press for publication, 
unless we hear from you that there is any objection to our so doing. 

We were quite aware that a record of the meeting of May 11th, 1891, had 
apveared in the College Calendar; iu fact, its insertion there and omission 
from the report of work done by the College had already been adversely 
commented on in the medical press: we do not gather from your letter 
that the Council directs you to justify such omission. 

We are glad to note that you are not directed by the Council to endorse 
the somewhat hasty dictum of the President, that the resolution passed 
by the College was of a very offensive character, and we beg that you will 
assure the Council that nothing could be further from the intention of 
the mover, seconder, or supporters of the motion.—We are, Sir, yours 
faithfully, Sienea } H. NELSON HARDY. 
signe@) RaLPH GOODING. 


ASSOCIATION OF LONDON DIPLOMATES AND 
STU DENTS. 
A MEETING of the Committee of the Association of Diplomates 
and Students of the London Medical Schools was held on 
Thursday, at No. 12, Serjeants’ Inn, Temple, Dr. C. GREENWoop 
presiding. The Secretary stated, as the result of an inter- 
view with the Clerk of the Privy Council, that it was now ° 
too late to reopen the question of amending the scheme of 
the Albert University. However, something might be done 
by getting a member of Parliament to present a petition on 
behalf of the diplomates when the matter came before the 
House of Commons. 

Mr. H. A. Foruerny spoke of the importance of clearly 
defining the scope, aim, and limit of the Association of 
Diplomates and Students, and proposed a resolution that the 
definition should be as follows: 

“ (a) Our cause is the cause of the London medical students 
past and present only, quite irrespective of qualifications 
obtained or examinations passed. 

‘*(b) Weregard the Albert University as solely instituted 
in the interest of London students, without distinction, 
and as members of that class we claim that the period of 
study already passed through by us at. the London medical 
schools shall, so far as it is equal in point of time to that 
required from the undergraduates of the above University 
(that is, the future London students), be deemed equivalent 
as if such medical schools were at the time colleges of the 
University. 

“(e) We also claim, on the above grounds, that all “ex- 
aminations or diplomas which we have passed or possess 
in so far as the Albert University shall consider them equi- 
valent, or so far as they may form part of the course for the 
new Degree, they shall count in our case as if passed and 
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pony subsequent to the institution of the Albert Uni- 
versity. 

‘‘(d) That whileclaimingforthe present and past students 
of the London medical schools equal privileges with the 
future students of the same both in common justice and by 
virtue of our vested interests in these schools, we beg em- 
phatically to deprecate attempt to advocate the claims of 
any special diploma, or to modify the extent or nature of the 
examinations for the new degree in our special favour, or in 
any other way to obtain the opportunity of graduation on 
cheaper terms than the future London medical students 
(that is, medical undergraduates) of the Albert University.”’ 
Mr. E. T. SMiruH seconded the motion, which was carried 

with the addition of the word ‘“ proposed” before ‘ Albert 
University.” The question of issuing circulars inviting sub- 
scriptions to further the work of the Association was then 
discussed and resolved upon. 








ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH: SOUTH LONDON DIstRICT.— The 
next meeting will be held (by kind permission of the Treasurer) in the 
Court Room of Guy’s Hospital, at 8.30 p.M., on Wednesday, November 
25th, Dr. Cleveland, President of the Branch, in the chair. An addresson 
Some of the more Unusual Phenomena of Epilepsy will be given by Dr. 
Wilks, LL.D., F.R.S. Cases of clinical interest from the wards of the hos- 
pital will be shown, commencing at 8 P.M. All practitioners, whether 
members of the Association or not, will be heartily welcomed.— HECTOR 
W. G. MACKENZIE, M.D., Honorary Secretary, 77, Lambeth Palace Road, 


~ 





SOUTH-EASTERN BRANCH: EAST KENT DiIstTrict.—The next meeting 
will be held at the Kent and Canterbury Hospital on Thursday, No- 
vember 26th, at 245 p.m., Dr. Gogarty in the chair. Agenda :—Mr. White- 
head Reid, Mr. Bertram Thornton, and Dr. Percy Lewis: Anesthetics : 
their Comparative Value and Danger. Mr. Brian Rigden: A Case of 
Hydrocephalus. Dr. Styan: Notes on a Case of Perforation of the 
Appendix.—THoMAsS F. RAVEN, Honorary Secretary, Barfield Housoa, 
Broadstairs. 


SOUTH-EASTERN BRANCH: WEsT SUSSEX DISTRICT.—A meeting of the 
above District will be held at the Marine Hotel, Worthing, on Wednes- 
day, November 25th, at 3.30 p.M., Mr. W. S. Simpson, of Worthing, in the 
‘hair. Communications :—Dr. Herbert R. Spencer: Five cases of Brow 
Presentation, with remarks on Treatment. Dr. Frank Hinds: On several 
cases of Obscure Stomach Disease, with specimens. The dinner will 
take place at the Marine Hotel, Worthing, at 6 P.M. ; charge 6s. 6d.. ex- 
<lusive of wine. Gentlemen intending to dine are requested to inform 
the Honorary Secretary not later than November 23rd. All members of 
the South-Eastern Branch are entitled to attend this meeting, and to 
introduce professional friends.—W. AYTON GOSTLING, M.D., Honorary 
Secretary, Barningham, West Worthing. 


STAFFORDSHIRE BRANCH.—The first general meeting of the present 
session will be held at the North Stafford Hotel, Stoke-on-Trent, on 
Thursday, November 2th. The President, Dr. Clark, will take the chair 
at 3.30 P.M.—GEORGE REID, Honorary Secretary, Stafford. 

YORKSHIRE BRANCH.—The next meeting of the Branch will be held 
at the Wells House, Ilkley, on Wednesday, November 25th, at 4 P.M. 
Members intending to read papers are requested to communicate at 
pee Nay the Honorary Secretary, ARTHUR JACKSON, Wilkinson Street, 

eld. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch wil) be held at Southport on Wednesday, December Sth, at 3 
®.M. Papers :— Dr. Wm. Armstrong: (1) A short note on the Treatment of 
Diphtheria. (2) A communication on the Treatment of Bronchitis and 
Broncho-pneumonia in Children. Dr. Judson 8. Bury; Attitude in 
Disease. Dr. Brooke: On the Action of Parasites in Skin Disease. Dr. 
Rentoul: A Medical Practitioners’ Widows and Orphans Fund. Dr. 
Baines : Short notes on Hypnotism with Experiments. Mr. C. G. Lee will 
relate a case of Double Optic Neuritis following Influenza. Mr. Hare 
will make a few remarks on Varix and Varicose Callous Uleer.—CHARLES 
ceenoete, M.D., Honorary Secretary, 23, Saint John Street, Man- 
“ er. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The next meeting 
of this Branch will be held at Hereford Infirmary on Thursday, Decem- 
ber 3rd, at 3.45, Dinner at the Green Dragon at 5.30 punctually. Mem- 
bers intending to dine are requested to inform Mr. H. Cecil Moore, 26, 
Broad Street, Hereford, on or before December 1st.—GEO. W. CROWE, 
Honorary Secretary, Worcester. . 





.BATH AND BRISTOL BRANCH —The second ordinary meeting of the ses- 
sion will be held at the Museum and Library, Bristol, on Wednesday 
| tre Fo November 25th, at half-past 7 o’clock, Mr. F. Poole Lansdown, 
ue esident. The following communications are expected :—C. A. Wigan, 

-D. : Unusual Development of Abdominal Muscles in a Boy (the patient 








to be exhibited). J. Michell Clarke, M.B.: Cases of Hysteria in the Male. 
A. E. Aust-Lawrence, M.D.: Five cases of Abdominal Section for Extra- 
uterine Featation. C. A. Morton: Specimens (with Microscopic Sections) 
illustrating the Pathology of a Sarcoma of the Humerus which recurred 
four times, and caused Secondary Growths in the Lungs.—E. MARKHAM 
SKERRITT and W. M. BEAUMONT, Honorary Secretaries, Clifton. 





METROPOLITAN COUNTIES BRANCH: HERTFORD- 
SHIRE DISTRICT. 
A MEETING of this District was held at| Hatfield on October 
30th, Dr. CLEVELAND, President of the Branch, in the chair: 
Eighteen members and friends were present. 

New Members.—Four new members were elected. 

Forthcoming Meetings.—It was agreed that the next meeting 
of the District be held at Hemel Hempstead, and the succeed- 
ing one at Hertford. 

Cases.—A case of Cancer of the Tongue and Floor of Mouth 
was shown by Mr. Freperick C. Fisuer. The patient, a 
labourer, aged 67, was operated on on August 14th by 
Kocher’s method, preliminary laryngotomy, and plugging of 

harynx being performed. He sat > on the third day, and 

eft the hospital on September 10th. When seen on October 
23rd he looked well, had put on flesh, and felt great benefit 
from the operation. Speech was clearer than before operation. 
Kocher’s method was selected as (1) enabling the submaxillary 
gland and all adjacent tissues, including half of tongue, to be 
removed by one opening, and so saving splitting the jaw ; 
(2) allowing the operator to get well clear of the disease by 
getting right back to the ae ge ; (3) Comparatively slight 
hemorrhage, the facial and lingual trunks being secured 
early ; (4) good drainage both in sitting up and lying down ; 
(5) greater chance of keeping the mouth and wound sweet ; 
(6) preliminary laryngotomy giving confidence to the operator 
by freedom from asphyxia, and allowing plugging of pharynx, 
and preventing foul air and discharges entering the lungs. 
The inside of the right lower jaw was freely treated with 
Volxmann’s spoon, and the alveolar border from half an inch 
to the left of the middle line back to the last molar tooth was re- 
moved with the saw to a depth of one-third of an inch, 
The highest temperature was 99.6° the night of operation.— 
Mr. Mowatt showed a woman, aged 68, who had an Umbilical 
Abscess five months since, when sloughing of the intestine 
was caused by the presence of two raisins and four raisin pips, 
which were subsequently discharged through the external 
wound. On exploring the abdomen two openings were found 
in the transverse colon, the edges of which were pared and 
closed -” continued sutures. A small fistulous opening still 
existed. 

Dinner.—The meeting terminated with a cordial vote of 
thanks to the President. Afterwards the members dined’ 
together. 


METROPOLITAN COUNTIES BRANCH: NORTH 
LONDON DISTRICT. 
THE annual meeting of this district was held at the Athen- 
zeum, Camden Road, N., on November 11th, 1891, Dr. CLEvE- 
LAND, President of the Branch, in the chair. 

Officers and Council.—It was proposed, seconded, and carried 
unanimously that the following gentlemen be the officers for 
the ensuing year: Vice-President: Dr. Bridgwater. Representa- 
tive Member of Council: Dr. T. Morton. Committee: Dr. Cooper 
Rose, Dr. Walford, Dr. Wight, Dr. Godfrey, Dr. Edridge- 
_—— and Dr. Hugh Woods. Honorary Secretary: Dr. Geo. 
Henty. 

Paper.—Dr. Herman read a paper on Dysmenorrheea and 
its Treatment, and a general discussion ensued. 

Votes of Thanks.—V otes of thariks to the Chairman and Dr. 
Heim iw were passed, and the meeting adjou’ned. 

Next Meeting.—The next meeting will be held_at the Lon- 
don Temperance Hospital, Hampstead Road, N.W. 








STAFFORDSHIRE BRANCH. | 
TuE eighteenth annual general meeting of this Branch, at 
which twenty-nine members were present, was held at the 
Swan Hotel, Stafford, on October 29th. 

President’s Address.—The Presipent for the pent session 
(Mr. John Alcock) having vacated the chair, Dr. CLark LicH- 
FIELD, who was then installed as president for the coming 
session, delivered an address on the proceedings of the Inter- 
national Congress of Hygiene and Demography. 
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Report of Council.—The report of the Branch Council stated 
that during the past session the usual number of Branch 
meetings had been held. The Council had met five times 
during the year. At the first general meeting of the Brancha 
lively discussion took place on the Midwives Registration 
Billas amended by Committee, and a resolution approving 
of it in general terms was unanimously carried, subject to 
certain modifications which the Branch representatives were 
instructed to submit to the Parliamentary Bills Committee. 
The proceedings of the second general meeting, which was 
held at Stafford, were of exceptional interest by reason of its 
being a joint meeting with the Shropshire and Mid-Wales 
Branch. Both Branches were well represented, and in the 
evening the Staffordshire Branch entertained the visitors 
from the neighbouring counties at dinner. The thanks of the 
Council were tendered to the following gentlemen who contri- 
buted to the work of the Society at the principal meetings: 
Mr. Spanton, Mr. W. H. Folker, Mr. Clendinnen, Mr. Han- 
cock, Dr. McAldowie, Mr. Barling, Mr. Nevins, Dr. E. Tyle- 
cote, Mr. T. 8S. Webb (Ironbridge), Dr. Alfred Carter, Dr. C. 
Smith, Mr. John Alcock, Dr. Brown, Mr. Vincent Jackson, and 
Dr. Ridley Bailey. Eleven members joined the Branch during 
the past session, as compared with seven the previous session, 
and four members had withdrawn. The total membership 
now amounted to 154. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
TuE autumn meeting of this Branch was held at Pontypool 
on October 29th, Dr. D. Artruur Davigs, President, in the 
chair. 

New Members.—Messrs. R. D. Prichard, Resolven, and J. 
Morrow, M.B., Aberdare, were elected members of the Asso- 
ciation and Branch; and Messrs. A. H. Joseph, M.B., Cardiff, 
S. Bb. Mason, Pontypool, and Norris Davey, Abergavenny, 
members of the Branch. 

Medical Charities.—A letter having been read from Dr. Ren- 
toul to the effect that his proposals for the reform of medical 
charities had fallen through, it was unanimously resolved 
not to discuss them. 

Ethical Section of Annual Meeting of Association.—It was 
unanimously resolved: ‘That it is desirable that there 
should be a Section of ‘Medical Ethics’ at the next annual 
meeting of the Association.” 

Direct Representatives on the General Medical Council.—It was 
resolved unanimously: “That this meeting of the South 
Wales and Monmouthshire Branch very cordially approve of 
the valuable services of Messrs. Wheelhouse, Foster, and 
Glover during the past five years, and strongly supports their 
present candidature.” 

Public Health as a Compulsory Subject.—It was resolved una- 
nimously: ‘* That evidence of special theoretical and practical 
instruction in hygiene should be required of all candidates 
for medical qualifications, and that such instructions should 
be made obligatory.” 

Communications.—Mr. G. S. Woop (Pontypool) related a 
ease of Endocarditis in a bad who had had several severe 
attacks of heart pain, apparently permanently relieved by one 
inhalation of nitrite of amyl. Mr. Wood also made some re- 
marks on Medical Aid Associations, which was followed by a 
discussion. —Dr. J. T. Tompson (Cardiff) made some remarks 
on Miners’ Nystagmus, more particularly inviting informa- 
tion from those mixing amongst miners. It was resolved 
that Dr. Thompson be requested to provide the members with 
a statement of the points upon which he desires information. 
—Dr. MuELIGAN (Abersychan) showed the following, making 
remarks on each: 1. Ichthyosis (Congenital) in male, aged 
19. 2. Case of Aneurysm of the Ophthalmic Artery in which 
the common carotid was tied, and in which, from twelve to 
eighteen months after, cataract developed.—Mr. Woop (Pon- 
typool) related a case of recent Fracture of the Upper Jaw 
presenting some points of interest.—Dr. Grirritus (Cardiff) 
showed the following specimens, and made some remarks: 
1. Green Milk (Human). 2. Specimen of Fluid from a case 


of Enchondroma of Rib undergoing probably Colloid or Mu- 


coid Degeneration. 
Dinner.—Members and friends subsequently dined together 


at the Crown Hotel. 





SPECIAL CORRESPONDENCE, 


PARIS. 
Paris Dental Diplomas.—Model Dvwellings.—Paris Slaughter 
Hous ’s.—The Pasteur Institute.— Disturbance at a Hospital.— 


General News. 

TuE Paris Dental School was opened a few evenings ago by a 
meeting, with M. Monod in the chair. In his address he re- 
ferred to the question of dental diplomas, which will be dis- 
cussed this session in the Senate; if these have a legal stand- 
ing, observed M. Monod, this reform will be due to the écoles 
dentaires libres. 

The French Society for Cheap Healthy Houses, offer prizes 
of £40, £24, and £16, for the best plans of houses of one or 
two storeys with a small garden, detached or in groups. 

At the principal Paris slaughter houses, at Villette, 
all the different departments are carefully disinfected 
every morning; the surface thus cleansed amounts to 
213,000 metres. The agent used is a1 or 2 per cent. solution 
of cresylic acid. Not only thé market, but the pens, the 
drinking troughs, the pig styes, the passages, the entrances 
and issues, are thus disinfected. 

The Pasteur Institute treats yearly 1,500 to 1,800 patients, 
who have been bitten by animals supposed or recognised to. 
be mad. The Rabies Service is directed by MM. Grancher, 
Chantemesse, and Charrin. Surgical and dressing wards are 
attached to the inoculation wards under the direction of Dr. 
Trengrueber. Annexed to this service is the locality where 
animals are inoculated with the nerve centres of animals sus- 
pected to be mad and which have inflicted a bite. The Vac- 
cine Service is directed by M. Chamberland, who devotes his 
time to making charbon vaccine and vaccine for swine measles. 
M. Duclaux directs the laboratory of Biological Chemistry. 
During the winter session M. Duclaux, Professor at the 
Faculty of Sciences, lectures three times a week at the 
Pasteur Institute. M. Roux is the Chief of the Microbio- 
logical Technical Service ; three times a year M. Roux gives a 
series of lectures every six weeks. M. E. Metschnikoff directs 
the laboratory of Microbiological Research. 

There has recently been a little disturbance at one of the 
Paris hospitals which has been magnified by certain daily 
papers into a strike of the irternes. The facts are that the 
wnternes of the said hospital considered the director unusually 
and unnecessarily hostile and vexatious, and determined to. 
be revenged. Their vengeance assumed the form of midnight 
balls, at which the guests were numerous and not lightly shod. 
‘Lhe musical programme included fantasias on the hunting 
horn, varied by ad libitum movements on the trombone and 
side drum, and Wagnerian effects, with kettles and fireirons. 
The director’s room being immediately underneath the scene 
of these artistic efforts the thirst of the znternes for vengeance 
was fully slaked. The unfortunate man, who probably had 
no earfor the higher fin de s?écle music, invoked the protection 
of M. Peyron, who immediately took severe measures to 
punish the offenders. These have, however, been considerably 
modified, owing to the influence of M. Hardy, who is the Pre- 
sident of the Société des Internes. The culprits are perfectly 
satisfied with the arrangement, and it is to be hoped the 
victim is so too. 

The Superior Council of the Public Assistance has proposed 
that the heading ‘‘ Etablissement d’Aliénés ” (madhouses) 
be replaced in legal documents by ‘ [l6pitaux et Etablisse- 
ments Destinés au Traitement des Maladies Mentales ’’ (hos- 
pitals and establishments for the treatment of mental 


diseases). 


SHEFFIELD. 

Medical Mayors.—Lead Poisoning. Suicide by Nitric Acid. 
Tue highest municipal honours have recently, in neighbour- 
ing towns, been conferred on old students of the medical 
school. Not long since the civie chair at Chesterfield was 
occupied by an old student, and now the same may be said of 
the recently elected mayor of Barnsley. Mr. Blackburn has, 
with the exception of one year, been a member of the Town 
Council since the incorporation of the borough. Everything 
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connected with the public health has received beneficial atten- 
tion from him. He has been a warm advocate of the ambu- 
lance movement, and has exerted himself largely on behalf 
of the volunteers. 

At a recent meeting of the Chesterfield rural sanitary 
authority Dr. Macintosh, the medical officer, stated that 
several cases of lead poisoning in the Dronfield district had 
been reported to him. 

A suicide by nitric acid is reported; the quantity is not 
stated. The man, aged 42, was hurried off to the hospital 
immediately after he had taken it, and died there about an 
hour afterwards. 





LEEDS. 
The Leeds and West Riding Medico-Chiruryical Society.—The 
Epidemic of Scarlet Fever. 

THE Leeds and West Riding Medico-Chirurgical Society has 
commenced the session with two new and enthusiastic secre- 
taries, and thus far their exertions have been amply re- 
warded at the last two meetings by large attendances and 
very interesting discussions. Last week no fewer than twenty- 
eight new members were admitted, and quite a number of 
names were proposed and will be balloted for next month. 
Next week there is to be another pathological meeting, and 
shortly a special clinical meeting will be heid. It is felt that 
more interest is excited and sustained by one powerful and 
influential society than by having a number of specialised 
and smaller societies. 

The sanitary authorities of the borough have at last been 
aroused to the importance of the pressing need of further ac- 
commodation for isolating and treating cases of fever. Al- 
though there are now a few beds unoccupied, the existing in- 
stitution is admitted on all hands to be totally inadequate to 
the public requirements. The Hospitals Committee have 
decided to ask the general committee for authority to seek a 
_ upon which to build another fever hospital without 

elay. 





CORRESPONDENCE. 
EXAMINATIONS AT THE COLLEGE OF SURGEONS. 
Str,—The letter which was published in the BritisH 
MeEpicaLt JourRNAL of November 14th from ‘‘A Teacher of 
Physiology ’’ must attract the attention of the profession and, 
I should hope, of their representatives on the General Medi- 
cal Council. With facts before them such as those mentioned 
in this communication, the members of the General Medical 
Council, as the guardians of medical education in this 
country, are bound to inquire into the matter; otherwise they 
cannot complain if the profession take it up and approach the 
Privy Council on the subject. Unless a satisfactory explana- 
tion is forthcoming regarding the facts contained in this 
letter it can only be inferred that there must be something 
wrong ina system of examination which leads to the rejec- 
tion by the College of one man in Physiology and another in 
Anatomy who had just previously, or shortly afterwards, 
gained honours in these subjects in the University of Lon- 
don ; and if this kind of thing occurs in the examination for 
the Fellowship there may be just grounds for the complaints 
which so often reach us regarding the uncertainty as to the 
results of the examination for the Membership of the College 
of Surgeons. In other words, as the visitors of this examina- 
tion reported to the General Medical Council in 1882 “‘ there 
is great risk that a candidate knowing his work fairly may be 
rejected” at the examination of the College. It is now ten 
years since this statement was made by Mr. P. Teale, Pro- 
fessor Gairdner, and Sir W. Stokes to the General Medical 
Council, and what was then true would seem still to be so. 
It may therefore be well to refer to the grounds upon which 
the visitors based their opinions, and to inquire if, in the 











meantime, the Royal College of Surgeons have taken s 
to rectify the defects pointed out in their system of exam a- 
tion, so as to render it an efficient test as to a candidate’s fit- 


ness to practise surgery. 

One of the first objections taken by the visitors of t 
General Medical Council to the examinations for the Member- 
ship of the Royal College of Surgeons of England was, that 
candidates were not examined by actual dissection; th 
visitors thought that a knowledge of anatomy, tested as they 
witnessed it at the College in 1881, ‘‘is but one step removed 
from knowledge obtained through the evidence of books and 
plates.’’ Since this opinion was recorded, I do not think the 
College has made any material alteration in its system of ex- 
amination in anatomy, but I am quite sure that in severa) 
of our London medical schools there has been a marked, and 
there is an increasing, development in the system of teaching 
anatomy by means of casts and models, and at the same time 
there has been a corresponding decrease in the attention 
given to, and the thoroughness in the teaching of, this sub- 
ject by dissection. The visitors, again, were of opinion that. 
in the final examination of the College the questions given 
“are not sufficiently restricted to the surgical aspect of ana- 
tomy, and many of these questions might fairly be considered 
suitable for the primary examination.’’ They observe that 
““the anatomy should be restricted strictly to the needs of 
surgical practice.”’ 

With reference to this opinion, I would refer to the ques- 
tions which have been set in anatomy during the past few 
years, at the written final examination, and still more so to 
the vivd voce examination, as demonstrating the force of 
the objection taken by the visitors on this point. I 
am not sure if this tendency to supplant surgery to some ex- 
tent by anatomy in the final examination is not attributable 
to the appointment of a preponderance of anatomists and 
physiologists on the board of examiners. I do not for an in- 
stant believe that these gentlemen are any way the less emi- 
nent surgeons, but the mere fact of their having during the 
earlier and perhaps more \igorous years of their career as 
teachers been professors of anatomy and physiology must 
almost necessarily lead them to place perhaps too much 
stress on these subjects in a surgical examination; there 
might be no harm in this if it did not lead our students to 
give less attention to clinical work, and drive them more fre- 
quently into the arms of the crammer. 

The visitors, on the part of the General Medica) Council, 
were of opinion that it was advisable to alter the College 
system in the direction of making one set of examiners carry 
a man through his written and oral examination, otherwise it 
seemed to them under ‘‘asystem in which merelyten minutes 
or a quarter of an hour is allowed for each portion of the exami- 
nation, a candidate who has proved unsatisfactory over a very 
small area may be rejected, although on the whole well 
informed.’’ In this report of the visitors the veil is lifted for 
the moment, which, as a rule, closely conceals the method of 
examination conducted by the Royal College of Surgeons ; 
not only do the visitors take exception to these proceedings in 
matters to which I have referred, but they comment freely om 
the rough-and-ready way of marking at the College examina- 
tions, a proceeding I believe still in force nothwithstanding the 
remonstrances addressed by the General Medical Council to the 
College on the subject. It is impossible, with so imperfect a 
knowledge at command on the subject, to state in what par- 
ticular direction reform is most required ; but it can with con- 
fidence be stated that as the fees of the members of the General 
Medical Council and some £19,000 a year are paid to the 
College by the profession, that the former are bound to insist 
upon their recommendations being carried into effect respect- 
ing their examinations; and this, in the opinion of many 
teachers, can only be done by appointing one or more persons. 
to supervise these matters, not by means of reports, however 
valuable, presented to the Council at long intervals, but by 
uninterrupted inspection, and direct communication with the 
Council. Until some such plan is carried into effect, I fear no 
remedy will be found for the state of things complained of by 


“ A Teacher of Physiology.—I am, etc., 
A METROPOLITAN LECTURER, 
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Str,—The diploma of Fellow is not a mere licence to prac- 
tise. It is regarded as the most important surgical distinc- 
tion in this country, and as such is sought after by men who 
are willing to go through a considerable amount of extra 
study to procure the professional position which the posses- 
sion of the Fellowship brings. On this account it is the duty 
of the examiners for the Fellowship to make sure that no can- 
didate is allowed to pass unless he has a thorough knowledge 
of the subjects prescribed. The fact that two distinguished 
undergraduates of the London University failed to pass does 
not condemn the First Fellowship examination. It only 
proves that a high standard is aimed at. My own personal 
experience of the examinations of the Royal College of Sur- 
geons has been of the most favourable character. Before be- 
coming acquainted with its examinations I had graduated in 
Arts and Medicine in one of our universities, and had thus 
had a good deal of experience of examinations and examiners. 
I have since passed the several examinations for the Member- 
ship and Fellowship, and I think most highly of the system 
pursued and of the gentlemen who conduct the examinations. 
A candidate who knows his work meets with the greatest 
courtesy and consideration from the examiners, and, at the 
same time cannot help feeling that he is passing through an 
ordeal which thoroughly tests his capacity and knowledge. 
Some very good pupils of my own have failed at examinations 
of the College, but experience has taught me that the defi- 
ciency was always in the candidate, never in the examination. 
If the standard of the Royal College of Surgeons of England 
were maintained by some other licensing bodies the state of 
medical education would be better than it is. 

It is disappointing to have one’s pupils fail, but I think 
that, on calm reflection, “A Teacher of Physiology ” will agree 
with me that the Fellowship of the Royal College of Surgeons 
should be held out as a reward for men who devote themselves 
specially to the study of surgery and its allies—anatomy and 
physiology—and that it is better that able and hard-working 
students should occasionally be unsuccessful than that the 
present standard should be unduly lowered.—I am, etce., 

A TEACHER OF ANATOMY. 





THE COMING ELECTION OF DIRECT REPRESENTA- 
TIVES ON THE GENERAL MEDICAL COUNCIL. 

Srr,—As the time for the issue of the voting papers is now 
rapidly approaching, we ask you to allow us to thank those 
who have been active in promoting our candidature, and the 
many friends in all parts of the country who have so cordially 
promised to support us by their votes. 

It is particularly gratifying to us to learn that on all hands 
our action during the past five years has given satisfaction to 
those who did us the honour to elect us as their direct repre- 
sentatives, and we take the opportunity now afforded us thus 
publicly to acknowledge our gratitude, and to assure our con- 
stituents that at all times, should they renew their confidence 
by re-electing us, we shall consider it our duty to watch over 
their interests with constant care and attention. As men 
who have spent long years in the practice of the profession, 
and whose duties have brought us into intimate connection 
with every branch of it, we feel that the requirements of all 
sections of our fellow-practitioners are thoroughly known to 
us, and that we are in a position adequately to represent 
them. We have but one request to make: That every mem- 
ber of the profession will record his vote, and thereby show 
the interest he feels and takes in the great principle of direct 


representation. Whether those votes are cast in our favour or 
against us we shall at all times remain your obedient 
servants, C. G. WHEELHOUSE. 


B. W. Foster. 
J. G. GLOVER. 





Str.—The following questions, signed by nine medical 
ractitioners in this distiict, have been sent to Sir Walter 
‘oster, Mr. Wheelhouse, and Dr. Glover, with a letter 

asking that the replies might beyes orno. Sir Walter Foster on 
behalf of his colleagues sends the annexed answers.—I am, ete., 

Mossley, Manchester. 


J. Lawton ANDREW, M.D. 





REPLIES. ‘ 

1. We will oppose any Bill which 
will place midwives on the same 
level with medical practitioners. 


QUESTIONS. 

1. Will you oppose any Bill having 
for its object the legalisation of 
practice by midwives or placing 
such persons on the Register ? 

2. Will you urge that the pre- 
liminary examinations to medi- 
cal study be equalised up to the 
highest point ? : 

3. Will you urge the Council to in- 
crease the qualifying age to 24 years ? 


2. Yes. 


3. We have actively supported the 
extension of the curriculum to five 
years, and thereby practically ad- 
vanced the age for qualification to 22 
years. We think any further ad- 
vance demands very careful con- 
sideration, which we undertake to 
give. 





CUMULATIVE VOTING. 


Srr,—As each practitioner in England is by law given three 
votes, and permitted to dispose of them as he thinks best, I 
have tried to find out if I am within my rights in giving my 
three votes to one candidate. Neither the Medical Act of 
1886, nor the regulations issued to guide the plan of voting 
prohibits it. Ido not wish readers to confound cumulative 
voting with that of ‘‘ plumping,” that is, voting for only one 
of the three candidates. The great use of the cumulative 
vote is that a minority of persons who wish to be represented 
on a Council can do so by giving all their votes to one man. 
In this respect it is fair and just. I have written the follow- 
ing letter to the Privy Council and have received the follow- 
ing reply :— 

“THE RIGHT HON. VISCOUNT CRANBROOK, LORD PRESIDENT 
OF THE PRIVY COUNCIL. 

**My Lorp,—I am much obliged for the reply from the Council Office, 
of November 9th, to + | question : Can I give my three votes to one can- 
didate for election to the General Medical Council, and in which your 
lordship states this question ‘is a legal one.’ 

“T would point out that Sections of the Medical Act of 1886, Sub- 
section 4, provides that the Privy Council shall draw up regulations re- 
lating to the manner in which such election shall be conducted. Such 
regulations were drawn up on August 27th, 1886. 

“ By Rule 10 of these regulations a voter shall sign his initials against 
the name or names of the person or persons for whom he intends to 
vote, not exceeding the number to be elected. hat is, that the voter 
has a number of votes equal to the number of candidates to be elected. 
In electing members of local boards, school boards, and other boards, 
the person voting is entitled to give as many votes as there are vacancies 
to be filled up—may cumulate his votes upon one candidate, or divide 
them as he thinks fit, so long as he does not vote for more candidates 
than there are vacancies. I find nothing in Rule 10 to forbid the voter 
from giving his three votes to one candidate. 

*“*T would point out that the Privy Council who framed these regula- 
tions must know whether it was intended that voters should have the 
power of cumulative voting. 

*T would further point out that if I give my three votes to one candi- 
date I may, or may not, according to the ruling of your lordships, be 
rendering my vote invalid. Also that if your lordships will not give an 
answer, the very tedious and expensive process of arguing out the ques- 
tion in the Queen’s Bench would require to be followed. 

**T therefore humbly trust the Privy Council will at the earliest date 
give me an answer to the question, and especially as the legal opinion of 
anyone outside of the Privy Council might not carry any weight with 
your lordships. Do I possess the power and right to give my three votes 
to one candidate i» the election of direct representatives for England 
on the General Medical Council ? 

‘* And oblige, yours obediently, 
‘“*ROBERT REID RENTOUL, 
** Reg. Med. Practitioner.” 
Reply. 
** 67,898 * Privy Council Office, Nov. 12th, 1891. 

**Srr,—I am directed by the Lord President of the Council to acknow- 
ledge the receipt of your letter of the 10th instant, with reference to vot- 
ing at the election for direct representatives on the General Medical 
Council. I am instructed by his lordship to state, in reply, that any 
answer of the Privy Council to the question you ask would have no legal 
validity. I am further to state that it was not intended to give a cumula- 
tive vote, but it is impossible to say what view might be taken in a court 
of law asto the meaning of the words of regulation. 

‘*Tam, Sir, your obedient servant, 
re , “C. L. PEEL.” 

It therefore stands that any decision on this question can 
come only from a legal tribunal. Perhaps the Privy Council 
have never before considered the question. The way, there- 
fore, to test it is for a voter to tender a voting paper cumulat- 
ing his three votes on one candidate. Then this might be 
refused by the presiding officer when the votes are being 
counted, and proceedings taken in the Court of Queen’s 
Bench in a friendly way, so as to obtain a decision on the 
question. Or a writ of mandamus might be served by the 
voter, in the Queen’s Bench, so as to compel the reception 
and recording of the vote; or, again, an action for damages 
might be brought. The expenses attending this trial might 


vary from £50 upwards. 
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I would, therefore, suggest that the Council of the British 
Medical Association obtain a judgment on this important 
question; or, if the Council do not act, I shall be glad to 
further this point if a number of practitioners subscribe the 
necessary funds.—I am, etc., 


Liverpool. Rospert R. RENTOUL. 





THE NEW UNIVERSITY. 

Srr,—I desire through your columns to be permitted to 
place before the profession a statement of my views respect- 
ing the probable effect which would be exercised by the 
establishment of a degree-giving body in London of the 
nature of the proposed Albert University, upon the provincial 
medical schools in England. 

The claims of the English medical student to a medical 
degree, possible to men of average ability with reasonable 
study, have longbeen recognised. That these claims should 
be fulfilled by the establishment in London of a university 
which would meet them without injuring the interests of 
higher medical education, has been the general wish of the 
profession. 

But, Sir, the lines on which the London medical schools are 
attempting to advance towards this hoped-for goal are cal- 
culated to create anxiety and regret, rather than to stimulate 
sympathy and support. With no certain knowledge of how 
far they may avail themselves of the powers sought in the 
proposed charter, this much may be gathered : 

1. That it is intended to accept the same evidence of pre- 
liminary general education as is accepted by the Conjoint 
Board, or in other words, the lowest standard allowed by the 
General Medical Council. 

2. That it is also intended to accept the same standard in 
preliminary science as that which may be enforced by the 
Conjoint Board under new regulations fora five years’ cur- 
riculum. 

3. That the final two years must be spent at one of the 
twelve metropolitan schools included in the scheme. 

Thus we have on the one hand a standard of education 
lower than that required by any previous university, and on 
the other a demand that every candidate shall spend his two 
final years at a London medical school. 

Now, Sir, what effect must such conditions exercise upon 
the schools outside those included in the scheme? First, 
take schools which, like Birmingham and Bristol, educate 
almost solely for London degrees and diplomas, having no 
university of their own—if, indeed, the terms of the charter 
are not so illiberal as to exclude them altogether! Their men 
are just as anxious as the London student for an M.D. degree. 
After passing the second examination, this is their prospect : 
Go toa London school for two years and you may take the 
coveted M.D.; remain at Birmingham and you can only 
obtain the diploma. Does anyone doubt the result of such a 
tempting offer? Of course they will go; and what is to 
happen at their previously useful and flourishing medical 
school to the teaching in medicine, surgery, midwifery, 
pathology, forensic medicine, etc., and to the valuable and 
extensive clinical departments in their large hospitals ? 
Crippled by the loss of the greater part of their students, 
whose fees will have gone to enrich the coffers of the twelve 
happy metropolitan schools, these departments will be 
ruined, stamped out, and a healthy centre of medical edu- 
cation reduced to the condition of a preparatory school to 
the London hospitals. Next, take the case of provincial 
Schools with a university, such as those at Manchester. 
Leeds, Newcastle, and Liverpool. The diploma student will 
be affected by the new degree in just the same way as those 


at Birmingham and Bristol. 


The Victoria degree, like that of other universities, requires 
a special preliminary training in arts and science. Students 
who undertake this additional study do so, not because they 
like the extra work (in most cases), but because they ardently 
desire a degree. Most of them would desert Victoria, if by 
Spending two years in London they could escape our prelimi- 
nary requirements, and still obtain an M.D. Thus in our 
Clinical teaching and our senior lecture classes we should 
suffer nearly as severely as Birmingham and Bristol. Our 
students would choose between the high standard of London 
University and the popular Albert degree. Between them 





Victoria would fall to the ground, and its degree in medicine 
become a thing of the past. 

But, Sir, we, unlike Birmingham and Bristol, are not alto- 
gether defenceless. It is open to us to degrade our degree to 
a still lower standard than that which may be gee to us. 
And herein lies the chief harm of this powerful weapon in 
the two years clause. It sets university against university, 
each disgracefully one the standard of its degrees, until 
verily the General Medical Council will have to step in, as 
they did to stay the downward progress of the examining 
boards. 

It is true that we, amongst other universities, require resi- 
dence ; but with us it excludes rather than attracts students 
to the degree. There is all the difference between universi- 
ties constituted like those of London and Victoria, and a 
combination of London medical schools. On one side there 
is every stimulus to promote a high standard of medical edu- 
cation, jealously guarded by equally balanced faculties in 
arts and science; on the other there is the overwhelming 
danger of the higher interests of education yielding to the 
lower interests of commerce. It is only against the influence 
of the latter that provincial schools would wish to protest.—I 
am, ete. 


: rr. €.,, Av, 
Dean of the Medical School, University College, Liverpool. 


EFFICIENT VACCINATION. 

Srr,—In the British Mepicat JourNnaAL of November 7th 
Dr. Woods advances some criticisms on Mr. Marson’s statistics 
which I think should not be allowed to pass without com- 
ment. 

There is only one of these that calls for anything like serious 
consideration, namely, the influence of the age of the patients 
on the death rate from small-pox. This is undoubtedly very 
considerable, but there is absolutely no reason to suppose that 
it affected the group of patients presenting one scar more 
severely than that of those presenting four scars, that is, that 
there were more aged or very young persons in the one class 
than in the other ; hence for the purpose of comparing the 
relative death rate of the groups we may, I think, fairly leave 
out of consideration this element in the mortality, and this 
more especially when we are dealing with large numbers, as in 
this case. 

The death rate from coincident disease seems to have greatly 
puzzled Dr. Woods. However, as a matter of fact, this mort- 
ality was largely due to outbreaks of septic disease, and this 
affected the death rate of those having few scars more 
seriously than these with four scars, because the former were, 
as arule, more severe cases, and so were more liable to fatal 
attacks of hospitalism. 

The surmise that this mortality from coincident disease was 
due to the inclusion of a considerable proportion of aged or 
very young persons, is wholly inaccurate. 

Again, it is contended that statistics of this kind are unre- 
liable, because of the placing in the group of those having few 
scars of fatal cases of confluent small-pox, owing to the diffi- 
culty of discerning the scars in such cases. So far, however, 
as my experience goes, in the early stage of the. small-pox 
eruption, at which period nearly all our cases are sent into the 
hospital, the scars, even in the very confluent cases, are quite 
discernible. Where, however, cicatrices are not to be per- 
ceived, the cases would be placed in the group of those 
‘stated to be vaccinated but having no visible scars,’’ thus 
not going to swell the mortality of the classes of those having 
few visible scars as suggested. 

Finally, I would contend that the theory that the protection 
from death from small-pox is afforded in an equal degree from 
vaccination in one place as in four places cannot be deemed 
to be worthy of consideration until far more definite and com- 
plete evidence is put forward in its support than has yet been 
elicited.—I am, etce., HERBERT GOUDE. 

Small-pox and Vaccination Hospital, Highgate Hill. 

*,* This correspondence is now closed. 








THE MODERN TREATMENT OF UTERINE MYOMA. 

Srr,—The only part of Dr. Aveling’s letter requiring answer 
is its conclusion, that the electrical treatment of myoma “is 
now so thoroughly established that no adverse criticism can 
stay its beneficent progress.” This is completely answered 
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by Professor Sinclair's mild statement that ‘it has not ful- 
filled all the optimistic anticipations we formed about it.”’ 

The rest of Br. Aveling’s letter is such as tends greatly to 
bring about the brutum fulmen gynecologicum, and therefore I 
pass it by, the more that it contains no kind of argument. 

Many interesting points are raised by Professor Sinclair's 
letter which I would willingly discuss with patience. First of 
all, let me answer at once his question to the effect that the 
evidence of necrosis and general damage done to the tumours 
by the electrical treatment is afforded by the evidence of 
tumours removed within a short time by the cessation of the 
electrical treatment employed at the hands of tlie best known 
workers of this method on the Continent, in England, and in 
America. A few days agoI removed one in which we saw 
clearly that the sites of the punctures were the centres of the 
necrosis, and in one case from Paris the acute symptoms fol- 
lowing puncture were found to be due to a large abscess in the 
—— A similar case occurred about a year ago from New 

ork. 

A slight unfairness in Professor Sinclair’s letter consists in 
saying that Iam ‘‘ deeply committed to surgical methods.” 
He might with more reason and with as much justice say I 
am deeply committed to anesthetics. His language is a mis- 
use of words. The failure of the electrical treatment is not 
due to my opposition or to that of anybody else; but our op- 
position to it is based on the failure of the method and on the 
mischief done in delaying the methods established by statis- 
tical display as not merely palliative but permanently cura- 
tive. 

For this is the eruv of the whole question. Even Professor 
Sinclair claims no more for this electrical treatment than that 
it relieves symptoms. It certainly never cures. A large num- 
ber of patients recommended by me to have an operation 
done have preferred, first of all, to try the electrical treat- 
ment. The great majority have come back to be subjected to 
operation, not only not cured, not only with the symptoms 
unalleviated, but almost uniformly in a condition very much 
altered for the worse. 

One single patient of all the number has received benefit, 
and that benetit was merely the relief of one symptom—dys- 
menorrhcea—a symptom not intrinsically belonging to her 
disease, but probably a mere accidental complication, because 
she suffered from it for years before it was possible the tumour 
could have existed—in fact, all her life. In this case the 
tumour is not one bit better; it is slowly increasing. The 
dysmenorrhceal trouble was probably cured accidentally by 
the passage of the instrument by which the current was con- 
veyed into the uterus, without any reference to the current at 
all. Surely Professor Sinclair cannot be surprised at my pre- 
ference of one method which absolutely cures, with a mor- 
tality under 2 per cent., over a method which does not cure, 
which at the best alleviates rarely and in eccentric fashion, 
and which does such vast mischief by delay and actual dam- 
age to the cases subsequently to be operated upon ?>—I am, 
etc., 


Birmingham. Lawson TAIT. 


URIC ACID AND ECLAMPSIA. 

Srr,—I was much interested in Dr. Barnes's paper on Puer- 
peral Eclampsia,' and especially in the case he mentions in 
the blood of which urie acid was found. 

I have written several times in your pages on the effects of 
uric acid in producing high tension of the pulse and of the 
relation of this high tension to albuminuria. * 

I have also recently read a paper at the Royal Medical and 
Chirurgical Society® on the production of high arterial tension 
by uric acid, and my theory is that the urie acid (which Dr. 
Barnes found) contracts the arterioles and produces the high 
tension, and that this, by deranging the cerebral circulation 
produces the convulsions both in eclampsia, epilepsy and 
urzemia.* 

The subject is too large to be discussed here, but in the 
above mentioned papers and ina work on The Causation of 
Disease by Urie Acid, which will shortly be published, Dr. 
Barnes will find much that is favourable to his argument, and 


1 BRITISH MEDICAL JOURNAL, November 7th. 
2 BRITISH MEDICAL JOURNAL, vols. 1 and 2, 1889 and vol. 1, 1890, 
% BRITISH MEDICAL JOURNAL, October 31st, 1891. 
* See Neurologisches Centralblatt, March, 1838, and Brain, 1891. 





he will also see that I at least have not overlooked the bril- 
liant researches of the late Dr. Mahomed.—I am, ete., 
ok Street, W. ALEXANDER Hate. 


IRISH DISPENSARY DOCTORS. 

Srr,—We have this day posted a copy of the reprint of the 
letters which have appearedin the British MEpiIcaL JoURNAL 
in re ‘“*The Irish Dispensary Doctor’’ to every dispensary 
medical officer whose name and address appear in the Medical 
Directory for 1891. Some gentlemen who are dispensary me- 
dical officers are not designated as such in the Directory, and 
in a few cases the address is uncommunicated. It will thus be 
seen that some must necessarily be overlooked. From a list 
of twenty-two dispensary doctors in co. Wexford kindly sent 
us by Dr. Pierse, there are two on this list not mentioned in 
the Directory at all, also one not given as a dispensary me- 
dical officer, and one whose address is uncommunicated. We 
would recommend the Secretary for each county branch to 
send us a list of the dispensary doctors in each county, with 
full address. Any gentleman who has not duly received a 
copy will much oblige by sending us a postcard.—We are, 
ete., R. D. PATTERSON. 

Aughnacloy, co. Tyrone. Jo. B. Paexesars. 

Srr,—The first general meeting of the Cork Dispensary and 
Poor Law Medical Officers was held on November 12th, Dr. 
D. B. O’Flynn, President, in the chair. We have now as 
members three-fourths of our confréresin this city and county, 
and from the number of letters that we are daily receiving 
we will soon have all our number enrolled in the Association. 
The following resolutions were passed: (a) That a member’s 
subscription be 10s. 6d. (4) That as our grievances can only 
be remedied by Act of Parliament, that our association will 
co-operate and assist by every means the Parliamentary Bills 
Committee of the British Medical Association in its labours to 
produce a Bill for presentation to Parliament at its next sit- 
ting. (c) That the best thanks of the Association be conveyed 
to the British MeEpicat JourNAL for its advocacy, and to 
Mr. Ernest Hart for his great exertions and interest in our 
ease. (ad) That the Brrriso MepicaL JourNAL well deserves 
the support of every Irish dispensary and Poor-law medicalk 
officer. (¢) Thata general meeting be held on the second 
Saturday of each month, and that the committee meet every 
Saturday. 

It is advisable that communications should frequently take 
lace between each Association, and that suggestions should 
e made from time to time, so that a chain should bind all 

our Branches, but to effect this the names of the secretaries 
should be known. 

It is also most advisable that the Bill on our behalf should 
be presented at the next session on account of the doubtfud 
political outlook. It is most desirable that no delay should 
occur in acquainting us with the result of the exertions of the 
Parliamentary Bills Committee, and what steps it proposes to 
take, so that we should have ample opportunity of influencing 
M.P.’s, and assisting it in what other ways we may deem fit. 
—I am, ete., JAMES KEATING, 

Secretary. 

Srr,—Having seen in the papers that the Government has 
granted £150,000 as pensions for the widows and orphans of 
the police force, it behoves me to ask, Is there any hope 
that the feeble voice of our aged dispensary doctors will be at 
last heard on behalf of a superannuation for their old age? 
Many worn-out doctors are clinging in desperation to their 
posts, afraid to speak of resigning, as they well kuow they 
are at the whim and mercy of guardians who can lay them- 
selves out to oppose it; and the worst of it is that they must 
first resign and then beg for their pension. : 

do not know of any other public servant so treated, and if 
aman does not marry a large fortune, can he, out of £100a 
year, even if he has asmall or no family, lay by enough for 
old age? They would be more than human to see without 
envious eyes young, vigorous men, after serving a short 
twenty years in the navy, retiring on £300 a year, and quite 
fit to engage in private practice, while they, having borne the 
burden and heat of the day, have to remain in cruel uncer- 
tainty as to getting a single penny which they have earned 80 
very much harder. Were our retired policemen, with their 
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comfortable £70 or £90 a year, left to the mercy of Poor-law 
guardians, how much would they get ?—I am, ete., 
A WIFE. 

Srr,—Referring to the many able letters which have lately 
appeared in the Brittsh MeEpicaL JouRNAL concerning the 
grievances of Irish dispensary medical officers, the definition 
of the words ‘‘ poor person ’’ seems a great difficulty. Now 
we all know that for many reasons a practical solution of the 
question ‘‘ Who is a poor person?’’ cannot be given; but I 
think if the wording of the ticket was altered, so as to read 
something like the following, and throw the onus of defini- 
tion on the issuer, it would be a great advantage to us, while 
the deserving poor would not suffer. 

‘* You are hereby required to visit and afford medical advice 
and any necessary medicine to —, residing at———, in 
the above dispensary district, whom I know and believe to be 
in indigent circumstances, and a fit and proper person to re- 
ceive gratuitous relief. I have also signed and issued this 
tiket personally to ———.”’ 

Then on the back of the ticket notify the issuer that ‘in 
case this ticket or any part of it is proved to be false or in- 
correct, the medical officer to whom it is addressed may, at 
his discretion, take legal proceedings against you to recover 
his fees for attendance until the said ticket is cancelled.”’ 

Any change such as this cannot, I am aware, be effected 
except by Act of Parliament, and there is no use in finding 
fault with the Local Government Board, who, according to my 
experience, act fairly and legally.—I am, etc., IVEAGH. 





HEROIC GYNECOLOGY. 

Srr,—The annotation in the British MEepIcaL JourRNAL of 
October 3lst under the above heading seems so sweeping that 
{ should like to be allowed a few remarks on the subject. 

For some months past I have had under observation a 
stout middle-aged washerwoman with a pendulous abdomen 
and a huge prolapse of the uterus, which measures 4 inches, 
and of the posterior vaginal and anterior rectal walls, also of 
the anterior vaginal wall to a less extent. Even when in bed 
the parts will not keep in place, and she has considerable 
difficulty always in defeecation, as the feces collect in the 
rectocele, and have to be expressed therefrom. She has tried 
all forms of “apes: which have proved worse than useless, 
for one of them produced ulceration. Being the subject of 
winter cough and having to earn her living standing at the 
washtub, she was most anxious to have something curative 
done, and herself suggested removal of the womb. After ex- 
plaining all the risks to her and to her son she clamoured for 
the operation, but in deference to the result of various con- 
sultations I did not operate, and she left hospits] much dis- 
satisfied, though wearing a belt which supports her lax 
abdomen. I have doubts whether, in some cases, an abdo- 
minal belt may not increase the mischief. 

I submit that it is very unscientific and impractical to lump 
all cases of prolapse—or, indeed, of any class of malady— 
together without taking into consideration their degree, the 
varying intensity of the symptoms produced, and the circum- 
stances of the patient. In sucha case as I have related the 
condition was intolerable, according to the patient’s account, 
and seriously interfered with her standing and walking; in 
fact, she cannot do so for any time, so that, as a washer- 
woman, her vocation is gone, and as her malady incapacitates 
her from any kind of work which she can do there is nothing 
for her but the workhouse. Now, although I know that be- 
cause a patient wants an operation done it is not therefore 
the surgeon’s duty to do it, yet I am strongly of opinion that 
in my case vaginal hysterectomy and subsequent colpocleisis 
effered the best chances of relief. The mortality of the former 
operation is nowadays, in the hands of the experienced, some- 
thing like 5 per cent., and some operators have had long 
series of cases without a death. I have only lost one in 
seven, and the fatal case was my first, and peritonitis through 
imperfect drainage and flushing was the cause. I may add 
that these were not recommended in the early days of this 
‘operation. Taking the all-round mortality even, so far as it is 
known, it does not at present appear to me to be so high as 
to preclude hysterectomy in such a grave case, and as she is 
otherwise a fairly healthy woman, I think, had the operation 








been done in the summer time (on account of her cough), she 
would most probably now be in a better state locally and 
mentally. 

The chief assistant of Dr. Chrobak, of Vienna, was visiting 
the Hospital for Women in the early — of the year, and 
saw the case, and on my asking him how they would deal 
with so severe a case in Vienna he unhesitatingly said: ‘‘ By 
hysterectomy and colpocleisis.’’ I raised the objection that 
the debility of the pelvic diaphragm, of which the prolapse 
was a part, would not be cured by these proceedings, but 
these theoretical objections were overcome by the statement 
of cases practically cured. 

Not holding a brief for Continental surgeons, and not feel- 
ing that our practice is necessarily to follow their lead, I can- 
not but feel that in some matters our gynecology is stay- 
behind. Your annotation proves it as regards severe pro- 
lapse, and the fact that the intrauterine treatment of the 
pedicle after abdominal hysterectomy by the plans advocated 
by me years ago is only slowly taking root in this country, 
while it has rapidly spread abroad, and with a mortality of 
about 5 per cent., still further shows that we are too conserva- 
tive in such matters.—I am, etce., 

Grosvenor Street, W. H. A. REEVEs. 


QUALIFICATIONS FOR HOSPITAL APPOINTMENTS. 

S1r,—With regard to your leading article on the exclusion 
of Scotch and Irish graduates or diplomates from English 
hospital appointments, I herewith send you quotation from a 
letter I have received from the chairman of one of the hos- 
pital boards that excludes any but English graduates or 
diplomates. 

‘‘T have attentively read the leading article on the quali- 
fications for hospital appointments, and concur generally in 
the views expressed by the writer. I doubt, however, whether 
he is right in attributing existing restrictions to the ignorance 
and prejudices of hospital authorities. My experience in 
connection with the management of medical charities lead to 
the conclusion that these restrictions are maintained chiefly 
through the influence of the professional staff of their insti- 
tutions. I believe it will be found that the governing bodies 
are disposed to regard this question in a libera! spirit, but in 
dealing with matters concerning the profession they are un- 
willing to encounter the persistent opposition of their own 
officers.”’ 

The above, I have reason to know, represents the situation 
too well. In more than one case I have known highly quali- 
fied and able men not even allowed to compete for a vacancy 
in one of those truly exclusive hospitals.—I am, etc., 

M.D.Guas, 


ALCOHOL AND CHLOROFORM. 

Srr,—The exhaustive address on anesthetics to which Dr. 
Milne refers was delivered by Dr. H. C. Wood, of Phila- 
delphia, before the International Medical Congress at Berlin 
last year, and was reported in the Britis MepicaL JouRNAL 
for August 16th, 1890. It ends with this passage: “ Above 
all, remember that some at least, and probably many, of the 
deaths which have been set down as due to chloroform and 
ether have been produced by the alcohol which has been 
given for the relief of the patient.” On the other hand, Mr. 
Jonathan Hutchinson, in Archives of Surgery, vol. i, p. 119, 
says: ‘‘I say again, what I have often said before, that I 
think that we ought to have a clear canon in full force on this 
most important subject...... The dreaded syncope of the heart 
is proved by experience to be of very rare occurrence indeed 
if the patient be under the influence of alcohol,’ opium, or 
ether.’’ The subject is of such immense importance that I need 
not refer to letiers recently published—some, indeed, in last 
week’s number of the BririsH MEnIcaL JouRNAL— to emphasise 
it. Mr. Hutchinson’s own words in the quotation given are sufli- 
ceatly strong. And yet on the one hand we have alcohol 
denounced by Dr. Wood at the end of an exhaustive and 
closely reasoned article; on the other hand, there is a some- 
what generally accepted belief in its merits, but no attempt 
to reply to Dr. Wood’s experiments and his conclusions, 
Surely the point at issue is too important to be allowed to 
rest as it is, and I trust it may be discussed and decided in 
your columns.—I am, etc., 

Tipner Phillimare Place, W, 

‘rhe i alics are mine. 








G. PARR. 








es 


rs 


. 2 





—- 








1122 


THE BRITISH MEDICAL JOURNAL. 


[Nov. 21, 1891. 








L.R.C.P., M.R.C.S., writes : 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL TITLES. 


De.tTa.—Our correspondent, as M.R.C.S.Eng. and L.R.C.P.Lond. is, we be- 


lieve, in the same position as a Scotch L.R.C.P. and M.R.C.S. in respect 
to prefixing “Dr.” to his name. We are not aware of any decision by 
which our correspondent can be legally prevented from so doing by the 
Scotch authorities or by anyone else, unless the regulations of the Col- 
leges, or either of them, prohibit the user of the title by their Licen- 
tiates or Members not holding a medical degree, and in that case the 
respective Colleges should be appealed to to enforce their own by-laws. 
The subject of the assumption of medical titles will, it is expected, 
shortly come before the English Courts. 


UNQUALIFIED PRACTICE IN SCOTLAND. 


J. P. McI.—We have read the circular letter enclosed by our correspon- 


dent, and although the fact is much to be deplored, we fear there is no 
legal remedy. The means of preventing unqualified practice is, in 
England, limited to cases where a person without qualification acts as 
an apothecary, that is, attends, advises, prescribes, and compounds 
medicines, for a patient requiring medical—as distinguished from 
surgical—treatment. The Act under which this is done does not apply 
to Scotland, and we are unaware of any Act in operation there under 
which proveedings for unqualified practice can be taken. 


CONSULTATIONS WITH HOM(EOPATHS. 


R. B. and G.P.A.—The general principles on which such a question should 


be answered may be very briefly stated : 1. A medical man of the ordinary 
convictions cannot meet a homceopath for the purpose of consultation 
as to treatment, inasmuch as if both are honest, they differ fundament- 
ally or the principles on which treatment can be conducted. 2. He 
cannot properly meet a homceopath for the alleged purpose of diagnosis 
only (a) because it is not the business of a medical man to solve puzzles, 
but to conduct treatment ; and a mere solution of a difficulty in dia- 
gnosis, if it is not to be followed by suitable treatment, is not just to 
the patient; and (5) because the mere meeting for the purpose of solv- 
ing a puzzle may easily be assumed, and woula probably be assumed, to 
give some sort of countenance to the trustworthiness in a therapeu- 
tical sense of the practitioner met. 


CONSULTATION WITH A PENITENT. 


EtTHOs.—Our answer last week referred to a question of alleged existing 


facts. Our correspondent now modifies it by asking us to pronounce 
a judgment upon what is right in respect not to what is, but what has 
been, which is, of course,a very different state of things. If in any 
case there has been a distinct bond fide reversion to legitimate prac- 
tice, that would materially alter the case. Every such case must be 
judged on its own mefits and according to the existing state of facts. 
For everyone there is a locus penitentix. 





PROFESSIONAL SECRECY. 
A. R. consults me on the 18th ult., for illness 
which incapacitates him from work for afew days. His employer, C., 
calls upon me and wishes to know the cause and nature of his illness 
Am I justified in giving such information? I must add that C. wishes 
for information owing to a statement madeto him to the eifect that 
A. . was suffering from hernia, the result of an accident in C.'s 
works. 

Cc. contends that he—as employer—is entitled to the information 
asked for, such information being privileged. 

*.“ It would be entirely contrary to the principles of professional 
confidence, and in some countries it would even be illegal, to furnish 


any such information. 


LETTERS TO THE NEWSPAPERS. 
ETIQUETTE.—Our views on the subject are well expressed in the following 
extract from the Code of Medical Ethics, Chapter ii, section 1, rule 3: 
“It is alike derogatory to the profession to publish cases and opera- 
tions, or semi-medical articles with the name and professional suffix of 
the writer appended thereto, in the lay press, or, knowingly to suffer 
such publications to be made, or otherwise issued to the public.” 





CORONERS’ LAW. 

DIsTRICT MEDICAL OFFICER writes as follows : On two occasions lately I 
have been requested by the coroner of my district to examine a dead 
body (in the case of sudden death), and give my opinion as to the cause 
of death. As no inquest was held in either case, I presume my opinion 

roved satisfactory, but in each case I only received hali-a-guinea. 
Vould you kindly oblige me by saying whether I am entitled to the full 
fee (one guinea) or not, and, if so, what steps I should take to re- 


cover it. 
*," In the county of Kent it has been the custom of the magistrates 


(now the County Council) to allowin the disbursements made by the 
coroner the sum of half-a-guinea for a medical report concerning the 
death of a person of which notice has been sent to the coroner, and 
this is for the purpose of enabling the coroner to decide if an inquest is 
advisable or not. 

We are not aware of any other county which sanctions such an 
arrangement, and its legality may be questioned, as the duty of the 
County Council is to make and approve a scale of disbursements pay- 
able by the coroner on the holding of an inquest only. The fees pay- 





able to medical witnesses for giving evidence and making post-mortem 
examination are provided by statute law. The report, therefore, which 
our correspondent furnished to the coroner is a private and confiden- 
tial one, and payment for the same is a matter of arrangement the one 
with the other. 

lf “District Medical Officer” feels that the remuneration offered is in- 
adequate for the services rendered there is no obligation resting upon 
him to furnish the report asked for by the coroner. 


EMPLOYERS’ LIABILITY : CONTRACTS BY SERVANTS. 


W. writes : A patient is brought into the surgery, having been badly in- 


The cabman admits the injury, and employs 
After the attendance is completed the cab- 
Can he be 


jured by a passing cab. 
the surgeon to attend. ] 
owner repudiates the whole thing and declines to pay. 
made to do so? 

*,* We are of opinion that judgment would not be recovered against 
the employer in an action by the surgeon. Where an injured person 
has aright of action for injuries sustained through the negligence of 
another, the medical expenses are taken into account in assessing the 
damages ; but no action will lie for medical fees by the surgeon direct 
against the person liable for the negligence in the absence of an ex- 
press understanding to pay them. Such an undertaking would pro- 
badly require to be put into writing to satisfy an established principle 
of law that a promise to answer for the debt or default of another for 
which that other remains liable must be in writing. We fear we cannot 
lay down any general rule under which medical men can be certain of 
recovering their fees in treating cases of accident, except, of course, by 
obtaining an undertaking from a responsible person, the difficulties at- 
tending which are obvious. A servant would not bind his master by 
such an undertaking unless he had a distinct authority to do so. 


NATURAL DEATH: INFORMATION TO CORONER. 


Dr. HUBERT T. SELLS (Medical Officer of Health, Northfleet) writes : The 


letter of Dr. R. Musgrave Craven with regard to sudden deaths is of 
great interest to me as I happen to have notes of six cases of sudden 
death, four of these occurring in children under 4 years of age. Al- 
though the coroner was communicated with in all the above cases, in 
only one did he ask my opinion of the probable cause of death. In 
the remaining five instances he certified for burial, and in most cases, 
with the aid of the omniscient policeman, even gave the probable cause 
of death! Four cases occurred between January 23rd and April 12th, 
iss). I communicated with the Home Secretary as to these deaths, 
with the result that after the lapse of some time I received the stereo- 
typed reply that the ‘“‘ Home Secretary had made inquiries, and saw no 
cause for interfering.” It is hardly necessary for me to add that in 
none of the six cases was an inquest held. 


ANOTHER ACTION IN LUNACY. 





WITH regard to the comment received from “M.D.” on the action in 


lunacy reported in the BRITISH MEDICAL JOURNAL of November 14th, 
the reporter was fully aware of the facts mentioned by ‘“‘ M.D.” But the 
defence of the medical defendant was partly that his information was 
given under Section 20 of the Lunacy Act, with the bond-fide intention 
and for the presumed good of the patient, that the relieving officer 
might thereby be assisted in becoming “ satisfied” that a certain course 
of action was ‘“‘necessary for the public safety or the welfare of the 
alleged lunatic.” Obviously, it was not a legal duty imposed on the 
medical man. But medical men often believe it to be right to do some- 
thing outside of that; and so far they take a certain degree of risk, not 
infrequently. 


APPOINTMENT OF MEDICAL OFFICERS BY THE BIRMINGHAM 
BOARD OF GUARDIANS. 


A CORRESPONDENT has drawn our attention to the recent election of as- 


sistaut medical and surgical officers of the parish of Birmingham and 

to the terms of the resolutions passed by the guardians in reference to 

these appointments, which provide for payment of £100 a year to each 

otticer, aud rations, lodging, washing, and attendance, with the follow- 

ing unusual provision, namely, ‘* That they pay over to the treasurer 

7M ong received by them in connection with the discharge of their 
uties. 

** An expert to whom we have submitted this question writes ~ 
Assuming that some of the candidates have accepted office on 
the above conditions, they are no doubt strictly bound by the 
terms of the resolution. If, however, they feel in any way aggrieved by 
being deprived of fees which, under ordinary circumstances, would 
come to them we may point out thatthey are not compelled to receive 
those fees, and we apprehend that coroners, clerks to county councils, 
and others will not insist on paying fees for inquests or for attendance 
at assizes or sessions if any decided unwillingness is shown in reference 
tothe receipt of them. Under such circumstances we do not see that. 
any such fees could be claimed by the guardians. There does not appear 
to be anything illegal in the terms of the resolution, which we have 
every reason to believe will be sauctioned by the Local Government: 
Board. We should, however, be very sorry to see this form of appoint- 
ment become general, as it might have a tendency to prevent the re- 
quisite information of death in some cases being sent to the coroner. 

It would naturally be felt an irksome duty to be called upon to make @ 
difficult or dangerous post-mortem examination without remuneration, 
but we do not believe that this duty will be shirked by any efficient 
officers. Itis, perhaps, as well to remind any elected candidates that 
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though they may not receive any fees for inquests they may be com- 
pelled to attend, they are yet bound by common law to take care that 
proper notice is sent to the coroner in all cases of death, where the law 
requires an inquest to be held, or in other cases which are palpably 
those for the coroner’s consideration, 





AN IRREGULAR DEATH CERTIFICATE. 
ACCORDING to reports in the daily papers, Mr. James Watson was, on 
November 13th, fined £5at the Woolwich Police Court for issuing a death 
certificate in the case of a patient attended by his unqualified assistant. 
The defendant pleaded inadvertence, and that he had seen the woman at 
intervals for several years, and last five days before her death. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE undermentioned qualified candidates have been appointed Surgeons 
in her Majesty’s Fleet, November 1lith : ALFRED W. STURDEE, EDWARD 
M. DOBINSON, ALEXANDER G. W. BOWEN, B.A., M.B., RICHARD L. PRICE, 
M.B., ERNEST A. SHAW, B.A., M.B., EDWARD COOPER, CHARLES S. FACEY, 
M.B., CHARLES S. BEN*ETTS, B.A, M.B., GEORGE LEY, WILLIAM E. MAR- 
SHALL, MONTAGUE L. B. Ropp, HERBERT L. PENNY, ARTHUR E. KELSEY, 
B.A., M.B., and CHARLES J. Fyre, M.B. 

Fleet-Surgeon R. J. BARRY has been placed on the retired list at his 
own request. His appointment as Surgeon dated from March 7th, 1871; as 
Staff Surgeon, March 7th, 1883; and as Fleet Surgeon, October 2nd, 1891. 

The following appointments have been made at the Admiralty: HENRY 
J. MADDERs, Staff Surgeon, to the iustralia, November 16th; G. . 
KENNEDY, Surgeon, to the President, November 13th; JEROME BARRY, 
Surgeon, to the President, November 16th; T. E. PICKTHORN, Surgeon to 
the President, November 20th; J. L. BAGNALL-OAKELEY, Surgeon to the 
President, November 21st; JAMES M. ROGER, Surgeon to the President, 
November 21st. 

The following gentlemen who competed at the examination held on 
November 2nd and following days at Examination Hall, Victoria Em- 
a for appointment as surgeons in the Royal Navy, have been 
successful : 





A. W. Sturdee ... iss we ©2869 Cc. S. Bennetts, B.A., M.B.... 2,621 
E. M. Dobinson asi we =2,699 G. esa pre ese eos ©62,586 
A. G. W. Bowen, B.A., M.B. 2,684 W. E. Marshall... ase woe 62,514 
R. L. Price, M.B. es oe 62,683 M. L. B. Rodd ... me .. 2,500 
E. A. Shaw, B.A., M.B. 2,670 H. L. Penny _... _ ee 2,478 
E. Cooper as wil .. 2,669 A. E. Kelsey, B.A., M.B.  ... 2,473 
Cc. 8. Facey, M.B. oe coe 69,6383 C.J. Fyfe, M.B. cea woe 2,463 


MEDICAL STAFF. 

SURGEON LIEUTENANT-COLONEL R. V. AsT, M.B., has accepted retired pay. 
His commissions bear date: Assistant-Surgeon, September 30th, 1871; 
Surgeon, March Ist, 1873 ; Surgeon-Major, September 30th, 1883; and Sur- 
geon-Lieutenant-Colonel, September 30th, 1891. He served in the Zulu 
war of 1879, and in the operations against Sekukuni (medal), in the 
Egyptian war of 1882, including the battle of Tel-el-Kebir (medal with 
clasp and Khedive’s bronze star); and with the Burmese Expedition in 
1886-87 (mentioned in despatches, medal with clasp). 

Surgeon-Major, ranking as Major, W. H. BricGs, late Medical Staff, 
whose retirement with a gratuity was notified in the Gazeite of November 
7th, 1890, is restored to the establishment as a Surgeon-Major, taking pre- 
cedence next below Surgeon- Major W. L. Chester. 

Quartermaster and Honorary Captain HARRY GRAHAM is placed on re- 
tired pay. He was appointed Lieutenant of Orderlies April ist, 1876, and 
yee eee July ist, 1881; receiving the honorary rank of Captain 
April Ist, 186. 

Surgeon-Major E. A. MAPLETON, M.B., in medical charge at Hounslow, 
has received orders to embark at Portsmouth on November 24th in H.M.S. 
Malabar, on appointment to the medical staft in India. 

Surgeon-Captain W. D. A. COWEN, who is serving in the Madras com- 
mand, has leave of absence in extension to February 22nd, 1892, on urgent 
private affairs. 

Surgeon-Captain G. F. H. MARKS, M.D., serving in the Bombay com- 
mand, on general duty in the Bombay district, is transferred to general 
duty in the Sind district. 

Surgeon-Captains R. J. COPELAND, M.B., C. G. D. Mossk, and J.C. 
CULLING, all of whom are serving in the Bombay command, have passed 
the examination in Hindustani by the lower standard. 

_ Surgeon-Captain W. J. CROFTON, M.B.,serving in the Bombay command, 
is permitted to remain in England, in extension from October 7th, 1891, to 
April 6th, 1892, on medical certificaté, 


THE MILITIA. 
SURGEON-MAJOR Morris Jones, Cardigan Artillery (Western Division 
Royal Artillery), died recently at Aberystwith. He was appointed Me- 
dical Officer of the regiment, May 17th, 1873, and was also Medical ()fficer 
= — at Aberystwith, and Surgeon to the Manchester and Milford 
ilwaye 


INDIAN MEDICAL SERVICE. 

BRIGADE-SURGEON H. POTTER, M.D., Bengal Establishment, Medical 
Storekeeper at Meean Meer, is permitted to retire from the service, 
which he entered as Assistant Surgeon, July 23rd, 1858, attaining the rank 
of Brigade-Surgeon, December 7th, 1883. He served in the Indian Mutiny 
campaign in 1858-59, and was present at the action of Ameethie, and dur- 
ing the operations in the Transgogra District (medal); he was also en- 
gaged in the Egyptian war of 1882 (medal and Khedive’s bronze star. 

Surgeon 8S. T. AVETOOM, Bombay Establishment, has leave of absence 
for six months on medical certificate; and Surgeon-Major J. E. FERGU- 





me M.B., Bombay Establishment, has leave for one year on medical certi-: 
cate. 

Surgeon C. C. MANIFOLD, Bengal Establishment, from the officiating 
medical charge of the 1st Central India Horse, is appointed to the medi- 
cal charge of the 23rd Pioneers, vice Surgeon W. L. Price. 

The services of Surgeons W. G. THOROLD and J. MORWOOD, both ofthe 
Bengal Establishment, are placed permanently at the disposal of,the 
Government of the North-West Provinces and Oude. 

Brigade-Surgeon J. SMITH and Surgeon-Major W. H. THORNHILL, M.D., 
— of the Madras Establishment, have been permitted to return to 

uty. 

Surgeon R. ROBERTSON, Madras Establishment, doing pei d in the Madras 
— is appointed to the officiating medical cnarge of the 15th Native 

nfantry. 

Surgeon H. F. CLEVELAND, Bombay Establishment, officiating medical 
officer, 16th Bombay Infantry, has passed the examination in Hindustani 
by the lower standard. 

Surgeon-Major J. H. RircHI£z, M.D., Madras Establishment, Senior 
Medical Officer, General Hospital, and Principal of the Medical College, 
—* is granted furlough out of India for one year, on medical certi- 

cate. 

The undermentioned Surgeons, having entered the service, October 
31st, 1879, are promoted to be Surgeon-Majors from the 31st ult: Bengal, 
G. W. P. DENNYs, J. W. N. MACNAMARA, M.D.; J. SYKEs, J. F. Tocuy, M.D. 
Madras, J. C. MARSDEN, F. C. REEVES, J. L. POYNDER, J. HOEY. Bombay, 
F. BuRNEsS, M.B.; C. F. WILLIS, M.D. 

Deputy Surgeon-General P. 8S. TURNBULL, M.D,, Bombay Establishment,. 
is permitted to return to duty. 

Surgeon-Major WILLIAM BEATSON, Bengal Establishment, died on the 
15th ult., at Gya, India, from blood poisoning, acquired during the per- 
formance of a surgical operation, in the 42nd year of his age. He was. 
— Surgeon, March 3ist, 1875, and became Surgeon-Major, March 
3ist, 1887. 


THE VOLUNTEERS. 
SURGEON J. H. GRIFFIN, 16th Middlesex (London Irish) has resigned his. 
commission, which was dated February 4th, 1891. 





HOSPITALS AT ALDERSHOT. 

MUCH surprise and well-founded impatience are expressed at the apathy 
and delay shown in providing new accommodation for the proper isola- 
tion and treatment of infectious cases among the Aldershot garrison. 

The so-called hospitals for this purpose in the North Camp are said to be 
wholly insufficient and unsuitable, and they undoubtedly are so. Yet, 
while newbrick buildings for barracks, quarters, messes, etc., are spring- 
ing up on every side, the wretched old wooden huts are allowed to sur- 
vive for hospital purposes. The urgent representations made both by 
the military and medical local authorities for suitable buildings have. 
been met by the convenient plea—want of funds, an excuse hardly con- 

sistent with the liberal expenditure on other objects constantly going on. 
It is time Mr. Stanhope’s attention was called to this matter, as these hos- 
pitals ought not and cannot wait until the rest of the camp has under- 
gone reconstruction. The invisible authority which sets aside the clam- 
ant wants of these hospitals should be discovered and ordered toact. It 

would undoubtedly be utter waste to spend pence on the existing 
shanties, but that is no sufficient reason for the hospitals being the last, 
to benefit in the general reconstruction of the camp. On broad grounds 

of safety and humanity they ought to be the first. 

The wooden hut which serves as an infectious hospital for the women 
and children was, we believe, originally a school, and, of course, structur-- 
ally unsuited for its present use. A new building on an advantageous 
site was recommended by a committee of officers more than two years. 
ago, but nothing has been done. The infectious cases among men are 
treated in huts a stone's throw from the general wards of the station hos- 
pital. The —— are in no way fenced, and consequently no effective- 
isolation or control can be exercised over either acute or convalescent 
cases of such serious diseases as typhoid, or scarlet fever, or diphtheria. 
It is strange our greatest camp, which should be a model of sanitary 
science up to date, is so far behind such stations as Portsmouth, where 
the infectious hospitals are entirely separate and enclosed, and under- 
complete and effective control against the spread of contagion. 

The reconstruction of the entire 3rd Station Hospital in the North 
Camp is indeed urgently necessary, but it, too, has been indefinitely post- 

oned over disputes as to the best site. It is a matter claiming the atten- 

ion of the Army Sanitary Commission. 


THE CASE OF DEPUTY SURGEON-GENERAL T. H. THORNTON, C.B.. 
THIS medical officer has not only an unblemished record, but a highly 
distinguished one. His war services embrace the Indian Mutiny from 
first to last, the war in China (1860), the Copzah and Tyntiah Hills expe- 
dition (1862-63), the Bhootan war (1865-66), the Egyptian campaign (1882), 
the Suakin expedition (1885), and the Hazara expedition (1888). Deputy 
Surgeon-General Thornton was principal medical officer of the force in 
the Suakin and Hazara expeditions, and was wounded in action. It. 
cannot be said that his distinguished services have been unrecognised 
by the Government of India. He has been five times named in despatches: 
—a much coveted honour in every branch of the service; he wears four 
war medals and seven clasps, the Khedive’s star, and, above all, he has 
been made a Companion of the Most Honourable Order of the Bath, and 
has also a good service pension of £100 a year. Noone can deny that he 
has done good service to his country; but we must add that it falls to 
the lot of few in any branch of the army, British or Indian, to have had 
good service so well recognised and so handsomely rewarded. 

Deputy Surgeon-General Thornton, however, thinks he has a grievance, 
and has, without success, appealed to the highest authority to have it 
redressed. It was his misfortune to have his chances of promotion to 
the rank of Surgeon-General destroyed by the changes introduced in his 
service in 1880, and a junior officer has been promoted to that rank by 
selection over his head. It is hardly possible to introduce changes whic 
the responsible authorities deem necessary in the constitution of a 
service without directly or indirectly affecting the prospects of some of 
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its members. What this officer complains of is that, without reference 
to like cases in which compensation was given for similar injury, he was 
refused the rank and extra nsion of surgeon-general on retirement. 
Considering the detingulshed career of this officer and the precedents 
quoted, we think it a matter of regret that this boon was not conceded. 
It is one that even now, on reconsideration, might be gracefully given. 
As a the supersession, we must say it is a question entirely for the 
consideration of the authorities, who have all the facts before them, 
which our readers have not and cannot have. The selection of officers 
for promotion is an invidious and responsible duty as it stands ; it would 
become quite intolerable if they were in addition to be subjected to 
unfavourable criticism on the strength of ec parte evidence. 





CHANGE OF MEDICAL TITLES IN INDIA MEDICAL SERVICE. 

A CORRESPONDENT of the India Medical Service inquires why the Govern- 
ment of that country delay so long in making the late warrant, regulat- 
ing the titles of the Army Medical Staff, applicable to India. 

*." We cannot enlighten our correspondent on this point except by 
informing him that the India Office, like all the departments of Govern- 
ment in this country, moves slowly. The announcement must be made, 
and the sooner the better; but anything we can urge in the BRITISH 
MEDICAL JOURNAL is not likely to hurry very much the movement of 
an office whose motto is ** Festina lente.” 





MORNING COCOA, 

Dr. CHARLES MOORE JEssop (Sutherland Avenue, W.) writes: Lieut.-Colonel 
Allsopp’s experiment with morning cocoa for troops before early drill 
is so satisfactory and excellent in its results that I venture to think he 
and some of your readers may be interested in learning that in 1857 I 
recommended a midnight meal of coffee and bread for men on guard at 
Hong Kong to protect them from malarial influence during the last 
quarter of their day’s vigil, for they went on guard at 5.30 a.M., break- 
fasted at 8 A.M., dined at | p.M., had tea at 5 P.M., and returned off guard 
at 6 A.M. the following morning. That suggestion was, in my opinion, a 
better method of resisting disease, besides being cheaper and less in- 
jurious than a dose of rum and quinine. which was ordered to be given 
under the supervision of a medical officer at 5 A.m. to those going on 
guard. Inthe case of many soldiers this dose had at once an emetic 
effect. My suggestion, however, did not find favour with the then 
authorities, nor yet with their successors; but on the arrival of the 
late Sir Wm. Muir and Sir Hope Grant it was carried out. On my 
return to Hong Kong in 1880 I was much gratified to find the practice 
stillin vogue. Iam not sure that half a pint of meat tea, made as I 
recommend,' would not be a still better means of succouring the guard. 


MEDICAL ASPECTS OF FIELD SERVICE IN BURMAH. 
WeE have received an interesting communication from Dr. 
David Simpson, M.A., Surgeon Madras Medical Service, on 
the above subject, of which we give the following summary :— 

Although no expedition of the size of that of 1885, when 
Upper Burmah was annexed, has since taken the field, yet 
the endurance of the troops, both in a medical and military 
sense, has been severely tried in the more recent operations 
ef the numerous punitive columns. These small expeditions 
have faced hardship and sickness of no ordinary kind, even 
for India, and been the cause of considerable mortality and a 
large amount of invaliding. In these respects the Chin 
Lushai and Manipur expeditions were probably the worst. 

Each column as sent out in this new and unopened country 
demanded its own special medical arrangements, which gene- 
rally severely taxed the skill, ingenuity, and means of the 
medical department. The different columns had to operate 
under dissimilar circumstances—through hot muddy valleys, 
reeking with malaria; up rocky gorges in which a winding 
stream had to be forded perhaps twenty times in as many 
miles; over rugged jungly hills and wooded plateaux, exposed 
to heats and chills; food often defective ; water nearly always 
doubtful ; clothing a supreme difficulty in the ever-varying 
‘temperatures. Under such conditions both within and with- 
eut the individual, it is needless to say the usual miasmatic 
tropical fevers, accompanied by neurotic, scorbutic, and 
ulcerative diseases rapidly developed. 

Natives and Europeans suffered alike, but the former fully 
as much as the latter. Indeed, the coolies, which formed the 
most numerous element in these expeditions, suffered the 
most. These men were not necessarily Burmese, for, in the 
Chin Lushai expedition 1,000 Punjaubee and 800 Naga hill 
coolies, and in the Manipur column 600 Panthay muleteers 
from the borders of China, were employed. Cholera especially 
lingered among these followers when all others were clear, 
and little wonder, for some of them are described as revolt- 
ingly foul feeders, eating dead dogs, mules, and elephants, 
and drinking the filthiest water that came to heal. The 
Punjaubees were, of course, not implicated in these disgust- 
ing practices, but they, too, soon suffered in health, especially 
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in the hills, when put upon a solely farinaceous diet, and 
were attacked with malarial and ulcerative diseases. 

Setting aside cholera at present, the diseases which sooner 
or later attacked all branches of the expeditionary forces were, 
in order of frequency, malarial fevers, dysentery, ulcers, and 
scurvy. 

The fever was chiefly intermittent in type, and, as in the 
the Peshawur districts, was sometimes ushered in with sud- 
den and extremely violent—almost choleraic—symptoms, 
with great vital depression and even death from collapse and 
syncope. Sometimes the men—especially the coolies—were 
suddenly seized with acute neuralgia and fainting while at 
work; individuals so attacked were seldom able to resume 
duty, and when invalided home to India continued to suffer 
from severe aguish fever, often accompanied by partial or 
complete paralysis of various parts. This was sometimes 
sensorial or motorial, or both, and would involve such parts 
as the facial muscles on one side, the vocal cords, one or both 
feet reaching, perhaps, half way up to the knee, or extending 
to the entire muscles of the limb, causing dragging in 
walking. Such paralytic symptoms were generally temporary, 
but often proved persistent, and in the case of an officer were 
followed by acute myelitis and death. 

In the Chin Lushai expedition malarial fevers broke out so 
suddenly and widely as to assume an almost epidemic 
character. Concomitant with these fevers were various 
anomalous nervous affections, especially among’ the 
Europeans, of which one was called the ‘*‘ Burmah head.” 
This curiously named disorder was manifested by extreme 
irritability, loss of memory for the most recent events, im- 
perfect articulation, and even actually mental aberration; the 
person affected aged rapidly, and the hair became grey. 
Under these fevers the spleen became so enlarged—especi- 
ally in the natives—as to bulge under the ribs; all who had 
any taint of syphilis rapidly fell to pieces; few or none could 
fight the fever out in the country, and invaliding was conse- 
quently universal. 

In the treatment of the fevers quinine was, of course, the 
sheet anchor, given in doses of 15 or 20 grains during or after 
the sweating stage, or afterwards regularly in smaller doses, 
combined with arsenic; the latter by itself was of great value 
in the hills, and in all cases complicated with acute neu- 
ralgia. Dr. Simpson speaks highly of a combination of 
quinine (5 grains) with opium (tr. opii m v), both as an anti- 
periodic and in relief of symptoms. Patients once treated 
with this combination experienced such relief as to clamour 
for their daily doses. Furthermore, to the native he says, 
‘opium is simply the talisman of life.” We cannot help com- 
mending this opinion to the attention of the Anti-Opium 
League ; it is by no means singular, but tallies with the con- 
clusions of all unbiassed observers, which are, that the com- 
mon and almost universal use of the drug in Indo-Chinese 
countries has its origin and sanction in the beneficial power 
it has over malarial influences and diseases. 

As regards diarrhoea and dysentery, Dr. Simpson says it 
was difficult to draw the line between them, but when blood 
appeared in the motions the case was considered dysentery ; 
such cases yielded readily to ipecachuana and solid opium. 

Ulcers of the most intractable character showed themselves 
on the feet and legs of the natives very soon after taking the 
field. They appeared as a small scab, which, on removal, 
brought the skin with it, displaying a dark surface from 
which oozed a sanious discharge. In a few days they spread 
into sloughing sores with ragged edges, on which even the 
strongest antiseptic applications had little effect. He gives 
no opinion as to whether these ulcers, occurring, as they do, 
on the feet and legs, may not havea parasitic origin. They 
seldom or ever healed till the patient was invalided. They 
probably had some connection with a prevailing scorbutic 
taint, which manifested itself among the natives very soon 
after taking the field. For this, antiscorbutics were issued 
with the native ration, consisting of ‘ amchoor” (dried mango 
fruit) for the Bengalees, and ‘‘ tamarinde ”’ for the Madrasees. 
The latter is regarded as a much superior antiscorbutie to 
amchoor, which is less palatable. The Punjaub coolies 
readily took tamarinde, but neither coaxing nor threats would 

nduce them to take amchoor. 

Cholera in Burmah, we are told, prevails chiefly in the great 
river valleys of the Iwawaddy and Chindwin, especially the 
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latter, on whose banks it is believed to be endemic. That 
river often rises and falls rapidly before the rains set in, pro- 
bably from melting snow at its origin ; after a sudden fall the 
exposed mudbanks are most offensive and sickening, and troops 
passing up or down when this is the case, in April or May, 
run the gauntlet of cholera. In the Manipur Expedition the 
disease suddenly broke out simultaneously at points hun- 
dreds of miles apart on this river. After the monsoon breaks 
the risks from cholera are much less. . Dr. Simpson makes 
several suggestions as regards supplies and equipments 
worthy of attention for service in Burmah. He recommends 
an ‘‘unlimited” supply of solid opium for native troops and 
followers in the hills, which should be obtained and 
issued through the Commissariat. What do our anti-opium 
leaguers say tothat? He questions the propriety of night 
marching, in which, although the sun is escaped, graver evils 
may be encountered ; the raw chill of the night air, and the 
cold wettings in fording streams in the dark, giverise to more 
sickness than a few hours of morning or evening sun. 

The cotton ‘‘ khaki” clothing is not warm enough for the 
chilly mornings and evenings in the hills, for which woollen 
serge would be better. On the Shan plateau, at 3,000 feet, the 
night temperature in the cold season will drop to 38° F. 
Even in the daytime, although the direct rays of the sun are 
always very hot, the shade and house temperature is often 
chilly. The need of warm clothing is therefore apparent. 


OBITUARY, 


JOHN BOWER, M.D., L.R.C.S.Ep1n., FLEET-SuRGEON 
(RETIRED), R.N. 

Tue death of Dr. Bower is a great loss to all who had the 
privilege of his friendship. No one who came within the in- 
fluence of his kindly, sunny, sympathetic and helpful 
pane will ever think of him without the liveliest sense of 
rratitude. 

. Dr. Bower graduated as M.D.Edin. in 1834, and entered the 
medical service of the Royal Navy, from which, after a long 
and honourable service, he retired with the rank of Fleet- 
Surgeon. He went to reside in his native town (Perth), and 
devoted himself to works of public charity. He became 
secretary of the School of Industry: he was also a director of 
the Royal Infirmary (Perth), Murray’s Asylum, and many 
other charitable institutions, but much of his kindness was 
in ways that can never become public, and that he would 
never have wished to hear mentioned. 











HOWELL WALTER JOHN, L.R.C.P.Lonp., M.R.C.S.Ena. 
Tue death is announced of Mr. Howell Walter John, at the 
age of 23. The deceased was born at Meath, in 1868, and on 
completion of his general education was apprenticed to Dr. 
G. Ryding, of that town. He entered at Guy’s Hospital in 
1886, where his geniality made him most popular. He took 
the diploma of L.S.A., and passed the final examination of 
the Conjoint Board in England in 1890. He subsequently 
settled at Ammanford, where he soon engaged in a successful 
practice, and filled the posts of medical officer to two col- 
lieries and two tinplate works. On October 4th he ex- 
perienced a chill; rheumatic fever set in at the end of the 
week, and was followed by pleurisy and pneumonia, from 
which he never recovered. The deceased had only recently 
been enrolled a member of the Association. He will be much 
missed in Ammanford and the district. 


ARTHUR EGERTON HENSLEY, M.B.Lonp. 
We much regret to announce the death, under distressing 
circumstances, of Dr. Arthur Egerton Hensley, on November 
9th, at Newton Abbot. From the facts furnished us by Dr. 
W. G. Scott, it appears that on October 30th the deceased 
attended a child whom he found to be suffering from diph- 
theria. He gave the case the closest and most conscientious 
attention, and was hardly ever absent from the bedside of 
the little sufferer, The child died on November 2nd, and Mr. 
Hensley began to show symptoms of the disease the next day. 
His case was not thought particularly serious at first ; but on 





set in; death ensued on November 9th. He fell a victim to 
the faithful and noble discharge of his duty, and carries with 
him the highest respect of all who witnessed his devotion. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Mr. W. L. MORGAN, M.R.C.S., M.A., has been nominated for the Coroner- 
~~ to the University, vacant by the resignation of Dr. Darbishire. 
There will be an examination for a Natural Science Scholarship at 
Keble College on April 23rd, 1892. The value of the scholarship is £80, 
and it is tenable for four years. 














UNIVERSITY OF CAMBRIDGE. 

THE WALSINGHAM MEDAL.—Lord Walsingham, F.R.S., the High Steward 
of the University, offers an annual gold medal for the best monograph or 
essay giving evidence of original research on any Botanical, Geological, 
or Zoological subject, Zoology being understood to include Animal 
Morphology and Physiology. Candidates to be B.A.’s of not more than 
two years’ standing. 

ENTRANCE SCHOLARSHIPS IN SCIENCE.—Jesus College : Scholarships and 
exhibitions to be competed for on March 16th, 1892; maximum value, £80 ; 
subjects, Physics, Chemistry, Elementary Biology, and Animal Physi- 
ology; apply to the Senior Tutor. Christ's College: Examination on 
March 16th, 1892; maximum value, £80; subjects, Chemistry, Physics, 
Biology, Geology ; apply to the Tutor. Lmmanuel College: Examination 
on March 16th, 1892; value, £80, £60, £50; subjects, Chemistry, Physics 
(including Dynamics and Hydrostatics), Elementary Biology and 
Geology; apply ;to Mr. W. H. Shaw, or Mr. J. Adam, at the College. 
St. John’s, Caius, King’s, and Trinity Colleges: Examination on December 
ith, 1891; maximum value, £80; subjects, those of the Natural Sciences 
Tripos; apply to one of the Tutors. 

ADDENBROOKE’S HOSPITAL.—At a Court of Governors, held on Novem- 
ber 26th, Sir George M. Humphry, Professor of Surgery, and Mr. G. E. 
Wherry, Lecturer on Practical Surgery, were re-elected to be Surgeons of 
Addenbrooke's Hospital for a period of twelve years, from Christmas 
next. For the vacant Assistant-Surgeoncy three candidates were pro- 
posed, namely, Joseph Griffiths, M.D., C.M., M.A., M.R.C.S., Assistant to 
the Professor of Surgery, and Pathologist to the hospital ; Frederick 
Deighton, M.A., M.B., M.R.C.S.; Edward Henry Douty, M.A., M.B., B.C., 
L.R.C.P., M.R.C.S., Senior Demonstrator of Anatomy. On a vote being 
taken, Dr. Griffiths received 20 votes, Mr. Deighton 18. and Mr. Douty 1b. 
A poll of the Governors was asked for, and fixed for Tuesday, November 
24th, at the hospital. Mr. George Wallis, the retiring Surgeon, has been 
elected a Consulting Surgeon to the Hospital. 





UNIVERSITY OF GLASGOW. 

At the recent professional examinations in this University there were 
for the First Examination, 159 candidates, of whom 71 passed, 8 passed 
in part of the examination, 76 were rejected, and 4 withdrew. For the 
Second the number of candidates was 142, of whom 87 passed, 47 weré 
rejected, and 8 withdrew. For the Third Examination there were 134 
candidates, of whom only 125 presented themselves, 86 passed wholly 
and 10 partly, and 29 were rejected. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE following gentlemen having passed the necessary examinations, and 
having conformed to the by-laws and regulations, were, at the ordinary 
meeting of the Council on November 12th, admittted Members of the 


College, namely :— 

Addison, C., L.R.C.P.Lond. Fisher, J. H., L.R.C.P.Lond. 

Allan, E. B., L.R.C.P.Lond. French, R. H., L.&.C.P. Lond. 
Gabbett, P. C., L.K.C.P.Lond. 
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Aston, R. 
Gange, F. W., L.R.C.P.Lond. 


Baldock, E. H., L.R.C.P.Lond Garrard, G., L.R.C.P.Lond. 
Barlow, H. G., L.R.C. P.Lond Gervis, A. F.. L.R.C. P. Lond. 
Barrv, C. C. S., L.R.C.P.Lond. Gibson, H. W., L.R.C.P.Lond 
Bartlett, R. C., L.R.C.P.Lond. Gillett, G. E., L.R.C.P.Lond. 
Bell, A. S. G., L.R.C.P.Lond Godson, J. E,, L.R.C.P.Lond. 
Bishop, H. D., L.R.C.P.Lond. Griffith, J. S., L.R.C.P.Lond: 
Blick, G. T. B., L.R.C. P.Lond. Green, A. R., L.R.C. P.Lond. 
Boon, E. G., L.R.C.P.Lond. Guinand, P., L.R.C. P.Lond. 
Bridges, E. C., L.R.C.P.Lond. Hamilton, E. T. E., L.R.C.P.Lond. 
Buckley, J. R., L.R.C.P.Lond Higgs, E. W. M., L.R.C.P.Lond. 
Buxton, G. W., L.R.C.P.Lond Hillier, R. J., L.R.C.P.Lond 
Byles, J. B., L.R.C.P.Lond. Hinge, H. A., L.R.C.P.Lond 
Cameron, A. G. R., L.R.C.P.Lond. Hincks, A. G., L.R.C.P.Lond 


Caporn, A. W., L.R.C.P.Lond. 
Chambers, A. J., L.R.C.P.Lond. How, A. B., L.R. 
Chichester, E., L.R.C. P.Lond. Hudson, A. B., L.R. 
Clarke, G. G., L.R.C.P.Lond. Hughes, D. A., L.R 

Clegg, J. G., L.R.C.P.Lond. Huxtable, A. E., L. 
Cobb, W. E. S., L.R.C.P.Lond. Jones, E., L.R.C.P.L K 
Cooper, J., L.R.C.P.Lond. Knaggs, G. J., L.R.C.P.Lond. 
Corby, H., L.R.C. P.Lond. Knipe, G. F., L.R.C.P. ; 

Covernton, H. S., L.R.C.P.Lond. Lang, E. J., L.R.C.P.Lond 
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November 6th the temperature began to rise and pneumonia 





Crick, A., L.R.C.P.Lond. Langlands, F. H., M.B.Melbourne 
Crooke, W., L.R.C. P. Lond. Lin say H. S., L.R.C. P.Lond. 
Cullinan, E., L.R.C.P.Lond. Lloyd, T. E., L.R.C P.Lond. 
Cutler, L., L.R.C.P.Lond. Longhurst. B. W., L.R.C. P. Lond. 
Daldy, A. M., L.R.C.P.Lond. Macpherson, W. H., L.R.C.P.Lond. 
Davies, H. O., L.R.C.P.Lond. McFarlane, A. R., L.R.C.P.Lond. 
Davies, J. E., M.B.Edin. Mallam, W. A., L.R.C.P.Lond. 
Dempster, J. H., L.R.C.P.Lond. Mansell, H. R., L.8.A. 
Drake-Brockman, V. G., L.R.C.P. March, G. C., L.R.C.P.Lond. 

Lond. Marsden, R. W., L.R.C.P.Lond. 
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Martin, C., M.B.Edin. 

Meadows, A. H., L.R.C.P. Lond. 
Meagher, E. T., L. R.C.P. Lond. 
Montgomery, W. P., L.R.C.P. Lond. 
Mortimer, E. F., L.&.C.P.Lond. 
Mortimore, J. A.. L.R.C.P. Lond. 
Moxon, C. C., L.R.C.P.Lond. 
Neal, J., L R.C.P.Lond. 

Neale, B. G., L.R.C.P.Lond. 
Oldershaw, G., L.R.C.P.Lond. 
Oliver, J. P., L.R.C.P.Lond. 
Palmer, E C., L.R.C.P. Lond. 
Parsons. J. H., L.R.C.P.Lond. 
Pearse. H. H., L.R.C.P.Lond. 
Perkins, J. J., L.R.C. P.Lond. 
Perry, S. H., L. R.C.P.Lond. 
Pollock, C. E., L.R.C.P.Lond. 
Preston, J. R., L.R.C.P. Lond. 
Rawlinson, F. J., L.R.C.¥.Lond. 
Reeve, W., L.R.C.P.Lond. 
Roberts, F. A., L.R.C.P.Lond. 
Rochfort-Brown, H., L.R.C.P.Lond. 
Rockstro, F. B., L.R.C.P. Lond. 
Rodgers, R. I. C., L.R C.P.Lond. 


Rowbotham, H. B., L.R.C. P.Lond. 
Rutherford, G. J., L.R.C.P.Lond. 
Rutter, H. L., L.R.C.P.Lond. 
Shaw, R. H., L.R.C.P.Lond. 
Simpson, H., L.R.C.P.Lond. 
Smith, A. H., L &.C.P.Lond. 
Smith, H. R., L.R.C.P.Lond. 
Smith, J.S. K , L. R.C.P. Lond, 
Smith, S. C., L.R.C.P.Lond. 
Stevenson, A. C., L.R.C.P.Lond. 


Summerhays, J. O., L.R.C. P.Lond. 


Sutton, ©. F., L.R.C.P. Lond. 
Taylor, T. R., L. R.C.P.Lond. 
Thompson, W. H., L.R.C. P.Lond. 
Tomlinson, H. E., L.R.C.P.Lond. 
Turner, R. G., L.R C.P.Lond. 
Waddington, C. E., L.R.C.P.Lond. 
Wainwright, W. L., L.R.C.».Lond. 
Wallace, ©. S., L.R.C.P.Lond. 
Watkins, P. W., L.R.C. P. Lond. 
West, R. M., L.R.C. P. Lond. 
Whitaker, J. S., L.R.C.P.Lond. 
Williams, S., L.R.C.P.Lond. 
Wood, W., L.R.C.P.Lond. 


The following gentlemen passed the First Professional Examination for 
the Fellowship in Anatomy and Physiology at a meeting of tne Board of 
Examiners, on Monday, November itth: 

F. E. A. Colby, Student of Cambridge University and St. Bartholomew's 
Hospital ; A. W. W. Lea, M.R.C.S.Eng., of Owen's Coliege and Royal 
Infirmary, Manchester; R. W. Doyne, M.R.C 35.Eng.. of Bristol 

.School of Medicine and St. George’s Hospital; and F. J. Fielder, of 
King's College. 
Twelve candidates were referred back to their professional studies for 
six months. 

Passed on Tuesday, November 17th: 

J. 8. Collier, student of St. Mary's Hospital; H. W. Lyle and L. V. Car- 
gill, M.R.C.S.Eng., of King’s College; F.C. Kempson, of Cambridge 
University and St. George’s Hospital; J. J. Grace, of Otago Uni- 
versity and St. Bartholomew's Hospital; and P. M‘L. Yearsley, 
M.R.C.S.tng., of Westminster Hospital. 

Son Someneeaes were referred back to their professional studies for six 

mon s. 

Passed on Wednesday, November 18th : 

S. H. Hughes, ee es student of St. Bartholomew's Hospital ; 
W. P. Purvis, M.R.C.S.Eng., and G. J. Arnold, St. Thomas's Hos- 
pital; H. M. Jordan, M.R.C.S.Eng., and A. J. Sharp, Guy's Hos- 
xital ; C. B. Turner, University College; and F. R. Riley, 

_ M.R.C.S.Eng., London Hospital. 

— candidates were referred back to their professional studies for six 
mouths, 

Forty-eight candidates presented themselves for this examination, 17 of 
whom passed and 31 were referred. 





CONJOINT BOARD IN ENGLAND. 

Diplomain State Medicine.—The Committee of Management have recom- 
mended that the following regulation be added to those at present in 
force for the Diploma in Public Health of the two Royal Colleges: ** Every 
candidate shall have produced evidence that during a period of six 
months after obtaining a registrable qualification, he either has practi- 
cally studied the duties of outdoor sanitary work under the medical officer 
of health of acounty or large urban district or else has himself held ap- 
pointment as medical officer of bealth under conditions not requiring the 
possession of a special sanitary diploma.” 





ERRATUM.—In the list of successful candidates for the licence of the 
Royal Colleges of Physicians and Surgeons, Ireland, in the BRITISH 
MEDICAL JOURNAL of November J4th. p. 1073, the last name should be 
* E. D. Williams” instead of ** D. E. Williams.” 





PUBLIC HEALTH 


AND 


MEDICAL SERVICES. 


RECENT ADULTERATION CASES. 

AT West Ham Police Court, a farmer named Taylor was summoned for 
selling adulterated milk. The inspector took samples at Stratford Jun:- 
tion Station from each of two churns sent by Taylor. These samples 
were certified as adulterated with at least 8, and with at Jeast 6, per cent. 
of water. A number of technical objections raised by the defence were 
overruled. It was then urged that the milk was sent to Stratford exactly 
as it came from the cow, and it was contended that during the wet 
weather, when the cows fed on wet grass, the milk was depreciated. The 
magistrate considered the adulteration ‘‘ small,” and imposed a fine of £2 
and costs—26 3s. in all. 

At the Southwark Police Court, Edward Booker, a farmer, of Dorking, 
was summoned for selling or consigning to the prejudice of the purchaser 
milk deficient in fat to the extent of 40 percent. The inspector stated 
that he took a sample of milk from a churn on the platform at London 
Bridge Station. The defendant was fined £5, and 14s. 6d. costs. 

At the Lambeth Police Court, W. Brown, trading as the “ Farmers’ 
Direct Supply Company,” was summoned for selling milk adulterated 
with 20 per cent. of water. There was a second summons against Rupert 
James for hawking the adulterated milk from a barrow in Old Kent Road. 
It was asked that the summons against Brown should be dismissed, on the 





POOR-LAW 


ground that the milk served out fo James had been analysed and found 





to be genuine before he started on his rounds. The magistrate said that 
Lord Coleridge had recently laid it down that only the actual seller could 
be proceeded against. He dismissed the summons against Brown, but 
convicted James, the actual seller, and fined him £1 and 12s. 6d. costs. 

At the Wandsworth Police Court an application was made for a case to 
be stated on a recent decision in the prosecution of a milkseller for sell- 
ing milk adulterated with water. The milk had been sold by the defen- 
dant’s manageress, and the magistrate, in discussing the case, had de- 
clined to state a case on the point as to whether Lord Coleridge’s recent 
decision held both master and servant jointly liable. It was pointed out 
to the magistrate that large quantities of milk which was often found 
adulterated were sold by lads, whom the magistrates would rarely con- 
vict, and whom they would not send to prison in default of paying fines, 
if any were imposed; and that the result would be that the milk dealers, 
who were the real culprits, would escape, and the Food and Drugs Act 
become inoperative. The magistrate (Mr. Plowden) said that it was a 
very important matter, but in view of Lord Coleridge's decision he again 
declined to state a case. 

At the Southwark Police Court Edward Cater was summoned for ex- 
posing for sale margarine not properly labelled as required by the 
statute. In defence a technical objection was raised—namely, that the 
offence was not committed by the defendant, but by one of his servants. 
Under the fifth section the defendant had summoned his manager for 
neglecting to comply with the provisions of the Act. The magistrate 
said that it appeared from the Act that the servant was the real person 
liable, and proceeded to hear the summons against the first defendant's 
manager, whom he fined £2 and costs, while the summons against the 
master was allowed to be withdrawn. : 

The same objection as that raised in the Peenate case was urged in 
another in which one Piper was summoned for a similar offence. The 
inspector, who objected to an adjournment, applied for by the defence 
to enable them to bring the alleged real offender before the court, stated 
that he had encountered great difficulty in the prosecution of these 
cases, and that several persons, including vestrymen, had made attempts 
to intimidate him. An adjournment for the purpose suggested was con- 
sented to by the u agistrate. 

At the West tondon Police Court, James Hayman, a grocer, was sum- 
moned for selling coflee adulterated with chicory to the extent of 84 per 
cent. Thesumimons had been adjourned to aliow the coffee to be ana- 
lysed at Somerset House at the defendant’s request. The certificate from 
somerset House stated that the sampte contained not less than 33 per 
cent. of chicory. The magistrate observed that this certificate did not 
state how much more, and that it was very indefinite. The defendant 
stated that he had sold the substance as a inixture, and showed that it 
was labelled to that effect. The magistrate, who said that the inspector 
asked for coffee and not coffee and chicory, fined the defendant £3, and 
12s. 6d. costs. 

A grocer, who was summoned at the same court at the instance of the 
Vestry of Kensington, has been fined £10 and 12s. 6d. costs for selling con- 
densed milk which was certified to be deficient in fat to the extent of 90 
per cent. It w_ that the vendor of this sample had a short time 
previously sold a similar one to an inspector, which was reported as 
adulterated to the same extent, but that, owing to technical difficulties, 
the first case was not proceeded with. The Public Analyst reported in 
reference to the case that the substance was sold ina tin, which bore a 
label setting forth that “every tin” was “guaranteed,” and that it was 
“specially prepared from cow's milk, containing a portion of the cream” 
eaeoinnae “nothing whatever having been added but cane sugar.” The direc- 
tions given on this label for diluting the substance with water would, if 
followed, result in producing an exceedingly weak sugary liquid of very 
little value, and to use such a preparation in the manner directed as the 
—— for infants, would undoubtedly be seriously injurious to their 

healtl. 

At Westminster Police Court, a firm of provision merchants was sum- 
moned by the Vestry of St. George's, Hanover Square, for selling lard con- 
taining 4 ner cent. of water. The fact was not disputed, and a fine of £2 
and 12s. 6d costs was inflicted. It was shown that properly manufactured 
lard should contain no water, and that the incorporation of even a very 
small quantity, as little as one-half per cent., was a source of consider- 
ale profit to the manufacturer. 


AN ABORTED OUTBREAK. 

THE Sanitary Committee of the Southend local board claims to have 
accomplished a remarkable feat, no less than the actual arrest of a sharp 
outbreak of typhoid fever, by means of disinfection and ventilation of 
sewers. The 1890 outbreak having cost the board £1,000, and the public 
£19,000, the Committee were on the alert this summer, and when at the 
end of August and beginning of September the disease again made its 
appearance, “a burst which was equai to the outbreak of last year,” 
they promptly set the sewer ventilators alight (in defiance of a standing 
resolution that they were not to be lighted in September), and expended 
£35 in disinfecting the sewers throughout the month, by means of a 
solution of sulphate of iron. It would appear, from the report of the 
chairman's remarks given in the Esser Weekly News, that these .measures 
were followed by cessation of the threatened epidemic. In any case the 
deodorisation and flushing of the sewers would have a beneficial effect as 
far as they went, and the Committee did well to adopt these precautions. 
Still they are at best only palliative measures, forming in themselves 
only a precarious defence against typhoid fever and other filth diseases, 
and we trust that the local board will not commit the fatal error of re- 
garding the wholesale use of “disinfectants” as in any way lessening 
the need for an efficient system of sewerage. Mr. Mansergh, C.E., has 
been requested to inspect and report upon the sewers of the town. 





: AIR SPACE IN COWSHEDS. 
AT the pecans Sime many sanitary authorities are framing regulations 
under the Dairies, Cowsheds, and Milkshops Order, and it is worthy of 
note that in the course of correspondence with the Stockton Rural Sani- 
tary Authority upon the subject the Local Government Board have sug- 
gested 800 cubic feet for each cow as a suitable minimum air space in 
cowsheds, adding an expression of opinion that 600 cubic feet were in- 
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sufficient. The minimum air space is a point which ought to be clearly 
specified in every code of regulations, but it has been altogether omitted 
in many instances, and in many more an inadequate space has been pre- 
scribed. The general acceptance of 800 cubic feet as a standard will be a 


great gain. 


DISTRICT MEDICAL OFFICERS AND OVERSEERS’ MEDICAL 
ORDERS. 


MEDICAL OFFICER writes: <A child was brought to me with a fractured 
radius ; I attended to the case, and the following day the parents pre- 
sented an urgency order, signed by the overseer. I sent in a claim on 
the guardians for £1; this they refuse to pay, and appear to deny their 
liability because the overseer failed to send a notice to the relieving 
otticer that he had issued the order. Who is responsible for the pay- 
ment of the fee ? 

*,* An overseer is legally empowered to granta medical order in cases 
of sudden or urgent necessity only, so if the guardians consider the 
case is not one of this description they may decline to pay the fee. The 
overseer will then make the payment himself and charge the amount 
in his accounts, subject to the allowance or disallowance of it by the 


auditor. 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns, including London, 5,558 births 
and 3,707 deaths were registered during the week ending Saturday, Novem- 
ber 14th. The annual rate of mortality in these towns, which had been 18.1 
and 19.3 per 1,000 in the preceding two weeks, further rose to 20.6 during 
the week under notice. The rates in the several towns ranged from 15.1 in 
Leeds, 15.6 in Portsmouth, 15.8 in Brighton, and 16.3 in Bradford to 26.8 in 
Bristol, 26.9in Oldham, 27.9 in Manchester, and 33.0 in Sunderland. In 
the twenty-seven provincial towns the mean death-rate was 21.3 per 1,000, 
and exceeded by }.7 the rate recorded in London, which was 19.6 per 
1,000. The 3,707 deaths registered during the week under notice in the 
twenty-eight towns included 399 which were referred to the principal 
zymotic diseases, against 331 and 366 in the preceding two weeks: of 
these, 109 resulted trom whooping cough, 93 from measles. 66 from diar- 
rhoea, 59 from ‘fever’ (principally enteric), 42 from diphtheria, 30 from 
scarlet fever, and not one from small-pox. These 399 deaths were equal 
to an annual rate of 2.2 per 1,000; in London the zymotic death-rate was 
2.0, while it averaged 2.4in the twenty-seven provincial towns, and ranged 
from 0.5 in Huddersfield, 0.7 in Bristol, 0.8 in Oldham, and 0.9 in Brighton 
to 3.8 in Wolverhampton, 4.3 in Manchester, 52 in Sunderland, and 5.3 
in Neweastle-upon-Tyne. Measles showed the highest proportional 
fatality in Liverpool, Manchester, Sunderland, Norwich, and Newcastle- 
upon-Tyne; whooping-cough in Derby, Plymouth, Manchester, Bradford, 
and Newcastle-upon-Tyne:; ‘ fever” in Portsmouth, Salford, Preston, and 
Sunderland ; and diarrhcea in Preston and Bolton. The mortality from 
scarlet fever showed no marked excess in any of the large towns. Of the 
42 deaths from diphtheria registered last week in the twenty-eight towns, 
24 occurred in London, in Derby, and: ip Cardiff. No fatal case of 
small-pox was recorded either in London or in any of the twenty-seven 
provincial towns; one small-pox patient was under treatment in the 
Metropolitan Asylums Hospitals at Dartford, on Saturday, November l4th. 
The number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on the same date was 1.479, 


against numbers increasing from 917 to 1,434 in the preceding ten weeks: 


174 new cases were admitted during the week under notice, against 139 
and 154 in the previous two weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 4.6 per 1,000, and was slightly 
below the average. 





HEALTH OF SCOTCH TOWNS. 

DuninG the week ending Saturday, November l4th, 817 births and 732 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 18.7 to 25.2 per 1,000 
in the preceding four weeks, further rose to 28.4 during the week under 
notice, and exceeded by 7.8 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Leith and Paisley, and the highest 
in Perth and Dundee. The 732 deaths in these towns included 67 
which were referred to the principal zymotic diseases, equal to an an- 
nual rate of 2.6 per 1,000, which was 0.4 above the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Greenock and Paisley. 
The 322 deaths registered in Glasgow included 10 from “fever,” 8 from 
measles, 6 from whooping-cough, and 3 from diphtheria. Four fatal cases 
ot fever” and 2 of diphtheria were registered in Edinburgh. The death- 
rate from diseases of the respiratory organs in these eight towns was 
equal to 10.2 per 1,000, against 4.6 in London. 


; HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, November 7th, were equal to an an- 
nual rate of 21.7 per 1,000. The lowest rates were recorded in Galway and 
Lisburn, and the highest in Dublin and Wexford. The death-rate from 
the principal zymotic diseases averaged 2.6 per 1,000. The 209 deaths 
registered in Dublin were equal to an annual rate of 31.4 per 1,000 (against 
23.0 and 24.2in the preceding two weeks), the rate for the same period 
being 17.9in London and 21.9 in Edinburgh. The 209 deaths in Dublin 
included 27 which were referred to the principal zymotic diseases (equal 
to an annual rate of 4.1 per 1,000), of which 14 resulted from enteric fever, 
! from diarrhea, and 2 from scarlet fever. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
PORTSMOUTH (Population 159,255).—Influenza: Diphtheria and Deposits 
of Refuse Filth: Incidence of Diphtheria and Typhoid Fever : Hospital.—Dr. 
Mumby’s report shows that the public health was fairly good during 1890, 
and that, while there were no large epidemics of the ordinary infectious 





diseases, the very extensive epidemic of so-called Russian influenza 
caused a notable increase in the rate of mortality, especially in an in- 
direct manner. Only 14 deaths were registered as actually caused by 
influenza, but in the first quarter of the year when the disease was 
especially prevalent, there was a marked excess of deaths from diseases 
of the respiratory organs. Diphtheria was rather more prevalent than 
in the previous two years, and though Dr. Mumby thinks it quite pro- 
bable that the disease may have been imported from neighbouring 
districts where it was epidemic, he considers that its incidence on the 
outskirts of the town, where houses are new and the streets wide, but 
near which town refuse has been deposited, points to this latter condi- 
tion as one of the factorsin the causation of the disease. He urges, there- 
fore, the speedy erection of a destructor for the refuse, especially as it 
is becoming more and more difficult to find land for shoots for the often- 
sive filth. Typhoid fever,on the contrary, was met with* mostly in the 
densely populated districts and the examination of infected houses 
showed that in 22 per cent. of the cases there was such a sanitary defect 
on the premises as might have been the cause of the disease. The Milton 
Hospital afforded assistance to a larger number of patients than in apy 
year since its erection,and another pavilion has been erected. No case 
of infectious disease was reported as occurring within the limits of the 
Port Sanitary Authority, except one of typhoid fever sent from Cowes to 
be isolated in the hospital. Examination was made of 2,098 vessels in 


the port during the year. 

BRIGHTON (Population 123,659).— Effects of Influenza Epidemic: Decrease 
in Enteric Fever Death-rate : Removal cf Insunitary Areas.—The vital statis- 
tics given in Dr. Newsholme’s report for 1890 are of a favourable charac- 
ter,in spite of the fact that the general death-rate was higher than in 
the previous year. At no other time have scarlet fever, diphtheria, and 
enteric fever been during the same year at so low an ebb as during 190, 
but as yet whooping cough and measles appear to be almost completei 
unaffected by any efforts that have been made to diminish their spread, 
the former disease being more fatal in 1890 than in any year since 1+8?. 
Dr. Newsholine considers that the fata] effects of the influenza epidemic 
were much greater than is indicated by his statistics. The death-rate 
of 17.76 per 1,000 is the highest recorded for the past five years, but the 
excess in the mortality was chiefly in connection with affections of the 
respiratory organs and more particularly at ages under5and over 35. 
Details are given of the more important sanitary work ot the year. work 
which, writes the health officer, ‘is being accompanied and justified by 
a steadily declining death-rate from enteric fever and allied diseases,” 
A very important element in the sanitary improvement of Brighton has 
been the condemnation of two insanitary areas by the Town Council. 
Much time and labour have been given to this subject. 


3ATLEY (Population 28,719). — Decreasing Zymotic Mortality : Lead 
Poisoning : Unwholesome Privies : Hospital, Lisinfjector, etc., needed.— As 1e- 
gards general mortality, Dr. Swann’s report for 1890 shows very little 
difference from that ot the previous year, 18.7 per 1,000, but it has one 
more favourable point in it, ithas a considerably decreased zymotic 
mortality. There is not much recorded beyond the routine sanitary 
work, which has been well and carefully carried out. Many cases of 
lead poisoning, by water which has passed through leaden pipés, came 
under notice, though not a = number than usual. The privies in 
the borough seem to be not altogether satisfactory, and energetic action 
is urgently recommended for securing the improvement of existing 
structures and the observance of proper sanitary principles in the erec- 
tion of future privies. The health officer again very justly deplores 
the absence of a hospital for infectious diseases, with an ambulance and 
other necessary appliances and a disinfecting apparatus. He very pio- 
perly remarks that these things are “‘ necessaries” in any well regulated 


town. 








PRESENTATION.—Dr. Berry, of Lynton, has been presented 
by his friends and patients with a handsome service of plate 
and a case of surgical instruments, on his leaving for a fresh 
sphere of work near London, as a token of their esteem. 


CHAIR OF Botany AT OWENS CoLLEGE.— We understand that 
Professor Williamson has tendered his resignation. The Coun- 
cil will therefore be called upon to elect a new professor of 
botany before the beginning of the next summer session. Pro- 
fessor Williamson is the oldest member of the Senate, having 
been professor of zoology, geology, and botany in 1851. Sepa- 
rate chairs of zoology and geology were subsequently founded, 
Professor Williamson retaining the chair of botany. 


ReyNarp Hospirat, WILLINGHAM, GAINSBOROUGH.—At a 
recent meeting of the Board of Management of the Reynard 
Hospital, Willingham, near Gainsborough. Mr. H. Bendelack 
Hewetson, Surgeon to the Eye and Ear Departments of the 
Leeds Infirmary. tendered his resignation of the office of 
Honorary Consulting and Operating Surgeon, a post he had 
occupied during the last nine years. The Board, in accepting 
the resignation, passed a unanimous vote of thanks to Mr. 
Hewetson for his past services to the hospital. Mr. Bende- 
lack Hewetson was then elected to the post of Honorary Con- 
sulting Ophthalmic and Aural Surgeon to the Institution ; 
and Mr. Harry Littlewood, F.R.C.S.Eng., Honorary Assistant- 
Surgeon to the General Infirmary at Leeds, was elected to 
the post of Consulting and Operating Surgeon, in the room of 
Mr. Hewetson, resigned, 
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HOSPITAL AND DISPENSARY MANAGEMENT. 





BELFAST ROYAL HOSPITAL: ANNUAL MEETING. 

THE annual meeting of this institution was held at the hospital on 
November 16th, the Mayor of Belfast inthe chair. The medical report, 
which was moved by Professor Whitla and seconded by Dr. Liodear, 
showed that during the pens 2,264 cases had been treated in the wards. 
Of these, 981 were medical and 1,283 surgical ; 119 patients died during the 
year, of whom 28 were moribund on admission ; 304 surgical operations 
were performed with a mortality of 11, representing a death-rate after 
operation of 3.5 per cent. The average mortality for the whole institution 
was 4.1 per cent, In the extern department 20,154 new cases had been 
treated, of whom 4,317 were medical and 15,837 surgical. The average 
daily attendance was about 166. Clinical instruction had been given in 
the wards to 145 students during the winter, and 98 during the summer 
session. The figures regarding the number of extern .patients, although 
large, represent a decrease of 5,000 as compared with the previous year. 
This decrease is due to the efforts put forth by the staffand board of 
management to prevent the abuse of this department by unsuitable per- 
sons. Reference was made to the generous gilt of the Countess of Shaftes- 
bury of the freehold of the ground on which the hospital stands. Much 
regret was expressed at the death of the Honorary Secretary of the hospi- 
tal, Mr. John Marsh. No changes in the staff have taken place during the 
year. 








MEDICAL NEWS, 


Dr. Kine has been elected dispensary compounder for the 
Queenstown district at a salary of £70 a year. 

Dr. BoppaErt has been elected President of the Belgian 
Academy of Medicine for 1892. 


Tue British Laryngological and Rhinological Association 
will meet in the rooms of the Medical Society of London on 
November 27th, at 2 p.m. , 


A Nationa Pension Fund for Nurses, on the same lines as 
that established in this country by Mr. Burdett, has, mainly 
through his exertions, been organised in America. 

Dr. JEREMIAH COUGHLIN, a medical practitioner of Brook- 
lyn, has been appointed Secretary of Leauiien and Consul- 
General of the United States at Bogota. 


MeEpicaLt EpvcaTion oF WoMEN IN CANADA.—Four new 
students have entered the Women’s Medical College at Kings- 
ton, Ontario, for the present winter session. The total num- 
ber of students in the College is now 17. 


THE Royal College of Surgeons in Ireland has conferred 
its diploma in Public Health, honoris causd, on Sir Charles 
Cameron, Past-President of the College and President of the 
British Public Health Medical Society. 


PRESENTATION.—Dr. Bowlan, house surgeon to the New- 
castle Union Hospital, who has been appointed to a similar 
office in the St. George’s-in-the-East Union Infirmary, has 
been presented, by the officers of the former union, with a 
handsome dressing case. 


Mepicat Mayors.—The following medical men have been 
elected mayors for their respective districts: Surgeon-General 
Ewart, M.D., Brighton ; John Parks, M.R.C.S., Bury; William 
R. Hill, M.D., Lymington; Alderman James Coombs, M.D. 
Bedford (third time); John Parkinson Atkinson, M.D., 
Saffron Walden. 


At asitting of the Austrian House of Representatives on 
November 5th, Herr Adaimek brought forward a resolution 
that the courses of study in the Medical and Philosophical 
Faculties of all Austrian Universities should be thrown open 
to. — The proposal was referred to the Budget Com- 
mittee. 


Dr. Linpsay’s Climatic Treatment of Consumption has been 
translated into French by Dr. F. Lalesque, Chef de Service au 
Sanatorium d’Arcachon, and published by Doin, Paris. A 
translation of the same work into Polish is about to be under- 
taken by Dr. Neugebaur, of Warsaw. 


A nuRsE named Dorothy Davis, charged at the Berkshire 
Assizes with the murder of Annie Simpson at Windsor, by 
performing an illegal operation, was found guilty of man- 
slaughter, and the judge, remarking that the offences were 
too common and the offenders seldom brought to justice, 
sentenced the prisoner to twenty years’ penal servitude, 








Sir James PaGet, in the absence of Lord Herschell, pre- 
sided over the Royal Commission on Vaccination on Novem- 
ber llth. Several witnesses were heard, all anti-vaccination- 
ists from the East End, Dewsbury, Gloucester, and Halifax. 


Tue Privy Council has authorised an expenditure of £650 
on the improvement and drainage of Londonderry District 
Lunatic Asylum, and of £150 in connection with Monaghan 
Asylum. 

ProFessor LEvTHOLD, Physician in Ordinary to the German 
Emperor, has been granted permission to wear the Grand 
Cross of the Imperial and Royal Austro-Hungarian Order of 
Francis Joseph, and the Commandership Cross of the Civil 
Service Order of the Royal Crown of Bavaria, which have re- 
cently been conferred on him. 


West Lonpon Mgpico-CuirurGicaL Socrery.—At the meet- 
ing on November 6th, 1891, microscopical specimens illus- 
trating malignant disease were exhibited by Dr. P. Abraham, 
and pathological specimens of sarcoma and carcinoma by Mr. 
Percy Dunn. Dr. Thudichum read a paper on the Entrance 
of Polypi of the Ethmoid Cavity into the Orbit and Antrum, 
and their Progress in the Train of Ethmoid Abscess. Mr. 
Percy Dunn read the notes of a case of Sarcoma of the Orbit in 
achild. Mr. W. H. Battle read notes and showed the speci- 
mens of three cases of Primary Sarcoma of Long Bones. 


QUACKERY IN ItAty.—The periodical reports forwarded 
by the prefects of the various provinces of Italy to the 
Minister of the Interior show that, in the first half of 1891, 709 
instances of the illegal practice of the healing art in one or 
other of its branches were brought to the knowledge of the 
authorities. In only 157 of these was a judicial decision pro- 
nounced ; in 102 of them the defendants were found guilty 
and punished, and in 55 they were acquitted. During the 
same period only 4 cases of the wrongful use of academical 
titles were reported throughout the whole of Italy. 


LITERARY INTELLIGENCE.—The first part of a periodical 
dealing with the diseases of plants, and entitled Zeitschrift 
fiir Phlanzenkrankheiten, has recently appeared ; it is to appear 
every two months, and is edited by Dr. Paul Sorauer with 
the assistance of an “ International Phytopathological Com- 
mittee.’’—The scope of the Zeitschrift fiir Hygiene, edited by 
Professors R. Koch and C. Fliigge has recently been enlarged, 
and it will in future be known as the Archiv fiir Hygiene und 
Infectionskrankheiten—The Vis Medicatrix is the title of a new 
bimonthly journal, which is to be the organ of the Iowa State 
Medical Society. The editor is Dr. Woods Hutchinson, of 
Des Moines. 


ITALIAN SurGIcAL ConGress.—The Congress of the Italian 
Surgical Society was held at Rome from October 25th to 
27th, under the presidency of Professor Durante, Senator of 
Italy. Between sixty and seventy members took part in the 

roceedings ; among these were Professors Bottini of Pavia, 
Ty Antone of Naples, Caselli of Genoa, Tansini of Modena, 
Tricomi of Padua, Postempski of Rome, and other men of 
light and leading in the Italian surgical world. After an 
opening an address by Professor Durante, papers were read by 
Drs. Bottini, Tricomi, and Postempski on the radical cure of 
hernia; by Drs. Clementi, Postempski, and Magnai on the 
the treatment of penetrating wounds ofthe abdomen; and by Dr. 
Bocchini, on a case of Cesarean section, in which mother and 
child were saved. Abstracts of the more important papers 
will appear in due course in the SUPPLEMENT. 


MeEpIcaAt PRrAcTICE IN Exureitions.—The Medical Director 
of the ‘‘ World’s Fair” at Chicago is Dr. John E. Owen, who, 
to judge from the experience ofthe last Paris Exhibition, is not 
likely to find his office a sinecure. The official reports of the 
last Exposition Universelle show that during the course of 
that great show 732 cases of hysteria, 197 fainting attacks, 11 
deaths, and 3 births occurred within the precincts of the Ex- 
hibition. As America does everything in what Matthew 
Arnold called the ‘‘ grand style,’’ it may be confidently ex- 
pected that the ‘‘ World’s Fair” will have a much more im- 
posing list of clinical “ exhibits” than Paris. At any rate Dr. 
Owen is oy ape for medical and surgical emergencies of all 
kinds. He is gathering a large staff of doctors to work under 





him. On this staff the female practitioner will be fully repre- 
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sented, and assurances have, it is stated, been given thatthese 
ladies are in all respects to ‘‘rank with” their professional 
eolleagues of the inferior sex. 


ScrENTIFIC CONGRESSES IN Russta.— International con- 
gresses of anthropology, prehistoric archzology, and zoology 
are to be held at Moscow in August, 1892. M. Bogdanow is 
President of the Organising Committee, which includes re- 

resentatives of the — al civilised countries. Thus 
‘ngland is represented by Messrs. Flower, Ray Lankester, 
and Giinther; France by fifty-six members, among whom are 
Prince Roland Bonaparte, MM. Pasteur, Milne-Edwards, de 
Quatrefages, G. Pouchet, C. Richet, etce.; Germany by 
Virchow, Weismann, Rosenthal, Leuckart, etc.; the United 
States by Messrs. Agassiz, Packard, and Riley; Italy by 
Dohrn, and Mantegazza among others ; Switzerland by Riti- 
meyer, Forel, and de Saussure; Belgium by Professor van 
Beneden, ete. The list of papers promised is already suffi- 
ciently formidable, and many more communications are ex- 
pected. Among those of medical interest are Microcephaly 
in Russia, by &. Danillo, of St, Petersburg; Intracellular 
Parasitism and the Cytozoa of the Blood, by B. Danilewsky, 
who also promises papers on the Physiology of Animal Pro- 
toplasm and Animal Chlorophyll. A. Danilewsky will dis- 
cuss the Ferments of Animal Protoplasm and the Chemical 
Differentiation of Nervous and Contractile Tissues; M. Moro- 
howetz the Classification and Nomenclature of Albuminoid 
Substances; N. Polajaev the Middle Embryonic Fold and the 
Cavity of the Body; and M. Meyer, of Dresden, the Mode of 
Growth of the Hair in Papuans, and the Rdies of Craniometry. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently died are Professor A. Reyher, of Graz, formerly Chief 
of the Egyptian Sanitary Service, and Physician in Ordinary 
to the Khedive; Dr. M. G. Goldberger, who has bequeathed 
large sums to the medical charities of Vienna, and to several 
of the academic bodies of that city for the advancement of 
medical science and education; Dr. G. Schweiz, of Karlsruhe, 
the Nestor of the Bavarian profession, formerly Medical 
Assessor to the Bavarian Ministry, and a frequent contributor 
to medical literature, aged 86; Dr. Jacobo Castro, of Fortun, 
Secretary of the Sanitary Council of Santa Clara in the Island 
of Cuba, and Professor of Agriculture in the Institute of that 
city; and Dr. Ignatius Hirschler, formerly a prominent 
ophthalmic surgeon at Buda Pesth, aged 68. He was one of 
the founders of the Hungarian School of Medicine, whose 
organ was the Orvosi Hetilap, and he was editor of the ophthal- 
mological department of that journal till ill health compelled 
him to resign that post in 1880. In recognition of his 
scientific eminence and of his public work as a sanitarian, 
Dr. Hirschler was created a life member of the Upper House 
of the Hungarian Parliament, an honour rendered all the 
more remarkable by the fact that he was a Jew. He took a 
prominent part in the proceedings of that assembly when 
questions connected with sanitation or affecting the interests 
of the medical profession were under discussion. 


CuarinG Cross Hosrrrat.—At the triennial festival of the 
Charing Cross Hospital held at the Hétel Métropole on 
November 17th, the Lord Mayor took the chair. In proposing 
the usual loyal toasts, the Chairman, in feeling terms, spoke of 
the sympathy which all classes of Englishmen are now enter- 
taining for the Royal Family in the matter of Prince George’s 
illness. Sir Joseph Fayrer proposed ‘‘ The Navy, Army, and 
Reserve Forces,” to which toast Admiral Sir J. Corbett, 
General Kent, and Colonel Ward replied. General Kent said 
some of his dearest friends on earth had been the medical 
officers of his old regiment. In proposing the toast of the 
evening, ‘‘ Prosperity to Charing Cross Hospital,’’ the Lord 
Mayor said that it had been considered necessary to proceed 
with three improvements. One was the extension of the 
medical school buildings, which was now nearly completed. 
The second, a convalescent home, towards which £2,000 had 
already been subscribed, and an area of 5} acres acquired at 
Clacton-on-Sea. He then read a letter from Mr. Passmore 
Edwards, who considered the hospital so great a blessing to 
central London, that he offered to build and maintain at his 
own sole cost a convalescent home on the site at Clacton, 
with beds for fifty patients ; and enclosed a cheque for £5,000 





in earnest of his purpose, with the promise to give a cheque 
for the remainder when the foundation stone is laid. Mr. J. 
B. Martin, Treasurer, responded, and said that an excellent 
nursing system had been organised, and that Mr. Drummond 
had furnished the money that paid for the site of the future 
Convalescent Hospital; and that Mrs. Stagg and Mr. Grant 
had been most liberal donors. Donations amounting to 
£7,576, including Mr. Edwards’s £5,000, were announced by the 
Secretary. Sir John Puleston, M.P., in proposing “ The 
Medical Staff,” said that he could never forget the many years 
he had formerly passed as a student in the hospital, and 
afterwards the year when he was house surgeon to the West- 
minster Ophthalmic Hospital. Dr. T. H. Green replied for 
‘‘ The Staft,”’ and alluded feelingly to the loss sustained by 
the hospital in the deaths of Dr. Pollock and Mr. Bellamy. 
The Treasurer proposed “The Chairman,” and the Lord 


Mayor replied. 





MEDICAL VACANCIES, 


The following Vacancies are announced : 


BISHOP’S STORTFORD UNION.—Medical Officer and Public Vaccinator 
for the Sawbridgeworth District. Salary, £69 per annum, with 
vaccination and other fees. Applications marked ** Medical Otficer’s 
appointment” to H. Barker, Clerk to the Guardians, Bishop’s Stort- 
turd, by November 30th. 

CHELSEA, BELGRAVE, AND BROMPTON DISPENSARY, 41, Sloane 
square, S.W.—Puhysician. Applications to Stafford Mouritz Cox, M.B., 
Secretary, by November 26th. 

CHESTER GENERAL INFIRMARY.—Visiting Surgeon; doubly quali- 
tied. Salary, £0 per annum, with residence and maintenance in the 
house. Applicatious to the Chairman of the Board by November 


21st. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physiciau. Board, residence, and allowance 
tor washing provided. Appvintment tor six months. Applications 
to the Secretary, 24, Finsbury Circus, E.U., by December lutn. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Pathologist. Salary, £105 per annum. Applica- 
tions to the Secretary, 24, Finsbury Circus, by Lbecember 7th. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified; unmarried. Salary, £#luv per annum, with board aud 
ludging. Applications to the Honorary Secretary, ss, Northgate, 
Darlington, by November 30th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon; must be Licentiate in Dental Surgery. Applications to J* 
Francis Pink, Secretary, by December 14th. 

DUDLEY DISPENSARY.—Resident Medical Officer, doubly qualified. 
Salary, £130 per annum, with house, coals, gas, and water. Applica- 
tions to H. C. Bretteli, Honorary secretary, before December ist. 
Election on December ith. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Dental 
surgeon ; must be F. or M.R.C.S.Eng. Applicatious to the secretary 
by November 24th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Surgical Kegistrar and Anzsthetist. Appoiutment for oue 
year. meee £40. Applications to the secretary by Decem- 
ber Ist. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square, W.—Honorary Visiting Phy- 
sician; must reside within one mule trom the Institution. Appui:- 
cations to the Secretary. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square, W.—Honorary Surgeon. Ap- 
plications to the Secretary. 

LONDON HOSPITAL, Whitechapel Road, E.—Medical Registrar. Salary, 
£100 per annum. Applications to the Secretary by November 2)st. 
METROPOLITAN ASYLUMS BOARD.—Medical Superintendent of the 
Eastern Fever Hospital, Homerton, N.E.; doubly qualitied. Salary, 
£500 per annum, with unfurnished residence, coals, gas, and washiny. 
Applications on forms to be obtalned at the chief offices of the 
Metropolitan Asylums Board, Norfolk House, Norfolk street, W.C., 

to be sent in by December Ist. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Surgeon ; doubly qualitied. Salary, £60 per annum. 
Applications to Alfred Nixon, Secretary, 27, Clement's Lane, E.U., by 
December 5th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary. 
salary, £100 per annum, with board,ete. Applications to Duncan 
Shaw, Honorary Secretary, 42%, High Street, Inverness, by De- 
cember 12th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Lfrent.—House-Physician ; doubiy qualified. Salary, 
£lvv per annum, increasing £10 yearly, with furnished apartments, 
board, and washing. Applications to the Secretary by Decem- 


ber 2sth. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—Assistant House-Surgeon. Appointment for 
six months. board, apartments, aud washing provided. Applica- 
tions to the Secretary by November 30th. 
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NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistant. 
Appointment for six months. Board, lodging, and washing provided. 
Applications to the Secretary by November 24th. 

OWENS COLLEGE, Manchester.—Professor of Pathology. Salary, £650 
perannum. Applications to the Registrar by November 30th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
House-Physician. Appointment for six months. Salary at the rate 
of £40 per annum, with board and lodging. Applications to the 
Secretary by November 25th. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Assistant Physician; must be F. or M.R.C.P.Lond. Applications 
addressed to the Council to be sent to the Secretary by No- 
vember 25th. 

ROYAL INFIRMARY, Bristol.—Honorary Obstetric Physician. Applica- 
tions to the Secretary by December 5th. 

ST. BARTHOLOMEW’'S HOSPITAL., E.C.—Surgeon. Applications to,W. 
H. Cross, Clerk, by November 24th. 

STRATHERRICK DISTRICT, Inverness-shire.—Medical Officer; know- 
ledge of Gaelic desirable. Salary, £270 perannum. Applications to 
Alexander Fraser Gorthlick, Inverness-shire, by November 21st. 

TAUNTON AND SOMERSET HOSPITAL, Taunton.—Assistant House- 
Surgeon. Appointment for six months. Applications endorsed 
* Assistant House-Surgeon” to the House-Surgeon by November 23rd. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull.—House-Surgeon. 
Salary, £50 per annum with board, and furnished room. Applica- 
tions to the Secretary by November 30th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment for six months. Board and lodgings provided. Appli- 
cations to R. J. Gilbert, Secretary-Superintendent, by December 9th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodgings provided. Appli- 
cations to R. J. Gilbert, Secretary-Superintendent, by December 9th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board and washing provided. Applications sealed and inscribed 
** Applications for Resident Assistant,” to the Chairman of the Medi- 
cal Committee by December 3rd. 





MEDICAL APPOINTMENTS. 

ARKLE. Charles, M.D., M.R.C.P., appointed Medical Registrar and Patholo- 
gist to the Hospital for Sick Children, Great Ormond Street, vice 
A. F. Voelcker, M.D., M.R.C.P. 

BourNnaNn, H. M.. M.B., M.R.C.S., L.R.C.P., appointed Junior House- 
Physician to the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury, vice W. P. May, resigned. 

BowMAN, Henry M., M.B.. L.R.C.P.Lond., M.R.C.S., appointed House- 
Physician to the National Hospital for Paralysed and Epileptic, vice 
W. P. May, M.D., resigned. 

BRADEN, John George, M.R.C.S.Eng., L.S.A., reappointed Medical Officer 
of Health for the Borough of Lewes. 

Brown, Robert Cunynghame, M.B., B.S.Durh., Senior Assistant House- 
Surgeon to the Huddersfield Infirmary. 

BROWNE, Robert Cunynghame, M.B., B.S.Durh., appointed Senior Assist- 
ant Surgeon to the Huddersfield Infirmary 

CHALMERS, A. J., M.B., Ch.B., appointed Junior Demonstrator of Anatomy 
to Owens College, Manchester, vice J. W. Smith, F.R.C.S. 

CHICKEN, R. C., F.R.C.S.Eng., appointed Honorary Surgeon to the 
General Hospital, Nottingham. 

CLARKE, J. Tertius, M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Royal Hants County Hospital, Winchester. 

Cot.ins, Richard Hawtrey, M.R.C.S., L.R.C.P.Lond., appointed Resident 
Obstetrical Officer at the Charing Cross Hospital, vice A. T. Ilott, 
M.R.C.S., L.R.C.P., L.8.A.Lond. 

DEEPING, George D., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer and Public Vaccinator of the Southend, Prittlewell, South- 
church, and Leigh Districts of the Rochford Union, vice E. E. Phil- 
lips, resigned. 

DeEmpstTER, J. H., L.R.C.P., M.R.C.S., appointed Assistant House Accou- 
cheur to King’s College Hospital, vice J. J. Waddelon, resigned. 

DICKENSON, T. H. C., M.B., appointed Medical Officer of the Workhouse 
of the Stepney Union, vice Dr. J. Dickenson. 

Dist1n, Howard, M.R.C.S., L.R.C.P., appointed Sir J. Lister’s House-Sur- 
geon at King’s College Hospital, vice H. S. Ballance, resigned. 

Dove, Emile Louisa, M.B.Lond., appointed Resident Medical Officer to 
the New Hospital for Women, Euston Road. 

DuUMBLETON. C. Eardley, M.A., M.D.Cantab., D.P.H.Eng., etc., appointed 
Health Officer to the Municipality of Singapore, Straits Settlements, 
and Medical Officer to the Municipal Staff. 

EpGe, Frederick, M.D.Lond., F.R.C.S.Eng., appointed Third Resident 
Medical Officer to the Kent County Asylum, Barming Heath, near 
Maidstone. 

Evans, William, L.R.C.P.Edin., M.R.C.S.Eng., reappointed Medical Officer 
of Health to the Anglesey United Sanitary Authority. 

Fawcett, J..M.B., appointed Assistant Resident Medical Officer to the 
London Fever Hospital, vice Dr. Macevoy. 

FIntay, David W., B.A.Glas., M.D., C.M., appointed Consulting Physician 
to the Royal Chest Hospital, City Road. 

GARDNER, T. Fred., L.R.C.P.Lond., M.R.C.S.E., appointed Surgeon to In- 
atients Royal Victoria Hospital, Bournemouth, vice Justyn G. D. 
ouglas, M.D., resigned. 

GRIFFITH, John, M.R.C.S.Eng., L.S.A., appointed Deputy Coroner for the 

Oswestry District of Shropshire. 








HABERSHON, Samuel Herbert, M.A.Camb., M.D.Lond., M.R.C.S.Eng., 
appointed Fhysician to the Royal Chest Hospital, City Road, vice D. 
W. Finlay, B.A., M.D., resigned. 

HADLEY, W. J., M.D., M.R.C.P., F.R.C.S., appointed an Assistant-Physi- 
cian to the City of London Hospital for Diseases of the Chest, Vic- 
toria Park, vice br. Lewis Jones, resigned. 

HAROLD, John, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Regis 
trar at the Charing Cross Hospital. 

IRVINE, J. A., L.R.C.P., L.R.C.S.1., appointed Resident Medical Officer to 
the Grantham Friendly and Trade Societies Institution, vice Dr. G. D. 
Harding. 

JAMES, G. B., M.R.C.S., L.R.C.P., appointed House-Physician to the East 
London Hospital tor Children, Shadwell, vice J. W. MacVine. 

JERVIS, A., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Seamen’s Hospital Society, vice R. Ritson. 

Lewis, Cyril, M.B., C.M.Edin., appointed Assistant Resident Medical 
Officer at the Royal National Hospital for Consumption, Ventnor, vice 
H. M. Wood, M.R.C.S., L.R.C.P., appointed Resident Medical Officer. 

LeiTcu, A. E., L.S.A., appointed Assistant Surgeon to the Liverpool Dis- 
pensaries, vice T. Gorman, M.D. 

LITTLE, John Fletcher, M.B.Cantab., M.R.C.P.Lond., appointed Physician 
to the North London Hospital for Consumption. 

LLOYD-WILLIAMS, E., M.RC.S.. L.D.S.Eng., L.R.C.P.Lond., L.S.A., ap- 
pointed Dental Surgeon to Westminster Hospital, vice Morton Smale, 
resigned. 

LONGHURST, B. W., M.R.C.S., L.R.C.P., appointed Mr. Cheyne’s House 
Surgeon at King’s College Hospital, vice J. J. N. Morris, resigned. 
MACKINNON, Andrew R., M.B., M.R.C.S., L.R.C.P., appointed Fourth 
Resident Medical Officer to the Kent County Asylum, Barming Heath, 

near Maidstone. 

MORE-MADDEN, Richard Robert, jun., L.R.C.P. and L.R.C.S.I., appointed 
ee tothe Hospital for Children, Upper Temple Street, 

ubdiin. 

PARK, D. S., L.R.C.P., F.R.C.S.Edin., appointed Medical Officer for tie 
Houghton-le-Spring Sanitary District and the Workhouse of the 
Houghton-le-Spring Union. 

PRITCHARD, E. L., L.R.C.P., M.R.C.S., appointed Assistant House- 
Physician to King’s College Hospital, vice A. Whittield, resigned. 
Rawes, Charles Kinsman, M.B., Ch.B.Vict., M.R.C.S.Eng., appointed 
Medical Officer to the Weston-super-Mare Hospital Provident Dispen- 

sary, vice G. H. Temple. 

RHODES, G. Francis, M.B., C.M.Edin., appointed Senior House-Surgeon 
to the Huddersfield Infirmary, rice Herbert Hirst, resigned. 

RONALDSON, R. M., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant 
House-Surgeon to the Hospital for Sick Children, Great Ormond 
Street. 

SILK, J. Fredk. W., M.D.Lond., appointed Assistant Anesthetist to Guy’s 
Hospital. 

SMITH, Henry, M.B., B.S.Durham, appointed Public Vaccinator for the 
Durham District of the Durham Union, vice William Boyd, M.R.C.S., 
L.S.A., resigned; and Medical Officer of Health tothe Brandon and 
Byshottles Local Board, vice William Cuthbert Blackatt, M.R.C.s., 
L.S.A., resigned 

SorTAIN, E. L., M.B., B.C.Camb., appointed House-Surgeon to the Royal 
Alexandra Hospitai for Sick Children, Brighton, vice J. Richards, 
M.B., C.M.Edin. 

SouTTeER, M. K., M.R.C.S., L R.C.P., appointed Mr. Rose’s House-Surgeon 
at King’s College Hospital, vice H. S. Sandifer, resigned. 

SPENCER, William Henry, M.A, M.D.Cantab., M.R.C.P.Lond., appointed 
Honorary Physician to the Hastings, St. Leonard's, and East Sussex 
Hospital, vice Dr. Humphreys. 

TAYLOR, S. F., M.B.Lond., L.R.C.P., M.R.C.S., reappointed Medical Officer 
of Health for Cromer. 

Tuomas, R. T., M.D.Brux., L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer for the 2nd Sanitary District of the Liskeard Union. 

TRANT, James, L.R.C.S., L.R.C.P.Irel., appointed Medical Officer to the 
Valencia Dispensary, vice Wm. Mark Whittaker, M.B., resigned. 

TURNER, Dr., reappointed Medical Officer of Health for Melton 
Mowbray. 

WADDELOW, J. J., L.R.C.P., M.R.C.S., L.S.A., appointed House Accoucheur 
to King’s College Hospital, vice H. J. M. Playfair, resigned. 

WHITEHEAD, Jolin Livesay, M.D.St. And., M.R.C.P.Lond., M.R.C.S.Eng., 
appointed Consulting Physician to the County Hospital, Ryde, vice 
Sir William Hoffmeister, deceased. 

WHITFIELD, A., L.R.C.P., M.R.C.S., appointed House Physician to King’s 
College Hospital, vice T. G. Brodie, resigned. 

WoRLEY, Philip, L.R.C.P.Lond., M.R.C.S., appointed Honorary Medical 
Officer to the Pendleton Branch Dispensary, Salford Royal Hospital, 
vice B. Addy, M.D.Lond., resigned. 

Wane, 5. H., M.B., C.M.Edin., appointed Medical Officer for the Burgh 
of Kelso. 


DIARY FOR NEXT WEEK. 


MONDAY. 
LONDON Post-GRADUATE COURSE, Royal London Ophthalmic Hospital, 
Moortields, 1 p.M.—Mr. W. Lang: On Diseases of the Iris. 
Hospital for Sick Children, Great Ormond Street, 4 P.M.— 
Mr. 8. H. Jones: Pathological Demonstration of Surgical 
Specimens. Great Northern Central Hospital, 8 p.M.—Dr. 
Galloway : Cardio-Vascular System. 























pD- 
e, 


h 
ly 


d 


e 
ie 








Nov. 21, 1891.] 





THE BRITISH MEDICAL JOURNAL. 1131 








MEDICAL £O0CIETY OF LONDON, 8.30 P.M.—Clinical evening:—Mr. W. F. 
Haslam : Case of Excision of the Elbow for Injury. Mr. 
J. H. Morgan: Two Cases of Trephining of the Skull 
where portions of Bone were replaced. Mr. D. H. Goodsall : 
Two Cases of Opening the Cecum for Obstruction. Dr. 
Seymour Taylor: A Case of Complete Transposition of 
Viscera. Mr. Spencer Watson: A Case of Naso-pharyngeal 
Polypus. 


TUESDAY. 
LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.mM.—Dr. Theo. 
B. Hyslop: General Paralysis of the Insane. Hospital for 
Diseases of the Skin, Blackfriars, 4 P.m.—Mr. Jonathan 
Hutchinson, F.R.S.: On Morphcea and Scleroderma. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Examination Hall, the 
Savoy, W.C., 5 P.mM.—Dr. J. Burdon Sanderson: The 
Croonian Lectures on the Progress of Discovery relating 
to the Origin and Nature of Infectious Diseases. Lec- 
ture IV. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. Lawson Tait : 
On the Occurrence of Pleural Effusion in association with 
Disease of the Abdomen.—Mr. D’Arcy Power: An Analysis 
of Sixty-three Cases of Ununited Fracture occurring in 
the Long Bones of Children.—Mr. C. B. Lockwood will 
exhibit a Dissected Specimen of Ununited Fracture of the 
Tibia and Fibula in a Child. 


WEDNESDAY. 

LONDON POST-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 P.M.—Dr. Robert Maguire: On Anemic Murmurs. 
Royal London Ophthalmic Hospital, Moorfields, 8 P.M.— 
Mr. A. S. Morton : On Ocular Paralysis. 

HUNTERIAN SOCIETY, 8.30 P.M.—Special discussion on Albuminuria with 
reference to Life Assurance. A paper will be read by Dr. 
Hingston Fox, and Sir William Roberts, Dr. Pavy, Dr. Pye- 
Smith, Dr. Maguire, Mr. Clement Lucas and others will 
take part in the discussion. 


THURSDAY, 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
and the Epileptic, Queen Square, 2 P.mM.—Dr. Ormerod: 
On Paraplegia. Hospital for Sick Children, Great Ormond 
Street, 4 p.m.--Dr Hadden: Selected Medical Cases from 
the Out-patient Department. London Throat Hospital, 
Great Portland Street, 8 p.m.—Dr. Whistler: On Phthisis 
of the Larynx. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, ‘5 P.M.—Dr. Allchin: The 
Bradshaw Lecture on Duodenal Indigestion. 

BRITISH GYNAZCOLOGICAL SOCIETY, 8.30 P.M.—Dr. Purcell: Shelling the 
Uterus for Cancer, with Specimens by Dr. Edis and Mr. 
Jessett. Report on Cirrhosis of Ovaries. 

HARVEIAN SOCIETY OF LONDON, 4.30 p.M.—Dr. J. F. Goodhart: The 
Harveian Lecture on Common Neuroses, the Neurotic 
—— in Disease and its Rational Treatment. Lec- 
ure II. 


FRIDAY, 

LONDON POST-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to 1 P.M.—Professor Crookshank, Lecture: 
Suppuration, Erysipelas, and Tetanus. Practical Work: 
Streptococcus pyogenes and streptococcus erysipelatosus. 
Hospital for Consumption, Brompton, 4 P.M.—Dr. R. 
Maguire: On Dilatation of the Heart. 

CLINICAL SOCIETY OF LONDON.—Living Specimens, 8 P.M.:—Dr. Aber- 
crombie: A Case of Xanthoma Multiplex. Mr. Bernard 
Roth: A Case of Lumbo-sacral Spondylolisthesis in a 
Man. Mr. W. H. Bennett: A Case of Increasing Unilateral 
Hypertrophy of the Lower Jaw in aGirl aged 24. Mr. C. 
Mansell Moullin: A Case of Charcot’s Disease involving 
the Tarsus. Papers at 9 P.M. :—Drs. Lee Dickinson and W. 
K. Fyffe : Some Cases of Albuminuria. Mr. W. G. Spencer: 
Sequel of a Case of Traumatic Aneurysm. Mr. William 
Anderson: A Case of Extroversion of Bladder. 


SATURDAY, 
LONDON PosT-GRADUATE CouURSE, Bethlem Hospital, 11 a.m. —Dr. Theo. 
B. Hyslop: On General Paralysis of the Insane. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charye for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

DEATHS, 

BEATSON.—On October 15th, at Gya, from blood poisoning acquired dur- 
ing the performance of a surgical operation, William Beatson, Sur- 
geon-Major in H.M.S. Indian Army, and Civil Surgeon of the station 
in which he died doing his duty. 

Bootu.—At Manor House, Streatham, S.W., on November 17th, aged 43, 
John Bennion Booth, M.R.C.S.E., L.R.C.P.Lond., M.R.C.P. and L.M 
Edin. The interment will take place in Norwood Cemetery at noon on 

‘ Saturday next, November 21st. Friends, please accept this intimation. 
oss.—On September 3rd, at Durban, Natal, John Ross, M.B., B.Sc.Edin. 

aged 39, of King Williams Town, Cape Colony. i — 

TOMLINSON.—November l4th, at Southfield, Hornsea, Philip Richard Tom- 


HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS. 





CANCER, Brompton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Jlours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, Fs, Wag OS 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Atiendance.— Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jiours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


w.. & 

Guy’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mi¢), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING's COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
7a. 2.8. 3. 

LONDON. Hours of Attendance.—Medical, daily, exc. 8., 2; Surgical, da ily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
S.,9; Ear, S., 9.20: Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. &., 2. 

LONDON TEMPERANCE HospPitTaL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. Operation Day.—Th., 2 .30. 

Roya FREE. Hours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. 8.,9; Eye, M. F.,9 ; Dental, Th., 9. 
Operation Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
a Women), S., 9. 

ROYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

ROYAL ORTHOPEDIC. Hours of Alttendance.—Daily, 1. Operation Day.— 
M., 2. 


RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, }. 
Operation Days.—Daily. ; : ; 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S.,9; Eye, W. Th. &., 
2.30: Ear, Tu. F., 2. Skin, F., 1.30; Larynx, F., 2.30 ; Ortlho- 
pedic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; 0.p., Eye, W. S., 2: Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. Marx’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F. 8.,9; Ear, M. Th., 3: 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.80; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu.,2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W., 2. 

St. THoMas’s. Hours of Aitendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; 0.p., W. 8., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10." Operation 
Days.—W. &., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

D 

SAMARITAN FREE FOR WOMEN AND CHILDREN. JTours of Attendance.— 

Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 

6.30; Operation Day.-—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F.. 1.30; Eye, M. Th.,2; Ear, M. Th..9 ; 

Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 

Operation Days.—W. 'Th., 1.30; S., 2. 

WEsT LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases; of Women, W.S8., 2; Electric, Tu., 10, F., 
4; Skin, F,2; Throat and Nose, §., 10. Operation Days.—Tu. 
F., 2.30 

ESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 

¥ stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M9; Skin, W., 1; 





linson, aged 50, late of Wakefield, M.R.C.S., L.S.A.Lond. 


Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid one, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 


EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





G G. asks for suggestions for the treatment of the following case: E. is a 
stonemason, aged 40. For the last two winters, during the day or night, 
but especially when handling cold stones, etc., both his hands become 
numb, and acute burning pain is experienced in them, so that he is 
obliged to desist from work and seek relief by the fireside. The distal 
ends of all his fingers and thumbs on the palmar aspect are very horny 
(probably primarily due to his work) and Seeastonally slight suppura- 
tion with much pain takes place in these situations. 


INSURANCE COMPANIES’ FEES. 

M.P. asks what fee he is entitled to injthe following case : He was requested 
by the secretary of an insurance company to go and examine a fellow 
practitioner for insurance at a distance of twelve miles. He did so, and 
received further instructions to make another examination and more 
extended report, as the company’s head medical officer wished more 
particular information on a certain point in his first report. Owing to 
the difficulties put in his way, the friend did not effect insurance with 
this company. On the report form it stated that the fee given was £) 1s. 
when the candidate visited the medical man. 


‘* DIFFERENTIA.” 

JOHN STEVENSON, M.R.C.S. & L.R.C.P.Lond. (Salford) writes: May I ask 
in your columns the following brief questions? 1. What is the dif- 
ference between the advertisement cf the names of hospital physicians 
and surgeons in the daily papers, and the advertisement by printed 
bill card, etc., which is condemned in other members of the profession ? 
2. What is the difference between “covering” and keeping an unquali- 
fied assistant, who sees cases ‘“‘under the eye of his principal?” 3. 
What is the difference ethically between the practitioner who employs 
a collector to follow in his steps each Saturday and Sunday, gleaning 
from house to house any sums, however small and trifling, and the 
other practitioner who, to save booking, bad debts, worry, etc., asks 
small fees from the working man, and takes them with his own hand ? 





ANSWERS. 
J. G@.—As regards illustrations Piffard’s work is preferable. 


Dr. A. McCatt (Conisborough).—We have not been able to get any in- 
formation as to the time at which the Report of the Special Com- 
mission on Vaccination is expected to be published. 


STRABISMUS.—The expression ‘“‘ Wernicke’s hemiopic pupillary reaction” 
means thatin a case of hemiopia light falling upon the = of the 
retina whose function is lost causes contraction of the pupil. 


J.C. AND D.P.H.—Lists of books recommended to be read in preparing 
for the examination for the D.P.H. are published by some of the ex- 
amining bodies. They are given in the Student’s Number of the Brir- 
ISH MEDICAL JOURNAL published on September 5th, 1891 (p. 557, et seq.). 


M.D. (New York): Our contemporary Truth has devoted several articles 
to the “‘ International Society of Literature, Science, and Art” (see the 
issues of July 16th, 1891 ; July 30th, 1891; August 13th, 1891; August 27th, 
1891 ; September 24th, 1891 ; and October 22nd, 1891. 


IF JUNIOR MEMBER desires a work on hypnotism, he will probably find 
Moll’s book on Mypnotism, translated from the German (published by 
Walter Scott, London), useful. Dr. Kingsbury has published a work on 
the subject recently : Professor Charcot has given much attention tothe 
— state, and his published works might be consulted on the 
subjec 





MEDICAL INSURANCE. 
J. W. PuGa (Brighton) should communicate with Mr. C. J. Radley, 27, 
Wynne Road, Brixton, of whom he can obtain the desired particulars. 


SURGICAL DRESSINGS FOR BURNS. 

F.R.C.S. (London) writes: If Dr. Dale, who writes to you on the sub- 
ject of burns, will try a mild antiseptic ointment—say of boric acid 
—with vaseline as the basis, I think he with thereafter discard carron 
oil and zine ointment, or other like applications. Vaseline, unlike the 
usual animal and vegetable fatty substances, is not readily absorbed by 
araw wound surface, and a dressing of it, therefore, when requiring a 
change, may—even after many hours—be peeled off a wound almost 
as when first applied, without the pain and bleeding which accompany 
often the removal of a dressing which has become at all adherent. 


EXAMINATION FOR M.R.C.S. 

G. G. S.—We are informed that the following books are most generally read 
in London for the Final M.R.C.S. Eng. examination :—Surgery : Erichsen’s 
Surgery, 2 vols. Pathology: Billroth’s, or Bowlby’s, or Pepper’s Surgical 
Pathology. Operative Surgery : Treves’s or Heath’s Operative Surgery. 
Minor Surgery : Berkeley Hill’s or Christopher Heath’s Minor Surgery 
and Bandaging. Medicine: Dr. Fred. Taylor’s or Dr. J. H. Fagge’s 
Manual of Medicine. General Pathology: Green’s. Forensic Medicine: 
Guy and Ferrier’s. Diseases of Women : Lewers’s, or Hart and Barber's. 
Midwifery: Galabin’s, and sometimes Spiegelberg’s (New Sydenham 
Society Translation). 

POISONING BY MARSH GAS. 

PATROCLUs informs us that he has some particulars of interest relating 
to the suffocation of two men in a shallow well and to the partial suffo- 
cation of another. The matter will no doubt be worth recording, and 
we shall be glad to receive the facts. Our correspondent desires to 
know the “ best way of ascertaining the kind of gas contained in the 
water,” but tells us that the well is now filed up. The cases which he 
mentions were probably instances of marsh gas suffocation. Samples of 
the gases given off by stagnant water and of the air or gas above it in a 
well can be collected by displacement of water in suitable wide- 
mouthed vessels, but such collection should only be undertaken by 
experts accustomed to the work. By stirring up the mud or sediment 
in a stagnant pool or well marsh gas is easily obtained in abundance 
when it has been formed and is still present. 


TREATMENT OF INEBRIETY. 

GoLp CurE.—It is remarkable that the laudatory notices of the 
so-called gold cure have all appeared in the non-medical press. We 
cannot find any medical opinion of as favourableanature. On the con- 
trary, recently published medical opinions from recognised medical 
authorities in the United States have been unfavourable. 





NOTES, LETTERS, Etc. 





MEDICAL EDUCATION OF WOMEN IN BELGIUM. 

Miss ETTA HAUSMANN, of St. Petersburg, and Miss Sophie Matis and Miss 
Rachel Goron, of Kowno (Russia), have just passed the first examina- 
tion for the M.D. degree in the University of Liége, “ with the highest 
distinction,” ‘with distinction,” and “in a satisfactory manner” 
respectively. 

A RECEIPT FOR MAKING COFFEE. 

MR. GEORGE Foy (Dublin) sends the following: To obtain a really de- 
licious cup of coffee, ———— for breakfast or after dinner, I would 
recommend the following method of preparation: Take 2 ounces of 
freshly-ground coffee and a raw egg, beat them both together into a 
paste, to this add three cups of cold water, and boil the whole until the 
coffee and egg forms a firm lumpin the boiling fluid. This gives two 
good cups of rich amber coffee, asplendid stimulant and a most de- 
licious drink, with or without hot milk. 


THE PRACTITIONERS’ DAILY NURSE. 

Miss C. J. Woop (The Nurses’ Hostel, 27, Percy Street, W.) writes : To 
meet the wants of a large section of the middle class who may be un- 
able to meet the nurse’s charge out of a slender purse already heavily 
taxed, or in whose homes the limited capacity of domestic accommo- 
dation may make the presence of another inmate anything but desir- 
able, it is proposed to establish a system of “ daily nurses,” worked on 
the same lines as the district nurses who have proved so successful. 
The nurse should visit her patient in the morning and perform such 
offices as his illness requires, and this visit might be repeated in the 
evening if desired. The services of the trained nurse might also be 
engaged to prepare for and attend upon an operation, without render- 
ing the employer liable for a week’s payment, also for occasional night 
watchings, and for laying out the dead. 


RAPID WHITENING OF THE HAIR. 

Mr. BERTRAM THORNTON (Margate) writes: It is a popular idea that any 
great emotion may suddenly turn the hair white. The following curious 
case may be worth putting on record as perhaps bearing on the point. 
A patient of mine. Miss A. B., aged 37, three years ago received the news 
of the unexpected death of a brother. The circumstances under which 
she received it were peculiarly trying. A fortnight later she noticed 
for the first time that the eyebrow and upper and lower lashes of the 
left eye, which had previously been nearly black, were flecked with 
white, and within a week every hair had become absolutely white. 
They have remained colourless up to the present time. The other side 
was not affected, nor was the hair of the head in any way changed. The 
fe meg of the neighbouring skin is normal, and the vision and 
colouring of the eye remained the same as onthe otherside. At the 
time of the loss of colour she experienced no pain or morbid sensation 
in the affected region or elsewhere. She had sustained no accident or 
local injury, and her general health at the time in question and for @ 
long time before was good, except as regards the natural grief and 
worry consequent on her brother’s death. The blanched hairs are as 
numerous as on the other side, and appear to be healthy in every other 
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sespect. Whether the disfigurement was caused by the shock is a ques- 


tion I should not like to hazard an opinion upon. At any rate its sudden 
cecurrence at that particular time and the precise limitation of the 
bleaching process to the left eyebrow and eyelashes make the case one 
ofinterest whatever the exciting cause may have been. 


REjISTRATION OF DEATHS WITHOUT LEGAL MEDICAL CERTIFICATES. 
£.'1. writes with reference to registration of deaths without a legal medical 
certificate of the cause: Registrars of births and deaths are daily, tomy 
knowledge, accepting death certificates from unqualified and un- 
registered practitioners, and when remonstrated with on the subject 
simply say that their instructions are to obtain the best information in 
their power as to the cause of death. Ifit be wer why does the 
Registrar-General countenance it to the detriment of those who have 
had to spend both time and money in obtaining qualifications, to say 
nothing of being mulcted in £5 for registration afterwards ? 
Surely, for this reason alone, the general practitioners ought to be 
directly represented on the Medical Council ; as it is they alone whocan 
understand the ye" of having the bread taken out of their mouths 
by those who are to all intents and purposes “‘ covered” by the law. 

I hope the time is not far distant when a death certificate can only be 
obtained from one of two sources—the registered medical practitioner 
or the coroner. 

‘ THE ROASTING OF COFFEE. 
L.M.D. writes: As a genuine and appreciating lover of good coffee and 
one who has known both how to make and drink it for upwards of half 
a century, I would venture to observe in reference to your comments on 
* The Truth About Coffee,” in the BRITISH MEDICAL JOURNAL of Nov- 
ember 7th, p. 1,003, that you have, in my opinion, omitted as a cause of 
its alleged decreased consumption in England, the most important 
factor, namely, the over-roasting of the Berry by the trade coffee 
roasters, with a view to impart a deep colour and apparent but factitious 
strength to the infusion when made. During the process an empyreu- 
matic product is generated which causes such highly roasted coffee to 
disagree with the stomach, and renders dyspeptic persons unable to 
indulge in it in consequence of the heartburn and flatulence it produces. 
Ifthe public were candidly given to understand that highly roasted 
coffees, though imparting a deeper colour to thedecoction or infusion 
were de jacto less stroug with a corresponding loss of the true aroma, 
then the lightly roasted berry coffee wouldere long resume its place 
as one of the national beverages. A half century’s professional obser- 
vation, moreover, leaves but little doubt on my mind that the relatively 
greater consumption of tea more or less depends, not on the assumed 
inability of the English to properly make coffee, but on the compara- 
tive cost of the two articles; for materjamilias knows from experience 
that a pound of tea at 2s. or 3s. can be made to go further than two 
pounds of coffee atIs. sd. or 1s. 8d. per 1b., and, therefore, with the pro- 
vident. housewife, it becomes a question of economy; consequently 
coffee is regarded in many middle class households rather as a luxu 
than a necessary of life. Such at least is the impression on my mn f 
Let the public insist on being supplied with very light roast (the trade 
term) coffee, and I will venture to assert that the following remarks by 
the Chancellor of the Exchequer in one of his late Budget speeches, 
as reported in the Standard, willbe more than justified : 

“The returns are very — for it has always been said that 
coffee was a thing which there was no use relieving from taxation, be- 
cause the people of England would not make it and did not like the 
trouble of having auyt ring to do with it, and it was not a national 
beverage. But certainly the result, so far asI can learn, is different. 
The increase of consumption (on the proposed reduction of duty) was 
estimated at 7 per cent., but it has been 11.8 per cent.” 


SMALL-POX AND VACCINATION IN CENTRAL AMERICA. 

ACCORDING to the Gaceta Medica Quezalteca no fewer than 25,000 deaths 
were caused by small-pox in one of the most recent epidemics in the 
Republic of Guatemala. Our contemporary is discreetly silent as to 
the havoc wrought by the disease in previous outbreaks, but the single 
iteia of statistical information just referred to donne furieusement a 
penser, Guatemala appears to be a veritable antivaccinationist’s para- 
dise: it has no vaccination laws of any kind, and the Government 
declines to concern itself about a matter which it probably looks upon 
as beneath the notice of legislators. We commend Guatemala to the 
notice of the fanatics who wish to bring back free trade in small-pox as 
aclimate more suited to their intellectual constitution than that of 
this country. England would, with perfect equanimity, see these new 
Pilgrim Fathers leave her shores for some less Jenner-ridden clime, 
where they could worship their favourite goddess Variola in peace, 
and where they would find the fullest scope for the exercise of their 
perverse statistical ingenuity. 


THE GEORGIAN LEGISLATURE AND MEDICAL TEMPERANCE. 


recently passed both Houses of the Legislature of the State of Georgia, 
making any act of intoxication on the part of a medical man a mis- 
demeanour, has been vetoed by the Governor. Governor Northen’s 
remarks on the proposed enactment—which appears to be locally 
known by the charmingly suggestive title of the ‘‘ Drunken Doctor’s 
Bill —are so much to the point that we venture to quote them. He 
says: “In this policy of legislation I cannot concur. Drunkenness on 
the part of practising physicians and prescription clerks is repre- 
hensible and ought to be suppressed; but if it isacrime for them to 
be intoxicated it ought to be a crime for others who get in like con- 
dition, and ifitis no crime for others it ought not to be a crime for 
them. It is the act of drunkenness that would be punished if this Act 
were a law, and the acts arising from that condition ; and if drunken- 
ness is the gravamen of the offence all persons should come under the 
same law; if not all, then none.” Jt is to be feared, however, that the 
npn legislators do not stand alone in wishing to impose on the 
members of the medical profession a code of ethics different from that 
which is found sufficient for the rest of mankind. It is no doubt 
flattering that we should be ee gr to stand on a higher plane of 





morality than ordinary men, but at the same time this giddy ethical 
elevation has its inconveniences. A doctor is after all heen, and it 


would be to the last degree unjust to condemn him to professional 

ruin for an offence which entails no such heavy penalty in the case of 

lawyers, engineers, men of business, and, we may venture to add, 
legislators. There might be something to sayin favour of making 
drunkenness in itself a punishable offence wherever or by whomsoever 
committed, but medical men may not unreasonably complain of being 
ee cw Sree from the community as fit objects for special temperance 
egislation. 

THE THERAPEUTICS OF GOLD. 

D2. JOHN STRAHAN (Belfast) writes: In reply to “‘G. E.,” the use of gold 
in medicine extends very far back. Anthony Todd Thomson gives a 
very full account of the various salts, their modes of — and 
their uses in his Materia Medica, published in 1832. e also quotes 
from Continental writers of long before, showing the subject is a very 
old one. Gozzi, of Bologna, published a work on the uses of gold salts 
in 1817. In these old times gold was used in the treatment of syphilis 
and scrofula. The various salts resemble the corresponding salts of 
mercury in their action. But the gold salts are both more powerful and 
more certain, and no doubt the expense is the only reason gold is not 
still in daily use. Gold is not officinal in this cous, but the chloride 
and the chloride of gold and sodium are found in the French Codez ; 
and U.S.P. Neligan, as far back as 1867, gives a full account of the 
iodide, perchloride, peroxide, and gold powder used in pill, syrup, and 
ointment. Majendie used pills of oxide of gold, and the caustic of 
Récamier consisted of the chloride. 

The best recent writers agree with the old authorities that gold will 
cure old cases of ge oy ere repeated courses of mercury and potass. 
iodid. have failed. For instance, it is the best remedy in ——s 
ulcerations of the throat, syphilitic ozzena, diseases of bones, an 
syphilitic phthisis. At present gold is principally used for various 
neuroses, impotence, etc. Niemeyer used it much in hysteria, and 

a erath says it quickly cures chronic ovaritis if uncomplicated. 
Go q salts, if pushed, produce salivation, which, however, can always 
be distinguished from that due to mercury by not affecting the teeth, 
cheeks, or gums. They seem to produce a more active cerebral] circula- 
tion. At all event, the effect of gold salts on the brain is remarkable. 
The intellect becomes much more active, great cheerfulness, or even 
mental excitement like mild alcoholic intoxication, results. Gold salts are 
said to be —-. Gold is eliminated by the liver, intestine, and 
kidneys. The urine becomes golden in hue—a peculiar bright yellow. 
Prolonged use gives rise to ‘“‘auric fever,” marked by profuse sweats, 
great increase of urine and saliva. 

The chloride of gold and sodium (Au Cl;, 4 NaCl) is the favourite 
salt at present, dose from ,'; to y, of a grain, usually in a pill, but it is 
soluble 1 in 2 of water. Nervous dyspepsia is greatly relieved by +4, grain 
terindie. Epigastric pain, red, glazed tongue, and diarrhea after 
meals are the indications for the drug. Catarrh of duodenum and bile 
ducts, and the resulting jaundice, are usually removed by the same 
dose. Amenorrhcea from torpor of ovaries and chronic metritis with 
scanty menses are often removed by gold when all the usual drugs 
have failed. The sterility due to such causes or due to coldness is often 
cured by gold when everything has failed ‘Bartholow). It stove the 
tendency to habitual abortion better than anything else, probably by 
its active antisyphilitic powers. Bartholow particularly recommends a 
fair trial of goldin small doses for chronic Bright’s disease, the granular 
or fibroid kidney, and the so-called ‘“‘depurative disease,” He has 
seen wonderful improvement. As to nervous disorders, melancholia, 
hypochondria, and all such states attended with nervous depression, 
find their best drug treatment in gold. The vertigo of old peopte from 
atheromatous vessels, and the vertigo of all ages due to indigestion, 
are much benefited ; but where cerebral hyperemia or any increase in 
intracranial blood pressure exists, gold does harm. I have never heard 
of gold being recommended for insomnia, but as this is often due to 
cerebral anzmia, no doubt it would benefit such cases. 

For further details consult the works of Binz, Neligan, The Extra 
Pharmacopeia, Lauder Brunton, Napheys, Whitla, olow, Dr. 
Adolph Gubler in his Commentaires du Codex Medicamentarius, Paris, 
1868, p. 506; Dr. Hermann Nothnagel inthe Handbuch der Arzneimit- 
tellehre, Berlin, 1870, p. 310; Dr. Ludwig Martini, in Schmidt’s Jahr- 
buchen der gesammten Medicin, ete., vol. cxlvi, p. 265; and Trousseau et 
Pidoux in the Traité de Thérapeutique, huiti¢me édition, vol. 1. p. 388. 





LETTERS, COMMUNICATIONS, Erc., received: 


(A) Dr. B. Anningson, Cambridge; Dr. Alexander, Lisburn; Dr. Ar- 
lidge, Stoke-on-Trent ; A. B. B.; Dr. A. E. Aust-Lawrence, Clifton ; Dr. 
J. L. Andrew, Mossley; Mr. G. J. Allen, Keady. (B) Dr. R. Bell, Glas- 
gow; Dr. R. W. Burnet, London; Mr. A. Bestall, Camolin; Mr. F. 
Broadbent, North Collingham ; Mr. H. T. Butlin, London ; Dr. Berdoe, 
London; Mr. H. J. Blakesley, Leicester; Dr. Bateman, Norwich; Dr. 
H. P. Browne, Delgany; Dr. J. G. Black, Harrogate; Dr. W. Bradley, 
Drogheda; Dr. H. D. Buss, St. Raphael; Messrs. Burroughs, Wellcome 
and Co., London; Dr. W. H. Broadbent, London. (C) Mr. A. Char- 
pentier, Uxbridge; Sir C. A. Cameron, Dublin; Dr. P. Cutler, Water- 
ford ; A Candidate; Mr. S. B. Coates, Belfast; Chance; Dr. R. Currie, 
Ballymena; Mrs. M. A. Claxton, New Brighton; Sir Andrew Clark, 
London; Dr. T. Crowly, Clonmoyle; Mr. F. Carre, Letterkenny; Dr. 
Ernest Clarke, Blackheath; Civil Surgeon; Mr. G. W. Collins, Wan- 
stead; Mr. G. B. Collins, St. Columb; Mr. R. H. Collins, London; Dr. 
T. Churton, Leeds; Mr. W. G. Crow, London; Cyprus Society, The 
Secretary of the, London; Dr. G. W. Crowe, Worcester; Mr. Bruce 
Clarke, London; Dr. Ward Cousins, Southsea; Mr. E. E. Crisp. 
Stafford. (D) A Doctor’s Wife; Mr. P. J. Dempsey, Kingscourt; Dr. R. 
C. Daly, Ringaskiddy; Mr. Alban Doran, London; Mr. A. De Butts, 
Folkestone; Dr. T. Donelly, Dublin; Sir Dyce Duckworth, London ; 
Pr. W. Dobbin, Banbridge ; Mr. J, M. Pi¢kinson, Hong Kong; Mr. H. 
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Distin, London; Dr. V. Dickinson, London; Mr. C. T. Dent, London; 
District Medical Officer; Dr. Duka, London; Miss Dandison, Chester. 
(E) Dr. F. Edge, Barming Heath; Surgeon-Captain J. 8. Eyre, Jubbul- 
pore; Mr. J. J. Eyre, Beckenham. (F) Mr. J. Finegan, Glasnevin ; 
F.R.C.8.; Dr. J. Farrar, Gainsborough; Dr. W. Frier, Warringstown ; 
Mr. H. W. Fagge, Lutterworth ; Mr. J. P. Ferguson, Knoydart; Mr. G. 
Foy, Dublin; Mr. A. H. Fretz, Negombo, Ceylon; Mr. R. A. Fleming, 
Edinburgh ; Dr. S. Felce, London; Sir Walter Foster, London; Mr. W. 
Adams Frost, London. (G) Mr. G. T. Gifford, Darwen; Dr. R. Gray, 
Armagh ; Miss Giles, Harborne; Mr. T. F. Gardner, Boscombe; Dr. H. 
Goude, London ; Mr. J. Gardner, Royston; Mr. J. Griffith, Oswestry ; 
Dr. Major Greenwood, London; Dr. Glover, London; Dr. W. A. Gost- 
ling, West Worthing; Dr. T. C. Gilmore, Malin. (H) Dr. Halliburton, 
London ; Mr. R. J. Hewitt, Ballingarry ; Dr. D. Hadden, Wexford; Dr. 
A. H. Hassall, San Remo; Mr. A. W. Hall, London; Mr. J. Haysman, 
London ; Professor Huxley, Eastbourne; Mr. H. N. Hardy, London; 
Sir G. M. Humphry, Cambridge; Mr. H. Howell, Drayton; Dr. Her- 
man, London; W. Hamilton, M.B., Boyle; Dr. W. M. Harman, Win- 
chester; Mr. Hawkins-Ambler, Clifton; Mr. Christopher Heath, 
London; Dr. G. Henty, London; Mr. E. Hollins, Tamworth; Mr. J. 
Harrold, London; Dr. W. 8. Hedley, Brighton; Mr. T.G. Horder, 
Cardiff. (I) Dr. Ireland, Prestonpans; Ind. Med. Statf; Iveagh. (J) 
Dr. W.G. Jacob, Mountmellick; Dr. C. M. Jessop, London; Mr. J. 
John, Ammanford; Dr. E. J. Jacob, Bourney; Miss E. A. Jones, 
London ; Dr. Hughlings Jackson, London; J.C. (EK) Dr. J. B. Kenny, 
Killeshandra; Dr. G. H. Kidd, Dublin; Dr. Norman Kerr, London; 
Mr. P. Kane, Kilgobban; Dr. Koehler, Mentone; Dr. Kenny, Tallow; 
Dr. J. C. King, Castlepollard; Dr. L. W. Keiffenheim, London. (L) 
L. M. D.; Dr. W. H. Line, Birmingham; Dr. F. Little, London; 
L.R.C.P., M.R.C.S. ; Mr. Lescher, London; Dr. W. W. Leeper, Loughall ; 
Mr. H. Littlewood, Leeds; Dr. R. H. Lloyd, London; Mr. T. Leary, 
Castlederg ; Dr. J. Limont, Newcastle-on-Tyne ; Messrs. Lynch and Co., 
London; Dr. N. Loughnan, Rathmullen; Mr. C. R. Laurie, Redruth; 
Dr. J. A. Lindsay, Belfast; Mr. O. Lynch, Carndonagh ; C. Lewis, M.B., 
Ventnor; Dr. J. R. Logan, Liverpool. (M) Dr. J. Middlemass, 
Morningside; Dr. J. W. Moore, Dublin; Mr. J. H. S. May, Plymouth; 
D. Mitchell, M.B., Renton; Mr. J. D. Mortimer, Horley; Mr. W. G. 
Meade, Ballymartle; Mr. J. J. Mackay, Sutton-in-Ashfield; Mr. N. J. 
Meehan, New Ross; Dr. J. 8S. Matthews, Cloghan; Mr. W. Martindale, 
London ; Surgeon-Major W. B. Miller, Portsmouth ; Mr. J. H. Menzies, 
London; Miss Miller, Weybridge ; Dr. G. Marshall, Markethill ; Dr. H. 
8. Morrison, Coleraine; Dr. J. McNamara, London; Dr. J. A. Mac- 
William, Aberdeen; Dr. T. Mackenzie, Douglas; M.B.Glas.; Mr. A. 
Meeker, London; Dr. A. R. Mackinnon, Barming Heath; Dr. Monod, 
Paris; Mr. P. Michelli, London: M.S.; Dr. Mickle, London ; M.P.; Dr. 
William MacSweeny, Killarney; Dr. T. More Madden, Dublin; Dr. A. 
E. Maylard, Glasgow ; Messrs. Macmillan and Co., London; Mr. R. W. 
Murray, Liverpool; Mr. G. Mackeson, London; Dr. S. Mackenzie, 
London ; Mr. W. Moore, Stourport; P. MacLaughlin, M.B., Strangford ; 
Dr.H. Moorhead, Moate. (N) Naval Medical Department, the Director- 
General of the; Mr. R. G. Naylor, Audlem ; Dr. H.C. Nixon, Shinrone ; 
Dr. J. Norton, Leighlin Bridge; Dr.:R. H. Newett, Ligoniel; F. B. 
Nowlan, M.B., Balbriggan. (Q) Mr. J. O'Callaghan, Pallasgreen; Dr. 
H. W. Oulton, Dublin; Mr. D. J. O’Sullivan, Rathmore; Dr. William 
Ogle, Derby; Mr. R. O’Kelly, Monasterevan; Dr. J. F. O'Connor, 
Rahan. (P) Major L. W. Pead, Dulwich; Dr. Penrose, London; Mr. 
J. W. Prankish, London; Mr. D'Arcy Power, London; Mr. H. Pitt, 
London; Mr. G. Parr, London; Mr. J. W. Pugh, Brighton; B. C. 
Powell, M.B., Roscrea; Dr. T. Purcell, Dublin; Paris; Dr. J. R. Phil- 
lips, Aughnacloy; Mr. W. B. Pearsall, Dublin; E. L. Pritchard, M.B., 
London; Dr. F. T. Paul, Liverpool; Mr. J. Poland, London; Prac- 
titioner ; Mr. R. Prichard, Cardiff. (Q) Sir Richard Quain, London; 
Dr. J. Quirke, Piltown. (3) Royal College of Surgeons in Ireland, The 
Registrar of the, Dublin ; G. F. Rhodes, M.B., Huddersfield; Mr. E. C. 
Ryall, Weston-super-Mare ; Mr. H. A. Reeves, London ; Mr.T. Reardon, 
Doneraile; Dr. G. Reid, Stafford ; Dr. R. R. Rentoul, Liverpool; R. H. 
Rozenzwei, M.B., Malmesbury; Royal Chest Hospital, The Secretary 
of the, London; Sir William Roberts, London; Mr. T. Richardson- 
Griffiths, Richhill. (8) H. Smith, M.B., Durham ; Mr. W. W. Stocker, 
Brondesbury; Dr. J. A. Swann, Newtownhamilton; Mr. S. 8. Stephen- 
son, Ardglass ; Mr. G. C. Smith, London; Dr. E. Seaton, London; Mr. 
J. C. Sellars, Dundalk; Mr. J. Stevenson, Salford; Mr. A. Sanderson, 
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Lecture IV.—SPEcIFIcIry. 

Specificity.—The Origin of Bacteriology ; Lister, Chauveau, Koch. 
—The Method of Growth on Solid Media.—Tuberculosis.— 
Typhoid Fever.—Pneumonia; the Pneumonia Dumb-bell ; its 
Association with Cerebro-spinal Meningitis, and with Otitis.— 
Tetanus, the Tetanus Bacillus and its Poisonous Products.— 
Diphtheria; Loeffler’s Bacillus ; Rouzx’s Researches ; its Proteid 
Poison.—Summary.— Concluding Observations. 

I propose to bring these lectures to a close by a study of the 

subject of ‘‘ specificity,’’ a word which we apply to diseases 

just as we do to plants and animals. The question we have 
to consider is whether this specificity can be explained by 
referring it to the external causes by the operation of which 
we believe the disease to be produced. If we can so explain 
it, we bring the disease itself within reach of experimental 
investigation. I propose, after a very brief preliminary dis- 
cussion of the relation between the specific character of infect- 
ive diseases and their external causes, to bring under your 
notice a series of examples of such diseases, in the hope that 

I may be able to show that, however inadequate our know- 

ledge may be as yet, there is reason to hope that at no very 

distant period it may be possible to regard all acute diseases 
as physiological processes. 


Part I.—THE ORIGIN oF BACTERIOLOGY. 

In the year 1869, in an essay “ On the Intimate Pathology of 
Contagion,”’ I discussed the etiology of the specific diseases 
in the light of such knowledge as we then possessed. At that 
time the ideas of pathologists on this subject were vague. Con- 
tagia were regarded as vaporous or gaseous, and ‘“‘ sewer gas” 
was thought to be capable of producing zymotic infection. 
But the laborious investigations of Chauveau had begun the 
new era by proving, as regards a series of communicable dis- 
eases in animals, that the materies morbi, the substance which 
when introduced into the body of a susceptible animal gives 
rise to the process by which it was itself produced, is neither 
scluble nor diffusible, but consists of particles of indefinite 
minuteness separable by subsidence or filtration from the 
liquid in which they are suspended. 

n 1869 I spent some time at Lyons and took part in M. 
Chauveau’s experiments. Subsequently I made a series of ex- 
periments on vaccine, the purpose of which was not to show 
that the ‘infective particles” in question were living organ- 
isms, but to prove that in this case, asin the others, the 
activity of the lymph is due to their presence ; but in discuss- 
ing these results I drew the inference from them that these 
particles are ‘“‘probably organised beings,” and that their 
st of producing disease are due to their organic 

evelopment. 

The ground for this inference was that it afforded a satis- 
factory explanation of two ‘‘ facts’? which at that time ap- 
peared among the most important as well as the best ascer- 
tained in relation to the subject. These were, as stated in the 
papers I have referred to: (1) that “‘ in the body of the infected 
individual the particles of contagium rapidly reproduce them- 
selves,’’ and (2) that “‘ out of the body they are capable of resist- 
ing for very long periods the influence of conditions which if 
not restrained by organic action would produce chemical de- 
composition.” 

During the years which followed, very little progress was 
made in elucidating the relation between specific diseases 


1“On the Intimate Pathology of Contagion,” Twelfth Report of the Medical 





and their causes,” for although this period was rendered for 
ever memorable in the history of the healing art by the 
triumph of Listerian surgery all over the world, and a vast 
store of knowledge was acquired and accumulated as to the 
etiology of traumatic diseases and as to their dependence on 
external contamination, no precise knowledge of specific 
microphytes was acquired until in 1876 Dr. Koch made his first 
great discovery of the mode of growing the bacillus anthracis 
outside of the living body, and of its remarkable life-history,’ 
a discovery which, as regards anthrax, appeared to afford a 
complete explanation of both of the facts which I had em- 
phasised in 1869, the rapid growth of the bacillus inside, its 
resistance outside of the infected organism. 

At first this great and fundamental discovery was not so 
productive as might have been expected; at that time no 
general method existed for the discrimination of the species 
of microphytes by the determination of their morphological 
and physiological characters. It was not until 1880, as you 
all know, that Dr. Koch, by his method of cultivation on the 
surface of solid media, at once and for ever swept away 
difficulties which till then had been insuperable. 

Cultivation on Solid Media.* 

It had been known to mycologists that when you expose a freshly cut 
surface of a boiled potato to the air and then keep it at a suitable tem- 
perature and protected from evaporation as well as from further con- 
tamination for a few days, a number of points of growth appear on it, 
coloured or colourless. On investigating this phenomenon Dr. Koch 
found that each point was a colony of microphytes of one species which 
had arisen by the multiplication of a single individual at the spot at 
which it fell. Sothatif several species were represented by colonies, 
the colonies representing them were separated from each other. He 
further found that colonies of different species exhibit to the lens or 
even to the naked eye, differences of form or arrangement which were 
often even more characteristic than those observable microscopically. 
The potato experiment was the egg of Columbus. It not only suggested 
a method of sorting, but brought to light a new order oi characteristic 
distinctions. Nosooner had Dr. Koch recognised this than he set to 
work to substitute for the sliced potato a solid medium which should 
have all the nutritive advantages of the liquid media. previously in use. 
This he accomplished by addingto them gelatine or agar in sufficient 
quantity to make them set at the required temperature, using gelatine 
when summer temperature was sufficient, agar for those microphytes 
which refused to grow at any temperature other than that of the body. 

One step more was wanted. In order to carry out the sorting process 
effectually it was necessary to sow the microphytes contained, aay, in the 
fraction of a drop of blood over as large a surface as possible. Obviously 
this must be done by dilution ; the plan adopted was to add the droplet 
to an ocean of the gelatinised medium, mix thoroughly, pour the mixture 
on a horizontal glass plate, allow it to set, and let it stand at the proper 
temperature. In this way the bacterial inhabitants of the droplet were 
distributed over an a wide surface, and consequently the 
colonies which resulted from their growth were relatively far apart from 
each other. All this was realised by Dr. Koch in all its technical details 
with such completeness that, excepting for special purposes, it has 
scarcely been improved. Its value as a means of investigation cannot be 
overestimated. We have already had occasion to see how it serves for the 
enumeration of the total number of microphytes which any liquid con- 
tains, but its chief use is that it enables the bacteriologist to fish out par- 
ticular species from the rest in order to test their pathogenic or other 
endowments. Into the technique of this fishing process I will, of course, 
not enter. 

Part IJ.—EXAMPLEs. 
Tuberculosis. : 
Dr. Koch’s third great discovery,’ that of the bacillus tuber- 
culosis, was a triumph of scientific insight and technical 
skill no less remarkable and no less fruitful than the second. 
When on March 24th, 1882, he made the bold but perfectly 
justified statement that he had discovered not merely a con- 
stant concomitant of the tuberculous process, but its cause, 
and had thereby for the first time , ene a complete proof of 
the parasitic nature of an infective disease of man, he did so 
on two grounds, namely, (1) that in the examination of the 
most varied forms of tuberculous disease in man and ani- 
mals the presence of the bacillus could be demonstrated by 
characteristic microscopical characters ; and (2) that it could 
be cultivated outside of the body without mixture with other 
microphytes, and that the pure culture so obtained was en- 
dowed with the same power of communicating the disease to 
animals that was possessed by the pathological product (dis- 
eased tissue or sputum) from which it was derived. Both the 





2 The great scientific movement in Germany, of which “bacteriology ” 
is the outcome, sprang (1) out of Lister’s teaching in Edinburgh; (2) 
Chauveau’s experimental investigations in 1868-9 in France; and (3) out 
of the clinical experience of the Franco-German war. 

3 Koch. Cohn’s Beitr. zur Biol. der Pflanzen, vol. ii, 1876, p. 277. 
4Koch, Zur Untersuchung. der pathogenen Organismen, Mittheilungen 
an der k. Gesundheitsamte, vol i. ‘ 

5 Koch, Die -Etiologie der Tuberculose. Berlinerik. Wocheuschrijt, April 
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methods by which these proofs were obtained—the method 
for demonstrating the presence of bacilli in tissues and spu- 
tum and the method of cultivation—were exclusively due to 
Dr. Koch's ingenuity and perseverance. 

1 need not refer to his first methods of staining the bacillus, for they 
have been replaced by better ones which are now sufficiently familiar to 
be used clinically as a means of diagnosis; but it is still of interest to 
refer to the way in which he overcame difficulties of cultivation. Find- 
ing that the tubercle bacillus would not growin any of the media com- 
monly used for cultivation, but that it would grow in serum at the tem- 
perature of the body, he sought for and obtained a method of gelatinising 
this liquid so as to give itthe advantages of a concrete medium. For a 
succession of years serum rendered gelatinous by his method was the 
ouly soil on which the tubercle bacillus was grown, but recently its 
manipulation has been much facilitated by the discovery of Dr. Roux 
that, with the addition of glycerine, peptone-agar can be advantageously 
substituted for it.® 

In this way tuberculosis (which on pathological grounds we 
had regarded as a kind of secondary or infective inflammation 
distinguished from other secondary inflammations by its rela- 
tive chronicity and by its localisation in the lymphatic sys- 
tem) was proved to be etiologically among the most specific 
of infection processes, for in no instance can the characters of 
the morbific agent be specified in more precise terms. The 
knowledge which we possessed twenty years ago was sufficient 
to prove that, notwithstanding the endless variety of the ulte- 
rior manifestations of tubercle, the origin and development 
of the tuberculous process differed from those of any other 
human disease. 

The reinvestigation of the subject by better methods has 
not shown the old observations to be wrong, but only given 
them more precision and exactitude. To the observer of 1890 
facts of essential importance were known which in 1870 had 
not been revealed—the agent and the morphological charac- 
teristics of its action. By using methods in which both of 
these elements are taken into account, Baumgarten, Cornil, 
and Yersin’ have been able to give us a revised version of the 
origin and early developments vf the tuberculous process, 
which, although perfectly consistent with the old one, is stated 
in more precise language and in greater detail. In the time 
at our disposal all that I can doisto state in the briefest 
language what are the most important points which have been 
established. It has, I think, been shown (1) that the tubercle 
bacillus has no direct phlogogenic action—that is, that its 
primary action is to excite germinative changes (proliferation) 
in tissue cells, particularly in those of adenoid tissue ; so that 
in its origin the process is independent both of active con- 
gestion and of emigration of leucocytes. 


Typhoid Fever. 

The relations of typhoid fever to tuberculosis are suffi- 
ciently close to make it convenient to place it first among 
the more acute infective diseases on our list. Here, as in the 
case of tuberculosis, it is on the mode of origin of the morbid 
process that we have to fix our attention, and in this respect 
the two diseases, to a certain extent, resemble each other. 
For one of the channels by which the tuberculous infection 
enters the organism, though by no means the one most fre- 
quently followed, is the enteric Scashaiie system. In typhoid 
fever it is probably the only doorway. In typhoid, as in 
tuberculosis, the initial change seems to be proliferation of 
the follicular tissue of the intestinal mucous membrane and 
of the mesenteric lymphatic glands, so that if we were to 
limit ourselves to those tuberculoses which are of enteric 
origin the two diseases might be supposed to resemble one 
another. 

In reality the differences are more noteworthy than the re- 
semblances; for the typhoid process, if it begins like the 
tuberculous, goes on very differently. It is much more acute, 
and from the first shows itself to be much more inflammatory 
than hyperplastic, by which I mean that the affected parts 
are from the first the seat of active congestion and infiltration 
with leucocytes. Whether the typhoid process ever goes on 
to suppuration is matter of question, for certainly the lym- 
phatic glands, which are its principal seat, do not suppurate 
in the early stage of the disease, though in prolonged cases 


‘ Nocard et Roux, Sur la Culture du Bac. de la Tuberculose, Ann. de l’Inst. 
Pasteur, vol. i, p. 19. 

* Baumgarten, MHistogenese des tuberculiisen Processes, Berlin, 1885; 
Cornil, Les Bactéries, 3rd edition, Paris, 1890; Yersin, Etude sur le dé- 
vorseuoment du tubercule expérimental, Ann. de l’Inst. Pasteur, vol. ii, 
p. 4 D>. 





suppurations are among the most formidable of its conse- 
quences. These no pathologist regards as anything but 
secondary. They are infective inflammations, but not speci- 
fically so. They are due, not to the specific poison of typhoid, 
but to the diminution of the alexeteric power of the organism 
by which the common phlogogenic or pyogenic microphytes 
are able to get the upper hand. This is not a fancy but a 
fact, for whenever in typhoid fever the aoe: 4 to suppurate 
manifests itself we find, as we should expect, that the subcu- 
taneous and submucous infiltrations which occur swarm with 
microphytes, but these have no special relations to typhoid, 
but are the cluster and chain cocci which I discussed in my 
first lecture. The bearing of all this on the question before 
us is that the cause of typhoid must be sought for in the 
early stages of the disease and in the tissues primarily 
= particularly in the intestinal mucosa and lymphatic 
ands. 

. The diservery of the typhoid_fever ‘‘ germ ’’ wasone of the 
earliest aims of bacteriologists. One after another presented 
itself, and had to make way for a successor of equal, but no 
better, pretensions. It was not until 1880 that Koch and 
Eberth simultaneously fixed upon the micro-organism which 
has since borne Professor Eberth’s name. 

In form and even in mode of growth it is scarcely distin- 
guishable from the common saprophyte, which we used to 
call bacterium termo. It has active movements and loco- 
motive organs in the form of flagelliform processes which 
are thrown out from either side. These can be much better 
seen in photographs than by direct observation. 

The typhoid bacillus occurs in the affected organs, and 
more especially in the spleen of patients with great constancy, 
and can be transferred with such certainty to external media 
that Dr. Gaffky was successful in 93 per cent. of the cases he 
examined.® It grows luxuriantly in milk, and is one of the 
few organisms which are capable of vegetating in drinking 
water. In the organism it of course grows as an anaérophyte, 
but it is equally or even more adapted to an aérophytic exis- 
tence outside. Consequently it must be regarded as much 
less specific than the bacillus of tubercle, so that on the sup- 
position (the truth ef which I do not mean to assert) that both 
of them were in the distant past derived from harmless an- 
cestors, we should be led to assign a much longer period of 
modification to the tubercle bacillus than to that of typhoid. 
Moreover, we cannot, as in the case of tubercle, assert that 
typhoid is caused by the bacillus, for the experimental proof 
is wanting. But even without that evidence, and with the 
knowledge that in aM probability typhoid will never be com- 
municated to animals, the constancy of the observed relation 
between the occurrence and distribution of the bacillus 
and the existence and development of the disease seems to me 
(and I believe all pathologists will agree with me) to leave no 
doubt whatever as to its etiological significance. 


Pneumonia. 

The next disease which I have on my list is one which, 
although not included by the Registrar-General among those 
of zymotic origin, is nevertheless one concerning which pre- 
ventive medicine is bound to occupy itself very seriously. 
That genuine pneumonia is often a consequence of catching 
cold no one will dispute. But when a person in good health 
is unexpectedly attacked by this disease in consequence of a 
chill, there is something else which gives to the chill its for- 
midable significance. 

Several species of microphyte have during the last dozen 
years been regarded as the cause of pneumonia. FEarly in 
1883 the late Dr. Friedliinder succeeded in cultivating from 
pneumonic sputa a characteristic bacillus which was proved 
by inoculation to be pathogenic, but the evidence was not so 
satisfactory either clinically or experimentally as to entitle it 
to be regarded as more than a cause of pulmonary inflamma- 
tion. But there is another microphyte against which, as the 
corpus or corpusculum delictia great deal more may be said. 
This is known asthe diplococcus pneumoniz of Weichselbaum, 
or pneumococcus of Fraenkel—in English the pneumonia 


8 In a previous lecture I gave an account of experiments in which we 
availed ourselves of the readiness with which this bacillus grows on 
gelatine for testing the alexeteric or antibiotic power of serum, and we 
saw the characteristic appearance which its colonies on gelatine plates 
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dumb-bell. Its history is as follows: In 1881 M. Pasteur 
observed to his surprise in inoculating a rabbit with the 
saliva of a child affected with hydrophobia that the 
animal died rapidly of septicemia. Subsequently Dr. Stern- 
berg, having observed that the inoculation of pneumonic 
sputum induced in the rabbit symptoms similar to those ob- 
served by Pasteur, repeated the experiment with his own 
saliva. As this animal also died of septicemia he was led 
to investigate the subject bacteriologically, and found that in 
all the animals inoculated the same microzyme occurred, and 
that it corresponded with Pasteur’s description of the 
microbe septicémique de la salive. Then, in 1886, Dr. Fraenkel re- 
peated the experiments of Sternberg, found his microphyte, 
and obtained pure cultures of it in five out of seven cases of 
pneumonia that he examined, settled its specific characters 
and pathogenic action, and christened it pneumococcus. 
During the same year Dr. Weichselbaum, working at Vienna, 
made an independent discovery of the same microphyte, and 
described it under the name of diplococcus. He investigated 
eighty-eight cases of pneumonia, and found it in eighty-one. 

Irrespectively of its relation to pneumonia, which can now 
scarcely be disputed, the pneumococcus is one of the most 
remarkable microphytes known; first, because under certain 
conditions it is so extremely virulent, but secondly because 
it exemplifies the general principle that virulence is one of 
the most variable attributes of a microphyte—one which is 
most affected by its environment. Experiments show that 
even when introduced in the smallest quantity into the sub- 
cutaneous tissue of a rabbit it multiplies rapidly both in the 
blood and in the tissues, and that the septicemia thus pro- 
duced is of such rapid progress that, with the exception of 
the enlargement of the spleen, it leaves no lesions behind it. 

On the other hand, it grows with great unwillingness out- 
side of the body, even in media which are especially suited 
to it, and even under the most favourable conditions loses its 
toxicity in afew days. It is thus capable of thriving either 
as an aGrophyte or as an anaérophyte. As an aérophyte it is 
inactive, but at once regains its morbific power by trans- 

lantation from the medium in which it grows best, to the 
iving organism of arabbit. Like some human beings it is 
active only in controversy; its virulence declines from the 
moment that it is no longer required to struggle for ex- 
istence. 

And now we must endeavour to come to a conclusion as to 
the part which this very variable microphyte takes in human 
pathogeny, and for this purpose I wish to bring under your 
notice some facts observed by my friend Dr. Netter, the ac- 
complished Director of the Hygiene Laboratory of the 
Faculty of Medicine in Paris, who with the best possible 
opportunities has devoted the labour of years to this subject, 
with special reference (1) to the constant presence of the 
pheumococcus in cases of croupous pneumonia, (2) to its 
ners a ie” in other acute processes, and (3) to the etirc- 
ogical significance of its presence in the saliva of apparently 
healthy persons. 

Having, to begin with, succeeded in cultivating the micro- 
phyte in the first 27 cases that were admitted into hospital 
without a single failure, he regarded the first point as pro- 
visionally settled. As regards the second point, he found 
that in infective, that is secondary, inflammations of other in- 
ternal organs, the diplococcus occurs with a frequency which 
is comparable with that of streptococcus. Lastly, its pre- 
sence in the saliva is held by Dr. Netter to be a re- 
mainder of pneumonia. Finding that in ordinary indi- 
viduals the saliva is free from pneumococcus, whereas it 
is usually to be met with in persons who have had pneu- 
monia, he connects its presence with that liability to recur- 
rence of the disease which is often observed. Time only can 
determine the value of the facts on which this inference is 
founded. In any case the causal relation which they suggest 
is acomplicated one. For if the pneumococcus is in some 
apparently healthy persons always present, it seems evident 
that it cannot act alone. The sword of Damocles may be 
always there, but the moment at which it falls must be deter- 
mined by other concomitant causes—a catarrh, a disorder of 
the circulation, or possibly the operation of some more subtle 
infection such as that of influenza. 

Still less can it be stated that croupous pneumonia is the 
only pathological outcome of the pneumococcus. In addition 
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to the observations of Dr. Netter, to which I have already 
referred, we have evidence of the most trustworthy kind as 
to its association with that most specific and infective of 
acute inflammations—epidemic cerebro-spinal meningitis—a 
disease which is often associated with croupous pneumonia ; 
and also a remarkable series of cases of otitis of the middle 
ear, published by Zaufal. Its _ in the middle ear is, 
of course, easy to understand, but how it finds its way into 
the cerebro-spinal cavity it is difficult to explain. 


Tetanus. 

I wish now to ask your attention to two diseases, which, 
although they are not allied to each other pathologically, 
have this in common—that in each a well-defined microphyte 
is forthcoming, and that each of these acts rather by its 
chemical products than by itself, and in particular that each 
exerts a special action on the nervous system. A dozen 
years ago traumatic tetanus was not regarded as an infective 
disease. Dr. Heiberg, of Christiania, had given good patho- 
logical grounds for thinking that it was so, and _ several 
leading surgeons, particularly Sir Spencer Wells, had de- 
clared it to be so on clinical grounds. Soon afterwards 
experiments were made on the subject both in France and 
Germany, but without result. It was not until 1884 that 
Carle and Rattone* found that by inoculation of pus from a 
wound which had given rise to tetanus they could induce a 
similar disease in rabbits. A little later Nicolaier'® made 
the remarkable discovery that pure culture of certain bacilli 
contained in garden soil produced tetanus when injected sub- 
cutaneously in animals. Next year Rosenbach produced 
tetanus in a number of animals by inoculating material from 
the seat of infection in a case of traumatic tetanus under his - 
care,!! and found Nicolaier’s garden bacillus, both in the 
original material and in the infected animals. 

The effect. of the publication of Rosenbach’s communication 
was immediate. On April 18th, 1886, the tetanus bacillus was 
demonstrated in Dr. Koch’s laboratory. Then followed a 
series of clinical and experimental investigations—in which, 
as usual, every country excepting England took part—the 
result of which was that in a very short time the claim of 
the tetanus bacillus to be regarded as the determining 
cause of the disease was established on the testimony of a 
sufficient number of competent witnesses. 

Biologically the tetanus bacillus has two interesting pecu- 
liarities. Its characteristic form, that of a drumstick, is con- 
nected with the fact that each rod is capable of producing a 
spore at its end, the width of which when mature exceeds 
considerably that of the rod itself. The obvious presence of 
spores distinguishes it from other pathogenic microphytes, 
excepting, of course, the bacillus anthracis, but the tetanus 
bacillus is still more remarkable as regards its relation to 
oxygen. So far, we have found our morbific microbes to be, 
in the language of bacteriology, facultative anaérophytes, 
that is, capable of thriving either with or without access of 
air. The bacillus of tetanus is unconditionally anaérobiotic. 
It was its extreme sensitiveness to oxygen that made it in 
the first instance impossible to cultivate it otherwise than in 
an atmosphere of Soden en. Subsequently Dr. Kitasato 
found that, in common with other anaérophytes, the tetanus 
bacillus could be cultivated in tubes without exclusion of 
oxygen provided that a percentage of grape sugar were added 
to the gelatine. In this way the tetanus bacillus, which was 
at first a very difficult plant to grow, has become familiar to 
bacteriological students from the very remarkable characters 
which it presents in puncture cultures. 

What does this remarkable anaérophyte do in the living 
organism ? It might be expected that in an animal killed by 
it in the characteristic way that I have described, the bacilli 
would be found everywhere. On the contrary, no lesion what- 
ever is to be found in any organ, and no trace of the micro- 
phyte itself excepting in the immediate neighbourhood of 


* Carle and Rattone, Studio sperimentale sull ’Etiologia del Tetano. 
=. del R. Accad. d. Med. di Torino, Marzo, 1&84. (ref. from Baum- 
arten). 

© Nicolaier, Beitr. zur £tiologie des Wundstarrkrampfes, Inaug. Diss., 

Gottingen, 1885. 

The case was one of frost-bite, in which tetanus had supervened 
three or four weeks after the exposure. The disease was communicated 
in the first instance to a guinea-pig by the subcutaneous insertion of a 
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the focus of infection. It is therefore obvious that the de- 
velopment of tetanus cannot be described as a contest, a 
—sepe for existence, between the microphyte on one side 
and the organism on the other, for here the tendency to mul- 
tiplication, which we once considered as an essential in every 
infective process is conspicuously absent. The bacilli mul- 
tiply, but their multiplication is limited to the seat of infec- 
tion—to the immediate neighbourhood of the wound. In the 
dissemination of the materies morbi they take no part. That 
is due to a poisonous product of their growth, in respect of 
which the most remarkable fact that we know is that although 
in a certain sense soluble, it spreads with extreme /slowness 
through the organism. 
Diphtheria. 


The bacillus which is now admitted to be special to diph- 
theria was first recognised by Professor Klebs in 1883 as con- 
stantly present in the superficial layer of the membranous 
exudation, and in the course of the following year was suc- 
cessfully cultivated by Dr. Loeffler of the Berlin Laboratory. 
It presents no very striking microscopical peculiarities, and 
is chiefly distinguished by the intense poisonous effects which 
it produces in animals. Notwithstanding its characteristic 
toxical properties, its claim to be regarded as the — et origo 
mali was received with great hesitation, and chiefly for three 
reasons, namely, first that the symptoms which it produces in 
rodents (sanguinolent infiltration of the cellular tissue at the 
seat of inoculation and of the lymphatic glands in relation 
with it and sanguinolent effusion into the serous cavities) are 
not those of diphtheria; secondly, that cultivations of the 
diphtheria bacillus, although derived from Dag we cases of 
diphtheria, are not always active; and, thirdly, that in man 
the microphyte is not met with in the blood or in any internal 
organ, but is confined to the affected surface. For all these 
reasons it seemed difficult to determine whether the bacillus 
of Loeffler might not play the same part in diphtheria that 
the chain coccus does in scarlatina, as an important accessory 
agent in the production of the local lesions rather than as the 
initiators of the disease. But the researches of M. Roux, 
which were communicated two years ago to the Royal 
Society in a Croonian lecture, have done a good deal to alter 
the position of the subject. As regards all the points investi- 
gated by Loeffler in 1884, Roux confirmed the accuracy of the 
work done by that most cautious observer, but he added to 
them two important discoveries, namely, first, that all the 
phenomena described by Loeffler, as producediby pure cultiva- 
tion of the bacillus, are also produced by the chemical pro- 
ducts of its growth ; and, secondly, that. when dogs are used as 
test animals instead of rodents, the paralytic symptoms which 
above all others are pathognomonic of diphtheria manifest 
themselves in a characteristic way. 

At the same time (1889) that these researches were bein 
carried on in Paris, Professor Brieger in Berlin included 
diphtheria in the general investigation of bacterial poisons, 
of which he, in conjunction with Professor Fraenkel, pub- 
lished his results in the spring of 1890. Time will not permit 
me to give any account of this research. It is of more im- 

ortance to note that the investigation has been continued 

rom the chemical side in the Berlin Hygienic Institute dur- 
ing the present year, by Wassermann and Proskauer, with 
very great completeness. Confirming all the statements of 
Roux as to the association of the toxical action with a proteid, 
and as to the resemblance of the agent to an enzyme, they 
have, by a method similar to that employed by Brieger the 
year before, finally obtained what appears to be an albumose, 
that is, a proteid substance which resembles those transitional 
bodies which are the immediate precursors of the true pep- 
tones in the ‘“‘ peptic’’ digestion of albuminous compounds, 
of such toxical activity that less than a milligramme of it in- 
jected subcutaneously induces in the rabbit a fatal disease, 
with characteristic lesions of liver, kidneys, and other internal 
organs. It has, however, been shown that this body, which 
is obtained from the culture on a large scale of Loeffler’s bacil- 
lus in the laboratory, is also elaborated in the bodies of the 
infected animals, and can be obtained from them ina state 
of even greater toxical activity than that from the culture, 
the fatal dose being } milligramme, with reference to which 
fact it is important to notice that what is actually weighed 
is not the disease- es zyme itself, but merely the pro- 
es itself by bonds which are very 


easily broken. I need scarcely say that it is this instability 
which constitutes the difficulty of investigations of the kind 
we are now considering. 


SuMMARY. 

Let me now, in conclusion, bring before you the sum of 
what we have learned from the examples we have had 
before us—tuberculosis, typhoid fever, pneumonia, tetanus, 
diphtheria. May I add to these relapsing fever, splenic fever 
of animals, and lastly inflammation—or rather its most 
characteristic result, suppuration ? ; ; 

Two Types of Action: Biotic and Tovxic.—The question we 
have put before us in respect of each of the five diseases has 
been, How does the supposed cause produce the effect attri- 
buted to it? The answers have been as different as the 
diseases. Some morbific agents we have found to act mainly 
biotically, namely, by virtue of their endowments as living 
organisms ; others chiefly gg namely, by virtue of the 
toxines which they produce. us, in splenic fever, and 
in a different sense in tuberculosis, the morbific action is 
pre-eminently biotic, in diphtheria and tetanus pre-eminently 
toxic; that is, the nexus between the morbific agent and the 
morbid process is in the one case dissemination, in the other 
diffusion. In both cases a fatal influence spreads from a focus 
of infection ; but in the one—splenic fever—the spread is by 
the multiplication and dispersion of myriads of bacilli; in the 
other by the slow contamination of the organism by a poison, 
which it is convenient to call provisionally toxin, though it is 
perhaps a proteid, and certainly pre-eminently colloidal. 

All Biotic Microphytes also Toxic.—We might, therefore, 
classify infective diseases in line, oger | anthrax at one end, 
tetanus at the opposite end, and the others in intermediate 
positions according to the relative predominance of the toxic 
or biotic element in the modus operandi of the microphytic 
agent. Insuch an arrangement we should have to bear in 
mind that the two elements are not equally essential—that 
every morbific microphyte acts primarily toxically, that is, 
that without toxical power no microphyte could live. Even 
in the case of splenic fever we have evidence that mitigated 
bacilli do not multiply and are not disseminated in the bodies 
of susceptible animals—a fact which seems plainly to indicate 
that the reason why virulent bacilli do multiply is that, by 
poisoning the tissues, and by thus surrounding themselves 
with an environment in which they can live, they acquire 
sufficient vigour to be aggressive. As regards the restriction 
of its power of multiplication and dissemination, the tetanus 
bacillus is comparable to the mitigated anthrax bacillus, but 
with this important difference, that it is able without multi- 
plication to produce poison enough to destroy life. 

Substitution of Speces.—Another point relating to causal re- 
lation between microphytes and the diseases they produce is 
that of the possible substitution of one species for another. 
Our studies lead to the conclusion that in certain instances 
the same infective action may be exercised, and consequently 
the same morbid processes be initiated by microphytes of 
different species, that is, that in these cases, although the in- 
tervention of some microphyte is essential in order to bring 
the morbific agent into existence, one may act as surrogate to 
another. In this respect I should be inclined to place tuber- 
culosis, splenic fever, relapsing fever, and tetanus on one side 
of aline, and pneumonia, diphtheria, and scarlatina on the 
other. Suppuration we know can be produced abiotically 
and it has been shown that the most characteristic localised 
inflammations—those which exhibit most of the specific cha- 
racter, such, for example, as cerebro-spinal ee me- 
dian otitis, and osteo-myelitis—may each of them be gene- 
rated by different microphytes. It seems probable that 
croupous pneumonia, when it assumes the epidemic cha- 
racter, may be occasioned by microphytes other than the 
pneumococcus, and it has not yet been proved that even in 
diphtheria the bacillus of Loeffler may not be replaced by some 
other. 

CoNCLUDING OBSERVATIONS. 

Time compels me to bring my unfinished task to a conclu- 
sion. The lines of inquiry which I have endeavoured to fol- 
low in these lectures have been those along which I believe 
that the advance of knowledge of the causation of acute dis- 
eases will in the near future take place. : 

I have endeavoured to show that, although the first quali- 
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fication of a disease-producing microphyte is the faculty of 
living and multiplying in the living tissue, the researches of 
recent years have taught us that its poisonousness is even 
more essential than its adaptedness to a living nutritive me- 
dium ; so much so that the damage which it thereby inflicts 
on its living environment is a means by which it modifies 
that environment for its own advantage. We have further 
seen that the contest which takes place in the organism be- 
tween invading microphytes and the living elements of the 
invaded territory is not a hand to hand fight between tissue 
elements and microphytes, but one in which both act (so to 
speak) at a certain distance, and in which the weapons are 
poisons and counter-poisons, toxines and anti-toxines—words 
which imply that the pathological endowments of these bodies 
are antagonistic. 

The question of infection, therefore, has become—as many 
clear-sighted pathologists foresaw that it necessarily would— 
more and more chemical, less morphological. But in saying 
this, we must carefully guard against its being implied that 
any progress in the discovery of the chemical agencies by 
which diseases are a po and prevented can be made 
without the bacteriological method, or that it is in the least 
less necessary than before that all who intend to be patholo- 
gists should perfect themselves in the technique which Dr. 
Koch created. If, therefore, the questions which at this 
moment concern us appear to be chiefly chemical, it means 
only that we have got from the form to the substance, from 
the agent to the action. Pathologists were never phytologists, 
and are not now chemists. We care for microphytes not as 
botanical species, but as makers of toxines; and for toxines 
not as chemical compounds but as producers of disease. For 
although, as not being organised, we mustcall them chemical, 
our chemical knowledge respecting them is so inconsiderable, 
so vague, that the chemist would scarcely recognise their 
existence. They possess certain pathogenic or alexeteric pro- 
perties which appear to attach themselves to proteids; but of 
their chemical nature, the pathologist is able to say even less 
than the physiologist can of the so-called enzymes. 

I must not end without saying a word as to the future of 
pathology in this country, and particularly in this great 
metropolitan school of medicine. Unfortunately it must be 
admitted, whether we like it or not, that hitherto we have 
been too much contented to let other men labour and com- 
placently to enter into their labours. I have in the course of 
these lectures been only too conscious, and it must have 
been equally apparent to those who have listened to me, that of 
the names I have had occasion to refer to as of men who have 
achieved the progress which it has been my business to record, 
few, far too few, have been names of our own countrymen. 
Happily the promise of the future is more encouraging than 
the record of the past. We have now, if not a host, a con- 
siderable body of men who know their business and how to 
do it—men young enough not to have lost those exact habits 
of observation acquired by previous studies in physics and 
chemistry, and in physiology, yet old enough to take a 
living interest in medicine—men with a very definite under- 
standing of what pathology means and how it must be ad- 
vanced, namely, by that same method which Harvey com- 
mended so emphatically to us over two hundred years ago— 
the “epeeeeiee out of the secrets of Nature by way of experi- 
ment. 

In the part it has taken in the building and establishment 
of a laboratory for researches in pathology and pharmacology 
this College has given substantial proof of its readiness to 
follow Harvey’s counsel. It could not have raised a better 
monument to his memory. The success of the laboratory is 
already assured. Small as it is, it has already become a 
centre of pathological work—a focus whence a salutary in- 
fluence in the direction of real progress is spreading in every 
direction. Nor can it be doubted that when the advance of 
the next ten years has to be chronicled its establishment 
will be looked back to as the beginning of a new era. 








By decree of the Prefect of the Seine, a Committee, which 
includes Professor Brouardel and Dr. Motet among its mem- 
bers, has been formed for the purpose of studying the ques- 
tions connected with the creation of a medico-legal institute 
in Paris, and drawing up a scheme for its organisation. 
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NEURALGIA is a term of somewhat vague import, merely im- 
plying the existence of pain as a result of some morbid con- 
dition of the nerves. The special form of neuralgia with 
which this paper is concerned is what is known as facial or 
trigeminal neuralgia, the nerve affected in this case being 
the fifth or trigeminal. The pain may be situated in any 
part of its region of distribution, and may depend upon an 
affection of any branch of one of its three main divisions; 
but the pain present in this condition is peculiar in several 
respects. It is intense and paroxysmal, with frequent inter- 
vals of freedom, which may extend over days or hours, or may 
be limited to only a few seconds, so that it becomes practic- 
ally continuous. It is often confined to a particular branch 
of one of the divisions, but it not uncommonly extends from 
one into another, and in an extreme case all three divisions 
of the nerve may be involved. But it usually starts at some 
particular ye frequently a with the exit of a 
nerve twig from a bony canal, and it may be excited by the 
least change in external conditions. A slight breath of wind 
or the lightest touch may evoke a paroxysm, and moderate 
pressure never fails to excite it. It is this paroxysmal 
character which has earned for it the synonym of epileptiform 
neuralgia or tic douloureux. 

These tender spots or foci were first pointed out by Valleix, 
and they are as follows :—In the distribution of the first divi- 
sion are the supraorbital notch, the junction of the nasal bone 
and cartilage where the nasal nerve emerges, and the inner 
angle of the orbit'where the trochlear branch becomes super- 
ficial, Other points which are less frequently the seats of 

ain are the upper eyelid and the eyeball itself, but in the 
ast position the pain is said by the sufferers to be of a par- 
ticularly distressing character. 

In the distribution of the second division the most common 
foci are the infraorbital foramen, where the nerve of the 
same name emerges, and the malar foramen in the malar 
bone. Pain may also be experienced, but more rarely, along 
the upper gums or inthe upper lip, and there may be a focus 
in the palate, a somewhat unusual one, but when it does exist 
it is the seat of intolerable pain. 

In the territory of the third division, the inferior dental 
nerve and the lingual are the most common seats of severe 
pain, but it is also sometimes experienced in the auriculo- 
temporal region just in front of the ear, and more rarely in 
the lower lip. Anstie, in his work on neuralgia, states that 
another very common seat of severe pain is situated just above 
the parietal eminence but this is probably neurasthenic and 
secondary 

Besides the pain which the unfortunate patient suffers, cer- 
tain objective changes are not uncommonly manifest in the 
parts where it is experienced. Frequently the skin has.a 
glazed and hyperemic appearance, due to the frantic ene 
with which the patient rubs the painful part; sometimes it 
has a moist, sweaty look, due to the accumulation of secre- 
tions which the sufferer, in dread of setting up a paronyem, 
allows to remain undisturbed, and in some cases there is no 
doubt a true vasomotor or secretory disturbance leading to in- 
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creased vascularity or sweating over the part. In cases in 
which the lingual branch is affected there is frequently a uni- 
lateral furring of the tongue on the affected side, and this is 

resent also even when this branch is not directly affected, and 
is apparently caused by some trophic change, aided l+y the cir- 
cumstance that mastication is only carried on on the side cf 
the mouth corresponding with the side of the face which is 
free from pain. When the pain is in the eyeball the lid is, as 
a rule, kept closed. 

Nothnagel' says atrophy of muscles was noted by Cotugno 
(1760), but subsequent observations would seem to show that 
this is infrequent. Valleix saw 1 in 15 cases; Louis, 4 in 25; 
Nothnagel, 5in 30. The wasting is ascribed to vasomotor 
cramp. Amongst other trophic troubles described may be 
mentioned blanching of the hair, thickening of the tissues ; 
and Hutchinson and Bowman mention iritis and glaucoma. 

With regard to etiology, one of the most striking features 
about it is the rarity with which it occurs in early life.. It is 
not uncommon in middle life, but usually appears first between 
40 and 50, at what may be said to be the commencement of 
the degenerative period. That it is dependent upon degenera- 
tion is not unlikely, but the question of the morbid anatomy 
of the condition will be discussed elsewhere. There is no 
reason to connect it with a malarial taint, but it can certainly 
be excited, if not caused, by cold, and its incidence very fre- 
per follows long and unusual exposure, especially in one 

ebilitated by physical work, but more particularly by 

mental worry. 

One of the cases here recorded—the last but one in the 
table—suffered from the complaint at the unusually early age 
of 27. This is the earliest age at which I have seen true tic 
douloureux commence, and, so far as I know, it is the earliest 
age recorded for the incidence of this condition. 

The treatment of the condition by drugs should first of all 
be thoroughly tried. Often it is quite ineffectual, but in some 
cases good results are obtained. Probably the best results are 

ot from quinine, especially in combination with arsenic, and 

rom gelseminum. Antipyrin is also useful in some of the 
slighter cases, and the same may be said of antifebrin. 
Opium can only be regarded as a palliative, and it has the 
ey disadvantage of habituating the patient to a drug which 
as to be given in ever-increasing doses if it is to be effectual, 
and which has undoubtedly the further disadvantage of dimin- 
ishing his power of bearing pain. The bromides are also 
used, but little can be hoped for from them. Chloride of am- 
monium is sometimes efficacious, and aconitin is strongly 
recommended by Dr. Seguin. It must be pushed until its 
es effect is fully experienced. 
ounter-irritation in the form of blisters over the point of 
emergence of the nerve or along its course are also useful, and 
not infrequently give great relief. In this relation the recent 
introduction of chloride of methyl may be mentioned, 
although the experience of its use already obtained would 
seem to show that its efficacy in this condition is slight. 
Some observers are inclined to attach great importance to the 
use of galvanism. This is used as a weak current, which is 
gradually increased, and the effects in some cases are as good 
as can be got from any method of treatment. A systematic 
ogg this remedy does not seem to have received as yet a fair 
rial, 

But it must be confessed that all these various measures 
are in the end ineffectual. This is true of at least the severe 
cases, and the chief object of this paper is to point out the 
various means of surgical relief which have been proposed and 
which have been used for this distressing condition. 

The operative procedures which have been recommended 
and carried out on the various branches of the fifth nerve for 
the relief of neuralgia are of four different kinds—namely, 
nerve-stretching, nerve-division or neurotomy, the excision of 
part of the nerve or neurectomy, and _ nerve-avulsion 
(Thiersch). Another way in which a part of the nerve is occa- 
sionally destroyed may be mentioned, namely, by thrusting 
into the foramen of exit a red-hot wire ; but as this somewhat 
barbarous method of procedure must rely for its effect upon de- 
struction of part of the nerve, and as this effect is produced 
much more completely and with much greater certainty by 
neurectomy, there is little to be said in its favour, and there is 
no reason to suppose that it will ever come into general use. 





Walsham? strongly advocates nerve-stretching, and records 
several cases in which various branches of the fifth were 
affected. In all there was relief, which in one lasted for at 
least three years without return; another case, when last 
heard of one year after operation, then continued free; 
a third was last seen three months after operation,and had until 
then remained without any attack. 

F. Dumont’ also points out the efficacy of nerve-stretching 
in certain cases; in two especially, which he records, the re- 
lief was very marked. In one the infra-orbital was stretched ; 
there was no return a year after. In the other the inferior 
dental was stretched from the mouth (Paravicini’s incision), 
and in that case there was no return of pain in three years. 

Miiller* says that Albinus and Galen suggested section of 
the nerve, and this was actually carried out by Mareschal, 
body-surgeon to Louis XIV. The motor nerves—for example, 
the facial—were supposed to be at fault. The operation conse- 
quently fell into discredit because of the want of success, and 
the general belief became established that the affection was 
central. Schuh, Patruban, and others revived it, excising 
portions of sensory nerves. 

With regard to nerve-stretching it need only be said 
that the procedure as regards the fifth nerve differs in 
no way from that pursued with regard to other nerves. 
The branch in which the pain starts is exposed at its 
point of exit, a blunt hook is passed under it, and over 
this it is stretched. The result is in many cases good, but, 
unfortunately, not lasting, and in the hope of more perma- 
nent benefit division of the nerve, often combined with pre- 
vious stretching, was practised; but as it was found that 
there was a recurrence of pain in the region of the nerve 
which had been divided, this being due to reunion of the 
divided ends, a means of avoiding this was sought in the 
excision of a part of the nerve—the operation of neurectomy. 

Besides operations on nerves, it should be mentioned here 
that the more serious operation of ligaturing the common caro- 
tid has also been proposed and practised for the relief of facial 
neuralgia. It was first recommended by Nussbaum, and a 
series of cases has been published by Patruban,’ in some of 
which relief was obtained, while in others the operation had 
little or no beneficial effect. The success obtained was cer- 
tainly not such as to justify its employment as a routine 
mode of treatment, and it may now be said to have practi- 
cally dropped out of use asa means of treatment for facial 
neuralgia. 

I shall now proceed to consider in detail the different 
branches of the fifth nerve on which operations are carried 
out, to describe the operations themselves, and the various 
modifications which they have from time to time undergone, 
and the results which may be hoped for from them. 

First Division of the Fifth Nerve-—With regard to the 
branches of the first division on which operation is carried 
out, the supraorbital is the first which demands attention. 
The supraorbital passes out by the supraorbital notch or 
foramen to be distributed overthe forehead. For the surgical 
treatment of neuralgia of this branch, stretching, division, or 
excision may be practised. The nerve may be stretched sub- 
cutaneously or by exposure in the usual way, a blunt hook 
being used to catch it up. Division also may be carried out 
subcutaneously, but the most satisfactory method of dealing 
with the nerve will be found tobe by excision. This is carried 
out as follows. An incision is made parallel to and just below 
the superior orbital margin. The incision is to be an inch in 
length. After incising the orbicularis muscle, search must 
be made in the notch or foramen for the nerve and accom- 
panying artery. These can be easily recognised and separated 
in strong light (electric), and search made for every branch 
of thenerve. The divided end is now pulled forward, and the 
terminal filaments dissected out and divided. At the same 
time the supratrochlear may also be dealt with in a similar 
way, as it is easy, as a rule, to follow back the supraorbital to 
the point where it is given off as one of the terminal branches 
of the frontal nerve, the other terminal branch being the 
supratrochlear. 

But the supratrochlear may be dealt with by itself. 








2 Practitioner, 1884. 
3 Zeitschr. f. Chir., 1884, Bd, xix 
4 Thesis, Kiel, 1875. 





4 Trophische Stérungen bei Neuralgien, 


5 Allg, Wien. med. Zeitung, 1876, Pp. 421, 
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Its position is indicated by a line drawn from the outer 
angle of the mouth through the inner canthus to the orbital 
margin. At this point of the orbital margin it is found to be 
either one or several fine filaments running from the orbit 
just above the pulley of the superior oblique. It lies deeply 
on the periosteum, and is best exposed by making a curved 
incision about half an inch long crossing its tract. 

If strict asepsis be observed the small wound exposing 
these nerves should be completely united with horsehair su- 
ee and a light cyanide dressing applied firmly with a 

andage. 

Second Division of the Fifth Nerve.—Of this division the fol- 
lowing anatomical points may be noted :—It passes through 
the foramen rotundum into the spheno-maxillary fossa, thence 
through the infraorbital canal to the infraorbital foramen. Be- 
fore it approaches the face it gives off the following branches— 
temporo-malar, spheno-palatine, two or three dental branches. 
The infraorbital foramen corresponds with the junction of the 
inner and middle thirds of the orbital margin, and lies about 
a quarter of an inch belowit. 

Langenbeck® recommended neurotomy by passing a teno- 
tome in at the outer angle of the eye. Billroth’ formerly made 
neurotomy subcutaneously, always dividing the nerve in 
several places over an extent of } centimetre. Berard® em- 
ployed a T-shaped incision for the infraorbital. He only cut 
through the nerve and did not openupthecanal. A. Wagner® 
says Malgaigne first resected the infraorbital almost subcu- 
taneously. 

Patruban was the first in Germany,’’ and Schuh was the next 

to carry this out.’! Malgaigne'? recommended exposing the 
nerve bya small incision, | centimetre below the orbital margin, 
passing a long strong tenotome along the floor of the orbit and 
cutting across the canal and nerve as far back as possible, 
and then drawing the nerve out through the canal. Agnew’ 
recommended varying the extent of the operation in the case 
of the second division according to the extent of the pain. 
Thus if the posterior dental nerves were not affected he would 
only remove the front of the nerve. But perhaps the method 
of dealing with the infraorbital nerve, which is usually 
followed, is that recommended by Wagner; Hildenbrant" 
suggested a similar procedure, as follows: An incision 
is made parallel to the orbital margin and the skin 
reflected. The periosteum is raised from the floor of the 
orbit, and the nerve is cut through as it enters the infra- 
orbital canal, and is then drawn through from the foramen in 
front. Wagner recommends that the canal in the orbit should 
be laid freely open by means of a chisel, the eyeball being 
held out of the way by a retractor, and the nerve can then be 
separated from the artery, raised and divided as far back as 
possible. 
_ Sometimes the dental nerves are undoubtedly the source of 
infraorbital neuralgia, and in such cases Roux (de Toulon), 
so long ago as 1852, recommended, in the Progrés Médical, 
that the upper lip should be raised, the buccal mucous mem- 
brane divided, the antrum trephined and its lining membrane 
stripped off, and then that the segment of the maxillary 
tuberosity containing the superior and posterior dental nerves 
should be removed. 

In spite of this very free treatment of the nerve, it was 
found that there was not infrequently a return of pain, and at 
length Carnochan?’ recommended that the trunk of the nerve 
should be resected beyond Meckel’s ganglion. The key of 
the operation he believed to be the removal of the ganglion. 
It was carried out as follows :—An incision was made com- 
mencing near the internal angle of the eye on the inferior 
edge of the orbit opposite the anterior lip of the lachrymal 
groove. The incision was carried downwards and outwards 
for about an inch to a point opposite the furrow on the lower 
part of the ala of the nose. Another incision was made, also 
terminating at this point,and commencing half an inch below 
the external angle of the eve, opposite the edge of the orhit, 

ie 6 Archiv, Xi, 1369. — i 
7 Chirurg Klinik, Berlin, 1879, 
§ Quoted by Valleix. Traité des Névralgies, 1841. 
9 Vireh. Archiv, 1886, ix, 594, 
10 Wien. med. Wochen., 1853. 
bid. 
12 Manuel de Méd. op¢ratoire, 4th ed., p. 153. 
*3 Prin. and Pract. of Surgery, vol. ii. 
*4 Nervendehnung, Neurectomie u. Nervennaht, Berlin, 1884. 


thus forming a V-shaped flap in the area of which was situated 
the infraorbital foramen. The flap was thrown up, and the 
branches being found served as a guide to the trunk, which 
was isolated up to the point where it emerged from the canal. 
The lip was now everted and the mucous membrane detached 
from the superior maxilla along the line of junction of the 
cheek and gum. A sharp-pointed bistoury was then inserted 
at the apex of the V into the mouth, and carried downwards 
so as to divide entirely the tissues of the cheek and upper li 
along a line passing midway between the ‘ala of the nose an 
the commissure of the lips. The two flaps were then dissected 
from the bone and turned, one out and the other in. The 
whole anterior wall of the antrum was now exposed. A 
trephine was next applied to it with the infraorbital foramen 
at the upper margin and the cavity of the antrum exposed. 
The nerve was seen and carefully separated as far as the pos- 
terior wall of the antrum, bone forceps or chisel being used 
if necessary. The posterior wall of the antrum was now 
attacked with a chisel and broken down, and the spheno- 
maxillary fossa thus exposed. The trunk of the nerve was 
now isolated in the fossa, and the posterior dental nerve and 
the branches to Meckel’s ganglion divided, and the trunk 
itself cut with curved scissors close to the foramen rotundum, 
and the exposed part removed. 

In the three cases which Carnochan himself reported at 
the time when he published his paper, the operation was suc- 
cessful, but in two at least the interval which had elapsed 
between the date of the operation and the time when the 
cases were recorded was less than a year. 

Gcrster?® reported three cases, in which, on account of the 
limited space and the bad light available in Carnochan’s 
operation, he performed temporary excision of the upper jaw, 
but asin one suppuration occurred and in anothera part of 
the bone necrosed, the procedure is not one which is likely to 
commend itself. 

Chavasse '’ also reported two cases in which he carried out 
an operation similar to Carnochan’s, and nine months after it 
there was no return of pain in either. The points in which 
he modified Carnochan’s procedure were that instead 
of Carnochan’s V-shaped incision with the subsequent 
cut downwards from its apex, he made his first incision along 
the lower orbital margin, and his second from this down to 
the angle of the mouth without opening into it. Instead, 
also, of breaking through the posterior wall of the antrum 
with a chisel he used a small trephine, but the way in which 
the nerve was treated was essentially the same as in the older 
operation. Clutton similarly obtained excellent results. 

Fowler'® operated in the same way as Chavasse, and so did 
Rockwell.*® 

Such an operation as that just described, although possess- 
ing the undoubted advantage of enabling one to reach the 
second division of the nerve as far back as it can be reached 
without going inside the skull, possesses the great drawback 
of attaining its object only through laying open the cavity of 
the antrum, and in Carnochan’s at least, that of the mouth. 
Professor Liicke, of Strassburg,?° while having the same 
object in view, namely, the division of the nerve at the 
foramen rotundum, proceeded by an entirely different method, 
namely, temporary excision of the zygomatic arch. He made 
an incision 1 centimetre behind the external angle of the eye 
in the anterior and lower corner of the temporal fossa, and 
carried it downwards and forwards into the region of the third 
upper molar tooth. Here a sharp process can be felt—the 
commencement of the zygoma. The soft parts are separated, 
and the zygomatic process of the malar is laid bare. This is 
sawn through, the saw being directed inwards, so that the 
surface mav be such as to furnish a good support when the 
bone is replaced. ; 

The zygoma is then fractured posteriorly, with the attached 
fascia turned upwards and the spheno-maxillary fossa opened 
into. The nerve is then followed from the hinder end of the 
infraorbital canal to the foramen rotundum and this piece 
excised. This operation results in considerable deformity, 
the result apparently of the division of the masseter, and a 
modification of it with the object of preventing this deformity 
16 Phil. Med. News., 1884. 

117 Med.-Chir. Soc. Trans., 1884, vol. Ixvii. 

18 New York Med. Record, 1884, vol. ii, p. 369. 


19 Annals of Surgery, 1885, vol. i, p. 335. 
20 Zeitschr. f. Chir, 1875. 








15 Amer. Journal of the Med. Sciences, vol. xxxv, 1858. 
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was suggested by Professor Lissen, of Heidelberg.*’ After 
meling © similar incision he divides the temporal fascia 
above the zygoma. The bone is then divided anteriorly and 
posteriorly; but instead of being turned up as in Liicke’s 
operation it is now turned down and the fossa exposed as 
before. After it is replaced, the fascia on the bone and that 
from which it was separated are reunited and the resulting 
deformity is almost nii. Braun** records several cases 
treated by this operation, and in only one had there occurred, 
up till the time at which the paper was written, a slight 
return of the pain. 

Such is Liicke’s operation with the modifications which 
were introduced subsequently. I shall point out directly, in 
describing Pancoast’s operation and its modifications for 
reaching the inferior division of the nerve in the pterygoid 
fossa, that this latter procedure really enables the surgeon to 
teach both the second and third divisions. I shall not dis- 
cuss this further at present. Its consideration is postponed 
until the operation on the third division is described. 

In dealing with neuralgia of the second division the pro- 
cedure to be followed should, I think, be practically that of 
Carnochan as modified by Chavasse, for I have seen complete 
cure for over five years follow this operation (see Table). It 
has also the advantage that the wound can be got to heal by 
first intention, and that the scar which is left is practically 
invisible. 

In removing the middle division from the front I always 
employ the following procedure, based upon the work 
of the above mentioned observers as well as on my own 
experience. The first essential is to secure the eyelid so 
as to prevent the access of any strong lotion to the eyes, 
and obviate the danger of conjunctivitis. The injury 
done in this way may be very severe, and I have seen 
it in one case lead to keratitis. The closure of the lids 
is best accomplished by simply passing a horsehair suture 
through the skin about a quarter of an inch from the tarsal 
margin, and knotting it firmly. An incision following the 
lower orbital margin is then made, and a small one, one half to 
three quarters of an inch in length, joining it at right angles, 
and lying over the position of the foramen, which, as before 
said, is well to the inner side of the mid-line of the orbit. It 
is best to cut straight through the tissues to the periosteum, 
and then to strip the periosteum down from the front of the 
upper jaw, thus exposing the nerve at its point of exit from 
the foramen. Then it can be easily separated from the 
artery, and both nerve and vessel can be ‘separately secured 
by a silk ligature and divided peripherally. The next step is 
to raise the contents of the orbit from its floor. The peri- 
osteum has already been divided along the margin of the 
cavity. The edge of it must now be carefully raised, and the 
membrane, which in some parts is very thin, detached from 
the orbital floor. If it be ene intact the fat filling the 
eavity, which is so great a hindrance to the operation, is very 
easily kept out of the way. The next point is to open up the 
foramen and the canal as far back as the spheno-maxillary 
fissure. The blade of asharp pointed pair of bone forceps 
should be introduced into the canal and the bone chipped up- 
wards, so as to leave only a small notch in the orbital mar- 
gin, The same instrument or a dura mater elevator will raise 
and detach with ease the roof of the canal, which is usually 
oaly present in the anterior half of the groove. The nerve 
and artery can now be separated from one another for the 
whole length of the orbit and the nerve can be detached from 
the base of the skull at the foramen rotundum. 

In the performance of this operation, the antrum in a cer- 
tain number of cases will not be opened atall. In others it 
will extend so far up into the margin of the orbit as to make 
it impossible to avoid opening the cavity. Should this be 
done, however, the inconvenience is slight, and if the bottom 
of,the wound be filled with boracic powder the whole can be 
properly sutured, and union obtained by first intention. For- 
merly, in cases in which the antrum had been opened, I was 
in the habit of draining the wound, but further experience 
showed that this was unnecessary. By separating and se- 
curing the artery hemorrhage can be avoided, and rapid 
healing of the wound ensured. 

Should recurrence unfortunately occur after this operation, 





3 Centralb. f. Chir., 1876. 
32 Centralb. f. Chir., 1882, 


I should then prefer to carry out the modified Pancoast’s ope- 
ration, of which a description will be given later. 

Third Division of the Fifth Nerve.—Although the lingual or 
gustatory branch of this division is occasionally affected with 
the ay? neuralgia peculiar to the fifth nerve, and more 
rarely the buccal and auriculo-temporal branches, by far the 

most frequently affected branch is the inferior dental and its 
continuation, the mental. 

The lingual or gustatory branch of the inferior division of 
the fifth nerve passes down under cover of the external ptery- 

oid muscle, lying internal to and in front of the inferior 

ental. It then passes between the internal pterygoid and 
the lower jaw, and is inclined obliquely inwards to the side of 
the tongue. It crosses the duct of the submaxillary gland, 
and is continued to the apex of the tongue. 

Operations on the nerve may be carried out from the 
mouth or from the outside, in the manner to be described in 
connection with the inferior dental nerve, and it has also been 
——— that it might be operated on in the digastric tri- 
angle. 

The buccal nerve and the auriculo-temporal are easily ex- 
posed, the former from the mouth by dividing the mucous 
membrane opposite the middle of the anterior margin of the 
ascending ramus of the jaw, and the latter as it crossed the 
zygoma between the temporal artery and the pinna of the 
ear. The former operation is very disadvantageous (vid. inf). 

The operations for relief of pain in the district of the in- 
ferior dental may be divided into (1) those in which the 
nerve itself is attacked from the mouth, (2) those in which 
it is attacked from the outside, either as it enters the canal 
or after it is in it, and (3) those in which the third division of 
the nerve is sought at the base of the skull. The last opera- 
tion, of course, is available not only for cases in which the 
pain is in the distribution of the inferior dental, but when it 
occurs anywhere in the region of the third division. 

The operation which is done from the mouth is what is 
known as Paravicini’s operation. It is carried out as follows: 
The jaws are widely opened, the angle of the mouth on the 
side on which the operation is to be is drawn down and out, 
and the mucous membrane is incised for an inch along the 
anterior border of the ascending ramus of the lower jaw. The 
incision is carried down to the bone, and the periosteum with 
the soft parts detached untilthe dental foramen is exposed. The 
nerve can now be seized and separated, and about an inch of 
it, if desired, can be excised. The lingual nerve crosses the 
lower extremity of the wound, and it too, if desired, can be 
dealt with here. Of course the great objection to such an 
operation is the certainty of the wound becoming septic, and 
the consequent inconvenience and danger to the patient, not 
only from the danger of local necrosis, but of general infec- 
tior.?* It may now be said to be very rarely practised. 

Of the methods of getting at the nerve before it enters the 
canal, that of Velpeau*‘ is the oldest. He proceeded by dis- 
playing and chiselling away the surface of the under jaw 
above the angle until the nerve was exposed. In the similar 
method of Kiihne and Brun a piece of the lower jaw above the 
angle was sacrificed. In Sonnenburg’s and Liicke’s method 
recourse was had to position particularly. The nerve was 
sought with the head hanging down. An incision was made 
round the angle of the jaw corresponding with the insertion of 
the masseter, the soft parts were raised from the inside of the 
bone with an elevator, until the inferior dental, and in front 
of it the lingual, could be felt with the finger. A hook was 
then passed round the nerve as it entered the canal, and part 
removed. 

Various methods of exposing the nerve in the canal have 
been used. Agnew”’ makes a horseshoe flap over the ramus 
of the jaw and masseter with the convexity downwards. It was 
1? inch vertically and 13 inch transversely. The external 
wall of the ramus was trephined } inch above the angle, and 
§ inch behind the last molar. Garretson*® makes his incision 
along the lower border of the ramus, and thus exposes it for 
2 inches. Two longitudinal cuts are made } inch apart 
through the outer wall, and the canal exposed with chisel 
and hammer. An exactly similar procedure to that of Gar- 


23 Consult Pitts, St. Thomas's Hospital Reports. 
24 See Obalinski, Wien. med. Presse, 1889, p. 336. 
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retson is recommended by Hildenbrant.?” Beau,”* of Toulon, 
used a semilunar flap in the cheek from a little behind the 
anterior border of the masseter to the chin, turned it up, and 
trephined over the entrance of the inferior dental nerve and 
divided it. He then exposed the mental nerve at its foramen 
of exit, thoroughly freed it and pulled the above piece 
through, the mental branches having been dissected out and 
divided. 

In Warren’s method an incision was made from thesigmoid 
notch to the lower border of the jaw. The fibres of the 
masseter were cut,.and a trephine of 20 to 25 millimetres ap- 
plied below the notch, —— the nerve and vessels. The 
nerve was drawn down and 11 millimetres excised. Velpeau’s 
modification of this consisted in raising a V-shaped flap with 
the convexity downwards, avoiding injury to the parotid. 
Galignani*® recommended an incision along the lower border 
of the jaw, and behind the ramus, as high as the lobule of the 
ear. The periosteum was raised until the tendinous insertion 
of the internal pterygoid was reached. This was divided and 
the periosteum elevated until the dental foramen was 
reached. The nerve was drawn down with a hook and 
53 millimetres exsected. Weir Mitchell*® trephined at the 
augle of the jaw and excised part of the nerve. He also 
suggested blocking up the end of the canal to prevent re- 
union. 

These are some of the numerous operations proposed and 
actually carried out for the relief of neuralgia of the inferior 
dental nerve. Further, the body of the jaw or the ascending 
ramus has been perforated by the dentist’s drill (Tomes) so 
as to completely destroy the nerve, that is, cut it across. All 
these operations have the disadvantage that the nerve is not 
sufficiently removed between the foramen ovale and the 
upper end of the inferior dental canal. It was to provide a 
means of doing this without injury to important parts that I 
suggested and have frequently carried out the operation 
which I shall now describe. In devising this operation the 
objects which I had in view, besides that alluded to, were: 
(1) To secure separation of the lingual and inferior dental 
nerves from their continuation with the main trunk just out- 
side the foramen ovale. (2) To effect this without notable 
sear and without injury to such important structures as the 
facial nerve, parotid gland and the articulation of the lower 
ees (3) To see clearly every step in the operation and to 
iave the nerve in view, not only where it is first exposed, but 
— it is divided. (4) To obtain immediate union of the 
wound, 

(To be continued.) 
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Havine worked at this subject for now four years, we are 
induced to put before the readers of the British Mepicau 
JOURNAL our experience of it after giving it a fair trial. We 
shall not enter into the details of apparatus, etc.; this can 
be learnt from Apostoli’s published works. We will simply 
state what we consider to be the value of the continuous cur- 
rent and of the interrupted current in the treatment of certain 
diseases peculiar to women. 

We may state that the amount of knowledge of electricity 
that is required to carry out this treatment can be very easily 
acquired by anyone who is willing to devote a little time to 
obtain it from books and from conversation with electricians, 
but we consider that something more than a mere smattering 
of knowledge of diseases of women is necessary to avoid mis- 
takes, which even with the most experienced will sometimes 
creep in. We have used the galvanic current over 500 times 

27 Loc. cit. ; 
28 Union Médicale, 1855, 161, etc, 
29 Gazette des Hopitauz, 1889. 


in 100 separate cases without any ill result, and in most of 
them with benefit. 


Myoma Uteri. 

The first set of cases we will take will be that of myoma 
uteri. We have used it for growing fibroids without bleeding, 
and for the same class of tumours with bleeding, for stationary 
tumours accompanied by bleeding, and for the same kind of 
tumours without bleeding but accompanied by pain. The re- 
sults have been as follows: There has not been a very great 
reduction in the size of the tumours, but rapidly growing 
tumours have been checked in their growth in all instances 
except one. The bleeding has been lessened in a very marked 
degree by the intrauterine use of the positive pole. The pain 
also has been lessened and in some cases removed entirely. 
The general health has been much improved, the feeling of 
weight has been removed to a great extent, and this out of all 
proportion to the diminution of the size of the tumour. 

In a short paper like this we cannot quote details of cases. 
We simply give our opinion after working at the subject. 
We do not regard electricity as a means of cure or even of 
relief in all cases of myoma uteri; we regard it as a very 
valuable addition to our means of treating a very troublesome 
set of cases. Fibroids of the uterus have been often classified 
according to their position in the walls of the uterus; this to 
a certain extent is useful, but we are sure what is often of as 
much importance is the fact of their being accompanied or 
not by any other diseased pelvic condition, especially disease 
of the uterine, appendages. An ordinary uterus will bleed 
most profusely in some cases when there is disease of the 
appendages; how much more so then will a fibroid uterus 
bleed when complicated with a similar disease? These cases 
we regard as least amenable to the electric treatment, and in 
all probability they require removal of the diseased append- 
ages with the double result of removing diseased organs and 
bringing about the menopause. 

The removal of the appendages does not always check the 
uterine hemorrhage. e have had placed under our care for 
electric treatment a patient from whom a very able surgeon 
removed both appendages; this young woman has had pro- 
fuse uterine hemorrhage ever since the operation. We 
dilated the uterus and found a myoma situated in the an- 
terior wall and bulging well into the uterine cavity. She has 
had two applications of electricity and the uterus is already 
much anale, and the hemorrhage has lessened although it 
has not yet ceased entirely. We have followed the rules laid 
down by Apostoli, and can to a great extent verify his state- 


ments. 
Subinvolution. 

In ordinary cases of subinvolution of the uterus the intra- 
uterine application of the positive pole with a current of 
50 milliampéres given once a week for three or four times has 
a very good effect, the uterus very rapidly undergoing invo- 
lution. The cases do best where the enlargement of the 
uterus is the principal lesion; those cases complicated with 
endometritis are best treated by ordinary intrauterine medi- 
cation and curetting. 

smenorrhea. 

In cases of dysmenorrhea, due to a narrow condition of the 
cervix uteri, the intrauterine use of the negative pole causes 
at once a dilatation of the canal, which remains permanent, 
and removes the pain which was due to the stenosis. We 
know of no treatment so effectual for the relief of pain in these 
cases if the cause is simply a narrow canal. 

Often these cases are complicated with tubal or ovarian 
disease ; if so, after dilating the canal with the galvanic cur- 
rent, the faradic current should be used for the relief of the 
other pain. ‘ i 

Caustic Action. ‘ 

Destruction of diseased tissue is most easily effected by the 
negative pole either by puncturing or simply by touching. It 
is most useful in urethral cases, and in chronic inflammatory 
deposits in the pelvis, in order to assist absorption or to drain 


away pus, etc. 

The Faradic Current. 
Although relief of pain is very marked by the use of the gal- 
vanic negative pole within the uterus, yet the best agent for 
this purpose is the faradic current. To relieve pain by the fara- 
dic current it is necessary to attend to a few brief directions, 





30 Phil. Med. News, 1882. 


In avery large class of cases, all that need be done is to 
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place one electrode over the sacrum and the other in the 
zroin, and apply the secondary faradic current very weak to 

gin with, and gradually increase its strength as much as 
the patient can bear. In other cases one electrode may be 
placed in the vagina and the otherin the groin. In another 
set both poles may be placed in the vagina, using the bipolar 
vaginal electrode. It is only by testing each case that it is 
possible to say which mode of administration will give the 
most relief. 

The effects derived from the secondary faradic current in 
these cases, and used as we have described, are as follows :— 

1. A marked diminution in the sensitiveness of the parts in 
the course of the current, and to which the electrodes have 
been applied. If it is a case of a painful and prolapsed ovary 
that at the beginning of the sitting cannot be touched with- 
out inducing great pain, it can be firmly pressed on at the 
end of the sitting without causing pain, and this condition 
will last some hours after the application. To obtain per- 
manent relief, the application must be made night and morn- 
ing for about ten days, then daily for about twenty more 
days ; at the end of this time, in the majority of cases the 
nerves in the painful organs or tissues cease to have the 
power of conveying pain, yet the organs or tissues still re- 
main as they were before the electricity was used. 

2. We believe the current does assist absorption of effused 
products, but of this we cannot be sure. Our principal object 
in using this form of electricity is to relieve pain, and in the 
majority of cases where a woman complains of pelvic pain, 
one can relieve her to avery great extent, and remove en- 
tirely in a large number of cases the pain she complains of. 

This electrical treatment is of very great value in a class of 
cases where any aid is welcome; treatment can be carried 
out so easily—any nurse can do it, or the patient can do it 
herself—and the expense is slight, as these batteries can be 
hired for a few shillings a week. 





THE PUERPERIUM AS A FACTOR IN THE 
ETIOLOGY OF MULTIPLE NEURITIS AND 
DEGENERATIONS OF NERVE TISSUE. 


By H. HANDFORD, M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham. 


Gowers has mentioned the instance of a lady who, a few days 
after childbirth, on two occasions, suffered from a neuritis of 
the ulnar nerve, followed by paralysis and muscular wasting, 
but ultimately by recovery. 

I have to relate two instances of multiple neuritis, both 
probably of alcoholic origin, where the onset seemed most 
clearly to be determined by childbirth. In a third case the 
exact diagnosis is more difficult, but its onset immediately 
after a confinement was equally clear. Gowers suggests that 
the “tissue health is lowered,” and, consequently, slighter 
causes are efficient to excite neuritis. The rapid progress of 
tabes dorsalis, and the frequency of optic atrophy in it when 
sexual relations are actively maintained, has been frequently 
noted. The relation of childbearing is probably only of a 
similar nature, and it is not suggested that it is an efficient 
cause per se. On the other hand, childbearing is a common 
occurrence in women, and the neuritis may have been simply 
a coincidence; but multiple neuritis is a comparatively rare 
disease, and for 3 out of 6 or7 cases, in both sexes, to com- 
mence with childbirth seems an undue proportion. Is the 
influence of childbirth one of the factors which renders alco- 
holic neuritis so much more common in women than in men, 
while drinking habits are more prevalent in the latter ? 

CASE 1.—M. K., aged 43, married seven years, three children, has always 
been a stout, florid, healthy woman. Her husband keeps a publichouse 
and is a habitual drunkard, but evidence of drinking habits in the 
petiont could not be obtained. Three days after her confinement she 

ost power in the legs completely, and, at the same time, felt strange 
sensations like pins and needles in the arms. This was soon followed 
by paralysis. She had been able to walk about 4 to the date of her con- 
finement. The general character and course of the paralysis was typical 
of an alcoholic multiple neuritis. There was loss of muscular sense, 
impaired cutaneous sensibility, but greatly increased deep sensibility, 
general muscular wasting, loss of a and the presence of the 
reaction of degeneration in the muscles of the arms and legs. The con- 
dition of the eyes was normal. She was able to walk a little in six months, 
and in twelve months she was comparatively well. 








CASE I! occurred in a stout well-nourished woman, aged 34, the wife of 
a publichouse-keeper. She suffered from complete paralysis of the ex- 
tensors of the toes and the flexors of the ankle, with weakness of most of 
the other muscles of the leg, coming on immediately after her confine- 
ment. The ankle-joint was habitually extended and the toes pointed. 
There was much hyperesthesia, both superficial and deep, and a little 
cedematous swelling. No contraction could be elicited in the muscles 
below the knee by as strong a faradic current (sledge at 7 centimetres 
distance) as the patient could bear. A voltaic current from twenty-six 
cells, registering 30 milliampéres, caused much pain and produced some 
contraction of the rectus femoris, deticient in quantity but normal in 
quality. No response could be obtained from the muscles below the 
knee. Some weeks later there was considerable muscular wasting, ex- 
tending as high as the right gluteal muscles. In six months’ time she 
could walk without a stick, and eventually she completely recovered, 
except that the affected muscles remained rather small. 

CASE 111.—In this last case the exact diagnosis is much more difficult, 
but it lies between tabes dorsalis, sclerosis with patches in the crura and 
in the lumbar enlargement of the cord, and multiple neuritis. There 
certainly is ataxy; but against the affection being tabes are the facts 
that she has never suffered from lightning pains or gastric crises, the 
pupils are dilated, there is no atrophy of the optic discs, the arms were 
affected as early and as severely as the legs, there was distinct loss of 
power, and there is now distinct localised muscular wasting. There was 
no evidence of syphilis, and her children are very healthy looking. E. &.., 
aged 31, married six years; three children. She suckled the last a year 
and a half. Difficulty in walking and weakness in the arms came on imwe- 
diately after her confinement two years ago. In the house she used to 
have to assist herself by the furniture, aud in the street walk along by 
the wall. On admission, in July, 1888, she could not stand, and could 
only feed herself with one hand with a —. The legs were very feeble, 
and. occasionally jumped aud became drawn up without the patient's 
knowledge. The knee-jerks are totally absent. as are also al) the super- 
ficial reflexes. Cutaneous sensibility is much diminished in the arms 
and legs. There is double ptosis with divergent strabismus and widely- 
dilated pupils, moving neither to light nor to accommodation—a com- 
plete paralysis of both third nerves. Sight is good in each eye, and the 
dises are normal. There is inco-ordination and loss of muscular sense. 
She soon went home and I have been able to keep her urder observation 
up to March, 1891. The duration of the illness is, therefore, five years. 
There is now no appreciable alteration, except that voluntary movemer ts 
of the arms are more irregular and the left is much weaker than the 
right. There is no rigidity of the legs. The thighs are well nourished, 
but there is considerable wasting of the muscles below the knee in the 
left leg. She cannot stand but spends her time entirely in bed, eats and 
sleeps well, and is free from pain. : ‘ 

In further illustration of the influence of fatigue on the 
progress of nerve degeneration in general and tabes in par- 
ticular the following case is noteworthy :— 

M. A. L., aged 46, married twenty-six years, no children, was ge a 
poor walker, and usually did not walk more than amileaday. She had 
suffered occasionally for the past two or three years from shooting pains 
in the legs, but considered herself quite well. In May, 1889, she had 
occasion to walk more than four miles, was very much fatigued, and next 
day was obliged to keep her bed, where she remained until she was 
admitted into the hospital in October of the same year, and was found to 
be suffering from well-marked tabes dorsalis with Charcot’s affection of 
the leit hip. 


CASE OF ECHINOCOCCUS OF SPINAL CANAL, 
WITH OPERATION. 
By WILLIAM B. RANSOM, M.A., M.D., M.R.C.P., 
Physician to the General Hospital, Nottingham ; 
AND 
A. R. ANDERSON, F.R.C.S., 
Surgeon to the General Hospital, Nottingham. 








Caszs of operation for the removal of tumours compressing 
the spinal cord are as yet so few, and the production of sym- 
ptoms by an echinococcus cyst within the en canal is so 
rare an occurrence, that the following case, although not suc- 
cessful in the result, seems to us worth publishing. The 
failure of the treatment does not make the case less instruc- 
tive, and the case as a whole offers distinct encouragement to 
surgical procedure. 


HISTORY OF CASE (MEDICAL, BY Dr. RANSOM). 

J. U., a married man, aged 42,a mechanic, was admitted into the 
General Hospital, Nottingham, under my care on December 3st, 1890, 
with paraplegia of a fortnight’s duration. Twenty years before he had 
had gonorrhea and a chancre, probably soft, but there was no history of 
secondary syphilis. He had been somewhat addicted to alcohol. For six 

ears he had had a hydrocele of the right tunica vaginalis, which had 

een tapped on several occasions. He was admitted into a surgical ward 
in 1889; pure carbolic acid was injected, but without satisfactory result, 
and after leaving the hospital the fluid reaccumulated. When a surgical 
in-patient, no symptoms of nerve disease beyond occasional pain in the 
back were observed. The patient said that he first began to suffer from 
pain in the back eighteen months before his admission in December, 
1890. The pain began gradually, and increased to such severity that he 
would spend hours of the night walking about, sleep being impossible. 
The pain was worse at night; it was of two kinds: a constant gnawing 
and burning pain, and occasional shooting pains which ran down the ] 
s to the soles of the feet. At this time he had no difficulty in walkinz, in 
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retaining or passing water, and no loss of sensation. After four months 
the pain rather suddenly left him, only recurring occasionally and with 
moderate intensity. During the eighteen months before admission he 
attended occasionally as a surgical out-patient, both on account of the 
hydrocele and the pain, and took during that period considerable quanti- 
ties of iodides. During most of this time he was able to do his work. In 
October, 1890, the pain returned in its original severity, and in another 
month there supervened stiffness, weakness and numbness in the legs. 
He now lost sexual power. On November 30th he was seen by the house- 
surgeon, who noticed an ataxic gait and loss of knee-jerks. By the middle 
of December he was unable to walk, and had difliculty in passing his 
water. On December 31st, these troubles continuing and the pain be- 
coming more intense, he came into hospital under my care. 

State on January 4th, 1891.—Patient_ is an intelligent, powerfully built, 
but fat man. He is unable to stand, but sits propped up by pillows, as 
lying down increases the pain. He presents no signs of past or present 
syphilis. The circulatory, respiratory, and digestive systems are normal. 
Urine normal. There is a hydrocele of the right tunica vaginalis. There 
is no sign of cerebral disease or of affection of cranial nerves. He com- 
plains of severe, constant, dull, aching pain across the lumbar spines, 
which sometimes radiates into both the iliac regions, and sometimes 
shoots down the legs and causes twitching sensations. There is slight 
and variable spinal tenderness over and at the sides of the lumbar and 
four lower dorsal spines. There is no visible deformity of spines. On 
the right buttock is a small tumour which feels like alipoma. (This was 
found to be so at the necropsy.) The pain med Sgn much sleep for 
the last two nights, being but slightly relieved by antipyrin. Sensation 
was normal in the arms and on the trunk as low down as an inch above 
the pubes. Inthe area of the ilio-hypogastric and ilio-inguinal nerves 
there is incomplete anesthesia, and some confusion between a touch and 
a prick. On the thighs there is incomplete anesthesia in front and 
behind, and some dulling of the temperature sense. On the shins and 
upper surfaces of the feet sensation is rather better, but on the calves it 
is again deficient. On the right solesensation is nearly absent, but is 
present on the leit. There is no zone of hyperesthesia. Motor power is 
normal inthearms. ‘he patient cannot lit either leg from the bed, but 
can move the toes, better on the right side. He has difficulty in passing 
water, but succeeds sometimes. There is occasionally involuntary 
escape from the distended bladder. No paralysis of sphincter ani; the 
stools passed fairly well. Knee-jerks both absent. No ankle-clonus. 
Slight plantar reflex, more marked on left. Cremasteric reflex absent. 
Abdominal reflex present on both sides above umbilicus ; below it absent 
on right, present but slight on left. There is no muscular rigidity, and 
no obvious wasting. All the muscles of the legs and thighs react to a 
moderately strong faradic current. 

Treatment.—In view of the possibility of antecedent syphilis, the 
patient was from December 31st given the biniodide of mercury. 

Progress of Case.-—During the next week the severity of the pain in- 
creased, until it could only be controlled by morphine, but it did not 
become more localised, and no distinct girdle sensation was developed. 
Spinal tenderness continued diffused over the lumbar and lower six 
dorsal spines. The retention of urine became complete, and occasional 
involuntary evacuation of feces occurred. By January 9th there was 
complete loss of motor power in the legs, and complete anesthesia of the 
legs and as high as the area of distribution of the hypogastric branch of 
the ilio-hypogastric nerve. Sensation was not quite lost in the upper 
part of the gluteal region. No spasms of the legs were observed. On 
January 9th a moist bedsore commenced over each tuber ischii, and the 
temperature rose to 101.2°. On the two following days the temperature 
fell to normal, but in spite of antiseptic dressings the sore increased, 
and on January 12th the temperature reached 101.8°. On January 12th a 
narrow zone of slight hyperzsthesia was noticed above the anesthetic 
region. The muscles still reacted to a strong faradic current. 

The patient was now (January 12th) clearly getting rapidly 
worse, the nutrition of the muscles was suffering, and al- 
though the area of disease was not extending, yet it was 
evident that, even if the bedsore did not cause an early death 
(as was probable), irreparable injury would soon be done to 
the cord if the destructive process could not be quickly ar- 
rested. From the history of long-continued pain and the 
subsequent paraplegia I had inferred that the cause of the 
symptoms was probably a tumour compressing the spinal 

cord. It appeared also possible, if not probable, that the 
tumour was agumma. At any rate, it was thought right first 
to see what could be done with antisyphilitic treatment. The 
fact of the patient having taken iodides during the year pre- 
viously militated against this view, but it was rather doubtful 
whether he had taken them in sufficient and regular doses. 

Medical treatment was now however completely failing to 
arrest the disease, and the question of operation became 
urgent. The exact position of the tumour became therefore 
important. On the motor side there was evidence, from the 
diminishing irritability of the recti, of damage to the an- 
terior roots of the second, third, and fourth lumbar nerves, 
or to the cells of the grey matter from which they arise. The 
loss of. sensation showed the lesion to involve the sensory 
tract either in the cord or roots as high as the first lumbar, 
while the twelfth dorsal nerve appeared only partially 

affected. The acute bedsore over each tuber ischii indicated 
that the degenerative changes had involved the upper sacral 
nerves. The evidence, on the whole, then showed damage to 
the cord from its lower extremity to the origin of the twelfth 


developed later, be considered, to the level of the eleventh 
dorsal nerve. 

It is now well known that in compression of the cord the 
compressing agent is not infrequently somewhat higher than 
the symptoms would suggest. The case of Dr. Gowers, on 
which Mr. Horsley operated successfully, was an illustration 
of this, and some of the cases of injury to the spine reported 
by Mr. Thorburn indicate the same fact; but the evidence of 
implication of the centres for the lumbar and sacral nerves 
pointed to downward extension of the assumed growth. It 
was therefore considered best to cut down on the twelfth 
dorsal spine as a centre, and thence advancing two vertebrz 
higher and one lower. The variable length of the spinal cord 
made localisation in this region more difficult. 

After a consultation on January 13th, operation was agreed 
upon, and performed on January 15th. On the morning 
of January 15th it was found that neither the anesthesia nor 
the paralysis had altered in extent, but the extensors of the 
legs were more flabby and did not react to faradism. The 
bedsore on the buttocks was sloughing, and small ones had 
appeared on the great toes. The temperature before opera- 
tion was 102° F. The urine remained normal, as it did till 


the end. 
(SURGICAL, BY MR. ANDERSON), 

On the morning of January 15th the patient’s temperature was 103°, 
pulse 120, tongue furred and dry. This constitutional disturbance was 
to be attributed to septic absorption from the sloughing sores over the 
sacrum, but as delay could only make matters worse I operated at 2 P.m. 
On the previous evening his back had been well washed with soap and 
water and awet mercuric dressing applied and left on during the night. 

An incision was made through the skin and fat, of which there was a 
vast amount, over the spinous processes of the vertebre from the ninth 
dorsal to the second lumbar. It afterwards turned out to be one vertebra 
lower than was thought, so that the incision was really made from the 
tenth dorsal to the third lumbar. The bony outlines were much obscured 
by the adipose tissue, and the exact position was not discovered until 
after careful examination at the post-mortem. I then rapidly cleared the 
muscles from the left side of the spine, and exposed the laminz. There 
was free oozing of blood fora minute or two, and a few vessels which 
spouted were seized with pressure forceps. The hollow which existed 
between the spinous processes and the retracted muscles was plugged 
with sponges, and the muscles of the right side of the spine dissected off 
in the same way. There was less bleeding here than on the opposite 
side, and what little there was was easily arrested. The spinous process 
of the second lumbar vertebra was cut off with bone forceps, and a tre- 
phine applied to the laminz, which were cut through and removed after 
some trouble. 

The remaining spinous processes and laminz of the first lumbar and 
eleventh and twelfth dorsal were cut ———- and removed quite readily 
by means of a pair of powerful, but fine bladed, angular bone forceps. 
There was plenty of room for the blade under the lamina, and this 
method of removal I consider to be much quicker, easier, and indeed 
safer than the slow and doubtful process of trephining. 

After the removal of the laminz the fat over the cord was taken away, 

and the dura mater exposed throughout the length of the wound. I 
could discover nothing in the shape of any localised swelling. The mem- 
brane was then incised, and between 4 and 5inches of spinal cord and 
cauda equina exposed, of a greyish-blue colour and distinctly softened. 
An aneurysm needle was pesee round it, but nothing felt on the anterior 
surface. Cerebro-spinal fluid flowed freely on opening the dura mater. 
As nothing could be discovered, it was decided to close the wound. The 
dura mater was replaced over the cord but not sutured, the wound 
douched with 1 in 4,000 solution of perchloride of mercury, and closed 
by four silk and superficial horsehair sutures. A large dressing of cyanide 
gauze was applied. 
Two days afterwards (January 17th) the wound was dressed, as there 
was some appearance of discharge (cerebro-spinal fluid) through the 
dressing. The wound looked well, and there was no sign of pus. e dis- 
charge of fluid was very moderate in amount. January 18th. The wound 
was again dressed. There was no change in its appearance. The patient 
was sinking, and died at 5 P.M. 


POST-MORTEM EXAMINATION BY DR. RANSOM. 

At the necropsy, made twenty-two hours after death, the whole 
body was found distended with gas, and percents changes were 
advanced. On enlarging the incision in the back and exposing the 
spine, there were found in the substance of the erector spine to 
the right of the lumbar spines two cavities, one of the size of a 
walnut and the other of a Tangerine orange, with grey opaque walls 
and grey pultaceous contents, among which were in the larger cavity 
two or three typical hydatid daughter cysts. Shreds of hydatid mem- 
brane were found in the walls of the cavities, which did not seem to 
be in communication with each other or with the spine. Careful exami- 
nation of the spine showed that the arches removed at the —— 
were those of the eleventh aud twelfth dorsaland first and second lumbar 
vertebre. The subsequent removal of the next, or tenth dorsal vertebra, 
at once showed the"tumour of which we had been in search. It appeared 
as a whitish, soft, cheesy-looking mass, about the size and shape of a 
horse-chestnut, attached by a pedicle to the arch of the tenth dorsal 
vertebra, and pressing on the dura mater for an inch along its dorsal 
surface. To the naked eye its nature was not obvious, and it broke up 
immediately when placed in alcohol. 


Microscopical examination, however, proved it to be a caseating hyda- 
tid cyst, among the dé¢bris of which numerous fragments of typical hyda- 
tid membrane werefound. The cut in the dura mater made at the opera- 





dorsal nerve, or if the zone of indistinct hyperzsthesia, which 
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tion had reached to within half an inch of the mass, and we felt some- 
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what surprised that we had not seen its lower end when looking upwards 
under the tenth arch. The spinal cord itself was much flattened, and 
almost fluid for half an inch at the point of pressure, and it was also ex 
tremely soft below down to itsend. Abovethe tumour it was obviously 
softened somewhat for an inch, but in the rest of its extent the cord 
showed no naked-eye changes except general slight softening due to post- 
mortem changes. 

Microscopical examination of the cord, after hardening in ammonic 
bichromate, showed complete disintegration of its structure at the point 
of pressure, very extensive diffuse disorganisation ofboth grey and white 
matter an inch beiow that point, and similar but less intense changes for 
about an inch above. Sections in the mid-dorsal region showed no defi- 


nite degeneration. 

With regard to the hydatid cyst, it had a narrow attachment close to 
the summit of the tenth vertebral arch, and had no visible continuity 
with the cysts in the muscles. No abnormal hole was found in the bone. 
No other hydatids were found, and the brain presented no changes 
beyond a slight chronic arachnitis. There was an enormous quantity of 
subcutaneous, pericardial, and peritoneal fat, and post-mortem changes 
were everywhere advanced, the heart muscles being honeycombed with 
small cavities containing gas. It was obvious that rapid infection had 
proceeded from the bed-sore. The right testicle was atrophied, and the 
right tunica vaginalis much thickened. 

It is much to be regretted that the patient did not come 
under observation until such a late period of his illness, as, 
therefore, several interesting phenomena of the development 
of the malady escaped an accurate record. The history of in- 
tense spinal pain radiating to the legs, diminishing or even 
disappearing for weeks or months at a time, but at the end of 
a year and a half recurring in greater severity, together with 
loss of sensation and motor power in the legs, pointed clearly 
to pressure on the spinal cord ; but the diffuseness of the pain 
and its variable character made it impossible to use this 
we pain for the purpose of accurate localisation, though 
these characters made it slightly probable that the tumour 
was extra- and not iotentunel. Growths of the arachnoid or 
oy mater tend more to produce unilateral and root symptoms. 

t is possible that in this case the hydatid cysts in the sub- 
stance of the muscles had also some share in causing the pain. 

So far as could be ascertained, the motor and sensory loss 
seem to have come on together; and although the patient 
said that his legs had been rather ‘stiff’? for two months 
before admission, there seems no doubt that muscular 
rigidity was never marked. No increase of reflexes was at 
any time noted, and a month before his admission as an in- 
patient, it was found by the house-surgeon that the knee-jerks 
were absent; which fact, combined with some ataxy and loss 
of sexual power, suggested then the diagnosis of locomotor 
ataxy. It seems probable that pressure on the posterior roots 
of the lower dorsal region led to a certain simulation of tabes 
dorsalis, for the absence of knee-jerks was then not due to 
wasting of the muscles. With regard to the march of paralysis 
and anesthesia, it should be noted that motor power was re- 
tained longest in the toes, while sensation disappeared first from 
the soles, and from the calves before the shins. The foot 
which first lost sensation retained its motor power longer than 
the other. Hyperzsthesia at the upper limit of the anesthetic 
area was only observed, and then indistinctly, on one day. 

A remarkable point is the rapidity of the final pressure 
effects. The patient was able to walk until the middle of 
December. Diminished electrical irritability of the muscles 
showed extensive damage to cells of the anterior cornu on 
January 12th, and on January 18th he was dead. 

The case is of interest in regard to the diagnosis of the level 
of a tumour — the cord, and shows how it may be 
higher than the anesthesia or paralysis would suggest. Extra- 
dural tumours probably in this respect resemble dislocations 
of the vertebre, in which, as Thorburn’s statistics show, 
the damage to the cord is frequently two vertebre higher 
than the level of the anesthesia. The level of intradural 

owths can probably be estimated with greater accuracy. 
The diagnosis of the nature of the tumour was in this case 
impossible. There were no grounds from either history or 
physical signs for suspecting hydatids, and the extremely 
rare occurrence of echinococcus in the spinal canal made it a 
priort 5 aye Neisser (quoted by Leuckart in his Para- 
sites of Man) collected 986 cases of echinococcus, in only 13 of 
which were cysts found in the spinal canal; and Dr. Maguire,} 
after searching through the literature of the century, could 
find only 20 cases in all. In several of these cases the 
hydatids had eaten into the vertebral column from outside 
(pleura, peritoneum, muscles), and in one case (Reydellet) a 
cystic tumour pointed from the lumbar spine, was opened, 


1 Brain, vol. 10, 1888 











and daughter cysts escaped. This patient died a year later 
from suppuration in the wound. In the great majority of Dr. 
Maguire’s cases several cysts were present, so that our case is 
exceptional in there being but one. In several cases the 
cysts were found along nearly the whole length of the spinal 
cord. Inonly 4 of Maguire’s cases were the hydatids within 
the dura mater, but in 2 cases of cysticerci the parasite was 
in the substance of the cord. The duration of symptoms in 
the 20 cases varied from three months to four years, but most 
lasted between six and eighteen months. Pain seems to have 
been a marked and early symptom in most, but in some was 
not specially mentioned. Anzsthesia became usually but 
not always complete, and the paraplegia seems in two or 
three instances to have come on suddenly. No details are 
given as to the state of the reflexes except in Dr. Maguire’s 
own case. In this case the cysts extended along the upper 
half of the spinal canal on the dorsal side of the dura mater. 
The paralysis of the legs was complete and extended to the 
arms, but sensation was never quite lost. There was retrac- 
tion of the head, increased knee-jerks, and ankle-clonus. 

To sum up, we may say that hydatids of the spinal canal 
are usually extradural and multiple, but their presence can- 
not be diagnosed from benign growths, such as fibromyoma 
and lipoma, unless other cysts are found elsewhere in the 
body. The fact that they are usually multiple renders them 
less amenable to surgical interference, but the present case 
shows clearly that such treatment might in some cases be of 
very great use. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


BELLADONNA AND MERCURY POISONING BY 
EXTERNAL APPLICATIONS. 

CasE 1. Dangerous Poisoning from Absorption froma Belladonna 
Plaster.—Mrs. E., aged 65, seen by me with Dr. Robert 
Browne of Bourne on August 24th, was lying unconscious 
with occasional muttering delirium, answering incoherently 
when roused. The limbs were rigid, with convulsive twitchings, 
arms flexed, the clenched hands pressed against the throat, 
pupils widely dilated, urine retained. The symptoms had 
commenced 24 hours before with giddiness and staggering 
gait; this was followed after an interval by delirium, 
complete loss of power and unconciousness. 

On the patient’s backI found a perforated belladonna 
plaster, about eight inches square, the skin below it having 
the appearance of a healing blister. The plaster was removed 
and the skin well cleansed. Later, the patient, after being 
catheterised, became violently excited, and morphine was 
injected hypodermically ; there was immediate improvement, 
the patient passing into a quiet sleep from which she woke 
rational and quiet, and in twenty-four hours she was con- 
valescent. 

The explanation of the raw condition of the skin which 
led to the absorption of the poison was, that three weeks 
before, Mrs. E. had applied a so-called strengthening plaster 
manufactured by the same firm. Ten hours after its applica- 
tion it had inflamed the skin, producing vesication, and Mrs. 
E. removed the plaster in consequence. At the end of the 
three weeks the back having, as she considered recovered, 
Mrs. E. applied the belladonna plaster ; seven hours afterwards 
the first symptoms of poisoning set in. Dr. Browne has since 
had another case in his practice in which a belladonna 
plaster by the same maker had in six days caused inflamma- 
tion of the skin with serous discharge, to cure which Dr. 
Browne was Called in. 

The manufacturers have been informed of the dangerously 
irritating nature of the basis of their plasters, and will 
doubtless change their composition. In the meantime, it is 
desirable that the members of our profession should know 
of this possible source of danger to their patients. 


~ 1 Notes of these cases were read at the meeting of the South Midland 
Branch of the British Medical Association, held at Northampton October 
6th, 1891. 
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CasE 11. Ptyalism caused by Application of Lotio Hydrarg. 
Nigra.—In connection with the foregoing case, I record that 
of Mrs. X., aged 42, who on June 2Uth last, consulted me for 
severe and acute eczema of the arms and legs. In addition 
to internal medicine and a strict dietary, she was ordered to 
apply lotio nigra. The eczema rapidly improved,but on the 
eighth day severe ptyalism set in, from which the patient 
happily recovered without any loosening of the teeth or other 
permanent ill effect. Could the insoluble black oxide have 
formed with some organic acid contained in the serous dis- 
charge a soluble and readily absorbable salt ? 

T. J. WALKER, 


Surgeon to the Peterborough Infirmary. 





STRYCHNINE AS A “ PROPHYLACTIC’? IN CHLORO- 
FORM POISONING. 
Wira reference to Dr. A. Milne’s note on ‘ Strychnine as a 
Prophylactic in Chloroform Poisoning, I have been in the 
habit, for some time past, of giving 15 min. of tinct. nucis 
vomice about a quarter of an hour before commencing the 
administration of either ether or chloroform, always taking 
care that the patient should not take any food for three hours 
previously. I have every reason to believe this practice to 
have been attended with beneficial results. 

The idea was suggested to my mind by reading a report, I 
think, by the Indian Commission, in which both tincture of 
nux vomica and digitalis were spoken of as the best medica- 
ments to be used in apprehended death. From a “remedy ’”’ 
to a ‘‘ prophylactic’ was not much of a mental step, hence 
its use by me as such. 


Liverpool. ARTHUR WIGLESWORTH. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 











MANCHESTER ROYAL INFIRMARY. 

A CASE OF ANEURYSM OF THE DORSALIS PEDIS ARTERY. 
(Under the care of W. Tuorsurn, B.S.Lond., F.R.C.S.Eng., 
Assistant-Surgeon Manchester Royal Infirmary.) 
[From notes by Mr. R. M. Lirrier, late House-Surgeon. } 
W. R., aged 41, a baker, was admitted to the Manchester Royal 
Infirmary on April 19th, 1890. His family history presented 
nothing of interest. He had never had syphilis. About 
twenty years ago he had ‘‘rheumatism’”’ in the knees and 
elbows, but this did not confine him to bed. Ten years ago 
he suffered from insomnia, with pain in the back of the head; 
his sight then began to fail, and in six months he became 
completely blind, as he has since remained. He says that at 
that time he was told by a well-known ophthalmic surgeon 

that the blindness was ‘due to his brain.”’ 

History of Present Affection—Nine weeks before admission, 
as the patient was going downstairs one morning, he felt a 
sudden pain across the front of the right ankle; the pain was 
so severe that he could hardly stand, and had to shuffle down 
on his left foot. After rubbing the painful part he was, how- 
ever, able to go on with his work for the day. In the evening 
he noticed slight swelling of the right foot, and, on the fol- 
lowing evening, the whole foot was painful and much 
swollen, both in front and at the back of the ankle. This pain 
and swelling continued for a week, when he was told by a me- 
dical man that there was fluid in the ankle-joint. The pain 
was always worse when he was in bed, better when he stood 
up, and it was especially bad when the foot was raised above 
the pelvis. After about four weeks the swelling began to 
subside, especially at the back of the ankle, and, pulsation 
being now first noticed, his medical man told him that he 
had an aneurysm. 

During the subsequent five weeks the general swelling about 
the ankle disappeared entirely, leaving only the pulsating 
projection, which slightly increased in size. In spite of this 
he followed his occupation up to the time of admission. 

Condition on Admission—The patient was a well-nourished, 





healthy-looking man, but his hair was white, and he looked 
too old for his age. He was quite blind, and the optic nerves 
presented marked atrophy ; the external recti of both eyeballs 
were paralysed. The knee-jerks were absent. With these ex- 
ceptions there were no symptoms on the side of the nervous 
system. The accessible arteries appeared to be healthy, as 
was the heart, the only abnormality being some accentuation 
of the second sound at the base. Urine normal. All other 
organs healthy. 
he right foot was slightly everted, but there was no pain 
except on raising the foot at the ankle, when slight pain was 
felt along its inner side. On the dorsum of this foot, immedi- 
ately external to the tendon of the extensor proprius pollicis, 
was a distinct oval swelling, having its long diameter antero- 
posterior. The greatest length was 1} inch, and width 
— It was unconnected with the skin, which was not 
iscoloured, but it could not be isolated from the deeper 
structures. There was faint but distinct pulsation, syn- 
chronous with the heart, expansive in character, and at once 
stopped by pressure on the anterior tibial artery above it. 
Pressure caused no apparent diminution in size, and the con- 
sistence was firm, without fluctuation, the outer part of the 
swelling being harder than the inner. Pressure on the inner 
and softer half caused the pulsation to stop, but, unless very 
firm, did not check pulsation in the dorsalis pedis artery 
below. There was some fulness of the inner aspect of the 
foot between the internal malleolus and the scaphoid tubercle. 
Measurement round the sole, from the tip of one malleolus 
to that of the other, was equal on both sides (showing that 
these was no general enlargement of the astragalus). 

On April 26th the aneurysm was completely dissected out. 
An incision about 4 inches in length was carried along the 
swelling just externally to the tendon of the extensor proprius 

ollicis, and the sac exposed, with the vessel above and below. 

twas situated at the commencement of the dorsalis pedis 
artery to the under and outer aspect of the vessel. The 
branches of the anterior tibial nerve, being spread over and 
attached to the wall, were removed with it. The vessel, 
which appeared to be healthy, was tied above and below the 
aneurysm, and the latter shelled out. Beneath it the 
astragalus was considerably eroded, pomnties a sharp edge, 
which lay in contact with the aneurysm. The wound was 
then washed, all minor bleeding points stopped, and a small 
drainage tube being inserted at either end, was sutured. 

On the fourth day the drainage tubes were removed, and on 
the thirteenth day, the dressing being again changed, the 
wound was found to be healed. All sutures were taken out, 
and the patient discharged. The aneurysm is about the size 
of a small hen’s egg, and is situated laterally on the vessel, as 
already described. Its cavity is almost full of firm red clot, 
which is quite unattached to the wall, and apparently of 
somewhat recent origin. 

REMARKS By Mr. THorBURN.—Aneurysm of the dorsalis 
pedis artery is so rare that Delorme, writing in 1879, was able 
to collect only fourteen cases, of which one was original ' 
together with two instances described as cirsoid aneurysms. 
The cause has generally been an injury—either a wound, a 
bruise, or over-strain of some of the tarsal joints, which 
almost necessarily injures the vessel. In the present case no 
cause whatever could be assigned, but the connection with 
symptoms of locomotor ataxy is of interest, and may account 
for an extra risk of injury to the foot. 

The diagnosis is not, as a rule, difficult, although inflamed 
aneurysms have been mistaken for abscesses, an error which 
has probably been due to carelessness. More difficult is the 
diagnosis from pulsating sarcoma of the astragalus, and in our 
case there was considerable difference of opinion among those 
who saw the swelling before operation as to its real nature. 
The diagnosis was here rendered less easy by the fact that the 
sac was nearly full of clot, and consequently presented the 
characters of a tumour. The peculiar fact that comparatively 
light pressure on the inner side of the swelling arrested its 
pulsation without interfering with that of the vessel below is 
also explicable by the existence of this clot, which would by 
such pressure be driven aside into the lateralised sac so as 
completely to fill it, while yet the finger did not occlude the 
main channel. Asa rule a pulsating sarcoma would be 
recognised bv ite soliditv. its irredneihilitv hv pressure, the 
tei 1 Gazette Hebdomadaire, February 28th, 1879. 
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greater pain, and possibly the presence of ‘‘ egg-shell crackl- 
ing.” The artery might also be felt passing over the tumour. 
In our case the comparative measurements from one mal- 
leolus to the other, indicating that the astragalus was not 
enlarged, were regarded as a diagnostic sign of some value. 
The prognosis is satisfactory except in the case of inflamed 
aneurysms. Among the few recorded cases of the latter are 
two deaths and one which required amputation. Nearly all 
possible methods of treatment have been tried, but unques- 
tionably the safest and most certain is to excise the aneurysm 
after ligaturing the vessel above and below. In this way the 
disease is at once radically removed, and the operation can be 
undertaken the more safely, as the vessel is not generally 
atheromatous, but has only been affected by local injury. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
. TuESDAY, NOVEMBER 24TH, 1891. 
ALFRED WILLETT, F.R.C.S., Vice-President, in the Chair. 
The Association of Pleural Effusion with Disease of the Abdomen. 
—Mr. Lawson Tarr stated that the purpose of the paper was 
to draw attention to the occurrence of pleural effusion as a 
condition occasionally associated with disease in the abdomen. 
The first case in which he had seen the complication was one 
in which the disease proved to be cancer of the ovary asso- 
ciated with secondary cancerous growth in the pleura, the re- 
sult of which was that the pleural effusion had a sanguinolent 
character, and a tentative operation to deal with the abdominal 
disease proved a failure, and the patient died. A number of 
other cases in the author’s experience were alluded to, in 
which he gave an unfavourable prognosis, and declined to in- 
terfere by operation when the pleural effusion proved to be of 
a bloody character, on the ground that it was a certain indica- 
tion of the presence of malignant disease. He related, however, 
as a contrast, a remarkable case in which double effusion into 
the pleural cavity of a markedly bloody character with ascitic ef- 
fusion in the peritoneal cavity, alsosanguinolent andassociated 
with a tumour, recovered from three tappings of the pleura, after 
which the pleural effusion did not recur, the ascitic effusion 
however, recurring after thirty tappings. The patient’s health 
improved so remarkably that Mr. Tait was induced to make 
an attempt to remove the tumour which was the apparent 
cause. This proved to be a fibroid tumour of the ovary, 
which was removed quite successfully, and the patient’s 
health remained perfect four months after the operation was 
performed. As no recurrence of any effusion nor growth of 
any malignant disease occurred, Mr. Tait was inclined to 
regard the opportunity that he had of correcting the erroneous 
conclusion in this instance as a very remarkable confirmation 
of his view that all cases of abdominal disease, however 
unfavourable the aspect of the case was, ought to have the 
opportunity of an exploratory or confirmatory incision. Such 
operations added hardly in any degree to the progress of the 
disease if they were futile, whilst the saving of a case such as 
this would in itself constitute a strong argument in favour 
of the proceeding. He was quite prepared to believe that 
several of the cases he had refused to operate upon, on 
account of the presence of bloody serum in the pleural 
cavities, might have proved successful if submitted to the 
exploratory eee yo It confirmed the view he had 
frequently expressed that no condition, however unfavour- 
able its appearance, in abdominal disease, was an abso- 
Inte bar to successful interference by surgical means.— 
_ The Cuareman trusted that pathologists would give their 
opinions as to the conditions under which bloody effusions 
occurred into serous cavities—Dr. Hatz WuirTe said that 
Dr. Fagge had alluded to the mysterious affinity which ap- 
peared to exist between the various serous cavities, and a 
case which he himself had brought before the Clinical 
Society illustrated the point. There was a common af- 
fection of the serous membranes in Bright’s disease and 
in rheumatic fever, while pericarditis and pleurisy were 
not uncommonly associated with peritonitis.—Dr. Rovuru 
had often seen blood-stained pleurisies in children un- 
associated with abdominal disease. In many malarial fevers 











there was often a malignant pneumonia accompanied 
by sanguinolent fluid in the pleura. He had seen sanguino- 
lent pleurisy in association with tuberculous disease of the 
abdomen in children.—The CHarrMAn asked Mr. Tait if he 
had any explanation to offer as to why the fluid withdrawn 
was at first sanguinolent and afterwards became clear.— 
Dr. GRIFFITH said that the late Dr. Duncan had pub- 
lished cases of hydrothorax in association with hydro- 
peritoneum, and he himself had seen a case of ab- 
dominal tumour associated with pleural effusion in which 
operation was performed and the patient rapidly got well.— 
Dr. Tay1or, referring to the association of fluid in the peri- 
toneum and pleura, related a case in which an effusion in 
both pleura and peritoneum, for which no cause could be 
found, soon completely subsided under treatment without 
tapping. He regarded tubercle as the most frequent cause 
of effusion into both pleura and peritoneum; though other 
diseases, such as pyzemia, might also hit both the serous 
cavities at the same time. The mere presence of blood in 
a serous effusion could not be regarded as a sign of 
malignant disease.—Mr. BARWELL referred to a case which 
he had published, in which malignant disease of the pleura 
existed without the presence of blood in the effused fluid.— 
Dr. Heywoop SmirH thought that the diminished vascular 
tension which existed after repeated tapping would suffice to 
account for the absence of blood in the fluid drawn off after 
the first few times.—A FrELtow observed that experiments on 
animals tended to confirm the belief that the pleura, peri- 
cardium, and peritoneum were to be regarded as common 
lymphatic cavities communicating with each other.—Dr. H. 
SPENCER alluded to a case of pleural effusion associated with 
non-malignant abdominaltumour. The case was one of large 
multilocular ovarian cyst, and the patient completely re- 
covered after the operation.—Mr. Tarr, in reply, said that the 
object of his paper was to draw from the physicans 
their experience of the association of effusions into the 
pleura tinged with blood; many asserted that this effusion 
in association with chronic disease of the abdomen was of 
necessity an indication of malignant disease, and this was 
his belief until he met with the second case which he had re- 
lated. He had not sufficient faith in experiments on animals 
to believe that it was proved that the pleuraand peritoneum 
commonly communicated with one another. He was doubt- 
ful if tuberculous peritonitis was the same disease as tubercle 
of joints ; certainly that variety which was cured by washing 
out had no sort of affinity with tubercle of the lungs. He 
wished to ascertain from those who were in the habit of see- 
ing chest cases, how often a pleural effusion was bloody, how 
often the bloody character could be depended on as an indi- 
cation of malignant disease, and how often chronic malig- 
nant disease was associated with pleural effusion. Ina 
number of cases of undoubted cancer there was no pleural 


effusion. 





MEDICAL SOCIETY OF LONDON, 
Monpay, NovEMBER 23RD, 1891. 
R. Dovetas PowE tt, M.D., F.R.C.P., President, in the Chair. 
CLINICAL EVENING. 

Excision of Elbow Joint.—Mr. Hastam, of Birmingham, 
showed a man whose elbow he had excised nineteen months 
ago for a compound comminuted fracture. The patient left the 
hospital at the end of five weeks, with a joint the movements 
of which were now quite perfect. Mr. Haslam insisted upon 
the importance of dealing promptly with these cases. He had 
removed the humerus just above the condyles, together with 
the head of the radius and the sigmoid cavity of the ulna. 

Moniliform Hair.—Dr. PH1nEAS ABRAHAM showed a child 
21 years of age, who had been born and had remained almost 
bald. There was present on the scalp a little woolly growth 
of very brittle hairs, each presenting about twenty nodular 
enlargements; fracture occurred between the nodules. No 
application had proved successful in stimulating the growth 
of the hairs, and he suspected the presence of a bacillus.—Dr. 
Cotcorr Fox said he had for some years had a family of three 
under his observation, with an exactly similar affection of the 
hair. The mother (over 50) had been quite bald for years, 
and the daughters, aged 16 and 13, were in process of becom- 
ing so. He had found from a section of the scalp in one case 
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that the condition extended down to the bulb of the hair. 
He thought it was a developmental defect. 

Leprosy.—Dr. ABRAHAM showed achild, aged 7, born at De- 
merara, who some months before quitting that place had been 
diagnosed to be suffering from leprosy. In England he had 
been treated first by tuberculin, giving rise to a very marked 
and prolonged reaction, and after that by chaulmoogra oil, 
and the symptoms had gradually undergone retrogression. 
The diagnosis had been confirmed by Dr. Castor. Dr. Abra- 
ham, however, had not been able to identify the leprosy 
bacillus in the tissues. 

incision of the Caecum for Obstruction.—Mr. GoopsaLi read 
notes of two cases in which he had opened the czecum for ob- 
struction. The first was a man, aged 46, who had had no 
motion nor passed flatus for six days. He had had vomiting 
for ninedays. Enemata failing to relieve and there being a 
swelling in the right iliac fossa he cut down upon it, but the 
condition of the patient at the time was such that he died 
shortly after. The second case, ina man aged 34, proved suc- 
cessfu!,—Mr. WALsHAM made a few remarks on the method of 
procedure and Mr. Goopsa.u replied. 

Complete Transposition of Visceraa—Dr. SEYMOUR TAYLOR 
showed a patient with malposition of the viscera. He was a 
male aged 13. The heart’s apex beat was on the right side, 
2) inches below and 3 inch internal to the right nipple. The 
most careful examination revealed no trace of past pleurisy. 
The liver was easily to be detected on the left side, while the 
spleen was found on the right. Percussion seemed to show 
that the cecum occupied the left iliac fossa, and the sigmoid 
flexure passed from the right towards the middle line. The 
right testis was lower than the left.—Dr. Jamreson asked 
whether this transposition of viscera involved left-handed- 
ness.—Dr. HERon said he had seen a similar displacement in 
a hard-working civil engineer, in whom the condition had 
not entailed any apparent inconvenience. He was right- 
handed.— Dr. Taytor briefly replied. 

Nasal Polypus.—Mr. W. SPENCER Watson related the case of 
a girl, aged 17, who for two years had suffered from nasal 
polypus, which hung from the left nostril into the na‘ o- 
pharynx and was visible behind the uvula. 





BRITISH GYN.UCOLOGICAL SOCIETY. 
THURSDAY, NOVEMBER 12TH, 1891. 
W. CHAPMAN GRIGG, M.D., President, in the Chair. 

Evhibit.—Dr. Lem1H Napier showed and described a new 
Vaginal Tampon. Remarks were made by Dr. Dicxktnsor, 
Dr. Parsons, and Dr. HEywoop Smit. 

The Maternal Conditions in Relation to Congenital Syphilis — 
Mr. THomas Nunn read a paper on this subject. e s.id 
that as far as his own experience went he had not known of 
syphilitic children born to husbands who, to his knowlege, 
had suffered from syphilis long before marriage, but it was 
far otherwise with men who had married within a year or 
two of having had chancre. Referring to syphilitic disease 
of the placenta, he thought that localised disease might 
account for different degrees of constitutional syphilis found 
in twins, and suggested a condition of endometrium similar 
to the patches in the buccal mucous membrane and on the 
tongue. He had seen on the cervix uteri grey patches hav- 
ing the same appearance as old-standing syphilitic icthyosis 
linguze.—The PrEsIpENT said that it was astonishing that at 
Queen Charlotte’s Hospital. where two-thirds of the patients 
were single women, and where syphilis was common among 
them so few of the children born showed syphilitic taint. 
He held that when syphilis existed in the parent it caused 
premature delivery, not abortion.—Remarks were made by 
Dr. FERNLEY, Dr. Rourn, Dr. HEywoop Sairu, Dr. BEprorp 
Fenwick, Dr. Pcrcett, Dr. Epis, Dr. Parsons, and Dr. 
Leiru Napier; and Mr. Tuomas Nunn replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Fripay, NovEMBER 13TH, 1891. 
H. G. Crory, P.R.C.S.1., President, in the Chair. 
President’s Address.—The PRESIDENT read an address on 
Sarcomata, illustrating it with cases, and showing a number 





of casts, pictures, and microscopic preparations bearing on 
the subject. 

Prostatectomy for Senile Prostatic Enlargement.—Mr. ToBin 
having, by reference to various specimens of enlarged pro- 
state, which he handed round, shown that it was in cases 
where the middle lobe was movable, and consequently re- 
movable, that retention of urine was most complete, said the 
method of operating, which he had successfully practised, 
was as follows:—The bladder having been explored by the 
fingers through a small suprapubic incision, and the case 
being one suitable for operation, a wire doubled and bent to 
a suitable curve was passed through the urethra into the 
bladder. A straight sound, arranged to receive the wire and 
act as an écraseur, was then slipped up along it ; but its point, 
instead of being passed into the bladder, was made to im- 
pinge against the urethral obstruction. Next, the double 
wire lying in the bladder was opened into a loop and slipped 
over the enlarged lobe, and was kept embedded round its 
base by means of two fingers passed through the abdominal 
incision. While this wire was being made to cut its way 
through the part it encircled, the inserted fingers, helped by 
the point of the aaines pieetes against the spot it was de- 
sired to reach, regulated its direction. The advantages ef 
this operation were that: (1) As much of the gland as inter- 
fered with the escape of urine was removed, and no more. 
(2) Such portion of it was removed in a satisfactory manner, 
for the wire started from the point where the finger defined 
the obstruction on one side, and cut up to the point where 
the instrument did so on the other. (3) A smooth surface, 
sloping into the urethra, was left instead of the more or less 
rough one that must result from taking away the gland piece- 
meal with forceps. (4) There was very little hemorrhage. 
—Remarks were made by Mr. Hamitton, Mr. WHEELER, and 
Mr. M‘ARDLE, 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, OcTOBER 28TH, 1891. 

Bennett May, M.B., F.R.C.S8., President, in the Chair. 
Eczema of the Eyebrows.—Mr. Ears showed a case of chron 
affection of the eyebrows, causing dense crusts to form, which’ 
he considered to be due to an eczematous inflammation. The 
patient was a lad aged 17, and he had suffered from this con- 
dition since childhood. He also had patches of eczema be- 
hind each ear, running an equally chronic course. There 

was a history of eczema on his maternal side. 

Facial Paralysis.—Dr. T. Staczy WiLson showed a young 
woman with paralysis of the right side of the face. The at- 
tack occurred simultaneously in the seventh and fifth nerves. 
The various sensory branches of the fifth nerve were all 
affected to an equal extent, and the motor ones scarcely at all 
In spite of the absence of other pasnyens, it seemed necessary 
to locate the lesion in the cerebral meninges. The other 
points of interest in the case were that the palate moved per- 
fectly, and that the uvula could be completely retracted with- 
out the least sign of paralysis. The hearing was distinctly 
impaired on the affected side, for, although the patient could 
hear sounds with that ear, all power of distinguishing them 
was lost. This defect was probably due to paralysis of the 
stapedius muscle. Taste on the anterior part of the tongue 
was lost. There was less trophic disturbance of the conjune- 
tiva than was often seen in uncomplicated Bell’s paralysis. 

Syphilitic Disease of Cerebral Meninges.—Dr. Stacky W11LS0N 
also showed a man, aged about 30, probably suffering from 
syphilitic affection of the meninges over the left parietal 
region, from the lower part of the fissure of Rolando to the 
occipital lobe, and involving the neighbourhood of the angu- 
lar gyrus or superior temporo-sphenoidal convolution. His 
illness began with a severe attack of hemiplegia four years 
ago, since which time he had had three or four slighter at- 
tacks at varying intervals, with occasional epileptiform 
attacks, followed by numbness and some anesthesia of the 
right arm, transient aphasia of a sensory type, transient 
spasms of the right arm and right side of the body (without 
unconsciousness), with a slight degree of paresis and some- 
times slight twitching of the right side of his face. 

Specimens.—Mr. BariinG showed a Fibrosarcoma of the 
Upper Jaw, removed from a lady aged 40. The growth sprang 
from the periosteum of the right superior maxilla, and had 
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existed several months. No incision of ‘the cheek was neces- 
sary.—Mr. J. W. Taytor showed the Uterus and Ovaries of a 
atient on whom he had, on July 20th, performed vaginal 
ysterectomy for cancer. The patient made a good recovery. 
a Simon read a paper on the Influenza Epidemic 
rf) 91. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THuRsSDAY, NOVEMBER 191TH, 1891. 
W. F. Fave, M.R.C.S., President, in the Chair. 

Case.—Mr. R. J. Pye-Smiru showed a boy, aged 8, the sub- 
ject of femoral ,hernia on the left side. It had existed a 
ittle over a year. The prepuce was adherent to the corona 
glandis. 

Specimens.—Dr. Dicpy Wuitre showed the (sophagus, 
Stomach, and Intestines from a fatal case of poisoning by 
strong sulphuric acid (3ij). The stomach showed five per- 
fforations. Death occurred 6} hours after the acid had been 
taken.—He also showed the (sophagus, Larynx, and part of 
‘the Small Intestine from a fatal case of poisoning by strong 
nitric acid. The stomach was completely destroyed, the 
duodenum nearly so. The cesophagus and larynx were ex- 
eoriated. Death followed in 1} hour.—Dr. LitrLesoHN made 
remarks.—Dr. J. E. Govip showed specimens of Typhoid U1- 
ceration of the Small Intestines.—Dr. Burexss showed speci- 
mens from a case of Tuberculosis. In the lungs the upper 
lobes were more diseased than the lower, though it was clear 
that they had been infected by the blood.—He also showed 
some specimens from a case of Ulcerative Endocarditis. The 
only valve affected was the mitral, which showed signs of old 
rheumatic endocarditis as well as of recent acute ulceration. 
The orifice of the valve was almost completely occluded by a 
mass of friable fibrin. The patient, a woman aged 35, had 
had rheumatic fever about two years before, and had been 
confined about eight weeks before death. The symptoms 
were those of the pyzemic variety of ulcerative endocarditis. 
A faint systolic murmur was heard at the apex. Dr. Porrer 
made remarks. 

Intravenous Injections of Saline Fluid.—Mr. R. J. Pye-Smiru 
read notes of a successful case of intravenous injection of 
saline fluid for hemorrhage. A man, aged 26, was admitted 
to the Sheffield Public Hospital on September 25th, having 
been accidentally shot in the left leg three hours previously. 
He had large lacerated wounds, with compound fracture of 
the tibia and fibula. He had bled profusely, and when ad- 

»mitted was much collapsed. A pint and a half of } per 
cent. saline solution was injected into the saphenous 
vein, with marked improvement, and amputation was 
performed just below the knee. The circulation then fail- 
ing again, another pint and a half was injected before he 
recovered from the ether, and at once his pulse and colour 
were greatly improved, and in a few hours he completely 
rallied, and subsequently made a good and rapid recovery. 
Mr. Pye-Smith referred to the case recorded by Mr. Lane in 
the Lancet of September 12th, and traced the ‘history of 
transfusion and saline injection from the 17th century to the 
present time, insisting on the dynamic value of saline injec- 
tion, and advocating its use as far safer and more easily car- 
ried out than transfusion of blood.—The PresipEnt, Mr. West 
Jones, Mr. Atkin, Dr. KeEexine, and Dr. Stnctarr WHITE, 
joined in the discussion. 





HARVEIAN SOCIETY. 
THURSDAY, NOVEMBER 19TH, 1891. 
H. Crrpps LAWRENCE, seer M.R.C.S., President, in the 
hair. 

Harveian Lecture—The Harveian Lecture was delivered by 
Dr. J. F. Goopuart, who first dealt with disease as met with 
at the present day,and expressed his conviction that although 
it had been disputed, there yet must be more or less of 
change of type if there were any truth in the theory of evolu- 
tion. He believed that this change was acting upon all 
disease in a gradual manner in all directions, but that disease 
was changing in a particular manner as regards its more de- 
cidedly neurotic character. But not only was disease chang- 
ing in regard to its characteristics, but it was probably 
changing more in special strata of society than in 
others, and the middle strata were those that were 





most told upon in the stress of the struggle for 
existence. It was further suggested that disease of a 
neurotic type made its way more in some conditions of toil 
than in others, in some professions than in others, and the 
clergy, the stockdealer, the medical neurotic were particu- 
larly indicated. Dealing with the maladies that were more 
especially neurotic, the subject was divided into the common 
neurotic conditions that were essentially central in their 
whole course—these formed the subject of the first lecture. 
The second would deal with the pulmonary, cardiac, and 
circulatory neuroses; the third would take up those that 
were abdominal, concerning themselves with the neuroses 
emanating from the stomach, the intestines, the liver, and the 
kidney. Of central neuroses, various dreads of going to church, 
of going out into society first received notice, and the com- 
mon treatment of flying from them was deprecated on the 
ground that the condition was comparable to that of astartled 
horse that was not treated by applying to the veterinary sur- 
geon for a bolus, but by allowing it to acquire again its con- 
fidence. So must patients treat themselves. Their nervous 
system reverted to a similar state of unreason, and the only 
way to cure them was to restore their confidence in them- 
selves. In another large group of cases curious sensations 
were felt within the head—clawing pain, sensations of wooli- 
ness, noisesintheears. Some littleattention was devoted to the 
latter, because itwas often considered a local disease, whereas 
in the lecturer’s experience it was almost always associated 
with a neurotic family history. This group led on to insomnia, 
and from it to such things as loss of memory, melancholia, 
headache, depression on the top of the head, absent-minded- 
ness, pins and needles. Another group included those who 
complained that they were hardly ever free from pain, and 
the belief was expressed that there were a considerable num- 
ber of people whose normal life was conducted under the 
constant impression of pain. Allied to this was the common 
undue sensitiveness to chills and draughts. A still more 
common group was made up of those who had no disease 
that could be discovered, and yet were always fatigued. 
These cases were explained by supposing that they made 
too little or used too prodigally the nerve force that they 
produced. A branch of the same subject was the complete 
nervous collapse sometimes seen, which was often, although 
quite erroneously, attributed to failure of the heart. Another 
group of the same kind showed only emaciation, and this 
quite apart from anorexia. The lecturer concluded with an 
allusion to the disturbance often produced in children by falls 
and blows upon the head, and with an expression of belief 
that injuries of this kind might not only give rise to pyrexia 
by interference with the heat regulation, or more probably by 
disturbing the nerve control over the viscera, but also in a 
secondary manner to such pronounced lesions as acute pneu- 
monia, an illustration of which was given. 











CLINICAL SOCIETY OF MANCHESTER. 
TcESDAY, NOVEMBER 17TH. 1890. 
S. H. Owen, M.D., President, in the Chair. 

Radical Cure of Hernia.—Mr. Hrrsert Lunp mentioned 
five cases in which he had operated by the method for the 
radical cure of hernia, described by Mr. A. E. Barker and 
showed a patient. 

Sensory Aphasia.—Dr.E.S. REYNotps showed a woman, aged 50, 
who had had an attack of apoplexy four months before. The 
convulsions were general, but most marked on the right side, 
and they were followed by right hemiplegia and inability to 
speak. The paralysis and motor aphasia passed off in two 
days, but a marked sensory aphasia remained. The patient 
had now no difficulty in saying any word, but was markedly 
word deaf. There was no loss of smell in the left nostril. 
She could not understand any written or printed language, 
not even being able to give the name of any letter, although 
she could read well before the attack. There was, however, 
no right-sided bilateral hemianopsia or any other defect of 
the visual field. Thus she was also suffering from word 
blindness, but probably not due to lesion of the cortex of the 
angular gyrus. Lastly, she suffered from total verbal am- 
nesia. There was no evidence of cerebral tumour, no kidney 
or heart disease. It was probable, however, that the lesion 
was a softening or hemorrhage, and that it was situated in 
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the first temporo-sphenoidal convolution on the left side, 
thus causing word deafness; the word blindness and verbal 
amnesia were probably secondary. 

Primary Malignant Disease of Tonsil.—Dr. MILLIGAN showed 
a man, aged 49, suffering from primary malignant disease of 
the left tonsil. He had suffered for five months and a half 
from difficulty in swallowing with occasional shooting pains 
radiating from the region of the left tonsil to the left ear. 
The tonsil was considerably enlarged, and a small unhealthy- 
looking ulcer occupied the centre of this enlargement. The 
surrounding tissues, the anterior pillar of the fauces, the soft 
palate, and the base of the tongue, were infiltrated. The 
glands at the angle of the jaw were enlarged. Dr. Milligan 
referred to the difficulties of diagnosis between primary ma- 
lignant disease and tertiary syphilitic affections of the tonsil. 
In any case of doubt, antisyphilitic treatment should be 
pushed, and local treatment at the same time adopted. 

Hemorrhage into the Vitreous, etc.—Mr. E. Roperts showed 
a case of hemorrhage into the vitreous occurring in a woman, 
aged 26. There was a history of dropsy at the time of a mis- 
carriage three years previously, and now there was a small 
quantity of albumen in the urine. Mr. Roberts also showed 
a patient in whom he had removed a large piece of steel from 
the vitreous by means of the electro-magnet. The chip of 
steel had passed through the cornea and lens into the vitreous, 
and Mr. Roberts had operated four hours after the accident. 
The eye was perfectly quiet, and the vision, which might be 
improved by a diseission, was ,4; and J. 16. 








REVIEWS AND NOTICES. 


By Grorce Tuin, M.D. London: Percival and 
Co. 1891. 

A Goop book in the English language on leprosy has been a 
desideratum for some time. When Dr. Hillis’s work on 
Leprosy in British Guiana was published in 1881, the bearing 
of Hansen’s discovery of the bacillus lepre had not been thc- 
roughly apprehended. Since that time the rapid develop- 
ment of bacteriological science has so completely revolution- 
ised the pathology of this, as of many other diseases, that it 
has become high time to take stock of what the actual posi- 
tion of leprosy has come to be, both in its scientific and its 
practical bearings. This task—so admirably discharged for 
France by Leloir—could not have fallen into better or more 
competent hands than those of the author of the work 
before us. Dr. THIN, who not only has had special ex- 
perience of leprosy, but who has kept himself well abreast 
of the recent advances in general pathology, and who himself 
is a distinguished worker in this particular branch, was 
plainly indicated as the best man for a task which in most 
respects he has admirably discharged. 

The best written and the most important part of Dr. Thin’s 
work is the latter half of it, that in which he treats of the 
communicability of leprosy and of‘the practical issues which 
a belief in this doctrine entails. Dr. Thin is a pronounced 
contagionist. The famous dictum of the College of Physicians, 
which practically amounted to a denial of the communica- 
bility of the disease, at first accepted in a general way as re- 
presenting the truth of the matter, has, ever since the dis- 
covery of the bacillus lepre, been gradually losing ground and 
is now in a fair way of being completely upset. But although 
the majority of workers in this particular line, and those wno 
by study and training are best qualified to form a sound judg- 
ment, are nearly unanimous in their belief in the communica- 
bility of leprosy, public opinion is still more or less under 
the spell of the before-mentioned official dictum. On this 
point, as on many other and similar points, public opinion 
lags behind scientific opinion ; and as in this country, fortu- 
nately or unfortunately, public rather than scientific opinion 
Sways the Legislature, public opinion has first to be educated 
before legislation is seriously influenced by the findings of 
science, 

We regard Dr. Thin’s work as likely to have a powerful 
educative influence in this direction. The chapters in which 
he treats of contagion, heredity, etiology, treatment, and pro- 
phylaxis are ys! done, and can hardly fail to convince 
most readers that in leprosy we have to deal with a commu- 
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nicable disease capable of being eradicated by a properly 
directed prophylaxis. When public opinion at last forces 
government into action on behalf of the half million of 
lepers Her Majesty the Empress of India has for subjects, 
the temperate and sensible views of the author of this work 
will be a sound guide to follow. There must be no arbitrary 
attempt at general and complete isolation or segregation of 
lepers. The rights of the leper as a citizen must not be 
ignored too much in the interest of the non-leprous public. 
If the human nature of the leper and his relatives is ignored, 
human nature being what it is, the attempt to protect the 
public, to limit and possibly exterminate the disease will 
prove futile. It is clear that though leprosy is relentless 
once it has fastened its grasp on the individual, it has but a 
feeble hold on the community; and it is therefore evident 
that by well directed measures, not necessarily very harassing 
to those already afflicted, the disease may be coaxed, so to 
speak, to relax the slight hold it has on the general popula- 
tion. This, we take it, is Dr. Thin’s view of the matter, and 
should be the leading sentiment which should guide those 
whose duty it will soon become to apply the knowledge 
science has given to the world. 

The first half of Dr. Thin’s work is not so well done as that’ 
of which we have just spoken. The space devoted to a subject 
is not always in due proportion to its importance. Thus, 
a dozen pages apyeir too much to devote to the subject 
of Jewish leprosy. The descriptions of the skin and nerve 
lesions are good, but they are too condensed and too sparingly 
illustrated. The chapters on pathology and diagnosis might 
have been expanded with advantage. The map would be 
rendered more effective and useful were it so coloured as to 
show (1) the countries in which leprosy is endemic, (2) those 
in which it is known not to exist, and (3) those about which 
there is no reliable information. As it stands at present, we 
might infer from it that there is no leprosy in many countries 
which, when we come to know more about them, may turn 
out as leprous as India or China. 

The plate illustrating tubercular leprosy is so admirable 
that we can only regret there are not a dozen like it. Mr. 
Pringle’s photo-micrograph of bacillus lepre is the best of 
this microbe we have seen; it shows not only the peculiar 
clubbed shape of many of the individual bacilli, but also their 
characteristic grouping. From a pathological point of view the 
two photographs showing the intracellular position of the 
bacilli are important; they clearly prove Dr. Thin’s, Hansen’s, 
and other observers’ assertions on this point, as opposed to 
the opinion of Unna. 

Altogether Dr. Thin’s work contains in a moderate com- 
pass an accurate and comprehensive account of the subject 
with which he has undertaken to deal. In many parts of the 
empire British administrators are being brought face to face 
with the problems which Dr. Thin discusses, and they will 
find in him an accurate and trustworthy guide. 





By Ropert FArquHarson, M.P., 


A GuIDE TO THERAPEUTICS. 
London: Smith, 


M.D., F.R.C.P., LL.D. Fifth edition. 


Elder, and Co. 1891. 

Very little need be said of this work on therapeutics, for it 
has already been so long before the profession that its merits 
are well known. The author observes in his preface that the 
time which has elapsed since the appearance of the last 
edition has been one of unusual activity in the field of thera- 
peutics,and that a considerable number of new drugs have been 
added to the Pharmacopwia. Besides acknowledgments to 
well-known writers on therapeutics and medicine, Dr. 
FARQUHARSON specially expresses his obligations to Sir 
Joseph Lister and Dr. Donald MacAlister for contributions on 
the subjects of antiseptics and antipyretics respectively. 

The various preliminary sections upon the administration 
of drugs and other matters connected with their use, and also 
upon diet, are of much practical value. With regard to 
hypodermic medication, it is probable that some of the un- 
pleasant local effects attributed to drugs administered in this 
way have at times been due to the defective cleansing of the 
syringe and of the part where the injection is to be made, and 
that therefore more attention might be directed to the ques- 
tion of sterilising the syringe in these cases. The author 
emphasises the fact, not always sufficiently attended to, that 
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some drugs must at times be pushed before their beneficial 
action is obtained. 

The usual plan of description adopted, at least in the case 
of important drugs, is the following :—Local effects, physio- 
logical and therapeutical actions, drawbacks, cautions, mode 
of administration, and doses. Poisoning and antidotes are 
also considered. One of the characteristics of the book is 
that the author has admirably adapted himself to circum- 
stances—bringing out the details peculiar to each drug, ac- 
cording to its importance. The arrangement of the thera- 
peutical and physiological actions in parallel columns, al- 
though at times necessarily somewhat tentative, is unques- 
tiona ly a valuable contribution to rational therapeutics. The 


method of describing the characteristics of a given therapeutic 
group of remedies under one of its chief members is also un- 
usual. We must think it, however, a disadvantage that no 


definite order has been followed in the arrangement of the 
drugs themselves, and that no table of contents has been 
given. The amount of space allotted to antipyrin is hardly 
adequate. 

At the present time the section on anesthetics will be read 
with more than usual interest. The account of chloroform 
is very interesting and complete, but that of ether is hardly 
as full. Dr. Farquharson’s statement that some French 
authorities have described pneumonia and bronchial irrita- 
tion as following upon the inhalation of ether might even be 
extended. It would certainly appear that ether is not always 
duly credited with unpleasant consequences arising within a 
short period—perhaps a day, or even longer—after its use, 
whereas the accidents produced by chloroform, occurring as 
they nearly always do, suddenly and unexpectedly during 
the administration admit of one interpretation only. 

A description of a few useful but as yet non-officinal drugs 
is appended. 

This book can certainly be recommended as giving, not 
only a useful and practical account of remedies, but also of 
how these remedies are to be used. The information con- 
tained in it is well up to date, and the style makes it pleasant 
reading. 





BIBLIOGRAPHIE DER KLINISCHEN HELMINTHOLOGIE. Heft 1. 
Echinococcus cysticus bes. von., 1877-1890; Heft 2, Cysti- 
cercus cellulose Rud. Von Dr. J. Ch. Huser. §8vo. 
Miinchen: J. F. Lehmann. 1891. 

Ir is in general difficult to obtain complete and accurate 

bibliographic information regarding a branch of knowledge 

which is cultivated by two distinct sets of observers, and 
helminthology forms no exception to this rule. It is studied 
from different points of view—by zoologists and by medical 
practitioners ; ard hence a complete record of the publications 
relating toit involves theexamination both of zoologicaland me- 
dical literature. Dr. Huser has made a praiseworthy effort to 
ecllect references to all recorded occurrences of parasitic worms 
from all available sources, and has evidently brought to bear 
upon his task great industry and critical acumen. To test 
adequately the completeness of his work would involve re- 

—-° all events, a part of it. Such examination as we 
ave been able to make in this direction has revealed 

a few titles omitted by him, but we pass over this 

part of the critic’s duty, and proceed to examine the mode in 

which his results are presented. This we feel bound to state 
is far from satisfactory. There is no sort of uniformity in the 
arrangement of his references or his mode of quoting. For 
example, Neisser’s classic work is referred to on two succes- 
sive pages, and in each case the title is differently spelt; 
again, on p. 7, we are told that “In Madelung’s Bettrigen”’ 
certain particulars will be found; on p. 15, that something 
was published by ‘‘Schatz in den Beitrégen Mecklenburg. 

Aertze, pp. 161-196 (ed. Madelung) ;” but we must read through 

the bibliogra hy to p. 19 to find the real title of the work, and 

here it is hidden away in a paragraph without any of the 

emphasis of type and spacing accorded to much less im- 
ortant works. Again, on p. 57, under ‘“‘ Cysticercus of the 
eart,” we are advised to refer to ‘‘ Billings’s Index Catalogue, 

Artikel: Heart, parasites in.’”” This ought to be unnecessary ; 

if Billings gives further titles they should be quoted; and if 

not, no reference should be made to him. In addition to this, 





the mode of arranging the material is quite different in the 
two parts of the work. 

The chief value of the book lies in the critical remarks ap- 
pended to the references, which show that the author has 
read and digested the material quoted, and will often save 
future students the trouble of fruitless reference. 


ILLUSTRATIONS OF THE INDUCTIVE METHOD IN MEDICINE. By 
WiiiramM Mcrray, M.D., F.R.C.P. London: H. K. Lewis. 
1891. Pp. 158. 

Systems of philosophy generally break down in their practical 

application, and misapplication of excellent systems fre- 

quently vitiates results, so that it is necessary to commence 
with the consideration of the latter, so as to eliminate acci- 
dental fallacies in the early stages of examination. 

Dr. Murray’s principal generalisation is contained in two 
papers with the titles (1) the Physical and Physiological 
Action of Medicines, and (2) Osmosis in Dyspepsia, and con- 
sists in the attempt to trace to osmosis the action of certain 
drugs, and also the origin of certain complex vital processes. 

Dr. Murray, in treating of dyspepsia, tells us that this 
disease is not related to the stomach in most cases as effect 
is related to cause—that under such circumstances indiges- 
tion does not result directly from overloading the stomach, 
but from the stomach having overfilled the blood, and from 
the blood having overfilled the tissues. 

The osmotic processes, he contends, maintain a balance of 
all the vital fluids, preserving to each of them the specific 
gravity necessary for the office it has to perform. For in- 
stance, a very heavy condition of the blood being induced by 
the removal of a large amount of its watery constituent 
would lead to a rapid absorption of liquids and a slow ab- 
sorption of solid food, while a great waste of solid matter 
would lighten the blood and lead to a rapid absorption of 
fluids of a very high specific gravity—that is, fluids laden 
with dissolved foods. Dr. Murray’s theory appears to be an 
example of the deductive rather than of the inductive system. 
Where are the facts on which the generalisation is based ? 
What has become of those which point in an entirely oppo- 
site direction? Allowing the preliminary premiss, given a 
healthy and empty stomach, what proof have we that diges- 
tion does not proceed? If the gastric cells are healthy and 
the secretion of gastric fluid sufficient, what can hinder the 
physiological process? We have no proof, even from him, 
that overloaded blood has any retarding action on the peptic 
cells. The author has not indicated the lines of his induc- 
tive reasoning which have led him to so apparently gratui- 
tous conclusion. 

Then, too, in his paper on the physical action of calomel, 
what proof have we of Dr. Murray’s theory that calomel re- 
stores that osmotic balance whose loss causes disease? To 
speak truth, his scientific facts and logical methods do not 
seem so faultless that we can accept his conclusions without 
question. 


JOURNAL OF THE LEPROSY INVESTIGATION CoMMITTEE, No. 3. 
1891. 

TuR third number of this Journal contains several interesting 
communications. Dr. Hansen criticises the alleged cultiva- 
tions of the bacillus lepre by Bordone-Uffreduzzi, and agrees 
with Dr. Kaurin in thinking that the Italian observer had 
worked with another bacillus—probably the tubercle bacillus. 
In his letter Dr. Hansen states that he has been under the 
impression that ‘‘ giant cells” do not occur in leprosy, having 
evidently overlooked the descriptions and drawings of these 
—— in leprous tissue by Dr. Abraham in Hillis’s 
work. 

There is a valuable paper by Dr. Miinch on Leprosy in 
South Russia, ioandinhell by Dr. Carrick, of St. Petersburg. 
Dr. Miinch states that leprosy is only to be found on the 
borders of Russia, and has not been observed in Central 
Russia. The existence of leper foci is well illustrated in this 
paper. In the Government of Astrachan, of 100 lepers, one- 
half live on the left bank of the Volga, above the town of 
Astrachan, the other in Astrachan itself, near the delta of the 
Volga. In Turkestan lepers are expelled from society, an@ 
live in separate courts, generally near towns or large trading; 
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centres, and exist on wrong: The Crimea, which is generally 
supposed to have been the starting point for leprosy in 
Russia, does not at present contain any lepers; the author 
suggests that the inhabitants, amongst whom the disease 
existed, were obliged to emigrate from the Peninsula. Dr. 
Miinch considers that a survey of leprosy in Southern Russia 
is sufficient to show that many of the views entertained re- 
garding the etiology of the disease rest on no solid basis. 
‘*We come across,” he remarks, ‘‘ leprosy in Southern Russia 
in places situated by the sea, and also at enormous distances 
from it (Turkestan), in localities almost under sea level (the 
Government of Astrachan), and at a height of 4,000 feet above 
the level of the sea (Karatchye), in districts abounding in 
tish, and among a population that never uses that article of 
diet (Karatechye, Turkestan), among peoples living in com- 
parative cleanliness and plenty—better, in any case, than the 
peasantry in Mid-Russia—as in the Cossack stanitsas or settle- 
ments,and among tribes inhabiting dirty and close dwellings, 
and never ———~ their linen or clothes until they rot and 
drop off their shoulders (Karatchye).’’ 

The author criticises the nature of the evidence which is 
supposed to —— heredity, and comes to the conclusion 
that the cause of the disease must not be sought for in here- 
ditary taint. He is convinced that leprosy is contagious, and 
states that the isolation of lepers in a given locality stamps 
out the disease. ‘‘ Thus, in Sergiefsky, at the delta of the 
Volga, the number of lepers in 1850 was as high a3 17 ; a home 
was then erected, which fell to pieces and was replaced by a 
mud hut. In 1880 the number of lepers had fallen to 2, and 
in 1888, subsequent to the death of these patients, not a single 
leper remained. In the peasant village of Jackbye (delta of 
Volga) he was informed that there were many lepers in 
former years, but latterly (1888), after isolation was put in 
force, their numbers declined considerably. In Tambof 
(Government of Astrachan), where he found 17 lepers (1 per 
cent.) in 1879-80, the inhabitants, frightened at the spread of 
the disease, resorted to police measures of their own, namely, 
about half the number of lepers were isolated. In 1888, he 
visited Tambof, and found but 10 patients, who were all 
isolated, and there was every reason to believe that in a short 
time the number of lepers will be still less.”’ Although the 
Tartar villages are situated near the Russian ones in the 
Government of Astrachan, the Tartars hold no communion 
with Russians, and the result is a complete absence of leprosy 
amongst them. 

Dr. Simons, of Leiden, Cape of Good Hope, relates facts 
which support the theory of contagion, the negative aspect of 
the question at the Cape being referred to by Dr. Dixon. Dr. 
Ginders gives a clear and detailed clinical account of the 
‘*“ngerengere,’”’ of New Zealand, and establishes firmly the 
fact that that disease is leprosy. 


NOTES ON BOOKS. 


Clinical Manual for the Study of Medical Cases. Edited by 
JAMES FrnLtayson, M.D. Third edition. (London: Smith, 
Elder, and Co. 1891.)—To the third edition of this valuable 
Manual, some considerable alterations and additions have 
been made, and the work has been brought well up to date. 
The method of taking notes under the various systems, 
describing first the symptoms and then the physical ex- 
amination, is, no doubt, the most scientific and complete ; 
yet it is not without some objections. At times sym- 
ptoms most closely associated in a disease find themselves 
on paper farfapart, at other times it is doubtful which 
system any one symptom should be classed under. The risk, 
too, is occasionally run of making a student too great a slave 
to system, and of sacrificing some of that intelligent under- 
standing of a case which it is the main object of clinical train- 
ing to cultivate. A chapter, with illustrations, is given to elec- 
tric instruments and methods; and another contains a capital 
outline account of mental disease and its investigation. An im- 
mense amount of very useful knowledge is clearly and con- 
cisely given in this Manual; and a very useful bibliography 
follows each chapter. The book can unhesitatingly be recom- 
mended as being of much service in the clinical investiga- 
tion and study of disease. 











GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 
AUTUMN SESSION, 1891. 


Tuesday, November 24th. 
Sir RicHarp Quan, Bart., President, in the Chair. . 
New Member.—The official notification of the ——— 
of Dr. D. J. Leech, as representative of the Victoria University, 
was read, and Dr. Leech was introduced and took his seat. 

President's Address.—The PRESIDENT delivered the usual 
address. He said that the absence of Mr. Mitchell Banks 
would be regretted by his colleagues. The institution which 
he represented—the Victoria University—had thought it 
desirable that each of its constituent colleges should — 
pe in the representation, and Dr. Leech, of Owens College, 

1ad been selected. Towards the close of the last meeting the 

following resolution, having reference to the proposed Albert 
University, was passed by the English Branch Council, and 
adopted by the General Medical Council :— 

That, whilé the English Branch Council viewed with the greatest sym- 
pathy any well-considered efforts to create facilities for London medical 
students to obtain degrees in Medicine, they regarded with grave con- 
cern, both in the interests of the public and in the interests of medical 
education, any proposal to found a degree-conferring faculty indepen- 
dent of the existing University and the medical licensing authorities, 
which already number four in London. c 
This resolution was communicated to the Lord President of 


the Council, and had been acknowledged. Copies of the 
charter had been laid on the table for the use of members of 
the Council, from which it would be seen that any medical 
degree conferred would be in the form of an additional title, 
and not a qualification to practise. A deputation waited upon 
the Home Secretary, in accordance with the resolution of the 
Council passed at its last meeting, having reference to the 
fact that the penalties recoverable for infringements of the 
Medical Acts in the London police-courts were paid over to the 
receiver of the Metropolitan Police, no portion being received 
by the Council, as was the case in‘the provinces, from which it 
resulted that prosecutions in London had been in abeyance, 
and London itself had thus become a sanctuary for evil-doers. 
The Home Secretary declared himself quite unable to obtain 
a change in the law, bnt suggested that magistrates might 
allow a portion of the penalties towards the expenses of the 
prosecution, or that the Public Prosecutor might be induced 
to undertake the prosecution himself. A period having been 
fixed by the Council, after which no further applications 
would be received from those who claimed to be registered as 
dentists under Section 37 of the Dentists Act, on the 
ground of having been dental apprentices, a considerable 
number of such applications were received, and each one 
was carefully considered and investigated by the Registrar 
and himself, and none were admitted to the Dentists 
Registerwithout evidence sufficient to justify their registration. 
Communications had been received from the Lord Pre- 
sident of the Council having reference to the conditions 
under which foreign medical practitioners were allowed to 
practise in France, Germany, and Switzerland. Very con- 
siderable modifications of the conditions now existing in 
France were proposed under the new law; and _ no one would 
be permitted to practise unless he had obtained the degree of 
Doctor of Medicine. It was proposed to abolish the title of 
Officier de Santé, under which foreigners were permitted to prac- 
tise in certain districts, and more gpa amongst visitors 
of their own nationality. The Bill, which had passed the 
Chamber of Deputies, would be submitted to the Senate in 
January, 1892. Various amendments had been proposed for 
the consideration of the Senate, but it was very doubtful if 
any of these amendments would facilitate the practice of 
English physicians in France without their undergoing the 
ordeal of the ordinary curriculum and examination for French 
medical degrees. In Germany it was stated officially that for 
‘‘ practising the healing art’’ no special permission was re- 
quired ; but anyone wishing to practise as a doctor, or under 
any similar title, must have received a certificate accordin 

to the Government regulations as regards the curriculum om | 
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examinations. The law of Germany in regard to medical 
ey pene thus resembled the English law, but the German 
aw did not offer any prospect of reciprocity, such as existed 
in English law, with regard to foreign practitioners. A like 
communication had been made in reference to the Swiss law. 
This memorandum showed that British medical men who 
possessed a diploma permitting them to practise in their own 
country must, in order to practise medicine in Switzerland, 
first obtain a Federal diploma, by passing the regular medical 
examination. An exception might be made in the case of 
distinguished foreigners who enjoyed a high scientific reputa- 
tion, and who had been in practice for a term of at least ten 
years. It seemed a very great hardship that, when English 
medical men sent patients to health resorts in France, and in 
Switzerland, if not elsewhere, these patients should not be 
permitted to have the advantage of treatment by medical 
practitioners of their own nationality without their being 
required to go through these ordeals. There was an evidence 
in these regulations of a selfish exclusiveness, which could 
only be met by seeking for health resorts in situations where 
such invidious and exclusive practices did not exist. The 
Royal College of Physicians of London had appointed a 
committee to consider this subject, with a view to make 
representations to the Privy Council and the Foreign Office. 
The General Medical Council might think it well, as the ad- 
mission of foreign practitioners in this country to the privi- 
leges conferred by registration was in its hands, to appoint a 
committee to consider and report on this subject to the Coun- 
cil. Some cases of a penal character would demand the atten- 
tion of the Council. All the available evidence concerning 
these cases had been put in as complete a form as possible, 
and it was probable that the decisions thereon would not 
occupy a great deal of time. A case of far-reaching import- 
ance would come before the Court of Queen’s Bench almost 
certainly during the present session of the Council. A 
penalty of £20 and two of £2 each were paid to the Treasurer 
in the case of a certain 8S. E. L. Smith, who was convicted 
before the Aston bench of magistrates, under Clause 40 
of the Medical Act (1858), for using the titles of M.D., Phy- 
sician and Surgeon, implying that he was registered as such. 
An application was made by his counsel to the Court of 
Queen’s Bench, before the Long Vacation, for a writ of cer- 
twrari, calling on the magistrates to show cause why this 
conviction should not be quashed. During the arguments in 
support of this application, one of the judges, Mr. Justice 
Denman, expressed his surprise that the General Medical 
Council was not represented in order to assist the Court in 
arriving at a decision. The Court ordered the conviction to 
be brought up, expressing at the same time an opinion that 
the Council should be represented when the case was brought 
before it for decision. After the fullest consideration of all 
the circumstances by Mr. Muir Mackenzie, Mr. Farrer, and 
the President, it was decided that it was absolutely necessary 
that the Council should be represented when the case again 
came before the Court. In the meantime the bench of magis- 
trates, who in the first place had refused to take any part in 
the proceedings, resolved to appear in support of the convic- 
tion, and they had retained the services of Mr. Muir Mac- 
kenzie as their counsel. The case would therefore be argued 
on behalf of the magistrates by that gentleman, who would at 
the same time represent the General Medical Council. The 
case was one which would have a very important influence as 
regards the assumption of titles which were either fictitious 
or not registrable. The Solicitor to the Council would submit 
a report on the case of a practitioner whose conduct had been 
gravely censured; and the Council would be asked to decide 
whether his conduct was such as to justify his being summoned 
to appear before it ona charge of “infamous conduct in a 
professional respect.’’ The Council would probably feel that 
this was a new departure, and that it would require careful 
consideration. 

Reports on Elucation and Examination.—The Council would 
receive a report on the visitation and inspection of examina- 
tions. These visitations and inspections of examinations had 
been conducted in various forms, and this experience would 
enable the Council to decide in what manner these functions 
could be best discharged. The Council would receive from 
the Education Committee a report on diplomas in public 
health, when certain memorials which had. been presented 





would be brought before them. They would also receive a re- 
port on preliminary education. 

The Five Years’ Curriculum.—With reference to this question 
of medical education in the future, the Council would watch 
with much attention and interest the regulations which would 
be framed by the various licensing bodies as to the mode in 
which the five years’ curriculum was to be spent. The 
Council had to deal with results, and to see that these regula- 
tions were calculated to secure “‘ a standard of proficiency such 
as to sufficiently guarantee the possession of the requisite 
knowledge and skill for the efficient practice of medicine, sur- 
gery,and midwifery.” Thiswastheprimary duty of the Council. 
Various other matters, essentially of an administrative 
character, would come before the Council. The Council had 
no legislative authority, was in no sense a “ parliament,” 
and could not enter on a sphere of action quite beyond its 
powers, which were strictly limited by Acts of Parliament. 
These duties were that the names of completely qualified per- 
sons alone were placed on the Register. Secondly, to remove 
from the Register the names of those whose conduct was “‘dis- 
graceful in a professional respect.’’ Thirdly, to prepare a 
national Pharmacopeia. The President concluded by saying 
that he saw around that table a body of gentlemen than 
whom, individually and collectively, it would be difficult to 
find persons more competent to discharge the important 
duties assigned to the General Medical Council.—On the 
motion of Sir Jonn Stuon, seconded by Mr. WHEELHOUSE, a 
vote of thanks to the President for his address was adopted. 


Service Evaminations.—The annual tables of results of exami- 
nations in the Services were received and ordered to be 
acknowledged. 

The New University.x—A communication, under date of June 
last, from the Lord President of the Privy Council, in reference 
to the steps taken in respect of the proposed charter fora 
new university, was received and ordered to be entered in the 
minutes. 

Metropolitan Fines.—A report from the President embody- 
ing the result of the interview of the deputation from the 
Council with the Home Secretary on the question of fines 
imposed within the metropolitan area, was read, received, and 
ordered to be entered upon the minutes. The substance of 
this report has been given above (see President’s report). 

Foreign Practitioners in France, Switzerland, and Germany.— 
Communications from the Lord President of the Privy Coun- 
cil in regard to the admission of foreign medical practitioners 
to practise in France, Germany, and Switzerland, were re- 
ceived and ordered to be entered upon the minutes. 

Some discussion took place on a motion by Dr. StRUTHERS 
to give up the latter part of the time of the meeting to meet- 
ings of committees. Dr. Struthers pointed out that there 
were several important reports to be finally adjusted, which 
could not be done without time.—Mr. Macnamara seconded 
the motion.—Sir WALTER Foster hoped the proposal would 
not be made a precedent. He criticised the present mode of 
compressing all the committee work into the few hours imme- 
diately preceding the meeting of the Council.—The motion 
was then agreed to. 

Withdrawal of Diploma.—A communication from the Royal 
College of Surgeons of Edinburgh in regard to the erasure of 
the name of Mr. Samuel Kennedy from the list of Fellows of 
the College was read.—Dr. GLovErR called attention to the 
curious fact that while the College had withdrawn the 
diploma of Fellow they had left the licence. He asked the 
Collegerepresentative for anexplanation.—Dr. HERON WATSON 
admitted that the occurrence was extraordinary on the face of 
it. Heexplained that the legal provision for withdrawal of the 
diploma of Fellow in case of breach of the rules had always 
existed, but the same provision in the conditions affecting the 
licentiateship had only been introduced more recently at a date 
subsequent to that of Mr. Kennedy’s diploma, and he therefore 
escaped its action.—In reply to Mr. R. B. Carrrr, Dr. Watson 
expressed his willingness to furnish the Council with a state- 
ment of facts bearing on this case, preferably in camerd, and he 
concluded by moving the formal resolution ‘‘ That this addi- 
tional qualification be erased from the Register.’’—Dr. 
MacALISTER suggested that it was a purely formal matter, and 
urged that the Council was only called upon to strike out the 
qualification that had been cancelled.—On the motion of Sir 
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WALTER FostER, however, the Council decided to hear what 

Dr. Heron Watson had to say on the subject, and strangers 
were accordingly ordered to withdraw. On their readmission 
it was announced that the title of ‘‘ F.R.C.S.Ed.” had been 
ordered to be erased. 

Restoration of Names to Medical Register—A report of the 
Executive Committee on two applications for restoration of 
names to the Register, from persons whose names had on a 
previous occasion been ordered to be erased therefrom, was 
received and entered upon the minutes.—On the motion of 
Mr. WHEELHOUSE, the Council accepted the recommendation 
of the Committee, and decided that the name of Mr. Leeson 
should be restored to the Register.—On the recommendation 
of the Committee adverse to the application for restora- 
tion from Mr. John Keys being brought forward, Dr. 
ATTHILL moved, as an amendment, that the name 
of Mr. Keys be also restored to the Register. He in- 
sisted on the special and peculiar nature of the circum- 
stances, and urged upon the Council the propriety of being 
merciful as well as just. The Council tte in private, 
and ultimately it was decided to adhere to the resolution of 
the Committee to refuse Mr. Keys’s demand. 

Communication from the British Medical Association.—The 
REGIsTRAR brought forward a communication from the 
General Secretary of the British Medical Association, accom- 
panying the following resolution passed at the last meeting 
of the Council of the Association held on October 2I1st : 

Resolved: “*That a representation be made to the General Medical 
Council to earnestly request the Pri Council to exercise the power 
vested in them by Section XIX of the Medical Act, 1886, and order that 
Section VIII, Subsection X, paragraph C, of that Act be put into opera- 
tion, so that the registered medical practitioners in the three divisions 
of the United Kingdom be given the — = returning an additional 
direct representative for each of the three divisions ; and that this prayer 
be granted forthwith, as the next quinquennial election of direct repre- 
sentatives takes place in November, 1891.” 

Mr. WHEELHOUSE moved that the letter and communication 
be received and entered upon the minutes.—Sir JoHn Simon 
protested against their taking cognisance of such a communica- 
tion, coming as it did when the Council had already complied 
with the statutory requirements in respect of the next ensuin 
election. Under date of November 10th the Council was aske 
to act “forthwith” in respect of an election which was to take 
place so ney He moved as an amendment that it be merely 
entered upon the minutes that “a communication has been 
received from the British Medical Association.”—Mr. BrupE- 
NELL CARTER Cordially endorsed Sir John Simon’s remarks and 
seconded his amendment.—Sir WALTER Foster explained that 
the resolution in question was passed at the annual meeting 
of the British Medical Association in July, and at that date it 
was certainly permissible to refer to an election which was 
to take place in November.—Mr. Carter observed that ac- 
cording to the letter the resolution was passed by the Council 
on October 2lst.—Sir WaAtrer Foster, continuing, urged 
that it would be unworthy on the part of the General 
Medical Council to take petty exception to mere questions 
of detail as to the date or what not of a communication. 
it had reference to a great principle very dear to the 
medical profession (Oh, oh!). He repeated that it was a 
principle dear to the medical profession, and this he was in 
a position to affirm, seeing that he was certainly brought 
more into contact with the profession than any member of 
the Council, except those who, like himself, were about to 
stand for re-election. He had received hundreds of letters 
from practitioners all over the country, and he knew, there- 
fore, what they wished and hoped for. Under these circum- 
stances he protested against any technical objection being 
raised to the reception of this letter and its entry on the 
minutes. He pointed out that, as Mr. Wheelhouse’s motion 
had not been seconded, Sir John Simon’s amendment was out 
oforder. He then seconded the motion.—Dr. GLovER sup- 
ported the motion.—Dr. StruTHERrs said that it might be well 
to receive the documents and enter them upon the minutes, if 
only that others might judge of them. Perhaps the next time 
the gentlemen of the Association would write in a little more 
courteous spirit.—The motion to enter the letter and resolu- 
tion on the minutes was then agreed to. 

_ Registration subsequent to “ Appointed Day.”’—A communica- 
tion from Mr. Farrer, dated June 11th, enclosing copy of 
Mr. Muir Mackenzie’s opinion in respect of the applications 
of three gentlemen who, at the passing of the Medical Act, 








1886, were entitled to register, was received and entered upon 
the minutes. Mr. Mackenzie’s opinion was to the effect that 
although, if a perfectly literal construction were put on Sec- 
tion 2 of the Medical Act (1886), the right of certain gentle- 
men to registration was taken away, he did not think that 
courts of justice would construe the enactment in such a 
way as to deprive persons of vested rights existing at the 
time the Act came into operation. The general principle of 
construction was that an Act of Parliament was not construed 
in such a way as to take away vested rights unless clear words 
showing an intention to that effect were found in the Act. In 
his opinion, therefore, the Council had power to direct that 
the three names be registered under the Medical Act (1858), 
and without the qualifying examination. A communication 
was then read from the Irish Branch Council in regard to the 
same three gentlemen whose claims to registration had been 
remitted to the Branch Council to investigate and report 
upon. The Branch Council recommended that the claims of 
Mr. H. O. Beattie and Mr. J. B. Greene be acceded to, and 
that they be permitted to register. It was also recommended 
that permission to register be not given to the third appli- 
cant.—On the motion of Sir WALTER FosTER, strangers were 
ordered to withdraw during the further discussion on the 
report. 


Wednesday, November 25th. 
Sir Rrcuarp Qualin, Bart., President, in the Chair. 

Case of Caleb Charles Whitefoord.—The first business was the 
reading by Mr. Farrer, the Council’s Solicitor, of certain 
documents in reference to the conviction of Mr. Caleb Charles 
Whitefoord, registered as M.R.C.S. and L.S.A., for procuring 
abortion, and in reference to the withdrawal of his qualifica- 
tion by the Royal College of Surgeons. Mr. Farrer pointed 
out that the verdict was arrived at by the decision of a duly 
constituted court, behind which it was no part of the Council’s 
duty to go. Their duty under Section 29 of the Medical Act 
was merely to decide whether or not the offence of which the 
accused had been adjudged guilty brought him within the 
scope of that section.—The PrEs1pEnT then formally moved that 
the Registrar be directed to remove Mr. Whitefoord’s name from 
the Register, and this was passed without discussion. 

Education Committee—A report of this Committee on 
Diplomas in Public Health was received and entered 
upon the minutes. A communication was also received 
and entered upon the minutes from the Scottish Branch 
Council in regard to the registration of a diploma in 
public health, University of Glasgow, November, 1890, by 
a student whose case was reported on by the Executive 
Committee. 

Education in Public Health.—A letter from Professor Antony 
Roche, M.R.C.P.I., and memorial signed by 381 medical prac- 
titioners, and other documents urging the rendering com- 
pulsory of a course of instruction in preventive medicine, 
was received and ordered to be entered upon the minutes, - 

Royal College of Physicians—_A communication from the 
Royal College of Physicians of London was received request- 
ing that the Licence and Membership of the College should 
be specified as entitling to registration, independent of the 
Licence and Membership of the Conjoint Colleges. 

Case of Mr. Gavin Steel Scott.—Mr. FARRER announced that 
he had received a telegram from Mr. Scott, dated the wee 
ceding day, from Boston, U.S.A. As a matter of fact, Mr. 
Scott did not answer to the summons, nor did anyone appear 
on his behalf. Mr. Farrer then read a statement embodying 
the facts of the case, from which it appeared that Mr. Gavin 
Steel Scott had been summoned to appear before the Council, 
in that he, being a registered medical practitioner, caused and 
enabled a medical practice in Birmingham to be improperly 
carried on, and snelieal and death certificates given in his 
name and for his benefit, by means of the employment of un- 
qualified persons, in which medical practice so carried on 
there was gross misconduct and culpable vy of patients. 
Mr. Farrer pointed out that the matter had been referred to 
the Geenail in consequence of certain remarks made by the 
coroner on the occasion of inquests on patients nominally at- 
tended by Mr. Scott, but really attended by unqualified 
assistants. Mr. Scott had several branch surgeries, situated 


at a considerable distance one from the other, at all of which 
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he advertised himself to attend at the same hour. Mr. Farrer 
then read statutory declarations by various persons, and evi- 
dence given at the inquests, to prove that the practice was 
practically carried on by unqualified assistants in the name 
and for the benefit of the said Mr. Scott. He read a letter 
from Mrs. Scott, ee the intimation that her husband 
had left the neighbourhood, and explaining how the cases had 
arisen. She stated that her husband was about to close two 
of the branch surgeries when these unfortunate occurrences 
took place, concluding with an appeal for leniency.—Strangers 
having been requested to withdraw, the Council proceeded to 
deliberate on the case in camerd. On their readmission, the 
PRESIDENT informed them that the Council had arrived at the 
conclusion that Mr. Gavin Steel Scott had committed the 
offence charged against him, that this offence constituted 
infamous conduct in a professional respect, and that the 
Registrar had been directed to remove his name from the 


wter, 

oe of Richard Davies Barree Gunn.—The RxGIsTRAR read the 
summons to Mr. Gunn to appear before the Council on the 
following charge: ‘‘ That he, being a registered medical prac- 
titioner, caused and enabled a medical practice in Manchester 
to be improperly carried on in his name and for his benefit, 
by means of the employment of an unqualified person, named 
Alexander Sutherland Manson, at 79, Gibson Street, Man- 
chester, in which medical ppnetiee, so carried on, there was 
gross misconduct and culpable neglect of patients. Improper 
conduct was specially charged against him in_ refer- 
ence to the death of Willie Hole (or Holt), on whom 
a coroner’s inqust was held on October 28th, 1891.’’— 
Mr. Farrsr stated that the case was brought to the notice of 
the Council by the Deputy Coroner for Manchester, who con- 
curred in the view expressed by the jury that ‘“‘ this employ- 
ment of oy practitioners by registered surgeons is 
largely on the increase, is illegal, and a fraud on the poor, 
and should be stopped ;’’ and added that he hoped the Coun- 
cil would see its way to prosecute in such cases in order to 
discourage others from acting in the same manner. Mr. 
Farrer also read the reply forwarded by Mr. Gunn (who was 
present), in which he stated that he had at first employed a 
qualified assistant, who turned out to be an undesirable per- 
son to leave in charge, and had to be got rid of. Rather than 
close the surgery, he sent down his unqualified assistant—a 
Mr. Manson—to dispense medicines and sleep at the branch 
surgery. His instructions were to inform him of any patient 
having applied, but Manson, on more than one occa- 
sion, had neglected to do so. When he found out 
that on the occasion complained of this had happened, he 
forthwith discharged Manson, and closed the surgery. 
This was the day after the inquest. In allusion to the 
fact that he had been prosecuted and fined for giving a false 
certificate of death, he explained that the child had been 
brought to the branch surgery late at night, was seen by his 
assistant, and died before he could see him in the morning. 
In answer to Dr. AtrHiLt, Mr. Gunn, who appeared in person, 
said his unqualified assistant had been in his employment 
for a year and nine months, and had resided at the branch 
surgery about a year. It was fifteen months since he had 
discharged his qualified assistant. He seldom read the 
medical journals, and knew nothing about the resolutions of 
the Council in respect of ‘‘covering.’’—Strangers were then 
requested to withdraw, and the Council proceeded to de- 
liberate on the case in camerd.—On their readmission, the 
PRESIDENT announced to Mr. Gunn that the Council had come 
to the conclusiorf that he had committed the offence charged 
against him, that the offence in question constituted “ in- 
famous conduct in a professional respect,’’ and that the 
Registrar had in consequence been directed to erase his name 
from the Register—Mr. Gunn asked that the offence might 
be overlooked on this occasion, he undertaking never to re- 

at it.—The Presrpent informed him that the Council 

aving arrived at this decision, no appeal of the kind could 

then be entertained.—The defendant then withdrew. 

Legal Opinion.—The Council then proceeded to hear Mr. 
FarrREr’s statement respecting a series of facts submitted to 
him bearing on the conduct of a practitioner, not specifically 
named.—Sir WrLL1AM TURNER raised a question as to the in- 
novation involved in this preliminary consideration, and ad- 
vocated strict adherence to the Standing Orders.—At this 








juncture the PresmpENnT suggested that strangers should be 
requested to withdraw, and after some discussion this was 
agreed upon, and strangers withdrew while the Council dis- 
cussed the question. 

Claims to Registration.—Mr. Mutr MAcKENZzIEg, in reference 
to the claims of registration referred to yesterday, said he was 
of opinion that the applicants were absolutely entitled to re- 

istration. In response to Sir WALTER Foster, he said the 

egistrar could not place applicants’ names upon the Register 
under similar circumstances in future, except by the express 
direction of the Council. The Council would of course be 
guided by the result of the inquiry by the Branch Council. 
He said his opinion seemed to have been somewhat mis- 
understood, seeing that the Branch Council had reported 
that one of the applicants ought not to be registered.—Dr. 
ATTHILL said that their objection was based on quite other 
grounds.—The motion was thereupon put from the chair that 
the name of the third gentleman be placed upon the Register, 
and this was agreed to. 

Increase in Number of Direct Representatives.—Sir WALTER 
Foster then brought forward his motion to the effect 

“That, in the opinion of the Council, the time has come when it would 
be ex ient to confer upon the registered medical practitioners resi- 
dent in the United Kingdom the power of returning an increased num- 
ber of direct representatives to the General Medical Council as provided 
for in Section 10, Subsection 1, Paragraph c of the Medical Act (1886).” 

In proposing this motion he said he felt that he was only dis- 
charging his duty to the profession, of which he and his col- 
leagues were the direct representatives. He did not propose, 
then, to discuss the principle of direct representation, for he 
had done this on a previous occasion. It was a principle 
which, when carried into effect, gave increased strength to the 
Council in its executive functions, and placed the Council 
more in touch with the profession. He was aware that some 
of them did noi agree in the view he took, but the principle 
was no longer open to discussion, seeing that it had been 
admitted by both Houses of Parliament, and had been made 
an essential part of the method by which the medical pro- 
fession was to be governed. So far as this was concerned it 
was not a question of advocacy or defence, but merely a ques- 
tion of fact. He had found that there was a considerable 
amount of feeling with reference to the amount of representa- 
tion of general yaw upon the Council. It was felt 
that there ought to be a larger share of influence than 
they had at present in the deliberations of the Council; 
ow indeed, when they looked round the Board and 
saw there five direct representatives placed there as 
against twenty-five representing the Crown and the cor- 
porations, it was obvious that some change was indis- 
pensable. This was felt to be all the more necessary, as it 
was the practitioners who individually furnished the money 
to carry on the Council. The matter was one which had been 
going on for a considerable time. The principle had taken 
twenty-five years to win, and now, after five years’ experience, 
the general practitioner wanted more of the direct element. 
That he took to be the strongest compliment that had been 
paid to the direct representatives. The movement was less 
strong in Ireland and Scotland than in England, but this 
could be explained on grounds which he would shortly place 
before them. He recalled that there was a large and im- 
portant body called the British Medical Association, 
at the annual meeting of which the action of the 
Council had been discussed from time to _ time, 
and direct representation had been one of the themes 
upon which debates had taken place. At the last two meet- 
ings distinct resolutions had been passed, the last of which 
was in July of this year, demanding from the Council action 
with reference to an increase in the number of direct represen- 
tatives. The matter, however, did not rest there. It came 
before the Council of the Association not on the strength of 
the deliberations of a single annual meeting. That Council 
was an elective body representing some 14,000 or 15,000 
medical practitioners, and that was a force which could 
not be safely ignored, comprising as it did the greater 
number of practitioners all over the kingdom. For three 
weeks past the three direct representatives on that board 
had been engaged in an electoral struggle, and they had 
received some thousands of letters in connection with 
matters afferent to the Council. They had found the 
same feeling to exist all over the kingdom, as evinced by 
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resolutions passed at Medical Societies, letters, etc. More 
recently a very reasonable demand had been advanced on 
behalf of the Welsh practitioners to have a_ special represen- 
tative. He would, therefore, be failing in his duty if he did 
not bring these resolutions before the Council, and use his 
utmost endeavours to try to bring about the satisfaction of 
the claims of the registered practitioners of the United King- 
dom. Now the question arose as to whether this demand was 
a just one, and based upon any facts which made it worthy of 
the attention of the Council. He pointed out that when the 
Act was passed, a relative symmetry of direct representation 
was supposed to be obtained by giving three members 
to England and one each to Scotland and Ireland. He 
had pointed out at the time that it would not be just 
to English medical practitioners, and as England went 
on increasing in population the disproportion between 
the representation in England and the other divisions 
of the kingdom would become greater and greater. Taking 
the figures of the resident practitioners in the different parts 
of the kingdom, he found that while in Ireland the represen- 
tation was one direct representative to 2,489 practitioners, 
and in Scotland one to 2,739, in England the representation 
was as one to 6,340—that is to say, the Irish and Scotch 
voter was some 23 times as strong as his English con- 
frere. That evidently was nota proportion likely to satisfy 
the English general practitioner. It might be urged that 
there were gentlemen on the Council who represented the 
profession as well as they, the direct representatives. That 
was indeed true, but they did not represent the profes- 
sion directly, and he maintained that there was a dif- 
ference between one who represented the profession di- 
rectly, and one who only represented a limited portion 
thereof. There was, however, another way of looking at this 
question. If he took Ireland separately, he found that there 
were sitting at that Board six members (leaving out the 
Crown representatives for the moment), giving practically 
one voice to about 400 practitioners. There were eight for 
Scotland, giving one to 342, and when he came to England he 
found that there were eleven, equal to one voice for 1,729. 
Here was another instance of this disproportion. These facts 
created a sense of injury in the minds of the English general 
practitioner, for he felt that he was not on terms of equality. 
It was obviously contemplated in the Act of Parliament that 
such interference with the constitution of the Council should 
take place. Clause 10 provided for certain alterations in the 
constitution of the Council, and advantage had already been 
taken of that clause to give a representative to the Victoria 
University. The same thing would doubtless occur in re- 
spect of the Albert University in the course of a few 
months or years, so that it was evident a precedent ex- 
isted for putting the clause in question in action. Then 
there was the second point. Supposing they had two uni- 
versities joined together, the two sending one representative. 
If one became a much more important medical centre than 
formerly and grew out of proportion to the body to which it 
was allied, it might fairly claim to be empowered to return a 
representative of its own. This being so, it was evident that 
there could be no legitimate reason for refusing to take into 
consideration the demand of the profession for an increase in 
the number of direct representatives. Since the number of 
practitioners in England grew far more rapidly than in the 
other divisions of the kingdom it was only reasonable that an 
application should be made for an increase in the number of 
direct representatives. He urged that it would be expedient 
for the Council to take this demand into consideration and to 
make the required representation to the Privy Council. It was 
always expedient in these matters to act in the most liberal 
sense. It was always good for a body like the Council, not 
based upon a wide or safe basis of suffrage, to meet such a 
demand in a generous spirit. It might be said that they 
could not afford it, that there were no funds available for the 
payment of additional members, but he pointed out that as 
if was a question of increased representation for English 
practitioners, the English Branch Council, which had ample 
funds at its disposal, might well come to their aid and pro- 
vide, if need be, for any extra expense which this would en- 
tail. He thought in any case that the question of expense 
ought not to be raised as a barrier to the demand for in- 
creased representation. The agitation was one which 





would infallibly go on growing in strength until the pro- 
fession had fair play in the matter. He did not ask 
the Council to come to a conclusion at once to add 
to the number of direct representatives, but he thought 
they ought to take it into consideration, and not shelve it, 
as was done on a previous occasion. He regretted that 
the Council on that previous occasion had declined to 
discuss the question upon its merits. He did not wish to in- 
sist upon the resolution as it stood. If the Council would 

ass some such resolution, or refer the matter to a committee 
or consideration and report, that would be quite satisfactory. 
Such a course would give the profession outside a great deal 
of satisfaction, and would materially strengthen the hands of 
the Council. He urged that such a matter could not be 
stopped bya simple adverse vote. The injustice was felt 
more particularly among the struggling practitioners, and 
their feeling on the matter wasintense. If the Council would 
not accord it a hearing they would be compelled to 
agitate for it elsewhere, and he thought it would be far more 
dignified and becoming for the Council to take the initiative, 
and not oblige the general practitioners to approach the 
Privy Council or even Parliament directly on the subject.— 
Mr. WHEELHOUSE seconded the motion. He said that Sir 
Walter Foster had not exaggerated the feeling in the matter 
one iota, for it was not only at the behest of the British Medical 
Association that they approached the subject, but they had 
been urged thereto by numerous letters and resolutions. The 
feeling from the highest to the lowest was that the profes- 
sion was not sufficiently represented. The figures produced by 
Sir Walter Foster afforded unquestionable evidence that the 
profession in England was oy and unfairly repre- 
sented. He need not follow Sir Walter into the question of 
ways and means. That part of the ee had been very 
well put forward by him; but he felt that he would not be 
doing his duty to his constituents if he did not lay before the 
Council the earnest wish—nay, the earnest entreaty—of the 
—— for more representation on the Council. Aboveall, 
e asked them not to dismiss the proposal by a merely nega- 
tive vote, for that would give an erroneous impression that the 
Council was indisposed to go into the matter.—The further 
discussion was then adjourned. 


Thursday, November 26th, 1891. 
Sir RicHarp QuaIn Bart., President, in the Chair. 

Adjourned Debate on Direct Representation.—Sir WILLIAM 
TURNER said the general body of practitioners were fortunate 
in having as their representative such a clear speaker as Sir 
Walter Foster. His motion and language, however, reminded 
his listeners that they were near an election. The motion, 
however, ought to be seriously discussed on this occasion. 
On what was this motion based? Sir Walter Foster said it 
was on the voice of the profession, and he had drawn a touch- 
ing picture of the —- and hardships of the beginning 
of professional life. Still he did not see what these hardships 
and struggles had to do with the Council. The Council was not 
a debating society or a trades-union meeting. What object 
had they in urging the raising of the age of qualification to 
25? Evidently only to restrict the number of men entering 
the profession. hen a man had attained his legal majority 
he was entitled to practise medicine if he could pass the ex- 
aminations. The duty of the Council had only to do with the 
lesser but still highly important department of medical edu- 
cation. How could the Council do its work without the assist- 
ance and representation of the various teaching bodies? The 
Crown representatives represented the general interests of the 

ublic, and the direct representatives those of the profession. 

le defied anyone who had sat at the Board during the last 
five years to say that the profession had not been adequately 
represented. Then, again, Sir Walter’s demand for a new 
member for England introduced a new Lyprengrs that of pro- 
portional representation. He suggested that the framers of 
the Act had taken particular care to provide that no one 
division of the kingdom should be enabled to dominate the 
two others.—Sir Dyck DuckwortH thought the demand 
altogether unnecessary. There was not a single argu- 
ment in Sir Walter Foster’s speech to justify such a 
demand. As the representative of a corporation he also 
claimed to represent the profession, and more particularly in 
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menos of 5,000, the Licentiates and Members of the Royal 
College of Physicians, many of whom were represented over 
again by the representative of the Apothecaries’ Society. He 
asked for some specific grievance. Sir Walter inferred that 
they, the London members, never came into contact with any 
but the highest and best educated of general practitioners. 
Even 80, the fact that he had never been asked to help for- 
ward the movement, showed that no grievance was felt. 
He declined to believe, in fact, that there was any genuine 
desire for an increase in the number of direct representatives ; 
and if granted he thought it would damage the Council, since 
it was undesirable to increase the number of members at the 
Board.—Dr. ATTHILL said that personally he had no objection 
to increasing the number of direct representatives, if that 
could be done without depriving other interests of their 
representatives, and without adding to the number of 
members on an already unwieldy board. The Council 
was not a legislative but a judicial and educational body. He 
asked what assistance fresh members would have been in any 
of the judicial cases that. came before them. Would they be 
likely to be better able to judge what were educational re- 
quirements than those with whom teaching wasa speciality ? 
He admitted that the Council was not perfect at present. 
With a larger representation from the general body of practi- 
tioners he felt sure he would have been enabled to carry out 
the reform he had been advocating. He protested against 
the proposal to accept apprenticeship as part of the 
clinical work of the fifth year. What did the general prac- 
titioner expect from improved education? Nothing except 
that it would restrict the number of new practitioners. 
He denied that any claim for representation could be based 
on the ground of taxation. The tax, if tax it was, was paid 
by the student’s parents, who, if anyone, had a right to be 
represented.—Sir Joun Srwon held that it was an essentially 
frivolous motion. Could it be pretended that the position of 
affairs had so altered during the last six months as to 
justify the demand for a serious discussion of a question 
which had been so recently dealt with by the Council ? 
Did the mover hope to badger the Council into conceding his 
a>surd demand ?—for absurd it was, and everyone felt it to be 
8». He would like to circulate as a penny pamphlet the pro- 
test which he and Sir William Turner had entered before the 
Commission some years ago when the question was first 
raised. The Council could do nothing to mitigate the 
lot of young practitioners. Its duty was to administer 
justice an to keep up the standard of ethics. 

oth the mover and the seconder were candidates for seats on 
the Council, and it would indeed be a sad thing if everyone 
who aspired to a seat on the Council began by urging changes 
in its constitution. He thought the Council ought to pro- 
tectitself against therepetition of debates, which he oonsidered 
to be frivolous.—Mr. B. Carter maintained that the propor- 
tion of representation ought to be based on the locality from 
which men drew their qualifications to practise, and if a cal- 
culation of this kind were made the disproportion alleged by 
Sir Walter Foster would probably be found to be more appa- 
rent than real. He expressed a fear lest the future of direct 
representation might fall into the hands of “ carpet-baggers.” 
The Council would be subjected to a kind of outside pressure, 
from which it was now my! exempt. There was no more 
right to representation on the Council than on the judicial 
bench. He ridiculed the idea that there was any demand for 
an increase. The British Medical Association was a large 
body of medical practitioners which met once a year 
for convivial purposes, and then a certain number of 
them met and passed political resolutions.—Dr. Wmtxs 
observed that there was nothing about consultants and 
general practitioners in the Act. The Act only applied 
to registered medical practitioners. It was a monstrous 
attempt to ay,’ about a diminution in the number of future 
practitioners. The gentlemen did not wish to come in to 
strengthen the Council, but merely for their own selfish ends. 
He had no objection to a Welshman gud Welshman, if it 
could be shown that his presence on the Board would be 
likely to advance the interest of the Board.—Dr. LzEcu, who 
addressed the Council for the first time, said that the Council 
had been appointed in the interests of the public and not of 
the profession. It was felt outside the Council that direct 
representation had been conceded with the idea of strength- 





ening the hands of the Council in one or two respects. 
It was desirable, for instance, that men who had gone 
through the course of education and gone out into 
practice should be enabled to let the Council know what 
they thought of it. It had been said that the direct repre- 
sentatives would tend to turn the Council into a body 
for the protection of the interests of the profession. He 
did not, however, believe that the direct representatives 
would attempt anything of the kind, and if they did 
the duties oF the Council were so strictly defined that 
they could not do any mischief. He concluded by stating 
his firm conviction that there was a very strong feeling 
among medical men in favour of an increase of direct 
representation.—Mr. TEALE said he had approved of the 
principle of direct representation, but he objected to 
any present extension ofthat principle. He protested against 
candidates engaging themselves to certain lines of con- 
duct instead of reserving the right to use their discretion.— 
Dr. GLovER said the Council had offered the most steady and 
unbroken resistance to the entrance of direct representatives, 
and it would be too sanguine to suppose that they would now 
belie that conduct and vote for an extension. He agreed 
with Dr. Leech, that for all the purposes for which it existed, 
it had been materially strengthened by the advent of the 
direct reprentatives. Too many members were out of touch 
with the interests and the requirements of the general mass 
of the profession. Why, one of them had had to ask what 
was the nature and form of such a thing as a death certificate, 
another boasted that he had never attended a labour, and 
yet they pretended to be in touch with the profession. 
He said they only asked for one additional representative, and 
that was in accordance with the direct intentions of the Legis- 
lature.—Sir Wm. TurNnER asked whether Dr. Glover intended 
to convey that he (Sir Wa. TorNER) was not cognisant with 
the nature of a death certificate >—Dr. GLovER said he referred 
to the ‘“‘form.’—Dr. SrrutHers said they wanted on the 
Council men who were perfectly independent. He wished 
that more of them were thus independent. It was only 
natural that the enormous interests of the educa- 
tional bodies should be _ represented on the Council. 
He expressed a doubt whether the elective system was the 
one to givé the Council the best men. He was surprised that 
the system of election should have given them such excellent 
representatives as Sir Walter Foster and his colleagues, but 
he pointed out that on the School Board good men had 
come forward first, but had by-and-bye got tired of it 
and given place to fussy, faddy people. He feared it 
might be the same on that Council. Let the mal- 
contents go to Parliament if they pleased.—After some 
remarks by Dr. Bruce, who approved of the principle 
of direct representation, and Dr. Heron Watson, who 
hoped in the interests of medical education to see the present 
representatives sent back to the Council, Dr. MacALIsTER said 
he stood there as a direct representative, having been 
elected by open voting by the graduates of his University. He 
recalled that direct representatives were not elected exclu- 
sively by the general practitioners, so that Sir Walter Foster’s 
ingenious figures were wanting in accuracy. Those who were 
acquainted with the history of the question knew at what dire 
cost to the profession the principle of direct representation was 
obtained—namely, that of- the one portal system, which was 
sacrificed to it. He pointed out that it was essential to have 
specialists in the various departments of education to assist 
in the function of carrying out the inspection of examina- 
tions.—Sir WALTER Foster said it would have been in better 
taste if so much energy had not been devoted to attributing 
electioneering motives to his motion, the more so as his views 
were shared by gentlemen who, at any rate, were independent 
of electioneering considerations. He protested against a line 
of argument which began with “frivolous ” and ended in “ab- 
surd.’’ All he claimed was equality in the matter of repre- 
sentation. He would concede that every member of the 
Council represented the profession, but they ry ! represented 
small segments of the profession, and not the profession 
at large. He pointed out that while the members for Scotland 
and Ireland were sent in by from 600 to 900 voices, the Eng- 
lish representatives were sent in by an average vote of 7,626 
votes each, equal to more than 2,000 supporters. Was that 
not evidence enough of disproportion in representation ? 
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With reference to the particular place whence persons received 
their diplomas, Mr. Carter was merely indulging in a specu- 
lative hypothesis, unworthy, so far, of consideration. e re- 
pudiated any desire to approach the House of Commons on 
the subject, orto force the medical profession todoso. Hebe- 
lieved the time had come for the Council to accept a duty 
imposed upon it by the Act, and he would suggest the 
appointment of a committee to consider the matter. 
There were directions in which the Council might improve 
the condition of the general practitioner. He claimed that 
since the direct representatives had been on the Board the 
action of the Council in respect of certain unprofessional 
practices had been characterised by the most praiseworthy 
energy. During the last five years the medical population of 
England had considerably increased, while that in Ireland had 
diminished. That alone justified the claim.—The PREsIDENT 
repudiated Dr. Glover’s assertion that the Council was not in 
touch with the profession.—Dr. GLovErR said he meant not 
in touch with the principle of direct representation.—The 
PRESIDENT then put the motion to the vote, which was lost, 
only five hands being held up in its favour. 
(The remainder of Thursday's proceedings will be published next week.) 


REPORTS AND ANALYSES 


MISCIBLE CASCARA SAGRADA. 
WE have received from Messrs. John Moss and Co., Galen 
Works, Deptford, a sample of liquid extract of cascara sagrada 
of the same strength as that of the British Pharmacopeia, but 
prepared by a process which it is said extracts only the active 
matters, without dissolving out the inert bitter resins. It 
forms with water a clear transparent liquid in which no pre- 
cipitation occurs even after long standing. The taste is 
slightly bitter, but by no means disagreeable. This liquid 
extract is much superior in appearance to that obtained by the 
B.P. process, which gives a preparation forming with water 
a muddy unsightly mixture possessing a nauseous bitter taste. 














ADDENBROOKE’S HospitaL, CAMBRIDGE.—A poll for the elec- 
tion of an assistant surgeon in the place of Mr. G. Wallis took 

lace on Tuesday, November 24th. Mr. F. Deighton, M.B., 
M.R.C.S., received 160 votes; Mr. E. Douty, M.B., M.R.C.S., 
142; and Dr. Joseph Griffiths, M.D., C.M., 130. The result was 
thus to upset the decision of the Special Court held in the pre- 
ceding week, and Mr. Deighton was declared elected. 

St. THomas’s Hosprrat.—We referred last week to the 
circumstance that the Grand Committee of St. Thomas’s 
Hospital, notwithstanding the recommendation of the medical 
staff in favour of appointing Mr. C. A. Ballance to the 
vacant office of assistant surgeon, had nominated Mr. W. H. 
Battle, whose name had also been given as an eligible 
candidate. We are glad to learn that the governors of the 
hospital, at their Court held on Wednesday, resolved not to 
confirm the minutes, so that no appointment has been made ; 
the matter has been referred back for further consideration 
to the Grand Committee, who will no doubt arrive at a 
judicious conclusion when all the facts are before them. 


LECTURES AT THE Royal CoLLEGE oF SurGEoNns.—The ar- 
rangements for the lectures during the coming year are as 
follows :—During February and March the Erasmus Wilson 
Lectures will be given by Mr. Jonathan Hutchinson, jun., on 
syphilitic diseases of the bones, joints, and lymphatic system; 
Mr. C. B. Plowright will lecture on the diseases of the repro- 
ductive organs of plants caused by fungi, and Mr. B. T. Lowne 
on recent embryological views as exemplified in the develop- 
ment of insects in the egg. The Arris and Gale Lectures will 
be given by Dr. J. Rose Bradford on the physiology of the 
vasomotor system in February or May. In May and June 
the lectures on Surgery and Pathology will be given by Mr. 
H. B. Robinson on certain diseases of the breast, by Mr. C. 
Mansell-Moullin on the operative treatment of prostatic 
hypertrophy, by Mr. Watson Cheyne on the treatment of sur- 
gical tuberculous disease, and by Mr. H. T. Butlin on cancer 
of the scrotum in chimney-sweeps and others. The Morton 
Lecture on cancer and cancerous diseases by Mr. Oliver Pem- 
berton will be delivered on February 10th, 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 
Susscriptions to the Association for 1891 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British JMedical Journal. 











SATURDAY, NOVEMBER 281n, 1891. 
—— 


THE GENERAL MEDICAL COUNCIL NOMINA- 
TIONS: THE CUMULATIVE VOTE. 

THE nomination of the respective candidates already an- 
nounced have now been sent in. The nomination papers 
are signed by a considerable number of names—too nume- 
rous for reproduction. The Branch Councils met on 
November 24th to receive the precepts, and the voting papers 
must all be issued before November 28th, and must be re- 
turned, duly filled in, not later than December 5th. The 
votes will be counted between December 7th and 10th. The 
result of the election will be certified at meetings of the 
Branch Councils held on December 11th, and the formal 
declaration of the poll by the President, Sir Richard Quain, 
as returning officer, will take place on December 12th. 

It has been suggested by one of our correspondents that 
the terms of the regulations laid down by the Privy Council 
in accordance with the Act do not preclude cumulative 
voting. The Privy Council, when applied to, has replied 
in a manner which leaves that question still open, 
possibly to legal decision by a judicial tribunal. Meantime, 
however, it will be well for all our readers to note that the 
mode of voting at present prevailing, and for which the direc- 
tions on the voting papers are sufficiently explicit, do not 
admit of cumulative voting; and that one vote only can be 
given for each candidate (not more than three in all for 
England, one each in the case of Ireland and of Scotland) or 
for any one candidate if it be desired to plump. Any voting 
papers on which more than one vote is given for any one can- 
didate will, we understand, be regarded as irregularly filled 
in, and the paper will not be counted, so that the vote will 
be lost. It is highly important on public grounds, to 
which we have already referred, that there should be a 
minimum of abstainers, and that the profession at large 
should show their interest in and value of the privilege of 
direct representation by casting a very large and complete 
vote; and it is much to be desired that the whole active 
numerical strength of the profession should be represented in 
the voting. There is but little trouble involved in filling in 
and forwarding the voting paper, and everyone should feel it 
a duty to take his part in a matter of the kind, involving as 
it does large and important professional and educational 
interests. If it be thought convenient for those who may 
desire to raise the question of cumulative voting power, 





in its only effectual shape, to take this opportunity of doing 
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so, then one or two persons may by agreement inscribe such 
cumulative vote on their papers, which being then declared 
invalid by the returning officer, will afford an opportunity 
of proceeding guo warranto before a judicial tribunal, where a 
decision on the matter can be obtained. It would be a pity, 
however, for votes to be unnecessarily wasted for the pur- 
pose of obtaining a decision, which can be as well secured 
without greater waste of voting power. 





CONCERNING THE RECENT ARMY MEDICAL 
WARRANT. 

Sincg the issue of the Warrant in August we have given a 
weekly summary of criticisms on its provisions, forwarded to 
us by medical officers of the army. It is now time, we think, 
to recapitulate and review, with a practical object, the more 
important of these. In considering the Warrant as a whole, 
it is well to recall the fact that it was not promulgated with- 
out delay, and even evident reluctance ; and, although it 
follows mainly the recommendations of the Camperdown 
Commission, yet, in view of the enlarged demands which 
were placed before the Secretary of State for War when those 
recommendations were for a time unwisely set aside, it must 
be regarded in the light of a compromise. Even as such, 
however, it should be given a fair trial, although that by no 
means precludes a close scrutiny of its provisions. 

Medical officers, indeed, have so repeatedly seen the 
plainest orders in former warrants insidiously whittled away, 
or deliberately set aside, that they may be forgiven if they 
now show distrust and do not take anything for granted. 
The questions which have been raised may be reviewed in 
the order in which they present themselves in the Warrant. 
The first, and perhaps the most important, is the real nature 
of the “ substantive rank ” set forth in Article 2674. 

Mr. Stanhope, we know, maintains that medical officers 
always had such rank, although they themselves and ordin- 
ary outsiders thought it was only relative. Now, however, 
we have not merely his dictum but the magic term itself, for 
the first time in black and white in a medical warrant. Yet 
it is not unqualified, and its significance is held to be seri 
ously impaired by undue limitations, both expressed, and, 
we fear, implied. 

The Article lays down: ‘‘ These (substantive) ranks shall 
carry precedence and other advantages attaching to the rank 
indicated by the military portion of the title,” yet winds up 
by refusing medical ofticers their full seniority on mixed courts 
and boards. Now, it may once more be clearly stated that 
medical officers fully recognise and admit that the function 
of command must and shall be limited in their case, but they 
are by no means content that their rank should be shorn of 
its honourable precedence in matters not involved in that 
function. They, in short, cannot acquiesce in any implied 
general or normal inferiority. Take the instance of Surgeon- 
Major-Generals—are the usual outward signs of “‘ precedence ” 
to be given them in the customary honour paid by guards to 
officers bearing the “ military portion ” of their title? If not, 
why not? Such questions are not idle; upon their answer 


depends the main question whether the rank of medical 
Officers is really substantive or shadowy, genuine or sham. 
The mere term substantive is worth nothing if the pith 
and sense are squeezed out of it by all sorts of exceptions and 
limitations. 

The second "question concerns the new compound titles. 





It 1s not our duty at present to discuss the merits of purely 
military versus compound titles but rather to consider the 
objections raised to some of the latter, as well as the neces- 
sity of their more extended application to the medical ser- 
vices at large. The great blot in the sequence oi the new 
titles is the cumbrous and mongrel combination—Brigade- 
Surgeon-Lieutenant-Colonel. The recommendation of the 
Commission on this rank would have been distinctly pre- 
ferable ; but still more so would have been the merging of it 
in the rank of Surgeon-Colonel. We have advocated this 
not on theoretical but on practical grounds ; it is notorious 
that in the event of war the bulk of the administrative medi- 
cal officers for divisions and brigades would, on the score of 
physical fitness ‘alone, have to be drawn from the younger 
but anomalous brigade rank. If so in war, why not in 
peace? It would greatly simplify administration, and we 
cannot believe that the supposed financial difficulties in 
forming the two grades into one rank are insuperable or in- 
capable of adjustment. 

Another matter is the extension of the new titles to retired 
officers as well as those of the Indian and auxiliary forces. 
This should be settled without delay, as in war time all 
three would speedily be mixed with the active medical staff, 
and the result, as matters stand, would be serious and even 
ridiculous confusion. Such would be supreme under the 
probable anomaly of a new Surgeon-Lieutenant-Colonel 
serving under a mobilised old Surgeon-Major ! 

The third question turns on Article 3394, which provides 
that“Surgeon-Majors, on completion of twenty years’ service, 
shall be promoted only on the recommendation of the 
Director-General. It has been very forcibly and justly 
argued that this is a new and dangerous power to entrust to 
any man, upon whom, moreover, it places an unduly heavy 
responsibility. It is a far-reaching power; without the 
recommendation there can be no promotion, without the 
promotion no pension, for the one must be antecedent to the 
other. ° It might thus be that an officer’s career might be 
utterly wasted and blasted at middle life on insufficient 
grounds. ‘The article also seems to alter vitally an im- 
portant condition of service, in this way. Although che 
Director-General may under previous warrants always have 
submitted names for movement into the higher relative 
grade at twenty years’ service, yet that involved no new title 
or substantive promotion, nor, as far as appears, would his 
refusal have jeopardised pension. We trust Mr. Stanhope 
will give his earnest attention to this point, and, if possible, 
allay well founded alarm. It has been further asked whether 
this new promotion at twenty years does not virtually cancel 
retirement at that period by necessitating a three years’ ser- 
vice in the rank? We think not, because under Articles 1046 
and 1071 of the Pay, as amended in the new Warrant, only 
the ranks of Surgeon-Major-General, Surgeon-Colonel, and 
Brigade-Surgeon-Lieutenant-Colonel, are named as requiring 
three years’ service in the rank for pension thereof, if 
retiring voluntary. The fourth question relates to sick 
leave, and ought to be beyond cavil, as Article 3454 declares 
it to be ‘‘on the same conditions as those laid down for 
regimental officers by Article 258.” 

Nevertheless, as has been ably pointed out, that Article is 
interdependent on others, making the whole a sort of puzzle. 
We understand, however, that a revise of these conflicting 
Articles is in hand and will shortly appear, 
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The fifth and last point is the full application of. the 
Warrant to India—a proceeding which may be delayed, but 
not indefinitely held over. We have seen how necessary this 
is on the score of titles, but it is equally so on that of finance. 
It is unfortunately too true for the credit of the Indian 
Government that it has hitherto readily adopted such of the 
provisions of former medical warrants as cost nothing, but 
stolidly and shabbily withheld those conferring financial 
benefits. Witness the still unredressed grievances of sur- 
geons and brigade-surgeons under the Warrant of 1879. We 
protest against any repetition of this narrow and unworthy 
policy, which is derogatory to Her Majesty’s warrants and 
unfair to the medical services. Why should it be so illiberal 
specially to them? When the so-called ‘‘mud-majors” were 
created, and on similar occasions since, there was no financial 
boggling or difficulty in adjusting Indian pay to the new 
ranks and rates. Neither should there be any such towards 
the Medical Department. We trust Mr. Stanhope will insist 
that the new Warrant shall be applied fully and in no 
mutilated form in India. 


THE HOMELESS POOR OF LONDON. 

Wiru the approach of winter the hearts of the charitable are 
moved towards the miserable outcasts of our great cities who 
wander about our streets hungry and only half clad. To the 
philanthropic mind it is discomforting to think that inthemidst 
of our advanced civilisation any of our fellow-creatures should 
be compelled to seek a night’s lodging on the pavements of 
our wealthy towns, and it is comforting to be authoritatively 
informed that, in the metropolis at least, and in the winter 
season, any person who sleeps out at night does so of his own 
choice. 

An inquiry of a most carefu! sort has just been undertaken 
by a Special Committee of the Charity Organisation Society 
on the Homeless Poor of London, and from the Report which 
has just been published we learn that ‘‘ the Houseless Poor 
Asylum,” situated in Banner Street, St. Luke’s, E.C., which 
is the largest and most frequented of all the night refuges, 
‘‘has never in recent years been full” (p. x). This institu- 
tion has accommodation for 522 persons, and the inmates are 
allowed to leave as early as they wish in the morning to go 
to work. On the north side of the Thames there are nine 
refuges, supported by benevolent persons (apart from the 
parish casual wards and not including institutions for special 
classes), which are open without payment to all applicants 
for a night’s lodging. Besides these there are the Salvation 
Army shelters, which make a charge of 4d. for admissior, 
which sum, however, covers food as well as lodging. There 
was recently accommodation in these shelters for about 1,000 
persons. The total accommodation of the free refuges pro- 
vides nightly for 1,249 persons, the largest refuge being, as 
we have already said, that of ‘‘ the Houseless Poor Asylum,” 
and the next the ‘‘Providence Poor Night Refuge and 
Home ’—a Roman Catholic charity which accommodates 302 
persons and is situated in Spitalfields. At this institution 
all except known vagabonds or impostors are admitted for 
one night. If they cannot give references they have to leave, 
but if they give references which prove satisfactory they are 
allowed to remain for varying periods. At the Houseless 
Poor Asylum they may remain for a week, at Field Lane Re- 
fuge a fortnight, and at the Church Army Labour Home 
usually two months at least. 


It is often supposed that even in winter a large number of 
homeless persons sleep on the Embankment and the bridges, 
under archways, in yards, and on the stairs and passages of 
tenement houses. It is gratifying to find, from the evidence 
of the police inspectors given before the Charity Organisation 
Society’s Committee, that this is a mistaken notion. It is 
true that many persons may be found hanging about the 
bridges and elsewhere late at night who are supposed to be 
intending to sleep there, but the fact is that they are merely 
waiting to obtain tickets for lodgings from charitable persons, 
and usually it is believed they are anxious to obtain these, 
not because they are homeless and destitute, but in order to 
sell the tickets that they may obtain drink with the proceeds. 
A hard and long winter such as the last is not really so 
great a misfortune to the most destitute class as might be 
supposed. The heavy fall of snow gave employment to many 
in sweeping it away, and the severe frosts afforded occupa- 
tion to a large number of persons in connection with the 
skating in the parksand suburbs. The consequence was that 
notwithstanding the exceptional severity of the weather both 
the casual wards and refuges were rather less full than 
usual, 

It is pleasant to find from this report that there is good 
reason for believing that there is a diminution in the amount 
of vagrancy and homelessness as compared with that of, say, 
twenty years ago. In 1870 we learn “there was in London 
casual ward accommodation for 2,600 persons. This has 
gradually diminished till it is now less than two-thirds of 
that number.” At that time, also, the refuge accommodation 
must have greatly exceeded 2,000 as against 1,200 at the 
present time. Twenty-five years ago the Houseless Poor 
Asylum was always full; “‘ in recent years,” as already 
said, ‘‘it has never been full.” There must be avery re- 
markable decrease in this class of destitute persons when 
we take into consideration the increase in the population. 
Probably the considerable reforms which have of late years 
been introduced in the management of casual wards and 
refuges have made them less attractive to professional beg- 
gars who formerly used them, and who are now compelled to 
reserve some part of their ample gains to secure in a com- 
mon lodging house accommodation more to their taste than 
that offered in the refuges and casual wards; the fourpence 
for the night’s lodging has simply been not spent in drink, 
The wholesome practice of the Poor-law shelters of giving a 
warm bath to, and baking the clothing of, their guests is of 
even greater importance to health than appears at first sight. 
Its benefits are not merely those of cleanliness and entomo- 
logical repression; the clothing in the process of baking 
naturally becomes dry, and the miseries of sleeping in wet 
garments or of putting on damp clothing in the morning are 

avoided with all their consequent dangers to health. The 
tramps and vagrants, it is said, so far from objecting to the 
bath, now highly appreciate it. The causes of home- 
lessness are difficult to trace with precision. Un- 
willingness to work would seem to have more to do 
with destitution than the fluctuations of the labour 
market; this indisposition to work is probably more 
frequently due to infirmity of purpose, weakness of will, 
and a gradual drifting into idle ways, to which all sorts 
and conditions of men and women are prone, than to actual 
viciousness of disposition. Nothing tends more to foster 





this infirmity of purpose and to weaken the will than indul- 
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gence in drink, and we are surprised to read the following 
passage in the report: ‘‘It must be remembered that in 
many cases where drink is described as the cause of distress, 
it is, in fact, merely the result of moral weakness or defect of 
will, which, if drink had been inaccessible, would have found 
vent in some other form of self-indulgence perhaps equally 
demoralising.” The labours of the Committee of Inquiry 
terminated in some practical suggestions for dealing with the 
houseless classes. The irreclaimable, it is suggested, should 
be left to the Poor-law, the charitable refuges should devote 
their attention to the helpable only, dealing with all cases on 
their merits, and endeavouring to win them back, by sympa- 
thetic care, to a settled mode of life, and so diminish home- 
lessness instead of fostering it by merely relieving it. This 
would of course entail the requisite machinery for investi- 
gations and the finding of suitable employment. The idea 
is not widely different from ‘‘ General” Booth’s plan : it cer- 
tainly ought to be tried wherever the funds are available for 
the purpose. 


»™ 
— 





On Thursday, December 3rd, at the Liverpool Medical In- 
stitution, Mr. J. Hutchinson will read a paper on the Sur- 
gery of the Tongue, and also exhibit a patient showing 
partial recovery from xanthoma diabeticorum without 
diabetes. 


The last issue of the London Gazette contains the announce- 
ment that Surgeon-Colonel A. F. Bradshaw, Army Medical 
Staff, has been appointed Companion of the Bath, and 
Brigade-Surgeon Robert Harvey, M.B., Indian Medical Staff, 
Companion of the Distinguished Service Order. 


ONLY A CENSURE. 
THE circumstances of the death of a woman named Molland 
at Stoke Cannon, Devon, were inquired into on November 
21st by the county coroner. The deceased had been in the 
habit of taking a preparation of morphine, which she called 
“drops.” Recently she sent to an Exeter chemist by the 
village carrier for a fresh supply, and the mixture was served 
by an apprentice. The woman took a dose one morning, and 
almost immediately exclaimed that she was poisoned, and 
that they had sent her the wrong stuff. She died shortly 
afterwards. Analysis showed that the concoction contained 
a solution of strychnine instead of morphine, and that death 
was due to poisoning by strychnine. A verdict of ‘“‘ Death 
from misadventure ” was returned, and the chemist—censured. 


ANCESTOR WORSHIP IN LONDON. 
ATTENTION is being directed to the immense collection of 
human remains lying in the vaults of the City churches. Dr. 
Tristram has delivered judgment this week in reference to 
the collection of human remains deposited in boxes in the 
crypt of St. Botolph, Aldgate. These had been collected 
from the churchyard; the removal of the remains is now 
ordered to the consecrated portion of Ilford Cemetery. St. 
Mary Woolnoth, appears to be in as bad a condition. The 
advocates of cremation will find a fresh argument for the 
general adoption of their sanitary method of disposal of 
human remains in these constantly recurring cases, in which 
the débris of past generations are found to be a source of poison 
to their living successors. 

THE PLAGUE IN OLD LONDON. 

Amone the items of interest in the recent volume on the 
Population and Growth of the City of London, recently issued 
by the London Corporation, are extracts from the bills of 
mortality which were first published by the Ancient Com- 
pany of Parish Clerkes in 1592. From these, some idea of 





the awful ravages of the Plague may be gathered. In 1603, 
30,561 persons died of it in 147 parishes of London, West- 
minster, and Southwark; in 1625, 35,417 persons; and in 
1665, the year of the ‘‘ Great Plague,” 68,596 ; the population 
of London then, as ascertained by the rough and ready 
method at that time adopted, being well within half a 
million. 


THE ILLNESS OF PRINCE GEORGE. 

Tue fever in the case of H.R.H. Prince George, as measured 
by the temperature, has not been severe, and in most respects 
it may be said to have pursued an average course. The 
maximum temperature, usually reached about 5 p.M., has 
been as a rule 102.8°. It has risen under the influence of dis- 
turbing causes as high as 103° and 103.4°, but fora short time 
only. The pulse has always been good, large, and full with- 
out dicrotism. The diarrhcea has been moderate, and has 
never required treatment. The abdomen, which has not at 
any time been much distended, has become almost normal in 
appearance. With a favourable course of the symptoms 
generally there has throughout been a remarkable degree of 
oppression of the nervous system, which, however, has been 
less severe for the last two or three days. The tongue also 
has been very dry and thickly coated. Bronchial catarrh, 
which set in rather late, has been unusually severe, and has 
necessitated considerable respiratory effort. There has been 
no hypostatic congestion of the lungs. The spots have been 
extremely numerous. The return of H.R.H. the Princess of 
Wales and her presence in the sickroom have had a very 
favourable influence. 


LORD LYTTON. 

Ovr Paris Correspondent writes: Lord Lytton had been 
suffering from inflammation of the bladder for about six 
weeks. It began soon after his return from England to 
Paris. Before leaving England he had consulted Mr. Tom 
Smith and Dr. Norman Moore. The immediate cause of 
his death is said to have been ‘‘spasm of the heart,” which 
came on quite unexpectedly. During the six weeks of his 
illness there was no material improvement in his condition 
with, perhaps, this exception—that the severity of the attacks 
of recurrent fever were somewhat less. The mental faculties 
were retained to the end, and he was engaged in literary work 
up to the last hour of his life. His brain was perfectly clear, 
and he followed the incidents of his illness with great interest 
and all his natural intelligence. 


MR. GLADSTONE. 

WE have the best authority for giving an absolute denial to 
the statement circulated this week alleging a continued 
failure of Mr. Gladstone’s health since his late attack of 
influenza, and alleging a state of feebleness as the cause of 
his approaching visit to Biarritz and the Riviera. A precisely 
opposite state of things exists. Mr. Gladstone is, we are 
able to state, in an exceedingly, and indeed marvellously, 
vigorous state of health ; and, far from being enfeebled, he is 
in a high state of physical vigour and mental activity, and in 
very high spirits. He did not suffer in the least from 
fatigue after his great oratorical effort at Newcastle, and was, 
indeed, fully authorised and approved by his physician, Sir 
Andrew Clark, in making another speech on the next day. 
There is not the slightest ground for any allegation of failing 
health; so much so, that it has not even been thought 
necessary that his physician should visit him at Hawarden 
prior to his undertaking his foreign journey. 


CHOLERA AND FEVER IN HER MAJESTY’S SHIPS. 
Wir reference to the outbreak of cholera on board her Ma- 
jesty’s ships Marathon and Redbreast, which has been reported 
from Port Said, and to the attention which has been called to 
the fact that the ships were not put in quarantine, we have 
authority to state that the facts are as follows; During the 
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stay of the Marathon and Redbreast at Bombay cases of cholera 
were present at these places, and there is evidence almost 
amounting to certainty that the disease was contracted by 
men on leave there and so conveyed to the ships. Some of 
the men were attacked while actually on leave in the town, 
and the earlier cases in both ships were those of men who had 
very recently returned on board from leave. It is inaccurate 
to say that the cholera arose from foul bilges, as the bilges 
were particularly sweet and clean in both vessels. The futility 
of placing the ships in quarantine under such circumstances 
is of course obvious. The majority of the cases of fever on 
board the Boadicea were contracted at Malta, where fever may 
be regarded as epidemic. Very many of them were of a mild 
nature. No deaths have been reported up to the present 
time. 


THE “TINCTURE METHOD” FOR CANCER. 
Unpver this title public attention is being called to, and sadly 
delusive hopes inspired by, reports of the alleged success 
of the use of a solution of methyl-violet by subcutaneous 
injection or as a dressing for cancerous tumours, etc. It 
had a pretty extensive trial—immediately on its intro- 
duction—both here and abroad. It will be remembered 
that Dr. Mosetig von Moorhof of Vienna, who recommended 
the use of this agent was at first (British Mepicat Jour- 
NAL, February 7th) disposed to attribute to it a very bene- 
ficial and something approaching a curative effect. Further 
observations—many of which we have published—have, how- 
ever, been far from confirming these results. Professor Bill- 
roth declared that the results were no better than might 
follow the injection of pure water. The English and 
French reports are not much more satisfactory, although it 
shares with several other agents something of an antiseptic 
and anodyne character. 


THE WATER SUPPLY OF GREAT CITIES. 

THE Birmingham City Council has approved the draft of a 
Bill empowering the corporation to obtain a supply of water 
from the rivers Elan and Claerwen, in Wales, at a cost of 
£6,600,000. It was stated that the committee had received 
valuable assistance from the town clerks of Manchester and 
Liverpool, who were successfully carrying forward similar 
gigantic water schemes. Thus it would seem that very 
shortly London will be the only great city in England which 
has not the control of its own water supply, and which is 
content to take water at an exorbitant price from sources 
liable to serious pollution. So long as the supply of London 
is taken from polluted rivers, such as the Thames and the 
Lee, we can never hope to be free from typhoid fever. It is, 
as the Birmingham Council have very clearly seen, not only 
necessary to obtain water from unpolluted rivers, but at the 
same time to obtain control over the watershed. 


A STRANGE EPIDEMIC. 
WE publish this week, at page 1168, a preliminary notice of 
a remarkable, perhaps unique, epidemic of skin disease, ac- 
companied with heavy mortality, which has attacked large 
numbers of the adult and aged inmates of two of the 
great London infirmaries—those of Paddington and Mary- 
lebone. In Paddington Infirmary 163 of the inmates 
have been attacked, and 21 have died, showing a mortality 
of 13 per cent. In Marylebone Infirmary upwards of 200 
cases are said to have occurred, and the mortality is there 
also considerable. The disease is not a new one in its 
main features; it is in its chief characteristics that 
which is generally known as general eczema. Its occur- 
rence, however, in the epidemic form, its severity, attack- 
ing often the whole surface of the body, the facts in- 
dicating a contagious as well as an epidemic character; the 
large mortality to which it has given rise; its severe inci- 
dence amongst grown up and aged persons, leaving children, 
who are especially liable to eczema, almost scathless ; its 





outbreak in the best built and most carefully supervised of 
our public Poor-law institutions ; and the fewness of the 
cases simultaneously observed in private practice—all are 
circumstances of peculiar interest. There is at present no 
indication of what are the circumstances which have tended 
to invite the attack in these two pauper infirmaries, nor how 
it is that, while spreading simultaneously in Marylebone 
and Paddington, and to a slight extent only in Lambeth 
Workhouse Infirmary, it has not attacked Fulham or other 
district infirmaries in London. 


ORGANISATION OF THE PUBLIC HEALTH DEPARTMENT 
FOR LONDON. 

TueE Public Health Bill of last session has thrown upon the 
London County Council so many new powers and obligations 
that it has been found necessary to constitute a special Public 
Health Department, which is to be under the direction of the 
Medical Officer of Health of the Council. The duties de- 
volving on the Council under the Housing of the Working 
Classes Act and under the Public Health Act, so far as the 
Act relates to sanitation and health, are to be entrusted to one 
Committee so as to prevent overlapping. The staff of the 
Medical Officer of Health is to be materially increased. It is 
proposed to appoint two assistant medical officers of health, 
at a salary of £600 a year each, and also a statistical clerk. 
The Public Health and Housing Committee will be charged 
with the duties arising under the Housing of the Working 
Classes Act, 1890, and under the Public Health (London) Act, 
1891. In place of the Sanitary Committee, there is to be a 
committee known as the Public Control Committee, which is 
to be charged with the administration of the various Acts 
placing the supervision and control of dangerous trades and 
matters not connected with public health in the hands of the 
Council. The office of Deputy Clerk of the Council will be 
done away with, and the present Deputy Clerk will take over 
the charge of the Public Control Department. The Public 
Control Committee is to deal with questions relating to the 
oftice of Coroner in the County of London ; to the Metropolis 
Water Act, 1871; the Infant Life Protection Act ; to the pro- 
visions of the Public Heath Act dealing with the prevention 
of nuisance from smoke, as well as other matters of control of 
a similar nature. 


HUMAN STIRPICULTURE. 
THE discussion raised by the proposal to bring back the 
famous racehorse Ormonde to this country for stud purposes 
is, to use a favourite phrase of Thomas Carlyle’s, ‘‘ significant 
of much.” It is a striking proof of the relative value which 
is placed on animal and on human 'stock that whilst a horse 
is judged unworthy to beget issue because he is a ‘‘ roarer,” 
many owners of such an animal would not object to let their 
own offspring marry into families in which tubercle or nerve 
disease is handed down from one generation to another as an 
inalienable heirloom. Indeed, a diseased inheritance is some- 
times—as in the case of gout—actually boasted of as a mark 
of blue blood. As for the moral and intellectual family his- 
tory of “eligible” young men, the parents of marriageable 
girls are for the most part utterly careless, or think any little 
deficiencies in these points more than covered by wealth or 
title. The results of this indifference are already writ large 
in the individual and in the race. Under existing social con- 
ditions it is vain to hope for any great or general improve- 
ment in these respects, though a family doctor gifted with 
the necessary tact can often use his influence advantageously 
in this direction. If only a fraction of the care that is exer- 
cised in the breeding of horses were used in the propagation 
of the human species, there would be a hope that the per- 
fectibility of the race might be something better than a 
Utopian dream. Of course the Socialists will tell us that 
when their kingdom is accomplished everything will be for the 
best in the best of all possible worlds ; and no doubt under a 
dispensation in which individual rights and interests are 
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subordinated to the good of the community, it might be pos- 
sible to cultivate men and women as gardeners do orchids 
and tulips. Some tentative efforts in this direction have 
already been made, though hardly, perhaps, under the most 
favourable conditions. At the meeting of the American 
Association for the Advancement of Science, held at Wash- 
ington last August, Mrs. A. N. M‘Gee gave an account of an 
extensive and systematic experiment in ‘“‘ human stirpicul- 
ture” which was carried out in Central New York between 
1868 and 1879. In the Oneida Community, founded by J. H. 
Noyes, community -not only of goods but of persons was 
practised, At first the birth-rate was carefully limited, but 
in 1868, the membership having increased to 250 and the 
financial position of the Community being extremely 
prosperous, the experiment in stirpiculture was begun. Its 
object was primarily the increase of sanctity in succeeding 
generations, the physical and intellectual perfection of the 
progeny being regarded as secondary considerations. The 
method used was in-and-in breeding, with a judicious infu- 
sion of fresh blood from the outer world from time to time, 
and careful selection of individuals. Between 1869 and 1880 
many children were born as the result of the experiment, 
which promised to be very successful till it was suddenly in- 
terrupted by the breaking up of the Community in 1879. The 
chief reason assigned for the failure of the scheme is that the 
monogamous spirit proved at last too strong for the scien- 
tifically regulated promiscuity necessary for stirpicultural 
purposes ; in other words, human nature—that factor so often 
neglected by would-be reformers of society—became restive 
and kicked over the traces. The results of the experiment 
appear to be that five of the children born to the Oneida Com- 
munity died at birth, one was acknowledged to be a failure 
physically, one has since died, and the others—whose ages 
now range from 11 to 22 years—are pronounced to be “‘on the 
whole somewhat above the outside average in physique and 
intellect.” Even in point of sanctity, the particular “ strain ” 
aimed at in the stirpicultural experiment, the outcome can 
scarcely be called encouraging, since only one of the children 
is a follower of the prophet of the cult, Mr. Noyes; and of 
the rest, it is sad to hear, but few are regular church mem- 
bers. On the whole, human stirpiculture as practised by the 
Oneida Community must be pronounced a failure. 


COTTAGE NURSES. 
Tue subject of village and rural nursing continues to exercise 
greatly the attention and judgment of those who, from their 
position and experience of country districts, are most likely 
to arrive at wise conclusions as to the means of obtaining the 
best class of women to attend the sick poor at their own 
homes. At a recent annual meeting of the Hereford Diocesan 
Conference, and at an important conference of ladies held at 
Liverpool, the question of rural nursing occupied a prominent 
place. District nursing differs essentially from hospital and 
private nursing, inasmuch as in the former case the nurse 
has more responsibility than she would have in a hospital or 
Poor-law infirmary. On the other hand, the status of the dis- 
trict nurse has hitherto been considered inferior to that of 
the hospital or institution nurse, mainly on account of the 
office being little sought after by the more educated class, and 
the small remuneration offered. There are several organisa- 
tions already already at work. One of these employs young 
women of the peasant class, of respectable character, without 
much (if any) hospital experience, but who have had a fair 
training in district and midwifery work; while the other 
insists that the nurse should have at least twelve months’ 
training ina hospital, three months in some lying-in establish- 
ment, and six months in district work. The first system, which 
is the outcome of the efforts of several philanthropic ladies, 
has certain advantages associated with it which it would be 
unjust to ignore, and which have induced the Council of the 
Jubilee Fund to federate them in a measure with the Queen’s 


nurses. The advantages relate to the readiness of the nurse 





to undertake ordinary domestic duties, such as cleaning, 
cooking, and the care of children when the mother is ill, and 
to put up with the food and scant sleeping accommoda- 
tion of a labourer’s cottage. The cost of maintaining them 
does not amount to one-half of the cost of a fully-trained 
nurse. There is, however, a growing feeling that the same 
skilled nursing which is now almost the exclusive property 
of the rich should be extended to the poor, and this is prac- 
tically impossible if the nurse is expected also to combine 
her proper duties with those of a charwoman. Committees 
prefer to employ the best trained class they can obtain, and 
do what they can to promote their comfort and well-being, 
so that their prestige and position may be maintained in the 
locality. District nursing of this character has many preju- 
dices to surmount before it can be established on a firm 
basis ; it will require much tact and forbearance on the part 
of those inaugurating a new system to take the place of the 
old. Each district possesses its own peculiarities to be dealt 
with separately, but at the same time with a unity of pur- 
pose essential to the success of every well-devised scheme of 
nurse organisation. The commercial view of the question is 
one which cannot be lightly passed over. The fact cannot be 
disguised that the best class of women will not undertake 
district work unless they are adequately remunerated, and 
that nursing is made to hold a high place in public esti- 
mation. It is no criterion of the success of any nursing 
organisation when the ruling authorities report with a certain 
amount of gratification that the cost of each nurse separately 
does not amount to more than £40 to £50, or even £70 a year. 
We know very well that suitable lodging accommodation, 
board, uniform and competent salary, together with some 
means of conveyance for long distances, and a few necessary 
appliances for the sick room, must involve a very consider- 
able outlay, and the Council of the Queen’s Jubilee Fund for 
nurses has acted wisely in estimating this at £100 a year. 
The development of the various schemes for rural nursing 
now afloat will be watched with interest. Wisely directed, 
they are destined to become a great boon to the sick poor as 
well as of essential service to country practitioners. 


DEATH UNDER CHLOROFORM. 
We have received from Mr. Orby R. M. Wood, M.B., 
C.M.Ed., the following particulars of a recent death 
under chloroform at the East Suffolk Hospital, Ipswich : 
Cc. T., a mariner, aged 36, was admitted on Novem- 
ber llth. He was a strong robust man. He hada lipoma 
over the left iliac crest, which was causing him a good deal 
of pain and discomfort. It was represented to him that it 
would do him no harm, but he wished to have it removed. 
On November 20th, having been prepared, he walked down 
to the theatre, and Mr. Wood proceeded to give him chloro- 
form. He had a good, full, regular pulse. He administered 
the chloroform by holding the corner of a towel over the mouth 
and nose, and dropping the chloroform at intervals from a 
drop-bottle. At first the towel was held some little distance 
from the face, but it was gradually lowered. He struggled a 
great deal; at the first sign of relaxation the towel was re- 
moved, and from that time he had no more chloroform. The 
patient was then turned on his right side. He was still 
breathing well. Mr. Brogden was just going to commence to 
operate when the breathing suddenly ceased. The tongue 
was well forward at the time ; it was pulled forward further 
with forceps, and artificial respiration at once started. Mr. 
Brogden still felt the pulse a short time after respiration had 
ceased. Artificial respiration was continued for nearly an 
hour, and nitrite of amyl, subcutaneous injections of ether, and 
the battery were all resorted to without any response. At 
the post-mortem examination on November 22nd all the 
organs were found healthy. Since the patient’s death it had 
been ascertained that he had previously had chloro- 
form and stood it badly, and that he had been for some time 
dreading this operation. The chloroform used was prepared 
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by Duncan and Flockhart from absolute alcohol. About 2 
drachms were used, and the patient took about seven minutes 
in going under. It should be mentioned that the pupils were 
semi-contracted the whole time. 


TYPHOID AND OYSTERS. 

THE question ‘of the causation of typhoid fever by the inges- 
tion of oysters growing in polluted estuaries has come into 
public prominence in connection with the illness of His Royal 
Highness Prince George. It is not for the first time. At the 
meeting of the British Medical Association in Cambridge, 
Sir Charles Cameron, the present medical oflicer of health for 
Dublin, read a paper entitled Sewage in Oysters, in which he 
pointed out that oysters growing in estuaries and other 
places to which sewage has access must often contain 
sewage inthem. Indeed, he found this to be the case in oysters 
collected in Dublin. So lately as September 20th, 1890, he 
recorded in the British MrEpicaL JoUuRNAL a series of cases 
of enteric illness (fortunately not fatal) from apparent poi- 
soning by oysters, referring also to four fatal cases of poison- 
ing by mussels, in the case of Mrs. O'Connor and her family, 
which created a great and painful impression earlier in ‘he 
year, and were reported in our columns of July 19th ; in this 
ease, also, the mussels were in contact with sewage water ; 
and he notes that in nearly all the cases of mussel poisoning 
on record they were in contact with sewage or stagnant 
water—although there is a tendency to refer ‘‘ mussel poison- 
ing” to other causes. It may be remembered, also, that Dr. 
De Fabeck reported in our pages cases of typhoid fever attri- 
buted to poisoning by sewage-polluted oysters in Naples, and 
called attention to the danger of eating oysters—a danger to 
which, from personal experience, we can testify. There were, 
it may be added, a great many persons in Dublin last winter 
who attributed attacks of typhoid fever and diarrhea, etc., to 
the use of oysters. 


THE INFLUENZA EPIDEMIC. 
INFLUENZA appears to be spreading rapidly in France; it is 
especially prevalent in the south-west, but has made its ap- 
pearance in Paris. The Assistance Publique are making 
preparations to deal with a large number of cases should this 
be needful, and the tents used in 1889-90 are held in readi- 
ness to be erected at short notice. In Berlin the hospitals are 
already overfull, owing to the epidemic, which is also rife in 
Posen and West Prussia, where many of the schools have been 
closed. In Hamburg and Bremen the epidemic is reported 
to be assuming alarming proportions. In Scotland the 
focus of the epidemic still seems to be in Dundee, but 
there is a widespread prevalence over the whole of the 
country, with the exception of the extreme north and 
west. It is, indeed, very interesting to observe that on 
this occasion, as last year, the epidemic has first become 
severe on our eastern coasts. While Glasgow has as 
yet suffered but little, Edinburgh has suffered a severe visita- 
tion. In the week ending November 14th the number of 
deaths attributed to the disease in Edinburgh was 5; in the 
week ending November 2Ist the number was 6. As affording 
further proof of the infectious nature of the disease, if such 
be wanted, it may be mentioned that the only public place in 
Perth which has not been seriously affected is the prison. It 
is stated that at Arbroath, a town of some 20,000 inhabitants 
on the north coast of Dundee, 2,000 cases and 12 deaths 
have occurred within the last month. In Lochee, which is 
practically a suburb of Dundee, there have been, it is reported, 
1,600 cases and 12 deaths. The Dundee Advertiser has been 
publishing reports from the surrounding districts which daily 
fill several columns. South of the border Newcastle appears 
to have suffered more severely than any other town. A recent 
meeting of a municipal committee could not be held because 
the chairman, the medical officer of health, the city engineer 
and the town clerk were all confined to their houses. The 
epidemic is reported to be spreading with great rapidity in 
South Lincolnshire, and it is stated that cattle and horses are 





suffering from a similar disease. Seven deaths last week 
were ascribed to influenza in London, and the metropolitan 
death-rate rose to 20.1. 
MR. JOHN MORGAN, F.R.C.S. 

OnE of the leading practitioners of the West-end of London 
has passed away in the person of Mr. John Morgan, of Sussex 
Place. Active, vigorous, and manly in person and character, 
a sound conservative practitioner, and greatly respected by a 
wide circle of prosperous patients, he exercised consider- 
able influence among his fellows in his district. He was a 
warm friend of St. George’s Hospital, and for many years took 
an active part in its affairs. He was one of the most familiar 
figures in London medical society in the West-end, and by 
his high standard of conduct and thought did credit to 
his branch of the profession which he helped to raise in 
public estimation. 


HYPNOTISM ON THE STAGE. 
THE credulity of a gullible public has survived many shocks, 
so that it will not be much affected by the fact that a 
hypnotic performer, calling himself Dr. Vint, has been prose- 
cuted at a police court in Wolverhampton for taking about 
with him as part of his stock-in-trade a number of men, 
whom he paid to simulate hypnotism, and drink nauseous 
draughts, and to tumble off the chair or platform at given 
moments, of course in such a manner as not to hurt them- 
selves. An action brought by two similar paid assistants of 
another well-known stage hypnotiser was tried recently in 
the provinces, the two worthies having fallen out over the 
payment, and not finding themselves sufficiently remunerated 
for drinking petroleum and finding it as tolerable as cham- 
pagne, and for going through other tricks common: in such 
performances. In all performances of this kind there isa 
very strong temptation to employ confederates and to practise 
simulation. It is much to be regretted that the resolution 
passed by the Psychological Section of the meeting of the 
British Medical Association at Bournemouth has not yet had 
any operative effect, though we cannot but think that if the 
attention of the Home Secretary were drawn to the mis- 
chievous nature of these performances, as well as their 
frequently fraudulent character, they would be put a stop to. 
These police-court proceedings show the unwisdom of the 
medical men who recently invited the Committee of the 
Association to take part in the investigation of such perform- 
ance of a hypnotic operator. The name of the British Medi- 
cal Association was freely used in the daily papers in a way 
calculated to help this performance, and the sooner the re- 
solution of the Section on that subject is carried out, the 
better it will undoubtedly be for the dignity of the Associa- 
tion and the welfare of the public. 
SMALL-POX IN GERMANY. 

DurineG the year 1889, 200 fatal cases of small-pox were notified 
to the proper authorities in the German empire, this number 
showing an excess of 88 ascompared with the deaths from 
that disease in the previous year. The increase was chiefly 
due to an epidemic of small-pox in Posen, 44 per cent. of the 
total number of cases having occurred in that province. One 
hundred and fifty-seven of these deaths occurred in Prussia, 
29 in Bavaria, 7 in Saxony, 2 in Baden, 2 in Hesse, and 3 in 
Alsace-Lorraine. The points of greatest incidence of the 
deaths were on the frontiers of the empire, especially the dis- 
tricts adjoining Austria and Russia. Only 12 of the deaths 
occurred in the provinces of the interior. How effectual the 
operation of the vaccination law of Germany is may be gathered 
from the fact that in each of 62 communes in which cases of 
small-pox occurred there was only 1 death, in 18 only 2, in 5 
only 3, while in only 8 were there more than 3. Of the 200 
persons who died of small-pox,78 (that is 39 per cent.) were 
in the first or second year of life and were unvaccinated, 
while 68 had passed their 30th year and had not been revac- 
cinated since the passing of the vaccination law of 1875, 
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SCOTLAND. 


Tue annual report of the Glasgow Philosophical Society 
shows a membership of 669. Vol. xxii of the Society’s Pro- 
ceedings, containing in extenso nearly all of the twenty-eight 
communications made to the Society in the past session, has 
just been published. 





Str Dovetas MAcLAGAN has been elected President of the 
Royal Society of Edinburgh for the present session. Among 
the Vice-Presidents are Sir Arthur Mitchell and Sir William 
Turner, and among the Councillors Dr. Alexander Bruce, 
Dr. Byrom Bramwell, and Dr. R. H. Traquair. 


Dr. W. Jounstone CARLYLE, of Langholm, shortly com- 
pletes fifty years’ active medical work in the town, and his 
fellow-townsmen have resolved to honour the occasion by 
presenting him with his portrait in oil, which is subsequently 
to become the town’s property. Dr. Carlyle became L.R.C.S. 
of Edinburgh in 1840, and M.D. a year later. 


ROYAL PHYSICAL SOCIETY. 
Tue first meeting of this Society for the present session was 
held on Wednesday, November 18th, when Dr. Traquair gave 
an address on ‘‘Some Points in Connection with Natural 
History Museums.” 


EDINBURGH STUDENTS’ REPRESENTATIVE 
COUNCIL. 

At a statutory meeting of the Students’ Representative 
Council, held last Saturday evening, Messrs. J. G. Cattanach, 
R. Munro, and W. Lyall Watson, were chosen as the new 
presidents. Executive committees were appointed. The last 
two numbers of 7he Student were said to have yielded a 
profit. A report of a Special Committee on the Draft Ordi- 
nances of the Commission was given in, in which it was 
specially urged that the examinations in materia medica and 
pathology should continue to be held at the end of the third 
year as at present. 


EDINBURGH UNIVERSITY COURT. 

Tue University Court met on Monday, November 16th. It 
was then intimated that the General Council had elected the 
Right Hon. A. J. Balfour Chancellor of the University, and 
Drs. John Duncan and Patrick Heron Watson Assessors of 
the Council in the Court. It was further intimated that the 
newly-elected Chancellor had appointed Principal Sir William 
Muir to be Vice-Chancellor, and Sheriff Mackay as his 
Assessor, in the University Court. Professor Sir William 
Turner was appointed the representative of the University in 
the General Medical Council, for a period of five years from 
December.18th next. It was reported that the Right Hon. J. 
A. Russell, M.B., was now a member of the Court as Lord 
Provost of Edinburgh, in succession to Sir John Boyd. 


UNIVERSITY OF EDINBURGH: THE LORD RECTOR’S 
VISIT. 
Tue Chancellor of the Exchequer arrived in Edinburgh on 
the evening of Wednesday, November 18th, for the purpose 
of giving the customary address as Lord Rector of the Uni- 
versity. He was met at the Waverley Station by a large 
body of students provided with torches, and escorted to the 
house of his host, Lord Kyllachy. On Thursday, November 
19th, Mr. Goschen delivered his rectorial address on the use 
of the imagination in study and in life. At the close of this 
meeting the Lord Rector paid a visit to the Students’ Union, 
where he was entertained at tea, and where he gave a brief 
speech. In the evening a students’ symposium in honour of 
the Lord Rector’s visit was held in the Drill Hall, Forrest 
Road. The Lord Rector presided over this gathering, at 
which smoking, speech-making, songs, and instrumental 
*music made up a pleasant evening. 





TESTIMONIAL TO MR. JOHN COLVIN. 

Many medical graduates will be pleased to learn that a large 
and representative mass meeting of students and graduates 
of Aberdeen University was held on November 21st, under 
the presidency of Principal Geddes, to take steps to present 
Mr. John Colvin witha suitable testimonial. It was thought 
that a portrait painted by Mr. George Reid, President of the 
Royal Scottish Academy, would be the most fitting tribute to 
one who for nearly 50 years had kindly welcomed as Sacrist 
all who in student days sought King’s or Marischal Colleges. 
Committees of graduates and students were formed to secure 
the end in view. 


THE ORPHAN HOMES OF SCOTLAND. 

We have several times noted the progress made in the re- 
markable rescue work carried on among children in the West 
of Scotland by Mr. William Quarrier, of Glasgow. The 
growth of that work is indicated by the fact that during the 
past year of its operation 1,224 children were helped, of whom 
282 were sent to homes in Canada. In the series of cottages 
which constitute the ‘‘ Homes,” near Bridge of Weir, about 
750 children are housed, receiving not only food and shelter 
and clothing, but also education, and the older among them 
technical education. For the maintenance of all this, over 
£12,000 was last year received in voluntary gifts, no collec- 
tors being employed, and no appeals for funds issued. A 
further total sum of about £20,000 was sent in spontaneously, 
to provide additional buildings for the increasing opera- 
tions. 


THE POLLUTION OF LOCH LONG. 

Some time ago an action was brought into the Court of Ses- 
sion on behalf of the Crown, who sought to have it declared 
that the Clyde Trustees were not entitled to deposit dredg- 
ings from the harbour of Glasgow in Loch Long, and to in- 
terdict them from doing so. The declaration was granted by 
the Lord Ordinary, and an appeal was taken to the Second 
Division. Their decision has now been given, which is that 
the Crown has proprietary rights in Loch Long, and is en- 
titled to prevent any trespass. The Clyde Trustees may 
appeal to the House of Lords. Lord Young, however, sug- 
gested that those representing the Crown and the Clyde 
Trustees ought to consider between them whether some place 
cannot be found, within reasonable distance, where the 
dredgings can be deposited without raising any legal ques- 
tion. In any case, it would appear that the watering-places 
about Loch Long, which have been yearly going down in 
public estimation because of disagreeable circumstances 
arising from the deposit of the dredgings, are likely to be 
delivered from this annoyance. 


POWERS OF COUNTY COUNCILS. 
Ata recent meeting of the Public Health Committee of the 
Aberdeen County Council a letter was read from the Board of 
Supervision acknowledging the notification of the appoint- 
ment of Dr. Watt as medical officer for the county. The 
letter stated that, although the appointment was at the 
pleasure of the County Council, the medical officer could not 
be dismissed except with the consent of the Board; and, 
further, that if the medical officer were allowed at any future 
time to engage in private practice the Council would cease to 
participate in the contribution from the local taxation grant. 
At the same meeting the following resolution was moved 
ani carried: ‘‘That in the interests of public health it is 
expedient that powers be conferred on County Councils in 
Scotland, acting through the District Committee, to under- 
take the scavenging and cleansing of villages and populous 
places within their jurisdiction ; and that this Council petition 
Parliament and also the Secretary for Scotland to have such 
powers conferred.” The proposer, Mr. John Otto Macqueen, 
stated that his motion was to the effect that the powers of 
cleansing and scavenging ought to be conferred on District 
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Committees for the purpose of keeping in a sanitary con- 
dition populous places within the area of each Committee. 
At present he believed that the District Committees had not 
these powers, nor could they levy an assessment for defray- 
ing the expense. The urgent need of scavenging villages, 
especially fishing villages, was pointed out. 


a> 





IRELAND. 


Tue death is reported from India of Dr. J. Maurice White 
by a fall from his horse. The deceased gentleman, who was 
the eldest son of the Very Rev. the Dean of Cashel, practised 
in Assam. 


TRINITY COLLEGE MEDICAL SCHOOL. 
Dr. St. Joun Brooks, Senior Demonstrator of Anatomy in 
the Medical School, Trinity College, Dublin, has been ap- 
pointed University Anatomist, in succession to the late Dr. 
Thomas E. Little. Dr. Brooks also becomes surgeon to Sir 
Patrick Dun’s Hospital in virtue of his office. 





CATHOLIC UNIVERSITY SCHOOL OF MEDICINE. 
Tur Roman Catholic Archbishop of Dublin, Dr. Walsh, 
opened the winter session at the Medical School, Cecilia 
Street, on November 20th. He referred to the distinctions 
which the students had won at the Royal University. The 
greater part of his address dealt with the question of Uni- 
versity education in relation to the claims of his co- 
religionists. 


DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION. 
THE opening meeting of the seventeenth session of the Asso- 
ciation was held on November 19th, Dr. Earl in the chair. 
Dr. Macan, the new President, gave an address on recent 
advances in abdominal surgery, and claimed that the most 
striking advance had been in the substitution of aseptic for 
antiseptic treatment of wounds. Dr. Atthill, Sir W. Stokes, 
Mr. Myles, and Dr. M‘Ardle were among the speakers. 


DIRECT REPRESENTATIVE ON THE GENERAL 

MEDICAL COUNCIL. 
Dr. Henry Corny, a professor of the Queen’s College, Cork, 
is a candidate for the election of a direct representative on 
the General Council of Medical Education. Dr. Corby is a 
distinguished graduate in medicine and surgery of the 
(lueen’s University in Ireland, physician to the Cork Ma- 
ternity, and an Ex-President of the Cork Medico-Chirur- 
gical Society. 








TYPHOID FEVER IN DUBLIN. 
OvRr notice concerning the prevalence of typhoid fever in 
Dublin seems to have created an unwonted stir among the 
citizens of that insanitary metropolis. Our able contem- 
porary, the Dublin Freeman’s Journal, with just pride referred 
to our commendatory remarks on the work of its great editor 
and proprietor, the late Sir John Gray, and called for an 
explanation from the city authorities as to whether his work 
was well kept up by his successors, at the same time impress- 
ing “the want of confidence in those upon whom kas fallen 
the mantle of the late Sir John Gray.” Accordingly, Alder- 
man Meade, the Lord Mayor of Dublin, on Monday solemnly 
addressed the corporation, and is reported to have said, “A 
leading article in one of the Dublin morning papers that 
morning referred to the illness of Prince George of Wales and 
the waterworks, and quoted from the BririsH Mepicat Jour- 
NAL an article which went to the extent of saying that the 
impurities in the water supply of Dublin had led to the epi- 
demic of typhoid fever which is now prevalent in Dublin.” 
We fail to find in any Dublin paper any such statement made 
on our authority, and we woul 





suggest to the Lord Mavor | 


that he should read the article which appeared in our columns 
on Saturday, November 2lst, before he again addresses the 
Dublin corporation. If he does so he will fail to find any 
such statement or any such implication. The Lord Mayor 
‘*doth protest too much.” 

The indignation about a charge which was not made 
seems to hide the more serious charge which is made on the 
authority of Dr. Grimshaw and Sir Charles Cameron concern- 
ing the sewage-saturated condition of the low-lying part of 
Dublin, which is owing to the neglect of the Dublin Corpo- 
ration to provide a proper system of main drainage. The 
Lord Mayor is reported to have said also that Sir Charles 
Cameron states that the ‘‘ Vartry water is one of the purest, 
if not the purest, of the water supplies in the United Kingdom 
or in the world.’”’ But it is perfectly well known that the 
poisons of enteric fever could not be detected by chemical 
means—even when applied by Sir C. Cameron—in any water 
supply. Again, we are informed that one eminent bacteriolo- 
gist has been unable to discover the germs of typhoid fever in 
the Vartry water. Again we say the failure to discover the 
bacillus of enteric fever in the Vartry water does not afford 
proof hy any means conclusive of its non-existence therein. 

We have no wish to undervalue the work of the scientific 
bacteriologist, but as applied to testing for the presence of 
spiral organisms in such a vast amount of material as the 
water supply of a great town a negative result is valueless. 

Our question has not been answered in all the cloud of 
words at the Dublin Corporation. Are the temporary works con- 
structed by Sir John Gray 20 years ago now replaced by 
works of a permanent character, or even maintained in a condi- 
tion of efficiency ? We are informed that 10 years ago they were 
as Sir John Gray left them, so far as the chance of floods in the 
Roundwood streams are liable to wash filthy water into the 
reservoir. Is this so now or is it not? 

In the report of the Dublin Sanitary Association for 1887 it 
is noted that the committee had complained to the Dublin 
corporation of insufficient filtration of the Vartry water, and 
no reply had been received as to what measures had been 
taken to remedy the defect. We are not aware that the 
Dublin Sanitary Association have since received a satisfactory 
reply to their complaint; at least it is not recorded in their 
reports which are before us. 

n conclusion, we have again to call attention to the state 
of the drainage of Dublin, which is a disgrace to a civilised 
community, and to express our opinion that, so long as the 
Liffey remains in its present filthy condition, typhoid fever 
will always remain an unpleasant reminder to the citizens of 
Dublin of the neglect of duty by their sanitary authorities. 
The deaths from typhoid fever in Dublin last week reached 
12, being an increase of 8 on the previous week, though 2 
below that of the week before. 


SIR CHARLES CAMERON’S REPORT. 
Tue following is a report from Sir Charles Cameron on the 


Typhoid Fever Epidemic in Dublin :— 

To use the words in a leading article in the Brrrisu 
MEDICAL JouRNAL of November 21st, ‘‘ there is much reason 
to fear that the autumnal increase of typhoid fever, which 
long experience has taught us to expect, is this year of more 
than average severity.”’ 

Typhoid fever is the only one of the principal zymotic dis- 
eases which in Dublin shows no tendency to decline. Typhus 
fever has almost become extinct ; small-pox no longer exists ; 
diphtheria and diarrhcea are less fatal in Dublin than in Eng- 
lish large towns. During the year 1891 there have been only 
two deaths from measles, three from scarlet fever, and four 
from typhus fever in the city of Dublin. The zymotic death- 
rate during the ten months ended October 31st, 1891, was only 
1.56, which was below the average of the English towns. 
Typhoid fever has, however, been very prevalent in Dublin 
and its suburbs since August, and as the disease, as already 
stated, is always relatively more prevalent than other zymo- 
tics in Dublin, it is not extraordinary that with an epidemic 
of the malady over the United Kingdom Dublin should have 
more of the disease than usual. I cannot satisfactorily ac- 
count for the prevalence of typhoid fever in Dublin at pre- 
sent. It cannot be due to the defective state of sewers or 
sanitary accommodation, because they are neither better nor 
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worse in the autumn than at other times of the year. Of 

course defective house-drains at all times help to spread the 

disease, but it seems to become, in the autumn and early 
months of winter, a miasmatic disease, that is, a disease the 
germs of which exist in the soil and ascend from it into the 

a at some seasons in greater numbers than at 

others. 

A record of all cases of typhoid fever ‘‘ and other zymotics ” 
notified to the Public Health Department is preserved in a 
large volume. Immediately on the receipt of every case of 
typhoid fever a careful inspection of the premises in which it 
occurred was made, and the results recorded in the same 
volume. I find that in about one-fourth of the cases there 
were sanitary defects, some of them serious. In 75 per cent. 
at least of the cases no sanitary defects were observed. 

The disease seems to be more prevalent amongst the upper 
and middle classes, and to be equally rife in city and sub- 
oe It is evidently milder in type than was the case in 

I have eg or ee a statement showing the number of fatal 
cases in the periods August to October in the years 1887 to 
1891 ; also the admissions of typhoid fever to hospitals, and 
the total zymotic deaths in the same period. In this state- 
ment it will be seen that although there were more cases in 
1891 as compared with 1889, when typhoid fever was preva- 
lent, there were fewer deaths in 1891. 

I regret that I can no more account for the increase of 
typhoid fever in Dublin than sanitarians have been able to 
explain why in the late months of the year this disease 
occasionally assumes epidemic proportions throughout large 

ortions of the world. It is showing a decline within the 

ast week, and will probably soon sink to its ordinary pro- 
portions. 

In conclusion, I may state that the pipe water of Dublin is 
periodically carefully analysed, and I am quite satisfied that 
it is in no wise the cause of typhoid fever. 

CHARLES A. CAMERON, 
Superintendent Medical Officer of Health. 

: November 24th, 1891. 

Return of Deaths from Typhoid Fever and all other Zymotics, 
and Admissions of Typhoid Cases into Hospitals for Quarters 
ended October, 1887; October, 1888; October, 1889 ; October, 
1890 ; and October, 1891. 
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THE IRISH DISPENSARY QUESTION. 

WE should be glad if the Irish dispensary doctors will send 
in their replies to the queries sent to them without delay. 
Already large numbers have come to hand. The work of 
arranging these will take some weeks, and Mr. W. Thomson, 
of Dublin, who is favouring us with his valuable aid, will 
then proceed to summarise the evidence. So far it is of the 
highest value, and goes to substantiate fully the statements 
of their grievances which have already appeared in the 
British MEDICAL JOURNAL. 





EPIDEMIC OF SKIN DISEASE IN LONDON 
WORKHOUSE INFIRMARIES. 


At the meeting of the Medical Society on Monday next, a 
discussion on the existing — of skin disease will be 
introduced by Dr. Savill. Mr. Jonathan Hutchinson, Dr. 
Radcliffe Crocker, and Dr. Colcott Fox, who have seen the 
cases, intend to take part in the discussion. 

The essential part of the disease is a universal dermatitis, 
accompanied usually by more or less exudation, and resulting 
in desquamation or exfoliation. It presents certain features 
linking it with eczema and pityriasis rubra, and yet has cer- 
tain novel features. The eruption commences as a papular 
rash with some congestion of the skin around, sometimes on 
the face or arms and sometimes on the legs or trunk, and 
then it attacks other parts. Meanwhile the patches which 
have first appeared are maturing and going on to either vesi- 
cation or desquamation without vesicles being evident. In 
about half the cases the whole body was involved. The skin 
lesion is the most evident feature, but it is accompanied in 
many instances by considerable constitutional disturbance. 
Thus, there is extreme weakness and prostration, and in 
nearly all cases great loss of appetite; the tongue is raw and 
denuded of its epithelium. 

In many cases there is nausea and vomiting, and in others 
diarrhcea. The temperature in the earlier stages is not ele- 
vated ; frequently it is subnormal, but when the skin lesion 
is considerable, there is generally slight elevation of the 
evening temperature. The disease runs a pretty definite 
course of some six or eight weeks’ duration, but is very liable 
to recrudescences. 

Dr. Savill describes two types of the disease—one a moist 
type, where there is considerable exudation, the other a dry 
type, where neither vesicles nor exudation are apparent. One 
hundred and sixy-three cases have occurred during the four 
months ended October 30th out of 846 patients who passed 
under treatment during that time. In 21 of these death has 
been due directly to the malady, forming a death-rate of 12 

ercent., which gives the matter a sufficiently serious aspect. 

he disease has been almost entirely confined to patients 
beyond middle age—a fact which of itself is against the idea 
of its being due to scabies, soap, or any local irritant which 
would be likely rather to affect the delicate skin of children. 

The disease may be due to a specific organism, and Dr. 
Savill is, we understand, studying the subject in its bacterio- 
logical aspect. Similar cases have been observed at the Mary- 
lebone Infirmary, and it is a rather striking fact that two of 
our newest, and from the sanitary point of view most perfect, 
infirmaries should be singled out by the malady. A few cases 
have been observed at the Lambeth Infirmary, St. Mary’s 
Hospital, and, if rumour be correct, sporadic cases of the dis- 
ease have been met with in other parts of London. 

The discussion on Dr. Savill’s paper promises to be one of 
considerable interest not only to dermatologists, but to all 
who concern themselves with epidemics and the origin and 
spread of contagious maladies, and, indeed, with nosology in 
general. Dr. Savill’s cases present wide differences amongst 
themselves, and yet it is highly improbable that they are due 
to different forms of disease. On the contrary, .it is more 
likely that a careful study of them will show that what were 
formerly described as different diseases are in reality but dif- 
ferent varieties of one and the same pathological condition, 
modified by the circumstances, individual and local, under 
which it occurs. The possibility of the contagious character 
of many well-known skin diseases is a line of investiga- 
tion which has been too much neglected, in this country 


especially. 
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ASSOCIATION INTELLIGENCE, 


NOTICE. 
THE President of Council, who is abroad and will not be 
back again before the second week in December, requests 
all communications should be addressed to the Office, 429, 


Strand, W.C. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.M. Members can have their letters addressed to 
them at the Office. 








BRANCH MEETINGS TO BE HELD. 





LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch will be held at Southport on Wednesday, December 9th, at 3 
P.M. Papers :—Dr. Wm. Armstrong: (1) A short note on the Treatment of 
Diphtheria. (2) A communication on the Treatment of Bronchitis and 
Broncho-pneumonia in Children. Dr. Judson S. Bury; Attitude in 
Disease. Dr. Brooke: On the Action of Parasites in Skin Disease. Dr. 
Rentoul: A Medical Practitioners’ Widows and Orphans Fund. Dr. 
Baines : Short notes on Hypnotism with Experiments. Mr. C. G. Lee will 
relate a case of Double Optic Neuritis following Influenza. Mr. Hare 
will make a few remarks on Varix and Varicose Callous Ulcer.—CHARLES 
Se SSaeeeey, M.D., Honorary Secretary, 23, Saint John Street, Man- 
shester. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The next meeting 
of this Branch will be held at Hereford Infirmary on Thursday, Decem- 
ber 3rd, at 3.45, Dinner at the Green Dragon at 5.30 ouachesii. Mem- 
bers intending to dine are requested to inform Mr. H. Cecil Moore, 26, 
Broad Street, Hereford, on or before December ist.—GEO. W. CROWE, 
Honorary Secretary, Worcester. 


PERTHSHIRE BRANCH.—The winter meeting of this Branch will be held 
at the Station Hotel, Perth, on Friday, December 4th, 1891, at 4 P.M. 
Business : Report of Council ; election of office-bearers; election of new 
members ; President's address. After the meeting dinner will be served 
ad = hotel at 3s. 6d. each.—A. R. URQUHART, M.D., Honorary Secretary, 

rth. 


THAMES VALLEY BRANCH.—The next meeting of the Branch will be 
held in Richmond on Wednesday, December 9th. The Honorary Secre- 
tary will be glad to hear from members willing to read papers or exhibit 
laces E. Scott, St. Margarets, Twickenham, Honorary Secre- 

y: 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE second ordinary meeting of this Branch was held in the 
Library of the Medical Institute, Birmingham, on November 
12th, the President, Dr. THomas SavaGeE, in the chair. The 
minutes of the last meeting were read and signed. 

ew Members.—The following members of the Association 
were elected to this Branch: Dr. E. Sadler, Messrs. N. Best, 
W. Rennie, G. Heaton, and J. D. Ballance. 
Communications.—Mr. BARLING showed a 5 months’ old baby 
suffering from congenital rickets, most of whose long bones 
had been fractured at various times, and all had been satis- 
factorily repaired.—Mr. JorpAN Luioyp showed: 1. A Large, 
Solid, Unilateral Bronchocele, weighing nearly one pound 
and a quarter, successfully removed from a woman, aged 51. 
The tumour had grown slowly for forty years, and had for 
several years compressed the trachea. 2. An Epitheliomatous 
Tongue successfully removed from a woman, aged 68; to- 
gether with Three Malignant Glands dissected from off the 
internal jugular vein. 3. An Epitheliomatous Tongue and 
Anterior Part of the Floor of the Mouth successfully removed 
from a man, aged 62.—Dr. RicKarps read a paper on “The 
Treatment of Pleurisy.’’"—In the discussion which followed, 
The Prestpent, Mr. Oakes, Mr. J. Luoyp, Dr. Simon, Dr. 
Lycett, Mr. May, Dr. Foxwett, and Mr. Mars took part; 
and Dr. Rickarps having replied, the meeting terminated. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of this District was held at the Calverley Hotel,. 
Tunbridge Wells, on November 19th, Dr. PARpiINGton in the 
chair, owing to the unavoidable absence of the President. 

New Member.—Dr. Malden, of Pembury, was proposed as a 
member of the Branch. 

en a Instruction in Hygiene.—The Honorary Secretary, 
by request, laid on the table for signature a memorial to the 
General Medical Council in favour of compulsory instruction 
in hygiene for medical students. 

Papers, ete.—Dr. RICHARDSON read a ee on the Family 
History of Chlorosis. The CuHatrman, Dr. Witson, and Dr. 
Ex.trotr joined in the discussion.—Mr. Footner read notes 
of (1) Nephrolithotomy and (2) Suprapubic Cystotomy for 
Calculus; both cases recovered well and rapidly. Remarks 
were made by the CHAIRMAN, Mr. VERRALL, and Mr. MANSELL. 
—In the absence of Dr. Ranking, who was to have read a 
paper on Ulcerative Endocarditis, the remaining time was 
devoted to a discussion on cases of Transient Cardiac Mur- 
murs and cases where post-mortem examination showed an 
absence of cardiac lesions inconsistent with the cardiac 
sounds heard during life. In this Dr. Wrtson, Dr. Exuiorrt, 
the CHAIRMAN, and Dr. RicHarpson took part. 

Next Meeting.—It was decided to hold the next meeting at 
Brighton in March. 

Dinner.—Twenty-one members and visitors dined together 


after the meeting. 

SOUTHERN BRANCH: SOUTHAMPTON DISTRICT. 

A SPECIAL meeting of the District was held on November 21st, 
at 1, Grosvenor Square, Southampton, the PresipENt (Profes- 
sor Godwin) in the chair, to consider the election of direct. 
representatives to the General Medical Council. 

It was moved by Professor CayLEy, seconded by Mr. HAL, 
and carried unanimously that ‘‘In the opinion of this meet- 
ing the three retiring representatives—Mr. Wheelhouse, Sir 
Walter Foster, and Dr. Glover—are in every way worthy of 
our confidence and will receive our hearty support at the 
coming election.” 

Moved by Professor NotrEr, seconded by Dr. Buiiar, and 
carried unanimously, that ‘‘ A copy of this resolution be for- 
warded to all members of the district, the secretaries of the 
other districts of Southern Branch, and to the three repre- 


sentatives.” 


THE GLOUCESTERSHIRE BRANCH. 

Tue first ordinary meeting was held at the Queen’s Hotel, 
Cheltenham, on November 17th, 1891, Dr. E. T. Wrison in the 
chair. 

Vote of Thanks to Mr. Fowler.—The minutes of the last 
meeting having been read and confirmed, it was proposed by 
Dr. Wrison, seconded by Dr. WatrTers, and carried unani- 
mously, that. ‘‘ the best thanks of the members of the Branch 
be given to Mr. Fowler, of Cirencester, for his cordial recep- 
tion and great hospitality to the Branch on the occasion of 
their visit to Cirencester last July.” 

President’s Address.—The PreEstpENT delivered an address 
on the Notification of Infectious Diseases Act. He suggested 
the making of a complete medico-topographical survey of the 
country through the agency of the Branches. Also the 
supply of some means by which the returns now collected by 
the sanitary authorities under the Acts for registering the 
cause of death and notifying infectious disease might be 
made available by practitioners. He drew attention to the 
difficulties met with in working the Act for Notification of 
Infectious Disease, and offered suggestions for their avoid- 
ances in the future.—A discussion followed, in which Mr. 
CarpEw dwelt upon the importance of fuller knowledge on 
the part of the medical practitioner of the area invaded by 
the diseases among which he was working.—Mr. BucKELL gave 
instances in which the publicity given to cases of infection 
had caused serious loss to unoffending persons living in the 
immediate neighbourhood of the infected house.—Mr. Topp, 
as a medical officer of health, drew attention to the mistakes 
arising from the use in the Act of such indefinite terms as 
continued fever, puerperal fever, and erysipelas. He also 
urged that the names of infected persons should not be given 
to the sanitary authorities by the medical officer of health, 
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and that he should in all cases communicate with the medical 
attendant before visiting an infected house.—Remarks were 
also made by Mr. Fow.er (Cirencester), Dr. Barren (Glou- 
cester), and Mr. Warp-HuMpHREYs. 

Vote of Thanks to President.—A vote of thanks to the Presi- 
dent for his address, and for allowing a discussion to follow, 
was proposed by Dr. Mortxy Rooxe (Cheltenham), seconded 
by Mr. Eprs (Gloucester), and carried. 

Resolution.—_It was proposed by Dr. Barren (Gloucester) 
and seconded by Dr. Warrers (Stonehouse), and carried: 
** That the Council of this Branch be requested to consider 
what steps should be taken to carry out a scheme for a com- 
ae medico-topographical survey of the county by the 

ranch, and to report on the same at a future meeting.” 

Supper.—The supper took place after the meeting, at which 
twenty members were present. 





BURMAH BRANCH. 
Tue fifth meeting of this Branch was held on August 7th, at 
Rangoon, when the following members were present: Drs. 
Sibthorpe, Mayne, Woods, Leslie, Roy, Dey, Parak, and 
Sutherland. 

New Member.—The minutes of the previous meeting hav- 
ing been confirmed, Surgeon H. James Waller, M.S., was 
elected a member of the Branch. 

Cases of Enlarged Spleen.—Surgeon-Major MAyNE exhibited 
several Sepoys with very greatly enlarged spleens. The en- 
largement was very rapid, in some cases being less than 
three months after their arrival in Burmah. 





THE sixth meeting of the Branch was held at Rangoon on 
October 9th. There were present Drs. Sibthorpe, Strachan, 
Baker, Woods, Parak, and De Souza. 

New Members.—The minutes of the preceding meeting hav- 
ing been confirmed, Surgeons Blancard and Johnston were 
elected members of the Branch. 

The Spleen in Remittent Fever.—Surgeon Woops exhibited a 
spleen in which there were two abscesses, taken from a 
patient who died of remittent fever, and read a paper on the 
subject. 

Specimen.—Surgeon-Major O. BAKER exhibited a Kidney in 
which there were imbedded numerous Stones. 

Larve in the Intestine.—Surgeon-Major O. BAKER also read 
@ paper on a further contribution on the presence within the 
intestines of man of the larve of a dipterous fly. He also ex- 
hibited the flies alive and dead which he had reared. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Poisoning by Phosphorus in Medicinal Doses.—Public Disinfecting 
Ovens.—Suicide of a Medical Man.—Prize Essay.—The Car- 
casses of Fighting Bulls.—General News. 

Dr. Mérivrer has been tried for manslaughter and acquitted. 

He treated a rickety child with phosphuretted cod-liver oil, a 

teaspoonful of which he ordered to be given daily. On the 

sixth day the child was seized with vomiting, and ordinary 
cod-liver oil was substituted, but the little patient was 
already suffering from phosphorus poisoning, and died soon 
afterwards. Dr. Legroux, in whose wards the child died, 
stated that the dose prescribed by Dr. Métivier is that given 
in the Coder. The medical journals highly approve of the 
verdict, and say that had any other conclusion been come to 
surgical operations would have been rendered impossible, 
chloroform could no longer be used, medical men would be 
intimidated, and would limit their treatment to the use of 

Zisanes and ointments. 

The city of Paris gives, as stated inthe Brrrisu MeptcaL 
JOURNAL some time ago, to the public the use of disinfecting 
ovens gratuitously: there are three—73, Rue du Chateau des 
Rentiers ; 6 bis, Rue des Récollets ; 21, Rue Chatigny. Appli- 
cations may also be addressed to the mairies of the twenty 
municipal arrondissements, to the north cemetery, Pére-la- 
Chaise, and the cemetery Montparnasse. 

Dr. Couturier, of the St. Etienne Hospital at Lyons, has 





committed suicide. He had been ailing for some time, and 
wishing to have a definite diagnosis of his condition he went 
to Paris and consulted M. Potain as an out-patient under a 
false name, stating that he was a street singer. Dr. Potain 
told him he was suffering from neurasthenia, and prescribed 
some medicine. He laughed heartily, and exclaimed: ‘‘ I am 
Dr. Couturier, of Lyons. I wanted to know exactly what is 
the matter with me. Thanks.” On returning home he de- 
veloped symptoms of cerebral trouble, and had to be removed 
to the Saint Jean de Dieu Hospital for the Insane, He suc- 
ceeded in escaping, and attempted to shoot his wife, but for- 
tunately failed. : 

La Société de Médecine de Paris offers in 1893 the Prix 
Duparcque of 1,500 franes (£60) anda gold medal value £4 for 
the best work, manuscript or printed, which appears in 1891 
or 1892 on tuberculosis. The manuscripts or pamphlets must 
be sent in to the Secretary, 3, Rue de l’Abbaye, before Decem- 
ber 3lst, 1892. 

The question whether the bulls killed in the bull fights in 
the Rue Pergolése should be sent to the slaughter-house and 
offered for sale in the market is now being debated. The Society 
for the Protection of Animals answers in the negative, and 
asserts that the animals are over-fatigued, in a highly feverish 
condition, and consequently undergo rapid decomposition. 
It appears after each fight the unfortunate bull is given over 
to a butcher, who kills it immediately. The authorities of 
the Rue Pergolése state they do not know what becomes of 
the animals thus slaughtered, but the meat is delicious, and 
sought after by epicures. A veterinary inspector at the 
Villette slaughter-house states that it is generally forbidden 
to kill animals afterwards offered for sale as food except in a 
slaughter-house. An exception is made to this rule for the 
benefit of the arena of the Rue Pergolése. The bulls are 
killed there and then removed to the slaughter-house, where 
they are prepared for sale and examined by a veterinary 1n- 
spector, who forbids or authorises them to be offered for sale 
according to their condition. At Villette the opinion is that 
fighting bulls are less over-taxed and over-fatigued than when 
sent from different parts of France and abroad. ; 

M. Poydenot has bequeathed to the city of Paris a consider- 
able sum of money to endow the hospitals with more beds. 

At Robecq, Dr. Debay has been awarded a silver medal by 
the Minister of the Interior, for his admirable conduct and 
devotion during the typhoid and scarlet fever epidemics. 


LIVERPOOL. 
Discussion of Deaths from Chloroform.—Prevalence of Enteric 
Fever.—Resiynation of the Medical Officer of Health for West 


Derby. 
A piscussion of more than ordinary interest and importance 
has lately engaged the attention of the Medical Institution at 
two consecutive meetings. It related to deaths from chloro- 
form, and by what means and to what extent they may be 
prevented, the relative merits of ether as an anesthetic being 
incidentally referred to. Mr. F. W. Lowndes, in opening the 
debate, alluded to the painful and increasing frequency of 
deaths from this cause during the last few years. The fatal 
cases in Liverpool during the four years prior to 1890 averaged 
rather less than two a year, while last year there were four, 
and six had occurred during the first ten months of the 
present year. A death took place in the Royal Infirmary in 
1857, but it was so rare an occurrence that when Mr. Lowndes 
joined the school three years later it was still talked about. 
Chloroform, however, continued to be given regularly for all 
operations of any importance, and it was only after a wide 
experience during eight years that he witnessed a fatal case, 
and this was in a man with a tight stricture, who was pro- 
bably suffering from uremic poisoning. Since then he had 
administered it or seen it administered to hundreds of 
patients for operations of all degrees of severity, and had 
never again witnessed a fatal result, although he had seen 
some very narrow escapes. With the view of diminishing the 
mortality from this cause as much as possible, he recom- 
mended that the administration should never be entrusted to 
anyone but a qualified man, but that all students should re- 
ceive practical instruction from the chloroformist in hospitals; 
that due care should be exercised to ensure the chloroform 
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being of the best quality; that the vapour should be largely 
diluted with air; and that all haste, hurry, and impatience 
should be avoided, while nervous patients should be reassured 
as far as possible, and the state of the bowels and bladder 
should be carefully looked after. He considered it a point to 
be considered whether the chloroform should be given gradu- 
ally or rapidly, and quoted the opinion of Mr. Robert Kirk 

(recently published), that it was necessary to keep up a con- 
tinuous atmosphere of the vapour until deep anesthesia was 
produced, and not to stop short of this point for any reason 
whatever, no matter what the operation. He also suggested 
the possible existence of individual idiosyncrasies, which 
rendered certain persons unable to take chloroform with 
impunity. In conclusion, he expressed his confidence 
that the profession would find some means by which 
deaths from chloroform might be reduced to a minimum, 
and that they would all agree loyally in adopting them. 
The discussion that followed revealed a good deal of diver- 
gence of opinion as to the respective merits of ether and 
chloroform, one member going so far as to advocate the en- 
tire abandonment of chloroform in favour of ether, while the 
majority of speakers seemed to look upon the former as being, 
on the whole, a safe and tolerably satisfactory anesthetic. No 
formal resolutions were put to the meeting, but, to an im- 
partial observer, the conclusions that were pointed to by the 
majority of the speakers were briefly as follows: As regards 
chloroform compared with ether, the statistics that recorded 
a greater mortality from the former were rendered valueless 
by the fact that chloroform was being constantly given in 
private practice in minor operations, parturition, and convul- 
sions, and that such administrations would not appear in 
statistics unless they were fatal; that undoubtedly chloro- 
form, if given recklessly and in too concentrated a dose, would 
be more likely to kill than ether, but that ether, even when 
skilfully given, sometimes induced a fatal bronchitis or pneu- 
monia, and that its rapid evaporation caused it to be inhaled 
at alow temperature and so reduced the temperature of the 
patient; that the choice should be determined by the circum- 
stances of each individual case, but that it was a good rule 
for the casualty department of hospitals, where the house- 
surgeons had to perform minor operations, that the routine 
practice should be to use ether. As regards the mortality 
from chloroform, it seemed probable that a very small pro- 
portion of deaths was unavoidable, from idiosyncrasy on the 
part of the patients ; but that much might be done to reduce 
ittoaminimum. Chloroform should never be administered 
while the stomach was loaded, the bowels should be previ- 
ously relieved, and, above all, the administrator should give 
his undivided attention to the patient, watching especially 
the countenance, pulse, and respiration. As regards the 
quality of the chloroform, it appeared that what was sold as 
methylated chloroform was identical in composition with 
what was sold as pure chloroform, and those who had had 
experience with both could detect no difference in_ their 
physiological effects. The probable outcome of the debate 
will bea renewed confidence on the part of the profession 
and the public in the anesthetics that are in common use, 
and increased diligence on the part of the younger gene- 
ration of practitioners to master the details of their admini- 
stration. 

_ The present season has been marked as in other years by an 
increase in the number of cases of enteric fever, and some pro- 
minent citizens have been attacked. It has been supposed 
by some that this points to a defect having arisen in the sani- 
tary arrangements of the large business houses around the 
Exchange. There is, however, no evidence to show that this 
is the case, as the death-rate from enteric fever is not above 
the average for the time of year, and as compulsory notifica- 
tion has only been in force during the current year there is 
no means of ascertaining whether or not the cases are in 
excess, 

_ Dr. William Carter will, at the close of the present year, re- 
linquish the duties of medical officer of health for West 
Derby, which he has discharged in an able and conscientious 
manner for many years. It is now seven years since Dr. 
Carter, believing that his other professional engagements 
would interfere with his thorough performance of the duties 
of the post, tendered his resignation, and he was only induced 
to withdraw it at the urgent request of the board, who ex- 





pressed so strongly the loss his retirement would involve and 
offered to modify their arrangements to such an extent to suit 
his convenience that he thought it would be ungracious to 
persist in his determination. Dr. Carter accordingly held on 
till the beginning of this year, when he again resigned, with 
the full determination of carrying his resignation into effect. 
The same desire was expressed that he would reconsider the 
step, and when he declined to do this he was asked to retain 
the office till the end of the year instead of relinquishing 
it in the spring, as he intended todo. Dr. Carter resigns on 
account of the pressure of other engagements. 





LEEDS. 
The late Mr. A. F. McGill.—Epidemices. 

At the last meeting of the weekly Board of the Leeds Infirm- 
ary, a deputation representing the students at the Medical 
School, attended to present a beautifully engraved tablet, 
bearing the following inscription:—‘‘To the memory of 
Arthur Fergusson McGill, honorary surgeon to this Infirmary, 
1884-90, Professor of Surgery in the Yorkshire College of the 
Victoria University. This tablet is erected by the present 
students, in token of their affection and esteem, November 
21st, 1891.’’° Mr. Moynihan, as the senior dresser under Mr. 
McGill still connected with the infirmary, made the pre- 
sentation on behalf of the donors. He said that the students, 
in raising this memorial, wished to testify not alone, nor even 
chiefly, to the splendid merit and brilliant achievements of 
Mr. McGill in surgery, but rather to that kindly feeling with 
which he was regarded by all, and as a small but practical 
token to perpetuate the universal regard, esteem, and, if he 
might be permitted the expression, the love in which he was 
held. Mr. R. Benson Jowitt acknowledged the tablet on the 
part of the Board. It will be placed in the vestibule of the 
infirmary. 

An official return, issued by the medical officer of health, 
shows that no diminution of the number of persons suffer- 
ing from scarlet and typhoid fever within the borough can 
be reported. The Fever Hospital contains 25 scarlet fever 
patients, 33 cases of typhoid fever, 2 people afflicted with 
diphtheria, and 4 persons the nature of whose ailments is 
doubtful. There are no cases of small-pox, and nothing more 
has been heard of influenza. 


CORRESPONDENCE. 











TYPHOID AND SALADS. 

Srr,—At a time when the profession is interested in dis- 
covering every channel through which the poison of enteric 
fever may be communicated, J should like to call attention to 
a mode of contagion which has generally escaped notice. We 
all know the peril of —_ water which has been in the 
slightest degree contaminated by sewage, but do we realise 
the danger of eating salads which during their growth have 
been irrigated by the market gardener with liquid manure ? 
I chanced two years ago to observe a gardener bearing a long- 
spouted can in his hand, from which he poured two or three 
ounces of a brown evil-smelling fluid upon or round a row of 
young lettuce plants. Inquiring the source of this fluid, I 
was informed that it came from a neighbouring cesspool. 
Being a constant eater of salads, this little incident caused 
me to meditate, and also to make further investigation from 
other gardeners as to the culture and bringing up of salad 
plants, and I discovered that it is usual for fluid composts to 
be thus used, wherever they can be obtained, to encourage 
the growth of lettuce, endive, celery, and similar vegetables. 
In the course of this frequent affusion with sewage it must 
happen that portions of the fluid fall upon the plant itself 
and percolate between its leaves. The watery portion will be 
absorbed or will evaporate, meanwhile the close circles of 
flattened stems and leaves of a celery or lettuce plant form a 
trap or filter which will hold and retain all solid particles 
such as the bacilli or other solid contagion of enteric fever, 
if any be present. 

The gardener, of course, never thinks of inquiring into the 
source of his liquid manure; it is no part of his business to 
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consider whether enteric fever has existed in any adjacent 
cottage which drains into his cesspool or manure pond. Thus 
it may happen that the householder, who has strictly guarded 
his water supply and his drainage from all possibility of 
enteric contagion, has lettuce or cele lants brought into 
his house which carry disease and death hidden within their 
delicate white leafage. Whether he and his family are 
poisoned or not may now depend upon the washing the 
vegetable receives. It is not easy to cleanse celery and let- 
tuce in such a manner as to remove all solid particles, if such 
exist, from the close-gathered leaves about the heart of the 
plant ; moreover, not one cook in fifty knows the importance 
of thorough washing. Since discovering the above facts I 
rarely eat any salad which is not grown in my own garden, 
and dressed by a cook who knows the perils of imperfect 
washing, but I always contemplate other salads with interest, 
and I have repeatedly discovered in them minute scraps of 
decaying organic matter, apparently derived from the market 
gardener’s liquid manure can. 

One meets occasionally with cases of enteric fever the 
origin of which is difficult to ascertain. I must confess I 
have never yet been able to prove contagion from this source, 
but the difficulty of such proof is overwhelming—to trace 
back the lettuce a patient consumed a fortnight ago to its 
birthplace in some French or English country garden, and to 
ascertain whether typhoid existed in the vicinity, passes the 
wit of man. I have, however, had grave reason to suspect 
such an origin in certain cases where every other cause 
seemed excluded—it is evidently possible. I should like to 
know if any of your readers agree with me in the opinion I 
have expressed, and, if so, I feel strongly that the public 
ought to be warned of the danger.—I am, etc., 

R. Caton, M.D., F.R.C.P., 
Honorary Physician Liverpool Royal Infirmary. 


AUTUMNAL TYPHOID. 

Srr,—I have read the article in the British MeEpIcaL 
JOURNAL of November 21st on Typhoid Fever, and it occurs to 
me to say that an explanation why that disease is more pre- 
valent in spring and autumn may be found in the differin 
bodily esniitiess belonging to those seasons. ‘“ Spring’’ an 
“fall” is acknewioiaed to be a trying period for the system, 
and why such is the case is believed by many physiologists 
to be owing to the altered rate of work done by the liver and 
lungs respectively, the function of the liver falling in the 
autumn and that of the lungs increasing; the reverse occur- 
ring in the spring. 

Now, the consequence of the lowered action of the liver in 
cases in a condition to receive the bacillus points to an im- 
en performance of the excretory work of the system, 
rence the nidus for the reception of the bacillus. I do not 
believe in the seizure otherwise. The occurrence of typhoid 
proves that the individual was out of health. The physio- 
logical explanation of the cause of the altered health at spring 
and fall I was taught in Edinburgh in 1831-2—speaking from 


memory.—I am, etc., 
Reading. T. L. Watrorp, M.R.C.S. and L.A.C, 








THE DISCUSSION ON ANESTHETICS. 

Str,—In the very full report of my speech at Bournemouth 
there are one or two sentences which are not clearly expressed, 
and may lead to misapprehension. Will you allow me to cor- 
rect them ? 

Page 1092, second column, the sentence should read: “ Its 
(ether) administration was an art to be learned, and could be 
acquired by all except those who had not the power of con- 
centrating their attention on what they were doing, and those 
who were so deficient in sensitiveness as not to know what the 
gotsent was feeling,” instead of “ when the patient was failing. 

hen the rules for administration should read as follows: 
*“‘ Then as to the time required, he quite agreed with the pre- 
vious ~ py Dr. Dudley Buxton. Some cases can be anes- 
thetised by a skilled etherist in a minute and a half. He had 
tried to teach students how to give ether by referring them to 
the curve of ‘harmonic progression’ as illustrated by the 
construction of the harp. They should employ the first half- 
minute or minute in accustoming the patient to the mouth- 
piece and in overcoming fear, that is, gaining confidence. In 





the next half-minute or minute the patient becomes so 
numbed by the anesthetic as to cease to be conscious of any 
irritation of the respiratory organs. The index of Clover’s 
inhaler would probably during this period rise slowly to 1}. 
Then the ether can be pushed on more rapidly in the third 
half-minute or minute up to No. 4, and complete anesthesia. 
Having achieved this point, the etherist should move back 
the index to No. 2 or even No. 1, and continue the anesthesia 
with the least expenditure of ether that will secure his ob- 
ject.”’ 

1‘ He had known ovariotomy cases in which the ether used 
was about one ounce for each half-hour,’’ instead of ‘ half an 
ounce for half an hour;’’ also ‘‘ they would have at hand an 
agent which was comparatively safe,’’ instead of ‘‘ perfectly 
safe.’’—I am, etc., 


Leeds. T. PripvGin TEALE. 





THE MODERN TREATMENT OF UTERINE MYOMA. 

Srr,—It seems to me that a more discriminating judgment 
is needed in considering the advantages and position of the 
electrical treatment for myoma. I quite agree with Dr. 
Aveling that small tumours may be entirely removed by the 
use of galvanism. 

Mr. Tait, in his book on Diseases of Women, p. 191, says: 
“‘There is a curious natural termination of myomata and one 
of which I wish we could discover the method: that of their 
total and unexpected absorption.” When total absorption does 
occur I believe contraction of uterine muscle around the 
tumour is the main curative agent. Intrauterine galvanism 
assists this, and in the Practitioner of May, 1890, I have ad- 
vanced reasons for this belief. Certainly a small tumour will 
absolutely disappear under its use. But intrauterine galvan- 
ism has another action in myoma which may or may not 
depend on excitation of muscular action. It restrains hzemor- 
rhage and allays pain. 

This then is the field for intrauterine galvanism in myoma: 
(1) The removal of quite small and recent growths. (2) The 
relief of patients who are within a short distance of natural 
cure through cessation of the menstrual function. 

For all other cases removal of the —or when pos- 
sible, is a better treatment by far, as I have always main- 
tained. , 

It will be noticed that I have spoken of intrauterine gal- 
vanism only. This should never be confounded with galvano- 
puncture to which, if I understand him rightly, Mr. Tait’s 
objections alone apply. I quite agree with him that galvano- 
puncture is dangerous. To confuse the treatment and results 
of intrauterine galvanism and galvano-puncture in myoma is. 
quite as unscientific and misleading as to equally condemn 
under the common name of operative procedures such very 
different treatment for the same disease as removal of the ap- 
pendages and hysterectomy.—I am, etc., 


Birmingham. Joun W. TAyLor. 





THE FALLOPIAN TUBES AND SUDDEN DEATH. 

Srr,—In the British MepicaL JourNnaL of November 14th, 
in a valuable article on ‘‘ The Fallopian Tube and Sudden 
Death,” you refer to a case Mr. Rayley Owen brought to the 
notice of the Harveian Society. The pelvic organs of Mr. 
Owen’s patient are in the museum of St. Mary’s Hospital. 
The description I have given of them in the catalogue runs : 
“Uterus, ete., showing a rupture in the left Fallopian tube. 
The uterus contains decidua, and the left ovary a corpus 
luteum. The cavity in the Fallopian tube contains chorionic 
villi. From a servant girl who was suddenly seized with 

ain, and died collapsed. The abdominal cavity was full of 
eek. The hymen was intact.’”’ I found unmistakable 
chorionic villi in this case, but even had these not been dis- 
covered there is sufficient evidence to prove that the case is 
one of tubal pregnancy. In the recent state the uterus was 
enlarged, and its body was lined with a decidua nearly one- 
eighth of an inch thick. The corpus luteum was firm and 
yellow, and its cut surface as big as a sixpenny piece. Mr. J. 
Bland Sutton has also examined this specimen, and he, like 
myself, regards it as undoubtedly a case of tubal pregnancy.— 
J am, etc., 


St. Mary’s Medical School. J.J. CLARKE. 
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THE CONJOINT’ BOARD AND THE FIVE YEARS’ 
CURRICULUM. 

Srr,—During the last few weeks the Colleges of Physicians 
and Surgeons have had under consideration a scheme of 
education which it is proposed to enforce when the new five 
years’ curriculum is entered on. Two reports have been 
issued, one by each of these two bodies; they differ only in 
certain details ; on the main principles of the scheme both 
are agreed. 

In place of the present three examinations, four are sug- 
gested. To the first examination elementary biology is to be 
added, and elementary physiology is to be omitted; it is diffi- 
cult to see why elementary anatomy should be retained, but 
we may let this pass. The second examination is to remain 
practically the same as it is at present. It is when we come 
to the subjects of medicine, surgery, and midwifery that we 
find the most radical proposals before us. The present final 
examination is to be divided into two, one-half of which is to 
be passed at the end of the fourth year, and the remainder at 
the end of the fifth. The pathology and book work is to be 
taken in the first of these two examinations, and the clinical 
work in the second. Howin the name of common sense are 
these two aspects of disease to be separated? Is the exa- 
miner to be debarred from alluding to the appearances of a 
strumous knee-joint while he may enlarge on the number of 
bacilli to be found in its interior; or how is he to discuss the 
symptoms and treatment of stone in the bladder with a candi- 
date if he may not allude to the structure and formation of 
the calculus? These may appear to be exaggerated examples 
of what is likely to occur, but they are not so if the regula- 
tions which are laid down are anything more than waste 
paper. And how is the candidate to determine, or how is his 
teacher to tell him, what are to be the limits of examination 
in each part of the final? I believe it is quite impossible; 
and, even if it were possible, the tendency of such a plan 
would be to check clinical work and not to augment it; for 
the student would defer his ward work to the year preceding 
his examination in clinical work. 

From conversations which I have had with those who are 
best capable of forming an opinion on such subjects, I know 
that many of them are bitterly opposed to it. I sincerely hope 
that all those who take the very smallest interest in medical 
education will use their best endeavours to prevent the pass- 
ing of such a scheme, absolutely untried and absolutely un- 
practical as it is. 

Why, we may well ask, was such a scheme ever proposed ? 
Because (at least, so I am informed) those who are responsible 
for it thought three years too long to leave a student without 
examination. Already he is over-examined, and in future I 
suppose we are to accept the principle that every student is 
to be harried with examinations to prevent a few idle fellows 
from getting into mischief, entirely ignoring the fact that the 
medical schools to which they belong can and do at the pre- 
sent day look after their students. 

In reality this scheme has been proposed by those who for 
the most part have ceased to take part in the active work of 
the medical schools to which they belong, and who assume 
that every student is to-day a potential ‘‘ Bob Sawyer,” as too 
often was the case when they were students themselves. 
Nothing affords me greater cause for gratification, when I look 
around at the student of to-day, than the thought of how 
vastly superior he is in education and in diligence to the stu- 
dent even of less than twenty years ago, but I am no less sur- 
prised often to learn how little this fact is recognised by those 
whose student days date back much further than mine. Quite 
apart from all such considerations, what could be more ill- 
judged at the present time than the suggestion of such a 

scheme of education ? 

Very shortly, probably by October next, the new university 
for London will have come into being, and all the better stu- 
dents will be desirous to obtain from it the much-coveted 
M.D., apart from the other advantages which it will have to 
offer. It is not for one moment likely that the Council of the 
U a and its medical faculty, which will number a very 
considerable sprinkling of younger men amongst its mem- 
bers, will accept this brand-new and untried scheme. On the 
contrary, it is far more probable that the more natural divi- 
sion into three examinations will be accepted. If so, why 

should the student patronise the colleges for which he will no 





longer have any need? It is true that a proviso has been in- 
serted in the charter requiring the graduate of the new uni- 
versity to obtain a licence to practise from some one of the 
present licensing bodies before the M.D.Albert will be granted 
him ; but to judge from what occurred in the case of the Vic- 
toria University, it is unlikely that this proviso will be long 
insisted on. Even if it should be, the Apothecaries’ Hall will 
find no difficulty in giving a licence to practise, whilst the 
M.D. and M.S. will be obtainable from the university.—I am, 
etc., 


Harley Street. W. Bruce CLARKE, 





DOG’S SERUM IN THE TREATMENT OF 
TUBERCULOSIS. 

Srr.—In an article by Dr. C. Beretta On the Use of Dog’s 
Serum in the Treatment of Tuberculosis, which appeared in 
the British MEpIcaL JouRNAL of November 14th, it is stated 
that the dog is manifestly refractory to the bacillus of tuber- 
culosis. I do not know upon whose authority that statement 
is made, but it is certainly erroneous. The canine species 
possesses no immunity from tuberculosis, and both dogs and 
cats are frequently the natural subjects of the disease. It is 
true that until recently these animals, and also the horse, 
were generally credited by veterinary surgeons with a very 
strong if not an absolute immunity against tuberculosis, 
but this mistaken view was due to the fact that the 
tuberculous lesions in the species named are markedly 
different from those commonly encountered in cattle. 
In many cases of genuine tuberculosis occurring in 
dogs, cats, and horses, the nature of the lesions would remain 
doubtful were it not for the ease with which the tubercle 
bacilli can be demonstrated in them. In support of the 
assertion that tuberculosis is by no means rare in the dog, I 
need only refer to the fact that Jensen’ established the exist- 
ence of the danger in no fewer than fifteen dogs that were 
examined post mortem at the Copenhagen Veterinary College 
between December 1889 to December 1890.—I am, etce., 

Edinburgh. J. McFAapYEAn, 





HEMORRHAGIC PERICARDITIS. 
Srr,—Will you permit me to add to the condensed report of 
my wy at the Clinical Society upon a case of this disease 
(1) that the aspiration was not successful in drawing off any 
large quantity until I passed a needle to a depth of 2 inches in 
the left fifth space, mammillary line ; (2) that the quantity ob- 
tained did not vary from ‘8 ounces to 2 drachms,’’ but that 
upon one occasion 22, and upon another 463, ounces of fluid 
were withdrawn; (3) observations made post mortem were ad- 
duced to prove that in some cases aspiration on the right 
side of the sternum might be absolutely necessary, and that 
in such cases the best place for puncture appeared to be the 
fifth space 1 inch from the sternal edge ?>—I am, etc., 
Leeds. . CHURTON. 





IRISH DISPENSARY DOCTORS. 

Srr,—I am directed to forward you the following resolution, 
carried by acclamation, at a large meeting of the Poor-law 
medical officers of county Londonderry, held in Derry on 
November 12th : 

“‘ That we, the Poor-law medical®officers of county London- 
derry, hereby tender our most sincere and heartfelt thanks to 
Mr. #. Hart for the deep interest he has shown in our welfare, 
and that we pledge ourselves to assist him in every way in 
our power.”’ 
—I am, etc., 

Londonderry. 


J. A. MacCutiaGH, Hon. Sec. 





Mepico-LeGat Coneress In Iraty.—The teaching of forensic 
medicine is said to be in a very unsatisfactory state in Italy. 
With the view of doing something to remedy this defect, the 
Italian Medico-Legal Society, a new association recently 
founded at Turin, is organising a congress, which is to be 
held at Rome in September, 1892. Among the subjects pro- 
osed for discussion are: 1. The teaching of forensic medicine 
in the medical schools; 2. The establishment of similar 
courses in the universities. 








1 Journal of Comparative Pathology and Therapeutics, June, 1891. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


MEDICAL STAFF. 
SURGEON-CAPTAIN THOMAS MOYNIHAN has retired on temporary half-pay 
on account of ill-health. He was appointed Surgeon, February 5th, 1881, 
and after serving in Egypt and various parts of Ireland, went in the early 
part of the present year to the West Coast of Africa,whence he is now in- 
valided. He was engaged in the Egyptian war of 1882, and has the medal 
and the Khedive’s bronze star granted for that campaign. 

Surgeon-Captain A. T. I. LILLY, having arrived on fresh tour, is posted 
to the Nagpore District a duty, Bombay command. 

yy H.O. TREVOR and M. KELLY, M.D., doing duty in 
the Madras Distfict, and G. B. RusseEiy, M.B., G. M. DOBSON, M.B., and 
C. A. YouNG doing duty in the Rangoon District, and all of whom are 
serving in the Madras command, are ordered to report themselves to the 
administrative medical officer H.M.’s Forces, Myingyan and Mandalay 
Districts, for column duty. 

Surgeon-Captain J. W. BULLEN, M.D., serving in the Bengal command, 
has leave of absence for six months on medical certificate. 

Surgeon-Major O. E. P. Litoyp, doing duty at the Station Hospital, 
Bellary, Madras, is appointed to the medical charge of the Station Hos- 
pital at Shwebo, Burmah. 

Surgeon-Major W. P. FELTHAM, doin 
Mandalay Districts, Burmah, is appointe 
Station Hospital, Bellary, Madras. 

The undermentioned Surgeon-Captains, all of whom are serving in the 
Madras command, are directed to do duty as specified :—G. M. DoBson, 
M.B., doing duty in the Secunderabad District, to do duty in the 
Rangoon District; W. L. Gray, M.B., doing duty in the Rangoon 
District, to do duty in the Secunderabad District ; C. W. JoHNSON, M.B., 
on arrival from England, to do duty at the Station Hospital, Belgaum ; 
G. A. T. Bray, doing duty in the Madras District, to do dutyin the 
Belgaum and Bangalore Districts ; H. O. TREVOR, on arrival from Eng- 
land, to do duty in the Madras District. 

Surgeon JOHN RAMSAY BRUSH, M.D., late Royal Scots Greys, died at 
Clifton, Bristol, on November i8th, in his 75th year. He entered the 
service as Assistant-Surgeon June 8th, 1841, was made Surgeon April 2nd, 
1852, and retired on half-pay August léth, 1861. From Hart's Army List 
we learn that he served with the 26th Cameronians on the China expe- 
dition (medal), and was present at the repulse of the night attack on 
Ningpo, at the attack and capture of Chapoo, Woosung, Shanghae, and 
Chin Kiang Foo, and at the landing before Nankin ; also throughout the 
Eastern campaign of 1854-55 with the 93rd Highlanders and Scots Greys, 
including the affair of M‘Kenzie’s Farm, capture of Balaklava, battles of 
Balaklava, Inkerman, and Tchernaya, siege and_fall of Sebastopol 
— with three clasps, Knight of the Legion of Honour, and Turkish 
medal). 

It is announced that an examination of candidates for twenty-five 
commissions in the Medical Staff will be held at the London University, 
Burlington Gardens, on February sth next and following days. 


duty in the Myingyan and 
to the medical charge of the 


INDIAN MEDICAL SERVICE. 
SURGEON B. J. SINGH, Bengal Establishment, is transferred from the 
officiating medical charge of the 26th Punjab Infantry to the officiating 
medical charge of the 15th Sikhs, vice Surgeon H. B. Luard. 

Surgeon P. J. LUMSDEN, Bengal Establishment, from the medical 
charge of the wing of the 31st Punjab Intantry, is appointed to the medi- 
cal charge of the wing of the 13th Bengal ———¥* 

Surgeon C. C. CassiDy, Bengal Establishment, is appointed to the offi- 
eo charge of the 19th Punjab Infantry, vice Surgeon H. W. G. 

acleo 

Surgeon D. St. J. D. GRANT, Bengal Establishment, Civil Surgeon of 
Kangra, is a career me Chemical Examiner to the Punjab Government and 
Professor of Chemistry and Materia Medica in Lahore Medical College 
from September 12th. 

Brig ecurgeon 8S. B. Hunt and Surgeon-Major A. H. LEAPINGWELL, 
Madras Establishment, are permitted to return to duty. 

Brigade-Surgeon P. CULLEN, M.D., Bengal Establishment, has returned 
from privilege leave and resumed charge of the office of Civil Surgeon 
and Superintendent of the gaol at Nursingpore. 

Surgeon C. ADAMs, M.B., Madras Establishment, Acting Superintendent 
of the Lunatic Asylum at Madras, is appointed to act as District Surgeon 
of Tinnevelly. 

The appointment of Surgeon-Major T. J. HACKETT WILKINS, of the 
Madras Establishment, to assume charge of the Second District, Madras, 
is cancelled. 

The undermentioned gentlemen have leave of absence as specified: 
carupon-sager G. PRICE, M.D., Bengal Establishment, Civil Surgeon of 
Burdwan, for one year on private affairs; Surgeon-Major W. A. C. ROE, 
Bengal Establishment, Civil Surgeon of Mooltan, for two months on 
medical certificate in extension; Surgeon F. WYVILLE THOMSON, M.B., 
Bengal Establishment, 22nd Punjab Infantry, for three months on medi- 
cal certificate in extension; Surgeon W. Vost, Bengal Establishment, 
40th Bengal Infantry, to India for three months on medical certificate ; 
Surgeon-Major W. F. Murray, Bengal Establishment, Honorary Surgeon 
of the Chittagong Rifle Volunteers, for one year from October 15th; Sur- 
goneriewer F. C. SmiTrH, Madras Establishment, Civil Surgeon of Coonoor, 

or fourteen months from November Ist; Surgeon-Major W. McCoNAGRY, 
M.D., Bombay Establishment, Civil Surgeon of Dharwar, for six months 
on private affairs. 


THE VOLUNTEERS. 
ACTING-SURGEON W. CURLING, Ist Cinque Ports Artillery (Eastern Divi- 
sion Royal Artillery), has resigned his appointment, which was dated 
July 26th, 1876. 
Acting Surgeon J. I. PALMER, 3rd Middlesex Artillery, is promoted to 
oe eon, November 21st. 
r 


VILLIAM EassBy, M.D., is appointed Acting-Surgeon to the Ist 








Northamptonshire Engineers, Fortress and Railway Forces, Royal 
Engineers. , 

Surgeon W. D. JAMES, Ist West Riding of Yorkshire (Sheffield) 
Engineers, has resigned his commission, dated February Ist, 1889. 

Acting-Surgeon R. J. PATON, M.B., 2nd Volunteer Battalion South Wales 
Borderers (late the 1st Monmouthshire), is promoted to be Surgeon, 
November 2!st. 

Mr. HENRY SKELTON, M.D., is appointed Acting-Surgeon to the Ist 
(City of Bristol) Volunteer Battalion Gloucestershire Regiment (late the 
ist Gloucestershire), November 21st. 

Acting-Surgeon J. E. LANE. M.D., 3rd Volunteer Battalion East Surrey 
Regiment (late the 5th Surrey), is promoted to be Surgeon, November 
21st. 

Mr. HENRY JAMES NORMAN is appointed Quartermaster to the Wool- 
wich Division of the Volunteer Medical Staff Corps. 





HONOURS FOR THE INDIAN FRONTIER EXPEDITIONS. 
THE London Gazette of Tuesday, November 24th, contains the list of 
honours awarded in recognition of services during the operations in 
Burmah and in the late Hazara and Miranzai expeditions. Among the 
names we find that of Surgeon-Colonel A. F. BRADSHAW, Medical Staff, 
who is nominated a Companion of the Order of the Bath, and that o 
Brigade-Surgeon KOBERT HARVEY, M.B., of the Bengal Establishment, 
who is appointed a Companion of the Distinguished Service Order. 


ARMY MEDICAL STAFF NEW REGULATIONS AS TO ADMISSION. 
THE War Ojflice has issued new regulations for admission to the Army 
Medical Staff. They order that candidates for the service must be be- 
tween 21 and 28 years of age and possess two diplomas or licences, one to 
practise medicine and the other surgery, and must be registered under 
the Medical Act; but candidates holding a single diploma trom the 
Society of Apothecaries under the Act of 1886 will be deemed to possess 
the double qualification. Examinations will be held twice a year, and 
the number of appointments competed for will be not less than half the 
number of vacancies, it being competent for the Secretary for War to fill 
the remainder from qualified candidates proposed by the governing 
bodies of public schools of medicine at home or in the colonies. No 
candidate will be allowed to compete on more than two occasions, and 
the examination will be in anatomy and physiology, surgery, medicine, 
including therapeutics and the diseases of women and children, chemis- 
try and pharmacy, and a practical knowledge of drugs; with French, 
German, and natural sciences as voluntary subjects. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


NATURAL DEATH: INFORMATION TO CORONERS. 

DR. DANFORD THOMAS, Coroner for London and Middlesex, inreply tothe 
recent communications of Dr. Hubert T. Sells and Dr. R. Musgrave 
Craven, under the above heading, writes: Your correspondents are not 

uite correct in their statements when they say that the coroner “ certi- 
fied for burial,” or “ordered the registration of the death” of persons 
upon whom no inquest was held. The only “order for burial” a coro- 
ner can legally = is after the holding of aninquest. It frequently 
happens on the decease of a person who has not been attended bya 
duly registered practitioner that, on the friends coming to register the 
death, the local registrar fills up a form supplied him by the Registrar- 
General, giving such particulars as he can obtain respecting the death, 
and forwards same to the coroner, with a request that he will intimate 
if he intends to hold an inquest or not. Should the coroner, after fur- 
ther report from his officer, come to the conclusion that there are 
no grounds for supposing that the death arose from other than 
natural causes, and that an inquest is not required, he may then so 
inform the registrar. This is all the coroner can do in the legal exer- 
cise of his office. He has no authority under such circumstances to 
issue any “certificate for burial” or to ‘“‘ order the death to be 
registered.” 

Your correspondents are doubtless aware that many thousands of 
deaths are registered annually and burial orders given by the registrar, 
uncertified as tothe cause of death, and without inquest, and that in 
such cases the “cause of death” column is filled in by the registrar 
upon the best information he can obtain. It is certainly within the 

rovince of the coroner to hold an inquest in every case reported to 

im where there is no legal certificate of the cause of death, or where 
the cause of deathisunknown. The practice of holding inquests in such 
cases is almost universal amongst the metropolitan coroners, hence 
the uncertified deaths are few and far between in the counties of Mid- 
dlesex, Surrey, and Kent. By not holding inquests in such cases as 
those referred to by your correspondents the door to neglect and crime 
is left open, andif such deaths are duly reported to the coroner, the re- 
sponsibility then rests upon his shoulders. 

One of your correspondents intimates that the mode of remuneration 
to coroners may have something to do with laxity in the holding of in- 
quests ; but the last Act of Parliament regulating the payment of coro- 
ners was framed with the intention ofincitingthem to diligence rather 
than the reverse, and the salary is based on a quinquennial revision on 
the number of inquests held during the preceding five years. 








THE EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

A E.M.—The reports of some recent inquests held at Birmingham have 
brought very prominently into public notice the subject of the employ- 
ment of unqualified assistants, which our correspondent ‘‘ A. E. M” is 
of opinion is one of “ daily growing importance.” The evidence, as re- 
ported inthe Birmingham Daily Post, has ay | been of a most un- 
pleasant character: but we would fain believe that the case in point is 
an isolated one. It cannot, of course, be ignored that unqualified 
persons are employed ; and we can only hope that in the great majority 
of cases such employment is conned within due limits. What these 

itsa itis difficult preci e'y to define; for, strictly speaking, it is 
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contrary to law that unqualified assistants should be employed, even in 
dispensing medicines (the qualification for which employment is the 
Assistant’s Certificate of the Society of Apothecaries); and certainly 
they should never be entrusted with the duty of advising and pre- 
scribing for a patient, except under the watchful care and immediate 
supervision of the employer. The burden of enforcing a due observance 
of these provisions, as well as the procedure in cases of unqualified 
practice generally, is necessarily relegated to those in whom is vestea 
the power of carrying into effect the penal provision of the Apothecaries 
Act, 1815; for the Medical Acts, while prescribing the qualifications 
which must be obtained in order to enable medical men to practise and 
recover fees, wholly fail to provide for the infliction of penalties on 
those who practise without obtaining any qualification at all. The dis- 
closures, as reported at the recent inquests, may not, perhaps, be con- 
sidered an altogether unfitting comment on the arguments of those 
opponents to the introduction of a clause in the Medical Acts which 
would have enabled the profession to assist in stamping out unqualified 
ractice. The law will prevent an unqualified person from recovering 
ees, but it is generally founda that they are quite equal to this emer- 
gency by requiring payment in advance, and thus obviating the diffi- 
culty ; and although this course may not be resorted to at all times 
where the services of unqualified assistants are rendered, the patients 
are often too poor, or have not the necessary knowledge, to defeat the 
claims made upon them. 

There is no doubt that the subject is one which must be left in a great 
measure to the good sense and right feeling of members of the medical 
profession themselves. At the same time we think it only right that 
the indiscriminate employment of unqualified assistants should be 
strongly condemned; and if it bea fact of not infrequent occurrence 
that such assistants are employed to manage and .control branch 
establishments, it is not only contrary to the public interest, but is 
calculated to bring discredit on an honourable profession. We trust 
that the sharp rebuke reported to have been administered by the 
coroner at the recent inquests, both to the principal and assistant, and 
the prompt disciplinary action taken by the General Medical Council 
on Wednesday, will be well weighed and considered by those who are 
in the habit of employing unqualified assistants, and delegating to 
them duties appertaining of right only to the legally qualified medical 
practitioner. 











OBITUARY, 


THOMAS WHARTON JONES, F.R.S., F.R.C.S. 
Tue late Mr. Thomas Wharton Jones, son of Mr. Richard 
Jones, of her Majesty’s Customs for Scotland, was born at St. 
Andrews, on January 9th, 1808. He was thus nearly 84 years 
of age when he passed away a few weeks ago, and his long life 
was full of many stirring incidents. 

He was educated first at a school in Stirling, then at the 
parish school of Dalmeny, and at the Musselburgh Grammar 
School, then in considerable repute. In 1822 he entered the 
literary classes at Edinburgh University, and a year or two later 
commenced the study of medicine. 

So great was his success as a student that in 1827, that is, at 
the age of 18, he was acting as demonstrator of anatomy under 
Robert Knox, the celebrated and brilliant extramural teacher. 
His fellow demonstrators were Mr., afterwards Sir William, 
Fergusson and Mr. Alexander Miller. 

The Professor of Anatomy in the University of Edinburgh 
at the time was Monro, generally known as Monro Tertius, 
andas Knox attracted more pupils than Monro there was 
keen jealousy between the University and the opposition 
school outside its walls. 

The extramural school of anatomy, however, came to 
an untimely end, and the professorial element in the 
University was not backward in supporting the popular 
clamour that drove Knox and his demonstrators out 
of Edinburgh at the time of the Burke and Hare murders. 
It appears that living as a lodger in Hare’s house was 
an old pensioner, who died, owing Hare a few pounds. 
Hare got Burke to offer the body to Knox, and was 
paid the purchase money through Jones. The ease with 
which the bargain was completed then led Hare and Burke to 
perpetrate murders in order to sell the bodies to the dissect 
ing-room, and though these were bought unwittingly at the 
school the outery was suflicient eventually to close its doors 
for a time, and Wharton Jones, whose only connection with 
the business appears to have been the transaction just men- 
tioned, had to leave with the rest. 

From Edinburgh he made his way to Glasgow, and it 
appears to have been the influence of his teacher and friend, 
Dr. William Mackenzie, the celebrated author of a classical 
textbook on the Eye, that determined him to practise oph- 
thalmic medicine and surgery. While resident in Glasgow 
Wharton Jones was also a pupil of Professors Rainy and 

John Burns, under whom he studied embryology. Here it 


was that he made the first of a long series of discoveries that 
are destined to make his name famous ; this was the discovery 
of the germinal vesicle in the mammalian ovum. This paper 
was published in 1835, and was followed by another in 1837 
on the Origin of the Chorion, which attracted the attention 
and approval of the celebrated anatomist, Purkinje. 

For a short time Wharton Jones was engaged in private 
practice at Cork, and soon after this he visited the principal 
Continental universities. In 1838 we find him settled in 
London; he lived at 35, George Street, Hanover Square, 
until 1881, when he retired. e few friends who visited 
him there are fond of describing the curious dingy little house 
where Wharton Jones meditated among his books and wrote 
his many treatises. He was never married. 

He held first the post of Lecturer in Physiology at Charing 
Cross Hospital; then that of Fullerian Professor of Physio- 
logy at the Royal Institution; and then for thirty years was 
Professor of Ophthalmic Medicine and Surgery at University 
College, London, and Ophthalmic Surgeon to University 
College Hospital. He thus saw a vast number of students, 
and among them were many who afterwards attained to 
eminence. Professor Huxley and Sir Joseph Fayrer were 
among his pupils at ae ; and among his assistants 
at University College may be mentioned Sir Joseph Lister 
Mr. John Tweedy (his successor at University College), and 
Dr. Mott, who now occupies his old post at Charing Cross, 
He was elected a Fellow of the Royal Society in 1840, so 
that at the time of his death Professor Jones was one of the 
oldest Fellows of the Society. 

Wharton Jones wrote a treatise on hthalmic Medicine and 
Surgery, which passed through threeeditions; he also published 
works on Diseases of the Ear. It was, however, hislaboursin phy- 
siology and pathology which claim special attention, and by 
by which his name will live. In a brief note which appeared 
in the British Megpicat JouRNAL immediately on the 
receipt of the news of his death, we alluded to several of 
these. Most of his papers were published in the Philosophical 
Transactions, and relate chiefly to the capillary circulation in 
health and in inflammation. His essay on “The State of the 
Blood and Blood Vessels in Inflammation,’’ was published in 
the Guy’s Hospital Reports for October, 1850, and was awarded 
the Astley Cooper prize of £300. Incidentally in this paper 
he called attention to the degeneration that occurs in nerve 
fibres distally after their severance from the nerve centres. 
We hear, on the authority of one of Mr. Wharton Jones’s 
pupils, that Waller took up this as a subject for research on 
the suggestion of Mr. Jones, and the valuable method of re- 
search now known as Wallerian degeneration can thus be 
traced back as originating from the great physiologist whose 
loss we have now to deplore. Wharton Jones further dis- 
covered the amceboid movements of white corpuscles,’ the 
rhythmically contractile veins of the bat’s wing (a discovery 
of which he was especially proud), the caudal lymph heart of 
the eel, the lymph hearts of the frog, and the toxic contractions 
of the main artery in the rabbit’s ear. 

Wharton Jones was also no mean biologist, but, although 
an accomplished comparative anatomist, he never accepted 
the theory of evolution. In 1876 he published as a ——— 
two lectures he had previously given at University College, 
entitled The Evolution of the Human Race from Apes. Here, 
although he does not treat the theory in any spirit of narrow- 
ness, his deep religious convictions led him to the conclu- 
sion that evolution is unsanctioned by science also. Another 
essay, showing the same bent of his mind, was published in 
1851. It obtained the Actonien prize, and related to the wis- 
dom of the Almighty as displayed in the sense of vision. 

It is, however, beyond the scope of this notice to enumerate 
all his scientific articles. In spite of his arduous and effective 
labours, he was slighted and neglected by — who, if they 
had penetrated beyond his eccentricities, would have found 
much to reverence and admire. He knew his own greatness, 
felt bitterly the non-appreciation of the scientific world, and 
resented it. He wrote, even to the last year of his life, essays, 
articles, and pamphlets, pointing out what he considered the 
erroneous doctrines promulgated yd modern physiologists, 
protested time after time against the doctrine of emigration 
of the white corpuscles through we ecw 4 walls, lamented 
publicly and privately the action of what he was wont to term 
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the Royal Society clique, and, retiring into his shell, became 
more and more impenetrable, and for the last ten years of his 
life was little short of a recluse. 

Wharton Jones always distrusted artificial means of ren- 
dering microscopic appearances easily visible; he hated 
stains and acids; he always'would have it that the lymph 
cyanse of the cornea were artificially produced by the force of 
the injection used. In these protests he was certainly often 
right ; as an instance of this we may mention that he never 
believed in the trinucleated pus cell which was figured in all 
works on pathology some thirty years ago, but which is now 
forgotten. 

e loved to study the facts of Nature as they occurred in 
Nature, and the assistance of reagents was always to be 
avoided as a method fraught with fallacy. It was his pride 
and boast that he was a follower of Harvey and Malpighi, 
and he had a great contempt for all theorising that did not 
rest on the solid foundation of fully proved facts. It was the 

ertinacity with which he held his own opinions that led him 
into many controversies, and we shall do no more than men- 
tion his long and bitter feud with Sharpey which began when 
they were young men together in Edinburgh ; his protests 
against the embryological and histological absurdities of Dr. 
Martin Barry, on whom the Royal Society wasted money and 
medals; and his warm and lengthy discussion resulting in 
the publication of several pamphlets on the subject of a 
family portrait with Mr. Whatman, M.P. 

This leads us to dwell for a short space on another of Mr. 
Jones’s characteristics, and that is the keen interest he took 
in all genealogy, and in that of his own family in particular. 
This was probably the only subject outside his professional 
work concerning which he would wax warm in argument. 
Thus we find among his pamphlets the “ Pedigree of Alliston 
or Elliston of Essex and Kent,” a family to which he was 
related by his mother, and by which he was connected to the 
Eliot family of St. Germans, Cornwall, and also to Gibbon, 
the historian. He wrote the early history of the Knollys 
ay with which he was connected through one of his great 
grandmothers. His best known and most ambitious work in 
this direction was the Life of Bishop Bedell, of Kilmore, Ire- 
land‘ an ancestral kinsman of his, who flourished in the 
seventeenth century, and who has been happily characterised 
by Mr. Gladstone as “saint, sage, and hero.” He edited the 
volume for the Camden Society in 1872. Some additions to 
this subject were published by him in the Irish Ecclesiastical 
Gazette in 1888, in which he defends the bishop from certain 
unfounded charges made against him. His study of Irish 
genealogy led him to take much interest in Ireland, and part 
of the later years of his life was devoted to writing a story of 
the Irish Rebellion of 1641 ; of this he printed a small instal- 
ment as a pamphlet entitled “ Rule in Ireland from St. 
Patrick to Cromwell.” 

Concerning his personal character, none can speak but with 
the deepest respect and admiration. His intimate friends 
were few, but those who succeeded in penetrating his outer 
crust of reserve regarded him with the deepest affection. His 
popularity among the poorer classes who came to the hospital 
was unbounded, and those who came to his out-patient room 
were never satisfied unless they saw ‘The Old Professor’ him- 
self. Some even ask for him still. Nevertheless, his private 
practice was small, almost to vanishing point, and he was 
always poor, so far as worldly goods were concerned. This 
culminated in the severe winter of 1881, when he suffered in- 
tensely. One of his old pupils discovered him in an almost 
dying condition. The situation was immediately grasped by 
Dr. Ringer, who, with Mr. Erichsen, Sir William Jenner, and 
others, acted promptly and energetically. They got up pri- 
vately a subscription to meet his immediate needs, and paid a 
sum to his bankers, the existence of which was a great sur- 
prise to Mr. Jones, who never fully understood how the money 
got there. 

Professor Huxley, being informed of the critical position of 
his old teacher, went with Mr. Spottiswoode, then President of 
the Royal Society, to Mr. Gladstone, then Chancellor of the 
Exchequer, and soon procured for him a Government pension. 
About this time also the Tancred bequest fell into the hands 
of Sir William Jenner as President of the College of Physi- 
cians ; Sir William Jenner called upon his old colleague and 
offered him the annuity, which was gratefully accepted. In 





this way the old man was comfortably provided for; he re- 
tired from his position at University College, being subse- 
quently granted the title of Emeritus Professor at that Col- 
lege, and, acting on the advice of his old friend Mr. Commis- 
sioner Kerr, took a cottage at Ventnor, where he has spent 
his declining years in comparative comfort. No one saw 
much of him there; he made a few friends in the town, and 
Mr. Kerr paid him occasional visits. He lived there very 
simply, and died in the end of little more than mere old age. 
He is buried in the town where he has been such a well- 
known figure since 1881. He made a will in Mr. Kerr’s favour, 
but he had little else to leave except his books and manu- 
scripts, and his collection of family portraits and miniatures. 

Two of Mr. Jones’s most eminent former pupils have been 
good enough to furnish us with a brief account of their rela- 
tions with him and their impressions of him. We cannot do 
better than conclude this obituary notice with their words, as 
they well express the admiration felt by all those who knew him. 

Professor Huxley writes : 

‘‘You are very welcome to any information I can give you 
about my old master, but I am afraid I have very little to 
offer. I suspect that it was not easy for even his equals in 
age and station to be intimate with Mr. Wharton Jones ; and 
my relations with him forty years ago were merely those of a 

oung learner to a greatly respected teacher. From the first 

was strongly attracted by Wharton Jones’s lectures. Singu- 
larly dry and cold in form, they were admirable in logical con- 
struction, and full of knowledge derived from personal observa- 
tion and wide reading. The true /umen siccum of science glowed 
in every proposition which fell from the lips of the pale adust 
little man, as he stood with downcast eyes, and fingering his 
watehchain, at one corner of the table. He never had any notes 
but the lectures would have read perfectly well if they had 
been printed straight off. I used to wonder at and envy his 
‘ facility,’ not having learned in those days what price has to 
be paid for easy speaking of that quality. 

‘Instruction of this kind was something quite new in my 
limited experience, and I may say that I have rarely met with 
its match since. It drew me to the subject of physiology and, 
working hard at it, [fancy my answers in the examinations 
were better than those of most of my neighbours, and in- 
terested Mr. Jones. At any rate, he was very kind in his 
encouragement and readiness to give information ; and, in 
1845, he sent my first attempt at original histological work— 
avery little one—to the editor of the M. edical Gazette,? who would 
hardly have published it without such recommendation. 

‘‘Not infrequently I was invited to take tea in George 
Street, and used to listen with great interest to Wharton 
Jones’s talk about this or that scientific question of the day, 
or about the evork on the blood corpuscles in which he was 
then engaged; and, not rarely, about his griefs against various 
persons of eminence in the scientific world of that time by 
whom he considered himself to have been ill-treated, and 
whose conduct he resented with no little vehemence. I am 
deliberately of opinion that my old master had great ground 
for complaint ; he had seen work which he knew to be worth- 
less, and which all the world now knows to be so, preferred 
and rewarded in the teeth of his remonstrances, with the 
effect of discrediting his own valuable labours. Injustice of 
this kind is hard to bear, and Mr. Jones protested against it 
with more energy than worldly wisdom perhaps. It grievously 
embittered his life and, I suspect, interfered with his success. 

“J do not remember ever to have heard Mr. Jones say 
anything about what may be called the human side of his 
life, except a chance allusion now and then to Germany, 
which led me to believe he had studied there. You see 
that my relations with him were almost purely intel- 
lectual, except in so far as I have always felt extremely in- 
debted to him for personal encouragement, and for giving me 
a high conception of what oral teaching should be. On my 
return to England I saw but little of him; our ways lay very 
much apart, and we drifted along them, as men do in Lon- 
don, without meeting. The last time I saw Mr. Jones was 
when my wife and I were on a visit to the Isle of Wight some 
yam ago. Physically and otherwise I was surprised to see 

ow little he was altered; and I had to listen to some rather 


—— 


2 It may interest some to know that the title of ‘this paper was: “On @ 
Hitherto Undescribed Structure in the Human Hair Sheath.” By T. H 
Huxley, Student, Charing Cross Hospital. It is illustrated by a drawing. 
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sharp tirades against modern physiology in general, and cer- 
tain excellent friends of mine in particular; indeed, I am not 
sure but that there were some glances at my own doctrines 
and misdeeds.”’ 

Sir Joseph Fayrer writes: ‘‘I was a pupil of Mr. Wharton 
Jones during the three winter sessions of 1844 to 1847, and 
have the most vivid and grateful recollections of the scope 
and value of his teaching. Indeed I may say that any know- 
ledge of biology that I may possess is based on the instruc- 
tion I received from him. He wasaman of retiring habits, 
and of slight, almost feeble, physique, but most earnest, en- 
thusiastic and impressive in his manner of imparting know- 
ledge of the subjects he knew so well, in which I imagine he 
was hardly excelled by anyone living at that time. His per- 
sonal influence on his pupils was great, and he was as much 
respected as he was loved by them all. Since my return to 
England I have been from time to time in communication 
with him on physiological subjects, the last on the coagula- 
tion of the blood, or rather the formation of fibrinous coagula 
in the vessels, especially in the pulmonary artery. I am un- 
able at present to lay my hands on all the papers, but I en- 
close you one or Aden Fo please return—which will give 
some idea of the subject all were interested in. 

‘*T had hoped he would (he said he could do so) write more 
on the subject, embodying my views on the question, but if 
he did, I have never seen what he wrote. 

“T deeply regret his death, though it occurred in the fulness 
oo and age. He was a most original thinker, and a most 
able man.” 





P. R. TOMLINSON, M.R.C.S., L.S.A.Lonp. 

Mr. Tomirnson, who formerly practised in Wakefield, died at 
Southfield, Hornsea, on November 14th. He was a student at 
St. George’s Hospital ana a well known athlete. He qualified 
about 1862, and soon afterwards was appointed house surgeon 
at the West London Hospital, Hammersmith, which office 
he held for about two years. His health becoming impaired 
he went one or two voyages as ship surgeon in Messrs. Green’s 
service, and finally settled down in practice at Wakefield. 
where, unfortunately, while riding a rough horse, he injured 
his spine, and paraplegia supervening, he was laid up for 
some time, but gradually recovered so far as to be able to walk 
about with the aid of a stick, and at length to take carriage 
exercise. 

He was of course compelled to resign his practice, but re- 
tained so much of his former energy that he was able to follow 
the hunt in his carriage, and probably saw more of the hounds 
than many a man who followed on horseback. In spite of 
his terrible calamity he was always of a most cheery and 
genial disposition and a universal favourite. 

After 24 years in this condition, at times suffering greatly, 
his wonderful pluck carrying him through many a serious 
attack, he died, after a few days’ illness, aged 50. 

He was a zealous Freemason, and for many years master of 
his lodge in Wakefield. 





JOSEPH WICKHAM, M.D.Eprin., F.R.C.S.Ena., J.P. 

It is with regret that we have to announce the death of Dr. 
Wickham, of Temple-Sowerby, one of the oldest members of 
the profession in Cumberland. Dr. Wickham studied in 
Edinburgh, and took his M.D. degree in 1842. In the same 
year he became a Member of the Royal College of Surgeons of 
England, and in 1858 he was elected a Fellow of the College. 
He settled in practice at Penrith in partnership with the late 
Dr. Jackson, and for many years had an extensive practice. 
Among other public appointments which he held was that of 
Surgeon to the Westmoreland and Cumberland Yeomanry 
Regiment, to which he was gazetted in 1847. He retired from 
practice several years ago, but took an active part in public 
life asa J.P. for both Cumberland and Westmoreland. He 
died on November i9th in the 74th year of his age. 








A Portvuaugese Lapy Doctor.—Senhora A. Cardia has just 
taken her degree at the Medico-Chirurgical School of Medi- 
cine of Lisbon. Her thesis, which was on hysteria, was dedi- 
cated to Queen Amelia. Senhora Cardia is the first lady who 
has been admitted to the medical profession in Portugal. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
MR. G. J. ROMANES, M.A., F.R.S., Christ Church, has presented the Uni- 
versity with an annual sum of £25 for a lecture to be delivered once a 
year on some subject relating to Science, Art, or Literature. 

PROFESSOR PRICE, F.R.S., and the Warden of Merton College, have 
been nominated, by the Hebdomadal Council and Merton College respec- 
tively, as electors to the Professorship of Human and Comparative Ana- 
tomy, bow vacant. 








UNIVERSITY OF CAMBRIDGE. 

DUBLIN TERCENTENARY.—A letter from the Chancellor and Provost of 
Dublin University is published in the Cambridge University Reporter, in 
which the presence of ‘‘ aliquos doctos viros ex vestro illustri coetu” is 
invited at the ‘“laeta festa” in celebration of the tercentenary, to be 
held July 5th to 8th, 1892. 

DEGREES.—At the Congregation on November 19th the following degrees 
were conferred :— 

M.D.—P. King, B.A., M.B., B.C., Cavendish. 

M.B. and B.C.—P. C. Low, B.A., Clare. 

M.A, (honoris causd).—D. Sharp, M B., C.M., F.R.S. 

SCIENCE SCHOLARSHIPS.—Downing College : Minor Scholarships of £50 ; 
examination begins on April 19th, 1892; subjects: Chemistry, Physics, 
Physiology, Comparative Anatomy, Botany, Human Anatomy (not more 
than three to be taken). Apply to the Tutor. 





UNIVERSITY OF LONDON. 
M.B. EXAMINATION, OCTOBER, 1891: Pass LIST. 

First Division.—W. L. Andriezen, University College; G. F. Blacker 
University College; E. E. Blomfield, London Hospital: G. &. 
Buchanan, B.Sc., St. Bartholomew's Hospital; H. A. Caley, St. 
Mary’s Hospital; C. C. Chidell, University College; G. H. Cooke, 
Manchester Royal Infirmary and Owens College; T. P. Cowen, St. 
Thomas’s Hospital; H. J. Curtis, University College; T. B. P. 
Davies, Guy’s Hospital; D. Drew, University College; A. E. Giles, 
B.Sc., Owens College and Manchester Royal Infirmary; J. C. M. 
Given, Royal Infirmary School of Medicine, Liverpool; A. Griffith, 
University College; H. Hodgson, Guy’s Hospital; B. W. Hogarth, 
Guy’s Hospital ; H. Horrocks, B.Sc., Owens College and Manchester 
Royal Infirmary; R. E. 8. Krohn, University College ; A. Manknell, 
Yorkshire College; Elizabeth Margaret Pace, London School of 
Medicine and Koyal Free Hospital: J. E. Paul, University College ; 
A. T. Rake, Guy’s Hospital; H. M. Richards, University College; A. 
G. Rider, University College; G. A. Simmons, St. Mary's Hospital ; 
E. N. Smith, University College; C. R. Stevens, St. Bartholomew’s 
Hospital; W. M. Stevens, University College; Mary Darby Sturge, 
London School of Medicine for Women; W. F. Umney, 8t. 
Thomas’s Hospital; E. E. Ware, St. Thomas's Hospital; A. 8. 
Wohlmann, Guy’s Hospital; Emily Elizabeth Wood, London 
—- - Medicine and Royal Free Hospital; J. Young, Guy’s 
Tospital. 

Second Division.—C. F. M. Althorp, Yorkshire College; V. B. Bennett, 
University College, Liverpool; E. H. Biddlecombe, St. Bartholo- 
mew’s Hospital; J. A. Codd, B.Se., Yorkshire College: T. A. Dukes, 
B.Se., St. Thomas's Hospital ; H. A. Eccles, St. Bartholomew's 
Hospital ; W. W. Kennedy, St Bartholomew's Hospital ; M. Nicklin, 
Queen’s College and General Hospital, Birmingham ; G. D. Parker, 
St. Bartholomew’s Hospital; C. H. Preston. Owens College and 
Manchester Royal Infirmary ; E. L. Pritchard, King’s College; ©. 
E. Salter, Guy’s Hospital; F. P. Sarjant, Guy's Hospital; A. E. 
Tebb, Guy's Hospital ; A. Thomas, Guy’s Hospital; Ethel Mary N. 
Williams, London School of Medicine for Women; J. G. Wilson, 
London Hospital. 


SOCIETY OF APOTHECARIES OF LONDON. 
Pass List, November, 1891. The following candidates passed in: 

Surgery.—F. G. Bullmore, St. Mary’s Hospital; G. R. 8. Breeze, Royal 
Free Hospital; R. T. Cassal, University College; J. Crooks, To- 
ronto; A. T. Duka, Cambridge deem py 8 and St. George’s Hos- 

ital; R. K. Ellis, St. Thomas’s Hospital ; P. Goold, Cork; A. W.C. 

erbert, St. Mary’s Hospital; J. P. Jones, London Hospital; P. G. 
Laver, St. Thomas’s Hospital; ©. W. H. Newington, St. Bartholo- 
mew’s Hospital; R. E. Nichols, St. Mary’s Hospital; D. Nowrojie, 
Madras; §S. J. oe Guy’s Hospital; H. E. Simpson, St. Bar- 
tholomew’s Hospital. 

Medicine, Forensic Medicine, and Midwifery.—F. J. A. Baldwin, London 
Hospital; P. C. Bardsley, Cambridge University and University 
College; W. Kershaw, ndon Hospital; F. Turner, University 
College ; A. R. Walters, London Hospital. 

Medicine and Forensic Medicine.—G. R. 8. Breeze, Royal Free Hospital ; 
J. R. Daly, Manchester; R. Freer, Cambridge University and St. 
Mary’s Hospital. a 

Medicine and Midwifery.—R. S. Fairbank, King’s College; E. A. 
Humphreys, Manchester. , ue sete 

Medicine.—J. N. L’Esterre, St. Mary’s Hospital; W. E. 8. Jones, Guy’s 


ital. 
more g Y. Yorkshire College, Leeds : W. Loades, 
n 


ic Medicine.—G. W. Lille 
Foreivadieeex Hospital : A. Paling, Middlesex Hospital ; J. D. H. Smyth, 


St. Mary’s Hospital: H. J. Thomas, Bristol. 

Midwifery. 2T. F. Daniels. Manchester; P. A. Shore, Birmingham; W. 
R. Thomas, London Hospital and Montreal. 

To Messrs. Baldwin, Bardslev, Bullmore. Cassal, Crooks, Daniels, 
Duka, Herbert, Kershaw, Paling, Smyth, Thomas (H. J.), Thomas 
(W. R.), Turner, and Walters was granted the diploma of the 
Society, entitling them to practise medicine, surgery and mid- 
wifery, enabling the holder to compete for medical appointments 
in the army, navy, and India service, also for Poor-law appoint- 


ments. 
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PUBLIC HEALTH 


AND 


MEDICAL SERVICES. 


POOR-LAW 


MISS NIGHTINGALE ON “A SCHOOL OF HEALTH.”’ 
Miss FrorEnce NiGutTiInGaLe has addressed the following 
letter to Mr. Frederick Verney :— 

Claydon House, Winslow, Bucks, October 17th, 1891. 

My dear Mr. Frederick Verney,—It is scarcely needful to say to intelli- 
gent people that health at_the home is one of the most important ques- 
tions for anyone charged with the duties of local government. But, 
while sanitation has actually become fashionable—while we are choked 
with the flood of sanitary books, pamphlets, publications, and lectures of 
all sorts, good, bad, and indifferent—we have remained a book and a pen. 

We have not become a voice and a hand. 

What is read in a book stays in a book. 

Health in the home has not been carried home to the hundred of thou- 
sands of rural mothers and girls upon whom so largely depends the 
health of the rural oe. 

In fact, they do not believe in sanitation as affecting health, as prevent- 
ing disease. 

There has been a melancholy instance near here. 

At your special request I have been making assiduous inquiries for 
educated women trained in such a way that they could personally bring 
their knowledge home to the cottagers’ wives on a mission of health for 
rural districts. For this they must be in touch and in love, so to speak, 
with the rural poor mothers and girls, and know how to show them better 
things without giving offence. 

We have -though they are but a sprinkling in our great towns and in 
London—excellent town district nurses, but for many obvious reasons 
they would not be quite suitable for your proposed work. We can find no 
one woman for this ready made. She must be created fora rural health 
missioner. 

Knowing how deeply interested you were in this subject on its practi- 
cal side, we have consulted a number of the most experienced people, 
and we have arrived at the conclusion that to make the movement a 
success we must find some gentleman apt to teach and educated women apt 
to learn—in other words, we must train them for the purpose, and we 
must not mix up nursing the sick with health in the home. 

It does not appear in the least necessary to go outside this county. 
It seems far better to utilise the ability at hand for teachers and the 
capacity for being taught. With this object Ihave madeinquiry as to who 
there may be in North Bucks who would be willing to give time and 
trouble to teach, and who is qualified by knowledge and experience, and 
caring for this problem as it deserves. 

I had already been much struck by a report of one of the North Bucks 
medical officers of health—Dr. De’Ath. I made inquiries from indepen- 
dent sources. I have seen him, and have a good hope that he will prove 
himself to be as competent, as he certainly is willing, from a high sense 
of duty, to undertake this work—the work, that is, of training those who 
are to teach practical domestic sanitation to the mothers and girls, and 
who will be qualified by a course of work theoretical—that is, to give 
them the “‘reason why” and practical, to show them how to do it, under 
Dr. De’Ath. 

I know of no such School of Health now in existence for teaching of this 
kind as would be started at Buckingham, if this project be carried out. 
And if carried out successfully, Buckingham may become a centre of sup- 
ply of trained health missionaries, not for its own immediate neighbour- 
ee gals. but for many parts of England where such work is sorely 
needed. 

It seems hardly necessary to contrast sick nursing with this. The 
needs of home health-bringing require different but not lower qualifica- 
tions, and are more varied. They require tact and judgment unlimited 
to prevent the work being regarded as interference, and becoming 
unpopular. 

They require an intense and real belief in sanitation, and that life or 
death may lie in a grain of dust or a drop of water, or other such 
minutie which are not minutize but Goliaths—and the health missioner 
must be a David to slay them, and have his sweet voice, and must be 
— as he was to fight the giants with the simple weapons of every 

ay use. 

She must create a new work and a new profession for women. Andshe 
must make her work acceptable to women of the labouring class. 

I trust that your County Council will not think me one of your inter- 
fering health missioners. I know your interest ininauguratinga vital work 
among the rural poor women. 

And I have, therefore, done your behest with alacrity. May North 
Bucks distinguish itself by its wisdom and success in giving such an edu- 
cation to rural mothers, and in waging the war against national deterio- 
ration of health and vigour. Pray believe me, dear Mr. Frederick Ver- 
ney, your and the mothers’ anxious and attached friend, 

(Signed) FLORENCE NIGHTINGALE. 


Frederick William Verney, Esq. 


Mr. Verney announces on his part that Dr. De’Ath, of 
Buckingham, has been appointed instructor for the proposed 
School of Health which it is proposed to start, and which 
will consist at the outset of lady students who will attend a 
course of about a dozen lectures to be delivered by Dr. 
De’Ath at Buckingham. Railway fares will be paid, under 
certain conditions, to a limited number of students who 
attend the lectures regularly. A syllabus of the lectures 


will shortly be printed, and may be procured from Dr. De’Ath, 
who is now ready to receive the names of intending students. 





No fee will be paid by the students for attendance at the 
lectures. 

The work proposed is very similar to that which the 
National Health Society (53, Berners Street, London) is 
doing, for its own part and on behalf of many of the county 
councils in various parts of England: but aided and inspired 
by the powerful and sympathetic words of Miss Nightingale, 
their work should, in the form which she proposes or in some 
similar and cognate form, receive a great impulse from the 
steps taken under her advice in Buckinghamshire. The 
National Health Society is, by the aid of Dr. Thorne Thorne, 
F.R.S., and other eminent lecturers, training a class of ladies 
for precisely this work, and has a considerable number 
already at work. 





ADULTERATION AND THE LAW. 

SoME cases under the Adulteration Acts which have been heard recently 
at metropolitan police courts afford further examples of the strange 
manner in which these Acts are administered and of-the great difficulties 
which beset the local authorities who endeavour to do their duty to the 
communities which they represent by putting the law into force. Many, 
if not most, of those who are called upon to adjudicate in these cases, 
and not only magistrates, but judges also, would almost seem to derive 
a special satisfaction from finding legal loopholes for offenders, and 
endeavouring to drive the traditional ‘‘coach and four” through the 
Acts. 

The attempts to keep down the adulteration of food and drugs must 
find especial sympathy with the medical profession. Adulteration is a 
practice, not only villainous in itself, but one which obviously strikes at 
the very root of the successful treatment of disease. Therefore it is the 
duty of the medical profession ‘in season and out of season” to assist 
as far as possible in getting the Anti-Adulteration Acts adequately and 
properly applied. Every household cannot employ an analyst, and it is 
plain that among the most important of all the duties of public authori- 
ties is the systematic examination of food and drugs at the points of dis- 
tribution, the detection of adulteration, and the prosecution of persons 
who, knowingly or otherwise, provide the channels through which 
spurious goods may be foisted upon the public. But it must be admitted 
that the records of the majority of prosecution cases under the Acts 
afford little encouragement to those who are concerned in putting them 
into force. The conviction of offenders is too often not secured, and 
when it is adequate punishment is rarely inflicted. 

An unfortunate decision by the Lord Chief Justice has recently added 
another difficulty to the many which already standin the way of those who 
desire to put down and prevent adulteration. Lord Coleridge gave it as 
his decision in an appeal case that the person who actually serves a pur- 
chaser with the article asked for is the person who must be summoned if 
an offence is found to have been committed. As was pointed on a pre- 
vious occasion, magistrates would rarely convict the lads and servants 
employed by dealers to sell their goods, and would not send them to 
prison in default of paying fines if any were inflicted. If the decision is 
to stand, and no means can be found for defeating its operation, the 
pee aay be that a still larger number of prosecutions will be rendered 
abortive. 

It has, we believe, been laid down by a distinguished judge as a 
fundamental principle in any case, but especially where the language of 
an Act of Parliament is doubtful or obscure, that judgment is to be 
guided by the “spirit” of the Act—the main intention which existed in 
the ssinds of those who framed it. Surely the “spirit” of the Acts re- 
lating to adulteration is, while affording due protection to the honest, to 
put down the practice as far as possible. The decision alluded to will 
simpiy allow vendors of adulterated goods to shelter themselves behind 
their servants, just as the wholesale manufacturers of such articles 
shelter themselves behind the retail dealers, there being a tacit under- 
standing in both instances that, in the event of a conviction, the small 
fine inflicted on the actual “distributor” will be paid by the “larger” 
man or firm. Assuming that the object of the law is to bring the real or 
worst offender to book, that object is attainable only when the question 
as to who profits most by the offence has been satisfactorily and cer- 
tainly answered. In the words of one of the metropolitan public analysts, 
whose reports are before us, ‘‘The main object of the Acts is to protect 
purchasers, and in whatever manner an adulterated article has been pro- 
duced it is plain that the persons responsible for and profiting by its 
sale should be punished.” 

Law, of course, is a good thing. It has been insinuated that too much 
of it may prevent a clear perception of justice. We do not subscribe to 
this statement; but from the decisions of learned magistrates and others 
one is almost tempted to believe in the truth of the accusation that in 
the administration of the law ‘‘ the abstract may be lost in the concrete, 
the comprehensive in the technical, the principal in its accessories,” and 
that the administrator may sometimes_be like the farmer ‘‘who could 
not see London for the houses.” 


AIR SPACE IN COWSHEDS. 

REFERRING to our note on this subject in the BRITISH MEDICAL JOURNAL 
of November 2ist, in which it was stated that the Local Government 
Board have suggested 800 cubic feet for each cowas a suitable air space in 
cowsheds, adding an expression of opinion that 600 feet were insufficient, 
Dr. Dudfield, the M.O.H. for Kensington informs us that the Society of 
Medical Officers of Health adopted 800 feet as a proper amount in 1876, it 
being the amount recommended by him in a code of by-laws appended to 
his paper on London Cowsheds, read before the Society on December 18th, 
1875. This code, subsequently adopted and published by the Society as 
‘model by-laws,” formed the basis of the “ provisions” which the Metro- 

olitan Board of Works, as local authority, considered necessary to be made 

n all cowsheds for......ventilation, including air space......in compliance 
with the sections 5 and 6 of the Dairies, Cowsheds, and Milkshops Order 

















Re 


ee de 


the 


Ss 


5 ON Sere w it ew Fe we ewe 


= § ove 


OS a OS CUD 











Nov. 28, 1891.] 





THE BRITISH MEDICAL JOURNAL. 1179 








of July, 1879. Acopy of Dr. Dudfield’s poper and the by-laws was sent 
by the Society to the President of the Local Government Board in 1876 and 
duly acknowledged by him with a promise that the subject would receive 
his best attention. The Kensington Vestry adopted the 800 feet standard, 
and the matter having been brought to the attention of the justices in 
the Kensington Petty Sessional Division 800 feet was — by them as 
a standard, with the result that that amount was required to be provided 
in all cowsheds comprised in the division, which includes the parishes of 
Chelsea, Fulham, Hammersmith, Acton, Willesden, and Kensington. 
The provision of 800 feet continued to be insisted on by the justices until 
their jurisdiction was transferred to the County Council by the Local Go- 
vernment Act of 1888, and this notwithstanding that the requirements of 
the Metropolitan Board of Works (as local authority under the Contagious 
Diseases (Animals) Act, 1878) were satisfied by the provision in certain 
cases of 600 feet, ‘‘ the height of the shed in excess of 16 feet” not, being 
“taken into account in estimating the air space.” 





SCARLET: FEVER AT .ENFIELD. 

GREAT opposition app2ars to have been excited by’ the action of the 
Enfield Local Board in regard to hospital isolation for scarlet fever. It 
appears that a scheme for joint action with Edmonton and Tottenham 
fell through some time ago, and the land which the Board acquired for 
the erection of a hospital will not be available until next year. Scarlet 
fever having become prevalent, the authority wisely decided to take 
prompt action, and having succeeded in renting a detached private house, 
are now engaged in adapting it for use as-a hospital. As has often hap- 
pened under similar conditions, the residents in the immediate vicinity 
consider this a grievance, and protest strongly against what they regard 
as the introduction of infection into their midst. Many such agitations 
in the — have proved upon investigation to be groundless, andin view 
of the facts that the hospital must be placed somewhere, and that there is 
at present no evidence to warrant suspicion of aérial spread of infection 
from scarlet fever wards, something more than mere personal dislike to 
their proximity must be adduced. It may be, of course, that the site is 
ae y ill-chosen, or lacking in the requisites of privacy and accessi- 

ility, or without some of the essentials of a self-contained sanatorium ; 
upon these points we have no information. But in any case the danger 
can scarcely be as great as that of leaving the infectious cases scattered 
about the district ; and unless it can be shown that some other and better 
accommodation is equally available, we trust that the Local Board will 
have the support of the publicin their attempt to grapple with the epi- 
demic while there is yet time. 

LEAD IN PUBLIC WATER SUPPLIES. 

THE Waterworks Committee of the Wakefield Corporation have decided 
that Dr. Tidy and another expert shall be engaged to investigate the 
question of alleged lead poten from the use of the water supplied 
trom the corporation works, with the object of ascertaining the cause and 
applying such remedial measures as the Corporation may be advised to 
be necessary and expedient. One of the main objects of the inquiry will 
be to make an exhaustive examination of the water from its source on the 
Rushworth moors to the point at which it is delivered to the customer. 








VILLAGE DIPHTHERIA. 

AT the last meeting of the Bucks County Council Baron Ferdinand Roth- 
schild called attention to the outbreak of diphtheria at Quainton, and 
spoke strongly of the insanitary condition of that and other villages in 
the district. Although the County Council had at present no direct 
powers in regard to such matters, he thought that he should best succeed 
in obtaining a remedy by bringing them forward publicly. He had for 
fifteen years vainly endeavoured to induce the Aylesbury rural sanitary 
authority to do their duty. This vigorous attack elicited from a county 
councillor an assurance that the rural sanitary authority, of which he is 
a member, are now doing everything in their power. They have been 
singularly unsuccessful in the past, if we may judge from the report 
just issued by Dr. Theodore Thomson, who has investigated the circum- 
stances of the outbreak on behalf of the Local Government Board. He 
described the public water supply as open to pollution, and distant no 
less than three-quarters of a mile from some of the houses. The drainage, 
both public and private, is at best a thing of patchwork, and cesspools 
and porous and leaking drains abound. The sewage finds its way along 
open ditches to the Thames. Scavenging is left to private enterprise, 
with the usual results. The supply of houses is not equal to the demand, 
and many of those in use are absolutely unfit for habitation, owing to 
filthy surroundings, as weJl as structural defects and dilapidation. 
Notices have in some cases been served upon the owners, but several of 
these have been disregarded. It is interesting to note the correspondence 
of the local conditions described by Dr. Thomson with the typical diph- 
theria village sketched by Dr. Thorne Thorne. Quainton is situated on a 
clay bed, with a moist and sewage-logged subsoil and abundant surface 
nuisances. Cases of sore throat first appear, and are, indeed, endemic. 
These are followed by an explosive outbreak of unmistakable diphtheria 
when the schools are reopened at the end of the holidays. The rural 
Sanitary authority, upon receiving Dr. Thomson’s report, complained 
somewhat of the unkind comments made at the County Council, and some 
of the members found consolation in the fact that their death-rate was 
only 16.9. However, it was decided to call in an engineer at once. The 
medical officer of health reported several houses in Quainton as being 
unfit for habitation, and it was announced that the Duke of Leeds had 
given instructions for six new cottages to be built. 





SCARLET FEVER AND MILK SUPPLIES. 
SCARLET FEVER has lately been epidemic at Whitchurch, a village in the 
Cardiff rural sanitary district. A local milk-seller has, we learn from the 
local papers, been summoned and fined for exposing in public his child 
while suffering from the disease and for failing to notify the case; and 
also upon a second count for pesueeeing ber to handle vessels containing 
milk for sale. The Infectious Diseases Notification Act is in force in the 
district. The conduct of the defendant and the excuses offered are 


medival man, and was believed by him to have then reached the third 
week. A fortnight Lge A on September 27th, Dr. Prichard, the 
medical officer of health, having ascertained that several families where 
children were attacked by scarlet fever had obtained their milk from the 
defendant, called at his house to make inquiries, and to warn him to 
call in medical advice if any case open to suspicion should occur, and of 
course to communicate with him if it should prove to be scarlet fever. 
He was told by the parents that the child in question was suffering from 
a cold, and that was all. yoo gg | she was allowed to go about in 

ublic and to handle milk utensils. The defence was the usual plea of 
ignorance, notwithstanding the caution received from Dr. Prichard. It 
was alleged that the child had had scarlet fever seven years before, and 
that this time there had been no rash. The magistrate inflicted penalties 
of 20s. in the first summons and 10s. in the second, with costs in each 
case. Offenders of this class need to be sternly dealt with, and although 
the fine was small in proportion to the offence, the rural sanitary autho- 
rity will probably find that the lesson will produce a salutary effect. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,811 births 
and 3,741 deaths were registered during the week ending Saturday, Novem- 
ber 21st. Theannual rate of mortality in these towns, which had risen 
from 18.1 to 20.6 per 1,000 in the preceding three weeks, further increased 
to 20.7 during the week under notice. The rates in the several towns 
ranged from 11.5 in Huddersfield, 13.2 in Halifax, 14.7 in Portsmouth, and 
15.9 in Nottingham to 26.0 in Cardiff, 27.1 in Liverpool, 28.8 in Norwich, 
and 31.4 in Sunderland. In the twenty-seven provincial towns the mean 
death-rate was 21.2 per 1,000, and exceeded by 1.1 the rate recorded in 
London, which was 20.1 per 1,000. The 3,741 deaths registered during the 
week under notice in the twenty-eight towns included 413 which were 
referred to the principal zymotic diseases, against numbers increasin 
from 331 to 399 in the preceding three weeks; of these, 112 resulte 
from whooping-cough, 106 from measles, 64 from diarrhea, 48 from diph- 
theria, 46 from ‘‘fever” (principally enteric), 38 from scarlet fever, and 
one from small-pox. These 413 deaths were equal toan annual rate of 
2.3 per 1,000 ; in London the zymotic death-rate was 2.3, and corresponded 
with the mean rate in the twenty-seven provincial towns. No deaths from 
any of these zymotic diseases were registered either in Plymouth or in 
Halifax ; in the other towns the zymotic rates ranged from 0.5 in Birken- 
head and 0.6 in Derby to 3.8 in Manchester, 3.9 in Blackburn. 4.4 in New- 
castle-upon-Tyne, and 5.6 in Sunderland. Measles caused the highest 
proportional fatality in Liverpool, Norwich, Newcastle-upon-Tyne and 
Sunderland; scarlet fever in Oldham; whooping-cough in Bradford, 
Cardiff, and Blackburn ; ‘‘ fever” in Brighton and Salford; and diarrhea 
in Preston, Oldham, and Wolverhampton. The 48 deaths from diphtheria 
registered during the week under notice in the twenty-eight towns in- 
cluded 30 in London,7 in Manchester, and 3 in Liverpool. One fatal 
case offsmall-pox was recorded in Liverpool], but not one in any other 
of the twenty-eight large towns ; one small-pox patient was under treat- 
ment in the Metropolitan Asylums Hospitals at Dartford, on Saturday, 
November 21st. The number of scarlet fever patients inthe Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 1,514, against numbers increasing from 947 to 1,479 at the end of the 
preceding eleven weeks; 174 new cases were admitted during the week 
under notice, against 139, 154, and 174 in the previous three weeks. The 
death-rate from diseases of the respiratory organs in London was equal 
to 4.9 per 1,900, and was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, November 21st, 796 births and 802 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 18.7 to 28.4 per 1,000 
in the preceding five weeks, further rose to 31.2 during the week under 
notice, and exceeded by as much as 10.5 per 1,000 the mean rate during the 
same period in the twenty-eight large English towns. Among these 
Scotch towns the lowest death-rates were recorded in Paisley and Aber- 
deen, and the highest in Glasgow, Greenock, and Perth. The 802 deaths 
in these towns included 51 which were referred to the pao zymotic 
diseases, equal to an annual rate of 2.0 per 1,000, which was slightly 
below the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded 
in Glasgow, a and Perth. The 375 deaths registered in Glasgow 
included 6 from whooping-cough, 5 from “fever,” and 5 from scarlet 
fever. Two fatal cases of diphtheria were recorded in Perth. The death- 
rate from disease; of the respiratory organs in these eight towns was 
equal to 12.3 per 1,000, against 4.9 in London. 


HEALTH OF IRISH TOWNS. 

IN sixteen of the principal town districts of Ireland, the deaths registered 
during the week ending Saturday, November 14th, were equal to an an- 
nual rate of 27.6 per 1,000. The lowest rates were recorded in Waterford 
and Armagh, and the highest in Cork and Limerick. The death-rate from 
the principal zymotic diseases averaged 2.4 per 1,000. The 192 deaths 
registered in Dublin were equal to an annual rate of 28.8 | wd 1,000 (against 
24.2 and 31.4 in the preceding two weeks), the rate for the same period 
being 19.6in London and 26.1 in Edinburgh. The 192 deaths in Dublin 
included 15 which were referred to the principal zymotic diseases (equal 
to an annual rate of 2.3 per 1,000), of which 6 resulted from typhoid fever, 
5 from whooping-cough, and 4 from diarrhea. 


CERTIFICATES OF NOTIFICATION. 

Mr. MUSGRAVE CRAVEN (Medical Officer of Health Westmorland Com- 
bined sanitary Districts) writes: It is evident, from correspondence I 
have had with the Secretary to the Post Office, that notification certifi- 
cates are considered to be “circulars,” and as such entitled to pass 
through the post for 3d. ; but any form of certificate which has a flap, 
the tip of which is gummed, thereby sealing against inspection, is liable 





typical of the culpable carelessness so often met with in these cases. The 
child was desquamating freely on October 10th, when first seen by a 


to a postage of 1d. ; 
The form of certificate -6} inches by 5} inches—is too small, for when 
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folded in three, it is liable to get into the folds of newspapers in passing 
agocm™ Oe post, and so get lost or delayed. 

The best form of certificate is that measuring 9 inches by 5} inches. 
but it should be printed on an or other stiff paper, so that when 
folded in three it is not flimsy, and liable to be torn in the post. 

All certificates should have a note printed on the back that they must 
not be fastened in any way by gum, wax, wafer, or postage stamp, if it 
is desired that they pass through the post for}d. Gentlemen who are 
medical officers of health for several sanitary districts will find it to 
their advantage to have certificates for different districts printed on 
paper of different colours. 


RECOVERY OF FEES FOR CHILDREN IN INFECTIOUS 
HOSPITALS, 

M.O.H. writes: In the case of children admitted to our infectious 
diseases hospital, the clerk to my board advises that the cost of their 
maintenance while inmates cannot be subse — recovered from 
the parents, on the ground that Section 132 of the Public Health Act 
mentions specifically the “ patient” as the person liable. Surely such 
opinion must be incorrect. 

Iam, of course, well aware of the disadvantages attaching to an 
attempt to recover cost of maintenarce in an isolation hospital ; but 
unfortunately I not infrequently fail to persuade my authority of the 
wisdom of my views, and at the present time the clerk's opinion is not 
only resulting in considerable objection on the part of my authority to 
the use of the hospital, but also indirectly leads to grave admini- 
strative difficulties in the management of the institution when 
occupied. 

*,." The opinion of the clerk is probably right—see note to Section 132 
in Vesey Fitzgerald's Public Health Act, page 137. Any authority which 
wishes for a binding decision on the point can, of course, bring an 
action for the expenses incurred, and take it on appeal to the High 
Court of Justice. 


LEAD IN VESSELS USED FOR PRESERVED FOOD. 
TuB presence of lead in the vessels used for preserved foods, 
and the danger thereby caused to the health of the consumer, 
is a matter demanding more attention than it has hitherto re- 
ceived in this country. There can be no doubt that a most 
salutary improvement would be effected if it were found pos- 
sible altogether to discard lead and tin in the manufacture of 
the vessels which are at present necessary in the preserved 
food industries. It is true that the dangers arising from the 
use of these metals have in some respects been exaggerated, 
more especially in the case of tin, and that by far the greater 
number of the cases of acute poisoning traced to the use of 
canned goods have been due to substances of the nature of 
ptomaines rather than to metallic compounds. Lead, how- 
ever, is a poisonous metal of a particularly dangerous kind. 
It easily enters into combination with a variety of substances, 
and it does so, apparently, under a variety of conditions, 
forming compounds which are readily absorbed; while the 
well-known ‘‘ cumulative ’’ property of the compound of lead, 
when steadily introduced into the system, even in exceed- 
ingly minute quantities, makes its introduction an especially 
insidious form of poisoning. It is probable that the ‘“‘ cumu- 
lative” property is possessed in varying degrees by several 





. other metals, but, with the exception of mercury and arsenic 


when introduced in particular forms, there are none which 
appear to be capable of exercising this property in so effective 
a manner, if the term may be used, as lead. According to 
some recently published results, it appears that in regard to 
the solder used for closing cans, the composition may vary at 
different parts of the same vessel, that used for finally closing 
the can, after sterilisation, being usually richest in lead, on 
account of its greater fusibility and consequent ease of work- 
ing. A can of American fruit was found to be “ tinned ”’ with 
an mag containing 0.55 per cent. of lead, while its solder 
under the lid contained 50.84 per cent. of this metal. Another 
can containing corned beef was found to contain only traces 
of lead in the *‘ tinning,’’ while the solder under the lid was 
of the same composition as that above referred to, containing 
50.06 per cent. of lead. 

It is to be remembered that food materials may become 
contaminated with lead by being preserved in vessels of glass 
or earthenware containing lead compounds, and it therefore 
becomes a matter of importance to see that lead-free glass 
and earthenware not glazed by the acid of oxide of lead shall 
be used for the purpose, if adequate steps are to be taken to 

revent all chance of the introduction of lead into the food. 
t seems that in Germany a definite limit is prescribed by 
law for the amount of lead in the tin-plate covering of vessels 
containing preserved foods and ‘in the solder used to close 
them. This is, no doubt, a step in the right direction ; and 
as no regulation whatever of this kind exists in Great Britain, 





we can hardly criticise it with the view of suggesting im- 
provements upon it. The fact remains, however, that if cun- 
ning must be adhered to, it would be better to enforce its 
being carried out in such a way as to prevent the contact of 
the food with any metallic surface. This has been success- 
fully accomplished by the use of an inner vessel, but, of 
course, increased cost of production is a necessary conse- 
quence. 





MEDICAL NEWS, 


Tue German Emperor has conferred the Order of the Red 
Eagle, Second Class, on Professor Thiersch, of Leipzig. 


THE first cremation at Venice took place on October 31st, in 
the new crematorium at San Michele. 


THERE is said to be a serious outbreak of typhoid fever at 
Weston Favell, in the Northampton Union. 


Tue Nurses’ Home and College Hospital at Plaistow were 
opened on November 20th by Lady Maud Wolmer, in the 
absence of the Duchess of Westminster. 


Dr. Mr.uer, Professor of Dentistry in the University of 
Berlin, has accepted an invitation to occupy the Chair of 
Histology in the University of Pennsylvania. 


A Cuarr of Otology has recently been established in the 
Czech University of Prague, to which Dr. Kaufmann—till 
recently Privat-docent of that subject in the University—has 
been appointed. 

Herr von Gosster, the late Cultus-Minister of Prussia, has 
been elected an honorary member of the Danzig Natural 
Science Society in recognition of his services in the further- 
ance of scientific knowledge during his official career. 


At the meeting of the Epidemiological Society on Novem- 
ber 18th, 1891, Dr. Jos. Ewart delivered his presidential ad- 
dress, which he devoted to the subject of the evolution of the 
germ theory of disease as exhibited in the life-work of 
Pasteur. 

Dorine@ the summer vacation, the sanitary arrangements at 
the Royal College of Surgeons have been reinstated under 
the direction of Professor Corfield, and the architect Mr. 
Stephen Salter. The old drains have been removed through- 
out and new watertight drains laid. The internal sanitary 
arrangements have also been renewed. 


ScrentiFic Misstons.—Dr. Fernand Lagrange, well known 
in this country as well as in France as the author of some 
valuable works on physical training and exercise, has been 
commissioned by the French Government to study matters 
relating to medical gymnastics in Germany and Austria.—Dr. 
Lejard, of Paris, has been sent to Spain to pursue certain in- 
quiries as to the treatment of scrofula and tuberculosis. 


TypHor Fever At CuicaGo.—Typhoid fever is prevalent 
at Chicago to an extent that is beginning to cause some 
alarm, especially in view of the forthcoming ‘‘ World’s Fair.” 
The cause is said to be the low water in Lake Michigan and 
the exceeding foulness of the river. It is to be hoped that 
the authorities will lose no time in settling their sanitary 
house in order. 

ARRANGEMENTS have been made to issue a quarterly Journal 
of emer specially devoted to ‘‘scientitic memoirs on 
pathological subjects, doctrines of diseased actions, general 

athology and bacteriology.” It will be edited by Dr. G. Sims 
Voodhead, with the assistance of Dr. Sidney Martin and Dr. 
Armand Ruffer.—We learn that a Journal of Pathology and 
Bacteriology, to be edited by Professor Roy, F.R.8., is also in 
contemplation. 

Unper the care of the Institute for the Deaf and Dumb in 
Glasgow there are at present 600 deaf-mutes. The accommo- 
dation for them being very inadequate, an attempt is being 
made to raise a sum sufficient to acquire suitable ground and 
erect a convenient building. The members of the institute 
succeeded in raising funds for the building, but an additional 
£5,000 was wanted for the ground. This was more than 
secured by a bazaar opened last week by the Duchess of 
Montrose. 
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HospiTtat SUNDAY IN CUMBERLAND AND WESTMORELAND.— 
The report of the committee which has just been issued shows 
that during the past year the Cumberland Infirmary received 
as its share of the collections £510, the Carlisle Dispensary 
£60, the Carlisle Fever Hospital £75, and the Silloth Conval- 
escent Institution £100. Since the fund was organised in 
1870 a sum of over £24,000 has been distributed by the com- 
mittee. 

VETERANS OF MEpIcINE.—On November 5th the Nestor of 
the Berlin profession, Dr. M. Steinthal, who is now 93 years 
of age, celebrated the seventieth anniversary of his taking his 
doctor’s degree. Many years ago he was President of the 
Hufeland Society; he was also the founder of the Berlin Me- 
dical Benevolent Fund.—On November 6th Dr. Moritz Meyer, 
of Berlin, celebrated his seventieth birthday. He was one of 
the first physicians in Germany who took up the subject of 
electro-therapeutics in a scientific spirit, and his writings 
have powerfully contributed to place that department of me- 
dical practice on a sound basis. 


ABERDEEN MeEpIco-CHIRURGICAL Socrety.—The annual 
meeting of this Society was held on November 19th, when the 
following office-bearers were elected for the year: President : 
Dr. Robert J. Garden. Vice-President: Dr. Angus Fraser. 
Secretary: Dr. George M. Edmond. Recording Secretary: Dr. 
Alexander MacGregor. Treasurer: Dr. John Gordon. * Libra- 
rian: Dr. George Rose. Council: Drs. Ligertwood, Cash, 
Rose, Williamson, and Rodger. The annual report of the 
Council of the Society showed that the membership was, 
owing to the mortality amongst the members, slightly re- 
duced. Thefunds were in a prosperous condition. 


THE Lisson Mepico-CurrurGicat Scuoo..—The terrible 
gale of November 4th, which caused such widespread destruc- 
tion in this country, seems to have caused some damage to 
the Medico-Chirurgical School at Lisbon. The Correio Medico 
hardly attempts to conceal its disappointment that the 
‘‘ancient and decrepit building ” was not blown down, but it 
comforts itself with the assurance that some future meteoro- 
logical crisis will complete the work of destruction. There 
will then, our contemporary thinks, be a chance that the new 
buildings, which have been so long in the purely ideal stage, 
may become ‘* materialised.”’ 


DurHaM UNIverstry ANNUAL MEpiIcat DINNER. — The 
above took place on November 18th at the County Hotel, 
Newcastle, and in every way proved a great success. Dr. 
Limont and Professor Bedson oceupied the chair and vice- 
chair respectively, and amongst others present were Drs. F. 
Page, Howden, Gibson, Arnison, Morrison, Nesham, McBean, 
and Stroud, the resident staff and students being also well 
represented. The many toasts were well proposed and ably 
responded to, while the evening’s proceedings were much en- 
livened by numerous songs. Altogether the Committee, with 
their energetic Secretaries, Messrs. R. Daniel and T.C. Visser, 
must be congratulated. 


NATIONAL Dentat Hosprtat.—The annual dinner of the 
staffand past and present students of the National Dental 
Hospital was held at the Holborn Restaurant on November 
20th, Mr. John Langton in the chair. After distributing the 
prizes the Chairman, in proposing the toast of the evening, 
“The Dental Hospital and College,” commented on the 
thoroughness of the work done there and the success of the 
students at their examinations. Mr. Weiss, the Dean, in re- 
plying, stated that during the last few years the patients had 
increased from 3,000 to 40,000, and probably in a short time 
the hospital accommodation would be largely increased, as it 
was intended to erect a more appropriate building. Other 
toasts were proposed and the proceedings terminated. 


THe Late Mr. T. Hype Hi1x1s.—The death of Mr. T. H. 
Hills, the senior partner for many years in the firm of Jacob 
Hills and Co., the well-known pharmaceutical chemists, will 
be learnt by many medical men with great regret. He was 
for a long series of years a much-esteemed member of a large 
circle of scientific and artistic friends, so that his Friday 
evening dinners came to rank among the social institutions of 
London. His large charity, kindness of heart, upright good 
sense, and affectionate friendship endeared him to all his 
friends. For some years he has been withdrawn from active 
life by labial paralysis; but he will not easily be forgotten, 








and the memory of his kindly personality and unostentatious 
but delightful a in which medical friends were 
always represented, forms part of the social history of his 
time. 


THE Main DrartnaGe oF Lonpon.—For the purpose of 
ascertaining accurately at all times the volume of sewage 
chemically treated at the Barking outfall works, it is intended 
to construct three gauging weirs, as well as a self-registering 
side gauge, similar to those now in use at the Abbey Mills 
and Isle of Dogs pumping stations. The Council have been 
endeavouring to obtain a suitable vessel to be used specially 
for examining the condition of the river and its foreshores, 
and for other purposes connected with the main drainage. So 
far their efforts have not been successful, as they are limited 
in price to £1,500, and it is not thought possible to obtain a 
suitable craft for that sum. It is now intended to ask to have 
the price raised to £2,500, and to have a new vessel con- 
structed to meet their requirements. During the week ended 
November 14th, 10,000 tons of sludge were sent to sea from 
the northern outfall, the amount remaining in stock being 
about 7,000. 


MeEpIcAL PRACTITIONERS IN JAPAN.—According to the 
Sei-I- Kwai Medical Journal of September 26th, the total num- 
ber of medical practitioners in Japan at the end of 1888 was 
40,940, being an increase of 61 as compared with the previous 
year. At the end of 1889 the number had grown to 41,405, but 
this increase was only apparent, as it had not kept pace with 
the increase in the population. The total number of mid- 
wives at the end of 1888 was 30,860, and at the end of 1889 
32,111. On comparing the numbers of these disciples of 
Lucina for several previous years, it is seen that their num- 
ber has been slowly but steadily increasing year by year. 
The number of hospitals in 1888 was 504, being an increase of 
48, as compared with the foregoing year. Of these new hos- 
pitals, no fewer than 47 were private institutions, which seems 
to show that the question of special hospitals has at least as 
much ‘“‘actuality ’’ in Japan as among ourselves. In 1889 the 
number of hospitals had risen to 573. 


DEATHS IN THE Proresston ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. J. F. Pereira, of Lisbon, physician 
engineer, and agriculturist, well known both as a teacher an 
writer, whose chief literary and practical work, however, was 
not done in the domain of medicine; Dr. Antonio Fernandez 
Carril, a prominent practitioner of Madrid; Dr. José Seco y 
Baldor, formerly Dean of the Medical Faculty of the Central 
University of Madrid, President of the Royal Spanish Academy 
of Medicine, and Alcalde of Madrid; Dr. Kroll, of Crefeld, a 
rising oculist and a well-known medical journalist; Dr. 
Pierre Colombe, of Lisieux, who died of diphtheria caught 
from a patient, aged 37; Dr. Henri Roger, formerly President 
of the Académie de Médecine and of the General Association 
of French Medical Men, aged 83; Dr. J. M. Romero, Professor 
of Anatomy and Operative Surgery in the University of Lima 
(Peru); Dr. E. Reichardt, Extraordinary Professor of Phar- 
macy and Chemistry in the University of Jena, aged 64; Dr. 
Ripoll, Professor in the Medical Faculty of Toulouse; and 
Dr. A. Bleynie, Professor in the Medical School of Limoges. 


LireraRy INTELLIGENCE.—We have received the first 
number of The New York Journal of Gynecology and Obstetrics, 
which is edited by Dr. A. H. Buckmaster and J. D. Emmet 
with the collaboration of Dr. T. A. Emmet, T. Gaillard 
Thomas, Howard A. Kelly, and others. It contains an article 
on the Misapplication of the Obstetric Forceps, by Dr. Mal- 
colm McLean ; one on Sterility in the Nullipara, by Dr. J. D. 
Emmet; one on a Case of Twin Intra- and Extrauterine 
Pregnancy Treated by Electricity, by Dr. G. H. Whitcomb; 
besides reviews, reports of societies, etc. It is intended that 
the Journal “shall be pre-eminently American ;’’ the chief 
energies of the editorial staff being devoted to chronicle the 
ideas and achievements of their fellow-countrymen. The 
Journal, which is published by Messrs. Fairchild and Co., of 
New York, is to appear monthly.—The first number of a new 
weekly medical paper entitled Le ree pg Médical ge 
in Paris on November 6th ; it is edited by Drs. Artigalas and 
Rémond, and is intended to be the organ of the medical 
faculty of Toulouse.—The directors of the four municipal 




































































SSS 


a 





1182 THE BRITISH MEDICAL JOURNAL, 


[Nov. 28, 1891, 








hospitals of Berlin—Moabit, Friedrichshain, Urban, and the 
Dalldorf Lunatic Asylum, mn 8 to publish jointly a Jahr- 
buch on the lines of the “‘ Clinical Year Book of the Prussian 
eS founded by the late Cultus Minister Herr von 
Gossler. 


Tue University oF Cormpra.—From particulars furnished 
by our Portuguese contemporary, the Coimbra Medica, it ap- 
pears that the medical curriculum in the University of that 
city is of five years’ duration. The first year is devoted to 
normal anatomy, histology and general physiology; the 
second to topographical anatomy and operative surgery, 
special physiology and private hygiene, pathological anatomy 
and histology, and toxicology; the third to materia medica 
and pharmacology, surgical pathology, general pathology and 
history of medicine; the fourth to internal pathology, ob- 
stetrics and clinical surgery; and the fifth to clinical medi- 
cine, forensic medicine, and public hygiene. The University 
is provided with several laboratories and museums for prac- 
tical teaching. Besides dissecting rooms and an anatomical 
museum, there are histological workrooms and a physiological 
laboratory; a workroom and museum of morbid anatomy and 
histology ; an “‘ arsenal ”’ of operative surgery ; laboratories of 
clinical medicine and toxicology, microbiology, materia 
medica and pharmacy, and a ‘“‘ pharmaceutical dispensary.”’ 
There are four clinics, two medical, one surgical, and one 
obstetrical (gynzecology is nowhere mentioned, but perhaps it 
is included in the “ tocological” department). Before enter- 
ing the faculty of medicine students are obliged to go through 
a three years’ course of preliminary study in the Mathematical 
and Philosophical Faculties. The first of these years is occu- 
pied with mathematics, inorganic and analytical chemistry ; 
the second with organic and analytical chemistry and physics ; 
andthe third with botany, zoology, and advanced physics. The 
total course of study for the degree of Bachelor of Medicine 
is therefore of eight years’ duration. For the higher degrees 
of Licentiate and Doctor further courses of special study are 
required, and they are only taken by “distinguished 
students.”’ 


MEDICAL VACANCIES. 
The followiag Vacancies are announced : 

BALLYVAUGHAN UNION, BALLYVAUGHAN DISPENSARY.--Medical 
‘fticer. Salary, £115 per annum and fees. Applications to Mr. 
Michael Macnamara, Honorary Secretary. Election on December 
10th. 

BISHOP'S STORTFORD UNION.—Medical Officer and Public Vaccinator 
for the Sawbridgeworth District. Salary, £69 per annum, with 
vaccination and other fees. Applications marked ‘“ Medical Officer’s 
appointment” to H. Barker, Clerk to the Guardians, Bishop’s Stort- 
ford, by November 30th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
to the Secretary, 24, Finsbury Circus, E.C., by December 10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Pathologist. Salary, £105 per annum. Applica- 
tions to the Secretary, 24, Finsbury Circus, by December 7th. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon ; doubly 
qualified; unmarried. Salary, £100 per annum, with board and 
lodging. Applications to the Honorary Secretary, 88, Northgate, 
Darlington, by November 30th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon; must .be Licentiate in Dental Surgery. Applications to J- 
Francis Pink, Secretary, by December l4th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Anz- 
a. Application to J. Francis Pink, Secretary, by December 
14th. 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer, unmarried, 
doubly qualified, and under 30 years of age. Salary, £100 per annum, 
with board, lodging, and washing. Applications to the Medical Su- 
perintendent by December 7th. 

DUDLEY DISPENSARY.—Resident Medical Officer, doubly qualified. 
Salary, £130 per annum, with house, coals, gas, and water. Applica- 
tions to H. C. Brettell, Honorary Secretary, before December Ist. 
Election on December 16th. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury, 
W.C.—Surgical Registrar and Anesthetist. Appointment for one 
pee. P eensonen #40, Applications to the Secretary by Decem- 

er ist. 

HULL ROYAL INFIRMARY.—Senior House-Surgeon, unmarried. Salary, 
120 guineas per annum, with board and furnished apartments. Ap- 
eno a to the Chairman of the House Committee by Decem- 

ris 








HULL ROYAL INFIRMARY.—Assistant House-Surgeon. Salary, £60 per 
annum, with board and furnished apartments. Applications to the 
Chairman of the House Committee by December Ist. 

METROPOLITAN ASYLUMS BOARD.—Medical Superintendent of the 
Eastern Fever Hospital, Homerton, N.E.; doubly qualified. Salary, 
£500 per annum, with unfurnished residence, coals, gas, and washing. 
Applications on forms to be obtalned at the chief offices of the 
Metropolitan Asylums Board, Norfolk House, Norfolk Street, W.C., 
to be sent in by December Ist. 

NEWCASTLE-ON-TYNE DISPENSARY. — Visiting Medical Assistant’ 
doubly qualified. Salary, £120 per annum. Applications to R. W. 
Sisson, Honorary Secretary, by December 4th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior House-Surgeon; doubly qualified. Salary, 260 per annum. 
Applications to Alfred Nixon, Secretary, 27, Clement's Lane, E.C., by 
December 5th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary 
Salary, £100 per annum, with board,etc. Applications to Duncan 
Shaw, Honorary Secretary, 42, High Street, Inverness, by De- 
cember 12th. 

NORTA STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts 
hill, Stoke-upon-Trent.—House-Physician ; doubly qualified. Salary- 
£100 per annum, increasing £10 yearly, with furnished apartments, 
board, and washing. Applications to the Secretary by Decem- 


ber 28th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts- 
hill, Stoke-upon-Trent.—Assistant House-Surgeon. Appointment for 
six months. Board, apartments, and washing provided. Applica- 
tions to the Secretary by November 30th. 

OWENS COLLEGE, Manchester.—Professor of Pathology. Salary, £650 
perannum. Applications to the Registrar by November 30th. 

ROYAL ALBERT HOSPITAL, Devonport.—Resident Medical Officer, un- 
married, doubly qualified. Salary, £100 per annum, with board and 
lodging. Applications, on forms to be obtained of the Secretary, to 
the Chairman of the Selection Committee by December 12th. 

ROYAL INFIRMARY, Bristol.—Honorary Obstetric Physician. Applica- 
tions to the Secretary by December 5th. 

ST. COLUMB MAJOR UNION, St. Columb.—District Medical Officers and 
Public Vaccinators for the No. 1 and No. 5 Districts. Salary for No. 1 
District, £26 5s. ; for No. 2 District, 220 per annum, with usual fees. 
Applications to G. B. Collins, Clerk, by December sth. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Physician. Ap- 
plications to the Secretary by December 5th. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Surgeon, 
doubly ———-. Appointment for two years. Salary, £100 per an- 
num, with board, lo sing. and washing. Applications under cover 
- ey oi the Infirmary, Old Bank, Stafford, by Novem- 

er 28th. 

SUNDERLAND ng ne net aay doubly qualified. Salary 
£80 per annum, rising £10 annually to £100, with board and resi 
Sones. Hoes to the Chairman of the Medical Board by Decem- 

ver 31st. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull.—House-Surgeon. 
Salary, £50 per annum with board, and furnished room. Applica- 
tions to the Secretary by November 30th. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— Honorary 
Surgeon ; must be F. or M.R.C.S.Eng. Applications to the Honorary 
Secretary by December 14th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
a ay ay for six months. Board and a provided. Appli- 
cations to R. J. Gilbert, Secretary-Superintendent, by December 9th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodgings provided. Appli- 
cations to R. J. Gilbert, Secretary-Superintendent, by December 9th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £60 
per annum, with rooms, board, and washing. Applications to W. 
Blake Burke, Secretary, by December 14th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—Resident Assistant. Appointment for six months. 
Board and washing provided. Applications sealed and inscribed 
** Applications for Resident Assistant,” to the Chairman of the Medi- 
cal Committee by December 3rd. 

YORK COUNTY HOSPITAL.—Senior House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board and residence. Applications to 
Cc. E. Pinfold, Secretary, by December 12th. 





MEDICAL APPOINTMENTS. 

ADAMS, Thomas Rutherford, M.D., J.P., appointed Consultant to the 
Croydon General Hospital. 

BANKS, A., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Skin 
Department of St. Thomas’s Hospital. 

BEAVER, Atwood, M.B., C.M.Vict., appointed Second Assistant Medical 
Officer to the Berks Asylum, Moulsford. 

Box. C. R., B.Sc.Lond., L.R.C.P., M.R.C.S., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

Brown, Jas. M., M.B.,C.M. F.R.C.P.Lond., appointed Assistant-Physician 
to the Royal Intirmary, Edinburgh. 

BuNTON, Louis C., M.B., B.Ch., B.A.O., R.U.Irel., appointed Demonstrator 
of Anatomy at the Queen’s College, Galway. 

BUTTERFIELD, Harris, M.R.C.S.Eng., I.S.A., reappointed Medical Officer 
of Health for the Cranbrook Union, 
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CoBBETT, L., F.R.C.S., L.R.C.P., appointed House-Surgeon to St. Thomas's 
Hospital (extension). 

DALGLEISH, Charles A. S., M.B., M.S.Durh., aquanies House-Physician 
to the Radcliffe Infirmary, Oxford, vice J. G. Ogle, M.A., L.R.C.P. 
Lond., M.R.C.S.Eng. 

DALZELL, A., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Throat Department of St. Thomas’s Hospital. 

DUNCAN, J. H., M.B., C.M., appointed Clinical Assistant to the Dundee 
Royal Asylum, vice William Peach Hay, M.B., C.M. 

FITZGERALD, Michael, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer 
to the Ballyroan Dispensary District, Queen’s County. 

GERVIS, A. F., M.R.C.S., L.R.C.P., appointed Medical Officer to the Haver- 
stock Hill and Malden Road Provident Dispensary. 

HARPER, J. R., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Tho- 
mas’s Hospital (extension). 

HAYDON, T. H., B.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
House-Surgeon to St. Thomas's Hospital (extension). 

Hayes, H. W. McCaully, M.R.C.P.E., L.R.C.S.E., L.F.P.&S8.Glas., and 
L.M., appointed Medical Officer for the Wroughton District of the 
Swindon and Highworth Union, and Public Vaccinator, vice G. R. 
Schemilt, deceased. 

HumMPpuHRY, Sir George Murray, M.D.Cantab., F.R.S., F.R.C.S.Eng., re- 
appointed Surgeon to Addenbrooke’s Hospital, Cambridge. 

JONES, David, L.R.C.P., L.R.C.S., L.S.A., appointed Medical Officer to the 
St. Helen’s Medical Association, vice D. G. V. Fourquemin, resigned. 

KELLOCK, T. H., M.A., M.B., B.C.Cantab., F.R.C.S., L.R.C.P., appointed 
Assistant House-Surgeon to St. Thomas’s Hospital. 

KELLY, Robert W., L.R.C.S., L.K.Q.C.P.Irel., appointed Medical Officer 
to the Workhouse of the Claremorris Union, vice John P. Burke, 

LATTER, C., B.A., M.B., B.C.Cantab., appointed Resident House-Physicaan 
to St. Thomas’s Hospital. 

LipscoMB, Eustace H., M.B., B.C.Camb., L.R.C.P.Lond., M.R.C.S., ap- 
pointed Medical Visitor to the Lunatic Asylum, Harpenden. 

Lipscoms, J. T. N., M.D.St.And., F.R.C.S.Eng., reappointed Medical 
Visitor to the Lunatic Asylum, Harpenden. 

LONGHURST, B. W., M.R.C.S., L.R.C.P., appointed House-Surgeon at 
King’s College Hospital, vice J. J. N. Morris, resigned. 

Lowson, Geo. M.B., C.M.Glas., appointed Medical Officer for the Eastern 
District of the City of Dundee, vice Dr. Mathers, resigned. 

PERKiNS, J. J., B.A.Cantab., L.R.C.P., M.R.C.S., appointed Resident 
House-Physician to St. Thomas’s Hospital. 

Purvis, W. P., B.Se.Lond., L.R.C.P., M.R.C.S., appointed Non-resident 
House-Physician to St. Thomas’s Hospital. 

REES, Hugh, M.R.C.S., Cee gee Medical Officer of Health for the 
Carnarvonshire Combined Sanitary District. 

RUSSELL, William, M.D., C.M., F.R.C.P.Edin., appointed Assistant-Fhy- 
sician to the Koyal Infirmary, Edinburgh. 

ScuDAMORE, L. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 
Skin Department of St. Thomas’s Hospital (extension). 

SHEARER, D. F., B.A., B.M., B.Ch.Oxon., appointed Non-resident House- 
Physician to St. Thomas’s Hospital (extension). 

SOMERVILLE, James W., M.B., C.M.Edin., appointed Medical Officer of 
Health for Galashiels, vice J. J. Hardesty, L.R.C.P.Edin. 

STRONG, Henry John, M.D., J.P., appointed Consultant to the Croydon 
General Hospital. 

STUART, Charles, M.B., C.M.Edin., appointed House-Surgeon to the 
County and City Royal Infirmary, Perth, vice Dr. R. Haldane Cook, 
resigned. 

SUTHERLAND, G. A., M.A., M.B., M.R.C.P., appointed Physician to the 
North London Hospital for Consumption. 

TAYLOR, Frederick, M.D. F.R.C.P.Lond., appointed Medical Officer of the 
General Insurance Company, vice Sir J. Risdon Bennett. 

TEIXEIRA, Juan, L.R.C.P., L.R.C.S.Edin., appointed Supernumerary Me- 
dical Officer to the British Guiana Government. 

TOLLER, S. G., L R.C.P., M.R.C.S., appointed Junior Ophthalmic House- 
Surgeon to St. Thomas’s Hospital. 

TYNDALE, W. R., M.B., C.M.Aberd., L.R.C.P.Lond., M.R.C.S., reappointed 
Medical Officer of Health for the Hampton sanitary District of the 

; Kingston Union. 

UMNEY, W. F., M.B.Lond., L.R.C.P., M.R.C.S., appointed Senior Obstetric 

, House-Physician to St. Thomas’s Hospital. 

UsHER, C. H., B.A., M.B., B.C.Cantab., appointed Senior Ophthalmic 

; House-Surgeon to St. Thomas’s Hospital (extension). 

WAINWRIGHT, W. L., L.R.C.P., M.R.C.S., appointed Junior Obstetric 

; House-Physician to St. Thomas s Hospital. 

WALLACE, C. S., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the 

, Ear Department of St. Thomas's Hospital. 

WHERRY, George Edward, M.A., M.B.Cantab., F.R.C.S.Eng., reappointed 

‘ Surgeon to Addenbrooke's Hospital, Cambridge. 

WYMAN, C., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed House- 

Surgeon to St. Thomas’s Hospital (extension). 





DIARY FOR NEXT WEEK. 





MONDAY, 


LONDON Post-GRADUATE CouRSsE, Royal London Ophthalmic Hospital, 
Moortields, 1 P.M.—Mr. A. 8. Morton: On Ocular Injuries. 


Hospital for Sick Children, Great Ormond Street, 4 P.m.— 





Mr. Bernard Pitts : Selected Surgical Cases from the Out- 
patient Department. Great Northern Central Hospital, 
8 P.M.—Dr. Galloway: Malignant Growths. 

MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. Savill : The Epidemic Skin 
Disease at the Paddington Infirmary ; illustrated by Draw- 
ings and Microscopical Specimens. Patients will be shown 
at 8 P.M. Dr. Haig: A case of Raynaud’s Disease with 
Paroxysmal Hemoglobinuria. 


TUESDAY. 

LONDON POST-GRADUATE COURSE, Bethlem Hospital, 2 P.m.—Dr. Percy 
Smith : Alcoholic Insanity. Hospital for Diseases of the 
Skin, Blackfriars, 4 P.M.—Dr. J. F. Payne: On Bacteria 
in Relation to Diseases of the Skin. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. J. J. Clarke: (1) Dila- 
tation of Sphenoidal Sinus into which the Left Internal 
Carotid Artery opens. (2) Imperforate Rectum, with Acci- 
dental Result of Exploratory Operation. Mr. J. Bland 
Sutton : Implantation Cyst from an Ox. Mr. 8S. G. Shat- 
tock : Pigmentation ofthe Glans in the Negro after Circum- 
cision. Dr. H. D. Rolleston : Liver with Nodular Cirrhosis. 
Dr. F. C. Turner: Endocarditis, with Softening on the 
Right and Hemorrhage on the Left Side of the Brain. 
Card Specimens: Dr. H. D. Rolleston: (1) Gall Stones En- 
cysted in a Sacculus of the Gall Bladder. (2) Bifid Apex of 
the Heart. Dr. F. C. Turner: Sarcoma at Root of Right 
Lung invading Right Bronchus and Superior Vena Cava. 


¢ WEDNESDAY. 

LONDON PosT-GRADUATE COURSE, Hospital for Consumption, Brompton, 
4 »y.M.—Dr. Robert Maguire: On Aneurysm of the Aorta. 
Royal London re n- Hospital, Moorfields, 8 P.m.— 
Mr. J. B. Lawford : On Colour Blindness. 

OBSTETRICAL SOCIETY OF LONDON, 8 P.M.—Specimens will be shown by 
Dr. John Phillips, Dr. Herman, and others. Dr. Herman: 
(1) On the Relation between Backward Displacements of 
the Uterus and Sterility and Abortion. (2) On the Rela- 
tion between Backward Displacements of the Uterus and 
Prolonged Hemorrhage after Delivery and Abortion. Dr. 
J. Inglis Parsons: Twenty cases of Fibroma and other 
—— Conditions of the Uterus treated by Apostoli’s 
metho 


THURSDAY. 

LONDON POST-GRADUATE COURSE, National Hospital for the Paralysed 
andthe Epileptic, Queen Square, 2 Pp.mM.—Mr. R. Brudenell 
Carter: On Ocular Symptoms in Diseases of the Nervous 
System. Hospital for Sick Children, Great Urmond Street, 
4 p.M.--Dr. Penrose: On Congenital Heart Disease. Lon- 
don Throat Hospital, Great Portland Street, 8 P.m.—Mr. 
George Bailey: On Anesthetics. 

HARVEIAN SOCIETY OF LONDON, 8.30 p.M.—Dr. J. F. Goodhart: The 
Harveian Lecture on Common Neuroses, the Neurotic 
Element in Disease and its Rational Treatment. Lec- 
ture 1II. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Mr. J. W. Hulke: 
The Bradshawe Lecture: On some Mechanical Injuries of 
the Vertebral Column. 


FRIDAY, 

LONDON PosT-GRADUATE COURSE, Bacteriological Laboratory, King’s Col- 
lege, 11 A.M. to 1 P.M.—Professor Crookshank, Lecture: 
Typhoid Fever and Diphtheria. Practical Work: Exami- 
nation of Sections. Hospital for Consumption, Brompton, 
4 P.M.—Dr. R. Maguire: On Pulmonary Cavities. 

Wrst KENT MEDICO-CHIRURGICAL SOCIETY, Royal Kent Dispensary, 
Greenwich, 8 P.M.—Clinical evening. Living cases will be 
exhibited. 

WEST-LONDON MEDICO-CHIRURGICAL SOCIETY.—Clinical Meeting. Cases 
will be exhibited by Dr. Abraham, Dr. Herringham, Dr. 
Clippingdale, Mr. Keetley, and Mr. Swinford Edwards. 


SATURDAY, 
LONDON PosT-GRADUATE CouRSE, Bethlem Hospital, 11 A.M. —Dr. Percy 
Smith: On Insanity due to Syphilis or Organic Brain 
Disease. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charye for inserting announcements of Births, Marriages, and Deaths is 
3s. pred Sok sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS, 

DuckwortH.—On November 19th, at 11, Grafton Street, Piccadilly, Lon- 
don, the wife of Sir Dyce Duckworth, M.D., LL.D., of a son. , 

JEssop.—On November 15th, at 73, Harley Street, W., the wife of Walter 
H. Jessop, M.B., F.R.C.S., of a daughter. 

DEATHS. 

DEAN.—On November 18th, sottenty, Thomas Nainby Dean, M.R.C.S., 
L.S.A., Honorary Lieutenant-Colonel 4th V.B.M.R., Honorary Con- 
sulting Surgeon Ardwick and Ancoats Dispensary, of Apsley Place, 
Ardwick, Manchester, in the 70th year of his age. 

Hinton.—On November 16th, at his residence, Wellesley Court, Croydon, 
James Thomas Hinton, M.D., M.R.C.S., aged 44 years. 

ROWLAND.—On October 22nd, at Philadelphia House, New Amsterdam 
British Guiana, Lionel Stratford, aged 7} months, infant son of Ern 
Daniel Rowland, M.B., British Guiana Medical Service. 
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HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 


CaNCcER, Brommton (Free). Hours of Attendance.— Daily, 2. Operation 
Jays. —Tu. S., 2. 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING CROsS. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat aud Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Jiours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Lay.— 
we & 

Guy's. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1; Dental, daily, ¥; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Sours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical. daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. S., 2. 

Lonpon. Hours of Attendance.—Medical, daily, exc. S., 2: Surgical, da ily, 
1.30 and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operatiun Days. 

2 





F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Jlours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NortTu-West Lonpon. Jlours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W.. 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F.,9. CGperation Day.—Th., 2 .30. 

Roya. Frere. Jl/ours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F., 9 ; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
of Women), 8., 9. 

Rcyab LONDON OPHTHALMIC. Jlours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

Royat Ortuorpepic. Jlours of Altendance.—Daily, 1. Operation Day.— 
M., 2 


RoyaAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.— Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. 8., 2; o.p., W. S.,9; Eye, W. Th. S., 
2.30; Ear, Tu. F.,2. Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
peodic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
S., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. S.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

Sr. MaRk’s. /Jours of Altendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

Str. Mary's. Hours of Attenden-e.—Medical and Surgical, daily, 1.45; o.p., 
1.30; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.20; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. Perer’s. Hours of Attendance.—M., 2 and 5, Tu.,2, W., 2.30 and 5, Th., 
2, F. (Women and Children), 2, S., 3.30. Operation Day.—W., 2. 

St. Taomas’s. Hours of Aitendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. &., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Tours of Altendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.-—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical. daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2; Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 4.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. 'Th., 1.30; S., 2. 

West Lonpon. Hours of Attzndance.—Medical. and Surgical. daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic; W., 2; Diseases: of Women, W. 8., 2; Electric, Tu., 10, F., 
4 Skin, F ,2; Throat and Nose, S., 10. Operation Days.—Tu. 

+» 2.30. 

WESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W.S., 9.15. Operation Days.—Tu. W., 2. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JoURNAL, etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





M.B. would be pleased to hear of any institution or home for a hysterical 
girl where treatment and board could be both obtained for about £2 a 
week. He is desirous of avoiding asylums for the insane. 


E. W. writes: A Jaminaria tent, size of No. 4 catheter. readily enters the 
cervix uteri a distance of 2} inches and no more. Is it likely that a 
three months’ pregnancy would exist ? 

*,* Under the circumstances stated it cannot be considered likely. 


TACITUS writes: Will you state the name of the author of the Code of 
Medical Ethics (often quoted in the BRITISH MEDICAL JOURNAL), also 
the publisher of the book and its price ? 

*.* Dr. Styrap; H.K. Lewis; 3s. net. 


A. H F. writes: There is an article by J. B. Smith on The Straight Splint 
in Elbow-joint Injuries, in the New York Medical Journal, 1874, vol xx, 
p. 44-47. I have been quite unable to get this copy of the journal. and I 
write to ask if by any means I could get it copied from the British 
Medical Association library. Failing this would any of your readers 
be able to lend me the copy of the journal in question ? 

*.* The New York Medical Journal of the date named is not in the 


library of the British Medical Association. 


VACCINATION AND SCARLET FEVER. 

M.R.C.8.E., L.R.C.P.EpD. asks: What effect has vaccination on the course 
of scarlatina ? Does it delay the appearance of the sore throat and 
rash? A boy buys an oldsuit of clothes from a pawnshop on (ctober 
23rd and wears them. Being (apparently) in perfect health he is re-vac- 
cinated on November 4th, and on November llth is found to be in 
initial stage of scarlatina, rash just appearing (not vaccine roseola). 
Buist found bv experiment that ‘“‘yeast inoculation modified the vario- 
lous and vaccine poisons” (see page 122, Vaccine and Variola). Is it pro- 
bable vaccination in this case prolonged the incubation stage, the 
presumed exposure being on October 23rd? The vaccine lymph could 
not be blamed, and there was no means by which the infection was likely 
to arise, except the old suit of clothes, so far as could be ascertained. 


LIENTERIC DIARRHG@A IN THE ADULT. 

NEMO asks for suggestions in the treatment of the following case, diag- 
nosed as chronic gastro-enteric catarrh :—The patient, after a stay at a 
seaside resort, where the water was hard, returned home to an ex- 
tremely soft water. Pain immediately after eating followed by diar- 
rhcea almost at once has persisted for two years. Arsenic, bismuth, etc., 
were entirely useless. Pepsine given before meals has proved very 
satisfactory, but its benefit is not permanent. Sometimes no diarrhea 
fora fortnight, and then a violent attack, perhaps lasting a day, follows. 
The lungs are sound. The evening temperature is normal, he sleeps 
well, eats well, and isin good spirits. There is considerable nervous 
disturbance and neuralgia in the face. Urine specific gravity 1010. 
The diarrhcea is sometimes caused by nervous excitement and some- 
times by an error in diet. 





ANSWERS. 





W. E. St. L. F.—The matter appears to be a private one, and to have no 
public interest. 

Books FOR NURSE PROBATIONERS. 

A MEMBER will find an extensive collection of excellent books written 
specially for probationers and nurses. Two of the most recent are Dr. 
Laurence Humphry’s Lectures to Nurses, amply illustrated, and contain- 
ing a chapier on the Management of Childbed; and Dr. Lawton 











viel ee Kl eee ee eee Pee eee 


D 














‘H 
E- 
16 
8, 
r, 


16 
16 


1 
a 


=a 8S ee 


Nov 28, 1891.] 


THE BRITISH MEDICAL JOURNAL. 1185 














Roberts's Illustrated Lectures on Nursing and Hugiene. We can strongly 
recommend both. From a woman’s point of view the best books are 
Miss Liickes’s Lectures to Nurses and Mrs. Norris’s Nursing Notes. The 
latter work deals in a scientific spirit with monthly nursing. 





NOTES, LETTERS, Etc. 





VACCINE LYMPH TUBE CASE. 


Dr. WILLIAM R. GROVE (S. Ives. Hunts) writes: I notice in the BRITISH 


MEDICAL JOURNAL of November l4th, page 1052, a vaccine case depicted 
and described which claims to be a **new invention.” A reference to 
the BRITISH MEDICAL JOURNAL of May 29th, 1886, will I think clearly 
prove that itis not by any means a novel idea. Messrs. Maw and Son 
constructed for me a case which was depicted and described on page 
1028 of the above mentioned journal. This case is identical with the 
one shown in the BRITISH MEDICAL JOURNAL of November 14th. 


THE SOLDIER'S MORNING COCOA. 

MILES writes: I am pleased to see that you are advocating an early 
ration of cocoa, which is so easily prepared, and biscuits for our 
soldiers and militiamen. This is now so well known and appreciated 
in the West Midlands that the Worcestershire militia never want for 
recruits. 

MATTHEWS DUNCAN MEMORIAL. 

Mr. W. BRUCE CLARKE (46, Harley Street, W.) and Dr. Walter S. A. 
Griffith (114, Harley Street, W.), Honorary Secretaries, forward the 
second list of subscriptions for the above object. It is proposed to 
hold a general meeting of the subscribers early in the new year to 
determine the details of the memorial, and it will be a convenience if 
all subscriptions are paid in before the close of this year. 

Sums previously acknowledged—£290 10s. 
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Dr. Horrocks sn -. 2 2 0 Dr. J.G. Swayne — o. 11 0 
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F. A. Humphry. Esq. 2 2 0 Dr. K.T. Sanderson... wow 22s 
Dr. Thomas Hill ... 2 2 0 C. R. Stevens, Esq. ... «— OM © 
Claud Hamilton, Esq. 5 5 O Sir W. Turner ... ais -» 1010 0 
Dr. Hewer me 1 1 0 G. H. Thompson, Esq. oo 1 8 6 
Dr. Habershon 1 1 0 Dr. Thin soi PKs « BS 
Dr. J. Harper 1 1 O Dr. Thorne Thorne ... 220 
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Dr. H. Harper 1 1 0 G.W. Tait, Esq. :+ 28 
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P. A. Haughton, Esq. 1 1 0 T. Jenner Verrall, Esq. 110 
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J. A. Hayward, Esq. 010 0 Dr. W.S. Webber. ... it ie@ 
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RESPONSE TO AN APPEAL. 


Dr. J. PHILLIP TOPPING (271, Romford Road, Forest Gate) desires to 


a ep eey = the following further donations to the widowand children 


of the late Dr. W. Bacon Hodgson. 
28.4 £ s. d. 


Amount previously ac- T. Smith, Esq., F.R.C.S. ... 3 3 0 
knowledged ei .. 5011 6 Dr. 8S. J. Weakley om «a + 28 
OS 7 010 0 Dr. Howard Marsh . 236 
Dr. R.Coall... .,._ ... 010 0 Dr. Stephen Mackenzie a 
W. Watson Cheyne, Esq., Dr. G. Lindsay Johnson 220 
F.R.C.S 0 Dr. Fred. Needham ... 110 


‘T. Cooke, Esq., F.R.C.S.... 010 6 
THE L.S.A. AND THE PUBLIC SERVICES. 


SURGEON R. R. SLEMAN writes: The new regulations concerning the ad- 


mission of candidates to the Army Medical Staff will be of interest to 
those members oi the medical profession who are spoken of as ‘‘ only 








L.S.A.”: ‘Candidates for the service must be between 21 and 28 years 
of age, and [possess two diplomas or licences, one to practise medicine 
and the other surgery, and must be registered under the Medical Act ; 
but candidates holding a single ‘a from the Society of Apothe- 
caries under the Act of 1886 will deemed to possess the double 


qualification.” 
A WEALTHY HOSPITAL. 


THE Hospital de la Caridad, at Monte Video, in South America, issaid to 


have a yearly income of 2,500,000 dollars (£500,000), mostly derived from 
the sale of lottery tickets. With such a revenue it should be the largest 
and best equipped hospital in the world; even then it might hardl 
suffice for the relief of those beggared by the lottery mania whic 
forms its chief source of income. 


EFFICIENT VACCINATION. 


Mr. HENRY C. LIBBEY (Leeds) writes: From the letters which have ap- 


peared in the BRITISH MEDICAL JOURNAL three things are evident: 
1. How widespread is the practice of vaccinating in less than four 
places. 2. That many are led to do this by the wishes of the parents. 
3. That the weight of opinion is a long way in favour of not less than 
four vesicles. Private opinion and the wishes of parents ought not to 
weigh in this question, seeing we have such overwhelming proof of the 
efficacy of four vesicles in Mr. Marson’s statistics, which are backed by 
the opinion of the Local Government Board, who have good authority 
for the explicit instructions they send out. 

As there is not amongst medical men, and probably never will be, 
uniformity of opinion, either on the question of efficient vaccination 
or on the carrying out of the law, the best way out of the difficulty 
would be to take the work —. out of the hands of the general 
practitioner.and let it be done only by qualified men appointed by Go- 
vernment. 

The country could be divided into districts, larger or smaller in area 
according to population, each district to have one public vaccinator 
who should do all the work. The appointment should be severed from 
the Poor Law and be placed under the county council or medical officer 
of health, and the appointed vaccinator be precluded from private 
practice. 

CLERICAL MEDICINE. 


WE have received from a correspondent, who has read a note in the 


BRITISH MEDICAL JOURNAL Of November l4th headed ‘Clerical Medi- 
cine,” and finds the capa fit, sends a communication which he desires us 
to publish. Thecorrespondenceis, however, so long and our reverend cor- 
respondent’s language in part so strong that it is not well adapted for 
publication in full in the BRITISH MEDICAL JOURNAL. The statements 
it contains are not always very clearly put, but we gather that the 
reverend gentleman desires to state: (1) That the events out of which 
the present correspondence arose occurred “just over two” and not 
four weeks ago; (2) that it is a mistake—the word used is stronger—to 
say that he ‘“‘sometimes” calls to see the sick; he wishes it to be 
uuderstood that his visits are ‘“‘constant;” (3) that he keeps a stock 
of medicines; (4) that the patient—apparently a patieut treated by our 
reverend correspondent—did get better, and only sent for the doctor ‘‘ as 
he was too unwe!! to go to him ‘for a certificate to go on the club’”— 
which is difficult to reconcile with (5) ‘the poor man was supposed to 
be dying,” and therefore, as it would appear, his wife telegraphed to 
the club doctor late in the evening; (6) that he ‘will defend” his 
poorer neighbours “in future, as” he “‘ has done in the past ”"—against 
whom is not stated; (7) that “B.A., M.B., T.C.Dublin” added aiter a 
name are ‘a sufficient number of cabalistic letters to frighten an 


ordinary man.” 





LETTERS, COMMUNICATIONS, Erc., received : 


(A) Dr. J. W. Anderson, Barrow-in-Furness ; Dr. T. R. Adams, Croydon; 
Dr. G. R. Armstrong, Stillorgan; Apothecaries’ Society, The Secretary 
of the, London; Dr. J. L. Andrew, Mossley; Mr. A. Armstrong, South- 
gate. (B) Mr. B. Brooks, Hull; Mr. W. Bradley, Drogheda; Dr. R. 
Barnes, Lyss; Mr. W. Benham, Oxford; Mr. G. J. Bourke, Shercock ; 
Mr. J. Ball, London; Dr. R. Botey, Barcelona; Mr. J. W. Boyd, New 
Ross; Dr. H. Barnes, Carlisle; British Laryngological and Rhino- 
logical Association, The President of the, London; Mr. T. D. Browne, 
Benburb; Mr. T. Bright, Rhyl; Dr. J. Bolster, Tinahely; Dr. R. 
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A DEMONSTRATION 


DWARFS; TRUE DWARFS AND DWARFS 
FROM RICKETS. 


Made at the Meeting of the Cambridge and Huntingdon, the Exst 
Anglian, and the Midland Branches of the British Medical 
Association in Cambridge. 


By Sir GEORGE HUMPHRY, M.D., LL.D., F.R.S., 


Professor of Surgery in the University of Cambridge. 

I HAVE chosen this subject to bring before the meeting partly 
because I am able to show you what I believe is the only 
skeleton of an adult true dwarf which is to be found in the 
United Kingdom. By a true dwarf I mean simply a person 
who is of unusually small stature, not as the result of any 
particular disease or deformity, but merely from the growth 
having fallen much short of the usual standard. Such you 
will see to be the case with the skeleton I show you, which is 
about 3} feet in height, which is evidently that of a man of 
mature years, not below middle age, and in which the several 
parts—skull, vertebral column, and limbs—are in due propor- 
tion to one another, all being equally small. I know nothing 
of the history of the person. I bought the specimen at 
l'aris, and had the pleasure of presenting it to the museum 
of the University. The dimensions are as follows :—height, 
41 inches; skull, greatest circumference, 19 inches; antero- 
posterior measurements, 6.6; transverse, 5.2; vertical, 4.4; 
spine, 13.5; clavicle, 3.5; scapula, 4.5; humerus, 6.9; radius, 
5.2; hand, 4.3; pelvis, between iliac spines, 7; transverse of 
brim, 3.2; antero-posterior (conjugate), 2.2; femur, 10; tibia, 
8; foot, 5.8. 

The skeleton of Nicholas Ferry, alias Bébé, in the Jardin 
des Plantes at Paris, is the only other specimen of the kind 
that I have met with in my visits to various museums at 
homeandabroad. Bébéwasabout3feet 6inches in height. He 
belonged to Stanislas, King of Poland. Heis said to have 
heen one of three dwarf children of peasant parents in the 
Vosges. Hedied at the age of 23. He is reported to have 
been weak in mind and body. Others have lived to greater 
age and shown no mental or bodily deficiency. Thus Riche- 
hourg, who was little more than 2 feet in height, died in Paris 
in 1858 at the age of 90. He wasa servant in the Orleans 
family, and it is related of him that in the revolutionary 
period he was passed in and out of Parisas an infant in nurses’ 
urms, and was thus employed as a carrier of despatches. 

Borowlaski, a Pole, stated to have been about 8 feet 3 inches 
high, and to,have had a sister shorter than himself, died at 
Durham in’ 1837, having attained nearly to the age of 100. 
It is reported of him that he was a handsome man, a wit, 
oe something of a scholar, and that he had travelled all over 
curope. 

Charles Stratton, alias ‘‘General Tom Thumb,” whom 
Some present may remember to have seen in England in 
1844 and 1857, was born in 1837 in America, married in 1863 a 
eag American lady born in 1842, and died, I am informed, 

Jeffery Hudson, born in Rutlandshire in 1619, and reported 
to have been presented to Queen Henrietta as he stepped out 
of a pie at a banquet before he had attained his full growth, 
which was 3 feet 9 inches, after a chequered life between 
Courts and prisons, was accused of participation in Popish 
plots, and died in prison in his 63rd year. 

It is not a little remarkable that these diminutive beings 
should in several instances have shown so much vital tena- 
city and intelligence. . As an illustration of their ability to 
hold their own against the giants, it is narrated that: when, at 
the caprice. of an Empress of Austria in the seventeenth 
century, all the giants.and dwarfs in-the empire were brought 
together-in Vienna and lodged in one building, the giants 


various molestations to which they were subjected by the 
dwarfs —— whom we may suppose they dared not adequately 
revenge themselves—that with big tears in their eyes they 
prayed to be relieved from the persecution of their tiny ene- 
mies: and the prayer was granted. We read. too, of a part- 
nership between a dwarf and a giant, in which the dwarf, 
having the intellect, though the giant had the strength, 
reaped so much the best of the alliance that it was dissolved. 

Being the appendages of Royal and important houses, be- 
cause they were regarded as outside humanity, so that great, 
people could enjoy the relief of condescending to familiarities 
with them, as with dogs and monkeys, without demeaning 
themselves, they were valuable possessions, and attempts 
were made, without success, to cultivate a breed of them. 
Marriages between them were promoted without gaining the 
object in view. I suppose the couples were usually childless. 
It appears, however, that a marriage promoted by Queen 
Henrietta Maria between two dwarfs—Gibson and his wife, 
whose united measurement was only a little over 7 feet—was 
more productive, though not more successful, for five of the 
nine children who were born and lived to grow up were of the 
ordinary stature. Gibson was miniature painter to Charles [ 
and drawing master to the daughters of James II—the Prin- 
cesses Mary and Anne. He died in his 75th year, and was 
buried in St. Paul’s, Covent Garden. The last Court dwarf in 
England was in the service of the Princess of Wales, the 
mother of George ITI. 

It would seem then that dwarfs, occurring among people 
of ordinary stature, are quite exceptional varieties, and that 
even if continued by inheritance, which does not seem 
hitherto to have taken place, they would, like other varieties 
occurring in a like manner, soon fade out under the species- 
ane pray influences of the laws of propagation. Yet, when 
ound as a racial feature, dwarfism appears to be propagated 
indefinitely. Witness the pigmy tribes in Africa who, have had 
a height of about 4 feet and well formed, and seem to have had 
the persistency to maintain their characters for unknown 
generations and the ability to defend themselves against, 
and be a source of terror to, the surrounding tribes. By what 
process such a race originated may be a fertile subject for 
speculation. When broken in upon, and broken up, by the 
advancing and levelling tide of human curiosity and com- 
mercial tendency they will, doubtless, like other so-called 
inferior races, disappear and leave little mark behind. 

The same wee with regard to the appearance and dis- 
appearance of exceptional features and persons apply to the 
cases of giants as well as to those of dwarfs. In neither does 
it appear that the parents have deviated from the ordinary 
stature. Though tallness and shortness of stature within or- 
dinary limits are often long-continued in families, yet the ex- 
cesses, giantism and dwarfism, seem less likely to recur than 
certain other exceptional peculiarities and vagaries in deve- 
lopment, such, for instance, as varieties in the number of 
digits, etc., though these also are eventually lost. It is 
worthy of note that in. the instances of Bébé and Borowlaski 
— children of the same parents are said also to have been 

warfs. 


Let me ask you to contrast with the well-proportioned, 
rather elegant dwarf skeleton which I have shown you, this 
remarkable specimen of an ill-proportioned and unseemly 
skeleton dwarfed from rickets, which is also from our museum, 
and which I had the opportunity of buying some years ago. It 
is from a woman who lived to 85 years, and was well known 
about the beginning of the century as a beggar crawling about 
in the streets of Paris. In this instance the head and trunk 
are of, or nearly of, the usual size, though the spine and the 
pelvis present the usual curves of rickets. But the limbs are 
remarkably short and smaJl; the arm bones measure 7.3 
inches, and those of the forearm 6.5; the hand 5.2; the 
thigh bones measure 8.0, are thin and much curved: the leg 
bones, also much curved, measure 7.5, and the feet 5.5. You 
will note also the bulging of the epiphysial lines which is 
manifested at the upper part of the humerus andslightly in 
the tibia, and is peculiarly observable at the lower ends of 
the thigh bones, causing a sudden expansion or flattening out. 
there, which has been, though not very aptly, compared to. 
the head of a nail spread out upon the shaft.” This is due to’ 
the imperfect calcification of the bone-forming material, 
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object in view. I suppose the couples were usually childless. 
It appears, however, that a marriage promoted by Queen 
Henrietta Maria between two dwarfs—Gibson and his wife, 
whose united measurement was only a little over 7 feet—was 
more productive, though not more successful, for five of the 
nine children who were born and lived to grow up were of the 
ordinary stature. Gibson was miniature painter to Charles [ 
and drawing master to the daughters of James II—the Prin- 
cesses Mary and Anne. He died in his 75th year, and was 
buried in St. Paul’s, Covent Garden. The last Court dwarf in 
England was in the service of the Princess of Wales, the 
mother of George III. 

It would seem then that dwarfs, occurring among people 
of ordinary stature, are quite exceptional varieties, and that 
even if continued by inheritance, which does not seem 
hitherto to have taken place, they would, like other varieties 
occurring in a like manner, soon fade out under the species- 

reserving influences of the laws of propagation. Yet, when 

ound as a racial feature, dwarfism appears to be propagated 

indefinitely. Witness the pigmy tribes in Africa who, have had 
a height of about 4 feetand well formed, and seem to have had 
the persistency to maintain their characters for unknown 
generations and the ability to defend themselves against, 
and be a source of terror to, the surrounding tribes. By what 
process such a race originated may be a fertile subject for 
speculation. When broken in om and broken up, by the 
advancing and levelling tide of human curiosity and com- 
mercial tendency they will, doubtless, like other so-called 
inferior races, ———— and leave little mark behind. 

The same remarks with regard to the appearance and dis- 
appearance of exceptional features and persons apply to the 
cases of giants as well as to those of dwarfs. In neither does 
it appear that the parents have deviated from the ordinary 
stature. Though tallness and shortness of stature within or- 
dinary limits are often long-continued in families, yet the ex- 
cesses, giantism and dwarfism, seem less likely to recur than 
certain other exceptional peculiarities and vagaries in deve- 
lopment, such, for instance, as varieties in the number of 
digits, etc., though these also are eventually lost. It is 
worthy of note that in. the instances of Bébé and Borowlaski 
— children of the same parents are said also to have been 

warfs. 


Let me ask you to contrast with the well-proportioned, 
rather elegant dwarf skeleton which I have shown you, this 
remarkable specimen of an ill-proportioned and unseemly 
skeleton dwarfed from rickets, which is also from our museum, 
and which I had the opportunity of buying some years ago. It 
is from a woman who lived to 85 years, and was well known 
about the beginning of the century as a beggar crawling about 
in the streets of Paris. In this instance the head and trunk 
are of, or nearly of, the usual size, though the spine and the 
pelvis present the usual curves of rickets. But the limbs are 
remarkably short and smaJl; the arm bones measure 7.3 
inches, and those of the forearm 6.5; the hand 5.2; the 
thigh bones measure 8.0, are thin and much curved: the leg 
bones, also much curved, measure 7.5, and the feet 5.5. You 
will note also the bulging of the epiphysial lines which is 
manifested at the upper part of the humerus and ‘slightly in 
the tibia, and is peculiarly observable at the lower ends of 
the thigh bones, causing a sudden expansion or flattening out. 
there, which has been, though not very aptly, compared to. 
the head of a nail spread out upon the shaft. This is dué to 
the imperfect calcification of the bone-forming material, 
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which is the special feature in the pathology of rickets. The 
epiphysial lines of cartilage, by the growth of which the 
shafts of the long bones are lengthened, are not formed in 
undue quantity, as has been stated, but, in consequence of 
the imperfection of calcification, they exist in undue propor- 
tion, and, yielding under pressure, they bulge or are squeezed 
out, and, becoming subsequently ossified, form the circular 
projecting ridges so prominent in this and some other speci- 
mens. This condition, which is sometimes thought to be a 
result of rheumatic arthritis, but has no relation to that dis- 
ease, is most common and most marked at the lower end of 
the thigh bone, because the epiphysial line here is the one 
in whic growth takes place longer and at a greater rate than 
in any other part of the skeleton, and in which, therefore, de- 
fect in the growing processes, and especially in the ossifica- 
tion of the growing line of cartilage, is most likely to take 
lace. Indeed, it is not infrequently the only part in which 
his bulging is observed in the adult skeleton; and, occa- 
sionally, the bulging here is the only persistent feature of 
rickets. I sayin the adult skeleton, for it is curious and 
rather difficult of explanation that, although the bulging of 
the lower epiphysial line of the radius and the sternal ends 
of the ribs is so often found in rickety children, this feature 
commonly disappears as the children grow up, and it is sel- 
dom found in any marked degree in rickety auistone in any 
part except the lower end of the thigh bone and the upper end 
of the arm bone. 

It is mainly owing to this deficiency of cartilage growth 
and cartilage ossification at the epiphysial lines that rickety 
persons are usually short-limbed, their limbs not growing up 
to a due proportion with the head and trunk. This is espe- 
cially the case with the lower limbs, and, above all, with the 
thighs. In many rickety skeletons, the thigh bones are 
not so long as the leg bones, and the expressed epiphy- 
sial lines are then, as in this specimen, very marked. 
In some instances there is more or less inequality in 
the length of the thighs, one femur falling short of the 
other in its growth. In some instances, as in our specimen, 
the bones are thin and bent; in some they are thick, 
even thicker, and with more pronounced ridges, than 
natural, as though the periosteal tissues not being, as usual, 
stretched or carried along the bone shaft' by the extension 
resulting from the epiphysial growth at the ends, which 
growth is deficient in these cases, remain thicker, more vas- 
cular, and with more bone-forming capacity than usual upon 
the shafts. In some instances, where the bones are thus thick 
as well as short, there is little, or, it may be, no abnormal 
curvature of the shafts, the only evidences of the rickety con- 
dition then being the expressed epiphysial lines and the 
shortness of the bones, with perhaps this abnormal thickness 
and some asperities of the shafts. This is the case with a 
skeleton in the Musée Dupuytren in Paris, in which the 
flexures are slight, and it is the same in the skeleton at 
Norwich, of a man, aged 35, described by Mr. Hutchinson in the 
Transactions of the Pathological Society, xl, 229. The latter 
skeleton I have often seen, and notwithstanding the doubts 
expressed by that high authority—Mr. Hutchinson—I cannot 
but regard it as an example of rickets. The bulging of the 
lower epiphysial lines of the thigh bones. so marked in that 
skeleton, would alone appear to me sufficient evidence that 
rickets had in early life been the cause of the dwarfing 
and other peculiarities in this skeleton. 

There are, however, other rickety features in that remark- 
able skeleton, which is now in the museum of the Norfolk 
and Norwich Hospital. Not only is there the peculiar bulg- 
ing of the epiphysial lines at the lower end of the femur, at 
both ends of the tibia, at the upper end of the fibula, at the 
upper end of the humerus, and at the lower ends of the radius 
and ulna ; there is also distinct curvature of the fibula back- 
wards with the ridge, usual in rickets, thrown out in front. 
Beth radius and ulna are preternaturally bent backwards, 
and the like is the case with the humerus in its lower half; 
the femur is bent a little forwards, the linea aspera is some- 
what pronounced, and the neck of the bone has descended so 
as to form a right angle with the shaft. Moreover, the pelvis 
presents the antero-posterior flattening often observed in 
rickets, which is due to flexures in the sides of the iliac bones 


1 See remarks on this in paper on Growth of Bones, etc., by me in the 
ees Medico-Chirurgica] Transactions, xxliv, 120, 





above the sacro-sciatic notches, and the sacrum has yielded 
under the weight on its promontory so as to be turned on its 
transverse axis, and to have assumed an almost horizontal 
position. The ribs, from the third to the sixth inclusive, are 
slightly bent in front, so as to cause some flattening of 
the chest, and they are remarkably broad. The clavicles 
are bent upwards, and their external ends are flattened be- 
neath, instead of presenting the usual truncated form. The 
vertebral column is well developed, and the skuli fairly 
developed, but the limbs have not grown in due proportion 
to them. 

In contrasting the rickety dwarfs with the true dwarfs, I 
must add that the moral, and perhaps the intellectual, 
balance appears, on the whole, not to be in favour of the 
former. Possibly the consciousness of disadvantage resulting 
from deficiency of stature or from er en or the indulgences 
accorded to such sufferers in childhood, may operate pre- 
judicially upon the moral character, or there may a closer 
relation between the development of the intellectual, the 
moral, and the physical than we are in the habit of recognis- 
ing. The Norwich skeleton is that of a man who was exe- 
cuted in 1819 for the murder of his child and the attempted 
murder of his wife, and it is said of him that his personal 
deformity was in singular unison with his moral depravity. 
That acute observer and portrayer of men and manners— 
Charles Dickens—has well exemplified this point in the 
person and character of — given in the Old Curiosity Shop : 
a large-headed, ugly-faced, bent-legged dwarf, who bullied 
and whipped his wife, and gloated in all sorts of cruelty, 
malice, and mischief. It is worthy of remark, as bearing 
upon the relation of the moral with the physical, that Mr. 
Roberts, whose observations on anthropometry are well 
known, finds that lunatics and criminals both show some 
deficiency in stature and weight as compared with the general 
population.? 
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REMARKS 


RENAL DROPSY: 
A CRITICAL EXAMINATION OF DR. DICKIN- 
SON’S THEORY. 


By GEORGE JOHNSON, M.D., F.R.S., 


Consulting Physician to King's College Hospital, Physician Extraordinary 
to Her Majesty the Queen. 














Dr. Dicxtnson, in his learned and eloquent Harveian Ora- 
tion,’ has propounded a theory of renal dropsy which appears 
to me to be inconsistent with some well ascertained facts and 
acknowledged principles relating to the physiology of the 
circulation. 
The orator refers to the indisputable fact that, in cases of: 
cardiac dropsy, the dropsical effusion is the result of back- 
ward pressure through the veins upon the capillaries ; and he 
now maintains that renal dropsy is the result of pressure 
acting from the heart through the arteries upon the capil- 
laries. He admits the existence of hypertrophy of the left 
ventricle and of the muscular coat of the arterioles, and 
accepting this as evidence of an impediment to the onward 
flow of the blood, he says ‘‘the next question is where pre- 
cisely is the arterial exit impeded, in the arterioles or in the 
capillaries ?......If the primary obstacle is in the arterioles, as 
Johnson negene. the blood must be in a measure shut off 
from the capillaries, the pressure on them reduced, exudation 
from them lessened, and the view of renal dropsy which [ am 
about to submit abandoned; but the doctrine of capillary 
obstruction preponderates, and, to use a political expression, 
holds the field. It has been urged that the capillaries are no! 
muscular; on the other hand, it has been shown by Roy and 





2? Repart of the Anthropological Committee of the British Association, 1883. 
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Graham-Brown that they are contractile, beside which we 
cannot doubt, what has long been inferred, that the blood 
may acquire peculiarities which add difficulties to its 
transit.’’ 

Upon this statement I would remark first, with regard to 
the blood pressure in the capillaries, that Dr. Dickinson ap- 
pa overlooks the fact that the resistance offered by the 
1ypertrophied arterioles is counterbalanced by the increased 
force of the correspondingly hypertrophied left ventricle, so 
that the intracapillary pressure probably remains practically 
unchanged whatever may be the degree of cardiac and arterial 
hypertrophy. 

Then, with regard to contraction of the capillaries, admit- 
ting the possibility that, as Roy and Graham-Brown suggest, 
“the individual capillaries contract or expand in poem 
with the requirement of the tissues through which they 
pass,’” surely no physiologist maintains that capillary con- 
traction, or any acquired peculiarity of the blood, can cause 
such an impediment to the circulation as will account for the 
enormous hypertrophy of the left ventricle, which occurs in 
cases of chronic Bright’s disease. 

With respect to the contraction of the capillaries, Dr. 
Michael Foster remarks :* ‘‘In a young animal, at all events, 
the capillary wall is to a certain extent contractile; the epi- 
thelioid cells, which then appear to contain a large amount of 
undifferentiated protoplasm, seem able, under the influence of 
stimuli, to change their form, passing from a longer and nar- 
rower shape toa shorter and broader one, and thus influencing 
the calibre of the tube of which they form the walls. How 
far such an active change of form takes place in the capillaries 
of the adult body has not yet been definitely determined.”’ 

In opposition to Dr. Dickinson’s theory, I maintain that 
the explanation of the hypertrophied left ventricle, which I 
first published in the fifty-first volume of the Medico-Chirur- 
gical Transactions, ‘‘ holds the field.”’ 

When Drs. Alison and John Reid were investigating the 
phenomena of asphyxia, the hypothesis of capillary obstruc- 
tion appeared to be consistent with the facts; but since the 
function of the muscular arterioles, as distinguished from that 
of the larger elastic arteries, has been revealed by the re- 
searches of Bernard, Brown-Séquard and others, the older hy- 
pothesis has been shown to be untenable. 

It is now admitted by all physiologists that the function 
of the muscular arterioles is to regulate the blood supply to 
the capillaries. In the words of Professor Huxley: ‘ While 
the small arteries lose the function which the capil- 
laries possess of directly irrigating the tissues by trans- 
udation, they gain that of regulating the supply of fluid to the 
irrigators or capillaries themselves. The contraction or dila- 
tation of the arteries which supply a set of capillaries comes 
tothe same result as lowering or raising the ales gates of a 
system of irrigation canals.’”* 

The hypertrophy of the muscular arterioles, which I first 
described in the paper referred to, and the hypertrophy of the 
left ventricle are joint results of the increased arterial con- 
traction (what I have ventured to call their ‘‘stop-cock func- 
tion ”) excited by the abnormal condition of the blood in cases 
of Bright’s disease. 

Dr. Dickinson admits that in those cases of Bright’s disease 
in which cardiac and arterial hypertrophy with resulting 
arterial tension are most conspicuous, namely, cases of con- 
tracted granular kidney with copious secretion of urine, 
dropsy is commonly absent, and seeing, as he could not fail 
to do, that this is inconsistent with his theory of capillary 
obstruction, he says: ‘‘ The arterial thickening cannot fail, so 
far as I see, to obstruct the access of blood to the capillaries 
and dam it back in the heartand larger vessels with the re- 
snlt of increased tension and increased cardiac hypertrophy. 
Here comes in the stop-cock action and with it lessened 
capillary pressure and exudation.” 

It will be seen, then, that Dr. Dickinson, denying the in- 
fluence of the arterioles as a cause of the obstruction which 
results in cardiac hypertrophy, and explaining the occurrence 
of renal dropsy by increased capillary obstruction and pressure, 
is driven to admit the obstructive influence of the arterioles in 





2 Journaljof Physiology, vol. 2, p. 358. 
3 Textbook of Physiology, Ed. v, p. 192. 
4 mentary Physiology, 1886, p. 25. 





those cases in which, the cardiac hypertrophy being extreme 
and dropsy absent, his theory of capillary obstruction is 
utterly inadequate to explain the facts. How does Dr. Dick- 
inson explain the supposed transfer of the obstruction from 
the capillaries in one stage or form of disease to the arterioles 
in another ? 

It would be interesting to know whether Dr. Dickinson still 
maintains the view of the function of the arterioles which he 
has expressed in his work on Albuminuria, Ed. ii, p. 328, 
where he says ‘‘ the 4 feasible view of the mechanism of 
the circulation is that the wave of blood which arises in the 
ventricle is helped on by an advancing zone of arterial con- 
traction, which follows swiftly in its rear, and by a sort of 
vermicular action continues the ventricular impulse as far as 
arterial muscle extends.’’ 

He dismisses the stop-cock theory as improbable and im- 
plying an unnatural conflict between the heart and the 
arteries. He furthér states: ‘‘ We revert to the older view of 
capillary hindrance, ‘and in this, it is scarcely possible to 
doubt, we find the key of the whole mystery of cardio-vascu- 
lar hypertrophy.” = . ‘ 

It is evident that at the time of this publication Dr. Dick- 
inson believed that the: hypertrophy of the arterioles is the 
result of an effort.to ‘assist the heart in overcoming an 
obstruction caused by the capillaries in front. 

In my Medical Lectures and Essays, page 38, I have suggested 
the following explanation of renal dropsy: ‘‘ When, in con- 
sequence of acute inflammatory disease of the kidney, the 
urinary crystalloids and water accumulate in the blood, they 
pass thence by an exosmotic process through the walls of the 
capillaries into the subcutaneous areolar tissue and into one 
or more of the serous cavities. On the other hand, when the 
kidney has reverted to its normal condition and recovered its 
functional activity, the blood being first freed from excess of 
urinary solids and water, a current of dissolved urinary 
crystalloids sets in from the tissues into the blood and out 
by the kidneys. Thus, by a copious flow of urine the dropsi- 
cal accumulation is soon swept away.”’ 

These phenomena, like the increased secretion of diabetic 
urine, the result of an excess of a saccharine crystalloid in 
the blood, occur, as I believe, quite apart from the intiuence 
or the existence of increased capillary pressure. 


AN ADDRESS 


SURGERY OF THE TONGUE. 
Read before the Liverpool Medical Institution. 


By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., LL.D., 
Late President ofthe Royal College of Surgeons, 
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TuE surgery of the tongue has been greatly developed within 
the last five-and-twenty years. I well recollect the time when 
operations on the tongue were regarded with the utmost 
dread on account of the fear of hemorrhage. Removal of the 
entire organ was never thought of at the London hospitals 
during the early part of my familiarity with their operating 
theatres. Even partial operations were rare, and, although so 
infrequent, I remember witnessing several in which the pa- 
tient almost died on the operating table. They were never 
undertaken excepting in cases in which the disease was so far 
advanced that the diagnosis of cancer was obvious to every- 
one; and it is needless to add that they were seldom attended 
by results which offered mocmenguaes to the performance 
of an operation in itself attended byso much hazard. The re- 
turn of the disease in the glands was always a matter of cer- 
tainty and promptitude. 

I shall never forget the first case in which I was induced to 
operate onthe tongue. This was in 1858,and about two-thirds of 
the organ were removed. The case was one of obvious cancer 
in aman of middle age. I operated in a lodging at Reigate, 
where I had induced the man to go, partly because I had my- 
self a house there, and partly that he might have the benefit 
of pure air, Such was my fear of bleeding that I had had 
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constructed two small but powerful screw torsion instruments, 
by which I was enabled to tighten ligatures which had been 
passed through, one on each side well behind the diseased 
part. ‘These were left in his mouth. Having in this way, in 
the course of a hours, produced a condition of com- 
plete gangrene, I then cut away the offensive mass with 
seissors. The plan succeeded perfectly, but it is needless to 
say that it was a most disagreeable one for the patient. He 
recovered well, and for some months was in great delight 
at what he thought the cure of a disease which he had sup- 
posed incurable. His well-deserved triumph, however, was 
not lasting, for in the course, as far as I remember, of about 
six months the disease returned in the glands behind the 
upper third of the sterno-mastoid. It was impossible to re- 
move them, and in the course of a few months the man died. 

In 1858 I was present in the theatre of the Royal Infirmary 
in Edinburgh, when Mr. Syme performed, for the second 
time, a complete excision of the tongue. It was done before a 
very large concourse of spectators, and it excited the utmost 
interest. Mr. Syme divided the lower jaw, and held the two 
halyes apart, thus gaining free access to the root of the 
tongue. He then cut it away, tying the arteries as they were 
divided. The operation was most skilfully performed, and 
without any very alarming loss of blood. For afew days it 
was hoped that the patient would recover, but he eventually 
sank, and with his death ended, I believe, Mr. Syme’s advo- 

of the operation. It was his second trial of it, both 
patients had died, and Mr. Syme was a man who never put 
aside the interest of his patients in the procedures which he 
undertook. He had previously abandoned excision of the 
knee-joint under very similar circumstances. Not long after 
Mr. Syme’s operation we received at the Pathological So- 
ciety, from Mr. Fiddes,? of Jamaica, a tongue which he had 
removed for cancer. It was his second case, and the success- 
ful issue of both was the means of giving a great stimulus to 
English surgeons in reference to the operation. Not long after 
this, Chassaignac’s écraseur came into vogue, and with it an 
era of much increased boldness in dealing with cancer of the 
tongue. This organ, indeed, seemed to be exactly the one 
best suited for the use of the new instrument, since it is of 
soft structure, contains no bone, and is peculiarly liable to 
bleed. The enthusiastic inventor of the instrument had 
actually gone the length of first fracturing the bones of limbs, 
and then dividing the soft parts with the chain of which he 
was so fond. In the case of the tongue no such barbarous 
preliminary was necessary. 

From the date of the introduction of the écraseur to the 
present time we have to record steady progress in reference 
to o tions on the tongue until they have now come to 
be regarded as amongst the easiest and safest of those which 
we undertake. Our advance has been in several different 
directions, and it has resulted not only in a diminution of the 
risk attending complete excisions, but in a great reduction 
of the number of cases in which such operations are requi- 
site, and in far better results as regards the subsequent im- 
munity of the patient. We now diagnose early and operate 
promptly, with the result that many of our patients re- 
main well for long periods, and more than a few perma- 
nently so. 

It may be noted as a somewhat unexpected result in refer- 
ence to the removal of cancer of the tongue, that experience 
has proved that it is by no means necessary to excise the 
whole of the organ in cases where the disease is limited to 
one part. This is contrary to what might have been inferred, 
for since the substance of the tongue is vascular, succulent, 
and well —— with lymphatics, it was only reasonable to 
fear that infiltration of its substance with infective elements 
to a considerable distance from the apparent limits of the 
disease would be very likely to happen. Experience has 
1 Mr. Syme’s case will be found recorded in considerable detail (by my- 

self) in the Medical Times and Gazette, August 14th, 1858. 

2 The description of Mr. Fiddes’s operation will be found in vol. xii of 
the Pathological Society's Transactions, p. 223. He divided the symphysis of 
the jaw, and used a pair of blunt-pointed scissors, and ligatured one 
lingual before cutting the other. His first case was recorded in the Edin- 
burgh Medical Journal for 1859. Both were successful. A report on Mr. 
Piddes, specimen by Sir Henry Thompson, Mr. Lawson and myself, re- 





cords that the cancerous patch not so large asa shilling, and that the 
substance of the tongue everywhere else was — free from infiltration. 
It was therefore not a case in which, in my op 

tongue was necessary. 


nion, excision of the entire 





snown, however, that wide infiltration of adjacent tissues is not 
common, whilst, on the other hand, it has revealed the 
fact that infection of more or less distant lymphatic glands 
may be produced by ulcers of the most insignificant size and 
of the briefest duration. We now know Degene the possi- 
bility of doubt that the real risk is of gland infection, and 
that it begins almost from the very day that the sore assumes 
suspicious features. 

I shall have to advert presently to the very interesting 
fact that cancer germs sey remain latent in the lymphatic 
glands for periods of several years, and may then, after both 
patient and surgeon have been willingly believing that the 
case was a permanent cure, evoke disease. My own experience 
on the points adverted to has been most definite. Although 
I am still an advocate for very liberal excisions, I do not now 
think it necessary to recommend the removal of the entire 
organ in many cases in which in former years I should, on 
principle, have insisted on that measure. The cases are 
indeed but few in which I deem it’ necessary to remove abso- 
lutely the whole organ. They will become, I trust, less and 
less frequent as years advance and early diagnosis is better 
understood. With rare exceptions it may be said that 
the case must have been most grievously neglected in its 
earlier stages which ever comes to require removal of the 
whole tongue. 

In justification of the partial excisions which I have 
practised and now recommend, I must state that in the whole 
of my experience of the surgery of the tongue, I have had but 
four cases in which the disease returned in the organ itself, 
or, indeed, in the mouth. One of these was a case of very 
advanced disease, in which I had removed the whole organ, 
but in which the tissues were already infected so far back 
that the disease sprouted again before the wound was well 
healed. Another wasa case in which the floor of the mouth was 
infected ; and in a third, that of the late Earl of ——, I had 
foolishly allowed myself to be influenced by entreaties not 
to take more than was necessary. With these exceptions my 
poet excisions (and mer have been very numerous) have, I 

elieve, remained perfectly and permanently sound so far as 
the scar of the operation and the stump of the organ were 
concerned The picture changes, I am sorry to say, when 
we come to speak of the lymphatic glands. 

My impression is that in at least three-fourths of my cases 
sooner or later the disease has recurred in the glands. In many 
the interval has been very considerable and the gain to the 
patient from the operation has been very definite. But ex- 
perience compels the admission that however early the stage 
at which the operation for cancer of the tongue is performed 
the probability is very great that enlargement of the lympha- 
tic glands will sooner or later follow. It is to be added to this 
admission that in but few of the cases in which the glands 
become enlarged will the surgeon be able to operate upon them 
with much chance of permanent success. I make it an in- 
variable rule to excise lymphatic glands if they are movable 
and accessible, and to do it in the freest possible manner; 
but I am sorry to say I can quote but very few cases in which 
it has been followed by protracted immunity. 


(To be concluded. ) 








DEATHS IN THE PROFESSION ABROAD.—Among the members 

f the medical profession in foreign countries and the colonies 
who have recently died are Dr. Carl Christian Liman, Profes- 
sor of Medical Jurisprudence in the University of Berlin, aged 
74—he was formerly assistant to Casper, whose classical 
treatise he edited after the death of the author, each succes- 
sive edition making {the work more and more his own; Dr. 
John Singleton, of Melbourne, the well-known physician and 
perensrogish aged 83; Dr. Eugene Bouchut, agrégé of the 

aris Faculty and Physician to the Hodpital des Enfants 
Malades in that city, aged 73—Dr. Bouchut seems to have been 
the first who suggested intubation, but he failed to carry his 
idea to a successful issue; Dr. Moriz Kuh, a well-known phy- 
sician and prominent sanitarian, of Briinn (Austria), aged 74; 
Dr. Weber-Liel, formerly Professor of Otology in the Univer- 
sity of Jena, whom illness some years ago compelled to retire 
from active professional life; and Dr. John Clarkson Jay, of 
Rye, New York, distinguished for his researches on conch- 
ology, aged 83. 
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REMARKS 


THE VARIOUS SURGICAL PROCEDURES 
DEVISED FOR THE RELIEF OR CURE 
OF TRIGEMINAL NEURALGIA 
(TIC DOULOUREUX). 


By VICTOR HORSLEY, F.R.S., F.R.C.S., 

Surgeon to the National Hospital for the Paralysed and Epileptic; 
Assistant-Surgeon to University College Hospital, etc ; 
ASSISTED BY 
JAMES TAYLOR, M.D., 

Pathologist to the National Hospital for the Paralysed and Epileptic ; 
AND 
WALTER 8S. COLMAN, M.B. 


(Continued from page 1143.) 

ALL previous operations for trephining the jaw fall under 
the disadvantage of not complying with all the above opera- 
tive considerations or of not removing the nerve before its 
entrance into the bony canal—in my opinion a sine gud non 
for a successful result. The operation known as Paravicini’s 
had the further disadvantage that the wound of necessity 
became septic. The operation which I advise and have 
performed since 1886 is carried out as follows :— 

The skin having been first shaved and washed with soap 
and water, is covered for twenty-four hours with a dressing of 
lint soaked in 1 in 30 carbolic solution. Just before the ope- 
ration it is finally sponged with warm lotion, and the external 
auditory meatus, after being thoroughly cleaned out, is ren- 
dered more antiseptic by the insufflation of powdered boracic 
acid, or is packed with antiseptic wool or soft gauze. The 
patient is anesthetised, preferably with chloroform, so as to 
diminish facial congestion, although ether has frequently 
been given for me in this operation without much incon- 
venience. An incision is then made, (See Fig. 1.) beginning 
above the upper border of the root of the zygoma and carried 
through the skin and superficial layer of fat only, straight 
down the front ofthe tragus and following the contourof the jaw 
behind the angle forward just below the lower border of the body 
as far as the facial artery. The triangular flap thus marked 
out is then raised, the knife cutting the layer of fat and su- 
perficial fascia which lies immediately over the deep masse- 
teric fascia. In this latter ramify the branches of the facial 
nerve. The flap is to be drawn forwards and upwards with 
suitable traction until the anterior border of the masseter is 
reached, and the edge of the parotid and the lower border of 
Stenson’s duct are clearly defined. The degree to which the 
parotid gland covers the masseter muscle varies, of course, in 
different individuals, but this is of no consequence. What 
does matter is that sometimes collecting tubules of the lower 
lobules run up towards Stenson’s duct just within the ante- 
rior border of the gland, covered only by a thin layer of the 
parotid fascia. Unless care be taken in defining the edge of 
the parotid or the fascia left uninjured in the next step of the 
operation, one or other of those tubules may be divided or 
torn, and subsequent annoyance qay be caused for some days 
by a flow of saliva through the track of the drainage tube. 

The next step is to divide the fascia, muscle, etc., between 
Stenson’s duct and the highest branch of the facial nerve. 
The nerve branch and duct being obvious, the masseteric 
fascia is split horizontally between them over the whole 
breadth ofthe muscle. (See Fig. 1.) In doing this the branches 
of the transverse facial artery will probably be wounded ; ifthey 
are tied at once they will give no further trouble. The fascia 
is then seized with dissecting forceps, and undermined all 
round with the back of a knife or some blunt instrument. It 
has been recognised for some time that if a nerve in its con- 
tinuity be pulled by a small blunt hook, the point of traction 
being so narrow many nerve fibres may be seriously damaged, 
giving rise to subsequent paralysis. It seemed to me that 
this could be avoided by employing retractors which should 
have a convex outline towards the structures they were sepa- 





rating, so that the nerve they are drawing aside should:slip 
round them as on a pulley. A similar retractor was sug- 
gested by Mr. Morris for pushing aside fat, etc., in operations 
on the kidney. The concave side being nickelised acts asa 
reflector, carrying the light to the bottom of the wound: 
With such retractors, and with the aid of a blunt instrument; 
the hole in the masseteric fascia can be steadily widened 
until it is about 3 centimetres in diameter. The parotid 
gue should now be retracted towards the ear, so that the 

nger can freely detect the posterior border of the jaw. The 
masseter muscle is then to be divided, preferably with scis- 
sors, on the jaw for the posterior two-thirds of its extent 
The rapid oozing from the branches of the masseteric artery 
can be stopped at once by the application of a small sponge 
with some very hot lotion, though the arrest of the bleeding 
is especially provided for by the pressure of the retractors, 
The periosteum of the jaw is then peeled off, together with 
the superjacent muscle, until the finger and the electric light 
(which is absolutely essential for the success of the operation 
and should be worn on the forehead) have made perfectly 
evident the sigmoid notch, the posterior border of the coro- 
noid process and the neck of the jaw. 

The ‘small wound in the muscle should then be plugged 
with a piece of hot dry sponge for a moment while prepara- 
tions are made for dividing the bone. Now, this division 
consists practically in ne the sigmoid notch down as 
low as the upper orifice of the dental foramen. The dental 
foramen is situated about opposite to the point where the 
masseteric ridge—which is really, of course, a continuation of 
the outer border of the neck of the jaw—reaches the middle 
of the vertical ramus. Although arbitrary measurements ‘are 
dangerously untrustworthy, it may, perhaps, be better to 
mention that this point in the adult is usually from 12 to 
15 millimetres (measured in the line of the ramus) from the 
bottom of the sigmoid notch. To prevent possible fracture 
of the jaw and to aid subsequent division of the same with: 
bone forceps I think it best to cut out the U-shape required by: 
first marking with the drill the presumptive position of the 
dental foramen, then carrying up on each side at the proper 
distance a row of holes, made with a drill, completely but only’ 
just penetrating the bone. (See Fig. 2.) These holes are best 
drilled with the central pin of Farabceuf’s trephine, and’ 
then a small centimetre disc of the jaw should be taken 
out opposite the foramen. If this be done just at the 
opening of the foramen the periosteum on the inner 
side of the jaw appears, and on its division the inferior 
dental artery comes into view, while lying behind and 
posterior to it is the inferior dental nerve. If the nerve 
is not seen at once it is probably just under the 
posterior border of the trephine opening, and gentle search 
with the seeker will reveal it. A reliable silk ligature may 
with advantage be looped round it at this stage. The rest of 
the bone marked out by the drill holes should next be re- 
moved lege artis. Curved bone forceps of patterns made for 
me by Mr. Hawksley, of Oxford Street, I find useful for this: 

urpose. i 
: The internal maxillary artery giving off the inferior den- 
tal branch is now seen, and if it is large and the walls de- 
generated so that it will not stand much traction it had 
better be divided between two fine ligatures, and the ends: 
pushed out of the way. (See Fig. 2.) A quantity of loose yellow 
fat is now seen filling the bottom of the wound and if itinterferes 
with the next step some large lobules of it may be quickly 
extracted with the dissecting forceps. The inferior dental 
nerve, secured by the ligature previously passed round it, 
should now be divided at its lowest part and raised, while 
the fat, etc., is pushed away from around it with a con- 
veniently stiff and narrow retractor. In doing this it is 
traced upwards to the point where it is coming from beneath 
the external pterygoid muscle. This latter is also to be 
levered upwards with the retractors,and by this means the: 
nerve potin, followed out to within about a centimetre of the: 
foramen ovale. It should then be cut as high as possible and: 
the piece removed. During these manipulations the lingual: 
nerve may have appeared in sight, but as a matter of fact 
it lies half an inch deeper than the inferior dental, in the 
line vertical to the ramus, at a point just above the dental 
foramen, consequently search must be made for fully this 
depth if it should not have been found before. A large 
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length of it is then removed in the same way as from the 
inferior dental. The wound is then sponged out with warm 
sublimate solution, all bleeding points, including the 
smallest, ligatured with fine catgut, the whole thoroughly 
dried and the smallest drainage tube laid from the bottom 
of the hole to just above the lower angle of the jaw and the 
skin edges very carefully approximated with horsehair 
stitches at intervals of a centimetre. A light dressing of 
soft gauze and alembroth wool is then fixed on with soft mus- 
lin bandages. The patient usually is fed with spoon diet and 
eustard pudding, etc.,for five or six days, and is then given 
pounded chicken and fish and later mincemeat; provided 
the wound runs it proper course it is very remarkable to see 
how extremely little disturbance is caused to the eating. 

A feature common to all neuralgic cases and of practical im- 
portance is the furred condi- 
tion of the mouth owing to 
the impracticability of cleans- 
ing it during the period of 
pain. Immediately after the 
operation, as it gives imme- 
diate and complete relief, this 
ean be at once carried out by 
judiciously wiping out the 
mouth with a slender stick 
around one end of which some 
cotton wool has been twisted 
and wetted with warm boracic 
lotion. The drainage tube 
should be removed in twenty- 
four hours and an occlusive 
dressing yer which need 
not be taken off, unless un- 
comfortable, until the stitches ee 
are removed, seven or nine _ iii 
days after the operation. In ‘hin 
one or two cases where the 
patients have been nervous 
and not given the jaw free play, 
which can be allowed after the 
first fortnight, they may, if 
this is not seen to, experience 
some stiffness, and in one case, 
when. I only saw the patient 
three times, I had to give \ \ 
a little laughing gas, six weeks a | 
after the operation, and gent] \\\ 
open the jaws to their full  \ \\\ 
extent with a gag, which of \\ 








course was easily done. After 
evayehens is perfectly healed, \ 
partly from a little accumula- \\ 
tion of exudation in the wound x 
in the tissues of the cheek, the 
cheek of the operated side ap- 
pears fuller than the other, but the text, for resection of 
this is no disadvantage, as was al branches of the infe 
shown long ago by Mr. Adams, fe 

such exudation (if not inflam. 
matory, that is, suppurative) 
doing good service in prevent- 
ing any falling in from loss of 
substance, etc. 

Believing strongly in the 
common origin of this evil in 
eold, [ think it is a wise precaution to advise the patient to 
wear a slight protection over the seat of operation, in the 
shape of a silk covered guard if a male, and padded bonnet 
strings if a female. As these patients are usually reduced 
before operation to great straits by inability to feed them- 
selves, loss of sleep, and the depression produced by the 
dreadful pain, they should always, if sontite, be sent away 
afterwards to a warm seaside place, sheltered from the north 
and east such as Bournemouth etc. 

The fact of cases having been seen in which the pain re- 
curred after peripheral operation on the inferior division, 
suggested the adoption of a method which provides for the 
removal of this division at the foramen ovale itself. The 
first apparently to reduce this to a method was the elder Pan- 


Fig, 1.—Partly diagrammatic. 


of the sigmoid notch. 


| coast, of Philadelphia.*! 


| 






Dissection of parotid region in a male 
subject to show the parts met with in the operation referred to in 
ortions of the inferior dental and lin- 
or division of the fifth nerve above the 

ntal foramen. The thick black line shows the position of the 
skin incision, carried, as explained, only through the skin and fat. 
The flap of skin and fat is turned forwards and can be readily 
drawn aside so as to expose the anterior border ofthe masseter. The 
short line in thick dashes on the masseter indicates the incision 
to be made in the masseteric fascia. The branches of the facial 
nerve are seen lying in the masseteric fascia. The coarsely dotted 
line shows the outline of the jaw. Note especially the situation 


He carried out such an operation 
as follows :— 

A trap-door incision was made in front of the parotid and 
above Stenson’s duct, down to the bone immediately over 
the coronoid process and ramus of the lower jaw, uniting 
those by across cut of equal depth on the ramus. The flap, 
which included the masseter, was dissected up, the temporal 
tendon cut from the coronoid process and pushed up under 
the zygoma, and the coronoid removed at its junction with 
the ramus. The space leading to the pterygo-maxillary fossa 
was now exposed, and the forefinger was passed deeply into 
it. The internal maxillary artery was separated and tied, the 
origin of the external pterygoid exposed and cut away from 
the wing of the sphenoid, and the nerve exposed as _ it 
emerged from the foramen ovale. Half an inch was cut out 
of the main trunk and out of 
each branch, and the wound 
closed. 

By the same operation the 
second division can also be got 
by means of an instrument 
carrying a ligature into the 
pterygomaxillary fossa which 
the nerve crosses, 

Crédé*? made a flap with the 
angle upwards, sawed twice 
through the zygoma and drew 
it away with the skin and 
muscle (masseter), the lower 
jaw and temporal muscle were 
strongly retracted, the perios- 
teum raised from the base of the 
skulland the nerve thus reach- 
ed. This isa modification of 
Liicke and Léssen’s method. 

Krénlein*® devised an opera- 
tion, the object of which was 
to reach both the foramen ovale 
and the foramen rotundum. 


) It consisted essentially of a 
modification of Pancoast’s 
operation, together with a 
modification of that on the 

ae second division of the nerve 


with which Liicke’s name is 
associated. To avoid Stenson’s 
duct he made a skin flap with 
its base upward between the 
border of the orbit and the 
tragus. He then cut, not the 
masseter as Pancoast did, but 
he detached the temporal fas- 
cia from the zygoma, resected 
the latter, so that it could be 
drawn away, separated the 
coronoid process, and reflected 
itupward. The internal max- 
illary artery was then tied, the 
external pterygoid muscle 
separated, and the nerve ex- 

osed at the foramen ovale. 

he foramen rotundum was 
reached by Liicke’s method, 
and the second division ex- 
posed in the same way. 
Salzer*' introduced a modification of Pancoast’s which I 


| have already referred to, and is undoubtedly the opera- 
| tion which recommends itself as the best means of reaching 





the foramen ovale. His directions are as follows :—Mark 
in front the lower and hinder border of the malar bone, and 
behind the under border of the zygomatic process of the tem- 
poral, about a finger’s breadth in front of the tragus. Be- 
tween these points make a curved incision convex upwards, 
which at its highest point reaches about a finger’s breadth 
above the zygoma. In this cut are divided skin, temporal 





31 Philadelphia Medical Times, 1872. 
32 Verhandlung der deutschen Gesellsch. f. Chirurg. IX Congress, 1880 
33 Zeitschr. f. Chirurg., 1884, XX, Pp. 84. 
34 Langenbeck’s Archiv fiir klin. Chir., 1888, 473, 
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fascia, temporal muscle and the periosteum at both roots of 
the zygoma. Then the spot at which the zygomatic process 
of the temporal bone passes into the tuberculum mandibulare 
is freed and sawn through. To be able to turn down the soft 
parts attached to the zygoma it is necessary to detach the tem- 
poral muscle from the skull at its insertion. Then work 
along the base of the skull with a blunt instrument to avoid 
entering the joint or provoking bleeding. The nerve cannot 
be missed if the corner bounded above by the base of the 
skull and below by the articulation of the jaw be adhered 
to. Electric light is necessary, and all the different parts of the 
nerve can be seen. The mouth should be kept slightly 
opened so as to keep the coronoid out of the way, and the 
nerve is divided by pressing 
atenotomealong the artery and 
nerve to the foramen ovale. 

An operation has been de- 
scribed, independently, bv 
Mikulicz®* and Obalinski,*® 
with the view of exposing the 
third division, but as the me- 
thod proposed by them invol- 
ves the division of the jaw and 
does not permit of such easy 
access to the second division, 
it is not to be compared for 
utility to the valuable opera- 
tion of Salzer. 

In three cases, as described 
below, where I have observed 
recurrence of the neuralgia 
after removal of a considerable 
portion of the inferior dental 
nerve through the enlarged 
sigmoid notch, as described 4 
above, I have found that the ——— 
Pancoast-Salzer operation with 
slight modification, afforded a 
very useful means of obliterat- 
ing both the second and third 
divisions of the fifth nerve, not 
merely at the base, butactually 
within the skullitself. In each 
case I havemadea convex flap, 
the incision being carried up- 
wards from the root of the 
pinna across the middle of the \\ 
temporal muscle, and then \ 
joining the ridgeand following \ 
that down behind the external 
angular process and margin of 
the orbit to terminate just 
below the middle of the malar 
bone. This incision is carried 
down to the bone throughout, 
except at the fore part of the 
temporal fossa. The flapis then 
turned downwards, including 
skin and superficial fascia and 
fat only, as low as the centre of 
the zygoma. The deep fascia 
covering the temporal muscle pte 
is then best divided by an inci- 
sion running parallel to the 
margin of the orbit and upper 
border of the zygoma, and at 
about 1 centimetre from these. 
The aayee oe of itis then turned up and the temporal muscle 
exposed, The next step is to divide the malar boneandtheroot 
of the zygoma so as to turn that process downwards with the 

masseter attached. This is best done by sawing vertically 
through the malarbonein alinewith the posterior margin of the 
orbit with an Adams’s saw, which can be pushed underneath 
the skin and periosteum if the latter be separated a little. 
The posterior extremity of the zygoma should also be sawn 
through immediately in front of the capsule of the joint. The 
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Fig. 2.—Further stage. The gland has been drawn upwards and back- 
wards, the posterier half of the muscle has been cut through and 
similarly retracted and the jaw exposed. The sigmoid notch thus 
laid bare is deepened as described. The outline of the trephine 
hole and small drill holes are seen and the pterygoid fossa clearly 

terygoid is drawn upwards by a suit- 

able retractor (elevator) the internal maxillary artery, a and }, is 
represented as divided (this is not always necessary) the inferior 
as usual superficially to the dental nerve. 

The lingual nerve, /, lies deeper and further forward than the in- 

ferior dental nerve; t,t,t,retractors, special, see text ; r, condylar 

ridge, guide for inferior dental nerve ; a, placed on the external 
oid muscle, is just above the central end of the cut internal 
maxil “Z artery ; b, placed on the ramus of the jaw just at the 

t process, points to the peripheral end of the 
artery ; d, inferior dental nerve; 1, lingual nerve. The fat of the 
pterygoid fossa in which these nerves are imbedded is not shown, 
nor the fibrous periosteum of the inner surface of the jaw. 


complete division of the bone is then best effected in each 
case with sharp forceps. The zygorma being now foreed 
downwards, carrying with it Stenson’s duct and the branches 
of the facial nerve uninjured, the coronoid process of the jaw 
appears with the temporal muscle attached. The upper por- 
tion of the coronoid process should be cut off with strong 
forceps, and may be conveniently removed, together with the 





lower portion of the temporal muscle, since this latter will 
degenerate after the removal of the branches of the inferior 
division, The oozing in this operation is usually very free, 
but is easily controlled by irrigation with very hot aseptic 
solutions and by firm sponge pressure.*” 

The external pterygoid now exposed is detached from the 
sphenoid with an elevator and 
pushed down until the foramen 
ovale is completely laid bare, 
with the branch issuing from 
it. In two cases I have proceed- 
ed with a suitable long han. 
dled trephine* to remove the 
bottom of the middle fossa of 
the skull between the foramen 
ovale and the foramen rotun- 
dum, and have severed the 
branches of the fifth nerve 
within the skull and removed 
them freely outside. In a third 
case I did not open the skull, 
but contented myself with re- 
moving the nerve from ‘the 
foramen, which was found to be 
remarkably enlarged. (See Case 
11.) After all bleeding has been 
stopped and the wound has 
been thoroughly disinfected 
a horizontal drain is plac 
at the bottom and brought out 
close to the pinna, and the rest 
of the wound carefully united 
with horsehair sutures and 
cyanide dressings applied. In 
two cases the wounds haveheal- 
ed by first intention, but in the 
first case some necrosis occur- 
red, which also happened to 
Pancoast and others. 1 was at 
first inclined to blame the very 
free manipulation which is 
necessary for this effect, but I 
am now inclined to believe 
that it was really due to the 
failure of the aseptic precau- 
tions, although in these cases 
they were very extensive. The 
operation is certainly a very 
useful one, and as it is not 
followed by any notable shock 
it does not appear to endanger 
life, and I recommend it to 
tried as the next measure after 
the simple procedure of en- 
larging the sigmoid notch 
has been carried out accord- 
ing to the method described 

above. 
(To be concluded.) 





GENERAL PRactTITIONERS’ ALLIANCE.—A meeting of the 
Council of this Society was held on November 17th, 1891; 22 
duly registered general practitioners were elected mem 
the Alliance. the following gentlemen were elected District 
Secretaries :—Dr. R. H. Barkwell (Wandsworth), Dr. Edridge- 
Green (Willesden), Dr. R. W. Jones (Westminster), Dr. 
Walter Moore (Stourport), and Dr. W. W. Stocker (Brondes- 


bury). 
37 For the distribution of the vessels, etc., consult Mac Cormac’s Surgica 


rations, Part II, 1889. 
38 Made for me by Mr, Hawkesley, 
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ABSTRACT OF PAPER ON SENILE CHANGES 
IN BONES AND SOME SENILE DISEASES 
OF THE OSSEOUS SYSTEM. 

Delivered. to open a Discussion on the Subject wn the Section of 
Pathology at the Annual Meeting of the British Medical 
Association, held at Bournemouth, July, 1891. 

By F. 8. EVE, F.R.CS., 


‘Assistant Surgeon London Hospital; Surgeon (Out-patient) Evelina 
Hospital ; late Pathological Curator Royal College of Surgeons. 





THE normal or physiological osseous changes of senility are 
the expression of the diminished activity, lessened muscular 
POwen, and lowered nutrition affecting the locomotive organs. 

lence they are more marked in women, whose life is less 
active than in men. The effect of disuse alone in inducing 
atrophy ‘is well illustrated by Fig. 1, which represents a 
section of the knee-joint of a girl aged 19. She had been bed- 
ridden for two years: with ankylosis of many joints, from a 
rheumatic affection. In the specimen’ figured nearly all the 
cancellous tissue is removed, and the walls of the bones are 
ag thin as paper. (The figure is 
defective, since it does not show 
that. the, articular lamelle are 
intact.) + 

{The author recalled the chief 
structural ‘changes of the os- 
seous system in senility, point- 
ing out that, while in the long 
bones there was central atrophy, 
shown by enlargement of the 
meduHary canal and atrophy of 
cancellous tissue, yet externally 
the periosteum was a little 
thickened and there was a slight 
osseous. deposit beneath it, 
which gave to the bones of old 
people a roughened surface and 
sharper outlines. The atrophy 
of the cancellous tissue of the 
long bones was of practical im- 
portance, owing to the liability 
to fracture incurred, especially 
in the neck of the femur and 
lower end of the radius. This 
is illustrated by Fig. 2,? which 
shows a section of the right 
femur of an old lady. The can- 
céllous tissue is almost entirely 
removed from the middle of 
the neck (a), Fig.3 exhibits a 
section of her left femur with 
an intracapsular fracture(united 
by bone), which occurred seven 
years before death. Another 
specimen’® was exhibited from a lady aged 90. The can- 


hypertrophy and thickening are said to be the rule. The con- 
dition of the calvarium is therefore often completely at 
variance with that of other parts of the skeleton. Permit 
me first to draw your attention to a very curious atrophy of 
the parietals found in some skulls of old people. ; 

This skull of an ancient Egyptian’ is a typical ex- 
ample. I showed it with some others at the Pathological 


| Society last year.° Occupying the upper part of each parietal 


| front, with a slightly raised margin. 





Fig. 1. 


| idea that it may be due to ‘‘ the pressure of the occipito-fron- 
talis tendon stretched upon and playing over the most pro- 


cellous tissue was extremely rarefied,and there was an im- | 


pacted fracture of the neck firmly united by bone. 
Jury. occurred only seven weeks before death. 


The in- | 


_;The atrophic changes in the bones of the face and lower | 
jaw were briefly detailed, and a specimen of premature senile | 


atrophy from a short, cretinous, but fairly intelligent man, 


aged 51, was shown.‘ The alveolar processes of both upper | 
and lower jaws were completely removed and quite edentu- | 


lous. Thespecimen served to recall the fact that senility was a 
purely relative term as regards races and individuals ; and it 
supported the view that the loss of the teeth was (unless 
accidentally determined) directly due to atrophic changes in 
the alveoli and gums. ] 

‘Perhaps the most interesting changes of senility are found 
in.the calvarium. Although atrophy is not uncommon, yet 





1 ye College of Surgeons Museum, No. 661. 

* Royal College of Surgeons a — No. 1,002a. (Presented by Mr. T. J. 
aven.) 

, 3 Royal College of Surgeons Museum, No. 992a. (Presented by Mr. E. 


wen.) 
* Royal College of Surgeons Museum. 
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bone is a deep elliptical depression 2} inches long by 2 
broad at the widest part. The edges are steep, except in 
On holding the skull 
between the eye and the light the plate forming the base of 
the depressions is seen to be transparent, and of the tenuity 
of paper. The depressions exhibit in all respects an exact 
symmetry ; they occupy a position between the parietal emi- 
nences and the sagittal suture, extending inwards to within 
half an inch of the suture. The shelving edges of the de- 
pressions and other parts of the skull show slight osteo- 
porosis. The skull, without the lower jaw, weighs 13} ounces ; 
it is clearly that of an old person, the upper jaw being eden- 
tulous, with complete disappearance of the alveolar process. 
In other examples of this change, as in this skull of a Wal- 
lachian gipsy woman, aged 82,’ the depressions are rather 
more extensive, but their mar- 
gins are ill-defined and _ shelv- 
ing. It exhibits in a high de- 
gree senile atrophy. and weighs 
only 10.7 ounces. The removal 
of the parietal bones is brought 
about by gradual absorption of 
the outer table. The earliest 
change observed is an enlarge- 
ment of the foramina for blood 
vessels, indicating absorption 
around them. In many normal 
skulls I have observed that the 
area usually affected with atro- 
phy is unusually vascular. Ab- 
sorption begins first at the inner 
side of the parietal eminence, 
and extends forwards and in- 
wards. There can be no ques- 
tion that this is one of the in- 
volution processes accompany- 
ing senility, for all the skulls 
hitherto found exhibiting this 
change in a high degree have 
been evidently from aged peo- 
ple; but the causes determining 
the absorption at this particu- 
lar point have yet to be dis- 
covered; diminished vascular 
supply is probably the chief 
factor and this has been as- 
cribed to atheroma of the men- 
ingeal vessels. SirG. Humphry 
has conceived the ingenious 


minent part of the vertex.’* The outer margins of the de- 
pressions, he states, are limited to the range of the tendon. 
In some skulls, showing no atrophic patches, I have ob- 
served a very slight depression of some length, clearly mark- 
ing the margin of the tendon, but when the depressions are 
deep with steep edges, the above explanation seems scarcely 
applicable. 7 
This lesion of the parietal bones may have a more serious 
significance than that of a mere pathological curiosity, for in 
the case of a lady quoted by Sir G. Humphry they led to a 
fatal result. The patient, aged 90, fell on the back of her 
head, was taken up insensible, and soon died. ‘‘The 
parietal depressions were exceedingly large and extensive, 
and numerous fractures had taken place through them into 
the surrounding bones.”’ 





5 Royal College of Surgeons Museum, No. 23c. 
6 Path. Sec. Trans., vol. xli, p. 245. 

* Royal College of Surgeons Museum, No. 23. 
8 Med.-Chir. Trans., vol. 1xxiii, p 336. 
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Mention has already been made of the fact that the senile 
skull is often hypertrophied although the rest of the skeleton 
is atrophied. here is usually an osseous deposit on the 
inner surface of the frontal bone on each side of the middle 
line, and it corresponds to a wasting of the frontal lobes of 
the brain. Sometimes it is more widely distributed. The 
— may be unaffected without increase in weight, or 
sclerosed, when there is very considerable increase in 
density (specimen shown). 

Will general pathology assist us in explaining this 
thickening and condensation of the senile skull ? 


granular kidney which have come under my notice, and in 


several instances have found it unduly thickened, dense, and 


heavy. I am able to exhibit three examples. This calvarium 
was taken from a man, aged 60, who died with cerebral 
hemorrhage. The kidneys were typically granular and the cor- 
tex contracted. The left ventricle was hypertrophied. The 
skull-cap without the occipital bone weighed after removal 
14 ounces. The inner table is considerable thickened, and in 
the frontal region the diploé are obliterated. The cerebral 
arteries were atheromatous. Another specimen was even 
heavier, weighing without the occipital bone 16} ounces. 
There is a thick layer of ivory-like bone on the inner surface, 
and the grooves for vessels are 
deepened. The diploé in the 
frontal region are almost obli- 
terated. I may here observe 
that the weight of askull-cap 
of ordinary thickness and re- 
moved in the same way, is 
roughly 93 to 11 ounces. It 
is not easy in such specimens 
to estimate the changes with 
the microscope; but I think it 
may safely be asserted that the 
Haversian canals in the inter- 
nal table are exceedingly nar- 
row, and each is surrounded by 
a thin layer of mere transparent 
bone, which appears to be newly 
formed. 

It may with some show of 
reason be contended that the 
thickening of these skulls is due 
to arterio-capillary fibrosis ac- 
company ing the renal disease. 
In this affection a thickening of 
the meninges occurs along with 
fibroid changes in the kidneys, 
liver, heart, and nervous sys- 
tem. We may therefore infer 
that the deposition of new bone 
on the surface of the internal 
table is associated with a new 
formation of connective tissue 
on the outer surface of the dura mater; while interstitial 
thickening of the bone results from ossification around arteri- 
oles affected with peri-arteritis. Anexplanation isthus afforded 
of many of the thickened skulls met with ; and I thinkit proba- 
ble that the calvarium may be found thickened in cases of high 
arterial tension from alcoholism and other causes. Myobserva- 
tions on this subject are not complete, but if confirmed they 


may considerably assist us in explaining certain changes of | 


senility ; for in old age we have a condition closely approach- 
ing, if not identical with, arterio-capillary fibrosis, } 

lower grade. 
a become firm and cirrhotic, and a French observer, 

- Martin, has demonstrated the existence of a general 
chronic periarteritis and endarteritis, leading to obliteration 
of the vessels. To this change affecting the vasa vasorum 
he ascribes the impaired nutrition of the inner and middle 
coats of the arteries, giving rise both to true atheroma and to 
the fatty degeneration and calcification of the middle coats 
in senility. 

Drawing a parallel between the osseous changes in senility 
and those observed in granular kidney, it may be fairly 
assumed that the deposition of bone in old.age on the inner 
surface of the skull and on the surfaces of the long bones re- 


During | 
the past year I have examined the skull-cap in cases of | 





Fig. 4. 
who published two complete cases with necropsies in the Revue 


ut of a | 


The heart is usually enlarged, the kidneys and | 
| showed a few fat globules, 


| 


| de 


sults from thickening and ossification of the membranes cover- 
ing them; while in osseous structures, not formed in mem- 
brane, as around the medullary cavity and in the cancellous 
tissue of long bones, the thickening of the coats of the 
arterioles leads to contraction of their lumina and makes 
itself manifest by malnutrition, absorption, and fatty 
degeneration. 

An explanation is thus afforded of the fact that in senility. 
there is central atrophy and external thickening in long bones, 
with usually an osseous deposit on the skullcap. 

[Some diseases to which the bones are liable as age advances 
were then discussed. In one class, represented by osteitis: 
deformans, the most prominent features were hypertrophy 
and thickening ; in the other—that is, mollities and fragilitas 
ossium—atrophy was predominant, but a marked feature in 
each was softening and yielding of the affected bones. In 
regard to the etiology of osteitis deformans, the only definite 
clue yet discovered was that many of the patients were gouty 
or had gouty family histories. A case of this disease, in 
which the author had made the necropsy, was alluded to. 
There were present extensive primary calcareous degeneration 
of all the arteries, calcification of the aortic valves, and 
slight, cirrhosis of the kidneys. The patient, a man, aged 75, 
was said to have been gouty. In viewof the fact that in many 
cases of osteitis there is a gouty 
history, and in a considerable 
number evidence of vascular 
disturbance, as retinal hzemor- 
rhage, he suggested a careful mi- 
croscopic examination of the sys- 
tem and kidneys in future cases. 

In regard to the second class 
mentioned, a true senile mol- 
lities occurring between the ages 
of 60 and 80 existed. Of 131 
cases collected by Litzmann, 85 
were directly connected with 
child-bearing, and of the re- 
maining 46, in 5 cases the dis- 
ease began between the ages of 
60 and 80 years. Two specimens 
of senile mollities ossium, from 
the museum of the Royal Col- 
lege of Surgeons, were exhibited 
(Nos. 39 and 743).] 

Regarding the distribution of 
the lesions in senile molli- 
ties, in Litzmann’s five cases 
the bones of the trunk were 
affected in all; in one case, in 
addition, the bones of the ex- 
tremities; in one the bones of 
head ; and in two all parts of the 
skeleton; sothat the bones of the 
extremities were involved in 
three cases out of five. Demange, 


édecine, 1881, asserts that the extremities are usually unaf- 
fected in mollitiesof oldage. Hesays: “The lesionsare localised 
—— in the vertebr ; the spine becomes bent, and the 
pelvis beaked.” Ribbert’ states that the disease is common in 
the Lower Rhine district in persons between 50 and 60. The 
microscopic changes are very like those of mollities of adults, 
consisting of extensive absorption of bone, with large areas, 
of decalcification, some fibrous metamorphosis, and hyper- 

lasia of the marrow, with, in some instances, subsequent 
atty degeneration. Microscopic examination of the marrow 
many red corpuscles, blood pig- 
ment, and embryonic cells; these latter were small, fusiform, 


coloured with carmine, and among them were a considerable 


number of nuclei and myeloplaxes of Robin. Ribbert con- 
siders that the characteristic change is the presence of wide 
zones of decalcification at the margins of the trabecule. They. 
stain bright pink when sections are immersed in ammonia 
carmine and afterwards washed in acidulated water. 
[The differences and possible affinities of osteitis deformans 
and mollities ossium were alluded to. ] ; 
(To be concluded.) 
¥ Virch, Arch., Bd. 80. 
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EXCEPTIONAL CASES IN OPHTHALMIC 
PRACTICE. 


By ANDERSON CRITCHETT, M.A.Canras., 
Senior Ophthalmic Surgeon to St. Mary's Hospital. 


Mr. JonaTtHan Hourcuinson has on more than one occasion 
set an example which may, I think, be followed with advan- 
tage by publishing some unusual cases which had occurred in 
his surgical career. 

In the following list, taken from my notebooks, I have 
included only those cases which have resulted from an acci- 
dent, and I have purposely omitted cases of gunshot wound 
in the eye, for they are unfortunately so numerous that the 
term exceptional could not be correctly applied to them. 

The first case is that of a boy, aged 9, who was brought to me 
by Dr. Martin, of Somer’s Place. About an hour before I saw 
him the boy had fired a toy gun, and a portion of the copper 
gun cap, which was evidently of very inferior manufacture, 
had penetrated the left eye. The appearance presented was 
most peculiar, for the fragment entered at the corneo-scleral 
margin, and passed twice through the iris, in which delicate 
muscle it remained in situ, forming what a well known artist 
would probably have designated ‘‘an arrangement in blue 
and yellow.’’ The child had fortunately not taken food for 
some hours, so that an anzsthetic was administered without 
delay, and, having slightly enlarged the wound, I carefully 
seized the portion of iris which included the metal, drew it 
out of the eye to such an extent that the recoil of the severed 
ends would carry them beyond the margin of the wound, and 








excised it. Iwas naturally apprehensive that the jagged 
fragment of metal — have wounded the lens either during 
its entry or exit, and I was much relieved to find that no such 
catastrophe had occurred. The patient made an excellent 
recovery, und the vision of the injured eye was but slightly 
impaired, The boy was kept under careful supervision for 
some months, as the lacerated nature of the original wound 
made me fear the possibility that sympathetic ophthalmitis 
might supervene in the uninjured eye. 
he second case was that of a lady, aged about 60, who was 
staying at Malvern under the care of Dr. Pike. The patient 
possessed a favourite cat, who had for some time assumed the 
matutinal responsibility of awaking her mistress. This she 
accomplished by gently stroking her face with a claw-sheathed 
aw. On the morning of the accident the lady had been 
induced by pussy to open her eyes, but, wishing to see what 
the animal would do next, she had instantly closed them 
again. A moment afterwards she felt one of the cat’s claws in 
her left eye, and, instinctively drawing her head on one side, 
the conjunctiva was badly torn from the corneal margin to the 
extreme edge of the lower lid. As the wound united adhesion 
occurred between the lacerated surfaces of the ocular and 
palpebral conjunctiva, causing partial symblepharon and 
crossed diplopia. I separated the adhesions freely with a pair 
of blunt-pointed scissors, but partial union occurred again 
and again, and it became necessary to repeat the operation on 
four ,occasions before the lids were completely disunited, and 
perfect freedom of movement was restored to the eye. 

The third case was that of a gentleman, well known in 
sporting circles, who was the owner of a very handsome 
collie dog. This animal, like the member of the feline 
species mentioned in the last case, had assumed the self-im- 
poses office of awakener, and on the morning when I was 

astily summoned to my patient the dog had, Suattiees quite 


unintentionally, drawn one of his claws somewhat forcibly 
across the cornea of his master’s Jeft eye. I shall not easily 





forget the intense suffering of the patient, who, when I 
arrived, was writhing in great cour upon the hearth rug, 
nor the mingled expression of bewilderment and contrition 
on the face of the canine culprit. I had a few days previ- 
ously received from Paris my first sample of cocaine, for 
which I had paid a ruinous price, and I shared the astonish- 
ment of the patient when, after three applications of the in- 
valuable local anesthetic he was able to sit up free from pain, 
and to allow me to make a careful examination of the 
wounded eye. I found that the dog’s claw had made‘a long, 
deep, horizontal furrow in the cornea, and the patient had to 
pass some days in a darkened room. 

The fourth case was that of a young architect who received 
a severe injury to his left eye in the following singular man- 
ner. He was seated at a table taking some luncheon, in the 
refreshment room of a small railway station, when a glazed 
advertisement frame suddenly fell from the wall on to the 
opposite side of the table, and a large fragment of broken 
8 ass inflicted a severe wound on the cornea of his left eye. 

did not see the patient till ten days after the injury, when 
I found that despite the immediate and judicious use of atro- 
wy by the medical man who was called in, a portion of iris 

ad been drawn into and had become adherent to the wound. 
The recovery was tedious and protracted, and in addition to 
the anterior synechie there was a considerable amount of 
irregular traumatic astigmatism, causing permanent damage 
to sight. An action-at-law resulted, and the plaintiff obtained 
substantial damages from the proprietors of the refreshment 
room on the ground that as these gentlemen derived profit 
from the exhibition of the advertisement frames, they were 
bound to exercise every possible precaution in hanging the 
latter securely, and in the present instance it was proved 
that the cord used had been purchased at a small shop in the 
neighbourhood, and was of an inferior quality to that which 
the firm had hitherto employed for this purpose. It had be- 
come frayed and worn with unusual rapidity, and the vibra- 
tion caused by a passing express train had severed the last 
strands on which hung alike the advertisement frame and 
the fate of the plaintiff. On the village shopkeeper, from 
whom the material had been purchased, being put into the 
witness box he described the article in question as ‘blind 
cord,’’ and Mr. Lockwood, Q.C., could not resist the retort 
that it was well named, seeing that it had been the cause of 
serious injury to a man’s sight. 

The fifth case was that of a middle-aged gentleman who, 
when I first saw him, had been for some weeks under medical 
treatment in a dark room, and who was apparently suffering 
from a small but extremely irritable corneal ulcer. The 
a ey was intense, and the eye was so painfully sensi- 
tive that it was impossible to make a satisfactory examina- 
tion, and, as I found after the eC of a few days that the 
usual remedies were of no avail, 1 persuaded the patient to 
submit to an anesthetic. On carefully inspecting the ulce- 
rated surface I noticed avery minute substance projecting 
from its centre; this, on closer examination, proved to be a 
small pointed fragment of a child’s finger-nail, and the 
patient then recollected that his six months old baby had 
touched his eye with her hand just before the inflammation 
had commenced, but he had not associated this circumstance 
with the ophthalmic trouble. 

The sixth case, which can be very shortly described here, 
but which involved a tedious recovery for the patient, was 
that of a gentleman, aged 35, who went to a railway station 
to welcome the return of his eldest boy for the Midsummer 
holidays after a first term at school. In the exuberance of 
his joy the lad sprang from the railway carriage into his 
father’s arms, and the serrated edge of his straw hat inflicted 
such a severe wound on the cornea of his parent’s right eye 
that the eagerly anticipated summer vacation had to be 
passed in the gloom of a darkened chamber. Cocaine was at 
that time undiscovered, but the patient derived much relief 
from a remedy which I have always found extremely useful 
in cases of severe corneal abrasion—the decoctum althez. It 
is prepared from the dried root, and should be used tepid or 
warm. A small quantity only should be made, as the decoc- 
tion does not keep longer than three or four days. 

The seventh case is one of a group, and has therefore less 
claim than the foregoing to the term exceptional, but at the 
time the first accident of this nature occurred I certainly re- 
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garded it as of rather an extraordinary character. Some few 
years have now elapsed since the mode of wearing fringes of 
hair over the feminine forehead became fashionable, and 
nearly a decade has passed since I was hastily summoned to a 
lady who had accidentally burnt the cornea of one of her eyes 
with a pair of curling tongs. On _ separating the eyelids I 
found such an extensive white eschar occupying the centre 
of the pupillary area that I gave a very doubtful prognosis, 
but to my great relief the cornea regained its transparency in 
less than a week, showing that the burn was very superficial 
and had involved little more than the epithelium, though 
it was evidently in more senses than one a touch-and-go affair. 

Since then I have had four similar cases, and I have ascer- 
tained that the accident always occurs in the following 
manner: In removing the curling iron a few stray hairs occa- 
sionally remain caught between the blades; the lady in- 
voluntarily turns her wrist in order to detach these, and the 
extreme end of the heated iron is thus for a brief moment 
brought into contact with the anterior surface of the eye; 
**hine ille lachryme.”’ 

In one only of the five cases has there been any permanent 
blemish. The accident in the eighth case was avery sad one, 
for it involved the sudden and complete loss of an eyein a 
bright handsome lad, aged 16. I was urgently summoned to 
Eton on a Sunday morning, and found that on the previous 
afternoon the patient had played his first game of racquets, 
and, being ignorant of the possible dangers, had omitted to 
keep his racquet in front of his face at a critical moment. He 
had received a crushingly severe blow ontheright eye from the 
small hard ball, and the globe was instantly ruptured. Nature 
has, in the bones of the orbit, provided a fairly sufficient pro- 
tection from the blow of a cricket ball or the fist of an inebri- 
ated husband, but a racquet ball finds the eye practically de- 
fenceless. In the present case the sclerotic had been exten- 
sively ruptured, a large quantity of vitreous had escaped, and 
the eye had almost collapsed. There was of course no alterna- 
tive but immediate enucleation. I was much pleased with 
the forethought shown hy the boys who were present when 
the accident occurred. They were four in number, and, after 
a brief consultation, they decided that one should go for a 
doctor, a second should return to the house to have all in 
readiness there, the third went for a conveyance, and the 
fourth remained with the injured boy. 

The two cases with which I propose to conclude this short 
paper have already found mention in the Transactions of the 
Ophthalmological Society ; but they are of so unusual a cha- 
racter that I venture to give them brief record here. A lady 
consulted me about twelve years ago respecting a painful 
shrunken globe which had been severely inflamed for more 
than a year, and was already threatening the safety of her 
sound eye. I had no hesitation in strongly urging the im- 
mediate removal of the peccant organ, and, on proceeding to 
perform the operation, as I attempted to divide the optic 
nerve with a pair of curved scissors, I was aware of some 
hard substance which prevented the blades from closing. 
This proved to be a small metal dart about an inch in length, 
with a tuft of coloured wool attached to its thicker extremity, 
the thin pointed end having penetrated some distance into 





the orbit. The patient’s husband, who was present, shared 
my astonishment, and volunteered the following explanation: 
he said that about fifteen months previously he and his wife 
had amused themselves during a tedious railway journey 
with the child’s game—always a very dangerous and objec- 
tionable one—of puff and dart. On one occasion, after he had 
blown a dart rather forcibly, his wife exclaimed, ‘‘ Pray he 
more careful, for I fancy you grazed my eye,’’ and on touch- 
ing the latter with a handkerchief a faint bloodstain was per- 
ceptible. They associated the subsequent inflammation and 
loss of sight with this blow, but had not the slightest idea 
that the weapon had absolutely buried itself in the wounded 
organ. 





The concluding case is that of a well-known actor now de- 
ceased. He was sustaining the part of ‘‘ Richard III” at 
Drury Lane Theatre, and had reached the final desperate com- 
bat which precedes the fall of the tyrant and of the curtain, 
when the actor who played the part of ‘‘ Richmond,”’ carried 
away by the excitement of the moment, entirely forgot the 
well-rehearsed Getails of the fight, and suddenly delivered an 
gga thrust when he ought to have made a downward cut. 
The actor, though he had throughout his career been cele- 
brated for his skill in making points, on this occasion failed 
to take one, and received a severe flesh wound in the face in- 
volving the left eye. I did not see him till he was almost con- 
valescent, and I then found that the weapon had driven an 
eyelash into the anterior chamber, whence I had considerable 
difficulty in extracting it, but, wonderful to relate, had failed 
to wound the lens, and the actor had thus performed an 
operation which, if a similar instrument had to be employed, 
might well have baffled the skill of the most experienced 
among ophthalmic surgeons. 





AN EPIDEMIC SKIN DISEASE. 
[WitH a CoLouRED PLATE. ] ! 


By THOMAS SAVILL, M.D.Lonp., D.P.H.Cams , 
Medical Superintendent of the Paddington Infirmary. 


ON 





THE following are the notes of the cases as they were 
taken from day to day at the bedside of the patients. Notes 
which have no possible connection with the eruption have 
been omitted for the sake of brevity. The coloured plate is 
from a sketch made during the height of the first relapse. It 
shows well the second stage of the eruption, the crimson in- 
durated state of the skin, so great in the eyelids that they 
cannot be opened, and the loose flakes which cover it. 


CASEI. (See coloured plate). Morbus Coxx ; complicated by Epidemic 
Dermatitis, attended by Profuse Exudation and aed 7 ric Spots —J.G., aged 71, a 
gardener, admitted July 16th,and still in the Paddington Infirmary. Family 
history presents nothing of importance. Previous history: Four years 
ago was in the infirmary for four months with an attack of gout in the 
left hand, determined by injury : no other previousillness. Present illness : 
One month ago put on a damp shirt; next day found his right hip painful 
and stiff. On admission he was found to be suffering from inflammation 
of the right hip joint. Physical examination of organs revealed nothing 
abnormal. Urine, specific gravity, 1016; alkaline; no albumen ; no deposit. 
Temperature normal. July )7th: Ordered beef-tea diet ; terebinth. Chian., 
gr. }. in pill, which he took till about August 13th. 24th: Diet changed 
to meat. 31st: Has improved considerably in his power of walking ; gets 
upin the evening. August 14th (first day of eruption) Slight redness 
and furfur on forehead, left ear, and left side of neck; is very irritating. 
18th : Ordered ung. zinci to face, skin of which now shows considerable 
thickening; cedema round eyelids. 2ist (eighth day): Feels better, but 
face isthesame. Pulse 90, fairlyregular. 28th : Face the same, no rash else- 
where. Ordered lotiocalaminz. September 4th (twenty-first day) : Forehead 
red anddesquamating. A good deal of seborrhcea capitis. Sight papular 
rash on right shoulder, points of papules desquamating mostly without be- 
coming vesicular, but sometimes they show vesicles. llth: Face in 
statu quo. Eruption has not involved other parts than face. neck, ears. 
Ordered lot. creolin. 14th (thirty-first day): Diet altered to beef-tea. 
October 9th (fifty-sixth day): During the past few weeks matters have 
remained much the same, the thickened crimson surface continually 
shedding its epidermal layer. Eruption confined to upper part of 
body, face, and trunk; a little now appearing on upper arms, 
posterior surface. Urine acid. clear, 1012; very faint trace of albumen. 
2ist (sixty-eighth day) Hair thinning. Face a little better; raised scaly 

atches round neck. Ordinary exuding and scaling flat patches on 
eft upper arm, size of a five-shilling piece and larger. Very much itch- 
ing. ‘gs not affected. 23rd: The eruption now look something 
like ordinary vesicular eczema in —— forming crusts, only there 
is much more thickening of the skin on neck and face, both upper 
arms right and left, and behind right knee, also in right groin. 
28th: Urine 1012, acid, clear, no albumen. Ordered ung. creolin. 
October 29th : Relapse on face. Swollen. Copious exudation irom fore- 
head, cheeks, and ears. Vomited this morning. Extreme loss of appe- 
tite, but asthenia not so marked as in some cases. Temperature, morn- 
ing. 98.6° F.; evening, 99.4° F. 30th (seventy-seventh day) Very free exu- 
dation from both upper arms, face and neck, groins. Some patches down 
back, and scattered over front of body. Contents of vesicles are semi- 
purulent. None on feet. Patient has muco-purulent conjunctivitis. 
Face and left arm swollen and skin thickened wherever the blotches are. 
Acute crop of vesicles on thighs: few on legs. Ordered whisky _5)j. 
Treatment: Ordered pulv. amyli 2 parts; zinci oxidi 1 part to exuding 

arts. Appetite little better to-day. Face feels smarting, “jumping and 
ot.” Temperature, morning, 98.8° F.; evening, 99°4 November 3rd : 
Sour smell from patient very distinct. Temperature last evening, 102° : 
this morning, 98.4°. The blotchy character is still very marked; many 
fresh blotches have appeared, each one independent of the other. Or- 
dered lot. sodii bicarb. gr.ij to 3j foreyes. 4th: Coloured sketch made 


to-day, eighty-second day of eruption, showing first relapse at its height 
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6th: Eruption better. Still muco-purulent discharge from eyes; lids 
edematous. Takes food better. Temperature, morning, {7.8° ; evening, 
99.2”. Urine: 1009; acid, clear; no albumen. 7th: Pulse, low tension 
and irregular, about 90. Conjunctive more injected. On the whole, the 
dermatitis is subsiding. Ears painful, swollen, crusted. Temperature, 
morning, 97°; evening, 98.6°. 10th: Eyes worse, muco-purulent dis- 
charge. If it were not for the thickening of the skin, it would look like 
ordinary vesicular eczema, forming crusts, and going on to partial exfo- 
liation. It is generally distributed, but remains in spots and patches, 
between which the skin is normal. On the legs are confluent circular 
plaques, partly purpuric. Exudation less profuse to-day; head sebor- 
rh@ic; complains much of cold; tongue clean and moist; pulse 104; 
atient seems ill. Temperature, morning, 97°; evening, 98.4°. 13th: 
Not taking nourishment so well. Hands tremulous; tongue clean; 
no more spreading of eruption. Pulse 9%. Temperature 102.8° on pre- 
vious evening ; this morning 99.2°. Urine: 1015, faintly alkaline, 
clear; no albumen. 16th: The eruption las been getting better, but 
has now relapsed a second time, and large blotches of purpura 
have appeared all over both legs; in some the cuticle has given 
way, and blood has exuded. The backs of the thighs are covered with 
small purpuric patches. Is not so well; taking nourishment badly ; face 
saceves s very sore ; complains of dryness and thirst. Took some pills 
last night: motion this morning loose and suspiciously purple (? blood). 
Temperature, morning, 98.6°; evening, 98.8°. A photograph was taken of 
him to-day, ninety-fourth from commencement, eighteenth since relapse. 
17th: Feels much better ; tongue cleaner, eyes nearly well; face and trunk 
better, all dry now. The purpuric spots on legs and feet are now covered 
with a fresh crop of vesicles, and feel hard. Some of the crusts on the 
legs are bloodstained. Slight edema of right foot. Temperature, morn- 
ing, 97.2° ; evening, 98.4°. 20th: Improving. (2£dema of both ankles and 
feet. Urine: 1008, cloudy with phosphates; large cloud of albumen. 
Tongue clean. Temperature, morning, 97.6°; evening, 98.6°. 2Ist: Urine: 
for twenty-four hours, 82 ounces ; 22nd, 62 ounces ; 23rd, 545 ounces. Legs 
much better. Temperature, morning, 97.6° ; evening, 100.8°. 25th: Pa- 
tient says he feels better, but ‘‘ werry weak.” He has all along com- 
— of severe thirst. This complaint ‘‘ do leave one so dreadful dry.” 
emperature, morning, 99.8° ; evening 100.8°. : r ; 
Remarks.—The tirst case of epidemic skin disease in the 
same ward (vir), occurred sixty-six days previously te his being 
attacked. Up to the present time the case has done fairly 
well, and bids fair to recover. It is worthy of note that the 
desquamation took place for the most part as a fine furfura- 
ceous powder, not in large flakes. The temperature in 
this case averaged 98.5°. e had three elevations to 102°— 
November 2nd, 12th, and 23rd. It was often subnormal in 
the morning. ' 
The disease came out as blotches, and preserved its 
patchy distribution throughout. The constitutional sym- 
ptoms have been moderate, and the alimentary canal seems 
almost to have escaped. There was transient albuminuria. 
Duration longer than usual, the primary attack lasting eleven 
weeks, and followed by two relapses—October 29th, on face ; 
November 17th, on legs. The purpura, which complicated 
the later stage of this case, has appeared in several of the 
eases. I have frequently noted it in the eruptions of old 
ay ag bea wermenge of this epidemic; itis probably accounted 
or by their proneness to vascular disease. There was a ood 
deal of exudation in this case up to November 17th. Marked 
improvement dated from the time he was ordered creolin 
ointment. 


CASE Il. 
General Dermatitis ; 


Chronic Mon-articular Arthritis, complicated by an Epidemic 
Severe Constitutional Disturbance ; Gastro-enteritis : 
Collapse and Death (see Fig. 1).—G. C., aged 49, gasfitter, admitted June 
26th, 1891. Previous history: ‘Has had a drop of drink in his day,” 
8 pots of beer and gin per day. Injury to left foot when one year old. and 
foot has been weak since. Gonorrhoea seven oreight years ago, never since. 
*“ Erysipelas” in left calf. followed by “‘abscess” three years ago. Nine 
months ago pain in right knee; six months increasing pain. Swelling in 
joint for eight weeks, always increased by using leg. No history of 
syphilis. No other joint affection, State on admission: Looks fairly 
healthy. Left leg and thigh wasted. Calf discoloured, and shows scar of 
“abscess.” Right knee swollen, synovial membrane thickened; some 
fluid in the joint. Heart: nil. Lungs: — signs of consclidation at 
right apex. Urine: Specific gravity 1023, acid, no albumen. Temperature: 
8 A.M., 98.8°; 8 P.M., 99.4°. June 26th: Ordered Macintyre’s splint, iodine 
paint to knee, and meat diet. 27th: Ordered pot. iod. gr.x; mist. alb. 3j 
once or twice daily. Temperature: 8 A.M., 98.8°; 8 P.M., 91.2°. 

The history of the first part of this case refers only to the 
treatment and condition of the knee-joint, which was found 
after death to present the ordinary signs of arthritis, possibly 
of pyzmic origin, with lipping of the edges and erosion of the 
cartilages. The temperature during this time was occasion- 
ally elevated in the evening 1° to 2°, but the facts have no 


bearing on the eruption. 

July 22nd (first day of rash) : Temperature for the last four nights and 
mornings normal. The knee has improved under treatment, and his 
general condition appears good. Slight dry “eczematous” eruption on 
right cheek and forehead; temperature normal. Ung. cal. ¢. zinco 
ordered. August lst (tenth day of rash): Scattered papules on front of 
thighs, not irritating. 2nd: Similar rash on forearms, chiefly backs ; on 
the face the rash has nearly gone; general health good: temperature 
normal. 10th (nineteenth day of rash): Face as before ; still improving : 
papules spreading down legs below knee; each papule becomes crowned 
with a small scale, and sometimes shows a tiny vesicle. 14th: No 


rash on trunk, except a few vesicles over each shoulder blade and across 
loins; there are numerous small papules. Temperature, 8 A.M., 99.2°; 8 
P.M.; 98.6°. No appetite. 18th: Not much change in rash; slight im- 
provement ; knee seems a good deal less swollen than on admission ; 
complains of no appetite. Ordered mist. quin.,3j, t.d. Pot. iod. stopped; 
temperature normal. 22nd: (thirty-first day of rash) : Ordered zinci oxyd., 
pulv. amyli, partes eq. Temperature still normal. 25th: Thick crop of 
yapules on forearm (not on ulnar side nor elbows), making raised patches 

y running together; also on right leg, very few on left leg; face again 
shows reddened desquamating Spatches ; slight swelling of face and of 
right arm ; off his appetite ; seems ill; only complains of itching ; bowels 
open after mist. alba ; tongue rather coated ; pulse regular, fair strength. 
Temperature, morning, 98.4°; evening, 99.4°. Diet changed to beef-tea. 
Urine: acid, specific gravity 1024; no albumen. 26th: both forearms 
swollen, also slight swelling of right leg; the papules are vesicular. 
Temperature, 5 A.M., 98.8; 8 P.M.,101°. Ordered lotio calaminz to arms. 
27th : Small pustules all over right leg, which is swollen ; papules extend- 
ing up arms ; face better ; slight exudation from right arm and leg. Tem- 
perature, 8 A.M., 99.4°;8 P.M., 101°. 28th: Exudation on right leg, face, 
and ears; rash spreading on hands. Temperature, 8 A.M., 99.2°; 8PM., 
101 2°. 29th: Arms and Jegs swollen for several days ; vomited this morn- 
ing: seems very ill. Temperature, 8 AM., 988°; 8 P.M., 99.2% 30th 
(fortieth day of rash): face very much swollen ; tongue dry, furred, ex- 
treme anorexia; eyes very sore and running. Temperature, 8 A.M., 
98.8°; 8 P.M., 93.6% 31st: Some exudation in bend of right elbow. 
3ist : Temperature, 8 A.M., 98.6° ; 8 P.M., 99.4°; ordered lotio sodii bicarb. 
gr. xx to 3j to eyes and lips. September Ist: Painin right upper arm; 

oth arms and forearms still swollen, also face; left leg a good deal 
swollen, purpuric patches on front ; eruption spreading down over foot; 
right leg less swollen than before; trunk scattered all over with red 
papular eruption ; lips and tongue very sore. Temperature, 8 A.M., 97.4° ; 
8 P.M., 98.6° ; ordered —— gr.ij. 2nd* Urine: acid, not quite clear, 
excess of urates (? trace of albumen); left leg more swollen. Temperature, 
8 A.M., 97.4°; 8 P.M., 99.6°. 3rd: Temperature, 8 A.M., 98.0°; 8 P.M. 99.4°. 
4th: Very weak ; profuse irritating discharge from eyes and nose; former 
very sore ; crusts about chin and lips; face burnished red; not much 
scaliness ; legs red and swollen, and the skin generally is much thickened 
and indurated ; prostration profound; twitchings of muscles; conscious 
but drowsy and stupid; had three attacks of shivering to-day; teeth 
chattered ; not attended by elevation of temperature ; has vomited occa- 
sionally lately ; bowels confined ; tongue raw, red, and tender. Tempe- 
rature, 8 A.M, 99.6°; 4P.M., 99.8°; 8 P.M., 100.4°. Ordered brandy 3iv. 
5th: Urine: acid, copious urates, specific gravity 1025; no albu- 
men. Ordered lotio creolin. $ per cent. every three hours. Tem- 
perature, 8 A.M., 100.4°; 12 P.M., 101°; 8 P.M., 102°. 6th: Diarrhoea six 
times since 8.30 last night up to 11 this ony e feels very weak ; no 
vomiting. 6th: Limbs tremulous; 10 P.M., pulse full and fairly strong ; 
bowels open four times to-day; ordered mist. cretz c. opio for diarrhea. 
Temperature, § A.M., 102.2°; 8 P.M., 103°. Quantity of urine, as far 
as can be judged by two observations, is about 30 ounces a day. 
7th : Ordered more stimulants. Temperature, 8 A.M., 101.6° ; 8 P.M., 100.8°. 
8th : Ordered ol. ricini 3ss; chlorodyn. m. 15, aq 3j »fter each loose stool. 
Temperature, 8 A.M., 100.6°; 8 P.M., 100°. 9th (fiftieth day): Urine: acid, 
specific gravity 1020, large deposit urates, cloud of albumen ; incontinence 
of both began to-day: ordered enema opii tr. (m. 2). Temperature, 
8 A.M., 98.4°; 8 P.M., 98.6°. 10th: Enema opii ordered to be repeated night 
and merning; ordered creolin } percent. lanolin ad 3j for face, etc. 
Temperature, 8 A.M., 97.6°; 8 P.M., 97.2%. llth: Temperature very low— 
8 P.M., 96.2°. Diarrhoea uncontrollable ; weakness extreme ; saliva viscid: 
sordes on teeth ; seems to be unable to swallow because of soreness of 
throat; tongue dry, cracked, and flaking like skin; skin flaking in large 
pieces. Ordered tinc. chlorof. et morph. m 10 every three hours. Tem- 
perature, 8 P.M., 97.4°. 12th: Diarrhoea better. Temperature, 8 A.M., 96.2°; 
8 P.M., 97°. 13th: Temperature, 8 A.M., 96.2°; 8 P.M., 98.6°. 14th: Restless ; 
has been gesting out of bed yesterday and to-day; half unconscious. 
14th: Breathing laboured, about 14 per minute; puise slow, slightly irre- 
gular, 72, small; has not taken anything to-day nor yesterday; eyelids 
stiff, eyes filmy, sordes; orcasional starts and tremors; very sour offen- 
sive smell] comes from patient; skin flaking, surface left comparatively 
normal in colour, no exudation. Temperature, 8 A.M., 96.2°: 8 P.M., 97.4°. 
Ordered nutrient enema with tinct. opii mx, every four hours. 15th: 
Can scarcely be roused; diarrhea now stopped. Temperature, 8 A M.,96.2°; 
8 P.M., 97.6°. 16th: Right hand twitching constantly. Temperature, 8 A.M., 
96.4°. Died at five minutes past 1 P.M. Has been very drowsy and almost 
comatose for two or three days. Revived a little the morning after 
enema, but died comatose in the afternoon, fifty-seven days after the 
eruption had firstappeared. . 

The photograph was taken (September 4th), about six weeks 
afterthecommencement. From this time the skin lesion gradu- 
ally improved, and, at the time of death, many parts were 
quite well, but the prostration steadily increased and ulti- 
mately proved fatal, in spite of all treatment. The tempera- 
ture in this case was mostly subnormal. On two occasions 
there were elevations; on the thirty-sixth, thirty-seventh, 
and thirty-eighth evenings the temperature was 101°, and on 
the forty-sixth, forty-seventh, and forty-eighth it gradually 
went up to 103° and fell again. For the last seven days of 
life the morning temperature was exactly 96.2°, and the even- 


ing averaged 97.4°, 

Necropsy 24 hours after Death.—Pleurxe, pericardium, and peritoneum 
normal. Heart: weight, 13 ounces, normal. Lungs: right, 21 ounces; 
left, 20 ounces; a good deal congested at bases; cicatrix as of old mis- 
chief at right apex. Liver: 64 ounces, normal. Spleen: 9 ounces, un- 
duly large, not diffluent: Kidneys: right, 5} ounces: left, 6 ounces; con- 
gested and capsules thickened, but they strip readily. Stomach. pete- 
chial ecchymoses, chiefly on upper anterior aspect ; covered with excess 
of mucus, but no ulceration. intestines: small intestine showed patches 
of undue congestion in many parts; in one place, in the first part of the 





duodenum, there was threatened ulceration, but no actual breach of sur- 
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face. Large excess of mucus in thesmall intestine ;lower part is free from 
congestion. Large intestine: cecum and part immediately below it a 
zood deal congested ; no enlargement of the mesenteric glands. Brain: 
47 ounces ; meninges a trifle opaque and adherent along the middle line, 
but both the vessels and the cerebral substance appeared normal to the 
naked eye. Skin: scaling nearly all over; some pigmentation of arms 
and legs. Arteries normal. Right knee: articular cartilage a good deal 
eroded on femoral surfaces ; new bone along the margins of the condyles; 
synovial membrane congested ; cartilage eroded. 

Remarxks.—Cases of the eruption had occurred in the ward 
(v) where this patient was since June 16th (thirty-six days). 
par : 99 “peg 
This patient was attacked on July 22nd, and here again it 


started on the face. 


following are the notes of the further progress of the case: March 
24th: Rash in lower part of back is more extensive, and the irrita- 
tion greater. There is now considerable edema of left leg, and the dry 
eczematous rash extends down the — part of leganteriorly ; ordered 
ung. ox. zinc. 31st: The irritation is still about as severe as ever, but the 
eruption has faded considerably. April 15th and 16th: A transient 
attack of pneumonia: a patch of consolidation at upper part of left lower 
lobe behind. Temperature, 103.8° on evening of 15th, but came down to 
99° on morning of 16th. May lyth : Gets up daily; walks about; has dirty 
habits, but no incontinence ; eczema on trunk as before; slight cedema 
about both ankles, more on left. June 23rd: Urine fairly acid; specific 
on. 1019 ; trace of albumen, white deposit. July 11th: Eruption has 
isappeared ; still complains of irritation. 28th: No deposit of pus in 
urine now; adry erup- 
tion has reappeared on 








Afterointmentsand 
lotions of calamine 
and zine had been 
tried, he was or- 
dered creolin lotion 
(September 5th), 
and the skin began 
to improve imme- 
diately, but post hoc 
is not always prop- 
ter hoc. This case 
is the youngest case 
which died of the 
disease. He wasa 
long time dying, 
and in the end 
death resulted from 
collapse consequent 
on the vomiting 
and diarrheea. Af- 
ter death, com- 
mencing ulceration 
of the duodenum 
was found, such as 
is said to occur in 
eases of burn. The 
illustration shows 
the flaking of the 
cuticle, and the 
contraction and 
eversion of the eye- 
lids. The rash is 
fading on the trunk. 
The misery suffered 
by the subjects of 
the disease is well 
depicted. The cu- 
ticle separated in 
large flakes; an en- 
tire cast of the hand 
came away on one 
occasion. 

CASE 111. Left Hemi- 
plegia ; Acute General 
Lczema, subsequently tak- 
ing onan Epidemic Form 
of Acute Dermatitis’; Se- 
vere Constitutional Dis- 
turbance; Suppression of 
Urine; Pneumonia Se- 
nilis ; Death (see Fig. 2). 
—P.R., aged 70,a tailor, 
admitted to the Pad- 
dington Infirmary Jan- 
uary ist, died October 
22nd, 1891. There is 
nothing of importance 
in the family or pre- 
vious history. He was 
admitted for left hemi- 
paresis, which had 
come on during a “ fit” : 
a few days before admission, and at the same time he had severely 
burned his left leg. The .lungs were emphysematous; the heart 
weak‘ and irregular. Urine: specific gravity 1020, alkaline, no albu- 
men. January 3rd: Incontinence of urine was noticed to-day. 20th: 
Incontinence continues. Per rectum, prostate found to be enlarged. 
Twenty-four ounces of very offensive urine drawn off by catheter, and 
bladder washed out with warm boracic lotion. The burn on the leg from 
which patient suffered on admission gradually healed, and was well by 
March 10th. He also gradually recovered from the hemiparesis. 
cystitis was rapidly cured by washing out the bladder daily, but the in- 
continence of urine continued occasionally. On March l4th an 
““eczematous” rash was noticed on the lower part of the back, due, 
it was thought, to the occasional irritation of the urine. 





Fig. 


The | 


The | 


face and head, sides of 
neck, back, from scalp 
to sacrum, and sides of 
abdomen. [Note.—This 
was the commence- 
ment of the epidemic 
dermatitis.) August 
4th: Similar rash on 
backs of hands, none 
on palms; there is 
more thickening of 
skin than formeriy ex- 
isted. 11th: Urine acid; 
slightly cloudy with 
pus ; albumen a trace; 
specie gravity less 
than 1012. 15th: Has 
lost appetite; trunk— 
skin now thickened, 
a good many papules 
over it; fine desqua- 
mation on legs, papu- 
lar rash herealso ; pur- 
puric below knees; no 
exudation 
pulse regular, force 
and tension fairly 
good; urine, acid, spe- 
cific gravity 1020, trace 
ofalbumen. 25th (28th. 
day of dermatitis) : 
Lower extremities, 
chiefly . thighs, des-' 
quamating in rather 
large flakes ; also trunk 
andarms. Urine acid, 
faint trace albumen. 
September lst: Legs, 
and feet swollen ; most 
of legs purpuric, and. 
scaling ; feet only show 
scattered papules on 
dorsum; elsewhere as 
above ; seems well in 
himself; urine acid, 
= grey 1020, 
cloudy pus. 4th: Face 
swollen, red, and 
covered with fine 
scales ; trunk reddened 
all over, and exfoliat- 
ing; also arms (4th) 
and legs, which are. 
still considerably swol- 
len and deeply stained 
with purpura. Ordered 
lot. calaminz and mist. 
uin., gr. ij, t.d.s. 5th :. 
rine, acid, sp. gr. 1020, 
cloudy, trace albumen 
and pus. .Taking bet- 
ter. Ordered lotio creo-, 
lin. 8th: Discharge 
from eyes profuse. 12th: 
ph was taken 
46th day of 
dermatitis. 14th: Re- 
fuses whisky, and 
general condition 
worse since; eyelids 
stiff; not taking foodso 
well. 18th: Crimson 
basis of new skin in 
. places cracks ; on it are 
og flakes of epidermis size of a threepenny piece to the palm of hand. 
26th :Two days ago tremors of the hands and arms were noticed (= 
lethal sign); to-day much weaker, not taking so well: put on danger 
list. 29th: Still exfoliating, but skin not so much reddened, eyes a little 
less stiff; no exudation now anywhere ; no pain; rather queer in mind, 
| does not answer to the point; has had double incontinence for some 
| weeks; no vomiting, no diarrhea. October 2nd : Right hand cannot be 
raised ; has been in this condition for about a week. Skin improving on 
the whole, but still flaking, a little less red : tongue clean. Has improved 
now since he began to take whisky again. Ordered vaseline to face, a 
| lotion. 6th: Pulseregular, tension fair, wrist drop of right hand increasing, 
| movement of whole right arm very much impaired; can neither extend 
shoulder nor elbow, and pronation and supination are very defective ; 
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face, skin pretty normal, but :calp very sca’y still; trunk reddened and 
furfuraceous. Legs and arms pend eee 1ubra, especially legs ; tongue 
moist, red, and clear; no exudation anywhere; urine acid, cloudy; 
cloudiness probably pus. 9th: Pulse 90, regular; patient weak and tre- 
mulous ; eruption getting better every day; very little scaling except on 
legs, but the weakness remains. 14th: Still getting on well as far as der- 
matitis is concerned, but weakness great. Pulse72; tongue clean. 20th: 
Much weaker ; subsultus marked; respiration laboured at times; quan- 
tity of urine probably diminished, but incontinence of both ; tongue raw, 
dry, and glossy (just like skin); more whisky ordered; 12 ounces per 
diem, with warmth and nutriment. 20th: Ordered ung. creolin to 
face. Pulse small and weak, 102, regular; face —7 normal, surface 
shiny and very little scaly. Slight muco-purulent catarrh of eyes. Trunk : 


Colour has nearly 


ranules embedded on surface of lungs ; upper lobe of right lung in con- 
fition of red hepatisation, portions sink in water, lower part congested 
and cedematous, but floats; the greater part of the left lung (all except 
the anterior portions, which are cneneeenetons and cedematous) is in a 
condition of red, and in places grey, hepatisation. Bronchi congested. 
Liver: 43 ounces; scars on surface; on section fairly firm, not fatty, 
rather congested, like early *“‘nutmeg.” Spleen: 3 ounces; scars and 
some fibro-cartilaginous plates in capsule; substance normal, not con- 
gested. Kidneys: right, 2} ounces; left, 3 ounces; firm, dense, and 
somewhat pale; in parts mottled with yellowish tissue; one small in- 
farct, pale, and about size of a pea; capsule a little thickened, but peels 
off fairly clean ; cortex and medulla in normal proportion; the vessels 
stand out. Stomach: mucous membrane appears thickened, rather 

opaque and ong con- 
gested ; a few hizemor- 





faded to normal; a 
little fawn discolora- 
tion: a few moderate- 
sized scales, thin, still 
coming off. Arms and 
legs still deep red; skin 


feels thick; scaling 
more profusely than 
trunk; skin of trunk 


not thick, but inelastic; 
alldry. Tongue fairly 
clear ; no sordes ; some 
mucus in trachea. 
Tremors of head and 
hands. No complaint 
of irritation or pain; 
no vomiting; no diai- 
rhea. Bowels regular. 
Passed no urine yes- 
terday nor to-day, but 
3 ounces in night. 10 
P.M. : Face seems a lit- 
tle swollen, chiefly 
about eyes. Patient 
very weak. Pulse 66, 
soft ; respiration 28. 
2ist: Pulse 60, feeble. 
Head tremulous; un- 
conscious. Urine 1018, 
acid, cloudy; albumen, 
no blood; 24 ounces 
drawn off this morn- 
ing. Catheter passed 
at 11.15 this evening, 
only drew off about 1} 
ounce of thick turbid 
urine: has passed none 
through theday. Vom- 
ited this morning and 
in the evening : three 
times in all. 22nd: Has 
not vomited this morn- 
ing, but spits out every- 
thing put into his 
mouth. Still unconsci- 
ous. Respiration is la- 
boured and noisy. 
About 3 ounces of 
urine drawn off by ca- 
Caeser thick, turbid; 
specific gravity 1018 ; 
ould; cloud of albu- 
men. Died without 
fresh symptoms this 
afternoon. 

The temperature, 
with few excep- 
tions, was normal, 
or - ae above 
normal, he ex- 
ceptions referred to 
were on April 15th, 
when he developed 
a patch of consoli- 
dation in the left 
lung, the tempera- 
ture rose to 103.8° ; 
and again on Octo- 
ber 9th, when his 
temperature was 
101.8°. For the last 
seven days of life the temperature was subnormal, and during 
the last two days it was only 97.4°. 

Necropsy 19 hours after Death.—Rigor mortis well marked ; the skin still 
shows signs of the eruption, and the epidermis is <r meey in large 
flakes (feet less than the other parts). Pleura: a few adhesions at apices. 
Pericardium: white patch of thickening over front of right ventricle. 
Peritoneum: normal. Heart: 12 ounces; a little atheroma of coronary 
arteries; right ventricle rather dilated, superficial layers of anterior 
wall (about one-third of thickness) degenerated and fatty; left ventri- 
cular wall § inch in thickness, fairly normal; aorta very atheromatous, 
calcareous, but aortic valves not much aftected. Lungs: right, 21 ounces; 
left, 24 ounces; scars at apices, partly cartilaginous ; a few calcareous 





Fig 2. 


rhages in it. Intes- 
tine : mucous mem- 
brane a good deal con- 
gested, especially in 
the duodenum and up- 
per jejunum; in this 
art also there are yel- 
owish-white blebs in 
the mucous membrane 
between the valvulex 
conniventes, which col- 
lapse on section and 
yield a milky fluid; at 
one part in the upper 
jejunum there are 
small extravasations 
of blood along the val- 
vulz conniventes, and 
also in the cecum and 
colon adjacent there 
are numerous petechial 
hzemorrhages ; the sur- 
face of the mucous 
membrane along the 
whole length of the 
intestine is whitened, 
and on close inspec- 
tion the villi appear 
hypertrophied and 
opaque. From about 
the middle of the 
ileum down to the rec- 
tum, the surface of the 
mucous membrane is 
covered by a leathery 
film, mostly whitish in 
colour, which does not 
wash off under the 
tap, though it is very 
soft and can readily be 
removed by the finger. 
The mucous membrane 





of all the intestine 
seems thickened: 
Peyer’s patches are 


pale, appear somewhat 
white, and depressed 
in the thickened mu- 
cous membrane; ove 
or two of mesenteric 
glands seem a little 
congested. Brain: 47 
ounces; membranes 
over vertex are a little 
white and _ thickened ; 
excess of fluid on sur- 
face and in the ven- 
tricles; cerebral sub- 
stance appears normal. 

Remarks. — Dur- 
ing the first stage 
of this case, March 
14th to July 28th, 
the condition cor- 
responded to ordi- 
nary acute general 
eczema, and the lit- 
tle constitutional 
disturbance was 
doubtless due to the 
bladder trouble. 
From the latter date to the end, October 22nd, a period 
of twelve weeks, both the skin and the general con- 
dition showed symptoms of a different order. The skin 
lesion during this latter period was a dermatitis, attended 
with much burning, redness, and thickening, and accom- 
panying this there was extreme prostration, of great per- 
manence and intractability, which ultimately proved fatal, 
although the skin lesion appeared to be rapidly improving. 
The wrist-drop of the right arm and the suppression of urine 
during the last few days of life are features worthy of note. 
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It is also worthy of note that although the patient did not 
have vomiting or diarrhoea during life, the appearance of the 
tongue, and, after death, the appearance of the intestines 
indicated a dermatitis (if I may so say) of the alimentary 


tract. 

CASE IV. Epidemic Skin Disease; Alopecia of Scalp without the Head 
being previously the Seat of the Rash; Recovery (see Fig. 3).—E. W., aged 
18, laundress, admitted October 15th, 1891, still under treatment. Family 
history unimportant. Previous history: The patient was a helper in 
one of the workhouse sick wards (iii). In this ward there were two 
or three inmates suffering from_the epidemic skin disease. While a 
helper in the ward she suffered from conjunctivitis in one eye for 
some time. This became much better, and she left the workhouse on the 
morning of October 4th, returning on the morning of October 7th with 
edema of the face and eyelids. There was no redness, and the cedema 
was so suggestive of Bright's disease that her urine was at once exam- 
ined, but with a negative result. She was sent back to the sick ward of 
the workhouse as a patient. On October 9th the swelling of the 
face had considerably subsided. but papular spots appeared on 
the hands. On October 10th similar spots appeared on the legs. 
On October 11th the eruption appeared on the face, which became 
swollen and red, and at the same time the rash was noted on 
the chest and back: was transferred to infirmary on October 15th 
State on Admission: General eruption all over body; face swollen and 
turfuraceous ; some cedema of eyelids; back, chest, abdomen, arms, and 











way 














Fig. 3. 

legs covered with a papular eruption, which itches a good deal; no exu- 
dation at any time; the palms of the hands have several blister-like 
places on them, and “sago grain-like” papules. The outbreak of the 
rash was attended with a feeling of sickness and prostration. The viscera 
and urine are normal; the hair is beginning to come out. 17th: Hair can 
be combed out in large quantities ; combed out 1 ounce of hairthis morn- 
ing! 20th: Hair still coming out; eruption better everywhere: tem- 
perature normal since admission. 25th: Hair nearly all gone: face a 
good deal reddened and eyes still swollen ; tongue clean, feels well. 26th: 
Still some eruption (redness and furfur), generally distributed, not uni- 
versal ; seems well. 27th: Hair still coming out, eyes better; skin of 
trunk rough and furfuraceous ; no exudation, no anorexia now: has boil 
= left buttock. and has a small inflamed gland under left arm also. 
— ember Ist : Eruption gone. 10th: No return of eruption, scalp almost 
bald ; eyelids still everted, and Jashes and eyebrows have come out, leav- 
ing only a few hairs in the upper lids. 17th: Hair commencing to grow 
egain. with lotio capillaris. The temperature, taken systematically from 
October 15th, was subnormal in the morning and normal in the even- 
ing. The only time it rose above 98.6° was on October 24th, and this is 
probably accounted for by the presence of a boil on the buttock. 


GENERAL REMARKS. 
The four eases which are illustrated are fairly typical of the 
outbreak which has occurred in the Paddington Infirmary dur- 





ast five months, a complete account of which was 


ing the 
atients who were 


given before the Medical Society. Of 846 
either in the infirmary or who passed through during 
that time, 163, or nearly 20 per cent. were attacked. 
Only one out of all these was brought in with the 
disease; all the other cases occurred amongst persons 
already in the infirmary for some other reason. The 
eruption, which is in its essence a dermatitis of more or 
less general distribution, commences usually with discrete 
papules, which sometimes go on to the formation of vesicles, 
and always results in very extensive desquamation or exfolia- 
tion of the epidermis. It is attended by a certain amount of 
constitutional disturbance, and runs a more or less definite 
course of about sevenweeks. The coloured sketch shows the 
disease at its height; there is some exudation around the 
ear, the result of a previous formation of vesicles, whereas 
the rest of the face is dry and desquamating. The flaky 
character of the lesions about the sixth week after the start- 
ing is well seen in the other figures. 


The Eruption. 

Some few cases commence like Case1 (J. G.) with maculz 
or blotches, bearing some resemblance to ritheln, but this is 
not very common, and these patches, becoming confluent, 
soon present a uniform thickened crimson surface covered 
with flakes so characteristic of the disease. But by far the 
most frequent mode of starting is by papules, the intervening 
skin being congested or erythematous. The first or papulp- 
erythematous stage lasts usually from three toeight days, then 
comes the stage of exudation or exfoliation according to the 
type of case,which lasts several weeks. The cases seem to grou 
themselves naturally into two varieties—a ‘“‘ moist” type an 
a‘‘dry’’ type. The moist type bears some resemblance to 
eczema, only they are attended by much more thickening of 
the skin. These are characterised by profuse exudation of 
serum, whereas in the dry type the skin desquamates or ex- 
foliates without the previous appearance of vesicles. Never- 
theless, dried exudation may be seen on the under surface of 
the scales with a magnifying glass. 

The coloured illustration shows this second stage very well, 
and it shows also the thickening and induration of the 
dermis. 

The illustration of Case 11 represents the dry type, and 
shows the cracks and flaking of the skin, which often comes 
off from the hands and feet in large pieces like the fingers of 
a glove. The illustration of Case 11 shows the commence- 
ment of the third stagve or stage of subsidence, where the 
inflammation is gradually subsiding, and the skin presents a 
brown, parchmeut-like, stretched, and cracked appearance. 
The face seems a very favourite place for starting; but it 
begins sometimes on the covered parts of the body, and in 
about half the cases it spreads until it becomes universal. 
Considerable variation is to be observed both in the character 
of the eruption, in its place of starting, and the extent of 
surface involved. But they present a very striking general 
resemblance to each other, and the m»re one _ studies 
the cases the more is one convinced that they are all 
examples of one pathological condition modified by the 
circumstances under which it occurs. 


Cyurse and Duration. 

The primary attec< lasts usually from 6 to 8 or 10 weeks, 
but it is very liable to relapse ; 38 patients out of 163 had one 
or more relapses, or, more strictly speaking, recrudescences, 
at least I do not recollect a case in which the skin had 
completely recovered before the fresh outburst. Other epi- 
dermal structures are generally involved, nails are shed, and 
the hair comes out. The hair of any part may be affected ; the 
illustration of Case 1v is an example of the alopecia of the 
scaip which follows the disease, and it is interesting to note 
in this case, as in some others, that the eruption itself was 
never visible on the surface of the scalp, although the dermal 
portion of the scalp must have been aflected. Another in- 
teresting feature of Case 1v is that the advent of the disease 
was preceeded by simple cedema of the face. A day or two 
after this the eruption appeared on the hands, then on the 
legs, and then the face was again attacked, and this time 
there were more visible evidences of the eruption than simple 


cedema. 
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Constitutional Disturbance. 

The two most constant constitutional symptoms are ano- 
rexia and prostration. The anorexia was very marked in 
most cases. The fairly general rule is for the tongue to be 
coated at first, and afterwards to become raw and denuded of 
its epithelium (like the skin, be it observed). Sometimes 
there is vomiting, sometimes diarrhcea, complications which 
largely conduced to bring about a fatal issue, as they did in 
Case 11. The temperature is not elevated, excepting when 
the inflammation of the skin is at its height, and there is a 
large surface involved; for the rest of the course it tends 
rather to be subnormal, and corresponds to the extreme col- 
lapse which sometimes occurs; it was the collapse conse- 
quent on gastro-enteritis to which Case 11 succumbed after 
such a brave fight. 

Diagnosis. 

As regards the diagnosis of the affection, the disease bears 
certain analogies with acute general eczema, but the differ- 
ences were well exhibited in Case m1. This man was evi- 
dently the subject of an attack of acute general eczema from 
March 14th to July 28th; then the disease took on the epi- 
demic form. In the first stage of the case—March 14th 
to July 28th—the skin lesion presented the typical ap- 
pearance, and ran the course of acute general eczema. The 
constitutional symptoms were slight, and amply accounted 
for by the intermittent cystitis from which he suffered ; but 
after this date the anorexia, extreme prostration, marked 
tumefaction of the skin, and subsequent thickening, were 
qhite different to his former symptoms, and, so far as my 
experience goes, were quite inconsistent with acute general 
eczema. The prostration in this case was so profound and 
so intractable that, although the skin lesion was at that time 
on the high road to recovery, he had not the strength to rally, 
and succumbed. 

The disease bears some resemblance to pityriasis rubra, but 
the epidemic form in which my cases have occurred, the fact 
that children were almost exempt, and the exudation in the 
*“moist” variety of cases, which constitute the majority, 
distinguish it from this disease. 


Prognosis. 

The mortality among my cases was 12.8 per cent., excluding 
those in whom death was not directly due to the eruption. 
The death-rate was considerably higher among the males than 
the females, being 20 per cent. among the former, and 4 per 
cent. among the latter. Age seems to have an important 
influence, both on the severity of the attack and the mor- 
ge of the affection. G.C. (Case 11) was the youngest 
of all those who died. The average age among the twenty- 
one fatal cases was 70}. There are two constitutional sym- 
ptoms which are of lethal import—tremor of the limbs and 
embarrassment of respiration without physical signs in the 
lungs. None of the cases recovered in whom I observed these 
signs, although at the time they might seem to be doing well 
in other respects. 

Treatment. 

Treatment seemed to be of little avail in most cases 
when once the disease had got a firm hold on the patient, but, 
in the earlier stage, antiseptics, such as creolin, seemed to 
have a marked comtrolling influence. Case 111 rallied wonder- 
fully for a time by the administration of large quantities of 
whisky, but the improvement was not permanent. 


Pathology. 

As to the morbid anatomy and pathology of the affection, 
my investigations are not carried far enough at the present 
time toenable meto speak with absolute certainty. But is there 
not almost sufficient clinical evidence to stamp the disease as a 
contagious one; namely, (1) its more or less definite course ; 
(2) the symptoms of constitutional disturbance which attend 
its local manifestation ; (3) the existence of a cutaneous erup- 
tion ; (4) its specificity, that is, the marked general resem- 
blance of the cases ; (5) the serpiginous rings with which the 
eruption started in some of the patients; (6) the marked 
effect germicides have in modifying the skin lesion ; (7) the 
wave-like manner in which the epidemic has come and gone ? 
Nevertheless, its contagiousness would seem to be but of 
a feeble order, inasmuch as the sick and healthy are by no 
means equally attacked. The essential predisposing condi- 





tions for its occurrence seem to be advancing years and 
debility, from sickness (‘‘ hospitalism”’) or other cause. Out 
of 24 persons in the infirmary, between the ages of 10 and 20, 
only 6 per cent. was attacked, 


Out of 57 between the ages of 20 and 30, 7 p.c. were attacked 


” 46 ” ” 3U ” 40, 6 ” 
” 58 ” ” 40 ” 50, 17 ” 
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On the other hand, only eleven cases occurred amongst the 
healthy aged inmates of the workhouse; and six of these, 
five females and one male, were acting at the time as 
‘helpers ” in the wards where cases of the disease were 
under treatment at the time. This, again, is a fact support- 
ing contagion as a proximate cause. 

It is needless to say that the possibility of food, soap, 
scabies, and water have been submitted to a very thorough 
investigation, and proved to have no connection with the 
malady. Nor have any considerable number of the sufferers 
shown evidences of the gouty diathesis. 


THE ACTION OF TUBERCULIN ON THE 
BLOOD. 
By C. J. BOND, F.R.C.S., 


Honorary Surgeon to the Leicester Infirmary. 





SoME years ago, in an article on the pathology of the blood, 
I pointed out that in certain diseases, notably those of septic 
origin, the blood undergoes a change which renders it prone 
to crystallize soon after withdrawal from the body, crystals of 
hemoglobin appearing both within the corpuscles and in the 
serum; and, further, that a similar change occurs in blood 
treated with products of microbic life outside the body. 

The same tendency is found in patients after the injection 
of tuberculin ; that is, if the reaction is sufficiently wel} 
marked and the temperature sufliciently high, crystallization 
occurrs after the blood has remained on the slide twenty- 
four hours to three days, according to the severity of the con- 
stitutional disturbance. 

Moreover, as was then pointed out in the case of 
local infective processes—erysipelas, for instance—the most 
marked crystalline tendency was found in blood drawn from 
the inflamed or erysipelatous area. So, too, in a case of lupus 
treated by tuberculin, in which the local reaction was very 
marked, crystallization occurred earlier in blood drawn from 
the inflamed area than in that from the general circulation. 
In the case of patients in whom there is no, or only a slight, 
reaction, or in whom immunity has been acquired, the change 
is not found. Advanced cases which are markedly febrile, 
that is, which are suffering from septic absorption before 
treatment, must be excluded, as crystallization might be found 
in such. 

From previous considerations there is, I think, no doubt 
that the blood change is due to the presence of products, 
albumoses or ptomaines, of cell life or decay in the area of 
tuberculous tissue acted on by the tuberculin, and is only found 
in the general circulation when the manufacture of these 
bodies is sufficiently intense or continuous. Thus it may be 
due to the tuberculin only indirectly, but it would be a matter 
of interest to know whether each of the constituents into 
which tuberculin has been separated by Dr. Hunter produces 
the result. 








WE note a practical outcome of the recent Congress of 
Hygiene and Demography. Dr. Charles Czerny, of Buda- 
Pesth, writes to the Secretary of the Metropolitan Public 
Gardens Association that, having read a published extract of 
report presented to the Congress by the Association, he 
would be glad to receive the regulations adopted by it, and 
an account of the work done by it, up to the present time. It 
appears that an association on similar lines is projected in 
the Hungarian capital. The international value of such con- 
gresses is demonstrated by such instances of inquiry, and the 
consequent spread of information. 
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A NEW METHOD OF BLOOD TRANSFUSION. 
By A. E. WRIGHT, M.D.Dvst. 


{From the Laboratories of. the Conjoint Colleges of Surgeons and 
Physicians, Victoria Embankment, London.] 





THE discovery by Arthus and Pages of the possibility of keep- 
ing the blood permanently liquid by precipitating the lime 
salts in it in the form of insoluble oxalates has opened a way 
for improving the methods of transfusion as at present prac- 
tised. The demerits of the method in use can be very easily 
summarised. The injection of defibrinated blood is a dan- 
gerous method, since intravascular coagulations have heen 
often observed to follow it. On the other hand, the method 
of arm-to-arm transfusion is one of extreme difficulty, and 
requires, if it is to be successful, the careful preparation of 
somewhat complicated apparatus. The merits of the decal- 
cified blood of Arthus and Pages for purposes of transfusion, 
on the other hand, appear to me to be perfectly unique, as 
such blood is, as far as can be discovered, perfectly normal 
blood, except for the fact that it no longer contains any lime 
in a form available for the formation of fibrin, and the further 
fact that it has undergone a very trifling dilution (not more 
than one-tenth of its volume). It is therefore not a disinte- 
grated blood like defibrinated blood, and, on the other hand, 
it will not clot unless we intend it to clot, and unless we, for 
that purpose, restore to it the lime salts which have been 
removed from it by receiving it into a solution of a soluble 
oxalate. In order now to ascertain whether these theoretical 
merits of decalcified blood for purposes of transfusion would 
be confirmed by experimental evidence, I undertook trans- 
fusion experiments with decalcified blood in tnree dogs. 

The blood, after being decalcified, was in two! of the experi- 
ments drawn off from the animal upon which the transfusion 
was to be made, and was decalcified in the ordinary manner, 
and was then, after the lapse of ten minutes, reinjected into 
the circulation through the jugular vein. In the third case? 
the blood of another dog was employed. The operation, 
which was in each case performed under antiseptic precau- 
tions, was then terminated by the application of the neces- 
sary ligatures, and the closing of thewound. No pathological 
symptoms whatever were observed. In the case of one of the 
animals, who was twice operated upon by the reinjection of 
his own blood in the course of a fortnight, a rise of tempera- 
ture of only 0.4°F. was recorded on the day following the 
second operation, and no changes in the blood corpuscles 
were detected upon microscopical examination. In the other 
cases the temperature observations were unfortunately 
omitted, but the animals were very lively, and fed well after 
the operation. 

In suggesting the application of this method of transfusion 
in the human subject in cases where transfusion is indicated, 
acertain amount of caution will, of course, have to be ob- 
served. The blood would have to be collected in small por- 
tions from the vein of the person supplying it. - I would 
further suggest that until information has been obtained as 
to the precise amount of soluble oxalate necessary to complete 
the precipitation of the calcium in human blood, small 
samples of blood should be drawn off as a preliminary opera- 
tion into one-tenth of their volume of al, a1}, and a2 per 
cent.’ solution of oxalate of sodium. The blood should be 
thoroughly mixed with the oxalate solution as it flows 
from the vessel, for where this point has not been attended to, 
coagulation will often oceur in blood, even in the presence of 
an excess of oxalate. When the correct addition of oxalate has 
thus been determined (the correct amount being naturally 
the least amount that will keep the blood perfectly liquid), 
the actual operation might be proceeded with. Even then, 
however, it will be expedient to draw off the blood in suc- 
cessive portions, and to keep these portions in separate vessels 


* The quantities of blood injected in these experiments was the amount 
of blood which it was found possible to draw off without causing the 
death of the animal by hemorrhage. 

* The amount of blood injected in this experiment was 100 ¢.c., and cor- 
wesponded to the addition to the circulating blood of about a third of its 
volume. 

% A solution of this last streneth I have found tobe quite strorg enough 
to keep bullock’s blood perfectly liquid when properly mixed with it. It 
is therefore hardly to be anticipated that we should have to resort to any 
stronger solution in the case of human blood. 





for some ten minutes at the temperature of the body before 
proceeding to the injection. By this method any portions 
which showed any sign of coagulation can be easily elimi- 
nated, while the other portions are injected into a vein. An 
excess of free oxalate is to be avoided, though it need not, as 
far as I have been able to judge, be over-anxiously avoided. 
To the pharmacologist the method of transfusion here sug- 
gested would appear to be of an obvious utility, as the de- 
calcified blood might be used as a vehicle for administration 
of drugs in pharmacological experiments. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


TREATMENT OF OUTSTANDING EARS. : 
SEVERAL communications on this subject have appeared in 
the British Mepicat JourNAL during the past year. [ 
venture to suggest the following plan: : d : 

An elliptical piece of skin, with its long axis vertical, is 
removed partly from the skin behind the auricle and partly 
from its posterior surface, the breadth of the removed portion 
not exceeding 1 to 1} inch, according to the size of the ear 
and the extent of thedeformity. The next step is to com- 
pletely divide and groove the cartilage of the concha at its 
most prominent part, taking care not to “buttonhole”’ the 
skin. Deep sutures, two or three in number, are then passed 
through the skin beneath the surface of the wound; when 
these are tightened the auricle lies closely to the side of the 
head. without the continued disfigurement of a ‘‘ doubled- 
over’’ auricle. Healing takes place readily, and the sutures 
may be removed in afew days. There is only a small scar 
visible, as it lies in the natural fold of the part. The main 
points are to groove thoroughly the cartilage of the concha, 
as this is the chief cause of the ‘‘outstanding;’’ and to re- 
move sufficient skin so as to prevent too great movement of 
the auricle when the wound has healed. 

I adopted this procedure in the case of F.H.H., aged 20. 
The left ear was larger and more prominent than its fellow, 
standing away from the head almost at a right angle. By 
the patient the deformity was ascribed to the habit of a 
schoolmaster of ‘‘ tweaking” the ear by way of punishment. 
Whether such was the cause or not I am unable to say, but 
by operating on the above lines I succeeded in obtaining a 
symmetrical appearance of the parts. In extreme cases not 
yielding to the ordinary methods of treatment, the steps 
above described should be taken in preference to merely 
stitching the opposed surfaces of skin together, since this 
plan causes considerable after-discomfort, and is often in- 
effectual and disappointing. 

A. H. Tosser, M.S., M.B.Lond., F.R.C.S.Eng., 
Assistant Surgeon National Orthopedic Hospital ; 


Demonstrator of Physiology 


Finsbury Circus, E.C.° Guy’s Hospital. 





ARSENIC IN SYPHILIS. F 

Sepoy A. B., 30 years of age, and of good physique, suffered 
from well-marked secondary syphilis. He had extensive 
psoriasis, especially of the limbs. He had also a few ulcers 
of the hands and feet. He had much periosteal. thickening 
of the shin bones with nodes. He had also some thickening 
of the bones of the forearms and of the flat bones of the skull. 
He complained of intense pains in the bones of the arms, 
legs, and skull, especially at night, which pain caused him to 
be sleepless. He had also a chronic ophthalmia, which pre- 
sented nothing in particular. This man was treated for a 
considerable time with mercury and iodide of potassium (the 
latter drug in large doses) up to the constitutional degree. 
Though both agents were fully tried the curative effect was 
nil. After an interval the same agents were again tried with- 
out effect, though, as above remarked, the physique was very 
good. The agents failed to cure the psoriasis and the peri- 
ostitis with the accompanying pain. ieee 

I then tried arsenic alone to the constitutional degree. For 
some time no evident effect was noticeable; but a few days 
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before the constitutional symptoms made their appearance 
the skin affection began to disappear rapidly ; the pain ceased 
to be complained of in the bones, so that the patient began 
to sleep well, and the periosteal thickening of the bones 
began to disappear. The progress in every respect was com- 
plete and permanent. 

With regard to the eye affection, it yielded in part to the ordi- 
nary treatment forsuchacase, but it would continue toreappear. 
Once the other symptoms began to give way to arsenic, the 
chronic conjunctivitis began to clear up, though it had at the 
time no treatment specially directed to it. In it, too, the re- 
covery was complete and permanent. 

_ That the case was syphilis I consider beyond doubt. That 
it resisted treatment by mercury and iodide of potassium 
renders it rather exceptional. That the affection of the eye 
was of a nature similar to that of the skin I consider probable, 
as it at first seemed an accident of the case, but the result of 
treatment showed it to be an intrinsic part of the one disease. 
I was not prepared at the commencement for a failure with 
mercury and iodide of potassium, nor was I prepared for 
success with arsenic. I have tried arsenic in a few cases 
much similar to the above without any effect whatever, 
though mercury and iodide of potassium cured them. 

Henry SmirtuH, M.D., 

4th Goorkha Rifles, Bakloh. 





FALSE TEETH SWALLOWED. 

A sHoRT while ago I saw a patient who was said to have swal- 
lowed his false teeth. ‘The following history was given: That 
he had taken a nap after dinner, and suddenly woke with an 
intense suffocating feeling, with acute pain in the throat. 
Some water was swallowed, and the pain was felt ‘‘ running 
down the chest, and ceasing somewhere about the pit of the 
stomach ;’’ he surmised that he had swallowed his false 
teeth, for they could not be found, and he was positive they 
_ been in their accustomed place when he had fallen 
asleep. 

_On examination, the throat was red and irritable; no lacera- 
tion or bleeding; solids and liquids could be swallowed freely 
and without pain. A sponge probang passed easily into the 
stomach. The-patient was put to bed, enjoined strict rest, and 
the ordinary diet in such cases prescribed. For the next 
three or four days there were severe cramp-like pains, especi- 
ally over the hypogastrium ; no marked tenderness, constipa- 
tion alternating with diarrhea, and the stools contained 
little fecal matter and much mucus. There was no tenesmus 
or blood passed. A long rectal bougie failed to detect any- 
thing. About the fifth day matters improved, the bowels 
moved regularly, and the motions were normal in every re- 
spect, and continued so for the next six weeks. 

About the third week I got word to say that the treatment 
had proved too monotonous, and that my patient was up and 
partaking freely. Shortly after this, after a long drive, he 
was seized with severe abdominal pains. I did not see him, 
however, but, five days afterwards, I was informed that the 
teeth with plate had passed seven weeks after having been 
swallowed, and that much pain had been experienced during 
its passage. I saw the patient some hours after, and heard 
that the teeth had stuck at the anus; that they had been for- 
cibly torn out, occasioning free hemorrhage. 

Two large abscesses subsequently formed on either side of 
the anus. Both have since healed. The teeth were attached 
to a gold plate, the whole measuring, in its longest diameter, 2} 
Fine” in its shortest 1} inch, and its greatest breadth was 
4 inch 

Malmesbury, Cape of Good Hope. R. H. Rozenzwetre, M.B. 

DIURETIN IN CARDIAC DROPSY. 
THE following brief notes of a case of cardiac dropsy treated 
by diuretin may be of interest to the profession, especially as 
I have seen no references in the British MepicaL JouRNAL 
to its use. There was a short account of the new drug in the 
SOPPLEMENT, but that is all I have seen. 

Mrs. McD.,a young married lady in this island, has been 
suffering for several years from valvular cardiac disease, for 
which she used to be treated with the usual heart tonics. etc. 
(I may mention, by the way, that she has never been able to 
take strophanthus.) Latterly dropsy began to appear. This 
painful condition steadily incrcased to such an extent that the 





poor girl could not move her enormously distended legs. I 
then, having just seen the SupPpLEMENT, ordered from St. 
Thomas some diuretin, on which she was instantly put. In 
about a fortnight her legs were perfectly thin, and she was 
walking about attending to her household duties. I have 
never seen anything so quick and effective in action. 

Antigua. GEORGE E. Prerez, M.D.Edin. 


PREVENTION OF COCAINE POISONING. 
AccIpDENTs from the use of cocaine have become so numerous 
that it is looked upon by some as too risky a drug to be ad- 
ministered. This is a pity, since with caution it may cer- 
tainly be used without fear. 

Patients should be prepared by giving them a drop of a 
1 per cent. alcoholic solution of trinitrine a minute before ad- 
ministering the cocaine, repeating the dose at intervals if the 
pulse be not affected and no pain or fulness in the temporal 
region be felt. The trinitrine acts almost as rapidly and con- 
tinues to affect the vaso-dilators for upwards of half an hour 
Ionger than nitrite of amyl, which Professor Lépine has 
proposed, but which, on account of its fleeting action, has 
failed to gratify the hopes to which it gave rise. 

Professor Lépine has pointed out the importance of paying 
attention to the type of patient. The nervous are to be en- 
couraged and calmed, the anemic made to lie down before ad- 
ministering the drug, for thus, as Dujardin-Beaumetz points 
out, cerebral anemia is avoided. Dr. Lépine’s statistics show 
that in the neighbourhood of the face it is unsafe to in- 
ject hypodermically more than 2 centigrammes (one-third of 
agrain) at a time, and not more than from 4 to 5 centigrammes 
should be allowed to come in contact with a mucous surface. 
By taking these precautions accident is guarded against. 

Kensington, W. G. CocKBURN SMITH. 
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EDINBURGH ROYAL INFIRMARY. 
TREPHINING FOR BASAL HX MORRHAGE IN A WOMAN AT THE 
POINT OF DEATH: RECOVERY. ' 

(By ANDREW Smart, M.D., F.R.C.P.Ed., Physician to the 
Royal Infirmary, Edinburgh.) 

A woMAN, aged 43, was brought by the police on June 22nd, 
1890. She was at the time conscious, and answered questions 
fairly well. There was a bruise on the right side of the head 
near the parietal eminence, where she had received a blow. 
The face was drawn tothe right but without ptosis. There 
was no ocular deviation. The pupils were medium in size, 
nearly equal, and reacted fairly to light, but there was left 
lateral hemianopsia. She could not raise the left arm, nor 
grasp with the left hand, the left forearm remaining flexed, 
and the fingers curving upon the palm. The thigh and leg 
movements were defective in a less degree, and the sensibility 
of both arm and leg, as also of the whole of the left side, was 
irregular and deficient. Speech was somewhat slurring but 

not aphasic. 

Some hours after admission coma set in, and some hours 
later Cheyne-Stokes breathing supervened, and soon became 
so grave as to threaten life. At my request Professor Chiene 
om payne first at the place where the blow had been received, 
and a second time further forward and a little lower. There 
was free hemorrhage from the membranes, but no discover- 
able cause was found within reach of the director or finger to 
account for the symptoms. This result corroborated my dia- 
gnosis of a right basal lesion as determined by the existence 
of a left lateral hemianopsia. 

The breathing, which was characterised before the operation 
by lengthened intermissions and well-nigh suspended, had 
become almost normal before the operation was completed, 

l This is the case referred to by Professor Chiene, M.D., F.R.S., of Edin- 


burgh, in his Address on Surgery delivered at the annual meeting of the 
British Medical Association held at Bournemouth. 
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and thereafter continued to improve. This effect was especi- 
ally noticeable after incising the dura, which was immediately 
followed by cerebral hernia, thereby giving relief to the 
cerebral pressure and tension. The patient a few hours 
after the operation had regained consciousness, and con- 
tinued, as regards her intelligence, to improve until the month 
of August, when she left the hospital in complete possession 
of her faculties, the hemiplegic disability above referred to 
continuing, with the addition that the left intercostal 
muscles were now observed to be involved in the paralysis 
affecting the left side. 

In May, 1891, she came to the hospital to show herself, and 
was readmitted to undergo electro-massage treatment for the 
hemiplegia, which had remained in much the same condition. 
In other respects she enjoyed excellent health, and her intel- 
ligence was unimpaired. On the patient’s readmission, Dr. 
George Mackay, assistant ophthalmic surgeon to the Royal 
Infirmary, made a most careful perimeter examination of the 
eyes, with the result of showing that the left lateral hemian- 
opsia which had been originally diagnosed still persisted. 
His report was as follows :— 

‘*External appearances normal, saving that the left pupil is alittle 
larger than the right. Both pupils react to light and on convergence of 
the visual axes. No hemiopic pupillary inaction could be elicited. Ocular 
movements good. Ophthalmoscopic examination reveals transparent 
media, optic discs rather soft and senile in appearance, but the retinal 
vessels of fair size and proportion and the fundi free from pathological 
changes. Refraction hypermetropic; central visual acuity normal with 
each eye. Thus, R. V.=§, with +1 Dsph.=?; L. V.=the same; with +2 D 
sph. read small words of J. 1 with either eye at 12 inches. Charts 
of the fields of vision were taken under considerable difficulties, 
as the patient constantly inclined her head or followed the test 
object with her eyes. This was particularly noticeable when the left 
half fields were being tested, and rendered the precise estimation of the 
line of demarcation unsatisfactory. Colours were correctly named at 
the centre, but the estimation of the colour-fields had to be abandoned. 
There can be no doubt that she has a sufficiently decided and sym- 
metrical impairment of the left half-fields to justify the diagnosis, left 
homonymous hemianopsia incomplete in extent and partial in degree. 
There is aslight peripheral diminution of the right half-fields, which 
may in part be due to her refractive error or want of mental acuteness.” 

So far as known to me, this is the first example of tre- 
phining for a basal lesion, the case being diagnosed from the 
beginning as an apoplexy at the base. The success attending 
it will doubtless encourage the performance of that operation 
in similar cases, and, speaking generally, widen the basis 
whereby it is rendered justifiable. 


SANDAKAR HOSPITAL, BRITISH NORTH BORNEO. 
TWO CASES OF BERI-BERI ASSOCIATED WITH DISTOMA CRASSUM, 
ANCHYLOSTOMA DUODENALE, AND OTHER PARASITES. 

(By Jamus H. Wacker, A.M., M.D., P.M.O., Sandakar, 
British North Borneo.) 

Case 1.—Chang Luong, Chinese, aged 22, male, attended as 
an out-patient on June 17th, 1890. He stated that three 
months before he first noticed numbness of the feet and legs, 
and that this was followed in about a month by slight 

dropsy and loss of power. 

The only symptoms were slight anemia, some dropsy, with 
diminished power and sensibility of the lower extremity, and 
complete loss of patellar reflex. Microscopic examination of 
the faeces showed that they contained a few eggs of anchy- 
lostoma duodenale, and of trichocephalus dispar, numerous 
eggs of ascaris lumbricoides, and very numerous eggs of a 
kind I could not find described in any books at my disposal. 
These eggs were from twice to three times the size of the 
eggs of anchylostoma; regular, distinct, oval outline, walls 
thin, contents completely filling the cell wall, roughly granu- 
lar, and containing numerous highly-refracting large granules 
(see Fig. 1 a). 





Fig. 1.—a, Egg described in text ; b, large round worm egg. 
_ The treatment ordered was calomel gr. v at once; ext. senne 
liquid. 3j at bedtime; santonin gr. v night and morning for 
three days, and thymol gr. iij at 6, 8, and 10 a.m. for three 
1 





days. The patient failed to bring to orm pe the parasites 
he passed, but on June 28th, 1890, reported himself cured. 

CasE 11.—Mehal Bangerese, aged 22, male, was admitted to 
hospital October12th,1890. He stated that he had had fever and 
diarrhoea eleven days earlier lasting for five days, and followed 
by swelling of the feet and legs. On admission, he was found 
to be slightly anzemic, with slight cedema of feet and legs, 
and a general puffy look, but no decided cedema elsewhere. 
The tongue ‘was fairly clean, but flabby and marked by the 
teeth. Appetite was fair, and the bowels now regular. The 
liver and spleen were normal; the circulatory, respiratory, 
and urinary systems were normal ; the patellar reflex was di- 
minished on the left side and absent on the right; the 
nervous system otherwise normal. The treatment ordered 
was sulphate mixture. The feces were examined on October 
14th, and found to contain eggs of anchylostoma and nu- 
merous eggs similar to those described in the previous case. 
He was ordered milk diet. Santonin gr. v night and morn- 
ing, and thymol gr. iij at 6, 8, and 10 a.m. for three days. 

On October 15th he passed a worm just over 2 inches long, 
+ inch broad, and } inch thick, with somewhat rounded ex- 
tremities ; on the under surface, about } inch from the head, 
a round patulous mouth without teeth or suckers, led into a 
wider, funnel-shaped gullet; the skin was smooth, colour 
light brown, darker brown and reddish in parts, consistence 
somewhat gelatinous (like that of a sea anemone), and suffi- 
ciently transparent to show the organs through when placed 
on a microscope slide and held before a strong light (Fig. 2). 








Fig. 2.—Worm from beri-be1i case. Natural size. 


After this no more of the large eggs were found, although 
the anchylostoma eggs persisted, and a few trichocephalus 
eggs were alsofound. The thymol course was repeated, and 
the patient discharged cured on November 22nd. 

Remarks.—The symptoms were merely those,usually found 
in early beri-beri with anchylostoma. The other worm 
seemed to cause no special symptoms, The worm does not 
seem to be common; I have found the eggs in only two out of 
some 750 cases in which the feces have been examined. To 
judge from the large number of eggs with only one parent, 
it is very prolific. I am indebted to Mr. 8S. B. J. Skretchly, 
F.G.S., M. A. [., for sketching the eggs and worm. 











REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, NOVEMBER 27TH, 1891. 
Sir Dycz Dccxwortu, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Living Specimens.—Dr. ABERCROMBIE showed a case of Xan- 
thoma Multiplex in a man, aged 60, who was the subject of 
enlarged liver with chronic jaundice. There were typical 
patches on the hands, knees, and feet, and on the eyelids and 
neck.—Mr. Bernarp Rotu showed a case of Lumbo-sacral 
Spondylolisthesis in a youth, aged 17. Two years and a half 
ago he noticed pain and weakness in the back after a 
and a few months after some deformity was noticed. There 
was great fixation on bending the trunk.—Mr. W. H. BENNETT 
showed a case of Unilateral Hypertrophy of the Neck and 
Condyle of the Lower Jaw in a girl, aged 24. The de- 
formity had existed for eleven years, and had gradually in- 
creased. There was no history or symptom of rheumatoid 
tendency.—Mr. C. MANnsELL Mou.tin showed a case of Char- 
cot’s Disease involving the Tarsus in a man, aged 40, with a 
history of syphilis twenty years ago, and at present symptoms 
pointing to ataxy.—Mr. Sotty showed (for Sir WILLIAM Mac 
Cormac) a case of Traumatic Hydronephrosis. The patient 
was a boy of 5, who had been run over by a cab. Shortly 
after the accident he passed a small quantity of bloodstained 
urine, and three weeks later a lumbar swelling formed. This 
was aspirated three times at intervals, and after the third 
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there was no fresh accumulation. Mr. Solly also showed a 
case of Occlusion of the Posterior Nares by a Septum, appa- 
rently of congenital origin, in a girl of 16. It was perforated 
and the opening kept patent. 
lbumosuria.—Dr. Lge Dickinson read for himself and Mr. 
W.K. Fyrrza paper containing an account of twenty cases of 
pneumonia and allied conditions in which the urine con- 
tained albumose. He said that it was probable that what in 
the earlier papers on ‘“‘ peptonuria ” was called peptone would 
at the present day be called albumose. In no case was true 
ptone found; but whenever a biuret reaction was obtained, 
his was found to be due to albumose which might be pre- 
cipitated by ammonium sulphate. This point was important, 
because many albumoses were highly poisonous, and the or- 
dinary albumoses of peptic digestion had a much more 
werful action than true peptones when injected into the 
lood of animals. The method employed was to remove from 
the urine such proteid as was coagulable by heat, and then 
to treat with nitric acid and the biuret test. The latter was 
applied by means of a 20 per cent. solution of caustic potash 
or soda containing a little sulphate of copper; upon the sur- 
face of this dense solution the urine was floated, and in those 
cases where a positive result was obtained a pink colour ap- 
peared at the junction of the two fluids. The albumoses met 
with were proto- and deutero-albumose, sometimes in large 
quantity—more than 1 per cent. at a time when the urine was 
more abundant than natural. Judging from the results of 
experiments upon animals it seemed possible that the diar- 
rheea, from which many of the patients suffered, might have 
been due to the passage of albumose through the blood. It 
was probable that ceteris paribus albumosuria was a favourable 
sign in severe pneumonia, for in some most virulent and 
fatal cases with extensive hepatisation of lung, this sign was 
absent throughout. The origin of the albumose was pus, 
or at least inflammatory éxudation, and it was probable 
that it was formed by the pyogenic micro-organisms.— 
Dr. HerrinGHAmM asked if albumosuria had been found in 
acute rheumatism, because Dr. A. Garrod and the speaker 
had both met with it; he also asked if it was possible to eli- 
minate all the albumen by boiling in a saturated solution.— 
Dr. Happen asked if albumosuria only occurred in cases of func- 
tional or also in organic disease of the kidneys.—Dr. L. Dicx1n- 
80N, in reply, said that albumosuria, or peptonuria, as it used 
to be called, occurred in acute rheumatism, especially when 
the inflammatory products were being absorbed. In pneu- 
monia albumosuria was extremely common. It was of clinical 
importance in certain cases, as when arupture of a large ovarian 
suppurating cyst was diagnosed by the large amount of albu- 
mose that was immediately found in the urine. He thought 
albumosuria had no connection with organic disease of the kid- 
neys, and occurred with or without aah organic renal disease. 
Sequel of a Case of Traumatic Aneurysm of the Spine.—Mr. 
Spencer described the termination of a case which had been 
previously related in Vol. 23 of the Society’s Transactions, 
and exhibited the aneurysm. A man had fallen 30 feet, and 
sustained a fracture dislocation of the spine at the junction 
between the dorsal and lumbar vertebre. Thirteen months 
after the accident Mr. Spencer found an aneurysm on either 
side of the spine behind at the level of the fracture without 
any abdominal pulsation at all, nor any signs of obstruction 
to the abdominal aorta, nor of pressure upon the cord, but 
there was great pain from pressure upon nerve roots ; hema- 
turia occurred on several occasions, The signs of the disease 
did not alter materially until the patient’s death from ex- 
haustion two years and seven months after the accident. At 
the post-mortem examination there was found a large aneurysm 
like an exaggerated horseshoe kidney, forming a large sac on 
either side of the spine connected by a narrow portion across 
the middle line. e bodies of the first and second lumbar 
had become eroded. At the side the posterior wall bulged 
backwards beyond a plane drawn through the spinous pro- 
cesses, the muscles of the back em partly atrophied, partly 
spread out between the sac wall and the skin. There was a 


communication with the aorta through its posterior wall, but 
the rest of the abdominal aorta lay in front of the sac. In 
the bladder were two calculi, composed largely of phosphates 
surrounding blood clot. The exceptional character of the 
case was noted (a) in being connected with a fractured dis- 
location, (5) in being situated behind the anterior common 





ligament and the lumbar fascia. The origin of the aneurysm 
was probably a rupture of the first pair of lumbar arteries at 
the fracture dislocation, whilst communication with the aorta 
took place later. The hematuria was due to a communication 
through the pelvis of the kidney. 

Extroversion of Bladder.—Mr. WILLIAM ANDERSON read a 
pew, which will be published in full, on this subject.— 
Mr. Howarp Marsu described the case of a girl, aged 9, with 
the deformity, which was more rare in females than in males. 
In that case he first took a flap from one side and turned it 
across the bladder, and fixed it with the skin turned inwards ; 
and then another flap from the other side being fixed across: 
the former, with the skin outwards, the two together formed a 
fleshy bridge over the central part of the bladder. Next, to 
obliterate the opening above the bridge was very difficult, the 
wall of the abdomen at that spot being as thin as an ordinary 
piece of writing paper, so that the mucous membrane could 
not be dissected off it. Mr. Marsh then tried to close the 
lower opening. He opened the bladder to the vagina, but the 
urine afterwards still flowed out nearly as high up as the 
umbilicus. He now thought that Mr. Anderson’s procedure— 
to close the parts above first—was the proper method ; and the 
plan of stripping off the mucous membrane, and applying a 
skin flap to the surface thus denuded, seemed admirable; as 
was the further point of uniting the flaps in the middle 
line. The result was very good.—Mr. Barker considered 
that Mr. Anderson had not spoken hopefully enough of the 
method by which he had closed the bladder in the middle 
line by stripping off the mucous membrane, bringing the 
two sides together, and uniting them in the middle line. In 
a recent case he had been led to see the value of deep sup- 
porting silver sutures, without which there was great risk of 
the flaps bursting open, especially if the child cried and 
strained.—Mr. Soy referred to a case in which Mr. Battle 
made use of the skin of the scrotum, and fixed it across the 
bladder above the penis. A counter opening was then made 
from the bladder through the perineum, for the escape of the 
urine. The front surface was then closed by three flaps, a 
triangular one from above which was attached to the pubes, 
and one lateral flap from each side, which was brought to the 
middle of the first flap and there attached.—Professor Krygs 
(New York) had seen three adults and three or four young 
children with this deformity ; with the latter he had deferre 
operation until they were somewhat grown and there was more: 
tissue. He described a cup of silver which was adapted to 
the front of the abdomen over the bladder, and made the 
— quite comfortable. He approved of the device of 

ringing together the two parts of the pubes Ld simple pres- 
sure on the crests of the ilia, and thought Mr. Anderson’s 
plan of shutting in the upper part of the bladder by stripping 
off the mucous membrane extremely good. Permanent 
catheterism of the ureters might be of much service in some 
cases.— Mr. ANDERSON briefly replied. 





MEDICAL SOCIETY OF LONDON. 
' Monpay, NovEMBER 30TH, 1891. 
R. Dovetas PowE tt, M.D., F.R.C.P., President, in the Chair. 
An Epipemic Skin DISEASE. 
Dr. THomAs SAVILL read a paper on the epidemic of skin 
disease recently prevalent in the Paddington Infirmary. A 
large number of photographs and coloured drawings of 
the various phases of the disease were shown, together 
with charts and tables of the symptoms. Several patients 
also were exhibited with the eruption stillon them. After 
narrating the history of a typical case, the author went 
on to describe the epidemic as it had occurred in two ad- 
jacent buildings—the old sick wards of the Paddington 
Workhouse, and the new infirmary. (See Dr. Savill’s paper 
at p. 1197). Only two cases had occurred amongst the staff— 
the author himself and a housemaid. All the cases bore a 
marked general resemblance to each other, but exhibited 
considerable variation in detail. The eruption most fre- 
quently started on the upper arm or forearm (37 cases), but 
almost as frequently on the face or scalp (35 cases), 24 cases 
on the feet and legs, 22 cases on the hands, 13 cases on the 
back, 12 on the neck, and a like number on the chest or ab- 
domen. The eruption in most cases spread by contiguity to 
the neighbouring parts, and in quite half of the cases the 
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whole surface of the trunk and limbs was involved. The 
disease began and ended very gradually. In some cases it 
was preceded by lassitude and loss of appetite, and not infre- 
quently the eruption would make a false start. Convalescence 
was tardy, and 38 of the patients had one or more relapses. 
Considerable irritation of the skin, and a feeling of burning 
and itching, were always present throughout the disease. 
In 50 per cent. of the cases in which the urine was examined 
albumen was found, though permanent damage to the kid- 
neys was not noted in any as a result of the disease. The 
mode of termination in fatal cases was sometimes by collapse, 
consequent on the vomiting and diarrhea, or more generally 
by the extreme weakness produced by the eruption. Some 
died comatose, as in uremia. Several of the cases were com- 
plicated with boils or carbuncles scattered about the body, 
and in some the skin remained pigmented long after the 
eruption had subsided. 

Mr. Lunn said he ae with the description given by Dr. 
Savill. At the Marylebone Infirmary, from May, 1891, they 
had had 193 cases of epidemic eczema—95 males and 88 
females; 23 of the deaths were certainly accelerated by the 
rash, while 10 were probably directly attributable thereto. 
The outbreak was most irregular in its incidence; the officers, 
nurses, and porters did not havethe disease of the same 
asthenic type as the patients did. All the possible factors in 
its causation had been thoroughly gone into without any very 
obvious result. It occurred in wards which had been newly 
cleaned just as in the others. Isolation was tried to begin 
with, but in vain. In some cases vomiting and diarrhoea oc- 
curred at the beginning. Most patients complained of severe 
itching and tightness over the region just before the ap- 
pearance of the rash, which chiefly occurred on the neck, 
forearms, and scrotum, and was a dermatitis, usually papular 
to begin with and then vesicular, followed by weeping 
eczema. The rash in a few resembled that of German 
measles or pityriasis rubra. The highest temperature was 
about 102° F. A number of patients had several succes- 
sive attacks. Several necropsies had been made, but nothing 
characteristic, visible to the naked eye, was met with. 
Severe complications had followed, such as meningitis, 
alopecia, gangrene of the feet, conjunctivitis, intense pig- 
mentation, falling off of the nails, etc. He mentioned that a 
female epileptic patient, having usually five attacks daily, 
remained free during the disease. Various forms of treat- 
ment were tried, local as well as internal, but none of them 
did much good. He had noticed, however, that if the first 
patch was painted with collodion it went no further. The 
average duration of the disease was six weeks. 

Dr. Ricuarps (Hanwell) said he would confine himself to 
facts within his personal observation. His institution was in 
the same district as the Paddington Infirmary. He had charge 
of the female department, of which the average yearly number 
of inmates was 1,140. About the commencement of July there 
wre several cases of rash answering to the description given 
by Dr. Savill. He began to tabulate the cases at a later date, 
and might have overlooked many of the earlier ones. 
Altogether they had thirty-eight cases, equal to 3 per cent. of 
the inmates. There were only five cases between 30 and 40, 
six between 40 and 50, twelve between 50 and 60, eight between 
60 and 70, and seven between 70 and 80. Most of the 
cases were similar to those shown. The majority of the cases 
occurred in September and October, and the epidemic had 
now died out, not a single fresh case having occurred in 
November. The rash commenced usually on the face, as 
papules ; then vesicles formed; and finally the rash took on the 
appearance of pityriasis or eczema, with a characteristic thin, 
sanious discharge. In many cases it affected particularly the 
back and loins, the skin becoming thickened and swollen, 
with large cracks and fissures. All the patients recovered ; 
there had been no boils, no pigmentation, and no falling off 
of the nails. As to treatment, those who were left alone got 
well, as did those who were treated with zinc ointment and 
lead lotion. As to the cause, his mind naturally reverted to 
food, but the diet was that which had been in use for years. 
With regard to the water, it came from a deep well. e did 
not think that the soap could have been a cause ; in any case 
they did not get their soap from the same contractor as the 
Paddington Workhouse; moreover, it could hardly explain 
its occurrence in the loins. He thought that it was of a neu- 





rotic character, probably due to influenza. He remarked that 
the patients shown were strikingly like his own patients. As 
soon as the skin epidemic began to die out, an epidemic of 
diarrhea without assignable cause occurred. In reply to the 
PRESIDENT, Dr. Richards said that there were no other 
manifestations of influenza, but that in some cases he 
had obtained a history of pains in the limb;, backache, etc. 
Last year’s cases had occurred concurrently with the epi- 
demic of influenza. 

Dr. CAMPBELL was disposed to attribute some share in the 
malady to neurotic causes, but there were certain facts which 
pointed toa bacterial origin. 

Mr. Startin said that Dr. Crocker, in his work on skin dis- 
eases, referred to a form which he called superficial ery- 
sipelas, and that seemed to him to be the most probable cha- 
racter of this disease, so that they might go a little further 
and call it a mixed disease, a ‘superficial erysipelatous, 
eczema.”’ 

Dr. STEPHEN MACKENZIE said that, so far as his own ex- 
perience went, the outbreak was quite unique. Beginning as. 
a papular or erythematous eruption, it affected the whole 
skin and ultimately the epidermal appendages. Exfoliative. 


dermatitis was well known, though a comparatively rare 
disease. He had published in the Journal of Dermatology 


twenty-one such cases, and had pointed out how these cases 
might be caused, the mode or origin being different in dif- 
ferent cases. Some began as eczema, some as psoriasis, but. 
there also were cases of primary general exfoliative dermatitis. 
When this stage had been reached it was difficult to ascertain 
the mode of production. The interesting feature in connec- 
tion with these cases was that they occurred sporadically, 
the sporadic cases differing in no essential particular from 
the disease in its epidemic form. These sporadic cases had 
been admitted into general wards. He had seen twenty or 
thirty cases, none of which had been communicated. He 
urged therefore that there must have been some special con- 
ditions in the environment to account for this outbreak. He. 
himself had always regarded eczema as a purely local disease. 
He would be prepared to accept any bacterial theory if suffi- 
cient grounds could be shown. He pointed out that the dis- 
ease attacked preferably the exposed parts—the face, head, 
forearms, and hands—while the trunk mostly escaped. There 
must, however, have been some other element to account for 
its propagation. The sporadic cases nearly all occurred after 
middle age, the liability egreee bey the advance of years. 
He raised the question as to whether the clothing might not- 
have had some share in its dissemination; he understood 
that in these institutions, as in the early Christian com- 
munities, things were in common, and he would like to know 
from Dr. Savill what precautions were taken for cleansing and 
disinfecting the clothes, not only from diseased persons, but 
generally. 

Dr. CrocKER said he had examined a considerable number 
of the cases, and it struck him that there was nothing remark- 
ably characteristic about them. Thetype was one with which 
they were familiar both in respect to the initial symptoms and 
the subsequent development. He pointed out that eczema 
might develop from a single P prem even when the eczema was 
artificially excited. He had seen an ordinary blister prove 
the starting ‘~~ of a general eczema, and that speedily. 
He agreed with Dr. Mackenzie that pityriasis rubra might 
start as a kind of dermatitis; and whenever the skin was ex- 
tensively affected, the patient was always in considerable 
danger. The large number of fatal results occurring in old 
people with broken-down constitutions was therefore not sur- 
prising. It was not the kind of dermatitis, but the circum- 
stances which determined the any He raised the question 
whether it was a general disease like the exanthemata, of 
which the eruption was only a part, or a disease commencing 
from without, the general symptoms being merely incidental. 
There were facts in support of both views. He had noticed 
that there was enlargement of the glands ina considerable 
proportion of cases. Of thirteen cases, nine had enlargement 
of the occipital glands, and in some of the others the glands 
behind the sterno-mastoid and in the suboccipital region were 
enlarged. The enlargement, moreover, was not in proportion 
to the dermatitis present. This was also observed as an 
almost constant feature in rétheln. One case at Marylebone 
had vomiting and diarrhoea for three days before the rash ap- 
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peared. On the other hand, these symptoms were not con- 
stant and were very variable, and most of the cases began on 
exposed parts or in spots like the scrotum, where the materies 
morbi could easily be conveyed. He pointed out that most of 
the patients being in bed, it would be easier to infect other 
parts of the body than if they were up and about. The 
cases generally began with one patch, subsequently be- 
coming general, which was not unusual in pityriasis rosea, 
not usually considered to be a common or important disease. 
Another point in favour of the local origin was that one of the 
assistants at Marylebone Infirmary told him that he had a 
single patch on his arm, which on painting with tincture of 
iodine went no further. This was corroborated by the good 
effect claimed for creolin by Dr. Savill. Heinclined therefore 
to the view that the disease began from without and became 
eneral. That naturally led to the suggestion that it must be 
ue to some organism or its product, probably the latter. 
How it originated it was impossible to say, but, having 
started in these institutions, it was —_ to conceive that the 
clothing or air became impregnated with the materies morbi. 
Dr. Downes said that he had availed himself of his con- 
nection with provincial workhouses to inquire of the medical 
officers at 120 of these institutions, none of which con- 
tained less than 100 beds for the sick. It appeared that, 
with one exception, nothing of the kind had been observed, 
though his sources of information ranged from Cornwall to 
Berwick-on-Tweed. This was confirmed by his personal 
observation. The exception was a workhouse in the west, at 
which there had been an unusual amount of general eczema, 
and three or four eases of pityriasis rubra. It should be 
remembered that the number of patients comprised in the 
returns was not less than 10,000 to 20,000. The returns had 
impressed him with the great rarity of this condition of ex- 
foliative dermatitis. Some time ago he had noticed a case 
in which myelitis had apparently followed on eczema. The 
patient was a labouring man, aged 30, who was attacked with 
eczema, which gradually became general. Coming home from 
work one day he fell down in a sort of fit, and was taken to 
the countyinfirmary. He remained there under treatment for 
some time, but, paralysis supervening, he was removed tothe 
workhouse, where he (Dr. Downes) saw him. What struck him 
particularly was the peculiar odour, like that which he had 
noticed at tle Paddington Workhouse. They had had but 
one case of general dermatitis at that particular workhouse 
during the year. He pointed out that the inmates of provin- 
cial workhouses were very old people, and would therefore, 
according to the statistics, be predisposed to this affection. 
Dr. SAVILL, in reply, said that he had not as yet examined 
any of the organs removed, though he had preserved them 
for that purpose. He had procured some organisms from the 
exudation, and he had taken specimens of the exudation and 
blood for cultivation. He eee strongly to the view that 
the disease was of bacterial origin. He had succeeded in pro- 
ducing a similar disease, or, at any rate, a scurfy condition of 
the skin, in an animal, though, of course, he did not attach 
very great importance to a single experiment. He called 
attention to a specimen of diplococcus, which he had obtained 
from an unbroken vesicle. There were other proofs not men- 
tioned which led him to believe that it was essentially a con- 


tagious malady. 


MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, NOVEMBER l1ITH, 1891. 

T. A. Rartton, M.D., M.R.C.P., President, in the Chair. 

Tuberculous Mediastino- Pericarditis.—Mr. WESTMACOTT, in 
the absence of Dr. Asusy, showed specimens and read the 
notes of this case, occurring in a boy aged 2 years. When first 
seen the abdomen was distended with fluid, the face puffy 
and the legs edematous. The cardiac apex beat was in the 
third left interspace inside the nipple line, with sounds nor- 
mal and no increase of dulness. Broncho- pneumonia in- 
volved the lungs, and death occurred five days after admis- 
sion to hospital, the ascites diminishing so that it was pos- 
sible to feel the edge of the much enlarged liver with a 
distinct nodule near the edge of the left lobe. On post-mortem 
examination there was found pneumonia with distinct foci 
of caseation; pericardium adherent to sternum and chest 
wall in front, and to mass of glands behind; mediastinal 








glands enlarged and caseous; liver presented usual appear- 
ances of long standing passive congestion, and there were 
miliary tubercles on its surface and a few in the organ itself. 
It was thought that the bronchial glands became caseous 
after an attack of bronchitis; mediastinitis followed and 
spread to the pericardium, adhesions being produced which 
bound the adjacent structures together, hampered the heart’s 
action and compressed the large veins entering chest. Hepa- 
tic congestion followed, ascites appearing before the cedema 
of face and feet.—The PRESIDENT referred to the obscurity of 
these cases and the unsatisfactory character of all treatment. 
—Dr. T. Harris called attention to the fact that the pulsus 
paradoxus, although more commonly seen in mediastino-peri- 
carditis than in any other disease, yet was not peculiar to it, 
occurring in cases of acute pericarditis or even in health.— 
Dr. J. S. Bury mentioned a case in which large caseous glands 
filled the posterior mediastinum and also surrounded the 
roots 6! the aorta and pulmonary artery, and in which there 
was also extensive tuberculosis of the serous membranes of 
the chest and abdomen. 

Aneurysm of Aorta of Seal.—Professor Youna@ showed a 
specimen of aneurysm of the first part of the arch of the aorta 
inaseal. The aneurysm, which was fusiform in character, 
was partially filled with a large firm white clot which, how- 
ever, was not stratified. The coats of the aorta showed no 
other naked-eye changes. 

Prevertebral Hydatid Cyst.— Professor DRESCHFELD showed 
a large cyst which was situated in the right half of the abdo- 
minal cavity, and had developed outside the peritoneum in 
front of the upper lumbar verterbre. It had pushed the perito- 
neum in front of itand lying on its innerside was found theright 
kidney and ureter which it had pushed forward. The walls of 
the cyst were thick and in part calcareous. Microscopic exami- 
nation showed a distinctly laminated structure and the ab- 
sence of any epithelial elements. The contents consisted of 
a putty-like yellowish material composed of cholesterin 
crystals and large hyaline masses of irregular outline. The 
tumour gave rise to but few symptoms during life. It formed 
a firm, globular mass, filling up the right half of the abdo- 
men; its outlines could be made out readily. Its upper 
border could be traced beneath the liver, and it moved down- 
wards with respiration. By an exploratory puncture a small 
quantity of grumous material had been withdrawn which was 
found rich in cholesterin crystals, and hence the tumour was 
looked upon, during life, as either an old hydatid cyst or a 
dermoid cyst.—Dr. Hitt GrirFitrH remarked on the charac- 
teristic appearance of the microscopic sections of the cyst 
wall, which were laminated as in a case of hydatid cyst of the 
orbit of which he had prepared sections. 

Benign Epithelioma of the Skin.—Dr. H. G. BRooxe exhibited 
and described preparations of a so-called Benign Epithelioma 
of the Skin. 

Thoracic Aneurysm.— Dr. Moritz, on behalf of Dr. Hurrton, 
related the histery and showed the preparation of a case of 
thoracic aneurysm rupturing into the cesophagus. 

Microscope.—The PRESIDENT exhibited a most useful demon- 


strating microscope. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, NovEMBER 20TH, 1891. 

J. MAGEE Finny, M.D., P.R.C.P.I., President, in the Chair. 

Etiology and Treatment of Diseases of the Skin.—Dr. WALTER 
Situ read a paper upon modern views as to theetiology of skin 
diseases, and their bearing upon treatment. The illustrations 
brought forward were arranged under four heads: 1. Some 
maladies hitherto ascribed to vague and unknown causes of 
internal origin were really traceable to infection, usually from 
without. This was illustrated by the cases of (a) erysipelas, 
(4) impetigo, and (c) boils and carbuncles. 2. What had 
been commonly described as different forms or varieties of 
disease were often really due to the co-operation of different 
causes. Thus, in acne, scabies, syphilis, and eczema, the pustular 
phenomena that might accompany these diseases were merely 
secondary results, due to the accidental inoculation of pus 
germs. 3. Classification of diseases of the skin was rendered 
more accurate—for example, sycosis. All forms of sycosis 
were parasitic, and there were (a) coccogenous sycosis, due to 
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staphylococcus—the so-called non-parasitic sycosis of authors ; 
(4) phytogenous sycosis, due to trichophyton (ringworm of 
the beard)—the so-called parasitic sycosis of writers; (c) 
bacillogenous sycosis (Tommasoli). 4. The reasons for much 
of our management of skin affections could be better seen, for 
example, in the cases of ringworm, boils, and impetiginous 
affections.—Remarks were made by Drs. M‘WEENEY, FRAZER, 
J. W. Moorz, C. F. Moorz, and Tweepy; and Dr. Smiru 
replied. 

Effect of Climate on the Action of Anesthetics.—Dr. C. F. 
Moore read a paper, the purport of which was to show that 
in addition to the beneficial influence of warm climates in 
rendering the chloroform vapour more diffusible, and so 
lessening its noxious effects, as advanced by Dr. Wood, the 
same influence rendered the functions of the lungs less para- 
mount in warm climates than in cold, owing to the greater 
activity of the hepatic and cutaneous organs in those inhabit- 
ing such regions.—Dr. Frazer pointed out that some persons 
eliminated the anesthetic more slowly than others; in one 
case, for example, the vapour of ether continued to pass off 
for at least three days. Under the late Sir D. Corrigan he had 
given it to many cases of delirium tremens, and the result was 
such that the practice was abandoned, serious symptoms 
— occurring, but none ending fatally.—Dr.C. F. Moore 
replied. 


CORK MEDICAL AND SURGICAL ASSOCIATION. 
WEDNESDAY, NOVEMBER 11TH, 1891. 

W. E. AsHitey Cummins, M.D., President, in the Chair. 

Rodent Ulcer.—Dr. Sanvrorp showed a patient, aged 48, 
operated on a month previously for rodent ulcer, with the 
pathological specimen and card illustration. The ulcer had 
destroyed both eyelids, laying bare the bone below the in- 
ferior margin of the orbit, and invading the surface of the 
globe. Electrolysis, chlorate of potash, galvano-cautery, ete., 
had been tried without satisfactory result. The growth was 
then completely removed, together with the eyeball, Jachry- 
mal gland, and contents of ‘the orbit, except the deep fat and 
connective tissue; the bone was scraped, and the whole sur- 
face skinned over in an unusually rapid manner, the result as 
regarded appearance, etc., being extremely good. 

Ovarian Cyst.—The Presmpent exhibited a multilocular 
ovarian cyst, which he had removed from a woman, aged 59. 
The patient made an excellent recovery. 

Fracture of Patella.—Dr. Mortarty exhibited a case of frac- 
ture of patella, which occurred fifteen months previously. 
The patient made an excellent recovery. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
AUTUMN SESSION, 1891. 


‘ Thursday, November 26th (continued). 
Sir RIcHARD QUAIN, Bart., President, in the Chair. 

P Diplomas in State Medicine.—On the motion of Dr. 
“TRUTHERS, the Council resolved itself into a committee of 
the whole Council for the consideration of the Recommenda- 
tions by the Education Committee on the Regulations for the 
Medical Authorities for Diplomas in State Medicine.—Dr. 
STRUTHERS explained the proceedings of the Committee, and 
moved the adoption of the report and the following contained 
Recommendations : 
e 1. That a copy of this report, together with such resolutions as the 
Jouncil may come to in regard to the subject of it, be sent to the several 
medical authorities by which diplomas in State Medicine are granted. 
eek That the attention of the Royal College of Physicians of Edinburgh, 
: el niversity of Edinburgh, the University of Aberdeen, and the Royal 
seprereity of Ireland, be called to the reference made in the report to 
heir regulations as not being in full compliance with the rules of the 
Council in regard to diplomas in State medicine. 
“a 3 That the medical authorities be requested at the end of the year 
ae eng = 4 —— pe the Council a copy of the regulations, 
] lic ic i 
in State medicine 1ey then stand, under which they grant diplomas 

“4. That the information thus received be laid before the Education 
Committee for report to the Council at its following meeting, as to 





whether the regulations laid before them: (1) are in full accordance with 
the rules of the Council of June 1, 1889, and November 25th, 1890; and (2) 
contain such programmes and rules as can be regarded as satisfactorily 
carrying out the recommendations of the Council of May 30th, 1891, 1 (1), 
(2), and (3), for giving effect to the rules of the Council of June Ist, 1889, 
and November 25th, 1890. 
Sir Wm. TuRNER said that in so far as related to the Uni- 
versity of Edinburgh, his reading of the rules differed from 
that of the Committee. He understood, for example, that a 
period of twelve months must ‘have elapsed between ob- 
taining a qualification to practise and taking the health 
diploma. This period was divided into two periods of six 
months, one of which comprised outdoor work. He had 
raised the question 2s to whether the laboratory work could 
not be made to coincide with the outdoor work. The Coun- 
cil decided that this was not to be. But now it seemed 
that a student would not be allowed to go in for ex- 
amination in laboratory work at the expiration of his 
period of laboratory instruction, but must wait until he had’ 
completed the full year. That was an innovation, and he. 
urged that it would be much better to allow a man to get the 
laboratory work off his mind before proceeding to the outdoor - 
work.—Sir Joun Simon pointed out that the subjects comprised 
in Clauses (c) and (d) of the rules only referred to a part of the- 
subjects in which a candidate would be tested as to his know- 
Jedge. To allow a candidate to pass in all these special parts 
before the expiration of the period of twelve months would 
be against the policy of the Council.—Dr. Cuvrcn asked for 
a formal expression of opinion from the Council as to the 
construction of the rules in question. He was under the 
impression that the Council had left it optional whether or 
not the laboratory and outdoor work should be done con- 
currently.—Dr. StruTHERs said the rules were explicit enough. 
There were generally two examinations, and it was stated 
that the candidate should not go up for Part I until twelve 
months after registration.—Sir WM. TuRNER said it was not 
his desire that the student should be allowed to do the labora- 
tory work previous to qualification, but he did hold that he 
should be allowed to go in for that part of his examination so 
soon as he had completed that part of his special education. 
—After some remarks by Mr. B. Carter, the PrEsIpENT de- 
pa interfering unduly with the teaching and examining 
odies in the matter of how the time should be spent.—Sir 
Joun Simon thought the subject need not be pressed because - 
the University of Edinburgh seemed disposed to carry out 
conscientiously the intentions of the Council.—Dr. STRUTHERS. 
said that laboratory knowledge was what one ought to carry 
with him through life.—The reference in the Recommenda- 
tions to the University of Edinburgh was then left out.—Mr.. 
MacnaMara thought Sir W. Turner’s contention was one 
well worthy of their careful consideration.—Recommenda- 
tion 2 was then agreed to. After some discussion Recommen- 
dations 3 and 4 were ageed to, and Recommendation 1 was 
then brought up and agreed to.—The Council then resumed 
and adopted the resolutions arrived at by the Council in com- 
mittee. 

Fees of Members.—Dr. LEISHMAN moved : 

“That, in the opinion of this Council, it is expedient that a fixed sum 
be determined as a maximum, beyond which the payments to members 
for attendance at meetings of the Council shall not go: and that it be 
remitted to a Committee to report on the manner in which this may best 


be carried out.” 

He said the motion was substantially the same as that intro- 
duced by him some years ago. The question had been 
brought up afresh by the great expense attending the visita- 
tion of examinations, a most important and essential part of 
the duty of the Council. The only way to leave funds for 
this purpose would be to cut down the expenses of the 
Council meetings. If members then chose to indulge in 
unnecessary loquacity they would, do it at their expense.— Dr. 
TvuKE seconded the motion.—The PresipENT said that many 
important matters had now been settled, and it might fairly 
be hoped that there would be in future less demand on the 
time of the Council. He suggested that the motion should 
be postponed until they could see what was likely to happen 
in time to come.—Dr. LetsHMAn said he was in the hands of 
the Council. but hoped that the measure might be put to the 
vote.—Sir Dyck Duckworrtn (Treasurer) said that if the 
work of the Council were carried on in the future as in the 
past, there could be no reason for apprehension.—Mr. TEALR 
said that as one of the oldest members of the Board he was 
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able to affirm that the Council got through twice as much 
work now as formerly.—Sir Joun Sruon thought the best way 
to economise money was to economise time = checking idle 
discussion.— Dr. Brucre and Dr. StrurHsers having spoke on 
the subject, Sir WaLter Foster approved the principle em- 
bodied n the motion.—The motion was then put to the vote, 
= which it appeared that there were 10 for and 11 against; 
the motion was therefore lost. 

Application for Registration.—Dr. CAMERON brought forward 
an application from Surgeon-General George Bidie, C.I.E., 
M.B.Aberd. 1853, Lic. Roy. Coll. Surg. Edin. 1853. He had 
been in the Indian medical service since qualifying, at which 
time no registration was necessary. The Scottish Branch 
Council recommended that his application should be granted. 
—The _——— was agreed to. 

Penal es.—Dr. GLOVER moved : 

“That in the case of any practitioner whose name has been erased 
from the Medical Register by order of the General Council for infamous 
behaviour in a professional respect, the Registrar of the General 
Sane be instructed to intimate the same erasure to the Registrar- 
After some discussion, Dr. GLovger consented to modify his 
motion, and to make it an addition to the standing orders 
that intimations of alteration be also given to the Registrar- 
General. This was then agreed to. 

“* Covering’’ in the Dental Profession.—Dr. GLOVER moved : 

“That the Medical Council record on its Minutes, for the information 
of those whom it may concern, that charge of gross misconduct against 

rsons registered in the Dentists’ Register in the employment of unquali- 

ed assistants, are, if brought before the Council, regarded by the 
Council as charges of disgraceful or infamous conduct under the 
Dentists Act (Section 13).” 
He said that there was reason to believe that ‘‘covering’”’ 
was resorted to on a large scale by certain dentists.—The 
PRESIDENT pointed out that theexpense of investigations would 
not fall upon the General Medical Council but upon the Dental 
Fund.—Mr. MacnaMara, in seconding the resolution, said 
that the Council could only deal with dentists who were on the 
Register.—Sir JouN Ston said he was quite prepared to deal 
with individual cases of misconduct, but he objected to such 
needless brandishing of thunderbolts. It was common sense 
to suppose that the Council would deal with such cases on 
the same lines and a as in misconduct on the part 
of medical men. Under the Dentists Act there was an appeal 
apron oe to the er courts of justice, and no one could 
ye anxious to involve the Council in litigation.—Sir WALTER 
Foster thought the Council ought to be favourably impressed 
with the desire of the dentists to raise the ethical status of 
their profession. The resolution only spoke of ‘‘ gross cases,” 
so that the action of the Council could not be called into play 
for inadequate reasons—Dr. Moorr did not see why the prin- 
ciple which applied to medical men should not be applied to 
dentists.—Mr. TezaLe asked whether there wa: any present 
reason why the dentists could not bring forward any cases of 
gross misconduct,and Sir WrLL1aM TuRNER suggested that the 
motion should be modified to provide for the appointment of 
a committee to inquire into the matter.—The PREsIDENT pro- 
posed that the memorial should be entered upon the minutes 
with the view to subsequent action. After some further dis- 
cussion, Dr. GLover consented that the subject should be 
referred to the Executive Committee, who should invite the 
Dental Association to furnish them with information as to 
the panes of gross misconduct, and the Council then ad- 
journed. 





" Friday, November 27th. 
Sir Ricuarp Quarn, Bart., President, in the Chair. 

_The Registration of the Diplomas of the Royal Collge of Phusi- 
-_ of London.—Sir W1LL1AM TuRNER proposed the following 
motion: 

“That as the claim made by the Royal College of Physicians of London, 
that its single diploma of Licentiate or Member should admit to the 
Medical Register without any additional qualification, would involve the 
admission by the Council that the College can itself confer a complete 
qualification in medicine, surgery, and midwifery, and as this claim is 
based upon the interpretation of the charter of the College along with 
the Medical Acts of 1858, 1460, and 1886, the Council leave it to the Royal 
College of Physicians to substantiate their claim in such a way as they 
may think fit, and in the meantime instruct the Registrar not to register 
the qualifications of Licentiate or Member of the Royal College of Physi- 
cians of London as in themselves sufficient to admit to the Register.” 

Sir W illiam Turner said that the question was one of the 
utmost importance. He did not wish to say anything at all 
calculated to wound anyone connected with the College. He 





looked upon the question solely in the light of an important 
public question. He examined minutely the original charter 
of Henry VIII establishing the Royal College of Physicians, 
and the subsequent Acts of Parliament confirming the powers 
granted by the charter. According to the powers thus ac- 
quired, the Royal College of Physicians was empowered to 
examine candidates in medicine, surgery, and midwifery ; 
but under the Act of 1886 the examination in surgery and 
midwifery was only to be conducted in conjunction with the 
—_ College of Surgeons. He maintained that the Royal 
College of Physicians was exceeding its powers, and that the 
College had since 1886 examined candidates in medicine, sur- 
gery, and midwifery of itself, and not a with the Royal 
ollege of Surgeons. Since 1886 the College of Physicians 
had qualified for registration 17 Licentiates and one Member. 
These registrations he held to be illegal. Hewould not go so 
far as to propose that the names of these gentlemen should 
be struck out. He thought it would be unfair to the gentle- 
men; because he did not hold that they had done wrong. It 
was the College of Physicians that had done wrong, and the 
system ought not to be continued. He referred particularly 
to the case of a gentleman who was a graduate of a 
foreign university, and had obtained the membership quali- 
fication without any examination in surgery and midwifery. 
The powers of the College of Physicians enabled them to 
examine in conjunction with a British university in its 
own part of the kingdom; but he held that they exceeded 
their competency when they examined in conjunction with a 
foreign university.—The PrEsIpENT observed that there were 
two questions at issue, one of which was purely legal, and 
he thought it would he well if they could be dis- 
cussed separately.—Sir Wriitram Turner acknowledged 
that the first question was a legal one, but he thought 
he had kept the two questions distinct.—Sir Dyce Duck- 
worRTH said this was a very severe attack upon the 
oldest body entitled to register in this country. It was 
asserted that it had been putting men on the Register who 
were not entitled to be on it. But all that the Royal College 
of Physicians had done had been done legally and entirely in 
accordance with the Charter and the Acts of Parliament under 
which the College existed. They acted according to their 
powers, and they would fight for their powers. The College 
believed that they had the power to grant diplomas in sur- 
gery and midwifery as well as in medicine, and he did not 
think that these powers had been seriously challenged before 
for centuries. In Maya gentleman had come from an American 
university and had asked to be made a Member of the Collegeof 
Physicians. He had been accepted as a Member, and had 
been told that he must passan examination in surgery and mid- 
wifery in order to obtain a registrable qualification. A time was 
appointed within which he should do this; but in the mean- 
time he met with an accident and could not attend. It 
appeared that he had presented his diploma of Membership 
at the office of the General Medical Council and had been 
registered. The College had not exceeded their powers in 
doing what they had done. They claimed to continue their 
power to examine in medicine, surgery, and midwifery until 
it was taken away from them.—After some remarks from Mr. 
BrRUDENELL CARTER, who expressed his inability to under- 
stand the bearing of the question, Mr. Bryant remarked that 
in the case referred to the College of Physicians had un- 
doubtedly been going beyond their powers.—Sir JoHn Simon 
thought there was no way of settling the question except by 
reference to a court of superior jurisdiction, and until 
settled the Council ought not to register doubtful titles. 
He was strongly against the subject being deferred.—The 
PRESIDENT observed that if the course suggested by Sir 
John Simon were adopted it might result in the issue of a 
mandamus by the Royal College of Physicians.—Sir D. Duck- 
wortH said that course would certainly be adopted.— 
The PRESIDENT read a letter from the Council's Solicitor to 
the Registrar in regard to the motion of Sir William Turner, 
which was to the effect that if the Council refused to register 
ersons with suitable qualifications, a mandamus which the 
Jouncil would have no hope of resisting might be obtained. 
—Mr. MacnaMARA, in support of the motion, said the Col- 
lege of Physicians claimed a right which had been taken 
from them by the Act of 1886.—Dr. GLoveEr said the action of 
the Royal College of Physicians in regard to the seventeen 
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candidates was a serious breach of the agreement with the 
Royal College of Surgeons. He thought, however, that, with 
the letter of the Solicitor before them, they could not pass Sir 
Wiliiam Turner’s resolution.—The PresrtpEnt said that the 
resolution was a severe attack on the Royal College of Physi- 
cians, and he would venture to suggest that the Council 
should call on the College of Physicians to state the basis of 
their claim to place their Members on the Register. The 
Council could then act according to the answer received.— 
After some further conversation. Sir Dyck DuckworrH said 
the College of Physicians would continue to examine can- 
didates.—Dr. Srrurugrs said the action of the College of 
Physicians against the Council was a serious one. It was the 
beginning of a course which would lead to the ending of its 
conjoint qualification, and perhaps to the end of them all.— 
Dr. ATrHILL hoped that Sir Wm. Turner would press his 
motion.—After a few words of reply by Sir Wm. TurNER 
the resolution was put to the vote, and was carried by a large 
majority.—A resolution was then submitted and adopted to 
the effect that the resolution should be communicated to 
the Royal College of Physicians. 

Inspection of Evaminations under the Medical Acts. — Dr. 
STRUTHERS moved that there be received and entered in the 
minutes the report from the Visitation and Inspection of the 
Examination Committee appointed on May 28th, 1891. This 
motion was seconded and carried, and the Council resolved 
itself into a committee to consider certain recommendations 
contained in the report of the Committee on the Visitation 
and Inspection of Examinations. 

_The following recommendations were adopted after a brief 
discussion : 

RECOMMENDATIONS. 

1. That a regular system of visitation and inspection of the 
examinations in all branches of professional knowledge 
which the Council deems essential as qualifications for licence 
be established, to extend over a period of five years. 

2. That the term “ visitor” should be retained as applied to 
members of the Council deputed by the Council to be present 
at examinations, and the term “inspector” to persons not 
members of the Council. 

3. That within the next three years the visitation and in- 
spection be made of the final examinations in medicine, sur- 
gery, and midwifery. 

4. That during this period of three years one inspector be 
appointed for all three divisions of the United Kingdom. 

_§. That the number of visitors appointed by the Council be 
six, two from each division of the United Kingdom, one of 
whom should be present along with the inspector, and should 
revort to the Council jointly with the inspector. 

6. That the inspector, besides his expenses, receive such 
remuneration for the year as the Council may determine. 
That visitors be paid their expenses. 

Some discussion took place as to the remuneration to be 
paid to the inspector, and the rate of expenses to te allowed 
to visitors ; but the subject was finally adjourned until the 
whole of the recommendations had been passed. 


Saturday, November 28th. 
Sir Rrcnarp Quatrn, Bart., President, in the Chair. 

_ Representation of the University of Edinburgh.—The official 
intimation was read of the appointment for a further period 
of five years of Sir Wm. Turner, as the representative of the 
U niversity of Edinburgh, dating from December 18th, 1891. 

Visitation and Inspection of Examinations.—The first matter 
was to determine the remuneration of the inspectors of ex- 
aminations, and after some discussion by the Council in com- 
mittee, the sum of £200 a year, exclusive of travelling and 
hotel expenses, was agreed upon. It was then decided that 
the visitors be not remunerated beyond the reimbursement of 
their expenses.—Mr. TEALE moved ‘That a list of the ex- 
aminations to be held in 1892 be drawn up and circulated 
among the members of the Council so that any member shall 
be enabled to intimate to the President such examination or 
©xaminations as he may be willing to visit for the informa- 
tion of the Executive Committee.”” This was seconded by Dr. 
CAMERON and agreed to.—Dr. MacAListeR moved that the 
Executive Committee be instructed to report to the Council 
at its next session as to what appointments it may have 





made and as to the duties it may have assigned to visitors. 
This would, at any rate, give the Executive Committee 
an ogperanny of stating the result of its experience in 
this the first attempt to carry out such a large i- 
sation.—Sir Wm. Turner suggested that it would be 
throwing a great burden on the Executive Committee.— 
Sir Joun Sruon asked what provision was made for filling up 
vacancies ?—Dr. LetsuMan said that no special discretio: 
power could well be given to the Executive Committee in th 
respect. He urged that the proper course was to adopt Dr. 
MacAlister’s motion.—After some discussion, the required 
verbal alterations were introduced, and the report approved. 
The Council then resumed, and adopted the resolutions of the 
Council in Committee. . : 

_ Report of Education Committee.—The Council then resolved 
itself into a committee of the whole Council to consider the 
recommendations in the report by the Educational Committee 
on preliminary education. The first recommendation was: 

**1. That the thanks of the Council be returned to the Director-General 
of the Medical Department of the Navy, the Director-General of the 
Medical Department of the Army. the Secretary of State for India, andthe 
Committee of Management of the Examining Board in England by the 
Koyal College of Physicians and the Royal College of Surgeons, for the 
information they have supplied to the Council regarding instances of 
defective general education on the part of candidates for admission to the 
Public Medical Services who had obtained qualifications in medicine and 
surgery, or on the part of candidates for the diplomas of the Royal Col- 
leges; expressing also the hope that, in the event of any such instances of 
defective general education again occurring, the Council will be favoured 
by receiving a report of them with the return made annually to the 
Council of the results of the professional examinations.” 

This was agreed to without discussion. The second recom- 
mendation ran thus :— 

“*(2) That the Council request the several medical authorities men- 
tioned in Schedule (A) of the Medical Act, 1858, to send to the Registrar 
of the Council the names of any candidates who may hereafter be found 
in the professional examinations to show manifest evidence of defect in 
spelling, or other part of general education, in order to assist the Council 
in ascertaining by which of the preliminary examinations in general edu- 
cation recognised by the Council such candidates have obtained admis- 
sion to the medical students’ register: or, alternatively, that, instead of 
giving the names of the candidates, they will give the name of the pre- 
Jiminary examination in general education passed by each of such can- 
didates, with the date at which the examination was passed.” : : 
Sir Jon Simon thought illegible handwritingatexamination 
might properly be made a ground for moderate punishment 
with black marks. He wished to distinguish between this 
and the question of handwriting in private life. If a man 
were so inconsiderate as to torment his friend by not taking 
the slight trouble of writing his letter in oe form, the 
question reduced itself to one of courtesy merely; but, in the 
formal relations of public life, some stricter standard might 
with propriety be applied, and he urged that the examiners 
for a great branch of the public service were entitled to ex- 
pect that candidates should be up to the level of older child- 
ren in a board school in the power of writing what could be 
read. The recommendation was then adopted. The Regis- 
trar then read Recommendation 3, as follows :— 

“3. That, in the event of any of the examinations in Group II of the 
Council's list of preliminary examinations in general education being 
eontinued after January Ist, 1892, they should not be accepted by the 
Council as valid preliminary examinations, except in relation tothe pro- 
fessional examinations of the particular bodies which conduct them, 
and that this be indicated in the Council's list of recognised exami- 


nations.” i . 
Mr. MAcNAMARA entreated Dr. Struthers to withdraw this 


motion. Not obtaining the assent of Dr. Struthers, he pro- 
ceeded to dilate upon the condition of preliminary education 
and examination in Ireland, urging that the Royal College of 
Surgeons fulfilled every condition that could reasonably be 
required of it. He mentioned that at the examination last 
year there were 101 candidates, of which number 63 passed 
and 38 failed.—Mr. B. Carrer referred to the statement on 

age 20 of the Report ‘‘that one of the above-mentioned 

odies took exception to the power of the Council to decline 
to accept its preliminary examination.” He maintained that 
the examination for many years conducted by the Society of 
Apothecaries was of sufficient stringency.—Mr. Co..rs, in 
reply toa question. said the Dublin Apothecaries’ Hall no 
longer held preliminary examinations.—Sir JoHNn Symon sug- 
gested that Mr. Macnamara should get his friends to recon- 
sider the matter. Surely it was not a point of honour with 
the College to continue to examine in the three R.’s.— 
Dr. SrrRvTHERS said he was prepared to substitute the follow- 
ing modification of the original motion : “ That the subject of 
the continuance of these bodies as examiners in arts be not 
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continued now, but that the bodies be informed that the sub- 
ject is under the consideration of the Council.’’—Dr. GLovEr 
said this cast a stigma upon the examinations, and though 
he agreed with the sentiment, he thought it ought to be with- 
drawn.—<After some discussion, it was agreed to as an amend- 
ment to Recommendation 3 that the subject be postponed 
until the May meeting of the Council. Therecommendation, 
therefore, fell through.—Dr. StrorHErs then brought up Re- 
commendation 4 :— 

‘*4. That it be inserted before the enumeration of the examinations con- 
tained in the Conncil’s list, Group 1V, Indian, Colonial, and foreign uni- 
versities and colleges, that ‘The certificates from the following bodies 
must contain evidence that the examination passed included all the sub- 
jects required by the General Medical Council. In the case of natives of 

ndia or Egypt, or other oriental country, an examination in some other 
classic language may be —— instead of an examination in Latin.’” 
He pointed out that this was tantamount to abandoning 
Latin as a pve: aerengd subject in favour of Arabic in respect 
of certain students. This was in deference to the wish ex- 
pressed by the Egyptian Government, who regretted that 
their students should be obliged to go to France to avoid the 
Latin requirement.—Sir JouN Srmon thought that for 
Orientals an examination in English might take the place of 
Latin.—Dr. MacA.ister said that at Cambridge they had 
taken English instead of Greek in respect of the natives of 
Asia. They had, however, found it necessary to introduce a 
safeguard against Englishmen born in India, and had there- 
fore introduced the proviso ‘*‘ whose vernacular is other than 
English.’’ The motion thus modified was then agreed to. 
The Reatstrar then read Recommendation 5: 

“5. That the Education Committee be requested to continue its inquiries 
under the Reference of June 5, 1890, namely: * That the list of examina- 
tions at present received as fulfilling the conditions of the Council as 
r-gards preliminary education he revised by the Education Committee, 
89 as toinclude only those the standard of examination of which, in the 
specified subjects of preliminary examination, comes up to the standard 
considered desirable by the Council ; that it be an instruction to thecom- 
mittee appointed for this purpose to consider the whole conditions under 
which the examinations are conducted, and the candidates passed in the 
various subjects ; and that the Committee report to the Council:’ that, 
with this view, the Registrar apply, at the end of 1892, to all the bodies 
whose examinations are then included in the Council's list of recognised 
preliminary examinations in general education for a copy of their 
regulations, as they then stand, in respect to preliminary examination 
in general education ; and that the Committee report to the Council on 
the whole of these examinations at its session in May, 1893.” 

Dr. Strurners explained that the object of the recommen- 
dations was merely to gain time. It was then agreed te. 
The last of the recommendations was as follows: 

“6. That the several medical authorities be requested, in making their 

annual returns in respect to professional examinations, to inform the 
Council as to any cases in which the candidates had not been registered 
in the Medical Students’ Register, mentioning the preliminary examination 
that had been passed and its date, and mentioning the school at which 
such candidate had commenced his medica studies.” ; 
Dr. StavuTHERs, on moving its adoption, explained that. it 
seemed that certain students did not register as such.—Dr. 
Watson thought that if men were really allowed to go in for 
their professional examinations without being registered as 
students, the matter ought to be inquired into.—The motion 
was then adopted.—The Council then resumed. 

Vote of Taanks to Dr. Struthers.—Sir W1tL1AM TvRNER, 
seconded by Sir Joun Srmon, proposed that a vote of thanks 
be accorded to Dr. Struthers for the time and care bestowed 
by him as Chairman of Committee in respect of the three 
valuable reports which had been brought before the Council. 
—This was agreed to by acclamation. 

Promulgation of Recommendations.—Moved by Dr. StRuTHERS, 
seconded by Mr. WHEELHOUTSE, and agreed to: 

“That the rules passed bv the Council on June Ist, 1889, and on 
November :5th, 1890, in regard to diplomas in State Medicine, and the 
recommendations made by the Council on May 30th, 1891, in regard to 
giving effect to these rules, be issued asa publication by the Council, 
under the heads respectively of ‘Rules’ and * Recommendations.’” 

Registration of a Diploma in Public Health.—This was an ap- 
plication by the Registrar of the Scottish Branch Council in 
reference to the case of a gentleman who was one of the suc- 
cessful candidates at the examination at Glasgow which ex- 
cited such unfavourable comment at a previous meeting of 
the Council.—Dr. LersHman explained that the University he 
represented had no sympathy with the gentleman in ques- 
tion, who had declined to accede to their wishes, but he 
opined that the Council could not refuse to register 
his diploma.—The Registrar of the Scottish Branch Council 
was then directed to register the diploma in question. 

Returns from Medical Authorities.—Moved by Dr. StruTHERS, 
seconded by Mr. WHEEEHOUSE : 





“That medical authorities be requested at the end of the year 1892 to for- 
ward to the Registrar of the Council a copy of the Regulations in the 
form in which they then stand, under which they confer Qualifications in. 
Medicine, Surgery, and Midwifery, admitting to the Vedical Register ; and 
that the Education Committee be requested to report to the Council at its 
following meeting as to whether the regulations of the severa) authorities 
are in accordance with the requirements and recommendations of the 


Council.” 

Interpretation of Rule —Sir Joun Ston moved : 

“ That the Education Committee be requested to bring before the Council 

at to-day’s meeting any observations they may desire to make on the 
question which was yesterday raised in regard to the interpretation of 
Rule B of the Council with reference to diplomas in State Medicine.” 
Dr. STRUTHERS, speaking for the Education Committee, said 
that the view underlying Rule B was that no candidate should 
present himself for any part of the final examination until 
the expiration of a year from the date of his passing a quali- 
fying examination. He urged that it ought to be interpreted 
in this sense.—After some further discussion, Sir JoHN SIMON 
said he wished to elicit a distinct expression of opinion in 
respect of Rule B, which he maintained was not ambiguous, 
as had been pretended. Of course, the Council had nothing 
to do with merely academical examinations, but it was quite 
otherwise if the examination purported to be part of the ex- 
amination for the diploma. With the opinion of the Com- 
mittee on the minutes, a motion could be made at any time 
thereon.—On the motion that the report of the Committee 
he entered upon the minutes being put to the vote, it was 
lost. 

Concluding Business.—Dr. Bruce was appointed a member of 
the Students’ Registration Committee.—The PRESIDENT men- 
tioned that it had been suggested that an enlarged photo- 
graph of the late Professor John Marshall should be sub- 
scribed for by members of the Council. He also intimated 
that the members of the English Branch Council would be 
required to attend on December 11th to receive the result of 
the election of direct representatives. — After the usual 
formalities had been fulfilled, the session came to an end. 








REVIEWS AND NOTICES, 


On Sea-Stcxness. By J. R. Stocker, M.B.Lond., M.R.C.P. 
Pp. 16. Liverpool: W. B. Jones and Co. 1881. 
Sgea-Sickness. By the same Author. Article in Naval Maga- 
zine, October, 1891. 

TEN years ago Dr. SrockER put forward certain theories in 
regard to the causation of sea-sickness. In a magazine 
article he now reaffirms his theories and challenges criticism. 
According to Dr. Stocker sea-sickness is commonly dependent. 
on a combination or concatenation of causes. Having ex- 
pressed this opinion he proceeds to call attention to what he 
describes as one of its principal physiological conditions, 
namely, rarity of the pulmonic atmosphere. The pneumo- 
gastric nerve is ‘‘the key of the position.’’ Irritation of a 
branch or branches of this nerve may be reflected, and so 
produce irritation and distress elsewhere. The first effect of 
the vessel falling is, Dr. Stocker proceeds to say, a sense of 
apprehension, causing us instinctively, intuitively, automatic- 
ally, involuntarily, and almost unconsciously to close the 
glottis and to hold the breath so as to be ready by fixing the 
chest for any great or small and sudden exertion. The con- 
stant and continued repetition of this provokes and irritates 
the laryngeal branches of the pneumogastric nerve, and is of 
itself in his opinion sufficient to upset the movements of the 
stomach, and so produce nausea and vomiting. The next 
effect of the continued fall is the descent of the large abdo- 
minal viscera, which drag down and draw upon the dia- 
phragm, and so extend and elongate the thoracic cavity that 
the pulmonic atmosphere becomes attenuated. The effects 
on the terminal filaments of the pulmonic branches of the 
pneumogastric nerve are reflected to the stomach, and result 
in sea-sickness. He puts this forward as a rational and 
tangible physiological explanation of the phenomenon. In 
favour of the truth of this theory various facts, including the 
following, are mentioned: the great relief on lying flat upon 
the back, though this occasionally fails; the almost invari- 
able ultimate accommodation of the system to the motion 
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when the susceptibility to fear and apprehension has been 

subdued by use and wont, and the want of success in those who 

are preternaturally sensitive; the good effects of properly 

applied abdominal bandages; the relief on bending low in 
itching, and particularly by drawing the deepest possible 
reath when the vessel falls. 

No doubt Dr. Stocker is right in believing the pneumo- 

astric nerve to be largely concerned in sea-sickness ; but even 
if it could be shown that attenuation of the pulmonic atmo- 
sphere is one of the phenomena present in sea-sickness, it has 
still to be demonstrated that the attenuation in question is 
capable of acting as an irritant to the pulmonic or laryngeal 
branches of the nerve, or capable o en a sickness. 
Other sensory disturbances, those of sight particularly, might 
with better reason, perhaps, be cited as excitors of the nerve 
in question. 

Dr. Stocker calls attention to a second factor in the produc- 
tion of sea-sickness, namely, “irritation of the nervous cen- 
tres by the ceaseless movements and other disagreeable sensa- 
tions.’’ In connection with this he says he has been fore- 
stalled by Herbert Mayo, who sixty years ago maintained 
‘*the dependence of sea-sickness upon the sense of disturbed 
equilibrium.’’ Mayo says, ‘there is a feeling attending the 
sudden beginning, or retardation, or acceleration of motion 
which is independent of the sense of contact excited on one 
or other of the aspects of the body and of muscular effort. 

Rosenbach, whose Studies on Sea-Sickness was recently 
(July 25th, 1891) the subject of an article in the BririsH 
MEDICAL JOURNAL, also attaches great importance to the un- 
wonted sensations of disturbed equilibrium produced through 
the action of certain sensory organs. Stocker agrees with 
Rosenbach in refusing to ps Ber, sufficiently the disturbing 
action of visual derangements. We believe that they both 
much underestimate the importance of visual disturbances 
as causes of the sickness. 

In regard to treatment, Dr. Stocker says that many of the 
conditions present may be relieved by medicine, and by 
treating the disorder as a form of passive indigestion—by 
stomachic anodynes, anesthetics, aperients, etc. He ap- 
proves of bromides, but is opposed to the exhibition of large 
doses. Luxurious living predisposes to the affection. As to 
a cure, the only one is custom or habit. He says that the 
best means of becoming accustomed to the altered state of 
things is to try to forget it by substituting gymnastic or 
other exercises, and by learning the art of balancing oneself. 
Attention must be diverted to other things and other people 
on board ship. ‘ Resolution’’ is required. ‘If will is not 
sufficient and moral means have failed, the most effectual, 
though not by any way the most practicable, is to have re- 
course to force.”’ 





Science oF Spuye@mica, oR SaGE KANApD oN Potse. An 
English Translation with Sanskrit Passages. By Kavrrds 
Russick LAtt Gupta. Calcutta: 8. C. Addy. 1891. 

THANKS to Madame Blavatsky and Mrs. Besant, the Rishis 

have spoken to the Western barbarians, and the voice of the 

Mahatmas is heard in our land. To Western medicine the 

sages of the slopes of the Himalayas have a message, and this 

fearful and wonderful example of medical ‘‘ English as She is 

Wrote” is a first instalment. If any man ask what ‘‘ Sphyg- 

mica’’ means, let him know that it is the ‘‘ science ol rag tad 

and, according to Sage Kandd, if he has not listened to the 

Rishi physicians, he knows nothing about it. How can he 

know anything of the pulse when he does not know till he 

has studied Hindoo anatomy that there are ‘thirty-five 
millions of blood tubes inside the body of each corporeal 
being all fastened at the navel as centre’’? ‘‘ English-know- 
ing practitioners,” it appears, treat the study of the pulse with 
indifference—yea, also with contempt! This is why medicine 

In our part of the world is in such a low and neglected state. 

Our sage tells us that ‘‘human frames, like drums, are 

covered with skin’’ (this may be the reason why Western 

children call the abdomen the “tum-tum’’). ‘The pulse of 

the right hand and right leg is said to be capable of examina- 

tion,’ but ‘“‘it should be clearly understood that the right 

hand of the male, and left, that of the female, should be ex- 

amined.” For neuralgia and desire of cohabitation the phy- 

sician is to feel the pulse in the nose. A healthy pulse is 
1l 





calm and serene, and shows no sign of stupidity. In some 
conditions of health the pulse moves like a snake, leech, 
or scorpion; in others like a goose, peacock, pigecn, 
dove, or cock. When a patient’s pulse ai one time beats 
like a frog, and at another like a peacock, he would 
seem to be in a bad way. He is, however, in a still more 
serious condition when it beats like the “gestures of an 
elephant, a goose, and harlot.” When the movements re- 
semble those of a quail, there will be no fear of incurable 
disease. When the pulse moves like a bee the death of the 
patient may be expected in about twenty-four hours. It is 
useful to know that if a patient experiences a burning pain at 
the heart he will remain alive ‘‘tillso long the pain of the 
burning lasts’’! In typhoid fever the pulse goes like “ bird, 
quail, and partridge.” Some ofthe rules for preserving the 
health are exceedingly curious ; we are advised to ‘‘ keep half 
of the stomach empty at the time of meal,’’ but we are not told 
which half. ‘‘ Clean the tongue with butter by the aid of the 
fingers, and endeavour to lengthen it.’’ ‘‘Take a piece of 
fine clean cloth about four fingers in width and two or three 
yards in length, and learn to swallow it gradually and bring 
it out. This practice will relieve chest complaints”! For 
headache we are advised to ‘‘ insert soft threads into the nos- 
trils and bring them out by the mouth, or draw water by the 
nose.’’ “If aman finds on rising from his bed on the morning 
after the new moon that his breath falls through the right 
nostril instead of through the left, as it should do, he can, for 
his benefit, change the course by putting something hard 
within his armpit.’’ But Ohe jam satis. Whether Koothoomi 
and the Yogis, of whom we have heard so much of late, be 
actually existent or not, it is certain that to Western medicine 
at any rate it is a matter of no concern whatever. 





SELECTED CONTRIBUTIONS ON D1GEsTION AND Diet. By Sir 
Witt1am Roserts, M.D., F.R.S. London: Smith, Elder 
and Co. 1891. 

Sir Wii1iramM Roserts is so justly regarded as the most 

practical as well as the most scientific authority on dietetic 

questions in this country, that a book on the subject from 
his pen must command attention. The present volume con- 
tains nothing that is new, but consists of a collection 
of the Lumleian Lectures on the Digestive Ferments 
and Artificially Digested Food, and a course of lectures 
on Dietetics and Dyspepsia, given at Owens College 
in 1885. Both have been published in book form and 

have run through two editions. To these are added a 

paper on the Therapeutics of Starch Digestion; one on 

the Estimation of the Amylolytic and Proteolytic Activity 

of Pancreatic Extracts; an address on Feeding the Sick; a 

contribution on the Use of Gastric Antacids, read before the 

the Therapeutic Section of the British Medical Association at 

Leeds; and an address On Some Practical Points on Diete- 

ties—all of which have appeared in print and are well known. 

We cordially welcome their reappearance in this collected 

shape, as they contain much that is useful, instructive, and 

worthy to be borne in mind. 





My Doctors. By A Patient. London: Skeffington and Son. 
1891. 
Ir the Church has patiently borne the wit of the shilling 
satirist, who in guise of a rector has caricatured his curates 
and in that of a curate has laughed at his rectors, our pro- 
fession must not mind if, the clerical vein being exhausted, 
the same hand should seek to dig out treasure from the medi- 
cal mine. Should we, however, be considered very hyper- 
critical if we asked of our satirist that he should be gram- 
matical ? Would it very much diminish the keenness of his 
wit if his pronouns agreed with their antecedent nouns? 
Such a sentence as the following, for instance, is amusing 
considered as a verbal puzzle, but as a piece of English prose 
is disappointingly vague: ‘‘It is a wonderful thing to see a 
man stand at the operating table with hundreds of students, 
and watch some crucial operation performed where the 
minutest error would make all the difference between life and 
death, some of which have only been known within recent 
years, and have already saved numberless lives”’ (p. 79). One 
does not after this quite understand wherein the wonder of a 
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man watching a crucial operation lies, unless it be in the 
number of his surrounders; nor does one quite realise 
whether it is the students or life and death which have only 
rece.itly become known and deserve our gratitude for their 
siie-saving efficacy. 

Of course, historical information could hardly be fairly ex- 
pected from a professed satirist, and when we receive it gratis 
and unexpectedly we are proportionately grateful. We learn 
with respectful astonishment that Sir Henry Holland was 
father-in-law to Sidney Smith, and that ‘‘one Dr. Smithson ”’ 
married the daughter of the Somersets and was created Duke 
of Northumberland. 

But, indeed, his historical memory is occasionally very 
keen. The American practitioner who was ‘‘a stunner on 
fits ’’ is a very pleasant ancient acquaintance, although when 
we first heard of him, many years ago, he was “‘ death”’ and 
not ‘‘a stunner” on that disease. The physician, too, whose 
name was surely Miller, but who was in the habit of killing 
‘**two birds with one stone,’’ is a very old friend whom it is a 
pleasure to meet once more. So, also, is the French grenadier 
and the dervish who questioned the plague. But, indeed, no 
po about doctors could be considered complete without 
them. 

Our author, however, by no means confines himself to 
stories or witticisms of a past generation. Here, for in- 
stance, is a quite brand new piece of satire. “It is much to 
be feared that in the case where the country doctor is 
also the parish doctor, the poor are potted (sic) off 
with the minimum amount of consideration. The parish 
doctor is paid a certain income to look after the ail- 
ments of those who are in receipt of outdoor relief from 
that tender-hearted body, ‘the guardians of the poor.’ 
As the stipend is never very large, Poor people (note 
the capital P) must wait until the doctor has time to attend 
tothem. In most instances a single visit suffices, together 
with a bottle of medicine, and that is all.’”’ Is not this ex- 
quisite fooling? The delicate wit of gratuitously maligninga 
body of most worthy gentlemen is too evident to require 
comment. 

Of the verbal caricatures inserted, we suppose with some 
intention of likeness, we can only say that, so far as we can 
see, the originals must have come from the same place as the 
author’s frontispiece—the pages of Punch; they certainly 
never moved in real life. A caricature, to be good, must be 
an exaggerated likeness; when there is no likeness at all it 
degenerates into a pointless libel. 


NOTES ON BOOKS. 


Report on Cholera in Europe and India. By Epwarp 0. 
SHAKESPEARE, M.D., United States Commissioner. (Wash- 
ington: Government Printing Office. 1890.)—This is a huge 
volume, perhaps the most voluminous and exhaustive docu- 
ment ever published on the subject of epidemic cholera. 
With a view to its compilation, Dr. Shakespeare devoted an 
entire year to visits paid to Spain, France, Palermo, and 
other parts of Italy, and to India, always seeking by prefer- 
ence those places amongst the infected states and towns in 
which the disease was actually prevailing at the time ; and in 
such places he added to the information he acquired as to 
the history of the disease such knowledge as he could obtain 
by personal bacteriological and other research. The work 
which, after four years of careful editing, he has published 
covers a field which is beyond the limits of any ordinary re- 
view. Commencing with the epidemic of 1883 in Egypt, the 
story of the French epidemic of 1884-85 follows, and is told 
in minute detail; then comes the history of the Italian and 
Spanish epidemics of 1884-85. The topography and demo- 
graphy of British‘ India in relation to cholera are next dis- 
cussed, and such bacteriological investigations and prevent- 
ive inoculations as were carried out by the author and others 
at different periods and in different countries are also fully 
entered into, the whole volume consisting of some 900 
pages, and being illustrated by some excellent maps, tables, 
and lithographic plates. In each of the European States 
affected the question of importation is discussed. As regards 
Toulon, where the first appearance of the 1884-86 epidemic 











occurred, there has long been a somewhat acrimonious dis- 
ute. But Dr. Shakespeare announces that, as the result of 
1is inquiry, there can remain no question that the disease 
was imported from Saigon, China, by one of the French 
transports, as was indeed evident almost everywhere, except 
at Toulon, from the very first. Then follows the tale of 
quarantines by land and by sea enforced by — and Italy 
against France, and the unhindered march of the disease into 
those countries in defiance of the restrictions. But at the 
same time Dr. Shakespeare would advocate certain inter- 
national regulations which would be of the nature of a modi- 
fied quarantine, his experience and his advice as to this being 
essentially based on material obtained in his owncountry. As 
a standard work, recording all that is known about cholera, 
its etiology, symptoms, differential diagnosis, and treatment, 
whether by drugs or by preventive inoculations, the volume 
stands quite unequalled; and it must, by reason of the im- 
mense number of facts which it records, and of the care be- 
stowed on their compilation, form the main work of reference 
as to the epidemic period with which it deals. 


GIFT BOOKS FOR CHRISTMAS. 

CHRISTMAS comes but once a year to doctors as to other folk, 
and as they have not only in their own families but in the 
much larger field of private practice and in hospitals and in 
public institutions of all kinds a vast clientéle of young folks 
to whom Christmas books and cards bring tidings of much 
gladness, we follow, this year again, our annual custom of 
giving a summary and review of the Christmas books and 
ecards which have been forwarded to us in great profusion. In 
this seasonable departure from our usual practice of review- 
ing only books of special professional interest, we,are neces- 
sarily compelled to restrict the notice to very much narrower 
limits than the great intrinsic beauty, and considerable lite- 
rary interest of a great number of these publications would 
otherwise demand and receive at our hands, 

Cassell and Co., Limited, send us a mo¢t attractive selec- 
tior from their great list of valuable publications. Hors de 
Combat: or Three Weeks in a Hospital, by Gertrude and Ethel 
Southam (5s.) is a bright and lively series of chapters on hos- 
pital life and work from the patient’s point of view; it is in 
folio, beautifully illustrated in black and white by clever and 
sympathetic artists. Robinson Crusoe (7s. 6d.) is a large and 
handsome edition of the immortal tale of Defoe, with 120 
original illustrations by Walter Paget, an artist of distinctly 
original genius ; it would be a treasure highly prized by any 
boy, and not to be disdained by seniors. A Sweet Girl 
Graduate, by L. T. Mead, with eight original illustrations by 
Hal Ludlow, will interest the growing public, and appears, as 
it should do, in a particularly pretty dress. The annual 
volume of Cassell’s Family Magazine is a storehouse of varied 
information and recreation, with a great wealth of illustra- 
tions, the most interesting of which are some whole page draw- 
ings by the late Alice Havers. (reat-Grandmamma and Elsie 
is a pretty little story by Georgina Synge, with original illus- 
strations by Gordon Browne, the frontispiece being a copy of 
a graceful child portrait by Sir Thomas Lawrence. The annual 
volume of Little Folks, a magazine for the young, forms part 
of the new and enlarged series of that widely popular maga- 
zine, and is suited to young people up to the age of 12, to 
whom it will form a source of delight that will last through- 
out the year. 

Mr. T. Fisher Unwin is one of the most enterprising of 
publishers, and the illustrations and technical press work of 
his books is always beyond reproach. One of the best speci- 
mens of this is Kolokotrones the Klepht and the Warrior 
(3s. 6d.), an autobiography recounting sixty years of peril and 
daring, translated from the modern Greek, with a preface b 
M. J. Gennadius, the well known and accomplished Gree 
ambassador in London. Kolokotrones was the picturesque 
patriot whose stirring life formed one of the most noteworthy 
contributions to modern Greek literature, and the book is valu- 
able as a historical document. Famous Musical Composers gives 
a series of biographies of eminent musicians, by Lydia T. 
Morris, with portraits of Handel, Bach, Beethoven, Moscheles, 
Benedict, Liszt, Wagner, and other of the principal com- 
nano It is suitable for the use not only of young people, 

ut of many to whom larger volumes might not be accessible, 
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The author is a well ‘known authority on the subject. Wild 
Nature Won by Kindness (1s.) is a popular edition of a capital 
book by Mrs. Brightwen, the Vice-President of the Selborne 
Society, illustrated by F. C. Gould. It is a book which may 
with advantage be placed in the hands of every young person, 
and is the pleasantest of companions for country life and 
holiday haunts. 

From Messrs. Macmillan and Co. we have the Nursery Alice 
(2s.), being the ay poe edition of the classic Alice’s Adventures 
.n Wonderland, by Lewis Carroll. It contains 20 coloured en- 
largements from Tenniel’s illustrations, with a text adapted 
to nursery readers. It is surprising that the publishers have 
been able to put so delightful a nursery book in the hands of 
the multitude of readers, who certainly desire it, at so singu- 
larly low a price. The book is a miracle of cheapness. The 
Last of the Grant Letters is a series of cleverly-written stories 
depending in each instance upon a local legend or some local 
fact in the byways of old England. Nurse Heatherdale’s Story, 
by Mrs. Molesworth, is one of those domestic dramas of young 
life of which she has long possessed the charming secret. 

The packet of books from Griffith, Farren, Oxeden, and 
Walsh, Newbery House, are remarkable for the abundance of 
whole-plate coloured illustrations of a high artistic character. 
Granny’s Wonderful Chair, by Frances Browne. has no fewer 
than 16 whole-page illustrations, which are brilliant and de- 
licate in colouring, and must, we imagine, have been produced 
in Germany in order to be sold so cheaply. The handsome 
8vo. Twice Four, containing 8 separate stories with 8 full-page 
illustrations in colourand 50 in black and white, is a book 
which should be given to boys because it is so full of delight- 
ful illustrations of the prettiest of girls and the most comic 
und playful of animals. Nobody’s Business, ty Edith Carring- 
‘on, is a pleasant tale of child lifeand goodness, copiously and 
¢racefully illustrated by Etheline Dell. A New Book of the 
dairies, by Beatrice Harraden, is a class of literature always 
welcome to imaginative young people and supplies their 
ellers with material for amusing them and exciting their 
poetical faculties. The abundant illustrations are by Edith 
D. Lupton, and will be very acceptable to the little human 
fairies for whom the book is intended. 

From Chatto and Windus we have light literature for ado- 
lescents. Among the most striking is Freeland, a romantic 
but thoughtful anticipation, by Dr. Theodor Hertzka, a 
Vienese economist, whose Fretlund—of which this is a trans- 
lation—went rapidly through many editions. Under the 
Greenwood Tree is one of the unrivalled rural paintings of 
Thomas Hardy, the famous author of Far from the Madding 
Crowd. The word-painting, of which he is so accomplished 
a master, is reinforced by a portrait of the author and fifteen 
dainty illustrations. Two Girls on a Barge will, of course, 
match Three Men in a Boat. It is by Cecil V. Coates, who 
has a light hand and a pleasant touch. There are forty-four 
illustrations by F. H. Townsend, which do more than justive 
to what is a light and amusing literary effort. Urania, a 
romance from the pen of Camille Flammarion, one of the 
most brilliant of French romancers, opens pictures of heaven 
and earth in a somewhat more mystical style than that of 
Jules Verne, but not a whit less attractive. The illustrations 
of Myrbach are of the class which has created a revolution 
in black and white illustration under the influence of the 
French school. . 

Messrs. Sampson Low and Marston are fertile in Christmas 
books, many of them of stirring adventure. An Inca Queen: 
or, Lost in Peru, tells its own story from the title, and those 
who consent to be hunted by white savages with the heroes 
of this adventure or to be present at the death of the Villac 
Umu will not be willing to leave its pages until they have 
taken their final ‘‘ farewell to the Inca’s city.’’ The A:tec 
Treasure House, by T. A. Janvier, is a cheap edition of a 
romance of contemporaneous antiquity, which will set young 
people thinking of the strange and picturesque life and history, 
and which may well lead them on to more serious reading. 
Frank Stockton’s The Rudder Grangers Abroad, and Other 
Stories, are worthy of his reputation as a humorous writer of 
the first order. The Secret of the Magian does not disclose the 
secret of Ecbatana in any very intelligible form, but will per- 
haps on that account be all the more acceptable to young 
folk who have still all the world before them in literature and 
romance. In The Squirrel Inn Frank R. Stockton is seen very 





nearly at his best, and we get a pleasant glimpse of some cha- 
racteristic phases of American life. Roger Ingleton, Minor, 
by T. B. Reed, is a story of English life. A fine edition of R. 
D. Blackmore’s masterpiece, Lorna Doone, printed in a hand- 
some volume, with ample margin and some good illustra- 
tions, is a classic among the most enduring pictures of a 
phase of wild life in Devon which js now passing away. 
Harper’s Young People for 1891 is a remarkable example of the 
enterprise, courage, and liberality with which American pub- 
lishers have known how to administer our modern magazine 
literature, and by which we have all benefited. 

Blackie and Sons (Limited) send us Redskin and Cowboy, a 
tale of the Western plains, by G. A. Henty, a famous friend 
of the youthful readers of tales of adventure, with twelve ex- 
cellent page illustrations by Alfred Pearse, which stimulate 
the imagination and realise to the eye the wild life of the cow- 
boys of the Western States of America. In Hold Fast for 
England, Mr. Henty tells a tale of the siege of Gibraltar 
(1779-83) which records a thrilling page in English history, 
and has incidental professional interest in that ‘ scurvy was 
the direst enemy of the defenders, and the providential cap- 
ture of a vessel laden with oranges checked the ravages of tke 
scourge at a time when scarcely half the men of the garrison 
were strong enough to carry a firelock and to perform their 
journey. Subsequently the successful efforts of the garrison 
to raise vegetables prevented it from ever afterwards getting a 
firm hold upon them.’’ The story of the Nile expedition is sq 
recent that Mr. Henty’s Dash for Khartoum, a tale of the Nile 
expedition, has all the interest of actuality. It has also an 
excellent moral in the story of the two lads brought up as 
brothers, ‘‘ never act in haste, for repentance is sure to fol- 
low.” Silas Verney, a tale for boys, by Edgar dapene ys 2 is 
laid in the days of Charles II, and here we may read how 
Silas was kidnapped, and may take part in his bout with cud- 
gels, and in the explanations of his thoroughly strange 
adventures in the prison by the Dutch Surgeon. Three 
Bright Girls is a story of chance and mischance by Annie E. 
Armstrong, with six page illustrations, by W. Parkinson. It 
has a ghost story and a love story, and all the necessary ele- 
ments for pleasant excitement and interest for young people. 
The Pilots of Pomona is a story of the Orkney Islands, by 
Robert Leighton, with eight page illustrations by John Leigh- 
ton. The hero’s Orchadian voyage, his adventures when 
afloat on the Arctic sea and when arrested in the (lueen’s 
name, take us over a wide field of breathless adventure. In 
Brownsmith’s Boy we have a cheaper edition of one of Mr. 
Manville Fenn’s most popular books. It is the life of a boy 
very much like other adventurous boys, only more so. All 
boys will be glad to make,his acquaintance. 

The Religious Tract S8ziety furnish us with the admir- 
able volume of the incomparable magazine of its kind—the 
Sunday at Home. The volume for 1891 of the Leisure Hour 
maintains its leading place and its old reputation. Everyone 
will welcome another of Mr. Lovett’s charming series in the 
United States Pictures drawn with Pen and Pencil (88.), furnished 
with a map and 157 engravings and most excellent and well- 
written text. We have only space for a few words of admira- 
tion for the Child’s Companion and Juvenile Instructor (2s. 6d.), 
with its pretty stories of cats and dogs and travel, its pictures 
and its poems. Dr. Schofield, in a series of familiar chats on 
the hygiene of daily life, tells all the world plainly and 
sensibly ‘‘ How to keep healthy.’ Sophia Bompian’s Jtalian 
Explorers in Africa is the first connected account of Italian 
exploration which has appeared in this country, and it is 
reprinted to meet a suggestion made in the Journal of the 
Royal Geographical Society. L. G. Séguin’s stories of ‘‘ Hero- 
isms in Humble Life” (5s.) finds rich material for its interest- 
ing text in the records of the Monthyon prize of the French 
Academy. The Great Rest-Giver, by William Haig Miller, is 
the last of a series of religious books by a good man and an 
excellent writer. : 

W. and R. Chambers (Limited) issue The Rajah of Dah, an 
Indian story of adventure in the jungle and on the rivers of 
India, by G. Manville Fenn, with six whole-page illustrations 
by W. 8. Stacey. Mrs. Molesworth weaves a pretty little 
story for children, The Bewitched Lamp; and H. J. Arden has 
a tale of cloud and sunshine entitled Elizabeth. Rose and 
Lavender is a dainty domestic story with a good moral by the 
author of Laddie. We have only space to mention with ap- 
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proval Ernest’s Golden Thread, by E. C. Kenyon; At Home in 
Canada ; a Story of hay g Ranchmen, disclosing the perils of 
ioneering in the Wild West, by C. E. Kenyon; f and 
erry, by Mrs. O’Reilly; and the Children of Wilton Chase, a 
capital book for boys and girls, full of the spirit cf love and 
service, with six illustrations by Everard Hopkins. 





CHRISTMAS CARDS. 

We do not know whether Christmas cards are going out of 
fashion; it is said every year, but never seems to be true. 
This year, however, we have only one series—those published 
by Raphael Tuck. They are, however, a very fine series—a 
large panel entitled ‘‘ The Little Choristers,” ‘‘ A Year’s Sun- 
shine Calendar’’ for 1892, by Maud Goodman. Some of the 
pretty sachets and private autograph cards are among the 
most ingenious forms of card; in addition to these, the firm 
publishes an immense variety of simpler cards decorated with 
chromolithographs ; the collection will supply every want of 
the most luxurious as well as of the simplest. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 














ANTISEPTIC INDIA-RUBBER AIR OR WATER 
CUSHIONS. 
Miss E. A. Jones, of Chelsea Infirmary, has introduced, and 
Mesers. Maw, Son, and Thompson, Aldersgate Street, supply, 
an exceedingly useful series of air or warm water cushions for 
the bed pan, slipper and bed bath for use in the sick chamber 
and in hospitals where the hardness of these utensils is often 
the occasion of pain and discomfort to the patient. These 
eushions, which are made entirely of india-rubber, with 
valves, are constructed to act as an air or warm-water cushion, 
or both combined. Each of the valves contains a double 
screw; the one nearest the cushion takes off for filling with 
warm water, the other unscrews for a certain distance only, 
for inflating with air the little ball that is supplied with each 
cushion, care being taken that the screw for water is firmly 
screwed up before attempting to inflate, and also that the 
screw for inflating is firmly screwed up when the cushion is 
sufficiently inflated. . 





There is a circular cushion for the bed pan into which the 
utensil is placed and firmly secured by straps. It is divided 
into two compartments as an additional comfort, with a valve 
for each, so that if patients can raise the knees while lying on 
their backs, and the bed pan be given to them from the right 
side of the bed, only the compartment on the left of the handle 
of the bed pan need be filled with either air or warm water, or 
both combined. Ifthe pan is given from the left side of the 
bed, the compartment on the right side of the handle of the 
pan will be the only one required to be filled, because in this 
position the lower part of the vertebre is the point that 
ae most on the pan. If the patients cannot raise the 

nees, the pressure will be found to cover the entire pan, so 
both compartments will require to be filled with either air or 
warm water. 


So with the slipper and bed bath cushions. They can be 


fitted with air or warm water, or partially filled with warm 
water, and then inflated, thus making a warm, light, soft 





cushion. Bed bath No. 3 is furnished throughout its upper 
surface with a cushion, and is admirably suited for urethra, 
vagina, perineum and rectum cases. Bed bath No. 4 is of the 
kind used for vaginal douches. It is claimed for these cushions 
that they are light and durable, capable of being thoroughly 
cleansed with soap and water or antiseptic, and tend to the 
prevention of bed sores in cases of paralysis, etc. 


BANDAGES OF PICOT’S CRAPE. 

We have received from Messrs. Evans and Wormull a sample 
of bandages made of white crape. They are very light and 
apenas = A elastic, and therefore seem to be very suitable 
for cases where slight, but continuous, pressure is required, 
as, for example, for retaining a pad over the eye. They 
appear to be readily washable, and, although a considerable 
shrinking takes place, the elasticity does not seem to be per- 
ceptibly diminished. 


PROGRESS AND RETROGRESSION. 

In his Rectorial Address at Glasgow on “ Progress,” Mr. 
Balfour treated the subject in a biological spirit. Neglecting 
statistics, spread of education, and so on, he indulged in 
scientific speculations on the future destinies of the human 
race. After pointing out that the historical record might be 
quoted to prove either progress in, or arrested development 
of, civilisation, he turned to the “ biological theory ” of the 
gradual improvement of the human and social organism. 
The view that ‘no one will be found anxious to dispute the 
proposition that the same laws which have operated in the 
world of animals and plants may have had much to do with 
moulding the destiny of man” was, perhaps, too optimistic. 
He acknowledged—and this is rarely put before the public in 
a sufficiently distinct manner—that the laws of evolution, 
which must have acted up to a certain stage in the develoy - 
ment of man, probably have for a very long period ceased to 
act to any great extent on advancing humanity. The various 
complex conditions of civilisation are inimical to the action 
of natural selection, and it is doubtful whether anything has 
taken its place. As, in the case of the lower animals, natural 
selection frequently results, not in improvement, but in de- 
generation, so with man, whilst humanity on the whole has 
advanced, the individual may possibly have deteriorated. 
It is exceedingly difficult for those who are not biologists— 
and even for some who are—to get rid of the idea that the 
improvements, either mental or corporeal, which a man has 
effected during his lifetime may descend to his son. How- 
ever, as Mr. Balfour said, modern biology teaches us that 
acquired characters almost certainly cannot be inherited ; 
the germ-plasm in the ovum of the parent is unaffected by 
external influences. The ova appear in the animal at so 
early a period in its life, and are so cut off from communi- 
cation with the other cells of the body, that any modifica- 
tions arising in the latter—due to the effects either of 
environment or of mental or moral progress—are unable to 
leave their impress on the ova or sperm cells ; hence, when 
these combine to form the commencement of a new genera- 
tion, only such characters as the parents possessed at their 
birth are transmitted. Such, in brief, is Weismann’s theory ; 
but many biologists hesitate to accept it im toto; and when 
he would have us believe that each of us in the nineteenth 
century possesses in the cells of our bodies minute portions 
of the germ-plasms of Adam and Eve, which have passed down 
to us through successive generations without alteration, he 
puts too great astrain on our imagination. We scarcely 
think, with Mr. Balfour, that knowledge and science have 
almost reached their limits, and that all that remains to be 
done is to continue to ‘‘ cultivate” science. In medicine, 
for example, with the present activity in bacteriological 
research, considerably wider fields—such as ‘‘ immunity” 
—are now, and will continue to be, opened up. In biology, 
again, Weismann’s theory itself, founded upon recent re- 
searches on the structure and functions of the parts of the 
cell carried out ty means of improved microscopic appli- 
ances, is evidence of the continued extension of science. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 
Supscriptions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


- -British SMedical Fournal, 

















SATURDAY, DECEMBER 5tz, 1891. 
—_—_——. 


THE ASSOCIATION AND THE JOURNAL, 
1891-92. 

In the issue of this date we announce the programme of the 
JouRNAL for the forthcoming year, and it will reach the hands 
of most of those members of the profession in Great Britain 
who have have not yet joined the Association, or whose 
names are not to be found on our subscription list, as well 
as of our usual weekly readers. The former are now a very 
restricted minority of the profession, seeing that our ordinary 
weekly issue now exceeds 17,500; so that, looking to the 
actual number of medical men on the Medical Register, in- 
cluding foreign residents, retired members of the public 
services, partners, assistants, retired practitioners, and 
allowing something for larger series of multiple readers 
in book-clubs and the like, it is evident that the 
margin of non-members and non-subscribers, which grows 
less in these islands every year, is now not so considerable but 
that we may hope to achieve a desirable consummation at no 
distant period ; that is—that the whole active numerical force 
of the profession in Great Britain and Ireland may be 
bonded together in fraternal co-operation through the British 
Medical Association and in direct intercommunication through 
its JourNAL for the purposes of professional friendship and 
active influence on the public mind ; for social progress, 
mutual enlightenment, and the attainment of a higher posi- 
tion and of greater influence in the State and in social life, 
not only for each individual, but for the whole body. By 
communication and co-operation the medical profession can 
achieve much more in the future than they,have in the past. 
The lessons and events of the last year are fruitful in the 
examples of such achievements, and the presages of the 
coming year, with the promise of the work now in hand, 
are favourable to bright anticipations. 

This is not the place for a complete retrospect of a year 
which bas not yet ended ; but two events may be singled out 
for illustration, in bringing about which the British Mepr- 
CAL JOURNAL has played a large part, and in which the voice 
which it gives to the needs, the wishes, and the grievances 
of the various sections of the profession has made itself 
effectively he: rd in tle councils of the nation and in the 
offices of the Government. The one was the frustration of 
the intention of the Government to abolish the class of fac- 
tory surgeons, and the other was the practical and successful 
enforcement of the claims of the army surgeons to improve- 





ment in title, rank, and sick leave. The one contest was 
short and sharp; with the aid of the information collected 
through our columné, and reinforced by the action of the 
Parliamentary Bills Committee on members of Parliament 
and of the factory surgeons themselves, such a body of evi- 
dence was brought together as enabled Sir Walter Foster, Dr. 
Farquhars6n, and other medical members who came to 
our aid, to defeat the clauses which aimed at the abolition, 
although supported by the whole weight of the Government 
and by much influence of factory masters. The struggle for 
the army doctors was longer and more difficult, but although 
we had at first to carry it on single-handed and under dis- 
couragement, it enlisted in the end powerful friends even in 
the corporations, and the War Office finally yielded to the 
weight of evidence and of influence brought to bear. 

We have now alsoa great workin hand. We have before us 
first what is likely to be a hard and heavy fight for the re- 
dressal of the cruel wrongs and grievous hardships of a large 
class of most devoted and laborious members of the profes- 
sion, the Irish dispensary doctors. The leading facts of their 
painful and most unwarrantable suffering, under a singularly 
inequitable and oppressive system, have been detailed by 
able members of their body in our pages for many 
weeks past. It is time for their brethren in England and 
Scotland to come to their help. Their case needs, indeed, 
only to be stated in the moving detail of its daily hardship 
to secure the earnest sympathy of their fellow practitioners 
throughout the kingdom. No one can have been untouched 
by the story unfolded in the letters already published. The 
queries which we have addressed to all of them individually 
have been answered with a wealth of detail which will enable 
us to put their case forcibly before the world and to analyse 
the remedies proposed. 

Happily, too, there appears to be a spontaneous and active 
uprising among themselves, and a determination of each man 
to help himself. It is only in this way that success can be 
approached. Words alone will not suffice. It is the privilege 
of this JouRNAL that questions ripened and proposals formu- 
lated in its pages can be translated into action through the 
medium of the organisation of the Branches, and the Parlic- 
mentary Bills Committee of the Association. Every Poor-law 
surgeon of Ireland who becomes a member of the British 
Medical Association joins an organisation in which he stands 
shoulder to shoulder and hand in hand with many thousands 
of his professional brethren—the greatest as well as the 
smallest—and in which he can take his part in wielding and 
assisting to guide and direct the power of the whole. This 
will come to the aid of other local and national associations, 
and, working in unison with them, it may be hoped that 
success may be commanded fora cause in the righteousness of 
which we feel the utmost confidence and on which we embark 
with extreme interest and hopefulness. The most active co- 
operation will be needed from all the Irish dispensary doctors 
themselves whose cause we are hoping to advance. It may 
be held certain that no efforts will be spared on our part. 

Amongst other questions which lie before us is the task 
which we have set ourselves of arresting the sale of poison- 
ous nostrums now unrestricted under the abusive form of 
‘patent medicines,” in which are being enlisted the ser- 
vices of the Public Prosecutor and of the Pharmaceutical 
Society ; and further reform of the lunacy law, of which t) e 
loose wording and imperfect framing still leaves loopholes for 
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the persecution of certifying doctors which will require to 
be stopped. The queries and references which are addressed 
to us from Colonial Branches—of which we have recently re- 
ceived an example from the Cape—leave room for further 
usefulness and work; the two are necessarily, but happily, 
synonymous. The goodwill of the Colonial Office, however, 
and the kindness and courtesy of Lord Knutsford, greatly 
facilitate success in this new and important sphere of our 
responsibilities ; and so also do the friendly relations which 
exist between the Editor of the British MrpicaL JouRNAL 
and the departmental heads of the public services and 
Government offices, whose courtesy and reasonable atten- 
tion to representations connected with their respective 
departments we have frequent occasion to tax, and rarely 
without satisfactory results. 

The reports of the Vaccination Commission and of the 
Charities Committee are likely to afford material for 
intervention in the forthcoming year; and the refusal 
of the General Medical Council to accede to the demand 
for increased direct representation of the profession can 
hardly pass without further action. The diplomates of 
London seemed apparently asleep while the Charter of the 
new Albert University was being debated and settled before 
the Privy Council. We have called their attention to the 
retrospective exclusion and injustice with which it threatens 
them. Notwithstanding the optimistic view expressed in 
our columns by so high an authority as Mr. Erichsen, we 
doubt whether under the existing wording there is the power, 
even if there be the will, to include past diplomates and 
students. The ominous silence of Sir G. Young, as repre- 
senting University College, and of Dr. Wace on behalf of 
King’s College, from whom we have been unable to obtain 
any confirmation of Mr. Erichsen’s views or opinions, 
should be noticed. The diplomates are now awake, and 
are tardily organising—after the event; but it is the 
twelfth hour, and they will have a hard battle to fight. 
Not much easier, but still, far from hopeless, is the claim of 
the Members of the College of Surgeons to have some share 
in the management of the College—in which Membership 
confers the only legal status, and which lives by their pay- 
ments, but in which they are wholly excluded from any sort 
of controlling voice, in however minute a proportion. Legal 
proceedings are pending, but whatever be their result it will 
be our part to maintain the cause of equity and constitutional 
precedent. In the end these must triumph. 

We must close the prospective glances into next year’s 
work with a mere reference to the details of our programme, 
which will be found on page 1234. As the JouRNAL was last 
year—in scientific fulness, in clinical wealth and prompt- 
ness of information, in authoritative dealing with a multi- 
tude of technical questions by a large army of experts whom 
we have enlisted, and to one or other of whom every sug- 
gestion, question, and discussion, however short or however 
complicated, is referred—so will it be in the coming year. 
It will be in the same hands and with the same goodwill and 
earnest desire to serve every professional interest, and to be 
just and helpful to every man who seeks its aid or calls for 
its judgment. We have only one change to note. The Sup- 
PLEMENT—an epitome of current foreign literature—which was 
commenced and presented last year as an additional boon to 
our readers, will henceforth be published in the body of the 
JOURNAL, and it will be somewhat curtailed in size, in accor 1- 





ance with the decision of the Council at its last meeting, 
so that it will no longer be suited for separate binding as a 
handy volume of permanent reference in the library, but will 
form an integral part of the JovrNAL volumes. We shall en- 
deavour still to make it subserve the intended use of keeping 
our readers fully and most promptly informed of the current 
progress of medical practice abroad ; some of the more scientific 
matters, however, will necessarily be excised. The SUPPLEMENT 
has met with the highest favour, and has had the good for- 
tune in the very early stages of its career to meet with the 
warm public praise of authorities such as Dr. Lauder Brun- 
ton and Mr. Victor Horsley, in their orations at Bourne- 
mouth and University College. It is abundantly quoted, and 
already figures in the references of several of the books of the 
year. We hope that its usefulness will continue, and that it 
will be found serviceable in the form in which it will appear 
during the next year. Real usefulness in its highest sense 
to the whole profession is at once the test and the crown of our 
success ; it is the aim which we shall continue to constantly 
keep in view, and towards which we invite the friendly sug- 
gestion and assistance of all our readers. 





‘THE GENERAL MEDICAL COUNCIL. 

THE session of the General Medical Council, which came to 
an end on Saturday last, was short, but it was full, and some 
of the results arrived at were not without importance. In 
a brief and business-like address, the President, Sir Richard 
Quain, whose energetic conduct of the Council’s proceedings 
deserves special recognition, touched on each of the matters 
that were to be brought before it. In three sentences he 
defined the functions of the Council, as strictly limited by 
the law (1) to securing that the names of completely quali- 
fied persons alone are placed on the Register ; (2) to removing 
the names of those who have been guilty of disgraceful con- 
duct ; and (3) to the preparation of a Pharmacopaia. He 
went further and stated that the Council had no legislative 
authority ; it was in no sense a “ Parliament,” and it could 
not enter on a sphere of action beyond its statutory powers. 
This was clearly directed against the conceptions regarding 
the Council expressed by some of those who aspire to a seat 
at its table ; and in view of the multitude of suggestions and 
demands that the approaching election has called forth. 
The statement was accurate and to be expected. But of 
course Sir Richard Quain cannot be held to mean that the 
Council is precluded from discussing questions relating to the 
interpretation of these powers in a wider sense than hitherto, 
or even the propriety of getting them enlarged. 

The disciplinary powers of the Council were invoked, and 
were promptly exercised, in three cases. In the first, a prac- 
titioner, Caleb Charles Whitefoord, was removed from the 
Register, as having been convicted of the felony of attempt- 
ing to procure abortion. The second case was an aggravated 
case of ‘‘ covering,” which has caused no small scandal in 
Birmingham. The accused, Gavin Steele Scott, had carried 
on three “‘ branch surgeries ” in different parts of that town, 
placing them under the charge of unqualified assistants. It 
was in evidence that one or other of these practised under 
the name of the principal, and treated patients independently 
of him. The invariable consequence followed—misleading 
certificates of death, coroners’ inquests, and censures by 
juries—and when the scandal spread, Mr. Scott found it ad- 
visable to journey to America. He telegraphed from Boston 
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a reply to the Council’s citation, but was otherwise unrepre- 
sented at the hearing. The charges against him were ad- 
judged to be proved, and the sentence of erasure for ‘“‘ infa- 
mous conduct ” was pronounced. 

The third instance, that of R. D. B. Gunn, a Manchester 
surgeon, was of the same nature: a ‘branch surgery” 
visited two or three times a month, an unqualified assistant 
in charge, the unforeseen death of a patient, a false certifi- 
cate, an inquest, a prosecution by the Registrar-General, and 
a fine of £10, sum up the sordid story. The accused pleaded 
guilty and asked for clemency for this his first offence; he 
seldom read the medical journals, and had not heard of the 
Council’s action in regard to ‘‘ covering.” The Council had 
evidently, however, made up its mind that in the public 
interest the time for leniency was past, and Gunn was sen- 
tenced to removal from the Register. 

We sincerely trust that the punishment thus meted out to 
these typical offenders will strike a salutary terror into all 
who are chargeable with the L.ke misconduct. The vigorous 
action of the Medical Defence Union in bringing such cases 
to the notice of the Council was the subject of favourable 
comment, and we do not doubt that the Union will utilise 
these convictions as a wholesome warning to ‘ coverers” 
generally, and not in Manchester and Birmingham only. 

Two applications were made for restoration to the Register 
by persons who had been removed for offences allied to 
‘‘covering.” In one instance—that of Keys—the application 
was refused; and certainly the case, which was dealt with as 
lately as last May, seemed to present few claims to speedy 
reconsideration. In the other—that of Leeson—his subse- 
quent good conduct, and apparently sincere resolution to sin 
no more, so far weighed with the Council as to induce them 
to remove the disability under which he has lain for two 
years. 

Without calling in question the justice of this particular 
decision, we would trust that the Council appreciates the 
importance of firmness in dealing with the appeals ad mise- 
ricordiam that are sure to be made on behalf of practitioners 
it has deemed worthy of disqualification. Nothing would 
more certainly discount the good effect of its judicial 
severity than the impression that offenders needed only to 
be importunate in order to secure their reinstatement. 

With Sir Walter Foster’s motion for increasing the number 
of the direct representatives from England and the scant 
support it received from the Council we shall deal later on. 
It remains to be seen how far the profession will acquiesce 
in the decisive vote with which their claim was met by 
the Council. This dismissal of the question must now re- 
move it to another arena. The next step lies with those 
who have raised the question. They will, no doubt, be equal 
to the occasion. 

Professor Struthers, as Chairman of the Education Com- 
mittee and of the Committee on the Visitation of Examina- 
tions, brought up three reports, the preparation of which must 
have involved much labour and thought on his part. The 
special vote of thanks for these which the Council accorded 
him by acclamation was well deserved, and when heretires from 
oflice, as we understand he presently proposes to do, he 
will carry with him the consciousness of much work well 
done in the cause of medical education. His self-sacrificing 
devotion to his duties, his firmness in maintaining against 
all comers the conclusions he had reached, his skill in 





bringing the Council to assent to the measures he advocated, 
are qualities that are not always found in combination. In 
Dr. Struthers a notable figure disappears from the Council, 
and his place will not be easy to fill. We regret that his 
utterances on this occasion were of a kind to raise much 
hostile feeling in a large body of the profession by whom he 
is otherwise much respected. 

The first report referred to diplomas in State medicine, and 
it is satisfactory to find that, despite the difficulties that 
were made when the new regulations for these diplomas were 
under discussion, the licensing bodies are one by one coming 
into line with the Council as to the conditions under which 
they are to be granted. In Scotland and in Ireland the evil 
of multiple examining boards is being reduced by the combi- 
nation of the medical corporations. As the law appears to 
deny to the Council the power of inspecting the examina- 
tions in public health, it is the more important that a strict 
supervision of the curriculum pursued by candidates should 
be maintained. 

The second report of the Education Committee had refer- 
ence to preliminary education. Useful information was 
aflorded by the directors of the medical services as to the 
defective general education of the candidates who had been 
passed by certain purely medical examining bodies. It 
needs little to show that such bodies are ill-fitted to conduct 
examinations in Arts, inasmuch as they must perforce dele- 
gate the duty of testing the students to examiners over whom 
their control is at best imperfect. The Council has pretty 
plainly indicated its distaste forsuch examinations, and several 
of them have recently been discontinued. The Royal Col- 
leges in Ireland and the Society of Apothecaries in London 
will doubtless see the wisdom of anticipating any overt deci- 
sion of the Council in regard to the recognition of their ex- 
aminations in Arts. It is sufficiently plain that, in the 
interest of liberal culture, the testing of general education 
should be left to responsible educational bodies. 

The visitation and inspection of examinations formed the 
subject of the third report, whose recommendations were in 
substance adopted bythe Council. A regular system is to 
be established by which all the examinations of all the 
bodies will be inspected within a period of five years. A 
paid inspector will be associated with one or two unpaid 
members of the Council (‘ visitors,” as they are called), and 
the next three years will be devoted to the all-important 
qualifying examinations in medicine, surgery, and midwifery. 
During this time it is expected that the readjustment of the 
preliminary scientific subjects, necessitated by the new five 
years’ curriculum, will be complete, and to these two sub- 
jects, in the last two years of the quinquennium, the visitors 
and inspectors will turn their chief attention. In this way 
the first organised attempt will be made to carry out the 
direct and continuous supervision of the examinations, which 
was suggested by the Act of 1858, and imposed as a duty by 
that of 1886. Carefully enforced, no measure is better cal- 
culated to maintain the standard of medical qualification 
throughout the country; while the information and experi- 
ence acquired by the visitors, thus brought into direct contact 
with the licensing bodies, will enable the Council to act with 
asurer hand and a clearer eye in the redressing of such 
defects as may still exist in our manifold system of qualify- 
ing examinations. 

A legal question touching the right of the Royal College of 
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Physicians of London to place their Licentiates and Members 
without further qualification on the Register was discussed at 
great length, and much antiquarian learning was displayed 
by the protagonists on either side. It is not a little curious, 
as the result of the effort of the two Colleges to omit the 
Apothecaries’ Society, to find the latter confirmed in its sole 
power of giving a double qualification in Surgery and Medi- 
cine recognised and accepted by the public authorities, while 
the College of Physicians is challenged even as to its power 
to give its licentiates a sole qualifying place on the Register. 
It is the Nemesis of that contempt of public professional 
opinion and popular interests which we deprecated at the 
time, and of which we foretold the evil consequences 
only too truly. An instance in which an American graduate 
—examined for the Membership in Medicine only, and 
with no registrable qualification in Surgery and Mid- 
wifery, nevertheless succeeded in gaining admission to 
the Register—was apparently the stumbling-block to many 
members of the Council in admitting the claim of the College. 
The question was one for lawyers and judges rather than for 
medical men; and the Council took the only step open to 
it for obtaining an authoritative solution by leaving the 
College to substantiate its claim before the High Court of 
Justice. A friendly action for the purpose of settling an 
uncertain legal point need be neither tedious nor costly, and 
the decision will set at rest a vexed academic question. 

This summary of the Council’s proceedings will serve to 
show that in matters of medical education and registration it 
is pursuing a vigorous and useful course. 


IRISH DISPENSARY DOCTORS. 
Tue effort which we have made to elicit a comprehensive 
statement of the grievances of the Irish dispensary doctor, 
as a sequel to the correspondence to which we have recently 
devoted much space in our columns, has been attended thus 
far with gratifying success. In most of the Irish counties, 
meetings of the dispensary medical officers have taken place, 
and there is now the most hopeful activity where previously 
there seems to have been profound despondency. It will 
be remembered that some weeks ago we issued a series of 
questions previously submitted to and approved by the Par- 
liamentary Bills Committee of the Association, intended 
to bring forward evidence in support of the position 
which we have taken up, that the Irish dispensary sys- 
tem, as it at present stands, is discreditable to the 
nation. It is, we believe, quite true that there is no 
country in which the medical wants of the poor are so 
well provided for; no poor man practically need be sick 
without having efficient aid at his command. But, while the 
Government wisely provides this aid, it has no right to do 
so at the cost of wearing out the lives of the wretchedly-paid 
doctors who do the work. In answer to a question seeking 
for a definition of ‘‘a poor person,” one gentleman replies : 
‘*A poor person is an Irish dispensary doctor without prac- 
tice.” And he is right. There are many places where the 
practice is almost ni/—sometimes as low as £10 or £15 a year. 
The medical officer’s salary is, say £120, and with vaccination 
and sanitary fees £140. For this sum he has to afford medi- 
cal relief to all ‘‘ poor” persons in his district, which in 
many cases is 10 miles by 10, and in one 25 by 10. These 
districts may be the poorest or the most difficult to work. 
Out of his £140 a year he must provide a horse and car, at 








an annual cost of £60 or more, pay house rent and taxes, 
educate his children, if he has any, and feed his household. 
How it is done is very much of a mystery, but there is plenty 
of evidence that this is the sort of existence to which many a 
medical man in Ireland is doomed. It is an excellent and 
proper thing that the poor should be provided with help, but 
there is behind that the obligation on the authorities that 
the people who spend their lives in giving that help should 
be at least fairly paid for their labours. 

Even that shortcoming is small when we learn of the 
abuses which seem to exist everywhere. The elastic term 
‘*poor person ”’ has been so extended that it appears to em- 
brace everybody. Guardians and others empowered to issue 
‘*red tickets”—which means that the doctor must visit the 
patient without further inquiry—distribute them heedless 
of the financial or social position of the recipients. Thus 
we read that these gentlemen give the tickets for attend- 
ance on their own families, comfortable shopkeepers, or 
people known to be happy in possessing a large bank 
balance. Of course the ticket may be’ cancelled at an 
indefinite date, or the doctor may sue for his fee, but the un- 
happy man knows too well what are the law’s delays, and he 
has generally learnt that in these cases it is wiser to ‘‘ grin 
and bear it.” In many districts a gross system of fraud is 
practised upon the doctor and upon the ratepayers. It is well 
recognised, but at present there appears to be no means by 
which it can be stamped out. 

After a life spent in such circumstances, the doctor need 
not look with confidence to a pension. Some boards of 
guardians have given the smallest retiring allowance they 
could, others have persistently refused. There is no law to 
compel them. The doctor must resign before his application 
can be considered, and therefore a number of them hold on 
until they die in harness. Some are now at work who are 
over 80 years of age. One who wished to resign struggled 
on. He was suffering from ulcer of the stomach. One day 
he went to attend a patient, and was found lying in a ditch 
by the road side, suffering agony. The ulcer had perforated, 
and he died next day. Another was induced to resign at 77, 
on promise of a pension, but afterwards the pension was re- 
fused. There is no more sad or disgraceful story in any de- 
partment of public service. 

The answers which have been sent to us in reply to our 
schedules of inquiry will appear fin the British MEDICAL 
JOURNAL in condensed form from week to week. They will 
form a ba3is for whatever Parliamentary action is to be 
taken. But we have to point out to our friends that above 
all things they must stand together upon this question of 
reform, and that they must use every legitimate effort on 
their own part to bring the whole subject into the region of 
practical legislation. They must interest their Parliamentary 
representatives and the lay press. 

A system which has been so much corrupted by local boards 
and committees will not be very easily overturned. Some of 
the small farmers and publicans will cling to the exercise of 
authority and patronage, and they and their friends will 
resist in every possible way. But the fight must be made. 
We know that our brethren will have the help and sym- 
pathy of the Association, and we are sure that, whatever 
change may be effected, it cannot but be for the bettering of 
the Irish dispensary doctors. The activity and spontaneous 
energy with which the dispensary doctors are organising 
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themselves into county committees, the promptitude and 
fulness with which they have furnished us with the mate- 
rials for a full statement of their case, are hopeful indica- 
tions that they will not draw back from a continuous and 
persevering struggle. The voice of every man in his own 
neighbourhood, his influence in individual and collective 
effort with the Irish representatives in Parliament, will all 
be needed to help in producing a practical effort. The ques- 
tion has been brought home to us in a very moving form by 
the communications made to our columns, and we shall 
hope to have the co-operation and the assistance of the whole 
of the dispensary doctors and of the entire profession in any 
steps which we may be able to take in the matter. 

We shall be glad to hear from every dispensary doctor who 
from time to time has a fact to state or a suggestion to make 
which will illustrate and strengthen the case. The more 
frequent, individual, and extensive their communications to 
us, the better we shall feel armed for the contest on their 
behalf. Not all such communications can be published, but 
we can promise that all shall be considered. We can feel 
sure that the fullest strength of the British Medical Associ- 
ation will be put forth to assist Irish organisations and Irish 
medical men to redress the grievous wrongs which we are 
now engaged in laying bare, and for which it must surely be 
possible to obtain some redress in the future, although it 
has so long been denied in the past. 





a 
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THE Birmingham Town Council have elected Mr. Oliver 
Pemberton, F.R.C.S., of Birmingham, coroner for the city, 
with a salary of £1,000 a year. 


Dr. R. H. Gunntna has placed £1,000 at the disposal of 
the Council of the Royal Society for the purpose of aiding 
the prosecution of biological and other scientific research. 


Tue discussion on the proposed new law for the repression 
of inebriety in Germany, in Committee of the Federal Coun- 
cil, has been postponed, and it is not likely that the scheme 
will now come before the Reichstag before the Christmas 
holidays. 


A NEw Society, ‘‘ The North London Medical and Chirur- 
gical Society,” was formed at a meeting held at the Great 
Northern Central Hospital last week. At a meeting to be 
held on December 17th, Dr. Lauder Brunton will give an ad- 
dress, and officers will be elected and rules settled. 


WE understand that among the candidates for the Chair of 
Pathology in the Owens College, Manchester, are Mr. J. G. 
Adami, of Cambridge: Dr. Barrett and Dr. W. Russell, of 
Edinburgh ; Dr. A. KE. Wright, late of Sydney ; Dr. Sheridan 
Delépine, of St. George’s Hospital ; and Mr. J. H. Targett, of 
Guy’s Hospital. 





THe London Plumbers’ Company are carrying out very 
completely the lines of reform in the education and registra- 
tion of plumbers traced out in the papers read by Mr. Ernest 
Hart before the British Medical Association at its Liverpool 
meeting, and subsequently at the Plumbers’ Congress in 
London. Having inaugurated very successfully a system of 
voluntary examination and registration, they are now, as re- 
commended originally by Mr. Hart, preparing to obtain Par- 
liamentary powers to protect the register, in the same way as 
the Pharmaceutical and Veterinary registers are protected. 


This intention was formally announced at a successful dinner | 


held on Tuesday evening, at which many well-known public 
men and members of the medical profession were present. 





Dr. CopeMAN Monckton, Research Scholar of the British 
Medical Association, having been appointed an inspector on 
the medical staff of the Local Government Board, Mr. Boken- 
ham, of St. Bartholomew’s Hospital, has been appointed in 
his place. The other Research Scholar of the Association is 
Dr. E. H. Starling. These scholarships are of the annual 
value of £150 each. 


WHITSTABLE oysters seem to be in some danger of being 
ranked also with the shell-fish which are suspected of 
sewage-contamination and of being possible typhoid bearers. 
They are dear enough just now, but it seems that they are also 
suffering from decomposing London sewage in their vicinity. 
To be dear and dirty is an unenviable combination of unde- 
sirable privileges, and the Board of Trade is enjoined to see 
to it. 


A proposaL which has the warm support of Lord Cole- 
ridge, Lord Hannen, Mr. John Aird, M.P., and other dis- 
tinguished residents in the neighbourhood of Hyde Park, 
has been made to perpetuate the memory of the late Mr. 
John Morgan, by forming a fund to be associated with his 
name. The destination of the fund—whether to endow beds. 
in a convalescent home, or to make a donation to the British 
Medical Benevolent Fund, will shortly be determined. 


THE Municipal Council of Florence, on November 16th, 
unanimously decided in favour of the execution of the works. 
necessary for considerably increasing the supply of good 
drinking water. The Council accepted the proposals of the 
Syrdic, who was supported in his recommendations by 
several specialists. Sir Douglas Galton was recently in 
Florence in connection with this matter. 


The Committee of the Laboratories of the Royal Colleges 
of Physicians and Surgeons, Victoria Embankment, have ar- 
ranged for the delivery of the following lectures bearing on 
the results of researches carried out in the laboratories: Dr. 
G. Sims Woodhead, director of the laboratories, on Labora- 
tory Work, with an Account of Experiments on the Produc- 
tion of Abdominal and Meningeal Tuberculosis, on Tuesday, 
December 8th; Dr. M. Armand Ruffer, Further Researches 
on the Destruction of Micro-organisms by Amceboid Cells, on 
Tuesday, December 15th; and Dr, A. E. Wright, on Some 
Points in connection with the Pathology of the Blood, on 
Tuesday, December 22nd. The lectures will be given at 
5 P.M. 


THE ILLNESS OF PRINCE GEORGE. 

We are authorised to state that H.R.H. Prince George has. 
made satisfactory progress during the week, and may be 
said to have entered upon the stage of convalescence. The 
temperature has steadily fallen since November 27th, and 
for some mornings has been subnormal, the pulse remain- 
ing good. The lethargy which formed so striking a feature 
of the attack has cleared off since the subsidence of the 
fever. There remains the contingency of a relapse, which 
is so common after enteric fever, but the present condition 
of His Royal Highness is very satisfactory. 


A FATAL EPIDEMIC OF SKIN DISEASE. 
Tue debate at the Medical Society of London and the illus- 
trated paper by Dr. Savill, which we publish on another page, 
amplifies and confirms the information conveyed in our pre- 
liminary notice of the remarkable and fatal epidemic of 
general eczema which has prevailed since May in the Pad- 
dington and Marylebone Infirmaries in London. Dr. Stephen 
Mackenzie describes it as unique. It will be seen that 163. 
cases occurred in the former institution and 193 in the latter, 
with a total mortality of 56. A very heavy mortality and a 
very serious amount of suffering were thus involved. All 
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doubts as to the correctness of Unna’s view of the contagi- 
ousness of eczema are likely to be set at rest by the history 
of this epidemic, which affords strong confirmation of that 
view. But by what agency it spread and what were the cir- 
cumstances which invited and propagated the attack are 
important circumstances not by any means cleared up by the 
researches thus far made, careful and able as they are. 


THE ENGLISH IN EGYPT. 

Dr. GREENE Paswa has resigned the office which he has held 
now for several years as head of the sanitary department of 
Egypt. He has rendered great services under serious difli- 
culties, arising not only from the inherent obstacles to 
progress in an Eastern country : partly disorganised and far 
from having a well-furnished exchequer. To these have been 
added impediments interposed by foreign jealousies as well 
as native apathy. The ‘‘capitulations ” have afforded a ready 
weapon of obstruction to the Continental agents opposed to 
English occupation ; but for these Cairo might now be well 
drained instead of being water-logged and a nest of typhoid 
fever, fatal alike to French, Russian, and Greek, as well as 
English residents and visitors. Politics first and health 
afterwards has, however, been a maxim which has only been 
too faithfully and energetically acted upon. Dr. Greene has 
shown much energy as well as tact in dealing with the 
health administration of the country. He leaves plans of 
drainage for Cairo which only await a cessation of the 
Nihilistic opposition of foreign agents for their realisation, 
and the whole population of the country have largely benefited 
by his administration. 


BRITISH INTERESTS IN EGYPT. 

M. Risot, Minister of Foreign Affairs for France, has ap- 
pointed M. Barrére, Dr. Brouardel, and Dr. Proust to repre- 
sent France at the International Conference, which we have 
already mentioned as about to be held at Venice, on the sub- 
ject of quarantine for» vessels in the Suez Canal. Dr. Brou- 
ardel’s views and those of his colleagues are well known and 
may be considered to have been accurately foreshadowed in 
the communication which was lately addressed to us by M. 
Monod, the head of the public health service in Paris. 
They are altogether opposed to English views and contrary to 
our scientific conclusions and practical experience. More- 
over they are very obstructive to British commerce ; but 
perhaps in the present state of French opinion as to matters 
in Egypt this will not be considered disadvantageous by the 
politicians of France and their supporters, and in this matter 
they will not be aloneinthe Council. The British representa- 
tives, of whom it is understood that Dr. Mackie, of Alexandria, 
will be one, will be in a minority. and we fear at a great disad- 
vantage in a matter in which British interests will be much 
jeopardised, and scientific considerations are, we fear, not 
likely to count for much; this our Foreign Office also appears 
to think. 


AMERICANS IN THE RIVIERA. 
THe New York Medical Record, with characteristic enter- 
prise, has commissioned a member of its staff, Dr. Wendt, 
to visit the Riviera and the health resorts of the south of 
France in order to study and to report on the healthy con- 
ditions and the sanitary (or insanitary) arrangements, 
municipal and domestic, of the towns and hotels at such 
places as Cannes, Nice, Pau, Hyéres, Mentone, Monaco, 
San Remo, Alassio, Bordighera, Florence, and Naples. He 
will find much to exercise his industry and acumen—much 
to blame, something to encourage, and many causes for 
warning to his countrymen. American visitors to the Con- 
tinent are particularly liable to typhoid—of which the 
frequently recurring and sad examples are probably the 
main cause of this journalistic tour of inspection. Part of 
this special liability probably arises from their habit of 
drinking iced water. So long as, following the advice of 
Dr. Herman Weber, they contine themselves to natural mine- 





ral waters of recognised purity, they are safe. But these are 
not always at hand, and all do not yet understand that icing or 
atrating polluted water detracts nothing from its risks, and 
that even ice itself made from impure water is a source of dan- 
ger. Where only “local drinking water” is to be had in the 
Riviera or anywhere on the Continent of Europe, it should 
always be first boiled and then filtered, as Dr. Gowers advises. 


THE DOG’S BITE. 

Two recent decisions have somewhat curtailed the privilege 
of owners to keep dogs which bite their neighbours. The 
first bite is still allowed to almost every dog; but it seems 
now to be ruled that where a dog is known to be descended 
from parents given to that amusement at the expense of 
poor humanity the owner must allow for heredity, and the 
doctrine of “‘ sctenter” will apply. So also when a dog has 
bitten a man ‘‘for the first time” the owner must subse- 
quently restrain him, and he must not be allowed to bite 
him again in half an hour’s time, on the plea that there had 
not been time to intervene with the necessary precautions. 
All this, however, will not, we fear, prevent the recrudescence 
of rabies and hydrophobia, which seems to have set in, as 
might have been expected, very quickly after rescinding the 
muzzling edict. 





MORE BACK-TO-BACK HOUSES. 

LeeEps has decided once more to stand by Bradford, and go 
on building back-to-back houses. In coming to this conclu- 
sion the Leeds Corporation have, of course, been actuated by 
the highest and purest philanthropic motives, as public 
bodies always are whose proceedings are fully reported in the 
papers. Their own medical officer of health, their own Health 
Committee, the Local Government Board, the corporations of 
nearly every town in the country, and medical officers of 
health, and sanitarians without number may say what they 
please. The Leeds Town Council know, by some intuitive 
process entirely their own, that unventilated houses are the 
most healthy, that the higher death-rate in such dwellings is 
either fallacious or immaterial, and that the working man 
(whose interest alone they have at heart) would have no home 
at all if builders were not allowed to huddle them close to- 
gether. And yet working men seem to manage to live pretty 
comfortably in those misguided towns which have learned to 
regard back-to-back houses as relics of the dark ages of sani- 
tation. 


A JOURNAL OF PATHOLOGY. 

Wiru reference to the Journal of Pathology which we men- 
tioned last week as about to make its appearance, we 
are informed that it will be issued by Mr. Pentland, the 
well-known publisher of Edinburgh and London, and the 
editorial staff will include the principal pathologists of 
Great Britain and Ireland, including most of the professors 
of pathology and directors of laboratories in the United 
Kingdom. Such a publication is much needed, as a large 
amount of original pathological research is being carried out 
now in this country, and the outcome which is growing year 
by year, demands for its publication a special organ of the 
kind. It should have a wide popularity. It will be edited 
by Dr. Sims Woodhead, with a large number of collaborators 
and co-editors, and is intended to be widely representative 
of the work being done in all parts of the kingdom and 
colonies. 


DR. BEDDOE, F.R.S. 
Tue distinctions won by Dr. Beddoe, of Clifton, are more 
than local. Asan ethnologist, and the author of the well- 
known Races of Britain, he has achieved a position among 
the leaders in that interesting sphere of knowledge ; but he 
has been also successful as a practitioner, and distinguished 
as well as beloved among his colleagues. Having announced 
his intention to retire from practice (but not, happily, 
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from his scientific labours) he was the recipient last week of 
a testimonial of the affection and esteem of his medical col- 
leagues in Bristol. It took the form of an artistic and original 
carved casket, enriched with a bronze medallion and tablets 
designed by Mr. Greig Smith, and inscribed with the words 
‘*Studiorum sociis unice carus; humani generis indagator 
egregius.” It was presented with a beautifully illuminated 
and happily worded address at a numerously attended din- 
ner, presided over by Dr. Henry Marshall. Dr. Beddoe ex- 
pressed his grateful thanks for this tribute of affection and 
of regard for his intellectual position, the memory of which 
must remain deeply engraved on his memory for all his life. 
THE EPIDEMIC AT WELLINGTON COLLEGE. 

THE prompt action taken by the authorities of Wellington 
College will, it is believed, check the further spread of an 
epidemic of sore throat which threatened to become serious. 
The cases that first occurred appeared to be mild influ- 
enza. These were succeeded by a batch of cases compli- 
cated by slight sore throat, and these again by cases of a 
somewhat severe type, characterised by phagedenic ulcera- 
tion of the tonsils. Sixteen such cases have occurred, and 
so far all have recovered; but in view of the rapid in- 
crease in the severity of the affection during the present 
term Sir Andrew Clark, Dr. Woodforde (medical officer of 
health, Berks), and Dr. H. G. Armstrong, medical officer to 
the college, after consultation, determined to recommend 
that it should be closed. During the last eight years there 
has been no outbreak of any of the zymotiec diseases at the 
college, with the exception of measles and influenza. 


MEDICAL PROVIDENCE. 

THE next monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society will be 
held on December 9th, at 4 30 p.m., at 47, Wimpole Street. It 
is satisfactory to note that the useful work of the Society con- 
tinues to extend. Fifteen new members have applied for 
admission this month. There are now 1,150 active subscrib- 
ing members on the books entitled to participate in sickness, 
pension, life assurance, or annuity benefits. The number 
of intluenza claims makes a perceptible addition to the weekly 
sickness payments, and these, together with a number of 
claims for accident, serve to indicate the sudden and unex- 
pected nature of the disabling incidents to which every 
medical man is liable, and against which the Society enable 
them to provide. The amount of reserve standing to the 
<redit of the Society in the name of its trustees—Sir Spencer 
Wells, Mr. Upton, Mr. Ernest Hart, and Dr. Ord—will at the 
end of the year exceed £52,000, accumulated in eight years of 
the Society’s existence, during which time upwards of £14,000 
have been paid out in benefits to members of the medical 
profession. The Secretary of the Society is Mr. Radley, 26, 
Wynne Road, Brixton, S.W., who will furnish papers free of 
<ost to any applicant. 


DISTANT BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION. 
Dr. Hacon, in a very well written and well thought out 
address to the Canterbury (New Zealand) Branch of the 
British Medical Association, mentions that there are thirty 
subscribing members. He dwells on the value of the social 
and professional tie thus created. ‘‘These meetings,” he 
observes, ‘‘ exert an influence upon us not to be underesti- 
mated. We require more union, more cordial sympathy 
with each other, more regard for the reputation of our pro- 
fession, more veneration for the entire body of which we are 
units, and more determined resistance to all who would 
degrade us.” He concludes, ‘‘I will charge you therefore, 
gentlemen, by all means in your power, to increase our range 
of usefulness by endeavouring to procure new members, and 
not to rest satisfied until every medical gentleman in this 
province has become a member, or has been asked to do so.’ 





THE ELECTION OF DIRECT REPRESENTATIVES.’ 
At a meeting of the medical practitioners of Ashton-under- 
Lyne, Stalybridge, Mossley, and Saddleworth, held in the 
Town Hall, Ashton, on November 23rd, Dr. W. Hugh Hughes, 
J.P., in the chair, it was unanimously resolved: ‘‘ That. in 
consequence of the decision of Sir W. Foster, M.P., and Mr. 
Wheelhouse (then received by telegram), to oppose any Bill 
having for its object the State registration of midwives, the 
support of the meeting be given to those candidates, 
together with Mr. Brown, as direct representatives on the 
Medical Council.” The telegram received in reply to Ques- 
tion 1 of the series: ‘‘ Will you oppose any Bill having for 
its object the legalisation of practice by midwives, or placing 
such persons on the Register?” is as follows: ‘‘ Wheelhouse 
and Foster answer Yes to Question 1.” 


UNIVERSITY COLLEGE HOSPITAL. 

A PLEASANT little windfall of £15,000 is likely to tumble into 
the lap of the Gower Street authorities from the sale to the 
London County Council of the roadway which divides the 
College from the Hospital. A closed gate at present makes 
a cul-de-sac of the other end of the street. A silent paving 
will be laid down and an important artery will be opened 
up between North and South London. The money will be 
used probably to carry out a small extension of the hos- 
pital, and thus every one will be the better and no one the 
worse for the new proposal as carried out, as it probably 
will be. 

BRITISH INSTITUTE OF PREVENTIVE MEDICINE. 
Dr. ARMAND RuFFER contributes to the Nineteenth Century 
an important article on preventive medicine, and on the 
British Institute of Preventive Medicine, now incorporated 
under Act of Parliament. Of this institute, which will, it is 
hoped, be called before long into active existence, Dr. Ruffer 
is at present acting as honorary secretary. Preventive inocu- 
lations, he writes. have no doubt been marvellously success- 
ful, but it is his firm conviction that the use of such methods 
is, and ought to be, strictly limited. Inoculation ought to 
be applied only when a given infectious disease cannot’ be 
eradicated without it. Rabies, Dr. Ruffer points out, might 
be otherwise abolished, namely, by systematic muzzling over 
an adequate period of time; but for the study of ‘ anthrax, 
quarter evil, and swine fever,” of such subjects as the “ dis- 
posal and disinfection of sewage, the bacteriological exami- 
nation for germs of disease in the water supply,” and as ‘‘a 
laboratory for the examination of food stuffs, to which any- 
one may send suspected food to be reported on by a bacteri- 
ological expert "—for these and kindred matters relating to 
life and health he agrees with Professor Tyndall, that ‘‘ such 
an institution is the most pressing need of England at the 
present time.” For the new Preventive Institution £20,000 
is forthcoming by promised benefaction, but only on condi- 
tion that a like sum of £20,000 be first raised by subscription. 
Sir Joseph Lister is the chairman and Sir Henry Roscoe the 
treasurer. It is to be established in London. 





THE ALBERT UNIVERSITY. 
Tue charter of the New University for London, which has 
received the formal approval of the Privy Council, and will 
be laid before Parliament at its assembling next February, 
adopts the name “ Albert University,” which may, there- 
fore, be taken to be definitely the name by which this latest 
birth of time will be known when it attains an official exist- 
ence. That part of the charter which deals with medical 
degrees is as follows: ‘‘The University shall have power to 
confer degrees in the faculties of Arts, Science, Law, and 
Medicine. . . . on all persons, male and female, who shall 
have pursued a regular course of study ina college in the 
University, and shall submit themselves for examination, 
provided that no medical degree shall be conferred on any 
person who shall not previously have obtained a qualification 
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for registration under the Medical Acts for the time being in 
force.” All the Medical Schools in London, together with 
University and King’s Colleges, are Colleges of the University. 
The University will have power to grant degrees to students who 
have been students of any other University within the British 
Empire, provided that for the last two years at least before be- 
coming candidates for a degree they have attended a College 
of the University. At the annual meeting of the London 
Society for the Extension of University Teaching on Novem- 
ber 28th, very strong opposition was developed to the charter ; 
and, after a very lively discussion, a resolution calling upon 
the Council of the Society to petition Parliament against the 
charter was adopted by a large majority. The grounds of 
objection are succinctly stated by the mover of the resolu- 
tion, Mr. Spencer Hill, in a letter which will be found in 
another column. The Association of London Diplomates and 
Students—who have been informed, as already stated, by the 
Clerk of the Privy Council, that it is now too late to amend 
the charter—are also taking steps to bring their claims before 
Parliament. It is hoped, however, that it may not be neces- 
sary to appeal to the u/tima ratio of a division in the House 
of Commons. Though the Privy Council may now be unable 
or unwilling to amend the charter, it would be very easy for it 
to sanction a brief supplementary charter, clearing up the 
difficulties which have been raised by the London Society for 
the Extension of University Teaching and the Association of 
London Diplomates and Students. 


THE ASSOCIATION LIBRARY AND READING ROOM. 
Tue library of the Association now includes between 4,000 
and 5,000 books. It is limited in size by the very restricted 
accommodation available, and the same difficulty stands in 
the way of accumulating a reference library of serial publica- 
tions and journals, for which otherwise there is available a 
considerable amount of material, enough to furnish a very 
valuable library of this kind, and one which might ultimately 
become one of the best in the country. The books in the 
library have been carefully selected, and amongst them are 
to be found the most costly and valuable of the great illus- 
trated books, such as Erasmus Wilson’s, Hebra’s, Alibert’s, 
and the Sydenham Society’s Atlases of Skin Diseases; 
Bourgery and Jacob’s, Cruveilhier’s, Ford’s, and other Atlases 
of Anatomy; the Encyclopédie des Sciences Médicales (100 
volumes), Encyclopedia Britannica, the complete series of 
yearbooks of Schmidt and Canstatt (upwards of 200 volumes 
each), and Ziemssen, Reynolds, Holmes, Dujardin-Beaumetz, 
Quain, Heath, and other Systems of Medicine and Surgery, 
the Pharmacopceias of all countries, a very well furnished bac- 
teriological library, and a considerable series of the best modern 
monographs and textbooks. The library is well furnished 
with current medical periodicals (at no cost to the Associa- 
tion). It is very largely used as a reading room, upwards of 
2,000 visitors having entered their names during the last 
twelve months. We have received some very satisfactory 
letters, expressing the advantages of the utility and conve- 
nience of this addition to the resources and benefits of the 
Association, among others, from Brigade-Surgeon Godwin, 
of Netley, with a copy of his last book. The library is from 
time to time benefited by gifts from the libraries of members 
as weil as from authors, and from the families of deceased 
medical men. It comes thus pretty frequently into posses- 
sion of duplicates. Of these the Honorary Librarian has lists 
prepared, and grants are made from time to time to provincial 
and other medical libraries supported by voluntary subscrip- 
tions; 1,223 books have thus been presented during the 
present year to the Cardiff, Sheffield, and other medical 
libraries, and a further series are in course of distribution. 
Application for the list of existing duplicates may be 
made to the Honorary Librarian, who is always glad to 
receive suggestions in respect to increasing the comfort 
and usefulness of the library and reading room. It is 
hoped that, in course of time, the project of establishing 
a system of circulation of the books from the library among 


members of the Association may be set on foot. This, how- 
ever, will require a more complex organisation and the com- 
mand of larger funds. 
A RARE PARASITE. 

Ture paper by Dr. Walker, of Sandakar, published at page 
1205, is an interesting contribution to our knowledge of a 
rare parasite. The spirit specimen which was forwarded 
to us for identification is evidently a distoma. On soaking 
it in water and gently compressing it between two glass 
slips it assumed an appearance closely resembling Dr. 
Walker’s drawing. It measured 2 inches by y's inch; the 
greatest breadth being about one-fourth of the entire length 
of the animal in front of the caudal end. At the extreme 
opposite end, which may be described as being slightly 
pointed, a small oral sucker communicates with a short 
pharynx which bifureates in front of the ventral sucker 
into a double, non-branched, alimentary canal. The ven- 
tral sucker is very distinct and much larger than the oral, 
close behind which it lies. Posterior to the ventral sucker, 
uterine structures are dimly discernible; and behind this 
again the two testes can be readily distinguished. Altogether 
the dimensions and the anatomy of the specimen, as far as it. 
can be made out,so closely correspond to Cobbold’s figure 
and description of distoma crassum that we have no doubt. 
it is that parasite. So closely does it resemble Cobbold’s. 
drawing, that an appearance, about the centre of the upper 
testis, which this observer has figured, and described—pos- 
sibly erroneously—as a ‘‘hernial protrusion” with ‘‘ streaks 
or layers of seminal fluid which have escaped by rupture 
and assumed a branched appearance,” is exactly reproduced. 
The measurements and shape of the ova also correspond 
with those of distoma crassum as given by Cobbold, namely, 
abs inch by sis inch or thereabouts. By careful focussing, 
an operculum, yo'so inch diameter, is seen closing in one end 
cf the egg ; Cobbold makes no mention of this feature ; the 
line indicating its existence is so exceedingly delicate that 
it is possible he overlooked it. Distoma crassum, called by 
some authors distoma Buskii,is the largest fluke infesting 
man. It was first found by Busk. in 1843, in the duodenum 
of a Lascar, who had died at the Seamen’s Hospital. In 
1873 Kerr, in Canton, met with two cases. and between 1873 
and 1878 Cobbold had three cases under observation, a mis- 
sionary, and his wife and child, from Ningpo, China. Dr. 
Walker's cases are the only others on record as far as we 
can ascertain. Nothing is known of the life-history of the 
parasite further than that it inhabits the intestine—not 
the liver, like the majority of other flukes attacking man— 
and that it is sometimes associated with diarrhea and 
other intestinal troubles of an obscure nature. The effect 
of thymol, so efficient when given in large doses in anchylo- 
stomiasis, in causing the expulsion of d. crassum, is an im- 
portant observation. It is interesting also to notice that 
one of Dr. Walker's patients was a Chinaman ; of the eight 
cases on record, six were Chinese or had come from China. 
The association with what were manifestly mild attacks of 
beri-beri must be considered accidental. Dr. Walker has 
successfully resisted the temptation, so often succumbed to, 
especially in the case of this disease, of regarding an acci- 
dental parasitism as etiologically related to the concomitant 
morbid condition. Of late, certain English writers in Ceylon 
and India have not hesitated, on the strength of finding 
frequently anchylostoma duodenale in cases of beri-beri, to 
attribute the disease to the worm. English pathologists 
and observers, especially in India, seem unable to shake 
themselves free from certain traditions about this disease, 
one of which is, that itis the outcome of anemia, and that. 
therefore any cause of this condition—anchylostomiasis for 
example—is a cause of beri-beri. It is not much to the credit 
of England, with the many opportunities, not to mention 
responsibilities, efforded in her vast tropical possessions, 
that she has left the true pathology of this, one of the most 





frequent, deadly, and important diseases of warm countries, 
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to be worked out by Germans in Japan, Dutchmen in Java 
and Portuguese in Brazil. Considering her opportunities, 
England has of late years done little to advance our know- 
ledge of tropical pathology. We are all the more grateful to 
Dr. Walker for the useful contribution he has made. 


& 


SCOTLAND. 


THE eighty-fourth meeting of the Scottish Universities 
Commission was held in Edinburgh on Friday, November 
27th, at which only five of the members were present. 





THE death-rate of Edinburgh rose last week to a height 
quite unequalled for many years. The mortality was 169 
and the rate 34 per 1,000. Of these deaths 32 were in child- 
ren under 1 year, and 60 in persons over 60 years of age. Of 
the latter number 16 were in persons over 80. Diseases cf 
the chest accounted for 103 deaths. 


DR. J. MURDOCH BROWN. 

Dr. J. Murpocu Brown was on the evening of November 
27th entertained at a public dinner on the occasion of his 
retirement from the tutorship of clinical medicine in the 
University of Edinburgh, an office which he has filled for a 
period of sixteen years; and on the occasion of his promo- 
tion to the office of Assistant Physician to the Royal Infir- 
mary. The company numbered nearly a hundred, and was 
presided over by Professor Sir Douglas MacLagan. In giving 
the toast of ‘‘ The Guest,” the Chairman made, in the name 
of university professors, medical practitioners, and former 
pupils, a presentation of a silver salver and a purse of 
sovereigns. Dr. Murdoch Brown, in his reply, indicated that 
it was his intention to use the gift in such a way as would 
serve to commemorate the occasion. 


GLASGOW UNIVERSITY. 

Last week the ceremony of installing Mr. A. J. Balfour, 
M.P., First Lord of the Treasury, as Lord Rector of Glas- 
gow University, was carried out amid a great display of 
enthusiasm by the students. The installation took place in 
the Bute Hall of the University, Mr. sSalfour also receiving 
the degree of LL.D., and he subsequently delivered an ad- 
dress on ‘‘ The Progress and Future Destinies of Our Race.” 
In the evening he was entertained to a banquet in the City 
Hall; and on the following day performed the duty of pre- 
senting to the University, on behalf of the subscribers, the 
portrait of Sir Wm. Thomson, which has been painted to 
mark their gratification at his election to the presidency 
of the Royal Society. 


THE INFLUENZA AND SEASONAL INFLUENCES. 
Dr. ALEXANDER BUCHANAN recently gave a lecture at Greenock 
on Weather and Health, in the course of which he said that 
the study of statistics which had been collected with refer- 
ence to the epidemic of influenza brought out the following 
points of practical interest. It appeared that children were 
almost exempt from the attack of influenza, and that the 
ages most susceptible to it were 30 years and upwards. In 
conjunction with Sir Arthur Mitchell, an endeavour had been 
made to find out whether influenza would appear as a compli- 
cation in diseases of which the maximum mortality was 
highest at certain times of the year. The last influenza epi- 
demic in London occurred in late spring and early summer, at 
which period there was usually the greatest mortality from 
nervous diseases and bowel complaints ; but an investigation 
of the statistics referred to showed that influenza had come 
inasa complication not upon diseases which were usually 
most fatal in spring and early summer, but in diseases such 











as bronchitis, pneumonia, and consumption, the mortality 


from which was, as a rule, greatest in winter. Typhus fever 
has appeared in several districts of Greenock ; from one tene- 
ment alone 8 persons have been removed to the hospital. 
Several deaths have been registered in Edinburgh during the 
past week which are described to have been caused by 
diseases arising from influenza. 


a 


IRELAND. 


THE Marquis of Ormonde and nearly all the other govern- 
ors of the Kilkenny District Lunatic Asylum have sent in 
their resignation, and, as an explanation of their conduct, 
have forwarded to the Lord Lieutenant a memorial stating their 
reasons for objecting to the large outlay which the Board of 
Control demand to be made on an extension. 





DEATH OF DR. WILLIAM A. ELLIOTT, F.R.C.S. 
WE regret to announce the death of Dr. William A. Elliott, 
of Dublin, who died on November 26th. He had been in 
failing health for a long time, having reached the advanced 
age of 83 years. Dr. Elliott was a Fellow of the College of 
Surgeons, and surgeon tothe Whitworth Hospital, Drum- 
condra. He devoted himself mainly to the practice of ortho- 
peedic surgery, and in this branch he gained a well-deserved 
reputation. He was universally respected. 


TYPHOID FEVER IN CORK. 
THE medical officer of health for Cork city has reported to 
the Public Health Committee that typhoid fever is increasing. 
Whether the water supply is partly to blame is uncertain, 
but it is stated that the supply is still subject to very serious 
contamination, not only at Macroom, but at various parts 
between that town and the city. As long as cattle are per- 
mitted to have access to the river within a short distance of 
the water works, as stated by the Cork Constitution, as long 
as dye stuff is daily discharged into the water, and as long 
as the practice of poisoning salmon in the upper Lee is per- 
mitted, the water supply cannot be regarded as satis- 
factory. 
OYSTERS AND TYPHOID FEVER. 

THE suggestion that typhoid fever may be communicated by 
oysters has led to much correspondence in the Dublin news- 
papers. One merchant quotes the fact that several doctors 
whom he names daily visit his bar for the purpose of lunch- 
ing on the bivalves which he supplies. He says he believes 
that Prince George did not eat any oysters in Dublin. With- 
out entering upon the question as to the relation between 
oysters and typhoid it is right to state that the great bulk of 
oysters consumed in Dublin—and all in the best restaurants 
—are obtained from the western seaboard. They are cer- 
tainly not subject to any sewage contamination, being laid 
down in districts where there are no towns within many 
miles. But there are oysters which do not bear so good a 
character, and many cases of typhoid fever have been attri- 
buted to these. The difficulty is to establish the connec- 
tion. 


HOSPITAL SATURDAY IN CORK. 
Hospitau Saturday was inaugurated on November 28th with 
considerable success. None but ladies collected, and at every 
quarter of the town they were stationed wearing the red cross 
on their arms and holding ornamental tambourines for the 
subscriptions of the charitable. The total collected by them 
amounted to £326. Boxes were placed at the hotels, banks, 
factories, and workshops, etc., and the total sum was £460. 
The working classes, and, indeed, the community in general, 
liberally supported the movement. 
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INFANTILE ATAVISM: 


BEING SOME FURTHER NOTES ON DARWINISM IN THE NURSERY. 


By LOUIS ROBINSON, M.D.Dvuru., 
Deputy Medical Officer of the Lewisham Workhouse Infirmary. 


Ir is with the hope that some additional details supplement- 
ing my paper on “ Darwinism in the Nursery’’' may prove 
of interest to the members of the medical profession that I 
write this article. 

By far the greater number of the observations and experi- 
ments were carried out at the Lewisham Workhouse Infirmary, 
and I should like to call attention in passing to the magniti- 
cent field for original work of various sorts these institutions 
offer. In other branches of research of importance to medical 
and general science I have found the material there afforded 
of the greatest use, and neither in hospital or private practice 
could such material have been found or been made available. 
The long stay of patients in the place, the great variety of 
cases, both acuteandchronic, and lastly the unique andsupreme 


dicating that they are descended from the great forest-haunt- 
ing cats, po eeee | they now live in the desert, and when full 
grown are tawny, like all desert animals. Again, certain dis- 
tinctive habits in young animals are absolutely essential as 
means of self-preservation from their earliest days in the 
feral state ; and in the article referred to I laid stress on the 
extraordinary galloping power of the foal, and the instinct in 
the half-wild calf to conceal itself. It occurred to me that 
probably such traits existed in children, and about the same 
time my attention was drawn to the great power of holding 
on to the mother or the tree which exists among all young 
apes. Du Chaillu, Wallace, and others call especial attention 
to this, and their observations show that were the infant ape 
to oo its hold in any emergency it would almost certainly 
perish. 

The theory of Darwin that we are descended from a tree- 
climbing quadrumanous ancestor led me to test the power of 
grip in infants, for this seemed to be a habit indicating a 
means of aye aye per in remote ages, which would be 
most likely to be still evident owing to its supreme import- 
ance in the past. The result was that I found that every in- 
fant, even those prematurely born, had a very notable grasp- 
ing power, and that 





position of the medical 
officer—all render pos- 
sible a course of syste- 
matic study which can 
be carried out equally 
well under no other 
conditions. I have 
found it possible—and 
to this I owe a great 
measure of my success 
—to win the cheerful 
and intelligent co-ope- 
ration of both officials 
and patients, and I owe 
an especial debt to my 
staff of nurses, whose 
painstaking assistance 
in taking and ee 
records of cases I shal 
ever remember, with 
gratitude. 
Unfortunately a 
parish medical officer 
is almost invariably an 
overworked man, and 
at times, however con- 
scientious he may be, 
he is obliged to con- 
sider which part of 
his work he _ can 
leave undone for the 
time with least dis- 
advantage to the pa- 





the strongest were able 
to hang by the hands 
and support their 
whole weight for over 
two minutes and a 
half. Nearly all the 
infants experimented 
on were under a month 
old, and many of them 
had not made the ac- 
quaintance of the 
nurse’s soap and water 
before contributing to 
the advance of anthro- 
pological science. 

e grasping power 
of the child “ia of 
course been observed 
long ago, both by medi- 
cal men and the laity. 
Hartley uses it to illus- 
trate his interpretation 
of unconscious reflex 
action. Ofthisand other 
‘‘out of date ”’ reflexes 
I hope to write fur- 
ther on some future 
occasion, for they cer- 
tainly throw a startling 
light on the past of our 
race. I have, however, 
never seen any record 
of experiments to show 








tients and himself. 
This must account for the want of completeness and 
general fragmentary character in my observations, of 
which I am only too conscious. I feel that certain 


doubtful points of my argument should have been cleared up | 
and are a fit subject of careful inquiry. 


and illustrated by further anatomical and other investiga- 
tion before the facts and theories advanced in my article were 
published; but I trust that some of my brethren more favour- 
ably situated may be induced to give the needful help in this 
direction and confirm or correct my statements. 

The children whose power of grip I experimented upon 


were mostly those of young single women, and were born in | 
| insect and the bill of the humming bird have been developed 


the lying-in ward of the workhouse. The other children were 


the inmates of the nursery. 

I had often been struck by the great development of the 
muscles of the shoulder girdle, arm, and forearm in dissect- 
ing foetuses, but had never paid special attention to it until I 
began to observe the various habits of the young of our 
domestic animals, such as kittens, lambs, kids, foals, and 
calves, which indicate points in their ancestral history. 
Young lambs, when at play, will always seek the highest 
and most precipitous part of the field, thus showing their 
mountain origin, and young lions are spotted irregularly, in- 

_s ~ 1 Nineteenth Century, November, 1891. 





the extent of the power, and I think it will be ad- 
mitted that the above results (indicating a measure of 
strength in the newborn child’s arms almost proportion- 
ately equalto that of a strong adult man) are worthy of note, 


I have thought much on the subject, and have conversed 
with those most likely to know, but have failed to find any 
present use for this extreme degree of strength in the 
flexors of the hand and fingers in the babe fresh from the 


womb. 
Botanists and entomologists tell us that the proboscis of the 


pari passu with, and in consequence of, the elongated tubes of 
flowers, and that the finding of an insect with an exception- 
ally developed proboscis indicates to a certainty that in the 


same habitat will be found a flower tube of corresponding 


| being able to maintain itself im situ ? 


length. How can we apply the principle here? 

The correspondence and interdependence of parent and 
child are to be noted. If the babe shows this ee power 
of grip, does the parent exhibit any trace of the means of its 
The arboreal ancestor 

(begging the vexed question for the moment for argument’s 
| sake) was hairy as well as quadrumanous, and I think that 
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my observation on vestigial reflexes indicate that the pre- 
human offspring was hairy too; but does any hair remain 
which indicates the natural point of attachment of the young 
to the parent? The suggestion I am about to put forward I 
submit with all diffidence, and desire it to be regarded only 
as a suggestion, but. one at the same time worthy theattention 
of those able to judge of its merits; and therefore I shall not 
advance any arguments in its support in this stage, but 
merely leave it to the criticism of my readers. It is to the effect 
that the axillary and pubic hair, in addition to other well- 
known functions, is the remains of the “ handle ’’ Nature pro- 
vided for the four hands of our (quasi) arboreal ancestry in 
early youth. 

I should remark that a distinct effort is made by the infants 
to curl their toes over anything graspable when they are 
hanging by their hands; and the wide spread and inward 
—- the pollex is excellently shown in the first photo- 
graph. 

In my paper in the Nineteenth Century I have attempted to 
show a reason — the immediate physical cause) that 
will account for the great development of the head in the 
foetus. The size and efficiency of the arms, as has been 
shown, might have been 
essential to enable the 
infant to keep tight 
hold of the mother 
when she was too much 
occupied in climbing 
to escape a foe to hold 
her offspring. The size 
of the head [ attribute 
to the facts that the 
potential man had al- 
ready begun to win 
supremacy over his 
rivals by mind rather 
than brute force, and 
that the perfection of 
the brain depends more 
upon its initial degree 
of development than 
do the other physical 
powers. Thus an ath- 
lete can double the size 
of his biceps in three 
months, but no man by 
taking thought can add 
in like manner to his 
grey brain surface. It 
was necessary, there- 
fore, in the hard strug- 
gle for existence, for 
the embryo man to be 
born with plenty of 
mind material. 

This leads to a most —onbia - 
important 7 wagnes ae problem. It 
peculiarity of the foetal circulation accounts for the greatly 
increased growth of the head and upper limbs before 
birth. This is doubtless in a measure true, since an 
abundant supply of renovated blood is essential to growth ; 
yet to say that this is the reason as well as the cause seems 
going beyond Nature’s warrant, for if we take the case of a 
young mammal whose hind quarters are of especial and 
essential use just after birth, such as the foal or bison calf, we 
find that the fore end is small and light in comparison with 
the hind legs and the great gluteal muscles of the rump. 

When this problem presented itself to me I thought there 
must be some difference in the foetal circulation of these 
quadrupeds and of man of which I was ignorant, and I ap- 
plied to a friend who had won distinction in the Royal 
Veterinary College before committing myself to any state- 
ment. His answer was that, as far as he knew, the same 
arrangement of blood distribution existed in the embryo foal 
as in the foetus of our own species. No means of investigating 
this matter 
asked several horse-breeding friends to let me know if they 
had a feetus from abortion or accident, that I might (with 
proper veterinary assistance) carefully examine the ductus 






a have as yet offered, though I have | , 
_ Reports for 1850, which we alluded to in our obi 


| late Mr. Wharton Jones, as substantiating his claim to have 
| originated the ‘‘ Wallerian method of research.” 


arteriosus and the Eustachian valve, with aview of clearing 
up the doubt that this remarkable anomaly has raised in my 
|mind. May I ask that any medical man who is so fortunate 
/as to secure an embryo foal will kindly inform me of the fact, 
if he is unable to settle the difficulty by a careful comparison 
| at first hand ? 
| Another novel point raised is the reason of the flexed state 
'of the thighs in young infants. Upon taking a wider out- 
| look, we see that young chicks, though twisted and cramped 
| in the egg, hold the head straight and extend the legs imme- 
| diately after being hatched, and that the hoofed quadrupeds. 
are able at once to adopt the attitude of adults without diffi- 
‘culty. This would make it seem as if the intrauterine posi- 
'tion might not be the sole and absolute cause. This flexed 
| state of the femoral articulation may indicate a relationship 
' to animals just below us in the scale of Nature whose thighs 
are habitually bent at an angle with the vertebral axis. 
| I am not aware that the succeeding observation that during 
| sleep the bird, the quadruped, and man himself in early 
| youth revert to the pre-natal position has been published 
| before. I took great pains to learn what was the position 
| voluntarily adopted by young children during sleep, being 
= ; anxious to find out 
what the pointing of 
Nature was in this re- 
spect, so as to use the 
knowledge in the treat- 


ment of that most. 
intractable state, in- 
somnia. 


On several occasions. 
I had all the children 
over six months and! 
under two years old in 
the workhouse nursery 
put to bed naked, so 
that they might choose 
the easiest position, 
unrestrained by cloth- 
ing, and in nearly every 
case I found that they 
slept with the body 

rone, like so many 

ittens, and the head 
turned cheek down- 
wards on the pillow, or 
else with the body semi-- 
prone and the limbs, 
with the common ex- 
ception of one arm, 
which was put beneath 
the head, flexed beneath 
them. On inquiry at 
the Zoological Gardens: 
I learned that the plat- 

: — form-building apes 
such as Sally the chimpanzee and several young orangs and. 
gorillas;which they had had there, slept in exactly this attitude. 

The negroes lay their infants down to sleep prone; and I 
have no doubt that many a restless night is the result of our 
civilised method of swathing babies in clothes until they are 
helpless bundles, and planting them on their backs in their 
cradles. They protest at the unnatural attitude, and are 
dandled and fed, hushed with lullabys, and again committed 
to wind and nightmare on their backs. 

In submitting these very incomplete notes I would ask 
that such points as the comparative size and weights of the 
different grasping muscles and those not called into play in 
human or simian infancy might be carefully observed by 
those who have opportunity, and that any other facts for or 


against the theories advanced may be stated. 
[The photographs from which our illustrations are taken are by Mr- 
MITCHELL, 137. High Street. Lewisham.) 


Dr. A. D. WALLER calls our attention to the fact that the 
date of Waller’s first paper on Nerve Degeneration is 1849 


(Phil. Trans. R.S.), that is, preceding the ve he Hos wd 
uary 0 e 
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ANNUAL MEETING OF THE ASSOCIATION : 
NOTTINGHAM, 1892. 


Tue sixtieth annual meeting of the British Medical Associa- 
tion will be held at Nottingham, commencing on Tuesday, 
July 26th, and lasting until the end of the week. The prin- 
cipal addresses will be delivered by Professor Cuming, of 
Belfast; by Professor Hingston, of Montreal, Canada; and 
Dr. Sims Woodhead, the Director of the Research Laboratory 
of the joint Colleges of Physicians and Surgeons, England. 
The meeting will be under the presidency of Mr. Joseph 
White, Consulting Surgeon to the Nottingham General Hos- 
pital. The selection of orators is this year of imperial range, 
including Ireland, Canada, and England. 

A new departure is taken in thus securing for one of the 
orators of the year a representative of one of our great 
colonial dependencies. It will undoubtedly be accepted as an 
agreeable compliment to the enthusiasm with which the 
Canadian profession lately accepted the invitation extended 
to them to join the brotherhood of the British Medical Asso- 
ciation, that a Canadian member of the Association has been 
selected to fill this high and honourable office. Professor 
Hingston is an eminent leader of the Canadian profession, 
who has done excellent surgical work, well recognised in this 
country and in America, and his address will certainly be of 
considerable intrinsic interest, apart from the interest attach- 
ing to his representative character from over the sea. Pro- 
fessor Cuming is well known and universally beloved 
throughout the Association, and the ability and judgment 
with which he presided over the large meeting of the Asso- 
ciation at Belfast are still well remembered. He will un- 
doubtedly justify his reputation as an eminent consulting 

hysician, to which he owes the distinction now offered to 
him. Dr. Woodhead is a leader in the advanced school of 
bacteriology, having won his spurs in Edinburgh, and fully 
justified the compliment implied in his appointment by 
the two English Colleges for the direction of the important 
laboratories on the Victoria Embankment. 

The business of the meeting will be conducted in ten Sec- 
tions: Medicine, Surgery, Obstetric Medicire, Public Medi- 
cine, Psychology, Pathology, Ophthalmology, Diseases of 
Children, Pharmacology and Therapeutics, and Laryngology. 
The list of presidents, vice-presidents, and honorary secre- 
taries will be seen in the more detailed programme which we 
publish elsewhere ; and in reading the names of these officers 
the assurance will be acquired that the topics selected for 
discussion will range over a wide field, and will include the 
most important questions of the day and references to the 
most valuable parts of the work now being done throughout 
the kingdom. 

The public entertainments will follow the lines of former 
meetings, and the well-known hospitality of Nottingham 
people and the public spirit of the Corporation will ensure 
abundant and varied local entertainments. Sherwood Forest, 
in the north of the county, the hill districts of Derbyshire, the 
Vale of Belvoir, and the proximity of Lincoln and Southwell 
Minsters and of Newstead Abbey will give large scope 
for very attractive excursions. The accommodation for the 
meeting will be found in spacious public buildings exceed- 
ingly well adapted for the purpose. The profession, perhaps, 
are hardly aware of the extent and importance of the College 
at Nottingham, which is larger than Mason College, Bir- 
mingham, which afforded excellent accommodation for the 
Sections during the recent meeting in that city. We shall at 
a later date give a further account of the College and details 
of the arrangements which are alreacy being made by the Ex- 
ecursion and Entertainment Committee, as well as by the 
Officers of each of the Sections. These are, of course, not yet 
complete, and it will, perhaps, be better not to give furtner 
details until the arrangements are further advanced. We 
may, however, say that the officers of Sections are already 
carefully considering the programme of business in each de- 
partment; and that the Nottingham meeting promises to be 
in no respect inferior to the annual meetings of late years, 
which have done so much to consolidate the good feeling in 
the profession. Such meetings afford the opportunity of ex- 











tended scientific discussion, and of that social intercourse and 
friendly intercommunication which does so much to bind the 

rofession into an organic whole, and the ponsee of which 
is one of the most agreeable and useful functions of the 
annual meetings of the British Medical Association. 


GRANTS BY THE BRITISH MEDICAL ASSOCIA- 
TION IN AID OF MEDICAL RESEARCH. 
Tue following grants have been recommended for the present 
gage “-y Scientific Grants Committee and sanctioned by 

the Council :— 





£s.d. 
Ballance, Mr. C. A., for continuing Investigations on the Patho- 
logy and Treatment of Cancer sia a Pe nc a ee 
Delépine, 8., M.B., for continuing Investigations in Pneumo- 
cardiography, and partly towards purchasing apparatus to 
complete work he has been engaged on ae hs 1-6 6 
Edkins, Mr. J. 8., Owens College, Manchester, for continuing 
work on Pancreatic Digestiou ca — ai ue 26° 
Haliibarton, Dr. W. D., to prosecute the Research on the Re- 
generation of Albumin iin ia sei oi we 26 6 
Hankin, Mr. E. H., St. John’s College, Cambridge, to continue 
the Investigation of the Natuie of an Albumose that has 
been obtained from Anthrax Cultures under certain condi- 
tions, which has been already found to possess highly in- 
teresting poisonous properties, and for other specified re- 
searches ais si = oe son a am 28 
Mott, Dr. F. W., for continuing experimental work upon the 
Functions of the Tracts of the Spinal Cord ... ae .' 2. Oe 
Symes, Mr. William L., Physiological Laboratory, St. Mary's 
Medical School, for continuing a series of Experiments with 
the view of elucidating the Properties of Hemoglobin and 
its Derivatives... fe sal we ose on oa 
Bruce, Dr. David, Assistant Professor of Pathology, Laboratory 
Army Medical School, Royal Victoria Hospital, Netley, for 
Investigation of Malta Fever ... ne sel ne we 
Campbell, H J., M.D.Lond., Demonstrator of Biology, Guy’s Hos- 
pital, Research on the Chemistry of the Products of the 


Growth of Tubercle _... eke aa = ae un 0 
Russell, J. S. R., M.B., Pathological Department, University Col- 

lege, London, Investigations into the Functions of the Lum- 

bar and Sacral Nerve Roots... nw 0 0 


Spencer, Mr. Walter G., researches; in aid of (1) A Differentiation 
ot the Cardiac and Respiratory Fibres of the Vagus and 
Spinal Accessory Nerves; (2) further researches on Intra- 
cranial Pressure is a se én a“ oo 88 0 0 

Hunter, Dr. W., on Tuberculosis and Tuberculin adi eg 

Eastes, Mr. G. L., on the Relationship between Formation of 
Glycogen and Sugar in the Liver... ... ike oe “Ue 

Jones, Dr. Lloyd, The Causes of Chlorosis, and other researches 15 0 0 

Sympson, Dr. E. M., as to whether there is a Ferment in the 
Pancreatic Juice capable of Converting Sugars into Glycogen 5 0 0 

Warner, Dr. Francis, an Investigation into the Condition of 
School Children eas jes i ios wii ‘as 





THE CASE OF THE IRISH DISPENSARY 
DOCTORS. - 


AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 





BEING 


I. 

For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin. 
Mr. Ernest Hart has referred to me the answers which 
have been sent in by the Irish dispensary medical officers, in 
reply to the queries issued on October 30th, and printed in 
the British Meptcat JourNnAL of October 3lst. These 
questions were designed to obtain evidence from all those 
best able to speak from personal experience of the wrongs 
which they suffer. I propose in this and succeeding com- 
munications to deal with this evidence and the sugges- 
tions which have been made, and to discuss, so far as 
one outside the service may be able, the means by 
which special hardships may be removed and the general 
condition be ameliorated. The mere arrangement and 
perusal of the hundreds of letters which have been for- 
warded has occupied much time. Of course opinions are 
various, but what I have tried to do is to get at the general 
bearings of the replies, and to give this. It would be impos- 
sible and not useful to give the whole of the replies. I have 
selected some as specimens, and if others do not appear I 
wish to assure their authors that it is not because these 
answers are not valuable, but because of the exigencies of 

space. 
It will lead to a better compreension of what will follow if 





























Dec. 5, 1891.] 





THE BRITISH MEDICAL JOURNAL. 1229 








I put down here a few facts. The Irish dispensary doctors 
number 810. They are elected by the dispensary committees 
approved by the boards of guardians, and their appointment 
is sanctioned by the Local Government Board. Half their 
salary and half the cost of medicines and medical appliances 
are defrayed by Parliamentary grant. The character of their 
work and of their districts will appear hereafter. But it may 
be stated that in 1890 they had to attend 188,126 patients at 
their own homes. This does not mean a single visit, but the 
usual attendance upon any person whose illness might de- 
mand two or more visits before convalescence. It means, 
further, in the country districts, the travelling of many miles 
to and fro in each case. In addition, 411,088 individuals were 
examined and prescribed for at dispensaries, and medicine 
was made up for them by the doctor in all but the very few 
places in which apothecaries are allowed. Medical appliances 
cost £27.072 4s. 11d.; medical officers’ salaries amounted to 
£91,103 7s. 1d. Various other expenses bring up the total to 
£161,341 7s. 3d. Last year there was a total increase in visit- 
ing tickets of 23,730, and in tickets for attendance at dispen- 
sary of 5,248. 
REPLIES TO QUESTIONS. 

1. How would you propose to define the words ‘poor person’’ 
en reference to Poor-law medical relief ? 

1. A person earning less than £1 a week from constant em- 
ployment. Such facilities exist at present for procuring 
medical aid and medicine through the medium of tontine 
societies and clubs, for a nominal charge of 4s. a year, that a 
person earning more than £1 a week should have no necessity 
to burden the rates. 

2. Any person who is able to pay 53. for a visit in the 
country and 2s. 6d. for a visit in town is not a poor person. 
A family of four or five persons in all, whose joint earnings 
amount to 25s. a week, are not poor persons. A‘workman not 
married earning 14s. a week is not a poor person. 

3. I would define a poor person as a member of a family 
whose united earnings or income from all sources did not ex- 
ceed £1 a week. 

4. A poor person is one who cannot afford to pay a small 
fee—say, 5s._for the country and 2s. 6d. for the town for a 
medical visit. A list could be made out and revised yearly 
for each dispensary district of those who are entitled to 
medical relief gratis and of those who are entitled to same at 
a reduced rate. This would prevent anyone suffering from 
excessive charges, 

5. I would limit the term poor person to one earning a wage 
up to £1 per week. I consider a man earning anything above 
this should be able to procure medical attendance by joining 
one of the many friendly or tontine societies, persons who 
belong to a medical club or having an employer, etc., who 
provide’ medical attendance for employés should be debarred 
from medical relief. 

6. I would consider a person ‘‘ poor’’ who was unable to 
give any fee whatsoever. If a person be able to pay, say, 5s. 
for attendance, I would accept (although totally against 
small fees) sooner than have a visiting ticket issued. 

7. I fear that a hard-and-fast line is almost an impossibility. 
As a rule, domestic servants should not be included in the 
-class of poor persons. 

8. A person in such indigent circumstances that it would 

seem to the majority of the dispensary committee unreason- 
able to expect him or her to pay for medical attendance. If 
the medical officer feel aggrieved by the decision, the case to 
he reviewed either by the chairman of quarter sessions or 
‘the Local Government Board. In the body of ticket should 
be an undertaking signed by the issuer that in case the person 
named in the ticket should be found not to be a poor person 
‘he, the issuer, would be responsible for the fee. 
_ 9. I should abolish the term ‘‘ poor person ’”’ altogether, 
being much too vague, and substitute some term that would 
‘convey the idea, ‘‘one who, in the opinion of the issuer of 
‘the ticket upon minute inquiry, could not at any period of 
‘the year pay even a moderate fee.”’ 

10. A person holding to manual labour (not possessing 
<attle or being a ratepayer), a tramp, a beggar, and a person 
without means of subsistence. 

11. If the person issuing a “‘ line’’ subsequently cancelled 
by the committee was made personally liable for the doctor’s 


” 





fees, the issuers of tickets would soon come to know who 
were, properly speaking, ‘‘ poor persons.”’ 

12. The words “poor person’’ should include only those 
who would be entitled to receive ordinary Poor-law relief, and 
of course those actually in receipt of it, such as persons get- 
ting outdoor relief. I believe there is a hard-and-fast rule 
defining who these are: at any rate, the relieving officer 
always seems to know who is and who is not entitled to out- 
door relief. 

13. In many districts it might be necessary to make a clas- 
sification of the inhabitants within a certain margin—for in- 
stance, of farmers with small holdings—and to have a special 
tariff arranged for them, and police pensioners, petty dealers, 
well-to-do tradesmen, etc., whose weekly wage would amount 
to say 25s. or 30s. 

14. I think the term ‘poor person’’ should be abolished 
altogether, as admitting of far too much latitude, and being 
impossible of definition. I would substitute for it ‘‘ appli- 
cant for free medical relief,’’ or some such term, which could 
be defined as ‘‘a person whose circumstances the issuer of 
the ticket shall have found, on careful and personal inquiry, 
to admit of the payment of absolutely no fee, however small, 
for medical advice.”’ 

15. A ‘*‘ poor person” would be defined as one unable to 
support himself or family without extraneous assistance. 
Above this class a regular scale of fees might be arranged, 
varying according to the circumstances of the patient, few if 
any not being able to pay 5s. 

16. Any landholder who is valued at £10 or over, but if such 
person is in distressed circumstances, let him state his case 
to the committee who, if they think fit, can place his name 
on a list, to be kept by said committee, of persons entitled to 
medical relief, and any poor person so scheduled to be dis- 
franchised for the time being. 

17. I would make the following by-law absolute: That a 
ticket can only be issued by a member of committee or 
warden who resides in the same electoral division as the 
applicant for relief, or by the relieving officer, and I would 
alter the form of the existing ticket so as to read thus: Sir, 
I have a personal knowledge of ——; or, I have made careful 
inquiry into the circumstances of ——, residing at, etc., andI 
solemnly believe him (or her) to be unable to pay for medical 
attendance. Therefore I hereby require you to visit and 
afford medical advice and any necessary medicine to him (or 
her). Signed —— 

18. The number of wardens might be increased, if necessary, 
so as to make it possible for the applicant to obtain a ticket 
at any time in his own electoral division, and there would 
always be the relieving officer to fall back upon. 

19. The term ‘poor person,” wherever it occurs in the 
Medical Charities (Ireland) Act, should be held to signify a 
person who is not possessed of such property or other quali- 
fication as would entitle a man to be registered as a voter in 
an election for member of Parliament ; or a person who is not 
legally entitled to be maintained by any person possessing 
such property or other qualification; or a person whom 
justices or petty sessions shall judge not to be in receipt of 
income sufficient in amount to enable him or her to pay for 
medical advice or medicines. 

20. Let the board of guardians annually at the striking of 
the rates (or oftener if need be) make out lists of all the heads 
of families in the several districts that either are or are not 
entitled, in their opinion, to Poor-law medical relief. The 
lists might be subject to revision on appeal, and arrangements 
might be made to meet cases of emergency. Where a ticket 
was given to an unqualified person let the doctor act upon it, 
but let it be his duty to bring up the case at the next petty 
sessions and let the onus of proof rest upon the recipient or 
issuer of the ticket. The publicity attending such a course 
would deter many from getting ‘‘ lines ’”’ whoare quite willing 
to take gratuitous relief but do not like to have it known. 

21. A list of persons entitled to be kept. Relieving officer 
to be empowered to issue special tickets. : 

22. I would suggest that a farmer with a Poor-law valuation 
of £7 and upwards or having two or more cows, an artisan, etc., 
with weekly wages of 25s. and upwards, and shopkeepers with a 
Poor-law valuation of £5 and upwards, should not be eligible. 





In ease any of these from a circumstances were 
really paupers they might bring their names before the dis- 
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pensary committee and get registered as such ifthe dispensary 
committee considered them proper cases. 

23. ‘* Poor person’’ can only be defined by a wage and pro- 
perty limit. 

_ 24. Single persons earning less than 15s. per week. Fami- 
lies earning less than 20s. per week. Farmers who have no 
other source of income than their farm, whose Poor-law valu- 
ation is £7 or under. This definition not to entitle any per- 
son to Poor-law medical relief if it is a known fact that such 
person is able to pay for medical attendance. We would sug- 
gest that a medical relief register be made out for each dis- 
pensary district by the board of guardians or relieving officer 
annually, and that as cases arise the relieving officer should 
have power to add to this list, and the tickets for relief be 
given only to persons on this register. If a proper system of 
thrift were introduced, many persons now getting medical 
relief through the poor-rate might found sick clubs. (From 
a county meeting. ) 

25. (1) Labourers and servants (male or female) solely de- 
pansene on their daily wage, possessing no shop, stock, or 
and over three acres with their wives and families; or (2) 
(From a county meeting.) 

: Legal definition, a person hold- 
ing quarter of an acre of land. (From acounty meeting.) 

27. A *“‘poor person” is difficult to define. In my dis- 
trict, any person holding under ten acres (Irish), with a few 
exceptions, is considered by me a “‘ poor person.”’ 

OBSERVATIONS. 

No more unfortunate term than ‘‘ poor person ”’ could have 
been used in framing the Act. Its very looseness must have 
been apparent at the time, and it is not improbable that it 
was used so that there could be no justification for refusal of 
medical relief to anyone. It is an entirely relative term. Of 
two people with the same income, one may be poor and the 
other well-to-do. The difference depends upon the demands 
upon the purse in the two cases. Thus a person applying for 
a red ticket may be apparently poor, while in reality able to 
pay, but the issuer may have no personal knowledge on the 
subject, and may be unable to gain it. Yet that people de- 
fraud the doctor and the ratepayers by claiming medical 
relief for nothing is well known. The inspectors of the Local 
Government Board, and the Board themselves, are well 
aware of it ; but they can do no more than the law directs. 

In order to arrive at some standard for decision, most of the 
answers are in favour of a wage and property limit. A single 
man receiving £1 a week, or a man holding property of a cer- 
tain valuation, ought not to be allowed to avail himself of 
medical relief. A list of persons entitled could be drawn up 
annually, and supplied to the dispensary committees and 
doctors. Of course there would still be cases of undoubtedly 
poor persons, who might become so by altered circumstances, 
or who might come into the district. These cases could be 
met by special tickets, and there would still remain the right 
to cancel the ticket if the claim were found to be a bad one. 

Arising out of this is the question of fees. In Ireland the 
standard is high, and doctors in the country are anxious to 
uphold it. But however desirable that is in theory, it is not 
practicable. Men must adapt themselves to the circum- 
stances in which they are placed. There are thousands of 
people who now get medical relief for nothing who could pay 
a small fee, and that fee multiplied would mean a substantial 
increase in the incomes of many dispensary doctors. In the 
towns there are numerous clubs, as in England, where for a 
small annual payment medical aid can be had. In the 
country districts this is not, perhaps, possible. Still, some- 
thing could be done, and many of the doctors feel this. But 
so faras the small farmer is concerned it will not be done 
voluntarily. He is very fond of getting as much as he can 
for nothing, and, in my opinion, he will not join in any 
arrangement such as is provided by clubs. Still, he ought to 
be made to pay something, because he is, generally speaking, 
able. I think the suggestion that a scale of fees should be 
drawn up by the Local Government Board, according to the 
rateable value of holdings or of ascertained income, an ex- 
cellent one. The dispensary doctor taking 5s. or 2s. 6d. fees 
under such a direction would be doing nothing derogatory to 
his ne ner ee or to his self-respect, and the honest patient 
would feel that he was doing nothing to stamp himself with 
the sign of pauperism. 


non-taxpayers. 
26. Poor man, indefinable. 





As to domestic servants in the employment of the gentry, 
it is an abuse of terms to call them * poor.” We read of 
deputy-lieutenants or magistrates sending a red ticket re- 
quiring the doctor to attend their valets or butlers. These 
people ought not to be a burden on the rates or on the unpaid 
doctor. They are usually very well off; certainly they could 
be placed under some denomination in the proposed scale of 
fees which would be suitable to their income. 

Another important question has been raised, namely, the 
relation of ‘poor persons ”’ to the parliamentary franchise. 
No. 19 is a valuable answer on this subject. It is a suggestion 
which was made 10 years ago by the Irish Medical Associa- 
tion. Dr. Chapman thinks that the last clause should read 
thus: “Or a person whom the justices at petty sessions shall 
judge not to be in receipt of income sufficient in amount to 
enable him or her to pay for, or otherwise than by medical 
relief ticket procure, medical advice and medicines directly 
or indirectly by subscribing to some body or society available 
and providing such to its members.’’? This would limit the 
number who could claim to be put on the qualifying list, but 
the serious question is whether a person who does avail him- 
self of gratuitous medical relief at the public expense ought 
not to be ipso facto disqualified from exercising his right as a 
voter in elections for parliamentary representatives. As the 
law at present stands his voting rights are protected in spite 
of his seeking this aid at public expense. But it can hardly 
be contended that a man who thus commits an act of pauper- 
ism ought to be still entrusted with the highest right of 
citizenship. Beyond this such a deprivation would at once 
put astop to the frauds which are now committed. We should 
no longer hear of guardians or committeemen or wealthy shop- 
keepers meanly demanding the free services of the doctor, and 
it would bea help in raising the moral sense of the people. 
At the same time it would be wise to allow such a person to 
redeem his right to vote by payment to the doctor of his re- 
cognised fees within one month of the time at which the ser- 
vices were rendered. 

To summarise the suggestions they may be put thus: 

1. That a wage and property standard should be fixed so 
that no one should be regarded asa ‘* poor person’’ for the 
purpose of free medical relief under the Medical Charities Act, 
— income or valuation happened to be at or above this 
evel. 

2. That alist of persons so entitled should be annually 
drawn up by the boards of guardians. 

3. That provision should be made for all emergency cases. 

4. That asystem of small fees should be adopted by the, 
Local Government Board suitable to persons of small incomes 
and on a similar basis to No. 1. 

5. That domestic servants of persons holding large pro- 
perties should not be regarded as poor persons. 

6. That the issuer of tickets should live in the same electoral 
division as the person to whom the ticket is given. 

7. That no one entitled to the parliamentary franchise 
a be regarded as a poor person for the purposes of 
the Act. 

8. That anyone on the list of parliamentary voters procur- 
ing for his family or himself free medical relief under the 
Medical Charities Act should ipso facto cease to be a voter, but. 
should have power to redeem his right by payment of recog- 
nised fees within a month. 

(To be continued.) 





THE movement for the betterment of the position of Irish 
dispensary doctors, which the full publicity given to their 
grievances in the British MepiIcau JouRNAL has been the 
means of quickening into life, is now fairly on foot, and all 
that is required to ensure success is for these deserving and 
ill rewarded officials to follow the example of General Grant 
and keep ‘pegging away.” ratifying evidence of their 
activity in combining for the attainment of their object, and 
of their recognition of the efforts made in their behalf by the 
British Medical Association and its JooRNAL, reaches us from 
many sides. Meetings of the Poor-law medical officers in 
various parts of Ireland have been held, and resolutions have 
been passed urging the necessity of the formation of centres 
of agitation in the several districts and of active co-operation 
of these local bodies with the British Medical Association and 
the Irish Medical Association, Want of space unfortunately 
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prevents us publishing all the reports of these meetings 
which have been sent to us, but the following may be given 
as fairly representative of the rest :— 

A meeting of the dispensary doctors of the Balrothery 
Union was held in Balbriggan on November 16th to consider 
the advisability of forming a local centre in furtherance of 
the agitation for Poor-law medical reform; also to consider 
and reply to the ‘“‘queries” of Mr. Ernest Hart. It was re- 
solved that a local association be formed. A secretary was 
elected, and subscriptions to defray expenses, etc., were 
handed in. Resolutions were also passed to the effect ‘“ that 
the best thanks of the meeting should be given to Mr. Ernest 
Hart for his kind efforts in behalf of the Irish dispensary 
doctor,’’ and ‘that the Irish Medical Association should 
receive all due and proper support.” 

A largely-attended meeting of dispensary medical officers 
of the southern division of co. Antrim was held in Belfast 
on November llth. Arrangements were made for addressing 
the local members of Parliament on the subject of the neces- 
sity that exists for the amendment of the Medical Charities 
Act, and the redressing of the grievances of the dispensary 
doctors when the time should become opportune for doing so. 
The Secretary was instructed to convey to the British Medical 
Association and to Mr. Ernest Hart, and to the Irish Medical 
Association, the thanks of the meeting for the efforts which 
they are making to redress the grievances and improve the 
status and position of Irish dispensary medical officers. 





A most enthusiastic meeting of the dispensary medical 
officers of the County Clare was held in Ennis on November 
14th. The following resolutions were passed: 1. ‘‘ That the 
best thanks of this meeting are due to Mr. Ernest Hart, of the 
British Medical Association, for the interest he is taking in 
dispensary reform,and the powerful advocacy he is giving 
the claims of the Irish Poor-law medical officers in the 
columns of the British Mepicau Journau.”’ 2. ‘ That the 
best thanks of the dispensary medical officers of the county 
are due to the Irish Medical Association for the assistance 
they have given us in the past in having many of our worst 
grievances redressed.”’ 

Similar resolutions were passed at meetings of dispensary 
medical officers at Limerick on November 5th; at London- 
derry, and Maryborough (Queen’s Co.), on November 12th; 
at Sligo and Drogheda on November 14th; at Carlow on No- 
vember 18th; at Cavan on November 24th; and at Wicklow 
on November 25th. 


WE should be glad if the Irish dispensary doctors will send 
in their replies to the queries sent to them without delay. 
Already large numbers have come to hand. The work of 
arranging these will take some weeks, and Mr. W. Thomson, 
of Dublin, who is favouring us with his valuable aid, will 
then proceed to summarise the evidence. So farit is of the 
highest value, and goes to substantiate fully the statements 
of their grievances which have already appeared in the 
British MEDICAL JOURNAL. 


THE EPIDEMIC OF INFLUENZA. 
Wirs the view of obtaining trustworthy information as to the 
districts in which the epidemic of influenza is at present pre- 
valent we have addressed an inquiry to the Honorary Secre- 
taries of the Branches of the British Medical Association, and 
by their courtesy we are enabled to publish below some very 
interesting facts. 

It will be observed that the disease is prevalent in epi- 
demic form over two areas,—the East of Scotland and the 
West of England. The communications from Newcastle and 
South Shields on the one hand, and from Cheltenham and 
Bristol on the other, appear to indicate that the epidemic 
showe some tendency to spread, but not with great rapidity. 


Scotland. 

Dr. J. W. NORRIS MACKAY, states that influenza has reappeared in Elgin 
and neighbourhood and in some cases with great virulence. Those who 
have previously suffered from it do not seem to possess any immunity 
— asecond seizure, and in most cases recovery is protracted an 

ow. 

Dr. A. R. URQUHART (Perth) writes: The influenza epidemic has been 





very severely felt in Perth of late. It is not perhaps so acute in the 
attack as on the first occasion, but seems to be more extended, whole 
families have been seized together. The sequelae have been very often 
severe, and include such troubles as suppuration ot the ears, pneumonia, 
insanity, and so on. 

Dr. C. J. LEwis (Stirling) writes that there is no doubt epidemic in- 
fluenza has reappeared during the last four weeks in the neighbourhood 
of Stirling, and is more prevalent than in i years. 

Dr. G. A. GIBSON (Edinburgh) states that influenza is exceedingly wide- 
spread in Edinburgh at present. Personally he has seen about forty 
cases. 

OUR EDINBURGH CORRESPONDENT writes: Although its magnitude is 
being exaggerated, there undoubtedly exists in Edinburgh a widespread 
epidemic of influenza. The types and complications are most various. 

OUR ABERDEEN CORRESPONDENT writes : Influenza has again become 
very prevalentin the north. So far the winter has been very mild, al- 
though heavy gales have prevailed, but during the past fortnight the air 
has been on most days bitterly cold and the atmosphere very damp. 
Shetland has been singularly free of the epidemic, but it has been very 
severe in the island of Sanday, where whole families have been laid aside 
—and. indeed, cases have been reported from all over the Orkney Islands. 
The epidemic has shown itself in a very pronounced form in Caithness. 
Bad colds are very prevalent, and whooping-cough has proved very fatal 
among young children. Cases of influenza, though none very serious, 
are reported from both sides of the Moray Forth. In Aberdeen, where 
the epidemic of last winter only spent itself in July, it has again reap- 
peared, but so farit has not assumed the dimensions of a serious epi- 
demic. Most of the cases that have been reported have been of a mild 
type, although in several instances the patients have suffered rather 
severely. The victims of the infection have been persons chiefly between 
the ages of 40 and 60 years, but older persons have also been attacked, 
and in their case dangerous complications are more liable to develop. 
Among the early victims on this occasion are a number of the pe | police 
force, and itis rather a remarkable fact that the majority of policemen 
who have caught the disease have been on night duty. 


England. 
The epidemic is undoubtedly prevalent on our north-eastern 


coasts. 

Dr. G. E. WILLIAMSON (Newcastle-on-Tyne) writes: Influenza has reap- 
peared in this district. 1 have asked many practitioners about it during 
the last few days, and they all have cases under theircare. Ordinary 
colds are very prevalent, but the influenza is quite distinct from them, 
beginning with high temperature, head and back ache, and extreme pro- 
stration. 

Dr. T. EUSTACE HILL, Medical Officer of Health (South Shields) writes to 
inform us that influenza is again very prevalent in this district. At the 
commencement of the year, when inutluenza was so prevalent and fatal 
in many parts of the country. the disease was comparatively slight there, 
with but aslight rise in the death-rate. Atthe present time there are a 
great number of cases in the town, the lung and head symptoms in many 
cases being very severe. During the past three weeks four deaths have 
been registered as due to influenza, but the death-rate, which during the 
year has been equal to an annual rate of 19 per 1,000, has during the past 
three weeks been equal to rates of 31.5, 35.5, and 37.5 per 1,000. The in- 
creased rate, though to some extent caused by a very severe epidemic of 
measles, is chiefly caused by the great number of deaths attributed to 
acute pulmonary diseases. This increase is undoubtedly due to the 
prevalence of the influenza epidemic. During the past three weeks the 
percentage of deaths from acute lung diseases to total deaths has been 
30, 41, and 39 respectively, this large proportion not including deaths 
from phthisis or from lung affections following measles. Every medical 
man in the town he has met with speaks of the extent and severity of the 
epidemic, which seems to be exteuding southwards from Scotland. 

Dr. J. ALTHAM (Penrith) states that there have been a few undoubte @ 
cases of influenza in that town, but it has not been very prevalent. He 
hears from the President of the Border Counties Branch (Dr. Crerar, of 
Maryport) that it has also reappeared in his district. | 

Dr. C. E. GLAScoTT (Manchester) writes that the disease has not as yet. 
assumed an epidemic form. He has heard of three or four sporadic cases. 
in the south side of the city. 

In Yorkshire the replies received appear to prove that there is no epi- 
demic. Dr. H. W. PIGEON (Hull) states that during the last two months 
there have been several cases of a sporadic nature, but nothing approach- 
ing an epidemic. He adds that most persons affected have had the 
disease previously. Broncho-pneumonia seems to be more frequent in 
the case of children than it was last spring. 

Mr. ARTHUR JACKSON (Sheffield) informs us that he has heard of an 
isolated case or two of influenza, but does not think that it is at all 
prevalent in that district. ‘ 

Dr. W. A. CARLINE has only heard of one case in Lincoln. 

The epidemic is not prevalent in the Eastern Counties. Dr. EDGAR G. 
BARNES (Hon. Sec. East Anglian Branch) is not aware that influenza has 
been observed in that district: but a communication from Dr. MICHAEL 
BEVERLEY shows that it may be about to appear in Norfolk. Writing 
from Norwich he states that cases have been met with, chiefly in 
children. 

Dr. GEO. W. Retp (Stafford), from inquiries made during the past 
week, thinks that there can be but little doubt that cases have occurred 
in the populous districts in the north and south of the county. As re- 
gards Mid-Statfordshire, as yet there is little or no evidence of undoubted 
cases, although cases more or less suspicious have been noticed. 

Dr. CHAS. . Evans (Northampton) has had one or two cases of influ- 
enza lately, but, as far as he is aware, it is not spreading. There is, at. 


any rate, no epidemic as yet. j 
From Birmingham and Worcester we learn that the disease has not re- 


appeared. : 
r. LEWIS MORGAN (Oxford) thinks that there can be no doubt that 


there are cases in that neighbourhood, but so far not many. 
Dr. H. H. PHILLIPS writes that sporadic cases have been observed in the 
neighbourhood of Reading, but there is no epidemic. 
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Judging from replies received from Dr. Parsons (Dover), Dr. WARD 
‘Cousins (Southsea), and Dr. VawpreY LusH (Weymouth), the epidemic 
has not appeared on the South Coast. 

Dr. KELLY states that the epidemic has reappeared in Taunton; and 
Mr. Scotr makes the same statement with regard to Bath, though he adds 
that at present it is not a serious epidemic. Dr. G. ARTHUR CARDEW 
(Cheltenham) writes :—1 hear of several medical men in this neighbour- 
hood who have cases of influenza. In the last fourteen days my partner 
and myself have had about a dozen, and some of them very severe. The 
onset has been sudden, with rise of temperature in the first twenty-four 
hours to 104° and 105°. Most of the cases are the solitary one in a house, 
ome of my most severe ones both began together in the same house 
and day. 

Dr. E. MARKHAM SKERRITT states that influenza has reappeared in the 
neighbourhood of Clifton and Bristol. Numerous cases have already 
occurred, in the greater proportion of which the course of the disease 
has been comparatively mild; but in some instances the gravest chest 
complications have been met with. In certain of the country districts 
around Bristol the epidemic has been most severe. 

Dr. P. MAURY DBAs (Exeter) states that influenza has undoubtedly re- 
appeared in several parts of that district, most notably in some parts of 
Cornwall. In Redruth and neighbourhood there have been a large num- 
ber of cases ; and it has also appeared in Falmouth. There have also been 
cases in Plymouth as well as in North Devon. He has not heard of any 
‘cises in Exeter. He adds that at Wonford House there has been during 
the past fortnight one somewhat severe case, and two or three of what 
seemed slight attacks. The cases generally appear to have been milder 
in character than during the outbreaks of the two previous winters. 

Dr. A. SHEEN (Cardin) states that there has been a good deal of 
influenza, but not of the epidemic type. 


Ireland. 

Dr. J. W. Byers writes: About three weeks ago influenza began to 
reappear in Belfast: since then it has been gradually becoming more 

iffused over the city, so that at present there is a very widespread 
epidemic. While the type of the disease is, on the whole. not severe, a 
larger number of the inhabitants have been attacked than in either of 
the two recent visitations of the disease. Owing probably to the cold, 
damp. and often “‘muggy” condition of the atmosphere, pulmonary 
complications have been frequent, while, as has been so often noted, the 
physical weakness and depression are out of all proportion to the severity 
of the attack. Several medical men have suffered from the malady. In 
some of the neighbouring towns the disease is now present, and the 
commercial industries are feeling the effects of the epidemic owing 
to in pemner of workers who are off duty owing to the prevailing 
epidemic. 

Dr. E. DONALDSON informs us that influenza has reappeared in Lon- 
ddonderry and neighbourhood. The first case he saw of the present 
‘epidemic was on October 4th, 1891. The disease is still prevalent. Speak- 
ing generally, the symptoms of the present epidemic are milder than 
those that characterised the epidemic of the spring of 1890; there is less 
prostration, less headache, and the disease is shorter. 


Australia. 

The Australasian Medical Gazette for October states that nearly the entire 
opulation of Evansford, near Talbot (Victoria), was prostrated with 
nfluenza in September. Dr. Cunningham, the State Health Officer, 
ordered the State school to be closed, as, out of 46 children on the 
roll, 41 were at home, whilst there were sufferers from the prevailing 
disease in the families of the remaining 5. The editor of our contempo- 
rary also asks for the indulgence of his readers in eoepect of the late 
appearance of the Gazette, on the ground of the publisher being inca- 
pacitated by a severe attack of influenza. 


France. 

Professor BROUARDEL, in a communication addressed to the Academy 
of Medicine, has stated that the death-rate has risen rapidly in Paris, and 
‘tht this increase is due to influenza and its complications. The epi- 
‘demic in the central and south-western Departments does not as yet 
ap pear to give any indication of subsiding. 


Germany and Austria. 

About 40,000 cases of influenza have occurred in Berlin during the last 
four weeks. The epidemic is similar in character to that of 1889-90 and 
1890-91, that is to say, most cases are of a mild type, while a certain per- 
centage are followed by serious and sometimes fatal secondary complica- 
tions. Dr. Werner Siemens has had a sharp attack, but is now on the road 
to recovery. 

Influenza is becoming increasingly prevalent in Vienna, but up to the 
present the epidemic is of a relatively mild character. 


Portugal. 

In Portugal, where, as has already been stated in these columns, influ- 
enza has been more or less prevalent for some time, it is at present par- 
ticularly rife in the towns of Thomar and Evora. In Lisbon the disease 
has recently spread considerably, though, so far, the epidemic is not 
nearly so severe as that of 1838-9. Enteritis has, however, been preva- 
lent ia the Portuguese capital for some time, and it is now thought that 
some of the mortality attributed to that complaint may have been due to 
influenza. The disease has again broken out in the Azores, which were 
be severely visited in 1890 ; it is at present most prevalent in the island 
ot Terceira. 








THE Autotype Company has sent us an excellent etching 
of Charles Darwin, drawn by Klic, in Germany, and printed 
in Berlin by L. 'Augerer. It is a characteristic reproduction 


of his fine head and rugged, expressive face, and will be a 
welcome addition to the walls of many of the great body of 
medical men and biologists by whom his name is revere 1. 
and to whom his personality is one of the most interesting of 
t 1is century. 





TYPHOID FEVER IN DUBLIN. 


WE have received a letter from Mr. J. J. O’Meara, Chairman 
of the Waterworks Committee of the Dublin Corporation. 
This letter is too lengthy for insertion in full in our columns ; 
and its insertion has been rendered the less necessary owing 
to Mr. O’Meara having taken the somewhat unusual course of 
publishing the letter under the rubric ‘‘To the Editor of 
the BrrrisH Mepicat Journat”’ before forwarding it to us. 

We might with all propriety have passed it over unnoticed, 
inasmuch as it was evidently written for the Dublin public, 
not for our columns, and has already been communicated _ to 
all the Dublin newspapers. We are not surprised at this 
want of courtesy on the part of a gentleman who addresses us 
thus: 

Nothing can be more scandalous and audacious than that such an im- 

»ortant professional journal like yours should be made the means of in- 
juring the prosperity of our city by creating and fostering fearsome ideas 
of impossible consequences in the minds of those who might otherwise 
be inclined to visit our shores. | ; ere 

The gravamen of your article in yesterday's issue consists in the query, 
‘“‘Are the temporary works constructed by Sir John Gray twenty-years ago 
now replaced by works of a permanent character, or even maintained in 
a condition of efficiency ?” Such a question, after the public statements 
of the Lord Mayor and myself, prove that either you did not read our re- 
marks or that you doubt the truth of our assertions. 

The first paragraph may be excused on the grounds of heated 
rhetoric, as the gentleman may have thought he was address- 
ing a board meeting in Dublin. The latter part is inexcusable, 
as the Lord Mayor did not answer our questions, and they are 
not answered yet except in so far as the following is an 
answer: 2 ; 

To be in a position to reassure our fellow-citizens, I accompanied the 
City Engineer (S. Harty) last Thursday to Roundwood, and traversed 
the entire length of the catchment drain. The mountainous district sur- 
rounding the reservoir is very thinly populated, and the drain is so con- 
structed that it intercepts, from a point above the village, all sewage 
matter. and conveys it, after a fall of about 40 feet, to the outlet of the 


by-wash. : 
‘The following is a copy of the report made by Mr. Harty to the Water- 


works Committee last Friday :— é : 

‘““T have to report that on yesterday, the 24th inst., accompanied by the 
Chairman. Secretary. and Mr. Andrews, C.E.,1 walked over the entire 
length of drain which was built to prevent any possibility of sewage or 
other impurities entering the Roundwood reservoir, and have to report 
that it is still in perfect working order, and is carrying the impure 
streams into the old bed of the river below the works. The drain is regu- 
larly attended to, and cleaned up once each year, and the work for 
cleansing this year is now practically complete. SPENCER HARTY. 

This report, made as it is upou the authority of the President of the 
Institute of Civil Engineers—a gentleman held in high esteem by his pro- 
fessional colleagues, ought surely, once for all, allay any fears that the 
drain is not ‘‘maintained in a condition of efficiency.” Indeed, I doubt 
if in any other town you will find similar works of a more perfect or per- 
manent character. 

We are not informed yet whether the works are ‘‘the tem- 


porary works constructed by Sir John Gray twenty years ago,” 
and ‘‘ now replaced by works of a permanent character,’ al- 
though we are informed that such works as are to continue 
are “still in perfect working order.’’ This latter statement 
is satisfactory, but we notice the word “ still”’ and ‘ cleaned 
up once each year.” We infer that the works in question are 
‘the temporary works constructed by Sir John Gray,’’ which 
have been kept patched for the last twenty years, and are 
now in ‘‘ perfect working order.”” If these works are, as we 
suspect them to be, the temporary works of Sir John Gray, 
we regret to state that they are of a dangerous and unsuitable 
nature, notwithstanding the high character given to them. 
We know all about these works of old. As we pointed 
out in our article of Novem'er 2ist, Sir John Gray 
constructed a temporary drain tu intercept the sewage 
of Roundwood. The circumstances under which this was 
done were as follows: a very foolish arrangement for 
one intercepting and deposit tank, with effluent flow- 
ing into the reservoir, had been constructed by a_per- 
son whom Sir John Gray characterised ‘‘as a stupid and 
ignorant engineer”; who he was we do not care now to in- 
quire. Sir John at once dug a trench, which was well-known 
at Roundwoodas “Sir John’s ditch,”’ to carry away the Round- 
wood drainage to the river below the by-wash and clear of the 
reservoir. This was intended to be temporary for the very 
good reason that the Dublin Corporation were taking proceed- 
ings against the rural sanitary authority (the guardians of 
Rathdrum Union) to compel them tokeep the sewage of Round- 
wood out of the Vartry Kiver, and provide a main drainage to 
the village. The proceedings of the Dublin Corporation were 
unsuccessful, as the Rathdrum guardians gained their case 

















Dec. 5, 1891. ] 


THE BRITISH MEDICAL JOURNAL. 


1263 








on the ground of the right of user, and it was left for the 
Dublin Corporation to make the main drain for Roundwood. 
We know it was Sir John Gray’s intention to make a proper 
system of main drainage for Roundwood, and also conse- 
quently to prevent contamination of the water by sheep- 
washing. Has this main drain been constructed and replaced 
‘* Sir John’s ditch?” Weask the Lord Mayor of Dublin and 
the Chairman of the Waterworks Committee to give this 
plain question a plain answer. We know that Sir John 
Gray had many anxious moments over the chances of sta- 
bility of his ‘‘ditch”’ in floods, and we have heard it has 
sometimes overflowed and sometimes broken. Mr. O’Meara 
tells us of the many improvements and sanitary arrangements 
in Dublin. We know that the improvements are many and 
great; we know that the Dublin death-rate shows a steady 
tendency to decrease; we know that the dwellings of the 
working classes have been vastly improved (mainly by influ- 
ences outside the Dublin Corporation). We also know that 
the drainage is disgraceful, and we still wish to be assured 
that one of the finest water supplies in the world is 
as nearly as possible permanently free from all chance of 
pollution. 

It is now alittle over twenty years ago since Mr. Benson 
Baker visited and reported on the sanitary condition of Dublin 
on behalf of the British MepicaL JourNAL. His reports 
were received with a storm of indignation by the officials of the 
Dublin Corporation; by degrees, and with the aid of many 
Dublin citizens and the Dublin Sanitary Association, we pre- 
vailed, and, after many years, all the defects noticed by our 
correspondent were admitted and many of them remedied. 
It will be so again; the defects still remaining will be reme- 
died, main drainage will be carried out, and we shall be in- 
formed whether ‘‘Sir John’s ditch’’ has or has not been 
replaced by a well laid and properly constructed sewer, or is 
still in its primitive simplicity. 

We are informed by Mr. O’Meara that the district about 
Roundwood reservoir is “thinly populated.” This we know to 
be the case; but it should be known that the village of Round- 
wood stands on rising ground, about a quarter of a mile from 
the great reservoir, and that its sewage flows into two or three 
streams which have a fall towards the reservoir, and formerly 
passed directly into the Vartry river. The population of this 
village was 167 in 1881, and is probably about the same, or but 
little less, at present. It contains two small, but much fre- 
quented, hotels, and fairs are periodically held there; so that 
it is a busy place for its size, and much visited by tourists, 
anglers, and cyclists, and is in the main road between the 
beautifully-situated town of Bray and the wild and pic- 
turesque district of Glendalough, along which many tourists 
pass. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetinas of the Council will be held on January 13th, April 
13th, July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, December 24th, 
1891, March 24th, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis FowkeE, General Secretary. 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 





the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
4.M. to5p.mM. Members can have their letters addressed to- 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 





THAMES VALLEY BRANCH.—The next meeting of the Branch will be 
held in Richmond on Wednesday, December 9th. The Honorary Secre- 
tary will be glad to hear from members willing to read papers or exhibit 
cases.—CHARLES E. Scott, St. Margarets, Twickenham, Honorary Secre- 


tary. 


LANCASHIRE AND CHESHIRE BRANCH.—The intermediate meeting of 
this Branch will be held in the Victoria Hotel, Southport, on Wednesday, 
December 9th, 1891, at 3 P.M., when the following communications will be 
made :—Dr. jemeeens : (1) The Treatment of Diphtheria, and (2) the 
Treatment of Bronchitis and Broncho-pneumonia in Children. Dr. Jud- 
son 8. Bury: On Attitude in Disease. Mr. C.G. Lee: A Case of Double 
Optic Neuritis following Influenza. Mr. Hare: On Varix and Varicose 
Callous Ulcer. Dr. Rentoul: On a Medical Practitioners’ Widows and 
Orphans Fund. Dr. Baines: On Hypnotism, with experiments. Dr. 
Walter will show a Fibromyoma of the Uterus. A light luncheon, 
kindly provided by the members of the Branch and profession resident 
in Southport, will be served in the Victoria Hotel from 1 40 to 3 P.m. 
Arrangements have been made for members and their friends to dine to- 
gether até p.m. Tickets (wine not included) 7s. 6d. each.—CHARLES E. 
GLASCOTT, Honorary Secretary, 23, St. John Street, Manchester. 


SHROPSHIRE AND MID-WALES BRANCH. 
THE annual meeting of this Branch was held at the Salop 
Infirmary on November 20th, 1891, Mr. R. W. O. WitrHERs, 
President, in the chair. Twenty-seven members were 
present. 

New Membere.—Three new members were elected. 

Papers.—Mr. T. Law Wess read a paper on the Pathology- 
of Carcinoma, illustrated by a series of photographs of micro- 
scopic sections, shown on the screen by the optical Jantern.— 
Dr. I. BurNeEy YEO made some remarks on cases of Cardiac 
Asthenia following Epidemic Influenza.—Dr. ALFrEep Ep- 
DOWES read a paper on the Diagnosis and Treatment of 
Eczema, and demonstrated the practical application of Unna’s. 
glue dressings in cases of eczema. 

Cases.—Dr. CHARNLEY showed two cases of Artificial Eye- 
ball.—Mr. Wiit1am Eppowgs and Mr. H. J. Ropgz showed. 
several cases of clinical interest. 

Dinner.—Afterwards the members and friends to the num-. 
ber of forty dined together. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 
A MEETING of this District was held on October 29th, Dr. 
KEALy in the chair. 

Communications.— Dr. GUILLEMARD exhibited a specimen of 
Glioma of the Retina.—Dr. E. J. Norris read notes of a case 
of Twin Pregnancy, with early Death of one Fcetus.—Mr. J.. 
W. Warson read notes of three cases of severe injury— 
namely, (1) Fracture of Ribs and Wound of the Lung, (2) 
Fractured Condyle of Lower Jaw, and (3) Gunshot Wound of 
Neck.—Mr. Henry Ronp se read notes of three cases of Frac- 
ture of the Femur.—Dr. Warp Covstns made remarks. 

Legislation for Inebriates.—Dr. GUILLEMARD proposed and’ 
Dr. C. C. CLarEMonT seconded the following resolution : 
‘‘That confirmed inebriates should be compulsorily detained 
in asylums with a view to their cure.’’—After some discus- 
sion the subject was put off until the next meeting. 


BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at the 
museum and library, Bristol, on November 25th, Mr. F. Poot 
Lanspown, President, in the chair. There were present 
thirty-three members and two visitors. 

New Members.—The following gentlemen were elected mem- 
bers:—J. Farrant Fry, L.R.C.P., M.R.C.S8., Shipton Mallet; 
A. H. Whicher, M.R.C.S., L.S.A., Midsomer Norton; R. G.. 
Poole Lansdown, M.D.Durh., L.R.C.P., M.R.C.S., Clifton ; 
C. P. Crouch, M.B.Lond., M.R.C.S., Weston-super-Mare; T.. 
W. Smith, M.D.Lond., Bath; G. A. Bannatyne, M.D.Glasg.,. 
Bath ; J. Clarke, M.B., C.M.Durh., Marshfield. 
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Papers.—Dr. Mitcueti Crarxe read a paper on Cases of 
Hysteria in the Male, which was discussed by Drs. Lona Fox 
and Bonvitte Fox.—Dr. Aust Lawrence related Five Cases 
of Abdominal Section for Extrauterine Fetation, on which 
Dr. J. G. Swayng made remarks. 

Spectmens.—Mr. C. A. Morton exhibited specimens (with 
microscopic sections) illustrating the Pathology of a Sarcoma 
of the Humerus which recurred four times, and caused 
secondary growths in the lungs. 





BRITISH MEDICAL ASSOCIATION. 
SIXTIETH ANNUAL MEETING. 
Tue sixtieth Annual Meeting of the British Medical Associa- 
lion will be held at Nottingham on Tuesday, Wednesday, 
Thursday, and Friday, July 26th, 27th, 28th, 29th, 1892. 


President : Joun Roperts Tuomson, M.D., F.R.C.P., Consult- 
ing Physician Royal Victoria Hospital, Bournemouth. 


President-Elect: JosepH Wuitr, F.R.C.S.Edin., Consulting 
Surgeon Nottingham General Hospital. 


President of the Council: W. W1rHERS Moore, M.D., F.R.C.P., 
J.P., Consulting Physician Sussex County Hospital. 


Treasurer: Henry TRENTHAM Bortin, F.R.C.S., Assistant- 
Surgeon to St. Bartholomew's Hospital, E.C. 


An Address in Medicine will be delivered by Jamezs 
Cumine, M.D., Professor of Theory and Practice of Medicine, 
Queen’s College, Belfast. 

An Address in Surgery will be delivered by W. H. Hrna- 
ston, M.D., Montreal, Canada, Suvgeon-in-Chief, Hotel Dieu, 
Montreal, Professor of Clinical Surgery, Laval University. 


An Address in Bacteriology will be delivered by GerMaNn 
Srms WoopuHEap, M.D., F.R.C.P., F.R.S.E., Director Research 
Laboratory Conjoint Board of Royal College of Physicians 
and Royal College of Surgeons, England. 


The scientific business of the meeting will be conducted in 
ten Sections, as follows, namely : 


A. Mepictne.—President : W1Lt1AM Henry Ransom, M.D., 
F.R.S. Vice-Presidents: FREDERICK Taytor, M.D.; Isamparp 
OweN. M.D. Honorary Secretaries: StpNeyY Puitip PuIxrps, 
M.D., 62, Upper Berkeley Street, London; Francis MontaGvr 
Porg, M.B., Campbell House, Leicester. 


B. SurcEery.—President :,JOHN Crort, F.R.C.S.  Vice-Presi- 
dente: Witt1amM Newman, M.D.; W. J. Prrcuen, F.R.C.S. 
Honorary Secretaries: Freperic 8. Eve, F.R.C.S., 125, Harley 
Street, W.; ALEXANDER RicHarp ANDERSON, F.R.C.S., 5, East 
Circus Street, Nottingham. 


©. Osstetric Mepicine.—President: ALFRED LEwIs GALA- 
prin, M.D. Vice-Presidents: HERBERT OwrENn Taytor, M.D.; 
GrorGE Extper, M.D. Honorary Secretaries: Harry MIcurte, 
M.B., 98, Raleigh Street, Nottingham; Herbert RircuHie 
Spencer, M.D., 10, Mansfield Street, Cavendish Square, W. 


D. Pusiic Mepictne.—President: Sir B. WaxrerR Foster, 
M.D., M.P._ Vice-Presidents: JosErpH LittLewoop, M.R.C.S, ; 
Cuarites Harrison, M.D. Honorary Secretaries: PHitie 
Booppyer, M.B., 24, Forest Road, Nottingham; Henry 
Tomxins, M.D., Town Hall, Leicester. 


E. Psycuoiocy.— President: WritttaAM Bevan’ LEwIs, 
L.R.C.P. Vice-Presidents: WitutaM Barney Tarte, M.D.; 
Henry Rayner, M.D. Honorary Secretaries: FLETCHER 
Beacu, F.R.C.P., Darenth Asylum, Dartford; Evan Powe tt, 
M.R.C.S., Borough Asylum, Mapperley Hill, Nottingham. 


F. Parnortocy.—President: Victor Horstey, F.R.S., 
F.R.C.S. Vice-Presidents: SamMvuEL West, M.D.; SHERIDAN 
Detkérine, M.B. Honorary Secretaries: ALEXANDER BRUCE, 
M.D., 13, Alva Street, Edinburgh; Wrt1t1am BramMweE.Lu 
Ransom, M.D., The Pavement, Nottingham. 

G. OpHTHALMOLOGY.—President : PRIESTLEY SmrtH, M.R.C.S. 


Vice-Presidents: Tuomas Sympson, F.R.C.S.; CHAries Hic- 
Gens, F.R.C.S. Honorary Secretaries: ERNEST Cory K1n@pon, 








M.B., 6, Upper College Street, Nottingham; H. W. Dopp, 
F.R.C.S., 47, Kensington Park Gardens, London. 


H. Diseases oF CHILDREN.—President: Lewis WALTER 
MARSHALL, M.D. Vice-Presidents: JamMES Davison, M.D.; 
WINFRED BentHatt, M.B. Honorary Secretaries: D’Arncy 
Power, F.R.C.S., 26, Bloomsbury Square, W.C,; Epwarp 
MANSEL Sympson, M.D., 2, James Street, Lincoln. 


I. PHARMACOLOGY AND THERAPEUTICS.—President : JosEPH 
ORPE BrookHousE, M.D. J %ice-Presidents: CHARLES AUGUSTUS 
GREAVES, M.B.; Stpney Harris Cox Martin, M.D. Hono- 
rary Secretaries: CHARLES Henry Catt_e, M.D., 2, East 
Circus Street, Nottingham; Tuomas Jerssop BokENHAM, 
L.R.C.P., Albury Lodge, Cheshunt, Herts. 

J. LarynGoLtoGy.—President: RicHarp ATKINSON HAyEs, 
M.D. Vice-Presidents: DonaLp Stewart, M.D.; T. Marx 
HovELt, F.R.C.S.Ed. Honorary Secretaries : JoHN MACINTYRE, 
M.B., 179, Bath Street, Glasgow; Donatp Rose Paterson, 
M.D., 7, Newport Road, Cardiff. 

Honorary Local Secretary: Henry Hanprorp, M.D., 14, 
Regent Street, Nottingham. 

Honorary Treasurer: WitttamM ArtruurR CAaRLInE, M.D., 
Lincoln. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, JULY 26TH, 1892. 
9.30 A.M.—Meeting of 1891-92 Council. 
11.30 A.M.—First General Meeting. Report of Council. Re- 
ports of Committees : and other business. 
30 P.M.—Adjourned General Meeting from 11.304.M. Pre- 
sident’s Address. 
WEDNESDAY, JULY 27TH, 1892. 
30 A.M.— Meeting of 1892-93 Council. 
.30 P.M.—Sectional Meetings. 
30 Pp.M.—Second General Meeting. Address in Medicine 
by JAMES CUMING, M.D. 
THURSDAY, JULY 28TH, 1892. 
9.30 A.M.—Meeting of the Council. 
10 4.M. to 1.30 P.m.—Sectional ea go 7 : 
2.30 P.M.—Third General Meeting. Address in Surgery by 
W. H. HInGsTon, M.D. 
7 P.M.—Public Dinner of the Association in the 
FRIDAY, JULY 29TH, 1892. 

10.30 A.M. to 1.30 P.M.—Sectional Meetings. 

2.30 p.M.—Concluding General Meeting. Address in Bacteri- 

ology by GERMAN SIMS WOODHEAD, M.D. 


SATURDAY, JULY 30TH, 1892. 


as 


worm 


10 A.M. to 








SPECIAL CORRESPONDENCE, 
PARIS. 


M. Proust on Cholera.—The Académie de Médecine and Mineral 
Waters.—General News. 


M. Provst, at the Conseil d’Hygiéne, stated that cholera at 
Damascus is slightly on the decrease ; hygienic measures are 
difficult in consequence of a scarcity of medical men, and an 
absence of apparatus, antiseptics, and last, but not least, 
money. The population are hostile to sanitary precautions 
even of the simplest kind. Mustapha-Assim Pacha 
ordered that the dead bodies of patients dying of cholera 
should be covered with lime, and that no burials should take 
place in the cemeteries situated in the centre of the town or 
near houses. The population has fanatically attacked persons 
who carried out these regulations, and several have been 
wounded. 

M. Constantin Paul has proposed to the Academy of Medi- 
cine to abstain from authorising the sale of mineral waters 
until it has received samples of the water during the dry sum- 
mer weather and during the autumn. This proposition has 
met with general approval, and will be forwarded to the 
Minister of the Interior. 

The midwife, Mme. Thomas, who has practised abor- 
tion for several years at Batignolles, has been condemned 
to twelve years’ imprisonment with hard labour; her ex- 
partner, Abélard Floury, who afterwards became a professional 
rival, has been sentenced to ten years’ imprisonment. The 
women who were incriminated were sentenced to two years’ 
imprisonment. 
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BERLIN. 
Disposal of Town Refuse.—Meeting of the Brandenburg-Berlin 
Medical Association.— Jubilee of Dr. Koerte. 

Dr. M. Weyt, who has been studying English modes of deal- 
ing with sewage and refuse in various English towns, has re- 
turned to Berlin full of admiration for the arrangements in use 
in England for the burning of all sorts of street and house 
refuse. Ina lecture delivered before the Medical Society of 
Berlin he described the ‘‘ destructors,’’ which, he said, were 
in use in about 40 English towns, and combated the opinion, 
prevalent in Berlin, that similar arrangements could not be 
made to suit the peculiar circumstances of German towns. 

The official Medical Association (Aerztekammer) for Berlin- 
Brendenburg met. on November 28th to discuss several im- 
portant questions. Resolutions were passed with regard to 
medical tees, with regard to the exclusive use of the centigrade 
thermometer in the sick room, and on the subject of sick clubs 
(Krankenkassen), their rights and duties. A Bill dealing with 
these sick clubs is at poses’ before the German Reichstag, 
and has been much debated in its first and second readings. 
One knotty point is that of the free choice of doctors, another 
the question whether medical aid is to be allowed from duly 
qualified (promovirte) medical men only. The Association 
pronounced in favour of free choice, and, naturally enough, 
against all practitioners not duly qualified. A committee was 
chosen to collect materials on the subject of prostitution, and 
it was decided to request the police and municipal authorities 
to send delegates to join the committee. 

A public dinner was given on November 28th in honour of 
Sanititsrath Dr. Koerte, one of the most distinguished ofthe 
older generation of Berlin doctors, to celebrate the 50th an- 
niversary of taking his degree. Professor Virchow proposed 
the toast of the evening. The proceedings were of the kind 
that seems a standing feature in Berlin medical circles just 
now. 








CORRESPONDENCE. 


THE NEW UNIVERSITY FOR LONDON. 

Srr,—Some of the active workers in the university exten- 
sion movement in London, who are dissatisfied with the posi- 
tion assigned—or rather not assigned—to the movement in 
the draft charter of the New Teaching University for London 
are organising an opposition to the charter, chiefly on the 
grounds (1) that it is too exclusive in its scope, as it fails to 
include many of the important centres of the higher teaching 
in London ; (2) that under the charter as we read it, all study 
that counts for a degree must be study within a college, thus 
excluding our movement’ and many others of importance. 
We are told, indeed, by Dr. Wace, that the inclusion of out- 
side ‘institutions (to include ours) is possible under the 
charter as it stands. The next point, however, is very un- 
certain, and we want so to amend the charter that there can 
be no doubt at all in the matter. Indeed, we would rather be 
expressly shut out than uncertain whether we may or may 
not enter. I understand that there is a similar agitation in 
progress among those who have qualified at the medical 
schools for their inclusion in the same way, but that the 
essential clause is ambiguous. Perhaps you will allow me to 
suggest that our opposition might mn al be strengthened 
by mutual action, and I shall be oleh to communicate with 
anyone interested who will write to me at the National 
Liberal Club, Whitehall, S.W.—I am, etc., 

J. Spencer HI, 


Honorary Treasurer, Chelsea University 
Extension Centre. 





National Liberal Club, S.W. 


THE MODERN TREATMENT OF UTERINE MYOMA, 

Srr,—There is something very extraordinary about this 
electrical treatment of myoma, and the statements concern- 
ing its positive value demand far more substantiation than 
anyone has yet given tothem, For more than three years I 
have had with me as assistant, and later as my hospital col- 
league, Mr. Christopher Martin, one of the most conscientious, 
painstaking, trustworthy associates I have ever had. He 
¢ 4me to me from Edinburgh, certainly not prejudiced against 





the electrical treatment of uterine ailments, but rather the 
other way. More than a year and a half ago at his request I 
placed at his disposal the best and must complete apparatus 
for its use which I could find, and I gave him a free hand to 
pick his cases and try any reasonable method, either of his 
own or anybody else’s contrivance. I gave up a room for his 
purposes, but for many months past the whole thing has lain 
idle and disused, for the results were absolutely mnz/. Dr. 
John W. Taylor was also formerly my assistant, and is now 
one of my colleagues, and all I can say concerning his asser- 
tions that ‘‘small and recent growths”’ (that is, myomata) 
are removed by galvanism is that it is most astonishing that 
he can get results that are denied to Mr. Martin, and that we, 
his hospital colleagues and fellow-citizens, hear nothing in 
confirmation of such wonders. A little story that I can tell 
may throw light upon such cases. 

A married woman suffering from long-standing and irregular 
hemorrhage was sent to me some few weeks ago from the 
couotry. Her history was obscure. The uterus felt as if it 
had asmall myoma in its posterior wall, but something in 
the feel of the cervix made me suspect an early miscarriage 
and secundinal retention. She told me that she had been 
coming for about three months to this city to be galvanised 
for a tumour of the womb, but that the bleeding was no 
better. I passed my alligator ovum forceps right up to the 
fundus, and after two or three snatches removed a piece of 
bright red placenta about the size of a filbert. The nodular 
feeling behind the uterus was revealed to be a retroverted 
sub-involuted fundus. The bleeding ceased there and then, 
and has not recurred. Had this minute fragment of placenta 
been expelled without either physician or patient knowin 
it, as might have happened easily, the case would have b 
recorded as one in which removal of a quite small and recent 
growth had been effected by galvanism. 

The last paragraph of Dr. Taylor’s letter requires correction 
in its conclusion. I condemn galvano-puncture of uterine 
tumours as actively mischievous. I also condemn intra- 
uterine galvanism first of all, because it has been shown to be 
actively mischievous in wasting valuable time; further, on 
a@ priort grounds, there is the clinical objection to it, that the 
use of galvanism has up to the present time been usually 
accepted as increasing the tone and bulk of muscular fibre 
by imitating the natural function of that tissue. It is, there- 
fore, to say the least of it, astounding to read assertions to the 
effect that it can be equally made to diminish the bulk of 
muscular fibre when required to do so. Such contradictions 
require the strongest possible confirmation at the hands of 
any who make them, especially after what I have said about 
Mr. Martin and Dr. Taylor. 

Finally, I condemn the whole thing because it is becoming 
a fertile field for quackery, the lamentable fate of every 
attempt yet made to apply the electrical current for the relief 
of human suffering.—I am, etc., 

Birmingham. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 
AND THE MEMBER’S’ BILL. 

Srr,—On behalf of the Association of Fellows of the Royal 
College of Surgeons of England I must ask you to allow me 
to correct a statement which appeared in an article in the 
BritisH MepicaL JouRNAL of November 21st on ‘‘ The Royal 
College of Surgeons and its Members.’’ The statement in 
question was “that the Members of the College, acting 
through their Association and in full harmony with the Asso- 
ciation of Fellows, resolved, when they were debarred by the 
hasty action of the Privy Council from obtaining a considera- 
tion of their claims upon the proceedings for the new charter 
in 1888, to bring before Parliament a Bill,’’ etc. If this state- 
ment implies that the Association of Fellows had any cogni- 
sance of the intention of the Members to bring a Bill into 
Parliament for the reform of the College, or expressed, either 
directly or indirectly, any approval of the draft Bill of 1889, 
nothing can be further from the fact. In proof of this I may 
refer you to page 16 of the Report of the Proceedings of the 
Agsociation of Fellows which was issued last year. Therein 
itYs stated that ‘‘in 1889 the Association of Members of the 
College were promoting a draft Bill to be introduced into 
Parliament. Its provisions went beyond the limits sanc- 
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tioned by the Association of Fellows as a basis for conference 
with the Council of the College, and were not submitted to 
the Committee of that Association. This unfortunate action 
was met by the Committee of the Fellows’ Association with 
an expression of regret, which was forwarded to the Associa- 
tion of Members of the College.’’ The report proceeds to say 
that the Committee, however, were unable to counteract alto- 
gether the mischief which resulted to the cause of progress or 
to remove misconceptions arising out of the procedures on 
the part of the Members’ Association, for which they were in 


no shape responsible.—I am, etc., H. Percy Dunn, 
Hon. Sec. Association of Fellows of the 


Henrietta Street, W. Royal College of Surgeons. 





PROFESSOR BURDON SANDERSON ON PHAGOCYTOSIS. 

Srr,—All workers in medical science receive with respect 
whatever comes from Professor Burdon Sanderson; when, 
therefore, he would seem to have made a serious mistake, it 
becomes all the more necessary that what is held to be a mis- 
take should not, in consequence of the recognised authority 
of its originator, and through want of correction, be assured 
of general acceptance. As one who by the translation of a 
lecture by M. Metschnikoff which appeared in the Britisu 
Megpricat JourNAL has possibly aided in rendering the phago- 
cytosis theory more widely known in this country, I trust that 
I may be permitted to point out wherein it seems to me that 
Professor Burdon Sanderson has misunderstood M. Metschni- 
koff’s position, and thereby vitiated much of his criticism of 
the theory in the recent Croonian Lectures. 

The premisses upon which he has based this criticism may 
be stated in his own words. He considers that the following 
“ must be regarded as M. Metschnikoff’s fundamental propo- 
sitions, namely (1) that the devitalising of microphytes is a 
special and exclusive privilege of phagocytes ...... ; and (2) 
that leucocytes are capable of discriminating between con- 
tagious particles of different kinds, and that they exercise this 

wer of choice for the good of the organism of which they 

orm part.’’ 

I venture to urge that M. Metschnikoff has never made the 
former proposition—certainly never during the last few years. 
While pointing out that phagocytosis is a most important, if 
not the most important, factor in the production of im- 
munity, he admits freely that there are other defensive means 

ossessed by the organism, acknowledging, however, that it 
is not at the present time possible to state fully and accu- 
rately all these influences which aid phagocytic action. This 
is very clearly stated at the close of the lecture to which I 
have referred.’ In his latest study upon Immunity in the 
August number of the Annales de l’ Institut Pasteur, M. Metsch- 
nikoff admits the possibility that the breaking down of leuco- 
cytes may liberate bactericidal substances int» the serum, 
though he continues to doubt whether within the organism 
these substances are free and capable of exercising marked 
influence. 

Nor can M. Metschnikoff be accused of assigning intellectual 
powers or consciousness to leucocytes any more than, because 
he states that the sun rises, an astronomer can be accused of 
discrediting the Copernican system. What M. Metschnikoff 
does say is that certain bacterial products tend to attract the 
leucocytes, others to repel them, others again to repel 
primarily, and only finally, after tolerance has been set up, to 
attract, the attraction or repulsion being essentially of chemi- 
eal origin due to change in the chemical composition of the 
environment. And according as to whether there is repulsion 
or attraction, so is there undisturbed growth of the micro- 
phytes and spread of the disease process, or,so soon as the 
-microphytes have originated a sufficiency of the positive 
chemiotactic substance to affect their environment, the leuco- 
cytes are attracted to the region, the microphytes are in- 
cepted and their growth is hindered if they be not rapidly 
destroyed. This does not imply a power of choice for the 
good of the organism. All that is suggested is that if it so 
peppene that the leucocytes are attracted, then the organism 
is benefited ; if these are repelled, the organism may sustain 
grave injury. 

If Professor Burdon Sanderson’s premisses are thus modified 
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it will be seen how much of the matter brought forward 
against M. Metschnikoff tells in his favour.—I am, etc., 
Cambridge. J. GEORGE ADAMI. 


URIC ACID AND CONVULSIONS. 

Srr,—The communications of Drs. Barnes and Haig on 
Uric Acid and Eclampsia have proved highly interesting to 
me. In two cases of convulsions I have discovered abundant 
erystals of uric acid in the blood serum by Dr. Garrod’s. 
thread test. One was a case of convulsions in the course of 
post-scarlatinal dropsy, the patient being a boy about 8 years 
old, and in which I performed venesection; this being my 
invariable resource in such a case. The threads were literally 
covered with uric acid crystals in their most characteristic 
forms. The other case was also that of a boy who was seized 
with severe convulsions, of which, in spite of venesection, he 
died, and in which there was no dropsy nor history of scarlet 
fever. Here, too, there were numerous crystals in the serum. 
I do not remember whether albuminuria was ascertained to 
exist in this case or not. I have often thought of the subject 
in connection with puerperal eclampsia, but have not since 
had an opportunity of examining the blood in a case of the 


kind.—I am, ete., E 
Partick, Glasgow. Ropert Kirk, M.D. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 

A MEDICAL BisHoP.—The Rev. J. W. Hicks, M.A.Camb., M.D., 
B.Sc.Lond., F.R.C.P., M.R.C.S., Dean, Fellow, and Lecturer of Sidney 
Sussex College, Jate University Demonstrator in Chemistry, and Medica} 
Registrar of St. Thomas’s Hospital, has been elected Bishop of Blomfon- 
tein, South Africa. Dr. Hicks is a teacher of botany in the medical 
school, and the author of numerous papers in the Pathological Trans- 
actions. . 

SynbDIcs, ETc.—Professor Michael Foster has been appointed a member 
of the Botanic Garden Syndicate, Professor Liveing of the Local Examina- 
tions Syndicate, Sir George Humphry and Dr. Anningson of the State 
Medicine Syndicate, and Dr. Lea, of the Special Board for Medicine. 

ADMITTED TO M.D. DEGREE.—R. W. Leeming, B.A., M.B., Christ’s. 








ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the last stated meeting of the President and Fellows the following 
i nena candidates were admitted to their respective grades in the 
College: 

oy in Medicine.—W. J. Fox, L.A.H.Dub., 1887; J. E. Parker, 
M.R.C.S.Eng., 1885. 

The Licence in Midwifery.—F. H. Preston, L.S.A.Lond., 1884; A. Sellar, 
M.B. Aberd., 1886. 

The President admitted to the Licences in Medicine and Midwifery the 
following candidates who were successful at the Final Professional Exa- 
mination held in October under the Conjoint Scheme with the Royal Col- 
lege of Surgeons in Ireland: 

H. kK. Bentley, J. G. Boon, J. P. Calnan, R. P. Connell, V. R. de L. 
Cooke, J. J. Cullen, M. G. Dobbyn, J. H. Farmer, W. J.Greer, W. 
Hall, H. P. Jones, G. Q. Lennane, J. R. Macnamara, W. M‘E. 
Meeke, C. A. Molony, R. R. More-Madden. T. K. Mulcahy, T. F. 
M‘Donnell, J. O'Donoghue, J. S. Proctor, G. Q. Richardson, R. W. E. 
Roe, W. Russell, F. P. Smith, G. O’K. Wilson. P 

The diploma of Midwife and Nursetender was, aiter examination, 
granted to Miss Istére Octavia Montgomery. 

The undermentioned Licentiates in Medicine of the College, having 
complied with the by-laws, taken the declaration, and signed the roll. 
have been duly admitted as members by the President : 

J. D. Condon, Lic. Med., 1863, Ballyshannon : J.C. O’Hanlon, Lic. Med., 

1866, Spennymore, co. Durham; M. P. Duke. Lic. .Med., 1874, Mont- 
serrat, West Indies : T. Torney, Lic. Med., 1867, Dublin. 








GERMAN MepicaL Coneress.—The eleventh meeting of the 
Congress of Internal Medicine will take place at Leipzig, from 
April 20th to 30th, 1892, under the presidency of Professor 
Curschmann. The following xubjects are at present on the 
programme: Grave Anzemic Conditions, to be introduced by 
Drs. Biermer of Breslau and Ehrlich of Berlin; and Chronic 
Hepatitis, by Drs. Rosenstein of Leyden and Stadelmann of 
Dorpat. At the special request of the Organising Committee, 
addresses on Tuberculin will be delivered by Professor Hueppe 
of Prague, and Baiimler of Freiburg, the former of whom will 
deal with it from the bacteriologico-chemical, and the latter 
from the clinical standpoint. Other communications have 
already been promised by Drs. Emmerich of Munich, Peiper 
of Greifswald, Goltz of Strassburg, and Von Jaksch of Prague. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


PERPLEXED.—The case submitted does not seem to present any features 
of general interest. 








AN OLD MEMBER.—An L.S.A., whose diploma bears date prior to June 
me 1887, cannot legally recover fees for attendance in a purely sur- 
gical case. 





CO-OPERATIVE CLUBS. 

A GENERAL PRACTITIONER writes ‘to dissent from views recently ex- 
pressed with respect to medical officers ‘* underselling” co-operative 
medical associations. He says ‘“‘the medical officer is the all-important 
factor, and on him depends the society’s success,” and “if well quali- 
fied medical men become the servants of these underselling medical 
societies, and thereby afford the public, without regard to ability to 
pay reasonably, an opportunity of obtaining medical attendance very 
cheaply, I think undoubtedly they are the real enemies of the general 
practitioner.” 

*.* We cordially agree with all this, and the paragraph in question 
did not imply that the medical officers of these societies were to be 
received with open arms by their brother practitioners, on whom they 
inflict considerable injury. There can be little doubt that at the pre- 
sent time such medical officers are not regarded with very friendly 
eyes by the more respectable practitioners of a district, neither are 
they likely to be; there is very little fear of their social position in 
the profession being a pleasant one, and this must act as a deterrent 
in preventing good men in the profession from accepting such posts. 
What we have pointed out is that boycotting under such circum- 
stances would not redound in any way to the credit of our profession, 
and that public scandal, arising possibly from the refusal of a medical 
practitioner to render professional assistance to another in a case of 
urgency on such grounds as these, would be highly regrettable. 


CONSULTATION WITH JUNIORS. 

DuRSLEY.—As an authoritative reply to our correspondent’s specific 
queries, we quote the following rules from the Code of Medical Lthics, 
Chapter II, section 4, rule 6, and (assuming that the retired practi- 
tioner’s advice, as consultant, is gratuitous) section 5, rule 20 ; to which 
we would add in response to his special question that, under the cir- 
cumstances specified, ‘‘he would not be justified in attending the 
patient without any parley.” ‘‘When a senior practitioner is called 
upon to meet his junior in consultation, for a second opinion, it will 
be competent for the former to represent the propriety and advantage 
of obtaining the assistance of a more experienced practitioner; but if 
the patient specially desire to have the opinion of any qualified 
number of the profession, even though a junior, it will be at the 
option of the practitioner in attendance to acquiesce, or withdraw. As 
a rule, however, a practitioner should never decline to meet another, 
merely because he is his junior; and he will best consult his own in- 
terest and that of the profession by a ready and courteous assent_to 
meet any peanee of good repute—a contrary course would reflect dis- 
credit on himself and the faculty.” 

‘‘A wealthy or retired praciitioner should abstain from giving ~ 
tuitous advice to the affluent or ‘ well-to-do ;’ for to dispense with fees 
which may justly be claimed is not only a default of duty to the pro- 
fession, but, to a certain extent, a defraudment of the faculty by the 
patient and the practitioner,” 





CORONERS’ JURIES AND MEDICAL EVIDENCE. 
J.R.J.—A great lawyer has said that the whole object of the British 
constitution was to bring twelve men into the jury box. Whether the 
British constitution requires to be reformed in this respect is a 
question which can hardly be discussed within the necessarily narrow 
limits which can be assigned to an answer. The opinion has, however, 
frequently been expressed in these pages that, owing to the failure to 
call medical evidence as to the cause of death, many inquests are mere 
farces. It would seem, however, that if the jury is satisfied with the 
evidence, such as it is, brought before them, nobody has — grievance 
at law. Certainly our correspondent, who was the medical attendant 
on a case in which death was attributable to an accident, has no 
remedy for the coroner’s failure to call him as a witness at the subse- 


quent inquest. 





CORONERS’ SALARIES. 
CORONER asks for information on the above subject, and details the 
circumstances applicable to his own case. 

*,* At the termination of every five years from the date of the appoint- 
ment of any county coroner, or from the date of the last revision of 
his salary, the justices in quarter sessions assembled, or the County 
Council in England, may revise such salary on the basis of the number 
of inquests held during the previous five years, consideration being 
given to the average salaries paid to coroners and to other circum- 
stances. Should the justices and the coroner fail to agree as to the 
amount, there is an appeal to the Home Secretary, whose decision is 
final. 

In making an application for a revision of salary, our correspondent 
should submit for the consideration of the justices a report giving the 
number of inquests held yearly during the last five years, as well as the 
number of reported deaths he has inquired into in which no inquest 





were held; and attention should also be drawn to the increased clerical 
and other work which recent Acts of Parliament have added to th2 
duties of the office, in order that a just estimate of the salary may be 
arrived at. The travelling expenses should also be estimated as pro- 
vided for in the Act of Parliament, and either allowed for separately or 
included in the salary. 





DEATH FROM SYNCOPE IN DELIRIUM TREMENS. 

AN unfortunate occurrence has just taken place at one of the metro- 
politan workhouses. A man suffering from delirium tremens was 
admitted, and at that time it was noted that the lower limbs had 
become bruised before admission and the tongue much bitten. It was 
in evidence that later on in the day the patient became violent and 
threw himself about and was placed in the padded room for atime. Next 
day he was violent, refused to get into bed, tore up his clothes, and was 
eventually placed in astrait-jacket. That evening he was obviously worse, 
and early on the next morning he died. The face had become severely 
scratched and, as alleged, the head bruised by the time of death, and 
these injuries were the chief matter investigated by the coroner's jury 
which inquired into the case. A good deal of heat and wild statement 
and hasty ae were obviously imported into what should have 
been a calm judicial investigation of facts. But it would be neither 
edifying nor instructive to reproduce here the particulars of the attack 
and defence made. In the result, the jury censured the resident medical 
officer of the workhouse for neglect in not seeing the patient more fre- 
quently and giving him proper care, and they desired that the verdict 
should be sent to the Local Government Board. 

The evidence did not show how the scratches and bruises about the 
face and head had been produced. It was suggested that, as the padded 
room had recently been repaired, and in one place a piece of canvas had 
been stitched to the side instead of india-rubber, the patient, in his 
restless, violent moments, might ‘have scratched himself on this. The 
solution is a quite possible one; but it is to be regretted that the matter 
could not be fully cleared up. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

FLEET-SURGEON G. A. CAMPBELL has been placed on the retired list, 
with permission to assume the rank of Deputy Inspector-General. He 
was appointed Surgeon, February 28th, 1860 ; Staff-Surgeon, January 29th, 
1872 ; and Fleet-Surgeon, March 23rd, 1883. He was Staff-Surgeon of the 
Heclaat the bombardment of Alexandria in 1882, and during the Egyptian 
war (medal with clasp, and Khedive’s bronze star), also during the opera- 
tions near Suakin in 1884 (clasp). 

Staff-Surgeon L. T. COLTHURST, M.A., M.D., has been placed on the re- 
tired list of his rank. He entered the service as Surgeon, March 3ist, 
1876, and became Staff-Surgeon, March 31st, 1888. He received the thanks 
of the Spanish Government for attention to a wounded officer of the 
Spanish Navy during an attack on the City of Buenos Ayres, on June 
22nd, 1880; was Surgeon of Humber, during Ggyptian war, 1882 (Egyptian 
medal, Khedive’s bronze star); also during operations in Eastern Soudan, 
in February and March, 1884; landed at Suakin for duty, in conjunction 
with officers of Army Medical Department, to attend wounded from front ; 
sent to front after battle of Tamaai, in charge of additional stores for 
wounded (Suakin clasp). 

The following appointments have been made at the Admiralty :—THOMAS 
C. HICKEY, Fleet-Surgeon, to the St. Vincent, November 30th; WILLIAM L. 
N. Lory, Surgeon, to the Victory, additional, December 3rd. 











MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL C. F. CHURCHILL, serving in 
the Bengal command, is detailed for service with the Cavalry Camp of 
Instruction at — during November and December. 

Surgeon-Major P. M. ELLIs, serving in the Bombay command, is ap- 
ointed to the medical charge of the Station Hospital at Kamptee, as a 
emporary measure. 


ARMY MEDICAL RESERVE. 
BRIGADE-SURGEON, ranking as Lieutenant-Colonel, HERBERT MAJOR 
MORGAN, 2nd Volunteer Battalion the Prince of Wales’s (North Stafford- 
Regiment), to be Surgeon-Major, ranking as Lieutenant-Colonel. 

The undermentioned Surgeons to Surgeon-Majors, ranking as 
Majors :— ROBERT BRADSHAW SMITH, Ist Volunteer Battalion the 
Leicestershire Regiment; WILLIAM DRAPER, Ist East Riding of York- 
shire Artillery Volunteers (Western Division, Royal Artillery). 

Surgeon J. H. GRIFFIN, having resigned his Volunteer appointment, 
ceases to be an officer of the Army Medical Reserve of Officers. 

The undermentioned officers to be Su ns, ranking as Captains :— 
Acting-Surgeon ANDREW PAGE ARNOLD, M.B., 5th Volunteer Battalion 
the Durham Light Infantry; Acting-Surgeon ARTHUR NATHANIEL BARN- 
LEY, lst Volunteer Battalion the Leicestershire Regiment; Surgeon 
RICHARD BEVAN, Ist Volunteer Battalion the Buffs (East Kent Regiment) ; 
Surgeon JOHN CAMERON, M.D., 6th Volunteer Battalion the Royal Scots 
(Lothian Regiment); Surgeon RICHARD JAMES MAITLAND COFFIN, 3rd 
Volunteer Battalion the Queen’s (Royal West Surrey Regiment) ; 8 n 
EDWARD JAMES LLOyD, M.D., 1st Cheshire and Carnarvonshire Artillery 
Volunteers ; Surgeon FREDERICK ST. J OHN KEM, 3rd Volunteer Battalion 
the Prince Albert’s (Somersetshire Light Infantry) ; fowne Sapen 
CHARLES SWABY SMITH, 2nd Cadet Battalion the Queen’s (Ro est 
Surre ment); Surgeon WILLIAM SANDHAM SYMES, 2nd Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment). 


INDIAN MEDICAL SERVICE. 
BRIGADE-SURGEON R. HARVEY, M.D., D.8.0., Bengal Establishment, is 
promoted to be Deputy Surgeon-General, from September 2nd He was 
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ade-Surgeon, January,|st, 1889. He served with the Bhootan expedition 

865-66 (medal with clasp), and with the Looshai expedition in 1871-72 
(clasp). He was also with the recent Miranzai expedition, and was nomi- 
n a Companion of the Distinguished Service Order for his services 
with that expedition. 

Surgeon-Major D. F. KEEGAN, M.D., Bengal Establishment, is promoted 
to be Brigade-Surgeon, from August 13th. He was appointed Assistant- 
Surgeon, March 31st, 1866, and Surgeon-Major twelve years thereafter. 
He was in the Afghan war in 1879-80, accompanied Sir Frederick Roberts 
in the march to Candahar, and was present at the battle of Candahar 
(medal with clasp and bronze decoration). 

Surgeon-Major S.C. MACKENZIE, Bengal Establishment, is also promoted 
to be Brigade-Surgeon from September 2nd. His previous commissions 
are contemporaneous with those of Brigade-Surgeon Keegan. 

Deputy Surgeon-General J. H. THORNTON, C.B., Bengal Establishment, 
has retired from the service, which he entered as Assistant-Surgeon, 
qonnery 9th, 1856; his commission as Deputy Surgeon-General being 
dated June 30th, 1886. He served in the Indian mutiny campaign in 1857- 
58, and was present in the actions at Benares, Arrah, Jugdespore, and 
Sooroojpore, the deience of the Alumbagh, the capture of Lucknow, and 
the operations in Oude and Goruckpore (medal with two clasps, and a 

ear’s service) ; in the China war in 1860, and was present at the action of 

inho, the capture of the Taku Forts, and the occupation of Pekin (medal 
with two clasps) ; with the Bhootan expedition in 1865-66, and was pre- 
sent at the recapture of Dewangiri (medal with clasp) ; in the Egyptian 
war of 1882 (medal and Khedive's star); in the Soudan campaign in 1885 
as Principal Medical Officer with the Indian contingent (mentioned in 
despatches, C.B., and clasp); and in the Hazara expedition in 1888 as 
Principal Medical Officer (mentioned in despatches, clasp). 

Surgeon G. JAMESON, Bengal Establishment, em 
of Midnapore, is appointed to act as Civil Surgeon of S 
the absence of Surgeon-Major R. Macrae. 

Surgeon R. R. H. WHITWELL, Bengal Establishment, Officiating Civil 
Surgeon of Burdwan, is appointed to act as Civil Surgeon of Tipperah 
during the absence of Surgeon G. Jameson. 

Surgeon-Major R. Cons, Bengal Establishment, Officiating Superin- 
tendent of the Campbell Hospital and Medical School at Sealdah, and 
Professor of Medical Jurisprudence at Calcutta Medical College, is 
appointed to act as Civil Surgeon of Burdwan during the absence of 
Surgeon-Major G. Price. 

Surgeon-Major A. TOMES, Bengal Establishment, Civil Surgeon of Mid- 
pay ees is appointed to act as Civil Surgeon of Gya durii:ig the absence 
of Surgeon-Major R. D. Murray. 

Surgeon W. R. CLARK, Bengal Establishment, Officiating Professor of 
Lahore Medical College, is ep to officiate temporarily as 2nd 
class Civil Surgeon, and is posted to Kangra. 

Surgeon L. T. YOUNG, Bengal Establishment, 2nd class Civil Surgeon, 
is pos to Murree. 

— D. M. DAVIDSON, Bengal Establishment, Officiating Civil Sur- 
feon. s appointed a Civil Surgeon 2nd class in the vacancy caused by 

he transfer of Surgeon A. R. W. Sedgefield to service under the Govern- 
ment of India. 

Surgeon G. C. HALL, Madras Establishment, Acting District Surgeon 
and Superintendent of the Gaol, Nellore, is appointed to act as District 
Oupece of Anantapore. 

The retirement of Deputy Surgeon-General GEORGE FARRELL, C.B., of 
the Bengal Establishment, which has been already announced in the 
BRITISH MEDICAL JOURNAL, has received the approval of the Queen. 

Surgeon-Major J. Lewtas, M.D., Bengal Establishment, Joint Civil 
Surgeon of Simla, is appointed to the medical charge of the Army Head- 
Ho tas Staff and establishments remaining at Simla during the 
winter. 

Surgeon-Major J. MOORHBFAD, Bengal Establishment, Civil Surgeon of 
Hazareebagh, is appointed to officiate as Civil Surgeon of Monghyr during 
the absence of Surgeon-Major R. Cobb. 

Surgeon E. H. Brown, Bengal Establishment, Resident Surgeon 
Medical College Hospital, is directed to act temporarily, in addition to 
his own duties, as Professor of Physiology, Medical College, Calcutta. 

Surgeon-Major ARTHUR BARCLAY, M.B., of the Bengal Establishment, 
died at Simla on August 2nd last. He was appointed Surgeon September 
30th, 1874, becoming Surgeon-Major twelve years thereafter. He served 
in the Afghan war in 1879-80, and was present at the capture of Ali Musjid, 
receiving the medal with clasp. 

The death is also announced of Surgeon H. BRABAZON, of the Bengal 
Establishment, which occurred. on August Ist. He entered the service 
October Ist, 1887. 


Brigades Assistant-Surgeon, March sist, 1865; and attained the rank of 
r 
in 


Civil Surgeon 
ahabad during 





THE VOLUNTEERS. 
Her MAsesty having approved of the disbandment of the Humber 
Volunteer Division of Submarine Miners, Royal Engineers, Surgeon E. F. 
PoTTER and Acting-Surgeon JAMES SOUTTER are permitted to resign their 
commissions from November 2nd. Surgeon Potter’s commission dated 
jrom February Ist, 1889; Ac fog Surgeon Soutter’s from November 15th, 1890, 

The undermentioned otficers have resigned their commissions:— 
Surgeon A. F, BLacG. 2nd Gloucestershire Engineers, Fortress and Rail- 
way Forces. Royal Engineers; Acting-Surgeon T. W. J. ALLEN, Ist Volun- 
teer Battalion Lincolnshire Regiment (late the Ist Lincoln); Acting- 
Surgeon H. W. COLLINS, 3rd Volunteer Battalion Somerset Light Infantry 
(late the 3rd Somerset), with permission to retain his rank and uniform: 
Acting-Surgeon E. W. WHITE. M.B., 2nd Volunteer Battalion Royal West 
Kent Regiment (late the 3rd Kent). 

Lieutenant R. L. BATTERBURY, M.D., and Lieutenant H. E. AMBLER, 
2nd Volunteer Battalion Bedford Regiment (late the 2nd Hertfordshire), 
are appointed Sargecn and Acting-Surgeon respectively. Surgeon Batter- 
bury ranked as Lieutenant in the Corps from October 14th, 1882; Acting- 
Surgeon Ambler from August 16th, 1884. 

Mr. JAMES HARVEY is appointed Acting-Surgeon to the 2nd Volunteer 
— ma Regiment (late the 2nd North Riding of Yorkshire), 

ovember s 


The undermentioned Acting-Surgeons are promoted to be Surgeons in 
their respective regiments ig P 


m November 28th:—W. M, Hopsz, 2nd 





Volunteer Battalion Gloucestershire Regiment (late the 2nd Gloucester- 
shire); W. K. LOVELEss and C. F. WEBB, M.D., Ist Volunteer Battalion 
Hampshire Regiment (late the Ist Hampshire); J. M. Rosson, M.B., and 
A. P. ARNOLD, M.B., 5th Volunteer Battalion Durham Light Infantry 


(late the 5th Durham). 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


EXAMINATION OF THE MILK SUPPLY OF CARDIFF. 
“THE Cardiff Milk Supply.—Report of the Borough Analyst.—Over 25 per 
cent. of the Samples Adulterated.—Six Samples * doctored’ with Boracic 
Acid.—The Milk as a whole of avery Inferior Character.—What are the 
Local Authorities doing?” 

Such is the “ heading” which appears at the commencement of a long 
article just printed in the Western Mail, a well-known and important 
newspaper published at Cardiff. These words, printed in large type, re- 
mind one of what is done by daily newspapers when any matter which 
greatly excites public attention, such as a war or an interesting case in 
the courts is being reported. It certainly marks a somewhat unusual 
step in daily journalism for so much interest to be taken in matters of 
this kind, having regard to the general inertia respecting them ; and we 
are in every way disposed to approve most heartily of the energy ex- 
hibited by the proprietors of the paper referred to. It is stated that 
trustworthy persons employed by the Western Mail set to work to pur- 
chase samples of milk in Cardiff on their own account, and without refe- 
rence to, or assistance from, the local authority. Thirty-four samples 
were taken on aSaturday. Every endeavour was made to get each ward in 
the borough represented by two or three samples which were purchased 
from the ordinary suppliers of milk, and in the ordinary way. They 
were carefully labelled, and for the sake of satisfying the public mind 
the analyst was kept in ignorance of the source of the samples, a pro- 
ceeding which is chiefly of value to that official himself. It was not the 
intention of the Western Mail to prosecute or to facilitate prosecution, 
nor to publish the names of the dealers, and the end in view was, no 
doubt, equally well served without resorting to the elaborate precautions 
and cumbrous machinery, the use of which is necessitated by proceed- 
ings in accordance with the law. The samples were analysed by the 
Cardiff wey public analyst, Mr. Hughes. Twenty-eight samples were 
submitted to him, and from the results of his analyses he states that, 
taken as a whole, the milk was of a very inferior character ; that at least 
25 per cent. of the samples were adulterated, and in several other cases 
water had probably been added, and skimming or deficiency in fat to a 
small extent might have been certified to. Seven of the samples were 
watered according to the lowest limits of calculation in use, the added 
water ranging from 4 to 20 per cent. Twosamples had been skimmed 
or otherwise reduced in regard to fat to the extent of 85 and 20 per cent. 
tome mye. Further, six samples were found to have been treated with 
boracic acid, the addition of which is made for the purpose of preventing 
decomposition, and enabling stale milk to be soldas fresh milk. The 
analytical figures obtained by the public analyst are published in the 
paper with the view of showing the general inferiority of the super. It 
is, however, very inadvisable to place analytical details in the hands of 
any but professional experts, and in this respect we cannot approve of 
the action of the Western Mail. These figures are edged tools, especially 
in food analysis, and are liable to be used rather to the detriment of 
those who desire to put down adulteration than to their advantage. In 
illustration of this fact, it may be pointed out that several erroneous 
statements in regard to milk “standards” and “limits” occur in the 
article, old figures and obsolete methods of analysis ae put forward 
as those at present in general use, while, curiously enough, side by side 
with these are printed remarks drawn from very recent reports by Lon- 
don public analysts (on boracic acid adulteration, for instance), with the 
slight omission of not making any acknowledgment as to their source. 

fe agree, however, that the course taken by the Western Mail is one 
which entitles it to the gratitude of the people of Cardiff, as it has thrown 
a tolerably strong search light on to the milk trade in that town—a light 
which will, no doubt, be extremely unpleasant to those members of the 
trade who are dishonest in their dealings. And it may be hoped that the 
local authority, inert as most local authorities are in regard to this mat- 
ter, will, by such a blazoning forth of the virtues of the local milk 
dealers, be compelled to apply the Acts relating to adulteration in a fairly 
adequate manner. 

With reference to the adulteration with boracic acid, the opinion of Sir 
Henry Thompson, which was, very recently obtained from him by a 
L ondon public authority, is quoted to the effect that its use inthe quan- 
tities generally employed is certainly ‘‘ calculated to be!injurious to 
children under 3 or 4 years of age.” 

The editor of the Western Mail finally and pertinently asks the authori- 
ties “‘what they are doing?” They employ ‘‘an officer whose work as 
regards sample taking forms but a small part of his duties—an officer 
whose face is familiar to every dealer, and whose appearance out of uni- 
form is a plain indication that he is about to take samples.” These re- 
marks are applicable not only in Cardiff, but almost everywhere, and the 
final sentiments of the article are also generally applicable, and should 
also find general acceptance—that members of health committees un- 
willing to stir up ‘‘ nests of hornets” should be “backed up” by healthy 

ublic opinion ; that the interests of the public call for prompt and sus- 
‘ained action, and that it is a shameful reflection on local government if. 
after the revelations made, dishonest dealers are permit ed to defraud 
the public, compete with honest men, and “ doctor” their milk with any 
chemical preservative they see fit to use. 

These matters appeal especially to the profession, for the very ground 
is cut away from beneath the feet of the medical practitioner when the 
ifood upon which he relies to maintain the strength of his patients in 
their various battles against disease, is not only unreliable, but is grossly 
‘tampered with, 
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THE SPREAD OF INFECTION. 

THE Public Health Acts contain well-meant provisions for preventing the 
exposure in public places of persons likely to spread infectious diseases, 
but experience shows that these provisions are frequently ineffective. 
Many cases occur, from which the public are undoubtedly exposed to the 
risk of infection, without any proceedings being taken to punish the 
offender ; and in other cases in which a prosecution is instituted no con- 
viction follows, and consequently persons, who are disposed to trifle 
with their neighbours’ health, are emboldened to do so by the impunity 
which they see follows such conduct. Such a case has occurred recently. 
A London greengrocer was charged under Section 126 of the Public 
Health Act, 1875, with wilfully exposing a boy in his service while suffer- 
ing from a dangerous infectious disorder—namely, diphtheria. The boy 
was taken ill in London, and was driven by the defendant in an open cart 
from London to Hatfield Heath, where his parents resided. Probably 
the drive was most injurious fo the patient, who died after it; but if the 
boy was to be removed from London at all, it seems hard to see what 
mode of conveyance, accessible to a person in his position, would have 
been less likely to spread the infection. The Dunmow rural sanitary 
authority evidently thought that an offence had been committed, for they 
directed the prosecution, which was undertaken and conducted by their 
sanitary inspector. The magistrates, however, before whom the case 
came, failed to see that the offence charged against the defendant— 
namely, exposing the boy without proper precautions against spreading 
the disorder from which he was suffering, was proved ; and, consequently, 
as they were bound to do, dismissed the case. The sanitary authority 
left their inspector to conduct the case without legal assistance, and he 
never even offered to prove, except by his own statement, that the con- 
veyance of the boy in the cart was dangerous to the public. The Chair- 
man of the Bench was certainly entitled, in the absence of conclusive 
scientific evidence to the contrary, to act on his own opinion that the 
exposure, if there was any, was not dangerous to the public, and conse- 
quently to refuse to convict on the charge then under consideration. 
Some persons seem to have thought that the fact of the boy’s death 
showed that the defendant had removed him from London without tak- 
ing proper precautions for his safety. If the charge before the magis- 
trates had been one of manslaughter, such considerations should have 
had much weight, but on the charge before them they were irrelevant. 
If the sanitary authority considered that the health of the inhabitants of 
their district had been endangered, as apparently they did when they 
sanctioned the prosecution, they should have instructed their clerk to 
have it properly conducted. The proceedings should have been under 
the direction of a duly qualified advocate, not of a mere inspector of 
nuisances, and medical evidence should have been forthcoming to show 
that there was a serious risk of infection from driving a diphtheritic 
patient along a country road, or, better still, evidence should have been 
given to show that some person alorg the route had actually contracted 
the disease. In the absence of such evidence, the acquittal seems the 
only proper decision. If there was any failure of justice, the fault lies 
not with the magistrates, but with the rural sanitary authority. 


THE STOCKPORT DEATH-RATE. 

Dr. RAYNER appears to have alarmed the burgesses of Stockport by an 
unfavourable annual report for 1890. Compared with 1889, the gross 
death-rate‘had risen from 24.1 to 27.5, the respiratory death-rate from 5.5 
to 7.2, the phthisis death-rate from 2.6 to 2.9, the infant mortality from 191 
to 234. The increase is attributed in great measure to the prevalence of 
influenza, and to the inclemency of the weather. Even the 1889 figures 
are, however, very far from satisfactory. and although the statistics of two 
years—especially in the presence of influenza epidemics—are by no means 
sufficient to yield positive conclusions, it is clear that during 1889-90 
Stockport has suffered a heavy death-toll, and the facts stated by Dr. 
Rayner demand the earnest attention of the corporation. We are glad to 
see that all parties unite in warm commendation of Dr. Rayner’s abilities 
and of the high value of his services to the borough; but it seems that a 
strong feeling exists that the whole time of the medical officer of health 
should be devoted to his official duties. Apart from the question of an 
excessive death-rate, Stockport has now nearly 70,000 inhabitants, and is 
quite large enough to occupy the undivided attention of a skilled health 
officer. If the Corporation are ae eg to offer a salary sufficient to 
induce Dr. Rayner to give up all other engagements, there can be no 
doubt that the town would benefit even more than at present by his 
matured experience and advice. 





HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns, including London, 5,542 births 
and 3,702 deaths were registered during the week ending Saturday, Novem- 
ber 28th. The annual rate of mortality in these towns, which had in- 
creased from 18.1 to 20.7 per 1,000 in the preceding four weeks, declined 
again to 20.5 during the week under notice. The rates in the several 
towns ranged from 13.4 inPortsmouth, 14.3 in Blackburn, 14.4 in Brighton, 
and 14.5in Hull to 29.0 in Wolverhampton, 31.1 in Newcastle-upon-Tyne, 
32.2 in Sunderland, and 38.3 in Plymouth. In the twenty-seven provin- 
cial towns the mean death-rate was 21.0 per 1,000, and exceeded by 1.1 
the rate recorded in London, which was 19.9 per 1,000. The 3,702 deaths 
registered during the week under notice in the twenty-eight towns in- 
cluded 391 which were referred to the principal zymotic diseases, against 
numbers increasing from 331 to 413 in the preceding four weeks; of 
these, 114 resulted from whooping-cough, 96 from measles, 55 from 
‘‘fever” (principally enteric), 47 from diarrhcea, 41 from diphtheria, 37 
from scarletfever, and one from small-pox. These 391 deaths wereequal 
to an annual rate of 2.2 per 1,000; in London the zymotic death-rate was 
2.4, while it averaged 1.9 per 1,000 in the twenty-seven provincial towns 
and ranged from 0.5 in Brighton and in Birkenhead, 0.6 in Halifax, an 

0.9 in Blackburn to 3.1 in Salford, 4.4 in Wolverhampton, 5.2 in Sunder- 
land, and 5.6 in Newcastle-upon-Tyne. Measles caused the highest pro- 
perstonel fatality in Wolverhampton, Newcastle-upon-Tyne, and Sunder- 
and; scarlet fever in Huddersfield: whooping-cough in Oldham, 
Bradford, Cardiff, and Newcastle-upon-Tyne; “fever” in Preston, Wol- 
verhampton, and Salford; and diarrhea in Wolverhampton. Of the 41 
deaths from diphtheria in the twenty-eight towns during the week under 





notice, 26 occurred in London and 5 in Manchester. One fatal case of 
small-pox was recorded in Birmingham, but not one in any other of the 
large towns ; one small-pox patient was under treatment in the Metro- 
— Asylums Hospitals at Dartford on Saturday last, November 28th. 

he number of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals and in the London Fever Hospital on the same date was 1.529, 
against numbers increasing from 947 to 1,514 at the end of the preceding 
twelve weeks; 152 new cases were admitted ge the week under notice, 
against 174 in each of the previous two weeks. The death-rate from dis- 
eases of the respiratory organs in London was equal to 5.1 per 1,000, and 
was slightly below the average. 


HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, November 28th, 740 births and 815 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 18.7 to 31.2 per 1,000 
in the preceding six weeks, further rose to 31.7 during the week under 
notice, and exceeded by 11.2 per 1,000 the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the lowest death-rates were recorded in Aberdeen and Leith, 
and the highest in Perth and Greenock. The 815 deaths in these towns 
included 53 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.1 per 1,000, which was slightly below the mean 
zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Glasgow and Greenock. 
The 336 deaths registered in Glasgow included 7 from measles, 5 from 
diphtheria, and 5 from whooping-cough. Two fatal cases of diphtheria 
occurred in Edinburgh and 2in Dundee. The death-rate from diseases 
of the respiratory organs in these eight towns was equal to 12.9 per 
1,000, against 5.1 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, November 21st, were equal to an an- 
nual rate of 28.7 per 1,000. The lowest rates were recorded in Drogheda 
and Armagh, and the highest in Waterford and Kilkenny. The death-rate 
from the b ying me zymotic diseases averaged 2.8 per 1,000. The 226 deaths 
registered in Dublin were equal to an annual rate of 33.9 per 1,000 (against 
31.4 and 28.8in the preceding two weeks), the rate for the same period 
being 20.1 in London and 28.7 in Edinburgh. The 226 deaths in Dublin 
included 21 which were referred to the principal zymotic diseases (equal 
to an annual rate of 3.2 per 1,000), of which 12 resulted from typhoid fever, 
4 from diarrhea, and 3 from whooping-cough. 


NOTIFICATION AND THE REMOVAL OF PATIENTS. 

W.F. G., M.D.—There are several qracione involved in cases of this kind. 
There can be no doubt of the advantage to the public arising from the 
hospital isolation of cases of infectious disease, and the advantage is 

eatest in the poorer districts, where home isolation is almost always 
fnperfect and of brief duration. There does not appear to be anythin 
necessarily objectionable in the inspector urging removal when he finds 
the home conditions inconsistent with due regard to the public cee / 
although the manner of urging may be ill-judged; but removal shou d 
certainly not be carried into effect without the knowledge of the medi- 
cal attendant, and it is this point which constitutes the real gravamen 
of the charge brought by Dr. Grant against the sanitary administration 


of Bethnal Green. 





TENURE OF OFFICE OF MEDICAL OFFICER OF HEALTH. 

WE have received from Dr. J. J. Eyre (Beckenham) a long letter in reply 
to Mr. Butterfield’s letter in the BRITISH MEDICAL JOURNAL of Novem- 
ber 14th, which the great pressure on space prevents us from publish- 
ing in full. The question of the reappointment of Mr. Butte eld oc- 
cupied the attention of the Beckenham Local Board for some months, 
and it was much complicated by various resolutions of the board, as 
well as by the actions of persons outside the board. A full history of 
the whole transaction would, Dr. Eyre writes, occupy pages of the 
BRITISH MEDICAL JOURNAL, but the more the subject is inquired into, 
the more confident he feels that his actions throughout would be con- 
sidered above any suspicion of unfairness to Mr. Butterfield or 7 
other person. Dr. Eyre holds that if a man has a knowledge of healt 
work—a matter not difficult to do now that so many hold diplomas in 
Public Health—can be obtained the duties of health officer would be 
better performed by him when living in the district than if he lived ten 
or twelve miles away. The concluding pecegrenh of Dr. Eyre’s letter 
contains the following passage: I can honestly say that during the 
time I was a member of the Beckenham Board I stood up for Mr. But- 
terfield more than any other member of the board. In proof of this I 
may mention a speech made by a member, Mr. Fox, at the Board meet- 
ing on November 7th, where he said,in referring to the porsgraph 
which appeared in the BRITISH MEDICAL JOURNAL, that he did not 
think there was any explanation due from me, and that I did nothing 
except what an honourable man and an honourable member of the 
board had a perfect right to do. He also said that I did nothing in any 
shape or form which could prejudice Mr. Butterfield ; on the contrary, 
{ acted directly opposite to this, and had always tried to support their 
medical officer. 


yg 





EprnsurGcH Mepicat Muisstonary Socrzety.—The annual 
meeting of this society was held in Edinburgh on November 
26th, Professor Simpson (the president) in the chair. From 
the report of the treasurer it appeared that the donations and 
subscriptions during the year amounted to £2,608 19s. 11d., 
being an increase of fully £500 over last year. The total 
amount of available income for the year was £4,535 6s. 7d., 
while the expenditure was £5,087 15s. 5d, 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


NEW LUNATIC ASYLUM FOR LONDON. 

For some time past the Commissioners of Lunacy and the Boards of 
Guardians have urged the London County Council to make further pro- 
vision for lunatics. At present London patients have to be sent to out- 
county asylums and to private asylums, which materially increases ex- 
penses. The increase of ae! shows a yearly average of 300, and it is 
roposed to build an asylum able to take 1,000 patients. Up to January 
ast London was primarily responsible for over 10,000 patients, whilst 
the available accommodation in the London asylums is only for 7,070 
patients. When the Cane Hill extension and the Claybury Asylum are 
completed there will be accommodation for 2,876 more patients. It is 
thought that some accommodation should be made in the new asylum 
for paying patients, as provided for by the Lunacy Act of 1890. 


INDIA AND THE COLONIES. 


VICTORIA. 

THE DRAINAGE OF MELBOURNE.—The Melbourne Board uf Works have 
decided to adopt the water carriage scheme proposed by Mr. Mansergh, 
C.E., for the drainage of that city. The system is to be of sufficient 
capacity to carry off 75 gallons of sewage a head of population, which is 
computed for the purpose at 1,700,000, though it may not reach this total 
for fifty one. The sewage is to be pumped on to a farm and there 
chemically treated. It was originally proposed to have the sewers of 
sufficient capacity to carry off the surface water, but Melbourne folk will 
profit by the experience of London, where rain storms sometimes cause 
overflows which carry much sewage into the Thames. It has therefore 
been decided that only the rainfall from exceptionally polluted surfaces 
shall be passed through the sewers, the ordinary storm water being car- 
ried direct into the river. This plan will admit of a pipe of smaller 
diameter being used than was originally Jroscens:; the plans propose 
that the sewers shall run two-thirds instead of half full, in the hope that 
= s greater scour there will be less likelihood of gases remaining in 

e pipes. 

_IN moving the second reading of the Medical Practitioners Bill in the 
Victorian Legislative Council, on September 15th, Sir Frederick Sargood 
stated that there were then no fewer than fourteen Chinese doctors in 
and around Melbourne. 














NEW SOUTH WALES. 

_THE INSANE POPULATION IN 1890.—From the annual report of Dr. F. 
Norton Manning, Inspector-General of the Insane in New South Wales, 
it appears that on December 3lst, 1890, the total number of lunatics on 
the official régisters was 3,102 (1,906 males and 1,196 females). The number 
on December 31st, 1889, was 2,974 (1,822 males and 1,152 females), so that 
the increase during 1890 was 128, the largest which has yet been recorded 
in any one year. ere has, however, n no increase in the propor- 
tion of insane persons to population, which has remained almost 
wneneneee during the last twenty years. The number of patients ad- 
mitted during the year was 611, being 61 more than in the previous year. 
This number gives a proportion of “occurring insanity” of 1 in 1,914, 
which is not above the average for the last five years, and is decidedly 
Jess than that for the last twenty years. The number of patients dis- 
charged during the year was 286; of these 257 had recovered and 29 were 
classified as relieved. The recoveries give a percentage of 42.06 and the 
cases relieved one of 4.740n the admissions for the year. The deaths 
numbered 193 (128 males and 65 females), and the death-rate, calculated 
on the average daily number resident, was 6.52. In 3 of these cases death 
was due to suicide and in3 to accident. The total number under care 
during the year was 3,659, and the average daily number resident 2,960. 
The average weekly cost per head at all the hospitals was 10s. 43d., being 
less by 7jd. than the average of the past ten years. 





SOUTH AUSTRALIA. 
THE Cremation Bill was read a third time in the South Australian Legis- 
lative Assembly on September 30th. 





TASMANIA. 

A PETITION has been presented to the Tasmanian Parliament, signed by 
5,730 women of Hobart, ee for improvements in the sanitary system 
of the town and soliciting support to the Metropolitan Drainage Area 
Bill. That is the kind of thing we should like to see at home here in the 
old country. If women can be got to combine in the cause of sanitation 
the battle would soon be won. Ce que femme veut she has a way of getting, 
and even Mrs. Lynn Linton could hardly see any objection to the members 
ofher sex taking action in the cause of health which is also, to a very 
large extent, the cause of human happiness. 





CANADA. 

CANADIAN MEDICAL ASSOCIATION.—The Canadian Medical Association 
held its twenty-fourth annual meeting at Montreal on September 16th, 
17th, and 18th. The President, Dr. Roddick, delivered an address on 

Montreal as a Medical Centre,” in which, among other things, the 
yee of study for the medical student of the future was dealt with. 

n the discussion to which the address gave rise, the majority of the 
speakers expressed themselves as being in favour of a curriculum ex- 
tending over five years of ten months each. Mr. Bryant, President of 
the Royal College of Surgeons, who was present, urged that there should 
be one central examining board for the whole of Canada, and that an 
Arts d should be possessed by every candidate. Sir James Grant 
spoke strongly in favour of the union of the Canadian with the American 

edical Association. Among the scjentific papers presented were one by 





Dr. Hingston, Surgeon to the Hotel Dieu Hospital at Montreal, on “ The 
Diagnosis of Abdominal Tumours by Exclusion;” one by Dr. Bray, of 
Chatham, on “ Malaria ;” one by Dr. Gardner, of Montreal, on ** Pregnancy 
complicated with Ovarian Tumours ;” one by Dr. Gibney, of New York, 
entitled ‘“‘ A Plea for the Early Diagnosis of Spinal Diseases ;” one by Dr. 
Wilkins on “The Cold Bath Treatment of Typhoid Fever,” which he main- 
tained gave a death-rate of 7 per cent.,as against 14 per cent. with ex- 
pectant treatment ; one by Dr. Buller on the “Conservative Surgery of 
the Eye,” in which he argued that it was not always necessary to remove 
an injured eye in order to prevent sympathetic ophthalmia, resection of 
the optic nerve with treatment of the cut surface with bichloride solu- 
tion or even evisceration of the eyeball being much preferable ; and one 
by Dr. Lapthorn Smith on the A.C.E. mixture, which he considered much 
safer than chloroform, while very much less of the drug was needed than 
when ether alone was ommeres He had used the A.C.E. mixture in 
nearly 500 confinements, and felt so safe with it that he allowed the 
patient herself to take it on her handkerchief with a sprinkler scent 
bottle; this, he added, could go on for hours with perfect safety. Cases 
of puerperal convulsions had been kept under its influence for three 
days or more without any bad effect. The meeting, which was most suc- 
cessful, was brought to a close with a banquet. Ottawa has been chosen 
as the place of meeting for 1892; after that the Association will always 
hold its annual meeting at Montreal. 


OBITUARY. 


JOHN MORGAN, F.R.C.S.Ena. 

THERE passed away on Friday, November 20th, at his resi- 
dence, 3, Sussex Place, Hyde Park, after a brief and sudden 
illness, one of the best known and most cog | esteemed 
members of our profession. John Morgan was the son ofa 
medical practitioner at Bath, who died a few months after the 
birth of the subject of this notice. The family were of Welsh 
origin, and came from estates in Monmouthshire, an uncle 
having been rector of Lampeter College. The widowed mother 
settled first in Clifton and afterwards in London for her son’s 
education at King’s College, and after a few years he was 
articled a pupil to a practitioner in the neighbourhood of 
Harewood Square. His principal duties were to drive his 
senior’s carriage and to compound his prescriptions, and 
though he thus learnt to drive, which in after-life was his great 
pleasure, he also gained a thorough knowledge of pharmacy, 
and he was often heard to complain of the waste of money 
which had been made over this part of his curriculum. 

He afterwards entered at St. George’s Hospital, where he 
held a distinguished position among the students, gaining 
prizes during the years 1840-41, among others the Brodie 
medal for a report of surgical cases, which was also obtained 
by his son thirty years later. He became M.R.C.S. in 1841, 
and returned to Bath, where he acted as house-surgeon to 
the United Hospital. Not seeing his way to a full exercise 
of his powers at Bath, he returned to London, and in 1845 
joined the late Mr. Edgar Barker, who then practised in the 
Edgware Road. 

Mr. Morgan settled in the neighbourhood of Hyde Park 
Square, and in this rapidly developing district he soon began 
to acquire an extensive practice. Much of his early success 
was due to the high esteem in which he was held by Sir Ben- 
jamin Brodie and Sir Charles Locock, who remained his 
friends till their deaths. He became F.R.C.S. in 1849. 

For the next few years his practice increased rapidly, and 
the opportunity occurred for him to quit the partnership 
which was increased by the addition of Mr. Edgar Barker, 
jun. He decided, however, to renew it for a term, but about 
1860 he left the firm and practised single-handed, having 
moved to the residence which he occupied at his death. The 
district in which he lived was at that time as popular as any 
in town, and he numbered among his patients many of the 
highest and wealthiest, but to rich and poor alike his genial 
face and kindly manner were ever ready to give comfort and 
assurance. Gifted with a very strong physique and with 
enormous energy, the amount of work which he at this period 
accomplished in a day was often extraordinary, paying some- 
times as many as sixty or more visits in the twenty-four 
hours. Later he was obliged to seek assistance in a partner, 
but until fourteen years ago, when he was laid up with an 
attack of rheumatic fever, he never shrank at any sacrifice 
from work which called for his personal care. Though 
brought up in an older school, he was alive to the value of 
modern methods and new remedies. Few men had a quicker 
insight into disease, or were more prompt in dealing with its 
graver phases. 
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In his earlier years he never allowed himself an annual holi- 
day, but since his illness referred to he had spent a portion of 
every spring in foreign travel, whilst he passed his autumn 
with his family in a country house which he leased or in 
visiting his many friends all over England. 

For surgery he always felt the deepest interest, and it was 
the source of greatest pleasure to him that his son elected to 
follow this branch of practice. Very many public charities, 
particularly those connected with the medical profession, 
have lost a most liberal and generous supporter. 

The funeral took place on Monday last, and the service at, 
St. Michael and All Angels’ Church, where he was a frequent 
attendant, showed the respect in whieh he was held by the 
large numbers who were present, many of whom had come 
from long distances in the country to pay a last tribute of 
affection and regard to one to whom they and theirs owed so 
much. Many followed the coffin to the grave at Willesden, 
where other members of the family have been interred, and 
it was touching to notice that several of these were poor and 
humble members of the community, who cherished the recol- 
lection of many kindly acts. 

Mrs. Morgan predeceased her husband by several years. 
One son(Mr. John H. Morgan, Surgeon to Charing Cross 
Hospital and the Hospital for Sick Children, Great Ormond 
= and several daughters of the marriage mourn their 

oss. 








MEDICAL NEWS, 


Meptcat. Mayor.—Dr. Blackburn, Medical Officer to the 
Barnsley Union, has been elected Mayor for the borough. 


Mr. ALBAN Doran, Surgeon to the Samaritan Free Hos- 
pital, has been elected corresponding Fellow of the Obstetrical 
Society of Leipzig. 

Two persons, a man and a child, were bitten recently at Kil- 
kenny by a dog, supposed to have been rabid. The muzzling 
order has now been put in force in the city. 


TuE meeting of the Cuban Medical Congress, which was to 
have been held in January, 1892, has been postponed until the 
following October, when it will take place coincidently with 
the quadricentennial celebration of the discovery of America. 


Dr. A. KANTHACK, a member of the Leprosy Commission, 
on passing through Liverpool on his return from India, was 
entertained at a banquet given by a number of medical friends 
over which Dr. Glynn (who was supported by Dr. Dreschfeld) 
presided. 

THERE were 38 applications for the post of medical officer of 
health for Birkenhead, in succession to Dr. Vacher, resigned. 
From these a selection of five was made by the Health Com- 
mittee of the Town Council, and Dr. Marsden, medical officer 
for Malton and for a district in the East Riding of Yorkshire, 
was elected. 

A New Lasoratory IN Paris.—A laboratory is being built 
for Professor Chauveau in the Paris Museum of Natural 
History, from designs prepared by himself. The laboratory, 
which when completed will be the finest in France, is to be used 
only for original research in physiology and bacteriology. 


New Curvpren’s Hosprrat at Lerpzic.—The new children’s 
hospital at Leipzig is almost ready for occupation. — It will 
accommodate 120 patients, but later on it is hoped that the 
number of cots may be increased to 200. Dr. Heubner has 
been appointed head of the medical, and Professor Tillmanns 
head of the surgical, department. 


FounpLinc Hosprrats in PrusstA AND Huneary.— The 
Prussian Government has decided to establish a foundling 
hospital in Berlin on the lines of similar institutions in other 
countries, especially Italy. The Hungarian Government is 
also understood to be contemplating the establishment of a 
foundling asylum at Buda-Pesth. 

STEELE v. Savory.—A motion in the case of Steele v. Savory, 
made by the Secretary of the Royal College of Surgeons (Mr. 
Trimmer) to set aside a writ of subpana duces tecum, issued by 








the plaintiffs on November 4th, came before the Court on 
November 27th. Mr. Trimmer also asked that the plaintiffs 
might be ordered to pay the costs of the motion. Mr. Justice 
Romer held that the subpana was oppressive, and an abuse 
of the process of the court, and ordered that the plaintiffs 
should pay the costs of the motion. 

LirERARY INTELLIGENCE.—The report of the Committee 
appointed some time ago by the German Verein fiir innere 
Medicin to institute a collective investigation of the influenza’ 
epidemic of 1889-90 is on the eve of publication.—Up to the 
present time the only daily medical paper in existence, so far 
as we are aware, has been our esteemed contemporary the 
Riforma Medica of Naples, so ably conducted by Professor 
Gaetano Rummo. It is stated that another daily medical 
journal is about to appear, if it has not already appeared, in 
Philadelphia, under the auspices of Dr. J. F. Edward, editor 
of the Annals of Hygiene. 

EXAMINATIONS IN PracticaL SANITATION.—The Worshipful 
Company of Carpenters have shown their sense of the great 
importance of sanitation with reference to building construc- 
tion by acting in conjunction with the Sanitary Institute to 
establish examinations in sanitary subjects. These examina- 
tions are intended to be suitable for clerks of works, builders’ 
foremen, and others who have to deal with the construction of 
buildings. For the benefit of candidates who propose to at- 
tend the examinations, a course of nine lectures has been 
arranged, and will be given at the Carpenters’ Hall during the 
months preceding the examinations. 


A Mopet Hosprtrat.—Mr. C. W. Thies, the secretary of the 
Royal Free Hospital, read on November 25th a paper on a 
Model Hospital: the New General Hospital, Hamburg. This 
model hospital is situate at Eppendorf, four and a half miles 
from the town, from which it is reached by tram lines running 
into the hospital grounds. It occupies forty-five acres ui 
undulating ground of sandy soil, and comprises eighty-three 
separate buildings, for the most part of one storey high. The 
wards are constructed on the pavilion principle. The floors 
are marble embedded in concrete. The total cost was 
£314,000, or £234 14s. per bed. The cost of maintaining it 
in 1889 was £53,000. There were 26 medical advisers, 90 
female nurses, and 104 male attendants. 


EpinspurGH Royat Cotteces Go_F CLvuB.—Twenty-seven 
members of this club, Fellows of the Royal Colleges of 
Physicians and Surgeons, journeyed to St. Andrews on Novem- 
ber 7th to compete for scratch and handicap prizes. These 
consisted of the Argyll Robertson Scratch Medal, given by the 
captain of the Club, Dr. D. Argyll Robertson; a handicap 

rize given by Professor Grainger Stewart, President of the 
aval College of Physicians; and three handicap sweepstake 
prizes. The weather was all that could be desired, and the 
result of a pleasant match was that the captain secured his 
own medal. The first handicap prize went to Drs. A. M. 
Sanderson and Stockman, equal; the second to Mr. Cathcart, 
and the third to Drs. W. A. Finlay and Ballantyne, equal. 
Dr. Argyll Robertson, who is about to depart for a seven 
months’ trip round the world, was warmly congratulated on 
his success, and hearty wishes expressed for a pleasant journey 
and safe return. 

PrEsENTATIONS.—Dr. J. J. Griffin, Senior Assistant-Surgeon 
to North’s Navigation Company’s works, Maesteg, has been 
presented with three sets of instruments and a gold ring, by 
the workmen, as tokens of esteem and gratitude for his ser- 
vices to them during the illness of their chief surgeon. The 
Coegnant colliers, through Mr. R. P. Sampson, presented a 
case of obstetric instruments. The Oakwood workmen. 
through Mr. Jenkin Evans, made a presentation of a case of 
surgical instruments, for minor operations. Mr. Lewis 
Davies, on behalf of the workmen employed at No.9 and 
Maesteg Deep Collieries, presented a case of instruments for 
capital operations. The gold ring was presented on behalf of 
some friends.—A number of the Swansea constabulary who 
have received certificates of proficiency in ambulance drill, 
have, through the mayor, presented the lecturers, Dr. E. B. 
Evans and Dr. Hopkins, the former with a handsome silver 
cigarette case, and the latter with a silver mounted walking 
stick.—Mr. John Hawthorn, M.R.C.S., and his assistant, Mr. 
Robert Sime, have each been presented by the inhabitants of 
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Ecclesfield with an illuminated address and a silver tea and 
coffee service, as an appreciation of their medical services during 
many years.—Dr. Berry, M.O.H., on leaving Lynton for a new 
sphere of labour, has been presented, at a public meeting, 
with a testimonial consisting of an oak chest containing silver 
spoons, forks, a tea and coffee service, a surgical instrument 
case, and an album with an illuminated address signed by 450 


subscribers. 


MEDICAL VACANCIES, 


The followiag Vacancies are announced : 

BALLYVAUGHAN UNION, BALLYVAUGHAN DISPENSARY.—Medical 
Officer. Salary, £115 per annum and fees. Applications to Mr. 
Michael Macnamara, Honorary Secretary. Election on December 
10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician. Board, residence, and allowance 
for washing provided. Appointment for six months. Applications 
to the Secretary, 24, Finsbury Circus, E.C., by December 10th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Pathologist. Salary, £105 per annum. Applica- 
tions to the Secretary, 24, Finsbury Circus, by December 7th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon; must be Licentiate in Dental Surgery. Applications to J° 
Francis Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Ane- 
i, Application to J. Francis Pink, Secretary, by December 
14th. 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer, unmarried, 
doubly qualified, and under 30 years of age. Salary, £100 per annum, 
with board, lodging, and washing. Applications to the Medical Su- 
perintendent by December 7th. 

DUDLEY DISPENSARY.—Resident Medical Officer, doubly qualified. 
Salary, £130 per annum, with house, coals, gas, and water. Applica- 
tions to H. C. Brettell, Honorary Secretary, before December Ist. 
Election on December 16th. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
8.E.—Senior Resident Medical Officer. Salary, 270 per annum, with 
board, washing, and residence. Applications to the Committee of 
Management by December 8th. 

GENERAL INFIRMARY at Gloucester and the GLOUCESTER EYE IN- 
<r Applications to the Secretary by January 
6th, 1892. 

MANCHESTER ROYAL INFIRMARY.—Junior Administrator of Anes- 
thetics. Salary, £50 per annum. Applications to W. L. Saunder, 
General Superintendent and Secretary, by December 12th. 

MIDDLESEX HOSPITAL, W.—Assistant Physlcian ; must be F.or M.R.C.P. 
Lond. Applications to F. Clare Melhado, Secretary-Superintendent, 
by December 18th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.E.— 
Junior neg ey ae f doubly qualified. Salary, £60 per annum. 
Applications to Alfred Nixon, Secretary, 27, Clement's Lane, E.C., by 
December 5th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary 
Salary, £100 per annum, with board,etc. Applications to Duncan 
Shaw, Honorary Secretary, 42, High Street, Inverness, by De- 
cember 12th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts 
hill, Stoke-upon-Trent.—House-Physician ; doubly qualified. Salary- 

£100 ii annum, increasing £10 ree, with furnished apartments, 

board, and washing. Applications to the Secretary by Decem- 
ber 28th. 

ROYAL ALBERT HOSPITAL, Devonport.—Resident Medical Officer, un- 
married, doubly qualified. Salary, £100 per annum, with board and 
lodging. Applications, on forms to be obtained of the Secretary, to 
the Chairman of the Selection Committee by December 12th. 

ROYAL INFIRMARY, Bristol.—Honorary Obstetric Physician. Applica- 
tions to the Secretary by December 5th. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—Assistant Surgeon; must be 
ee a Applications to William Henry Cross, Clerk, by Decem- 

er 8th. 

ST. COLUMB MAJOR UNION, St. Columb.—District Medical Officers and 
Public Vaccinators for the No. 1 and No. 5 Districts. Salary for No. 1 
District, £26 5s. ; for No. 2 District, 220 per annum, with usual fees. 
Applications to G. B. Collins, Clerk, by December &th. 

ST. THOMAS’S HOSPITAL, Albert Embankment, S.E.—Demonstrator of 
Physiology. Applications to the Dean by December 14th. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Physician. Ap- 
plications to the Secretary by December 5th. 

SUNDERLAND INFIRMARY.—House-Surgeon, doubly qualified. Salary 

per annum, rising £10 annually to £100, with board and ‘resi 
Sone. Applications to the Chairman of the Medical Board by Decem- 
er 31s 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Honorary 
Surgeon ; must be F. or M.R.C.S.Eng. Applications to the Honorary 
Secretary by December 14th. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Appointment for six months. Board and — s provided. Appli- 
cations to R. J. Gilbert, Secretary-Superinten nt by December oth. 





WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Appointment for six months. Board and lodgings provided. A - 
cations to R. J. Gilbert, Secretary-Superintendent, by December 9th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £60 

r annum, with rooms, board, and washing. Applications to W. 
lake Burke, Secretary, by December 14th. 

YORK COUNTY HOSPITAL.—Senior House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board and residence. Applications to 
C. E. Pinfold, Secretary, by December 12th. 





MEDICAL APPOINTMENTS. 

BALFOUR, George W., F.R.C.P.Edin., appointed Consulting Physician to 
the Leith Hospital, vice Dr. James Struthers, deceased. 

Bropik, Frederick C., M.R.C.S.Eng., appointed Medical Officer to the 
Raynham District of the Walsingham Union, vice George Stephen 
Ware. 

BUCHANAN, R. M., M.B., C.M.Glas., appointed an Extra Dispensary Physi- 
cian to the Western Infirmary, Glasgow. 

CAMPBELL, H. J., M.B., L.R.C.P.Lond., M.R.C.S., appointed Assistant- 
Physican to the East London Hospital for Children and Dispenary 
for Women, Shadwell. 

Connop, Herbert, B.A.Cantab., L.R.C.P., appointed Non-resident House- 
Surgeon to the Brighton Throat and Ear Hospital. 

Coutts, John Alfred, M.B.Camb., M.R.C.P.Lond., M.R.C.S., appointed 
Physician to the East London Hospital for Children 4nd Dispensary 
for Women, Shadwell, vice H. Radcliffe Crocker, M.D., resigned. 

CRUISE, Francis John, L.R.C.S.I., L.M.K.Q.C.P.I., appointed Medical 
Officer to the Baltinglass Dispensary. 

Davis, Marcus, L.D.S., R.C.S., appointed Senior Surgeon to the National 
Dental Hospital and College. 

DEIGHTON, F., M.A., M.B.Cantab., M.R.C.S., appointed Assistant-Surgeon 
at Addenbrooke's Hospital, Cambridge. 

Dickson, Robert Harper, L.R.C.S., L.R.C.P.Irel., appointed Medical Officer 
of the Newcastle-under-Lyme Union Workhouse and District, Public 
Vaccinator for the Newcastle District, and Medical Officer of Health 
for the Newcastle-under-Lyme Rural Sanitary District, vice James 
Yates, resigned. 

FOWLER, James Kingston, M.D.Cantab., F.R.C.P.Lond., M.R.C.S.Eng., 
appointed Fourth Physician to the Middlesex Hospital, vice David W. 
Finlay, M.D., resigned. 

GEMMELL, William, M.B., reappointed Resident Medical Officer Parlia- 
mentary Road Fever Hospital, Glasgow. 

GopFREY, G. P., L.R.C.P., L.R.C.S.Edin., sqpcianes pro tem. Medical 
Otticer for the First Sanitary District and;Workhouse of the Mansfield 
Union, vice T. Godfrey, deceased. 

HAtt, F. W.. M.B., B.S.Lond., M.R.C.S., L.R.C.P., appointed Resident 
Medical Officer to the Eastern Counties Asylum for Idiots, Colchester, 
vice J. Lloyd Roberts, resigned. 

Hart, F. J. Lorimer, M.B.{ C.M.Edin., appointed Medical Officer to tho 
Sydenham Dispensary and Maternity Society. 

HEWLETT, R. T., M.B.Lond., M.R.C.S., L.R.C.P., appointed Demonstrator 
of Bacteriology at King’s College, London. 

Hiaes, E. W. M., appointed House-Surgeon to Charing Cross Hospital. 

HirscuH, Charles T. W., M.R.C.S., L.R.C.P., L.S.A., appointed Senior 
Dresser to the Out-patient Department of the London Hospital. 

HuGuHeEs, W. Kent, M.R.C.S., L.R.C.P., appointed House-Physician to the 
Royal Hospital for Diseases of the Chest, vice Dr. M. A. Khan. 

LITTLEWOOD, J. O., L.R.C.P.Lond., M.R.C.S., appointed pro tem. Medi- 
cal Officer for the Mansfield Rural Sanitary Authority. 

MARSDEN, R. S., M.B., C.M.Edin., appointed Medical Officer of Health for 
Birkenhead, vice Francis Vacher, F.R.C.S.Edin., resigned. 

Mars, Howard, F.R.C.S., appointed Surgeon to St. Bartholomew’s Hos- 
pital, vice Sir William Savory, Bart. 

Nix, H. W., B.A., M.B., B.C.Cantab., L.R.C.P.Lond., M.R.C.S., appointed 
Assistant Medical Officer to the St. Marylebone Infirmary, Notting 
Hill, vice S. P. Hosegood, I. R.C. P.Lond., resigned. 

Peck, E. S., M.B., B.C.Cantab., appointed Clinical Assistant to the 
Western Fever Hospital of the Metropolitan Asylums Board. 

PuDDICOMBE, W. N., M.R.C.S., appointed Public Vaccinator for the St. 
Albans Second Sanitary District of the St. Albans Union. 

RawEs, Charles K., M.B., Ch.B. Vict., M.R.C.S., L.R.C.P., appointed Resi- 
dent Medical Officer to the Weston-super-Mare Provident Dispensary 

SOMERVILLE, Thomas A., L.R.C.P.Lond., M.R.C.S., appointed Medical 
Officer to the Ancoats Hospital Convalescent Home at Wilmslow. 

SHORSTEIN, Gustave, M.A., M.B., B.Ch., M.R.C.P., appointed Assistant 
Physician to the Roya! Hospital for Diseases of the Chest, vice Dr. 
Habershon. 

WARING, T. Alfred, M.B.Lond., M.R.C.S., L.R.C.P., appointed Resident 
—= Assistant to the Nottingham General Hospital, vice T. G. 
Scott. 

WILKINSON, George. M.B., B.C.Cantab., B.A., appointed House-Surgeon to 
the Sheffield Public Hospital and Dispensary, vice John Jeeves, 
L.R.C.P.Lond. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting unnouncements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue, 





BIRTH. 
HuGHEs.—On November 24th, at Gwernllwyn House, Dowlais, the wife of 
H. Lewis-Hughes, L.R.C. P., L.R.C.S.E., and L.S.A.Lond., of a daughter. 
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MARRIAGES, 


ALEXANDER—WILLIAMS.—On November 26th, at All Souls, Langham 
Place, »/ the Rev. W. P. Legg, B.A., assisted by the Rev. J. Tomson 
Smith, M.A., Adolphus B. Alexander, of 62, Welbeck Street, W., to 
Catherine Annabella Norwich, eldest daughter of Henry W. Williams, 
M.D., of 7, Chapel Place, Cavendish Square, W., and Guilsborough, 
Northampton. 

DRURY—WILSON.—On November 26th, at St. Luke’s Church, Wallsend, by 
the Rev. W. S. Wrenford, assisted by the Rev. Canon Henderson. 
Arthur Drury, M.B. and C.M.Edin., of Halifax, Yorks., second son of 
Edward Drury, ate of Halifax, to Sara Louisa (Louie), eldest 
daughter of Thomas Wilson, M.R.C.S., Wallsend-on-Tyne. 

DUDLEY—FARRE.—On November 26th, at St. James the Less, Westmin- 
ster, by the Rev. J. McAllister, M.A., Vicar of St. James’s, Plumstead, 
assisted by the Rev. W. M. C. McAllister, M.A., Maynard Gardner, 
elder son of J. Gardner Dudley, M.A., M.D.Cantab., of 71, Belgrave 
Road, 8.W., to Eveline Julia Dalrymple, younyer daughter of the late 
Frederic J. Farre, M.A., M.D.Cantab., formerly of Montague Street, 
Russell Square, and formerly Treasurer Royal College of Physicians. 

NICHOL—PRICE.—November 24th, at St. Paul’s Church, Cliftonville, Mar- 
gate, by the Rev. H. B. Nichol (St. Mary Magdalene’s, Dundee), 
brother of the bridegroom, assisted by the Rev. E. D. L. Harvey 
(Rector of Downham Market, Norfolk) and the Rev. G. Lewis (Vicar 
of St. Paul’s), Frank Edward Nichol. M.A., M.B.Cantab., second son 
of the late Robert Nichol, M.D., of Denmark Hill, 8.E., to Annie 
Lilian, only daughter of William Price, M.D., of Margate. 


DEATH. 
KERSWILL.—At Looe, Cornwall, on Novenber 28th, Georze Kerswill, 
L.R.C. P.Lond., M.R.C.S.Eng., eged 52. 


DIARY FOR NEXT WEEK. 





MONDAY, 
ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 40, Leicester Square, W.C , 
8 p.M.—Communications by Messrs. C. 8. Tomes, J. F. Col- 
yer, R. H. Woodhouse, A. W. Barrett, H. L. Albert, E. 
Lloyd-Williams, and others. 
MEDICAL SOCIETY OF LONDON, 8.30 P.M.—Dr. William M. Ord: Some 
Cardiac Symptoms occurring in conjunction with Gastric 
Ulcer. Dr. Alexander Haig: A Case of Raynaud's Disease 
with Paroxysmal Hemoglobinuria. 


TUESDAY. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. D’Arcy Power : 
An Analysis of Sixty-three Cases of Ununited Fracture oc- 
curring in the Long Bones of Children. Dr. John Phillips: 
On Tetanus as a Complication of Ovariotomy. 

LABORATORIES OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
Victoria Embankment, 5 P.M.—Dr. G. Sims Woodhead : On 
Laboratory Work. 


WEDNESDAY. 

HUNTERIAN SOCIETY, 8.30 P.M.—Pathological Batpins: Dr. F. Charlewood 
Turner will show a specimen of Endocarditis, and Dr. F. 
J. Smith a Ruptured Aortic Valve. Mr. John Poland (with 
Dr. Wightwich): Recurrent Papillary Sarcoma of Foot 
with Numerous Secondary Deposit8s. Dr. J. Langton 
Hewer: On aCase of Extrauterine Feetation; and other 
specimens. 

THURSDAY. 

BRITISH GYNASCOLOGICAL SOCIETY, 8.30 P.M.—Adjourned discussion on 
Cirrhosis of Ovaries. Dr. Mansell Moullin: Case of 
Chronic Inversion of Uterus. Mr. Reeves: Specimens. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Patients 
and Card Specimens at 8 P.M.—Mr. Jessop: On the Sym- 
ptoms following Section of the Optic Nerve. Mr. W. 
Holmes Spicer: Orbital Hemorrhages in Young People. 
Mr. Treacher Collins: Epithelial Implantation Cyst of 
the Cornea. Mr. Johnson Taylor: Four Cases of Here- 
ditary Optic Atrophy. Mr. Tatham Thompson: Case of 
Leber's Hereditary Optic Atrophy. Card Specimens: Mr. 
Juler: (1) Symmetrical Orbital Tumours; (2) Persistent 
Retinal Hemorrhages in a Case of Diabetes; (3) Unusual 
Growth in the Vitreous. Mr. Johnson Taylor: Intraocular 
Growth of Doubtful Nature. 


FRIDAY. 

CLINICAL SOCIETY OF LONDON.—8.30 P.M.:—Dr. Pye-Smith: A Case of 
Mycosis Fungoides. Dr. Bastian: A Case of Epilepsy in 
which Eighty Needles have been extracted from Ditferent 
Parts of the Body. Dr. F. O. Buckland: A Case of Rapid 
Heart. Mr. Bland Sutton : A Case of Fracture of the Skull 
complicated with Hemorrhage from the Middle Meningeal 
Artery : Trephining: Recovery. 











University oF GenoA.—The University of Genoa is making 
praiseworthy efforts to provide its students with all possible 
facilities for practical instruction. Professor Maragliano 
will open a new medical clinic on Sunday next, December 
6th, with an inaugural address. The building contains a 
lecture room seating 250 students; chemical, microscopic, 
and bacteriological laboratories ; rooms for the examination 
of patients; a library for the records of the clinic, with an 
ae equipment of electro-therapeutic and clinical appa- 
ratus, ; : 





OF ATTENDANCE AND OPERATION DAYS 


AT THE LONDON HOSPITALS. 


HOURS 





CANCER, Brommton (Free). Hours of Attendance.— Daily, 2. Operation 
Days.—Tu. &., 2. : 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, . W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

EAST LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


a 

Guy’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 

. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 

1; Dental, daily, 9; Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Attendance.—Daily,10. Operation 
Days.—M. Th., 2. 

KING’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. 8., 1.30; Eye, M. Th., 
1.30; a Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throat, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
», ee 

LONDON. Hours of Attendance.—Medical, daily, exc. S8., 2; Surgical, daily, 
1.30 and 2; Obstetric, M. Th., 1.30; o-Ps W. §&., 1.30; Eye, Tu. 
8.,9; Ear,S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operation Days. 
—M. Tu. W. Th. 8., 2. 

LONDON TEMPERANCE HOSPITAL. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day,—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, 8., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Hours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEsT LONDON. Hours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. Operation Day.—Th., 2 .30. 

RoyAL FREE. JJours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9 ; Dental, Th., 9. 
Operation Days.—W. 8.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
ps Women), §., 9. 

RcYAL LONDON OPHTHALMIC. Hours of Attendance.—Daily, 9. Operation 


Days.—Daily, 10. : . 
ROYAL ORTHOPEDIC. Hours of Aitendance.—Daily, 1. Operation Day.— 


2: 

RoyAL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, “ow f 
1.30; Obstetric, Tu. Th. 8., 2; o.p., W. S.,9; Eye, W. Th. &., 
2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 

adic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
Rg 1.30; (Ophthalmic), Tu. Th., 2. 

ST. GEONGE’s. Hours of Attendance.—Medical and Surgical, M. Tu. F. 8., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W.,2; Dental, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 

males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendance.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

ST. PETER’S. Hours of Attendance.—M., 2 and 5, Tu.,2, W., 2.30 and 5, Th., 

2, F. (Women and Children), 2, 8., 3.30. Operation Day.—W.., 2. 

St. THomas’s. Hours of Attendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; 0.p., W. S., 1.30; Eye. Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. 8., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 

m., % 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Tours of Attendance.— 
Daily, 1.30. Operation Day.—W., 2.30. 

THROAT, Golden Square. Hours of Attendance.—Daily, 1.30; Tu. and F., 
6.30; Operation Day.-—Th., 2. 

UNIVERSITY COLLEGE. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30; Eye, M. Th., 2: Ear, M. Th.,9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. 'Th., 1.30; S., 2. 

West LONDON. Hours of Attendance.—Medical and Surgical, daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8.,2; Ear, Tu., 10 ; Orthope- 
dic: W., 2; Diseases of Women, W.S., 2; Electric, Tu., 10, F., 
4; Skin, F,2; Throat and Nose, §., 10. Operation Days.—Tu. 
F., 2.30. 

ESTMINSTER. Hours of Atiendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eye, M. Th., 2.30; Ear, M.,9; Skin, W., 1; 
Dental, W. S., 9.15. “Operation Daye.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL. etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly eenetet that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BrITIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 





EB Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





‘*M.B., M.A.” would be grateful if any member who has used the trache- 
otomy trocar would ere his experience of it, and state at what stage 
of the operation the instrument is meant to be used. 

J. F. would be glad to hear of an institution or home where invalid re- 
tired officers of the army are received. He believes there is such an 
institution at Ealing. 

Rus asks: In plugging the vagina for uterine hemorrhage, which is the 
best — to use—absorbent cotton wool or common cotton 
wadding ? 

F. J. would be grateful if any member could inform him whether an in- 
stitution exists into which, for a small weekly payment (5s. or 7s. 6d.), 
the daughter (aged 16) of a labouring man could be received who is suf- 
fering from detective intellect, but which, under good training and 
discipline, could be materially improved. 


DEATH-RATES AND GEOLOGY. 

A MEMBER would be very much obliged if anyone could tell him where 
he could obtain the following information: 1. The death-rate of any 
given towns of population between 15,000 and 30,000. 2. The geological 
strata of any given districts or district. 

*.* 1. No statistics relating to small towns are published by the Re- 
gistrar-General. 2. We are unable to answer this question in any de- 
tail, but a list of geological survey publications (List F) is pub- 
lished, with which we have been favoured with a copy by Sir Archibald 
Geikie, showing the information that can be obtained by reference to 
the published works of the Geological Survey of England. This list 
is at the service of our correspondent, and he will be able to select 
those which refer to any district in which he is interested. 





ANSWERS. 





B. L. F.—The matter appears to be a private one, and to have no public 
interest. 

SuBSCRIBER.—If the case is clear, it may be laid before the licensing 
bodies which have granted the diplomas of the person in question. 

F. 8. M. (Jersey) and J. S. LEE.—We do not prescribe in the BRITISH MEDI- 
CAL JOURNAL, nor do we recommend medical advisers. 


D.P.H. Cambs. should apply to the Secretary of the St. John Ambulance 
Association, Clerkenwell Gate, London. 


LIENTERIC DIARRH@A IN THE ADULT. 
YANKEE would suggest to ‘“‘ Nemo” to give his patient R Ammon. bromid., 
grs. xx.; tinct. card. co., 3j., thrice daily ; or pot. bromid.in same dose. 


MORTALITY OF ATTENDANTS IN CONSUMPTIVE HOSPITALS. 

AN OLD SUBSCRIBER (Santander) might refer to the statistics of the 
Brompton Hospital, published under the heading of ‘‘ The Contagion of 
Phthisis,” in the BRITISH MEDICAL JOURNAL, September 30th, 1882, for 
full information about the mortality from consumption among the 
resident staff in the largest institution for chest disease; and Dr, 
Andrew, in his Lumleian Lectures for 1884, gives the similar statistics 


of the Victoria Park Hospital for Diseases of the Chest. Both show the 
mortality from phthisis among residents to be practically nil. 


THE STRAIGHT SPLINT IN ELBOW INJURIES. 
Dr. ALEX. G. R. FOULERTON (Brompton Road, S.W.) writes: I have 
noticed, in the BRITISH MEDICAL JOURNAL of N 


ovember 28th, a query 





as to the use of the straight splint in elbow-joint injuries. A reference 

is given to the New York Medical Journal for 1874. But a more readily 

accessible description of the method of treatment will be found in 

Sajous’s Annual for 1889, vol. iii, Chapter: Fractures and Dislocations. 

The subject is there alluded to as “the treatment of fractures of the 

lower end of the humerus, whether supra-condylar, T-shaped, or of 

either condyle, in the extended position of the elbow.” And these, I 

presume, are the class of injury about the elbow-joint to which your 

correspondent refers. The method described is as follows: The limb 
is kept extended and supinated upon a splint for from four to eight 
days, then placed upon a silicate dressing which is to be divided on the 
sixteenth day, to permit gentle passive movement. Finally, the splints 
are removed about the end of the fourth week—twenty-fifth to thirtieth 
day. Attention should also be paid to the natural position of the fore- 
arm when extended, a position of slight abduction. I have used this 
method in some five or six cases of fracture above the joint, and in all 
with distinctly satisfactory result. In these cases, however, I began to 
use passive movement on the fourteenth day, and left off the splints 
ay mys 4 on the twenty-first. In very young children it would doubt- 
less advisable to keep the splints applied for the longer period. The 
position of the limb whilst on the splint is rather irksome for the first 
day or two, but no longer. 

WE are informed that if A. H. F. (BRITISH MEDICAL JOURNAL, November 
28th, p. 1,184) could send some one to the library of the Royal College of 
Surgeons there would be no difficulty in his having a copy made oi ‘the 
paper he wishes to see. 


NOTES, LETTERS, Etc. 





** HOOK SWINGING.” 

R. &. D. writes: On one occasion I witnessed this performance in South- 
ern India, where it was annually practised in the days of the East 
India Company; it was then termed the “‘swinging feast.” The volun- 
tary victims (two or three young men) were chosen from the Dhobie 
or washerman caste, and their backs submitted to a hardening process 
by daily flagellation with a leathern strap, similar to the Scotch boy’s 
tawse, the part selected being about the centre of the dorsum. Aftera 
time a thick indurated ridge of tissue was formed. On the day of the 
feast the victims were decorated with flowers and new garments, and 
paraded the streets to the usual accompaniment of music, and well 
under the influence of “ bhang.” A tall post was planted into the ground, 
with a second long one tied to the top, which had an up and down 
movement, and also a circular pivot motion, to one end of which are 
fastened two hooks, and to the othera long guidingrope. The pole was 
lowered, the hooks run into his back some three or four inches on 
either side of the spine, and the man strapped up to the pole with the 
aid of a broad strip of cloth, the cloth supporting the body in case of 
accidents. The victim was then elevated, and swung round gently 
threetimes. During his aérial flight he scattered parched rice, coloured 

ieces of cocoanut, etc., and let fly a few pigeons among the crowd 
elow. After swinging round three times he was let down, and another 
took his place. 
MEDICAL SPECIALISTS. 

WE have received many letters concerning a prospectus which is being 
circulated of a book entitled ‘* Medical Specialists and Their Work, a 
handbook for general practitioners, patients, and invalids, comprising 
the chief consulting physicians, surgeons, and accoucheurs, the leading 
analysts, anatomists, dentists, pathologists, physiologists, etc., and the 
acknowledged specialists, and authorities on the treatment of disease 
in the various branches of medicine and surgery—bladder, brain, 
breast, cancer, chest, children, club foot, consumption, deformities, 
ear, epilepsy, eye, fever, gout, heart, indigestion, insanity, kidney, 
liver, mental disorders, nervous affections, nose, paralysis, rectum. 
rheumatism, rupture, skin, spinal cord, stone, stricture, throat. vene- 
reals, women ; together with the recognised authorities on anesthetics, 
climate and health resorts, sanitation and hygiene, food, insomnia, and 
massage, showing their degrees, etc., etc. By a London Physician.” 
The prospectus, after alleging that this in ‘“‘undoubtedly an age of 
specialism,” adds that “the supply of such authorities has increased 
with the demand.” Weare inclined to think that it has increased far 
beyond the demand, and that this is an impudent attempt to increase 
the demand for the supernumeraries and camp followers of medicine, 
who seek to find employment by claiming for themselves to be ‘‘ authori- 
ties in a speciality.” It may be taken tor granted that respectable 
specialists will do all they can to keep their names out of a book in 
which they are likely to find their names in company with a good deal 
which will be very distasteful to them ; and it might be worth the while 
of the better set of specialists to write to the publisher, forbidding the 
inclusion of their names in any such list. 


BLISTERING PRODUCED BY A BELLADONNA PLASTER 
Dr. E. T. WYNNE, M.B. (Pathologist, County Asylum, Rainhill) writes: 
The case of blistering by the application of belladonna plaster reported 
in the BRITISH MEDICAL JOURNAL for November 28th, p. 1146, induces 
me to report a similar experience of my own. When house-surgeon at 
Tunbridge Wells Hospital, | had occasion to apply a beiladonna plaster 
to a patient with Graves’s disease. Within two hours, the patient in- 
sisted on its removal on account of the pain it caused. The skin, 
wherever the plaster had been in contact, was found severely blistered. 
The dispenser had sent up a piece cut from aroll which had been in 
use for at least two months without any mishap. Only half the piece 
sent up had been applied; I therefore applied portions of the remain- 
ing half to three other patients and to myself. No inflammation or 
irritation was produced, although in one case the plaster was allowed 
to remain on for more than forty-eight hours. It would thus seem 
that in this instance the fault was not in the plaster. It would be 
interesting to learn whether similar accidents have occurred with 
freshly-made plaster. I may say that the plaster was not heated before 
application, as is sometimes done, so that the injury was not due to 


scald, 
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STRYCHNINE IN CHLOROFORM POISONING. 

Dr. A. GREENWOOD (London, N.) writes: The communication upon the 
above subject, to which your correspondents, Drs. Milne and Wigles- 
worth, allude, is probably a paper read by Professor Wood, of Phila- 
delphia, before the last International Medical Congress, and published 
in the BRITISH MEDICAL JOURNAL of August 16th, 1890, page 304. Pro- 
fessor Wood stated that he found, in experiments on animals, that 
strychnine and digitalis were the only drugs amongst those tested by 
oe pata injection which had a marked influence in raising the 
blood pressure of an animal dying from chloroform poisoning. Ether 
and several other drugs often used in such emergencies in the ope- 
rating theatre gave negative results. 

Since the publication of this paper I have watched with interest to 
see if this valuable suggestion had been put to a practical test, but 
have seen no allusion to it in any accounts of the deaths under chloro- 
form. If this drug is selected—and in reading the too frequent reports 
of deaths under its use one is inclined more and more ‘to ask why it 
was selected in preference to ether—anything that adds to the admini- 
strator'’s sense of security is important, and the results of Professor 
Wood would seem to justify the hypodermic use of strychnine or digi- 
talis in a case of cardiac failure. 


: THE LAY OF THE STREPTOCOKK. 
THE following parody of one of Mr. ** Lewis Carroll's ” best known lyrics 
appeared in a recent number of the Guy’s Hospital Gazette. . 
rologue. ’Twas Sepsys and the nory germs 
Did thromb and embol in the ham, 
All dropsic where the psorosperms, 
And the ptomraths outgreme ! 
His mother Would’st slay the Streptocokk, my son! 
admonisheth The microbe breath, and pyous death! 
him. Beware the macrophage and shun 
The toxsome albumose. 


He setteth He took a poentenee in hand, 

forth and Sometime his septic foe he sought, 

pondereth. Then rested e’en in the ktonic spleen, 
And stayed awhile in thought. 


He meeteth And as in zymose thought he stood, 
him, The Streptocokk, of well-known fame, 
Came hurtling through the hemolymph, 
And fissioned as it came. 
Hedealeth One,Two! One, Two! With phunk quite blue, 
death. Those cyan germs hidineachcrack ... , 
He slew them dead—each engulphéd— 
And crawled ensquirming back. 


Hisreturn Hast slain the Streptocokk, my son 
upsetteth his Come to my arms! Ameebish boy !! 
mother’s Oh phagic day! Karee! Karay!! 
liver. She cirrhosed in her joy. 
Epilogue. *Twas Sepsys and the noxy germs 

Did thromb and embol in the hxem, 

All dropsic where the psorosperms, 

And the ptomraths outgreme. 
AYPBAN, 

EXCESSIVE PAYMENTS OF INCOME TAX. 

Messrs. A. CHAPMAN AND Co. (The Income Tax Repayment Agency, 25, 
Colville Terrace, W.) writes: As you have frequently mentioned our 
one to your readers, we think it may be of interest to them to know 
what has been our latest success on behalf of a member of the medical 

rofession. This gentleman, with a good practice in one of the Home 

ounties, had had his assessment successively raised until last year 
it reached £2,050. On your recommendation he came to us, and we 
showed that his vo? ~ net profits, after deduction of all allowable ex- 
em, were on the three years’ average less than half that amount. 

his year he is therefore assessed at £338, a saving in tax of over £30. 
Nor is this all, for he has obtained a refund for the past two years, having 
given notice of appeal before April 5th last. The refund amounts to a 
little over £60. he total benefit to him is more than £90, with, of 
course, a reduction in future years. The only thing we regret isthat he 
did not come to us sooner. For upwards of twenty-five years he has 
paid upon nearly double—sometimes upon more than double—his net 
profits, for he always returned his total receipts, and not one of the 
successive surveyors of taxes he has had to deal with ever had the com- 
mon honesty to tell him he had a right to make certain deductions. 


SPELLING AND EDUCATION. 

Not an M.D. writes: Last month I had sent me, as medical officer of 
health, on the usual forms by the registrar of deaths for the parish the 
copies of three death certificates given by a medical man in the dis- 
trict. In one the cause of death was stated to be due to “ phythis ;” in 
the second to “ thyphoid feaver” with “colapse;” in the third to ‘“in- 
flamation of lungs.” I could not possibly make a return on such non- 
sense as this, and asked the registrar if he had not made a mistake 
only to find, however, that he had not. Now, the educated (?) author of 
the above puts “‘ Dr.” on his cards and doorplate, writes physician and 
surgeon behind his name on all certificates, but never his qualifications 
—L.F.P.&8., L.8.A. He is also exceedingly anxious that the Albert 
University should give him its M.D. without examination. The writer 
is notan M.D., but he claims to em able to spell “ phthisis,” “ typhoid 
fever,” “collapse,” and “inflammation,” and he hopes that the new 
University will not render its M.D. less desirable than any Yankee 
bogus ~—— nting it to men who seem to have forgotten, if they 
ever learned, the rudiments of English. 


SURGICAL OPERATIONS AND THE LAY PRESS. 

WE learn from Il Panaro, a —T paper published at Modena, a copy of 
which has been obligingly sent to us, that on November 13th Professor 
Tansini of that city successfully removed the two breasts of a girl, —- 
17, which were greatly ema open their combined weight exceeding 
30 lbs. While con uu. ry J the professor on this achievement, we 

eannot help condoling with him on haying it trumpeted forth to the 

i jae. 





world in the columns of a daily paper side by side with the latest police 
news. The horrors of the operation and the “ miraculous” skill of the 
surgeon are celebrated with a fine frenzy worthy of Pindar. If, as we 
are there assured, the professor's ability is only. equalled by his 
modesty, the dithyrambs of his vates sacer in Jl Panaro must have 
caused him the keenest pain; but he has a companion in misfortune. 
He is said to have been upheld through all the perils and anxieties of 
the operation by Dr. Morotti, an ‘egregious and able young man,” who, 
as the reporter is careful to inform us, has recently returned from 
England, where he has been putting the finishing touch to his surgical 
education. When the mere penny-a-liner meddles with medical matters 
he inevitably comes to grief over the technical details; in the present 
instance, however, these are given witha prose that almost sug- 
ae the hand of an expert. It is impussible to suppose that either 

rofessor Tansini or his *“‘ egregious” assistant could have inspired the 
thrilling narrative of their joint exploits; we can, therefore, only 
wonder with Mr. Crummles ‘“ who it is that sends these things to the 
papers.” 

THE First FRENCH FEMALE PHARMACIST. 


ATTENTION was called not lon ago in the BRITISH MEDICAL JOURNAL to 
e Fra 


the anomalous fact that whi nce had, long before the inauguration 
of the “‘ women’s rights ” movement, freely admitted women to medical 
degrees, it had somewhat ungallantly barred the door of the ancillary 
profession of pharmacy against them. Our neighbours have now 

—— themselves of this reproach, and it is announced that Mlle. 
Feo erc has just obtained a diploma in pharmacy in Paris. 


A NEW CURE FOR RADICAL HERNIA. 


AN American contemporary states that a bullet wound in the groin of a 


man shot in Nevada has set up adhesive inflammation which radically 
cured the hernia. It is to be hoped that surgeons will not act on this 
hint. ‘ Radical cures” in which bullets figure as instruments would be 


too likely to take effect on the patient as well as on the hernia. 





LETTERS, COMMUNICATIONS, Etc., received : 


(A) Dr. A. R. Anderson, Nottingham; Professor M. Anderson, Glas- 
gow; Dr. W. Allinson, Clandy; Dr. 8S. Agnew, Lurgan; Mr. T. Annan- 
dale, Edinburgh ; Dr. Alexander, Liverpool; Mr. W. Anderson, Lon- 
don; Dr. J. W. Anderson, Barrow-in-Furness ; Dr. W. C. Arnison, New- 
castle-on-Tyne; Mr. J.G. Adami, Cambridge; Mr. W. Allingham, Lon- 
don; Dr. T. D. Acland, London; Dr. J. Altham, Penrith; Mr. H. W. 
Allingham, London; Amicus; Mr. F. E. Atkinson, Settle ; A. J. Ander- 
son, M.B., Blackpool; Mr. T. R. Atkinson, Sherborne. (B) Dr. J. M. 
Booth, Aberdeen; Dr. J. W. Ballantyne, Edinburgh; Messrs. Bur- 
roughs, Wellcome, and Co., London; Messrs. J. Beedzler and Co., 
London; Mr. F. Broadbent, North Collingham; Mr. T. J. Bokenham, 
London; Dr. P. Boobbyer, Nottingham; Mr. E. Best, London; Sir 
John Banks, Dublin ; Mr. J. B. Bailey, London; Dr. T. Bond, London ; 
Mr. R. M. Blake, Ravensdale; Dr. 8S. B. Boyd, Ballymoney; Mr. G. 
Buckston Browne, London; Dr. W. H. Blackton, Woodford; Dr. T. 
Barlow, London; Dr. C. J. Bond, Leicester ; Dr. H. St. J. Brooks, Dub- 
lin; Mr. Bellew, Wollaston; Dr. R. Boxall, London ; Dr. K. Bahadhurji, 
Bombay; Dr. C. E. Beevor, London: Mr. J. Berry, London; Sir J. 
Crichton Browne, London; Dr. E. G. Barnes, Eye; Dr. F. Beach, 
Darenth; Dr. Beverley, Norwich; Mr. E. 8. Blaker, Beckenham; Mr. 
W. B. Benham, Oxford; Dr. J. W. Byers, Belfast; Dr. Lauder Brunton, 
London; Mr. J. Bell, London; Mrs. M. Bauer, London; Mr. R. Beswick, 
London; Dr. Brown, Woking; Dr. J. 8. Bristowe, London; Dr. J. M. 
Bruce, London. (C) The Cheseborough Manufacturing Company, 
London ; Sir Charles Cameron, Dublin; Mr. 8. Cowell, London; Mr. 
H. W. Coleman, Leeds: Mr. A. J. Crane, Folkestone; Dr. A. H. Carter, 
Birmingham ; Mr. J. M. Clarke, Clifton; Messrs. Condy and Mitchell, 
London; Dr. Ward Cousins, Southsea ; Dr. P. G. Camack, Dervock; Dr. 
H. Campbell, London ; Dr. W. A. Carline, Lincoln; Dr. G. W. Crowe, 
Worcester ; Dr. G. A. Cardew, Cheltenham ; Dr. C. Creighton, London ; 
Mr. W. Watson Cheyne, London; Mr. F. W. Cory, Bournemouth ; 
Coroner ; Dr. Curgenven, London; Dr. G. N. Caley, London ; Mr. A.B. 
Clarke, Shebbear ; Dr. F. H. Collins, Manchester ; Mr. Harrison Cripps, 
London; Messrs. W. R. Chambers and Co., London ; Mr. W. R. Culling, 
London; Dr. F.T. Collins, Ballinasloe. (D) Mr. R. H. Dickson, New- 
castle-under-Lyme ; Dr. A. Drury, Newcastle-on-Tyne; Dr. De Valcourt, 
Cannes ; District Medical Officer; Dr. J. Dreschfeld, Manchester; Dr. 
F. J. Davys, Swords; Mr. Alban Doran, London; Dr. R. T. Dundas, 
Ely; Mr. H. P. Dunn, London ; Sir Dyce Duckworth, London ; Dr. P. M. 
Deas, Exeter; Mr. F. Dodson, Cockermouth; Mr. E. Donaldson, Lon- 
donderry ; Dr. J. T. Dillon, Listowell; Mr. F. W. Davison, Louth ; D.; 
Mr. N. Dalton, London; Mr. A. E. Durham, London; Dr. V. Dickinson, 
London; Dr. Dumont, Berne. (ZH) Dr. A. Eddowes, London ; Dr. J. T. 
Elliott, Smithborough; Mr. J. J. Eyre, Beckenham; Dr. C. J. Evans, 
Northampton. (#) Dr. D. J. Flynn, Cork; Dr. W. J. Fyffe, Clifton ; 
Dr. R. A. Felkin, Edinburgh ; Dr. C. Kk. Francis, London; Dr. Finlay, 
Aberdeen ; Dr. T. C. Fox, London; Mr. A. G. R. Foulerton, London; 
Mr. E. Hurry Fenwick, London; Dr. J. Ferris, Torquay; Mr. F. J. 
Fagge, Llanfairfechan; Dr. D. P. Ffrench, Ballygar; Dr. W. Fordyce, 
Edinburgh ; Sir Joseph Fayrer, London ; Dr. H. Fox, London; Mr. G, 
Fleming, St. John’s; General Practitioners’ Alliance, The Secretary 
of the, London; Dr. Major Greenwood, London; Dr. J. Glaister, Glag, 
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gow; Dr. G. A. Gibson, Edinburgh; Mr. 8. Gahan, Margate; Graduate; 
Dr. Grimshaw, Carrickmines; Dr. J. Griffiths, Cambridge ; Dr. C. God- 
son, London; Mr. A. Greenwood, London ; Dr. N. Grattan, Cork; Dr. 
T. W. Griffith, Leeds; Dr. D. Grant, London; Dr. W. R. Gowers, Lon- 
don; Dr. C. E. Glascott, Manchester; Mr. B. Gordon, Leyton; Dr. 
J. F. Goodhart, London; Dr. J. S. Gunning, Enniskillen; Dr. W. 
Gemmell, Glasgow ; Dr. W. A. Gostling, Barningham. (Hf, Dr. H. Hand- 
ford, Nottingham ; Mr. F.G. Haworth, Darwen ; Dr. A. Herbert, Paris; 
Dr. J. Hegarty, Clonbur ; Mr. F. H. Hawkins, London; Dr. G. Y. Hun- 
ter, London ; Dr. H. Hartigan, Croom; Mr. E. W. M. Higgs, London ; 
Dr. W. F. Haslam, Birmingham ; Dr. A. Hill, Cambridge ; The Hospital, 
Limited, London ; Dr. Haig, London; F. J. L. Hart, M.B., Sydenham ; 
Dr. W. B. Hadden, London; Dr. Halliburton, London; Dr. R. W. 
Hodges, Queenstown ; Dr. G. Hewitt, London ; Dr. G. Harley, London ; 
Dr. R. Henry, Clones; Mr. Reginald Harrison, London; Dr. G. Hart- 
ridge, London ; Mr. H. Hine, South Cave; Dr. Herman, London; Dr. 
A. W. Hare, Manchester; Mr. R. T. Hewlett, London; Mr. C. T. W. 
Hirsch, London; Dr. F. T. Heuston, Dublin; Dr. R. Harold, Castle- 
island; Mr. J. 8. Hill, London; T. E. Hill, M.B., Sonth Shields; Dr. 
Peter Horrocks, London ; Dr. T. Hayes, Rathkeale; Dr. M. Handfield- 
Jones, London. (J) Messrs. J. F. Jones andCo., Paris; Dr. W. A. 
Jamieson, Edinburgh; Mr. F. W. Jollye, Alresford ; Jo’n Leeknir; Mr. 
F. Joy, Northwold; Mr. W. H. A. Jacobson, London; Mr. T. V. Jack- 
son, Wolverhampton; Mr. A. Jackson, Sheffield, (EK) Dr. R. Kirk, 
Partick ; Mr. M. J. Kenny, Tallow; Mr. J. B. Kenny, Killeshandra; 
Messrs. Krohne and Seseman, London; E. C. Kingdon, M.B., Notting- 
ham; Mr. H. Kidd, Tullow; Dr. Keser, London; Dr. W. M. Kelly, 
Taunton; Dr. P. Kidd, London; Mr. B. Kerwill, St. Germans. (L) Dr. 
A. P. Luff, London; Miss A. Lee, Beckenhill; Dr. C. J. Lewis, Stirling, 
Dr. J. B. Lawford, London; Mr. J. Littlewood, Nottingham; Mr. Jor- 
dan Lloyd, Birmingham; Dr. W. V. Lush, Weymouth ; Dr. J. Little, 
Dublin; Mr. M. Lawrie, Weymouth; Dr. Liveing, London; Dr. J. 
Laird, Sligo; Mr. J. R. Lunn, London; Mr. H. Littlewood, Leeds; 
Messrs. Lynch and Co., London; Mr. C. B. Lockwood, London; Sur- 
geon-Major E. Lawrie, Hyderabad. (M) A Member; Dr. S. Martin, 
London ; Dr. McBride, Edinburgh; Dr. M. Murray, Edinburgh; Dr. J. 
M. Miles, Dingle; Messrs. Maw, Son and Thompson, London; J. W. 
Mason, M.B., Hull; Dr. Morton, Nenagh ; Mr. F. C. Melhado, London; 
Dr. A. T. Myers, London ; Dr. G. D. Mackintosh, St. Anne’s-by-the-Sea ; 
Professor McKendrick, Glasgow; Mr. F. Marsh, Birmingham; P. 
McKenna, M.B., Carrickmacross ; Dr. J. Murphy, Sunderland; Mr. W. 
W. Murphy, Coolgreany ; Dr. Mitchinson, Lincoln ; Dr. C. M. Moullin, 
London ; Surgeon G. T. Mould, Sangor, Bengal; Mr. H. Morris, Lon- 
don; Mr. H, E. H. Matthews, Levenshulme; Mr. W. Marcet, London: 
Mr. F. A. May, Govey; Mr. J. McEvoy, Nobbleer; Dr. R. J. Martyn, 
Sligo ; Dr. A. E. Maylard, Glasgow; Dr. J. W. N. Mackay, Elgin; Dr. 
Mickle, London : Dr. J. W. Moore, Dublin; Mr. G. R. Murray, New- 
castle-on-Tyne; M.S. C.; Mr. R. Macdonald, Leadhill; Dr. W. L. Mor- 
gan, Oxford. (N) Notan M.D.; Mr. A. W. Nankivell, Chatham; Mr, 
F. L. Nicholls, Fulbourn; Mr. C. Nixon, Dublin; Dr. J. H. Neale, 
Leicester. (QO) Dr. R. O’Brien, Clonmel; Mr. J. O'Halloran, Listowel; 
An Old Subscriber; Mr. J. O’Conor, Buenos Ayres ; Dr. J, Orr, Temple- 
patrick ; Dr. Olpherts, Downpatrick ; Mr. R. Owen, London; Mr. J. J. 
O'Meara, Dublin. (P) Mr. F. M. Pope, Leicester; Major L. W. Pead, 
Dulwich ; Dr. Prendergast, Paris; Dr. J. Patterson, Ramelton; Dr. J. 
H. Potter, Collumptoz; Mr. R. D. Paterson, Cardiff; Dr. R. G. Patte- 
son, Dublin; Dr. B. A. Palmer, Newry; Sir George Paget, Cambridge ; 
Dr. W. Perkins, Port Isaac; Mr. H. Phillips, York; Mr. E. Pawell, Not- 
tingham; Dr. C. Parsons, Dover; Mr. Paul, Liverpool; Mr. J. Pen- 
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AN ADDRESS 


ON THE 


SURGERY OF THE TONGUE. 


Read before the Liverpool Medical Institution. 
By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., LL.D. 


Late President ofthe Royal College of Surgeons. 
(Concluded from page 1190.) 

Ir is an interesting fact in reference to disease of lymphatics 
beginning from tumours of the tongue that the gland affection 
may occur in any one of several different regions. The 
commonest part is in the floor of the mouth, and here, if the en- 
largement be recognised early, and the patient, having been 
forewarned of the occurrence, be willing at once to submit to an 
operation, there is a fair amount of hopefulness. I have at least 
one patient living in whom a period of at least three years has 
elapsed since the excision of enlarged glands from the floor of 
the mouth, secondary to cancer of the tongue. Sir Joseph 
Lister had operated for similar disease upon a gentleman, 
with the particulars of whose case I was well acquainted, and 
who, inasmuch as he died of a quite independent malady eight 
years after the removal of the glands and nine after the re- 
moval of his tongue, may be deemed to have been permanently 
cured as far as cancer was concerned. 

In the majority of cases of enlargement of glands in the 
floor of the mouth the patient does not seek surgical advice 
until many glands are implicated, and until, it may be, they 
are adherent one to the other and it is too late to attempt an 
operation. Even, however, in some of these cases, apparently 
hopeless, it may be justifiable, after fully explaining the facts 
to the patient, to attempt an operation. If done it must, 
obviously be carried out in the freest possible manner. Mr. 
Christopher Heath once showed me a very successful case of 
this kind in which he had operated under conditions appa- 
rently almost hopeless. 

Another position in which isolated glands every now and 
then take on enlargement after cancer of the tongue is under 
the anterior edge of the sterno-mastoid in its upper third. 
I have several times removed glands from this position. The 
gland is oftena single one, and it may enlarge rather quietly. 
Provided that it has not acquired adhesions to the sheath of 
the vessels and that it be single, a gland in this position is 
fairly accessible and its removal is a satisfactory procedure. 
General M., from whom I removed a gland, full of epithelial 
cancerous structures from this position, is still alive and well, 
five years after that operation and seven after the excision of 
part of his tongue. 

If, as they are apt to do, glands in this region have sur- 
rounded the vessels, or even become adherent to them, their 
excision is a difficult, dangerous, and unhopeful procedure. 
The worst position of all in which the recurrence of gland 
disease can take place, and, unfortunately, a not infrequent 
one, is in the back of the neck behind the mastoid process 
and the upper part of the sterno-mastoid. I have never seen 
acasein which I have thought it advisable to attempt an 
operation for the removal of glands in this position. They 
usually grow very rapidly, produce a large and very painful 
mass, and bring about the patient’s death after a very short 
interval. A tumour in this position was the cause of the death 
of a late very distinguished author. He was near upon 70 
years of age, and I had excised about a third of his tongue 
two years before the enlargement of the glands commenced. 
There had been noreturn in the tongue, and during the two 
vears he had enjoyed good health and been quite free from 
lymphatic irritation. Both he and I had begun to think that 
he was secure against risk of relapse, when, after this long in- 
terval, as I have already said, the glands at the back of his 
neck began to enlarge. 

_ It may be noted as a point of interest that it is very seldom 
indeed that the lymphatic glands enlarge in these three 
several positions in the same patient. Ifa gland tumour 
appears in one of these regions, it is almost certain that: the 








others will be free. This fact favours the belief that the 
lymphatic infection is caused by the migration of infective 
elements in very small numbers, which acquire their loca- 
tion in one or the other part, almost as a matter of accident. 
This inference is obviously from the theoretical side a great 
source of encouragement to the operator. Constitutional 
tendency to the disease clearly counts for but little. We 
have to deal with a local malady, to follow it up perseveringly 
and courageously by local measures. 

In speaking of the circumstances under which operations 
on the tongue came into general favour, I have mentioned 
the introduction of the écraseur as one of the principal. Toa 
large extent, however, this instrument, once in general use, 
has now been laid aside. Surgeons have resorted again to 
cutting instruments. Ingenious methods for securing the 
bleeding vessels as cut have been devised, or by some the 
precautionary measure of ligature of the lingual,under the 
jaw, on both sides, has been enforced. For myself, I may state 
that I have never on any large scale tried any other operation 
than that by the écraseur ; nor do I think it probable, judging 
from what I hear of the statistics of operations by the scissors 
or the knife, that I shall ever desert the more clumsy—but, as 
I think, far safer—instrument. I fully admit that my method 
is tedious, and that, so far from being showy, it has a certain 
appearance of awkwardness about it. It leaves little or no 
opportunity for the exhibition of operative dexterity. Asa 
rule, and intentionally, I occupy by the watch about half-an- 
hour in cutting through a tongue. In former years it used to 
be an hour, but that is perhaps scarcely necessary. I also 
further admit that the wound left by the wire of the écraseur, 
which cuts by crushing, is somewhat more slow to granulate 
than one made byscissors or knife, and that it presents for a few 
days an unhealthy surface. I doubt, however, whether there 
is any real difference as to the time taken in healing in cases 
operated on by the different methods, and I feel justified in 
asserting that the so-called sloughing stage after the use of 
the écraseur—although, perhaps, an inconvenience—entails 
no sort of danger to the patient. I do this on the strength 
of an entire absence of mortality, for I have never in my 
private practice lost a patient after excision of the tongue. 

The écraseur has, I believe, fallen into unmerited disuse, 
because it has been chiefly associated with the galvano- 
cautery wire. During two years or more I was myself in the 
habit of employing this method. It was a most troublesome 

rocedure, entailing the attendance of Mr. Krohne with his 
Soller and duplicate set of instruments, and often risking 
some burning of the patient’s lips. These were inconveni- 
ences, but it had one fatal and final objection. mero 
often absolutely free from hemorrhage at the time of the 
operation, it was very apt to be followed by it four or five 
days afterwards. From this occurrence of secondary hmor- 
rhage, although I had no actual death, I had several very 
alarming occurrences. On one occasion, by a most remark- 
able coincidence, the attack of hzemorrhage began a few 
minutes before my carriage stopped at the patient’s door, and 
whilst his family medical man, who had preceded me, was 
sitting by his side. We were able, of course, together quickly 
to secure the vessel, but the quantity of blood which had been 
lost had been very considerable. In another case my late 
friend Sir William Fergusson was =~ enough to obey a 
hurried summons in the middle of the night, on account of 
secondary hemorrhage in a patient of mine who was at an 
hotel near to his house. These cases and others—for they 
were not infrequent—soon induced me to lay aside the 
galvano-cautery. Since the year 18771 do not think I have 
ever employed it for any purpose whatever. It is a very in- 
genious instrument, but far inferior for all practical purposes 
to the cold wire. The instrument which I have employed ex- 
clusively for the tongue during the last twelve years is the 
ordinary screw écraseur armed with a loop of well-tempered 
wire. I never employ a chain or any complicated form of 
apparatus. It is sometimes said that the wire is apt to 


‘break, but this has not been my experience. It is well always 


to be provided with a spare loop in case of accident, but I 
cannot remember that I have ever myself broken the wire, 
the explanation being probably that I always proceed very 
slowly and allow time for the tissues to give way. At one 
time I had a favourite loop, with which I had operated in at 
least fifteen cases; and it was finally broken, “rel iam 
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but by an assistant to whom I had temporarily entrusted the 
instrument, and who was going too fast. 

The details of the method of procedure are the following :— 
The mouth being kept open by a Smith’s gag, with eatica. 
the tongue is seized near its tip with a vulsellum and dragged 
forcibly forwards. It is then transfixed well behind the diseaes 
by two strong steel hooks. The vulsellum being then 
relinquished, the wire loop is passed first over the han- 
dles of the instruments, and then over their points, and 
the nozzle of the instrument being pushed well into the 
mouth, and care being taken that the wire bites at the proper 
place, the screw is used rapidly until the wire is well buried 
in adeep groove. After this the steps are very deliberate. 
Although I always have a watch placed before me as a 
security against going too fast, any exact timing of the turn- 
ings of the screw is but seldom observed. A little practice 
makes it easy to guess how to make the whole procedure last 
about halfan hour. WhenI used to take a full hour there 
was seldom at the conclusion any bleeding whatever, and I 
did not usually tie the lingual arteries; now, however, I 
always expect the latter to bleed feebly when the surface of 
the wound is rubbed, and make a point of inducing them to 
do so, and of tying them. Scarcely ever do any other vessels 
than these require ligature, and the operation during the use 
of the instrument is quite bloodless. 

The after-treatment of the case is usually very simple. The 
patient is allowed to take milk, or coffee or tea with half milk, 
from the first, and he is fed by means of a teapot, on the 
spout of which a long, flexible, nozzle is fixed, which is 
passed well back into his throat. On the day after the opera- 
tion the patient is encouraged to leave his bed unless he be 
old and feeble. There is an advantage in the sitting posture, 
that it permits more ary of washing out of the mouth. 
This is to be done very freely, and very frequently. The ma- 
terial used is always the same, a tablespoonful of spirits of 
wine in a tumbler full of water, either hot or cold accordin 
to the patient’s preference. This is the most convenient an 
pleasantest antiseptic wash for the mouth that I know of. At 
the end of a week, or ten days at most, the patient is en- 
couraged to go into the open air. Should the granulations 
appear feeble, and the healing be slow, the process may be 
expedited by sending him to the seaside. 

n exceptional cases the method of operating and the after- 
treatment above described may require some modification. 
When the disease is seated very far back, it may be necessary 
to divide the cheek in order to gain access to it. In the only 
case in which, so far as my memory serves me, I have lost a 
patient after excision of the tongue, this procedure had been 
necessary. The subject of the case was an American dentist 
in reduced circumstances, on whom I[ operated in the London 
Hospital. Erysipelas attacked the cheek, which had been 
incised and probably extended to the wound in the mouth, 
and death occurred within a week. In other cases I have re- 
peatedly divided the cheek without any ill results. I have 
never thought it necessary to divide the symphysis of the 
lower jaw, excepting in one case. In that instance the 
tumour, a sarcoma, was so large that it blocked the whole 
mouth and rendered it impossible to manipulate with instru- 
ments.* I cut the jaw, not with a saw, but according to my 
almost invariable rule, with a huge pair of forceps. The case 
did well, and the union of the jaw was rapid and perfect. I 
have found forceps-division of the lower jaw save a great deal 
of time, as compared with sawing, and the subsequent repair 
is just as good or better. In several cases where removal of 
the entire organ was necessary, and where it was not easy to 
drag it out of the mouth, I have adopted the plan of loosening 
it by a scissors division of the mucous euenen, and then 
forcibly pushing the finger under it. In two or three cases 
where the patient was feeble, and the operation had been ex- 
tensive, I have thought it wise to introduce a tube through 
the nose into the cesophagus, and to feed by its means during 
the first few days. This plan, which I first employed many 
years ago in a case of cut throat, is very effectual, and may be 
continued if needed fora week or even longer. A No. 12 
india-rubber catheter serves the purpose very well. 

_ In comparing the écraseur with other methods of operating 
in cancer of the tongue, I have not the slightest hesitation in 





3This case is recorded, with a plate, in the Medico-Chirurgical 
Transactions. 





giving it preference as being the one most adapted for general 
use. For experienced anatomists fresh from the dissecting 
room ligature of the linguals in the neck has its obvious at- 
tractions. Even in their hands, however, it has been occa- 
sionally found that, contrary to expectation, the arteries 
would pour forth blood when divided; nor clearly can this 
operation be commended as one adapted for surgeons gene- 
rally; it needs great and constant practice for its skilful 
performance. Operations by means of the scissors, White- 
head’s method, etc., are again chiefly suited for those who 
have a good staff of trained assistants, and they are even in 
such hands by no means always exempt from very serious 
losses of blood. To many of those who are the subjects of 
cancer of the tongue any material loss of blood is a matter of 
serious moment. These patients are often old and debilitated 
to begin with, and I cannot but think that it is the hzemor- 
rhage at the time of the operation, and not anything in the 
condition of the wound subsequently, which is the great 
source of danger; hence the strength of my plea for the 
bloodless method by the écraseur. Not only is the loss of 
blood in itself important to the patient, but bleeding into the 
mouth in one who is under an anesthetic is always, as is 
well known, attended by risk that blood may find its way into 
the air passages. Secondary pneumonia, which has so often 
proved the cause of death, is, it may be suspected, quite as 
often due to this accident as to the secretions from the 
wound. At any rate, the fact remains that the éeraseur 
wounds heal well and do not poison the lungs. I have come 
to regard excision of the tongue as a procedure which does 
not really involve any risk to life. 

It remains for me to say a few words in explanation of my 
statement that I have not in private practice ever lost a pa- 
tient after an operation on the tongue. I must apologise for 
the apparent boastfulness which is perhaps involved in my 
saying this. I make the statement thus prominently in the 
cause of surgery, and in the hope that it may induce others 
to adopt a practice which I feel sure is conducive to the 
saving of life. I am not recommending any procedure in 
which it may be supposed that personal skill has any share, 
but one which is so simple that it can be adopted by anyone 
who will take pains, disregard appearances, and act accord- 
ingtorule. I regret much that I cannot count my cases or 
produce statistics, and my statements must, of course, be 
discounted on this score toany extent which the reader may 
think necessary. It would be a labour more than I can un- 
dertake to search through the notebooks of twenty years, nor 
if it were done would the list have any claim to complete- 
ness. I may state, however, that during the whole of this 
period I have been a warm advocate of the operation, and 
that I have adopted it in every suitable case in which I had 
the opportunity. Part of my success is, I have no doubt, due 
to the fact already adverted to, that a large proportion of my 
operations have been partial excisions. Another part is pro- 
bably to be explained by the fact that I have been a strong 
advocate for early operations, and have performed many when 
the disease was but i 4 little advanced. In all these, how- 
ever, the part removed has been of very considerable size ; I 
have never taken little bits. It is possible, further, that I may 
have declined a few cases as being past hope, where others 
would have operated. It is possible also that during the last 
five years, during which I have not held a hospital appoint- 
ment, I may have sent into the London Hospital, to be ope- 
rated on by others, a few of the most extensive cases. I do 
not think, however, that there is much to be said on the two 
latter heads. My strong conviction is, that the difference 
between my own statistics and those of my friends who use 
the knife and scissors is simply that between an operation 
often attended by very free hemorrhage (some of it into the 
lungs) and one which is all but bloodless. 

Some lesser matters demand a few words and I must con- 
clude. As regards sex I do not think that in the whole course 
of my experience I have operated on more than six or eight 
women for cancer of the tongue. Almost all my patients 
have been men and almost all smokers, who had in early life 
suffered from syphilis. On this latter point my proportions 
may very easily differ from those of other observers since 
many of my patients have been sent to me in the belief that 
the ulcer was syphilitic. 

That the term “ precancerous stage’’ is justifiable, and that 
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there is a period during which naked-eye diagnosis is possi- 
ble_ before se definite is discovered by the microscope, 
is, I think, well proved by the following fact. In at least 
three cases in which different microscopists, who examined 
the specimen after its removal, reported that there was 
nothing definite, the disease yet recurred in the glands. I, 
therefore, always trust to other signs for the diagnosis. A 
careful microscopic examination ought always to be made, 
but it should follow and not precede a liberal excision. In 
one of the very few cases in which I have known the dis- 
ease return in the tongue itself, most valuable time had 
been lost before I saw the patient in the vain hope of estab- 
lishing a diagnosis by the microscope. 

If it be asked whether the doctrine of a precancerous 
stage and the habit of trusting to the aspect, etc., of the 
sore for diagnosis, do not occasionally lead to errors and to 
premature operations, I must answer candidly, yes. A gen- 
tleman to whom I had, after consultation with an eminent 
surgeon, advised excision of part of his tongue, was quite 
cured by a liberal use of the acid nitrate of mercury as a 
caustic, and several under similar conditions have been cured 
by the actual cautery. One very obstinate patient who re- 
fused my urgent recommendation that he should have the 
whole tongue removed because there were several separate 
places which looked very suspicious, lived for at least three 
years without any malignant development. He visited 
many of my surgical friends and always expressed his satis- 
faction, that by disregarding my recommendation he .had 
saved his tongue. His fate found him, however, at last. He 
never consulted me again, but one morning a medical friend 
acquainted with the facts drew my attention to a newspaper 
notice of his death, and I found on inquiry that he had died 
after an operation for cancer of the tongue. He would have 
been a gainer by what some might deem a premature opera- 
tion for (let alone the final result), his tongue had been a 
trouble to him during the whole interval. 


REMARKS 


THE VARIOUS SURGICAL PROCEDURES 
DEVISED FOR THE RELIEF OR CURE 
OF TRIGEMINAL NEURALGIA 
(TIC DOULOUREUX). 


By VICTOR HORSLEY, F.R.S., F.R.C.S., 

Surgeon to the National Hospital for the Paralysed and Epileptic; 
Assistant-Surgeon to University College Hospital, etc ; 
ASSISTED BY 
JAMES TAYLOR, M.D., 

Pathologist to the National Hospital for the Paralysed and Epileptic; 
AND 
WALTER 8S. COLMAN, M.B. 


(Concluded from page 1193.) 

Operation for Removal of the Gasserian Gaglion and the Divi- 
sion va the Fifth Nerve behind the Latter.—In considering the 
possibility of relieving cases of inveterate neuralgia where re- 
currence of the pain had taken place, I thought one might be 
able to remove the Gasserian ganglion or divide the fifth 
nerve behind it, and I made, some years ago, dissections” 
to see how far the Gasserian ganglion could be separated 
from the cavernous sinus. On first exposing the ganglion 
from the pterygoid fossa and opening the middle fossa of the 
skull freely following up the inferior division of the 
fifth nerve, I found that one could raise the inferior divi- 
sion and so the lower half of the ganglion from its bed in the 
dura mater without damage to the carotid artery in the canal 
or to the cavernous sinus, but that when one attempted to 
strip up the upper half of the ganglion from the cavernous 
Sinus it invariably tore the wall of that cavity. For this 
reason I believe that the operation of complete removal of the 
Gasserian ganglion is not. possible, but that in the operation 


38 By the kind help of Drs. Savill, Lunn, and others. 














which Mr. Rose has subsequently described only a portion of 
it can be taken away. 

visting this to be the case, I then considered the possi- 
bility of dividing the fifth nerve behind the ganglion. It is 
well known that the fifth nerve enters the dura mater just 
beneath the edge of the tentorium, and that it runs after- 
wards in a small but roomy canal in the dura mater, joining 
the Gasserian ganglion, which lies in a similar cleft on the 
upper surface of the petrous bone and on the roof of the 
carotid canal. Some experiments on the monkey to expose 
the crura had shown me that it was possible to expose the 
temporo-sphenoidal lobe, and then, by raising the brain care- 
fully with a broad retractor, to lay bare the floor of the middle 
fossa of the skull. On trying this on the dead body I found 
that it was perfectly possible in man also, the only trouble 
being the small veins which come from the temporo-sphe- 
noidal lobe and which enter the petrosal sinuses. If these 
be ruptured the hemorrhage is very free, and, although not 
dangerous to life, nevertheless very effectually hinders the 
performance of the operation. 

This exposure of the temporo-sphenoidal lobe in man I have 
carried out by making a large temporal flap, starting from the 
anterior extremity of the zygomatic process, and running up- 
wards to the temporal ridge, following that line and descend- 
ing along it to the asterion. The temporal muscle, after 
being separated from the bone, is then best removed, so far 
as its posterior half is concerned, and then the whole of the 
squamous portion of the temporal taken away by means of a 
trephined hole and suitable bone forceps. Anteriorly the 
middle meningeal artery may be dealt with where exposed, 
being simply ligatured in the dura mater. The dura mater 
is then to be opened along the full length of the area of bone 
removed, and the temporo-sphenoidal lobe thus laid bare. A 
broad copper retractor, with smooth and everted edges, is then 
gently slipped underneath the lobe and slowly but steadily 
raised. The lobe is partly moulded partly lifted upwards, and 
the floor of the skull is then easily seen and illuminated with 
the electric light. The guide to the fifth nerve now is the 
upper border of the petrous bone. The lobe being raised a 
little more, the edge of the tentorium will be defined and the 
point at whick the fifth nerve passes beneath it could, in the 
tirst case I operated upon, be seen. The position of the canal 
in which the nerve is lying just above the ganglion must then 
be estimated, and a small puncturing incision made into it. 
As it is about a quarter of an inch in diameter, it can te 
recognised as soon as the puncturing instrument passes into 
it, and the dura forming its roof should then be further slit 
open. The nerve in this way is exposed, and is found to be 
freely lying in the little pegenme. 

The first case on which I operated in this manner was the 
patient No. 5 in the table, in whom I had, as is shown there, 

reviously removed a portion of the inferior dental and of the 
infraorbital. The recurrence of pain, for which she then de- 
sired further operative relief, began in the auriculo-temporal 
nerve, the only branch remaining of the inferior division 
which had not Benn cut. As the pain, however, also ulti- 
mately invaded apparently the stump of the middle division, 
I thought it best to attempt the operation of dividing the 
nerve behind the ganglion. ‘The patient had not eaten any 
solid food for several months, and was not in a good condition 
to undergo the operation. However, as her state was a very 
desperate one, I agreed to perform the operation, warning the 
friends that there might be fatal collapse even on the table. 
As a matter of fact, the operation presented no special difli- 
eulty beyond that of being very tedious. I resected the 
zygoma in order to have more room, but I feel sure now that 
that was a useless complication—that it was quite possible to 
have reached the nerve without it, and I regret having dore 
it, because I think it of course aided in producing the shock 
which caused a fatal termination to the case. n opening 
the dura mater the brain bulged moderately into the opening, 
but as soon as the effect of the shock began to show itself it 
of course sank. On exposing the nerve in the canal behind 
the ganglion I passed a small blunt hook around it, and it 
then occurred to me that the small branch of the basilar 
artery which accompanies the nerve might give some trouble. 
I therefore thought one might safely attempt avulsion of the 
nerve from its attachment to the pons, and on gently drawing 
on it with a hook this was easily accomplished, and without 
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Table showing the Results of Removal of the Branches of the Fifth Nerve. 
Sex  .| Presumed) | 
. & a! “ | Nerve Distribu- Trophic Previous Treat-| Operative Treat- z 
No. = £8 Hpolting | “tion Affected. | Changes. ment. ment. Mode of Healing. Notes. Result. 
1 M.,60 7} | Worry Left 2nd_ divi-- None Extraction of all Mar. 2,1886. Removal First intention _ Pain in upper 
yrs. sion; pain also teeth; usual of 2nd_ division gum remained. 
in supra-orbit- drugs, andopi- throughantrum | 
al region um in large 
doses P : 
a” - - Left upper gum -- = Aprl.16, 1886. Remov- First intention - Complete relief 
al of posterior pala-| for 7 months. 
| tine nerve 
|} — |- Left inferior — _ Dec. 21,1887. Remov- First intention ex- - 
| dental alof inferiordental, cept where tube 
and lingual introduced 
i ie Left 2nd and 3rd _ Nov. 15, 1888. Divi- Cellulitis; necro- _ Relief 18 mnths. ; 
divisions sion of 2nd and 3rd sis; small piece return from lo- 
divisions inside ofbone; sinus for cal abscess; re- 
cranium one year lief when this 
opened, and 
complete so far. 
2 M.,65 7 Exposure |Left 2nd divi- None All usual drugs Nov. 19, 1886. Remov- First intention = Complete cure. 
_yrs.| to cold | sion al of 2nd division ? 
3 F., 55) 3$ | Worry (Right inferior “= Usual drugs Dec. 14,1886. lin. in-| First intention Collection of se-|\Complete relief ; 
yrs. | dental ferior dental re- rum; aspiration) slight tempor- 
moved 3 weeks after) ary return dur- 
operation |} ing illmess in 
| | 1890. : 
t M.,61) 43 None  /3rddivision;also None Teeth extracted Aug. 24,1887. Exci-|First intention _ Complete relief 
yrs. | supra - orbital | sion of 1 in. of 3rd when last heard 
" ‘ | pain division of. 
» F., 66 8| Cold and |Right 2nd and|Swelling of right/Extraction of all May 24, 1887. Remov- First intentionex-/Fed by rectum;Complete relief 
yrs.) cleaning 3rd divisions | cheek andlower| teeth; usual) al ofinferior dental) ceptforsmallsali-| for 1 month be-| for two years. 
teeth | lip drugs | vary fistula clos-| fore operation 
| ing in a few days | mw 
| - |= Cold (Right 2nd divi-/Swelling of right Nov. —, 1889. Remov-|First intention _ Disappearance 
| sion | cheek «& upper| | al of 2nd division at| of trophic 
} lip; _herpeti-| spheno - maxillary! change, and re- 
form pustules: fisstre | lief for 1 year. 
| conjunctivitis | LL 
1 = }|= _ (Right auriculo-/'Herpes and — Dec. 11, 1890. Avul- -- Liquid food s6Death from 
| temporal, July,,; swelling of | sion of Sth nerve | months before) shock. 
1890 lower lip | from bulb operation 
6 F., 55) 27 None Right lingual in-|None Various drugs; Jan. 13, 1888. Exci-/First intention _ \Complete cure. 
yrs. |ferior dental) caustic to) sion of part of in | 
and auriculo- tongue ferior dental and) 
¥ ‘ F | temporal lingual ’ 
7 |M.,38 6 | Exposure jRight inferior None Drugs; baths at Aug. 8, 1888. Remov- Partlygranulation| — Cure. 
yrs., tocold | dental and lin-| ix | al of inferior den- 
gual; pain over taland lingual 
il tl | vertex 
8 F., 58 2 | Movement |{nfra-orbital _ All teeth on af- Aug. 7, 1888. Nerve/First intention _ Cure. 
yrs.) excites | fected side ex-| cut in infra-orbital 
4 pain | | tracted canal a Pee 
9 |M.,64 7) Cold (Left 3rd and| — Usual drugs Aug. 21,1888. Remov-/Firstintention (Brother and sis- Relief fora year. 
yrs. | 2nddivsions | al of inferior dental ter melancholic! 
| and lingual | 
a= i- — |Left 2nd divi-| — - ‘Aug. 13, 1889. Re |Firstintention | - 
| sion | moval of infra-or- 
| bital 
= ic _ |Left 2nd and 3rd — \Jan.6,1890. Remova) First intention _ Temporary re- 
division; also} of 2nd and 3rd di- lief; recurrence 
supra-orbital | visions inside cran-| | | in 1st division; 
| nium | dementia. 
10 M.,63, 6 | Exposure |Right inferior\Swelling of All drugs; some Nov. 22, 1888. 1 in. of|First intentionex-|Herpes zoster 4 Complete cure. 
yrs.| tocold | dental; lingual) lower lip teeth removed | inferior dental and cept small sali-| years before on 
| once in, upper| lingual removed vary fistula for’ right shoulder | 
: . : | jaw | three weeks 
11 F., 68 15| Getting (Right inferior Occasional swel-Quinine. ete. : Jan.23,1889. Removal First intention - Temporary re- 
yrs wet | division, right) ling of right) electricity of inferior dental lief, vide infra. 
2nd division | lower lip | and lingual ' : 
ad! en) - Severe pain in March 26, 1890. Re-|First intention — Relief so far. 
2nddivision | moval of infra-or- 
} | bital ' 
b — Severe pain in| — —_ Aug. 10, 1891. Re- First intention _ Relief so far. 
|inferior divi-| moval of inferior 
| sion; recovery division atforamen 
| of sensibility in ovale 
(this region, 
ae | June, 1891 ee 
12 F., 54 5 | ound Right 2nd divi-|Swelling of right - Jan. 15, 1889. Exci-/First intention a Relief so far 
, yrs. sion upper lip; uni- sion of part of right 
| | lateral furring infra-orbital 
‘ , | of tongue " ; : 
13. M., 69) 12 Pressure |Left infra - or- = — May8, 1889. Removal First intention Sloughing of cor- Cure. 
yrs.) or move- | bital; pain| of 2nd division at nea from using 
ment ex- | supra-orbital | foramen rotundum; strong carbolic 
- «ol a | cites pain antrum opened . 
14 |P., 53) 6 | — Left infra-orbit-| Various drugs, May 13th, 1889. Nerve First intention Blunting of Cure. 
| al, occasionally relieving tem- twisted off at sphe- smell, taste,and 
hearing on af-| 


15 


yrs | 


| 
} 


supra-orbital 


M., 65 22 | Exposure Left 2nd division| None 


yrs | to cold 


i 


porarily till 3) no-maxillary _ fis-| 
months ago | sure from orbit 
All usual drugs May 22, 1889. Remov- First intention 


| alof 2nd division | 


* The Ictters a, b, and ¢ signify second, third, and fourth operations respectively. 


fected side ; 
Marked emacia-|\Complete cure. 
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Table showing the Results of Removal of the Branches of the Fifth Nerve (continued ). 





Sex « . Presumed ‘ , 
. © il “encase Nerve Distribu- | Trophic 
No. and |§§) Exciting |*\° 
Age. =| Cause. | tion Affected. | Changes. | ment. 
| | 


] | | 


Previous Treat- | Operative Treat- Mode of Healing. Notes. Result. 


ment. 


| 





— ————' —_—— — i 


| 
16 M.,55 13 Wound of |All left side of None 
yrs. face with | face 
chisel four 
} years pre- | cheek 
viously. | 
a — | — Pain began} — 
inscar | 


17 +M.,27 1 Influenza Right side of/None Usual drugs 
yr. cheek from 
{ socket of right) 
lower 1st molar’ 
18 (|M.,57) 4 Cold Rightsupra-and Scaling of right Usual drugs 
yrs. infra-orbital | side of face: oc-| 
| casional swel- 


| 
Usual drugs; di- Aug. 18, 1890. Remov- First intention Free bleeding (Relief for 1 
| vision of nerve al of part ofinferior month. 
(buccal?) in dental 


Feb. 6, 1891. Incom-,First intention |Diffuse ossifica-[Relief for 2 
lete operation for) tion of petrous ;| months.f 
intracranial divi-! operation aban- 
sion of nerve | doned 
Sep.11,1891. Modified First intention ex-|Free bleeding /Relief so far. 
Pancoast-Salzer op-| cept small point | 
eration in front 
Jan. 15, 1891. Remov-|First intention —_ 
al of parts of infer. 
dental and lingual | 








‘Relief so far. 


Aug.6, 1891. Excision First intention _ Complete relief. 


of supra- and infra- 
orbital from face ; 


: ; | ling antrum opened | 
19 ~F., 46 10 ? All right side of None Usual drugs. Jan. 26,1891. Remov- First intention — Complete relief 
yrs. face. electricity, etc. al of parts of infer. | - in inferior divi- 
dental and lingual sion so far. 


Right supra- and _ _ 
infra-orbital 


a _ = — 


Sept. 22, 1891. Exci- First intention Great quantity of Complete relief 
sion of supra-infra- | chloroform re-| in whole face so 


orbital from face , | quired. far. 


} 








even any noteworthy oozing. The wound was closed in the 
usual way. Unfortunately the patient never rallied from 
the operation, and died seven hours afterwards, obviously 
from shock. 

At the post-mortem examination—-which I obtained with 
some difficulty, and further details of which will be given in 
a paper on the pathology of the disease shortly to be pub- 
lished—I found that there was no cause of death except that | 
already mentioned. There had been a slight amount of 
oozing into the subarachnoid space, but nothing to produce 
any compression at all, and of course of that there were no sym- 
ptoms during life. At the moment when the fifth nerve was 
separated from the pons, although the patient was well under 
the anzesthetic, there was arrest of the respiration and the 
pulse could not be felt. This lasted for probably not more 
than three to four seconds, and then the respiratory move- 
ments and the pulse became normal. On reviewing the re- 
sult of this operation I am satisfied that the unfavourable 
termination was due to the special circumstances of the case, 
and the considerable series of experiments on the lower ani- 
mals which have been made involving the division of the fifth 
nerve show clearly that the mere exposure and section of the 
nerve is not of itself dangerous to life. 

It has been proposed by Mr. Rose to remove the Gasserian 
ganglion by removing a ring of bone around the foramen 
rotundum. Ihave already shown that the ganglion cannot 
be wholly removed from its bed, but only a small portion. | 
This operation therefore resolves itself practically into section | 
of the branches of the lower two divisions of the nerve just | 
within the skull. In Mr. Rose’s first operation the foramen 
rotundum was reached by resecting the upper jaw. It is quite 
easy, however, to reach the parts by the Pancoast-Salzer method 
without resorting to this procedure, and, moreover, in Mr. 
Rose’s case the eye was lost—a grave consequence, which is | 
avoided by the method I carried out in 1888 of trephining the 
middle fossa through the pterygoid region.*’ 

It may now be asked, do the results of the operation in | 
those cases of inveterate facial neuralgia justify the pro- 
cedure? This question presupposes a previous one, namely, 
what is the condition for which the operation is undertaken ? 
in other words, how is the operation supposed to act? Bell 
long ago suggested that section of the nerve in these cases | 
produced an alterative and tonic effect on the nervous system. | 
Erb* agrees with Bell in thinking that the ‘strong peri- | 
pheral stimulus of the operation is the cause of the disap- 


——e | | 


*° In Mr. Rose's second operation (vide Lancet, 1891) he employed the Pan | 
coast-Salzer method and opened the foramen ovale. | 
#0 Von Ziemssen’s Cyclop., xi, p. 95. | 


the evidence which they o 


+ At this operation a notable (pathological) bulging of the brain was observed when theskull was opened, and pressure thus relieved. 


pearance of the neuralgia.” Tripier‘' regards facial neuralgia 
as probably due to some central change, and that a temporary 
inhibition is caused by the operation. Some cases, he thinks, 
may be peripheral, and may disappear if the irritant be re- 


/moved. Wagner also believed that the mischief is central. 


Carnochan attaches great importance to Meckel’s ganglion in 


| the production of neuralgia, and an essential in his operation 


was the removal of this. And even with this idea as to the 


origin of the pain and the consequently less radical opera- 


tions undertaken for its relief, the success has been so marked 
as to convince many surgeons of the usefulness of — 
procedures. But I hold very strongly the opinion that epi- 
leptiform neuralgia is a purely peripheral malady, affecting 
principally the small subcutaneous branches of the nerve, or 
possibly the nerve endings, as well as the trunks of the fifth 
nerve, as they run in the bony canals of the facial bones, and 
that complete removal of the pain in any given division of 
the nerve may be obtained by ablation of the nerve from the 
base of the skull, unless the stump of the nerve become the 
seat of neuritis. (Vide Case 1 in the accompenying table.) 
All other measures, for example, stretching, simple divi- 
sion, destruction of the nerve in a bony canal by the drill or 
trephining, may, and undoubtedly do, te relief for a vary- 
ing period, but the disease is extremely likely to recur in the 
stump or trunk as soon as the paralysing effects of the opera- 
tion have passed off. Ido not believe there is such a thing 
as reflection of pain along other branches, and certainly no 
proof of its existence is to hand, although it is freely spoken 
of as occurring. If pain is felt in two branches, for example, 


| infraorbital and inferior dental, that means, I believe, disease 


of both those nerves. It is true that after operation on the 
nerve most affected, drugs such as gelsemium, etc., may so 
reduce the irritation in the other nerve as to render life tole- 
rable and efficient, but in the end the remaining nerve, so far 


_ as I have seen, usually has to be extracted before permanent 
| relief is obtained. 


In this opinion Iam supported by several authorities, and 

Her I shall discuss in a subsequent 
paper in the Practitioner on the pathology of this condition, 
in which I also hope to advance fresh evidence from cases of 
my own. Holding then asI do this opinion, I believe that 
operative procedure in those cases is an imperative duty 
when all medical measures of relief have failed. It is true 
that in many cases operation is not followed by that 


| permanent relief which is aimed at, and this no doubt 
arises from several causes. One of these I believe to be the 





4t Rev. de Chir., Paris, 1879. 
42 Langenbeck’s Archiv, vol. xi. 
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excision of too short a piece, permitting reunion of the cut 
ends. It is stated by Hiiter** that experiments show that not 
less than 5 inches must be removed to prevent reunion with 
certainty. Although Iam inclined to think that this is an 
excessive length, there seems to be little doubt that a con- 
siderable gap between the divided ends can be bridged over, 
but I am convinced that in many of the cases in which a re- 
turn of pain after neurectomy is ascribed to reunion, the re- 
sult is in reality due to the occurrence of neuritis in the 
stump of the nerve, chiefly because the wound was not treated 
antiseptically. Another reason for a want of permanent relief 
after neurectomy is, I believe, because the nerve is not fully 
freed in the bony canal. If the neuritis does not frequently 
start in sucha place, it is, I am sure, often very intense 
there, and the free removal of nerve in the canal, or the re- 
moval of bone so as to widen the aperture and prevent pres- 
sure, is essential. Then, too, if the neuralgia has persisted 
long, it is necessary to go far back, and a minor operation on 
the anterior portion of a nerve trunk may be followed by a 
recurrence of the pain within a short time. I believe it is 
necessary to divide the nerve as near its origin as possible, 
so as tosever it where it is still healthy. 

It is exceedingly difficult to get statistics as to the duration 
of relief after operations for this affection. Many cases are 
reported as cured after a few weeks or months, but there is 
nothing to show that the relief lasted even for a year. 
In many cases it is known . recur within that time, but I 
think that if the principles I have laid down are followed, 
recurrence will occur far less often than it has hitherto. 

The occasions on which I have obtained what may be re- 
garded as absolute cure or have observed recurrence of pain 
are grouped togetherin the accompanying table, which has been 
constructed so as to exhibit at a glance not merely the direct 
effect of the operation, but also the surgical details of the 
procedure, and the success or failure of the same. 

The conclusions I would draw from this table are, that as 
soon as drugs and electricity have definitely proved unequal 
to the task of controlling the pain, the branch of nerve 
affected should be excised. The rapidity with which the wound 
heals and the absence ofanoticeable scar deprive the procedure 
of obvious drawbacks, while the genuine nature of the re- 
lief it affords,in contrast to other methods, is shown by the 
fact that patients once operated upon will hardly wait to hear 
of other treatment if some other branch become affected. 


PRELIMINARY NOTE ON A NEW CHROMO- 
GENIC MICRO-ORGANISM FOUND IN 
THE VESICLES OF HERPES LABIALIS. 
“BACILLUS VIRIDANS.” 

By WM. ST. CLAIR SYMMERS, M.B. 





{From the Pathological Laboratory of the University of Aberdeen. } 

Source of the Micro-organism.—It was found in great numbers 
in the lymph of herpetic vesicles which occurred on the lip of 
a boy suffering from typical acute croupous pneumonia. ‘he 
lymph was gathered on the fifth day of the disease, the 
vesicles being then two days old. 

Biological Observations.—The microbe grows luxuriantly on 
many nutrient media; on some it elaborates a beautiful pea- 
green pigment which permeates the medium, while the mi- 
crobe itself is, when seen in mass, uncoloured, and has a 
greyish-white appearance. Light has no effect upon its 
growth or chromogenic powers. It flourishes well at ordinary 
temperatures, but grows somewhat faster when kept at a tem- 
perature of 100° F. It is aérobic to a certain extent, inasmuch 
as it flourishes best in contact with atmospheric oxygen, but 
still it is facultatively an ana@robe, and can grow, though 
slowly, in the absence of air—for example, in an atmosphere 
of pure hydrogen. Although, however, the microbe grows 
abundantly in absence of air, it cannot then produce its pecu- 
liar pigment. 

Among other experiments the following was arranged. The microbe 
was inoculated on the sloping surface of a tube of Koch’s nutrient gela- 
tine, the whole being immersed in hydrogen gas, and care, of course, being 


taken that the air in the test tube was replaced by hydrogen. The gela- 
tine slowly became liquefied, the whitish organismal mass sank to the 





43 Grundriss der Chir., i, 144. 


bottom of the now fluid gelatine, which remained a perfectly clear limpip 
amber in tint. Upon removing the test tube from the hydrogen, and thus 
readmitting air, the solution soon took on the usual green colour. From 
this and analogous experiments it was concluded, first, that the organism 
could live and vegetate apart from oxygen; secondly, that for the full 
production of the pigment oxygen is absolutely necessary ; and, thirdly, 
that the green pigment is not secreted as such, but, in all probability. as 
an immature substance which easily gives rise to it on contact with 


oxygen. ° 
On the other hand, the microbe on some media grows most 


luxuriantly, and, notwithstanding the presence of oxygen, 
does not produce pigment; for example, on cocoanut, on 
potato, ete., it grows readily, but produces no pigment. 
Again, the aon media in which the pigment appears 
may, by the addition of an antiseptic, such as crea- 
sote, be rendered unsuitable for the elaboration of the 
pigment, while still affording a rich nutriment for the 
microbe. Thus, if 1 per cent. of creasote be added to bouillon 
the medium soon becomes cloudy after inoculation with the 
microbe, but no pigment appears; the cloudiness deepens 
into milky opacity in time, the fluid teems with well deve- 
loped microbes, but the pigment is not present even in the 
faintest degree. These are merely temporary aberrations in 
its physiological activity, nor has it yet been possible, 
though many attempts have been made, to obtain the or- 
ganism disassociated permanently from its chromogenic at- 
tribute. As soon as the organism has been placed in proper 
surroundings the pigment-forming power reasserts itself. The 
proper surroundings consist, then, in a suitable nutrient 
medium, such as Koch’s gelatine, in the presence of free 
oxygen, and in the absence of such restraining influences as 
antiseptics. Given these conditions the microbe, no matter 
through how many generations its power of pigment forma- 
tion has lain dormant, at once rises to its old activity and 
produces the green as beautiful as ever. 

In the accompanying lists A and Bare to be found the media which 
are best suited for the elaboration of the pigment, and also those which 
do not offer such occasion. It is understood, in both cases, that abund- 


ance of free oxygen has been supplied. 

A. Pigment Formed.—On agar-agar (neutral), on agar-agar plus 6 per 
cent. glycerine, on agar-agar (alkaline), on Koch's gelatine, on Koch's 
gelatine (alkaline), on bouillon, on blood serum, on milk, on cocoanut 
water, on cocoanut water and gelatine, on tuberculous sputum, on fish 
broth, on Wasserzug's fluid,! on Wasserzug’s fiuid plus 1 per cent. of 
milk sugar (very good), on Beyerinck’s medium.? 

B. No Pigment Formed.—On agar-agar (very acid), on Koch’s gelatine 
(very acid), on potato (both acid and alkaline), on beetroot, on turnip, on 
carrot, on parsnip, on cocoanut, on urine. 

Morphology.—The microbe occurs either as a rod or thread 


form. The threads are either in true or pseudo-filaments, 
that is either as long solid filaments or as strepto-bacteria. 
The filaments are mostly solid, without septze; they are 
sometimes very long, with tapering ends, often twist back 
upon themselves, curving in various directions, and are 
flexible. Neither cocci nor spirals have as yet been seen, 
although attempts have been made to obtain such forms 
artificially after the manner of Charrin, with bacillus pyocya- 
neus.* Free spores do not occur as a rule, but by influenc- 
ing the growth of the bacillus by means of antiseptic or other 
poisonous substances, cylinders filled with spore-like bodies 
have been obtained. Dumb-bell and drumstick forms have 
also been found in great quantity, the drumstick forms being 
similar to those of the bacillus of tetanus. The fact of the 
above being true spores is perhaps not beyond doubt. 
It may be mentioned that no green-producing organism 
hitherto described has been observed to form spores, the only 
exception being the bacillus pyocyaneus, in which Professor 
Ferrari, of Catania,’ has, contrary to many observers, 
described their formation. 

The Pigment.—I have not been able to separate this in a 
pure form as yet. It is,as seen in solution of melted gela- 
tine, dichroic, green by reflected, and straw yellow by trans- 
mitted, light. Itis difficult to see it by gas light. When 
several weeks old it changes colour, gradually becoming like 
burnt sienna, and ultimately assuming a crimson tint in addi- 
tion to the sienna colour. Both mineral and organic acids de- 
colorise it without destroying it; on neutralising with an 
alkali the green colour returns. Boiling has no effect upon 
it. Liquor ammoniz intensifies the normal green colour; 
and in media which do not appear to contain the pigment it 

1 Annales de l'Institut Pasteur, 1887, p. 591. 


2 SUPPLEMENT to BRITISH MEDICAL JOURNAL, January 10th, 159. 
%’ Charrin, La maladie pyocyanique, Paris, 1889. 





4 L’ Ateneo Medico Parmense, 1889, page 115. 
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can be at once made evident, if present, by adding liquor 
ammoniz. It is insoluble in chloroform, thus showing that 
it is not pyocyanin. Sulphate of ammonium and acetic acid 
precipitate it from its solutions along with the albuminoid 
substances which are rendered insoluble by this salt. The 
pigment appears to be identical with that of the bacillus 
virescens of Frick, but this organism is quite distinct from 
the one described by him. 

Classification of Organism.—According to the latest investi- 
gator on the subject—those of Frick, of Ziirich°—there are 
only a few such organisms that can be recognised with cer- 
tainty. These he gives in a tabular form after the manner of 
}.usenberg :— 

Bacillus pyocyaneus Bacillus fluorescens li- Bacillus viridis pal- 
ve ye quefaciens. lescens. 
Bacillus pyocyaneus Bacillus virescens. Bacillus iris. 

“—_ Bacillus fluorescens. 

Of these there are only two with which the bacillus herein 
described could be confounded, namely, bacillus fluorescens 
liquefaciens or bacillus virescens. From the bacillus vires- 
cens—the subject of an exhaustive investigation by Frick—it 
can easily be differentiated by the fact that the bacillus viri- 
dans liquefies gelatine, whereas Frick’s bacillus has no such 
action. There are several other distinguishing features which 
need not be mentioned here. As regards the Nasiiies fluores- 
cens liquefaciens, it never forms threads, never grows out into 
filaments, is purely aérobic, spores are not observed, it thrives 
badly at higher temperatures (100° F.), and liquefies gelatine 
slowly, in all of which it differs markedly from the bacillus 
of this communication. 

Pathogenesis.—The organism appears to have a pathogenic 
action on rabbits and white rats; patches of alopecia and 
ulcerations have been observed on rabbits when the microbe 
was injected subcutaneously. These experiments were per- 
formed on six rabbits only, and, until further investigation 
has been undertaken, no conclusions are warranted. 





ABSTRACT OF PAPER ON SENILE CHANGES 
IN BONES AND SOME SENILE DISEASES 
OF THE OSSEOUS SYSTEM. 


Delivered to open a Discussion on the Subject in the Section of 
Pathology at the Annual Meeting of the British Medical 
Association, held at Bournemouth, July, 1891. 


By F. S. EVE, F.R.C.S., 


Assistant Surgeon London Hospital; Surgeon (Out-patient) Evelina 
Hospital ; late Pathological Curator Royal College of Surgeons. 





(Concluded from page 1195.) 

I cannot leave the subject of mollities ossium without men- 
tioning the beneficial effects thereon resulting from removal of 
the ovaries. The point of departure for this proceeding was the 
case of a woman in whom acure of the hone disease took 
place after Porro’s operation performed by Fehling for pelvic 
deformity. This surgeon and others have now treated some 
twenty cases of mollities by ojphorectomy with great success. 
The ages of the patients ranged between 28 and 51 years, and 
they were mostly multipare. The affection had, as a rule, 
existed several years, in one case forthirteen. Fehling thinks 
that the cause of the osteomalacia must be sought in a patho- 
logical hyperactivity of the function of the ovary. 

The disease is said to have been experimentally induced by 
semistarvation in a pregnant dog.'® Possibly it is connected 
in some manner with the blood-forming properties of the 
marrow, for it attacks chiefly those bones in which this 
is most active—namely, the pelvis, vertebre, ribs, and skull, 
and its common occurrence during pregnancy, when great 
demands are made on nutrition, lends some colour to this 
supposition. 


° Vide Virchow's Archiv fiir pathologische Anatomie und Physiologie, 1889, 


: p. 266. 
10 Stilling and v. Mering, Arch. f. med. Wissen., p. 803, 1889. 





A condition of the bones nearly resembling mollities is oc-~ 
casionally met with in cancer, itself a disease of advancing 
life. In illustration of this reference may be made to a case 
I had the opportunity of investigating. The patient, a 
woman, aged 40, was affected with a very extensive soft 
carcinoma of the omentum and peritoneum with secondary 





Fig. 3. 


growths in the liver, the lumbar and mesenteric glands, 
The cancellous bones, especially the ribs and ilium, were 
so soft that they could be cut with a knife. The calva- 
rium was slightly softened but not thickened. In the 
femur the medullary cavity was enlarged, and its upper 
half filled with soft red, the lower with fatty, medulla. he 
body was much emaciated and deeply jaundiced. 

The high degree of atrophy of the bones is very perceptible 
to the naked eye on holding microscopic sections of 
rib, ilium, and femur up to the light. All the cancellous 
tissue of the rib (Fig. 4) is seen to have been removed, only a 





Fig. 4.—Slightly magnified. 


very thin wall of bone remaining. The cancellous tissue of 
the ilium forms a very wide-meshed network. The femur is 
less affected. The minute changes (sea Fig. 5) do not differ 
in kind, but only in degree, from those found in true mol- 
lities, but the areas of decalcification on the outer margins of 
the trabecule are not so extensive or widely spread. The 
marrow appeared similar; there was little fatty degenera- 
tion and no evidence of cancerous growth. The fact that 
the vertebre, ilium, ribs, and skull were more affected than 
the long bones is another point of resemblance between this 
condition and mollities. . 

[In conclusion the author expressed his indebtedness to the 
President of the Royal College of Surgeons and Professor 








Stewart for the loan of many specimens with which the paper 
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was illustrated, and recognised the great additions to our 
knowledge of the subject under discussion made by the writ- 
ings of Sir George Humphry. } 
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Fig. 5.—Section of wall of rib affected with extreme atrophy asso- 
ciated with cancerous cachexia. a. Periosteum; b, remains of 


compact wall ; c, medullary cavity. (Obj. No. 4, Hartnack.) 





SECTION OF PATHOLOGY. 
W. Howsurpe Dickinson, M.D., President. 

Senile Changes in Bone.—Mr. F. Eves read the paper published 
at pp. 1194 and 1253.—Mr. Spencer referred to some cases of a 
uliar disease which he had described as occurring in goats 

in which there was (1) deformity produced by enlargement, 
(2) softening, (3) a new growth having the structure of osteo- 
sarcoma. The disease first noticed by Varnell in horses, and 
sometimes called ‘‘ osteoporosis ’’ by veterinary surgeons, was 
found to occur -in goats from 6 months to 3 years of age, 
coming from the neighbourhood of the Brown Institution in 
the south-west of London, exclusively within the months of 
February, March, April, and May. The disease commenced 
a Fs symmetrical swelling of the angles of the lower jaws, 
which continued to increase until rumination was pre- 
vented, and the animal died. The disease affected also the 
upper jaws, skull, and epiphysial ends of the bones. Also in 
some cases —s the disease there occurred a change in the 
joints similar to that described by Dr. Legge in hemophilia. 
All the bones of the skeleton could be cut with a knife. The 
change was a replacement of the bone and marrow by a 
tissue microscopically resembling osteosarcoma. He re- 
geesed it as a disease intermediate between osteitis de- 
ormans, osteomalacia, and osteosarcoma of bone. With 





regard to the atrophic and hypertrophic changes occurring 
in the skulls shown by Mr. Eve, he thought that the chief 
factor was vascular change; in the case of atrophy, due to 
the diminution of the blood supply comparable to senile 
gangrene; in the case of hypertrophy, from increased blood 
supply. Hypertrophy of the skull in renal disease might be 
induced by the higher blood pressure, causing an increased 
circulation, and the thickening of the frontal bone in cases of 
atrophy of the frontal lobe might be due to the diminished 
intracranial pressure consequent on the shrinkage of the 
brain favouring the circulation in the neighbouring dura 
mater.—Dr. Herpert Snow remarked that Herodotus had 
stated that the ancient Egyptians had exceptionally dense 
skulls, because they worked in the hot sun without a head- 
covering. Dr. Snow thought it would be interesting to ascer- 
tain (1) the nature of the headgear worn by the person whose 
skull had become hypertrophied or atrophied; (2) in what 
manner the head was treated in infancy, whether swathed in 
tight bandages or not. Possibly the benefit said to havé been 
derived in mollities ossium from oéjphorectomy might be due 
to the mental impression. Probably many cases of mollities 
ossium were really cancerous, the nature of the malignant 
cells being masked by fatty degeneration. Dr. Snow’s own 
observations suggested a very careful microscopic examina- 
tion of the marrow in such cases.—The PREsIDENT raised the 
question why bone atrophied when diseased, as in the speci- 
men first shown? It was easy to understand why an active 
structure like a muscle should waste during inactivity, for its 
circulation was not thus helped by alternate contraction and 
relaxation; but a bone was merely a passive structure, and it 
was not easy to see howits circulation could depend on its 


use or disuse. 











MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


PARALDEHYDE POISONING. 

On September 29th, at 8 a.m., I was called to see a patient 
whose husband could not arouse her from sleep. Upon enter- 
ing the room I at once smelt paraldehyde. The breath had a 
very strong smell of paraldehyde; the face was slightly 
flushed, pupils were moderately contracted and quite in- 
sensible to light ; pulse was 120, respirations 40, and the skin 
was warm. She was wholly unconscious and absolutely limp, 
like a person deeply under chloroform. On the previous 
night, at 11 o’clock, she had by mistake taken 3} ounces of 
paraldehyde. 

She was treated by the admission of fresh air, by the ex- 
hibition of strychnine hypodermically and by the rectum, 
and later by rectal injections of Benger’s peptonised beef 
jelly and aromatic spirits of ammonia. Ammonia to the 
nostrils and faradic electricity were also had recourse to. At 
10 a.M. she remained im statu quo. Strong ammonia held to 
the nostrils produced no effect. 

At 3 p.m. the pulse at the wrist became almost impercept- 
ible, the breathing became very rapid, and coarse bubbling 
rdles were heard all over the right lung. By 4 p.m. the pulse 
was again perceptible, and the respirations were 60 per 
minute. At6 p.m. strong ammonia produced a slight effect, 
but she remained quite unconscious. The urine on being 
drawn off was found to be redolent of paraldehyde. 

At midnight the respiration was stertorous, the face was 
flushed and the skin was acting very freely. At 5 a.m. the 
enema of beef jelly and spt. ammon. aromat. was rejected, 
and the patient showed slight signs of returning conscious- 
ness. At 9 4.M. she opened her eyes, but she was still quite 
dazed and unable to speak. From this time she gradually 
continued to improve, until by 4 p.m. she had so far regained 
consciousness as to whisper “ Yes,’’ in answer to a question. 
It was thus 34 hours before she opened her eyes, and 41 hours 
before she was sufficiently awake to understand and reply to 
a simple question. 

Since paraldehyde was introduced by Cervello, of Palermo, 











el ec ed | 








~ Dec, 12, 1891.] 





THE BRITISH MEDICAL JOURNAL. 1255 





in 1884,’ it has been. largely used, and yet there are few re-. 


corded cases of acute Fanny Chronic poisoning is less 
rare. There was an ol 

took 5x nightly. Krafft-Eling? records the case of a woman 
who had for a year taken at least 40 grammes (that is about 
5x) daily. Goodman* tells of a woman who had albumi- 
nuria and who yet recovered in six weeks, although she had 
taken paraldehyde in gradually increasing doses, until when 
seen she was taking 16 to 18 ounces in 24 hours. He re- 
lates also a fatal case in which 3Zij were taken every hour or 
two. The patient was a complete wreck; the Loay was 
covered with a vesicular eruption, and the contents of the 
vesicles stank of paraldehyde. 

Compared with the enormous doses taken by such chronic 
eases as the above, Ziijss is not an extraordinary dose. Still 
this was a patient who had but rarely taken | gf ser ony and 
Ziijss was exactly 26 times the intended dose—the dose 
which would have produced refreshing sleep. Such a case as 
that recorded by Rolleston,' in which an hour after the ad- 
ministration of 3j of paraldehyde to a patient suffering from 
chronic bronchitis and emphysema there occurred sudden 
dyspneea and collapse, is very rare. 

The fact that in my case recovery followed 34 hours’ sleep 
caused by a dose of 3} ounces, is a striking testimony to the 
safety of paraldehyde as a hypnotic. 

THomAs MAcKENKIE, M.A., M.D.EprIn. 

Douglas, Isle of Man. 





cae eee Ty oy Sanne CYST IN AN 
NFANT. 

On October 23rd, I was called to see an infant, six weeks old, 
whose sister, four years old, had died from typhoid fever 
about a month previously, the fatal termination being caused 
by perforation and peritonitis. The infant’s temperature was 
101°, the abdomen swollen and hard; the mother felt con- 
vinced ithad typhoid fever, but the symptoms did not seem 
to indicate that. The temperature gradually rose to 103°, 
and obstinate vomiting set in; the abdomen getting more 
and more distended and harder, I came to the conclusion 
that the child had peritonitis, but was much puzzled as to 
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the cause: it died on October 27th. I made a post-mortem 
examination on October 28th, with the assistance of Dr. Lloyd 
Smith. The body was well nourished, there was slight 
umbilical hernia, the intestines were greatly distended 
and almost empty (the vomiting having been constant for 
48 hours) ; there was no morbid change in Peyer’s patches, but 
a good deal of purulent fluid in the peritoneal cavity, deposit of 
caseous ieagin over the right side of the liver, but none on 
the bowels. On passing a finger down into the pelvis pus 
welled up, and on removing the uterus and appendages, 
cysts were found in both ovaries the size of a filbert ; that in 
the left was ruptured in removing, the walls being very thin ; 
on the right side the cyst wall was tough and translucent, 
and attached to it were the remains ofa ruptured cyst with 
a small quantity of blood and caseous débris. The spleen 

1 Arch. ital. de biol., Turin, 1884, vi, 113. 

2 Zeitsch. fiir Therapie, 1887, No. 7. 
3’ Amer. Pract. and News, 1890, U.S., x, 289. 
4 Practitioner, 1888, xli, 339. 


woman in Morningside Asylum who, 





was normal; the heart healthy and filled with decolorised 
clot; the lungs showed hypostatic congestion. “The periton- 
itis appears to have been the result of the rupture of this 
——— cyst, which seems remarkable ina child six weeks 
old. 

South Tottenham. 


GrorGE B, Beate, M.D. 





A CASE OF PURPURA HA MORRHAGICA. 
I was called hurriedly on the morning of September 8th, 1891, 
to visit Mrs. W., aged 75 years. I found her in bed in a col- 
lapsed condition. I was told that she had fainted’ whilst 
walking in the garden, and that she had lost a considerable 
quantity of blood from the rectum and vagina. She had pre- 
viously enjoyed very good health, and had never been known 
to lose any blood in the same way before. The trunk, arms, 
and legs were almost covered with spots of variable size, and 
the majority of them dark purple in colour. They were evi- 
dently subcutaneous hemorrhages. She was also losing a 
considerable quantity of blood both from the rectum and 
vagina. I prescribed bed, quiet, ice to suck, and slop food, 
together with a mixture of gallic acid, sulphuric acid, and 
ergot. 
er condition remained much the same for the next two 
days, with the exception that the bleeding had in a great 
measure abated. On the third day she passed about half a 
pint of blood by the rectum ; there was hemoptysis and bleed- 
ing from the nose, together with a large subcutaneous ex- 
travasation over the upper lip. The gums were not swollen. 
On the fourth day she complained of numbness and loss of 
ower in the left arm. On the evening of the fifth day she 
Resemne comatose, and died in that condition the next day, 
presumably from cerebral hemorrhage. 
J. D. Winvtz, L.R.C.P.Dubl., M.R.C.S. 
Southall, Middlesex. 


THE TREATMENT OF TYPHOID FEVER BY 
PERCHLORIDE OF IRON. 

I HAVE intended making a communication on this sub- 
ject to the Bririsa Mepricat JourNAL for some time, but 
the present moment seems favourable to a brief statement of 
a mode of treating typhoid fever which I have already 
more fully described in a thesis to Edinburgh University, 
and which has had very remarkable results in my hands, no 
case of typhoid having died for several years where the treat- 
ment has been begun before essentially fatal conditions had 
arisen, such as perforation. ‘ 

The treatment consists in administering afull dose of the liq. 
ferri perchloridi fort.,namely,5minims (for an adult) every hour 
of the day and night, until a week has elapsed from the com- 
plete subsidence of the fever. To enable the patient to take 
this, the dose is combined with half a drachm of glycerine or 
1 drachm of simple syrup, and a few drops of tinct. zingib. 
fort., and diluted in half a tumblerful of water. If sickness 
is caused, 5 grains of bismuthi subnit. are given ten minutes 
before each dose of the medicine until nausea ceases to be 
produced. In a few days the diarrhcea will be arrested, and 
thereafter a mild aperient must be given daily as long as the 
medicine is continued. 

In a moderately severe case not brought under this treat- 
ment until the end of the first week of fever, it will take ten 
days to reduce the temperature to normal. If the medicine is 
not given every hour night and day it will take alittle longer ; 
if begun within two or three days of onset of fever, the latter 
will be gone in about five days. The patient sleeps in the in- 
tervals between the doses at night, and of all the serious 
symptoms of typhoid most never appear, and any present at 
first disappear rapidly. 

J. W. AnpERsSON, M.A., M.D.Edin. 


Barrow-in-Furness. 











Roya. British Nursgs’ AssocraTion.—Princess Christian, 
who was accompanied by Prince Christian and Princess Vic- 
toria,distributed on December 4th, at the annual conversazione 
of the Royal British Nurses’ Association, badges of member- 
ship to about 400 nurses from all parts of the United King- 
dom. Sir James and Lady Crichton Browne received the 
company in the galleries of the Royal Institute of Painters in 
Watercolours, a large number of nurses being present in a 


variety of costume. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuxgspaAy, DECEMBER Ist, 1891. 
Srmr GeorGE MvuRRAY —.-~ F.R.S., President, in the 
hair. 

Dilatation of Sphenoidal Sinus.—Mr. J. Jackson CLARKE 
showed a sphenoidal bone which had been taken from the 
body of a boy aged 13. It contained a very large sinus, and 
in the anterior part of the sinus there was a small myxoma- 
tous polyp. There were also present adenoid growths in the 
pharynx. Some two or three months previous to his death 
the boy had sustained a compound fracture of the frontal 
bone, for which he was trea in St. Mary’s Hospital, and 
from which he apparently completely recovered. Two months 
after the accident he began to have attacks of epistaxis, which 
increased in frequency, and in one of which he died. At the 

ost-mortem examination the sinus in the body of the sphenoid 
Sone was found full of clot, and communicated directly with 
an opening in the left carotid artery. No trace of any fracture 
of the base of the skull could be found, nor was there any 
spicule of bone nmens the artery. The author thought, how- 
ever, that most likely the arterial wall had been scratched at 
the time of the accident, and a small aneurysmal dilatation had 
formed there which finally gave way.—Dr. Scangs Spicer had 
only been able to find one case, recorded by Zuckerkandl, of a 
myxomatous polyp of the sphenoidal sinus. The same writer 
also referred to the extreme thinning of the sphenoid bone 
which might occur, even to its becoming cribriform ; so that the 
mucous membrane of the sphenoidal sinus wasin actual contact 
with the dura mater. 

Imperforate Rectum.—Mr. J. Jackson CLARKE read this 
paper also. An infant with imperforate rectum was operated 
upon by a surgeon, who passed a bent trocar upwards and 
slightly backwards from the anus. After withdrawal, the 
lumen of the trocar was found to contain some meconium. 
An incision was accordingly made in the middle line, and the 
distended rectum sought for, but without success. Shortly 
after the child died much blanched. After death the mucous 
membrane of the rectum was found to be inverted and pushed 
up by a large quantity of blood clot. No meconium had 
escaped into the peritoneum, although the trocar had per- 
forated into the peritoneal cavity after having passed through 
the rectum. The source of the hemorrhage could not 
ascertained. The author commented on this additional 
danger of sing a trocar as well asthe much more frequent 
accident of causing meconium to escape into the peritoneal 
cavity.—Mr. Harrison Cripps (with whom Mr. BLanp Sutton 
and Mr. Bow.sy entirely a ) — out that in many of 
these cases it was almost impossible to avoid puncturing the 
peritoneum if a trocar was used. This was because the peri- 
toneum passed well down and formed a cu/-de-sac between the 
the anus and the blind end of the rectum. 

Implantation Cyst from an Ox.—Mr. BLanp Sutton exhibited 
an implantation cyst which was found in the subcutaneous 
tissue of the axilla of an ox. The cyst was as large as a bil- 
liard ball, lined internally with skin and filled with shed 
hair. These cysts probably arose from small particles of skin 
embedded or inverted into the subcutaneous tissue as the re- 
sult of ‘“‘ prods” administered with the blunt-pointed driving 
sticks employed in driving cattle— Mr. Barxer said that in 
similar cases in human beings which he had examined the 
cyst consisted of a fibrous wall with a lining of epithelioma, 
but no other skin-elements were present.—Mr. Sutton said 
that the cyst wall looked exactly like the skin of the animal 
but that it had been too badly preserved to allow of satisfac- 
tory sections being made for microscopical examination. 

t tation in the Glansin the Negro after Circumcision.— 
Mr. SHatrock showed a specimen of pigmentation of the glans 
penis of a negro after circumcision. The deeper layers of the 
epithelium were filled with fine granules of pigment which 
was not uniformly distributed, and there were some free in 
the connective tissue. The exposure of the glans by circum- 
cision led not only to ——— of a but to a drying 


and thickening of the horny layer. is appeared to him to 


be an illustration of the ‘‘ metaplasia” of Virchow in its 
simplestform. It was known that connective tissue could 





change into cartilage and bone, so also one variety of epi- 
thelium would into another. Mr. Roeckel had described the 
columnar epithelium covering an internal pile becoming 
squamous after exposure. Mr. Solly had also found that a 
uterine polypus which became extruded had its surface 
covered with squamous cells. Dr. Barnes had related the 
case ofa negress with hypertrophic elongation of the cervix, 
in which there was not only a transformation of the epithe- 
lium but there occurred a pigmentation also. In the infant 
negro the glans was unpigmentcd. Prince Obasa mentioned 
that in coloured infants before circumcision the glans penis 
was of the same colour as the urethra, but that soon after the 
operation it began to be pigmented and the pigmentation 
gradually deepened with age though the glans never became 
quite so dark as the skin. Certainly the glans of a circum- 
cised child was more pigmented than that of an uncircum- 
cised child.—Dr. Braven Rake had noticed that in the 
coloured races it was no uncommon thing for the mucous 
membrane of the mouth to be pigmented.— Mr. BLanp Sutton 
would have preferred the term ‘‘ mutation’ of epithelium to 
‘‘metaplasia.’’ It used to be thought that epithelium once 
columnar was always columnar, but this was not so. So long 
as the nymphe were covered by the labia, the mucous mem- 
brane contained numerous sebaceous glands but no hairs, but 
should they protrude beyond the labia, as sometimes hap- 
pened, the epithelium became stratified and pigmented, the 
sebaceous glands became scanty, and hairs developed, and, in 
fact, any kind of epithelium might become stratified. 

Nodular Hepatitis.—Dr. RoLteston showed a liver removed 
from a temperate man aged 36, who enjoyed good health till 
March, 1891. In July ascites was noticed; while in the hos- 
pital he was slightly jaundiced, and had to be often tapped. He 
never had hematemesis. Theliver weighed720z. Yellowish- 
white nodules, somewhat like secondary new growths, stood 
out in marked contrast to the deeply congested surrounding 
liver substance. There was no cirrhosis. The yellowish-white 
nodules were composed of groups of healthy cells arranged as 
in a lobule; these cells did not show any fatty degeneration ; 
in a few instances hemorrhage had occurred into them. The 
intervening liver tissue had for its most prominent feature 
frequent and extensive extravasation of blood. The liver cells 
were compressed, atrophied, and degenerated, so that dis- 
integration was beginning. There was no small cell infiltra- 
tion. There was a vomica at the apex of the right lung. The 
cause of the changes in the liver cells was probably parenchy- 
matous hepatitis, and the extravasation of the blood might 
have been secondary to the change in the surroundings 
of the small vessels.—Mr. Bow.sy asked that the specimen 
might be referred to the Morbid Growths Committee. The only 
specimen that he had seen at all similar was a case of tubercle. 
—Mr. TARGETT seconded Mr. Bowlby’s proposal. He had seen 
a liver of very similar appearance, in which there was fatty 
degeneration around the hepatic veins.—Mr. J. J. CLARKE 
thought the appearances might be due to the presence of adenc- 
mata.—The specimen was then referred to the Morbid Growths 
Committee.—Dr. RoLLeston in reply said that the condition 
was not that commonly known as adenoma of the liver, which 
was really epithelioma, but might be the so-called ‘‘ adenoma 
of liver accompanying cirrhosis ” of Cornil and Ranvier. 

Endocarditis: Cerebral Softening and Hemorrhage.—Dr. F. C. 
TurNER showed the heart and brain of a man, aged 45 
affected with acute endocarditis, who had died from cerebral 
heemorrhage in the left side of the brain six weeks after an 
attack of left ——_ ia from embolism of the right middle 
cerebral artery. The brain showed recent hemorrhage into 
the left ag eee outside the corpus striatum, and exten- 
sive white softening of the right hemisphere. The heart, 
which was much enlarged, showed sclerotic thickening and 
ulceration of the aortic valve, and an excavation in the ven- 
tricular wall adjacent. There were no infarcts in spleen or 
kidneys. — Dr. FrEpERICK TayLor mentioned the case of a 
girl, about 11 years of age. She had suffered from endocard- 
itis, and apoplectic symptoms supervened, followed shortly 
by death. A large clot was found entirely within one hemi- 
sphere, but noaneurysm or embolism could be found. It was 
difficult to understand why meningeal hemorrhage rather 
than basic should occur in young people.—Dr. Rosr Brap- 
FORD mentioned the case of a man, aged 30, who had suffered 
from rheumatic fever eighteen years previously. During his 
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fast illness he had an irregular hectic temperature anda 
diastolic basic cardiac murmur. Three attacks of giddiness 
with unconsciousness supervened, in the last of which he 
died. At the post-mortem examination a ragged ulcer was 
found on one of the aortic valves which had perforated. In 
one occipital lobe a round decolorised clot, half an inch in 
diameter, was found, around which was a somewhat looser 
clot, and around this a large recent hemorrhage. It was im- 
possible to determine if either aneurysm or embolus had 
been present.—Dr. J. W. Carr mentioned the case of a child 
with vegetations on the mitral valve, in whom a small 
oe of the middle cerebral artery had ruptured into the 
rain. 

Card Specimens.—Dr. H. D. Rouigston: 1. Gall Stones 
encysted in a Sacculus of the Gall Bladder; 2. Bifid Apex of 
the Heart.—Dr. F. C. Turner: Sarcoma at Root of Right 
Lung invading Right Bronchus and Superior Vena Cava.— 
Mr. Bianp Sorton: 1. Spina Bifida, Malformed Sexual 
Organs; 2. Ovarian Dermoid.—Dr. A. VozLcKEeR: Heart and 
Lung from a case of Mitral Stenosis, showing extreme 
Atheroma of Pulmonary Artery, with Formation of Thrombi. 
—Mr. Herpert LarperR: Spinal Cord, Median Nerves, and 
Viscera from a case of Leprosy (recent specimen). 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, DECEMBER 8TH, 1891. 

Trmotuy Hotes, M.A., F.R.C.S., President, in the Chair. 

Ununited Fracture in Children.—Mr. D’Arncy Power contri- 
buted an analysis of sixty-three cases of ununited fracture 
occurring in the long bones of children. He believed that until 
the publication of the.-very valuable paper upon this subject 
by Sir James Paget, in his Studies of Old Case-Books, the oc- 
eurrence of non-union in children had been almost wholly 
neglected. The conclusions arrived at by Sir James Paget 
were entirely borne out by the cases collected. From a con- 
sideration of the table formed from these cases it appeared 
that cases of ununited fracture in children grouped them- 
selves into three classes : the first in which the fracture was in- 
trauterine; the second in young children, often as the result of 
very slight violence; and a third class, embracing the greater 
number of the cases which occurred, in older children and in 
the usual manner. Of the 63 cases, 5 were in the clavicle, 9 
in the humerus, 11 in the femur, and 38 in the leg. It was 
very remarkable that the author had not met with any re- 
corded case of ununited fracture in the forearm, although 
numerically the statistics of fractures showed that the radius 
and ulna were more frequently broken than any other_in a 
child’s body. As regards the sex, non-union occurred in 
25 males, and in 35 females; in 3 cases the sex was not men- 
tioned. So few observers had noted the side upon which 
the bone was broken that the table was worthless to settle 
this point, but there seemed to be a general impression that 
non-union was much more frequent upon the left than upon 
the right side. The results of the treatment of non-union 
were most unsatisfactory. Out of the 63 cases bony union was 
obtained in 6 cases, in 7 the patient was relieved, but in 36 
cases the patient remained tn statu quo ante. The author be- 
lieved that ununited fractures were becoming more frequent 
than formerly, and he endeavoured to account for this fact. 
He also pointed out how extremely rare non-union was in 
France, not in children only, but in adults of both sexes.—The 
PRESIDENT said that. his experience with children had 
given him but little information on this subject. Treatment 
of a fracture of the lower extremity in a child when properly 
carried out er failed. If a limb were allowed to take a 
vicious position the ends of the bone became atrophied. He 
thought that the paper was one of great practical import- 
ance, as it insisted on early diagnosis and immediate appro- 

riate treatment.—Mr. Apams had had three cases of ununited 
tracture under his care. All of his cases had certain features 
incommon. In age they were from 15 to 18 months, in situa- 
tion all were at the junction of the middle with the lower 
third of the shaft of the femur. The accident was a trivial 
one, and it was almost impossible to have it detected at the 
time. Another feature was the complete failure of the vari- 
ous operations undertaken to promote union; they all ulti- 
mately ended in amputation. In the first case which came 
under his care the child was supposed to have bow leg, and 





a small inside splint was applied. One day the mother in 
changing it heard a crack, but he could not on careful 
examination detect a fracture. However, it was treated 
as such, but a limb with a flail-like movement resulted. 
In two other cases the fracture happened from a very 
trivial cause—the pushing of a chair along a carpet.— 
Mr. Locxwoop showed a dissected specimen of ununited frac- 
ture of the tibia in a girl, aged 2 years and 9 months. Three 
wiring operations had been performed, and finally the leg had 
been amputated. The fibula had also been broken, but had 
united firmly ; its broken ends had been displaced inwards be- 
hind the tibia, and had projected halfan inch beyond its inner 
side. In consequence the fibula had lifted the posterior tibial 
artery and nerve away from the tibia. The upper end of the 
tibia was well grown and its broken end expanded and thick- 
ened by a fair amount of callus. The lower end was tapering 
and atrophied to half its proper size. He argued that this 
was due to the disturbance in its blood supply caused by the 
posterior tibial artery having been displaced by the fibula. A 
second specimen of ununited fracture of the tibia was also 
shown from the museum of the Royal College of Surgeons. 
({t was one of those already referred toby Mr. Adams). In it 
the lowerend of the fibula was similarly atrophied. A case of 
ununited fracture of the clavicle was likewise mentioned, in 
which the non-union was obviously due to the restlessness of 
the infant. The ordinary operation by wiring seemed to afford 
poor results in these cases, and some more extensive osteo- 
plastic proceeding was evidently required. None of the 
three cases had been treated with plaster-of-paris.—Mr. 
Epmunp OweEn gave the clinical histories of the two living 
specimens which he had brought to the meeting. The first, a 
boy, aged 7, was weaned at twelve months; there was no 
history of rachitis or ofsyphilis. He sustained a fall when 15 
months old, and was treated at first by lateral splints. The 
child was allowed to sit in a chair with the leg hanging down 
and to crawl about. Then two long splints were substituted, 
and he went on in this way till he was 3 or 4 years old. He 
was then seen by Mr. Pye, who found a deformed limb and 
attempted to straighten it manually under an anesthetic, and 
fixed it in plaster-of-paris. In May, 1890, the child was brought 
to Great Ormond Street. He resected the ends of the bones, but 
notwithstanding firm fixation no good resulted. In the 
second case, that of a girl, there was a suspicion that the 
fracture occurred during birth. It was discovered on the 
third day afterwards, and it was twice put up in plaster-of-paris 
without result. When the child was 2 years old the ends of 
the bones were resected, but the lower end of the fibula could 
not be found. He fixed it up in wooden splints, but 
the limb still remained a _ perfect. flail. He regretted 
that Mr. Power had condemned plaster-of-paris, for he 
was satisfied that this method was one of the greatest 
advances in modern surgery of the treatment of fractures.— 
Mr. Hux had seen two cases, both in boys aged 8 and 9 re- 
spectively, and both involved the right lower limb; both had 
been overlooked; both had remained unsuccessful cases in 
spite of the employment of all manner of remedial measures. 
—Mr. T. Smiru said that he had found the treatment which 
was efficacious in adults to have no effect in children. This 
was not extraordinary, as it was very difficult to fix the bones 
in very young and fat children. In his experience the majority 
of cases were congenital. He referred to the case of a child 
which was born six months ago; it was quite healthy, but 
the mother had had a prolonged labour, and the child was 
born suddenly as the result of a violent uterine spasm. 

examination it was found that both the clavicles and nearly 
all the long bones were fractured. All the fractures united ex- 
cept that of the right femur, which remained freely movable.— 
Mr. W1LL1AM ANDERSON referred to a case of a boy, aged 6, 
with an ununited fracture of the left radius. The first frac- 
ture occurred three years ago, and there had been two subse- 
quently. Three operations had been performed without re- 
sult. Hie had recently resected, found a false joint, and 
wired the fragments, but it was too soon to know with what 
result.—Mr. Barker drew attention to a case which he had 
recorded in the Clinical Society’s Transactions of an ununited 
fracture of the clavicle in a boy, aged 9, which he had suc- 
cessfully treated by resection and wiring. He had attributed 
a good deal of the success in that case to the use of plaster- 
of-paris, which had enabled him to obtain complete immobi- 
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lity.—Mr. E. Morrueap Lirtce related a case in which oste- 
otomy was performed for congenital fracture of the tibia and 
fibula, and non-union followed. After a year operation was 
again resorted to. He refreshed the upper end, but found 
that the lower end had undergone fatty degeneration. This 
he endeavoured to replace by fresh rabbit’s bone, but with- 
out success. Amputation was then done, and the bone which 
had been introduced was found lying imbedded in a fibrous 
tissue capsule.—Mr. C. R. TURNER had looked over the records 
of St. George’s Hospital, and could find but two cases in 
twenty years of ununited fractures in children—one, of the hu- 
merus, which was originally compound, had a sequestrum to 
explainthe wantof union. Onecase had occurred inthe clavicle, 
but neither had been operated on. He asked if any condition 
of alkaline or phosphatic urine had been noticed in the cases 
given in Mr. Power’s tables.—Mr. But in said that in all the 
eases that he had examined there was atrophy of the bones 
to a greater or less extent. Ununited fractures in children 
were probably governed by the same laws as in adults. The 
result depended = the bone which was fractured and upon 
the period after fracture at which the operation was per- 
formed. The cause of ill success was frequently the great 
pathological change which had taken_place in the bones, and 
the difficulty in fixing the bones.—Mr. Power, in reply, did 
not intend to make an attack on plaster-of-paris, but the 
ease of its application was one of the dangers in using it. In 
plaster there was great liability of a child’s leg shrinking, 
and hence of movement occurring inside the case. 





HUNTERIAN SOCIETY. 
WEDNESDAY, NOVEMBER 25TH, 1891. 
SrePHEN MACKENZIE, ~~ F.R.C.P., President, in the 
Shair. 

Albuminuria in Relation to Life Assurance.—Dr. H1tXaston 
Fox introduced a discussion on this subject. His observa- 
tions were based on the examination for insurance of 280 men 
and 2 women, at an average of 33 years, of the middle and 
upper classes of society. Albumen was found in 86, or 30 per 
cent.; the percentage depended of course on the fineness of 
tests employed ; coagulation by boiling was chiefly relied on. 
The cases were grouped under several heads. (1) Albumi- 
nuria of Renal Disease, 8 cases: Where obvious signs of kid- 
ney disorder were present there could be no hesitation in 
rejecting the applicant. (2) Permanent Albuminorrheea, 1 
ease: A professional man, aged 31, with apparently perfect 
health, and no record of illness; the urine contained con- 
stantly 1.2 per cent. albumen (Esbach). On the second occa- 
sion, two years later, small hyaline casts were seen. A 
second case, seen in private, was that of a gentleman of 60, 
with 1.0 per cent. albumen and often casts; no other sym- 
ptoms; albumen said to have been present on and off for 
seventeen years. Where the diagnosis of this class was cer- 
tain, special terms for insurance might be arranged, if the 
age were under 40. (3) Albuminuria of Loaded Urine, 22 
cases: In some cases crystals of oxalate of lime or uric acid 
were passed, in other simply concentrated urine, afterwards 
depositing crystals. Albuminuria from this cause was 
common, and especially in city life. It yielded to treat- 
ment, and if it passed away the life would not be 
prejudiced. The albuminuria which so frequently attended 
glycosuria (1 case) belonged to this class. (4) Albu- 
minuria of Unstable Circulation, 20 cases: These were 
persons with loosely-built circulatory apparatus, irritable 
hearts, and varying blood tension—often low. A trace 
of albumen was not deemed to add materially to the risk, 
which was to be estimated on the circulatory condition. At 
least 5 of these cases were cyclic or postural, the albumen ap- 
pearing only in the earlier portion of the working day. 
‘Functional albuminuria’’ seemed to include this and the 
last class, with a subdivision of cyclic cases. Albuminuria 
from Hepatic Disorder (1 case (?) ) might be mentioned here. 
Passing to Accidental or Transient Albuminuria (5), toxic 
albuminuria (8 cases) was touched on, with instances of albu- 
men following eating eggs, tea-tasting, saline doses, inhaling 
fumes of a smoky stove, and alcohol(?) (6) Albuminuria of 


Strain or Shock, 3 cases: A father and two sons, called in 
from playing cricket on a hot summer’s day, and all found 
slightly albuminuric. 


Severe head exercise and cold bath 





had sometimes a like effect. (7) Vesical, Urethral, or Vaginal 
Albuminuria, 5 cases, probably more: Reasons were given for 
believing this class to be pretty large, slight gleet or leucor- 
rheea often vitiating the tests. Lastly, 17 cases of Undeter- 
mined Albuminuria. In the accidental cases, where the 
cause could be ascertained and a second specimen of 
urine proved free, the life might be recommended.— 
Dr. Pavy said as to the first heading—the albuminuria of 
true renal disease—it was true that there could be albumi- 
nuria without renal disease, and there could alse be renal 
disease—he would say even Bright’s disease—without either 
albuminuria or casts. In other cases, again, there might be: 
every evidence of Bright’s disease with albumen and no casts, 
and in others no albumen but casts might be present. He 
referred to a case which illustrated one of these types. The 
patient had applied first to the Ophthalmic Hospital, and it 
was remarkabie how many cases of Bright’s disease found 
their first indication of mischief in the eyes. He had double 
retinitis, and the cardio-vascular condition of Bright’s disease 
was present. There was in addition an excessive flow of urine 
of low specific gravity, as in diabetes insipidus; it contained 
no albumen and no casts. With regard to the group of cases 
marked ‘‘ permanent albuminorrhea,” he narrated a case in 
point. A medical man in Sussex happened to come to con- 
sult him about a case of albuminuria, and mentioned that 
for years he himself had had albumen in his urine although 
he had no indication of failing health. There was no appre- 
ciable difference in the quantity of albumen passed at any 
time in the twenty-four hours, and the case was therefore not 
one of cyclic albuminuria. As for the cases placed under the 
group of “loaded urine,” he did not look upon this variety of 
urine with the same terror as some did. The kidney was not 
so easily susceptible of irritation, and it should be remem- 
bered that the deposition of crystals did not asarule take 
place within the body, the urine at the time of secretion 
being simply a clear fluid. Ladies often drank but little, and 
would pass very loaded urine without harm. With regard to 
cyclic albuminuria, everything hinged on an accuratediagnosis. 
He was a believer in ‘functional albuminuria,’’ and his 
experience was that it did not lead on to structural disease. 
These cases of cyclic albuminuria were associated with the 
position of the body; the early morning being usually free 
from albumen, which appeared either in the forenoon, or was- 
delayed to the afternoon and had quite disappeared at bed- 
time. An alteration in the mode of life would alter the 
amount of albumen secreted. He was accustomed to demand 
four specimens of the urine:—one on rising in the morning, 
one passed at noon, one at 6 P.m., and one at bedtime. In 
one patient he found a copious quantity of albumen in the 
urine in the morning, and this led him to inquire of the 
patient if he had got up in the night. “ Yes,” replied the 
patient, “I got up and went to the closet.”’ Dr. Coupland 
had shown that if the patients were in bed during the day 
this would alter the character of the urine. Dr. Hingston 
Fox had graphically described these patients; with their 
movable disposition, quick pulse, and irritable heart, with 
a sharp smacking impulse. The condition might continue 
long and then gradually wear out. To keep them in bed 
was the worst possible practice. These cases could not 
be accepted for life insurance at a first examination ; they 
required investigation. A youth, aged 17, a good athlete, 
passed the Civil Service examination; after this albu- 
men was found in the urine causing his rejection. The 
case was cyclic, and he was afterwards passed. Later on he 
went to Oxford, and then at a final physical examination,. 
before going to India, it was found that he again had 
albuminuria. But during this time he had studied the 
literature of these cyclic cases, and the next time he pre- 
sented himself he kept in bed until just before going in 
to be examined, and he was passed, as there was then 
no albumen. In cases for insurance one had to decide 
whether there was functional or structural disease, and this 
required a much more scrupulous examination than in 
the case of patients who had no object in attempting to de- 
ceive. He had often seen albuminuria associated with gly- 
cosuria, but as the patient got better of the glycosuria under 
treatment the albumen usuelly disappeared and did not lead 
to Bright’s disease. Casts were occasionally of seminal origin 
dependent on a discharge from the testes.—Sir W1ILL1aM 
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RoBeERts sympathised fully with Dr. Pavy’s remarks concern- 
ing ‘‘ loaded urine,” but it should be remembered that in some 
of these cases actual gravel might be present and by irritation 
cause albuminuria. As tothe albuminuria of strain and 
shock and of undetermined origin was there not possibly a 
trace of albumen. to be found in the urine physiologically ? 
Some years ago he used the phrase ‘‘ physiological albumin- 
uria’’ in a debate in Glasgow, and he had been much taken to 
task for it. He ventured, however, still to adhere to the ex- 
pression. Such cases were only gccasional or accidental, and 
not permanent or cyclical. They were too much in the habit 
of regarding the physiological limit as a hard-and-fast line; it 
was more correctly to be regarded as arange. A child would 
run a race and come back flashed and with a thumping heart. 
Was this outside the physiological range? And yet without 
the exercise preceding it the signs would be indicative of 
serious disease. The urine might vary in specific gravity 
from 1004 to 1040, and the flow might be 80 times greater at 
one time than at another, all within the physiological range. 
A!bumen was frequent after a very heavy meal; this he 
could confirm from special observation. Was a heavy 
meal an unphysiological condition? He thought not. 
It was within the physiological range. After sharp ex- 
ercise a little albumen could often be found in the 
urine; the same after the application of cold; baths and races 
were equally within the physiological range. Then the tests 
for albumen were by no means transcendental, for if one took 
three drops of a highly albuminous urine and added them to 
a pint of ordinary urine one was sure that there was albumen 
in the mixture, and yet no ordinary test would detect it. As 
for albuminuria in its relation to life insurance, it was helpful 
to differentiate the varieties of albuminuria into categories as 
Dr. Fox had done, and when a further division was made he 
hoped that space would be found for “ physiological albumin- 
uria.”—Mr. CLEMENT Lucas said that the cases of functional 
or cyclic albuminuria were, he felt convinced, of the same 
nature as those to which the late Dr. Moxon had given the 
title of ‘‘ albuminuria of adolescence,’’ the albuminuria being 
transient, not found in the morning, and increasing towards 
midday. Dr. Moxon had also given a correct interpretation 
of it, though wrapped up in his usual circuitous and delicate 
fashion. Mr. Lucas referred to a certain number of boys 
amongst his out-patients who came complaining of weak 
ankles and knees, and who were ricketty, with but little en- 
largement of the epiphyses. He had described the disorder 
as late rickets. They were usually pale, with dilated pupils, 
an irritable heart, and enlarged tonsils. There was a good 
deal of albumen in the urine. There was no doubt that the 
cause of this albuminuria was that which had heen darkly 
suggested by Dr. Moxon—the practice of immoral habits. 
The majority could be cured in a short space of time, though 
some would of course relapse. He doubted whether such 
albuminurias were so trivial that for life insurance purposes 
they could be neglected. Some might go on to degenerative renal 
changes. Many patients came to insure because they wereabout 
to get married, andtheexcitement incidental to thismightcause 
the albuminuria. He quoted an instance of a patient, aged 
34, who was rejected for life insurance on account of albumi- 
nuria. After his marriage the urine was found to be entireiy 
free. In another case a man, aged 52, applied at a life office 
during the first week of April, and was rejected on account of 
albuminuria. By July scarcely a trace could be found. It 
was elicited that he had a definite exposure to cold in March, 
and after that was in bed with what he called lumbago, but 
which was probably an attack of acute Bright’s disease.—Dr. 
MaGvire said as regards the method of detecting albumen, 
“fancy tests ’’ were extremely likely to lead the observers 
into error. The boiling test properly carried out was a deli- 
cate one, but not reliable, for there were many fallacies. The 
solution of sulphate of magnesia in nitric acid, introduced 
years ago by Sir W. Roberts, was delicate, rapid, and reliable, 
No one with albuminuria and obviously bad health would re- 
ceive attention at a life office; the point, therefore, was the 
significance of albuminuria in the comparatively healthy. 
As a rule, when albumen was found by the ordinary tests, the 
case was not a normal one, and the fault would be found 
usually in the circulatory apparatus. The cases might be 
divided into those with an abnormally low, and those with 
an abnormally high, arterial tension. Cases of the first 


, 





group had been already much alluded to; young men who 

were weak and ‘‘slack,’’ with feeble digestion and little ac- 
tivity, a feeble circulation, and a low tension pulse. These 
cases presented the typical cyclic albuminuria. The condi- 
tion was also found in acute Bright’s disease when the pa- 

tients got up too early, due to stagnation of blood in the 

capillaries of the kidneys. They recovered if properly treated, 

and might be taken by insurance offices at ordinary risks. 

The cases with high arterial tension might occur at any age, 

and might be only temporary albuminuria. In considering 

the claims of these cases for insurance, it should be remem- 
bered that the albuminuria was due to habits which were 
prone to be repeated, and that there was often a family ten- 

dency to the disease. If they were young, they might, per- 

haps be taken with slight rating up; but if they were older, ' 
they had better be left alone. His first. class would include 
the cases which were associated with bad habits, while the 

toxic cases would come under the heading of high arterial 
tension. As to albuminuria from eating eggs, the albumen 
which appeared was not egg albumen, but was simply ordi- 
nary albumen, such as would be found after an excess of ni- 
trogenous diet. He had tried to produce albuminuria in 
himself in this way, but he had failed. The cases in which 

globulin only was found were not so severe as those in which 

the globulin formed only a proportion to the serum albumen 

present.—The PRESIDENT said the question really raised was 

the prognosis of albuminuria in its widest sense. They were 

gradually learning to differentiate these cases, and they were 

being brought into categories. In the albuminuria of young 

adults due to masturbation, it was of importance to press 

this cause home on the patients, and thus save them from 

future mischief. 





MEDICAL SOCIETY OF LONDON. 
MonpAy, DECEMBER 7TH, 1891. 
R. Dovgtas PowE LL, M.D., F.R.C.P., l’resident, in the Chair. 


Cardiac Symptoms in Gastrie Ulcer.—Dr. W. M. Orp read a 
paper directing attention to certain changes in the area of 
cardiac dulness and in the heart sounds observed in cases of 
gastric ulcer. The principal points were as follows: (1) the 
extension of the cardiac dulness upwards on the left side of 
sternum ; (2) the shifting of the impulse to the left and some- 
what upwards ; (3) the change in the quality and distribution 
of the impulse; (4) the occurrence of friction sounds, more 
particularly on the upper part of the dull area; (5) the exist- 
ence of a mitral systolic murmur, conducted into the axilla, 
with accentuation of the second sound over the pulmonic 
area. This condition of the heart would, under ordinary cir- 
cumstances, be held to point to endo- and pericarditis, but 
no pyrexia was ever observed. He discussed the possible 
causes of the symptoms alluded to, pointing out what an im- 
portant factor anemia was when considering cardiac mur- 
murs. Moreover, as alternative hypotheses, he suggested the 
increased tension in the pulmonary artery as a result of the 
nerve disturbance of anzemia, or dilatation, especially of the 
right side of the heart. This, however, would not explain the 
upward extension of the dulness. He proposed for considera- 
tion the question whether the gastric ulcer and the cardiac 
changes might not be the common result of a disturbance of 
the vagus. He remarked that in the class of cases under con- 
sideration functional disorders in the area of distribution of 
the pneumogastric nerve were undoubtedly common. No 
opportunity had ever offered itself of making a post-mortem 
examination of any of the patients observed.—A discussion 
ensued. 

Raynaud's Disease.—Dr. Hate related a case of Raynaud’s. 
disease with hemoglobinuria in a girl, aged6. The attacks 
averaged four or five a week. No drug seemed to do anything 
until after the 42nd attack. Then she was given salicylate of 
soda alternately with the acetate, and forthwith she had no 
attack for 20 days. There were two or three more attacks and 
then it went off altogether.—Dr. HunTER could not accept 
the idea that uric acid had anything to do with the produc- 
tion of the hemoglobinuria. e preferred to consider it to 
be due to a neurotic condition.—Dr. Haie then briefly 


replied. 
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Professo: 4. Japp Srnciarr, M.D., Vice-President, in the | while on the other hand much could be done to mitigate its 


Chair. 

Treatment of Cancer of Uterus.—Dr. PurRcELL read a paper 
on shelling the uterus for malignant disease. He described 
the method of operating, as follows: The neck of the uterus 
beyond the disease was seized and brought down, and a sound 
passed into the bladder. An incision a good half inch clear 
of the disease was made through the mucous membrane down 
to the uterine tissue, all round the neck. This flap was 

ushed back and the uterine tissue in the intermuscular 
ayer beneath the peritoneal covering was snipped with scis- 
sors. The lower uterine arteries were caught up in pressure 
forceps and afterwards tied. At each snip the part was 
pushed up and traction made on the uterus, so as to show 
the next point to divide. This procedure was continued until 
about a square inch remained on the other side. Where 
Douglas’s pouch was found open posteriorly, a long pair of 
forceps was used to compress the broad ligament, and was 
left on, and the remaining attachment divided. A patient on 
whom he had operated in this manner recovered in eight 
weeks. He thought it should be laid down as an axiom 
‘*that all cases of cancer of the uterus should be operated 
upon, provided they are met with at a period sufficiently 
early to justify the hope of effecting a cure.” This hope 
rested in that the disease had not passed beyond the uterine 
tissues. He believed in the possibility of extirpating cancer 
by the “‘ shelling ’’ method, and in so far as the prevention of 
recurrence in the uterus was concerned, total extirpation pre- 
sented no advantage over the minor operation.—Dr. Epis and 
Mr. BowreMan JEssETT read notes of similar cases and 
showed specimens.—After some remarks by Mr. REEvgEs and 
Dr. Bantock, Professor SIncLarr showed the specimen of his 
last case of total extirpation. He thought Dr. Purcell’s opera- 
tion difficult to carry out. The operation he had been doing 
during the past year was Althausen’s, which he considered a 
perfect operation. He did not consider it at all a drawback 
to —_ Douglas’s pouch. After making out the region of the 
bladder he cut through “— across in front, and then tied 
the uterine arteries deeply on either side. He then cut 
through the tissues between the ligatures and the uterus. 
Behind he thought it better to put on a temporary ligature as 
far as possible towards the posterior fornix, and that there 
was very little gain of time in putting on pressure forceps. 
He closed the chasm in the pelvic floor by three or four cat- 
gut sutures and at least one rubber drainage tube, cut short 
so as not to penetrate the vagina, which was stuffed with 
gauze. Under these circumstances they did not require to 
touch the patient for a week. The drainage tube was removed 
on the third or fourth day.—Dr. Purcgtt replied. 

Cirrhotic Ovaries.—The report drawn up by Dr. CuristoPpHER 
Martin, Dr. CLEMENT Gopson, and Dr. SHAW-MACKENZIE on 
Dr. Heywood Smith’s specimens of cirrhotic ovaries was read. 
—Dr. SHaw-MAackKEnzizE discussed at length the question as 
whether true cirrhosis ever occurred in the ovary, illustrating 
his remarks by a large number of microscopical sections. 


HARVEIAN SOCIETY. 
THURSDAY, NOVEMBER 26TH, 1891. 
H. Cripps LAWRENCE, ee M.R.C.S., President, in the 
1air. 

Harveian Lectures.—The second Harveian Lecture was de- 
livered by Dr. GoopHart. Continuing the subject of Common 
Neuroses, he dealt first with paroxysmal sneezing, and 
showed first how this always occurred in the neurotic, and 
next how closely connected it was with spasmodic asthma. 
facts of this kind afforded a strong argument against the 
probability of any good result accruing from severe local 
measures. The so-called angina clericorum was next alluded 
to. This disease occurred in the overworked, there was no 
serious disease of the throat, nothing that required vigorous 
treatment of any kind; all that was requisite was a good tonic 
and an honest assurance that there was nothing serious the 
matter. ‘Cold catching’’ was another neurosis, and should 
be treated like the others, by attention to the general condi- 
tions rather than by directing most of the attention to the 





severity, if not to eradicate it, by making oneself familiar with 
its history ; and its history was that it occurred in those who 
showed a well-marked nervous history. Several illustrations 
were given. Another point was that it so seldom, comparat- 
ively speaking, occurred in the lower classes ; another, that it 
was probably represented in infancy by a gastro-pulmonary 
neurosis, and the treatment of both classes of cases should be 
carried on on the same lines. The usual treatment of asthma 
by inhalations was strongly condemned as leading in the 
bronchial mucous membrane to a condition parallel to that of 
the chronic snuffer, to a chronic hunger for stimulants. 
Remedies of this kind were, in the long run, murderers in the 
garb of friends. Circulatory neuroses were next discussed. 
The first of these mentioned was the being the conscious 
possessor of a heart. This condition was largely a 
nervous one, and it was much exaggerated by their 
rather loose way of judging of a so-called weak heart. 
The relation of neurotic hearts to actual disease was, 
however, a very interesting subject, and one by no means 
free from difficulty. Graves’s disease was another neurotic 
condition, and received a much more extended definition than 
was usually assigned to it. Of central circulatory neuroses, 
neurotic faints were mentioned, and the remark made that 
they were very commonly attributed to heart weakness, and 
very seldom were actually so produced. Of peripheral circu- 
latory neuroses, Raynaud’s disease was taken as a type in the 
same way as Graves’s disease of a number of common condi- 
tions and disturbances of the periphery, and with these were 
linked several diseases of the skin and joints which had in- 
teresting relations in that regard. The lecturer concluded by 
discussing the subject of angina pectoris. In his opinion this 
disease was largely concerned with some fundamental neurotic 
disturbance in many cases. It had of late been concluded 
that the immediate cause was a state of high tension in the 
vessels. This opinion was combated and considered from 
clinical experience not to be true for such cases—by no means 
uncommon—where neither disease of the heart norrenal disease 
could be shown to exist. Its possible relation to the pain in 
the left side, so common in anemic women, led to a passing 
allusion to the neurotic associations of chlorosis. 


OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, DECEMBER 2ND, 1891. 
J. Watr Brack, M.D., President, in the Chair. 

Specimens.—Dr. JOHN PurI.uips: Retroflexed Fetus with 
Ectopic Viscera and Spinal Meningocele.—Dr. Herman: (1) 
Rupture of the Uterus; (2) Acardiac and Amorphous Feetus. 
—Dr. Boxatt: Placenta in a case of Early Abortion.— Dr. 
McCann: Tuberculous Salpingitis.—Dr. PLayrarr: (1) A case 
of Superfcetation; (2) Uterine Appendages removed on ac- 
count of Fibromyomata, the tubes distended with pus. 

Relation between Backward Displacement of the Uterus and 
Sterility and Abortion.—Dr. G. ro HERMAN read a paper on 
this subject, based on an analysis of 3,641 consecutive cases 
in the London Hospital obstetric out-patient department. 
He compared cases of backward displacement of the uterus with 
those in which this displacement was not present. He con- 
cluded: 1. That backward displacement of the uterus had no 
appreciable influence in the production of absolute sterility. 
2. That backward displacement of the uterus was associated 
with a small amount of relative sterility. 3. That this asso- 
ciation was chiefly in the later years of the childbearing period. 
4, That backward displacement of the uterus had no appreci- 
able influence in favouring the occurrence of habitual abor- 
tion. 5. That it was associated with a tendency to abortion, but 
that this tendency was not so great as that produced by some 
other causes. 6. That the tendency to abortion associated 
with backward displacement of the uterus was chiefly in the 
later years of the childbearing period. Dr. Herman did not 
think that mechanical conditions were sufficient to explain 
these facts. He regarded the displacement, many of the sym- 
ptoms associated with it, and the relative sterility and tend- 
ency to abortion as alike manifestations of a condition of the 
general health. Tables illustrating the paper were shown.— 
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Dr. INGLIs Parsons related two cases of abortion due to retro- 
version, and followed by pregnancy and delivery at full term 
after the uterus had been replaced and kept in position by a 
Hodge pessary.—Dr. RovurH thought the paper useful, but 
that it contained fallacies. He thought the author should 
have taken into account the age and the capability of the 
husband, bad habits, incompatibility, syphilis, and the short 
time the sperm was sometimes allowed to lie in the vagina.— 
Dr. GraIty HeEwirr said that in 139 cases of retroflexion in 
married women observed by himself in private practice he had 
found 35, or 25 per cent., of them absolutely sterile, or 1 
in 4. In 21 cases out of 139 there had been one child only, 
and in 12 cases there had been two children, showing 
that backward displacements of the uterus had an influence 
on relative sterility. He thought the paper would favour the 
conclusion that changes in the uterine form were liable to in- 
terfere with the due performance of uterine functions.—Dr. 
LeirH Naprer pointed out some errors and defects in the 
tables. He referred to his own paper on Abortion in vol. 
xxxii of the Transactions; in his cases there was an average 
fertility of 10.383. The number of aborting women in whom 
uterine displacement was an evident clinical condition was 
9.09 per cent. He had shown that syphilis was not so im- 
portant a factor in abortion, and now it was shown that retro- 
displacement was similarly not so important.—Dr. WALTER 
GRIFFITH asked if the examination of the uterus in all these 
cases had been made before the first pregnancy or after 
several.—_Dr. HERMAN, in reply, said that the sequence of 
events related by Dr. Inglis Parsons might be merely coin- 
cidence. He thought the fallacies mentioned by Dr. Routh 
applied to both cases with and those without displacements, 
and so his own argument was not invalidated. He thought 
Dr. Hewitt’s reputation had led many to consult him because 
of sterility, and therefore his figures showed a large per- 
centage of sterility. The discrepancy in the numbers between 
Tables I and III was because in the latter table some cases in 
which he had not a record of the precise number of children 
and abortions, although ,he knew them to be fertile, were 
omitted. 

A Case Showing the Behaviour of the Pregnant Uterus in 
Chorea.—A_ paper on this subject was read by Dr. Braxton 
Hicks at the November meeting, and was accidentally omitted 
in the report to the journals. . The author related the history 
of a case under his own care. The patient was young and 
single, and had four months’ amenorrhcea. There was a 
swelling in the lower part of the abdomen, reaching to the 
umbilicus; its shape was not symmetrical, an oval hard lump 
being felt on its upper left side. The next day this swelling 
had disappeared, and on the other side, lower down, another 
hard lump was felt in what was evidently the uterus. This, 
after a day ar two, subsided, and so on during the time of her 
residence in the hospital. Similar variations of hardness were 
noticed in the uterus. She had albuminuria, and a systolicéruit 
over the heart ; the choreic movements continued throughout 
pregnancy. Labour was normal, and she made a good re- 
covery. This condition of the uterus during pregnancy with 
chorea had not hitherto been observed. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TurspAy, DECEMBER IsT, 1891. 
Rosert Mercer, M.R.C.S., President, in the Chair. 

Exvinbits.—Dr. ARNoLpD Evans showed and described speci- 
mens of Fibrinous Bronchial Casts coughed up by a cow 
with pleuro-pneumonia ; Kidney of Acute Nephritis—‘‘ Black 
Water’’ of Sheep; and Measly Pork showing Cysticercus 
Cellulose. 

Spasmodic Torticollis treated by Neurectomy.—Mr. APPLEYARD 
showed a woman, aged 39, who had been treated for four 
months for spasmodic torticollis of gradually increasing 
severity. The right spinal accessory nerve was cut down 
on in front of the sterno-mastoid and about three-quarters 
of an inch of it removed. The wound united directly and 
the patient was now practically cured.—Remarks were made 
by Dr. Masor, Surgeon-Major Comyn, Mr. Horrocks, and 
Dr. GoyDER. 

Death-rates in Back-to-Back Houses.—Dr. J. H. BELL read a 

aper on this subject. He traversed the unanimous con- 

emnation of all varieties of back-to-back houses by expert 





opinion, stating that this condemnation was not supported 
by facts, and showed by extensive statistics—extending over 
the past seven years and drawn from nearly 2,000 houses— 
that in certain classes of back-to-back houses over thirty 
years old the death-rate was 15.8, in others ten or twelve 
years old it was 16.1, and in through houses—mostly ten to 
twenty-five years old—it was 17.3, the average death-rate of 
the a in that time being 21.3.—Dr. ARNnoLp Evans 
criticised Dr. Bell’s statistics as based on too few numbers to 
eliminate chance errors, and thought the comparison of old 
‘*through ’”’ with new back-to-back houses unjust. He was 
of opinion that back-to-back houses as now built in Bradford 
were as healthy as that class of house could be made, but he 
agreed with the teaching that condemned them.—Drs. GoyDER 
and Densy and the PRESIDENT continued the discussion. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, NOVEMBER 20TH, 1891. 
PATHOLOGICAL EVENING. 
Sotomon Situ, M.D., in the Chair. 

Pathological Relations of Epithelium. — Dr. Jacop showed 
with the lantern a number of micro-photographs illustrating 
the behaviour of epithelial tissues under various conditions. 
After remarking on the great importance of this tissue in 
forming the glandular system of the body, he showed speci- 
mens illustrating: (1) simple inflammation (bronchitis) ; 
(2) overgrowth from irritation, as shown at the edge of a 
simple ulcer and in a coccidium nodule in the liver. He held 
that the formation of new bile-ducts in cirrhosis could be 
accounted for by this theory, and the glandular hyperplasia 
of ‘“‘erosion’’ of the cervix uteri was of the same nature. 
(3) The formation of tumour-like masses, not infiltrating the 
adenomata ; (4) the destructive adenomata and the causes of 
aberrant gland type. Specimens showing metastatic growths 
in the lung, simulating hepatic tissue and a squamous epi- 
thelioma with traces of glandular structure, were shown, and 
the anatomical similarity between the infiltrating and non- 
infiltrating adenomata demonstrated, the cause of the dif- 
ference in the course of the two being uncertain. 

Specimens.—Mr. W. R. Bates (Addingham) showed speci- 
mens of Sarcoma of Right Kidney, with secondary growths in 
other organs, from a patient who had been undcr his care for 
about two years. The patient had large varicose veins in the 
abdominal walls, cedema of legs, and intermittent attacks of 
hematuria, with normal urine in the intervals. No hema- 
turia during the last twelve months of life.—Dr. GrirFiTtH 
related a similar case—Dr. ApoLtpH BRONNER showed a 
Necrotie Cochlea removed from a case of Chronic Otorrhcea.— 
Mr. Jessop showed a specimen of a Mixed-celled Sarcoma of 





the Upper Jaw, removed in June last. The patient had 
lately died with extensive recurrence. Mr. —, also 
showed a specimen of Suppuration in the Tunica 


Vaginalis, with early tuberculous disease of the testis, 
removed from a diabetic patient on co gence 17th. On 
September 30th the patient was seized with acute mania and 
died in three or four days.—Mr. Jessop also made some re- 
marks on a specimen of Pelvic Organs from a case in which he 
had removed an adherent pyosalpinx and ovary from the 
right side, but found the parts so adherent on the left as not 
to admit of complete removal.—Dr. HELLER thought there 
must be some cases in which owing to adhesions it was _im- 
possible to remove the appendages.—Dr. ALLAN showed—l. 
A Cancerous Liver, in which the disease had ge started 
in the gall bladder. The patient,a man, aged 34, had been 
seriously ill only three months. Jaundice had set in suddenly 
with pain but without vomiting 2} months before death. 2. 
The Brain of a man, aged 37, who had died of pneumonia. 
The patient had been hemiplegic sinceinfancy. The arm was 
rigid and atrophied and the leg was similarly affected, but to 
a less extent. The brain showed a depression the size of a 
walnut, occupying the middle of the Rolandic convolution. 
At the time of the necropsy the depression was seen to 
contain clear fluid. 3. The Large Intestine of a man, 
aged 62, who was ill for three weeks, the symptoms 
during the last week resembling enteric fever. The 
mucous membrane was very extensively ulcerated all along 
the bowel. In the small intestine fibrinous exudation 
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was seen on the mucous membrane, but no ulcers.— 
The following specimens and preparations were also shown: 
Mr. Jessor: (1) Carious leeth from interior of lower jaw giving 
rise-to abscess ; (2) Enlarged Prostate, weighing 3 ounces, re- 
moved by Mr. McGill’s operation; (3) Hzematocele; (4) 
Mixed-celled Sarcoma of Testis —Dr. BratrHwaITE: (1) 
Large Cyst of Broad Ligament full of cancer, with Uterus and 
Appendages removed by operation; (2) Smaller Broad Liga- 
ment Cyst; (3) Hemorrhagic Corpus Luteum; (4) Old Blood 
Clot in Ovary.—Mr. Atkinson: Old Hematocele of Testis.— 
Mr. Mayo Rosson: Large Myoma of Uterus removed by 
Hysterectomy.—Dr. HELirer: (1) Uterine Appendages, in- 
cluding an Ovarian Cyst, removed from a case of Myoma 
Uteri; (2) Preparations ofan unusual condition of the Endo- 
metrium: (3) Parts removed by Proctectomy, with Section.— 
Dr. T. Warprop Grirrira (for Mr. H. Hersert, Surgeon 
1.M.8.): (1) Calculus removed by the Suprapubic operation, 
showing a fracture; (2) Saccular True Aneurysm; (3) Necrosis 
of Upper Jaw.—Dr. T. Warprop GrirritH: (1) Specimens 
showing Round-celled Infiltration of Liver; (2) Dissection 
showing undescended Testicles.—Mr. SeckER WALKER: (1) 
Jyst in Retina; (2) Sarcoma of Iris; (3) Section of Healthy 
Eye.—-Mr. W. H. Brown: (1) Sarcoma of Testis; (2) En- 
larged Thyroid Gland.—_Mr. LitrLewoop: Head of Humerus, 
from a case of Epiphysitis.—A series of preparations lately 
added to the pathological collection of the Yorkshire College 
were shown by the Curaron. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Tuvurspay, DECEMBER 3rD, 1891. 

W. Dare JAmes, M.R.C.S., Vice-President, in the Chair. 

Cases.—Mr. West Jones showed two cases of spinal injury 
‘with Displacement of Dorsal Vertebre. Both patients were 
colliers, and in both cases the injury was caused by a fall of 
eoal or rock on the head and shoulders, forcibly and sud- 
denly bending the spine forwards. In the first case, immedi- 
ately after the injury there was a considerable prominence 
about the lower dorsal vertebre. The right arm and leg 
were paralysed. The bladder was not affected. Recovery 
was gradual, the paralysis lasting about three weeks. He 
was able to resume work twenty-seven weeks after the 
aecident. In the other case the prominence over the spine 
was in almost exactly the same situation. There was com- 
pee paralysis of the lower extremities and of the bladder. 

he latter lasted fourteen weeks, and the legs recovered more 
gradually. He was able to resume work seven months after 
the accident. Mr. James, Mr. B. WaLKer, and Mr. SNELL 
made remarks.—Mr. SNELL showed a woman, aged 30, with 
a large Melano-Sareoma, involving the upper part of the con- 
junctiva for the middle third. There was a vague history of 
injury in childhood. The eye itself did not appear to be 
involved, and vision was normal. 

Specimens.—Mr. SNELL showed sections of two Tumours 
(sarcoma) of the ciliary body and adjacent regions. Both 
patients were women, one aged 37 and the other 53. One 
was in the left and the other in the right eye. Mr. Snell 
also showed a large Melanotic Sarcoma which had penetrated 
the back of the eyeball in a man aged about 60. Dr. Srnciar 
WHITE made remarks. 

Enteric Fever.—Dr. J. E. Gouup read notes of fifty consecu- 
tive cases of enteric fever admitted into the Sheffield Borough 
Fever Hospital. There were four deaths, all in males between 
idand 25. In seventeen cases the temperature reached 103°, 
in eighteen 104°, and in seven 105°; in only eight it remained 
below 103°. It became normal in thirty-one cases between 
the twenty-first and twenty-eighth day, and in the others be- 
tween the twenty-eighth and forty-second day. Diarrhea 
was the exception; in thirty-eight of the cases the motions 
not being more than two a day. Spots were noted in thirty- 
three of the cases, although some of them were not admitted 
into the hospital until the end of the second week. Relapses 
oceurred in ten cases, hzmorrhage in five cases without any 
deaths, perforation and peritonitis in one case, and pneu- 
monia in two cases. Beta naphthol was tried in several cases, 
but not with any encouraging result.—Mr. Jamzs, Mr. B. 
Wa ker, Dr. Hunt, Dr. Martin, Dr. Burgess, and Dr. 
LitTLeJoun joined in the discussion. 





Condensed Milk for Infants.—Dr. CLEAVER read a paper on 
condensed milk as food for infants, in which he strongly advo- 
cated the use of unsweetened condensed milk where the 
natural supply had failed, and cow’s milk was unsuitable.— 
Mr. B. Watker, Dr. Hunt, Dr. Gwynne, Dr. SINCLAIR 
Wuire, Mr. James, Dr. LirrLEsoun, and Mr. C. F. CoomBE 
took part in the discussion. 

NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 
Tuurspay, NovEMBER 26TH, 1891. 
Wa trter Ripiey, F.R.C.S., President, in the Chair. 

Cases.—Dr. J. A. Jackson showed a case of Hodgkin’s Dis- 
ease, with photographs. The patient was a boy, aged 8. Ex- 
amination of the blood showed that the red corpuscles were 
only 76 per cent. The white corpuscles were normal in appear- 
ance, and were not more numerous than in health. Drs. G. 
Movrray, OLiver, Ropertson, and DrumMMOND made remarks. 
—Dr. StaTer showed a patient with Solid Gidema of the 
Leg, apparently due to obstruction in the lymphatic vessels 
following an injury four years previously.—Dr. H. Baun- 
GARTNER and Dr. GEorGE Murray showed a patient who had 
been cured of an Empyema by excision of ribs and drain- 
age. There had been a large purulent effusion in the right 
pleural cavity. An incision had first been made in the sixth 
intercostal space, and a drainage tube inserted. As drainage 
did not take place properly, portions of the sixth and seventh 
ribs were excised a few days later; the cavity was washed out 
daily for a week with a warm solution of boracic acid. Ulti- 
mately the lung expanded well, the wound healed, and a good 
result was ataleal, with but little deformity. Drs. Smiru, 
Mearns, GALLowAy, PeErRcIvAL, OLIveR, Buiack, Lyon 
SmitrH, and DrumMonp made remarks.—Dr. W. RoBERTSON 
showed a patient with Pachydermia Laryngis Diffusa, in 
which there was thickening of the rima glottidis correspond- 
ing to that part of the mucous membrane covered by squamous 
epithelium. He also showed a case of Laryngeal Phthisis and 
two cases of Mastoid Disease.—Mr. Biackx showed a patient 
in whom he had performed Wheelhouse’s operation, and had 
obtained a good result. 

Specimens.— Mr. Brack showed casts of an extreme case of 
Talipes Equino-varus taken before and after the operation, in 
which the astragalus had been removed and the tissues in the 
sole of the foot divided. A very good result had been ob- 
tained.—Dr. Hugues showed the Larynx from a patient who 
had died of Diphtheria which showed the false membrane 
still adherent. 

Paper.—Dr. Corry read a paper on the Treatment of 
Coughs. 





’ 
BORDER COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 
Tuurspay, NOVEMBER 121TH, 1891. 
J. Crerar, M.R.C.P.Ed., President, in the Chair. 

Communications.—Dr. MACLAREN (Carlisle) read notes of the 
following cases: (1) Hydatids of the Spleen. A married wo- 
man, aged 26, was admitted to the Cumberland Infirmary 
with three tumours occupying the abdomen—a large cystic one 
fillling up the whole of the left side and extending into the 
right hyperchondrium, a solid tumour in the right iliac region 
continuous with the hepatic dulness, a small tumour about 
the size of a hen’s egg between the two. She stated that a 
year ago abdominal section had been performed elsewhere, 
that an enlarged spleen had been found, and it was not 
deemed advisable to do anything further. The cystic tumour 
was aspirated and twelve pints of fluid containing scolices 
were drawn off. Six weeks after this the tumour was opened 
by two stages and the cavity drained. It was now reduced to 
asmall sinus discharging a few drops of pus. The solid 
tumour of the right iliac region had gradually found its way 
over to the left hypochondrium and was rapidly disappearing ; 
the small tumour was not again seen after the tapping. (2) 
Intraperitoneal Nephrectomy. A lady, aged 22, had suffered 
from pus in the urine and irritable bladder for three years, 
the urine always remaining acid. There was pain and tender- 
ness in the left loin and hip, gradually becoming more severe. 
There had also been considerable hematuria and she was 
very ill. The abdomen was opened and the left kidney was 
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found enlarged and lobular. It was removed and was found 
to contain three abscesses. The ureter was brought out 
through a special incision at the back, which was also used 
fora drainage tube. The patient recovered well from the opera- 
tion, and the pus in the urine had been much less. She had, 
however, had several attacks of right side pain. The abscesses 
contained tubercle bacilli, though none were ever detected in 
the urine. 3. Large Cyst of Thyroid removed by operation. 
A farm labourer, aged 62, was admitted to the Cumberland 
Infirmary with a thyroid cyst, principally on the right side 
of the neck, which had existed for twenty years. Three years 
ago it began to cause difficulty in breathing and noisy respi- 
cation. It was removed by an oblique incision and enuclea- 
tion. The cyst was largely calcareous, and weighed with 
contents two pounds. The patient a month after was nearly 
well.—Dr. Barnegs (Carlisle) read notes of a case of Rupture 
of Aortic Valves, and showed the patient.—Dr. Norman 
WALKER showed a specimen of Unna’s preparation of Gela- 
tine and demonstrated its application, and read a short paper 
on Ringworm. He described the method which he adopted 
for procuring a pure culture of the fungus. He referred to 
the possible existence of different varieties of the fungus, as 
shown by their growth in culture media, and the advantage 
which would accrue from a thorough working out of this pos- 
sibility as to prognosis. He also spoke of the ease with which 
the fungus might be grown in a dextrose solution, a method 
giving very little more trouble and a great deal more cer- 
tainty than the method of examining 2 or 3 hairs in caustic 
potash solution. He gave a demonstration of several cultures 
on various media, showing distinct differences in the method 
of growth. Also map pon 7 ee A a pure culture of the fungus 
and a section of an old cultivation, showing what were appa- 
rently end-organs. Cultures from Tricophyton Tonsurans, 
Tinea Circinata, Tinea Barbe, and Cattle Ringworm were 
shown.—Dr. THomson (Penrith) read a paper on Typhlitis, 
which was followed by a good discussion. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, DECEMBER 2Np, 1891. 
A. R. ANDERSON, F.R.C.S., President, in the Chair. 

Health and Occupation.—Dr. Writs (Medical Officer of 
Health, Southwell) read a paper on occupation and health. 
He quoted statistics to show the influence of various occupa- 
tions on health. He discussed noxious influences in regard 
to the etiology of tubercle, and exemplified such causes by 
means of death-rate tables. For persons predisposed to 
tubercle he recommended sheep farming on the Highlands of 
Cape Colony (altitude 2,000 to 7,000 feet), the climate of which 
he considered superior to that of Davos, Mentone, or the 
Canaries. The death-rates from phthisis in the Army and 
‘Navy respectively were in marked contrast—in the former 
case high, and in the latter singularly low—a difference which 
could only be attributed to the different character and occupa- 
tion followed by members of each service. For persons who 
could not go away he recommended outdoor occupation in the 
country instead of living in the crowded streets and workshops 
of towns; and for women the culture of fruit and flowers was 
recommended. To provide for vicissitudes of weather, laige 
glass houses, similar to winter gardens, should be erected in 
Situations as elevated and as near the sea as possible. In 
this case work might go on all the year round. In this 
manner suitable hygienic conditions might be obtained for 
persons of small means ; while the fatigues of travel, with its 
attendant risks of damp beds and bad drainage, would be 
avoided.—The PrestpENT, Messrs. Ransom, Tew, Powk 1, and 
Hunter took part in the discusion ; and’ Dr. WILL replied. 

Specimens.—Mr. PowEit showed the Intestine from an 
Idiot, aged 40, in whom the chief symptoms were vomiting 
and rapidly fatal collapse, but pain seemed to be absent 
except in the later stages. There were two intussusceptions 
in the apes part of jejunum, separated by healthy bowel.— 
Dr. W. B. Ransom showed the Organs from a young married 
woman, who died with symptoms of pneumothorax preceded 
‘by hectic of some duration. Post mortem there was found 
considerable matting between the stomach, liver, and parietes. 
‘Behind the stomach and liver was a large abscess cavity ex- 
tending up to the diaphragm, through which pus and gas had 
made their way into the right pleural cavity. The patient 





had had hematemesis some years before; scars of old ulcers 
were found in the stomach, and it was supposed the abdominal 
abscess resulted from perforation of one of these ulcers, and 
that the resulting mischief had been localised by adhesions. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, DECEMBER 4TH, 1891. 
CiIniIcaL EVENING. 
Cuas. Weis, M.D., President, in the Chair. 

Specimens.— Dr. ALEXANDER (Hanwell) exhibited Renal Cal- 
culi (weight 660 grains). 

Cases.—Dr. THOMAS SAVILL showed cases, photographs, and 
coloured drawings illustrating the epidemic skin disease at 
the Paddington Infirmary.—Dr. ABRAHAM showed (1) Ery- 
thema Iris, (2) rare form of Psoriasis with Tylosis, (3) General 
Alopecia Areata, (4) two cases of Lupus Faciei successfully 
treated by Koch’s tuberculin.—Mr. Srartin showed a case of 
Alopecia Areata of scalpin a child, aged 10, probably due to 
innervation,—Dr. HERRINGHAM exhibited a man suffering 
from Amyotrophic Lateral Sclerosis, in whom the disease 
began with weakness of the legs.—Mr. KEETLEY showed a case 
of Disease of Knee joint and Osteomyelitis of Femur and 
Tibia, in which he had freely scraped away the medulla from 
the diaphyses.—Mr. BenHamM exhibited a case of radical cure 
of Inguinal Hernia.—Mr. Swrnrorp Epwarps showed cases 
of (1) Popliteal Aneurysm cured by ligature of femoral artery 
in Scarpa’s triangle; (2) ruptured Urethra, in which after a 
silver catheter (No. 12) was easily passed and clear urine 
drawn off, venous hemorrhage took place into the bladder 
causing sudden collapse and abdominal distension, which was 
relieved by perineal section, after abdominal section had been 
performed, disproving rupture of bladder; rapid recovery 
took place. Mr. Edwards pointed out that palpation of 
catheter through the abdominal walls was proved by this case 
not to be a pathognomonic of rupture of bladder. (3) Nephro- 
Lithotomy, without history of hematuria. Dr. ALDERSON, 
Mr. Percy Porrer, and the PresipEnt joined in a brief dis- 


cussion. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 4TH, 189]. 

Tuomas Jones, M.B., B.S., F.R.C.S., President, in the Chair. 

Mediastino- Pericarditis.—Dr. T. Hanris exhibited a prepara- 
tion of chronic mediastino-pericarditis from a boy, aged 14. 
The boy, who had been ill for about eighteen months, had 
heen under Dr. Harris’s observation for about fifteen months. 
When first seen he had much dys ncea, especially on exer- 
tion, and the lips were very blue. The veins of the neck were 
full, but there was no inspiratory distension of those vessels. 
The pulse was 120, small, and the ee tracings 
showed a well marked pulsus parodoxus, each deep inspira- 
tion producing a decided diminution of the volume of the 
pulse. The heart sounds were feeble, but unaccompanied by 
any murmur. There was decided dulness over the sternum, 
from the base of the heart as far as the second costal car- 
tilages. There was also considerable pleuritic eflusion at 
both bases, more marked on the left side. The liver was en- 
larged, but there was no ascites or anasarca. After repeated 
aspirations.of the pleuritic effusion the boy improved, but a 
few weeks before his death ascites and anasarca a peared, 
with signs of catarrhal pneumonia and bronchitis; the pulse 
became extremely feeble, and he died about eighteen months 
from the first onset of symptoms. At the onset of the illness 
the medical attendant diagnosed acute pericarditis and acute 
pneumonia. The necropsy showed the presence of a large 
mass of fibrous tissue in the mediastinum, and in the centre 
of this a large caseous-looking mass, which measured about 
2 inches transversely and 1} inch from above downwards, and 
extended from the sternum in front to the trachea behind. 
Microscopical examination of this mass gave no evidence of 
its being tuberculous; it had much more the characters of dry 
inspissated pus than ofan old tuberculous focus. The pericar- 
dium was everywhere adherent. Liver enlarged, and microsco- 
pical examination showed marked venous congestion without 
anv periportal cirrhosis. No evidence of tubercle in any organ. 

Diagnosis of Duotenal Ulcer.—Dr. DRESCHFELD made some 
observations on this subject, and showed some patients and 
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tions. The di is of duodenal ule ft 
difficult. A noteworthy symptom in the perforation périton- REVIEWS AND NOTICES. 


itis of the duodenal as well as the gastric ulcer was a severe 

in, localised in the right iliac fossa, with tenderness and 
increased resistance of the abdominal parietes in that region. 
It was important to bear this in mind, as such cases might 
easily be mistaken for perforation peritonitis from an ulcerat- 
ingappendicitis. Those cases where more definite symptoms 
occurred might be divided into certain groups, according to 
the situation of the ulcer. Where the ulcer was situated 
close to the pylorus, the symptoms were the same as those of 
a round ulcer of the stomach. When the ulcer was situated 
close to the opening of the common bile duct there was local- 
ised pain, coming on some hours after meals, hematemesis 
and melzna, and when the ulcer cicatrised persistent jaun- 
dice, varying in intensity, appeared. One patient was ex- 
hibited who, three years ago, had had severe attacks of heema- 
temesis, und this was followed a year after by jaundice which 
had persisted, but which varied in intensity. When the 
jaundice became more marked there was pain in the right 
1ypochondrium, and with the cessation of pain the jaundice 
diminished. Another patieut began to suffer from pain after 
meals and repeated attacks of vomiting four years ago. Six 
months after the onset of the symptoms jaundice slowly 
developed, and had persisted since. Laparotomy showed the 
absence of any gall stones either in the gall bladder or com- 
mon bile duct, and the jaundice remained the same after the 
operation. Where the ulcer was situated beyond the opening 
of the common bile duct, the diagnosis could be made if 
there were stenosis of the duodenum from the cicatrisation of 
the ulcer. In these cases, as shown by Boas and others, there 
was dilatation of the stomach and duodenum, and the exami- 
nation of the contents of the dilated stomach showed the con- 
stant presenceof bile, and thecontents had an alkaline reaction, 
and gave evidence of the presence of pancreatic ferment. 

Reducible Inguinal Hernia.— Mr. E. Stanmore BisHop 

ointed out that the efficient cause of reducible was distinct 
rom that of strangulated hernia, and suggested that it was in 
the majority of cases due to incessant coughing; that the fact 
that this produced rupture in certain cases was not a proof of 
poor constitution, inasmuch as it was more frequently found 
in old men, who had outlived their fellows, and thus given 
proof of a more wiry build. The question of radical cure and 
its prospect of permanency depended greatly upon the view 
taken of the cause, because if the cause could be removed and 
the patient was otherwise healthy, the permanence of the 
repair of its effect was probable; if, on the other hand, the 
cause was one, as a strain or violent effort, to which all were 
liable to or at any time, and the fact that such cause 

roduced this effect in the particular case was proof of poor 
ax fibre and feeble constitution, no operation had a chance 
of peesens success. He reviewed the various operations 
performed for radical cure, and showed that Macewen’s ope- 
ration introduced a new principle, ‘‘the principle of the 
truss.”’ The various methods of forming the pad and the 
advantages of each were described. The method of uniting 
the spring of the natural truss suggested by Greig Smith was 
described and its advantage over the older one. Mr. Bishop 
referred to 14 cases of his own, with no mortality, and showed 
2; no truss had been worn since the operation, and the 
closure appeared absolutely secure. 

The Treatment of ‘‘ Attic’’ Suppuration by Excision of the 
Auditory Ossicles.—Dr. MILLIGAN read a paper on this sub- 
ject. In an analysis of 375 cases of ear disease, suppurative 
inflammation in the tympanic ‘“‘ attic’’ was found 12 times. 
The theories as to the origin of the disease were discussed, 
special reference being made to Watt’s theory and to the 
theory of the tubal origin of the disease. The indications for 
excision of the auditory ossicles were (1) chronic purulent 
disease of the tympanic attic, and (2) caries of the ossicles. 
Four cases were narrated in which the malleus and the 
remaining portions of the membrana tympani were excised. 
The method of operation and the special instruments required 
were described. 

ERRAtTuM.—In the report of the Novem i Medi - 
tion of the Royal Acedamy of Medicine in Treland. fa the ta. 


CAL JOURNAL of December 5th, 1891, page 1209, line 2 from the top of the 
page, for “‘ phytogenous” read “* hyphogenous.” 


1 BRITISH MEDICAL JOURNAL, December 5th, 1891, p. 1197. , 








LEecons DE THERAPEUTIQUE. Par GrorGES HayeM, Professeur 
de Thérapeutique et de Mati@re Médicale 4 la Faculté de 
Médecine de Paris. 3me Série. Les Médications. Paris: 


G. Masson, Editeur. 1891. 

TuIs volume comprises the lectures on therapeutics delivered 
by the author during the year 1889, and is the third part of 
what will, when finished, form a complete textbook. The 
plan of the work differs in many essential points from that of 
most others on the same subject. Usually the study of thera- 
peutics proper is made subordinate to materia medica; the 
remedy is taken as a starting point, is considered with regard 
to its chemistry and preparations, and after this comes an ac- 
count of its therapeutic uses. Such books should be styled 
works on materia medica and pharmacology; true thera- 
peutics can only be mastered at the bedside. As it was ob- 
viously impossible to provide patients as illustrations, M. 
Hayem has adopted the next best plan, and has taken for his 
keynote the elements of disease. Pharmacology has been 
made subservient to this purpose in a manner which will be 
new to English readers. The order of discussion is as follows - 
(a) the symptom, its character and possible pathology; (4) 
the group of drugs capable of influencing the conditions de- 
scribed, with their pharmacological action as ascertained by 
experiment ; (c) the special utility of each of the drugs dis- 
cussed. 

All lecturers on therapeutics will agree that their task is. 
rendered doubly difficult by the fact that they have gener- 
ally to undertake also the teaching of materia medica. M. 
Hayem has done as little as possible in this way; in fact, he 
has wisely confined himself to a consideration of active prin- 
ciples, leaving Galenical preparations to be learnt independ- 
ently. He has thus been able to devote a great deal more 
attention than is usually possible tothe mode of action of the 
substances considered. The description of the functional trou- 
bles of nervous origin, for instance, has given the opportunity 
of considering the physiological and therapeutic properties of 
the long list of agents which act on the various parts of the 
nervous system. Inthis group we find discussed not only the 
olderremedies, but also the newer drugs—antipyrin, antifebrin, 
and phenacetin. Again, the medication applicable to circu- 
latory troubles has not been considered without discussion of 
the most recent investigations on drugs which have been 
found either directly or indirectly to influence the heart and 
circulation. Treated in this way, the introduction of ‘‘ phar- 
maco-dynamics ” into therapeutics properly so-called should 
do much to convince even the most unbelieving that the study 
of the physiological action of drugs is not without great value 
to medicine. Pharmacology appears less barren, and thera- 
peutics is seen to rest on a much firmer basis than that of 
mere empiricism and pedantic routine. 

M. Hayem has not, however, confined his attention to drugs 
as the only means of relieving symptoms. While admitting, 
for example, that pain, when intense, must be relieved by 
morphine or some similar drug, he is not content with resting 
here. Something must also be done to influence the cause of 
pain, and for this purpose such other agents as electricity, 
massage, and ‘‘suggestion’’ are all pressed into service. 
With regard to electricity especially, we learn a very great 
deal as to the best methods for its employment in particular 
instances. The applications of ‘‘ metallo-therapeutics ’’ are 
not, however, quite convincing to the English mind, although 
M. Hayem on this point follows closely the teaching of the: 
Salpétriére school. 

The remarks on new remedies are very true. Real progress 
in therapeutics, says M. Hayem, does not depend en on 
the discovery of new remedies, but on a correct understanding: 
of their mode of action. The recent development of experi- 
mental pathology has in many instances completely revolu- 
tionised our ideas as to the causation of disease. A great part- 
of the medication of the future will probably be devoted to- 
arresting the formation of pathogenic substances by the cells: 
of the body, or to their transformation, if already produced, 
into innocuous substances. It was at first thought that the 
antiseptics would be the best agents for this purpose. It is, 
however, probable that other substances—possibly the pro- 
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ducts of bacteria—will take their place, at any rate in internal 
medication. 

However this may be, rational therapeutics have found a 
most able exponent in M. Hayem, and his work will be of 
great value to practitioners ; his method might with advan- 
tage be adopted for teaching in this country, as in his hands 
the study of pharmacology is neither wearying nor unin- 
telligible. 





THE COMPARATIVE ANATOMY OF THE DOMESTICATED ANIMALS, 
By A. Cuavveav, M.D., ete. London: J. and A. Church- 
hill. 

Tuis second English edition is a translation of the fourth 

French edition, edited and enlarged by Dr. G. Fleming, C.B.., 

whose name is sufficient guarantee for the accuracy of the 

work. It is a great improvement on the former one, and its 
value is enhanced by an increase (and repetition where neces- 
sary) of the illustrations, and by a very thorough index. 

The animals dealt with are the cat, dog, rabbit, pig, horse, ox, 
sheep, fowl, and some other birds. The camel and ass have 
been added to those previously included. The horse is taken 
as type, and is consequently treated very fully, the modifica- 
tions met with in the other forms being printed in smaller 
type. The anatomy of man is frequently employed, both in 
the text and in the figures, for purposes of comparison. His- 
tology is not neglected, and in the chapter on the nervous 
system are several figures illustrating the course of the nerve 
fibres in the brain. We have also chapters dealing with em- 
bryology, the early stages being illustrated by classical figures 
from works of specialists such as Balfour, Kdlliker, von 
Brueden, etc. Some of the illustrations would have been 
clearer if colour had been used, for example, in Fig. 389, repre- 
senting distribution of blood vessels. On the whole the 
work is well got up, the text clear and well written, and the 
illustrations good. 

A few errors or slips have crept in, such as the transposition 
of the owners of the bones in Figures 92, 97; the representa- 
tion of the shoulder girdle of the rabbit has evidently been 
taken from an incomplete specimen, as the ‘‘ metacromion”’ is 
omitted. On page 122 is a very interesting series of figures 
of various hand skeletons, from the five-digited man to the one- 
toed horse, but its value is rather impaired, owing to want of 
methodical index numbers. 

We can recommend the book, not only to veterinary sur- 
geons, but to those medical men who, living in the country, 
are interested in the anatomy of their domestic animals. 


Hypatip DIsEASE 1N ITs CLINICAL AspEcTs. By JAMES 
GRAHAM, M.A., M.D.Edin., Medical Superintendent Prince 
Alfred Hospital, Sydney. Edinburgh: Young J. Pentland. 
1891. 

Tus is a pleasant and easy book to read; the style is simple, 
the printing large, the chapters short, and the matter not too 
ab-truse. It gives a complete summary of the subject, and 
for the student who is studying it for the first time will be 
found of great value; he will gain a complete know- 
ledge of the life history of the tapeworm and of the views of 
those who have written upon the matter as well as those of 
the author. 

The physician will probably be disappointed at the brevity 
of the accounts of the symptoms produced by the presence of 
hydatids in the various organs. Just over three pages de- 
voted to the liver, for example, is rather a meagre allowance, 
and even the eleven pages on hydatids in the lung will not aid 
him much in the diagnosis of this condition so rare in the 
old country, but apparently quite common in Australia. 

Surgeons, we hope, will be pleased at finding Dr. GRAHAM 
speaking pretty positively about the uncertainty of the results 
of simple tapping, and he is, we think, wise in dwelling rather 
forcibly upon the possible dangers attending this very easy 
manceuvre, It is so easy to tap that one is apt to forget the 
possibility of sowing scolices broadcast over the surface of 
the peritoneum, or inducing sudden collapse, or suffocating 
the patient by rupturing a tight cyst into a bronchus. Yet 
no one can read Dr. Graham’s book without being confirmed 
in the opinion that these are real dangers. Dr. Davies Thomas 
says that the total successes of puncture do not amount to 





more than 54.07 per cent., and of these 39.56 per cent. are 
only ‘‘ reputed cures.” It appears, therefore, that Dr. Graham 
is expressing the views of those best able to judge in Aus- 
tralia when he recommends free incision and drainage; with 
this, we believe, most English surgeons would agree. 

Thirty-four coloured plates are placed at the end of the 
volume ; they are quite clear, but not very artistic. 








THE REPORT OF THE HYDERABAD CHLORO- 
FORM COMMISSION.! 


Atmost half a century has elapsed since the introduction of 
chloroform for purposes of anesthesia; in that period ‘its 
literature of experimental research has become the reverse 
of scanty. One might have supposed that the main effects 
of the drug on the respiratory and circulatory mechanisms of 
the body would by the present time have become a firmly 
established — of medical knowledge, and that, as far as 
records of blood pressure and respiratory movement were 
concerned, the objects of experimentation would have already 
been attained and placed beyond the possibility of dispute. 
The appearance of the volume before us argues, however, that 
such a desirable state of matters has not in reality had exist-- 
ence. The continued occasional occurrence of a fatal issue 
during the administration of chloroform invests with melan- 
choly interest renewed researches into the mode of action of 
this anesthetic. 

As to the clinical employment of the drug for anesthesia, 
it is well known that, especially in England and America, a 
very large proportion of operations are performed, not under 
chloroform, but under sulphuric ether. On the other hand, 
it is well known that many distinguished surgeons, especially 
those among the alumni of the great northern school, which is 
able to boast the names of Simpson, Syme, and Lister, 
habitually employ chloroform by preference. The latter 
anesthetic possesses the advantage of rapidity of action. The 
older anesthetic has the disadvantages of inflammability, 
liability to cause sickness, and the necessity for a somewhat 
bulky apparatus for its administration. It labours also under 
a suspicion that all the risks attending its use do not end 
with the period of administration; that, for instance, pul- 
monary complications following on operation are often at- 
tributable to the action of the ether inhaled; but these dis- 
advantages attaching to the use of ether have been out- 
weighed in the general judgment of the anc yey least, 
of this country—by the belief that chloroform is more imme- 
diately dangerous, at least, in adults. The belief has been 
that the danger lay in the action on the circulation, especially 
that the power of the heart is undermined. The Report be-- 
fore us treats largely of this latter suspicion; it consists in 
great part of records of experiments to determine to what 
extent the widely-spread belief of the profession on the point 
is well founded or ill founded. 

Two Commissions to examine into the alleged danger of 
chloroform inhalation have been appointed by His Highness 
the Nizam’s Government. : 

The Report of the first Commission was embodied in the 
annual Report of His Highness’s Medical Department for 
1888, and was forwarded to various medical journals in due 
course. The conclusions arrived at by the Commission were 
met with criticism which. elicited a letter_of reply from 
Surgeon-Major Lawrie. J 

This reply was shortly followed by an offer from His High- 
ness the Nizam’s Government to meet the expenses of a 
second Commission, to repeat, continue, and amplify the ex- 
periments of the former. The new Commission was to in- 
clude a representative scientist from Europe. It was formed 
of Dr. Lauder Brunton, F.R.S., with Surgeon-Major Gerald 
Boneford, M.D.Lond., and Dr. Ructonigi, of His Highness: 
the Nizam’s Medical Service, and the President and members 
of the first Commission, namely: Surgeon P. Hehir, M.D., 
Mr. J. A. Kelly, L.R.C.P. and 8.Edin., L.F.P. and 8.Glas., and 
Mr. A. Chamarette, L.M.S., together with Surgeon-Major E. 
Lawrie as President of the new Commission. 


1 The volume contains 400 pages, and bears on the first the title Report of 





the Hyderabad Chloroform Commission, the second Hyderabad Chloroform 
Commission being chiefly meant. 
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The second Commission met in Hyderabad, and commenced 
its experimental labours on October 23rd, 1889. The series 
of experiments, excluding one on March 6th, 1889, were 
brought to a conclusion on December 18th, 1889, 

The Report is divided into ten parts. Part I deals with the 
origin of the Commission, and the objects it had in view. 
Part II isa summary of the results of the observationsconducted 
without the assistance of the recording apparatus. Part III 
is a valuable analysis of experiments with the use of recording 
apparatus. Part IV is devoted to the consideration of the 
accidental deaths occurring during the experiments. Part V 
is given up to a detailed description of 158 experiments in 
which the height of blood pressure was continuously recorded 
on paper. Part VI consists of protocols of 430 experiments 
on which is based the summary forming Part II. Part VII 
gives the methods of experimentation. Part VIII, headed 
“The Controversy on Anesthetics and the Hyderabad Com- 
mission” consists mainly of letters and articles published in 
medical journals on the subject during the last two years. 
But it includes as well Professor Syme’s original lecture on 
chloroform in 1855. Part IX is composed of clinical observa- 
tions made at Hyderabad by Surgeon-Major Lawrie on chloro- 
formisation for surgical purposes. Part X contains fourteen 
practical conclusions as to the method of administration of 
chloroform for medical and surgical purposes. 

Although the entire volume is entitled Report, it seems dis- 
tinguishable into two separate components. One, which 
might be treated as the Report proper, contains the joint 
labours and opinions of the members of the second Hyderabad 
Commission; and one, occupying the greater half of the 
volume, consists of the literature of the controversy arising 
out of the work of the Commission, together with the essay on 
clinical experiences with chloroform by the President of the 
Commission. Wecannot help thinking it a little to the dis- 
advantage of the readers that these elements of the volume 
are mingled; but the headings of the parts are clearly set 
forth, and but little trouble is required to distinguish the two. 
In the former of the two a division can be made into the 
records of facts observed, and the interpretation of the facts. 
Our first duty is with Part VII, which describes the method of 
experimentation pursued by the Commission. 

wo methods of administering chloroform were chiefly employed. In 
the first a known quantity—for example, } to 2 ounces of chloroform— 
was allowed to evaporate completely into about eight cubic feet of air, 
and the animal was caused to breathe the mixture spontaneously through 
the mouth or through a tracheal cannula, or by insufflation. Thus the 
chloroform vapour was brought to the lungs mixed in defiuite proportion 
with air. Thesecond method employed a definite quantity of chloroform 
with an undetermined pany of air, and the mixture was by inhalation 
or persuffiation brought into the lungs. 

In the experiments in which automatic records were registered, 158 in 
number, the record of the respiratory movement was kept by registering 
the motion of a needle pushed through the chest wall into the diaphragm. 
On one or two occasions a lever was used which rested between the liver 
and the diaphragm. In either device the movement was translated by 
receiving and recording tambours. 

The arterial blood pressure was recorded by kymographs, the spring 
and the mercurial instruments being used together in one and the same 
experiment in such away that by turning acock the easily read state- 
ment of the mean pressure obtained from the mercurial column could be 
interrupted at any moment to obtain a supplementary record of the pulse 
wave from the spring. 

Sometimes the movements of the heart itself were registered. A needle 
was inserted into it through the chest wall, and the movement of the free 
end conveyed by a thread to a light lever writing on the travelling surface 
of the kymograph drum. A time record was kept by an observer with a 
watch before him. One hundred and fifty-nine experiments, in which 
records were thus taken, were performed in forty-two days of work; 421 
other experiments being carried out at the same time under the super- 
vision of the Commission. The conclusions arrived at from the records 
are clearly stated in a categorical manner in Part III. : 

The results and conclusions of the Report regarding the 
condition of the circulation demand attention first, as being 
those on which the opinion of the Commission is at variance 
in some points with the opinion of many other observers. 
Indeed, the account in Part [II opens with consideration of 
the blood pressure question. It is noted that “chloroform, 
when given continuously by any means which ensures its 
free dilution with air, causes a gradual fall in the mean blood 
pressure, provided the animal’s respiration is not impeded in 
any way, and that the animal continues to breathe quietly 
without struggling or involuntarily holding of the breath, as 
almost always happens when the chloroform is sufficiently 


diluted.’”* 
_ The Committee appointed by the Council of the Royal 





2 Report,sp.,17. 





Medical and Chirurgical Society reported a gradual fall 
of blood pressure under chloroform, although they found 
it not a regular one; the records of the Glasgow Commission 
appointed by the British Medical Association in 1879 showed 
the same progressive fall, marked, however, by occasional 
irregularities. Indeed, that chloroform, after often producing 
a transient elevation, is succeeded by a gradual depression, 
more or less rapid, of the blood pressure,is within the experi- 
ence of every laboratory in which there has been occasion to 
employ chloroform as an anesthetic during the records of 
blood pressure experiments. 

A fall of blood pressure of a different kind is next men- 
tioned in the petal sate we of the Report. This latter type of 
fali has the characteristic of sudden onset with great slowing 
of the beat of the heart. To this fall of pressure the attention 
of the profession had begn much directed by the published 
tracings of the experiments of the Glasgow Commission. 
Those records contained well-marked instances of its occur- 
rence. That Commission declared as one of its conclusions 
that chloroform might reduce the blood pressure quite sud- 
denly. “Among the points which the experiments seemed 
to bring out were that, even when the blood pressure was not 
very low, a sudden failure of the heart’s action was of com- 
mon occurrence during the administration of chloroform, 
especially in the earlier stages or when the animal was 
recovering.” 

In 1880 they drew attention to this sudden fall in blood 
pressure—due to interference with the heart’s action—as an 
immediate source of danger; and, writing last year, they say 
of it: ‘‘ Whatever be the explanation, the occurrence is in 
itself sufficiently serious, and should not be minimised as 
forming one of the sources of danger in the administration of 
chloroform.’’* 

The Report before us suggests with regard to this form of 
blood pressure fall in chloroformisation, that it is due to in- 
hibition of the heart by the vagus nerve, and that it is nota 
feature of what is characterised by the Report as ‘‘ normal ”’ 
chloroformisation. 

The Commission believes this inhibition of the heart to be 
due to interference with the respiration. It says that the 
slow action of the heart with great fall of blood pressure, 
which the Glasgow Commission attributed to some capricious 
action of chloroform on the heart, is undoubtedly due to 
asphyxia. That this effect of asphyxia is due to stimulation 
of the vagi nerves is indicated by Experiments 150 and 158. 
In the former experiment, ‘‘smothering,’’ which had given 
the sudden fall and slowing in a typical manner seventeen 
minutes before, failed to do so after division of the vagus 
nerve. In the latter experiment paralysis of the vagi nerves 
by thirty minutes of atropine removed in the same way the 
ordinary fall and slowing produced by “‘ smothering.” 

The similarity of the tracings produced by asphyxia to that 
furnished by the Glasgow Committee in 1880 is certainly 
striking. The Glasgow Commission do not appear to have 
suggested in their Report of 1880 that the phenomenon was 
due to irritation of the vagus nerve. In their later remarks 
in the British MerpicaL JourNAL, they agree with the 
opinion that the effect may be due to a reflex action, irrita- 
tion of sensory nerves of the outer opening of the wy sey od 
passages retarding or even arresting the action of the heart by 
means of the vagus nerve. 

It seems probable, however, that the effect is due to reflex 
inhibition of the heart, and we think the second Hyderabad 
Commission does good service in pointing out such a proba- 
bility. The Hyderabad experiments seem further to show 
that when under chloroformisation such a reflex inhibition 
occurs, it is generally secondary to interference in the respira- 
tion. A similar tracing can be produced by commencing to 
asphyxiate. Atthe same time, it is well to remember that 
reflex inhibition of the heart can be initiated from various 
sentient surfaces, and that as regards interference with 
respiration, asphyxia in the ordinary sense of the word is not 
required. No doubt the chloroform itself annuls many indi- 
rect channels through which the heart can be inhibited, but 
not that channel, as the Report points out, which asphyxia 
employs. 

is inhibition of the heart, the Report considers, should 
not occur in the clinical use of chloroform. If it occur, 
3 BRITISH MEDICAL JOURNAL, June 4th, 180. 
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the Report considers the administration not to have been con- 
ducted in such a way as to ensure what it entitles, “ normal 
chloreformisation.’’* If it occurs asphyxia has been induced. 
It admits, however, the well-known fact that when chloroform 
or various other vapours are placed to the nostrils of the rab- 
bit, the breath is held and the heart’s action is at once slowed 
down, in fact, a vagus inhibition caused. It speaks of this 
effect as produced when concentrated chloroform vapour is 
applied. Much depends on the degree of meaning attached 
to the werd concentrated ; but to explain this reaction in the 
rabbit as due to asphyxia in any ordinary sense of the term 
seems to us less satisfactory than the explanation usually 
adopted, ascribing it to an inhibition initiated reflexly from 
the nasal mucous membrane through branches of the tri- 
geminus, the agent of irritation being the particles of the 
vaporous chloroform itself. 

The sudden fall in blood pressure which the Report points 

out to be due to cardiac inhibition by the vagus nerve seems 
certainly to have been believed by many observers, for in- 
stance by the Glasgow Commission, to be a phenomenon of 
immediate danger. Speaking of one of these sudden falls of 
blood pressure, though not of the much quoted one illus- 
trated in their tracing a, they wrote: ‘‘In such a state of the 
circulation the respiratory centres would probably be insufli- 
ciently supplied with blood, and be consequently liable to 
cease acting.’’? In this case if death had occurred it would 
only apparently have been due to failure of the respiration, 
the primary failure being that. of the heart. 
' The Report before us holds, on the contrary, that the 
slowed action or temporary stoppage of the heart by irrita- 
tion of the vagi during chloroformisation in their experi- 
ments led to no harmful issue. The heart during chloro- 
formisation no more than under ordinary circumstances can 
be permanently arrested by the vagus nerve. The effect upon 
the heart is never long continued, the vagi become exhausted 
and the blood pressure rises again. The slowing of the cir- 
culation retards the absorption and conveyance of chloroform 
to the nerve centres. The influence of the vagus on the heart 
is a safeguard rather than a danger in chloroform administra- 
tion. This view, which regar's the sudden fall in the blood 
pressure as a phenomenon of innocent character, accords with 
the theory advanced by Gaskell. Dr. Gaskell considers the 
vagus to be (so to say) the trophic nerve of the cardiac muscle. 
It seems difficult to believe that the irritation of its trophic 
nerve should so influence the heart as to bring about its 
destruction involved in the general ruin of lasting stoppage 
of the circulation. 

But although inhibition of the heart under the adminis- 
tration of chloroform may not per se constitute a danger, the 
Report argues that the after-eflect when the heart bounds on 
again, and the circulation is accelerated, should be an 
anxious epoch for the chloroformist. ‘‘ The blood then be- 
comes quickly saturated with chloroform, and an overdose is 
at once conveyed to the nerve centres.’’? The absorption of 
chloroform, which had been diminished before, is in the 

eriod of reaction increased. The period is, however, but a 

rief one. : 

The transient fall of blood pressure due to cardiac inhibi- 
tion having been explained, the Report returns to the dis- 
cussion of the nature of the gradual fall of arterial pressure 
that, commencing so soon after the commencement of the 
inhalation, forms a constant feature of chloroform administra- 
tion. In Section 19, Part III, the Report refers to this as due 
to paralysis of the vasomotor centre. It is added there that 
it seems clear from Experiment 92 that the direct action of 
chloroform upon the heart’s substance is not the cause of the 
fall of pressure that occurs when chloroform is inhaled. Ex- 

eriment 92 shows that the injection of 180 minims of chloro- 

orm into the vein in successive 20-minim doses given in the 
course of three-quarters of an hour produced a fatal result, 
attended by a gradual fall in the blood pressure quite like 
that which oceurs during chloroform inhalation. The infer- 
ence drawn in the Report from this observation seems to us 
to lie open to the objection that the chloroform injected per 
venam may have gradually weakened the heart, and so pro- 
duced or contributed to produce the gradual fall of arterial 
pressure seen to occur. The fact that when introduced per 


4 Report, p. 344. _ 
5 BRITISH MEDICAL JOURNAL, VOI. ii, 1880, p. 992. 








venam—that is to say, somewhat more directly—to the heart 
the same fall of arterial pressure is produced by chloroform 
as when it is inhaled might even be argued to support the 
view that when inhaled its action is in like manner largely 
a direct one on the heart, and that the action in both cases is 
mainly cardiac. 

The Report in several places refers to the gradual fall of 
blood pressure as one caused by gradual paralysis of the vaso- 
motor centre in the medulla oblongata. A more rapid propul- 
sion of the chloroformed blood to the medulla oblongata “‘ has 
as consequence a more rapid paralysis of the respiratory and 
vasomotor centres and precipitous fall in the blood pressure.’’® 
The advantage during chloroform inhalation of a heart not work- 
ing at full pressure is, it is urged, its being better able to stave 
off by increased work the fall in pressure that occurs when 
the vasomotor centre is paralysed. The paralysis of the vaso- 
motor centre thus implied is not expressed as an explicit 
statement in the conclusions given in Part III. It is only 
later in the volume, in Part VIII, that a definite theory of 
the sequence of events in chloroform poisoning given by Dr. 
Lawrie brings paralysis of the vasomotor centre prominently 
forward. ‘‘It is, therefore, a fair inference that the heart can 
never be directly affected by chloroform.” “Chloroform narcosis 
affects first the brain and then the spinal cord ; the vasomotor 
centre is situated in the upper part part of the spinal cord, in 
the medulla oblongata, and it must be narcotised like the 
other nerve centres. The vasomotor muscles are thus relaxed, 
and the blood pressure falls.”* But mere juxtaposition in 
space does not suffice to explain the sequence of steps in the 
action of a poison circulating in the body. Ifso, on Dr. Lawrie’s 
supposition that the paralysant effect of chloroform extends 
gradually downwards, commencing from the brain above, the 
reflexes of the leg would cease much later than the reflex fiom 
the conjunctiva; but the reverse is generally the case. 

And there is evidence that the fall in blood pressure is not 
due to paralysis of the vasomotor centre—at least. not mainly, 
if at all. Drs. Gaskell and Shore have shown’ that if in an 
animal the circulation of blood be so divided, that one inde- 
pendent circulation is confined to the head, the other to all 
remaining parts of the body, by allowing blood charged with 
chloroform to circulate through the head, and therefore 
through the vasomotor centre in the medulla oblongata, the 
chloroform does not cause its characteristic fall of blood 
pressure. On the other hand, by allowing blood charged with 
chloroform to circulate through the heart and through the 
blood vessels everywhere except in the brain and medulla ob- 
longata, the fall of blood pressure results as usual. In that 
case, it cannot be due to paralysis of the vasomotor centre. 

If the fall of blood pressure under chloroform is not due to 
paralysis of the medullary vasomotor centre, to what cause 
is itdue? There are evidently at least two other ways in 
which it may be produced. There might on the one hand he 
relaxation of the small arterioles and capillaries brought 
about by the chloroform circulating through them. This 
mode of causation does not appear to be discussed in the Re- 
port. Many yearsago it was shown that chloroform in con- 
siderable strength is able to cause contraction of the small 
arteries, but, considering the relaxing influence which chloro- 
form exerts on the uterus and the urinary bladder system, it 
would seem at least a probable one. ‘ 

A second possible explanation lies in the weakening of 

ower of the heart itself by chloroform. When it is remem- 
Seed that chloroform rapidly impairs contractility in every 
grade of animal protoplasm from amceba up to mammalian 
striate muscle of man it appears unlikely that the cardiac 
muscle will escape. The isolated ventricle of the frog’s heart 
does notescape. Under the influence of chloroform vapour 
its beat fails gradually and ultimately ceases. In the isolated 
ventricle the beat is an index of the condition of the muscle 
fibre itself rather than of any nervous structures also present. 

Is it otherwise with the mammalian heart? Does chloro- 
form, Dr. Lawrie asks, never under any circumstances affect 
the heart, when summing up the results obtained by the 
Commission on the mammalian heart ? '° 

6 Report, p. 21. 
7 Report, p. 354. 
8 Ibid. 
9At the meeting of the Association at Bournemouth. 


November 21st.) 
19 Report, p. 356. 
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That a considerable fall of blood pressure invariably accom- 
panies its exhibition the Report shows, but Dr. Lawrie points 
out very justly that that does not necessarily denote a weak- 
ening of the heart. The arterial pressure is no easy guide to 
all conditions of the heart; it is a complex measure, com- 

unded of several factors, of which the cardiac activity is 

ut one. 

Dr. Lawrie urges, referring to the fall registered in one of 
his tracings, that ‘if the lowering of the blood pressure were 
due to weakening of the heart, the pulse ought to have be- 
come smaller and smaller up to the stop, and afterwards 
begin by being very small and gradually increased in size as 
the animal recovered.’"'' This argument is not very forcible; 
in the first place, Surgeon-Major Lawrie attaches it to a 
tracing obtained with the Ludwig kymograph, which is a 
mercurial one, and in which inertia renders the measurement 
of pulse oscillations inaccurate; in the second place the size 
of the pulse wave is a fallacious index of the force of the 
heart’s contractions, where, as in the living circulation, other 
variables, such as the amount of - resistance, the 
degree of stretch of the arterial walls, etc., have to be taken 
into consideration and eliminated first. 

In the tracings of the recovery of arterial pressure after 
vagus excitation Surgeon- Major Lawrie will have noticed that 
the first pulse waves are large, not because the first returning 
beat of the heart is extraordinarily vigorous, but because the 
tension in the arterial system is at that time low. Indeed, 
he has recognised the justice of this on page 336, where, of the 
very same tracing with which he illustrates the other argu- 
ment, he writes: ‘* Though the pulse of the dog experimented 
on was apparently much better at two hours fifty-five minutes 
than at two hours fifty-four minutes, it was not really so. 
The pressure at two hours fifty-four minutes was much higher 
than at two hours fifty-five minutes, and the pulse was there- 
fore in reality better in proportion, though it was smaller in 
the tracing.’’'* A footnote is here appended to the effect 
that this statement is open to correction, but the interpreta- 
tion here appears to us more correct than the interpretation 
offered later on. 

The Report, we consider, has little evidence to prove 
that the condition of the heart does actually remain un- 
altered, or but little altered, while the pressure in the arteries 
undergoes the fall. 

Volumetric records of auricle or ventricle or direct records 
of the linear extent of the contraction of the heart muscle 
might have gone far to prove or disprove the disputed direct 
affection of the heart. The contractions of the heart, as mea- 
sured directly, are sometimes seriously reduced in the course 
of a minute’s chloroformisation. In the physiological labora- 
tory, when the heart is to be experimented upon, the use of 
chloroform is avoided because of the diminution which it 
causes in the extent of the contraction, and in the endur- 
ance of the heart under experimental procedures. A number 
of reliable observers have recorded the occasional occurrence 
of cessation of the pulse, while the respiratory movements 
still continue. The possibility that the heart itself may 
suffer serious and direct injury from chloroform is very clearly 
seen in the recently published experiments of Professor Mac- 
William. As these results appeared not long since in the 
British MEpDIcCAL JOURNAL,'* we will not do more now than 
advert briefly to the chief points contained in them. 

Professor MacWilliam found that under chloroform a 
marked diminution of extent occurred in both the auricular 
and the ventricular contractions, shown by lessened excur- 
sion of their recording levers to an extent that cannot be ex- 
plained as secondary merely to the fall in general arterial 
pressure. He has found, as did the Glasgow Commission 
also, that there is dilatation of the heart. He describes how 
this sometimes begins very early, quite before abolition of 
the conjunctival reflex. When this dilatation becomes ex- 
treme the heart fails, although its beat may continue in a 
feeble aad ineffective way, its cavities remaining full of blood. 
This dilatation sets in although any possible inhibition by 
the vagus nerve has been removed by section of those nerves or 

bya dose of atropine. This dilatation, Surgeon-Major Lawrie 
argues, may be explained by obstruction to the pulmonary cir- 


1 ' Report, p. 356. 
12 Report, p. 336 








2 Pp : 
13 BRITISH MEDICAL JOURNAL, October, 1890. 


culation in the experiment, but in the experiments of MacWil- 
liam it would appear that there was no distension of the pul- 
monary artery, as Dr. Lawrie’s hypothesis would require. 
‘The vessel did not become distended, it was soft and com- 

ressible and the tension within it was low.’’ And Professor 
MacWilliam is clear also in reply to a suggestion that after all 
the cardiac dilatation issecondary to the fall in blood pres- 
sure. ‘‘ A simple fall of pressure equal in amount to that 
which ordinarily occurs under chloroform, induced by means 
which do not directly affect the heart (that is, section of vaso- 
motor nerves, hzemorrhage, etc.), does not cause dilatation of 
the organ as chloroform does.” It would appear, therefore, 
that this dilatation is a result of loss of tone in the cardiac 
muscle itself, and tone and contractility go hand in hand. It 
is noteworthy that the ventricles seem liable to depression 
even when the auricles are not obviously affected. Ina small 

ercentage of experiments death supervenes from cardiac 
ailure distinctly preceding cessation of the respiration. The 
heart beat ceases to be felt, the pupils dilate widely, respira- 
tory movement of a fairly normal type goes on. If the heart 
be examined then it is discovered dilated, engorged, and 
twitching with feeble contractions entirely incapable of ex- 
pelling its contents. The spontaneous respiratory movements 
that persist after this cardiac failure are not deceptive move- 
ments of the chest, each inspiratory phase is attended by free 

assage of air into the chest. On vasomotor paralysis the col- 
apse does not depend, firm pressure applied to the abdomen 
produces no beneficial result, as it would do were the heart 
not functionally incapable. 

Positive experimental evidence—such, for instance, as that 
furnished by Professor MacWilliam—must, we think, be con- 
sidered to outweigh the negative evidence of the Hyderabad 
Commission on this point. When one compares the three 
experimental instances of suddenly occurring cardiac death 
cited by MacWilliam from his own seventy experiments— with 
notes of cases in which, during complete and satisfactory 
chloroform narcosis, unattended by hemorrhage of any im- 
portance, there had been a rapid fall in the volume and ten- 
sion of the pulse, with blanching of the lips and coldness of 
the surface, without preliminary alteration in the depth and 
frequency of respiration -the similarity of the condition is 
very striking. It is true that in such cases the heart may 
still be beating to the extent that a needle inserted into it 
through the chest wall will still exhibit movement, but the 
inefliciency of its action cannot be better expressed than by 
the concurrent circumstances that in spite of contractions of 
the heart the arteries are pulseless, and there is sometimes 
not the slightest throw-up from an absolute zero line of pres- 
sure. Such beats bear as much resemblance to the normal 
beat as a hiccough does to normal inspiration. 

A salient feature in the report is the opinion expressed as 
to the fallaciousness of the pulseas a guide during chloroform 
administration. ‘‘To watch the pulse at all is both wrong 
and dangerous ”’ (page 336). 

It is pointed out that a transient cessation of the pulse, such 
as may occur under the vagus inhibition already discussed, is 
less worthy of attention than the respiratory difficulty which 
the experiments tend to show lies at the root of this particular 
form of pulse failure in question. 

Further, insistence is laid on the well-known fact that the 
pulse is often large in the sense of ample in its excursion 
at a time when the condition of the circulation is feeble, as 
judged of by the rate of feed through the capillary area, and 
the amount of blood in the arterial system. It is pointed 
out that under chloroform the pulse may be larger at a time 
when the blood pressure has become low than when the 
blood pressure was maintained at its original and normal 
height. Therefore is it urged the pulse is a fallacious guide. 
These points deserve the attention the Commission directs 
to them. : 

Regarding the former, if the pulse give evidence of an in- 
terruption in the contractions of the heart it is giving valuable 
information to the anesthetist, even if it only advertise him 
of the fact that the cardiac inhibition has occurred. And in 
the value of this evidence the Commission concur, for they 
say that the cardiac inhibition may be followed by a stage 
that may involve danger for the patient.'* It demands the 








14 Report, page 21. 
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immediate employment of artificial respiration.'* As to the 
second objection to the pulse it is not well to lay much stress 
on the features of its wave when translated by the kymo- 
graph, even by the spring kymograph of Fick’s pattern, for 
the wave is very considerably deformed. But the finger of 
the anzesthetist, just as well as the manometer, can discrimi- 
nate between the soft, large pulse of a low arterial tension, 
and the smaller, less compressible, of the normal or high 
arterial tension. Indeed it is clear that the finger on the 
pulse can obtain the same evidence to which the Report 
attaches importance in its own manometric records. This 
— can be no argument for laying aside attention to the 
pulse. 

, If the advice of the Report to disregard the pulse is based 
on a belief that the gradual fall of blood pressure is itself 
devoid of danger, we must think it a bold step to base prac- 
tical counsel on that supposition. Surgeon-Major Lawrie 
argues that because the sudden fall of blood-pressure (due to 
cardiac inhibition) is not itself a danger, a fortiori the gradual 
fall, so far from being a risk, is in all cases, if not harmless, 
asafeguard. But the sudden fall is robbed of its terrors by 
the fact that it never lasts for long: the gradual fall, on the 
other hand (irrespective of any questions as to its immediate 
causation), displays no tendency toward recovery so long as 
the action of the drug is maintained; its tendency is, in fact, 
the reverse, for as the drug is pushed, it deepens even to a 
lethal end. 

The pulse is certainly in one way a fallacious guide. It 
may be imperceptible to the finger although the heart does 
still contract. A needle inserted into the heart through the 
chest wall will continue to twitch minutes after respiratory 
movement has ceased, and the pulse is become impercep- 
tible. A fallacious guide in that sense though it be, the 
pulse will give all the earlier warning to the administrator. 
In 9 per cent. of 300 experiments of the Commission, the ani- 
mal is recorded to have been absolutely pulseless in less than 
ten seconds after the last respiratory movements, that is, 
another gasp would likely enough have sufficed for respira- 
tion to have been considered to outlive the pulse. But if it 
is to be adjudged between the pulse and respiration which of 
these two be the more valuable guide in chloroformisation, 
the question to our minds is less as to which of these two—the 
respiration or the pulse—shows a glimmer of functional ac- 
tivity the latest ; the question, rather, is which of these two 
shows earlier that degree of disorder, near to the irrevocable, 
which the administrator can detect. 

And it must be remembered that of the two events—cessa- 
tion of the pulse and cessation of the respiration—modern 
experimentation has afforded some power of coping with the 
jatter. The breathing can ofttimes, by diligent employment 
of artificial respiration, be restored even after it has ceased 
for a considerable time; the experiments of Milne Murray, 
and many of those recorded in the Report, show that it can 
ofttimes be restored in chloroform poisoning; but to restore a 
= that has disappeared into the lowest stratum of the 
lood-pressure curve is a problem containing fewer elements 
ofhope. By discountenancing attention to the pulse, a more 
complete supervision of the respiration may be encouraged ; 
but if the pulse be laid aside, it must be remembered that 
certain indications of great value may be lost. 

The Commission has done excellent service by directing 
attention to the condition of the respiration during the ex- 
hibition of chloroform. No doubt, in the great majority of cases, 
the respiratory movement affor’s an excellent guide in the 
administration of the drug, and a good index to the condition 
of the patient. The action of chloroform on the respiration 
has been studied by Knoll, Milne Murray, Head, and others. 
It is excellently illustrated by the tracings published by Dr. 
Milne Murray in 1885. The observations and tracings of the 
Report are confirmatory. Respiratory movement, after a 
short stage of increase, fails gradually as the chloroform is 
pushed. The failure is often not accompanied by alteration 
of the rate of the respiratory movement, but by a gradual 
diminution in the amplitude. The respiratory centre un- 
doubtedly suffers rapidly and sincerely from chloroform. 

When the somewhat slow respiratory movement becomes 
Shallow under chloroform a serious depth of action has been 
weached. Irregularity of respiratory movement under the 

. 13 Report, page 344, note. ie his a 


anesthetic is not significant of the action of the chloroform, 
but indicates rather the advent of asphyxia. 

The Report is especially valuable for its renewed insistence 
upon the necessity for absolute freedom of respiration during 
administration of chloroform. Any irregularity of respiration 
as much as irregularity of circulation must mar that even 
rate of intake which it is the main task of the skill of the 
administrator to obtain, ensure, and watchfully control. 
Where to the medical man is set the duty of depressing the 
activities of the organism toward a pitch not far above those 
depths at which the vital functions cease, and where it falls 
to his part to retain them so depressed for periods sometimes 
measurable by hours, it is essential to safety that the manner 
of descent be gradual and smooth, the entrance upon that 
vital phase of lower level quiet, so that the tenor of the 
after way along it follow steady and free from oscillations. 
Every descent below the requisite level must be fraught 
with danger, every reascent is likely to be followed by or 
may of necessity require a fresh —~ and consequently 
a new adjustment difficult to make. When chloroform is 
used to annul the activities of the highest elements of the 
organism, those elements whose working is concomitant with 
the production of states of pain, and with volition, it 
seems impossible to restrict its attack to the extinction of 
those higher activities alone. It acts also on lower and, so to 
to say, on hardier mechanisms of the body. It is a proto- 
plasmic poison that, once admitted to the circulation, per- 
meates everywhere, clogging the machinery in action propor- 
tionately to the amount in which it is permitted to be 
present. The nervous and muscular systems, because per- 
haps pre-eminently delicate, suffer pre-eminently ; with them 
are included the circulation and the respiration—two moving 
wheels of the machine of life, stoppage of which, for even a 
short period, involves death. The margin between chloro- 
form anesthesia and chloroform death is but a narrow one; 
the experimentalist finds it so, and so must the clinician. 
For the chloroformist to have that control over the reactions 
of his drug requisite for steering the course desired there 
must be no sudden changes in the circulation and the respi- 
ration. The Commission does a public service in adding to 
the testimony of others its own weighty testimony on a point 
of such practical importance. It assures us, for example, 
that, even although the reflex inhibition of the heart in chlo- 
roform anesthesia is of itself no danger, the period of reac- 
tion afterwards may be. No evidence in the Report justifies, 
however, to our thinking, the impression that might be 
conveyed by Part X of the Report, namely, the impression 
that the production of anesthesia by chloroform is, if 
the breathing be watched, a proceeding of absolute safety 
without the risk of evil. Nor does the experimental 
evidence offered by the Report satisfy us that to neglect 
the pulse can at all lessen the danger inherent in chloroform 
administration. To saythat chloroform, however concentrated, 
never ¢c iuses sudden death from stoppage of the heart, appears 
to vs likely to lead to misapprehension of the matter. If 
that statement be merely the expression of the belief of the 
Commission (and we think it a thoroughly well-founded 
belief) that chloroform does not cause caroiac inhibition, and 
that, even if it did, there is no reason to think the heart en- 
dangered by a period of inhibition, then we have only to say 
that, though concurring in that belief, we do not think it well 
stated in the above manner. Stated as above, it might be 
taken to mean that chloroform vapour, however concentrated, 
never causes death in the space of a few minutes by weaken- 
ing the heart; against the occurrence of such a mode of death 
under chloroform the Report, as we think, brings no convinc- 
ing evidence. The.experiments in the Report yield, on the 
contrary, evidence that under chloroform the circulation 
gravely suffers, and it brings forward nothing to disprove 
what the experiments of many indicate, namely, that there 
is weakening of the contractions of the heart. : 

It seems to us that the testimony of laboratory experiments 
fully supports the view upheld by many clinical authorities, 
that chloroform inhaled affects the heart directly, and that 
sometimes it does so to the extent of inducing a fatal stop- 
page of the circulation. : 

Into the purely clinical part of the Report we have abstained 
from entering, not because we underestimate the value of it, 





. but because we feel that the general body of the profession is, 
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as regards it, excellently qualified to judge. It may in pass- 
ing be noticed that tne temperature of the room in which 
Dr. Lawrie’s clinical observations, recorded in Part IX, were 
made ranged from 72.9° F. to 86.5° F. The view is a tempting 
one, that in the warmer air of India a different course of the 
volatilisation of the chloroform, or of bodies possibly con- 
tained even in the “‘ pure”’ article used for surgical inhalation, 
may occasion a reaction different to that exhibited by those 
subjected to the drug ina cooler climate. But then arises 
the difficulty that experiencein Edinburgh accords with that 
of India, and not with what may be termed the opinion of the 
majority in England, where temperature conditions are the 
same as in Scotland. 

The exigencies of space compel us to omit discussion of an ar- 
ray of interesting and ingeniousexperiments, part of the labours 
of the Commission. The experiments in whicii phosphorus 
was employed to previously debilitate the heart, and others in 
which free hemorrhage, abdominal constriction, shock, and 
varied position of the body were allowed to complicate the 
record, well merit the attention of all who are concerned with 
chloroform anesthesia. We might have wished that the 
restorative influence of inversion could have been more com- 
pletely tested, but the amount of work done by the Commis- 
sion makes the very expression of such a desire savour of in- 
gratitude for the labours and munificence of those to whom in 
a high degree the gratitude of the profession is due, 





INFLUENZA. 

TuE epidemic of influenza which is at the present moment in 
existence in so many widely separated parts of the world 
does not seem disposed to spread from the chief centres with 
the rapidity noted on former occasions. It is now nearly two 
months since it began to prevail in West Cornwall, and itis 
still widespread in that district, but it is only within the last 
week or two that it has become a serious epidemic in the 
neighbourhood of Exeter and of Bristol. More recently still 
the disease has appeared in South Wales, and within the last 
week in Worcestershire and Gloucestershire, and has rapidly 
overspread Staffordshire. 

Proceeding north and east, we do not find evidence of dis- 
tinct prevalence of influenza in an epidemic form until we 
reach the Tyne, where it continues to be severely felt, child- 
ren being it is said, as in Berlin, specially selected: by the 
scourge. But from the Tyne the epidemic can be traced 
through Berwick up the east of Scotland to beyond Dundee. 
Further north there seems to be no widespread epidemic, 
though a fresh centre has appeared in Orkney. 

Our EDINBURGH CORRESPONDENT writes: The epidemic of influenza 


shows distinct signs of abatement, although the weather remains 


chief complications 


most unseasonably mild and damp The 
seen in Edinburgh appear to be pneumonia (both lobar and 
lobular), pleurisy, bronchitis, pericarditis, phlebitis, intense nau- 


sea with profound depression, diaphragmatic pain of a very severe 
type, and also pain which is apparently referable to the solar plexus of 
the sympathetic nervous system. One case which terminated in rapid 
(and apparently) non-tuberculous meningitis is reported. Again, the 
death-rate of Edinburgh rose last week to more than two anda-half 
times its usual number. The mortality was 185, and the death-rate 37 per 
mille. Diseases of the chest accounted for 119 deaths. Looking west- 
wards we see the epidemic at Galashiels, while at Glasgow the 
influence on the death-rate was very noticeable in the last fortnight of 
November. The deaths in that period were 104 in excess of the preceding 
fortnight, and the death-rate for the two periods was 27 5 for the first 
fortnight of the month and 31.7 for the second. Of the total 85 ceaths, 
diseases of the lungs contributed 355, the increase from this cause alone 
bei g 77, representinga death-rate of 144. Influenza was registered as the 
cause of 39 deaths, which were pretty equally distributed throughout the 
city. Of these, 2 cases were uvder 1 year of age. 6 were between 1 and 5 
ears, 1 was between 20 and 29, 2 between 30 and 39, 3 between 40 and 49, 7 
fotueen 50 and 59. and 18 were of persons 460 years and upwards. Only 6 
of the cases were certified as influenza pure and simple; all the others 
were complicated. Zymotic diseases had fallen, both in cases and in 
mortality, but influenza was stamped upon the mortality tables. 


For the past few weeks there have been many cases of influenza in Dub- 
lin. The disease is not so widespread or so virulent as in 1890; but, 
nevertheless, the mortality among the more aged patients has been 
severe. We regret to learn that Sir John Banks, K.C B., has had a sharp 
attack. Influenza has been very prevalent in Midleton, co. Cork. and neigh- 
bourhood for the past two weeks, but up to the present no deaths can be 
traced to the epidemic. 

A tendency to spread in the southern and midland counties is shown 
by the occurrence of the disease in epidemic form in Canterbury, in the 
workhouse at Elham, Kent, and at Market Rasen, but the slow rate of 
pecarese in contrast to the experience of former epidemics encourages the 

ope that the circumstances of the present year are less favourable to a 
widespread prevalence in this country. Abroad the disease is in exist- 
ence at such widely separated points as Australia and Cuba. 





REPORTS AND ANALYSES 
AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A PORTABLE LITHOTOMY CRUTCH. 
THE accompanying drawing represents an improved crutch, 
devised by Dr. Murdoch Cameron, for as patients in the 
lithotomy position. It consists, as will be seen, of two leg 


pieces, A and B, which are screwed upon the rod F and the 
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These leg pieces fasten round 
the legs just below the knees. The long strap c passes over 
one shoulder and under the other. This arrangement is 
thought to be better than passing it under the patient’s neck, 
since in that position it interferes with respiration. The rod 
F slides in the tube p and can be readily fixed by the screw E. 
In perineal operations the screw should be loosened before 
tying the sutures and the knees brought closer together. This 
instrument was shown in the Obstetric Section at Bourne- 
mouth by Dr. Cameron. It can be rolled up so that it may 
be easily placed in the pocket or any small hand bag. It can 
be obtained from Messrs. Lynch and Co., Aldersgate Street, 
London. 


tube p at the points u and a. 





PEPSINE. 

We have examined a specimen of ‘‘ pepsinum concentratum 
Langebek.” It is a ‘‘pepsine”’ in the form of transparent 
granules of a light yellow colour, which has been carefully 
manufactured, and which keeps without change. Our ex- 
periments with the substance show that the claims made as 
regards purity, constant power, and high dissolving capacity 
are justifiable. We have obtained results which bear out 
those relied upon by the proprietors. We regard the prepara- 
tion as a very neat one, and the sample examined possessed a 
much higher digesting power than the ordinary form of pep- 
sine. It is manufactured by Messrs. Jensen and Langebek, 
Copenhagen : the London agents are Messrs. G. J. Parkes and 
Co., 196, Belsize Road, N.W. 


ANASPALINE. 

ANASPALINE is an ointment basis which Messrs. John Richard- 
son and Co., of Leicester, state to be a cholesterin fat derived 
from sheep’s wool, and from which all impurities are removed 
by a special process. It has very much the appearance of 
adeps lane hydrosus B.P. It is soluble in ether and chloro- 
form, and isa little below the limit of acidity allowed by the 
British Pharmaemeia. It loses about 40 per cent. of its weight 
when heated. Watery solutions and extracts can be readily 
incorporated with it, and it appears to be specially adapted for 
holding insoluble matters in suspension. It is of a suitable 
consistency, not at all sticky, and appears to us to possess alb 
the desirable qualities of an ointment basis. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 
Susscrrprions to the Association for 1891 became due on 
January lst; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


| British Medical Journal. 














SATURDAY, DECEMBER 12ra, 1891. 
; on ee 
THE ELECTION TO THE GENERAL MEDICAL 
COUNCIL. 

THE results of the poll for the election of direct representa- 
tives were made known to us early in the week, the counting 
of the papers having been got through with great rapidity by 
the officials of the Council. We publish elsewhere the 
official figures. The total poll was 2,000 less than in 1886, 
although a much larger number of papers was sent out. 

It will be seen that the old members who offer themselves 
for re-election retain their places on the Council. Theadvan- 
tage of such periodical re-election and of the appeal involved to 
the general sentiment of the profession is, however, plainly 
manifested. They have had to make a confessjon of faith, 
and they have been very severely heckled. The two candi- 
dates who were started on the platform of the representation 
of the ‘‘ general practitioner” by men actually in practice, as 
such, received a very large amount of support. Dr. Glover, 
the only one of the three elected members actually in general 
practice came in at the head of the poll, although he was 
avowedly opposed by Dr. Rentoul on the ground that he, and 
the important journal with which he is connected 
directly approve of legislation to put an end to the exist- 
ing abuses in midwifery practice by uneducated mid- 
wives. The question of registration was in fact made 
a test question in this election. The result appears a 
little surprising, for there is little doubt that a strong, and 
apparently a widespread, feeling exists in the profession 
against the registration of midwives. Dr. Glover, however. 
stuck to his guns, and refused to budge an inch from his 
position of approval of the registration of midwives on the 
lines indicated by recent Bills, as a remedy for a gross public 
abuse ; nevertheless, he was returned at the head of the 
poll, and with an appreciably larger vote than that cast for 
his not less distinguished colleagues, Wheelhouse and Foster, 
though they had satisfied the requirements of those who are 
opposed to such legislative registration and control. Ap- 
parently there were many thousands of voters who either 
agreed with him, or who thought that in such matters of 
opinion a little independence was not altogether a repre- 
hensible thing. 

However this result may be interpreted—and no doubt it 
will be found that there is room fora great variety of inter- 
pretations—it is plain that the general practitioner vote was 
cast very heavily for actual general practitioners in practice 





as such. And it was an advantage for those who fight under 
this banner that the number of candidates was limited this 
time, so that the vote, instead of being diffused and compli- 
cated by the personal claims of a great number of candidates, 
as at the first election, was concentrated and was cast on de- 
finite issues. 

It is possible that the large aspirations and vague pro- 
gramme of the two new candidates had much to do with a 
considerable amount of the support which they received. 
Without strictly realising to themselves the limited sphere of 
possibilities within which the General Medical Council moves 
as a council for education and registration and for the framing. 
of a Pharmacopeia, they embodied in their programme many 
of the dissatisfactions and discontents with which a great. 
number of the profession are possessed at the general condi- 
tions of practice, its poor rewards, its overcrowding, of the en-- 
croachments by cheap dispensaries, of illegal and unqualified. 
practitioners, of prescribing chemists, and the like. The 
proposal to resist the influx of newcomers in excessive num--. 
bers by raising materially the age of qualification to practise, 
as in the Church, met with some acceptance. Sir Richard 
Quain pointed out in his opening address that some of these 
topics are outside the limits of the work of the Couneil, 
and although the Council is a deliberative assembly, it is 
not, as one of the candidates:somewhat naively put it in our: 
columns—by a curious inversion of a dictionary interpretation 
—therefore a parliament. A chestnut horse notoricusly - 
differs widely from a horse chestnut. 

The dismissal by the Council by an overwhelming 
majority of the claims to increased direct representa-- 
tion and the growing feeling of discontent with the 
unwillingness or inability of the Council—whichever it 
may be—to assist in limiting the numbers of incoming 
practitioners, and in prosecuting offenders against the 
penal clauses of the Act—which we have always con- 
tended to be within its powers if it chose so to inter- 
pret them —is sufficiently evidenced by the voting on this 
oceasion. It was hoped probably that the new candi- 
dates, if admitted to the Council, might realise some 
part of their unofficial programme, or at least might, by 
their persistent and vivid representations, lead to some 
efforts of the Council to obtain larger powers and to increase 
its field of useful activity. The great willingness of the 
Council to appear as prosecutors in cases of violation of the 
40th Clause may be quickened by the result of the case to 
which we refer elsewhere, in which the active and in-- 
telligent impulse of the President led the Council into what 
may prove to be anew departure of great value to the pro~ 
fession. 

The inability of the sitting candidates to move the 
Council, or to obtain anything like a favourable vote 
on the question of enlargement of direct representation 
was resented, and the sins of their colleagues were, by a pro- 
cess not unknown in public life, to some extent visited upon 
them. It is, however, plainly unlikely that any amount, 
either of eloquence, earnestness, or argument, will induce the 
able gentlemen who represent the corporations—however it 
may be with representatives of the Crown—to favour a 
larger element of direct representation ; although the mem- 
bers now elected to represent the profession are undoubtedly, 
as they deserve to be, persone grate. As we have already 
intimated when the vote of the Council on this subject was 
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announced, it is clear that only organised outside pressure on 
the Privy Council and in Parliament can lead to any appre- 
ciable result in this direction within a calculable period. It 
was by such means that the Council itself was called into 
existence ; it was by such means that the principle of direct 
representation was accepted and carried into effect in the 
face of almost universal opposition within the Council, and 
from its most eminent members before the Royal Commission. 
Such organisation and such persistent labour as Dr. Waters 
gave to the subject will probably be required before further 
progress can be made in the direction of direct representa- 
tion. The path is not untrodden, and it lies open before 
those who are anxious to advance further in the same direc- 
tion. Meantime the opponents of it will be able to point to 
fact that a smaller vote was cast this year than in 1886, from 
which it is possible to deduce that the profession value it 
not more but less. 





LEGAL DECISION ON MEDICAL TITLES. 
Tae 40th Section of the Medical Act of 1858 has, in the case 
of the Queen v. the Justices of Aston, Birmingham, recently 
formed the subject of an important judicial decision. Such 
decision has been rendered of further importance by the fact 
*tthat, at the instance of Mr. Justice Denman, the General 
Medical Council was compelled to intervene on the appeal of 
‘the defendant to the Queen’s Bench Division against the 
conviction of the Aston magistrates, and to support such 
-conviction. Before making any general observations on its 
result as affecting the profession, it will be desirable to con- 
sider briefly the actual facts of the case. 

As we understand it, the defendant, Mr. Smith, was charged 
with styling himself as ‘‘M.D.,” as ‘‘ Physician,” and as 
**Surgeon” in signing certificates of death and otherwise. His 
justification for signing himself ‘‘M.D.” and ‘“ Physician” 
was the possession of a diploma granted by the Beach In- 
stitute of Indianapolis, a degree conferring no registrable 
qualification ; and his justification for signing himself ‘ Sur- 
geon ” appears to have been that he was a L.S.A., though a 
L.S.A. before the Medical Act, 1886. Though this does not 
appear in the report of the case, it is fair to the defendant to 
state that he had been examined in surgery by the Society 
of Apothecaries, but at a time when that Society had no 
power to grant a statutory diploma in surgery, such examina- 
tion, though of no statutory value, having been instituted by 
the Society in obedience to the directions of the General 
Medical Council. 

From the facts disclosed before the justices and the Queen’s 
Bench Division, it is, therefore, clear beyond question that 
the provisions of Section 40 of the Medical Act, 1858, had 
‘been contravened ; and we can scarcely understand how the 
defendant could have hoped to succeed in reversing the de- 
cision of the justices. It remains, however, to be considered 
whether the decision of the Queen’s Bench Division has so 
broadly, once and for all, decided the thorny question of 
medical titles, as to leave no room for further discussion. 
We have in these pages for many years consistently con- 
demned, not only as most unworthy of medical etiquette, 
but also as directly contrary to the law, the assumption of 
titles by medical men suggesting that they held qualifica- 


' 


another which is associated with a recognised University de- 
gree, it is that of M.D., and no possible justification can 
exist for anyone assuming such a title who has no legal right 
to do so. 

But it must be admitted that since 1858, and, still more, 
since 1886, the general question of medical titles has become 
most difficult and complicated. As regards the College of 
Physicians, since the by-laws passed in the year 1860 by that 
College as regards their practically new order of Licentiates, 
it has, we believe, never been settled whether such Licen- 
tiates may legally call themselves physicians, or whether 
that title is limited to the Fellows of the College. If it be 
decided that they can do so with impunity, the question 
arises : Can a Licentiate of the Society of Apothecaries, who 
has an equally valid qualification in physic, be restrained 
from adopting that course? Again, since the Act of 1886, is 
it a contravention of Section 40 of the Act of 1858, or a breach 
of medical etiquette, fora Licentiate of the Society of Apothe- 
caries, who has obtained from that body a triple diploma, to 
call himself a ‘‘ Surgeon”? 

To the fact that he is recognised as & surgeon by the War 
Oflice, we drew attention in the British MepicaL JoURNAL 
of December 7th, in connection with the further question 
on which we were then commenting, namely, as to the 
refusal by the General Medical Council, on the motion of Sir 
William Turner, to register the single diploma of the College 
of Physicians as a qualification in Surgery, placing the diploma 
of the Society of Apothecaries in this respect higher than that 
of the College. It seems tous, therefore, that it is impos- 
sible for the General Medical Council to let matters rest as 
they stand at present, and that it is bound to deal at once, 
and firmly and unmistakably, with the whole question of 
medical titles, and to bring the question into harmony 
with all that has occurred since the Act of 1858 came into 
operation. 


ROARING IN HORSES: ITS HEREDITARINESS 
AND ITS IMPORT. 

Tus subject, which has recently been much discussed, 
affords matter of interest to biologists and pathologists, and 
is of great practical as well as some scientific importance to 
a circle much wider than that occupied by those specially 
connected with horses. The fact that the value of a race- 
horse has reached the sum of over £40,000 is sufficient to 
convince the economist that our national wealth may be 
materially affected by circumstances disturbing the animal’s 
health and condition. The further fact that horses of all 
breeds are very prone toa peculiar affection of the larynx 
which renders them less useful or useless, and whose cause 
is somewhat obscure, demands some consideration from the 
pathologist and physiologist, whose interest will be increased 
by indisputable evidence of the transmissibility of the disease 
from parent to progeny. It is a curious fact that a very 
erroneous opinion given on this subject by the celebrated 
surgeon, Cline, was of vast injury to some great traders, and 
led to serious consequences. 

‘‘Roaring” and “whistling” are terms used to denote 





abnormal sounds, varying in pitch and quality, emitted 
during inspiration, and due to functional or structural 
changes in the larynx. Examination during life shows that 


tions different from what they really possessed, and especially | the left vocal cord is stationary in the respiratory act, and in 


that of the title of ‘‘M.D.” If there be one title more than 


some cases the anterior cornu of the left arytenoid cartilage 
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has ‘‘ fallen in.” Post-mortem examinations of advanced cases 
reveal atrophy of all the intrinsic muscles of the left side, 
except the crico-thyroid. The abnormal sound is undoubtedly 
due to paralysis of these muscles and the consequent struc- 
tural change. Most rarely the right side of the larynx is 
similarly affected. 

In inquiring into the reason of this change attention is at 
once directed to the recurrent (inferior) laryngeal nerves 
which exclusively supply these muscles, and the difference 
in point of origin and course between the right and left, so 
that without microscopic examination the conclusion is 
forced on us that the primary cause of the paralysis and 
atrophy is associated in some way with this difference. In 
the horse, as in man, the origin of the left recurrent nerve is 
much further back in the course of the vagus than that of 
the right; the former arising at and passing around the 
aorta or abdominal aorta, the latter at the common root of 
the posterior cervical and anterior dorsal arteries. In the 
lower part of the neck the left is superficially placed, and in 
the chest intimately associated with the pleura, pericardium, 
and lymphatic glands. 

Changes—neuritis, atrophy, etc.—have been described in 
this ‘‘ extra” portion, and the immediate causation variously 
attributed to aneurysm of the aorta or abdominal aorta, 
dilatation and hypertrophy of the heart, enlarged lymphatic 
glands, thickened or inflamed pericardium, pleura, etc. We 
have, however, in four cases examined met with no appreci- 
able pressure cause. In man a similar condition is occasion- 
ally associated with aortic aneurysm, also with tumours, but 
aortic aneurysm in the horse, we believe, has not been fre- 
quently demonstrated. The intimate pathology is, of course, 
a matter of interest ; but it appears to us that of paramount 
importance is the question of heredity. In considering this 
aspect of the subject we may not disregard the possibility of 
the affection resulting from accidental causes which during 
life may not be distinguishable from those hereditary in 
nature, 

Practical proof that roaring is hereditary is so abundant, 
that in the settlement of the question it appears quite un- 
necessary to open up the whole subject of heredity. About 
the position of the left recurrent nerve, dragged backwards, 
as it were, in the evolution of the aortic arches, there is marked 
eccentricity, and speculators might associate abnormalities 
of function with this developmental peculiarity. 

Without recognition or regard for the theory that ‘“ germ 
plasm” of either parent may possess in varied proportions 
the tendency to reproduce parental or ancestral character- 
istics, successful breeding has been based on the fundamental 
principles of transference of hereditary form, feature, and 
powers of endurance. Selection of sires and dams for superior 
anatomical and physiological qualities has resulted in the 
production of the present grand race, hunting and draught 
horses, and no one will deny the value of guidance by such 
principles. However, until recently the ‘heredity of dis- 
ease” has been disregarded, with the result that such taints 
as this with which we are now dealing are so common in our 
otherwise valuable animals, that their eradication must 
involve immense sacrifice. 

In support of the view that the predisposition is heredi- 
tary, we have experience of the condition often developing 
without any apparent exciting cause, of its occurring at the 
Same age in several of the progeny of affected parent or 





parents, the atavism, which is sometimes adduced in argu- 
ment as disfavouring the transmissible nature of the malady, 
and the frequence or rarity in certain breeds and strains. 

From much that has been lately written it might appear 
that veterinary surgeons, whose opportunities for judging are 
so ample, do not recognise the hereditary predisposition. It 
will be seen that facts do not support this. As early as 1764 
Goodine stated that the affection was introduced into Nor- 
mandy by Danish stallions. In 1805 Girard, speaking of the 
thoroughbred Misanthrope, a roarer himself, asserts that 
more than half his progeny are roarers. Writing in 1833, 
Youatt instances the case of a celebrated Norfolk stallion, a 
roarer, whose stock were largely afilicted in a smaller manner. 
In a sporting paper of forty years ago, Mr. Goodwin, 
veterinary surgeon, in support of the view, cites the case of 
Miss Bow, a roarer, three of whose progeny—Bowstring, 
Iris, and Longbow developed the infirmity, the first being 
by Amurath I and the others by Ithuriel. In 1888 the Royal 
College of Veterinary Surgeons instituted an inquiry amongst 
its members with the result that of 349 respondents, 347 re- 
plied that they had by experience been convinced of the 
hereditary nature of the condition. During the present year 
a fact remarkable in support of this view came within our 
own cognisance. A large jobmaster, who keeps very high 
class horses, purchased thirty, and within six months four by 
the same sire and at the same age (4 years) developed 
“roaring” without apparent cause. The remaining twenty-six 
were by other sires and remain free from the defect. This 
gentleman informs us that on inquiry he found a large pro- 
portion of this stallion’s progeny had acquired the disease. 

We might go on indefinitely adding such facts, but surely 
the circumstances connected with the celebrated Ormonde 
himself are sufficient to establish the truth of the assertion 
that roaring is hereditary. It is now generally known to the 
world that his dam Lady Agnes, his own brother Ossory, and 
his own sister Fleur-de-Lys, are victims to the infirmity 
which determined the noble owner to dispose of this paragon 
of racehorses. 

That the recognition of the predisposition is not confined 
to professional circles is made evident by the communica- 
tions of horse owners of such experience and acumen as 
the Duke of Portland, the Duke of Westminster, and Mr. 
Chaplin. 

There can remain no doubt that the remedy for stamping 
out the evil cannot be studied apart from its hereditary 
nature. The ancestry of our thoroughbred horse is very 
limited, and consequently the inherited tendency in varying 
degrees must have a wide distribution. This must prove 
the great obstacle to thorough eradication. The adoption of 
radical measures must be attended with immense present 
loss to owners ; any medium course with manifold dangers 
for the future. Breeding from animals affected with 
the disease should be prohibited by law. Such a plan is 
enacted in France, and appears to work with good results. 
In 1885 the French Government laid down very stringent 
regulations for the inspection of stallions. It is enacted that 
no horse which has not been approved or authorised by the 
‘‘Haras ” may be employed for the service of mares belong- 
ing to individuals other than the owner of the stallion with- 
out being provided with a certificate to the effect that he is 
free from ‘‘roaring” and ‘‘fluaion périodigue.” Certificates 
are available for a year only, and are granted by a committee 
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nominated by the Minister of Agriculture. The approved 
animals are branded, and heavy fines are imposed on grooms 
and owners who disobey this law. Disapproved stallions 
are branded R, and thus known so as to be avoided. The 
prefects publish a list of accepted stallions. From figures 
published by the Minister of Agriculture, it is seen that 
about 6,000 have been annually examined, and the percentage 
of animals rejected has been reduced from 10.2 in 1886 to 3.4 
in 1889. Unfortunately, in these returns both diseases 
are scheduled together, so that we may not speak with pre- 
cision as to the effect on the employment of “ roaring ” sires. 

Inasmuch as the disease tendency is evident on the mater- 
nal as well as the paternal side, we think that mares should 
undergo a similar inspection and disqualification, and that, 
instead of branding the disapproved stallions, they should be 
emasculated. This would have the effect of removing that 
source of fallacy—the skipping of one or more generations— 
for it often occurs that ‘‘roaring” parents beget a progeny 
which do not themselves develop the same condition, but 
which from the possible retention of ancestral character- 
istics might prove most dangerous as sires or dams. 

In view of these and the other facts before us, it appears 
that our Minister of Agriculture, who possesses so much 
practical knowledge of the subject, would confer a substantial 
benefit on the country by initiating measures in imitation of 
the action of our Continental neighbours, and, as far as cir- 
cumstances allow or require, by improving on them. It is 
very remarkable that in such matters the nation which has 
for so long enjoyed the highest reputation for the breeding of 
the animal so intimately associated with its national wealth 
and pleasure should be so far behind in the application of 
guiding principles so clear. 


”™ 
a 





WE are informed that the convalescence of H.R.H. Prince 
George has been retarded by derangement of the digestion, 
attended by local discomfort, the temperature rising slightly 
apparently as a result. He is at present better in all re- 
spects, but is still taking liquid food only. 


WE publish in the department of ‘‘ Public Health” a rather 
important letter on the subject of calf lymph. The ap- 
pended note, in which we have dealt with the subject matter 
at some length, conveys information which may tranquillise 
the minds of many who from time to time address questions 
to us on this subject. 


THE EGYPTIAN SANITARY CONFERENCE. 

Tue Italian delegates to the Egyptian Sanitary Conference, 
to be opened on January 5th, will be Signor d’Arco, Under- 
Secretary of State for Foreign Affairs ; Professor Pagliani, 
Director of the Public Health Department of the Ministry of 
the Interior; and Signor Carcano, of the Consular service. 
The representatives of Great Britain will be Mr. Lowther, 
Under-Secretary of State for Foreign Affairs, and Dr. Mackie, 
British Delegate to the Board of Health in Alexandria ; while 
the Austro-Hungarian delegates will be Herr von Kuefstein, 
of the Diplomatic service ; Herr Isiller, of the Consular ser- 
vice ; and Dr. Hayel. 


HYPNOTISM ABROAD. 
Tue Belgian Chamber of Deputies has passed a Bill for the 
prohibition of public performances of hypnotism. On the 
other hand, during a recent debate in the Austrian Chamber 
of Deputies, Herr Schlesinger delivered an extraordinary 





harangue on the value of hypnotism and the duty of the 
State to make its benefits accessible to the whole population. 
He made a violent attack on the universities for their neg- 
lect of hypnotism, saying that this indifference was nothing 
less than a “crime,” to which countless poor sufferers, whose 
lives might have been saved by the proper application of 
hypnotism, had fallen victims. He argued that the Legisla- 
ture had a right to insist that the universities should change 
their attitude with regard to hypnotism and should do al? 
in their power to encourage the study of the subject, and 
make it practically useful to mankind. 


SYMPHYSIOTOMY. 

In the SuppLeEMENT of November Ist, 1890, there appeared an 
abstract of a case of symphysiotomy, which had just pre- 
viously been reported by Dr. Cucca, and mention was there 
made of the high degree of success of this operation in cases 
of rickety or dwarfish pelvis in the hands of Professor 
Morisani, of Naples. Hitherto, however, the teachings and 
results of the Neapolitan school on this subject seem to have 
attracted little or no attention in other medical centres, and 
it is stated that Professor Morisani proposes to bring the 
matter before the International Medical Congress, which is 
to meet at Rome in 1893. In the meantime, with the view of 
giving his professional brethren the opportunity of testing 
his statements, and inducing them to give his methods a trial, 
he has sent a scientific ambassador—in the person of his 
pupil, Dr. Spinelli—to Paris. Of the leading obstetricians in 
that city, some were sceptical and many indifferent; but 
Professor Pinard was so much interested that he invited Dr. 
Spinelli to give a full exposition of the doctrine of his master, 
illustrating it by an experimental operation, in the Hdépital 
Baudeloque. This was accordingly done on November 16th, 
in the presence of a small but distinguished gathering ; and 
Dr. Spinelli seems to have been so far successful as to make 
men like Professors Pinard, Tarnier, and Farabceuf express 
their intention of trying the method as soon as the oppor- 
tunity presented itself. 


THE MEMORIAL TO THE LATE MR. JOHN 


MARSHALL. 

TuE Committee which was formed to promote a memorial to 
to the late Mr. John Marshall, Professor of Anatomy to the 
Royal Academy, Professor of Surgery in University College, 
London, and President of the General Medical Council, com- 
missioned Mr. Brock, R.A., to execute a bust, to be placed 
among the series of interesting memorials of distinguished 
men in University College, London. This bust, which re- 
presents the late Professor in his robe as President of the 
Royal College of Surgeons, is now completed, and it is in- 
tended to exhibit it in the forthcoming annual exhibition of 
the Royal Academy. The Committee wish to devote any 
surplus fund to the establishment of a prize in connection 
with the medical faculty of University College. As it is de- 
sired to close the fund, those who have already promised 
contributions, or may wish to contribute to the memorial, are 
requested to communicate at once with the Honorary Trea- 
surer, Mr. John Tweedy, 100, Harley Street, W. 


THE ‘‘WORLD’S FAIR” AT CHICAGO. 
THE medical management in connection with the forthcoming 
Columbian Exhibition at Chicago appear to be on a very 
complete scale, especially as far as the needs of the fair sex 
are concerned. Not only is there to be, as we announced a 
short time ago, a large medical staff prepared to cope with 
any emergencies, but there are to be two hospitals on the 
grounds of the ‘‘ Exposition.” One of these is to be under 
the direction of Dr. Owen, and is to be the official hospital of 
the Exhibition; the other is to be a model hospital in the 
Woman’s Building. In connection with this model hospital 
will be the Department of Public Comfort, where couches 
and beds will be provided for such cases of accident or m- 











. 


the 
on. 
pg- 
ing 
se 


la- 
ge 
al? 
na 








Dec. 12, 1891.] 


THE BRITISH MEDICAL JOURNAL, 1275 








disposition as do not need serious medical attention. Branch 
rooms are to be provided in all the main buildings, fitted up 
in the same way and intended for the same purpose as the 
principal room in the Woman’s Building. All these rooms 
will be under the direction of the Board of Lady Managers. 


THE EFFECT OF FOG ON ACTINIC LIGHT. 

A CommiTrrEE of the Field Naturalists Society have ascer- 
tained the composition and character of the air in four 
stations in Manchester and two in Salford. The Committee 
find that a very marked increase has taken place, both in 
sulphurous acid and organic matter, especially during the 
past month. Speaking generally, the district of Ancoats and 
the centre of the city show the greatest amount of pollution. 
The amount of light (chiefly actinic) was measured for each 
day ; the difference between town and country became more 
and more pronounced as the winter months were reached. 
Fog cut off the actinic light almost completely, the record in 
the country (free from fog) being for the same day ten to 
twenty times that in Manchester. The general falling off of 
light as the season advances was most striking, the amount 
in October, taking similar days, being little more than one- 
third that measured for August. 


HYOSCYAMINE IN LETTUCE. 
ALTHOUGH preparations of lettuce have from very early times 
had a reputation in medicine for their soporific properties, 
the narcotic constituent of the plant has never been ascer- 
tained with any certainty. Various neutral, fatty, and waxy 
bodies separated from the milky sap of different species of 
Lactuca have been from time to time described as com- 
pounds of medicinal value, but on the other hand it has 
been denied that the dried milk-sap, lactucarium, in spite of 
its narcotic odour, possesses any sedative action, and in fact 
this preparation is no longer officinal in England or the United 
States. It is therefore interesting to learn in a communica- 
tion from the Research Laboratory of the Pharmaceutical 
Society, read last week before the Clinical Society, that Mr. 
T. S. Dymond has established beyond doubt the presence of 
hyoscyamine, the principal alkaloid of belladonna and hen- 
bane, not only in the cabbage and Cos varieties of the com- 
mon lettuce, L. sativa, but also in the wild lettuce, L. virosa. 
The amount in the young plantsis certainly very minute, but in 
the official green extract, which according to the directions of 
the British Pharmacopewia is to be prepared from the flowering 
herb of L. virosa, the mydriatic alkaloid occurs to the extent 
of 0.02 percent. As the physiological action of the drug 
closely corresponds with that of hyoscyamine, there is little 
doubt that the sedative properties of the lettuce are due to 
this alkaloid ; and though the quantity present in the plant 
during the early stages of its growth is not suflicient to re- 
strict its consumption as a salad, the observation suggests 
some explanation of the serious and even fatal results re- 
corded in cases of immoderate consumption of lettuce. It is 
also interesting to find an alkaloid, which has previously 
only been associated with the natural order Solanaceie, as a 
constant constituent of a member of the Composite group, 
in which alkaloids have been comparatively rarely observed. 


' A MUNICIPAL SCARE. 

SoME weeks ago the medical ofticer of health and the borough 
engineer presented to the sanitary committee of the Leeds 
Corporation a report stating that the sanitary arrangements 
of the Town Hall were in a very unsatisfactory condition. 
Lt nfortunately, their recommendations were not carried into 
effect, and the mayor and corporation were much astonished 
on being asked by Mr. Justice Wills to furnish him with a 
copy of the report of the medical officer and borough engi- 
neer, Following the letter from Mr. Justice Wills a telegram 
was received from the Lord Chancellor to the effect that in 
consequence of the insanitary state of the Leeds Town Hall, 
the whole of the West Riding business at the forthcoming 
assizes would be transacted in York. Before receiving this 





message from the Lord Chancellor, the mayor, the acting 
town clerk, and the medical officer of health were preparing. 
to set out for Newcastle in order to allay, the fears of Mr. 
Justice Wills. The outcome of this interview ‘does not seem 
to have set the minds of the corporation at rest, as the depu- 
tation hurried off from Newcastle by the night express to 
London, where they had an interview with the Lord Chan- 
cellor, who has been so far satisfied with their assurances that 
he has authorised the assizes to be held at Leeds. At the 
autumn assizes in Leeds there are usually at least 70 or 80 
prisoners, and from 50 to 60 civil causes to be tried. The ex- 
pense of conveying the great number of people connected with 
these cases to and from York would have been very serious. 
In the meantime, we learn, spurred on from this unexpected 
quarter, the authorities have got a gang of excavators to work, 
and some temporary arrangements will be made to prevent 
the admission of sewer emanations into the Town Hall dur- 
ing the assizes. Afterwards more radical improvements. 
will, it is to be hoped, be carried out. jens 


HUMOURS OF THE POLL. 
OF course so large a poll as that for the election of direct re- 
presentatives of the profession on the General Medical Coun- 
cil did not pass off without some curious and humorous 
incidents. Ninety-nine papers were invalid, a few were 
sent in altogether blank, some were signed without any indi- 
cation of the candidates whom it was intended to support, 
upwards of twenty were too late, and in eight. cases votes 
were distributed irregularly or in a cumulative fashion. It 
does not appear whether any of the voters intend to raise 
seriously the question of cumulative voting. Some of the 
voters roundly rated the registrar for the absurd word- 
ing of the directions, although they had been very 
carefully drawn so as to be clear and -precise, and were 
described by counsel who had revised them to be 
such as ‘‘no reasonable” person could fail to understand. 
Some wrote that they did not know and did not care any- 
thing about the matter ; some “ did not know anything what- 
ever of any of the candidates, and would rather not vote for 
either.” Such is fame, even when aided by: diligent and 
extensive circularising and broad public discussion. A few 
votes were recorded impartially for the whole five candidates. 
As will be seen, forty out of every hundred papers were not 
filled in or returned at all. The humours of the correspon- 
dence do not surprise us, after a considerable experience of the 
varied contents of our weekly post-bag. But it is a little 
disappointing that the poll was not heavier, and this, taken 
with the surprisingly vague and inaccurate estimate formed by 
many even of those who might be expected to be better in- 
formed as to the powers and objects of the General Medical 
Council, affords ground for more serious reflection. 
CHLOROFORM _ IMPURITIES. 

In the course of some remarks made at Bournemouth, in the 
course of the discussion upon anesthetics, Dr. Copeman 
spoke of the prejudicial influence exerted upon the lower 
animals by impure samples of chloroform. He instanced 
the effects which-appear to follow the use of methylated chlo- 
roform. but until clinical evidence can be brought to bear 
upon this particular point it would be unfair to attribute any 
really deleterious properties to properly purified chloroform, 
even although prepared from methylated aleohol. However, 
other impurities are certainly most harmful, and.the import- 
ance of having every sample of chloroform analysed when 
its use has been associated with a death cannot be over- 
estimated. Dr. E. H. Brien, whose communication concern- 
ing a death under chloroform we published on October 24th,* 
has sent us the analyst’s report upon the sample of 
chloroform, some of which was given to the patient who died. 
The drug was contained in one of the manufacturer’s 
bottles, which remained unopened for one week while in 
Dr. Brien’s possession, he having obtained it from a 


1 By a printer's error his name was misspelt O’Brien 3 








1276 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 12, 1891. 








local druggist, who had it from a wholesale house in Liver- 
pool. It hada specific gravity of 1.495 at 60° F. as compared 
with 1.5 absolute chloroform and 1.497 P.B. chloroform. At 
444° F. and 770 mm. pressure the bulk distilled over, ‘“‘ but 
towards the end the temperature rose 5° (149° F.), leaving 
an oily liquid behind and a strong smell of chlorine in the 
flask.” With nitrate of silver a white coloration appeared, 
which went on heating. A slight brown coloration followed 
treatment with-sulphuric acid. With ignited carbonate of 
potash and the addition of metallic potassium a quantity of 
gas was liberated. Both the gas and the oily liquid had an 
objectionable pungent odour, and inhalation of the fumes 
produced a sensation of suffocation ; the feeling persisted for 
some ten minutes, and was totally different from that ex- 
perienced when pure chloroform is inhaled. The analyst 
made a control estimation of a sample of the same firm’s 
chloroform ‘‘ obtained from pure alcohol,” and found it ‘in 
every respect pure.” The analyst concludes by drawing at- 
tention to the two possible explanations of the condition of 
Dr. Brien’s sample of the drug, namely, that by some unex- 
plainable chance it may have originally been impure, or 
secondly that it had, since leaving the manufacturers’ hands, 
undergone a change which had liberated chlorine. It is a 
well-known fact that chloroform does change when exposed 
to light. We have examined several samples which possessed 
a pungent irritating smell, caused cough, and gave an acid 
reaction to test paper. If every surgeon brought face to face 
with a death under chloroform would act in the same public- 
spirited manner as Dr. Brien has done we should soon amass 
much valuable information upon one of the possible causes of 
deaths attributed to anesthetics. 


HYPNOTISM AND ELECTRO-MAGNETISM. 

In delivering the Saturday evening address at Toynbee Hall 
last week, Mr. Ernest Hart took Hypnotism and Electro- 
Magnetism for the subject of his discourse. He traced the 
history of hypnotic and mesmeric practices through ancient 
European and Asiatic nations, as well as the existing abori- 
genes of Africa and among the demoniacs of the Middle 
Ages. Sketching the descent of the doctrine of animal mag- 
netism from Paracelsus (who regarded it as an emanation of 
the divine fluid) to Hausen, Mesmer, Puységur, and Faria, 
to Grimes, Darling, and Elliotson in America and England, 
he endeavoured to disengage the facts from the delusions 
and impostures with which the subject always has been, and 
is still, surrounded. He showed that the term ‘animal 
magnetism ” is a delusion, an example of the common prac- 
tice of using a word which has no meaning to explain facts 
which are not understood. From the results of per- 
sonal investigation, of many years’ observation, and of 
experiment on animals he showed that all the ex- 
ternal causes commonly alleged to be efficient, such as 
the will of the operator, or any sort of fluid—magnetic, 
vital, or psychical—might be successively eliminated without 
in any way affecting the success of the result. Hypnotism 
and all its aliases—mesmeric, electro-biological, or ‘‘ mag- 
netic ”’"—he showed t>» be subjective; second sight, clair- 
voyance, and thought transference to be impostures or self- 
deceptions. He then discussed the remarkable effects of 
suggestion on the hypnotic, which transcended many of the 
marvels and impostures of the stage-impostors who abused 
and imitated them. Referring to the long series of efforts 
to render hypnotism of therapeutic value, although they 
were old and conducted by a great number of able men, he 
pointed out how meagre and valueless they were in the ablest 
hands, whether of Bernheim or Charcot, and how little 
promise there was in them. Finally, he referred to the evil 
results of hypnotic practices in the hands of unscrupulous or 
unskilled persons, their mischief on stage performances, 
and called for their prohibition in such hands in this as in 
Continental countries. The address was received with pro- 
4ound attention and frequent applause, and has been widely 
commented on with approval in the press. 





INFANT LIFE ASSURANCE. 

THE views of Dr. Grace, the coroner for one of the divisions 
of the county of Gloucestershire, and the county council do 
not coincide as to the importance of holding inquests on chil- 
dren who have died without medical attendance and whose 
lives have been assured. It appears that a child, aged 
1 year and 10 months, whose life was assured for the benefit 
of the parents, died, and in the absence of a medical certi- 
ficate of the cause of death the case was referred to the 
coroner. As there were no apparent suspicious circum- 
stances attending the death, Dr. Grace gave his certificate 
without holding an inquest. We must agree with Mr. F. A. 
Hyett, who brought the matter before the county council, 
when he said that ‘‘ where a child’s life was assured for the 
benefit of parents, and the death took place without a doctor’s 
certificate, an inquest should be held.” He gave notice ‘ that 
at the next meeting he should move that, in the event of the 
death ofa childunder 2 years of age whose life was assured being 
reported to the coroner, an inquest should, in the opinion of 
the council, be invariably held, and a copy of this resolution 
be forwarded to each coroner.” The chairman quite agreed 
with Mr. Hyett as tothe wisdom of holding inquests on all cases 
of infants whose lives were assured, and especially when 
there was no medical certificate of the cause of death. 
The coroner’s officer is not the proper pefson, nor is he at all 
likely to obtain any evidence of suspicious circumstances at- 
tending the death of any child by private inquiry of the per- 
sons interested in the death. It is only by examination of 
the parents and others upon oath before a jury and the call- 
ing of medical evidence, that the real cause of death can be 
ascertained ; and it is to be hoped that other coroners than 
Dr. Grace will see the matter in this light. The subject of 
legislation, with a view to placing some restrictions on in- 
fant life assurance, should not be allowed to rest with the 
death of the prelate who introduced the Bill into the House 
of Lords last session, but another advocate for the protection 
of the lives of infants should be found who will take up the 
report of the Lords’ Committee and bring forward a practical 
measure, 


REGISTRATION AND INFORMAL MEDICAL 
CERTIFICATES. 
WE are constantly receiving complaints from registered 
medical practitioners that certificates of the causes of death 
furnished by unqualified practitioners are ‘‘accepted” by 
registrars of births and deaths. There is evidently a general 
misapprehension both of the law and of the practice with 
reference to medical certificates and the registration of deaths 
which it would be useful to remove. As there is no law 
which makes it obligatory to call in a registered medical 
practitioner during illness, and as among the less educated 
classes there is unfortunately much ignorance as to the dif- 
ference between qualified and unqualified practitioners, many 
persons die without having been seen during their last illness 
by a registered medical practitioner. It follows that in all 
such cases there is no one qualified to give a legal medical 
certificate of the cause of death. There can be little reason 
to doubt that it would be advantageous to the public interest 
if actual or quasi inquests were held in such cases, but the 
holding of actual inquests is left to the discretion of coroners, 
and it is more than doubtful whether, in view of the expense 
of inquests, any change of the law in this respect would meet 
with popular support. There is, however, a law making the 
registration of all deaths compulsory, and therefore the 
Registrar-General is bound to instruct his registrars to obtain 
legal medical certificates in all cases in which they can be 
obtained, and in other cases to obtain, concerning the cause 
of death, the best available information from the legal in- 
formant of the death. When, therefore, the informant of 
the death of any person cannot produce a legal certificate 
because the person was only attended during his last illness 
by an unqualified practitioner, the cause of death is entered in 
the Death Register as an uncertified cause of death, and if 
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any written statement from the unqualified practitioner is 
produced the cause assigned in such statement is entered in 
accordance with instructions in the Register as the best 
available information. The charge, therefore, that an in- 
formal medical certificate of the cause of death is ‘‘ accepted ” 
by the Registrar is not true, although it has, in a certain 
sense, a foundation in fact. The informal certificate, or 
written statement of an unqualified practitioner, is not ‘‘ ac- 
cepted” as a legal certificate, for the entry in the Register 
clearly shows that the cause of death is uncertified. The 
statement, however, as to the cause of death, failing any 
more satisfactory information by inquest or otherwise, is, in 
a certain sense, accepted and inserted in the Register on the 
following points: (1) Because the death must, in accordance 
with the law, be registered ; (2) because the cause of death is 
one of the particulars required by the Births and Deaths 
Registration Act to be stated in the Register; (3) because 
neither the Registrar-General or any of his officials have any 
authority to influence coroners in the exercise of their dis- 
cretion as to the necessity for holding inquests ; and (4) be- 
cause the law at present provides no means by which the 
cause of death of a person dying without having been at- 
tended in his last illness by a registered medical practitioner 
can be ascertained without the holding of a formal and ex- 
pensive inquest. The remedy for this unsatisfactory state of 
the law is a subject the discussion of which is fraught with 
real interest both to the public and the profession. 


WELLINGTON COLLEGE. 

WE understand that the whole matter of .the sanitation of 
Wellington College and of the causation and development of 
the remarkable epidemic of throat affection which has lately 
occurred there, has been placed in the hands of a commission 
composed of Mr. Baldwin, C.E.; Mr. Rogers Field, C.E.; Dr. 
Bristowe, F.R.S., and Dr. Woodforde, the county medical 
ofticer of health. 





COFFEE-TEA. 
Mr. WILLIAM SoweRsy, the veteran and distinguished Secre- 
tary of the Royal Botanical Gardens, favours us with the 
following note on his recent pregnant suggestion for adding 
to the number of alkaloidal beverages by the introduction of 
coffee-tea: When walking in the Gardens of the Royal 
Botanic Society, Regent’s Park, and noting the extent of the 
collection of living medicinal and economic plants of all 
climes and countries there brought together in one spot, it 
must have occurred to all of us how very smal] a number of 
plants, out of the vast store which Nature has provided, man 
has bound to his service, and the yet fewer he has taken the 
trouble to cultivate. During the march of the last half 
century (in science, medicine, mechanics, steam, and elec- 
tricity) how little has been the gain from Nature’s stores. 
The artificial culture of cinchona is, perhaps, the most noted 
of the few. Again, any step in eating, drinking, or dress, is 
so governed by habit or fashion that he must be a bold man 
who tries to turn the current. This is illustrated in tea 
drinking. Perhaps there is no one habit so universal ; each 
people has its peculiar tea or closely allied beverage, and 
most of these have continued the same for many ages. In 
one it is cocoa, in others coffee, and in many tea; in a few 
special quarters of the globe nothing but mat2 is thought fit 
to drink, but in only one small district is coffee-leaf tea used. 
Now we all know that these beverages are found by man to 
be pleasant and agreeable to him by reason of their contain- 
ing a peculiar principle called theine; but yet we do not 
always select for our use the part of the plant contain- 
ing the largest percentage of theine, or cultivate the 
special plant with a view to afford us the most 
valuable part. For example, in coffee the leaves are 
said to contain 1.26 of theine and the berries only 1.0 per 
cent., and yet over 110,000,000 of men use the berries and 
only 2,000,000 the leaves of coffee, although 500,000,000 use 





the leaves of tea. Now the cultivation of coffee berries is very 
trying, precarious, subject to attacks of blight and unfruit- 
fulness—in fact it follows the general line that the produce 
of fruit by cultivation is far more open to accident than that 
of leaves, and very probably good crops of coffee leaves could: 
be obtained at small cost in countries and localities where 
it would be risky or even impossible to produce berries. 
Here is a case open to a vast variety of peoples to solve, for 
there can be no reason why coffee leaves may not become a 
valuable item of culture in our warmer colonies and many 
parts of the world. The one most difficult item to move 
is to create the demand. Once start the fashion for ‘5 o0’clock 
coftee-leaf tea,” ‘and the thing is done and many a fortune 
made. As to the peculiar flavour of coffee-leaf tea much de- 
pends on the manipulation of the leaf after it is taken from 
the plant. At the Botanic Gardens a variety of flavours have 
by treatment been produced from leaves off of one plant, the 
general flavour being'a kind of combination of coffee and tea 
so as to get both in one cup. 


THE VERA CAUSA OF TYPHOID FEVER. 

In view of the considerable prevalence of typhoid and its 
autumnal recurrences in guasi-epidemic form in the metro- 
polis, it is instructive to read the report laid this week be- 
fore the Sanitary Committee of Lambeth. Londoners are 
apt to be lulled into indifference as to their drinking water 
by the rose-coloured reports of the oflicial analysts of the © 
water companies. Here, however, isa report from an indepen- 
dent source of a whole series of samples of London drinking 
water, taken, not from the cisterns of private houses, which. 
are often justly inculpated as being themselves sources of 
contamination, either from sewer gas or neglect of cleanli- 
ness, but from standpipes. The analyst reports that all the 
samples were samples of dangerous and dirty drinking water, 
showing evidences of contamination with organic matter. 
No one can doubt the universal danger to public health 
represented by the present state of the London water supply. 
which is thus exposed. The Sanitary Committee have ren- 
dered a public service in addressing the County Council and 
calling attention to the unsatisfactory condition of the water 
supply of their constituency, to the dangers of the con- 
tinuance of such supply, and to the desirability at the 
earliest date of obtaining for Londoners a supply of pure 
water, not polluted, as it is at present, with matter from 
the sewage of towns or the drainage of manured agri- 
cultural lands. Drinking water of doubtful quality 
may be all that eye can desire or palate approve, but 
neither the one nor the other affords any satisfactory test, 
as abundant experience has proved. It is to this main 
cause that the steady continuance of typhoid amongst us and 
its annual ravages must be attributed, and other causes are 
purely accessory or incidental. Typhoid from oysters means 
typhoid from shell-fish gathered in sewage water; typhoid 
from milk means typhoid from a fluid innocuous in itself, but 
poisoned by the admixture of contaminated water. These 
accessory causes are only incidents in the mortality due to 
the one great cause. Sir Douglas Galton has recently shown. 
that in proportion as the drinking water of Florence has been 
improved and its drainage purified, the annual death-rate 
has fallen from 346 per 10,000 to 263 per 10,000 ; and this is the 
history of every other city. Typhoid, epidemic diarrhcea, 
ete., are nothing else than cases of poisoning, water poisoning 
most commonly, but also drain poisoning ; and until water, 
soil, and area are purified we cannot expect to be rid of these 
preventable pestilences. They are the measures of the neglect 
and ignorance of public sanitary authorities. 


DEATHS UNDER CHLOROFORM. = 
Two more deaths following the administration of chloroform 
are reported, one at the Brighton Workhouse Infirmary, the 
other at Tunbridge Wells. The following particulars of the 
former case have been furnished us by Mr. Ernest Burchell, 
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M.R.C.S., who administered the anesthetic: The patient, 
aged 37, was admitted into the Brighton Workhouse Infir- 
mary on November 6th, under the care of D1. Douglas M. 
Ross, the medical officer, under whose treatment she was for 
several months last winter suffering with syphilis. She now 
had a fracture involving the right elbow joint, the accident 
having happened six weeks previous to admission, and a 
further injury sustained to the same elbow about ten days 
before was also complained of. Firm union having apparently 
taken place, and, as the joint was nearly fixed, a careful ex- 
amination under an anesthetic was decided upon. Mr. 
Burchell gave chloroform on November 22nd, when the 
patient took the drug well, and recovered without a single 
untoward symptom. Adhesions, which yielded readily on 
very gentle manipulation, were found. Slight inflammatory 
reaction took place, but speedily subsided. As _ the 
arm remained useless and painful it was decided 
to put it up on a_ straight splint, and for the 
purpose of so doing chloroform was again adminis- 
tered about midday on November 29th, when Mr. Burchell 
used folded lint and gave pure chloroform of Duncan, 
Flockhart and Co.’s manufacture, obtained from a reliable 
source, and which had not been long in hand. About 
5ij were used, and no unusual symptom was observed; in 
the stage of excitement there was but little struggling, and 
during it the chloroform was not pushed. Complete ans- 
thesia was obtained, and very shortly afterwards, and before 
the splint could be applied, the pulse suddenly failed, the 
respiration apparently at the same moment became sighing 
and irregular, and, in spite of the subcutaneous injection of 
brandy, artificial respiration, etc., no rally could be induced. 
Dr. Ross was present at both administrations, and had 
examined the heart with Mr. Burchell. They found no sign 
of mischief, and the patient was cheerful and under no 
apprehension. He performed a post-mortem examination 
twenty-four hours after death, and found the body very fat, 
with signs both of alcoholic excess and of venereal disease. 
The heart was large, pale in colour, and uncontracted, 
being filled with dark fluid blood. The respiratory tract 
was clear, and death seemed certainly due to syncope. The 
verdict of the coroner’s jury was ‘‘death by misadventure,” and 
that chloroform had been properly and skilfully administered. 


The second case is that of a bank clerk, aged 58, at Tunbridge | 
| botany would be adequately equipped, and chemistry would 


Wells (under the care of Dr. Adeney), on whom an operation 
under chloroform had been performed a month previously 
with good results. It was subsequently considered necessary 
to perform a further operation, and at the time of the admin- 
istration the deceased appeared very bright and considerably 
better than on the first occasion. During its progress 
nothing happened for half an hour to cause any alarm ; but 
just as it was finished, and after Mr. Starling had ceased to 
administer the chloroform, deceased began to vomit, and it 
was noticed that the pulse had ceased to beat. The usual 
remedies were applied, but life was found to be extinct. Mr. 
Starling said he had administered anesthetics some hun- 
dreds of times, and this was the first occasion on which an 
accident had occurred. 


a 


SCOTLAND. 


THERE was no contest for the election of a direct representa- 
tive onthe General Medical Council in Scotland. Dr. Bruce 
has been re-elected. 








Art a meeiing of the Senatus of Aberdeen University, held 
on December 5th, Dr. Fairbairn, Principal of Mansfield 
College, Oxford, was appointed Gifford Lecturer for the years 
1892-94. 


A MEETING of the Aberdeen Medico-Chirurgical Society was 
held on December 3rd, the Vice-President (Dr. Angus Fraser) 








in the chair. Professor Stephenson contributed an elaborate 
paper on the obstetric aspects of the pelvic peritoneum, 
illustrating his subject by a variety of diagrams. Dr. 
Alexander MacGregor exhibited a patient with a small 
tumour of the vocal cord. 


Mr. KERR, who accompanied the Pileomayo Expedition of 
1889-91 in the capacity of Naturalist, read a paper on the 
zoological aspects of that expedition before the newly-formed 
Edinburgh University Darwinian Society. 





Tue Council of the Glasgow Medico-Chirurgical Society 
has arranged for a discussion on Tuberculosis as an Infectious 
Disease, to be held in the Faculty Hall, St. Vincent Street, 
on Friday, December 18th, at 8 p.m. In connection with the 
discussion a motion on the subject of a hospital for tuber- 
culous diseases for Glasgow will be considered. 


EXTENSION OF MARISCHAL COLLEGE, ABERDEEN. 
A PUBLIC meeting was held on December Ist in the Town 
and County Hall, preparatory to an application to Govern- 
ment for a grant to assist the scheme of university extension. 
The meeting was representative of town and county. The 
Marquis of Huntly, Lord Rector of the University, presided, 
in the absence from illness of the Duke of Richmond and 
Gordon, the Lord Chancellor. In moving the resolution, 
which was cordially carried, ‘‘that seeing the time has ar- 
rived when an extension of the University in connection 
with the buildings of Marischal College has become impera- 
tive in the interests of education in the north of Scotland, 
this meeting resolves to support the proposal, and to pro- 
mote the claims of the district for the proper equipment of 
the University in all branches of teaching in modern sci- 
ence,” the Lord Rector pointed out that there was an 
urgent need for extension at Marischal College: that the 
scheme, which had received the sanction of the University 
Court, made provision for chemistry, surgery, botany, patho- 
logical anatomy, physics, as well as for law, modern lan- 
guages, and agriculture. By this extension, for example, the 
Professor of Surgery would have a new lecture room capable 
of holding 250 students, a practical laboratory, museum, 
workshop, preparation room, instrument room, and a retir- 
ing room. The departments of pathological anatomy and 


have an entirely new department constructed on the latest 
and most approved model at a cost of £10,000. The admini- 
strative offices would be accommodated in the buildings, 
where also would be a new Graduation Hall. In the scheme 
there was also provision for a gymnasium, a dining hall, and 
two students’ rooms. Although this is the general outline 
of the new additions, it was mentioned that the details of the 
scheme were capable of being altered very considerably, so 
as to meet the various needs of the University. Principal 
Geddes moved the second resolution to the effect that, in 
pursuance of the precedent furnished by the large building 
grants given to the Universities of Glasguw and Edinburgh, 
an appeal to Government should be made to supple- 
ment the subscription offered by the town of Aberdeen, 
and the private eflorts of friends of the University, 
He stated that the necessary sum to be raised by the Univer 
sity was £30,000, that of this the University authorities had 
£19,000, so that £11,000 was all that was required to be sub- 
scribed. The total expense of the extension is estimated at 
£60,000, but it is anticipated with tolerable security that Go- 
vernment will advance £30,000, or pound for pound to what is 
subscribed by the friends of the University. The Aberdeen 
Town Council has voted a grant of £10.000 toassist in the ex- 
tension. The various speakers at the meeting earnestly ad- 
vocated the claims of the University, which was greatly 
hampered by insufficient accommodation, especially in the 
practical departments of the various science classes, and urged 
that delay was unfavourable to the reputation of the Univer- 
sity asa vital teaching body. A representative committee 
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was appointed to make arrangements for carrying out the re- 
solutions. Therecan be no doubt as to the need for the com- 
pletion of the scheme, and whatever differences of opinion 
may existas to the minor details in the present plan, there is 
avery favourable impression regarding it amongst all classes 
of the citizens. If carried out as it is designed the new build- 
ings would remove the present ungainly houses of various 
kinds which hide Marischal College and would add to the 
architectural beauty of the city. The extension will at the 
same time supply the urgent demands for laboratories and 
lecture rooms, so essential if Aberdeen University is to keep 
pacegvith sister universities in science teaching and with the 
steady increase of its students. A few Scotch contributions 
have already been made, namely, Lord Mount-Stephen, 
£1,000 ; the Marquis of Huntly, £600 ;and Mr. J. A. Campbell, 
M.P., £500. 


GLASGOW ROYAL INFIRMARY. 

THE annual report of the Glasgow Royal Infirmary has just 
been issued. During the past year there were 3,953 indoor 
patients and 12,640 outdoor, a total of 16,593, an increase of 
72 on last year. Of the indoor patients, 318 died in the hos- 
pital, a percentage of 8.01, but 73 were of a hopeless 
character on admission. Deducting these, the rate is 6.76 
per cent. The cost of each bed fully occupied was 
£54 l4s. 93d., and the average cost per patient £5 4s. 102d. 
The convalescent home presented by Sir Wm. Hozier is 
expected to be ready early next summer. 


&- 


IRELAND. 


WE are informed that Dr. Geo. Hugh Kidd, of Dublin, has 
been re-elected direct representative of the profession on the 
General Medical Council for Ireland by a substantial ma- 
jority. 








WE regret to learn that Sir John Banks is extremely ill. 
On Wednesday night he was in a very precarious state. His 
chief symptom is great weakness. On Thursday he had 
rallied somewhat, and his attendants, Dr. Gordon and Dr. 
Nugent, were more hopeful. His illness causes very general 
regret. 


TYPHOID FEVER. 

Tue typhoid fever epidemic in Dublin shows some signs of 
decrease. The number of admissions to hospital and of 
notified cases in private are fewer, and there are hopes that 
the worst has been passed. The papers contain many letters 
on the subject, and a number of doctors have been inter- 
viewed with reference to the causes of the disease. No 
special light has been obtained, but there has been a 
general complaint as to the defectiveness of the drainage 
system. 


MAIN DRAINAGE. 

Ata meeting of the Dublin Corporation on Monday, Decem- 
ber 7th, a resolution was passed in favour of the plan of main 
drainage of the city proposed by Mr. Chatterton, with such 
modifications as may be found desirable. Instructions were 
given to proceed with the necessary forms to obtain posses- 
Sion of the required lands, and to obtain a loan of £278,000. 
The plan adopted is that which has already been reported in 
the British MepicaL JouRNAL. 


THE TERCENTENARY OF TRINITY COLLEGE. 
THE various committees are hard at work in preparing for 
the Tercentenary Festival of Trinity College, Dublin, which will 
begin on July 5th, 1892, and terminate on July 8th. There 
will be a very free invitation of guests, and graduates and 
others will receive them into their houses during the festivi- 





ties. The Lord Chancellor, the Vice-Chancellor of the Uni- 
versity, Viscount Wolseley, and many others constitute the 
reception committee. There will be a commemoration ser- 
vice in St. Patrick’s Cathedral, several banquets and garden 
parties, college athletic sports, a concert, a ball, and a dramatic 
performance at the Gaiety. Addresses of congratulation will be 
presented by the graduates of other universities, and many 
honorary degrees will be conferred. 


THE COMMITTEE AND MEDICAL OFFICER OF 
CASTLE POLLARD DISPENSARY. 

AN inquiry has been held by the Local Government Board 
into a complaint alleged against Dr. King, of the Castle Pollard 
Dispensary, which illustrates some of the trials and diffi- 
culties of the Irish dispensary medical officer. The person 
who brought the charge (of assault) proved to have been 
himself convicted no fewer than twenty-two times in six 
years, ‘‘drunkenness and assaults being his principal 
offences,” and the facts were held to be that Dr. King was 
himself assaulted. From the charge that Dr. King had left 
his district without the permission of his committee he was 
also ‘‘ completely exonerated,” and the Board ‘trust that in 
future he may be able to enjoy the consciousness that he 
possesses the sympathy and support of the members of his 
committee of management, to whom he is responsible for the 
discharge of his important public duties.” The Commis- 
sioner reported that Dr. King might fairly have expected 
sympathy from his committee during his illness, and instead 
of impediments being thrown in his way, his application for 
leave of absence should have been facilitated in every way. 
But it was not. Further comment is unnecessary. 


AN UNFOUNDED CHARGE AGAINST A_ DISPENSARY 
DOCTOR. 

An excellent illustration of the annoyances to which Irish dis- 
pensary doctors are subject, and of the utter recklessness 
with which charges of neglect are brought against them by 
unworthy recipients of public charity, is afforded by an inquiry 
which was held at Belfaston December 3rd by the Castlereagh 
Dispensary Committee. Dr. Clibborn, the Local Govern- 
ment Board Medical Inspector, was present and took part in 
the proceedings. A complaint had been made against Dr. 
Croker, medical officer of No. 1 District Dispensary, by a man 
named Proctor, of having disregarded a ‘ line” marked 
‘urgent ” which was alleged to have been left at the doctor’s 
house on the morning of October 18th, asking him to visit Mrs. 
Proctor, who was stated to be lying ill with her collar- 
bone, arm, and Jeg fractured. Proctor complained that Dr. 
Croker did not attend, and the patient had to be removed 
to the infirmary in the evening. Dr. Croker explained that 
the “line” did not reach him till the afternoon, when he at 
once visited the woman whom he found with all her bones 
unbroken. The woman herself on being called before the 
Committee, stated that she had no complaint to make, and 
the husband’s evidence as to the time when he delivered the 
‘line ” was disproved by Dr. Croker’s servant. The Com- 
mittee unanimously decided that no charge had been proved 
against Dr. Croker. We understand that another charge of 
an equally baseless kind was brought against the same 
gentleman a few months ago, and in that case also he 
was triumphantly acquitted as soon as the accuser’s 
story was put to the test of an official inquiry. Sat- 
isfactory as the results have been, however, the mere fact 
of having had to face such charges must have been a grievous 
annoyance to Dr. Croker, who is now, we believe, in his 
78th or 79th year. The case is a striking illustration of the 
gross abuse to which the ‘‘ ticket” system is open on the 
part of careless or malicious persons ; and also, it may be 
added, of the urgent need there is for radical reform in an 
organisation in which men are compelled to work on till they 
fall fainting by the wayside, from the fear of being turned 
adrift without provision after a lifetime of faithful service. 
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THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 


BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 
II. 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin. 

2. Who should have the power of issuing tickets? Ought it to be 
given to shopkeepers, or to clergymen, or confined to relieving 
officers, and why ? 

There are two kinds of tickets used in the giving of medical 
relief in Ireland—the black ticket and the red ticket. The 
first entitles the holder to free medical advice at the dis- 
pensary only; the second to free visits of the doctor at the 
patient’s house, within the limits of his district, and irre- 
spective of distance. The persons authorised to issue the 
tickets are the members of the dispensary committee, the re- 
lieving officers, and wardens. Of the constitution of the 
committee I shall speak later on. The relieving officer is 
a responsible salaried officer appointed by the board of 
guardians. The wardens are appointed by the guardians 
chiefly to facilitate the getting of medical relief by the poor. 
They do not need any special qualification ; they may be, and 
are most frequently, publicans or small shopkeepers. Clergy- 
men are frequently appointed wardens also. The bearing of 
the following answers will now be understood. 

1. No person ought to have the power of issuing tickets ex- 
cept the relieving officer or a person specially appointed and 
paid by the guardians, who should be held responsible in 
every case. 

2. Members of a properly constituted dispensary committee, 
the members being liable for the doctor’s fee in cases of abuse 
to be shown by the doctors at petty sessions; not to shop- 
keepers, as they would use the power for shop purposes; not 
to clergymen, as they would perhaps be too freehanded, and 
would be beyond control or check; not confined to relieving 
officers, these being too few and too remote from the sick in 
large districts. Therefore the committee is the best of a bad 
lot. 

3. Certainly not to shopkeepers. They will never refuse a 
customer. Clergymen should not, I think, have the power 
either; they will supply their own parishioners with “lines ”’ 
ail. Arelieving officer will not meet the wants of a country 
district. It should be in the hands of a few of the indepen- 
dent men ofthe neighbourhood. The dispensary committees, 
as at present constituted, are too large. 

4. Shopkeepers and publicans should not have power to 
issue tickets, because they cannot afford to refuse those who 
are dealing with them, and to freely issue a ticket to those 
who are not customers might induce them to become so. 
Clergymen should not have the powerto issue tickets—they 
cannot refuse members of their own church, and many clergy- 
men would not like to inquire closely into the circumstances 
of the person applying. Gentlemen, large merchants, and 
justices of the peace should have power to issue tickets. 

5. Certainly not to shopkeepers. The relieving officers 
have already too much to do...... t would be unobjectionable 
for clergymen to issue tickets with the relieving officers, and, 
perhaps a few other independent men. In my district 33 are 
empowered to issue tickets, and yet nearly 50 per cent. of these 
are improperly filledup. About 10 yards from the residence of 
the relieving officer a publichouse keeper lives, who is a war- 
den, and about 20 yards from him lives another publican, 
who has been made a warden also, lest the first should have 
some trade advantage. 

6. Farmers and shopkeepers are often afraid to refuse tickets 
lest they may incur odium in the locality, and the latter lest 
they may lose customers. 

7. An issuer’s power of giving tickets should be limited to 
his own immediate neighbourhood, as it often happens that 
when an application is refused by applicant’s own proper 
representative he goes to someone who does not know him, 
and usually with success. 

8. I would not give the power of issuing tickets to either 
shopkeepers or clergymen. I would confine this duty as 
much as possible to relieving officers. I would also appoint 





certain guardians (not being shopkeepers) to issue tickets in 
case of emergency, obliging them at the same time to acquaint 
the relieving officer of the fact. Publicans and shopkeepers 
issue tickets to any customer, or likely customer, merely for 
the asking, without any investigation. At the present time I 
have fifty guardians, fifty committeemen, and fifty wardens, 
any one of whom can issue tickets to me. 

9. The issuing of tickets should not be in the power of shop- 
keepers or clergymen of all people. The former class often 
issue tickets to well-to-do customers in order to curry favour 
with them, and will refuse a ticket to no customer, unless 
possibly one so per that the loss of his custom is of no con- 
sequence. The latter, in this country, where religious and 
political feeling and intolerance run so high, often abuse fheir 
power in this respect for the purpose of gratifying their spite 
against a doctor whose opinions differ from theirs. I speak 
generally ; there are honourable exceptions in both classes. I 
would confine the issuing of tickets, so far as possible, to 
relieving officers, but in districts where such a course might 
be necessary, for public convenience I would divide the dis- 
trict into subdistricts, in each of which should be appointed 
one ticket issuer, who should annually be elected by the com- 
mittee, be a resident in such subdistrict, be of rating suffi- 
ciently high to qualify him to serve on the dispensary com- 
mittee as at present constituted, and be of position and 
respectability. No authority should be given to any other 
member of the committee to issue tickets, but in case of 
sudden emergency, when a committeeman was thoroughly 
satisfied that ticket issuer was not available, or where delay 
in seeking him would be dangerous, he might send a letter 
under his hand to the doctor stating the facts, and requesting 
his attendance. The doctor should then be bound to attend 
on receiving a visiting ticket, but if he found he was need- 
lessly and wilfully sent for, he should be at liberty, as now, 
to proceed against the committeeman for his fee. 

10. Certainly the power of issuing tickets ought not to be 
given to shopkeepers or clergymen, but when possible it 
ought to be given to relieving officers. Where that is not 
possible, I think the largest ratepayers amongst the farmers 
ought to have the power. 

11. The relieving officer certainly ; no shopkeeper or mini- 
ster of religion of any denomination—shopkeepers because 
they indiscriminately issue tickets to attract customers, and 
ministers of religion because in Ireland many of that class 
use their privilege of issuing tickets to persecute a doctor 
who may disagree with them in religion or politics. 

12. [t should be confined to relieving officers. Shopkeepers 
oblige their customers with red tickets, and clergymen often 
will spare themselves a journey by sending a red ticket. 

13. All three—shopkeepers (being members of committee), 
clergymen, and relieving officers—should, in my opinion, 
issue tickets; but I would suggest that only a certain number 
of the members of committee be appointed for certain periods 
—say half-yearly—with this power, provided the same men be 
not eligible for re-election as such issuers twice in succession. 
This might obviate the systematic annoyance inflicted by some 
members on the doctor, and at the same time secure 
proper attention to the wants of the poor, through clergymen 
and relieving officers. 

14. Clergymen (R.C. or P.), tecause they are usually very 
easily found and know the people very well, and would use 
discretion in issuing them. Shopkeepers would give them to 
friends and clients as cheap compliments and abuse their 
_— generally. Magistrates (local), being usually intel- 

igent and knowing the people, would be very suitable 
issuers. Relieving officers often live nine or ten miles away. 

15. Ought not to be given to either shopkeepers or clergy- 
men; wardens ought to be abolished. 

- Relieving officers alone should have the power of issuing 
tickets. 

17. Relieving officer is the proper person. One man could 
easily issue all the tickets. He should reside near the medical 
officer, and, the ticket being obtained, the applicant could 
present it at the medical officer’s house. 

18. The relieving officers only. Shopkeepers should not 
have the power of issuing tickets, as it is their assistants 
who generally fill the tickets, and, of course, they have no 
knowledge of the circumstances of the applicant. If he isa 
customer he will not be refused. 
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19. Relieving officers, as being more cognisant of people’s 
circumstances, and less liable to make mistakes through mo- 
tives. 

20. Clergymen certainly should ; they are men of education 
with refined ideas, and ought to know how medical men 
should be treated. The shopkeeper fears to refuse “lines; ” 
if he does so, he may lose custom at his shop. 

21. How desirable soever it might be to restrict to relieving 
officers the right to issue tickets, it is impossible to do so. 
Such an arrangement would necessitate the employment of 
many additional officers at an expense which would not be 
tolerated. Clergymen cannot be objected to. Retail shop- 
keepers are objectionable, and the temptation to abuse their 
—- is placed very strongly before them. On the other 
1and, there are many districts in which they are prominent 
among the few intelligent persons available as members of 
committees. 

22. I have always found clergymen to act fairly as members 
of committee. I would exclude shopkeepers if a committee 
could be procured without them. 

23. If the term ‘ poor person ’”’ were clearly and accurately 
defined, then, in my opinion, it matters very little to have 
shopkeepers, clergymen, and others issuing red tickets. 

24. Confined to relieving officers unquestionably. I have 
had experience of six clergymen, and found them always the 
most harassing by their petty system of despotism. 

a The largest ratepayers of the district and the relieving 
officer. 

26. The better class of shopkeepers, provided they issue 
the tickets themselves; clergymen, the better class of 
farmers. 

27. This odious and tyrannical power has not served the 
poor. After twenty years’ experience, I have no hesitation in 
saying that it has operated disastrously for the sick poor, 
whilst degrading the medical profession, and in many, very 
many, cases, I fear, demoralising the medical officers. Fur- 
thermore, well-to-do classes get the attendance almost gratis, 
whilst the sick poor are left in many cases unaided and un- 
relieved. As a matter of fact, I believe, so far as the sick poor 
are concerned, the majority of them get medicine and medical 
attendance direct from medical officers without seeking 
tickets. It is the poor who are repulsed and refused when 
applying for tickets; others are seldom or never refused. 
On the whole tickets have become odious to all parties, 
except those who can pay and will not. 

28. In country districts tickets should be issued mainly by 
relieving officers, the sergeant of police, where available, and 
respectable farmers. 

29. In towns or large villages relieving officers only. In 
rural districts clergymen and resident gentry. Under no 
circumstances shopkeepers. 

30. Relieving officers alone. I have known a Poor-law guar- 
dian with two townlands, fee simple property, boast of his 
making the medical officer attend him on a ticket issued by 
himself for himself. Tickets ahoule be charged two shillings 
each, to be levied out of the poor rates, and half added to the 
doctor’s salary, and the remainder appropriated to the guar- 
dians for union purposes. 

31. Relieving officer. No irresponsible member of the 
general public should have the power to issue tickets. Clergy- 
men use the power to harass and annoy medical officers who 
do not agree with them in religion and politics. 

32. Poor-law guardians, elected and ez officio ; clergymen and 
members of dispensary committee, and relieving officers. 

33. Relieving officers and guardians ought in some way to 
be made responsible for the issuing of tickets. I have often 
thought that if the patients were obliged to pay a small fee— 
say, one penny for red tickets and a halfpenny for dispensary 
(black) tickets, it would stop a great deal of abuse. The fee 
might be paid by putting a stamp to the amount on the ticket. 

34. The duration of tickets should be limited strictly to seven 
or fourteen days. A new ticket could be issued, if necessary. 
At present the duration is not limited, and the doctor is re- 
sponsible till the termination of the case, which might be 
years or months, or till it is cancelled. 

35. Ido not see how you can withhold the power from the 
clergy. They ought to know the circumstances of the poor 
better than anybody else. 

36. Clergymen should not be admitted on committee, or 





apueiated wardens. I think the office of warden should be 
abolished. 

37. Relieving officers only, with deputies in case of absence. 

38. To restrict the power to relieving officers would be to 
place the medical officer in the unpleasant position of having 
(in accordance with the regulations) to alone attendance to 
deserving persons until they had sent to the relieving officer 
some ten or fifteen miles off for a ticket, and then forwarded 
it to the doctor, who might live as far off in the opposite 
direction. 

39. The objection to clergymen, wardens, and shopkeepers. 
is that heretofore they have not exercised a fair or just dis- 
crimination of the parties for whom they granted tickets. No 
objection to relieving officers. 

40. I have mp _estony known shopkeepers refuse tickets, 
giving as their reason that the applicants did not deal with 
them. I would have issuers confined to the relieving officers 
and the farmers (as at present), with their powers more de- 
fined and limited. 

. Same persons as now, subject to pecuniary responsi- 
ility. 

42. I have frequently been told that a clergyman could not 
refuse a ticket, fearing that his Christmas and Easter dues 
would be stopped by applicant. 

43. Should be confined to independent farmers and country 
gentlemen. 

44. In towns, relieving officers; in country districts, where 
the population is small and scattered, by the higher class of 
farmers. No clergyman should have the power. 

45. When a Poor-law guardian keeps a shop he should be 
disqualified from signing tickets. I have seen an affluent 
shopkeeper thrown into a perfect fever of fear of a rival shop- 
keeper being made a warden, and of his thus obtaining the 
privilege of indiscriminate ticket issue. 

46. Shopkeepers often have good reasons to put Jabourers 
under obligations to them, as, for instance, getting labour as 
an equivalent for tickets. 


OBSERVATIONS. 

If the persons entitled to receive free medical relief were an- 
nually placed upon a list, as suggested in No. 1, there would 
be no reason to consider this question. No one could issue a 
ticket to any individual whose name did not appear there, 
unless under very special circumstances. But we have just 
now to deal with things as they are, and the foregoing replies 
show that the powers under the Medical Charities Act are 
being exercised in the most corrupt manner. A later ques- 
tion brings out specific instances of abuse. There is a practi- 
cally unanimous expression of opinion that shopkeepers of ali 
classes and clergymen should not be allowed to issue tickets. 
Many of the first named use the privileges as a means of -at- 
tracting customers to their shops. The ticket is ‘‘ given in”’ 
with the purchase, or, as issuggested, is bartered for labour. 
One gentleman says it is the poor who are repulsed when they 
apply, and the well-to-do who are accommodated. The second 
class are objected to on various grounds, particularly for the 
partiality and the tendency to use the ticket as a means of 
worrying and persecuting, which some of the members dis- 
play. The great majority of answers recommend that the 
power should lie with the relieving officer, on the ground 
that he is a paid official who knows the poor of his district. 
and who is responsible to the guardians for any neglect. 

But it is fairly objected to this last recommendation that 
except in large towns it is not possible to have such an ar- 
rangement. In country districts the applicant would have to 
travel many miles to the relieving officer for a ticket, and the 
purpose of the Act is that relief should be had with the greatest 
facility and promptly. : 

Another complaint is that wardens are unnecessarily 
numerous, as in the case where two reside within a few yards 
of each other. This is a matter with which the Local Govern- 
ment Board could deal at once. 

I think it has been shown that no shopkeeper, whether he 
sells whisky or soft goods, should be allowed to issue any 
medical relief ticket so long as the meaning of the term ‘‘ poor 
person ’”’ is unsettled. Probably it would be better that 
clergymen should be omitted also. The recommendation of 
Answer 8 seems to be a good one. The whole duty of issuing 
tickets might be given to the various relieving officers, and 
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here the main district is large there could be subdistricts 
for this purpose. Here it might be necessary to have the aid 
of unpaid issuers, but they should be carefully chosen, and 
they should exercise their power under the supervision of the 
relieving officer. As an alternative, the sergeant in charge of 
a police station might be made an issuer. The stations are 
numerous, and the police have a good knowledge of the 
position of alltheinhabitants. They would be above the sus- 

icion of any fraudulent system such as at present exists, 

ause there would be no motive, and they would be avail- 
able in all parts of the district. It appears, then: 

1. That no shopkeeper or clergyman should be an issuer of 
dispensary tickets. 

2. That this duty should be in the hands of the relieving 
officers, assisted in subdistricts by specially selected persons, 
or by the police. 

3. That the number of wardens under the present law 
should be diminished, and that care should be taken that 
these should not reside close together, but in different 
neighbourhoods. 

The following suggestions have been made by some medical 
officers of a county, and are well worthy of consideration. 


SUGGESTIONS. 

1. The right of issuing visiting tickets to be confined to a 
fixed number of the largest ratepayers in each electoral divi- 
sion, to the exclusion of shopkeepers, clergymen, and others 
unless equally highly rated. 

2. Visiting tickets to be issued by those so empowered, and 
to only persons residing in the electoral division for which 
they are appointed, or in their absence by the relieving 
officer. 

3. A fixed mileage allowance to be paid for each visit to the 
medical officer in all cases of red tickets outside a radius say 
of one mile from the dispensary, such charges to be levied 
off the electoral division in which the patient resides, or off 
the district at large, as the committee may decide. 

4. A special ey meeting of committee to be held to 
arrange and audit mileage account, and decide by the ma- 
jority of votes if any cases attended otherwise than those of 
‘* poor persons,”’ and be empowered in such cases to proceed, 
through the board of guardians, for the recovery of such 
charges and expenses as may be incurred in the case against 
the person who issues the ticket. 


REASONS FOR SUGGESTIONS. 

1. Would restrain indiscriminate issue of tickets by con- 
ferring the power to those whose interests it would be to pro- 
tect the ratepayers as well as the deserving poor. 

2. Would ensure a knowledge on the part of issuers of the 
circumstances of applicants, both parties being resident in 
same electoral division. 

3. Would increase our salary in proportion to our work 
“* regult-fees,” and would compel extra caution in giving 
tickets to ) g Sepa unless fit and proper cases. 

4. Would keep committee on the alert and prevent fraud 
and imposition, and relieve the medical officer of any annoy- 
ance or responsibility as regards the cancelling of tickets and 
the doubtful recovery of fees. 





A general meeting of the dispensary medical officers of 
Tipperary county wa; held at Thurles on December 3rd, 
Dr. Jackman in the chair. There was a large attendance, 
and, after a lengthy discussion, the following resolutions were 
adopted :—1. That, in the opinion of this meeting, tradesmen 
earning a £1 a week and upwards, and farmers whose valua- 
tion is not under £7, cannot properly be styled “‘ poor,’’ and 
ought not have gratuitous medical attendance. 2. That the 
aforesaid tradesmen and small farmers who, in the opinion 
of the dispensary committee, are unable’ to pay the usual! 
fee of £1, be entitled to dispensary medicines and attendance 
at their homes on production of a visiting ticket, and to 
advice and medicine at dispensary on a dispensary ticket, the 
amount of fee which, in the opinion of the issuer of the ticket. 
the party can afford to pay to be recorded on the face of each 
ticket, not to exceed 103. in the former and 5s. in the latter, 
and to be paid upon presentation of ticket, which should in 
all cases be obtained from the member of committee residing 
mearest to the patient, or from the relieving officer. 3. We 





are of most decided opinion that shopkeepers and persons 
having pecuniary dealings with the public should not be mem- 
bers of dispensary committees, or have power to issue tickets. 
4. That the practice of signing tickets in blank and leaving 
them to be filled up by any members of the family who 
may choose to do so, is open to gross abuse, and should be 
made illegal. 5. That in cases where the medical officer, after 
one or more visits have been paid, has reason to think that the 
patient is not fairly entitled to a visiting ticket, the ee 
officer be called upon to investigate the circumstances, an 
determine whether the medical officer ought to cease attend- 
ance forthwith. 6. That we have to complain of the issue of 
tickets at most awkward and unreasonable hours, and are of 
opinion that such tickets, where attendance is required the 
same day, should be handed in not later than 10 a.m., and, as 
far as possible, particularly in country districts, on dispensary 
days. 7. That we be placed with regard to vaccination on the 
same footing as the public vaccinator in England. 8. That 
superannuation should be made compulsory, and calculated 
on the sums of the yearly income from vaccination, dispen- 
sary, and sanitary appointments combined. 9. That each 
dispensary medical officer be entitled to a month’s yearly 
holiday, a substitute to be provided and paid by committee. 
10. That a Poor-law medical officers’ benevolent society be 
established, a sum to be yearly deducted from each member’s 
salary for the formation of fund. , 


A meeting of the dispensary medical men of the South and 
East Divisions of the county Tyrone was held in Black’s 
Hotel, Dungannon, on December 4th. There was a large aud 
representative attendance of the dispensary medical officers. 
It was proposed by Dr. Sugars, and seconded by Dr. Brown, 
that a branch of the Union Medical Officers’ Association be 
formed, and be called the Tyrone Branch. Dr. Bell (Pomeroy) 
was unanimously elected President of the Branch, and Dr. 
Patterson (Caledon) Secretary, Dr. Brown (Benburb) Trea- 
surer. It was proposed by Dr. Graves, and seconded by Dr. 
Harris, that the branch affiliate with the Irish Medical Asso- 
ciation. Dr. Patterson proposed a vote of thanks, which was 
seconded by Dr. Armstrong, to Mr. Ernest Hart, the British 
Medical Association, Dr. Jacob, and the Irish Medical Asso- 
ciation, also to Mr. Thomson, for their zealous and able efforts 
on behalf of the Irish dispensary doctors. Dr. Graves and 
Dr. Sugars were proposed by Dr. Abraham, and seconded by 
Dr. Brown, as delegates to interview and solicit the sympathy 
of the Member of Parliament for East Tyrone, and Drs. Pat- 
terson and Brown tointerview the Member of Parliament for 
South Tyrone. The queries issued to each dispensary man 
by the Parliamentary Bills Committee of the British Medical 
Association were carefully and exhaustively discussed, when 
replies and suggestions were agreed to by those present who 
had not already sent them forward. It was agreed to hold the 
next meeting at Dungannon on Friday, January 8th, 1892. 
Arrangements will be made at the next meeting for a series of 
such meetings to be held at other important towns in the 
country, in order to embrace the dispensary medical officers 
of all parts of the county. 


At a meeting of the dispensary medical officers of the 
Southern Division of county Antrim, held at Belfast on 
December 3rd, the following resolution was passed: ‘‘ That 
the British Medical Association, having invited and received 
replies from Irish dispensary medical officers to questions 
having reference to their grievances, with the view of uti- 
lising the information given in the drafting of a Bill for the 
Amendment of Irish Medical Charities Act, this meeting is 
of opinion that the Irish Medical Association would best 
serve the object it has at heart by co-operating with the 
British Medical Association in the preparation of the draft 
Bill. The manner of doing so can be arranged by correspond- 
ence between the Associations.”’ 


At meetings of the County Down dispensary doctors, held 
at Newry on November 27th and at Belfast on November 30th, 
resolutions were passed expressing the desirability of the 
Poor-law medical officers joining the Irish Medical Associa- 
tion, and thanking Mr. Ernest Hart, as representing the 
British Mepicat JourRNAL, and Dr. Jacob, as representing 
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the Medical Press and Circular, for their advocacy of the claims 
of the Irish dispensary doctors. Ata meeting held at Ennis- 
killen on November 26th, a subcommittee was appointed to 
prepare a reply to the circular of the Parliamentary Bills 
Committee. 


HOSPITALS AT ALDERSHOT. 
ATTENTION was recently called in these columns’ to the 
utterly inadequate provision for the isolation of cases of in- 
fectious disease in the camp at Aldershot. Since then further 
information has reached us from trustworthy sources which 
leaves no doubt that the hospital accommodation for infec- 
tious cases at Aldershot is not only insufficient, but of a kind 
which, in the present age of sanitary enlightenment, is 
nothing less than a public scandal. The evidence in our 
hands, which is confirmed in all important particulars by in- 
dependent witnesses, shows that for the three brigades, num- 
bering in all more than 14,000 men, now stationed at Alder- 
shot, the only provision for the isolation of infectious cases is 
two or three wretched huts forming part of the Third Station 
Hospital, in the North Camp. 

One of these huts, which is reserved for women and chil- 
dren suffering from infectious diseases, was originally a 
school, and its conversion into a hospital was effected by the 
simple process of changing its name. No attempt appears to 





have been made to adapt the structure to its present use; it | 


stands close to a busy thoroughfare, without even a wooden 
fence round it. The hut was at first intended for four pa- 
tients, but this number has now been increased to twelve, 
and in case of need no other accommodation exists. Appli- 
cations have from time to time been made to havea few neces- 
sary alterations carried out, but it would appear that all have 
been met by an official non possumus on the ground of ‘ want 


of funds.’”’ It was only by persistent ‘‘ badgering ’’ that the | 


small luxury of a blind was procured for some of tie windows, 
but the authorities cannot be induced to loosen their grip of 
the public purse to the extent of providing a trained nurse 
for these poor women and children. 

For men suffering from infectious diseases there is, strictly 
speaking, no accommodation whatever. Such cases are 
treated in huts in the same lines as those which serve for the 
reception of cases of non-infectious disease. One of the huts 
for infectious cases is only 18} feet from the nearest general 


ward. Patients convalescent from scarlet fever have to use a | 


latrine only separated from that used by the other patients by 
a low wooden partition, and in order to give the infective 
germs every opportunity of finding fresh fields and pastures 
new among the unprotected men there is an air-space above 
the partition. A public thoroughfare passes within a few 
feet of these huts also, and there is apparently nothing to 
prevent free communication between the inmates and their 
friends outside. There is no special lavatory in the 
infectious hospital, and the water-closet arrangements are of 
the most primitive description ; only one of the wards, in fact, 
has a closet attached to it. There are only two baths, neither 
of which hasa hot watersupply. There is no special kitchen for 


the infectious cases. nor is there a special mortuary. The bodies | 


of patients dying of infectious diseases have to be taken tothe 
general mortuary at the top of the general hospital lines. The 
ambulance bringing infectious cases from the South to the 


North Camp has to pass through the main artery of both | 


camps; and with such a “light heart’’ is everything con- 
nected with this matter apparently regarded at Aldershot, 
that the juvenile sons and daughters of the regiments 


quartered there amuse themselves by hanging on to the | 


ambulance wagon as it passes on its dismal errand. More 
than enough has, we think, been said to show thatthe efficient 
isolation of cases of infectious disease is absolutely impossible 
at Aldershot. 

Under the circumstances which have been described it can 


hardly be wondered at that cases of scarlet fever should at 


the present moment be sufficiently numerous in the camp to 
excite serious apprehensions of an extensive outbreak. There 
were in the present week 45 men and 9 children in hospital 
with undoubted scarlet fever, besides 26 men with more or 


less suspicious symptoms set apart for observation. The 


authorities, as usual in such cases, persist, like Nelson at 
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Copenhagen, in putting the official telescope to the blind eye. 
They deny that there is an epidemic of scarlet fever in the 
camp. As they admit—probably because it is now beyond 
their power to conceal the fact —that there are several cases, 
the question turns on the precise meaning of the word “‘epi- 
demic.’’ It would be unprofitable to bandy verbal subtleties 
on a matter of this kind, and we may, therefore, grant for the 
sake of argument that the outbreak has not yet assumed the 
proportions of an ‘“‘epidemic.” The really important point 
for the army and for the public to know is how the disease is 
to be kept from spreading throughout the camp and outside 
its lines. As has been shown, the conditions at pre- 
sent existing at Aldershot are eminently favourable 
for the dissemination of scarlet fever and other infec- 
tious diseases, and if there has been no serious out- 
break as yet, that assuredly cannot be counted to the 
powers that be for hygienic righteousness. The present state 
of things in the largest garrison in the kingdom would be dis- 
graceful in the humblest local authority ; in a State depart- 
ment which is responsible for the lives of so many thousands 
of men, each of whom represents a considerable sum of public 
money, it is little short of criminal. The matteris one of the 
gravest urgency, and action should be taken on it without fur- 
ther delay. The plea of want of funds can hardly be accepted 
as sincere in the face of the large and solid structures of brick 
and mortar intended for officers’ quarters, messes, etc., which 
are eo ony up all over the camp. If money can be found 
for luxuries like these, how is it that none is available for a 
crying necessity like a hospital for the isolation of cases of in- 
fectious disease? Thenecessity is all the greater that it is 
proposed soon to provide accommodation at Aldershot for 
a much larger body of troops than has hitherto been quartered 
there. We are willing to admit that the authorities have 
shown some signs of sanitary grace durirg the last few 
months. Even the present miserable ‘‘ shanties’’ which 
shelter the infectious sick are an improvement in point of 
position on the former arrangement, when the sapient persons 
who guide the destinies of the British soldier at Aldershot 
| apparently thought the most appropriate site for the “ isola- 
| tion ’’ huts was next door to the lying-in hospital! Having 

made this concession to elementary hygienic decency, they 
went so far as to select a site for an infectious hospital. As, 
however, a hospital in the place chosen would have stood ex- 
posed without any defence to the perfumed breezes blowing 

over a sewage farm not a quarter of a mile off, this proposal 
(which, strange to say, had been sanctioned by the Engineers) 
was abandoned in deference to the strong remonstrances of 
the medical officers. There is an admirable site available on 
a large tract of open ground near the Farnborough road, 
where perfect isolation could be secured, but so far nothing 
has been done in the matter, and it is whispered that the 
commanding officer wishes to keep the ground for cavalry 
manceuvres. It is clear, however, that something must be 
done, and if Mr. Stanhope and his “military advisers ” do 
not forthwith set themselves to remove the gross scandal to 
which we have called attention, those responsible for its con- 
tinuance must be called to account as soon as Parliament 


meets. 








THERAPEUTIC COMMITTEE. 


SuGGEstED INQUIRY INTO THE VALUE OF JAMBUL POWDER 
IN THE TREATMENT OF DIABETES. 

| Tue use of powdered jambul seeds as a remedy for diabetes 
| mellitus was first recommended by Banatvala, an officer in 
the service of the Madras Government, in 1883. Cases testi- 
fying to its value were afterwards published by Kingsbury, 
Fenwick, Mahomed, and others, while Guanjer, of Java, ap- 
pears to have acquired a knowledge of the drug indepen- 
| dently from Malay sources, and in 1888 wrote favourab y of 

his experience of it. Some support to the belief in its effi- 


| eacy was afforded by the experiments of Graser and von 
| Mering, who succeeded in removing by its means the arti- 
| ficial Fishstes induced by phloridzin, and by the assertion 
| that the addition of jambul to starch paste reduced consider- 
| ably the amount of sugar that could be obtained from it, but 
| doubt has been thrown on the accuracy of this latter observa- 
| tion by the subsequent investigations of Villy. 
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On the other hand, various clinical trials made on a fairly 
large scale were unfavourable to the drug (Fichtner, Jarveiu, 
Saundby), so that it appeared only too likely that it belonged 
to the great group of new remedies which serve the purpose 
of their introducers, but do not add permanently to our thera- 
peutic resources. 

Last. February Professor Lewaschew published a paper in 
the Berliner klin. Wochenschrift which placed the matter ina 
new light, and suggested the desirability of further inquiry. 
He related the case of a man, aged 62, whom he treated 
with doses of the powder gradually raised from 4 to 30 
grammes daily without benefit, but the seed was old and 
somewhat mouldy. He then tried a fluid extract from the 
same seed also without result. While the patient was still 
under observation Lewaschew received a new supply of the 
drug from abroad. The treatment was then resumed, the 
daily dose being 20 grammes, with immediate and noticeable 
effects—diminution of the polyuria, glycosuria, and thirst, 
with increase of body weight. Undoubtedly diabetics at the 
age of this patient get well under very varied treatment ; 
nevertheless, the history of the case suggests that the great 
differences in the experience of various observers may have 
been due to want of uniformity in the drug. 

The Therapeutic Committee has wherefore sanctioned an 
investigation of the action of this drug, and Messrs. Christy 
and Co. have very kindly obtained from Bombay a consign- 
ment of fresh seed, which has just come to hand. It is recom- 
mended that the seed should be obtained and reduced to 
apa only as required ; that the dose used should be large, 
rom a drachm to an ounce daily, and that the remedy should 
be used in conjunction with requisite modifications of diet. 

The Secretary of the Therapeutic Committee (Dr. Sidney 
Martin, 10, Mansfield Street, W.) will be glad to receive notes 
of cases so treated from any gentleman who will kindly co- 
operate in this inquiry. 


CAPE OF GOOD HOPE BRANCH. 
MEDICAL AND PHARMACY ACT, 1891. 

We have received from the President of the Cape of Good 
Hope Branch a copy of this Act, which creates a Colonial 
Medical Council, and entrusts to it the preparation and 
maintenance of a register of persons qualified to practise 
as physician, surgeon, or accoucheir. The Act also 
authorises the Council to grant certificates of competency 
in midwifery to any woman who is the holder of a diploma 
granted by a recognised examining body, or may satisfy 
examiners appointed by the Council itself. The clause 
is permissive, but the intention is obviously to create a 
class of certificated midwives. The Act does not provide 
any penalty against the practice of midwifery by women who 
hold no certificate, but it enacts a penalty against any woman 
who shall falsely pretend to be a certificated midwife. The 
clause to which the Cape of Good Hope Branch of the 
British Medical Association take exception (vide the com- 
munication on p. 1063, is Clause 28, which is as follows :— 

The Council may from time to time frame rules and directions regulat- 
ing the steps to be taken by medical practitioners and certificated midwives 
for preventing the spread of puerperal fever, or any other similar disease. 
A copy of such rules shall from time to time be supplied by thé Council 
to all medical practitioners, certificated midwives, and to all persons ap- 

lying forsame. And if it be proved that the holder of any certificate 
ssued in terms of the last section has wilfully disobeyed or disregardeg 
the said rules and directions, or is grossly incompetent, or has bees 
guilty of such improper conduct as, in the opinion of the Council, ren- 

ers it inadvisable that she should continue to practise as a certificated 
midwife, then it shall be lawful for the Council to withdraw and cancel 
such certificate. Any medical practitioner or certificated midwife who 
shall contravene any of such rules and directions as aforesaid shall be 
liable on conviction to pay a fine not exceeding £30, or failing payment 
of such fine, to imprisonment with or without hard labour for a period 
not exceeding three months. | : 

The main grounds of objection are two, and they are most 
serious: 

(1) As to midwives: That it will operate to deter women 
from becoming certificated, since it subjects such certificated 
midwives toa special penalty to which uncertificated mid- 
wives are not liable. 

(2) As to medical practitioners: That it creates a new 
offence, since it enacts a penalty for failure to adhere to rules 
of medical treatment.and conduct to be drafted by a Council; 
whereas the principle which has hitherto guided legislation 
on medical affairs has been to leave full liberty of judgment 





and discretion to qualified medical practitioners, with a riglit 
of action for damages in case of gross ignorance or careless- 
ness. The liability to ‘‘ imprisonment with or without hard 
labour,” on failure to pay a fine, appears to add to the hard- 
ship and to aggravate the indignity. 

Finally, it is contended that the operation of the Act will 
be to throw the practice of midwifery more and more into the 
hands of uncertificated midwives, and that the worse the case 
the more difficult will it be to obtain skilled assistance, since 
the greater the risk of subsequent inflammatory and septic 
complications. 


*.* The objections pointed out in the above notes (1) and 
(2) are obvious, on a perusal of the clause. To provide for 
the punishment of certificated midwives who may happen to 
contravene any of the rules prescribed by the Council, and 
to leave perfectly free the person who holds no certificate, 
cannot fail, we think, to be productive of the evils which the 
clause was probably intended to prevent. 

But what we must regard as of far greater importance, and 
as an innovation of the common law gravely affecting the 
position of medical men, is the punishment to which they 
may become liable. It has never, we think, been questioned 
that the existing law of this counfry relating to the treat- 
ment of patients is sufficient to safeguard the public in- 
terest, and this law would doubtless be available to the same 
extent in the colony of the Cape of Good Hope. It is laid 
down in the authorities here, that mala pravis in a medical 
man is a grave misdemeanour and offence at common law, 
and a medical man who is guilty of gross negligence, or 
evinces a gross want of knowledge of his profession, is 
criminally responsible for the consequences. Also that 
every medical practitioner who by a culpable want of atten- 
tion and care, or by the absence of a competent degree of 
skill and knowledge, causes injury to a patient, is liable toa 
civil action for damages, unless such injury be the imme- 
diate result of intervening negligence on the part of the pa- 
tient himself, or unless such patient has, by his own careless- 
ness, directly conduced to such injury. This is a sufficient 
protection without the additional penalties imposed by 
Clause 28 of the Act passed by the Legislature of the Cape 
of Good Hope, which must tend to limit the efficient exer- 
cise of the duties of the medical practitioner. It is to be re- 
marked that Clause 28 empowers the Council to frame rules 
and directions regulating the steps to be taken by medical 
practitioners and certificated midwives for preventing the 
spread of puerperal fever, or any other similar disease. These 
words may admit of a wide interpretation, and give rise to 
questions which are not at present contemplated. 

It appears to us that a radical revision of the provisions of 
the section in question is required to meet the objections 
quoted above and those referred to at the meeting of the 
Cape of Good Hope Branch of the British Medical Associa- 
tion of September 23rd. Every endeavour should be made to 
procure its repeal so far as it affects the registered medical 
practitioner. 

A further observation occurs to us from the fact that. 
neither in the analysis of the Act printed on pages 1 and 2 
of the copy in our possession, nor in the marginal note to 
Clause 28, is there anything to indicate that the medical 
practitioner is subjected to the penalty imposed, and although 
this would not probably limit the operation of the Act in 
this respect, the omission in the case of a provision of such 
vital importance to the whole medical profession in the 
colony is almost sufficient to suggest that the words ‘‘ medi- 
cal practitioner’’ were retained in the clause when wnder- 
going discussion, and possible alteration, by mere inad- 
vertence. 
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GENERAL MEDICAL COUNCIL. 
ELECTION OF DrrEcT REPRESENTATIVES IN ENGLAND. 
WE are informed that the official figures resulting from the 
counting of the voting papers sent in to the Branch Council 
of England, for the election of three direct representatives on 

the General Medical Council are as follows : 


Glover ... a ... 8,374 
Wheelhouse _.... sas, Ogee 
Foster... ee ... 7,206 
Brown ... aoe ... 5,065 
Alderson... ie 4,816 


19,585 papers were sent out, of which we understand that only 
11,474 were returned (the numbers in 1886 were 18,074 papers 
issued and 13,381 returned) ; 99 of the papers were, we learn, 
invalid, and a small number of them were blank. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetinos of the Council will be held on January 13th, April 
13th, July 6th, and October 26th, 1892. Candidates for elec- 
, by the Council of the Association must send in their 
orms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, December 24th, 
1891, March 24th, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
pn by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 

















LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
a.M. to5p.m. Members can have their letters addressed to 
them at the Office. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting of 
this District will take place at the Feathers Hotel, Ealing, on Thursday, 
December 17th, at 8.15, when W. F. Cleveland, M.D., President of the 
Branch, will occupy the chair. A discussion will be opened by Dr. W. 8S. 
A. Griffiths, Assistant Obstetric Physician to St. Bartholomew's Hospital, 
on Injuries to the Cervix, Vagina, and Perineum during Labour.—c. A. 
PATTEN, Honorary Secretary, Ealing. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE 121st meeting of this District was held in the Kent and 
Canterbury Hospital on November 26th. Twenty-two mem- 
bers were present. Mr. Rie@pEen, President of the Branch, 
took the chair, and vacated it in favour of Dr. Gogarry, 
whom he introduced as chairman of the meeting. 

Anesthetics.—The minutes of the previous meeting having 
been read and confirmed, Mr. THomas WurITEHEAD REID 
opened a discussion on ‘‘ Anesthetics: their Comparative 
Value and Danger.” Mr. Bertram THORNTON and Dr. Percy 
Lewis also contributed papers on the same subject. Mr. 
Reid took up a neutral position, and dwelt upon the various 
sources of danger in the administration of chloroform and 
ether. Mr. Thornton appeared as a strong advocate for ether, 
while Dr. Lewis (whose paper was read in his absence by Dr. 
Tyson) claimed advantages for chloroform, if properly and 
carefully given. As far as the discussion went, ether found 
he most support, but other members, who were prepared to 





favour chloroform, had no opportunity of ne The 
A.C.E. mixture was pretty generally and emphatically con- 
demned. 

Refreshments.—After the meeting tea and coffee were served 
in the board room of the hospital. 





SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT. 
A MEETING of this district was held at Worthing on November 
25th, Mr. W. 8. Srmpson in the chair. 

Next Meeting.—It was decided that the spring meeting 
should be held conjointly with the East Sussex District at 
Brighton in March. 

Communications.—Dr. H&rBertT SPENCER read notes of five 
cases of brow presentation. He said almost all cases of face 
presentation passed through the brow stage. He had during 
the last five years attended 15 cases: in all the mothers re- 
covered and the children were born alive and, with one excep- 
tion, survived.—Dr. Frank Hr1nps read notes of three cases of 
Stomach Disease, and showed preparations of the stomachs. 
The first showed general atrophy with a pouch-like formation 
at the fundus. The symptoms during life were obstinate and 
persistent vomiting and pain. The second was a case of 
ulcers of the stomach, one ulcer having perforated. The 
ulcers were situated at a constriction (with much puckering 
of the walls) at the centre of the stomach, which gave the: 
organ a well-marked hour-glass form. There had been 
symptoms of gastric ulcer 11 years before death. The recent 
history was one of persistent dyspepsia with vomiting, but 
no characteristic symptom of ulcer; the patient only came 
under medical care after perforation, which took place 25 
hours before death. The third case was one of dilatation of 
the stomach dependent on what was apparently idiopathic 
constriction of the pylorus. 

Dinner.—After the meeting several members dined together. 


HONG KONG AND CHINA BRANCH. 
TueE first annual general meeting of this Branch was held on 
October 17th, after the members had been entertained at 
dinner by the Army Medical Staff at Blue Buildings. Sur- 
geon-Colonel PaTrERson occupied the chair. 

Officers and Council.—The following office-bearers were 
elected for the session 1891-2. President: Deputy Inspector- 
General Turnbull, R.N. Vice-Presidents: Surgeon-Lieutenant- 
Colonel F. E. Barrow, Surgeon-Colonel Paterson, and Dr. 
Little, Shanghai (representing the Coast Ports). Secretary: 
Mr. James A. Lowson, Government Civil Hospital, Hong 
Kong. Treasurer: Mr. A.M. Cowie. Council: Mr. Atkinson, 
Staft-Surgeon J. W. H. Hawton, Mr. Cantlie, Mr. Jordan, and 
Mr. Thomson. 

Retiring President’s Address.—The retiring PREstpENT then 
delivered an address. He said that for some years there had 
existed in Hong Kong a Medical Society which did most 
useful work, and which published a valuable volume of 
papers. But the society was isolated to a certain extent, and 
when the medical residents in Hong Kong became members 
of the British Medical Association, and others continued 
from time to time to arrive in China, the absence of co-opera- 
tion with the great home society became forcibly impressed 
on some of them, and a natural sequence was the idea that a 
branch of the great tree, whose roots had spread so deeply, 
and taken such sure hold in the soil of the mother 
country might usefully replace the existing society. As 
most if not all of the members of the Hong Kong Medi- 
cal Society were already members of the British, Medi- 
cal Association, this was effected without much diffi- 
culty, the society gracefully committing ‘‘ Harikari.” To 
Surgeon-Major Barrow, M.S., belonged the credit due for 
the initiation of the new departure. After giving a sketch of 
the work done during the season 1890-91 by the Hong Kong 
Medical Society, and the Hong Kong and China Branch, 
Dr. Paterson went on to say that the early records of the 
colony showed what an unhealthy place Hong Kong formerly 
was. This was no longer the case, and it had now, thanks 
chiefly to the untiring efforts of the medical profession, be- 
come a fairly healthy place, with comparatively good vital 
statistics. Dr. Paterson concluded with a stirring appeal to 
his hearers to make their membership of the Hong Kong 
Branch fruitful of scientific betterment to themselves and to 
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the profession at large. He said that in such a body as the 
British Medical Association small angles and asperities came 
to be smoothed down, the tone of professional feeling was 
raised, and petty jealousies and antagonisms disappeared, as 
they more and more realised how they were all working 
together, with one common bond between them and one aim 
—the bond, the membership of this Branch; the aim, to make 
the Branch not unworthy of the British Medical Association, 
the grandest medical brotherhood the world had ever se«n. 

Votes of Thanks.—Votes of thanks to the retiring office- 
bearers and the members of the Army Medical Staff for their 
entertainment closed the meeting. 


STAFFORDSHIRE BRANCH. 
Tue first general meeting of the present session was held at 
the North Staffordshire Hotel, Stoke-upon-Trent, on Thurs- 
day, November 26th. The President, Dr. CLARKE, was in the 
chair, and twenty-four members and two visitors were pre- 
sent. 

New Memiers.—The following gentlemen were elected 
members of the Branch: Mr. Magnus Adler, Hanley; Dr. G. 
MeMurch Brown, Tunstall; Mr. Robert M‘Ardle, Stoke-upon- 
Trent. 

The scientific proceedings will be published. 








SPECIAL CORRESPONDENCE, 


SHEFFIELD. 
Serious Epidemic of Enteric Fever in the neighbourhood of Rother- 
ham.— Sheffield Medical School.— Firth College.— The Children’s 


Hospital. 

An epidemic of enteric fever is prevalent at Rotherham, and 
especially in the township of Rawmarsh. Dr. Picken, the 
medical officer to the local board of the latter place, recently 
presented to that body a report in which he said that, during 
the previous eighteen days, fifty-three cases had come to his 
knowledge, the epidemic having spread very rapidly and 
uniformly all over the parish; five deaths had, up to then, 
taken place. Since this time several fresh cases atte been 
reported. In the report above mentioned reasons were given 
for believing that the source of the mischief was the water 
supply from Rotherham ; the fever had apparently only made 
its appearance in districts where this water was consumed. 
The authorities adopted the primitive, but doubtless effective, 
way of sending round the bellman to warn the people to boil 
their water and milk before using them. A good deal of ex- 
citement has been occasioned by a conflict in opinion as to 
the purity of the water after examination for the Rotherham 
Corporation made by a London expert and by Mr. Allen, the 
analyst for Sheffield, for the Rawmarsh Board. The latter 
stated that ‘‘the results point to an infiltration of impurity 
of some kind, such as the drainage from cultivated land, or 
possibly from some more objectionable source ;” whilst the 
former declared it to be excellent drinking water, and free 
from contamination. The case is one clearly calling for the 
most carefal inquiry. Rotherham, though suffering from the 
epidemic, is afflicted in a less degree than Rawmarsh. Several 
eases are also reported to have shown themselves in the 
Chesterfield district, and in consequence of an outbreak in 
the neighbourhood of the Grammar School, the governors 
have temporarily removed the school to the Market Hall. 

The annual dinner of the students of the Sheffield Medi- 
eal School was held on November 20th, and was a very 
successful gathering. The chair was occupied by Mr. W. 
F. Favell, the President of the school, and the number 
of students, past and present, as well as lecturers, who 
attended was larger than on any former occasion. Mr. 
Blackburn, the Mayor of Barnsley, replied to the toast of 
‘The Old Students,” and referred to the pleasure with which 
he noticed the progress the school had made since the time 
of his studentship, especially in the last few years. The 
Treasurer also testified tothis improvement. The pleasure of 
the evening was greatly enhanced by the musical talent of 
séveral of the lecturers and students. 

Reference was made in a former letter to the increased 





activity of the authorities of Firth College in promoting 
courses of extension lectures. Further evidence is afforded of 
this spirit in their devoting a course of popular lectures on 
Saturday evenings to various questions of public health and 
sanitation. Dr. S. White delivered the first on ‘* Ventila- 
tion,’’ and the succeeding subjects to be treated of will be: 
“House Sanitation,’ ‘‘Impurities in the Air,” “Germs in 
Relation to Disease,’”’ and ‘‘ Smoke and Fog.’’ 

The Children’s Hospital has received a generous gift. A 
gentleman, still living, has handed over property bringing in 
£1,000 per annum. It is given under restrictions as to the 
use to be made of it. Among other things, it will be neces- 
sary to have an out-patient department in a more crowded 
an 1 pea neighbourhood than that in which the hospital is 
situated. 





BIRMINGHAM. 
Mr. Oliver Pemberton.—The Middlemore Lectures.—The Profits 
of the Musical Festival.— Amalgamation of Queen’s and 
Mason College. 
Tue election of Mr. Oliver Pemberton, whose appointment. 
as coroner for the City of Birmingham was announced last 
week, was carried by a large majority over the combined votes 
of his two opponents and the choice of the City Council has 
been warmly approved by the citizens. As a result of his 
election, Mr. Pemberton has resigned the post of surgeon to 
the General Hospital, which he has held for a period of forty 
years. For the vacancy thus created the only candidate at 
resent mentioned is Dr. Haslam, assistant-surgeon to the 
10spital. 

The Middlemore lectures on diseases of the eye will be 
commenced this week by Mr. E. Wood White, surgeon to the 
Eye Hospital. The lectures, open to all members of the medi- 
eal profession, are delivered at this institution. The sub- 
ject this year is Eye Symptoms in General Diseases of the 
Nervous System, and as there appears to bea little mis- 
un¢erstanding as to the date, it may be noted that the second 
lecture is fixed for Wednesday, December 16th. 

At the meeting of the Committee of the General Hospital, 
on Friday, December 4th, a cheque for £5,000 was presented 
as the profit on the recent musical festival. This very grati- 
fying result, as well as the remarkable musical success, are 
greatly due to the exertions of the Managing Committee, of 
which Dr. Wade is the chairman. 

The negotiations for the fusion of Queen’s and Mason 
Colleges are, we are happy to say, proceeding smoothly, and 
by the end of the present session bid fair to be successfully 
carried through. The importance of this amalgamation upon 
the future of higher education in Birmingham and the Mid- 
lands can hardly be over-estimated, as it forms the basis of 
the future university for the district. 








Dr. W. Pasteur has been appointed a foreign member of 
the Royal Society of Public Medicine of Belgium. 

Herr RicuHarp ScHNEIDER, a well known civil engineer of 
Dresden, and a recognised authority on the technical details 
of cremation, has been invited by the Chief Magistrate of 
Berlin to makethe necessary investigations with a view to 
the establishment of a crematorium within the Berlin com- 
munal jurisdiction for the cremation of the bodies of unknown 
persons, and of those which have been used for anatomical 
purposes. 

ABERDEEN STUDENTS’ REPRESENTATIVE CouNcIL.—The first. 
meeting for the session took place on November 14th, when 
the following office-bearers were elected: President: Mr. 
Ashley W. Mackintosh, M.A. (Medicine). Vice- Presidents : 
Mr. J. B. Smith (Arts) and Mr. William Christie (Medicine). 
Secretary and Treasurer: Mr. Alex. Brown, M.A., B.Sc. (Medi- 
cine). Assistant Secretary: Mr. W. D. Esslemont (Arts), The 
election of a students’ union committee was deferred till a 
report had been received concerning the progress of the 
Union. The executive will consist of the office-bearers and 
Messrs. C. G. Cowie, M.A., J. Mathieson, M.A., H. M. W. 
Gray, and J. C. Phillip. The following were appointed mem- 
bers of the Amusements Committee : Messrs. A. H. Smith, M.A., 
R. 8S. Duncan, William Low, C. G. Cowie, M.A., C. J. Ellis, 
and H. M. W. Gray. The rest of the business was routine. 
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CORRESPONDENCE. 


THE ASSOCIATION OF DIPLOMATES AND STUDENTS 
OF THE LONDON MEDICAL SCHOOLS. 

Srr,—I have written to Mr. Spencer Hill, in reply to his 
letter appearing in the British MEpicaL JournnaL of De- 
ecember 5th, and have requested him to communicate with me 
upon the question of amalgamating the cause of the members 
of the University Extension Society with that of the above 
Association, and of joining in a mutual endeavour to obtain 
such an alteration of the charter of the proposed Albert Uni- 
versity as would meet the requirements of all parties in- 
terested. If Mr. Spencer Hill would be good enough to com- 
municate with me stating exactly the grounds upon which 
he and his friends are opposing the charter, I should have 
great pleasure in laying his letter before my Committee, and 
obtaining their sanction to our joining forces and jointly ap- 
pealing to the proper authorities for the alterations required. 

1 take this opportunity of informing you that I am now 
taking counsel’s opinion as to whether it would be advisable 
for us to petition the Lords of the Privy Council for a supple- 
mentary charter, or whether it will be necessary to go to the 
House of Commons for redress, and whichever course is ad- 
vised by counsel I propose (subject to the approval of my 
committee) to follow. 

I have received several letters from members of the profes- 
sion since the appearance of Mr. Hill’s letter and your 
article thereon, and I now beg to inform those gentlemen 
that no time is being lost in carrying out the objects of our 
Association. Directly a decision is arrived at as to what defi- 
nite course of action is to be pursued all the diplomates of 
the London medical schools will receive a circular asking 
them individually to become members of the Association.— 
I am, etc., ErNEst W. GREENWCOD, 

12, Serjeant’s Inn, E.C. Honorary Secretary. 








THE FIRST FELLOWSHIP EXAMINATION, 

Srr,—The issue to which my observations are directed is 
not approached by “A Teacher of Anatomy,” and it is pos- 
sible that my first letter (May 30th, p. 1199) may have escaped 
his attention; it was published under the somewhat inappro- 
priate heading, “ Degrees for London Medical Students.” Its 
motive was the unfavourable influence upon medical educa- 
tion of the system in force, and not teachers’ dissatisfaction 
with pupils’ failures, nor with examiners’ imaginary short- 
comings. Under the system now in force at the First Fellow- 
ship Examination no examiners could properly fulfil its pur- 
pose as an honours examination for first-rate students. I 
recently had the advantage of talking the matter over with a 
former member of Council, who kindly took me to the vivd 
voce to judge for myself how fairly the examination is con- 
ducted. I simply saw, as I knew already, that this was a 
matter of course, but in reply to his subsequent questions 
whether ‘‘any sound man ought not to be able to pass,” 
answered, ‘‘ Yes, certainly, but it is not a Fellowship Exami- 
nation, it is a Membership test.” It sounds paradoxical, but 
is nevertheless true, that an ‘‘easy” trial is often more 
troublesome to a good man than a ‘‘difficult” trial, and the 
paradox has been strikingly illustrated by the First Fellow- 
ship Examination, which affords very little scope for excel- 
lent candidates. I know the danger of using this argument 
perfectly well, and the rejoinder that common sense and 
presence of mind are of more practical value than “ transcen- 
dental physiology.’’ Nevertheless, I use the argument because 
it points to the secret of the whole matter, namely, that it 
is difficult to pick out superior material by an inferior test. 

It may be bold for a spectator, in the absence of detailed 
knowledge of the means of action ‘at the command of the 
examining boards, to suggest in what direction improvement 
speenen to him possible, but I venture to say that no high 
class examination can be carried out without an adequate 
practical test covering the ground which is covered in any 
adequate course of physiological teaching suitable to the class 
of candidates preparing for the M.B.Lond., F.R.C.S.Eng. 
Perhaps an important part of the remedy might be found in 
the utilisation (no doubt at some expense) for practical ex- 
amination purposes of the pathological laboratories in the 





Examination Hall. The appliances of a pathological labora- 
tory are in large part identical with those of a physiological 
laboratory, and such means of discovering practically whether 
a candidate does or does not come up to Fellowship standard 
can be, and ought to be, employed. A pathological flavour 
might indeed be imparted to Fellowship physiology, but this 
would be as advantageous as the surgical flavour. in Fellow- 
ship anatomy. The present method of sorting out Fellowship. 
candidates with the assistance of blood clot, urinometer, 
bread, butter, liver, lights, sweetbread, sections, ete., in 
short, by the well-known Membership routine, is inadequate 
to a Fellowship examination, which, as very rightly urged by 
‘*A Teacher of Anatomy,” aims at a high standard, and is 
sought after by the best students in the schools. Failure of 
such students repeated year after year, culminating in the 
double event indicated in my last letter, proves that the fault 
lies with the system of examination; ‘‘ good operators,” 
‘* good patients,’’ ‘‘bad results,’’ are premisses to the con- 
clusion ‘‘ bad system of operation ’’ and a high ‘percentage of 
casualties more commonly signifies defect of system tham 
severity of operation. This is repeatedly illustrated at the 
First F.R.C.S. Examination with the control test of the ex- 
amination at Burlington House.—I am, etc., 
A TEACHER OF PHYSIOLOGY. 





A RARE PARASITE. ' 

Srr,—In your note on the discovery of the distoma crassum: 
in cases of beri-beri but scant justice is done to the careful 
work of Mr. A. W. Sinclair, whose paper on the subject was. 
read before the Pathological Section of the British Medical 
Ass ciation meeting at Leeds in 1889. This paper (which has. 
since been reprinted) gives an analysis of 100 cases of beri- 
beri, with detailed notes of 19. At the necropsies of these- 
100 cases specimens of anchylostoma duodenale were present 
in the intestines in 80, and distoma crassum was found in i. 
Mr. Sinclair was good enough to present some of the disto- 
mata to the Pathological Museum of the Yorkshire College, 
and the remainder of those exhibited at the British Medical 
Association meeting are, I believe, in the coliection of Sir 
William Turner at Edinburgh.—I am, etc., 

Leeds. Ernest H. Jacos. 

EPIDEMIC SKIN DISEASE. 

S1r,—In July I called attention to a new form of epidemic: 
skin disease, which at the time I believed to be “an epi- 
demic of eczema, or some disorder which in its appearance 
and symptoms bears a very strong resemblance to that dis- 
ease.”’ But closer scrutiny, and the observation of many 
more cases have led me to doubt whether it is eczema in any 
form that we haveto do with; and this view is also shared by 
others who have been so kind as to see the cases.' Undoubtedly 
it bears a very strong superficial resemblance to that malady,, 
and doubtless mild cases of the disorder are, and have been, 
taken for eczema, into which fallacy I myself plead guilty to. 
have fallen in the early days of the epidemic. But, though 
this disease, like eczema, commences with a apular erup- 
tion, which is prone to become vesicular, and is liable to 
start and predominate in places chosen by eczema; neverthe- 
le:s, a typical case differs from that malady most markedly 
in the amount of dermal inflammation and thickening, in the 
profuseness of the exfoliation, in the fact that about one- 
third of the cases I have collected were apparently quite dry 
and without exudation from beginning to end, in the severity 
of the constitutional disturbance (usually concurrent), in its: 
more definite and more fatal course,” in being almost confined 
to those beyond the middle period of life, and, lastly, in oc- 
curring in an epidemic form. t 

The reason I venture to address you is to ask the aid of 
others in seeking to define the limits of the epidemic. It. 
seems to me to be of prime importance to ascertain what are 
the local conditions which influence this strange outbreak. 
So far as my present information goes, the disease seems to 
have been confined to the western division of the metropolis, 
aud almost entirely to institutions—namely, Hanwell Asylum ; 
Marylebone, Lambeth, and hema: ny Infirmaries; St. 
Mary’s and the Lock Hospitals. ut only two sporadic 





. 1 Vide discussion at the Medical Society, p. 1206 ante. 
2 My cases show a death-rate of 12.8 per cent. 
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cases have come to my knowledge: one near Addison Road, 
by the kindness of Mr. Stephen Paget ; and one which was ad- 
mitted to this infirmary from the Paddington district. 

It is to be sincerely regretted that more information is not 
forthcoming from private practitioners, for I cannot help 
thinking that sporadic cases, though perhaps of a milder 
form, have occurred. I should be most grateful for the 
smallest clue, and would go any reasonable distance to see a 
suspected case. In this way one might ascertain the extent 
and limits of the influence, whatever it may be, which has 
produced this unusual phenomenon; and it is in the hope 
of procuring fresh light on this aspect of the question that I 
have ventured to trouble you, and why I have endeavoured to 
indicate the chief points of distinction between this disease 
and eczema.—I am, etc. 

Tuomas Savitt, M.D.Lond., D.P.H.Camb., 
Medical Superintendent of the Paddington 

‘Harrow Road, W. Infirmary.. 

P.S.—May I be allowed to correct a mistake in the abstract 
of my account of the epidemic on page 1202 of the Bririsu 
MeEpicat JourNnat of December 5th (top of second column). 
apeaues of age as a predisposing cause, it should read: Out 
of 56 persons in the infirmary between the ages of 1 and 10, 
1.78 per cent. were attacked; out of 24 between 10 and 20. 
4.16 per cent. were attacked ; out of 57 between 20 and 30, 7 
per cent. were attacked, and so on. 


PROPOSED ALTERATION IN THE MODE OF ELECTION 
OF BRANCH COUNCILS, ETC. 

Srm,—When one sees the benefit in not having to go to 
London to vote for the election of direct representatives, and 
when the Royal Colleges provide for a similar course, it 
occurs to me that members of the Branches of the British 
Medical Association should not be compelled to go long dis- 
tances to vote for the election of their representatives; or, if 
they do not go, to be practically disfranchised. 

I therefore propose that Branches discuss and adopt the 


following as their rules :— 

1. Every member of the Branch desirous of a seat on (a) the Council of 
‘the Association, (6) or on the Parliamentary Bills Committee, or (c) on 
the Branch Council, shall, on or:before the lst day of May in each year 
transmit to the Branch Secretary a notice, signed by himself and by six 
members of the Branch, stating that he is a candidate for election to the 
above Council or on Committee: provided that no candidate shall be 
nominated for election to both the Council of the Association and the 
Parliamentary Bills Committee. 

2. Not less than ten days prior to the annual meeting of the Branch at 
which the election shall take place, the Branch Secretary shall send by 
post to every Branch member, a voting paper containing the name or 
mames of candidates, the vacancies for which they are nominated, the 
number to be elected to each Council or Committee, and such other 
directions as the Branch may from time to time direct. 

3. Every member of the Branch desirous of voting shall return the 
voting paper, so that the sAme-shall be received by the Branch Secretary 
not later than forty-eight hours SS to the time appointed for such 
election. When a ballot shall taken the voting papers of members 
present being added to those already received by the Secretary, and the 
result of the voting declared during the meeting. 

4. When the number of persons nominated exceeds the number to be 
-elected, the voter must write his initials opposite the name or names of 
those candidates he wishes to vote for. Provided that each voter shall 
not vote for more candidates than there are vacancies, but that each voter 
eer af Py all his votes to any one candidate. 

5. If at any election two or more candidates shall be elected for one or 
more vacancies by an equal number of votes, that candidate shall be 
elected by his seniority of membership of the Branch. 

6. Whenever any member of either Council or Parliamentary Bills Com- 
mittee shall by death or resignation cease to be a member, that candidate 
shall fill the vacancy who has polled the next largest number of votes for 
‘the office vacated. In the event of there having been no such candidate, 
*the vacancy shall be filled up at the next general or special meeting of 
‘the Branch. 

7. Each Branch representative on the Council of the Association and 
on the Parliamentary Bills Committee shall retire annually, and shall be 
éligible for re-election ; one-third of the Branch Council shall retire an- 
nually, and be ineligible for re-election within one year, this number to 

-consist of those who have attended the fewest number of Council meet- 
tings. In case of equality of attendances, such retiring members shall be 
decided by ballot. . 

8. The President, President-elect, Vice-President. Honorary Secretary, 
and Honorary Treasurer shall be elected yearly and at the annual meet- 
ing, either by a show of hands or by ballot, if ten members present make 

‘such reques 

9. Proxy Vote.—At any general or special meeting of the Branch, votes, 
-on a motion or motions of which fourteen days’ notice have been given, 
shall be given either personally or by proxy who shall be — 
under the hand of the appointer. No person shall be appointed a proxy 
who is not a member of the Branch, or whose subscription is in arrear, 
and the instrument appointing him shall be deposited with the Branch 

at his address not later than two days before the time of hold- 


ing the meeting at which he proposes to vote. 





10. All those rules now in force which would oppose the spirit and ap- 
plication of the above rules are declared null and void. 

As regards the last rule, I see no reason why a practitioner 
should be debarred from recording his vote 5 age any motion 
of which due notice has been given. Secondly, this will also 
narrow down the proxy vote to general or special meetings 
only. Thirdly, only members who have paid their annual sub- 
scriptions can vote. Fourthly, an ordinary proxy vote can be 
used to vote upon every question submitted to a meeting, but 
I propose to limit it to motions only of which fourteen days’ 
notice has been given. I cannot see why a practitioner 
should have to pay a railway fare, lose a day’s work, lose a 
new patient or a confinement, or engage a locum tenens, when 
he can by a proxy vote record his opinion by the payment of 
1d.—the stamp placed upon a proxy paper.—I am, etc., 

Liverpool. RosBert Rerp RENTOUL. 


IRISH DISPENSARY DOCTORS. 

Str,—In the correspondence on the above subject, now 
going on, I am surprised that no one has suggested as a 
remedy for some of the grievances the adoption by the Poor- 
law authorities of an entirely different mode of payment of 
dispensary medical officers. Instead of giving a man a starva- 
tion allowance for doing his work, why not pay by results, as 
the Admiralty do, for medical attendance on the coastguards ? 
Let a small fee be given for each visit paid to a patient on a 
“red ticket,” together with so much per mile for the distance 
travelled, and very soon the doctor will have no complaint to 
make that tickets are issued to attend on poor persons with 
trivial ailments, who could have well attended the dispensary 
for advice; nor will he be asked to visit persons who are well 
able to pay, as the guardians and wardens who issue the 
tickets, being taxpayers, will take good care not to give them 
without proper investigation. I feel certain the adoption of 
this plan would greatly lighten the work of the dispensary 
doctor, and increase his efficiency, as he would have much 
more time to devote to cases really requiring his aid, and at 
the same time feel he was paid for his services.—I am, etc., 

Castlewellan, county Down. Gro. Gray, M.D. 





Srr,—Now that Irish dispensary doctors have commenced 
to combine and agitate, and have acquired the powerful aid 
of the British MEeprcat JouRNAL, it is likely that some bene- 
fit will accrue to this overworked and ill-paid class. It seems 
to me that several reforms are necessary, some of which must 
be passed by Parliament, while others can be initiated by the 
profession itself. 

1. The election of dispensary doctors should be taken out 
of the hands of the guardians, and the service made a Govern- 
ment one, the appointments being made by examination. At 
present ability and qualifications are held altogether subor- 
dinate to religion and politics. This is not peculiar to either 
sect or party, being a relic left by the old days of intolerance 
and persecution. 

2. The regulations in regard to pensions should be assimi- 
lated to those of the army and navy, and not left to the whim 
or vindictiveness of a board of guardians. 

3. The term ‘“‘ poor person ”’ should be strictly defined, and 
a wage limit instituted. It would also be well if the issuer 
of the ticket were held responsible for the fee if issued to an 
ineligible person. This would soon cut down the abuse. 

4. If the above reforms be carried out, it will be impera- 
tively necessary for Irish doctors to reform the system of fees 
prevalent in that country. The guinea fee is strangling pri- 
vate practice in Ireland. It is a glaring anomaly that in 
wealthy England very few general practitioners charge a fee 
of over seven shillings, while in a poor country like Ireland 
the profession stands on its dignity, and will accept a guinea 
or nothing. Every doctor practising in England knows for 
what trivial complaints he is often consulted. In Ireland, if 
a patient cannot obtain a dispensary ticket, in four cases out 
of five, even in the gravest diseases, he broods over his guinea 
till either Nature effects a cure or the hand of death removes 
him. In most complaints the prescribing chemist or some 
local quack reaps the benefit. If a wage limit is to be insti- 
tuted, the fees must come down, for most of the small farmers 
and small shopkeepers in the towns are totally unable as well 
as unwilling to paysuch large fees as most doctors demand. 
At present, isolated men are afraid to make any reduction, as 
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they would be thereby cut off from their professional 
brethren. If the medical men in each county held a meeting 
and passed a resolution to the effect that it would be allow- 
able for every doctor to charge any fee he liked—down to, say, 
five shillings—I think our Irish confréres would find it redound 
to the great benefit of their pockets without any loss’ what- 
ever of professional dignity.—I am, etc., 

A Lonpon IrRIsHMAN. 





ACTION IN LUNACY AGAINST MEDICAL MEN. 

Srr,—I send you a report of the proceedings in the appeal 
made by the plaintiff in the case of Brown v. Dukes and my- 
self. From that report' you will observe how emphatically 
the Master of the Rolls and Lords Justices Lopes and Ka 
condemned the action of the unfortunate woman’s legal ad- 
visers. It is said that skinning eels is nothing when they are 
used toit. Dr. Dukes and myself, being in the position of 
the eels, do not find it a very pleasant proceeding. We are 
neither of us anxious to appear as martyrs in this case or to 
act as defenders of the medical profession in courts of law. 
Such an action as that a against us might be brought 
against any medical man. The emphatic cendneanation of all 
the judges who heard this appeal will dosomething to check 
a recurrence of the evil until the law is so improved as to pre- 
vent such injustice in the future. I place our case before the 





members of the Association and must there leave it.—I 
am, et¢., 

Croydon. ALFRED CARPENTER. 
THE MODERN TREATMENT OF UTERINE MYOMA. 


Sir,—Mr. Tait writes of an investigation into the use of 
galvanism carried out by Dr. Martin. He says that the appa- 
ratus was obtained ‘‘ more than a year and a half ago,’’ and 
that it has been disused ‘‘for many months past.” It would 
be interesting and perhaps instructive if the number of cases 
treated, the frequency and duration of the sittings, and the 
diseases for which the galvanism was applied were tabulated 
and given to the profession in the same way as my own cases 
have been. 

In spite of Mr. Tait’s letter, which is of a controversial cha- 
racter, and would perhaps lead some to believe that my views 
were directly opposed to his own, I agree with him in (1) 
the danger of galvano-puncture, and (2) the great utility of 
the operation of removal of the appendages for myoma. I 
claim for galvanism that it will sometimes cause the entire 
disappearance of a small and recent myoma (these cases are 
not cases of mistaken diagnosis—they occur in single or 
nulliparous women), and also that galvanism will often stop 
the hemorrhage in myoma when the patient is from 47 to 49 
years of age and (presumably) nearing the menopause. 

A reasonable theory to account for the special action of 
galvanism is this—that it causes the true uterine muscle to 
contract, thereby compressing or driving into pedunculation 
an embedded growth. I see nothing unreasonable in the be- 
lief that galvanism may beneficially affect the uterus muscle 
as well as the deltoid muscle. 

I have very little doubt that the middle course which I 
maintain on this question is the one which will finally be 
recognised as philosophical and best.—I am, etc., 

Birmingham. JoHN W. TAyLor. 





DIRECT REPRESENTATION. 

Srr,—In his inconsistent speech against Sir Walter Foster's 
motion for increased representation on the General Medical 
Council Sir Dyce Duckworth openly expressed his disbelief— 
which is no doubt shared by many of his col!eagues—that a 
genuine desire exists amongst general practitioners for an 
increase in the number of direct representatives. 1 believe 
that 99 bend cent. of general practitioners are in favour of 
increased representation. 

If, Sir, you consider it important enough to try and obtain 
some idea of the wishes of the practitioners on this subject, I 
would suggest that every practitioner in England be asked to 
send a postcard to the office of your paper, just stating “yes” 
or “‘no”’ to the question whether they be in favour of 
increased representation. Now that the elections are pro- 
ceeding and the attention of the profession is turned to the 


1A note of the case will be found in the JouRNAL of August 15th, p. XS 








subject, the time seems posse opportune for pays | the 
question. If, Sir, you should not care to take the trouble of 
counting the postcards, I should be happy to do so were they 


addressed to me.—I am, etc., 
W. Wooptzy Stocker, M.R.C.8.Eng., L.R.C.P.Lond. 
41, Buckley Road, Brondesbury, N.W. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
STAFF-SURGEON A. R. JOYCE is promoted to be Fleet-furgeon, October 
27th. He was appointed Surgeon March 2nd, 1871, and Staff-Surgeon 
March 2nd, 1883. He was Surgeon of the Superb at the bombardment of 
Alexandria, July 11th, 1882, and during Egyptian war ; landed in medical 
charge of field-gun crews at Moharem Bey Gate and Ramleh Heights, in 
front of Kafr Dowar, severely wounded in the massacre of June llth by 
the Arabs when in compeny with Mr. Pibworth, who was killed (Egyptian 
medal with clasp, and Khedive’s brorze star). 

The following appointments have been made at the Admiralty :—A. G. 
WILDEY, Surgeon, to the Partridge, December Ist; MARK A. STARTE, Fleet- 
Surgeon, to Cape of Good Hope Hospital, December 3rd; HENRy B. 
BEATTY, Surgeon, to the Belleisle, additional, for three months’ study, 
December 12th; WALTER H. 8. STALKARTT, Surgeon to the Racer, Decem- 
ber 8th; ERNEsT J. FIncH, Surgeon to the Superb, December 8th ; M. D. 
L. HUBBARD, to be Surgeon and Agent at Lynmouth, December 7th. 











MEDICAL STAFF. 
BRIGADE-SURGEON-LIEUTENANT-COLONEL J. B. KELLY, on arrival from 
England, is appointed to the medical charge of the station hospital at 
Belgaum, Madras command. 

Surgeon-Captain H. O. TREVOR, on arrival from England is appointed 
to the medical charge of the station hospital at Calicut, Madras 
command. 

Surgeon-Captain S. C. PHILSON, in medical charge of the station hospital 
at Calicut, Madras command, is ordered to report himself to the admini- 
strative medical officer Myingyan and Mandalay District, Burmah, for 
column duty. 

Surgeon-Major W. T. JOHNSTON, M.D., serving in the Madras command, 
has passed the examination in Hindustani by the lower standard. 

Surgeon-Colonel T. N. HoysTED, Administrative Medical Officer, Sir- 
hind District, Bengal, succeeds Sir James Hanbury as Principal Medical 
Officer of the forces in the Madras Presidency. Surgeon-Colonel Hoysted 
has been in India since March 22nd, 1887. 

Surgeon-Captain B. J. INNISS, serving in the Madras command, is 
granted leave to February 28th next, on medical certificate, in extension. 

Surgeon-Captain R. W. H. JACKSON has been selected to be attached to 
the Coldstream Guards, and has joined for duty in the place of Surgeon- 
Captain H. R. Whitehead, appointed Assistant Professor of Clinical and 
Military Surgery at the Army Medical School, Netley. i 

A Royal Warrant — issued directs that officers of the Army Medical 
Staff shall in future have the same privilege as is enjoyed by combatant 
officers in reckoning time on pede A towards retirement, when such 
officers have been placed on half-pay through ill-health contracted in the 
performance of military duty. 


INDIAN MEDICAL SERVICE. 
SURGEON-MAJor A. 8S. G. JAYAKAR, Bombay Establishment, Agency Sur- 
geon at Muscat, is appointed to hold charge of the current duties of the 
office of Political Agent at Muscat from October 14tb. 

Surgeon-Major FFRENCH-MULLEN, M.D., Bengal Establishment, Medi- 
cal Officer of the Meywar Bheel Corps, who entered the service as 
Assistant-Surgeon, October Ist, 1866, is promoted to be Brigade-Surgeon 
from September 2nd. 3 

Surgeon-Major A. CAMERON, Bengal Establishment, 1st Ciass Civil Sur- 
geon, on return from furlough, is appointed to the Benares District from 
October 13th. 

Surgeon G. H. Fink, Bengal Establishment, Second Class Civil Surgeon, 
after being relieved of the officiating medical charge of the Benares Dis- 
trict, is appointed to officiate as Superintendent of Central and District 
Gaols, Benares. 

Surgeon L. J. Pisani, Bengal Establishment, on being relieved of the 
officiating medical charge of Ghazeepore District, is appointed to the 
civil medical charge of Jounpore District. 

Surgeon W. G. P. ALPIN, Bengal Establishment, on being relieved of 
the officiating medical charge of the duties of Superintendent of the Cen- 
tral Prison at Bareilly, is appointed to the civil medical charge of Kheree 
District. 

Surgeon-Major E. MULVANY, Bengal Establishment, on being relieved 
of the civil medical duties of Moradabad District, is. appointed to the 
civil medical charge of Moozuffernugger District. 

Surgeon-Major D. F. Barry, Bengal Establishment, on return from 
leave, is appointed to the civil medical charge of Seetapore District. 

Surgeon J. J. Pratt, Bengal Establishment, on being relieved of the 
civil medical charge of Seetapore District, is appointed to the civil medi- 
cal charge of Bahraich District. ‘ 

Surgeon-Major E. Matr, Bengal Establishment, on return from leave, is 
posted to the charge of Bareilly Central Prison. 

Surgoon J. F. MACLAREN, Bengal Establishment, Civil Surgeon of the 
Second Class, is transferred from Bareilly to Ghazeepore. 

Surgeon M. J. T. J. BLANCARD, Madras Establishment, relinquished 
charge of the duties of Civil Surgeon at Fort Stedman, Burmah, on Octo- 
ber 16th.. 

Surgeon W. H. M. INGHAM, Madras Establishment,on the expiration of 
his sick leave, is directed to take officiating medical charge of the 22nd 
Native Infantry. 

Surgeon T. W. IRVINE, M.B., is brought on the strength of the Bombay 
Establishment from November 7th, the date of his arrival at Bombay. 
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Surgeons C. B. MAITLAND and G. 8S. THOMSON, of the Bombay Establish- 


ment, are permitted to return to duty. 


The services of Surgeon W. B. BANNERMAN, M.D., Madras Establish- 


ment, 22nd Madras Native Infantry, are placed temporarily at the dis- 
posal of the Public Department. 


The undermentioned Surgeons of the Madras Establishment, on arrival 


from England, are to report themselves to the administrative medical 
officer, Her Majesty's forces, Myingyan and Mandalay district, for orders : 


—Surgeon J. ENTRICAN, M.D., Surgeon W. G. PRIDMORE, Surgeon C. 


DONOVAN, M.D., Surgeon J. PENNY, Surgeon A. T. BROWN, Surgeon D. H. 
McD. GRAVES, Surgeon S. A. C. DALLAS, Surgeon C. H. L. PALK. 


The undermentioned gentlemen have leave of absence as specified :— 


Surgeon-Major P. H. BENSON, Madras Establishment. officiating Senior 
Surgeon to the Mysore Government, for one year on private affairs; Sur- 


eon F. J. DEwes, Madras Establishment, for 182 days on medical certi- 


cate; Brigade-Surgeon G. BAINBRIDGE, Bombay Establishment, for one 


month, in extension ; Brigade-Surgeon W. P. WARBURTON, M.D., Medical 
Officer to the —* of Kapurthala, for two years on private affairs; Sur- 


geon-Major A. 


WILLCcocKs, Bengal Establishment, Civil Surgeon of 


Agra, for one year and sixty days from September sth, on medical certifi- 
cate; Surgeon-Major F. H. BLENKINSOP, Madras Establishment, Civil 
Surgeon and Superintendent of the Gaol at Trichinopoly, for one 


year, On medical certificate: Surgeon W. H. M. INGHAM, Madras Estab- 
ishment, for thirty-one days on medival certificate, in extension. 


The Secretary of State for India has sanctioned the following monthly 


allowances to medical officers in the field, for the collateral medical 
charge of the staff and departments of certain military units, under the 
revised arrangements for mobilisations by divisions: Division of all 
arms, Division of Infantry, Division of Cavalry, Brigade of Cavalry, 


100 rupees per mensem. 


Corps of Artillery, Brigade of all arms on the 


lines of communications, 50 rupees per mensem. 


We learn from India that it has been decided that no medical officer is 


to be admitted to the Bombay Establishment at the examination to be 
held in August next, as there is no vacancy in that establishment. 


THE YEOMANRY AND VOLUNTEERS. 


SURGEON-CAPTAIN W. JONES, M.D., Denbighshire Hussars, has resigned 
his commission, which was dated June 27th, 1883. 


Surgeon and Surgeon-Major (ranking as Lieutenant-Colonel) R Cornet, 


ist Essex Artillery (Eastern Division Royal Artillery), has resigned his 
commission, with permission to retain his rank and uniform: his 
appointment as Surgeon dated from May 10th, 1870; and as Surgeon-Major 
from February Ist, 1889. 


Surgeon-Lieutenant-Colonel J. MACKIE, jun., M.D.. 2nd Volunteer 


Battalion Royal Highlanders (late the 2nd Forfarshire), is promoted 
to be Brigade-Surgeon-Lieutenant-Colonel to the Tay Brigade of Infantry 
Volunteers from December 5th. 


MILITIA, YEOMANRY CAVALRY, AND VOLUNTEERS. 


THE Queen has been graciously pleased to approve of the following 
alteration of designation in the rank of Medical Officers serving in the 


Honourable 


Artillery Company of London, the Militia, Yeomanry 


Cavalry, and Volunteers, with effect from December Ist, 1891, namely :— 


Brigade-Su 


eons, ranking as Lieutenant-Colonels, to be Brigade Surgeon- 


Lieutenant-Colonels ; Surgeons-Major, ranking as Lieutenant-Colonels, to 
be Surgeon-Lieutenant-Colonels ; Surgeons-Major and Surgeons, ranking 
as Majors, to be Surgeon-Majors ; Surgeons, ranking as Captains, to be 


Surgeon-Captains ; 


Acting-Surgeons, ranking as Lieutenants, to be 


Surgeon-Lieutenants. 





RE-ENTERING THE SERVICE. 


MEDICAL STAFF protests against what he terms a job, in permitting a 


medical officer who had retired on a gratuity to rejoin the service in 
the position he occupied when he entered the army. Surely retired 
officers may claim a like privilege if it suits them. 

*," We are not aware of all the circumstances connected with the un- 
usual reinstatement complained of, but they are understood to be very 
special. The officer, we observed, was gazetted under an oflicer named, 


which was not his original position. 


SUPERSESSION IN INDIA. 


OBSERVER points out that the officers of the Medical Staff will soon be 


superseded right and left in India by their brethren of the Indian 
Medical Service. The first commissions of the two last brigade-surgeons 
of the Indian Service (Cleghorn and Harvey) promoted to administra- 
tive rank are dated March 3lst, 1865, while medical officers of the 
British service who joined at the same date have not yet obtained even 
brigade rank. 





THE NEW WARRANT. 


PARIS wants to know whether the new warrant affects the Indian Medical 


=a 


Service, and if so, when it will be applied to it ? 

*,* Undoubtedly the new warrant Affects all the medical services in 
India, as we pointed out in a late article, but when it may be applied to 
that country is a question we cannot answer. 


"ERAX draws further attention to the warrants bearing on sick retired 


pay. He says: Article 1068, Chaplains’ Department, reads: ‘‘ If retired 
on account of medical unfitness caused by ae duty, and not quali- 
fied for retired pay under the above scale, a chaplain shall be granted 
retired pay equal to the half-pay of his rank.” Now, Article 100 of the 
Pay Warrant in force prior to 1891 madeasimilar provision for the 
medical officer, but that has been left out of the present warrant and 
the gratuity inserted. Was that a mistake or intentional? Undoubt- 
edly the latter, and of serious import. It is a point which all medical 
officers appointed, promoted, or to be promoted under the Pay Warrant 
of 1891 should inquire into without delay ; those who do not come under 
it are at present safe under the preamble of the warrant, which runs: 





~ 


‘‘ Provided, further, that any officer who entered Our service before the 
date of this Our Warrant shall be eligible to accept for himself, or to 
have conferred upon his family, in lieu of the rates granted by this Our 
Warrant, such half-pay or gratuity, retired pay, widow’s pension, or 
compassionate allowance as might have been awarded for t 1€ rank he 
held on the day before such date in virtue of length of service under 
any of Our Warrants in force on that day.” Ilike to give you chapter 
and verse for any criticism [offer on points in the warrant, and it 
would be well if your other critical correspondents did the same. 

*.* We are obliged for the important contributions our correspondent 
has sent on this subject, the value of which is enhanced by his habit of 
giving ‘chapter and verse.” If the revise of the Pay Warrant, which 
we hear is now in hand, does not satisfactorily clear up the conflicting 
rules on the sick leave and retired sick pay questions, our correspond- 
ent’s analytical grasp of these regulations should be brought freely to 


bear. 


‘RITIC affirms that by Paragraph 122, Section vi, Queen’s Regulations, a 


medical commanding officer cannot assemble a court of inquiry should 
a soldier under his command meet with an injury, because he cannot 
detail a medical officer as president. He, in short, is considered com- 
petent to treat the injury, but unfit to investigate how it occurred! The 
object of such limitations is to lower the authority and prestige of 
medical officers in the eyes of the army. 

*,* Whatever may be the object, they unquestionably have that effect. 


M.S. writes : The main point in the new warrant is, Has Mr. Stanhope 


MEDICAL STAFF writes : 


fulfilled his promise and granted substantive army rank ? After careful 
considerations it is evident he has not. The preamble distinctly states 
that the alterations proposed are in “the designations of the depart- 
mental rank”’—that is, merely an alteration in the designation of exist- 
ing rank. The words “substantive rank” in Article 1, therefore, clearly 
refer to the substantive departmental rank which medical officers hold 
inter se. The word *“‘army rank” is omitted throughout, and it is evi- 
dent it does not apply to them from their being excepted from the 
presidency of courts, boards, etc. The warrant is cleverly worded to 
deceive the general public. and possibly Mr. Stanhope himself, as a 
civilian, but not those whose vital interests are at stake. What then 
has been granted? Only new titles. which, after three months’ ex- 
perience, medical officers are ceasing to use, and sick leave merely the 
same as that granted to so-called combatants. Truly a poor result of 
such prolonged agitation ! 

*.* Our correspondent’s {strictures on the new warrant, if always 
forcible, are sometimes hardly fair. Those who think the warrant a 
distinct advance in the position of medical officers cannot admit that 
the agitation has been barren. We quite agree with him that the nature 
of the substantive rank named must be clearly defined, as also the ex- 
tent of the army, not departmental, ‘“‘precedence and advantages” 
attached to the “military portion” of the title. We feel assured Mr. 
Stanhope is incapable of knowingly attaching his name to any impos- 
ture. We cannot think our correspondent warranted in saying that 
medical officers are ceasing to use the newtitles. Why should they? 
Is the new title of surgeon-colonel more distasteful than that of the old 
surgeon-major. The new titles, at least, showthe army rank of the 
medical officers, and to discredit or disuse them is more likely to delay 
than to hasten the consummation of purely military titles. 

In arecent article you mention only three parts 
of the warrant as open to question, and I think all can be explained by 
existing regulations. 

First, the limitation of full seniority to medical officers on mixed 
courts and boards flows from limitation in command,in which you 
acquiesce ; medical officers cannot claim to sit as presidents, because 
these are for the time essentially commanding officers. 

Secondly, the question of guards turning out to surgeon-major- 
generals is plainly settled by Section iii, Paragraph 30, Queen’s Regula- 
tions, 1889, which declares ‘“‘Sentries only are required to pay compli- 
ments to commissioned officers of the departments of the army accord- 
ing to theirrank.” Further, the spirit of the regulations shows that 
compliments by guards are intended solely for the person in supreme 
command; as under certain circumstances (Paragraph 28 as above) 
general officers themselves are not entitled to such compliments ; and 
even under other conditions, both they and field officers are only 
entitled to ‘‘ shoulder arms,” and not the ‘‘ present.” 

Thirdly, reference to former warrants will show that the recommend- 
ation of the Director-General has always been required in the promo- 
tion of all ranks from ‘‘surgeon” upwards. The statement, therefore, 
that an officer not promoted after twenty years to surgeon-lieutenant- 
colonel would be debarred from going on pension is surely fallacious ; 
because the pension is based on length ot service, quite regardless of 
rank. 

*,.* Our comments in the article referred to were based on a mass of 
criticism sent us by army medical officers, and may or may 
not include the parts of the warrant open to question. We should 
be glad to see all matters so open satisfactorily cleared up; but 
we fear our correspondent’s explanations will not be accepted in 
that light, although from a rigid official point of view they may 
be considered conclusive. We are aware that the all-pervading theory 
of command—which he apparently accepts—knows no limitation, 
and may be stretched to override and annul every portion of 
the rank and seniority of departmental officers; but it is just against 
this convenient and overshadowing theory that we protest, as fatal 
to all military status among so-called non-combatant officers. If the 
function of command can be limitedin medical and other departmental 
officers, so can bounds be set to its arrogance amongst the purely mili 
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tary ; otherwise the substantive or other rank conferred by warrant is of 
noavail. It was to this we alluded when we spoke of the pith and sense 
being squeezed out of the term ‘‘ substantive” by all sorts of exceptions 
and limitations. 

Our correspondent doubtless correctly quotes the Queen’s Regula- 
tions of 1889 ; but is the Medical Warrant of 1891 to be read only in the 
light of these pre-existing regulations? If so, the sooner the old is 
brought into harmony with the new the better. It is not the necessary 
limitations of the salutes by guards to general officers that is the point, 
but the entire denial°of any such recognition of rank to Surgeon- 
Major-Generals. 

On the third point, we repeat, we do not for a moment believe that 
Mr. Stanhope intentionally broke pledges on retirement at twenty 
years’ service, but has he been misled? We refer our correspondent to 
Paragraph 13 of the new warrant, in which he will not find any pro- 
vision for the retirement of a Surgeon-Major on pension, but only on 
gratuity. The inference, therefore, is, that promotion to Surgeon- 
Lieutenant-Colonel is to be antecedent to pension, and such a reading 
seriously conflicts with the mere assertion that such pension is * based 
on length of service quite regardless of rank.” We do not suppose the 
apparent new rule could or would be made retrospective, but it is of 
deep and significent import for officers of the future. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE MAYBRICK INSURANCE CASE. 

THE Court of Appeal have decided this case inthe only way which can be 
considered as satisfactory. It will be remembered that the late Mr. 
James Maybrick insured his life for £2,000, it being expressly stipulated 
in the policy that the insurance was effected for the benefit of his wiie. 
Mrs. Maybrick assigned the policy to her solicitor as security for the 
costs of her trial, and after her conviction thg company declined to pay 
the amount of the policy. Her assignee and the executors of Mr. May- 
brick brought a joint action against the company, but in the Divisional 
Court the company won the day, it being held that it would be against 
public policy that the contract shouldbe fulfilled. This decision wasappealed 
against, and the judgment of the Master of the Rolls and twoof the Lords 
Justices has now been made public. They unanimously put Mrs. May- 
brick and her legal representives out of court, but they also decided that 
her crime cannot be allowed to affect the rights of theexecutors, who have 
every right to the money ; their trust as regards the wife is gone, but the 
children claim through their father, and the trust therefore holds good 
as regards their claims. The hope, therefore, that we expressed when 
commenting on the former trial that some way might be found whereby 
the children should receive the money will be fulfilled, unless the appeal 
to the House of Lords, which is threatened, should be successful. 











A LUNACY CERTIFICATE. 
CoURT OF APPEAL, December Ist, 1891. 

(Before the MASTER OF THE ROLLS, and Lords Justices LOPES and KAYES.) 

Brown v. Dukes and Another.—In this case the plaintiff, the wife of a 
baker at Croydon, brought an action against the defendants, two medical 
men. for negligence in signing a certificate under which she was detained 
in a lunatic asylum fora mouth asinsane. The case was tried at Guild- 
ford before Mr. Justice Grantham and a special jury, when the jury found 
that the plaintiff was not insane at the time that the certificate was 
signed, but that the defendants had not been negligent. The learned 
judge thereon directed a verdict to be entered for the defendants. The 
plaintiff now applied for a new trial on the ground that the verdict was 
against the weight of evidence. At the trial evidence of a contradictory 
character was given as to the conduct of the plaintiff. some witnesses, in- 
cluding her usual medical attendant, declaring she was subject to fits of 
violence due to disease rather than to mere bad temper, and that during 
such fits she was dangerous, while other witnesses swore that she was a 
very mild tempered lady, and was only violent when il!-used by her hus- 
band. Their lordships came to the conclusion that in such a case the 
matter rested with the jury, and, on the whole, they agreed to the deci- 
sion at which the jury had arrived. It appeared to them that the defend- 
ants had taken every reasonable care in examining intothe mental condi- 
tion of the plaintiff, and that no blame could be imputed to them for 
signing the certificate. 





AGREEMENT IN RESTRAINT OF PRACTICE. 
In the case of Holmes rv. Halliday, which came before Lord Kincairney in 
the Scotch Courts, the complainer, John Holmes, M D., Paisley, sought 
to have the respondent, Robert Taylor Halliday, M.B., also of Paisley. 
interdicted from practising as a medical practitioner on his own account 
or in company with others within the burgh of Paisley and the adjoining 
villages, and from acting as an assistant to any medical practitioners in 
those places. The respondent, it was stated, was till recently an assistant 
to the complainer, and in June, 1890, entered into an agreement not to 
practise as a medical practitioner in the places mentioned. The respon- 
dent stated that the agreement in question had not been acted upon, and 
that a subsequent verbal agreement was arranged between the parties and 
acted upon. In any event he maintained that the agreement in question 
was illegal, and was not binding upon him. Some time ago interim in- 
pad _ granted, and now his Lordship; made the interdict per- 
vetual. 





THE QUEEN v. THE JUSTICES OF ASTON, BIRMINGHAM. 
THIS case, which came before Lord Coleridge and Mr. Justice Wright in 
the Queen’s Bench Division on December 3rd, raised the question whether 
under the Medical Act, 1858, it is competent for a duly qualified and 





registered medical man and a member of the Apothecaries’ Society to 
describe himself untruly as a “ physician ” or ‘“‘ M.D.,” or “surgeon.” The 
defendant was said to be in possession of a diploma or degree. obtained 
from some institution in Indianapolis, in the State of Indiana, but had 
not an “ M.D.” degree within the meaning of the Act. Lord Justice Cole- 
ridge held that the magistrates had jurisdiction to convict. There was, 
he said, the judgment of the Court of Exchequer in the case of “ Ellis v. 
Kelly” (6H. and N.),a decision in 186), and, therefore, upon this very 
Act—a decision of Chief Baron Pollock, Mr. Baron Bramwell, Mr. Baron 
Channell, and Mr. Baron Wilde—upon this very enactment; and Mr. 
Baron Bramwell said, in giving judgment : 

“The question depends on the construction of Section 40, which is in- 
tended to protect the public from being imposed upon by persons un- 
truly representing themselves as legally qualified medical men, and it 
appears to me that, on the true construction of that section, if any person 
wilfully and falsely calls himself M.D., he will be liable to the penalty—- 
though he may be a Member of the College of Surgeons, or a Licentiate 
of the Apothecaries’ Company, and registered as such.” i 

Lord Coleridge said in conclusion: It appears to me that that case is 
in point and that it would be impossible to finda more apposite autho- 
rity. That being so, I think both on principle and authority the rule 
must be discharged. 

The General Medical Council was represented by Mr. Muir Mackenzie. 

Mr. Justice Wright agreed. Rule discharged accordingly. 





THE SEQUEL OF “ ANOTHER ACTION IN LUNACY :” THOMPSON vy. 
SCHMIDT. 


UNDER the title of ‘‘ Another Action in Lunacy” we published, in the 
BRITISH MEDICAL JOURNAL of November litb, at page 1070, an account of 
an action brought against a medical man for having signed a statement 
that the plaintiff in the action was of unsound mind and dangerous to 
those about him; the medical man having attended him on a previous 
occasion (although not on this one), when he had attempted suicide, and 
had been placed forsome months in an asylum. The defence was that 
the written statement made was not a medical certificate of insanity in 
the sense understood under the Lunacy Acts, and that, on the contrary, 
it was merely forthe information of the relieving officer who acted under 
Section 20 of the Lunacy Act, 1890. The judgein the case placed two 
questions before the jury ; not merely the one whether the defendant had 
acted in good faith and with reasouable care—which, as we stated, we 
thought to be the only question which should have been raised for deci- 
sion under the Act—but also the question was propounded by the judge 
whether it was necessary, for the public safety or his own benefit that the 
plaintiff should be put under contro]. In the result the jury gave a ver- 
dict for the plaintiff, and awarded him £25 or. / 

Recently, the medical defendant moved for judgment or a newtrial; the 
court allowed the appeal, and entered judgment for the defendant, thus 
reversing the verdict ofthe jury when the case was tried before it and Mr. 
Justice Cave. ; 

In delivering judgment, the Master of the Rolls said that to establish his 
case the plaintiff must prove, first, negligence in the defendant; and, 
secondly, that the negligence was the cause of his being taken to the 
infirmary. As to the first point, the wife of the plaintiff got the written 
statement from the defendant for the use and assistance of the relieving 
officer; she did not go to the defendant to get advice and treatment for 
the plaintiff. There was, therefore, no duty on the part of the defendant, 
towards the plaintiff as a patient, and no negligence. As to the second 

oint, the duty of the relieving officer was to make up his mind and satisfy 
himself whether the plaintiff was dangerous and ought to be confined. 
The sole responsibility was on the relieving officer, and he had to act upon 
his own responsibility. That being so, the opinion of the defendant was 
not the cause of the plaintiff's being taken to the infirmary ; the act oi 
the relieving officer was the cause. Even though it might possibly be 
true that the act of the defendant was the causa sine qud nonit was not 
the causa causans. In other words, the confinement was not the direct re- 
sult of the defendant's act, but it was the direct result and the sole result 
of the act of the relieving officer. There was the intervention of an inde- 
pendent and responsible third person, namely, the relieving officer, who 
was responsible for what was complained of. Upon both grounds, there- 
fore, the plaintiff's case failed, and judgment ought to have been entered 
for the defendant. Lords Justices Lopes and Kay concurred with the 
Master’s judgment. . 

It would have been more satisfactory, and more promising for the future, 
had the question been decided upon the simple issue whether or not the 
action complained of had been done in good faith and with reasonable 


care. E 


CONSULTATION WITH HOM(EOPATHS. 

A. B. B.—In response to ‘A. B. B.’s” special and specific query, we would 
note that the principle clearly laid down in the Ethical Code, chapter 
ii, section 4, rule 1. relative to consultation with homceopaths (to 
which, the extract being too long for insertion, we would especially 
refer our correspondent) is, in our opinion, alike applicable to medical 
and surgical cases, the same contingent. ethical safeguards in the in- 
terests of common humanity being provided in cases of surgical injury 





LICENCES. 

J. B. D. writes: I have kept a coachman for some years past, paid him 
weekly wages, and he lives with his family off my premises ; he wears a 
blue driving coat with plain silver buttons. Am I liable to pay duty for 
one man servant ? 

*,* There is nothing in the facts stated which would entitle our cor- 
respondent not to pay tax forhiscoachman. He is his manservant, and 
as such a licence for him must be obtained, price lés. If it has been 
demanded it would be advisable to pay at once so as not to incur a 


penalty. e. ates 


“ LEGAL” would do well, we think, to ask the opinion of the registrars of 
the respective corporations from which the diplomas are held, and of 
the Registrar of the General Medical Council. 
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FIRST CALLS. 
M.B. writes : Is it etiquette in the profession fora doctor’s wife or sister 
by make the first call on strangers making their home in a new 
istrict ? 

*," In answer to “M.B.’s” query, we may note that ‘intra profes- 
sional” etiquetie, so-called, does not apply to the lady members ofa 
“medical practitioner's family,” whose visit of courtesy to strangers in 
a new district should be governed by the rules of ordinary social life, 
and not by professional etiquette. 


— a 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Dr. T. WHIPHAM, Oriel College, has been elected an Examiner in Medi- 
cine for the Second M.B. 

LINACRE PROFESSORSHIP OF HUMAN AND COMPARATIVE ANATOMY.— 
An election to the above professorship, vacant by the death of the late 
Professor Moseley, will be holden at the house of the President of the 
Royal College of Physicians, on December 2!Ist, at 3 P.M. 

OXFORD BIOLOGICAL SCHOLARSHIP AT NAPLES.—An election to this 
scholarship will take place in Hilary term, 1892. Candidates must be 
graduates of the University of Oxford, and their names must be sent to 
the Professor of Physiology, or to the Professor of Botany, or the Deputy 
Professor of Comparative Anatomy. 








THE UNIVERSITY OF CAMBRIDGE. 

APPOINTMENTS.—Mr. A. E. Shipley, Fellow of Christ’s College, has been 
appointed Secretary to the Museums Syndicate; and Mr. S. F. Harmer, 
Fellow of King’s College, Superintendent of the Museum of Zoology. 

ADDITIONAL EXAMINERS.—In consequence of the large number of can- 
didates for the Third M.B. Examination, Dr. W. Ewart, of St. George’s 
Hospital, has been appointed an Additional Examiner in Medicine; and 
Mr. Frederick Treves, of the London Hospital, an Additional Examiner 
in Surgery. 

WALSINGHAM MEDAL.—Candidates for the High Steward’s Gold Medal 
in Biology are instructed to send their essays to Professor Newton, Mag- 
dalene Co!lege, by October Ist, 1892. 

DEGREES.—M.D.: C. F. Coxweil, B.A., Christ's College. 

M.B.: H. Head, M.A., Trinity; G. 8. Abram, B.A., Caius. 

B.C.: G. 8. Abram. 





UNIVERSITY OF LONDON. 

M.B. Examination, October, 1891. Examination for Honours :— 

Medicine: First Class —W. M. Stevens (Scholarship and Gold Medal), 
University College ; T. P. Cowen (Gold Medal), St. Thomas's Hos- 
pital; A. Griffith, University College; W. L. Andriezen, University 
College; H. A. Caley, St. Mary’s Hospital ; H. M. Richards, Univer- 
sity College. 

Second Class.—H. Horrocks, B.Sc., Owens College and Manchester 
Royal Infirmary; Mary Darby Sturge, London School of Medicine 
for Women; A. T. Rake, Guy’s Hospital; Elizabeth Margaret Pace, 
London School of Medicine and Royal Free Hospital; T. B. P. 
Davies, Guy's Hospital; W. F. Umney, St. Thomas's Hospital. 

Third Class.—A. E. Giles, B Sc., Owens College and Manchester Royal 
Infirmary; E. E. Blomfield, London Hospital; B. W. Hogarth, 
Guy’s Hospital; G. A. Simmons, St. Mary's Hospital ; C. R. Stevens, 
St. Bartholomew's Hospital. 

Obstetric Medicine: First Class.—G. F. Blacker (Scholarship and: Gold 
Medal), University College ; Elizabeth Margaret Pace (Gold Medal), 
London School of Medicine and Royal Free Hospital; W. M. 
Stevens, University College ; H. Horrocks, Owens College and Man- 
chester Royal Infirmary; C. R. Stevens, St. Bartholomew’s Hos- 
pital; A. E. Giles, Owens College and Manchester Royal Infirmary. 

Second Class.—A. T. Rake, Guy’s Hospital; H. M. Richards, University 
College: W. L. Andriezen, University College; H. A. Caley, St. 
Mary's Hospital; B. W. Hogarth, Guy’s Hospital. 

Third Class.—A. Thomas, Guy’s Hospital; J. E. Paul, University Col- 
lege; E. N. Smith, University College; G. A. Simmons, St. Mary’s 
Hospital; W. F. Umney. St. Thomas's Hospital. 

Forensic Medicine: First Class.—H. Horrocks (Scholarship and Gold 
Medal), Owens College and Manchester Royal Infirmary; G. S. 
Buchanan, B.Sc. (Gold Medal), St. Bartholomew's Hospital ; W. M. 
Stevens, University College; G. H. Cooke, Manchester Royal In- 
firmary and Owens College; W. L. Andriezen, University College. 

Second Class.—H. A. Caley, St. Mary’s Hospital; C. H. Preston, Owens 
College and Manchester Royal Infirmary; B. W. Hogarth, Guy’s 
eagle A. T. Rake, Guy’s Hospital; H. M. Richards, University 
Jollege. 

Third Class.—T. B. P. Davies, Guy’s Hospital; A. E. Giles, Owens Col- 
lege and Manchester Royal Infirmary; E. E. Blomfield, London 
Hospital; G. A. Simmons, St. Mary’s Hospital; J. A. Codd, B.Sc., 
The Yorkshire College; T. P. Cowen, St. Thomas’s Hospital; H. J. 
Curtis, University College. 





UNIVERSITY OF EDINBURGH. 

EDINBURGH UNIVERSITY UNION.—The annual general meeting of the 
University Union was held on Saturday last, when various reports were 
given in, and the 1m office-bearers appointed: President: George 
Porter. Secretary: O. H. Isard. Committee: H. M. Green, S. B. Figgis, 
5S oe Fothergill, L. C. D. Douglas, W. L. Wilson, J. G. Cuttanach, J. G. C. 
cott. 

VICTORIA UNIVERSITY. 

OPPOSITION TO THE ALBERT UNIVERSITY.— The annual dinner of the 
medical students of Manchester was held on December 2nd in the Grand 
Hotel in that ba Dr. Hardie inthe chair. There was a numerous com- 
pany present. The Chairman, in proposing the toast of the evening, re 





ferred to the proposed Albert University and to the rule that students 
should pass the last two years of their curriculum in one or otber of the 
hospitals or colleges affiliated to the future Albert University. This was, 
he said, a very serious matter, and he was glad to think that the provin- 
cial schools had roused themselves, and were prepared to fight the 
matter when it came before the House of Commons, for that, he believed, 

«was the only place in which it could be fought out. Professors Sinclair 
and Whitehead responded. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. : 
THE following gentleman, having previously passed the necessary exami- 
nations, and having now conformed to the by-laws and regulations, was, 
at the ordinary meeting of the Council on Thursday, December 10th, ad- 
mitted as Member of the College, namely : 
J. P. Jeffreys, L.R.C. P. Lond. ; 
The following gentlemen, having passed the necessary examinations, 
and having conformed to the by-laws and regulations, were at the same 
meeting admitted Fellows of the College: 
Date of Diploma of Member. 
Cc. J. Woollett, L.R.C. P.Lond.... as 


July 27th, 1875 

E. Cotterell, L.R.C. P. Lond. November 16th, 1880 
C. B. Voisey, M.D.Lond. January 19th, 1882 
D. L. Jones, L.R.C. F.Lond. July 19th, 1882 | 

R. Nairn, L.R.C P.Lond. April 22nd, 1886 

W. G. Nash, L.R.C.P.Lond. _... August 4th, 1887 
W. H. Vickery, L.R.C.P.Lond. November 10th, 1887 
*. Duer, M.B Lond. _... = August 2nd, 1888 

2». A. Falkner, L.R.C.P. Lond. ... August 2nd, 1888 

. E. Platt, M.D.Lond. se August 2nd, 1888 

H. G. G. Cook, M. B.Lond. aa February 12th, 1889 
C.E P. Fowler, L.R.C.P.Lond. February 12th, 1889 
R. A. Bickersteth, M.B.Cantab. February 13th, 1890 
J. F. Jordan, L.R.C.P.Lond. 





ane 


sea ... May 14th, 1891 
F. H. Langslands, M.B.Melbourne .4 November 12th, 1891 
«. Martin, M.B.Edin. ... i ... November 12th, 1891 
L. A. J. Rouillard, M.B.Cantab. ... Nota Member. 

Thirty candidates presented themselves for this examination, of whom 
twenty acquitted themselves satisfactorily, including three candidates 
who have not yet attained the legal age of 25 years (and who will receive 
their diplomas at future meetings of the Council). Six candidates were 
referred for six months, and four for one year. p : ; 

The following gentleman who passed the examination in May last, 
having cantermen 60 the by-laws and regulations, and having now at- 
tained the legal age (25 years) was also admitted a Fellow of the College, 
namely, 

R Bird, M.D.Cantab. ; diploma of Member dated May 10th, 1888, 

The following gentlemen having passed the necessary examinations 
were admitted Licentiates in Dental Surgery : . : 

F. A. Armitage, E. Balding, C. E. Bromley, G. Dalton, N. M. Davis, E. 
L. Eskell, W. Fisher, E. Gardner, R. N. Gracen, E. B. Jones, J. Kek- 
wick, F. T. Ladmore, P. T. Leigh, E. A. Mansell, A. Prager, P. B. 
Reading, J. Royston, W. B. Sansom, T. E. Sherratt, A. P. Spurr, J. 
C. Stokoe, F. W. Ta’ Bois, H. W. Taylor, R. E. Waller, and C. H. 
Watson. ’ 

Thirty-nine candidates presented themselves for the Dental Examina- 
tion, 25 of whom passed and 14 were referred back to their professional 
studies for six months. 


THE ASSOCIATION OF FELLOWS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
AT the last meeting of the Committee of the Association of Fellows of the 
Royal College ef Surgeons of England, Mr. POLLOCK, President, in the 
chair, the Honorary Secretary reported that he had issued a circular 
notice to each member of the Association requesting the remittance of 
the annual subscription, and a very satisfactory response had been the 
result. The expenses of carrying on the Association were in some degree 
out of proportion to the annual subscription, and it was therefore pointed 
out thatthe hands of the Committee would be much strengthened were 
the subscriptions regularly forwarded as they became due by all the mem- 
bers, so as to enable some conclusion to be arrived at with reference to 
the extent to which it would be legitimate to embark upon further 
utlay. 

m With reference to the two resolutions' which were passed at the last 
meeting of the Committee, copies of which had been forwarded to the 
Secretary of the Royal College of Surgeons, in time for the annual meeting 
ofthe Fellows and Members on November Sth last, the Honorary Secre- 
tary reported that he had received a reply from Mr. Trimmer stating that 
Mr. Tait’s resolution would be out of order, but that_ the resolution as to 
the five years’ curriculum, though inaccurate, wonld be accepted for dis- 
cussion.? \ 

The consideration of the replies of the Council to the second resolution 
brought forward by the Association, which was proposed by Mr. Bruce 
Clarke at the general meeting at the College on {November 5th, was also 

ostponed. 

. It was then moved by Dr. W. J. CoLLins, seconded by Mr. GANT, and 
unanimously carried : ; 

“That the Honorary Secretary be requested to summon a meeting of 
the Committee of the Association of Fellows immediately after the con- 
clusion of the action of Steele v. Savory, to consider the best mode of 
furthering the objects of the Association.” 

Mr. RIVINGTON then proposed and Mr. WICKHAM BARNEs seconded: 

“That a sub-committee be appointed to draw up a further account of 
the proceedings of the Association in continuation of that which was pub- 
lished in March, 1890.” 

Carried unanimously. ; 

The subcommittee which was appointed consisted of Mr. Pollock (Pre- 
sident), Mr. T. Holmes and Mr. Kivington (Vice-Presidents), Mr. Percy 
Dunn (Honorary Secretary), and Mr. Tweedy, Dr. Collins, and Mr. Gant. 

This concluded the business of the meeting, and the Committee ad- 
journed. * Paw sa 
1See BRITISH MEDICAL JOURNAL, October 31st, 1891, p. 970. 

2 See report of meeting, JOURNAL, November 7th, 1891. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


VACCINE CALF LYMPH. 

Srr,—I enclose a few calf lymph points sent me by the Mel- 
bourne Board of Health. I objected to use them on account 
of their being blood-stained, and received the enclosed reply. 

I desire to elicit an opinion as to whether such points are 
fit for use. Is there not almost as much objection to calf as 
there would be to infant blood ?—I am, ete., 

Ballarat, Australia. A. TEEVAN. 

*,* We do not think there is any reason for apprehension— 
certainly there is none for complaint—at vaccine calf lymph 
being blood-stained. Lymph from the calf is not to be 
obtained on the day proper for taking calf lymph, except by 
a process which causes blood to be mixed with the lymph— 
the process consisting of squeezing by forceps. We are not 
aware that there is any experience of harmful effects follow- 
ing the use of calf lymph which could in any way be attributed 
to the blood on the points. Warlomont used (when his prac- 
tice was examined ten years ago and when he first attended 
the Conference in London, at which his presence was invited 
by the Chairman, Mr. Ernest Hart, for the purpose of facili- 
tating the introduction of calf lymph) to have blood mixed 
with his lymph, much as is now the case with the lymph 
issued by the National Vaccine Establishment. Later on, the 
practice has been introduced by some of those who supply 
calf lymph from private sources of mixing the lymph with 
some glycerine or other diluent. Where this is done no doubt 
better-looking lymph can be sent out. The habit of the Vac- 
cine Institution is, we believe, to avoid anything in the 
way of an admixture with the lymph, human or animal, and 
to rely for the quality of the lymph rather upon the judg- 
ment of the skilled practitioner who selects and collects the 
lymph than upon the colourless appearance of the lymph. 
Where lymph is collected from human sources, and in tubes, 
any with a trace of blood clot, or with more than a trivial opal- 
escence, is rejected. These special precautions no doubt 
lead to the waste of much excellent lymph, but they are 
taken where possible in the case of tube lymph. They can- 
not be taken in the case of points, and therefore the care of 
the skilled collector is trusted to, and, as we have said, the 
calf lymph points are necessarily more or less blood-stained 
if they are collected on the proper day and without ad- 
mixture. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,702birts 
and 4,081 deaths were registered during the week ending Saturday, Decem- 
ber 5th. The annual rate of mortality in these towns, which had been 
20.7 and 20.5 per 1,000 in the preceding two weeks, rose again to 22.6 
during the week under notice. The rates in the several towns ranged 
from 16.5 in Leicester, 17.3in Portsmouth, 18.0 in Brighton, and 18.2 in 
Derby to 33.3 in Bristol, 34.0 in Wolverhampton, 35.0 iu Newcastle-upon- 
Tyne, 37.2 in Cardiff, and 38.9 in Sunderland. In the twenty-seven provin- 
cial towns the mean death-rate was 23.8 per 1,000, and exceeded by 2.6 
the rate recorded in London, which was 21.2 per 1,000. The 4,081 deaths 
registered during the week under notice in the twenty-eight towns in- 
cluded 476 which were referredto the principal zymotic diseases, against 
413 and 391 in the preceding two weeks; of these, 152 resulted from 
whooping-cough, 132 from measles, 58 from ‘‘ fever” (principally enteric), 
49 from diarrhoea, 45 from scarlet fever, 40 from diphtheria, and not one 
from small-pox. These 476 deaths were equal to an annual rate of 2.6 
per 1,000; in London the zymotic death-rate was 2.8, while it averaged 
2.5 per 1,000 in the twenty-seven provincial towns, and ranged from 0.5 
in Brighton, 0.6 in Halifax, and 0.8in Leeds to 50 in Wolverhampton, 
5.6 in Cardiff, 64 in Newcastle-upon-Tyne, and 6.8 in Sunderland. 
Measles caused the highest proportional fatality in Birkenhead, Derby, 
Wolverhampton, Norwich, Newcastle-upon-Tyne, and Sunderland ; scarlet 
fever in Wolverhampton and Cardiff; whooping-cough in Blackburn, 
Manchester, Cardiff, and Newcastle-upon-Tyne; and “fever” in Not- 
tingham, Salford, Preston, and Sunderland. The 40 deaths from diph- 
theria registered in the twenty-eight towns included 27 in London, 3 in 
Plymouth, and 2 in Birminghain. No fatal case of small-pox was recorded 
either in London or in any of the twenty-seven provincial towns; one 
small-pox patient was under treatment in the Metropolitan Asylums 
Hospital at Dartford on Saturday last, December sth. The number of 
scarlet fever patients in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital on the same date was 1,554, against numbers 
increasing from 947 to 1,529 at the end of the preceding thirteen weeks; 
166 new cases were admitted during the week under notice, against 174 
and 152 in the previous two weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 5.5 1 er 1,000, and slightly 
exceeded the average. 





HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday, December 5th, 802 births and 830 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 18.7 to 31.7 per 1,000 
in the preceding seven weeks, further rose to 32.2 during the week under 
notice, and exceeded by 9.6 per 1,000 the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch 
towns the lowest death-rates were recorded in Leithand Aberdeen, and 
the highest in Greenock and Edinburgh. The 830 deaths in these towns 
included 57 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.2 per 1,000, which was 0.4 below the mean 

motic death-rate during the same period in the large English towns. 

he highest zymotic death-rates were recorded in Glasgow and Paisley. 
The 341 deaths registered in Glasgow included 12 from measles, 8 from 
whooping-cough, and 4 from diphtheria. The death-rate from diseases 
of the respiratory organs in these eight towns was_equal to 129 per 
1,000, against 5.5 in London. 


HEALTH OF IRISH TOWNS. 

In sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, November 28th, were equal to an an- 
nual rate of 29.6 per 1,000. The lowest rates were recorded in Drogheda 
Dundalk, and Newry, and the highest in Armagh and Galway. The death- 
rate from the principal zymotic diseases averaged 2.5 per 1,000. The 202 
deaths registered in Dublin were equal to an annual rate of 30.4 per 1,00u 
(against 28.8 and 33.9in the preceding two weeks), the rate for the same 
period being 19.9in London and 35.4 in Edinburgh. The 202 deaths in 
Dublin included 19 which were referred to the principal zymotic diseases 
(equal to an annual rate of 2.9 per 1 ), of which 8 resulted from enteric 
fever, 6 from diarrhea, 4 from whooping-cough, and 1 from diphtheria. 


A MORGUE FOR LONDON. 

Now that the London County Council has power, under the Public Health 
(London) Act, 1891, to fitup and maintain one or two suitable buildings to 
which unidentified bodies shall be removed, active steps will be taken to 
establish acentral mortuary. The London coroners and the Coroners’ 
Society think that such a building will be of considerable advantage in 
affording facilities for the custody, preservation, and identification of 
unclaimed and other bodies and in providing for the holding of inquests, - 
for the examination of bodies, and for the furtherance of medico-legal in- 
quiries, experimental and other. It is felt that such a building will 
be the means of obtaining knowledge which will be available for the de- 
tection of crime and will supply a want long felt by coroners and others 
engaged in the investigation of various causes of death. When the sug- 
gestion was first mooted by the London Council the Home Secretary ob- 
jected to it owing to the use of the word ** mortuary.” The object is not 
to establish central mortuaries similar to those provided by parochial 
authorities or to build mortuaries in those parishes which have not yet 
established them for the deposit of bodies pending a coroner's inquest or 
until burial can take place, but to secure at one, or at the most two 
central stations facilities for the identification of bodies upon which in- 
quests have been held and which remaln unidentified, such station or 
stations to be maintained at the expense of the county rate. The number 
of bodies that now remain unidentified is between 4 and 5 per cent. In 
1890 there were 5,989 inquests held in London, and out of these 5,740 bodies 
were identified at the time of the inquest, 54 were identified afterwards, 
leaving 195 never identified. Itis thought that this number would be still 
further reduced if there were proper provision for the reception and pre- 
servation of unidentified bodies. Local mortuaries will be just as neces- 
sary, and under the new Health Act it is compulsory for every sanitary 
authority to provide a mortuary. The Act also requires the Council to 
provide coroners’ courts, either in connection with local mortuaries or 
otherwise. Charing Cross is mentioned as a central position for the 
mortuary for unidentified bodies. 





PUBLIC HEALTH DEPARTMENT. 

A. DE B.—The Infectious Disease (Notification) Act, 1889, does not pre- 
scribe any time within which accounts for fees for certificates duly 
furnished by medical practitioners in accordance with the Act must be 
rendered, but it does prescribe that the fees for such certificates shall 
be paid by the “ local authority,” thereby making each fee a debt due 
by the local authority. The “local authority,” within the meaning of 
the Act, in our correspondent’s case, appears to be the rural sanitary 
authority—that is, the board of guardians. By Section 1 of the Act, 22 
and 23 Vic., cap. 49, intituled an Act to provide for payment of Debts by 
Boards of Guardians, it is enacted that the same shall be paid within 
the half year in which the same shall have been incurred or have be- 
come due, or within three months after the expiration of such half 
year, but not afterwards. And the commencement of the half year is 
required by the section to be reckoned from the time when the last 
account of the board should or ought to have been closed, according to 
the order of the Poor-law Commissioners or Poor-law Board (now the 
Local Government Board). 

There is a provision under which the Poor-law Board (Local Govern- 
ment Board) by their order may, if they see fit, extend the time within 
which such payment may be made to a period not exceeding twelve 
months from the date of the debt being incurred. It may be urged that 
the provision contained in the above Act was only intended to impose 
a limitation as to time for the payment of debts as between the boards 
of guardians and the Local Goverment Board, and would not release 
the guardians as between them and their creditors. 

On reading Section 4 of the Act, however, we are led to the conclusion 
that the claim of the creditor is barred, inasmuch as the section pro- 
vides for cases in which creditors may have commenced Bp pes 
within the time limited for the payment of their debts, and shall have 
used due diligence in prosecuting such claims to judgment, when such 
judgment debts may be recovered after the expiration of the time pre- 
scribed. We are of opinion that the Acts are sufficiently clear to render 
it unwise to advise our correspondent to test the question by an action 
and we think it cannot be too widely made known that every medica 
practitioner should insist on payment of his fees for certificates under 
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the Infectious Disease (Notification) Act, 1889, within the time limited 
by the Act, 22 and 23 Vic., cap. 49. It — be desirable for our correspon- 
dent in the present case, Roving sear’ o his applications for payment, 
to lay a statement of the facts before the Local Government Board. 


THE CASE OF DR. COLLIE. 

Tue General Purposes Committee of the Metropolitan Asylums Board 
have recommended to the Board: ‘That, subject to the assent of the 
Local Government Board, the managers do grant Dr. Collie a superannua- 
tion allowance on his ceasing to hold office as medical superintendent of 
the Eastern Hospital, and that the amount of such superannuation 
allowance be £210 per annum, being 21-60ths of his salary and the esti- 
mated value of his emoluments.” Mr. Scovell, chairman of the com- 
mittee, gave notice that he should move a resolution embodying that 
recommendation at the meeting of the board on January 9th, next. 


SMALL-POX AT BATLEY. 
At the recent meeting of the Batley Town Council it was reported that of 
five cases of small-pox in the borough two had proved fatal. It was de- 
cided that the Local Government Board should be asked to hold an in- 
quiry as to a proposed joint hospital district. 


OBITUARY. 


PETER ROYLE, M.D., M.R.C.S. 

By the recent death of Dr. Royle, of Manchester, there has 
been removed a man who for many years took an active part 
in the public municipal affairs of that city. Dr. Royle was 
the son of another Peter Royle, who also in his time was an 
active citizen of Manchester. The younger Royle was edu- 
cated at the Manchester Grammar School, and subsequently 
at the Royal School of Medicine and Surgery, which was at a 
later date replaced by the medical faculty of Owens College. 
During his student career young Royle obtained numerous 
»rizes, and also had the advantage of being apprenticed to 
ir. Stephens, a gentleman in large practice at that time. He 
became a member of the Royal College of Surgeons in 1843, 
and at about the same time acted as sub-demonstrator of 
anatomy. At later dates he obtained the diploma of the 
Apothecaries’ Society and the Royal College of Physicians in 
Edinburgh, and the degree of M.D. from the University of St. 
Andrews. 

Dr. Royle practised throughout the whole of a long career 
in the same house in Manchester. During the two epidemics 
of cholera he earned golden opinions, and was in consequence 
the recipient of a very substantial testimonial. Dr. Royle 
was proud to relate that he assisted Dr. Charles Clay in his 
first ovariotomies performed in Manchester, and at a little 
later date, but still at a time when it was a novelty and re- 
garded as one of the most serious in surgery, undertook the 
operation himself and with success. 

Dr. Royle, who was a member of the British Medical Asso- 
ciation, was a magistrate for the County of Lancaster, and 
held many offices in the municipality of Manchester; he was 
for many years chairman of the Board of Overseers, and was 
an authority on the subject of rating and “rating suffrage.” 
He took an active part in politics, and in 1885 stood for South 
Manchester in the Conservative interest, against Sir Henry 
Roscoe. Dr. Royle was buried at Lymm, Cheshire, on No- 
vember 16th, and his funeral was attended by a large number 
of representative Manchester men. 





JOHN RICHARDS, L.R.C.P.I., L.M., M.R.C.S.Ene., J.P. 

Tus gentleman, whose death we regret to have to record, 
died at his residence, Bangor, on December 4th, after an ill- 
ness of several months’ duration. He occupied a prominent 
position amongst the medical practitioners of North Wales, 
and had served the office of President of the North Wales 
Branch of the British Medical Association. He was surgeon- 
major of the Carnarvon battalion of the Royal Welsh Fusiliers, 
a magistrate for Carnarvonshire, and physician to the Carnar- 
vonshire and Anglesey Infirmary. He was unmarried. In 
both public and private life he was much esteemed, and his 
= in his 68th year, is deplored by a large circle of 
riends. 








Tue first free university (that is, one not financed and con- 
trolled by the State) in Scandinavia, has recently been esta- 
blished at Gothenburg, in Sweden. The capital required, 
amounting, to 2,000,000 kr., was subscribed by private persons. 





MEDICAL NEWS. 


Srr Cuarztes A. Cameron, of Dublin has, been elected an 
honorary member of the Medical Society of Sweden. 

Tue subscriptions to the Volkmann Memorial Fund now 
amount to 23,000 marks (£1,150). 

THE preparation of a new edition of the Portuguese Phar- 
macopera, is said, by the Correio Medico, to be ‘‘ in contem- 
plation.” 

Dr. GRANVILLE Bantock has been elected a corresponding 
member of the Obstetrical Society of Leipzig, on the occasion 
of the celebration of the 400th meeting of that society. 


ConvicTIon oF A Mupwire.—Ann May, indicted at the 
Nottingham assizes for the wilful murder of a woman who 
went to her for the purpose of having an operation performed, 
has been sentenced to ten years’ penal servitude. 


ProressoR VircHow.—We have received an excellent 
photogravure portrait of Professor Virchow, executed by 
Hans Fechner and issued by Hanfstaengl’s Kunstverlag Co., 
Munich. It is a very characteristic picture of the illustrious 
pathologist. 

Ir is stated that Dr. Danford Thomas and Mr. E. A. 
Carttar intend to appeal to the Home Secretary, as the law 
provides they may when the London Council and the coroner 
fail to agree, as to the amount of salary to be paid to the 
coroner ; 28s. per inquest has been set down as the basis of 
their salaries, and to this they decline to agree. 


Harry Moorgs, alias Dr. Vint, ete., charged at Wolver- 
hampton Police Court with unlawfully using pretended 
hypnotism and mesmerism to deceive and impose, has, ac- 
cording to reports in the daily press, been fined £5 and costs, 
the total fines and costs in this and other charges amounting 
to upwards of £25. 

THE Dentat Hosprrat oF Lonpon.—The annual festival 
dinner of the staff and past and present students was held 
on December 5th, Mr. David Hepburn presiding. The toast of 
‘*The Hospital and College’? was proposed by Mr. Trimmer, 
Secretary of the Royal College of Surgeons, and responded to 
by Mr. Morton Smale, the Dean,who dwelt upon the advances 
made in scientific and dental knowledge. 


A Miirrary Mepricat Socrety.—An Association of Mili- 
tary Surgeons of the National Guard of the United States has 
been formed in order ‘‘ to promote and better the science of 
military surgery.” The members will be commissioned 
medical officers of the Guard, but honorary members, includ- 
ing distinguished military or naval surgeons from any part 
of the world, will be elected. The first president is Professor 
Nicholas Senn, of Chicago. 

Tue New ProGramme.—At a largely attended meeting of 
the medical profession of Oldham, held at the Infirmary on 
December Ist, 1891, under the presidency of Dr. James Corns, 
the following resolutions were passed: (1) It is advisable 
that the standard of the preliminary examination be raised. 
(2) It is inadvisable that the age of qualification be raised. 
(3) We approve of the education and examination of mid- 
wives and of the placing of such trained persons on local 
registers, the reasonable interests of the profession being 
protected. (4) That a copy of these resolutions be sent to 
each candidate for the General Medical Council, and the 
British MepiIcaL JouRNAL and the Lancet. 


Merropottran Porice Surgeons’ Assocration.—At the 
recent general meeting of this Association, Mr. Mackellar in 
the chair, the report was presented and adopted. Dr. For- 
syth, the retiring vice-president, is succeeded by Dr. G. F. 
Farr, and Dr. Spurgin takes office as co-secretary. A number 
of members were also added to the council. It was stated 
that the council were now permitted, through the influence of 
the chief surgeon, to hold its meetings at Scotland Yard. The 
annual dinner was subsequently held, to which seventy mem- 
bers and their friends sat down. Mr. Mackellar, the chief 
surgeon, occupied the chair, and the usual loyal toasts, inter- 
spersed with glees and songs, were proposed and re- 
sponded to. 
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THE LATE Mr. Joun MorGan.—A meeting of the friends 
of Mr. Morgan took place on December 3rd, at the house of 
Mr. John Aird, M.P. The Lord Chief Justice, who pre- 
sided, spoke of the great loss all those present had sus- 
tained by the death of Mr. Morgan, who was not only a skil- 
ful, experienced, and successful doctor, but also a kind- 
hearted, generous, and genial friend. Mr. J. Aird, M.P., 
moved: “That a fund be raised to establish some lasting 
memorial as a token of affectionate remembrance of Mr. John 
Morgan.” The resolution was seconded by Dr. Hale, and 
carried unanimously. Mr. H. Trower moved: ‘That the 
money so raised be given to the British Medical Benevolent 
Fund, of which the late Mr. John Morgan was Vice-President, 
to found an annuity fund to be called the ‘John Morgan 
Annuity.’’’ Mr. Aikin, in seconding the resolution, bore 
testimony to the high value of that fund, and of the economy 
with which it is administered. The resolution was then car- 
ried nem. con. An influential committee was appointed, in- 
cluding Lords Coleridge, Midleton, the Right Hon. W. 
Lidderdale, Mr. J. Aird, M.P., Mr. Trower, and others. 
The Honorary Secretary is Miss E. M. Trower, 36, Glou- 
cester Square, Hyde Park, W. The first list of subscrip- 
tions has already been issued; it includes the names of some 
forty donors to the fund, amongst whom are Lord Coleridge, 
25 guineas; Mr. J. Aird, M.P., 25 guineas; Mr. H. Trower, 25 
guineas; Mr. and Mrs. F. J. Underwood, 10 guineas; Mr. and 
Mrs. J. Aird, jun., 20 guineas; Mr. C. A. Aikin, 10 guineas ; 
and Mr. H. Secretan, £10. The amount subscribed already 
exceeds £250; it is likely, therefore, that a handsome annuity 
fund will be presented to the British Medical Benevolent 
Fund, of which, as a speaker at the meeting remarked, Mr. 
John Morgan “throughout his life was a liberal and strong 
supportey.” 


MEDICAL VACANCIES. 
The following Vacancies are announced : 


DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon ; 
must be Licentiate in Dental Surgery. Applications to J. Francis 
Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon; must be Licentiate in Dental Surgery. Applications to J° 
Francis Pink, Secretary, by December 14th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Ane- 
= Application to J. Francis Pink, Secretary, by December 
14th. 

DUDLEY DISPENSARY.—Resident Medical Officer, doubly qualified. 
Salary, £130 per annum, with house, coals, gas, and water. Applica- 
tions to H. C. Brettell, Honorary Secretary, before December Ist. 
Election on December 16th. 

GENERAL HOSPITAL, Birmingham.— Honorary Surgeon; must be 
F.R.C.S. Applications to J. D. M. Coghill, M.D., House-Govenor, by 
December 22nd. 

GENERAL HOSPITAL, Birmingham.—House-Surgeon. Appointment for 
six months. Residence, board, and washing provided. Applications 
to J. D. M. Coghill, M.D., House-Governor, by January 2nd, 1892. 

GENERAL INFIRMARY at Gloucester and the GLOUCESTER EYE IN- 
+ lias Applications to the Secretary by January 
6th, 1892. 

HALIFAX INFIRMARY AND DISPENSARY. — House-Surgeon; un- 
married,doubly qualified. Salary, £50 per annum, with residence, 
board, and washing. Applications to Oates Webster, Secretary, by 
December 23rd. 

HULME DISPENSARY, Manchester.—Honorary Surgeon. Applications 
to F. H. Collins, M.D., Honorary Secretary of the Medical Committee 
by December 22nd. 

LIVERPOOL NORTHERN HOSPITAL,—Assistant House-Surgeon ; doubly 
qualified. Salary, £70 per annum, with residence and maintenance. 
Applications to the Chairman of the Committee by December 2%th. 

MANCHESTER ROYAL INFIRMARY.—Junior Administrator of Anzs- 
thetics. Salary, £50 per annum. Applications to W. L. Saunder, 
General Superintendent and Secretary, by December 12th. 

MIDDLESEX HOSPITAL, W.—Assistant Physlcian ; must be F.or M.R.C.P. 
Lond. Applications to F. Clare Melhado, Secretary-Superintendent, 
by December ‘sth. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich, 
S.E.—Junior Resident Medical Officer. Appointment for six months, 
with prospect of re-election as Senior. Salary, £30 per annum, with 
board, attendance, and washing. Applications to the Honorary Secre- 
tary by December 16th. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury.—Anesthetist. Ap- 
ma to B. Burford Rawlings, Secretary-Director, by December 

9th. 

NORTHERN INFIRMARY, Inverness.—House-Surgeon and Apothecary 
Salary, £100 per annum, with board,etc. Applications to Duncan 
— emi Secretary, 42, High Street, Inverness, by De- 
cember 12th. 





NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Barts 
hill, Sto ke-upon-Trent.— House-Physician ; doubly qualified. Salary- 


ant il annum, increasing £10 yearly, with furnished apartments, 
— *. washing. Applications to the Secretary by Decem- 
er 28th. 


OWENS COLLEGE, Manchester.— Professor of Botany. Applications, 
addressed to the Council of the College under cover to the Registrar, 
by January 25th, 1892. 

ROYAL ALBERT HOSPITAL, Devonport.—Resident Medical Officer, un- 
married, doubly qualified. Salary, £100 per annum, with board and 
lodging. Applications, on forms to be obtained of the Secretary, to 
the Chairman of the Selection Committee by December 12th. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand.—Clinical Assistants. Appointments for six months. 
Applications to T. Beattie-Campbell, Secretary, by December 71st. 


ST. THOMAS’S HOSPITAL, Albert Embankment, S.E.—Demonstrator of 
Physiology. Applications to the Dean by December 14th. 


SUNDERLAND. AS — eee doubly qualified. Salary 
£80 per annum, rising £10 annually to £100, with board and resi 
a. eens to the Chairman of the Medical Board by Decem- 

er 31st. 

UNIVERSITY OF EDINBURGH.—An Additional Examiner in each of 
the following departments of Medicine, namely, Materia Medica, 
Physiology, Pathology, Surgery, and Clinical Medicine. The salar 
in each case is £75 a year, with an allowance of £10 a year for travel- 
ling for those not resident in Edinburgh or neighbourhood. Appli- 
cations to M. C. Taylor, Int. Secretary, by January 6th, 1892. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Surgeon to the In-patients. Honorarium, £50 per annum, 
with board and lodging. Applications to the Secretary Before Janu- 
ary 2nd, 1892. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea. — 
House-Physician to the In-patients. Honorarium, £50 per annum, 
with board and lodging. Applications to the Secretary before Janu- 
ary 2nd, 1892. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Honorary 
Surgeon ; must be F. or M.R.C.S.Eng. Applications to the Honorary 
Secretary by December 14th. 

WOLVERHAMPTON EYE INFIRMARY.—House-Surgeon. Salary, £60 
per annum, with rooms, board, and washing. Applications Ww. 
Blake Burke, Secretary, by December 14th. 

YORK COUNTY HOSPITAL.—Senior House-Surgeon, doubly qualified. 
Salary, £100 per annum, with board and residence. Applications to 
Cc. E. Pinfold, Secretary, by December 12th. 





MEDICAL APPOINTMENTS, 


BEpDDIE, William, M.B., C.M.Aberd., appointed Parochial Medical Officer 
for Pitsligo, Aberdeenshire. 

BENNETT, J. Moore, M.D.St.And., M.R.C.S.Eng., appointed Senior Re- 
sident Medical Officer, Toxteth Park Workhouse. 

Bong, John W., M.B., C.M.Edin., appointed Junior House-Surgeon to the 
Clayton Hospital, Wakefield, vice W. Dickson, resigned. 

BOUSTEAD, R., L.R.C.P., L.R.C.S.E., D.P.H., reappointed Medical Officer 
of Health to the Hexham Union Rural Sanitary Authority. 

BRIDGER, Adolphus E., B.A.Paris, M.D., F.R.C.P.Edin., appointed Hono- 
rary Visiting Physician to the Infirmary for Consumption and Dis- 
eases of the Chest and Throat, 26, Margaret Street, W., vice Henry W. 
Williams, M.D., C.M.Aberd. 

BRUSHFIELD, T., M.B.Camb., M.R.C.S., appointed District Medical Officer 
for the Luton Union. ; 

ConnopP, Herbert, B.A.Cantab., L.R.C.S., L.R.C.P.Edin., L.F.M.S.G., ap- 
re to the Brighton and Sussex Throat and Ear 
Hospital. 

CromMBIE, J. Frank, M.B., C.M.Edin., appointed Assistant House-Surgeon 
to the North Staffordshire Infirmary and Eye Hospital, vice W. H. 
Coupland. 

Davis, David, L.R.C.P., L.S.A.Lond., appointed Senior Medical Officer to 
the St. Helens Friendly Societies’ Medical Aid Association, vice Dr. 
Fourquemin. 

DovGtas, Justyn G. D., M.D.Edin., appointed Honorary Consulting Sur- 
geon to the Royal Victoria Hospital, Bournemouth. 

DuDFIELD, R., M.D., appointed Medical Officer of Health to the Borough 
of Eastbourne, vice E. F. Fussell, M.D. 

FOWLER, Chappell Hodgson, M.R.C.S.Eng., L.R.C.P.Lond., reappointed 
Resident Medical Officer to the North West London Hospital. 

GorFre, F. H., L.D.S.R.C.S., appointed Demonstrator of Medical Dentistry 
Queen's College, Birmingham. 

HADLEY, Wilfred J., M.B., F.R.C.S.Eng., L.S.A., apoctates Medical Regis- 
trar to the London Hospital, vice Dr. F. J. Smith. 

Harris, P. Traer, M.R.C.S., L.D.S., appointed Dental Surgeon to the 
Great Northern Central Hospital, vice Edward Keen, M.R.C.S., L.D.S. 

HepDGEs, John Alex., M.R.C.S.Eng., L.S.A., appointed Medical Officer to 
the Local Board of Leighton Buzzard. 

Hicains, Wm., L.R.C.P.Lond., M.R.C.S., appointed Medical Officer for the 
Third Sanitary District of the Malmesbury Union. 

Hoaa, John, M.B., C.M.Glas., appointed Visiting Physician to the In- 
firmary for Consumption and Diseases of the Chest and Throat, 2s, 
Margaret Street, W., vice Dr. Ralph, resigned. 

Hopkins, G. Herbert, L.R.C.P.Lond., M.R.C.S.Eng., appointed Honorary 
ow ue to the Out-patient Department of the Swansea General 

ospital. 
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Horcuxis, Robert Dunmore, M.A., M.B., B.S.Durham, appointed Resident 
Clinical Assistant to the Paddington Infirmary, vice Annette Benson, 
M.B. Lond. 

HuNTER, Walter, M.B., C.M., appointed Medical Officer of Health to the 
Local Board of West Bridgford, Nottingham. 

JACOBSON, G. O., M.R.C.8.Eng., L.R.C. P.Lond., appointed Medical Officer 
and Public Vaccinator for the Third District of the Royston Union, 
vice W. G. Hayden, L R.C.P., M.R.C.S., resigned. 

MAGUIRE, Conor O'Loughlin, M.D.R.U.I., appointed Medical Officer to the 
Claremorris Dispensary, vice John Burke, M.D., deceased. 

Nrx, Herbert William, B.A., M.B., B.C.Cantab., appointed Assistant Medi- 
cal ae to the Parish of St. Marylebone, vice Samuel Price Hose- 
good. 

OLIVER, Hewitt, L.R.C.P., L S.A Lond., appointed Medical Officer to the 
Almshouses of the Worshipful Company of Ironmongers, vice Walter 
Fowler, M.A., M.B., F.R.C.S.Eng., resigned. 

OweN, John Vaughan, M.R.C.S., L.R.C.P., L.S.A., A.K.C.L., appointed 
Medical Officer of Health for the Llanidloes Urban Sanitary District, 
Certifying Factory Surgeon, Surgeon to the Van Mines, Medical Officer 
to the Foresters’ Friendly Society and to the Loyal Plynlimon Lodge 
of Oddfellows. 

PATTERSON, A. E., M.B., C.M.Aberd., appointed Medical Officer of the 
City of London Asylum, Stone, near Dartford. 

PEMBERTON, Oliver, F.R.C.S.Eng., appointed Coroner for the City of 
Birmingham. 

Pirrs, Bernard, M.A., M.B.Cantab., F.R.C.S.Eng., appointed Honorary 
Consulting Surgeon to the St. John’s Hospital, Twickenham. 

PaInGLe, J. J., M.B., F.R.C.P., appointed Honorary Physician to the 
Scottish Corporation, vice David W. Finlay, M.D., ¥.R.C.P., resigned. 

Ramsay, F. Winson, M.D., B.S. Durham, L.S.A.Lond., appointed Honorary 
Medical Officer to the Koyal Victoria Hospital, Buurnemoutbh. 

ReE3, Milsom, M.R.C.S. Eng., L.R.C.P.Lond., appointed Honorary Surgeon 
to the Infirmary for Consumption and Diseases of the Chest and 
Throat, 26, Margaret Street, W., vice Herbert Evelyn Crook, resigned. 

REICHARDT, E. Noel, M.B.Lond., appointed Assistant Medical Officer 
and Pathologist of the London County Lunatic Asylum, Banstead, 


Surrey. 
Rovers, Thomas Arnold, M.R.C.S., L.D.S.Eng., appointed Consulting 
Dental Surgeon to the Dental Hospital of London, vice Samuel Cart- 


wright, F.R.C.S., deceased. 

Roots, Amand J. McConnel, M.D.Lond., M.R.C.S.Eng., a pointed Hono- 
rary Consulting Obstetric Physician to the st. Jonn’s Hospital, 
Twickenham. 

SHOREHEM, Gustave, M.A., M.B., B Ch.Oxon., M.R.C.P., appointed As- 
sistant Physician to the Royal Hospital for Diseases of the Chest, 
City Road, vice Dr. H. Habershon. 

SmiTH, Frederick John, B.A., M.B., F.R.C.S., appointed Assistant Physi- 
cian to the London Hospital. 

SUTHERLAND, Charles D., M.B,, C.M.Edin., appointed Assistant Resident 
Medical Officer to the North West London Hospital, vice E. Evans, 
M.R.C.8., L.R.C. P., resigned. 

SwaYNE, Walter C., M.B., M.R.C.S., L.R.C.P., appointed Honorary Ob- 
stetric Physician to the Royal Infirmary, bristol, vice Dr. Ernest 
Wedmore. 

WILLIAMS, Henry W., M.D., C.M.Aberd., appointed Physician to the In- 
firmary for Consumption and Diseases of the Chest and Throat, 26, 
Margaret Street, W., vice Dr. Beckett, resigned. 





DIARY FOR NEXT WEEK. 


MONDAY, 
MEDICAL SociETY OF LONDON, 8.30 P.mM.—Adjourned debate on Influenza. 


TUESDAY. 

LABORATORIES OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
Victoria Embankment, 5 P.m.—Dr. M. A. Ruffer: On the 
Destruction of Micro-organisms by Amceboid Cells. 

PATHOLOGICAL SOCIETY OF LONDON, 8.30 P.m.—Mr. J. J. Clarke: Large 
Fibroma in Small Omentum. Mr. Raymond Johnson: 
Pathological Condition in the Mamma associated with Car- 
cinoma Mr. C. F. Beadles: Some Histological Changes in 
the Breast found in association with Carcinoma. Mr. 
Herbert Larder: Specimens from aCase of Leprosy. Dr. 
E. T. Wynne: Subdural Hemorrhage—a Series of Speci- 
mens and Drawings. Dr.:H. D. Rolleston: Sarcoma of 
Duodenum. Card Specimens: Dr. E. T. Wynne: (1) Diph- 
theritic Dysentery; (2) Polypi of Colon. 

ROYAL STATISTICAL SOCIETY, Museum of Practical Geology, 28. Jermyn 
Street, S.W., 7.45 P.M.—Mr. C. Booth: Enumeration and 
Classification of Paupers and State Pensions for the Aged. 

WEDNESDAY. 

ROYAL METEOROLOGICAL SOCIETY, 25, Great George Street, Westminster, 
7.0 p.M.—Mr. W. Marriott: Thunderstorms. Mr. F. J. 
Brodie : London Fog. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover Square, W., 8 P.M. 


THURSDAY. 
NEUROLOGICAL SOCIETY OF LONDON, National Hospital for the Para- 
lysed and Epileptic, Queen Square, 8.30 P.M.—Discussion of 
Clinical Cases. 
NorRTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, 9 P.M.—Agenda: 
Approval of Rules; Election of Officers; Address by Dr. 
Lauder Brunton, F.R.S. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London; those concerning business matters, 
non-delivery of the JOURNAL. etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

IN order to avoid delay, it is particularly apamemes that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 

’ Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PuBLtic HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








CE” Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 


W. D. asks to be referred to the most recent literature on malignant 
cysts of the neck. 


M.B. would like to know what is the best colour for the paper of a lamp 
shade —the least irritating to the eyes—made after the fashion of those 
s0 much now in vogue, out of the “ papier chiffon,” which is largely sold 
for the purpose. 

HEALING OF OLD ULCERS. 

L.M.C.T. asks : Is there any real danger in healing old varicose ulcers of 

the legs in elderly people, and why - 


AMBULANCES. 
Dr. J. B. FisHER (Whitehaven) asks for the address of one or more 
builders of ambulances suitable for removal of fever patients to hos- 
pital. He fails to find advertisement in BRITISH MEDICAL JOURNAL. 


HOME FOR PARALYSED CHILDREN. 

Dr. JOHN H. HARRIS (Dartmouth, 8. Devon) asks if there is any institu- 
tion that would receive three sisters, aged from 17 to 14 years, all suf- 
fering from Duchenne’s paralysis. Their parents are poor, and would 
not be able to pay anything. The girls are unable to walk without 
assistanee. 

ASYLUM FOR PooR LUNATIC. 

M.S.C. would be much obliged for the name of any home in which a per- 
son of unsound mind would be received for treatment. She is of 
um servant class, and her friends could pay only from 10s, to £1 a 
week. 

*.* Our correspondent might apply to Dr. Stocker, Peckham House, 
S.E. 





ANSWERS, 


F. R. MAcDONALD.—We regret that we cannot comply with our corré- 
spondent’s request. 

: VERMIN KILLERS. 

A. H.—We are informed that Dr. Stevenson found 10 per cent. strychnine 
in Battle’s powder ; other observers report from 6 to 23 percent. See 
paper = subject, ear-Book of Pharmacy, 1889, p. 434; Pharm. Journ., 
XX, Pp. 296. 

DISTRIBUTION OF CANCER. 

M. F.C. will find a good deal of the information which he requires in 
Mr. Alfred Haviland’s Geographical Distribution of Disease, which deals 
with cancer among other subjects, and of which the second edition is, 
we are informed, at this time in the press, and will be brought out in 

arts, so that he can obtain the part which relates to his own county. 

he subject is also discussed in the Report on Cancer, drawn up for 
the Collective Investigation Committee by Mr. H. T. Butlin (BRITISH 
MEDICAL JOURNAL, February 26th, 1887). 


' CERTIFYING FACTORY SURGEONS. 

D.—Certifying surgeons under the Factory Acts are appointed by 
H.M. Chief Inspector of Factories, Mr. F. H. Whymper, Home Office, 
London. They are paid by fees which are fixed by the Factory Acts. 
The fees are small, but in some districts amount to several hundred 
pounds perannum. Vacancies are not advertised. 


QUERIES AS TO HYPNOTISM. 

MR. B. SPROULE (Macclesfield).—Experiments in hypnotism on friends 
are dangerous and useless They may easily lead to bad results in dis- 
turbance of the mental equilibrium and degradation of character and 
will power. They should certainly not becontinued. L.8. J.—Bernheim 
and Moll are the two most complete modern authors on hypnotism and 


suggestion. Two smaller books are by Dr. Tuckey and Dr. Kingsbury 
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To these and to many other correspondents who have been recently 
referred to us by the editors of some of the public journals for in- 
formation under various heads concerning hypuotism and suggestion, 
we may say that the Editor of the BRITISH MEDICAL JOURNAL cannot 
accept the function of a referee on these questions; nor can he under- 
take to reply to queries by private correspondence, so that the 
numerous “stamped envelopes ’ forwarded are likely to be wasted. 
8S. B.—The lecture which Mr. Hart gave at Toynbee Hall on the Facts, 
Fallacies, and Offences of Mesmerism, Hypnotism, and Thought Trans- 
ference may possibly appear shortly in print, but it is not at present in 
a form for publication. 





NOTES, LETTERS, Ete, 





BLISTERING PRODUCED BY BELLADONNA PLASTER. 

Dr. Rost. ALDOvsS (Beccles) writes: Letters having lately appeared in 
the BRITISH MEDICAL JOURNAL about the blistering sometimes pro- 
duced by belladonna plasters,1 am led to quote a case of the kind 
which occurred in my own practice. A lady of middle age and of a 
highly neurotic temperament was suffering from pleurodynia, for 
which she had been previously treated with, as she informed me, a 
belladonna plaster, which had to be very soon taken off as it caused 
so much pain, and on removal the skin was found blistered. 1 also 
wishing to apply a plaster, and thinking there must have been some 
mistake in the composition of the former one—cantharides possib:y 
having been inadvertently used—wert to a druggist’s, ordered and saw 
him spread some freshly prepared belladonna plaster on moleskin, and 
this was put on the patient’s side. But the result was again disastrous. 
In less than an hour the pain was unbearable, and on removing the 

laster a distinctly blistered surface was found. Any liniment contain- 
ing belladonna also produced a well-marked eczematous rash, which 
eaused much trouble and was very difficult to heal. 


Dr T. THORNTON MACKLIN (Isles of Scilly, Cornwall) writes : On Novem- 
ber 13th last I was called to see Mrs. A., who, | may remark, is very 
stout. I found over the right hip a large and well-marked blister, 
which had been caused by a perforated belladonna plaster applied the 
previous day, and which had been removed on account of the pain and 
discomfort. The remarkable thing is that, in addition to the blister, 
there was acute eczema of the arms, back of shoulders, neck. and face, 
from which she is now convalescent. The blistered surface healed up 
in a few days under treatment, but the eczema was much more slow in 
yielding. The plaster used was cut from a roll which, as far as can be 
traced, had no similar effect on anyone else. 


STATE MEDICAL AID AND STATE LIABILITY. 

M. VANDENPEEREBOOM, the Belgian Minister of Railways, not long ago 
took it into his head to establish a special medical service for the 
benefit ot the railway servants throughout Belgium. In all the chief 
stations a dispensary was opened where gratuitous medical advice was 
given every day, except Sunday, by the doctors of each administrative 
division, who had to take the duty in turn. This arrangement seems to 
have caused a good deal of dissatisfaction both among the medical men 
who had this additional duty thrust upon them, and among the railway 
servants who were thus left no voice in choosing their advisers. A 
somewhat interesting point in connection with this provision of medi- 
cal aid by the State has recently arisen, a workman of Namur having 
brought an action against the Minister of Railways for damages, which 
he lays at 40,000 franes (£1,600), for alleged unskilful treatment by one 
of the railway dispensary doctors. M. Vandenpeereboom repudiates 
all liability, and seeks to throw the whole responsibility on the doctor. 
It will be interesting to see how the legal mind will deal with this 
novel problem. 

A MEDICAL IMPOSTOR. 

Dr. ARTHUR R. WADDELL (Kidderminster) wishes to put his medical 
brethren on their guard against a tall, dark man, aged about 49, who 
has for some time been victimising the medical profession by pre- 
tending to be Thomas Barclay, M.D.&C.M.Glasg.Univ., 1862, who, it 
appears, died in China some years ago. This impostor—whose appear- 
ance is very unlike the able practitioner whom he personates- some 
weeks since tried his plans in Kidderminster, and was sent to prison 
with hard labour for fourteen days, but is now at large. He professes 
to have been in the Army Medical Service. and to have practised sub 
sequently in Australia, China, aod the United States. He is possessed 
of some medical knowledge, and speaks of his wife as the ex-matron of 
Sydney Hospital. Dr. Waddell trusts that anyone whom he approaches 
will promptly hand him over to the police, and in such case the chief 
constable of Kidderminster or Dr. Waddell would gladly provide such 
cc as would enable the prosecution to be effectually carried 
out. 

BRANDED WINES AND SPIRITS. 

THE most recent official reports confirm the statement that there isa 
great deal of exaggeration in the prevalent opinions concerning the 
alleged adulteration of wines and spirits. As we long ago ascertained 
aud published as the result of careful investigation by an accomplished 
chemist, the alleged introduction of deleterious substances as cheap 
adulterants of spirit sold in low public houses was an unfounded 
though often repeated statement. The chief mischief in the spirits, 
and especially in the whisky, sold in poor neighbourhoods, is the want 
of age. Raw or new spirits are apt to contain a considerable quantity 
of fusel oil and its immature products, and to this mainly the espe- 
cially deleterious effect of cheap spirits is to be attributed, the main 
cause, however, being the immoderate use of them. It is always open 
to the ordinary whisky drinker who buys his whisky in bottles to have 
the age guaranteed. With wines the difficulty is greater, and here an 
admixture of cheap and immature wines with those of riper condition 
and better quality is no doubt very frequent. In some cases, as in 
champagnes and brandy, it is easy to secure well known brands and 
guaranteed age and so also the better kinds of claret, but hitherto this 
has not been —_ with still wines for which the guarantee, which a 
well known brand on the cork, is alone calculated to give, has not 
been readily forthcoming. 





We are glad to see that a step in the right direction is now being 
taken, and that not only will the products of our colonies, such as 
Australian wines, be brought within the range of ordinary consumers 
and their gevuineness guaranteed by the seal, label, and cork, of the 
shipper, but the same pioceeding will be adopted wi-h ports and 
sherries, s0 that famous ports, such as those of Croft and Dow, the 
sherries of Gonzalez, the Madeiras of Cossart, names familiar as in- 
dicating the most reliable products of their respective countries, and 
which afford a valuable guarantee, will now by the action of large firms, 
such as the great Co-operative associations and of Messrs. W. and A. 
Gilbey, be obtainable with branded corks just as the Glen SpeyZor Glep- 
livat Scotch, or John Jamieson’s Irish, whisky can be obtained from 
almost any tradesman for home consumption in the United Kingdom 
at a fixed price and of guaranteed age, a change likely to be greatly to 
the advantage of the pocket as well as the health of the consumer. 


WINTER NEEDS: FUNDS AND FRIENDS. 


Mr. JOHN KIRK (Secretary to the Kagged School Union) writes: No class 


of society is better acquainted with the winter needs of poor children 
than are the readers of the BRITISH MEDICAL JOURNAL. Not a few of 
them during our prolonged career have helped us with money, skill, 
and experience. ‘lo meet the seasonable needs of our children we are 
in urgent want of money, boots, and clothing ; drawing-room meetings ; 
approved concerts, lectures, and entertainments; collections in town 
and country houses and among medical students—many of them 
destined to become all too familiar with that element of the population 
amongst which our work is carriedon. Will readers of the BRITISH 
MEDICAL JOURNAL kindly note that the Poor Children’s Aid Society is 
now incorporated with this Union, and that our offices—long at Exeter 
Hall- are now 37, Norfolk Street, Strand, W.C.? 


THE STRAIGHT SPLINT IN ELBOW FRACTURE. 


A. H. F. writes: I wish to thank you for the information you have 


Lal 


elicited for me. I am extremely glad to see that Dr. Fotlerton has had 
such success with the straight position in elbow fracture. lt would be 
interesting to know if any others have had the same experience with a 
position which is the only one in which we can be certain of accurate 
coaptation of the fragments. I trust the day is not far distant when 
the profession will not be content with conserving the mobility of the 
joint only, but will come to see that by treating injuries of the elbow 
jn the extended position we can obtain an earlier return to usefulness ; 
and, above all, we avoid the deformity which is so frequent after treat- 
ment in the rectangular position. 


A PANACEA. 
SUPPOSE, says Mr. Rawmarsh (Pharmaceutical Journal), you have heard 
of the druggist who put above his door the advertisement that he could 
cure every ill, prevent every disaster, and soothe every disappoint- 
ment. And when customers applied for the remedies he said : 
** Patience is the pill 

That cures every ill; 

Take care is the plaster 

That prevents disaster: 

Good temper is the ointinent 

Soothing disappointment.” 


THE DRUGGIsT’S DISCRETION. 


SomE time since, we read in the Pharmaceutical Journal, a Montreal 


physician, intending to order for a child ten graius of quinine bisul- 
phate in forty powders, wrote ‘* morphia bisulpb.,” with the result that 
the pharmacist dispensed morphine sulphate, and the child, after tak- 
ing a few of the powders, died. The physician admitted his mistake, 
but attempted to throw the responsibility upon the pharmacist, on 
the ground that no bisulphate of morphine is known, and that in the 
number of powders ordered the latter ought to bave recognised the m‘s- 
take. The pharmacist, on the other hand, argued that he had dispensed 
the prescription “intelligently,” and that the correctness of his conduct 
was confirmed by the fact that the prescription had been similarly dis- 
pensed in New York, Philadelphia, and Boston. To decide the ques- 
tion the father entered an action against both, and at the trial, which 
took place recently. damages to the amount of 300 doliars were awarded, 
FO dollars to be paid by the pharmacist and 250 dollars by the physician. 
The Druggists’ Circular, in commenting on the case, expresses the 
opinion that the decision may serve a good purpose in checking a 
tendency for the pharmacist to assume responsibilities which should 
be thrown wholly upon the physician. The disposition to be over- 
obliging is shown by the fact that in this case several pharmacists had 
proved willing to dispense a considerable number of morphine 
powders on a doubtful prescription without ascertaining the use to 
which they were to be put. 


A MEDICAL PROTECTIVE ALLIANCE. 


Our American brethren seem fully to appreciate the old maxims Aide- 


toi, et le ciel t'aidera. Not content with mere wailing at large about the 
unhappy lot of the medical practitioner, they set about trying to remedy 
it in the only way that success in such an enterprise can be hoped for, 
namely, by combining against them that evilly entreat them. The 
recently founded United States Medical Practitioners’ Alliance which 
held its first annual meeting at Baltimore on June 11th, has just issued 
a report of the proceedings on that occasion. Besides addresses by the 
founder, Dr. J. E. de Wolf, of the President, Dr. W. H. Crim, and others, 
the text of the constitution and by-laws is giveninfull. The objects 
of the Association, as stated by the constitution, are “‘to maintain 
organised co-operation among the practising physicians who are legally 
qualified to practise in their respective States and in good standing in 
the profession ; for the purpose of protecting medical practitioners 
from the abuse of dispensaries that treat many who are well able to 
ay ; from the unjust te reo caused by short term, quick duat- 
ng, and inferior medical colleges; to endeavour to promote the pas- 
sage of just and equitable laws regulating the practice of medicine in 
all the States, so That the licence to practise issued by any one State 
shall be valid in any other State ; and to devise means to enhance our 
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financial condition (and thereby our usefulness) in every honourable 
way, and to derive the incalculable benefits that only can be obtained 
by combination and unity of action.” The Corresponding Secretary of 
the Association is Dr. J. F. Davison, Glendola, New Jersey. We wish 
the new organisation all success in its efforts to set right many things 
which are out of = in the medical world and to “enhance the finan- 
cial condition” of those that dwell therein. 





LETTERS, COMMUNICATIONS, Ertc., received: 
(A) Dr. P. 8. Abraham, London; Mr. C. E. Abbott, Braintree; Dr. J. 
Anderson, Manchester ; ‘Professor Attfield, London; Lieut.-Col. W. 
H. Allsopp, London; Admirer; A. H.F.; Mr. John Aird, London; 
Dr. H. G. Armstrong, Wokingham ; Dr. R. Aldous, Beccles; Messrs. 
Arnold and Sons, London; Dr. F. P. Atkinson, Surbiton. (B) Mr. 
Cresswell Baber, Brighton; Mr. C. Buckley, Marshaltown; Mr. H. J. 
Boyel, Hillsborough; Mr. J. L. Bashford, Berlin; Dr. H. C., Bastian, 
London ; Messrs. Burroughs, Wellcome, and Co., London; Dr. J. B. 
Ball, London; Dr. W. Byers, Virginia; Dr. Bruce, Dingwall; British 
and Colonial Druggist, the Editor of the, London; Dr. P. Boobbyer, 
Nottingham; Mr. W. J. Browne, Church Hill; Dr. M. A. Brennan, 
Charlestown ; J. W. Bone, M.B., Wakefield; Mr. J. M. Bennett, Liver- 
pool; Dr. Bantock, London; Dr. J. Braithwaite, Leeds; Mr. A. H. 
Benson, Dublin; Mr. R. Boustead, Hexham; Dr. B. Burton, Lurgan; 
Dr. B. Bramwell, (Edinburgh; Dr. Buchanan, London ; Mr. P. Baillie, 
Whitworth. (C),Dr. G. F. Crooke, Birmingham ; Dr. Cooney, Fulham ; 
Mr. G. Cowell, London ; Mr. H. Connop, Reading; Dr. L. Cane, Peter- 
borough ; Mr. F. C. Cock, Turvey; Mr. W. Carr, Barlinnie; Dr. 8. M. 
Copeman, London; Dr. H. Campbell, London; Dr. J. Chiene, Edin- 
burgh; Dr. M. Cameron, Glasgow; Dr. J. Carroll, Dromahair; Dr. 
Alfred Carpenter, Croydon ; \Dr. J. 8. Cameron, London; Mr. C. H. 
Cabell, Brisbane; Dr. C. Charles, London; Mr. Chapman, London; 
Dr. M. Coates, Streatham; Dr. G. W. Crowe, Worcester; Rev. 8S. T. 
Chippingdall, Tutbury ; Sir C. Cameron, Dublin. (D) Dr. V. Dickinson, 
London ; Dr. P. M. Deas, Exeter; Mr. W. L. Dash, London; Mr. W. H. 
Day, Norwich; Mr. W. H. Dickinson, ‘London; Messrs. A. De St. Dal- 
mas and Co., Leicester ; W. Dingan, M.B., Woodstock ; Mr. H. P. Dunn, 
London ; Mr. F. A. Davis, London. (HE) Eye-piece; Dr. J. E. Eddison, 
Teeds. (F) Principal Veterinary Surgeon G. Fleming, St. John’s; Mr. 
J. B. Footner, Tunbridge Wells; Mr. R. A. Fleming, Edinburgh ; Mr. A. 
Fyfe, Hayes; Mr. N. Falkiner, Dublin; Dr. T..R. Fraser, Edinburgh ; 
Forceps; Dr. D. Ferrier, London; Mr. R. W. Forge, Twickenham. (@) 
Dr. J. Gordon, Kilkeel; Dr. A. G. Goelet, Philadelphia; Mr. W. P. 
Gould, London; Dr. Greene, Cairo; G. W. J.; Dr. G. Gray, Castlewel- 
lan. (HH) Dr. A. L. Haynes, Evesham; Dr. J. Hodgson, Oldham; Dr. 
Dr. W. P. Hood, London ; Mr. W. Hills, London; Dr. Halliburton, Lon- 
don; Dr. W. P. Herringham, London;:Mr. J. H. Harris, Dartmouth ; 
Messrs. Hazell, Watson, and Viney, London; Dr. Herman, London; 
Dr. E. O. Hopwood, London; Dr. J. Holmes, London; Mr. D. Hamil- 
ton, Burt; Dr. C. Holman, Reigate; Mr. D. Harrisson, Liverpool; 
Surgeon-Captain R. J. D. Hall, Neemuch; Mr. J. Hayes, London; Mr. 
A. Hamilton, Chester; Harveian Society, The Secretary of the, Lon- 
don; Mr. G. H. Hopkins, ‘Swansea; W. Hunter, M.B., Nottingham; 
Professor Victor Horsley, London; Mr. J. Haysman, London; Dr. 
Heard, Dublin. (I) Inquirer; Insurance. (J) Mr. W. H. Johnson, Lon- 
don; J. L.; Dr. J. Johnstone, Bolton; J.B. D.; Mr. T. P. Jones, Llan- 
idloes. (EK) Dr. J. Kerr, Manningham; Dr. T. W. Kelynack, Manches- 
ter; Dr. J. D. Kelly, Mullingar; Mr.C. T. C. Kingdon, Edinburgh ; Mr. 
J. Kirk, London; Mr. W. G. Kemp, Wellington. (LL) Mr. J. 8. Lee, 
Bishop Auckland; Dr. 8. G. Levis, Dunmanway; Dr. J. L. Lowson, 
Hong Kong; Surgeon-Major E. Lawrie, Hyderabad; Messrs. Lynch 
and Co., London ; Legal’; Mr. C. S. Loch, London; Mr. C. B. Lockwood, 
London; A London Irishman; Mr. W. M. Lory, Portsmouth; Dr. T. 
Laffan, Cashel; Messrs. Lea Brothers and Co., Philadelphia; L. M.T.C. 
(M) Mr. T. Magner, Rathkeale; Dr. G. McCarthy, Kenmare; Dr. Wm. 
Macewen, Glasgow ; M. McSwiney, M.B., Johnstown; Mr. R. Mitchell, 
Newcastle-on-Tyne ; Dr. E. Morotti, Modena; Mr. J. H. Menzies, Lon- 
don ; L. P. Mumby, M.B., York ; M.B.; Mr. F. W. D. McGachen, Leicester ; 
Dr. F. W. Mann, Edinburgh; Mr. W. Marriott, London; A Member; 
Dr. Mickle, London; Mr. G. U. Macnamara, Corofin; T. T. Macklin, 
M.B., Isles of Scilly; Mr. P. H. Moriarty, Ballylongford; Dr. J. W. 
Moore, Dublin; Dr. P. H. Mules, Manchester; Messrs. Mackey, 
Mackey, and Co., London; G. R. Murray,‘M.B., Newcastle-on-Tyne. 
(N) Mr. E. N. Nason, Nuneaton; Dr. R. H. Newett, Ligoniel; Dr. F. 
Needham, Gloucester. (Q) Dr. P. O'Dwyer, Ennistymore; Dr. P. 
O’Connell, Chicago; Dr. R. O’Brien, Clonmel ; Dr. E. O’Ryan, Youghal; 
Dr. R. O'Reilly, Tuam; Dr. D. J. O'Malley, Douglas. (P) Dr. J. J. 
Pringle, London; Dr. G. V. Perez, Teneriffe ; Messrs. Packham andCo., 
Croydon ; Mr. R. Parker, Liverpool; Dr. W. J. Penny, Clifton; Dr. R. 
D. Patterson, Caledon; Professor Penberthy, London; Dr. F. Pearse, 
Southsea; Dr. G. V. Poore, London; Dr. Douglas Powell, London. (Q) 
Sir R. Quain, London. (R) Mr. J. P. Rice, Castleisland ; Dr. R. Robert- 
son, Edinburgh; Royal College of Physicians, The Registrar of the, 
London; Dr. R. R. Rentoul, Liverpoo}; Mr. G. Q. Roberts, London; 





Mr. E. Riding, Browborough ; Royal Microscopical Society, The Secre- 
taries of the, London; Dr. J. F. Ryan, Portumna; Dr. G. Reid, Staf- 
ford; Royal Statistical Society, The Secretary of the, London; Dr. G. 
O'C. Redmond, Coppoquin; Mr. W. H. Radford, Manchester. (8) Dr. 
Cc. C. Scott, Twickenham ; Mr. W. W. Stocker, London; Mr. G. Smith, 
Upper Clapton ; Mr. P. Swain, Plymouth; Mr. J.Sproule, Macclesfield; 
Dr. Sherrington, London; A Soldier Surgeon; Dr. S. Sloan, Glasgow; 
Dr. T. Savill, London; Dr. R. Stockman, Edinburgh; Dr. W. T. 
Stocker, Dublin; Dr. E. F. Stephenson, Ballyduff; Messrs. Shone and 
Ault, London; Mr. W. Johnson Smith, London; Staff-Surgeon; Mr. 
Bland Sutton, London; Mr. A. W. Sinclair, South Petherton; Mr. F. 
L. Siggs, London ; Sheffield Medico-Chirurgical Society, The Secretary 
of the; Mr. W. Sowerby, London; Mr. R. R. Sleman, London ; Surgeon- 
Colonel. (T) Mr. J. Triibner, Strassburg; A Teacher in Physiology; 
Dr. Thompson, Londonderry; Dr. D. Thomas, London; Mr. Lawson 
Tait, Birmingham; Dr. M. W. Taylor, London; Dr. Thresh, Chelms- 
ford; Dr. A. Teevan, Ballarat; Dr. Trevelyan, Leeds; Mr. J. W. Taylor, 
Birmingham; Mr. H. H. Tooth, London; Mr. W. Thompson, Stratford. 
(0) Dr. Urquhart, Perth; Mr. J. Unsworth, Liverpool. (W) Dr. 
Whitelegge, Wakefield; Mr. J. St. J. Wilders, Birmingham; Dr. A. 
Waller, London; Mr. J.8. Wood, London; Dr. De F. Willard, Phila- 
delphia; Dr. Outterson Wood, London; Mr. W. J. Walsham, London ; 
Dr. T. M. Watt, Hovingham ; Dr. C. J. Wright, Leeds; Mr. W. W. Win- 
slow, Scrabby; Dr. J. W. Watson, Limavady; Dr. E. White, Dartford ; 
Miss J. Whitaker, Streatham Common; Mr. O. M. White, Tottenham ; 
Messrs. J. Weiss and Son, London. (XX) X. (WY) Dr. E. Yarrow, Lon- 
don ; Dr. Burney Yeo, London, etc. 


BOOKS, Erc., RECEIVED. 


A Contribution to the Demography of South Australia. By Thomas 
Borthwick, M.D. London: Baillére, Tindall, and Cox. 1891. 

Psycho-Therapeutics. By C. Lloyd Tuckey, M.D. Third edition. London: 
Bailliére, Tindall, and Cox. 1891. 

The Anatomical and Histological Dissection of the Human Ear. By Dr. 
Adam Politzer. Translated from the German by George Stone. Lon- 
don : Bailliére, Tindall, and Cox. 1892. 

Traité Pratique de Gynécologie. Par le Dr. A. Auvard. Paris: Octave 
Doin. 1892. 

Practical Dispensing for Students. By C. J. S. Thompson. London: 
The British and Colonial Druggist. 1891. 

The Nurse’s Dictionary of Medical Terms and Nursing Treatment. By 
Honnor Morten. London: The Hospital, Limited. 

A Treatise on the Mortmain and Charitable Uses Act, 12891. By Leonard 
Syer Bristowe, M.A.Oxon. London: Reeves and Turner. 1891. 

The Harveian Oration on Harvey in Ancient and Modern Medicine. By 
W. Howship Dickinson, M.D., F.R.C.P. London: Longmans, Green, 
and Co. 1891. 

A Practical Guide to Meat Inspection. By Thomas Walley. M.R.C.V.S. 
Second edition. Edinburgh and London: Young J. Pentland. 1891. 

On the Simulation of Hysteria by Organic Disease of the Nervous System. 
By Thomas Buzzard, M.D. London: J. and A. Churchill. 1891. 

The Pathology and Prevention of Influenza. By Julius Althaus, M.D. 
Price 2s. London: Longmans, Green, and Co. 1892, 

Memory. By F. W. Edridge-Green, M.D. Second edition. London: 
Bailliére, Tindall, and Cox. 1891. 

Hazell’s Annual for 1892. London: Hazell, Watson, and Viney. 1892. 

Age of the Domesticated Animals. By Rush Shippen Huidekoper, M.D. 
Philadelphia and London: F. A. Davis. 1891. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





Seven lines and under ‘iit pm - £0 3 6 
Each additional line ... ene on oe 00 4 
A whole column was yan oe 115 0 
A page 5 0 0 


An average line contains six words. 

When a series of insertions of the same advertisement is ordered a dis- 
count is made on the above scale in the following proportions, beyond 
which no reduction can be allowed. 


For 6 insertions, a deduction of a sae 10 per cent. 
» 120r13,, e i a . & Pe 
26 9 99 a — ~~ 25 * 


” 
, ” ” ” oer ee 30 
Special terms for occasional change of copy during series: os 
20 per cent. if not less than 26 pages be taken ) or Codie senpeanene 
p : > in half or 


25 ” ” 52 ” 
104 \ quarter pages. 


30 ” ‘ 9 

For these terms the series must, in each case, be completed within twelve months 
from the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication ; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the West Central Post-Office, High Holborn. Small amounts 
may be paid in postage-stamps. 

Noticg.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letters addressed to initials 


only. 
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A CLINICAL LECTURE 
COMMON DISEASES OF THE RECTUM. 


Delivered in University College Hospital. 
By CHRISTOPHER HEATH, F.R.C.S., 


Holme Professor of Clinical Surgery in University College. 





WE are constantly having in the wards cases of severe disease 
of the rectum—I mean cases of piles which require operation, 
cases of fistula, and cases of cancer. I propose to-day to 
speak rather of the commoner cases of disease of the rectum, 
such as you will meet with among out-patients and in your 
own practice later on. Ordinarily the rectum performs its 
function without any disagreeables, and when one has a 
healthy evacuation of the bowels there is a feeling of relief 
which is somewhat remarkable. That evacuation, of course, 
should be perfectly painless, and in the great majority of 
instances it is so; but you will find, when you get into prac- 
tice, that patients will complain to you in the first place that 
they cannot get the bowels open, and then perhaps they will 
say that when they have had them opened they suffer such 
pain that they dread every operation. 

With regard to the question whether a daily action of the 
bowels is essential to good health, I may say that no doubt, 
with the great majority of persons, a daily action is a necessity, 
but still you may meet with people who are a little different 
in that respect, and will go two, or even three or four, days 
without evacuation and without any discomfort. I mention 
that because it is well to consider the idiosyncrasy of each 
individual. It is of no use, where you have torpid bowels 
and a weak condition of the muscular fibre generally, such as 
you meet with for instance in elderly females and anzemic 
persons, to try and force them by violent purgation into the 
ordinary daily habits of healthy people. Of course, if you 
take a healthy person, you have there a standard, but you 
may find variations from it for which you must be prepared. 
As to the time at which the bowels should be opened, that of 
course, in many cases,is a matter of simple convenience. 
The busy man, going off to catch a train immediately after 
breakfast, had better perhaps have his bowels opened at 
— but a person who has a little leisure, and, moreover, is 
able to enjoy that matutinal pipe which, I am told, is so 
extremely useful in producing an alvine action, may well 
repair to the water-closet after breakfast; but take my word 
for it, that patients who have anything the matter with the 
rectum, who suffer in any way upon the discharge of feces, 
should, as a rule, have their bowels opened at night; and the 
reason is obvious. The action of the bowels takes place more 
conveniently after they have undressed: that is an important 
point in connection with women who wear tight stays—when 
they are in their dressing-gowns or nightgowns they have 
much more power to empty the bowel than at any other time, 
and immediately after they have done so they can repair to 
bed, where they can lie in a horizontal position for eight or 
ten hours, so that any little inconvenience, any disarrange- 
ment of the vascular supply of the bowel passes off, and in 
the morning they are quite well. 

If there is any difheulty about the action of the bowels 
patients are only too ready to fly to purgative medicine. You 
have only to read the advertisement columns of the news- 
papers to see what fortunes are made by purgative aa The 
great secret of those pills is that they are extremely mild, so 
that it takes half-a-dozen to produce any action, and the 
patient will very soon get through a box of twenty or twenty- 
five, and then will have to buy another box. There is a sort 
of popular idea that anything like aloes is very apt to do 
harm to the lower bowel. I believe that is a pure delusion. 
Patients who have trouble about the rectum can use aloes 
without any particular disadvantage ; indeed, I think it is 
rather a good drug to prescribe, because it has a stimulating 
éffect upon the lower bowel. 

Then, besides purgatives which are not to be had recourse to 





unnecessarily, we have ordinary laxatives, and the fashion- 
able laxative of the present day is some form of mineral 
water. You find large quantities of mineral waters adver- 
tised, which are more or less artificial in their manufacture, 
and which can be drunk in quantities, say, of a wineglass in 
a tumblerful of warm water before breakfast, producing an 
alvine evacuation soon after breakfast. That is an example 
of the kind of thing people are now in the habit of taking. 
But there are very much older remedies; for example, there is 
sulphur, a teaspoonful or two of which may be conveniently 
taken in milk. The old-fashioned confection of senna has 
been superseded now pretty much by the nicer preparation of 
compound liquorice powder, a teaspoonful or two in a little 
water early in the morning or over-night producing an easy 
evacuation in the morning. 

Then there are methods of attacking the bowel itself. By 

far the simplest and the best method—very little used in this 
country, comparatively speaking—is the ordinary enema, 
You will find that enemata are very seldom prescribed nowa- 
days, but if you have cold water thrown up into the bowel 
with a simule Higginson’s syringe, such as I hold in my 
hand, you will help many patients to produce an evacuation 
comfortably, without any distressing strain. There is no 
need for any complication of reservoirs or anything of that 
kind for the water which you throw up the bowel. In the 
present days of water-closets, all that the patient has to do is 
to empty out the pan of the water-closet, fill it up with cold 
water, and, having peoveaey filled the syringe, then intro- 
duce the pipe into the bowel, and inject a pint ora pint and 
a half of water. After waiting a few minutes, thestrain upon 
the sphincter becomes a little strong; the evacuation takes 
place, and the feces are brought away with the enema. It is 
curious how little these enemata are used in this country as 
compared with France. In ~~ there isa sort of modesty 
about these things, and you will find that people object to an 
enema when its use is very advisable. Many women in par- 
ticular, who have a somewhat feeble lower bowel, derive great 
advantage from throwing up cold water into the bowel at the 
time of the action. 
’ Then there is another thing that has come into fashion of 
late—the injection of small quantities of glycerine, which no 
doubt in many cases is extremely useful. The chemists sell a 
small syringe for the purpose, holding from one to tww 
drachms, and patients have got into the habit of throwing up 
a small quantity of glycerine just within the sphincter, and 
in a few minutes the action is produced. In many cases—I 
will not say in all—it is really a very efficient remedy. 

Another thing that I may mention I have known for a great 
many years, but I find very few people comparatively know of 
it. The difficulty which many persons experience in getting 
rid of a mass of feces which has been lodged in the upper part 
of the rectum and become a little inspissated and hard, can 
be got over entirely by penne with the finger just beyond 
the tip of the coccyx. There is plenty of room between the 
tip of the coccyx and the anal orifice for the finger tc be 
pressed against the rectum, and you will find that the hard 
motion which has lodged in the rectum is pushed out throw zh 
the sphincter, and being once through it is promptly passed, 
and the softer matter follows easily enough. 

You must be prepared sometimes to find that a woman who 
is having apparently a healthy evacuation daily yet retains in 
the upper part of the rectum large masses of feces in the 
shape of balls. It is very remarkable how feces get retained 
in this way. I cannot tell you why it should happen with one 
patient more than another, but I have seen it over and over 
again; the feces rub against one another, and become formed 
into distinct balls, which remain there, and which the patient 
cannot get rid of by any voluntary effort. I am quite sure this 
is much more common than is generally supposed. I have 
met with it many times, and always in women, not necessarily 
women who have borne families, but generally elderly 
women; they complain that they are never comfortable, that 
they never get that feeling of relief they should have, but are 
always straining and bearing down almost as if in labour, and 
at last matters come almost to a stoppage. Itthen becomesa 
question of clearing out these hard balls of feces with a lith- 
otomy scoop or the handle of a table spoon, which will.do on 
anemergency. In that manner you can evacuate the bowel ip 
a way that the patient cannot do for herself. It is quite wort 
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while, then, when a woman complains of uneasiness about the 
rectum, to put the finger up coas to make yourself thoroughly 
sure that the upper part is not blocked with these balls. 
Suppose, now, that the patient complains that every time 
he has an evacuation he feels pain, and that the pain lasts for 
an hour or two afterwards, and is really so bad that he dreads 
every evacuation. You may at once say in such a case that 
the patient is suffering from fissure, though the patient very 
likely thinks he has piles. Now a fissure, in the great 
majority of cases, is, I believe, a tear; the patient has hap- 
pened to have a very hard motion, which has been forced 
through the sphincter, and has distended the part, and torn 
the mucous membrane. That is, no doubt, the explanation of 
the formation of a fissure in most cases. In addition to that 
there may be, if it is a long-standing case, a little ulcer above 
the sphincter which communicates with the fissure. But, 
presuming that it is a comparatively recent case, and simply 
a fissure, if you look at the anus you will see a little crack 
running up through the mucous membrane: and if you 
put in your finger, which should of course be greased, the 
sphincter spasmodically contracts, but if you quali insinuate 
it with a twisting movement you will at last pass through, 
giving the patient considerable pain, but you will ascer- 
tain that you have there the crack running up the anus 
through the mucous membrane only, but going down to the 
fibres of the sphincter. Of course there is nothing so good as 
a finger for ascertaining this, but if you have any doubt you 
can use a small bivalve speculum, which is introduced closed, 
and is then opened soas bring the aperture opposite where you 
think the crack is, and you can then see the fissure running 
up through the anus. There is also another variety of specu- 
lum—the small Fergusson’s speculum—with an opening at 
the end, or with the opening running the whole length. 
These cases of fissure are very often of long standing, and in 
that case you very commonly find that there is a little mass 
of —— protruding into the fissure, sometimes wrongly 
called a polypus. You should always look for that, because 
it is important to remove it. The reason why a fissure is so 
excruciatingly painful is that it rans down to the fibres of the 
sphincter, and when the feces pass they irritate the fissure 
and the sphincter, and there is a spasmodic contraction of the 
muscle, which is exceedingly painful, so that the patient tells 
you that he is obliged to lie down for a couple of hours after 
an evacuation, om that he feels sore for some time. These 
cases are very readily cured. If it is a recent fissure, and if 
the patient is in delicate health, say a pregnant woman, you 
may not care to do more than apply something locally to the 
fissure, and if it is simply a superficial one, I know nothing 
better than some form of belladonna, either belladonna 
ointment, or, what is rather nicer, ointment made up by 
I grain of sulphate of atropine and half an ounce of 
lard. That makes a good ointment, not too strong for use, 
and it relieves the patient very much, and seems to help the 
part to heal up. But it must be a very slight case for that to 
cure it. The same thing may be said with regard to nitrate of 
silver. It will cure fissure if you are very careful. If you 
have a sharp pointed stick, and then through a speculum 
draw it down just into the fissure, so as to go quite to the 
bottom, it may be possible to cure it. But I strongly advise, 
in most cases of fissure, that you should do something a little 
more active. The best thing is to over-dilate the sphincter. 
If you over-dilate the sphincter, you no doubt tear a few 
superficial fibres, and thereby paralyse the muscle a little, and 
the consequence is you cure the fissure. The simplest way is 
to put two fingers, or better, two thumbs, into the anus, and, 
grasping the buttock, then draw them apart. As it is painful, 
it is well worth while giving an anesthetic; but it is not a 
long operation, and it does not lay the patient up. If he is 
kept quiet for a couple of hours he is immediately relieved of 
pain, and the first time there is an evacuation there is no pain 
atall. Another way is to notch the sphincter with a bistoury. 
That is a thing which in the early part of the century was 
made a very serious operation of by cutting through the whole 
sphincter, which is quite unnecessary. It is quite sufficient 
simply to notch and divide the superficial fibres of the 
sphincter. You pass a blunt-pointed bistoury with the finger 
into the rectum, turn the edge of the bistoury to the fissure, 
and withdraw the knife and finger together. Some prefer that 
operation, but I do not think it makes much difference which 





you do. It is well, however, sometimes to be able to assure a 
nervous patient that there need be no cutting operation. 

With regard to the little ulcer which occasionally exists 
within the bowel in connection with a fissure, there is no 
doubt that in that case division is best, because the bistoury 
is carried through the ulcer, and it cures both it and the 
fissure. But if there is an ulcer the case takes longer to heal ; 
you have to . | the —— up a week or ten days because the 
cut has gone through the ulcer. 

Another thing of which patients complain is pruritus ani. 
The patient will tell you that he is worried to death by itch- 
ing about the anus; that it comes on as a rule at night when 
he gets warm in bed; that he loses his rest,and that his 
health is thereby considerably interfered with. There are 
various causes for pruritus ani. It is well to remember that 
there may be some local cause which can be got rid of at 
once. One of the common causes of pruritus ani in children, 
and sometimes in adults, is the presence of ascarides in the 
rectum. Within the last few years the views about ascarides 
have a great deal altered. It used to be thought that they 
lodged entirely in the rectum, and that you could cure the 
= by copious enemata, usually of salt and water. But it 

1as been shown within the last few years that that is nota 
fact, and that these ascarides have their habitat mainly in 
the cecum, and are to be fourid more or less throughout the 
whole length of the large intestine. You must bear in mind, 
then, that it is not sufficient simply to attack the rectum 
with enemata, but you must give purgative medicine also, 
which shall act 2 the czecum and clear away the worms 
themselves and the mucus in which they are lodged. You 
may often see them coming away in large balls as the result 
of purgative medicine, and until they are thoroughly cleared 
out you cannot hope to cure the patient. 

Another thing to bear in mind is that you may occasion- 
ally have pediculi. The pediculus pubis, the ordinary crab 
of the pubes, if it exists, may find its way readily round to 
the anus. It is therefore well worth while to make an inspec- 
tion both of the pubic hairs and of the anus, to see whether 
or not you can detect the pediculus, which, as may well be 
seen with a magnifying glass, bears a close resemblance to an 
ordinary crab. If once made out, this is readily cured. You 
ean get rid of crabs by two or three applications of some 
mercurial lotion, such as the lotio hydrargyri flava, carefully 
soaked into the hairs, which will kill the pediculi, and hot 
water and soap will then put matters right. 

But unfortunately, as we know to our cost, pruritus ani 
does not always depend upon local causes. You find that a 
patient is perfectly cleanly and that no worms exist in the 
rectum, and ay he suffers almost agonies from pruritus. If 
you consult the authorities you will find that every remedy 
that has ever been recommended has been tried with more or 
less success, which shows how little successful the remedies 
really are. For myself I rather believe in lotions than in 
ointments. On the other hand I allow that sometimes oint- 
ments answer extremely well; but I think you may get most 
relief, in the majority of cases, in the first place by attending 
to the general health, keeping the bowels regular, and so on, 
and then applying locally some sedative. Cocaine is not a 
bad thing to apply. A 5 per cent. solution of cocaine painted 
over the anus will often give great relief. Before cocaine 
came in we used hydrocyanic acid, and that was extremely 
useful in the form of a lotion of dilute hydrocyanic acid and 
lead. Opium and belladonna, atropine (the essential part of 
belladonna) and all the various sedatives have been tried 
from time to time with more or less success, and, I am sorry 
to say, with more or less failure. It is a curious thing, but 
you will find that patients sometimes go on for a long time 
suffering with this annoying and troublesome complaint, 
which no remedy seems to touch, and then they get well ; but. 
it does not always appear what it is that has cured them. 

Then we meet, as we do everywhere, occasionally, with 
syphilitic affections of the anus. Children are brought to the 
hospital from time to time with distinct mucous tubercles 
about the anus. It isa little difficult sometimes to explain 
this occurrence, but I believe the explanation often is the 
ridiculous habit that mothers and nurses have of kissing the - 
children all over. They are not particular what part of the 
the child they kiss; and sometimes the unfortunate child’s 
anus is inoculated in that way from the lips of the nurse. But 
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you will find cases that you cannot account for in that way. 
There is no doubt that from time to time we have mucous 
tubercles simply from vaginal discharges creeping round: I 
mean that a woman has mucous tubercles of the vagina, or 
Jabia, and the discharge runs back to the anus and produces 
mucous tubercles there. Occasionally you may also find that 
persons get them from their bed-fellows. I do not mean by 
any outrageous bestiality, but that some contact from their 
bed-fellows has accidentally inoculated the part. Mucous 
tubercles are readily recognised as flat moist patches, and the 
only thing I will say about them is that you must be careful 
in treating them to keep the adjacent parts from rubbing one 
against the other. If you have to treat mucous tubercles 
about the anus apply some mercurial dressing which 
shall separate the two sides of the buttocks and prevent their 
rubbing together. I have always found that the best plan is 
to take a bey of linen, spread it with white precipitate oint- 
ment, and tell the woman to fold it so that the ointment shall 
be outside, and then to draw it thoroughly between the 
buttocks, so that the mercurial ointment shall come in con- 
tact with the anus and thus become rubbed into the system. 
You will remember that mucous tubercles are but a symptom 
of secondary syphilis, and if you find them about the anus 
you may be sure that the individual has syphilis in his 
system, and their treatment will be only part of the general 
treatment of syphilis, into which I need not now enter. 

Then we find occasionally about the anus what are termed 
rhagades. There is ee of the skin of the anus with 
ulceration in the cracks between the folds, which is un- 
doubtedly syphilitic, and should be treated very much like 
mucous tubercles. But you will find occasionally that there 
are considerable outgrowths of moist skin about the anus 
which are commonly called ‘ tabs.’”’? They are not really a dis- 
ease, but are only a symptom, and wherever you see them 
you may be sure that the woman—for they usually occur in 
women—has syphilitic disease of the rectum. You should at 
once introduce the finger, and you will probably find ulcera- 
tion of the rectum of a tertiary syphilitic character, with 
very likely more or less stricture. We do not happen to have 
had lately in my wards any case of the kind, but you will see 
from time to time women who have had these tertiary ulcera- 
tions of the rectum, which lead later on to very severe stric- 
¢ure, and occasionally require operative interference. 

A mother may come to you saying that her child’s body 
comes down—that is the expression generally used among 
the poorer classes—and she at once assumes that it is a case 
of prolapsus. Now, be on your guard about that, because 
cases of the ‘“‘ body coming down”’ are not all cases of pro- 
lapsus. Of course many are, but you should observe the 
case for yourself, and take the trouble to put your finger into 
the bowel. In many cases you will find that there is a little 
pedunculated growth hanging there, which, when the child 
strains, comes through the sphincter or presents at the anus, 
and which is nothing more nor less than a pape These 
small rectal paue are not uncommon in children, and the 
remarkable thing about them is that they generally cause 
Some hemorrhage. Every time the bowel is opened there is 
some little blood noticed in the stools, and yet if you come to 
treat them by taking hold of them with your nail and tearing 
through the pedicle there is no bleeding, and the case gets 
well directly. If the pedicle is at all thick it is wiser perhaps 
to put a ligature upon it, but if it is a simple polypus ina 
child you may, without scruple, tear through the pedicle with 
your nail and bring the little vascular body away, and no 
hemorrhage ensues. So much for polypi, which you occasion- 
ally find in young adults in whom they become more or less 
indurated, and, though they are not nearly so vascular, they 
are thought to be piles. The patient says he has piles, and 
that every time he goes to the closet the pile comes down, 
but when you see it it is simply a pedunculated mass, which 
should be treated by putting a ligature round the pedicle and 
cutting it off. 

‘rue prolapse occurs both in children and in adults. In 
children it occurs most frequently, I believe, as the result of 
debility and also, no doubt, as the result of the bad habit 
which is so common, of allowing children to sit and strain 
their bowels after they have already evacuated, and at last 
they strain down the mucous membrane. These are really 
«ases of prolapse. There may be a more severe condition, 





which we call procidentia, where the whole bowel comes 
ae That is more serious, and I will speak of it pre- 
sently. 

Prolapse may be a symptom ofother disease. It is not very 
uncommon in cases of stone in the bladder to find a child 
straining to make water and bringing down the rectum at the 
same time. It is therefore well to bear in mind that you may 
have another disease behind and to inquire whether the child 
has serious trouble in making water. But ordinary cases of 
prolapsus are cases simply of debility, the childis of weak 
habit altogether, and the bowel has got into the way of comin 
down on very slight occasions. The great thing is to bre 
through the habit, and if you can make the mother take a 
little trouble you can break through it ager J enough. With 
a circular opening like the anus very little will bring down the 
mucous membrane through it, but if — can get the mother 
to hold the child when it is going to have an evacuation and 
to put the finger down the verge of the anus and draw on one 
side, and thus convert thecircular opening into an elongated 
slit, then the mucous membrane is considerably puzzled to 
come down, and practically it doesnot prolapse. What I 
always promise mothers is that if for one week they will take 
the trouble to dothisand so prevent the bowel from coming 
down the case will probably be cured. In addition to that 
little manceuvre it is well of course to brace up the bowel by 
throwing in cold water with an enema syringe, both before 
and after evacuation, and to give the child a tonic, particularly 
an iron tonic. ; 

If the bowel comes down and is allowed to remain down 
for some hours, you may find it rather a difficult job to put it 
back. The shortest way is to give the child chloroform, then 
to manipulate the bowel and to return it with the piece of lint 
with which you have manipulated it. If you simply push the 
prolapse up and take your fingers away, it comes down 
directly; but if you take a strip of lint and then squeeze the 
blood out of the owel, ‘you can push the lint and bowel back 
together, and the lint remaining in the lumen of the bowel 
keeps it in its place. After some hours the lint will come 
away spontaneously, or with the next evacuation, and then 
the case is relieved. In order to keep up the bowel in an 
obstinate case it is not a tai plan to do as Mr. Ionides did in 
a case that he had here lately, namely, put a strip of plaster 
across to hold the two buttocks together, so as to prevent the 
bowel coming down again. ‘ 

These cases of simple prolapse are readily enough treated, 
even in the adult ; but we o2casionally get cases of procidentia, 
where the whole bowel comes out, and they are exceedingly 
difficult to cure. It is curious that women who have that 
kind of thing sometimes seem to have a morbid liking for it. 
They do not want to get cured; it is a form of hysteria, no 
doubt ; they like to be made martyrs of—to be kept in bed, to 
be always suffering, and to have their friends rallying round 
them, converting their bedroom into a sort of reception room, 
I shall never forget one case that I was called to see. It was 
that of a lady, who was a leading light amongst her religious 
party, and who had been confined to her bed for many months 
—I fancy for years—by a large prolapse of the bowel. I was 
asked to examine her, and I could find no reason why the 
bowel should not be returaed. But she did not want it re- 
turned, and she resisted every effort that I made; the moment 
I put it back she strained and drove the bowel down again, so 
that I had to give it up as a bad job. . 

Within the last few years I have been very successful in 
curing some of these cases in the hospital with the actual 
cautery. If you have a great prolapsed bowel, of course it 
will never do to cut it off. If you did that, you would pro- 
bably find that, just as with a prolapsed uterus, de would 
cut off a piece of the peritoneum. But when you have a pro- 
lapse forming a large sausage-like projection from the rectum, 
you can apply nitric acid, which some recommend, but which 
I do not think quite sufficient for the purpose. I prefer to use 
Paquelin’s cautery. The method is to draw a series of vertical 
lines upon the prolapse, and then, under chloroform, to put 
the part thoroughly back, and with the cautery to cut two or 
three deep grooves in the anus itself, because in these cases it 
is enormously dilated, and. unless you thoroughly contract up 
the anus, no power will keep the bowel within. Then, of 
course, you lock up the bowels with opium, and keep the 
patient carefully in bed. As far as I have seen, we generally 
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t a cure in such cases, though sometimes the cautery has to 

applied more than once. 

A patient comes to you, and says that he is very uncomfort- 
able use he has a little swelling which is very painful. 
You will find a little bluish mass by the side of the anus, and 
as far as I have seen it is more common in men than in 
women. It is nothing more nor less than a thrombus in one 
of the inferior hemorrhoidal veins. You find, perhaps, that 
the patient has been dining put once or twice of late, and his 
bowels have become a little constipated and the liver over- 
loaded, and the venous circulation obstructed. Every now 
and then patients will go on suffering this inconvenience for a 
few days without taking advice, and the thing gets well; that 
is. it gets well by absorption of the blood clot, and by leaving 
a loose fold of skin at the verge of the anus. That is how 
those loose external piles which we see so commonly are 
formed. But if you get the case in an early stage, by far the 
best thing to dois to make a little nick with a bistoury into 
the swelling, and to turn the clot out. It turns out very 
readily ; you get rid of the thrombus, and you see the lining 
wall of the vein left behind; you put a little iodoform to it, 
and the thing heals up in a day or two, so that the patient 
has no further trouble. 

One word with regard to ischio-rectal abscesses. The 
pitient may have an abscess in the ischio-rectal fossa from 
vVirious causes. It may be from internal causes such as 
ulceration, which is often tuberculous, or a fish bone or a pin 
may have passed through the bowel and then become en- 
tangled in the sphincter, producing perforation; or it may 
arise from external causes, such as sitting on damp grass, on 
the wet seat of an omnibus, or things of that kind which have 
a tendency to produce local irritation and inflammation about 
the buttocks. From whatever cause it may happen the sym- 
ptoms are much the same. The patient has a phlegmonous 
swelling, which is hot and tender, between the ischium and 
the anus, and the ischio-rectal fossa is filled up with inflam- 
matory deposit, which rapidly becomes purulent. In a case 
of that kind the sooner you make an opening and let the 
matter out the better, for if it is allowed to remain it will 
burrow up into the rectum. The best way is to put the 
) eye: on his hands and knees, then to pass the finger into 
he rectum, left or right, according to circumstances ; you then 
introduce a bistoury by the side of the rectum and cut out- 
wards. You have the patient completely under your control 
by the finger in the rectum, so that you can hold him firmly, 
and youcan put the knife down by the side of the rectum, and 
just cut ney to let the matter out freely. Then comes 
the question, Shall you do more? Shall you lay the abscess 
open into the rectum? That will depend upon how thin the 
rectum is. If the abscess has already encroached upon the 
rectum so that it is thin, it is better to lay it open at once 
into the rectum, because if you leave it it will degenerate 
¥s a fistula, and you will be doing one operation instead 
ol two. 

You will know at once by the smell whether or not the 
abscess communicates with the rectum. Nothing is more 
offensive than the smell of pus in an ischio-rectal abscess 
which communicates with the rectum. In these cases there is 
no doubt about laying the bowel open; but in other cases, 
where it is a superficial abscess due to external causes, there 
will probably be no smell, and then I advise you not to lay 
the rectum ~ unless you have reason to think that it has 
been encroached upon. 

Lastly, one word about hemorrhage from the bowel. A 
patient comes to you and says: ‘‘I lose a little blood from 
the bowel, but Ido not think it does any harm.”’ That is 
oo , true;an occasional slight discharge from the bowel 
sin many cases a salutary thing. You remember how the 
rectum is supplied with blood from the inferior mesenteric 
as well as from the iliac and pudic arteries, and that all the 
arteries inosculate, while the veins communicate with the 
vena porte as well as the pudic veins, so that a slight heemor- 
rhage may in that way relieve a congested liver. But it is 
different if the patient loses considerable quantities of blood 
from the rectum ; and you should always be on your guard to 
inquire whether the blood is simply mixed with the motion 
or whether it is spurted out over the pan of the closet, be- 
cause in the latter case it is obvious that it must be arterial 
blood or venous blood in considerable quantities shot out by 





the muscular efforts of the rectum. In either case the ge . 
may lose more blood than is good for him. It may depend 
upon internal piles, and in the majority of cases it is so; but 
of the treatment of these I am not going to speak to-day. 

There is one thing which causes hemorrhage, and that is a 
vascular patch of mucous membrane in the rectum. When 
you expose it with the speculum you see blood pouring out 
from it. Those cases can be treated very readily by the ap- 
plication of caustic. They are the only cases of piles or rectal 
disease which really do well with caustic. To apply nitric 
acid to great masses of internal piles is really to play with 
them, and not to cure them. But if on passing the’ speculum 
you can distinctly see a vascular surface, which bleeds ve 
readily, I advise you to touch it freely with a piece of stic 
a pe in the strongest fuming nitric acid, or, as I prefer, the 
acid nitrate of mercury, the effect of which will be that you 
will arrest the hemorrhage immediately. You should then 
lock up the bowels with a little opium for a day or two to 
give rest, and the next time the patient has an evacuation 
there will be no bleeding, or, at least, much less; possibly 
another application may be required. 

I will take another opportunity of speaking of hemorrhoids, 
fistula, and soon. To-day I have merely gone through these 
minor matters, which, after all, are very important, both to 
the patient and the practitioner. 
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CurntcaL Report By Dr. ELKINs. 
THE patient, a lady, aged 34, suffered from mental depres- 
sion, but otherwise was intelligent and coherent in conversa- 
tion and hada — memory. She had been a voluntary 
atient in the asylum since December 18th, 1889, and there- 
fore had many liberties which a certified patient would not 


have been allowed. 
At 1.15 P.M. on February 4th, 1891, she informed the matron that she 
had on the previous evening sucked and chewed the phosphorous ends. 
of two boxes of common red-headed matches. She was out driving in 
town on the afternoon of February 3rd, as usual, accompanied by another 
lady patient, and an experienced and trusted attendant. Having re- 
quested permission to enter a fruiterer’s shop in order to buy some fruit, 
she then, on her own statement, obtained instead for the sum of one 
penny, three boxes, each containing about eighty matches. That same 
afternoon and evening, after her return to the asylum, she sucked and 
chewed the phosphorus contents of two of the boxes. The third box, 
which bore the words tne Needle Matches, Bryant and May,” she 
handed to the matron when telling her story. She said the taste of the 
phosphorus was very disagreeable. It was ascertained that, during the 
night, she had vomited a little, but unfortunately the vomited matter 
was not kept, and apparently did not attract attention by either its lumi- 
nosity or its odour. Next morning she seemed slightly out of sorts, and 
nothing serious being suspected, she was given a dose of castor oil be | 
her nurse. She ate afair breakfast. At the medical visit it was notice 
that she was not quite well, but she explained that she had been costive 
and had had a dose of castor oil. When seen after her statement to the 
matron she said she had a slight “indigestion feeling,” a disagreeable 
taste in the mouth, some nausea and a very slight general feeling of 
malaise. She showed a disinclination for food, the temperature was 
98.8° F., and the pulse, which was fairly normal in character, was 90 per 
minute. There was no tenderness on pressure of the abdomen and no 
phosphoric odour of the breath. Later in the day her bowels acted, and 
after taging a seidlitz powder she vomited a little bilious mucus, but 
neither then nor at any time during her short illness was there observed 
in either the motion or the vomit any luminosity in the dark, any smell 
of phosphorus, or any sign of the red heads of the matches. In the 
evening the temperature was 98.8° F., the pulse was 100, and the sym- 
toms remained much the same as inthe afternoon. On the morning of 
ebruary 5th, the nurse stated that the patient had slept well during 
the night, but had appeared a little restless at times as if dream- 
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ing. The morning temperature was 99° F., and the pulse was 100. 
There seemed no invrease in the epigastric discomfort. The nausea and 
taste of ‘rotten eggs” and “rotten greens” had however increased, and 
when the patient was given aseidlitz powder it produced vomiting of 
some bile-stained mucus. The evening temperature was 99° F., and the 
pulse was #6. She still had the feeling of nausea, although there was no 
actual vomiting. On the morning of February 6th, it was reported that 
the patient had slept fairly well; but, as —— the previous night, she 
had appeared restless in her ee A very slight icteric tinge of the 
conjunctive was now for the first time noticed. The temperature at 8 A.M. 
was 100° F., and the pulse was 100 and regular, but more compressible. 
On awakening, the patient had vomited some clear mucus, slightly 
tinged with bile. The nausea was still a very marked symptom, and 
there was a disinclination for any breakfast. At 1 P.M. the temperature 
had risen to 101° F. There was slight pain on pressure over the region of 
the liver, and the hepatic dulness was increased a little downwards. 
The patient now complained of ‘‘rheumatic pains” in various situations, 
but chiefly around the shoulders and in the lumbar region. At6 PM. 
her temperature was 101.8° F. Upto this time none of her urine had 
been obtained, because she had passed it when at stool. Now, however, 
eight ounces of reddish-yellow urine, with a large deposit of urates was 
voided. Its specific gravity was 1030; it had a markedly acid reaction ; 
the odour was normal, and it contained a mere trace of albumen and 
bile. The patient was menstruating, it being her usual period. At10P.m. 
the temperature was 101.6°: and the pulse was 120, regular, but easily 
compressible. The pain over the region of the liver was still slight, and 
did not trouble the patient much. She was still inclined to vomit, espe- 
cially if she rose from the recumbent position. On February 7th the 
night nurse reported that the patient had slept hardly at all, only dozing 
for a few minutes at a time. At2a.m. the temperature was 1V0.6°, and at 
6 AM. and 10 4.M. 101.6°. The pulse was 120, small, and very com- 
pressible, but still regular. There was distinct jaundice of the con- 
junctive, and a slight general icteric tinge of the skin. About 
twenty ounces of acid, reddish-brown turbid urine was passed. The 
urinary deposit was considerable, being chiefly of mucus and urates, 
but under the microscope a few fatty casts and some fatty débris 
were discovered. On testing, a small quantity of albumen and bile 
was found, but no sugar. The patient was still menstruating. At 
noon her temperature was 102.4°F. She felt generally weaker, and 
expressed it by saying she felt ‘‘ very tired.” The epigastric discomfort 
increased to actual pain. The liver was easily felt under the ribs. and 
was painful on pressure. At 2 p.m. the temperature was 102.6°, and the 
pulse 120, very compressible, and weaker and smaller than in the morn- 
ing. Up to this time the respiration had been quite normal, but now 
occasionally the patient sighed deeply or yawned as if very weary. She 
complained of slight palpitation, and on examination the cardiac sounds 
were found to be distant and indistinct. She said she felt tired and 
sleepy. The ‘‘rheumatic pains” became more marked and general, but 
still were worst at the shoulders and in the lumbar region. The hepatic 
pain also increased, coming in spasms and being made worse by an 

movement of the patient. At4p.mM.the patient suddenly became muc 

worse. There was decided cardiac failure, the pulse being thready, 
irregular in time and volume, and at one time, for a minute or two, im- 
perceptible at the wrists. A dusky lividity appeared over the face, 
especially noticeable in the mucous membrane of the nose, and around 
some acne spots on the cheeks. The respirations were 36 per minute, 
some of them being very deep and some very shallow -in fact, approach- 
ing the Cheyne-Stokes type. There was a great tendency to retch and 
vomit. Under treatment the cardiac condition began to improve some- 
what, but a new symptom—intense thirst—now manifested itself. The 
patient could not get enough to drink, and continually asked for more. 
She became more drowsy, and then again more restless; it began to be 
difficult to make her understand what she was required to do, and it was 
necessary to speak loudly and repeat the words several times before she 
responded. Up to this time she had been reasonable, coherent, and in- 
telligible in conversation, helped to carry out any instructions that were 
given regarding her treatment, and altogether behaved in a very sane 
way ; but now the intellectual faculties became decidedly clouded—she was 


very confused, did not answer questions either readily or correctly, and | ' 


seemed only half conscious of her state, and of what was going on 
around her. After her thirst was satisfied for a short time, she would 
lie back on the pillow, close her eyes, and talk in a semi-delirious man- 
ner, the word “yellow” being frequently repeated. Her speech got 
thick and like that of a drunken person, and her pupils became dilated 
and fixed. Sometimes she would be conscious fora minute or two, and 
recognise those about her, but by 6 p.M., when the temperature had sunk 
to normal, she seemed quite unconscious and apparently blind. Her 
breathing was sometimes very rapid and shallow, at other times deep 
and laboured; there was frequent yawning, and once the respiration 
stopped for about half a minute. She could take nothing | mouth, and 
and the cardiac condition was again critical. A drachm of ether given 
subcutaneously produced no response from the heart. At 8 P.M. the 
temperature was 97°, and although hot bottles and additional clothes 
were used, the extremities were cold and livid. The peculiar breathing 
continued. For about two hours before death there were attacks of 
great restlessness, the patient throwing herself about the bed, and 
requiring three persons to restrain her wild movements and prevent her 
injuring herself. The strength of the patient, considering the condition 
of the heart, was marvellous. During some of these attacks of restless- 
ness the patient's expression was one of pain, but more often it was of a 
most intensely maniacal character. The eyes were wide open and staring, 
the eyebrows elevated, the pupils fully dilated, the mouth set, and the 
teeth clenched. The patient was also jaundiced and livid. Just before 
death there was external strabismus of the left eye. Death occurred at 
11.15 P M. on February 7th, or about 100 hours after taking the poison. 

In this lady the menstrual period seems to have aggravated, 
as it so often does, the mental condition, producing an in- 
crease of the mental depression, and even making the patient 
wishful for death. 

The treatment adopted—which for the sake of brevity is 


omitted from this. report—was unsuccessful, mainly for two 





reasons. By the time the poisoning had been discovered any 
phosphorus that had not been vomited had in all likelihood. 
assed through the stomach, and the castor oil which ha 
Soon given in the morning probably dissolved the phosphorus 
and helped the absorption of the poison. i ; ’ 
Briefly stated, the symptoms and the physical signs were, 
in the order of their appearance : 


Alimentary System. tute tale 

Nausea; retching; vomiting: ‘‘ indigestion feeling ;”” dis- 
agreeable taste of ‘‘ rotten eggs’’ and ‘‘rotten greens; dis- 
comfort, then pain, and latterly spasmodic pain, in the hepatic 
region ; increased hepatic dulness ; jaundice; intense thirst. 


Circulatory System. 

Increase of pulse rate; compressibility, and latterly irre- 
gularity and threadiness of pulse; palpitations; cardiac 
sounds indistinct and distant ; cardiac failure and temporary 
stoppage of radial pulse ; faintness ; lividity ; coldness of ex- 


tremities. 


Respiratory System. . 

Yawning; irregular respiration approaching the Cheyne- 
Stokes type. 
Urinary System. ; ; ; 
Urine scanty, high coloured, of high specific gravity, with 
traces of albumen and bile, and having a deposit of urates,. 
mucus, fatty casts, and débris. (It must be remembered, how- 

ever, that the patient was menstruating.) 


' Nervous System. 

Mental symptoms: Listlessness; drowsiness ; restlessness ; 
mental confusion; inability to understand what was said; 
inability to answer questions readily or correctly ; inability to 
recognise friends; semi-consciousness; semi-delirium ; de- 
lirium ; fits of great restlessness and violence; constant use 
of the word ‘“‘yellow”’ when delirious; maniacal expression 
and behaviour; unconsciousness ; coma. : 

Sensory symptoms: ‘‘ Rheumatic pains ;” blindness (?). _ 

Motor symptoms: Thick and drunkenlike speech; pupils: 
fixed and dilated ; external strabismus of left eye. 


; 


Temperature Chart. 

It is worthy of note that two prominent symptoms of 
hosphorus poisoning, namely, the peculiar odour of the 
Sooalh and the luminosity of the vomited matter, were in this 
case absent. For the sum of two-thirds of a penny this poor 
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lady-accomplished herend. It is difficult for the public to 
obtain most poisons, yet —— deadly poison—can 
be bought in the form of matches by anybody for a mere, 
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trifle. Surely the sale of poisonous matches should be pro- 
hibited, especially when non-poisonous ones are so cheap. 


PATHOLOGICAL Report By Dr. MrppLeMmass. 

The pathological appearances presented by the various 
organs in the above case, both to the naked eye and under the 
microscope, were very characteristic. Naturally, the morbid 
changes in the brain were those to which most attention was 
paid, seeing that the nervous symptoms were so prominent 
and interesting. The existence of previous mental disease, 
of course, makes it more-difficult to decide what the exact 
changes produced by the poison were. Unfortunately, we are 
not yet in a position to say exactly what morbid appearances 
accompany every form of mental disease; and that from 
which the patient suffered (slight melancholia) is not 
one to which a distinct pathology can be attached. Never- 
theless, it seems possible to differentiate the changes due to 
the phosphorus from those already existent, and causing the 
mental disease. 

In addition to the brain, most of the important organs were 
made the subject of examination, and the results are given. 

The skin and conjunctiva had a decidedly icteric tinge. In 
the various cavities of the abdomen, pleura, and pericardium 
there was a small quantity of slightly blood-stained fluid. In 
the cavities of the dura and arachnoid there was about } ounce 
of clear fluid. On reflecting the dura mater there was dis- 
covered a recent hemorrhage from one of the pial vessels on 
the left side. It was quite thin, forming a layer of less than 
an eighth of an inch in thickness, and quite recent, situated 
towards the vertex, and extending from the top of the fissure 
of Rolando backwards nearly to the parieto-occipital fissure, 
and downwards to about an inch above the fissure of Sylvius. 
It was slightly adherent to the dura, and the greater part 
was lifted off along with the latter when it was reflected. It 
did not pass down the falx at all. There was another similar, 
but much smaller, hemorrhage about the size of a shilling 
over the middle of the occipital region. The sinuses of the 
‘dura mater contained large well formed post-mortem clots. 

The encephalon weighed 533 ounces, and the convolutions 
were numerous and well formed. The pial veins were very 
considerably engorged. The pia was not at all adherent to 
the cortex, and was separated from it by fluid to a noticeable 
extent only over the right superior parietal convolution, 
where there was some degree of local atrophy. There was no 
apparent atrophy of the convolutions at any other part. On 

‘tion of the brain, the grey matter was seen to possess a 
distinct rose pink colour, and appeared very congested, many 
of the individual vessels being quite distinct to the naked 
eye. Its consistence was firm and it was not apparently 
atrophied. The white matter seemed fairly healthy, except 
that the puncta cruenta were more than usually prominent. 
‘The lateral ventricles were not dilated and the ependyma was 
healthy, there being an absence of thickening and of granula- 
tions. Like the grey matter of the cortex, the basal ganglia 
were of a rosy pink colour and congested appearance, the 
vessels being prominent. In the cerebellum, pons, and me- 
dulla there was a similar condition of things. 

It was in the microscopic appearance of fresh sections of 
the cortex that the most interesting changes were seen. 
Those stained with osmic acid and picrocarmine showed very 
distinctly the presence of fatty particles in the walls of the 
larger capillaries. In only one or two instances was this 
change seen in the smallest capillary loops which pass to the 
individual nerve cells. In the larger nerve cells there could 
also be made out many darkly-stained fatty granules, and .in 
some cases these were so numerous that the cell appeared 
like a black granular mass embedded in the neuroglia, with- 
out any definite structure. Where the fatty change had not 
been so pronounced the nucleus was well seen, and in nearly 
all of these several small, round, black points were visible, 
showing that the fatty change had taken place in the nucleus 
as well as the cell protoplasm. These appearances were cor- 
roborated in sections stained with aniline blue-black. In 
these the fatty particles in the nuclei appeared light, in con- 
trast with the remaining darkly stained portions, and in the 
cell protoplasm the evidence of fatty degeneration could also 

> made out, though not so easily, as the fatty granules, 
slightly tinged by the osmic acid used in fixing the sections, 
presented an appearance not differing greatly from the par- 





ticles of pigment in the cell. The changes in the nerve cells 
were most pronounced in those of the fourth layer. ; 

This fatty change in the walls of the small vessels and in 
the nerve cells was almost certainly produced by the phos- 
phorus which had been taken, as the extent to which it had 
occurred was quite exceptional, no other case that I have 
examined showing to the same marked degree. It is, more- 
over, quite in accordance with what one would expect, after 
examining the changes produced by it in the liver and other 
organs. The power of phosphorus to produce fatty degenera- 
tion in nerve-cells has lately been denied,’ but this case 
seems conclusively to show that the nervous system does not 
escape the action which we know is capable of being produced 
by that poison in other organs. There were also evidences of 
slight pigmentary degeneration of the nerve cells, and deposit 
of pigment in the perivascular spaces, as well as slight in- 
crease in the nuclei of the neuroglia. From what we know, 
however, it is more than probable that these changes were 

resent before the phosphorus was taken, and were the patho- 

ogical correlatives of the mental disease from which the 
patient suffered. 

The right lung showed numerous small subpleural petechial hemor- 
rhages between the middle and lower lobes, while on the left these were 
absent. The lung tissue was slightly congested and the bronchi in- 
flamed, otherwise they appeared normal. On the heart there were a few 
subepicardial hemorrhages at the apex of the left ventricle posteriorly, 
and also at the junction of the auricles and ventricles. There were well- 
formed large post-mortem clots in all the cavities. The aortic valve was 
slightly thickened and incompetent. The muscle was pale and soft, and 
had a greasy feeling. Under the micruscope very well-marked fatty 
degeneration of the muscular fibres was seen to have occurred. 

he liver weighed 52 ounces, and was of a very pale canary yellow 
colour, mottled with petechiz on the surface. On section there were 
also numerous small hemorrhages scattered all through the liver tissue. 
Under the microscope these hemorrhages were found to be situated 
chiefly in the portal spaces and amongst the neighbouring liver cells. 
The liver cells were almost entirely replaced by fatty matter, and the 
nuclei could be made out only with difficulty, in many cells not at all. A 
vection treated with ether showed very little of the cell protoplasm left. 
There was a considerable increase in the connective tissue corpuscles in 
the portal spaces, evidencing an inflammatory condition. 

The kidneys were slightly enlarged, and sogeqees pale in colour. | The 
vessels were somewhat congested, and the tubules evidently fatty. Under 
the microscope this was seen to be the case, all the cells containing small 


fatty granules. : . 
The spleen weighed 3 ounces, and was softish, and of a uniformly dark 
colour on section. No detinite changes beyond some congestion could be 


made out. " : 

The stomach contained 16 ounces of dark brown fluid, which had no 
special odour. The mucous membrane was very pale, and at the cardiac 
end there were a few submucous hemorrhages. The cells of the peptic 
glands were fatty, and there were evidences of an acute inflammatory 
process with rupture of some of the smaller blood vessels and escape of 
the corpuscles. There were numerous subperitoneal petechizx scattered 
over the mesentery with fatty degeneration of the cells in the walls of 


the vessels. “ . E 
The pathological interest of this case lies in the changes 


in the nerve cells of the cortex which have been described. 
The production of fatty degeneration in them shows that the 
tissues of the nervous system are not exempt from the power- 
ful action in this direction which phosphorus possesses. 
The occurrence of the change in so many organs and tissues 
of the body would point to some fundamental alteration in 
the processes of metabolism which phosphorus has the power 
of bringing about. What this really consists in, however, we 
ean as yet only conjecture. 





REMARKS ON THE DIAGNOSIS AND TREAT- 
MENT OF THE INFECTIVE FORMS 
OF ECZEMA.’ 
By ALFRED EDDOWES, M.D.Eprn., 


London. 





I accept almost without reservation the definition of eczema 
adopted by Dr. Unna, which is that “eczema is a chronic 
parasitic catarrh of the skin, with desquamation, itching, and 
a tendency to respond to irritation by exudation and well- 
marked inflammation.’’ In the present state of our knowledge 
it is impossible to divide eczema into varieties with anything 
like scientific precision ; but, thanks to Dr. Unna, we seem at 
last to have made a commencement in that direction. : 
zema Seborrheicum.—Under this title a number of dis- 
eased conditions which were formerly variously named end 


~ 2 Trzebinski: Arch. f. path. Anat. u. Phys. u. f. klin. Med., Ba. evii, H. 1. 
2 Read at a meeting of the Shropshire and Mid-Wales Branch. 
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looked upon as distinct diseases have been brought together, 
and shown to be due to one and the same cause. I will as 
shortly as possible detail the main characteristics of the 
affection. 

Jt generally commences almost imperceptibly—as a scurfy 
condition (a seborrhcea) of the scalp. It may remain for an 
indefinite period in this condition, or it may assume a moist 
character, spreading to the ears, forehead, and cheeks. From 
these parts it may spread to the shoulders and arms, particu- 
larly their outer aspects, and to the backs of the hands; or it 
may affect the hands and face without having spread down 
the arms. The front of the chest and the back between the 
shoulder-blades form paths by which the eczema spreads to 
the waist, to extend sooner or later to the genitals and lower 
extremities. It may spread over the whole body, although it 
flourishes best, so to speak, over those parts most richly sup- 
plied with sebaceous glands. The secretion is more or less 
greasy. On the chest and back the eruption is most typical, 
and consists of patches which, if not congested, exhibit a yel- 
lowish tint, and are more or less distinctly bounded bya 
curved continuous margin, which is slightly raised, red, and 
covered by scales or crusts. Ifa portion of crust be removed 
from a well-marked case, it will be found to be thick, yellow, 
friable and greasy. 

In any case of universal eczema it would be impossible to 
establish a definite diagnosis without a knowledge of the 
course which seborrhceic eczema naturally takes, because the 
peculiar configuration of the patches or circles as well as the 
fatty crusts are then absent. On the scalp, active patches 
may at first sight be mistaken for ringworm, —— while 
spreading from the margin of the scalp to the forehead. The 
absence of short stumps and crooked hairs, however, excludes 
ringworm. 

The greatest difficulty arises from the occasional great 
similarity of seborrheic eczema to psoriasis. The points of 
difference are that the eczema extends from the head down- 
wards, as already stated, while psoriasis spreads more rapidly, 
as a rule, to all parts of the body, showing itself —— on 
the elbows and knees. Itching is more marked in the eczema. 
If the dried exudation of the latter be removed, the skin 
underneath may exude, but it seldom bleeds. 

It is a common practice to decide the question as to whether 
a given eruption be an eczema or psoriasis by examining the 
legs, and knees in particular. This is a mistake, because on 
the legs, from a variety of causes, eruptions lose their typical 
appearance. Efflorescences on the upper half of the body, 
especially on chest and back, are much more to be relied 
upon. 

, about the Mucous Orifices.—Under this heading may 
be included the tuberculous eczema of Unna, who has for many 
years taught that there is a true variety of eczema due to the 
presence of tubercle bacilli, an opinion strengthened by 
recent experience of the effects of injections of tuberculin. 
We are all aware how extremely common it is to find eczemas 
accompanying discharges from the various mucous orifices. 
If time had permitted I would gladly have treated this sub- 
ject at length, especially as some interesting cases of infec- 
tion of the skin arising from disease of the mucous membrane 
have recently attracted my attention. 

Eczema from Scabies.—In rare instances it is not easy to 
establish the diagnosis of scabies. In all cases of difficulty 
special attention should be paid to the distribution of the 
rash. A good plan where the existence of a track is suspected 
is to place a little ink on the spot and then lightly wipe it 
off. In this way a track can frequently be very clearly made 
out. 

Treatment of Eczema Seborrheicum.—Unna considers that 
sulphur and resorcin are specifics for this disease. They may 
be applied in various ways, separately or in combination, and 
in different strengths—gr. x to xxx or more to 3 j—according 
to the position and inflammatory condition of the eruption. 
In bad cases affecting the scalp it is advisable to cut the hair 
short and thoroughly dress the head with ointments; the 
scalp should be freed occasionally from scales by washing 
with a solution of soft soap in spirit and water; and during 
the night at least an oilskin cap should be worn. It may be 
laid down as a general principle that it is useless to attempt 
to prevent returns of this disease on the body without curing 
the | which is the usual starting point from which the 





affection infects the rest of the body surface, being conveyed 
mainly by the agency of sweat. If the disease be slight on 
the scalp, some such lotion as the following will form a 
pleasant application and prove of great service: Resorcin, 
30 to 60 grs.; glycerine, 10 to 20 minims ; acet. cantharidis, 3 iij; 
ol. amygdal., Ziv; eau de Cologne, 3j; sp. vin. rect. 3 iij to v; 
aq., ad Zviij. Even when there is a slight itching and 
scarcely perceptible scaliness of the head the scalp should 
receive attention, especially as the insidious form of the 
disease, as a pityriasis, produces baldness. Warts are not 
uncommonly developed in connection with this eczema, and 
their treatment is essentially that of the eczema itself. After 
an apparent cure has been brought about, relapsing centres 
should be looked for and, if necessary, more energetically 
treated. 

In bad cases of eczema of the eyelids ointment applied with 
the support of a bandage at night is specially to be recom- 
mended. 

Ointmentsor other remedies can be applied to the ears and 
nostrils on lint or gauze wrapped round a short piece of rubber 
tubing or even a little roll of stiff paper, made to fit the 
orifices comfortably. 

For eczema intertrigo powders are of great service and can 
be applied either rolled up in strips of gauze or in gauze bags 
and pads. 

I have also seen _— give relief in pruritus ani when 
other favourite applications had failed. 

In eczema affecting the legs the application of Unna’s zine 
gelatine with bandages is a method of treatment which de- 
serves to be much more generally employed. It protects the 
skin from external irritation, and, being absorbent and 
capable of giving up moisture again quickly, is cool and com- 
forting. It supports the veins and checks the spread of 
disease by infection along the surface. One immense advan- 
tage of this dressing is that it enables many patients to go on 
with their work who would otherwise be confined to their 
beds. 

In eczema of the palms of the hands and soles of the feet it 
is sometimes necessary to remove much of the thick horny 
substance. Inthe chronicinflammatory conditions the usual 
method now employed is the application of Unna’s salicylic 
acid plasters. In some of these cases I would recommend a 
trial of a bread poultice containing a few grains of acetate of 
lead or a small quantity of lead lotion. 

In very acute cases, in which vesicles were present, I have 
made apractice of opening all prominent ones (after thoroughly 
disinfecting the surface of the skin) and after allowing the 
fluid to escape have as far as possible introduced lotions, 

astes, or powders into the emptied cavities. So much relief 
ies this method afforded the sufferers that they have requested 
me to continue the treatment and have assisted me in the 
search for fresh or previously overlooked vesicles. That this 
method of treatment should have occurred to me was only the 
natural result of the teachings of modern surgery and path- 
ology. 

When an eczema in children is widespread on the —_ or 
elsewhere and much inflamed, few dressings bring the surface 
of the skin sooner into a manageable condition and give 
greater relief than carron oil. This can be followed up by ~ a 
plications of zinc, bismuth, or mercury. To prevent scratch- 
ing, Unna’s zinc gelatine may be applied with bandages or the 
movements of the arms may be limited by the application of 
suitable splints. Of course attention should be paid to the 
condition of the gums, stomach, and bowels. 

We may lay down certain principles applicable to the treat- 
ment of all forms of eczema. That all complications arising 
from internal sources of disturbance of the general health, 
such as gout, diabetes, syphilis, disorders of digestion, etc., 
as well as external complications, whether in the form of 
primary, secondary, or tertiary infections, such as impetigo, 

ustules, boils, ringworm, etc., should receive due attention, 
That a weeping surface should be dried. For the latter pur- 

ose a lead and spirit lotion, dabbed lightly upon the part, 
Followed by dusting freely with a powder composed of oxide 
of zinc, starch, and a little boric acid may used. The 
amount of spirits of wine in the lotion is regulated from time 
to'time according to the sensitiveness of the skin. This ap- 

lication can be followed by pastes, and later by ointments, 
Pastes can be readily by adding starch powder to 
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vaseline. A too dry and harsh condition of the skin requires 
grease; but few ointments keep well, and when rancid may 
aggravate an eczema greatly. An overstretched or infiltrated 
skin should be supported by careful bandaging, particularly 
on the legs. For this purpose I know of nothing more to be 
recommended than the gelatine dressing applied with gauze 


es. 
Where large surfaces require the application of remedies, 
such remedies should be carefully selected and their effect 
watched on account of the danger which might arise from 
the absorption of poisonous drugs and from the idiosyncracies 
of certain skins. 





UPON A NEW STYPTIC, AND UPON ‘THE 
POSSIBILITY OF INCREASING THE 
COAGULABILITY OF THE BLOOD IN THE 
VESSELS IN CASES OF HAMOPHILIA 
AND ANEURYSM AND INTERNAL 
HASMORRHAGE. 

By A. E. WRIGHT, M.D.Dvsiin 


(late Grocers’ Research Scholar). 





{From the Conjoint Laboratories of the Royal Colleges of Physicians 

: and Surgeons, Victoria Embankment, London. ] 
Ons of the most remarkable phenomena in the history of 
pathological and physiological science is the pause that fre- 
quently occurs between the discovery of a fact and its prac- 
tical application. This divorce between knowledge and prac- 
tice is in great part attributable to the fact that unfortunately 
physicians and surgeons are generally not practical physiolo- 
gists, and still more unfortunately the physiologist is often 
not either a physician or a surgeon. 

The history of the growth of the knowledge of the coagula- 
tion of the blood affords us with many instances of the truth 
of these remarks. If it had not been for such divorce between 
the knowledge of physiology and the knowledge of the re- 
quirements of practice, no doubt one of the first uses to 
which the discovery of fibrin ferment would have been put 
would have been its application asa styptic. I have, how- 
ever, not come upon any evidence of its having been employed 
for such a purpose, and am therefore taking an opportunity 
here of suggesting such an application for it. 

I have experimented somewhat extensively with a styptic 
of this nature and with a certain amount of success, but find 
that its coagulative properties can be greatly increased by 
availing ourselves of another fact in connection with the sub- 
ject of coagulation, which has been for some considerable 
time in the possession of the physiologist. I refer tothe in- 
fluence which lime salts has been ascertained to exert upon 
the processes of coagulation (a fact the knowledge of which 
we owe among others to the researches of Hammarsten, 
Ringer, and Green) and also a fact to which particular 
attention has been recently directed by the brilliant discovery 
of Arthus and Pagés, that the shed blood can be kept perma- 
nently liquid by converting the lime salts in the blood into 
insoluble exalates by the addition of small quantities of any 
of the soluble salts of oxalic acid. In connection with our 
present purpose we have, however, merely to note that the 
coagulation of the blood can be hastened by the addition of 
calcium salts. 

It is a fibrin-ferment solution to which 1 per cent. of CaCl, 
has been added, which I would therefore suggest for employ- 
ment as a styptic, and it is with such a styptic that I have 
conducted my experiments. It may, perhaps, here be re- 
marked in passing that the action of a styptic of this nature 
differs quite essentially from the action of such styptics as tan- 
nic acid, alcohol, the salts of the heavy metals, or the actual 
cautery, inasmuch as all these hemostatics exert their effect 
indiscriminately upon whatever tissues they are brought in 
contact with, and inasmuch as their action consists in a 
coagulating or disintegrating effect, which entails the 
formation of eschars or, at any rate, subsequent inflam- 
mation. Quite in contrast with the action of these is 


therefore the action of a physiological styptic like the one 
here proposed. Such a styptic exerts an elective influence 
cn the blood and is perfectly inert when brought in contact 





with other tissues, and is therefore perfectly painless in its 
action. Further, the coagulative influence which it exerts 
upon the blood probably takes place along the natural lines 
upon which normal blood coagulation occurs. ’ 

Experiments to determine the Efficacy of the Proposed Styptic. 
—With a styptic such as has been just described, I have, for 
instance, been able in the dog to cut across all the veins of 
the side of the head and neck with the exception of the com- 
mon jugular, and to arrest the hemorrhage by the are 
of the styptic without any ligatures. In a rabbit I found it 
possible to go even further. In an experiment directed to 
test the efficacy of the styptic I found it possible, by free 
application of the styptic, to cut across both common jugu- 
lars, both axillary veins, one lobe of the liver, and a number 
of mesenteric arteries without entailing the death of the 
animal from hemorrhage. Further, in a large number of 
experiments in which I had occasion to cut across the central 
artery of the rabbit’s ear in connection with a series of blood- 
corpuscle enumerations, I in every case suceeded in arrest- 
ing the somewhat free hemorrhage that occurs under such 
circumstances by the application of a drop or two of the above 
styptic on a piece of cotton-wool. Evidence of a more precise 
kind is, however, available, for itis evident that if we draw 
off a portion of blood from a vessel and divide it into two por- 
tions—one for a control and the other for an addition of 
styptic—we shall have an opportunity of obtaining quantita- 
tive expressions for the acceleration in coagulation thus pro- 
duced. I will therefore here quote from my notebook a 
typical experiment in which the acceleration obtained by this 
means is clearly brought out. 

Dog No.1; October 12th, 1891. Chloroform and ether administered ; 
2.30 P M., blood drawn off through a cannula in the carotid. Sample 1, 
drawn off 2.39 p.M., divided into two portions—a and 0b; a, Control. half 
solid at 2.43 P.M. ;can invert tube 2.45 p.m. ; time, six minutes. b, Three 
drops of styptic added to half a test-tube full of blood ; can invert tube at 
2.40 P.M.; time, one minute. Sample 2, drawn off 2.44 P.M. a, Control ; 
still liquid at 2.45 P.M. ; coagulation begun at 2.46 P.M.; can invert tube at 
2.48 P.M. ; time, four minutes. b, Two drops of styptic added ; half solid at 
2.45 P.M. ; can invert tube at 2.46 P.M. ; time, two minutes. Sample 3, drawn 
off at 2.49 p.m. a, Control still liquid at 2.50 P.M.; can evert 2.52 P.M. ; 
time, three minutes. 6, A few drops of styptic added to half a test tube 
of blood: can slope tube at 2.50 p.M., can evert at 2.51} P.M.; time, one 
minute and a half; trachea clamped at 2.52 p.M., and clamp retained on 
trachea till dyspneeic respiratory efforts begin, when tracheal clamp is 
released. Sample 4. Dark venous blood, drawn off at 2.545 P.M. a, Control, 
still liquid at 3 P.M.; coagulation begins at 3.2} P.M.; can invert tube at 
3.5 P.M. ; time, ten minutes anda half. b, A few drops of styptic added ; 
half solid at 2.56} P.M. ; can invert tube at 3 P.M. ; time, 5; minutes. 

It will be seen that there is a marked acceleration produced 
by the styptic, in the coagulation of both arterial and venous 
blood. We have now to pass on to the preparation of the 
styptic. The source to which we have to go for our fibrin fer- 
ment is of course the coagulated blood, preferably the blood 
of the herbivora, and we can evidently most conveniently 
obtain it from the blood of either cattle or sheep. Of the 
two the blood of the former is to be preferred, because of 
its greater yield of fibrin ferment. 

The fibrin ferment can naturally be obtained from either of the two 
elements of the coagulated blood, the clot and the serum. In practice 
the clot, or more strictly speaking the fibrin, is the most readily avail- 
able source of fibrin ferment. It is for our purposes best obtained in the 
following manner. The bloodis received from the vessels into three 
times its volume of ordinary water. It is then set aside for a few minutes 
until it commences to gelatinise, when it is stirred in the ordinary man- 
ner with a bundle of sticks or of wires. The fibrin that is collected in 
this manner from the diluted blood is composed of very much finer 
threads than that prepared from the undiluted blood, and it also pre- 
sents the advantage of enclosing much fewer blood corpuscles. The 
fibrin thus obtained is washed out under a tap, or better in several 
changes, of ordinary water until it is practically free from blood pig- 
ment. This process of washing can usually be efficiently completed in 
the course of some ten minutes, and since the fibrin ferment is soluble 
in water it is — not to overdo the washing. The fibrin is now 
ready for use and the fibrin fermentis to be obtained from it by extrac- 
tion with a moderate quantity of fwater, approximately some five to ten 
volumes of water may be used to each portion of fibrin. The extraction 
is to be continued for some hours (I have usually extracted for twenty- 
four hours). The filtered extract constitutes our fibrin ferment solu- 
tion. To this we add 1 per cent. of calcium chloride. 


1 The efficacy of a fibrin ferment solution can be tested by means of.a 
test plasma. The most readily available of these are the MgSO, plasma 
from the horse’s blood, recommended by Schmidt, and the MgSO, plasma 
from the dog’s blood, recommended by Wooldridge. These plasmas are 
obtained by receiving three volumes of blood into two volumes of a 20 per 
cent. MgSO, solution. The plasma is obtained either by filtration or by 
pipetting off the supernatant layers after the blood corpuscles have set- 
tled to the bottom. This plasma is diluted with eight to ten volumes of 
the fluid to be tested for fibrin ferment. The fluid to be tested must not 
contain calcium salts, as these alone will often inaugurate coagulation 
at any rate in Wooldridge’s test plasma. 
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Instead of proceeding immediately to the extraction of the fibrin fer- 
ment it is preferable to keep the fibrin ferment for a few days at least 
under strong alcohol (it may be left there practically indetinitely with- 
out loss of its property of yielding fibrin ferment). In such cases the 
alcohol must naturally be removed by either washing or pressing be- 
tween filter paper before proceeding to the extraction. If the extraction 
is now made with distilled water that has been boiled before using, there 
is evidently no difficulty in obtaining an aseptic fluid by this method. 
We have however quite a choice of means of accomplishing this purpose. 
We can filter through a Chamberland’s filter, or we can add two volumes 
of 5 per cent. carbolic acid to one volume of the styptic without depriv- 
ing it of its coagulative powers, if I may judge from asingle experiment 
upon the subject in which the carbolic acid was added half an hour 
before experimenting with the styptic in extravascular plasma. Sterili- 
sation by exposure to a moderate heat (circ. 60° C.) would probably also 
be practicable. : : : j : 

t have not yet been able to obtain anything like scientific 


evidence of the efficiency of this styptic in the cese of bleed- 
ing in the human subject. In the case of afew accidental cuts 
such as are incidental to laboratory work, and in a few 
shaving cuts the styptic gave, as far as could be judged, 
satisfactory results. In the only case of which I have as yet 
learned in which it has been applied, in a case of serious 
hemorrhage, it appears, when applied on a plug of cotton- 
wool, to have arrested the hemorrhage when other means had 
failed. This was a case of hemorrhage after supravaginal 
amputation of the cervix uteri, where, on account of the re- 
traction of the vessels, it was not possible to secure all the 
bleeding points. I am much indebted to Mr. Bowreman Jeés- 
sett for his kindness in making a trial of the styptic in this 
case, and also for his permission to publish the fact here. 

Possible Practical Applications.—It appears to me that in 
cases of epistaxis, a styptic such as I have here proposed 
might be found to be very useful, and that there are probably 
cases where it might also be useful in checking oozing in 
situations where ligatures cannot be successfully applied. 
It might also possibly prove of use in bleeding in hemo- 
philia. Further, in the case of troublesome bleeding after 
leech bite, we have every reason to hope that such a styptic 
would be effectual, since blood which has been kept liquid 
by leech extract is coagulable by the addition of fibrin fer- 
ment. With regard to a possibility of danger on absorption 
of the styptic into the vessels, I believe that no ill conse- 
quences would be associated with such a contingency. I 
have injected 20 c.c. of the styptic into the vessels of a 
rabbit without producing any intravascular coagulation. 

Having thus far dealt with the subject of hastening 
the coagulation changes in shed blood, we have further to con- 
sider what the possibilities are in the way of increasing the 
coagulability of the blood within the vessels, and I propose 
before reporting the results of the experiments I have made 
upon this subject to glance briefly at the general question 
here involved. 

With regard to this, we may say that a priori we should 
be prepared, from what is known of the salient facts of 
the coagulation of the blood, to expect that the coagula- 
bility of the blood within the vessels could be increased in 
three different methods: (1) by the injection of fibrin fer- 
ment; (2) by the injection of any substance which contri- 
butes to the organic substratum of fibrin, for example, of 
Wooldridge’s tissue fibrinogen ; and (3) by the administration 
or injection of calcium salts. 

Injection of Fibrin Ferment.—With regard to the effect 
of injections of fibrin ferment, the facts have been as- 
certained for us, among others, by the researches of at 
least four of Alexander Schmidt’s pupils. Three of 
these observers, Jabowicki,? Kéhler,? and Birk‘, appear 
in no case whatever to have observed an increase of co- 
agulability to result from fibrin ferment injections. On the 
contrary, they observed that the blood became more liquid 
and less coagulable after such injections, and they did not 
notice any other symptoms except this loss of coagulability 
and a rise of temperature to follow their injections. Another 
of Schmidt's pupils, Edelberg,’ succeeded with ‘‘ very strong 
fibrin ferment solutions ’’ in producing intravascular coagu- 
lation in certain cases. On the other hand his fibrin fer- 
ment solutions contained up to 2.3 per cent. of proteids, and 
his experiments, therefore, cannot tell us anything about the 
fibrin ferment injections: On review of these facts, it will 

2 Quoted by Birk, Dissertation, Dorpat, 1880, 
3 Dissertation, Dorpat, 1877. 


‘4 Dissertation, Dorpat, 1880. 
5 Arch. f. exp. Path., 1880. 








be evident that it would be entirely out of the question to 
use fibrin ferment injections asa means of increasing the 
coagulability ot the blood intravascularly. 

Injection of Tissue Fibrinogen.—To Wooldridge belongs the 
honour of having demonstrated that the coagulability of the 
blood could be increased up to the point at which intravaseu- 
lar coagulation occurs by the injection of tissue fibrinogen 
into the blood, and Dr. Wooldridge was very anxious that, 
this method of increasing the coagulability of the blood 
should be turned to some practical account in the treatment 
of aneurysm. In the further study which I have been able to 
give to the phenomena of the changes in the blood which are 
produced by injections of Wooldridge’s tissue fibrinogen I 
have endeavoured to keep this object in view, but the diffi- 
culties seem to me to be still insuperable, as arterial blood— 
at least the normal arterial blood of a dog—refuses to clot 
with tissue fibrinogen intravascularly,and, further, even if itdid 
clot, no method has yet been suggested by which the coagu- 
lation could be limited to the aneurysmal sac.° On the other 
hand, I have also succeeded in showing that tissue fibrinogen, 
when administered in smaller quantities than those which 
are sufficient to bring about immediate coagulation, becomes 
converted—or more probably disintegrated—in the blood into 
a substance—probably an albumose—which tends to produce 
abnormal liquidity of the arterial blood. It seems, therefore, to 
be unlikely that the blood could by such means be brought up 
to, and kept for prolonged periods at, such a condition of in- 
creased coagulability as one would desiderate for the gradual 
deposition of successive layers of fibrin upon the walls ofan aneu- 
rysmal sac, and it will have to be kept in mind that, though 
Wooldridge’s tissue fibrinoyen does increase the coagulability 
of the blood more than it is possible to increase it by any 
other method, yet such increased coagulability is a very trans- 
ient phenomenon in arterial blood, fand very soon gives place 
there to an abnormal liquidity. In the venous system, on the 
other hand, or in arterial blood which has been rendered venous, 
Wooldridge’s tissue re readily increases the coagu- 
lability of. the blood to the poiut at which intravascular 
coagulation occurs; but if the quantity of tissue fibrinogen 
present is insufficient to produce immediate intravascular 
coagulation, the venous blood soon returns to its normal level 
of coagulability. It would therefore appear that there will 
always be in the case of the injection of tissue fibrinogen a 
danger of doing too much in the direction of increasing the 
coagulability of the blood, and thus killing the patient by 
venous thrombosis, or, on the other hand, a danger of doing 
too little in this direction, and, as a consequence, rendering his 
blood less coagulable than it was previously. 

Administration or Injection of Caleium Salts.—In the case of 
the calcium salts we appear, as far as my experiments enable 
me to judge, not to have any such Sceylla and Charybdis to 
avoid as in the case of tissue-fibrinogen injections ; for I have 
not observed any intravascular coagulation to result from in- 
jection of calcium salts directly into the blood, nor, on the 
other hand, any diminished liquidity to result from such ad- 
ministrations. On the contrary, I have in all cases observed 
a very considerable increase to follow the administration of 
calcium chloride either by the mouth or by the method of in- 
travenous injections. This increase of coagulability is well 
shown on the following protocols: 

Dog (circ.6 kilogrammes) November l4th, 1891, 2.10 P.M., 2.5 grammes 
of calcium chloride in 100 c.c. of water administered through an 
cesophageal tube, and chloroform and ether administered imme- 
diately afterwards. A cannula inserted into the carotid, and samples of 
blood withdrawn at the following intervals in order to test the condition 
of coagulability of the blood :—2.14 P.M., sample 1, can invert tube at 2.16 
P.M. ; time, two minutes. 2.21 p.M., sample 2, can invert tube at 2.22§ P,M. ; 
time, one minute and ahalf. 2.40 P.M., sample 3, can invert tube at, 2.41 
P.M.; time, one.minute. 2.55 P.M., sample 4; time, forty-five seconds. 
3.12 P.M., sample 5: time, forty-five seconds. 3.15 P.M. ran into jugular 
50 ¢.c of a 1.25 per cent, CaCl, solution. All the vessels of one side of the 
neck (with the exception of the great veins) are now cut across. The 
blood coagulates as it escapes from the vessels, and, instead of orn 
on to the table, forms a tough adherent sheeting of blood clot whic 
covers the whole of the subjacent tissues, and completely arrests the 
hemorrhage. The animal is now killed by giving an excess of chloro- 
form. No intravascular clots ; stomach full of food. 

Dog (circ. 6} kilos.) November 9th, 1891, 2.30 P.M., 2 grammes of CaCl, ad- 
ministered as in previous experiment in 40 c.c. of water. Anesthetised 
as before, and drew off samples of blood as before from the carotid. 2.45 
P.M.,can invert test tube at 2.49 P.M. ; time, four minutes. 2.5] P.M.,can in- 
vert test tube at. 2.53 P.M. ; time, two minutes... 3.5 P.M.. caninvert.test tuhe 
éIn a paper on Wooldridge’s Intravascular Coagulation, to appear in a 

forthcoming number of the Proceedings of the Royal Irish Academy, 
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at 3.7P.m.; time two minutes. 3.36 P.m., can invert test tube at 3.37} P.M. ; 
time, one minute and a quarter. Animal now unintentionally killed by 
running 20 c.c. of a 1 per cent. oxalate of potassium solution into the 
out vein. The blood collected after death from the portal vein clots 

rmly in three minutes, that obtained from the heart a few minutes after- 
wards clots firmly in two minutes after collection. 

In the case of another experiment where a small dog (circ. 4 kilos.) had 
received 1.5 grammes of CaCl. by the mouth, the first sample of blood 
which was drawn off immediately afterwards did not set firmly for 
twelve minutes. The next sample, which was withdrawn half-an-hour 
afterwards, set firmly in one minute. The third sample, collected three 
quarters of an hour afterwards, clotted firmly in two minutes, and the 
sample collected one hour afterwards clotted in one minute anda quarter. 

The above are the protocols of only three experiments out 
of a series of seven, in all of which the increase of coagulability 
was very well marked, and it seems to me beyond question 
that the increase of coagulability observed was due to the 
calcium administered. It cannot have been-due that the later 
collected samples contained an admixture of stagnant or 
already coagulated blood, for the cannula was in all cases 
taken out of the artery, carefully washed, and reinserted 
before drawing off each fresh sample. Again, the increased 
coagulability observed was probably not due to either of two 
causes, which a reference to protocol of dog No. 1’ will show 
to exert a marked influence upon the coagulability of the 
blood. The modifying influences referred to are (a) the effect 
of hemorrhage and (6) the effect of alterations in gaseous 
composition upon the coagulability of the blood. The influ- 
ence of hemorrhage upon coagulability—first studied, I 
believe, by Vierordt—is well brought out on noting the 
increase of coagulability in the case of the control tubes (a) 
of Samples 1, 2, and 3 (vide protocol, supra). I sought to 

ard against any such hemorrhagic increase of coagula- 

ility in the case of my experiments with calcium by with- 
drawing very small samples of blood instead of, as in protocol 
of dog No. 1, very large samples. 

With regard to the second class of influences, the changes 
in gaseous composition, which are shown in the same protocol 
—sample 3 (a) with sg my 4 (a)—to affect the coagulability of 
the blood, I sought in the calcium experiments to avoid this 
source of error by attending carefully to the respiration in 
each case before drawing of the sample of blood. I en- 
deavoured by these precautions to avoid the fallacies with 
which the path is thickly strewn, and on consideration of 
these facts I do not aon that the explanation 
of the increased coagulability by the addition of calcium 
salts to the blood is seriously open to question, espe- 
cially as we have not only the fact of the increased rapidity 
of coagulation to go upon, but also the fact of the great firm- 
ness of the blood clots obtained from blood after administra- 
tion of lime salts. The blood clots obtained under such cir- 
cumstances are so firm and tough that they will bear almost 
any ordinary violence without breaking; such a large disc- 
shaped clot as is formed by running a small quantity of blood 
into a quart beaker can be thrown into the air and caught 
again an indefinite number of times without either breaking 
up or even soiling the fingers. Again, in a case the 
mgt of which the limits on my space forbid my quoting 

ere, I was able to diminish the increased coagulability ob- 
tained by injections of CaCl, by subsequent injection of a 
weak oxalate of potassium salt solution. 

Suggestions as to the Practical Application of these Facts.—I 
believe that the facts communicated above are sufficient to 
justify me in putting forward the suggestion that it might be 
worth while administering calcium salts (preferably calcium 
chloride) in conditions where it is desired to increase the 
coagulability of the blood in man. Such treatment might, I 
think, be tried in cases of internal hemorrhage, even in cases 
where the hemorrhage is acute, for the study of the protocols 
given above will show that the effect of an administration of 
calcium chloride by the mouth mikes itself felt upon the 
coagulability of the blood in the dog within a very few minutes 
of its administration. This method of treatment might 
therefore be practicable in the case of hemorrhage from the 
intestinal canal in typhoid fever, where the calcium admin- 
istered would probably act both locally as a styptic and also 
indirectly by increasing the coagulability of the blood in the 
vessels. Similarly it might be tried where post-partum heemor- 
hage was threatened, or where it was actually occurring, or 
again in cases of placenta previa. In such cases of sudden 





* Quoted above in ;connection with experiments with regard to the effi- 
cacy of the proposed styptic. 





internal hemorrhage of course very large doses would be in- 
dicated. Ifthe dosage and the dilutions I have employed in 
dogs without producing either local gastric congestion or any 
general symptoms were transferred to man the doses would 
be approximately 4 drachms of calcium chloride to a pint of 
water; but smaller doses would probably suffice. 

The same treatment would, it appears to me, be worth 
giving a trial to in the case of hemophilia, where it seems at 
least possible that the blood may be deficient in calcium 
salts. Even if the deficiency in’ coagulating power should, 
however, in such cases depend upon a deficiency in the 
organic substratum of fibrin, or in a deficiency in the power 
of forming fibrin ferment, the administration of calcium salts 
might be expected to act at least asa palliative, since it in- 
creases the coagulability of almost every kind of extravascular 
ame (for example, peptone, MgSO4 and 10 per cent. 

vaCl plasma). In any case where an operation had to be con- 

templated in a hemophilia patient, a course of calcium 
chloride might at least be tried. The same thing applies in 
such cases of aneurysm as cannot be treated surgicallys 
Possibly, also,a similar treatment might be undertaken in 
anticipation of certain surgical operations where it was im- 
portant to avoid all possible hzmorrhage, or even perhaps, 
though the remark seems facetious, where one ro to take 
one’s chance of a bullet without having a surgeon conveni- 
ently to hand. 

It must, however, be noted that the calcium chloride is ex- 
creted very rapidly through the kidneys so that the coagu- 
lability of the blood soon reverts to its normal level. 





ON THE METHODS OF STRETCHING OR 
EXCISING A PORTION OF THE INFERIOR 
DENTAL, LINGUAL, AND SUPERIOR 
MAXILLARY NERVES FOR EPI- 
LEPTIFORM NEURALGIA 
(TIC DOULOUREUX). 

By W. J. WALSHAM, F.R.C.S., 


Assistant-Surgeon to, and Lecturer on Anatomy at, St. Bartholomew’s 
Hospital. 


In the article on the various surgical procedures devised for 
the cure or relief of trigeminal neuralgia—‘‘ tic douloureux "— 
lately published in the British Megpicat JourNAL, Mr. 
Horsley, in speaking of the operation for stretching or ex- 
cising a portion of the inferior dental or lingual nerves by the 
incision through the mouth, states that this operation may 
‘*now be said to be very rarely practised.” I was surprised to 
read this, since it is an operation I have performed very fre- 
quently during the last twelve years, at have come to re- 
gard it as the simplest, the safest, and the best of the methods 
of exposing these nerves. Mr. Horsley says, ‘The great ob- 
jection to such an operation is the certainty of the wound 
becoming septic, and the consequent inconvenience and dan- 
ger to the patient, not only from the danger of local necrosis, 
but of general infection.” Seeing that the wound communi- 
cates with the mouth, I imagine it cannot be denied that it 
may become septic, but at the same time I can affirm, from 
an experience of a very considerable number of these cases,. 
that it heals up perfectly in a few days, and generally by the 
first intention. I have never seen any general infection fol- 
low, and in only one case was there suppuration and local 
necrosis. But this happened to one of the first patients on 
whom I operated in this manner, and I attributed it rather 
to my then inexperience of the operation, and consequent 
unnecessary disturbance of the parts in exposing the nerve, 
than to any defect in the operation itself. Moreover, my ex- 
perience of wounds in general about the mouth is that, as a 
rule, they heal exceedingly well. Ido not think, therefore, 
that any fear of septic trouble, local or general, need deter us 
from choosing this operation, if in other respects it appears. 
superior to others that have been proposed or performed. 
That it is superior I claim for the following reasons: (1) That 
there is no external wound or disfigurement whatever; (2) 
that no muscle or other important structure is divided; (3) 
that no removal of bone is necessary; (4) that the parotid 
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gland and the articulation of the jaw are not interfered with ; 
<5) that the exposure of the nerves is all that can be desired ; 
<6) that the wound heals readily in a few days, and that the 
patient, as a rule, may be said to be practically convalescent 
from the time he recovers from the anzsthetic. 

There are some points, however, to which it is important to 
attend in performing this simple little operation. 1. A clean 
and free incision should be made through the mucous mem- 
brane to facilitate rapid healing. 2. The internal pterygoid 
should be separated from the bone without unnecessary 
bruising; and (3) care should be taken not to detach the 
periosteum from the jaw. As an example of the simplicity 
and safety of the operation, I may mention the case of a 
patient on whom I have operated some five or six times 
through the mouth. I first stretched his inferior dental nerve 
ten or twelve years ago. He has perfect immunity from pain 
after each operation ; on the last occasion but one, for about 
eighteen months. On each recurrence of the neuralgia he 
comes into the hospital, has his nerve stretched, leaves on the 
second or third day after the operatéon, and is thus only in- 
capacitated for business for a few days. 

I have read over the steps of Mr. Horsley’s operation very 
carefully, and am acquainted with the operations to which he 
refers ; but I confess that after reconsideration of the subject 
it still seems to me that the incision through the mouth is by 
far the best operation. I make this communication since it 
seems to me a pity that so simple, so safe, and so eflicacious 
a procedure should fall into disrepute. 

I have a word or two to say on the method of stretching or 
excising the superior maxillary nerve and removal of Meckel’s 
ganglion. In the fewinstances in which I have operated, I have 
reached the nerve and ganglion by working through the 
antrum, chipping away the lower wall of the infra-orbital 
canal, and trephining the posterior antral wall. I have 
had no difficulty with regard to the healing of the antral 
wound. It seems to me that when the periosteum is separated 
from the orbital floor, and the upper wall of the infra-orbital 
canal is attacked, there must be some slight risk of injury to 
the contents of the orbit ; whilst, moreover, the antrum may 
still be opened, but in such a position that it would there be 
cmpracticable to obtain a dependent drain. 








MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ere. 


APOMORPHINE IN ARDENT FEVER. 

D. Z., Royal Artillery, aged 31, had served in the West 
Indies 53 years, and during that time he suffered from enteric 
fever once, from bronchitis twice, and from ague once. He 
embarked for England in H.M.S. Orontes, at the end of 
March, 1891, and on April 12th he was brought to the military 
hospital on board at 8.30 a.m. in a semi-conscious state. His 
face was flushed, his eyes congested, pupils semi-dilated, and 
skin hot and dry; the temperature was found to be 106° F. 
He was given 20 grains of quinine and was put into a wet 
pack. The temperature was taken at intervals, but there was 
no marked change. At 11 a.m. it was 105.8°, and at noon it 
was the same, I then injected apomorphine gr. , into the 
rightarm. At 1 P.M. the iemeedatnen tal fallen to 102.8°, 
He vomited during the interval about 2 ounces of yellowish 
undigested matter. The wet pack was then discontinued. 
At 2 p.m. the temperature was 102.2°, and at 3 p.m. 100.6°. He 
was given milk freely. At 2 p.m. he was given halfa pint of 
strong beef-tea, and at 3 p.m. 1} ounce of brandy with 2 ounces 
of water. During the day he had ice to suck. 

The cause of the fever was somewhat obscure, as he said 
that he had not been exposed to the sun, but had been 
working as usual near to the galley on the main troop deck. 
It was a case of ardent fever, and the effect of the apomorphine 
was very marked. 

He slept from 3 p.m. till 6p.m. At 6 P.M. the temperature 
was 99.2°. At8p.m.the pulse was found to be weak. The 
heart sounds were carefully listened to, but there was nothing 
Specially requiring note about them. 





On April 13th, after a good night’s rest, his temperature 
was normal and he was generally better. Simple nourish- 
ment was taken during the day. The subsequent progress of 
the patient—who was treated with quinine, to which was 
added after a short time antimonium tartrate gr. 3, as he had 
a slight cough and complained of a tightness over the chest, 
a ng on examination the sounds were normal—was satis- 

actory. 

On April 22nd the man was ina good state of health, and 
he was discharged from hospital fit for duty. 

W. B. MILiER, 


Portsmouth. Surgeon-Major Medical Staff. 





PLACENTA FOLLOWING HEAD. 

On October 16th I was called to a confinement eight miles 
away. The woman had been in labour five hours. The os was 
fully dilated, the membranes were unruptured, and the head 
presented in the left occipito-cotyloid position. I ruptured 
the membranes, and in two hours the head was born. The 
shoulders seemed rather slow in coming forward, and I found 
that the cause of the delay was the placenta, which was ex- 
pelled in front of them. The child was born dead, and there 
was no hemorrhage at any time. The pains seemed to me 
quite normal, but the woman complained of its length, as her 
former ones had been unusualiy quick. In studying the 
mechanism of this condition, I should suppose that the pla- 
centa had grown from the lower segment of the uterus, and 
that the point of the shoulder had caught it in descent and 
expelled it in front of it. 

North Collingham, Notts. 


NOTES ON A CASE OF CANCER OF THE PANCREAS. 
THE following case presents some points of interest, and is 
worth recording from the manner of death. 

E. B., aged 51, a vagrant, was admitted into the casual ward 
of the workhouse. She had tramped several miles during the 
day, and appeared to be well in health. During the evening 
she complained of pain in one leg, which was swollen. In 
the night a woman sleeping in the same room was awakened 
by hearing her companion breathing heavily, but as this soon 
ceased she went to sleep again. In the morning E. R. was 
found to be dead. 

I made a post-mortem examination a few hours after death. 
The body was well nourished ; there was some cedema of the 
left leg. On opening the chest the heart was found to be 
healthy, but the pulmonary artery was blocked by a me 4g 
clot, which was evidently the cause of the sudden death. 
Remembering Trousseau’s statement that ‘ spontaneous 
coagulation of the blood is common in cancerous patients,” I 
examined all the abdominal organs, and found the pancreas 
affected by cancer. The pancreas was much enlarged, weighed 
73 ounces, was hard on section, and presented all the appear- 
ances of scirrhus. The liver and spleen were enlarged and 
congested. Kidneys and suprarenal capsules, stomach, uterus 
and all other abdominal organs healthy. On microscopical 
examination the tumour of the pancreas was found to be 
ordinary scirrhus. ‘ 

The case is, I think, especially interesting as showing the 
connection between abdominal cancer and the tendency of 
the blood to spontaneous coagulation in the veins. Had no 
post-mortem examination been made, the cause of death would 
probably have been returned as one of “heart disease” or 
‘*‘syncope,”’ for, as far as I could ascertain, there were no 
symptoms during life specially to direct attention to disease 
in the pancreas. In Trousseau’s well-known article on 
‘‘Phlegmasia Alba Dolens ” (Clinical Medicine) he states that 
‘so great is the semeiotic value of phlegmasia in the can- 
cerous cachexia, that [ regard this .phlegmasia as a sign 
of the cancerous diathesis as certain as sanguinolent effusion 
into the serous cavities.” 

LEeonarp Canzg, M.D.Lond., B.S., 
Senior Consulting Surgeon to Peterborough Infirmary. 


FRANK BROADBENT, M.R.C.S. 








EXTRAUTERINE GESTATION, 
H. M., aged 33, married nine years, had had five children and 
one miscarriage. The last child was born on May 2nd, 1888, 
and was suckled fortwo years. The patient menstruated for 
the first time after the confinement when the child was 15 
months old, in July, 1889. Menstruation, which usually 
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lasted six days, recurred regularly every month thereafter 
until three months after weaning the baby. From August, 
1890, till April, 1891, there was complete amenorrhcea and the 
patient thought she was pregnant. A heemorrhagic dis- 
eharge, fairly profuse and accompanied by clots, made its ap- 

arance during the first week of April, 1891, and continued 
or eight weeks. From May till October Ist, the date on 
which I first saw the patient,she had menstruated regularly 
every month, and the amount and character of the discharge 
was normal. : 

About the middle of December, 1890, when she considered 
herself four and a-half months pregnant, she felt, for the 
first time, the movements of the child, and she continued to 
feel these movements until she noticed the discharge of 
blood from the vagina in April, 1891, and thereafter she 
never again felt the movements. Coetaneously with the ap- 
pearance of the hemorrhagic discharge in April she com- 
plained of feeble “ labour-like’’ pains, but they were of short 
duration. She had had practically no pain and had been 
able to attend to household duties. 

I found that the abdomen was occupied by a central swel- 
ling which reached 3} inches above the umbilicus (13 inches 
from the pubes). It projected markedly forwards. All 
over the tumour fluctuation could be elicited, but not very 
distinctly. The cervix, which was somewhat soft, was located 
towards the right side of the pelvis and moving the abdomi- 
nal tumour conveyed no impression to the cervix. The body 
of the uterus could not be detected. Both breasts were quite 
flaccid. 

The temperature ranged from 99° F. in the morning to 
102° F. in the evening. The tongue was dry. 

By abdominal section I removed the fcetus from its sac. 
The latter, which was adherent to the anterior abdominal 
wall, contained sixty-four ounces of pus. The foetus, which 
was a full time female child, was plump and in a perfect 
state of preservation. It had probably been dead six months, 
although it was difficult to credit this from its appearance. 
It had actually been carried by the mother fourteen months. 
The sac was drained by the abdominal wound and the pa- 
tient recovered without a bad symptom. 

Gordon Square, W.C. JAMES OLIVER, M.D., F.R.S.Ed. 
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EDINBURGH ROYAL INFIRMARY. 
CASE OF EPITHELIOMA CONFINED TO THE NASO-PHARYNX. 
(Under the care of Dr. McBripe.) 
[Reported by R. Ronertson, M.B.] 
M., aged 56, was admitted on October 18th. Her father died 
of inflammation of bowel, aged 41; her mother died aged 78: 
she had six brothers, one died of obstruction of the bowel, aged 
48; a sister died of tumour of the abdomen (causing vomiting, 
obstruction of bowel, and pain). The patient had had eleven 
children, of whom only one was dead of some liver affection, 
aged 27 years. There was no specific history. She had had the 
ordinary diseases of childhood; ten years ago she had an 
attack of tonsillitis. 

Her present illness commenced a year ago with pain in the 
left ear and loss of smell in the left nostril ; this was gradu- 
ally followed by deafness, and difficulty in breathing through 
the left side of the nose, which had gradually increased until 
there was complete blocking of the left nostril; the pain had 
extended to the eye and lower jaw so as to interfere with 
swallowing. She had got thinner since the difficulty in 
swallowing came on. A discharge of pus from the ear had 


existed for two months after the pain commenced in the ear; 
while in the hospital there was a second attack of discharge, 
‘due to catarrhal inflammation of the middle ear, but under 
appropriate treatment the drum membrane, which had be- 
“come perforated, healed. The heart and lungs were normal. 

. On inspection of the posterior nares, it was seen that on the 





left side there was a warty mass attached to the roof, anda 
small warty mass, practically part of the larger mass, was 
attached to the posterior pharynx. On the right side there 
was a good deal of putrid matter, indicating breaking down of 
the right side of the neoplasm. Examination of the anterior 
nares showed that the left nostril far back eontained muco- 
purulent secretion; right anterior nasal view was quite 
normal. There was a glandular enlargement behind the left 
sterno-mastoid. 

Dr. Barrett, on examining microscopically a portion of the 
neoplasm removed by Dr. McBride from the posterior nares, 
stated the tumour to be an epithelioma. 

Remarks By Dr. McBrive.—There can be no doubt 
that the case so well described by Dr. Robertson de- 
serves to be put on record. An investigation into the 
literature of malignant tumours of the nose and pharynx, 
as also my own experience, have shown me how rare it 
is to meet with epithelioma confined to the naso-pharyngeal 
cavity. In one other instance I had an opportunity of 
seeing epithelioma which affected both the posterior pillar 
of the fauces on the right side and the naso-pharyngeal 
vault, but which from the history had probably begun in the 
last-named situation. A digital examination in the .case 
above recorded gave the characteristic hard and warty feel so 
distinctive of this form of cancer. After a consultation with 
my colleague, Mr. Duncan, it was decided that no good result 
could be anticipated from operative measures. 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
TuEspAY, DECEMBER 15TH, 1891. 
Sir GrorGE Murray Humpury, F.R.S., President, in the 
Chair. 

NXanthoma Diabeticorum.—Mr. Matco“m Morrisand Mr. J. J 
CLARKE showed a case of xanthoma diabeticorum, which was 
the eleventh case that had been recorded. The patient was 
a man, aged 27, whose mother had suffered from functional 
glycosuria. He had always been stout, and had not suffered 
from jaundice or headache. It was ascertained that a year ago 
there was no sugar in his urine. In July some rough spots 
appeared on the backs of his elbows, and later on the extensor 
surfaces of the limbs; under arsenic they gradually disap- 
peared. By the middle of September the rash had returned 
more extensively, and in November it was very severe, affect- 
ing especially the elbows and the gluteal region, and a few 
papules appeared on the trunk. The rash consisted of pap- 
ules end tubercles of various sizes, which were for the most 
part discrete; they gradually became red and ultimately yel- 
low in the centre, with a red periphery. The urine was found 
to contain nearly 7 per cent. of sugar. Antidiabetic treat- 
ment caused a gradual disappearance of the eruption, though 
the patient suffered much from irritation of the skin as the 
rash was fading. Dr. Robinson of New York had described a 
precisely similar condition. Mr. Clarke described the macro- 
scopic and microscopic appearances of the lesions in a small 
piece of skin excised from the outer border of the forearm. 
The yellow nodules were situated in the deeper part of the 
corium ; the majority were in close relation with one or more 
hair follicles, but this did not apply to all. Fresh sections 
showed the nodules to be occupied chiefly by drops of fat. 
Around the smaller vessels there was a good deal of small- 
celled infiltration, and at some distance from the capillaries 
the extravasated cells were large and of yellow colour, being 
difficult to stain; they were chiefly occupied by fat. There 
was evidence that some of this fat passed out of the body by 
way of the epidermis; the lymphatics around the nodules 
were also full of fat. The hair follicles and the sweat glands 
were only affected by fatty degeneration where they were 
involved in the older nodules. The nerves in the neighbour- 
hood of the nodules were normal. The connective tissue, and 
even the elastic fibres, in the neighbourhood of the large 
cells could be seen undergoing fatty degeneration and disin- 
tegration. A search for micro-organisms resulted negatively. 
The authors reviewed the literature of the subject, and con- 
cluded that the disease was essentially of the same nature as 

















Dec. 19, 1891.] 


THE BRITISH MEDICAL JOURNAL. 


1311, 








the other varieties of xanthoma. Though xanthoma planum 
of the eyelids presented clinically a marked contrast to these 
cases, yet links were found by which the two affections were 
brought into close relationship. Having enumerated some of 
the points of distinction between the two, they summed up 
the anatomical characters of xanthoma diabeticorum by de- 
scribing it as a chronic deep dermatitis with early fatty 
degeneration. 

Subdural Hemorrhage.—Dr. FE. T. WyNNE showed and de- 
scribed a series of specimens which illustrated the origin of 
the cysts in pachymeningitis heemorrhagica from their com- 
mencement as small hemorrhages from the pia mater to 
their final termination as an organised membrane—“ arach- 
noid cyst.’”’ In no specimen was there any evidence of in- 
flammation of the dura mater. 

Specimens from a Case of Leprosy—Dr. HERBERT LARDER 
showed the organs from a case of leprosy, and gave the fol- 
lowing account: The patient, a young man, aged 19, was born 
in Barbadoes. As a child he used to play much with a leper, 
and when he was 6 years old some smooth livid spots were 
noticed on his body. When 8 years old he was sent to Eng- 
land, and during the last eleven years he had been constantly 
under observation in University College Hospital, in the 
London Hospital, and in the Whitechapel Infirmary, having 
been an inmate of the last-named institution since 1885. On 
admission there he was covered with numerous sores, but 
recovered to a great extent, only a few sores being left on the 
head and face, hands, and feet. The good effects, Dr. Larder 
was certain, could be attributed to the use of chaulmoogra 
oil. The patient was able to get up and even to go out in the 
warm weather until six months before his death, when a pul- 
monary apical affection declared itself with a constant cough, 
and he died of exhaustion from diarrhcea. The face showed 
very clearly the ordinary appearances of tubercular leprosy, 
and the limbs also. There was, however, but little deposit 
or ulceration on the surface of the trunk. There was a small 
patch of anesthesia on the chest. Towards the end of life 
there was very great contraction and scarring of the lips, 
mouth, and larynx. At the post-mortem examination there 
was very marked recession of the tubercles of the face, the 
bronchial glands were enlarged, hard, and matted together. 
The lungs were infiltrated with nodular deposit indistinguish- 
able by the naked eye from tubercle, and the upper Icbes 
were firmly adherent to the chest wall. The upper and middle 
lobes of the right lung had broken down into several smaH 
cavities, and so had both lobes of the left lung. The spleen 
and liver were enlarged. The genital organs were small and 
undeveloped. The ulnar and median nerves on both sides 
were much thickened, and of a brown colour below the 
middle of each forearm, and the peroneal nerves were found 
to be in a similar condition, though to a less marked extent. 
Dr. Larder exhibited photographs of this patient, and of a 
case of anesthetic leprosy, on a screen.—Dr. Tun described 
the appearances of leprosy bacilli from photographs thrown 
on a screen, and compared them with those of tubercle bacilli. 
He had found it impossible to separate them by microscopi- 
cal examination, but he thought that the photographs of the 
bacilli, when highly magnified, showed some slight differ- 
ences. He then referred to the organs of the case under dis- 
cussion, and especially to the lungs, lymphatic glands, and 
testes, but he was unable to say whether the changes in 
the lungs were tuberculous or leprous. He stated that 
the photographs had been prepared by Mr. A. Pringle 
and the sections by Dr. Henderson.— Dr. Putngas 
ABRAHAM described sections taken from various organs 
and parts of the body of Dr. Larder’s case. He stated 
that the spleen and kidneys, though they showed no naked- 
eye changes other than enlargement in the case of the spleen, 
were found to contain numerous bacilli. The changes in the 
lungs he considered to be due to tubercle bacilli.—Dr. Rap- 
CLIFFE CrocKkeER spoke of the early clinical history of the 
case. He showed a photograph of the boy when he first came 
to this country, and a second two years before his death. He 
said that though the disease might be at first either of the 
anesthetic or of the tubercular type, towards the end it was 
usual for both conditions to be found in coalescence,—Dr. 
BrEAVEN Rake considered that the chief point of interest was 
the condition of the lungs in these cases. He had paid much 
attention to the subject, but had found. great difficulty in 
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saying whether it was due to the presence of tubercle or of 
leprosy bacilli. The bacilli of leprosy were found to differ in- 
size according to the part of the world from which they came ; 
thus, the Spanish apap | were larger than the Norwegian. 
Out of 109 necropsies on lepers which he had made in seven 
years, in 30 per cent. he had found “tuberculosis” in one or 
more of the viscera. From the records of the General Hos- 
pital of the Port of Spain, Trinidad, 18.46 per cent. of the 
deaths were due to tuberculosis, and showed that the propor- 
tion was greatest amongst the lepers. In 5 cases of tuber- 
cular leprosy and in 2 of mixed leprosy he had noticed that 
absorption of the cutaneous tubercles coincided with visceral 
infection, and he quoted eases to illustrate this. Cultivations 
both in fowls and in artificial media had in his hands been 
uniformly unsuccessful. In anesthetic leprosy bacilli were 
rare in the viscera, and these cases were very liable to die of 
tuberculosis, but in tubercular leprosy bacilli in the viscera 
were common. The evidence which he had collected led him 
to the conclusion that the visceral lesions were produced by 
the bacillus of leprosy and not by that of tubercle. He stated 
that Gerlach held that the primary lesion in both the anzs- 
thetic and nodular forms was by way of the skin; in the 
anesthetic form the bacilli then travelled up the nerve 
trunks, whereas in the tubercular form the germs remained 
in the skin and developed there.— Dr. WyNnnE asked Dr. Thin if 
he still believed that bacilli were found in the epidermis. He 
was of opinion that the change in the lungs was due to 
tubercle.—Dr. Turn replied that he had often found bacilli 
in the deeper layers of the epidermis.—Dr ABRAHAM had 
also, though rarely, found bacilli in the epidermis. 

Card Specimens.—The following card specimens were shown: 
—Dr. E. T. Wynne: (1) Diphtheritic Dysentery ; (2) Polypi of 
Colon.—Mr. J. H. Tarcetr: (1) Substernal Goitre; (2) Sar- 
coma of Kidney, extending by ureter into bladder.—Dr. G. B. 
M. WurrE: Mamma with a carcinomatous and two adeno- 





CLINICAL SOCIETY OF LONDON. 
Fripay, DECEMBER 11TH, 1891. 
Sir Dyce Duckwortn, M.D., LL.D., F.R.C.P., President, in 
the Chair. 

Mycosis Fungoides.—Dr. Pyr-Smrrn described a case of 
mycosis fungoides ina man, aged 66. It began on the face 
and scalp in the spring of 1890, and had often improved 
under treatment. Raised granulating patches were present on 
one eyelid, over One scapula, and on the loin, and lacerations 
covered with scabs on one shoulder and on one leg below the 
knee. A slough had already formed in one of the former, and 
after its discharge the wound healed with a sound scar. The 
granulation growth on the right lumbar region, however, grew 
much larger, and the patient’s temperature rose. Some of the 
more superficial sores healed, but the lumbar growth in- 
creased, and the granulating surface on the eyelid assumed 
the. same hypertrophic character. Death was preceded by 
muttering delirium, the liver was cirrhotic, and the base of 
one lung was hepatised. The left adrenal body was converted 
into a firm sarcomatous tumour, and sections of the tumours 
of the skin showed a similar structure in some parts, although 
in others the size and arrangement of the cells and stroma 
ranulation tissue. No parasitic elements were 
found though looked for carefully. 

- Epilepsy.—Dr. Cuaruiton Bastian read notes of the case 
of a woman, an inmate of the workhouse at Guisborough, 
under the case of Dr. Merryweather since 1886, in whieh 
eighty-six needles had been extracted from different parts of 
the body. Fourteen otherswere still to befelt indifferent parts 
of the left side of the body. Of the needles seven were very 
large, ranging from 3} inches to3ginches in length. The patient 
was now aged 55, and had been subject to fits from early 
childhood. She sometimes had several fits in one day, and 
rarely passed a day without having one. Needles were first 
noticed in her body after she had been in the workhouse 
about twelve months, during which time she had been 
accustomed to do much sewing, and often had packets of 
needles in her possession. The needles had all been extracted 
by the doctor, the nurse, or the matron, or else by the patient 
in the presence of one of them. With the exception 
of one needle expelled from the mouth during a fit 
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of coughing, all had been extracted from some part of the left 
side of the body, principally from the hypochondriac, lumbar, 
and iliac regions, or from the buttock and the thigh. No 
abscesses had occurred in connection with the presence or 
passage of any of the needles, nor had wounds of vessels or 
reat nerves ever been produced. There seemed to be some 
lunting of sensibility on the left side of the body. She had 
never been seen passing needles into her body, nor would she 
make any definite statements on the subject. Redness, irri- 
tation, and tenderness were produced when they approached 
the skin and were aboat to emerge.— Dr. MacLaGAN described 
the case of a young lady from whom eight needles had been 
extracted from near the right knee.—In reply to Dr. GLOVER, 
Dr. BASTIAN said it was certainly a case of epilepsy. 
Tachycardia.—Dr. BucKLAND read a paper on a case of rapid 
heart in a girl, aged 11, who had been subject to palpitation, 
giddiness, and shortness of breath on slight exertion for five 
or six years. In January, 1890, disorder of rhythm was 
found. On March 27th, she developed measles, and upon 
April 2nd the heart suddenly began to beat at the rate of 215 
per minute. After the lapse of seven or eight hours, this ex- 
cessive rapidity ceased, and an irregular, compressible pulse 
of 80 was counted, the temperature being 101.4.° On April 
15th, the heart again suddenly began to beat with abnormal 
speed, and continued to do so till April 25th, the number of 
beats ranging between 210 and 216. The chart showed a zig- 
zag temperature between 98.6° and 103° during the first eight 
days of this attack, while during the last two days no fever 
was recorded. The impulse remained forcible throughout, 
there was no increase in the area of dulness, and no murmur 
was noted; respirations, 27 per minute, somewhat shallow, 
hut without dyspnea. Pain was absent, but during the first 
four days considerable discomfort and interrupted sleep were 
complained of ; this, however, passed off, so that during the 
latter half of the attack the patient seemed to be quite un- 
conscious of the heart disturbance. Hyperesthesia, tdche 
cérébrale, and sluggish pupils were noticed. The father was 
a general paralytic, and the grandmother insane. Subse- 
quently, the pulse was sometimes regular and sometimes 
irregular. Treatment by stimulants and heart tonics was un- 
satisfactory. Blisters to the neck and the application of elec- 
tricity (constant current) to the region of the pneumogastric 
in the neck were tried with negative result.—The PRESIDFNT 
remarked that many of these cases had proved fatal.—Dr. 
MACLAGAN mentioned a case in which the rapidity of the 
heart’s action ceased when a bad attack of ‘asthma was deve- 
loped.—Dr. Pyg-SMITH said that very many of the cases died, 
with nothing beyond the quick heart, and hypertrophy pro- 
bably caused thereby ; digitalis and strophanthus were most 
disappointing in these cases. Absolute confinement to bed 
in the recumbent posture for a length of time led to slowing 
of the pulse, and often to complete cure.—Dr. Bristowk be- 
lieved the cases had no relation to exophthalmic goitre ; the 
one set of cases did not run on into the other, though the dis- 
ease might arise in a case of already diseased heart; the 
most typical cases of tachycardia were unaccompanied by 
heart disease. He had found digitalis occasionally useful, 
but arsenic still more so.—Dr. Percy Krpp related two or 
three cases, one accompanied by glycosuria, in which ether 
for a time benefited the patient ; in another case, an ice-bag 
to the precordia was of use; in another case, in which there 
was a slight gummatous swelling, iodide of potassium pro- 
ducei a rapid cure.—Dr. BuckLanp, in reply, said there was 
no exophthalmos, and the thyroid was of normal size. 


MEDICAL SOCIETY OF LONDON. 
Monpay, DecemBeR 14TH, 1891. 

R. Doveras PowsEtt, M.D., F.R.C.P., President, in the Chair. 
Adjourned Discussion on Influenza.—The discussion on the 
pers of Dr. Althaus and Dr. Savage! was resumed by Dr. SyMEs 

TomPson, who thought evidence proved that nervous disturb- 

ance was not merely an accidental sequel of influenza. Any 

shock to the nervous system might check brain trouble, and 
this might explain the remarkable fact related by Dr. Savage 
that acute insanity was sometimes removed by an attack of 
influenza. He had occasionally seen curious evidence of 
neuroses, such as herpes in the course of the fifth nerve. He 
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referred to the records of neurotic disturbances during pre- 
vious epidemics. He alluded to the theory that pulmonary 
affections were due to the removal of nerve control of 
lung, and observed that there was a good deal of evi- 
dence of serious affection of the function of the vagus, 
as, for instance, sharp attacks of dyspnoea, with marked 
pulmonary manifestations. In several cases he had met 
with tachycardia, the heart-beat reaching 200 a minute. 
Recumbency was very desirable, if only on account of the 
The gastric complications of influenza had 
something in common with sea-sickness. When heart failure 
did occur it seemed to be due less to sheer nerve weakness or 
valvular defect than to a violent disturbance of the nervous 
system controlling the heart’s action. With respect to the 
existence of a microbe, he mentioned that his father, long 
anterior to the birth of bacteriology, had assumed that the 
spread of the disease could only be explained by low forms of 
animal life. The evidence in reference to pneumotoxin was 
not yet sufficient to warrant any extensive speculation, and 
he urged that care should always be taken to distinguish 
clearly between hypothesis and fact. He admitted the im- 
portance of the vaccination suggestion when proved, but, de- 
clined at present to acquiesce in what had been claimed for it.— 
Dr. SANsom had not seen much acute delirium or insomnia, 
but he had met with many of the more usual complications, 
some of which puzzled him extremely. One patient was sud- 
denly seized with intense liver pain simulating colic, lasting 
an hour. He had also met with cases simulating angina pec- 
toris. Even when not associated with pain, there was often 
marked cardiac perturbation. In othercases there were nervous 
disturbances akin to those met within alcoholic neuritis. The 
only possible conclusion was that the influence of the poison 
could not have been exerted generally on the nerve centres ; 
the symptoms were too localised.—Dr. Brzty THORNE said 
the real danger of influenza began where most eople 
supposed it to end, namely, when convalescence began. 
He thought every case of influenza should be treated 
as one of cerebrospinal coneussion, and kept in the recum- 
bent position. He specially deprecated early carriage exer- 
cise. He insisted upon the importance of thermometric ob- 
servation in the subsequent stages of influenza, and called 
attention to the potent influence of local causes In deter- 
mining lesions of particular organs.—Dr. Sistey asked 
whether Dr. Savage thought that insanity protected against 
influenza. He had observed that prisoners esca ed infection 
largely during the great epidemic. It occurred to him that 
this must be due to their isolation. The same thing would 
obtain in lunatic asylums. He asked what evidence there 
was of implication of the medulla oblongata. As to the sup- 
posed protection of soldiers in Germany by vaccination, he 
pointed out that the statistics were by no means con- 
vineing.—Dr. Hgron said he had seen very little of the 
grave complications of influenza. He thought that an 
attempt might be made to circumscribe the spread of 
the disease by isolation.—Dr. GUTHRIE pointed out that 
the poison was both irritant and depressant, and in influenza 
the irritant sometimes predominated. He insisted upon 
the functional nature of the neuroses of influenza. He 
thought Dr. Althaus’s explanation would also account for the 
phenomena_ of diphtherial paralysis and other similar 
neuroses.—Dr. PARAMORE called attention to hyperpyrex 
as a cause of death, and related a case of the ind.—Dr. 
A.ruavs, in reply, said that though the local nerve dis- 
turbance was often very marked, there was indisputable 
evidence of derangement of the general nervous system. He 
related a case to prove this. With respect to vaccination, he 
mentioned that revaccination was less methodically carried 
out in the French army than the German, and the virulence 
of influenza in the former was far more severe than in the 
German army, but headmitted that such comparisons were very 
apt to mislead.—Dr. SavaGE, in reply, said that in severa 
eases of melancholia finding the pulse at 110 or 120 had 
led him to inquire whether there had been an attack of influ- 
enza, and this he invariably found to have been the case. It 
was a curious but universally observed fact that the inmates 
of lunatic asylums suffered vastly less than the attendants 
at one institution in the proportion of 50 per cent. and 10 
percent. The average physician would lose sight of his pa- 
tient when convalescence began, and that was just when the 
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mental symptoms came on. He did not doubt that influenza 
was a potent factor in the production of general paralysis of 
the insane in certain subjects. 





HARVEIAN SOCIETY. 
THurRsDAY, DECEMBER 3RD, 1891. 
H. Crrpps LAWRENCE, a. M.R.C.S., President, in the 
air. 

Tue third Harveian Lecture was delivered by Dr. GoopHarrt, 
the subject being the Common Neuroses of the Abdominal 
Visecera. He hai much to say about the stomach and its ra- 
tional treatment, for he considered that its diseases were 
often treated most irrationally. Alluding to flatulent dys- 
pepsia, he considered that it was not far beyond the truth to 
say that there were only two forms of dyspepsia, that due to 
overeating and drinking and that due to a loss of nervous 
tone. The latter was the indigestion of the present day. 
Other varieties occurred occasionally, but they were little 
understood—that form in which the stomach formed sulphu- 
retted hydrogen was particularly mentioned. The term ‘“ ca- 
tarrh of the stomach ” was taken exception to as having little 
reality, the stomach having come by ages of custom to a 
comparative callousness. Nevertheless, if the organ could 
do all the hard work submitted to it, and still not resent it, 
it must needs follow that it required an amount of nervous 
energy, and it was just this element of digestion that in the 
present day was often cut short. This applied both to the 
men and the women of the present day. It was treated far 
too much by treating symptoms instead of going to the root 
of the matter. Anorexia nervosa was next alluded to, and the 
plea advanced that it was not nearly so uncommon a disease 
as would seem to be implied by the somewhat rare occurrence 
of the extremeconditions alluded to in Sir William Gull’s origi- 
nal paper in the Transactions of the Clinical Society. The lesser 
forms of the disease were indeed exceedingly common, and it 
was associated with a good deal of pain. It was food and not 
medicine that was the primary need of these people, and they 
were the cases that had, as arule, derived so much benefit 
under the Weir-Mitchell treatment of stuffing and mas- 
sage. Nevertheless, this was a bad form of neurosis, and 
such cases were exceedingly liable to relapse, and it was pro- 
bable that some of these cases ultimately showed symptoms of 
mental aberration. Neurotic vomiting, being too well known, 
was merely mentioned, but a special group of cases in children 
was noticed which Dr. Goodhart considered to be of cere- 
bral origin, but which were usually thought to be due to 
gastric disturbance. The symptoms were obstinate — 
for twenty-four or thirty-six hours, and the child was reduce 

to a state of extreme exhaustion, and often to the verge of 
death. Simple flatulence was then described, and its rela- 
tion to feeble nerve tone traced. Constipation and neurotic 
diarrhcea followed, and, in association with the latter, mucous 
disease in children came in for attention, and also mucous 
colitis so-called, which Dr. Goodhart believed to be the 
representative in the adult of the disease of children. 
Stomach ache and abdominal neuralgia led on to the neuralgia 
associated with movable kidney, and in regard to the latter 
it was pointed out how much more common this was in 
females than in males—13 to 4 in Dr. Goodhart’s experience. 
This excess in the female was attributed to the wearing of 
stays, which (putting tight lacing out of the question) were 
usually, for mere support, worn sufficiently tight to do some- 
thing towards extruding the organ from its proper bed; but 
the fact remained that these people were almost without 
exception neurotic, and this fact rendered them less likely to 
be permanently cured by the new operation of fixing the 
kidney than they would otherwise be. The same warning was 
not unnecessary in cases of ovarian neuralgia, and also in any 
other neuralgia not obviously due to disease of the part, and all 
operations, although they might be necessary upon occasion, 
were not unlikely to relieve only for the time, and therefore 
should not be undertaken, except as avery last resource. 
Torpid liver and gall-stones formed the concluding points 
of the lecture, and it was pointed out that, although it did 
not seem off hand very probable that the nervous system had 
much to do with the formation of gall-stones, there was 
nothing more likely, and clinical experience was anything 
but opposed to such a suggestion. 





| defect without any contraction of the 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


THURSDAY, DECEMBER 10TH, 1891. 
Henry Power, F.R.C.S., President, in the Chair. 

Orbital Hemorrhages in Young Children.—Mr. Hotmgs Spicer 
read this paper. These hemorrhages occurred beneath the pe- 
riosteum in the course of infantile scurvy, a disease oouaeliie 
known as scurvy rickets. The subjects were hand-reared 
infants, generally between 6 and 18 months of age, who had 
been brought up mostly on ‘infant foods.’’ After a period 
of ill-health, spontaneous hemorrhage cameon beneath the 
periosteum in various parts of the body, sometimes, but not 
always, during the course of an attack of rickets. In the orbit 
the hemorrhage occurred in two forms, either as a line of blood- 
staining at the orbital margin, or as a large effusion produc- 
ing displacement of the eye and distension of the upper lid; 
the form which the hemorrhage assumed was due to the anato- 
mical disposition of parts in the orbit. The hzmorrhage sub- 
sided rapidly at first, but did not disappear entirely, the eye 
was left prominent for many months. The treatment was essen- 
tially that of scurvy ; in addition to the ordinary food, juice 
of fresh meat, a little fruit or vegetable, cod-liver oil or cream 
should be given. The slighter cases recovered rapidly, the 

more serious Ones were slow in progress and often fatal. 
Implantation Cyst of the Cornea.—Mr. TREACHER COLLINS 
showed an eyeball removed from a boy, aged 12, oné year 
and nine months after a perforating wound of the lower part 
of the cornea by a stick. Situated partly in the cornea and 
partly in the sclerotic, at the seat of injury was a large cyst 
measuring 9.5 millimetres laterally and 5 millimetres antero- 
mene 0 This was found microscopically to be lined by 
aminated epithelium, the most flattened cells being towards 
the interior of the cyst. Since no epithelium existed normally 
in the parenchyma of the cornea, Mr. Collins thought that 
the only explanation of the formation of this cyst that could 
be offered was that it had resulted from the implantation of 
a portion of the surface epithelium into the substance of the 
cornea, and that this epithelium had subsequently grown 
and proliferated, some of the cells undergoing mucoid dege- 

neration, thus forming the fluid contents of the cyst. 

Hereditary Optic Atrophy.—Mr. JoHNson Tay or (Norwich) 
read notes of four cases of this affection occurring in one 
family. The history as to heredity was com the maternal 
grandmother being the only relative whose sight was known to 
have been defective; she became blind or nearly so when 
aged 40. The cases described included four male children in 
a family of eleven, namely, the first, second, fifth, and eighth; 
the remaining children, five females and two males, being un- 
affected. In the first case sight failed rapidly but unequally 
in the two eyes at the age of 27. In the second case failure 
began at the age of 21, and progressed quickly until vision 
was reduced to less than 20J. with the right eye and 18J. 
with the left. In the third case defect was discovered at the 
age of 18, and at that time one eye alone was defective. In 
the fourth case sight was found to be bad when the child was 
only 6 years old. For about a year he seemed to have been 
nearly blind, but since then vision had improved, so that 
with the left eye he could read some words of 1 J., the right eye 
saw 20 J. badly. In all the cases there was marked central 
amblyopia, with colour defect more evident in the central 
part of the field, and in addition there was some loss of the 
periphery of the field. The ophthalmoscopic copesmamees in 
each case were those of optic nerve atrophy, wit slight hazi- 
ness of the discs and some obscuration of the lamiua cribrosa. 
As is so generally the case, there was a complete absence of 
symptoms of disease of brain or spinal cord. The three older 
patients were smokers, but, with the exception of the first, 
could not be said to smoke excessively. There was no family 
history of nerve disease.—Dr. HaBERsHON said that he had 
been much interested in Mr. Taylor’s report of his cases. He 
had some years previously read a paper upon this subject 
before the Society, in which he had given notes of a number 
of cases which he had diagnosed as belonging to that form of 
optic nerve atrophy first described by Leber. He-noticed 
that in Mr. Taylor’s cases there was peripheral contraction of 
the fields of vision in addition to central scotoma. In the 
original paper Leber laid stress upon the presence of central 
elds. He had ex- 
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pressed the opinion in his previous communication to the 
Society that there were probably two or three factors to be 
considered in the causation of this disease. In many cases it 
seemed likely that one of these factors was tobacco. 

Card Specimens.—Mr. JULeR: (1) Symmetrical Orbital 
Tumours; (2) Persistent Retinal Hemorrhages in a Case of 
Diabetes ; (3) Unusual Growth in the Vitreous.—Mr. Joun- 
son Taytor: Intraocular Growth of Doubtful Nature.—Mr. 
F. R. Cross: (1) Essential Shrinking of the Conjunctiva 
(* Pemphigus ”’ (2) Opaque Nerve Fibres Covering the Optic 
Dise.—Mr. TatHam' Pmear00n : Case of Leber’s Hereditary 
Optic Atrophy. 

MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 2NpD, 1891]. 

Tuomas Jongs, B.S., M.B., F.R.C.S., President, in the Chair. 


Moose Pappe.—Mr. CoL1n CAMPBELL made some observa- 
tions on absorbent dressings, with the object of calling atten- 
tion to the high absorbent qualities of ‘‘ moose pappe,” a 
preparation of ‘‘sphagnum’’ moss. Mr. Campbell showed 
experiments to prove its great absorbent power. The paper 
was illustrated by several microscopic specimens prepared by 
Dr. Chamberlayne. 

Tigrdiny Sor Papillomata of the Larynx.—Dr. Muss related 
the particulars of a case of laryngeal obstruction in a child, 
aged 4 years, in which, after a preliminary tracheotomy, a 
diagnosis of multiple papillomata was made. Considering it 
impossible to remove the growths by the intralaryngeal 
operation, he performed thyrotomy, and removed twenty-five 
separate growths which had extended to the first tracheal 
ring. The wound was closed by one permanent suture and 
four removed on the third day. The child made a rapid and 
uninterrupted recovery in ten days. 

Suprapubic Lithotomy and Prostatectomy.— Mr. SovutHam 
showed three calculi and portions of the prostate gland re- 
moved through a suprapubic opening from the bladder of a 
man, aged 63, who, in addition to symptoms of stone, had 
suffered for two years from complete retention of urine. 
Eight weeks had elapsed since the operation, from which the 
patient made a rapid recovery, and though he still required 
the use of a catheter the bladder was beginning to regain 
some expulsive power. 

Lithotrity in a Child.—Mr. SoutHaM also mentioned a case 
of successful lithotrity in a boy, aged 4 years, and made some 
remarks upon the modern methods of treatment of stone in 
the bladder. 

Hereditary Chorea.—Dr. REYNOLDS read a paper on hereditary 
chorea, or so-called Huntington’s chorea. The history of the 
disease showed that, although described first by Waters in 
1841, then by Lyon in 1863, Huntington, of Ohio, did not 
write his paper until 1872. Since then only about twenty-five 
references to the disease occurred in medical literature, prin- 
cipally during the last three years. The affection had been 
noticed in England only by West and Suckling. The chief 
peculiarities were then mentioned, such as the heredity, its 
occurrence principally between the ages of 25 and 50, its in- 
curability, and its tendency to lapse into mental disease. 
Four recent cases were related—three men and one woman. 
The heredity was well marked in two of these, unknown in 
one, and in the woman her father had suffered from what ap- 

eared to be post-hemiplegic chorea. The similarity between 
Eccoditers insanity (with voluble incoherence) and hereditary 
chorea was pointed out as showing a probably similar lesion, 
in one case of the mind centres or tracts, and in the other of 


the muscular. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY 





Fripay, DEcEMBER 4TH, 1891. 
A. Rapaaurati, M.A., M.D., President, in the Chair. 
Intestinal Anastomosis.— Mr. LirtLEwoop read the notes of a 
successful case of ileo-sigmoidostomy (Senn’s method) for in- 
testinal obstruction due to malignant disease of the hepatic 
flexure of the colon. The patient, a man aged 35, was operated 
on on August 23rd; he got up fourteen days after the opera- 


tion, and left the infirmary twenty-three days after. e re- 
turned to his work as a miner on October 12th. A modifica- 





tion of Senn’s plates was shown and described ; the principle 
of the modification was to have the plates held im apposition 
by means of a tube of decalcified bone.—Remarks were made 
by the Presrpent, Mr. Atkinson, Mr. Jessop, and Dr, Barns ; 
and Mr. LirrLewoop replied. 

Unusual Forms of Gdtdema.—Dr. JAcoB read a paper on some 
unusual cases, presenting localised oedema of a fugitive 
nature. He divided them into (1) those akin to and associated 
with urticaria; (2) associated with neuralgia; (3) rheumatic; 
(4) angeio-neurotic type. References to the literature of the 
subject were given, and the general physiological conditions 
tending to edema were discussed.—After remarks by Mr. 
Mayo and Dr. Camgron, Dr. Courton mentioned the case of 
a man who was affected with transient cedema of the lower lip, 
which was traced to the insanitary condition of his office ; 
when this was rectified the attacks ceased. He had cbserved 
cedema alternate with arthritic affections. Nephritis he did 
not regard as a potent cause of cedema, as one occurred go fre- 
quently without the other.—Dr.Gorpon Biack thought many 
of the cases of unusual forms of cedema were due to the gouty 
condition.—Dr. Warprop GRIFFITH recorded a case in which 
the patient had been subject to transient and localised attacks 
of edema since infancy. On three occasions she had had 
great cedema of the larynx. Her father had died from sudden 
cedema of the glottis.—Mr. Jessop referred to the case of a 
lady who was suddenly seized with swelling of one side of the 
tongue, which subsided in twenty-four hours, and who subse- 
quently had an attack cf transient cedema of the lip.—The 
PRESIDENT referred to the view that many cases of asthma 
were due toa transient «edema of the mucous membrane of the 
bronchial tubes.—Dr. BratrHwarrE and Dr. Barrs also took 
part in the discussion ; and Dr. Jaco briefly replied. 

Vaginal Hysterectomy.—Dr. BRAITHWAITE read a paper upon 
the results of 16 cases of vaginal hysterectomy for cancer. In 12 
the entire uterus was removed, and in 4 the cervix was removed 
supravaginally. There was no return of the disease in 6; in6 
it returned ; 2 died from the operation ; and in 2 it was found, 
on completion of the operation, that the disease had already 
extended beyond the uterus. The first case was operated on 
in 1885, and was ascertained to be well in April, 1890.—The 

aper was discussed by the PREsIDENT, Dr. SoLoMoN SMITH, 
(Ir. Crort, and Dr. HeLLier; Dr. BRAIrHwatre replied. 

Cases, Specimens, etc.—The following cases, pathological 
specimens, etc., were shown:—Dr. ADoLF BRONNER (Brad- 
ford) : Apparatus for Sterilising Ophthalmic Instruments and 
Bandages.—Dr. Barrs: Some cases of Wasting of the Hands. 
—Mr. Warp: Six cases Illustrating Injuries to the Nerves of 
the Upper Extremity.—Dr. Cuvurton: (1) Paralysis of the 
Third Nerve; (2) Case of Disseminated Sclerosis; (3) Case of 
Suppurative Peritonitis successfully treated by Abdominal 
drainage—six pints of pus removed at time of operation, which 
was performed by Mr. Littlewood.—Dr. Jacos: Aneurysm 
of Heart, showing spontaneous rupture.—Dr. TREVELYAN: 
Microscopical Sections of Sebaceous Adenoma of Nose. 





STAFFORDSHIRE BRANCH OF THE BRITISH MEDICAL. 
ASSOCIATION. 
THuRSDAY, NOVEMBER 26TH, 1891. 
JAMES CLARK, M.D., President, in the Chair. 

Cases and Specimens.—Mr. SPANToN exhibited (1) a married 
woman, aged 36, from whom the right lobe and isthmus of a 
Fibrous Goitre involving both lobes had been excised for 
urgent dyspneea about a year ago. Since the operation the 
left lobe had disappeared, leaving only a faint scar and no 
tangible trace of the bronchocele. Her general health was 
perfect, and there had been no dyspneea since the operation. 
(2) A girl, aged 15, who had suffered from dyspncea caused by 
Goitre. The isthmus of the thyroid was exposed by a central 
incision and divided. About a month after the operation the 
maximum circumference of the arch, which was previously 
17 inches, had become reduced to 143 inches. The patient 
had not since suffered from dyspnea. (3) A boy, aged 4, who 
had been under treatment for twelve months. for Strumous 
Disease of the Knee, without benefit. The joint was 
opened and the diseased parts removed by erasion, which 
resulted in a cure. (4) A Parovarian Cyst removed 
from a married woman, aged 21. The cyst, which 
contained 40 ounces of fluid, was removed through an 
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incision 4 inches long, after having been tapped. The pedicle 
was transfixed and ligatured, and the wound healed by first 
intention.—Dr. CHARNLEY showed a case of Artificial Eyeball, 
a modification of Mules’s operation. The cornea was removed 
and cuts made in the sclerotic, but only these latter were 
united by sutures, the corneal opening being left. The eye 
looked so natural that it was unnecessary to wear an artificial 
one. He had had another successful case of the same 
kind. He was now having the front of the glass balls 
enamelled to imitate the iris and pupil, so as still further to 
imitate a natural eye. Inthe case shown the movements 
of the eye were perfect, and no discomfort was experienced.— 
Mr. Joun Atcock exhibited (1) a Calculus, weighing 2’ozs. 
3 drachms, composed of lithic acid encrusted with phosphates, 
which he removed by suprapubic cystotomy from a man, aged 
24; the patient made a good recovery. (2) A boy, aged 4, 
in whom he operated upon for Exaggerated Talipes Equino- 
varus by the removal with a chisel of a wedge-shaped piece 
of bone. The boy could now place his foot flat on the 
ground, and the inversion was corrected. — Mr. WEstT 
showed a case of Absence of the Iris. — Mr. CHARLEs- 
wortH showed a Gall-stone measuring nearly a cubic 
inch, which, together with many smaller ones, had 
been passed per rectum.— Mr. Kine Atcock showed 
a boy suffering from Hypertrophic Muscular Paralysis. — 
Dr. H1np exhibited (1) Artificial Nose of Vulcanite fitted to a 
man who had lost his nose from lupus thirty years ago, 
made by Mr. Elmitt, of Newceastle-under-Lyme. (2) Case of 
Spina Bifida cured by Aspiration and Injection of Morton’s 
Fluid. (8) Villous Growth of Rectum from woman, aged 8&2; 
it gave no trouble till it one day protruded from the anus, and 
was accompanied by profuse hemorrhage ; it was ligatured and 
cut away, and the patient made a rapid recovery. (4) Uric 
Acid Caleulus, weighing 20 grains, and measuring three- 
quarters of an inch in length by three-sixteenths of an inch in 
breadth, which was impacted in the prostatic urethra and 
could not be moved from it. Median lithotomy was per- 
formed, and the patient, aged 64, made a good recovery. (5) 
The greater part of a Lower Jaw with ascending Ramus and 
Condyle, six-year old Molar of left side, and also right Con- 
dyle and part of right ascending Ramus removed from child, 
aged 3, the subject of necrosis of uncertain origin. The case 
was one of a series of five which had presented themselves at 
the North Stafford Infirmary during the last twelve months ; 
inall there was necrosis of the angle and ascending ramus, 
and in two the 6-year old molar was found in the centre of the 
necrosis. The bone seemed to have expanded round them. 
It was suggested that the condition might be due to some 
irritation around the developing 6-year old molar. Most of 
the cases were from 3 to 5 years, one only being older. (6) 
Piece of Slate Pencil three-quarters of an inch long, which 
had been broken into the Arm and lodged amongst the Flexor 
Tendons. The wound healed, and movement was good and 
painless. Two years to a day later the wound opened, and the 
piece of pencil was extracted. 

Adenoid Growths of the Naso-pharyny.—Dr. Hatron read a 
paper in which he referred to the frequency of adenoid 
growths of the naso-pharynx, and pointed out the importance 
of removing them in an early stage. He recommended the 
finger-nail or Liéwenberg’s forceps for that purpose. 

Excision of Diseased Uterine Appendages.—Mr. SPANTON read 
a paper in which he advocated the removal of uterine appen- 
dages in all cases where structural disease was found which 
proved not amenable to the ordinary methods of treatment, 
and quoted numerous cases, showing the morbid specimens 
to prove the wisdom of this course. He deprecated interfe- 
rence on insufficient grounds or until all the ordinary re- 
sources for relief had been exhausted. 

Some Points in the Development of Tumours.—Dr. Kine 
ALcock read a paper on this subject with especial reference 
to the sarcomata and carcinomata. After a brief review of the 
various theories of their origin he dwelt on the importance of 
removing in operations for carcinoma the lymphatic glands 
in direct connection with the primary tumour to the 
fullest extent practicable. Finally he drew attention to the 
importance of recognising the fact that benign might deve- 
lop into malignant tumours under favourable conditions, 
citing as marked examples the transformation of ichthyosis 
and papilloma of the tongue into epithelioma. 





Treatment of Hemorrhoids.—Mr. W. H. Fo.txer read a paper, 
on hemorrhoids, with a description of a new instrument for 
their treatment. The instrument was in shape like the ordi- 
nary clamp, but had five grooves in it for the passage of a. 
needle. In operating, the pile should be well drawn down 
and seized with the clamp, which should then be screwed up 
firmly enough to secure it, but not so tightly as to damage it. 
The pile was then cut off with scissors; the line of incision, 
sponged dry, and painted over with styptic colloid, and 
sutured. Mr. Folker preferred his own needle holder, as it 
was firm and did not require to be loosed each time. The 
needle should be threaded with a piece of fine carbolised cat- 
gut sufficiently long for five sutures, and passed along the 
first groove through the walls of the pile. The short end of 
the catgut was seized and held by a pair of dressing forceps, 
while the needle was withdrawn, without unthreading, till 
sufficient was left for one suture, which was then cut off, leav-. 
ing the needle still threaded for the next, and so on till the. 
five were inserted, when they were tied, the clamp removed, 
and the operation was complete. As yet he had only operated: 
on three or four cases, but they all recovered speedily without. 
a bad symptom. The last case which was operated upon a 
week previously was now quite well. The advantages claimed 
for the method were: (1) The operation was easy to per- 
form. (2) The pile healed rapidly. (38) There was no danger 
of subsequent contraction. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, NOVEMBER 18TH, 1891. 
A. R. AnpErson, F.R.C.S., President, in the Chair. 


Cases.—Mr. LovEGROVE showed a case of supposed Acrome- 
galy in a man, aged 73. There was no history of gout or rheu- 
matism, and the thickening was general in all parts of the 
four extremities.—Dr. HAanpFrorp exhibited a case of Tabes 
Dorsalis with temporary arrest of the disease in a woman, 
aged 46, 

Thrombosis of the Portal and Mesenteric Veins and of the Vena 
Cava.—Dr. HANpFoRD described and showed the specimens 
from this case. The patient, a man, aged 41, had suffered 
from deep jaundice for about twelve weeks, when he was sud- 
denly seized with intense abdominal pain, cedema of the 
lower extremities, hematemesis, and frequent bloody stools. 
He rapidly became collapsed, and died within twenty-four 
hours. The cause of the long-standing jaundice was found’ 
to be a carcinoma of the head of the pancreas, which had led 
to a retention cyst containing about 2 ounces of clear fluid. 
The portal veins within the liver were filled with pus. The 
portion of the portal vein outside the liver was filled with an 
adherent, firm, partially decolorised thrombus. The mesen- 
teric veins were hard to the touch, and firmly plugged with a 
thrombus which appeared slightly more recent. The vena 
cava close to the liver was also blocked by a thrombus some 
days old. The intestines, large and small, contained nume- 
rous recent black coagula, which in many instances formed 
complete coats of the bowel. There were also numerous in- 
terstitial hemorrhages into the coats of the stomach and in- 
testines. For very similar cases were recorded in the T'rans- 
actions of the Pathological Society by Drs. Fagge, 8. West, 
F. Taylor, and Goodhart in vols. 27, 20, 32, and 40. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
PATHOLOGICAL AND CLINICAL SECTION. 

Fripay, NovEMBER 27TH, 1891. 
A, H. Carter, M.D., F.R.C.P., in the Chair. 

Cases.—Mr. F. Mars showed a woman, aged 33, with 
Double Movable, probably Floating, Kidney. Two years pre- 
viously nephrorraphy had been performed on the right side 
with some slight benefit. Both kidneys could be easily pal- 
pated and could, by changing the patient’s position, be seen 
moving through a considerable radius beneath the abdominal 
parietes.—Dr. FoxwE tu exhibited a married woman, aged 37, 
who had Right Ptosis, Paralysis of the Left External Coste 
with Paresis of both Sides of the Tongue and of the Muscles dis- 
tributed to the Angles of the Mouth, the right side being the 
more affected. There was nothing noteworthy in her history, 








1316 


THE BRITISH MEDICAL JOURNAL, 


[Dec. 19, 1891. 








she was temperate, and there was no evidence of syphilis. In 
September, 1890, she attended at the Eye Infirmary, as she 
squinted with her right eye ; this improved, but two months 
later sickness and nausea arose and lasted several weeks; later 
for five weeks she frequently suffered from short sharp head- 
aches; in August, 1891, a tendency to fall forward with stag- 

ering commenced. Early in September, 1891, she was hoarse 
Se several days, and then her speech altered, she developed a 
curious hesitating silent stammer and her articulation became 
slurring; further, she often had the sensation of pins and 
needles on her right side. ‘here was deficiency of both patel- 
lar reflexes. There was no optic neuritis, and her mentality 
was good. Since admission, three weeks previously, she had 
been taking iodide of potassium in 20-grain doses thrice daily. 
There had been a marked improvement in all her symptoms 
except the squint. A lesion involving the pons seemed to be 
the most natural explanation, and it was difficult to believe 
that this lesion was not multiple. 

Perforation in Typhoid Fever.—Dr. Carter related a case 
of typhoid fever in which death had occurred from perfora- 
tion. Round worms had been passed, and moderate hzemor- 
rhage had occurred. The necropsy revealed a circumscribed 

ritonitis enclosing a cavity which occupied the pelvis and 

eft iliac region, and contained about a pint of semi-purulent 
fluid with fecal matter. This cavity communicated with the 
small intestine, by two perforations, situated a short distance 
above the ileo-czecal valve. A small hydatid cyst was also found 
in the liver, which had given rise to no symptoms during life. 

Specimens.—Mr. H. LANGLEY BROWNE showed a specimen 
of Ruptured Tubal Pregnancy in the second month, from a 
woman, aged 31. On Sunday, October 25th, she was seized 
with very acute pain in the bowels, and with marked collapse. 
On opening the abdomen Mr. Langley Browne found it full of 
blood, and could feel the blood coming away from the left tube. 
A pair of long pressure forceps applied between the tube and 
the uterus stopped the bleeding. Both tubes and ovaries 
were firmly adherent to the peritoneum covering the pelvic 
wall. The left tube was brought into view with some diffl- 
culty, and then the enlargement with rupture was distinctly 
seen. The tube and the sac were transfixed, tied, and re- 
moved. The abdomen was then carefully flushed, cleaned 
out and closed, a Keith’s tube being left in. There was no 
further hemorrhage, but the patient suffered greatly from 
shock, and died thirty hours after the operation.— Dr. CrookE 
read notes and showed microscopic specimens from two cases 
of Rapid Cardiac Failure. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, NovEMBER 27TH, 1891. 
LomBE ATTHILL, M.D., in the Chair. 

President's Address.—The PreEsipENT read an address on 
Cesarean Section. His firm conviction was that many in- 
fants were annually sacrificed who might be saved if the medi- 
cal profession would recognise the fact that a majority of such 
cases could be saved by prompt surgical interference. He 
laid special stress on the treatment of the uterine wound, as 
advocated by Singer, and paid a tribute of respect to Lister, 
as having restored the Cesarean section from the limbo to 
which it was consigned to its proper place in the surgical art, 
by means of antiseptics. On the early recognition of pelvic 
deformity depended the success of Czesarean section. 

Specimens.— Dr. W. J. Smyty showed specimens of Myoma 
Uteri removed from six different patients, which illustrated 
the chief varieties of such growths.—Dr. Lang exhibited a 
Pin about two inches in length, which he had removed from 
the bladder of a young lady. 

Cesarean Section.—Dr. W. J. Smyty exhibited two patients 
with their infants upon whom he had performed Cesarean 
section in the Rotunda Hospital. They presented one feature 
only in common, namely, such an extreme degree of pelvic 
deformity that the birth of a living child by any other method 
than abdominal section was impossible. The one was a well- 
marked example of a rare deformity, the result of a kyphosis 
in the lower lumbar and upper sacral regions of the spine, in 
which the narrowing was most marked in the transverse 
diameters, and especially at the pelvic outlet. The other was 








an example of the generally contracted flat rachitic pelvis, in 
which the narrowing was most marked in the conjugate 
diameters, and especially at the pelvic brim. The patients’ 
ages were 30 and 24. 

Dystocia due to a Cyst in the Liver of a Fotus.—Dr. BaGor 
read a paper on a case of dystocia due to a cyst in the liver of 
a foetus. He considered the case of extreme interest from a 
pathological as well as from an obstetrical point of view. 
Records of cases where congenital cysts of any size had been 
found in the liver were very rare, as were also records of such, 
or indeed any, tumour of the feetal liver causing dystocia. 
The following measurements were taken: Length of foetus, 45 
em.; girth of umbilicus, 59.75 em.; distance from sternum to 
pubes, 39.5em. On opening the abdomen he found that the 
chief abnormality existed in the liver. The whole left lobe 
was converted into a large simple cyst capable of holding 48 
ounces of fluid. Histologically the hepatic tissue was normal. 
The other organs, with the exception of the kidneys, which 
were very small, were apparently normal. Dr. Bagot had been 
able to find records of two cases only, which in many points 
resembled his. The first, reported by Witzel,' as a case of 
dystocia, due to a hemicephalous fetus, with large cystic 
liver, cystic kidneys, and other malformations. It was easily 
delivered after perforation of the abdomen. The second case, 
reported by Lomer,? Dr. Bagot thought worthy of notice, from 
the fact that it occurred in a syphilitic child. It did not, how- 
ever, cause any delay in the labour. Dr. Bagot had been able 
to find only four cases, besides that recorded by Witzel, where 
dystocia had been caused by any form of liver tumour, namely, 
those of Haase, Miller, Nagereth, and Schlesinger. 


SOUTH LONDON DISTRICT OF THE METROPOLITAN 
COUNTIES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

WEDNESDAY, NOVEMBER 25TH, 1891. 

W. F. CLevetanp, M.D., President, in the Chair. 

Cases.—A number of cases from the wards of Guy’s Hospital 
were shown. 

Some of the more Unusual Phenomena of Epilepsy.—Dr. WI1LKs 
read a paper on this subject, which will be published.—Dr. 
Perer Horrocks said that in his experience headache was an 
almost constant symptom in epileptics. He had always un- 
derstood that it was due to the congestion of the brain pro- 
duced by the fits, and this was borne out to some degree by 
the fact that the headache was more severe aftera fit. After 
Dr. Wilks’s emphatic statement that epileptics did not suffer 
from headaches, he supposed that the cases he had seen at 
the National —~ for the Paralysed and Epileptic had 
headache through the large amount of bromides used. 
Ten years ago they used no less than three tons per an- 
num at the hospital referred to. He did not think that 
migraine had any relation to true epilepsy. He thought 
that syphilis with epileptiform convulsions was still 
syphilis and not true a The latter was still a fune- 
tional disorder, but possibly some day an organic lesion 
would be found. He believed that all stages of the disease 
from petit mal to haut mal could be found in different cases, 
and, therefore, he was inclined to think the interesting cases 
of coma brought forward by Dr. Wilks were cases of true epi- 
lepsy.—Dr. Turo. Hystop thought there was considerable 
danger in classing too many affections as epilepsies in which 
there were merely some symptoms which might be termed 
epileptiform ; for not only did many of these affections fail to 
throw light upon the true nature of epilepsy, but they tended 
to cause confusion by making the notion of epilepsy too 
diffuse. The loss of function of some special sense with or 
without unconsciousness was a common symptom in many 
brain disorders, and, similarly, motor affections, varying from 
simple inco-ordination to spasm or complete loss of function, 
were ordinary prodromata of various paralytic affections. 
The forms of epilepsy, however, which interested him more 
particularly were those following upon acute febrile dis- 
orders, attacks of sunstroke, or malaria. In the latter the 
transitory, intermittent, and periodic mental and physical 
operations sometimes met with presented many features of 

1 Centrabl. fiir Gyndk., No. 24, 1880. 
2 Virchow’s Archiv, No. 99. 
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an epileptiform character; but he usually found that the 
administration of quinine and arsenic tended to remove them. 
Such conditions he considered to be expressions of malaria 
rather than of epilepsy. The same difficulty seemed to arise 
in the inclusion of many of the forms of coma, morbid sleep 
conditions, and even some forms of larvated epilepsy and 
double consciousness. To include these affections under the 
head of epilepsy was as dangerous as to consider them all as 
being forms of coma. The treatment by bromides might be 
not an unmixed good, for undoubtedly some patients were 
better mentally, even with the occurrence of fits, than when 
the fits were suppressed by bromides.—Dr. R. Jonzs related 
some of his experiences of epilepsy among idiots at Earlswood 
Asylum, and said he had found the internal administration of 
borax more useful than any other treatment.—Dr. CampBELy 
Boyp, the PrestpEnt, and Dr. CuapMAn, among others, took 
part in the discussion.—Dr. Wi ks, in reply, said that as 
regards all the incomplete cases of epilepsy which he had 
mentioned, he had seen complete cases with precisely the 
same phenomena. The treatment by means of setons he had 
sometimes found of very great value, and he referred to a case 
where the fits were absent as long as the seton kept open, but 
returned when it healed. He thought headache and pain in 
the head should be carefully distinguished. What he meant 
to insist on was that ordinary epileptics did not suffer from 
localised pain in the head. 











REVIEWS AND NOTICES. 


AIx-LA-CHAPELLE; VILLE D’Eavx. Par les Docteurs ALEx- 
ANDER, BEIssEL, BRANDIS, GOLDSTEIN, MAYER, RADEMAKER, 
ScHUMACHER, THISSEN. Ouvrage Traduit & la demande de 
la Ville. Par le Dr. Lermusgav. Aix-la-Chapelle: Rudolf 
Barth. 1891. 

Tuts book represents a somewhat novel and praiseworthy en- 
terprise. It is the work, not of one medical practitioner de- 
sirous of identifying himself with a particular bath, but of no 
fewer than eight medical men practising at Aix-la-Chapelle, 
who have, at the request of the municipal authorities, com- 
bined to give to the profession as complete an account as 
possible of the action and uses of their mineral springs. We 
have thus combined in a volume of about 340 pages the ex- 
periences of the clinical physician, the surgeon, the electro- 
therapist, the dermatologist, and the ophthalmologist as to 
the virtues and applications of the renowned hot saline 
sulphur springs of Aix-la-Chapelle. 

The first part of the book is devoted to a general account 
of the town and its environs, its history, topography, 
climate, and hygienic conditions; also the physical and 
chemical constitution and properties of the hot springs, and 
the mode of employing them. This part has been entrusted 
to Drs. Thissen and Beissel. 

The second and special part of the book contains a full 
description of the various diseases that have been treated 
with success at Aix. The first chapter, written by Dr. G. 
Mayer, deals with the subject of gout. He maintains the 
usefulness of the waters of Aix in chronic articular gout, and 
the hot douches he considers of especial value. We note that 
while he prescribes three to six glasses of the water daily, he 
advocates the addition of two or three grains of carbonate of 
lithium to the first and last glasses. The second chapter on 
chronic articular rheumatism is from the pen of the veteran 
Dr. Brandis, who begins by observing that gonorrheeal rheu- 
matism is treated as effectually, and with as brilliant results, 
by the Aix waters as other forms of articular rheumatism. 

Perhaps it is a little disappointing to find Dr. Brandis, 
while advocating the advantages of the thermal treatment at 
Aix, insisting at the same time on the importance of the long- 
continued exhibition in large doses of the salicylate of 
sodium, of the value of which as curative of chronic articular 
rheumatism he evidently thinks more than of the Aix waters. 
He states his conviction, which must be given its due weight, 
as coming from one of his great experience, that the salicylate 
1s of scar2ely any use in gout, and its efficacy in_ relieving a 
chronic joint affection must be accepted as of diagnostic 
value, and as indicating the rheumatic nature_of the affec- 








tion. Dr. Brandis is an advocate of the forcible extension of 
articular contractions as well as of the evacuation, by fine 
trocars and aspirators, followed by irrigation, of liquid exu- 
dations into joints, carried out with strict antiseptic pre- 
cautions. 

Dr. Rademaker contributes the third chapter on Arthritis 
Deformans, Dr. Beissel the fourth on Skin Diseases, Dr. 
Schumacher the fifth, sixth, and seventh on Wounds and 
their Consequences, on Chronic Catarrh of the Digestive 
Organs and Chronic Catarrh of the Respiratory Passages, and, 
in collaboration with Dr. Brandis, the eighth on Syphilis. In 
this chapter the value of mercurial inunction, so largely prac- 
tised at Aix, is fully discussed. Dr. Goldstein writes the 
ninth chapter on Diseases of the Nervous System ; neuralgias, 
especially those of syphilitic origin, are successfully treated 
with electricity and friction, as well as with the thermal 
baths. Motor paralyses, functional neuroses, diseases of the 
brain and spinal cord, are all carefully discussed, and their 
amenability to treatment at Aix considered. The tenth 
chapter on Tabes Dorsalis is from the pen of Dr. Mayer. He 
energetically supports the view that this disease is usually of 
syphilitic origin, and, consequently, that its treatment should 
include such mercurial frictions as it is the custom to apply at 
Aix ; together with these and the baths, he advises the use of 
iodide of potassium and of electricity, and, as an after-cure, 
the salt baths of Nauheim or Oeynhausen. The eleventh 
chapter, on Visceral Syphilis, is written by Dr. Thissen; the 
twelfth, on Chronic Metallic Poisoning, by Dr. Schumacher ; 
and the thirteenth and last chapter, on Diseases of the Eyes, 
by Dr. Alexander. It will be seen from this brief enumera- 
tion of the important subjects discussed in this volume, that 
it forms a very valuable contribution to the literature of 
balneotherapeutics. 





DISEASES OF THE NOSE AND ITs Accessory CAviTIEs. By W. 
Spencer Watson, F.R.C.S.Eng., B.M.Lond. Second edi- 
tion. London: H. K. Lewis. 1890. 

In issuing the second edition of his well-known work, the 

author, whilst improving it in many respects, has had the 

wisdom, instead of adding to its bulk, to make it actually 
smaller. This has been accomplished by the curtailment of 
certain sections and by the omission of those on the hygienic: 
and medico-legal relations of the sense of smelland of theappen- 

dix of cases, many of the latter being embodied in the text. 

On the other hand, the numerous additions comprise articles. 

on lupus erythematosus by Dr. Robert Liveing, and on the 

connection "hebeeen aural and nasal diseases by Mr. A. E, 

Cumberbatch. When the first edition was published in 1875- 

rhinology occupied a very different position than at the 
resent time, and books on the subject were few and far 

xetween. Now all this is altered, and books on the subject 

have greatly increased in numbers. ; a 
To a certain extent the present edition still maintains the 

characteristics of its predecessor, that is to say, more promin- 

ence is given in it to certain subjects than is usually done. 

Amongst these we may note the physiology of the nose, the 

diseases of the external nose, and the general references to 

older literature. On the other hand, the strictly intranasal 
subjects seem sometimes to receive less attention. | The de- 

scription of the nasal cavities as seen by anterior a 

is short, and contains no mention of the tubercle of the 

septum, 

it is evident that the author does not use palate hooks 
much, for he says that they are seldom of any use, and when 
it is not possible to obtain a view without, cocaine should be 
applied, and ‘it may then be possible to use palate hooks. 

For cauterising in chronic hypertrophic rhinitis, the author 

recommends a guarded spring electric cautery knife. A com- 

plicated instrument of this character is hardly necessary, as 
with the patient under control and the field well illuminated 
there is no fear, with an ordinary fine point, of cauterising 

arts not intended to be touched. The author recommends 
his ring knife strongly for hypertro hy of the posterior end 
of the inferior turbinated bodies. e not only, we notice, 
does not believe in necrosing ethmoiditis, but thinks that 
probing the ethmoid in search of bare spots of bone may 


ossibly excite disease. : 
. Ina varagraph on diseases of the lachrymal sac in relation 
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to intranasal disease, the author urges the importance of ex- 
amining the nostrils in all cases of mucocele or abscess of 
the lachrymal sac. There is a particularly full and interest- 
ing chapter on diseases of the antrum, in which not only 
abscess, but cysts and various solid tumours of that cavity are 
earefully discussed. In passing, it may be mentioned that in 
treating of naso-pharyngeal fibromata the author makes no 
reference, as far as we have noticed, to their spontaneous 
absorption, nor to the method of treating them by electrolysis. 

There are numerous illustrations, of which the best are 
those portraying pathological specimens. Those of the 

osterior rhinoscopic view, which are copied from Czermak, 

eave a good deal to be desired. 

The work in its present revised form is exceedingly interest- 
ing, and from the amount of clinical material which it 
contains forms an important work of reference on the subject 
both for specialists and surgeons. 








NOTES ON BOOKS. 


Jefferson's Physicians’ and Surgeons’ Register. (Bristol: John 
Wright and Co.)—This is a compact folio volume, com- 
prising, it seems, all that is required by a medical practitioner 
for correct bookkeeping for periods of either one or two years. 
It embraces daybook, ledger, obstetric record, cashbook and 
memoranda in one, and is adapted to all forms of practice. It 
is ruled for registering 2,600 biennial, or 5,200 annual, ac- 
counts. The first 75 pages are set aside for casual patients 
only, one month to a page, arranged to show debtor and 
creditor account, with totals at foot of page. These are not 
indexed. The pages of ‘“ Particulars of Attendance for Re- 
gular Patients” consist of an alphabetical index of 144 num- 
bered pages, the number allotted to each letter being accord- 
ing to careful calculations. This Register of “regular 
patients ” gives ten annual or five biennial accounts on each 
page, and is ruled for daily returns of monthly and quarterly 
totals of ‘‘ charges,’’ ‘‘ credits,” and ‘‘ balance due.” At the 
end of the fourth quarter are columns for yearly charges, 
credits and balance respectively. The volume embraces also 
a yearly summary and a useful obstetric record. On the top 
margin of each attendance page are given abbreviations noting 
visits made, whether ‘‘ Day,” ‘* Night,” or “‘ Surgery,’’ and so 
on. The advantage claimed for this system is that a “regular 
atient’s”’ name need only be entered once in two years ; that 
it dispenses with a multiplicity of books, and reduces toa 
minimum the work of account keeping for busy practi- 
tioners. 





DIARIES, etc. 

Smith's Physicians’ and Surgeons’ Visiting List for 1892 (Hazell, 
Watson, and Viney) is in its 48th year. In addition to the 
usual convenient matter of an almanack, it supplies informa- 
tion as to remuneration to medical officers by the Local 
Government Board; fees legally claimable by medical men; 
Infectious Diseases Notification Act, 1889; vaccine lymph; 
institutions tor trained nurses. It gives a table of eruptive 
fevers; a table of the principal poisons and their antidotes, 
with the necessary pages for a visiting list and journal, ob- 
stetric and vaccination engagements, etc. It has a perennial 
a . and is a very useful companion. 

etts’s Medical Diary is also an old and favourite friend. It 
gives a series of suggested abbreviations, with a diary; an 
alcohol table ; a classified list of medicines; drops of various 
ae equal to one fluid drachm ; fees; poisons and antidotes: 
rules for restoring the apparently drowned ; saturation table : 
dose table; therapeutical equivalents; vaccination regula- 
tions ; weight and measurement of healthy organs ; weight of 
body at different heights, etc. 

The A.B.C. Medical Diary and Visiting List, published by 
Messrs. Burroughs, Wellcome, and Co.,is very similar to 
that issued by them for many years past, with the important 
addition, however, of columns wherein can be inserted the 
amount owing by the patient. It contains considerably less 
printed matter than the 1891 edition, and is consequently less 











bulky and more convenient for the pocket, the pages of 
reference tables being specially printed on thin but very tough 
paper. The whole of the flap is inserted in the pocket, so that 
it is no longer liable to be torn or the edges of the book 


crumpled. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


PAPAIN. 

WE have examined a specimen of “ Papain Finkler.” Papain 
is prepared from the juice of the fruit of ‘‘ Carica papaya” 
(papaw juice), the solvent power of which has been known for 
some time; it contains the active principles of the juice, and 
is a dissolving agent of very considerable power. Papain 
Finkler is a fine dry powder of a faint yellowish tint. It is 
claimed that it possesses great ‘‘ digestive ’’ power, that it acts 
energetically in concentrated liquids, and that it acts equally 
well in acid, alkaline, or neutral solutions. The preprietors 
submit the records of a number of experiments with the 
substance. We have repeated several of these and have ob- 
tained practically the same results. The above-mentioned 
claims are justifiable. With reference to a further statement 
that the papain possesses a greater digesting power than 
pepsine, so far as it was possible to put this to the proof, the 
claim would also appear to be justifiable, our experiments 
having shown a higher dissolving power for papain; but it 
must be borne in mind that much uncertainty attaches to 
comparisons of this nature. The facts that papain is a veget- 
able product, and that it acts equally well in acid. alkaline, or 
neutral media, are very greatly in its favour. It is a sub- 
stance which probably has an extensive field of application, 
and which will be found to be of considerable value. The 
preparation before us has been well manufactured, and may 
be regarded as thoroughly reliable. The agent is Mr. B. 
Kuhn, 36, St. Mary at Hill, Eastcheap, E.C. 











WIRE BRAIDED PILLOWS. 

WE have received from the American Braided Wire Company. 
64, Church Street, Shoreditch, some very useful specimens of 
torsion braided wire seats and pillows. No. 1 is a little pillow 
for the head, and is equally restful for the lower part of the 
back. No. 2is made very soft at the edges, while the hard 
parts are confined to the centre in order to relieve the neck. 
No. 3is an enlarged tourist pillow. It can be used for sup- 
porting broken limbs, and when soiled it can be disinfected 
by boiling or other means, and re-covered, and in this way is 
very valuable. It can also be used as a support for the invalid 
while in bed. For mattresses for use in hospitals, asylums, or 
in private houses, these braided-wire products are likely to be 
found exceedingly advantageous. They are comfortable, 
light, and springy ; they are cheaply produced; and from the 
character of the material the covers can be easily removed, 
and be very readily and thoroughly cleansed. 





BENZOSOL. 

Turis substance is a granular white powder, almost free from 
odour, and with a somewhat aromatic taste. It has lately 
been introduced as a substitute for guaiacol in the treatment 
of phthisis. Benzosol is chemically benzoyl-guaiacol. Inthe 
digestive tract it is decomposed into guaiacol and benzoic 
acid, Itis not soluble in water, and is decomposed by hot 
water, so that it must be given in powder. Dr. Schervier, of 
the Mariahilf Hospital, Aix-la-Chapelle, has used it with 
success in cases of incipient phthisis, and he regards it as an 
agreeable and harmless substitute for creasote, beneficially 
influencing the general nutrition, and consequently increasin 

the resistance of the patient to the disease. The sample o 
benzosol has been sent by Messrs. Burroughs, Wellcome, and 
Co., Snow Hill Buildings, E.C. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1891. 
Susscriprions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 


British Medical Journal. 
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THE REGISTRATION OF STILLBIRTHS. 
Tue British Isles are almost the only civilised countries 
in which there is no registration of stillbirths. This fact 
would be sufliciently startling were it new, or if it were one cre- 
ditable to the British nation. Unfortunately, ever since the 
Registration Act of 1836 was passed, this omission to register 
stillbirths has been repeatedly pointed out as the great de- 
fect of that Act. The Amendment Act of 1874 made pro- 
visions against the improper burial of deceased infants as 
stillbirths, but the registration of these latter was still ig- 
nored, and all the arguments which have appeared in the 
British MepicaAL JOURNAL and in our medical and lay con- 
temporaries have been practically disregarded. It becomes 
desirable, therefore, to illustrate the defects of the present 
system, and the best mode of doing this will be to place two 
cases in direct juxtaposition. Mrs. A. is delivered prema- 
turely of a six months’ child, which, but for an untoward cir- 
cumstance, would not have been born till full time. It is 
born living, and survives its birth some minutes, breathing 
and crying feebly, then dying as the result of premature 
birth. Its birth and death are registered by the registrar of 
the subdistrict with as much solemnity as if it had lived to 
be a centenarian, and the same burial order is given for the 
frail little body as for the body of a man six feet in height 
and weighing fifteen stone. Mrs. B., on the other hand, is 
delivered of a fully-matured infant which for various reasons, 
chiefly because of its full development and size, and in spite 
of skilled medical attendance, is stillborn. No notice what- 
ever is taken of it by the registrar; its body is taken for 
burial with a medical certificate of stillbirth, and it is duly 
buried as the body of a stillborn infant. 

Such is the course pursued under the most favourable 
circumstances. But the mother may have been attended 
by one of the many drunken old hags who call themselves 
midwives, and whoare still permitted to practise without re- 
striction for gainamongst the poor. She may take the body of 
the child to the cemetery and make a declaration to the effectthat 
the child was not bornalive. The case admits of many varia- 
tions, but the defects of the present system will be obvious 
alike to medical and lay readers. It is well known that 
there is a sliding scale of fees for the burial of infants, 
commencing with stillbirths and gradually increasing, the 
difference between the fee for a stillbirth and a deceased in- 
fant varying from eighteen pence to seven shillings and six- 





pence, or more. In other words, a great inducement to fraud 
is placed in the hands of unscrupulous persons which a 
system of registration would be calculated to prevent. This, 
however, though an important part, is only a very small part 
of a very wide question ; for just asthe ratio of deaths from 
any one cause is high or low in any particular district—a 
matter of transcendent interest in these days of preventive 
medicine—so would the ratio of stillbirths be found to be 
high or low according as the attendance on the parturient 
women of the district were that of skilled medical atten- 
dants and trained midwives, or unskilled midwives and 
women without any training whatever. 

Passing from the fact of stillbirth and its ratio to its 
various causes, we see opened up a most interesting and 
varied field of inquiry. Many stillbirths would be found to 
be due to pelvic deformity, others to premature birth, a cer- 
tain, and it is to be feared large, proportion would be found 
to be due to syphilis, a very important matter; a certain’ 
proportion would be found due to unskilled midwifery—in 
short, from whatever view it is regarded, whether from what 
may be called the ‘ burial” or ‘‘registration” point, the 
inquiry is both interesting and important. It only remains 
to notice what is the chief difficulty to the official mind 
whenever this registration of stillbirths is mooted, and that 
is the period of feetal life at which registration should be 
compulsory. The official mind, however, in this, as in many 
other matters, is apt to make mountains out of molehills, 
and practically there would be little or no difficulty. A very 
large proportion of stillbirths would be medically certified ; 
a second large proportion would be certified to or declared to 
by trained midwives ; a third, and perhaps large class, would 
be declared to by some one present at the birth. Whatever 
requires burial requires registration, and any abuses of the 
latter system would be mild compared with those which are 
possible at present. 

No time should be lost in bringing this before the House 
of Commons. A visit to some metropolitan cemeteries, an 
inquiry from the officials there, a perusal of some of the 
articles which have from time to time appeared in the BritisH 
MEDICAL JOURNAL, will post any member sufficiently well to 
make out an irresistible case in favour of the registration of 


stillbirths. 





APPRENTICESHIP. 
TueE old apprentice began his career under conditions that 
have passed away. His education was totally devoid of any 
sound scientific foundation, so that in order to overcome 
that disadvantage, which told even worse on the public than 
on himself, hospital teaching was organised, and its value 
was soon recognised. At first hospitals were ‘‘ walked” by 
the wiser students, who made private contracts with the 
medical officers. Then the colleges made attendance in the 
wards of a hospital compulsory, and the fees paid to medi- 
cal officers or staff had in consequence to be regulated. In 
all other departments of medical school teaching the same 
form of evolution occurred. The diligent went of their own 
accord to lectures. Soon lectures were made compulsory on all 
students. So it was with dissecting. A new era naturally 
followed ; attendance in wards was found insufficient, and 
the colleges demanded certificates that the student had 
actually undertaken the charge of patients. It was an era 








1320 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 19, 1892. 








not of organisation of a new system, but of perfection of a 
system already in force. It ended in the present system of 
medical education, under which the practical as well as the 
scientific instruction of the student has become wholly 
academic. 

Whilst the above changes were in progress, the old ap- 
prenticeship system underwent a process ofatrophy. The evil 
plan of apprenticeship or assistantship, ‘‘ with liberty to 
attend lectures,” arose. Then came a period when the stu- 
dents who began their education ata hospital were as 
numerous as those who began as apprentices. This involved 
rivalry and opportunities for comparison, instructive to 
medical teachers and to the wiser type of student, but 
prejudicial to the bulk of his companions. The apprentice 
discouraged the diligent scientific student, and told him 
that all his learning would be of no good in practice. The 
scientific student looked upon the apprentice as an ignorant 
empiric. The question solved itself by the extinction of the 
apprentice. 

That apprenticeship in a new form is advisable, no one can 
doubt. It must follow the student’s scientific education, 
which is best commenced when he is still very young, 
capable of acquiring scientific knowledge, but hardly fit for 
the care of the sick. Now it happens that practitioners com- 
plain that they have great trouble in finding good qualified 
assistants. Wheref‘are these to obtain the necessary experi- 
ence? Clearly from private practice. The practitioner, how- 
ever, does not wish this experience to be gained for his young 
assistant at the cost of his patients and his reputation. Only 
one remedy remains. The practitioner must be ready to 
train apprentices. This is apparently the natural solution 
of the difficulty. Otherwise a time will come when few prac- 
titioners will take any assistant who is not the son of a 
doctor, and the country will be flooded with an army of 
young medical men blundering through their work at the ex- 
pense of themselves, their patients, and the reputation of 
their profession, owing to the want of the incalculable advan- 
tage of an elder associate at the outset of their career. 

The practitioner, then, should solve the problem. If he 
(as a class) wants a young assistant good from the beginning, 
he must train young men to be good assistants. To develop 
a well-educated young man, by apprenticeship, into a good 
assistant, and to make that assistant into a good partner, 
ought to be a congenial task for the practitioner. It would 
lighten his work, and would involve a fair honorarium. The 
wants of the practitioner, as expressed above, will probably 
drive him to the course just indicated. When a new form of 
apprenticeship of this kind becomes general, it will grow 
into a system, and relieve the practitioner from a source of 
constant annoyance. 


BLINDFOLD CHESS. 
To most people playing at chess seems rather too strenuous 
an effort to be called an amusement. It is said' that ten 
years of incessant study and practice are necessary to make 
a first-rate chess player. A good deal of his excellence con- 
sists in the memory of problems, and we are told that, since 
the institution of a time limit, the professionals in match 
games endeavour to construct intricate positions for which 
correct solutions can scarcely be found within the time at 





2“On Blindfold Play and a Post Mortem, by Charles Tomlinson, F.R3., 
the British Chess Magazine, August, 1891. 





command. Nevertheless, some strong-headed people go a 
good deal beyond this ; they can play a game blindfold, that 
is, the moves are made without seeing the board. Blind- 
fold play, Mr. Tomlinson tells us, is at least a thousand 
years old, but it has taken a marvellous development in our 
own day. ‘When it was revived by Philidor,” writes Mr. 
Tomlinson, ‘‘the world was astonished at his skill in playing 
two games at once without seeing boards or men ; and it was 
thought that his brain during the performance must have 
been in a fearful state of tension. To the surprise, however, 
of all present he was quite at his ease, and even mingled 
light conversation with his play. In our own time Morphy 
played eight games without sight of boards or men; Black- 
burne played twelve in my presence, Zukertort fourteen. 

Mr. Tomlinson tells us that Blackburne, during his blind- 
fold performance, ‘sat on a low platform with his face to the 
wall, his eyes closed, and he grasped tightly the fingers of 
one hand in the grip of the other; he took no refreshment 
within the ten hours that the contest lasted except some 
lemonade.” When asked how he slept after such a task he 
replied : ‘‘ Badly, unless I take time to cool down, but if I 
go to bed about three hours after the play I don’t experience 
much inconvenience.” This is the usual result of intense 
mental exertion. 

Of course the blindfold player must have a distinct mental 
image of the chess board with its sixty-four black and white 
squares, and also the position of the different pieces of 
chess varying with each move; but in the case of a man 
playing a dozen games at once this requires an enormous 
effort of memory. The success of the game must greatly 
depend upon the distinctness of the image. ‘‘ Zukertort’s 
account of the mental process was that he had somewhere in 
his brain fourteen boards, numbered from 1 to 14, placed in 
separate closets side by side in a row, each closed by a door ; 
having made his move, say, on No. 1 board, the door closed 
and that of No. 2 opened, and in this way he passed in due 
order from one to another until he arrived at No. 14. He 
dismissed from his mind, at the moment, all the boards ex- 
cept the one before him; a mental glance enabled him to 
realise the position, receive his adversary’s move, and dictate 
his own. Then, passing on to the next, he acted in like 
manner, just as if the apparatus described were actually 
before him.” This is in accordance with precedent; not 
only would it be necessary that the boares should be mentally 
realised, but each would need some distinctive mark to pre- 
vent confusion. We are told that the process is so exhaust- 
ing that Morphy became deranged and died under melan- 
choly circumstances while still young. Zukertort and La 
Bourdonnais are also said to have died from illness produced 
by the intense mental strain of these blindfold games. 

The most wonderful piece of information is still to come. 
A great blind chess player, Mr. Richard Rookwoode, could 
play twelve blindfold games with ease, but could not get on 
with fourteen. This gentleman died about a year ago, and 
his brother, ‘‘who is a skilful anatomist and physiologist,’ 
obtained permission to examine the brain of the great blind- 
fold player. He took for his basis phrenology, which is 
assumed to be the explanation of the functions of the brain 
at present in acceptance. The organ necessary for a good 
chess player is locality, other faculties being subsidiary. On 
examining the portion of the brain occupied by the organ of 
locality it was found that ‘‘the molecules had arranged 
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themselves into forms somewhat resembling chessboards, 
with certain marks on the squares supposed ‘to represent the 
final position of the pieces in the last twelve games that had 
been played blindfold. Twelve positions were thus pro- 
bably indicated by the aid of the highest power the micro- 
scope could supply ; the thirteenth or fourteenth boards, or 
what might represent them, were blurred and indistinct.” 
It is lucky that Dr. Rookwoode, in making his microscopic 
sections, went the right way ; for example, if he had cut at a 
right angle instead of horizontally to the surface of the mole- 
cular chess squares, his important discovery could scarcely 
have been made. For further details we must still wait for 
‘the elaborate Memoir which is to be submitted to the Royal 
Society as soon as the numerous illustrative drawings are 
completed. The purely anatomical details are to be laid 
before the College of Surgeons.” This makes some ques- 
tions on mental philosophy delightfully easy. We wonder 
whether in moulding a statue or painting a picture, the 
‘‘molecules ” of the brain of the sculptor and painter ar- 
range themselves into a little model or sketch. This should 
be sought for when the next great sculptor or painter dies, 
and the result might be laid before the Royal Academy of 
Laputa. 


+ 
~~ 





WE are authorised to state that H.R.H. Prince George’s 
progress hes been satisfactory in every respect, and he is 
gaining strength rapidly. Nothing has been settled as to 
where he will go for change during his convalescence, but he 
will probably spend a short time at Sandringham in the first 
instance. 


Dr. Rogers Pacua, chief of the medical staff of the Egyptian 
army, has been appointed to succeed Dr. Greene Pacha as 
head of the Egyptian Sanitary Service. 


AT a meeting of the Hospitals Association, held at Guy’s 
Hospital, Mr. G. A. Cross read a paper advocating an appeal 
to Parliament to pass a short Act exempting medical and 
other charities from the payment of local rates. 


Dr. THEODORE WILLIAMS has been elected President of 
the Meteorological Society of London, a compliment only too 
rarely conferred on members of the medical profession, and 
one which is in this case well earned. His presidency may 
be expected to confer benefit on the Society and to bring 
the medical relations of meteorology into their due pro- 
minence. 


At the annual meeting uf the French Academy of Medicine 
this week, the Alvarenga Prize of £32 was divided between 
Dr. Bateman, of Norwich, corresponding member of the 
Academy, and Dr. Le Guen, of Paris. Dr. Bateman’s essay 
was on ‘‘Aphasia or Loss of Speech, and the Localisation 
of the Faculty of Articulate Language.” The prize of 1,000 
francs on the treatment of goitre was divided between Mr. 
James Berry, whose lectures were published in the Britisu 
MEpIcaL JouRNAL last spring, and Dr. Gallez, of Belgium. 


THE LATE PROFESSOR BOTKIN. 
SEVERAL old pupils of Professor S. Botkin, late Physician in 
Ordinary to the Imperial Family of Russia, have subscribed 
for a memorial bust of him, which will be placed in the gar- 
den of the Military Medical Academy of St. Petersburg. It 
is proposed further to honour his memory by the foundation 
in some asylum for the poor of several beds which will bear 
his name and will be reserved for the use of old and indigent 





medical men and their families. The Society of Russian 
Practitioners has contributed more than 4,500 roubles (£450) 


for this purpose. 


A RARE PARASITE. 

Wir reference to the records of distoma crassum which 
have been published, we find, on consulting the pamphlet in 
which Dr. Sinclair published his paper, that the statement 
there made is that ‘‘ distoma crassum or Sinense with anchy- 
lostoma were present in one case.” It would be interesting 
if Dr. Jacob would describe the specimen, which we under- 
stand is now in the Museum of the Leeds Medical School, 
or state positively which species of distoma, whether cras- 
sum or Sinense, Dr. Sinclair alludes to, so that the case may 
be recorded as an additional instance of the occurrence of one 
or other of these parasites. 


DR. COLLIE’S SUCCESSOR. 

THE successor to Dr. Collie was appointed by the Metro- 
politan Asylums Board on Saturday, December 12th, the 
selected candidate being Dr. W. E. Goodall (M.D., B.S. Lond. ). 
The advertisement announced a salary of £500 a year, with 
residence ; but in the course of making the appointment an 
amendment was moved that the salary should be reduced to 
£400 a year. This put the Board in an obvious difficulty. 
Dr. Goodall, however, was called in and asked whether he 
would accept the appointment at the reduced salary ; he is 
said to have done so willingly, and he was then formally 
elected. It was obviously a case for exercising personal 
option. On public grounds it is to be regretted that Dr. 
Goodall was so willing to accept a salary of £100 year less 
than was announced by public advertisement, which cer- 
tainly could not be considered too high a pay for so very 
responsible an appointment. He is appointed on three 
months’ probation. He has a very good record, and will no 
doubt fill the appointment with ability. Meantime no de- 
cision has been announced as to Dr. Collie’s pension. 


CONGRESS RESOLUTIONS. 

Mr. WARREN brought up, at the last meeting of the Royal 
Agricultural Society, from the Chemical Committee a recom- 
mendation as to a resolution passed at the recent Inter- 
national Agricultural Congress at the Hague on the subject 
of adulteration of food, and suggesting the formation of an 
international convention, and it was resolved that this matter 
should be brought to the notice of the Board of Agriculture. 
What have become of the resolutions of the Sections of the 
late International Congress of Hygiene in London ? One of the 
most valuable functions of sections and general meetings of 
such congresses is after due discussion by experts to adopt 
resolutions intended to bring the issues of their discussions 
under the notice of national authorities, and so to bring 
about useful reforms. Unless these resolutions be brought 
promptly and effectually to the notice of the respective 
authorities a great deal of the work of many congresses and 
sections is but half fulfilled and their time wasted. 





OVERCROWDED BURIAL GROUNDS. 
TuosE whose attention has been directed to the subject can- 
not have failed to notice, both in town and country, ex- 
amples of old churchyards which are full to overflowing, and 
which, in the interests of health and decency, ought to be 
closed at once. Ghastly descriptions of the systematic 
probing with an iron rod to find clear ground for new graves, 
and of the fragments of humanity cast up in the process of 
digging are occasionally to be found in local papers, and the 
reports of medical officers of health often contain references to 
less glaring cases in which, nevertheless, immediate closure is 
necessary. The control of such matters is vested in the 
Home Office, and thesresults are far from satisfactory. There 
is no staff to undertake any inspection of the thousands of 











1322 


THE BRITISH MEDICAL JOURNAL. 





[Dec. 19, 1891. 








graveyards throughout the country. Itis true that, upon 
complaint from a sanitary authority, or indeed from any re- 
ponsible person, a local inspection and inquiry would pro- 
bably be ordered, but, as the whole of this work throughout 
the country devolves upon one medical inspector alone, it is 
inevitable that serious delay should occasionally occur. 
Medical officers of health are of course charged with the 
duty of noting and reporting all matters affecting the public 
health, including objectionable burial grounds, and it is the 
unwritten duty of the sanitary authority to make representa- 
tions in the proper quarter, that is, to the Home Office, in 
case of closure being necessary. It must be confessed, how- 
ever, that the present system does not work well, nor is the 
machinery such as to inspire confidence for the future. There 
seems to be no good reason why this alone among sanitary 
matters should be in the hands of the Home Office, instead 
of the Local Government Board, but the control over burial 
grounds is certainly one of the sanitary powers which might 
most properly be entrusted to county councils, as was indeed 
contemplated not long ago. 


‘“*‘BLESSED COMPULSION.” 

WE are very glad to see that at some of the recent confer- 
ences of political parties sanitary questions have come very 
much to the fore. Sanitation of the village is to be already 
part of the work of the proposed parish councils, and the 
sanitation of London is likely to be prominent in the pro- 
gramme of parties in the County Council. We note with 
satisfaction a leading public authority speaking of that 
“blessed word compulsion” in this respect. Itis all the 
more satisfactory because the blessings of such compulsion 
are lauded by an organ of the Liberal party. Hitherto it has 
been chiefly from Conservative statesmen that necessary 
compulsion in sanitary matters has been obtainable; anda 
good deal of the failure of the action of the Public Health 
Law and of Acts such as the Infant Life Protection Act has 
been due to the unwillingness of statesmen of the doctrinaire 
school of politics to accept the principle of compulsion, 
and their preference for the doctrine of education by painful 
local failure and voluntary repentance and enlightenment. 
Experience has, we hope, taught that a little ‘‘ blessed com- 
pulsion ’—the word ‘‘ must” instead of ‘‘ may” in many Acts 
of Parliament—would tend greatly to the public welfare. 


WARM ETHER AS AN ANASTHETIC. 

WE learn from the Independencia Medica, of Barcelona, that 
on October 3ist Dr. Giné y Partagis performed an operation 
for osteoma of the fibula on a woman, in the Hospital de 
Santa Cruz, of that city, the anesthetic used being ether 
warmed to 31° C., which was administered by Dr. A. Diaz de 
Liaiio, with an apparatus of his own invention. Anesthesia 
was rapidly induced and was kept up for fifty-five minutes 
without any accident. The temperature of the ether re- 
mained at 31° nearly to the end, when it fell to 29.5°. The 
apparatus, which is called by its inventor an “ Electro- 
thermo-etheriser,” has since been used in several other cases 
with equally satisfactory results, anesthesia having on one 
occasion been kept up for two hours and a half without any 
ill effect. Dr. Diaz de Liaiio claims that by his method the 
disadvantages both of cold ether and of chloroform are ob- 
viated. Our contemporary promises a full description of the 
apparatus at an early date. 


A LEPER COLONY IN FINLAND. 
Kuusamo, a little town in Finland, was for a long timea 
small but obstinate focus of leprosy. Sixteen deaths from that 
disease occurred there between 1774 and 1800, and twenty- 
two between 1801 and 1828. As the disease appeared to be 
spreading, it was determined, in 1807, to enforce isolation. A 
building was erected on a small uninhabited island in lake 
Kitkajirvi, and the lepers were removed to that place. There 
they remained until 1845, when the hospital system was 





abolished and the medical officer of the district was in- 
structed to visit the lepers twice a year in their own houses 
and to report on their condition to the authorities. These 
reports were made with regularity for twenty years, during 
which eleven cases of leprosy came under observation. 
After 1865 no further reports appear to have been presented, 
and in 1871 the medical officer reported that he was unable 
to find any more cases of leprosy in Kuusamo. The stamping 
out, within a comparatively short period, of a disease which 
had probably smouldered on for centuries, may be com- 
mended to the attention of the opponents of the segregation 
of lepers. 


MATERNAL IMPRESSIONS. 

Tus subject appears to be perennial in medical literature. 
Dr. Ballantyne and other modern authorities have given rea- 
sons why maternal impressions should be taken into account 
when the causes of monstrosity are under consideration. A 
paper on a suspected case of maternal impression was pub- 
lished in a recent number of the Centrablatt fiir Gyniikologie. 
Dr. Wolff, of Wilhelmsburg, was consulted in October by a 
patient, recently confined, about a malformation in the child. 
There was defective development of the middle, ring, and 
little fingers of the left hand, so that the corresponding 
metacarpal bones each bore a single ill-formed phalanx, with 
a rudimentary nail. The rest of the child’s body was free 
from any deformity. None of the infant’s relatives appear to 
have been subject to any kind of deformity. The mother in- 
formed Dr. Wolff that in the second month of pregnancy she 
was greatly distressed by seeing a woman who had lost nearly 
all the fingers of one hand at a fire. There were also ugly 
scars on the face and neck, but the mother could not help 
dwelling for months on the injured, fingerless hand. We 
must not overlook the possibility of coincidence, as burnt 
hands are not rare, nor is imperfect development of the 
fingers extremely infrequent. Again, some relative may 
have had a similar deformity, which his or her rela- 
tives had overlooked. Every medical man who has 
made extensive clinical researches is aware how very 
little people know about their nearest relatives. Pro- 
fessor Bertram Windle has recently written on_ terato- 
logical evidence as to the heredity of acquired conditions, and 
shown how polydactyly at least tends to be hereditary. There 
are several other questions to be considered before the doc- 
trine of maternal impressions can be established as a sound, 
scientific theory. Amniotic bands certainly damage many 
parts of the foetal body, and the fingers seem particularly 
exposed to injury from that source. The fceetus is not free 
from disease of its bloodvessels, which may arrest nutrition 
and development, especially at the extremities. Lastly, the 
supporters of the maternal impression doctrine cannot show 
how psychical influences in the mother may influence the 
development of the child. Such influences may exist, but, 
as a rule, monstrosities can be traced to more definite 
sources. 


MODERN HABITATS OF THE PLAGUE. 
PrRoFEssoR Provst recently delivered an interesting lecture on 
the modern habitat of the most famous of the historical epi- 
demic diseases. Three regions within the Turkish Empire are 
still liable to visitations of the plague. The first is near 
Benghazi, in Tripoli, a sandy desert district inhabited by a 
nomad population. Thesecond is in Assyr, a very mountain- 
ous region south of Mecca in Arabia. The third is on the 
banks of the Euphrates and Tigris, and includes the cele- 
brated city of Bagdad, also the holy towns much visited by 
Persian pilgrims, who are said to bring annually some 8,000 
dead bodies of their relatives for burial near the tombs of 
Moslem saints. In Persia epidemics still occur in Maku, 
high in the mountains of Kurdistan, and in a very important 
town, Resht. This place lies almost on the Caspian, and re- 
ceives fresh water from the Kurdistan mountains. It is a 
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great centre of commerce between Central Asia and Europe, 
and from it most probably arose the last epidemic of plague 
in Russia (1876-7). Astrakhan was first attacked, and then 
Wetlianka and other townships around the delta of the 
Volga. The plague still visits the country near Herat, cer- 
tain districts in the Himalaya, Yunan, Canton, and the port 
of Packoi in the Gulf of Tonquin. The latest epidemic oc- 
curred in Kurdistan in 1883. It is said that the first victim 
was a native who drank from a stream which passed through 
a district which was used as a burial ground when the plague 
visited the same region in 1831. There can be little doubt, 
judging from the researches of Russian and German investiga- 
tors at Wetlianka in 1877, that the virus of plague is not 
diffusible through the air, but that it is highly contagious, 
the living body or corpse of the victim, his clothes and objects 
which he has touched, including pens and books, communi- 
eating the disease. Pus from the characteristic buboes 
appears to be contagious. The inoculation of the plague is 
an uncertain question. Willis could not have died after 
inoculation in 1665, as has been reported, as he wrote a book 
in 1666, and lived till nine years later. In 1835 four con- 
demned convicts were inoculated with plague at Cairo. 
Three never sickened, the fourth had a mild attack of plague. 
The disease disappears in the great heats, and usually in 
winter, yet it persisted in Wetlianka after the thermometer 
had fallen many degrees below freezing. The fact that the 
plague remains in the districts above mentioned proves that 
it is not peculiar to dry soils, alluvial and wet soils, low 
ground or mountain districts. Famine, overcrowding, and 
bad drainage alone cannot cause it, or even insure its propa- 
gation. The story of the last great epidemic in Western 
Kurope which occurred at Marseilles in 1720 has recently been 
related in our columns. 


JOURNALISM AND HEALTH. 

Tue Medical Aspects of Journalism formed the subject of a 
paper recently read at a meeting of the Institute of Journal- 
ists by a literary doctor. The physical and mental wear and 
tear of a reporter’s life are very great, and no men have more 
reason for watchfulness concerning their surroundings 
than journalists. Yet few professional men have to work 
under less favourable conditions. Comfort and journalism 
have too often little association ; dinginess, dirt, noise, and 
bad air have long been the concomitants of a journalist’s ex- 
istence, and when to these are added insufficient exercise, 
Over-pressure, want of sleep, irregular meals, and exposure 
to all sorts of weather, it is evident that much may be said 
by a physician on this subject. The impossibility of obtain- 
ing regular meals and the fatal facilities for taking alcohol 
are perhaps the greatest dangers to which the journalist is 
exposed. When a glass of spirits stays the healthy demand 
of the system for food and so cheats it of that which alone can 
maintain its vigour, there is the greater reason for watchful- 
ness in this direction, and the reader of the paper did well to 
warn his audience to beware of the quality as well of the 
quantity of the stimulants they used. 





THE LIVERPOOL CORONERSHIP. 
By the unexpected death, on December 10th, of Mr. Clarke 
Aspinall, the city coroner, Liverpool has sustained a loss 
that will not easily be replaced. In the twenty-four years 
during which he held the office, Mr. Aspinall won his way to 
a position that was almost unique in his native city. He 
was an active supporter of every charitable and philanthropic 
movement, and may be truly said to have given the best of 
his time and energy to the amelioration of the lot of all who 
were in need of help. His genial humour and kindly dispo- 
sition gave him a power that he had the wisdom to turn to 
the best account, and he combined a happy freshness and 
simplicity of character with an uncommon shrewdness and 
knowledge of the world. His duties as coroner were in- 
variably performed with tact and courtesy; but while he 





studied to avoid causing needless pain, he never failed to 
speak plainly and strongly when blame appeared to be de- 
served. His relations with the medical profession were 
always most cordial, and not a few of its younger members 
have had cause to be grateful for his helpful words 
of counsel in times of perplexity and doubt. He was 
Chairman of the Church of England Temperance Society, 
and may be said to have lost his life in devotion to the 
cause. He journeyed to Birmingham to address a tempe- 
rance meeting, although feeling very unwell. On his return 
home he took to his bed ; but after a few days he appeared to 
be convalescing and got up. He lay down on the couch to 
rest, and after a short time was found to have quietly passed 
away. His funeral took place on December 14th, and was 
one of the largest that has been seen in the neighbourhood 
for many years. With regard to the future successor to the 
cflice of city coroner, it is felt by many that the choice might 
with advantage fall upon a medical man, inasmuch as he 
would be best qualified to judge on many questions that 
would constantly come up for his decision. The all but 
unanimous voice of the medical profession in Liverpool indi- 
cates Mr. F. W. Lowndes as being pre-eminently qualified for 
the post. Mr. Lowndes can point to a record of many years 
of public service as surgeon to the police, unstained by a 
single blot or mark of censure, and he enjoys a reputation for 
integrity and courtesy that marks him out as one who would 
adorn any oflicial position of responsibility. His long and 
intimate acquaintance with the coroner’s and other courts of 
law have made him thoroughly familiar with the legal ques- 
tions that would come before him ; and moreover, he has for 
years devoted himself to the study of medical police, and has 
come to be regarded as a high authority on questions of 
medical jurisprudence. There can be no doubt that if the 
city council elect him to the post the community will secure 
a valuable public servant, who will enjoy the fullest confi- 
dence of all sections of the community. 


THE INFLUENZA PANDEMIC. 
Reports received during the last week appear to indicate 
that epidemic influenza is slowly extending from numerous 
centres, a mode of progression very different from that noted 
in past previous pandemics, though not unprecedented. In 
the West of England it is still very prevalent, and we are 
informed that it has been epidemic in Gloucestershire for 
the last seven weeks. It has appeared in several fresh areas 
in Kent, but has not become prevalent in London, although 
it has been reported from West Middlesex. Our Edinburgh 
correspondent states that medical opinion there is to the 
effect that the epidemic is beginning to decline; but for 
some weeks to come the death-rate will, it is feared, be 
unusually high owing to the number of patients who suc- 
cumb to complications of the respiratory organs. In Belfast 
and neighbourhood the visitation has been very severe. On 
the Continent the epidemic is present in St. Petersburg, 
Berlin, Vienna, and Paris, as well as in many other large 
towns. The number of cases reported in Berlin is over 
40,000, and in Hamburg the death-rate has risen enormously. 
Reports from the United States state that the epidemic has 
appeared both in the West and East, numerous cases having 
occurred in Denver, St. Louis, and Philadelphia, and a few 


in New York. 


THE SALE OF CONCEALED POISONS. 
Tue Solicitor to the Treasury has under his consideration the 
circumstances brought under notice in the recent report of 
the Chairman of the Parliamentary Bills Committee of 
the British Medical Association on the ‘subject of in- 
fringements of the law relating to the sale of poisons 
by the free sale of nostrums containing morphine and 
other poisons, without due labelling and by unauthorised 
persons. From communications which we have received, we 
have reason to believe that steps will be taken to act upon 
the facts so communicated, and to take steps for the repres- 
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sion of this widely spreading abuse. The subject will also 
be brought before the next Council of the Pharmaceutical 
Society in virtue of a communication which Mr. Ernest 
Hart has addressed to the President of that Society, 
in accordance with the resolution adopted at the last 
meeting of the Parliamentary Bills Committee. We notice 
that at an inquest this week on a child, aged five months, 
before Dr. Danford Thomas, the coroner, it is reported, ‘‘ on 
production of some soothing syrup bottles in connection 
with the evidence, took occasion to speak very strongly to 
the witness on the use of these medicines, which sometimes 
contained morphine and other narcotics.” 


MEDICAL READING PARTIES. 

Dr. J. A. CAMPBELL, of Carlisle, has recently, in the pages of 
the Edinburgh University Student, proposed a plan for the 
utilisation of county hospitals and asylums for teaching pur- 
poses during the summer months. A young graduate, Dr. 
Campbell suggests, might act as reading tutor in charge of a 
party made up principally of third year’s students, who could 
attend a provincial hospital and an asylum if convenient. 
Such attendance and clinical instruction could, it is thought, 
be easily arranged. and probably vaccination and attendance 
on midwifery cases could also be obtained. There can be no 
doubt that Dr. Campbell’s idea is good. Independently of 
idle students who cannot be made to work, and of young men 
of determined and methodical character who work in term 
time and make it a rule to enjoy themselves during the holi- 
days, there remains a type of student who soon becomes sated 
with his vacation. The curriculum is short, and such a 
student may wish to make the most of the two or three years 
of tutelage left to him when he begins his clinical studies. 
The utilisation of asylums in the manner suggested would 
perhaps present difficulties. The county hospital is a 
simpler matter, but though the chief difficulty is simple 
enough, it is none the less a difficulty. County hospitals 
with about a hundred beds usually have a dressing staff of 
their own. First-rate pupils are yearly turned out of the 
hospitals at Brighton, Exeter, and elsewhere. Besides, the 
reading party would in many cases be forestalled, as it is the 
custom amongst many students in London hospitals to seek 
dresserships in country hospitals, and they often prefer the 
vacation to dress in, as such an arrangement does not inter- 
fere with lectures and classes at the London school. Vac- 
cination and attendance on midwifery would involve careful 
arrangements with local practitioners and midwives. No 
doubt with a little determination all difficulties could be 
overcome. The party might arrange to go round wards with 
a medical officer of a country hospital, and could thus learn 
much even if they were not suffered to be full dressers. A 
certain amount of pathology could be studied, and in other 
respects the reading party could combine instruction with 
recreation. Perhaps, too, the sanitary authorities might aid 
them, for a consideration, in learning the rudiments of public 
health administration. 


DRAINAGE OF THE CHICAGO EXHIBITION. 
Tue site of the World’s Columbian Exposition in Chicago is 
Jackson Park, lying on the shore of Lake Michigan, and con- 
taining something over 600 acres. Full advantage has been 
taken of this situation, and a broad esplanade, following the 
graceful curve of the shore and a mile and a half in length, 
will form a delightful promenade, with beautiful vistas of 
the buildings and lagoon on the one hand, and on the other 
the blue waters of the lake stretching away to the horizon. 
The maintenance of the cleanliness of the beach and of the 
waters around the piers and casino—the latter built on the 
breakwater which protects the pleasure craft- has neces- 
sitated the construction of works for the treatment of the 
sewage of the Exposition. The buildings provided for 
purposes of exhibition cover about 115 acres, and are sixteen 
in number, varying in size from 1 acre to 32 acres each ; in 
addition, forty or more buildings of smaller size will be built 





by individual States and foreign Governments as clubs or 
headquarters for their citizens. These will bring the total 
roof area up to about 150 acres. It is anticipated that the 
average daily attendance at the Exposition will be about 
150,000 persons, with a possible maximum of 400,000. For 
the accommodation and convenience of this multitude 
there will be provided in the exhibition buildings 25 or 30 
eafés and restaurants, of an average area of 5,000 to 
6,000 square feet each, with private and public dining 
rooms; there will also be in these main buildings toilet 
rooms and lavatories conveniently placed, containing a total 
of 2,000 water closets and sufficient urinals and wash basins. 
In addition, there will be toilet rooms with water closets, etc., 
in the forty or more buildings of the States and Governments. 
Treatment of the sewage involves separation from the 
storm water, and as the site is flat, varying from 7 to 15 feet 
above Lake Michigan, any system of collection of sewage by 
gravitation sewers alone would necessitate very high grades ; 
it has, therefore, been decided to pump all the sewage proper, 
and as the management realises fully the necessity of using 
every means to secure cleanliness in every part of the 
grounds, which are each day to be occupied from twelve to 
sixteen hours by this very considerable population (150,000 
to 400,009), they have selected the Shone hydro-pneumatic 
system of pumping as the apparatus best adapted for the 
work. Experience in Chicago has shown this apparatus to 
be cleanly, convenient, and trustworthy, and many of the 
latter buildings rising to twenty stories which require large 
power plants, for lighting, lift service, and heating, have of 
necessity the basement floor below the city sewers, and have 
for some years been perfectly served in the drainage of water 
closets, kitchens, etc., in these basements by the Shone ejectors. 
The Construction Department of the Exposition, therefore, 
being familiar with the successful use of the ejectors, turned 
at once to them, and each of the large buildings is to be pro- 
vided with two or four ejectors set in pairs under or adjacent 
to the buildings, so that excellent grades are obtained, and 
the smaller buildings of the States and foreign governments, 
to which are devoted about 100 acres of ground, will drain to 
four ejector stations in each of which will be set two ejectors. 
The compressed air for the operation of the ejectors will be 
furnished from a central plant in the Machinery Hall, and 
the entire apparatus, consisting of about fifty ejectors, wil? 
be capable of discharging 8,000 gallons per minute. 


HYGIENE AND POLICE MAGISTRATES. 
Ir is proper that a pronouncement, delivered by a police 
magistrate, upon any subject whatever, should invariably be 
received in the court over which he presides with all possible 
respect. This is necessary in the interests of discipline, and 
in order that the majesty of the law and the dignity of jus- 
tice may be adequately maintained; but when the pro- 
nouncement relates to scientific matters, it may be humbly 
suggested that a review thereof is, with all reverence, per- 
missible elsewhere, and before an audience different from 
that usually gathered together in a police court. The minds 
of our magistrates are mainly exercised upon particular 
classes of cases—those, namely, which exhibit in pleasing 
variety the amiable peculiarities and the little peccadilloes 
of the so-called ‘‘ criminal classes,” and those which demand 
the settlement of such differences as may have arisen among 
the more coarsely-fibred portion of the community. Sand- 
wiched between cases of assault, housebreaking, and petty 
larceny, however, are every now and then to be found cases 
involving delicate and difficult scientific points, adjudication 
upon which, according to our excellent system, is ‘“‘all in 
the day’s work ;” and science is thus enriched by many valu- 
able contributions. Some recent contributors, to whom we 
ought to feel grateful, are Mr. Newton and Mr. Hannay, 
police magistrates sitting respectively at the Marlborough 
Street and the West London Police Courts. The former 
gentleman had before him the case of one Pullen, who had 
been summoned for throwing two bushels of cabbage leaves 
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and stalks into the roadway opposite his shop, and allowing 
them to lie there for three days. We have nothing but ap- 
proval for the strong remarks made by Mr. Newton as to the 
conduct of the vestry of Marylebone in not keeping their 
streets clean, in neglecting to remove such refuse, and in 
suggesting, through their representative, that Pullen should 
have removed his refuse to the back of his premises. The 
scientific point comes in with respect to the latter con- 
tingency. In one newspaper Mr. Newton is reported to have 
laid it down that this would “breed fever,” and that 
‘nothing was more likely to do this than cabbages.” In 
another newspaper Mr. Newton is reported as having said that 
nothing was more !ikely to ‘‘ breed fever” than ‘‘ vegetable 
refuse.” We agree as to the highly dangerous character of 
all vegetable refuse, but animal refuse is ‘‘ always with us,” 
and deserves at least as much consideration. From a 
roughly practical point of view the remark, which seems to 
have been delivered with singular energy and conviction, 
will no doubt be useful. Scavengers and inspectors of 
nuisances may, however, be instructed to pay especial atten- 
tion to cabbages in future, to the comparative neglect of other 
vegetable products ; for of such a nature is the intelligence of 
the average vestryman or county councilman. It is but fair 
to say that ‘‘cabbages ” may have had their existence in the 
mind of the reporter. In any case Mr. Newton’s remark may 
be said to ‘‘make ” for the application of sanitary principles, 
but Mr. Hannay’s was very different. A number of sum- 
monses, taken out at the instance of the Fulham Vestry 
against owners of insanitary property, came before him, and 
he is reported to have said that ‘‘ he had very little belief in 
sanitary science. It had been his experience, during thirty 
years, that when he had people before him for living in in- 
sanitary houses, they seemed to have been the healthiest 
persons in court.” He was, however, good enough to add 
that ‘‘ he was there to administer the law,” which is, so far, 
satisfactory. Dr. Hill, the medical officer, in reply to the 
magistrate’s dictum, stated that persons living in insanitary 
houses, got acclimatised to circumstances, upon which Mr. 
Hannay, with much profundity, remarked that ‘‘he ex- 
pected that answer ;” and, after ‘‘evidence,” made orders for 
the necessary works to be carried out. All this is very hard 
upon sanitary science and sanitary scientists, and both will 
no doubt require time to recover from the effects of so severe 
a blow ; and yet it is passing strange that Mr. Hannay should 
be so unwilling to woo the goddess Hygeia, for even with his 
“very little belief” in her, his thirty years’ experience of the 
courts frequented by himself and his colleagues must have 
convinced him that it would be most desirable for the 
goddess to visit their unholy precincts even for a brief 
space. Perhaps the mind as well as the body may become 
cramped in the inconvenient, overcrowded, and unsavoury 
dens which are devoted in England to the dispensing of 
what has been aptly termed ‘‘first-instance justice.” 


a 


SCOTLAND. 


A MEETING of the Edinburgh University Court was held on 
December 14th, but no business of any medical interest 
came before the meeting. 








WE regret to announce the death, on December 13th, from 
bronchial pneumonia, of Dr. James Miller Gordon Pirrie, 
youngest son of the late Professor Pirrie, of the University of 
Aberdeen, aged 39. 


THE committee recently appointed to collect subscriptions 
for a suitable testimonial to Mr. John Colvin, for upwards of 
fifty years the sacrist of Aberdeen University, report good 
progress. The first subscription received was from the 
veteran Professor Blackie, of Edinburgh, who began public 
life as a professor in Marischal College, Aberdeen. 





Tue third annual report of the Scottish Branch of Queen 
Victoria’s Jubilee Institute for Nurses records a very satis- 
factory growth of the new institution. During the year 
twelve local associations had affiliated with the institute, and 
had engaged Queen’s nurses. To comply with the conditions 
associations are required to pay the nurses not less than £35 
a year, to provide them with board, lodging, and washing, 
and to keep up the prescribed uniform. The balance sheet 
shows a surplus of £486 on the year’s transactions, mainly 
due to a marked increase in the number of subscribers. 


KITCHEN CONCERT IN THE ROYAL INFIRMARY. 
THE annual Kitchen Concert given at the Edinburgh Royal 
Infirmary by the resident physicians and surgeons to their 
friends took place on December 15th. As usual, the kitchen 
was crowded by a highly appreciative audience. The concert 
was an unusually good one. 


MATTHEWS DUNCAN MEMORIAL. 
At the last meeting of the Aberdeen University Court a 
letter was submitted from Professors Alexr. Ogston and R. 
W. Reid formally handing over to the Court a bust of the 
late Dr. Matthews Duncan, to be placed in the Medical School, 
and a cheque for £140 to be invested to provide a gold medal 
to be known as the ‘‘ Matthews Duncan Gold Medal in 


Obstetrics.” 


A NURSING HOME FOR ABERDEEN. 

THE committee recently appointed to consider the scheme 
for the establishment of a nurses’ home for Aberdeen and 
district met last week, the Marquis of Huntly in the chair. 
After discussion it was resolved to adjourn further considera- 
tion of the matter until it is ascertained whether the 
directors of the Royal Infirmary, the Sick Children’s Hos- 
pital, and the City Hospital could arrange for so increasing 
their nursing staffs that a supply could always be obtained 
when needed for private nursing. A committee has been 
appointed from each of the institutions to confer on the 
subject. 


ABERDEEN UNIVERSITY COURT. 

At a meeting of the Court held on December 8th, under the 
presidency of the Marquis of Huntly, two ordinances, dated 
November 16th, relating to the graduation of women and as- 
sistants and lecturers in the University, were referred to the 
Court in Committee. It was intimated that the Rev. James 
Smith, Newhills, and Dr. Angus Fraser had been re-elected as- 
sessors of the General Council. Referring to a communica- 
tion from the Senatus of Edinburgh University as to stamp 
duties on medical degrees, Dr. Matthew Hay made an ex- 
planation, showing that the various universities were now 
ready to make a joint representation in favour of the removal 
of this duty. Dr. Struthers having written intimating a de- 
sire that he should not be reappointed to the Medical 
Council, the Lord Rector and the Clerk of the Court were 
appointed to draw up a minute expressing appreciation of 
his services. At the private meeting of the Court held 
subsequently Dr. Angus Fraser was appointed to suc- 
ceed Dr. Struthers as representative of the Court on the 
General Medical Council. It was intimated that the sub- 
scriptions announced up to date for the improvements and 
extension of Marischal College was upwards of £14,000. 


THE INFLUENZA EPIDEMIC IN EDINBURGH. 
ALTHOUGH the death-rate in Edinburgh last week was higher 
than ever, it would appear from the experience of most phy- 
sicians that the number of new cases of influenza is distinctly 
on the wane. The complications or sequele of the 
malady, however, seem to increase, as well as to assume a 
more dangerous form. To those already reported there have 
to be added abscess of lung, gangrene of lung, empyema, in- 











1326 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 19, 1891. 








flammations of veins and lymphatics of the extremities, 
followed in some cases by foci of suppuration, sudden and 
almost unaccountable cardiac syncope, and acute insanity in 
at least one case. The weather remains hopelessly unseason- 
able. In connection with the influenza epidemic the Convener 
of the Public Health Committee, speaking at the meeting of 
the Town Council on Tuesday last, gave the sadly-needed 
advice, ‘‘ There does seem to me to be the utmost need forall 
possible caution, and certainly for invalids most strictly 
obeying the orders of the medical men under whose care they 
placed themselves.” The mortality in Edinburgh last week 
was 219, equivalent to a rate of 43 per 1,000. The mortality 
of the corresponding week of last year was only 93. Of these 
219 deaths, diseases of the chest accounted for 135 deaths, or, 
deducting those due to phthisis and cardiac disease, there 
remained 122 due to other respiratory ailments. As regards 
age, much the larger number was in the case of persons over 
60 years ; but pressing a hard second on this is the death-roll 
in persons between 30 and 60. The death-rate at Leith last 
week was 40.85 per 1,000. 


, 


IRELAND. 


WE regret to say that Sir John Banks, K.C.B., Physician to 
the Queen in Ireland, still continues very ill, and his condi- 
tion gives rise to the greatest anxiety. 








INFLUENZA is extremely prevalent in Belfast, and the 
mortality is heavy. The death-rate has risen to 45 per 1,000, 
which is about twice the average. 


Lorp PemBRoKE has intimated his intention to give a sum 
of £6,000 to the City of Dublin Hospital, and has further 
offered a sum of £4,000 to establish a technical school at 
Kingsland, a fishing suburb on his Dublin estate. 


Tue bazaar recently held on behalf of the Royal Hospital, 
Belfast, has realised £4,000. This will entirely clear off the 
the existing debt upon the institution, and will leave a sur- 
plus to be devoted to current expenses. 


A vERY small poll was cast in Ireland for the election of 
direct representatives of the profession on the General 
Medical Council; Dr. Kidd had 928 votes and Dr. Corby 
528. The total number who voted was only 1,456 out of 
2,598 registered practitioners resident in Ireland—a propor- 
tion of between 50 and 60 per cent.; rather less than in 
England. 


ULSTER MEDICAL SOCIETY. 

THE annual dinner of this Society was held on November 
26th. In spite of the widespread prevalence of influenza in 
the city there was a large muster of members, more than 
forty gentlemen sitting down to dinner. The president of 
the Society, Dr. O’Neill, occupied the chair, and among the 
guests was the president of Queen’s College, Dr. Hamil- 
ton, who responded to the toast of the Belfast Medical 
School. Dr. McCaw and Dr. Mackisack supplied some ex- 
cellent songs. 


THE TESTIMONIAL TO DR. J. H. CHAPMAN, F.R.C.P. 
On Tuesday, December 8th, a valuable presentation was 
made to Dr. J. H. Chapman, the late Hon. Secretary of 
the Irish Medical Association, in recognition of the valuable 
services he has rendered to it during during the past seven- 
teen years. The Association entertained him at dinner in the 
College of Surgeons, and, after the usual toasts, the presenta- 
tion was made by the Chairman, Sir Charles Cameron, who 
spoke warmly of Dr. Chapman’s work. The presentation 
plate consisted of a massive silver tray, 24 inches diameter, 
with raised and pierced edges ; a solid silver tea and coffee 
set, with cake basket en suite, of a very beautiful design, and 








having a fine diaper pattern all over it, with an exquisitely- 
worked bowl in the Queen Anne style, the same as supplied 
to the Duke of Clarence and Avondale. Dr. Chapman said 
they were all aware—for they had amply acknowledged it— 
that he had taken a deep interest in the Irish Medical 
Association for the last seventeen years. When he undertook 
the duties he had no idea that they were so laborious as they 
proved to be. He did not, however, think it fair or right 
to take the credit to himself of all that had been done. He 
was aided by a noble, if small, band of brothers, who worked 
most zealously and vigorously. Much of the success that 
attended the work of the association, he ought to say, was 
due to Mr. C. H. Meldon, member of Parliament for Kildare, 
who took the warmest interest in Irish affairs, and especially 
in Irish medical matters. He was the champion of the Irish 
Medical Association, and by his zeal and industry he was 
enabled to bring about many excellent results. The Lord 
Mayor next gave ‘‘ The Irish Medical Association,” and Sir 
Charles Cameron responded. Mr. H. Gray Croly re- 
sponded for ‘‘The College of Surgeons.” Mr. Meldon pro- 
posed ‘‘The Medical Associations.” Dr. Kidd, President of 
the Royal Academy of Medicine, responded. Dr. Ruffer, 
Secretary of the British Institute of Preventive Medicine, 
also responded. The Institute was the youngest of the 
scientific institutions. They had already obtained the support 
of some of the chief English scientific bodies, and the kind 
way in which they had listened to him led him to hope that 
when Sir Charles Cameron, the representative of Ireland on 
the Council, asked for their support, the medical profession 
in Ireland would grant it. 


THE NEW IRISH SECRETARY’S FIRST APPOINTMENT. 
A Dvsitn correspondent writes: The new Chief Sec 
retary, Mr. Jackson, has already tasted something of 
the disagreeables of office. The Dublin journals of 
every political shade denounce the rumoured appoint- 
ment of Dr. Revington, of Prestwich Asylum, near Man- 
chester, as successor to the late Dr. Ashe, at the Central 
Criminal Lunatic Asylum, Dundrum. It appears to have crept 
into the discussion by mistake that Dr. Revington is an 
Englishman. On the contrary, he comes from [.imerick, and 
is a graduate of Trinity College, Dublin, of five years’ stand- 
ing. No one could object to his admission to the Lunacy 
Service in Ireland, if he entered in the ordinary way as an 
assistant. What Mr. Jackson has done or is about to do is 
to give him one of the best appointments in the Irish ser- 
vice, and to “‘ jump” him over the heads of all the assistants 
and of many of the superintendents who have been looking 
forward to promotion. The rule of seniority has sometimes 
been departed from with advantage, and this appointment 
might be defended if Dr. Revington were an exceptional au- 
thority in management of lunatic asylums. But the truth is 
that he only got his M.B. in 1885, and that there are plenty 
of men in the department with much longer experience than 
he. That being so, there appears to be no reason why this 
thing should be done. The newspapers openly allege 
that it is a job due to the influence of a certain peer. 
However this may be, no considerations of friendship would 
justify the slight which is tobe put upon a large body 
of our professional brethren. In these days jobs will 
always be challenged. Mr. Jackson, if he carries out the 
scheme with which he is credited, will have made a blunder 
which he will not be allowed to forget. The Council of the 
Irish Medical Association have passed the following : 


Resolved,—That the Council of the Irish Medical Association, havin 
been informed thatitisthe intention to appoint!:as Resident Medica 
Superintendent a gentleman who has had no previous connection with or 
experience of the Irish Lunacy Service, protests against such appoint- 
ment as likely to prove disadvantageous tothe public service. That the 
Council further expresses the opinion that it must necessarily be in- 
jurious to the public service that those officers who have devoted their 
professional lives to the Lunacy Service in Ireland should find themselves 
excluded from that promotion in the department to which they reason- 
ably expect they should succeed, unless the special circumstances of the 
office to be filled or special merit in the person appointed thereto—condi- 
tions which, in this instance, do not appear to exist—may justify a de- 
parture from the general rule. 
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THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 


BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 


III. 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin. 


3. If a red ticket should be issued to a person able to pay for 
medical attendance, can you suggest a method by which you could 
be authorised to cease visiting at once, without waiting for a meet- 
ing of the dispensary committee ? 

When a ticket is issued and is presented to the dispensary 
doctor, he is bound to attend the person named, no matter 
where he lives in the district, and even although the patient 
is notoriously able to pay. The attendance must go on toa 
termination—or until the next meeting of the dispensary 
committee, should the doctor wish to report the circum- 
stances. At this meeting the majority may declare the 
person named not to be a fit object for dispensary relief, and 
the ticket is then cancelled and the holder declared to be 
disentitled to further relief. There is no other means by 
which a ticket may be cancelled, and if the committee does 
not meet, the attendance goes on. 


ANSWERS. 

1. I would suggest that where a ticket is issued to a person 
able to pay for medical attendance, two local justices of the 
peace be empowered to have it cancelled forthwith without 
waiting for a dispensary committee meeting. 

2. The person who issued the ticket should be bound to 
withdraw it. The medical officer could write such particu- 
lars as have come to his knowledge on the back of the ticket 
and refer it back for further consideration. In case the 
ticket is not withdrawn the committee could be appealed to, 
and in all cases of abuse a fine should be inpenel. The ex- 
istence of a fixed fine would exercise a restraining influence 
that would be most salutary. 

3. The doctor should have power to call in the relieving 
officer, who should examine the case and have power to can- 
cel the ticket. (@) The person who issues a ticket should 
have power to cancel the same at anytime. (6) A J.P., on 
hearing both sides, should have power to cancel the ticket. 
When a ticket is cancelled the patient should be required to 
pay the doctor, and the doctor should have power to refuse 
attendance on same patient for six months, no matter who 
issued a fresh ticket. A judge should have power to grant a 
decree, even when committee have refused to cancel ticket. 

4. The present method of cancelling tickets is practically 
useless, as dispensary committees rarely meet,and when they 
do the attendance has long ceased; I would suggest giving 
the power to the board of guardians who meet weekly. 

5. A member of committee should have power to cancel his 
own ticket; ora J.P. on declaration of medical officer, after 
hearing both sides. The Local Government Board should 
also have the same power. This would be of use in cases 
where the committees tyrannise over the doctor, which they 
do in many cases. The issuer should be liable for the doctor’s 
fees within certain limits. 

6. If the medical officer could summon to petty sessions, 
and recover his fee from either the giver or receiver of the 
tickets, very few improper tickets would be given. 

7. Getting written authority from either chairman or hono- 
rary secretary, or any two members of committee, and sending 
copy of such to patient. 

8. In such a case I think it would be sufficient for the 
doctor to explain to the patient that he is satisfied he is able 
to pay; that he intends bringing the case before the dispen- 
sary committee at the earliest possible moment, and that, if 
the patient wishes to incur the liability of being made to pay 
for the first and every subsequent visit, he (the doctor) will 
continue the attendance; but that, ifthe patient is not satis- 
fied with such a proposition, and is not willing to wait for 
and abide by the decision of the committee, he (the doctor) 
will then and there cease attendance, provided the patient 
gives him under his hand a document exonerating him from 





all further responsibility in the case, the onus probandi to rest, 
with the doctor. 

9. By making an information before a magistrate, who 
should have authority then and there to cancel the ticket. 

10. I should not cease attendance, but on my getting ticket 
cancelled I should have the power to recover my fees for all 
attendances in a court of law. 

11. In case the issuer refused to cancel the ticket (this. 
power should be given), I should empower the doctor to make 
a declaration before a justice of the peace, who should give 
the doctor an order to cease attendance. The doctor should 
have power to recover his fee from the issuer of the ticket. 

12. Let power be delegated to any two members of the dis- 
pensary committee to authorise the medical officer to cease 
visiting at once. In order to prevent jobbery arising ‘from 
the possibility of the medical officer having favourites on his 
committee to whom he might apply, let there be an appeal to 
the general committee at their next monthly meeting as to 
the conduct of the two delegates in the particular case. 

13. The chairman of the committee. 

14. There is no difficultyin this. The issuer of the ticket, 
the chairman of the committee or any magistrate, should have 
power to immediately cancel tickets. 

15. I think that an active committee of two or three mem- 
bers should be found by the committee, which would have 
power to at once examine tickets and cancel them if they 
thought right. 

16. A justice of the peace, metropolitan police magistrate, 
or dispensary committee. A copy of the cancelling order to 
be served upon the medical officer, the secretary of the com- 
mittee, and the person for whom the ticket was granted. 
Thereupon it should cease to be the duty of the medical 
officer to afford medical attendance to the said person until 
after the lapse of three months from the date of the said 
order; provided always that before the lapse of the said 
period the person has become ‘“‘ poor”’ within the meaning 
of the Act, when the relieving officer may issue a new ticket. 

17. Such a committee as mine would be utterly useless. 
They have not cancelled a line for many years, and they 
hardly ever meet except when I get a quorum by special re- 
quest to pass the requisitions for medicines, etc. 

18. I cannot suggest any method, neither do I think it ad- 


visable. : f 
19. I know of no way except making the issuer of the ticket, 


responsible for the fee. 

20. Call together two committee men, who know the circum- 
stances of the case, at_two days’ notice, and the issuer of the. 
ticket. Have it then cancelled, or otherwise. 

21. As two members of the committee constitute a quorum, 
and are in most cases easily obtained, I would suggest that 
two or more members, if called together at any time, be em- 
powered to deal with a case of the kind mentioned in your 


question. 
22. The issuer of the ticket should have power to cancel 


same. 

23. If the Local Government Board made a by-law holding 
the person who issued a ticket which was subsequently can- 
celled liable for the fee, it would prevent many persons from 
issuing such tickets. 

24. You would not get a red ticket cancelled in nine cases 
out of ten, even if the recipient had hundreds of pounds in 
bank. The only way of dealing with such cases is for the 
medical officer to go before the resident (or } gy magistrate 
with some one to represent the patient, and let the resident 
magistrate, if the case is made clear to him, have the power 
to cancel the ticket ; also power to order the payment of a fee. 
ranging from 21s. to 5s. 

25. The want here is the lack of power to recover fees for 
such attendance. 

26. If I ask the committee to cancel a ticket they are all 
dumb. No one proposes to cancel. The people pretend to. 
think that paying the rates‘is sufficient to satisfy their con- 
science in every case. 

27. In any case where the medical officer believes that the 
patient is able to pay for medical attendance and medicine, 
he should acquaint the patient of his intention, and give 
notice to the issuer of the ticket that he will cease to attend 
the patient after forty-eight hours unless the patient proves 
that he is entitled to relief as a poor person; anda second 
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ticket is presented to the medical officer. The onus of proof 
to rest with the recipient and the issuer of the ticket. The 
issuer of tickets should be held responsible for the fees for 
attendance to the doctor and cost of medicines to the Poor- 
law  — for every case in which a ticket is improperly 
issued. 

28. The guardians should take proceedings to recover fee, 
so that the doctor may not get into bad odour. 

29. I have been eleven years a dispensary medical officer, 
and have had experience of two districts, and I have invari- 
ably found an unwillingness on the part of committees to 
cancel tickets, as being a slight on one of their fellows. In 
one case, after the refusal of the committee to cancel a ticket, 
the husband of the patient came to my house and paid me 
£2 for the attendance. 

30. The onus of getting a ticket cancelled is thrown alto- 

ether on the medical officer. If he wants to recover the fees 

y law proceedings he must first get the ticket cancelled by 
the committee, which is not so easily done. My committee 
are supposed to meet on the first Wednesday of the month, 
and it is only, as a rule, by making a —— request that I 
can get one to come for the purpose of checking the relief 
register and to sign requisitions, so that really I never try to 
get tickets cancelled. 

31. There should be some alteration in the law to meet the 
difficulty, such as to abolish the necessity of cancelling the 
ticket. Give power to sue before magistrates at petty sessions 
er county court judges. 

32. The present system of getting tickets cancelled is simply 
a farce and of no value whatever. 

33. If the doctor asks to have a ticket cancelled he often 
incurs the displeasure of one or more members of his com- 
mittee. In my district I have known no meeting of the dis- 
pensary committee to be held for nine months. A magistrate 
should have the power to cancel ticket on sworn declaration. 

34. The committee meetings generally consist of two er 
officio members, who never look into the tickets or examine 
them, and never pay the slightest attention to any complaint 
the medical officer may make. 


OBSERVATIONS. 

These answers show sufliciently well some of the difficulties 
which lie in the way of the dispensary medical officer, who, 
knowing that he and the public are being defrauded, is unable 
to act without the dispensary committee. But the committee, 
although supposed to meet every month, frequently does not 
meet for many months, and when it does tickets are rarely 
cancelled. A majority must annul a ticket, and in country 
districts the members have not independence enough to see 
justice done. They do not suffer from the wrong and they are 
indifferent as to whether a wrong is done to the medical 
officer or not. He is paid asalary, and that they regard as 
enough. In the towns the case is better, because the com- 
mittees are formed from a higher class; but even here there 
are hardships too. 

What is wanted isa power by which the ticket can be 
speedily cancelled and someone may be made responsible for 
tthe fee which ought to be paid. The answers show that the 
committees are not sufficient. Some suggest that a sub- 
committee might be formed for the special purpose of can- 
¢celling. I have no faith in such a subcommittee. It would 
be at best as useless asthe full body. It certainly would in 
most cases have less independence. Neitherdo I think the 
‘issuer would consent in most cases. I think there ought to 
be several means by which a ticket might be cancelled. I 
‘have no objection to the retention of the power by the com- 
mittee; but the best method, in my opinion, would be to 
give a justice of the peace, a police magistrate, and a resident 
magistrate the power to act at once. Of course the doctor 
should state the case in an affidavit, and the patient, or his 
representative, should be required to show in the same way 
that he was entitled to the relief. 

Who is to pay the doctor? So far as he is concerned it does 
not matter much so long as he gets his fee. It is well to 
remember that before action can be taken against anyone the 
ticket must be cancelled, and that, as we have seen, is an 
initial difficulty. But assuming that this has been done, he 
may look to the issuer or the recipient. Several cases have 
been tried, but the law appears to be unsettled. In Kin- 








kead’s Medical Practitioners’ Guide several cases are reported. 
In McLaughlin v. Denver the ticket was cancelled, and the 
defendant was sued for £33s. The county court judge held 
that the consideration for the services rendered by the plain- 
tiff was not any fee which by implication or otherwise the 
defendant was liable to pay, but the performance of the duties 
cast upon the doctor by his office and the salary attached to 
it, and the defendant won. The decision was appealed 
against, but was confirmed at the Assizes by Justice 
Johnson. 

In O’Rorke v. Monahan, County Court Judge Richards held 
that the issuer was liable, having been guilty of carelessness, 
and that he was the person who in the first instance demanded 
the medical officer’s services. The law is clearly uncertain, 
and it is intelligible, therefore, why the doctors so often 
tolerate injustice rather than enter upon legal proceedings. 

Undoubtedly where a fraud is coutulitel, as in the case of 
a person obtaining medical relief under the Medical Charities 
Act, someone ought to be liable. It appears reasonable that 
in the first instance that should be the issuer, but even he 
may be imposed upon. But whoever is ultimately proceeded 
against, this duty ought to be undertaken by the guardians 
and not by the doctor. The guardians are a public body, the 
custodian of the ratepayers’ interests. The ratepayers are the 
contributors to the doctor’s salary, and to all other expenses 
connected with his office. The doctor has only his personal 
interests to protect, and he is under no compulsion to proceed 
atall. Therefore, the guardians ought to be bound to prose- 
cute in all such cases and not the doctor. The following 
fairly summarises the foregoing :— 

1. That the power to cancel tickets should rest with the 
dispensary committee, or the issuer, or a justice of the peace, 
police magistrate, or resident magistrate, and that this power 
should be exercised by any magistrate acting on the affidavit 
of the doctor and of the patient or his representative. 

2. That either the issuer of a ticket or the patient should 
be made liable at law for the fees of the medical officer when 
a ticket has been cancelled. 

3. That such legal proceedings should be instituted by the 
Poor-law guardians as custodians of the rates, and that such 
action should be compulsory and not optional. 

4. That when a doctor receives a ticket to attend a patient 
whom he knows to be able to pay, he should inform the per- 
son of his liability for fees, and give him notice of his inten- 
tion to have the ticket cancelled forthwith. 


At a meeting of the Cork branch of the Irish Poor-Law 
Medical Officers’ Association in Cork, on December 12th, the 
following resolutions were adopted : 

‘*That as it is admitted by Government that the poor should 
have free medical attendance, it follows that it is only just 
that those who discharge this duty so efficiently should re- 
ceive proper remuneration for their services. 

‘That the present salary received by Poor-law medical 
officers is quite inadequate, as the necessary expenses in- 
volved in attendance on the poor are heavy. 

‘*That the Poor-law medical officers should be entitled to a 
pension after 10 years’ service. 

‘* That as our duties area severe strain on our health, that 
a 9 annual holiday, with payment of substitute, is only 
our due. 


It is satisfactory to see that the Irish dispensary doctors con- 
tinue to display a firm determination to use all legitimate 
means of agitating for the redress of their grievances, which is 
of the happiest augury for the ultimate success of their efforts. 
Well attended meetings are held in different parts of Ireland, 
at which resolutions are passed that immediate steps be taken 
to form organisations to co-operate with the British Medical 
Association and the Irish Medical Association in the battle 
which these bodies have undertaken on their behalf. Ata 
meeting held at Waterford, on December 9th, it was resolved 
to appoint a deputation to wait on the members of Parliament 
for the city and county to lay the hard case of the dispensary 
doctors before them and to urge them to take Parliamentary 
action in the matter. At ameeting of the dispensary medical 
officers of North Antrim (Ballymoney and Ballycastle unions) 
and South Derry (Coleraine union), at Coleraine on No- 
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vember 18th, it was unanimously resolved to affiliate the 
newly-formed local association to the British and Irish Medical 
Associations and to render these bodies all possible aid in 
their endeavour to ameliorate the condition of Irish dispen- 
sary doctors. It was, however, considered premature to ap- 

roach members of Parliament on the subject at present. 
s Meetings _of Poor-law medical officers were also held at 
Nenagh, North Tipperary, on December 9th, and at Ennis- 
killen on December 10th. At all these meetings cordial votes 
of thanks were passed to Mr. Ernest Hart, as representing the 
British MeEpicat JourNAL, and to Dr. Jacob, as representing 
the Medical Press and Circular, for their energetic advocacy of 
the claims of the Irish dispensary doctors. 


CLINICAL EVIDENCE CONCERNING THE 

; ; ACTION OF ANASTHETICS. 

WE published in a recent issue a report of an interesting dis- 
cussion on anesthetics considered from the clinical rather 
than the experimental side, which took place at the annual 
general meeting at Bournemouth. So much attention was 
attracted in the Section by the discussion, that it was 
determined to endeavour to push the inquiry further by 
means of a committee, and a provisional scheme was then 
drawn up. Subsequently at a meeting of the Council of the 
Association, the idea was warmly supported, and the follow- 
ing persons were elected to act upon the general committee 
representing the United Kingdom, namely, Mr. Jonathan 
Hutchinson, F.R.S., President; Messrs. Annandale, Joseph 
Bell, George Buchanan, H. T. Butlin, Drs. Dudley Buxton, 
Hector Cameron, Messrs. Chiene, Croft, Croly (President of 
the Royal College of Surgeons of Ireland), Duncan, Durham, 
Eastes, Dr. Hewitt, Sir Joseph Lister, Bart., F.R.S.; Dr. 
Macewen, Sir George Macleod, Dr. Rawdon Macnamara, W. 
V. Snow, Mr. Pridgin Teale, and Dr. Christopher Childs, 
Honorary Secretary. 

It was, however, felt that so large a committee should be 
supplemented by a small executive committee, and such 
a one was formed with Mr. Pridgin Teale as Chairman, 
Dr. Childs as Secretary, and Dr. Dudley Buxton, Mr. George 
Kastes, and Dr. Frederick Hewitt as members. Similar com- 
mittees are appointed in Scotland and Ireland. 

The work undertaken will commence on January Ist, 1892, and 
will consist in obtaining statistics from the metropolitan and 
provincial hospitals of all cases of anesthetics administered 
during the year, for which purpose special books will be sup- 
=. It is hoped that other names of medical men well 

nown in connection with the subject may be added to the 
general committee, and it is further proposed to appoint 
corresponding members from among eminent surgeons. gene- 
ral practitioners, and anesthetists throughout the United 
Kingdom, with the hope of obtaining their assistance and 


o-operation. It is evident that a work of this kind must 


succeed or fail largely in proportion as the profession at large 
contribute or withhold their assistance ; it is therefore hoped 
that no effort will be spared by everyone to contribute some 
help in so important an investigation. 

We understand that the Honorary Secretary has, at the in- 
stance of the Committee, sent a circular to the senior acting 
surgeon of each hospital containing fifty beds or upwards 
throughout the United Kingdom, and has already received 
hearty promises of help and co-operation. Anyone applying 
to the Honorary Secretary, at 2, Royal Terrace, Weymouth, 
will receive a record book, which contains full instructions. 
We would repeat that as the investigation is to commence 
on January Ist all applications should be sent in at once. 





7 HOSPITALS AT ALDERSHOT. 
We have reason to believe that the publication of the details 
given in the British Mgepicat JourNAL of December 12th 
as to the utter want of hospital accommodation for cases of 
infectious disease at Aldershot has considerably fluttered the 
Official dovecots. The responsible authorities have over and 
over again had their attention called to the scandalous state 
ef things existing in the camp, but so long as the remon- 
strances of the medical staff could be disposed of by the 
ordinary methods of the “‘Circumlocution Office” nothing was 
likely to be done to remedy the evil. As long agoas August, 
4889, a committee of_officers was appointed to consider how 





rovision could best be made for infectious cases in the camp. 

his committee recommended that instead of spending wee A 
to no purpose in tinkeringup the huts now in use, a new bric 
building should be erected on a suitable site to serve a8 an 
isolation hospital. The way in which the military authorities 
proposed to carry this recommendation into effect by choosin 
a site close toa sewage farm, with nothing but a thin belt o 
trees to keep the stench out of the hospital, has already been 
referred to. One is almost tempted to suppose that the offer 
of such a site was made for the express purpose of having it 
vetoed by the medical officers ; it is difficult to believe that 
persons of ordinary education, to say nothing of men of high 
scientific attainments like the officers of the Royal Engineers, 
could have made a proposal so monstrous from the hygienic 
point of view altogether in good faith. The thing would be 
inexplicable were it not that the military mind seems to 
feel some mysterious satisfaction in snubbing the doctors. 

The outbreak of scarlet fever which has been smouldering 
on for two or three months past is now, we are pleased to 
learn, beginning to subside, but this result can certainly not 
be attributed to any intelligent action on the part of those 
in command ; the credit is entirely due to the self-sacrificing 
efforts of subordinate officers, who have done their duty by 
the men entrusted to their charge in the face of the indiffer- 
ence and obstructiveness of their official superiors. Owing no 
doubt to the defective accommodation and consequent over- 
crowding, inadequate ventilation, and other sanitary evils 
many of the cases of scarlet fever were complicated to an un- 
usual degree with large abscesses, etc., and the task of the 
medical officers has been made doubly difficult by having to 
—_ their patients under the most disadvantageous con- 

itions. 

Nor is the want of hospital accommodation the only evil in 
respect of the treatment of infectious disease under which 
Aldershot labours; the provision for disinfection is also quite 
inadequate. The only available disinfecting apparatus is in 
a little shed where the patients’ clothes, bed_ linen, etc., are 
exposed to heated dry air. The apparatus is of a pre-Adamite 
pattern, and it is with the greatest difficulty that the tem- 
perature can be raised beyond 180° F. . 

A good deal might also be said as to the general sanitary 
condition of the camp, but this must be reserved for a future 
occasion. We call once more on the authorities to take im- 
mediate steps for the removal of the evils to which we have 
called attention, and which constitute a source of danger not 
only to the army, but to the community at large. 


ASSOCIATION INTELLIGEN CE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of January next, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary. 
December 17th, 1891. 








NOTICE OF QUARTERLY MEETINGS FOR 1892. 
ELECTION OF MEMBERS. 

Meetines of the Council will be held on January 13th, April 
13th, July 6th, and October 26th, 1892. - Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, December 24th, 
1891, March 24th, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as 
eligible by any three members, may be elected a member by 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
elected by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowke, General Secretary. 
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LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MemBeErs are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.m. Members can haye their letters addressed to 
them at the Office. 


PERTHSHIRE BRANCH. 

THE annual general meeting of this Branch was held at Perth 
on December 4th, 1891. There were present—Drs. A. Thom, 
McCallum, Dickson, Paton, Robertson, Wilson, Morrison, A. 
J. A. Campbell, Ferguson, J. Simpson, and Urquhart (Secre- 
tary). In the absence of Dr. R. W. Irvine, Dr. FERG@uson was 
ealled to the chair. 

Officers and Council.—The minutes of last meeting having 
been read, approved, and signed by the Chairman, the fol- 
lowing oflfice-bearers were elected for the ensuing year: Pre- 


sident: Dr. Ferguson. JV ice-President: Dr. A. Thom. Secre- 
tary: Dr. Urquhart (re-elected). Treasurer: Dr. A. J. A 


Campbell (re-elected). Councii: Drs. C. M. Campbell, 
McNaughtan, R. W. Irvine, Morrison, and Robertson. 

Aiteration of Rule.—The Secretary drew attention to the 
working of Rule III as it affected members of the Associa- 
tion desirous of joining the Branch.—On the motion of Dr. 
Morrison, seconded by Dr. Witson, it was unanimously 
resolved to add these words after ‘‘ ballot”: ‘‘ Any member 
of the British Medical Association, proposed and seconded by 
any two members of the Branch, is eligible for election as a 
member of the Branch; provided that his name appears on 
the billet calling the meeting. The election may take place 
by ballot or by acclamation; but if balloted for the candi- 
date will only be elected by an absolute majority of the 
members present.” 

New Members.—In accordance with the rule as altered, the 
following new members were elected to the Branch: Dr. 
Maxton Thom, Crietf: Dr. Simpson, Glenalmond ; Dr. Peddie, 
Stanley; Dr. Paton, Perth. 

President’s Address.—The PrestpEnt delivered an address 
on Our Responsibility in Kelation to the Use of Opium. He 
referred to the widely-extended abuse of narcotics and the 
treatment of those who had become victims to the opium 
habit. He preferred treatment in an asylum as a voluntary 
patient; but failing that course, treatment under Weir- 
Mitchell conditions. Prevention was as important as treat- 
ment, and caution should be exercised in prescribing such 
drugs. Hereferred tothe lax conditions of sale, and con- 
cluded by stating his opinion that further legislation was re- 
quired to modify present evils. Narcotics should not be sold 
except on medical prescription, and any repetition of the sale 
should only be after the prescription had been reindorsed. 
In conclusion, he moved that it be remitted to the Council to 
consider a recommendation on this subject, and that the 
Council be granted powers to instruct their representative on 
the Parliamentary Bills Committee to bring the matter under 
the notice of the Chairman of that Committee. This motion 
was unanimously agreed to, and a discussion, in which Drs. 
Morrison, Rospertson, and Simpson took part, showed that 
the members of the Branch were fully alive to the necessity 
cod gy effectual protection of the public in respect of this 
evil. 

Balance Sheet.—The Treasurer (Dr. A. J. A. Campbell) 
submitted his balance sheet, which showed an increase of 
money in hand over last year, the sum at the credit of the 
Branch, exclusive of arrears, being £3. 

General Metical Council, ete.—Dr. UrquHART referred to 
matters at present under review in the British Meptican 
JournnAL—the increase of direct representatives on the 
General Medical Council and the recommendations as to 
the sale of poisons.—The Branch approved of the increase of 
direct representatives and the recommendations as to the 
sale of poisons. 

Presentation to the Libraru of the Association.—Dr. Uraqu- 
HART farther reported that Miss Bower had presented such 
medical works belonging to her late brother, Dr. Bower, R.N., 





as were not already in the library, to the British Medical 
Association. 

Proposed Discussion on Influenza.—The Secretary reported 
that ordinary meetings might now be held in the museum of 
the Literary and Antiquarian Society, by special permission 
granted at the last annual meeting of that society. He was 
instructed to call a meeting there in January, on a convenient 
Friday, for the discussion of the present influenza epidemic, 
the discussion to be opened by Brigade-Surgeon F. R. 
Wilson. 

Dinner.—The members dined in the Station Hotel after the 
meeting. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue third ordinary meeting of this Branch was held on 
a 10th, 1891. Dr. THomas SavaGeg, President, in the 
chair. 

Therapeutic Committee.—A request from the Therapeutic 
Committee of the Association that the Branches should ap- 
point Local Therapeutic Committees for the purpose of ac- 
curate therapeutic research was considered, and after some 
explanatory remarks from Dr. Sacnpsy, its further considera- 
tion was postponed to the next meeting. 

New Members.—The following members of the Association 
were elected members of the Branch:—Arthur Hawley, 
M.R.C.S.; C. G. Hutchinson, M.R.C.S.; G. A. Ferraby, 
M.R.C.S.; and W. Farncombe, M.R.C.S. 

Notice of Motion—Mr. Jorpan Lioyp gave notice that he 
should propose that papers and speeches at ordinary meetings 
should be regulated by time limits. 

The scientific proceedings will be published. 


SPECIAL CORRESPONDENCE. 


PARIS. 
Payment for Medical Inspection during the Cholera Scare.— 
Importation of American Ham.—A New Lunacy Law.—New 
Public Health Law.—General News. 


THE question who is to pay for visits of sanitary inspection in 
times of epidemic is not yet settled. Last year when cholera 
appeared in different parts of Spain, and it was necessary to 
protect the towns on the French frontier, the Mayor and 
municipality of Perpignan called the doctors together, and it 
was agreed on both sides that the fee for medical visits in the 
town should be 3 frances, and 6 francs in the country round 
about. The fees for the work amount in all to £497. The 
doctors have applied for payment to the Mayor and muni- 
cipality ; but these authorities maintain that Government 
should pay, as the visits were made in obedience to its 
decree, and were made for the safety of the whole of 
France. Government has consented to pay £120 as a gift; 
this sum was distributed among the medical men by the 
Municipal Council of Perpignan, which now refuses to give a 
enny more. L’ Association des Médecins des Pyrénées-Orientales 
1as proceeded against the Prefect of the department as the 
representative of Government and the Mayor of Perpignan 
for the balance still due. 

According to the new Custom House Law, American ham 
and bacon can be imported into France through the ports of 
Dunkirk, Havre, Bordeaux, and Marseilles, where consign- 
ments will be examined by experts whose services will be 
paid for by the importer. These experts are to be appointed by 
the Minister of Agriculture. No American meat will be allowed 
vo pass the Custom House unless it has been examined and 
certified as sound by the inspectors in question. 

The Committee of the Chamber of Deputies appointed to 
consider the reforms which are necessary in the present 
Lunacy Law have decided that no one shall be confined in a 
lunatic asylum without a warrant from the legal authorities. 

M. Constans, Minister of the Interior, has laid before the 
Chamber of Deputies the draft of a new law relating to public 
health, drawn up by the Superior Council of Public Health. 
It contains the following clauses: When the sanitary condi- 
tion of a commune renders necessary sanitary improvements, 
the said commune shall be called upon to have them 
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effected; in cases of refusal, the works necessary are to be 
executed at the expense of the commune. In the case of 
dwellings certified to be injurious to the health of the inmates 
or their neighbours, the landlord is to be held responsible for 
the necessary repairs ; if he refuses, they are to be executed 
by the municipal authorities at his expense. When the in- 
habitants of acommune have an insufficient supply of drink- 
ing water, the commune is bound to furnish a sufficient sup- 
ply. When an epidemic exists in a locality and local means 
of defence are insufficient, the law of 1822 can be put in force. 
Vaccination during the first year after birth and inthe tenthand 
twenty-first is made compulsory. All cases of contagious ill- 
ness are to be notified. A list of notifiable diseases is to be 
drawn up by the Minister of the Interior, with the advice of 
the Academy of Medicine and the consultative Health Com- 
mittee. 

The Seine Health Council have adopted M. Riche’s conclu- 
sion concerning the use of strontium in wine and molasses. 
The use of strontium salts is strictly forbidden in their pre- 
paration. 

M. Henri Roger has bequeathed to the Paris Academy of 
Medig¢ine an annuity of £20 to be given every fifth year in the 
form of a prize of £100 to the best essay on the medical treat- 
ment of children. 


MANCHESTER. 

Professor of Pathology.—Professorship of Botany.—LExtension of 
the Infirmary.— Victoria University and Albert University.— 
Disposai of Sewage. 

Dr. A. SHERIDAN DELEPINE, Lecturer on Pathology at St. 
George’s Hospital, London, has been appointed by the council 
to the Chair of Pathology in Owens College. The testimonials 
and evidence of fitness submitted by Dr. Delépine were very 
strong, the testimonials being from many of the foremost 
men in medical circles. We believe that the new professor 
will begin his course at the commencement of the term after 
the Christmas recess— probably on January 11th. 

The Council of Owens College invite applications for the 
Professorship of Botany in the college. Professor Williamson 
will retire at the end of the present session, and the election 
of his successor will probably take place before the end of the 
winter session. Professor Williamson is the Nestor of the 
Senate, as he has been connected with the college for over 
forty years. 

From time to time we have had occasion to report on the 
question of infirmary extension in Manchester. The question 
has entered upon a new phase just recently. It may 
be recollected that there is a proposal on foot to enlarge 
the present infirmary on its present site. An influential party 
of the trustees, however, object most strongly to this proposal 
being carried out. They have on several occasions expressed 
their views to the Board of Management, and now they come 
forward with, amongst others, the following proposals, remark- 
ing that the question of extension should be entered upon in a 
spirit of compromise. They propose that a hospital (to contain 
150 beds) should be erected at Stanley Grove or elsewhere, 
in the neighbourhood of the college ; the infirmary trustees 
to erect, equip, and maintain such hospital; such hospital to 
remain the property of the infirmary trustees, and to be man- 
aged by their Board. The hospital would be largely for 
medical cases. Certain of the professors of the college to be e2- 
officio members of the infirmary staff, the infirmary manage- 
meut to have representation on the managing body of the 
medical school, and the college to be represented in the in- 
firmary Board. These are to be regarded as suggestions, and 
it is hoped that an arrangement may be come to which will 
increase and develop the usefulness of the medical school, 
and increasingly benefit. the sick poor of Manchester. 

We understand that Victoria University has prepared ob- 
servations on the proposed charter of Albert University, with 
a view to these observations being circulated amongst mem- 
bers of Parliament. 

Much discussion has recently taken place in Manchester on 
the question of the disposal of sewage, specially by means of 
‘destructors.’’ A large number of the medical men of the 
city have memorialised the City Council that in their view 





the method of disposing of the refuse and sewage by means’ 
of destructors, as proposed by the Council, is one which is 
injurious to the health of the inhabitants. 


LEEDS. 

The West Riding Assizes.—Royal Albert Asylum for Idiots.— 
The Coroner’s Court.—New Hospital for Infectious Diseases. 
At the assizes which are at present being held in Leeds there 
are few cases of medico-legal interest. Mary Ann Fowler, of 
Huddersfield, was indicted for the wilful murder of her 
child. The medical evidence of Mr. Bevan Lewis, of the West. 
Riding Asylum, and of other medical men showed con- 
clusively that the woman was not responsible for her actions, 
and she was ordered to be detained during Her Majesty’s 
pleasure. Some rather severe sentences have been passed. 
In one case a boatman, aged 34, received a life sentence of 
penal servitude for causing grievous bodily harm to his para- 
mour, whom he kicked and burnt with a red hot poker. In 
another case of brutal assault, besides a term of penal servi- 
on the prisoner was ordered to receive twenty lashes with 

the ‘‘ cat.” 

The annual meeting of the Royal Albert Asylum for Idiots 
and Imbeciles of the Northern Counties was held in Leeds 
recently, under the presidency of Sir A. Fairbairn. Accord- 
ing to the report there are 589 patients in the asylum, of 
whom 165 belonged to Yorkshire. The report was adopted, 
and the various committees were reappointed. Several 
speakers laid great stress upon the claims of the institution 
and the necessity for increased local aid, and an influential 
committee was appointed to promote these objects. 

Ata meeting of the Subcorporate Property Committee of 
the Leeds Corporation a communication was read from Mr. J. 
C. Malcolm, Borough Coroner, on the subject of the provision 
of a permanent court for the holding of inquests. It is under- 
stood that as soon as the assizes are over, if not before, the 
apartment now allotted to barristers’ clerks, near the north 
entrance of the hall, will be specially fitted up and appro- 
priated to the business over which the Coroner presides. 

Recently, at a meeting of the Hospitals Subcommittee of 
the Sanitary Committee of the Leeds County Council, Mr. Loe 
(the Chairman) presiding, it was resolved to advertise for a 
site, about 20 acres in extent, upon which to erect a hospital 
for infectious diseases. 


/ CORRESPONDENCE. 


ACTIONS IN LUNACY AGAINST MEDICAL MEN, 

Sir,—Whilst sympathising most sincerely with Dr. Car- 
penter and his colleague in having been compelled to defend 
an action-at-law in the case of Brown v. Dukes and Carpenter, 
I think it is only right to point out that there exists an 
association, by joining which these gentlemen can ¢ffectually 
protect themselves against the costs of such proceedings in 
future. Had they become members of the Medical Defence 
Union before the cause of the action arose, they might have 
saved themselves the expense of their defence. It is astonish- 
ing that, considering the risks all medical men run in the 
present almost chaotic condition of the Lunacy Laws, they 
should not, by a yearly payment of such a small sum as ten 
shillings, practically insure themselves against loss incurred in 
defending themselves in such actions as may be brought 
against them in their medical capacity. There is no necessity, 
thanks to our Union, for medical men to appear as “ martyrs” 
nowadays. The larger the number of members the greater 
resistance can be offered to the evils we are daily combating. 
The Medical Defence Union is now on a firm base, and I hope 
soon that it will be as difficult to find a medical man who is 
not a subscriber to it as it is to find a householder who is not 
insured against fire.—I am, etc., 

64, Longridge Road, &.W. 














A. GEORGE Bateman, M.B. 
PROFESSOR BURDON-SANDERSON ON PHAGOCYTOSIS. 
Srrn,—In a very interesting Jetter on Phagocytosis, in the 
Bririsu MEpIcAL Journat of December 5th, Mr. Adami ex- 
presses his regret that I have misunderstood M. Metschnikoff’s 
position in two respects, namely, (1) as to the power of 
phagocytes to devitalise disease-producing microphytes, and 
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(2) as to their power of discriminating between contagious 
particles of different kinds. 

As regards the first point it would be sufficient to say that 
my statement does not differ with that which has been given 
by other writers on the subject, as for example by Dr. Bitter, 
in his Kritische Bemerkungen zur Phagocytenlehre, pub- 
lished three years ago in the Zeitsch. f. Hygiene. In his admir- 
able Etudes sur [Immunité, where M. Metschnikoff has 
replied to those criticisms, I do not find that he makes any 
objection to the doctrine attributed to him by Dr. Bitter, viz., 
that bacteria are destroyed exclusively by the action of cells ; 
indeed he adduces new and additional experimental evidence 
in support of it, which, whatever may be its interpretation, is 
of a very striking character. It does, however, appear that in 
M. Metschnikoff’s latest writings as quoted by Mr. Adami, he 
has extended his doctrine so as to admit that the destruction 
of morbific microbes ‘‘ may be due to the liberation of bacteri- 
cidal substances into the serum,’’ consequent on the “‘ breaking 
down of leucocytes.’’ Although this is not in harmony with 
the doctrine that their action on bacteria is analogous to the 
“intracellular digestion” of the protozoa, and of the lowest 
metazoa, I willingly accept it as expressing M. Metschnikoff's 
present position. 

The second point is a more interesting one, for it involves a 
fundamental principle in physiology. Leucocytes or wander- 
cells are independent organisms. When a leucocyte ap- 
proaches to and seizes on some object by which it is allured or 
attracted, it does so in response to an action always chemical 
in its nature, which that object exercises on the cell itself. 

It has been lately shown that, by virtue of this attraction, 
the movements of leucocytes are so dependent on chemical 
differences in their environment that they are thereby enabled 
to discriminate or choose between objects or substances which 
attract them in different degrees. However difficult it may be 
to explain the nature of this power of selection, there is no 
difficulty in bringing it under the general principle already 
enunciated, that an organism can only respond to an action on 
itself. But this does not hold with reference to the power of 
choice which phagocytes are called upon to exercise in the 
discharge of the protective function assigned to them by the 
theory of phagocytosis. For this theory involves their being 
able to discriminate, not between chemical differences, but 
between morbid processes, that is, they have to take cogni- 
sance of events which do not affect themselves directly, but 
the organism of which they no longer form part. 

On this subject M. Metschnikoff has best set forth his doc- 
trine in a paper headed Théorie des Phagocytes, published in 
the first volume of the Annales de I’ Institut Pasteur ; but even 
in this exposition, his meaning must be gathered from 
scattered expressions, for he has not formulated it anywhere. 
Thus, he speaks of the struggle of the organism against infec- 
tion as “ une opposition des phagocytes contre l’aggression ”’ 
(p. 331). The attack they have to resist is not an attack 
directed against themselves individually, but against the or- 
ganism of which they are no longer constituents. If they fail 
to act and the organism suffers thereby, M. Metschnikoff at- 
tributes their failure either to ‘‘refus contre une espéce déter- 
minée de microbes ”’ (p. 334), or to a sort of dyspepsia, either 
of which can be overcome by “‘ habituation ’’ (p. 335), so that 
by training the phagocytes of the body to ‘“‘ swallow microbes 
which before they rejected,’’ or to ‘“‘ digest microbes which 
before passed through their bodies intact ’’ (p. 334), immunity 
may be conferred. 

In concluding this letter I desire, if I may do so without 
presumption, to give expression to the feeling of admiration 
with which the too short opportunity that I enjoyed of seeing 
M. Metschnikoff at the Hygienic Congress, no less than the 
study of his writings, has inspired me. If in my lectures I did 
not succeed in criticising the theory of phagocytosis without 
placing myself in apparent antagonism to its distinguished 
author I heartily regret it.—I am, etc., 

J. Burpon-SANDERSON. 





IRISH DISPENSARY DOCTORS. 

Sre,—In the British Mepicat JourNAL of December 12th, 
“A London Irishman” offers three very practical and common- 
sense suggestions, with the view of remedying a few of the 
many disadvantages under which we at present exist, but in 
the concluding part of his letter he entirely removes the 





otherwise good effect which his suggestions might have, when 
he connects “ guinea” fees with the great majority of Irish 
dispensary doctor practices. I am afraid he must be much 
more of a Londoner than an Irishman, and either very igno- 
rant of the true facts of the case, or very much misinformed— 
perhaps, though, he refers to midwifery fees. If he just had a 
twelve months’ experience of his “ guinea’’ fees, I fear his 
talent and physic would not be much called into requisition. 
Why, Sir, the fact is, that in the rural dispensary districts we 
are very glad to get five-shilling fees—yes, and in very many 
cases compound and give the necessary medicines in addition ; 
and just think of the many disadvantages we have to cope 
with before payment of our five-shilling fees ! —I am, etc., 
PRACTICAL EXPERIENCE. 





THE THEORIES OF RENAL DROPSY. 

Srr,—Dr. George Johnson has published in the BritisH 
MEDICAL JouRNAL of December 12th,a criticism of my Harveian 
Oration, in which he objects to much that I advance, and 
reasserts a theory of renal dropsy which appears to me to be 
entirely inadequate. But as I am about to deal more fully 
with the subject in a paper which has already been accepted 
for reading at the Medical and Chirurgical Society, Dr. 
Johnson will probably agree with me in this, if in nothing 
elge, that it will be well to defer discussion until the statement 
of the case has been so far completed.—I am, etc., 

Chesterfield Street, W. W. Howsuip Dickinson. 





THE ELECTION TO THE GENERAL MEDICAL COUNCIL. 

Srr,—As one of the “two new candidates’’ referred to in 
your leading article of the British MepicaLt JourNAL of 
December 12th, I must ask to be allowed to take exception to 
your dictum that our aspirations were large and our programme 
vague, and especially do I protest against your assertion that 
anything embodied in our programme is outside the limits of 
the work of the Council. ; 

If you refer to the election address issued by Dr. Alderson 
and myself, as published in your advertisement columns on 
November 14th, our programme, briefly, was as follows: (1) To 
prosecute quacks and illegal practitioners at the expense of 
the Council; (2) more activity in suppressing the practice of 
‘covering’ unqualified practitioners and objectionable adver- 
tising; (3) to oppose State registration of midwives: (4) to 
support the ‘‘ one portal” system; uniformity of examination 
and fees for qualifying diploma; (5) to raise the standard of 
the Preliminary Examination. 

I submit that there is nothing in the above popenne but 
that which comes well within the limits of the work of the 
General Medical Council as defined by the Medical Act of 
1858. As to Nos. 2, 4, and 5 planks in the above platform, we 
all agree they are within the limits of theCouncil’s work. My 
contention is that the Council has not exercised its powers as 
vigorously as it should have done in regard to the above 
points. The scandals connected with “covering’’ and adver- 
tising are most degrading to our profession, and the standard 
of preliminary education (which many of us believe is mainly 
responsible for the overcrowding of the profession) is so low 
that the Government authorities have officially directed the 
attention of the Council to its neglect of duty in not exacting 
an adequate educational test from those desirous of entering 
the profession of medicine. As regards No. 3, I take it that 
the Government will not introduce or support any Bill having 
for its object the State registration of midwives without seeking 
the opinion of the Council as to the necessity for such legisla- 
tion, and if the Council gives a negative reply, no Government 
would support such proposal. 

As to No. 1. The Council have always maintained that no 
responsibility rests upon it to take any steps to suppress un- 
qualified practice. My contention always has been that the 
Medical Act, 1858, evidentiy intended that the duty of prose- 
cuting unregistered practitioners should devolve upon the 
Council, and some fifteen years ago, as secretary to the 
Medical Defence Association, I called upon the Council to 
exercise their powers in this direction, but received as an 
answer that the Council declined to act. If ever I have the 
honour to represent the registered practitioners of England in 
the General Medical Council, one of the first measures I shall 
propose will be the appointment of an officer to enforce the 
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40th section of the Medical Act, 1858, in all cases where it is 
infringed by unregistered persons; and I shovld ask this 
because the Legislature obviously intended that the Council 
should execute the whole of the provisions of the Act, and not 
a part only, as Dr. Samuel Wilks and other members of the 
Council contend. 

They say that the Council—in the language you have 
adopted—is ‘‘a Council for education and registration, and 
for the framing of a Pharmacopeia.’’ So far, good; but the 
Act provides not only for education, registration, and the 
framing of a Pharmacopeia, but for the ‘‘ prosecution of un- 
registered practitioners,’’ and I would ask you or any member 
of the Council to point out any clause limiting the action of 
the Council to the three former objects. The preamble of the 
Act expressly states that its object is to enable persons re- 
quiring medical aid ‘‘ to distinguish qualified from unqualified 
——— and for this purpose the Council was insti- 
tuted. 

To prove that it was the intention of the Legislature that 
prosecutions should be carried out by the Council, I take it 
that it is sufficient to point out that, as a rule, in public Acts, 
penalties for infringement thereof are usually directed to be 
paid in part or wholly to the person laying the information. 
In the Medical Act, however, the 42nd section states that, 
‘‘any sum or sums of money arising from conviction and 
recovery of penalties as aforesaid, shall be paid to the Trea- 
surer of the General Council.’’ Is it, I ask, reasonable and 
just that we, having paid registration fees to the Coun- 
cil, should be compelled to prosecute unqualified persons 
at our own expense, whilst the penalties that have been re- 
covered are handed over to the Treasurer of the Council ? 

I have laboured for sixteen years, hoping to see this in- 
justice to the profession remedied, and I shall still continue 
to protest against the Council “ shuffling ” out of its responsi- 
bilities in this respect, leaving them to be borne by private 
practitioners. The 9,881 votes recorded for Dr. Alderson and 
myself at the recent election shows that medical men are at 
length realising that the General Medical Council does not 
fully discharge its duties. 

If, as you contend, the functions of the Council are limited 
to education, registration, and the production of a Pharma- 
copeia, how comes it that, by order of the Council, Mr. Muir 
Mackenzie appeared as counsel in support of the action against 
Mr. 8. E. L. Smith, L.8.A., of Aston, for using unregistered 
titles, which was decided in the Queen’s Bench Division of 
the High Court of Justice on the 3rd inst? 

If the prosecution of registered medical men is within the 
limits of the work of the Council, surely the prosecution of 
unregistered practitioners is not beyond it !—I am, etce., 

GEORGE Brown, 
President of the General Practitioners’ Alliance. 

Threadneedle Street, E.C. 

*,.* We expressly pointed out that the prosecution of un- 
qualified practitioners is in our opinion within the powers 
and therefore the duties of the Council. But this contentior, 
which we maintained also before the Select Committee of the 
House of Commons, did not find favour with that Committee 
any more than it has done hitherto with the Council. 





THE FALLOPIAN TUBES AND SUDDEN DEATH. 

Srtr,—My attention having been called to Mr. J. J. Clarke’s 
letter in the British MepicaLt JouRNAL of November 28th 
respecting a case of rupture of the Fallopian tube and sudden 
death read by me before the Harveian Society on November 
5th, in which he discovered chorionic villi, although the 
patient was presumably a virgin, he says ‘‘ but even if these 
had not been discovered, there was sufficient evidence to 
prove the case one of tubal pregnancy, as the corpus luteum 
was firm and yellow, its cut surface as big as a sixpence, 
me enlarged, body lined with decidua an eighth of an inch 

1ick,”’ 

Now Dalton says: ‘‘ the corpus luteum of menstruation and 
pregnancy at end of three weeks is similar, three-quarters of 
an inch in diameter, central clot reddish, convoluted wall 
pale, and at end of one month both are bright yellow; but 
while the former is rather smaller the latter is larger.” Kirke 
also says, ‘‘ The fact that a structure—in its essential charac- 
ters similar to, though smaller than, acorpus luteum observed 
during pregnancy—is formed in the human subject inde- 





pendent of impregnation, or of sexual union, necessarily 
renders unsafe all evidence of previous impregnation founded 
on the existence of a corpus luteum in the ovary.’’ Galabin 
tells us, moreover, that the corpus luteum has no positive 
medico-legal value as a proof of pregnancy, for in a few cases 
the corpus luteum of menstruation has appeared to have all 
the characters usual in that of pregnancy, especially where 
there has been some cause for undue congestion (a fibroid or 
life of prostitution). Now, my porous had no fibroid, neither 
had she been a —— but she had always had severe dys- 
menorrheea, and Galabin says, ‘‘ membranous dysmenorrhcea 
consists essentially in the menstrual decidua being thrown off 
in pieces of greater or less size, depending either on excessive 
growth, or deep exfoliation, or an unduly fibrous character in 
the decidua. It is usually associated with active hyperemia 
and other signs of chronic metritis, and there is often also 
true hypertrophy of the muscular walls.’’ I believe, there- 
fore, that this may be the cause of the enlargement of uterus- 
and the thickening of decidua, for the death occurred just 
before the flow was established, when all the parts would be 
in a great state of tumefaction. 

Iam unable to enter into the question of chorionic villi dis- 
covered by Mr. Clarke, but can only hope that the view 
taken by several members of the Harveian Society was the 
right one, namely, that the so-called chorionic villi might 
have been pieces of half organised fibrin.—I am, etc., 

Devonshire Terrace, Hyde Park. RayLEy OwEn. 

P.S.—I should like to thank Mr. Clarke for his courteous 
communication with reference to this case, and for having so 
admirably mounted the specimen. 


REMOVAL OF GASSERIAN GANGLION: 
A CORRECTION. 

Srr,—In the concluding portion of Mr. Horsley’s paper on: 
Trigeminal Neuralgia, published in the BrririsH MerpicaL 
JouRNAL of December 12th, he alludes to me as trephining 
the foramen rotundum after removal of the upper jaw to 
reach the Gasserian ganglion. In this he is mistaken, as it 
was the foramen oe around which I applied the trephine. 
The removal of the upper jaw in my first case was done at the 
express desire of the patient, otherwise I should have ope- 
rated as in my last three cases—through the pterygoid region. 

It is undesirable to do more than correct these statements 
on the present occasion, as I intend, in my Lettsomian 
Lectures next month, to deal fully with the subject.—L 


am, etc., 
Harley Street, W. WILirAM Rose. 


LEGAL DECISION ON MEDICAL TITLES. 

Srr,—It seems doubtful after the verdict in the case Reg. v. 
Baker whether the new L.S.A.’s are entitled to call themselves 
surgeons. Such being the case, one naturally asks, can the 
different M.S8.’s, B.S.’s, L.R.C.S.’s legally assume the title of 
surgeon without being in addition Members or Fellows of one 
of the Royal Colleges of Surgeons ? ; } 

I have written to the Society of Apothecaries, and likewise 
the General Medical Council, and can get no answer as to 
what title as a new L.S.A. I am entitled to assume legally. 
The sooner the subject is finally settled the better for the pre- 
sent non-members of the Colleges of Surgeons. 

OnE ALLOWED TO PRACTISE SURGERY. 

*,* We recommend our correspondent to write again, stating 
his questions categorically and fully, and respectfully pressing 
for information in reply on the heads stated. 











ASSOCIATION OF DIPLOMATES AND STUDENTS OF 
THE LONDON MEDICAL SCHOOLS RE THE 
ALBERT UNIVERSITY. 

Srr,—Since the appearance of my letter in the Bririsu 
MEDICAL JOURNAL r have received from counsel an opinion 
upon the advisability of petitioning the Privy Council. 

I am advised that the Privy Council, having considered and 
tendered to Her Majesty its advice upon the matter sub- 
mitted to it, is functus officio, and the only remedy is to peti- 
tion the House of Commons to embody in their recommend- 
ation an amendment to clause 111 of the charter. I am now 
aring the petition, and expect to have it ready by next: 


week 





: 
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I have written Mr. Spencer Hill to the effect that, as the 
interests of this Association are quite distinct from those of 
the University Extension Society, it would be better that 
separate petitions should be presented by both parties.—I 
am, etc., Ernest W. GREENWOOD, 

Serjeants’ Inn. Hon. Sec. 








NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL OFFICERS: TIME ON HALF-PAY. 
By a Royal Warrant, dated November 10th, just issued, we 
are glad to see-that Article 12084 of the Pay Warrant has been 
revised by the insertion of the words “‘ or officer of our Medi- 
eal Staff” after the words ‘‘combatant officer.” This im- 

rtant revision extends to medical officers the same privi- 
loom as that enjoyed by combatant officers as regards reckon- 
ing time on half-pay towards retirement, where such half-pay 
is, on account of ill-health, contracted in the performance of 
military duty. ‘ ; 

We trust that other revisions of the Warrant will follow, in 
order to clear up doubtful points raised under the recent 
Medical Warrant. 





RANK OF MEDICAL OFFICERS IN THE INDIAN 
MEDICAL SERVICE. 
Tue London Gazette of December 15th publishes the following 


Royal Warrant :— 

WHEREAS We deem it expedient to revise the Rules for the promotion 
and precedence of Our Indian Medical Service : 

Our Will and Pleasure is that Our Warrants of 30th April, 1887, and sth 
February, 1889, be cancelled, and that from and after the 7th August, 1891, 
the following rules shall be established, and that by these rules Our Vice- 
roy and Governor-General in Council, and Our Governors in Council of 
Madras and Bombay respectively, shall be governed. . wi 

1. The substantive ranks of Medical Officers in Our Indian Military 
Forces shall be as follows :— 

Surgeon- Major-General. 

Surgeon-Colonel. 

Brigade-Surgeon-Lieutenant-Colonel. 

Surgeon-Lieutenant-Colonel. 

Surgeon-Major. 

Surgeon-Captain. 

Surgeon-Lieutenant. ' 
These ranks shall ca precedence and other advantages attaching to 
the rank indicated by the military portion of the title, but shall not (ex- 
cept as provided in Article 2) entitle the officer to military command, or 
to the presidency of courts-martial, courts of inquiry, committees, or 
boards of survey. - , ; 

2. The officers of our Indian Medical Service shall command the medical 
officers and subordinates, the Army Hospital Native Corps, the hospital 
attendants, and others doing duty in military hospitals, as well as all 
patients in military hospitals, and shall command the medical Staff Corps 
when doing duty therewith, in the same manner as officers of the Medical 
Staff, as wellas such officers, non-commissioned officers, and men as may 
be attached for duty to the Medical Staff Corps, but otherwise they shall 
not hold any military command. 

3. A Sargeon-Lieutenant shall be promoted to the rank of Surgeon-Cap- 
tain on completing three years’ full-pay service. ‘ 

4. A Surgeon-Captain shall be ptomoted to the rank of Surgeon-Major 
on completing 12 years’ full pay service. : 

5. ASurgeon-Major shall be promoted to the rank of Surgeon-Lieutenant- 
Colonel on completing 20 years’ full-pay service. 

6. All promotion from the rank of Surgeon-Lieutenant-Colonel to that 
of Brigade-Surgeon-Lieutenant-Colone! shall be given by selection for 

bility and merit. 

“s A All promotion from the rank of Brigade-Surgeon-Lieutenant-Colonel 
to that of Surgeon-Colonel, and from the rank of Surgeon-Colonel to that 
or Surgeon-Major-General, shall be given by ‘selection for ability and 
merit, and the grounds of such selection shall be stated to Us in writing, 
and recorded in the Office of Our Secretary of State for India. 

8. On appointment as Our Honorary Physician or Surgeon under Article 
11, an Otticer below the rank of Surgeon-Colonel shall be promoted to that 
rank, remaining supernumerary of his rank until he would have attained 
the rank of Surgeon-Colonel in ordinary course. : 

9. In case of distinguished service in the field, an Officer of Our Indian 
Medical Service: may be promoted from any rank to that next above it, 
remaining supernumerary in the higher rank until he would have been 
promoted in ordinary course, or until selected for further promotion for 
which he shall be eligible according to his standard in the higher rank. 

10. With a view. to maintain the efficiency of the Service, Medical 
Officers ‘shall be placed on the Retired List when they attain the fol- 


lowing ages :— ’ 


Surgeon-Major-General eo 
Surgeon-Colonel ._..... eee - oh bore 
Brigade-Surgeon-Lieutenant-Colonel a oo 
Surgeon-Lieutenant-Colonel on ae aoe 55 


Surgeon-Major sos bee doo wed il 
But as respects Officers below the rank of Surgeon-Colonel who entered 
the Service prior to the 13th January, 1860, this rule shall be relaxed, and 
an Officer who has attained the age of 55 years without having attained 
the rank of Surgeon-Colonel shall be permitted to remain in the Service 





for three years more, on his perfect competency and fitness being certi- 
fied in such manner as Our Secretary of State for India in Council may 
direct. In any special case where it would appear to be for the good of 
Our Service that the Officer should be continued in employment, he may 
be so continued, subject in each case to the sanction of Our Secretary of 
State for India in Council. 
11. Six of the most meritorious Medical Officers of the Service shall be 
named Our Honorary Physicians, and six Our ..onorary Surgeons. 
Given at Our Court at Windsor, this seventh day of December, in the 
Fifty-fifth year of Our Reign. 
By Her Majesty’s command. 
Cross. 





THE NAVY. 

THE following appointments have been made at the Admiralty : JoHn D. 
HENWOOD, Staffi-surgeon, to the 7riumph, December 5th; Trmorny J. 
CROWLEY, Surgeon, to the Haulbowline Hospital, December 5th; WIL- 
LIAM H NORMAN, Surgeon, to the Banterer, December 5th; JAMES W. O. 
UNDERHILL, Surgeop, to Yarmouth Hospital, December 5th; ROBERT 
HILL, Surgeon, to the Alexandra, December 5th. ; 
THE Medical Director-General of the Navy has arranged that all dis- 
pensers shall undergo a course of instruction in one of the Royal naval 
hospitals for a period of not less than six months. At the end of this 
time they may be examined, and, if found to possess the requisite know- 
ledge, be granted certificates which will entitle them to dispense medi- 
cines and hold the positions hitherto done under circumstances which 
will afford greater certainty of their qualification. 


MEDICAL STAFF. 

SURGEON-COLONEL E. G. MCDOWELL, C.B., is placed on retired pay, No- 
vember 30th. He entered the service as Assistant-Surgeon, November 
6th, 1855; became Surgeon, September 3rd, 1870; Surgeon-Major, March 
Ist, 1873; Brigade-Surgeon, August 4th, 1881; and Deputy Surgeon-General 
(Surgeon-Colonel), March 4th, 1886. He served with the 44th Regiment in 
the campaign of 1860 in North China, including the action of Sinho, 
storm and capture of the Taku Forts (medal with clasp), in the Egyptian 
war of 1842 (medal, 3rd Class of the Medjidie. and Khedive’s star), and in 
the Soudan expedition under Sir Gerald Graham in 1884 as Principal 
Medical Officer, being present in the engagements at El Teb and Tamai 
(twice mentioned in despatches, C.B., and two clasps). 

Surgeon-Major A. E. Hayes, D.S.0., from the Seconded List, to be Sur- 
geon-Major. Surgeon-Major Hayes has been serving with the Egyptian 
army since September 20th, 1886. 

The restoration to the establishment of Surgeon-Major, ranking as 
Majer, Wi H. Briggs, which appeared in the Gazette of November lith, is 
cancelled. 


INDIAN MEDICAL SERVICE. 
THE service of Surgeon A. BUCHANAN, Bengal Establishment, are placed 
at the disposal of the Chief Commissioner of the Central Provinces for 
appointment as Superintendent of the Central Government at Raipore. 

Surgeon A. L. DUKE, Bengal Establishment, officiating Residency Sur- 
geon and ez officio Assistant Political Resident in Turkish Arabia, is ap- 
pointed to officiate temporarily as Residency Surgeon in the Persian 
Gulf, with effect from September 23rd. 

The services of Surgeon-Major J. [. B. BOoOKEy, Medical Officer 6th 
Punjab Infantry, are replaced at the disposal of the Military Department, 
with effect from the date on which he was relieved of his duties as offi- 
ciating Residency Surgeon in Bhangelcund. 

Surgeon W. G. THOROLD, Bengal Establishment, whose services have 
been permanently placed at the disposal of the Government of the North- 
West Provinces and Oude, is appointed Second Class Civil Surgeon, with 
grade station at Cawnpore. 

Surgeon J. MORWOOD, Bengal Establishment, whose services have been 
perme Senet at the disposal of the Government of the North-West 
Provinces and Oude, is appointed Second-Class Civil Surgeon, with grade 
station at Meerut, but to remain attached to Sultanpore district. 

Surgeon A. E. ROBERTS, Bengal Establishment, is appointed Deputy 
Sanitary Commissioner, North-West Provinces and Oude, from the date 
on which Surgeon W. G. Thorold's services were placed at the disposal of 
tht Home Department of the Government of India. 

Surgeon A. G. HENDLEY, Bengal Establishment, assumed charge of the 
civil medical duties of Jhelum district on October 30th. 

Surgeon-Major S. LirTLe, Bengal Establishment, on return from Dal- 
housie, resumed charge of the civil medical duties of Goordaspore on 
October 28th. 

Surgeon F. R. OzzArD, Bengal Establishment, assumed charge of the 
civil medical duties of Kohat district on October 29th. 

Surgeon R. H. CHARLES, Bengal Establishment, on return from special 
leave, resumed charge of his duties as Professor of Anatomy in Lahore 
Medical College, on October 29th. 

Surgeon-Major W. A. LEE, Madras Establishment, Civil Surgeon and 
Superintendent of the Gaol t Mangalore, is appointed Civil Surgeon of 
Coonoor. 

Surgeon F. C. REEVES, Madras Establishment, Civil Surgeon of Telli- 
cherry and Acting Surgeon 3rd district Madras, is appointed to act as 
District Surgeon and Superintendent of the Gaol at Madura. 

Surgeon A. J. O'HARA, Madras Establishment, Acting District Surgeon 
and ‘ere of the Gaol at Cuddapal, is confirmed in that appoint- 
ment. 

Surgeon F. GC. MAIDMENT, Madras Establishment, Acting District Sur- 
eon at Mandura, is appointed to act as District Surgeon and Superinten- 
ent of the Gaol, Kurnool. 

The services of Surgeon-Major R. PEMBERTON, Madras Establishment, 

ore placed at the disposal of the Government of India for employment in 
oorg 

The services of Surgeon-Major W. P. CARSON, M.B., Bombay Establish- 
ment, are replaced at the disposal of the Commander-in-Chief. 

Surgeon S. E. PRALL, Bombay Establishment, officiating in medical 
charge 1st Bombay Lancers, is appointed to officiate in medical charge of 
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thosend Dasshey Infantry, vice Surgeon-Major P. J. Damania, proceeding 
on furlough. 

Surgeon T. W. IRVINE, Bombay Establishment, just arrived from Eng- 
land, is posted to Bombay district for general duty. 


ee ARMY MEDICAL RESERVE. 
SurRGEON A. O. WILEY, Ist Volunteer Battalion West Yorkshire Regi- 
ment (late the Ist West Riding of Yorkshire) is appointed Surgeon-Major, 
ranking as Major, December 16th. 
THE MILITIA. 

THE alterations of designation in rank of medical officers serving in the 
Militia, etc., as given in our last issue, have, by an order issued by the 
Lieutenant Governor, been extended to the officers serving in the Royal 
Jersey Militia. 


THE VOLUNTEERS. 
SURGEON-MAJOR T. H. MOXON, Ist Norfolk Artillery (Eastern Division 
Royal Artillery), is promoted to be Surgeon-Lieutenant-Volonel, Decem- 
ber 12th. 

Surgeon-Lieutenant J. A. RIGGE, 2nd Volunteer Battalion Oxford Light 
Infantry (late the 2nd Oxfordshire), is promoted to be Surgeon-Captain, 
December 12th. . 

Surgeon-Captain C. A. PATTEN, 2nd Volunteer Brigade Middlesex Regi- 
ment (late the 8th Middlesex), is promoted to be Surgeon-Major, Decem- 
ber 12th. 





Dr. JOHN MINTER, Inspector-General of Hospitals, and Honora: 
Physician to the Queen, died at Plympton on December 15th, in his 7é6t 
year. The deceased oificer, who retired in 1875, entered the navy in 1837, 
and as assistant surgeon of the Jmplacable, served on the coast of Syria in 
the operations of 1810. He was honourably mentioned in published des- 
patches, and received the public thanks of the Governor-General of 
india for services in the field during the Burmese war of 13851. He was 
appointed to travel with the Prince of Wales in Egypt, the Holy Land, 
etc., in 1861-2, and subsequently with the Prince and Princess on the Con- 
tinent. Dr. Minter was promoted Deputy Inspector-General in 1859, and 
Inspector-General in 1872. 


THE MAGAZINE RIFLE FROM A SURGICAL POINT OF VIEW. 
THE November number of the Journal of the Royal United Service Institu- 
tion contains an interesting paper from Surgeon-Captain Perry Marsh, of 
the Army Medical staff, on Magazine Rifles in War. Thisclaims the close 
attention of all military surgeons, as it deals with the effects of a weapon 
of novel character, which in all probability will play a very important 

art in the wars of the future. In the recent rearmament of almost every 
European Power selection has been made of a rifle allowing the rapid dis- 
charge of anumber of bullets, which differs from those previously em- 
ployed in being smaller, lighter, and harder. The Lee-Metford ball, which 
has been adopted by our own military authorities, strikes one as > 
very minute missile, but it differs very slight] from those adopted by 
other great nations, being a little smaller than those used in the armies 
of Germany and Austria, and a little larger than that selected in France. 
Sir Thomas Longmore, in his work on Gunshot Wounds, published fifteen 
years ago, doubted whether there would ever be such difference in weight 
among rifle projectiles in military use as to render the variations of any 
great practical importance as far as the wounds inflicted by them are con- 
cerned. Since, however, the weight of the small-arm projectile has now 
been reduced by more than one-half, so material a difference, as Surgeon- 
Captain Perry Marsh points out, can no longer be disregarded ; and it 
ought now to be considered as a very serious question what modifications 
in destructive effect are likely to be brought about in battle by the use of 
so light a bullet. Itis held in this paper that in adopting a lighter and 
smaller ball we have sacrificed to a rreat extent the stopping power and 
shock possessed by the larger missiles. 

Although the theoretical object in civilised warfare is not to kill but 
to disable our antagonists, itis desirable that the injuries inflicted should 
be at least grave enough to prevent the injured ‘from taking any further 
part inthe campaign. There is certainly increased velocity in the new 
weapon, but this, it is contended, does not make up for decreased weight, 
as the size of the ball also isso much diminished. Such amissile, we are told, 
might pass through a large joint without touching the bones, or between 
the two bones of the forearm or leg without injuring these structures in 
the slightest degree. Another disadvantage of the Lee-Metford bullet, re- 
garded as an offensive weapon, is the fact that as it is covered by a hard 
inelastic and coherent shell of copper and nickel it will traverse the soft 
tissues of the body without splintering, flattening, or breaking up. Con- 
sequently so long as the bullet meets with nothing of a hard resistin 
nature the wound it produces will be avery simple one. Hard compac 
bone would probably be much damaged, but the cancellous structure of 
the expanded extremity of a long bone would be easily perforated and 
notsustain much furtherinjury. In addition to diminished shock and 
stopping power onthe individual wound the almost universally adopted 
use ofa lighter, smaller, and harder bullet will result in the prevalence 
after an engagement of wounds that are clean cut, small, influencing very 
slightly, if at all, the surrounding soft parts, and uncomplicated by lodg- 
ment of the ball or by splinters of lead or any other foreign body. These 
are not merely speculative views, but are based on the records of two 
cases, one of which came under the author’s observation. In each of 
these cases aman was shot by the new bullet through the upper portion 
of the thigh, yet in neither instance was the wounded man knocked down 
nor did any shock result. {n both instances also the wounds healed 
maria. In this able and instructive paper Surgeon-Captain Perry Marsh 
disclaims any idea of criticising adversely the Metford rifle. Quick- 
firing guns carrying smaller and lighter projectiles have now, after ve 
careful consideration, been adopted in almost every army of Europe, an 
it is pointed out, ‘‘ military considerations, such as facility for supply of 
ammunition in the field and the great increase in effective range, wi far 
— any minor deficiencies in the new weapon as wound pro- 

ucers,” 








MEDICO-LEGAL AND MEDICO-ETHICAL., 


CONSULTATIONS WITH JUNIORS. 

T. F. P.—Inasmuch as the principle of the rules to which our corre- 
spondent takes exception has not only borne the test of experience for 
nearly a century—having been introduced by Dr. Percival, the father 
of medical ethics—but has been definitively approved by several of the 
most eminent and representative practitioners of a later period, in- 
cluding such men as the late Sir Thomas Watson and Sir Robert Chris- 
tison and other like experienced authorities, we must decline to 
enter upon a discussion on the point. The rule, we may note, refers 
more especially to cases in which a marked disparity of age exists 
between the practitioner in attendance and the desired juuior con- 
sultant. If, however, “T. F. P.” will formulate and transmit a more 
effective and desirable rule than that which is quoted in the BriTisH 
MEDICAL JOURNAL of December 5th, page 1237, it shall receive a 
thoughtiul and conscientious consideration. Possibly the insertion 
of the word “youthful” before “junior” on the sixth line of the 
printed rule will obviate any objection thereto. 








A CORONER ON UNCERTIFICATED MIDWIVES. 

AN inquest was held last week, at Leicester, on the body of a woman 
named Fisher, who, as clearly shown by the evidence, had died of puer- 
peral peritonitis while under the care of an uncertified midwife. Although 
the woman’s symptoms had been very severe for some days before her 
death, no medial man was called in till she was actually moribund. Dr. 
Winton Dickson stated that he found the woman in a dying state, with a 
searcely perceptible pulse, and all the symptoms of peritonitis. She 
died a few minutes after his arrival. The borough coroner (Mr. R. 
Harvey) said this was one of those cases which showed how desirable it 
was that there should be some alteration in the law with regard to the 
qualification and registration of midwives. They ought, in the interests 
of those poor people, to have some law which would ensure for people 
in that condition that the person who had undertaken those cases should 
at any rate be qualified to say when their functions and ability ended, 
and when it was necessary that some further skilled advice should be 
broughtin. Dr. Dickson had stated very emphatically that in a case of 
that kind it was extremely desirable in the interests of other persons 
that a midwife should desist from attending another case of that sort 
for some time afterwards. They had no power, of course, to control the 
midwife’s movements, and he thought it was a matter which should be 
putto her—that she should desist from following her employment untilthe 
risk ofinfection should have ceased.—The jury returned a verdict in accord- 
ance with the medical evidence, adding arider that it was desirable 
the midwife should carry out what the coroner had said with regard to 
preventing the communication of infection.—In reply toa juror, who 
asked whether if she continued her duties, she would be liable to 
punishment, the coroner said he thought there was very little doubt that 
she would, after having been cautioned as she had been. 





H. R. (Darlington) will find that the question as to the circumstances 
under which it is customary to show special consideration in fees to 
unbeneficed clergymen has been frequently answered in the BRITISH 
MEDICAL JOURNAL. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

ScIENCE DEGREES.—A memorial signed by 107 members of the Senate 
has been sent to the Vice-Chancellor, ee eee the opinion that the 
question of establishing degrees in science should be considered by the 
University. The signatories include graduates who opposed the inquiry 
into ‘**compulsory Greek,” as well as some who supported it, in the late 
controversy. 

CAVENDISH COLLEGE.—Owing to financial difficulties this hostel is to 
be closed at the end of the present term. Arrangements have been made 
to —— past and present graduates to the books of the non-collegiate 
body. ‘ 

DUBLIN TERCENTENARY.—The Vice-Chancellor, Dr Butler, Sir George 
Stokes. and Professor Macalister are named as delegates of the University 
to the Dublin Tercentenary Festival in July next. 

First M.B. EXAMINATION.—Part I (Chemistry and Physics): Arkle, 
Trin.; Boulton, Clare; G. F. Briggs, Joh.; T. H. Brown, Pemb. ; Burrell, 
Trin.; Butler, Joh. ; Dove, Christ’s; Eardley, M.A., Joh.; Edmondson, 
Clare ; A. E. Elliott, B.A.,,Joh.; Gardiner, Trin. H.; A. E. Harrisson, 
Magd.;: Hawkins, Trin.; Holmes, Joh.; R. J. Horton-Smith, Joh.; 
Howlett, Emman.; L. T. R. Hutchinson, Trin.; Jeaffreson, Christ’s ; 
Jephcott, Cai.: Johnston, Trin. ; Jordan, Sid.; Kirk, 8.A., Christ’s; Lillie, 
Joh.; Lord, Joh.; McAllum, Christ’s; Moritz, Cai.; Muir, Emman. ; 
Nicholls, Joh. ; Orton, Joh. ; Pentreath, Queen’s ; Philpots, Trin.; Porter, 
Emman.; Rae, Joh.; Rawling, Cai.; R. J. Rowland, arent Salt, 
Emman. ; Sapwell, Cai.; P. W. G. Sargent, Joh. ; M. H. Smith, B.A., Pet. ; 
Snowden, Christ's ; Stead, King’s; Talbot, King’s: Thorp, Emman.; F. F. 
Selw. ; Watson, Pet.; Wingate, Jesus; Wooley, Cai.; Worthing- 











Ward, H. 
ton, B.A., Pemb. : 

First M.B. EXAMINATION. — Part II ey | Biology): Asplen, 
Emman.; V. 8. A. Bell, Trin.; R. L. Bell, Pet.; Boulton, Clare; Brooke, 


us; Clemens, Emman.; Evans, Emman.; Farrington, 
et.; Gladstone, Joh.; Glasier, Emman.; Hardie, Trin.; 
ton, Trin.; Hughes, Cai.; Jeaftreson, Christ’s : Kirk, 
B.A., Christ’s ; McAllum, Christ's ; E. B. Marriott, B.A., Clare ; Miller, Cai.; 
Molesworth, Cai.; Muir, Emman.; Orton, Joh.; W. G. Palmer, Jesus; Phil- 
pots, Trin.; Robinson, Cai.: Rowiand, H. Selw.; Sandilands, Trin.; Scow- 
croft, Cai.; Sharples, Cai.; J. B. —> Trin.; Snowden, Christ’s ; Spens, 
Trin.; Thorp, Emman.; Webster, Cai. 

SECOND M.B. EXAMINATION.—Part II (Anatomy and Physiology): W.4J. 


Joh.; Chapman, Co 
Pet.; Fawcett, B.A., 
Harrild, Trin.; Hin 
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Anderson, B A., Pemb.; Barber, B.A., Cai.; Barraclough, B.A., Joh.; Bates, 
B.A., Queen's; Beedham, B.A., Christ’s; Bond, B.A.; Borcherds, B.A., 
Cai.; Cameron, B.A., Joh.; F. P. Cayley, B.A., Trin.; A. V. Clarke, Cai.; 
Cooper, Emman.; Cornwall, B.A., Trin.; A. COrtes, M.A., Trin. H.; Cundy, 
M.A., Trin ; E «+. C. Daniel, B.A.. Emman.; N. Devereux, B.A., H. Selw.; 
Garner, B.A., Emman.; Garrad, B.A., Clare; Gordon, King’s; W. J. 
Harris, B.A., Cai ; Haward, B.A., Sid.; Hedges, B.A., Sid.; Higginson, B.A., 
Cai.; Hobart, B A., Cai.; F. A. S. Hutchinson, B.A., Trin.; Irving, B.A., 
Cai.; Jackson, B.A., Clare; Jerrard, B.A., Cai.; T. P. Kiug, B.A., Joh.; G. 
J. K. Martyn, B.A., Cai.; G. P. Mathew, B.A., Trin. H; Maxwell, B.A., 
Joh.; Nowell, B.A., Cath.; Pead. B.A., Down; LI. rowell, BA., Trin.; 
Reece, B.A., Down; Saw, B.A., Trin.; Sparks, B A., Cai ; Stewart, M.A., 
Christ's ; C. 8. Storrs, B.A., Emman.; Swainson, B.A., Christ’s; Thurnell, 
B.A., Emman.; C. H. 8S. Vinter, B.A., Cai.; C. C. Webr, B.A., Clare. 

THIRD M.B. EXAMINATION.—Part I (Surgery and Midwifery): Barrett, 
B.A., Cai.; Brooksbank, B.A., Trin. H.; Carr, B.A., Trin., Chappel, B.A., 
Cai.; Connop, B.A., Cai.; Coulby, B.A., Trin.; Crofton-Atkins, B.A., Clare; 
Doman, B.A., Cai.; Durham, M.A., King’s; Evans, B.A., Joh.; Floyd, B.A., 
Clare; Heppell, B.A., Cai.; Hollis, B.A., Sid.; Joyce, B.A., Queen’s; P. 
Langdon-Vown, B.A., Trin.; W. T. Lister, B.A., Trin.; G. A. Mason, B.A., 
Joh.; Master, B.A., H. Cav.; Melsome, M.A., Queen’s; Paterson, B.A., 
Trin.; Pinder, Queen’s; C. N. Thomas, B.A., Trin.; Thomas, B.A., H. Cav.; 
W. W. Walker, B.A., Trin.; A. H. Wilson, B.A., Christ's ; Windsor, B.A., 
Emman.; Young, B.A., Joh. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
At the ordinary Council held on December 12th, the recommendation of 
the Board of Examiners in Dental Surgery, that the certificates of attend- 
ance on the practice of the dental department of the Royal Infirmary of 
Bristol should be recognised, was adopted. 


OBITUARY. 


SIR JAMES RISDON BENNETT, M.D., F.RS., 

Ex-President of the Royal College of Physicians. - 
Tue death of Sir Risdon Bennett, at the ripe age of &2 
removes from the ranks of the profession one of its veterans 
who has filled with ability and credit some of the highest 
places in the profession, and had greatly interested himself 
in the administrative affairs of his College and of the profession, 
as well as in questions of scientific progress. As President of 
the College of Physicians during five years, as Chairman of 
the Executive of the International Medical Congress in London 
in 1881, as Seniorand Consulting Physician and Governor of 
St. Thomas’s Hospital, as a leading member of the General 
Medical Council, and actively interested in the Metropolitan 
Hospital Sunday Fund, Sir Risdon Bennett worked hard, 
thought clearly, expressed himself with vigorous logic, and 
exercised a distinct influence in the control and ‘guidance of 
the affairs of these important public bodies. 

Sir James Risdon Bennett was the eldest son of the well- 
known Nonconformist minister, Dr. James Bennett. Evincing 
a taste for a medical career, he proceeded to Edinburgh Uni- 
versity, where he graduated M.D. in 1833. After travelling 
for a time on the Continent he took up his abode in the metro- 
polis. Asa lecturer at Charing Cross Hospital he had as 

upils more than one man who has since risen to occupy a 
oremost position in the medical and scientific world. In 
1846 he was electeda Fellow of the Royal College of Physicians, 
and held the office of Censor in 1857-8 and 1871. He gave the 
Croonian lectures in 1863, and the Lumleian in 1870, taking as 
his subject ‘‘Cancerous and other Intrathoracic Growths,” 
published in the British MEpIcaL JouRNAL, and subse- 
quently as a volume. He was elected to the staff of St. 
Thomas's Hospital, and afterwards became consulting phy- 
sician and one of the governing body. Sir Risdon Bennett 
also held the position of physician to the City of London 
Hospital for Diseases of the Chest, and to the Orphan Work 
School, Haverstock Hill, and practised for many years in 
Finsbury Square, City. In 1876 he was called to fill the dis- 
tinguished office of President of the Royal College of Phy- 
sicians, to which he was re-elected for five years in succession. 
He was knighted in 1881. Those who saw him at the annual 
meeting of the British Medical Association at Bournemouth 
last August will remember that he then appeared to have 
before him many years of a hale old age. 

Sir Risdon Bennett was a man of strong religious convic- 
tions, and had contributed to the literature of the Religious 
Tract Society, taking an active part in the work of this and 
the London Missionary Society. In this, as in other things, 
his convictions ruled his life, and set a stamp upon his 
character and work. This enabled him to fulfil a consistent 
part, and to carry himself throughout a long life so as to win 
respect and consideration even from those who differed from 











his policy, and were not attracted by his somewhat reserved 
manner. He was not gifted with any great original power, 
initiative imagination, or sympathetic statesmanship; but 
calm and conscientious in mind, and resolved to adhere to a 
high standard of conduct, he rose to high places and filled 
them blamelessly. 


GEORGE PARKER MAY, M.D.Eprn., J.P. 

Dr. GEORGE PARKER May, whose death recently occurred at 
his residence, Maldon, had reached the advanced age of 77. 
After graduating at the Edinburgh University he practised at 
Maldon successfully with his father, and later in partnership 
with Dr. Gutteridge, until about two years ago, when he retired 
from general and confined himself solely to consulting prac- 
tice. In 1853 his name was placed on the commission of the 
peace, and his services in this capacity recommended him to 
the Lord-Lieutenant, who appointed him a justice of the peace 
for the county, and for many years he was an active member 
of the Latchington bench. In 1874 he was unanimously 
elected Mayor, and again occupied the chair in 1880. 

Dr. May filled a number of public offices, and was one of the 
original members of the 23rd Essex Rifle Volunteers, to whom 
he acted as assistant-surgeon for several years. Dr. May was 
an occasional contributor to our columns, and was the author 
of a volume of poems of more than average merit. The de- 
ceased was attended in his last illness by Dr. Gutteridge, who 
called into consultation Sir Edward Sieveking. The funeral, 
which was of a semi-public character, testified to the warm 
esteem in which he was held. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HOUSING OF RURAL LABOURERS. 

THE Chelmsford rural sanitary authority have recently had under con- 
sideration the miserable condition of a number of cottages in the village 
of Good Easter. Dr. Thresh, the medical officer of health, described 
many as unfit for habitation, but condemned only three in the first in- 
stance owing to lack of house accommodation elsewhere. It was stated 
that several of the principal landowners in the parish do not ownasingle 
cottage. It is most satisfactory to find that Dr. Thresh has the warm 
support of the authority in dealing with this matter, one of the most 
difficult problems in rural sanitation. Where houses are clearly un- 
wholesome they ought to be condemned for the same reason that un- 
sound food is condemned, and if private enterprise and philanthropy 
fail to supply a suflicient number of decent dwellings for those whose 
work compels them to live ina particular locality, then the sanitary 
authority have powers under the third part of the Housing of the Work- 
ing Classes Act. In another matter the rural sanitary authority are in 
advance of the urban district of Chelmsford—namely, in the provision of 
means of hospital isolation. Neither district has any accommodation of 
this kind at present, but the rural authority have decided to proceed at 
once, while the urban authority still show no sign. 








COMPULSORY NOTIFICATION: NEW FORM OF CERTIFICATE. 
THE Local Government Board have issued an order prescribing a new 
form of certificate for the notification of infectious disease in the metro- 
polis after January Ist next. This new form has become necessary in 
consequence of Section 55 of the new Public Health (London) Act, which 
comes into force in the new year, and requires fuller information to be 
given in the certificate in the future than hitherto. The new certificate 
must state the name, in full, of the patient, the age and sex of the 

atient, the full postal address of the house of which the patient is an 
inmate, if an inmate of a —— the place from which the patient was 
brought to the hospital must be stated, together with the date at which 
the patient was so brought, the name of the infectious disease from which 
the patient is suffering. It must also state whether the case has occurred 
in the private practice of the practitioner certifying or in his practice as 
medical officer of a public body or institution. The certifier will also: 
have to know or ascertain the sanitary district in which his patient is 
resident, and as this is often a matter of no small difficulty it would be 
well if the plan adopted in some districts of distributing a map, or dia- 
——. or description of the sanitary district were generally adopted 
hroughout the metropolis. 





POST-MORTEM EXAMINATIONS IN WORKHOUSES. 
Our attention has been directed to a recently published account of x 
meeting of a provincial board of guardians, at which the question of the 
medical officer of the workhouse making post-mortem examinations on the 
bodies of the inmates without some special authority was discussed and 
unfavourably commented on by several of the guardians present. We 
may point out that phough, from a professional point of view, such 
examinations may often desirable, = that the regulations under 
which a workhouse medical officer holds his appointment do not sanction 
the practice ; and that if in any particular case a post-mortem examination 
is made, there should be a s al reason for it, and some general or 
special permission should be obtained. The practice of indiscriminately 
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making such examinations, not being sanctioned by any authority, may 
at any time eutais on a workhouse medical officer a very grave responsi- 


bility. 


INFECTIOUS WARDS AT THE BRADFORD FEVER HOSPITAL. 
Dr. BARRY, of the Local Government Buard, has made an examiuat'on of 
the new iniectious wards erected by the Bradford Corporation in exten- 
sion of the borough Fever Hospital. There are two wards, each 72 feet by 
15 feet, back to back, having a space of 3 feet between them. By the pro- 
wision of an undressing room for convalescents and other precautions, 
the risk of carrying away infection is greatly minimised. Fresh air is let 
in by three shafts from the outside, and warm air admitted through 
gratings at the foot of each bed, all the vitiated air passing though a 
furnace heated up to at least 800 degrees. The special arrangemeuts for 
the destruction of disease germs are of the most approved kind. The 
anemometer shows thatat least 10,000 cubic feet per hour per patient can be 
passed through the wards and out through the furnace, and in cold 
weather a temperature of 60° inaintained. ° 








POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

AT a meetivg of the Council of this Association on December 15th, 1891, 
the Council having had under consideration the case of Mr. A. L. Haynes, 
of Evesham, and the verdict returned by the coroner’s jury empanelled 
to inquire as to the cause of death of Mrs. Allen —which verdict reflected 
on Mr. Haynes’s professional cond ict—the following resolutions were 
unanimously passed : 

ok That Mr. Haynes gave all necessary attention to the case of Mrs. 
Allen. 

II. That the evidence given at the inquest by Mr J. F. Campbell, who 
described himself as assistant overseer of the parish, and professed to 
have acted as such, had a misleading effect, as Mrs. Allen, the patient in 
question, was not a pauper. 

Iif. That the verdict, as returned by the jury, which stated that Mr. 
Haynes had been guilty of neglect, without any expression of opinion 
that his action had in any way whatever contributed towards the death 
of the deceased, is totally unsupported by evidence, and not in accorc- 
ance with recognised law. 


SANITATION IN AMERICA. 

THE fifth annual report of the State Board of Health, Ohio. for 
the year ending October Ist, 1890, contains much _ information 
which is of value to readers in this country, although the condi- 
tions under which sanitary work is carried on are so different. Jn the 
absence of any official registration of births and deaths. an annual house- 
to-house visitation is made by assessors, who record the information ob- 
tained by direct inquiry. The vital statistics are, therefore. of necessity 
incomplete, and conclusions based upon them must be subject to reser- 
vation. Some of the epidemiological! sketches are very interesting, and 
so are the reports of the debates at the several conferences during the 
year. A considerable number of instances of poisoning by cheese are re- 

orted in detail, and Dr. Probst seems to have the support of his col- 
eagues in regarding them as due to some other poison than tyrotoxicon. 
The meteorological records are given very fully. 








HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,414births 
and 3,580 deaths were registered during the week ending Saturday, Decem- 
ber 12th. The annual rate of mortality in these towns, which had been 
20.5 and 22 6 per 1,000 in the preceding two weeks, declined again to 19.8 
during the week under notice. The rates in the several towns ranged 
from 12.4 in Norwich, 12.8 in Leicester, 13.2 in Halifax, and 13.5 in Hull 
to 33.2 in Cardiff, 364 in Newcastle-upon-Tyne, 409 in Wolverhampton, 
and 45.1 in Plymouth. In the twenty-seven provincial towns the mean 
death-rate was 21.3 per 1.000, and exceeded by 3.2 the rate recorded in 
London, which was 18.1 per 1,000. The 3,580 deaths registered during the 
week under notice in the twenty-eight towns included 402 which were 
referred to the principal zymotic diseases, against 391 and 476 in the 
pecans two weeks; of these, 116 resulted from poy an ae ee 92 
rom measles, 55 from ‘fever ” (principally enteric), 49 from diphtheria, 
48 from diarrhoea, 42 from scarlet fever, and not one from small-pox. 
These 402 deaths were equal to an annual rate of 2.2 per 1,000; in Lon- 
don the zymotic death-rate was 2.3, while it averaged 2.2 per 1,000 in 
the twenty-seven provincial towns, and ranged from 0.0 in Halifax. 0.4 
in Leicester, and 0.5 in Bolton and in Huddersfield to 39 in Blackburn, 
4.0 in Sunderland and in Cardiff, 47 in Birkenhead, and 7.5 in New- 
¢astle-upon-Tyne. Measles caused the highest proportional fatality in 
Cardiff, Wolverhampton, Sunderland, Birkenhead, and Newcastle-upon- 
Tyne ; scarlet fever in Plymonth ; and whooping-cough in Bradford, Wol- 
verhampton, Nottingham, Newcastle-upon-Tyne, and Blackburn. The 
49 deaths from diphtheria registered during the week under notice in 
the twenty-eight towns included 33in London, and 2 each in Portsmouth, 
Derby, Manchester, Sunderland, and Neweastle-upon-Tyne. No fatal 
case of small-pox was recorded either in London or in any ofthe twenty- 
seven provincial towns; one small-pox patient was under treatment 
in the Metropolitan Asylums Hospital at Dartford on Saturday last, 
December 12th. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital on the same date 
was 1,555, against numbers increasing from 947 to 1,554 at the end of 
the preceding fourteen weeks: 137 new cases were admitted during the 
week under notice. against 152 and 166 in the previous two weeks. The 
death-rate from diseases of the respiratory organs in London was 
equal to 4.3 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 
DURING the week ending Saturday. December 12th, 773 births and 787 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had increased from 18.7 to 32.2 per 1.900 
in the preceding eight weeks. declined again to 30.6during the week under 
notice, but exceeded by as much as 10.8 per 1,000 the mean rate during the 
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same period in the twenty-eight large English towns. Among these Scotch 
towns the lowest death-rates were recorded in Perthand Aberdeen, and 
the highest in Leith and Edinburgh. The 787 deaths in these towns 
included 59 which were referred to the principal zymotic diseases, equal 
to an annual rate of 2.3 per 1,000, which slightly exceeded the mean 
zymotic death-rate —- the same period in the large English towns. 
The highest zymotic death-rates were ‘recorded in Paisley and Greenock. 
The 286 deaths registered in Glasgow included 7 from whooping-cough 
5 from measles, 4 from scarlet fever, and 3from diphtheria. Three fata 
cases of diphtheria were recorded in Dundee, and 3 of scarlet fever in 
Greenock. The death-rate from diseases of the respiratory organs in 
these towns was equal to 11.6 per 1,000, against 4.3 in London. 


' HEALTH OF IRISH TOWNS. 
IN sixteen of the principal town districts of Ireland the deaths registered 
during the week ending Saturday, December 5th, were equal to an an- 
nual rate of 34.6 per 1,000. The lowest rates were recorded in Dundalk 
and Drogheda, and the highest in Cork and Belfast. The death- 
rate from the principal zymotic diseases averaged 1.7 per 1,000. The 231 
deaths registered in Dublin were equal to an annual rate of 34.7 per 1,000 
(against 33.9 and 30.3in the preceding two weeks), the rate for the same 
period being 21.2in London and 38.2 in Edinburgh. The 231 deaths in 
Dublin included 13 which were referred to the principal zymotic diseases 
(equal to an annual rate of 2.0 per 1,000), of which 7 resulted from enteric 
fever, 4 from diarrhea, and 2 from whooping-cough. 





D.P.H. EXAMINATION. 
A MEMBER asks what books would be suitable to read for the first exa- 


mination for the D.P.H. Cambridge. 
*,* Ganot’s Physics and Roscoe's Elementary Chemistry, if the candidate 


has forgotten those subjects; otherwise the following would probably 
suffice: Parkes’s Manual of Practical Hygiene (ninth edition), Wynter 
Blyth’s Manual of Public Health, Whitelegge’s, or Louis Parkes’s, Hygiene 
and Public Health. 





THE DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER THE 
NOTIFICATION ACT. 

A. W. R. asks once more the old question whether the medical officer of 
health has any right or authority to see a case of infectious disease 
notified to him by a practitioner. No such power is given by the Noti- 
fication Act, and the Local Governmynt Board has rightly intimated 
that it is no part of the health officer's ordinary ~-_ to verify the 
diagnosis officially notified to him. Under exceptional circumstances 
it may occasionally become necessary for him to do so, but certainly 
not as a general practice. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW VICTORIA INFIRMARY. 
THE fourth annual report of this youngest of the Glasgow hospitals is an 
encouraging document. During the year, 926 patients were treated in 
the house, and in the dispensary the consultations numbered 4,744. The 
death-rate of indoor patients, not including cases admitted in articulo 
mortis, was 6 per cent. Thecost of each fully occupied bed was £66 13s. 10d., 
and the average cost per patient £5 5s. 4d. The deficit on the ordinary , 
income was £138 But after deducting this and extraordinary 
expenditure from the extraordinary income, a credit balance of £2,067 
remained. An extension of the infirmary by the addition of an additional 
Pavilion capable of accommodating seventy patients, and of a nurses’ 
home, isin progress. When thisis completed the infirmary will accommo- 
date 150 patients. The money for this extension is all guaranteed. 
Close on one-fourth of the ordinary income was contributed by workmen. 














ARMAGH COUNTY INFIRMARY. ; 
Since the railway disaster at Armagh by which so many lives were 
sacrificed, it had been decided to carry out important improvements 
aud alsoto provide additional accommodation, and the hospital is now 
in debt tothe amount of nearly £700. A collection has been made in 
the Roman Catholic churches in every parish in the county and it 
is hoped that a considerable sum may thus be obtained for an institu- 
tion which has been the means of relieving a large amount of suffering. 


MEDICAL NEWS. 


Dr. Hercv.es McDonne tt has been appointed a justice of 
the peace for the county of Louth. 

Tue salaries of medical officers of the Rathdown Union 
have been increased by £30 per annum. 

Tue death is reported of Dr. William Starkey, J.P., which 
occurred on December 10th at his residence, Woodville 
Ballyhooly, co. Cork, aged 76. 

A NEw Clinical society has been formed at Kasan, in 
Russia, which, it may be mentioned, is the seat of a flourish- 
ing university founded in 1804. 

THE Duke of Westminster has accepted the office of Presi- 
dent of the National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury. 
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Dr. Danrorp THomas, at a recent inquest, said he held 
200 inquests annually on children suffocated in bed, and 600 
died every year in London. 


Dr. Coates of Streatham has been presented with a hand- 
some revolving brass bookstand by the members of a ladies’ 
class he instructed during the spring of this year. 


Royat Instirvution.—Among the lecture arrangements 
before Easter are the following: Professor John G. McKen- 
drick, Six Christmas Lectures to Juveniles on Life in Motion, 
or the Animal Machine; Professor Victor Horsley, Twelve 
Lectures on the Structure and Functions of the Nervous 
System (The Brain); Professor E. Ray Lankester, Three Lec- 
tures on Some Recent Biological Discoveries; Dr. Arthur 
Whitelegge, Three Lectures on Epidemic Waves. 


Krerr Megpicat Socrery.—On November 10th the Kieff 
Medical Society celebrated the fiftieth anniversary of its 
foundation. In the absence of the president owing to illness, 
the jubilee address was delivered by the vice-president, Pro- 
fessor P. Morosow. The Society at present numbers 21 honor- 
ary members peneng, wae are M. Pasteur, Professor R. Vir- 
chow, and Professor Ludwig, of Leipzig), 157 ordinary, and 50 
corresponding, members. 


Tue International Congress of Hygiene is to hold its next 
meeting at Buda-Pesth, which does not seem to be a very 
nace type of a sanitary locality, and will therefore perhaps 

nefit all the more for holding the Congress. It is announced 
this week that all the schools are to remain closed till 
January 6th on account of the prevalence of infectious 
diseases. In three weeks no fewer than 319 school children 
= ae of scarlet fever, and 31 died; 203 had diphtheria, 74 

ied. 


Secret REMEDIES In GERMANY.—It is announced that the 
German Federal Council have under consideration the details 
of a proposed new law by which severe restrictions are to be 
placed on the puffing and sale, and especially the importation, 
of secret remedies. In view of recent events it may seem to 
many that it would be better for those who have not the 
ss of being the subjects of the Kaiser if the German 

overnment would forbid the exportation of such question- 
able merchandise. 


** Tossing” FoR A DispENsARY Doctor.—In connection with 
the communications appearing in the British MeEpIcaL 
JOURNAL on the dispensary system in Ireland it is interest- 
ing to read of a new method of appointing a dispensary 
doctor. It is reported that the dispensary committee of Kil- 
tormer, co. Galway, being equally divided as to the merits of 
Dr. Macnamara and Dr. Quinlan, who are described as of 
the same politics, it was suggested that they should “toss.” 
The services of a halfpenny were at once called in, the coin 
was tossed, and Dr. Quinlan won the appointment. 


NatTionaL Leprosy Funp.—At the last meeting of the 
Executive Committee, at which the three Commissioners 
lately returned from India were present, a draft report drawn 
up by the Commissioners, together with the officers deputed 
by the Government of India to be associated with them, was 
submitted, and after discussion referred to a special subcom- 
mittee ; £1,000 was voted towards leprosy homes and retreats 
in India; and votes of thanks were passed to the three Com- 
missioners and to Dr. Abraham for the manner in which they 
had discharged their duty. 


A CENTENARIAN Doctor.—The at ay Médical announces 
the death, at Bordeaux, of Dr. Stanislas Zalewski, a medical 
man of Polish origin, at the patriarchal age of nearly 111. Dr. 
Zalewski, who was born at Warsaw on December 25th, 1780, 
was, like most of his countrymen who seek their fortune 
abroad, a scion of an illustrious but impoverished family, 
whose name once figured prominently in the annals of Poland. 
Till quite recently Dr. Zalewski enjoyed excellent health, and 
retained all his faculties unimpaired. He was for a long 
time in active practice in Bordeaux, but for the last thirty 
years he had given up professional work, and led a very re- 
tired life, subsisting on a slender pension allowed him by the 
French Government. The old man was somewhat cold and 
reserved in manner to strangers, but with his intimates he 
was always genial and willing to fight all the battles of his 
long life over again. He used to speak of the first Napoleon, 





whom he had seen reviewing his troops at Moscow, as of 
someone whom he had met a few days before. In his child- 
hood Zalewski had spent the three years from 1790 to 1793 in 
Paris with his family, and that terrible time had left an in- 
delible impression on his mind. He had witnessed the exe- 
cution of Louis XVI from behind a window, where he stood 
holding tight to his mother’s dress. Unfortunately, although 
it is stated that he used to give interesting details of this 
memorable event, they appear to be lost to history for want 
of a Boswell. 

GENERAL PRACTITIONERS’ ALLIANCE.—A meeting of the 
Council of the above Society was held at the offices, 29, 
Threadneedle Street, E.C., on Friday, December llth. Five 
new members were elected. It was resolved: ‘‘ That the mem- 
bership of all members admitted to the Alliance since Novem- 
ber Ist date as from January Ist, 1892. The President stated 
that the result of the election of direct representatives to the 
General Medical Council, although not altogether as they 
could have wished, it was, he considered, one on which the 
Alliance could be congratulated. The voting showed that the 
profession strongly desired to be represented by general prac- 
titioners, and by a large majority had placed a general prac- 
titioner at the head of the poll. It was not the desire of the 
Alliance to displace Dr. Glover, or a third candidate might 
have been put forward—it might have been a tactical mistake 
not to have done so—as in that case a larger number of 
general practitioners would probably have returned their 
voting papers, and the supporters of Dr. Alderson and himself 
would probably not have given their third vote to one of the 
retiring candidates, as in a large majority of cases they had 
done. Dr. Alderson made some remarks expressing his satis- 
faction with the favour with which his candidature had been 
received.—At a meeting of Messrs, Alderson and Brown’s 
Election Committee, held on Friday, December 11th, it was 
proposed by Dr. Mead (Newmarket), seconded by Dr. H. C. 
Shaw (Hampstead), and carried unanimously: ‘‘ That in con- 
sideration of their services in coming forward as candidates 
in the recent contest for the seats of direct representatives in 
the General Medical Council, Messrs. Brown and Alderson be 
invited to a dinner to take place about the middle of January 
next.’’ A committee was appointed, with Dr. Campbell Boyd 
as Honorary Secretary. 

DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have re- 
cently passed away are—Dr. Franz Christoph von Rothmund, 
Professor of Surgery in the University of Munich from 1843 to 
1871, and the “ Nestor of German Surgeons,” within a few 
weeks of the completion of his 90th year; Professor Edmondo 
Coen, one of the leading spirits of the Medico-Chirurgical 
Society of Bologna; Professor F. A. L. Palasciano, of Naples, 
for many years one of the leading surgeons of Italy ; Dr. Léon 
Tripier, Professor of Clinical Surgery in the Lyons Faculty 
of Medicine, aged 49: Dr. G. Spantigati, Lecturer on Surgery 
in the University of Turin; Dr. Barthez, a member of the 
Academy of Medicine, and well known throughout the medi- 
ral world as joint author with Rilliet of the classical treatise 
on diseases of children, in the last editions of which he had 
the co-operation of his son-in-law, Dr. Sanné; Dr. Féréol, phy- 
sician to the Charité Hospital in Paris, and secretary to the 
Academy of Medicine, aged 66; Dr. Adolph Holmer, of St. 
Petersburg, formerly physician to the Russian Ministry of 
War, aged 75; Dr. James Schmidt, of St. Petersburg, for- 
merly physician-accoucheur to the Imperial family of Russia, 
aged 83; Dr. I. St. Krassnopewzew, aged 65, for twenty-seven 
years the chief medical officer of a children’s hospital at 
Moscow, where, besides numerous other operations, he had 
operated some 900 times for stone; Dr. Justus Schmidt, of 
Cassel. physician in ordinary to the last Elector of Hesse, 
aged 75; Dr. Fischel, Emeritus Professor of Psychological 
Medicine in the University of Prague, where he had taught 
for forty years, aged 78; and Dr. N. C. Husted, one of the 
founders of the New York State Medical Association, and a 
surgeon of note in the United States, aged 66. 


LirerRARY INTELLIGENCE.:—The St. Petersburger medicinische 
Wochenschrift announces that a life of the late distinguished 
Russian physician, 8. Botkin, will shortly see the light. The 
author is Dr. N. Bjelogolowy, who was an intimate friend of 
Botkin for many years.—A new monthly medical journal, 
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entitled La Chirurgie Moderne des Organes Génito-urinaires, has 
lately begun to appear in Paris under the editorship of Dr. J. 
Lavaux.—The Odessa Medical Society has decided to issue a 
periodical under the title of Stidrussische medicinische Zeitschrift 
(South Russian Medical Gazette). The journal, which is to 
appear fortnightly, will have six editors, assisted by two 
‘‘editorial secretaries.” It is curious to read in the pro- 
spectus that the periodical is to be allowed to appear without 
being subject to the censorship which weighs so heavily on 
the press in Russia, except as far as the minor paragraphs are 
concerned.—An English and German Medical Dictionary, 
giving the German equivalents of all English medical terms, 
has just been published by Deuticke of Vienna. The author 
is Dr. M. Kaatz, who expresses the hope that the book may 
be useful to German readers of English medical literature ; it 
would probably also be of considerable assistance to English 
students of German works on medicine.—We have received 
the first number of the Tevras Sanitarian, which is to be pub- 
lished monthly at Austin (Texas), under the editorship of 
Dr. T. J. Bennett. The present number contains, among 
other original articles, one on Contagion and Immunity, by 
Dr. J. W. McLaughlin; and one on the Responsibility of the 
Medical Profession on the Use of Alcoholic Stimulants, by 
Dr. W. A. Morris. There is besides a good supply of editorial 
matter, abstracts, ete., relating to hygiene.—An early number 
of the Climatologist, another new medical journal, is also be- 
fore us; it is published at Philadelphia; and edited by Drs. J. 
M. Keating, F. A. Pickard, and C. F. Gardiner, with the co- 
operation of Drs. J. M. Da Costa, William Osler, W. Pepper, 
and many other leaders of the profession in the United States. 
Among the contents of the present number are articles on 
the Climate of Florida, by Dr. J. P. Wall; on Tuberculosis as 
a Local and Contagious Disease, by Dr. L. 8. De Forest, ete. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
Ophthalmic Surgeon, must be F.R.C.S. Applications to the Honorary 
Secretary by January 6th, 1892. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.— 
Aural Surgeon, must be F.R.C.S. Applications to the Honorary Secre- 
tary by January 6th, 1892. 

COPPICE ASYLUM, Nottingham.—Assistant Medical Officer, unmarried, 
and age not to exceed 28 years. Salary, £120 per annum, with fur- 
nished apartments, board, washing, and attendance. Application to 
Dr. Tate, at the Asylum, by December 31st. 

COUNTY ASYLUM, Prestwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary, £100 per annum, with ye on of £25 increase at 
end of first and second years, and furnished apartments, board, wash- 
ing. and attendance. Applications to the Superintendent. 

COUNTY CLARE INFIRMARY, Ennis.—Apothecary and Registrar. 
Salary, £75 per annum, apartments, fire, and light. Applications to 
the Chairman, Managing Committee, by December :9th. 

GENERAL HOSPITAL, Birmingham.— Honorary Surgeon; must be 
F.R.C.S. Applications to J. D. M. Coghill, M.D., House-Govenor, by 
December 22nd. 

GENERAL HOSPITAL, Birmingham.—House-Surgeon. Appointment for 
six months. Residence, board, and washing provided. Applications 
to J. D. M. Coghill, M.D., House-Governor, by January 2nd, 1892. 

GENERAL INFIRMARY at Gloucester and the GLOUCESTER EYE IN- 
a Applications to the Secretary by January 
6th, 1892. 

HALIFAX INFIRMARY AND _ DISPENSARY.— House-Surgeon; un- 
married,doubly qualified. Salary, £50 per annum, with residence, 
board, and washing. Applications to Oates Webster, Secretary, by 
December 23rd. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—House-Physicians. Applications to the Secretary, by 
December 31st. 

HULME DISPENSARY, Manchester.—Honorary Surgeon. Applications 
to F. H. Collins, M.D., Honorary Secretary of the Medical Committee 
by December 22nd. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon ; doubly 
qualified. Salary, £70 per annum, with residence and maintenance. 
Applications to the Chairman of the Committee by December 29th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Assistant Ophthalmic 
Surgeon. Applications to J. E. Bennett, Honorary Secretary, by 
January lith, 1892. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen Square, Bloomsbury.—Anesthetist. Ap- 
— to B. Burford Rawlings, Secretary-Director, by December 
19th. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts 
hill, Stoke-upon-Trent.—House-Physician ; doubly qualified. Salary- 


£100 i? annum, increasing £10 yosety, with furnished apartments, 
ony a washing. Applications to the Secretary by Decem- 
r 28th. 





OLDHAM INFIRMARY.—Medical Officer for the Eye Department, doubly 
— Honorarium, £30 per annum. Applications to Alex. Ure, 
onorary Secretary, by December 29th. 
OLDHAM INFIRMARY.—Junior House-Surgeon, doubly qualified. 
Salary, £50 per annum, with board, lod ng: and washing. Applica- 
tion to Alex. Ure, Honorary Secretary, by December 29th. 

OWENS COLLEGE, Manchester.—Professor of Botany. Applications, 
addressed to the Council of the College under cover to the Registrar, 
by January 25th, 1892. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
West Strand.—Clinical Assistants. Appointments for six months. 
Applications to T. Beattie-Campbell, Secretary, by December 21st. 

ROYAL FREE HOSPITAL, Gray's Inn Road.—Junior Resident Medical 
Officer. Appointment for six months. Board, residence, and wash- 
ing provided. Applications to the Secretary before December 28th. 

SHILLELAGH UNION.—Medical Officer for Hacketstown and Coolkenno 
am Salary, £135 pee annum, and fees. Applications to 
William E. Jones, J.P., Woodside, Hackettstown, Honorary Secretary. 
Election on December 21st. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Board, residence, and washing provided. Applications to 
the House-Surgeon by December 2°th. 

SUNDERLAND INFIRMARY.—House-Surgeon, doubly qualified. Salary 
£80 per annum, rising £10 annually to £100, with board and resi 
somes Yanan to the Chairman of the Medical Board by Decem- 

er 31s 

UNIVERSITY COLLEGE, Dundee.—Demonstrator of Anatomy. Salary, 
£120 perannum. Applications toG. W. Alexander, M.A., Secretary, 
by December 2¢6th. 

UNIVERSITY OF EDINBURGH.—An Additional Examiner in each of 
the following departments of Medicine, namely, Materia Medica, 
Physiology, Pathology, Surgery, and Clinical Medicine. The sala 
in each case is £75 a year, with an allowance of £10 a year for travel- 
ling for those not resident in Edinburgh or neighbourhood. Appli- 
cations to M. C. Taylor, Int. Secretary, by January 6th, 1892. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Surgeon to the In-patients. Honorarium, £50 per annum, 
with board and lodging. Applications to the Secretary before Janu- 
ary 2nd, 1892. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chels«a.— 
House-Physician to the In-patients. Honorarium, £50 per annum, 
with board and lodging. Applications to the Secretary before Janu- 
ary 2nd, 1892. 

WESTERN GENERAL DISPENSARY, Marylebone, N.W.—Honorary Sur- 
geon. Applications to the Honorary Secretary by January 2nd, 1892. 

WESTMINSTER AND GENERAL LIFE ASSURANCE ASSOCIATION, 
28, King Street, Covent Garden, W.C.—Two Medical Officers. Salary, 
100 _ perannum. Applications to the Actuary by December 
28th. 

YORK COUNTY HOSPITAL.—Junior House-Surgeon, doubly qualified. 
Salary, £40 per annum, with board and residence. Applications to 
C. E. Pinfold, Secretary, by December 29th. 





MEDICAL APPOINTMENTS. 

ABBOTT, Charles Edward, L.R.C.P.I., M.R.C.S.Eng., reappointed Medical 
Officer of Health for Braintree. 

Bootu, Frederick, M.B., C.M.Aberd., reappointed Medical Officer of 
Health for St. Anne’s-on-the-Sea. . 

BoswEt.L, J. I., M.D.Lond., L.R.C.P., M.R.C.S., reappointed Medical 
Officer of Health for the Portland Borough of Faversham. 

Brown, R., M.B.Durh., B.S., L.S.A., appointed Medical Officer for the 
Winlaton Sanitary District of the Gateshead Union. 

CHALLINOR, Cedric, L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer for the Rural Districts of the Leigh Union, vice Dr. John 
Hall. 

DELEPINE, A. Sheridan, M.B., C.M., appointed Professor of Pathology at 
Owens College, Manchester. 

DicKkson, Robert Harper, L.R.C.S.1., L.R.C.P.1., appointed Medical Officer 
of the Newcastle-under-Lyme Union Workhouse and District; Public 
Vaccinator for the Newcastle District ; and Medical Officer of Health 
for the Newcastle-under-Lyme Rural Sanitary District, vice James 
Yates, resigned. 

Evans, Robert William J., L.R.C.P., L.R.C.S.Edin., reappointed Medical 
Officer of Health for Wrexham. 

FenNER, Robert, L.R.C.P.Lond., M.R.C.S.Eng., reappointed for the 
Northrepps District of the Erpingham Union. 

GARSON, W. R. J., M.B., C.M.Edin., aqgetaes Medical Officer, for the 
Bebington Sanitary District of the Wirral Union, vice William Main, 
M.D., L.8.C.S.Edin. 

GREEN, Dr., reappointed Medical Officer of Health to the Edmonton 
Local Board. 

HaDLeEy, Wilfred J., M.B., M.R.C.P., F.R.C.S.Eng., L.8.A.Lond., ap- 

ointed Medical Registrar to the London Hospital, vice F. J. Smith, 
B.A.Oxon., M.B.Lond. 

HAWTHORNE, William Thomas, M.R.C.S., L.S.A., reappointed Medical 
Officer of Health by the Wellington Board of Guardians. 

HILt, T., M.D.St. And., M.R.C.S., appointed Medical Officer for the Broms- 
borrow Sanitary District of the Newent Union, vice Mr. Wood. 

Hitcuins, T. J., L.R.C.P., M.R.C.S., appointed Surgeon to St. John’s Hos- 
pital for Diseases of the Skin, Leicester Square, W.C. 

HoGartu, R. G., M.R.C.S., L.R.C.P., appointed Resident Assistant to 
the Wolverhampton and Staffordshire General Hospital, vice F. T. 


Anderson. 











1310 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 19, 1891. 








Hore, Henry, L.R.C.P.Edin., M.R.C.S., reappointed Medical Officer of 
Health for the Port of Southampton. 

Hopkins, G. Herbert, L.R.C.P.Lond., M.R.C.S., appointed Honorary 
Medical Officer to the Out-patient Department of the Swansea General 
Hospital. 

Hoy te, J , M.B., C.M.Edin., reappointed Medical Officer of Health to the 
Greetland Local Board. 

HUTCHINSON, W.. M.D., appointed Medical Officer for the Finchingfield 
District of the Braintree Union, vice J. G. 8. Forrest, L.R.C.P.Lond., 
resigned. 

JounstTon, John Somerville. L.K.Q ©.P.1., L.R.C.S.1., appointed by the 
Postmaster-General, Medical Officer to the Bletchley Station Post 
Office and District. 

Jones, F. Felix., M.R.C.S.Eng., L.S.A., 
Health for the Llanfyllin Union. 
JorvAN, B. F., M.B., (.M.Trel., appointed Assistant Medical Officer for 

the Workhouse of the Parish of Birmingham. 

JoYNeES. Francis J., M.R.C.S.Eng., L.S.A., reappointed Medical Officer of 
Health for the Dursley Rural District. 

MARTYN, E., M.B., C.M.Aberd., M.R.C.8., appointed Medical Officer for 
aa Workhouse and the No. | Sanitary District of the Mansfield 

nion. 

MOYLAN, M. J., L.K.Q.C. P.Tre)., L.R.C.S.Edin., appatates Medical Officer 
for the Ince-in-Makerfield Sanitary District of the Wigan Union. 

Murray, George R.. B.A., M.B.Cantab., M.R.C.P.Lond., appointed Lectu- 
rer on Bacteriology and Comparative Pathology in the University of 
Durham College of Medicine, Newcastle-on-Tyne. 

NEWINGTON, R. 8 , M.R.C.S.. L.S.A., reappointed Medical Officer for the 
Goudhurst Sauitary District of the Cranbrook Union. 

NEwMAN, E. A. R., M.8.Cantab., M.R.C.S.Eng., appointed House-Sur- 
geon tothe West London Hospital, vice F. H. Alderson, M.B.Durh., 
L.R.C.P., M.R.C.S. 

OLIPHANT, E. H. Lawrence, M.D.Edin., appointed Visiting Physician to 
the Giasgow Maternity Hospital, vice W. L. Reid, M.v., whose term 
of office expires. 

PaGet, T. Lakin, M.R.C.S.Eng.. L.R.C.P.Lond., appointed House-Physi- 
cian to the West London Hospital. 

PATIERSON, Arthur Edward, M.B., C.M., appointed Assistant Medical 
Officer to the City of London Lunatic Asylum, Stone, near Dartford, 
vice Algernon W. Lyons, M.B., M.R.C.S., L.R.C.P. 

REVINGTON, G. T., M.D.Dub., appointed Resident Medical Superintendent 
of Dundrum Asylum, vice Dr. Ashe, deceased. 

RICHARDSON, R. J., M.B., C.M.Edin., appointed Medical Officer to the 
West Derby Local Board. 

RODERICK, Sydney James, M.B.Edin., appointed Medical Officer of Health 
for Lianelly, vice Dr. Buckley, resigned. 

RUSSELL, William, M.B., C.M.Aberd., appointed Junior Resident Medical 
Officer to the Toxteth Workhouse Infirmary, Smethdown Road, 
Liverpool. 

SAYRES, A. W. F., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to 
the North Infirmary, Barnstaple, vice Mr. Sonar. ” 

SWAYNE, Joseph Griffiths, M.D.Lond., M.R.C.S.Eng., appointed Honorary 
Obstetric Physician to the Bristol Royal Infirmary, vice Ernest Wed- 
more, M.B., M.R.C.S., resigned. 

TAYLOR, W. K., L.R.C.S.I., appointed Medical Officer and Public Vacci- 
nator for the Lifton District of the Tavistock Union and the Lipton 
nen of the Launceston Union, vice M. I. Doidge, M.R.C.S., re- 

gned. 

THOMSON, G. Ritchie, M.B., C.M.Edin., appointed Extra Honorary Sur- 

_ geon to the Royal Hospital for Sick Children, Glasgow. 

‘WILLIAMS, Dr. E., appointed Medical Officer of Health for Mold. 


appointed Medical Officer of 





DIARY FOR NEXT WEEK. 


TUESDAY. 
LABORATORIES OF THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS 
Victoria Embankment, 5 p.mM.—Dr. A. E. Wright: On some 
Points in Connection with the Pathology of the Blood. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charye for inserting announcements of Births, Marriages, and Deeths i 
a —— Tee = = 7 op in Post Office Order or Stamps with 
er m Wednesday morning, i i } ion i 
aisle iy ng, tn order to insure insertion in 
BIRTHS, 
BAREFOOT.—On November 23rd, at Halifax, Nova Scotia, the wife of S 
; : ’ : ’ ur- 
‘ eta = ea J. R. Barefoot, Army Medical Staff, of a daughter. 
ox.—On December 8th, 189!, at Ambatovory, Strathpeffer-Spa, § 
” the wife of J. Tregelles Fox, M.R.C.S., a, ofa Gueghter ime 
EWIs.—On December 12th, at 87, Hamilton Terrace, S.W., the wi 
. ‘ Edward J. Lewis, M.B Cantab,, F.R.C.S.Eng., of a daughter. —_e 
oIR.--On December 10th, at Ballybarrack, Dundalk, the wife of Sur- 
geon-Captain J. Drew Moir, Army Medical Staff, of a son. 


DEATHS. 


MINTER.—At Mount Priory, Plympton, December 15th, John Mo lenb 
Phoeta 3 Rng + wee —~ 6 Navy, aged 76, Menesare 
e Queen an urge rdi 
P Prince of wee geon Extraordinary to H.R.H. the 
URVES.— At Lothian Bank, Eskbank, Midlothian, on December 4th, 189 
Robert Purves, L.R.U.S.Edin , iu his s0th year. —_ 





HOURS OF ATTENDANCE AND OPERATION DAYS 
AT THE LONDON HOSPITALS, 





Hours of Attendance.— Daily, 2. Operation 


CANCER, Brommton (Free). 
Jays.—Tu. 8., 2. d 

CENTRAL LONDON OPHTHALMIC. Operation Days.—Daily, 2. 

CHARING Cross. Hours of Attendance.—Medical and Surgical, daily, 1.30; 
Obstetric, Tu. F., 1.30; Skin, M., 1.30; Dental, M. W. F., 9; 
Throat and Ear, F., 9.30. Operation Days.—W. Th. F., 3. 

CHELSEA HOSPITAL FOR WOMEN. Hours of Attendance. — Daily, 1.30. 
Operation Days.—M. Th., 2.30. 

East LONDON HOSPITAL FOR CHILDREN. Operation Day.—F., 2. 

GREAT NORTHERN CENTRAL. Hours of Attendance.—Medical and Sur- 
gical, M. Tu. W. Th. F., 2.30; Obstetric, W., 2.30; Eye, Tu. Th., 
2.30; Ear, M. F., 2.30; Diseases of the Skin, W., 2.30; Diseases 
of the Throat, Th., 2.30; Dental Cases, W.,2. Operation Day.— 


es & 

Guy’s. Hours of Attendance.—Medical and Surgical, daily, 1.30; Obstetric, 
M. Tu. F., 1.30; Eye, M. Tu. Th. F., 1.30; Ear, Tu.,1; Skin, Tu., 
1: Dental, daily, 9: Throat, F.,1. Operation Days.—(Ophthal- 
mic), M. Th., 1.30; Tu. F., 1.30. 

HOSPITAL FOR WOMEN, Soho. Hours of Altendance.—Daily,10. Operation 
Days.—M. Th., 2. 

Kina’s COLLEGE. Hours of Attendance.—Medical, daily, 2 ; Surgical, daily, 
1.30; Obstetric, daily, 1.30; o.p., Tu. W. F. S., 1.30; Eye, M. Th., 
1.30; Ophthalmic Department, W., 2; Ear, Th., 2; Skin, F., 
1.30; Throct, F., 1.30; Dental, Tu. Th., 9.30. Operation Days.— 
Tu. F. &., 2. 

LONDON. Hours of Attendance.—Medical, daily, exc. S., 2: Surgical, da ily, 
1.30. and 2; Obstetric, M. Th., 1.30; o.p., W. S., 1.380; Eye, Tu. 
S.,9; Ear, S., 9.30; Skin, Th.,9, Dental, Tu., 9. Operatiun Days. 
—M. Tu. W. Th. S., 2. ; 

LONDON TEMPERANCE HospiTat. Hours of Attendance.—Medical, M. Tu. 
F., 2; Surgical, M. Th., 2. Operation Days.—M. Th., 4.30. 

METROPOLITAN. Hours of Attendance.—Medical and Surgical, daily, 9; 
Obstetric, W., 2. Operation Day.—F., 9. 

MIDDLESEX. Hours of Attendance.—Medical and Surgical, daily, 1.30 ; 
Obstetric, M. Th., 1.30; o.p., M. F., 9, W., 1.30; Eye, Tu. F., 9; 
Ear and Throat, Tu., 9; Skin, Tu., 4, Th., 9.30; Dental, M. W. 
F., 9.30. Operation Days.—W., 1, S., 2; (Obstetrical), W., 2. 

NATIONAL ORTHOPEDIC. Jlours of Attendance.—M. Tu. Th. F., 2. Opera- 
tion Day.—W., 10. 

NORTH-WEstT LONDON. Jiours of Attendance. — Medical and Surgical, 
daily, 2: Obstetric, W., 2; Eye, W., 9; Skin, Tu., 2; Dental, 
F., 9. CGperation Day.—Th., 2 .30. 

RoyaL FREE. Jfours of Attendance. — Medical and Surgical, daily, 2; 
Diseases of Women, Tu. S.,9; Eye, M. F.,9 ; Dental, Th., 9. 
Operation Days.—W. S.,2; (Ophthalmic), M. F., 10.30 ; (Diseases 
a Women), &., 9. . 

RcyaL LONDON OPHTHALMIC. Jlours of Attendance.—Daily, 9. Operation 
Days.—Daily, 10. 

RoyaL ORTHOPEDIC. Hours of Attendance.—Daily, 1. Operation Day.— 
Min & 

RoyaL WESTMINSTER OPHTHALMIC. Hours of Attendance. — Daily, 1. 
Operation Days.—Daily. , . : 

St. BARTHOLOMEW’S. Hours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetric, Tu. Th. S., 2; o.p., W. S., 9%; Eye, W. Th. S., 
2.30: Ear, Tu. F.,2, Skin, F., 1.30; Larynx, F., 2.30 ; Ortho- 
predic, M., 2.30; Dental, Tu. F., 9. Operation Days.—M. Tu. W. 
8., 1.30; (Ophthalmic), Tu. Th., 2. 

St. GEORGE'S. Hours of Attendance.—Medical and Surgical, M. Tu. F. S., 
12; Obstetric, Th., 2; o.p., Eye, W. S., 2; Ear, Tu., 2; Skin, W., 
2; Throat, Th.,2; Orthopedic, W:,2; Deutal, Tu. 8.,9. Opera- 
tion Days.—Th., 1; (Ophthalmic), F., 1.15. 

St. MARK’s. Hours of Attendance.—Fistula and Diseases of the Rectum, 
males, W., 8.45; females, Th., 8.45. Operation Day.—Tu., 2. 

St. Mary’s. Hours of Attendan-e.—Medical and Surgical, daily, 1.45 ; 0.p., 
1.30 ; Obstetric, Tu. F., 1.45; Eye, Tu. F.8.,9; Ear, M. Th., 3; 
Orthopedic, W., 10; Throat, Tu. F., 1.30; Skin, M. Th., 9.30; 
Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.20; Consulta- 
tions, M., 2.30. Operation Days.—Tu., 1.30; (Orthopedic), W., 
11; (Ophthalmic), F., 9. 

St. PETER’s. Hours of Attendance.—M., 2 and 5, Tu., 2, W., 2.30 and 5, Th., 

2,F. (Women and Children). 2, S., 3.30. Operation Day.—W., 2. 

Sr. THomas’s. Hours of Aitendance.—Medical and Surgical, daily, exc. 
W. and S., 2; Obstetric, Tu. F., 2; o.p., W. S., 1.30; Eye, Tu., 2; 
o.p., daily, exe. S., 1.30; Ear, M., 1.30; Skin, F., 1.30 ; Throat, 
Tu. F., 1.30; Children, S., 1.30; Dental, Tu. F., 10. Operation 
Days.—W. S., 1.30; (Ophthalmic), Tu., 4, F., 2; (Gynecological), 
Th., 2. . 

SAMARITAN FREE FOR WOMEN AND CHILDREN. Hours of Attendance.— 

aily, 1.30. Operation Day.—W.., 2.30. 

THroat, Golden Square. Hours of Attendance.—Daily, 1.00; Tu. and F., 
6.30; Operation Day.-—Th., 2. 

UNIVERSITY COLLEGE. Jlours of Attendance.—Medical and Surgical, daily, 
1.30; Obstetrics, M. W. F., 1.30: Eye, M. Th., 2: Ear, M. Th..9 ; 
Skin, W., 1.45, S.. 9.15; Throat, M. Th., 9; Dental, W., 9.30; 
Operation Days.—W. '‘1N., 1.30; S., 2. 

West LONDON. Hours of Attzndance.—Medical and Surgical. daily, 2; 
Dental, Tu. F., 9.30; Eye, Tu. Th. 8., 2; Ear, Tu., 10 ; Orthope- 
dic ; W., 2; Diseases; of Women, W. S., 2; Electric, Tu., 10, F., 
4; Skin, F,2; Throat and Nose, S., 10. Operation Days.—Tu. 
F., 2.30. 

VESTMINSTER. Hours of Attendance.—Medical and Surgical, daily, 1; Ob- 
stetric, Tu. F.,1; Eve, M. Th., 2.30; Ear, M. 9; Skin, W., 13 
Dental, W.S., 9.15. @peration Days.—Tu. W., 2. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WFEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESDAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL. etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








EE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. 

QUERIES. 





CAN IT BE TRUE? 

W.D.S., M.D. writes: In Florence Marryat’s work There is no Death occurs 
the following passage: ‘‘She” (Lottie Fowler) ‘like Bessie Fitzgerald, 
is a great medical diagnoser; she was largely consulted by physicians 
about the Court at the time of the Prince of Wales’s dangerous illness, 
and predicted his recovery from the commencement.” Again, we read 
that “Sir John Forbes, a celebrated physician, prescribes to this day 
for numerous patients through Mrs. Olive, a medium.” I repeat, Can 
the above be true ? Or is_it, as Mr. Ernest Hart stated in a highly in- 
teresting and instructive lecture on ‘* Hypnotism, Mesmerism, Clair- 
voyance, etc.,” delivered at Toynbee Hall on Saturday, December 5th, 
‘‘Imposture, imposture, imposture!” 

*.* The statements are, of course, wholly untrue, and quite without a 


shadow of foundation. 
MEDICAL TITLES. 


L.R.C.P.I. writes: On December 9th, 1891, there appeared in The Daily 
Graphic, under the heading ‘“‘ Medical Titles,” a letter of which the 
enclosed is a full copy. As the matter is of great importance to those 
who are licentiates of the Royal College of Physicians in Ireland, I 
shall be glad if you will give an authoritative answer in the next issue 
of the BRITISH MEDICAL JOURNAL as to what is the real position of such 
licentiates with regard to the use of the letters M.D. after their names. 

: “St. Anne’s-on-the-Sea, December 7th. 

‘“‘Sir,—With reference to your Topic Note on ‘ Medical Titles,’ I beg to 
call your attention to the fact that acase was submitted to the Attorney- 
General in 1861 as to whether licentiates of the King and Queen’s Col- 
lege of Physicians in Ireland, now the Royal College of Physicians, 
Ireland, as such, were entitled to the degree of Doctor of Medicine, and 
to use the abbreviations or initial letters M.D. after their names. The 
following was his opinion: 

“*T think the Licentiates and Fellows, as such, of the King and 
Queen’s College of Physicians are entitled to the degree and title of 
Doctors in Medicine, and to use the letters M.D. after their names.— 
(Signed) R. DEasy.’ 

“The original charter of the College plainly states that the Licenti- 
pry tne Fellows are ‘entitled to the rank, title, and degree of Doctors 
of Physic.’ 

” With regard to the rights of the Licentiates of the other Colleges of 
Physicians, 1 think they are certainly entitled to the prefix of‘ Doctor’ 
by courtesy. just as the master of a merchant — is always styled 
‘Captain ;’ but unless theycan point out some similar clause in the 
charter of their Colleges, they have not the same legal claim to the title 
as Licentiates of the Royal College of Physicians in Ireland.—Yours 
faithfully (Signed), G. D. MACKINTOSH.” 

*.* No answer in the BRITISH MEDICAL JOURNAL could be more 
authoritative than an extract from the charter of the College in ques- 
tion, and the opinion of the Attorney-General of Ireland, since a dis- 
tinguished judge. We believe the claim is no longer made. But if there 
be any fresh doubts or more recent phases of this interminable question 
of titles—and since the judgment of Lord Coleridge there may be-—our 
correspondent will do well to communicate his doubts and ask for 
their solution from the Registrar of the College, or the Registrar of the 
Branch Council (for Ireland) of the General Medical Council. 





ANSWERS. 


MICRO-ORGANISM.—We have referred the letter to a ey whence the 
assistance desired may possibly be forthcoming. 1f not, Herne and 
Thornthwaite, or some other scientific slide-makers, may be able to 


provide them. 





Dr. ROBERT REID RENTOUL (Liverpoo 





NOTES, LETTERS, Etc. 





SPELLING AND EDUCATION. 

Dr. F. P. ATKINSON (Surbiton) writes: I thought everyone was acquainted 
with the fact that a man may go through a sages university training 
and yet be a bad speller, and that spelling is the bugbear at all the 
public examinations. I have also known a thoroughly scientific man 
to be a wrefchedly bad reader, and even to mispronounce words, though 
his knowledge was greater than that of many a man with a university 
degree. oer 

CASES OF ACCIDENT. oii 

Two cases of carriage accidents to medical men are recorded this week— 
one to Mr. Woodd, at Albaston, and another to Dr. Bott, Willenhall. 
It is not surprising, perhaps, how many of these accidents happen 
seeing that medical men are constantly ply J and riding in all kinds 
of uncomfortable weather, at night as well as by day. But the propor- 
tion is larger than had been anticipated, and the records of the Medi- 
cal Sickness and Insurance Society, which includes pay for dis- 
ablement by accidents under the general head of “sick pay,” indi- 
cates from week to week how large a part these casualties play in medi- 
cal life, and how advisable it is to provide against them. 


EARLY APPEARANCE OF TEMPORARY TEETH. 

Dr. HuGH JONES (Dolgeliy, North Wales) writes : In the tenth edition of 
Gray’s Textbook of Anatomy it is stated that *‘ the eruption of the tempo- 
rary teeth commences at the seventh month,” and as no reference is 
made in this volume to the fact that these teeth appear sometimes far 
earlier than this, 1 thought that it might, perhaps, serve some good 
purpose if I were to make a note of the following case in the pages of 
the BRITISH MEDICAL JOURNAL. On November 26th, 1891, at the Union 
Workhouse in this town, a young woman was delivered of a healthy, 
well-developed male child. On examining the child’s mouth, I found 
that one of the central incisor teeth of the lower jaw had already made 
its appearance through the gum ; and on examining the child again on 
December 10th I found that the other central incisor of the same jaw 
had come completely through. As far as a knowledge goes this is an 
unusual occurrence, and I therefore thought it worth recording. 


LETPERS ON TREATMENT IN THE LAY PRESS. 

A copy of the Dublin Evening Telegraph of November 24th has been sent to 
us containing a letter from Dr. T. P. Codd on the “Treatment of Ty- 
phoid Fever.” Letters of this sort addressed to a public paper are not 
only very useless, but, if they are intended to serve any other purposé 
than to bring into notice the name of the signatory, they are worse 
than useless, inasmuch as readers can but drawthe most superficial 
and inaccurate conclusions from them. After reading this letter we 
can say that, in our opinion, it forms no exception to the rule, and it is 
very unwise, to say the least of it, for any medical man to address such 
a letter to a public paper. It is certainly contrary to professional rule. 


GooD COFFEE. : 
Dr. HENRY TAYLOR (Guildford) writes: If it is permissible to dispute 
the dictum of our Editor, I should like to express an opinion on the 
question of how to make good coffee. While agreeing with you in the 
main as to the best mode of infusion, I must take leave to differ from 
you on the merits of the different kinds of berry obtainable in our 
markets. I hold that it needs no expert to distinguish between the 
flavours of genuine Mocha or golden Java and those of Ceylon or Brazil 
coffees. Having tasted better coffee in Vienna than in any other capi- 
tal, I inquired of a hotel manager in the former city what kind of bean 
he used, and his answer was that much depended on the kind of coffee, 
and that the best was a mixture of equal parts of Mocha and golden 
Java. Since then I have tried other mixtures recommended the 
trade, such as Mocha and Mysore, and Mocha, Plantation, and Costa 
Rica, but neither of these in my opinion equals the first-named. And 
further than this, I find that the coffees sold by certain old-established 
firms in the City and West End—albeit higher priced—are not only 
better in flavour, but go farther than those I have obtained elsewhere. 
If your readers should be induced to make these experiments for 
themselves, I doubt if many will endorse your opinion “that not one 
in ten thousand can distinguish good Ceylon or Rio coffee from one of 
the Mocha or Honduras bean.” 


THE TREATMENT OF TYPHOID FEVER BY IRON. 


Dr. C. R. ILLINGWORTH (Accrington) writes: Dr. Anderson's pennant, 


although very excellent, is by no means new. If Dr. Anderson w 
refer to Neale’s Digest, he will find that Dr. Reynolds advocated the iron 
treatment in the Medical Times and Gazettein 1867. It was also advocated 
4 me,in my work on Specific Febrile Disorders in 1888, with chlorate 
of potash and the biniodide of mercu The biniodide, given in the 
form of pill or in powder with sugar, of the strength of } grain, three 
times a day, has a rapid and marked effect upon the diarrhcea. The foul 
odour of the dejecta disappears in two or three days, and they become 
solid and natural. As has been fully shown by Dr. Luff (London) and 
others, there is no danger of deposition and subsequent mercurialisa- 
tion by the biniodide, as in the case of other salts of the same metal, on 
account of its ready elimination by the kidneys. As for all alkaline 
treatments, such, for instance, as that by the salicylates and ammonia, 
Tam of y meen that they deserve strong condemnation, as tending to 
deprive the blood still further of its fibrin-forming power, and thus to 
favour the development of that passive congestion of the pulmonary 
tissue and effusion of blood-stained serum into the bronchial tract, so 
often described as the *‘ pneumonia of typhoid.” 


OBEYING THE MEDICAL ACTS. 
1) writes: We registered medicas 
ractitioners are called a to conform to and to obey the above Acts 
Why, therefore, does the General Medical Council not supply us with a 
copy of them? All other societies ee copies of their rules, etc. It 
is true a copy ofthe Register is sent to those who register, ‘‘ provided 
that application is made for such copy before the end of the year of, 
publication ”—that is, a person must apply for it. Supposing a person 
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register on December 25th, and is not ‘cute enough to send for a copy of 
the Register before the 31st, he cannot get one. Is not this truly General 
Medical Council legislation clever jockeying? I wouldsuggest that the 
Registrar be in future instructed to forward a complete copy of all the 
Medical Acts to each person on registering, free of all expenses. I 
think it would be much better to have these Acts bound up in one little 
volume, and quite distinct from the Register. Would it not also be 
right and just that a copy of the minutes of each session of Council be 
forwarded to each medical library in the United Kingdom? I sincerely 


Lieutenant-Colonel; E. A. Shaw, M.B., Haslar; Dr. E. M. Sympson, 
Lincoln; Dr. W. R. Smith, London. (T) Mr. J. G. Thorpe, Devonport; 
Mr. W. K. Taylor, Lifton; Mr. Lawson Tait, Birmingham; Mr. J. H. 
Targett, London; Dr. G. Thin, London; Toxteth; Dr. M. W. Taylor, 
London; Mr. H. Thornhill, Blackheath; G. R. Thomson, M.B., Glas- 
gow; Mr. W. Thomson, Dublin. (WV) Verax; Dr. T. Von Schroeder, St. 
Petersburg. (W) Mr. C. G. Wheelhouse, Filey; Miss C. E. G. Wright, 
Edinburgh; Dr. E. Woakes, London; Professor Walley, Edinburgh ; 





hope some some of our direct representatives will takes this matter up. 
Mr. E. Wood, Enfield; Mr. W. R. Williams, Preston; Mr. P. Wells, 


London; Mr. G. H. Wade, Chislehurst; Dr. Whitelegge, Wakefield; 
Surgeon W. H. Woodwright, Umballa; Dr. E. Wood White, Birming- 
ham ; Dr. F. Warner, London. (XX) X; etc. 


BOOKS, Erc., RECEIVED. 


The Pathological Histology of Bronchial Affections, Pneumonia, and 
Fibroid Pneumonia. By A. G. Auld, M.D. London: J. and A. 
Churchill. 1891. 

Studies in Anatomy from the Anatomical Department of the Owens Col- 
lege. Vol. I. Edited by Professor A. H. Young. Price 10s. Man 
chester: J. E. Cornish. 1891. 

A Practical Treatise of the Diseases of the Ear. By D. B. St. Joln Roosa, 





LETTERS, COMMUNICATIONS, Etc., received : 
(A) Dr. Airy, London; Messrs. Allen and Hanburys, London; Mr. A. 
Armstrong, Southgate; Mr. Wm. Anderson, London: Dr. T. C. Askew, 
Woodbridge; Dr. H. Anderson, Manchester; Dr. Alderson, London; 
Dr. J. Althaus, London. (B) Mr. F. Brown, Pirbright; Dr. J. T. Bal- 
lantyne, Darwen; Mr. D. T. Bostel, London; Dr. E. T. Burchell, 
Brighton ; Messrs. Bailliére, Tindall, and Cox, London; Dr. P. Boobbyer, 
Nottingham; Dr. Dudley Buxton, London ; Messrs. Barrauds, London ; 
A. G. Bateman, M.B., London; Mr. Cresswell Baber, Brighton; Mr. E. 
8S. Bishop, Manchester; Mr. J. E. Bennett, Liverpool; Dr. A. T. Brett, 
Watford; Dr. E. Berdoe, London; Mr. G. Brown, London; Surgeon- 
Captain T. B. Bentlif, Jersey; Mr. R. Beatham, London; Mr. R. Brem- 








bridge, London; Mr. T. M. Bonor Probus. (C) Dr. R. J. Callender ry: LL.D. Seventh revised edition. New York: William Wood 
: cae 5 “ 7 “- 2 Co. 1891 

Haydon Bridge; Dr. P. Cutler, Waterford; Messrs. Cassell and Co., — > oe ee — ‘ a ; 

London; Mr. J. Crook, Lyndhurst; Surgeon-Captain R. C. Cottell, A po eg Boy ED FN FT ATED: 

Gibraltar; Mr. H. N. Custance, London; Mr. F. W. Clark, Newcastle- | pact Coast Yarns. By P. H. Emerson, B.A. Price 1s. London: Sampson 


1891. 


on-Tyne ; Mr. W. R. Cooper, Norbiton; Dr. J. B. Curgenven, Tedding- 
By Fergus Hume. 


ton; C.; Mr. W. T. Clegg, Liverpool ; Mr. G. A. Cross, London ; Mr. Wm. 
Cowan, Glasgow; Mr. W. Cox, Winchcombe; Dr. Ernest Clarke, Black- 
heath. (D) Mr. Alban Doran, London; Mr. B. De Bury, London; Dr. 
J. W. Downie, Glasgow; Dr. Wm. Dale, Shanklin; Mr. G. W. Daly, 
Ratoath ; Dr. T. Dutton, London; Dr. J. Drago, Havana; Mr. A. Douglas, 
Handsworth; Mr. S. B. De Butts, Chichester; Sir Dyce Duckworth, 
London. (E) Dr. J. Ellison, Windsor; Mr. G. Eastes, London. (F) 
Mr. G. P. Field, London ; Professor G. Fleming, St. John’s; Dr. H. Fox, 
London ; Dr. D. J. Flynn, Passage We it; Miss O. Fuller, Wolverhamp- 


Low, Marston, andCo. 

A Creature of the Night. 
Marston, and Co. 1891. 

L’Athétose Double et les Chorées Chroniques de l'Enfance. 
Paris: J. B. Baillitre et Fils. 1892. 

Electricity up to Date for Light, Power, and Traction. By John P. Verity. 
London: Frederick Warne and Co. 

A Winter Cruise in Summer Seas. By Charles C. Atchison. 
Sampson Low, Marston, and Co. 1891. 

A Practical Treatise on the Diseases of Women. By T. Gaillard Thomas, 
M.D., LL.D. Sixth edition, enlarged and thoroughly revised by Paul 


London: Sampson Low, 
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REMARKS 


THE RELATION OF MOVABLE KIDNEY 
TO HYDRONEPHROSIS." 


By Rk. CLEMENT LUCAS, B.S., M.B.Lonp., F.R.C.S., 


Surgeon to, and Lecturer on Anatomy at, Guy’s Hospital ; Senior 
Surgeon to the Evelina Hospital for Children. 


THOSE who glance at the literature current at the times when 
Bright and Addison were feeling their way towards the great 
discoveries with which their names are associated will find 
that these and other astute observers frequently encountered 
abdominal tumours of whose nature they knew nothing save 
that they presented this one peculiarity—that, whereas at one 
time the existence of the swelling was distinctly evident to 
the hand, at another it would have entirely disappeared ; 
then, again, without any apparent cause, its presence would 
be once more evident. Sometimes as the observer was de- 
monstrating the presence of the tumour to his class, it would 
disappear under his hand, and those who subsequently ex- 
amined the abdomen would be unable to discover anything 
abnormal. This peculiarity of the tumour led them to be 
designated ‘‘phantom tumours.” That such inexplicable 
tumours existed was still the teaching when I was a student, 
and some with more teaching courage than others were ready 
with a plausible reason for their occurrence. The one I re 
member which found most favour was the view that these 
tumours were caused by irregular spasmodic muscular con- 
traction of the abdominal parietes, and as they were most 
frequent above and to the side of the umbilicus they were 
usually attributed to a contraction of a portion of the rectus 
muscle. I believe a teacher now would not dare to face his 
class without a better explanation of an abdominal tumour 
than the possible spasmodic contraction of a portion of 
muscle. Such teaching may be regarded as entirely exploded. 
A more careful study of abdominal tumours has demonstrated 
the fact that a very large proportion of these so-called ‘‘ phan- 
tom tumours’’ were movable kidneys. The tendency of a 
movable kidney to slip back into its bed beneath the ribs 
when the patient lies on the back is sufficient to account for 
the sudden disappearance so often noticed. A patient who 
has recently been under my care could, by a sudden deep in- 
spiration, shoot the kidney out from beneath the liver to a 
position near the umbilicus, and then replace it with his 
hand so that it could not be felt. A more perfect demonstra- 
tion of a phantom tumour could not be desired. 


Varieties of Movable Kidney. 

There are two forms of movable kidney—the one in which 
the organ moves freely beneath the peritoneum, the other in 
which the peritoneum passes over the posterior surface of 
the organ and there exists a kind of mesonephron. The 
former variety might be distinguished as the subserous, the 
latter as the interserous. Mobility being the characteristic 
of both varieties, it is not possible to restrict the term 
“movable’’ to one of them; and “floating ’’—which some- 
what suggests the kind possessing a mesonephron (inter- 
serous)—has been applied without distinction to any kidney 
endowed with an unusual tendency to displacement. 

The subserous variety of movable kidney is by far the more 
common; so rare, indeed, is the interserous that it need not 
influence the course of surgical treatment. From a study of 
the attachments of the kidneys one is inclined rather to 
wonder that these organs should so well retain their positions 
than that they should occasionally be found wandering else- 
where; for of ligaments the kidney has none. There ar2 
three structures only which can serve to attach it to the back 
of the abdomen, namely, the peritoneum over it, its adipose 
capsule, and its pedicle, consisting of its vessels and directly 
connected with the hilum. Each one of these is liable to 
variation. The fat may be at one time increased in quantity, 
at another reduced by absorption and wasting; the perito- 

* Made in the Section of Surgery at the Annual Meeting of the Britis 
Medical Association at Bournemouth, July, 1891. 





neum, apart from abnormal distribution, may be disturbed by 
the varying distension of the colon and duodenum; and the 
vessels, which may vary both in length and point of origin, 
can exert little influence to prevent the organ from falling 
downwards, forwards, or inwards. Added to this, the dia- 
phragm on which it lies, being a muscle essential to respi- 
ration, depresses the organ at every inspiration to the extent 
of half an inch or more. This descent of the kidney at each 
inspiration can always be seen when the organ has been 
exposed by lumbar incision. Seeing, then, it is not by means 
of ligamentous connections that the kidneys are held in 
position, but only by a feeble mass of adipose tissue, we 
must, I think, attribute their stability in the main to the 
general tonicity of the abdominal walls and viscera and to 
the effects thereon of atmospheric pressure—forces which 
gynecologists study under the somewhat indefinite and un- 
satisfactory term, “intra-abdominal pressure.” 

An analysis of a large number of cases of movable kidney 
brings out two very noticeable facts, namely, (1) that the con- 
dition is one far more frequent in women than in men; (2) 
that in an enormous preponderance of cases the right kidney 
is the one affected. It is not my intention to discuss here 
the etiology of movable kidney, though it is an inviting topic, 
but the object of this paper is to draw attention to the fact 
that the mobility of the kidney may, and not infrequently 
does, lead to the destruction of the organ. 


Physical Signs of Movable Kidney. 

Before quoting cases which lead to this conclusion I will 
say a few words on the physical signs and symptoms of mov- 
able kidney. The presence of a movable kidney is generally 
indicated by the appearance of a tumour to one or other side 
of the linea alba, between the umbilicus and the margin of 
the ribs. It is solid, smooth, and somewhat of the shape of a 
kidney. It descends during a deep inspiration, and is more evi- 
dent and lower after standing and when the patient is placed 
in the prone position, than when she lies on her back. It can 
be moved and, occasionally, when the abdominal walls are 
flaccid, can be grasped in the hand. If the patient be directed 
to rest on the elbows and knees the organ drops forward, and 
the loin cf the affected side becomes tympanitic and some- 
times flattened or even hollow, but it is easy to deceive one- 
self in endeavouring to discover the condition of the loin. 
The organ may be readily pushed back into its apt po posi- 
tion, but as readily escapes again with any change of posture. 
The effect of manipulation is sometimes to cause a sickening 
sensation akin to, but less severe than, what is excited by 
pressing the testis. Although the organ may come forward 
so as to touch in part at least the anterior abdominal wall, it 
is so engulphed in intestinal coils that a distinctly dull per- 
cussion note is rarely obtained over it. Roberts speaks of 
the percussion sound as a “‘ muffled tympanitic note,’’ but I 
have found in cases where the organ can be fixed by an 
assistant whilst the tumour is struck a dull percussion note 
may in this way be obtained. The evidence to be gained by 
percussion is, however, of secondary importance, when the 
tumour admits of direct manipulation. 


Symptoms of Movable my , 

The subjective symptoms vary greatly in different instances, 
from a mere sense of discomfort to a pain of the most agon- 
ising character, sufficient to drive a patient to distraction. 
In women the nervous symptoms are much aggravated at the 
menstrual periods, when the presence of the abnormal swell- 
ing is apt to excite in the mind of the sufferer serious mis- 
apprehension of danger. Pains of a neuralgic character are 
also excited by slight errors of diet, and they are noticed to 
radiate from the tumour. A dragging sensation is often com- 
plained of in the back, and aching in the groin and upper 
part of the thigh. Prolonged discomfort without relief is 
liable to bring about a state of profound melancholia, and 
cases have been recorded in which mania induced in this way 
has been relieved by removal of the organ. | . 

The alimentary tract appears to sympathise in the disorder 
occasioned by the dislocation, and attacks of vomiting with 
an irregular condition of bowels may be noticed in association 
with misplaced kidney. Obstinate constipation has been 
present in some cases, and has been explained by the pressure 
of the kidney upon the colon. Irritability of "T 161 7), not 
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infrequently accompanies movable kidney, but the urine 
itself does not often vary from normal. 

Persons suffering from movable kidney are liable to sudden 
severe attacks of pain, accompanied by nausea, vomiting, and 
collapse. At the same time, the tumour is noticed to increase 
considerably in size and to become tender, whilst the urine 
becomes high-coloured and scanty. Headache and dimness 
of sight may accompany the attack, which may last a few 
hours, a day or two, or extend over a fortnight. Symptoms 
such as these are said to indicate strangulation or torsion of 
the kidney. The increase in size and tenderness of the 
tumour may suggest a localised peritonitis, but its subsidence 
without any marked fever is opposed to this explanation. 
The diminution of the tumour and relief of symptoms are 
noticed to be coincident with a free discharge of urine of low 
specific gravity. The explanation of these symptoms usually 
given is that the kidney has moved upon its transverse axis 
in such a manner as to cause a twist of its pedicle, and con- 
sequent pressure on its vessels and duct. The vein suffering 
more from pressure than the artery, a turgescence of the 
organ is brought about, and the ureter being at the same 
time bent and pressed upon, the pelvis of the kidney becomes 
distended with urine. In this way the increase in the tumour 
is accounted for. The nausea, pain, and vomiting are due in 
part to the disturbance of the renal plexus and in part to the 
sudden blocking up of the renal excretion. 


Damage to Kidney traceable to Mobility. 

Should this dislocation of the kidney occur frequently, or 
should its abnormal position become continuous, it is evident 
that the kidney structure must suffer from the pressure of the 
pent-up urine in the pelvis and calyces, and thus gradually a 
condition of hydronephrosis may be produced. 

Hitherto the treatment of movable kidney has been under- 
taken to relieve the patient from the pain and discomfort oc- 
casioned by its displacement; but during the last ten or 
twelve years, in which I have had somewhat exceptional ex- 
perience in renal surgery, I have gradually arrived at the con- 
clusion that we must regard this mobility in a much more 
serious light, and must treat it boldly to prevent the organ 
from bringing about its own destruction. It is to in- 
sist upon this view of movable kidney that I will now 
refer to some recent cases which prove how this hydrone- 
phrotie destruction is brought about as a direct result of the 
movement. One of these cases, in which the hydronephrosis 
was undoubtedly caused by the displacement, appears to show 
that the destruction of the kidney in this way may go on with- 
out any severe attacks of pain. The attacks of so-called 
strangulation may be then regarded as in some respects salu- 
tary, inasmuch as they draw attention to a condition which 
sometimes goes on insidiously towards destruction of the 
kidney. 

Case 1. Movable Kidney: Gradual Development of Hydroncphrosis.—The 
first case to which [ would refer is that of a lady in the middle period of 
life, who consulted me first some four or five years ago, on account of a 
tumour on her right side. Her attention was first drawn to the swelling 
by pain, which was excited on one occasion by lifting. The tumour was 
firm, and about the size of a normal kidney. It appeared to drop over in 
the standing position, and could be replaced by pressure and pushed up 
under the ribs. There was nothing abnormal inthe urine, nor was there 
any connection between the tumour and the pelvic organs. Shesuffered 
from attacks of pain, especially during her menstrual periods. This 
patient refused to undergo an operation, and the kidney has gradually 
developed into a hydronephrosis, which becomes distended at intervals 
and then discharges itself. 

CASE 11. Movable Kidney : Colic : Commencing Dilatation; Nephrorrhaphy : 
Cure.—The following case is one of movable kidney on the right side in a 
young athlete, aged 22, upon whom I operated with a view of fixing the 
organ, and found at the operation that the pelvis of the kidney and the 
calyces were already dilated as the result of the mobility. 

_ On Jubilee Day, 1887, he first suffered from a paroxysmal attack of pain 
in the right hypochondriac region, and from that day at frequent inter- 
vals since. It was at first thought by those whom he consulted that the 
attacks were due to biliary colic, and the tumour, which was subsequently 
discovered, and which disappeared at intervals, was believed to be a dis- 
tended gall bladder. He, however, had no jaundice. For these attacks 
in 1890, he consulted Sir A. Clark, and in December of that year hesaw Sir 
Spencer Wells, who diagnosed a movable kidney, and recommended a 
belt. No relief was afforded by this treatment, and the attacks, if any- 
thing, became more severe. He used to get an attack about once a week, 
and anything he did out of the common would bring on an attack. The 
first attack he attributes to the pushing about in the crowd on Jubilee 
Dav. He consulted me first on Febrnary 17th, 1891. The last attack had 
lasted about ten hours, and was unusually severe. An attack came on 
with a sickening aching pain in the right bypochondrium, and extended 
pa diy ale region down to the groin. The urine throughout had been per- 
c ar. 











The tumour was first clearly felt by a doctor about a year after the first 
attack of pain, but the patient was under the impression that it was there 
before. It was best felt when standing; could be brought into promi- 
nence by a voluntary action of the diaphragm, and by pressure could be 
sent back into its bed with a sudden jerk. When the tumour was evi- 
dent it was situated to the right of the umbilicus, and had a rounded 
end like a normal kidney. Its upper surface was also — well defined, 
and it could be prevented from returning by thrusting the hand between 
itand the liver. There was dulness on percussion continuous with that 
of the liver, so that it had probably come forward between the colon and 
the liver. 1 had no doubt whatever as to the tumour being kidney, and 
advised nephrorrhaphy. The operation was performed on March Ist, 1891. 
An incision about four inches in length was made parallel with the last 
rib, and three-quarters of an inch below it. The muscles were divided in 
succession, and the perinephric fat reached with very little bleeding. 
The kidney was found freely movable within the adipose layer. Some of 
the fat around the kidney was cut away, and the fibrous capsule of the 
organ exposed. It was now seen that the pelvis of the organ was dilated, 
but the ureter below was quite normal in size. A thorough examination 
was made forstone, but none was found. The finger could be invaginated 
inal! directions into dilated calyces, showing the damage which had re- 
sulted to the kidney through its mobility. 

The kidney was now raised till its lower margin was on the level with 
the upper edge of the incision through the muscles. Four stout chromi- 
cised catgut sutures were used to secure the lower part of the kidney to 
the edges of the muscles and tendons: two of these were passed twice 
through the muscles and through the fibrous capsule of the kidney, and 
the other two transfixed the edge of the muscles and the convex lower 
end of the kidney. It was found that in this way the organ was ren- 
dered quite secure in its position. Three deep wire sutures were passed 
through the skin and muscles to bring together the edges of the wound, 
and two superficial ones were used through the skin alone. A drainage 
tube was inserted at the dependent ——. and carbolised dressing em- 
ployed. There was nothing to note in the course towards recovery. The 
wound ran an aseptic course without fever, and he was quite convales- 
cent on April 9th. Subsequently I received a note from him, dated 
June 5th, in which he says, **I cannot, by any formula of words, express 
my deep gratitude to you: allI can say is that beforehand life was a 
misery, and now, thanks to your wonderful cure, I am able to enjoy it.” 
Allowing for the exaggerated expressions which gratitude is apt to excite, 
I think we may conclude that, in this case. although hydronephrosis had 
commenced, the effect of stitching up the kidney has completely relicved 
the pain, and in all probability has saved the kidney from further de- 
struction.? - 

CASE 111. Movable Kidney: Secondary Huydronephrosis : Nephrectomy.— 
The next case is one of fully developed hydronephrosis secondary to 
movable kidney. The kidney had been destroyed by the backward pres- 
sure of the pent-up secretion, and I removed the shell remnant. 

The patient, a woman about 30 years of age, had been under the care of 
Mr. Travers and Mr. Ticehurst, of St. Leonard’s, and was sent up to see 
me on November 2ist, 1890. In February, 1890, she first noticed a swelling 
on the left side of her abdomen. It caused her little pain, but inconveni- 
ence from its increasing size. There was no history of the tumour dis- 
charging itself and re-collecting, but it slowly and gradually increased in 
size. Mr. Ticehurst met Mr. Travers in consultation, and they decided 
it was acase of hydronephrosis. Nothing abnormal had been noticed in 
the urine. 

When admitted into Guy's Hospital in November last there was a large 
tumour on the leit side of the abdomen, extending from a short distance 
below the ribs to the anterior superior spine of the ilium; laterally it ex- 
tended to alittle to the right of the umbilicus, and it caused a bulging 
of the loin posteriorly. Distinct fluctuation could be felt between the 
front and back of the abdomen. In spite of its large size the tumour 
was freely movable. It was dull on percussion except at the upper part 
just beneath the ribs. 

On November 25th, 1890, I aspirated the tumour and drew off 24 ounces 
of fluid, with a specific gravity of 1012, containing 1.5 per cent. of urea. 
The tumour quickly refilled, and on December 9th, with the assistance of 
Mr. Travers and Mr. Ticehurst, I proceeded to remove the kidney. An 
incision, 4 inches in length, was made below the last rib, and the muscles 
divided till the posterior surface of the kidney was reached; it was then 
tapped, and 18 ounces of fluid were withdrawn. The shrunken organ 
was then drawn out of the wound. The ureter was found below the 
level of the kidney to be normal; it was divided after ligature. The 
vessels were secured separately and the organ removed. It consisted of 
dilated intercommunicating calyces and diverticula, with scarcely any 
secreting structure remaining. The orifice of the ureter was found to be 
patent, and no cause existed in the interior of the kidney to account for 
the hydronephrosis. The ureter below the level of the kidney was un- 
dilated, showing that the obstruction did not exist at a lower point. The 
mobility of the kidney and the pressure of its lower end upon the ureter 
alone remained to account for the hydronephrotic destruction. The 
wound ran an aseptic course without fever, and was completely healed 
on January 2nd, 1891 ; the patient left for the country quite well and feel- 
ing strong two days later. 

CASE Iv. Movable Kidney: Secondary Hydronephrosis: Nephrorrhaphy.— 
The fourth case is one of hydronephrosis dueto movable kidney, in which 
the destruction of the organ, though considerable, had not so far ad- 
vanced as to render it useless. Finding this to be the case, I made use of 
my former experience, and secured the organ in its proper position, thus 
saving the kidney and curing the attacks of distension from which she 
had previously suffered. 

A married woman, aged 29, mother of three healthy children, was first 
admitted into Guy’s Hospital under my care on April 17th of this year. 
After her last confinement in January, 1890, she had never felt well. In- 
fluenza and pneumonia of the right lung followed the confinement, and 
since that time she has been troubled with pain in the left loin at frequent 
intervals; and she had noticed that a swelling on the left side of her 
abdomen rose up during the pain, and subsided when the pain ceased. 
The subsidence of the swelling was accompanied by an increased flow of 
2 1 have seen this yatient as late as November 30th, and the organ still 

retains its normal position. 
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urine. She attended asan out-patient for some time, during which the 

swelling was noticed to rise and fall more than once. The attacks were 

a by any unusual exertion, and she was seldom a fortnight free 
rom pain. 

At the time of her admission the swelling was distinct and easily 
movable within the abdomen, but it quickly subsided, possibly as the 
result of the manipulation to which she was subjected, so she was dis- 
charged three days later. She was readmitted on May 20th, when the 
tumour was again very distinct, filling up the left loin and left side of 
abdomen, fluctuating, and freely movable. She had suffered a great deal 
of pain since her last admission, chiefly in the back of the left loin. 

On May 23rd ether was administered, and I proceeded to expose the 
kidney by an incision about 5 inches in length below and parallel with 
the last rib. Since her admission the kidney had again partially emptied 
itself, sothat when it was exposed it was not much distended. The 
pelvis of the kidney was now thoroughly explored for stone, but no evi- 
dence of stone was found. The ureter was next traced down from the 
pelvis and it was found to narrow suddenly to its normal size opposite 
the lower end of the kidney. To make amore thorough examination of 
the organ the kidney was slipped out through the wound, its lengthened 
pedicle allowing this to be done with ease. We were thus able to see 
exactly the amount of damage done to the organ and determine how 
much secreting structure remained. Although the pelvis of the kidney 
could be invaginated into hollow cavities in all directions, it was evident 
that there was still a considerable amount of cortical substance left un- 
damaged. I accordingly resolved to replace the kidney and stitch it into 
its normal position. Five chromicised gut sutures were used to attach 
the kidney to the muscles. The wound was then closed by wire sutures 
and a drainage tube inserted at the posterior angle. The temperature 
after the operation at no time rose so high as 100°, and the patient made 
an uninterrupted recovery, leaving the hospital with the wound healed 
just a month after the operation. Since then she has been free from pain, 
— there has been uo evidence of any reaccumulation of fluid in the 
kidney. 

I think we may claim in Case tv to have made a new 
departure in the treatment of hydronephrosis when due to 
movable kidney, by which the malady is arrested, the patient 


relieved from pain, and the organ saved for future service. 


Conclusions. 
, Lp conclusions to which the study of these and other cases 
ead are :— 
1. That movable kidney is a condition which during dis- 


placement may, and often does, lead to hydronephrotic . 


destruction, owing to twisting of the pedicle or pressure of the 
organ upon its duct. 

2, That to avoid such danger and to relieve the patient from 
pain all such cases should be treated by nephrorrhaphy, which 
is a simple and safe operation. 

3. That even when hydronephrosis has already advanced, 
cases in which the hydronephrosis is clearly due to the 
mobility may be cured by nephrorrhaphy, and the remains of 
the organ saved from further degeneration. j 


A CONTRIBUTION TO THE TREATMENT OF 
HEPATIC ABSCESS, WITH CASES. 
{By NEIL MACLEOD, M.D.Epry., 


Shanghai. 





Tuk advantages claimed for the method of operating here set 
forth are these: Before emptying the abscess a means of esti- 
mating the size and position of the cavity, and so determining 
the best site for opening and drainage; no hemorrhage; 
certainty of free drainage, better fixation of the liver than bya 
rubber drainage tube, no necessity for excision of a portion of 
rib, and rapid¢ certain, and easy introduction of the tube in 
any position both at the operation and at exchange of tubes. 

I presume that no one now regards the treatment of liver 
abscess as other than surgical. ‘n my thesis for the M.D. 
degree I recommended early antiseptic incision and drainaze 
as a promising method of dealing with hepatic abscess. That 
was 11 years ago, when aspiration was looked upon as the best 
method of treatment, a proceeding which, I think, at the pre- 
sent time will find few if anyadvocates. In these days of ab- 
dominal surgery it has been proposed to explore this condi- 
tion and deal with it by abdorrinal incision, a mode of treat- 
ment which has been carried out in the case of suppurating 
hydatid cysts, but not, so far as I am aware, with tropical 
liverabscess. In my experience most abscesses that might 
appear capable of being dealt with in this way may be evacu- 
ated without opening the abdomen as proposed, while those 
situated in the upper or back part of the convexity hardly 
admit of suchtreatment. Certain difficulties arise out of the 
location of these abscesses in a movable organ not normaly 
attached to the outer wall of the body and closely related to 
two large serous cavities and several important organs. For- 





tunately in the great majority of cases that come under treat- 
ment the liver is adherent at some part of its surface so that 
the normal movement is restricted but never abolished. As 
will be seen from some of the cases here recorded another kind 
of movement caused by reduction in size of the inflamed 
organ and by contraction of the abscess cavity may give rise 
to considerable trouble during after-treatment and may even 
lead to fatal results. The following cases presented difficulties 
which suggested to me the method here presented of obviat- 
ing them. 

CASE I. Abscess oj the Convecity and Back Part of the Liver: Operation : 
Recovery.—In a married woman, aged 26, a severe chill on December 16th, 
1884, was followed by suppression of the menses and ill-health, and ten 
days later by severe pain in the right shoulder and chest. She was seen 
thrice before January 6th, and,no fever or hepatic enlargement was ob- 
served. From that date till March 1st the temperature ranged in the 
morning from 98° to 104°, in the evening from 99° to 103.9°, the pulse from 
94t0 120. During the last week of that period there was increased fever, 
evident increase of hepatic dulness, and a loss of weight. Stitch-like 
pain had been felt in the side and back, the shoulder pain persisted, and 
at one time there was hyperesthesia all over the liver region. There was 
no bulging of ribs or obliteration of intercostal spaces, nor was there any 
history of diarrhea. Personal and family history were good. On March 
Ist, in the seventh intercostal space in the anterior axillary line, at a 
depth of 1} inch, pus was found by aspiration, and 8 ounces evacuated 
by incision. Before the abscess was emptied of its contents the point of 
an ordinary per of dressing forceps, tilted forward, was felt to touch the 
anterior wall of the cavity, so that the latter was not in front of the 
anterior axillary line. Backwards the _ forceps b gree to the 
handle, and also freely upwards. As the abscess emptied itself, repeated 
introduction of the forceps was only successful as the point was directed 
more and more backwards and upwards. The diaphragm tendon could 
be felt by the fingerin the wound, and was firmly adherent tothe chest 
wall. A large drainage tube was introduced with difficulty. At8 p.m.,on 
the same day the temperature was 104.4°, pulse 116; there was great pain 
in the ne of the navel, and the legs were drawn > Next day the 
whole abdomen was tender, the breathing rapid and shallow, the knees 
had to be kept raised on a pillow, and all movement was painful, but the 
temperature fell to 102°. On the third day 99° was the highest tempera- 
ture; the tube was withdrawn, requiring some force, and it and the 
dressing changed. On the fourth day there was no pain in the belly, and 
on that and the following days the temperature was 100°, 99.8°, 99.7°, 99.9°, 
and then normal. On the fourteenth day the drainage tube was shortened, 
and in the evening | was sent for, and found my patient in great distress, 
afraid to move or breathe deeply, the temperature being undisturbed. 
At noon I had withdrawn a 23-inch tube and introduced the dressin 
forceps along its track easily, while eight hours later the forceps passe 
but one inch, the tube track in the liver being no longer in line with that 
inthe wall. A shorter tube was left in the wound, and removed two 
days later, and the wound was healed in the beginning of the fourth week 
without further trouble. 3 

Here it is to be observed: (1) Before emptying the abscess, 
its anterior wall stretched transversely opposite the puncture, 
and after emptying sloped well backwards. (2) Peritonitis 
was probably set up by the escape of pus into the peritoneum. 
(3) There was anchoring of the liver to the side by drainage 
tube when long, accompanied by a good deal of discomfort : 
but when the tube was shortened on the fourteenth day the 
liver shifted its position, the shortened tube could not be re- 
placed in the track through the liver, and the discomfort was 
relieved. I have seen this accident require chloroform and a 
second opening, and in a case seen in consultation it led to a. 
fatal result. These various troubles suggested the question, 
how could one before evacuating such an abscess determine 
its size and relations with a view to opening at a better point ? 
Having found pus in my next case, through the aspirator 
cannula (Matthieu) I passed an ordinary knitting needle, 
and tilting it forwards, backwards, upwards, and downwards, 
each time withdrawing it a little and pushing it as far as it 
would go, I was enabled to tell whether the bulk of the cavity 
was opposite to, above, below, in front of or behind the point 
of aspiration. Also by slowly withdrawing the cannula and 
observing at what depth the pus ceased to flow, the distance 
of the outer wall from the surface c :the body at that point 
was ascertained. In sucha case as the one just related, an 
opening 2 inches posterior to that made would probably have 
prevented the peritonitis and been much more comfortable to 


the patient. 

CASE 11. Dysentery: Multiple Abscess : Operation: Death.—A merchant, . 
aged 37, who had lived freely and exercised little, early in September, 
1887, had an attack of subacute dysentery. In the end of October he hady 
disturbance of pulse and temperature, accompanied by hepatic enlarge- 
ment and shoulder and side pain. Till December 5th the temperature - 
varied in the morning between 97° and 100°, occasionally reaching 101° or 
102° ; in the evening it was usually over 100°, and higher than in the morn~ 
ing, frequently 102°, and on November 25th, 104°, and accompanied by the 
first and a severe rigor, and followed by a heavy sweat, perspiration at 
night having been fairly well marked for some time previously. The 
weight fell from 198 to 148 pounds. On December Sth, through an open- 
ing in the seventh interspace, half way between the costal cartilages and 
the anterior axillary line, a cavity of some size was demonstrated by the 
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robe. Great difficulty was met with in introducing a rubber drainage 

ube, owing, it was thought, to resistance from the tendon of the dia- 

hragm. nally a tube was forced into the cavity threaded on a probe, 
But very little discharge escaped on that or the two following days. On 
the fourth day a sfiver tube was introduced along the same track, giving 
escape to several ounces of pus. Drainage went on freely, but the liver 
did not decrease demonstrably, the temperature was lowered only tem- 
porarily, and death took place from exhaustion on January 9th. Post-mor- 
tem examination revealed many abscesses in the liver, and a thickened 
leather-like capsule forming the obstacle to the introduction of the 
rubber tube and rendering draipvage through it impossible unless a hole 
has been literally punched out of the capsule to prevent the tube from 
heing nipped. ; ; ; ‘ ? 

The difficulty in this case, also met with in others, of intro- 
ducing a large-sized india-rubber drainage tube (a small one is 
useless) with forceps or otherwise, and the likelihood of thereby 
tearing through adhesions already present, besides injuring 
more than necessary of the liver and other tissues, led me to 
devise the following apparatus, which Mr. Young, Forrest Road, 
Edinburgh, made for me three years ago, and which I have 
found so useful in entering and draining these abscesses that 
I venture to recommend it to others. 1. A trochar and can- 
nula, the latter 5 inches long and } inch in diameter. 2. A 
probe 11 inches long, and grooved one half of its length as a 
director and fitting the cannula. 3. Four nickel-plated drain- 
age tubes, 4, 3}, 2}, and 1} inches in length respectively, oval 
in calibre, thus more suitable for use between the ribs than 
round tubes, largest diameter ,4; and smallest ,; of an 
inch, each tube having two oval lateral openings at one end 
for drainage and two small openings atthe other to admit of 
the passage of a safety pin as guard. 4. Another tube called 
the guiding tube, ,°, of an inch longer than the longest of the 
drainage tubes, and accurately fitting its interior, farnished 
at one end with a flange at right angles to its length, and 
tapering into a cone at the other end, where it is open enough 
to allow the passage of the grooved probe. The guiding tube 
in the interior of any one of the drainage tubes by means of 
its conical point slides easily into the abscess, when the two 
are threaded on the probe previously introduced; then, by 
removing the probe and the guiding tube, the drainage tube is 
in position. 

Cas¥E ul. Dysentery : Large Abscess : Operation : Recovery.—A chief mate, 
ages 53, in May, 1889, suffered from dysentery, and thereafter from fever 
of a remittent type. Repeated examination of the liver region by his 
medical attendant discovered no evident enlargement. In August he was 
sent for a change to Nagasaki, where he became very ill, the liver greatly 
enlarged, and he suffered severely in that region. I saw him for the first 
time on October 3rd, when he looked at death’s door, having lost 40 
lbs. in weight, had a feeble, quick pulse, and a liver dulness reaching 
from the nipple to the iliac crest and a swelling projecting below the 
ribs. On the following day I made an opening in the right hypochon- 
drium, giving vent to 30 ounces of pus from a cavity 5 inches deep meas- 
ured directly backwards. On one evening after the operation the tem- 
—- touched 100°, otherwise it was below 99°, and discharge went on 

reely for fourteen days. On December 10th the last tube was with- 
fa and on the 19th the wound was healed, and the weight increased 
10 Ibs. 
This is the only occasion on which I have been able to make 
out fluctuation in a liver abscess. In spite of its size there 
was no sign of bursting on the surface. In the end of 1890 
the lower margin of the liver could be distinctly defined above 


and away from the scar. 

Case Iv. Hepatic Abscesss: Rupture through the Lung: Exploration : 
Death.—On June 5th, 1882, a tailor consulted me at my house complaining 
of pain in the shoulder, which had interfered with sleep for six weeks. 
Examination of the upper part of the chest and shoulder gave no posi- 
tive information. He was ordered a large dose of quinine and to report 
the effect. I heard no more of him till June 14th, when I was sent for, 
and found him with a temperature of 102.6°, and though he had previ- 
ously reported that he had had no fever, he now acknowledged that he had 
felt teverish chiefly at night, that he had had night sweats, and had lost 
23 lbs. in weight in two months. He had had no cough till the previous 
night, when a fit came on, bringing up what he called blood, which 
stained his handkerchief brown. There was slight pain on the right side 
on movement. Inthe left subclavicular region there was slight Hatten- 
‘ing, deficient expansion, comparative dulness, but no moist sounds. 
From the angle of the scapula at the right base dulness extended down- 
wards and into the subaxillary region, uninfluenced by position, and no 
breath sounds could be heard in that area. Expectoration was slight, 
brownish and muco-purulent. Next day he was coughing up stuft the 
colour of brick dust aud characteristic of hepatic abscess, and continued 
to do so, from 2 to 9 ounces daily, the temperature remaining normal; 
cough and expectoration ceasing about the middle of July, and weight 
having increased 9 lbs. On July 28th a fit of coughing ushered in copious 
expectoration, a return of illness, a loss oi weight, and, on September 
8th he was aspirated in five different directions without success. He 
died on October 16th, having expectorated by measure 3 gallons, 1 pint, 
and 14 ounces of discharge. Post-mortem examination disclosed a single 
abscess of the convexity and back ay of the liver, opening through the 
diaphragm into the right lung. The apex of the left lung was emphyse- 
matous, and contained a cicatricial nodule about the size of a walnut. The 
wall of the large gut was thinned at several points by cicatrised ulcers. 











Had I examined the liver area on the day on which the 
patient was first seen in my consulting room, the abscess 
might have been prevented from bursting through the lung. 
If the abscess had been reached and drained through any of 
the punctures made, it would have been at a point free from 
adhesions. Posteriorly the abscess was nearest the surface, 
and there adhesions were present. The fear of the absence of 
adhesions at the seat of puncture has led to a variety of pro- 
positions, the latest of which is set forth in Greig Smitli’s 
valuable book Abdominal Surgery, p. 581, where, writing of the 
treatment of liver abscess, he says: ‘‘ Direct incision into 
the abscess through the abdominal walls would be carried out 
only if there were signs of the abscess bursting of its own ac- 
cord...... Redness, tenderness, and some swelling at any part 
over a hepatic tumour which is probably suppurating may be 
taken as an indication that the matter is forcing its way to 
the surface. In such cases there will be adhesions between 
the liver and the overlying peritoneum, and an opening may 
be made with safety.” Then he very wisely adds, ‘It need 
scarcely be said that such a tendency to point is neither to 
be waited for nor encouraged...... and before the signs of point- 
ing appear the patient will have been reduced to a very low 
ebb.’”’ With such views as to the indications for this method 
of operating, it is not to be wondered at that on the next page 
he recommends something different: ‘‘ Hepatotomy—the 
name usually given to direct incision through the liver tissue 
after abdominal section—is the operation which most com- 
mends itself for hepatic abscess.’ [The italics are mine.] Then 
follows an excellent description of the operation, the most 
important direction of which is that ‘* the whole length of the 
incision in the liver is stitched to the margin of the wound in 
the parietes,’’ a direction which appears to have been carried 
out with the cyst wall of asuppurating hydatic cyst, but not yet 
with the wall of an acute hepatic abscess. In acute liver ab- 
scesses I have never seen anything that could be called a 
cyst wall or that could be sewn to the parietes, unless liver 
capsule thickened by inflammation could be called a cyst 
wall, but in such a case there is always adhesion if the in- 
flammation is recent. So far, therefore, as hepatic absecsses 
are concerned, hepatotomy thus resolves itself into an abdo- 
minal incision to find out where adhesions exist, so that 
puncture may be made at that point; if adhesions are not 
present, stitches are to be used to fix the liver to the incision, 
though it has yet to be shown that stitches through live: 
tissue will hcld sufficiently for this purpose. No allowance 
is made for the fact that the incision in the abdominal wail 
may not be at a convenient point for drainage of the abscess 
cavity, which may be on the upper part of the convexity or 
back part of the organ, when it would be impossible to per- 
form an operation like hepatotomy. I have tried the stiteh- 
ing of the liver to the incision in the dead body, with the re- 
sult that I would place little or no reliance on their efficacy 
in fixing the organ or preventing escape of pus into the peri- 
toneum, from the difficulty of getting the stitches to hold. 
It is only fair to mention that Greig Smith has in mind hy- 
datid cysts in describing the operation, and is not writing 
of it as applied by himself to abscess. Iam sure that if he 
had had experience of acute liver abscesses, he would have 
made some distinction between their walls and those of sup- 
purating hydatid cysts. The special advantage, and | think 
the most important of all, has been overlooked by Greig 
Smith, namely, cases of multiple abscess which can be seen 
on the surface of the liver could be readily detected by this 
means of operating, and further interference prevented ; un- 
fortunately all cases of multiple abscess cannot be so distin- 
guished. 

Where the pleural cavity has to be crossed to reach the ab- 
scess, and the diaphragmatic and parietal serous surfaces are 
not adherent, these also it is proposed to stitch. Without 
stitches in either case adhesions will rapidly form from the 
a ee of the drainage tube, and the surface of the liver 

eing closely applied to the parietes, and this application 
maintained by atmospheric pressure, with free drainage, 
there is more likelihood of the discharge finding its way ex- 
ternally than internally. In a case in which I assisted at 
enees, the pleura was opened and the lung collapsed, but 
after death (from a failure in drainage) the lung was found 
expanded, and the track into the abscess shut off from the 
pleural cavity. In this case stitches would not have pre- 
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vented collapse of the lung nor influenced differently its after- 
course. Absolute certainty of freedom of drainage is obtained 
by the tube I use, so that I do not allow the fear of adhesions 
being absent to influence me in operating, any more than I 
would do in the case of a brain abscess from fear of pus find- 
ing its way beneath the membranes because they may not be 
adherent to the brain. It has not been proposed to stitch the 
b-ain to the dura mater when adhesions are absent. In every 
instance (17 in all) where I have seen pus found by aspira- 
tion within 1} inch of the surface, adhesions at the point of 
aspiration have been present, so that I prefer to trust to this 
indication with the aid of the soundings made as already de- 
scribed, until it can be demonstrated that stitches through 
liver tissue can be used efficiently, as suggested in the opera- 


tion of ‘‘ hepatotomy.”’ 

CASE V. Dysentery: Abscess: Rupture into the Peritoneum: Operation: 
Death. —A storekeeper, aged 43, with a history of a few days’ dysentery in 
the end of December, 1889, followed by slight diarrhcea for a month, on 
February 23th complained of slight pain and tenderness in the epi- 
gastrium and right hypochondrium, fever, and loss of appetite. There 
was slight iacrease of hepatic dulness in front. From February 28th till 
March llth the morning temperature was between 99.4° and 102.4°, the 
pulse from 80 to 90, and there were night sweats. On the night of the 
11th abdomival pain, vomiting, and collapse suddenly set in, followed by 
distressing hiccough, and a temperature for thirty-six hours of from 95° 
to 95° in the month. Rupture of an abscess i1to the peritoneum was sus- 
pected, but the case appeared in a couple of days to resume its previous 
conrse with slight increase of liver dulness. On March 16th eight ounces 
of pus were evacuated near the margi2 of the ribs in the right hypo- 
chondrium through an opening judged by the soundings to be as near as 
possible opposite the middle of a cavity 5 inches deep. pus flowing at 
iZ inch from the surface. The first puncture 3 inches deep in the epi- 
xastrium failed to reach pus. Free discharge was followed by no im- 
provement in the temperature or the general condition, and no contrac- 
tion of the cavity ensued. Death took place on April 5th from exhaustion. 
On two o. casions, without any blocking of the tube, there was sudden 
increase of the discharge as if fresh abscesses had burst. Post-mortem 
examination disclosed a very ragged irregular cavity, in the wall of 
which there were several rounded infarct-like areas projecting into the 
liver substance, and consisting of softened tissue infi.trated with pus. 
Fither this was a single abscess with these extensions, or more probably 


there were several foci of inflammation and suppuration, probably 
originating in infarcts and running together. A tumblerful of pus lay 
encysted between live1, colon, and stomach, and separated from the 


abscess cavity by thin liver capsule, in which no opening could be found: 
probably the opening had become glued up by peritonitis after the 
rupture. 

A noteworthy feature in this case after the rupture was a 
temperature of 95° in the mouth, frequently registered in the 
morning, and on one occasion, ten days before death, 94°, by 
repeated observations with a tested thermometer. There were 
no rigors. Earlier operation might have prevented rupture 
into the peritoneum and saved the patient. 

CASE VI. Dysentery : Multiple Abscess : Operation : Dcath.—On November 
2nd, 1830, a merchant’s clerk complained that he had been ill for twelve 
days with fever, diarrhcea, and loss of appetite. He had had syphilis 
five years before and drank freely. In the lower axillary region a stab- 
bing pain was felt and friction could be heard next day. The liver dul- 
ness was slightly increased. The temperature till November 20th was 
from 98° to 102° in the morning; 101.4° to 103 4° in the evening, and there 
were slight night sweats. The liver increased demonstrably in size, and 
the cardiac apex became markedly displaced upwards and to the leit. 
On November 20th, through the ninth interspace between the anterior 
aud midaxillary lines I evacuated 20 ounces of pus from a cavity 
>) inches deep. For three days the temperature was lowered; it then 
resumed its old course, the pulse became quicker and feebler. the skin 
round the opening sloughed, and he died on December 21st. The heart, 
spleen and kidneys were increased in weight, the kidneys and liver were 
fatty, the liver weighed 104 ounces and was riddled with abscesses, 

This case illustrates the occurrence of a large abscess asso- 
ciated with numerous small ones. There was extensive 
ulceration of the large gut, and the two ribs adjoining the 
opening showed bare bone, the only occasion on which I have 
seen the ribs so affected. This had not I think anything to 
do with the want of space between the ribs, but was probably 
due to the same cause as the sloughing of the skin. I have 
not found it necessary to excise a piece of rib as is recom- 
mended by some operators. The only ground upon which 
such a proceeding can be considered necessary is that of 
whether there is sufficient space between the ribs for operat- 
ing or drainage without injury to these bones. To throw 
some light on this question I examined the space available 
between the ribs for this purpose in every position where an 
abscess could be reached, in ten bodies on the post-mortem 
table. Inall of them I found that the normal intercostal 
space affords ample room. At the junction of the cartilagi- 
nous and bony rib there is often a space of 14 inch. The 
drainage tube I recommend does not require quite 3} an inch. 

CASE VII. Dysentery: Abscess of the Converity : Double Operation: Re- 
covery.—A married woman, aged 47, in August, 1890, suffered from acute 





dysentery at Wuchang. This was followed by fever of a remittent type, 
weight and discomfort on the right side, and for 24 hours one day in 
September by an acute stitch-like pain in the subaxillary region. She 
was seen by me for the first time in consultation with Dr. Douthwaite, of 
Chefoo, when there was increased hepatic dulness in the axillary line 


difficult to defiue because of much subcutaneous fat, and there was slight 
shoulder pain. From September 28th the morning tem enenane Soneee 
on £ 


from 98.2° to 100.6°, that of the evening from 100° to 101.8°. 

of October 25th there was a rigor, with a temperature of 104.4°, and on the 
29th the case was handed over to me. Notwithstanding repeated rigors, 
the general condition remaining good, the temperature being raised fora 
few out of the 24° hours, the pulse being rarely over 100 and food being 
welltaken and digested, operation was delayed till November 25th, when 
15 ounces of pus were evacuated through an opening in the anterior axillary 
line between the seventh and eighth ribs. The rigors ceased and the tempe- 
rature fell to normal to rise again on December 3rd to 100.4°, after sudden 
cessation ofthe discharge, previously very free. A longer tube then in- 
troduced gave exit to several ounces of pus, which was followed by a fall 
of the temperature to normal, till the evenings of December 18th, 19th, and 
20th, when it was 100°, 101.6°, and 101.3°, the discharge having been very 
slight for some days before these dates. On these three nights there was a 
return of vomiting, coughing, and pain in the back, symptoms which had 
invariably preceded the rigors before the operation. Soon the morning 
of the 21st 1 made another opening further back and somewhat higher u 
in the same interspace, giving vent to 3 or 4 ounces of discharge throug 
the four-inch tube. The temperature again fell to normal and the wound 
healed early in February, but on the 21st of that month some discomfort 
was again felt in the seat of the second wound. Temperature, normal in 
the mornings, was raised for the next three evenings, once to 101.4”. On 
the 24th the wound reopened under a dressing and gave escape to several 
ounces of brickdust-coloured discharge, the probe passing down to the: 
original depth. The track was then dilated, a long tube reintroduced, 
and by means of a square of cardboard rendered aseptic retained in posi- 


tion for three months to allow sufficient time for complete contraction of 
the abscess cavity. At the end, there being no discharge, the track was 
kept filled with an emulsion of iodoform in glycerine and allowed to heal. 
With the exception of the slight disturbances of temperature referred to, 
the general condition of this case from the time of the operation was re- 


markably good. : ‘ 
From the soundings in this case I found that the ~~ 


was on the convexity of the organ, aspirated on a level wi 
its floor, and that the bulk of the abscess was above the point 
of puncture. For this reason I was tempted to open in the 
next higher interspace, but did not do so from fear of open- 
ing into the pleura and lung collapse. Pus was reached 1} 
inch from the surface, yet the 3-inch tube became imbedded 
in the liver tissue forming the floor of the abscess, as the 
cavity contracted, and the discharge ceased in consequence, 
but recommenced when the tube was exchanged for a longer 
one. The same thing happened with this longer tube, and it 
had to be reintroduced at a point higher up. The abscess, at 
first drained 13 inch from the surface and through its outer 
wall, came to be drained through its floor at a point 4 inches 
from the surface, the drainage tube passing obliquely up- 
wards. The case took longer to terminate than rd other 
with which I have had to deal, and I am inclined to think that if 
I had acted in opposition to my fear of opening the pleura it 
would have recovered in a few weeks and without a second 
operation. The apparatus here described proved very use-.. 
ful, the frequent withdrawals and introduction of tubes 
being rendered so easy to me and the patient. I am_satified 
that without the metal tubes the patient would not have re- 
covered through failure of drainage. 

My method of operating is as follows: Instruments, skin, 
ete., being rendered aseptic, an aspirating trochar and cannula 
are passed, preferably at a point chosen where dulness is ab- 
solute, and where there may have been stitch-like pain felt or 
friction heard. If in acase there has been no such pain or 
friction, the first step in the operation might be an abdominal 
incision to search for adhesions or to examine by sight the 
liver surface for evidence of multiple abscesses, if these be 
suspected. Ifpus be found on aspiration, a knitting needle 
then introduced through the cannula into the abscess and 
tilted forwards, upwards, backwards, and downwards, and 
measurements made of how far the needle can be passed in 
these various directions, will determine if the point of ex- 
ploration be fairly opposite the centre of the cavity, failin 
which another point is chosen from the data thus afforded, 
and the process repeated. When a satisfactory point is thus 
obtained, a large trocar and cannula are entered thereat; the 
trocar is next replaced by the director, and the cannula with- 
drawn. A single vertical incision about an inch in length, 
through superficial and deep structures, is then made, Lister’s 
sinus forceps passed down the groove of the director into, the 
abscess, its blades opened ‘and then withdrawn, and if neces- 
sary a dressing forceps used in the same way. Through the 
opening thus made the drainage tube, with the guiding tube 
in its interior, is slipped into the abscess threaded on the 
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director, which is then withdrawn along with the cuiding 
tube, and a safety pin passed through the holes in the outer 
end of the tube as a guard. After the pus has ceased to flow, 
or does so but slowly, a dressing is applied. At each dressing 
the director probe can be passed into the abscess to ascertain 
the degree of contraction, and used as a guide for slipping in 
a fresh tube, which will thus enter the cavity each time with 
ease and certainty, and without pain, a consideration which 
will be valued by those who have had frequently to pass large 
rubber tubes through intercostal spaces. I have tried both 
glass and rubber tubes, but prefer those of metal. Dry anti- 
septic dressings have been used with all these cases. 

Vith regard to early incision, I have had no unsuccessful 
result that I could attribute to this cause, while I have had to 
regret opening these abscesses too late. Moreover, I believe 
that every single hepatic abscess, provided the general condi- 
tion of the patient is fair, ought to recover if opened early, 
drained thoroughly, and kept aseptic. 

For assistance in operating in all these cases I have to thank 
Dr. Henderson, of Shanghai; also Dr. Miles, of Shanghai, in 
Casesr and vir; Dr. Little, of Shanghai, and Dr. Howard 
Taylor, of the China Inland Mission, in Case vit. 





REMARKS 
FIBROUS STRICTURE OF THE COLON, 


WITH A 


HISTORY OF TWO CASES DIAGNOSED BY 
LAPAROTOMY AND TREATED BY 
COLOTOMY. 

By HARRISON CRIPPS, F.R.C.S., 


Assistaut Surgeon St. Bartholomew's Hospital, London. 
STRICTURE may affect any portion of the colon; but I find 
after considerable research, both in published cases and 
museum specimens, that in at least three-fourths of the 
eases the obstruction is situated in the sigmoid flexure. 
The cause of the stricture is either malignant or fibrous: 
the former results from adenoid cancer, which forms a ring- 
like growth surrounding the bowel. Fibrous stricture appears 
to be the result of chronic inflammatory mischief, originating 
either in the coats of the bowel or in the fibrous tissue in its 
neighbourhood. Thus, ulcerations of the mucous membrane 
or the formation of abscess, either in the walls of the bowel 
or the pelvic fascia over which it runs, may be the starting 
point of the disease. 

The diagnosis of a stricture in the large intestine at an 
early stage must necessarily be difficult; and, even as the 
disorder advances and the symptoms become more marked, 
it is not always easily made. Vague colicky pains with a 
tendency to constipation may be at first present. As the 
contraction increases the symptoms become more decided. 
A rumbling of the intestines with recurring attacks of pain is 
observed, while there is often a frequent desire to go to the 
closet. Small diarrhcic motions may be passed, or only a 
little discharge and wind comes away. The irritability of the 
bowel, so far as I have observed, seems to be greatest on first 
getting up in the morning. Sometimes at intervals a well- 
formed solid motion may be passed. This does not negative 
the fact that a stricture exists, for I have known fair motions 
passed where a subsequent post-mortem has disclosed a stric- 
ture which would not admit the little finger. Such motions 
— of course, be formed by accumulation below the narrow 

art. 

At the later stages of stricture vomiting occurs, but vomit 
of a fecal nature seems rarely to be present till the obstruc- 
tion is complete. It occasionally happens that obvious 
symptoms of intestinal obstruction, accompanied by fecal 
vomiting, spontaneously give way with a free discharge of 
feces by the rectum. ut the frequent occurrence of violent 


fecal vomiting extending over a long period without fatal 
result, as in the first case recorded, must be very uncommon. 
Such attacks seem probably due to the upper opening into 





the stricture becoming temporarily blocked by a scybalous 
mass, Which subsequently gives way to the churning action 
of the bowel. 

The diagnosis between malignant and fibrous stricture of 
the colon must always be a matter of difficulty. Occasionally, 
however, an inflammatory origin is suggested by the manner 
in which the symptoms commence. This was especially so in 
Caser. Here the sudden onset of the pain, relieved after a 
few days by an attack of diarrhcea, and a copious purulent dis- 
charge, left little doubt that an abscess had formed and burst, 
for the patient had previously been in good health and dated 
all her subsequent troubles from this time. Ifa fibrous stric- 
ture results from the healing of an ulceration, the differential 
diagnosis is surrounded with difficulty, for the symptoms of 
an ulcerated colonclosely resemble those of malignant dis- 
ease. Without attempting to go into the detail of the differ- 
ential diagnosis between simple and malignant strictures I 
may mention in passing that I have found the following points 
of advantage: 

The duration of the symptoms may throw light on the case. 
Although malignant disease in its earlier stages progresses 
slowly it must be remembered that when it has advanced sufli- 
ciently to produce well-marked stricture, its subsequent course 
is comparatively rapid, and a fatal termination not far off. 
Indeed, it will be rarely found that a patient with cancer lives 
a couple of years after the symptoms of stricture become 
marked. 

The character of the discharge helps towards diagnosis. In 
malignant disease it is generally considerable, while, if not at 
first, it soon becomes dark and blood-stained. In fibrous 
stricture, on the other hand, the discharge may be compara- 
tively slight, consisting of simple mucus or muco-pus. It is 
true that in advanced cases where there is much secondary 
ulceration, the discharge may be of a coffee-ground colour as 
in cancer. When the stricture is due to cancer an observant 
nurse or patient may notice little flesh-like fragments in the 
discharge, an examination of which under the microscope will 
at once demonstrate the presence of adenoid cancer. The 
general condition of the patient, as shown by weakness, 
cachexia, and loss of weight, must be taken into consideration, 
for these symptoms, though not always absent in simple stric- 


ture, form a marked feature in malignant disease. 

CASE 1.—A lady, about 70 years of age, under the care of Dr. Pearson, to 
whom I am indebted for the following history : The patient was appa- 
rently in good health till 1883. In the spring of that year, whilst walking 
up a hill, she was suddenly seized with a severe pain in the left flank. 
The pain continued during the next few weeks, and was followed by some 
nausea and a sharp attack of diarrheea and discharge. With rest and 
simple treatment she was convalescent at the end of amonth. In October, 
1883, the pain in the left flank and the nausea having recurred, accom- 
panied by some tenderness and distension of the abdomen, she was seen 
by asurgeon who detected a lump low down, deeply seated in the left 
side. The diagnosis made atthe time was that there was probably some 
malignant growth involving the lower part of the colon. During 1884 and 
1885 she was troubled occasionally with constipation, followed by some 
diarrhea. 

In January, 1886, she first had what was described as atbilious attack, 
and since these attacks increased in frequency, and became the most pro- 
minent symptom in the case, it may be well to describe them in some 
detail. The patient, who had been previously feeling fairly well with a 
good appetite, would suffer from constipation for some days. She would 
then have an uncomfortable feeling of abdominal distension, accom- 
panied by loud borborygmi. The discomfort would gradually pass into 
severe abdominal pain. All appetite would be lost, and she would have 
an intense feeling of nausea, and this would be followed in a short time 
by severe vomiting, lasting on and off for twenty-four hours. The vomited 
matter would consist almost entirely of fluid fecal material. Generally 
at this time she would have two or three copious diarrlieic stools, the 
matter passed by the rectum being similar to that passed by the mouth. 
The attack would then pass off, the appetite return, and she would remain 
in fairly good health until another occurred. At first there was an 
interval of two or three months between these attacks, but their fre- 
quency gradually increased, so that latterly the intervals were not more 
than a fortnight or three weeks. The spasmodic pains also became more 
intense, and the patient’s general condition was very grave. 

On being asked to see the patient by Dr. Pearson in July, 1888, I found 
her in a very feeble state after one of these attacks. She was naturally a 
stout woman. and though she had become much thinner, there was so 
much fat in the abdominal walls as to make an examination of the ab- 
domen diflicult, but, on deep firm pressure, there appeared to be some 
indistinct fulness in the left groin. An examination by the rectum and 
vagina gave a negative result. The general symptoms and character of 
the vomiting suggested so strongly a stricture of the large intestine that 
an exploratory operation was advised and consented to. 

On July 19th, distension of the abdomen having again recurred, and 
seeing that she was evidently on the brink of another attack, assisted by 
Mr. Bowlby, I opened the abdomen on the left side by an incision 3 inches 
long, midway between the umbilicus and anterior superior spine. An 
enormously distended coil of the sigmoid flexure immediately presented 
itself. Upon tracirg this downwards towards the brim of the pelvis, it 
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was felt toend abruptly inafirm hard pipe-like piece of bowel about as 
thick as the thumb ; this was tightly bound down to the brim of the pel- 
vis by dense fibrous tissue. It was at once obvious, on this examination, 
that, owing to the dense fibrous tissue into which the coats of the bowel 
had been converted, any_ operation on the strictured part itself was im- 
practicable. The distended coil above the stricture was therefore drawn 
out as far as as possible, and an inguinal colotomy performed after the 
manner I have already described in previous papers. The piece of gut 
was so distended that it would not have been safe to leave it unopened, 
for any vomiting would almost certainly have caused its rupture. It was, 
therefore, after having been very accurately stitched to the parietal 
peritoneum and skin, opened. Several pints of pea-souplike feces flowed 
out. A stream of water was kept pouring over the wound until the 
bowel had completely relieved itself: the dressings were then applied. 
The wound healed without any trouble. In a few months the artificial 
anus thus formed worked with fair regularity. The patient's general 
health rapidly improved, and since the day of the operation she has 
never had the slightest return of fecal vomiting, nor any of her old 
symptoms. Occasionally, when there is diarrhoea, the artificial opening 
gives some trouble, at other times it can be kept clean. 

The patient has become very stout, and there is some tendency for the 
bowel to prolapse, but it can be replaced without difficulty, and kept in 
position with a pad. The patient is now (more than three years after the 
operation) able to drive and walk out daily. 

CASE 11.—Mrs. G.. aged 53, brought to me by Dr. Goodchild, had enjoyed 
fair health till May, 1888. At that time she often used to notice that she 
would be suddenly seized with violent pain in the abdomen. She would 
avant to pass a motion, but only a little wind would come away. As the 
summer advanced the bowels became very irregular, sometimes being 
constipated, at others relaxed. There was a frequent desire to relieve 
them, but generally only a little mucus would pass. During the autumn 
and winter she gradually became worse. At times the pain would in- 
crease, and she would pass a considerable amount of mucus. This was 
occasionally mixed witha small quantity of blood. At this time she had 
a relief from the bowel every day, or every other day. 

On March sth, 1889, 1 saw the patient for the first time, and made the 
following note of her condition : On first getting up in the morning she 
has desire to go tothe closet, and passes a teaspoonful or two of dis- 
charge. This sometimes occurs at other times of the day, but not often. 
She cannot pass wind without fear of the discharge coming away. The 
motion is generally relaxed, but sometimes well formed. Oiten she has 
intense colicky pains in the bowels, in the intervals being free from pain. 
Upon examination the abdomen was very large, flat. and flabby, and 
nothing abnormal could be felt. An examination by the rectum dis- 
closed nothing but some large loose folds of mucous membrane. I ad- 
vised injections and a strict diet. The patient felt a little better at first 
from the treatment, and was able to come downstairs, but was often 
driven up again with the pain. Inthe morning she could not stand up 
without mucus passing involuntarily away, so that she had to dress 
sitting. The pain would come on every two days. One day she would be 
quite free, and the nextin great pain. Occasionally, for a week or two, 
she would feel much better; her appetite was very bad, and she was 
getting markedly thinner. The motions were small, and passed in little 
pieces. 

On August 25th, 1889, she took a dose of castor oil. This brought on 
violent pain and vomiting, and the abdomen became so tender that the 
weight of the clothes could scarcely be borne. Owing to this pain she 
readily consente 1 to an exploratory operation, with a view to colotomy 
if obstruction was fouid. On September Ist, in the presence of Dr. Good- 
child, and with the assistance of Mr. Balgarnie, I opened the abdomen in 
a manner similar tothe last case. On passing my finger into the ab- 
dominal cavity some hard, scybalous masses could be at once felt in the 
sigmoid flexure. The bowel could be traced down to the pelvic brim. 
Here, and for a distance of two inches above it, it was tightly strictured, 
feeling like a hard cord bound down to the fascia behind. The bowel 
immediately above the stricture was dilated. This was traced upwards 
till a heaithy portion could be found, which was drawn out and sutured 
to the peritoneum and skin, and opened the following day. The patient 
convalesced without trouble. 

At the present time, two years after the colotomy, she states that since 
the operation all symptoms have been completely relieved, and she now 
considers herself in excellent health, and is very satisfied with her con- 
dition. The newanus,as arule, acts but once aday. She has no difli- 
culty in keeping herself clean, and is able to take walking exercise with- 
out discomfort or inconvenience. 

In the first of the two cases recorded the symptoms were 
most pronounced, and seemed to be more consistent with a 
stricture low down in the large intestine than with any other 
disorder. The second case was not so clear, though the pro- 
bability of a stricture was suggested. The gravity of the 
symptoms in both cases was such as to make it apparent that 
without relief a fatal termination could not be far off. In 
these circumstances it appeared that the right thing to do 
was first to find out what was the matter, and the only way in 
which this could be done with certainty was to look into the 
abdomen to see. It was conceivable that if an obstruction 
were found it might be due to some cause which surgery could 
remedy; and, if such was not the case, by performing a 
‘colotomy above the obstruction death might be averted, and 
the patient’s life made comparatively comfortable. The site 
selected for exploration in each instance was on the left side, 
between the umbilicus and the anterior superior spine. 
In the first case, the hardness that could be felt on deep pres- 
sure in this place was taken as an indication of the right spot 
for the incision. In Case 11, where nothing could be felt 


through the abdominal walls, it was selected from the fact 





that when there is nothing to indicate the site of stricture the 
chances are strongly in favour of its being either in the 
sigmoid flexure or in the upper part of the rectum. Another 
advantage of the exploratory incision being in this neighbour- 
hood is that, if the obstruction is found to be irremediable, or 
an anastomosis impracticable, an inguinal colotomy can be 
completed without further trouble, as in my two cases. 

Had the obstruction not been thus found, I should have 
enlarged the incision sufficiently to have admitted the hand 
and explored the rest of the colon. If the stricture had proved 
to be in the transverse or descending colon the exploratory 
opening might have been closed, and colotomy performed on 
the opposite side. 

It would be out of place in this paper to dilate on the merits 
and advantages of inguinal colotomy ; but I must state that 
with an experience of nearly a hundred cases I have not 
altered my views as to its great superiority over the lumbar 
method. Moreover, the two cases recorded are additional 
evidence of its value, for the abdominal incision afforded the 
means of confirming the diagnosis, and then was used for the 
completion of the operation. 

In conclusion, I would ask physicians whether in these 
cases they could help us to a more precise diagnosis as to the 
presence of stricture, as to its nature, and the point where it 
is likely to be found; so that when an exploratory operation 
is undertaken, the surgeon may confidently expect to find a 
condition admitting of relief. 


ON THE USE OF CANTHARIDINATE OF POTASH 
IN THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 


By W. SOLTAU FENWICK, M.D.Lonp., M.R.C.P., 
AND 
ARTHUR G. WELSFORD, M.B., B.C.Cams. 


Previous Observations: Literature. 

In February, 1891, Professor Liebreich,’ of Berlin, drew the 
attention of the medical profession to the effects which can- 
tharidinate of potash might be supposed to exert upon the 
progress of tuberculous disease. He pointed out that the 
specific action of the drug consisted in promoting increased 
exudation of serum from the capillary vessels, and since this 
exudation had been proved to possess considerable germi- 
cidal properties, it was probable that the rapid inundation of 
the tuberculous material by an antagonistic agent would tend 
to modify, or at least retard, the specific action of the bacilli. 
This statement immediately received practical support from 
Friinkel? and Heymann,* who, in addition to a verbal report 
upon 32 cases treated in this manner, demonstrated several 
in which the morbid phenomena in the larynx had either 
diminished or entirely cleared up under the influence of the 
new remedy. A few weeks later Professor Tiimas,‘ of War- 
saw, published some observations upon the value of the drug 
in 6 cases of pulmonary phthisis. He considered that the 
treatment was decidedly efficacious, as in 2 instances the 
physical signs of disease had disappeared. : 

Heryng® has recently investigated the use of the canthari- 
dinate of potash in 20 cases of laryngeal and pulmonary 
tuberculosis, and believes that he obtained markedly bene- 
ficial results in some cases of recent tuberculous laryngitis. 
Germonig ° concludes from his own cases that while the drug 
produces no appreciable effect on the pulmonary symptoms, 
its use is sometimes followed by an improvement in_ the 
laryngeal. Similar statements have been made by Saal- 
field,? Landgraf,* and Lublinski.” On the other hand, 


4yeriin. Klin, Wochen.,, Marcu 2a, 1s¥l, 
2 Lerlin. klin. Woehen., March 2nd, 1891. 
3 Loc. cit. 
4 Vratch, 13, 1891, p. 247. 
! Therapeutische Monatshefte, November, 191. 
© Lo Sperimentale, May 15th, 1891. 
7 Berl. klin, Weeh., March 2nd, 1891. 
* Loc. cit. 
7.90. €i.. 














































































1350 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 26, 1891. 








Cornil,'® Rosenbach,’' Forlanini,'? and Carter’* deny that 
the remedy has any beneficial influence either upon the 
laryngeal or the pulmonary lesions, and lay stress upon the 
fact that the continuous use of the drug in doses exceeding 
0.2 milligramme is very apt to induce albuminuria, and also 
to be accompanied by other abnormal symptoms such as 
vomiting, abdominal pain, and diarrheea. 

Although the majority of the recorded observations are 
favourable to the employment of the salt in cases of tuber- 
culous laryngitis, the statements which have reference to the 
benefit accruing from its use in pulmonary phthisis are ex- 
tremely contradictory. It therefore seemed to us that obser- 
vations undertaken for the direct purpose of settling this 
point might prove of interest. 


Authors’ Cases. 

The cases chosen were sixteen in number, of which twelve 
Were men and four women; the pulmonary disease being in- 
cipient in two, very chronic in three, and active in eleven. 
In all cases the sputum and urine were carefully measured 
and examined daily, the temperature recorded at intervals of 
at most four hours, and the treatment abandoned at the first 
appearance of albumen in the urine, or any other grave ab- 
normal symptom. The drug was administered hypodermic- 
ally by means of a Koch’s syringe, the strictest antiseptic 
precautions being observec. At the outset we used the solu- 
tion prepared by Mr. Martindale, containing 0.2 mg. in 1 c.c., 
but on account of the large bulk of the injection, we after- 
wards preferred a solution of double strength. The dose 
varied from 0.2 to 0.3 mg., and was given at first on alternate 
days, but afterwards more continuously. In all, 177 injec- 
tions were administered, extending over a period of five 
weeks, the following being the relative number given to the 
various cases: 20 to 1,18 to 1, 17 to 1, 16 to 2, 15 to 1, 12 to 4, 
9to1,7to2,6to 2,2 tol. Pain was noted in every case at 
the seat of puncture, its intensity varying according to the 
anatomical site selected ; thus it was most severe when the 
salt was given in the arm, and least so when injected into the 
tissues of the buttock. The pain usually disappeared within 
twenty-four hours, but in some cases slight inflammation 
took place in the subcutaneous tissue, which subsided in a 
few days without further trouble. Suppuration was never 
observed. 

’ Effects on General Constitutional Symptoms. 

With regard to the question of pyrerial reaction various 
statements have been made. Liebreich and others assert 
that no reaction can be observed after the use of the cantha- 
ridinates, while Rosendach and Heryng have noticed a defi- 
nite exacerbation of temperature after each injection. Accord- 
ing to our experience the reaction is often undeniably pre- 
sent. In many cases the temperature rose 1° to 2° F. within 
three hours after the injection, and fell again to its former 
point after the lapse of from four to six more. This rise of 
temperature was variable both in its appearance and degree, 
and it appeared as if the amount of fever tallied closely with 
the intensity and duration of the pain set up by the injection. 
It was more often observed in women than in men, and more 
frequently met with at the commencement of the treatment 
than afterwards. We are unable to corroborate the statement 
that hectic fever either diminishes or disappears under the 
use of the drug. Nothing definite was noted respecting the 
influence of the treatment upon the character, of the pulse, 
or respiration. 

In 3 instances the symptom of night sweats improved, 
while in the others no change could be detected. In 2 cases 
acute diarrhcea supervened in the course of treatment. 

We are unable to sustain the reputation of the drug for 
producing objective beneficial effects on the weight. In 8 
cases loss of weight was recorded during the course of the treat- 
ment; jn § cases a slight increase took place; while in 3 the 
weight remained unchanged, 


Influence on Cotigh and Expectoration. 
Cough was a constant symptom in every case, and since 


*® Journ. des Connais. Méd., April 16th, 1891. 
11 Deutsche med. Wochen., April 9th, 1891. 
12 Gazetta Med. Lombarda, May 9th, 1891. 
143 BRITISH MEDICAL JOURNAL, April 25th, 1891. See also SUPPLEMENT 
to the BRITISH MEDICAL JOURNAL, where a ful! account of the literature 


slight differences in its frequency and severity are apt to 
escape even the notice of the patients themselves, but little 
reliance can be placed on their statements on this point. We 
find, however, from our notes that in 7 instances the cough 
steadily increased, apparently in consequence of the treat- 
ment; in 5 it somewhat improved ; while in the remaining 4 
no obvious difference could be detected. We never had the 
satisfaction of observing the total disappearance of the 
cough with cessation of expectoration. 

Much stress has been laid upon the changes wrought in the 
uantity and quality of the expectoration by the drug under 
iscussion. The general opinion appears to be that the ex- 

pectoration tends at first to increase in amount and to be- 
come more diffluent and frothy; but some writers have 
noticed a steady diminution in the quantity of the sputum 
with final cessation. In our own cases an initial increase 
was almost invariable, and in nearly all the sputum became 
at the same time somewhat more watery and frothy, while- 
the patient stated that the phlegm was got rid of more easily 
than before. But the ultimate results were much less satis- 
factory than those previously recorded, for we find at the ter- 
mination of the treatment that in 8 cases the sputum had 
permanently increased in amount, in 3a slight decrease was 
perceptible, while in 8 others the average quantity remained 
unchanged. Although various statements have been made- 
respecting the eftect of the cantharidinate of potash upon the 
physical characters of the tubercle bacilli, it is now acknow- 
ledged that no changes whatsoever can be demonstrated by 
the microscope. 
Albuminuria. 

All previous writers have pointed out that albuminuria is 
apt to result from the employment of cantharidinate of 
potash in doses exceeding 0.2 mg.; and, indeed, slight albu- 
minuria has been observed in nearly 30 per cent. of all the 
cases that have hitherto been published, in two instances ac- 
companied by blood in the urine. With regard to the fre- 
quency of this symptom, our results approximate closely to 
those of other observers. In 8 cases out of the 16 the treat- 
ment was abandoned on account of albuminuria. This com- 
plication only occurred once when the injection of the salt 
was limited to 0.2 mg., but it sometimes appeared immedi- 
ately the dose was increased to 0.3 mg. Its onset was 
usually accompanied by a feeling of pain and oppression in 
the loins and hypogastric region, with considerable smarting 
in the urethra during micturition, and with slight strangury. 
The urine regained its normal characters within thirty hours, 
and the concomitant symptoms subsided somewhat later. In 
one case a rigor accompanied the onset of the albuminuria, 
the temperature rising to 103° F. Although the treatment 
was never undertaken when albumen was previously demon- 
strated to be present in the urine, it seemed to us as if the 
renal disease was latent in some cases, for in such, though 
the urine appeared perfectly normal, the injection of the 
cantharidinate immediately gave rise to albuminuria, and in 
one case careful questioning elicited the fact that the patient 
had been under treatment some years before for Bright’s 
disease. We would therefore add that the mere absence of 
albumen is not a sufficient guarantee of the suitability of the 
case for this treatment, but that the salt is contraindicated 
whenever the urine is pale in colour, with a specific gravity 
permanently under 1012. Hzmaturia was never observed. In 
some cases it appeared asif the treatment gave rise to a 
slight increase in the daily quantity of the urine, but this 
result was exceedingly variable, and is only worthy of notice 
as having been previously remarked upon by Heryng."* In5 
cases the treatment was accompanied by abdominal pain and 
vomiting. 

Physical Signs. 

Since the physical signs of phthisis are known to vary con- 
siderably in the same case from time to time during the 
course of the day. and are liable to such various interpreta- 
tions at the hands of different observers, we considered it 
necessary to adopt special precautions when tracing the sup- 
posed influence of the drug upon the disease of the lung, as 
denoted by physical signs. Each case was, therefore, exa- 
mined at the commencement of the treatment, at intervals 
during its course, and at its termination, and each of us 
recorded his individual observations in the form ofa diagram, 
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the physical examinations being made about the same hour 
on each day. We have thus been able to obtain a series of 
diagrams in each case, and by taking the mean of our indi- 
vidual observations we may be allowed to have arrived at 
results approximately correct ; but unfortunately the results 
so obtained are very different from those of Heymann and 
Tiimas, who had the satisfaction of watching the gradual 
disappearance of the physical signs; for in no instance could 
we arrive at this happy inference. On the contrary, in 11 
cases the disease apparently progressed uninfluenced by the 
treatment, new foci of disease appearing in hitherto healthy 
districts, while the signs showed that the previously consoli- 
dated tissue tended to break down in the ordinary way. In 
three chronic cases the physical signs remained unchanged. 
There is one point, however, which is deserving of some 
notice. In many cases where the expectoration became 
frothy moist crepitations appeared at the bases of the lungs 
and in the region of the larger bronchi, while in 3 cases a 
distinct attack of subacute bronchitis became superadded to 
the tuberculous disease, a phenomenon which subsided within 
a few days after relinquishing the treatment. It would, 
therefore, appear as if the drug is partially excreted by the 
bronchial mucous membrane, and that as a result a slight 
degree of inflammation is set up. Finally, the post-mortem 
examinations recorded by Cornil’’ and Liibimoff'® in cases 
treated by cantharidinate of potash, offer noconfirmation to the 
statement that the drug has any power to modify the progress 
of the tuberculous disease, but rather point the lesson that 
glomerulo-nephritis is apt to be set up by its employment. 


Conclusions. 

A glance at the foregoing statements forcibly demonstrates 
the fact that in the investigation of the influence of a drug 
upon the progress of organic disease a wide distinction must 
invariably be drawn between subjective and objective sym- 
ptoms. Inthe majority of the cases recorded such symptoms 
as appetite, sleep, cough, and even night sweats were con- 
siderably improved by the use of cantharidinate of potash, 
and in our own cases the accounts given by the patients them- 
selves were always extremely encouraging, though they tallied 
ill with the steady advance in physical signs. A striking 
example of this tonic effect of hope was observed in the case 
of a man who had suffered from persistent insomnia for many 
months. After a single injection of 0.2 mg. he passed an ex- 
cellent night, and continued to do so during the whole period 
of treatment, despite the fact that albuminuria supervened 
after a few injections, and that an equal quantity of distilled 
water was substituted for the more deleterious preparation. 
In three other cases the subjective symptoms continued 
steadily to improve after injections of water had been regu- 
larly given in lieu of the potash salt. With these facts before 
us we have of necessity come to the following conclusions: 

1. That cantharidinate of potash is absolutely useless in 
a to is any obvious beneficial effect in pulmonary tuber- 
culosis. 

2. That in doses exceeding 0.2 mg. it is apt to induce 
albuminuria, with pain in the loins, strangury, and even 
hematuria. 

3. That for the latter it should in no case be used with- 
out the most careful supervision, and that it is therefore ill 
adapted for out-patient practice. 

With respect to the effect of cantharidinate of potash on 
laryngeal tuberculosis, we are not in a position to make any 
definite statement, as only two of our cases suffered from 
laryngitis. As far as our observations went we detected no 
improvement in the condition of the laryngeal affection. 

Finally, we must thank Mr. John Hopkins, F.R.C.S., for 
kind assistance afforded us in the course of this investigation. 





15 Loc. cit. 
16 Vratch, 8, 1891, p. 237. 





GERMAN UNIvVERSITIES.—The total number of matriculated 
students in the twenty universities of the German Empire and 
the Munster Academy during the summer semester of 1891 was 
28,515, of whom 8,915 were students of medicine. The teaching 
staff numbered 2,445 persons, among whom there were 1,049 
ordinary, 532 extraordinary, and 60 honorary professors, 665 
Privatdocenten, and 139 teachers of languages, gymnastics, etc. 








MEMORANDA: 7 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Etc. 


OPERATION FOR THE RELIEF OF OLD-STANDING 
AND IMPERMEABLE STRICTURES. 

In such cases in which, owing to the density of the tissues at 

the seat of stricture, a Wheelhouse’s operation is often im- 

possible, I have relieved the patient by the performance of an 

operation which I devised some years ago. 

I pass a soft instrument, such as a catheter, along one of the 
sinuses into the bladder, and with the catheter as a guide, I 
then introduce a long probe. Now I either (1) cut down upon 
the probe from a point in the mid-line of the perineum, and 
having passed a straight silver catheter through this wound 
into the bladder, withdraw the probe and allow this opening 
to remain patent ; or (2) follow the probe by an incision from. 
the fistulous opening until I arrive at the urethra, and then. 
pass the catheter and withdraw the probe. In this manner I 
have found it easy to get at that part of the urethra behind 
the stricture. It is important in the after-treatment to keep. 
the bladder well drained, so that no urine whatsoever may 
pass through the sinuses. This may be done by attaching to 
the straight petticoated catheter in the wound some rubber 
tubing, the other end of which, at a level below the bladder, 
dips in a solution of perchloride of mercury (1 in 1,000). The- 
results obtained from this operation have been extremely 
satisfactory, all the sinuses become occluded, the patient 
passes his urine by the perineal opening. ; 

L. 8. S—nuovuseE, M.B., C.M. Edin. 

Ingham Infirmary, South Shields. 





TWO CASES OF PUERPERAL ECLAMPSIA. 
TueE following notes of two cases of puerperal convulsions, 
which have occurred in my practice within the last two 
months, may possess a little interest as illustrative of two- 
different conditions under which they may be found to 
exist :— 

CasE 1.—C., aged 30 years, the mother of several healthy 
children, whose previous labours, I was told, had all been 
normal, was daily expecting her confinement. An hour 
before my arrival she was found lying unconscious in her 
room, and had had several fits in the interval. Her face was 
puffy, legs very cedematous, and the skin had a jaundiced 
appearance. I learned that this condition had existed for 
some considerable time. I at once gave her two drops of 
croton oil, followed by anenema. The os was slightly dilated 
and labour evidently commencing. The fits continuing, and 
the unconsciousness becoming more profound, I determined, 
with the concurrence of my friend, Dr. Mackenzie, to empty 
the uterus as quickly as possible. She was put under chloro- 
form, and I dilated the os with my fingers so far that ina 
couple of hours I was enabled to complete the delivery with 
forceps. The child was born dead. There was Nor little- 
heemorrhage, and the uterus contracted well. She had no fits 
after delivery, but she sank gradually into a state of coma, 
and died four hours afterwards. The urine which I drew off 
on first seeing the patient was thick, and greenish black in 
colour, due probably to admixture with blood. Unfortunately, 
it was only examined for albumen, which was found in con- 
siderable quantity. From the history of the case, and the 
general appearance of the patient, as well as from the 
presence of albumen in the urine, I concluded that kidney 
disease of long standing was present, and that the convulsions 
and supervening coma were the result of uremic poisoning. 
That the pregnancy determined the agneesenre of the con- 
vulsions at this particular time may, I think, be conceded, 
but the nature of the influence so exerted is not so easy of 

roof. 

. CAsE 11.—Although the symptoms were much the same, the 
result was different, and the cause more doubtful. This 
patient, aged 25, and always healthy previously, was in the 
eighth month of her second pregnancy, her first confinement 
having taken place six years before. Without any premoni- 
tory symptoms, she was taken with a convulsive attack in the 
middle of the night. The fits came on every twenty minutes, 
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but the unconsciousness following was not so deep as in the 
first case. There was no puffiness of the face, and only slight 
cwdema of the legs. She had passed water freely previous to 
the attack, but she had paid very little attention to the state 
of her bowels. The water I drew off in colour and appearance 
exactly resembled the other. It was acid, of low specific 
gravity, and entirely deficient in urea. I may say, here, that 
when it was examined twelve hours afterwards its reaction 
was normal. Examination showed that labour had not com- 
menced, but there were present during the fits strong uterine 
eontractions. Measures were taken to relieve the bowels, and 
ehloroform was administered. On stopping the chloroform 
the fits recommenced. In this case I assumed that there was 
no antecedent kidney disease, and that the convulsions had 
their origin in some form of reflex irritation, probably starting 
from the uterus. Acting on this assumption, I proceeded to 
induce labour. It was a very tedious process. After four 
hours the os was sufficiently dilated to allow of the introduc- 
tion of the long forceps, and the child was safely delivered. 
There was smart hemorrhage for a short time. There were 
four fits after delivery, but the intervals were longer. Finally 
she recovered. Next day I noticed that there was well- 
marked loss of motor power in the right arm and leg, which 


disappeared on the fourth day. The absence of urea during | 


the attacks, and its appearance when they were over, is in 
accordance with the observations of Dr. Herman, ‘‘ that there 
is a close connection between the severity of the convulsions 
and the non-elimination of urea.’’ It seems very probable, 
also, considering the paralysis observed afterwards, that it 
was that high state of arterial tension noticed by Dr. Barnes, 
which, acting on the kidney, produced the change in the 


urine seen during the attack. 
Douglas, Isle of Man. D. J. O’Matutey, M.D. 





HAMORRHAGIC PURPURA: MEDIASTINAL TUMOUR: 
DEATH: NECROPSY. 

Tue following case is in some respects similar to one men- 

tioned by the late Dr. Fegge, in his work on Medicine at p. 95, 


vol. i. 
George A., aged 23, was admitted into the London Hospital 


under the care of Mr. Treves (to whose kindness I am in- 
debted for permission to use the case) for epistaxis, which 
had resisted the ordinary treatment. He was a healthy-look- 
ing, well-built man, with no signs of anemia. He had been 
apparently in perfect health, working in an iron foundry until 
a month before, when he began to suffer from occasional 
headaches and attacks of dyspneea. A little later he began to 
spit blood, but had no cough. He then began to feel “ out of 
sorts,’’ and lost his appetite. He had not suffered from any 

ins in the joints, nor was there any sign of splenic or 
ymphatic enlargement, or any indication or history of 


hemophilia. 

The day after admission he developed hematuria. Petechize 
of various sizes now began to appear and rapidly increased in 
number. The spots were most numerous on the trunk and 
limbs, but were also present on the face and neck. While 
these cutaneous hzmorrhages were sepeeeens in increasing 
ener and size, the patient rapidly became insensible, 
and died comatose about thirty-six hours after admission. 

Post-mortem.—Body well nourished, covered by a profuse purpuric 
eruption. Petechiz of various sizes were found on the peritoneum, 
pleura, pericardium, on both visceral and parietal layers. Intestines, 
stomach, and bladder also showed submucous hemorrhages of varying 
extent. Heart natural in size and consistence, left ventricle contracted 
and empty, no valvular disease. Lungs showed numerous extravasations 
of ‘blood into their substance. Spleen was natural. Both kidneys ap- 

red slightly enlarged, and each pelvis contained a large, adherent, 
lack blood clot; there were no hzmorrhages into their substance, or 
into that of the liver. which appeared normal in all respects. 

On opening the head the convolutions were seen to be flattened, and a 
large recent hemorrhage was found occupying the greater part of the 
right frontal lobe, and bulging into the anterior cornu of the right 
lateral ventricle. 

Numerous smal! hemorrhages were found in other parts of the brain: 
the oldest, which must have been at least a week old, was found in the 
cerebellum. 

The superior mediastinum was the seat of a large soft tumour, which 
occupied the position of the thymus, and, involving the great vessels, 
extended towards the roots of the lungs, especially the left. 

The arch of the aorta passed behind the growth, to which it was 
attached, as was also the superior vena cava; but the intima of both 
appeared intact. The growth was very vascular, and showed some few 
hemorrhages into its substance. There was no glandular enlargement or 
secondary deposit to be found in any part of the body. 





On microscopical examination the tumour proved to be a 
lymphosarcoma. Its position, and a certain indefinitely 
lobular structure that it ery suggested that it had 
originated in the thymus. This was rendered more probable 
by the presence of a number of well-defined, perfectly- 
circular spaces scattered through it, which possibly oncé 
contained the degenerated (fatty) remains of the concentric 
corpuscles of Hassle, and which had fallen or been dissolved 
out in the preparation of the sections. 

The various organs and tissues in which hemorrhages had 
occurred were examined at the site of the hemorrhages, but 
no sign of any new growth or new vessel formation was dis- 
covered. One thing, however, was most marked in all the 
sections, namely, that all the smaller vessels were crowded 
with nucleated cells, indistinguishable from leucocytes, or 
from the cells of the mediastinal tumour. Dr. Watney has 
shown ' that the normal thymus is constantly supplying the 
blood with lymphoid cells, which probably become the ordi- 
nary leucocytes. It would not be unreasonable to suppose 
that the lymphoid cells of a recrudescent thymus, or even of 
a lymphosarcoma of thymic origin, should, in a measure, at 
least, inherit this tendency. We should thus have, passing 
into the blood, an puenreeenting stream of lymphoid cells, 
ill-conditioned, and probably unable to undertake the ré/e of 
the white blood corpuscle. Very little would be sufficient to 
throw out of balance the delicate relation which should exist 


| between the intima of the blood vessels and the corpuscular 

















elements of the blood. The result would be miliary throm- 
boses, interfering with the nutrition of the vessel walls, and 
ending in miliary extravasations. The size of these would 
depend on the size and position of the vessel blocked and the 
resistance of the tissue implicated. Further, this explanation 
would suggest that a morbid condition of the white corpuscles, 
rendering them abnormally adhesive to the intima of the 
blood vessels, might be an important factor in many other 
varieties of purpura, especially that following in the course of 


other diseases. ye 
Nuneaton. E. N. Nason, M.B.Cantab. 





NOTE ON A CASE OF CEREBRAL SOFTENING, 
THE following case of cerebral softening was admitted to the 
Bristol Royal Infirmary, under Mr. J. Paul Bush, by whose kind 
permission these brief notes are published. 

M. D., female, aged 47, was admitted on September 26th, 
suffering from convulsions, which had commenced four days 
before, and had recurred with great frequency, over 100 fits 
taking place during the two hours immediately preceding 
operation. The patient was quite unconscious. The fits 
began by conjugate deviation of the eyes to the left and up- 
wards, accompanied by twitching of the left angle of the 
mouth. This was followed by clonic spasms in the arms, 
rapidly becoming general. The convulsions lasted from one to 
two minutes, ceasing in inverse order to that of production. 
Urine acid, sp. gr. 1010, trace of albumen. The patient had an 
old scalp wound, as large as a shilling, situated 2} inches to 
the right of the middle line and 1} inch posterior to the line 
of the fissure of Rolando. This had been caused by a fall two 
years previously, and since then there had been a discharging 
—— at the spot indicated. Bare bone could be felt with the 
probe. 

Treatment with potassium bromide and inhalation of chloro- 
form proving ineffectual, it was decided, after consultation, to 
operate. The skull was trephined at the site of the scalp 
wound. Nothing abnormal was found, and careful insertion 
of an aspirator needle, chiefly in an anterior direction, was 
followed by a negative result. No fit occurred for four hours ; 
and during the first eighteen hours after the operation, there 
were only three fits. The temperature fell from 107° to normal, 
and remained so for sixteen hours. Subsequently, however, . 
convulsions recurred with increased vigour, the patient dying 
on October Ist. 

Necropsy.—No fracture of cranial bones. Much fluid in 
subarachnoid space. Brain normal under trephine hole. 
There was a patch of reddish-coloured softening, affecting the 
posterior half of the right inferior frontal convolution, ex- 
tending to the lower portion of the middle frontal, and 
slightly implicating the anterior part of the lower third of the 


1 Philosophical Transactions, 1882. 
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ascending frontal. Elsewhere and on section the brain was 
normal, There were no signs of atheroma or embolism in the 
vessels at the base of the brain. Unfortunately, the speci- 
mens were mislaid, or microscopic preparations would have 
been made. 

Remarks.—The case is interesting as corroborating patho- 
logically the results determined experimentally in the monkey 
by Professor Schafer and Dr. Mott. These observers have 
shown that unilateral excitation of the posterior part of the 
frontal lobes by weak faradisation produces conjugate devia- 
tion of the eyes to the opposite side. If the stimulation be 
applied to the superior frontal, this movement is accompanied 
by a deviation downwards; if to the inferior ‘frontal, by a 
deviation upwards. The latter result is illustrated clinically 
in the case under consideration. 

JoHN H. Parsons, B.Se., M.R.C.S., L.R.C.P., 


Sharpey Physiological Scholar, University College, London. 


REPORTS OF SOCIETIES, 


HUNTERIAN SOCIETY. 
WEDNESDAY, DECEMBER 9TH, 1891. 
PATHOLOGICAL EVENING. 
STEPHEN MACKENZIE, M.D., President, in the Chair. 


Specimens.— Dr. F. TURNER showed specimens from a case of 
Ulcerative Endocarditis.— Dr. F. J. SmrrH showed a specimen 
of Ruptured Aortic Valve from a blacksmith, aged 52, of rather 
intemperate habits. He complained of severe chest pain and 
dyspnea, which had come on suddenly five days before; no 
syphilis or rheumatism. A loud double aortic bruit was 
heard. He died two days later. The heart was found of nor- 
mal size; old atheroma affected the aorta and aortic valve, and 
one cusp of the valve was completely torn through.—The 
PRESIDENT referred to a case now under care in which one 
chorda tendinea was believed to be ruptured.—Dr. A. T, Davies 
showed specimens from a case of General Tuberculosis with 
symptoms of Addison’s disease from a married woman, aged 
39. The suprarenal bodies were enlarged by tuberculous 
growth, most of which had become fibroid; there were 
numerous giant cells. The left kidney was reduced to a 
caseous mass; the right was hydronephrotic, with dilated 
ureter. The bladder was extremely contracted, with old 
tuberculous growth in the thick walls. There were small 
patches of old tubercle in the lungs—fibrous at the right apex, 
easeous at the left. In Dr. Greenhow’s classification of Addi- 
son’s disease ( Pathological Society’s Transactions) this case would 
belong to the class in which general tuberculosis was present.— 
The PRESIDENT showed a specimen of Exfoliative Dermatitis ; 
a cuticular glove presented to the London Hospital by Mr. 
Gooch in 1769. The patient,a gentleman aged 50, had shed 
the skin of his hands and feet regularly twice a year for ten 
years. Before the exfoliation the parts were red and painful 
with an eruption of red spots. The American Journal of Medi- 
cal Sciences for last August reported a similar case.” Scaly 
Masses of Cuticle from a case in the recent epidemic of der- 
matitis at the Paddington Intirmary were also shown.—Mr. 
Cuarters J. SyMonps showed a specimen of Phosphorus 
Necrosis of the Jaw in which a large sequestrum had been re- 
moved, comprising nearly the whole of the lower maxilla, 
without waiting for it to become loose. The disease was 
arrested, new bone was formed, and mastication was carried 
on with the remaining two teeth. 

Recurrent Papillary Sarcoma of the Toe with Numerous Second- 
ary Growths.—Dr. Wigutwick read notes of a case. A man, 
aged 28, came under care in a dying condition, with growths 
scattered widely in the subcutaneous tissue and in the lym- 
phatic glands and viscera. On the great toe was a small re- 
current papillary growth five-eighths of an inch in diameter. 
Thirteen months previously several small hard warty growths 
had been removed from the toe, one of them slightly ulce- 
rated. They were diagnosed as simple papillomata; the 
femoral glands, however, were slightly enlarged. The pa- 
tient’s paternal grandfather died aged 60 of cancer of the 
* BRITISH MEDICAL JOURNAL, June, 1890; Brain, No. 50. 

2 See SUPPLEMENT to the BRITISH _ JOURNAL, September 19th, 
p. 




















cheek ; one uncle and two aunts of some form of cancer.—Mr.- 
JoHN Potanp, who had seen the case, described the post- 
mortem appearances and exhibited microscopical sections of 
the recurrent growth and of the secondary deposits. The 
lymphatic glands in the groin, abdomen, neck, etc., the lungs, 
kidneys, suprarenals, liver, mesentery, and peritoneum were 
full of growth. There were numerous subcutaneous nodules 
on the trunk, other nodules in one of the papillary muscles of 
the right ventricle, in the mitral valve, and in the pectoral 
muscles. The reddish colour of portions of the growths was 
found to be due to small ecchymoses. The microscopical 
structure was almost precisely that found in melanotic sar- 
coma of the skin, without, however, any pigmentation, the 
cells being of the large round variety. But on the toe the 
cells were more mixed—many of them tailed. In some places 
the cells were closely packed with little matrix discernible, 
giving an alveolar appearance. 





BRITISH GYNECOLOGICAL SOCIETY. 
THURSDAY, DECEMBER 10TH, 1891. 
W. CHAPMAN Grice, M.D., President, in the Chair. 


Adjourned Discussion on Cirrhotic Ovaries —Dr. FENTON said 
he thought that the proportion of follicles to stroma varied in 
perfect health in different individuals and at different ages. 
— Dr. Bantock said there was no necessary connection between 
disease of the tubes and cirrhosis of the ovaries. He assumed 
that the first stage was a congestion, perhaps accompanied by 
hyperplasia, and the microscope did not distinguish this from 
the normal condition.—Dr. SHaw MAcKeEnziz said cirrhosed 
ovaries should be smaller than normal, whereas the specimens 
were rather larger. Cirrhosis in other organs was a painless 
affecticn, and in the case from which these ovaries were taken 
pain was a prominent feature.—Dr. Epis said that operations 
were justifiable, not merely from a pathological, but from a 
clinical, point of view. Pathology did not always substantiate 
what clinical evidence taught.—Dr. LerrH NapigR submitted 
it was when an operator had made a mistake that he was apt 
to ery cirrhosis.—The PresipENT knew of two cases in which 
the neurotic symptcms returned worse than before, though 
the tubes and ovaries had been completely removed.—Dr. 
Heywoop Situ, in reply, said that cirrhosis of the ovary was 
a well marked disease, progressing apparently in three stages, 
each of which was fairly defined, and each producing more or 
less dysmenorrhea. He maintained that operation was fully 
justifiable. 

Chronic Inversion of the Uterus.—Dr. J. A. MANSELL MovuLiin 
related a case. The patient had suffered from almost con- 
tinual uterine hemorrhage since an instrumental delivery 
nearly three years previously. Aveling’s repositor was applied 
and reduction effected on a second application, lasting ninety 
hours with an interval of thirty.—Dr. Ep1s was of opinion that 
the gentler the application of the pressure the better was the 
result. He had effected complete reduction in twenty-four 
hours by Aveling’s repositor.—Remarks were also made by 
Drs. DoLan, Fancourt Barnes, HeEywoop Situ, Rovurtu, 
BANTOCK, and NAPIER, and the PRESIDENT. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Fripay, DECEMBER 4TH, 1891. 
SECTION OF PATHOLOGY. 
C. J. Nrxon, M.D., President, in the Chair. 


United Fractures in Animals.—Dr. Fraser showed: No. 1. 
Humerus of grouse, broken at lower part and united with 
much angular deformity and overlapping of lower fragment. 
No. 2. Wing of pheasant. Radius broken at lower third ; much 
consolidation around seat of fracture, with spiny protuber- 
ances from callus. No. 3. Pintail duck. Fracture of both 
wing bones, radius, and ulna, with overlapping. No.4. Frae- 
ture of leg of hare, with considerable oblique displacement of 
thelower fragments. These injuries, probably all due to gun- 
shot wounds, illustrated the remarkable powers of healing 
without surgical aid in animals. In every instance the union 
of the injured bones resulted in a useful limb. 

Intussusception of the Dying.--Dr. M’Hueu exhibited a case 
in which descending intussusception of the jejunum had oe- 
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‘curred in two places. In neither of the suscepta was there 
any trace of inflammatory reaction or adhesion, and both were 
readily reducible. The intestineitself presented no signs of 
disease, and there was no intussusception of the ileo-cecal 
valve. The case was one of post-mortem intussusception, or, 
more properly, intussusception of the dying, as the invagina- 
tions might be supposed to have taken place whilst the patient 
was in articulo mortis. The condition was comparatively frequent 
in necropsies of children, but was infrequent in adults.—Dr. 
Frazer had seen about four instances of similar intussuscep- 
tions. In one case at least four invaginations occurred. They 
——- to be due to irregular action of the muscular fibres 
before complete extinction of movement in the dying person. 
—Dr. M’WeeENrEyY mentioned two similar cases which he had 
lately met with in adults, who had died of lingering disease. 
In neither was any symptom indicating intussus-eption 
noticed during life; and in neither was any reaction in the 
shape of either congestion or inflammation observed post- 
mortem. 

Fibro-sarcoma of Neck of Hen.—Mr. R. Guascow PAtTTEsSON 
showed a specimen obtained from a fowl in which the growth 
had been present for about a year. The appearance very 
closely resembled those in the drawing of a sarcoma in a fowl 
in Bland Sutton’s Evolution and Disease (p. 237). 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 25TH, 1891. 

Bennett May, M.B., F.R.C.S., President, in the Chair. 

Molluscum Fibrosum.—Dr. SucKLine showed a woman, aged 
70, who was covered with fibrous tumours varying in size, 
some pendulous, some sessile. The growths had commenced 
thirty years previously, and fresh ones had continually ap- 

ared since. No cause for the disease could be elicited. 

one of the growths had ever disappeared spontaneously. A 
few of the growths had a comedo on the summit, and there 
was a large one growing from the mucous membrane of the 
hard palate. 

Kolpo-hysterectomy.—Mr. JoRpDAN Lioyp showed a woman, 
aged 40, on whom he had performed kolpo-hysterectomy for 
epithelioma of the cervix uteri in May, 1891. Recovery was 
uninterrupted. [This case will be published in full. ] 

Specimens.—Mr. JonpAN LiLoyp showed a large Myxomatous 
Tumour, removed from the right popliteal space of a woman 
about 65 years old. The patient was making a good recovery. 
—Dr. Mauins showed a Fibro-cystic Tumour of the Uterus, 
removed from a woman aged 41. The patient left the hospital 
well on the twenty-fifth day. Dr. Malins also showed a 
Uterine Polypus removed from a patient aged 44 on November 
17th. She had been doing well since.—Dr. Stacey WILson 
showed a typical specimen of Pemphigus. 

Calculus impacted in Ureter, forming Sub-vaginal Tumour.— 
Mr. J. W. TAyLor narrated two recent cases of calculus im- 
pacted in the ureter, which he had diagnosed from the presence 
of a little painful tumour felt on vaginal examination in the 
situation of one ureter near its entrance into the bladder. In 
one of the cases the stone had passed, with disappearance of 
the local tumour, and the calculus from this case was shown. 
In the other case the tumour still persisted. 

Paper.—Mr. Hatt Epwarps read a paper on the Optical 
Lantern as an Instrument of Medical Education. A number 
of slides of diagrams, cases, microphotographs, and patho- 
logical specimens were exhibited on the screen. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY, 
Fripay, DECEMBER 4TH, 1891. 
H. W. Roperts, M.R.C.S., President, in the Chair. 

Specimens.—Mr. Evans (for Dr, FULLERTON) showed a Micro- 
scopical Section of Sarcoma of Brain.—Dr. ErnNEst CLARKE 
showed a large Cystic Tumour of the Breast. 

Cases.—Mr. T. Moore showed a woman, aged 53, from whom 
he had removed a Tumour of the Bursa Patelle, the size of a 
cocoa nut. It consisted of a fibrous envelope 13 inch thick, 
surrounding a cavity filled with breken-down grumous matter. 
It had been noticed two years. A microscopical section 


showed it to be a syphiloma.—Mr. J. PoLanp showed a Girl, ! 





aged 17, in whom he had removed an osseous wedge for de- 
formity following excision of the knee (performed six years 
eg pe The leg was now straight and serviceable.—Dr. 

. 8. Wainwricut showed a woman, aged 66, with Lupus 
Erythematosus of the cheek, from which she had suffered for 
56 years. The internal exhibition of arsenic, and local appli- 
cation of zine oxide and glycerine, had proved most bene- 
ficial.— Mr. Evans (for Dr. FULLERTON) showed a woman, aged 
88, suffering from Myxcedema.— Dr. ErNEst CLARKE showed a 
Baby, 1 year old, upon whom tracheotomy was performed for 
impaction of a piece of pear, the size of a large pea, in the left 
bronchus. Twelve hours afterwards the foreign body was 
coughed up through the tube. The child made a good re- 
covery.—Drs. Purris, MacGavin, TAYLER, WAINWRIGHT, and 
Moore, and Mr. Po.anp joined in the discussion. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
TuHuRSDAY, DECEMBER 10TH, 1891. 

Tuomas SavaGeE, M.D., President, in the Chair. 

Cases.—Mr. VINCENT JACKSON exhibited a patient who was 
admitted into the Wolverhampton and Staffordshire General 
Hospital on November 5th, 1881, suffering from Rupture of 
the Urethra, caused by a fall upon the perineum. The peri- 
neum was incised, and the divided ends of the urethra were 
approximated and sutured in three places with fine catgut. A 
catheter was introduced into the bladder and tied in, and so 
retained for several days. When discharged the man easily 
passed a No. 12 (English scale) French catheter into his 
bladder. This he continued to do regularly and frequently 
for some time, then at longer intervals, and last year only 
twice. At the time of exhibition the man passed aNo. 12 soft 
catheter with ease and celerity into the bladder.—Mr. Bar- 
LING showed a patient in whom he had ligatured the super- 
ficial femoral artery for a very large Popliteal Aneurysm. 
Gangrene involved the front half of the foot more extensively 
on the dorsal than on the plantar surface. The gangrenous 
portion was left until separation had commenced, when the 
dead portions were just trimmed off on the lines of Chopart’s 
amputation, leaving a very good stump, on which the patient 
got about well. Mr. — also showed a man, aged 32, 
whose knee he had excised for Bony Ankylosis in a Faulty 
Position. Disease of a doubtful nature had commenced in 
the joint ten months before; it was characterised by severe 
pain, absence of suppuration, and unusual tendency to flexion, 
and there was considerable absorption of the ends of both 
femur and tibia. The result of the excision was very good, 
the patient being able to walk on the limb in two months.— 
Mr. Jorpan Ltoyp showed the Anterior Two-thirds of a 
Tongue, which he had removed from a man, aged 42, for re- 
current papilloma. The patient had syphilis when young, 
and about six years ago the tongue was first affected by 
patches of thickening in its surface. One of these became 
papillomatous, and was removed two years back at Guy’s 
Hospital. The tumour recurred almost immediately, and 
continued to enlarge. The man was making a good recovery. 
Mr. Lloyd also showed a Neevoid Mamma, removed from a 
baby, 8 months old. The tumour was growing rapidly, and 
had attained the size of a split lemon. The skin was affected 
over a 2-inch area adjacent to the nipple. The child was 
making a rapid recovery. Mr. Lloyd had three other cases of 
this disease at the present time under his care. He had been 
disappointed with electrolysis. ' 

Papers.—Dr. E. N. Nason read a paper on Some Cases of 
Acute Suppuration in Joints. Messrs. THomas, Bar.ine, 
Lioyp, Mars, and Heaton, took part in the discussion ; and 
Dr. Nason replied.—Mr. W. THomas read a paper on Lumbago 
and Sciatica, which was not discussed owing to the time for 


meeting having expired. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TuESDAY, DECEMBER 15TH, 1891. 
CLINICAL EVENING. 

J. H. Bet, M.D., in the Chair. 


Cases.—Mr. APPLEYARD showed a woman, aged 43, the subject 
of acromegaly. Ten years before her hands and feet increased in 
size; four years later a curvature forwards of the upper part 
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of the spine began to show itself. The bones and areo- 
lar tissue of the hands and feet were uniformly enlarged 
and the skin over them soft and thickened. Both clavicles 
and first ribs on each side were considerably enlarged; the 
mucous membrane of the mouth was more succulent than 
natural, and the lower lip markedly everted, reflexes normal, 
special senses normal, no alteration of fields of vision; no 
other sign of disease except bronchial catarrh; the mental 
state a little inert ; great muscular weakness ; when first seen 
two months ago she could not walk across a room, but had 
much improved lately.—Dr. Bett showed a case of Lupus 
under observation many years, treated for twelve months 
past with tuberculin with considerable improvement; but 
the disease still persisted, and maximal doses of tuberculin, 
corresponding to 1 c.c. of undiluted material, now produced 
no effect.—The following were also shown:—Dr. S. Lopas: 
Bilateral Palsy of Laryngeal Abductors, improving under 
treatment with iodides.—Mr. Witmot: Lupus Erythematosus 
in a child.—Mr. Horrocks: Chronic Hydrocephalus with 
Meningocele, treated_by drainage and injection of Morton’s 
fluid.—Mr. Perritr: Enlarged Dislocated Spleen in an infant. 
—Dr. A. Bronner: Cases of Atrophic Rhinitis of fetid and 
non-fcetid nature, and a case of peculiar Laryngeal Growth.— 
Mr. APPLEYARD: Peculiar skin disease allied to Molluscum 
Contagiosum. 

Specrmens.—Mr. APPLEYARD showed a specimen from a case 
of accident—femur fractured whilst walking in the street ; 
as union did not take place and callus was suspicious, it was 
cut down on and found to be a rapidly-growing Sarcoma.—Dr. 
RaBAGLiaTt showed a Sarcoma of the Kidney removed by 
nephrectomy.—Mr. Horrocks: Scirrhus of the Breast with 
organised blood-clot. 


NORTH OF ENGLAND OBSTETRICAL AND GYN.ZCO- 
LOGICAL SOCIETY. 
FripAy, NOVEMBER 20TH, 1891. 
J. BRAITHWAITE, M.D., in the Chair. 

_Specimens.—The CHArRMAN showed (1) Cancerous Broad 
Ligament Cyst of large size, (2) Papilloma of the Hilum, (3) 
Apoplexy of the Ovary, (4) Microscopie Sections of Diseased 
(varies.—Mr. Mayo Rosson showed (1) a large Solid Tumour 
of the Ovary (cystic sarcoma) successfully removed from a pa- 
tient, aged 63, (2) a large Fibro-cystic Tumour of the Uterus re- 
moved by abdominal hysterectomy, (3) two cases of Tubal 
Gestation removed by abdominal section. Both patients re- 
covered, Mr. Robson noticed in those cases that washing out 
the abdominal cavity seemed to restore the pulse, as it were, 
by a process of transfusion.—Dr. HELLIER showed the Appen- 
dages removed six weeks previously from a single woman, 
aged 30. An ovarian cyst, the size of an orange, was found 
lying in the pouch of Douglas. The right ovary was also 
cystic. Result excellent up to date. Dr. Hellier also showed a 
‘section from a case where the greatly enlarged uterus was 
lined by vegetating growth throughout. This was considered 
to be non-malignant. 

Early Operation in Cancer of Cerviv.—Dr. J. F. Horne 
(Barnsley) read a paper on the nevessity for early operation 
in cancer of the cervix uteri. Patients came suffering from 
general debility, loss of flesh, with an irregular and profuse 
watery discharge from the vagina, which perhaps had lately 
become of a sanious, watery, and offensive character. Usually 
there was no pain; if there were it would be in the back, of a 
dull gnawing character. When the growth had become para- 
metric, the pain was sharp and often shot down the thigh. 
The patient might also complain of hemorrhage following 
extra or painful menstruation or defecation. On examination 
one found the uterus possibly fixed, lips everted, thickened, 
and spreading like a mushroom in the vagina. In others the 
irregularly-ulcerated surface of the cervix was soft and fri- 
able while the margins were hard and unyielding. The only 
treatment was amputation of the cervix as high up as pos- 
sible. An illustrative case was related.—Remarks were made 
by the CHAIRMAN and Dr. HELLIER. 

Reid’s Uterine Dilators.—The CHAIRMAN read a note on 
Reid’s uterine dilators, relating cases illustrating their good 
qualities.—Mr. Warieut and Dr. HELLER joined in the dis- 
cussion. 





REVIEWS AND NOTICES. 


Cotour-BLINDNESS AND CoLour-Perception. By F. W. 
EpripnGe-Green, M.D. London: Kegan Paul, Trench, 


Triibner and Co. 1891. 

Ir is impossible to read this book carefully without seeing 
that it is the outcome of much thought, and of an immense 
amount of labour, and whatever view may be taken of the 
author’s theory, he has at any rate collected facts which cannot 
fail to be useful. Setting aside all theoretical considerations, 
it is evident that a classification, of which the spectrum is the 
basis, has the great advantage that the standard is a constant 
one, and always obtainable. 

The majority of persons see six colours in the spectrum, red, 
orange, yellow, green, blue, and violet. Such persons the 
author calls ‘‘six-units;’’ a few, among whom was Newton, see 
aseventh, indigo, between blue and violet. The number of 
colours seen in the spectrum forms the basis of the classifica- 
tion, thus the number may successively diminish to two. In 
these “ two-units ’’ the spectrum is about equally divided—red, 
green, orange, yellow, and — being comprised in the one 
unit, yellow, and blue, and violet in the other; as blue and 
yellow lie about in the middle of each unit, they are the colours 
which differ most from each other. When we pass below this 
we have a neutral band appearing between the two units, and 
this may be conceived of as increasing in size till we get total 
eolour-blindness. Besides this the spectrum may appear 
shortened at either end with or without a diminution in the 
number of units. 

Whatever theory of colour-vision we adopt it is evident if the 
facts are as stated, that we have here, at any rate, a method of 
describing the colour-vision of any individual which is as good 
as could be desired. For practical purposes only those are to 
be considered colour-blind who have three units or less. The 
manner in which the two- and three- units see the spectrum is 
well explained by quotations from Professor Ramsay and Dr. 
Poole, who are themselves colour-blind. The result of the ex- 
aminations of other educated colour-blind people are given 
rather fully, and results obtained in this way are of great 
value. There is also a very large amount of most interesting in- 
formation about the mistakes which colour-blind persons make, 
illustrated by paintings made by them. The facts givencertainly 
accord well with the author’s classification, as do some of the 
statements made by colour-blind persons, as for example, that 
by a ‘‘three-unit ’’ that yellows weie wrongly named, they 
should be called ‘‘ reddish greens.”’ 

When we pass on to Dr. Epr1pGk-GREEN’s theory we are not 
on such sure ground; it is difficult to explain this theory shortly. 
Starting with the axiom that the spectrum forms part of a 
physical series of unknown length, consisting of waves whose 
size progressively diminishes, he maintains that our per- 
ception of the only part of the series which is visible to us, 
namely, the spectrum, is analogous to our perception of any 
other physicalseries. Forexample, if we take a series of spheres 
increasing by imperceptible gradations from a diameter of one 
millimetre to that of a thousand, it is evident that while no 
one would be able to see any difference between two adjacent 
balls persons might differ as to the number which they placed 
together as being alike. A portion of the series, the individual 
members (physical units) of which appear exactly alike, forms 
what our author calls an ‘‘ absolute psycho-physical unit.’’ The 
definition of an ‘‘ approximate psycho-physical unit ’’ is that 
it is ‘‘ a portion of a psycho-physical series, containing absolute 
p-p. units, the similarity between which is greater than the 
dissimilarity.’’ Perhaps the meaning may be made clear by an 
illustration, which is not the one actually given. Suppose that 
we have a physical series consisting of lines curved with their 
convexity to the right, the curve progressively decreasing till 
a straight line is reached, and that the series then passes into 
lines curved with the convexity to the left: an observer would 
at once divide the lines into three groups, right-curved, 
straight, and left-curved, and such groups would form ‘ap- 
proximate psycho-physical units.”’ 

We are asked to believe that the perception of the colours in 
the spectrum is analogous to this, the different colours consti- 
tuting “ approximate psycho-pbysical units.” It is exceedingly 
difficult to believe that the difference in the sensations pro- 
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duced by the different colours of the spectrum is merely one of 
degree, nor does this theory explain how it is that the points 
where the colour changes are definite, and the same for all 
normal-sighted persons. Dr. Edridge-Green’s ingenious argu- 
ment as to the position of the ‘‘ points of the greatest differ- 
ence” in a p-p. series can only apply when the series is viewed 
as a whole; for if only part of the physical series were 
seen at a time, and different parts seen in succession, the 
position of these points would change. But with the spectrum 
it is not so; however it is viewed, the normal-sighted would 
always place the line of transition from one ‘ approximate 
psycho-physical unit*’ to the next at the same point. If the 
explanation be admitted to be true it seems insufficient to ex- 
plain why the physical difference, which is one of degree only, 
and is gradual, should produce an almost sudden psychical 
difference. 

Some of the objections to the received theories are 
of force. No doubt there are facts not adequately explained 
by any of them. Dr. Edridge-Green appears, sometimes, to 
attach too much importance to a description of subjective 
symptoms, the accuracy of which cannot be tested; this is 
notably the case in dealing with simultaneous contrasts, and 
with after-images. One objection which he urges against the 
Young-Helmholtz theory is that an after-image may be ob- 
served with the eye which was not exposed to the object. Now 
the fact is not universally true; we doubt ifit is often true, 
and unless the after-image appeared to be only in the non- 
exposed eye, it would have to be shown that it was not a 
result of faulty projection. 

Passing to the practical part of the subject the author con- 
tends that most cases of three-unit colour perception are missed 
by Holmgren’s wool test, and that those who have shortening 
of the red end of the spectram without diminution of the 
number of colours are also missed. The last-named constitute 
probably a rather dangerous class as they see red well under 
ordinary circumstances, but lose it in slight fog. He also 
maintains that he can teach many colour-blind persons to 
ee this test. These statements are of great importance, and 

f true there should be no difficulty in establishing their cor- 
rectness. 

Thereisan immense difference between testing colour-vision 
for the purpose of a scientific classification, and doing it in 
order toascertain whetherthe examinee iscompetent for certain 
duties. In this latter case, the time occupied, the intelligence 
of the subject, and the inducement which he has to conceal 
any defect he may have, are all factors which have to be con- 
sidered, and so far no test has succeeded in respect of all these 
so well as Holmgren’s wools. 





TRAITE PRATIQUE DE GYNECOLOGIE. Par le Dr. A. AUVARD 
Accoucheur des Hépitaux de Paris, avec 525 figures dans le 
texte et 12 planches en couleur hors texte. Paris: Octave 
Doin. 1892. 

Tuis work clearly proves that its author possesses the gift of 
teaching. The pathology and clinical characters of every 
disease are carefully described, and Dr. Acvvarp has scrupu- 
lously avoided giving too great peoncnente to operative pro- 
ceedings, a very common mistake amongst authors of works 
on gynecology. Such authors, knowing that the responsi- 
bility of a skilled and experienced operator is grave even in 
the simplest case, nevertheless forget that their own responsi- 
bility in teaching the inexperienced how to operate by written 
directions and plates is far greater. 

Dr. Auvard has undertaken what can best be effected through 
the medium of the pen. He offers to his readers a sound and 
readable treatise, which will enable them, provided they 
already possess a fair education in medicine, to acquire a 
correct idea of the nature of diseases of the female organs. 
As is nearly always the case with French works of this class, 
the Traité excels as a systematic work, which is what it pro- 
fesses to be. The talent for unification is highly developed in 
Frenchmen ; this is manifest in the perfection of centralised 
government in France, and no less in the French medical 
teacher’s power of satisfactory amalgamation of disconnected 
masses of necessary learning, the process by which good 
treatises are compiled. British and German authors are often 
‘too much disposed to fill educational works, not only with 





accounts and statistics of their operations, but also with long 
clinical reports. A textbook is not meant to display the 
surgical owe of its author, nor to submit to the learner 
matters, like clinical reports, that he is never competent to 
judge. This book, on the other hand, shows some of the less 
commendable features of an extreme devotion to system. 
Classification entails grouping—a group must have a heading, 
and authors like headings to look neat and expressive. Hence, 
every author tends to produce new words and terms to corre- 
spond as precisely as possible to his own ideas. The intro- 
duction informs us that, properly, this book should have been 
called “‘ Traité de génitologie féminine apuerpérale.” We con- 
gratulate the author on having refrained from branding his 
book with a title so monstrous. British readers will hardly 
sympathise with such headings as ‘‘ Génitalité,” ‘‘ Abdomino- 
pathies simili-génitales,’’ and other trilingual novelties. 

The drawings reflect high credit on Dr. Auvard. The bold- 
ness, size, and clearness of the diagrams render them peculiarly 
fit to instruct the reader. Theauthor, as a rule, avoids “ semi- 
diagrammatic” sketches. The diagrams are large and clear, 
whilst the drawings of tumours, results of inflammation, and 
anatomical regions are neat portraits of what they are intended 
to show. Dr. Auvard’s diagrams of the sites of pelvic and 
uterine inflammation (Figs. 187, 200) may be compared, in order 
to illustrate the truth of the above criticism, with his fine 
chromo-lithographs of ‘‘esthioméne ”’ of the vulva (pl. vi.) 

An analysis of all the chapters of the Traité is out of the 
question; their ‘general character has been sufficiently de- 
scribed above. The British reader will seek with most interest 
that for which Dr. Auvard is best known abroad. Thus he is 
a great advocate of the curette. At page 250 commences an 
excellent description of the manner in which he uses that 
instrument for endometritis. The processes of dilatation, scrap- 
ing, cauterisation, and plugging are severally explained by 
separate diagrams; and Dr. Auvard has done well to add a 
drawing of his irrigating curette. It is earnestly to be hoped 
that all who intend to use the curette will, if previously inex- 
perienced, ey. Dr. Auvard’s remarks with great care, other- 
wise they may be led astray, and thinking that a new instru- 
ment with a foreign name must necessarily act as a charm, 
may cause great suffering simply through not knowing how it 
should be used. 

The 7raité is a work of nearly 800 pages, but the print is 
large, so that it contains less matter than many books of the 
same size; moreover, it is very readable, and, therefore, its 
appearance need not alarm the reader. For the British 
specialist it is a necessity, and it deserves a place in every 
medical library. 


—_———. 








NOTES ON BOOKS. 


Index Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Vol. x11. (Washington: (;overnment 
Printing Office, 1891.)—This volumeruns from Reger toShuttle- 
worth, and includes upwards of 20,000 author titles, represent- 
ing 8,000 volumes and 18,000 pamphlets. It also includes. 
6.603 subject titles of separate books and pamphlets, and 
18,956 titles of articles in periodicals. As far as published, the 
twelve volumes now include a total of 137,578 author titles, 
128,284 book titles, 393,808 journal articles, and also 4,355 por- 
traits. It is a monument to the industry, ability, and enthu- 
siasm of Dr. John S. Billings, and the liberality of the 
American Congress. No such monumental work of reference: 
in medical literature has ever before been issued, nor could it 
have been issued without the enthusiatic devotion of an 
accomplished bibliographer, and the national and wisely 
directed liberality of a great people. 





The Frog: An Introduction to Anatomy, Histology. and Embry- 
ology. By A. Mr_nes MarsHati. Fourthedition. Revised and 
illustrated. (London: Smith, Elder, and Co.)—For previous 
editions of this excellent little book we have had nothing but 
praise. No essential alterations have been made in the pre- 
sent issue. The chapter on ay er has been carefully 
revised, and is simple, clear, and distinct. The style, too, is 
by no means uninteresting, as is shown by the following 
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extract: “The fact that a frog should commence as a fish is 
explained by the Law of Recapitulation, by which every 
animal is constrained during its own development to repeat, 
or recapitulate, in a more or less modified or abbreviated 
manner, the past ancestral history of the species to which it 
belongs, is compelled, in fact, to climb up its own genealogical 
tree.’’ We congratulate Professor Marshall on the success 
his book has attained, for we believe it to be well deserved. 


The Theory and Practice of Nursing. A Textbook for Nurses. 
Second edition. By Prercy G. Lewis, M.D., ete. (London: 
The Hospital, Limited. 1891.)—Books on nursing are rapidly 
becoming popular treatises on the theory and practice of 


medicine and surgery, and this work forms no exception to | 
To make up for some omissions in his first edition, | 
Dr. Lewis has added to the present issue several chapters de- | 
scriptive of the dangers attending convalescence, the treatment | 


the rule. 


necessary in emergencies, splints, and fractures, the Pharma- 
copeia and position in disease. 


pendix. These are mainly applicable to provincial hospitals, 
where the house surgeon is the main authority, but they will 
be found useful for all. To complete the volume, some four- 
teen ba of illustrations of various surgical instruments, 
culled from the catalogues of the leading instrument makers, 
have also been added. In the body of the work more woodcuts 
of a similar character are interspersed, together with a few 
anatomical and other diagrams. Some of the latter, especially 
those descriptive of the minute anatomy of the kidney, of 
the internal ear, and the muscles and nerves of the orbit, 
might be safely dispensed with, as the subjects can hardly be 
said to come within the province of the nurse. Dr. Lewis is 
successful in pointing out the main duties a nurse has to per- 
form at the bedside, and in warning her what not to do, which 
is often more important. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
SOME CLINICAL APPLIANCES. 


1. A Short-interval Clinical Chart.—Already there are pub- 
lished excellent charts suitable for recording temperature, 





ete., twice daily, but these become very enigmatic when | 


nurses attempt to mark them every few hours. Elaborate 
charts are also obtainable for hourly records, but these are 
too cumbersome for ordinary practice. I have therefore de- 
signed a chart to meet the average rg age men of medical 
and surgical work; they are adapted for observations made 
every three hours, and equally suitable for those made once, 
twice, or four times daily. They give a clear and concise 
record of temperature, pulse, and respiration ; the F. and C. 
scales, the normal line, and the division into weeks are 
plainly marked, and there is space for noting the action of 
the bowels and the day of the disease. The charts are printed 
on both sides, thus covering three weeks, but only one side 
should be used if a long record is to be read at a glance. They 
can be obtained in loose sheets or in books. 

2. Cautery Handle.—A convenient and inexpensive handle 
for the galvanic cautery is figured here. 
the handle of a dinner knife, and is furnished with the 
requisite binding screws and a contact button. 

3. New Electrode.—The electrodes supplied with ordinary 
galvanic cauteries are usually made long enough to reach the 
Pear. For dealing with vascular caruncles and nevi, etc., 

find it convenient to use much shorter electrodes. The 
handle shown is carrying one of those short electrodes, but it 
takes the longer ones equally well. 

4. Clinical Electric Lamp for Abdominal Operations.—I have 
also had constructed a very handy clinical electric lamp, 
which is useful for illuminating the pelvis during an ab- 


Some very good rules for the | 
guidance of nurses in their hospital duties are given in an ap- | 


It is shaped like | 


dominal section, and for similar yenrpones. Its prin- 
cipal feature is an easily adjustable resistance intro- 
duced into the circuit, and worked by the small sliding — 
which embraces the centre of the shaft. This is a saf 
against fusing the carbon. A shield reflector surrounds the 
lamp and screens the observer’s eye. Contact is made by 
pressing a button, which can also be retained by a screw. 
The handle and lamp are figured here without binding screws 
to receive the current, for the leads which I employ ear 
their own binding screws, but either instrument is fitted wi 
these if desired. : 

5. Suture Scissors—Sometimes in removing sutures after 
operation on the cervix uteri or elsewhere it is convenient to 
use a pair of scissors, one blade of which carries a small 
blunt hooklike process, which passes under and elevates the 
suture, while the other blade cuts it. If the ends of the 
blades are thin and fine this will be founda useful instru- 
ment. A sketch is here shown. 

6. Glass Female Catheters.—These are confessedly the safest 
| for aseptic purposes. My own pattern hasa lateral eyelet, for 
I have found that a terminal aperture is apt to be obstructed 
by the collapsing bladder wall. It has also a good curve at 
| the outer end to throw the stream clear of the tube, or to 
attach an india-rubber tube to so that it shall hang without a 

kink. In practice they work well. 
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| 7%. A Hot-water Bag for the Throat.—A very convenient way 
| of applying heat to the throat is to use a hot-water ee 
14 or 15 inches long and 3} to 4 inches wide. It must have a 
loop at each end, so that it may be tied in position from ear 
| to ear by tapes passing over the vertex. The idea occurred 
| to me during an attack of tonsillitis, and though I have never 
| had an opportunity of a personal trial of the bag under simi- 
| lar circumstances, my patients seem to prefer it to the usual 
fomentation. ‘ 
All the above can be obtained from Messrs. Reynoldsjand 
Branson, of Leeds. J. B. Hever, M.D.Lond., 
Surgeon to the Hospital for Women and Children, Leeds, 
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A MODIFIED ASEPTIC SYRINGE. 
A Frew months ago I described in the Bririsu Meprcat Jour- 
NAL an improved hypodermic syringe which had been made 
forme. Since writing my previous note I have suggested one 
or two minor alterations in the parts of the instrument, which 
have, I think, added to its efficiency. These consist (1) in 
the substitution of a compressed asbestos packing for the 
pith one formerly used ; (2) of a slight change in the shape of 
the mounts, which increases the firmness of grasp during use. 





re Eg 












Messrs. Arnold now keep them, either of English or German 
manufacture, in two sizes—1.5 c.c. and 5c.c. capacity. The 
is not higher than that of the old-fashioned syringes. 

he cases also contain an extra barrel and several spare 
packings. 


St. Bartholomew's Hospital, E.C. T. J. Bokenuam, M.R.C.S. 





AN INJECTOR BOUGIE FOR TREATING GLEET. 
Gieet, when not dependent on stricture, does generally 
depend upon the presence of granular patches. How are 
they best discovered and treated? First, by means of the 
endoscope, and again by a modified bougie a boule. The 
endoscope method is not however always available, and 
entails much special experience, and can, I think, be well 
‘superseded in cases of gleet by simpler processes. 

_ Having discovered these patches, the best treatment is to 
inject a few drops of a solution of nitrate of silver on to them, 
but I will add, the moment they are discovered. 

Why is this treatment even so often unsuccessful? Surely 
because the patches are not accurately localised; because 
when localised, the mucous membrane is not distended at the 
moment of injection, so that the solution may be efficiently 
— ; and lastly, because the patches are covered by a layer 
of muco-pus which neutralises the strength of the solution. 

How are these deficiencies of ordinary treatment to be met ? 


oll 
—=) 


Simply to have an instrument which will serve for diagnosis 
and treatment at the same moment; to have it made so 
that its bulb will distend the canal at the site of injection: 
and to have it with abrupt shoulders which will sweep the 
patch clear of its muco-pus, or if need be, mildly curette with 
additional force the granular area. 

How to use it.—Pass it to the bulb of the urethra, and 
quay withdraw it, injecting at one place or more a few 

rops of the solution where extra sensitiveness or roughness 
indicates the probable existence of patches. 

If the membranous and prostatic portions are to be injected, 
the instrument may be bent (as shown) anda smaller bulb 
used lest the contraction of the deep muscles offer resistance 
to the withdrawal of the instrument. Fora like reason the 
injector ought not be used in the presence of stricture. 

have used it many times, and taking these precautions I 
find it an efficient means of treating chronic granular 
urethritis. 

The instrument is made of silver in various sizes for me by 
Messrs. Arnold, and the cut represents it satisfactorily except 
that the point appears too sharp: the proper size to use is 
that which quite fills the meatus. 

Crouch End. 
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APPLIANCE FOR FRACTURES. 
Havine invariably experienced considerable difficulty in 
- treating cases of compound fractures and other complicated 


injuries by means of the ordinary surgical splints, I have de- 
vised an appliance which has proved satisfactory in so far as 





it allows the wounds to be dressed without removing the 
injured part from the splint, which is a most important 
matter in cases of compound comminuted fractures. It 
matters not where the wounds exist on the injured part, for 
the rest can be moved up and down and fixed at any given 
point. 






‘ 
fat 


The splint is an ordinary bar of steel, and can be made into 
the different forms necessary for treating all injuries of the 
lower and upper extremities. The rest is also of steel, lined 
with felt, and is capable of being moved along the splint and 
of being fixed at any point by means of a screw; the wings 
of the rest can also be pressed in or out, so as to adapt them- 
selves to the shape of the limb or injured part, so that the 
ordinary side splints are rendered unnecessary. This splint 
has been made for me by Messrs. Arnold and Sons, London. 

ARTHUR HERBERT BCTCHER, 
Honorary Surgeon Birkenhead Borough Hospital. 


ESSENCE OF CALISAYA. 

Ir is stated that essence of calisaya is a concentrated prepara- 
tion of the cinchona calisaya bark, and embodies all the 
virtues of the crude drug in standard alkaloidal strength, and 
that each ounce contains the equivalent of 40 grains of the 
bark. We find it to be an agreeable aromatic liquid, perfectly 
miscible with water. The amount of mixed alkaloids which 
our analysis shows to be present indicates that the cinchona 
bark employed in its manufacture is of excellent quality. The 
essence is made by the Mosquera-Julia Food Company, of De- 
troit and New York, and Messrs. Parke, Davis, and Co., New 
York, are the agents. 





SEDOX. 

Tus material, a vegetable fibre, is introduced as a substitute 
for absorbent cotton by Messrs. Whitaker and Donisthorpe, 
12, Oat Lane, E.C. It is very soft and silky, and its absorbent 
power is great. It is especially distinguished by its length of 
fibre—a property which renders it easily removable from a dis- 
charging surface without any short fibres being left in the 
wound. The samples received include some impregnated 
with boric acid, corrosive sublimate, and salicylic acid. 





FLUID BEEF, OR BOVRIL. 

WE have received and analysed some specimens of the food 
substances manufactured by the Bovril Company. The idea 
upon which the preparation of ‘‘Bovril ” is based is, we believe, 
an original one, and consists essentially in mixing beef 
powder with extract of meat. It is claimed that by this means 
the meat extract is provided with the nourishing material in 
which it is deficient, and we regard the claim as a justifiable 
one. We find that the analytical data put forward by the pro- 
prietors may be accepted as substantially correct, although 
we cannot entirely approve of some of the terms applied to 
those data, suchas “salts of flesh,’’ ‘‘ bore food,”’ flesh-former:,” 
and soforth. The preparation is free from any substances 
which could be regarded as adulterants. It may, we think, 
be relied upon as a genuine meat preparation of good quality, 
and it will certainly be found a valuable food material. We 
find that Bovril Cocoa is an unadulterated cocoa of good 
quality, containing a fair amount of ‘‘ Bovril.” It is of very 
pleasant taste and flavour, and will no doubt be found to bea 
useful article of diet. Bovril Chocolate is a well-manufactured 
chocolate, containing “ Bovril.’’ The idea of making up 
chocolate with this meat preparation is certainly a good one, 
and it forms a substance which will no doubt be appreciated 
as a ‘‘confection.” It is, of course, important that it should 
always be sold under its special title. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1891. 


Susscriptions to the Association for 1891 became due on 
January Ist; and notice is hereby given, in accordance 
with By-law 5, that Branch Secretaries’ subscription ac- 
counts close on October 31st, and all unpaid subscriptions 
must be forwarded after that date to the General Secretary, 
429, Strand, London. Post-office orders should be made 
payable at the West Central District Office, High Holborn. 
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SECRET REMEDIES AND THE PHARMACY 
ACT. 

Ir is a remarkable circumstance that, notwithstanding 
special legislation providing for the safety of the public in 
regard to poisons, accidental poisoning should still be as 
much a terror at the present day as secret poisoning was in 
the Middle Ages. It is one of not the least important parts 
of the work which we have set out to accomplish as part of 
our programme for the ensuing year to arrest some of the more 
evident, palpable, and presentable causes of this lamentable 
state of things. It is desirable at this moment to consider what 
are the legislative provisions of the Pharmacy Act 1868. The 
keynote of that Act is ‘“‘the safety of the public.” With 
that main object in view poisons are for the purposes of the 
Act, defined by Section u as ‘the articles named” in an 
appended schedule. Provision is made for adding to the 
number of articles that are to be deemed poisons within the 
meaning of the Act, and Section 1 declares that it is unlawful 
for any person to sell poisons or to keep open shop for re- 
tailing, dispensing, or compounding poisons, unless that 
person is legally qualified to do so in accordance with the 
provisions of the Pharmacy Act in that respect. Chemists 
and druggists were thus constituted the direct custodians of 
the public safety in all that relates to the retailing, dispens- 
ing, and compounding of poisons. To secure their compe- 
tence for that position, the Council of the Pharmaceutical 
Society has been charged with the duty of maintaining for 
the information and guidance of the public a register of per- 
.sons thus qualified. That body has also been entrusted with 
the duty of ascertaining and certifying the fitness of persons 
seeking by registration to obtain authority to deal in poisons, 
and the same body has been specially charged with the 
public duties of prescribing the regulations to be observed, 
and of prosecuting offenders against the law in regard to any 
of the provisions by which the retailing, dispensing, or com- 
pounding of poisons is restricted to persons registered under 
the Pharmacy Act 1868. 

It is clear, therefore, that the entire onus of enforcing the 
provisions made for protecting the public from danger arising 
from poison has been cast upon the executive of the Pharma- 
ceutical Society, and that the performance of its public func- 
‘tion in that respect is to be regarded as the most effective 
aneans of preventing individual members of the body it 

8 





represents from being unduly interfered with in the exercise 
of their business. In order to exempt certain occupations 
from the operation of the Pharmacy Act it provides that the 
first fifteen Sections are not to extend to or interfere with (1) 
the business of any legally qualified apothecary or medical 
practitioner, or of any duly qualified veterinary practitioner ; 
nor with (2) the making or dealing in patent medicines ; nor 
with (3) the business of wholesale dealers in supplying 
poisons in the ordinary course of wholesale dealing. Lastly, 
it provides that the executor, administrator, or trustee of the 
estate of a registered person actually in business at the time 
of his death, may continue such business if and so long as 
it is bond fide conducted by an assistant duly qualified by 
registration under the Act. It may be inferred generally 
from these exemptions that, while seeking to provide for the 
safety of the public in regard to poisons, the Legislature 
desired to avoid undue interference with commerce or in- 
dustrial enterprise or with the exercise of occupations in 
which competence to deal with poisons might be expected to 
supply the place of the special provisicns of the Pharmacy 
Act. But short of the exemptions founded upon such a basis 
the whole tenour of the Act suggests the intention that none 
but legally qualified persons should be permitted to sell, dis- 
pense, or compound poisons. 

In regard to the actual sale of poison the Pharmacy Act is 
no less specific in its provisions. Section XVII sets forth 
certain precautions that are always to be observed as mea- 
sures for securing the safety of the public. It requires that 
every article of poison sold shall be labelled with (1) its 
name, (2) the word ‘‘ poison,” and (3) the name and address 
of theseller. For the purposes of that section the “seller” is 
specially defined as the person fon whose behalf any sale is 
made by an apprentice or servant; therefore the proprietor 
of a shop is responsible for the observance of the regulations 
and liable to penalty for their neglect either by himself in- 
dividually or by anyone in his employ. In the sale of the 
more dangerous poisons included in the first part of the 
schedule, this section of the Act requires the observance of 
two additional precautions : (1) that the buyer shall be known 
to the seller, or introduced to him by a person whom he 
knows; (2) that the sale shall be registered, according to a 
specified form, in a book to be kept for that purpose. This 
registration is to include a statement (a) of the date of the 
sale, (6) of the name and address of the purchaser, (c) of the 
name and quantity of the article sold, and (@) of the purpose 
for which it is stated to be required. The entry of these 
particulars is then to be ‘signed by the purchaser of the 
poison, and, when he is introduced, it is also to be signed by 
the person introducing him to the seller. Any person selling 
poison otherwise than is thus provided is liable to a penalty, 
but the power of prosecution for offences under Section xvir 
is not restricted to the Council of the Pharmaceutical Society 
as it is in the case of the sale of poison by a person not 
legally qualified. Anyone may institute a prosecution for 
the sale of poison without full compliance with the precau- 
tions specified in Section xv1r. In regard to this section of 
the Act there are also some exemptions which must be men- 
tioned. Its provisions are not to apply to (1) articles to be 
exported from Great Britain by wholesale dealers; (2) to 
sales by wholesale to retail dealers in the ordinary course of 
wholesale dealing; (3) to medicine supplied by legally- 
qualified medical practitioners to their patients ; or (4) to 
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articles forming ingredients of medicine dispensed by per- 
sons registered under the Pharmacy Act. But in all cases of 
the supply of medicine containing an article that is a poison 
within the meaning of the Act, exemption from the provi- 
sions of Section xv is coupled with the conditions that the 
medicine is to be labelled with the name and address of the 
seller, and that the ingredients of the medicine are to be 
entered in a book kept for that purpose, together with the 
name and address of the person to whom the medicine is 
sold or delivered. These exemptions from the provisions of 
Section xvi are quite consistent in their spirit with those 
previously mentioned. It has, however, been assumed that 
one of the exemptions first mentioned has an application 
which would in reality amount to a complete negation of the 
value of the Pharmacy Act as regards the safety of the pub- 
lic. Upon the basis of that assumption a practice has grown 
up which has become a serious source of danger to the 
public. We refer to the exemption of the making or 
dealing in what are improperly called ‘patent medi- 
cines. The term ‘patent medicine” has been impro- 
perly extended beyond its true significance and applied 
to all kinds of secret remedies, though many of them 
contain articles which are poisons within the meaning of the 
Pharmacy Act. As a result of this unfounded assumption, 
secret remedies containing poison are commonly sold with- 
out any of the precautions required by the Act as being es- 
sential for the safety of the pubic. If that practice were con- 
sistent with a correct interpretation of the meaning of the 
Act it would follow that this measure contains within itself 
an obvious stultification. Moreover, these secret remedies 
containing poison are sold by all sorts of tradesmen without 
any knowledge of their dangerous nature, and they are made 
use of in equal ignorance by their purchasers. The trade in 
these preparations is therefore a means for the distribution 
of concealed poison. It not only involves an offence under 
Section xvi of the Act, but also an offence under Sec- 
tions 1 and xv. 

But, so far as the utility of the Pharmacy Act is concerned, 
the anomaly already mentioned is more apparent than real. 
The assumption that secret remedies come within the scope 
of the exemptions provided for patent medicines is utterly 
unfounded and unjustifiable. They cannot be included under 
that designation, because they are wanting in that important 
characteristic which essentially distinguishes patented 
articles, namely, that of having their composition made 
public by an official specification of the nature and proportions 
of their ingredients, and of the modes of preparing them. 
This is a condition which is so essential in regard to the 
privileges of patentees, that its fulfilment constitutes one of 
the chief foundations upon which the validity of their pro- 
prietary rights has to be based. Consequently, secret reme- 
dies containing articles which are poisons within the meaning 
of the Pharmacy Act cannot justly claim to be exempt from 
the provisions of that Act relating to the sale, dispensing, or 
compounding of poisons. The practice of selling these pre- 
parations in violation of the law is constantly leading to fatal 
disaster, and it is otherwise a source of incalculable mischief. 
In view of the facts brought to light by coroners’ inquests, it 
cannot, therefore, be doubted that there is urgent need for 
rigidly enforcing the provisions of the Pharmacy Act with 
more correct regard for their meaning, and for its chief 
object. The occurrence of fatal cases of poisoning by secret 





remedies is not the only reason for such a _ proceeding. 
The habitual misuse of narcotics is well known by medical 
men to be a source of mischief scarcely less serious than 
fatal poisoning. It is by means of secret preparations con- 
taining narcotic poisons that the disposition to indulge in 
that pernicious practice is gratified and fostered. While 
such preparations are permitted to be sold indiscriminately 
and without any precautions or warning as to their dangerous 
nature, the beneficial influence of the Pharmacy Act must 
necessarily be counteracted to a very large extent, and the 
utility of that measure as a means of protecting the public 
will be proportionately reduced. To remedy this great evil 
a test case should be tried by prosecuting under Section xvii 
an unregistered seller of a secret remedy containing a sche- 
duled poison. At the same time, the Council of the Pharma- 
ceutical Society is called upon to exercise the power 
specially conferred upon that body for the protection of the 
public by instituting a further prosecution for the breach of 
Sections 1 and xv of the Act. It is said that the trade 
interests of the proprietors of secret remedies are so con- 
siderable that their opposition is to be feared. If that be 
the case, it may be taken for granted that, in the considera- 
tion of what is demanded in the interest of the public, pro- 
prietors of secret remedies will be able to take care of them- 
selves. That is their concern, and it is our duty to point out 
on behalf of the public and in the name of the medical pro- 
fession the objections that attach to the existing indis- 
criminate sale of secret remedies and the danger attending 
the flagrant disregard of the Pharmacy Act which is now 
so general in regard tothem. We believe fully that if the 
course we recommend were once taken we might expect to 
see the useful provisions of the Pharmacy Act duly complied 
with in regard to the sale of poisons. 





A FORECAST OF THE REPORT OF THE 
LEPROSY COMMISSION. 

Tue English members of the Leprosy Commission have now 
returned from India. It will be remembered that Drs. 
Beaven Rake and Buckmaster and Mr. Kanthack left London 
last year about the end of October, and after a stay of about 
eleven months in India have completed their research into 
the causation and spread of leprosy, and their draft report 
has been produced asa preliminary measure to the Com- 
mittee for which they act, under the presidency of the 
Prince of Wales. The text of the report, we hear, will not 
officially appear until about March, 1892, as there is an 
unavoidable delay on account of the present Imperial census. 
It need not be expected, from the nature of the disease, that 
much that has not been known before will appear in the 
report. The evidence bearing on contagion, heredity, and 
the spread of leprosy will, however, be found to have been 
carefully and impartially sifted. 

As to the amount of leprosy prevalent in India, there are 
grounds for believing that, according to the present census, 
there will be at any rate a marked relative, if not an absolute, 
decrease. Census returns are no doubt of questionable value, 
but they are nevertheless of great importance, and this 
importance increases as census follows census, as we are 
thereby enabled to make comparisons from one decennium 
to another. This comparative value of periodical enumera- 
tions cannot be doubted. 
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It is certain that the amount of leprosy in India has been 
much exaggerated in certain quarters. The maximum num- 
ber of lepers given in the Journal of the Leprosy Investigation 
Committee for the British empire alone was 500,000. From 
the study of previous censuses and evidence ‘obtainable up 
to date it would appear that 100,000 is nearer the truth. If it 
can be shown that leprosy has not increased but rather 
decreased in India, then a great responsibility is taken from 
the shoulders of the Government. The final words can- 
not, however, be spoken with certainty on this matter until 
the census is completed. 

The commissioners have of course reopened the question 
of the contagiousness of leprosy, but it will not be found 
to furnish many new arguments or facts. It is to be 
feared that too much attention and time have been devoted to 
establish simply the infective and contagious nature of the 
disease without entering sufficiently into the question of the 
actual amount and practical risk of contagion. It is well 
known, and this was also pointed out by Dr. Thin, in his 
recent work on Leprosy, that Indian medical officers do not 
attach much importance to contagion as a means of spreading 
leprosy. It will not be surprising if it is argued by the 
Commissioners that the danger of contagion in this disease 
isno greater than in its analogue, tuberculosis ; in other 
words, that it is theoretically possible rather than practi- 
cally probable. 

The non-hereditary character of the disease has been so 
forcibly argued by Armauer Hausen, that the conclusions 
come to by the Commissioners on this head, may be antici- 
pated to be not very different from his. Authentic congenital 
cases have apparently never been recorded, and Dr. Rake’s 
careful observations at the Trinidad Asylum also negative 
the influence of hereditary transmission as an efficient factor 
in the spread of the disease. 

These are the important points to be dealt with in such an 
inquiry, for with regard to food, diet, hygiene, etc., much new 
light can hardly be thrown on the question. The fish- 
eating hypothesis so ably argued by Mr.Hutchinson will not 
fail to furnish matter for debate. 

When such grave matters as segregation, isolation, and 
direct interference with personal freedom are concerned, all 
the relevant evidence accumulated by the Commissioners 
will be found to have been been carefully and impartially 
weighed, and judicially decided upon. And it is not to be 
expected from the nature of the facts above indicated that 
any drastic conclusions will be arrived at. 


a 
—_ 





Tue awards made by the Metropolitan Hospital Saturday 
Fund amount in the aggregate to £16,000. 


AccorpinG to the Standard, the Church of England has 
contributed three-fourths of the sums collected for the 
Metropolitan Hospital Sunday Fund during the last nineteen 
years. 


THE valuable collection of watercolour drawings of the late 
Sir Prescott Hewett have been presented to the nation, and 
will be on public view at the South Kensington Museum in 
a few days. They are a typical, well-selected, and repre- 
sentative series of much of the best English work during the 
last half-century, for Sir Prescott Hewett was not only an 
accomplished artist, but a judicious and liberal patron of 
contemporary art. 





H.R.H. Prince GEcRGE’s [rogress has been uninter- 
ruptedly favourable. He sat up for the first time on Mon- 
day. and it is hoped will leave town in the course of next 
week, 


Proressor E. Ray LANKEsrER, Deputy Professor of Human 
and Comparative Anatomy, has been elected to the Linacre 
Professorship of Human and Comparative Anatomy at 
Oxford University, vacated by the death of Professor 
Moseley. 


Tue Lettsomian Lectures of the Medical Society of London 
will be delivered by Professor William Rose, M.B., F.R.C.S., 
on January 4th and 18th and on February Ist, 1892, at 8.30, 
the subject being ‘‘The Surgical Treatment of Trigeminal 
Neuralgia.” 


A sum of £5,000 has been bequeathed to the London Hos- 
pital Medical College for the purpose of founding scholar- 
ships by the late Dr. H. E. Price, of Brighton, an old student 
of the College. The bequest is free of duty, and Dr. Langdon 
Down, Consulting Physician to the Hospital, and an uncle 
of the testator, is one of the trustees. 


Accorpin@ to recently published statistics, 556,000 persons 
were treated in the hospitals and dispensaries of New York 
during 1890. It is calculated that something like 40 per cent. 
of these were able to pay for medical attendance, and were 
therefore the recipients of public charity under false pre- 
tences. 


Ir is suggested by Frofessor Grawitz that a museum of 
pithological anatomy, bearing the name of Rudolph Virchow, 
should be founded in Berlin. An excellent nucleus of such a 
museum is already in existence in the numerous prepara- 
tions made or collected by Professor Virchow which are at 
present inadequately displayed, owing to want of room. 


GIFTS TO THE UNIVERSITY OF LONDON. 
Lorp SHERBROOKE has presented £1,000 to the University of 
London, and the Senate at its last meeting resolved that the 
income of the fund be applied triennially in the award of a 
prize for the best essay embodying original research in some 
branch of science, the subject of which is to be announced 
three years before the award, the competition to be open to 
all graduates of the University. The Earl of Derby, the 
present Chancellor of the University, has expressed his in- 
tention of contributing £1,000 for the foundation of a Gran- 
ville scholarship, as a memorial of the late Earl Granville. 


THE LONDON WATER SUPPLY. 
LoNDONERS whose domestic water supply is drawn from the 
Thames, will rejoice to learn that one at least of the existing 
sources of pollution is about to be removed. The town of 
Staines, which is situated a few miles above the intakes of 
several of the metropolitan water companies has hitherto 
discharged the crude sewage of its inhabitants into the 
Thames, and its local board have long defied every effort to 
put a stop to such pollution of the river. The Local Govern- 
ment Board have repeatedly and strongly expostulated, and 
when the Thames conservators have instituted legal proceed- 
ings, the fines imposed on the local board have been paid, 
whilst the nuisance has continued without much abatement. 
At last, however, several of the most influential ratepayers 
of the town made formal complaint some months ago to the 
Local Government Board, under Section 299 of the Publie 
Health Act, 1875, that the Staines Local Board have made 
default in providing their district with sufficient sewers, and 
the central authority, after a public local inquiry, have just 
declared that the local board “‘ have been guilty of the alleged 
default,” and have ordered them to perform their duty in the 
matter by executing the works necessary for the proper 





1362 


THE BRITISH MEDICAL JOURNAL. 





[Dec. 26, 1891. 








drainage of their district within six months. It was ad- 
mitted at the inquiry that the town is unsewered, and that 
in connection with 1,138 houses in the district there are 827 
cesspools and 186 privies. These cesspools are not water- 
tight, and their overflows find their way into the river. The 
magnitude of the expense of providing a proper sewerage sys- 
tem has during the past dozen years been the main cause of 
the local board’s obstinacy, but there is good reason for 
believing that a satisfactory scheme can be devised and 
carried out for less than half of the £50,000 estimated by 
members of the local board. A proper scheme, however, 
must in any case now be forthwith proceeded with, and, apart 
from the great advantage to metropolitan water drinkers, the 
result cannot fail greatly to benefit the public health of the 


locality. 


THE LIVERPOOL CORONERSHIP. 
Tue Liverpool City Council have elected Mr. T. E. Sampson 
to be city coroner, in room of Mr. Clarke Aspinall, deceased. 
There were twenty candidates for the post. A motion to elect 
Mr. F. W. Lowndes, M.R.C.S., was lost by 37 votes to 22, 
and thus the ope of the Liverpool medical profession that a 
medical man would have the office was frustrated. There 
appears to be a pretty general misconception as to what are 
the chief duties of acoroner. It was alleged by some who 
were in favour of having a legal coroner that a member of 
the medical prof~ssion was tlie least qualified to judge as to 
what evidence was or was not admissible in any case, over- 
looking the important fact that it rests with the coroner in 
tie first instance whether an inquest shall be held at all—a 
question that can only be safely decided by one who has an 
intimate knowledge of the common modes and causes of 


sudden death. 


SMALL-POX IN AN UNVACCINATED CENTRE. 
‘Tue outbreak of small-pox at Batley has assumed serious 
proportions. On December 17th the authorities had received 
notification of no fewer than forty-two cases. There had 
then been but five deaths, three at least being of unvaccinated 
persons. The malady is no longer confined to one district, 
though happily the centre of the town has been remarkably 
free. The Sanitary Committee, it seems, has at last decided 
to erect a temporary isolation hospital, and power has been 
given to them to act without the delay which would be occa- 
sioned had they to wait for their proposals to be confirmed 
by the Council. On all hands it is recognised that prompt 
measures are urgently required, and it is to be hoped there 
will be no further delay in taking preventive measures. 
These are the more necessary if, as the Bradford Observer 
states, there are several thousand unvaccinated people 


within the radius of a mile. 


FUNERAL OF SIR JAMES RISDON BENNETT 
Tue first portion of the funeral service for Sir James Risdon 
Bennett was conducted on Saturday afternoon, December 19th, 
at Weigh House Congregational Chapel, Duke Street, Grosve- 
nor Square, in the presence of a large assembly, by the Rev. 
C. Sylvester Horne, of Kensington. The three sons of the 
deceased physician were chief mourners. Sir Dyce Duck- 
worth, Sir J. Fayrer, and Dr. Liveing represented the Royal 
College of Physicians. The Religious Tract Society, of which 
the deceased was a liberal supporter, was also represented. 
The remains were removed for interment in the family vault 
at Abney Park Cemetery. 


RELATIVE HEALTHINESS OF ITALIAN CITIES. 
THE Jimes correspondent in Rome adduces some rather un- 
expected facts with regard to the relative healthiness of 
Italian cities. Naples, it appears, is the healthiest of all, as 


estimated by the number of deaths from typhoid and malarial 


fever. 
that from malaria ‘‘almost nothing.” 


Last year the death-rate from typhoid was 1 in 4,000, 
Rome comes next in 





healthiness so far as typhoid is concerned, the death-rate last 
year being 1 in 3,000 ; on the other hand, it lost more than twice 
as many from malarial fever as from typhoid. The once popu- 
lar winter resort, Pisa, has the worst record of all, for out of a 
population of 61,124 it lost 228 from typhoid, or 1 in 270. 
Pisa thus is wisely avoided. Venice seems fairly healthy, 
the death-rate from typhoid having been 1 in 2,000, while 
from malarial fever there were only 8 deaths out of the whole 
population. As to Florence there were last year, out of 
185,057 inhabitants, 137 deaths from typhoid, or 1 in 1,400; 
this compares favourably with Perugia, where the death-rate 
was | in 1,300. With regard to the sanitary condition of 
Florence, Sir Douglas Galton’s report just issued states that 
although the death-rate, which was 36 per 1,000 twenty 
years ago, has been reduced to 25.1 (the rate for last year), 
typhoid undoubtedly still lingers there, and he recommends 
an early and thorough revision of its drainage system, so 
that it may be made ‘“‘ one of the most healthy as it is one of 
the most beautiful cities in the world.” 


THE ELECTION AT ST. THOMAS’S. 

Tue difference between the medical staff of St. Thomas’s Hos- 
pital and the Governors has now been finally and officially 
adjusted by the appointment of Mr. Battle as third and Mr. 
Ballance as fourth Assistant Surgeon. The hospital and 
school thus retain the services of two gentlemen, both highly 
qualified to render good service as surgeons and teachers. 
The action of the Grand Committee in this case was of a 
character greatly to be deprecated and likely to threaten serious 
difficulties in the working of this or any other institution. The 
selection of a professional officer for professional duties is 
essentially a question for experts, and as such the opinion 
of the staff once taken ought to be paramount. The 
good sense of the governors at large fully appreciated 
the anomalous course which characterised the action of 
those who took upon themselves to reverse the judgmétnt of 
the experts whom they consulted, and to whom the institu- 
tion which they administer is so constantly and profoundly 
indebted. But all is well that ends well, and a timely com- 
promise has averted disagreeable consequences. 


LEPROSY IN RUSSIA. 

TuE first leper house in the Baltic Provinces in Russia was 
recently opened at Riga. It is intended provisionally to ac- 
commodate twenty men and as many women. The medical 
and administrative staff live in a separate building, and to 
lessen the risk of infection the attendants live as far as pos- 
sible apart from the patients. Dr. A. Reisner is the medical 
officer in charge, and the institution is under the general 
supervision of Dr. A. Bergmann, to whose initiative and per- 
severing efforts its establishment is principally due. 


TUBERCULIN. 
THE report of the ‘‘ Tuberculin Treatment Subcommittee ” 
of the Hospital for Consumption, Brompton, has just been 
issued ; and as the treatment was discontinued on April 5th, 
the medical staff is not open to the reproach of having shown 
any undue haste in reporting their results. On the whole, 
perhaps no more damning piece of evidence has yet ap- 
peared. The number of phthisical patients treated was 28 ; 
15 improved, 1 remained stationary, and 12 grew worse, of 
whom 3 died; death in each one of these cases appears 
to have been accelerated by the treatment. Thus in 17 
cases of lung tuberculosis confined to the upper lobe or 
lobes, and without excavation, cavities formed in 9 cases, or 
more than half, and in 2 of these, in which both upper lobes 
were affected, cavities formed at each apex. In 3 of these 
9 cases there was spread of tuberculosis in addition to ex- 
cavation. The action of tuberculin in causing breaking 
down of tuberculous masses in the lungs was shown by the 
appearance of lung tissue in the sputum from which it had 
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been previously absent, by the physical signs of cavity re- 
placing those of consolidation. In many cases tuberculin in- 
jections were followed by distinct extension of disease, as 
evidenced by physical signs. The report, which is signed 
by Drs. Theodore Williams and Tatham, expresses the 
opinion that the reactions are exhausting to the patient, 
and cause loss of weight and strength, and that the treat- 
ment is specially contraindicated in pulmonary tuberculosis 
accompanied by pyrexia, since it is likely to convert inter- 
mittent into continuous fever; this happened in 10 out of 
the 28 patients. Cavities were noticed to extend in 10 out of 
11 cases, but in 2 of these cases subsequent contraction of the 
cavity was noticed. The general conclusion from the facts above 
stated was inevitable, namely, that tuberculin did not in the 
majority of cases influence the course of the disease favour- 
ably; that in some it did harm, and that even in 
the cases which improved or remained stationary, ‘‘it 
was difficult to ascribe any distinct improvement to 
the injections which might not have been equally 
attained under the treatment ordinarily employed in the 
hospital.” Mr. Godlee appends a note on two cases of lupus 
treated by tuberculin ; both cases showed ‘‘ marked tempo- 
rary improvement, followed by a return towards, if not 
actually to, the condition preceding the commencement of 
treatment, when the injections were stopped; and..... 
even before stopping the injections the retrogression had 
already set in.” 


THE NEW FRENCH MEDICAL LAW. 

AT a meeting of the Committee of the French Senate on the 
proposed new law regulating the practice of medicine in 
France, M. Cornil stated that a large majority of the Conseils 
Généraux of the departments had expressed themselves in 
favour of the suppression of the qualification of officter de 
santé. The Committee thereupon decided by 5 votes to 2 to 
recommend that the lower grade of medical practitioner 
should be abolished. The Committee then proceeded to con- 
sider the first clause of the proposed law, which restricts the 
right of practice in France to holders of ‘‘a diploma of Doc- 
tor of Medicine granted by the French Government after 
examinations passed in a State institution of higher medical 
education.” This clause has, it appears, greatly fluttered the 
dovecots of the ‘preparatory schools” of medicine in France, 
a large part of whose teaching activity has hitherto been 
devoted to the manufacture of officiers de santé. The clause, as 
originally worded, seemed to give a monopoly of the making 
of Doctors of Medicine to the medical ‘ faculties.” The 
Committee, therefore, suggested that the definition of the 
words “ State institution of higher medical education” should 
be extended so as to include all preparatory schools which 
had been reorganised in accordance with the decree of 
August Ist, 1883. They proposed also that words should be 
inserted making it permissible for candidates to take out 
their first twelve ‘“ inscriptions,” and to pass the first two 
examinations for the M.D. deg’ ee it such preparatory schools. 
The question as to the suppressiun of the officier de santé may 
therefore be considered settled, and as this was almost the 
only point in the proposed law which had excited serious 
opposition, the law will now, in all probability, be passed 
without further delay. A summary of the chief provisions 
contained in it, particularly those affecting foreign medical 
men who wish to practise in France, was given in the BritisH 
Mepicat Journat of April 18th, 1891, p. 871. 


SANITATION AFLOAT. 
THE difficulties created by the present chaotic state of the 
law and Board of Trade regulations as to sickness on board 
passenger ships have recently received illustration from an 
unexpected quarter. Heretofore most of the complaints as 
to the carriage of disease have come from the other side of 
the Atlantic. But we learn from the Liverpool papers that 
a sexlous difficulty has arisen in that port. The Atlantic 





liners from time to time arrive with patients suffering from 
infectious disease on board; when the ship is entering the 
port every passenger who is able to get on deck collects 
his luggage and gets on shore at the earliest moment. 
Patients, it is stated, remain below and are often not 
landed until the vessel is in dock. The Health Committee 
object to this arrangement, and suggests that the patients 
should be landed only at certain points in the river to be 
indicated by the port sanitary authority. It appears, how- 
ever, that there are no such landing places near the hos- 
pitals ; and even if there were, it is by no means clear 
whether the authority has the power to insist on removing 
patients other than those suffering from plague and yellow 
fever. It is high time that the whole body of legislation 
dealing with sanitation afloat was seriously reviewed. The 
Board of Trade and the port sanitary authorities ought to 
be in a position to deal very much more effectually with 
infectious disease, and with recalcitrant shipowners. Take 
again the question of crew’s quarters; in a very large 
proportion of ships afloat the accommodation is bad— 
in not a few disgracefully bad. The cubical space 
required by the Merchant Shipping Act of 1854 is only 
72 cubic feet a head. This is insufficient for the health 
and wellbeing of the seamen. That this is so will be best 
realised when it is remembered that a box 6 feet long, 
3 feet wide, and 4 feet high would occupy this space. 
Further, iron work is often employed in the sides and fittings 
of the quarters, and the metal is not covered in by wood as it 
ought to be. The consequence is that the iron work 
‘‘sweats,” as it is called, and the men’s bedding and clothing 
are rendered damp. We are glad to see that Dr. J. W. Mason, 
the port medical officer of Hull, has influenced his autho- 
rity to take up the question vigorously. It is to be hoped 
that the memorial to the Board of Trade, which he has pre- 
pared, will be adopted by the port sanitary authorities: 
throughout the kingdom. The points touched upon by the 
memorial are the provision of increased cubic space, and of 
bath and lavatory accommodation, and the covering in with 
wood of all iron work in the seamen’s quarters. It is pro- 
posed that the cubic space should be increased to 150 cubic 


feet. 


DEATH AFTER CHLOROFORM: 
WE are enabled, through the kindness of Dr. Starling, to 
give the following full particulars of the recent case of death 
after chloroform at Tunbridge Wells, to which allusion has 
already been made. The patient, a clerk, aged 58, of spare 
frame, but of very fair health, had suffered for some years 
from internal piles, which were removed by Dr. Adeney about 
a month before by the clamp and cautery. No organic dis- 
ease being present, and nothing to contraindicate its use, 
chloroform was on that occasion administered by Dr. Star- 
ling on a Skinner’s inhaler, was taken very well, and equally 
recovered from by the patient. The result of the operation 
was good as regards the piles, but some folds of loose tissue 
about the anus remained and gave trouble; these, by the 
advice of a London surgeon, were removed on November 28th. 
The condition of the patient appeared then at least as good 
as on the previous occasion, and the stethoscope revealed 
nothing abnormal. No food was taken for three hours pre- 
vious to the operation except a very small quantity of milk. 
As before, chloroform was administered by Dr. Starling on a 
Skinner’s inhaler ; there was no struggling, and the patient 
passed easily under its influence. At no time was the anzs- 
thesia very deep, there being no stertorous breathing, and the 
pupils were small the whole time. For convenience of the 
operation the patient was placed on his left side, with the left 
arm drawn beneath and behind him. At the conclusion of 
the operation, which lasted rather over half an hour, the 
inhaler was removed. In about five minutes a couple of 
ounces of fluid with small milk curds was vomited ; the radial 
pulse was felt to flicker and stop, the respirations ceasing at 
the same time, and the face and hand became pale. The 
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patient was at once placed on his back, the tongue drawn 
forward, and the head thrown back, and artificial respiration 
begun. Ether was injected subcutaneously, amyl nitrite 
applied to the nostrils, and the window opened. There being 
no signs of returning animation, and the head being rather 
congested, the anterior jugular vein was opened and some 
blood allowed to escape. Artificial respiration was kept up 
for more than half an hour, and there being then no signs of 
vitality, the conjunctive glazed, and the pupils dilating, 
efforts were reluctantly given up. The post-mortem examina- 
tion was made forty-eight hours after by Mr. Lammiman and 
Dr. Adeney. The left ventricle was contracted and empty, 
the right soft and contained a little clot. Nothing abnormal 
was seen about the heart. No embolism was found. The 
brain was substantially normal, veins uf pia mater engorged, 
and all the viscera were dark with engorged blood. The 
verdict returned at the inquest was death from asphyxia 
frem chloroform inhalation, and Drs. Adeney and Starling 
were exonerated from all blame. 


ANOTHER CENTENARIAN CHEMIST. 

Nor long ago M. Chevreul aflronted the memory of Sir 
George Cornewall Lewis, and no doubt gladdened the heart 
of Sir George Humphry, by living to the age of 103 in the most 
unquestionably authentic manner. Now we learn that the 
patriarchal French chemist has a rival in the person of a 
scientific confrére, Dr. Ignaz Vonberg, Professor of Chemistry 
in the University of Kieff, who will complete his 10lst year 
in January next. He was born at Wilna on January 17th, 
1791, and in 1828 published a work on theoretical and practi- 
cal chemistry in five volumes. This led to his appointment 
as lecturer in that science by the University of Kieff, and 
there apparently he has remained ever since. Ata banquet 
recently given in his honour by the academic youth of Kieff 
the aged Professor, who is still full of vigour both in mind 
and body, spoke for a whole hour on the pursuit of chemistry 
as a cause of longevity, citing Chevreul and himself as illus- 
trative examples. He argued that as chemists are concerned 
with the investigation of the forces of organic and inorganic 
nature they learnt, in the way of their business as it were, 
how to maintain these forces in full efficiency and thus to 
prolong life. The doctrine may be sound, but it seems to 
require a fuller explanation than is here vouchsafed. If in- 
vestigation of the forces of life were sufficient to ensure that a 
man’s days should be long in the land, doctors ought to have 
the longest lease of life instead of occupying one of the lowest 
places in the scale of comparative longevity. If chemists have 
discovered the elixir of life, it is to be hoped that they will 
not keep its composition any longer hidden from an expectant 
world ; there are too many secret remedies already. It is 
eonfidently believed at Kieff that Chevreul’s record will be 
beaten by rrofessor Vonberg. 


AERIAL. ARSENICAL POISONING. 
Ir is well known that, under certain conditions, fabrics 
coloured by means of arsenical pigments may produce 
arsenical poisoning. But on the manner in which this takes 
place—in which the solid, non-volatile pigment particles can 
become disconnected from the fabric or converted into vola- 
tile products—our information has been extremely limited. 
Two theories however held the field: (1) That of Forster, 
who believes that the poisoning is due to detachment of 
solid particles from the stuffs which float in the air and 
enter the body by means of the respiratory passages, and (2) 
that proposed by Selmi, who considers that toxic gases may 
be formed from the pigments by the action of microbes. Some 
experiments undertaken by Dr. Gosio' lend a good deal of 
support to this latter view. This observer made nutrient 
media of potato paste, impregnating them in some cases 
with arsenious acid, and in others with various arsenical pig- 
ments ; the nutrient media thus prepared were exposed for 
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some days toa constant current of air, which was drawn 
over them by means of an aspirator. The air after it had 
passed over the paste was made to bubble through a solution 
of silver nitrate, which would detain all volatile arsenical 
compounds which might have been formed. As a result of 
this first rough experiment the author found that many 
moulds and some fission fungi developed on the arsenical 
media, and that very appreciable quantities of volatile 
arsenic compounds were given off. Proceeding then to iso- 
late the different species which developed, and testing the 
action of each on fresh sterile prepared media, he found that 
only two species—mucor mucedo, and in a less degree penicil- 
ium glaucum—were able to split up the solid arsenical com- 
pounds as above described. From a great number of experi- 
ments he comes to the following conclusions: (1) Mucor 
mucedo will grow well in presence of a notable quantity of 
arsenic ; it seems to grow more luxuriantly under these than 
under normal conditions. (2) Many fixed compounds of 
arsenic, and among themthe green pigments ordinarily used, 
are changed by the growth of these moulds into gaseous 
bodies, among which is certainly arseniuretted hydrogen. 
(3) The sulphides are not decomposed like the oxygenated 
compounds, but their presence in the culture media seems 
in no way detrimental to the growth of the moulds. (4) 
Under certain conditions of light. moisture, and temperature, 
it is possible to obtain arsenical gas by the growth of mucor 
mucedo (and perhaps other mucorineze) on tapestry coloured 
by either Scheele’s or Schweinfurt’s green. Thus without 
denying the possibility of occasional poisoning by detathed 
particles, the author considers he has made out a strong case 
in favour of the germ theory of arsenical poisoning. 





MEDICAL SCHOOLS IN TURKEY. 

THERE are five medical schools in the Turkish Empire—one 
at Constantinople, one at Cairo, one at Aintab in Northern 
Syria, and two at Beyrout, one of the latter being Protestant 
and the other Roman Catholic. Only the Constantinople 
and Cairo institutions possess the right of granting a licence 
to practise ; the other three, which are in the hands of mis- 
sionaries, can only give certificates of study, candidates hav- 
ing to go to Constantinople to be examined. A diploma 
conferred by the Cairo school gives only the right to prac- 
tise in Egypt; if a doctor who has obtained a diploma at 
Cairo wishes to practise in other parts of the Turkish Empire, 
he must pass a further examination at Constantinople. The 
medical school of Constantinople was founded in 1883, and 
up to the present time has educated some 1,400 practitioners. 
The teaching staff comprises twenty professors, and the cur- 
riculum is of six years. As was announced in the Britisu 
MEDICAL JOURNAL some time ago, the medical school of the 
Turkish capital is about to be transformed into a “ faculty,” 
somewhat on the lines of the Faculté de Médecine of Paris. 
As the Sultan is understood to take an enlightened interest 
in the progress of medical science, it is probable that this 
step indicates the beginning of an era of reform in medical 
education in Turkey. The Cairo school was founded in 1827 
by Dr. Clot Bey. The unsatisfactory state into which this 
school had fallen was the subject of comment by our 
Egyptian correspondent in several letters published last year. 
The Protestant medical school of Beyrout has been in exist- 
ence about twenty-two years, during which time it has edu- 
cated 105 practitioners. There are six professors, and the 
length of the curriculum is four years. The other two schools 
are organised on a similar basis. 


DANISH LEGISLATION ON MARGARINE. 
Tue British Consul at Copenhagen, in a report which has 
just been issued, gives us the comforting but probably some- 
what optimistic assurance that ‘‘ any doubts as to the purity 
of Danish export butter may be safely laid aside.” This 
statement is made on the strength of some recent legislation 
in Denmark relating to the regulation of the trade in mar 
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garine, and having regard to the rigid manner in which it is 
said to be enforced. But everything depends upon the last 
point. We hear a good deal from time to time about the 
steps that are said to be taken in various countries with the 
view of providing the English market with pure food; and 
in spite of all this it is well known that enormous amounts 
of scientifically adulterated food stuffs are brought into this 
country and disposed of. In the report above referred to it 
is stated that the importance of maintaining the ‘ high 
reputation” of Danish butter, especially in the English 
markets, has led to successive enactments in reference to the 
production of, and trade in, margarine. The first Act was 
passed in 1885, and three years later the Government intro- 
duced a Bill containing more stringent provisions. Clauses 
entirely forbidding the use of colouring matter for butter ; 
the mixture of “artificial butter” (by which we presume is 
meant margarine) with dairy or real butter, and the export 
of margarine, were among others proposed, but were rejected 
by the Lower House of the Legislature. The discussion on 
the suggested total prohibition of the export of mar- 
garine ended in a compromise which empowered the 
Minister of the Interior to forbid the export of mar- 
garine irom Denmark, ‘‘ whenever he shall find it neces- 
siry.” It appears that a new law came into operation in 
May last containing further and more stringent regulations, 
one etfect of which was visible in the cheesemongers’ shops, 
where pieces of cheese exposed for sale were immediately 
labelled ‘‘oleomargarine cheese.” The special legislation 
which exists in this country on the subject of margarine 
does not produce any great effects because it is inadequately 
applied. The trade in this substance requires the most care- 
ful and constant control. When properly made, margarine 
is a useful article of food, but it is not sufficiently widely 
known that it is unquestionably inferior to butter as a food. 
<iood and well-made margarine may be better from many 
points of view than bad butter, but comparing the two pro- 
‘ducts at their best, margarine is of very much lower value in 
every respect. It may be hoped that the Danish laws will 
have a generally good effect, not merely in increasing the 
difficulties of those who would ‘‘consign” and sell margarine 
as butter, but in assisting to check the enormous trade in 
‘‘ butters ” made up to contain 5, 10, 15, and 20 per cent. of 
foreign fat or margarine. We have reason to know that this 
is very extensively practised, but its detection under the 
operation of the Sale of Food and Drugs Act and the Margarine 
Act is efiected with perfect certainty by public analysts. 


THE TREATMENT OF CANCER. 
Proressor ADAMKIEWICZ, who, as was announced in the 
BRITISH MEDIcAL JouRNAL some time ago, is at present try- 
ing his new, and as yet unrevealed, treatment of cancer in 
the General Hospital of: Vienna, showed one of the cases 
which he has been treating at a recent meeting of the 
Vienna Medical Society. The patient was a man who 
had for several years suffered from an extensive ulcerated 
epithelioma at the inner angle of the right eye, for which he 
had undergone various methods of treatment at the hands 
of several surgeons. Professor Adamkiewicz began his treat- 
ment on August 25th, and by October 12th all trace of the 
growth had disappeared, leaving an extensive loss of sub- 
stance in the upper and lower eyelid at the inner canthus ; 
tthe gap was filled up by delicate whitish membrane. Pro- 
fessor Billroth, whilst admitting that great improvement 
had taken place, denied that a cure had been effected, main- 
taining that flat cutaneous epitheliomata often sponta- 
neously, or under the influence of any irritation, healed in 
the centre, whilst continuing to spread at the circumference. 
To obtain such a result the use of the sharp spoon, nitrate cf 
silver, or caustic potash was sufficient, without having re 
course to secret remedies. Professor Kaposi, who stated 
that he had known the patient for more than ten years, and 
had had him several times under treatment, agreed that the 





improvement was considerable, though not amounting to 
cure. He added that if the new method was merely a local 
application, it was in no way more effective than those 
already in use ; if, however, the remedy was one which acted 
on the affected part from a distance, the amount of reaction 
produced by it would entitle it to rank with tuberculin. 
Professor Adamkiewicz said that when the patient first came 
to him he had a suppurating ulcer which began to cicatrise 
within five days after treatment was begun. The method 
consisted in the injection of a neutral liquid at a point dis- 
tant from the diseased focus, which sets up reaction in the 
affected part. He promised to disclose the nature of the 
preparation when he was in a position to exhibit several 
patients at present under treatment. Dr. Frank, assistant 
in Professor Albert’s clinic, where Professor Adamkiewicz is 
pursuing his researches, stated that he had seen some of the 
cases under treatment, and could affirm that the local as well 
as the general reaction following the injection was of the 
slightest possible description. He was unable to see any 
changes in the malignant growth which could be attributed 
to the injections. Since the meeting, Professor Albert him- 
self has addressed a letter to the President of the Vienna 
Medical Society in which he states that in the case referred 
to he not only cannot see any trace of a curative process, but 
he even fails to perceive any change in the affected parts 
which is not due to the natural course of the disease. 


a 


SCOTLAND. 


WE regret to announce the sudden death, on December 11th, 
of Dr. William Bruce Gowans, of Perth, at the early age of 31. 
The deceased had been ailing for the past eight days, but 
did not relinquish work. ’ 








SCOTTISH ASSOCIATION FOR THE MEDICAL 
EDUCATION OF WOMEN. 
A BAZAAR in aid of this association was held in Edinburgh 
in the end of last week. The object was to defray existing 
debt and to provide working expenses. The sum aimed at 
was £5,000, but unfortunately only £889 was realised, and 
from this heavy expenses have to be deducted. Probably 
the causes of the failure of the bazaar were the late surfeit of 
bazaars in Edinburgh, the influenza plague, the public apathy 
towards the medical education of women, and the grounds 
given for a recent appointment under the Edinburgh School 


Board. 


MEDICAL APPOINTMENTS UNDER THE EDINBURGH 
SCHOOL BOARD. 

Tur Edinburgh School Board recently appointed two medical 
ofticers. The first of these, Miss Catherine Jane Urquhart, 
L.K.Q.C.P.Irel., and L.M., was appointed unanimously. It 
was held necessary by this Board to appoint a ‘lady 
doctor,” on the ground, we believe, that certain of the “lady 
teachers” would have a delicacy in speaking to a physi- 
cian of the male sex about their symptoms. Such an argu- 
ment would alienate some of the best friends of the cause 
of medical education of women. The other appointment was 
that of Mr. Joseph Montague Cotterill, F.R.C.S.E., one of 
the assistant surgeons in the Royal Infirmary. So faras we 
are aware these appointments were not thrown open to public 
competition, but have been filled up more or less sub rosd. 


INFLUENZA IN SCOTLAND. 
Our statement last week as to the distinct abatement of the 
influenza epidemic in Edinburgh is fully borne out by the 
report of the medical officer, from which it appears that 
the mortality last week was 123, and the rate 24 per 1,000, 
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practically half last week’s rate. Chest diseases accounted 
for 79 deaths. It is alleged that influenza has been the cause 
of 136 deaths in Edinburgh during the last seven weeks.— 
The Aberdeen Medical Officer of Health reported, on Wed- 
nesday, December 16th, to the Town Council that during 
the month there had been three deaths from influenza in the 
city, and up to the present there had been altogether thir- 
teen deaths from the epidemic. It was stated that Aberdeen 
was not suffering from iafluenza so heavily as cities in the 
south. 


SCOTTISH UNIVERSITIES COMMISSION. 

A CORRESPONDENT writes :—The eighty-fifth and eighty-sixth 
meetings of this Commission have been held since the date 
of our last report. No account of the business has been 
given. The last published draft ordinance consists of eight 
lines, and refers to university libraries. This Commission 
has for two or more years been taking evidence on 
every conceivable subject. What of good it has accom- 
plished, or is likely to accomplish, it is difficult to see. 
Anyhow the feeling grows stronger, and more widely spread, 
that the policy of the Commission is essentially cheese- 
paring, and that when its deliberations are over, and all its 
draft ordinances issued and become law, the Scotch univer- 
sities wil! stand precisely where they were, if indeed it be 
not found that they have actually undergone retrogressive 
metabolism. This is to be deplored. Other great schools 
are advancing by rapid strides. The English medical schools, 
for example, read the signs of the times and boldly meet 
them. The Scotch universities sit purblind, and with a 
vicious Conservatism guard their vested and monetary in- 
terests. In nothing does the Commission promise to fail 
more hopelessly than in its treatment of the Edinburgh 
curriculum for medical degrees. The suggested changes in 
this curriculum practically amount to this: The standard 
of the preliminary examination is lowered; there are to 
be five professional examinations in place of three; 
physics appears to be one of these; a perfectly in- 
tolerable prominence is to be given to materia medica 
inasmuch as the second examination is to consist entirely 
of pharmacognosy and pharmacy, and the fourth of materia 
medica, including pharmacology and therapeutics. pathology 
and medical jurisprudence; no attempt is made to alter the 
admittedly faulty system of giving so-called ‘“‘ honours” in 
the professional examinations ; the status of the M.D. degree 
is to be somewhat improved. No one will claim, with any 
show of reason, that these are brilliant advances ; they are 
mere tinkering. 


CAITHNESS MEDICAL OFFICERSHIP. 

At a meeting of the Caithness County Council, on Tuesday, 
a letter was read from the Secretary of the Board of Super- 
vision, stating that the Board declined to sanction the ap- 
pointment of Dr. John Alexander as Medical Officer of Health 
of the county,, unless he gave up consulting practice, and 
unless an assurance was given that he had no interest in the 
practice carried on by his brother, in Wick. Several mem- 
bers warmly resented this threatened veto,as the Council 
had unanimously agreed that Dr. Alexander should be 
allowed consulting practice, as the Local Government Act, 
they held, permits county councils toallow medical officers 
to engage in private practice. The opinion was expressed 
that the interference of the Board of Supervision was 
illegal. 





IRELAND. 


Dr. F. T. Heuston, of the Adelaide Hospital, Dublin, has 
been appointed Consulting Surgeon to the Coombe Lying-in 
‘Hospital and Guinness Dispensary. 








WE are glad to be able to say that the condition of Sir John 
Banks, K.C.B., has much improved and that, although he is 
still extremely weak, he is making progress towards re- 
covery. 


TueE Gazette for December 18th announces that the Queen 
has renominated Dr. William Moore to be for five years, from 
January 25th, a member for Ireland of the General Me- 
dical Council of Education. 


THE IRISH DISPENSARY MEDICAL OFFICERS. 
REFERRING to the recent statement and comment in the 
British Mepicat JouRNAL on the baseless charge brought 
against Dr. Croker (now in his 79th year) and his serious annoy- 
ance by this and other similar incidents, the Be/fast Morning 
News says, in a leading article on the subject : ‘‘ The hardship 
is of such a character that we cannot doubt any Bill for the 
amendment of the Medical Charities Act will contain a clause 
devising some means for the protection of medical officers.” 
The Belfast Northern Whig comments in a similarly sympa- 
thetic manner. We are glad to see these notices in influential 
Irish papers. Medical practitioners may, we think, help to 
form public opinion, which requires to be enlightened and in- 
fluenced to sympathy with the dispensary medical officers by 
calling the attention of the conductors of the journals within 
their reach to the evils which are being weekly discussed in 
the analyses of answers and suggestions in course of publi- 
cation in our columns. 


DEATH OF DR. CHARLES A. HARVEY, OF CORK. 
WE record with deep regret the death of Dr. C. A. Harvey, 
which occurred at his residence in Cork last week. He was 
only ill for a few days, and succumbed to an attack of 
pneumonia at the early age of 40. Dr. Harvey had many 
relatives connected with the medical profession, notably the 
late Dr. Joshua Harvey and the late Dr. Charles Armstrong. 
His career at college was most distinguished, and he hada 
considerable practice in his native city. Dr. Harvey held the 
posts of Visiting Physician to the Fever Hospital, Cork ; 
Extern Physician to the Cork South Infirmary ; and Physician 
to St. Luke’s Benefit Society, to St. Nicholas Benefit Society, 
and to St. Stephen’s Hospital School. Ata recent meeting 
of the Public Health Committee of the Corporation a vote 
of condolence to Dr. Harvey’s family was carried unani- 
mously. 








Proressor Ropert Kocu has, at his own request, been re- 
lieved of his functions as a member of the German Scientific 
Commission for Medical Affairs. He is succeeded in the post 
by Professor Rubner. 


Cork Hosprrat Saturpay.—The final list of subscriptions, 
with the previous amount, brings the total up to £692 11s. 6d. 
A meeting of the Committee will be held shortly for the pur- 

ose of allocating the money to the different institutions to 
be benefited by it. 


CHANGES IN THE METROPOLITAN SCHOOLS DURING 1891.— 
At St. Bartholomew’s Dr. Champneys and Dr. Griffith have 
been appointed to fill the vacancies caused by the death of 
Dr. Matthews Duncan and the resignation of Dr. Godson. Sir 
William Savory has retired, and Mr. Howard Marsh has be- 
come full surgeon. The vacancy amongst the assistant sur- 
geons has not yet been filled up. At Charing Cross the death 
of Mr. Bellamy has caused Mr. Boyd to be elected full sur- 

eon and Mr. Waterhouse assistant surgeon. At the London 
Dr. Turner has become full physician in succession to the 
late Dr. Sutton, and Dr. Fred. Smith has been elected assis- 
tant physician. At the Middlesex Dr. Fowler has become 
full physician in place of Dr. Finlay; the vacancy on the 
assistant staff has not yet been filled up. At St. Thomas’s 
the retirement of Mr. Croft has been followed by the appoint- 
ment of Mr. Anderson as full surgeon, and Mr. Battle and 
Mr. Ballance have been appointed assistant surgeons. At 
University College Dr. Sidney Martin has been appointed 
assistant physician. 
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THE CASE OF THE IRISH DISPENSARY 
DOCTORS. 


BEING AN ANALYSIS OF THE ANSWERS FURNISHED TO THE 
SCHEDULE OF QUESTIONS ISSUED NOVEMBER, 1891. 





IV. 
For the Subjoined Analysis we are indebted to Mr. W. Thomson, 
F.R.C.S.I., Surgeon to the Richmond Hospital, Dublin, 

4. State particulars of any case of marked abuse of the privi- 
lege of medical relief ? 

1. In December last I got a red ticket to attend a family, in 
fever, seven miles from my house. Means: lodged in bank 
on deposit, £36; land, 50 acres; cattle, 15; horse foal; 30 or 
40 sheep. 

2. A man at different times under treatment, in receipt of 
pension of £12 a month. Ticket cancelled, but bird had 
tlown. (2) Proprietor of large business establishment trading 
in provisions, meat. groceries, etc. Denied having sent for 
me himself, but took my services. Last two tickets cancelled, 
= did not care to face litigation. (3) Man earning 35s. a 
week. 

3. Ticket from wife of former member of committee, with 
letter explaining that the housemaid had toothache; that 
there were visitors in the house, and that the maid could not 
be spared to come to the dispensary ; that it would be taken 
as a favour if I would come to the house on the followin 
day, and bring my tooth instruments to extract the ba 
tooth. Red ticket, for ex-sergeant R.I.C., pension about 
£72 a year; afarm. (2) Farmer with £100 on deposit in bank. 
(3) Son ofa Poor-law guardian. He drove in on his car for 
me to attend his wife on red ticket. (4) Dr. ——, brought on 
red ticket to meet Drs. —— and ——( who were privately at- 
tending the sick person). 

4. I knew a warden to fill a ticket for himself. 

5. The majority of persons who get medical relief in my 
district could pay if they chose to do so. 

6. 1 have frequently received tickets to visit persons who 
could well afford to pay a fee, and also to visit most frivolous 
cases, such asa sore spot on the nose, sometimes finding them 
out taking a little fresh air. 

7. A patient six Irish miles away from my residence, who 
had twenty-one head of cattle, value £210: (2) a man who 
was worth £1,000. 

8. A case in which the person who got the ticket was able 
to retain a Q.C. to conduct a case in the superior courts, but 
had to obtain a red ticket for the doctor. 

9. Family whose aggregate earnings are £3 a week. 

10. Ihave known the children of members of dispensary 
committee to attend at the dispensary for gratuitous medical 
treatment. Railway servants and others who are entitled to 
medicine and attendance from their own societies, but on 
whom the tickets were forced because they dealt with the 
issuer of the ticket for their groceries. I have also been fre- 
quently presented with tickets the authorised issuer of which 
never had them in his hand. It is quite a common practice 
to leave a book of tickets, signed by the committeeman, the 
bodies to be filled in by his shopboy or girl, and, if required, 
issued to the next customer with the tea and sugar. 

11. A red ticket was presented to me requiring me to visit 
a landowner who owned over 500 acres. Of course, there was 
no option, as attendance is compulsory. 

12. I have attended members of families of wardens on red 
tickets issued by the parents, and I can give particulars when 
called on. I have had these tickets cancelled, but I took no 
further steps against them. 

13. The daughter of a member of the dispensary committee 
attending the dispensary on tickets issued by her father. 

14. A red ticket fora flax buyer in receipt of upwards of 
£600 a year issued by one of the mill clerks, the lines being 
signed en bloc. 

5. I constantly receive visiting lines for patients who could 
perfectly well attend at my house or at dispensary, and who 
most certainly would attend if they were not ‘‘ dispensary 
patients.” The shopkeeper does not even take the trouble to 
try and find out who are“ poor persons,’’ but leaves his book 
of tickets signed to be issued broadcast, very often by mere 
children. I have several times received lines for people re- 
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siding four or five miles away, and on going to see them have 
found my patient out in his field. Of course, as a rule, in 
cases like this, a ‘‘scout’’ is on the look-out, and, if the 
the doctor is seen aqonenenins in time, the alarm is given, 
and the patient is in bed. I have received lines by post from 
an ex-officio guardian, and, on going to visit the patient, have 
found him labouring in his field complaining, possibly, of a 
sore eye or a pain in his arm, and who stated that he did not 
ask fora line, and did not know IJ had been sent for. This 
guardian did not wait for a ticket to be asked for, but, if he 
heard of a poor person being ill in the neighbourhood, he 
adopted this form of cheap charity. 

16. I have had a case of a young lady who, when purchasing 
a bonnet, stated she could not have it, as she wanted to see 
the doctor. If she paid the price demanded, she could not 
pay him. The shopkeeper told her to buy the bonnet, and he 
would give her a ticket. He did so, and the bonnet was pur- 
chased. 

17. A pene go says he gives tickets to people well able to 
pay, as it would hurt his business torefuse. Twice I have 
had red tickets to help to coffin people who were dead. 

18. I gota red ticket to attend the daughter of a wealthy 
farmer, owning twelve milch cows, dry stock, horse, etc. 
— medical man was called in, and received £1 for each 
visit. 

19. Members of my committee have issued tickets in favour: 
of their own sons and daughters. I have had to attend people 
whom I knew to have £400 in bank. 

20. In one case I dared not have the ticket cancelled, as the. 
man was employed by one of iny best patients. 

21. I should incur much il] will and odium if I resorted to the 
usual procedure for recovering my fee subsequent to the can- 
celling of the ticket. ‘ 

22. Attended a woman who had a large sum of money in 
bank, and had house property. The bulk was willed to the 
husband. Creditors were advertised for. The husband re- 
fused to pay the doctor, saying he was bound to attend for 
nothing when he got a ticket. 

23. Denese here are so marked and so numerous that it 
would be absurd to go into particulars. 

24. I have pth black tickets requiring me to attend the 
families of Poor-law guardians, and signed by the guardians 
themselves. 

25. A member of committee, owning 100 acres of land, 
issued a ticket requiring attendance on his daughter. 

26. I have had many tickets cancelled, but recovered no fees 
thereon. The glorious uncertainty of the law on this point 
deters most men from attempting to recover by legal pro- 
ceedings. 

27. I have had to attend on red tickets as consultant in 
midwifery cases where a medical man was already in attend- 
ance on a fee; (2) people not in my district at all. 

28. Visited a man who admitted he had £700 in bank. 

29. Visiting ticket issued to a woman who wanted advice 
about making herwill. The sum she had to leave was £500. 

30. A member of my dispensary committee and a warden 
have issued tickets for my attendance on members of their 
own family. I know a case where a doctor was censured by 
the inspector for having delayed to visit until the following 
morning a young lady assistant teacher in a national school, 
of which her mother was principal, two of her brothers also 
filling the positions of principal and assistant of an adjoining 
male national school, in receipt of salary and emoluments 
more than double the doctor’s own. 

31. Have known a guardian to issue a ticket for his sister, 
who was living in the house with him. 

32. A priest sent a ticket to a doctor one evening to attend 
a patient at the other end of his district. He at once set out, 
and got back at 1 a.m., having driven twenty-two miles. The 
woman signed a declaration that she had never asked for 
the doctor at all. The priest had been asked to attend the 
patient. 

33. A ticket issued to attend the daughter of a man owning 
fourteen milch cows. 

34. A member of committee frequently encloses me a ticket 
to visit his son or family. 

35. I attended the mother of one of the guardians -on a 
ticket signed by her son. Frequently ‘tI have been offered 
money with the ticket. 
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' 36. The whole system is atrocious. 

37. I attended the governess of a J.P. and Deputy-Lieu- 
tenant, on a ticket issued by his wife. 

38. I have attended on visiting tickets a person having £300 
im bank. 

39. Attended on ticket a family in receipt of from £2 10s. to 
£3 103. a week. 

40. In two cases called on to attend patients who asked me 
to make a will. 

_41, The manager to a member of the committee gave a red 
ticket for my attendance to a friend who could afford to keep 
aservant and take his family to Wales for his holiday. On 
my remonstrating his wife said she did not see why she 
should not save the cost of attendance and medicine. 

42. The issuer of the ticket was the executor under the pa- 
ent’s will. The latter died leaving property value nearly 


43. Attended the wife of a farmer having 40 acres of best 
and, 2 horses, 8 cattle, sheep, pigs, etc., and who fattens 
housands of geese for Liverpool and Manchester. He had 
1 stacks of oats; (2) a man with over £200 in bank; (3) a 
first-class assistant of Excise. I sued in the first case and 
was defeated. The judge held that the issuer was empowered 
to give a ticket to any person he chose. On appeal the judge 

of assize held that I should first prove that the issue of the 
ticket was an act of malice before I could recover of the 
issuer. He refused to state a case. 

44. I have only brought four cases before my dispensary 
committee, as I knew it was hopeless to expect a 
conimittee to condemn collectively what as individuals they 
were constantly being guilty of. 

45. Attended patients having large sums of money at 5 per 
cent. with those who issued the tickets. 

46. My locum tenens attended a man who told him he had 
£700 in bank. Ticket cancelled in three months. 

47. A farmer left a ticket for attendance on his wife. Find- 
ing I was not at home, he engaged the services of another 
practitioner, and later on called me in consultation and paid 
me. 

= A Poor-law guardian ‘gave me a ticket to atteid his 
wife. 

49. Aland steward having a farm and able to buy land at 
£25 an acre a few days after getting the ticket. 

50. The tickets which I get are in nine cases out of ten 
filled by persons who have no authority to fill them. The 
book is signed en bloc. 

51. I have driven six miles through a wild mountainous 
country on a snowy winter’s night to find the *‘ patient” as- 
suaging the pains of toothache by a game of cards before the 
kitchen fire. 

52. Five hundred labourers were employed at a railway. 
The contractors had no medical man engaged to attend these 
men, and I[ had to do so on dispensary tickets for two years. 

53. I frequently receive tickets to attend on patients who 
are entitled to the attendance of club doctors. I[ received a 
ticket to attend a nursery governess living in one of the best 
houses in Square, signed by the owner, who was not in 
any way connected with the management of my dispensary. 





OBSERVATIONS. 

The foregoing replies are selected from some hundreds. 
They give a very fair idea of the freedom of interpretation 
which is applied to the phrase “ poor person ”’ by the con- 
stituted authorities in Ireland. The law provides that these 
red tickets for gratuitous advice and medicine shall be given 
only to those who are poor. But here we have evidence of a 
widespread system of fraud practised against the doctor and 
the ratepayers. That it is in most cases absolutely deliberate 
no one can have any doubt. The boards of guardians know 
it; the committees know it and wink at it; the Local Govern- 
ment Board know it, and they at least ought long ago to have 
made some effort to stamp out the scandal. 

Not only are the doctors victimised in this way, but law 
is openly broken by the method generally adopted by the 
issuers. The tickets are signed en bloc by the person autho- 
rised to give them, and they are then filled up by his children 
or shop assistants and distributed practically to everyone who 


is required to visit the patient. The Local Government Board 
print on the first leaf of each book: ‘‘ The ticket and counter- 
part are both to be filled up by the person authorised to issue 
the ticket.’’ The observance of this rule is the exception, 
and its infraction is well known. Surely the Local Govern- 
ment Board has power enough even at present to deal with 
cases in which its laws are openly defied. Some change is 
required by which : 

1. The Local Government Board should have power to deal 
with cases of fraud where the committee neglect to cancel the 
ticket and secure payment of the doctor’s fees. 

2. That no person belonging to a medical club should be 
permitted to avail himself of the benefits of the Medical 
Charities Act. 

3. That labourers imported in large bodies into any district 
should not be thrown on the rates for medical aid, but that 
their contractor-employers should be required to provide such 
medical service as may be necessary. 


——__— 


OUT-PATIENT REFORM: THE EXPERIMENT 
AT THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

[FROM A CORRESPONDENT. | 


WuHeEn this institution moved to the centre of the northern 
district of London, the managers were confronted with the 
usual out-patient difficulties—an inundation of persons suffer- 
ing from trivial ailments, and of people able to pay a doctor. 
The voluntary pay system, supplemented by inquiry, was 
tried fora year and had a success which was least desired. 
The money collected from the 48,815 out-patients amounted 
to £384 19s. 2d., and this sum included 27,907 payments of 
less than ls. But inquiry showed that the number of trivial 
cases had increased ; that the applications were greater than 
ever; that the indigent poor had been kept away; and, that 
the number of cases of suspected abuse was considerable, not- 
withstanding the vigilance of the inquiry officer. Added to 
these facts it was made very clear that the patients them- 
selves and the general public had conceived a very erroneous 
idea as to the amount of money collected and as to its desti- 
nation. Many persons appeared to think that the hospital or 
the medical officers, or perhaps both, derived princely in- 
comes from this source. Having paid something, the patients 
very naturally considered that they were in a position to de- 
mand the services of the hospital as a right. 

The neighbouring practitioners were also up in arms. How- 
ever, after several amicable meetings between them and the 
honorary medical staff, the Committee of the hospital inter- 
vened and determined to do away with the voluntary pay 
system. In its place the following scheme was instituted: 
It was determined (1) that first aid must be given; (2) that 
the circumstances of every patient were to be inquired into, 
and their claim for further gratuitous treatment determined 
upon a proper wage scale. The inquiry officer was given de- 
finite instructions, and a subcommittee was appointed to see . 
that he carried them out. In addition to the inquiry officer 
it was determined to appoint a casualty officer, who should 
be a practitioner in the immediate neighbourhood of the hos- 
pital, to sift the applicants for out-patient relief according to 
their needs, and to deal at once with all the purely trivial cases. 

The method of procedure is as follows: When a patient. 
applies for relief he receives first aid, if he requires it. If 
there is the slightest doubt as to his dona fides he is given the 
following certificate, which he must bring at his next visit : 
‘‘No..... Great Northern Central Hospital Out-patient and 
Casualty Departments. To be signed by your own medical 
attendant, or by your club doctor or by your employer. 
ioneaniadens is personally known to me and is, in my opinion, a 
fitting case for gratuitous relief at the Great Northern Cen- 
tral Hospital. (Signed)......... Name......... Address......... 
Occupation or profession.......... ” In addition to this the in- 
quiry officer has to fill up a confidential inquiry sheet, and, 
whenever necessary, investigate the truth of the statements at 
the address given by the patient. All returned certificates 
and inquiry sheets have to be presented to the subcommittee, 
which is also a court of appeal in any question which may 








applies forthem. Sometimes even the name of the issuer is 
written by another person, and on these documents the doctor 





arise, The form of the confidential inquiry sheet is based 
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upon the instructions given to the inquiry officer, which are 
as follows :— 


That the following shall require a certificate : 

1. Unmarried men aud women, in work, who pay all their own expenses 
of board and lodging and are earning more than 21s. and 1&s. a week re- 
spectively. 

2. Unmarried men, in work, living with their parents or employers, and 
earning more than 12s. a week. Unmarried women, under similar condi- 
tions, earning more than 10s. a week. 

3. Married men, in work, earning more than 25s. a week, if without 
family, and the wives of such men. 

4. Married men, with from one to three children under 6 years of age, 
earning more than 30s. a week. 

5. Married men, with more than three children, earning more than 30s. 
a week, where some of the children are able to work. 

6. Wives and children in the last two classes, where the husband or 
father is in work. 

That no member of a family, the united earnings of which amount to 
403. or more, shall be admissible, except under special circumstances and 
after due inquiry. 

That the following form the instructions for the inquiry officer : 

1. Patients coming to the out-patient department shall in all cases be 
questioned as to the amountof wages earned by themselves or by the 
bread-winner of their families. 

2. If the wage limit does not appear to be exceeded no further inquiry 
need be made, unless the inquiry officer has reason to doubt the correct- 
ness ofthe information given. 

3. If the wages or income from all sources amount to more than the 
wage limit in each class the inquiry sheet shall be filled up with the 
particulars of the case and a form of certificate issued, which must be re- 
turned, duly signed, at the next visit. 

4. The patient's card shall be marked by the inquiry officer with a “C,.”"t 

5. When cards thus marked are presented at a subsequent visit without 
a certificate the patient shall be refused admission, unless the casualty 
officer decide otherwise; but his marked card shall be returned to him so 
that he can come again as soon as he obtains a certificate. 

6. Besides the amount of wages the inquiry officer shall ascertain 
whether there are other sources of income, such as earnings of wife or 
«hildren, grants from clubs, rents from letting lodgings, or gratuities, as 
in the case of railway servants. 

7. The inquiry officer shall also ascertain the following details : The 
number of dependents upon the bread winner otherthan Wife and child- 
ren, the want of work, whether from illness or other cause, the duration 
of the illness under which the patientis suffering, the: ane of hospital, 
dispensary, or private doctor under whom the patient may have been 
treated, the names of clubs and club doctors, whether the patient is a 
member of a provident dispensary, and rent of the dwelling-house or 
lodging. The question of out of work to be dealt with leniently. 

These instructions seem complicated, but it is stated that 
they work well in practice. The report of the subcommittee, 
which has just been issued, is as follows :— 

The regulations approved by the committee for the admission of out- 
patients have been faithfully carried out from the first week in April, 
1891, until October 28th, 1591. The subcommittee have held severa) meet- 
ings, and have received regular reports from the inquiry officer and from 
the casualty officer, all papers, certificates, and accounts having been 
duly submitted to them andexamined. They have pleasure in reporting 
that the newsystem has worked well, without friction or complaint, and 
that the following results have been achieved. 

1. Detection of Cases of Abuse of the Charity by Persons able to Paya Private 
Practitioner.—Forty-eight persons have been refused admission alto- 
vether, many of these openly stating that theycame to the hospital to 
obtain special advice in preference or in addition to that of their own 
doctors, and not attempting to deny their ability to pay for medical 
attendance. Eleven patients, obviously well to do, declined to give full 
particulars as to their fitness for hospital treatment, or to get certificates 
filled in,and werealso refused. Four hundred and fifty-four cases of sus- 
rected abuse have been inquired into, and of these 309 were refused fur- 
ther treatment unless certified as required by the committee. Only 142 
ofthese certificates were returned duly signed. In all cases the patients 
have been referred, if possible, to their own doctors for certification : 68 
patients have been returned to the hospital by their doctor's certificate, 
the remainder being all certified by their employers or others. 

2. Selection of Cases by the Casualty Ojficer.— 6,840 new cases have been ad- 
mitted since the beginning of April. and of these no fewer than 2,259 have 
been found to be of a trivial character, and have been dealt with by the 
<asualty officer. 115 more patients applied for admission to the out- 
patient department than during the corresponding period of 1890; but, 
notwithstanding this fact, there have been no patients *‘ waiting admis- 
sion” during the last four months. 

3. Contributions from Patients.—Collecting boxes have been placed inthe 
out-patient department with printed appeals to the patients to con- 
tribute small sums towards the cost of their medicines or surgical dress- 
ings. The sums collected by this means have amounted to £102 17s. 5d. 
os £204 18s. 7d. received during the same period under the previous 
system. 

Conclusions.—1t will be seen from the foregoing report that the system 
has succeeded in achieving all the more important results for which it 
was established—(a) Cases of flagrant abuse of the charity have been 
promptly detected and summarily excluded. (b) More than half the 
number of patients who have been required to obtain certificates under 
the schedule approved by the committee have either been unable or un- 
willing to do so, from which it may be inferred that a good deal of latent 
abuse has been discovered and put a stop to. (c) The work of the out- 
patient staff has been materially aided by the elimination of the trivial 
cases. (d) Your subcommittee have every 1eason to believe that the sys- 
tem is strongly approved and supported by the medical practitioners in 
the neighbourhood of the hospital. 








1 Certificate which the patient has to get signed before the next visit. 


In concluding their report, the subcommittee recommend 
that the system should be adopted permanently, and be made 
known publicly. 

It is believed that most of the evils which have 
hitherto attended the out-patient system have been met by 
the Great Northern scheme. Persons attempting to obtain 
gratuitous relief, to which their cirzumstances do not entitle 
them, have been promptly sent ‘back to their own medical 
attendants. The trivial cases have been so far eliminated as 
to relieve the pressure upon the time and energies of the 
honorary medical staff, thus enabling fuller justice to be done 
to the genuine cases of disease and injury. A still more im- 
portant result than these has been secured in the fact that the 
funds provided by the charitable public, by the Hospital 
Saturday and Sunday Funds, and by the working men’s 
societies in the district, are no longer employed for the benefit 
of those for whom they were never intended. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of 
the Association, at No, 429, Strand (corner of Agar Street), 
London, on Wednesday, the 13th day of January next, at 2 


o’clock in the afternoon. 
Francis Fowke, General Secretary. 
December 17th, 1891. 








NOTICE OF QUARTERLY MEETINGS FOR 1892, 
ELECTION OF MEMBERS. 


Meetinas of the Council will be held on January 13th, April 
13th, July 6th, and October 26th, 1892. Candidates for elec- 
tion by the Council of the Association must send in their 
forms of application to the General Secretary not later than 
twenty-one days before each meeting, namely, December 24th, 
1891, March 24th, June 16th, and October 5th, 1892. 

Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended az 
eligible by any three members, may be elected a member ft; 
the Council or by any recognised Branch Council. 

Candidates seeking election by a Branch Council should 
apply to the Secretary of the Branch. No member can be 
dadad by a Branch Council unless his name has been in- 
serted in the circular summoning the meeting at which he 
seeks election. Francis Fowks, General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing Rooms 
of the Association are now fitted up for the accommodation of 
the Members in commodious apartments, at the Offices of 
the Association, 429, Strand. The rooms are open from 10 
A.M. to5p.M. Members can have their letters addressed to 
them at the Office. 


CORRECTIONS TO LIST OF MEMBERS. 

Midland Branch, omitted from unattached list of members, page xxiii, 
Morris, Edwin, M.D., 8, High Street, Spalding. 

Dorset and West Haunts Branch, unattached, page vii, Duncan, P. J., 
M.D, for M.B. 

Staffordshire Branch, unattached, page xxxiv, Hancock, H. R., Esq, 
Burslem, include in Branch members. 

Metropolitan Counties Branch, South London District, Secretary, page 
xvi, H. W. G. Mackenzie, M.D., 77, Lambeth Palace Road, 8.E.; also iu 
list of members, page xviii. On page xix, Rose, W., M.B., 17, Harley 
Street, W., not 50, Harley Street, W. ; 

Lancashire and Cheshire Branch, attached, page xiv, for Menzies, J. A., 
M.D., read Menzies, J. A., M.B. 

Bath and Bristol Branch, attached, page iv, Lace, F., Esq.. 5, Paragon, 
Bath, was erroneously stated to be dead. 











SYDNEY AND NEW SOUTH WALES BRANCH, 
Tue 103rd general meeting of this Branch was held at 
Sydney. on October 2nd, 1801, Dr. Scor-Skinvinc (President) 
in the Chair. 





The Edwards Fund.—The minutes of the previous meeting 
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having been read and confirmed, the Hon. Secretary (Dr. 
WorRRALL) read a letter from Dr. Edmunds, of Bathurst, ac- 
knowledging the receipt of £117 63. 6d., being the amount 
collected towards Dr. Edwards’s legal expenses. 
Communications, etc.—Mr. G. T. HANKrNs exhibited a simple 
apparatus for topical applications to the urethra. Mr. G. T. 
ankins also read notes ona case of Jejuno-Gastrostomy by 
means of Senn’s Plates. Drs. THomas, NEwmMaRcH and 
WorRALL discussed the paper, and Mr. Hanxrns replied.— 
Dr. Scor-Sxrrvine exhibited an Intestinal Polypus, removed 
from a lad aged 17.—Dr. Tuomas read notes on the case of a 
man who had passed some Sand-like Substance per anum. 
Leichardt Friendly Societies’ Dispensary.—Dr. NEWMARCH re- 
sumed the discussion on Dr. McCulloch’s motion relating to 
the Leichardt Friendly Societies’ Dispensary.—Mr. G. T. 
Hankins moved that a subcommittee consisting of Drs. 
Hull, Worrall, Seot-Skirving, McCulloch and the mover, 
draw up a statement of the case to be submitted to the 
Council of the Association as to whether this Branch had ex- 
ceeded its powers in issuing the circular in question.—After a 
discussion in which Drs. SHEWEN, FuRNIVAL, EDWARDS, 
Hutt, Tuomas, Meaarnson, HuxtTasBie, McCutiocu, and 
WorrAt-t took part, the resolution was carried. 


SPECIAL CORRESPONDENCE. 


EGYPT. 
The Mecca Pilgrimage.—Sanitary Statistics.—Annual Report 
of Sanitary Department for 1890.—The Season. 
Dr. SALEH Sovusnuy, who was Egyptian delegate to the Hedjez 
during the last pilgrimage, reports that out of 46,953 pilgrims 
of various nationalities who arrived by sea only 25,253 re- 
turned, the remainder—that is, 21,700—having died, chiefly 
of cholera. Dr. Soubhy adds that of the six delegates present 
only his Ottoman colleague and himself escaped with their 
lives. There is no record of the number of pilgrims who 
travelled by land, nor of the mortality that took place among 
them; but the latter was doubtless as great in proportion as 
among the sea-borne devotees, if not greater. 
Lhe Pilgrimage of 1891. 





Pilgrims who Pilgrims who 











Pilgrims who Started. Returned. did not Return. 
Javanese + 10,817 6,920 3,897 
Indians ... 11,047 4,784 6,263 
Persians 1,954 969 W84 
Arabs 2,154 695 1,459 
Yemenis 2,987 952 2,055 
Soudanese “a 288 75 213 
Ottomans Syrians ... 5,091 2,699 2,392 
Egyptians 6,712 4,489 2,230 
Mogrebins 3,850 2,340 1,510 
Bonhariens 2,053 1,357 696 

Totals es 46,953 25,253 21,700 


The statistical ery of the sanitary department for 1889 
has just been published, and is an extremely interesting pro- 
duction, inasmuch as it shows conclusively the immense 
progress that has taken place in sanitary matters during the 
past few years. Reports of this nature were entirely unknown 
till within the last year or two; and it is greatly to the credit 
of those concerned that such testimony of good work should 
be published without any additional demands on the treasury. 
The sanitary budget of 1884 was the same as it is now, and 
yet there is no department in the country where better results 
can be shown. 

The general sanitary report for 1890 is nearly ready for 
publication, its production having been delayed by the 
absence of the director, Dr. Greene Pasha. It shows the 
usual record of an endeavour to make bricks without straw, 
but will be read with interest as it nevertheless contains 
evidence of considerable progress. 

The weather is magnificent now, and visitors are arriving 
by the hundred. The general health throughout the country 


has never been better, and everything points to a most suc- 
cessful season. 


SHEFFIELD. 

Water-borne Typhoid.— Working Men and Hospitals.— News. 
Wuttst the Rotherham Corporation have apparently been 
slow to realise the importance of looking to the condition of 
their water supply and its relation to the present outbreak 
of enteric fever in the borough and at Rawmarsh, the Local 
Government Board has stepped in and intimated its inten- 
tion of holding an inquiry into the circumstances attending 
the breaking out of the epidemic. Dr. Thomson, one of the 
board’s inspectors, is to hold an inquiry during the present 
week, The need for inquiry and the severity of the outbreak 
of fever are shown by the report of Dr. Whitelegge, the 
medical officer of the county council, which states that, while 
in the month of November the total number of cases of 
typhoid fever in the whole of the West Riding was 258, more 
than half, or 132, were in Rotherham and Rawmarsh—28.29 
per cent. for the former town and 28.86 for the latter. It. 
would seem that the supply of water derived from the Ulley 
Reservoir is believed to be that which is principally at fault. 
Dr. Picken laid particular stress upon the condition of this 
water in a recent report to the Rawmarsh Local Board. On 
visiting the reservoir he said he found the water muddy and 
of a deep yellow colour like a river in full flood, showing how 
efficiently the surrounding land drained into it. There were 
several ploughed fields near, one at least of which had been 
plentifully covered with stable and other manure five or six 
weeks before. In other fields were collections of manure and 
in one heaps of night soil. It is impossibie to look at sucha 
condition of the water supply as is here indicated without 
feeling that at all events a good case for inquiry has been 
made out. The Rawmarsh Local Board are desirous that the 
town of Rotherham should purchase the gathering ground of 
this reservoir. 

The working men of the town realise—at least at some of 
the works—the desirability of their contributing te the sup- 
port of the hospitals. An example of this is given in the fol- 
lowing generous contribution to the medical charities. 
During the past twelve months the workmen employed at 
the Atlas Works have subscribed a sum of £324 &s. 10d., 
which has been divided between the General Infirmary, the 
Public Hospital, and the Jessop Hospital for Women. 

The new wing at the Mexborough Cottage Hospital, which 
has been added as a memorial to the late Mr. Montague, was 
opened on December l4th. It appears rather to have added 
to the convenience of the place and its working more than in 
the extra beds it will provide. 

Dr. Crochley Clapham has been elected to fill the office of 
Physician to the Public Hospital and Dispensary, vacant by 
the resignation of Dr. Sidney Roberts, who has left the town. 

The foundation stone has been just laid of the new infirm- 
ary which is to be built for the Ecclesall Workhouse. It is to 
cost £9,000. 


GLASGOW. 

Old Glasgow.—Greater Glasgow. 
Dr. J. B. RussEtt, the medical officer of health, has put into 
permanent form some of the more interesting and valuable 
facts concerning Glasgow as it was and Glasgow as it has be- 
come by the Extension Act, which came into force on Novem- 
ber Ist, 1891. Dr. Russell received permission to examine 
the census papers before they were forwarded to the Regis- 
trar-General. 

The progress made by Glasgow, as it was up to Novem- 
ber Jst in the decade April 4th, 1881 to April 5th, 1891, is 
briefly indicated by the following facts: (1) the population 
increased from 511,415 to 565,710, an increase of 10.62 per 
cent. In the previous decade the increase was only 4 per 
cent; (2) the proportion of children under 1 year is lower 
than at any census since 1841, and the proportion of 
persons above 60 years is higher than it has been for 
at least 70 years; (3) the average number of persons 
per house was 4.727, as against 4.738 in the previous de- 
cade; (4) the average number of rooms per house is 
practically the same as in the previous period, but there are 
now fewer one-apartment houses by 4,000 than there were: 
eighteen years ago, and the proportion of persons living in 





one-roomed houses is lower than it has ever been. On the 
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other hand, the proportion living in two-roomed houses has 
continuously increased sinee 1861, till it includes now 47.5 per 
cent. of the population. In the same period the proportion 
living in three and four-roomed houses has increased from 
21.4 to 26.9 per cent. The average size of house, however, is 
reduced over all by the withdrawal of the large self-contained 
houses to the suburbs. Put into the actual figures, these 
facts are that 100,298 persons live in houses of one apartment, 
the average number of persons per room being 3.23; 263,836 
persons live in houses of two apartments, the average number 
of inmates in each room being 2.47; while 109,284 live in 
three-room houses, an average of 1.84 to each apartment; 
40,027 live in four-apartment houses, the average per room 
being 1.41; and 42.204 occupy five-room houses and upwards, 
the average per room being 088. For statistical pur- 
poses Glasgow (Old) was divided into twenty-four 
districts. These differ from one another enormously 
in regard to extent and nature of population, and 
the facts of these districts, when placed simply in tabular 
form, are a perfect crystallisation of sanitary maxims. Two 
of these districts, one sanitarily the opposite pole of theother, 
Kelvinhaugh and Sandyford (No. 17), and Bridegate and 
Wynds (No. 14) are compared by Dr. Russell. No. 17 has 
30,523 inhabitants, occupying an area of 626 acres, equal to 
49 persons per acre; No. 14 has a population of 5,689 occupying 
35 acres, equal to 163 persons per acre. In the former the 
proportion of population living in one-room houses is 3.6 
per cent., in the latter it is 53 per cent. Inthe ten years the 
difference between the births and deaths in the former was 
3,638 in favour of the births, in the latter 261 in favour of the 
deaths. In the former 4.6 per cent. of the births were ille- 
gitimate, in the latter 25 percent. In the former the death- 
rate under one year, per 1,000 born, was 108, in the latter 230. 
In Old Glasgow the males form 49.08 per cent. of the popula- 
tion, a greater proportion of men than any previous time 
during the last forty years ; and in the intercensus period the 
less to the population by excess of emigration over immigra- 
tion of 1.95 per cent. of the males and 2.35 per cent. of the 
females. 

The census has shown the medical officer's estimate of the 
population, based on the average number of inmates per 
house occupied at the last census applied to the number of 
‘occupied houses as annually made up by the City Assessor, 
to be 7,857 more than the true population, but the Registrar- 
‘General's, based on the ascertained date of increase during the 
‘previous decade to be 34.861 less than the true population. 
The Registrar-General’s figures made the death-rate from 1 to 
‘2 per 1,000 above the true rate, but the medical ofticer’s figures 
‘gave a rate so little below the actual rate as to be practically 
‘correct. 

As regards (ireater Glasgow the chief facts are these: (1) 
population, 658,073; (2) acreage, 11,861; the acreage of Old 
“Glasgow was 6,111; (3) persons per acre, 56, the figure for Old 
‘Glasgow was 93; (3) average number of rooms per house, 
2.562 ; (4) average inhabitants (a) per house, 4.778, and (4) per 
room, 1.865: (5) the addition to the population by the exten- 
sion is 92,363, but even without that addition Glasgow was 
ahead of Liverpool by 50,000 inhabitants, and is, indisput- 
‘ably, the second city so far as population is concerned. 
When, however, there are included burghs not yet brought 
into the city, but continuous with it, and to all intents and 
purposes part of it, the population massed within a radius of 
four miles of the Royal Exchange amounts to 806,085. 


CORRESPONDENCE. 


THE ALBERT UNIVERSITY AND MEDICAL 
DEGREES. 

Srtr,—It has been brought to my notice that a very cursory 
report in your paper of some remarks of mine at the opening 
of the Westminster Hospital Medical School has been made 
the text, among others, by the Dean of the Medical School 
of Liverpool University College, of inferences for which 
neither I nor your reporter can be justly held responsible. 

Without, at this distance of time, attempting to reconstruct 
my speech from the contents of your report, will you allow 
me to repeat afresh what I had to say, and, as I believe, said ? 














1. Addressing the students present, I said the most im- 
portant question for them was whether they would be obliged, 
in order to take a degree in the new university, to begin their 
course all over again. I said ' could not see the necessity or 
propriety of this. In so special a case (and I carefully guarded 
myself against any speculation what the general or permanent 
regulations of the university might be), I thought the ‘‘regu- 
lar course ’’ to be required of a student in one of our Colleges 
might be satisfied by the latter portion only of the same course 
which would generally be required, subject, however, to the 
taking of a proper special security in respect of general and 
preliminary scientific attainment. 

2, Addressing the teachers in the school, I asked that the 
question might be maturely considered, whether an M.B. 
degree was a suitable requirement, under the special condi- 
tion imposed upon us, alone of existing universities— 
namely, that the licence to practise must be obtained before 
any degree could be conferred. 

Remarks of mine are not of much weight, Iam aware, in 
medical matters; but as these have been twisted into some- 
thing like a general observation with regard to all possible 
candidates for degrees, and treated as if they were an official 
manifesto, I beg to be allowed to guard against misapprehen- 
sion.—I am, etc., 


Whitehall Court. GEORGE YOUNG. 


LONDON DIPLOMATES AND THE ALBERT 
UNIVERSITY. 

Srir,—In a letter in the BririsH MEDICAL JouRNAL of October 
3lst Mr. Macnamara states “that a London diplomate desirous 
of obtaining a degree in the new University must pass through 
the prescribed course of study extending over two years in 
one of the constituent colleges of the University, and that 
this he cannot do until the University has been established 
for two years.’’ In your leader on the subject in the week 
previous you also seem to lean to this view, and you seem to 
consider that Mr. Erichsen is far too sanguine in supposing 
that a present holder of the M.R.C.S. and L.R.C.P. diplomas 
might be allowed to proceed to the examination for the M.D. 
degree at once. 

As one of these unfortunate London diplomates, I sincerely 
hope that Mr. Erichsen’s views may prevail with the Council 
of the new University. 

If there is any ambiguity in the words of the charter such 
as you point out which might tie their hands, by all means 
let it be explained away before it is too late. 

I fail to see that there will be much difference between the 
quality of the teaching offered to a student—say at King’s 
College—in the years 1890 and 1891 and the years 1892 and 
1893. And if not, why in all fairness should the man who 
takes his registrable qualification in January, 1892, be ex- 
cluded from proceeding, without two additional years’ study, 
to the M.D. degree, while the man who qualifies in January, 
1894, is permitted at once to enter for that examination ¢ 

All I co for is a fair field and no favour. It is owing to 
the chapter of accidents that some of us are ten years older 
than the present generation of London students. But I would 
not shelter myself behind my increasing years. I am per- 
fectly willing to submit myself to the same searching final ex- 
amination for the degree of the new University as the student 
of the present day has to undergo. But as I have already 
spent five years of my life in one of the very colleges from 
which these students are now to come, is it fair, if I possess 
now sufticient knowledge to pass that examination, to compel 
me, before being allowed to enter for it, to go again to my 
college fortwo more years in the mill? I do not suggest that 
the examination should be modified for those already holding 
London diplomas, but simply that we should be allowed to 
enter for it at once and stand or fall by the result. 

Mr. Macnamara goes on tosay that having passed through 
these two years and being a registered medical practitioner, 
“the Council of the University might admit him to their 
final examination for the M.B. It is, however, hardly likely 
that they will do so until the candidate has passed some 
further examination in arts than that required by the Royel 
College of Physicians and Surgeons or by tke Apothecaries’ 
Society for their diplomas.” 
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This seems to me the height of absurdity, and I hope it is 
only the writer’s iedivideal onlaton. 

You must remember that Mr. Macnamara is discussing the 
question of the terms on which London diplomates should be 
admitted to the degree of the new University, not those re- 
gulating the admission of students ofthe present day. These 

iplomates are busy men, all actively earning their living by 
their profession. The only reason they are anxious, if found 
eapable, to take this degree is that it may improve their pre- 
spects in life. Bnd why throw such useless and impossible 
stumbling blocks intheir way? Does Mr. Macnamara find 
from his everyday experience of the younger generation of 
practitioners of the metropolis that they are so deficient in 
general and literary culture that this further test is neces- 
sary? Surely not. The stamp ofa university man in these 
respects is not determined by such examinations, but by his 
tastes, habits, and associates. I for my part consider that 
men, who in spite of the many calls of a busy life are yet 
found capable of keeping themselves on level terms with the 
ever-increasing knowledge of their profession in the present 
day should certainly be considered eligible to become 
graduates of the Albert University unhampered by restric- 
tions born of officialism and red tape.—I am, etc., 

A Lonpon DripLoMATE (ABROAD). 


THE MEDICAL DEFENCE UNION. 

Srr,—The proposed alterations of the Articles of the Medical 
Defence Union are retrograde and revolutionary in character. 
Although the report of the Committee which prepared the 
new articles was on the agenda of the last Council meeting in 
London it was withheld at the last moment for some osten- 
sible reason. Hence it becomes necessary for me to appeal to 
the whole body of members. 

I shall merely allude to the introduction of a section into 
the new articles to prevent the annual meeting from petition- 
ing against legislation injurious to the profession, as it did 
last time, contrary to the wishes of our President. I believe 
this attempt to restrict the Memorandum of Association to be 
futile and illegal. 

The really serious matter. however. is the proposed change 
in the management of the Union. Hitherto all the officials 
and the Council have been directly responsible to the Union 
itself, each individual requiring annual re-election. This self- 
governing system has worked well and the Union has 
flourished. Now all this isto be changed. At the next an- 
nual meeting 12 members of Council are to be elected, and to 
them will belong the power of electing all the officials, the 
President of the Union, and as many Vice-Presidents as they 
choose. Nor are the 12 to be responsible to the Union by re- 
quiring annual re-election. They are merely to select from 
their number any three they choose to retire or stand their 
chance of re-election. Now suppose that the Council adopted 
a policy contrary to the wishes of the Union, an annual 
meeting could elect three members of Council opposed to 
such policy, but the Council can neutralise their influence by 
its election of vice-presidents, etc. 

Briefly, the 12 members of Council elected at the next an- 
nual meeting, under the new articles, will have absolute and 
av irresponsible control of the Union. The Council 

as power to act forthe Union, and the acts of the Council are 
as the acts of the Union. 

This is a plain statement of facts, and I appeal to the mem- 
bers of the Union to pause before they hand over their powers 
to any 12 of their number. 

I believe that such a step will prove disastrous to the 
Union.—I am, etc., Hvuex Woops, M.D., 

Highgate. Vice-President of the Medical Defence Union. 


THE MODERN TREATMENT OF UTERINE MYOMA. 

Srr,—Dr. J. W. Taylor’s letter evades the point. I 
asked him for the proof of positive statements which he makes 
based upon an experience of a local kind. It will be an easy 
matter for him if he can substantiate his statements to pro- 
duce evidence which will satisfy me, and it is perfectly need- 
less for him to ask for the corroboration of negative state- 
ments which are purely of negative value. The assertions he 
makes that galvanism will sometimes cause the entire disap- 
pearance of a “small and recent myoma’”’ is so astonishing 
that, before it can be accepted, it must be subjected to the 





strictest investigations, and absolute proof of it must be sub 
mitted. 

This is not only true in the first instance, but the necessity 
for such investigation and such proof is emphasised by the 
remarkable admission involved in his assertion of belief that 
the single and nulliparous condition gives a finality to the 
discrimination between secundinal retention and “ small and 
recent myoma.’’ I for one cannot accept the accuracy of his 
observations, but if I am mistaken, he can easily convince 
me of my error, seeing that we work together in the same 
institution. 

He fails completely to understand why galvanism is em- 
ployed in the case of the deltoid muscle, and how (alas,always 
in a very temporary fashion) benefit is therefrom derived. 
Neither his philosophical condition nor his unphilosophical 
theory can explain how the galvanic current is to blow hot in 
the instance of the deltoid muscle, and cold in the case of the 
uterus. The whole theory involves an a priori absurdity, and 
day by day its inherent dangers and risks are being made 
manifest.—I am, etc., 
Birmingham. Lawson Tart. 

Srr,—I have followed the correspondence on this subject in 
your columns with much interest. During the last two years the 
electrical treatment has been employed by me in a variety of 
cases, and experience has convinced me that it is a useful addi- 
tion to our resources. Although I cannot record any remarkable 
results in the disappearance of uterine tumours, the pain ‘so 
often associated with them is frequently relieved more com- 
pletely than by any other treatment. This result is due, in 
my opinion, to a general slight shrinkage, producing a total 
reduction in size of considerable importance, where a large 
tumour is pressing severely on neighbouring parts. 

In cases of hemorrhage and chronic endometritis, I am per- 
fectly satisfied that it is a very valuable remedy, and I am 
able to record in a number of cases much better results than I 
had been able to obtain by the curette and intrauterine 
medication.—I am, ete., 

Weymouth. MAcCPHERSON LAWRIE. 


HONORARY DEGREES IN PUBLIC HEALTH. 

Srr,—As one who has taken a somewhat prominent position 
in obtaining the proper recognition of diplomas in Public 
Health, will you allow me to draw attention to the fact that 
the University of Durham has recently conferred its degree of 
Doctor of Hygiene (D.Hy.) upon a gentleman who had not 
previously passed any special examination for the same, and 
to point out that if this is to be taken as a precedent a great 
injustice will be done to all those who have obtained a Publie 
Health qualification after public examination and subsequent 
to great inconvenience and expense. 

The conferring of a Public Health qualification in this 
manner is also clearly contrary to the spirit of the Medica? 
Act, 1886, Section 21, which enacts that no registrable diploma 
for proficiency in Sanitary Science, Public Health, or State 
Medicine shall be granted except after special examination. 

It may be urged that the conferring of a degree in Hygiene 
has a parallel in the giving of such degrees as D.C.L., or 
LL.D. ; in reply to which I would point out that the possession 
of these latter carry with them no statutory privileges of a 
public character, whilst the former, if only by inference,enables 
the possessor to apply for the most valuable of Public Health 
appointments in competition with those who have obtained 
their privilege to do so after submission to the stringent regu- 
lations of the General Medical Council, and the examinations 
of the licensing authorities.—I am, etc., 

Witiram R. Smiru, M.D., D.Se., 
Barrister-at Law, Professor of Forensic Medicine in King’s College, etc. 





THF LYMPH GLANDS IN TONGUE SURGERY, 

Sm,—In his address on the Surgery of the Tongue, Mr. 
Hutchinson indicates three regions in which glandular en- 
largement may occur, namely, beneath the lower jaw, the 
edge of the sterno-mastoid, and the site of the deep cervical 
vessels. He affirms that: ‘‘If a gland-tumour appear in one 
of these regions, it is almost certain that the others will be 
free ;’’ and further that the. selection is ‘‘almost a matter of 
accident.” Now we know that the lymphatics from the anterior 
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portion of the tongue, from the lips, and adjoining part of the 
mouth pass to the lymph glands under the lower jaw, in con- 
tact with the submaxillary; thence the current traverses the 
superficial cervical lying beside the sterno-mastoid; from 
these, to the deep cervical in contact with the large blood 
vessels. Hence, in epithelioma primarily attacking the parts 
here indicated, we always find these three sets of lymph 
glands enlarge successively. 

On the other hand, the lymph current from the root of the 
tongue and from the pharynx passes mainly to the deep cer- 
vical glands; a portion from the surface tissue also to the 
superficial cervical. Epithelioma commencing here accord- 
ingly implicates secondarily these two sets, sometimes only 
the deep. The submaxillary lymph-glands now always escape 
infection—that is, until a very late stage—and those at the 
edge of the sterno-mastoid may do so. 

This, I presume, is what Mr. Hutchinson really means when 
he states that the three sets are seldom found simultaneously 
enlarged. But the infection obviously extends from the 
primary site upon strictly defined anatomical principles. In 
the present and in similar instances of malignant disease, no 
caprice or ‘‘ accidental ’’ distribution of secondary deposits in 
the lymph glands ever becomes apparent until the remoter 
stages of the malady, when we have to reckon either with a 
general blood infection under some circumstances, or, under 
others, with a coniplete occlusion of the ordinary lymph 
pace gp diverting the lymph current into various abnormal 

lrectivus, 

With the admission of ‘accident’? as a prime mover in 
such cases of lyvmph-gland infection, all surgical measures ad- 
dressed to these latter organs become aimless rambling in the 
dark. A recognition of the definite path along which the in- 
fective particles of a cancerous new growth in the early days 
of the malady diffuse themselves appears to me the most im- 
portant point by far in the surgery of malignant disease. In 
every case, with the rarest possible exceptions, amenable to 
surgical treatment, the lymph glands in which deposit will 
first betray itself can be accurately predicted. These duly en- 
large; but enlargement is a /ate symptom, and is al- 
most certainly indicative of sundry cell collections lurk- 
ing in other similar organs, yet still of normal size. 
Even when limited to a single lymph gland, it vastly lessens 
the hope of complete eradication. In waiting for its appear- 
ance, therefore, before we act, we seriously imperil the best 
interests of our patient. The principal aim of the surgeon 
who seeks to extirpate cancerous disease secondarily impli- 
cating the lymph glands should be the operative removal of 
all such as are known to be in danger of infection before en- 
largement has had time to take place.—I am, etc., 

Gloucester Place, Portman Square. HERBERT SNow. 


THE COMMITTEE ON ANESTHETICS. 

Str,—The Bririsuo Mepicat JouRNAL of November 7th con- 
tains a list of the gentlemen who have been requested to act 
on the Committee appointed “to investigate the clinical 
evidence with regard to anesthetics on the human subject, 
and especially the relative safety of the various anzesthetics, 
the best methods of administering them, and the best 
methods of restoring a patient in case of threatened death.”’ 
It is a matter of common experience that it is difficult, if not 
impossible, so to arrange a committee that objections to its 
constitution will not be raised by some who are interested in 
the subject which it is proposed to investigate, and it is more 
than probable that this particular Committee will not escape 
the usual fate, but on this point Ido not propose to offer an 
opinion. 

I should like, however, to express the hope that the terms 
of reference may be held to include a very complete investi- 
gation into the question of teaching. For some time past I 
have taken every opportunity of urging upon the profession 
the importance of systematic instruction being given in the 
administration of anesthetics, and I am daily becoming more 
and more convinced of the justice of these views. 

I am very far from depreciating the enormous value of 
strictly scientific investigations, and yet I would boldly assert 
that in the more complete recognition of systematic teaching 
of this subject as an important element in the medical cur- 
riculum, we are much more likely to obtain a practical solu- 





tion of that extremely difficult and painful problem, “‘ deaths 
from anesthetics,” than in the more abstruse realms of science. 
—I am, etc., J. FREDERICK W. SILK, 

Assistant Anesthetist to Guy’s Hospital, etc. 
Weymouth Street, Portland Place, W. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN EXTRAORDINARY SENTENCE UPON A LUNATIC. 

In the Times of December 15th there is a case reported which is of im- 
portance as showing the view held by the Bench with regard to acts com- 
mitted by persons when afflicted with mental disease. The case was that 
of a man who pleaded guilty to removing a railway lamp, and thereby 
endangering the lives of passengers upon the railway. He also pleaded 
guilty to stealing a lamp and other articles belonging to the railway com- 
pany. The report states that the ‘conduct of the prisoner in the dock 
was very strange ; and amedical man who was called said that he was 
undoubtedly of unsound mind, and would get into mischief again if he 
was let loose.” Now, under ordinary circumstances, the unfortunate man 
would have been certified and sent to an asylum, or given over to the 
care of his friends if he was in a fit state, and if any friend would come 
forward and become responsible for his safe care. 

The learned judge, however, a sentenced the unfortunate lunatic 
to eighteen months’ imprisonment for endangering the lives of passen- 
gers, and three years’ penal servitude for the larceny. ‘“ His lordship 
said that he took this course for the prisoner’s own protection. Ifthe 
prisoner were at any time found not to bea lunatic, a representation 
must be made to the Home Secretary, and he would be set at liberty. It 
must be seen that the man was properly treated as a lunatic, as the sen- 
tence was not intended to be a criminal one.” 

This is a most extraordinary procedure. The man is pronounced to be 
a lunatic, and consequently is a person who is not responsible for his 
actions; as the result of his diseased mental condition he does certain 
things which bring him within the reach of the law, and he is condemned 
and sentenced as a felon to three years’ penal servitude for his insane 
actions. Itis all very well forthe learned judge to attempt to mitigate 
the severity of the sentence by adding that ‘‘it must be seen that the man 
was properly treated as a lunatic, as the sentence was not intended to be 
a criminal one;” but we fail to sce why this unfortunate person was sen- 
tenced at all. 

In this case as reported, the lunatic is said to have pleaded guilty when 
he was clearly not 1n a state of mind to be permitted to plead at all, and 
then sentenced as acriminal for having done so. Again, we cannot un- 
derstand why the plea of insanity was not set up; for, if successfully 
maintained, as it clearly could have been, the prisoner should have been 
acquitted on the ground of insanity. 








THE SALE OF SPIRIT OF NITROUS ETHER. 

Or the standardised preparations of the British Pharmacopaia there is no 
doubt that the spirit of nitrous ether occasions the pharmacist the 
greatest trouble and anxiety in maintaining his stock of the required 
strength. This technical difficulty was recognised by the magistrate in 
the hearing of a summons taken out by the Poplar District Board of 
Works under the Sale of Food and Drugs Act against C. P. Maitland, of 
East India Dock Road, for selling spirit of nitrous ether deficient in 
nitrous ether, and consequently only the payment of the costs of prose- 
cution was imposed. In reference to the analyst's certificate showing 
the preparation sold to be deficient in nitrous ether to the extent of 40 
per cent , the defendant, according to the Times of December 12th, pleaded 
that in his neighbourhood, where the drug was sold in very small quanti- 
ties and the bottle must therefore be frequently opened. it was almost 
impossible to keep the preparation at the proper standard, as ‘‘the spirit 
would gradually evaporate to the extent of 40 per cent.” But admitting 
that the accurate dispensing of spirit of nitrous ether is accompanied by 
a certain amount of difficulty, the obstacles are surely not so great but 
they might be overcome by the exercise of a few precautionary measures, 
the adoption of which constitutes in the eyes of the public the strongest 
claim of the pharmacist to the maintenance of a higher scale of charges 
than the grocer. 


CONSULTATIONS WITH JUNIORS. 

EXCEPTION having been taken by a agin agen upon whose letter we 
commented on December 19th, p. 1335, to the principle laid down in the 
rule quoted in the BRITISH MEDICAL JOURNAL of December 5th, p. 1237, 
we have referred the point involved to the author of the Code in question, 
who in response has expressed his readiness to introduce in any future 
edition emendatory words with the view of removing any doubt as to its 
true meaning and intent, and which will then read as follows, the pro- 
posed defining interpolations being printed in italics: , 

“When a senior practitioner is called upon to meet a relatively young 
and less practised junior in consultation for a second opinion. it will be 
competent for the former to represent the propriety and advantage of 
obtaining the assistance of a more experienced practitioner ; but if the 
patient specially desire to have the opinion of any qualified member of 
the profession, eventhough a comparatively youthful junior, it will be at 
the option of the practitioner in attendance to acquiesce or withdraw,” 
etc. 


A PASSIVE RIVAL. 

TOXTETH writes : B., a medical practitioner in a village, has been asked 
to allow himselfto be nominated as surgeon to a sick club, which is 
now held by A. B. bas consented to stand for the post. To hold the 
position it is necessarv that B. should be proposed and initiated as a 
member of the club before the election as surgeon. Does B. act un- 

» professionally in allowing himself to be proposed and initiated ae a 
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member with a view to the appointment? So far B. has not asked, 
neither does he intend to ask, any club wembers to propose or vote for 
him. He is quite passive in the matter. 

*.” Need we remark that to be merely “ passive in the matter” above 
referred to does not constitute a valid plea, or, as we view it, in any 
way justify the indirect application for the appointment in .question ? 
For even if the mode of procedure pursued does not de jacto contravene 
the ethical principle enunciated in chap. ii, sect. i, rule 3, of the Code, 
it unquestionably does that of the moral law of doing unto A. as b. 
himself would wish to be done by. Sat rerbum§sapienti. 


REMUNERATION OF WORKHOUSE MEDICAL OFFICERS FOR 
LUNACY CERTIFICATES. 

W. L. writes: I understand that by the 53 Vict., cap. 5, sec. 24, guardians 
are not empowered to grant remuncration to medical officers of work- 
houses for certificates of lunacy, and I should like your opinion as to 
whether this would apply to medical officers whose contracts with the 
guardians provide for such remuneration. 

*,.* Our correspondent does not say what he means by certificates of 
lunacy, which may be for sending patients to an asylum, or for retain- 
ing them in a workhouse, or for various other purposes. It is true that 
by £3 Vict., cap. 5, sec. 24, the guardians are not empowered to grant 
re nuneration to medicalgoffizers of workhouses for the certificates re- 
ferred to in this section, but neither are they prohibited by this, or, so 
far as we are aware, any other clause of the same Act from paying for 
those certificates if they have agreed to do so by contract or otherwise. 
Any such contract which has been sanctioned by the Local Govern- 
ment Board is, no doubt, strictly legal, and its provisions can conse- 
quently be acted on, and, if necessary, enforced. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NEW INDIAN MEDICAL WARRANT. 

In our last issue we gave the text of this warrant. It extends 
the new ranks and titles of the Medical Staff to the Indian 
Service, and certain other provisions as far as applicable. 
The preamble declares that these revised ‘‘ Rules for the Pro- 
motion and Precedence of Our Indian Medical Service ”’ shall 
cancel previous warrants, and take effect from August 7th, 
1891, which was the date on which the Medical Staff Warrant 
was given by Her Majesty’s command. 

We note one exception to its retrospective effect in 
Article 10, by which officers who entered the service prior to 
January 13th, 1860, and still under the rank of Surgeon- 
Colonel—a very small body, no doubt—will not be compul- 
sorily retired at 55, but allowed to serve on until 58, if 
perfectly efficient. We also call attention to Article 5, which 
runs, ‘‘ A Surgeon-Major shall be promoted to the rank of 
Surgeon Lieutenant-Colonel on completing twenty years’ full 
pay service,’ without a word that such promotion shall be 
contingent on the recommendation of his official head for the 
time being in the Medical Staff Warrant. Can we infer from 
this that any change is likely to be made in a similar direc- 
tion in the latter warrant? Promotion to the three higher 
ranks is to be by selection for ability and merit. Articles 8 
and 9 declare that promotion to any rank may flow from pro- 
fessional distinction in being made Honorary Physicians or 
Surgeons to the Queen, or from distinguished service in the 
field, and an opening is thus left for those who would seek to 
emerge from the dead seniority level. There is nothing in 
this warrant relating to pay and pension, or connected with 
furlough or sick leave regulations. These are, doubtless, re- 
garded as entirely within the competency of the Indian 
Government. We shall watch with interest, however, how 
that Government will proceed to deal with these new ranks, 
which are declared to be ‘‘ substantive,’’ and to govern “ pre- 
cedence,”’ and to possess the ‘‘ other advantages attaching to 
the rank indicated by the military portion of the title.’”’ It is 

erfectly clear that these advantages must not be allowed to 
all dead financially, such as in the case of a Surgeon-Captain 
drawing the allowances of a Lieutenant; and we, therefore, 
repeat that the warrant “must be applied fully, and in ao 
mutilated form, in India.’’ 











, P THE NEW WARRANT. 

VERAX writes: Your correspondent “Critic” quotes Section vi, para- 
graph 122, Queen’s Regulations, as his authority for saying a medical 
commanding officer cannot assemble a court of inquiry, but the regula- 
tion affirms distinctly the other way. Paragraph 118 of the above Sec. 
tion says: “A court of inquiry may be assembled by any officer 
Three members—the senior acting as president—will in ordinary cases 








be found sufficient.” Again, Rules of Procedure for Army Act, 1881, 
paragraph 123, subparagraph D: “A court of inquiry has no judicial 
power, and is in strictness not acourt at all.” I have myself been twice 
recently detailed as president in a court of inquiry as to illegal ab- 
sence, and properly so, under Article 267A New Warrant, which says: 
“These ranks Mhall carry precedence, etc...... but shall not (except as 
provided in Article 269 and 271) entitle the officer to presidency of courts 
of inquiry,’ etc. Now Article 271 says: ‘* An officer of Our Medical Staff 
shall be the officer of and shall command Our Medical Staff Corps ;” 
therefore the president on a court of inquiry on a man of the Medical 
Staff Corps is, when no combatant officer is a member of the court, 
rightly the senior medical member present (vide Section VI, paragraph 119, 
Queen’s Regulations). Further, in courts of inquiry on men ‘** maimed, 
mutilated, or injured,” paragraph 123, ——e B, Rules of Pro- 
cedure, reads: ‘*The court may be composed of any number of officers 
of any rank, or of any branch or department of the service ;” clearly 
showing that departmental officers are, under such cases, able to hold 
courts of inquiry. I feel very certain that both Mr. Stanhope and the 
permanent Under Secretary of State for War are anxious to carry out 
the promises given to the Medical Staff through the Parliamentary 
Bills Committee, of which witness the recent warrant extending the 
provisions of Article 12038 of the Pay Warrant to medical officers, after 
such had been refused over and again, both in and out of Parliament ; 
and vide reply of Mr. Childers, Secretary of State for War, to Mr. Find- 
later, in the House, March, 1881, when he stated the said Article (71 of 
of the then Pay Warrant) could not apply to medical officers, as they 
were non-combatants. We have to thank Mr. Stanhope for what he has 
done at the instance of the indefatigable Editor of the BRITISH MEDI- 
CAL JOURNAL and his able coadjutors. . : 

The same correspondent states that recently a surgeon-major desired 
to retire after completion of twenty years’ full-pay service, but was not 
allowed to do so on retired pay till he had appeared in the Gazette pro- 
moted surgeon-lieutenant-colonel. This appears to settle that point. 

*.* Our correspondent’s comments are always set forth in such calin, 
lucid, legal form that his exposition of the law is worthy of attentive 
perusal and study. 

A SOLDIER SURGEON urges us to endeavour to obtain an explicit and 
authoritative statement on the vital question of retirement on pension 
at twenty years’ service. If this privilege has been surreptitiously 
taken away, medical officers have indeed got the worst of the agitation. 
He urges some general understanding and uniformity among medical 
officers as to the use in society of the new titles. 

*.* These questions will not be lost sight of. 

X. writes: You deserve our grateful thanks for the clear exposition of 
criticisms on the New Warrant in your recent article. Weare given 
compound titles, professional and military, but why “ brigade ”—there 
is no such military rank ? The position of officers with this title is most 
anomalous: on the one hand, they are classed with administrative offi- 
cers in having to serve three years iv the rank for pension ; on the other, 
with executive officers in being compulsorily retired at 55. Why should 
they have the disabilities of both ? The increasing slowness of promo- 
tion will soon render the rank valueless for pension ; their average age 
is already about 52. The veteran brigade rank are surely worthy of 
being merged into the rank of surgeon-colonel. The anticipated 
financial difficulties could surely be overcome. Their age retiremeat 
should be extended to 57 years. 

*.* Our correspondent hits on an unfair anomaly—that brigade-sur- 
geon-lieutenant-colonels in their dual rank should share the disabili- 
tie: of both those above and below them. This does not seem just toa 
body of ‘* selected” officers. 

SuaGEON-MAJOR (RETIRED) writes: The new titles having been extended 
to the Militia, Yeomanry, and Volunteers, when are they to be applied 
to retired medical officers whether liable or not to serve ? 

*.* We also should like to know. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical Staff 
of the Army have been officially notified as having taken place during the 
past month : 


From To 

Surgeon-Major-General C.D.Madden Netley Malta. 
Surgeon-Colonel A. M. Tippetts Belfast Netley. 

* A. C. Gaye... .. Gosport ... Bengal. 
Brigade-Surg.-Lt.-Col. J.B. Hamilton Bengal ... Devonport. 

pe M. Cogan Colchester Straits Settle- 
ments. 

Surgeon-Lt.-Col. R. N. Mally Londonderry Jamaica. 

ve J. D. Edge, M.D. Netley... Bombay. 

“a Cc. W. M. Kaye, Woolwich Jamaica. 

M.D. 

* T. J.Galwey, M.D..... Home District ... Hounslow. 

+ J.A.Gormley,M D. Madras ... .. Curragh. 

* R. Smith, M.B.  .... Malta cee Aldershot. 

ai K. A.Mapleton,M.B. Hounslow Bengal. 

P.H.Johnston,M.D. Bengal Colchester. 

an J. J. Lamprey .. Oxford W. Africa.* 
Surgeon-Captain A. W. P. Inman, Mullingar Barbadoes. 

M.B. 

és H. L. Battersby Gosport ... .. Bengal. 

pan A. P. O'Connor Curragh ... én es 

a E. O. Milward Marchwood 99 

a J. H. Nicholas Devonport .. Madras. 

sc G, Coutts, M.B. Salford .«. Bengal. 

ée W. J. Baker .. Devonport Bombay. 

ve G. J. Coates, M.D..... Cork one Kinsale. 

ai J. Osburne .. Madras .. Curragh 

Pe M. Dundon, M.D.... Malta... .. Cork. 

oo R. F. O'Brien Dover Belturbet. 
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’ From To 
Surgeon-Captain J. M‘Laughlin,M.D. Curragh .. .. Sierra Leone. 


W. Dick, M.B. Altcar Camp Straits Settle- 
— ments. 
- W. A. Morris ; .. Home District. 
ea WwW. &. ane. Woolwich .. Bengal. 
é R. J. Geddes, M.B.... Madras Devonport. 
o A. DeC. Scanlan ... Lydd oe ... Shorneliffe. 
ae W. Turner... .. Lichfield... .. Bengal. 
“a A. E. Morris, M.D... Limeriek... .. Tipperary. 
ee F. D. Elderton§..._ Bengal York. 
i L. T. M. Nash es sa es 
és ll —=— ... Templemore «> Cork. 
én F. smith ... .. Aldershot Straits Settle- 
ments. 
- W. W.O. Beveridge, Gosport ... Hong Kong. 
M.B. 
ae R. W. H. Jackson, Curragh... Coldstream 
M.B. Guards. 
a J. E. Carter, M.B.... Belfast... .. Newry. 
a J.T. Clapham ..» Sheervess .. Barbadoes. 
he W.Ap.S.J.Graham Edinburgh ad °° 
; D.D. Shanahan ... Tipperary .. Madras. 
Cc. W. H. White- Dover ..... o66 * 
stone, M.B. 
. Hi. D. Mason .. Taun:on ... .. Bombay. 
‘os ©. L. Robinson... Chester .. Fleetwood. 
Me I, A.O. MacCarthy.. Cork din .. Limerick. 
Quartermaster W. Morrison .. Devonport Colchester. 


C. Arbeiter ... .. Wooiwich .. Devonport. 
* Anglo-French Boundary Commission. 


” 


THE NAVY. 

THE following appointments have been made at the Admiralty : RICHABD 
A. MOWLL, Fleet Surgeon, to the Triumph, December l6th:-JOHN D. 
HENWOOD, Stall! Surgeon, to the Severn, December isth: Epwarp H. 
WILLIAMS, Staff Surgeon, to the Victor Emmanuel, December 18th ; GILBERT 
KIRKER, Staff Surgeon, to the Amphion, December 18th; JosePpH Crow- 
LEY, Staff Surgeon, to the Scout, December 16th; GEORGE F. DEAN, Sur- 
geon, to Haslar Hospital, December l#th; Basin R. CLaRKE, Surgeon, to 
the Wildjire, December 16th ; JOHN K. ROBINSON, Surgeon, tothe Triumph, 
December Il6th; H. W. FINLAYSON, Surgeon, to the Cormorant and Gib: altar 
Yard, December 16th; E. C. CRIDLAND, Surgeon, to the Gunges, December 
i6th; ROBERT W. SENIOR, Surgeon, to the Invincible, December 16th; 
ERNEST A. PENFOLD, Surgeon, to the Neptune, December 16th; GEORGE 
H. H. SyMonpDs, Surgeon, to the Jackal, December 16th; JAMES McC. 
MARTIN, Surgeon, to the Daphne, December 16th; EDWIN J. BIDEN, Surgeon, 
to the Portsmouth Division Royal Marines, December 16th; K.H. MEADE 
and C. H. UPHAM, Surgeons, to Hong Kong Hospital, December Isth; 
ERNEST E. BRay, Surgeon, tothe Archer, December Ils8th : GEORGE A. 8. 
BELL, Surgeon, to the Scvern, December 1sth ;: EDWARD C. WARD, Surgeon, 
to the J/yacinth, December 18th: WALTER J. BEARBLOCK and FREDERICK 
FEDART, Surgeons, to the Victor Emmanuel, December 18th: WILLIAM J. 
COLBORNE, Surgeon, to the Amphion, December lsth; JOHN E. PENN, Sur- 
geon to the Gannet, December 18th; ANTHONY KIDD, Surgeon, to the 
Cambridge, December 18th: CHARLES J. S. KELSALL, Surgeon, to the 
Linnet, undated ; RICHARD MILLER, Surgeon, to the Cockatrice, undated ; 
JAMES SHORTEN, to be Surgeon and Agent at Courtmaskery and Howe- 
strand, December 16th; JOHN LOWNEY, Surgeon. to the Hearty, December 
18th ; GEORGE EDMUNDS, Surgeon, to the Seagull, December 18th ; WiLLIAM 
THOMPSON, Staff Surgeon, to the Jimalaya, December 18th. 


MEDICAL STAFF. 
‘SSURGEON-CAPTAIN J. FAYRER, serving in the Bengal command, is ap- 
— to the civil medical charge of Muttra, in addition to his military 
uties. 
Surgeon-Captain D. R. HAMILTON, stationed at Ashton-under-Lyme, and 
Surgeon Captain G. T. GOGGIN, at Landguard Fort, have been placed under 
orders for India. 


INDIAN MEDICAL SERVICE. 
SURGEON-LIEUTENANT-COLONEL C. J. MCKENNA, Bengal Establishment, 
has retired from the service. He was appointed Assistant-Surgeon 
October Ist, 1866 ; became Surgeon-Major, October ist, 1878 ; and ranked as 
Lieutenant-Colonel from October Ist, 1886. He served in the Aighan war 
in 1879 with the Peshawur Valley Field Force, receiving the medal. 

Surgeon-Captain BAWA JIWAN SINGH, Bengal Establishment, has passed 
the examination in Persian by the lower standard. 

Surgeon-Captain H. E. DRAKE BROCKMAN, Bengal Establishment, whose 
services have been placed temporarily at the disposal of the Government 
of the North West Provinces and Oude, is appointed to the civil medical 
charge of Etah District from November 4th. 

Surgeon-Captain J. W. U. MACNAMARA, M.D., Bengal Establishment, 
Civil surgeon of Sylhet, is appointed to be a Commissioner of Sylhet 
Municipality, vice Surgeon-Captain S. H. Henderson. 

Surgeon-Lieutenant-Colonel W. PricE, M.D., Madras Establishment, 
District Surgeon and Superintendent of the Gaol at Nellore. is appointed 
Senior Medical Officer to the Madras General Hospital, and Principal of 
the Medical College. 

Surgeon-Major G. L. WALKER, M.D., Madras Establishment, Civil Sur- 
geon of Chittoor, is appointed District-Surgeon aud superintendent of the 
Gaol at Nellore. 

Surgeon-Captain C. ADAMS, Madras Establishment, is appointed Civil 
Suapeee of Chittoor, but to continue to act as District Surgeon of Tinne- 
velly. 

Surgeon-Captain W. B. BANNERMAN, M.D., Madras Establishment, is 
appointed District Surgeon and Superintendent of the Gaol at Mangalore. 

Surgeon-Major W. H. THORNHILL, M.D., Madras Establishment, Medi- 
+ tp 27th Native Infantry, has returned from furlough out of 

ndia, 





Surgeon-Captain J. Scott, M.B., Madras Establishment, Medical Offi 
yd 6th Infantry Hyderabad Contingent, has been permitted to return to 

uty. 

Surgeon-Captain C. A. JOHNSTON, Madras Establishment, doing duty in 
the Rangoon District, is directed to report himself to the Administrative 
Medical Officer, Her Majesty’s Forces, Myingyan and Mandalay District, 
for column duty. 

The services of Surgeon-Captain A. F. FERGUSON, M.B., Bombay Estab- 
lishment, are replaced at the disposal of Government in the Military 
Department. 

Surgeono-Captain R. J. BAKER. M.D., Bombay Establishment, received 
charge of Rutnagherry Gaol on November 16th. 

Brigade-Surgeon-Lieutenant-Colonel G. BAINBRIDGE, Bombay Estab- 
lishment, Civil Surgeon of l.urrachee, is permitted to return to duty. 

Surgeon-Captain G. S. THOMSON, Bombay Establishment, having re- 
turned from iurlough, is posted to Bombay District for general duty. 


THE VOLUNTEERS. 
SURGEON-LIEUTENANT W..F. LOVELL, Ist Cinque Ports Artillery (Eastern 
— Royal Artillery), is promoted to be Surgeon-Captain, December 
19th. 

Surgeon-Captain .E. F. Error, 1st Hampshire Artillery (Southern 
Division Royal Artillery), has resigned his commission, which was dated 
April 11th, 1888. 

surgeon-Lieutenant S. BEATTIE, M.B., 1st Forfarshire Artillery, has 
also resigned his commission, which was dated from April 18th, 1888. 

Surgeon-Captain H. H. SmirH, Ist Volunteer Battalion South Stafford- 
shire Regiment (late the 1st Stafford), is promoted to be Surgeon-Major, 
December 19th. , 

Surgeon-Captain D. CAMPBELL, 5th Volunteer Battalion Durliam Light 
Infantry (late the 5th Durham), is promoted to be Surgeon-Major, Decem- 
ber 19th. Surgeon-Major Campbell resigns his commission, with per- 
mission to retain his rank and uniform. 

Brigade-Surgeon WILLIAM RIDDELL BRUNTON, M.R.C.S., L.S.A., late 
— Surrey Volunteer Brigade, died at Sydeulam on December 15th, 
aged 59. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF CAMBRIDGE. 

SECOND M.B. EXAMINATION.—Part I (Pharmaceutical Chemistry): A. C. 
Ambrose, B.A., Down. ; Auden, Christ’s; Baird. Cai.; A. M. Barraclough, 
H. Cav.; Bates, B.A.. Queen’s; N. G. Bennett, B.A., Joh.; Betteridge, 
Cai.; Biss, King’s ; Blatchford, Sid.; Borcherds, B.A., Cai.; Bourne, H. 
Cav. ; Burton, B.A., King’s ; Collingwood, Cai.; Draper, Joh.; Dunn, B.A., 
Cath. ; Fison, B.A., Corpus; Fletcher, Cai.: H. R. Fowler, H. Selw. ; Gas- 
kell, Christ's : Giles, B.A , Pet. ; Grosvenor, Trin. ;: Grummitt, Cai.; L. K. 
Harrison, Cai.; Heywood, Emman.; C. L. Hopkins, B.A., Cai. ; Howitt, 
Cai. ; Judd; Key, B.A., Emman.; King, H. Selw.; Langdon, Cai.; Mac- 
namara, B.A., Pet.; Martin, Pet. ; Matthias, Christ's ; Paget, Cai. ; Parker, 
Cai.; Paterson, Emman.; Pendlebury, Pemb.; Peters, #.A., Cai. ; Pilley, 
B.A, Vown.: Prince, Cai.; Seccombe, B.A., Joh.; Selby, Down. ; Sing, 
Christ’s ; Sturrock, B.A., Cai.; Townsend, Clare: Turner, Emman. ; 
Twentyman, B.A., Christ’s; A. B. Ward, H. Selw.; F. K. Weaver, Trin. ; 
Wedd, Down ; Woolley, Christ’s ; Young, Cai. 

THIRD M.B. EXAMINATION.—Part II (Medicine, etc.): Attfield, B.A., 
Pet.; J. Attlee, B.A., Joh.; Bolus, B.A., Jesus; Bradford, B.A., Cai.; W. 
Carling; Cowell, B.A., Joh.; Craig, B.A., Cai.; Dorman, B.A., Clare; Drake, 
B.A., Clare; Durham, M.A., King’s ; Eccles, M.A., Down; Edmondson, B.A., 
Joh.; Evans, B.A., Joh.; Ferguson, B.A., Cai.; Fisher, B.A., Cai.: Fooks, 
B.A., Jesus; Freer, B.A., Cai.; Gillam, B.A., H. Cav.; Gillibrand, M.A., 
Queens’; L. G. Glover, B A., Joh.; A. H. Godson, B.A., Joh.: Grimsdale, 
B.A., Cai.; Hulbert, B A., Triv.; Kent, B.A., Trin.; Law, B.A., Christ's : Lee, 
B.A., H. Cav.; G. A. Mason. B.A., Joh.; W. B. Mercer, B.A., Cai.; Perkins, 
B.A., Emman.: Pridham, B.A., Cai.; Senior, B.A., Queens’; W. H. C. Shaw, 
B.A., Jesus; H. Simpson, B A., Joh.; E. H. E. Stack, B A., Pemb.; Stubbs, 
M.A., Trin.; F. M. Turner, B.A., Trin.; Wallace, M.A.; Wrench, H. Cav. 











UNIVERSITY OF LONDON. 

M.D. EXAMINATION. MEDICINE.—J. O. W. Barratt, B.S., B.Sc., University 
College; H. M. Bowman,” St. Bartholomew's Hospital; W. H. Brazil, 
Owens College and Manchester Royal Infirmary; E. H. Brock, B.S., Guy’s 
Hospital : J. H. Bryant, B.S., = Hospital: H. E. Cuff, B.S., Guy’s Hos- 
pital ; T. J. Dyall, B.S., St. Bartholomew's Hospital: P. C. Evans, Edin- 
burgh University and Guy’s Hospital; J. Fawcett, B.S., Guy’s Hospital ; 
W. H. R. Forsbrook, Westminster Hospital; J. McD. Gill, Guy’s Hospital : 
R. F. Gill, University College ; T. A. Goodfellow, Owens College and Man- 
chester Royal Infirmary; F. Grange,Charing Cross Hospital ; W. Griffiths, 
B Se.. Middlesex Hospital; F. W. Hall, B.S.,Guy’s Hospital; H. H. Hor- 
den, University College: C. MacG. Kitching, B.S, Guy’s Hospital; M. P. 
Ledward, Owens College and Manchester Royal Infirmary: R Leigh, 
B.Se , University Colieges, Liverpool and London; R. E. Lord, B.Se., 
Owens College and Manchester Royal Infirmary’; A. Lgatee, St. Bartho- 
Jomew’s Hospital ; W. J. Maillard,* Guy’s Hospital; R. D. Mothersole, 
M.S., Guy’s Hospital; E_ S. Pasmore, University College ; E. P. Paton, St. 
Bartholomew’s Hospital: T. L. Pennell, B.Sc. (gold medal) University 
College: J. S. Richards, B S., Guy's Hospital: T. F. Ricketts, B.S., B.Sc. " 
Guy’s Hospital; E. A. Robert, St. Thomas’s Hospital ; J. Robertson, Guy’s 
Hospital : G. H. D. Robinson, B.S.. St. Bartholomew's Hospital ; A. G. 
Salmon, B.S., St. Bartholomew's Hospital; A. Scott, Guy’s Hosvital; J. 
H. Sequeira, London Hospital ; T. 8. Short, King’s College, London, and 
Queen’s College, Birmingham; E. H. Snell, B.Sc., Queen’s College, Bir- 
mingham; SH. Snell, RS., University College; W. T. Strugnell, St. Bar- 
tholomews’s Hospital; S. A. Tidey, St. Mary’s Hospital; H. Tilley, B.8.,* 
University College; H. W. Webber, B.8., Guy's Hos ital: L. Williams, 
B.S, University College; P. W. Williams, Bristol; E. Wills, University 
College. 

M.D. EXAMINATION. STATE MEDICINE.—D. 8. Davies, St. Thomas's Hos- 
pital; G. H. O'Reilly, Northampton General Infirmary and King’s Col- 
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lege; J. J. Ridge, M.D., B.S., B.A., B.Sc., St. Thomas’s Hospital; J. K. 
Warry, London Hospital. 

M.S. EXAMINATION. Pass List.—R.C. Bailey (gold medal) St. Bartho- 
lomew’'s Hospital; R. Bird. M D., St. Bartholomew's Hospital. 

B.S. EXAMINATION. Pass List. Fixst Diviston.—G. F. Blacker, Uni- 
versity College ; E. E. Blomfield, London Hospital; G. S. Buchanan, B.Sc., 
St. Bartholomew's Hospital; H. G. G. Cook, St. Bartholomew’s Hospital ; 
T. B. P. Davies, Guy's Hospital; D. Drew, University College; W. McA. 
Eccles, St. Bartholomew's Hospital; R. H. Elliot, St. Bartholomew's Hos- 
pital; H. Hodgson, Guy’s Hospital; B. W. Hogarth, Guy’s Hospital; R. 
Pickard, St. Bartnolomew’s Hospital; J. E. Platt, M.D., Owens College 
and Manchester Royal Infirmary; A. T. Rake, Guy's Hospital: W. G. 
Rogers, Guy’s Hospital; H. J. Waring, B.Sc., St. Bartholomew's Hospital ; 
A. 8. Wohlmann, Guy's Hospital. 

SECOND Division.—S. Bueno de Mesquita, Guy’s Hospital ; T. P. Cowen, 
St. Thomas’s Hospital; H. J. Curtis, University College; D. R. Green, 
University College ; Alice Janet McLaren, London School of Medicineand 
—— Free Hospital; H. M. Richards, University College; J. L. Roberts, 
M.D., B.A., B.Se., Guy's Hospital ; C. E. Salter, Guy’s Hospital ; G. A. Sim- 
mons, St. Mary’s Hospital ; UV. R. Stevens, St. Bartholomew's Hospital ; F. R. 
P. Taylor, Westminster Hospital; A. E. Tebb, Guy's Hospital; A. Thomas, 
Guy's Hospital; E. E. Ware, St. Thomas's Hospital; J. Gratton Wilson, 
London Hospital; J. xeung, Guy's Hospital. 

* Obtained the number or marks qualifying for gold medal. 


UNIVERSITY OF ABERDEEN. 

ATHLETICS.—In spite of the recreations recently opened at King’s 
College, football is in a bad way in the University. Time was when the 
University teams were the best combinations in the North East, but 
things have changed. By a most unlucky series of accidents the captain 
had a nucleus of only two old “ Blues” to start the season with. The 
rest of the team—in fact, of the two teams—is composed of young, almost 
A oe and untried athletes, who playa hard and enthusiastic game, 
yut have yet to learn to keep their heads in a difficulty, and to aim at 
combination asa fifteen rather than at brilliancy of individual effort. 
The eg J Club, which is largely composed of Celts from the Northern 
counties, is in a vigorous condition, and seems to flourish even though 
they do not find elbow room in the Varsity grounds; and hence have de- 
cided, after much discussion, to play at the links in future. The Golf Club, 
though it has a balance on the right side, has agreed to raise the subscrip- 
tion to 2s. 6d. instead of Is. as formerly. The office-bearers just elected 
are: President, Professor Pirie. M.A.; Vice-President, Professor Cash ; 
Captain, Mr. Robert Ferguson; Vice-Captain, Mr. W. Milligan: Secretary 
and Treasurer, Mr. F. Gill; Committee, Messrs. Thomson, Cowie, Mackin- 
tosh, and Dandson. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary Comitia of the College was held on Thursday, Decem- 
ber 17th, Sir Andrew Clark, Fresident, in the Chair. 

The President alluded in feeling terms tothe loss sustained by the 
College and the profession by the death of Sir Risdon Bennett, a former 
president, who had passed away full of years, honours, and respect, after 
a life of purity, usefulness, and the highest honour. On the motion of 
the Senior Censor, the Registrar was directed to convey to Lady Bennett 
the sympathy of the College for her in her bereavement, and the officers 
of the College were directed to attend the funeral as representatives of 
the College. 

Communications from the Secretary of the Royal College of Surgeons 
were received on matters concerning the two Colleges jointly. 

Communications were received from the Foreign Office relating to the 
conditions under which medical men may practise in foreign countries, 
and « copy of the French Bill was enclosed. These documents were re- 
== the Standing Committee appointed some time ago on the 
subject. 

A communication was received from the General Medical Council 
respecting the deficient preliminary education of candidates, and sug- 

esting certain measures in relation thereto, and a further communica- 

ion notifying that the Registrar of the General Medical Council had been 
directed to refuse to register the licence or membership of the College as 
a sole qualification. A report from the College representative in the 
Council (Sir Dyce Duckworth) on this and other matters was read, anda 
discussion took place. 

An yay ere was received from the Milroy Lecturer for permission to 
deliver his lectures at the Hall on the Embsnkment, and, aiter some dis- 
cussion, acceded to, but not without some opposition. 

A report from the Committee of —~ on relating to the diploma in 
Public Health was received and adopted. 

The report of the Council on the five years’ curriculum was then taken, 
and it was proposed by Dr. Pavy and seconded by Dr. Sturges that it be 
received and adopted. The President, in reply to a question by Dr. 
Semon referring to the exclusion of laryngology. said that it had not 
been omitted; no special reference had been made to auscultation and 
percussion, but it was not thereby intended that these should be 
neglected ; it was intended that all methods of one examination 
should be taught, but much discretion must be left to the teachers, and 
it would be unwise as well as impracticable to attempt to determine the 
exact time which should be devoted to such special subjects as laryngo- 
logy. A letter was read from Dr. Sherrington on behalf of the Physio- 
logical society: urging that it was undesirable to curtail in any way the 
amount of physiology required, and this was supported by Dr. Pye- 
Smith, who said that formerly two years had always been allowed | 
physiology, but that now one of those two years had been taken away 
and given to biology. Dr. Sturges said that the committee, in framing 
their report, had endeavoured to harmonise the views of all parties as 
far as possible, though it had not been always possible to do so, and he 
hoped that the scheme in its present form would be tried. The report 
was then adopted with a verbal alteration suggested by Dr. Bastian 
relating to insanity and forensic medicine. he committee on this 
subject, together with Dr. Ord and Dr. Norman Moore, were appointed 
to act as a committee of delegates to confer with a like body of the College 
of Surgeons on the points in which the two bodies differed. 








A recommendation of the Council respecting Mr. Cooke's School of 
Anatomy was agreed to. 2 

Dr. Goodhart was elected an examiner for the Murchison Scholarship. 

Certain alterations of the by-laws, mostly verbal, were enacted for the 
first time. 

The President nominated Dr. J. H. Bridges as Harveian Orator for 1892. 





SOCIETY OF APOTHECARIES OF LONDON. 

THE results of the examination in Arts qualifying for registration as 
medical student, held in the Hall of the Society on December ith and 5th, 
have just been published. There were 287 candidates, and from the Pass- 
list it appears that 4 were placed in the first class, and 23 in the second 
class, aud 214 were certified as having passed in some subjects, but not in 
all. The next examination will be held on March 4th and Sth, 1x92. 

In future candidates will be required to pass all the subjects at one 
examination, and failure in one subject will involve re-examination in 
all. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, 5,891 births 
and 3,440 deaths were registered during the week ending Saturday, Decem- 
ber 19th. The annualrate of mortality in these towns, which had been 
22.6 and 19.8 per 1,000 in the preceding two weeks, further declined to 
19.1 during the week under notice. The rates in the several towns 
ranged from 10.8 in Nottingham, 11.7 in Portsmouth, 12.5 in Halifax, and 
13.6 in Huddersfield to 28.8 in Cardiff, 30.6 in Sunderland, 31.5 in Wolver- 
hampton, and 32.8 in Newcastle-upon-Tyne. In the twenty-seven pro- 
vincial towns the mean death-rate was 20.0 per 1,000, and exceeded by 
2.1 the rate recorded in London, which was 17.9 per 1,000. The 3,440 
deaths registered during the week under notice in the twenty-eight 
towns included 398 which were referred to the principal zymotic dis- 
eases, against 476 and 402 in the preceding two weeks; of these, 132 
resulted from whooping-cough, 106 from measles, 47 from diphtheria, 4ti 
from “fever” (principally enteric), 39 from diarrhcea, 28 from scarlet 
fever, and not one from small-pox. These 398 deaths were equal to an 
annual rate of 2.2 per 1,000; in London the zymotic death-rate was 2.3, 
while it averaged 2.1 per 1,000 in the twenty-seven provincial towns, 
and ranged from 0.0 in Halifax, 0.4 in Blackburn, 0.5 in Brighton, and 
0.7 in Leicester to 3.8 in Liverpool, 3.4in Manchester, 5.2 in Cardiff, and 
6.1 in Newcastle-upon-Tyne. Measles caused the highest proportional 
fatality in Birkenhead, Norwich, Newcastle-upon-Tyne, Sunderland, Car- 
diff, and Wolverhampton: whooping-cough in Sheffield, Manchester, 
Leeds, and Newcastle-upon-Tyne; ‘“‘ fever” in Norwich and Preston; and 
diarrhoea in Cardiff. The mortality from “‘fever” showed no marked ex- 
cess in any of the twenty-eight large towns. The 47 deaths from diph- 
theria registered during the week under notice in these large towns 
included 30in London, 4in Manchester, 3 in Derby, 2 in —— 2 ip 
Preston, and 2 in Newcastle-upon-Tyne. No fatal case of small-pox was 
recorded either in London or in any of the twenty-seven provincial 
towns; onesmall-pox patient was under treatment in the Metropoli- 
tan Asylums Hospital at Dartford on Saturday last, December 19th. 
The number of scarlet fever patients in the Metropolitan Asylums Hospi- 
tals and inthe London Fever Hospital on the same date was 1,489, against 
numbers increasing from 947 to 1,555 at_the end of the preceding fifteen 
weeks; 109 new cases were admitted during the week, against 166 and 
137 in the previous two weeks. The death-rate from diseases of the respi- 
ratory organs in London was equal to 4.2 per 1,000, and was consider- 
ably below the average. 





HEALTH OF SCOTCH TOWNS. 
DuRING the week ending Saturday, December 19th, 837 births and 669 deaths 
were registered in eight of the principal Scotch towns. The annual rate 
of mortality in these towns, which had been 32.2 and 30.6 r 1,000 in the 
preceding two weeks, further declined to 26.0 during the week under 
notice, butexceeded by 6.9 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns the 
lowest death-rates were recorded in Paisley and Aberdeen, and the 
highest in Leith and Perth. The 669 deaths in these towns included 
50 which were referred to the principal zymotic diseases, equal to an 
annual rate of !.9 per 1,000, which was 0.3 below the mean zymotic 
death-rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Aberdeen and Perth. The 
268 deaths registered in Glasgow included 8 from whooping-cough, 5 
from measles, and 5 from scarlet fever. Four fatal cases of scarlet fever 
were recorded in Edinburgh. The death-rate from diseases of the respi- 
gabon? organs in these towns was equal to 9.6 per 1,000, against 4.2 in 
ndon. 








OBITUARY. 


BENJAMIN BARKUS, M.D.Sr.Anp., M.R.C.S.Ene., L.S.A. 
Dr. Barxus, the oldest medical practitioner in Gateshead, 
and senior magistrate of the borough, has died at Newcastle, 
where he had resided since retiring from active practice eight 
years ago. 

The deceased was born at Allerdean, above Gateshead, in 
1819. He was apprenticed to Mr. Baird, a surgeon in the 
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town, and studied at the Newcastle Medical School and at 
Trinity College, Dublin. Having received the diplomas of 
M.R.C.S. and L.8.A., he started in practice in Gateshead in 
1843, and two years later graduated M.B. at St. Andrews. He 
soon acquired a very extensive practice, chiefly in the col- 
liery districts, and seventeen years ago took into partnership 
Dr. Mearns. This enabled him to devote much time to his 
favourite pursuits—foreign travel, antiquarian research, litera- 
ture, and the study of Hebrew, of which he was specially 
fond. Dr. Barkus was once invited to become the president 
of the Northumberland and Durham Pathological Society, but 
declined the honour. He took whilst in Gateshead a leading 
part in politics and in church extension. At Newcastle he 
was elected on the School Board. 


MEDICAL NEWS, 


Dr. WILHELM Kravsz, who has been Extraordinary Pro- 
fessor of Anatomy in the University of Gottingen for thirty 
years, has resigned his chair. 


THE German Society of Public Health will hold its next 
meeting at Wiirzburg on September 2Uth, 1892. 

THE number of students in the University of Tiibingen this 
winter semester is 1,172, of whom 230 belong to the medical 
faculty. 


Tue Paris Society of Medicine offers a prize of 1,500 francs 
and a gold medal for the best essay on tuberculosis, to appear 
before the end of 1892. 


A Lapy named Wallich, who recently died at Nice, has 
bequeathed 300,000 (£12,000), to the city of Odessa, fcr the 
foundation of a hospital there. 


AN association has recently been founded at Buda-Pesth 
under the name of ‘‘ Teleia,’’ the object of which is to combat 
the evils of prostitution, to rescue its victims, and to establish 
and maintain a free dispensary for the treatment of poor 
patients suffering from venereal disease. 


At the 29th annual meeting of the Surgical Aid Society held 
under the presidency of the Lord Mayor, it was stated that 
during the year 9,441 patients had been assisted with surgical 
appliances to the number of 15,610. 


LivERpoot charities benefit to the extent of £5,000 under 
the will of the late Mr. James Wilson of that city. The Royal 
Infirmary gets £1,000, the Royal Southern Hospital and the 
Northern Hospital each £500, and smaller sums to other 
medical and charitable institutions. 

Tue fourteenth meeting of the Balneological Congress will 
be held at Berlin in March (l0th—138th), 1892, under the presi- 
dency of Professor Oscar Liebreich. Notice of communica- 
tious, etc., should be sent as soon as possible to Dr. Brock, 
Schmidtstrasse 42, Berlin, 8.0. 


AMBULANCE Work AND THE City Poiice.—The Lord Mayor 
distributed, on December 11th, at the Mansion House, the 
medallions and certificates of the St. John Ambulance Asso- 
ciation, gained recently by members of the City police force. 
It was stated that a considerable percentage of the men are 
holders of the St. John certificates of proficiency; and that 
it was now made compulsory upon every officer joining that 
force to go through a course of instruction in ambulance work 
and in the art of ‘first aid to the injured.’”’ Dr. Gordon 
Brown (Surgeon to the City Police) was thanked for giving 
the lectures and instruction. 














Hosprrat Scnpay Fonp.—The annual general meeting of 
the constituents of this fund, presided over by the Lord Mayor, 
was held on December 14th, when Sir Sidney Waterlow moved, 
and Lord Sandhurst seconded, the adoption of the report. 
Last year it was pointed out the fund, though £2,515 in excess 
of any past collection, would have shown a decrease but for 
the bounty of the late Duke of Cleveland and Sir Savile 
Crossley, who contributed £5,000 and £1,000 respectively. Of 
th. hosgital accounts sent in, only four were absolutely re- 
jected. The Council were re-elected, and vacancies filled 
up. The 19th of June has been fixed for Hospital Sunday 


Mepicat Portrait Piates.—Messrs. Barraud and Co., 63, 
Oxford Street, have published an excellent permanent photo- 
graphic group of the Bacteriological Section at the Inter- 
national Congress of Hygiene. The picture is of large size 
and the names include Sir Joseph Lister, Burdon Sanderson, 
Arloing, Metschnikoff, Kitasato, Fraenkel, Hueppe, Hankin, 
Gruber, Buchner, Lehman, Ruffer, Sherrington, Nocard, 
Watson Cheyne, Frankland, Cunningham, Adami, Hunter. 
The photographs of these distinguished researchers are excel- 
lent from the artistic point of view and as likenesses, and the 
plate is one of great interest. The same publishers publish 
a very lifelike permanent photograph of Sir Joseph Lister: 
it is the best we have seen. The price of each is ten shillings. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W.— 
Ophthalmic Surgeon, must be F.R.C.8. Applications to the Honorary 
Secretary by January 6th, 1892. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8S.W.— 
Aural Surgeon, must be F.R.C.S. Applications to the Honorary Secre- 
tary by January 6th, 1892. . 

BOROUGH HOSPITAL, Birkenhead.—Junior House-Surgeon. Salary, 
£60 per annum, with board and a Applicetions to the Chair- 
man of the Weekly Board by January 4th. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—Resident Medical Otticer. doubly qualified. Salary, 
£100 per annum, with board, etc. Applications to the Secretary, 24, 
Finsbury Circus, E.C. 

COPPICE ASYLUM, Nottingham.—Assistant Medical Officer, unmarried, 
and age not to exceed 28 years. Salary, £120 per annum, with fur- 
nished apartments, board, washing, and attendance. Application to 
Dr. Tate, at the Asylum, by December 3ist. 

COUNTY ASYLUM, Prestwich, Manchester.—Assistant Medical Officer, 
unmarried. Salary, £100 per annum, with prospect of £25 increase at 
end of first and second years, and furnished apartments, board, wash- 
ing, and attendance. Applications to the Superintendent. 

COUNTY OF LONDON.—Assistant Medical Officer, between 26 and 40 
years of age. Salary, £500 per annum, rising £50 yearly to £600 per 
annum. Applications to the Clerk of Council, Spring Gardens, 8.W. 
(on forms to be obtained of him) by January 9th, 1892. 


DERBYSHIRE ROYAL INFIRMARY.—Physician. Applications to Fred. 
L. Sowter, Secretary, by January 4th, 1892. 

GENERAL HOSPITAL, Birmingham.—House-Surgeon. Appointment for 
six months. Residence, board, and washing provided. Applications 
to J. D. M. Coghill, M.D., House-Governor, by January 2nd, 1892. 


GENERAL INFIRMARY at Gloucester and the GLOUCESTER EYE IN 
ee Applications to the Secretary by January 
6th, 1892. 

GUARDIANS OF KENSINGTON.—Resident Medical Officer for Tem- 
porary Supplemental infirmary at Plaistow; doubly qualified. Ap- 
pointment for probably eighteen months. Salary, £160 per annum, 
with unfurnished apartments, board, washing, etc. Applications on 
prescribed forms to J. H. Ruthergien, Clerk, Guardians’ Office, Mar- 
loes Road, Kensington, by January 7th, 1892. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 

Brompton.—House-Physicians. Applications to the Secretary, by 

December 31st. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon ; doubly 

qualified. Salary, £70 per annum, with residence and maintenance. 

Applications to the Chairman of the Committee by December 29th. 

LIVERPOOL STANLEY HOSPITAL.—Honorary Assistant Ophthalmic 

Surgeon. Applications to J. E. Bennett, Honorary Secretary, by 

January llth, 1892. 

NORTA STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, Harts 

hill, Stoke-upon-Trent.—House-Physician ; doubly qualified. Salary- 

£100 a annum, increasing £10 yearly, with furnished apartments, 

— to washing. Applications to the Secretary by Decem- 

er 28th. 

OLDHAM INFIRMARY.—Medical Officer for the Eye Department, doubly 

qualified. Honorarium, £30 per annum. Applications to Alex. Ure, 

Honorary Secretary, by December 29th. 

OLDHAM INFIRMARY.—Junior House-Surgeon, doubly qualified. 

Salary, £50 per annum, with board, lodging, and washing. Applica- 

tion to Alex. Ure, Honorary Secretary, by December 29th. 

OWENS COLLEGE, Manchester.—Professor of Botany. Applications, 

addressed to the Council of the College under cover to the Registrar, 

by January 25th, 1892. 

PLYMOUTH PUBLIC DISPENSARY.—Second Physician. Applications 
to the Secretary by January 4th. 

RATHDRUM UNION, Rathdrum Dispensary. Medical Officer. Salary, 

£110 per annum, and fees. Applications to Mr. John J. Cowley, Hono- 

rary Secretary. Election on December 28th. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 

West Strand.—Clinical Assistants. Appointments for six months. 

Applications to T. Beattie-Campbell, Secretary, by December 21st. 

ROYAL FREE HOSPIT. Gray’s Inn Road.—Junior Resident Medical 

Officer. Appointment for six months, Board, residence, and wash- 
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STAFFORDSHIRE GENERAL INFIRMARY, Stafford.— Assistant House- 
Surgeon. Board, residence, and washing provided. Applications to 
the House-Surgeon by December 2?th. 

SUNDERLAND gg yy ety gg doubly qualified. Salary 
280 per annum, rising £10 annually to £100, with board and resi 
seem. Aggueneens to the Chairman of the Medical Board by Decem- 

er 318 

UNIVERSITY COLLEGE, Dundee.—Demonstrator of Anatomy. Salary, 
£120 perannum. Applications to G. W. Alexander, M.A., Secretary, 
by December 26th. 

UNIVERSITY OF EDINBURGH.—An Additional Examiner in each of 
the following departments of Medicine, namely, Materia Medica, 
Physiology, Pathology, Surgery, and Clinical Medicine. The sala 
in each case is £75 a year, with an allowance of £10 a year for travel- 
ling for those not resident in Edinburgh or neighbourhood. Appli- 
cations to M. C. Taylor, Int. Secretary, by January 6th, 1892. 

UNIVERSITY OF EDINBURGH.—Examiner in Medical Jurisprudence, 
including the duties of examining—at the Second Bachelor of Science 
Examination in Public Health. Salary, £90 per annum, with allow- 
ance of £10 for travelling for those not resident in Edinburgh or 
neighbourhood. Applications to M. (. Taylor, Int. Secretary, by 
January 6th, 1892. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
iy te pow to the In-patients. Honorarium, £50 per annum, 
with board and lodging. Applications to the Secretary before Janu- 
ary 2nd, 1892. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Physician to the In-patients. Honorarium, £50 per annum, 
with board and lodging. Applications to the Secretary before Janu- 
ary 2nd, 1892. 

WATERFORD UNION, Ullid Dispensary.—Medical Officer. Salary, £140 
per annum, and fees. Applications to Mr. James Farrell, Honorary 
Secretary, Kilmacow. Election on January 5th, 1892. 

WESTERN GENERAL DISPENSARY, Marylebone, N.W.—Honorary Sur- 
geop. Applications to the Honorary Secretary by January 2nd, 1892. 

WESTMINSTER AND GENERAL LIFE ASSURANCE ASSOCIATION, 
28, King Street, Covent Garden, W.C.—Two Medical Officers. Salary, 
+ crc perannum. Applications to the Actuary by December 
28th. 

YORK COUNTY HOSPITAL.—Junior House-Surzgeon, doubly qualified. 
Salary, £40 per annum, with board and residence. Applications to 
Cc. E. Pinfold, Secretary, by December 29th. 


MEDICAL APPOINTMENTS. 


ANDREWS, A. G., F.R.C.S., appointed Junior Administrator of Anesthetics 
tothe Manchester Royal Infirmary, vice J. F. Wheeldon, M.R.C.S. 
BALLANCE, C. A., M.S., F.R.C.S., appointed Assistant Surgeon to St. 

Thomas’s Hospital. 

Bates, Stephen H., M.R.C.S., L.R.C.P., M.B., appointed Junior House- 
Surgeon to the North-Eastern Hospital for Children, vice R. A. 
Dunne, M.R.C.S8., L.R.C.P. 

BuakE, 8S. R., L.R.C.P., L.R.C.S.Edin., L.F.P. and S.Glas., appointed 
Junior House-Surgeon to the West Ham Hospital, Stratford. 

Butter, 8., L.F.P.S., L.M.Glas., appointed Medical Officer of Health to 
the Rural Sanitary Authority, Stafford. 

CADMAN, E. 8S. R., M.B., C.M.Edin., appointed Medical Officer for the 
Smalley, Sanitary District of the Belper Union, vice — Garnham, de- 
ceased. 

CAMPBELL, J. Munro, M.B., C.M.Glas., appointed Medical Officer to the 
Workhouse at Caersws, Montgomeryshire, vice Dr. Ferguson, L.R.C.P. 
and 8.Edin., resigned. 

CHALLINOR, C., M.R.C.S.Eng., L.R.C.P.Lond., D.S.Se.Vict., appointed 
Medical Officer of Health to the Leigh Rural Sanitary Authority, vice 
Dr. John Hall, deceased. 

CHAPLIN, T. H. Arnold, M.B.Cantab., M.R.C.P., appointed Pathologist to 
the City of London Hospital for Diseases of the Chest. 

CHILD, Edwin, M.R.C.S., L.S.A., appointed Divisional Surgeon te the 
Police of V Division at New Malden. 

CLAPHAM, W. Crockley S.. appointed Honorary Physician to the Sheffield 
Public Hospital and Dispensary, vice Dr. Sidney Roberts, resigned. 

COATES, H.. L.R.C.P.Lond., M.R.C.S8., appointed Medical Officer of Health 
for the Salisbury Urban Sanitary District of the Alderbury Union. 

CumIneE, J. M., L.R.C.P., L.R.C.S8.Irel., appointed pro. tem. Medical 
Otticer of Health for the Tunstall Urban Sanitary District. 

CUTHBERT, William Hawkins, L.R.C.P., L.R.C.S.E., appointed Medical 
Officer and Public Vaccinator to the No. 1 District of the St. Columb 
Major Union, vice G. J. K. Turner, M.B. 

GAbB, J. Edward, M.R C.S., L.R.C.P.Edin., L.M., appointed Medical Officer 
* ee Shrewsbury Dispensary, vice J. Gray, L.R.C.S.I., L.A.H., re- 
signed. 

GILLIgEs, Patrick Hunter, M.B., C.M.Edin., appointed Junior Medical 
Assistant to the Garlands Asylum, Carlisle, vice S.G. McAllum, M.B., 
C.M.Edin. 

GIVEN, J. M. C., M.B.Lond., appointed Assistant Medical Officer to the 
Derby Borough Asylum, vice A. E. Patterson, M.B. 

Gwynn, Charles H., M.D.Edin., appointed Medical Officer of the Whit- 
church (Salop) District of the General Post Office. 

Huston, Francis T., M.D., M.Ch., F.R.C.S.1., appointed Consulting 
aeeee to the Coombe Lying-in Hospital, Dublin, vice — Butcher, de- 
ceased. 

HINDE, Francis Richard Berthon, M.D., M.R.C.S., M.B., appointed Medi- 
cal Officer and Public Vaccinator to the Bishop's Stortford Union, vice 
Eustace Arthur Brickwell, M.R.C.S., deceased. 





HOLT, H. M., L.S.A., appointed Medical Officer of Health for Malton, 
Yorkshire. 

HuGueEs, W. Kent, M.R.C.S., L.R.C.P., appointed House-Physician to the 
Royal Hospital for Diseases of the Chest, vice A. Khan. 

LANKESTER, E. Ray, F.R.S., appointed Linacre Professor of Human and 
Comparative Anatomy at Oxford University, vice Professor Moseley, 
deceased. 

Law, T. Brough, M.B., C.M.Glas., appointed Resident Medical Assistant 
to the Royal Infirmary, Dundee. 

LeENDRUM, J. B., M.B., C.M.Aberd., appointed Senior House-Surgeon to 
the York County Hospital, vice R. J. Hutchinson, M.R C.S., L.R.C.P. 

LOVELL, R. Haynes, M.R.C.S., L.R.C.P., appointed Physician to the 
5 Belgrave, and Brompton Dispensary, vice H. Lankester, 


McALLvuM, Stewart Gerald, M.B., C.M.Edin., appointed Junior Medical 
Assistant to the Chester Asylum. 

MATTHEWS, Henry J., L.R.C.P., L.8.C.S.Trel., appointed Visiting Medical 
Assistant to the Newcastle-on-Tyne Dispensary. 

Morris, James John Nixon, M.R.C.S.Eng., L.R.C.P., appointed Resident 
Medical Officer to the Royal Albert Hospital. 

MurRRAY, George R.,B.A., M.B Cantab.,M.R.C. P.Lond., appointed Patholo- 
gist to the Hospital for Sick Children, Newcastle-on-Tyne. 

Nix, Herbert W., B.A.,'M.B., B.C.Cantab. M.R.C.S., L.R.C.P., appointed 
am Medical Officer to the St. Marylebone Infirmary, Notting 

lili. 

NopeEs, John Dickinson, M.R.C.S., L.R.C.P.Lond., appointed Senior 
House-Surgeon to the West Ham Hospital. 

Norway, Neville Edmund, M.R.C.S.Eng., L.R.C.P., appointed Medica 
Officer and Public Vaccinator to the No. 5 District of the St. Columbl 
Major Union, vice A. Hardwick. 

O'KEEFE, J. McNanghten, L.R.C.P., L.R.C.S.Edin., appointed Medical 
Officer of Health for the Widnes Urban Sanitary District of the 
Prescot Union. 

PHILLIPS, E. V., M.R.C.S., D.P.H.Dub., appointed Medical Officer for the 
Tolierton Sanitary District of the Great Ouseburn Union. 

Ruopes, J., M.R.C.S., U.S.A., appointed Medical Officer of Health for the 
Glossop Urban and Rural Sanitary Districts. 

ROBERTSON, C., M.B., C.M., L.M.Edin., appointed Medical Officer for the 
First and Second Sanitary Districts of the Parish of Birmingham, vice 
— Johnston, resigned. 

ROLLESTON, Humphry Davy, M.A., M.B., M.R.C.P., appointed Lecturer 
on Pathology in St. George’s Hospital Medical School, vice Dr. 
Delépine. 

SHARPE, W. Cecil, M.B.,'C.M.Edin.. appointed Assistant Surgeon to the 
Whitworth Hospital, Darley Dale, Derbyshire. 

SouTHeY, A. J., M.R.C.S., L.S.A., reappointed ‘Medical Officer of Health 
for the Eton Rural and Urban Sanitary District. 

SPEECHLY, Harry Martindale, M.R.C.S.Eng., L.R.C.P.Lond., reappointed 
Receiving-room Officer at the London Hospital: 

STEVENS, T. G., M.B., BS., M.R.C.S. appointed Senior Resident Medical 
Officer to the Evelina Hospital for Sick Children, vice Dr. W. B. de 
Jersey, resigned. 

SWAYNF, Walter Carless, M B.Lond., M.R.C.S.Eng., appointed Honorary 
Obstetric Physician to the Bristol Royal Infirmary, vice Ernest Wed- 
more, M.B., M.R.C.S., resigned. 

TATE, George Temple, M.B., C.M.Edin., D.P.H.Camb., appointed House- 
Surgeon to the Staffordshire General Infirmary. 

TAYLor, F. R. P.,M.B., B.S.Lond., .R.C.S.Eng., M.R.C.P.Lond., appointed 
Assistant Medical Officer to the Earlswood Asylum for Idiots, Red- 
hill, Surrey. 

WILLIAMS. E. C., M.B.Cantab., appointed House-Physician to the City of 
London Hospital for Diseases of the Chest. : 

WILSON, J. O., M.B., C.M.Aberd., appointed Parochial Medical Officer for 
Glass, Aberdeenshire, vice G. Wilson, resigned. 

WYNCOLL, John W., M.B., C.M.Edin., appointed Resident Medical Officer 
to the Dudley Dispensary, vice C. W. Magrave. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 
33. 6d., which sum should be forwarded in Post Office Order or Stamps with 
the notice not later than Wednesday morning, in order to insure insertion in 
the current issue. 

BIRTHS. 

MortToN.—On December 7th, at 12, Church Green East, Redditch, the wife 
of Edwin Morton, M.D., of a sun. 

WALTERS.—On 10th inst., at 5, Fairfield Road, Crovdon, the wife of F. R. 
Walters, M.D., M.R.C.P., F.R.C.S., of 20, Finsbury Circus, of a 
daughter. 

MARRIAGE, 

STOCKER—FOLLER.—December 15th, at Wolverhampton, by the Rev. S. 
P. Carey, M.A., assisted by the Rev. B. A. Millard, B.A., Edward Gaved 
Stocker, M.R.C.S., U.R.C.P.. eldest son of T. Stocker, Glenview, St. 
Austell, Cornwall, to Ethel, third daughter of Counciller Fuller, Wol- 
verhampton. 

DEATH. ; 

Best.—At Hampden Club, Phenix Street, London, by accidentally falling 
out of a window, Palemon Harris Best, B.A.Cantab., formerly of 
Rugby School, student of University College Hospital, son of Dr. Best, 
oe of South Lincolnshire, most deeply regretted and mourned 

or. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH 
THE OFFICE NOT LATER THAN MIDDAY POST ON WEDNESLAY. TELE- 
GRAMS CAN BE RECEIVED ON THURSDAY MORNING. 

COMMUNICATIONS respecting Editorial matters should be addressed to the 
Editor, 429, Strand, W.C., London ; those concerning business matters, 
non-delivery of the JOURNAL. etc., should be addressed to the Manager, 
at the Office, 429, Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JouRNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BriTIsH 
MEDICAL JOURNAL are requested to communicate beforehand with the 
Manager, 429, Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 
for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

PUBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical 
Officers of Health if they will, on forwarding their Annual and other 
Reports, favour us with duplicate copies. 








GE Queries, answers, and communications relating to subjects to which 
special departments of the BRITISH MEDICAL JOURNAL are devoted, will be 
found under their respective headings. . 

QUERIES. 





STATION asks if any member would kindly recommend a lady who has 
had experience in teaching the deaf and dumb, and would receive a 
patient into her house. 


Mr. E. W. HARDWICK (County Hospital, Huntingdon) asks to be recom- 
mended a home for a man, about 60 years of age. He has partial para- 
lysis of arms and legs, and is quite helpless. His means would only 
allow about 10s. per week. London preferred. 


M. O. IL asks: Where can forms, charts, etc., for making tabular state- 
ments of sickness and mortality in connection with medical officer of 
health reports be obtained ? 


W. H. (Winchester) writes : With reference to Dr. Beale’s interesting case 
in the BRITISH MEDICAL JOURNAL of December 12th, may I ask if there 
is any time laid down as to the appearance of ‘** Peyer's patches ;” and 
what is the youngest age at which they have been affected with 
**typhoid deposit ?” 

THE DESCENT OF MAN. 

P. B. asks to be recommended a book which gives a general idea of the 
developmental theory of the descent of man. 

*,* Mammalian Descent, by W. K. Parker, Charles Griffin and Co., Lon- 
don, would probably meet our correspondent’s wants. 


INHALERS. 

M.B. writes : Will any member kindly advise me as to the best kind of 
inhaler to use in a case of chronic bronchitis and paroxysmal asthma 
respectively 2? The bronchitic case is one of long standing in an old 
lady ; the asthmatical one of a few years in a man, aged 35. 


MEDICAL TITLEs. 

Hosp!raL asks: Can a Member of the Royal College of Surgeons of Eng- 
land anda Licentiate of the Apothecaries’ Hall of Ireland call and desig- 
nate himself a physician? _ ' : 

Also, can a doctor of medicine of the University of Aberdeen call and 
designate himself a physician ? 
DEFICIENT LACTATION. 

S. .F. writes : I have attended a ladyin her two confinements. She has on 
both occasions suffered from an adherent placenta, causing great con- 
stitutional disturbance anda prolonged convalescence. She has always 
had an abundance of milk for the first two of three days but it has 
rapidly disappeared, and she has been unable to nurse in consequence. 
She is most anxious to knowif any special form of treatment or diet 
can be prescribed in order that she may have a plentiful supply of milk 
and be enabled to nurse her child. 

INSURANCE FEEs. 

INSURANCE writes: An insurance society writes to a doctor to call and 

examine a client for life insurance, stating a certain day to call. 

Doctor calls and finds client will not be at home for a fortnight. Doctor 

calls then and examines him, and then sends in an account for 5s. for 

special visit and £1 1s. for examination. Insurance company (who did 

not in any letter refer to fees) say that their scale only allows 5s. for 

the examination, and send a cheque for that amount. Is the doctor 
bound to accept it ? 

*.* We have referred this question to an experienced physician, who 
writes : An important point in this question is the amount for which 
the assurance was to be effected. Most offices of good standing pay a 
guinea for examination where the sum to be assured is above £250, and 
half-a-guinea for £250 and under; but first-class offices hardly ever as- 
sure for less than £50, and very seldom for anything under £100. Where 
the yearly premium amounts to £1, or even less, a medical examination 
is only possible if the examiner will consent to reduce his fee, and take 








less than half a guinea. The company cannot, of course, expect so 
thorough an examination as in the cases where a higher fee is paid. 
My answer to “Insurance” would depend on the amount of the policy. 
It seems to me that he would have no legal redress, as the company did 
not undertake to pay any definite sum. 





ANSWERS. 





G. F. S.—The case to which our correspondent refers is under the con- 
sideration both of the General Medical Council and of the medical 
authorities from which the person accused derives his diplomas. The 
writer will probably hear more of the subject by-and-bye. 


GRADUATE will obtain information as to the mode of admission to the 
Army Medical Staff by referring to the StUDENT’s NUMBER, published 
on September 5th, and to a paragraph on page 1174 of the BRITISH 
MEDICAL JOURNAL, November 28th. 


DULY QUALIFIED.—The question our correspondent desires to ask is not 
stated with sufficient clearness. If a name appears on the Medical 
Register, it must be that of a ‘‘qualified medical practitioner duly 
registered under the Medical Act.” 


Dr. W.H. BEVERLEY (Scarborough).—Mr. Ernest Hart’s letters concerning 
Orotava, published in the BRITISH MEDICAL JOURNAL, have been repub- 
lished in pamphlet by Messrs. Smith, Elder, and Co. We have already 
had occasion to answer a similar question many times. 


BONE-SETTING. 

J. T. C.—The cases which come into the hands of bone-setters are now 
frequently successfully treated and lectured on in hospitals. Students 
of = present day have, therefore, many opportunities of studying the 
subject. 





NOTES, LETTERS, Ete, 





‘“*CHANGE OF ADDRESS.” 

WE have had our attention drawn by correspondents to announcements 
appeating successively in the Times, Daily Telegraph, and other papers 
of the change of address of Mr. J. Startin. We are asked whether this 
is to be accepted as a correct proceeding from the professional point of 
view. There can be but one answer, and that strongly in the negative. 
It is much to be hoped that it will not extend. We have already com- 
mented unfavourably on the recent series of announcements of the 
“return to town” of certain practitioners who appear to have taken a 
new and very undesirable departure in these matters. The insertionin 
the newspapers of ‘‘announcements” of this kind is a proceeding con- 
trary to professional etiquette, and, as it appears to be growing, it may 
be proper that some official notice be taken of it. Where these gentle- 
men are members of Branches, it might be a proper step for the Coun- 
cils of such Branches to take the matter into consideration. 


MEDICAL TITLES. 

SENEX writes : I shall be glad to know if a medical man whose only quali- 
fication is M.B. is entitled to put ‘‘ Dr.” on his doorplate; and if he is 
actionable for so doing, and to what penalty he is liable. 

*,.* There is no law which can prevent a graduate who is M.B. from 
placing “Dr.” before his name, but he must not put M.D. after it. In the 
older universities the M.B graduates were habitually addressed as “‘ Dr.’ 
The University of London Senate expressed a desire that the M.B.’ 
graduates should not callthemselves Dr.; but this suggestion—it could 
be nothing more—has been ignored frequently. Some of the most dis- 
tinguished University of London M.B. graduates holding prominent 
hospital appointments hold no other degree, but are always addressed 
as “‘ Doctor.” 


Mr. F. HONE Moore, L.R.C.P.I., L.R.C.S.1. (Littleport) writes: Dr. J. W. 
Moore, Registrar of the Royal College of Physicians, Ireland, states 
that ‘a Fellow, Member, or Licentiate of the Royal College of Physicians, 
Ireland, is not entitled legally to call himself ‘Dr.,’ or to use the 
— , ' al in virtue of being a Fellow, Member, or Licentiate as 
aforesaid.” 


Dr. A. GEORGE BATEMAN (Longridge Road, S.W.) writes: In relation 
to the letter which appears in the BRITISH MEDICAL JOURNAL of De- 
cember 19th, will you allow me to quote the decision of the judges who 
tried the case Reg. v. Steele, as give; in that excellent little book, Laws 
Relating to Medical Men (Greenwood) ? 

“The application came before the court on June 16th, 1891. After 
various arguments had been heard for and — the learned judges 
who tried the case were unanimously of opinion that the application 
could not be complied with, nothing titular being admit on the 
Register since Vic. 22, cap. 21, s. 3, and that the a of Physicians 
has no legal authority to grant the degree of Doctor of Medicine, or to 
authorise the use of any such designation or title; that Licentiates of 
the King’s and Queen’s College of Physicians, though physicians, and 
entitled to practise physic, have, as such Licentiates, no right to assume 
the title of ‘‘ M.D.” or Doctor of Medicine, however it may, from cour- 
tesy, have been conceded to them; and even though it were otherwise. 
that no such designation is specified in the statute as a qualification of 
those who are Licentiates of that body.” : 

This decision effectually decides the question asked by your corre- 
spondent, as since the date of the trial no appeal against it has taken 
place. The opinion of the Attorney-General for Ireland was a mere 
counsel’s opinion overruled by the decision of the judges. I may men- 
tion that the action was brought by a Licentiate against the Registrar of 
the Branch Council of Ireland to compel him to insert on the Registerthe 
letters ‘‘ M.D.” as part of the medical qualification to which he con- 
sidered himself entitled as a Licentiate of the King’s and Queen's Col- 
lege of Physicians in Ireland. 
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CHAUVEAU'S ANATOMY. 


Dr. GEORGE FLEMING (St. John’s, 8. E.) writes: In the notice of the above 


work which appeared in the BRITISH MEDICAL JOURNAL for December 
12th, the reviewer complains that there is no methodical index number 
to the series of figures on p. 122. This will be found on the opposite 
page, as there was no room for reference to them on p. 122. 


PRIZE ESSAY. 


THE Toulouse Society of Medicine, Surgery, and Pharmacy offers a prize of 


2,000 francs (£80) to the author of the best essay on the following subject: 
* Malignant Tumours of the Larynx :their Symptomatology, Diagnosis, 
and Treatment.” The essays, which must be written in French, should 
be sent post free to the General Secretary of the Société de Médecine, 


Toulouse, by December 31st, 1892. 


THE FIRsT AUSTRIAN FEMALE DOCTOR. 


Miss ANNA MEYER, M.D., a native of Prague, who has practised for some 


time at Berne, was on November 24th appointed by the Austrian Govern- 
ment physician of the Dolnja Tuzla district in Bosnia. This is the first 
appointment which has been in the new female medical service, which 
it is intended to organise for the benefit of the Mohammedan women in 
Bosnia who refuse to be medically treated by men. Miss Beyer enters 
on the duties of her new office on January Ist, 1892. 


Dr. HENRY STEVENS’S TESTIMONIAL FUND. 


Tue sum realised by subscriptions to the above fund amounted to 


£98 17s. 6d. At a special meeting of the subcommittee, convened on 
October 28th last, it was decided to present Dr. Stevens with a cheque 
for £100. This was accordingly done. Thesubcommittee hope shortly 
to forward to every subscriber to the testimonial a detailed account of 
the steps that have been taken,in the matter. The subcommittee beg to 
acknowledge the following subscriptions :— 

Dr. W. Beach Johnstone... eos ose eee #21 1 «0 

Dr. W. H. Kempster eee om ewe eco 22 

The fund is now closed. 


LEPROSY AND VACCINATION. 


SURGEON-GENERAL C. R. FRANCIS writes to correct a misapprehension as 


to his statements in reference to leprosy and vaccination. He has been 
understood to have said that vaccination might be responsible in some 
eases for the subsequent occurrence of leprosy. It has been thought 
that this opinion, with which he was credited, must have been founded 
on experience in Kumaon. Dr. Francis wishes to make it clear that he 
has never seen a case in which he had the least reason to suspect that 
leprosy had been produced by vaccination. His position with regard 
to the question is that he thinks it impossible to affirm, in view of the 
evidence brought forward by observers in the United States, the West 
Indies, and the Sandwich Isles, that such an accident may not occur 


occasionally. 
INTERNATIONAL PHARMACEUTICAL CONGRESS. 


Tue attempt to organise an international pharmaceutical congress to 


be held in Madrid or Copevhagen in 1893, to which reference was made 
in the BRITISH MEDICAL JOURNAL a short time ago, appears to have 
fallen through. The proposal, which emanated from France, has met 
with an uniavourable response from nearly all the representative 


pharmaceutical associations in Europe. 


LETTERS, COMMUNICATIONS, Erc., received: 


(A) Argus; Mrs. E. Garrett Anderson, London; Apothecaries’ Society, 
The Secretary of the, London; Messrs. Ayrton and Saunders, Liver- 
pool; M. F. Alcan, Paris; Messrs. Arnold and Sons, London. (B) 
Mr. Ernest Burt, London; Mr. F. J. Burman, Rotherham; Mr. W. H. 
Beverley, Scarborough: Messrs. Barrauds, London; Mr. G. Brown, 
London; Mr. H. C. Burdett, London; A. G. Bateman, M.B., London; 
Dr. F. Barnes, London; Dr. W. G. Bott, London; Dr. Beverley, Nor- 
wich ; B.A.Cantab., L.S.A.Lond.; Mr. A. H. Benson, Dublin; Mr. A. M. 
Barford, Bracknell; Mr. G. Barling, Birmingham; Mr. H. C. Bonnie, 
London ; Messrs. Burroughs, Wellcome and Co, London. (C) Dr. R. 
Callan, Drogheda: Dr. Ward Cousins, Southsea; Dr. F. W. Cock, Lon- 
don; Dr. M. Campbell, Caersws: Mr. T. Caygen, Aigburth; Dr. C. H. 
Cattle, Nottingham; Mr. J. Craven, Leeds; Dr. C. Clapham, Rother- 
ham. (D) Messrs. Down Brothers, London; Duly Qualified Practi- 
tioner; Dr. V. Dickinson, London; Mr. Alban Doran, London; Dr. J. 
R. Dickson, Broughshane; Mr. H. De la Hooke, London; Dr. J. C. 
Davie, Victoria, B.C.; Mr. A. Douglas, Handsworth; Surgeon H. Y. 
Dillon, Valetta. (F*) Mr. S. Frazer, Brentwood ; Mr. Adams Frost, Lon- 
don. (G) Dr. 8S. J. Goldsmith, Teignmouth; Mr. T. Gick, Dublin; Dr. 
<. H. Gwynne, Whitchurch; Mr. E. W. Greenwood, London ; Dr. J. H. 
Garrett, Bedford ; Staff-Surgeon A. G. P. Gipps, Singapore: Mr. J. Gib- 
son, Doune; Dr. Gardner, Boscombe. (H) Mr. R. Harrison, London; 
Dr. A. Hill Hassall, San Remo; Dr. de Havilland Hall, London; Dr. J. 
Hassall, Northwich; Dr. Hurry, Reading; W. W. Hall, M.B., Lon- 
don; Dr. F. T. Heuston, Dublin; Mr. 8. Herberte-Basing, London. 
(I) Mr. W. lliffe, Kendal. (J) J. F. (E) Dr. J. Keating, Ballinhassig ; 
Dr. J. Kerr, Bradford; Dr. T. N. Kelynack, Manchester; Dr. C. J. 
Kelly, Eyrecourt. (L) Mr. W. P. Lee, Kilfinane; A London Diplomate 
Abroad; Mr. Jordan Lloyd, Birmingham ; Dr. J. H. Lee, Limerick; Dr. 
J. Limont, Newcastle-on-Tyne ; Surgeon-Major E. Lawrie, Hyderabad ; 
Messrs. Lee and Nightingale, Liverpool; Messrs. Letts and Co., Lon- 
don. (M) Mr. L. McWhannel, Birkenhead; Dr. R. Mowbray, Drum- 





quin; Mr. M. McHardy, London; Dr. J. W. Moore, Dublin; M.B; Dr. 
P. McBride, Edinburgh; Mr. M. Morris, London; Mr. F. H. Moore, 
Littleport; Mr. G. R. Murray, Newcastle-on-Tyne; Dr. C. Macdonald, 
Ayr; Dr. P. H. Moriarty, Ballylongford; Dr. J. H. Morris, Gowran; 
Medical Society of London, The Honorary Secretaries of the; Dr. 
R. Manser, Bombay ; Manx Capricorn. (N) Mr. H. W. Nix, London; 
Dr. R. H. Newett, Ligoniel. (Q@) Messrs. Oppenheimer, Son and Co., 
London; Observer. (P) Sir Henry Pitman, Enfield; Professor P. 
Parisot, Nancy; Dr. J. Phillips, Aughnacloy; Puzzled; C. S. Patter- 
son, M.B., London. (R) Mr. H. V. Rake, Fordingbridge; Mr. S. A. 
Ralli, London; Mr. J. Rae, London; Mr. L. W. Reynolds, High Wy- 
combe; Mr. H. A. Reeves, London; Dr. J. Rorie, Dundee; Dr. J. 
Richardson, Putney; Dr. G. Revington, Dundrum. (8S) Messrs. 
Slinger and Son, York; Dr. T. Savill, London; Dr. J. E. Squire, Lon- 
don; Dr. J. Smyth, Naas; Mr. S. A. Stride, London; Seamen’s Hos- 
pital Society, The Secretary of the, Greenwich; Mr. J. Sandilands, 
Glasgow; Mr. H. M. Speechly, Herne Hill; Mr. M. Shanley, Athlone ; 
Dr. Steele, London; Dr. J. Lindsay Steven, Glasgow; Dr. H. Snow, 
London; Dr. J. G. Swayne, Clifton; St. George’s Hospital Medical 
School, The Dean of the; Surgeon: Dr. William Sykes, Gosport; Mr. 
Munro Scott, London; Mr. P. G. Selby, Sittingbourne; Dr. W. J. 
Smyly, Dublin; Mr. W. C. Sharpe, Matlock; Dr. E. Mansel Sympson, 
Lincoln ; Mr. F. H. Sinclair, Belfast ; Mr. Southam, Manchester ; Shef- 
field Medico-Chirurgical Society, The Secretary of the. (T) Mr. Law- 
son Tait, Birmingham; Dr. J. W. Tripe, London: Mr. F. R. P. Taylor, 
Newbury; Dr. Thresh, Chelmsford; Mr. A. Templeton, Glasgow; Ter- 
tius; Mr. B. Thornton, Margate; Dr. Trevelyan, Leeds. (V) Mr. F. 
Vicars, London. (W) Mr. F. R. Walters, London; Dr. Theodore 
Williams, London; Messrs. G. W. Wheatley and Co., Liverpool; 
Messrs. Weiss and Sons, London; Dr. Outterson Wood, London; Dr. 
Willoughby, London; Mr. J. W. Wood, Littlehampton; Dr. Hugh 
Woods, London. (WY) Dr. Burney Yeo, London. 


BOOKS, Erc., RECEIVED. 





Journeys in Persia and Kurdistan. By Mrs. Bishop. Vols. i and ii. 
Loudon: John Murray. 1891. 

The Browning Cyclopiedia. By Edward Berdoe. London: Swan, Son- 
nenschein and Co. 1892. 

The History of Epidemics in Britain. By Charles Creighton, M.A., M.D. 
Cambridge: The University Press. 18,1. 

Notes on Gynecological Nursing. By John Benjamin Hellier,M.D. Lon- 
don: J. and A. Churchill. 189i. 

Abdominal Surgery. By J. Greig Smith, M.A., F.R.S.E. Fourth edition, 
London: J. and A. Churchill. 

Indigestion. By Thomas Dutton, M.D. London: Henry Kimpton. 1892, 

On Harelip and Cleft Palate. By William Rose, M.B. London: H. K. 
Lewis. 1891. 

“oe : par Bourneville. Tomel. Paris: Aux Bureaux de Progrés Médi- 
cal. 1891. 

Human Monstrosities. By Barton Cooke Hirst, M.D., and George A. 
Piersol, M.D. Parti. Philadelphia: Lea Brothers and Co. 1891. 
Ophthalmic Notes. By A. Vernon Ford, M.R.C.S. London: Bailliére, 

Tindall and Cox. 1891. 
A Contribution to the Demography of South Australia. By Thomas Borth- 
wick, M.D. London: Baillicre, Tindall and Cox. 181. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





Seven lines and under ion po oo £0 8 6 
Each additional line ... én ws “se 00 4 
A whole column eee ase oan ‘in 115 0 
A page 500 


An average line contains six words. 

When a series of insertions of the samc advertisement is ordered a dis- 
couné is made on the above scale in the following proportions, beyond 
which no reduction can be allowed. 


For 6 insertions, a deduction of an ane 10 per cent. 
» l2orl3,, ” ” ese — 20 os 
» 26 ” ” ” coe a 25 9 
: 30 a 


pp. ” ” ” eee see 
Special terms for occasional change of copy during s¢vies: 
20 per cent. if not less than 26 pages be taken ) cr their equivaient 

‘a in half or 


25 ” ” 52 ” 
30 ra pl 104 a \ quarter pages. 

For these terms the series must, in each casz, dz completed within twelve months 
from the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the 
Office, not later than noon on the Wednesday preceding publication; and 
if not paid for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso- 
ciation at the West Central Post-Office, High Holborn. Small amounts 
may be paid in postage-stamps. 

Notice. —Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letters addressed to initials 


oniy. 
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A 
Abbott, Mr. C. E., water supply of Braintree 
——— Dr. S. W., diphtheria, 377; note on the 


comparative mortality in the United States | 
' Adams, Mr. M. A., diphtheria, 377 


from the different sorts of illuminating gas, 815 


Abdomen, tumour of following injury, 126; the | 


— of pleural effusion with disease of 
the, 1148 

Abdominal section for intussusception, 190 
Aberdeen, deaths from influenza at, 199; volun- 


teer medical staff corps at,392; a new medical | 
school for, 611; scarlet fever in, 863, 909; the | 


water supply of, 909; a nursing home for, 1325 

Aberdeenshire, the medical officership of, 25 

Abortion, with triplets, 598 ; tubal with double 
hematosalpinx, operation. recovery, 789; re- 
lation between backward displacement of the 
uterus and, 1260 

Abortion-mongers, 865, 1234 

Abraham, Dr. P. S., vaccination and leprosy, 
410; on lupus, 787; 
leprosy, 1149 

Abscess, retro-pharyngeal, 644: traumatic of the 
region of the left angular gyrus, 1099; hepatic, 
treatment of, 1345 

Abscesses, large chronic of tuberculous origin, 
1047 

Abstainers, total, the vital statistics of, 634 

Academy of Medicine, New York, bequest of 
books to, 720 
————of Medicine of Paris, the Fellowship 
of, 329 


moniliform hair, 1148; | 


——-— Royal of Medicine in Ireland, the | 


presidency of, 863, 910; annual report of, 963; 
conversazione at, 1005: 
— Royal of Medicine in Ireland, Section 
of Medicine, etiology and treatment of dis- 





list of officers, etc., 1007 | 


eases of the skin, 1208 ; effectoi climate on the | 


action of anesthetics, 1209 


————~— Royal of Medicine in Ireland, Section | 


of Obstetrics, exhibitions, 75; ectopic gesta- 
tion, 7b. : cystsin the labia minora, 7).; presi- 
dent’s address, 1316; specimens, i).; Caesarean 
section, ii.; dystocia due to a cyst in the liver 
of a foetus, 7b. 

---..__—— Royal of Medicine in Ireland, Section 
of Pathology, united fractures in animals, 
1353; intussusception of the dying, 7).; fibro- 
sarcoma of neck of hen, 1354 

. ——— Royal of Medicine in Ireland, Section 
of Surgery, operations on the thyroid gland, 
75; opening meeting of, 1113: president's ad- 
dress, 1149; prostatectomy for senile prostatic 
enlargement, ib 

Accident to one of Buffalo Bill’s troupe, 496; 
cases of, 1341 7 

—_——-— insurance companies, the liability of, 
342 

A.C.E. mixture, death under, 906 

Acne, treatment of, 110 

Aconite, the fatal dose of, 984 

Acromegaly, case of, 188 

Act, Infectious Disease Notification, prosecu- 
tion under, 103, 424, 501 

Lunacy, justices under the, 160 

-the Pharmacy, secret remedies and, 1359 

Actinomycosis with tuberculosis, 121; Professor 
Perroncito on, 416; cases of, 1045 

Action, in lunacy against medical men, 338, 397, 
1070, 1122, 1289, 1291, 1331; for assault, 776; in 
lunacy against asylum medical officers, 826 

Acts, the Vaccination and the Hinckley Board 
of Guardians, 475 

—— the Medical, obeying the, 1541 

Acupressure pin, 650 








Adami, Mr. J. G., on immunity, 380; Dr. Burdon 
Sandérson on phagocytosis, 1236 

Adamkiewicz, Professor, researches on cancer, 
606 


Adder bite, serious in Ross-shire, 490 

Address, presidential, at the fifty-ninth general 
yieeting of the British Medical Association, by 
Dr. J. Roberts Thomson. 225; in Medicine, by 
Dr. T. Lauder Brunton, 229, 268; in Surgery, 
by Dr. J. Chiene, 235, 270; at_ the opening of 
the Section of Obstetrics, by Dr. W. J. Smyly, 
239; at the opening of the Section of Psycho- 
logy, by Dr. P. M. Deas, 242; at the opening of 
the Section of Pathology, by Dr. W. H. Dick- 
inson, 247; at the opening of the Section of 
Ophthalmology, by Mr. N. C. Macnamara, 250 ; 
at the opening of the Section of Diseases of 
Children, by Dr. J. F. Goodhart, 251; at the 
opening of the Section of Therapeutics, by Dr. 
W. V. Snow, 256; in Public Medicine, by Dr. 
S. Seaton, 285, 326; at the opening of the Sec- 
tion of Surgery, by Dr. J. Ward Cousins, 2&9 ; 
at the opening of the Section of Public Medi- 
cine, by Dr. J. B. Russell, 302; inaugural of 
the International Congress of Hygiene and 
Demography, by the Prince of Wales, 34 ; pre- 
sidential iu the Section of Preventive Medi- 
cine, by Sir J. Fayrer, 354; presidential in the 
Section of Bacteriology, by Sir Joseph Lister, 
358; presidential in the Section of the Rela- 
tions of the Diseases of Animals to those of 
Man, by Sir N. Kingscote, 364: presidential in 
the Section of Chemistry of Physics in rela- 
tion to Hygiene, by Sir H. Roscoe, 370; presi- 
dential in the Section of State Hygiene, by 
Lord Basing, 371; presidential in Demo- 
graphy, by Mr. F. Galton, 375 

———— change of, 1379 

Adulteration, 386; in Denmark, 928; cases of, 
1126: and the law, 1178 

Advertisements, medical titles in, 618; in the 
lay press, 874; professional, 920 

Advertising in India, 397 

Advynamia, spinal. 596 

Africa, Central. Se2 Central Africa 

After-treatment, consultation and, 716, 773, 874 

Age, parental, influence of on the vitality of 
children, 421 

Agreement in restraint of practice, 1291 

Aikin, Dr. W. A., Ceresole Reale as a winter 
resort, 1062 : 

Air, of towns, systematic examination of, 417; 
bad and bad health, 862 
— passages in relation to infection, 359 

— space in workshops, 1057; in cowsheds, 
1126, 1178 

Aire, the pollution of the, 103 

Aix-la-Chapelle, Ville d’Eaux, Dr. Lermuseau, 
rev., 1317 

Aix-les-Bains, the drainage of, 576 

Alassio as a winter health resort, 1010 

Albinism, a curious family history, 74 

Albuminuria and insurance, 136, 1258 

Albumosuria, 1206 


| Alcock, Dr. 8S. K., some points in the develop- 


ment of tumours, 1315 

Alcohol, the use of, 19; in influenza, 55; the 
effects of, 459; poisoning by in a child, 645; on 
the brain, 707 ; and death-rates, 760; 2s a pre- 
ventive of death from chloroform, 1080; and 
chloroform. 1121 ¥ 

Alcoholism, the relation of to public health, 
409; mortality from in Switzerland, 622; hypo- 
dermic injections of strychnine in, 677 


| 
| 
| 
| 
| 
| 
| 


| 


| Ancestor worshi 


Aldershot, hospitals at, 1123, 1283, 1329 

Alderson, Dr. F. F., the coming election of 
direct representatives, 1018 

Aldous, Dr. R., blistering produced by bella- 
donna plaster, 1897 j 

Aliénés Criminels (Des), Dr. C. Allaman, rev., 
1104 

Alkali works, 386 

AHaman, Dr. C., Des Aliénés Criminels, rer., 


1104 
Allbutt, Dr. T. C., medical treatment of disease, 
899 


RYE 
Allen and Hanburys, Messrs., aluminium 
pocket cases, 1052 
Allfrey, Dr. C. H., the effects of alcohol, 465; on 
lupus, 789; is tuberculosis ever congenital ? 
880 
Alliance, General Practitioners’, mecting of, 
204; meeting of Council of, 276, 720, 961, 1193, 
1338. See also Union 
——— a medical protective, 1297 
Allingham, Mr. H. W., inguinal colotomy, 337 ; 
50 cases of left inguinal colotomy, 949 
Allsopp, Lt.-Col. W. H., the soldier’s morning 
cocoa, 1069 
Althaus, Dr., ‘‘ grippal toxine,” 996 
Ambulance challenge shield competition, 398 
lecture, 578 
train, a, 712 
training, value of to the police, 571 
See United States 
Central. See Central America- 
Americans in the Riviera, 1222 
Anesthetics, discussion on at Bournemouth, 
1090, 1172; effect of climate on the action of, 
1209; clinical evidence concerning the action 
of, 1329, 1373 
a Spo chemical, and the purity of water, 931, 
1023 
Anarchists, criminals and lunatics, 19 
Anaspaline, 1270 
Anastomosis, intestinal, 1314 
Anatomists, amateur, 111 
Anatomy, Surgical for Students, Mr. A. M. 
Sheild, rev., 752; Comparative of the Domesti- 
cated Animals, Dr. A. Chauveau, rev,, 1265, 1380 
in London, 1162 
uodenale, two cases of beri- 








America. 





Anchylostoma 
beri associated with, 1205 
Anderson, Mr. A. R., actinomycosis of the face 
and neck, 1046; large chronic abscesses of 
tuberculous origin, 1040; echinococcus of 
spinal canal with operation, 1144 
Dr. J. W., the treatment of typhoid 


| fever by perchloride of iron, 1255 
————_-_—— Mr 


W., St. Thomas’s Hospital Re- 

ports, rev., 130; extroversion of bladder, 1206 

Andrew, Dr. J. L., the coming election of direct 
representatives on the General Medical 
Council, 1118 

Aneurysm, abdominal, 76; fusiform of right 
aortic arch, 1098; of the dorsalis pedis artery, 
1149; traumatic of the spine, 1206; of aorta of 
seal, 1208 

Animals, Domesticated, the Comparative Ana- 
tomy of, Dr. A. Chauveau, rev., 1265; united 
fractures in, 1353 

Anthrax, Wooldridge’s method of producing 
immunity against, 641 

Antiseptics, some new, of the aromatic series, 
1107 

Antivaccinationists in Kent, 621 

Anus, fissured, a new view of the pathology of, 
—_ a simplified treatment based thercon, 
5s 
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Aorta of seal, aneurysm of, 1208 

Aphasia, sensory, 1150 

Apomorphine in ardent fever, 130) 

Apostoli’s treatment, 880 

Apothecaries, Italian, 168 } 

- Society of London, pass lists, 52, 
107, 219, 575, 720, 977, 1177; the examination in 
arts of, 52; the examinations of. 167; regula- 
tions for diplomas, 511; the peeviles 3 of the 
licentiates of, 920; the licentiateship and the 
public services, 1185; examination in arts of, 
1376 

Appeal, an, 771; response to an, 931, 7080, 1185; 
to the profession, 1080 

Appendix vermiformis,removal of in recurrent 
typhlitis, 1102 

Applebe, Mr. E. A., presentation to, 503 

Appleyard, Mr., spasmodic torticollis, treated 

y neurectomy, 1251 

Appliances, some clinical, 1357 : 

Application de la Méthode Antiseptique aux 
Accouchements, Dr. J. Lucas-Championniére, 
rev., 16 

Appointments, transfer of, 619 

Apprenticeship, 1319 iy ‘ 

Appu, Mr. E. C., The Practitioner’s Vade Mecum, 
rev., 1049 

Architects, sanitary inspectors, etc., education 
of, 420 

Architecture and hygiene, 390 

Ardagh, Dr. V., mat. medic. therap. in British 
Columbia, 458 

Area, aninsanitary,828 

Argentina, medica! practice in, 112 . 

Argyria, supposed remarkable case of, 9 

aricing. Professor, on immunity, 330; trans- 
missibility of tuberculosis, 412; bacteriology 
of air, soil, and water, 414 

Armagh, adjournment of assizes at, 138; the 
sanitary condition of the court house at, 611 

Armstrong, Mr. H. E., quarantine, 373; sanita- 
tion of the modern battleship, 374 





Arnold and Sons, Messrs., hypodermic syringes, 
17; Barnes’s forceps, etc., 625 

Arsenic, the injuriousness of as a domestic 
poison, 274; some sources of poisoning by, 
905 ; in syphilis, 1203 

Artery, dors1lis pedis, aneurysm of the, 1147 

Arthritis, spurious cases of, 850 

Ashford, small-pox at, 655 

Asia Minor, cholera in, 9, 135 


| Assam, vaccination in. 1072 


| Assistants, unqualified, charges for services of, 


Army, the duties of the medical staff of engaged 


in active operations in the field, 771 

British, appointments and promotions in 
the medical staff of, 44, 103, 160, 216, 280, 344, 
397, 449, 499, 616, 670, 717, 772, 825, 871, 921, 976, 
1023, 1068, 1123, 1174, 1237, 1289, 1334, 1375; pro- 
motions and appointments in the medical 
reserve of, 44, 104, 344, 617, 1237, 1335; the 
concessions, 41; the proposed warrant, ib. ; the 
new titles, 101, 217, 343; suggestive, 104; 
classified titles, ib.; changes of station; 
159, 397, 670, 872, 1069, 1374 ; reduction of ad- 
ministrative officers, 160; mixed boards, 
ib. ; the medical staff of andthe Parliamentary 
Bills Committee of the British Medical As- 
sociation, 203; the Court and social privi- 
leges, 217; suggestive, 280; the delay in the 
issue of the new warrant, 329; distribution of 
prizes at Netley, 343; the medical staff of 
on active service, 419 ; the new warrant, 435, 442, 
500, 617, 670, 717, 825, 921, 1069, 1160, 1290, 1374; regu- 
lations to be observed by candidates foradmis- 
sion to the service of, 568; field hospitals and 
the manceuvres, 611; report of medical de- 
partment of for 1889, 615; successful candida- 
tures for appointments in the medical staff of, 
617; the first results of the new titles, a fact, 
ib.; liable to be recalled, 717; field army 
establishments and their medical services, 773 ; 
the new titles, 872, 1290; the “‘ Surgeon’s Pocket- 
book,” 1023 ; the soldiers’ morning cocoa, 1069, 
1124; new regulations for admission to medi- 





cal staff of, 1174; the L. 8S. A. and the public | 


services, 1185; re-entering the service, 1290; 
army medical officers, time on half-pay, 1334 
French, increase in the medical staff of, 





199 
——— Indian, appointments and promotions in 
the medical statf of, 44, 104, 160, 216, 280, 344, 
397, 449, 499, 616, 670, 717, 773, 825, 872, 921, 
976, 1023, 1068, 1123, 1174, 1237, 1289, 1334, 1375; 
Madras medical establishments, 160; the 
operations in Manipore, 280; delegates from 
to Hygienic Congress, 499; regulations to be 
observed by candidates for admission {to the 
service of, 568; grievances of the Indian medi- 
eal service, 825, 922; the extended Indian tour, 
922; promotion overhead, ib.; the Russian 
language, 1069; the India Office and royal 
warrants, ib.; change of medical titles in ser- 
vice of, 1124; honours for the Indian frontier 


expedition, 1174; ‘supersession in, 1290; rank | 


of medical officers in the, 1334, 1374 
United States, health of the, 1080 





Arnison, Dr., case of componnd comminuted 
fracture of skull, trephining and recovery, 
subsequent epilepsy, retrephining and re. 
covery, 71 

Arnold, Dr. C., Repetitorium der Chemie, rev., 
1103 


| 
| 


| 
| 
| 


217: remarks on, 447; employment of, 499, 
1174; and legal fees, 1071 ; unqualified medical 
men and, 1071 

Assizes, the West Riding, 1331 

Association for the Advancement of Medicine by 
Research, appeal for funds for, 136, 158 
————— of American Colleges, second annual 
session of, 860 


- American Laryngological, the trans- | 


tions of, 52 
; Brandenberg-Berlin Medical, meet- 
ing of, 1235 


—British, for the Advancement of | 


Science, meeting of at Cardiff, 441, 494 
—_———— British Dental, annual meeting of, 
138, 493 

ASSOCIATION, BRITISH MEDICAL, three new 
Branches of, 18,26; fifty-ninth annual meeting, 
39, 98, 142, 207 ; election of a research scholac 
of, 83; list of authors and others who have 


presented books to the library of, 91, 911; | 


grants for scientific research, 141; growth of 
the, 196; further increase in the issue of the 
JOURNAL, ib.; the library of the, ib.; first 
general meeting of members, 258; retirement 
of president, ib.; installation of new presi- 
dent, ib.; vote of thanks to retiring president. 
ib.; the hospitals committee, ‘b.; adjourned 
—o meeting, 26t; foreign members and 
elegates, ib.; president’s address, ib.; with- 
drawal of motion, 265; direct representatives, 
ib.; medical charities, 266; procedure at an- 
nual meeting, ‘b.; second general meeting, ib.: 
the annual meeting, 1892, ib.; the council, 
1891-92, 267 ; the address in medicine, 267, 263; 


the Stewart prize, 267; the calling together of | 


committees, ‘).; the Bournemouth meeting, 
268, 272; the address in surgery, 270; third 
general meeting, 313; address in surgery, ib.; 
concluding general meeting, ib.; address in 
public medicine, ¢.; control of nurses, 314; 
votes of thanks, 315; vote of thanks to presi- 
dent, 316; annual banquet, ib.; proceedings of 


sections, 321 ; excursions and entertainments | 
at Bournemouth, 330; members present at the | 


annual meeting, 425; the annual museum, 427; 
photographic groups at the Bournemouth 
meeting, 437 ; a new Branch for South Africa, 
914; and the JOURNAL, 1891-92, 1217 ; research 
scholars of, 1221; distant branches of, 1223; 
the library and reading room of, 1224; annual 
meeting of at Nottingham in 1892, 1228; pro- 
gramme of Nottingham meeting, 1234; pro- 
posed alteration in the mode of election of 
Branch councils of, 1288 ; corrections to list of 
members, 1369 





- — — Council of, re- 
port of, 148, 258; proceedings of, 206, 393, 394, 1013 
— Committee on 





the Exclusion of Irish and Scotch diplomates | 


from Hospital Appointments, report of, 158 


Oe — Committee on | 





Inebriates Legislation, report of, 151, 261 
—- —— Committee on 
Hypnotism, report of, 157, 264 
——————— Parliamentary 





Bills Committee, report of, 150, 259; and the | 


Army Medical Staff, 203; meeting of, 968, 1009 

ScientificGrants 
Committee, report of, 152, 263; report to on 
the meaning of cardio-pneumatic impulses 
and on the modification of these impulses in 
disease, 176; report to onsome of the chemical 
and physical conditions which influence the 
action of moorland water on lead and lead 
compounds, and how to prevent its plumbo- 
solvent action. 180; report to on experiments 








of nutrition of muscle, 181; report to on he- | 


mal glands, 183; report to on the electromo- 


tive phenomena of the mammalian heart, 186; | 


list of grants by, 1228 

—— Committee on 
the Scientific Investigation of the Condition 
of School Children, report of, 157, 264 

— Committee on 
Teaching University for London, report of, 


156, 263 

- Therapeutic 
Committee, report of, 154, 263: suggested in- 
quiry into the value of jambnl powder 1n the 
treatment of diabetes, 1283 

















ASSOCIATION, BRITISH MEDICAL, Aberdeen, Ban ft, 


and Kincardine Branch, meeting of, 864; de- 
ceased members, ‘b.; copjoint meeting with 
Northern Counties Branch, ‘b.; nominations, 
ib.; the late Professor Smith-Shand, ib.; repre- 
sentative to Council of Association, i‘b.; speci- 
mens, ib.; photographs, etec., ‘b.: chloride of 
ethyl, ib.; postponement of cases, ib.; excur- 
sion and dinner, 7).; annual meeting, 1011; 
minutes and apologies, /b.; new members, ib.; 
report of council, ib.; officers and council, ib ; 
summer meeting, 1892,/b.; president’s address, 
ib.; vote Of thanks, 1012 
- - —_— Adelaide and 
South Australia Branch, meeting of, 97; new 
members, ‘b.; communications, jb. 

-—-— Bathand Bristol 








Branch, annual meeting, 37; installation of 
president, ‘b.; report of coyncil, ‘b.; the late 
Dr. H. Hensley, ib.; officers, ib.; votes of 
thanks, ib.; Dr. Rentoul’s proposals, 38; an- 
nual dinner, ib.; communications, 1012; new 
members, 1233; papers, 1234; specimens, ib. 

Birmingham 








and Midland Counties Branch, meeting of, 
915, 1101, 1169, 1330; new members, 915, 1169, 
1330; cases, #15, 1101, 1315, 1354; specimens, 
915, 1316, 1354; papers, 915. 1101; communica- 
tions, 1169; perforation in typhoid fever, 
1316; therapeutic committee, 13:0; notice of 
motion, ib. 

- Border Counties 
Branch, annual meeting, 613; prize, ib.; new 
members, ib.: report of council, ib.; officers 
and council, ib.; additional general meetings, 
ib.; presidential address, ib.: dinner, ib.; com- 
munications, 1262 











—_—__——- British Guiana 
Branch, meeting of, 711; financial statement, 
ib.; anchylostomiasis, i). 


— — —Burmah Branch, 





meeting of, 1170; new members, ib.; cases or 
enlarged spleen, i).: the spleen in remittent 
fever, ib.; specimens, ib.; larvie in the intes- 
tine, ib. 

— —-—— Cape of Good 








Hope Branch, meeting of, 1063; the new Medi- 
cal Act and the practice of midwifery, 1063, 
1285 ; the Colonial Medical Conncil, 1064 

- — Dorset andWest 
Hants Branch, autumn meeting of, 915; the 
late Dr. W. H. Williams, ‘).; election o offi- 
cers, i).; new members, ib.: next meeting, ib. : 
British Medical Benevolent Fund, ib.; discus- 
sion, /b.; communications, /).; votes ofthanks, 
ib.; dinner, ib. 








-— East Anglian 





Branch, meeting of, 661.665; new members, 
665; communications, /b.; entertainments 





ib. 

es - Edinburgh 
Branch, conjoint meeting of with Stirling, 
Kinross, and Clackmannan Branch, 205 ; com- 
munications, ‘b.; sight-seeing and dinner, 
id, 
— Glasgow and 





West of Scotland Branch, summer meeting. 
205; election of officers, ib.: vote of thanks, 
ib.; address, ib.; hypnotism, ib. 

Gloucestershire 





Branch, meeting of, 1169; vote of thanks to 
Mr. Fowler, é).; president’s address, ib.; vote 
of thanks to president, 1170; resolution, ibd.; 
supper, ib. 

~- Halifax and 





Nova Scotia Branch, progress of. 956 
Hong Kong and 








and China Branch, meeting of, 1235; onicers 
and council, ‘b.; retiring president’s address, 
ib.; votes of thanks, 1236 
— - — Lancashire and 
Cheshire Branch, annual meeting, #6; instal- 
lation of new president, ‘).; president’s ad- 
dress, ib.; vote of thanks to Dr. Vacher, ib.: 
report of council and financial statement, ib.: 
vote of thanks to Dr. Leech, 97 ; office-bearers, 
ib.; next annual meeting and intermediate 
meeting, ‘b.; proposed additions to laws of 
branch, ib. communications, ‘b.; dinner. ib. 











panes ——— Leeward Islands. 





Branch, meeting of council of, 711; new mem- 
bers, 711, 971; meeting of Antigua subdivision 
of, 711, 971; president’s address, ib.; communi- 
cations, ib.; vote of thanks, ib.; luncheon, 712; 
medical poor relief, 971; disputes between 
members, ib. 


- Metropolitan 





Counties Branch, Hertfordshire District, meet- 
ing of, 1115; new members, ib.; forthcoming 
meetings, i).: cases, ib.; dinner, ib. 

as Metropolitan 





Counties Branch, North London District, 
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meeting of, 1115; officers and council, ib.; 
paper, 7b.; votes of thanks, 7b.; next meeting, 


10. 

ASSOCIATION, BRITISH MEDICAL, Metropolitan 
Counties Branch, South London District, 
cases, 1316; some of the more unusual pheno- 


mena of epilepsy, ib. 
Montreal 





Branch, formation of, 26 
—-— — North of Eng- 
land Branch, annual meeting, 612; installa- 
tion of new president, 7b.; uext annual meet- 
ing, 613; officers of council, ib.; dinner, 613, 
817; autumnal meeting, 817 ; specimens, etc., 
ib.; address by president, ib.; papers, ib. 
North of Ire- 
land Branch, abdominal section for intussus- 
ception, 190; large uterine polypus, ib.: asth- 
ma, 191; Ovariotomy, ‘b.; removal of uterine 
appendages, ‘b.; elephantiasis Grecorum, 7b.; 
talipes equinus, éb.; traumatic tetanus, ib.; 
treatment of uterine myoma, ib.: annual meet- 
ing, 205: report of council and financial state- 
ment, 7b.; election of office-bearers, ib.: re- 
form of in-patient departments of medical 
charities, ib.; new members, 205, 1012; presi- 
dent’s address, 205; vote of thanks, 206, 1012; 
luncheon, 7b.; autumn meeting, 1012; com- 
munications, ib.; place of meeting, ib. 
Northern Coun- 
ties of Scotland Branch, conjoint meeting 
with the Aberdeen, Banff, and Kincardine 


Branch, 864 

~ = Oxford and Dis- 
trict Branch, annual meeting, 39%; new presi- 
dent, ib.: report of council and election of 
ofticers, 7b.; treasurer’s report, ib.; president- 
elect, ib.; new members, 396, 1064; votes of 
thanks, 396; Medical Benevolent Fund, 1064; 
president's address, ib.; cases and papers, ib.; 
notice of motion, ib. 














—Perthshire 
Branch, annual general meeting of, 1330; 
officers andcouncil, ‘b ; alteration of rule, ib.; 
new members, ‘b.; president's address, ib. ; 
balance sheet, ib. ; General Medical Council, 
etc., ib.; presentation to the library of the 
Association, ib. ; proposed discussion on influ- 
enza, ib. ; dinner, ib. 








— - Shropshire and 
Mid-Wales Branch, annual meeting, 38, 1233; 
election of officers, ib.; next meeting, ete., ib.; 
new members, 1233; papers, ib.; cases, ib.; 
dinner, ib. 

— Southern 
Branch, case, 77; radical cure of hernia, ib.; 
missed labour, ib.; annual meeting, 95 ; branch 
representatives on council of Association, ib.; 
next annual meeting and president elect, ib.; 
retirement of president, %6; president’s ad- 
dress, ib.; vote of thanks, 7b.; sight-seeing and 
dinner, ib. 








— Southern 
Branch, Southampton District, special meet- 
ing of re direct representatives, 1169 

— — — Southern 

Branch, South-East Hants District, meeting 

of, 1283; communications, 7b.; legislation for 

inebriates, ib. 

—- — South-Eastern 
Branch, East Kent District, meeting of, 711; 
communications, ib.; anzesthetics, 1285; re- 
freshments, ib. 














aoe — South-Eastern 
Branch, West Kent District, meeting of, 1012; 
next meeting, ‘b.; communications, ib.; din- 
ner, id. 








———- South-Eastern 
Branch, East and West Surrey Districts, con- 
joint meeting, 1063; communications, ib.; 
dinner, ib. 

——- South-Eastern 
Branch, East Sussex District, abdominal 
tumour following injury, 126; urethral poly- 
pus, 7b.; inhalation in pulmonary disease, ib.; 
communications, 817 ; exhibit, ib ; next meet- 
ing, 817, 1169 ; new member, 1169; compulsory 
instruction in hygiene, ib.; papers, etc., ib.; 
dinner, ib. 








: : South-Eastern 
Branch, West Sussex District, meeting of, 
1285; next meeting, ib.; communications, ib.; 


dinner, ib. 

— . South Midland 
Branch, antumnal meeting, 817 ; luncheon, ib.; 
minutes, ‘b.; new member, ib.: alteration of 
by-law, 7b.; communications, ib.; specimens, 
818 ; votes of thanks, ib. 

South 

















Wales 





and Monmouthshire Branch, annual meeting, 
142; installation of new president, ib.; report 
of council, ib.; new members, 142, 1116 ; elec- 





tion of officers, 142; resolution rescinded, 7b.; 
president’s address, ib. ; future meetings, ib.; 
dinners, 142, 1116; medical charities, 7b.; Ethical 
Section of annual meeting of Association, ib.; 
direct representatives on General Medical 
Council, ib.; public health as a compulsory 
subject, ib.; communications, ib. 
ASSOCIATION, BRITISH MEDICAL, Staffordshire 
Branch, meeting of, 38, 1286 ; new members, 38, 
1286; Dr. Rentoul’s proposals, 38; cases and 
specimens, 75, 1414; exhibit, 76; abdominal 
aneurysm, ib.; extrauterine foetation, ib.; an- 
nual meeting of, 1115; president’s address, 
ib.; report of council, 1116; adenoid growths 
of the naso-pharynx, 1315: excision of dis- 
eased uterine appendages, ib.; some points in 
the development of tumours, 7b.; treatment of 


hemorrhoids, ib. 
Stirling, Kin- 


ross, and Clackmannan Branch, annual meet- 
ing, 97: excursion, ib.; business meeting, ib.; 
report of council, ib.; officers and council, 7b.; 
reform of in-patient department of medical 
charities, ib.; meetings during the ensuin 

year, ib.; exhibit, ib.; dinner, ib.; conjoin 

meeting with Edinburgh Branch (which see), 
205; hygiene as a compulsory subject, 1012; 
eases and specimens, ib. ; votes of thanks, ib.; 
discussions, ib. 





Sydney and New 
South Wales Branch, annual meeting, 38; 
election of members, ib.; Fares 4 address, 
ib.; vote of thanks, ib.; financial statement, 
ib.; election of officers, ib.; vote of thanks, ib.; 
friendly societies, 444; an appeal, ib.; com- 
munications, 38, 665, 765, 1370: proposed 
benevolent and defence fund, 38, 665, 765; 
meeting of, 665, 971, 1369; new members, 665, 
765,971; Liechhardt dispensary, 665, 971, 1370; 
the late Dr. Wilkinson, 765; paper, 971; the 
Edwards fund, 1369 





Toronto Branch, 





formation of, 27 
West Somerset 
Branch, annual meeting, 38; installation of 
president, ib.; apologies for non-attendance, 
ib.; minutes, ib.; report of council, ‘b.; trea- 
surer’s report, ib ; next annual meeeting, ib.; 
other meetings, ib.: election of officers, ib.; 
members of council, ib.; vr. Rentoul’s pro- 
posals, 39; president’s address, ib.; vote of 
thanks, ib.; commmunications, 39, 916; dinner, 
ib.; autumnal meeting, 916; new member, ib.; 

antipyretics, ib. : . 
Winnipeg 








Branch, formation of, 26 
Worcestershire 


and Herefordshire Branch, annual meeting, 
38, officers, ‘).; the late Dr. Strange, ib.; 
president’s address, ib.; Dr. Rentoul’s pro- 


posals, ib. 





British Temperance, new members 


and associates, 875 : 
Canadian Medical, annual meeting 








of, 1240 
— of Certifying Factory Surgeons, 
general meeting of, 1076 ; 
—_——_—— Church of England Burial Reform 
and sanitary burial, 456 
Cork Medical and Surgical, rodent 
ovarian cyst, ib.; fracture of 











ulcer, 1209; 


patella, ib. 
——of Diplomates and Students of the 


London Medical Schools and the Albert Uni- 
versity, 1287, 1333 
———_ Dublin University Biological, meet- 
ing of, 1167 
—— of Fellows of the Royal College of 
Surgeons, annual meeting of, 35: meeting of, 
202, 279, 970, 1292 ; and the Members’ Bill, 1235 
French, for the Advancement of 
Science, annual meeting of, 765 
——— Hospitals. medical and other chari- 
ties and payment of local rates, 1321 
—— Irish Medical Schools’ and Gradu- 
ates’, annual meeting of, 275; autumn general 
meeting and dinner, 979 
of London Diplomates and Students, 
meeting of, 1114 
— of Medical Graduates of the Uni- 
versity of Durham, annual meeting of, 51 
Medico: Psychological of Great Bri- 
tain and Ireland, pass lists, 187, 456; jubilee 
meeting of, 275 
———_———- Metropolitan Police Surgeons, meet- 
ing of, 1294 
of Military Surgeons of the Guard of 
the United States, formation of, 1294 
New Zealand Medical, annual meet- 





















































ing of, 45 
Poor Law Medical Officers, meeting 


of council of, 620, 1337 








a Royal British Nurses, conversazione 

of, 1255 

— St. Andrew Ambulance, 

meeting of, 87 

St. John Ambulance, the director- 
ship of, 573; at Sheffield, 972; and the City 
police, 1377 

————_—— Sanitary of Scotland, annual con- 
gress of, 761 

—————- Scottish, for the Medica] Education 

of Women and the Medical College for Wo- 

men, 25; bazaar in aid of, 1365 

Workhouse Infirmary 
memorandum of committee of, 1111 

Assurance, life, albuminuriain relation to, 1258 ; 
infant life, 1276 

Asthma, six cases of, 191 ‘ 

Aston, Birmingham, the Queen v. the Justices 
of, 1272, 1291 

Asylum. Belfast District Lunatic, monthly meet- 


ing, 

—— City and County of Worcester, annual 
report of, 828 

“ae Derbyshire County Lunatic, the report 
of, 1073 

——— Dundrum Lunatic, the resident medical 
superintendentship of, 1326 ' 

——— Kilkenny District Lunatic, resignation 
of governors, 1225 

Londonderry District Lunatic, improve- 

mentand drainage of, 1128 

“<2 oa Royal Albert for Idiots, annual meeting 
of, 1331 

——— Royal Lunatic, Aberdeen, proposed ex- 
tension of, 811 

Asylums, Irish Lunatic, report on, 332, 502; the 
Governors of andthe Board of Control, 451 ; 
County of London Lunatic, second annual re- 
port of, 777; Belgian, English dipsomaniacs 
and, 957 ; fires in, 1111 

Atavism, infantile, 1226 

Atkins, Dr. E., cerebral cyst, 111 . 

Atkinson, Dr. F. P., spelling and education, 


1341 
Atlas of Clinical Medicine, Dr. B. Bramwell, 
rev., 432; of lllustrations of Pathology, rev., 


952 
der Cystoskopie, Dr. E. Burckhardt, rev., 


annual 











Nursing, 











648 
Atropa belladonna, poisoning by the berries of, 
894 


Atrophy, hereditary optic, 1313 

— in consumption hospitals, mortality 
of, 1244 

“Attic” suppuration, treatment of by excision of 
the auditory ossicles, 1264 : 

Audry, Dr. Ch., Les Tuberculoses du Pied, rev., 
16 


Aust-Lawrence, Dr. A. E., on puerperal eclamp- 
sia, 683; on the use of electricity in gynz- 
cology, 1143 

Australia, medical practice in, 781 ; 

Austria, hydrophobia in, 119; the medical pro- 
fession in, 876; psychological medicine in, 
1005: medical education of women in, 1128 ; 
the first female doctor in, 1380 

Austria-Hungary, midwives in, 94 

Autumn berries, 805 

Auvard, Dr., on puerperal eclampsia, 682; Traité 
Pratique de Gynécologie, rev., 1356 

Av2ling, Dr. J. H., the modern treatment of 
uterine myoma, 1067 

Avesnes, influenza at, 502 

Avicenna, the grave of, 83 


B 

Bacilli of tubercle, staining of, 55; slaughter= 
houses and, 1031 

Bacillus lepre, the cultivation of, 476: Pasteur’s 
views on, 921 

——— viridans, 1252 

Back-to-back houses, 809, 924 

Bacteria, behaviour of in small intestine of 
man, 360; nuclear structures 1n, 654 

Bacteriology, at the International Congress, 21 
390; of dental caries, 359; of air, soil, an 
water, 414 

Bad Bertrich, 348 


Baden-Baden as a watering-place, Dr. A. Frey, 


rev., 1050 


Bagot, Dr. W. S., cysts in the labia minora, 75; 


Porro’s operation, ib. ; dystocia due to a cyst 
in the liver of a foetus, 1316 

Bahadurji, Dr., systematic examination of 
town air, 417; treatment of dysentery, 898 

Bailey, Mr. J. B., John Hunter's height, 215 

Bakehouses, powers conferred on sanitary 
authorities with regard to, 636 

Bakker, Father J., death of, 1076 

Balfour, the late Surgeon-General, memoria) 
tablet to, 772 
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Balfour, Mr. A. J., rectorial address at Glasgow 
University, 1216; installation of as Lord 
Rector of Glasgow University, 1225 

Ball, Dr. C. B., a new view of the pathology of 
fissured anus with a simplified treatment 
based thereon, 58° 

-—— Dr. J. B., Intubation of the Larynx, rev., 


128 

Ballard, Dr. E., meat inspection and food 
poisoning, 403 

Rev. R. J., the Irish dispensary doctor, 

614 

Ballance, Mr. C. A., 
disease, 360 

Ballantyne, Dr. J. W., monsters and teratology. 
498,714; An Introduction to the Diseases of 
<a f rev., 1049 

Ballincollig, insanitary condition of the bar- 
racks at, 33 

Bandages of Picot’s cra 

Bang, Dr. B., danger o 
healthy meat and milk of tubercu 
411 

Bangor, mineral waters, 79 

Banks, Sir J., illness of, 1279, 1326, 1366 

Bantock, Dr. G. G., elected a corresponding 
eae of the Obstetrical Society of Leipzig, 
204 


cancer as an infective 


, 1216 
Seaneing apparently 
ous animals, 





Barclay, Surgeon-Major A., death of, 329: the | 


cultivation of the bacillus lepre, 476 ; the late, 
487 
“*___. Dr. T.,”” 1031 
Bardach, Dr. J., prevention of hydrophobic, 
367 


Barkus, Dr. B., obituary notice of, 1376 


Barling, Mr. G., treatment of hernia by median , 


abdominal section, 688 ; on lupus, 78% 

Barlow, Dr. T., the transmissibility of tuber- 
culosis, 413 

Barnes, Dr. R., puerperal eclampsia, 987 ; elected 
honorary member of the Leipzig Ubstetrica! 
Society, 1087 

Barnwood House. Svre Hospital for Insane. 

Barr, Dr. J., judicial executions, 822 

Barrett, Dr. C. W. S., gelsemium sempervirens, 
uses of, 1031 

a, Dr. A. G., the cardiac bruits of chlorosis. 

B) 

Basch, Professor v., Klinische und experi- 
mentelle Studien, rer., 481 

Basing, Lord, presidential address in Section ix 
of the International Congress of Hygiene and 
Demography, 374 

Bassett, Mr. H. T., obituary notice of, 927 

Bastian, Dr. J. C., epilepsy in which 86 needles 
had been extracted from different parts of the 
body, 1311 

Batchelor, Dr. H. T., depressed frontal bone, 11:7 

Bateman, Dr. A. G., action in lunacy against 
medical men, 1231; medical titles, 1379 

————— Dr. T., elected Fellow of Royal Acadeiny 

of Medicine of Paris, 329 





of, 1024 
Bates, Dr., iliac colotomy, 676 
Baths, sublimate, treatment of wounds by, 898 
Batley, small-pox at, 199, 1294, 1362 
a, Dr. R. D., concave laryngeal mirrors, 


Batteson, Dr. J., prolonged fasting, 879 
Battle of the bills, the, luo4 

Battleship, modern, sanitation of the. 373 
Bavaria, unqualified medical practice in, 7738 
Bay leaf, poisoning by, 1081 


Belgium, medical men in, 23; homeopathy in, 
781; the laws of and dipsomania, 1081; medi- 
cal education of women in, 1132 ; State medical 
aid and State liability in, 1297 

Bell, Dr. J., Notes on Surgery for Nurses, rev., 


650 

ee J. H., death-rate in back-to-back houses, 
261 

—— Dr. R., on puerperal eclampsia, 683; treat- 
ment of chronic disease of uterine adnexa, 992 

Belladonna and opium, elective action of, 1031 ; 
poisoning by external application of, 1146 

—_-——— plaster, blistering by, 1244, 1297 

Belt of life, the, 862 

Benda, Dr. Th., Offentliche Nervenheilstalten ? 
rev., 603 

Benedikt, Professor, spinal adynamia, 596; Aus 
der Pariser Kongresszeit Errinerungen und 
Betrachtungen, rev., 700 ; Ueber Katalepsie 
und Mesmerismus, rev., ib.; Neue Behand- 
lungsmethoden der Spinalirritation, rev., ib. 

Benham, Dr. F. L., alcohol as a preventive of 
death from chloroform, 1080 

Bennet, Dr. J. H., death of, 328; obituary notice 
of, 620; proposed memorial to, 1109 

Bennett, Sir J. R, the effects of alcohol, 465; 
obituary notice of, 1336; funeral of, 1362 

Mr. W. H., Varicocele, a Practical 
Treatise, rev., 130 

Benson, Dr. P. J., what is efficient vaccination ? 





3824 

Bentlif, Mr. P. B., abortion with triplets, 598; 
alcoholic poisoning ina child, 645 

Bequests, 52, 108, 164, 504, 673, 777, 972, 1008, 1377 

Béranger-Féraud, Dr., quarantine, 373 

Beretta, Dr. C., on the use of dog's serum in the 
treatment of tuberculosis, 1041 

Bergen, a biological station at, 875 

Bergeron, Dr. J., diphtheria, 377 

Beri-beri, two cases of associated with distoma 
crassum anchylostoma duodenale and other 
parasites, 1205, 1224 

Berlin, correspondence from, 214, 495, 765, 818, 
865, 916, 1014, 12235; commission from municipal 
authorities of to study street cleansing, ete . 
329 ; openingof institute forinfectious diseases 
at, 437; clinical material in, 488 ; public disin- 
fection in, 818; diphtheria in, 865 ; workmen’s 
dwellings at, 916; disposal of town refuse at, 
1235 ; proposed crematorium at, 1236 ; proposed 
Virchow museum at, 1361 

ey Inspector-General J., obituary notice 
of, 219 

Berries, poisonous, 503; autumn, 805 


Berry, Dr. F. C., presentation to, 1127, 1242 


Betting as a handmaid of charity, 622 


| Bhopal, leperasyium at, 672 


—— Dr. W., death of, 978; obituary notice | 


Biarritz, Bains de Mer, Ville d'Hiver, Dr. Elevy, 
rev., 603 
Bibliographie der klinischen Helminthologie, 
52 
Bicycle, the. and health, 1022 
Bill, Infant Life Assurance, dropped, 196 
—— Lunacy, the newest, 132 


| —— Public Health Amendment (London) passes 


Bayliss, Mr.W.M.,theelectromotive phenomena | 


of the mammalian heart, 186 
amar, Aberdeen University Ambulance Corps, 
B., 


Beale, Dr. G. influenza and death from 


chloroform, 1031 ; fatal rupture of an ovarian | 


cyst in an infant, 1255 
Beaney, Dr., death of, 91 
Bear Yard scandal, the, 658 


House of Commons, 24; debate on, 46 

Bills, the battle of the, 1004 

Biniodide of mercury, treatment of scarlet fever 
and diphtheria by, 834 

Biology, Elementary Lessons in, Mr. T. J. 
Parker, rev., 751 

Birkenhead, the medical officership of health 
for, 1241 

Birmingham, the Hospital Saturday Fund at, 
704; correspondence from, 81s, 1286; the va- 
cancy in the coronership of, 818 ; the musical 
festival at, 818, 1286; the water supply of, 875; 
Hospital Saturday convalescent home for, 928; 
appointment of medicai otficers by the board 
of guardians of, 1122; the coronership of, 1221, 
1286 


Bishop, a medical, 1236 


Beatson, Surgeon-General, prevention of disease | 


in growing tewns, 410 

Beaumont, Mr. W. M., vision of railway ser- 
vants, 466; exostosis of the orbit removed by 
operation, 3898 

Beddoe, Dr., F.R.S., 1222 

Bed table and book rack combined, 1052 

Beevor, Dr. C. E., traumatic abscess of the 
region of the left angular gyrus with right 


hemianopsia (limited fields) and word blind- | 


ness treated by operation, 10:9 
7 en Dr., disinfection in the living body, 
( 


Beitriige zur Pathologie und Therapie der 


Gallensteinkrankheit, Dr. J. Kraus, rev.. 78 

Belfast, proposed consumption hospital for, 
1007; opening of the winter session at, 1061; 
the water supply of, ib.; health lectures at, 
1113; influenza at, 1326 


Mr. E.S.. treatment of hernia by median 
abdominal section, 690 ; reducible inguinal 
hernia, 1264 

of Manchester, a word with the, 755 











‘Blessed compulsion,” 1322 

Blindfold chess, 1320 

Blindness, complete, two cases of, with good 
pupillary light retiexes, 74; professional, pre- 
vention of, 410; at Vienna, 488; prevention of, 
721; temporary in a child, following fracture 
in the occipital region, 1100 

Blood, and the Blood Vessels in Inflammation, 
Report of the State of the, Mr. T. W. Jones, 
rev , 325; action of tuberculin ow 1202; a new 
method of transfusion of, 1203 ; 6n the possi- 
bility of increasing the coagulability of in the 
vessels in cases of hemorrhage and aneurysm 
and internal hemorrhage, 1306 

Blow Fly, Anatomy, Physiology, Morphology, 
and Development of, Mr. B. T. Lowne, rev., 
129 

Blows and meningitis, 55 

Blue Book, the Lunacy, 335 

Board, General Prisons, Lreland, report of for 
1891, 663 

—-—— [Local Government, Ireland, annual re- 
port of, 392; inspectorships of, 440, 573; the 
xxth report of, 1060 , 

———— Metropolitan Asylums, hospital and 
ambulance organisation of, 411; the Eastern 
Hospital of, 439, 615, 706,808 

Boards of health, local, organisation of, 374 

Boat race, 200 , 

Boddaert, Dr., elected president of the Belgian 
Academy of Medicine, 1128 

Bodies, dead, trafficking in, in Glasgow, 708 

Body, animal, energy of the, 58; viewing the, 
859 

Bohm, Professor. ennoblement of, 1075 : 

Bokenham, Mr. T. J., experiments upon the in- 
fluence of the mineral constituents of the 
body upon immunity from infectious diseases, 
114; the influence ot helenine on tuberculosis, 
838 ; a convenient form of the old gentian and 
rhubarb draught, 1051; a modified aseptic 
syringe, 1353 ; 

Bombay,.the sale of poisons in, 45; a sanitarium 
for, 672 

Bond, Mr. C. J., action of tuberculin on the 
blood, 1202 

Bone, depressed frontal, 167 

Bones, senile changes in, 1194, 1253 , 

Bonesetters, club patients, and parish relief, 
1024 

Bonesetting, 1379 . : : 

Boobbyer, Dr., notification of infectious dis- 
eases, 420 : 

Book rack and bed table, combined, 1052 

Books, students’, 833 ee ace 

Boric acid vaginal suppositories in midwifery, 


477 

Bostock, Deputy Surgeon-General, hospital and 
ambulance organisation of the Metropolitan 
Asylums Board, 411 de 

Botany Notes for Students of Medicine and 
Science, Mr. A. Johnstone, rev., 752 

Bothriocephalus latus, the spread of, 809 

Botkin, Professor, memorial to, 1321 

Bougie, injector. for treating gleet, 1358 

Bouillon Fleet, 854 i : , 

Boulting, Mr. W., the incubation period of in- 
fluenza, 189 

** Boundary line,” the, 43 

Bournemouth, Dr. J. R. Thomson on, 
cursions and entertainments at, 33v 

Bovril, fluid beef or, 1358 

Bower, Dr. J., obituary notice of, 1125 

Bowlan, Dr., presentation to, 1128 

Bowles, Dr. R. L., On Stertor, Apoplexy, and the 
Management of the Apoplectic State, rer., 128 

Boyd, Mr. S., treatment of hernia by median ab- 
dominal section, 89u : 

Bradshaw, Surgeon-Colonel A. F., made C.B., 


1162 


225; ex- 


| Braidwood, Dr. D. G., the late Dr. H. G. Sutton, 


Black, Mr. J. W., anew instrument for removal | 


of foreign bodies from the cornea, 79 

Black Mountain expedition, the, 717 

Blacker, Mr. E., presentation to, 1008 

Blackpool, proposed new hospital at, 503 

Blackwell, Dr. Elizabeth, production of hydro- 
phobia, 363 

Bladder, ruptured, unusual case of, 1044; extro- 
version of, 1206 

Blake, Mr. T. W., disposal of the dead, 631; on 
lupus, 789 


1080 

Brailey, Dr. W. 
470 7 

Brain, blocking of the action of, 1 ; suppuration 
of following influenza, 6,111; relation of the 
processes of to mental processes, 81, 138, 195; 
cyst of, 111; alcohol on the, 707: atrophy of 
the cortex of in the region of the correspond- 
ing leg centre, in a case of amputation of the 
thigh, 946; extensive tumour of, 1096 ; note on 
a case of softening of, 1352 

Braintree, water supply of, 502 

Braithwaite, Dr. J.. vaginal hysterectomy, 1314; 
Reid's uterine dilators, 1355 


A., vision of railway servants, 


| Bramwell, Dr. B., Atlas of Clinical Medicine, 


Blandford, Pr. G. F., the scientific basis of | 


medicine, 745 
Blaxall, Dr. F. H., retirement of, 757 
Blennorrhée der Sexualorgane und ihre Com- 
plicationen, Dr. E. Finger, rev., 482 


rev., 432 

Branch, Dr. W. J., acupressure pin, 650 

Brandt, Dr. L., Lehrbuch der Zahnheilkunde, 
rev., 602 

Bread, hygienic improvements in the manu- 
facture of, 419 
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Breasts, cystic disease of both, 896 

Bredin, Mr. J. N., improvements to Barnes's for- 
ceps, 625 

Bridgeford, Mr. W., decoration of, 200 

Bright, Dr. E. F., death of, 829; obituary notice 
oI, 977 

Brighton, mayoral banquet at, 1059 

Brinck, Dr. Julia, experiments on nutrition of 
muscle, 181 

Bristowe, Dr. H. C., the ophthalmoscopic ap- 
pearance in hypermetropia and their signifi- 
cance, 591 , 

— Dr. J. S., cerebral suppuration follow- 

ing influenza, 6 

British Columbia, mat. medic. therap. in, 458 

—— Guiana, Medical Annual and Hospital 
Reports, Mr. J.8. Wallbridge, rev., 998 

Broadbent, Dr. L. G., death of, 9 

Broadbent, Mr. F., placenta following head, 1309 

Bromide of ethyl, 166; v. nitrous oxide gas, 833 

Bronoer, Dr. A., the use of fluorescin in the 
diagnosis and treatment of diseases of the cor- 
nea, 52 

Brook, Mr. W. F., books on the horse, 624 

Brooke, Dr. H. G., benign epithelioma of the 
skin, 1208 

Brouardel, Dr., response to presidential address 
at the International Congress of Hygiene and 
Demography, 350; prevention of spread of 
zymotic diseases, 358 

Brown, Dr. G., the coming election of direct 
representatives, 974 

Mr. G., the Hospitals Committee, 103; the 

coming election of direct representatives, 1065; 

the election to the General Medical Council, 

1332 





Professor G. T., prevention of hydro- 

phobia, 368; demonstrations of animal para- 

sites, ib. ; infectious udder diseases of the cow 

in relation to epidemics in man, 381 

Dr. J., the chemical and physical condi- 

tions which influence the action of moorland 

water on lead and lead compounds, and how 

to prevent its plumbo-solvent action, 180; the 

dangers of chloroform, 505 

; Dr. J. M., retirement of, 8&6; public dinner 

0, 1225 

Browne, Mr. L., salicylate of soda in diphtheria, 
menthol in hay fever, 234 

- —— Sir J. C., on old age, 727 

Browning Cyclopedia, 721 , 

Bruce, Dr. T. M., International Clinics, rer., 649 

Dr. W., measles in North Uist, 714; what 
is efficient vaccination ?919 

Brunton, Dr. T. L., experiments upon the influ- 
ence of the mineral constituents of the body 
upon immunity from infective diseases, 114: 
twenty-five years of medical progress, 229; 
Supplement to a Textbook of Pharmacology 
and Therapeutics, and Materia Medica. revr., 














325; death during chloroform anesthesia, 
1088 

Buchan, Dr. A., meteorology in relation to hygi- 
ene, 418 


— Mr. W. P., Ventilation, with a Supple- 
mentary chapter on Air Testing, rev., 7 

Buchanan, Dr. G., ovariotomy performed for the 
third time in the same patient, 118 

Buchner, Dr. H., on immunity, 379 

Buckland, Dr.. tachycardia, 1312 

Bucknill, Dr. J. C., the effects of alcohol, 464 

Buda-Pesth, Pasteurism at, 621; open spaces at, 
1202; formation of association to combat the 
evils of prostitution at, 1377 

Buddhist treatise on medicine, 660 

Budget of the French medical faculties, 724 

Bulkley, Dr. L. D., awarded Alvarenga prize for 
1891, 720 


Bullar, Mr. J. F., acaseof pulsation of the orbit, | 
597 


Bulls, fighting, the carcasses of, 1170 

Burckhardt, Dr. E., Atlas der Cystoskopie, rer., 
648 

Burdon-Sanderson. Sce Sanderson 

Burdett. Mr. H. C., Hospital Annual and Year- 
book of Philanthropy, 1050 

Burger, Dr. A., order of Red Eagle conferred on. 
1096 

Burgos, the railway accident at, 760 

Burial of hospital patients, 1003 

~ grounds, overcrowded, 1321 3 

Burmah, hospitals and prisons in, 44; medical 
aspects of field service in, 1124 

Burn, Dr. G., presentation to, 490 

Burns, surgical dressing for, 1132 

Burton, Dr. J., obituary notice of, 280 

Burton-Fanning, Mr. F. W., icterus neonatorum 
and hematuria, 946 

Butcher, Mr. A. H., appliance for fractures, 
1358 

Butterfield, Mr. H., tenure of office of medical 
Officer of health, 1074 








| 
| 
| 


Buxton, Dr. D., on anesthetics, 1090 

Byers, Dr. J. W., treatment of uterine myoma, 
191; on puerperal eclampsia, 680 

By-laws for tenement dwellings, 135 


Cc 

Cadge, Mr. W., errors in diagnosis, 892 

Czcum, incision of for obstruction, 1149 

Caesarean section, 490, 724, 811, 1316 

Caird, Mr. F. M., A Surgical Handbook, rev., 
1104 

Caithness, the County Council of and their me- 
dical officer of health, 57, 1366 

Caius, Dr., discovery of the grave of, 669 

Calculus impacted in ureter forminr sub- 
vaginal tumour, 1354 

Calisaya, essence of, 1358 

Calleja, Dr. C.,Geueral Physiology or Physio- 
logical Theory of Cosmos, rev., 602; Theory of 
Physics, rev., 853 

Calls, 874; first, 1292 

Callus, structure of, 896 

Calwell, Dr. W., elephantiasis Greecorum, 191 

Cambridge, drainage of, 829 

Cameron, Sir C., sanitary administration in 
Dublin, 375; receives degree in public health 
(honoris caus4) from R. C. S. I., 1128; elected 
honorary member of the Medical society of 
Sweden, 1294 

-Dr. M., performs Cesarean section, 
490, 811, 1112; on puerperal eclampsia, 684 

Campbell, Mr.C., the coming election of direct 
representatives, 975; moose pappe, 1314 

Dr. C. M., an epidemic skin disease, 











1207 
es Dr. H., Differences in the Nervous 
Organisation of Man and Woman. rev., £01 
Camphor, treatment of influenza with, 477 
Canada, fecundity of the French race in, 45; 
leprosy in, 141; a five years’ curriculum in, 
904; medical practitioners in, 998; medical 
education of women in, 1128 
Canal, Manchester Ship, sanitary notes on, 924 
spinal, echinococcus of, with operation, 








1144 

Cancer of the stomach, treatment of, 157; a new 
treatment for, 167; the “‘ tincture method” for, 
1163; of uterus, treatment of, 1260; distribu- 
tion of, 1295; of the pancreas, 1309; of cervix, 
early operation in, 1354; treatment of, 1365 

rafting, M. Cornil and, 23, 42, 495, 712; 
the charges against Professors v Bergmann 
and Hahn for, 214; as an infective disease, 
360; and the Congress of Hygiene, 439; in its 
relations to insanity, 596; primary, of left 
ovary, 597 

Cane, Dr. L, notes on a case of cancer of the 
pancreas, 1309 

Canine Companions (our) in Health and Dis- 
ease, Mr. J. W. Hill. rev., 700 

Cantlie, Mr. J., the tirst recorded appearance of 
the modern influenza epidemic, 491 

Cantharidinate of potash, use of, in the treat- 
ment of pulmonary tuberculosis, 1349 

Canton, asylum for the insane in, 626 

Cape Colony, new Medical Bill for, 705, 718; re- 
gistration of midwives and trained rurses at, 





718 

Capitulations, the, and the sanitation of Egypt, 
855 

Cappie, Dr. J., The Intracranial Circulation and 
its Relation to the Physiology of the Brain, 
rev., 481 

Carbolic acid, poisoning by, 392, 1002 

Carbonic acid, effect of respiration of on man, 
418 

Carcinoma, annular of rectum, four cases of in 
which inguinal colotomy was performed, 12; 
at the root of left lung with extension through 
the intervertebral foramina, compression and 
softening of spinal cord. 13; miliary of the 
peritoneum, with chylous ascites, 598; of oeso- 
phagus extending towards the stomach, 
1097 

Cardiff. the milk supply of, 1238 

Care oi the Sick, Professor von Esmarch, rer., 
953 

Caries, dental, bacteriology of, 359 

Carlsbad, its Thermal Springs and Baths, Dr. J. 
Kraus, rev., 130 

Carlyle, Dr. J. W., portrait of, 1166 

Carpenter, Dr. A., sewage farms, 382; action 
against medical men, 397, 1289; on diphtheria, 
631 

——___—_-—— Dr. G., tuberculosis of the choroid, 
a further communication, 66 

Carre, Dr. F., Irish dispensary doctors, 1018 


| Carslen, Dr. J., Statistical Investigations Con- 


cerning the Imbeciles (Idiots and Feeble 
Minded) in Denmark, rev , 698 
Carsten, Dr. B., trichinosis in the Netherlands, 


368 





Carter, Dr. A. H., Elements of Practical Medi- 
—_- rev., 483; perforation in typhoid fever 

Cartwright, Mr. 8., obituary notice of, 671 

Carusi, Dr. L., Manuale di Terapia Clinica della 
— Veneree, Sifilitiche e della Pelle, rev., 

3 

Cascara sagrada, tabloids, 1051; miscible, 1159 

Case for commentary, 781 

Cassal, Mr. C. E., chemical analysis and the 
purityjof water, 1023 

Cassidy, Dr., sanitary administration in On- 
tario, 374 

Cataract, infantile, the treatment of, 589; in 
pug dogs, 677 

Catarrh, dry nasal, treatment of, 833, 878 

Cathcart case, the, 330 

— Mr. C. W., A Surgical Handbook, rev., 





1104 
Catheter, a simply made double-channelled, 


1051 
Catholic University. See School 
Caton, Dr. R., typhoid and salads, 1171 
— early recognition of tuberculosis in, 24, 
3 


Caunter, Dr. R. L., a county hospital for chil- 
dren, 882 

Caution, a, 347 

Cazin, Dr. M., psorospermosis as a possible 
cause of epithelial tumours, 363 

Cecilia Street School of Medicine. 

Censure, only a, 1162 

Centenarian, a, 830 

Central Africa, colonisation of, 705 

—— America, small-pox and vaccination in, 


See School 


1133 

Cerebral. Sce Brain 

Ceresole Reale as a winter resort, 1062 

Certificate of death, an irregular, 1123; new 
form of in compulsory notification, 1336 

Certificates, of sanitary condition of houses, 
453, 501; medical, death from injury and, 669; 
in sudden death, 773, 920, 1070; notification, 
prepayment of postage on, 920, 1179; lunacy, 
1009; notification, quarterly return of, 1074; 
legal medical, registration of death without, 
1133; informal medical, registration and, 
1276; lunacy, remuneration of workhouse 
medical officers for, 1374 

Consents (Les Fonctions du), M. J. Soury, rev., 
698 

Cervical enlargement. See Cord, spinal 

Cervix uteri. See Uterus 

Ceylon, the hospitals of, 141 

Champneys, Dr. F. H., On Painful Menstrua- 
tion, rev., 951 

Change of residence, announcement of in the 
lay press, 716 

Chaplin, Dr. S., the late, 963 

Chapman, Messrs. A. and Co., excessive pay- 
ments of income tax, 1245 

————— Dr. J. H., testimonial to, 200, 1326 

Charing Cross Hospital. See Hospital 

Charity. more medical, 43; or no charity, 1059 

voting reform, 724 

Charnley, Dr., a rare tumour of the iris removed 
by operation, 591 

ar Dr. M., Practice of Medicine, rer., 


04 
Chatelaine and pocket-book, nurse’s combined, 
753 


Chauveau, Professor, infectious udder diseases 
inthe cowin relation to epidemics in man, 
381; on anthrax, 416; The Comparative Ana- 
tomy of the Domesticated Animals, rev., 1265 

Chemie, Moderne, Dr. Lassar-Cohn, rev., 952 

Chemist, a centenarian, 1364 

Chemists, wholesale, literary department, 111; 
prescribing, 619 

Chess, blindfold, 1320 

Cheyne, Mr. W. W., tuberculin in relation to 
surgical tuberculous diseases. 274 

Chicago, the Pasteur Institute at, 21; the 
world’s fair at, 724, 1080, 1274; the hogs of and 
trichinosis, 781 ; enteric fever at, 1180 ; drainage 
of the exhibition at, 1324 

Chiene, Dr. J., rest as a therapeutic agent in 
surgery, 235 

Child, the, is father to the man, 251; newborn, 
hygiene of the, 382: alcoholic poisoning in a, 
645; temporary blindness in a following frac- 
ture of the occipital region, 1100 ; lithotrityin, 


1314 
Children, in schools, the scientific observation 
and study of, 369; the early recognition and 
robable arrest of St. Vitus’s dance in, ib. ; 
aws of growth in, 382; influence of parental 
age on the vitality of, 421; school, physical 
conditions of, 422; mentally defective, 438; 
——— some of the Aberdeenshire board 
schools, investigations into the eyesight of 
585; a county hospital for, 882; cracity to» 
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972; in infectious hospitals, recovery of fees 
for, 1180; ununited fractures in, 1257 ; young, 
orbital hemorrhages in, 1313; overlain, 1388 
Childs, Dr., on anesthetics, 1093 
Chilvers, Coton, outbreak of typhoid fever at, 


400 
China, the plague in, 495; treatment of hydro- 
phobia in, 6ui ; diseases of, 832 
Chloride of zine, treatment of tuberculosis by 
injections of, 86 
Chloroform, deaths under, 21, 336, 439, 496, 572, 
613, 621, 657, 672, 715, 758, 894, 905, ¥16, 1061, 1164, 
1277, 1363; the administration of, 70, 345; and its 
accidents, #0, 284, 345 ; the dangers of. 446, 505, 
578; administration of, 781; and frig'it, 1004; 
deaths from, and influenza, 1031 ; poisuning by, 
strychnine as a prophylactic, 1044, 1147, 1245; 
alcohol as a preventive of death from, 1030, 
1121; Dr. Lauder Brunton on death from 
anesthesia from, 1088; the effect of on the re- 
spiratory centre, the vasomotor centre and 
the heart, 109; discussion on deaths from at 
the Liverpool Medical Institution, 1170 
——_—— impurities, 1275 
-—— narcosis, position in, 1080 
——— vapour, 55 
Chlorosis, the cardiac bruits of, 899 
Cholera, outbreak of in Asia Minor, 9, 135; and 
sanitation in Egypt, 81; spread of, 222, 257, 
Bay, 503, 607, 865, 1001; Asiatic, 359; in Egypt, 
410 ; on British warships, 654; report of mixed 
medical committee on, 7457; pilgrim, 858; at 
San Francisco, 955; in Her Majesty's ships, 
1162; in Kurope and India, Report on, Dr. 
E. O. Shakespeare, rev., 1214; M. Proust on, 
1234 
————— scare in France, payment for medical 
inspection during, 1320 
Chorea, gravidarum, 1046; the behaviour of the 
pregnant uterus in, 1261; hereditary, 1314 
Choroid, tuberculosis of the, 66, 189; the pro- 
gnosis of sarcoma of, 59u 
Christie, Dr. J., dengue, 879 
Christiuas, Gift Books for, rev., 1214 
cards, 1216 
Chromate of lead, poisoning by, 712 
Chromidrosis and iodide of potash, 477 
Churton, Dr. T., tuberculosis of the paracentral 
region, 11; hemorrhagic pericarditis, aspira- 
tion, 1u9s, 1173 
Cigarettes, a counterblast to, 1080 
Circulation, the intracranial and its Relation 
to the Physiology of the Brain, Dr. J. Cappie, 
rev., 481 
Circumcision, pigmentation in the glans in the 
negro after, 1256 
City dust, #60 
Clams or clam juice, extracts of, 17 
Clarke, Dr. E. W., a new surgical dressing, 997 
———— Dr. F., presentation to, 141 
——— Mr. J. J., encapsulated fibro-sarcoma of 
spinal meninges, 995; lymphadenoma of spine 
and cord, 108; the Fallopian tubes and sud- 
den death, 1172; dilatation of sphenoidal 
sinus, 1256; imperforate rectum, ib.; xan- 
thoma diabeticorum, 1310 
— Mr. J. M., apparatus for clinical detec- 
tion of micro-organisms, 17 
r. J. W., Plumbing Practice, rev., 325 
Mr. W. B., a new vesical speculum for 
use in suprapubic cystotomy, 11; two cases 
of compound fracture of the skull in which 
the fragments were carefully replaced in situ 
and became firmly united, 851; the Conjoint 
Board and the five years’ curriculum, 1173; 
Matthews Duncan memorial, 1155 
Clarkson, Mr. A., on hemal glands, 183 
Clean, are we too? 84 
Cleaver, Dr., condensed milk for infants, 1262 
Cleland, Dr. J., the so-called tendino-trochan- 
terian ligament, 477 
Clemenger, Surgeon-Major W. G. W., death of, 
499 











Clergy, the, and medival benefit societies, 773 

Cleveland, Dr. F., energy of the animal 
body, 58; on puerperal eclampsia, 684 

Client, solicitor or, 343 

Clift, Dr., presentation to, 721 

Climate, effect of on the action of anesthetics, 


1209 
Clinics, International, Drs. T. M. Keating, J. P. 
C. Grifith, T. M. Bruce, and D. W. Finlay, 
rev., 649 
Clinique Chirurgicale, M. U. Trélat, rev., 479 
_ Edinburgh University, annual dinner, 
0 





Glasgow University, progress of, 811 
patients, bone-setters and parish relief, 





1024 





rates, 827 
surgeons and medicine bottles, 625 
Club-foot and spina bifida, 849 








Clubs and their doctors, 458; and contractors, 
619; co-operative, 1071, 1237 

Clutton, Mr. H. H., median harelip, 895 

Coatbridge, epidemic of measles at, 107 

Coates. Dr., presentation to, 1338 

Coats, Dr. J., the spontaneous healing of tuber- 
culosis, its frequency and the mode of its 
occurrence, 933 

Coca wine, 17 

Cocaine poisoning, prevention of, 1204 


Cochin China, opening of Pasteur Institute in, | 


503 ; vaccination in, 1076 

Cockroaches, extermination of, 879 

Cocoa, the digestibility of, 706; the soldier's 
morning, 1067, 1124, 1183 

Coffee, spurious, 610; the truth about, 1003, 
1081; as it is made in England, 1057: a receipt 
for making, 1132; the roasting of, 1133; good, 
1341 

drinker’s lament, the, 1109 

Coffee-tea, 1277 





| Coghill, Dr. J. G.S., observation on the effect 
of the injection of tuberculin on the pulse, | 





1037 


losis in cattle, 338 
Cognac, genuine, 706 
Coincidence. a curious, 676 
Colds, remarks on, 996 





ane | 
Mr. P. D., early recognition of tubercu- 


Coleman, Mr. G. E., necrotic fracture of femur, | 


1096 

Coler, Dr. v., response to presidential address 
at the International Congress of Hygiene and 
Demography, 351 

Colleagues, charges against, 920 

College, Anderson's, Glasgow, instruction at, 
547 

Firth, Sheffield, fees, 533; instruction 

at, 544; introductory address at, 748; altera- 
tions and improvements at, 764; opening of 
session at, 815; enlargement of, 971; popular 
lectures in public health at, 1286 

- King’s, fees, 532; instruction at, 536; 





opening of session, 813; entrance scholar- | 


ships at, 928 
Mason, proposed amalgamation of with 
Queen's College, Birmingham, 1236 
Marischal, Aberdeen, the extension of, 
162, 708, S11, 1274 
——-—. Medical, Jefferson, chair of medicine at, 
1028 


Medical, St. Louis, made medical de- 


partment of University of Washington, 621 
———. of Medicine, University of Durham, 
Newcastle-on-Tyne, fees, 533; instruction at, 
544; State medicine at, 5t0; opening of winter 
session at, 814 
Owens, Manchester, enlargement of 
medical buildings at, 48; fees, 535; instruc- 
tion at, 543; instruction in dental surgery, 
566: opening of session at, 814; extension of 
medical school of, 865; chair of pathology in, 
1016, 1056, 1221, 13831; chair of botany at, 1127, 
1321 
of Physicians of Philadelphia, resigna- 
tions of board of censors of, 200 
———— of Physicians and Surgeons 0 New 
York, new buildings for. 576 
Queen Margaret, Glasgow, progress of, 
199; instruction at, 664 
Queen's, Beliast, instruction at, 550; 
annual report, 573 
Queen’s, Birmingham, fees, 533 ; instruc- 
at, 542; instruction in dental surgery, 546; 
opening of medical session, 815; the profes- 
sorship of operative surgery at, 818; proposed 
amalgamation of with Mason College, 1286 
— Queen’s, Cork, instruction at, 551; an- 
nual report, 573; chair of chemistry at, 611, 
963 





Queen’s, Galway, annual meeting of, 

332 ; instruction at, 551 

———— Royal of Physicians of Edinburgh, pass 
lists, 52; regulations for diplomas, 518; regu- 
lations for diplomas in State medicine, 560 

———— Royal of Physicians of Ireland, regula- 
tions for diplomas. 525; regulations for di- 
plomas in State medicine, 561; list of officers 
and examiners. 927; pass lists, 1236 

———— Royalof Physiciaus of London, quarterly 
meeting of, 333, 1028; the rules and usage: of 
and its licentiates, 338; pass lists, 341, 1028; 
regulations for diplomas, 509; extraordinary 
comitia of, 1376 

———— Royal of Surgeons of Edinburgh, regu- 
lations for diplomas, 519; regulations for di- 
plomas in State medicine, 562; regulations for 
dental surgery, 564 

Royal of Surgeons of England, the elec- 

tion at, 25, 85, 103; the museum of the, 93; 
officers of Council of, 135; and the proposed 
university for London, ib.; meeting of 





Fellows and Members of, 276; pass lists, 
340, 871, 1125, 1292; regulations for di- 
plomas, 511; regulations for dental surgery, 
563; tne calendar of, 924; report of Council, 
977; alteration of date of Fellowship examina- 
tion, 7b.; annual meeting, 1007; examination 
for Fellowship of, 1031, 1117; the first Fellow- 
ship examination of, 1067, 1287; and its 
members, 1106; and its Council, 1114; exami- 
nation for membership of, 1132; lectures at 
the, 1159; saritary arrangements at, 1180 
College, Royal of Surgeons in Ireland, pass lists, 


52, 1028, 1073; regulations for iplomas, 
525; regulations for diplomas in State 


medicine, 562; regulations for dental sur- 
gery, 564; alterations and improvements 
at, 764; the vice-presidency of, 812; presenta- 
tion of prizes at. 1006 

————— Royal of Surgeons in Ireland and the 
Apothecaries Hall, Ireland, regulations for 
conjoint examination, 527 

—_—_——-. St. Mungo’s, Glasgow, instruction at, 547 

——_——-Trinity, Dublin, opening of anthropo- 
metric laboratory at, 25; the medical schoo) 
of, 1167; the tercentenary of, 1177, 1279 

— . fs - University, Dundee, the medical schoo} 
of, 573 

—_———. University, Liverpool, fees, 533 ; instruc- 
tion at. 543; dental surgery at, 567 

- — University, London, fees, 533; instruc- 
tion at, 549; opening address at, 736; entrance 
scholarships at, 812; annual dinner, 814 

——— University, of South Wales and Mon- 
mouthshire, instruction at, 545 

~- Wellington, the epidemic at, 1222, 1277 

——_——- Yorkshire, Leeds, fees, 533; instruc- 
tions at, 543; opening address at, 727 ; opening 
of session at, 815; athletic union, 1016 

Colleges, Royal of Physicians and Surgeons of 
Edinburgh, and Faculty of Physicians and 
Surgeons, Glasgow, pass lists, 218, 341, 1072; 
regulations for conjoint examination, 522 

———— Royal of Physicians and Surgeons of 
Ireland, conjoint examining board of, pass 
lists, 341, 1073; regulations for conjoint exami- 
nation of. 526; report of committee on exami- 
nations of, 910 

———— Royal of Physicians of London and Sur- 
geons of England, Conjoint Examining Board 
of, pass lists, 106, 162, 218, 341, 827, 871; regula- 
tions for double qualification, 509 ; regulations 
for State medicine, 558; diploma of State medi- 
cine at, 1126; and the five years’ curriculum, 
1173; lectures in the laboratories of, 1221 

———— Yankee, 1031 

Collie, Dr., the case of, 489, 615, 969, 1003, 1108, 
1294; the successor to, 1321 : 

Collier, Dr. W., extensive tumour of 
1096 

Collingridge, Dr., sanitation of the modern 
battleship, 374 ; diet of seamen, 384 

Collins, Mr. E. T.. pathological conditions after 
concussion of the eye, 897; implantation cyst 
of the cornea, 1313 

—— Mr. W. J., the proposed new university, 

158; the pathology of the ophthalmoplegiz, 


brain, 





475 

Colman, Mr. W.S., on the various surgical pro- 
cedures devised for the relief or cure of tri- 
geminal neuralgia (tic douloureux), 1139, 1191, 
1249 

Colon, stricture of and colotomy, 949; fibrous 
stricture of the, 1348 

Colour blindness, a review of the tests for, 470; 
and Colour-Perception, Dr. F. W. Edridge- 
Green, rev., 1355 

Colours, arsenical, posoning by, 610 

Colotomy, inguinal, for carcinoma of rectum, 
12; inguinal. a method of performing, with 
cases, 118, 337, 447, 713 

Colvin, Mr. J., pension to, 611; testimonial to, 
1166, 1325 

Commission, Hyderabad Chloroform, report of, 
1265 





port of, 1360 





the Leprosy, a forecast of the re- 





Scottish Universities, meeting of, 

50, 86, 137, 199, 862, 908, 961, 1006, 1225, 1366 

the Vaccination, the delay of the 
report of, 1056; meeting of, 1128 

Committee, the Lords, on hospitals, meeting of, 
25, 93, 140, 203; the report of, 905 

‘*Common Sense,” the judgments of, 809 

Company, a medical, 618, 1024 

Compositor, nystagmus in a, 74 

Compounder, practitioner and, 55, 111, 167 

Compulsion, “* blessed,” 1322 

Conception, consanguinity malformation, 22 

Concretion, intestinal, 1097 

Conference, British Pharmaceutical, meeting of 
at Cardiff, 441; Unofficial Formulary, 1891, rev., 
700 
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Congrés Francais de Chirurgie, Procés Verbaux, 
etc., rev., 953 

Congress of Alienist Physicians at Weimar, and 
ny Bill against drunkenness, 829 ; at Milan, 
9: 

————— of American Physicians and Surgeons, 
date and place of meeting of, 136 

———— Analytical Chemists and Microsco- 
pists, resolution and papers, 956 

- Balneological, date and place of meet- 

ing of, 1377 

British Gynecological, meeting of, 85 

Cuban Medical, postponement of, 











1241 
——--— French Medico-Psychological, open- 
ing of, 329; discussion at, 445 
German Dermatological, date and 
place of meeting of, 503 
German Medical, date and place of 
meeting of, 1236 
———— of German Naturalists, commemora- 
tions to, 274; discussions and papers at, 765 
—— Intercontinental American Medical, 
proposed, 656 
International, the next, 1110 
————— International of Hygiene and Demo- 
graphy, bacteriology at, 21, 390, 436; ladies 
reception committee at, 83; tickets for the, 
éb.; application for funds for, 159 ; programme 
of, 273, 276; the subscribers to, 279, 330; open- 
ing arrangements of, 330; inaugural meeting, 
349 ; presidential address, ib.; response on be- 
half of French delegates, 350; response on 
behalf of Prussian delegates, 351; response 
on behalf of Italian delegates, 352; response 
on behalf of the German Committee, ib.; re- 
sponse on behalf of the Austro-Hungarian 
delegates, 353; proceedings of Sections, 354, 
et seq.; museum of bacteriology at, 386; edi- 
torial remarks on, 387; literature of, 390; hos- 
pitalities, 391 ; ladies at, ib.; Indian meeting, 
392; rescinding of resolution, 419; resolu- 
tions, 422; miscellaneous papers. ib.; presenta- 
tion of foreign delegates to the Queen, ib.; ex- 
cursions, ib.; visit to Cambridge, 423 ; formal 
close of the, ib.; formation of Committee for 
eee future congresses, 437; and men- 
tally defective children, 438; voting on scien- 
tific questions at, ib.; cancer and the, 439; 
delegates from Indian army to, 499; and the 
French daily press, 444; and the National 
Health Society, 484; delegates at the, 671; the 
‘** Proceedings” of, 673; next to be held at 
Buda-Pesth, 1338 
————— International Dermatological, date 
and place of meeting of, 858 
—————— International Medical, Berlin, the 
“Transactions ” of, 503 
——————— Italian of Internal Medicine, date and 
place of meeting of, 451; subjects of discus- 
sion at, 860; opening of, 959 
— Italian Surgical, meeting of, 1128 
———— literature, 860 
— Pan-American, date and place of 
meeting of, 1055 
Medico-legal in Italy, 1173 
—————— Medico-pharmaceutical in Spain, 960 
resolutions, 1321 
—————— on Tuberculosis in Paris, second bi- 
annual meeting of, 333, 445 
Congresses, pharmaceutical, 778; scientific, in 
Russia, 1129 
Conkling, Col. F. A., the death of, 914 
Connecticut, medical practice in, 725 
Consanguinity, conception and malformation, 
22; parental, 111; in marriage, 166 
Constantinople, a medical faculty at, 830 
Consuitants, unqualified practitioners and, 618 
Consultation and after-treatment, 716, 773, 874, 
1071 ; with a penitent, 1122 
Consultations, between practitioners, 874; with 
homceopaths, 1122, 1291; with juniors, 1237, 
1335, 1373 
Cousumption, Evidences of the communica- 
bility of, Dr. G. A. Heron, rev., 127; the treat- 
ment of, 256; the prevention of, 408; treat- 
ment of by the hypodermic administration of 
guaiacol and iodoform, 1040, 1042; on the con- 
ditions and cure of, 1046; the Climatic Treat- 
ment of, by Dr. Lindsay, translated into 
French, 1128 
Consumptives, a national retreat for, 141 
Continent, medical temperance on the, 164; the 
cold summer on the, 572 
Contractors, clubs and, 619 
Contracts, between medical men and their pa- 
s tients, 763 ; not to practise, 1024 
Coomenren for performing an illegal operation, 
Convulsions, uric acid and, 1236 
Cookery for the Diabetic, Mr. W. H.’and Mrs. 
Poole, rev., 130 





























Cooper, Mr. W. A. D., a simply made double- 
channelled catheter, 1051 

Co-operation, the nurses’, 810 

Copeman, Dr., on anzesthetics, 1094 

Copenhagen, death from influenza in, 502 

Copper, hygienic importance of, 417 

Coppinger, Dr. R. W., sanitation of the modern 
battleship, 373 

Cord, spinal, lesion of, 895 

Cordwent, Dr. G., parental consanguinity, 111 

Cork, insanitary condition of the barracks at, 
88; proposed Hospital Saturday at, 662, 1006, 
1225; small-pox at, 762; list of hospitals to 

articipate in Saturday fund, 1113; typhoid 

ever at, 1225; subscriptions to Hospital 
Saturday Fund at, 1366 

Cornea, a newinstrument for removal of foreign 
bodies from the, 79; fluorescin in the dia- 
gnosis of diseases of, 592; recurrent growth of, 
1048 ; implantation cyst of the, 1313 

Cornil, M., and cancer grafting, 23, 42, 495 

Coroner, notes of a, on sudden deaths, 841; in- 
formation to in sudden death, 920, 1070, 1122, 
1174; a, on uncertified midwives, 1335 

Coroners and medical witnesses, 618; the salaries 
of, 874, 1237, 1294; medical and inquests on 
fires, 1009 

Coroners’ law, 1122 

Corradi, Professor, response to presidential ad- 
dress at the International Congress of Hygiene 
and Demography, 352 

Cotman, Dr , unilateral sweating of face, 1100 

Cottage nurses, 1164 

Cottell, Surgeon-Captain A. B., hydrorrhea 
gravidarum, 749 

Couldery, Mr. J., salicylate of soda in diph- 
theria, 124 

Council, Aberdeen Students’ Representative, 
list of officers, 1286 

—— Edinburgh Students’ Representative, 

meeting of, 49, 1060, 1166 

—— General Medical. See Medical 

Councils, =) powers of, 1166 

Coupland, Dr. S, on the treatment of pneu- 
monia, 691 ; Note on the Examination of the 
Sputum, Vomit, etc., rev., 1051; on anzsthe- 
tics, 1093 

Court, Dr., Report of the Examination of the 
Eyes of Coal Miners in Derbyshire, rev., 78 

Cousins, Dr. J. W., recent advances in the treat- 
ment of tuberculous diseases of the joints, 
2239; treatment of hernia by median abdo- 
minal section, 691; new nasal clamp forceps, 
1104 

Coutts, Dr. J. A, general tuberculosis, Jack- 
sonian epilepsy, 799 

Couturier, Dr., suicide of, 1170 

Couvade or male childbed, 490, 625, 725 

Cow, infectious udder diseases of the, in rela- 
tion to epidemic diseases in the human sub- 
ject, 380 . : 

Cowpock affecting the eyelids, 477, 625 

Cows in dairy farms, inspection of, 575 

Cowsheds, air space in, 1126, 1178 

Cox, Dr. F. A., on lupus, 788 

Crabs, poisonous, 818 

Craik, Mr. H. W., uninsurable lives, 676 

Craniectomy in microcephaly, 579 

Crape, Picot’s bandages of, 1216 

Craven, Mr. R. M., Churchill’s ‘*‘ Medical Direc- 
tory.” 625; natural death, information to 
coroner, 1070; certificates of notification, 1179 

Creed, Dr. T., presentation to, 709 

Cremation, in Germany, 503; of animals dyin 
of infectious diseases, 715, 777; sanitation and, 
724; and earth-to-earth burial, 957; at Venice, 
1180 

Crime, and its Causes, Mr. W. D. Morrison, rev., 
77; heredity of, 605 

Criminals, anarchists and lunatics, 19 

Cripps, Mr. H., inguinal colotomy, 447; stric- 
ture of colon and colotomy, 949; fibrous 
structure of the colon, with a history of two 
eases diagnosed by laparotomy and treated 
by colotomy, 1348 

Critchett, Mr. G. A., primary glaucoma in a 
patient aged 29, 897 ; exceptional cases in oph- 
thalmic practice, 1196 

Criticism, professional, 618 

Crocker, Dr. H. R., on lupus, 787; an epidemic 
skin disease, 1207 

Croker, Dr., unfounded charge against, 1279 

Crookshank Pasha, and the Khedive, 164 

——_——_ Professor E., streptococci, 360; in- 
fectious udder diseases of the cow in relation 
to epidemics in man, 380; researches bearing 
on antiseptic surgery, 414; the ethics of re- 
search and the tubercle bacillus, 1080 

Cross, Mr. F. R., iridectomy or no in cataract 
extraction, 472, 474 

Crutch, a portable lithotomy, 1270 

Cuca cocoa, 131 











Cullimore, Dr. D. H., the climate of New 
Zealand, 283 

Cumberland, hospital Sunday in, 1181 

Cuming, Dr. J., the effects of alcohol, 466 

Cummins, Dr. W. E. A., ovarian cyst, 1209 

Cuningham, Surgeon-General D. M., mode of 
preventing the spread of epidemic disease, 
357 


Curgenven, Dr. B., antiseptic inunction in 
scarlet fever, 410 

Curious— but not amusing, 1070 

Curran, Mr. J. J.,the Irish dispensary doctor, 
615; disposal of the dead, 62¥; typhoid fever 
in the rural districts of Ireland, 637 

Cushions, antiseptic india-rubber air or water, 
1216 

Custom, a curious, 654 

Custom-house officers and infectious disease, 


Cycles, 110, 223 

Cyclist death of a, 830 

Cyst, cerebral, 111; prevertebral hydatid, 1208; 
ovarian, fatal rupture of in an infant, 1255; 
implantation of the cornea, 1313; in the liver 
of a foetus, dystocia due to, 1316 

Cysts of the vagina, their etiology, pathology, 
and treatment, 73; in the labia minora, 75 


D 

Dale, Dr. B. H., milk as a surgical dressing, 1031 

Danger, a new, 283 

Danielssen, Dr., celebrates 50th anniversary of 
holding medical superintendentship of leper 
hospital at Bergen, 487 

Darwin, Mr. C., etching of, 1232 

Davey, Dr. N. F., the couvade, 725 

Davidson, Dr. D. G., the administration of 
chloroform, 781 ; 

Dr. P. M., pneumonia and influenza, 

167 

Davies, Surgeon A. M., enteric fever in cam- 
paigns, its prevalence and causation, 419 

Dr. M., presentation to, 475 

Davy, Mr. R., ten cases of amputation of the 
hip-joint, 1099 

Dead, disposal of the, 420, 627 

Deaf-mutes in foreign countries, 724 

Deaf-mutism at Vienna, 458 — 

Deafness treated by injections of pilocarpin, 


1048 
Dean of medical faculty of Sydney, dinner to, 





860 

Deas, Dr. P. M., lunacy legislation andthe Lun- 
acy Act, 1890, 242, 592 

Death of Dr. L. G. Broadbent, 9 ; of Dr. N. Whyte, 
87; of Dr. Beaney, 91; of Dr. W. C. Downing, 
107 ; of Dr. T. Godfrey, 164; of Dr. G. Montray, 
ib.; of Dr. J. Sutherland, 271; of Dr. J. H. Ben- 
net, 328 ; of Surgeon-Major A. Barclay, #29 ; of 
Dr. R. H. Semple, 400; under ether, 424, 439, 
706, 757; of Dr. RK. L. Macdonald, 437 ; of Mr. 
C. EB. Monro, 456; from an overdose of Epsom 
salts, 490, 574; of Surgeon-Major W. G. W. 
Clemenger, 499; under methylene, 572; of Sur- 
geon-Major Lavery, 611; from injury and 
medical certificates, 669 ; sudden, certificates 
in, 773, 920, 1070, 1122, 1174; of Dr. E. F. Bright, 

24; sudden case of, 875; under A. C. E. mix- 

ture, 906 ; of Colonel F. A. Conkling, 914 ; from 
lead poisoning, #56; of Dr. W. Bateman, 978; 
from drinking carbelic acid in nitrate, 1002; 
sudden. the Fallopian tube and, 1054, 1172, 1333 ; 
of Professor Moseley, 1055; of Father J. Bakker, 
1076; of Lord Lytton, 1162; of Mr. J. Morgan, 
1165; of Dr. J. M. White, 1167; of Mr. T. H. 
Hills, 1181; of Dr. W. A. Elliott, 1225; from 
syncope in delirium tremens, 1237; of Dr. J. 
G. M. Pirrie, 1325; of Dr. J. Minter, 1335; of Dr. 
W. B. Gowans, 1365; of Dr. C. A. Harvey, 1366, 

Death-rates, alcohol and, 760; in St. Saviour’s 
Southwark, 861 ;: and geology, 1244; in back-to- 
back houses, 1261 

Deaths under chloroform, 21, 336, 439, 496, 572, 
613, 621, 657, 672, 715, 758, 894, 906, 916, 1061, 1164, 
1277, 1363 ; in the profession abroad, 108, 282, 503, 
574, 622, 674, 721, 778, 830, 875, 1128, 1181, 1190, 1338 ; 
under methylene, chloroform, and ether, 459 ; 
sudden, a coroner's notes on, 841 ; from lauda- 
num, 861; registration of without legal medi- 
cal certificates, 1133 

De Butts, Mr. S. B., treatment of sciatica, 54 

Decorations to officers of medical staff, 487 

Déformations Ostéo-Articulaires, etc., Dr. 
Lefebvre, rev., 433 z i 

De Giovanni, Dr. A., Morfologia del Corpo 
Umano, rev., 649 ‘ 

Degrees for London medical students, 111 ; regis- 
trable foreign, 347, 878 

Déjerine, Professor, honours to, 875 

De la meee, Dr. E., La Suisse Balnéaire et 
Climatérique. rev., 601 

Delépine, Dr. S., the meaning of cardio-pneu- 
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matic impulses, and on the modification of 
these impulses in disease, 176 ; psorospermo- 
sis as a possible cause of epithelial tumours, 
362 ; smoke as a disinfectant, 372 
Delirium tremens, death from syncope in, 1237 
Dempsey, Dr. A., ovariotomy, 191; removal of 
uterine appendages, ib. 
Dengue, epidemic of in Spain, 501; etymology 
of, 879, 931 
Denham, Mr. W. H., obituary notice of, 718 
Denmark, adulteration in, 928 
Dentists, advertising, 167; as doctors, 450; the 
and the direct representatives, 975 
Dermatol, 1104 
Deshaye, Dr., hygiene of the new-born child, 382 
Dewsbury, small-pox at, 199 
Diagnosis, police, 43; errors in, 892 
Diarrhea lienteric in the adult, 1244 
Dickinson, Dr. L., albumosuria, 1206 
~ Dr. W. H., on the uses and prospects 
of pathology. 247; on Harvey in ancient and 
modern medicine, 883; the theories of renal 
dropsy, 1382 
Diet of seamen, 383,914 
Differences in the Nervous Organisation of Man 
and Woman, rev., Dr. Campbell, 801 
Digestion, action of some recent hypnotics on, 
115; and Diet, Selected Contributions on, Sir 
W. Roberts, rev., 1213 
Dilators, Barnes’s caoutchouc, some modifica- 
tions of, 131; uterine, 953; Reid’s uterine, 1335 
Dinner to dean of medical faculty, Sydney, 860 
Diphtheria, disinfection after, 54; a new “cure” 
or, 102 ; salicylate of soda in, 124, 284; discus- 
sion on at the International Congress of Hy- 
giene and Demography, 377; treatment of, 
505; discussion on atthe Bournemouth meeting, 
631; paraffin in, 645, 695; its Nature and Treat- 
ment, Mr R. W. Parker, rev., 647; at Saffron 
Waildon, 673; in the Thames Valley, 828 ; bin- 
iodide of mercury in, 834; in Berlin, 865; at 
Stapleton, 924; at Quainton, 1179 
Diploma, higher dental, question of, 607 
Diplomates, medical, and the university ques- 
tion, 396, 448, 497, 505, 818, 833, 866, 879, 903, 931, 
956, 972, 1002, 1019, 1062 
Dipsomania, the Belgian laws and, 1081 
Dipsomaniacs, English and Belgian asylums, 
957 
Dirt and dust, 677 
Discretion, the druggist’s, 1297 
Disease, imagined, 1; the spread of, personal 
freedom and, 576; infectious, custom-house 
officers and, 863 ; medical treatment of, 899 
———— Hydatid, in its Clinical Aspects, Dr. J. 
Graham, rev., 1265 
Méniére’s, in horses, 22 
Raynaud's, 1259 
Diseases, infective, the influence of the mineral 
constituents of the body upon immunity from, 
114; of the Nervous System, the Treatment of, 
Dr. C. W. Suckling, rev., 129; entozoal, preven- 
tion of spread of in man, 410; infectious, the 
progress of discovery relating to the origin 
and nature of, 983, 1033, 1083, 1135 
Disinfectants, methods of testing, 414 
Disinfection in the living body, 406; in great 
cities, 8 9; new point in, 924 
Dispensary, medical], the trade or business of a, 
103 ; surgery or, 343 
Castle Pollard, the committee and 
medical officer of, 1279 
——_——— St. Pancras, Northern, opening of, 











52 
doctor, the Irish, 157, 337, 446, 496, 
613, 713, 768, 820, 870, 905, 910, 917, 953, 968, 973, 
1018, 1062, 1066, 1114, 1120, 1168, 1173, 1220, 1288, 
1332, 1366 ; analysis of answers to schedule of 
uestions re, 1228, 1280, 1327, 1367; “‘ tossing” 
or a, 1338 
Dispensers, students as, 217 
Distoma crassum, two cases of beri-beri asso- 
ciated with, 1205, 1224 
Districts, small urban sanitary, 135 
Diuretin in cardiac dropsy, 1204 
Dockrell, Dr., relation of seborrhceic eczema to 
other diseases and itsinfluence on their treat- 
ment, 1101 
Doctor, M.B., and, 669 ; a centenarian, 1338 
Doctors, changing, 397; rapid manufacture of, 
1002 ; My, rev., 1213 
———— Irish Dispensary. See Dispensary. 
Dog’s bite, the, 1222 
serum in the treatment of tuberculosis, 
1041, 1043, 1173 





Doidge, Mr. M., London diplomates and the new 
university, 1019 
Dolomites, the, as a health resort, 284 
pene, 1326 
onovan, Mr. W., on puerperal eclampsia, 684 
Dooremal, Dr. J.’ C. v ‘ore 3 
sional blindness, 410 


prevention of profes- 
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Doran, Mr. A. H. G., ovariotomy performed for 
the third time in the same patient, 336; case 
of tubal abortion with double hematosalpinx, 
operation, recovery, 789; elected correspond- 
ing — of the Obstetrical Society of Leip- 
zig, 124 

Dow, Mr. J. A., charity voting reform, 724 

Downes, Dr., an epidemic skin disease, 1208 

Downing, Dr. W. C., death of, 107 

Dowson, Mr., on general culture as an aid to 
medical study, 747 

“ Dr.,” the title of, 110, 833, 874, 

Drainage of the Chicago Exhibition, 1324 

Drake, Mr. T. G., what is efficient vaccination ? 
824 

Dransart, Dr., miners’ nystagmus, 336 

Drasche, Professor, decoration of, 455 

Dreschfeld, Dr. J., nominated professor of me- 
dicine at Owens College, 04; prevertebral 
hydatid cyst, 1208 ; diagnusis of duodenal ulcer, 
1263 

Dressing, a new surgical, 997 

Drinking and druukenuess, 702, 769 

Dropsy, scarification in, 70; renal, a critical ex- 
amination of Dr. Dickinson's theory, 1188, 
1332; cardiac, diuretics in, 1204 

** Drowned,” 488 

Druggist’s, discretion the, 1297 

Druggists and dynamite, 496 

Drugs, powerful, regulations for sale of in Ger- 
many, 495; the craving for, 808; the use of in 
the treatment of early phthisis, 836 

Drummond, Dr. D,.the relation between em- 
pyema and croupeus pneumonia, 113 

Drunk, or ill, 217; or dying, 487 

Drunkenness, drinking and, 702, 769; proposed 
new law forsuppression of in Germany, 818 

Drury, Mr. A., case of unusual fracture of tibia 
and fibula, 899 

Drysdale, Dr. C. R., epidemic influenza, 312; 
prevention of hydrophobia, 367; the effects of 
alcohol, 465; the vital statistics of total ab- 
stainers, 634; on lupus, 789 

Dublin, the city coronership of, 138; sanitary 
administration in, 375; report on the hospitals 
of, 451; the medical schools of, 709 ; small-pox 
at, 709, 762, 910; typhoid fever at, 963, 1113, 1167, 
1232, 1279; Hospital Sunday in, 1061; main 
drainage scheme for, 1113, 1279 

Du Bois-Reymond, Professor, awarded gold 
medal for science, 271 

Duckworth, Sir D., the relation of alcoholism to 
public health and the method to be adopted 
for its prevention, 409 

Dudtield, Dr., airspace in cowsheds, 1178 

Duke, Dr. A., improvements to Barnes’s for- 
ceps, 625; rubber tubing or rubber cord, 880 

Duncan, Dr. J. M., subscriptions to memorial 
to, 224, 1185, 1325 

———— Dr. W., on thoroughness, 743 

Dunholme, the sanitary state of, 21 

Dunn, Mr. H. P., the Association of Fellows of 
the Royal College of Surgeons of England and 
the Members’ Bill, 1235 

Duodeuum, perforating ulcer of, 1099 

Duplay, Professor 8., psorospermosis as a pos- 
sible cause of epithelial tumours, 363 

Dupouy, Dr. E., Medicine in the Middle Ages, 
rev., 951 

Durand-Claye, monument to, 332 

Dust, dirt and, 677; city, 960 

Dwarfs : true dwarfs and dwarfs from rickets, 
1187 

Dwellings of the péople, State control of the, 
385: insanitary, cost of removing of, 1053 

Dwelling-houses of the poor, 624 

Dying, drunk or? 487; insane or? 861; intus- 
susception of the, 1353 

Dynamite, druggists and, 496 

Dysentery, treatment of, 898 

Dyspepsia, treatment of, 879 

Dystocia due to a cyst in the liver of a {cetus, 
1316 


E 

Eade, Sir P., influenza in 1891, 308 

Eales, Mr., eczema of the eyebrows, 1149 

Ear, Handbook of Diseases of, for the Use of 
Students and Practitioners, Dr. U. Pritchard, 
rev., 802 

Ears, outstanding, treatment of, 833, 879, 1203 

Earth-to-earth burial, cremation and, 957 

Eastes, Mr. G., on anesthetics, 1092 . 

Dr. T., hydatid of the liver, abdominal 
section, incision, and drainage, 624 

Eccles, Dr. R., obituary notice of, 501° 

Ecclesiastics, general paralysis among, 23 

Echinococcus of spinal canal, with operation, 
1145 

Eclampsia, puerperal, five cases of, illustrating 
the temperature and urine in this dissase, 72 ; 
puerperal, discussion on, 679, 766; puerperal, 











rapid delivery, recovery, 850; Dr. R. Barnes 


on, 987; uric acid and, 1120, 1236; puerperal, 
two cases of, 1351 _ ; 
Eczema, seborrheic, relation of to other 


diseases and its influence on their treatment, 
1101; of the eyebrows, 1149; the diagnosis 
and trealment of the infective forms of, 1304, 
1325 

Eddowes, Dr. A., remarks on the diagnosis and 

treatment of the infective forms of eczema, 
1304 

Edinburgh, influenza at, 24, 1325; post-graduate 
course at, 24, 661; proposed public mortuary 
for, 48; medical teachingin, #62; a medical Lord 
Provost for, 1112; death-rate of, 1225; medical 
appointments under the school board of, 1335 

Edis, Dr. A. W.,on puerperal eclampsia, 683; 
cases illustrating the cure of sterility, 991 

Edridge-Green, Dr. F. W., a review of the tests 
for colour blindness, 470; Cojlour Blindness 
and Colour Perception, rev., 1355 

Education, physical, 381; medical, of to-day, 
570; medical, and the student’s wants, 756; 
and motherhood, 881; of medical students, 
964; spelling and, 1245, 1341 

Effusien, pericardial, in an infant, 1095; pleural, 
association of with disease of the abdomen, 
1148 

Effusions, pelvic, 1102 

Egg boiler, automatic, 854 

Egypt, cholera and sanitation in, 81; the capitu- 
ations and the sanitation of, 855; correspond- 
ence from, 1064, 1370; general health of, ib.; a 
census urgently required, ‘b.; freedom from in- 
fectious diseases, ib.; decorations for sanitary 
otticials, ib.: inspection of pharmacies, ib.; the 
English in, 1222; British interests in, ib.; dele- 
gates to sanitary conference in, 1274; sanitary 
statistics of, 1370; annual report of Sanitary 
Department for 1890, 7b. ; the season, ib. 

Ehrlich, Professor, on immunity, 380; Koch’s 
views of tuberculin, 413 

Elbow, the straight splint in injuries to the. 
1244, 1297 

Elbow-joint, excision of, 1148 

Electricity, execution by, 83; 
rium, 624; epithelioma treated by, 992; 
use of in gynecology, 1143 

Electro-magnetism, hypnotism and, 1276 

Elephantiasis Griecorum, 191 

Elevy, Dr., Du Climat Marin—Biarritz, Bains de 
Mer, Ville d’Hiver, rev., 603 

Elkins, Dr. F. A.. remarks on a case of phos- 
phorus poisoning, with special reference to 
the mental symptoms during life, and to the 
pathological appearances in the brain cortex 
after death, 1302 

Elliott, Dr. W. A., death of, 1225 

Emigrants, insane, influx of into New South 
Wales, 1072 

Emigration, the United States and, 721 

Eminson, Dr. T. B. F., influenza and pneumonia, 
111 

Emmerich, Professor, on immunity, 379 

Employers, liability of, 1024, 1122; and patients, 
1071 

Empyema and scrofulous pneumonia, the rela- 
tion between, 113 

tube, 854 

Endocarditis, cerebral softening and lh«emor- 
rhage, 1256 

Energy of the animal body, 58 

Enfield, scarlet fever at, 1179 

England, M. Monod on sanitation in, 865 

Enterectomy for strangulated umbilical hernia, 
1097 

Environment as a cause of insanity, 593 

Epidemic of skin disease in London workhouse 
infirmaries, 1163, 1168, 1197, 1206, 1221 

Epidemics, mode of preventing spread of from 
one county to another, 357; in schools, 369 

Epilepsy, Jacksonian, 799; in which 86 needles. 
1ad been extracted from different parts of the 
body, 1311; some of the more unusual pheno- 
mena of, 1316 

Epileptic fit while bathing, 42 

Epistaxis, an easy and effectual method of plug- 
ging for, 123 

Epithelioma treated by electricity, 992 ; confined 
to naso-pharynx, 1313 

Epithelium, pathological relations of, 1261 

Epsom salts, death from an overdose of, 490, 574 

Equatorial Africa, Dr. Parke in, 1001 

Erichsen, Mr. J. E., London diplomates and the 
Albert University, 866 

Eruptions, uremic, 1099 

Esmarch, Professor v., Care of the Sick, rev., 953 

Ether, the administration of in operations. 
requiring the lateral or prone position, 68; 
death under, 424, 439, 706, 757; warm, as an 
sonetname, 1522; spirit of nitrous, the sale oe 
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Ether drinking in Ireland, the arrest of, 759 

Ethics of research, the, 999 

ae ges medical, 343 

Etude Clinique sur la Grippe Pandémique 
d’aprés les Observations recueillies 4 1]’H6- 
pital Cantonal de Genéve pendant l’Epidémie 
de 1899-90, Dr. H. A. Maillart, rev., 853 

Eucalyptus oil, citron-scented, 1051 

Evans, Mr. C. S., extempore estimation of urea 
in urine, 1043 

Dr. E. B., presentation to, 1 41 

and Wormull, Messrs., Barnes’s forceps, 
suggested additional improvement, 676 

Eve, Mr. F. S., senile changes in bones and 
some senile diseases of the osseous system, 








1194, 1253, 1254 

Evolution of local sanitary administration, 285 

Ewald, Dr.C. A, Handbuch der allgemeinen 
und speciellen Arzneiverordnungslehre, rev., 
433 

Ewens, Mr. J., cow-pock affecting the eyelids, 
625; osteotomy generally, with special refe- 
rence to tarsectomy in advanced and intract- 
able cases of talipes equino-varus, 842 

Execution, by electricity, 83; in Kirkdale pri- 
son, 496 

Executions, judicial, 666, 715, 822, 1081 

Exhibitions, medical practice in, 1128 

Exuer, Professor S., appointed professor of 
physiology in the University of Vienna, 875 

Explosives, new, poisonous qualities of, 200 

Extract of meat, 54 

Eye, artificial, 402; Diseases and Refraction of 
the, Mr. N. C. Macnamara, rev., 481; patholo- 
gical conditions after concussion of the, 897 

Eyebrows, eczema of the, 1149 , 

Eyelids, cow-pock affecting the, 477, 625 

Eyes, of Coal Miners in Derbyshire, Report of 
the Examination of the, Dr. Court, rev., 78; 
ai tificial ophthalmoscopic, 981 

Eyesight of children attending some of the 
Aberdeenshire board schools, investigations 
into, 585 

Eyre, Dr. J. J., tenure of office of medical officer 
of health, 1027, 1239 

Eyton-Jones, Dr. T., against honorary medical 
services, 159; vote of sympathy with, 928 


F 
Face, unilateral sweating of, 1100 
Faculty of Physicians and Surgeons of Glasgow, 
regulations for diplomas, 522; regulations for 
diplomas in State medicine, 460; regulations 
in dental surgery, 564; annual meeting of, 811 
Failing to notily, 776 
Farabeuf, Professor L. H., Principes fondamen- 
taux d’Obstétrique, rev., 192 
Fares for hospital patients, reduction of, 758 
Farquharson, Dr. K., disposal of the dead, 628 ; 
A Guide to Therapeutics, rev., 1151 
‘Fashionable announcements,” 833 
Fasting and gout, 710; prolonged, 879; long 
periods of in India, 1031 
——— woman, a Spanish, 282 
Favell, Mr. R., death from unforeseen compli- 
cations after aye my 1048 
———— Mr. W. F., a plea for provincial medical 
schools, 748 ; presidential address to Sheftield 
Medico-Chirurgical tome 851 
— avery severe example of with peculiari- 
1es, 9 
Fayrer, Sir J., and foreign medical societies, 
271; elected Fellow of Royal Academy of Medi- 
cine of Paris, 329 ; presidential address in the 
section of preventive medicine at the Inter- 
national Congress of Hygiene and Demo- 
graphy, 354 
Fee for medical witnesses at petty sessions in 
cases dealt with summarily, 669 ; for examina- 
tion for life insurance, 676; a question of, 716 
Fees for notification, 86; for coroner's inquests, 
199 ; to medical witnesses, 716 ; patients’ isola- 
tion hospitals and, 758; legal, assistants and, 
1071; recovery of for children in infectious 
hospitals, 1180; insurance, 1379 
Felkin, Dr. R. W., the Hartz mountains as a 
health resort, 110; prevention of spread of 
epidemic disease, 358 ; malaria, enteric fever, 
and typhus, 410; suitability of tropical high- 
lands tor Kuropean settlement, 42) 
Femur, necrotic fracture of, 1096 
Feuwick, Mr. E. H., the diuretic action of fresh 
thyroid juice, 798 
——— br. J. C. J., case of tuberculous peri- 
tonitis treated and cured by tapping, 750 
Dr. S., Outlines of Medical Treatment, 
rev., 434; case of miliary carcinoma of the 
peritoneum with chylous ascites, 598 
Dr. W. 8., on the use of cantharidinate 
of potash in the,treatment of pulmonary tuber- 
culosis, 1349 
Fermentations, 414 
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Ferments of the pine apple, 1057 
— Professor B. v., proposed memorial 
0, 1001 
Ferrier, Dr. D., The Croonian Lectures on Cere- 
bral Localisation, rev., 900 
Festschrift, Rudolf Virchow, etc., 1111 
Fever at Inverness, 962; in Her Majesty’s ships, 
1162; ardent, apomorphine in, 1309 
enteric, a new “ cure” for, 102 ; outbreak 
of in Wick, 322 ; outbreak of at Chilvers, Coton, 
400; in the European army in India, its eti- 
ology and prevention, 419; in campaigns, its 
prevalence and causation, i6.; prophylaxis of 
in the French army, ib.; perforation in, 578 ; 
in the rural districts of Ireland, 637; in Glas- 
ow, 762; outbreaks of, 818; yeast in, 906; 
ees water and, 924; at Dublin, 96:3, 1113, 1167, 
1232, 1279; in India, 1071; in Sydney, 1072; 
autumnal, 1105, 1172; and oysters, 1165, 1225; 
Sir C. Cameron's report on in Dublin, 1167; at 
Liverpool, 1171; and salads, ib.; at Chicago, 
1180; at Cork, 1225; treatment of by per- 
chloride of iron, 1255; notes of fifty cases of, 
1261 ; the vera causa of, 1277; at Rotherham, 
1296; perforation in, 1316; treatment of by 
iron, 1341 
hay, menthol in, 124, 284 
scarlet, milk and, 136, 1179; antiseptic in- 
unction in, 410; biniodide of mercury in, 834; 
in Aberdeen, 863, 909 ; epidemic of at Leeds, 
1117; at Enfield, 1179 
——— typhus in Kasan, 1001 
Fevers, instruction in, 572, 758 
Fibrosarcoma, encapsulated, of spinal me- 
ninges, 995; of neck of hen, 1354 
Fibula, case of unusual fracture of, 899 
Field hospitals and army manceuvres, 611 
Filters, 676 
Fines for prescribing without a licence, 673 
Finger, Dr. E., Die Blennorrhée der Sexual- 
organe und ihre Complicationen, rev., 482 
Finger prints as a means of personal identifica- 
tion, 422 
Finkelnburg, Professor, the prevention of con- 
sumption, 409 
Finland, a leper colony in, 1322 
Finlay, Mr. A., The Seaman’s Medical Guide, 
rev., 1103 
—— Dr. D. W., International Clinics, rev., 
649 ; compliments to. 858 
Finlayson, Dr. J., Clinizal Manual for the 
Study of Medical Cases, rev., 1153 
Finney, Mr. W. E. St. L., hyoscine hydrobro- 
mate in chronic mania, 694 
Fires, inquests on, medical coroners and, 1009 ; 
in asylums and hospitals, 1111 
First-aid, pharmacists and, 167 
Fisher, Dr. H.. the late, 347, 1080 
Fistula, subcutaneous, tenotomy of the sphinc- 
ter ani in the treatment of, 945 
Fitz-Gerald, Dr. C. E., Lectures on Physiology, 
Hygiene, etc. , for Hospital and Home Nursing, 
rev., 700 
Fleischl v. Marxow, Professor, death of, 956 
Fleming, Dr. G., the prevention of rabies in 
dogs, 365; Chauveau’s Anatomy, 1380 
Fletcher, Mr., alkali works, 386 
Flint, Dr. A., a recent criminal trial, 198 
Florence, the water supply of, 1221 
Flower, Mr. W. H., An Introduction to the 
Study of Manimals, rev., 433 
Fluid beef or bovril, 1358 
saline, intravenous injection of, 1150 
Fluorescin in the diagnosis and treatment of 
diseases of the cornea, 592 
Foes, Our Unseen and How to Meet Them, Mr. 
A. Wheeler, rev. , 802 
Feetation, extrauterine. 76 
Fetus, discovery of the sex of during preg- 
nancy. 71; dystocia due to a cyst in the liver 
of a, 1316 
Fog, the effect of on actinic light, 1275 
Fogs, town, 371; town and the impurity of town 
air, 703 
Folker, Mr. W. H., extrauterine foetation, 76; 
treatment of hemorrhoids, 1315 
Food in relation to infection, 359 
Foot, lupus of the, 898 
Football match, charity, 1087 
Forceps, Barnes’s, suggested additional im- 
provement, 484, 625, 676, 725; new nasal clamp, 
1104 
Forearm, amputation of for moist gangrene in 
a leprotic subject, 646 
Forehead, exemption of the oculo-nasal nerve 
in herpes of, 8 
Forfarshire, the medical officership of, 48 
Formulary (Unofficial, 1891) of the British Phar- 
maceutical Conference, rev., 700 
Foster, Sir B. W., the coming election of direct 
representatives, 917, 1017, 1118; London diplo- 
mates and the new university, 972 
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Foster, Mr. M. G., Alassio as a winter health 
resort, 1010 

Fotherby, Mr. H. A., London diplomates and 
the new university, 972 

Foulerton, Dr. A. G. R., the straight splint in 
elbow injuries, 1244 

Fourness-brice, Dr. J., London diplomates and 
the new university, 879, 981 ; a vigorous health 
officer, 924; Yankee colleges, 1031 

Fowler, Dr. J. K., arrested pulmonary tubercu- 
losis, 938 

Fox, Dr. W. P., a caution, 347 

— Dr. R. H., lupus of the foot, 898; albumi- 
nuria in relation to life assurance, 1258 

—— Dr. T. C., ringworm in elementary schools, 
369 ; on lupus, 786 

Foy, Mr. G., the dangers of chloroform, 446; the 
couvade or male childbed, 626, 724; er rel 
mic injections of strychnine in alcoholism, 
677; poisoning by gelsemium sempervirens, 
724; dengue, 931; milk as a surgical dressing, 
1080; alcohol as a preventive of death from 
chloroform, ib.; a receipt for making coffee, 
1132 


in children, 1257 
n animals, 1353; appliance 


Fracture, ununited 

Fractures, united j 
for, 1358 

France, the notification of infectious disease 
in, 83, 705; memorandum on the new medical 
lawin, 89, 495, 1363; secret remedies in, 137 ; the 
anti-tobacco movement in, 167 ; reform of the 
lunacy law in, 503; medical practice in, 656 ; 
medical students in, 697; medical legislation 
in, 704; midwives in, 721; local epidemics in, 
865, 1015; sanitary condition of seaport towns. 
in, 1015; the population of, 1048; learned 
societies in, 1075; payment for medical in- 
spection during the cholera scare in, 1330 ; im- 

ortation of American ham in, ib.; newlunacy 

aw in, ib.. new public health law in, ib. 

Francis, Surgeon-General C. R., leprosy and 
vaccination, 1380 

Frankland, Professor P. F., fermentations, 414; 
importance of magnesia in drinking water, 


417 

Franks, Mr. K., enterectomy for strangulated 
umbilical hernia, 1097 

Fraser, Dr., united fractures in animals, 1353 

Freedom, personal, and the spread of disease, 
576 

Freeman, Mr. W. T., London diplomates aud 
the new university, 972 

Frere, Dr. A. H., the dangers of chloroform, 578 

Frey, Dr. A., Baden-Baden as a Watering-place, 
rev., 1050 

Friends, meddlesome, 1002 

Fright and chloroform, 1004 

Frog, the, an Introduction to Anatomy, Histo- 
logy and Embryology, Mr. A. M. Marshall). 
rev., 1356 

Fruit eating, gout and, 197 

Fund, the Corley, 1006 

Helmholtz testimonial, amount and ap- 

plication of, 654 

Hospital Saturday, amount of, 222; amount 

of awards of, 1361 

Hospital Sunday, amount of, 107, 222; 

Church of England contributions to, 1361; 

annual general meeting of, 1377 

National Leprosy, meeting cf executive 

committee of, 1338 

National Pension for Nurses, progress of,. 


488 
——— the Nightingale, report of council of, 705 
Pollock and Bellamy memorial, subscrip- 
tions to, 402 
the Sawtell, subscriptions to, 55 
Sir W. Moore Memorial, 718 
Stevens Memorial, subscriptions to, 347, 
880, 1380 ; 
Virchow Testimonial, subscriptions to, 
































167 
—-Volkmann Memorial, subscriptions to, 


Furber, Dr. E. P., blows and meningitis, 55 

Furley, Mr., the ambulance work of, 85 

Furner, Dr. W., a case of hip disease and back 
sore in which the principle of the ellipse was. 
applied to a long ouiside splint, 993 

Fytfe, Mr. W. K., albumosuria, 1206 


G 

Gairdner, Mr. W. T., puerperal eclampsia, rapid 
delivery, recovery, 850 

Galabin, Dr. A. L., on puerperal eclampsia, 679 

Galega, a galactagogue, 875 

Galloway, Dr. J., cancerous affection ofthe peri- 
toneum and other serous membranes, 996 

Galton, Mr. F., presidential address in demo- 
graphy, International Congress of Hygiene 
and Dermatology, 375 ; finger prints as ameans 
of personal identification, 422 
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Galvanised cooking vessels, 347 

—— insurance, 859 

Gamgee, Dr. A., obtains Swiss licence to prac- 
tise, 928 

Ganglion, Gasserian, removal of, a correction, 
1333 

Gangrene, symmetrical of the extremities, 8; 
symmetrical following influenza, 125 

Gardner, Mr. T. F., metropolitan diplomates 
andthe university question, 36,819; a new 
phimosis dilator, 701 

Garland, Dr. A. J., the climate of New Zealand, 


168 

Garrett, Dr. J. H., action of water on lead, 416 

Garry, Dr. T. G., mimic labour, 1095 

Gas illuminating, note on the comparative 
mortality in the United States from the differ- 
eut sorts of, 815 

—— lamp stand, new portable laryngoscopical 
and aural, 803 

—— marsh. See Marsh gas 

—— testing, 31 

Gay, Mr. J , the International Congress of Hy- 
giene and Dermography, 279 

Geburtshiilfliche Taschen-Phantome, Dr. K. 
Shibata, rev., 802 

Gelsemium sempervirens, poisoning by, 644, 724, 
771, 880, 932; uses of, 1031 

General Medical Council. See Medical 

Genever lens measure, the, 17 

Genitals of an adult, multiple nzvi on, 476 

Gentian and rhubarb draught, a convenient 
form of, 1051 

Geography, medical, 421 

Geology, death-rates and, 1244 

Georgia, the Legislature of and medical temper- 
ance, 1132 

Germ bread and biscuits, 701 

Germany, midwives in, 334; regulations for sale 
of powerful drugs in, 495; cremation in, 503 ; 
English medical practitioners in, 780; tuber- 
culosis in the prisons of, 906; sale of poisons 
in, 1015; small-pox in, 1165; secret remedies 
in, 1338 

Gerrard, Mr. A. W., 
* B.P.,” 1890, rer., 325 

Gestation, ectopic, 75, 996; tubal, 789, 798; ex- 
trauterine, 1309 

Gettings, Dr. J. S., presentation to, 928 

Gibbs, Dr. H., Practical Pathology and Morbid 
Histology, rev., 852 

Gibert, Dr., diphtheria, 377; the prevention of 
consumption, 409 

Gifford, Dr. G. T., position in chloroform nar- 
cosis, 1080 

Gilbert, Dr. E. G., colds, 996 

Gin and other spirits, 957 

Ginders, Dr. A., The Thermal Springs District 
of New Zealand, rev., 15 

Gladstone, Mr. W. E., the health of, 1162 

———— Mr. W. H.., the case of, 85 

Gland, thyroid. See Thyroid 

Glands, hzmal, report on, 183 

Glans penis, pigmentation of in the negro after 
circumcision, 1256 

Glasgow, formation of volunteer medical staff 
corps at, 392; the sanitary condition of, 708; 
trafficking in dead bodies at, ib ; enteric fever 
in, 762; assistant medical officer for, 941; 
opening of medical schools at, 92; Dr. J. B. 
Russell on, 1370 

Glaucoma, primary in a patient aged 29, 897; 
on the Pathology and Treatment of, Mr. 
Priestley Smith, rev. , 950 

Gleet, an injector bougie for treating, 1358 

Globe, area and population of the, 8u8 

Glover, Dr. J. G., the coming election of direct 
representatives, 917, 1017, 1118 

Godfrey, Mr. A. W., apyrexial influenza, 123 

Dr. T., death of, 164 

Godson, Dr. C., on puerperal eclampsia, 683 ; 
Porro’s operation, 793 

Godwin, Brigade-Surgeon-Lieutenant-Colonel C. 
H. T., the medical staff on active service, 419, 


New Official Remedies, 


1 
Gold, the therapeutics of, 1133 
ae Club, Edinburgh Royal Colleges, meeting 
of, 1241 
Golfing contest, a, 111 
Goodall, Dr. E., music as a therapeutic agency, 


920 

Goodfellow, Mr. J., hygienic improvements in 
bread manufacture, 419 

Goodhart, Dr. J. F., the child is father to the 
man, 251; the Harveian lectures, 1150, 1260, 1313 

Goodsall, Mr., incision of the cecum for ob- 
struction, 1149 

Gordon, Dr. J., action of some recent hypnotics 
on digestion, 115 

—— Mr. J., the Irish dispensary doctor, 





820 
Gossler, Herr v., honours to, 1180 


Gotch, Mr. F., appointed to the chair of physi- 
ology at University College, Liverpool, 83 

—s: establishment of a free university 
at, 1294 

Goude, Mr. H., what is efficient vaccination ? 
824, 919, 1119 

Gould, Dr. E., state control of the dwellings of 
the people, 385 

Dr. J. E., enteric fever, 1262 

Gout, and fruit eating, 197; fasting and, 710 

Gowans, Dr. W. B., death of, 1365 

Graduates, medical, and open surgeries, 217 

Graham, Dr. J., Hydatid Disease in its Clinical 
Aspects, rev., 1265 

Grammar of representation, the, 1079 

Grant, Dr. A., 377 





irt and dust, 677 

Grauular, effervescent preparations, 701 

Grave of Dr. Caius, discovery of, 669 

Gray, Dr. G., lrish dispensary doctors, 1288 

Greene Pasha, resigns oflice in Egypt, 1222 

Greenwood, Dr. A., Bad Bertrich, 348; strych- 
nine in chloroform poisoning, 1245 

Mr. E. C., London diplomates and 
the new university, 972 

——__——— Mr. E W ,, the Association of Diplo- 
mates and Students of the London Medical 
Schools, 1287, 1333 

Gregson, Mr. W., drainage of Southend-on-Sea, 
924 

Grievance, a student's, 198 

Griffin, Dr. J. J., presentation to, 1241 

Griffith, Dr. A. H., the prognosis of choroidal 
sarcoma, 590 

- Dr. J. P. C., International Clinics, rer., 








649 
Dr. W. 8S. A., Matthews Duncan memo- 

rial, 224 

Griffiths, Mr. C. N., new portable laryngo- 
scopical and aural gas-lamp stand, 803 

‘* Grippal toxine,” 996 

Groin, fatty tumours of the, 996 

Gross, Dr. C., presentation to, 928 

Grove, Dr. W. R., vaccine lymph tube case, 1185 

Groves, Mr. J , disposal of the dead, 629 

Gruber, Professor Max, pyogenic organisms, 
360; method of testing disinfectants, 414 

Guaiacol and iodoform, treatment of consump- 
tion by the hypodermic administration of, 
1040, 1042 

Guild of St. Cecilia, the objects of, 574, 607, 667, 
714; progress of, 861 

—— of St. Luke, 781 

Guisani, Dr. J., presentation to, 1075 

Gupta, K. R. L., Science of Sphygmica or Sage 
Kandad on Pulse, rev., 1213 

Gusserow, Professor A., remarks on, 1076 

Guttapercha paper, 676, 724 

Guy medal, foundation of, 10 

Guy’s Hospital. See Hospital 

Gynecology, and obstetrics, the unity of, 239; 
heroic, 957, 1121; on the use of electricity in, 
1143 

Gyrus, left angular, traumatic abscess of the 
region of the, with right hemianopsia (limited 
fields) and word blindness treated by opera- 
tion, 1099 


H 

Habitats, modern, of the plagve, 1322 

Hackett, Dr. J B., accident to, &7 

Hackney Marsh, poepeees purchase of, 1076 

Hadden, Dr. W. B., St. Thomas’s Hospital Re- 
ports, rev., 130: carcinoma of cesophagus, ex- 
tending towards the stomach, 

Dr. W. E., alcohol in influenza, 55 

Haddon, Dr. J., certificates of sanitary condi- 
tion of houses, 501 

Haden, Mr. F. 8., the disposal of the dead, 420 

Hzematosalpinx or tubal pregnancy, 696; double, 
in tubal abortion, 789 

Hematuria, icterus neonatorum and, 916 

Hemorrhage, uterine, an uncommon cause of, 
625; into the vitreous, 1151; basal, trephining 
for in a woman at the point of death, 1204; 
subdural, 1311 

Hemorrhages, orbital, in young children, 1313 

Hemorrhoids, treatment of, 1315 

Haig, Dr. A., uric acid as a cause of high arterial 
tension and its consequences, 947; uric acid 
and eclampsia, 1120; Raynaud's disease, 1249 

Hair, rapid whitening of the, 1132; moniliform, 


1148 

Hall, Mr. F., poisoning by the berries of atropa 
belladonna, 894 

Dr. J. G., obituary notice of, 161 

Mr. W., prison surgeons, 767 

Hallett, Mr. H., Indian factory legislation, 421 

Ham, American, importation of into France, 
1330 

Hamer, Mr., State control of the dwellings of 
the people, 385 

Hamilton, Professor D. J., bacterial necrosis of 











the liver, 363; on the transmissibility of tu- 
berculosis, 412 

Hamilton, Mr. J., Irish dispensary doctors, 974 

Dr. R., thrift, 376 

—_—_———- Dr. T. F< peaseunation to, 25 

Handbook, A Surgical, Messrs. F. M. Caird and 
c. W. Cathcart, rev., 1104 

Handbuch der Uhrenheikunde, Herr W. Kirch- 
ner, rev., 483; der allgemeinen und speciellen 
Arzneiverordnungslenre, Dr. C. A. Ewald, 
rev., 483 

Handiord, Dr. H., experimental investigation 
of the movements aud of the conteuts of the 
stomach in a case of gastrostomy, $48; the 
puerperium as a factor in the etiology of 
multiple neuritis and degeneration of uerve 
tissue, 1144; thrombosis of the portal and 
mesenteric veins and of the vena cava, 1315 

Havkin, Mr. E. H., on immunity, 379 

Hankins, Mr. G. T., the early history of medi- 
cine in Sydney, 4 

Hanwell, ophthalmia in the schools at, 198 

Hardy, Mr. H. N., the coming election of direct 
representatives, LUvG6 

Harelip, median, 85 

Hariord, Canon F. K., the Guild of St. Cecilia, 
574, 714; music and illness, 667; exhilarating 
or sott music, the best for invalids, 770; soit 
music in cases of insomnia, 8j0; effects of 
music upon the circulation and nervous sjs- 
tem, 1065 

Harkness, Dr. A., treatment of influenza, 110 

Harris, Dr. A. E., quarantine, 373 ; post sanitary 
administration, s84; ship ventilator, 335 

———— Dr. T., mediastino-pericarditis, 1263 

Harrison, Mr. J., obituary notice of, 827 

Harsant, Mr., on anzsthetics, 1094 

Hart, Mr. E., town fogs, 372; disposal of the 
dead, 630 ; hypnotism and electro-magnetism, 
1276 


Hartog, Mr , town fogs, 371 

Hartridge, Mr. G., the Ophthalmoscope, A 
Manual for Students, rev., 853 

Hartz Mouutains, the, asa nealth resort, 110 

Harveian Oration. See Uration 

Harvey, Dr. C. A., death of, 1366 

Brigade-Surgeon K, on puerperal 
eclampsia, 681; made Companion of D.S.O., 
1162 

Harvey’s Day, 904 

Haslam, Mr. W. F., excision of elbow-joint, 
1148 

Hats, poisonous, 705, 83°, 880 

Hatton, Dr. G. S., adenoid growths in the naso- 
pharynx, 1315 

Haviland, Dr. A., medical geography, 421 

Hawkins-Ambler, Mr. G. A., retroplaryngeal 
abscess, 644 

Hawthorn, Mr. J., presentation to, 1241 

Hay fever. See Fever 

Haycrait, Dr. J. B., extermination of uric acid 
in the urine, a reply to criticisms on the silver 
method, 10 

Hayem, Professor G., Lecons de Thérapeutique, 
rev., 1264 

Hayes, Mr. H. W. M‘C., scarification in dropsy, 
70 

Haynes, Dr. 8., disposal of the dead, 630 

Hazara field force, the, 904 

Head, immediate loss of sight in both eyes after 
injury to, 74 ; placenta following, 13uy 

Health, bad, bad air and, 64; the bicycle and, 
1032; and occupation, 1253; journalism and, 
1323 

-—-——-and Hurry, Mr. W. H. Kesteven, rev., 
603 

———— resort, a winter, 577 

———— resorts of Europe, 879; foreign winter, 
959 

Heart, mammalian, the electromotive phe- 
nomena of the, 186; symptoms, in gastric 
ulcer, 1259 

Heath, Mr. C., four cases of annular carcinoma 
of rectum in which inguinal colotomy was 
a ae gg 12; Clinical Lectures on Surgical 

ubjects, rev., 953; common diseases of the 

rectum, 1299 

Hector, Sir James, awarded Founder's medal of 
the Geographical Society of London, 25 

Helenine, intiuence of on tuberculosis, 838 

Heligoland, biological station in, 495, 621 

Hellier, Dr. J. B., pelvic effusions, 1102; some 
clinical appliances, 1357 

Helliwell, Smith v., 1070 

Helmholtz, Professor H. v., the 70th birthday, 
571, 897, 916, 1014; elected honorary burgess of 
Potsdam, 612; honours from German Emperor 
to, 916 

Hemiplegia in a tabetic case of return of knee- 
jerks aiter, 57 

Hemp, Indian, the therapeutic value of 12 

Hen, fibrosarcoma of neck of, 1354 
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Hensley, Mr. A. E., obituary notice of, 1125 

Hepatic. See Liver 

Hepatitis, nodular, 1216 

—, Mr. W. J., Irish dispensary doctors, 
972 

Herbalists, consultations with, 977 

= as a cause of insanity, 593; of crime, 

a) 

Herman, Dr. G. E., the “boundary line,” 43; 
five more cases of puerperal eclampsia 
especially illustrating the temperature and 
urine in this disease, 72; relation between 
backward displacement of the uterus and 
sterility and abortion, 1260 

Hernia, strangulated, importance of performing 
the radical cure after operations for, 116; 
treatment of by median abdominal section, 
685 ; strangulated umbilical, enterectomy for, 
1097 ; radical cure of, 1150; a new radical cure 
for, 1245; reducible inguinal, 1264 

Heron, Dr. G. A., Evidences of the Communica- 
bility of Consumption, rev., 127 

Herpes, of the forehead, exemption of the 
oculo-nasal neyve in, 8; labialis, a new chro- 
mogenic organism found in, 1252 

Herringham, Dr., fusiform aneurysm of right 
aortic arch, 1098 

Hewett, Sir P., the late, 21; the personalty of. 
= ; drawings of presented to the nation, 
36 

Hewitt, Dr. C. N., prevention of spread ot zy- 
motic diseases, 358 ; diphtheria, 377 

Dr. Graily, offensive leucorrhwa associ- 
ated with acute anteflexion, 188 

— Dr., abdominal tumour following in- 
ury, 126 

Hicks, Dr. J. B., puerperal eclampsia, 766; a 
case showing the behaviour of the uterus in 
chorea, 1261 

H., 


Higgins, Mr. 
needle, 854 

Highlands, tropical, suitability of for European 
settlement, 421 

Hill, Dr. A., imagined disease, blocking of the 
brain’s action, 1 

= ba r. J. S., the new university for London, 

235 

——Mr. J. W., Our Canine Companions in 
Health and Disease, rev., 700 

—— Mr.T. E., notification in South Shields, 1073 

Hills, Mr. R., presentation to, 25 

Mr. T. H., deafness treated by injections 
of pilocarpin, 1048; death of, 1181 

Hime, Dr., prevention of hydrophobia, 367; the 
transmissibility of tuberculosis, 413 

Hinckley and the Vaccination Acts, 475 

Hip, an undescribed ligament of the, 596 

Hip-joint, ten cases of amputation of the, 1099 

Hirsch, Mr. ©.,an obscure case of meningitis, 


empyema tube and bent 








Hospital Addenbrooke's, Cambridge, instruc- 
tion at, 553; and subscribers’ letters, 829; the’ 
surgeoncy and assistant-surgeoncy of, 1125; 
the assistant-surgeoncy of, 1159 

Annual and Yearbook of Philanthropy, 
Mr. H, C. Burdett, rev., 1050 

————-— appointments, qualification for, 954 

—— Charing Cross, distribution of prizes 
at medical school of, 52; instruction at, 531; 
fees, 532: post-graduate courses at, 574; fees 
for hygiene at, 621; alterations and improve- 
ments at, 763; entrance scholarships, 812; 
entries at medical school of, 962; annual din- 
ner, 1029; triennial festival of, 1129 

Children’s, Moor Edge, Newcastle-on- 
Tyne, instruction at, 621, 712 

— — Children’s, Sheffield, donation to, 1286 

————— City of Dublin, instruction at, 549 

— Clinical, Manchester, enlargement of, 











345 





— for Consumption and Diseases of the 
Chest, Brompton, instruction at, 552; conver- 
sazione at, 829 

—— Dental, Devon and Exeter,‘instruction 
at, 566 

—— Dental, Edinburgh, instruction at, 








567 
———— Dental, Glasgow, instruction at, 567 
—— Dental, of London, instruction at, 
565; annual dinner of, 1294 
—— Dental, National, instruction at, 565; 
annual dinner at, 1181 
—— Devon and Exeter, instruction at, 553 
Dundee, sick, laying of foundation 
stone of, 672 
Emperor and Empress Frederick S'ck 
Children’s, Berlin, opening of new wing of, 
92 

















Epidemic, Nottingham, description 








of, 672 

a for Epilepsy and Paralysis, Regent's 
Park, annual meeting, 163 

—— Eye and Ear, Bradford, annual report, 








163 
fever, for a small town, 620 
—— Fever, Bradford, the infectious wards 
at the, 1337 
- General, Bristol, instruction in den- 
tistry at, 565; opening of new wing of, 979 
— General, Nottingham, instruction at, 














554 
General, for Sick Children, Pendle- 

bury, instruction at, 554 

—— Great Northern, Holloway Road, in- 

struction at, 552; out-patient reform at, 

1368 








Guy's, distribution of prizes at medi- 
cal school of, 164: fees, 532; instruction at, 
535: instruction in dental surgery at, 566: 





55; treatment of diphtheria, 505 
Hobart, petition re sanitary state of. 1240 } 
Hodgson, Mr. G. F., electricity in tinnitus | 
aurium, 624 
Hofmann, Dr. A. W. v., celebrates fiftieth anni- 
versary of doctorate, 502 
Holiday dithculty, a, 716, 977 
Holidays, returning from the, 721 | 
Holmes, Dr. O. W., eighty-second birthday of, | 
655 
Homes, West of Scotland, seaside convalescent, | 
annual report of, 573; progress of, 1166 | 
Homceopaths, in South America, 879; consulta- | 
tions with, 1122, 1291 
Homeopathy in Belgium, 781 
Hook swinging, 1109, 1244 } 
Hope, Mr. T., the will of, 875 
Hopkins, Dr. G. H., presentation to, 1241 
Horne, Dr. J. F., case of traumatic lateral nys- | 
tagmus, 695; early operation in cancer of | 
cervix. 1355 
Hornsey graveyard, 828 | 
Horrocks, Mr. W., splint for the treatment of 
incipient genu valgum, 953 
Horse, books on the, 624 
Horses, Méniére’s disease in, 22; roaring in, its 
hereditariness and its import, 1272 
Horseshoes, 931, 981 
Horsfall, Dr., on anesthetics, 1094 
Horsley, Professor V., craniectomy in micro- 
cephaly, 579: the student and the practi- 
tioner, 736, 881; traumatic abscess of the 
region of the left angular gyrus with right 
hemianopsia (limited fields) and word blind- 
ness treated by operation, 1099; on the various 
surgical procedures devised for the relief or 
cure of trigeminal neuralgia (tic douloureux), 
1139, 1191, 1249 
Hosegocd, Mr. S., club surgeons and medicine 
bottles, 625 
Hospital, a * private home,” 498; a country, for 
children, 882; a new reason for founding a, 
1055 ; a wealthy, 1185; a model, 1241 


flock beds at, 780; entrance scholarships at, 
812: house dinner, 813; addition to buildings 
at, ib. 

for the Insane, Barnwood House, 








 - Royal Albert, Devonport, instruction 
at, 


— Royal, Belfast, the medical staff of, 

709; and Lady Shaftesbury, ib.; alleged in- 

sanitary state of, 812, 963; annual meeting of, 

1128 ; bazaar in aid of, 1326 

—— Royal Bethlem, instruction at, 552 

— Royal Ear, Frith Street, Soho Square, 
instruction at, 555 

———— Royal, Edinburgh, for Sick Children, 
rebuilding of, 908 

“ —. Royal Eye, Manchester, instruction 

at, 555 














———— Royal Hants County, Winchester, in- 
struction at, 555 

— Royal London Ophthalmic, instruc- 
tion at, 553 

——— Royal Orthopzdic, instruction at, 552 

—  ——— Royal, for Sick Children, Glasgow, in- 
struction at, 555 

Royal Southern, Liverpool, instruc- 

tion at, 554 

Royal United, Bath, instruction at, 





555 








— Royal Westminster Ophthalmic, in- 
struction at, 553 
—— St. Bartholomew's, instruction at, 531; 
fees, 532; alterations and improvements at, 
763, 813; annual dinner, 813; entrance scholar- 
ships at, 875; the sanitation of, 924; the Prince 
of Wales at, 1056; the surgeoncy of, 1075 
St. George's, f»es, 532; instruction at, 
535; opening address at, 746; alterations and 
improvements at, 763; annual dinner at, 875; 
entrance scholarships, etc., 1029; sanitary im- 
provements at, 1108 

Mary's, fees, 532; instruction at, 
538 ; opening address at, 746 ; entrance scholar- 
ships, 812; dinner of past and present students, 
814 








—— St. Mary’s, Manchester, instruction at, 





000 
——— 8t. Peter’s, for Stone, instruction at, 


553 

St. Thomas’s, the Reports of, Dr. W. 
B. Hadden and Mr. W. Anderson, rev., 130; 
fees, 533; instruction at, 539; openiig address 
at, 741; entrance scholarships, #12; the sur- 
geoncy of, 1001; the assistant surgeoncy of, 
1110, 1159, 1362 
St. Vincent’s, Dublin, opening address 











at, 910 ; : 
Seamen's, Greenwich, instruction at, 


—— Sick Children’s, Aberdeen, fourteenth 
anniversary of, 705 

; —— for Sick Children, Bristol, instruction 
at, 673 

—— for Sick Children, Great Ormond 
Street, instruction at, 552 

—— Sir Patrick Dun’s, instruction at, 551 
—_—_—— Skin, Ballyshannon, laying of founda- 


-——— 


tion stone of, 777 


553 

















Gloucester, annual report of, 200 : 
Jervis Street, Dublin, instruction at, | 




















549 
— Jessop, Sheflield, instruction at, 554 | 
—__——~—— Kaiser Franz Josef, Vienna, opening | 
of, 1045 tae 
——__—— Kaiser Friedrich, San Remo, opening 

| of, 1075 
—— Kent and Canterbury, instruction at, 
54 
—— Leith, scarlet fever at, 810 
| ——_——— Lincoln, County, instruction at, 554 
- -Liverpool, Northern, instruction at, | 
dd4 | 


~ London, opening of new buildings at, 
20: fees, 532: instruction at, 537; alcerations 
and improvements at, 763; entrance scholar- | 
ships. 812; opening ceremony, 813; bequest to 
found scholarships at, 1361 | 
- Lying-in, Belfast, the assistant physi- | 
cianship of, 138 | 
—— Lying-in, Coombe, instruction at, 549 | 
—_——— Lying-in, Queen Charlotte’s, instruc- 
tion at, 5453 
—_—_———- Mater Misericordix, Dublin, instruc- 











Meath, Dublin, instruction at, 550; 
opening address at, 815 

Midd'esex, distribution of prizes at 
medical school of, 52; fees, 532; instruction 
at, 538; opening address at, 743; alterations 
and improvements at, 764 

—— Norfolk and Norwich, instruction at, 








554 
——__——— for the Paralysedand Epileptic, Queen 
Square, the president of. 1337 
- Reynard, Willingham, Gainsborough, 
new appointments at, 1127 s 
—— Rotunda, Dublin, instruction at, 551 











—-——_—— South Devon and East Cornwall, in- 
struction at, 673 
Steeven’s, Dublin, instruction at, 552 
—— Sussex County, Brighton, instruction 











at, 555 : : 
—— Swansea, instruction at, 556 : 
—— Temperance, London, instruction at, 
552 





—— Throat and Ear, Central London, in- 
struction at, 552 

ister, Belfast, new premises of, 1113 
—— University College, proposed removal 
of gate in road near, 1223 

-—— Westminster, fees, 533 ; instruction at, 
540; opening address at, 745 ; entrancescholar- 
ships, 812; opening of session, 814; old stu- 
dents’ dinner, 7b. : 
Wolverhampton and _ Staffordshire 
General, instruction at, 556 

for Women, Chelsea, instruction at, 











552 





for Women, Soho Square, instruction 

at, 552 

Hospitals, infectious, Salford, annual report, 
163; maternity, the improved hygienic condi- 
tion of, 410 ; secret remedies in, 66# ; maternity, 
724, 781; fever, medical instruction at, 758 ; iso- 
lation and patient’s fees, ib.; tenure of office 
by the staffs of, 1071; for infectious diseases, 
medical attendance on patients in, 1074; tires 
in, 1111; at Aldershot, 1123, 12+3, 1329 ; for con- 
sumption, mortality of attendants at, 1244 

—- Adelaide, Medical and Surgical, in- 

struction at, 549 

Richmond, Whitworth and Hard- 
wicke, Dublin, instruction at, 551 ; annual din- 
ner of governors of, 1061 

Houchin, Mr. E. K., an obscure case of mening- 
itis, 55 
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Houghton, Mr. M. J., cycles, 110 

House of Commons, microbe heating in, 23; 
filtered air for the, 83; ventilation of the, 273, 
609 


House-surgeons at inquests, 826 

Houses, back-to-back, 809, 924, 1222; workmen’s 
insanitary in London, 
death-rates in, 1261 

Housing of the Poor, Mr. F. H. Millington, rer., 
79 ; of rural labourers, 1055, 1335 

Howard, Mr. W., pauper lunatics out of asylum 
on trial, 720 

Howden, Dr. J. C., Scheme for a Pathological 
Index, rev., 78 

Huber, Dr. J. C., Bibliographie der klinischen 
Helminthologie, rev., 1152 

Huddersfield, sanitary administration around, 


Hueppe, Professor, Asiatic cholera, #59; on 
immunity, 380; kresole as a disinfectant, 
414 

Humphreys, Mr. J. R., obituary notice of, 774 

Humphry, Sir G. M., on taking pains, 741 ; presi- 
dential address to the Pathological Society, 
887; dwarfs, true dwarfs, and dwarfs from 
rickets, 1187 

Hungary, foundling hospitals in, 1241 

Hunter, John, the height of, 215 


———— Dr. W., the nature, action, and thera- | 
peutic value of the active principles of tuber- | 


culin, 169 
Hunting, Mr. W., 
the cow in relation to epidemics in man, 381 


Hussey, Mr. E. L., natural death, information | 


to coroner, 920 

Hutchinsou, Mr. A. 8.,improvements to Barnes’s 
forceps, 625 

—— Mr. J., notes of uncommon cases, 8 ; 
laws of partnership in disease, 898 ; on the sur- 
gery of the tongue, 1189, 1247 

——- Mr. J., jun., fatty tumours of the 








groin, 996 
———— Mr. P. &., 
heral neuritis of laryngeal nerves, 120; 
anual of Diseases of the Nose and Throat, 
rev., 753 
Huth, Mr. A. H., consanguineous marriage, 348 
Hutton, Dr., thoracic aneurysm, 1208 
Byeees. Dr. P., sanitation of the modern battle 
ship, 374 
Hydatid disease. See Disease. 
Hyde, Mr. S., presentation to, 1028 
Hyderabad Commission. See Commission. 
Hydrocyanic acid, the chemical action of, 879 
Hydrology, medical, 196 
Hydronaphtho! pastilles, 131 





Hydronephrosis, relation of movable kidney to, 


1343 

Hydrophobia in Austria, 119 ; the prevention of, 
364; Chinese treatment of, 607; the predicted 
return of, 809; and dog muzzling, 1005; out- 
break of, 1057 

Hydrorrhcea gravidarum, 749 

Hygiene, international, and ship surgeons, 329 ; 


architecture and, 390; and police magistrates, | 


1324 
Hyoscine hydrobromate in chronic mania, 694 
Hyoscyamine in lettuce, 1275 
Hypermetropia, the ophthalmoscopic appear- 
ances in and their significance, 591 
Hypnotic performances, 981 
Hypnotics, recent action of on digestion, 115 
Hypnotism, caution with regard to, 866; stage, 


1002, 1165; abroad, 1274; and electro-magnet- | 
ism, 1276: conviction for employment of, | 


1294; queries as to, 1296 
Hysterectomy, vaginal, 1314 
Hysteria in males, 135 


» - 

Icterus neonatorum and hematuria, 946 

Iles, Mr. D., a rare form of urticaria, 505 

lliffe, Mr. C. W., case of tubal pregnancy, rup- 
ture ubout the twelfth week, abdominal sec- 
tion, recovery, 751 

Ill, drunk or, 217 

Illingworth. Dr. C. R., treatment of acne, 110; 


Medical] Practitioners’ Cashbook, 164; treat- 


ment of tinea decalvans, 457; treatment of 
scarlet fever and diphtheria by the biniodide 
of mercury, 834; horse shoes for winter use, 
aoe! treatment of typhoid fever by iron, 


Illinois, medical practice in, 724 

Imbeciles (Idiots and Feebleminded) in Den- 
mark, Statistical Investigations concerning, 
Dr. J. Carsien, rev., 698 

Immunity, discussion on at the International 
Congress of Hygiene and Demography, 378; 
natural and artificial mechanism of, 414 

Impostor, a medical, 1297 

Impressions, maternal, 1322 


1026; back-to-back, | 


infectious udder diseases of | 


cases of supposed peri- 
A ' 


Impulses, cardio-pneumatic, the meaning of and 
the modification of in disease, 176 

Incendiarism committed under the influence of 
hypnotic suggestion, 594 

Income tax assessment, 931; 
ments of, 1245 

Index Catalogue of the Library of the Surgeon- 
General's Office, United states Navy, rev., 1356 

Pathological, Scheme for a, Dr. J 
Howden, rev., 78 

India, epidemics in the North-West Provinces of, 
44; advertising in, 397; factory legislation in, 
421; sanitation in, 422; medical relief in, 608 ; 
native obstetric operations in, 993; periods of 
long fasting in, 1031; enteric fever in, 1071 

Indian corn as a substitute for wheat and rye, 
865 

TInebriates, progress of legislation for, 609, 651 

Inebriety, legislation against in America, 704; 
treatment of, 1132 

Infancy, An Introduction to the Diseases of, 
Dr. J. W. Ballantyne, rev., 1049 

Infant, pericardial effusion in an, 1095; fatal 
rupture of an ovarian cyst in an, 1255 

Infants, condensed milk for, 1262; assurance of 
lives of, 1276 


excessive pay- 





| Infection, food and air passages in relation to, 


359 ; the spread of, 1239 
Infirmary, County Armagh, increased accom- 
modation at, 1337 
—— County Dublin. instruction at, 550 
—— County Kerry, the maintenance of, 87 
General, Chester, donation to, 87 
——_————- General, Gioucester, instruction at, 



































| 554 
| ——-——— General, Leeds, appointments at, 1016 
—— General, Shettield, annual meeting of, 
665 
Glasgow Eye, instruction at, 548 
—- — Glasgow Victoria, annual report of, 
1337 
— Glasgow Western, instruction at, 548 
— Liverpool Eye and Ear, instruction at, 
554 
-—— Northampton General, instruction at, 
554 
—— North Staffordshire, instruction at, 
554 


Radcliffe, Oxford, proposed new wards 
at, 267; recommendations of * turns” at, 1059 
—— Royal, Aberdeen, appointments at, 909 





| ————— Royal, My rhe b instruction at, 553 
u 


. Royal, Edinburgh, instruction at, 547; 
improvements at, 661; new appointments at 
the, 761, 810, 1060 ; the assistant-physicianship 
- 905; extension of, 962; kitchen concert at, 
1325 





- - Royal, Glasgow, elections to the hos- 

pital staff of, 331: instruction at, 547; dental 

department of, 567; aa convalescent 

home for, 573, 777; and its nurses, 662, 708, 762, 

811, 909; annual report of, 1279 

—— Royal, Liverpool, appoints at the, 613 

——_———— Royal, Manchester, the deaths from 
chloroform at, 203, 445; proposed extension 
of, 445, 865, 1331 ; students’ fees at, 446 

Royal Northern, Inverness, large be- 
quest to, 25 

———-——- Royal South Hants, instruction at, 




















555 
South Cork, the funds of, 863 

ee Staffordshire General, instruction at, 
oe) 

~s —— Sunderland, new isolation ward of, 
85 
— —— union, admission of sick paupers to, 

. West of England Eye, instruction at, 
556 

—— and Dispensary, Bradford, instruction 

at, 553 


Influenza, cerebral suppuration following, 6, 
111; at Edinburgh, 24, 1325; at Sheffield, 43, 335 ; 
alcohol in, 55; report to Local Government 
Board on the epidemic of in 1889-90, 88; treat- 
ment of, 110; and pneumonia, 111, 167; paro- 
titis as a complication of, 111; salicin and the 
salicylates in, 111; apyrexial, 123; case of 
symmetrical gangrene following, 125; a new 
complication of, 167; the incubation period 
of, 189; epidemics of 1889-90 and 1891 and their 
distribution in England and Wales, 303: in 
1891, 308; discussion on in Section of Public 
Medicine, 312; reappearance of in Moscow, 
398; prevention of, 410; treatment of with 
camphor, 477; the first recorded appearance 
of, 491; at Avesnes, 502; deaths from at Copen- 

agen, 502; in Spain. 622; in Portugal, 704, 777, 
812; the first recorded case of, 781, 880; Epi- 
demic, Dr. R. Sisley, rev., 853 ; in Victoria, 875 ; 
the sequel of, 905; epidemic, reappearance 
of, 957, 1002, 1058, 1110, 1165; neuroses of, 996, 












1312; and deaths from chloroform, 1031; the 
infectious period in, 1081 ; spread of, 1231, 1270, 
1323; at Belfast, 1326 ; in Scotland, 1365 
Inhalation in pulmonary disease, 126 
Inhaler, hot-air, 753 


| Inquest, the Rajabai Tower, 907; a nominal, 976 


Inquests, house-surgeons at, 826 


| Insane, care and treatment of the, 274; or dy- 


ing? 861; metropolitan hospital for, 866; 
private charge of, 924 he 

Insanity at Vienna, 488 ; in Ireland, 573; clinical 
study of, 593, 668: environment and heredity 
as a cause of, 593; cancer in its relations to, 
596 ; moral, 652 

Insects, exhibition of, 575 : 

Inspectors, sanitary, instruction and examina- 
tion of, 776 

Institut, Pasteur, statistics of, 1116 ie 

Institute, the British, of Preventive Medicine, 
registration of, 279 

—_—_——— for Deaf and Dumb, Glasgow, bazaar 
in aid of, 1180 : 

—_——— or Nurses, Queen Victoria’s Jubilee, 
annual report of Scottish branch of, 1325 

—— Sanitary, lectures at, 674; new mem- 

bers, etc., 924 





| Institutes, pathological, 959 
| Institution for eccentric patient, 981 


Medical, Liverpool, opening of ses- 





sion, 916 i 
—_———— Royal, lecture arrangements at, 1338 
Insurance, albuminuria and, 136, 1258 ; gambling 


n, 859 : 
Intelligence, fashionable, 724 
—— literary, 107, 721, 875, 1128, 1180, 1181, 





1241, 1338 
Interviews and reporters, 920 ’ 
Intoxications par le Sublimé Corrosif chez les 

Femmes en Couche, Dr. R. Sebillotte, rer., 901 
Intubation of the Larynx, Dr. J. B. Ball, rev., 

128 
Intussusception, abdominal section for, 190; 

successful operation for, 750; of the dying, 

1353 
Inverness, fever at, 962 
Iodide of potash, chromidrosis and, 477 
lodoform in Paris hospitals, 489 3 
Iowa, the State Board of and inebriety_in medi- 

cal men, 829 , : 
Ireland, dispensary doctors in, 157, 337; lunatic 

asylums in, 332; vaccination in, ib.; annual 
report of reformatory and industrial schools 
in, 440; report on prisons of, 7b.; annual re- 
port of lunatic asylums in, 502; insanity in, 

573; lunacy in, 606 ; accommodation for luna- 

tics in, 611, 619; typhoid fever in the rural 

districts of, 637 ; the arrest of ether drinking: 

in, 759 ; 
Iridectomy or no in cataract extraction, 472, 474 
Iris, arare tumour of, removed by operation, 

591 
Iron, treatment of typhoid fever by, 1341 _ 
Irwell, purification of the, 613; condition of 

the, 766; pollution of the, 829; ' 
Italy, apothecaries in, 168 ; sanitary progress in, 

438: proposed amalgamation of medical 

societies in, 503; quackery in, 1123; medico- 

legal congress in, 1173; relative healthiness of 

the cities of, 1362 


J 

Jackson, Dr. J. H., case of return of knee-jerks 
after hemiplegia in a tabetic, 57 

—_—_—_——- Drs. M. and A., memorial to, 108 

_—— Dr. T. V., the coming election of direct 

representatives, 1017 ’ : 

Jacob, Dr. E. H., pathological relations of epi- 
thelium, 1261; a rare parasite, 1287; unusual 
forms of cedema, 1314 J 

Jacobson, Mr. W. H. A., The Operations of Sur- 
gery, 7ev., 60 

Jacques, M., the fast of, 710 

Jamaica, leprosy in, 329 ; ere ; 

Jambul powder, suggested inquiry into in the 
treatment of diabetes, 1283 , 

James, Mr. J. B.. sea-sickness,, 458; a medica} 
night service, ib. : 

—_——— Mr. W. D., Dr. Unna’s treatment of skin 
diseases, 997 ; 

Jamieson, Dr. W. A., Diseases of the Skin, rev., 
1102 

Japan, public health in, 140; female medical 
practitioners in, 167; the blind shampooers 
of, 655 ; medical practitioners, 1181 

Jaundice, partial, 945 

Jelly, antiseptic, 701 4 

Jepson, Dr. E.,poisoning by gelsemium semper- 
virens, 644 

Jerusalem, new hospital at, 653 

Jessop, Dr. C. M., morning cocoa, 1124 

——_—— Mr. T. R., the election at the Royal Col- 
lege of Surgeons, 103 
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Jessop, Mr. W. H. H., on the consensual pupil- 
lary light reflex in cases exhibiting the Argyll- 
Robertson pupil symptom in one eye, 94: 
two cases of compkte blindness, with good 
papillary light refiexes, ib. 

Jewish race, pathology of the, 765 

John, Mr. H. W., obituary notice of, 1125 

Johnson, Dr. G., renal dropsy, a critical exami- 
nation of Dr. Dickinson’s theory, 1188 

————— Mr. R.., cystic disease of both breasts, 
896 ; a case of limited lesion of certain spinal 
nerve roots by secondary carcinoma of the 
vertebrze and dura mater, 947 

Johnston, Mr. G. St., six cases of laburnum 
poisoning, 695 

Dr. J., accident to, 107 

Johnstone, Mr. A., Zoology Notes, 483; Botany 
ao Students of Medicine and Science, 
rev., TA 

Joints, recent advances in treatment of tuber- 
culous diseases of the, 289 

Jones, Dr. B., the couvade or male childbed, 625 

Dr. E., presentation to, 963 

Dr. H. M., Subjective Noises in the Head 

and Ears. rev., 603; Practical Manual of Dis- 

—* gerne rev., 1051 
r. H., early appearanc ary 

rete ag y appearance of temporary 

- Mr. J. L. T., amputation of forearm for 

moist gangrene in a leprotic subject, 646 

Dr. Mary D., education and motherhood, 


Mr. T. W., Report on the State of the 
Blood and the Blood Vessels in Inflammation, 
rev., 325; obituary notice of, 1058, 1177 ; 

Dr. V., the dangers of unsterilised milk, 
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1081 
ey eg MEDICAL, further increase 
in the issue of, 196; the Association a 
IN 1891-92, 1217 — 
Journal, medical, terrible effects of reading a, 
oo 





me of Pathology, the editorial staff, etc., of, 





— of the College of Science, Imperial Uni- 

versity, Japan, rev., 648 

= — Leprosy Investigation Committee, 

New Orleans Medical : 

editorship of ten fedical and Surgical, the 

Journalism and health, 1323 

Joynt, Dr. H. N., presentation to, 141 

Juler, Mr. H., operative treatment of strabis- 
mus, 590; the conditions of success in the me- 
dical profession, 746 

Juries, serving on, 920; coroners’ and medical 
evidence, 1237 

Jurisprudence, Medical, A Handbook of, Mr 
A. Y. Narayaniah, rev. , 130 ; ; 

=o in a lunacy case, delay in obtain- 

Justices under the Lunacy Act, 160 








a 


Kanthack, Mr. A. A., appointed John Lu 
n § » As A cas 
Walker student in pathology, 49; case of 
acromegaly, 18%; cultivation of the bacillus 
leprae, 476; banquet to, 1241 
Kaposi, Dr. M., Pathologie et Traitement des 
_ Maladies de la Peau, rev., 646 
Karkeek, Mr. P.Q, the Hartz Mountains as a 
health resort, 110 
Kasan, typhus fever in, 1001; formation of new 
Fw woe society at, 1337 
atalepsie und Mesmerism J ) 
‘Benediith o00. tee us (Ueber), Professor 
Keating, Mr. J., Irish dispensary doctors, 1120 
a ~ Dr. T. M., International Clinics, rev., 
Keetley, Mr. (. B., tuberculin in relation to 


surgical tuberculous diseases, 300 : treatment | 


of hernia by median abdominal secti 5 

J bby F section, 687 
Keiller, Mr. W., note on some modification of 
= dilators, 131 

.ellog, Dr, tight-lacing and heavy ski 3 
Kent, antivaccinationists in, 621 , pa 
Ker, ag ine, eenees, rev., 1051 
— Mr. H. R., the coming elec irec 
Rg yee 1065 chemaatnghaons 

err, Dr. N., epidemic influenza, 312: th 

of alcohol, 464; on lupus,78s ” (nines 
Keser, Dr. J., syphilis or gastric ulcer. 696 
Kesteven, Dr. W. B., obituary notice of, 717 





— Mr. W. H., Health and Hurry, rev., 603 | 


Kidney, tubercle of, 109 ; movable, relation of | 


to hydronephrosis, 1343 


Kilkenny, insanitary dwellings at, 673; sup- 


posed rabid dog at, 1241 

King of Siam’s physician, 931 

pine. De. a g , charges against, #10 
ingsbury, Dr. G. C., the coming electio ‘ 
direct representatives, 975 ° adie 











Kingscote, Sir N., presidential address in Sec- 
tion I1I at the International Congress of 
ee: meg and Demography, 364; infectious 
udder diseases in the cow in relation’ to 
epidemics in man, 381 

Kirchner, Herr W., Handbuch der Ohrenheil- 
kunde, rev., 483 

Kirk, Mr. J., winter needs, funds and friends, 


1297 
Dr. R., chloroform administration, 70; 
reactionary syncope and death from chloro- 
form, 715; uric acid and convulsions, 1236 
Kitasato, Dr., on immunity, 380 
Klein, Dr. E., on immunity, 380; infectious 
udder diseases of the cow, in relation to 
epidemic diseases in the human subject, 7b. 
Klinische und experimentelle Studien, Pro- 
fessor v. Basch, rev., 481 
Knee-jerks, case of return of after hemiplegia 
in a tabetic, 57 
peg Herr S., My Water Cure, rev., 856 
Koch, Dr., a further communication on_tuber- 
culin, 906, 954, 946; resigns post on German 
Scientific Commission for Medical Affairs, 1366 
Dr. W. V. M., Report on Leprosy and the 
Trinidad Leper Asylum for the Year 1890, rev., 
3 








48° 

Kocher, Professor, celebrates twenty-fifth anni- 
versary of doctorate, 503 

K6lliker, Professor v., honours to, 8&3 

Korési, Herr J., response to presidential ad- 
dress at the International Congress of Hygiene 
and Demography, 353 

Koerte, Dr., jubilee of, 1235 

Kola wine, 17; and bitters, 79 

Kolpo-hysterectomy, 1354 

Kraus, Dr. J , Beitriige zur Pathologie und The- 
rapie der Gallensteinkrankheit, rev., 78 ; Carls- 
bad, its Thermal Springs and Baths, rev., 130 

Kresole as a disinfectant, 414 


L 

Labia minora, cysts in the, 75 

Labour, missed, 77; two cases of amputation of 
theuterus during, 795; mimic, 1095 

Labourers, rural, housing of, 1055, 1336 

Laburnum poisoning, six cases of, 695 

Lacing, tight, and heavy skirts, 880 

Ladies as medical officers of workhouses, 648 

Lady anesthetist, a, 141 

doctors in Portugal, 477, 1177 

Lady Dufferin’s medical students, 672 

Lake, Mr. R., stains, 833; dry nasal catarrh, 7b. ; 
black tongue, 946 

Lambert, Dr. W. O., Barnes’s forceps, suggested 
additional improvement, 434, 725 

Laminectomy for spinal compression, 949 

Lancashire, physical condition of the operatives 
of, 135 

Lancaster, Dr. Le C., uremic eruptions, 1099 

Landois, Dr. L.,jA Textbook of Human Physi- 
ology. rev., 434 

Lane, Mr. W. A., laws of growthin children, 382; 
laminectomy for spinal compression, 949 

Lankester, Professor R., appointed Linacre pro- 
fessor of human anatomy, etc.. at Oxford, 1361 

Lannelongue, M., treatment of tuberculosis by 
chloride of zinc, 86 

Lanolin vaccination, 503 

Larder, Dr. H., specimens from a case of 
leprosy, 1311 : 

Larynx, tuberculous in a case of myxcedema, 
896: thyrotomy for papillomata of the, 1314 

Lassar-Cohn. Dr., Moderne Chemie, rer. , 952 

Laudanum, death from, 8&1! 

Lauday, Mr. C.J. R., poisoning by gelsemium 
sempervirens, 880 

Laveran, Dr., the etiology of malaria, 359 

Lavery, Surgeon-Major, death of, 611 

Law, coroners’, 1122 

Lawrence, Dr. H. M.. a new danger, 283 

Lawrie, Dr. J. M., the modern treatment of 
uterine myoma, 1372 

Lawson, Inspector-General R., mode of prevent- 
ing spread of epidemic disease, 357 

Lawton, Dr. H. A., on puerperal eclampsia, 683 

Leach, Dr. J. C., disposal of the dead, 630 

Lead, action of moorland water on, etc., 180: in 
the Sheffield water supply, 197: action of water 
on, 416; in public water —- 1179; in ves- 
sels used for preserved food, 1180 

poisoning in Paris, 654; at Wakefield, 704, 
1002; death from, 956; Dr. T. Oliver, rev., 1050; 
at Dronfield, 1117 

Leadman, Mr. A. D. H., Proelia Eboracensia, 
rev., 16 

Lecons de Thérapeutique, Professor G. Hayem, 
rev., 12 

Lectures on hygiene nursing and ambulance. 








347 :on Physiology, Hygiene, etc., for Hospijal | 


and Home Nursing, Dr. C. E. Fitzgerald, rev., 
700; university extension, 766; the Croonian 








on Cerebral Localisation, Dr. D. Ferrier, rev., 
900; Illustrated on Ambulance Work, Dr. F. 
L. Roberts, rev., 952; Clinical on Surgical Sub- 

ects, Mr. C. Heath, rev., 953; the Croonian on 
he progress of discovery relating to the origin 

and nature of infectious diseases, by Dr. Bur- 
don Sanderson, 983, 1033, 1083, 1135; the Har- 
veian, by Dr. J. F. Goodhart, 1150, ‘1260, 1313 

Lee, Mr. C. G., modification of the ordinary 
method of operating for advancement of the 
tendon of a rectus muscle, 668 

— Dr. W. R., appointed physician to King of 
Siam, 931 

Leech, Dr. D. J., appointed Croonian lecturer to 
the Royal ee of Physicians, 196 

Leeds, correspondence from, 103, 157, 712, 1016, 
1117, 1171, 1381; assisted emigration of pauper 
children from, 103 ; the death-rate of, ib.; Work- 
house, hospital fund at, 157; — of medi- 
cal officer of health of, ib.; small-pox at, 621, 
654, 712, 807 ; reappearance of influenza at, 1016; 
new medical school at, ib.; epidemic of scarlet 
fever at, 1117 ; epidemics at, 1171 ; back-to-back 
houses at, 1222; sanitary arrangements in 
town hall of, 1275: the coroner’s court at, 1331 ; 
new hospital for infectious diseases at, ib. 

Mr. T., what is efficient vaccination ? 769 


919 

Leeper, Mr. R. J., a curious coincidence, 676 

Leet, Mr. C. H., ship sanitation and ship sur- 
geons, 215 

Lefebvre, Dr., Des Déformations Ostéo-articu- 
laires, etc., rev., 433 

Le Fevre, Dr. G., obituary notice of, 1074; on 
anesthetics, 1094 

Leg, treatment of fractures of the, 903 

Lehmann, Professor, hygienic importance of 
copper, 417 

Lehrbuch der Zahnheilkunde, Dr. L. Brandt, 
rev., 602; der Organischen Chemie fiir Medi- 
ciner, Dr. Th. Wey], rev., 698 

Leipzig, new children’s hospital at,f1241 

Lemonade, poisonous, 199 

Leper colony in Finland, 1322 | 

Leprosy, in South Africa, 135 ; in Ulster, 138; im 
Canada, 141; at Lisburn, 275, 662; in New York, 
301, 659; in Jamaica, 329; and the Trinidad 
Leper Asylum for the year 1890, Report on Dr. 
W. V. M. Koch, rev., 483; and vaccination, 633, 
1380; case of, 1149; by Dr. G. Thin, rev., 1151 ;. 
specimens from a case of, 1311; in Russia, 1362 

Lermuseau, Dr., Aix-la-Chapelle, Ville d’Eaux, 
rev., 1317 

Letters to the newspapers, 1122; on treatment 
in the lay press, 1341 

Lettuce, hyoscyamine in, 1275 

Leucorrheea, offensive, associated with acute 
anteflexion, 188 

Leuthold, Professor, decoration of, 1128 _ 

Levillain, Dr. L., La Neurasthénie, Maladie du 
Beard, rev., 432 

Lewers, Dr. A. H. N., A Practical Textbook of 
the Diseases of Women, rev., 753 

Lewis, Dr. P. G., stertor and position, 694; The 
Theory and Practice of Nursing, rev., 1357 

Lewis's Pocket Medical Vocabulary, rer., 700 

Libbey, Mr. H.C., what is efficient vaccination ? 
716, 1185 : 

Library of the British Medical Association, list 
of authors and others who have presented. 
books to, 91, 911; progress of, 196; donations 
from, 956 

Licences, 1291 

Liége, new hospital at, 621 : 

Ligament, tendino-trochanterian, so-called, 417 

Light reflex, consensual pupillary in cases ex- 
hibiting the Argyll-Robertson symptom in 
one eye, 74; good pupillary two cases of com- 
plete blindness with, ib.; a clinic, the effect of 
fog on, 1275 aK ; 

Lincoln, compulsory notification at, 620; notifi- 
cation in and around, 1026 

Lincolnshire, a village of in 1891, 21 

Lindsay, Dr. J. A.. asthma, 191 

Lisbon, damage to Medico-Chirurgical School 
at, 1181 

Lisburn, leprosy at, 275, 662 

Lister, Sir J.. the British Jnstitute of Preventi- 
tive Medicine, 27; presidential address in the 
Section of Bacteriology at the International 
Congress of Hygiene and Demography, 358; 
the transmissibility of tuberculosis, 413 

Literature, medical, 760 

Lithotomy, suprapubic and prostatectomy, 1314 

Lithotrity in a child. 1314 

Little, Dr. T. E., obituary notice of, 1074 

Littlewood, Mr. H., intestinal anastomosis, 1314 
Liver, bacterial necrosis of the, 363; hydatid of 
the, abdominal section, incision, and drain- 
age, 505; hydatid of the, abdominal section, 
incision and drainage, 624; ruptured 5 days 
before death, 8; syphilitic disease of the, 
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995 ; resection of the, 1064 ; of a foetus, dystocia 
due to a cyst in the, 1316; treatment of abscess 
of the, 1345 

Liverpool, correspondence from, 42, 496, 613, 
665, 916, ¥72, 1170; memorial to the magistrates 
of concerning the licensing question, 42; the 
water supply of from Vyrnwy, ib.; compulsory 
notification at, 465; reopening of Lock Hospi- 

at, ib.; the health of, 972; enteric fever at, 

1171; the coronership of, 1323, 1362 

Lives uninsurable, 724 

Lloyd, Mr. J., tuberculin in relation to surgical 
tuberculous diseases, 301; treatment of hernia 
by median abdominal section, 687 ; kolpo-l ys 
terectomy, 1354 

“LL. M..” 874 

Local Board. Sec Board 

Loch Long, the pollution of, 1166 

Lochs, personal option on the, 1055 

—> Mr. J. B., discovery of Dr. Caius’s grave, 

9 


Lockwood, Mr. C.B., on the importance of per- 
forming the radical cure after operation for, 
strangulated hernia, 116; a case of hamato- 
salpinx or tubal pregnancy, 696; perforating 
ulcer of duodenum, 1099 

Lodge, Mr. 8., jun., woolsorters’s disease, 416 

Logie, Dr. V., phthisis in the Belgian army, 420 

London, proposed teaching university for, 18, 
28, 83, 142, 138, 195, 203, 214, 271, 396, 725, 866, 879, 
956, 972, 1119, 1235; the water supply of, 84, 134, 
806, 859, 903, 961, 1027, 1056, 1361; influenza and 
weather of, 418; zymotic mortality in, 452; 
post-graduate course in, 574, 807, 824, 918; dis- 
posal of the sewage of, 807, 1026: insanitary 
workmen’s houses in, 1°26; the sculapian 
porch of, 1059; the homeless poor of, 1161; 
ancestor worship in, 1162; old, the plague in, 
ib.; Organisation of a public health depart- 
ment for, 1163; the main drainage of, 1181; 
proposed new lunatic asylum for, 1240; a 
morgue for, 1293 

London Hospital. See Hospital 

Long, Dr. F., poisonous hats, 833 

— Mr. F. W. D., treatment of influenza with 
camphor, 477 

Longmore, Sir T., retirement of, 199, 216 

Lord Lytton, death of, 1162 

Louis XVII, the fate of, 759 

Louisville, proposed children’s hospital at, 503 

Lowne, Mr. B. T., Anatomy, Physiology, Mor- 
phology and Development of the Blow Fly, 
rer., 129 

Lucas, Mr. R.C., on lupus, 78&: the relation of 
movable kidney to hydroney hrosis, 1343 

Lucas-Championniére, Dr. J., Application de la 
Méthode Antiseptique aux Accouchements, 
rev., 16 

Luff, Dr. A. P., death from an overdose of Epsom 
salts, 574 

Lunacy, in Ireland, 606; the treatment of, 808 
——— Bill, the newest, 132 
—— Blue Book, the, 335 

——— case, delay in obtaining a justice’s order 
in a, 338 

———— legislation and the Lunacy Act, 1890, 
242 





- - reform, 335 

Lunatic, a dangerous, 197; the poor and his 
home, 958; extraordinary sentence upon a, 1373 

Lunatics, criminals and anarchists, 19; pauper, 
out of asylum on trial, 4502, 720 

Lund, Mr. d., radical cure of hernia, 1150 

Lung, two cases of severe gunshot wound of, 
recovery, 12; left carcinoma of, 13 

Lungs, inhalation in disease of, 126 

Lunn, Mr., an epidemic skin disease, 1207 

Lupus, treatment of by lysol, 598; discussion 
on at Bournemouth, 783; of the foot, 898; 
tuberculin in, 1038 

Lydekker, Mr. 8., An Introduction to the Study 
of Mammals, rev., 433 

Lymph adenoma of spine an@ cord, 1098 

glands in tongue surgery, 1372 

Lysol, treatment of lupus by, 598 

M 





McBride, Dr.. case of epithelioma confined to 
naso-pharynx, 1310 

McCann, Dr. F. J., chorea gravidarum, 1046 

McCartby. Mr. J. McC., miners’ nystagmus, 159 

McClure, Dr. H., Apostoli’s treatment, 880 

aeanagh, Mr. J. A., Irish dispensary doctors, 

7 
McCulloch, Mr. A., efficient vaccination, 1020 
—aeeeaane, Dr. A. D., on puerperal eclampsia, 
—— Mr. R. G.,acase of myosotis ossifi- 

cans, 478 

MacDonneld, Dr. R. L.. death of, 437 

eng, Mr. A. W., The Maybrick Case, 
rev., li 








Macfadyean, Professor, infectious udder di- 
seases in the cow in relation to epidemics in 
man, 381; on the transmissibility of tubercu- 
losis, 412; dog's serum in the treatment of 
tuberculosis, 1173 

Macfadyen, Professor A., behaviour of bacteria 
in the small intestine of man, 360; ee 
Professor of Bacteriology to the College of 
State Medicine, 1028 

Macfarlan and Co.,, Messrs., chloroform and its 
dangers, 284 

McGill, Mr. A. F., memorial tablet to, 1171 

MacGillicuddy, Mr. N., phenacetin, 190 

McHardy, Mr. M. M., vision of railway servants, 
467 

—— Mr. T., partial jaundice, 945 

M‘Hugh, Dr., intussusception of the dying, 1353 

Mackay, Dr. D., obituary notice of, 1024 

——_——-— Mr. F.., drowning of, 455 

——_—-— Dr. G., vision of railway servants, 468 

McKendrick, Dr. J. G., Spallanzani, a physiolo- 
gist of the last century, 888 

Mackenzie, Dr. H., tuberculous larynx in a case 
of myxcedema, 896; syphilitic disease of the 
liver, 995; intestinal concretion, 1097 

Dr. T., paraldehyde poisoning, 1254 

—— Dr. S., an epidemic skin disease, 











1207 

Macklin, Dr. T. T., blistering produced by bella- 
donna plaster, 1297 

McLagan, Mr. H. G., modification of the ordin- 
ary method of operating for advancement of 
the tendon of a rectus muscle, 724 

Maclagan, Dr. T. J., cases of neuritis and spuri- 
ous arthritis, 850 

McLean, Mr. C, J. R., high temperature, 1080 

Macleod, Mr. N., acontribution to the treatment 
of hepatic abscess, with cases, 1345 

MacMunn, Dr. J.,an injector bougie for treating 
gleet, 1358 

MacNally, Surgeon-Major C. J., The Elements of 
Sanitary Science, rev., 15 

Macnamara, Mr. N. C., certain points in oph- 
thalmic practice, 250 ; Diseases and Refraction 
of the Eye, rev., 481; treatment of infantile 
cataract, 589; London diplomates and the new 
university, 972 

MecService Dr. R., dry nasal catarrh, 878 

Macwatt, Mr. R. U., two cases of severe gunshot 
wound of lung, recovery, 12 

Madden, Dr. T. M., improvements in Barnes’s 
forceps, 625 

Madrid, clinical teaching in, 13; precautions 
against typhoid fever in, 673 

Magalhaes, Dr. F. B. A. de F., ennoblement of, 
1075 

Magistrates, medical, 621, 720, 777, 829, 1028, 1075, 
1337 ; partners and, 924 

—-- — police, hygiene and, 1324 

Magnesia in drinking water, importance of, 417 

Mahood, Dr. A. E., presentation to, 273 

Maillart, Dr. H. A., Etude Clinique sur la 
Grippe Pandémique d’aprés les observations 
recueillies & l’'HOpital Cantonal de Geneve 
pendant l’epidémie de 1889-90. rev 

Maitland, Surgeon-Major J., the 
tetanus, 677 

Malaria, the etiology of, 359; enteric fever and 
typhus, 410 

Males, hysteria and tremulousness in, 135 

Malformation, consanguinity, conception, 22 

Malpraxis, new form of, 1108 

Malt, dry extract of, 803 

Malta, medical inspection of steamers at, 45, 141 

Mammals, An Introduction to the Study of, 

Messrs. W. H. Flower and R. Lydekker, rev., 

133 

Man, prevention of spread of entozoal diseases 
in, 410 

Manby. Brigade-Surgeon F. E., obituary notice 
of, 219: tribute to, 976 

Manchester, annual inspection of the medical 
staff corps of. !vt; correspondence from, 445. 
496, 766, 865. 1331; the board of guardians of 
and their district medical officers, 619 ; dis- 
posal of sewage of, 1331 

Mania, chronic, hyoscine hydrobromate in, 694 

Manipore, the operations in, 280, 449 

Manley, Dr. H.. the powers conferred on sani- 
tary authorities with regard to slaughter- 
houses, bakehouses, and milkshops. 636 

———- vr. T. H., the treatment of hernia by 
median abdominal section, 691 

Manson, Dr. R. T., what is efficient vaccination? 
881 

Manual of Diseases of the Nose and Throat, Mr. 
P. S. Hutchinson, rev., 753; Clinical, for the 
Study of Medical Cases, Dr. J. Finlayson, rev., 
1153 

Manuale di Terapia Clinica della Malattie 
Veneree Sifilitiche e della Pelle, Dr. L. Carusi, 
rev., 603 








treatment of 





Manure, Offensive, 1061 _ afi to 
Mapother, Dr. E. C., the differential dia 
tubercles in the choroid, 189; the 

Fisher, of Chelsea, 1080 ‘ . 

Marcet, Dr. W., effect of respiration of carbonic 
acid on man, 418 : 

Margarine, “ sweet Tipperary,” 978 ; Danish leg- 
islation on, 1364 _ 

Marriage, consavguineous, 348 , 

Marriott, Dr. C. W., complimentary dinner to 
970 

Marsh gas, poisoning by, 1132 : 

Marshall, Mr. A. M , The Frog, an Introduction 
to Anatomy, Histology, and Embryology, rev., 
1356 

—_———— Mr. J., proposed memorial to, 1274 

—— Mr. J. J. de Z., judicial executions, 666, 


nosis of 
ate Dr. 





1081 

—— Mr. J. J. F., presentation to, 87 

Marston, Dr. H., elective action of opium and 
belladonna, 1031 . 

Martin, Mr. E., Minor Surgery and Bandaging, 
rev., 130 

De. &., “healed” 

tubercle, 943 ; ; 

Mason, Mr. A. H., chloroform and its accidents, 
348 

—_———— Dr. J. W., quarantine, 373 

Masons, medical, 721, 833 

Masters, Dr. J. A., black tongue, 1043 

Mat. medic. therap., in British Columbia, 458 

Materia Medica and Therapeutics, Dr. J. V. Shoe- 
maker, rev., 482 

Maternal impressions, 1322 

Matlock, improvements at, 164 ' 

Maughan, Dr. J., multiple nevi on the genitals 
of an adult, 476 . 

Maunsell, Dr. H. W., treatment of hernia by 
median abdominal section, 689 

Mauritius, small-pox in, 720 . 

May, Mr. B., treatment of hernia by median ab- 
dominal section, 688 

—— Dr. G. P., obituary notice of, 1336 

- Dr. H., efficient vaccination, 638 

Maybrick Case, The, Mr. A. W. MacDougall, rev. 

130 





on or retrograde 


—— insurance trial, the, 197, 1291 

Maydl, Dr. C., appointed professor of surgery at 
University of Prague, 621 

Maylard, Mr. A. E., the treatment of tetanus, 
768 

Mayors, medical, 1116, 1128, 1241 

M.B. and doctor, 669 _ 

Measles, epidemic of at Coatbridge, 107; out- 
break of in a militia camp, 332 ; epidemic of at 
North Uist, 651, 714; notification of, 758, 1112 

Meat, inspection of and food poisoning, 408 ; the 
inspection of with regard to the prevention of 
disease, 416; tuberculous, the public supply 
of, 762; tuberculous, the public health and, 
855; bad, and sausages, 1059 

Mecea, the pilgrimage to, 1370 

Mediastino-pericarditis, tuberculous, 
chronic, 1263 

Medical Council, General, proposed increase in 
the number of direct representatives on, 159, 
337, 868, 1156, 1157, 1289; regulations regarding 
registration of medical students, 507; recom- 
mendations on professional education and ex- 
amination, 503; regulations regarding State 
medicine, 556; regulations for dental surgery, 
563; the coming election of direct representa- 
tives on, 902, 913, 917, 956, 961, 974, 984, 1000, 1006, 
1016, 1065, 1105, 1108, 1118, 1223; the direct re- 
presentatives and the dentists, 975; date of 
winter session, 1055; representative for Wales 
on, 1066; autumn session of, 1153; new mem- 
ber, ib.; president’s address, ib ; service exa- 
minations, 1154; the new university, 7b. ; me- 
tropolitan fines. i>. ; foreign practitioners in 
France, Switzerland, and Germany, /b. ; with- 
drawal of diploma, ib.; restoration of names 
to “Medical Register,” 1155; communication 
from the British Medical Association, ib. ; re- 
gistration subsequent to ‘‘appointed day,” ib.; 
ease of C. C. Whitefoord, ib.; education com- 
mittee, ib.; education in public health, ib.; 
Royal College of Physicians, ib.; case of Mr. 
G. 8S. Scott, ib.; case of R. D. B. Gunn, 1156; 
claims to registration, ib. ; cumulative voting 
at the election for direct representatives on, 
1159; diplomas in State medicine, 1209; fees 
for members, 7b. ; application for registration, 
1210; penal cases. ib. ; “covering” in the den- 
tal profession, ib.; the registration of the 
diplomas of the Royal College of Physicians of 
London, i).; inspection of examinations 
under the Medical Acts, 1211; representation 
of the University of Edinburgh, 7b. ; visitation 
and inspection of examinations, ib. ; report of 
Education Committee, ib ; vote of thanks to 
Dr. Struthers, 1212; promulgation .of recom- 
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mendations, ib. ; registration of a diploma in 
public health, ib.; returns from medical 
authorities, ib.; interpretation of rule, ib. ; 
concluding business, ib. ; review of the session 
of, 1218; the election of direct representatives 
to the, 1271, 1275, 1278, 1279, 1285, 1326, 1332 
- Digest,” the, Dr. R. Neale, rev., 14 
‘*__. Directory,” the, 625 
———— Jurisprudence and Toxicology, 
book of, Dr. J. J. Reese, rev., 78 
men, action in lunacy against, 389, 397, 
1070, 1122, 1289, 1291, 133] ; and unqualified assist- 
ants, 1071 
oflicer of health, a vigorous, 924 
— officers, district, of Manchester and the 
board of guardians of, 619; pensions to, 620; 
and Overseers’ medical orders, 1127 
—_- officers of health, metropolitan, limits 
of residence of, 21: duties of under the Notifi- 
cation Act, 48, 577; the present position of, 
225; tenure of office of, 828, 1027, 1074, 1239; 
salaries, 860; the minimum salary of, 956; 
duties of under the Notification Act, 1337 
officers, Poor-law, date of commence- 
ment of pension of, 1074; appointment of by 
the Birmingham Board of Guardians, 1122 
officers of workhouses, ladies as, 668; 
mode of appointment as, 1027 
orders, the abuse of and the Pocr-law 
medical service, 1074 
reading parties, 1321 
“*____ Register,” the, free distribution of, 
1031 
Medicine, early history of in Sydney, 4; Practi- 
cal, Elements of, Dr. A. H. Carter, rev., 483: a 
reformer of, 657 ; a Buddhist treatise on, 660; 
A Manual of the Practice of, Dr. F. Taylor, 
rev., 800; in the Middle Ages, Dr. E. Dupony, 
951; psychological, in Austria, 1005; Practice 
of, Dr. M. Charteris, rev., 1049; clerical, 1056, 
1185; medicine bottles, club surgeons and, 
625; Illustrations of the Inductive Method in, 
Dr. W. Murray, rev., 1152; veterans in, 1181 
Medicines, patent, in the United States, 22 
Meharry, Dr. W. J., stains and plasters, 879 
Melzena neonatoru™, 71 
Melbourne, correspondence from, 
drainage of, 1240 
Memorial, Matthews Duncan, St. Bartholomew's 
Hospital, subscriptions to, 224 
Méniére’s disease. See Disease 
Meninges, spinal, encapsulated fibrosarcoma of, 
995; cerebral, syphilitic disease of, 1149 
Meningitis, an obscure case of, 55; blows and, 
ib.; tuberculous, the pathology of with refe- 
rence to its treatment by tapping the sub- 
arachnoid space of the spinal cord, 840 
Menstruation, in nurses, 882 ; influence of pur- 
pura hemorrhagica on, 899; Painful, Dr. F. 
H. Champneys, rev., 951 
Mental to cerebral processes, the relation of, 81, 
133, 195 
Menthol in hay fever, 124, 284 
Menzies, Dr. J. A., judicial executions, 715 
Mercury, poisoning by external application of, 
1146 
Mersey, the pollution of, 829 
Meteorology in relation to hygiene, 418 
Methylated spirit as a menstruum, 879 
Methylene, death under, 439, 572 
Metschnikotf, Dr., on immunity, 380; changes 
in tissue of tubercle bacilli, 413 
Microbes, a plea for the, 135 
Microcephaly, craniectomy in, 579 
Micro-organism, a new chromogenic found i. 
herpes labialis, 1252 
Micro-organisms, apparatus for clinical detec- 
tion of, 17 
Middlemass, Dr. J., remarks on a case of phos- 
phorus poisoning, with special reference to 
the mental symptoms during life and to the 
pathological appearances in the brain cortex 
after death, 1202 
Middlesborough, small-pox at, 800 
Middlesex Hospital. See Hospital 
Middleton, Dr. G. S., case of sarcine in the 
urine, 11 ; 
— conviction of a for manslaughter, 107, 





Text- 











102; the 


Midwives, in Austria-Hungary, 92; in Germany, 
334 ; the practices of, 608; in France, 721; un- 
certificated, a coroner on, 1335 

— munificent gift to Children’s Hospital at, 


Militia Medical Staff Corps, formation of, 104, 
160, 217 ; promotions, etc., in, 717, 1068, 1123; ex- 
tension of designation of rank of officers of to 
Jersey, 1335 

Milk, and scarlet fever, 136, 1179; adulterated, 
a new excuse for, 762; as a surgical dressing, 
1031, 1080; unsterilised, dangers of, 1081 ; con- 
densed, for infants, 1262 





 - diseases and the regulation of milk sup- 
ply, 415 
shops, powers conferred on sanitary 
authorities with regard to, 636 
supply of Cardiff, 1238 
Miller, Professor (Berlin), food and air passages 
in relation to infection, 359 
Dr. J. F., case of symmetrical gangrene 
following influenza, 125 
Milligan, Dr., primary malignant disease of 
tonsil, 1151; the treatment of “attic” suppu- 
ration by excision of the. auditory ossicles, 
1264 
Millinery, hospital, 676 
Millington, Mr. F. H., Housingofthe Poor, rev.,79 
Mills, br. C. K., Philadelphia Hospital Reports, 
rev., 130 
Milne, Mr. A.,chloroform poisoning, strychnine 
as a prophylactic, 1044 
‘* Mind,” the editorship of, 829 
Mineral constituents of the body, irfluence of 
upon immunity from infective diseases, 114 
———— waters, proposed restrictions on sale of 
in France, 1234 
Miners’ nystagmus, 61, 82, 159, 336, 448, 476 
Ministering Women, Dr. G. W. Potter, rev., 901 
Minter, Inspector-General, death of, 1335 
Miranzai expedition, the, 331, 671 
Mirrors, concave laryngeal, 484 
Missions, scientific, 495, 1180 
** Misunderstood,” 1080 
Mitchell, Sir A., influenza and weather of Lon- 
don, 418 
Miyake, Dr. H., made a peer by Emperor of 
Japan, 573 
Moir, Mr. F. M. M., obituary notice of, 500 
Molluscum fibrosum, 1354 
Monochlorophenol in phthisis, 1003 
Monod, M. H., on quarantine, 819; on sanita- 
tion in England, 865 
Monro, Mr. C. E., death of, 456 
——— Mr. J., testimonial to, 345 
Monsters and teratology, 440, 498, 657, 669, 714 
Montizambert, Dr. F., quarantine, 372 
Montray, Dr. G., death of, 164 
Moore, Dr. C. F., effect of climate on the action 
of anzesthetics, 1209 
Mr. F. H., medical titles, 1397 
——— Sir W., epidemic influenza, 313; pre- 
vention of fever in India, 410; sanitation in 
India, 422; disposal of the dead, 629 
Mooren, Dr. A., Die Sehstiérungen und Entschi- 
digungsanspriiche der Arbeiter, rev., 602 
Moorhead, Dr. J., on lupus, 787 
Morfologia del Corpo Umano, Dr. A. de Gio- 
vanni, rev., 649 
Morgan, Professor, and the Court of Go- 
vernors of Owens College, 865 
———— Mr. J., death of, 1165; proposed memo- 
rial to, 1221, 1295; obituary notice of, 1240 
Morgue, a, for London, 1293 
Moriarty, Dr., fracture of patella, 1209 
Morphinomania, case of, 830 ; 
Morris, Mr. H., an undescribed ligament of the 
hip, 596 
— Mr. M., ringworm in elementaryschools, 
369; xanthoma diabeticorum, 1310 
—- eos W. A., accident to, 622 
Morrison, Mr. W. D., Crime and its Causes, rev., 

















4a 

Mortality of trades, 402 

Mortlake, opening of new sewage works at, 761 

Morton, Dr., presentation to, 503 

Mr. C. A., tuberculin in relation to sur- 
gical tuberculous diseases, 301; on lupus, 789; 
the pathology of tuberculous meningitis with 
reference to its treatment by tapping the sub- 
arachnoid space of the spinal cord, 840 

Moseley, Professor, death of, 1055 

Motherhood, education and, 881; Dr. Alice Ker, 
rev., 1051 

Mould, Surgeon G. T.,sloughing of the prepuce, 
RY. 





M4 

Moullin, Mr. C. W. M., Surgery, rev., 752; treat- 
ment of wounds by sublimate baths, 898; ne- 
phrotomy, 1099 

-Dr. J. A., chronic inversion of the 

uterus, 1353 

Moure, Dr. E. J., appointed lecturer on diseases 
of the larynx, etc.,in the medical faculty of 
Bordeaux, 1075 

Muir, Dr. J. C. P., cycles, 110 

Mules, Dr., thyrotomy for papillomata of the 
larynx, 1314 

—,- Dr. W. T., loud pericardial friction 
sound, 71 

Murder, the Limehouse, 654 

Muréders, the, at Liverpool and Leeds, 345 

Murphy, Dr. J., two cases of amputation of the 
uterus during labour, 795 

Murray, Mr.G. R, note on the treatment of 








extract of the thyroid gland of a sheep, 796 ; 


a case of limited lesion of certain spinal nerve 
roots by secondary careinoma of the vertebrie 
and dura mater, 947 

Murray, Dr. W., Illustrations of the Inductive 
Method in Medicine, rev., 1152 

Muscles, experiments on nutrition of, 181 

Museum of section of bacteriology at the Con- 
gress of Hygiene and Demography, 336 

Music as a therapeutic agency, 574, 607, 667, 714. 
920; is exhilarating or soft best for invalids > 
770; softin cases of insomnia, 870; effects of 
upon the circulation and nervous system, 1068 

Mussels, case of poisoning by, 749 

Mussen, Dr., presentation to, 401 

Muzzle, the, rabies and, 83 

Mycosis fungoides, 1311 

Myoma, uterine, treatment of, 191; uterine, the 
modern treatment of, 1022, 1067, 1119, 1172, 1235, 
1289, 1372 

Myositis ossificans, a case of, 478 

Myxcedema, the treatment of by hypodermie 
injections of an extract of the thyroid gland 
| a sheep, 796; tuberculous larynx in a case 
of, 896 


N 

Nachtel, Dr., decoration of, 164 

Neevi, multiple, on the genitals of an adult, 47¢. 

Napier, Dr. A. D. L., the diagnosis of spurious 
and doubtful pregnancy, 988; ectopic gesta- 
tion, 996 

Narayaniah, Mr. A. Y., A Manual of Medica} 
Jurisprudence, rev., 130 

Nash, Dr. J. T. C., retrofiexion of gravid uterus, 
879 

Nason, Mr. E. N., purpura hemorrhagica, medi- 
astinal tumour, death, necropsy, 1352 

Naso-pharynx, epithelioma confined to, 1310; 
adenoid growths of the, 1315 

Navy, British appointments and promotions in 
the medical staff of, 44, 103, 160, 280, 449, 499, 616, 
669, 717, 772, 824, 871, 921, 976, 1023, 1068, 1123, 1237. 
1284, 1334, 1375 ; dental reform in the, 384; the 
medical service of, 449, 1617; regulations to be 
observed by candidates for adinission to the 
service of, 567 ; successful candidates for ap- 
pointments to the medical staff of, 617, 1123 ; 
conditions of service in the, 872; the medica} 
service R.N.. 921 

Neale, Dr. R., The Medical Digest. rev., 14;a rare 
form of urticaria, 676 ; poisoning by gelse- 
mium, 771 

Needle, bent, 854 p 

Needles (86) extracted from different parts of 
the body, 1311 | 

Negro, pigmentation inthe glans of after cir- 
cumcision, 1256 

Nephrotomy, two cases of, 1099 

Nerve roots, certain spinal, a case of limited 
lesion of by secondary carcinoma of the verte- 
bree and dura mater, 947 

tissue, the puerperium as a factor in the 
degeneration of, 1144 

— laryngeal, supposed peripheral n@ritis 

120 





of, 12 

Netherlands, trichinosis in the, 368 

Netley, distribution of prizes at, 343 

Neuralgia, trigeminal, various surgical proee- 
dures devised for the relief or cure of, 1139. 
1191, 1249; epileptiform, on the methods of 
stretching or excising a portion of the inferior 
a lingual and superior maxillary nerves 
or, 1308 

Neurasthénie, La, Maladie de Beard, Dr. L. Levil- 
Jain, rev., 432 ; . 

Neurectomy, spasmodic tocticollis treated by, 
1261 

Neuritis, supposed peripheral, of laryngeal 
nerves, 120; and spurious arthritis, cases or, 
850; peripheral. 1048; multiple, the puerpe- 
rium as a factor in the etiology of, 1144 

Neve, Dr., on anasthetics, 1094 

Nevins, Dr. B., Contagious Diseases Acts, 421 

Newcastle-on-Tyne, correspondence from, 712 

Newell, Mr. P., treatment of urticaria, 110 

Newett, Mr. R. H., the Irish dispensary doctor, 


918 

“* New force” the last, 1109 

Newnham, Mr. W. H. C., onthe use of electricity 

in gynecology, 1143 

New Orleans, new medical college at, 141 

Newspapers, prescribing in, 56; letters to, 1122 

New South Wales, leprosy in, 332; vaccination 
in in 1890, 672; notification of infectious dis- 
eases in, ib.; influx of insane emigrants into, 
1072; the insane population of, 1240 

New York, leprosy in, 301, 659; hospital patients 


in, 1361 
New Zealand, The Thermal Springs District of, 
Dr. A. Ginders, rev., 15; the climate of, 1638, 





myxcedema by hypodermic injections of an 
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Nice, the sanitation of, 1004 

Nicholls, Dr F. L., inflammation and suppura- 
tion of soft palate with heart failure, 55 

Nichols, Surgeon-Captain, F. B., lesion of cervi- 
cal enlargement, 85 

Nightingaie, Miss F., on a school of health, 1178 

Nigntlig ts, iodofume and broncofume, 131 

** Nightinare,” 457 

Night service, a medical, 280, 458, 505 

Nitric acid, suicide by, 1117 

Nitro-glycerine, a patient’s opinion of, 982 

Nitrous oxide gas, bromide of ethyl v., 833 

Nixon, Mr. A. N., what is efficient vaccination ? 


867 
No doctors need apply, 167 
Nocard, M., prevention of hydrophobia, 367; 
the transmissibility of tuberculosis, 413 
Norman, Dr. C., Ulness of, 7us 








the university question, 396 
Norris, Mrs. R., Nursing Notes, rev., 700 
Northamptonshire, an anomalous epidemic in, 


word 
North Uist, epidemic of measles at, 661. 714 
Nose and. Naso-pharynx, a Handbook of Diseases 
of, Dr. J. B. Ball, rev., 952; and its Accessory 
Cavities, Diseases of the, Mr. W. S. Watson, 
rev., 1317 
Nothnagel, Professor, celebrates 50th birthday, 


841 

Notification, of infectious diseases, 420, 502; at 
Lincoln, 620; at South Shields, 978, 1073; in 
and around Lincoln, 1026; and.the removal of 
patients, 1239 ; compulsory, new form of cer- 
tificate in, 1396 


Notter, Professor J. L., sanitation of the modern | 


battleship, #74; enteric fever in the European 
army in india, its etiology and prevention, 
419 

Nunn, Mr. P. W., disposal of the dead, 629 





tion to congenital syphilis, 1149 

Nurse, midwifery, qualification of, 223; the 
practitioner’s daily, 1032 
——— probationers, books for, 1184 

Nurses, monthly, engagements of, 110; Notes 
on surgery for, Dr. J. Bell, rev., 650; training 
for, 676; co-operation of, 810; menstruation 
in, 882; cottage, 1164 

Nursing, workhouse infirmary, 660, 760; the 
Theory and Practice of, Dr. P. G. Lewis, rev., 
1357 

Notes, Mrs. R. Norris, rev., 700 





| 


Oleum, eucalypti oleosz, 17 

Oliver, Dr. J., primary cancer of the left ovary 
resulting rapidly in extensive disorganisation 
and death, 597 ; extrauterine gestation, 1309 

Dr. T., Lead Poisoning, rev., 1050 

Professor W., town fogs, 372 





O'Malley, Dr. J. O., two cases of puerperal 


eclampsia, 1351 
O'Neill, Dr. H., talipes equinus, 191 
Ontario, sanitary administration in, 374 
Open spaces, 102 


Operation per se, the supposed curative effect | 
| Parke, 


of, 121 
Operations, surgical], and the lay press, 1245 


Ophthalmia in the Hanwell schools, 198; puru- | 
| Parker, Mr. R. W., Diphtheria, its Nature and 


ent, the treatment of, 1002 


| Ophthaimoplegiz, the pathology of the, 475 


Dr. F., metropolitan diplomates and | 


Ophthalmoscope, the, a Manual for Students, 
Mr. G. Hartridge, rev., 853 

Opium question, the, from a public health point 
= view, 637; and belladonna, elective action 
of, 1031 

Opportunities, the, of medical life, 328 


| Optimism, sanitary, 437 


Mr. T., the maternal conditions in rela- | 


Nystagmus, miners’, 61, 82, 159, 336, 448, 476; ina | 


compositor, 74: traumatic lateral case of, 695 


oO 
Obituary of Dr. C. E. shepneré, 104; Dr. W. H. 
Stone, ib.; Dr. J_G. Hall, 161; Inspector- 
General J. Bernard, 219; Mr. J. E. Manby, ib.; 
Or. J. Burton, 280: Dr. J. Sutherland, 400; Mr. 
Kk. Roberts, 450; Mr. F. F. M. Moir, 500; Dr. J. 
F. stevenson, 501; Dr. R. Eccles, ib.; Dr. J. 
Slqaue, ib.; Dr. J. H. Bennet, 620; Mr. S. Cart- 
wright’ 671; Dr. W. B. Kesteven, 717; Mr. W. 
H. Denham, 718; Mr. W. J. Square, 774; Mr. J. 
R. Humphreys, ib.; Surgeon C. L. Walsh, ib.; 
Surgeon McN. Woods, ib.; Mr. W. E. Walter, 
$27; Mr.J. Harrison, #).; Mr. H.T. Bassett, 


Option, persoval, on the lochs, 1055 

Oration, the Harveian, 883 

Orbit, case of pulsation of the, 597 ; exostosis of 
the removed by operation, 898 

Ord, Dr. W. M., cardiac symptoms in gastric 
ulcer, 1259 

Order of 8t. John of Jerusalem, general assem- 

of, 52 : 

Ord's disease of joints, 624 

Organisms, pyogenic, 360 

Ormsby, br. J., what is efficient vaccination ? 
823 

Ossicles, auditory, treatment of “attic” sup- 
puration by excision of, 1264 

Osteomalacia, case of, 645 

Osteotomy generally, with special reference to 
tarsectomy in advanced and intractable cases 
of talipes equino varus, 842 

Ostertag, Dr., prevention of hydrophobia, 368 ; 
infectious udder diseases in the cow in rela- 
tion to epidemic diseases in man, 381; milk 
diseases and the regulation of milk supply, 


415 
Oulton, Dr. H. W., Irish dispensary doctors, 


973 

Outlines of Medical Treatment, Dr. S. Fenwick, 
rev., 434 

Out-patient reform, 1368 

Ovaries, cirrhotic, 1260 

Ovariotomy periormed for the third time in the 
same patient, 118, 336, 447 ; successful case of, 
191; death from unforeseen complications 
after, 1048 

Ovary, left, primary cancer of, 597 


| Ovens, public disinfecting, 1170 


927 ; Dr. £. F. Bright, 977 ; Dr. D. Mackay, 1024; | 


Mr. W. Bateman, i).; Mr.T. Wharton Jones, 
1058, 1175; Dr.G. Le Fevre, 1074; Dr.T. E. 
Little, ib.; Dr. J. Bower, 1125 ; Mr. H. W. John. 
ib.; Mr. A. E. Hensley, 7b.; Mr. P. R. Tomlin- 
son, 1177; Dr. J. Wickham, ib.; Dr. P. Royle, 
1294; Mr. J. Richards, ib.; Sir J. Risdon Ben- 
nett, 1336; Dr. G. P. May, ‘b.; Dr. B. Barkus, 


1376 

Ob-tetrics and gynecology, the unity of, 239 

O Callaghan, Mr. R. T. A., death by chloroform, 
335; treatment of hernia by median abdominal 
section, 690 

Occupation, relation of to disease and mor- 
tality, 375 ; health and, 1263 

O'Connor, Mr. G. A., the late, 87 

O’vonor, Dr. J., medical practice in Argentina, 


112 

Odell, Mr. W., tuberculin in relation to surgical 
tuberculous diseases, 301; the effects of alco- 
hol, 465 

Odessa, Pasteurism in, 759 ; new hospital for, 


137 

O'Dwyer, Brigade Surgeon, epidemic influenza, 
312 ; disposal! of the dead, 629 

«Edema, unusual forms of, 1314 

«Esophagus, carcinoma of extending towards 
the stomach, 1097 

Offentliche Nervenheilstalten ? Dr. Th. Benda, 
rev., 603 

Ogle, Dr. W., relation of occupation to disease 
and mortality, 375 

Old age, Sir J. C. Browne on, 727, 754 





| Paris, labour exhibition at, 21; 


Overseers, medical orders of, district medical 
officers and, 1127 

Owen, Mr. J. R., the Fallopian tubes and sudden 
death, 1333 

Ox, implantation cyst from a, 1256 

Oysters, and a]l about Them, Mr. J. R. Philpots, 
rev., 650; typhoid and, 1165; Whitstable, al- 
leged sewage contamination of, 1221 


P 

Pachymeningitis, double serous encysted, 995 

Padua, Pasteurism at, 488 

Page, Mr. H. W., temporary blindness in a child 
following fracture in the occipital region, 1100 

Paget, Dr. C. E., diphtheria, 377 

——_—— Rev. F., appointed dean of Christ Church, 
955 

Palate, soft, inflammation and suppuration of 
with heart failure, 55 

Panacea, a, 1297 

Pancreas, notes on cancer of the, 1309 

Pankhurst, Dr., State control of the dwellings 
of the people, 385 

Papain, 1318 

Papillomata of the larynx, thyrotomy for, 1314 

Paraffin in diphtheria, 645, 695; is the vapour of 
injurious to health ? 863 

— oil, accidents with, 958 

Parakh, M. P., periods of long fasting in India, 





1031 

Paraldehyde poisoning, 1254 

Paralysis, general, among ecclesiastics, 
general of the insane, surgical treatment of, 
531, 596 ; facial, 1149 

Parasite, a rare, 1205, 1224, 1287, 1321 

Parasites, animal, demonstrations of, 368; trans- 
missible from animals to man, ib. 

orthopedic 


surgery in the hospitals of, ib.; the medical 
scandal in, 23, 495, 712; correspondence from, 
42, 444, 495, 712, 765, 818, 864, 1015, 1116, 1170, 1234, 
. 1330; responsibility for sanitary improvements 
in, 42; addition of pavilion for the reception 


23; 











of newborn infants to the Maternité Hospital 
at, 345; iodoform in the hospitals of, 489; lead 
poisoning in, 656 ; geueral news from, 712, 1116, 
1170, 12%4, 1331; the water supply of, 758; pro- 
posed institute for the study of malignant dis- 
ease at, 818; medical journals at, 912; dental 
diploma at, 1116; model dwellings at, ib.; 
slaughter-houses at, ib.; disturbance at a hos- 
pital at, ib.; a new laboratory at, 1241 


| Pariser Kongresszeit Erinnerungen und Be- 


trachtungen (aus der), Professor Benedikt, 
rev., 700 
r. T. H., My Personal Experiences of 
Equatorial Africa as Medical Officer of the 
Emin Pasha Relief Expedition, rev., 1001 


Treatment, rev., 647 

——— Mr. T. J., Lessons in Elementary Bio- 
logy, rev., 751 

———— Dr. W. R., salicin and the salicylates in 
influenza, 111 

Parkes, Dr. L. C., the discharge of town sewage 
into the sea in the vicinity of watering places, 
310; State control of the dwellings of the 
people, 385 

Parkin, Dr. A., two cases of disease of the 
seminal vesicles, 851 

Parkinson, Mr. C. H., missed labour, 77 

Parliament, medical notes in, 46, 106, 161, 219, 281, 
342 

Parnell, Mr. C. S., the fatal illness of, 905 

Parotitis as a complication of influenza, 111 

Parr, Dr. G., alcohol and chloroform, 112] 

Parsons, Dr. H. F., influenza epidemics of 
1889-90 and 1801 and their distribution in Eng- 
land and Wales, 303; the disposal of the dead, 
629 





Mr. J. H., note on a case of cerebral 

softening, 1352 jf 

———— Dr. J. 1., epithelioma treated by elec- 
tricity, 992 

Partner, a new, 773 

Partners, magistrates and, 924 

Partnership 1n disease, laws of, 898 

Pasteur, M., obtains subsidy from French 
Government, 1075 

Dr. W., appointed a foreign member of 

the Royal Society of bublic Medicine of Bel- 
gium, 1286 
—— — Institute. See Institut 

Pasteurism at Padua, 488; at Buda-Pest, 621; in 
Odessa, 759 

Pastilles, hydronaphthol, 131 

Patent medicines and the sale of poisons, 1009 

Paterson, Dr. A. B., presentation to, 345 

Pathology, the uses and prospects of, 247 ; Prac- 
tical and Morbid Histology, Dr. H. Gibbes, 
rev., 852; the new, 887 

Patient, the fatal, 345 ; eccentric, institution for, 
98 

Patients, practitioners and, 618 ; infectious, rail- 
way transport of, 859; liability of, 874; phthisi- 
eal, villages for, 960; employers and, 1071; in 
hospitals for infectious diseases, medical 
attendance on, 1074; the removal of, notifica- 
tion and, 1239 

Patterson, Mr. J., the Irish dispensary doctor, 
820, 917 

—— Dr. R. D., the Irish dispensary doc- 
tor, 446, 973, 1066, 1120 

Patteson, Mr. R. G., fibrosarcoma of neck of 
hen, 1354 

Paul, Mr. F.T., a method of performing inguinal 
colotomy, with cases, 118, 447, 713 ; the new uni- 
versity, 1119 

Paupers, sick, admission of to union infirmary, 





620 

Pay, who is to ? 1002 

Payne, Dr. J. F., on lupus, 783 

Pearce, Dr. A., poisoning by bay leaf, 1081 

Pearsall, Mr. W. B., oblique rooted teeth, 677 

Pearson, Mr. A. E., what is etticient vaccina- 
tion ? 868 

Peas, the regreening of, 662 

Peau, Pathologie et Traitement des Maladies de 
la, Dr. M. Kaposi, rev., 646 

Pellets, antiseptic, 854 

Pelvis, rachitic, specimen of, 972 

Pensions to district medical officers, 620; to 
Poor-law medical officers, date of commence- 
ment of, 1074 4 

LT me white, adulteration of, 1073 

Pepto-mangan, 901 

Peptone of beef, 854 

Perchloride of iron, treatment of typhoid fever 


by, 1255 
of mercury in trachoma and other 
conjunctival diseases, 73 
Percival, Dr. A., the action and uses of pris- 
matic combinations, 474 
Pericarditis, chronic tuberculous, with effusion, 
995 ; heemorrhagic, aspiration, 1098, 1173 
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Perineum, fema'e, repair of, 74 

Peritoneum miliary carcinoma of the with chy- 
lous ascites, 598; cancerous affections of the, 
996 

Peritonitis, tuberculous, treated and cured by 
tapping, 750 

Perroncito, Dr., prevention of hydrophobia, 
368 ; transmissibility of tuberculosis, 413 ; acti- 
nomycosis, 416 

Pfeitter, Dr. L , Die Protozoen als Krankheitser- 
reger sowie der Zellenund Zellkernparasitis- 
mus derselben bei nichtbacterielien Infec- 
tionskrankheiten des Menschen, rer., 602 

Phagocytes, 781 

Phagocytosis, Dr. Burdon Sanderson on, 1236, 
1351 

Pharmacist, the first French female, 1245 

Pharwavists and first aid, 167 

Pharmacology and Therapeutics aud Materia 
Medica, Supplement to a Textbook of, Dr. T. 
Lauder Brunton, rev., 325 

** Pharmacopoeia,” Mexican, revision of, 279; 
British, Notes on the Additions made to the, 
Dr. F. T. Roberts, rev., 325 ; new Russian, 812 

Pharmacopeias of the London Hospital, Mr. 
E. Squire, rev., 753 

Phenacetin, 190 

Philadelphia, 
for, 1064 

———_-— Hospital Reports, Dr. C. K. Mills, 
rev., 130 

Philip, Mr. A. A., an easy and effectual method 
of plugging for epistaxis, 123 

——— Dr. R. W., Pulmonary Tuberculosis, rerv., 
852 

Phillips, Mr. J. R., the Irish Dispensary Doctor, 
768, 870, 973, 1066, 1120 

———— Dr. L., the treatment of lupus by lysol, 
598 

Philpots, Mr. J. R., Oysters and all about Them, 
rev., 650 

Phimosis dilator, a new, 701, 880 

Phosphorus in medicinal doses, poisoning by, 
1170; remarks on a case of poisoning by, with 
special reference to the mental < g neeng 
during life, and to the pathological appear- 
ances in the brain cortex after death, 1302 

Photography and sanitation, 389 

Phthisis, the etiology of, 835, 846 ; early, the use 
of drugs in the treatment of, 836; a new re- 
medy for, 1003 

Physics, Theory of, Dr. C. Calleja, rev., 853 

Physiology, Human, a Textbook of, Drs. L. Lan- 
dois and W. Stirling, rev., 434; General or 
Physiological Theory of Cosmos, Dr. C. Cal- 
leja, rev., 602 

Piffard, Dr H., A Practical Treatise on Diseases 
of the Skin, rev., 998 

Pillows, wire braided, 1318 

Pills, friable, 431; soluble pearl-coated, 701, 
753 


in 

Pilocarpin, deafness treated by injections of, 
1048 

Pine-apple, the ferments of the, 1057 

Pirrie, Dr. J. G. M., death of, 1325 

Pistor, Dr., disinfection, 410 

Pitt, Dr. G. N., hypertrophy of the pylorus in 
an infant 7 weeks old, 896; double serous 
encysted pachymeningitis, 995 

fitts, Mr. B., tuberculous disease of the tunica 
vaginalis after tuberculosis of the testes, 895 

Plaventa following head, 1309 

Plagne, the, in old London, 1162; modern habi- 
tats of the, 1322 

Plaistow, opening of Nurses’ Home‘and ‘College 
Hospital at, 1180 

Plants, medicinal, perpetuation of, 1112 

we, sanitary, registration of, 322, 387, 
221 

Plumbing Practice, Mr. J. W. Clarke, rev., 325 

Plymouth, establishment of private home for 
patients in, 191 

Pneumonia, iufluenza and, 111, 167; croupous 
and empyema, the relations between, 113; 
treatmeut of, 691, 881, 932 

Pocketbook, the Surgeon’s, Surgeon-Major J. H. 
Porter, rev., 482, 1024 

Pocket case, aluminium surgical, 854, 1052; alu- 
minium hypodermic, #01 

———— cases, aluminium, 953 

Poi oning | tinned salmon, 84, 273 ; by carbolic 
acid, 392; by mistake, 400; by strychnine, 496, 
613, 1142; by arsenical colours, 610; by gelse- 
mium sempervirens, 644, 724, 771, 880, 932; by 
laburnum seeds, 695; by santonin, 726; by 
mussels, 749; by the berries of atropa bella- 
donna, 894; by marsh gas, 1132; by paralde- 
hyde, 1254: aérial arsenical, 1364 

Poisons, sale of in Bombay, 45; sale of, 386; 

illegal sale of, 976; the sale of and patent 

medicines, 1009; sale of in Germany, 1015 ; con- 

cealed, the sale of, 1323 


proposed consumption hospital | 





Police, value of ambulance training to the, 571 

diagnosis, 43, 329 

Poliklinik, Glasgow, instruction at, 554 

Poll, humours of the, 1275 

Pollok, Dr. R., ovariotomy performed for the 
third time in the same patient, 447 

Polypus, urethral, 126 ; large uterine, 190; nasal, 
1149 

Poole, Mr. and Mrs. W. H., Cookery for the Dia- 
betic, rev., 130 

Poor, homeless, of London, 1161 

Poor-law, medical service and the abuse of 
medical orders, 1074 

Pope, Mr. E., presentation to, 25 

Population of the globe, 808 

Porch, the “sculapian of London, 1059 

Porro’s operation, cases of, 75, 134, 793, 798, 972 

Port sanitary administration, 384 

Porter, Surgeon-Major J. H., The Surgeon’s 
Pocketbook, rer., 482 

Portrait plates, medical, 1377 

Portsmouth, surgeous of French fleet at, 487 

Portugal, lady doctors in, 477, 1177; influenza 
in, 704, 777, 812; epidemics in, 928 

Position in chloroform narcosis, 1080 

Postage, prepayment of on notification certifi- 
cates, 920, 1179 

Postempski, Professor P., receivés honour of 
knighthood, 282 

Post-graduate course for London, 574, 807, 824, 
918 





Potter, Dr. G. W., Ministering Women, rev., 901 
Powder, a perfectly harmless, 392 
Practice, ophthalmic, certain points in, 250; 
medical in the future, 769; ophthalmic, ex- 
— cases in, 1196 ; agreement in restraint 
of, 1291 
Practitioner and compounder, 55, 111, 167; 
irregular, the prosecution of, 192; the student 
and, 736 
Practitioners and patients, 618; 
and consultants, 7b. 
Precept, gynecological and the gynzcologist’s 
waiting room, 625 
Pregnancy, maintenance of unmarried women 
| in, 666; tubal or hematosalpinx, 696; tubal, 
rupture about tweifth week, abdominal sec- 
tion for, 751; influence of purpura hzemor- 
rhagica on, 899; spurious and doubtful, the 
diagnosis of, 988, 992 
Prepuce, sloughing of the, 894 
Prescribing, modern, 677 
Prescriptions, medical, compounding of, 610; 
compounding of at Carlisle, 833 
Presentation to Mr. E. Pope, 25; to Dr. T. T. 
Hamilton, ib.; to Mr. R..Hills, 7b.; to Dr. J. 
Ringwood, 25, 87; to Mr. J. J. F. Mar- 
shall, 87; to Dr. F. Clarke, 141; to Dr. 
H. N. Joynt, ib.; to Dr. A. E. Mahood, 
273; to Dr. A. B. Paterson, 345; to Dr. S. 
Robinson, 398; to lr. Mussen, 401; to Dr. M. 
Davies, 475; to Dr. G. Burn, 490; to Mr. E. A. 
|  Applebe, 503; to Dr. Morton, 7b.; to Mr. E. 
| Snell, 622; to Dr. E. Scott, 673; to Dr. Creed, 
709; to Dr. Crift, 721; to Dr. J. 8S. Gettings, 
928: to Dr. C. Gross, ib.; to Dr. E. Jones, 963 ; 
to Dr. J. A. Ward, 1008; to Mr. E. Blacket, ib.; 
to Dr. G. Reid, 1060; to Dr. J. Guisani, 1075; to 
Dr. F. C. Berry, 1127, 1242 ; to Dr. Bowlan, 1128; 
to Dr. J. 5. Griffin, 1241; to Dr. E. B. Evans, 
ib.; to Dr. G. H. Hopkins, 7b.; to Mr. J. Haw- 
thorn, 7b.; to Dr. Coates, 1338 
Press, the lay, surgical operations and, 1245; 
letters on treatment in the, 1341 
Priestley, Dr. W. O., the improved hygienic con- 
ditions of maternity hospitals, 401 
Prince George of Wales, the illness of, 1110, 1162, 
1221, 1274, 1321, 1361 
Prince of Wales, the, inaugural address at the 
International Congress of Hygiene and De- 
mography, 349 ; at St. Bartholomew’s Hospital, 
1056 
Princes, Indian, and sanitary reform, 164 
Principes fondamentaux d’Obstetrique, Pro- 
fessor L. H. Farabeuf and Dr. H.Varnier, rev., 
192 
Pringle, Dr. J. J., tuberculin in relation to sur- 
gical tuberculous diseases, 299 
Surgeon-Major R., epidemic influenza, 
312; leprosy and vaccination, 633; the opium 
question from a pub'ic health point of view, 
637 ; native obstetric operations in India, 993 
Prismatic combinations, the action and uses of, 
474 
Prison surgeons, 666, 712, 767, 821, 869, 918, 1010 
Prisons, English convict, report on, 658 
Pritchard, Dr. U., Handbook of Diseases of the 
Ear for Students and Practitioners, rev., 802 
Privy Council, the, and the proposed teaching 
universities of London, 28, 132, 138 
Prize, Patrick Stewart, award of, 135 
essays, 487, 1170, 1321, 1377, 1380 


unqualified 








Prizes the Guichard, 167 ; the Hufeland, 214 

Prelia Eboracensia, Mr. A. D. H. Leadman, 
rev., 16 

Profession, another danger for the, 1070 

Programme, the new, 1294 

Progress, medical, 25 years of, 229; and retro- 
gression, 1216 

Prostatectomy for senile prostatic enlargement, 
1149; suprapubic lithotomy and, 1314 

~~ ened suprapubic, for retention of urine, 


Provident principle, abuse of the, 103, 27$ 
Protozoen als Krankheitserreger sowie der 
Zellen, etc., Dr. L. Pfeiffer, rev., 602 
Provident principle, abuse of the, 625 
Prussia, defects of speech in the schools of, 22; 
foundling hospitals in, 1241 
Psorospermosis as a possible cause of epithelial 
tumours, 362 
Psychological treatment, 881 
Psychologie de l’idiot et de l’Imbecile, Dr. P. 
Sollier, rev., 801 
Public health as a compulsory subject, 653, 668, 
770, 858, 920, 978; instruction in, 811 
———————— department for, 1293 
—— England, health of principal towns 
in, 48, 107, 163, 220, 281, 345, 400, 455, 501, 575, 620, 
671, 720, 776, 828, 874, 923, 978, 1026, 1073, 1127, 1179 
1239, 1293, 1337, 1376; the true death-rates of 
London districts during the second quarter 
of 1891, 220; reports of medical officers of 
health : Stroud urban and rural, 241; Saltley, 
332; Torquay, 454; Winchester, ib.; London 
Port, ib.; Ebbw Vale, ib.; Downham Rural, ib.; 
Epping Rural, 455; Radcliffe, ib.; Downham, 
ib.; Crickhowell Rural, 776;- Portsmouth, 
1127; Brighton, ib.; Batley, ib.; English urban 
mortality in the second quarter of 1591, 399; 
the Registrar-General’s quarterly returns, 453, 
1025; and tuberculous meat, 855; the true 
death-rates in the London districts for the 
third quarter of 1891, 873; English urban mor- 
tality in the third quarter of 1891, 922 ; zymotic 
mortality in London, 1025; honorary degrees 


in, 1372 

————_——— Ireland, health of principal towns 
in, 48, 107, 163, 221, 281, 345, 400, 455, 5u1, 575, 620, 
672, 720, 777, 829, 923, 978, 1026, 1073, 1127, 1179, 
1239, 1293, 1337 
——————- Scotland, health of principal towns 
in, 48, 107, 163, 220, 281, 345, 400, 455, 501, 575, 620, 
672, 720, 777, 828, 874, 922, 978, 1026, 1073, 1127, 
1179, 1239, 1293, 1337, 1376 

Puerperium, the, as a factor in the etiology of 
multiple neuritis and degeneration of nerve 
tissue, 1144 

Pug dogs, cataract in, 677 

Pulmonary. Sce Lungs 

Pulse, effect of the injection of tuberculin on, 
1037, 1042 

Purcell, Dr., cancer of uterus, 1260 

———— Mr. T., vaccination in whooping-cough, 








498 
Purpura hemorrhagica, influence of upon men- 
struation and pregnancy, 899; case of, 1255; 
mediastinal tumour, death, necropsy, 1352 
Pye-Smith, Dr. Pb. H., on lupus, 786 ; the etiology 
of phthisis, 835; mycosis fungoides, 1311 
——__——— Dr. R. J., intravenous injection of 
saline fluid, 1150 
= hypertrophy of in ‘an infant 7 weeks 
8 


old, - 
Pyrenees, the, 608 


Q 

Quackery, continental, 1081 ; in Italy, 1128 

Quain’s Elements of Anatomy, Messrs. A. E. 
Schifer and G. D. Thane, rev., 126 

Quainton, diphtheria at, 1179 

Qualifications for hospital appointments, 954, 
1121 

Quarantine, inconsistencies of, 102: discussion 
on at International Congress of Hygiene and 
Demography, 372; the question of, 604, 804, 819, 
1005; failure of, 607; at Alexandria, 777; in the 
Suez Canal, international conference on, 812 

Queen, the, and the War Office, 958; v. the jus- 

tices of Aston, Birmingham, 1272, 1291 

Questions, medico-ethical, 161 

Quinine, sulphate, tabloids of, 79 


R 

Rabies and the muzzle, 83; order of Board of 
Agriculture re, i07 ; cases of, 503 ; the predicted 
return of, 809; outbreak of, 1057 
Rae, Dr., diet of seamen, 383 
— Mr. G. A., uninsurable lives, 724; a case for 
commentary, ib. 

Ss, small-pox and, 923 
Railton, Dr. T. A., microscope, 1208 





Railway carriages, invalid, 214 














ae rs 





xviil 


THE BRITISH MEDICAL JOURNAL. 





[Dec. 26, 1891. 








Railway servants, vision of, 466, 486 

—- transport of infectious patients, 859 
Rainfall, the excessive of August, 608 
Rajabai Tower inquest, the, #07 


Ralliet, Professor, parasites transmissible from | 


avimals to man, 368 

Ransom, Dr. W. B., actinomycosis of the diges- 
tive and urinary tracts, 1046; case of echino- 
coccus of spinal canal, 1144 

ete Dr. W. H., actinomycosis of the ver- 
miform appendix, 1045 


Ransome, vr. A, the prevention of consump- | 


tion, 408 


Rauch, Dr., resigns secretaryship of Illinois 


Board of Health, 222 
Rawmarsh, the water supply of, 1370 
Raynaud's disease. See Disease 
phenomena with thrombotic warts, 





) 
Reading parties, medical, 1324 
Rectum, inguinal colotomy for carcinoma of, 
12; umperforate, 1256 ; common diseases of the, 
1299 
Rectus muscle, on the modification of the or- 
dinary method of operating for advancement 
of tendon of a, 471, 473, 574, 615, 668, 724 
Redfern, Professor, prevention of hydrophobia, 


367 

Reese, Dr. J. J., Textbook of Medical Jurispru- 
dence and Toxicology, rev., 78 

Reeves, Mr. H. A, inguinal colotomy, 337; 
heroic gynecology, 1121 

Reformer of medicine. a, 657 

Register, Jefferson's Physicians’ and Surgeons’, 
rev., 1318 

Registration, medical, among savages, 659; of 

eaths without legal medical certificates, 1133 ; 

and informal medical certificates, 1276; of 
stillbirths, 1319 

Reid, Dr G., presentation to, 1060 

Reid's uterine dilators, 1355 

Remedies, New Official “‘B. P.,” 1890, Mr. A. W. 
Gerrard, rev., 325; secret in hospitals, 669; 
secret, the Pharmacy Act and, 1359 

Remondino, Dr. P. C., santonin poisoning, 726 

Renton, Vr., on anesthetics, 1094 

Rentoul, Dr. R. R., more medical charity, 43; 
testimonial to, 55, 167, 458, 624, 724; proposed 
increase in the number of direct representa- 
tives on the General Medical Council, 159, 337, 
868, 975, 1065, 1118; laws of insurance against 
sickness, 164; a medical night service, 505; 
stove for coke, 676 ;: proposed alteration in the 
mode of election of Branch councils, etc., 1288; 
obeying the Medical Acts, 1344 

Repetitorium der Chemie, Dr. C. Arnold, rev., 
1lu3 

Reporters, interviews and, 920 

Research, the ethics of, 999, 1080; anthropo- 
logical, medical aspects of, 1052 

Residences, student, 761 

Rest as atherapeutic agent in surgery, 235 

Retina, on a peculiar form of pigmentation of, 


73 

Revaccination in French schools, 778 

Reynolds, Dr. E. S., sensory aphasia, 
hereditary chorea, 1314 

Rheumatism, the —_y of, 658 

Rhodes, Mr. J., disposal of the dead, 628 

Rhubarb and gentian draught, a convenient 
form of, 1051 

Richards, Mr. J., obituary notice of, 1294 

—— Dr. J. P., an epidemic skin disease, 


1150; 





1207 

Richardson-Griffiths, Mr. T., the Irish dispen- 
sary doctor, 917 

Rickards, Dr. E., carcinoma at root of leftlung, 
extension through the intervertebral fora- 
mina, compression and softening of spinal 
cord, 13 

Ricord, M., proposed monument to, 282 

Rideal, Dr. S., paraffin in diphtheria, 695 

Ridge, Dr. J..J., the effects of alcohol, 464; 
drinking and drunkenness, 769 

Ridley-Bailey. Mr., abdominal aneurysm, 76 

Rifle, the magazine, from a surgical point of 
view, 1335 

Rigge, Mr. J. A., melena neonatorum, 71 

Ringwood, Dr. J., presentation to, 25, 87; epi- 
demic influenza, 312; the first recorded ap- 

pearance of the modern influenza epidemic, 

781 

Ringworm in Gementeny schools, 369 

Rio de Janeiro, deaths from yellow fever at, 455 

Ritchie, Mr. C. T., on public health, 761 

Rival, a passive, 1373 

River conservancy and purification, 1110 

Riviera, Americans in the, 1222 

Roaring in horses, its hereditariness and its im- 
port, 1272 

Roberts, Mr. E., hemorrhage into the vitreous, 
1151 





Roberts, Dr. F. L., Illustrated Lectures on Am- 
bulance Work, rev., 952 
Dr. F. T., Notes on the Additions made 
to the British Pharmaceperia, rev., 325 
mr. R., obituary notice of, 450 
Sir W., Selected Contributions on Diges- 
tion and Diet, rev , 1218 
Robertson, Dr. D. A., on a modification of the 
ordinary method of operating for the advance- 
ment of a tendon of the rectus muscle, 471, 
173, 615; case of wound of the sclerotic with 
penetration of eyelashes into the anterior 
chamber, 473 
- Dr. J. A., the effects of alcohol, 465 
Dr. R., treatment of consumption by 
the hypodermic administration of guaiacol 
and iodoform, 1040 
Dr. W., sulfaminol, a new antisep- 





tic, 476 

Robins, Mr. G. N., fasting and gout, 710 

Robinson, Dr. L., infantile atavism, 1226 

Dr. 8., presentation to, 398 

Robson, Mr. A. W. M., removal of appendix in 
recurrent typhilitis, 1102 

Rochard, Dr., prevention of spread of epidemic 
diseases, 358 

Roche, Mr. A., public health as a compulsory 
subject, 668, 770, 920 

Rogers, Pacha, appointed head of Egyptian 
sanitary service, 1521 

Rolleston, Dr., chronic tuberculous pericard- 
itis with effusion, 995: nodular hepatitis, 1256 

Roos, Dr. von. H., adulteration, 336 

Roscoe, Sir H., presid: ntial address in Section 
V at the International Congress of Hygiene and 
Demography, 370 

Rose, Dr. W., removal of Gasserian ganglion, a 
correction, 1333 

Ross, Dr. R., discovery of the sex of the fetus 
during pregnancy, 71 

Roth, Mr. F., Ceesarean section, 724 

—— Professor W., response to presidential 
address at the International Congress of Hygi- 
giene and Demogiapby, 352 

Rotherham, epidemic of enteric fever at, 1286 

Roux, Dr. A. W., De la Tuberculose Mammaire, 
rev., 802 

Dr. E., the prevention of hydrophobia, 
364; On immunity, 378; changes in tissue of 
tubercle bacilli, 413 

Royle, Dr. P., obituary notice of, 1294 

Rozenzweig, Mr. R. H., false teeth swallowed, 
1204 

Rubber tubing or rubber cord, 880 

Rubner, Dr., appointed director of the Berlin 
Hygienic Institute, 196 

Ruffer, Dr. A., mechanism of natural and arti- 
ficial immunity, 4/4 

Rule in B—,, the, 618 

Rundle, Mr. E., case of osteomalacia, 645 

Russell, Hon. J. A., appointed Lord Provost of 
Edinburgh, 1112 

Dr. J. B.,awarded Patrick Stewart prize, 

135; the Scotch ticketing system, [802 ; old 

Glasgow, greater Gla gow, 1370 

——- Dr. W. J., town fogs, 371 

Russia, metric weights and measures in, 220; 
medical practitioners in, 655: scientific con- 
gresses in, 1129; lep. osy in, 1362 

Rutherfoord, Dr. H. T., cysts of the vagina, 
their etiology, pathology, and treatment, 73 

Ruxton, Dr., peripheral ueuritis, 1048 

Ryan-Tenison, Mr. E. H, metropolitan diplo- 
mates and the university question, 448, 833, 
931 








Ss 

Sadler, Dr. M. T., pericardial effusion in an in- 
fant, 1095 

Saffron Walden, diphtheria at, 673 

Sailors, vision of, 904 

St. Bartholomew's Hospital. See Hospital 

St. George, Dr. G. L., traumatic tetanus, 191 

St. George’s Hospital. See Hospital 

St. Gothard, south of the, 90 

St. Kilda, high child mortality in, 275 

St. Mary’s Hospital. See Hospital 

St. Pancras, condition of the sewers in, 759 

St. Petersburg, proposed bacteriological insti- 
tute at, 503 

St. Thomas’s Hospital Sce Hospital 

St. Vitus’s dance, early recognition and pro- 
bable arrest of in school children, 369 

Salads, typhoid and, 1171 

Salicin and the sa’icy lates in influenza, 111 

Salicylate of soda in diphtheria, 124, 284 

Salmon, tinned, poisouing by, 84, 274 

SaltandSon, Messrs ,»luminium pocket cases,953 

Sanderson, Dr. J. B., tuberculosis in all its re- 
lations, 403; the progress of discovery relat- 
ing to the origin and nature of infections dis- 
eases, 983, 1033, 1083, 1135; on phagocytosis, 
1236, 1331 








| Sandford, Dr., rodent ulcer, 1209 
| Sandwith, Dr., cholera in Egypt, 410 


San Francisco, cholera at, 955 
San Remo, the winter climate of, 659 
Sanitary administration, local, the evolution of, 
— authorities, powers of, 1074 
-Institute. See Institute 
- reform, Indian princes and, 164 
——-— Science, the Elements of, Surgeon-Major 
C. J. MacNally, rev., 15 
Sanitation, parliamentary, 329; photography 
and, 389; and cremation, 724; plertiell, exa- 
minations in, 1241 ; in America, 1337 ; afloat,1363 
Santonin poisoning, 726 
Saragossa, outbreak of small-pox at, 487 
Sarcive in the urine, case of, 11 
Sarcoma, choroidal, the prognosis of, 590; recur- 
rent papillary of the toe with numerous se- 
condary growths, 1353 
Saunders, Sir E., elected foreign corresponding 
member of the Royal Society of Public Medi- 
cine in Belgium, 1087 
Sausages, doubtful, 666; bad meat and, 1059 
Savage woman, 862 
Savage, Dr. G. H., environment and heredity as 
a cause of insanity, 593; neuroses of influenza, 
996 
Savages, medical registration among, 659 
Savill, Dr. T., on an epidemic skin disease, 1197, 
1206, 1287 
Savory, Steele v., 977, 1241 
Scare, a municipal, 1275 
Scaritication in dropsy, 70 
Scariet fever. See Fever 
Scarpa, A., proposed memorial to, 777 
Schiifer, Mr. A. E., Quain’s Elements of Ana- 
tomy, rev., 126 
Schneide, Dr., prophylaxis of typhoid fever in 
the French army, 419 
Schon, Mr. J. E., cremation of animals dying 
from infectious diseases, 715 
School of Anatomy and Surgery, etc., Mr. 
Cooke's, instruction at, 542 
: of Dental Surgery, presentation of prizes 
at, 188 
of health, Miss Nightingale on a, 1178 
of Instruction, Volunteer Ambulance, 
lectures at, 622 ; opening of winter session, 825 
———— of Medicine, Bristol, fees, 533; instruc- 
tion at, 542; annual dinner, 1029 
of Medicine, Catholic University, grant 
to, 87; instruction at, 549; changes and im- 
provements at, 815; opening of session at, 
1167 
- —— of Medicine, Cecilia Street, reconstitu- 
tion of, 87 
———- of Medicine, Edinburgh, instruction at, 


47 

———— of Medicine, Glasgow Western, instruc- 
tion at, 548 

——— of Medicine, Leeds. 
lege 

————— of Medicine, Sheffield, annual dinner of, 
1286 


See Yorkshire Col- 


of Medicine for Women, London, in- 

struction at, 541; opening address at, 747 

— of Pharmacy of the Pharmaceutical 

Society, instruction at, 553 ; opening of session 

at, 830 

—— of Physic in Ireland, instruction at, 548 

Schools, the scientific observation and study of 
children in, 368 ; wo 4 ringworm in, ib.; 
epidemics in, ib.; medical, opening of the, 
570 ; country sites for, 907 ; the medical, entries 
at, 910; medical of Glasgow, opening of, 962; 
metropolitan medical changes in during 1891,. 
1366 ; 

———— of Surgery in Ireland, instruction at,. 
552 

Schrevens, Dr., diphtheria, 377 

Schiiller, Professor M., Eine neue Behandlungs- 
methode der Tuberculose besonders der chi- 
rurgischen Tuberculosen, rev., 697 

Sciatica, treatment of, 54, 110 











| Science of Sphygmica, or Sage Kaniid on Pulse, 


K. R. L. Gupta, rev., 1213 

Sclerotic, wound of the, with penetration of eye- 
lashes into the anterior chamber, 473 

Scotland, vaccination defaulters in, 440; county 
health officers in, 653 ; sanitation in, 708 ; single 
lunatic patients in, 1079; medical education 
of women in, 1112; unqualified practice at, 
1122; influenza in, 1365 

Scott, Dr. E., presentation to, 673 

Surgeon-Captain G., honours to, 872 

——— Mr. K., perchloride of mercury in the 
curative treatment of trachoma and other 
conjunctival diseases, 73 

Scott County, Kansas, health of, 167 

Sea, ms ng of sewage into in the vicinity of 
watering places, 310 
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Sea-sickness, 193, 458; by Mr. J. R. Stocker, rev., 


1212 

Sea’, aneurysm of aorta of, 1208 

Seaman’s Medical Guide, The, Mr. A. Finlay, 
rev., 11038 

Seamen, dietary scales in connection with the 
health of, 383, 914 

Seaton, Dr. E., the evolution of local sanitary 
administration, 285; diphtheria, 377 

Sebillotte, Dr. R., Intoxications par le Sublimé 
Corrosif chez les Femmes en Couche, rev., 901 

Secrecy, professional, 1122 

Sedgwick, Mr. W., double urethra, 749 

Sedox, 1358 

SehstOrungen und Entschiidigungsanspriiche 
der Arbeiter, Dr. A. Mooren, rev., 602 

Seidlitz powders, adulterated, 707 

Sells, Dr. H. T., natural death, information to 
coroner, 1122 

Semmola, Dr. M., the effects of alcohol, 465: the 
toxicity of the urine considered as a guide to 
the diagnosis and treatment of diseases, 640; 
Vorlesungen iiber experimentelle Pharma- 
kologie und klinische Therapie, rev., 652 

Semple, Dr. R. H., death of, 400 

Senhouse, Dr. L. S., operation for the relief of 
old-standing and impermeable strictures, 1351 

Seniority, 920 

— { og’s) in the treatment of tuberculosis, 
O41, 1043 

Services, honorary medical, against, 159, 215 

Seville, proposed public pharmacies at, 829 

Sewage, town, discharge of into the sea in the 
vicinity of watering places, 210 ; treatment of, 
382; of London, disposal of, 807, 1026 ; of Man- 
chester, disposal of, !331 

————- farms, 382 

Sewers, flat, 47 


| 





| 
| 
| 
| 





Sewill, Dr. H., bacteriology of dental caries, 359 | 


Sex of foetus during pregnancy, discovery of, 71 

Shakespeare, Dr. E. O., Report on Cholera in 
Europe and India, rev., 1214 

Shampooers, blind, of Japan, 655 

Shapley, Dr. F., efficient vaccination, 1081 


Shattock, Mr. 8. G., cancer as an infective dis- | 


ease, 360; experimental observations on the 


ammoniacal decomposition of urine, 994; pig- | 
——— Mr. J. G., treatment of 


mentation in the glans in the negro after cir- 
cumcision, 1256 

Shaw, Mr. E. A., amputation ofthe thigh asso- 
ciated with atrophy of the cortex of the brain 
in the region of the corresponding leg centre, 
916 

-Dr. T. C., surgical treatment of general 
paralysis of the insane, 581 

Shee, Mr. W. J., the Irish dispensary doctor, 497 

Sheffield, correspondence from, 43, 335, 496, 971, 
1116, 1286, 1370; the influenza epidemic at. 
43; lead in the water supply of, 197; death- 
rate from the influenza epidemic at, 336; the 
Redmires water, 496 ; St. John Ambulance As- 





sociation at, 972; working men andthe hos- | 


pitals of, 1370 

Sheild, Mr. A. M., Surgical Anatomy for Stu- 
dents. rev., 752 

Shelly, Dr. C., epidemics in schools, 369 

Sheppard, Dr. C. E., the administration of ether 
in operations requiring the lateral or prone 
position, 68: obituary notice of, 104 

Shibata, Dr. K., Geburtshiilfliche Taschen-Phan- 
tome, rev., 802 

Ship sanitation, and ship surgeons, 215 ; Dr. Col- 
lingridge on, 1073 


997; A Practical Treatise on Diseases of the, 
Dr. H. Piffard, rev., 998 ; Diseases of the, Dr. 
W. A. Jamieson, rev., 1102; an epidemic dis- 
ease of, 1163, 1168, 1197, 1206, 1221, 1237; etiology 
and treatment of diseases of, 1208 

Skirts, heavy, tight lacing and, 880 

Skull, compound comminuted fracture of, tre- 
pnining for, 71; two cases of compound frac- 
ture of the, in which the fragments were care- 
fully replaced in situ and became firmly 
united, 851 

Slaughterhouse, a model, 828 

Slaughterhouses, powers conferred on sanitary 
authorities with regard to, 636; and bacilli, 
1031 


| Sleman, Surgeon S. R., volunteer surgeons, 671; 


volunteer surgeons as mounted officers, 1024 

Sligo, small-pox at, 1006 

Sloane, Dr. J., obituary notice of, 501 

Smack medical mission, 332 

Smale, Mr. M., the direct representatives and 
the dentists, 975 

Small-pox at Dewsbury and Batley, 199; at Sara- 

ossa, 487; at Leeds, 621, 654, 712, 807; at Ash- 

ord, 655; at Dublin, 709. 762,910; in Mauritius, 
720; at Cork, 762 ; at Middlesbrough, 800; and 
rags, 923; at Sligo, 1006; and vaccination in 
Central America, 1133; in Germany, 1165; at 
Batley, 1294, 1362 

Smart, Dr A.. oes for basal hemorrhage 
in a woman at the point of death, recovery, 
1204 

Smith v. Helliwell, 1070 

Dr. A., bust of, 866 

—— Professor F., veterinary hygiene, 416 

Dr. F. A. A., what is efficient vaccination ? 








823 
Dr. G. C., bromide of ethyl v. nitrous 
oxide gas, 833; diuretin in cardiac dropsy, 1204 
Dr. Henry, operation for cleft great toe- 
nail, 1095: arsenic in syphilis, 1203 
Dr. Heywood, on puerperal eclampsia, 684 
——— Mr. H.A., Stellar Songs and other Poems, 
rev., 650 " 

Mr. H.S., education of architects, etc., 420 
Dr. J. A., black tongue, 1043 
— Mr. J. A., miners’ a. 476 

ernia by median 

















abdominal section, 688 

— Mr. N., Jaws of growth in children, 382; 
Spasmodic Wry-neck and other Spasmodic 
Movements of the Head, Face, and Neck, rev., 
803 

——— Mr. P., on the Pathology and Treatment 
of Glaucoma, rev., 950 

-_— Mr.S. W., against honorary medical ser- 
vices, 215; what is efficient vaccination ? 881 

———— Dr. W., etiology and treatment of diseases 
of the skin, 1208 

——— Mr. W. H., the late, 807 

Dr. W. R., honorary degrees in public 
health, 1372 

Smith's Physicians’ and Surgeons’ Visiting List, 
rev., 1318 








| Smoke as a disinfectant, 372 


——— surgeons, international hygiene and, 329; | 


appointment of, 317 

Shoemaker, Dr. J. V., Materia Medica and The- 
rapeutics, rev., 482 

Shore, Dr. L. E., remarks on the effect of chlo- 
roform on the respiratory centre, the vaso- 
motor centre, and the heart, 1089 

Sibley, Dr. W. K., inoculated tuberculosis in 

_ snakes, 1098 

Sieveking, Sir E., honours to, 400 


| 
| 


Sight, immediate loss of in both eyes after in- | 


_jury to the head, 74 

Silesia. trichinosis in, 707 

Silk, Dr. J. F. W., the Committee on An:s- 
thetics, 1373 

Simon, Dr. (Breslau), organisation 
boards of health, 374 

Simpson, Dr. (Calcutta), prevention of spread of 
epidemic diseases, 358 

+ : ~ ro. Sir H., prevention of hydrophobia, 
od 


of local | 


Sinclair, Dr. W. J., the modern treatment of | 


uterine myoma, 1067 
Sinus, sphenoidal, dilatation of, 1256 


Sisley, Dr. R., prevention of influenza, 410; Epi- 


demic Influenza, rev., 853 
Skerritt, Dr. E. M., the use of tuberculin in the 
treatment of lupus and tuberculosis, 1038 


Skin, Dr. Unna’s treatment of diseases of the, . 


Smyly, Dr. W. J., ectopic gestation, 75 ; the unity 
of obstetrics and gynecology, 239; Cesarean 
section, 1316 

Snakes, inoculated tuberculosis in, 1098 

Snell, Mr. E., presentation to, 622 

——— Mr. S., miners’ nystagmus, 61 ; nystagmus 
in a compositor, 74; immediate loss of sight 
of both eyes after injury to the head, 74 

Snow, Dr. H., case of actinomycosis with tuber- 
culosis, 124; phimosis dilators, 880; the lymph 
glands in tongue surgery, 1372 

—_—— Dr. W. V., the treatment of consumption, 


256 

Societies, friendly, 167; medical benefit, the 
clergy and, 773. : 

Society, Anatomical, German, officers, etc., of, 
1075 





Clinical of London, the Society’s officers 
and “Transactions,” 850; cases of neuritis 
and spurious arthritis, ib.; two cases of 
disease of the seminal vesicles, 851; two 
eases of compound fracture of the skull in 
which the fragments were carefully replaced 
in situand became firmly united, 7).; living 
specimens, 948, 1205; experimental investiga- 
tions of the movements and of the contents 
of the stomach in acase of gastrostomy, 948 ; 
laminectomy for spinal compression, 49; 
hemorrhagic pericarditis, aspiration, 1098 ; 
fusiform aneurysm of right aortic arch, /b.; 
uremic eruptions, 1099; nephrectomy, ib.; 
albumosuria, 1206: sequel of a case of trau- 
matic aneurysm of the spine, ib.: extroversion 
of bladder, ib.; mycosis fungoides, 1311; epi- 


lepsy in which 86 needles had been extracted | 
from different parts of the body, ib.; tachy- | 


cardia, 1312 














Society, Clinical of Manchester, cases, 997; new 
stethoscope, ib.; list of officers, 1029; radical 
cure of hernia, 1150; sensory aphasia, 7b.; pri- 
mary malignant disease of tonsil, 1151; heemor- 
rhage into the vitreous, ib. 

Clinical, Newcastle-on-Tyne, cases, 1048, 
1262; papers, 1048, 1262; specimens, 1262 , 

———— Dermatological, German, date and place 
of meeting of third Congress of, 858 

Edinburgh University, Darwinian, 
meeting of, 1278 

Epidemiological, meeting of, 1180 
of German Naturalists and Physicians, 
meeting of, 777 

-—_—— Gynecological, British, repair of female 
perineum, 74; ectopic gestation, 996, 1047; 
ovariotomy, 1047; exhibit, 1149; the maternal 
conditions in relation to —— syphilis, 
ib.; treatment of cancer of uterus, 1260; cir- 
rhotic ovaries, 1260, 1353 ; chronic inversion of 
the uterus, 1353 

——— Harveian, of London, annual dinner, 
970; Harveian lectures, 1150, 1260, 1313 

—— Hunterian, lupus of the foot, 898; laws 
of partnership in disease, ib.; cancerous affec- 
tions of the peritoneum and other serous 
membranes, 96 ; fatty tumours of the groin, 
ib.; colds, ib.; unilateral sweating of face, 
1100; cases, ete., ib.; albuminuria in relation 
to life assurance, 1253 ; specimens, 1353 ; recur- 
rent papillary sarcoma of toe with numerous 
secondary growths, ib. 

of Hypnology, French, annual meeting 





of," 

Laryngological, Italian, formation of, 

721 

——— Medical Benevolent, Birmingham, an- 
nual report, 157 

——— Medical, Cambridge, recurrent growth 
of cornea, 1048; the treatment of fecal accu- 
mulation in the large intestine, ib.; a short 
note on congenital fatty tumours, 7b.; case of 
qe treated by injection of pilocarpin, 
10, 

——— Medical Charitable, West Riding, meet- 
ing of, 200 

——— Medical, Edinburgh, list of office- 
bearers at, 1075 

—— Medical, Glasgow, Southern, list of 
office-bearers, 1028 

= Medical, Kiew, fiftieth anniversary of, 

133 

— Medical, of London, presidential ad- 
dress, 898 ; treatment of wounds by sublimate 
baths, ib.; treatment of dysentery, ib.; stric- 
ture of colon and colotomy, 949; “‘grippal 
toxine,” 996; neuroses of influenza, 7b.; on 
the conditions of the cure of consumption, 
1046; perforating ulcer of the duodenum, 1099; 
ten cases of amputation of the hip-joint, ib.; 
excision of elbow-joint, 1148; moniliform hair, 
ib.; leprosy, 1149; incision of the czecum for 
obstruction, ib.; complete transposition of 
viscera, i).; nasal polypus, éb.; an epidemic 
skin disease, 1206; cardiac symptoms in gas- 
tric ulcer, 1259; Raynaud’s disease, ib.; ad- 
journed discussion on influenza, 1312 

—— Medical, Manchester, mediastino-peri- 
carditis, 1263; diagnosis of duodenal ulcer, ib. ; 
reducible inguinal hernia, 1264; the treat- 
ment of ‘‘ attic” suppuration by excision of 
the auditory ossicles, ib.; moose pappe, 1314; 
thyrotomy for papillomata of the larynx, ib.; 
suprapubic lithotomy and hee meee ib.; 
lithotrity in a child, ib.; hereditary chorea, 


ib. 

Medical, Midland, eczema of the eye- 
brows, 1149; facial paralysis, ib.; syphilitic 
disease of cerebral meninges, i).; specimens, 
1149, 1354; paper, 1150, 1354; molluscum fibro- 
sum, 1354; kolpo-hysterectomy, ib.; calculus 
impacted in ureter, forming subvaginal 
tumour, ib. 

——— Medical Missionary, of Edinburgh, the 
jubilee of, 137; annual meeting of, 1229 

——— Medical, Northumberland and Durham, 
eases, 851, 1101; exhibit, 852; paper, ib.; elec- 
tion of officers, 875; specimens, 1101 

of Medical Officers of Health, formation 
of for Scotland, 86 ; officers of, 331; meeting of 
northern branch of, 776 

Medical, St. Mungo’s College, list of 
office-bearers, 1029 

Medical Sickness, Annuiiy, and Life 
Assurance, meeting of council of, 84; annual 
report of, 20, 487: annual meeting of 275, 491; 
quarterly meeting of committee of, 1010; pro- 
gress of, 1223 

—— Medical, Swansea, list of officers, 946 

Medical, Ulster, annual meeting of, 138; 
opening of session, 1061; annual dinner of, 
1326 
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Society, Medical, University College, London, 
annual public night of, 872 
——— Medical and Chirurgical, North London, 
formation of, 1221 
_ ~- Medico-Chirurgical, Aberdeen, meeting 
of, 1060, 1278; list of office-bearers, 1151 
——— Medico-Chirurgical, Bradford, exhibits, 
1261; spasmodic torticollis treated by neu- 
rectomy, ib.; death-rates in back-to-back 
houses, #>.; cases, 1354 
——— Medico-Chirurgical, 
of, 875 
————— Medico-Chirurgical, Edinburgh, list of 
office-bearers, 1076 
— Medico-Chirurgical, Leeds and West 
Riding, president's address, 899; the cardiac 
bruits of chlorosis, ib.; case of unusual frac- 
ture of tibia and fibula, i).; cases and speci- 
mens, 900, 1102, 1314; pelvic effusions, 1102; 
removal of appendix in recurrent typhlitis,/> ; 
progress of, 1117; pathological relations of 
epithelium, 1261; specimens, ‘b.; intestinal 
anastomosis, 1314; unusual forms of wdema, 
ib.; vaginal hysterectomy, ib. 
Medico-Chirurgical, Nottingham, medi- 
cal treatment of disease, 899; vote of thanks, 


Bristol, the library 








ib.; president’s address, 1017; health and 
occupation, 1263; specimens, /b. ; 
— Medico-Chirurgical, Sheffield, presi- 


dential address, 851; vote of thanks, /).; cases, 

997, 1048, 1150, 1262; specimens, $7, 1048, 1150, 

1262; a new surgical qconsina, 997; Dr. Unna’s 

treatment of skin diseases, i).; death from un- 

foreseen complication after ovariotomy, 1048 ; 

peripheral neuritis, /).; intravenousinjections 

of saline fluid, 1150; enteric fever, 1262 

Medico-Chirurgical, West Kent, list of 

officers, etc., 876; cases, 1101, 1354; relation of 

seborrheic eczema to other diseases, and 

its influence on their treatment, 1101; speci- 

mens, 1354 

Medico-Chirurgical, West London, an- 
nual meeting of, 200: presidential address, 
800; vote of thanks, i>.; meeting of, 1128; 
specimens, 1263; cases, ib. 

———— the National Health and the Congress 
of Hygiene, 484; lectures at, 778 

_ — Obstetrical, of London, specimens, 73, 
899, 1046, 1260; five more cases of puerperal 
eclampsia especially illustrating the tempe- 
rature and urine in this disease, 72; cysts of 
the vagina, their etiology, pathology, and 
treatment, 73; the influence of purpura 
hremorrhagica upon menstruation and preg- 
nancy, 899; spondylolisthesis, 1046; chorea 

ravidarum, ib.; relation between backward 
isplacement of the uterus and sterility and 

abortion, 1260; a case showing the behaviour 
of the pregnant uterus in chorea, 1261 

— - Obstetrical and Gynecological, Glasgow, 
list of office-bearers, 1028 

Obstetrical and Gynecological, North of 

England, specimens, 1355; early operation in 

soaser of cervix, ib.; Reid’s uterine dilators, 
x 

















Ophthalmological, of the United King- 
dom, perchloride of mercury in the curative 
treatment of trachomaand other conjunctival 
diseases, 73; on a peculiar form of retinal 
igmentation, ib.; on the consensual pupil- 
ary light reflex in cases exhibiting the Argyll- 
Robertson pupil symptom in one eye, 74; two 
cases of complete blindness with good pupil- 
lary light reflexes, ib.; nystagmus in a com- 
positor, ib.; immediate loss of sight of both 
eyes after injury to the head, ‘b.; albinism, a 
curious family history, ‘>.; living and card 
specimens, 74, 898, 1100, 1314; annual meeting, 
74; report of the com:iittee of reference on 
Mr. Treacher Collins’s case of supposed intra- 
ocular new growth exhibited at the July 
meeting, 897; Professor von Helmholtz’s 70th 
birthday, ib.; primary glaucoma in a patient 
aged 29, i).; pathological conditions after con- 
cussion of the eye, ib.; exostosis of the orbit 
removed by operation, 298; traumatic abscess 
of the region of the left angular gyrus with 
right hemianopsia (limitei tields) and word 
blindness treated by operation, 1099; tempo- 
rary blindness in achild following fracture 
in the occipital region, 1100: orbital hamor- 
rhage in young children, i313; implantation 
cyst of the cornea, ib.; hereditary optic 
atrophy ib. 

Pathological, of London, president’s 
address, 887, 8¥5; median hare lip, 895; tuber- 
culous disease of the tunica vaginalis after 
tuberculosis of the testes, ib.; tuberculous 
larypx in a case of myxcedema, 896 ; liver rup- 
tured five days before death. ib. ; hypertrophy 
of the pylorus in an infant 7 weeks old, ib. : 
cystic disease of both breasts, 7>.; structure of 


callus, 7. ; card specimens, 897, 995, 1098, 1257, 
1311; experimental observations on the am- 
moniacal decomposition of urine, 994; gene- 
ralisation of malignant thyroid tumour, 995; 
double serous encysted pachymeningitis, ib.; 
encapsulated fibrosarcoma of spinal meninges, 
ib.; syphilitic disease of the liver, ib.; chronic 
tuberculous pericarditis with effusion, 7b.; 
mandibular tubercles and receptacles, 1097; 
carcinoma of cesophagus extending towards 
thestomach, ib.; intestinal concretion, ib. ; 
lymphadenoma of spine and cord, 1098; inocu- 
lated tuberculosis in snakes, ib. ; tubercle of 
ureter and kidney, ‘).; dilation of sphenoidal 
sinuses, 1256; imperforate rectum, ¢).; implan- 
tation cyst from an ox, ib.; pigmentation in 
the glans of the negro after circumcision, ib.; 
nodular hepatitis, ib.; endocarditis, cerebral 
softening and hemorrhage, ib.; xanthoma 
diabeticorum, 1310; subdural hemorrhage, 
1312; specimens from a case of leprosy, 7. 
Society, Pathological,of Manchester, election of 
office-bearers, 950; specimens, ‘).; tuberculous 
mediastino-pericarditis, 1208; aneurysm of 
aorta of seal, /b.; prevertebral hydatid cyst, 
ib.; benign epithelioma of the skin, ib.; tho- 
racic aneurysm, 7).; microscope, ib. 
—— Pathological, of Reading, jubilee of, 197 
- Philosophical, Glasgow, annual report 
of, 1166 
for the Relief of Widows and Children 
of Medical Men, quarterly court of, 164, 928 
——— Royal, donation to in aid of biological 
research, 1221 . 
Royal of Edinburgh, meeting of, 137; 
the presidency and vice-presidency of, 1166 
- - Royal Medica] and Chirurgical, acase of 
limited lesion of certain spinal nerve roots by 
secondary carcinoma of the vertebre and dura 
mater, $47; uric acid as a cause of high arte- 
rial tension and its consequences, i). ; actino- 
mycosis, 1045; the association of pleural effu- 
sions with disease of the abdomen, 1148; un- 
united fracture in children, 1257 
Royal Physical, meeting of, 1166 
Royal Statistical, founds Guy medal, 10 
-St. Mungo College, valedictory address 
of president, 1111 
-St. George’s Hospital Graphic, annual 
exhibition of, 1076 
-Svandinavian Surgical, 





formation of, 
758 
Seamen's Hospital, opening of new dis- 
pensary, 721 
—— for the Study of Inebriety, meeting of, 
108, &30 
———- Surgical Aid, annual meeting of, 1377 
~ Universal Medical Aid, 827 
Sola, Dr. E. G., appointed professor in the me- 
dical faculty of the University of Granada, 
AO2 
Solicitor or client, 342 
Sollier, Dr. P., Psychologie de l’Idiot et de l'Im- 
becile, rev., 801 
Sonsino, Dr. P., prevention of spread of entczo.l 
diseases in man, 410 
Sound, loud pericardial friction, 71 
——— perforation of uterus by, 1031 
Soury, Mr. J., Les Fonctions du Cerveau, rev., 
699 
South America, homceopaths in, 879 
South Africa, leprosy in. 135 
South Australia, cremation in, 1240 
South Shields, notification at, 978, 1073 
South Yorkshire, hospital ‘‘ Sundays” in. 214 
Southam, Mr. F. A., suprapubic prostatotomy 
for retention of urine, 190: suprapubic litho- 
tomy and prostatectomy, 1214; lithotrity in a 
child, ib. 
Southend-on-Sea, the drainage of, 828, 924; arrest 
of outbreak of typhoid fever at, 1126 
Sozinskey, Dr. T. 8., Medical Symbolism in con- 
nection with Historical Studies in the Arts of 
Healing and Hygiene, rev , 698 
Spain, first performance of Leopold-Siinger’s 
operation in, 72: epidemic of dengue in, 501; 
holiday colonies in, 654 
Spallanzani, a physiologist of the last century, 
RAS 
Spanton, Mr. W. D., excision of diseased uterine 
appendages, 1315 
Spatula for preventing the patient from expec- 
torating on to the observer, 484 
Specialist in anzemia, a, 774 
Specialists, medical, 1244 
Speculum, a new vesical for suprapubic cyst- 
otomy, 11 
Speeci, defects of in Prussian schools, 22 
Sreeches, inaudible, 981 
spelling, education and, 1245, 1341 
Spencer. Dr. H. R., fibroid polypus of uterus, 
Ceath under ether, 424 





Spencer, Mr. W. G., the training preparatory to 
medical study, 745; sequel to a case of trau- 
matic aneurysm of the spine, 1206 

Dr. W. H., inhalation in pulmonary 
disease, 126 

Spermatorrhcea, treatment of, 624 ‘ 

Sphincter ani. subcutaneous tenotomy of in the 
treatment of fistula, 945 

Spicer, Mr. W. T. H., orbital hemorrhages in 
young children, 1313 

Spina bifida, club foot and, 819 

Spinal canal. See Canal 

cord. See Cord 

Spinalirritation (Neue Behandlungsmcthoden 
der), Professor Benedikt, rev., 700 

Spine, laminectomy for compression of, 949; and 
cord, lymphadenoma of, lugs ; aneurysm, trau- 
matic of the. 1206 

Spirits, branded, 1297 

Spittoon, a sanitary, 753 

Splint, for the treatment of incipient genu val- 
gum, 953; long outside, a case of hip disease 
and back sore in which the principle of the 
eHipse was applied to a, 993; the straight in 
elbow injuries, 1244, 1297 

Spooner, Dr. W., dietary scales in connection 
with the health of seamen, 383 

Sputum, Vomit, Fieces, etc., Note on the Exa- 
mination of, Dr. S. Coupland, rev., 1051 

Square, Mr. W. J., obituary notice of, 774 

Squint, the operative treatment of, 22 

Squire, Dr. J. E., the prevention of consump- 
tion, 409 

— Mr. P., Pharmacopoeias of the London 
Hospitals, 753 

“Squish,” 135 

Ssikorski, Dr. J. A., Ueber das Stottern, rer., 

Staines, the drainage of, 1361 

Stains, treatment Of, 833, 879, 981 

Stammering, 223 

Stapleton, diphtheria at, 924 

Starkey, Dr. W., death of, 1337 

Starling, Dr. FE. H., the electromotive phe- 
nomena of the human heart, 186 

Startin, Mr. J., on lupus, 788; an epidemic skin 
disease, 1207 

Statute of Limitations, the, 137. 197 

Stawell, Mr. J. C., the Irish dispensary doctor, 
196 

Steaming in weaving sheds, 3x9 

Steele v. Savory, 977, 1241 

Steell, Dr. G., cerebral inflammation following 
influenza, 111 } 

Stellar Songs and other Poems, Mr. H. A. Smith, 
rev., 650 

Stephenson, Mr. S.,on a peculiar form of reti- 
nal pigmentation, 73 

Sterility, cases illustrating the cure of, 991; and 
backward displacement of the uterus, relation 
between, 1260 

Stertor, Apoplexy, and the Management of the 
Apoplectic State, Dr. R. L. Bowles, rev., 128; 
aud position, 694 

Steven, Dr. J. L., valedictory address to St. 
Mungo College Society, 1111 

Stevenson, Dr. J. F., obituary notice of, 501 

- - Dr. T., the fatal dose of aconite, 984 

Stewart, Dr. D., death from chloroform, 894 

— Dr. R. W., Irish dispensary doctors, 973 
— professor T. G., celebrates silver wed- 





yOu 





ding, 392 

Stillbirths, the registration of, 1319 : 

Stirling, Dr. W.. A Textbook of Human Physio- 
logy, rev., 434; appointed a_ corresponding 
member of the Accademia Medico-Fisica Fior- 
entina, 757 

Stirpiculture, human, 1168 

Stocken, Mr. A., advertising dentists, 167 

Stocker, Dr. J. R., On Sea-Sickness, rev., 1212 

- - Mr. W. W., hypnotic performances, $81 ; 
direct representation, 1289 

Stockport, death-rate of, 1239 

Stokes, Sir W., operations on the thyroid gland, 
re 

Stomach, treatment of cancer of the, 157; ex- 
perimental investigation of the movements 
and of the contents of the in a case of gas- 
trostomy, 948 ; 

Stone, Dr. W. H., obituary notice of, 105 

Stottern, Ueberdas, Dr. J. A. Ssikorski, rev., 900 

Stove for coke, 676 

Strabismus, operative treatment of, 590 

Strahan, Dr. J., the therapeutics of gold, 1133 

Strathpefter, proposed mineral waters hospital 
at, 962 

Strauss, Dr. I., honours to, 875 

Streptococci, 360 

Streptokokk, the lay of the, 1245 

Stretcher, ambulance, 624 

Strictures, old standing and 
operation for the relief of, 1351 

Struthers Dr. J., Aberdeen students’ tribute to, 


impermeable, 
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199; the coming election of direct represen- 
seeee, 974; the five years’ course of study, 
ry 
Strychnine, case of poisoning by, 496, 613, 1162; 
hypodermic injections of in alcoholism, 677 ; 
as a prophylactic in chloroform poisoning, 
1044, 1147, 1245 
Student, the, and the practitioner, 736 
Students, London snactonl. degrees for, 111; as 
dispensers, 217; ‘‘ helps” for, 758; residences 
for, 761 ; medical, education of, 964 
Study, the five years’ course of, 1020 
Sturges, Dr. O., the early recognition and pro- 
bable arrest of St. Vitus’s dance in school 
children, 369 
Stuttgart, establishment of crematorium at, 856 
Styptic, a new, 1306 
Subjective Noises in the Head and Ears, Dr. H. 
M. Jones, rev., 603 
Substitutes, the rule as to, 619 
Suckling, Dr. C. W., the therapeutic value of 
Indian hemp, 12; On the Treatment of Dis- 
eases of the Nervous System, rev., 129; mol- 
luscum fibrosum, 1354 
Suggestion, hypnotic, incendiarism committed 
under the influence of, 594 
Suicide of Dr. Couturier, 1170 
Suisse Balnéaire et Climatérique, Dr. E. de la 
Harpe, rev., 601 
Sulfaminol, a new antiseptic, 476 
Superannuation, union, 222 
Suppositories, vaginal, ot boric acid in mid- 
wifery, 477 
‘Surgeon, the title of, 1071 
— certifying factory, appointment of, 
236 
Surgeries open, medical graduates and, 217 
Surgery or dispensary, 343 
- — Minor and Bandaging, Mr. E. Martin, 
rev., 130; antiseptic, researches bearing on, 
414; the pn em Mr. W. H. A. Jacobson, 
rev., 600; orthopedic as a speciality, 705; C. 
W. Mansell Moullin, rel’., “32 an 
Sutherland, Dr. J., death of, 271: obituary no- 
tice of, 400 
— Dr. H. G., proposed memorial to, 979, 
~———— Mr. J. B., mandibular tubercles and re- 
copenenee, 1097 ; implantation cyst from an ox, 
200 
Swain, Mr. F. T., a method of performing in- 
guinal colotomy with cases, 118 
Swanston, Mr. C. J., diet of seamen, 383 
Swayne, Dr. J. G., on puerperal eclampsia, 683 
Sweating, unilateral, of face, 1100 
Switzerland, medical students in, 622; mortality 
_from alcoholism in, ib. 4 
Sydney, early history of medicine in, 4; enteric 
fever in, 1072 
Sym, Dr. W. G., albinism, a curious family his- 
al” bs ; acase of cowpock affecting the eye- 
ids, 477 
Symbolism, Medical, in connection with His- 
torical studies in the Arts of Healing and 
Hygiene, Dr. T. S. Sozinskey, rev., 698 
Symmers, W. St. C., preliminary note on a new 
chromogenic micro-organism found in the 
—— of herpes labialis, ** bacillus viridans,” 
ae 
Symonds, Mr. J. C., structure of callus, 895 
Symphisiotomy, 1274 
Syncayme, additional, for official preparations, 
10 
Syphilis and gastric ulcer, 696; in the United 
States, 875; congenital, the maternal vondi- 
_ tions in relation to, 1149; arsenic in, 1203 
Syringe, a modified aseptic, 1358 
‘Syringes, hypodermic, i7 


Zz 

Tablets, compressed, of quinine and gelsemium, 
431; compressed disintegrating, 114 

Tabloids ot quinine sulphate, 79 

Tachycardia, 1312 

Tait, Mr. L., repair of female perineum, 74; 
treatment of hernia by median abdominal 
section, 685; the modern treatment of uterine 
Myoma, 1022, 1119, 1235, 1372 ; the association of 
proucal eflusion with disease of the abdomen, 


Talipes equinus, 3 cases of, 191 

— €quino-varus, tarsectomy in advanced 
and intractable cases of, 811 

Tapping, tuberculous peritonitis treated and 

__, cured by, 750 

Tartrate of strontium, the artificial maturing 
of wines by, +10 

Taylor, Dr. F., A Manual of the Practice of 
Medicine, rev, 00 





——— Mr. H., good coffee, 1341 
——— Dr. James, case of return of knec-jerks 
after hemiplegia in a tabetic, 57; on the vari- 











} 





ous surgical procedures devised for the relief 
or cure of trigeminal neuralgia (tic dou- 
loureux), 1139, 1191, 1249 

Taylor, Dr. J. J., quarantine, 373 

————- Mr. J. W., the modern treatment of 
uterine myoma, 1172, 1289; calculus impacted 
in ureter forming subvaginal tumour, 1354 

Mr. S., complete transposition of vis- 

cera, 1149 

- Dr. S. J., cataract in pug dogs, 677 ; here- 
ditary optic atrophy, 1313 

Teale, Mr. T. P., on anesthetics, 1092, 1172 

Tees, the water of, and enteric fever, 924 

Teeth, oblique-rooted, 677; false, swallowed, 
1204; temporary, early appearance of, 1341 

Teevan, Dr. A., vaccine calf lymph, 1293 

Temperance, medical, on the Continent, 164; 
medical, the Georgian legislature and, 1133 

Temperature, high, 1080 

Temple, Mr. G. H., chromidrosis and iodide of 
potash, 477 

Temptation, the Special of Early Life, Mr. C. G. 
Wheelhouse, rev., 128 

Tenement dwellings, by-laws for, 135 

Teratology, monsters and, 440, 498, 657, 669, 714 

Terry, Dr. H., union superannuation, 224 

Tetanus, traumatic, 191 ; the treatment of, 677, 





768 

Thames Valley, diphtheria in the, 828 

Thane, Mr. G. D., Quain’s Elements of Anatomy, 
rev., 126 

Theobalds, Surgeon O. L., awarded bronze medal 
of Royal Humane Society, 164 

Therapeutics, A Guide to, Dr. R. Farquharson, 
rev., 1151 

Thiersch, Professor, decorations of, 1180 

Thigh, amputation of, associated with atrophy 
oi the cortex of the brain in the region of the 
corresponding leg centre, $46 

Thin, Dr. G., south of the St. Gothard, 90; 
Leprosy, rev., 1151 

Thomas, Dr. G. D., the sale of poisons, 386; na- 
tural death, information to coroners, 1174 

———— Mr. J., unusual.case of ruptured blad- 
der, 1044 

———— Dr. R. S., metropolitan’ diplomates and 
the university question, 497 

—_—— Mr. W., treatment of outstanding ears, 
879 

Thompson, Dr. A., mode of preventing spread 
of epidemic diseases, 358 

= — Dr. E. C., abdominal section for in- 
tussusception, 190; large uterine polypus, i). 

—- —Sir H., the disposal ot the dead, 
420 

—__—_——— Dr. J. T., miners’ nystagmus, 448 


——Mr. R. E, intussusception, opera- | 


tion, recovery, 750 
Thomson, Mr. A., appointed lecturer on anato- 
my at South Kensington School of Art, 904 
—__ ——_— Dr. J. R., on Bournemouth and on the 
present position of medical officers of health, 
225 


—__—_—— Dr. St. C., obtains Swiss diploma of 
medicine, 222 

—_—_———_ Mr. W. E., dengue, 879 

Thorburn, Mr. W., case of aneurysm of the dor- 
salis pedis artery, 1147 

Thorne, Dr. R. T., elected corresponding mem- 
ber of the Royal Italian Society of Hygiene, 
328 

Thornton, Mr. B., rapid whitening of the hair, 
1132 

————— Deputy-Surgeon-General T. H., the 
case of, 1123 

Thorowgood, Dr. J. C., the use of drugs in the 
treatment of early phthisis, 836 

Thresh, Dr. J. C., water supply of rural commu- 
nities, 311; treatment of sewage, 32 

Thrombosis of the postal and mesenteric veins 
and of the vena cava, 1315 

Thursfield, Dr. T. W., disposal of the dead, 629 

———_—_——- Dr. W. N., diphtheria, 378 

Thwaite, Mr., thrift, 376 

Thyroid gland, operations on, 75; of a sheep, 


treatment of myxcedema by hypodermic in- | 


jections of extract of a, 796; of a sheep, the 
diuretic action of fresh juice of, 798 ; generali- 
sation of malignant tumour of, 995 

Thyrotomy for papillomata of the larynx, 1314 

Tibia, case of unusual fracture of, 899 

Tic douloureux, the various surgical proced- 
ures devised for the relief or cure of, 1139, 
1191, 1249, 1308 

Ticketing system, the Scotch, 302 

Tilley, Sir J., the Eastern Hospital of the Met- 
ropolitan Asylums Board, 615 

‘*Tincture method,” the, for cancer, 1163 

Tinea decalvans, treatment of, 457 

Tinnitus aurium, electricity in, 624 

Tirard, Dr. N., tubercle of ureter and kidney, 
1008 


| 
| 
| 
| 











Titles, medical, alleged illegal use of, 397 ; medi 
cal, 1122, 1341 ; medical, legal decision on, 1272, 
1291, 1433 

Tobacco, the use of, 19 

Tobin, Mr., prostatectomy for senile prostatic 
enlargement, 1149 

Todd, Mr. G. B., case of poisoning by mussels, 749 

Toe, recurrent papillary sarcoma of the with 
numerous secondary growths, 1253 

Toenail, great, cleft, operation for, 1095 

Tokyo, the water supply of, 489 

Tomalcuri, Dr. B., diet of seamen, 384 

Tomkins, Dr. H., disposal of the dead, 630 

Tomlinson, Mr. P. R., obituary notice of, 1177 

Tongue, black, 946, 1043; oh the surgery of the, 
— 1247 ; the lymph glands in surgery of the 

372 

Tonsil, primary malignant disease of, 1151 

Topping, Dr. J. P., response to an appeal, 981, 
1080, 1185 

Torticollis. See Wry-neck 

‘Tossing ” for a dispensary doctor, 1338 

Trachoma, perchioride of mercury in, 73 

Trades, mortality of, 402; injurious, 1031 

Traducing, translating and, 1080 


| Traité Pratique de Gynécologie, Dr. A. Auvard, 


rev., 1356 

Traitement des Coliques Hépatiques par l’Huile 
d’Olive, Dr. E. Willemin, rev., 434 

Translating and traducing, 1080 

Trelat, M. U., Clinique Chirurgicale, rev., 479 

Tremulousness in males, 135; hereditary, 655 

Trendelenburg, Professor, celebrates 25th anni- 
versary of graduation as M.D., 282 

Trephining in compound comminuted fracture 
of skull, 71; for basal hemorrhage in a 
woman at the point of death, recovery, 1204 

Trial, a recent criminal, 198 

Tribe, Dr., diphtheria, 378 

Trichina, a political, 1055 

Trichinosis, in the Netherlands, 268; on board 
ship, 607 ; Silesia, 707 ; Chicago hogs and, 781 

Triplets, abortion with, 59s 

Truman, Dr. E. B., chloroform vapour, 55 

Tubby, Mr. A. H., treatment of outstanding 
ears, 1203 

Tube, the Fallopian, and sudden death, 1054, 
1172, 1333 

Tubercle, healed or retrograde, 943; mandi- 
bular, 1097; of ureter and kidney, 1098 

bacillus. See Bacillus 

Tuberculin, the nature, action, and therapeutic 
value of the active principles of, 169, 194; in 
relation to surgical tuberculous diseases, 297, 
326; Australian report on, 331; Koch’s views 
on, 413; treatment by, 865; further communi- 
cation on by Dr. Koch, #06; use of forbidden 
in Russia, 923; Koch's further communication 
on, 954, 966; effect of the injection of on the 
pulse, 1037, 1042; on the use of in the treat- 
ment of lupus and tuberculosis, 1038, 1042; 
action of on the blood, 1202; report of Bromp- 
ton Hospital subcommittee on, 1352 

Tuberculose (neue Behandlungsmethode der) 
besonders der chirurgirchen Tuberculosen, 
Dr. M. Schiiller, rev., 697 ; Mammaire (de la), 
Dr. A. W. Roux, rev., 802 

Tuberculoses du Pied, Dr. Ch. Audry, rev., 16 

Tuberculosis of the paracentral region, 11; 
early recognition of in cattle, 24,338; of the 
chorion, 66, 189: treatment of by chluride of 
zine, 86; Koch’s treatment of, 102; case of 
actinomycosis with, 124; surgical treatment 
of, 326; discussion on at the Congress of 
Hygiene and Demography, 390, 403, 411; trans- 
missibility of from animals to man, 485, 634; 
general, Jacksonian epilepsy, 799; influence 
of helenine on, 838; Pulmonary, Dr. R. W. 
Philip, rev., 852 ; is it ever congenital ? 850; in 
German prisons, 906 ; the spontaneous healing 
of, its frequency and the mode of itS Occur- 
rence, 933; arrested pulmonary, #38, 945; epi- 
demic of, 1015; use of tuberculin in, 1038, 1042; 
use of dog’s serum in the treatment of, 1041, 
104%, 1173; inoculated in snakes, 1098; pul- 
monary, on the use of cantharidinate of 
potash in the treatment of, 1349 

Tuke, Dr. D. H., Wiliiam Tuke, 338 ; moral in- 
sanity, 652 

William, 338 

Tullamore, sanitary condition of the gaol of, 575 

Tumour, abdominal], following injury, 124; ex- 
tensive of brain, 1096 

Tumours, epithelial, psorospermosis as a pos- 
sible cause of, 362; congenital fatty, 1048; 
some points in the developmeht of, 1315 

Tunica vaginalis, tuberculous disease of after 
tuberculosis of the testes, 895 

Tunis, opeuing of hospital for Italian colony at, 
720 








Turkey, medical schools in, 1364 
Turner, Mr. A. M.S., paraflin in dipht* eria, $45 
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Turner, Dr. F. C., endocarditis, cerebral soften- 
ing and hemorrhage, 1256 

Tuxford, Dr. J.,a rare form of urticaria, 624 

Typhlitis, recurrent, removal of appendix in 
1102 

Typhoid fever. See Fever, Enteric 

Typhus fever. See Fever 

Tyson, Dr., on anesthetics, 1094 


U 

Uleer, gastric, syphilis and, 696; perforating of 
the aquodeuum, 1099; rodent, 1209; gastric, 
cardiac symptoms and, 1259; 
diagnosis of, 1263 

Ulster, leprosy in, 158 

Underhill, Dr. A. 8., efficient vaccination, 639 

Union, Edinburgh University, annual general 
meeting of, 1292 

———- General Practitioners’, meeting of execu- 
tive committee of, 164. See also Alliance 

———— Medical Defence, annual meeting of 
East Anglian and Midland Division, 36, 826; 
proceedings of Council of, ‘b.; formation of a 
North of England branch of, 492; meeting of 
council of, 612, 977; advantages of, 1331; pro- 
posed alteration in articles of, 1372 

——-—— Ragged School, appeal for funds for, 1297 

United Hospitals Rowing Club Challenge Cup, 
result of race for, 52 

United States, patent medicines in, 22: medical 
reform in, 489; difficulties of notification in, 
578; the medical profession in, 661; legisla- 
tion against inebriety in, 704 ; and emigration, 
721; syphilis in the, 875; medical women in, 
931 ; national pension found for nurses in, 
1128; sanitation in, 1337 

Universities, Scottish, assistants and lecturers 
in, 1112; German, students at, 1351 

University, proposed teaching for London, 18, 
28, 83, 153, 195, 203, 214, 271, 396, 725, 866, 879, 956, 
972, 119, 1235; and the Privy Council, 132, 138; 

the name of 418. Sce also University, Albert 


— of Aberdeen, the chair of the prac- 
tice of medicine at, 25, 106, 162, 440, 611; locai 


examinations, 50; swimming club, ib.; ath- 
letic association, ib.; boat club, ib.; examiner 
to the Thomson Fellowship, 162; inspection of 
ambulance corps, ib. ; University commission 
ordinances, ib. ; close of the session, ib. ; new 
bursary, 213; meeting of university court of, 
218, 1325; graduation ceremony at, 340; regu- 
lations for degrees in medicine and surgery, 
523; lectures at, 545; regulations for degrees 
in State medicine, 539; the medical draft 
ordinances, 719; meeting of council of, 811; 
opening of session, 863; appointment of ex- 
aminers, 927; extension scheme, 1027; the 
Gifford lectureship at, 1278 ; athletics, 1376 


——————- Albert, approval of charter by Privy 


Council, 1223 ; and medical degrees, 1371 ; Lon- 
don diplomates and, ib. 
— of Berlin, official appointments at, 


328; the rectorship of, 916 


——_——— of Buda-Pesth, students at, 829, 1075 
—— of Cambridge, medical degrees at, 
20, 1072, 1177; third M.B. examination, second 
art, 48 ; pharmaceutical chemistry, 7). ; pass 
ists, 48, 871, 1335, 1375; honorary degrees at, 
338, 423, 1027; regulations for degrees in medi- 
cine and surgery, 513; lectures at, 542 ; regula- 
tions for degrees in State medicine, 556; 
address by Dr. Butler, 775; demonstrator of 
botany, 871; representation in Parliament, ‘b.; 
examiners for medical and surgical degrees 
at, 924, 1072, 1233; the examination for D. P.H. 
at, 931; compulsory classics at, 971; medical 
examination, 977; degrees, 977, 1292; Crane’s 
Charity, 977; anatomy of plants, ‘).;examiners 
for medical degrees, ib.; statue of Darwin, 
1027 ; Fellowship, 7b. ; museum of zoology, ib.; 
State medicine, ib.; the Walsingham medal, 
1125, 1292; entrance and scholarships in 
science, 1125, 1177; Dublin tercentenary, 1177, 
1335; syndics, etc., 1236 ; science degrees, 1335; 
D.P.H. examination at, 1337 
Catholic, of Lreland. 








See School of 
Medicine 

- of Coimbra, entries in medical 
faculty of, 1075; medical curriculum, etc., at 
1182 





ofDublin, the regius professorship 
of surgery at, 25, 762, 863, 910; pass lists, 51; 
regulations for degrees in medicine and sur- 
gery, 528; regulations for degrees in State 
medicine, 560 


-——__———-——— of Durham, regulations for degrees 


in medicine and surgery, 516; regulations for 
degrees in State medicine, 560; pass lists, 673, 
719, 775 ; annual medical dinner, 1181 


——_——-—— of Edinburgh, medical degrees at, 


49: pass lists, 106, 162, 218, 339, 398, 871, 925; 
meeting of court of 137 1166 1325 ; compiaints 


duodenal, 








———— 0 


—_———— of London, 





re the examinations, etc., at, 198; graduation 
ceremony at, 339 ; regulations for degrees in 
medicine and surgery, 523; lectures, etc., at, 
545; regulations for degrees in State medicine, 
559; the winter session, 827: opening of the 
winter session at, 862; the chancellorship of, 
919; meeting of general council of, 925, 1027; 
medical bursaries, 1072; the Lord Rector’s visit, 
1166 


University of Genoa, progress of, 1243 


—— of Glasgow, graduation cerempny at, 
339; pass lists, 340, 450, 926, 1125; regulations 
for degrees in medieine and surgery at, 523 ; 
lectures, etc., at, 547; regulations for degrees 
in State medicine, 559; special meeting of 
general council of, 573, 762; instruction, etc., 
at, 663; examinations at, 719; and Professor 
Virchow, 908 ; regulations for degrees in medi- 
cine, 925, 1015; election of assessors at, 1006, 
1112 ; the standard of general education, 1015; 
increase in professional subjects, ib. ; extra- 
mural teaching, 7).; number of examinations, 
1016; rectorial address at, 1216; installation of 
Lord Rector, 1225 
—_——— of Heidelberg, the professorship of 


hygiene in, 1075 


f Innsbriick, students at, 829 
—__——— of Jena, establishment of chair of 


3 psychiatry at, 963 


-—_———— of Lemberg, proposed medical fa- 
culty at, 1075 
the vacancies in the 
senate of, 20 ; lectures and clinical demonstra- 
tions of mental physiology for M.D., M.S.,49; 
the preliminary scientific examination of, 110 ; 
pass lists, 398, 1177, 1292, 1375; regulations for 
degrees in medicine and surgery, 514; regula- 
tions for degrees in State medicine, 557; gifts 
to, 1361 


—__—_—_——- of Marburg, the chair of hygiene in, 





456, 720 

-__—_—_—— of Moscow, munificent donation to, 
803 

— of Munich, foundation festival of, 
282 


—— of Oxford, bacteriology at, 162; pass 


lists, ib.; regulations for degrees in medicine | 


and surgery, 512; regulations for degrees in 
State medicine, 556; the school of medical 
science at, 859; number of medical students, 
1027; museum of comparative anatomy, /).; 
natural science scholarships, 7b.; examiners, 
1072; news from, 1125,1177 ; Linacre professor- 
ship of humanand comparative anatomy, at 
1292; biological station at Naples, ib. 
—— of Pennsylvania, foundation of chair 
of anatomy at. 331; professorship at, 699; the 
chair of histology at, 1180 

—— of Prague, opening of new clinic of 





children’s diseases at, 1052; chair of otology 


at, 1180 ' 
—— Royal, of Ireland, pass lists, 281, 340, 


927; regulations for degrees in medicine and 


surgery, 529; regulations for degrees in State 
medicine, 561; meeting of graduates of re con- 
versazione, 812 

—— of St. Andrews, regulations for de- 
grees in medicine and surgery at, 523 


—_————- of Toronto, posi graduate scholar- 


ship at, 1006 ; 
— of Toulouse, creation of department 


of medical hydrology at, 196 


—_——— of Tiibingen, students at, 1377 

-—— Tulane, New Orleans, donation to 
the medical school of, 335 
— Victoria, graduation ceremony at, 
19; pass lists, 338; regulations for degrees in 
medicine and surgery, 517 ; regulations for de- 
grees in State medicine, 558; alterations in 
regulations, 827; extension lectures at, 1016; 
representative of on General Medical Council, 
1072; opposition to Albert University, 1292, 
1331 


- of Vienna, the chair of midwifery 
at, 456; students at, 778; fund for poor stu- 
dents at, 1075; the rectorship of, 1076 





Unna, Dr., treatment of diseases of the skin, 


997 
Urea in urine, extempore estimation of, 1043 _ 
Ureter, tubercle of, 1098; calculus impacted in, 


forming subvaginal tumour, 1354 


Urethra, polypus of, 126 ; double, 644, 749 
Uric acid, in the urine, the estimation of, 10; as 


a cause of high arterial tension and its con- 
sequences, 947; and eclampsia, 1120, 1236 


Urine, estimation of uric acid in the, 10; case 


of sarcine in, 11; suprapubic prostatotomy 
for retention of, 190; toxicity of the as a guide 
to the diagnosis and treatment of diseases, 
640; experimental observations on the am- 
moniacal decomposition of, 994; extempore 
estimation of urine in, 1043 











Urquhart, Dr. A. R.,a metropolitan hospital for 
the insane, 866 

Urticaria, treatment of, 110; a rare form of, 505, 
624, 676, 781 

Uterus, offensive leucorrhca associated with 
acute anteflexion of, 188; large polypus of, 
190; removal of appendages of, 191; treatment 
of myoma of, ib.; fibroid polypus of, 424; two 
eases of amputation of during labour, 795; 
gravid, retroflexion of, 879; treatment of 
chronic disease of adnexa of, 992; the modern 
treatment of myoma of, 1022, 1057, 1119, 1235, 
1289, 1372; perforation of by sound, 1031 ; can- 
cer of, 1260; backward displacement of and 
sterility and abortion, relation between, ib.; 
pregnant, behaviour of in chorea, 1261; ex- 
cision of diseased appendages of, 1315; chronic 
inversion of the, 1353; early operation in can- 
cer of cervix of, 1354 


Vv 
Vaccination and antivaccinators, 107; and loca} 


option, 390; and leprosy, 410; successful, 

grants for, 441, 451, 503, 588, 829, 928, 1075; in 

whooping-cough, 498; leprosy and, 633, 1380; 

efficient, discussion on at Bournemouth meet- 

ing, 638; in New South Wales in 1890, 672; effi- 

cient, what is it ? 716, 769, 823, 867, 881, 919, 1019, 

1081, 1119, 1185; in Austrian schools 879; al- 

leged deaths from, 1026; in Assam, 1072; in 

Cochin China, 1076; and small-pox in Central 

America, 1133 

— defaulters in Scotland, 440 

Vaccinators, public, awards to, 163, 874; in Ire- 
land, 332 

Vaccine, calf lymph, 1293 

———— lymph tube case, 1052, 1185 

Vacher, Mr. F., the inspection of meat with re- 
gard to the prevention of disease, 416 

Vacy Ash, Surgeon- Major, retirement of, 858 

Vade Mecum, The Practitioners’, Mr. E.C. Appu, 
rev., 1049 

Vagina, cysts of the, their etiology, pathology, 
and treatment, 73 

Vagrants, consulting room, 107 

Vance, Mr., urethral polypus, 126 

Varicocele, A Practical Treatise on, Mr. W. H. 
Bennett, rev., 130 

Varnier, Dr. H., Principles fondamentaux d’Ob- 
stétrique, rev., i92 

Veins, portal, and mesenteric and vena cava, 
thrombosis of, 1315 

Venesection, 809 

Venice, cremation at, 1180 

Ventilation, with a Supplementary Chapter on 
Air Testing, Mr. W. P. Buchan, rev., 79 20 

Ventilator, ship, 385 

Verco, Dr. J. C., hydatid of the liver, abdominal 
section, incision, and drainage, 505 

Vermin killers, 126 

Vesicles, seminal, two cases of disease of, 851 

Veterans of medicine, 1181 

Viears, Mr. F., dry nasal catarrh, 878 

Victoria, new Medical Bill for, 672; influenza in, 
875; Chinese doctors in, 1240 
—-— University. Sve University 

Vienna, insanity, blindness, and deaf-mutism 
at, 488 

Viewing the body, 859 

Villages ior phthisical patients, 960 

Virchow, Professor, celebration of the 70th 
birthday of, 859, 865, 1111; honours to, 1029; 
letter of thanks from, 1055; purtrait of, 1294 

Viscera, complete transposition of, 1149 

Vision of railway servants, 466, 486; of sailors, 
904 

Visit to Esculapius, 164 , 

Visiting List, Smith's Physicians’ and Surgeons’, 
rev., 1318; The A.B.C. Medical Diary and, ib. 

Vitreous, hemorrhage into the, 1151 

Vocabulary, Lewis's Pocket Medical, rev., 700 

Voisin, Dr. A., incendiarism committed under 
the influence of hypnotic suggestion, 594 

Volunteer Medical Staff Corps, promotions and 
appointments in, 44, 104, 160, 217, 280, 345, 449, 
500, 617, 670. 717, 773, 825, 872, 976, 1069, 1123, 1174, 
1238, 1335, 1375; titles in, 103 ; examinations for 
acting surgeons in, 160; annual mess dinner 
of, 344; at Aberdeen, 392; at Glasgow, ib.; re- 
marks on, 572; volunteer surgeons, 617, 671; 
annual inspection of Norwich division of, 
671; volunteer surgeons as mounted officers, 
1024 





——_— surgeons as mounted officers, 922 

Vorlesungen iiber experimentelle Pharmako- 
logie und klinische Therapie, Dr. M.Semmola, 
rev., 852 


Ww 
Waddell, Dr. A. R., a medical impostor, 1297 
Wagon, new surgical dressing, 803 
Wainwright, Mr. L., menthol in hay fever, 124 
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Waiting-room, the gynzcologist’s, gynecological 
precept and, 625 

Wakefield, lead poisoning at, 704, 1002 

Walford, Dr. E., port sanitary administration, 
384 


Mr. T. L., autumnal typhoid, 1172 
Dr. W. G., the Dolomites as a health re- 
sort, 284 ; efficient vaccination, 1081 
Walker, Dr. J. H., two cases of beri-beri asso- 
ciated with distoma crassum, anchylostoma 
duodenale and other parasites, 1205, 1224 
—— Dr. N, staining of tubercle bacilli, 55; 
midwives in Austria-Hungary, 92; midwives 
in Germany, 334 
—— Mr ‘. J., belladona and mercury 
poisoning by external applications, 1146 
Wallace, Dr. J., on puerperal eclampsia, 684 
Wallbridge, Mr. J. S., the British Guiana Medi- 
cal Annual and Hospital reports, rev., 998 
Walmsley, Dr. F. H., the clinical study of in- 
sanity, 668 
Walsh, Surgeon C. L , obituary notice of, 774 
Walsham, Mr. W. J., on the methods of stretch- 
ing or excising a portion of the inferior 
dental, lingual, and superior maxillary nerves 
tor epileptiform neuralgia (tic douloureux), 


Walter, Mr. W. E., obituary notice of, 827 

Walters, Dr. J., improvements in Barnes's for- 
ceps, 625 

Ward, Dr. A. O., miners’ nystagmus, 334 

Warner, Dr. F., the scientific observation and 
study of children in schools, 369; physical 
condition of school children, 422 

War Office, the Queen and, $48 

Warrant, the new army medical, 435, 442 

Warts, thrombotic, Raynaud's phenomena with, 
y 


Water, moorland, action of on lead, etc., 180; 
chemical evidence of purity of, 331; action of 
on lead, 416: the purity of, chemical analysis 
and, 931, 1023; analysis of, #81 

- Cure (My), Herr S. Kneipp, rev., 856 

———- supply. of London, 84, 134, 806, 859, 90:3, 

961, 1027, 1076, 1361; of rural communities, 311; 
of Braintree, 502; of the City, 720; of Paris, 758 ; 
of Aberdeen, 999; of Belfast, 1061; of greit 
cities, 1163: of Rawmarsh, 1370 

Waterlow, Sir S. H., portrait of, 1056 

Watson. Mr. F. S., the first recorded appearance 
of influenza, 880 

-———— Mr. W.S., nasal polypus, 1149; Diseases 
of the Nose and its Accessory Cavities, rev., 
1317 

Watt, Mr. T. M., horseshoes, 931; poisoning by 
gelsemium sempervirens, #32 

Weaving sheds, steaming in. 339 

Webb, Dr. W., memorial to, 141 

Wedl, Professor C., the will of, 1013 

Wells, Sir S., disposal of the dead, 627 

Welsford, Dr. A. G., on the use of cantharidi- 
nate of potash in the U.cutment of pulmonary 
tuberculosis, 134) 

Welsh language, tlie, 8°9 

Welz prize, the, 775 

Wenyon, Dr. C., asylum for the insane in Can- 
ton, 626 

Westby, Mr. G., boric acid 
tories in midwifery. 477 





vaginal supposi- 


Westcott, Dr. W. W., a coroner’s notes on sud- | 


den deaths, #41 

Westergaard, Professor, the relation of alcohol- 
ism to public health, 499 

Westmacott, Mr., tuberculous mediastino-peri- 
carditis, 1208 

Westmoreland, hospital Sunday in, 1181 


| 


Weyl, Dr. Th., Lehrbuch der organischen Che- | 


mie fiir Mediciner, rev., 698 
Wheeler, Mr. A., Our Unseen Foes and how to 
Meet them, rev., 802 
Wheelhouse, Mr. C. G., The Special Temptation 
of Early Life, rev., 128 ; the coming election of 


cation of medical students, 964 

Wherry. Mr. 
nea, 1048 ; congenital fatty tumours, ib. 

Whey cure, the, 578 

White, Dr. C. P., on puerperal eclampsia, 684 

Mr. G., physical education, 381 

—— Dr. J. M., death of, 1167 

Dr. J. W., the supposed curative effect of 

operation per se, 120 

Dr. W. H., spatula for preventing the 

patient from expectorating on the observer, 
434 

Wnhitefocrd, Mr.C. C., conviction of, 95 

Whitehead, Surgeon-Captain H., appointed as- 
sistant professor of surgery at Netiey, 87 

Whooping-cough, vaccination in, 493; notifica- 
tion, 1112 

Whyte, Dr. N., death of, 87 

Wick, outbreak of typhoid fever at, 332 

Wickhan, Dr. J., obituary notice of, 1177 

Wightwick, Dr., recurrent papillary sarcoma of 
the toe with numerous secondary growths, 
1353 

Wiglesworth, Mr. A., strychnine as a prophylac- 
tic in chloroform poisoning, 1147 

Wilde, Dr. L., the pathology of the ophthalmo- 
plegize, 475 ce 

Wilkinson, Mr. W. H. W., disinfection, 924 

Wilks, Dr. S., Guy's dinuer at Bournemouth to, 
346: the effects of alcohol, 459; some of the 
more unusual phenomena of epilepsy, 1316 

Willemin, Dr. E., Traite ment des Voliques Hépa- 
tiques par ]l’Huile d’Olive, rev.. 434 

Willett, Mr. E., liver ruptured five days before 
death, 896; generalisation of malignant and 
thyroid tumour, 995 

Williams, Dr. C. T., town fogs, 372: the London 
post-graduate course,¥18; ‘cted president 
of the Meteorological] S ocie y. 1321 

— Mr. R., modification of the ordinary 

method of advancement of the rectus muscle, 














ji4 

Willoughby, Dr. E. F., water supply of rural 
communities, 311; epidemic intfiuenza, 312; 
organisation of local boards of health, 374 

Wills, Dr. U., health and occupation, 1263 

Wilson, Dr. J. A., club-foot and spina bifida, 8149 

Dr. T. S., facial paralysis, 1149; syphi- 

litic disease of cerebral meninges, 7b. 

Windle, Dr. B. C. A., monsters and teratology, 
oy 

———— Mr. J. D., a case of purpura hemor- 
rhagica, 1255 

Wines, artificial maturing of by tartrate of 
strontium, 810; branded, 1297 





G. E.. recurrent growths of cor- | 


Winslow, Dr. F., the Belgian laws and dipso- 
mania, 1081 


Winter climates, 781 
| Witnesses, medical, coroners and, 618 


Women, unmarried, in pregnancy, maintenance 
of, 666; A_ Practical Textbook of Diseases of, 
Dr. A. H. N. Lewers, rev., 753; Practical 
Manual of Diseases of, Dr. H. M. Jones, rev., 
1051; medical education of in Scotland, 1112; 
medical education of in Canada, 1128 ; medical 
education of in Austria, ib.; medical education 
of in Belgium, 1132 


; | Wood, Miss C. J., the practitioner’s daily nurse, 
direct representatives, 917, 1017, 1:18; the edu- | 


1132 

Woodhead, Dr. G. S., on the transmissibility of 
tuberculosis, 412, 635 

Woodhill, Colonel A. A., quarantine, 373 

Wood paving, 879 

Woods, Surgeon E. MeN., obituary notice of, 774 

——— Dr. H., testimonial to Dr. Rentoul, 167; 
the new university for London, 498; double 
urethra, 644; what is efficient vaccination ? 
769, 867, 1019; the coming election of direct 
representatives, 975; the Medical Defence 
Union, 1372 

Wooldridge, Dr., method of producing im- 
munity against anthrax by the injection of 
solutions of tissue fibrinogen, 641; proposed 
memorial to, 1108 

Woolwich, opening of ambulance school at, 490 

Workhouses, post-mortem examinations in, 1336 

Workmen’s Dwellings Company, a, $11 

Workshops, the air space of, 1057 

Wounds, treatment of by sublimate baths, 898 

Wright, Dr. A. E., on Wooldridge’s method of 
producing immunity against anthrax by the 
injection of solutions of tissue fibrinogen, 
641; a new method of blood transfusion, 1203 ; 
ee anew styptic and upon the possibility 
of increasing the coagulability of the bloodin 
the vessels in cases of haemophilia and aneu- 
rysm and internal hemorrhage, 1306 

—— Mr. G. A., subcutaneous tenotomy of 
the sphincter ani in the treatment of fistula, 
945 

Wrong without a remedy, a, 669 

Wry-neck, Spasmodic, and other Spasmodic 
Movements of the Head, Face, and Neck, Mr. 
N. Smith, rev., 803; spasmodic, treated by 
neurectomy, 1261 

Wyllie, Dr. J., the Irish dispensary doctor, 713 

Wynne, Dr. E. T., blistering produced by a bel- 
adonna plaster, 1244; specimens from a case 
of leprosy, 1311 


r 


Yarrow, Dr. G. E., called to the bar, 1087 

Yeast in enteric fever, 906 

Yeo, Dr. J. B., on the conditions and cure of 
consumption, 1046 

Young, Professor A. H., aneurysm of aorta of 
seal, 1208 

——_—— Dr. P. A., a golfing contest, 111 


Zona elastic belt, 701 

Zoology Notes, Mr. A. Johnstone, rer., 483 

Ziirich, proposed school of hygiene, etc., at, 
1076 
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By DOUGLAS GRAHAM, M.D., 
New Edition. Octavo, 342 pges. 
Mailed to any part of the world for $2.75 (11s. 6d ) 
DAMRELL & UPHAM, Boston, Mass., U.S. 
** This treatise is of the highest intrinsic value. 
Full of valuable and precise information, it never 
becomes dry or uninteresting. Ameri an humour 
s arkles in almost every page. A vein of strong com- 
mon sense runs thronghout. The arrangement is 
ex ei'ent.”—The London Practitioner, March 1891. 
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By HERBERT SNOW, M.D.(Lond.), ete., 


Surgeon to the Cancer Hospital. 





The “Recurrence” of Cancer after Opera- 
tion, with a estions for its Prevention 
The Proclivity o omen to Cancer. With 
Plate and Appendix ‘‘Is Cancer Heredi- 


5 6 


MME Le cccnlapsaneesabanenendharomesr se 3 6 
The Palliative Treatment of Incurable Can- 

cer. With Plate and Appendix on the 

Opium A 
The General Theory of Cancer Formation.. 1 
The Barbarity of Circumcision for Con- 


og RRR irr : 


J. & A. CHuRCaILL, New Burlington Street. 





By WILLIAM H. BENNETT, F.R.C.S., 
Surgeon to St. George’s Hospital. 





8vo, price 5s. 


VARICOCELE. 
With Three Plates, 8vo, price 6s. 
CLINICAL LECTURES ON VARICOSE 
VEINS OF THE LOWER EXTREMITIES. 


London: Lonemans, GREEN & Co. 





** An admirable gift to medical men.”—Lancet. 


PRICE ONE GUINEA NETT. 


ARCANA FAIRFAXIANA 
MANUSCRIPTA. 


Being the Receipt Book of an Historical Family 
in the 16th, 17th, and 18th centuries, reproduced 
in facsimile of all the original handwritings. 


“* One of tt e most charming books of the decade.” 
—Medical Press. 

**To those who delight in tracing the history of 
medicine this book is likeiy to prove of intense 
interest.”—Lancet. 

London: ELLIoT Srock, 62, Paternoster Row. 

Newcastle-on-Tyne: Mawson, Swan & MorRGAN, 


DISEASES OF THE URINARY ORGANS, 


COMPRISING THOSE OF THE 
ORETHRA, PROSTATE, and BLADDER. 
Third Edition, 117 Illustrations, 12s. 6d. 

By REGINALD HARRISON, F.R.C:S. 
Surgeon to St. Peter’s Hospital. 

“*The work is the outcome of the Author’s careful 
ebservation, of his rich experience, of his originality 
of conception, of his operative dexterity, and of his 
warm surgical enthusiasm.”—Birmingham Medical 


‘*In an eminently practical manner it throws new 
light upon the nature, cause, prevention and treat- 
ment of that obscure malady hypertrophy of the 
prostate.”— American Medical Journal. 


London: Messrs. J. & A. CHURCHILL. 








Now Rreapy, SECOND EDITION, WITH PLANs. 


A Short Manual of the Bath 


MINERAL WATERS. By ARTHUR BE. W. 
FOX, M.B., F.R.C.P.Edin., Physician to Royal 
United Hospital, and to Bellotts’ Mineral Water 
+ ~ Bath. Crown 8vo, price 2s. 

British Medical Jour. says:—‘‘He judicious 
throughout and is cautious and guarded in givin 
his opinions. He does not, like many others, rega: 
the Bath Waters as a panacea. indeed, in a certain 
sense, his book may be regarded as a protest against 
the extravagant use of Bath Waters in all possible 
diseases. 
London: SIMPKIN, MarsHALt & Co. 

Rath: G. Munpy. 


Catalogue of Second-hand Books, 


AND SUNDRY REMAINDERS OF 


NEW AND UNCUT BOOKS, 
(No. 81, for DECEMBER.) 
At Greatly Reduced Prices, Post Free. 


WILLIAM POTTER, 
80, EKOHANGE STREBT BAST, LIVERPOOL. 




















(' My 


THE “PERFECT” CLINICAL CHART. | 


Pocket-case Book, Case Sheets, Clinical 
Figures, and Charts, 
SPECIMENS SENT Post FREE BY 


DANIELSSON & CO., 52, Beaumont Street, W. 


(Contractors to H M Civ. Med Dept.) 
Specialists for Medical sliusirations. 


on a WORKS BY 


GREYILLE MACDONALD, M.D.Lond. 
A TREATISE ON DISEASES OF 


THK NOS#. With Chromo-lithographs, and 
Sixty Engravings. In 1 Vol., post 8vo, pp. 
362, price 10s. 6d. 


NASAL OBSTRUCTION IN RELA- 
TION TO THROAT AND EAR DISEASE. 
With Two Plates. in 1 Vol., demy 8vo, price 5s. 


ON THE RESPIRATORY FUNC- 
TIONS OF THE NOSH, end their Relation to 
certain Pathological CUonditions. In 1 Vol., 
demy 8vo., Illustrated price 5s. 


BOARD SCHOOL LARYNGITIS. 


Second hdition, demy 8vo, paper covers, Is. 








London: ALEXANDER P. Wart, 2, Patsrnoster Sq. 





Atehives ot Surgery. By 
JONATHAN HUTCHINSON, F.R.S., LL.D. | 


Oantab., F.R.C.S. The second number of the Third 
Volume is now ready. Price 2s. 6d. 

Vols. I. and II. are completed, and may be had 
bound in cloth, price 10s. 6d. each. 





7. & A. CHURCHILL, 11, New Burlington Street. 
THE NEW WORK ON THE BATH WATERS. 








How ready, price Five Shillings, with numerous 


Illustrations. 


e Thermal Baths of Bath, | 


Their HISTORY, LITERATURE, MBDICAL 
and SURGICAL USHS and EFFECTS. Together 
with the AIX MASSAGE and NATURAL VAPOUR 
TREATMENT. By HENRY WILLIAM FREEMAN, 
Surgeon to the Royal United Hospital, Bath. 


} 


**This book is a scientific treatise of a specialist | 


who seems to have studied the subject of thermal 
waters in all its bearings. So conscientious, intelli- 
t, and exhaustive is the work, that it would seem 
Gconder needless ths consultation of the works of 
his predecessors.”— Atheneum. 
London: Hamitton, ApamMs & Co. 





In a few days. . 


COLOTOMY, INGUINAL, 
LUMBAR 


OR TRANSVERSE; FOR CANCER, STRICTURE, AND 
ULCERATIONS OF THE INTESTINES. 

By HERBERT W. ALLINGHAM. F.R.CS., 
Surgeon to the Great Northern Hospital; Assistant 
Surgeon to St. Mark’s Hospital for Diseases of the 
Rectum ; Surgical Hegistrar to St. George’s Hospital. 
With six Plates and numerous I\lustrations. 





London: BALLuiERE, TINDALL, & Cox, 20-21, King 
William Street, Strand. 


in aemy 8vo. cloth, lettered, with illustrations, 
a price 5s. 
Practical Notes on the Treat- 
MENT OF DEFORMITIES. By HENRY 


F. BAKHR, F.R.O.S.Bdin., Assistant Surgeon tothe 
Royal Orthopadic Hospital, Surgeon to the Oripples 


Nursery. 
4 work consists of a series of essays, every one 





of which bears the stamp of genuine practical expe- 
rience, of intelligence, and of honesty.”— British 
Medical Journal, 
London: Bpwarp STaxFORD, 
26 and 27, Cockspur Street. Charing Cross, 8.W. 


iseases and Refraction of 





THE EYE. By N. C. MACNAMARA, 
F.R.C.S., and GUSTAVUS HARTRIDGE, F.R.C.S. 
Fifth Edition. 10s. 6d. 


“The whole book is excellent.”—British Medical 


Journal, — 
J. & A. OMUROMILL, 11, New Burlington Street. 
Now Ready, in One Volume. 


Dr. NEALE’S MEDICAL DIGEST 


3rd Edition (1840 to 1890). Price 17s. 6d. nett. 





Leperr SMITH & Co., 14, St. Mary Axe. B.C. 


THE DOCTOR’S 


INVERNESS CAPE, 


£212 6; £33 0; £8 18 6. 
ets for Obs 

wearaineyees 

~<a 


TWO MEASURES ONLY REQUIRED— 
CHEST AND FULL HEIGHT. 


Bach Cape made to measure and 
sent on receipt of remittance to 
any part of ‘the world. 
Illustrated Priced Catalogu- 
and Patterns free, 


HAMILTON & CO.; 
CIVIL AND COURT TAILORS, 
21, BEDFORD STREET, STRAND! 
1 Minute’s walk “rom “‘ British Med. Journal” Office 




















BEEF TEA,VEAL, 
“ MUTTON & GHIGKER BRON, \ 
TUR & SELLY 2. 
ELUCSMEAY LOZENGES 2 + CRE ite 
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To those who wish to make New Year Presents to Medical Men, 


the following articles will be found most suitable :— 


VISITING LIST FOR 1892. 





Sent subject to Approval. 
‘Teaoiddy 0} yo0fqns yueg 





i THE DIARY, WHICH IS A GREAT IMPROVEMENT ON THAT OF 1891, IS GOT UP IN | 
i ELEGANT STYLE, AND, MOREOVER, IS OF CONVENIENT SIZE FOR THE POCKET. | 


The Lancet says :—“ It is very compact and convenient.” 


The British Medical Journal says :— 
information.” 

The Edinburgh Medical Journal writes :—‘‘ The book is elegantly got | 
up, and contains much valuable information.” 

The Medical Press and Circular says :—“It is sold at such a low price, | 
and is altogether so convenient that there is sure to be a large demand for it.” 

The Birmingham Medical Review says: -‘‘The Diary contains con- 
siderably less printed matter than the 1891 edition, and consequently is less 
bulky and more convenient for the pocket. Tne pages of reference tables are 
printed on very tough and thin paper, eo that they do not add much to the 
thickness of the volume.” 


“Contains a good deal of useful 











Supplied to the profession, in silk covers or tuck leather, 2s. 6d. | 
each ; do., with morocco wallet to hold stamps, cards, letters, &c , | 
4s. each; do., velvet pile (a new leather) wallet, 5s. exch; do., | 
pig-skin wallet, 4s. each; do., russia leather wallet, 5s. each. 
Name printed in gold, 6d. extra, 





NEW YEAR PRESENTS 
For Medical Men. 


DECEMBER 267m. 


glass vials, fitted with ‘‘ Tabloids,” &c., from 


| safeguard for emergencies. 


B., W. 


| Pocket Case (15s.), the Physician has 


| dermic ** Tabloids,” selected from the list, 15s. each to the Profession. 


in the form of “Tabloids” suitable for NEW YEAR 


ABC MEDICAL DIARY AND 











We also offer the following: B., W. & CO. POCK 
CASES, fitted with a most useful assortment of Compressed Drugs 





PRESENTS. 


. ; ' 


rng. 4 





Size: 8in. by 4in. by lin. 
No. 15 (B., W. & Co.) Morocco (superior) Case, containing ten $-oz. toughened 
glass vials, fitted with ‘‘ Tabloids,” &c., from 20s. 
No. 17 (B., W. & Co.) Calf-coverei Case, containing sixteen $-oz. toughened 


POCKET 


30s. 





HYPODERMIC ‘ TABLOID” 

EMERGENCY CASE. 

Contains One Hypodermie Syringe, Two Needles, and a tube 
each of the following “Tabloids” :— 
Apomorphine, Hydrochlorate, Ergotinin, 
Morphine, Digitalin, Cocaine, Pilocar- 
pine. This little case forms a wonderful 
Its contents / 
may be employed either subcutaneously / 
or by the mouth, as necessity indicates. 


4 POORER MIC TABLO, 






No. 9 (B., W. & Co.) Hypodermic ‘‘ Tabloid” Pocket Case, arranged tao 
contain 6 Tubes of the HyPopERMIC ‘‘ TaBLoIDs,” Hypodermic Syringe with 
2 Needles, and Mortar and Pestle for crushing the ‘‘ Tabluids,” 5s. each to the 
Profession. 

The same Case, fitted complete, and fitted with 6 Tubes of Hypodermic 
‘*Tabloids,” selected from the list, 12s. each to the Profession. 


Made in ALUMINIUM, 15s. each. 


& CO. HYPODERMIC ‘“ TABLOID” 
POCKET CASES. 
Equipped with a No 7 (B., W. & Co.) Hypodermic “ Tabloid ” 





a more complete armamentarium for 
procedure in emergencies than is 
elsewhere procurable. 

This is the most complete and 
convenient Hypodermic ‘Tabloid” | 
Pocket Case ever introduced, .<Y 
and has been adopted by the < Za 
Jeading physicians throughout the @gagm 
world, and is used on the principal = 
steamships under requirement of the 
new medical regulations of the 


Board of Trade. ; 
No. 7 (B., W. & Co.) Hypodermic “‘ Tabloid” Pocket Case, arranged to contain 

12 Tubes of the HYPODERMIC “‘ TaBLOIDs,” H ermic Syringe with 2 Needles, 

and Mortar and Pestle for crushing the ‘* Tabloids,” 5s. each to the Profession. 
The same Case, fitted complete, and fitted with 12 Tubes of the Hypo- 


ALUMINIUM, 20s. each. 
Comp cete Price List SENT Post FREE ON APPLICATION. 














BURROUGHS, WELLCOME & CO., Snow Hill Buildings, LONDON, E.C. 
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IMMEDIATE RELIEF AFFORDED BY USING 


KUTNOW'S ANTI-ASTHMATIC POWDER. 


(Pulvis Kutnovit Ant'-Asthmaticus.) 


For scl BRONCHITIS, CATARRH, INFLUENZA, HAY FEVER, 
and ordinary COLDS. 


SAMPLES FREE TO THE MEDICAL PROFESSION (AND FORMULA IF DESIRED), CARRIAGE PAID, TO ALL PARTS OF 
THE WORLD, together with descriptive pamphlet for use, will be forwarded upon application to— 


S. KUTNOW & CO,, Sole Proprietors, 


66, HOLBORN VIADUCT, LONDON, E.C. 
Sold by all Chemists and Wholesale Medicine Houses throughout the world, or direct from the 
Proprietors, price 3s. 6d. per tin. 


KRUTN OW’S 


Improved Effervescent (Agreeable and Palatable) 


CARLSBAD POWDER. 


APLEASANTand EFFECTIVE APERIENT, which willbefound INVALUABLE 
in DISEASES of the STOMACH, LIVER, KIDNEY and BLADDER, as 
wellas in DIABETES, GOUT, RHEUM ATISM, ACID DYSPEPSIA, 
CONSTIPATION and HASMORRHOIDS, 



















The “British Medical Journal” says :— 

“This effervescent preparation is stated t> contain, amongst other ingredients, 
the active principle of the Sprudel salt obtained direct from the mineral water. 
It is an improvement upon the ordinary crystalline form of Carlsbad salt in use, 
as a solution can be readily made by stirring the powder in water. Our analysis 
, of the Effervescent Carlsbad Powder shows that it contains the various salts which 

=) are known to exist in the Carlsbad springs. The taste is not unpleasant, so that 
| it can be easily taken, and its action we find to be mild but efficient. 








ee ~ = 
KET ROWS 
IMPROVED EFFERVESCENT The “Lancet” says :— 

C ARLSBAB PEWOER. Hi “The medicinal virtues of the well-known waters of Carlsbad depend on the 
Poe ii presence of mineral salts, which analysis has shown to consist largely of the 
| sulphates of soda and potash, in addition to small quantities of carbonate of lime, 
} with which occur traces of the rarer salts of lithium and strontia. The water is 
i accordingly reputed to be useful in rheumatism, gout, and kidney disorders. 
i Kutnow’'s Carlsbad Powder is stated to contain, amongst other ingredients, the 
active principle of the Sprudel salt obtained direct from the mineral water. 
However this may be, our analysis confirmed the presence of the chief constituents 
f| referred to. The powder is beautifully clean and white, and is evidently prepared 

1 with care, while the taste of the effervescing solution is by no means disagreeable. 


Samples free to the Medical Profession, Carriage Paid, to all parts of the world, 





PRICE, 2/9 
6/2 ‘a01ud 





Mirschens rung 0 Carlsbad. " 
nee tecey together with descriptive Pamphlet, and containing numerous commendations 


From eminent Medical Authorities, will be forwarded upon applieation to 


S. KUTNOW & CO,., 


SOLE PROPRIETORS, 
66, Holborn Wiaduct, _kondem, E.C. 




















The shove is a, enya 4 auine bottle and Sold by all Chemists and Wholesale Medicine Houses throughout the World, 
Xutnow's Improved Effervescent Carlsbad Powder, or direct from the Proprietors, Price 2/9 per Bottle, 
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DEVIATION DES REGLES. 


ALETRIS CORDIAL (Rio) is, perhaps, the most important remedial 
agent yet known. It is THE remedy for the wrongs of menstruation, by 
restoring normal functional activity to the uterine apparatus. Prolapsus, 
Menorrhagia, Leucorrhea, Amenorrhea, Dysmenorrhea, Subinyolution, 
Metritis, Ovarian Neuralgia, etc., all yield to its beneficial influence. Physi- 
cians find a certainty in its action as a uterine tonic, that is peculiar to no 
other remedy. A special indication for its use [5 THE DRAGGING SENSATION in 
the lower bowels. It quickly restores the strength and waning vitality of 
the chlorotic girls and pregnant women. Habitual miscarriage and the 
excessive nausea of early pregnancy are effectually prevented by its timely 
and continued use. In a word, it restores tone to the uterine system, and 
thus relieves all abnormal conditions. 


RIO CHEMICAL CO., ST. LOUIS, U.S.A. 


The above Preparation is prepared exclusively for the prescriptions of Medical Men. .A Sample will be sent free to any Medical Man 
who desires to test it, on application to 


BURGOYNE, BURBIDGES, & CO., 16, Coleman Street, London. 


GENERAL DEPOT FOR GREAT BRITAIN. 


THE GENERAL APOTHECARIES' CO., LTD. 


Wholesale and Export Druggists and Manufacturing Chemists, 
aS, BERNERS st SsTRraEa:T Lonnvoonw, WW. 


Capital: £30,000, in 6,000 Shares of £5 each. 


————— 














This Company has now been in active operation for more than 35 years. 
It was established to supply the Medical Profession and Public Institutions with 
Drugs, Chemicals, and Pharmaceutical Preparations, &c., at the lowest prices 
compatible with maintaining the highest standard of quality, and to this 
principle it has steadily adhered. 
TERMS. 


Three Months’ Current Account. Statements rendered quarterly. 
Satisfactory references required on opening Credit Accounts. 
Returns (received in good condition and carriage paid) allowed the same as 


charged. 

Carriage Paid on al) orders amounting to £2 and upwards to any Railway 
Station in England and Wales. 

Special Terms for Hospitals, Public Dispensaries, and 
Charitable Institutions. 


SHAREHOLDERS. 


Shareholders holding one or more shares are allowed a Discount of 7} per 
cent. on three months’ current account. 


&@” . Shareholders in this Company are entirely exempt from Liability, by the Act of Parliament 











under which it is incorporated. 
The Company's Price Current and Form of Application for Shares forwarded to any Member of the Medical 
Profession on application to the Managing Secretary, 
Ww. EF. FOGARTY. 


49, Berners Street, W. 
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DEN 


AEYERS 


PEPTONOIDS AND EXTRACT OF MEAT COMPANY, LIMITED, 


118, 


BISHOPSGATE STREET WITHIN, 


LONDON, E.C. 


TELEGRAPHIC ApprREsSS—-DENAEYER, LONDON. 





VALUATION OF PEPTONES. 


To understand why eminent 
analysts have been misled into 
certifying the presence of PEP- 
TONE where it is ABSENT, read 
the article under the above title, 
page 1000, Lancet, May 2nd, 1891, 
discussing Mr. Denaeyer’s “ NEW 








VALUATION OF PEPTONES. 


To understand why certain s0- 
called peptones are practically 
devoid of nutriment in a digested 
form, and cannot therefore satisfy 
the demands of the physician, 
notwithstanding analytical reports, 
read Mr. Denaeyers “ NEW 
METHOD for the ANALYSIS 











METHOD for the ANALYSIS of 
PEPTONES,” which provides the 
means of separe‘* GELATINE. 


of PEPTONES,” post free on. 
application. 





Samples and Pamphlets Free on request. 





Hosvitals supplied at cost of vroduedion. 








DENAEYER’S STERILISED PEPTONE OF MEAT. 


Is the Cheapest, the Pleasantest, the Most Convenient, and contains Peptone and Albumose, not Gelatine, 
AS NUTRIMENT FOR THE SICK. 
VIENNA POLIKLINIK. ‘“‘ PHYSIOLOGY OF DIGESTION AND SECRE- | KRABKERSA0S EE ESSE, 


‘I have much pleasure in affirming that your TION.”—LavuDER BRUNTON. | ‘DEBNAKYER’S PEPTONE has at last been ~ 
a rations, the PEPTONATE OF IRON and the adopted as the new means of nutrition, after triale 


2s. per Bottle 
ready for use, 


ONE OF MBHAT, have been used in the e scale, had proved THE * 


‘ | which were made on a larg: e, 
convalescent and hospital divisions of the General | “‘Only ® small part of the albuminous matter [NpDENIABLE ADVANTAGES OF THIS PEP- 
Po. nik, and have prov na 


lent t NUTRITION — taken as food passes through the walls of the | sous to a OTHER PEPTONE PREPARA- 
cases excellent means 0 a e } ‘ 
STRENGTHENING of individuals of great’ weak- | *timentary canal unchanged. The greater portion | “« among these advantages, special mention should 
ness and poverty of blood, as well as in cases of is converted into diffusible bodies nearly allied to | be made of the pleasant flavour, enjoyed by nearly 
convalescence after serious OPERATIONS."— albumin called Peptones, which are easily absorb- 


all patients, and of ite form, whi @ beautiful * 
clear, amber-yellow, sterilized liquid, requiring ne“ 


Sept. 19th, 1890. 








Dr. JOH. SCHNITZLER, able... .. WH NOW KNOW THAT PEPTONRS | preptration before being 
Senior Physician, are, after absorption, REGENERATED into | “lgned) HAIN. | 1. oop (senior Physician),. 
Medical Directors of the Hospital.- 


Editor of ‘‘ Klinische Rundschan.” PROTEID.” 


LANCET, May 4th, 1889:—  ‘‘ Th's is in all respects a most valuable peptonic food.” 
‘*In one of the preparations which have come under our notice ‘‘ DENAEYER’S STERILISED PEPTONE OF MEAT” the” 
elatine has been reduced to a very small amount, while there is A LARGE QUANTITY Of PEPTONE AND THH 


LOSELY ALLIED BODY ALBUMOSE. These advantages are due to the fact that M. Denaeyer is a practical 
in the presence 


MEDICAL PRESS AND 
CIRCULAR, Feb. 4th 1891 :— 
of peptone.” ' 


DENAEYER'S LIQUID PEPTONATE OF IRON. *?2*4 2r22034z5 os 


Is a definite CHEMICAL UNION of its constituents, and upon physiological grounds is the mest rational means of administering iron compatible wit): 
alkaline and neutral medicines. In PRAOTIOK it has been found efficient for delicacy and ease of absorption, surpassing all other chalybeate remedies, and its 


flavour is very palatable. 
4s. per ounce. This elegant form of Denaeyer’s 


PULVIS F ERRI PEPTONATIS (Denaeyer). Peptonate of Iron is suitable for dispensing in 


pill, powder, or solution, in doses of 10 grains, and is readily soluble in water for administration with other remedies. 


PEPSIN A PORG| (Denaeyer) 3s. per bottle, containing one-third of an ounce. A Pepsine of laboratorical 
g 


strength, such as has never been offered hitherto, and capable of the most 
powerful peptogenic action as distinguished from mere solution of albumin, as ordered in the inefficient test of the B.P. 


DENARYER’S PEPTONOIDS & EXTRACT OF MEAT Co., Ld., 118, Bishopsgate St. Within, London, B.C, 


W/ olesale General Agents :—Edinburgh—Dvunoan, Frocxuart & Co. Glasgow—Tuxz Orv Arornrcanizs’ Oo., Lar, 
Dublin—Hamitton, Lone & OCo., Lrp. Belfast—Grarran & Oo., Lap, 


chemist who has succeeded in perfecting a method by which the amount of gelatine can be measured 
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IRON CARBONATE. (“Blaud’s Formula.’ ). | SULPHONAL aa ae ane ... 15 grs. in 1 dr. 
« 2 grs. in 1 dr. | ANTIPYRIN with eee eee eee 23 grs. }in 1 dr. 
9 
We beg to call the attention of ‘the profession to the above | SODA SALICYLATE oa a _ 
preparation, in which the Ferrous Carbonate is produced at the ANTIPYRIN with on = “ae }in 1 dr. 
moment of Effervescence, thus obtaining it in a perfectly pure | CAFFEINE CITRATE ve one 1 gt. 
and unchanged condition. | LITHIA SALICYLATE with .-- 5 grs. }in 1 dr. 
——_—___—— SODIUM BROMIDE et 
PODOPHYLLIN ese eee ese } gr. in 1 dr. PHENACETIN with eee eee nan grs. } in 1 dr. 
SULPHUR COMP. (Garrop). QUININE _... eee ove ... 1 gr. 
HYDROBROMATE CAFFEINE... 5, 3, & 1 grs. in 1 dr. PHENACETIN with .. «..  ... 3 grs. } in a 
CITRATE OF CAFFEINE ... .- 13,5, & 10 grs. in 1 dr. | SODA SALICYLATE _ ... -. O gre, 
EXALGINE per ia “ .. 1, 2, & 5 grs. in 1 dr. | ANTIPYRIN with “ a ... 5 grs. } in ht 
ANTIPYRIN ose oo «= ete (is oe HO in 1 dr. QUININE _... ose . 1 gr. 
grs. 
PHENACETIN ... oo oe 5& 10 gra. in 1 de, And the ORIGINAL GRAN. EFF. CITRATE OF 
EUONYMIN “|| .. 1 gr. in 1 dr. MAGNESIA. 


AND ALL OTHER GRANULAR EFFERVESCENT it PREPARATIONS. 
Lists free on application. None genuine without this Trade Mark. 





TRADE 


@) ALFRED BISHOP & SONS, 3% 


ne 


MANUFACTURING CHEMISTS, “Speck’s Fields,” 48, Spelman Sint LONDON, Eng. 


HORLICK’S DRY EXTRACT OF MALT. 


THE VALUE OF MALT EXTRACTS IS PROPORTIONATE TO THE DI DIASTASE THEY CONTAIN. 














ALAWRENCE BRIANT, F.C.S., F.R.M.S., LABORATORY, 
iitcstetemeenee, 24, Holborn Viaduct, London, E.C., 
Oct. 14, 1891. 





Telegraphic Address: ** Consultation, London.” 
Messrs. Toe Horiick Foop Compayy, 
Dear Sirs,—I have analysed and examined your Dry Extract of Malt, with the following results :— 
I find it to haye a diastasic value of 257°. This shows the sample to contain SIX TIMES as much 


diastase as the ordinary extracts on the market, and MORE THAN DOUBLE the amount contained in 


any malt extract which I have ever analysed. 
Its form as a dry powder is very convenient, and it forms an exceedingly agreeable medium for the administration 


of diastase in cases where the ordinary liquid is found unpalatable. 
It contains all the unaltered constituents of malted igen as shown al the following analysis :— 


Maltose ose ose ese eee eco eee eco 74°40 
Dextrine ose ose eee eco eco eco eee eco ooo oe eco 10°36 
Albuminoids ese ° eco 8°55 
Mineral matters (phosphates) oo 1°56 
Moisture > 


Intermediate carbo-hydrates 





100:00 


In my opinion it is the best preparation of diastase yet offered to the public.—I am, yours faithfully, 
LAWRENCE BRIANT, F.C.S., F.R.M.S., &. 


Price 2s. AND 4s. Per BOTTLE. 








A SAMPLE sent free to any Medical Practitioner on application to 


MALTED MILK CO., 39, Snow Hill, London, E.C. 


FOR SALE BY ALL CHEMISTS. 
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TO THE MEDICAL PROFESSION. 
IMPORTANT NOTICE! 


Food for Children, Adults, Invalids, and the Aged. 


om RODIMONS 
Quotes Gr 0 at A Reputation. 


MADE FROM THE FINEST SCOTCH OATS. 


ll 

















Reputation. 





Gruel should be made from the Patent Groats and with milk; it then 
forms a perfect diet, with heat-producers, muscle, bone and flesh-formers nicely balanced. 


Infants reared on Robinson’s |]?atent Barley, as they grow older should 
be fed upon Robinson’s Patent Groats, with an occasional return to the 
Patent Barley. 


Nothing is better for supper for 1ged people and those with impaired digestion 
than Gruel. It produces warmth and encourages sleep, is nutritious, and easy of 


digestion. 





MANUF!\CTURED BY 


KEEN, ROBINSON & Co., LONDON, 
Purveyors to H.M. the Queen. 





Sold by Grocers, Chemists, &c., in 1-[b. Tins and 3-/b. Packets. 
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WYLE YY $’ 





elatine-Coated Oval Pulls. 


(ENGLISH MANUFACTURE.) 
Manufactured from selected drugs in our own laboratories, and placed before the medical profession at a moderate price, 





SPECIAL COMBINATIONS 
[A List contalning numerous other examples will be forwarded free en applicatisn.] 


Gross Bots. 


a petiaden, et ehnin 
oin } gr., Ext on. Rad. 

Alch ¥, gr., Strychnin. vu gf. « 
Bismuth. Pepsin. Co. (W: yley’s, 

B Bismuth Nit.2 gr.,P Porci 

va Ferr. Redact 1 gr., Strychnin 
migra Rh ar, Papal, 

u i ‘a 

1 gt... eee erie secevoampese 5s. 6d. 
Cascara Sagrada (Ext.)2 gr...... 2s. Od. 
Goseera et Nux Vomica. 

B Ext. Cascara 24 gr., Ext. Nuc. 

Vomicee 4 gt., Gingerin, y, gr. . 
a | Podophyllin et Nux 


B Ext. Cascara 2 omy gga 
é gt., Ext. Nuc. omices 4 gr. 


Caulophyllin et Pulsatilla. 
B Caulophyllin 2 gr. Ext. sromant 
tills Al yley’s) ¢ gr. nabs 


talis (Pulv.) 1 fr. 
» “Ae » P. Se dan, is. 8d. 


Rrgotin. (Bonjean’s.) 3 grs...... 3s. Od. 


-- Ss. Od, 


-- 28. 6d. 


-- 8a. Od. 





Gross Bots. 
h. Exsic - 
1 Sabinse 


arS irgotin gr, Ferris 


1 gr., Ext. Hellebor | gr. 


$ m., Ext. Aloes Soc, 1 gr. .....00 38. Od, 
~ n et gy 
uonymin be Cascara 
TOM. cctcenccncsng “< sssennessessennessese 4s. Od. 
Euo et Iridin. 
B Euonymin 1 gr., Iridin 3 gr. ... 88. Od. 
Euo et Pepsin. 


B Euonymin 2 gr., Pepsin 2 gr.... 78. 6d. 


Ferri H hosph. Comp. 
od layt), Rach pil —— ond 
4 drachm of Sy yrup of the 
phoephitesandcontainsirenime, 
soda, potash, ese, 
and strychnine in comb: nation 
with hypophosphorous acid ...... 28. 6d. 


Fon My (Wei ot Stryehnine 

osp eys 

Easton’s P hay a at 
equivalent to phosphate of iron 
gt., phosphate of quinine 1 gr., 
phosphate of strychnine y, gr.... 38. Od. 





Gress Bots 

Ferruginous (Blaud’s) 3 and 5 gr. is, Sd, 
Hydrarg et Arsenic. lodid. 
al yleys’). Each pill equivalent to 

minims of Donovan’s Solution... is. Sd, 

Leptandrin et Podopbyliin. 

B Leptandrin 2 ar ly sinha 

gr. : - 38, Od. 
Morphinz Mur. } gr., Atropinse 

ph. 3s gr. 2s. 04, 


Phosphorus ,: gt., Quinins Sulph. 
1 gr., Ext. Nuc. Vom. } gt....... 38, Od, 


Fodepnyi, Belladon, et 
B Podophyllin Resin 3 
Be ea Alc eee Bteyob. 
=o ve gf 
Podophyllin et Pepsin. 
B Podophyllin 3 gr. Pepsin 2 gr. 5s. Od. 
Potass. Permang. | gr., 2 gr...... 28. Od. 








3s. Od, 

















WYLEYS’ 
HYPODERMIC PELLET GASE. 


With Best Syringe and Heater complete, and 
fitted with 12 Tubes filled with Pellets. 


H.B.—The “Heater” is a small and simple apparatus 
specially devised for dissolving the Pellets 


by heat. 


Case eomplete delivered tc address fer 


15s. 


WYLEYS’ COMPRESSED PELLETS IN BULK. 


For Prices see ‘* Pricee Current” (post free). 


WYLEYS, LIMITED, Manufacturing Chemists, COVENTRY. 
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CREOLIN 


JEYES’ FLUID 


The Non-Poisonous Antiseptics and Disinfectants. 








In Surgery, Gynzcology and Skin Diseases, 


CREOLIN GAUZE 


AND 










urns, Wousds= ssect Stings == SZ 
7 Arasion Ke, ae ee ae i pee S| 
For Tender Skins 

aly 7 at — () ¢ 










And other Medicinal Preparations. 


SOAPS. 


Samples and Medical Pamphlet just Published. 
Free on application. 


JEYES’ SANITARY COMPOUNDS COMPANY, LTD. 


43, CANNON STREET, LONDON E.C. — 








\ 
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The 


yO : 
Half-Gumea 
ALE as 








Gunns 
S££.- Paice bist. 


| Waltham Bro: Brewers. London SW. {I 











(ERYTHROXYLON COCA.) 

More than 2.000 physicians have certified to the im- 
mense sustaining, recuperative and nourishing properties 
of this wine; their letters may be summarized thus: 

“VIN MARIANI” is very palatable.and may be borne 
by the most enfeebled stomach; never produces constipation, 
but, on the contrary, aids digestion and assimilation, 
removing fatigue and improving the appetite.” 

“VIN MARIANI” is well adapted for children, persons 
in delicate health and convalescents, as it sustains life 
for a long period, and nourishes without any other food 


or drink.” 
In the recent epidemic of “INFLUENZA” in France, 


the Medical Profession there recognized “VIN MARIANI” 
as being the best Tonic and Restorative, and one which 
could be absolutely relied upon to hasten convalescence. 

When prescribing, the Medical Profession are strongly 
advised to specify “VIN MARIANI” in order to avoid 
the substitution of imitations often worthless, and 
consequently disappointing in effect. 

Price 4s. per Bottle; or 45s. per Dozen. To the Medical Pro- 
fession any quantity post free at rate of 42s. dozen from 
WILCOX & C0., 239, Oxford Street, London. Illustrated Treatise 


JALLIZED | 


Nativelle. 


The Paris Academy of Medicine awarded a prize of 
6,000 Francs to M. Nativelle for the discovery of 
CRYSTALLISED Digitaline. 

Crystallised Digitaline (Nativelle) is a definite substance 
that can always be relied on and administered with 
exactitude. After a few doses the pulsations of the heart 
become slower, more regular and more energetic. 

Prepared in Bottles of 60 granules, each granule containing a 
240th grain (4 milligramm). A Sample, with Opinions of the 
Press and Medical Profession free by post from WILCOX & CO., 
239, Oxford Street, London. Sold by all Chemists. 








Gx 


Dic! 


eof 
A ~) \ 








STMMAX 


J 


CHRONIC BRONGMNITIS,,.. 


One of these cigarettes gives IMMEDIATE RELIEF 
|in cases of ASTHMA, CHRONIC BRONCHITIS, INFLU- 
peerage COUGH and SHORTNESS OF BREATH and 
their daily use effects a COMPLETE CURE. The con- 
| traction of the air tubes, which causes tightness of chest 
and difficulty of breathing, is at once lessened by inhaling 
|the medicated smoke of the Cigarette; a free expectora- 
tion ensues, and the breathing organs resume their 
natural action. Persons who suffer at night with 
COUGHING, PHLEGM and SHORT BREATH find them 
invaluable, as they instantly check the spasm, promote 
sleep, and allow the patient to pass a good night. 

These Cigarettes are perfectly harmless, and can be 
smoked by ladies, children and the most delicate patients, 
as they are pleasant to use, and contain no substance 
capable of deranging the system. 

Price 2s. 6d., from WILCOX & CO., 289, Oxford Street, 
London, and all Chemists. To the Medical Profession, Is. 10d? 
post free. 


WILCOX &Co’s., 
DESICCATED 


aie 
EXTRACT OF MALT &' 
A Concentrated, Nutritive and Digestive Food for 
INVALIDS and CHILDREN. 
This preparation embodies all the beneficial properties 
of the most carefully prepared semi-fluid extracts, and 
possesses the additional advantages of greater richness; 
‘in DIASTASE, and the impossibility of fermentation. 
| This Powder may be eaten between bread and butter or 
dissolved in liquid, and being a natural solvent of 
|farinaceous material it is strongly recommended as an 
adjunct to Children’s Food, and for ladies whilst nursing. 
| Prepared only by WILCOX & CO., 239, Oxford Street, London, 
iad put up in large bottles at 2s. 6d. each. Messrs. W. & Cu 
| will be pleased to forward a sample of the above to any of the 
| Medical Frofession. 


ev 
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**The toxie nature of any substance should be considered, as well as its antiseptie power. The best antiseptie 
is undoubtedly that which is the least harmful to man in the dose required for Asepsis.”—M. DusarpIn-BEAUMRTZ, 


LISTERINE. 


Antiseptic, Prophylactic, Deodorant, Non-Toxic, Non-Irritant, Non-Escharotic, 
Absolutely Safe, Agreeable and Convenient. 





FORMULA.—Listerine is the essential antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gautheria, and Mentha Arvensis in 
combination. Each fluid drachm also contains two grains of refined and purified Benzo-boracic Acid. 

DOSE.—Internally : One teaspoonful three or more times a day (as indicated), either full strength or diluted, as necessary for 
varied conditions, ee 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to internal use and to make and maintain 
surgical cleanliness—asepsis—in the treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple 
local application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


In full strength, LISTERINE does not coagulate the albumen of the flesh; and its administration internally in tablespoonfn} 
doses full strength being quite common, its dilution is a mere matter of varied condition, economy and taste; nor does it produce 
rust or injury to fabrics. These general properties give it great advantage over other antiseptics, in that it may be used freely and 
continuously, without prejudicial effect, either by injection, lotion or spray, in the natural cavities of the body, such as the ears, 
nose, mouth, throat, larynx, trachea, bronchial tubes, rectum, vagina, urethra and bladder. 


IN SURGERY AND GENITO-URINARY DISEASES, 
IN DISEASES OF THE RESPIRATORY SYSTEM, 
IN DISEASES OF THE DIGESTIVE SYSTEM, 


IN DISEASES OF THE EYE AND EAR, 
IN MALARIAL, TYPHOID AND ERUPTIVE FEVERS, 
IN GYNECOLOGY AND CUTANEOUS DISEASES, 


LISTERINE has long sinee passed the experimental stage, and thorough clinical test bas demonstrated thas 
no other one antiseptic is so well adapted to the general requirements of the Physician and Surgeon, for both 
internal and external use as this carefully: prepared formula of Benzo-boracic acid, with vegetable products and 


ozoniferous essences—all antiseptics and chemically compatible. 


LISTERINE 


Destroys promptly all odors emanating from diseased gums and teeth, and will be found of great value when taken internally, 
in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect the Mouth, Throat, and Stomach 


a: Perfect Tooth and Mouth Wash, 


Its value in this direction having been fully determined by the most conservative element of the Dental Profession. 




















Samples and further information regarding the products of the LAMBERT PHARMACAL CO. may be had by application te 
the Company at St. Louis, U.S., or to our Wholesale Agents for Great Britain— 


S. MAW, SON & THOMPSON, 7 to !2, Aldersgate Street, LONDON, EC. 


W. Litovp Woop, Roserts & Co., S. PAPPENHEIM, ViLaNovaA Hos. y. CIA, 
[3] TORONTO. PARIS. BERLIN, W. BARCELONA. 
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LIQUOR SEDANS. : 


PHYSICIANS MAINTAIN that the conditions of modern life foster uterine and ovarian disorders. 
SOME UTERINE AND OVARIAN TROUBLES can be remedied only by mechanical methods 
or surgical procedures ; others are not sufficiently grave to require operative treatment. 
AMONG THE LATTER are many cases of Dysmenorrhea and Ovarian Hyperesthesia, for the relief of 
which patients resort to alcoholic or narcotic preparations. 
-_ BLACK HAW (YIBURNUM PRUNIFOLIUM) is easily chief among remedies regulating uterine 
function. 
GOLDEN SEAL (HYDRASTIS CANADENSIS) has amply proven its specific action in catarrhal 
» conditions of the uterine and other organs. 
_ JAMAICA DOGWOOD (PISCIDIA ERYTHRINA) possesses valuable sedative and anodyne 
~ Virtues, and is free from the distressing after effects of opium preparations. 
We have combined these remedies with aromatics under the name of Liquor Sedans. This formula has been found 
serviceable in many cases of dysmenorrhea, ovarian irritability, and irregularity of the utero-ovarian functions. 
= Reprints of a paper by Reynold W. Wilcox, M.D., on “ Hydrastis, Viburnum, and Piscidia in the Diseases of the 
Female Organs of Generation,” and samples for trial will be sent to physicians on request. 














CASCARA CORDIAL (P. D. & Co.) combines with carminatives the well-known tonic laxative virtues 

‘of Cascara Sagrada. No fact is more firmly established than that Cascara Sagrada will radically relieve chronic 
constipation. The Cordial is free from b:tterness, and agreeable to the most sensitive palate. 

Physicians who have met with failure when prescribing other brands of Cascara Sagrada are requested to try ours, 

which will always be found reliable. 


Descriptive literature of our ur products sent to physicians on request. 


PAREE, DAVIS & CO., 


Manufacturing Chemists, 


43 & 44, HOLBORN VIADUCT, LONDON, ENG. DETROIT AND NEW YORK, U.S.A. 


MOSQUERA’S: FOOD PRODUCTS. 


As the importance of nutrition in the treatment of disease is being more clearly recognized, and the science of 
dietetics has come to occupy a position quite as conspicuous as that of therapeutics, it is with special pleasure that we are 
able to bring to the attention of the Medical Profession, Mosquera’s Beef-Meal, Beef-Cacao, and Beef Jelly. 

The peculiar features of merit possessed by these products may be epitomized as follows: 

They are absolutely representative of fresh beef, containing all its constituents, soluble and insoluble. (See Prof. 











AttriELp’s Report). 
N- arly fifty per eent. of the substance of Beef-Meal is predigested and ready for immediate assimilation. 
They are perfectly palatable, aud may be administered in a variety of forms, thus avoiding monotony in diet. 


They are absvlutely perminent, and are not subject to the attack of insects, nor will they putrify under the most 
trying condit:ons. 


Send for full descriptive literature and samples. They will interest you. 





MANUFACTURED BY 


rTra= MOSQU ERA- “J ULIA FOOD COMPANY, 


BURGCYYE, PURPITGES, CYRIAX & FARRIES, 16, Coleman St., LONDON, E.C. 





Whotes.le Agents: 
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High-class: Pharmaceutical Preparations. 


Savaresse’s Capsules 


What is the best way te give 
Sandal Wood Oil or Capaiba?— 
They should be pure, and act near 
the disease without nausea, or 
stomach disturbance. Savaresse’s 
Capsules of organic membrane 
| answer these requirements; they 
) do not dissolve in the stomach, but 
Y generally in intestines. Mr. W. 
Acton, F.R.C.S., (p. 96 ‘‘Urinary 
Diseases’?) recommended them. 
They are increasing in favour with 
Medical Men who want sure results. 
Sandal Wood Oil 4/6, Capaiba 2/6 boxes. 


Evans’ Fluid Extracts 


The Perfection of Pharmacy. Made with special Menstrua, 
they represent weight for weight of the crude drug, of which they 
contain the whole of the active medicinal properties. Always 
reliable; keep well; tinctures, infusions can be immediately 
prepared from them, one minim representing one grain of the 
drug. Full list with doses, &c., on application. 

















Savar’s 
Coca Wine 


—0:—— 


WHAT COCA WINE 
SHALL WE ORDER? 


Savar’s, brought out in 1875, is 
standardised to contain }-grain pure 





Cocaine in each fi. oz., and 2-fl, 





drachms is a dose. Many Coca 
Wines cannot be sold by Chemists 
without a wine license, because so 
weak in Cocaine —SAVAR’S can. 
Physicians know exactly what they 
are doing, in ordering this stimu- 
lating tonic. 
Bottles 3/6 & 6/-. 


‘5S. Hanove 


5 PRICE ¢ Es 














ONTSERRAT 


LIME-FRUIT JUICE 


True Lime-Fruit Juice is a very useful 
acid Drink, when diluted. The best is from 
the Consignee’s Estate in Montserrat, W.I., of which over 100,000 
gallons annually come. over to the Sole Consignees. It is pure, 
reliable, pleasant, and a genuine anti-scorbutic. In Imperial 
Pints and Quarts. 





Prescribe Cascara-Hawley 
For Constipation. 


<2 T\AUELESS FIA <<“ 
ws <b 
ce CARLES 
— ZTOUO ON RAINR ED 


CascaBa Sanases 0 0 fF Tire, te t2 ay rene? 3 Brty m~ 

etry WY Et) eee) cies ee saree 

FAVA SO 2 ee ea eas Bu: es 7. ory oo 

wer rove oe - “ae Ate waar cee 
Swede ie me 

ae wie Pt atl Re 








—- 
Sed 
s 














A reliable laxative is often wanted (especially for 
Ladies and Children), tasteless, and that can be 
swallowed with ease. Nothing can be better than the 
B.P. fl: Exct. of Cascara Sagrada, rendered tasteless 
by an envelope of gelatine. Each Capsule is equal to 
to }-drachm of fl. exct. in pregnancy and habitual 
constipation invaluable. Box 20, 1/14; 100 4/6 per box. 





Savar’s Cubeb ee 





Sennen: bm DS awtie tee 


CooL ON DONS 


et ie 


ea 
Poteet 
- 





Is there any real palliative for Asthma and Chronie 
Cough ? Cubebs smoked so as to get the effect of the 
resins down the Throat is always worth a trial. Iere 
we have the effect aided by Stramon:um and softened 
by Cannabis Indica. To be smoked through the rose 
for Hay Fever. Boxes 1/- and 2/6. 





t# ALL ABOVE MAY BE PROCURED THROUGH USUAL TRADE CHANNELS. ta 


EVANS, LESCHER & WEBB, 
60, Bartholomew Close, London. Paris & Sydney Agencies. 


EVANS, SONS and C0., LIVERPOOL. 
EVANS and SONS, Limtc., MOVTREAE 
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SYR. HYPOPHOS, CO., FELLOWS 


CONTAINS THE ESSENTIAL ELEMENTS of the Animal Mebregese and Lime: 
THE OXIDISING AGENTS —Iron and Manganese ; 


THE TONICS—Quinine and Strychnine ; 

AND THE VITALISING CONSTITUENT—Phosphorus: the whole combined in the form of a syrup, with a 
SLIGHTLY ALKALINE REACTION. 

IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and it 
possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under 
prolonged use. 

IT HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success 
in various nervous and debilitating diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means of 
which the energy of the system is recruited. 

ITS ACTION IS PROMPT; it stimulates the appetite and the digestion, it promotes assimilation, and it 
enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; hence the preparation 


ts of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double 
tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 






































Te ee ee ee a ae A a A A a a a Al 


NOTICE-—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, FINDS THAT NO TWO OF THEM ARE 
IDENTICAL, and that all of them differ from the original in composition, 
in freedom from acid reaction, in susceptibility to the effects of oxygen 
when exposed to light or heat, IN THE PROPERTY OF RETAINING 
THE STRYCHNINE IN SOLUTION, and in the medicinal effects. 

As these cheap’ and inefficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians sre earnestly requested, when 
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be ordered in 
the criginal bottles (4/- or 7/-); the distinguishing marks which the bottles 
(and the wrappers surrounding them) bear, can then be examined, and the 
genuineness—or otherwise—of the contents thereby proved. 


ee il 


WHOLESALE. AGEN18 :— 


BURROUGHS, WELLCOME & CO., Snow Hill Buildings, London, E.C. 
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MORRHUOL. 


(CHAPOTEAUT.) 
Morrhuol (Extractum Olei Morrhuze Alcoholicum), is dispensed in capsules, each of which represents the medicinal 


qualities of one teaspoonful of Cod Liver Oil. 
PRINCIPAL EFFECTS.—Increase of appetite, abatement of cough, regularity of cigestion and stools, promotion of 


sound sleep, and strength. 
THERAPEUTIC APPLICATION.—In Bronchitis, Rickets, Scrofula, and wherever Cod Liver Oil is usually exhibited 


with advantage. 

Professor German Sée says: “I employ with success a svecial extract of Cod Liver Oil known as Morrhuol, one gramme 
of which represents 25 of the crude drug. It is certain that this remedy is not only tolerated but absorbed, and that its 
anti-emaciative properties are the same as the oil.”— Regime .4 limentaire. 

Dr. Lafage writes: “Under the influence of Morrhuol (6 to 8 capsules in 24 hours) the cough is rapidly lessened in 
violence, the appetite returns, the assimilation of food becomes more perfect, the complexion improves in tint, and the 


patient experiences an increase of strength.”—-Bulletin Thérapeutique. 




















MORRHUOL CREOSOTE. 


‘“‘ By dissolving pure Creosote in Morrhuol, which is not fatty, but has all the remedial properties of Cod 


Liver Oil, the assimilation of Creosote is considerably facilitated. 

“‘Morrhuol Créosoté (Chapoteaut) is dispensed in small, spherical capsules containing in each three grains 
of Morrhuol (the active principle of Cod Liver Oil), with one grain of pure beechwood Creosote (the richest 
in Guaiacol). 

“While partaking of the hyperalimentary character of Cod Liver Oil, and of. the specific microbicide action 
of Creosote, we have in Morrhuol. Créosoté- a remedy which will prove under suitable hygienic conditions to be 
of great value in the treatment of pulmonary phthisis.”—T7ribune Medicale, Jan., 1889. 









in 





SANT AL-MIDY. 


OL: SANTAL: FLAV: (MIDY). 


In Gonorrhea and all forms of urethritis, ‘Santal-Midy” replaces Copaiba, Cubebs, and the ordinary 
remedies, without producing eructations, offensive odour, or diarrhea, and the discharge is reduced to a 
slight oozing in about 48 hours. 

In Chronic Catarrh and suppurating nephritis, Santal-Midy has a soothing action on the mucous surfaces, 
it rapidly diminishes the secretion of pus, it assists the elimination uf urine in nepbiitic colic, and curés the 
most obstinate cases of cystitis cnd inflammation of the neck of the bladder. 

Santal-Midy is distilled from the best Mysore sandal wood, and is dispensed in small spherical capsules. 

DOSE--6 to 12 capsules daily. Original bottles contain 40 capsules. 











The above are manufactured in the laboratories of 


RIGAUD & CHAPOTEAUT, PARIS. 
LONDON DEPUT—Wilcox & Co., 239, Oxford Street, W., ane of all Chemists. 


From whom samples and literature may be obtained on application, 
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THE ORIGINAL RAW FOOD EXTRACT 


(Prescribed by the Medical Profession since 1878). 











me cer, 


Ak 
IDEAL 
_ FOOD. 


' : 





| STANDS 
ALONE. 


—_———_ 

















[THE VITAL PRINCIPLES OF BEEF CONCENTRATED } 
CONTAINING 20 PER CENT. OF COAGULABLE ALBUMEN. 





BOVININE IN INFLUENZA. 


Its ready assimilability, its marked nutritive quality, its stimulating 
power, and restorative force, make BOVININE a most valuable aid in 


the treatment of Influenza. 








BOWININE, containing as it does all the nutrient properties. 
of lean uncooked beef in a highly concentrated form, is invaluable in, 
all conditions of mal-nutrition or mal-assimilation, 
conwalescence, irritation or ulceration of the 
imtestinal tract, in diarrhoceic and dysenteric. 
conditions, in supporting treatment, the puerperal 
state, in sewere sea-sickness, in alcoholism, the 
opium habit, the dietetic treatment of obesity, and 
in all infantile and senile disorders. 

For rectal use its action is unsurpassed as a nutrient. 

Actual results obtained from its use by thousands who are prescribing 
it, likewise the ready and unqualified endorsement it receives, prove 
BOWVININE to be the most valuable nutrient extant. It only needs 
a careful trial to convince any member of the Profession of its superior 
merits as a TRUE NUTRIENT, and, one that can be relied upon in the ‘ 
most critical conditions. 


SAMPLES FREE TO THE MEDICAL PROFESSION, CARRIAGE PAID, UPON APPLICATION TO THE COMPANY. 








PREPARED ONLY BY 


THE J. P. BUSH MANUFACTURING GO., Chicago & New York, U.S.A. 
. DEPOT. FOR THE UNITED KINGDOM—382 SNOW HILL, LONDON, E.O. 
SOLD BY CHEMISTS. IN BOTTLES (TWO SIZES) 12 02., 48. 64. 6oz., 28. 94. 
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VITAL QUESTION IN SOAPS 


_ In consequence of the war we have waged against free alkalies in soaps; ’ 
some have been led to suppose that the question stopped there But such is’ 
not the case. We propose to carry the work a good deal further. The next 
question is not simply how much free alkali there is in a given soap, but how. 
much alkali can actually attack the skin when you wash with that soap, for it 
should always be remembered that in washing with soap hydrolysis occurs, and. 
some alkali is necessarily set free. The question of the future for medical men, 
will be (supposing at all times, of course, that they are dealing with purely 
neutral soaps only)—How much alkali does this or that soap set free in washing,’ 
We have determined the hydrolysis of. every first-class Toilet Soap in the English 
market that we know of, and have found that Premier “Vinolia” Soap sets free 
less. alkali in washing than any of the others. This fact has been ascertained 
by careful investigation in the laboratory, and can be relied upon as absolutely , 
accurate and incontrovertible; but note, the diminution of the amount of alkalies: 
set free has not been brought about. at the expense of the lathering or cleansing 


properties of the Soap, for no more efficient product can be obtained. In cases 











of skin disease, where alkalies for any reason are contra-indicated, but where~a” 


Soap is necessary, Premier “ Vinolia” Soap may be used with absolute safety, 


owt? 


and for delicate skins it is THE soap to use. 





Premier (for the million), 4d.; Floral, 6d.; Balsamic, 8d.; Otto (Toilet), 10d.; 
and Vestal, 2s. 6d. per Tablet. 


sotetve 





BLONDEAU et CIE., Ryland Road, London, N.W. American Depot: 73 & 76, Watt's Street, New York 
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TREATMENT OF INSOMNIA. 


By Dr. LAUGRANDET. 














Amone the remedies used in therapeutics there are none which present a more direct interest to the practitioner than the 
¢lass comprised under the general head of Sedatives and Hypnotics. By reason of their special action upon the nervous system, 
which they modify by diminishing or temporarily suspending its functions, the physician is enabled, by their use, to alleviate pain, 
dull feeling, and generally calm the system. The number of these remedies is now considerable, and their action is so well known 
that the advantages to be derived from their use call for no demonstration. It is, however, an admitted fact that all such remedies, 
when administered in a pure state, present certain disadvantages, and these are often so serious as to cause careful physicians to 
hesitate in prescribing thent Among these disadvantages are the intellectual weakening, constipation, and diminutions of the 
secretions caused by opium, the disagreeable taste of chloral and the nausea it produces, and so on, through the entire list of 
sedatives, each causes one or more symptoms which render its employment more or less dangerous. 

But it has been noticed that these symptoms may be avoided if, instead of this or that remedy in its pure state, a mixture of 
several be employed in which, while the amount of each drug is not sufficient to cause the objectionable symptoms, the combine 
ection of them all is powerful enough to produce the sedative effect sought for. 

Whife numerous formulas for such mixtures have been proposed, the one which seems to best meet the ends I have pointed 
out is certainly the preparation known as BROMIDIA, and which contains for each fluid drachm fifteen grains of pure chloral, 
Gfteen grains of bromide of potassium, one-eighth grain each of Extract of Cannabis Indica and Hyoscyamus. 

While, in general, BROMIDIA will be found well adapted as a remedy in all cases where a sedative is needed, there are 
sertain special circumstances in which it is more especially indicated, and in which its efficacy is now beyond question. 

In the first place, BROMIDIA will be found most efficacious in Insomnia of all kinds. The results obtained with it in the 
treatenont of Insommia are such that I do not hesitate to place BROMIDIA at the head of all hypnotic remedies. It is 
absolutely harmiess; all experiments with it show that it does not affect the appetite of the patients, and that when they awake 
from sleep obtained by its influence they are free from that bad taste, that intellectual torpor which almost always follow sleep due 
&0 opiates such as morphine and its kindred drugs. 

The efficacy of BROMIDIA has been demonstrated by numerous experiments on patients suffering from insomnia due 
Ww the most diverse causes. 

Te begin with the so-called Nervous Insomnia, which might also be termed pure insomnia, as it exists without any apparent 
tésion, the insomnia caused more especially by grief, excessive mental work, excessive night toil, in a word, the insomnia of any 
morbidly nervous state. In such cases the experiments of Dr. Darby, Professor of Therapeutics in the Medical College of 
Oleveland, of Dr. Davenport, Professor of Gynzcology at Boston, of Dr. O'Sullivan (of Kerry), of Dr. Em. Muller (of Strasburg), 
of Br. Thomeon (of Edinburgh), of Dr. Edouard Bourdel (of Vierzon), of Dr. V. Mége (of Toulon), of Dr. Chaper (of Grenoble), 
of Dr. Austin Flint (of New York), to mention only a few of many eminent practitioners who have borne testimony to the results 
obtained with BROMIDIA, demonstrate that the remedy gives the patients to whom it is prescribed a natural refreshing sleep, 
gach as they had been unable to obtain by the use of any other hypnotic. 

The same results have been obtained in cases of Pathological Insomnia, and more especially in that Insomnia which is so often 
an attendant and distressing symptom of insanity, delirium tremens, delirious fevers, and of all forms of neuralgia. This has been 
demonstrated by the experimental observations of Dr. P. Gassin (of Marseilles), Dr. B. Dore (of Bessiére), Dr. Girard (of Montret), 
Dr. Roubaud (of Paris), Dr. Henry Davy (of Dublin), Dr. Leslie Phillips (of Birmingham), and Dr. Bertier (of Aix-les Bains). The 
testimony of all these excellent and experienced American, English, and French practitioners proves BROMIDIA to be the 
pest sedative and hypnotic that the physician has at his disposal. 

In conclusion, I should point out that BROMIDIA also acts as a sedative in certain acute forms of Nervous Diseases, 
gotebly so in Tetanus. Drs. Reyburn and A. W. Tancil have recently made a most interesting report to the Medical Society of 
Washington on a case of tetanus treated by them. The patient, a coloured lad, fourteen years of age, was suffering from tetanus 
gaused by a nail ke had run into his foot in July. The wound had healed rapidly, but in August the first symptoms of tetanus 
sppeared—lock-jaw, contractions of the muscles of the back, of the body, of the abdomen, of the limbs. The rapid development 
of these symptoms indicated that the case was serious. The patient was kept isolated and quiet, and BROMIDIA was 
administered in sufficient doses to keep him in constant semi-narcotic state, with complete relaxation of the entire muscular 
system At the end of a month, during which he took 450 grammes of BROMIDIA, the contraction of the muscles diminished 
gradua‘ly and the patient recovered. GAZETTE DES HOPITAUX, May 28th, 1891. 
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INSOMNIA. 


“ Although I am generally opposed to proprietary remedies, 
justice to the profession and the claims of truth necessitate the 
avowal on my part that Battie & Co.s BROMIDIA, com- 
posed of the Jest German chloral, bromide of potassium, and the 
purest specimens of hyoscyamus and cannabis indica, is, par 
excellence, I am constrained to say, THE BEST HYPNOTIC I HAVE 
EVER USED. The small bulk of the dose, its concentration, 
purity, and general efficacy and convenience, will force its claims 
upon any practitioner who impartially gives it a trial. Every 
DAY OF MY LIFE I use it largely, and have recommended it to 
hundreds of my brother physicians. At St. Vincent’s Asylum I 
made a test of it by giving each sister in charge of a ward two 
bottles, one containing BROMIDIA, the other an ordinary 
‘house chloral mixture,’ After an impartial trial on their part, 
without any previous knowledge of the contents of the bottles, a 
universal verdict was given in favour of BROMIDIA. I was 
so prejudiced at first against the use of this article, that a long 
time elapsed before [ consented to the experiment; justice to the 
profession, however, requires the truth, 


“J, K, B———,, AM., MD.,, LLD., 


“Phys St. Vincent’s Insane Asylum, and Prof. Nervous Diseases, 
Missouri Medical College, St. Louis, Mo., U.S.A.” 








4 oz. Bottle, 4/6; per dozen, 40/- 
12 oz. Bottle, 11/-; per dozen, 104/-, 


4 Sample Bottle of BROMIDIA and Pamphlet will be forwarded 
free of charge to Medical Men on application to 


ROBERTS & CO., 76, New Bond Street, London. 


GunzRaL Depot For Great BRITAIN, 


BATTLE & CO., ST. LOUIS, MO., U.G.A 
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PEPTONIZED MILK 


(PATENT CONCENTRATED). 

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without calling 
for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite period with 
the nutriment which it requires. The great drawback to the more extended use of Peptonized Milk has been the 
trouble, care, and even skill required to be daily expended to prepare a fairly palatable and uniformly peptonized 
product. These disadvantages are entirely obviated by the use of this Concentrated Preparation, as by mere dilution 
with water, a deliciously-sweetened Peptonized Milk, of uniform composition, can be instantly prepared 
by the most inexperienced person. 

Tins, Is. 6d. and 2s. 64. 


PEPTONIZED COCOA 


AND MILK 


(PATENT CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore more 
readily assimilable than any other preparation of Cocoa extant, and can be digested by even the most 
confirmed dyspeptic. Besides its extreme digestibility, its perfect palatableness renders it a most delicious 
well as wholesome beverage, which can be taken alike by the invalid and by those who, although otherwise healthy 
and robust, frequently experience a difficulty in digesting any form of Cocoa. For general convenience in use 
it is unrivalled, as no addition of milk or sugar is needed, but only mixture with hot water. 

In Tins, 2s. 6d., to make fifteen breakfast cups of (scoa, or ten or more breakfast cups of rich Chocolate, 
: ety 5 oe ee —— 

N.B.—The milk used in these preparations is secured from farms under our control, and where the sanitary 
arrangements have been made perfect, and in addition to this, sterilisation, after the most approved modern methods, 
is provided for, thus ensuring complete immunity from communication of the infectious diseases which are unhappily 
so often spread by means of milk. 











Opinions af the Medical Press. 


The LANCET, June 15th, 1889 :— 
ener Milk (Patent Concentrated) is an excellent article. In consistence it is like a thick cream, ble in flavour, and 
w 


“ 

80 ptonized that it gives no coagulation with dilute hydrochloric acid, even after heating. It will be of t value, The 
Fepronised Bocon and Milk (Patent Concentrated) is clearly founded on the above. In appearance it resembles chocolate cream, and it 
is te in flavour, and yet peptonized. It is almost needless to say of Messrs. Savory & Moore's novelties that they are wel! 


The PRACTITIONER, July, 1889:— 

“We have carefully examined and tested Savory and Moore’s Peptonized Cocoa and Milk and Peptontasd Milk, and have used them 
ourselves and for patients of fastidious appetite. e find them well peptonized, capable of keeping even when the tin sare opened for 
@ considerable time, and very palatable. The Cocoa and Milk forms a thin and inviting beverage of a pleasant nutty flavour, and is 
retained well even in cases of chronic neurotic vomiting. The Peptonized Milk mixes well with tea or coffee, and improves the taste 
of both. These properties render Messrs. Savory and Moore’s latest preparations a valuable addition to the sick-room dietary, and we 
@an recommend them to the profession.” 


The MEDICAL PRESS AND CIRCULAR. Sept. 4th, 1889 :— 
*The Peptonized Cocoa and Milk and Peptonized Milk introduced to our notice by Messrs, Savory and Moore, like St gre 
from their laboratory, are most y prepared and of the highest quality. There is, moreover, a delicacy in flavour 
aroma with the Peptonized Cocoa which shows at once that the products of selected growths only obtain a place here. It is, 
therefore, one we can unhesitatingly recommend.” 


W.B.—These Preparations keep well after the Tins are opened. 


prepared. 








SAVORY & MOORE, 
Cremists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, &¢. 


143, NEW BOND STREET, LONDON. i 
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KEPLER MALT EXTRACT. 


PREPARATION AND USES. 

The fact that barley is the grain best suited for malting 
purposes is attested by all brewers desirous of producing a 
good sound ale, that is, one possessing “ body” and flavour. 
A great deal of care is necessary in selecting a barley 


suitable for malting, otherwise it would not posse:s the | 


powerful diastasic power which renders the preparation so 
valuable. The process adopted for the manufacture of a 
Selection of 8004 malt extract requires quite as much 
Barley & Process. careful consideration as the selection of 
the barley. In the process of germina- 
tion the gluten in the grain becomes transformed into 
diastase, which, coming into contact with the starch, 
changes a large portion of it into maltose. Diastase is a 
most important factor in malt extract, inasmuch as in the 
best barley-malt about one part of diastase only is formed 
for 100 parts of maltose; thus one part of Ext. Malti 
(Kepler) will convert 10 parts of starch 
— into maltose, dc. ‘ Let us now consider 
question, which is the best grain for 
manufacturers prefer to use nothing 
but barley, others use a mixture of 
barley, wheat and oats; there appears 
to be much evidence in favour of both, 
and malt carefully prepared from any kind of corn is capable 
of yielding malt extract. It seems, however, certain, that 
good barley will yield the most plentiful amount of diastase, 
and this is the grain which has been used almost exclusively 
by brewers.” 

The best authoritative opinions conclusively prove this 
fact. In “ Miller’s Chemistry” we read, “other cereals 
(than barley), such as wheat, oats, rye, or even Indian corn 

Yields the 
largest amount shown that barley is best adapted to the 
of Diastase. process; it yields the largest quantity of 
diastase.” Whitla says “the value of malt extract depends 
on the diastase contained” (“‘ Materia Medica”). Muspratt 
and Bersch corroborate the statements of Miller and 
Whitla with regard to the superior yield of diastase by 
barley. 
The following tables are taken from “ Blyth’s Foods” :— 


NITROGENOUS MATTERS IN BARLEY, WHEAT 


the much vexed 
malting? Some 


The best grain 
tor malting. 








‘ — ANDOATS 
WHEAT. | Oats 
Baniwy & MALT. | (950 analyses), | (Ground). 
—_ a teeta ” | 
13.6 12.42 | 11.73 | 








B EXTRACT MALTI (KEPLER). 


may be malted, but experience has | 


| CARBO-HYDRATES IN BARLEY, WHEAT AND OATS 











| | 
WHEart. Oats. 
BaRgiey MALT. | 250 Analyses. (Ground.) 
| yew T vi 
$1.0 67.89 55.43 

















'MIxTuRE “WHEAT AND Oats” 
TO BE SUBSTITUTED FOR 
BARLEY. 


NITROGENOUS MATTERS IN 
BaRLey. 











12.1 | 
| 


12.075 








As regards proteid matters, Parkes says barley contains 
rather more protein bodies than wheat, and these consist of 
glutin-casein, glutin-fibrin, mucedin and albumen. Its 
richness in phosphoric acid and iron renders it particularly 
adapted as a food for athletes. Let us now consider the 

reason why Malt Extract is prescribed. Primarily as an 
agent it assists in thie assimilation of 
| Why Prescribed. ‘¢.,-inaceous foods in debilitated conditions 
of the digestive functions, both during acute stages of 
preteen and convalescence. If the powers of digestion are 
at a very low ebb, and it is necessary to administer in an 
agreeable form an efficient aid to digestion, such a substance 
| is obtainable in a good diastasic Malt Extract. 

A teaspoonful of the extract with a tablespoonful of 

baked flour in milk makes an IDEAL INFANT'S FOOD. 
| The Kepler Malt Extract is rich in dextrins, and is facile 
| princeps the food best adapted for improving the nutrition 
_of invalids and children. 





Another decided advance in alimentary therapeutics was 
the preparation of the Kepler Solution of Cod Liver Oil in 
the Malt Extract. In this the taste o/ 





rriaver ou > 6 Oil ts agreeably disguised, the absorp- 
tion perfected, and it never excites nausea 
| or sickness. 


| ™ 
“Tt is an ideal form for the administration of fat.”— 


| British Medical Journal. 





The Kepler Extract of Malt and the Kepler Extract of Malt 
with Cod Liver Oil (Kepler Solution) supplied to the medical pro- 
fession in bottles containing $/b and 14-lb, at 1s. 8d. and 3s. 
Retail prices, 2s. 6d. and 4+. Special terms to Hospitals. Supplied 
by all Chemists throughout the World. 











BURROUGHS, WELLCOME & Co., Snow Hill Buildings, LONDON, £.C he 
Will be happy to supply trial Specimens te medical men free on request. 
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esi Bynin MALT 


Bynin is a concentrated Liguip Extract of Malt that is rapidly superseding other forms 
of Malt Extract. It possesses all the nutritive and diastatic propertes of the best Malt, 
and, being of an agreeable flavour and free from viscidity, 1s much pleasanter t) take 


than the usual treacle-like extract. 


‘i One FLUID ounce of Bynin represents one ounce by WEIGHT of Allen & Hanburys 
ordinary thick Malt Extract, which is sold in wide-mouthed jars, similar to their 


Bynol jars, at 2- and 3/6 each. 
The Lancet writes: “We find that one ounce of Bynin will digest perfectly one pound 
of starch. This is a most favourable result, and coupled with the fluidity and pleasant 


flavour, renders this p-eparat:on a most va'uable one.” 
In Bottles at (Retail) 1s. 9d. each. 16s. per doz. to the Profession. 


BY NO-HYPOPHOSPHITES. 


A neutral Solution of the Hypophosphites of Iron, Manganese, Lime, and Potassiam, together with the Alkaloids 
of Cinchona and Nux Vomica in Bynin. One ounce contains about 1-40th gr. of Strychnine. Very valuable as a tonic 
and as a powerful nutritive agent, and better tolerated than the ordinary sugared syrups. 


In Bottles at (Retail) 2s. 6d. each. 24s. per doz. to the Profession. 


BY NO-PANCREATIN. 


A fluid extract of the ferments and other constituents of the Pancreas in combination with the nutritive and 
digestive components of Malt. Keeps its properties unimpaired for a great Jength of time. It is especially valuable 
in peptonising milk and other food, and also in aiding the digestion of amylaceous substances. Full directions for 
peptonising food accompany each bottle. It may be mixed with farinaceous foods just before they are eaten, or one or 
two teaspoonfuls may be taken in half a wine-glassful of water with or immediately after meals. 


In Bottles at (Retail) 2s., 3s. 6d., and 6s. 64. each. 18s., 32s., and 58s. per doz. to the Profession. 


BYNO-PEPSIN. 


A solution of Peps‘n in Brnry, the mixture thus possessing the agents necessary for the digestion of either nitroge- 
nous or amylaceous foods. It retains its active properties unimpaired for long periods. 


In Bottles at (Retail) 2s. 6d. 4s. 64, and 8s. each. 23s., 41s., and 72s. per doz. to the Profession. 


COCA-BYNIN. 


A combination of Bynrn with the active principles of the leaves of Erythroxylon Coca, which possesses all 
the valuable nutritive and diastatic properties of Malt, together with the extraordinary stimulating and exhilarating 
effects of the Coca plant. Coca-Bynin may be used for the extemporaneous preparation of Coca Wine, or may be mixed 
with water milk, &c. It is very palatable. 


In Bottles at (Retail) 2s. 6d. each. 24s. per doz. to the Profession. 


KOLA-NUT-BYNIN. 


A mixture of Byn1n with the sustaining and stimulating actice principles of the Kola-nut. 


In Bottles at (Retail) 2s. 6d. each. 24s. per doz. to the Profession. 














Samples of any of the above t will be supplied to Medical Men resident in Great Britain. 


ALLEN & HANBURYS, Plough Court, Lombard St., LONDON. 


Wesr Enp Hovse: 7, Vere Sraeet, CavenpisH Square. LABoraToRIES AND WAREHOUSE: BETHNAL GREEN, LonpoNn. 
Cop Liver Om Facrorizs; Loneva anp Kyerstap, Norway. AvsTRALIAN AaENcy: 484, Cottins Srrezet, MELBOURNE. 
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RENOVATING MEDICINES 





_IN WASTING DISEASES 


Ft et et et et 4 Oe ee ee ee ed 


Cream of Malt. 
(OPPENHEIMER). 


Cream of Malt (Oppenheimer) is made from the 
finest winter Barley, and possesses all the strengthening, 
vitalizing, and sustaining properties of this cereal. Rich 
in DIASTASE its digestive action on farinaceous foods is 
most pronounced, converting starch into dextrine in a 
similar manner to the ptyalin or the amylopsin of the 
pancreas. On this account it will frequently cure obstinate 
cases of constipation, which result from the imperfect 
digestion of starch. Rich in the phosphates of Lime and 
Soda and vegetable albumen it supplies the system with 
the materials essential for the formation and strengthen- 
ing of the bones and muscles. Its action as a resuscitat- 
ing agent in Phthisis, Bronchitis, Rickets, and other forms 
of disease where waste of tissue occurs, cannot be over- 
estimated. Cream of Malt (Oppenheimer) is evaporated 
at a low temperature, in vacuo, to preserve its diastatic 
properties, is of agreeable consistence, delicious flavour, 
of a fine golden colour, and may be administered as a 
substitute for, or as an adjunct to Cod Liver Oil. Spread 
upon bread, mixed with porridge, or other farinaceous 
foods, it is readily taken by delicate children, and acts as 
an amylaceous digestive. It is a perfect nutrient and 
restorative. 

One tablespoonful mixed with soda water forms a 
strengthening, sustaining, and delicious beverage, which is 
an excellent substitute for beer. No Glucose or Sugar is 
added, but the delicate flavour and light golden colour 
are quite natural to the preparation. Its high diastasic 
power will be found upon testing, to be vastly superior to 
any Extract of Malt upon the market. 


_ From L.R.C.P., L.M., L.R.C.S., Devonport :—The Cream 
is a great improvement on the simple mixtures of Malt 
with Cod Liver Oil, which are glutinous, and therefore 
swallowed with difficulty and nausea, and when mixed with 
liquids allows Oil to separate in globules.” 

From M.R.C.8., L.S8.A.:—“ For some years past I have 
been on the look-out to find some really palatable form 
of Cod Liver Oil, and have tried the numerous emulsions 
with which the medical papers swarm, hitherto without 
success, I have tried your Cream of Malt with Cod Liver 
Oil, Hypophosphites of Lime, &c., with the greatest 
success, and find that it answers all the requirements of 
the best Cod Liver Oil, with this important difference, 
= it aye no nausea and disgust to the most delicate 
stomach.” 


Cream of Malt with Cod Liver 
Oil and Hypophosphites. 


(OPPENHEIMER’. 


This preparation contains Cod Liver Oil and the Hypo- 
phosphites of Soda, Lime, and Potash in a perfect state 
of solution in the Malt. The uso of Cod Liver Oil in 
all wasting diseases is well known, but the nauseous 
eructations following its administration has prevented 
its use in many cases. Being in solution it can readily 
be taken, as in this form only it is most suitable for 
immediate assimilation. Only the finest Norwegian oil, 
prepared from selected livers and perfectly free from 
fishy odour and taste is used in this preparation. It 
possesses decided advantages over emulsions, suspensions, 
and other mixtures, in which the odour and taste of the 
oil is only partially disguised, and the oil still remains in 
a condition which cannot readily be digested. We are 
constantly receiving letters from Medical men of similar 
import to those produced below, which amply testify the 
superiority of our Preparation over similar combinations 
of other makers. 


From M.R.C.S., &c.:—“The ordinary Cod Liver Oi} 
could not be kept down. Other compounds of Cod Liver 
Oil and Malt were tried, together with different emulsions, 
but with like result. Your Cream was tried and was 
found to be easily digested and assimilated, very palatable, 
and gave perfect satisfaction, the patient gaining weight, 
rapidly, which is the true test as regards its efficacy. ¥ 
shall prescribe no other.” 

From M.D.:— “I gave your Cream of Malt with Hypo- 
phosphites to a phthisical case, and I consider it a beauti- 
ful sample of pharmacy.” 

From M.D.:—“I am convinced your Cream is a very 
valuable preparation, and I can say generally that I have 
found all your preparations to be most excellent.” 

From The British Medical Journal, December, 14th, 
1888 :—“‘Cream of Malt, which contains the combined 
principles of Cod Liver Oil, extract of malted barley, 
malted wheat, and malted oats, with the bypophosphites 
of lime, soda and potash, possesses much medical testi- 
mony as to its value as a remedial agent. The —. 
is well made: it is palatable, and the combination is 
permanent. Objection is sometimes made to the un- 
pleasantness of swallowing ordinary extract of malt and 
the like in a semi-fluid form, but this preparation, whem 
stirred with water, readily mixes with it, and then forms 
a very perfect emulsion, which is not too swect, and is not 
likely to give rise to the least distaste.” 


PREPARED ONLY BY 


OPPENHEIMER, SON & CO., Ltd., 14, Worship Street, London, E.C. 





[See also pages 30, 31, 32, 33 
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“BI-PALATINOIDS.” 


(This method ‘of administration is provisionally protected, No. 1651). 








BOPPOPPPPPPDP PADD DAP ™ 


A “ Bi-Palatinoid” is similar in its external appearance 
to an ordinary “ Palatinoid,” but contains in its interior, a 
division of pure jujube, with the object of separating incom- 
patible ingredients. Thus, for instance, we are able to keep 
apart by this method such chemicals as Ferrous Sulphate and 
Sodium Carbonate. These, in presence of the moisture of 
the stomach, open and discharge their contents, which then 
react and form pure unoxidized 


Unsatisfactory Salts, such as Ferrous Phosphate and 
F.rrous Arseniate, would undoubtedly be much more fre- 
quently prescribed were it not for their variab!e strengths. 
By means of a “ Bi-Palatinoid” the chemicals necessary 
for the production of the desired Salt can be kept apart, 
which will be formed fresh and unoxidised when the “ Bi- 
Palatinoid” reaches the stomach and discharges its contents. 


FERROUS CARBONATE. 


“A PERFECT BLAUD'S PILL THIS."—Chemist & Draggist, August 4st, 1891, p. 477. 


we 
4 seotet, Ponsamee® After three minutes’ immersion in  asoos sens 
> enaven o sesman water at normal temperature  prnswn oF rumae 
Ptrnes, *onarg of stomach. slot CAneonare 


The following Combinations in “ Bi-Palatinoid” form are prepared and kept in stock, 
but any modifications or special Formule can be prepared if desired :— 


Per dozen Tubes 
containing 22 or 24 Bulk 
“* Bi-Palatinoids.” Per gross. 






Ferrous Carbonate ... ... oe = ewe B/G 2/6 
- » ¢.Arseniate ... -~ 86 3/6 
pe »  ¢.Aloes Barb.... - 8/6 3/6 
- » ¢. y, andQuinine... 8/6 3/6 
a »  ¢. Nux Vomica - 8/6 3/6 
- » Ce 5 yy and Quinine 8/6 3/6 
» Phosphate—Pure... «.. «. 8/6 3/6 
” » .- ¢ Nux Vomica «+ 8/6 3/6 
ia yy Ge yy =~ gy_~Ss nd Quinine 8/6 3/6 





Sore MANUFACTURERS AND PATENTEES: 


OPPENHEIMER, SON & CO., Ltd., 


12a, WorsurirY sTRAAT, Aa.c. 
[See also pages 29, 31, 32, 33. 
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“ PALATINOID ” 
“ BI-PALATINOID.” 


oS 


Before immersion in water. 


“ BI-PALATINOID.” 


(FERROUS CARBONATE.) 


After three minutes’ immersion 
in water at normal temperature 
of stomach. 











On. taking a “ Palatinoid” from a tube, the first 
characteristic which strikes the eye is the beautiful 
gloss. This bright and pleasing appearance is caused 
by the air-tight covering, which is a composition of 
the finest jujube basis. Tbe shape is different from 
the orthodox pill, being that of a bi-convex form, 
similar in shape to the palate itself—hence the name 
—which is found from experience the most easy of 
deglutition. On placing a “Palatinoid” on the tongue 
a sweet, pleasant taste is produced, and almost before 
one has realised the fact of its being medicine it is 
swallowed. On breaking open a “ Palatinoid” and 
weighing the enclosed contents, which contain no 
excipient, the dosage will be found to be absolutely 
accurate. No smell or taste can be detected with 
the most nauseous medicines. The drug being per- 
fectly protected from atmospheric influences can be 
kept for any length of time,.and in any temperature 
without deterioration. 

Place a “Palatinoid” in water of the normal 
temperature of the stomach. After three minutes 
have elapsed the side will be seen gradually to open, 
somewhat similar to an oyster, and the medicinal 
contents will be discharged. The advantages of this 
method of medication are obvious. The physician can 
rely upon his patient receiving the full effect of the 
medicament, he can administer it in the most 
palatable, convenient and scientific form, and need 
have no fear that the drug will deteriorate by keeping, 
or become hard and insoluble, as is frequently the case 
with pills. The “ Palatinoid”” has proved of invaluable 
service when the difficulty is experienced of adminis- 
tering medicine to delicate women, fastidious patients, 
and especially to children. While the advantages 
offered by “ Palatinoids” in their freedom from un- 
pleasant odour and taste, in their accuracy of dosage, 
absence of excipient, exemption from atmospheric 
influence, their portability, etc., place them as the 
most scientific method for administering medicine 
ever introduced to the notice of the profession. 





Nec. Medico, Nec. Aigro, Ged. Utrique! 


“ PALATINOID.” 


a 


After three minutes’ immersion 
in water at normal temperature 
of stomach. 


“ BI-PALATINOID.” 


(FERROUS PHOSPHATE.) 





After three minutes’ immersion 
in water at normal temperature 
of stomach. 


SAMPLES AND PRICE LISTS FREE TO THE PROFESSION ON APPLICATION TO 


OPPENHEIMER, SON & CO., Ltd., 14, Worship Street, London, E.C. 


[See also pages 29, 30, 32, 33, 
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LIQ. EUONYMIN 
ET PEPSIN CO. 


(OPPENHEIMER). 
DOSE :—One Drachm in Water. 


LIQ. CAULOPHYLLIN — 
ET PULSATILLZ:CO. 


(OPPENHEIMER). 
DOSE:—One Drachm in Water three or four times a day. 


LiQ. EUONYMIN 
ET BISMUTH CO. 


(OPPENHEIMER). 
DOSE:—One Drachm in Water. 


LIQ. EUONYMIN ET 
CASCARA SAGRADE CO. 


(OPPENHEIMER). 
DOSE :—One Drachm in Water, 


This preparation has now for many years been extensively 
prescribed and used by the Medical Profession with marked 
success. The medicinal virtues of the Euonymin are completely 
extracted and rendered soluble, and its cathartic, ic, 
hydragogue and antiperiodic properties preserved. Combined 
with the well-known proteolytic action of Pepsine this prepara- 
tion may be used with advantage in the distressing symptoms 
of irritative dyspepsia, with atony of gastric or intestinal 
muscular layers, in relieving pain accompanying gastric carcinoma, 
pyrosis, and in dyspepsia with water brash. This preparation 
does not irritate the intestines like ———— nor does it 
cause depression and headache. It may safely be prescribed in 
all forms of flatulence and insufficiency of secretion of bile. 


Probably no emmenagogue yet introduced to the Medica) 

Practitioner has crea such general satisfaction as Liquoa 
Cauloph. et Puls. Co. (Oppenheimer). It acts directly on the 
utero-genital organs as a sedative and tonic, and will be found 
specific in all cases of Amenorrhcea, Dysmenorrheea, Leucorrhoea, 
Prolapsus Uteri and premature cessation of the menses. 
“ change of life,” Passive Hemorrhage, by my Urethritis and 
Hysteria it is particularly valuable, and has been successfully 
prescribed in atony of the uterus after parturition. It likewise 
prevents the tendency to repeated and successive ope a 
and by its tonic action restores the general functions of the 
system: it should therefore be administered continually during 
entire gestation where abortion is feared. 


In addition to the cathartic and diuretic properties of the 
ya stimulant Euonymin, this combination the 
well known stomachic, antacid, and sedative effects of Bismuth 
in solution. It is therefore Ye eg suitable for all cases of 
Bilious Diarrhoea, Bilious Headache, Dyspepsia, arising from 
weakness 7 irritation of a — fing b sto and 
vomiting. It acts mechanically by shieldi e gastric nerves 
from irritating secretions. Liq. Euonymin et Bismuth Co. 
cee gaa may therefore be safely prescribed in all 

tomachic disorders resulting from torpidity of the liver. 


This e t preparation possesses all the therapeutic effect 
of the + | ic stimulating action of ten combined 
with the mild laxative properties of Cascara. Great care is 
exercised by us in the selection, preservation and manipulation 
of the bark in order to extract the medicinal principles in their 
entirety, and so ensure a uniform product; and it is owing to 
these utions, combined with a —— investigation of 
its active —— that Liq. Euonymin et Cascar. Co. 
(Op eimer), has found such favour with the Profession. It 
establishes ity in cases of obstinate constipation, mildly 
stimulating the entire glandular a tus of the large and 
small intestines, and has been prescribed with benefit for internal 
piles. It enables the bowels to act naturally after its discon- 
tinuance, by strengthening their muscular power and in i 
their peristaltic action, and will therefore be found most use 
in the treatment of Chronic Constipation with Hepatic 


derangements. 





Liq. Bismuth Co. (Oppenheimer), 

Lig. Copaibe Co. (Oppenheimer), 

Lia. Ergote Co. (Oppenheimer). 

Liq. Euonymin et Culverine Co. (Oppenheimer). 

Liq. Euonymin c. Pepsin et Bismuth Co. (Oppenheimer). 
»  @t Cascara Co. (Oppenheimer). 

et Podophyllin Co. (Oppenheimer). 





Liq. Euonymin et Pulsatille Co. (Oppenheimer). 
Liq. Glatrucine Co. (Oppenheimer). 

Liq. Helaline et Culverine Co. (Oppenheimer). 
Liq. Lithii et Colchici Co. (Oppenheimer). 

Liq. Pepsing Acid. (Oppenheimer). 

c. Bismuth Co. (Oppenheimer). 

c. Opio. Co. (Oppenheimer). 


Liq. Podoph et Pulsatille Co. (Oppenheimer). 





MANUFACTURED BY 


OPPENHEIMER, SON & CO., ria, 14, Worship Street, E.C. 


[See also pages 29, 30, 31, 33. 
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EVONYMIN COCOA 


(Oppenheimer). 





This preparation is a combination of the very finest Caracas 
Cocoa procurable with our well-known Euonymin, the quality 
of which has been well tested by the Profession. Free from 
admixture of starch, sugar, &c., it contains the strengthening 
properties of Cocoa in the highest degree of concentration 
Taken in the morning it not only prevents the derangement of 
the digestive functions so often experienced when Cocoa is 
taken alone, but forms a valuable liver corrective, increasing 
the secretion of bile and the peristaltic action of the bowels. 
It exerts a beneficial effect upon the muscular coatings of the 
stomach, has a slight diuretic and tonic action, and being free 
from starch can be taken by delicate patients where ordinary 
Cocoas cannot be tolerated. The addition of a small quantity 
of Cream of Malt forms with it a very nourishing food possess- 
ing a mild laxative action, which is peculiarly adapted for the 
daily use of Phthisical Patients. It is a specific for Chronic 
Constipation. With or without Saccharin it makes an excellent 
drink for diabetic persons. Unlike tea, its use does not cause 
sleeplessness, nervous trembling, constipation or indigestion ; 
but, on the contrary, exerts a beneficial effect in these ailments. 
It is superior to Coffee, inasmuch as it never causes Heemorr- 
hoids, or the heavy sinking feeling in the abdomen attributed to 
the continual use of Coffee as a beverage. 

The Lancet says:—“ Many persons who cannot digest Cocoa 
will find this beneficial.” 

Directions.—Put half a teaspoonful into a breakfast cup 
pour on boiling water, then stir well and add milk or cream and 
sugar to taste. No boiling required. 





Samples Free to the Profession on application. 





SoLtz MANUFACTURERS :— 


OPPENHEIMER, SON & CO., Ltd., 44, Worship Street, £.C. 


[See ulso pages 29, 30, 31, 32, 
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‘PUMILINE” “PUMILINE” 


1/46 & 2/6 per Bottle, 
For Inhalation and Internal Use. 








: 1/~ per Botte | This bland, homogeneous and excellent pro- 
" or Baths and Foulttecs. duct is not a secret remedy, but a skilfully 
MILINE SOR, i= per Tablet. | prepared toilet and medicinal requisite, con- 
Superfatted Hygienic Toilet taining Pumiline, Lanoline, Oleate of Zinc, 

PUMILINE LINIMENT. ete. Asa cosmetic it is unrivalled, and as an 


1/14 & 2/9 per Bottle, 


PUMILINE . application in Eczematous and other irritated 
“a 2/8 per Box conditions of the skin it cannot be surpassed. 
PUMILINE PLASTER, St. Dalmas. Its effects are certain, immediate and lasting. 
1/14 each. 


The British Medical Journal says:—“ Pumiline Ointment is 

PUMILINE Antiseptic WOOL. well fitted to serve as an application to the irritated conditions 
2/- per Sheet (36x24). | of the skin and in various eruptive skin diseases, such as eczema, 

impetigo, &e., &c.; also in acne rosacea and other forms of 


PUMILINE WOOL for Otorrhea. facial acne.” 


1/6 per tin. In Pots 1/14 & 2/9 each. 


sé 39 Kk Complete and Natural Digestive Salt, super- 
acidified with free Hydrochloric Acid, and con- 
taining ferments capable of converting into 

peptones 2600 times their weight of food. 


PEPSALIA offers the foliowing advantages :— 
(a) Taken with the meals as a saline condiment, it is thoroughly mixed with 
the food during mastication and acts as a digestive. 
(4) Pxprsauia contains in itself all the essential factors for peptic digestion. It 
therefore not only facilitates but absolutely effects digestion. 
-(c) It never irritates nor gives rise to discomfort. Pxrsatia never can and never 
does act otherwise than beneficially. 
(d) Even if taken in excess the surplus is merely wasted, because Pxpsaia acts on 
food only, and when all the food present has been digested the unused 
PrpsaLiA becomes inert. 


DOSE.—One Salispoonsul to an ordinary meal. 








In cases of Dyspepsia due to functional paresis, one trial of Pxrsauia will establish 
its value. 





In Bottles Is. and 2s. each, from Chemists, or from 


G. & G. STERN, 62, Gray’s Inn Road, London. 


SAMPLES FREE TO MEDICAL MEN ON APPLICATION. 
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THE BEST EXTRACT OF MALT. 


The use of preparations of malted cereals by the 
Medical Profession has of late years greatly increased. 
This is no matter of surprise, for malt extract, if well 
made, possesses properties so valuable and so varied as 
to entitle it to a first place among dietetic auxiliaries. 
It is the one mode of exhibiting diastase, the enzyme 
which, acting on starch, converts it into maltose and 
dextrine, and hence it is found to assist most materially 
in the digestion of farinaceous foods. During the 
process of malting, the starch of the grains is converted 
into maltose and dextrine. Maltose is the substance 
formed by the action of the ptyalin of the saliva on 
starch, and dextrine which in composition closely 
resembles maltose, possesses the property of “largely 
stimulating the gastric secretions ” (DUGGAN). 

The experiments of Dr. Pavy tend to show that 
maltose and dextrine are the form in which all carbo- 
hydrates are ultimately absorbed by the system. Hence 
malt extract is valuable, as it contains in very large 
proportions, nutritive material already digested. If 
rightly made, and the best grains are selected, the 
nitrogenous matter of the cereals and the phosphatic 
constituents are dissolved in the malt, and it then 
becomes a tissue-forming, bone-making food. A good 
extract should be sweet and palatable, and therefore an 
admirable medium for the exhibition of nauseous drugs. 
As it contains so large a quantity of the fat-making, 
heat-giving carvo-hydrates, it often replaces with 
advantage cod liver oil, and its agreeable taste and 
assimilability cause it to be preferred by many physi- 
cians, where cod liver oil is indicated. We believe it 
is due to our efforts that the value of a good malt 
extract has been so generally recognised. 

Prior to the introduction of Maltine 
the usual mode of concentrating the ex- 
tract was by evaporation at a temperature 
of 212° Fahr. in an open pan. The result 
was to destroy the diastase which is 
rendered inactive by any heat over 180° 
Fahr., and to impart a disagreeable burnt 
taste to the malt. The manufacture of 
Maltine marked an epoch in the history 








of malt extract, for we concentrated the malt for the 
first time im vacuo at a very low temperature, thus 
retaining the whole of the diastase, no fermentation 
was allowed to take place, and the product thus formed 
was most palatable. 

Since then, others, following our lead, have produced 
extracts that do act upon starch, but little attention 
has been paid to rendering malt extract nutritious as a 
food. It is well known that wheat and oats contain a 
much larger amount of soluble albuminoids and phos- 
phatic salts than barley, and as these cereals are 
employed as well as barley in the manufacture of 
Maltine, the @ priori supposition would be that our 
preparation excels all the barley-made extracts in bone 
and tissue-forming properties. This inference is indeed 
confirmed by ehemical analysis. Dr. STUTZER states, 
“The nitrogenous substances in Maltine are richer 
than in any other extract of malt,” and The British 
Medical Journal states explicitly that “the greater 
nutritive value of this combination is apparent” on 
account of its richness in albuminoids and phosphateer. 
Dr. MILNER FOTHERGILL, whose services in populari 
dietetics are so well known, considered malt extract the 
only agent at our disposal for utilising vegetablealbumen, 
as food in an uncoagulated or soluble condition, and 
ranked Maltineaboveall other malt extractsasa nutritive, 
tissue-forming food. Now, if we sacrificed the diastase 
to obtain this gain in albuminoids, we could understand 
that where malt extract was exhibited for its starch- 
transforming power, other extracts might have the 
ference, but Maltine while wnequalled as a food, is like- 
wise walled as a digestant. Prof. ATTFIELD found 
it to contain “three to five times as much diastase as any 
other extract of malt.” The Lancet lays stress on the 
eminent degree in which it transforms starch, and Dr. 
FoTHERGILL again, sums up professional procedure as 
follows :—“In order to aid the defective action upon starch 
by the natural diastase being deficient in quantity or im- 
paired in power, we add the artificial diastase, ‘Maltine.’” 
We have only to add that the preparation is so palatable, 
and the flavour so delicate that it is taken with pleasure 
by those who ordinarily find malt extract distasteful. 





The word ‘‘ Waltine” is our registered Trade Mark. In prescribing Malt Extract, 
kindly specify ‘‘The MWatitine Manufacturing Co.” 


We shall be pleased to send speoimens free of charge to Medical Men. Speolal terms to the Profession and Hospitals. 


—_—~ 





Mhe Maltine Manufacturing 


aad 


Campanyp, L., 


24 & 25, HART STREET, BLOOMSBURY, LONDON, W.C._ 
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Why Medical Men Prefer 








WITH 


Co p-LiYV EF OI Ku 
To other Preparations of Cod Liver Oil and Malt. 





Because of :— 

| The oil is so perfectly ussociated with the Maltine 

(a) Its Keeping Properties. that it will keep for any length of time, and never 

separates. This cannot be said of any other preparation 
of oil and malt. 








(b) Its F reedom Maltine is a delicious, appetising, digested Food, 
possessing, as Prof. Atifield says, “the flavour and odour 
from all odour of of a delicate sweetmeat.” In the above combination 





it effectually masks the taste and smell of the oil, so 


1 s] that it will readily be taken by those who reject other 
Cod Liver Oil. forms of cod-liver oil and malt. 


(c) The Economy of its Use. The whole of the oil is absorbed into the system; 


it is thus the most economical mode of prescribing 








cod-liver oil. 





(d) Its Superior The bone and muscle-producing elements of wheat 
R : and oats, the digestive properties of malted barley, and 
econstructive the fat-forming powers of cod-liver oil, render this com- 





. bination a food of incalculable value in Consumption 
Constituents. Wasting Diseases, and General Debility. 4 


The British Medical Jowrnal, referring to our preparation (March 24th, 1888), reports :—“It has 
long been known that some patients who are unable to tolerate the purest and most carefully prepared 
cod-liver oil can readily digest and assimilate it when mixed or combined with Maltine..... The admixture 
is complete and permanent, and the consistence is very convenient..... As regards taste, that of the 
cod-liver oil is almost entirely concealed, and what suspicion there is of it is not at all unpleasant. .... We 
can recommend it on the ground of its perfect admiature, the ease with which it is assimilated, the good 
quality of the cod-liver oil, and the value in diastase of the Maltine.” 

The Medical Press and Circular (March 28th, 1888), reports :—“ The oil is intimately blended with 
the malt, and fulfils all the conditions of perfect digestion. Maltine is an excellent medium for the oil, 
besides aiding materially in its digestion. It has the additional merit of converting it into an elegant and 
palatable preparation.” 


SAMPLES FREE TO MEDICAL MEN. 
The word “MALTINE” is our Registered Trade Mark. 


Re “Maltire 7 (MM. Geo. ) 
Whe Maltine Manufacturing GQaompanp, Tn, 


24 & 25, HART STREET BLOOMSBURY, LONDON, W.C. 
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FIRST CLASS AWARD AND 


BENGER’S FOOD 


(Registered.) 





ADELAIDE, 1887. 


Por INFANTS, CHILDREN & INVALIDS, 


GOLD MEDAL AWARDED, HEALTH EXHIBITION, LONDON, 1884. 
HIGHEST AWARD, INTERNATIONAL EXHIBITION. ADELAIDE, 1887: 


MEDAL, MELBOURNE, 1888. 





MEDICAL 
“ Mr. Benger's admirable preparations."—Tue Lancet, 
March 25th, 1882. 
“ Deserving of the highest praise, and only require to 
be made known to the profession to ensure their extensive 
employment.” —TuHE PractitTIoNnER, February, 1883. 


“ Few modern improvements in Pharmacy have done 
so much as Benger’s Preparations to assist the Physician 
in his treatment of the sick."—Tue Mepicat Press, June 
13th, 1883. 


“ Benger’s Preparations have deservedly a very high repu- 
tation, and are all largely used.”.—Tue Mepicat Times AND 
GazettE, September 8th, 1883. 


OPINIONS. 

“ Benger’s Food is a preparation devised on original lines, 
and which we can speak of in the highest terms... . . Infants 
do remarkably well on it, and it is most suitable for many 
conditions in adults and old people. ... There is eortainly a 
great future before it."—Tue IutustRaTED Mxpicat News, 
December 22nd, 1888. 

“ Undoubtedly a great advance on any previous attempt im 
this direction. It is palatable and excellent in every way. We 
have given it in very many cases with the most marked benefit, 
patients frequently retaining it after every other food has been 
rejected. For children who throw up their food in curdled 
masses it ts invaluable..—Tue Lonpon Merpicat Recorp, 





March 15th, 1882. 





NOTICE TO THE MEDICAL PROFESSION: 
BENGER’S FOOD consists of a specially finely ground nitrogenous wheaten meal, cooked, 














and impregnated with a suitable proportion of the natural digestive principles of the pancreas. 
When mixed with warm milk or milk and water, as directed on each tin, these digestive 
principles not only render the starchy matter soluble (as in malted foods), but, further, reduce 
the casein of the milk to the same digestible condition in which it exists in human milk, so that 
hard indigestible masses of curd cannot be formed in the stomach. In no other food has this 
result been obtained. It forms a delicate cream entirely free from rough and irritating particles, 
but rich in all the elements necessary to maintain vigorous health. It can be taken when other 


Foods disagree. 





EXTRACTS FROM PRIVATE LETTERS. 


From aN EMINENT SURGEON, ' ' 
“ After a lengthened experience of Foods both at home and in India, I consider ‘ Benger’s Food’ incomparably superior to any 


I have ever prescribed.” 
THE CouNTESs OF WRITES :— ’ 
“T really cannot resist telling you of the marvellous results of ‘Benger’s Food.’ Not only am I quite renovated by a cupful 


every morning, but my daughter is taking it and finds great benefit.” 
“Really I consider that, humanly speaking, ‘Benger’s Food’ entirely saved baby’s life. I had tried four other well-known 
Foods, but in this horrible climate he could digest nothing, until we began the ‘Benger. He is now rosy and fattening rapidly. 


BENGER’S FOOD may be obtained in tins at 1s. 6d., 2s. 6d. and 5s. each of Chemists, 
etc., everywhere, or by Parcel Post direct from the Manufacturers, 


=z. B. BENGEHR & co., TxrmrrT]w. 
OTTER WORKS, MANCHESTER. 
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4oft and smooth 


a 





OTHING adds so much to personal attraction as a bright, clear, 
complexion, and a soft skin. Without them the handsomest and 
‘most regular features are but coldly impressive, whilst with them the 
*plainest become attractive; and yet there is no advantage so easily secured. 
‘The regular use of a properly prepared Soap is one of the chief means; 
but the public have not the requisite knowledge of the manufacture of 
Soap to guide them to a proper selection, so a pretty box, a pretty colour, 
.or an agreeable perfume too frequently outweighs the more important 
consideration, viz. the composition of the Soap itself, and 
_thus many a good complexion is spoiled which would be enhanced by 
proper care. 








— LPBLIOLILOLILI_L L_L_L__O°VX°QU@_E LL LOLOL O00" “y 


-PEARS’ SOAP specially prepared for the delicate skin of 


a Ladies, Children, and others sensitive to the weather, winter or 
“== summer, Redness, Roughness and Chapping prevented. 
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“T will a simple tale unfold.” —Shakespeare. 





EXCERPT :—“ For the due support of a human being 
there are required: (1) water, (2) minerals, (3) nitrogenous 
foods, (4) non-nitrogenous foods, and, of course (5), oxygen 
or the food we obtain from the air. Now, excluding air, 
water and minerals, it is evident the public should be made 
aware that both uitrogenous and non-nitrogenous foods 
are required for the body’s support, and this for the plain 
reason that both these classes of substances are found 
making up part and parcel of the human frame. 


The Nitrogenous Foods are represented by albu- 
men (white of egg and beef-juice); casein (found in milk); 
gluten (found in flour), and to a less typical extent by 
gelatin. These foods build up the tissues of the body; less 
directly, they may serve as energy-producers. 


The Non-Nitrogenous Foods are starches and 
sugars, and fats and oils. They are the great “ working” 
foods of the body, and gives us “energy,” which is “the 
power of doing work.” 


This is the science of foods in a nutshell. Coming now 
to the vital question of the supply of the Nitrogenous 
Foods, always a moot point in economics as in physiology 
and medicine, we find Meat Juice—that is the uncooked 
albumen of beef—to stand foremost as a food of this class. 
It resembles the most vital of our tissues in 
chemical composition; therefore it can be 
converted into our body’s material with the 
least possible expenditure of digestive power. 
Note this first fact as a crucial point in the whole theory 
and practice of feeding children, invalids, and even those in 
robust health. 


On the market of late years have been placed Beef 
Essences and Extracts innumerable. Of most of these 
Extracts, it may be said that they are merely stimulants, 
not foods. Dr. G. Yeo, in his recent work on “ Foods” 
(p. 208), speaks of a widely-advertised Beef Extract: “ It 
does not, however, represent a true nutritive albuminate, as 
it contains no albumen or fibrin.” He adds it is ‘not 
capable of acting as a substitute for meat.” Again, 
speaking of Meat Extracts, Dr. Yeo says, ‘A great number 
of condensed fluid meat extracts are prepared, most of which 
are of value as nutritious restoratives, but none of them 
can be said to be capable of completely taking the place 
of meats.” 


Why, then, should the public waste their money on such 
Extracts, which are not ‘‘ foods” at all, in the true sense of 
the term ; and why should invalids be fed on that which, 
however it may stimulate, will not build up and strenghthen 
the weakened frame? Echo answers, ‘“‘ Why?” 


Science, however, comes to our rescue here. There has 


Caffyn’s Liquor Carnis,-which is actually the 
uncooked juice of meat (or muscle-plasma) preserved 
by the addition of a non-nitrogenous food, thus giving to 
the world, for the first time, a perfect nitrogenous food for 
body-building in combination with -another food as a 
preservative substance. 

Caffyn’s Liquor Carnis may be administered with 
reasonable expectation of admirable results in the following 
ailments :— 

(1) Aneemia (or bloodlessness and “ want of tone”). 
In this complaint the Liquor Carnis, as a nitrogenous food, 
supplies the blood with albumens and proteids in a readily 
digestible form, and thus combats one of the chief causes 
or conditions of the disease. 

(2) Dyspepsia and Painful Digestion. Here 
the importance of a food which will be peptonized or 
“‘stomach-digested” at once is evident; Caffyn’s Liquor 
Carnis represents such a food. 

(3) In Tubercular Ailments (of which phthisis or 
consumption is a manifestation) the necessity for main- 
taining strength is obvious. The administration of cod oil 
and other forms of fat is indicated in tubercular disease, 
but associated with such remedies the highest authorities 
agree that a fair supply of nitrogenous food is required for 
the nutrition of the body. Caffyn’s Liquor Carnis supplies 
such a food in perfect proportions. 

(4) In the feeding of the Infant, Caffyn’s Liquor 
Carnis can represent the albuminoid constituents which are 
naturally present in milk; and in the process of tissue 
formation such a food may give to hand-fed children an 
immense advantage in respect of its supplying them with 
the requisite materials for the growth of the most vital 
parts of their frames. 

(5) In the feeding of the Aged, Caffyn’s Liquor 
Carnis is of immense value. In the “second childhood,” 

as in the first, food has to be given on the “little and 
often” principle. Hence its concentrated form makes it 
the ideal food for old persons. 

(6) In the diet-treatment of Fevers, where it 
is of the utmost importance to administer fluid nutriment 
susceptible of ready incorporation with the blood, Liquor 
Carnis is being used with the happiest results by physicians. 
These are a few of the more prominent applications of 
Caffyn’s Liquor Carnis to the normal nutrition of young 
and old, and to the wants of those who are invalided from 
any ordinary causes. . 

The problem of infant and invalid feeding has thus been 
solved. There is no need to complain that now stimulating 
Beef Extracts form the only means of giving to those of 
weak digestion their quantum of nitrogenous matter. 
Caffyn’s Liquor Carnis stands as the ideal 
food of the physiologist. Science declares it to be 
so, and from this court of arbitration and investigation 





been prepared a true Nitrogenous Food in the shape of 





there is, and there can be, no appeal.” 
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~CADBURYS 


COCOA 
ABSOLUTELY PURE ‘therefore BEST. 


CADBURY’S COCOA, 

—‘Of absolute purity 
and freedom from 
Alkali * * May be pre- 
scribed without hesita- 
tion with the certainty 
of obtaining uniform 
and gratifying results.” 
—BRAITHWAITE’S 
RETROSPECT OF MEDI- 
CINK, 1890, 
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The .4nalyst, comparing the flesh-forming ingredtents in Cocoas, gives the following average :— 


“ Fiesh-forming ingredients in Natural Cocoa Nibs - a on 13:00” 
+ ditto ditto in the best Commercial Cocoa with added Starch and Sugar oni on 6°00” 
- ditto ditto in Cadbury’s Cocoa, the Standard English Article ... be yan 21°00” 


“The Process of preparation concentrates the nourishing and stimulating prineiples of. the Cocoa Bean.” 
‘‘Cadbury’s Cocoa being absolutely PURE, is therefore the BEST Cocoa.” 


NO CHEMICALS USED. 
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“Up to the present time patients have been ordered abroad to the various. 
“Continental Spas, without realising the fact that nearly all the benefits that 
“are to be obtained there can be procured at home by a careful and scientific 
‘“‘udministratiun of imported waters, and with the great advantage of not having 
“to abandon one’s business.”-—-Memoranda on Modern Therapeutics. 


RANZ JOSEF WATER. 





IN TREATMENT OF 
CHRONIC CONSTIPATION, 
combination with Iron). 


Lithemia, all Female Disorders (especially as first laxative after 
accouchement), Obesity Chlorosis, and Anzmia (in 








Members of the Medical Profession who have not yet received Samples of ‘Franz Josef” Water are respect- 
fully invited to send at once a request for a bottle, or bottles for examination, to be sent free of all charge. 


PFET VF UF ULF CFA UFA VF VA LAVACA LA YAMA FAD 


THE “FRANZ JOSEF” CO., 4, Sussex Place, Leadenhall St., London, E.C. 
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-CHERRY-BRANDY: 
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Sold by all respectable wine merchants. 
BY ROYAL LETTERS PATENT. 


CELERY COFFEE. 


The Great Nerve and Brain Strengthener and Restorer. 


Zhe Future Beverage for Young and Old. Prepared solely from Celery guaranteed pure 
and unmixed. 

Tas Beverage is rapidly superseding other Coffees on account of its purity, flavour, 

and beneficia effects. Those who have tried it — as to its refreshing, invigorating, 

and curative properties. Its taste is acknowledged to be full, rich, and delicious, 





7 — - ‘ 
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Sold in Tins at 1s, and 2s. Post Free, 1s. 3d. and 2s. 3d. 
Manufactured by the CELERY COFFEE COMPANY, €54, Eglinton Street, Glasgow. 


SOLD BY LEADING FAMILY GROCERS AND CHEMISTS. 


“DIABETES” WHISKY 


Is specially distilled, is matured by age only. Contains no sugar 
or colouring matter, and is not stored in sherry casks. 











48/- ver Dozen, Carriage paid. 


GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. 


Telegrams—“ Diazetes, Lonpoy.” 


CRESOLENE VAPORIZER 








(PAGE’S.) 
mee For Whooping Cough & Diphtheria. 


Useful also in Asthma, Catarrh, Croup, Phthisis, 
and General Disinfection. 
CRESOLENE is a product of coal tar, highly destructi 
other low forms of life. ee ere 
when vaporized proves a most powerful disinfectant, being 
one of the strongest antiseptics known. ” mu P 
RESOLENE gives great and speedy relief in cases of Whooping Cough, 
nisoune. ng an end to the attack in a few days. 
sO vaporized constantly in cases of Diphtheria, keeps the throat 
in a healthier condition, and destroys the germs of contagion. 
- — t very — in Phthisis, Kay aw pe | if aie with 
zmoptysis, the vapour ng a8 a styptic and sedative, 
the tendon to cough. . - — oe 
CRESO can be used generally as a disinfectant in the sick room, as it 
quickly destroys the foulest odours. and neutralizes the dangers of infection. 





Cc 
Cc 





In 2 oz. and 4 oz. bottles, with Vaporizer. 





+ Sole Agents for Great Britain and Colonies :— 


ALLEN & HANBURYS, 








’ Plough Court, Lombard Street, London. 


Melchers” 





FROM 


The Hospital. 


DECEMBER 17, 1887. 














YDROBROMIC ACID given with quinine 

and forming with it a hydrobromate, is said 

to obviate entirely the tendency to cinchonism. 
Advantage has been taken of this fact by Messrs. 
Fletcher, Fletcher & Stevenson, to produce Syrups 
which shall give all the effects of the bromides, and of 
quinine and iron, without any of their inconveniences. 


The sedative action of the bromides, the tonic 
action of quinine, the blood-making property of iron, 
and the nerve-restoring power of strychnia are well 
known and need not be dwelt upon. If it be true that 
in a single Syrup the properties of all these drugs may 
be combined, and made available for the patient, it is 
clear that a valuable substance is produced. Experience 
only can decide whether such a substance possesses the 
qualities claimed for it, and experience here seems 
quite to coincide with theoretical anticipation. 


Some people cannot take quinine, at any rate in 
sufficient quantities to be of any service to them. Very 
small doses produce all the unpleasant effects of marked 
cinchonism, ringing in the ears, suffused face, severe 
bursting headache, and other disagreeable and, to the 
patient, alarming symptoms. So much is this the case 
with certain persons—and these not a few—that nothing 
will induce them to take quinine if they know it. If 
now we are able to combine it with something which 
will entirely take away these unpleasant effects, we 
may often do a great service to people who stand in 
need of such tonic action as nothing but quinine can 
afford. 

Fletchers’ Syrups have been for some years before 
the profession, and have met with general approval. 
They are exceedingly pure and delicate preparations, 
ani very convenient for use. From a very frequent 
experience of their action, extending over four or five 
years, we are able to affirm that in many cases of 
Debi.ity, Cerebral Anamia, Nervous Exhaustion, 
resulting from overwork and poor assimilatien of food 
and similar conditions, the use of these Syrups has heen 
followed by excellent results in a very short time. 


There is little doubt that these Syrups are genuine 
preparations of the drugs specified and of the strength 
stated ; and their combination does not seem to have 
impaired the effect of any of the separate constituents 
but rather to have enhanced the efficacy of them all. 


ota ttn tnt tn tn tn tnt Stn tn in tp ttn tn 
SOLE MANUFACTURERS :— 
Fletcher, Fletcher & Stevenson, 
Offices : 21, Mincing Lane, E.C. 
Works: Holloway, Lonpon, N. 
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-MISTURA GASCARE SAGRADE COMP. 


Prepared from Selected Barks: of RHAMNUS PURSHIANA and RHAMNUS FRANGULA, flavoured with Aromatic 
Syrup. DOSE—3Zi. to 3 iv. 

To obtain the best results from the Barks of Rhamnus Purshiana and Frangula it is necessary that they should be, collected, 
not only at the right season of the year, but of the proper age, when the bark 1s neither too young nor too old. Much of that 
sent to this country consists of bark of all ages, and is consequently not always to be relied upon. In preparing our Mistura 
Cascarse Comp. we use only that bark which has arrived at proper maturity, thus ensuring the best results; the menstruum 
employed being the most suitable for extracting the aperient properties of the bark without causing precipitation when diluted. 
It is agreeably flavoure¢ with Aromatic Syrup, and forms an excellent remedy for Habitual Constipation when continued in doses 
of 3i.; or as an aperient or cathartic, in doses of 9 ii. to 9 iv. 


The value of Cascara Sagrada is now very generally recognised. Mackey, Mackey, & Co.’s Mistura Oascare Sagrade is evidently prepared from the finest ; 
selected material, and we confidently commend this excellent preparation to the metioe of the profession.”—Lancet, August 29th, 1891, 


Prepared only by MACKEY, MACKEY, & CO., Wholesale Druggists. and Manufacturing Chemists, » 


' & 2 BOUVERIE STREET, FLEET STREET, LONDON, E.C. 


Barff 
Boro-Glyceride 


FOR MEDIOAL AND SURGIOAL PURPOSES. 
BY ROYAL LETTERS PATENT. 
From yee can be wo A 4 the ane of this —, a 
From BririsH MEDICAL JouRNAL—“ The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 
well adapted for military surgery and SE erection tn ental diateies.” 
* In Cystitis . . . this compound acts as a charm.”—RIcHARD BaRwSBLL, Esq., F.B.C.8., Senior Surgeon of Charing Cross Hospital. 
MREOOHYLE BARETF & WIRE LIQUID MEAT — Food and Stimulant fer 
Invalids and Infants. 


Rvamplesappiyte. THe KREOOHYLE CO., VIADUCT HOUSE, FARRINGDON S8T., LO'IDON, €.0, 


TO BE OBTAINED OF ALL WHOLESALE CHEMISTS. 
Prieas: K/- pound bottles: 2/6 half-nound bottles: and 1/- hottias 










































PRESCRIBE 


OL. SANTALI, “BUSH” 


IF YOU WISH FOR CERTAIN RESULTS. 








—— OOo 
9 Prescribed for Skin Disease for the past quarter century. 
Made from the purest fat, saponified and incorporated 
with a powerful Alcoholic Solution of Coal-Tar, the 
black inert matter being rejected. 


Sold by all Druggists. C O AL ar AR A refreshing Toilet Soap. 
Proprietors: 
ww. WY. Waient & CO.,, S QO AP 
SOUTHRWARE, LONDON. aaa 


The Medical Professon is invited to discourage the sale of spurious COAL-TAR SOAPS 
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A REMARKABLE NATURAL CHALYBEATE. 
THE MOST VALUABLE SPECIFIC YET DISCOVERED FOR ANEMIA AND CHLOROSIS. 
Proved by the testimony of Medical Men who prescribe it. 

FLITWICK gained THE HIGHEST AWARD :—International Medical and 
Sanitary Exhibition; The National Health Society’s Exhibition. 


Extract from LANCET, October 24th, 1891.—Article on the FLITWICK CHALYBEATE SPRING. 
“The Flitwick Spring is certainly a remarkable one. The water contains a most valuable form of iron in 
unusual quantities ; fitted for speedy absorption and assimilation into the system. The Water is a bright 
sherry colvur, pleasantly acid to the taste; it may be taken in a very palatable form in good lemonade. 
The results of its extended use in cases where iron is indicated will be watched with peculiar interest. In 
view of its singularity of character, the Water of the Fiitwick Spring is especially worthy of a trial.” 


MEDICAL TESTIMONY SENT POST FREE. 


Wholesale Central Depot: London Agents: 


63, BOROUGH HIGH STREET, 8.E. INGRAM & ROYLE, 
52 FARRINGDON STREET | 

















DUNCAN, FLOCKHART & CO., EDINBURGH. 


ee ee 


cor RL0OR OE O HR MM. 


(Duncan’s.) 
Prepared from Pure and Methylated Spirit. Also Blue label Chloroform. 


SCoHRLORI CC EHETZTHeE RHR. 


(Duncan’s. 
This is a special preparation, quite different from Spir. Chloroformi P. B., ectly miscible with water, and always of the same strength 


CASCARA SAGRADA CAPSULES. 


Bach Capsule eyuai +o ¢, $ or 1 teaspoontul of Fluid Extract of Cascara Sagrada. They can aiso be had in comowation with 
$ or 1 grain of EvonYMIN. 


BLAUD’S PILL CAPSULES. 


In 3 Sizes, equivalent respectively to 1, 2 or 3 Blaud’s Pills. 
These Capsules differ from all others, and have advantages which no others possess. They are made from Pure Unoxidised Carbonate 
of Iron by 8 special process. They are so pre’ that while they retain indefinitely the full efficacy of fresh Blaud’s Pills, they 
have no tend to become and insoluble by k a thy ed 4 oo = Owing to the special 
y They are soft and flexible, and much 


process adopted by D., F. & Co., the 3 pill Capsule is h er than a single Blaud’s * 
more easily swallowed than pills. They can be had in combination with Arsenic, Nux Vomica, &c. 


EASTON’S SYRUP CAPSULES. 


Each Capsule equivalent to 20, 30 or 60 minims of Easton’s Syrup. 


SYRUP. HYPOPHOS. COMP. 


(Duncan’s.) 
































Bome time since we had several samples of well-known SYRUP. * Analysis of SYRUP. HYPOPHOS. COMP. (grains per drachm).” 
SYPOPHOS. COMP. analysed by Mr. D. B. Dorr, F.R.S.B., F.1.C., Ph.C., 
and in no one case did he find so large a proportion of the active constituents Dussars. | Be. 1. | Be. 8. | Be. 8. | Be. 6. 
as is found in our preparation by precisely similar analysis—which analysis ypophos ° , P ° 
is an absolute proof that the proportions of the different ingredients which we “ + on . — - a" 79 10 ‘8 a6 
state are in our Syrup aRE ACTUALLY PRESENT. We, therefore, submit that » ” “27 “33 “00 “16 "08 
from the use of our Syrup the best results may be confidently anticipated. ” ° Pet UU oe 1°04 “00 “83 “01 “15 
In proof of our statements we eubjoin the report of Analysis referred to. -. je js - on = = = 
NOTE.—Our Syrup will darken in colour by ened keeping,andso (The quantity of STRYCHNINE 
must every Syrup w contains a similar of Frrrous Hypo- it was dpe ee 
phosphite. ar contains y4, grain 
in con aia ae 




















In prescribing please say: SYRUP. HYPOPHOS. COMP., (Duncan’s.) 


The above may be ordered through any Wholesale or Retail Druggist. The Oapsules and Syrup are sold and dispensed by 
Messrs. ROBERTS & CO., 76, New Bond Street, LONDON, W. 
Wholesale from WM. EDWARDS & SON, 157, Queen Victoria Str2et (London, E.C. : 
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BULLOCK’S PEPSINA PORCI. : ir. 


Since the introduction by Dr. Lionzt Bzatz of PEPSINA PORCI, Mr. Buttoox has devoted special attention to its manufacture, 


BULLOCK’S ACID GLYCERINE OF PEPSINE 


DOSE— 
* 1to2 drms. 


Possesses at least three times the digestive power of (and in most cases considerably more than) any other preparation of Pepsine and 
_ Glycerine, or fluid form of Pepsine whatever. 
May be prescribed with most substances compatible with Acids. In 4 oz., 8 oz., and 16 oz. Bottles, and in Bulk, 
The published experiments of G. F. Dowpzswsi1, Esq., M.A.Cantab., F.0.8., F.L.8., &c., Dr. Pavy, Professor Tusom, the late 


Professor Garrop, and others, conclusively demonstrate the marked superiori 
oF PEpsine over every other Pepsine or preparation of Pepsine—. 


of Butzoox’s Pepsina Porcr anp Aor GiyozRue 


GLISH, FRENCH, GERMAN OR AMERICAN, 


*,* In prescribing either of the above preparations, it ws suggested to insert in parenthesis as follows (BULLOCK). 


PePMreMresMr0os2e 





, A a 


J. L. BULLOCK & CO., 3, Hanover Street. Hanover Square, London, W. 








DIABETES. 





VAN ABBOTT’S GLUTEN BREAD. 


WAN ABBOTT'S “SOYA” 


BREAD, 
and all suitable Food for DIABETICS, plain or sweetened with Saccharin. 


RUSKS AND BISCUITS, 


DEILIOCOATE] OMIxL DECEIN.— Ver Abbott's Hypophosphite of Lime Biscuits. 
The 86th Edition of Van Abbott’s Dietary Tables, Menu, and Cooking Receipts, together with Price List, post free from 


G. 


VAN ABBOTT & SONS, 


Diabetic, Invalid and Infant Dietetic Depot, 6, Duke Street Mansions, Grosvenor Square, London, W. 


SAMPLES FREE TO THE PROFESSION. ESTABLISHED 


1859. Telegraphic Address :—“* GLUTENS, LONDON.” 











SCHACHT 
LIQUOR 
BISMUTHI 


SEDATIVUS. 


A combination of SCHACHT’S LIQUOR BISMUTHI and 
PEPSINA LIQUIDA (the most powerful Fluid 
Pepsine known) with sedatives. 


ULA.—: contains, in addition to the Pepsine and 
1-34 M H 
“£0 Moxphie Mus. yt bm ydrocyan. B.P. and min. vy 
The remarkable efficacy 


9 6 ome ee ee ee? 

many cases pepsia, especially those attended by gastric 

after eating, Te ecveste vemsiting, banishes or alleviates the aT 

excellent service as a digestive nerve-tonic when such a remedy is indicated. 
In 402., $ oz., and 16 os. Bottles. 





FORM 
Bismuth, 
Finct. N 





Bole Manufacturers t 


GILES, SCHACHT & CO., CLIFTON, BRISTOL. 





FIVE PRIZE MEDALS AWARDED. 





ANODYNE AMYL COLLOID 


(Fenris), registered. One of the best topical appli- 
cations in cases of neuralgia, sciatica, &c. 
In bottles, 2s, 9d., 4s. 6d., 8s., and ts. each; 24s., 42s., 78s., 
‘and 150s, per doz. 


GLYCERINE AND CODEIA 


JELLY (Ferris). A pleasant and very serviceable 
agent in treatment of chronic laryngitis, phthisical 
cough, &c. 

In glass jars, 2s. each ; 21s. per dozen. 


IODOFORM PASTILLES 


wor yn two grains of Iodoform in each. Will be 
ound useful in many affections of the throat and 





mouth, y those of syphilitic origin. 
5s. 4d. per Ib.; or in bottles, 1s. each; 10s. per doz. 


LIQ. ARSEN. BROMAT. 
( ). In epilepsy and other diseases of the 
aie seid ae, 84. per Ib. 


LIQ. . CORLISS ET SANTAL. 


A cheap and elegant formula. 
ms id Sopaibe, Sandal, Oubebs, Buchu, and Matico. 
Forms a clear mixture with water. 

Dose, 1 drachm. 3s 6d. per lb. 


LIQ. SECALIS AMMONIAT. 


). The original formula; has stood the test of 


ere is always reliable. 
Dose, 30 drops in water every ten minutes. 8s. per Ib. 





FERRIS & COMPANY, BRISTOL, 


Wholesale and Export Druggists. 
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FER BRAVA ILTS 


Most efficacious in restoring the vitality of the 


: Eke BRA. ey ATS Pe. oss the constitution to resist 
Kr a | EER BRAV ALS 22222 .gh weet of meme, ctorosis 


»* 


aot 2 Eee BRA VY A TS Me most assimiladle of all tron preparations. 
SEER BRA VAIS Biysrgune & rete: come 


“ Tt has all the good effects 4 iron without producing constipation or disturbing the digestion, and it does 
not blacken the teeth. ” — British Medical Journal. 
SOLD BY ALL CHEMISTS, WITH DROP MEASURE 








CELESTINS.—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, &c. 
GRANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &c. 
HOPITAL.—For Stomach Complaint. ©.HAUTERIVE,—An excellent TABLE WATER. 


NOTICE.—The VICHY-LIQUEUR, specially prepared, contains THE NATURAL SALTS OF VICHY, and may be taken 
before or after meals as a DIGESTIVE LIQUEUR, or it can be advantageously mixed with the Vichy Waters. 


IN BOTTLES AND BALF BOTTLES. 
Sole Agents:—INGRAM & ROYLE, 52, Farringdon Street, London, E.C. 


éinee 6ne wtroduction of Pepsine by BOUDAULT and Ur. L.. VORVISABRT, BOUDAULT’S Preparations have been considered the most reliabie: 


BWBoudawuliItsa Pepsine. 
THE PARIS pares nade HAVE USED NO fasnernny 

















- —_ - 
The Jury of the International Exhibition, Paris, 1867, awarded to BoupAvL?’s Preparations the oniy erm for P Since that 
it has taken the Medal at each of the International Exhibitions—Havre, Lyons, Viewna phia, and Paris, 1878. 
BOUDAULT’S PEPSINE—Dose, 8 a 2S rains—in bottles, 1 ounce, Ss. ; in bottles, a ounee, 3s 
BOUDAULT’S PEPSINE —Dose, a oe a bottles, 4s. and 8s. 
SOUDAULT’S PEPSINB PILLS AND LOZENGES—Dose, 2 to 4—in m bottles, 3s, 34. 


HOTTOT BOUDAULT, 7, Avenue Victoria, PARIS. SQUIRE, 413, Oxtord Street, LONDON. 


CAR BB HAD OP ALE ON BMT 


ROBINSON'S CONCENTRATED WATERS. 


One Ounce of avs Waters wide to Forty British = potty mw hay FE tty” They prepared to ree long f ty Oe 
e ) ree mp are su “veil 
eT uedienl me hod by thlr use a tresh supply of any of the Medicinal Waters may be obtained a moment's notice. They are not affected by age in any 
ofimate. W.B.—Used in in the proportion of one part to two of Water, they represent the Medicinal Waters of the United States Pharmasepasa. 

Per ih 


Per Ib. Per lb Per Ib. 
Aqua Sinnam. Ver Qoncent. 6s. 0 Aqua Zanicat, Oonoent. 4s. | Aqua Pimente, Oens. = 


Aqua Anethi, Concent. ... &. 
2 - no gyi Done. te » Rose Virg.,, 10s. 6d. 


»  Anisi, » ooo 48 
2 Flor. Aurant, n ms. 6a. 
The above are put up in bottles, of i Ib. ori ont Terenas echt REE. WK . eae 
* CONCENTRATED Wa 


























Camphorn, , og 
” ” one &. » Flor. Sambuel, ,, 
’s, Pendl Manchester).— cent te 
us we find Aq. Anethi, Anisi, Cinnam Ver., Ross, and pane dome hy Diluted with esas ol aden Oe a the 
waters of the Pharmacopaia. They are ezcellent in quality, and will be very useful, es ly in country practice 


ordinary 
Wholesale Agents: _—, & CO., London; and most Provincial Wholesale Druggists. 
pared by the Inventor. 


B, ROBINSON, Operative Chemist & Distiller, PENDLETON, MANCHESTER. 



































Dec. 26, 1891.) THE BRITISH MEDICAL JOURNAL. 47 


——_—- 





PURE YOLATILE SAMPLES FREE. 


EUCALYPTUS GITRLODORA 


Reprint from the Lancet, October 3rd, 1891.—‘‘ This very interesting product differs from the ordinary eucalyptus oil. in that it is 
characterised by an exceptionally Segent. penetrating and pleasing odour, resembling very closely the scented geranium. It is distilled 

TIMBURY’S EUCALYPTUS OIL COMPANY, 124, Clerkenwell Road, London, E.C. 
Distillery and Plantations—GLADSTONE, QUEENSLAND. 


from the young leaves of the eucalyptus maculata (var. citriodors), which grows in the Port Curtis district of Queensland. Ve 





satisfactory results were yielded on examination, and the following factors which we obtained, demonstrate the emiuent purity of this 
remarkable product: Specific gravity at 15° C., 0°872; boiling point, 190° to 195°C. This oil seems not only admirably fitted for all 
ordinary antiseptic and deodorising purposes, but it is also of probable valne in the form of inhalation in pulmonary affections, and in 
the treatment of certain internal disorders.” 

















ESSENCE OF BEEF DESICCATED SOUP 

CONCENTRATED BEEF TEA BROLE, 2 Powdered Beef Extract. 

CLEAR BEEF STOCK BROME, 2 Powdered Thick Stock. 

THICK BEEF STOCK Concentrated BEEF 4 la Mode. 
Taase Manx. EXTRACT OF BEEF MEAT LOZENGES 


The attention of all Medical Men, Chemists, &c., is directed to the above preparations, which are guaranteed t» be made in England from 
ure Beef only. Full particulars and samples sent free on application to 


THE PURE BEEF CO., 5, WATER LANE, GREAT TOWER STREET, LONDON, E.C. 


TUSON’S DISINFECTANTS. 


.m. Roard of Trade. 43 


























a Mduthorised by 


Eiuwid Powder 


Used largely by the Crry oF LONDON for deodorising the wood pavements, market purposes, etc.; also by the LONDON County CoUNCIL, 
Hornsey, Beckenham, Grantham, Doncaster and other Local Boards, St. Mary’s and numerous other Hospitals, Railways, etc. 
No household should be without them, as they destroy not merely mask bad smells. 

The Medical Officer of Health and Public Analyst for the City of London (Dr. SEDGWICcK SAUNDERS, F.I.C , F.C.S., F.8.A., 
etc.), as far back as 1889, reported as follows :—*“ During the past summer months I have found ‘Tuson’s DisinFgctine Fiurp’extremely 
valuable for watering the public roadways, for which purpose a 2 or 3 per cent. solution may be used.” 

The Gresham Professor of Medicine in a recent lecture on “ Infection and Disinfection,” made the following remarks :—“ In Professor 
Tuson’s Disinfectants we have the union of two well approved agents, i.e., Sulphurous Acid and Chloride of Zinc, and so we have in 
a small compass what is needed for the double purpose of disinfecting the atmosphere and obnoxious fluids and solids, 


NUMEROUS OTHER TESTIMONIALS. 


RPBPBPPPPPPPPPPPPPPA®A 
Sold in 80 oz. and 12 oz. bottles, price 2/6 & 1/-; and in Tins, 1/- each. Gallon and Half-Gallon Jars at 4/6 & 2/6. 
(A eonvenient form for Household Use.) Powder in bulk at 30/- per ewt. Fluid in bulk at 3/6 per Gallon. 
A cheaper powder at 8/6 per ewt.—a good deodorant. Jars, casks & kegs extra. 














Yb Order of your Local Chemist, and tf not obtainable apply for Pamphlet and full particulars ~ 
, Bit the COMPANY’S WORKS, NEW CHARLTON, KENT,’or the | 


City Offices :—136-7, PALMERSTON BUILDINGS, OLD. BROAD- STREET, E.C. 
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SOUTHALLS’ “SANITARY TOWELS” 


FOR LADIES. (Patented.) 
In compliance with sug, mony from = Profession and Nurses, a new medium size Towel at One Shilling 
and Sixpence per dozen is now manufactured, and the description altered from numbers to sizes. 


Size 1—1/- per packet of 12 Towels. Size 2—(The New Towel) 1/6 per packet of 12 Towels. 
Sizes 3 and 4.—2/- per Packet of 12 Towels. 
FREE TRIAL SAMPLES OF 2 EACH OF THE FIRST THREE SIZES WILL BE SENT TO ANY MEMBER OF THE PROFESSION ON RECEIPT OF ADDRESS CARD 


SOUTHALLS’ SANITARY SHEETS 


(ABSORBENT AND ANTISEPTIC.) 
FOR ACCOUCHEMENT. 16x12, 24x18, and 30x27 inches. 


SOUTHALLS’ INDIA-RUBBER SHEET 


FOR ACCOUCHEMENT. 60x36 inches. Perfectly Free from Smell. 


SOUTHALLS’ ABSORBENT AND 
ANTISEPTIC DRESSINGS. 


As made under the direction of the late S. Gamerz, F.R.C.S. 


“ TENAX.” 


An Antiseptic Dressing for Wounds—soft elastic, absorbent, and possessing a tarry fragrance. 


Wholesale from §. MAW, SON & THOMPSON, & other Surgical Instrument Houses & Wholesale Druggists. 
SOUTHALL BROS. & BARCLAY, BIRMINGHAM. 























Protected by 
Letters Patent. 


Messrs, WHITAK 











THE MOST-ABSORBENT SURGICAL DRESSING 


SUPPLIED LOOSE OR IN SHEETS. 


This dressing is not like any other in the market, being prepared from a Pure 
Vegetable Fibre with great cleansing properties. The facility with which it is 
removed from discharging surfaces, and its wonderful absorbing power (it will 
take up 15 times its own weight) make it invaluable; in fact it is 
admitted by some of the most eminent medical men to be the best and most 
efficacious dressing known. 
It is also supplied impregnated with any antiseptic solution, and guaranteed that 
every particle is equally impregnated. 


ANY HOUSE-SURSEON OR MEDICAL MAN WHO HAS NOT YET TRIED IT SHOULD SEND FOR A 
SAMPLE, WHICH WILL BE SENT GRATIS, POST FREE. 























SoLE PROPRIETORS: 








To be had from Messrs. CORSYN, sraceY: & oi 300,- High. Holborn. 


Protected by , 
Letters Patent. 





R & DONISTHORPE, 42, Oat Lane “LONDON, BC. 
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LYNCH & Co. 


y Beg to draw the attention of the ession to the following usefu! Instruments at thir 
Wholesale Prices, any of A ED be forwarded free by post on receipt of ren ittan:e. 




















































POTAIN’S ASPIRATOR. NURSE'S 
etm B50 CHATELAINE 


ComPLEeTe- - - 188. 6D. 
Empty- - - - 48. 6p. 








This will be found a great im- 
provement on the old-fashioned 
steel chatelaine, as the instru- 
ments, not being fastened in by 
any hook, can be easily with- 
drawn for use, also there is no 
unpleasant rattling of the 

















ee SS = as ee SS ES 


a a ——————— 


instruments together when 
walking. 

The case and straps are made 
of solid sewn morocco leather, 
the mount which fastens over 
the waist-band being nickel 
plated. 

ConTENTs. — Scissors, spring 
dressing forceps, probe, director 
and ear scoop, spatula, polypus 
diessing forceps, and clinical 
thermometer in metal case, 
guaranteed to be within one- 
eighth degree of accuracy, and 
with an indestructible index 
which cannot be shaken into 
the bulb. 


‘ 








i ff 
Complete in Leather Case without bottle, | 


42s. EACH. 
Bottles vs. each extra. 


THROAT SPRAY. = 











vided with a nollow hinge or joint at centre, which 
1 ot only permits of te. being folded perfestly flac witnout en —_ 
avoicing the inconvenience arising from the ordinary plug mouats becon'ng 


i i . but actually intensities the transmission of 
Simple and complete, never gets out of order, useful for all! fixed, and the flexible tube kinking, ba actually inte 


4 > =e —— Prices, 158. AND 218. EACH. 


LYNCH & CO. [aha eal Das Moni) 499, Aldersgate Stret, LONDON. 


turers & Importers of Surgical Instraments. 


This Stethoscope is 
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JOHN WEISS & SON BEG RESPECTFULLY TO INFORM THE MEMBERS OF THE 

Medical Profession, that they have now entirely removed their business hitherto carried on at 62, STRAND, to their 
In response to numerous requests, they have opened a Branch 
Establishment at 42 KING SIREET, MANCHESTER, where will always be found an extensive and varied stock of 
Surgical Instruments, Appliances and Dressings, including all the latest improvements. 
tent workmen and fitters, including female attendants, is employed both in their London and Manchester houses to 
A large assortment of ther well-known 


New Premises, 287, OXFORv STREET, LONDON. 


manufacture and fit all kinds of Bandages, Trusses, Orthopedic Instrumeuts, &c. 


high-class Cutlery 1s also kept in stock. 


All letters and communications should be addressed either to their London or Manchester Establishments, as may be 


ILLUMINATING THE MOUTH, NOSE, 


most convenient. 
OR. 
' LARYNX, VAGINA AND RECTUM. 


This Instrument is worked by means of a small primary Battery, which is easily carried and recharged when 


FISHER’S PATENT FIXTURE FOR 
FRACTURED PATELLA. 


Used effectually for the treatment of 
recent cases of Fracture, completely fixing 
the upper Fragment. For this purpose the 
Fixture is usually supplied uncovered. 

It is, however, more especially intended 
, as a permanent support in cases of long 
standing, as it affords efficient support and 
tixture of the Patella and Quadriceps 
Tendon, thus establishing that group of 
muscles, while yet allowing free action of 
For this purpose the Fixture 
is partially covered with leather. 

A plaster-cast of the knee is required. 


FISHER’S IMPROVED BOW-LEG 


returned for that purpose. 
JOHN WEISS & SON’S IMPROVED ELASTIC 
STOCKINGS AND ANKLETS. | 


(REGISTERED). 
Frequent complaints having been made by | 
wearers of the above articles, respecting the | 
pain suffered from chafing immediately above 
the heel, Messrs. WEIss*now manufacture them | 
with a gore inserted in that part and a sear: on | 
each side of the ankle, as illustrated in the en- 
graving. This avoids the necessity of having a 
seam at the back, which gave rise to the 
complaint. 


DR. FISHER’S PATENT FLEXIBLE KNEE- 
CAP. 


The above is considered the only Knee Cap made which allows 
free action of the joint, while at the same time keeping up the 


ws pressure. 
he front is constructed of nickel-plated fine 
steel wire, and meshed in a manner to contract 
and extend wit'. the motion of the knee, but 
fixed from side to side. It is lined with soft 
felt. The top and bottom straps are merely 
for ths purpose of keeping the knee-cap in 
position, bat the middle portion is made of 
soft luckskin, divided into two straps which 
buckle on the outside. It is cool and light, 
adding scarcely any size to the joint, and it 
is calculated to wear for « considerable time. 

In ordering give circumference of centre 
of knee, also four inches above and below 
the same, and state for which knee. 

Price 30s. 
Sole Manufacturers, JOHN WEISS & SON, 

287, Oxford Street, London, and 42, King Street, Manchester. 








FELIX SEMON’S ELECTRIC LAMP FOR 


DR. 


the joint. 





DR. 


SPLINTS. 


These Splints have been in use during the last nine years 


with very great success. 

Directions for measurement and applica- 
tion: Give height from ground to centre of 
knee, and state age of child. 


Should the Splints not fit well below the 
| knee, ca'f or ankle, warm the part gently @ 


before the fire till it bends freely, then mould 
it on the leg aud hold it in position until it 
has set. The success of these Splints depends 
a good deal on keeping the cvntre strap as 
tight as possible without causing inconveni- 
euce. They may a!lso be worn as a support 
for weak ankles only, in which case it should 
be stated on which side of the foot, the child 


A staff of thoroughly compe- 





is inclined to walk. Light boots should always be worn. 
Price, First QUuatity, 2Is. PER Pair. 


Do. SECOND opDo. 3is. 


Do. 











= — 


THE 





“MINIATURE” 


THROAT AND NASAL SPRAY APPARATUS, 


For the Application of Solutions (Cocaine, Quinine, ete.) in the form of Spray. 


THE PATENT CHLORIDE OF AMMONIUM VAPOUR INHALER. 
Spray, 2/6; Inhaler. 3/6 post free. 








SYMES & Co. LIVERPOOL.’ 












2/3 


THERMOMETERS. 


4 in. Clinical, metal case - - 2s. 

4 in. do. 4+ min > - - - - - - 4s. Od. 
4 in. do. 1 min ~ - - - - - - 3s. Gd. 
4 in. do. magnifying lems - - - - 6s. 6d. 


All with indestructible index and of standard andard accuracy. Price List on application. 


woonDn, 


a2, 





2/3 


BELVOIR STREET, LEICHsSsTAR. 
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Improved Chloroform Drop Bottle, 


Suggested by Dr. RODMAN, of East Sheen. 


ApvanTaGEs.—1. The Distributor made of metal, and therefore not liable to be broken. 
2. fhe Distributor inseparable, except for purposes of refilling, and therefore impossible to 
be mislaid at time of using, or to become detached during carriage in ordinary Bag. 
3. The Case containing Nitrite of Amy] Capsules in a separate compartment, mow 5 for use 
in case of emergency. 
Price, complete” in? Boxwood Case, 8/6. 


DOWN BROS.’ DISSECTING CASES, 


(FINEST QUALITY GUARANTEED), 
With Ebony Handles, 15/- and 12/- per set; with Ivory Handles, 18/- and 23/6 per set. 
5 per cent. cash discount. 


DR. HERSCHELL’S 
IMPROVED 


Z- — BINAURAL STETHOSCOPE 


(DOWN BROS.’ PATENT). 

















oy 
Y 











The improvement in this instrument consists of the adoption of a lever 
by means of which the joint may be clamped and fixed at any point, thus 
obviating the use of a spring, which is liable either to press too_ severely, 
or to be toe slack to keep the Earpieces in position. 

In using the Stethoscope the arms should be held between the first 
finger and thumb of the right and left hands respectively, as shown in the 
illustration; when comfortably in position the lever is moved in the 
direction shown by the arrow, which effectively locks the joint—it can 
afterwards be-easily removed from the ears and closed to put in the pocket 
without again touching the lever. 

The instrument is provided with a combination chest-piece, the outer 
end of which screws off, leaving a smaller size for children, etc. 





Price, with Ebony Chest-piece, 15/6; with Ivory Chest-piece, 17/6. 


SEINNER’S CHEST-PIECE WITH FINGER REST. INDIA-RUBBER CUSHION, 


Suggested by Mr. G. A. Skinner, of Guy’s Hospital. (DOWN BROS.’ PATENT.) | 





TO FIT OVER CHEST-PIECE. 





| 
gy 
This will be found a useful and convenient addition to the Binaural Stethoscopes in | 

common use, and is supplied with most of our Stethoscopes at an extra cost of 1s, | 


Price:—Ebony, 3s. 6d.; Ivory. 5s. 6d. 


CRF RUFF VFEF FPF EF VF PF UF VA TF UF VFA LALA LAPUA LOOT 


DOWN BROS., Surgical. Instrument Manufacturers, 


5 & 7 ST. THOMAS'S STREET, LONDON, 8.E. (Opposite Guy’s Hospital.) [“pows, 1oxpon- 


Price 1s. 6d. 
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J. F. MACFARLAN & CO. | 


MANUFACTURERS OF 


Antiseptic Dressings and Appliances 


IN THE 


Listerian System of Surgery. 


OUR LISTERIAN DRESSINGS were the first in the Market, and were prepared under the guidance of Professor 
Sir Joszra Listen, and according to his Special Formule, which have since been published. These Dressings are now known ana 
ased wherever the Antiseptic method is employed in Surgical Practice. The demand which followed their introduction in 1871, and 
which has since continued steadily to increase, warrants us in believing that the accuracy with which these and all subsequent 
Dressings have been prepared, has secured the confidence of the Profession. 

May be obtained through Wholesale Houses, or direct. 
Edinburgh Address:— London Address:— 
17, North Bridge. 71, Coleman St., E.O. 


Telegram Addreas:—* MORPHIA.” Edinburgh or London. 


Prize Medal at the First Great Exhibition, 1851. 


.SALMON, ODY, & CO. 


Inventors and Patentees of th 
The most Effectual SH H : 


Elastic Stockings, Belts, Knee-Caps, Socks, ete. 
292a, STRAND, LONDON, W.O. 


PARTICULARS FREE BY POST. 


DISPENSING [BOT TLES. 


GREEN FLINT (FLATS), DIRECT SQUARES. ROUNDS, OVALS AND 



































OCTAGONS (Plain andj Graduated). 
4 8 12 16 oz, 
ORDINARY Quatity aie 86 ole 96 i3/9 i9/- Per Gross. 
Best .. ~ 10/6 10/6 12/- 12- 17/3 23/- P 
WHITE FLIN T, VIALS (Plain and Graduated). 
3/8 4l- 13 sie ee Per Gross. 
SCREW-STOPPERED BOTTLES. - 
oz. 
FLAT, SCREW MOUTH - «-- 9/3 9/3 10/3 10/3 14/9 20/- Per Gross. 
OxDrWARY. Roux Screw Stoppers FOR SAME 6 6 1/6 V6 26 26 a ” 
Epees WASHING AND FiTTiNG-ExTRA -~6 ~6 -/6 /“e@ 9 Ws ma 








KILNER BROTHERS, No. 34, G. N. Goods. Station, King’s Cross, London. 


TO THE M MEDICAL PROFESSION. 


500 SEALSHKIN JACKETS from £8; GENTLEMEN’S 
FUR-LINED COATS, £5 to £10. 


SAVE 50 PER CENT. BY GOING TO 


PMI LLIPs & Coa... 


52 § 53, WEWGATE STREET, CITY. 


£10,000 worth Sealskin Garments and Ladies’ Furs at Half-price. COCK FEATHER TRICH 
BOAS, 10s. to 20s. each. BEAR BOAS Bi CAPES from 15s. wets 5 


Everything One Half West End Prices. 















Dintye Room Sxin Rvegs Half Price. 500 Fur Carriace Rvas, 25s. 
SEALSKIN JACKETS RE-DYED AND ALTERED 70 PRESENT FASHION. 
CAUTION.—“ THE ONLY ADDRESS.” OTHER PEOPLE ARE TRADING UPON OUR NAME, 


of 





PHILLIPS & CO., 52 and 53, NEWGATE STREET, CITY. 
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BAILEY'S PATER. Reena DEES. 

















No. 1. FOR GENERAL SUPPOET, 
“ Cannot shift or ruck up.”— The Lance 


45/-, 36/-, 25°, 18/-. Copel Ot ee oe 8 








No. 4 FOR UMBILICAL HERNIA, No. 5. FOR UTERINE SUPPORT, 
Fitted with Air-pad 


These Belts can be fitted with any kind of pad suitable to the hernial . 
aperture, or with hallow ¢ for irreducible hernia. 5O/-, j=, 30/- 23/6. 
5O/=, 40/-, 30/-, 23/6. 
Four Qualities. Usual Discount. For measurements: Circumference at umbilicus Special Department for Ladies 





HYDROSTATIC DOUCHE. 


One Pint: Two Pints: Four Pints: 
8s. 6d. 10s. 6d. 12s. 6d. 


Usual Discourt. 








Clinical Thermometers.—Reduced Prices | { 















Guaranteed of Standard Precision. Kew Certificate, 1s. 6d. extra ; 
silver case, 2s. 6d. extra, ° 
| 1, Hespital é-In., Indestructible Index, Bbony Case sw On 
3. in. Indestructible Flat Back, Indelible Red Scale, Metal Oase =... 
3. in. Patent, Indestructible Index, wide bore, easily read ww. we 
© 0, Sanh SERED Sten, engages Gah, Shap 





ooo eee ooo ooo ooo ooo ooo ooo ooo 


; Bailey's Indiarabber Trusses 


FOR INFANTS. 
CLEAN AND IMPERVIQUS. 
structible Index, in Patent Hickel-Plated Case = ws ws owe SINGLE, from 7s. 6d. DOUBLE, 10s. 6d Qe 


Postage 3d. extra. Usuat Discount. 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON, W. 
xoseanos — Huxley's Patent Improved Truss, , Huxley's Spiral Abdominal Belts, 


In which the metal spring is entirely sie For Pregnancy, Obesity, Ovarian Disease, and with Air 





oo BP hws 
o fQaqc$9ese 




















Pads for Hernia. Made on principles approved by the 
first Physician-Accoucheurs and Surgeons. Directions 
for Measurements: Circumference at a 4c; depths from a 
toc. Discount to the Profession, 20 per cent. Illustrated 
Ed, HUXLEY, and Priced C1ircULARS ON APPLICATION TO 


13 Old Cavendish Street, Oxford Street, W. Ed, HUXLEY, 13 Old Cavendish Street, Oxford Street, W. 


The Latest Improvement in Trusses 
wpe COLES 4 és co. 


THE SPIRAL “SPRING T ‘TRUSS. 
225, PICCADILLY, W 
ar veer pling oh bovogg 
TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY 


with, is acknowledged by hundreds of wearers to be 

f the most comfortable and efficacious Truss yet | 

devised. Prices, to the Profession only :—Single, 9s. 
and 12s.; Double, 14s. 3d. and 17s., net. 
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Terra-Cotta! 


Portable! 
ROSERTS’S IMPROVED PATENT. 


Pure and ample heat 24 hours or pommee: for about ONE PENNY without attention. The best for H 


For Coal! ad 
Coal and Coke! 


ae 


ospitals, Sickrooms, Bed-rooms, Green=- 


houses, or almost any purpose. Famphlet,Jrawings,and authenticated testimonials from eminent Medical men, Clergymen, and others sent. 


In daily use at Patentes’s. THOMAS ROBERTS 


34. VICTORIA STREET WESTMINSTER. 





Pu BLA C BEA LT ese. 





10,000,000 Gallons of PURE SPRING WATER can be supplied daily to any part of 


LONDON within a few months. 





GEORGE WEBSTER, 29, CANNON STREET, LONDON, E.C. 











| led VEEL, 


PPO 


Constructed on Newest SCIENTIFIC PRINCIPLES. 


crnoven SPECIALTY for es: 


IMPROVED 
(“‘SAFE-GUARD” from chafing and chill; absolutely cleanly ;) 


UNRIVALLED for COMFORT and EFFICIENCY. 
“STOOP-CURE;” ,m 


Round Shoulders. 


Chemists, etc. ; or Sample Appliances can be 4. and procured at 456, Strand (Jaeger 
pot, first floor, close to Trafalgar Square), where female assistants are in attendance. 














nn. 





Pricz List SENT FREE ON APPLICATION TO THE 
IAL APPLIANCES COMPANY, 61, Moon-Lanz, LONDON, E.C. 
Telegraphic ot ene lg Lonpoy. 


DESCRIPTIVE 














THE MOST EFFECTUAL BANDAGE 
FOR THE CURE OF ULCERS AND 
DISEASES OF THE LEG. 


‘H. STATHAM & ‘Co., 


Corporation Street, MANCHESTER. 








*“*The best pen we have come across.”—Law Times. 


FLYING SCOTCHMAN PEN. 


Broad turned-up point. Great ink capacity. 














INSTEAD T 


OF A 
6p. & Is. PER Box. SamPLe Box Is. ID. By Post. 


QUILL. MACNIYEN & CAMERON, Waverley Works, Edinburgh. 
GAMGER’S TISSUE, PATENT ; FOR VARICOSE VEINS AND WEAKNESS. 


Lints, Roll Bandages Ve superior SURGIOAL BLAS- 
Cotton Wool. . TJC STOCKINGS and KNEB- 


CAPS,ona new princi pe. ,pervious, 
wei in texture, and inexpensive, 
@ N. B.—ALL .L_ ABSORBENT | 
Manufactured by 


elding an efficientand un ng 
without the treable of lacing of 
bandaging. Likewisea strong low- 
_ ROBINSON & SONS, CHESTERFIELD. | 
NEW ZEALAND, | 
TENERIFE, CAPE, AMD TASMANIA, | 


priced article for hospitals and the 
futeoner secoas Compsny’s Royal Mail | 
fourth 











a an 





working classes. 
Abdominal Su 
Belts, tor ladies’ use 
after accouchement. areadmirably 

point hitherto little attended to. 
oe og pety | ae and _ on 
very ureday. PHext departure, plicas an e articles sent postage free from 

** Kaikourl,” 4,474 tons, from London, Jan. 7, from | the manufacturers, 

\. Plymouth, Jan. 9. Return Tickets at Reduced | 
Pares. For full ere spply to Messrs. Gray, 


adapted for giving adequate sup- 
Dawes, & Co. Mall Kast, S.W., or at the | POPE & PLANTE, 


port with extreme lightness—a 
| 186 REGENT STREET, LONDON, W. 


Offices of the 24 128, Leaderhal! Street, B.C. 








Dr. MARTIN'S Pure Rubber BANDAGES. 


REGISTERED 
“HUVN FavVaL 





For the Radical Cure of Varicose Veins, Ulcers, 
and other Diseases of the Leg. 
CavutTion.—Please order Genuine Martin’s Bandages, 
each being stamped with Dr. Martin’s signature. 

All others are Spurious Imitations, 


PRICES :— 


No 3A ——" ro Am yg aap wrist, ft. in. $6 
ao &' & 

0. 3 Tick maitto. “aitto ditto 6 3 4/- 

0. 1B Thin, for leg below knee... io 3 65/6 
No. 1A Thick eco I 3 7/6 
No.8 Thin, for leg and knee’ . 4 8 Tf 
No.7 Thick wo 14 38 9/6 
No. 9B Thin, for leg and Thigh oe 21 38 10/6 
No. 9A Thick ‘ 21 38 13/6 

Complete Price List and Dr. Martin’s Pamphlet 


post free. 


Sole Agents : KROHNE & SESEMANN, 


Surgical Instrument Makers, 
8, Duke St., Manchester Sq., London, W. 
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“ CORPUSCLE COUNTING.” 


THE H/MACYTOMETER. Dr. Gowers’ Modifica-. 


tion of the instrument of MM. Hayem and Nachet; for ascertaining the corpuscular richness of the blood by the enumeration 
of red and white corpuscles. (See “ Note on an improvement in the use of the Hwmacytometer.” Lancet Jan. 11, 1890). 


THE HMOGLOBINOMETER of Dr. Gowers, for 


the clinical estimation of Hemoglobin. (See report of the meeting of the Clinical Society for December 13th, 1878.) 
The former is also used for counting yeast-cells and examining air, water, and soil for “ microber.” It is also useful for 
pure cultures when necessary to ascertain the numbers of micro-organisms in a given quantity of liquid, and to determine the exten 
of dilution required. For continuous observation Charts may be had showing the normal average of red and white corpuscles, with ample 
space for recording variations. Illustrated Pamphlet describing use of apparatus and Price List forwarded post free upon y 














C AUT | O N __T: HAWKSLEY respectfully cautions the profession that many Hemacytometers are being sold which 
8 are @ copy of the instrument made by him, BUT GROSSLY INEXACT in the depth of the cell 


and in the capacity of the millimetre pipettes. The former being frequently from ;#, to ;$yths of a 
millimetre in excess of depth, and the latter from 2 to 25 cubic millimetres above or below the Standard quantity. 
T. H. finds this caution necessary as many such instruments have been sent to him for purpose of verification by his standards. 
N.B.—An excess of ;}5th mm. in the depth of the cell alone produces an error of 5 per cent., whilst 1 cubic millimetre im the 
blood pipette developes/an error of 20 per cent. in the observed reading. 


Sole Maker : =. HAW BSE ys 


Surgical and Physiological Instrument Maker, 
357, OXFORD STREET. LONDON. W. 


INSTRUMENT MAKER ‘ FULLER SPONG'S 











al NI Ue 





«DMIRALTY. 


¥ 
T 
} 3; 

























Fig.3. HICKS Patent Opaque Hypodermic €f ,, Ba fior 
Syringe. 4 te 32) 
oe 4 "9 " Glass Bead Urinometer. 





» & »n See below. 
» 6&7. »  OpaqueGlass Measures 
(Very easy to read.) 
o & wn » Glass Urinometeronfoot. 
» 9 “s tt Gilt Metal ” 
10. « 4,  Ovaque Glass Clinical 
Thermometer. : 
(Very distinct.) 





‘ Section 
ae i atent “ Duplex Instanter” Clinical Thermometer érawing ot 
pir wf “— This Thermometer has a double bulb anited In the centre by a piece of soli» glass which the bulb 

i q makes it fully six times stronger. It is extremely sensitive, taking the temperature consider- gutthrough 
rl oy one minute, and is easily cleaned and kept clean, ae no dirt can pass between 

a the bulbs. 

4 The Superintendent of the Rovat Kew OxsservaTory, says of the ‘DUPLEX INSTANTPR” OLINIcal 

Mit, THERMOMETER :—“' I should think that their increased strength over the link bulbs will cause them 

; to be widely purchased, although they take a few seconds over the half minute.” — (Signed 

G@. M. Wurpexe July 7, 1890. 





Price Lists on 
TO BE OBTAINED OF ALL THE LEADING SURGICAL INSTRUMENT MAKERS & OPTICIANS. application. 


JAMES U. HICKS, 8 9 & 10, Hatton Garden, London. 
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SCAFE’S PATENT 





GOMBINATION BOOTS 


wewsecensp TRiDs Mask. 


LEATHER AND RUBBER BOOT 


OOMPANY (Scarz’s Parent), LIMITED, 
104, Nzw Bonn Srrezt, Lonpox, W.; 
66 & 66, CHancEeRY Lanz, Lonpox, E.C.: 


AND 
20, ALBION STREET, LEEDS. 
Registered Office :—Leeds. 


fi aC ALLL CE Up, 
Nir pa “nity 


Army, Navy, Amputation and Capital Operation 
Gases, Pocket Dressing, Post Mortem, and Dis. 
secting Cases. 
MICROSCOPES, OSTEOLOGY and every descrip. 
tion of SURGICAL INSTRUMENTS by the best 
wakers at a VERY LARGE REDUCTION from 
the original cost prices. 

All in perfect condition as new 











Mlustrated Price List upon applieation. 





SOLE ADDRESS 


( 5 Sil UNGHH « Sich 


ine Gilet b) UMS, Ai Hl I. 








‘Watches for Medical Men, 


£6 6s. Magnificent Solid Gold Keyless eves 

neenene, patent stop action, compensation 

. extra jewelled, bighest finish. Net cash 

ice ny delivered free by registered post. Solid 

ilver Stop Watches, £1 19s. 6d Write tor Illus- 
trations, &c.—J. CowLry & Co., Hull. 





CHEAP RETURN TICKETS to the EAST. 
—t PENINS rae and ORIENTAL COMPANY 
issue RETURN 1 BTS at —— FARES to 
INDIA, CHINA, 4 NOSTHALIA EGYPT.—Fall 
be obtained at y offices of the 


eas, 138 23, Leadenhall Street, B.C., and 26. 
London 8.W. 


INSTITUTE 
ANIMAL VACCINE. 


(Founded in 1864 by E. CHAMBON). 


PARIS - - 8, RUE BALLU. 
Under the Superintendence of 
BE. CHAMBON and Dr. ST. Yves MENARD. 


GOLD MEDAL (UNIVERSAL EXHIBITION OF 1889), 
By Appointment to the Hospitals and Mairies of Paris. 


CALF VACCINE 


SUPPLIED IN SPECIALLY PREPARED TUBES. 
Price: -Small Tubes, 1s. each (4 Vaccinations), 
Large , 28. (20 a 


Post yree on receipt of Postal Order or Stamps. 


DR. RENNER'S ESTABLISHMENT 
VACCINATION WITH CALF LYMPH, 


MARYLEBONE 
LONDON, Se 


” ” 





eo 2s. each or 3 for Be. 64. 
ee 1s. each or 8 for 2s. 9d. 
eo 2s. 6d. each. 

pg ge poe ne “Vaccine, Lompon.” 
on receipt of remittance addressed tc the 
of the Metablishment or the appointed 
agents. 


r. Husband’s Selected 


CAPILLARY TUBES for VACCINE LYMPH. 
** We have no hesitation in strongly coe 
them. | most reasonable fn price, and well wdapted 
strength, most reasonable in 
pak — employment.” —' 
Fries ls. per 100; by post, 1s.1d. 500 for 5s. 2d. 
R. & H. SOMERVILLE, 
9 & 10, Spnine Ganpens, Epinsunex. 











TRADE MARK, 


THE ASSOCIATION 


FOR THE SUPPLY OF 


PURE VACCINE LYMPH. 
12, Pall Mall East, London, $.W. 


SoLE AGENTS FOR 


Dr. WARLOMONT’S CALF VACCINE. | 





Tubes, 2s. each; Half Tub2s, 1s each. 

Pomade in vials, 5s. 

HUMAN VACCINES, from healthy Children only, 
microscopically examined, and source quoted.—Three 
Tubes, two-thirds full, 5s.; Tubes one-third full and 
Lancet-charged Points, ls. each; Pin-points, ls. 1d. 
each. Highteen Charged Small Pointe, 5s. 

Tubes two-thirds full (same as those mentioned 
above. but without source), in quantities for export, 
#5 per 100 tubes. 

Pin-points pene,» Be is. per ~~ 

Vaccine Ejectors, is in- 

eluding postage. 
Vaccinations by Appointment. 

Office Hours, 10 to 4; a my 10 to 2. 

P.0.0.’s (including postage, and crossed London 
and Westminster Bank), with orders, payable to 





EDWARD DARKE, Secretary. 


SELECTED ANIMAL LYMPH, 


CULTIVATED FROM CALF TO CALF 

At the Original Institute 4 Dr. PISSIN, Councillor 

of Health, Berlin, 
(4) FINE LYMPH— 
Single Tube, 1s.; Large (5), 28.; Kxtra I arge (10), 38 
(B) EMULSIFIED LYMPH— 

pecial Preparation *— 

Small Tube, my 18.; es Large(io), 2s.; Extra Large (25). 3s. 

Reductions are made for orders comprising Five 
single Tubes or more. These Lymph are guaran- 
teea to be perfectly pure and fresh. 

* Specially recommended as an active and stable 
preparation on account of ite non-liabilitv to under- 
go change. It is used for Military Vaccination 
throughout the German mam Suapive. 


Sole Agency: F. J. F. J. REBMAN, 


40, Berners Street, Lonnpon, W. 
Registered Telegraphic Address : ‘SquamMa, Loypon.” 


The London 
Sanitary Protection Association. 


The Association has no Share 





and cannot be used for purpose of profit. 
The Members of Council give their 
gratut' . 
President: 


THR DUKR OF ARGYLL, P.O., K.T., K.@. 
THE OBJECTS OF THE ASSOCIATION ARE: - 


sanitary SS tae 
turther and assist sound Sanitation, and 
the interests of Sanitary Science. 


Apply to the SECRETARY, 
1, ADAM STREET, ADELPHI W.0. 


IDEAL UNDERCLOTHING. 


For Winter and Summer wear, made of purest and 
softest natural and white wools of Eng manu- 
facture, at reasonable prices. Every description of 
Se for ladies, ee, _- child — = 
eand patterns of webbings (sen 
free — no should be in the hands of every ladp 
and gentleman, who values health, freedom from 
chill and ect comfort. The attention of the 
the medical profession is ony called to these 


beautiful garments which Po. 
requisite of warmth, ventilation, &c., B 
cause irritation to the most sensitive skin. 


Address :— 
HARISrS & Co., 
ve DONINGTON (Ad Derby A - 


HBMAMILTON’DS 


** ELASTIC” 


DRESS SUIT. 


LINED THROUGHOUT SILK. 


£5 5s. casn. 


BEST VALUE IW LOWDOS. 
Illustrated Priced Catalogue free. 


HAMILTON & (0. 


_ Civil and Court Taiiors. 
21, BEDFORD STREET, STRAND. 

















| Minute's walk from “‘ British Med. Journal” Office. 
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LEVESON’S lsiitinieges’ rensserms 
and Carriages.  HospitalsgadTnfrmsrie Sapied 


valids’ Furniture Chaire« earryin g Chairs, Ca at moderate prices. Bath Chairs in Wood and Wicker. Adjustable 

x Conches and 

"Reclining Chairs, mmode Chairs”: Self-propeliing Merlin Chairs, Spinal paw Wheels, Reclining 
rutohen’ Rendicn nan bea Tables, Bes-rests, Leg-restg c. Leveson’s Consulting-Teem yucnes. . 


“angLLUSTRATED CATALOGUES POST FREE. 





iy 














Adjustable ILKLEY COUCHES, with Mattress, 
3¢ Guineas. 





Fans — | 
Sy Vo 





SY 


AS va 


LEVESON’ - “VICTORIA” INVALIDS’ CARKJAGH LEVESON’S PATENT TELESCOPE COUCH wn . 
with self-guiding front wheel. Can be pushed b can be instantl rted i chair LEVESON’S WICKER BATH OHAIRS, on light 
a maid ak . - adjusted to ong peaiiion. _ — and easy springs, 3 sizes kept in stock. 


LEVESON & SONS }3).*rautsinn Kmioutssnbox ‘sw. + LONDON, itascrnsran:|“civanrcot.’ |" “tims. 

















Wooos’ PaTeNT GALVANISED S-aing Sree. WiRE MATTRESSES. SHOW ROOMS :— 


Wool and Hair Mattresses. . 
K i , 











e eeeee 8 
acuuees ‘ 
peer” 

= E882 an {HE MATTRESS RETURNS Te 

4 ULTED | ates Miss THOMAS, Anderton, 
‘ = ' Devonport, says:—‘*I have 
WHENTHE WEIGHTS ARE REMOVED much pleasure in as-uring 
Me. Woods that the Invalid 
Bedstead gives great satisfac- 
tion. The value and comfort 
can hardly be over-estimated 
or too widely made known 
to the public.” 


AND GCEDRIDDEN PATIENTS 











HOSPITAL G 
WiTM DIETER 








Exhibited carrying One Ton at the Liverpool and Manchester Exhibitions, also at the Meetings 
of the Medical Association at Dublin, Glasgow, Leeds, and other Exhibitions. 


For Domestic and Hospital Use apply for Catalogues to the 
THE LONGFORD WIRE IRON & STEEL CO., Limited, Warrington. 


WHICH WILL BE SENT FREE ON APPLICATION. 
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BOYD & 


Cc. J. 


London Agent: 


Mr. 


BOYD & C0.S 


“DOCTOR’S ULSTER.” 


Title 
Registered. 


PRICE FROM 
4 GUINEAS. 


Thousands of our Winter Wraps have now been supplied to Gentlemen of the 
Medical Profession, to their complete satisfaction. 


The NEW “ BALLYLAREEN ” DUFFLE FRIEZE 


Is now introduced for the first time. 
“ An exquisitely thick, warm and light fabric, more closely resembling the consti- 
tution of the natural fleece of Wool than anything ever previously produced in a 


loom.” 


TWO MEASURES ONLY REQUIRED.—Height and Chest Measure. 


WRITE FOR BOX OF SAMPLE. POST FREE. 





TESTIMONIALS. 





From J. P.B , Esq., L.R.C.P., L.R.C.S., L.M. 
STanLey Bank, STAVELEY, 
Nr. KENDAL, Oct. 18th, 1890. 

Dear Sirs,—The ‘ Ulster” arrived safe and sound 
about the early part of this week, but I have been so 
busy it has not been possible for me to send you 
word before. 

I am more than pleased with the Coat. It isa 
splendid specimen of workmanship. The only 
sorrowful refiection I have when viewing this 
weather-defying garment is that it will last m 
lifetime, and that I wm! never uire another.— 
am, Gentlemen, faithfully yours, JoHN P. B. . 


From I.G@.D 





, Esq., M.D., L.F.P.S. 

WooDLEE, 

NEWTONSTEWART, N.B., 
23rd January, 1890. 

Gentlemen,—The Ulster and Cape arrived two 
days ago, and I am very much pleased with them. 
Anything more suitable for cold winter drives I 
cannot imagine. 

Accept my best thanks for your prompt and in 
every way excellent execution of the order, and 
believe me—Yours truly, J. G. D > 











From C. W——, Esq., M.R.C.S.Eng., L.S.A. 
West GRANGE, STROUD. 
GLos., 10th March, 1890. 

Dear Sirs,—I have to thank you for the stylish 
and most serviceable Overcoat and Cape of Irish 
Frieze you have so promptly made for me. The 
manifold and capacious pockets of this combined 
garment are contrived to meet the wants of all 
wearers. While regarding it as the Country Doctor’s 
Ulster par excellence, it is none the less suited for 


| purposes of travel in foreign lands. It would be 


found as useful in rough weather upon Alpine 
heights, as I have already proved it to be when 
driving over the hills and along the valleys of this 
Cotswold country.—I am, yours very truly, 0. W—. 


From G. F. V , Bsq. 

SuTTON, 21st June, 1890. 

I received the Mackintosh yesterday, and to-day 
have worn it for several hours whilst exposed to 
driving rain-storms on a journey of 25 miles, and 
found it a most ,useful garment. It is especially 
good for driving, as it protects the bands and wrists 
and keeps them dry and comfortable. I am well 
satisfied with it.—Yours truly, G. F. V 














THE DOCTOR’S MACKINTOSH 


Made to measure, ensuring accuracy in fit. Large variety of materials to select from, and attention to all 
matters of detail so as to suit the individual requirements of the wearers. Samples (42) post free. 
Gentlemen requiring 


A PERFECT RUG 


are requested to correspond with Boyp & Co., who will send Samples (post free) of the Ulster, Rug, and 
their New Eirderdon Rug, the latter for warmth without weight is unequalled. 





CUTHBERTSON, 


84, CHEAPSIDE. 


Where Samples may be seen and Orders are Received. 
IN ORDER TO SAVE TIME PATTERNS REQUIRED BY POST SHOULD BE WRITTEN FOR DIRECT TO BELFAST, 








246 & 247, TOTTENHAM COURT ROAD, LONDON. (Late of Leicester Square). 


W A R D’ INVALID CHAIN. MANUTETACTORYT, 


The largest assortment in the world of INVALID CHAIRS, SPINAL COUCHES, BATH 
CHAIRS, BED TABLES, and INVALID FURNITURE, &c., for Sale or Hire. 


Prize Medals—London, 1851 and 1862; Paris, 1855, 1867 and 1878 (3 Medals); Vienna, 1873 (2 Medals); Dublin, 1865. 
TO THE QUEEN AND ROYAL FAMILY. 






Established 
150 years. 





Wh 
with leather hood, 
shutter and 


&@ pony may be attached. 





No. 10 is Ward’s General 
No. 19.—Ward’s Victoria Invalid Couch. It adjusts 
eel Bath Chair, the back, seat and legs;andis Reading Stand, 

German recommended by the Faculty for holding a book may be used by a chair is made to recline to 
patent spring as being the most complete in an ta eight years of any angle, and with leg rest 
front iron, to which shafts for Bed ever made for confirmed Portable for travel- age with the great- fitted, an invalid may lie at 
invalids or forfractured limbs. ling. 






Gy 

J 

ro 

A\ NG 
py’ 





No. 1.—Self pro- 
pellin Chair, 
mounted on 24-in. 
wheels outside, and 


No. 46. 


position. chi 


est ease. 





No. 21c.—The back of this for 


Price Catalogues 
Post Free. 





Pd 





No. 14 is the simplest and 
best. constructed 

Invalids 
= or down stairs, 
The sketch conveys the 
exactidea. It isalso made 


full length. portable for travelling. 
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WHEAT PHOSPHATES NOURISH BRAIN and FRAME, 
WHEAT PHOSPHATES STRENGTHEN BONE and MUSCLE. 
WHEAT PHOSPHATES ENRICH the BLOOD. _- 


“FRAME FOOD” DIET is a Cooked WHEATEN Powder, STRENGTHENED with the 
“FRAME FOOD” EXTRACT of WHEAT PHOSPHATES, and therefore the 


J Most NUTRITIOUS CHILDREN’S FOOD in the World: 


DEVELOPING and BUILDING up the BRAIN and FRAME; Easily Digested; 


Very INVIGORATING & RESTORATIVE for INVALIDS. 


Sold by Chemists and Grocers at is. per 1 lb., 7d. per 4-Ib., and 3s. 9d. per 4 lb. Tins, 
Or sent Carviage Paid, with full particulars and testimonials, by 


FRAME FOOD CO., Lrn, Lomparp Roap, Barrersra, Lynpon, S.W. 
mame’ SAMPLES SENT FREE TO MEDICAL MEN AND PROFESSIONAL NURSES. —— 










NOT HEATING. 
DELICIOUS, SUMMER & WINTER. 











eR AR OF GUYOT 
It is with this concentrated 
liquid, that experiments were made 


as well as in Brussels, 
etc., against colds, bronchitis, a, 
catarrh of the bronchial tubes 

of the bladder, affections of the skin, 
herpes, eczema. 

e Tar of Guyot, by its composie 
tion, partakes of the properties of 
Vichy water, being at the same time 
more tonic. It therefore possesses a 
remarkable efficacy against the disease 
ses of the stomach. 

As is well known, it is Tar from 
which are extracted the most active 
antiseptic — It is for this 
reason that the Tar of Guyot consti» 
tutes in times of epidemies and due 
ring the hot weather, a preservative 
sat hygienic drink which cools and 
purifies the blood. 

«7 his preparation will soon be, I hope, 


universally adopted. » (P* Bazin, physi- | 


cian tothe St-Louis 7 Itis only 
atr. Jacob 19 Paris firm L. Frere, that 
is prepared e veritable Tar of Guyot 

HOLESALE DEPOT !™ LONDON 


F. Newsrry & Sons, 1 & 3, Kine | 
| prescribed with great benefit in Chronic Gout and 
| Rheumatism. Dose: 5 grainsin pill, 20r3timesa day. 


Epwarp,s st., Lonpon E. C, — Henri 








Cuurcnit.,57°58, East St,, Brianton, 
Prepared from the 


 ] 
Original Formula HOGG § 
of Sir A. B. GaRrop by LITHIA 


Seld in Bottles and Svphene. 





THE Tho best Dietetic Beverage for 


HAMBURG it 1 


in seven large hospitals of Paris, | 
ienna, Lisbon, | 


HOFF’S Consumptives. 


MALT EXTRACT. 


Medical Men and Physicians will be supplied with 
Samples by applying to 


Mr. LEOPOLD HOFF, 


| 29, New Bridge St... E.oO., 





LOBECK’S PURE 
SOLUBLE COCOA, 


Absolutely Pure, therefore best. 


WARRANTED FREE FROM ALKALI, NO 
CHEMICALS BEING USED. 


Sold by ali Grocers. 
LOBECK & CO., 36, Mark Lane, E.C., London. 


GUAIACATE OF LITHIUM. 


A Soluble Combination of Guaiacum with Lithium 





BENZOATE OF LITHIUM: 
Dose: 10 to 30 grains. 
CITRATE OF LITHIUM. 
Dose: 10 to 20 grains. 

BLAKE’S LITHIA WATER, P.B. 
Guaranteed of full strength by the Original Makers 


. 47, at RE 








HOGG & SON, 
WATERS. 


1, Southwick Street, W. 
Y ANS \\\ N \ \\ 
ASS QAR \ 


\ 










CURRY & PAXTOR, 


Late PICKARD & CURRY, 
Ophthaimic Opticiane, 
185, @ P PORTLAND STREET, — Ww. 


, Hardman Street, 
and 61, Park Street, BRISTOR. 





Inventors and Patentess of the only Prinee-nes suitable for astigmatism. 


Cunry & Paxvon are the only Opticians who devote themselves ENVIRELY to the Medical Profession. 


PRICE'S 
CLYCERINE 


(Originally introducec in 1855). 








Guaranteed free from 


ARSENIC 


and all other impurities. 











WHOLESALE FROM 


PRICE’S 
PATENT CANDLE COMPANY, 


LIMITED, 
LONDON, LIVERPOOL & MANCHESTER. 


COXETER’S 


30-Cell Battery. 


£3 10 0. 


The Best and Cheapest Battery 
in the Market. 


PRICE LIST ON APPLICATION. 
COXETER & SON, 


Surgical, Orthopedic, and Electrical Instrument 
Makers and Compressed Gas Engtneers, 


4 & 6, Grafton St., Gower St., London. 


**CoxETER, Lonpon,” for Telegrams. 


EMBALMING. 


TO PRACTITIONERS. 


If you are uired for Embalming apply for 
assistance to Dr. Bay é, Specialist (to the profession 
only), with his patented GOLDEN FLUID, Bromide 
of Gold and Acétophenone, and his patent apparatus 
of compressed air. 

Success guaranteed, without mutilation. without 
unclothing, or moving the body out of the bed, 
without any effusion of blood or the slightest alter- 
ation in the figure, or even in the lineaments of the 
face, the 0) jon taking lees than one hour to 
perform. For further information, particulars as 























to fee, appointments, references, &c., apply 
61, TAVISTOCK SQUARE, W.C. 
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yTWOO0D IPSWICH 
PATENTEE 








To be had only of the Inventor and Patentee, 


SPECIALITIES InN CARTS. 


“QUEEN” BROUGHAMS. 


Lightest in England. Price from 90 Guineas, 


b<) Specially adapted for hilly districts and crowded thoroughfares. 


BOTWOOD, the Ipswich Carriage Works, IPSWICH. 











ESTABLISHED 1342. 


MAYTHORN & SON, .S232%., BIGGLESWADE. 





= sMAy TH OmM, 
— . ete Oc Sor~ 8 





Wurability, at most moderate prices. 





. 4 MAYTHORN BGON._ 





MaYTHORN’S CELEBRATED BROUGHAMS are unequalled for Style, Lightness, Comfort and 


Sold also by three annual payments on most liberal terms. 


J. M. & SON build Carriages of every description but of HIGHEST QuaLity only. 
Send for drawings, Sc. of specialties for Medical Men. 


Sole Address—BIGGLESWADE, BEDS. 


THE DOCTOR'S BROUGHAM. 


™ —— 












A modern style of Brougham, with all the latest 
improvements for ease and lightness, and suitable 
for the profession. Weight 63 to 7 cwt. 


Price - - 95 QGuINEAS. 
cc FUGE, TAUNTON. 


HAMILTON & CO. 


Civil and Court Tailors, 


21, BEDFORD STREET, STRAND, | 


One Minute’s walk from the “British | 
Medical Journal” Office. 


BEST GOODS. MODERATE PRICES | 
| 

















MORNING COATS. 
COVERT COATS. 


FROCK COATS. 
OVERCOATS. | 
DRIVING COATS. ULSTER COATS. | 
COUNTRY SUITS. DRESS SUITS. 
DOCTORS’ INVERNESS CAPES. | 
DOCTORS’ LIVERIES, &c., &c. | 

} 


Send for New ItivustRaTep Priczp 
CATALOGUE of above. Free to any part of 
the World. Also Simple Form for Self- 
Measurement where a t is impossible. 





| teh eat 
a coha-ae € Se mee: 
BELFAST’ S@rind*, 
AS MANUFAGHORNY 
uN, muna 


BELFAST prewar 














REFITTED, New | X 
OLD SHIRTS fc. 
Collar-bands—Fine | 


Irish Linen, 2s.; or very best Irish Linen, 2s. 6d. 
each, returned free, ready to wear. Sample New 
White Shirt, for Dress or ordinary wear, 2s. 94d., 
3s. 9d., 4s. 9d., 58. 9d., or 68. 9d. Gent’s best 4-fold 
Linen Collars, any shape, 2s. 9d. half dozen, post free. 
Hand knit by Donegal 
peasantry. Warm, dur- X 
able, and comfortabie. 


| Two pairs free, 28. 6d. Men’s Knicker Hose, two 


rs free, 38. 9d., 4s. 9-1., 58. 9d., 6s. 9d., and 7s. 9d. 

OOL PANTS and VESTS are now very cheap. 
Price Lists and Patterns, Cambric Handkerchiefs, 
and all kinds of Irish Linen Goods. sent free for 
Household or Family use. From the cheapest 
the best qualities made. 


/B. & B, MHUGH & Co., Lim., BELPAST. 


PLEASURE CRUISE. 





| To South of Spain, Cyprus, Palestine, &c. 


| The Ortent Company will cespatch their large, fu'l- 


powered steamship LUSITANIA, 3,*77 tons register, 
4,000 horse power, from Lundon on 22nd February, 
for a cruise of eight weeks, visiting Cadiz, Tangier, 
Malaga, Nice, Syracuse, Santorin, Uyprus, Bey:out 


| (for Damascus), Jaffa (for Jerusalem), Alexandria 


(for Cairo), Malta, Gibraltar. Passengers leaving 
London as late as the 5th March can, by travelling 


electric bells, het and cold baths, first class cuisine. 
The CHIMBORAZO, 3,847 tons register, will leave 
London on 30th March for a 44 days’ cruise to Sicily, 
Greece, Constantinople, &c —Managers, F. GREEN 


BROUGHAM—SMALL CIRCULAR 


front by Tarvpp & Mapercey, in thorough repair. 
Light. well within power single horse. Iuside linings 
bl re meroeeo and cloth. Small eee fold 
uv, Suit medical gentleman. Price 45 guineas. 
As» a NEW LIGHT SINGLE MEDICAL 
BROUGHAM, to be sold on easy terms. 


Appty A. READING, 


CaRRIaGE Works, Kina’s RoabD, SOUTHSEA. 


\fedical Brougham, new, to 
. be sold at a great reduction in price, only 
4 ewt. to be seen at CLaRKa’s Carriage Works, 
Wolverhampton. 


fMat Feet.—I'he mstep Arch 
Sock, Holland’s Patent, gives the necessary 
apport to weak feet, worn inside the boot. Post 
‘vee, 58. 6d. Of extra strength for severe cases, 6s.6d. 
The Lancet, December 13th, 1890.—‘* While agree- 
ing that pads, etc., in the boots are not curative, and 
‘no slight cases often harmful, it is necessary in 
severe cases to use some support at first, and for this 

| purpose, I prefer what is called Holland’s Instep 


| §.L. B., Hon. Surgeon Birmingham Royal Orthc - 
| »@dic and Spinal Hospital :—‘‘ A tracing of the foot 
\s the best guide for size. 

Sold by HOLLAND, 40, South Audley Street, 
London, and most Instrument Makers. 


Consulting Room and use of 


wa'ting-room wanted in the neighbour ood 
| of Cavendish square. by a Dental Surgeow.—Address, 
X. Z., care of U. 48H & Sons Ltd., Broad Street, 








Go'den Square, W. 





| Portland and Portman Estates. 


—RESIDENCES or CONSULTING ROOMS. 
Messrs. Etuiott, Son & BoyTon's Estate Offices 
offer the best medium for meeting the requirements 
of intending tenants. No.6, Vere Street, Cavendish 
Square, W. 


Finsbury Square. — Choice 
Professional RESID dNCE t> te Let at Christ- 


mas. Rent moderate.—Apply to D.G., 17, Finsbury 
Square, E.C. 


COVERS FOR BINDING 


Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1890, and 
other years, are now ready, price 
is. 6d. ; by parcels post, is. 9d. each. 


Alsu READING COVERS to hold two 


Journals, price 2s. 6d., or one 
quarter’s Journals, 3s. 6d. each; by 





_ parcels post, 8d. extra. 


overland, overtake therteamer at Nice. Deck saloon, } 
smoke rooms on deck and below, electric lighting, 


& Co., and ANDERSON, ANDESSON & Co., Fenchurch | 


Avenue, London. For further particulars of above 
and later cruises apply to the latter frm, at 5, 
Fenchurch Avenue, or to West-end Branch Office, 


| 16, Cockspur Street, London, S.W. 


Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by parcels 
post, is. 3d. each. 


Remittances in all cases should bs made 
when ordering. Apply at the Office, 429, 


. Strand, corner of Agar Street, W.C. 
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1848.] Two [189I. 
MOST DESIRABLE THINGS IN LIFE ASSURANCE ARE: 


ist.—The Certainty of Protection to a Man’s Family in Case of his Early Death ; and 
2nd.—The Certainty of Profit to Himself if he Lives to Old Age. 


These are combined in the “ CAPITALISED BONUS POLICIES” of the 


GRESHAM LIFE OFFICE. 


Chief Office: ST. MILDRED’S HOUSE, POULTRY, LONDON, E.C. 
West End Branch: 2, WATERLOO PLACE, S.W. 


Annual Income, £803,378. Assets, £4,610,000. Payments to Policyholders, £9,250,000. 


In form of Policy, prompt settlement of Claims, equitable dealing with Policyholders, in strength of Organisation, and in 
everything which contributes to the Security, Cheapness, and Popularity of Life Assurance, 


THIS SOCIETY STANDS UNSURPASSED. 


Annuities of all kinds granted; Rates fixed on the most favourable terms. 
Loans granted on Security of Freehold, Copyhold, and Leasehold Property, and upon Life Interests and Reversions. 


THOMAS G. ACKLAND, F.LA., F.S.S., Actuary and Manager. 
JAMES H. SCOTT, F-.S.8., Secretary. 


LIBERAL TERMS GIVEN TO AGENTS WHO CAN AND WILL DO EFFECTIVE WORK FOR THE SOCIETY. 




















| 1908. GOLD MEDAL, PARIS. 188f. 


STANDARD LIFE ASSURANCE COMPANY, 92822 2z2e2. urn wm 
WH. WOOLLAMS & CO., 








Estd. 1825. FUNDS.—£7,500,000, Increasing Yearly. pl ty ny 
ASSURANOE SCHEME FOR MEDICAL MEN. WALLPAPERS 





Head Office :—3 and 5, George Street, Edinburgh. 
London :—83, King William Street, E.C., and 3, Pall Mall East, 8.W. 











Of all Deeorators. 


AOGIDENTS AT ALL TIMES-IN ALL PLACES, “MAM c=" >= 


INSURED AGAINST BY THE SouTHAMPTON BUILDINGS, CHANCERY ian 
CENT. INTEREST allowed on 


Railwa Passengers’ Assurance Compan 
. pany. | Baroth, seta Stogai austin 











EstaDuisHED 1849, _ Carrrat. $1,000,000. minimum monthly balances, when not drawn 
64, CORNHILL, LONDON. 100, STOCKS, | SHARES and ANNUITIBS 
ba ‘Vian \ Secretaries. with fall particulars, free, on _ 
; : FRANCIS RAVENSOROP?, Manager. 








FR. GUSTAV ERNST, 


80, CHARLOTTE STREET, FITZROY SQUARE, W. 
INVENTOR, 
Orthopedic, Anatomical, and Gymnastic Mechanist. 


MANUFACTURER OF 
SURGICAL INSTRUMENTS, ELASTIC BANDAGES, &e., &e. 
By Appointment to the National Orthopedic Heapital, ete. 
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BUXTON—DERBYSHIRE. 


ON THE MOUNTAIN LIMESTONE, 1,000 FEET ABOVE SEA LEVEL. 





THE WARM MINERAL WATER BATHS OF BUXTON. 





Natural Temperature of Water 82° Fabrt. Average number of Bathers during past Twenty Years 62,867 per Annum. 


These very extensive Baths are fitted with all modern appli- | 
ances for Bathing, with either the natural or heated Mineral | Buxton, 


Water, and also for the Massage Treatment. 
The warm Springs of Buxton have been resorted to from 


On application at the Duke of Devonshire’s Estate Office, 
ists of charges for Bathing, with analysis of the water, 


and all necessary information will be forwarded. 


Medical Gentlemen will, on personal application at the same 


the earliest ages for the cure of Rheumatic and Gouty | Office, receive an order to view and make use of the Baths, free 


affections. 


of all cost. 














ee to 2 i 
Se eel 


MASSAGE. 


As given under the direction of the Resident Physi- 


: 
o= " a) ) ‘ 
ra hes < 
Ta 
: 
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cian in combination with the Electric Bath. Most 
successful in gout, rheumatism, paralysis, debility, 
and ladies complaints. 
Constant and interrupted currents in Potin’s Porous 
or Caplin’s Copper Bath; regulated by meters for 
general or local, external and internal application. 
THE SPLENDID TURKISH BATHS open daily 
and Sundays till 2; special days for Ladies. Russian 
Vapour, Sulphur, Calomel, Pine, Bran, Sea Salt 
Tidman’s), and other Medicated and Sea-Weed 
zone Baths given. Instructions from Doctors care- 
fully carried out. 
Printed particulars and oes professional terms 
of the Manager, Mr. J. BuLLEY. Masseurs and 
Masseuses sent out.— Royal York Baths, York 
Terrace (opposite Marylebone Church), N.W. 
EsTABLISHED 1820. 


OROTAVA, TENERIFFE, 


The Finest Climate in the World. 


THE NEW GRAND ENGLISH HOTEL 


Is now open for the Season 1891—92. 
terms, &c., eppiy to Messrs. SINCLAIR, HAMILTON 
& Co., 17, St. Helen’s Place, London, B.C. 
Telegraphic Address.—-‘‘ Taoro, Puerto Oruz. 








ILFRACOMBE: 
[lfracombe Hotel.—Attractive 


home winter resort. First clase return ticket 
from London (Waterloo), and seven days board, 
room, etc. Five guineas. Ask for Hotel Tickets. 


CULLIFORD’S HOTEL, 


BRUXELLES: 
20, Rue Bodenbroeck & Rue de la Regence, 


over for the M.D. will find 
prices, and five minutes’ walk 








Gentlemen em | 
this hotel quiet, fix 
to the University. 


[ihe Albany Hotel, Hastings 


(Robertson Terrace), facing the Sea due South. 
FINEST POSITION on the WHOLE SKA FRONT. 
Splendid Views. Recommended by Medical Men as 
the best situation for a Winter Residence. Enlarged, 
Re-modelled, and superbly furnished throughout. 
Lofty apartments ; new handsome Merny ining 
and Billiard-rooms ; Reading and Writing, Smokin 
and Bath-rooms. ONY HOTEL IN HASTING 
and ST. LEONARDS WITH ELECTRIC LIGHT in 
EVERY ROOM. PASSENGER LIFT. Warmed in 
Winter. High-class Cuisine. Tadle d’héte, separate 
tables, 7 p.m. Moderate tariff. No charge for 
attendance.—O. A. ScHWABE, Manager. 


Bournemouth. Keble Towers 


BOARDING ESTABLISHMENT, central, 
pleasant situation; most comfortable House, ex- 
cellent table cooking and service. Moderate terms. 
Christmas Holiday, Thursday to Monday, 30s.— 
Mrs, STEWART. 








| ° e 
(‘Tue Brook Villa, Liverpool. 
—Private Asylum for the care and treatment 
of those suffering from MENTAL and NERVOUS 
DISKASES. Pleasantly situated in the parish of 
West Derby. Stands in its own grounds. Home 
life. Cricket ; Tennis; Bowls; Croquet ; Gardening ; 
Billiards and Evening Entertainments. Outdoor 
employment on the farm and grounds. Voluntary 
Boarders accommodated. For terms apply to Dr. 
a Medical Superintendent. Telephone 
o. 3114. 


he Establishment for 


GENTLEWOMEN DURING TEMPORARY 
ILLNESS, at 90, Harley Street, Cavendish Square, 
Is now open for the reception of PATIENTS, who 
are admitted for tuitous medical and surgical 
treatment. £1 1s. to £2 5s. 6d. per week charged for 
board, lodging, medicines and nursing.—Forms of 
application and other information to be obtained 
from the Lady Superintendent, Miss Trpy. 

N ervous Affections.— Private 

Establishment for Lady Patients suffering 
from Hysteria and Nervous Affections (not insane). 
The house is pleasantly situated in its own gronnds 
in a well-known health resort ; christian influence 
and home comforts. Massage Baths and Electrical 
Treatment carried out under a medical specialist of 
many years experience ; highest references.—Letters 
and telegrams, Proprietor, Clevedon, Somerset. 


“NJ orthlands,” 10 & 12, North 


St., Old Wandsworth, Surrey.—HOME for 
Ladies suffering from Epilepsy, Paralysis, Intemper- 











ance, &c. Estab. 24years. Large garden, situation 
cheerful and healthy, near severa. ks and com- 
mons ; 5 miles from London on L.S.W. Rail. Medical 


references. Terms from £45 a year.—Mre. RUTLEY. 





THE LAWN, LINCOLN. 


Hi for Mental Diseases, con: 
from Go te0 Patient, situated in the Olty 
of Lincoln, close to the Cathedral.—For terms 
apply to Dr. RussEx.. 


Lady or Gentleman Invalid 

omental eres tele ye el 
ca. an liv a . 4 

house, with - Mesaae, &e., if — 





Address, G. H. 344. BririsH MEpICAL JouRNAL 


| Office, 429, Strand, W.C. 














bad . 
1 


of Resident English physician and nurse. 

Church service, — Every ormation may be 
obtained and plans seen at the offices of the CANARY 
ISLANDS PANY, Limrrep, 1, Lavrnanoz Pountnzy 


Hrrx., Lonpon, E.C. 





i 


“1GEINEST WINTER CL 


Facing the sea, surrounded by its own beautiful gardens, 
replete with ersry modern improvement, is open for the 
season under entirely new management. Sani 
ments perfect. Private sitting rooms and complete suites 


\NARY' 


IMAT 





e- 






NTA CATAWN 


IN THE 
WORLD. 
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INEBHrIEE TS: 


THE “HIGH SHOT HOUSE” 


HOME, TWICKENHAM. 





GENTLEMEN RECEIVED PRIVATELY AND UNDER THE “INEBRIATHS AOTS.” 


Licensees— 
Messrs. BRAN’ HWAITE & BOORNE. 
For prospectus and yor ae any to Mr. C. J. Boorne, Acting Licensee, or 
anager, Mr. A. H. GIBBS. 





Medical Attendants— 


J. BR. LEESON, Esq., M.D., O.M., Eprm. 
G. A. BOLTON, Eeq., M.A., B.C., M.B8., Cawras, 


Telegraphic Address—‘‘ Branboorne, Twickenham.” Station—St. Margarets’, S.W.R. 














Drugs. 


aN Private Home 
‘ Hstablished 1864, for the Treat: 
ment and Oure of Ladies of the U 





. RICHARDSON, 
Medicalattendant, Dr.J. 8t.T. OLARKE. 
For terms apply to the Principal, Mrs. 
THEOBALD, Tower House, Leicester. 





till ¥ 


wer Bhai. 
~ Sa 


TOWER HOUSE RETREAT AND SANATORIOM, ‘lim Westgate on-Sea, KENT. 


Principal and Licensee - = »= J. H. BROWN. 


Licensed under the Inebriates Acts, 1879 and 1888. The only Establishment in the United ey 
specially erected for the Reception and Treatment of Ladies and Gentlemen desirous of ———— 
of intemperance. The house stands in its own grounds of nearly three acres, and {is re overy 
convenience, containing a large Billiard-room, spacious Drawing-rooms, Smoking-rooms, eet 
Patients can be received under the Act, or privately. All servants and attendants total cnaatiens. 
For prospectus and further particulars, address nh Tower House, Westgate-on-Sea. 
Visiting Pbysician, ALFRED P , STREET, M.A., M.D., B.S.(Cantab.). 


 INTEMPERANCE. 


CUTHBERT RETREAT FOR LADIESAONLyY. 


Lieensed under the Inebriates’ Acts. 


This Establishment lately opened as a Branch of the TowER HovsE RETREAT AND SANATORIUM, Ld., is 
intended for the reception and treatment of a limited number of Ladies of the upper and higher middle 
classes who are desirous of overcomiug habits of intemperance. After thirteen years experience both the 
Doctor and the Principa) can speak with confidence of the great benefit derived by all those who have 
undergone treatment in this bracing air, and to many ot whom reference is kindly permitted. 
Patients can be received privately or under the Act. Terms from 3 to 54 guineas per week. 
Visiting Physician A. F. STREET, M.A., M.D., B.S.(Cantab). 


For prospectus address Principal, Cuthbert Retreat, Westgate-on-Sea. 
HOME TREATMENT OF THE DRIN =-cnave. | TREATMENT OF INEBRIBTY. 


D«. Stewart of * Dunmurry,” DALRYMPLE HOME 


Sneyd Pk., nr. Clifton (Bsttd. 1876), receives as | 














board ‘amil: f ladiesand ° | CKMANS TH. HER’ 

pe mre good poe eos 7 Dr and Mrs "x are Por Pha amg in ie — 
both total abstainers. nama ved, Terms, 2 to 5 
Telegrams: eae | Apply to THE MEDICAL SUPERINTENDENT. 
ntem ce, Nervous Dis- 

(ld Park Hall, near Walsall, _[ntemperance, Nervou 
STAFFORDSHIRE.— Licensed under | enable « married in his pleasant to 
ments can | est treatment and best for 


kind 
ct aftited a above Bnsured privacy. Constant 
Sica = 


Inebriates Act, 1879 and 1888. 
be made for all classes of Male Patients, privately | 
as well as under the Act. Highest references.— 


watehfal Moderate terms. 
Apply, Frep Joun Gray, Medical Licensee. | Wm. Mizizn.. 21, North John 





INTEMPERANCE. 
‘| Buxton House, Ear!’s Colne, 


Essex.—PRIVATE HOME for SIX LADIBS. 
Fifteen years’ experience. Very satisfactory results. 
Excellent references. Inspection bys eopticints wel- 
comed. Terms 2 and 3 guineas week if 
Medical attendant, J. Taytor, M.R.O.S.Lond. 
Address, Miss PUDNEY 


INTEMPERANCE. 


Home for Gentlemen in the 
North of Scotland. Of very old standing. 
Homecomforts. Trout and sea fishing. Good mixed 
o—- . Highest references.—Apply to D. Forsrs 
sick House, by Stonehaven. 


Jnebriety—A Private Home 


on the Wiltshire Downs for a few Patients of 
good social position. Large house —r junds, 
billiard room, tennis court, horses 
ri. Lin link in immediate neighbourhood. a 
BRITISH MepICcCAL JOURNAL Office, 429 
Strand, W. ‘c. 


Retreat for Inebriates. Under 
the Act. THE GROVE, FALLOWFIELD, 
near Manchester. Beautifully situated. For Ladies 
and Working Women.— For terms apply to the 


Matron. 
Wy e House, Isleworth, 
\ddlesex.—A Private HOME for ladies and 
Gentlemen mentally afflicted. Under the joint 
oo ae, an of Dr. KE. SParsHaLL WILLETT, 
Dr. Fintay Murcuison, M.A., 
Bight miles from Hyde Park, and beautifully 
Touuted n its own grounds of thirty-two acres. 
Voluntary boarders received on terms of the new 
Statutes”, —Application as to terms, &c., to be made 
° Dr. Firtay Murcaison, M.A., M.. B., at Wyke 

‘ouse. 


Y oung married Medical Man 
residing in beautiful locality of Lake district, 

44 miles from e Windermere, has now a vacancy 
hd PATIENT (mental, dipsomania, or otherwise), 
or boarder; or young gentleman desirous of change, 
cheerful society, country life; riding, driving, shoot- 


ing, fishing; ev comfort ; private eAee | room, 
at man 1 Leary 4 desired ; : Digh est references.— 


For terms, address and ih. —Dr. GaRMAN, 


Crosthwaite, Kendal. 
uiring medical 


Patients 
, not comfortable HOMB 


oon ovary comand Sao at toa ectdieen, 
ouse of a 5 
_ two cases taken, one vacancy. Commodious 

souneuphere, dri , &0.— 
Dr. Mo a A 


Hagley Road, , 

J * 9 

[he British Women’s 
INEBRIATE HOME AT SYDENHAM is 

to receive LADIES AND WORKING 
PARENTS. No Patient received without a 
Medical Certificate, For charges, ay appl 
SB = — Hon. Sec., 41, Mano: ; 


_, cal 
eee 


and and Waring. Wellappointed ee, 
Fae ee wy et A 
patient would be received. Terms from 
22 20. a week.—Address, M.D., 19, The Drive. 




















house, 
UCHLAN, 
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NORTHWOOD’S HOUSE, 
WINTERBOURNE, 


NEAR BRISTOL 
PRIVATH ASYLUM for Ladies 


, Pa 
e Under the Act of 1890 Voluntary 

Patients or Boarders can now be re- 
* ceived. For further information see 


M ’ 1803; and 
Se carme, ote. cuts te . BAG: > 
Resident Physi " 


way, or Yate a. 








= Wy e House ng 
pee 
the peat and Upper 
SEXES, beau’ Crranted’ tn 
health * te the 
Derbyshire hills, is directly acces- 
sible by the Midland and the London 
and North-Western Railways. A — 


y and other particulars, 
dent Physician and Proprietor, Dr. a K. 
Dicxsox. 












One hour nie London by 
Blevated and healthy situation. 
tensive grounds (30 acres). ‘‘ Bm 
ment = eee: Carriage ves, 
For Forms of Admission, etc., address 
Davip Bowen. M.D. , as above. (Dr. B. 
Street, Portland 


= attends at 5, Duchess 
~ Pico W., on Tuesdays from three to 
} our 
. Terms Two Guineas. No Extras, 
7 TWO NEW WINGS having 
been erected on plans approved by the 
Commissioners in Lunacy, there are 





HARPENDEN HALL, HERTS. 


Twenty-five miles from London on Midland Rall- 
way. Five minutes’ from station. Established 1846, 
for the treatment and care of a limited number of 
Ladies suffering from en SS Diseases. The house 
Ils home-like; amusements and exercise 
Private suites of apartments, and 
desired. Terms moderate 





s ’ 
yrzeter ae Digby's 


This lum, newly srect is 1 -- by elec- 
tricthy, net ioe} iss ly d and constructed for 
the t of the insane. 

tuation and climate are most salubrious, 
the having a southern as and 
90 acres of land are attached to the lum. 

Private Patients are admitted at om. 
a om = aenie Lene aang Saag = 

Vor forms ., apply to the 


- Medical tL ae 


THE COPPICE, NOTTINGHAM. 
ospital for the Insane of 


MIDDLE and UPPER 





eke h House, Fulham, 


(lone tthe Parson's Bran, Sato! 
aan pena 





's Court 
acres, 


tastefully Inia oat. 
—— ssiangeenmen 
7 Rik L.B.0.P., 
Resident Medical Superintendent. 





W arneford Asylum, Oxford. 


—This Asylum, for the care and treatment 
of the Insane of both sexes of the middle and upper 
classes, is pleasantly situated on Headington Hill, 
near Oxford, and has been recently enlarged. The 

unds are ‘extensive, and cricket, “tennis, billiards, 
| my and other amusements are ampl ly provided. 
There are now vacancies for patients moderate 
charges. — For particulars, appl ab. the Medical 
Sepetatentent. Dr. BywATER WARD. 


BOREATTON PARK. 


a ee Soe Asylum which was founded by the 
late W. , M.D., for the reception of a 
limited number of ladies and tlemen —— 
afflicted is now conducted on the same lines by 
son, R. H. O. Sanxey, M.B., late Medical Superin- 
tendent of the Warwick County Lunatic Asylum. 
The Mansion stands in its own grounds, hand- 


laid out in ens and terraces, in the 

of an extensive and picturesque Park in 

which are some 70 head of deer, and commands a 
——_ view of Welsh mountain scenery. 

e Asylum is situated about ten miles from 

Shrewsbury, and within easy distance from Bas- 











ch Station, G.W.R. Letters and 2: a 
o— a to Dr. Sanxzr, Boreatton Park, 
rch, Salop. 

: | Or Hill Hospital for the 
of Managem it, th RI H A 

en’ e RigHt HONORABLE 

a. wa Physician, Dr. 
Rexavup. This H pital is to the care and 
treatment of the UPPER and MIDDLE OLASSES 
who are mentally affi x accommodation 


in the grounds for the accommodation 
an a ality pention the beautifully situated 


yn dyer wat dg 

tastefully ld out ; cricket field, 

aoe Ae pe as to 
the terms can be from R. W. Hewson, the 





Bee House Hospital for 


a DISEASES, Barnwood, near 


aeclasivel for PRIVATE PATIBNTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment - ponens of both sexes at moderate rates of 
payment. 

e terms vary according to the requirements of 
the patients, who can have private rooms and special! 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
Under pecial circumstances the rates of 8 

nder s e ra! paymen 
ss greatly reduced by the Committee 

or further information a apply to Dr. HExpmax, 
the Medical Superintend 





THE RETREAT, FAIRFORD, GLOUCESTERSHIRE. 
An hour from Oxford, G.w. R., 12 miles from 
Swindon, Est. 1822. A Licensed Home for the care 
and a raf Ladies and Gentlemen = 
atfiicted. accommodation and 

exercise al aoa " Pionsanth situated, with rane 
sive grounds. Terms mos Address, 
D. Ines, M.R.C.8., Res. Supt. and Proprietor. 


litente HOUSE, 


CATFORD, S.E. 


A Sanatorium of the highest class for the treat- 
ment and cure of gentlemen of unsound mind. 
Apply to Dr. MeErcrER, Resident Medical 
Superintendent. 
.B.—Under the New Act voluntary boarders can 
be received, on their own persona! application. 


Church Stretton Private 
ASYLUM, astion House, Church Stretton, 


jalop. 
This asylum was established in 1853 for Gentlemen 
of the upper and middle classes; it possesses a | 
natural advantages, standing 600ft. Soove osa sea leve 
amidst unrivalled hill scenery and with a bracing 
atmosphere. There are best facilities for recreation 
and amusement, including extensive private 











grounds, large farm, workshops, tennis lawns, &c. 
hours from London. Terms moderate. 
Suites of rooms for first-class cases. 
Dr, HOMATIO BARNETT, mn 
r ™ 
M.B.(Cantab.), M.B.0.8 } aod. Supt. 
(See Medieal Directory for --- a 





Andrew’s Hospital for 


MBNTAL DISHASES, Northampton. 


St- 





ve wy Upper and Middle Classes. 
President : Hon. The HarlSrenoze, K.@. 
Le the Committee of Management: 


The Most Hon. the Marquis of NortHampron, K.G. 


The Institution is pleasantly situated one mile 
from the Northampton Station of either the London 
and North-Western or Midland lines, being 1$ hours 
from London, and is surrounded by more than 100 
acres of pleasure unds. The terms vary from 
> aweek up s, according to the requirements 

of the Patients, who can have, if desired, private 
rooms inthe Hospital, and in detached on 
the Grounds, and at Moulton Park, a branch es- 
tablishment two miles from the Hospital, but con- 
nected by —_ Special attendants, horses, 

, etc., are provided if required. There are 
ents in North Wales to which 
be sent. For further informatien 
edical Superintendent. 





apply to the 


NEWLANDS HOUSE, 
Tooting Beo Road, Tooting Common, 8. W. 
CHANGE OF ADDRESS. 
be cuneunes that the above 
lacklands 


tuted for B House, 
licensed for the care and treatment of 








can ty on say Len wh gy » - near Balham 
Station, and forty utes’ ive Charing 
Cross. It has been fi with the most modern 


a for sanitation, and for the treatment of 
to BH. T. Harn, -, M.B.0.8., Residen 
modoal Sapectutentont. = 
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WILLOWS, LANCASHIRE. 


Is charmingly situated in a healthy and retired 
neighbourhood, midway between Liverpool and 
Manchester, about 2 miles from Newton-le- 
Willows Station on the London and North 
Western Railway. Itis a comfortably-furnished 
Country Mansion, especially adapted for the care 
and treatment of persons of unsound mind. 
m Besides the use of the general sitting-rooms, 
f H &c., patients of both sexes can have private 
Seer apartments and special attendants at moderate 

gay rates of payment. Information as to terms, &c., 
may be obtained on application to the Resident 
Medical Superintendent, Cuaries T. Stzezr, 
L.R.C.P.Lond., M.R.C.S.Eng. 

- PD a IE | Telegraphic Address: ‘‘ Street, Ashton-in-Makerfiela 

=~ _—‘“‘ Visiting Phvsician—ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


COURT HALL, KENTON, SOUTH DEVON.—A Private Home for Ladies mentally 
afflicted. Established 22 years, and Licensed for Eight Patients. The House stands in its own grounds in a charming neigh- 
bourhood, within easy distance of the sea, the railway and the City of Exeter. Carriage exercise. Medical Attendant, Dr. A. Dz 


WINTER BAxkeER, of Dawlish. Highest references.—For Terms, &c., & apply Mrs. Muss, Proprietress. 


W YNFURD HOUSE HOSPITAL tor the LNSANK, near EXETER.—A Registered ital 
for the UPPER and MIDDLE CLASSES.—This institution is situated in a beautiful and healthy locality, within a short 

of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Piantation House, 

Dawlish, a seaside residence on the South Devon Coast, ny | more Privacy, with the benefits of sea-air and a mild and salubrious 

climate. Private Rooms and Special Attendants provided, if required. Volun Patients or Boarders also received without 

certificates.—For terms, &c., apply to P. Maony Dzas, M.B., M.8.Lond., Resident Medica] Superintendent. 


MEN TAL AND NERVOUS DISORDERS. — WEST MALLING PLACE, KENT, — 
Beautifully situated in a retired position, in one of the healthiest localities in England, an —_ distance from Town on the 
Sevenoaks and Maidstone Railway. Old established. Fully equipped, and perfectly adapted in itself and by its surroundings, fcr 
CARE AND CURE UNDER HoMELIKEZ ConprITIONS. Resident phys., Dr. James ADAM, late Phys ay Crichton Inst., &e 
(26. Harley St.. Cavendish Sq.. W., on Wednesday Morninge). Voluntary Roarders received under the New Act without certificates. 


THE “SHRUBBERY,” SOUTHALL, MIDDLESEX.—A Private Asylum or Home for 


the Care and Treatment of Eight Ladies suffering from Nervous and Mental Disorders. The grounds are pleasant and secluded 
The patients are under the constant supervision of Miss H. J. RossFR, Proprietress, to whom al] communications should be addressed 


ASHWOOD HOUSE, KINGSWINFORD, STAFFORDSHIRE.—PRIVATE ASYLUM 


for the reception and Medical treatment of a limited number of Ladies and Gentlemen, nervously or mentally afflicted. 
The House stands in picturesque grounds of 40 acres in extent; the soil, sand and gravel; climate genial; the locality notoriously 
healthy. The Patients associate with the family, congenial occupation is encouraged, and every possible freedom allowed consistent 
with safety. Carriage exercise, Billiard Table, Tennis Lawns, and a variety of amusements gg ow Boarders received without 
Certificates. Friends of patients, if desirous, may reside in the house pro tem.—Proprietors: . PEACOCK and PIETERSEN. 


a (GLEN DOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE.— Dr. 8. H. Acar, who has for 

15 years conducted an Asylum for both sexes at BoRMAN Hous, Henley-in-Arden, has relinquished that Establishment as being 
unsuited to the requirements of the Insane at the present day. Dr. Agar has purchased an ample site in a most salubrious and attractive 
situation outside Henley-in-Arden, and has built “ Glendossill ” expressly for the receipt and treatment of a limited number of Upperand 
Middle-class Insane persons of both sexes. Ne pains or expense have been spared in designing and constructing, both internall exter- 
nally, “Glendossill” for its purpose, in accordance with the most modern and enlightened views, of whatjis necessary for the comfort, 
safety and treatment of patients suffering from any form of Insanity. Telegraph and postal address,"Henley-in-Arden, Warwickshire. 
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MAVISBANK HOUSE, N&AR HDINBORGH. 


A Hospital for the Insane and a Home for Mental and Nervous Invalids. 
Chairman of the Board of Directors—Sir Toomas CLakk, Bart., Ex-Lord Provost of the 
City of Edinburgh. 

Mavisbank House is beautifully situated near Hawthornden and Hoslin, six miles from 
Bdinburgh. It is a fine old mansion, comfortably furnished, containing and 
Dining and Dra Rooms, Billiard Room, Conservatory, private Suites of te. 

The Estate extends to upwards of 120 acres, is well wooded, and ene out in 
Oe, See ies ST ee hot-houses 
an es. 

In the treatment of the patients the open-door system is fully carried out, and every 
effort is made to ——- those who would be benefitted by it. There are ample facilities for 
amusement, such as Driving, Cricket, Croquet, Tennis, Golf, Dances, Concerts, and Theatricals. 

a Terms, from ONE to Six GUINEAS PER WEEK, according to accommodation and 
a dance 












uired, 
Mavisbank House is five minute walk from Polton Station, on the North British Railway. 
Te ** Keay, Polton.” For proepectas, apply tothe Resident Medi«a lSuperintendsat 
Dr. Kray, Mavisbank House, Polton, ° 
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MENTAL AFFECTIONS. 


HALLIFORD HOUSE, 


SUNBURY-ON-THAMES, 
Sixteen Miles from London, Waterloo Station Loop-line. 


Established by Dr. JoskpH SxaTon in 1846, for the reception of & 
limited number of Mental Invalids of the higher classes—those especially 
who, under care and treatment, may reasonably be deemed cur*t*e 
Patients relatives and friends received as voluntary boarders.-- apply, 
D. R. EDWARDS M.D. Bestpent Meprcat SUPERINTENDENT. 








PERITEAU.—A Private Asylum, conducted on the system of a Family, for the care 
and treatment of five mentally afflicted ladies. The attendants are ladies, one to each patient.— For terms, &c., address 


Proprietress, Periteau, Winchelsea, Sussex. 














THE MOAT HOUSE, 
TaMWORTH, STAFFORDSHIRE. 
Stations, L. & N.West. & Mid. Railways. | 
This Blizabethan mansion, standing ip | 
its own grounds (within 5 minutes drive — 
of stations), is devoted tothe care and 
treatment of a few ladies suffering from 
mental and nervous disorders. The | 
* comforts, privacy and occupations of | 
home life are assured. Voluntary | 
patients received witnout certificates. 

Resident Proprietors—J. F. Woopy, 
M.R.C.S., and BE. Hoiiuns, M.A. 
Medical Attendsants—J. HoLMES Jor, 
| rare 
nd. 


For terms, etc., apply to Proprietors. 


| 





Malvern. — Wyche-Side 


HYDROPATHIC ESTABLISHMENT. 


For a few Patients requiring Hygienic Treatment 
combined with quiet home comforts. In one of the 
most bracing situations on the Malvern Hills, 600 
feet above sea-level, and close to the easiest hill- 
walks. — Address, Dr. Grinprop, Wyche-Side, 
Malvern Wells Road, Malvern. 











Bournemouth.—Dr Osborne’s 


MALVERN. | 


The late Dr. RAYNER’S HYDROPATHIC | 
BSTABLISHMENT for PATIENTS and VISITORS. 

Hydropathy, Hlectricity, Massage, Medicated 
Baths, and other curative agents. Hot air, Russian 
vapour, and Droitwich Brine Baths. 

assage Bath as at Aix-les- Bains, for rheumatism, 

gout, neuralgia, &c. 

For prospectus and terms apply to 
The Resident M.D., or the Secretary 








**Hydro” is the most comfortable of h 
for those requiring to winter in the South ; being 
situated amongst the pines in the best position in 
Bournemouth. nearly every one of the 80 rooms 
having a sea view. House kept at 60°. Table 
a@’hoéte 7 p.m. Billiards, &c.—Apply, Secretary. 


THE MATLOCK HOUSE 
HYDROPATHIC ESTABLISHMENT 


MaTLock, DERBYSHIRE. 

A most comfortable residence for patients and 
visitors, and beautlfully situated. Perfect sanitary 
ments. Baths of every description. An 
experienced physician directs the medical treat- 
ment. Terms from £2 2s. per week. Station: Mat- 
lock Bridge. Prospectus (with full particulars) on 

application to the Manageress. 


HYDROPATHY:. 
SMEDLEY’S MATLOCK. 


Rariway Station—MartTitocx Brive. 
@utzeerare Orrice—MaTtock Bark. 


Drs. HUNTER anv SHARPH., 


Purkish, Russian, and other Baths. Weir-Mitchell 
Method and Electric Treatment. 


SG, Margaret’s, Malvern. 


To Trustees of Wards !n Chancery, and others. 
A lady of great medical experience receives all 
medical and surgical cases: also patients requi 
Massage and Electricity. All kinds of baths given 
on the premises. Trained nurse in the house. 














OVERDALE ASYLUM, 
(Late Clifton Hall), Whitefield, Lancashire. 


Licensed for a limited number of PATIENTS of 
the up and middle classes. It is beautifully 


situated in a retired neighbourhood and has all the 
comforts of home life.—For terms, etc., apply to 
7. Hotmes, M.D., Resident Medical Superintendent, 








Private Home Hospital for 
INVALIDS, PARALYSIS. and INCUR- 
ABLES, &c.—THos. ANDERSON, M.B., F.R.C.P., &c., 
Edin., Formerly Medical Sup. of the District Asylum, | 
Edinburgh. This Home receives a limited number of 
patients affiicted as above. Home comforts. Com- 
petent nursing, music, electric baths, massage, and | 
all the latest modern appliances and conveniences. | 
Patients can, if arrar ged, be visited bytheir own 
doctor. Terms from one guinea a week upwards.— 
Address, Matron, 1, Queen Sq., Upton Park, Essex | 


Gt. Luke’s Hospital, 


London, E.C. 
EsTABLISHED 1751. 











This Hospital was established for the treatment of 
mental diseases of the upper-middle, and middle 
classes for whom there is no statutory relief. Pre- 
ference is given to acuts cases, and these are 
admitted either gratuitously or on payment of a 
weekly sum varying from 14s, to 30s., according to 
the circumstances of each, and chronic cases can 
only be admitted at the bigher rates. Patients are 
eligible for admission from any part of the United 
Kingdom. Forms of application may be had frem, 
and enquiries addressed to, the Secretary at the 


Hospital. 
PERCY DE BATHE, M.A., 
Secretary. 





Private Home for Invalids or 


Delicate Persons, requring care and attention 
combined with home comforts, is offered by a Lady 
of considerable experience, residing in the best and 
most central part of Eastbourne ; two minutes from 
sea, and near principal mecical men. Massage by 
qualified Masseuses. Highest medical and private 
references. Apply by letter, S., care of H. R. 
Maupy, Stationer, 8, Terminus Road, Eastbourne. 


WINTER IN THE SOUTH, 


Home Hospital for Paying 


PATIENTS, St. Boniface Rd., Ventnor, I.W. 





Medical, Surgical, Maternity, and Massage cases 
taken. Inclusive terms, including nursing, from 
two guineas a week —Apply Miss ARMSTRONG. Supt. 


MASSAGE & ELECTRICITY. 


TO THE MEDICAL PROFESSION. 


Mrs. A. M Campbell receives 


at her commodious home RESIDENT and 





| NON-RESIDENT PATIENTS for above treatment. 


Also attends patients at their residences.—Address, 
58, Leinster Square, Kensington Gardens, London, W. 





| Resident Patients.— Margate. 


M.D.Lond., F.R.C.S. (married), residing in a 
commodious house facing the sea, in best position, 
with tennis lawnin front, receives a limited number 
of the above. Drainage guaranteed perfect. Terms 
moderate according to requirements.—Address, Dr. 
Crook, Dalby Square, Margate. 


Resident Patient.—A 

Physician of large experience has a Vacancy 
for a Lady or Gentleman of good social position 
requiring Medical Care. Comfortable, well-appointed 
house, with large garden, in a charming London 
suburb —For terms and particulars apply M.D., 





| eare of Lovis CoLtins, 16, Great Marlborough Street, 


London, W. 


Resident Patients.—A list of 


medical men in all parts willing to receive 
into their houses Resident Patients, together with 
a full description of the accommodation offered, 
terms, &c., can be had without charge from Mr, 
G. B. Strockrr, 8, Lancaster Place, Strand. W.C. 





Resident Patient.—Suttolk.— 


A single medical man resident in a bracing 
country district, wishes to receive a resident gentle- 
man patient or companion. Every comfort desired. 
Terms £150 upwards. Highest references given and 
required.—Address, 360, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Resident Patient. —A physician 


of many years experience has a vacancy for 
a Lady or Gentleman requiring medical care and a 
comfortable home. Mental or otherwise. Well ap- 
pointed house, good garden; situated in South 
Hampstead. Terms from 3 guineas a week, according 
to requirements.—M.D., 137, Finchley R»ad, London. 


Resicent Patient—Lowestoft. 


A married Medical Man, residing at the above 
healthy watering-place, wishes to receive a Resident 
Patient. Spacious grounds with tennis-courts and 
billiard-room. Subsoil sandy. Drainage perfect. 
Highest references. Terms according require- 
ments. Suite of rooms, if desired.—Address, Dr. 
RoBeERrTs, The Beeches, Lowestoft. 


; ; ss 
uy’s Hospital.— A certain 
number of beds are reserved in the general 
wards for patients who are able to pay £1 1s. a week 
towards their attendance and maintenance. There 
are also separate compartments in private wards for 
patients, who can afford to pay £3 3s.a week. This 
e will include the services of a resident 
medical officer specially appointed to attend them. 
Admission to either department may be obtained 
by applying to the Medical Superintendent. 
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‘Wanted, in a medical man’s | 


family, 2a HOME for a Female Patient; 
mentally depressed.—Apply, with terms, to Dr. 
BLANDFORD, Norton, Stockton. 


King’s College, London. 
HYGIENE AND PUBLIC HEALTH. 


A Special Class will be held under the direction of 
Prof. William R. Smith. M.D., D.S.c., D.P.H.Camb., 
in preparation for the April examination of the 
University of Cambridge, commencing Tuesday, 
January 5th, 1892, at 4 p.m. 





This Class is intended for gentlemen who regis- | 


tered their medical and surgical qualifications prior 
to Ist January, 1890. It will embrace all the 
subjects required for the above examinations. 

Fee Twelve Guineas. 


LABORATORY INSTRUCTION. 

Professor William R. Smith, M.D., D.Sc., D.P.H. 
Camb., and Professor E. M. Crookshank, M.B., will 
commence a six months course of Public Health 
Instruction in accordance with the synopsis drawn 
up by the various examining bodies on Tuesday, 
January 5th, at 4 p.m. 

The Laboratories will be open daily from 10 a.m. 
to 4 p.m., except on Saturday, when they close 
at 1 p.m. 

Fee for the complete Course Twenty Guineas. 

For syllabus apply to J. W. CUNNINGHAM, Esq., 
King’s College, London. 


[he College of State Medicine, 
101, Great Russell Street, London, W.C. 


BACTERIOLOGY. 
Dr. ALLAN MacraDyYEn, B.Sc.Kdin., Professor of 














Bacteriology to the College, will receive the names | 





oyal Westminster 


OPHTHALMIO HOSPITAL, King William 
Street, Strand. 


The following Courses will commence at the dates 
See below :— 

estimation of Refraction. Mr. Hartridge, Thursdays 

at 4.—January 21st. 

Lantern Lectures on the Fundus. Mr. Adams 
Frost, Tuesdays at 4.30.—Janaary 19th. 

Mr. Juler.—Microscopic demonstrations of healthy 
and pathological conditions of the Eye. Wea- 
nesdays at 4.—Wednesday, January 20th. 

Instruction in the Use of the Ophthalmoscope. Mr. 
Wainewright, Fridays at 4.—January 22nd. 

Clinical Demonstrations on Selected Cases. Mr. 
Work Dodd, Mondays at 4.—January 18th. 

Clinical evening, Friday, February 5th, at 8. 
Patients are seen daily from 1 p.m., and Clinical 

Instruction is given. 

Fees (inclusive), £3 3s. for six months, £5 5s. per- 
petual, or £1 1s. for any single Course. For further 
particulars apply to Mr. Apams Frost, 17, Queen 
Anne Street. W. 





Preliminary Exams.— The 

Principal of a Private School (assisted by a 
London graduate) receives into his private house Six 
Resident PUPILS, who are coached without extra 
charge, for the Lund. Matric., Apothecaries’ Hall, 
Legal Prelim., &c. Individual attention ; home com- 


| forts; moderate terms. References to successful pu- 


pils.—BULLEN SPICER, Cowley College, New Barnet. 
PROFESSIONAL EXAMINATIONS. 


M.D., B.8.(Lonua.), M.R.C.P.(Lond.), prepares for 
all the professional exams. Small classes are held 
for the final Coll of Sur, sand Physicians 
(Lond. and Bdin.), the Hall, the M.D.’s, of Brussels, 
Durham (15 years standing), and St. Andrews. 
Tuition by correspondence. — Address, M. D., 64, 
Guilford Strvet. Russell Square W.C. 














of gentlemen desirous of instruction in the technical 
details of Bacteriological research. 
W. R. CORNISH, Hon. Sec. 
Bedford Modern School 
Heap MastreR.—Rev. R. B. POOL, D.D. 

Preparation for Army, City and Guilds of London 
Institute, London Matricn., Commercial and Loca) 
Bxams., &c., in all of which boys have been success- 
ful direct from the school. a “yy 
for science. Six Bxhibitions. ition fees £9, £6 
#4a year. Boarders received. 


Lady wishes to recommend 


a good HOME-SCHOOL in Clifton for the 
daughters of gentlemen, where thorough teaching 
is combined with attention to health. Resident 
foreign and English governesses. Best professors 
attend for accomplishments. Vacancy would be 
filled at raduced terms.—Address, in first case, 


| Academy, Boon (Stationer), Clifton, Bristol. 





LONDON POST-GRADUATE COURSE. 





President: JONATHAN HUTCHINSON, Esq., F.R.S., LL.D. 





The SEVENTH COURSE, Sprine TERM, 1892, | 


will commence on January 18th, and end on March 
12th, and will consist of Lectures and Demonstra- 
tions, given by the Medical Staffs of the following 
Hospitals :— 

THE HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON, by Dr. C. Theodore 
Williams, Dr. J. Mitchell Bruce, Dr. T. Henry 


Green, Dr. J. Kingston Fowler, Dr. Percy Kidd, | 


and Dr. Hector Mackenzie Wednesdays and Fri- 
days, 4 p.m. Fee £2 2s. 

THE HosPITAaL FOR SICK CHILDREN, GREAT OR- 
MOND STREET, BLooMsBuURY, by Dr. Sturges, Dr. 
Barlow, Mr. Arbuthnot Lane, Mr. R. Marcus Gunn, 
and Dr. Arkle. Thursdays,4p.m. Fee £1 ls. 

THE NaTIONAL HOSPITAL FOR THE PARALYSED 
AND THE EPILEPTIC, QUEEN SQUARE, BLOOMSBURY, 
by Dr. Buzzard, Dr. Ormerod, Dr. C. E. Beevor, 
Dr. Tooth. Mr. Victor Horsley, F.R.S., Mr. Brudenell 
Carter, Mr. R. Marcus Gunn, and Dr. Semon. 
Thursdays, 2p.m. Fee £1 ls. 

Tur RoyaL Lonpon OPHTHALMIC HOSPITAL, 
MOooRFIELDS, by Mr. R. Marcus Gunn, Mr. W. Lang, 
Mr. Q Sileock, Mr. Lawford, and Mr. A. 
Stanford Morton. Mondays, l p.m.; Wednesdays, 
8 p.m. Fee £2 2s. 

Tux Hospital FOR DISEASES OF THE SKIN, 
BLacKFRIARS, by Mr Jonathan Hutchinson, F.R.S., 
and Dr. Payne. Tuesdays,at4p.m. Fee £1 ls. 

BETHLEM RoyaL HospPiTaL FOR LUNATICS, by 
Dr. Percy Smith, and Dr. Hyslop, Tuesdays, 2 p.m., 
Saturdays, lla.m. Fee £2 2s. 


THe BACTERIOLOGICAL LABORATORY, KINQ@’s 


CoLLEGE, by Professor Crookshank, Fridays, 11 
Fee £2 2s. 


a.m, tol p.m. 


Tue Lowpon THROAT Hospital, GREAT Port- 
LAND STREET, by Dr. Whistler, Dr. Woakes, Dr. E. 
Law, Mr. G. Stoker, and Mr. W. R. H. Stewart. 
Thursdays,8 p.m. Fee £1 ls. 

THE PaTHoLoaicaL DEPARTMENT, GREAT 
NoRTHERN CENTRAL HospPiITaL, by Dr. Galloway, 
Mondays, 8 p.m. Fee #1 ls. 

THE Parkes MusEUM, 74a, MARGARET STREET, 
W., by Dr. Louis Parkes. Wednesdays, 1 p.m. 


| Fee £1 ls. 


' for any fu 


MIDWIFERY AND DISEASES OF WOMEN, by Dr. J. 
Watt Black, Dr. Boxall, Dr. Cullingworth, Dr. 
Dakin, Dr. Galabin, Dr. Herman, Dr. J. Braxton 
Hicks, F.R.S., Dr. W. 8. Playfair, and Dr. Potter 
Tuesdays and Fridays, 8 p.m. Fee £2 2s. 


Practitioners can enter for any orall of the Courses. 
Fee for the whole Course £15 15s. 


The teaching will be as far as possible of & prac- 
tical character, including Demonstrations of 
Selected Cases, and Lectures on the D osis 
and Treatment of the Diseases for the study of 
which those Hospitals afford facilities. There will 
be Instruction and Practice in the Use of the 
Ophthalmoscope and Laryngoscope. 

The Practice of the res ive Hospitals is oren 
to gentlemen attending the Post-Graduate Course 
en terms which may be learned on application to 
the Secretary. 

A complete Prospectus may be obtained from 
J. FLETCHER LITTLE, M.B., Secretary, 
60, Welbeck Street, London, W., 
(To whom applications, for cards of admission, and 
er information, should be addressed.) 


—— 





Founpdep 1871. 


ANATOMY, PHYSIOLOGY, SURGERY, 


eee PROFESSIONAL SUBJECTS, 

sed (see Prospectus) by the Conjoint Board 

and other Bxaminin Bodice Application to Mr. 

THOMAS COOKK, F.R.C.S., Senior Assistant Sur- 
eon to the Westminster Hospital, 40, Brunswick 
uare, W.C. Thoroughly dissected parts wo 

— ie study. Resident Students have ¢ 
vantage 0 vate evening classes of Anatomy and 

Physioleg, without extra charge. ‘ 

OPERATIVE SURGERY Reduced fees for Surgeons of 

the Medical Siaff. Kecognised by Conjant Board, 


M:. Cooke’s Tablets of Ana- 


TOMY, price 7s. 64. (Longmans), contain “in 


the fewest words and plainest , and inabout 
one-tenth the « , the matter is found ia 
the most ted standard works.”— The Lanest. 


A PHLorisms in Applied 

ANATOMY and OPBRATIVB RY. 
Price 3s. 6d. (Longmans). “ Information no candi- 
date can do without.”—Brit. Med. Journ. ‘Should 


be in every student’s hands.”—Med. Press and Cire. 
Preliminary Scientific 
CURRICULUM for MEDICAL STUDENTS. 
The Council of UNIVERSITY COLLEGE, LONDON 
desire to make it understood that Students intend- 
pr a take their distinctly Medical Classes either 
at University College Hospital, or any other of the 
London Hospitals can enter for one year’s - 
nary study at University College under the following 
teachers :— 
Physics—Prof. Carry Foster, F.R.S. 
Chemistry—Prof. Ramsay, F.R.S. 
Botauy—Prof. OLIVER, D.Sc. 
Zoology and Comp. 7. Sie W. F. RB. 
Wepon, M.A., F.R.S. 
Composition Fee for the Preliminary Scientific 


Curriculum, 34 guineas. 
. M. HORSBURGH, M.A., 








ARMY MEDICAL DEPARTMENT. 


Wank OFFICE, 
18th November, 1891. 
An examination of candidates for twenty-five 
Commissions in the Medical Staff of Her Majesty’s 
Army, wil! be held at the University of London, 
Burlington Gardens, W., (by pe sion of the 
Senate) on the 8th of February next, and following 


days. 

Application for admiesion to the Examination 
should be made in writing, without delay, to the 
Director General, Army Medical Department, War 
Office, Lonaon, S.W. 

(Signed) W.A. MACKINNON, 
Director-General 


DIPLOMA IN PUBLIC HEALTH 


PROFESSOR J. ALFRED WANKLYN, M.R.C.S., 
Corresponding Member of the Royal Bavarian A 








of Sciences, 
AND 
OR. WM. JOHNSTONE, F.I.C., ETC., 
Sanitary and Public Analyst, 


GIVE INSTRUCTIONS IN AIR, WATER, AND 
FOOD ANALYSIS. 


The City Hygienic Laboratory, 13, Fish Street Hill. 


Salisbury School.— (Standing 
in its own Grounds of upwards of 11 acres) 
Healthiest site. Inclusive fees. Highest references; 
Lord Bishop of Salisbury, &c. Seven Assistant 


Masters. 
” Rev. J. C. ALCOCK, M.A.Oxon. 
Head- Master. 


INDIAN AND ARMY MEDICAL 
SERVICES. 


Classes are now forming to prepare for the forth- 
coming examinations in February next. 

First four places for 1.M.S. First twelve places 
for M.S. at August competition. 

53, Lincoln’s Inn Fields, W.C. 
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Gmall Preparatory School, on 
high ground, Oxfordshire, 120 feet above 
Thames Valley; 2C acres. Individual attention. 
Home comforts. Medical testimonial to healthiness 
of school and excellence of sanitary arrangements. 
Terms £120; reduction for eous of clergy.—Address, 
W. S. Gipson, Ksq., The Rookery, Headington, 
near Oxford. 


from £35.—Rev. C. Sutcliffe, 


B.A., has Small Senior Clase always working 
for Medical Prelim., also Law, Matric., Previous. 
Twenty pupils. Thirty Passes 1886-91. Ultimate 
success assured. Little boys thoroughly grounded. 
Great taken with delicate or boys. 
Labora’ ; Shorthand. Healthy, hilly district.— 
The Grange, near Halstead, Besex 


London Matriculation and all 
MEDICAL PRELIMINARIBS. SPEBOIAL 
ivately, under s 





Graduates in Honours. For pros: 
over 600 successful pupils, address H. SERGEANT, 
Institute, 192, Buston Road, W.W. (close 
tation.» 
Eucation.—To Professional 
Men of limited income.—A few , sons of 
the above, are admitted from time to e intos 


well-known school of high tone on = reduced 
fees.—For full particulars address, strict confi- 
BROTHERS, 6, 


dence, Mu., care of Messrs. RELFE 
Charterhouse Buildings. Aldersgate, London, 8.9 





F{psom College Preparatory 
School. Under the patronage of the Council. 
Young or backward boys prepared for the entrance 
examinations by an ex-assistant master of 21 years 
Sere Segaes from J. JEFFeRY, Parade 
psom. 


St. Paul’s House, Upper Maze 


Hill, St. Leonards-on-Sea. — This School is 
strongly recommended by medical men. Head-master 
shares all games, and therefore special care is taken of 
delicate boys ; 260 ft. above sea. Liberal diet ; limited 
numbers. Special attention to modern langu . 
Terms from 60 guineas.—Appy C. H. WELLER, MA. 








Practical Gynecology. — In 

January, Mr. Lawson Tair will have two 
VACANCIES for post graduate pupils fo per'ods 
of six months each. Fee, 100 guineas. 7, The 
Crescent, Birmingham. 


Lendon Matriculation, College 
of Preceptors, Apothecaries’, Arts, —_ 

Qlimited to 8 pe a gape or in small Glee 

OM B.A. (London). Terms and 

list of successful eS on application.—13, Bim 


Tree Road, St. John’s Wood. 
St. Bartholomew’s Hospital 
AND COLLEGE. 


LABORATORY INSTRUCTION IN PUBLIC 
HEALTH. 


A Six Month’s Course of Laboratory Instruction 
for the D.P.H., will begin in January, 1892. 
GENERAL PuBiic HEALTH, by Dr. Thorne, F.B.S. 
CHEMIsTRY in relation to Public Health, by Dr. 
Russell, F.B.S. 
Beomeemoer and Microscopy, by Dr. Klein, 


Puysics in Relation to Public Health, by Mr. 
Womack, M.B., B.Sc. 

Fee for the whole Course, 20 guineas (including 

material). For further particulars apply to TFE 

na RDEN of the College, St. Bartholomew's Hospital, 














‘[tbe Girton Governess and 


SCHOOL AGENCY. 





Holiday and Permanent engagements required 
So mS oe —y 4 Foreign Governesses, Com ~ meg 
c.— Madame Av BERT, 27, Regent St ’ 
Gireus, SW. 4 reet, Piccadilly 








Society of Apothecaries of 
LONDON. 


The next EXAMINATION in ARTS will be held 
at their Hall, Blackfriars, E.C., on Friday and 
Saturday, the 4th and 5th of March, 1892. 

This examination will qualify candidates for regis- 
tration as Medical Students. 

After January, 1892, the Examination must be 
passed as a whole, no separate subject being allowed. 

A ~—- may be had upwun application. 

An Examination in Arts will again be held on the 
3rd and 4th of June, 1892. 

C. E. ARMAND SEMPLE, B.A., M.B.Cantab., 
Secretary to the Boara. 


College of State Medicine, 


101, Great Russell Street, W.C. 








HyGteneE & Pusiic HEALTH, Professor A. Wy nier 
Biyth. 

BacTEeRIOLoGy, Professor Allan Macfadyen. 

Thres and Six Months’ Classes commence Monday, 
January 4th, 1892. 

Syila»us of Lectures, Demonstrations, Excursions, 
Laboratory and Practical District Work, will be 
forwarded on application to 
W. R. CORNISH, Hon. Sec. 


Gpeech for the Dumb.—The 
ASSOCIATION for the ORAL INSTRUC- 
TION of the DEAF and DUMB, 11, Fitzroy Square, 
W., educates children upon the pure Oral or German 
system (by which they are —— to speak and 
to under-stand what others say by means of lip- 
reading) and trains teachers on that system, both 
for public tnstitutions and private families. 
Members of the medical profession are invited tc 
visit the School for Children and Training College 
for Teachers of the Association any time by appoint- 
ment. For terms and particu cony to the 
Director, WILLIAM Van PRaaGH, Esq., 11, Fitzroy 
Square, W., any morning between 11 and 12. 


AL Preliminary Arts Exams 

London Matric. Preceptors, Apothecaries’ 
Hall, Oxford, Camb., Durham, &c. Mr A.J. MaIn- 
WARING, M.A., 1st M 8. Camb.. some time coach in 
S. John’s Col!., Camb., continues, for the ninth year 
in London, his most successful preparation for the 
above. Separate teaching. Vacancy for Boarder. 
Moderate terms. Highest refs.—115, Edith Road, 
W. Kensington. 


> 9 Mf 

A feurth year’s prizeman at 

a London hospital, London University under- 
graduate, and prosector R.C.S., will be happy to 
read with men in Anatomy, Physiology, ani 
Materia Medica for the Second Conjoint and Allied 
Examinatiors. Will read with men from Provinces 
for January Examination. Terms moderate.-Address, 
4384, BririsH MEb. Jour. Office, 429, Strand, W.C. 


BRUSSELS MEDICAL GRADUATES’ 
ASSOCIATION. 


An IMPORTANT MEETING of the Associatir»n 
will be held at the CHARING CROSS HOTEL, 
on JANUARY 4th at 4 p.m. All Graduates of the 
University are invited to attend. 


[2 versivy of Elinburgh.— 


The University Court of the University of Edin- 
burgh will. on Monday, the 18th of January next, 
proceed to the appointment of the additional 
EXAMINER in Medical Jurisprudence. including 
the duties of Examinirg at the Second Bachelor of 
Science Examination in Public Health, in the 
University for the next period of office. 

The salary is £90 a yearfor the conjoint Examiner- 
ship, with an allowance of £10 a year for travelling 
and other expenses in the case of an Examiner not 
resident in Edinburgh or the immediate neighbour- 
hood. 

Each applicant should lodge with the undersigned, 
not later than Wednesday, the 6th of January next, 
sixteen copies of his application (one of which 
should be signed) and sixteen copies of any testimc- 
nials he may,desire to present. Applicants who send 
testimonials must not send more than four. 

M. C. TAYLOR, 
Interim Secretary. 























of Edinburgh, 


Universit: 
15th ber, 1891. 


Wanted.— Qualified in-door 


ASSISTANT. Suit a gentleman reading 
for another examination. — Address, stating age, 
salary, enclosing carte and reference, Dr. MORTON, 
Don House, Brightside, Sheffield. 


Wanted, a qualified Assistant 


(registered). Salary to commence at £60, 
in-door. Dispenser kept. Duties light. Would suit 
reading or recently qualified man.—Address, Dr. 
Joun HOLDEN, Preston. 


W anted immeoaiately for a 

populous district in the county of Kent, a 
fully qualified gentleman as MEDICAL OFFICER. 
—Apply personally or by letter Mr. E. T. HaRwoop, 
18, Kly Place, Holoorn, B.C. 


Wanted an Assistancy by a 


fully qualified registered man. In or out- 
door. Age 23. Re’erences.—Address G. F. CHaD- 
WICK, Park House, Middleton Road. Oldham. 
W anted immed iately, a 
qualified ASSISTANT in a Quarry district. 
—Apply, stating age, salary required, and a!l par- 
ticulars, to Dr. Jones, Penygroes, near Carnarvon. 


anted by L R.CU.P.Lond., 


M.R.C.S._Eng., LOCUM or good ASSIST- 
ANTSHIP. Age 30; four years experience ; ride or 
drive. Disengaged January lst.—Apply. J. M. S., 
care of Dr. Case, Wilton Lodge, 254, London Road, 
Croydon. 

















Wanted, an unqualified in- 

door ASSISTANT, to visit, dispense, keep 
the books, and be able to attend an occasional case 
of midwifery. Work very light, and plenty of time 
for reading —H. R. PowE LL, 11, St. Domingo Grove; 
Everton, Liverpool. 


anted qualified Assistant 
q 


(in-door), soon as possible. Manchester. 
Unmarried.—State references. send photo. (to be- 
returned), 4390, BririsH MEDICAL JOURNAL Office 
429, Strand, W.C 


‘Wanted, gentleman aged 25. 


to 30 who is working for final examinatiom 
or higher quelification, to ASSIST for two or three 
months in a pleasant country stice within thirty 
miles. Plenty of time for reading. Only an average 
of three hours professional work (sometimes: 
nominal will be expected ia return for a comfort- 
able h: meand honorarium of five guineas.—Address,. 
X., 4387, Brirish MepicaL JOURNAL Office, 429, 
Strand, W.C.. with recent testimonials and carte. 


A Ssistactship wanted by youth 

zt. 203, passed final M.B. but not registered. 
Six months general experience. Highest reterences.. 
—Address, stating salary, to Will. BRITISH MEDICAL. 
JouURNAL Office, 429, Strand, W.C. 


Cash Surgery,well established,, 


situate in a first-class suburban main thorouh- 
fara, in rapid)y increasing district. No opposition. 
Rent low. Small — accepted.—Apply by letter- 
to Medicus, care of CrosstEY, Morr & Co., Adver-- 
tising Ageats, 57a, Coleman Street, E.C. 


Dispensary. — Wanted Cash 


PRACTICE in S.E. Terms must be 
moderate.— Apply to Bonus, BRITISH MepicaL 
JOURNAL Office, 429, Strand, W.C. 


City of London Hospital for 


DISEASES of the CHEST, Victoria Park, E. 























Applications, with testimonials, for the it of 
RESIDENT MEDICAL OFFICER are invited to 
be sent to the Secretary, at the office, 24, Finsbur 
Circus, E.C., not later than January 1 4th, 1892.. 
Salary £100 per annum, with board, ete. Candidates 
must be doubly-qualified. Information as to duties, 
etc., can be obtained on application to the Secretary 
at the office, by letter or personally, any day 
between 12 and 2 o'clock. 





T. STORRAR-SMITH, 
24th December, 1891. Secretary. 
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"[ ‘he Hospital for Sick Children, 


Great Ormond Street, London, W.C. 


A RESIDENT MEDICAL OFFICER required as 
House Surgeon on 15th January, 1892. 

Candidates are invited to send in their applica- 
tions on or before Tuesday, 12th January, with not 
more than three testimonials given specially ia 
Fe. eer of their application, and also evidence of 
having held a responsible resident hospital appoint- 
ment. 

The appointment is made for one year. Salary 
£50 ae annum, with board and residence in the 
hospital. 

Candidates must be unmarried, and muet possers 
a legal qualification to practise. They wi!l be re- 
quired to attend before the Joint Committers at 
their meeting on Wednesday, 13:h January, 1892, at 
5 p.m. precisely. 

By order of the Managing Committee, 
ADRIAN HOPE, 


22nd December, 1891. Secretary. 


W estern General Dispensary, 


Marylebone Road, N.W. 


There isa vacancy for an HONORARY SURGEON 
to this Charity. 

He must be a Fellow or Member of the Royal 
—— of Surgeons of England. He will be re- 
quired to attend at the Dispensary two days weekly 
trom 2 to 3 o’clock. 

Applications with particulars of qualifications and 
previous experience to be sent to the Hon. Secretary 
at the Dispensary, on or before January 2nd. The 
candidates will have to appear before uhe Medical 
Committee on January 4th, at 8p.m. The election 
will take place the following week. 

By order cf the Board of Directors. 


"[‘he General Infirmary at 


GLOUCESTER anp 
THE GLOUCESTERSHIRE EYE INSTITUTION. 


There is a vacancy for a SURGEON on the Acting 
Medical Staff of this Institution. 

By the Rules of the Hospital ‘‘ All the Surgeons 
shail be Fellows or Members of the — College of 
Surgeons of England, or Fellows or Licentiates of 
the Royal Colleges of Surgeons of Ireland or Edin- 
burgh, or Graduates in Surgery of one of the 
Universities recognized by the Medical Council of 
the United Kingdom.” 

Candidates should send in their applications, 
diplomas, and testimonia's under cover to the 
Secretary on or before Wednesday, the 6th day of 
January next. 

Members of the Acting Medical Staff are ap- 
pointed by the Election Committee. 

HENRY P. PIKE, 
Secretary. 











November 26, 1891. 


Qidham Infirmary. 


Wanted a MEDICAL OFFICER for the Ese 
Department to attend to the in- and out- patients, 
Must possess a medical and surgical qualification, 
and be registeret1. He must reside and practise in 
the Borough. He will receive an honorarium of 
£30 per snnum. Applications, with testimonials, to 
be sent to the undersigned, on or before ‘Tnesday, 
29th December. Canvassing willtea disqualification. 


Oldham Infirmary, ALEX. ‘ 
Hon. Secretary. 








Oldham. 
Qidham Infirmary. 
Wantei a JUNIOR HOUSE SURGEON, must 
)possess a medival and surgical qualification and be 
registered. Salary £50 per annum, with b ard, 
lodging, and washing. Applications. with testimo- 
inials. to be sent to the Secretary on or befcre Tues- 


~~ 29th December. Cauvasting a disqualification. 
j > 


dham Infirmary, ALEX. URE, 
Hon. Seeretary. 








Oldbam. 


‘York County Hospital. 


Wanted, JUNIOR HOUSE SURGEON. Must 
‘be doubly-oual fied ard duly registered. Salary £40, 
avith board and residence. Applica ions, stating 
age, qualifications, and experience, with not more 
than three recent testimonials, to be sent on or 
before De. ember 29th to 

Cc. E. PINFOLD, 


December 15th, 189'. Secretary. 











Belgrave Hospital for Children, 


79, Gloucester Street, S.W. 


The Committee will elect an OPHTHALMIC and 
an reas SURGEON to the Hospital in January 
next. 

Applications, with not more than six testimonials, 
to the Honorary Secretary, at the Hospital, on or 
before January 6th. 

Candidates must be Fellows of the Royal College 
of Surgeon. 


Gtaffordshire General 


INFIRMARY, Stafford. 


ASSISTANT HOUSE SURGEON wanted ; must 
be qualified. 

There is no salary attached to the post, but board, 
residence, and washing, are provided. Applications, 
stating age, with not more than four testimonials, 
to be sent by December 28th, to the House Surgeon. 


plymouth Public Dispensary. 


A Vacancy having cccurred in the Office of 
SECOND PHYSICIAN to the Plymouth Public 
Dispensary, by the resignation of Dr. Samuel Mit- 
chell, the Committee aunounce that they are pre- 
pared to receiveapplications from gentlemen desirous 
of filling the office of Second Honorary Pbysici.n 
to the Institution. 

Candidates «who must be in practice purely as 
Physicians and be legally qualified) are requested 
to forward their diplomas or other qualiticatio:s 
and testimonials to the Secretary, on or before the 
4th day of January next, shortly atter which tbe 
Committee will proceed to make an appointment, 
subject to confirmation by the next Court of 


Governors. 
W. H. PRANCE, 
Hon. Secretary. 














7, Atheneum Terra2ze, 
Plymouth. 
Dated 17th Dec., 1891. 


[he Coppice, Nottingham. 


A gentlemanis required as ASSISTANT MEDICAL 
OFFICER at this Asylum. Candidates must be 
duly qualified and registered and unmarried. Age 
not to exceed 23 years Salary £120 per annum, 
with furnished apartments, board, waiting and 
attendance. — Applications, with copies of testi- 
monials, to be forwarded to Dr. TaTE at the Asylum 
by the 3lst inst. 


North Wales Lunatic Asylum, 


Denbigh. 











The Committee of Vi-itors are prepared to receive 
applications for the appointment ot MATRON. A 
knowledge of Welsh is essential. Candidates must 
not be under the age of 30 years. Salary £80 per 
aanum, with apartments, board. and washing. No 
beer allowance is made, and no pension will be 
given. 

Applications, stating age, occupation, and previous 
experience, must be forwarded, with testimonials of 
recent date, to the undersigned, not later than 
January 12. 

Canvassing the Visitors will be considered a dis- 
quaiification. 


(Signed) WM. BARKER, 
Denbigh, Clerk to the Visitors. 
21st December, 1891. 





Jo Nurses and Assistant 
Nurses.—Wanted (at once) at the WEST FRN 
FEVER HOSPITAL, Seagrave huai, Fulbam S.W. 
(near West Brompton Railway Station), CHAKGK 
NURSES (who must bs certiticated), at wages «f 
£40 per annua, rising to £36; also ASSIS*tANT 
NURSES, at wages of #22 per annum, rising to £26, 
both with board, lodging, washing anda usiform. 
Increases of wages will be made av ihe discretion 
of the Committee of Management. Candidates, 
who must not exceed 35 veare of ege, are to apply 
to the Ma'ron at the Hospi al, either persoually 
(bringing testimonials with them), or by letter, 
enclosing copies of recent testimonials. 
22nd December, 1891. 


‘[the Practitioners’ Daily Nurse 


pays daily VISITS as required for a moderate 
fee. Trained Nurses sent out by the week for all 
kinds of cases.—-For terms, apply to the Lady Super- 
ime dent, The Nurses’ Hostel, 27, Percy S:reet, W. 
—C. J. Woop, Lady Superintenaen’. 








ueen Charlotte’s Lying-in 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical comrlications and operative mid- 
wifery, upwards of three-fourths of the total admis- 
sions being primiparous cases. 

Certificates Awarded as required by the various 
Examining Bodies. 

Pupils received and Specially Trained for Midwives 
and Monthly Nurses. On completion of the period 
of Training each pupil, on being found competent, 
is awarded a Diploma qualifying her to practise. 

For rules, fees, etc., apply to 

G. OWEN RYAN, 





[he Middlesex Hospital 
TRAINED NURSES INSTI ‘ 
ber map wd rienced NURSES can be imme- 
diately obtained for medical and s cases from 
the Sister in Charge, 17, Cleveland Ww. 
Telegraphic address: ‘‘ Skilful,” London. 


Te iiundon Association of 
HURSHS.—Rstablished 1873; and still uder 
—Chiet Office. New 








where patients can be recei' 
their own = ap pm patient 
with a separate room. 


(jeneral Nursing [astitute, 
5 & 4, Henrietta Street, Covent Garden, W.C. 
Established 1862. Solely under Medical Direction. 
HOSPITAL TRAIN NURSES for emer- 
Sy ge Su ,» Mental, and Monthly, 
also Nurses especially for Fever Cases — be 
on - at a moment’s notice, being resident in 
e Home. 
HOSPITAL TRAINED MALE NURSES for 
mental, dipsomania, surgical and other cases of 
over. description.—Telegraphic address, Nursing 
ns' 








ute, London. 
Royal Free Hospital 
TRAINED NURSBS’ » Gray’s 
Inn Road, London, W.C. 





The Royal Free Hospital provides on the shortest 
possible notice THOROUGHLY EFFICIEN? MEDICAL 
amD SURGICAL NURSES. 

Lee to be made to the Lady Superin- 


Guy's Hospital Trained 
NURSES INSTITUTION. 

Fever, Medical, and Surgical NURSES supplied. 

Address, Lady Superintendent, 12, St. Thomas’s 


Street, S.E. Telegrams—Gvy’s Institution, London. 
Telephone No. 482. 


neral Lying-in Hos ital, 
York Road, Lambeth.—Res 
NURSES and Certificated MONTHLY NURSBS, 
also Certificated MIDWIVES supplied on 
tion. Female Pupils are trained in Midwifery and 
Monthly Nursing. A. ATKINSON, Matron. 


NORTH LONDON MASSAGE NURSING 
INSTITUTE AND HOME. 


Under Noble and Distinguished Patronage. 

















Mrs. TURNER receives RESIDENT and NON- 


RESIDENT PATIENTS. 
HOSPITAL-TRAINED NURSES and SKILLED 
MASSRUSES supplied. 
WEIR-MITCHELL TREATMENT. 
Telegraphic address—‘* Masseuses, Loudon.” 


8, Alexandra Road, Finsbury Park. 
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MR. D. E. WILSON’S 


NURSING INSTITUTION 


For 
the Medical Profeeuae tad’ the Publio with 


HOSPITAL-TRAINED 


NURSES 


he SurnercaL, MortrHix, Mewrat, 
DresoMamia AND PEVER Cases. 
Having the largest and most experienced Staff of 
Burses in London, ware lication can be supplied. 
He ag dy = case and sex should be desaribed 
penonaty. letter or telegram, ILSOR, 
or the Ay dent. 


Nurses especia 
, Sacin Gentlemen, a Onilaren te 
the orabroad. Also 
Female and Male Nurses ee nay contaed for 
Mental, Nervous, and Dipsomania Cases 
HOSPITAL-TRAINED 


MALE ATTENDANTS. 


Por MEDICAL, ye 7% DrpsoMANIA, 
Fever © 


Established 1867. Finy-Rignt Tho 
families have been by Mr 7 
mn pe provided 


96, 97, 98a, WIMPOLE STREET, 


Cavendish Square, London, W. 


THE 


HANOVER INSTITUTE FOR NURSES, 


22, GEORGE STREET, HANOVER SQUARE, 
LONDON, W. 


(Telegraphic Address: ** Easiness, London.”) 
And 1, VICTORIA PLACK, KASTBOURNE, 
(Telegraphic Address: ** Hasiness, Hastbourne,”) 

soa the public with reliable Hospital-trained 

The Staff of this Institute being resident and 
under the immediate superintendence of the 
proprietress, promptitude in supplying, and care in 
selecting the right Nurse is ensured. 

All Nurses from infectious cases undergo quaran- 
tine, at a Special Home provided for the purpose, 
prior to returning to the Institute. 

Applications, ae oes of the illness and any 


heey oy which might assist in the selection of a 
to be made to either of the above addresses. 


SOPHIA WALKER, Proprietress. 
(Certificated Medical ne Syoun Nurse, Diplomée 
0.8). 


NURSES’ AGENCY AND HOME. 
MISS HOOPER’S, 


9, UrprpzsR Baker Street, N.W 
HosritaL TRAINED 0» SES (in 
residence) supplied at the shortest notice 
Male Attendants and Masseuses, also Nurse 
Companions for lighter cases. 
Nurses receive their own fees. 
Telegraphie Address: ‘‘ HeLPrutyess, Lompon.” 


TRAINED MALE NURSES. 


The HAMILTON ASSOCIATION sup- 
plies Trained Male Nurses for Medical, Sur- 
gical, and Mental Cases in town or country. 
Terms, from Onz to Four Guineas per 
week, according to the severity of the case 
and the experience of the nurse supplied. 
Skilled Masseurs supplied by week or hour, 
Travelling attendants for invalids. 


57, Park Street, Grosvenor Square, W. 








NURSES’ CO-OPERATION. 


8, New CavenpisH STREET, PORTLAND Pace, W. 





Established to secure to Nurses the full remunera- 
tion for their work. 





FuLLY TRAINED HOSPITAL 
MEDICAL 
SurReicaL 
MENTAL 
MoNTHLY 
FEVER 
MALE 
CHILDREN’s 

Supplied any time, day or night. 


NURSES. 





Telegraphic address, ‘‘ Aprons,” London. 





K. PHILIPPA HICKS, 
Lady Superintendent. 


MISS PARSONS’ 
Private Medical Home, 


, Beaumont Street, Portland Place, W. 


Ladies received and treated by their own Doctors. 
Medical and Surgical cases taken. Massage (Weir- 
Mitchell) &c., &c., by Miss Parsons. 
Nurses, thoroughly trained, supplied from 
Guineas a week 


THE STOCK EXCHANGE. 


Members of the Stock Exchange are not allowa 
to advertise for business p _ or to I cly 
culars to persons other pt a their 

Brokers or omnes who edvertios ar are an any 
way connected with the Stock or unde: 
the control of the Committee. 

LISTS of MEMBERS of the STOCK EXCHANGE 
qho act as Stock and Share Brokers may be obtained 
on application to 

FRANOIS LEVIBN, Secretary to 
the Committee of the Stock . 
_— Exchange 
The Stock Exchange, London 8.0. 


To be Sold for England, 

PATENT for NEW MEDICAL BATH; 
permits use of Hot Air, Steam, Oxygen, all medi:- 
cinal products, and is also superior to best Turkish 
Baths. Fortune promptly assured by establishment 
of same in large centres and sale in Hospitals, 
Hydropathic Establishments, Bath Establishments, 
etc. Inventor unable to attend personally to sale of 
this apparatus, being bound by contract with under- 
named establishment. —For full particulars apply te 
Manager, THE JERSEY HYDROPaTHIC KSTABLISH- 
MENT, Jersey. 

In above-named establishment, after afew months’ 
practise, position of from £200 to £400 per annum 
offered to young man having a knowledge of physio- 
logy, and possessing monetary security and first 
class references. Great facility tor acquiring French. 


mee gy MEDICAL AGENCY. 


& “MARTIN, 
LiNCOLN'S INN, CORPORATION STREET. 


Practices of £400 ana upwards 


can find oot prey through the Agency, LER 
& Marri ha yr? clients desiring such. 
PURCHASERS ; ist of Practices for dispusal, free. 
LOCUM TENENS. & ASSISTANTS at short notice. 
Telegraphic Address, ‘‘ Loex,” Birmingham. 

















MEDICAL TRANSFER AGENCY ("iseo.’) 


Orrices: 168, Kustom Roap, N.W. 


r. Herbert Needes (son of 


the late Mrs. Needes, and for the past eleven 

— = —. — in the monsqument of 

° still carrying on the ness, 

and will betind to negotiate the transfer of Practices 

and Partnerships on the usualterms. No connection 
with any other office. 

LOCUM TBENBNS—Reliable gentlemen always on 

the books. 
ASSISTANTS provided free of charga tc Frirctye'e. 











MEDICAL TRANSFER & PARTNERSHIP. 


, Lup@aTE HILL. 
essrs. Orridge and Co., 
Medical Transfer Referees, and 
Valuers, in offering their ices to the Profession, 


have pleasure in referring to the fact, that for about 
HatF a Century the nameof Mr. Orridge has 
known in the advertising columns of 
Medical Journals, that a very large AA 
the Medical men throughout the kingdom have con- 
fided their interests in the adjustment of Partner- 
ships and Transfers to their care. 

rchasers who will communicate onsen 
the nature and extent of their wishes 
vestments can be apprised of appropriate - 
tunities as they occur. 

On occasions where advice is required In fo . 
correct conclusion as to the worth or eligibility 
a, Messrs. Orridge and Co. trust that thelr 

mee | with the various contingencies that 
ci : ue — 4 found < =" service 
ose Ae om tney may be employed. 
N.B.—No charge is made to Pucshacers. 


NEWCASTLE -UPON- TYNE MEDICAL AGENCY. 


2, St. Nicholas Buildings, Newcastle-on-Tyne. 
Mr. James A. Taytor, Manager. 





MEDICAL ONLY. 


Medical Practices Transferred and Partnerships 
arranged. 

Medical, Locum Tenens, and Assistants supplied 
at shortest notice. 

Medical Accountancy undertaken in all its 
branches. 

This office undertakes Medical Agency only, and 
pereen extensive connections, offers exceptional 
facilities to Vendors and Purchasers of Practices, 
Locum Tenens, Assistants, and others connected 
with the profession. 

Moderate terms, references to leading local 
practitioners. 





1 Medical Agency, 


Live 

ICHARDSON BROS. & 
41 Rodney St., & Investment Buildings, 67 Lord St. 
TelephoneN 0.2030. Telegrams ‘‘Diploma,” Liverpool. 
Transfers arranged. — introduced. No charge 


unless business is ected through us. Locum 
Tenens and Ansloteatte 4... -— at shortest notice 
free of expense to prin Meiical fees collected. 








SCOTHSH MEDICAL AGENCY. 
Sg tg 


Arranged, Assistants Supplied, Debts Collected, &c. 
Lict of Practices and Prospectus free on application, 








Telegraphic Address, ‘‘ HORNIBROOK,” London. 


MEDICAL AND PROFESSIONAL AGENCY, 


17 BLOOMSBURY STREET 
OXFORD STREET, W.C. 
Mr. WILLIAM HORNIBROOK 

Has special facilities for introducing Successors 
and arranging Partnerships. 

No charge is made to purchasers or to gentlemen 
making inquiries. 

Locum Tenens and Assistants introduced on the 
shortest notice. The greatest care is taken in intro- 
ducing Assistants and Locum Tenens to a practice, 
and no gentleman is sent without inquiring into his 
character and suitabilit ~¥ Reliable and experienced 
~~] qualified and unqualified, always on the 


Homes for those suffering from Intemperanceand 
Nervousness can be carefully recommended to suit 
the circumstances of patients. 

All matters connected with the Transfer of Prac- 
tices, Partnerships, Arbitrations, and Valuations 
promptly arranged in strict confidence. 


MEDICAL TRANSFER AGENCY AND 
ACCOUNTANCY OFFICES, 


19, Cravan STREET, STRAND, W.C. 








NOTICE.—Mr. W. T. PEACOCK’S Offices will 
be closed from Bhursday evening the 24th instant, 
until Monday morning the 28 December. 
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THE SCHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION, 


LIMITED. 








MEDICAL DEPARTMENT. 


This Association was established in 1880 as a Limited Liability Company under the direction of professional men, its object being the creation of a 
RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. Medical Department has met with so great success that it has been found necessary for 
one of the M: ing Directors (Mr. G. B Stocker) to devote his whole attention thereto; and he has the assistance of an experienced Medical Accountant and a 
large staff of clerks. Further, a Board composed entirely of gentlemen of high standing in the Medical Profession has been appointed, and to them matters of 
dispute and complaint are referred. 

The Association undertakes the SALB of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS; MEDICAL 
yo ay (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; POSTING BOOKS and sending 
out Bills, &c. &c. 

A Pamphlet relating to the Medical Department, with the names of the ‘‘ Directors” and ‘‘The Medical Advising Board,” and terms, will be sent on 
application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 8, LANCASTER PLAOH, STRAND, W.C. 


Telegraphic Address—“‘ TRIFORM, LONDON.” 


ALE. WANTED TO PURCHASE. 

(1) NORTH-WESTERN SUBURB.—Gooi middle-class PRACTICE. Receipts | (22) WANTED TO PURCHASE, a PARTNRSHIP in a good-class Town 
average over £7:0 per annum. Visiting fees mostly 5s. Very little | Practice, or in the Colonies. Purchaser is a Graduate of Cambridge, 
midwifery. Good house; rent £90. Premium £600. | aged twenty-nine, and will invest £1,000 to £2,000. 

(2) PRIVATE ASYLUM.—A PARTNER-HIP is offered for sale in a high- | (23) WANTED TO PURCHASH, a first-rate Lonvou, or provincial town or 

class property of this nature. Purchaser must have capital and be a | suburban PRACTICE by a Graduate of Cambridge, aged thirty-five, 

man fitted for such work; a bachelor preferred, though not essential. with considerable experience and sufficient means. 

(83) EASTERN COUNTIES.—Unoppos d Country PRACTICE of £600 per | (24) WANTED TO PURCHASE, a PARTNERSHIP in a first-rate Practice in 

annum; more than half from appointments. Only one horse required. | a Hospital Town or Watering-place. Capital at command, £2,000 or 

Near a good town. Good house, stabling, garden, &c.; rent £30. | more, but an income of £500 would suffice to commence with. Pur- 

Price £900. | chaser is M.B., C.M.Edin. (first-class honvurs). The best references, 

(4) SCOTLAND.—PRACTICE of £600 to £700 per annum in a town, largely | London and *dinburgh. 
residentia!. Purchaser must have means. (25) bt Baten poe a PRACTICE or eee ia good 

(5) PARTNERSHIP in a Country PRACIICE near a good town in a South- | rovine wn, of £600 per annum upwarvs, by 4 Graduate of Durham, 
Western County. Heceipts for 1891 over £800. Very light work Good | a oo ba class of general practice; age nearly thirty ; 
sport of all kinds. Sco,e for increase. A man of thirty or more, and SEGES. . SRGEENE, Sh wy OF MASTS. 
married, would be preferred. (26) WANTED _ — a aor. aggre se iY £800 or S90 pee 

(6) FAVOURITE MIDLAND COUNTY.—Unoppcsed Country PRACTICE of ae. SS Se ee: ay omer can — , or # much larger 
£400 per annum (£150 from ap, ointments). Small house, with stabling, | of teen ee a eee over is nership, by a Graduate 


| 
| 
4 . . > 
paddock, &c.; rent £30. Premium only £420. | (21) WANTED TO PURCHASE, a PARTNERSHIP tna large Practice; in a 


(7) LONDON, W.—NUCLEUS of over £300, largely from appoin ments, in rred hase an 4 
a first-rate central position. Suitable for a Medical Man desiring to sole peivate pel ab mee net to tout snsee than Suiabes 
(8) SEAPORT TOWN AND WATERING PLACB.—Mon-dlspensing PRAC- | ae ee ee 
N AD .—Non-dispensing = | , , 
TICE of £1.2u0 to £1,300 per annum. Not much night work. No | (38) Sa aeceebede tntae Eee teh, ee a oe 
Assistant. Rent moderate. Premium, one-and-a-half years’ purchase. | Purchaser is a Bart.’s man, aged about: forty. and experie in good- 
(9) FAVOURITE SOUTH COAST RESORT.—Half Share ina SANATORIUM | class country work. He hasample means Must have a good house, 
returning nearly £1,000 per annum net profit. Purchaser should be over | (29) WANTED TO PURCHASE, a good middle class PRACTICE in a country 
thirty, single, and have capital. town or suburb of a large town at the seaside, of £900 a year or more 
(10) COUNTRY TOWN.—First-rate PRACTICE of about £1,200 per annum. Purchaser is aged thirty-five, and is relinquishing good appointments, 
Choice of houses. Six months’ introduction. Price one-and-a half Can invest up to £2,000. 
years’ purchase. This investment is strongly recommended, and fora | (30) WANTED TO PURCHASE, a Country PRACTICE (Midlands and unop- 
married man of over thirty, accustomed to good class Practice, is referred, but not essential) of £600 to £900 per annum, by a 
certain of transfer. edical Man, M.B., C.M.Edin. Purchaser has private means, and is in 


11) PARTNERSHIP in a first-rate London PRACTICE. Receipts £1,800, ® position to purchase at once. 
capable of large increase. No midwifery at present under £5 5s. One- | (31) WANTED TO PURCHASE a PARTNERSHIP in a country Practice, 
third, and after eighte>n months, One-half Share. About two-and-a- South of England preferred, by an L.R.O.P.&S., St. my Age 
half years’ purchase required. about 30. Income required not less than £400. Can invest b 


(12) LARGE WESTERN TOWN.—Old-established PRACTICE of £800 to £900 N.B.—There are several hundred purchasers on the books of the Association, 
per annum, including £300 from appointments. First-rate house in | so that the sale of any good Practice or Partnership withia a reasonable time 
the best part of the town. Premium, one-and-a-half years’ purchase. | is certain. 

Working expenses light. ASSISTANTS WANTED. 
(13) ae COAST oes A ee ee QUALIFIED 
3B o 0 per annum. with great enope. ie gins sewn deep 4) Lanes, large city, £100, in- to commence ; prospect of succession. 
the best position Suitable for Resident Patients. Purchaser must bea uo, £70, in-; eee an drive. (36) London § K. e5a and aaaeneaae te Pan 





man of means. No midwifery; no dispensing. See hhacatind * : 

. (37) Notts, £150, out-; well up in surgery. 48 Lanes, in-; 

(14) NORTHERN COUNTY.—Unopposed country PRACTICE of £350; likely | wel] - in surgery and midwifery. (39 Lancs, 120 furnished rooms, &¢.; 
toincrease. Appointments £90. House probably obtainable at £18 per | wel] up in midwifery. (40) Somerset, £80 i»-. (41) S. Wales £140, out-, or 
annum. Premium £200. £130 and house. (42) London, W.. for Homcepatihic Practice £100, in-, and 

(15) LONDON, W.—Mixed PRACTICE of about £450, half from transferable reentage. (43) Scotland, £130, out-; must ride. (44) Cornwall, 280, in-. (45) 
appointments. Corner-house in good and healthy position; rent £85. ndon, N,, £130, and rooms, (46) Wales, £70, in ; ride «nd drive; eome know- 
Premium £600. Introduction. twelve months. — of b agen (47) sommezens, 8. in- Ad ride s Ught —_— ue fone, ee 

10use, coals, and gas; for Branch; age about thirty. and married. (49) cs, 

ates See nidir cae eabeue cominonh oe Work, with ] oot nmege pe £150, and bedroom : onpeeear (60) _— eS —, yh os ye 
‘ : : in-. (52) Notts, £100, in-; colliery practice. 43 Kent, ¢120 to £130, rising to 

aire, iten 21.200, £160. out-; married. (54) Yorks, £70, in-. (55 Wilts, £70 in ; ride and drive; 

(17) INCREASING PRACTICE, in a town under one hour from London, of | abstainer. :56) Devon: view to succession; well np in midwifery; marriedj; 
£300 to £400 perannum. No midwifery under £1 1s. Very good house | yide and drive. (57) Derbyshire, £80, in-; abst-iner preterred (58) Lanes, 

in best part of town. Premium £300. £72, in-, and percentage; dispenser kept. (59, Derbyshire. for Branch, £120, 

(18) LONDON, S.8.— Middle- and working-class PRACTICE of £700 per | furnished house, and percentage; married. (ti') Ken, £:40 to £150, out-. (61) 


annum. Eight-roomed house; rent £50. Price, with three months’ | Staffs, £120, rooms, &c.; club and parish work. (62) Glamorgan, £120, fur- 
introduction, £200 cash and £350 by easy instalments, secured. nished rooms, &c. (63) Suffolk, £120, out-. 
(19) NORTHERN TOWN.—Ready-money PRACTIUE of over £400 per annum. ONQUALIFIXKD. 
No midwifery, and very little visiting. Hxpenses small. Price £350 | (4) Yorks, £40, in-; time for reading; must be a good dispenser. (65) Lines, 
inclusive. | time for reading. :66) Glam. £100 to £120 out-; ride and drive ; experienced in 
(20) UNOPPOSED PRACTICE in a South-Western County. Receipts about | instrumental midwifery. (67) Lancs, #50, in-, irere sing; chiefly to dispense. 
£250. Rent of house three sitting- and six bedrooms), stabling, and | (68) Dorset, £25 to £30. in-; time for readin 69, Giam , £4v to £50, in.; no 
garden, £22 10s. Price £300. | breakfast ; good yw gp N.E. Be: in-, for yO - well up in 
(21) LONDON, N.W.—NUCLRUS of PRACTICE (middle-class). Receipts for | Midwifery. (71) Leics, £30 to £40, in-; exjerivncei; good pedestrian. (72) 
1890 over £200, for 1891 over £250. Well-built, ten-roomed house in | Yorks, £45 to £50, in-; must be experienced and under thirty. 
good position ; rent £85. Residen ial locality. Premium £250. ASSISTANTS AND LOCUM THNGNS sUPPLISD. 


Address—Mr. G. B. STOCKER, Managing Director, Medical &e. Association, Limited, 8, Lancaster Piace, strand, W.C. 
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“Familiar in Millions of Mouths as any Household Word.” 


—TneE TIMES. . 


Abollinaris 


“THE QUEEN OF TABLE WATERS.” 





2-coooo om > -7eo i 


“The Water 1s cheap as well as good. 
“«Tyvalids ave vecommended to drink wt” 


“The demand for wt tw great and imn- 
creasing. —The Times. 


£0.E IMPORTERS :— 


THE APOLLINARIS COMPANY, LIMITED, 


if, REGENT STREET, LONDON, S.W. 
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